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Tiirkiye

Acik Erisim

Dergimiz saglk alaninda yapilan deneysel ve gézlemsel calismalari ve arastirma
protokolleri tiirtindeki yazilar1 yayinlamaktadir.

Hemsirelikte Arastirma Gelistirme Dergisinin hedef kitlesi, hemsirelik ve
saglikla ilgili diger alanlarda arastirmalarini siirdiiren profesyoneller ile bu
alana ilgi duyan 6grenciler, okurlar ve kurumlardir.

Tiirkge- ingilizce

Hemsirelikte Arastirma Gelistirme Dergisin, saglik alant ile ilgili tiim konulara
yer verirken dzellikle hemsirelikle ilgili konulardaki yayinlara yer vermektedir.
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Hakkinda

Ucret
Politikas1

Arsiv Politikast

Hakemlik Tiirii

Incelemede
Gegen Siire
intihal
Kontrolii

Dergi Ozellikle hemsirelik alanina katki saglayacak calismalar: Tiirkce ve
ingilizce dillerinde yayimlayarak bu alandaki bilginin ulusal ve uluslararasi
diizeyde artmasini ve paylasimini amaglamaktadir. Derginin hedef kitlesini
saghk alaninda calisan Gzellikle hemsire akademisyenler, arastirmacilar,
lisanstisti dgrenciler ve ilgili akademik kurum ve kuruluslar olusturmaktadir.
Hemsirelikte Arastirma Gelistirme Dergisi, 31 Haziran ve 31 Aralik tarihlerinde
olmak tizere yilda iki kez elektronik ortamda yayimlanan ve agik erisimli bir
dergidir. Hemsirelikte Arastirma Gelistirme Dergisi, 1999 yilinda yayin hayatina
baslamustir. Hemsirelikte Arastirma Gelistirme Dergisine génderilen ¢alismalar,
cift tarafli kor hakemlik sisteminin hassasiyetle isletildigi hakem siirecine tabi
tutulmaktadir. Ayrica tiim makaleler yayin etigi ihlallerini engellemek
amaciyla intihal taramasindan gegirilir ve benzerlik oraninin %20’si gegmemesi
On sart olarak aranmaktadir.

Hemsirelikte Arastirma Gelistirme Dergisi, CINAHL tarafindan taranmakta olup
"uluslararasi alan indeksli" bir dergidir.

Hemsirelikte Arastirma Gelistirme Dergisinin tiim giderleri Hemsirelik
Arastirma Gelistirme Dernegi tarafindan karsilanmaktadir. Dergide makale
yayini ve makale siireclerinin yiiriitiilmesi licrete tabi degildir. Dergiye
gonderilen ya da yayin icin kabul edilen makaleler icin hicbir ad altinda isleme
licreti ya da gonderim iicreti alinmaz. Hemsirelikte Arastirma Gelistirme
Dergisi yayin politikalar: geregi sponsorluk ve reklam da kabul etmemektedir.

1. Yayinci, yazarlara, bir makalenin kendi kendine arsivleme (yazarin kisisel
web sitesi) ve/veya yayinlandiktan sonra kurumsal bir havuzda arsivleme icin
bir makalenin (yayinc pdf) nihai yaymlanmis siirtiimiiniin kullanilmasina izin
verir.

2. Yazarlar, makalelerini halka acik ve/veya ticari konu tabanl arsivlerde kendi
kendilerine arsivleyebilirler. Ambargo siiresi yoktur ancak yayinlanan kaynak
belirtilmeli ve dergi ana sayfasina veya makalelerin DOI'sine bir baglanti
ayarlanmalidir.

3. Yazarlar makalenin ¢iktisini PDF belgesi olarak indirebilirler. Yazarlar
makalenin kopyalarini meslektaslarina herhangi bir ambargo olmaksizin
gonderebilir.

4. Yayinci, makalelerin tiim siirlimlerine izin verir (Génderilen siiriim, kabul
edilmis versiyon, yayinlanmis versiyon) ambargo olmaksizin yazarin tercih
ettigi bir kurumsal veya baska bir arsivde saklanacaktir.
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Research article
Kadinlarin Saghk Okuryazarhk Diizeyi ile Meme Kanseri Taramasina Yonelik

Saghk Inanclar Arasindaki iliski
The Relationship Between Women’s Health Literacy Level and Their Healthbeliefs on

Breast Cancer Screening
*Biisra ERKILIC! ORCID 0000-0001-7406-6799)| buserkiliiic@gmail.com
Kirsehir Egitim ve Arastirma Hastanesi, Kirsehir, Tiirkiye
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Ozet

Amagc: Arastirma, kadinlarin saglik okuryazarlik diizeyi ile meme kanseri taramasina yonelik saglik inancglari arasindaki
iliskinin belirlenmesi amaci ile iliskisel tarama modeli tipinde yapildi.

Yontem: Arastirma, Haziran-Ekim 2019 tarihleri arasinda Kirsehir il merkezinde bulunan 12 aile sagligi merkezine bagvuran
ve aragtirmaya katilmay1 kabul eden 20 yas ve lizeri 766 kadin ile gerceklestirilmistir. Formiilde n, yerine koyuldugunda; 382
olarak hesaplanmustir. Olugabilecek veri kayiplarin1 dnlemek amaciyla 766 kadin arastirma 6rneklemine dahil edilmistir. Veri
toplamada kisisel bilgi anketi, Tiirkiye Saglik Okuryazarlik Ol¢egi ve Champion’un Meme Kanseri Taramalarinda Saglik Inang
Modeli Olgegi kullamld1. Elde edilen veriler bilgisayar ortaminda say1, yiizde, ortalama, bagimsiz gruplarda t testi, tek yonlii
varyans analizi, Pearson korelasyon analizi ve Post Hoc olarak Tukey testi ile degerlendirildi.

Bulgular: Bu arastirmada kadnlarin Tiirkiye Saglik Okuryazarlik Olgegi puanimin yas gruplarina gore incelenmesi sonucunda
en yiiksek puanin 100,64+14,09 ile 20-25 yas grubunda oldugu, 20-25 yas grubu kadinlarin duyarlilik, 6nemseme, kendi
kendine meme muayenesi engel ve 6z etkililigi, mamografi yararlar1 ve engelleri alt boyutlarindan en yiiksek puani aldig: ve
istatistiksel olarak anlamli iliski oldugu belirlenmistir (p<0,05).

Sonug¢: Bu arastirmadan mamografi engelleri alt boyutunda kadinlarin meme kanseri inang diizeyleri ile saglik okuryazarlik
Olceginin geneli ve alt faktorlerine ait okuryazarlik diizeyleri arasinda negatif yonde, duyarlilik, saglik motivasyonu, klinik
meme muayenesi yararlari ve 6z etkililik ve mamografi yarar alt boyutunda pozitif yonde diisiik diizeyde anlamli iliski oldugu,
kadinlarin saglik okuryazarlik diizeyinin meme kanseri taramasina yonelik saglik inang diizeylerini etkiledigi tespit edilmistir.
Anahtar Soézciikler: Saglik okuryazarligi, meme kanseri, saglik inang modeli, hemsirelik.

Abstract

Aim: The study was conducted as a correlational screening model to determine the relationship between women's health
literacy level and their health beliefs about breast cancer screening.

Method: The research was conducted with 766 women aged 20 and over who applied to 12 family health centers in Kirsehir
city center between June-October 2019 and agreed to participate in the research. When ny is substituted in the formula; It was
calculated as 382. In order to prevent possible data loss, 766 women were included in the research sample. Personal Information
Questionnaire, Turkey Health Literacy Scale and Champion's Health Belief Model Scale in Breast Cancer Screening were used
to collect data. The obtained data were evaluated in computer environment by number, percentage, mean, independent groups
t test, One-way analysis of variance, Pearson correlation analysis and Post Hoc Tukey test.

Results: In this study, as a result of examining the Turkey Health Literacy Scale score of women according to age groups, the
highest score was found in the 20-25 age group with 100,64+14,09. It was determined that he got the highest score from the
Efficiency, Mammography Benefits and Barriers sub-dimensions and there was a statistically significant relationship (p<0,05).
Conclusion: In this study, there was a negative correlation between the breast cancer belief levels of women in the
mammography barriers sub-dimension and the literacy levels of the general health literacy scale and its sub-factors, while it
was positively low-level significant in the sensitivity, health motivation, clinical breast examination benefits and self-efficacy
and mammography benefit sub-dimension. It has been determined that the health literacy level of women affects their health
belief levels towards breast cancer screening.

Keywords: Health literacy, breast cancer, health belief model, nursing.

Atif: Erkilig, B. & Albayrak, S. Kadinlarin Saglik Okuryazarlik Diizeyi ile Meme Kanseri Taramasina Yénelik Saglik Inanglari
Arasindaki fligki. Hemsirelikte Arastirma Gelistirme Dergisi, 26/1(04, 2024), 1-10.
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1. Giris

Saglik Okuryazarligi (SOY), bireyin saglikla ilgili temel bilgileri &6ztimseyip bu bilgileri
yorumlayarak kendi sagligi ile ilgili elverisli kararlar1 verebilme siirecidir (Network of the National
Library of Medicine-NNLM, 2020). Diinyada SOY durumuna bakildiginda, Amerika Birlesik
Devletleri’nde yapilan ulusal SOY ¢alismasinda, yetiskin niifusun %353 liniin saglik okuryazarliginin
orta diizeyde, 11’inin yeterli diizeyde %14 linlin temel diizeyin altinda, %22’sinin temel diizeyde oldugu
gorilmistir (Kutner ve ark., 2005). Tiirkiye’de ise SOY arastirmasi 2014 yilinda Avrupa Birligi
(European Health Literacy Survey Questionnaire-HLS-EU-Q) anketi kullanilarak Tiirkiye’yi temsil
eden 12 bolgedeki (Istanbul, Bat1 Marmara, Ege, Dogu Marmara, Bati Anadolu, Akdeniz, Orta Anadolu,
Bati Karadeniz, Dogu Karadeniz, Kuzeydogu Anadolu, Ortadogu Anadolu, Giineydogu Anadolu) 23
ilde rastgele secilen 4924 erigskin kisinin katilmi ile gerceklesmistir. Arastirma sonucuna gore
Tiirkiye nin genel saglik okuryazarligi indeksi 30,440,16 olarak bulunmustur (Tanrigver ve ark., 2014).
SOY kategorileri i¢in Tiirkiye ve Avrupa ortalamalar1 karsilastirildiginda Tiirkiye’de yetersiz saglik
okuryazarligi %24,5, sorunlu saglik okuryazarhig %40,1, yeterli saglik okuryazarligi %27,8ve
miikemmel saglik okuryazarligi %7,6 iken; Avrupa toplumlarinda ise yetersiz saglik okuryazarligi
%12,4, sorunlu saglik okuryazarligi %35,2, yeterli saghik okuryazarligi %36 ve miikemmel saglik
okuryazarlig1 %16,5”dir (HLS-EU-Q, 2020). Saglik okuryazarlik diizeyinin yetersiz ya da sinirlt olmasi
bireylerin en temel tibbi terimleri anlayamamalarina, saglik durumlarini ifade edememelerine, kronik
hastaliklarla bas etmede yetersizlige ve gereksiz acil servis bagvurulari ile hastane yatis siiresini uzatarak
saglik bakim harcamalarinin artisina neden olmaktadir (Chen ve ark., 2018). Kadinlarin saglik
sisteminden yiiksek diizeyde yararlanmalar1 sadece kadini etkilemez. Ayni zamanda anne karnindan
baglayarak ailenin tamaminin saglhigini etkiler. Bu nedenle kadinlarin saglik okuryazarliginin yiiksek
olmasi sagligin gelistirilmesi agisindan oldukg¢a 6nemlidir (Corrarino, 2013). Saglik okuryazarlik diizeyi
yiiksek olan bireylerin hastaliktan korunma ve saglig1 gelistirme konusunda daha basarili olduklarini
gosteren caligmalar mevcuttur (Heuser ve ark., 2019; Svendsen ve ark., 2020). Saglik okuryazarligi
kanser tarama ve tedavileri agisindan da 6nemlidir. Kanser giiniimiiziin 6nemli bir halk sagligi sorunu
olup giindemdeki yerini korumaktadir. Sebebi bilinen oliimler siralamasinda kalp ve damar
hastaliklarindan sonra ikinci sirada yer alan kanser, hem 6ldiiriicii olmas1 hem sakatliklara yol agmasi
hem de maliyeti yiiksek tedavi yollarindan dolay1 insan saghigi ve iilke ekonomisini olumsuz anlamda
etkilemektedir (Saglik Bakanligi, 2017a; WHO, 2020). Diinyada kadin meme kanseri tim kanser
tirlerinin %24,5’ini olusturarak tahminen 2,3 milyon yeni vaka ile akciger kanserini geride birakmus,
2020 yilinda kiiresel kanser insidansimin 6nde gelen sebebi olmustur (Global Cancer Statistics-
GLOBACAN, 2020). Meme kanseri 2020 yilinda tahmini 684,996 61iim sayisi ile diinya ¢apinda kanser
oliimlerinin besinci sirasinda yerini almistir. Meme kanseri kadinlarda dort kanser vakasindan birini ve
alt1 kanser oliimiinden birini olusturarak hastalik insidans ve mortalite agisindan ilk sirada yer
almaktadir. Meme kanseri iilkemizde de 2020 yilinda %23,9 oranla kadinlarda en ¢ok goriilen kanser
tiiri olmustur (GLOBOCAN, 2020). Meme kanseri tanisinin, %61°1 erken tani ve tarama ydntemleri
sayesinde erken donemde konulabilmektedir. Gelismis tilkelerde hastalarin bes yillik sagkalim orani
%70’in lizerindeyken gelismekte olan iilkelerde ise %50 civarindadir. Gelismis iilkelerde erken tan1 ve
tarama yontemlerinin uygun ve etkili kullanimiyla birlikte zamaninda ve etkin tedavi secenekleriyle
meme kanseri sagkalim oranlarinin arttig1 bilinmektedir (Masoudiyekta ve ark., 2018). Meme kanserinin
erken evrede teshisi i¢in kendi kendine meme muayenesi (KKMM), klinik meme muayenesi (KMM) ve
mamografi gibi erken tani ve tarama yontemlerinin kullanim1 6nerilmektedir (Bulut A. ve Bulut A. 2017;
Saglik Bakanligi, 2017b). American Cancer Society-ACS, KMM ve KKMM’yi tarama programlarina
dahil etmemekle beraber ortalama risk diizeyi yiiksek seviyedeki kadinlar igin risk diizeyini belirleme,
memelerinin nasil gériindiigiinii (portakal kabugu goriiniim, yumru vb.) takip etme ve erken teshis
hakkinda danismanlik alabilmeleri i¢in diizenli olarak KMM ve KKMM yapmalarint 6nermektedir
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(ACS, 2021a).

Yapilan arastirmalara gore kadilarin meme kanseri erken tani ve taramalarina yonelik davranig
diizeylerinin yeterli olmadig1 saptanmustir (Kartal ve ark., 2017; Okudan, 2019). Meme kanserini erken
evrede tanilamak, yanlis inan¢ ve davranislar1 tespit edip degistirmek ve meme kanseri farkindaligin
artirarak diizenli taramalara tesvik etmek icin temeli biligsel davranisci modele dayanan Saglik inang
Modeli (SIM) en ¢ok tercih edilen modeldir (Kartal ve ark., 2017). SIM 1950°1i yillarda hastaliklardan
korunma erken tani i¢in uygulanan taramalarin etkinligini artirmak, yanls saglik inanglarini saptamak
icin ortaya cikarilmistir. SIM koruyucu saglik inanglarmi ortaya cikarmakla beraber mevcut
hastaliklarda tedaviyi pozitif ya da negatif yonde etkileyen durumlari belirleyen etkili bir yol gostericidir
(Goziim ve ark., 2004).

Halk saglig1 hemsireleri, SIM’i kullanarak kadinlara yonelik yapilan meme Kkanseri taramalarinda,
kadinlarin erken taniya olanak saglayacak inanglarini 6n planda tutarak bu inanglari pozitif anlamda
yiikseltmeye yonelik girisimlerde bulunmalidir. Ayrica kadinlarin meme kanserinden korunmaya
yonelik davranislarindaki engelleri yok etmek ya da en aza indirmek i¢in girisimlerde bulunabilirler
(Arslan, 2016). Yapilan caligmalar kadinlarin SOY diizeyinin kanser tarama inan¢ ve davranislarini
etkiledigini ortaya koymustur. Bireylerin SOY diizeyi yiikseldikge kanser tarama programlarina
katilimin ve koruyucu saglik hizmetlerinin kullanim oranlarinin arttigi, SOY diizeyi azaldik¢a da
hastalik oraninin arttig1 bilinmektedir (Akpinar, 2019; Deger ve Zoroglu, 2021; Roh ve ark., 2018;
Yilmazel, 2018). Saglik okuryazarligi diizeyinin yetersiz olmasi meme kanseri erken tani davraniglarini
da olumsuz etkilemektedir. Meme kanseri erken tan1 davraniglarinin kazandirilmasi i¢in SOY diizeyinin
yiikseltilmesi gerektigini oneren ¢alismalar bulunmaktadir (Akpinar, 2019; Rakhshkhorshid ve ark.,
2018; Yilmazel, 2018).

Ulusal kanser taramalarmin etkili bir sekilde ortaya konmasi i¢gin SOY’nin bir firsat olabilecegi
belirtilmektedir. Meme kanseri saglik egitimi programlarini ve halk sagligi kampanyalarin1 kadinlarin
saglik okuryazarlik diizeylerine gore diizenlenmesi Onerilmektedir. SOY’nin yeterli olmasi meme
kanseri taramalarimin daha etkili olmasii saglayabilir. Halk sagligi hemsiresinin meme sagligi
danismanlig1 ve egitim programlari ile ilgili halk sagligi faaliyetlerini kadinlarin SOY diizeyine gore
yapmalar1 dnerilmektedir (Y1lmazel, 2018). Halk saglig1 hemsiresi SIM dogrultusunda meme kanseri
erken tani/tarama davraniglarina yonelik saglik egitim programlarina iligkin tiim girisimlerinde,
kadinlarin SOY agisindan riskli grupta oldugunun ve disiik SOY diizeyinin bireyin yazili materyali
okuyup, anlayip buna uygun davranis olusturmasinda engel yarattiginin farkinda olmalidir. Halk saglig
hemsiresi, SOY diizeyinin yiikseltilmesine yonelik politika olusturulmasinda, yonetsel diizenlemeler
yapilmasinda ve uygulanmasinda aktif rol almalidir (Akpinar, 2019; Copurlar ve Kartal, 2016; Ozdemir,
2018).

1.1. Arastirmanin Amaci

Kirsehir ili merkezinde bulunan Aile Sagligi Merkezlerine (ASM) bagvuran 20 yas ve iizeri kadinlarin
SOY diizeyleri ile meme kanseri taramasina yonelik saglik inanglar1 arasindaki iligkinin tespit
edilmesidir.

1.2. Arastirma Sorulari

Kadinlarin sosyo demografik 6zellikleri ile SOY diizeyi arasinda iligki var midir?
Kadinlarin sosyo demografik 6zellikleri ile meme kanseri tarama inanci arasinda iligski var midir?
Kadinlarin SOY diizeyi meme kanseri tarama inancini etkiler mi?
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2. Yontem

2.1. Arastirmanin Tiirii
Bu arastirma iligkisel tarama modelinde yapilmistir.

2.2. Evren ve Orneklem

Aragtirmanin Orneklemi evreni belli olan Ornekleme yoOntemiyle belirlenmistir. Arastirmanin
ornekleminin belirlenmesinde ulasilmasi gereken orneklem biiyiikliigli Biiyiikoztirk ve arkadaslar
(2012) tarafindan 6nerilen formiil ile hesaplanmustir.

Ny

T T
1+N

Formiilde yer alan ny = (t2PQ)/d? esitligi ile hesaplanmakta ve p anlamlilik degeri 0,05 alindiginda,
pq=0,25 olacagindan ve tabloda karsilik gelen t degeri 1,96 oldugundan 0,05 anlamlilik diizeyinde
ny=384,16 olarak hesaplanmaktadir (Biiyiikoztiirk v e ark., 2012). Formiilde n, yerine koyuldugunda;
382 olarak hesaplanmustir. Ornekleme yontemi segilirken gelisigiizel rnekleme yontemi kullaniimistir.
Olusabilecek veri kayiplarini 6nlemek amaciyla ASM’ye bagvuran 20 yas ve Ustli 766 kadin arastirma
orneklemine dahil edilmistir.

n

2.3. Arastirmanin Yapildigx Yer ve Ozellikleri

Arastirma Kirsehir il merkezinde bulunan ve toplamda 12 adet olan ASM’lere basvuran kadinlar
iizerinde yapilmistir. ASM’ler meme kanseri taramalarinin ve egitimlerinin yapildigi birimler olmasi
yoniiyle tercih edilmistir. Hafta i¢i mesai saatleri icerinde hizmet veren her bir ASM’de ortalama ii¢
doktor ve bes hemsire bulunmaktadir. Veri toplama islemi muayene ya da taramaya gelen kadinlarla
uygun bir alanda gergeklestirilmistir.

2.4. Veri Toplama Aragclar1 ve Verilerin Toplanmasi

Verilerin toplanmasinda, “Kisisel Bilgi Anketi”, “Tiirkiye Saglik Okuryazarlig1 Olgegi (TSOY-32)” ve
“Champion’un Meme Kanseri Taramalarinda Saglik Inang Modeli Olgegi (CSIMO ) kullanilmustir.

2.4.1. Kisisel Bilgi Anketi: Kisisel Bilgi Anketi toplamda 17 adet sorudan olusmaktadir. Tlk dort soru
kadinlarin yasmni, medeni durumunu, egitim durumunu, gelir diizeyini igeren sosyodemografik
ozellikleri; 5-9. sorular kisisel risk faktorleri varligini dogurganlik 6zellikleri, meme kanseri bilgi
diizeylerini; 10-17. sorular meme kanseri tarama davraniglarini (KKMM yapma durumu, yapma sikligi,
bilgi durumu, mamografi ¢ektirme durumu, meme muayenesi i¢in diizenli hekime gitme durumu)
belirlemeye yoneliktir.

2.4.2. Tiirkiye Saghk Okuryazarhg Olgegi (TSOY-32): TSOY-32 &lgegi 32 madde ve “tedavi ve
hizmet” ile “hastaliklardan korunma/saglhigin gelistirilmesi” seklinde iki temel alt faktdrden
olusmaktadir. 32 sorudan olusan bu 6lgekte her bir ifade 1°den 5’e kadar puanlanmus, 5°1i likert tipte bir
olgektir (¢ok kolay= 1, kolay= 2, zor= 3, ¢cok zor= 4, fikrim yok= 5). Hesaplama kolaylig1 acisindan
toplam puan 0-50 aras1 deger alacak sekilde standardize edilmistir. SOY diizeyi, elde edilen puana gore
dort kategoride degerlendirilmistir. Bunlar: 0-25 puan: yetersiz SOY, >25-33: sorunlu-sinirli SOY, >33-
42: yeterli SOY, >42-50: miikemmel SOY seklindedir. Olgegin genel cronbach alfa degeri; 0,93 olarak
saptanmustir. Tedavi ve Hizmet alt faktoriiniin cronbach alfa degeri 0,88°dir. Hastaliklardan Korunma
ve Saghigin Gelistirilmesi alt boyutunun cronbach alfa degeri 0,86’dir (Okyay ve ark., 2016). Bu
arastirmada Olgegin genel cronbach alfa degeri 0,88 olarak saptanmustir. Tedavi ve Hizmet Alt
Boyutunun cronbach alfa degeri 0,84 ve Hastaliklardan Korunma ve Sagligin Gelistirilmesi faktoriiniin
cronbach alfa degeri 0,88 dir.
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2.4.3. Champion’un Meme Kanseri Taramalarinda Saghk inan¢ Modeli Olgegi (CSIMO): Meme
kanseri taramalarinda Ssglhik Inang Modeli Olgegi, 1984 yilinda Victoria Champion tarafindan saglik
inan¢ modeline dayanarak gelistirmis ve dlgek 1993,1997 ve 1999 yillarinda revize edilmistir. Olgek,
bireylerin meme kanseri erken tani/tarama davranislarina yonelik inanglarini saglik inan¢ modeli
cercevesinde degerlendirmek amaci ile cesitli iilke dillerine uyarlanmistir. Ulkemizde, CSIMO
birbirlerinden habersiz ve hemen hemen es zamanli ii¢ ayr1 ¢alisma ile Tiirk¢eye uyarlanmistir. Se¢ginli
Olcegin 1993 versiyonunu, Karayurt (2003) 6lgegin meme kanseri ve KKMM boyutlariin en son
versiyonlarint ve Goziim ve Aydin (2004) ise 6l¢egin tiim boyutlarmin (meme kanseri, KKMM,
mamografi) en son versiyonlarini Tiirk¢eye uyarlamislardir (Géziim ve Aydin, 2004; Karayurt, 2003;
Secginli ve Nahvivan, 2003). Bu arastirmada Goziim ve Aydin’in (2004) uyarladig: 6l¢ek kullanilmustir.
CSIMO 6lgeginde kisinin meme kanseri ve genel saghigiyla ilgili inancim1 degerlendiren duyarlilik,
ciddiyet ve saglik motivasyonu alt faktorleri, KKMM’ye yonelik engelleri, yararlar1 ve 6z etkililigi alt
boyutlari, mamografiye yonelik ise mamografi yararlar1 ve engelleri alt boyutlar1 olmak tizere toplam 8
alt boyut ve toplam 52 soru yer almaktadir. CSIMO, 5°1i likert tipinde ve 1°den 5’e kadar puanlanmis
bir dlgektir (kesinliklekatilmiyorum=1, katilmiyorum=2, kararsizim=3, katiliyorum=4 ve tamamen
katiliyorum=5 puan). Olgegin alt boyutlar1 ayr1 ayri degerlendirilmekte ve genel toplam puan
degerlendirilmesi yapilmamaktadir. Her birey i¢in 8 alt boyut puani elde edilmektedir. Alt boyut
puaninin 5’¢ yaklagmasi ilgili alt boyuta iliskin alginin yiiksek oldugu anlamina gelmektedir. Goziim ve
Aydin (2004) 266 kisi iizerinde yaptig1 Tiirkce giivenirlilik calismasinda CSIMO alt boyutlarinin
cronbach alpha degerleri; duyarlilik 0,69, ciddiyet 0,75, saglik motivasyonu 0,83, KKMM yararlari 0,83,
KKMM engelleri 0,75, KKMM 6z etkililigi 0,82, mamografi yararlar1 0,80, mamografi engelleri 0,81,
bu arastirmada ise; duyarlilik 0,80, ciddiyet 0,67, saglik motivasyonu 0,71, KKMM yararlar1 0,66,
KKMM engelleri 0,78, KKMM 6z etkililigi 0,79, mamografi yararlar1 0,65, mamografi engelleri 0,83
olarak belirlenmistir.

2.5. Verilerin Toplanmasi

Aragtirma Verileri Kirsehir il merkezindeki ASM’lere bagvuran 20 yas ve istii iletisim kurabilen,
okuryazar kadinlara uygun bir alanda, gerekli agiklamalar yapildiktan sonra goniillii olanlarla yiiz yiize
goriisme teknigi ile toplanmistir. Arastirma verilerini aragtirmaci ve anketorler toplamistir. Anketorler
anlatilmig, arastirmaci ile birlikte uygulama yapmalari istenmistir ve veri toplama uygulamalarimi
eksiksiz yapanlarin alana ¢ikmasina izin verilmistir. Bir kadinin kigisel bilgi anketi, TSOY-32 ve
CSIMO olgeklerini doldurmasi ortalama 20 dakika siirmiistiir.

2.6. Verilerin Degerlendirilmesi

Veriler SPSS-25 paket programinda degerlendirilmistir. TSOY-32 alt faktorleri ve geneline iliskin
puanlarin ve CSIMO alt boyutlarina ait puanlarin dagilimina iliskin tanimlayici istatistiklere (ortalama,
standart sapma, minimum deger ve maksimum deger) bakilmistir. Kadinlarin demografik 6zellikleri ve
meme kanseri ile ilgili 6zelliklerinden iki kategorili olan degiskenlere gore 6lgeklerden alinan puanlar
arasinda istatistiksel olarak anlamli farklilik olup olmadigina Bagimsiz Orneklemler t testi ile
bakilmistir. Kadinlarin demografik ozellikleri ve meme kanseri ile ilgili 6zelliklerden ikiden fazla
kategoriye sahip degiskenlere gore olgeklerden alinan puanlar arasinda istatistiksel olarak anlamli
farklilik olup olmadigina Tek Yénlii Varyans Analizi ile bakilmstir. Ikiden fazla grup olan degiskenler
baglaminda anlamlh farklilik ¢ikmasi durumunda gruplarin karsilagtirilmasi igin tek yonli varyans
analizinde ¢oklu karsilastirma Post Hoc testlerinden Tukey testi ile yapilmistir. Kadinlara uygulanan
Olgeklerden alinan puanlar arasindaki iliskiye ise Pearson korelasyon analizi ile bakilmistir.
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2.7. Arastirmanin Etik Boyutu

Kirikkale Universitesi Girisimsel Olmayan Arastirmalar Etik Kurulundan 24.07.2019 tarihli 2019.06.28
karar numarastyla izin alinmistir. Arastirmanin yapilabilmesi i¢in Kirsehir 11 Saglik Miidiirliigii’nden
20.06.2019 tarihli 13389610-806.99 sayili izin almmustir. TSOY-32 i¢in Filiz Abacigil’den, CSIMO
icin Sebahat Goziim’den elektronik posta yoluyla izin alinmistir. Arastirma hakkinda agiklama
yapildiktan sonra arastirmay1 kabul edenlerden yazili onam alinmustir.

2.8. Arastirmanin Simirhiliklar:

Arastirma sonuglart veri toplama araglarinin uygulandigi tarihlerde ASM’ye basvuran ve arastirmaya
katilmay1 kabul eden 20 yas ve iizeri kadinlardan elde edilen verilerle sinirlidir.

3. Bulgular

Tablo 1’de kadmlarin demografik ozelliklerine gore TSOY-32 alt faktorlerinden aldiklari puan
ortalamalarin karsilagtirilmasi verilmistir. Kadilarin yas gruplari ile TSOY-32 ve alt faktor puan
ortalamalar1 arasindaki fark istatistiksel olarak anlamli bulunmustur (p<0,05). Farkliligin kaynagini
bulmak i¢in yapilan Tukey testi sonucunda, 20 ve 25 yas araligindaki kadinlarin TSOY-32 ve alt
faktorlerinden aldiklar puan ortalamalarinin 32 ve 37 yas araligindaki kadinlardan daha yiiksek oldugu
tespit edilmistir. Bekar kadinlarin evlilere gore tiniversite ve stii mezunu kadinlarin lise mezunu
kadinlara gore TSOY-32 ve alt faktorlerinden aldiklart puanlarin daha yiiksek oldugu goriilmiistiir. Bu
farklarin istatistiksel olarak da anlamli oldugu belirlenmistir (p<0,05). Kadinlarin dogum yapma
durumlar1 ile toplam TSOY-32 ve alt faktorlerinden aldiklar1 puanlari arasindaki farkin istatistiksel
olarak anlamli olmadig1 belirlenmistir (p>0,05). Kadinlarn ilk adet yas1 ile TSOY-32 toplam puan
ortalamasi ile Hastaliklardan Korunma ve Sagligin Gelistirilmesi alt faktorii puan ortalamasi arasindaki
farkin istatistiksel olarak anlamli oldugu belirlenmistir (p<0,05). Farkliligin kaynagin1 bulmak igin
yapilan Tukey testi sonucunda ilk adet yas1 16 yas ve tizeri kadinlarin, TSOY-32 toplam puan ortalamasi
ile Hastaliklardan Korunma ve Sagligin gelistirilmesi alt faktorli puan ortalamasinin ilk adet yas1 13 yas
ve altinda olan kadinlardan daha diisiik oldugu belirlenmistir (p<0,05) (Tablo 1).

Tablo 2.’de kadinlarin demografik &zelliklerine gore CSIMO alt boyutlarindan aldiklari puan
ortalamalarinin  karsilastirilmas1 yer almaktadir. Kadmlarin yaslarina gére CSIMO Duyarlilik,
Onemseme, KKMM Engelleri ve Oz Etkililigi, Mamografi Yararlar1 ve Engelleri alt boyutlarida
istatistiksel olarak anlamli farklilik oldugu belirlenmistir (p<0,05). Bu anlaml farkliliklarin kaynagin
bulabilmek i¢in yapilan Tukey testi sonucu; Duyarlilik, KKMM ve Mamografi Engelleri alt boyutunda
20-25 yas diizeyine sahip olan kadinlarin, 26- 31 yas gruplarindaki kadinlardan daha diisiik puan
almasindan, Onemseme ve KKMM Oz Etkililik alt boyutunda, 20-25 yas diizeyine sahip olan
kadinlarin, 38-69 yas diizeyindeki kadinlarda daha disiik puan almasindan, Mamografi Yararlar1 alt
boyutunda, 20-25 yas diizeyine sahip olan kadinlarin, 26-31 yas diizeyine sahip olan kadinlarindan
yiiksek puan almasindan kaynaklanmaktadir. Kadinlarin medeni durumlarina gére CSIMO Saghk
Motivasyonu ve KKMM Oz Etkililigi alt boyutlarinda istatistiksel olarak anlamli farkliik oldugu
belirlenmistir (p<0,05). Saglik Motivasyonu alt boyutundaki bu anlamli farklilik bekar kadinlarin saglik
motivasyonu diizeylerinin daha yiiksek olmasindan, KKMM Oz Etkililigi altboyutundaki anlamli
farklilik evli kadinlarin KKMM Oz Etkililik diizeylerinin yiiksek olmasindan kaynaklanmaktadir.
Kadinlarin egitim durumlarma gére CSIMO Duyarlilik, Onemseme, Saghk Motivasyonu, KKMM
Yararlari, Mamografi Yarar ve Engelleri alt boyutlarinda istatistiksel olarak anlamli farklilik oldugu
belirlenmistir (p<0,05). Bu anlamli farkliliklarin kaynagini bulabilmek i¢in yapilan Tukey testi sonucu;
Duyarlilik ve Onemseme alt boyutunda, ortaokul ve alti mezunu kadinlarin lise ve iiniversite Ve {istii
mezunu kadinlardan daha diisiik puan almasindan, Saglik Motivasyonu alt boyutunda, lise mezunu
kadinlarin iiniversite ve iistii mezunu kadinlardan daha diisiik puan almasindan, KKMM Yararlan alt
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boyutunda, lise mezunu kadinlarin ortaokul ve alt1 ile liniversite ve iistii egitime sahip kadinlardan daha
yiiksek puan almasindan, Mamografi Yararlar alt boyutunda, lise mezunu kadinlarin ortaokul ve alti
mezunu kadinlara gore daha diisiik puan almasindan, Mamografi Engelleri alt boyutunda ise {iniversite
ve listii mezunu kadinlarin lise mezunu kadinlardan daha diisiik puan almasindan kaynaklanmaktadir

(Tablo 2).

Tablo 1. Kadinlarin demografik ozelliklerine gére TSOY-32 ve alt faktorlerinden aldiklari puan
ortalamalarinin karsilastirilmasi (n=766)

Hastahklardan

Demografik ozellikler n Tec_iaV| Ve Korunma ve Saghgin TSOY-32
Hizmet . .. . Toplam
Gelistirilmesi
Ort+SS Ort+SS Ort+SS
Yas
20-25 yas (1) 337 52,16+7,39 48,48+9,36 100,64+14,09
26-31 yas (2) 133 50,38+8,42 47,05+8,60 97 42+14,14
32-37 yas (3) 76 49,0+9,27 45,17+11,33 94,17+16,29
38-69 yas (4) 220 50,99+9.25 4822+10,12 99.20+15,37
F(3-762)=3,73 F(3-762)=2,84 F(3-762)=4,65
p=0,011 p=0,037 p=0,003
Tukey=1>3 Tukey=1>3 Tukey=1>3
Medeni Durum
Evli 390 50,56+8,63 47,01+£9,93 97,56+15,07
Bekar 376 51,86+8,06 48,68+9.40 100,55+14,40
t=2,17; p=0,031 t=2,39; p=0,017 t=2,80; p=0,005
Egitim Durumu
Ortaokul ve alt1 (1) 103 50,41+8,00 47,16+£9,54 97,56+14,42
Lise (2) 234 50,18+8,67 45,07+9,82 95,24+15,35
Universite Ve iistii (3) 429 51,95+8,24 49,50+9,33 101,44+14,15
F(3-762)=3,95 F(3-762)=16,72 F(3-762)=14,33
p=0,020 p=0,000 p=0,000
Tukey=2<3 Tukey =2<3 Tukey =2<3
Gelir Diizeyi
Geliri giderinden az (1) 343 51,15+8,28 47.43+10,32 98,58+13,73
Geliri giderine denk (2) 255 51,4548,46 48,23+9 31 99,74+15,12
Geliri giderinden fazla (3) 168 50,92+8,47 47,94+8.97 98,86+14,57
F(3-762)=0,21 F(3-762)=0,58 F(3-762)=0,46
p=0,808 p=0,562 p=0,632
i1k Adet Yas1
12 Yas ve alt1 (1) 144 51,29+8,12 48,50+9,39 99,79+13,73
13 Yas (2) 189 51,32+8,33 49,64+8,38 100,96+13,25
14 Yas (3) 208 51,36+8,65 47,2849,65 98,64+14,57
15 Yas (4) 133 51,68+9,00 47,05+11,81 98,72+18,65
16 Yas ve Ustii (5) 92 49,75+7,22 45,42+8.96 95,17+13,17
_ F(3-762)=3,66 F(3-762)=2,52
F(3';i%)gg’783 p=0,006 p=0,040
' Tukey =1>5, 2>5 Tukey =1>5, 2>5
Dogum Yapma Durumu
Dogum yapmayan 474 51,43+8,30 47,92+9,64 99,35+14,60
Dogum yapan 292 50,83+8,49 47,67+9,82 98,50+15,16
t=0,97;p=0,333 t=0,35; p=0,730 t=0,77;p=0,440
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Kadinlarin gelir diizeylerine gre CSIMO Duyarlilik, Onemseme, KKMM Yarar ve Oz Etkililik ve
Mamografi Yararlari alt boyutlarinda istatistiksel olarak anlamli farklilik oldugu belirlenmistir (p<0,05).
Bu anlamlh farkliliklarin kaynagini bulabilmek i¢in yapilan Tukey testi sonucu; Duyarlilik ve
Onemseme alt boyutunda, geliri giderinden az olan kadinlari, geliri giderine denk ve geliri giderinden
yiiksek olan kadinlara gore daha diisiik puan almasindan, KKMM Yararlar1 alt boyutunda, geliri
giderinden az kadinlarin, geliri giderinden yiiksek olan kadinlara gére daha diisiik puan almasindan,
KKMM Oz Etkililigi alt boyutunda, geliri giderinden az olan kadinlarin, geliri giderine denk ve geliri
giderinden yiiksek olan kadinlara gore daha diisiik puan almasindan ve Mamografi Yararlari alt
boyutunda, geliri giderine denk olan kadinlarin, geliri giderinden yiiksek olan kadinlara gore daha diisiik
puan almasindan kaynaklanmaktadir (Tablo 2).
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Tablo 2. Kadimlarin demografik 6zelliklerine gére CSIMO alt boyutlarindan aldiklar1 puan ortalamalarinin karsilastirilmas: (n=766)

5 o
j

Demografik n  Duyarhhk Onemseme Saghk KKMM KKMM KKMM Oz Mamografi Mamaografi
ozellikler Motivasyonu Engelleri Yarari Etkililigi Yararlari Engelleri
Ort+SS Ort+SS Ort+SS Ort+SS Ort+SS Ort+SS Ort+SS Ort+SS
Yas
20-25 Yas (1) 337  5,15+£2,93 12,72+£5,21 15,32+4,02 12,52+6,61 11,08+3,27 20,57+8,40 13,85+3,81 18,11+9,02
26-31 Yas (2) 133 6,0943,02 13,27+4,19 14,40+4,23 14,73+7,18 10,33+£2,96 21,26+7,38 12,39+4,17 21,65+7,53
32-37 Yas (3) 76 5,53+£3,27 13,71+4,70 14,26+3,24 13,43+6,60 10,45+3,53 21,96+7,05 12,61+4,04 20,39+£8.,45
38-69 Yas (4) 220 5,51+3,25 13,87+4,95 15,07+4,37 12,98+6,31 11,17+£3,81 22,78+6,83 13,22+4,15 19,774+9,72
F(3-762) F(3-762) F(3-762) F(3-762) =3,62 F(3-762) F(2-762) F(2-762) =5,25  F(2-762) =5,57
=3,04 =2,68 =2,47 p=0,013 =2,47 =3,81 p=0,001 p=0,001
p=0,028 p=0,046 p=0,061 Tukey=1<2 p=0,061 p=0,010 Tukey=1>2 Tukey=1<2
Tukey=1<2 Tukey=1<4 Tukey=1<4
Medeni Durum
Evli 390 5,67+3,06 13,55+4,61 14,69+4,21 10,80+3,54 13,36+6,56 22,55+6,81 13,06+4,13 19,76+9,08
Bekar 376  5,23+3,10 12,93+5,24 15,294+3,98 11,03+£3,29 12,89+6,77 20,33+8,41 13,54+3,92 19,07+£8,94
t=1,95 t=1,74 t=2,02 t=0,93 t=0,98 t=4,03 t= 1,66 t=1,06
p=0,051 p= 0,082 p=0,044 p=0,354 p=0,326 p=0,000 p=0,097 p=0,288
Egitim Durumu
Ortaokul ve Alt1 (1) 103  3,94+2.19 11,51+£5,18 14,27+4,57 10,93+3,55 12,08+5,80 20,61+7,97 14,29+3,64 19,15+£8,15
Lise (2) 234 6,20+£3,15 13,66+4,39 14,25+3,98 10,58+3,33 15,47+£6,10 21,25+7,41 13,00+£4,38 20,96+7,31
Universite ve Ustii 429 5,41+£3,10 13,4445,09 15,55+3,98 11,10+3,43 12,10+£6,84 21,78+7,81 13,22+3,90 18,65+9,92
®)
F(2-762) F(2-762) =7,60 F(2-762) =9,67 F(2-763) =1,75 F(2-763) F(2-763) F(2-763) =3,90 F(2-763) =5,08
=20,12 p=0,001 p=0,000 p=0,175 =21,89 =1,08 p=0,021 p=0,006
p=0,000 Tukey=1<2, Tukey=2<3 p=0,000 p=0,340 Tukey=1>2 Tukey=2>3
Tukey=1<2, 1<3 Tukey=1<2,
1<3 3<2
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Tablo 2. (devam) Kadinlarin demografik ézelliklerine gére CSIMO alt boyutlarindan aldiklar1 puan ortalamalarinin karsilastirilmasi (n=766)

5 o
j

Demografik n  Duyarhlik Onemseme Saghk KKMM KKMM KKMM Oz Mamografi Mamografi
ozellikler Motivasyonu Engelleri Yarari Etkililigi Yararlari Engelleri
Ort+SS Ort£SS Ort+£SS Ort+SS Ort+SS Ort+SS Ort+SS Ort+SS
Gelir Diizeyi
Geliri giderindenaz 343  4,75+2.,84 12,20+4,86 14,89+4,16 10,70+3,60 12,16+5,96 19,99+8.04 13,40+4,05 19,11+8,71
()
Geliri giderine denk 255 6,17+2,90 13,81+4,93 15,24+4,08 10,96+3,30 13,59+6,82 23,07+7,37 13,62+3,82 19,05+9,21
(3]
Geliri giderinden 168  5,80+3,54 14,53+4,69 14,79+4,04 11,29+£3,19 14,39+7,50 22,144+6,95 12,59+4,25 20,63+9,28
fazla
(©)
F(2-762) F(2-762) F(2-762) =76  F(2-763)=1,74 F(2-763) F(2-763) F(2-763) =352 F(2-763) =1,94
=17,6 =15,57 p=0,469 p=0,176 =7,33 =13,36 p=0,030 p=0,145
p=0,000 p=0,000 p=0,001 p=0,000 Tukey=2>3
Tukey=1<2, Tukey=1<2, Tukey=1<3 Tukey=1<2,
1<3 1<3 1<3
i1k Adet Yas1
12 Yag ve Alt1 (1) 144  5,14+3,06 12,70+5,24 14,99+4,22 10,72+3,35 12,90+6,02 21,65+6,17 12,9243,53 18,65+8,02
13 Yas (2) 189 5,22+2.94 12,65+4,79 15,40+3,94 11,13+£3,12 13,56+6,10 21,10+7,66 13,514£3,75 19,64+8,40
14 Yas (3) 208 5,37+2,93 13,24+5,07 14,69+4,15 10,76+3,54 13,48+6,63 21,64+8.49 13,66+4,05 19,79+8,97
15 Yas (4) 133  5,59+3,46 13,99+5,24 15,26+4,51 11,03+3,66 11,59+6,83 20,82+8,29 12,5245,04 18,27+10,55
16 Yas ve Ustii (5) 92 6,41+3,08 14,28+3,66 14,36+3,45 10,96+3,51 14,03+8,20 22,43+7,29 13,7243,50 21,03+9,31
F(4-761) F(4-761) =291 F(4-761)=1,44 F(4-761) =45 F(4-761) F(4-761) =0,75 F(4-761) =2,37  F(4-761) =1,67
=3,01 p=0,021 p=0,218 p=0,771 =2,60 p=0,559 p=0,051 p=0,156
p=0,018 Tukey=1<5, p=0,035
Tukey=1<5, 2<5 Tukey=4<5
2<5
Dogum Yapma
Durumu
Dogum Yapan 474 5,55+3,15 13,13+4,88 15,09+3,97 10,92+3,14 13,51+6,85 20,79+7,95 13,45+3 .87 5,5543.15
Dogum Yapmayan 292  5,30+2,98 13,43+5,04 14,81+4,32 10,90+3,84 12,50+6,31 22,55+7,19 13,04+4,27 5,30+2,98
t=1,70 t=0,83 t=0,93 t=0,07 t=2,06 t=3,09 t=1,36 t=0,63
p=0,286 p=0,408 p=0,355 p= 0,944 p=0,040 p=0,002 p=0,174 p=0,532
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Kadmlarin ilk adet yasma gére CSIMO Duyarlilik, Onemseme ve KKMM Yararlar1 alt boyutlarinda
istatistiksel olarak anlamli farklilik oldugu belirlenmistir (p<0,05). Bu anlamli farkliliklarin kaynagini
bulabilmek igin yapilan Tukey testi sonucu; Duyarlilik ve Onemseme alt boyutunda, ilk adet yas1 16 yas
Ve istii olan kadinlarin ilk adet yas1 13 yas Ve alt1 olan kadinlara gore daha yiiksek puan almasindan,
KKMM Yararlar alt boyutunda ilk adet yas1 16 yas ve iistii olan kadinlarin 15 yasinda olan kadinlardan
daha yiiksek puan almasindan kaynaklanmaktadir. Kadinlarin dogum yapma durumlarina CSIMO,
KKMM Yarar ve Oz Etkililigi alt boyutlarinda istatistiksel olarak anlamli farklilik oldugu belirlenmistir
(p<0,05). KKMM Yararlan alt boyutunda, dogumyapmayan kadinlarin dogum yapan kadinlara gére
daha diisiik puan almasindan, KKMM Oz Etkililigi alt boyutunda, dogum yapan kadinlarin dogum
yapmayan kadinlardan daha diisiik puan almasindan kaynaklandig tespit edilmistir.

Tablo 3’te kadinlarm TSOY-32 ve alt boyutlar1 ile CSIMO alt faktérlerinden aldiklar puan ortalamalari
arasindaki iliskiye bakilmistir. Kadmlarm meme Kanseri taramalarinda CSIMO alt boyutlarindan
aldiklart puan ortalamalar1 ile TSOY-32 ve alt faktorlerinden aldiklar1 puan ortalamalar1 arasinda
CSIMO alt boyutlarindan Onemseme hari¢ tiim boyutlarda istatistiksel olarak anlaml iligki oldugu
belirlenmistir (p<0,05). Mamografi engelleri alt boyutuna ait kadinlarin meme kanseri inang¢ diizeyleri
ile TSOY-32 ve alt faktorlerine ait okuryazarlik diizeyleri arasinda negatif yonde diisiik diizeyde
istatistiksel olarak anlamli iliskilerin oldugu goriilmektedir. Duyarlilik, KKMM yararlari, engelleri ve
Oz Etkililigi, Mamografi Yararlar1 alt boyutlarina ait kadinlarin meme kanseri inang diizeyleri ile
TSOY-32ve alt faktorlerine ait puanlar arasinda pozitif yonde disiik diizeyde anlamli iligski oldugu
goriilmektedir. Kadinlarin saglik motivasyonu alt boyut puanlar1 ile TSOY-32 ve alt faktorlerine ait
puanlar arasinda ise pozitif yonde orta diizeyde istatistiksel olarak anlaml1 iliski oldugu goriilmektedir
(Tablo 3).

Tablo 3. Kadinlarin TSOY-32 ve alt faktorleri ile CSIMO alt boyutlarindan aldiklar1 puan ortalamalar
arasindaki iliski (n=766)

L Tedavi ve Hastaliklardan Korunma ve TSOY-32
CSIMO Alt Boyutlan Hizmet SaghginGelistirilmesi Toplam
Duvarlilik r 0,087** 0,085* 0,104*

uya D 0,008 0,010 0,002

Onemseme r 0,034 0,046 0,050

p 0,174 0,099 0,085
. . r 0,445* 0,464** 0,555*

Saglik Motivasyonu 0 0,000 0,000 0,000
. . r 0,276* 0,233* 0,309*

KKMM Yoénelik Engelleri 0 0,000 0,000 0,000
. r 0,274* 0,180* 0,273*

KKMM Yonelik Yararlari 0 0,000 0,000 0,000
o 1er s T | 0,076* 0,088* 0,100*

KKMM Yoénelik Oz Etkililigi 0 0,018 0,008 003
r 0,178** 0,213* 0,240*

Mamografi Yararlari 0 0,000 0,000 0,000
Mamografi Engelleri r -0,204* -0,139* -0,206*

g g D 0,000 0,000 0,000

4. Tartisma

Bu arastirmada kadinlarin TSOY-32 puaninin yas gruplarina gére incelenmesi sonucunda en yiiksek
puanin 100,64+14,09 ile 20-25 yas grubunda oldugu, en diisiik puanin ise 94,17+16,29 ile 32-37 yas
grubunda oldugu saptanmistir (Tablo 1). Yapilan analizler sonucunda kadinlarin SOY diizeyinin
yaslarina gore istatistiksel olarak anlamli farklilik olusturdugu belirlenmistir (p<0,05). Ulkemizde

yapilan bagka aragtirmalarda da yasa gore SOY puaninin degistigi belirlenmistir (Deger ve Zoroglu,
2021; Yilmazel, 2018). Bazi ¢alismalarda da yas diizeyi arttikca SOY diizeyinin azaldigi tespit edilmistir
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(Okyay ve ark., 2016; Tanriover ve ark., 2014). Yapilan aragtirmalarda SOY diizeyi ile yas arasindaki
iliskinin farklilik gosterdigi goriilmektedir. Bu arastirmada bekar kadinlarin TSOY-32 puan
otalamalarinin evlilere gore daha yiiksek oldugu belirlenmistir (Tablo 1). Bu aragtirmaya benzer olarak,
Malatyali’nin (2018) tiniversite dgrencileri tizerinde yapmis oldugu arastirmada bekar bireylerin evli
bireylere gére TSOY-32 genel puan ortalamasmnin daha yiiksek oldugu belirlenmistir. Ugpunar’in
(2014) yapmis oldugu arastirmada ise SOY diizeyi ile medeni durum arasinda anlamli bir farklilik
bulunmamigtir. Bekar olmanin SOY ile iliskisi net olmamakla birlikte bekarlarin aile igi
sorumluluklarinin az olup kendilerine, sagliklarina daha fazla zaman ayirdiklar1 disiiniilebilir. Bu
aragtirmada kadinlarm TSOY-32 puaninin egitim durumlarina goére incelenmesi sonucunda en yiiksek
puan ortalamasinin 101,44+14,15 ile liniversite ve iistii mezunu kadinlarda, en diigiik puan ortalamasinin
ise 95,24+15,35 ile lise mezunu kadinlarda oldugu saptanmistir (Tablo 1). Yapilan analizler sonucunda
kadinlarin SOY diizeyinin egitim durumlaria gore istatistiksel olarak anlamli farklilik olusturdugu
belirlenmistir (p<0,05). Yapilan birgok arastirmada da egitim diizeyinin SOY diizeyini etkiledigi
belirlenmistir (Berkman ve ark., 2011; Dilli, 2016; Doung ve ark., 2017; Heuser ve ark., 2019). Elde
edilen sonuglar egitim seviyesinin yliksek olmasiyla bilgiye erisimin ve edinilen bilginin elverisli olarak
kullanmasinin SOY diizeyini artirdigini diislindiirmektedir. Bu durum, hemsirelerin iletisim becerilerini
kadinlarin sosyodemografik ozelliklerini dikkate alarak gelistirmelerini, kadinlarin SOY diizeyini
yiikseltmek i¢in gerekli egitimler ve farkindalik ¢aligmalarinda aktif rol almalarinin gerekliligini ortaya
koymaktadir. Bu aragtirmada kadinlarin dogum yapma durumlari ile toplam TSOY-32 puani arasindaki
farkin istatistiksel olarak anlamli olmadig1 belirlenmistir (p>0,05) (Tablo 1). Yakar ve ark.’nin 2019’da
tiniversite hastanesi poliklinigine basvuran hastalarin SOY diizeyleri ve etkileyen faktorler ¢alismasinda
cocuk sahibi olmayan bireylerin ¢cocuk sahibi olanlara gore SOY diizeylerinin daha yiiksek oldugu
belirlenmistir (Yakar ve ark., 2019). Baska calismalarda da dogum yapma sayis1 arttikca SOY
seviyesinin diistiigii goriinmiistiir (Aktan ve Ozdemir 2020; Demirli, 2018). Bu arastirmada ¢ocuk
sayisina bakilmamis sadece kadinlarin dogum yapip yapmadigi degerlendirilmistir. Bu arastirmada
ilk adet yas1 13 yas alt1 olan kadmlarin 16 ve iizeri yas kadinlara gore TSOY-32 puanlar1 daha yiiksek
saptanmus ve ilk adet yas1 ile SOY diizeyi arasinda anlami farklilik tespit edilmistir (p<0,05) (Tablo 1).
Bu durumun ilk adet yas1 13 yas alti olan kadinlarin kendi saglik ve gelisimleri ile ilgili daha erken
donemde bilgi arayisina girmelerinden kaynaklandig: diisiiniilebilir.

Bu arastirmaya katilan 20-25 yas grubu kadinlar CSIMO alt faktérlerinden Duyarhilik, Onemseme,
KKMM Engel ve Oz Etkililigi, Mamografi Yararlar1 ve Engelleri alt boyutlarindan en yiiksek puani
almig ve istatistiksel olarak anlamli iligki oldugu belirlenmistir (p<,05) (Tablo 2). Bakir ve Demir’in
(2020) yapmis oldugu arastirmada 18-24 yas grubundaki kadinlarin saglik motivasyonu alt boyutu puan
ortalamasi yiiksek ve istatistiksel olarak anlaml diizeyde iligski saptanmistir. Alvur ve ark.’nin (2019)
aragtirmasinda ise ileri yasta olan kadinlarin KKMM 6z etkililik puan ortalamasinin daha yiiksek oldugu
belirlenmistir. Akademisyen kadinlar ile yapilan bir ¢calismada ise mamografi engelleri, KKMM 6z
etkililik ve KKMM engelleri alt boyutlarinda kadinlarin yaslarina gore istatistiksel olarak anlaml
farklilik oldugu belirlenmis ve 30 yas alt1 kadinlarin mamografi engel puanlar1 daha yiiksekken 41 yas
ve lizeri kadinlarimn KKMM 6z etkililik puanlari yiiksek saptanmistir (Kirag ve Kizilkaya, 2019).
Arslan’mn (2016) galismasinda ise yas ile CSIMO alt boyutlar1 arasinda anlaml iliski saptanmamistir.
Yapilan arastirmalarin yas diizeyi ile CSIMO alt boyutlar1 arasindaki iliskinin farkli dagilimlar
olusturdugu goriilmektedir. Bu arastirmada kadmlarm medeni durumlari ile CSIMO alt boyutlarindan
saglik motivasyonu ve KKMM ydnelik 6z etkililik alt boyutlarinda istatistiksel olarak anlamli iligki
oldugu belirlenmistir (p<0,05). Bu anlaml iliskinin bekar kadinlarin evlilere gore saglik motivasyonu
puani yiiksek, evli kadmnlarin ise KKMM yoénelik 6z etkililik puan ortalamalarinin daha yiiksek
olmasindan kaynaklandig1 saptanmistir (Tablo 2). Bu sonuca bagli olarak evli kadinlarin KKMM yapma
oranlarinin yiiksek oldugu soylenebilir. Arslan’in (2016) yapmis oldugu calismada evli olan kadinlarin
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KKMM 6z etkililik algist bekar kadinlara gore istatistiksel olarak anlamli derecede yiiksek bulunarak
bu yoniiyle arastirmamizla benzerlik gostermektedir. Bakir ve Demir’in (2020) ¢calismasinda medeni
durumla CSIMO alt boyutlar1 arasinda istatistiksel olarak anlamli fark bulunmazken, Uzan’in (2015)
kadin katilimcilarla yiiriittiigii calismasinda istatistiksel olarak anlamli olmasa da evli kadinlarin saglik
motivasyonu alt boyut puaninin bekarlara gore daha yiiksek, diger alt boyut puanlarinin ise bekarlarda
daha yiiksek oldugu saptanmistir. Bu arastirmaya katilan kadinlarm egitim durumlar ile CSIMO alt
faktorlerinden duyarlilik, dnemseme, saglik motivasyonu, KKMM yararlari, mamografi yarar ve
engelleri altboyutlarinda istatistiksel olarak anlamli iliski oldugu belirlenmistir (p<0,05). Duyarlilik,
onemseme Ve saglik motivasyonu alt boyut puan ortalamasi en yiiksek tniversite ve st
mezunlarda iken, KKMM yararlarn ve mamografi engelleri alt boyutunda lise, mamografi yararlar alt
boyutunda ortaokul ve alt1 diizeyindeki kadinlarin puan ortalamasi daha yiiksektir (Tablo 2). Tasc1
(2020) yaptig1 calismasinda egitim durumu ile CSIMO alt boyutlar: arasinda anlaml fark bulmamustir.
Uzan’in (2015) arastirmasinda kadinlarin egitim durumlar ile CSIMO ciddiyet, yarar, KKMM ve
Mamografi engel, giiven ve saglik motivasyonu ortalamalar1 arasindaki fark istatistiksel olarak anlaml
bulunmustur. Fouladi ve ark.’nin (2013) arastirmasinda egitim seviyesi ile KKMM yarar ve 6z etkililik
ve mamografiyarar algilari arasinda anlamli iligki bulunmustur. Bu arastirmada ortaokul ve alt1 egitim
diizeyine sahip kadinlarin, KKMM yararlar1 alt boyutunda lise mezunu kadinlarin iiniversite iistii ve
mezunu kadinlara gére daha yiiksek puan almalari kitle iletisim araglari, brostir gibi materyaller ile bilgi
edinmelerinden olabilir. Bu arastirmaya katilan kadimlarin gelir diizeyleri ile CSIMO alt faktérlerinden
duyarlilik, dnemseme, KKMM yararlar1 ve 6z etkililigi ve mamografi yararlar1 alt boyutlarinda
istatistiksel olarak anlamli iliski oldugu belirlenmistir (p<0,05). Gelir diizeyi yiiksek olan kadinlarin
KKMM vyarar ve 6z etkililik puanlar1 daha yiiksek tespit edilmistir (Tablo 2). Kirag ve Kizilkaya'nin
(2019) arastirmasinda KKMM ve mamografi yarar ve engelleri ile KKMM 06z etkililik alt boyut puan
ortalamalar1 ile gelir diizeyi arasinda anlamli iligki bulunmustur geliri giderinden fazla katilimeilarin
KKMM vyarar ve 6z etkililik puanlar1 daha yiiksek saptanmistir. Bakir ve Demir’in (2020) arastirmasinda
ise gelir diizeyi ile CSIMO alt boyutlar1 arasinda anlamli bir iliski saptanmamistir. Bu arastirmaya
katilan dogum yapmayan kadimlarin CSIMO alt boyutlarindan KKMM yarar ve 6z etkililik puan
ortalamalar1 dogum yapan kadinlara gore istatistiksel olarak anlamli derecede yiiksek tespit edilmistir
(p<0,05) (Tablo 2). Bakir ve Demir’in (2020) ¢alismasinda dogum yapma durumu ile CSIMO alt boyut
puan ortalamalar1 arasinda istatistiksel olarak anlamli fark saptanmamistir. ACS emzirmenin meme
kanserine yakalanma riskini azalttigini savunmaktadir (ACS, 2021b). Bu arastirmada dogum yapmayan
kadinlarin emzirme 6ykiisii olmadig1 ve meme kanserine yakalanma riskini azaltmak i¢in KKMM yarar
ve 0z etkililik puanlarmin yiiksek oldugu diisiiniilebilir. Saglik okuryazarlik diizeyinin yetersiz olmasi,
yanlis kanser riskialgisina ve erken tan1 ve tarama ihtiyacinin yan sira kanser dnleme c¢abalarina daha
diistik katilim oranlar1 gibi kanser kontroliinii olumsuz etkileyecek sonuglara neden olmaktadir. SOY
diizeyinin yiikselmesi, kanser erken tan1 tarama programlarina katilim oranlarini artirip hastalik ytikiini
azaltacag belirtilmektedir (Mazor ve ark., 2014; Oldach ve Katz, 2014; Talley ve Williams, 2015).
Literatiirde yetersiz veya sinirli SOY diizeyinin, koruyucu saglik hizmetlerinin kullaniminda yetersizlige
neden oldugu belirtilmektedir. Koruyucu saglik hizmetleri kapsaminda, meme kanseri erken tani ve
tarama davranislar1 icinden KKMM ve mamografi yaptirmamanin yetersiz SOY diizeyiyle iligkili
oldugu bildirilmektedir (Chen ve ark., 2018; Corrarino, 2013; Heuser ve ark., 2018; Yilmazel ve
Cetinkaya, 2016). SIM’e gore bireylerin duyarlilik, 5nemseme, saglik motivasyonu, KKMM 6z etkililik,
KKMM vyarar ve mamografi yarar algisi yiikseldik¢e koruyucu davranisi gerceklestirme ihtimalide
yiikselecektir. Bu aragtirmada TSOY-32 toplam puan ortalamasi ile CSIMO alt boyutlarindan,
duyarlilik, saglik motivasyonu, KKMM yarar ve 6z etkililik ve mamografi yarar algisi arasinda pozitif
yonde, mamografi engel algisi ile negatif yonde iliski olugu saptanmistir (Tablo 3). Bu arastirma bu
yoniiyle literatiirle benzer niteliktedir. Bu aragtirmaya benzer olarak kadinlarin SOY diizeyinin
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artmastyla meme kanseri erken tan1 davraniglarina uyumun da arttigini belirten ¢alismalar mevcuttur
(Copurlar ve Kartal, 2016; Berkman ve ark., 2011; Roh ve ark., 2018; Yilmazel, 2018). Bu aragtirmadan
elde edilen sonuca gore kadinlarin saglik okuryazarlik diizeyininmeme kanseri taramasina yonelik saglik
inan¢ diizeylerini etkiledigi sOylenebilir. Bu durum kadinlarin meme kanserine yonelik tarama
programlarina katilimlarina, kadin meme sagliginin korunmasi ve gelistirilmesinde hemsirelerin
kadinlarin SOY diizeylerini goz oniinde bulundurularak egitim ve danigmanlik rollerini yapmalarina,
SOY’un arttirilmasina yonelik ¢alismalarin dnemine dikkat ¢eker niteliktedir.

5. Sonug¢

Aragtirmanin  sonuglar1 dogrultusunda, birinci basamak saglik hizmetlerinde bulunan saglik
profesyonellerinin, 6zellikle halk sagligi hemsirelerinin bagimsiz rollerinden olan saglik egitimi ve
danigmanlik roliinti etkili bir sekilde yerine getirebilmeleri igin bireylerin (saglikli/hasta) SOY diizeyinin
degerlendirilmesi 6nemlidir. Bu degerlendirme sonucu bireyin SOY diizeyine gore yapilacak olan
egitim ve damgmanliklar ile saghg koruma ve gelistirme uygulamalarinin benimsenip
yayginlastirilmasina, kadinlarin tedaviye uyumunun artmasina, meme sagligi yonetiminin daha etkin
yapilmasina katki saglayacagi bir gergektir. Halk sagligi hemsirelerinin meme sagligi danigsmanligi ve
tarama programlarini kadmlarin 6zellikle yas, egitim ve medeni durum gibi sosyodemografik
ozelliklerini goz oniinde bulundurarak basta SIM olmak iizere kavramsal modellerle destekleyerek
yapmalari, meme saglhigina yonelik egitimler, brosiirler gibi halk saglig faaliyetlerini SOY seviyeleri
diisiik kadinlara gorsel, isitsel ve rol model destekli sunmalari, kitle iletisim aragalariyla meme kanseri
farkindaligim artirmaya yonelik kamu spotlarinin yayginlagtirilmasinin desteklenmesi gerektigi
diisiiniilmektedir. Bu ¢alisma dogrultusunda TSOY-32 toplam puan ortalamas1 ile CSIMO alt
boyutlarindan, duyarlilik, saglik motivasyonu, KKMM yarar ve 6z etkililik ve mamografi yarar algisi
arasinda pozitif yonde, mamografi engel algisi1 ile negatif yonde iligki olugunu soyleyebiliriz. Kadinlarin
SOY diizeylerinin meme kanseri erken tani ve tarama davranislar1 tizerindeki etkisini inceleyen ileri
diizeyde daha fazla ¢alismanin yapilmasi 6nerilmektedir.
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Abstract

Aim: This study aims to predict the determinants of current and future reproductive behaviour in Sanliurfa.

Material and Method: A cross-sectional study was conducted with 385 married women to examine the determinants of
reproductive behavior. Data were collected with a survey form and evaluated with descriptive statistics and Structural Equation
Model.

Results: The mean age was 29.91 + 7.41, the mean pregnancies number was 4.04 = 2.35, the mean number children was 3.38
+ 1.87, and the mean ideal children number was 3.59 + 1.64. 39.2% of the women did not want another child. Women's age
(B=0.42), education status of women (=-0.15), marriage age (f=-0.19), contraceptive failure (3=0.16), and the number of ideal
children (=0.34) were found to be the predictors of the current fertility. The number of ideal children ($=0.59), contraceptive
failure ($=-0.14), and the number of children (p=-0.70) are the most important predictors of future fertility (p<0.05).
Conclusion: As the number of women age and the ideal children number increases, the education level and marriage age
decrease, and the children number increases. As the children number increases, the desire for future fertility decreases. The
predictive model can guide the design, implementation, and evaluation of policies and programs for women's health
professionals. More research is needed to examine how different factors

affect current and future fertility.

Keywords: Fertility, reproductive behavior, structural equation modelling, Tiirkiye

Ozet
Amac: Bu caligma Sanlurfa'da mevcut ve gelecekteki lireme davraniginin belirleyicilerini tahmin etmeyi amaglamaktadir.

Gere¢ ve Yontem: Ureme davranisimin belirleyicilerini incelemek amaciyla 385 evli kadinla kesitsel bir ¢alisma yapildi.
Veriler anket formu yardimiyla toplanmis, tanimlayici istatistikler ve Yapisal Esitlik Modeli ile degerlendirilmistir.

Bulgular: Ortalama yas 29.91 + 7.41, ortalama gebelik sayisi 4.04+2.35, ortalama ¢ocuk sayisi 3.38+1.87 ve ortalama ideal
¢ocuk sayist 3.59+1.64 olarak belirlendi. Kadmlarm %39.2'si baska ¢ocuk istemiyordu. Kadinlarin yas1 (3=0.42), kadinlarin
egitim durumu (B=-0.15), evlenme yas1 (f=-0.19), kontraseptif basarisizlik (p=0.16) ve ideal ¢ocuk sayis1 ($=0.34) mevcut
dogurganligin yordayicilari oldugu goriiliirken, ideal ¢ocuk sayis1 (p=0.59), kontraseptif basarisizlik (f=-0.14) ve ¢ocuk sayisi
(B=-0.70) gelecekteki dogurganligin en énemli yordayicilaridir (p<0.05).

Sonug¢: Kadn yas1 ve ideal ¢ocuk sayisi arttikca egitim diizeyi ve evlenme yas1 azalmakta, cocuk sayisi ise artmaktadir. Cocuk
sayist arttikca gelecekte dogurgan olma istegi azalmaktadir. Tahmin modeli, kadin saglig1 profesyonellerine yonelik politika
ve programlarin tasarlanmasina, uygulanmasina ve degerlendirilmesine rehberlik edebilir. Farkli faktorlerin mevcut ve
gelecekteki dogurganligi nasil etkiledigini incelemek i¢in daha fazla aragtirmaya ihtiyag vardir.

Anahtar Kelimeler: Dogurganlik, iireme davranisi, yapisal esitlik modellemesi, Tiirkiye

Citiation: Tastekin, A. & Taskin, S. A Predictive Model for Determinants of Reproductive Behaviour in Sanlurfa. Journal of
Research and Development in Nursing. 26/1 (04, 2024), 11-20.

*Correspondence: Sehadet TASKIN

**This study was presented as an oral presentation at the International Women and Family Symposium (Online) organized in
Samsun, Turkey on 04 November 2021.

Date of Submission 05.11.2023 Date of Acceptance 26.01.2024 Date of Publication 29.04.2024

The authors own the copyright of their work published in the journal and their work is published under the CC BY-NC 4.0 license.

11


mailto:ayse.tastekin@hotmail.com
https://ror.org/00sfg6g55
mailto:sehadettaskin@hotmail.com

Tastekin et al.

Hemsirelikte Arastirma Gelistirme Dergisi | ISSN: 1307-9557

1. Introduction

Fertility is important in terms of community and family health as well as being a biological ability of
women. Prolongation of life expectancy and decrease in fertility rates cause social and economic
changes (Vander Borght & Wyns, 2018). The fertility rate has decreased from 3.2 to 2.5 per woman in
the last three decades across the world (United Nations Department of Economic and Social Affairs,
2020). The fertility rate (FR) in Turkey has decreased from 2.38 to 1.88 in the last 20 years (TUIK,
2020Db). Despite this, the FR of Turkey is higher than the FR of the European Union (Eurostat, 2021),
the United States (US), and the United Kingdom (The World Bank, 2019). The FR in Turkey is 1.6 in
the north, 2 in the west, 2.8 in the south, and 3.2 in the east (HUIPS, 2019). The eastern and southeastern
regions have the highest FR. The highest FR in Turkey belongs to Sanliurfa with 3.71. Also, Sanliurfa
has been the province with the highest fertility level in the last decade in Turkey (TUIK, 2021).
To our knowledge, the relationships between socioeconomic, and fertility preference variables affecting
current and future fertility in Turkey have not yet been investigated. Nurses should know the factors
affecting the fertility level of the society they live in, plan and implement interventions to protect
reproductive health, and evaluate their effects. Therefore, an in-depth analysis of the variables affecting
the fertility dynamics and decisions of these women is required (Bashir & Guzzo, 2021). This study
aims to predict the determinants of current and future reproductive behavior in Sanliurfa.

1.2. The theoretical framework
The theoretical framework of previous empirical studies examining fertility is that fertility preference
variables and intervening variables (such as the use of contraception) affect fertility directly, while
socioeconomic variables (such as education, and place of residence) indirectly affect fertility
(Abdelghany et al., 2020; Akintayo et al., 2021; Eser et al., 2016; Hassneen et al., 2019; Islam et al.,
2016). Consistent with this theoretical framework, our approach tests the socioeconomic variables
and fertility preference effect on reproductive behavior with the Structural Equation Model (SEM).
The predictive model includes sociodemographic variables, fertility preference variables, and two
outcome variables (child number and desire for children). In Figure 1, each one-way path represents
the hypotheses of the study in the predictive model:
H: = Socioeconomics affects fertility preferences.
H, = Fertility preferences affect current fertility.
Hs = Fertility preferences affect future fertility.
H4 = Socioeconomics affect current fertility
Hs = Socioeconomics affects future fertility.
He = Current fertility affects future fertility.

Fertility preferences
-Marriage age

-Number of ideal children
-Births interval

/ -Infant mortality
-Previous contraceptive use

& o
‘.‘__ ,<

H: -Contraceptive failure
-Breastfeeding statusmortality H,

Socioeconomics -
Women age H3 Cu_rrent fertility
. Child number

-Difference between ages

of women and their husbands H, T
-Education status of woman H
-Education status of husband v 6
-Working status of woman

-Working status of husband H5 Futl_Jre fertility
-Place of residence De_5|re for
-Income status children

Figure 1. Predictive model and research hypotheses
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2. Method
The cross-sectional study.
2.1. Sample
According to the Turkish Statistical Institute, there were 60623 births (N) in Sanlwurfa in 2019 (TUIK,
2020a). The number of individuals sampled was calculated as 382 (n) using the sampling formula whose
target population is known (Ozdamar, 2017). The sample was calculated by taking the frequency of
occurrence of the event (p) as 0.50, the frequency of absence (1-p) as 0.50, the margin of error as 0.05,
and the t value as 1.96.

N.t%p.q

T d?2(N—-1) +t2.p.q

n

A total of 405 married women were conducted between November 2020 and May 2021 at an obstetrics
and gynecology clinic in Sanliurfa, Turkey. The inclusion criteria were to be between the ages of 18-
49, not to be diagnosed with infertility, not to have speech and comprehension disabilities, and to
participate in the study voluntarily. Foreign nationals, those diagnosed with infertility, unmarried
women, and women who did not agree to participate were excluded. 20 data with incomplete answers
were deleted, and thus, data belonging to 385 women were analyzed.

2.2. Measurements

Data were collected through survey using the convenience sampling method in the obstetrics and
gynecology clinic. The survey was created by researchers based on the literature (Abdelghany et al.,
2020; Akintayo et al., 2021; Eser et al., 2016; Hassneen et al., 2019; Islam et al., 2016). The survey
includes 43 questions that women's socioeconomics such as age, education level and fertility
characteristics such as number of children and family planning method used.

The independent variables of this study are sociodemographic and fertility characteristics. The
dependent variables are current fertility and future fertility.

2.3. Data Analysis

If the absolute values of the skewness and kurtosis coefficients of the variables are below 10, the data
conform to the normal distribution (Kline, 2011). Since the Variance Inflation Factor (VIF) values of
the variables are less than 10, there is no problem with multicollinearity between the variables. The
Maximum Likelihood technique and the Bootstrap estimation method were used in SEM. To
determine the fit of the model, the chi-square to degrees of freedom ratio (y32/df), the goodness of fit
index (GFI), normed fit index (NFI), comparative fit index (CFI), incremental fit index (IFI), and root
mean squared error of the approximation (RMSEA) was used (Giirbiiz, 2019). The data were analyzed
in SPSS (Statistical Package for the Social Sciences; IBM SPSS Statistics, Chicago, IL, USA) 22 and
AMOS (Analysis of Moment Structures) 21.

2.4. Ethics approval

Approval was obtained from the Harran University Clinical Research Ethics Committee (23.11.2020
date, HRU/20.20.23 number) and the institution where the study was carried out. In addition,
informed consent was obtained from the participants.

3. Results
Characteristics of women

While 79.5% of the women are housewives, 51.2% of the spouses are self-employed. 68.3% of the
women live in urban areas. The mean age was 29.91 £+ 7.41, the mean number of households is 5.96
+2.09. The income of 49.9% of women is equal to their expenses. The mean marriage age was 19.42

13



Tastekin et al.

Hemsirelikte Arastirma Gelistirme Dergisi | ISSN: 1307-9557

+ 3.48, the mean pregnancies number was 4.04 + 2.35, and the mean number children was 3.38 +
1.87. Less than two years have passed between the last two deliveries of 30.9% of the women. 9.1%
of the women stated that they lost at least one baby, 47.5% of them stated that they got pregnant at
least once despite protection, and 29.3% of them did not plan their last preghancy. While 45.5% of
them did not use any contraceptive methods before, 68.6% stated that they are currently protected
with a modern method. 5.2% of the women have a history of abortion. 31.9% of the women are
currently breastfeeding, and 28.8% are smokers. While 39.2% of the women did not want another
child, 29.6% declared that they were undecided. The mean ideal children number was 3.59 + 1.64

(Table 1).
Table 1. Characteristics of women (n= 385)
Variables Mean = SD /n
(%) VIF
Socioeconomics Women age 2991 +7.41 2.461
Difference between the ages of women and their hushands 4.43 +£8.30 1.399
Education status of women Literate 94 (24.4) 1.668
Primary school 174 (45.2)
Middle school 86 (22.3)
High school 43(11.2)
University 30(7.8)
The education status of the husband Literate 94 (24.4) 1.425
Primary school 174 (45.2)
Middle school 86 (22.3)
High school 43(11.2)
University 30(7.8)
Working status of women Working 79 (20.5) 1.175
Not working 306 (79.5)
Working status of husband Officer 56 (14.5) 1.160
Worker 132 (34.3)
Self-employment 197 (51.2)
Place of residence Urban 263 (68.3) 1.174
Rural 122 (31.7)
Number of households 5.96 +£2.09 5.374
Income status Bad 141 (36.6) 1.148
Mideum 192 (49.9)
Good 52 (13.5)
Fertility Married age 19.42 +3.48 1.533
preferences The ideal number of children 3.59+1.64 2.445
Births interval 1.56 +0.60 1.329
Infant mortality 0.10+0.35 1.086
Previous contraceptive use Not use 175 (45.5) 1.124
Modern method 162 (42.1)
Traditional
method 48 (12.5)
Contraceptive failure No 202 (52.5) 1.644
Yes 183 (47.5)
Breastfeeding status Not breastfeeding 262 (68.1) 1.224
7 months and
above 108 (28.1)
Exclusive
breastfeeding 15 (3.9)
Current Child number 338+1.87 7.116
fertility
Future fertility  Desire for children No 151 (39.2) 1.849
I'm undecided 114 (29.6)
Yes 120 (31.2)
Total 385 (100)
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The model fit statistics

In the final model (Figure 2), acceptable values were achieved in fit indices (x?/df =1.570, CF1=0.97,
GFI1=0.96, IFI=0.97, NFI=0.94, and RMSEA=0.039). These results show that the measured variables
adequately describe the model (Bayram, 2013). Since the factor loads of the "working status of
women" and "infant mortality” variables were not significant, they were excluded from the model.
Goodness-of-fit values are at an acceptable level (x?/df=1.071, CFI=0.99, GFI=0.99, IFI=0.99,
NF1=0.98, and RMSEA=0.014).

Direct, indirect, and total effects of the final model

Woman’s age ($=0.42), education status of the woman (f=-0.15), marriage age (f=-0.19), ideal
children number ($=0.34), and contraceptive failure (p=0.16) were found to have a direct effect on
current fertility (p<0.05). All these variables together explain 63% of the variance in the number of
children. On the other hand, the age of the woman (f=0.10), the difference between the ages woman
and their husband (=0.04), the education status of the woman (p=-0.15), the working status of the
husband (Bf=0.05), income level (f=-0.06), and marriage age (f=-0.10) indirectly affect the number
of children (p<0.05; Figure 2; Table 2).

A
-186 42+

Women age

[s]
=3
W

Married age

Child number

& o

ISR .

Difference betweey] azes
of woman and Her l—
husband

Number| of ideal
chilgren

(/4
28*
Education status of
woman
_(7m i%

Working status of

A

A

husband

v i
Contraceptive failure 1 -15

Desire for children

Income status

Figure 2. Standardized path coefficients of the final model
*p < 0.05; **p < 0.01; ***p < 0.001.
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Table 2. Standardized path coefficents of the final model (n= 385)

(2]

Endogenous variable Exogenous variable B CR (P) SMC  SDE (p) SIE (p) STE (p)
Married age «— Woman age 0.22 4.138*** 0.18 0.22* 0.22*
«— Difference between the ages of women and their husbands -0.15 -2.986** -0.15** -0.15**
< Education status of women 0.27 5.578*** 0.27* 0.27*
< Working status of husband -0.11 -2.487* -0.11* -0.11*
Number of ideal children «— Woman age 0.35 7.276%** 0.23 0.35* -0.04* 0.30*
« Difference between the ages of women and their husbands 0.02** 0.02**
<  Education status of woman -0.15 -3.077** -0.15** -0.05* -0.20**
«—  Working status of husband 0.02* 0.02*
< Income status -0.18 -4.119%** -0.18* -0.18*
<  Married age -0.18 -3.852*** -0.18* -0.18*
Contraceptive failure «— Woman age 0.25 4.995%** 0.21 0.25** 0.25*
« Difference between the ages of women and their husbands 0.03** 0.03**
<  Education status of woman -0.14 -2.859** -0.14* -0.08* -0.22*
< Working status of husbhand 0.10 2.194* 0.10* 0.02* 0.13*
«— Married age -0.21 -4.327%** -0.21* -0.21*
< Number of ideal children 0.10 2.011* 0.10* 0.10**
Child number «— Woman age 0.42 11.595%** 0.63 0.42* 0.10** 0.52**
«— Difference between the ages of women and their husbands 0.04** 0.04**
« Education status of woman -0.15 -4.506*** -0.15* -0.15** -0.31*
«—  Working status of husband 0.05* 0.05*
«— Income status -0.06* -0.06*
< Married age -0.19 -5.486*** -0.19* -0.10* -0.29*
«—  Number of ideal children 0.34 9.836*** 0.34** 0.34**
«—  Contraceptive failure 0.16 4.742%** 0.16** 0.16**
Desire for child «— Woman age 0.41 -0.22** -0.22**
«— Difference between the ages of women and their husbands -0.02** -0.02**
<  Education status of women 0.13* 0.13*
«—  Working status of husband -0.04** -0.04**
«— Income status -0.06* -0.06*
«— Married age 0.13* 0.13*
< Number of ideal children 0.59 12.038*** 0.59** -0.26** 0.32*
«—  Contraceptive failure -0.14 -3.334*** -0.14* -0.11** -0.26*
< Child number -0.70 -13.140*** -0.70** -0.70**

B: Standardized Regression Weight; CR: Critical Ratio; SMC: Squared Multiple Correlations; SDE: Standardized Direct Effects; SIE:

** P< 01; %% P < 001,

Standardized Indirect Effects; STE: Standardized Total Effects. *P <.05;
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The number of ideal children (p=0.59), contraceptive failure (3=-0.14), and the number of children (B=-
0.70) directly affect future fertility (p<0.05). All these variables together explain 41% of the variance in
the desire to have a child. Woman age ($=-0.22), the difference between the age of the women and their
husbands (f=-0.02), the education status of the woman (=-0.13), working status of the husband (f=-
0.04), income (=-0.06), marriage age (p=0.13), the ideal children number (p=-0.26), and contraceptive
failure (B=-0.11) indirectly affect the desire to have a child (p<0.05; Figure 2; Table 2).

4. Discussion

Globally, the fertility rate is declining (UNDESA, 2021). Although the fertility rate in Turkey is very
close to the renewal level (TUIK, 2021), Sanlurfa seems to be the province that has increased the
fertility level of Turkey the most. Our results show that the woman's age, education level, marriage age,
the number of ideal children, and contraceptive failure are the most important predictors of current
fertility, while the number of ideal children, contraceptive failure, and the number of children are the
most important predictors of future fertility.

Our results show both direct and indirect correlations between age and current fertility; revealing an
indirect relationship with future fertility. In addition, as the age difference between the woman and her
husband increases, the number of children also increases. On the other hand, Abdelghany et al. (2020)
found a negative relationship between the age difference between the woman and her husband and the
birth number. The children number increasing with age in our study is reasonable and consistent with a
study (Lai, 2021). In the present study, similar to Turkey (HUIPS, 2019), it was determined that the
children number increased as the educational status of women decreased. Women's educational
attainment is a strong predictor of reproductive health in all 29 Sub-Saharan African countries
(Woldegiorgis et al., 2018).

Our study further revealed that the working status of the husband and income status affect current and
future fertility weakly and indirectly, while the working status of women and the number of households
do not. The relationship between fertility and economic variables is contradictory in the literature. In a
study of 141 countries, the relationship between FR and economy (Gross Domestic Product, GDP, per
capita) was examined. A very weak (or nonexistent) relationship between FR and GDP has been reported
in Western and Eastern Europe, while GDP declines as FR increases in Latin America, Sub-Saharan
Africa, Arab countries, and Asia (G6étmark & Andersson, 2020). In European Union countries, fertility
decline is strongly associated with an unemployment increase (Matysiak et al., 2021). Research reveals
that FR is affected by poverty and economic recession, and these lead to further changes in FR (Anser
et al., 2020).

In our study, it was determined that the children number directly increased as the marriage age of women
decreased and the number of ideal children increased. As the marriage age and the ideal children number
increase, the desire for children increases. Similarly, in the United States, postponing marriage until
after age 30 is associated with lower parenting rates (Nitsche & Hayford, 2020). It has been determined
that European and American women have fewer children than the number of ideal children. In addition,
the overall intention-fertility difference was found to be the highest among women with higher education
(Beaujouan & Berghammer, 2019).

Using effective contraception is important to prevent unwanted pregnancies (Lee & Burke, 2019). The
present study revealed that as contraceptive failure increased, the children number increased and the
desire for children decreased. In a study examining the fertility preferences of 53 countries, the average
contraceptive failure rate was found to range from 5% in regions with high sterilization to 37% in regions
with low conventional methods (Bongaarts & Casterline, 2018). The fact that almost one of every two
women in our study has a history of contraceptive failure at least once and one out of every three women
states that they are not planning their last pregnancy shows that the rate of contraceptive failure in our
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sample is even higher than the rate in countries where traditional methods are used at a low level. This
high level of unmet need for contraception was counted as an indication of a worsening situation in
terms of family planning and thus a call to action in the study of Malqvist et al. (2018). On the other
hand, in a study, it was determined that having many children strengthens the family, boys have old-age
insurance, and voluntary abortion is considered a sin (Eroglu et al., 2021). It seems possible that women
experience unwanted pregnancies and their fertility increases as a result of contraceptive failure.

In the present study, it was determined that as the children number increased, the desire for fertility
decreased in the future. According to a cohort study, women were found to have fewer children than
they expected. This was explained by the low fertility level despite high fertility intentions. It has been
determined that this difference becomes larger as the education level of women increases (Beaujouan &
Berghammer, 2019).

4.1. Limitations

This study has some limitations. The first is the design of the study and its limited sample size.
Therefore, it may not be correct to generalize the results. Second, this study may contain a selection bias
because women were selected to participate in the study from only a single hospital. Third, because the
study used a self-report instrument to collect data, the data are based on participants' statements.

5. Conclusion

Women's age is the most important determinant of current fertility. The children number is the most
important determinant of future fertility. As the number of women age and the ideal children number
increases, the education level and marriage age decrease, and the children number increases. As the
children number increases, the desire for future fertility decreases. We believe that this situation will
reach a more optimum level with the increase in the educational status of women.

Nurses should be aware of the factors affecting the fertility level of the society they live in, plan and
implement interventions to protect reproductive health and evaluate their effects. The predictive model
can guide the design, implementation and evaluation of policies and programs for women's health
professionals. More research is needed to examine how different factors affect current and future
fertility.
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Abstract
Aim: The research was intended to determine the nutritional habits and lifestyle changes of nursing students before and during
the pandemic of Covid-19.
Method: This research was conducted with 548 students in the nursing department of a state university in Istanbul between
January 2020 and December 2021. Student Diagnosis Form and Nutritional Habits Index were used to collect the data.
Results: During the pandemic period, 71.2% of the students were eating three main meals, 56.9% had the habit of eating at
night, 21.4% were using vitamins, 40.5% were doing physical activity, 13% were smokers, 7.7% used alcohol, and 76.5% had
sleep disorders. Compared to the pre-pandemic period, it was observed that the risky eating behaviors of the students decreased
during the pandemic and there were moderately risky eating behaviors. In addition, students in the fourth grade (p=0.015), non-
smokers (p=0.000), non-alcoholic (p=0.030), those who did not gain weight during the pandemic (p=0.015), those who did not
skip meals (p=0.002), and those who did not eat at night (p=0.030). =0.000), those who exercise (p=0.010), and those who do
not have sleep problems (p=0.000) hadless risky eating behaviors.
Conclusion: Students' physical inactivity, night eating habits, and sleep disorders have increased during the pandemic period.
Those who do not smoke, do not drink alcohol, do not skip meals, do not gain weight, do not eat at night, exercise, and have
less risky eating behaviors during the pandemic period.
Keywords: Nutrition habits, Lifestyle, Covid-19 Pandemic, Student, Nursing.
Ozet
Amag: Aragtirma, hemgirelik 6grencilerinin Covid-19 salgini dncesinde ve sirasinda beslenme aligkanliklar ve yasam tarzi
degisikliklerinin belirlenmesi amaciyla yapildi.
Yontem: Bu arastirma, Ocak 2020-Aralik 2021 tarihleri arasinda istanbul'da bir devlet iiniversitesinin hemsirelik boliimiinde
dgrenim goren 548 ogrenci ile gerceklestirildi. Verilerin toplanmasinda Ogrenci Tam Formu ve Beslenme Aliskanliklari
Indeksi kullanildi.
Bulgular: Pandemi déneminde 6grencilerin %71,2'si ii¢ ana 6giin yemek yiyordu, %56,9'u gece yemek yeme alisgkanligina
sahipti, %21,4'0 vitamin kullaniyordu, %40,5'i fiziksel aktivite yapiyordu, %13'"i sigara i¢iyordu, %7,7'si alkol kullaniyordu
ve %76,5'inde uyku bozuklugu vardi. Pandemi 6ncesine gore dgrencilerin pandemi déneminde riskli yeme davraniglarinin
azaldigi, orta diizeyde riskli yeme davranislarinin oldugu goriildi. Ayrica dordiincii siif 6grencilerinin (p=0,015), sigara
igmeyenlerin (p=0,000), alkol kullanmayanlarin (p=0,030), pandemi doneminde kilo almayanlarin (p=0,015), 6giin
atlamayanlarin (p=0,002), gece yemek yemeyenlerin (p=0,033, 0,003), egzersiz yapanlarn (p=0,010), uyku problemi
olmayanlarin (p=0,000) riskli yeme davraniglarinin daha az oldugu belirlendi.
Sonug¢: Pandemi doneminde 6grencilerin fiziksel hareketsizligi, gece yeme aliskanliklart ve uyku bozukluklar artti. Pandemi
doneminde sigara igmeyen, alkol kullanmayan, 6giin atlamayan, kilo almayan, gece yemek yemeyen, egzersiz yapanlarin riskli
yeme davraniglart daha az oldugu belirlendi.
Anahtar Kelimeler: Beslenme Aliskanliklari, Yasam Tarz1, Kovid-19 Salgmi, Ogrenci, Hemsirelik
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1. Introduction
Nutrition is defined as the use of nutrients in the body for the purpose of human growth, development

and protection of health (Pekcan et al., 2016). It is also very important for healthy nutrition, protection
from infections and development of immune response (TUBA, 2020). Especially in the days of the
Covid-19 epidemic experienced around the world, it has become very important to take the nutrients
that the body needs in sufficient quantities and at the appropriate time in order to protect and improve
health. The most effective way to protect from Covid-19 and manage this process is to eat regularly,
sleep regularly, keep body weight in balance and try to keep physical activity in life (Naja & Hamadeh,
2020). A pandemic was declared by the World Health Organization on 11 March 2020 (WHO Director-
General's opening remarks at the media briefing on COVID19 -March 2020). Consequently; Suspending
physical education in schools, canceling flights, making travels with special permission, closing cafes
and restaurants, imposing a curfew on certain days are among the measures taken to reduce the spread
of the viriis (TUBA, 2020; TC Saglik Bakanligi, 2020). In line with the measures taken due to the Covid-
19 pandemic, many of the students had to return to their families with the transition to distance
education. Although returning to their families had a positive effect on their eating habits, social
isolation, reduced physical activity, distance education, distance from friends and increased stress
brought on by the Covid-19 pandemic brought new challenges for students to maintain healthy eating
behaviors (Korkut Gengalp, 2020). In addition to adapting to a new order during this epidemic, factors
such as psychological factors, expensive food, unemployment in family members, reduced income,
crowded family, difficulty in accessing food may reveal differences in the nutrition of students.
Nutritional habits formed as a result of these differences generally affect post-university life (Korkut
Gengalp, 2020; Mazicioglu & Oztiirk, 2003). Since the Covid-19 pandemic process is also a long one,
it is more likely to acquire negative eating habits (Dilber & Dilber, 2020). If students continue their
negative eating habits in this process after they graduate from university, the risk of many chronic
diseases, especially cardiovascular diseases, increases in the future of the students (Demir Dogan &
Tayhan Kartal, 2019). Especially when nursing students step into the profession, they should set an
example for patients to adopt a healthy lifestyle that includes positive eating habits and regular physical
activity. In researchs on the eating habits of university students before the Covid-19 pandemic, it was
determined that students had unhealthy eating habits such as skipping meals, not drinking enough water
and milk, consuming very little vegetable food, and fast food nutrition. (Aydogan Arslan et al., 2016,
Mazicioglu & Oztiirk, 2003). According to a study conducted during the pandemic process, it was
determined that the nutritional habits of paramedic students were negatively affected by the epidemic
process (Pekcan et al., 2016). In a study examining the changes in the nutritional habits of individuals
in social isolation during the Covid-19 pandemic process, it was found that carbohydrate consumption,
body weight, tea and coffee consumption increased in individuals under social isolation conditions; It

was found that physical activity decreased and sleep disorder was experienced (Bozar and Garipoglu,
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2020). Although there are many studies on the nutritional habits of university students, limited research
has been found in our country during the Covid-19 process (Korkut Gengalp, 2020; Pekcan et al., 2016,).
More detailed studies are needed to evaluate the life styles of students studying in nursing and other
health departments in our country and to create necessary practices for the change of negative behaviors
(Aydogan et. al., 2016). This research was planned to determine the nutritional habits and lifestyle
change of nursing students before and during the Covid-19 pandemic. Increasing studies on this subject;
A Dbetter understanding of the nutritional status and problems of nursing students will facilitate the
acquisition of information on nutritional habits in order to produce solutions.
2. Method

The research is a cross-sectional and descriptive study to determine the nutritional habits of nursing
students before and during the Covid-19 pandemic. In the study, all students were tried to be reached by
using the whole count method. The population of the research consisted of a total of 1046 students
studying at a nursing department at a state university in Istanbul between December 2020 and January
2021, and the sample consisted of 548 students who agreed to participate in the study on the same dates,
and whose online consent was obtained and filled out the questionnaires completely. Inclusion criteria
were: agreeing to participate in the study, being over 18 years old, and being a nursing student. 5 students
who filled out the survey guestions or gave incomplete answers from 553 participants were not included
in the study. Since individual rights must be protected throughout the research, the Helsinki Declaration
of Human Rights was adhered to. The limitations of the research are that the participants must have a
smart phone/computer and internet access and a Google account because the data is collected online via

Google form, and it is done in a single institution

2.1.Data Collection Tools
Student Identification Form: This form consists of 18 questions questioning the demographic
characteristics of nursing students and the factors affecting their eating habits. Nutritional Habits Index
(NHI): It was developed by Demirezen in 1999, revised in 2005 and consists of six items. The revised
form of NHI was used in this study (Cosansu and Demirezen, 2005). The items included in the index
are: " 1. | consume fatty and sugary foods, 2. | add salt to food, 3. More than 3 cups of coffee, cola or
coffee a day | also consume tea, 4. Beef, mutton and meat products made from them sausage, salami,
soudjouk etc. | eat, 5. Hamburgers, fries, pizza | eat from menus sold outside, such as 6. | consume
fruits, vegetables, and dishes made with legumes such as bulgur, beans, chickpeas, and lentils."|
consume dishes made with legumes such as beans, chickpeas and lentils." According to the risk ranges
formed by the total score obtained from the NHI, the risk level of eating habits is evaluated relatively.
The statements in the scale are scored between 0-4 as “never, rarely, sometimes, often, always”. Reverse
scoring is done in the last item in the scale. According to the total score obtained from the eating habits

index, the risk level of eating habits is O points no risk, 1-6 points mild risk, 7-12 points moderate risk,
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13-18 points high risk, 19-24 points very high risk (Cosansu and Demirezen, 2005; Emirezen, 1999).

2.2.Data Collection Method and Analysis
Data were collected from participants based on self-report and online via Google forms. 1046 students
were reached by phone and text message. A total of 548 of these students answered the questionnaire.
Pre- and post-pandemic responses were collected simultaneously. The first one was asked as "answer
considering the pre-pandemic period" and the second one as "answer considering the current process".
Since pre- and post-pandemic nutritional behaviors were answered simultaneously, memory factors such
as recall or confusion were limitations of the study. SPSS (Statistical Package for Social Sciences)
package program was used to evaluate the data obtained from the study. The conformity of the variables
to the normal distribution was evaluated with the Kolmogorov-Smirnov test. In addition to descriptive
statistical methods (mean, standard deviation, number, percentage) in the analysis of the data, the
Independet Sample t test was used between two independent groups, and the Paired Sample t and One
Way Anova tests were used within the group for the comparison of normally distributed quantitative

data. Significance was considered at the p<0.05 level.

2.3.Ethical Consideration
The written permission was received via e-mail by who is corresponding author developed this scale, to
examine the validity and reliability of the Turkish version of NHI. The written permisson also was
received from University Institute of Health Sciences Ethics Committee (26.11.2020/174). In addition,
also permission was obtained from the institution where the study was conducted. Additionally, verbal
consent was obtained from students who were willing to accepted to participate in the study and school
principals. The study was conducted in accordance with the principles outlined in the Helsinki
Declaration.

3. Results
The average age of the students is 20.23 + 1.60, 79% of them are women and 31,57% were first
graders 58% of the students were following scientific publications about the Covid-19 pandemic,54%
of them did not gain and 61,9% of them lose weight during the pandemic. In addition, 87% of the
students were non-smokers and 88,5%o0f the students id not use vitamin D. 58% of them were
following the news about the Covid-19 pandemic, 92,3% of them did not consume alcohol, 92% of
them did not consume Vitamin C, 91,4% of them did not consume Vitamin B12 and 97,3% of them

did not consume other vitamins (A, E, Multivitamin, Magnesium, Zinc, Iron, Omega 3) (Table-1).
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Table 1. Distribution of descriptive characteristics (N=548)

Features Mean+ SD
Age 20,23 + 1,60
The amount of weight gain in the pandemic 4,55+3,14
The amount of weight loss in the pandemic 4,86 + 3,40
n %
Gender
Female 433 79,0
Male 115 21,0
Grade
First grade 173 31,57
Second grade 139 25,36
Third grade 104 18,98
Fourth grade 132 24,09
Follow the Covid-19 outbreak news
Yes 510 93,1
No 38 69
Reading scientific publications on Covid-19
Yes 318 58,0
No 230 42,0
Smoking
Yes 71 13,0
No 477 87,0
Drinking alcohol
Yes 42 17
No 506 92,3
Weight gain during the pandemic
Yes 252 46,0
No 296 54,0
Weight loss during the pandemic
Yes 209 381
No 339 61,9
Using vitamin C
Yes 44 8,0
No 504 92,0
Using vitamin D
Yes 63 115
No 485 88,5
Using vitamin B12
Yes 47 8,6
No 501 914
Using other (A, E, Multivitamin, Mg, Zinc,
Iron, Omega3) 15 2,7
Yes 533 97,3
No

In during pandemic period, it was determined that 97,1% of the students living with family and
relatives, 82% of them eating three meals in a day, 51,1% of them sometimes skipping meals, 56,9%
of them eating at night, 78,6% of them taking vitamins, 59,5% of them did not doing physical activity,

and 76,5% of them having sleep disorders was higher during the pandemic period. (Table-2).

25

MAR

& o
‘.‘__ ,:



MAR
b

<
Bayrak et al. e
Hemsirelikte Arastirma Gelistirme Dergisi | ISSN: 1307-9557 f

Table-2 Distribution of factors affecting nutritional habits (N=548)

Features Pre-Pandemic During Pandemic
n % n %

Cohabitants

Family and 343 62,6 532 97,1

relatives 205 37,4 16 29

Dormitory  and

other

Number of meals

Two meals or less 184 33,58 158 28,83

Three meals 319 58,21 273 49,82

Four or more 45 8,21 117 21,35

Skip a meal

Never 119 21,7 187 34,1

Sometimes 338 61,7 280 51,1

Frequently 91 16,6 81 14,8

Eating at night

Yes 258 47,1 312 56,9

No 290 52,9 236 43,1

Using vitamins

Yes 64 11,7 117 21,4

No 484 88,3 431 78,6

Doing physical

activity

Yes 312 56,9 222 40,5

No 236 43,1 326 59,5

Frequency of
physical activity

1-2 days a week 112 35,90 108 48,65
3-4 daysaweek 140 44,87 83 37,39
5 days or more 60 19,23 31 13,96

Experiencing

sleep disorders

Yes 221 40,3 419 76,5
No 327 59,7 129 23,5

It was found that the students' NHI index score during the pandemic period decreased compared to
the pre-pandemic period (p<0.001). In addition, eating habits behaviors before and during the
pandemic were found to be moderately risky (7-12 points = moderate risk (Table-3).

Table 3. Comparison of the total mean scores of the nutritional habits index

NHI Mean+SD t p*
Pre-Pandemic 10,82+3,19 7,701 0,000
During Pandemic 10,01+3,13

*: Paired sample t-test

During the pandemic period, risky eating behaviors of smokers and alcohol drinkers did not decrease.
(p>0.05). In all other groups, risky eating behaviors decreased significantly during the pandemic

(p<0.05; 0.001). In addition, risky eating behaviors of fourth graders compared to first graders, non-
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smokers compared to smokers, non drink alcohol compared to drinking alcohol, and those who did not

gain weight compared to those who gained weight during the pandemic were less (p<0.05; 0.001).

(Table-4).

Table 4. Comparison of nutritional habits by sociodemographic characteristics

NHI Scores Pre-Pandemic During Pandemic

Mean  SD Mean  SD t Pt
Gender
Female 10,87 3,17 9,94 3,07 7,480 0,000
Male 10,61 3,24 10,26 3,34 2,054 0,042
t;p 0,784; 0,433 -0,974; 0,331
Grade
First grade 10,79 2,89 10,42 3,15 2,608 0,010
Fourth grade 10,27 3,15 9,56 2,96 3,740 0,000
t;p 1,493; 0,137 2,442; 0,015
Follow the Covid-19 outbreak news
Yes 10,82 3,16 10,04 3,10 7,113 0,000
No 10,04 3,10 9,65 3,60 3,556 0,001
t;p 0,071; 0,944 0,730; 0,466
Reading scientific publications on Covid-19
Yes 10,62 3,15 9,94 3,02 4,755 0,000
No 11,10 3,22 10,11 3,28 6,451 0,000
t;p -1,747; 0,081 -0,641; 0,522
Smoking
Yes 12,15 3,34 11,52 2,79 1,887 0,063
No 11,52 2,79 9,79 3,12 7,596 0,000
t;p 3,810; 0,000 4,406; 0,000
Drinking
Alcohol
Yes 11,23 3,44 11,02 3,35 0,696 0,490
No 10,79 3,17 9,93 3,10 7,757 0,000
t;p 0,873; 0,383 2,174; 0,030
Weight gain
during the
pandemic
Yes 10,76 2,99 10,36 3,08 2,415 0,016
No 10,87 3,35 9,71 3,15 8,728 0,000
t;p -0,425; 0,671 2,440; 0,015
Weight loss
during the
pandemic
Yes 11,45 3,20 9,86 3,042 8,580 0,000
No 9,86 3,042 10,11 3,19 2,735 0,007
t;p 3,697; 0,000 -0,909; 0,364

p= Independent sample; t test, p'= paired-sample t test

Those who occasionally and often skipped meals (p<0.001), those who ate at night (p<0.001), those

who did not do physical activity (p<0.05) and those who had sleep disorders (p<0.001) exhibited

moderately risky eating behaviors during the pandemic period (Table-5).
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Table 5. Comparison of nutritional habits index scores according to factors affecting nutritional habits

during the pandemic

Features NHI Score During the Pandemic t p
Mean SD
Cohabitants
Family and relatives 10,00 3,13 -0,545 0,586
Dormitory and other 10,43 3,24
Number of meals
Two meals or less! 9,82 3,24 0,738 0,478
Three meals? 9,97 3,07
Four or more?® 10,22 3,10
Skip a meal
Never! 9,43 3,39 6,194 0,002
Sometimes? 10,17 3,00
Frequently® 10,80 2,74
(Ivs2)p* 0,033
(Lvs3)pt 0,003
Eating at night
Yes 10,96 2,94 8,708 0,000
No 8,75 2,93
Using vitamins
Yes 10,15 3,15 0,534 0,593
No 9,97 3,13
Doing physical activity
Yes 9,59 3,03 -2,584 0,010
No 10,30 3,17
Frequency  of  physical
activity 9,80 3,00 1,295 0,276
1-2 days a week! 9,62 3,01
3-4 days a week? 8,80 3,19
5 days or more®
Experiencing sleep disorders
Yes 10,33 3,01 4,344 0,000
No 8,98 3,29

p= Independent sample t test; One-Way Anova test, p*= Tukey HSD analysis
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4. Discussion
With the declaration of the Covid-19 pandemic, isolation measures were taken in our country as well as
all over the world, and people could not leave their homes for a long time. Within the scope of these
measures, online education has been implemented in higher education institutions. When face-to-face
trainings were canceled, students who were away from their families returned to their homes. It is
thought that many habits of young people who have to live in isolation at home for a long time have
changed. One of the most important of these is eating habits. As it is known, the eating habits of students
in the university environment are much different than when they are with their families, and most student
eat fast food. In addition, it is thought that most of the people pay attention to their nutrition and care
about their health during the pandemic. It is a matter of curiosity how this situation is reflected in the
behaviors of nursing students, who are candidates for health professionals, and whether their eating
habits and also lifestyle have changed. In this article, the results regarding the nutritional habits and

lifestyle change of nursing students before and during the pandemic are presented.

According to the results of this study, it was found that the risky eating habits of the students decreased
during the pandemic period and they tended to eat healthier (Table-3). Celorio-Sarda et al. (2021), it
was found that food science students and professionals in Spain had an increase in healthy eating habits
during the quarantine period (Celorio-Sarda et al., 2021). Di Renzo et al. (2020) also showed in their
study that the Italian population aged 18-30 had healthier eating habits (Di Renzo et al., 2020).
Rodriguez-Pérez et al (2020) also found in their study that the Spanish youth population had healthier
eating behaviors during the covid pandemic (Rodriguez-Pérez et al., 2020). Ruiz-Roso et al. (2020)
examined the changes in the nutritional habits of adolescents, it was found that there was an increase in
the consumption of healthier foods, that the adolescents had an adequate and balanced diet, and that
their nutritional habits were positively affected during the pandemic period (Ruiz-Roso et al., 2020).
The results of our study show parallelism with the results of these studies. However, contrary to these
results, Bin Zarah et al.(2020), it was reported that adults living in the USA had no change in their
dietary habits and even consumed more sugary and salty snacks (Bin Zarah et al., 2020). In addition,
Werneck et al. (2020) also stated in their study that unhealthy food consumption increased and the
consumption of vegetables and fruits decreased during the pandemic period in Brazil (Werneck et al.,
2021). It is thought that it may be very difficult to change these habits due to regional differences,
cultural changes, and different dietary habits, and being in quarantine at home during the pandemic
affects societies differently according to their cultures. On the other hand, in a study similar to our study
conducted in our country, Akyol and Celik (2020) also found that paramedic students had high-risk
nutritional behaviors during the pandemic (Akyol and Celik, 2020). In addition, in our study, it was
observed that the risky eating behaviors of fourth grade students were significantly less (table 4).
Nursing students participating in our study take the nutrition course, which includes the importance of

all food groups for the body, in the first half of the curriculum. In addition, we think that the level of
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nutrition knowledge is higher because of the association of nutrition with the prevention of chronic
diseases in the course contents in the nursing department, the fact that nurses are trained more
professionally to provide counseling to individuals on health protection and they are more conscious
about this issue. Probably the main reason for this difference is that nursing students' nutritional
knowledge is higher in relation to the courses taken. In addition, when we look at the data of our study,
we see that the nurse students were already showing moderate risk behaviors before the pandemic, that
is, there was not a great decrease in the nutritional risk.

Looking at the other results of this study, non-smokers and non-alcoholics had less risky eating
behaviors during the pandemic (table 4). The vast majority of students participating in the study do not
smoke or drink alcohol (table 1). Ferrante et al. In the study of (2020), it was revealed that the amount
of cigarette and alcohol consumption of adults in Italy increased during the covid epidemic and that
these people consumed more unhealthy food during their long stay at home (Ferrante et al., 2020). Malta
et al (2020) also showed that adults in Brazil had an increase in the number of cigarettes smoked and
the amount of alcohol consumed during the pandemic, and that these people had unhealthy lifestyles
(Malta et al., 2020). In another study, it was reported that alcohol consumption of adolescents decreased,
but there was an increase in risky behaviors in terms of health (Malta et al., 2021). In general, in these
studies, unhealthy eating behaviors, smoking and alcohol consumption habits of people increased in
parallel during the pandemic period. It is thought that individuals with smoking and alcohol addiction
will have a higher risk of unhealthy nutrition, and that being in quarantine at home for a long time during
the pandemic will trigger these bad habits as a result of the psychological effects. In another study
supporting this view, it was reported that cigarette and alcohol consumption increased during the
pandemic, the nutritional quality of alcohol users was low and this situation would increase in depressed
people (Schifer et al., 2022).

In this study, it was also found that the nutritional risks of those who do not gain weight, do not skip
meals, do not eat at night, do physical activity, and do not have sleep disorders are less in the pandemic
(table 4, table 5). It is seen that almost all of the students started to live with their families during the
pandemic process. In addition, during the pandemic period, it is seen that the rate of nutrition the three
main meals of the students increased, their night eating habits and the rate of skipping meals decreased
(table 2). According to these data, starting to live with a family has a positive effect on the students' diet.
Akyol and Celik (2020) also found that students' three main meals nutrition rates increased during the
pandemic period, but they found that all students exhibited high-risk behaviors in nutrition (Akyol and
Celik, 2020). It is not possible to make an accurate comparison as they do not assess nutritional risks
based on nutritional status and weight gain. In another study, it was determined that the rate of weight
gain of individuals increased during the pandemic, and the rate of people who gained weight to prefer
unhealthy food increased in parallel. (Bhutani et al., 2021). Navarro-Cruz et al. (2021), the most

important reason for worsening weight control during the pandemic was associated with increased
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carbohydrate consumption (Navarro-Cruz et al., 2021). In addition, another study emphasizes that the
causes of unhealthy diet in the pandemic are decreased physical activity, poor sleep quality and, as a
result, weight gain is an inevitable result (Cheikh Ismail et al., 2020). Physical inactivity in home
isolation causes an increase in calorie intake, a decrease in sleep quality, sleep problems, and an increase
in the desire to eat more frequently during the day and to eat at night. All these are the most important
reasons for weight gain. In our study, it was observed that very few of the students gained weight (table
1). The fact that the rate of risky behavior in nutrition is lower in those who can control weight is also
supported by the results of all the studies above. We can say that those who cannot control their weight
have an unhealthy diet, do not make the right food choices, live sedentary and as a result will have risky
eating behaviors. In our study, almost all of the students live with their families during the pandemic.
The Turkish family structure is especially aimed at encouraging and ensuring that mothers provide their
children with proper nutrition. In Turkish culture, families do not have the habit of eating out. Home
meals are mostly cooked at home and care is taken to eat three main meals on a regular basis. In addition,
the fact that students study in the nursing department is the most important reason for their high level of
nutrition and health knowledge. Considering all these, we can conclude that cultural differences and

high health knowledge prevent risky behaviors in nutrition.
5. Conclusion and Recommendations

Our study data shows that the rate of skipping meals decreased, the rate of feeding three main meals
increased, and most importantly, there was a significant decrease in risky eating behaviors as almost all
of the students started living with their families during the pandemic period. In addition, it was found
that those who do not smoke, do not drink alcohol, do not gain weight during the pandemic, do not skip
meals, do not have the habit of eating at night, do physical activity and have no sleep disorders, have
less nutritional risks during the pandemic process. Eating a healthy diet ensures strong immunity and
prevents a decrease in resistance to diseases. During the pandemic period, many studies have been
conducted in countries where healthy lifestyles, weight control, nutrition and bad addictions of adult
individuals are examined. Almost all of them seem to have difficulties in transitioning to a healthy life
during the pandemic period. In our study, as a general interpretation of all the results, it can be said that
future health professionals and nursing students can easily manage risky eating behaviors and adopt a
healthy lifestyle despite their young age. These results are promising for our future and our country.
Making the nutritional habits of all students studying in health departments and other departments
healthier can be achieved through trainings by correcting what they know wrong and presenting correct
information. Creating and implementing life-long online programs for students facilitates the
improvement of healthy eating habits. In addition, regular sleep, balanced nutrition and physical activity
are of great importance in the pandemic. It is recommended to conduct new studies in which community-
based health education is carried out in order to raise awareness on these issues and to gain proper

nutrition behaviors and a healthy lifestyle.
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Abstract

Aim: This study aims to investigate the effect of coronavirus anxiety and awareness levels of elderly individuals on their fear
of coronavirus during the pandemic.

Methods: The study consists of 227 individuals over the age of 65 who visited the emergency department of a hospital in
Turkey between April and December 2021. Data were collected through face-to-face questionnaire administration using the
COVID-19 Fear, Anxiety and Awareness Scale. Number, percentage, mean and standard deviation values were calculated for
statistical analyses. Since the data showed normal distribution, t-tests and One-Way ANOVA were performed in the analysis
for independent groups. In addition, multiple linear regression analysis was performed.

Results: A statistically significant difference was found between the level of coronavirus fear and marital status, with whom
the elderly live, the number of children, having a chronic disease, and the status of continuous medicine use (p<0.05). It was
revealed that the determinants of the level of coronavirus fear are continuous medicine use, the number of children, marital
status, coronavirus anxiety score, and infection prevention awareness and awareness of hygiene measures scores (p<0.05).
Conclusion: The elderly in this study were found to have moderate levels of coronavirus fear. Home visits regarding anxiety
and awareness, monitoring the COVID-19 fear level of the elderly and taking precautions against this fear can reduce the effects
of the pandemic on the elderly.

Keywords: Anxiety, Awareness, Covid-19, Elderly, Fear.

Ozet

Amagc: Bu calisma, pandemi sirasinda yasgl bireylerin koronaviriis kaygi ve farkindalik diizeylerinin koronaviriis korkularina
etkisini aragtirmay1 amacglamaktadir.

Yontem: Arastirma, Nisan-Aralik 2021 tarihleri arasinda Tiirkiye'de bir hastanenin acil servisine bagvuran 65 yas istii 227
bireyden olusmaktadir. Veriler COVID-19 Korku, Kaygi ve Farkindalik Olcegi kullanilarak yiizyiize anket uygulama yolu ile
toplanmustir. Istatistiksel analizler icin say1, yiizde, ortalama ve standart sapma degerleri hesaplanmustir. Veriler normal dagilim
gosterdiginden analizlerde bagimsiz gruplarda t testi ve One Way Anova kullanilmigtir. Ayrica goklu dogrusal regresyon analizi
yapilmistir.

Bulgular: Koronaviriis korku diizeyi ile medeni durum, yaslilarin birlikte yasadigi kisiler, gocuk sayisi, kronik hastaligi olma
ve siirekli ila¢ kullanma durumu arasinda istatistiksel olarak anlamli fark bulundu (p<0.05). Koronaviriis korku diizeyinin
belirleyicilerinin siirekli ilag kullanimi, ¢ocuk sayisi, medeni durum, koronaviriis kaygi puani, enfeksiyon nlem farkindalig:
ve hijyen dnlemleri farkindaligi puanlar1 oldugu ortaya ¢ikt1 (p<0.05).

Sonug: Bu calismadaki yaglilarin orta diizeyde koronaviriis korkusuna sahip olduklari belirlendi. Kaygi ve farkindalik
konusunda yapilacak ev ziyaretleri, yaslilarin COVID-19 korku diizeyinin izlenmesi ve bu korkuya karsi 6nlem alinmasi,
pandeminin yaglilar {izerindeki etkilerini azaltabilir.
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1. Introduction
The new type of coronavirus, COVID-19, is a pandemic caused by the SARS-CoV-2 virus and has been

affecting the whole world (Zhu et al., 2020). The World Health Organization (WHO) declared COVID-
19 as a pandemic (WHO, 2020). The virus, which was first seen in China, is transmitted rapidly through
droplets and contact between individuals (Fehr & Perlman, 2015). So far, 250,715,502 people have been
infected with COVID-19 worldwide and 5,062,106 people died (WHO, 2021).

The COVID-19 virus has been affecting the whole world but causes more harm in some groups (Altin,
2020). Elderly individuals, people with chronic lung diseases and asthma, those with weakened immune
systems, those with a BMI of 30 and above, and those with diabetes, dialysis, and liver disease are the
groups at risk (CDC, 2020). Chronic diseases are defined by the WHO as the most important health
problem of the 21st century (WHO, 2014). Since the elderly have at least one chronic disease, the
pandemic has caused worse outcomes for them (Altin, 2020). As of 2020, there are 727 million
individuals over the age of 65 worldwide (UN, 2020). It is stated that 78.7% of the elderly in developing
countries and 86% in developed countries have chronic diseases as the leading cause of death (WHO,
2014).

The frequent incidence of chronic diseases in the elderly, the risk of death due to COVID-19, and factors
like uncertainty and social isolation threaten both the physical and mental health of the elderly during
the pandemic. In addition, the high COVID-19 morbidity and mortality rates among the elderly and the
emphasis of the media on the risks faced by the elderly cause these individuals to experience fear and
an increase in their fears (Cesari & Proietti, 2020). The widespread fear and stress that develops with
the pandemic greatly damages the resilience of the elderly (Santini at al., 2020). The aging of the
immunity of the elderly, whose resistance has decreased as a result of the effects of biological aging,
and their increased susceptibility to infections, cause the disease to experience more severe symptoms
and even result in death (Lim at al., 2020).

The psychological effects caused by this virus are not only limited to infected people but also affect
uninfected individuals (Gelen at al., 2020). The fear of contracting COVID-19 increases the level of
harm that this disease has caused or may cause to the individual (Lin & Behavior, 2020). Physical,
mental, and psychological disorders that individuals experience as a result of the negativities in their
environment are explained by the term fear. Fear, which has an important place for a person to continue
his life, is seen as an undesired destructive emotion due to its physical and mental effects (Paksoy, 2020).
The fear experienced during the pandemic increases the stress and anxiety levels of all individuals who
are healthy or who have mental problems (Shigemura et al., 2020).

Anxiety is a state of uneasiness or irrational fear caused by the effect of fear of any danger (Faruk, 2011).
This state triggers the formation of physical and emotional anxiety symptoms in the individual, which
emerges with the thought that the person's health is under threat (Ozdelikara at al., 2018). As in previous

pandemics, COVID-19 has also rapidly increased the anxiety levels of risky groups (Wheaton et al.,
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2012; Yip et al., 2010). At the beginning of the pandemic, the physical health consequences of the virus
were given more importance, while the psychological consequences did not attract much attention.
However, even if the COVID-19 pandemic ends, its psychological effects on individuals are expected
to continue (Zeybek at al., 2020).

Raising awareness is significant to prevent the spread of epidemics and pandemics (H. Chen et al., 2020).
Awareness means focusing on instant experiences, and the development of awareness in elderly
individuals affects their coping strategies during the pandemic. Accordingly, the mental health of the
elderly improves positively and they can cope with negativities more easily (Allen & Leary, 2014).
While increasing awareness fosters the quality of the moment in which one lives, it also contributes
positively to reducing the effects of problems such as loneliness, depression, stress, death anxiety, regret,
and hopelessness brought about by life itself (Martins, 2014). It is stated that high awareness levels
increase the level of well-being in the elderly (inel at al., 2021). This study was conducted to determine
the effect of COVID-19 anxiety and awareness levels on the coronavirus fear of individuals aged 65 and

over.
Research Questions

1.What are the sociodemographic and health characteristics of the elderly?
2.Does the level of fear of COVID-19 change in the individuals aged 65 and over according to
sociodemographic and health characteristics?
3.What are the factors associated with fear of COVID-19 in individuals aged 65 and over?

2. Method

2.1.Design and Participants
This study is a descriptive cross-sectional study. The target population of the study is the group aged 65
and over. The study was conducted during the COVID-19 Pandemic, a period when isolation measures
were implemented for the elderly and the elderly did not apply to the hospital unless there was an
emergency. For this reason, the data collection process was carried out not through ASM and home
visits, but through patients who applied to the emergency department. The sample of the research
consists of male and female individuals aged 65 and over admitted to the emergency department of a
hospital in the province of Konya, Turkey between April and December 2021.
The sample size of the study was calculated using the G-power 3.1.9.4 program (Faul et al, 2007). The
study of, Ayaz-Alkaya & Diilger (2022), found the mean coronavirus fear score and standard deviation
value of 20.39+6.61. The calculation was made considering this means score, and the minimum sample
size was found to be 227 with 95% power and 95% confidence interval.
The study was carried out with the 65 years or older, outpatient admission to the hospital, being
conscious, applying to the green area in the emergency department, and having no speech and

communication problems.
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2.2.Data Collection Tools

A survey form was prepared by the researcher based on the literature (Shahid et al., 2020; Yesim, 2020),
the Coronavirus (COVID-19) Fear Scale, the Coronavirus Anxiety Scale Short Form, and the
Coronavirus (COVID-19) Awareness Scale was used to collect data.

The Survey Form consists of a total of 26 questions, which are targeted to reveal the socio-demographic
characteristics (age, gender, educational status, marital status, number of children, perception of the
economic situation, etc.), health characteristics (Chronic diseases, constant use of medicines, etc.), and
the COVID-19 characteristics of the participants.

The coronavirus (COVID-19) Fear Scale (CFS) was developed to determine the fear levels of
individuals who have not yet had the disease in the ongoing pandemic environment. The scale was
developed by Ahorsu et al. (2020) and translated into Turkish by Bakioglu et al. (2021). The Cronbach'’s
alpha of the scale was determined as 0.82. The scale has a one-factor structure with 7 items. There are
no reverse items. The score obtained from the scale reflects the COVID-19 fear level of an individual.
The total score ranges between 7 and 35 points. High scores indicate high levels of coronavirus fear
(Bakioglu at al., 2021).

The coronavirus Anxiety Scale-Short Form (CAS-SF) was developed by Lee et al. (2020) and its
Cronbach’s alpha was determined as 0.93 (Lee et al., 2020). The Turkish validity and reliability study
was performed by (Evren at al., 2022). The scale includes five items. Participants indicate how often
they have experienced the situations specified in these five items in the last two weeks on a five-point
Likert-type scale (never (0), rarely (1), a few days (2), more than 7 days (3), almost every day in the last
2 weeks (4). While the minimum score for each item is 0, the maximum score is 4. The Cronbach's of
the scale was found to be 0.80. The total score that can be obtained from the scale is between 0 and 20
points. Higher scores indicate higher levels of COVID-19 anxiety (Evren at al., 2022).

The coronavirus (COVID-19) Awareness Scale (CAS) was developed in Turkish by Bilgin (2020) and
consists of 17 items on a 5-point Likert-type scale ranging from never (1) to always (5). There is no
reverse item on the scale. The scale has a three-factor structure. The maximum score that can be obtained
from infection prevention awareness (9 items) is 45, and the highest score that can be obtained from
awareness of following current developments (4 items) and awareness of hygiene measures (4 items) is
20. High scores obtained from the factors indicate a high level of awareness. The Cronbach Alpha
coefficient of the scale is 0.93 for the first factor, 0.87 for the second factor, and 0.82 for the third factor
(Bilgin, 2020).
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2.3.Data Collection Procedure

The data were collected by the researcher by reading the survey and scale questions to the participants.
The questions were posed to the participants in the green area while they were waiting for the test results
or while they were in the observation area. Social distancing, mask, and hygiene rules were followed
during data collection. A separate pen was provided for each elderly person who wanted to fill in the
guestionnaire by themselves. Before submitting the survey form and the scales, the elderly were
requested to disinfect their hands with an antiseptic solution.

2.4. Ethical Considerations

All the elderly participated in the study voluntarily. This study followed the Declaration of Helsinki
guidelines. Permission for the study was obtained from the Selcuk University Nursing Faculty Non-
Interventional Clinical Research Ethics Committee (decision no: 2021/22). Permission was obtained
from Konya City Hospital Medical Specialization Education Board for the data collection process
(decision no: 04-07).

2.5. Data Analysis

Data analysis was conducted using the SPSS 25. Number, percentage, mean, and standard deviation
values were calculated. Since the data showed normal distribution, t-tests and One-Way ANOVA were
performed in the analysis for independent groups. In addition, multiple linear regression analysis was
performed using the stepwise method. For multiple regression analysis, categorical data were converted
into dummy variables. Statistical significance was set at p<0.05.
3. Results

51.5% of the participants are female, 62.5% are married, 48% are primary school graduates, 59.9% live
with their families, 85.9% have three or more children, 77.5% live in the city for the longest period, and
79.7% of the elderly perceive their economic situation as a medium. As for health characteristics, 85.5%
have a chronic disease, 83.7% use medicines continuously, and 81.9% have two doses of COVID-19
vaccine. All the elderly stated that COVID-19 adversely affected their health and they complied with
COVID-19 precautions and restrictions (Table 1).
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Table 1. Distribution of socio-demographic and health characteristics of the elderly (n:227).

Variables Mean/n SD/%
Age 74.90 7.57
Sex Male 110 48.5
Female 117 51.5
. Single/widowed 85 375
Marital status Married 142 625
Iliterate 74 32.6
Educational status ngerate 25 11.0
Primary School 109 48.0
Secondary school and Above 19 8.4
Alone 30 13.2
With whom they lived With his/her family 136 59.9
With their children 61 26.9
City 176 775
Longest place of residence  District 34 15.0
Village 17 7.5
. Good 26 115
Perception of the
econo?nic situation Moderate 181 9.7
Poor 20 8.8
Having chronic disease Yes 194 855
No 33 145
. Yes 190 83.7
Continuous drug use status No 37 16.3
COVID-19 vaccination Yes 186 81.9
status No 41 18.1

n: sample size, SD: standart deviation

The mean scores obtained from the scales used in the study are as follows: 20.10+5.14 in the Coronavirus
Fear Scale, 7.40+£1.93 in the Coronavirus Anxiety Scale-Short Form, 41.1842.65 in the infection
prevention awareness dimension, 12.39+2.87 in the awareness of following current developments
dimension, and 11.55£2.46 in the awareness of hygiene measures dimension of the Coronavirus

Awareness Scale.

A statistically significant difference was revealed between the level of coronavirus fear and marital
status, with whom the elderly live, the number of children, having a chronic disease, and the status of
continuous medicine use (p<0.05). It was found that those who are single/widowed, who live with their
children, who have three or more living children, who have a chronic disease, and who are constantly
taking medication have a higher level of coronavirus fear than the other participants (p<0.05). No
statistically significant difference was found between the level of coronavirus fear and age, gender,
educational status, place of residence, economic situation, and having been vaccinated against COVID-
19 (p>0.05) (Table 2).
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Table 2. The difference between the average score of the coronavirus fear level and the socio-
demographic and health characteristics of the elderly (n:227).

AR
& o

Socio-demographic variables Coronavirus Fear Level
Mean SD Test (t/F) p
A 65 — 79 years 20.07 5.01 0.136 0.892
g€ 80 years and older 20.17 5.50 e :
Male 19.47 491
Sex Female 20.69 5.29 -L.795 0.074
. Single/widowed 21.12 5.41
Marital Status Married 19.48 488 2.355 0.019*
Illiterate 20.54 5.51
. Literate 21.92 441 1.918 0.128
Educational Status 5 ;12w School 19.40 5.05
Middle School and Above 20.00 4,55
. Alone 19.96 5.10 .
}’I‘\’/'éz whom they aWith his/her family 19.50 5.00 3.168 O-Sf:
b\With their children 21.46 5.28
tnce of City 20.13 5.22
;‘;?geeﬁég ace 0 District 19.94 436 0.021 0.979
Village 20.05 5.88
. f1h Good 19.26 5.53
Perze%t]'ion i‘i ttie i Moderate 20.20 4.89 0.383 0.682
economic situatio Poor 20.25 6.76
Having chronic Yes 20.63 5.00
disease No 16.93 4.82 3.943  0.000"*
Continuous drug use ~ Yes 20.72 4.90
status No 16.91 5.23 4270 0.000"
COVID-19 Yes 20.24 4.84
vaccination status No 19.46 6.35 0.739 0.463

*p<0.05, **p< 0.001

Multiple linear regression analysis was performed with the stepwise method to determine the joint effect
of the independent variables that were significant in the difference analysis. According to this analysis,
it was determined that continuous drug use, number of children, marital status, coronavirus anxiety
score, coronavirus awareness scale-infection protection awareness and hygiene measures awareness
score, which are the last variables in the model, are determinant factors at the level of coronavirus fear
(p<0.05). Not using medicines continuously (f=-0.193) and being married (= -0.159) negatively affect
the coronavirus fear score. Fear of coronavirus decreases by -2,676 points in those who do not use
medicines continuously and by -1,690 points in those who are married. However, the number of living
children being three or more (=0.137) increases the fear of coronavirus by 2.020 points. The increase
in the coronavirus anxiety score ($=0.380), the Coronavirus Awareness Scale-infection prevention
awareness score =0.173, and the Coronavirus Awareness Scale- awareness of hygiene measures score
(B=0.128) significantly and positively increases coronavirus fear. A one-unit increase in the coronavirus
anxiety score causes a 1.008-point increase in the coronavirus fear level, a one-unit increase in the
Coronavirus Awareness Scale-infection prevention awareness score causes a 0.336-point increase in the

coronavirus fear level, and a one-unit increase in the Coronavirus Awareness Scale- awareness of
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hygiene measures score causes a 0.268-point increase in the coronavirus fear. These independent
variables account for 32% of coronavirus fear (R?>= 0.327, F= 19, 264, p= 0.000). It was determined that
the variables of with whom the elderly live at home and the presence of chronic diseases are not the
determining factors on fear of coronavirus (p> 0.05, Table 3).

Table 3. Predictors of the fear of COVID-19.

B SE B t p

(Constant) -2.180 4.833 -.451 0.652
Continuous drug use status (do not use) -2.676 0.777 -0.193 -3.446 0.001
Marital Status (Married) -1.690 0.593 -0.159 -2.850 0.005
Coronavirus anxiety score 1.008 0.148 0.380 6.790 0.000
Coronavirus awareness scale - Transmission 0.336 0.114 0.173 2.952 0.003
measure awareness score

Coronavirus awareness scale - Hygiene 0.268 0.127 0.128 2.116 0.036

measure awareness score

R= 0587 R?*=0.327 F=19.264 p <0.001™

~p< 0.001

4. Discussion
This study investigated the COVID-19 fear level of the elderly, one of the groups most affected by the
pandemic, and the factors affecting the fear level. It revealed a significant difference between the level
of COVID-19 fear and marital status, with whom the elderly live, the number of children, having a
chronic disease, and the continuous use of medicines. Coronavirus fear was found to increase in those
who use medicines continuously, who are single/widowed, who have three or more living children, who
have a high coronavirus anxiety score, and who have a high infection prevention awareness score and

awareness of hygiene measures score in the Coronavirus Awareness Scale.

In this study, the mean Coronavirus Fear Scale score of the elderly was found to be 20.10+5.14, which
shows that the elderly in the study have a moderate level of coronavirus fear. Another study also revealed
that the participants had a moderate fear of COVID-19 (Gencer, 2020). In a study comparing the
COVID-19 fear of the elderly and adults, the mean coronavirus fear score of the individuals aged 59
years and younger was found to be 19.16+5.98, while the mean score of the individuals aged 60 and
over was found as 23.04+6.49 (Arisoy & Cay, 2021). A study conducted to determine the effect of fear
of COVID-19 on older adults in Bangladesh revealed that the fear level was 19.4 on average (Mistry et
al., 2021). In a study conducted in Eastern Nepal, the mean COVID-19 fear score of older adults was
found to be 18.1+5.2, which is close to a moderate level of fear (Yadav et al., 2021). It is stated that
COVID-19 fear levels of the elderly around the world differ due to the uncertainty and the continuation
of deaths from COVID-19 (Arora et al., 2020; Qc, 2020). The COVID-19 fear level of the elderly varies
in the literature (Gencer, 2020; Arisoy & Cay, 2021; Mistry et al., 2021; Yadav et al., 2021) It is seen

that the level of COVID-19 fear is lower in countries with low socioeconomic status.

In this study, the single/widowed elderly were found to experience coronavirus fear more compared to
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the married elderly. Conversely, a study conducted in India revealed that married people experience a
higher level of COVID-19 fear (Doshi et al., 2021). In a study conducted in Turkey, the single
participants were found to have a higher level of coronavirus fear than the married participants (Gencer,
2020). Thus, studies show that marital status affects fear of COVID-19 in different ways. The support
spouses give to each other enables families to cope with the adversities they encounter more easily
(Yang et al., 2021). In the culture in which the research was conducted, spouses support and take care
of each other in case of illness. The reason why the fear level of married people is lower than that of

single/widowed people may be attributed to cultural differences.

The majority of the elderly in the study are individuals with chronic diseases. Further analyses revealed
that chronic diseases are not a determining factor in fear of coronavirus. However, it has been determined
that the mean COVID-19 fear score of the elderly who use medicines continuously is significantly higher
than those who do not use medicines. One study revealed that individuals with chronic diseases have a
higher level of COVID-19 fear than those without chronic diseases (Bakioglu et al., 2021). In another
study, it was found that individuals with a history of chronic disease experience the psychology, stress,
anxiety, and depression of the pandemic at higher levels (Cao et al., 2020). Individuals with chronic
diseases need regular treatment and medicine use (Kendzerska et al., 2021). For this reason, the fear of
coronavirus is thought to be higher in the elderly who use medicines and have chronic diseases. The
difference in the literature is thought to be due to cultural differences and sample differences.

This study further revealed that there is a positive relationship between COVID-19 fear level and
COVID-19 anxiety level. As the COVID-19 anxiety levels of the elderly increase, the COVID-19 fear
levels also increase. A study on the mental health of the general population during the COVID-19
pandemic revealed a positive relationship between stress, anxiety, and depression (Wang et al., 2020).
In a similar study conducted in Italy, a significant relationship was found between COVID-19 anxiety
and the fear of individuals, and it was reported that as the level of anxiety increases, the level of fear

also increases (Orru et al., 2021). Our finding coincides with the literature.

A positive and significant relationship was found between the two factors of the Coronavirus Awareness
Scale, namely of infection prevention awareness and awareness of hygiene measures, and fear of
coronavirus. As the scores of the factors of the Coronavirus Awareness Scale increase, coronavirus fear
level also increases. A study on coronavirus awareness and mental health involving participants from
Honduras, Chile, Costa Rica, Mexico, and Spain revealed that COVID-19 awareness is positively
associated with the level of COVID-19 fear (Landa-Blanco et al., 2021). Similar results were obtained
in a study conducted with the Chinese population during the COVID-19 pandemic. It was reported that
initiatives and awareness measures to control the spread of the virus pose a serious threat to the fear of
COVID-19 (Qiu et al., 2020). This research finding coincides with the results in the literature. It is seen

that the elderly with a high level of coronavirus awareness have more fear of COVID-109.
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The level of COVID-19 fear in the elderly differs according to marital status, with whom the elderly
live, having a chronic disease, and the status of using medicines continuously. Fear of COVID-19
increases in those who use medication continuously, who are single/widowed, who have three or more

living children, and who have high coronavirus anxiety scores and high coronavirus awareness levels.

4.1. Limitations
The limitations of this study were conducted with elderly individuals who applied to the emergency
service. So, it can be generalized only to own sample. Different results could have been obtained in the
elderly living in the community.

5. Conclusion and Recommendations
The COVID-19 pandemic has affected the whole world in terms of public health. In this process, the
fear and psychological problems experienced by the elderly in society is an issue that cannot be ignored.
It is important to implement various preventive intervention programs to reduce the fear of COVID-19
in the elderly. In public health services, priority should be given to the elderly who are in the risk group,
who are constantly taking medicines, who are single/widowed, and who have high coronavirus anxiety
and awareness. Elderly people with these characteristics should be monitored for fear of COVID-19.
The extent to which the elderly is affected by the pandemic should be closely monitored through home
visits. In preventing the fear of COVID-19 in the elderly; It is important to carry out intervention studies

aimed at reducing anxiety and improving the level of awareness.
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Ozet

Amag: Diinya genelinde kurum bakimi hizmetlerinden yararlanan ¢ocuk sayis1 her gegen giin artmaktadir. Cocuk bakim
kuruluslarinda, ¢ocuklarla en ¢ok zaman geciren, ¢ocuklara rol model olan ve ¢ocuklarin bakim gereksinimlerini saglayan
kisiler ise bakim elemanlaridir. Bu literatiir taramasimnin amaci g¢ocuk bakim kuruluslarinda goérevli bakim elemanlarina
yonelik uygulanan egitim programlarini incelemektir.

Yontem: Literatiir taramasi ic¢in "residential facilities" (or “institutional care”, "residential care", “orphanages”,
“orphanage”), and “ caregiver intervention” (or "caregiver training") anahtar kelimeleri kullanilarak; Pubmed, Web of
Science, Willey Online Library ve Scopus veri tabanlar taranmigtir. Derlemeye, 1) 2003-2024 yillart arasinda yapilan, 2)
Ingilizce tam metin olarak yayinlanan, 3) Pubmed, Web of Science, Scopus ve Wiley Online Library veri tabanlarmdan
erisilen 4) Kurum bakim hizmetlerinde ¢ocuklara bakim veren bakim elemanlarina yonelik uygulanan miidahaleleri igeren
caligmalar dahil edilmistir. Caligmalar yapildig1 yil, iilke, yontem, drneklem biiyiikligii ve ozellikleri, yontemi, kullanilan
Olcekler/degerledirme araglari, girisim ve bulgular yoniinden incelenmistir.

Bulgular: Caligmaya 11 makale dahil edilmigtir. Bakim elemanlarina verilen egitimlerin ve uygulanan miidahalelerin,
¢ocuklarin gelisimsel sonuglari lizerinde olumlu etkileri oldugu, bakim elemani-gocuk etkilesimini arttirdigini ve hassas ve
duyarli bakim vermede etkili oldugu belirtilmistir.

Sonug: Kurum bakim hizmetlerinde ¢ocuklarin saglikli biiyiime ve gelisme géstermeleri i¢in bakim elemanlarinin ¢ocukla
etkilesim gostermeleri ve duyarli bakim vermeleri 6nemlidir. Bakim elemanlarina hazirlanacak egitim programlarinda, bu
amag i¢in hazirlanan egitim programlarinin incelenmesi, teori temelli yaklasimlarin tercih edilmesi ve bakim elemanlarinin
egitim gereksinimlerinin belirlenmesi yararli olabilir.

Anahtar Kelimeler: Kurum bakim hizmeti, yetistirme yurtlari, bakim eleman1 egitimi

Abstract

Aim: The number of children receiving institutional care around the world is increasing day by day. In institutional care, the
people who spend the most time with children, who are role models and provide the care needs of children are care staff. This
literature review aims to examine the training programs implemented for care personnel working in institutional care.
Method: Pubmed, Web of Science, Willey Online Library and Scopus databases were searched by using the keywords
"residential facilities" (or “institutional care”, “residential care”, “orphanages”, “orphanage”), and “caregiver intervention”
(or “caregiver training”). The review included studies 1) conducted between 2003 and 2024, 2) published in full text in
English, 3) Accessed from Pubmed, Web of Science, Scopus and Wiley Online Library databases 4) Studies involving
interventions for caregivers caring for children in institutional care were included. The studies were evaluated in terms of
year, country, method, sample size and characteristics, method, scales/assessment tools used, intervention and findings.
Results: 11 articles were included in the study. It was reported that the training and interventions provided to caregivers had
positive effects on children's developmental outcomes, increased caregiver-child interaction, and were effective in providing
sensitive and responsive care.

Conclusion: For healthy growth and development of children in institutional care, the role of caregivers' interaction with the
child and providing sensitive care is very important. In the training programmes to be prepared for care staff, it may be
useful to examine the training programmes prepared for this purpose, to prefer theory-based approaches and to determine the
training needs of care staff.

Keywords: Residential facilities, orphanages, caregiver training
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1. Giris

Cocuklarin  saglikli  biiyime ve gelisimleri igin fiziksel, duygusal, sosyal ve akademik
gereksinimlerinin sevgi dolu ve tutarli bir aile ortaminda karsilanmasi son derece onemlidir (Deb ve
ark., 2020; Keten, 2017). Temel bakim, koruma ve psikososyal gereksinimlerinin ¢esitli nedenlerden
dolay1 aile yaninda saglanamadigi durumlarda cocuklarin korunma ihtiyaci olmaktadir (Kiismez,
2020). Korunma ihtiyaci olan g¢ocuklar igin oOncelikli hedef ¢ocugun saglikli bir aile ortaminda
yetismesidir. Bunun saglanabilmesi i¢in ¢ocuklarin 6z ailesinin yaninda olmasi ve ailelere sosyal
destek saglanmasi ilk tercih edilen uygulamadir. Bunun miimkiin olmamasi1 durumunda ise ¢ocugun
sirasi ile akrabasinin veya sosyal ¢evresinden bir yakinin yaninda bakim, koruyucu aile yaninda bakim
ya da evlat edindirme yoluyla aile yaninda desteklenerek yetismesi tercih edilmelidir (Ozaydin
Demirbas, 2019; Tibilli, 2021). Cocuklarin saglikli bir aile ortaminda yetismesinin miimkiin olmadig:
durumlarda ise ¢ocuk, kurum bakimi hizmetlerinden yararlanmaktadir (Keten, 2017; Ozaydin
Demirbas, 2019; Tibilli, 2021; Yiiksel & Oncii, 2017). Diinya genelinde 0-18 yas arasi ortalama 5,3
milyon ¢ocugun kurum bakim hizmetlerinden yararlandig1 diisiiniilmektedir (Desmond ve ark., 2020).
Ulkemizde Aile ve Sosyal Hizmetler Bakanligi (ASHB) 2022 yili verilerine gore 14.141 ¢ocuk kurum
bakim hizmetlerinden yararlanmaktadir (ASHB, 2022). Ozellikle gelismekte olan ve az gelismis
tilkelerde kurum bakim hizmetleri yaygin olarak uygulanmaktadir (Acar ve ark., 2021; Semerci ve
ark., 2020; Sahin, 2019; Varol, 2017). Cocuklarin saglikli biiyiime ve gelisim gosterebilmeleri ve
iyilik hallerinin saglanabilmesi i¢in kurum bakim hizmetlerinin iyilestirilmesine yonelik ¢aligmalara
ihtiya¢ bulunmaktadir.

Kurum bakim hizmetlerinin iyilestirilmesinde dikkat edilmesi gereken en onemli hususlardan biri
bakim elemanlarinin egitimi ve desteklenmesidir (Hermenau ve ark., 2015). Bakim elemanlar1 kurum
bakim hizmetlerinde ¢ocuklarla en ¢ok zaman geciren, cocuklara rol model olan ve ¢ocuklarin bakim
gereksinimlerini saglayan kisilerdir (Garcia Quiroga & Hamilton-Giachritsis, 2016). Cocuklarin
saglikli gelisimi i¢in bakim elemanlarinin, ¢ocuklara yonelik uygun bakim, yaklasim ve yetistirme
yontemlerini bilmeleri ve kullanmalar1 gereklidir (Acar ve ark., 2021). Bu nedenle ¢ocuk kurum bakim
hizmetlerinde ¢alisan bakim elemanlarina, kurum bakim hizmetlerinden yararlanan ¢ocuklarin
gereksinimlerine uygun egitim programlari uygulanmasi Onemlidir (Bettmann ve ark., 2015;
Hermenau ve ark., 2017; Semerci ve ark., 2020). Bu noktada pediatri hemsirelerinin korunma ihtiyaci
olan ¢ocuklarin sagliginin korunmasi ve gelistirilmesinde aktif rol almalar1 gerekmektedir. Hemsireler,
egitim programlarinda ¢ocuk kurum bakim hizmetlerinde calisgan bakim elemanlar1 ve ¢ocuklara
yonelik hazirlanan egitim programlarinda mutlaka g¢ocuklarin psikososyal ve duygusal gelisim
Ozelliklerine gore bakim, yaklasim ve iletisim konularina yer vermelidir. Egitimler bakim
elemanlarinin yeterli bilgi ve beceriye sahip olmalarii saglayacak nitelikte olmalidir (Hermenau ve
ark., 2017; Hermenau ve ark., 2015).

Bu literatiir taramasinin amaci, ¢gocuk kurum bakim hizmetlerinde gérev yapan bakimi elemanlarina
yonelik yapilan egitim ve midahaleleri igeren g¢alismalarin incelenmesi ve sonuglarinin
degerlendirilmesidir. Calismanin bakim elemanlara yonelik yapilacak egitim planlamalaria yol
gosterici olacagi diistiniilmektedir.

2. Yontem
Bu aragtirmanin amaci kapsaminda, konu ile ilgili makaleler elektronik ortamda taranmigtir. Tarama,
Pubmed, Web of Science, Willey Online Library ve Scopus veri tabanlarinda "residential facilities" (or

“Institutional care”, "residential care", “orphanages”, “orphanage”), and “ caregiver intervention” (or
"caregiver training") anahtar kelimeleri ile yapilmistir.
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Dahil edilme kriterleri;

1) 2003-2024 arasinda yayinlanan,

2) Ingilizce tam metnine ulasilan,

3) Pubmed, Web of Science, Scopus ve Wiley Online Library veri tabanlarindan erisilen,

4) Kurum bakiminda ¢ocuklara bakim veren bakim elemanlarina yonelik uygulanan egitim ve
miidahaleleri igeren calismalardir.
Literatlir taramasi, 21/02/2024-29/02/2024 tarihleri arasinda yapilmistir. Tarama sonucunda 810
makaleye ulasilmis, makalelerin baslik ve 6zet boliimleri tekrar incelenmistir. “Yapilan inceleme
sonucunda bakim elemanlarina yonelik miidahaleleri igermeyen, Ingilizce tam metin olarak
yaymnlanmayan calismalar dahil edilmemistir. Tarama sonucunda kriterlere wuyan 11 calisma
arastirmaya dahil edilmistir. Calismalarin se¢im siireci PRISMA akis semasina gore 6zetlenmistir
(Sekil 1). Calismalar yapildig1 yil, iilke, yontem, orneklem biiytkligi ve ozellikleri, yontemi,
kullanilan 6lcekler/degerledirme araglari, girisim ve bulgular yoniinden degerlendirilmistir.

o Pubmed, Web of Science, Willey Konu diginda olan ¢aligmalar
5 Online  Library, Scopus veri (n=776)
= tabanlarindan ~ ulasilan  toplam » | Tekrar eden ¢aligmalar (n=15)
E makale sayis1 (n=810)
[
N’
)
Tam metinlerini incelemek i¢in Derleme makalesi (n=1)
secilen makale sayis1 (n=19)
©
IS
o
©
= y
Uygun olarak degerlendirilen tam Caligma tasarimi uygun olmayan
3 - > . (=
metin ¢aligmalarin sayist: 18 calismalar: (n=7)
A

v

Secim kriterlerine uyan ve dahil
edilen ¢aligma sayis1 n=11

c
@
k=i
]
<

[}
o

Sekil 1. Derlemeye dahil edilen ¢calismalar icin PRISMA akis semasi
3. Bulgular

Arastirma kapsaminda degerlendirilen ¢alismalar; Rusya, Romanya, Sili, Portekiz, Nepal, Romanya ve
Giiney Afrika’da (1) , Tiirkiye ve Tanzanya’da (2) yapilmistir.

Caligmalarin yontemleri incelendiginde; yedi ¢alismanin yar1 deneysel ¢alisma (Berument, 2013;
Catay & Kologlugil, 2017; Hermenau ve ark., 2015; Lecannelier ve ark., 2014; McCall ve ark., 2010;
Silva & da Fonseca Gaspar, 2014; St. Petersburg The St. Petersburg—USA Orphanage Research Team,
2008), ii¢ ¢alismanin randomize kontrollii deneysel ¢alisma (Hecker ve ark., 2022; Hecker ve ark.,
2021; Sparling ve ark., 2005), bir caligmanin vaka incelemesi (Wright ve ark., 2014) oldugu
belirlenmistir.

Arastirmada yer alan ¢aligmalarin 6rneklemini; li¢ ¢alismada kurum bakimi hizmetlerinden yararlanan
cocuklar (Berument, 2013; Lecannelier ve ark., 2014; Sparling ve ark., 2005), iki ¢alismada bakim
elemanlar1 (Hecker ve ark., 2022; Silva & da Fonseca Gaspar, 2014) ve alt1 ¢alismada kurum bakim
hizmetlerinden yararlanan c¢ocuklar ve bakimindan sorumlu bakim elemanlar1 (Catay & Kologlugil,
2017; Hecker ve ark., 2021; Hermenau ve ark., 2015; McCall ve ark., 2010; St. Petersburg The St.
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Petersburg—-USA Orphanage Research Team, 2008; Wright ve ark., 2014) olusturmaktadir.
Ormekleminde kurum bakim hizmetinden yararlanan ¢ocuklar olan calismalar dikkate alindiginda
orneklem bilyiikliigii 28-356 arasindadir (Hecker ve ark., 2021; Hermenau ve ark., 2015). Orneklemini
bakim elemanlarinin olusturdugu calismalar dikkate alindiginda orneklem biytikligi 18-203
arasindadir (Hecker ve ark., 2021; Wright ve ark., 2014).

Incelenen calismalarda ¢ocuklarin yas gruplar1 0-28 yas arasinda (iiniversiteye devam eden ¢ocuklarimn
desteklenmesi nedeniyle) degismektedir. Arastirmalarin ¢ogu uygulamalarini tek bir kurumda
uygulamustir. Dort ¢alismada ise (Berument, 2013; Hecker ve ark., 2022; Hecker ve ark., 2021; The St.
Petersburg—-USA Orphanage Research Team, 2008) birden fazla kurumda uygulama yapilmistir.
Arastirma kapsaminda incelenen ¢aligmalarda; uygulamalarin bebek, cocuk, bakim elemanlar1 ve
kurumsal ortam iizerinde etkileri farkli 6lgekler ve degerlendirme araglariyla Olciilmiistiir. Cesitli
gelisimsel testler, depresyon dlcekleri, dzyeterlilik 6lgekleri, depresyon ve ruhsal belirtiler dlgekleri,
baglanma ve etkilesim Olgekleri, kurum bakim ortami degerlendirme Olgekleri, video kayitlart ve
yapilandirilmig goriisme formlari dahil olmak iizere farkli degerlendirme araglari kullanilmistir.
Kullanilan o6l¢ekler ve degerlendirme araglart Tablo 1’de belirtilmistir. Ayrica bazi galigmalarda
egitimlerin uygulanabilirligine yonelik degerlendirmeler yapilmistir. Bakim elemanlari egitime yiiksek
motivasyonla katildiklarin1 ve egitim igeriklerinin anlasilir ve uygulanabilir oldugunu belirtmislerdir
(Hecker ve ark., 2021; Hermenau ve ark., 2015).

Incelenen calismalardan bazilar1 (Berument, 2013; McCall ve ark., 2010; Sparling ve ark., 2005; The
St. Petersburg—USA Orphanage Research Team, 2008; Wright ve ark., 2014) bakim elemanlarina
yonelik egitim programlarinin yam sira kurumda yapilan yapisal degisiklikleri (grup biiyiikliigiiniin
azaltilmasi, bakici degisimlerinin azaltilmasi, ¢evresel degisikliklerin yapilmasi, uyaranlarin
arttirllmast  v.b) igermektedir. Bakim elemanlarina yonelik uygulanan egitim programlari ve
miidahalelerin igerikleri, yoOntemleri ve uygulama siireleri farkliik gdstermektedir. Egitim
programlarinin ve miidahalelerin igerigi, yontem ve uygulama siiresi Tablo 1’de detaylandirilmistir.

Caligmalarin ana bulgularina bakildiginda egitim programinin g¢ocuklar ve bakim elemanlar: {izerine
etkilerinin oldugu goriilmektedir. Bu etkiler; cocuklarin biiyiime ve gelisimi {lizerine etkisi, cocuklarda
davranis sorunlarina etkisi, bakim elemani-gocuk etkilesimine etkisi, bakim elemanlarina etkisi olarak
asagida verilmistir.

Cocuklarin Biiyiime ve Gelismeleri Uzerine Etkisi, Bakim elemanlarina verilen egitimle birlikte,
bakim elemaninin bakim verdigi ¢ocuk sayisinin azaltilmasi, birincil bakim elemani uygulamasi,
bakim elemanlar1 ve gruplarin periyodik olarak degisimine son verilmesi ve aile saati uygulamasi gibi
kurumsal yapisal degisikliklerinin ¢ocuklarin boy, kilo ve gogiis ¢evresi Ol¢limlerinde olumlu etkisi
oldugu belirtilmistir (The St. Petersburg—USA Orphanage Research Team, 2008). Berument (2013),
yukarida verilen programa ek olarak oyun ve uyku odalari diizenlenmesi gibi degisikliklerin,
cocuklarin gelisimlerini olumlu etkiledigi ve gelisimsel test puanlarmin arttigr belirtilmistir
(Berument, 2013). Yapilan benzer ¢alismalarda, ayn1 miidahalelerin ¢ocuklarin sosyal ve duygusal
gelisimleri tlizerine etkili oldugu (Lecannelier ve ark., 2014; The St. Petersburg—USA Orphanage
Research Team, 2008) ve dil gelisimlerini arttirdigi (Berument, 2013; Sparling ve ark., 2005)
belirtilmistir.

Cocuklarin  Davrams Sorunlarina Etkisi, Bakim elemanlarina verilen egitimin, ¢ocuklarin
igsellestirme ve dissallastirma sorunlar1 tizerine etkileri incelenmistir. Bakim elemanlarina verilen
egitimlerin, uygulama grubundaki ¢ocuklarin kaygi, depresyon, ice ¢ekilme, somatik sikayetler ve
uyku problemleri gibi igsellestirme sorunlarini azalttigi saptanmistir. Bakim elemanlarina verilen
egitimlerin, uygulama grubundaki ¢ocuklarin dikkat sorunlar1 ve agresif davraniglarinda iyilesme
sagladigi belirtilmistir (Catay & Kologlugil, 2017; Hermenau ve ark., 2015).
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Tablo 1. Kurum bakiminda gorevli bakim elemanlarina yonelik uygulanan miidahale programlar

Calhisma Kiinyesi | Orneklem | Yontem | Kullanilan Olgekler ve Degerlendirme | Girisim Bulgular ve Sonuc¢
Ozellikleri Araclar
The St. Petersburg—USA | 0-4 yas gocuklar | Yari deneysel | Cocuklar igin Bakim Elemanlan i¢in Uygulama 1 grubu: Sosyal duygusal | Cocuklara Etkisi: Uygulama 1 ve 2 grubunda
Orphanage Research | n=108 calisma -Boy, kilo, bas ¢evresi | -Bakici Davranis Envanteri iliski temal1 egitim programi | c¢ocuklarin fiziksel biiylimesinde anlamli bir etki, iyi
Team, 2008, Rusya Bakim elemanlari Olgtimleri -Sosyallik Indeksi Ebeveyn | uygulanarak  diizenli izleme ve | islevsel yeteneklerde arti, daha iyi kalitede oyun ve
n=184 -Islevsel Yetenekler | Modernite Olgegi degerlendirme. giivenli baglanma davramis1 gosterdikleri bildirilmistir.
Indeksi -Bebek Evlerindeki Cocuklara | Uygulama 2 grubu: Sosyal duygusal | Uygulama 2 grubunda ¢ocuklarin  gelisimsel
-Batelle Gelisimsel | Bakim Olgegi iligki temal1 egitim programiyla birlikte | sonuglarinda anlamli artig oldugu saptanmistir
Envanteri -Bebek Evleri Calisma Olgegi calisma ortaminda diizenleme, diizenli | Bakim Elemanlarina Etkisi: Uygulama 2 grubu bakim
-Ebeveyn-Cocuk Duygusal | -Is Stresi ve Basa Cikma Olgegi | izleme ve degerlendirme. eleman1 davranig puanlarinda anlamlh ve siirekli artis,
Mliski Olgegi -Spielberger Durumluk-Siirekli | Kontrol grubu: Rutin bakim kayg1 ve depresyon diizeylerinde anlamli diisme oldugu
-Bebek Duygulanim | Kaygi Envanteri Uygulama Siiresi: 12-14 oturum belirtilmistir.
Kilavuzu -Zung Depresyon Olgegi Toplam: 60 saat
-Beck Depresyon Olgegi
Degerlendirme: Uygulama oncesi 3 ay, uygulama sonrasi 3-9
ay ve 2 .yil
Sparling ve ark., 2005, | Calisma 1: 6-25 | Cahsma 1: | -Denver Gelisim Testi-1l Uygulama grubu: Miidahale protokolii | Cocuklara Etkisi: Uygulama grubunda ¢ocuklarin
Romanya aylik cocuklar | Yari deneysel | -Bakim veren-cocuk etkilesimi degerlendirmek amaciyla | gergevesinde egitim, periyodik | gelisimsel sonuglarinda  anlamli  artis  oldugu
n=104 aragtirma video kayitlart (Cocukla konugma, konugma birlikte dokunma | egitimlerin ~ devami,  damigmanlikla | belirtilmistir.
stireleri 0lglimii) birlikte ¢calisma ortaminda diizenleme ve | Bakim Elemam-Cocuk Etkilesimi: Uygulama grubu
Degerlendirme: Calisma Oncesi, ¢aligmanin orta noktast ve | primer bakim elemani uygulamasi bakim elemani-cocuk etkilesiminin anlamli diizeyde
calisma bitiminde Kontrol grubu: Rutin bakim arttigt ve bu durumun gelisimsel test sonuglariyla
Uygulama Siiresi: 13 ay iliskili oldugu saptanmustir.
* Sparling ve ark., 2005, | Calisma 2: 0-10 | Calisma 2: | -Denver Gelisim Testi-I Uygulama grubu: Miidahale protokolii | Cocuklara Etkisi: Uygulama grubunda ¢ocuklarin
Romanya aylik ¢ocuklar | Randomize Degerlendirme: Calisma ncesi ve sonrast cergevesinde egitim, periyodik | gelisimsel sonuglarinin anlamli oldugu 6zellikle dil
n=65 kontrollii egitimlerin  devami,  damigmanlikla | gelisimlerinin kontrol grubundan ileri derece iyi oldugu
deneysel birlikte ¢alisma ortaminda diizenleme ve | belirtilmistir.
arastirma primer bakim elemani uygulamasi

Kontrol grubu: Rutin bakim
Uygulama Siiresi: 12 ay

Mccal ve ark., 2010, Latin
Amerika

0-8 yas cocuklar
n=32

Bakim elemanlari
n=belirtilmemis

Yar1 deneysel
calisma

-Bebek-Kiigitk Cocuk Cevre Derecelendirmeplgegi
-Okul Oncesi Egitim Ortami Degerlendirme Olgegi

-Batelle Gelisim Envanteri

-Bakim veren-Cocuk Sosyal/Duygusal/iliski Derecelendirme

Olgegi

Degerlendirme: Uygulama dncesi ve sonrasi 4. ay

Uygulama grubu:  Sosyo-duygusal
miidahale egitimi ve teknik destekle
birlikte ¢alisma ortaminda diizenleme
Kontrol Grubu: Calismada kontrol
grubu bulunmamaktadir.

Uygulama Siiresi: 1 yil siireyle her ay 5
giin

Cocuklara Etkisi: Cocuklarin gelisimsel sonuglarinda
uygulama sonrasi anlamli artig oldugu bildirilmistir.
Bakim ortami degerlendirme 0Glgek  puanlarinin
uygulama sonrast arttig1 belirtilmistir.

Bakim Elemani- Cocuk Etkilesimi: Bakim
elemanlarinin  bakim aktiviteleri sirasinda 6zellikle
kiigik yas grubunda ¢ocuklarla etkilesimlerini
arttirdiklar: saptanmigtir.
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Tablo 1. Kurum bakiminda gorevli bakim elemanlarina yonelik uygulanan miidahale programlari-devam

Cahisma Kiinyesi | Orneklem | Yontem Kullanilan Olgekler ve Girisim Bulgular ve Sonuc¢
Ozellikleri Degerlendirme Araclar:
Lecannelier ve ark., 2014, 2-12 aylik Yari deneysel | -Massie-Campbell Stres Sirast Baglanma 6lgegi Uygulama: Ebeveyn Duyarlilig Cocuklara Etkisi: Cocuklarin sosyal y6nelim ve nesne

sili

bebekler n=41

¢alisma

-0-24 Ay Aras1 Psikomotor Gelisim Olgegi
-Bebek Davranis Kaydi Olgegi
Degerlendirme: Miidahale 6ncesi ve 2 ay sonra

egitimiyle birlikte haftalik denetim ve
danigmanlhik

Uygulama Siiresi: 4 saatlik egitim
sonrasi 2 ay boyunca haftalik denetim
ve danigmanlik destegi

yonelimi aktivite ve tepkisellik diizeylerinde 6nemli
6lctide iyilesme bildirilmistir.

Catay & Kologlugil, 2017,

15-37 aylik

Yari deneysel

Cocuklar i¢in

Bakim Elemanlar i¢in

Uygulama Grubu: Duyarli bakim verme {izerine

Tiirkiye ¢ocuklar n=36 caligma -Cocuklara Yonelik Bilgi Formu -Demografik bilgi formu egitim, deneyim paylagimi, grup tartismalari ve grup igi

Bakim elemanlari -Ankara Gelisimsel Tarama Envanteri -0z Yeterlik Olgegi odevler

n=24 -Cocuk Davranigi Kontrol Listesi -Maslach Tiikenmislik Olgegi Kontrol Grubu: Rutin bakim

Ruhsal Belirti Tarama Listesi Uygulama Siiresi: 1 saat 15 dakika/hafta Toplam: 20
oturum -5 ay
Degerlendirme: Egitim Oncesi ve egitimden 1 hafta sonra
Silva & ve Gaspar, 2013, Bakim elemanlar1 | Yari -Yetiskin-Ergen Ebeveynlik Envanteri Uygulama grubu | ve II: Inanilmaz | Bakim Elemanlarina Etkisi: Uygulama grubu-II’de
Portekiz n=47 Deneysel -Ebeveynlik Yeterlilik Duygusu Olgegi yillar temel ebeveyn egitim programi; | empatik tutumlarda, uygulama grubu-I’de ise ¢ocuklara
Aragtirma -Beck Depresyon Olgegi kolaylastirict liderligindeki grup | iliskin algilarda iyilesme oldugu belirtilmistir.

Degerlendirme: Egitim oncesi, egitim bittikten 6 ay ve 12 ay
sonra

tartigmalar;, video geri bildirimi ve
uygulamalarin pratigi

Kontrol grubu I ve 11: Rutin bakim
Uygulama Siiresi: Oturum: 2 saat/hafta
Toplam: 13 hafta

Uygulama grubu-11 ve Kontrol grubu-I depresyon
diizeylerinde anlamli bir diigme saptanmustir.

Berument, 2013, Turkiye

0-6 yas bebek ve
gocuklar
n=114

Yari deneysel
caligma

-Ankara Geligsim Envanteri

-Bayley Bebek ve Kiigiik Cocuklar Gelisim Olgegi- 11
-Peabody Resim Kelime Testi

-Bebek-Kiigiik Cocuk Cevre Derecelendirme Olgegi
-Erken Cocukluk Egitim Ortamlar1 Olgme Aract
Degerlendirme: Egitim dncesi ve egitimden 1 hafta sonra

Uygulama Grubu: Bakim elemani ve
ogretmenlerin  katihmiyla  interaktif
egitim, ¢aligma ortaminda diizenleme,
denetim toplantilari, giinliik  egitici
faaliyetler ve primer bakim eleman:
uygulamasi

Kontrol Grubu: Rutin bakim ve son
test asamasindan sonra egitim
Uygulama Siiresi: Oturum: 90 dk/2
haftada bir Toplam: 17 hafta

Uygulama grubunda yer alan
cocuklarin genel, dil ve biligsel gelisim puanlar
artarken kontrol grubunda azaldigi Dbelirtilmistir.
Uygulama grubunda bakim ortami ve bakim kalitesinde
art1s oldugu saptanmistir.

Cocuklara Etkisi:
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Tablo 1. Kurum bakiminda gorevli bakim elemanlarina yonelik uygulanan miidahale programlari-devami

Cahsma Kiinyesi | Orneklem | Yontem | Kullanilan Olg¢ekler ve Degerlendirme | Girisim Bulgular ve Sonuc¢
Ozellikleri Araclari
Hermenau ve ark., 2015, Calhisma 1 Yar1 deneysel | Calisma 1: Uygulama: Egitim ve sonrasi uygulama | Bakim Elemanlarina Etkisi: Bakim elemanlari, egitim

Tanzanya

Bakim elemanlari
n=29

¢aligma

-Nitel veri toplama formu
-Kopenhag Tiikenmislik Envanteri

tinitelerinde pratik, 6z degerlendirme,
ekip ¢alismasi ve denetim

iceriklerini giinliik aktivitelerde sik kullandiklarini,
¢ocuklarla etkilesimlerinin arttigini ve ¢ocuklarm

-Egitim fizibilitesi anketi Kontrol ~ Grubu: Kontrol grubu | davranislarinda olumlu degisikler oldugu
Degerlendirme: Olgiimler egitim dncesi, egitim bitimi ve 3 bulunmamaktadir. belirtmiglerdir. Bakim elemanlar1 egitimin uygulanabilir
ay sonra Uygulama  Siiresi:  Oturum: 8 | ve etkin oldugu ve yiiksek memnuniyet diizeyi
saat/haftada 6 giin bildirmislerdir.
Toplam: 2 hafta
**Hermenau ve ark., 2015, | Calisma 2 Yari deneysel | Calisma 2 Uygulama: Calisma 1°de egitime | Bakim elemann- Cocuk Etkilesimi Cocuklar fiziksel
Tanzanya Calisma 1’de | calisma -K6tii Muamele ve Istismar Kronolojisi Pediatrik Goriigme katilan bakim elemanlarmm ¢alistigi | ko6tii muamelede azalma belirtmislerdir. Duygusal koti
egitime  katilan -Fiziksel cezalandirmaya iligkin agik ug¢lu sorular kurumda bulunan ¢ocuklarla gérismeler | muamelede ise azalma olmadig: bildirilmistir.
bakim -Cocuklarda Depresyon Envanteri yapilarak degerlendirilmistir. Davrams Sorunlarma Etkisi: Cocuklarda depresif
elemanlarinin -Giiglii Yonler ve Zorluklar Anketi Kontrol Grubu: Kontrol grubu belirtilerin  siddeti, igsellestirme ve digsallagtirma
bakim verdigi 7- -Reaktif-Proaktif Olcegi bulunmamaktadir sorunlar1 azalma oldugu saptanmustir.
12 yas ¢ocuk Degerlendirme: Olciimler uygulamadan 20 ay énce, 1-4
n=28 ¢ocuk hafta dnce ve 3 ay sonra
Wright ve ark., 2014, 0-6 yas bebek ve | Vaka -Bakim elemanlarinin gézlenmesi Uygulama: Bakim elemanlarinin | Cocuklara Etkisi: Uygulama sonrasi, ¢ocuklarin genel
Nepal ¢ocuk n=90 Incelemesi/ca | -Cocuklarin davramslarinm gézlenmesi egitimi ve mentor destegiyle beraber | duygulanimlarinda kendilerinden emin ve merakl
Bakim  elemani | lismasi kurumda yapisal iyilestirmeler olduklari ve daha amagh motor beceriler sergiledikleri
n=18 Uygulama Siiresi: Oturum:3 saat/l | gdzlenmistir. Uygulama sonrasi hastalik insidansi ve
hafta enfeksiyon oranlarinda gerileme oldugu belirtilmistir.
Toplam: 3 ay
Catay & Kologlugil, 2017, | 15-37 aylik Yari deneysel | Cocuklar fgin Bakim Elemanlari igin Uygulama Grubu: Duyarli bakim verme iizerine

Tiirkiye ¢ocuklar n=36 caligma -Cocuklara Yonelik Bilgi Formu -Demografik bilgi formu egitim, deneyim paylagimi, grup tartismalar ve grup i¢i

Bakim elemanlari -Ankara Gelisimsel Tarama Envanteri -0z Yeterlik Olgegi odevler

n=24 -Cocuk Davranis1 Kontrol Listesi -Maslach Tiikenmislik Olgegi Kontrol Grubu: Rutin bakim

Ruhsal Belirti Tarama Listesi Uygulama Siiresi: 1 saat 15 dakika/hafta Toplam: 20
oturum - 5 ay
Degerlendirme: Egitim dncesi ve egitimden 1 hafta sonra
Silva & ve Gaspar, 2013, Bakim elemanlart | Yari -Yetiskin-Ergen Ebeveynlik Envanteri Uygulama grubu | ve Il: Inanilmaz | Bakim Elemanlarna Etkisi: Uygulama grubu-II’de
Portekiz n=47 Deneysel -Ebeveynlik Yeterlilik Duygusu Olgegi yillar temel ebeveyn egitim programi; | empatik tutumlarda, uygulama grubu-I’de ise gocuklara
Arastirma -Beck Depresyon Olgegi kolaylastiric liderligindeki grup | iliskin algilarda iyilesme oldugu belirtilmistir.

Degerlendirme: Egitim Oncesi, egitim bittikten 6 ay ve 12 ay
sonra

tartigmalari, video geri bildirimi ve
uygulamalarin pratigi

Kontrol grubu | ve 11: Rutin bakim
Uygulama Siiresi: Oturum: 2 saat/hafta
Toplam: 13 hafta

Uygulama grubu-11 ve Kontrol grubu-I depresyon
diizeylerinde anlamli bir diisme saptanmustir.
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Tablo 1. Kurum bakiminda gorevli bakim elemanlarina yonelik uygulanan miidahale programlari-devami

Calhisma Kiinyesi | Orneklem | Yontem | Kullanilan Olg¢ekler ve Degerlendirme | Girisim Bulgular ve Sonuc¢
Ozellikleri Araclan
Hecker ve ark., 2021, 0-28 yas grubu | Randomize -Catisma ¢6zme taktigi dlgegi ebeveyn-cocuk versiyonu Uygulama Grubu: Bakim Elemanlar1 | Bakim Elemani- Cocuk Etkilesimi: Uygulama
Tanzanya bebek, ¢ocuk ve | kontrolli -Siddete yonelik tutumlar 6lgegi icin Cocuklarla Etkilesim Yeterlilikleri | grubunda bakim elemanlar tarafindan bildirilen koti
adolesan n=356 calisma -Cocuk bakim bilgisi testi isimli egitim programi, kolaylastirict | muamelede ve siddet igeren disipline yonelik
Bakim elemani -Fizibilite degerlendirme yonergesi talimatlar, teorik bilgiler, tartigma,,role- | tutumlarda azalma bildirilmistir. Uygulama grubundaki
n=203 -Yapilandirilmig Goriismeler play ve egitim sonrast uygulama | ¢ocuklar tarafindan bildirilen kétii muamelede azalma
Degerlendirme: Uygulama oncesi ve uygulamadan 3 ay tinitelerinde pratik yapma olmadig1 belirtilmistir.
sonra Kontrol Grubu: Rutin bakim ve son | Bakim elemanlar: egitimin uygulanabilir ve etkin
test asamasindan sonra egitim oldugunu ve yiiksek memnuniyet diizeyi bildirmislerdir.
Uygulama Siiresi: 2x 5,5 giin (giinde 8
saat)
***Heckerve ark., 2022, | Bakim  eleman1 | Randomize -Catigma ¢6zme taktigi dlgegi ebeveyn-cocuk versiyonu Uygulama Grubu: Bakim Elemanlar1 | Bakim elemani- Cocuk Etkilesimi: Uygulama
Giiney Afrika n=156 kontrolli -Siddete yonelik tutumlar 6lgegi icin Cocuklarla Etkilesim Yeterlilikleri | grubunda koéti muamele diizeylerinde, siddete yonelik
calisma -Cocuk bakim bilgisi testi isimli egitim programi, kolaylastirict | tutumlarda ve ¢ocuk bakimi bilgisinde onemli egitim
-Hayatimdaki Insanlar Olgegi (Bakim elemani-gocuk iliskisi | talimatlar, teorik bilgiler, tartisma,,role- | etkileri oldugu belirtilmistir.
degerlendirmek amaciyla) play ve egitim sonrasi uygulama | Bakim Elemam Uzerine Etkisi: Uygulama grubunda
-Kopenhag Tiikenmislik Envanteri unitelerinde pratik yapma bakim elemani-gocuk etkilesimi, stres diizeyleri ve
-Kisa Semptom Envanteri (Mental Problemler degerlendirmek | Kontrol grubu: Rutin bakim ve son test | mental saghk sorunlarinda uzun vadeli iyilesmeler
icin) asamasindan sonra egitim oldugu bildirilmistir.
Degerlendirme: Uygulamadan once, 3 ay sonra ve 12 ay Uygulama Siiresi: 2x 5,5 giin (giinde 8
sonra saat)
Hecker ve ark., 2021, 0-28 yas grubu | Randomize -Catisma ¢ozme taktigi 6lgegi ebeveyn-cocuk versiyonu Uygulama Grubu: Bakim Elemanlari | Bakim Elemam- Cocuk Etkilesimi: Uygulama
Tanzanya bebek, g¢ocuk ve | kontrollii -Siddete yonelik tutumlar dlgegi icin Cocuklarla Etkilesim Yeterlilikleri | grubunda bakim elemanlar tarafindan bildirilen koti
adolesan n=356 calisma -Cocuk bakim bilgisi testi isimli egitim programi, kolaylastirict | muamelede ve siddet igeren disipline yonelik

Bakim eleman1
n=203

-Fizibilite degerlendirme yonergesi

-Yapilandirilmig Goriismeler

Degerlendirme: Uygulama 6ncesi ve uygulamadan 3 ay
sonra

talimatlar, teorik bilgiler, tartigma,,role-
play ve egitim sonrasi uygulama
unitelerinde pratik yapma

Kontrol Grubu: Rutin bakim ve son
test asamasindan sonra egitim
Uygulama Siiresi: 2x 5,5 giin (glinde 8
saat)

tutumlarda azalma bildirilmistir. Uygulama grubundaki
¢ocuklar tarafindan bildirilen kotii muamelede azalma
olmadig1 belirtilmistir.

Bakim elemanlar1 egitimin uygulanabilir ve etkin
oldugunu ve yiiksek memnuniyet diizeyi bildirmislerdir.

*Bu miidahale ¢aligmasi iki ardigik ¢aligmadan olugmaktadir. Calismanin bulgulart ayn1 makalede sunulmustur.
**Caligmanin bulgulari ¢alisma 1 ve ¢aligma 2 olarak ayni makalede sunulmustur.
*** Hecker ve digerleri (2021) ¢aligmanin devami niteligindedir.
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Bakim Elemani-Cocuk Etkilesimine Etkisi, Caligmalarda bakim elemani davranislarinin gocuklar
tizerinde onemli etkiye sahip oldugu belirtilmistir. Egitimle birlikte kurumsal yapisal degisikliklerin
uygulandig1 programlarin, bakim elemanlarinin duyarlt ve tutarli bakim vermesini sagladigi ve duyarh
ve tutarli bakim veren elemanlarin ¢ocuklarla etkilesimlerinin daha iyi oldugu bildirilmistir (Sparling
ve ark.,, 2005; The St. Petersburg—USA Orphanage Research Team, 2008). Bakim elemanlari
egitimlerin cocuklarla daha olumlu iliski kurmalarma fayda sagladigini belirtmislerdir (Catay &
Kologlugil, 2017; Hecker ve ark., 2022; Hermenau ve ark., 2015). Mccall ve ark., (2010) tarafindan
yapilan ¢alismada egitimle birlikte yapilan beslenme ve banyo programlari, odalarda yapilan fiziksel
iyilestirme ve uyaranlarn arttirilmasi gibi kurumsal degisikliklerin bakim elemanlarmin 6zellikle
kiigiik cocuklarla olan etkilesimini arttirdigi bununla birlikte daha biiyiik ¢ocuklarda ayni etkiyi
yaratmadig1 belirtilmistir. Hermenau ve ark. (2015) yapilan ¢aligmada bakim elemanlara verilen
egitimin, ¢ocuklar tarafindan bildirilen fiziksel kotii muamelede azalma sagladigi ancak duygusal kot
muamele iizerine etkisi olmadigi bildirilmistir. Hecker ve ark. (2021) tarafindan yapilan ¢alismada ise
egitimin, cocuklar tarafindan bildirilen fiziksel ve duygusal koti muamelede azalma saglamadig
saptanmistir.

Bakim Elemanlarina Etkisi, Bakim elemanlaria verilen egitimin, bakim elemanlarinin tiikkenmiglik
diizeylerinde azalma ve 6z-yeterlilik diizeylerinde artis sagladigi belirtilmistir (Catay & Kologlugil,
2017). Egitimin, bakim elemanlarinin stres diizeylerinde azalma ve mental iyilik hallerinde iyilesme
sagladig1 belirtilmistir (Catay & Kologlugil, 2017; Hecker ve ark., 2022). Egitim ve kurumsal
degisikliklerin, bakim elemanlarinin depresyon diizeylerinde diisme sagladigi saptanmustir (The St.
Petersburg—USA Orphanage Research Team, 2008). Bakim elemanlarina verilen egitimin, bakim
elemanlarinin fiziksel ve duygusal k6tii muamele tutumlarinda azalma sagladigi belirtilmistir (Hecker
ve ark., 2022; Hecker ve ark., 2021).

4. Bulgularin incelenmesi

Bakim elemanlar1 kurum bakim hizmetlerinde ¢ocuklarla en ¢ok zaman geciren, ¢ocuklara rol model
olan ve ¢ocuklarin bakim gereksinimlerini saglayan kisilerdir. Literatiir taramasi ile 2003-2024 yillar
arasinda yayinlanan, bakim kalitesini iyilestirerek ¢ocuklarin gelisimini desteklemek amaciyla gocuk
kurum bakim hizmetlerinde ¢aligan bakim elemanlarina yonelik yapilan egitim ve miidahaleleri iceren
11 makale incelenmistir.

Cocuk bakim kuruluslarindan bakim hizmeti almanin, ¢ocuklarin fiziksel biiylime, norobilissel,
davranissal, sosyal, duygusal ve dil gelisim gibi ¢ok sayida gelisim alanini etkiledigi bilinmektedir
(Fidan, 2013; Lionetti ve ark., 2015; Yiiksel & Oncii, 2017). Bununla beraber kurum bakimi
hizmetlerinden yararlanan g¢ocuklara kaliteli bakim vermenin c¢ocuklarin biiyiime ve gelisimini
destekledigi bilinmektedir (Smyke ve ark., 2012; van IJzendoorn ve ark., 2020). Bakim elemanlarinin
egitimi ve desteklenmeleri bakimin kalitesini arttirmaktadir. Bu da ¢ocuklarin saglikli biiyiime ve
gelisimine katki saglamaktadir. Kurum bakiminda g¢ocuklarin yas donemlerine 06zgii fiziksel,
psikososyal ve biligsel gereksinimlerinin, duyarli, tutarli ve bireysel bir yaklagimla karsilanmasi
gerekmektedir.

Bakim elemanlarina egitim verilmesi ile ilgili yapilan ¢aligmalarda, egitim i¢eriginin olusturulmasinda
temelde iki yaklasim izlendigi goriilmistiir. Bunlardan ilki egitim igeriginin bakim elemanlarina 6zel
olarak gelistirilmesi, digeri ise mevcut egitim igeriklerinin bakim elemanlarina uyarlanmasidir
(Lecannelier ve ark., 2014; McCall ve ark., 2010; The St. Petersburg—USA Orphanage Research
Team, 2008). Arastirmacilar, egitim igeriklerini bakim elemanlarina 6zel olarak gelistirirken literatiir
bilgisi, deneyim ve goézlemlerden yararlanmislardir (Berument, 2013; Catay & Kologlugil, 2017).
Bunun yani sira bakim elemanlarina 6zel egitim igeriklerinin olusturulmasinda teori temelli yaklagim
kullanilmistir (Lecannelier ve ark., 2014; McCall ve ark., 2010; St. Petersburg The St. Petersburg—
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USA Orphanage Research Team, 2008). Calismalarda baglanma teorisi egitim igeriginde en g¢ok
yararlanilan teori olarak karsimiza ¢ikmaktadir. Kurum bakim hizmetlerinden yaralanan c¢ocuklarda
giivenli baglanma sorunlari olabildigi bu nedenle egitim igeriklerinde, tutarli, diizenli ve sefkat dolu
bir yaklasim ve birincil bakim vericinin Oneminin yer aldig1 goriilmektedir. Mevcut egitim
iceriklerinin bakim elemanlarina uyarlandig1 ¢calismalarda ise ebeveyn egitim programlari, yonergeleri
ve ¢ocuk bakim programlarindan yararlanilmistir. Bazi ¢calismalarda Amerikan Pediatri Akademisi'nin
ebeveynlik yonergeleri bakim elemanlarina 6zel olarak uyarlanmistir (Hecker ve ark., 2022; Hecker ve
ark., 2021; Hermenau ve ark., 2015). Baska bir ¢alismada ise ebeveynler i¢in gelistirilen ve uygulanan
egitim programi bakim elemanlarina uygulanmistir (Silva & da Fonseca Gaspar, 2014). Egitim
iceriklerinin olusturulmasinda farkli yaklasimlar kullanilsa bile genellikle hassas ve duyarli bakim
verme ve psiko-sosyal yaklasim vurgulanmistir. Bununla beraber bebek ve ¢ocuklar i¢in etkilesimli
oyun, cocuk gelisimi, ¢ocuklarda sinir koyma ve 6zyonetim yontemleri sik ele alinan konulardir.
Egitim iceriklerinin bakim elemanlarinin egitim gereksinimleri dikkate alarak olusturulmasi,
uygulanabilir ve anlagilabilir olmast 6nemlidir. Bu dogrultuda bakim elemanlar1 i¢in hazirlanacak
egitim programlarinda, bu amag¢ i¢in hazirlanan egitim programlarinin incelenmesi, teori temelli
yaklagimlarin tercih edilmesi ve bakim elemanlarinin egitim gereksinimlerinin belirlenmesi yararl
olabilir.

Kurum bakim hizmeti 0Ozellikle az gelismis ve gelismekte olan {ilkelerde yaygin olarak
uygulanmaktadir. Kurum bakim hizmeti uygulanmaya devam ettigi siirece kurum bakiminin
gelistirilmesine yonelik c¢aligmalara olan gereksinimde devam etmektedir. Literatiirde bakim
elemanlarina yapilan egitim programlarinda bakim kalitesinin arttirilmasina odaklanildigi bununla
beraber kotii muamele ve ihmalin 6nlenmesine yonelik yaklasimlarin eksik oldugu belirtilmistir. Bu
dogrultuda yapilan li¢ ¢alismada (Hecker ve ark., 2022; Hecker ve ark., 2021; Hermenau ve ark.,
2015) diger calismalardan farkli olarak egitim igeriklerinin olugturulmasinda kotii muamele ve
ihmalin 6nlenmesine odaklanildig1 ve egitim sonunda bakim elemanlar: tarafindan bildirilen kotii
mamele oranlarinin azaldigi belirtilmigtir. Korunma ihtiyact olan c¢ocuklara saglikli bir ailenin
yaninda bakim saglanamadigi siirece kotii muamaleden uzak ve sefkatli bir bakim saglanmalidir.
Bakim elemanlarin bu konuda farkindalik kazanmalar1 ve desteklenmesi i¢in egitim igeriklerinin buna
yonelik olusturulmasi énemlidir.

Incelenen c¢aligmalarda egitimlerin grup egitimleri olarak verildigi ve yiizyiize egitim yapildig
goriilmektedir. Egitimlerde klasik anlatim yontemi ile birlikte, sesli/gérsel materyal kullanimi,
demonstrasyon, deneyim paylasimi, grup i¢i Odevler, role-play ve grup tartismasi gibi etkilesimli
yontemlerde kullanilmistir. Bazi1 ¢alismalarda (Hecker ve ark., 2022; Hecker ve ark., 2021; Hermenau
ve ark., 2015; McCall ve ark., 2010; Silva & da Fonseca Gaspar, 2014) bakim elemanlarinin
edindikleri becerileri gergek hayatta kullanabilmelerini saglamak amaciyla derslerin ardindan
uygulama tiniteleri ve teknik destek saglanmistir. Calismalarda teknolojiden de yararlanildigi, egitim
videolarinin kullanildigi ve e-posta ve telefon goriismesi araciligiyla damigsmanlik verildigi
goriilmektedir. Egitimlerde web tabanli programlar, bilgisayar/tablet/akilli telefonlar araciligiyla
cevrim i¢i programlarin kullanilmasi gibi teknoloji temelli yontemlerin ¢ok fazla kullanilmadig
goriilmiistiir. Teknoloji temelli yontemlerle kisilere yer ve zaman sinirlamasi olmaksizin ulasilabilir ve
programin devamlilig1 saglanabilir. Bakim elemanlarinin yogun calisma saatleri ve mesai degisimleri
g0z Online alindiginda egitim programlarina teknoloji temelli yontemlerin biitiinlesmesinin saglanmasi
etkili olabilir.

Uygulanan egitim programlarinin etkinligine yonelik 6nemli konulardan biri de bakim elemanlarinin
edindikleri bilgi ve becerileri uygulamaya yansitmasidir. Caligmalarda 6zellikle egitimin tek basina
davranmis degisikligi yaratmada etkili olamayabilecegi bu nedenle teknik yardim, denetim ve
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danismanligin saglanmasi gerektigi vurgulanmistir. Caligmalar Ozellikle denetim ve danigmanlik
iceren programlarin, bebek ve ¢ocuklarin gelisimini iyilestirdigini gostermistir (Lecannelier ve ark.,
2014; McCall ve ark., 2010). Planlanacak caligmalarda denetim ya da gdzlem sonrasi geri bildirim
saglanmas1 ve danismanlik verilmesi egitimlerin yasama gegcirilmesine katki saglayacaktir.

Diinyanin farkli yerlerinde bakim elemanlarina yonelik cesitli egitim ve miidahale programlar
gelistirilmis ve uygulanmistir. Bu programlardan bazilar1 bakim elemanlar ile ¢ocuklar arasindaki
iliski ve bakim kalitesini artirmak icin bakim elemanlarina egitim saglamaya odaklanirken, bazi
caligmalarda egitimle birlikte kurumlarda biiylik yapisal degisiklikler gerceklestirmistir. Bu
caligmalardan  birisi ~ St.Petersburg-ABD  Aragtirma Ekibi (2008) tarafindan Rusya’da
gergeklestirilmistir. Bu program, hem bakicilara egitim verilmesini hem de kurumlarda ¢ocuk-bakim
elemant oranmin azaltilmasi, her ¢ocuga birincil bakim elemani atanmasi, bakim elemanlar1 ve
gruplarin periyodik olarak degisimine son verilmesi gibi yapisal degisiklikleri igermektedir. Bu
projenin sonunda bakim elemanlarinin bakim verme davraniglarinda Snemli degisiklikler oldugu,
uygulama grubunda bakim elemanlarinin ¢ocuklarla daha aktif bir sekilde ilgilendikleri bildirilmistir.
Calismada egitimin, kurumlardaki yapisal degisikliklerle birlestiginde ¢ocuklarin, fiziksel biiyiime ve
gelisimsel test sonuglarina etkisinin daha yiiksek oldugu sonucuna varilmigtir. Egitimin hayata
doniistiirilmesinde ve bakim elemanlarinin 6grendiklerini daha iyi uygulama firsati bulmalar
nedeniyle egitimlerle birlikte kurumsal yapisal degisiklerin yapilmasi egitimlerin etkinligini
arttirmaktadir.

5. Sonuc ve Oneriler

Korunma ihtiyact olan c¢ocuklarda aile temelli bakim saglanamadigi siirece g¢ocuk kurum bakim
hizmetlerinin gelistirilmesi gerekmektedir. Bu siirecte bakim elemanlarinin desteklenmesi ve egitim
almalar1 6nemlidir.

Incelenen makalelerde, egitim igeriklerinin olusturulmasinda ~ mevcut egitim programlarinin
gelistirildigi ve uyarlandigi bununla birlikte teori temelli yaklasimlarin kullanildigi goriilmektedir.
Egitim igeriklerinde genellikle hassas ve duyarli bakim ve psikososyal yaklasima odaklanildig
goriilmektedir. Bununla birlikte yapilan son ¢alismalarda kotli muamemele ve ihmalin 6nlenmesine
yonelik iceriklerin 6nemi vurgulanmigtir. Egitimlerin genellikle yiiz yilize ve grup egitimleri olarak
verildigi etkilesimli yontemlerin yaygin olarak kullanildigi goriilmiistiir. Ozellikle kurumda yapisal
degisiklerle birlikte verilen egitimlerin cocugun fiziksel biiyiime, sosyal, duygusal ve bilissel
gelisimini olumlu etkiledigi bilinmektedir.

Egitim iceriginin olusturulmasinda, ¢ocuklarin yaslarina ve cinsiyetlerine gore bakim elemanlarinin
egitim gereksinimlerinin belirlenmesi faydali olabilir. Bakim elemanlarina verilen egitimlerin
uygulamaya yansimasi igin; egitimlerin periyodik olarak tekrar edilmesi, danigsmanlik saglanmasi ve
teknoloji temelli programlarin biitiinlesmesi 6nemli olabilir. Kurumsal yapisal degisiklerle birlikte
duyarli bakim vermeye odaklanan egitim programlarinin c¢ocuklar {izerindeki uzun dénem takip
sonuglarinin ve etki analizlerinin randomize kontrollii ¢galigmlarla degerlendirilmesi 6nerimizdir.
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Finansman Beyan
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