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Arastirma Makalesi

Research Article

Hemsirelik Ogrencilerinde COVID-19 Korkusu ile COVID-19 Fobisi

Arasindaki Iliskinin incelenmesi
The Relationship Between Covid-19 Fear and Covid-19 Phobia of Nursing Students

Aliye OKGUN ALCAN!BCDEF®, Eda DOLGUN?ABEF®,
Meryem YAVUZ van GIERSBERGEN?2ABEFSH, Askeri CANKAYAS3BEF

Ziileyha AYKUT?BCEF@, Elif Deniz KACMAZ*BCEF
zmir Bakirgay University, Faculty of Health Sciences, Department of Nursing, Department of Surgical Nursing, zmir,
Tiirkiye
2Ege University Faculty of Nursing, Department of Surgical Nursing, izmir, Tiirkiye
SFirat University Faculty of Health Sciences, Department of Nursing, Department of Surgical Nursing, Elaz1g, Tiirkiye

4izmir Bakirgay University, Faculty of Health Sciences, Department of Nursing, Department of Psychiatric Nursing, Izmir,
Tiirkiye

(074

Amag: Hemsirelik 6grencilerinde COVID-19 korkusu ile fobisi arasindaki iligki incelenmistir.

Yontem: Tanimlayici ve kesitsel niteliktedir. 2020-2021 akademik yilinda iki farkli iniversitede 6grenim goren 396 hemsirelik
ogrencisi ile yiiriitiilmiistiir. Koronaviriis Korku Olgegi ve Koronaviriis-19 Fobi Olgegi kullanilmistir. Veriler internet
iizerinden toplanmustir.

Bulgular: Calismaya alinan 6grencilerin yas ortalamasi 21.06+1.94 idi. Bu ¢aliymada hemsirelik 6grencilerinin Koronaviriis
Korku Olgegi toplam puan ortalamasinin 16,47+6,26 (min:7 max:35) ve Koronaviriis 19 Fobi Olgegi toplam puan ortalamasinin
44,92+16,90 (min:20 max:100) oldugu belirlendi. Hemsirelik dgrencilerinin Koronaviriis Korku Olgegi toplam puanlari ile
Koronaviriis-19 Fobi Olgegi toplam puanlari arasinda pozitif yonde yiiksek diizeyde anlamli bir korelasyon oldugu belirlendi
(r:0,773 p:0,0001).

Sonug¢: Hemgirelik 6grencilerinin COVID-19 Korku ve COVID-19 Fobi puan ortalamalarinin orta diizeyde oldugu ve
hemsgirelik 6grencilerinin koronaviriis korkusu ile koronaviriis fobisi arasinda iligki oldugu belirlendi. Hemsirelik 6grencilerinin
psikolojik ihtiyaglarinin belirlenmesi, bu ihtiyaglara yonelik danigmanlik verilmesi, basa ¢ikma becerilerinin arttirilmasi igin
desteklenmesi onerilmektedir.

Anahtar Kelimeler: Hemsirelik dgrencileri, COVID-19 korkusu, COVID-19 fobisi.

ABSTRACT

Objective: The relationship between fear and phobia of COVID-19 in nursing students was investigated.

Method: It is descriptive and cross-sectional type. It was conducted with 396 nursing students studying in two different
universities in the 2020-2021 academic year. Coronavirus Fear Scale and Coronavirus-19 Phobia Scale were used. The data
were collected online.

Results: The mean age of the students included in the study was 21.06+1.94 years. In this study, it was determined that the
total average point of the Coronavirus Fear Scale of the nursing students was 16.47+6.26 (min:7 max:35) and the total average
point of the Coronavirus 19 Phobia Scale was 44.92+16.90 (min:20 max:100). It was determined that there was a highly
significant positive correlation between the total points of the Coronavirus Fear Scale and the Coronavirus-19 Phobia Scale
total points of the nursing students (r:0.773 p:0.0001).

Sorumlu Yazar: Eda DOLGUN

Ege University Faculty of Nursing, Bornova, izmir, 35100, Tiirkiye.

eda.dolgun@ege.edu.tr

Gelis Tarihi: 14.07.2023 — Kabul Tarihi: 18.04.2024

Yazar Katkilari: A) Fikir/Kavram, B) Tasarim, C) Veri Toplama ve/veya Isleme, D) Analiz ve/veya Yorum, E) Literatiir
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Conclusion: It was determined that the mean point of COVID-19 Fear and the mean point of COVID-19 Phobia of the nursing
students were moderate, and there was a relationship between the fear of coronavirus and the fear of coronavirus of the nursing
students. It is recommended to determine the psychological needs of nursing students, to provide counseling regarding these
needs, to be supported to increase their coping skills.

Key words: Nursing students, Fear of COVID-19, Phobia of COVID-19.

1. INTRODUCTION

Coronavirus disease-2019 (COVID-19), a swiftly spreading disease, has predicated a
significant threat to human wellness. Nurses are main members of medical teams charge of
controlling, preventing the fan of infectious diseases. Due to the swiftly spread of COVID-19,
strong contagion factor, fatality in serious cases, lack of a specific treatment and mutation, it
has affected the physical health also mental health of medical teams especially nurses who are
in front, providing direct care to individuals who has COVID-19 (1). The psychological impact
of the COVID-19 pandemic is multifaceted, encompassing both broad COVID fears and
specific COVID phobia. Recognizing and addressing these fears and phobias is crucial for
maintaining mental well-being. Mental health support, coping strategies, and targeted
interventions are essential for managing the emotional toll of the pandemic and mitigating the
adverse effects of COVID fears and phobias on individuals' mental health (1).

COVID fears and COVID phobia are two distinct but related psychological responses
to the COVID-19 pandemic. COVID fears encompass a broad range of concerns, anxieties, or
worries related to various aspects of the pandemic, such as worries about personal health, the
health of loved ones, uncertainty about the future, fear of infection, and concerns about the
societal and economic impacts of the pandemic (2). On the other hand, COVID phobia is a
more specific term that implies an intense, irrational, and often debilitating fear specifically
related to COVID-19, which can lead to avoidance behaviors, extreme stress, and difficulty in
daily functioning (3). Both terms reflect the psychological impact of the pandemic on
individuals, highlighting the emotional toll and the unique challenges posed by the global health
crisis. Research has shown that there is a significant positive relationship between fear of
COVID-19 and workplace panic anxiety and workplace avoidance behavior among healthcare
professionals (2). This indicates that the fear of COVID-19 is associated with specific
behavioral and emotional responses, which can impact the functioning of individuals in their
professional settings (3). Furthermore, it has been observed that nursing students and healthcare
workers experienced high levels of anxiety and fear during the COVID-19 pandemic (4).

This highlights the widespread impact of the pandemic on individuals within the
healthcare sector, emphasizing the need for targeted mental health support and interventions for
this population. Additionally, the fear of COVID-19 has been found to have a significant impact
on mental health outcomes, with studies showing a mediation influence of burnout and work-
related stress in the association between COVID-19 phobia and mental health (5). The fear of
COVID-19 has been found to be universal among nursing students, indicating that this specific
fear transcends geographical boundaries and affects individuals across different regions (6).
This universality of fear underscores the global nature of the psychological impact of the
pandemic and the need for comprehensive mental health support strategies at an international
level. Additionally, the fear of COVID-19 has been associated with various psychological
factors such as anxiety, depression, and anxiety sensitivity among different populations,
including healthcare workers, university students, and adults (7-9). It is important to note that
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the fear of COVID-19 is not limited to specific demographic groups, as studies have shown its
impact on various populations, including adolescents, pregnant women, peritoneal dialysis
patients, and individuals seeking dental care (10-13). This indicates the pervasive nature of
COVID fears and phobias, emphasizing the need for tailored interventions that consider the
unique challenges and vulnerabilities of different groups (1).

It is stated that nurses experience problems for instance fear, anger, concern, stress,
fatigue, loneliness, and burnout in the process of COVID-19 pandemic (14). It is an expected
result that nurse candidate students who witnessed the difficult working conditions of nurses
during the pandemic were also affected by this process. Birimoglu Okuyan et al. determined
that 66.6% of nursing students needed psychological support during the pandemic. It was also
stated that there was a statistically significant difference between the fear of infection, fear of
death, anxiety about the future and the health anxiety (15). Akman et al. stated that the state-
trait anxiety levels of nursing students were middling and they had high levels of anxiety about
the transmission of COVID-19 to themselves and family members (16).

After conducting an extensive literature review, it is worth noting that no studies
exploring the connection between fear and phobia of COVID-19 in nursing students were
found. Therefore, it is crucial to investigate and comprehend this relationship, particularly
considering the challenging context of the ongoing COVID-19 pandemic and the pivotal role
that nursing students play as the future workforce in healthcare. This study aims to address this
gap in knowledge by examining the complex nature of fear and phobia of COVID-19 among
nursing students, thus offering valuable insights into their experiences during this
unprecedented time. This research is expected to make a significant contribution to our
comprehension of the psychological effects of the pandemic on nursing students. Furthermore,
it will provide crucial details for creating focused interventions to aid their well-being and
professional progress.

2. METHOD

Research Design
It is a descriptive, cross-sectional study.
Participants

The population of the study consists of 1467 students studying in the nursing
departments of two different universities in the 2020-2021 academic year. The sample size of
the study was determined as 305 with a 5% margin of error and a 95% confidence interval using
known sample calculation. 396 students participated in the research. Calculation done via
http://sampsize.sourceforge.net/iface/.

Data Collection

The data were collected via an electronic questionnaire over the internet because of
distance education process. After obtaining the necessary permissions to carry out the study,
the data collection tools were published electronically. An invitation letter including the aim
and link of the study was forward the nursing students from the WhatsApp class groups through
the class representatives. To increase participation in the study, a reminder message was sent
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to the nursing students two weeks after the first invitation letter was sent. IP auditing is provided
to allow one participant to fill out a single questionnaire. Filling out the data collection forms
was arranged to take 5-7 minutes of the participants.

Data Collection Tools

The data collection tools were published via Google forms. The survey includes
descriptive data form, “The Fear of COVID-19 Scale” (FCS) and “COVID-19 Phobia Scale”
(CP19-S).

Descriptive Data Form: This form is comprised of open-ended and multiple-choice
questions (3, 7, 13-16). It consists of 17 questions that include students' sociodemographic
characteristics and information about their COVID-19 disease status.

The Fear of COVID-19 Scale: This is a self-report scale improved by Ahorsu et al. in
2020 to determine the fear of COVID-19 (17). It consists of 7 questions and a 5-likert scale (1
strongly disagree — 5 strongly agree). The total score that can be obtained from the scale varies
between 7-35. Experiencing fear of coronavirus is directly proportional to the total point
obtained from the scale, a high point means experiencing a high level of fear of coronavirus
(18). The Cronbach's alpha (a) coefficient of the original scale was specified as 0.82 (17). The
a value in the Turkish form of the scale was reported as 0.88 (18). It was calculated as 0.88 in
our study.

COVID-19 Phobia Scale: This is a self-assessment scale improved by Arpaci et al. in
2020 to evaluate coronavirus phobia. It consists of 20 items and a 5-likert scale (1 strongly
disagree - 5 strongly agree). The total score that can be obtained from the scale varies between
20-100. The scale has four sub-dimensions: somatic, social, economic, and psychological. The
high scores obtained from the scale indicate the high levels in both the sub-dimension and
general coronavirus phobia. The a value of the original scale was determined as 0.93 (19). It
was calculated as 0.95 in our study.

Data Analysis

The collected data obtained are downloaded as excel. Analyzes were made on the
computer with Statistical Package for the Social Sciences (SPSS). Data on socio-demographic
characteristics were analyzed using descriptive statistics. Kolmogorov Smirnov Test was used
to evaluate the normal distribution of the data. Mann Whitney U test, Kruskal-Wallis, Spearman
correlation analysis were used for non-parametric data. In the results obtained, p values below
0.05 were considered statistically significant.

Ethical Consideration of the Study

The approval of the non-interventional clinical research ethics committee of a university
was obtained (Date: 20.05.2021 Number: 281). Since it is a study on COVID-19, written
institutional permission has been obtained from the Ministry of Health and the universities
where the research will be conducted. Necessary explanations about the purpose of the research
were made and it was carried out with volunteer students. In the study conducted by Bakioglu
etal., itis stated that “The scale can be used without permission with appropriate citation style.”.
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Therefore, permission was not obtained for the use of the FCS (18). To apply the CP19-S
written permission was obtained from the authors via e-mail.

3. RESULTS

The average age of the students participating in the study was 21.06+1.94 (min: 18 max:
38) years. The socio-demographic characteristics of the students are given in Table 1.

Table 1. Distribution of Nursing Students According to Their Socio-Demographic Characteristics.

Socio-demographic characteristics Number Percent
Gender

Male 73 18.4
Woman 323 81.6
Marital status

The married 6 15
Single 390 98.5
Grade

18 120 30.3
2nd 158 39.9
3rd 63 15.9
4t 55 13.9
Comorbidities

Yes 33 8.3
No 363 91.7
Working status during the Covid-19

Yes 55 13.9
No 341 86.1
Family type

Broken family 17 4.3
Extended family 58 14.6
Nuclear family 321 81.1
Educational status of the student's father

Elementary and below 137 34.6
Secondary education 101 25.5
High school 100 25.3
Undergraduate/Graduate 58 14.6
Educational status of the student’s mother

Elementary and below 217 54.8
Secondary education 76 19.2
High school 74 18.7
Undergraduate/Graduate 29 7.3
Income status

Income less than expenses 89 225
Income equals expense 261 65.9
Income more than expenses 46 11.6

81.8% (n: 324) of the students stated social media as a source of information about
Covid-19. When Covid-19 status were examined, 19.7% (n: 78) stated that they were infected,
and 69.7% (n:276) stated that they were infected by their relatives. Table 2 shows the COVID-
19 experiences of nursing students.

It was evaluated that the total point average of the FCS of the nursing students was
16.47+6.26 (min:7 max:35) and the total point average of the CP19-S was 44.924+16.90 (min:20
max:100). The mean somatic, social, economic, and psychological points of the CP19-S sub-
dimensions were determined to be 8.45+4.16 (min:5 max:20), 11.90+4.02 (min:5 max:25),
7.53+3.60 (min:4 max:20), 17.04£6.43 (min:6 max:30), respectively. In this study, it was found
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that the mean total score of the Coronavirus Fear Scale of male student nurses was significantly
higher than that of female student nurses (p:0.004), and the mean score of the psychological
sub-dimension of the Coronavirus 19 Phobia Scale of female student nurses was higher than
that of male student nurses, and this difference was statistically significant (p:0.01). It was
determined that the mean score of the economic sub-dimension of the Coronavirus 19 Phobia
Scale of the senior year students was significantly lower than the students studying in other
grades (p:0.004). It was determined that the mean scores of the somatic (p:0.03) and economic
(p:0.005) sub-dimensions of the Coronavirus 19 Phobia Scale of student nurses with extended
family structure were higher than other students. It was observed that the mean scores of the
somatic sub-dimension of the Coronavirus 19 Phobia Scale of the students who had a relative
who had Covid-19 were higher than those who did not have Covid-19 (p:0.04). It was found
that the mean total score (p:0.03), somatic (p:0.03) and social (p:0.03) sub-dimensions of the
Coronavirus 19 Phobia Scale of the students who lost a relative due to Covid-19 were higher
than those who did not (Table 3).

Table 2. Distribution of Nursing Students According to Their Experiences with Covid-19.

Variable Number Percent
Source for information about Covid-19*

Seminar/scientific meeting 104 26.3
Lesson 168 42.4
Ministry official page 218 55.1
Television 276 69.7
Social media 324 81.8
Covid-19 status

Passing 78 19.7
Impermeable 318 80.3
Covid-19 status of relatives

Passing 276 69.7
Impermeable 120 30.3
The closeness of the person who has Covid-19*

Father 60 15.2
Brother 71 17.9
Mom 81 20.5
Other 183 46.2
The situation of losing a relative due to Covid-19

Loser 89 22.5
Not Loser 307 77.5
The closeness of the person who died due to Covid-19*

Mom 1 0.3
Brother 1 0.3
Friend 7 1.8
Relative 61 154
Other 29 7.3

* More than one answer has been given.

It has showed that there is a very significant positive correlation between the total points
of the statistical analysis demonstrated a highly significant positive correlation between the total
points of FCS and CP19-S among nursing students (r:0.773, p:0.0001). Furthermore, a very
significant positive correlation was found between FCS total points and the social (r:0.714,
p:0.0001) and psychological (r:0.741, p:0.0001) sub-dimensions of CP19-S. A positive,
moderately significant relationship was also observed between the total points of FCS and the
somatic sub-dimension (r:0.611, p:0.0001) as well as the economic sub-dimension (r:0.560,
p:0.0001) of CP19-S (Table 4).
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4. DISCUSSION

Studies in the literature showed that fear and phobia of COVID-19 occur in different
groups receiving health education. This study provides new information about the rates and
relationship between COVID-19 fear and phobia in nursing students in pandemic. In this study
the mean point of FCS of the nursing students was moderate. Metwally Elsayed et al. stated
that 61% of the Egyptian firs-year nursing students had a moderate fear of COVID-19 (20).
Similarly, it was noted in recent studies that both Turkish university and nursing students were

moderately afraid of the COVID-19 (21, 22).

Alcan et al.

Table 3. Distribution of the Mean Scores of the Coronavirus Fear Scale and the Coronavirus 19 Phobia Scale
According to the Variables.

Variable

The Fear of
COVID-19 Scale

COVID-19 Phobia Scale

Total score Total  score Somatic Social Economic Psychological
Mean+SD Mean+SD Mean=SD Mean+SD Mean£SD Mean+SD
Gender
Male 14.56+6.07 42.00+16.90 8.33+4.17 11.15+4.95 7.27+3.28 15.25+6.30
Woman 6.24+16.90 45.58+16.85 8.48+4.16 12.07+5.02 7.59+3.67 17.45+6.40
U:9228.00 U:10248.00 U:11385.50 U:10522.00 U:11315.00 U:9503.50
p:0.004 p:0.08 p:0.64 p:0.15 p:0.59 p:0.01
Marital status
Married 14.00+5.37 44.00+14.72 8.17+3.97 12.50+5.65 7.33+3.83 16.00+4.69
Single 16.51+6.27 44.93+16.94 8.45+4.17 11.89+5.01 7.54+3.60 17.06+6.46
U:927.50 U:1162.50 U:1138.50 U:1081.00 U:1113.50 U:1083.50
p:0.38 p:0.98 p:0.91 p:0.75 p:0.84 p:0.76
Grade
1 16.54+6.54 46.01+17.27 9.00+4.64 11.9244.84 7.99+3.64 17.10+6.53
2nd 16.66+6.34 46.10+16.61 8.53+3.95 12.36+5.26 7.69+3.54 17.43+6.35
31 16.95+6.53 45.54+18.28 8.37+4.23 12.16+5.22 7.44+4.05 17.57+6.83
4 15.20+4.96 38.44+13.99 7.13+£3.27 10.22+4.17 6.18+2.81 14.91+£5.70
KW?2:2.267 KW?:10.506 KW?9.462 KW?7.181 KW?2:13.242 KW?:6.816
p:0.52 p:0.02 p:0.02 p:0.07 p:0.004 p:0.08
Chronic Disease
Yes 16.36+5.16 45.48+15.70 8.70+4.46 12.24+4.51 7.18+2.72 17.36+6.13
No 16.48+6.36 44.87+17.02 8.43+4.14 11.87+5.07 7.56+3.67 17.01+6.47
U:5963.50 U:5713.50 U:5851.00 U:5551.00 U:5973.00 U:5737.50
p:0.97 p:0.66 p:0.82 p:0.49 p:0.98 p:0.69
Family Type
Broken family 15.88+5.75 43.06+16.89 7.94+4.58 11.65+4.77 7.65+3.57 15.82+6.48
Extended family 17.43£6.13 48.17£15.70 9.45+4.10 12.74+4.80 8.62+3.25 17.36+5.79
Nuclear family 16.33+6.31 44.43+17.09 8.30+4.13 11.76+5.07 7.33+£3.63 17.05£6.55
KW?2:2.361 KW?:3.828 KW?:7.009 KW?:2.680 KW?2:10.738 KW?0.472
p:0.31 p:0.15 p:0.03 p:0.26 p:0.005 p:0.79
Income status
Income less than  16.37£7.15 43.65+17.33 8.93+4.47 11.13+4.82 7.64+3.60 15.94+6.49
expenses 16.30+£5.57 44.67+15.92 8.08+3.73 12.03+4.91 7.33£3.36 17.22+6.35
Income equals expense 17.61£7.97 48.48+20.85 9.61£5.45 12.59+5.88 8.46+4.70 18.13+6.66
Income  more than KWZ20.340 KW?21.574 KW?:4.182 KW?:2.667 KW?:1.663 KW?3.919
expenses p:0.84 p:0.46 p:0.12 p:0.26 p:0.44 p:0.14
Working status during
the covid-19 process
Worker 16.25+6.40 44.71£16.17 8.58+4.13 11.67+4.53 7.91£3.50 16.55+6.31
Inoperative 16.50+6.25 44.95+17.03 8.43+4.17 11.93+5.10 7.47+3.62 17.12+6.46
U:9196.00 U:9345.00 U:9089.00 U:9306.00 U:8423.00 U:8863.00
p:0.82 p:0.97 p:0.71 p:0.93 p:0.22 p:0.51
Covid-19 status
Had Covid-19 15.64+6.13 43.35£16.18 8.45+£3.72 11.45+4.95 7.4443.11 16.01+6.46
Did not have Covid-19 16.67+6.29 45.31+£17.07 8.45+4.26 12.01£5.03 7.56+£3.71 17.29+6.41
U:11310.50 p:0.23 U:11757.00 U:11996.00 U:11617.50 U:12191.00 U:10994.00
p:0.48 p:0.65 p:0.39 p:0.81 p:0.12
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Table 3. Distribution of the Mean Scores of the Coronavirus Fear Scale and the Coronavirus 19 Phobia Scale
According to the Variables (continue).

The Fear of COVID-19 Phobia Scale
. COVID-19 Scale
Variable - - - -
Total score Total  score Somatic Social Economic Psychological
MeanSD Mean£SD Mean£SD Mean£SD Mean+SD Mean£SD
Covid-19  status of
relatives
Had covid-19 16.65+6.50 45.77+£16.99 8.66+4.21 12.20+5.04 7.52+3.58 17.39+6.45
Did not have covid-19 16.06+5.69 42.97+16.59 7.96+4.01 11.21+4.92 7.56+3.65 16.24+6.34
U:15809.00 p:0.47 U:14850.00 U:14500.00 U:14577.50 U:14961.00 U:14961.00
p:0.10 p:0.04 p:0.06 p:0.94 p:0.13
The situation of losing a
relative due to Covid-19
Bereaved
Not bereaved 17.28+4.77 48.08+17.11 9.12+4.27 12.93+5.26 7.87+3.44 18.16+6.56
16.23+6.39 44.00+16.75 8.25+4.11 11.60+4.91 7.4443.64 16.72+6.37
U:12039.00 p:0.09 U:11567.00 U:11601.50 U:11597.50 U:12272.00 U:11810.00
p:0.03 p:0.03 p:0.03 p:0.14 p:0.05

SD: Standard Deviation, L: Mann Whitney U Test, X2: Kruskal Wallis Test

In the study, it was founded that the average CP19-S point of nursing students was at an
intermediate level. In Rahman's study of COVID-19 phobia status of medical school students,
it is noted that corona phobia level of the students is moderate (23). Our data supported this
result. Furthermore, there are studies showing that the average COVID-19 phobia point of
students were high. It is also stated that students are adversely affected by being at home due
to the pandemic, they feel overwhelmed and stressful, they experience virus contamination and
fear of death, and therefore their health concerns increase (15, 24, 25). It is expected that
students will experience phobia during the pandemic period. However, it is thought that the
students studying in the field of health experience less phobia than other segments of society is
due to their greater knowledge about the disease.

Table 4. Correlation between the total points of the FCS and the CP19-S total points of the nursing students

Coronavirus Fear Scale

Coronavirus-19 Phobia Scale r:0.773 p:0.0001
Somatic sub-dimension r:0.611 p:0.0001
Social sub-dimension r:0.714 p:0.0001
Economic sub-dimension r:0.560 p:0.0001
Psychological sub-dimension r:0.741 p:0.0001

r: Spearman's correlation coefficient

Fears and phobias are the emotions that are affected by the situation of the individual.
Therefore, it is an expected result that fears, and phobias differ according to the socio-
demographic features of nursing students (25). In the study examining the effect of the COVID-
19 pandemic on the perception of fear and control of nurses and midwives, it was determined
that the total mean point of the COVID-19 fear scale of female students was statistically
significantly higher than that of male students (p<0.01) (26). Similarly Delibas concluded that
the CFS points of female students are higher than those of males (24). It is stated that women
are more affected by the COVID-19 news on social media than men, and therefore they have
more fear of death (27). It is stated that the responsibilities of staying at home cause women to
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be more at risk in terms of mental health problems. The results of studies in the literature show
that university students experience moderate levels of anxiety caused by COVID-19 and that
female students experience higher levels of anxiety than males (24, 25, 27). In this study it was
found that the mean CFS total score of male nursing students was significantly higher than that
of females (p:0.001). This is probably due to the fact that men in this sample are more sensitive
to health risks associated with COVID-19 than women. Therefore, gender differences in fear
of COVID-19 among university students should be investigated further.

It was determined that the total point of the CP19-S and the average point of the
economic sub-dimension of the senior students were significantly lower than the students
studying in other grades. Turan stated that as the grades of nursing students increases, COVID-
19 phobia decreases (25). This can be explained by the fact that senior nursing students have
more professional knowledge than other grades.

In the study conducted by Ertugrul et al. (2022), it has been observed that the average
point of students who have COVID-19 relatives and who have lost relatives due to COVID-19
disease is higher. Some studies in the literature using the “Fear of COVID-19 Scale” (FCS) and
the “COVID-19 Phobia Scale” (CP19-S) support this finding (21, 28).

In a study conducted by Karaca et al., it was stated that the mean score of somatic
subscale of the COVID-19 phobia scale physical education teachers whose relatives or friends
were diagnosed with COVID-19 was significantly higher than those who were not diagnosed
(29).

Ertugrul et al., stated that the average C19P-S score of students who lost their relatives
due to COVID-19 disease was found to be significantly higher than those who did not die (28).
In this study, it was determined that among the factors affecting the COVID-19 phobia of
university students was the loss of a relative due to COVID-19. Our findings are similar to the
findings of Ertugrul et al.'s study.

Gokkaya et al. showed a positive relationship between sub-dimensions of phobia and
total score of fear scale (30). The present study indicates positive significant correlation
between somatic, social, economic, psychological sub-dimensions of CP19-S and CFS. Our
results are similar with the results of Gokkaya et al. These results indicate that increased fear
of COVID-19 makes the student nurses prone to experience somatic, social, economic,
psychological phobias.

In this study it is found that there is a very significant positive correlation between the
total point of the CFS and the CP19-S of the nursing students (r:0.773 p:0.0001). As the fear of
COVID-19 increases, the phobia of COVID-19 also increases. In a study conducted with
nursing students during the COVID-19 pandemic, it was stated that students’ COVID-19
anxiety and fear were at high levels and positively related to each other (31). Malik et al.
concluded that fear of COVID-19 was significantly united with workplace phobia among
Pakistani doctors (2). Similarly, Gokkaya et al. stated that there is a high positive correlation
between fear of COVID-19 and corona phobia (30). Nursing students are among the groups
that have the most difficulties in the pandemic, as the practical courses are held in the hospital
(32). Negative feelings experienced during the pandemic may cause students to move away
from the profession and cause undesirable situations in the profession (15). Hence, it is crucial
to determine the fear and phobia levels of nursing students in terms of planning preventive and
necessary interventions.
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In conclusion, the challenges faced by nursing students during the pandemic,
particularly those involved in practical courses held in hospitals, underscore the importance of
understanding and addressing their fears and phobias. Identifying these levels is crucial for
planning preventive and necessary interventions to ensure the well-being of nursing students
and mitigate potential negative consequences on their professional journey.

5. CONCLUSION

In conclusion, this study revealed a positive correlation between the fear and phobia of
COVID-19 in nursing students. Recognizing that nursing students are the future healthcare
providers; it becomes paramount to provide substantial support in fostering healthy living
environments for both these students and their communities. The significance of this support is
underscored by the understanding that the development of fears and phobias during and after
the undergraduate education of nursing students could potentially impede their effective
practice in the profession.

Considering these findings, it is strongly recommended to prioritize the identification of
the psychological needs of nursing students. Offering counseling services tailored to address
these needs can prove invaluable. Additionally, supporting students in enhancing their coping
skills and providing guidance, when necessary, becomes an essential aspect of their overall
well-being.

Ultimately, the proactive intervention and support for nursing students not only
contribute to their personal development but also have the potential to positively impact the
quality of healthcare they will provide in their future roles as healthcare professionals. This
holistic approach is vital for cultivating resilient and well-prepared individuals who can
navigate the challenges of the profession with confidence and efficacy.

Limitations

The study was conducted only at two universities in 1zmir.
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Amag: Bu arastirmanin amaci, Tiirkiye'deki robotik cerrahi hemsirelerinin ¢alisma kosullarinin belirlenmesidir.

Yontem: Bu tanimlayici aragtirmada, veriler Mayis 2020 - Ocak 2021 tarihleri arasinda toplandi. Arastirmaya robotik cerrahinin
uygulandigi sekiz farkli ildeki 32 hastanede, en az bir yildir robotik cerrahi alaninda calisan hemsireler dahil edildi (n=90).
Veriler “Hemsirelerin Sosyodemografik ve Calisma Kosullart Formu” kullanilarak elektronik ortamda toplandi.

Bulgular: Robotik cerrahi alaninda galisan hemsirelerin yas ortalamasi 32.03+6.52 olup, %80 kadindir. Hemsirelerin %50'si
robotik cerrahi konusunda egitim almadigini, %50'si hemsirelik rollerinin net olmadigini, %44.4' bilgi diizeylerinin kismen
yeterli oldugunu, %58.9'u yazili prosediirlerinin olmadigini ve %76.7'si cerrahi sirasinda anksiyete yasadiklarini belirtmislerdir.
Yas (p=0.046), cinsiyet (p=0.005), medeni durum (p=0.013), ameliyat sirasinda sorun yasama (p=0.007), 6z degerlendirme
bilgisi (p=0.038), akis semast/kontrol listesi olmasi (p=0.010), diizenli hizmet i¢i egitim alma (p=0.022) ile hemsirelerin
ameliyat sirasinda anksiyete yagamalar1 arasinda istatistiksel olarak anlamli fark saptandi.

Sonug¢: Bu arastirmada robotik cerrahi hemsirelerinin yarisindan fazlasinin cerrahi sirasinda sorun yasadigi belirlendi. En
yaygim yasanan sorunlarin hemsirelerin bilgi eksikligi, rol ve sorumluluklarin belirsizligi, calisan eksikligi ve Ingilizce dil
becerilerinin yetersizligi seklinde saptandi. Robotik cerrahide hasta giivenliginin saglanmasi igin ulusal ve kurumsal
prosediirlerin gelistirilmesi, hemgirelerin rollerine iliskin belirsizligin giderilmesi, hemsire yetkinliklerinin belirlenmesi ve
hemsirelerin bu alandaki egitimlerine katki yapilmasi nerilmektedir.

Anahtar Kelimeler: Ameliyathane, Robotik cerrahi, Robotik cerrahi hemsireligi, Teknoloji.

ABSTRACT

Objective: This study aimed to determine the working conditions of the robotic surgery nurses in Turkey.

Method: In this descriptive study, data was collected between May 2020 to January 2021. Nurses who were working in robotic
surgery for at least one year in 32 hospitals in different eight cities, were included in the study (n=90). Data were collected with
the Sociodemographic and Working Conditions Form of Nurses electronically.

Results: The mean age of nurses working in the field of robotic surgery was 32.03+6.52 years and 80% of them were female.
50% of the nurses didn’t receive any education about robotic surgery, 50% of the nurses stated that the nursing roles were not
clear, 44.4% of the nurses consider their level of knowledge partially sufficient, 58.9% of them did not have a written procedure,
76.7% of them feeling anxious during the surgery. There was a statistically significant difference between the age (p=0.046),
gender (p=0.005), marriage (p=0.013), experiencing problem during surgery (p=0.007), self-assessment knowledge (p=0.038),
had flow charts/checklists (p=0.010), regular in-service education (p=0.022) and nurses' feeling anxious during surgery.
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Conclusion: In this study, more than half of robotic surgery nurses experienced problems in during surgery. The most common
problems were lack of knowledge, ambiguity of roles and responsibilities, staff shortages and lack of English language skills.
It is recommended to develop national and institutional procedures to ensure patient safety in robotic surgery, to eliminate the
uncertainty regarding the roles of nurses, to determine nurse competencies and to contribute to the education of nurses in this
field.

Key words: Operating room, Robotic surgery, Robotic surgery nursing, Technology.

1. INTRODUCTION

Robotic technology is not new in today’s healthcare standards. In Turkey, robotic
surgery (RS) was used firstly in bypass surgery in 2003 and urological surgery in 2005 (1,2).
The most commonly used surgical robotic system is the da Vinci surgical system (3). However,
understanding the origin of RS and how it has revolutionized surgery enables nurses to
appreciate their distinctive role (4,5). Operating room nurses have essential roles in the
successful continuation of RS (4,6). The roles and duties of a RS nurse are seen as a necessary
bridge between the surgeon, resident, and patient (2,7). The safety and efficiency of RS depend
significantly on the presence of a consistent, trained, and experienced nursing staff and surgical
team (7,8). Ensuring patient and staff safety in RS; it depends on the correct installation of the
robot, protection of materials, sterilization and calibration of devices. It is important to inform
and educate the team about RS, new technology and medical devices to achieve the best patient
outcomes and provide quality care to patients (3,9).

Providing structured formal education to operating room nurses about RS plays an
important role in preventing problems related to patient safety (9). Although RS is considered
as a safe surgical approach, a lack of knowledge and skills of the surgical team about the robot
or malfunctions caused by the robot can lead to situations that may harm for the patient (10,
11). RS nurses should deal with many issues such as emergencies, unknowns, and lack of skills
during RS interventions that require the use of complex medical instruments (7, 9). According
to the International Labour Organization (ILO), issues such as the use of technology, lack of
skills, emergencies, and role uncertainty are reported as concern factors faced by nurses in the
work environment (12). In the literature, it is stated that RS nurses are mostly concerned about
harming the patient due to technical issues and lack of knowledge (9,13). In this state,
anxiousness may reduce the performance and motivation of RS nurses by restricting their
cognitive processes and may put patient and employee safety at risk.

Nurses having sufficient knowledge and experience, anxiousness to be reduced,
adapting to the RS process and increasing performance is important in terms of ensuring the
safety of the surgical procedure and patient (14). In order to improve the quality of patient care,
ensure patient safety and manage emergencies, the RS nurse should understand the robotic
system and have the necessary knowledge about RS (3,5). In the future, with the
widespread use of robots and the emergence of innovations in the field of technology, RS
becoming more common and the development of new approaches and practices in this field
will be inevitable (15). It is important to determine the general situation of nurses regarding
RS in order for nurses to keep up with developing and changing technologies and to be well
prepared. This study aimed to determine the working conditions of the RS nurses, working in
all RS centers in Turkey.
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2. METHOD
Study Design and Participants

This descriptive study was collected between May 2020 to January 2021. The study
population consisted of RS nurses working in hospitals that perform RS in Turkey. There are
32 private and public hospitals in Turkey where RS is performed according to da Vinci Surgery
(https://www.davincicerrahisi.com/hospitals/ ) statistics as of 2021. In the study, it was planned
to reach the entire population without performing any sampling. Those who have worked for a
minimum of one year as a RS nurse were included in the study. RS nurses of all hospitals in
different eight cities where RS is performed were invited to participate in the study (n=90).

Data Collection and Instruments

The "Sociodemographic and Working Conditions Form of Nurses" prepared by the
researchers was used for the data collection. The form consisted of a total of 28 questions related
to the sociodemographic and occupational characteristics of nurses and their experiences
regarding RS (2, 6, 8, 9,12,13). Before starting to collect data, a total of eight experts consisting
of two faculty members of psychiatric nursing, four surgical nursing and two operating room
nurses were consulted for their opinions about the questions, and the questions were rearranged
and finalized in line with the suggestions.

The study data were collected online. A pilot test was conducted with five nurses to test
the data collection form. After the pilot test, the data collection form was given final format.
Then the forms were transferred on to the online environment and published on Google Forms.
An invitation letter was sent to RS nurses from groups on social network sites indicating the
purpose and the link of the study. A reminder message was sent to nurses two weeks after the
first invitation letter was sent to increase participation in the study. An IP check was provided
to enable a participant to complete a single survey. Answering the data collection form took an
average of 15 minutes. Data collection forms filled out online were backed up daily by the
researchers.

Statistical Analysis

SPSS (Statistical Package for the Social Sciences) for Windows 21.0 (IBM SPSS
Statistics for Windows, Version 21.0. Armonk, NY: IBM Corp.) package program was used for
the analysis of the data obtained from the research. Sociodemographic and occupational
characteristics of nurses were described with frequency, percentage distribution, mean, and
standard deviation values. Chi-square and Fisher's Exact Tests were used for comparative
variables. In all results, p values <0.05 were considered statistically significant.

Ethical Consideration of the Study

Ethical approval was obtained from the Ethics Board of a University to conduct the
research (2020-06/9). In the data collection form, nurses were given information about the
study, and permission was asked from those who participated in the survey by clicking on the
'l accept’ or 'l do not accept' buttons.
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3. RESULTS

The mean age of RS nurses was 32.03+6.52 years, and 80% of them were female. 52.2%
of the nurses are single, 60% have a bachelor's degree, 51.2% live in Istanbul and 36.7% work
in private hospitals. While the experience of working in the operating room was 8.43+5.33
years for the nurses, the experience as a RS nurse was 3.58+1.90 years (Table 1).

Table 1. Sociodemographic Characteristics of Robotic Surgery Nurses.

Min-Max Mean+SD
Age 21-44 32.03+6.52
Experience in Operating Room 2-22 (years) 8.43+£5.33
Experience in Robotic Surgery 1-9 (years) 3.5841.90
Characteristics n %
Gender
Female 72 80
Male 18 20
Marriage
Single 47 52.2
Married 43 47.8
Education
Vocational School of Health Services 14 15.6
Associate degree 9 10
Undergraduate degree 54 60
Postgraduate degree 13 14.4
The City
Istanbul 46 51.2
Ankara 16 17.8
Antalya 8 8.9
[zmir 8 8.9
Kocaeli 4 4.4
Sakarya 3 3.3
Adana 2 2.2
Erzurum 3 3.3
Hospital Type
Private Hospital 33 36.7
University Hospital 15 16.7
Faculty of Medicine Hospital 6 6.7
Training and Research Hospital 31 34.4
City Hospital 5 5.6

SD: Standard deviation

It was stated that 65.6% of the nurses had RS nurse selection criteria in their hospital,
personal characteristics were the most common (64.4%) selection criteria for RS nurses, and
the referral of the managers was the most common (75.6%) reason for choosing RS nursing.
Urological surgery was found to be the most (88.9%) common RS field of work for nurses. A
total of 50% of the nurses stated that they received education about RS, about half of those got
education from the distributor company of the robots and the other half from the hospital, while
56.7% of them reported not having education certificate, and there was no regular education
program on RS in their hospitals (Table 2).

While 50% of the nurses stated that the roles of the RS nurse were not clear, 58.9%
stated not having a written procedure and 56.7% did not have flow charts/checklists during the
RS. While 44.4% of the nurses consider their level of knowledge about RS nursing partially
sufficient, 76.7% of them stated feeling anxious during the RS, and 42.1% of those did feel
anxious frequently, 63.3% of the nurses feel anxious when the robot gives a fault. A total of
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38.9% of the nurses stated having problems frequently during the RS, 37.8% of the nurses stated
the roles and responsibilities were not defined clearly, 35.5% stated lack of knowledge, 31.1%
lack of personnel, and 66.6% stated that they received support from distributor company
employees when they had problems (Table 3).

Table 2. Occupational Characteristics of Robotic Surgery Nurses.

N %
RS nurse selection criteria in the institution
Yes 59 65.6
No 31 344
RS nurse selection criteria*
Personal characteristics (Being curious, interested, patience) 58 64.4
Operating room experience 41 45.6
Education -Undergraduate 14 15.6
Foreign language (English) 8 8.9
The reason for choosing RS nursing*
Request/referral of my managers 68 75.6
Own choice 45 50
Request/referral of the surgeon 30 33.9
Lack of competent nurses 17 18.9
Good working conditions 4 4.4
RS branch/branches*
Urological Surgery 80 88.9
General Surgery 69 76.6
Gynecological Surgery 51 56.7
Cardiovascular surgery 30 33.3
Ear, Nose and Throat Surgery 23 25.6
Thoracic Surgery 20 22.2
Receiving education on RS
Yes 45 50
No 45 50
Where they received the RS education
Hospital-in-service training 22 48.8
Distributor company 23 51.2
RS nursing education certificate
Yes 39 43.3
No 51 56.7
Regular in-service education about RS
Yes 39 43.3
No 51 56.7

* Multiple options were chosen. RS: robotic surgery
Table 3. Occupational Characteristics of Robotic Surgery Nurses.
N %

Determination of the roles of the RS nurse
Yes 45 50
No 45 50
Written procedures related to RS
Yes 37 41.1
No 53 58.9
Flowchart/checklists related to RS
Yes 39 43.3
No 51 56.7
Self-assessment of nurses' RS knowledge
Sufficient 31 34.4
Insufficient 19 21.1
Partially Sufficient 40 44.4
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Table 3. Occupational Characteristics of Robotic Surgery Nurses (Continue).

N %
Feeling anxious during the RS
Yes 69 76.7
No 21 23.3
How often do you feel anxious during the RS?
Often 29 42.1
Sometimes 24 34.7
Rarely 16 23.2
Causes of anxiousness during the RS*
Failure of the robot 57 63.3
Expecting the technical problem solutions from the nurse 40 44.4
Not knowing English 16 17.7
Raobot being jammed 45 50
The risk of patient safety violation 31 34.4
The risk of asepsis violation 18 20
Not knowing the parts of the robot 13 14.4
The frequency of experiencing problems during RS
Often 35 38.9
Sometimes 22 24.4
Rarely 12 13.3
Never 21 23.3
Causes of problems during the RS *
Lack of knowledge about robotic surgery 32 35.5
The roles and responsibilities are not defined 28 37.8
Shortage of staff 21 31.1
English language deficiency 19 21.1
Shortage of equipment 10 111
Unsuitable working conditions 11 12.2
Insufficient team communication 14 15.5
Failure of the robot 4 4.4
Resources of support for solving issues during the RS *
Distributor company employees 60 66.6
Senior RS nurse 39 43.3
Surgeon 16 17.7
Charge Nurse 7 7.7
Other nurses 3 3.3

* Multiple options were chosen. RS: robotic surgery

There was a statistically significant difference between the nurse’s educational status of
RS nurses according to age group (p=0.001), who did not receive regular educational program
in their hospital (p=0.019), who did not have written procedures related to RS (p=0.001) and
who had partially sufficient knowledge about RS nursing (p=0.000). There was no statistically
significant difference between other variables (p>0.05) (Table 4).

There was a statistically significant difference between the RS nurses' feeling anxious
during surgery according to age groups (p=0.046), gender (p=0.005), and marital status
(p=0.013), regular educational program in their hospital (p=0.022), had flow charts/checklists
related to RS (p=0.010), had partially sufficient knowledge about RS nursing (p=0.038),
experiencing problem during RS (p=0.007). There was no statistically significant difference
between the other variables (p>0.05) (Table 5).

4. DISCUSSION

Robotic surgery is an up-to-date technology benefiting the ever-evolving health
sciences. It is normal to expect RS nurses that have primary responsibilities in the use of this
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Table 4. Comparison of Robotic Surgery Nurses Educational Status and Some Variables.

Receiving education about RS

Yes No Test and
N % N % Significance

Age
21-32 years 17 37.8 32 71.1 X?=10.080
33-44 years 28 62.2 13 28.9 p=0.001
Gender
Female 34 75.6 38 84.4 X?=1.111
Male 11 24.4 7 15.6 p=0.292
Marriage
Single 25 55.6 22 48.9 X?=0.401
Married 20 44.4 23 51.1 p=0.527
Education
Vocational School of Health Services 10 22.2 4 8.9 p*=0.065
Associate degree 7 15.6 2 4.4
Undergraduate degree 23 51.1 31 68.9
Postgraduate Degree 5 11.1 8 17.8
Regular in-service education about RS
Yes 25 55.6 14 31.1 X?=5.475
No 20 44.4 31 68.9 p=0.019
Written procedures related to RS
Yes 26 57.8 11 24.4 X?=10.326
No 19 42.2 34 75.6 p=0.001
Flowchart/checklists related to RS
Yes 21 46.7 18 40 X?=0.407
No 24 53.3 27 60 p=0.523
Self-assessment of nurses' RS knowledge
Sufficient 26 57.8 5 11.1 X2=22.799
Insufficient 8 17.8 11 24.4 p=0.000
Partially Sufficient 11 24.4 29 64.4
Experiencing problems during RS
Yes 32 711 37 82.2 X?=1.553
No 13 28.9 8 17.8 p=0.213
Feeling anxious during the RS
Yes 32 71.1 37 82.2 X?=1.553
No 13 28.9 8 17.8 p=0.213

*Fisher’s Exact Test

Table 5. Comparison of Robotic Surgery Nurses Feels Anxious and Some Variables.

Feeling anxious during the RS

Yes No Test and
N % N % Significance

Age
21-32 years 41 59.4 8 38.1 X?=4,952
33-44 years 28 40.6 13 61.9 p=0.046
Gender
Female 58 84.1 14 66.7 X?=8.000
Male 11 14.7 7 46.7 p=0.005
Marriage
Single 41 59.4 6 28.6 X?=6.141
Married 28 40.6 15 714 p*=0.013
Education
Vocational School of Health Services 10 14.5 4 19.0 p*=0.968
Associate degree 7 10.1 2 9.5
Undergraduate degree 42 60.9 12 57.1
Postgraduate Degree 10 14.5 3 14.3

*Fisher’s Exact Test
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Table 5. Comparison of Robotic Surgery Nurses Feels Anxious and Some Variables (Continue).

Feeling anxious during the RS

Yes No Test and
N % N % Significance

Regular in-service education about RS
Yes 28 40.6 11 52.4 X?=3.913
No 41 59.4 10 47.6 p=0.022
Written procedures related to RS
Yes 26 37.7 11 52.4 X?=1.437
No 43 62.3 10 47.6 p=0.231
Flowchart/checklists related to RS
Yes 27 39.1 12 57.1 X?=2.127
No 42 60.9 9 42.9 p=0.010
Self-assessment of nurses' RS knowledge
Sufficient 21 30.4 10 47.6 X?=3.028
Insufficient 14 20.3 5 23.8 p*=0.038
Partially Sufficient 34 49.3 6 28.6
Experiencing problems during RS
Yes 53 76.8 16 76.2 X?=4,028
No 16 23.2 5 23.8 p=0.007

*Fisher’s Exact Test

technology to be curious about and interested in technology, open to learning, highly educated,
and experienced (16). In this study, the most common reasons for choosing to be an RS nurse
were stated as the request/referral of the managers and the surgeon and the shortage of
competent nurses in the field. Although selection criteria have been set in institutions, it is
believed that these selection criteria are not given much attention. It is stated that it is important
to choose only willing and experienced people in the selection of RS nurses, otherwise coping
with the stress and difficulties encountered in the RS process might be challenging (4, 9).

In this study, 50% of RS nurses were found not to receive any education on RS, 56.7%
did not have a certificate related to RS, their hospital did not organize any in-service training
on RS, and most of the educational programs were given to surgeons only. In our country, it is
also thought that the education of RS nurses is not prioritized, and learning among nurses occurs
more through a master-apprentice relationship. The fact that the international RS nursing
education is held in English might be a significant obstacle to the participation of Turkish nurses
in the courses. Providing the competency programs in the country's language after creating the
RS nursing training standards can be more effective in learning. A qualitative study conducted
with RS nurses reported that there were not enough educational programs or educational
opportunities for nurses on RS (13). RS nurses have been experiencing restrictions regarding
up-to-date information, education programs, and learning opportunities about RS (17). In
another qualitative study, RS nurses were found to learn by observing experienced nurses
through the master-apprentice relationship since they did not receive orientation and practice
training for postgraduate RS training, and they considered themselves inadequate in regards to
training (9). RS involves specific nursing responsibilities in the operating room, for example,
robotic set-up, calibration, and draping, as well as administrative issues of optimal scheduling
of robotic procedures and timely instrument procurement. Given these additional
responsibilities, additional nursing education is necessary to maintain a successful program (8,
18).
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In this study, more than half of RS nurses stated that the hospitals did not have
procedures, flowchart/checklist about RS. Almost half of nurses considered themselves as
partially sufficient. In addition to providing legal assurance, the creation of nurse registration
forms specific to RS also helps to solve issues related to the ambiguity of nurses' roles and lack
of technical knowledge (19). The procedures to be created regarding the responsibilities of the
nurse should include the installation and operating instructions of the robotic system, its
calibration, and draping of the patient, patient safety, evaluation of the patient before and after
the surgery (20, 21). Since RS is a current and newly developing field, it is important to develop
care standards and share information that will create resources in this field to eliminate the lack
of technical knowledge and role ambiguities. Nurses have been noted to play a key role in the
creation of these resources, and it is recommended to create education programs that cover all
RS team members (21, 22).

In this study, most RS nurses stated that they felt anxious during the RS procedures, and
the most common causes of anxiousness were the robot giving fault and being jammed, the
solution of technical problems is being expected from the nurse and the risk of violating patient
safety. Technical fault and lack of technical knowledge in the robot during surgery were the
commonly reported problems that cause RS nurses to feel scared and, in this case, they were
worried about harming the patient (9, 12).

In this study, among the nurses, those who were young, female, not married, those who
find their level of knowledge insufficient, who experienced problems in the RS were found to
feel anxious more during the RS procedures. Besides, RS nurses who did not receive regular
in-service education program and haven't institutional procedures and instructions in their
hospitals were stated that they feel anxious more during the RS procedures. It is thought that
transferring the younger or inexperienced operating room nurses to RS without them gaining
enough experience in traditional surgery may lead to difficulties and stress in the management
of the crisis that might happen during the surgeries. In the literature, lack of knowledge is one
of the important factors causing anxiousness (5,23). The functioning of the RS process, the lack
of self-confidence regarding its technical structure, and the lack of institutional instructions
increase the anxiousness in nurses. It is stated that the organization of orientation programs
during the RS nursing education process will effectively facilitate the adaptation of nurses and
improve employee and patient safety. To improve the quality of care and promote efficient
teamwork, nurses need to receive the necessary training to make the best use of these new
technologies. There is a need for universal standardized education and certification programs
for surgical teams involved in RS (4,6,24). Creating algorithms for the procedures to be
followed in the RS process in emergencies, developing procedures for all emergencies, and
including these in the training content is recommended (22). Nurses can encounter
technological stress that stems from various surgical technologies (25). Nurses should have a
thorough understanding of robotic procedures, including how to troubleshoot during robotic
malfunctions to maintain a high standard in perioperative nursing and to ensure maximum
patient safety (15, 24).

Limitations

This study has some limitations. Since the study was conducted in a multicentre, it was
difficult to reach all RS nurses. Conducting the surveys online limits the accuracy of the nurses.

246



Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2024: 8(3); 238-248
Journal of Adnan Menderes University Health Sciences Faculty

Focus groups and in-depth interviews in studies and direct observation of RS nurses' practices
may be more descriptive approaches to determine the general situation of RS nurses regarding
the surgical method.

Although the study has limitations, it contains important data for Turkey. It may be a
reference for national and institutional policies to be made for RS nursing and contains new
suggestions and results for future studies on this subject.

5. CONCLUSION

In this study, more than half of the RS nurses were found to have problems during the
RS procedures, and the most common problems were reported to be the lack of knowledge
about RS, the roles and responsibilities not being defined, the shortage of staff and English
language deficiency. RS nurses have important responsibilities in overcoming technology-
related challenges. In terms of adaptation to technological innovations, nurses should be
supported with orientation and educational programs in the RS learning process. RS education
programs can be effective in facilitating nurses' adaptation, reducing anxiety, increasing work
performance and improving employee satisfaction and patient safety. Protocols and
professional guidelines at institutional and national level are recommended to eliminate
ambiguity regarding the role of RS nurses.
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Amag: Bu ¢alismada ama¢ Cocuk Gelisimi Progranmu dgrencilerinin cinsel egitime yonelik algilariin belirlenmesidir.
Yontem: Nitel bir durum galigmasi olan bu ¢aligmanin verileri Ekim-Kasim 2023 tarihleri arasinda yiiz yiize gortisme teknigi
ile toplanmustir. Calismanin uygulanabilmesi i¢in etik kuruldan ve arastirmanin yiriitilecegi kurumdan gerekli yasal izinler
alinmistir. Caligma grubunun belirlenmesinde maksimum g¢esitlilik 6rneklemesi yapilarak hem normal dgretim, hem de ikinci
ogretimden, ayrica her iki sinifa ait 6grencilerin not ortalamalarina bakilarak alt, orta ve tist gruptan 6grenciler belirlenmistir.
Caligmanin verileri aragtirmacilar tarafindan tasarlanan, uzman goriisii ve pilot ¢alismasi yapilan yari yapilandirilmig gériisme
formlar1 araciligiyla veri doyumuna ulasana kadar 12 6grenci ile goriisme yontemi ile toplanmustir. Veriler MAXQDA-2022
programinda igerik analizine alinmustir.

Bulgular: Cinsel egitim temasi altinda cinsel egitimin gerekliligi, cinsel egitimin igerigi, cinsel egitim siireci ve egitimci
kategorileri belirlenmistir. Bu kategorilerde toplam 22 kod belirlenmistir. Bu kodlar alintilarla birlikte verilerek
yorumlanmistir. Kod karsilagtirmalarinda ikinci dgretim 6grencileri cinsel egitimin ¢ocuklarin gelisim diizeyine uygun ve
aciklayic bir sekilde olmasi gerektigi, 6grencilerin alt, orta veya iist grupta bulunmasi ile cinsel egitime yonelik algilarinin ¢ok
fazla degismedigi, bununla birlikte kendi deneyimlerinin cinsel egitime yonelik algilarini belirledigi goriilmektedir.

Sonug: Ogrencilerin cinsel egitime yonelik algilarmin hala bir tabu oldugu ve kendi deneyimleri ile iliskili oldugu,
programlarinda somut bir sekilde ele alinmadigi, cinsel egitimi vermek igin kendilerini yeterli gormedikleri sonucuna
ulasilmigtir.

Anahtar Kelimeler: Cinsel egitim, Cocuk gelisimi, Nitel ¢alisma.

ABSTRACT

Objective: The aim of this study is to determine the perceptions of Child Development Program students towards sex education.
Method: The data of this study, which is a qualitative case study, was collected by face-to-face interview technique between
October and November 2023. In order to conduct the study, the necessary legal permissions were obtained from the ethics
committee and the institution where the research will be conducted. In determining the study group, maximum diversity
sampling was performed and students from both regular education and evening education were determined, as well as students
from the lower, middle and upper groups by looking at the grade point averages of the students in both classes. The data of the
study were collected by interviewing 12 students until data saturation was reached, through semi-structured interview forms
designed by the researchers, expert opinion and pilot study. The data were taken into content analysis in the MAXQDA-2022
program.

Results: Under the theme of sexual education, the necessity of sexual education, the content of sexual education, the sexual
education process and educator categories were determined. A total of 22 codes were determined in these categories. These
codes are interpreted with quotations. In the code comparisons, it is seen that secondary education students' sexual education
should be appropriate and descriptive to the development level of the children, their perceptions of sexual education do not
change much whether the students are in the lower, middle or upper groups, and their own experiences determine their
perceptions of sexual education.
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Conclusion: It was concluded that students' perceptions of sexual education are still a taboo and are related to their own
experiences, they are not addressed concretely in their programs, and they do not consider themselves competent to provide
sexual education.

Key words: Sex education, Child development, Qualitative research.
1. GIRIS

Gelisim biitiindlir ve bireyin yasami boyunca devam etmektedir. Cocugun fiziksel,
biligsel, sosyal ve duygusal tim gelisimi birbirini etkilemekte ve etkilenmektedir (1). Bu
gelisim alanlar1 ile birlikte cinsel gelisimin de saglikli bir sekilde ilerlemesi 6nemlidir. Hayatin
ilk yillarindan itibaren bireyler cinsel gelisim alaninda bu saglikli ilerlemeyi
gosteremediklerinde ileriki yillarda diger gelisim alanlarinda da davranis bozukluklari,
mutsuzluk, basarisizlik ve ¢evreye uyum sorunlari gibi bazi problemler ve uyumsuzluklar
ortaya ¢ikabilmektedir (2).

Milli Egitim Bakanligi (MEB) (2013) cinsel gelisimi, “kisinin kendi cinsi ile ilgili tireme
organlarmmin biiyiiyiip gelismesini ve bunlardan dogan sorunlar ve davranis degisikliklerini
kapsar. Cinsel gelisim, kisiligin diger yonlerini de etkiler. Cinsel kimligin olugmast ve kisinin
cinsel kimligine uygun davranmasinda cinsel gelisim de onemli bir etmendir” olarak
tanimlamistir.

Cinsel gelisim, dogumdan itibaren hayat boyunca devam etmektedir. Cinsel gelisim
bireyin tim gelisim alanlarini etkilemekle birlikte, cinsel organlardaki biiylime ve degisimi de
icermektedir (3). Cinsel gelisim, c¢ocugun cinsel kimligi ile uygun cinsel organlarin
gelismesidir. Bu gelisim asamasinda olusabilecek problem ve davranislarda goriilen degisimler
de cinsel gelisimin dahilindedir. Cinsel gelisim kisinin kimlik olusumunda ve bu kimlige uygun
davraniglarda bulunmasinda énemlidir (2).

Cinsel egitim ise, cocugun cinsellik, lireme, ¢cevresiyle kuracagi cinsel iliskiler ve cinsel
rolleri hakkindaki sorularinin cevaplanmasi ve bilgi verilmesi seklinde adlandirilmaktadir (2).
Bununla birlikte kisinin ¢ocukluk ve ergenlik caglarinda takip edilmesi gereken fiziksel, ruhsal,
sosyal, duygusal ve cinsel gelisimleri de kapsamaktadir. Kisinin cinsel kimliklerine uygun
rollerini 6grenmesi ve benimsemesi, ayrica cinsiyetler aras1 yapinin bilinmesi de cinsel egitimin
konusudur. Bu egitim kisinin kendisi ve cevresine karsi saygili ve sevgili olmasina yol
acmaktadir. Cinsel egitim de cinsel gelisim gibi hayat boyunca siiren bir egitim siirecidir (4).
Cinsel egitim sadece viicut boliimlerinin isimleri, gorevleri, sagligin korunmasi ve iireme
konusunda degil daha genis ve kapsamlidir (5).

Cinsel egitim araciligiyla kiginin sorumluluklar1 bilmesi, bireysel kararlarini alabilmesi,
cevresiyle etkilesimde kalmasi ve saglikli cinsel hayatla ilgili dogru bilgiye ulasmay1 bilmesi
amaglanmaktadir. Bunun yani sira ¢ocuk ve ergenlerin cinsel acgidan karsilagabilecek
tehlikelerin farkina varmasi ve dnlem alabilmeleri de bu kapsamda ele alinmalidir. Tiim bu
egitimler gocugun yasina ve gelisim diizeyine uygun bir sekilde planlanmasi gerekmektedir (6).
Cinsel egitim i¢in belirli bir yas olmamasi ile birlikte cocugun diinyaya gelmesiyle baslayan ve
siiren, ayrica bu asamada cocuklarin aile, bakim vericiler gibi etkilenebilecegi kisilerin de
sorumlu oldugu bir stiregtir (7).

Tiirkiye Istatistik Kurumu (TUIK) 2022 yilina ait Tiirkiye’de adrese dayali niifus kayit
sistemi sonuglarinda 0-14 yas araliginin toplam niifus ig¢indeki oranin1 %22 olarak vermistir.
Toplumun dortte birini olusturan bu oran goz Oniine alindiginda cinsel egitimin ¢ocukluk
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doneminde 6nemi de ortaya ¢ikmaktadir. Ayni zamanda 2022 yilinda 18 yasin altinda 7189
kadin dogum yapmustir. 2022 yilina ait TUIK verilerine gore giivenlik birimine getirilen ve suca
karisan ¢ocuklarin %3.8’ini cinsel sucglar olusturmaktadir. Giivenlik birimlerine su¢ magduru
olarak gelen ¢ocuklarin ise %13.1°1 cinsel suglardan dolayr magdur oldugu bildirilmistir (8).
Cinsel suca ve istismara ugrayan ¢ocuk sayisi resmi rakamlarda bu sekilde agiklanmasina
ragmen hala ortaya ¢ikmayan, belirlenemeyen vakalar oldugu da diisiiniilmektedir. Bu nedenle
cinsel egitim dogumdan itibaren saglikli bir sekilde planlanmalidir.

Okul oncesi ¢ocuklarda cinsel egitim, gelisimlerinde ¢ok énemli bir rol oynar. Cinsel
egitimin bu asamada énemli olmasinin bazi temel nedenleri sunlardir (5):

e Yasa uygun bilgi: Okul dncesi ¢ocuklarda cinsel egitim, viicut boliimleri, sinirlar ve
iliskiler hakkinda yasa uygun bilgilere odaklanir. Cocuklarin viicut boliimleri i¢in dogru
adlart anlamalarina, uygun ve uygun olmayan dokunuslar1 ayirt etmelerine ve kisisel
siirlar1 6grenmelerine yardimei olur.

e Beden oOzerkligini giiclendirme: Cinsel egitim, c¢ocuklarin bedenleri ilizerinde bir
sahiplik ve 6zerklik duygusu gelistirmelerini saglar. Onlara herhangi bir istenmeyen
dokunusa "hayir" deme haklar1 oldugunu &gretir ve taciz veya uygunsuz davranis
orneklerini fark etmelerine ve bildirmelerine yardimci olur.

e Saglikl iliskileri tesvik etmek: Erken cinsel egitim, iliskilerle ilgili saglikli tutum ve
davraniglar1 tesvik eder. Cocuklara nezaket, saygi, riza ve empati hakkinda bilgi verir.
Baskalarina 6zenle davranmanin ve olumlu iletisim becerileri gelistirmenin 6nemini
anlamalarina yardimci olur.

e Istismarin Onlenmesi: Cinsel egitim, cocuklari cinsel istismar vakalarini tanima, dnleme
ve bildirme konusunda bilgi ve araglarla donatir. Neyin uygunsuz davranig
olusturdugunu, yardim i¢in kime basvurabileceklerini ve endigelerini nasil ileteceklerini
anlamalarina yardime olur.

e Yanls bilgilendirmeyle miicadele: Okul 6ncesi egitimde cinsel egitim, ¢ocuklarin zaten
sahip olabilecegi her tiirlii yanlis bilgi veya yanlisi anlamanin 6nlenmesine yardimei
olur. Viicutlari, tiremeleri ve iligkileri hakkinda dogru bilgiler almalarini saglayarak,
yaslandikca dogru anlayis icin bir temel olusturur.

e Saglikli tutumlar olusturmak: Erken cinsel egitim, cinsellige, cinsiyet ¢esitliligine ve
beden imajina yonelik olumlu tutumlar1 tesvik eder. Cocuklarin saglikli bir benlik
duygusu ve bagkalarina saygi gelistirmelerine yardimci olarak, yasamlarinin ilerleyen
donemlerinde zararli kliseler veya dnyargilar gelistirme olasiligini azaltir.

e lletisim becerileri gelistirme: Cinsel egitim, cocuklar, ebeveynler ve egitimciler
arasindaki acik iletisimi tesvik eder. Cocuklarin soru sormasi, endiselerini dile getirmesi
ve rehberlik istemesi i¢in giivenli bir alan yaratir, saglikli diyalogu tesvik eder ve
giivenilir yetiskinlerle iliskilerini giiclendirir.

Okul o6ncesi ¢ocuklarda cinsel egitim, saglikli gelisim, bilingli karar verme ve cinsel
istismarin Onlenmesi i¢in temel olusturur. Cocuklar biiyiidiikge ve ergenlik ve yetiskinlik
donemlerinde yol alirken, yasam boyu 6grenme, olumlu tutumlar ve saygili iliskiler i¢in zemin
hazirlar. Literatiirde okullarda verilen cinsel egitimi destekleyen ebeveynlerle gerceklestirilmis
caligmalar yer almaktadir (9-11). Yine bazi ¢alismalarda ebeveynler ¢cocuklari ile cinsel egitim
konusunu konusmada zorluk yasadigini ve bu durumu asmak istediklerini belirtmistir (12, 13).
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Yapilan bir caligmada ise ebeveynlerin cinsel gelisim ve egitimle ilgili yeterli ve dogru bilgiye
sahip olmadiklar1 gortilmiistiir (7).

Amacg

Literatiirde yer alan ¢alismalar incelendiginde cinsel egitimin énemli bir konu oldugu
ve aileler tarafindan verilen cinsel egitimin yetersiz veya yanlis oldugu goriilmiistiir. Bu nedenle
okul 6ncesi kurumlarinda ara eleman olarak ¢alisacak Cocuk Gelisimi Programi 6grencilerinin
cinsel egitime iliskin algilarinin belirlenmesi, cinsel egitimin nasil olmasi hakkinda
bilgilendirilmesi, gelecek nesillerin ve toplumun sagligi agisindan kritik bir dneme sahiptir. Bu
calismanin amaci Cocuk Gelisimi Programi 6grencilerinin cinsel egitime yonelik algilarini
belirlemektir. Bu amagla 6grencilere cinsel egitimin ne demek oldugu, ¢ocuklara verilmesinin
gerekliligi, kim tarafindan ve nasil verilmesi gerektigi sorulmustur

2. GEREC VE YONTEMLER

Arastirmanin Deseni

Bu arastirma nitel bir anlayisa dayali olarak yapilmistir. Nitel arastirma yaklagiminda,
arastirilan durum ya da olgu hakkinda ayrintili bilgi toplamanin yani sira, derinlemesine bir
anlayis gelistirmek ve durum kendi i¢inde agiklamak amaclanmaktadir (14). Nitel arastirma
desenlerinden arastirmanin dogasina uygun olan “durum calismas1” deseni ve bu aragtirmaya
konu olan durum ¢aligmasinda cinsel egitime yonelik alg1 tekli olarak ele alinmis ve “tek durum
deseni” kullanilmistir. Creswell (2021) durum c¢alismasini belirli bir zamanda bir ya da birkag
durumun derinlemesine incelenmesi olarak tanimlamistir (15).

Calisma Grubu

Arastirma Ege bolgesinde bulunan bir devlet liniversitesinin 6n lisans Cocuk Gelisimi
Programi’nda 6grenim goren 6grenciler ile gergeklestirilmistir. Caligma grubunun se¢iminde
maksimum cesitlilik 6rneklemesi yapilmistir. Bu nedenle birinci sinifi tamamlayan 6grencilerin
not ortalamalarina bakilmis, akademik ortalamalari siralanmusg ve alt, orta ve iist grup 6grenciler
calisma grubunu olusturmustur. Bu programda hem normal 6gretim hem de ikinci 6gretim
oldugu i¢in iki grup i¢in ayr alt galigma gruplari belirlenmistir. Nitel aragtirma geregi arastirma
verileri veri doyumuna ulasana ve dgrencilerden gelen cevaplar birbirine benzer olana kadar
devam etmistir. Toplamda 12 6grenci ile goriisme yapilmistir. Tamami kadin bu 6grencilerin
yaris1 normal dgretim, yarisi ikinci 6gretime kayithidir. Ayrica alt, orta ve iist gruptaki 6grenci
sayilar1 birbirine esittir. Ogrencilere ¢alismanin amaci agiklanarak goniillii olan 6grencilerle
goriismeler gerceklestirilmistir.

Veri Toplama Formlari

Arastirma verilerini toplamak i¢in arastirma grubu tarafindan hazirlanan yari
yapilandirilmig goriisme formlar1 kullanilmistir. Bu form 6ncelikle Cocuk Gelisimi alaninda
gorev yapan bir uzmanin gorlisiine sunulmus ve oOneriler dogrultusunda revize edilmistir.
Ardindan ¢alisma grubu disindan iki Ogrenci ile pilot ¢alismasi yapilmis ve Ogrenciler
tarafindan sorunun anlasilabilirligi degerlendirilmistir. Formda cinsel egitimin kapsami, cinsel
egitimin gerekliligi, kim tarafindan ve nasil verilmesi gerektigi ile ilgili 6grencilerin goriislerini
belirlemek tizere toplamda dort soru bulunmaktadir. Goriismelerin ilerleyigine gore bu sorular
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goriisme sirasinda artirilip azaltilabilir ve ayrintili bilgi almak amaglandigindan sonda sorular
eklenmistir.

Veri Toplama Siireci

Calismanin uygulanabilmesi icin ADU Sosyal ve Beseri Bilimler Arastirmalar1 Etik
Kurulu’'ndan (No=10/07) ve calismanin yiriitiilecegi kurumdan izin alinmistir. Gegerlik
giivenirlik caligsmasi yapilan veri toplama formlarindan sonra goriismeler i¢in katilimcilarla
iletisime gecilip randevu alinmis ve 68rencilerin rahat bir sekilde goriislerini sOyleyebilecegi
bir smifta goriismeler bire bir olarak gergeklestirilmistir. Goriigmelerin sohbet ortaminda
gecmesi icin ve Ogrencilerin zaman kisitliligindan dolayr 6grencilerin de izni alinarak
goriismeler ses kaydina alinmastir.

Verilerin Coziimlenmesi

Ses kaydina alinan goriigmeler bilgisayarda Word ortamina aktarilmis ve ¢oziimleme
icin MAXQDA- 2022 programina alinmistir. Veriler 6ncelikle arastirmacilar tarafindan bastan
sona iki kez okunmus, dnceden belirlenen temaya iliskin kod ve kategoriler belirlenmistir.
Veriler i¢in egitim bilimleri bolimiinde bir 6gretim iiyesinden destek aliarak ikinci bir
kodlama yapilmistir. Kod matrisi olusturulmus ve yapilan kodlamalardaki uyum oranina
bakilmistir (Kodlayicilar arasi uyum orani=%84.68). Kod uyumu oranin %70 ve iizerinde
olmasi1 yeterli kabul edilmekte ve puanlayicilar arasinda uyumun yiiksek oldugunu
gostermektedir (16). Kodlamalar1 yapan uzmanlar sonrasinda bir araya gelip kodlarin ifade
edilisi iizerine tartisip fikir birligi saglamistir. Verilerin analizi yapilarak kod bulutlari, kod
karsilastirmalar1 yapilmis ve yorumlanmistir. Ayrica bu kodlar1 destekleyecek nitelikte alintilar
da verilmistir. Alintilarda katilimcilarin kimliginin belli olmamasi i¢in 6grenim tiirli ve isim
bas harflerinden olusan rumuz kullanilmistir. Ornegin; ndat.

3. BULGULAR

Tablo 1’de arastirmada elde edilen cinsel egitim temasina iliskin kategoriler, kodlar ve
frekanslar1 verilmistir. Bu arastirmada cinsel egitimin gerekliligi, cinsel egitimin igerigi, cinsel
egitim siireci ve egitimi kimin verecegi kategorileri belirlenmistir.

Ogrencilerden biiyiik bir ¢ogunlugu (n=8) okul oncesi donem g¢ocuklarma cinsel
egitimin kismen verilmesi gerektigini belirtmistir. Katilimeilarin tamamina yakini cinsel
egitimin 6nemli oldugu ve verilmesi gerektigini belirtirken, yalnizca bir katilimer okul 6ncesi
donemde cinsel egitimin verilmemesi gerektigini belirtmistir. Ornek alintilar su sekildedir:

“...Cok ayrintiya girilmemeli ama ¢ocuklarin merakini giderecek kadar verilmeli. Cok
ayrintiya girersen ¢ocukta mesela bir merak da olusabilir. Hi¢ girme de bu sefer daha tehlikeli.
Ctinkii cocuk neyin yanlig neyin dogru oldugunu bilmiyor sonug itibariyle.” (i6pk)

“...0 yiizden verilmeli ama dozu da ayarlanmali. Yani ¢at diye ¢cocugun kompleks seyi
ogrenmesine gerek yok. Sadece merak ettigi ve bence onu tatmin edebilecek kadar séylememiz
de bir sakinca yok yani.” (iogbg)

Ogrencilerin tamami okul oncesi donemde mahremiyet egitimi (n=12) olmasi
gerektigini, yine kendini tanima (n=6), ve yasina uygun cinsellik egitimi (n=6) olmasi
gerektigini vurgulamistir. Ornek alintilar su sekildedir:
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“...Cocugun mahrem konulari daha ¢ok hangi konularda dikkat edilmesi gerekiyor?
Bir de yas onemli diyorlar ama ¢ocuk ¢ok fazla farkinda olmuyor sanirim. Yani kiiciik yaslarda
mahrem ne oldugunu falan. Sonradan sonradan mesela ¢ocukta abi falan varsa daha ¢ok bence
farkinda oluyor.” (iobs)

“...Cocuklara bunu usuliiyle anlatmak, cinsel egitimin kendi benligini, kendi
mahremiyetini taniyacak sekilde ve diger insanlarin da bir mahremiyeti oldugunu
benimseyecek sekilde verilmesi gerekiyor zaten.” (néek)

Tablo 1. Cocuk Gelisimi Programi Ogrencilerinin Cinsel Egitime Yonelik Algilarina liskin Tema, Kategori ve
Kod Listesi.

Tema Kategori Kod Frekans
Cinsel Egitimin gerekliligi Egitim kismen verilmeli 8
egitim Egitim verilmeli
Cinsel egitimin énemi
Egitim verilmemeli
Egitimin icerigi Mahremiyet egitimi
Cinsellik egitimi
Kendini tanima
Tyi dokunus kétii dokunus
Cinsel organ egitimi
Tuvalet egitimi
Kisilerarasi iletisim
Cinsel rol
Farkliliklar
Egitim siireci Geligim diizeyine uygun egitim
Giiven olusturma
Dolayli anlatim
Kisith anlatim
Agciklayici anlatim
Harmanlastirilmig egitim
Egitimci Ebeveyn
Uzman 6gretmen
Cocuk geligimci

[ep]

N

[EN

RPOIRPIRPWWW W ASERPRFRINDNW WO

Katilimcilar en fazla olarak cinsel egitimin Ogrencilerin gelisim diizeyine uygun
planlanmas1 gerektigini (n=4) belirtirken, egitimde giliven olusturma (n=3) ve agiklayici
egitimin (n=3) iizerinde durmuslardir. Cinsel egitimin kisitli olmas1 (n=3) ve dolayl bir anlatim
(n=3) olmas1 gerektigini belirten katilimcilar da bulunmaktadir. Ornek alintilar su sekildedir:

“...Erken ¢ocuklukta ¢ocuklarin anlayabilecegi dilde. Hani genel kavramlar degil de
gene! adlar degil de yabanci  'ar degil de ¢ocuklarin anlayabilecegi sekilde sade ve oz bir
anlatim olmali. Yasina uygun anlatim olmali, geligim diizeyine gore falan.” (iomg)

“...Kritik bir konu bence bir ¢ocuk i¢in de bir aile i¢inde yardim alarak bence aileler
yvardim almali. Ama ¢ocuk bunu bilmeli ki ¢ocuktaki giiven yok olmadan, onun haberi olmadan
ben nasil anlatabilirim, ne teknikler kullanabilirim hani onun utanmasi, sikilmamasi icin ona
nasil yaklasabiliriz gibisinden. Bence disaridan kesinlikle destek alinmali” (nobg)

Katilimcilarin biiyiik bir cogunlugu cinsel egitimin aileler (n=11) tarafindan verilmesi
gerektigini belirtirken, uzman olan 6gretmenleri (n=>5) tarafindan verilmesi gerektigini diisiinen
katilimcilar da bulunmaktadir. Sadece bir katilimci cinsel egitimin ¢ocuk gelisimei tarafindan
verilmesi gerektigini diisiinmektedir. Ornek alintilar su sekildedir:

“...Yani erkekler icin erkek ¢ocuklar i¢in babalari, kiz ¢ocuklari i¢in anneleri diye
diistintiyorum. Ciinkii biz kiz ¢ocuklart mesela ben anneme bu konuda konusabilivim. Hani
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ondan bilgi aldigimda ¢ok utandim ama bir kiz ¢cocugu babasina boyle konusmaz, sikilir. Hani
belki de o konustugu konu onda ¢ok biiyiik bir rahatsizlik bile ortaya ¢ikarabilir. Hani bu
konuyu hi¢ kimseyle konusamam gibi bir sey. Hani cocuklarin diisiinceleri ¢ok farkl
degisebiliyor ya. Dedigim gibi kiz ¢cocuklarinin anneleri, erkek ¢ocuklarina babalar: bence Yani
ben éyle yapardim ¢iinkii.” (nobg)

“..dlk basta anne baba sonra Ogretmeni kavramasi gerekiyor bence anaokuluna
gidecegi 6gretmenin.” (ndgb)

]

mahremiyet egitimi (12)

]

ebeveyn (11)

geligim d zey. uygun egitim

@]
cinsel egitim k smen verilmeli
agiklayici egitim (3)
/ (_’;lmve rilmeli (s)
\ armanlastirimis egitim (1)
e Ny \ S
- / kendini tanima (6) [
-__
— — —— z;ucukge\ simei (1)
normal ogretim \ cll ikinci ogretlm \\\
\Cse"keg imi (6) — —
/ &
egitim veriimemeli (1)

uzman ogrelmen (5)

cinselrol (1)

]

farkliliklar (1)

@]

cinsel egitimin enemi{5)
dolayli anlatim £3)

Sekil 1. Normal Ogretim(;:gi;a}“/; Ogrenciler ile Tkinci Ogretimde Okuyan Ogrencilerin Kod Karsilastirmasi.

Sekil 1’de normal 6gretimde okuyan 6grenciler ile ikinci 6gretimde okuyan dgrencilerin
kod karsilagtirmas1 verilmistir. Her iki gruptaki 6grenciler ortak olarak cinsel egitim konusu
olarak mahremiyet egitimi (n=12), kendini tanima (n=6) ve cinsellik egitiminden (n=6)
bahsetmistir. Ortak olarak cinsel egitimin ebeveynleri (n=11) tarafindan verilmesinin uygun
oldugunu ve cinsel egitimin verilmesi (n=6), cinsel egitimin kismen verilmesi (n=8) gerektigini
belirtilmistir. Her iki gruptaki 6grenciler cinsel egitimin dolayli bir anlatimla (n=3) ve giiven
olusturarak (n=3) verilmesi gerektigini diistinmektedir. Ayirici olarak ikinci 6gretim dgrencileri
cinsel egitimin ¢ocuklarin gelisim diizeyine uygun olmasi (n=4) ve aciklayict olmasi (n=3)
gerektigini vurgulamistir. Yine ikinci 6gretim 6grencileri cinsel egitimin verilmemesi (n=1) ve
cocuk gelisimcinin (n=1) cinsel egitim vermesi gerektigini de belirtmistir.

Sekil 2’de goriildiigii gibi alt ve orta gruptaki Ogrencilerin ortak olarak verdikleri
cevaplar en ¢ok cinsel egitimin konusunun mahremiyet egitimi (n=8) ve cinsellik egitimi (n=5)
olmast gerektigidir. Bu egitimin ebeveynler (n=6) ve uzman Ogretmenler (n=4) tarafindan
verilmesi gerektigini diistinmektedirler. Ayirict olarak alt gruptaki 6grenciler cinsel egitimin
kismen (n=5) ve kisitlayici bir anlatimla (n=2) verilmesi gerektigini, orta gruptaki dgrenciler
cinsel egitimin verilmemesi (n=1) gerektigini belirtmistir.

Alt ve st gruptaki 6grencilerin kod karsilastirmasinda ise ortak olarak en ¢ok cinsel
egitimin kismen verilmesi (n=8) gerektigi ve ebeveynler (n=7) tarafindan verilmesi gerektigi
belirlenmistir. Cinsel egitim konusu olarak mahremiyet egitiminden (n=8) ve kendini
tanimadan (n=5) bahsedilmistir. Ayirict olarak alt gruptaki 6grenciler cinsel egitim konusu
olarak cinsel organ egitimi (n=2) ve cinsel roller (n=1), list gruptaki 6grenciler ise farkliliklar
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(n=1) konusunu belirtmistir. Alt gruptaki 6grenciler cinsel egitim verirken giiven olusturulmast
(n=1) gerektigini, list gruptaki 6grenciler ise agiklayict (n=2) ve harmanlastirilmis (n=1) bir
sekilde verilmesi gerektigini vurgulamistir (Sekil 3).

mahremiyet egitimi (8)
ebeveyn (6)
]
cinsel egitim k\srnen verilmeli cinsellik egmmn 5)
kisitl anlatim (2) uzman Ugmlmen 14)
cinsel (1 ) cmse\ egmmm onemi (4) [ agiklayici egitim (1)
@ alt grup orta grup e
kigilerarasi iletigim (1) elisim duzeyine uygun egitir egitim verimemeli (1)
(3)
tuvalet eglllml 1 iven olugmali (3;

iyi dokunusg kot dokunu; (1)
kendini tanimg’(3)

cinsel organ egitimi (3)

Sekil 2. Alt gruptaki 6grenciler ile orta gruptaki 6grencilerin kod karsilasgtirmasi.

C|
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\
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-

_ L Y o \_\\ - o
~ B — egitim verilmeli (4) TT—— M T hamenlastnimig egitim (1)
- - — T
e grup\“ /Ust gup —el
— ~~
@ - ~ ks ith anlatim (3) \\\oocukgehswmm )
T~ 7 ~

~ -

=i l
unug kot dokunug (3) / farkliliklar (1)

\
\ /
cingellik gglhml /
\ /
\
gellsk\mw\e u/mn egitim

\ (@)

cinsel rol (1) \

dolayh anlatim (2)

Sekil 3. Alt gruptaki dgrenciler ile iist gruptaki 6grencilerin kod karsilastirmas.

Orta ve Ust gruptaki 6grencilerin ortak olarak verdikleri yanitlarda en ¢ok cinsel egitim
konusunun mahremiyet egitimi (n=8) oldugu ve bu egitimi ebeveynin (n=9) ve uzman
O0gretmenin (n=4) vermesi gerektigi goriilmektedir. Yine ortak olarak cinsel egitimin 6nemli
oldugu (n=4) ve cinsel egitim verilmesi gerektigi (n=5) belirtilmistir. Ayiric1 olarak orta
gruptaki 6grenciler cinsel egitim verilmemesi gerektigini (n=1), iist gruptaki ogrenciler ise
cinsel egitimin kismen olmasi (n=3) gerektigini belirtmistir (Sekil 4).
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Kod karsllastlrmalarl incelendiginde ikinci égretim ogrencileri cinsel egitimin

-----

orta veya iist grupta bulunmasi ile cinsel egitime yonelik algilarinin ¢ok fazla deg1§med1g1,
bununla birlikte kendi deneyimlerinin cinsel egitime yonelik algilarmi belirledigi

gorilmektedir.
cu|
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(CHl (Gl
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dolayli anlatim (2)

Sekil 4. Normal Ogretimde Okuyan Ogrenciler ile Ikinci Ogretimde Okuyan Ogrencilerin Kod Karsilastirmas.
4. TARTISMA

Cocuk Gelisimi Programi 6grencilerinin cinsel egitime yonelik algilarini belirlemek
amagl yapilan ¢alismada 6grencilerin biiyiik bir cogunlugu cinsel egitimin verilmesi gerektigi,
fakat bu egitimin kisitli olmasi gerektigini, cinsel egitime iliskin konularda en ¢ok mahremiyet,
kendini tanima ve cinsellik {izerine olmasi gerektigi belirtilmistir. Bu egitimin aileler tarafindan
verilmesi ve gelisim diizeylerine uygun bir sekilde aciklayici bir tarzda olmasi gerektigi ifade
edilmistir. Calisma sonuclari literatiir ile karsilastiginda benzer sonuclar gérmek miimkiindiir.
Deniz ve Yildiz (2018)’in 2013 MEB Okul Oncesi Egitim programinda cinsel gelisim ve
egitimi belirlemeyi amagladigl calismada cinsel egitim konusunda net bir ifade olmamakla
birlikte dolayli olarak agiklamalar, gelisim 6zellikleri ve kazanim-gostergeler boliimiinde yer
aldigini belirtilmistir. Bununla birlikte psikomotor gelisim alan1 hari¢ tiim gelisim alanlarinda
cinsel gelisim ve egitime konu olabilecek kazanimlar belirlenmistir. Bu kazanimlara
bakildiginda duygularini ifade etme, kendini tanima, 6zbakim becerileri ile ilgili ifadelerin
siklikla gectigi goriilmektedir (17). Bayhan ve Artan (2004) ise cinsel egitim denilince akla
tireme ve cinselligin geldigini fakat cinsel egitime bireyin kendini algilamasi ve anlamasi,
olumlu benlik kavrami gelistirmesi, bagkalarina saygi gostermesi, olumlu davranis ve deger
yargisi gelistirmesi gibi konularin da dahil oldugunu belirtmistir (18). Okul 6ncesi 6gretmen
adaylartyla gergeklestirilen bir calismada da cinsel egitimin igerigi olarak en ¢ok cinsiyeti
tanima, cinsiyet sabitligi ve cinsel kimlik gibi konular belirlenmistir (19). Cheung ve
arkadaslar1 (2020) da erken ¢ocukluktaki cinsel egitim konusunda en ¢ok beden giivenligi ve
mahremiyet egitimi olmasi1 gerektigi sonucuna ulasmislardir (20). Okul dncesi 6gretmenleri ile
yiiriitiilen bagka bir arastirmada ise cinsel egitimin amaci olarak en ¢ok cinsiyet dzelliklerinin
Ogretilmesi vurgulanmistir (21). Yapilan arastirmada katilimcilar okul 6ncesi donemde cinsel
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egitimin igerigine dair en ¢ok mahremiyet egitiminden bahsederken, kendini tanima, cinsellik
egitimi gibi konular ikinci olarak en sik bahsedilen konular olmustur. Kisilerarasi iletisim,
farkliliklar konulari ise en az bahsedilen konular arasindadir. Okul 6ncesi donem ¢ocuklarinin
ebeveynleriyle yiiriitiilen bir ¢alismada da ebeveynler en ¢ok dogru bilgi edinme amaciyla
cinsiyet farkliliklarini, mahremiyeti ve cinsel meraklarini gidermeye yonelik bir egitim
ihtiyacindan bahsetmislerdir (22). Eldeki arastirmada da bu arastirmaya benzer bir sekilde
katilimcilar mahremiyet egitiminin lizerinde durmuslardir ve mahremiyet egitiminin ¢ocuklari
cinsel istismardan korumaya yonelik 6nemli bir adim oldugu vurgulanmistir. Uygulamaya
bakildiginda okul oncesi donem programinda kazanim ve gostergeler belirlenmis fakat
ogretmenlere uygulama konusu serbest birakilmistir. Bu nedenle hangi kazanima ne zaman, kag
defa deginilmesi gerektigi belirlenmemistir. Somut bir sekilde bu ifadelerin programlarda
belirtilmesi uygulayicilara daha yol gosterici olabilir. Ayrica deneyimsiz, ise yeni baglayip
kendini yetersiz goren 6gretmenler ve 6gretmen yardimcilari i¢in bu durum kafa karistirici
olabilir. Bu nedenle okul Oncesi egitim programlar1 daha anlasilir ve uygulamada daha
kolaylastirici nitelikte tasarlanabilir.

Cinsel egitim ailede baslayip okulda devam eden bir siiregtir. Fakat bununla birlikte
siklikla konusulmaktan kaginilan konular arasindadir. Bunun sebebi utanma, sikilma gibi
durumlarin disinda bilgi eksiklikleri de olabilmektedir (5). Aileler tarafindan ayip ya da yasak
olarak goriilen tabularin etkili olmasi da aileler tarafindan verilecek cinsel egitime bir engeldir
(23). Ayrica ¢ocugun merak duydugu anda, uygun ve dogru bilgilerin verilmesi gerektigi de
g6z Online alindiginda ailelerin bu konuda yeterli olmas1 6nemlidir (24). Ebeveyn ¢ocuguna
cinsel egitim konusunda en oncelikli sorumluluk sahibi kisidir (25). Yapilan bir aragtirmada
ebeveynler okul oncesi donemi cocuklarinda cinsel egitimin ailesi tarafindan verilmesi
gerektigi buna ragmen kendilerini yetersiz hissettiklerini belirtmistir (7). Okul 6ncesi donem
cocugu olan ebeveynlerle yiiriitiilen bir calismada da ebeveynlerin biiyiik bir cogunlugunun
kendilerini cinsel egitim konusunda yetersiz gordiiklerini gostermistir (26). Yine baska bir
calismada cinsel egitimin aileler ve Ogretmenler tarafindan verilmesinin uygun oldugu
belirtilmistir (27). Unliier ve Inan (2021)’1n okul dncesi 6gretmen adaylariyla yaptig1 calismada
da en ¢ok ebeveynler ve 6gretmenlerin cinsel egitimi vermesi gerektigi sonucuna ulagilmigtir
(19). Eldeki arastirmada da katilimcilarin biiyiik bir cogunlugu cinsel egitimin aileler tarafindan
verilmesinin dogru oldugunu belirtmistir. Ayrica katilimcilar erken yagsta cinsel egitimin 6nemli
oldugunu, fakat ailelerin bu konuda yetersiz olduklarim1 da vurgulamistir. Cocugun giivenli
hissettigi bir ortamda ve gilivendigi kisiler tarafindan verilen cinsel egitim amacina uygun
sonuclanabilir. Bu nedenle aileler ve ilk 6gretmenleri kilit bir noktadadir. Hem ailelerin hem de
ogretmenlerin cinsel egitim konusunda bilgi ve deneyimlerinin artirilmas1 6nemlidir. Ayrica
cinsel egitim konusunda okul- aile is birligi olmasi ¢ocuga verilen mesajin netligi ve dogrulugu
acisindan son derece 6nemlidir. Ailede veya okulda verilen cinsel egitimin birbirini destekleyici
nitelikte olmas1 gereklidir.

Eldeki arastirmada okul oncesi donem g¢ocuklaria cinsel egitimin kisitli tutulmasi
gerektigi ve aciklayici bir anlatimla olmasi gerektigi bulunmustur. ilgili literatiir de bunu
destekler niteliktedir. Saygili (2006) cinsel egitimin kisa, net ve anlasilir bir sekilde olmasi
gerektigi ve ayrintili bilgi vermenin yanlis oldugunu belirtmistir (28). Cocuklarin gelisiminde
bireysel farkliliklar bulunmakla birlikte bu egitimin bireysel verilmesi gerektiginin de 6nemi
goriilmektedir. Sinifta bir¢ok 6grencinin bulundugu ortamda verilen bu egitim heniiz meraki
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uyanmamis ya da gelisimsel olarak hazir olmayan bir 6grenci i¢in uygun olmayabilir. Bu
calismada da bu konu iizerinde durulmus ve katilimeilar ¢ocuklarin hazirbulunuglugunu goz
onlinde bulundurmanin ve gelisim diizeyine uygun egitimin planlanmas1 gerektigini
belirtmistir.

Literatiirdeki baz1 calismalar (19, 22, 29) yapilan calismaya benzer sekilde cinsel
egitimin 6nemi iizerinde durmustur. Eldeki arastirmada da katilimcilar okul dncesi donemde
cinsel egitimin verilmesinin 6nemli oldugunu belirtmistir.

Arastirma sonuglari 151¢1nda bazi dneriler getirilebilir;

Program gelistiriciler cinsel egitim konusunun programda daha goriinlir kilinmasini,
kazanim sayis1 ve niteliginin artirllmasini saglayabilir. Uygulayicilar cinsel egitim konusunda
daha fazla cabalayabilir ve programdaki kazanimlar1 daha fazla gbz oniinde bulundurabilir.
Ayrica bilgi eksikliklerini gidermek i¢in egitimler alabilir, program okuryazari yeteneklerini
artirabilir. Programin sarmalligi ve ¢ocuklarin pekistirebilmesi i¢in belirli araliklarla cinsel
egitim konusunda deginilebilir. Ebeveynler cinsel egitim konusunu acgik bir sekilde gelisim
diizeyine uygun bir sekilde ihtiyaglar1 halinde profesyonel yardim alarak verebilir ve
ogretmenler ile ig birligi yapabilir. Cocuk Gelisimi Programi 6grencilerinin bilgi agikligini
gidermek i¢in 6gretim programlarina cinsel egitim ile ilgili bir ders eklenebilir ve bu ders teorik
bilgilerin yani sira oyun, drama gibi etkinlik temelli yiirtitiilebilir.

Cahismanin Simirhihiklar:

Bu calisma yalnizca bir Onlisans programi 6grencileri ile yliriitiilmiistiir. Bolgesel,
kiiltiirel ve egitimsel farkliliklar ¢alismanin bulgularini degistirebilir. Bu nedenle farkli calisma
gruplarinda uygulanarak alanyazina katki sunulabilir.

Arastirmanin Etik Yonii

ADU Sosyal ve Beseri Bilimler Arastirmalar1 Etik Kurulu 10/07 nolu karar ile izin
alinmistir. Ayrica arastirmanin yiiriitiildiigii kurumdan yazili izin ve katilimcilardan goniillii
olduklarina dair yazili ve s6zIii onam alinmistir.

Tesekkiir

Calismaya desteklerinden dolayt TUBITAK ’a tesekkiir ederiz.

Cikar Catismasi

Yazarlar arasinda herhangi bir ¢ikar catismasi yoktur.
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Amag: Tim diinyada bes yas altindaki ¢ocuklardaki akut enfeksiy6z ishalin en sik nedeni rotaviriislerdir. Bu calisma
immiinkromatografik ve Enzyme-Linked ImmunoSorbent Assay (ELISA) yontemlerinin karsilastirilmasi, kullanilan
yontemlerin duyarlilik ve 6zgiilliiklerinin belirlenmesi ve hastaligin dogru teshis edilebilmesi i¢in insanliga 151k tutmayi
amaclamaktadir.

Yontem: Toplam 1000 hastanin Rotaviriis hizlt antijen testi ¢aligilmasi amaciyla Diyarbakir Cocuk Hastaliklari Hastanesi’ne
gonderilen diski Srnekleri ¢alisildi. Orneklerin incelenmesinde tek asamali Rotaviriis ve Adenoviriis Birlikte
immiinokromatografik ve ELISA yontemleri kullanildi. Hizli test sonucu pozitif olan 6rnekler 1.5 ml’lik mikrosantrifiij
tilplerine alind1, ELISA testi igin toplanan pozitif antijen numuneleri -80°C’de calisilacagi zamana kadar saklandi.

Bulgular: Analiz edilen 1000 digki1 6rneginin 345 kiz ¢ocugunun 40' inda (%11.59) ve 655 erkek ¢ocugunun 60'inda (%9.16)
toplam 100'tinde (%10) Rotaviriis antijeni ve 20’sinde (%2) Adenoviriis antijeni saptanmstir (P>0,05). Viral antijen pozitif
olgular en sik kis aylar1 (Aralik, Ocak, Subat)’nda goriildii. Verilerin yas ve cinsiyet yoniinden istatistiksel olarak anlamli bir
farki bulunmamistir (P <0,05).

Sonuc¢: Bu calismada ¢ocuk hastalarindaki ishal vakalarmin onda birinde Rotavirus tespit edilmis ve kig aylarinda da mevsimsel
arti gosterdigi ortaya konmustur.

Anahtar Kelimeler: Rotaviriis, Gastroenterit, ELISA, Immiinokromatografik, Pediatri.

ABSTRACT

Objective: Rotaviruses are the most common cause of acute infectious diarrhea in children under 5 years of age worldwide.
This study aims to compare the immunochromatographic and ELISA methods, determine the sensitivity and specificity of the
methods used, and shed light on humanity to diagnose the disease correctly.

Method: Stool samples of 1000 patients were sent to Diyarbakir Pediatric Hospital for rapid antigen testing of Rotavirus.
Single-step Rotavirus and Adenovirus Co-immunochromatographic and ELISA methods were used in the examination of the
samples. Samples with positive rapid test results were collected in 1.5 ml microcentrifuge tubes, and positive antigen samples
collected for the ELISA test were stored at -80°C until the time of study.

Results: Of 1000 stool samples analyzed, 40 (11.59%) of 345 girls and 60 (9.16%) of 655 boys had Rotavirus antigen in a total
of 100 (10%) and 20 (2%) had Adenovirus antigen (P> 0.05). Viral antigen-positive cases were most frequently seen in winter
months (December, January, February). There was no statistically significant difference between the data in terms of age and
gender (P <0.05).

Conclusion: In this study, Rotavirus was detected in one-tenth of diarrhea cases in pediatric patients and it was revealed that
it increased seasonally in winter months.

Sorumlu Yazar: Bashar MS. IBRAHIM

Department of Pharmaceutical Microbiology, Faculty of Pharmacy, Suleyman Demirel University, Isparta, Turkey
basharibrahim@sdu.edu.tr

Gelis Tarihi: 02.04.2023 — Kabul Tarihi: 02.05.2024

Yazar Katkilari: A) Fikir/Kavram, B) Tasarim, C) Veri Toplama ve/veya Isleme, D) Analiz ve/veya Yorum, E) Literatiir
Taramasi, F) Makale Yazimi, G) Elestirel inceleme

262


https://orcid.org/0000-0001-8288-3182
https://orcid.org/0000-0003-2306-6531
https://orcid.org/0000-0003-3086-0995
https://dx.doi.org/10.46237/amusbfd.1275682
mailto:basharibrahim@sdu.edu.tr

Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2024: 8(3); 262-269
Journal of Adnan Menderes University Health Sciences Faculty

Keywords: Rotavirus, Gastroenteritis, ELISA, Immunochromatographic, Pediatrics.

1. INTRODUCTION

Viruses that cause diarrhea are in the virus family, such as Reovirus, Norwalk Agent,
Rotavirus, Calicivirus, Adenovirus, Coronavirus, Echovirus, and Astrovirus (1). Infectious and
non-infectious factors play a role in the etiology of acute diarrhea. The role of viruses in
infectious diarrhea is 30%-70%; Rotavirus causes 50-80% of these cases (2). Rotavirus is
responsible for 10-20% of patients admitted to hospital with diarrhea, 25-55% of severe
diarrhea requiring hospitalization, and 20% of diarrhea-related deaths worldwide (3). Almost
every child under the age of five in the world is infected with Rotavirus (4). In the United States
(USA), there were between 55,000 and 70,000 hospitalizations and between 20 and 60 deaths
per year before Rotavirus entered the vaccine schedule. In Europe, the number of
hospitalizations due to Rotavirus gastroenteritis has been calculated to be 87,000 per year.
Rotaviruses are responsible for 453,000 deaths in children under 5 years of age worldwide (5).
Only group A, B, and C rotaviruses cause disease in humans. Group A Rotavirus (RVA) is
endemically distributed worldwide, accounting for >90% of human Rotavirus gastroenteritis
cases. Rotaviruses are highly contagious and the most common mode of transmission is the
fecal-oral route (5). Rotavirus gastroenteritis presents with clinical findings in a spectrum
ranging from subclinical infection with mild diarrhea to severe dehydration and fatal
complications. It usually starts with fever and vomiting, and the clinical picture is followed by
a sudden onset of watery diarrhea after 1-3 days of vomiting (6). Diarrhea usually lasts 5-7 days
and more than 50% of patients have diarrhea and vomiting together. Prolonged diarrhea may
cause secondary disaccharide deficiency. Fluid electrolyte loss, metabolic acidosis,
malnutrition, malnutrition, and dermatitis are seen in acute gastroenteritis and are also common
in rotavirus infection (7). Other viruses that can cause diarrhea after rotaviruses include
Adenovirus, Norwalk virus, Norovirus, and caliciviruses. Rotavirus usually increases in winter
and spring, while Adenovirus can be seen all year round (1). Laboratory methods are crucial in
cases of gastroenteritis. Apart from immunochromatographic methods, ELISA is also available
in electron microscopy, and nucleic acid hybridization methods, and is not preferred because it
is expensive and requires advanced laboratory conditions (8). While 20-40% of deaths are
caused by this disease, 80% of the patients are seen in infancy. Due to the deterioration of the
villi of the intestine, they multiply in the cytoplasm of enterocytes and disrupt the transport
mechanism (6). This study aims to compare the immunochromatographic and ELISA methods,
determine the sensitivity and specificity of the methods used, and shed light on humanity to
diagnose the disease correctly.

2. MATERIAL AND METHODS

This study was carried out with the approval of the Ethics Committee of Diyarbakir
Pediatrics Hospital (Date: 13.09.2012 and Decision No: 04, No: 01).

2.1. Collection of specimens and patient population

In our study, stool samples of 1000 (345 female, 655 male) patients who applied to
Diyarbakir Pediatrics Hospital with the complaint of acute gastroenteritis in 2015, were studied
for Rotavirus rapid antigen testing. Single-stage Rotavirus and Adenovirus Co-
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immunochromatographic and ELISA methods were used in the examination of samples.
Samples with positive rapid test results were taken into 1.5 ml microcentrifuge tubes, and
positive antigen samples collected from October, November, December, January, and February
for the ELISA test were stored at -80°C until the time to be studied. The results were evaluated
by reading in a spectrophotometer (Denley We Scan) at a wavelength of 450 nm. Samples with
optical density greater than 0.50 according to the recommendation of ELISA kit protocol
Positive; Samples <0.50 were considered negative.

2.2. Chromatography method

The one-step Rotavirus and Adenovirus co-cassette test is a quick and easy method for
detecting the presence of Rotavirus and Adenovirus in human stool samples. The test cassettes
contain antibodies that are specific to Rotavirus and Adenovirus. These antibodies react with
the virus in the sample, resulting in the formation of blue or red lines in the respective regions.
A positive result is indicated by the presence of a colored line, while a negative result is
indicated by the absence of a colored line. The "C" line serves as a control and ensures the test
is working correctly and the sample provided is adequate. To test for rotavirus antigen in stool
samples, the following procedure was used. First, the samples were prepared using the
chromatography method. To ensure accurate results, the stool samples were examined within
hours of collection and stored at a temperature range of 2-8°C. For solid stool samples, a pea-
sized amount of 50-100 mg was taken, and for liquid samples, 100 ul was taken and placed in
1 ml of extraction buffer. The mixture was vortexed and then allowed to stand for three minutes
to form a homogeneous solution and to let any solid particles precipitate. Finally, four drops of
the sample were taken from the supernatant and placed into the round window on the cassette.
The introduction of solid particles into the liquid was prevented. The tapes were evaluated after
a five-minute waiting period. In all tests, attention was paid to the red control line becoming
evident. When the control line was not seen, the test was repeated. The test was considered
negative when only the red control line was formed, and positive when the control line and red
colors were also observed in the test band. Color changes occurring after ten minutes were
evaluated.

2.3. Rotavirus Antigen ELISA

The ELISA kit was allowed to sit at room temperature for 30 minutes before use. To
prepare the Wash Buffer, 25 mL of 20X Wash Buffer was mixed with 475 mL of distilled water
(DS). For the preparation of samples, controls, and calibrator, about 1 gram of stool sample was
put in numbered tubes. To dissolve the sample, 4 mL of 1X wash buffer was added to the
samples and vortexed for about 5 minutes. Negative control (100 pL) was added to well A1 of
the microplate, positive control (100 uL) to well B1, and diluted stool samples (100 pL) to the
remaining wells of the microplate. The microplate was then incubated for 30 minutes at room
temperature. Following incubation, the plate was washed three times with 1X Wash Buffer
solution in an ELISA washing device (Medispec ESW300 ELISA PlateWasher) and finally
aspirated twice and dried thoroughly. To ensure that no liquid remained, the plate was inverted
on blotting paper and tapped several times. Two drops of Reagent 1 (anti-rotavirus monoclonal
antibody) were added to each well. The plate was then incubated for five minutes at room
temperature. Following this, it was washed three times with 1X Wash Buffer solution and
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finally aspirated twice and dried thoroughly. Two drops of Reagent 2 (horseradish peroxidase-
conjugated to anti-mouse antibody) were added to each well. The plate was incubated for five
minutes at room temperature. Following this, the plate was washed three times with 1X Wash
Buffer solution and finally aspirated twice and dried thoroughly. To ensure that no liquid
remained, the plate was inverted on blotting paper and tapped several times. Two drops of
chromogen substrate were added to each well and incubated for five minutes at room
temperature. This resulted in the samples turning blue. After incubation, two drops of stop
solution were added to each well. This caused a color change from blue to yellow. The results
were evaluated by reading on a spectrophotometer (Denley We Scan) at a wavelength of 450
nm. According to the recommendations of the ELISA kit protocol, samples with an optical
density greater than 0.50 were considered positive, while samples with values less than 0.50
were considered negative.

2.2. Statistical Analysis

All statistical analyses were performed using the Windows Statistical Package for Social
sciences (SPSS) version 21.00 program. Two Kara tests were applied for group comparisons.

3. BULGULAR

In the samples collected in Diyarbakir children's hospital with diarrhea cases in October,
November, December, January, and February, around 10% of the 1000 diarrheal cases,
Rotavirus and Adenovirus antigens were detected in 2% of them. According to the results, an
increase was observed in the autumn and winter months of the virus compared with other
months (Figure 1). The distribution of patients by age and gender is shown in Table 1. The
result of the study showed a deviation value of 2% between the ELISA (100%) and
immunochromatographic (98%) methods. The majority of patients were male, and the most
common symptoms were vomiting and diarrhea. When parents were queried, they reported that
the stool was yellow or greenish in color and watery.

800
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Figure 1.Distribution of patients by month and gender
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The ELISA method is more robust and reliable than the chromatography method.
Furthermore, the study with ELISA saves time, whereas the chromatography method is cheaper
than the ELISA method, according to price standards. In this study, the percentage of rotavirus
and adenovirus was determined to be 9.16% in men and 11.59% in women.

A study was conducted to evaluate the reliability of two diagnostic methods,
chromatography, and ELISA, in the context of 100 positive cases of rotavirus infection with
acute gastroenteritis. The results showed that the ELISA method had 100% accuracy in
detecting antigens, while the immunochromatography method had a 98% accuracy rate with a
deviation of 2%. From a microbiological perspective, rapid and reliable tests that identify the
virus antigen are crucial for accurate diagnosis. However, the ELISA test is not particularly
economical and may result in the loss of time. Nevertheless, the study indicates that ELISA
tests are more sensitive than other methods.

Table 1. Positive and negative distribution by age and gender

@%er) M/R(+) MR(-) % FIR(+) FIR() % MA#F) MA(F) %  FIA#) FIAQ) %
0-1 12 110 9.83 9 70 114 4 118 3.27 3 68  4.22
>12 12 120 9.09 9 60 13 3 115 254 2 65  2.99
>2-3 13 120 9.77 6 70 79 2 132 149 1 66  1.49
>3-4 12 130 8.45 10 57 149 2 136 145 1 68 144
>45 11 115 873 6 48 111 1 142 070 1 70 140
Total 60 595 9.16 40 305 116 12 643 183 8 337 2.32

M/R: Male/Rota; F/R: Female/Rota; M/A: Male/ Adeno; M/F: Female/ Adeno
(Roa chi-square test 1.23; p>0.05, Adeno chi-square test 0.08; p>0.05).

4. DISCUSSION

Rotavirus was investigated by immunochromatographic rapid test and ELISA method
in 1000 samples collected from patients aged 0-5 years who applied to our hospital with the
complaint of gastroenteritis. Acute gastroenteritis is one of the most important causes of
mortality and morbidity worldwide, especially in developing countries (9). Rotaviruses are the
most common cause of acute infectious diarrhea in children under 5 years of age worldwide
(10). Before the vaccination program in the USA, there were 55,000-70,000 hospitalizations,
205,000-272,000 emergency department admissions, and 410,000 outpatient visits per year due
to rotavirus gastroenteritis (5). Rotavirus gastroenteritis is common all over the world and is
transmitted by the fecal-oral route. Considering its seasonal distribution, it is more common,
especially in cold seasons. The incidence of rotavirus increases in the United States and Europe
in the December-March period, and the incidence of rotavirus is higher in Africa during the dry
seasons (5). Rotavirus, which is mostly seen in winter months and children under 5 years of age
in the temperate climate zone, occurs earlier in developing countries (6-9 months and 9-15
months, respectively) compared to developed countries and has a more severe clinical course
(11). It usually occurs between the end of autumn and the middle of spring in regions located
in the temperate climate zone such as our country. In a study by Kahraman et al. in Ankara,
they found that the disease was most common in the first spring (12). Considering the season
in our study, it was observed that the most frequent hospitalization was in the autumn season.

266



Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2024: 8(3); 262-269
Journal of Adnan Menderes University Health Sciences Faculty

The findings of our research indicated that there was an increase in rotavirus prevalence during
the autumn and winter months (November, December, January, and February). In contrast, this
virus was in very limited numbers in the summer and spring months. The seasonal pattern plays
an important role in patients with diarrhea. While bacterial diarrhea is common in the hot
season, virus-induced diarrhea, especially rotavirus, is reported to be more common in cold
weather (13). The immunochromatographic method, which has been used rapidly in recent
years, is preferred in diagnosis due to its features such as speed and ease of use. In addition, the
compatibility of antigen-positive results with ELISA results and high sensitivity and specificity
are among the important features of this choice (14). In our study, the sensitivity of ELISA was
100%, while the immunochromatographic sensitivity was 98%. We can say that the
immunochromatographic method, which is a cheaper, faster, and more easily applicable
diyagnostik method, is preferred in hospitals due to its high level of compatibility. In studies
conducted in our country, immunochromatographic methods were generally used, and
Rotavirus antigen positivity was reported between 9.8% and 31.9%, and Adenovirus antigen
positivity between 1% and 14.9% (15,16). In our study, Rotavirus antigen positivity was
detected in 100 (10%) of 1000 cases by ELISA; Adenovirus antigen positivity was found in 20
(2%) of the patients. In addition, while it was mainly seen in the 0-1 age group (9.16%) in
males, it was seen in the four age group (11.6%) in females. Experts have long agreed that a
reliable vaccine is needed to reduce rotavirus-related morbidity and mortality. For this reason,
the World Health Organization gives priority to Rotavirus vaccine development and
administration (4). In our country, although Rotavirus vaccines are not yet included in the
childhood national vaccination calendar, they are included in the childhood extended
vaccination calendar, which also includes vaccines that can be covered by families or private
health insurance, if any. Because history and clinical findings are not sufficient in the diagnosis
of viral diarrhea, laboratory studies are needed. Because the clinical findings encountered
during rotavirus diarrhea are nonspecific, various test techniques have been developed for
diagnosis. These; electron microscopy, ELISA, immunochromatography, Real-time
polymerase chain reaction (RT-PCR), Polyacrylamide Gel Electrophoresis for viral genomic
RNA (PAGE), and viral culture (17,18). In conclusion, ELISA and immunochromatographic
methods, which are easy to perform and have high sensitivity, have been the most common
methods for the determination of viral antigens from stool or rectal swab samples. Genotyping
of rotaviruses by molecular studies and determination of group and subgroup types are
important in the creation of regional and national vaccines. A total of 1,000 stool samples were
analyzed using chromatography and ELISA methods, and it was found that rotavirus antigen
was present in 100 (10%) of the samples. The rotavirus antigen was detected in 40 out of 345
female samples (11.59%) and in 60 out of 655 male samples (9.16%). The analysis revealed no
significant difference in the occurrence of rotavirus between the two genders (P > 0.05).
Additionally, adenovirus antigen was identified in 2% of the 1,000 diarrheal cases. In the future,
molecular studies should be carried out in our region and vaccines should be diversified by
typing accordingly.

5. CONCLUSION

In our study, we have found that rotavirus infection is a severe illness that can lead to
death if not diagnosed accurately. We have determined that the frequency of rotavirus-positive
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cases is highest during the autumn and winter months when infection is most common. The
sensitivity and specificity of chromatography and ELISA tests are crucial in making the right
diagnosis and guiding the patient toward appropriate treatment. Our study shows that while the
immunochromatographic method for detecting rotavirus antigen may have a 2% deviation, it is
still more practical and cost-effective than the ELISA test and possesses advantages that should
not be overlooked.
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Amag: Arastirmada 12-36 aylik g¢ocuklarm gelisimsel taramalart ile annelerin ebeveynlik becerilerinin incelenmesi
amaglanmustir.

Yontem: Arastirma kapsaminda 20 aile gelisimsel degerlendirme ve ¢ocuk odakli aile danigsmanligt siirecine dahil edilmistir.
Verilerin toplanmasinda, kisisel bilgi formu, Ankara Gelisim Tarama Envanteri (AGTE), PIKOLO, Anne Babalik
Becerilerinde Oz Yeterlik Olgegi kullanilmistir. Arastirma kapsaminda elde edilen verilerin analizinde IBM SPSS 25 paket
programi kullanilmis olup analizler normal dagilim parametrelerine gore yapilmstir.

Bulgular: Caligmanin sonucunda gelisimsel degerlendirme yapilan 20 ¢ocuktan 18’inin tipik gelisim gosterdigi, 2 ¢ocugun
gelisimsel olarak %20’1ik dilimin altinda kaldig: belirlenmistir. Ayrica ¢ocuklarin gelisimsel degerlendirme sonuglari ile anne
cocuk etkilesimleri arasinda anlamli bir iliski olmadig1 ancak anne 6z yeterliligi ile gocugun yast ve cocuk sayisi arasinda
anlamli iliski oldugu saptanmustir. Buna gore cocugun yasi arttikca 6gretme puanlarmin azaldigi, ¢ocuk sayisi arttikga disiplin
puaninin arttig1 belirlenmistir.

Sonuc¢: Her gelisimsel degerlendirme sonrasinda ebeveynlere ¢ocuklarinin gelisim ve ihtiyaglar1 dogrultusunda ¢ocuk odakl
aile danigmanlig1 yapilmus, ihtiyag olmasi halinde ise farkli birimlere yonlendirmede bulunulmustur.

Anahtar Kelimeler: Gelisimsel degerlendirme, Cocuk odakli aile danigmanligi, Cocuk gelisimi, Bebeklik donemi.

ABSTRACT

Objective: The aim of the research was to investigate the developmental screenings of children aged 12-36 months and mothers'
parenting skills.

Methods: Within the scope of the study, 20 families were involved in the developmental assessment and child-focused family
counseling process. For data collection, a personal information form, Ankara Developmental Screening Inventory, PIKOLO,
and Parental Self-Efficacy Scale in Parenting Skills were utilized. IBM SPSS 25 software package was used for the analysis of
the data obtained in the research. It was determined that the skewness and kurtosis values of the data showed a normal
distribution.

Results: Within this framework, descriptive/statistical analyses were conducted in the study. In addition to these analyses,
Pearson correlation analysis was used to examine the relationship between maternal self-efficacy skills and mother-child
interaction, child's age, and number of children. As a result of the study, it was found that 18 out of 20 children who underwent
developmental assessment showed typical development, while 2 children fell below the 20th percentile developmentally.
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Furthermore, it was determined that there was no significant relationship between children's developmental assessment results
and mother-child interactions, but there was a significant relationship between maternal self-efficacy and the child's age and
number of children.

Conclusion: Accordingly, it was determined that teaching scores decreased as the child's age increased, and discipline scores
increased as the number of children increased. Child-focused family counseling was provided to parents after each
developmental assessment session according to the development and needs of their children, and referrals were made to
different units if necessary.

Key words: Developmental assessment, Child-focused family counseling, Child development, Infancy.
1. GIRIS

Gelisimsel degerlendirme her ¢cocuk ve aile i¢in bir firsat olarak goriilmektedir ve agir
diizeyde 0Ozel gereksinimin belirlenmesinin yani1 sira hafif diizeyde o6zel gereksinim
ihtiyaglarinin ortaya ¢ikarilmasi agisindan da biiyiik 6nem tagimaktadir (1). Tiirkiye’de bes
yasin altindaki ¢ocuklarin %16'sinda gelisim problemi oldugu belirtilmektedir. Bu durumu
onlemek adina, erken donemde gelisimsel degerlendirme yapilmasi ve cocuklarin gelisim
ozellikleri ile ihtiyaglarinin belirlenerek erken miidahale 6nlemlerinin alinmasi1 gerekmektedir
(2,3).

Insan beyninin dogumdan sonraki ilk iki yilda hizla biiyiidiigii genel bir bilgidir.
Bebekler dogduklarinda her bir noronda 2500 sinaptik baglanti bulunurken, bu say1 iki-ii¢
yaslarina ulagtiginda 15.000'e ¢ikmaktadir. Bu hizli artis, ¢cevresel uyaranlardan alinan etkilerle
iligkilidir (4). Yasamin en duyarli zamanlar1 kabul edilen bu donemde gergeklesen beyin
baglantilarinin gelisme siirecinde olusabilecek olumsuz durumlar ¢ocuklarin gelisimlerinde
gecikmeye neden olabilmekte ve gelisim geriligi riski olusmasina sebep olabilmektedir (5,6).
Bu agidan gelisimsel geriliklerinin erken donemde belirlenebilmesi igin ¢ocuklarin
gelisimlerinin belirli periyotlarda degerlendirilmesi gerekmektedir. Saglikli gelisen ¢cocuklarin
gelisimlerinin 0-6, 12-18, 24-36 ve 60-72 aylik periyotlarla degerlendirilmesi dnerilmektedir
(5). Bunun yam sira, Saghk Bakanligi Bebek, Cocuk, Ergen izlem Protokollerinde, birinci
basamakta bebek, cocuk, ergen izlemlerinin 0-21 yas arasinda gelisimsel degerlendirme basligi
altinda belirli donemlerde gergeklestirilmesi gerektigi vurgulanmistir (7). Literatiir
incelendiginde 6zellikle son yillarda yapilan ¢aligmalarin erken ¢ocukluk déneminde belirli
periyotlarla yapilan gelisimsel degerlendirmenin 6nemine vurgu yaptigi goriilmektedir (5,8).
Gelisim siirecindeki birgok kritik/duyarli donemin ilk alt1 yas icinde gergeklesmesi, bu
donemde herhangi bir gelisimsel gecikmenin gbézden kagirilmasinin, ¢ocugun yasamini
olumsuz yonde etkileyebilecek sonuglara yol agabilecegi anlamina gelmektedir (9). Bu nedenle,
yasamin ilk yillarinda gelisimin izlenmesine, riskli durumlarin erken donemde tespit edilmesine
ve erken miidahale programlarinin énemine vurgu yapildigi goriilmektedir. (5,8,10). Erken
cocukluk doneminde gelisimsel gecikme yasayan veya cesitli sebeplerle risk altinda olan
cocuklarin gelisimlerini destekleyerek fiziksel, biligsel ve duygusal siirhiliklar ile kaynak
sinirliliklarinin etkilerini en aza indirmeyi amaglayan programlara erken miidahale programlari
ad1 verilmektedir (11,12). Erken miidahale programlari, risk altindaki ¢ocuklarin mevcut
potansiyellerini ortaya ¢ikararak egitim firsatlarindan risk tasimayan cocuklarla esit diizeyde
yararlanmalarint  6ngdriir  (13). Bu agidan gelisimsel geriliklerin  erken tanilanip
desteklenmesinde gelisimsel degerlendirme, kritik 6neme sahiptir (5).

Gelismekte olan iilkelerde bes yas altindaki ¢ocuklarin gelisimsel agidan bir¢ok riskle
kars1 karsiya olduklart belirtilmektedir. Bu sebeple gelisimin hizli oldugu kritik yaslarda
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cocuklarin  gelisimlerinin degerlendirilmesi ¢ocuklara yonelik egitim yasantilarinin
planlanmasinda, 6zel gereksinimli ve risk grubundaki ¢ocuklar i¢in gerekli hizmetleri kapsayan
mevzuatin uygulanmasina destek olmak icin 6nemlidir (14). Cocukluk cagi gelisimsel
sorunlar1 diinyada en sik rastlanan sorunlar arasinda yer almaktadir. Tiirkiye’de 1096 ¢ocukla
yapilan bir aragtirmaya gore ¢ocuklarin %31,1 inin atipik gelisim gosterdigi (15); 2019 yilinda
2345 ¢ocukla yapilan bir baska calismada ise gelisimsel degerlendirmelerinin sonucunda
cocuklarin %28,7’sinin en az bir alanda gelisimsel gecikme yasadigi belirlenmistir (16).
Dolayistyla erken donemde yapilan gelisimsel degerlendirme, 6nemli sayida ¢ocukta gecikme
saptandigini, dolayisiyla degerlendirme ve izlemin 6nemini ortaya koymaktadir (1).

Cocuklarin gelisimsel degerlendirilmelerinde ailelere de 6nemli bir rol diismektedir. Bu
baglamda aile merkezli gelisimsel degerlendirme yontemi 6ne ¢ikmaktadir (17). Aile merkezli
gelisimsel degerlendirme yontemi standart gelisim testlerinin yani sira ailenin merkezde oldugu
bir yontem olarak ¢ocuga bakim veren kisilerle olan iligkileri ve etkilesimleri degerlendirmenin
temelini olusturmaktadir. Bu yolla ¢cocuklarin gelisimleri daha saglikli degerlendirilebilirken,
ailelere de cocuklarini nasil destekleyebilecekleri konusunda destek olmak kolaylasmaktadir
(18). Gelisimsel degerlendirme siirecinde ailenin Oneminden hareketle c¢ocuga yonelik
gelisimsel destek veya miidahale programinda sadece ¢ocugun ozellikleri degil, ayn1 zamanda
ailenin Ozellikleri de dikkate alinir. Cocuga saglanacak destek konusunda, aileye rehberlik
saglanir. Cocuk odakli aile danigmanligi c¢ercevesinde, ailelere ¢ocukla iletisim, ebeveyn
tutumlari, problem ¢ozme becerileri, gelisimsel Ozellikler, kardes iliskileri ve davranis
problemleri gibi konularda danismanlik yapilir. Cocuk odakli aile danigmanliginda, ailenin
sosyoekonomik diizeyi, ailenin yapisi, ¢ocugu algilama bi¢imi, cocugun 6zel gereksinimli olup
olmadig: gibi faktorler dikkate alinir (19).

Tiirkiye’deki gelisimsel problemlerle ilgili caligmalara bakildiginda {i¢ cocuktan birinin
atipik gelisim gosterdigi (15), yapilan gelisimsel degerlendirmelerde en az bir alanda geligimsel
gecikme gosteren cocuk oraninin %28’in lizerinde oldugu belirtilmistir (16). Gelisimin
hizindan dolay1 gelisimsel risklerin en fazla erken ¢cocukluk donemindeki ¢ocuklar: etkilemesi
ve en fazla katkinin da bu gruptaki ¢cocuklara verilen gelisimsel destekle saglanmasi nedeniyle
(20) bu ¢alisma kapsaminda 12-36 aylik gocuklarin gelisimlerinin incelenmesi amaglanmustir.

Bu amagctan hareketle ¢alismada asagidaki sorulara yanit aranmastir:

1.12-36 aylik ¢ocuklar gelisimsel gecikme/risk gostermekte midir?

2.12-36 aylik c¢ocuklar hangi gelisim alanlarinda gelisimsel gecikme/risk
gostermektedir?

3.12-36 aylik cocuklarin annelerinin ebeveynlik becerileri nasildir?

4.12-36 aylik cocuklarin annelerinin ebeveyn-¢ocuk etkilesimleri nasildir?

5.Anne 6z yeterliligi ile ebeveyn cocuk etkilesimi arasinda anlamli bir iligki var midir?

6.Anne 0z yeterliligi ile ¢cocuklarin yas1 ve ¢ocuk sayisi arasinda anlamli bir iligki var
midir?

2. GEREC VE YONTEMLER

Calisma Modeli

Calismada, iliskisel tarama modeli temel alinmustir. Iliskisel tarama modeli, iki veya
daha fazla degisken arasindaki degisimi derecelendirmeye calisan aragtirma modeli olarak
tanimlanmaktadir (21,22). Yapilan calismada, cocuklarin gelisimsel durumu, annelerin
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ebeveynlik becerileri ve anne - ¢ocuk etkilesimlerinin incelenmesi ayrica anne 6z yeterlilik
becerisi ile anne-¢ocuk etkilesimi, gocugun yasi ve ¢ocuk sayisi arasinda istatistiksel olarak
anlamli bir iliski olup olmadiginin belirlenmesi amaclandig igin, aragtirmanin modeli olarak
iligkisel tarama modeli se¢ilmistir.

Katilhimcilar

Aydin Adnan Menderes Universitesi'nde gérev yapan 12-36 aylik cocuga sahip
caligmaya goniillii olarak katilmay1 kabul eden ve video kaydr alinmasina izin veren 20 goniillii
anne arastirmanin Orneklemini olusturmaktadir. Arastirmada uygun Ornekleme yontemi
kullanilmis, goniilliiliik ilkesi kapsaminda arastirmaya katilmay1 kabul eden 20 anne ve ¢gocugu
arastirmaya dahil edilmistir. Arastirmaya dahil edilen ¢ocuklara ait demografik bilgiler Tablo
1’de sunulmustur.

Tablo 1. Demografik Ozellikler (n=20).

Ozellik Say1 %
Cinsiyet
Kiz 10 50,0
Erkek 10 50,0
Dogum Sekli
Sezaryen 16 80,0
Normal dogum 4 20,0
Bakim Veren
Anne-Baba 11 55,0
Anneanne/Babaanne 8 40,0
Kres 1 5,0
Cocuk Sayisi
1 ¢ocuk 15 75,0
2 ¢ocuk 5 25,0
Ozellik Ortalama SS Min. Max.
Yas (Ay) 28,50 9,08 10 20
Cocuk Sayisi 1,25 0,44

Tablo 1’de goriildiigii lizere arastirmaya 20 aile katilmistir (Babalar ¢cocuk odakli aile
danigmanlig siirecine dahil olmuslardir). Buna gore 12-36 aylik ¢ocuklarin 10’u kiz, 10’u
erkektir. Cocuklarin dogum sekli incelendiginde 16’siin sezaryen 4’iiniin normal dogum
oldugu goriilmektedir. Cocuga bakim verenlerin 11’inin anne-baba, 8’inin anneanne/babaanne
ve 1’inin kres oldugu goriilmektedir. 15 ¢ocugun tek ¢ocuk oldugu, 5 cocugun ise iki kardes
olduklar1 belirlenmistir.

Veri Toplama Araclar:

Verilerin toplanmasinda; Kisisel Bilgi Formu, Ankara Gelisim Tarama Envanteri
(AGTE), PIKOLO, Anne Babalik Becerilerinde Oz Yeterlik Olcegi (1-3 Yas) kullanilmistir.

Kisisel Bilgi Formu: Kisisel bilgi formunda ¢ocugun cinsiyeti, yasi, dogum sekli, bakim
veren kisi, kardes sayisini igceren demografik bilgiler yer almaktadir.

Ankara Gelisim Tarama Envanteri (AGTE): Ankara Gelisim Tarama Envanteri (AGTE)
0-6 yas cocuklarmin gelisimini ve becerilerini annelerden alinan bilgiler dogrultusunda
degerlendirmektedir. Ankara Gelisim Tarama Envanteri (AGTE)’nin uygulanmasi ¢ocugun
takvim yas1 ve becerilerine bagl olarak ortalama 30-45 dakika siirmektedir. Envanter, cesitli
yas gruplarina gore diizenlenen ve annelere sorularak “Evet, Hayir, Bilmiyorum” seklinde
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yanitlanan 154 maddeden olusmaktadir. Ankara Gelisim Tarama Envanteri (AGTE) Dil-
Bilissel (D-B), Ince Motor (IM), Kaba Motor (KM) ve Sosyal Beceri-Ozbakim (SB-OB) olmak
tizere dort gelisim alanindan olugsmakta ve toplam gelisim puani elde edilmektedir (23).

Ankara Gelisim Tarama Envanteri (AGTE)’nin gelistirilmesi asamasinda, 0-6 yas
arasinda yer alan toplam 860 c¢ocuk (erkek: 420, kiz: 440) annesi ile goriismeler
gergeklestirilmis ve bu goriismelerden elde edilen veriler dogrultusunda, 6lgegin giivenirlik ve
gecerligi hesaplanmistir. Oncelikle AGTE nin i¢ tutarlig ii¢ farkli yas araligindaki (0-12 ay,
13-44 ay, 45-72 aylar) cocuklarin genel gelisim puanlari iizerinden Cronbach’s Alpha
katsayilar1 hesaplanmis ve ii¢ farkli yas araliginda i¢ tutarliligin (Cronbach’s Alpha katsayisi:
0.80-0.99) oldukca yiiksek oldugu belirlenmistir. Test-tekrar test gilivenirlik sonuclarina
bakildiginda, her bir yas araligi i¢in i¢ tutarliligin; 0.99, 0.98 ve 0.88 oldugu, Cronbach’s Alpha
katsayilarinin ise 0.98, 0.97 ve 0.88 oldugu goriilmektedir (23).

PIKOLO-Etkilesim Ebeveyn Kontrol Listesi: PIKOLO ebeveyn odakli erken miidahale
calismalar1 i¢in gelistirilmis ebeveynlik davranislarini tanimlamada yol gosterici bir dlgme
aracidir. Bayoglu, Elibol, Unal tarafindan gegerlik ve giivenirlik ¢aligmasi 2013 yilinda
yapilmustir. Veriler 10 dakikalik oyun gozlemleri ile dort alanda (duygusal yakinlik,
cesaretlendirme, duyarlilik, Ogretme) toplam 29 becerinin degerlendirilmesiyle elde
edilmektedir (24).

Anne Babalik Becerilerinde Oz Yeterlik Olgegi (1-3 Yas): Emde tarafindan 1989 yilinda
olusturulan ve Zeanah tarafindan 1997 yilinda gbézden gecirilen (25) Anne Babalik
Becerilerinde Oz yeterlik Olgegi (1-3 yas), Elibol, Magden ve Alpar’in katkilartyla 2007 yilinda
Tiirkceye uyarlanarak gecerlik ve giivenirlik calismasi yapilmistir. Bebeklik ve cocukluk
donemi arasinda yer alan bu ara donemde anne ve baba ile ¢ocuk arasindaki iletisimi ¢ok
boyutlu olarak ele almaktadir. Olgek toplamda 51 maddeden olusmaktadir ve besli likert tip
kullanilmaktadir. Olgegin 51 maddelik Cronbach’s Alpha katsayis1 0.90 olarak bulunmustur.
Toplam puanlar1 51 ile 255 arasinda degismekte olup yliksek puanlar giiclii 6z yeterlik algisini
gostermektedir (26).

Veri Toplama Siireci

Calisma Nisan — Aralik 2023 tarihleri arasinda yiiriitiilmiistiir. Calismanin verileri
Aydin Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Cocuk Gelisimi Boliimii
gelisimsel degerlendirme izlem ve destek biriminde toplanmistir. Veri toplama siirecinde, ilk
olarak Aydm Adnan Menderes Universitesi personeline yonelik proje bilgilerini igeren afisler
hazirlanmis, afisin iiniversite web sayfasinda paylasilmas: yoluyla ¢ocugu olan ebeveynlere
ulagilarak calismaya davet edilmislerdir.

Calismaya katilan ebeveynlere ilk olarak kisisel bilgi formu uygulanmistir. Ardindan
basvuruda bulunan tiim ¢ocuklara AGTE uygulanmistir, test sonucunda “anormal” gelisim
sonucuna sahip ¢ocuklar cocuk ergen psikiyatristine yonlendirilmislerdir. Test sonucu siipheli
olan ailelerle cocuk odakli aile danismanlig1 yapilmistir. Ek olarak annelerden ebeveynlik 6z
yeterlik formunu doldurmalar1 istenmistir. Bagvuran annelerin ¢ocuklar ile etkilesimlerini
degerlendirmek i¢in anne ve ¢ocuk, gelisimsel degerlendirme izlem ve destek birimine bireysel
olarak alinarak annelerden ¢ocuklar1 ile 10-15 dk araliginda oyun oynamalar1 istenmis ve video
kaydi alinmistir. Alinan video kayitlari iki farkli arastirmaci tarafindan izlenerek PIKOLO
Olcegi doldurulmustur.
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Verilerin Analizi

Arastirma kapsaminda elde edilen verilerin analizinde IBM SPSS 25 programindan
yararlanilmistir. Verilerin carpiklik ve basiklik degerlerinin normal dagilim gosterdigi
saptanmistir. Bu kapsamda; calismada betimleyici/tanimlayicr istatiksel analizler yapilmistir.
Bu analizlere ek olarak anne 6z yeterlilik becerisi ile anne-gocuk etkilesimi, ¢ocugun yasi ve
cocuk sayisi arasindaki iligkiyi incelemek i¢in Pearson korelasyon analizi kullanilmistir.

3. BULGULAR

Bu boliimde verilerin analizinden elde edilen sonuglar tablolar halinde sunulmustur.

Tablo 2. AGTE Olgeginin ve Alt Olgeklerinin Tanimlayic1 Analizleri (n=20)

Olgek Say1 %
AGTE Genel

Tipik 18 90,0
%20 alt1 2 10,0
%30 Alt1 - -

AGTE Biligsel

Tipik 18 90,0
%20 alt1 2 10,0
%30 Alt1 - -

AGTE Ince Motor

Tipik 17 85,0
%20 alt1 2 10,0
%30 Alt1 1 5,0

AGTE Kabamotor

Tipik 18 90,0
%20 alt1 1 5,0
%30 Alt1 1 5,0

AGTE Sosyal Beceriler

Tipik 19 95,0
%20 alt1 1 5,0
%30 Alt1 - -

Tablo 2’de AGTE uygulamasi sonucunda c¢ocuklarin gelisimsel degerlendirme
sonuclar1 verilmistir. Tablo 2 incelendiginde AGTE sonuglarina gore ¢ocuklarin 18’inin tipik
gelisim gosterdigi 2’sinin ise %20’°lik dilimin altinda kaldigi goriilmiistiir. Ayrica gelisim
alanlar1 acisindan bakildiginda biligsel alanda ¢ocuklarin 18’inin tipik gelisim gosterdigi,
2’sinin ise %?20’lik dilimin altinda kaldigi; ince motor alanda 17 ¢ocugun tipik gelisim
gosterdigi, 2 cocugun ise %20’lik dilimin altinda kaldig1, 1 ¢ocugun ise %30’luk dilimin altinda
kaldig1; kaba motor alanda 18 ¢ocugun tipik gelisim gosterdigi 1 ¢ocugun ise %20’lik dilimin
altinda, 1 ¢ocugun ise %30’luk dilimin altinda kaldig1; sosyal beceriler alaninda ¢ocuklarin
19’unun tipik gelisim gosterdigi 1’inin ise %20’lik dilimin altinda kaldig1 belirlenmistir. Tablo
3’te PIKOLO testinin alt boyutlarina iliskin betimsel analizler sunulmustur.

Tablo 3. PIKOLO Testinin Alt Boyutlarina liskin Betimsel Analizler (n=20)

Ozellik Ortalama SS Ortanca IR* Min. Max.
Duygusal Yakinhk 11.75 2.10 7.0 14.0
Duyarhhik 13.05 1.19 10.0 14.0
Cesaretlendirme 12.85 1.31 13.00 1.75 9.0 14.0
(")gretme 12.55 2.82 13.50 2.00 3.0 16.0

*IR: Interquartile Range
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Tablo 3 incelendiginde, PIKOLO testinin alt boyutlarindan alinan puanlarin
ortalamalarinin birbirine yakin oldugu belirlenmistir [Duygusal yakinlik (x=11,75), Duyarlilik
(x=13,05), Cesaretlendirme (x=12,85) ve Ogretme (X=12,55)]. Benzer sekilde alt boyutlardan
alinan maksimum degerler de birbiri ile benzer iken minimum degerler incelendiginde en diisiik
minimum deger 6gretme alt boyutuna ait oldugu, en yiiksek minimum degerin ise duyarlilik alt
boyutuna ait oldugu saptanmistir. Tablo 4’te anne 6z yeterlilik puanlarina ait betimsel analizler
verilmistir.

Tablo 4. Anne Oz Yeterlilik Puanlarina Ait Betimsel Analizler (n=20)

Olcek X SS Min. Max.
Duygusal Yeterlilik 26.40 0.94 24.0. 28.0
Tepkisellik 32.60 2.28 28.0 36.0
Koruma 25.75 2.67 21.0 29.0
Disiplin 23.80 5.00 18.0 37.0
Oyun 22.25 2.63 17.0 28.0
Ogretme 28.25 4.20 21.0 37.0
Giinliik fsler 15.40 221 12.0 20.0

Tablo 4 incelendiginde, anne 6z yeterlilik Olgeginin tepkisellik (X=32,60), 6gretme
(x=28,25) ve duygusal yeterlilik (x=26,40) alt 6lgeklerinden alinan puanlarin ortalamalarinin,
koruma (x=25,75), disiplin (Xx=23,80), oyun (Xx=22,25) ve ginlik isler (Xx=15,40) alt
Olceklerinden alinan puanlarin ortalamalarindan daha yiiksek oldugu saptanmistir. Tablo 5°te
anne 6z yeterliligi dlgeginin alt boyutlari ile PIKOLO testinin alt boyutlar1 arasindaki iliskiye
yonelik Pearson Korelasyon analizi sonuglari verilmistir.

Tablo 5. Anne Oz Yeterliligi Olgeginin Alt Boyutlar1 ile PIKOLO Testinin Alt Boyutlar1 Arasindaki Iliskiye
Yonelik Pearson Korelasyon Analizi Sonuglar1 (n=20)

Olcek Duygusal Yakinhk  Duyarliik  Cesaretlendirme Ogretme
Duygusal yeterlilik r -0.053 0.028 0.007 0.028
p 0.823 0.906 0.970 0.884
Tepkisellik r -0.011 -0.012 -0.197 0.098
p 0.963 0.961 0.292 0.586
Koruma r -0.040 0.169 0.136 0.262
p 0.867 0.475 0.463 0.145
Oyun r -0.112 -0.112 0.156 0.201
p 0.639 0.609 0.399 0.261
Ogretme r -0.428 -0.055 -0.071 0.121
p 0.060 0.817 0.700 0.497
Giinliik Isler r 0.601 0.072 0.336 0.148
p 0.005* 0.763 0.073 0.413
Disiplin r -0.133 0.147 -0.023 0.072
p 0.458 0.434 0.923 0.763
*p<0.001

Tablo 5°de goriildiigli lizere arastirmada kullanilan Anne 6z yeterliligi 6l¢eginin alt
boyutlar1 ile PIKOLO testinin alt boyutlar1 arasindaki iliskiyi test etmek icin Pearson
korelasyon analizi uygulanmistir. Analiz sonucunda, anne 6z yeterliligi alt 6lgeklerinden
giinliik isler puanlar1 ile PIKOLO alt 6lgeklerinden duygusal yakinlik puanlari arasinda pozitif
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yonde, giiclii istatistiksel iliski saptanmistir (r=.601, p<.01). Giinliik isler alt 6lceginden alinan
puan arttik¢ca duygusal yakinlik puanlar1 artmaktadir. Tablo 6’da Anne 6z yeterliligi 6l¢eginin
alt boyutlar ile gocuklarin yasi ve ¢ocuk sayisi arasindaki iliskiye yonelik Pearson Korelasyon
analizi sonu¢lar1 sunulmustur.

Tablo 6. Anne Ozyeterliligi Olgeginin Alt Boyutlari ile Cocuklarin Yas1 ve Cocuk Sayis1 Arasindaki iliskiye
Yonelik Pearson Korelasyon Analizi Sonuglar1 (n=20)

Olgek Yas (Ay) Cocuk Sayis1
Duygusal yeterlilik r -0.099 0.000
p 0.679 1.000
Tepkisellik r 0.051 0.156
p 0.831 0.512
Koruma r 0.083 0.100
p 0.726 0.676
Oyun r 0.023 0.124
p 0.923 0.603
Ogretme r -0.464* 0.669**
p 0.039 0.001
Giinliik Isler r 0.194 -0.268
p 0.412 0.253
Disiplin r -0.193 0.518*
p 0.414 0.019
*p<0.05
**p<0.001

Tablo 6’de goriildiigl lizere arastirmada kullanilan Anne 6z yeterliligi dlgeginin alt
boyutlart ile ¢ocuklarin yasi ve cocuk sayisi arasindaki iligkiyi test etmek igin Pearson
korelasyon analizi uygulanmistir. Analiz sonucunda, anne oOzyeterliligi alt Olgeklerinden
ogretme ile cocugun yasi arasinda negatif yonde, istatistiksel agidan orta diizeyde iliski
saptanmistir (r=-.464, p<.05). Cocugun yas1 arttikga 6gretme puani azalmaktadir. Anne 6z
yeterliligi alt boyutlarindan 6gretme ile cocuk sayis1 arasinda pozitif yonde, istatistiksel agidan
giclii diizeyde iliski saptanmistir (r=0.669, p<0.01). Cocuk sayis1 arttikca 6gretme puani
artmaktadir. Anne 6z yeterliligi alt dlgeklerinden disiplin ile ¢ocuk sayisi arasinda pozitif
yonde, istatistiksel agidan giiclii diizeyde iliski saptanmistir (r=0.669, p<0.05). Buna gore cocuk
say1s1 arttik¢a disiplin puan1 artmaktadir

4. TARTISMA

Yapilan aragtirmada ¢ocuklarin gelisimsel durumu, annelerin ebeveynlik becerileri ve
anne cocuk etkilesimlerinin incelenmesi, ayrica anne 6z yeterlilik becerisi ile anne-¢ocuk
etkilesimi, cocugun yasi ve ¢ocuk sayisi arasinda istatistiksel olarak anlamli bir iligki olup
olmadigmin belirlenmesi amaclanmstir. iliskisel tarama modeli kullamlan arastirmada;
cocuklarin gelisimlerinin degerlendirilmesinde AGTE, anne-cocuk etkilesimlerinin
degerlendirilmesinde PIKOLO ve anne 6z yeterlilik becerisinin degerlendirilmesinde Anne
Babalik Becerilerinde Ozyeterlik Olgegi kullanilmistir. Arastirmanin bazi smirliliklari
bulunmaktadir. Calismada her ¢cocuk bireysel degerlendirildigi, degerlendirme siireci formal ve
informal yontemlere dayandig1 ve goniilliik gésteren ebeveynlerden olustugu i¢in 20 ¢cocuk ve
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ebeveynle sinirli kalmistir. Dolayisiyla sonuglar 20 ebeveyn iizerinden degerlendirilmistir ve
bu acidan genelleme noktasinda sinirlilik olusturdugu sdylenebilir.

Arastirmanin AGTE sonuglarina gére ¢ocuklarin biiyiik kisminin tipik gelisim gosterse
de iki ¢cocugun %20’lik dilimin altinda kaldig1 belirlenmistir. Arastirmada yer alan ¢ocuklarin
gelisimlerine iligkin  bulgular incelendiginde, c¢ocuklarin  %90’min  genel gelisim
performanslarinin kronolojik yaslarindan beklenen performans diizeyinde oldugu goriilmiistiir.
Benzer sekilde cocuklarin ¢ogunun biligsel gelisim, ince ve kaba motor gelisim ve sosyal
gelisim alanlarinda tipik gelisim gosterdikleri belirlenmistir. Literatiir incelendiginde
arastirmalar sosyoekonomik faktorlerin cocuklarin gelisimsel ozellikleri iizerinde etkili
oldugunu gostermektedir (27). Bu arastirmada kullanilan degerlendirme aracinin ebeveyn
bildirimine dayali olmasi, ebeveynlerin iiniversitede gorev yapan orta sosyokiiltiirel diizeye
mensup goniillii annelerden olugsmasi ve 6rneklem sayisinin az olmasi nedeni ile genellenebilir
olmamakla birlikte sonuglarin alan yazindaki calismalarla benzerlik gosterdigi sOylenebilir.

Arastirmanmn bir diger sonucuna gore PIKOLO testinin alt boyutlarmndan alman
puanlarin ortalamalarinin birbirine yakin oldugu belirlenmistir [Duygusal yakinlik, Duyarlilik,
Cesaretlendirme ve Ogretme. Benzer sekilde alt boyutlardan alman maksimum degerler de
birbiri ile benzer iken minimum degerler incelendiginde en diisiik minimum deger 6gretme alt
boyutuna ait oldugu, en yliksek minimum degerin ise duyarlilik alt boyutuna ait oldugu
saptanmistir. Annelerin alt boyutlardan aldiklari puan ortalamalart agisindan risk grubunda
olmadiklart goriilmektedir. Bu bulgular, aragtirmanin 6érnekleminin iiniversitede gérev yapan,
calismaya goniillii olarak katilmay1 kabul eden ve video kaydi alinmasina izin veren goniillii
annelerden elde edilmis olmasinin sonuglari etkilemis olabilecegini diisiindiirmektedir.

Alan yazinda, ebeveyn ¢ocuk etkilesimlerinin nitelikli olmas1 durumunda ¢ocuklarin
gelisimsel kazanimlarinin desteklendigini gosteren ¢ok sayida calisma yer almaktadir. Buna
gore ebeveyn ve ¢ocuk arasindaki etkilesimin sosyal davranislari, dil ve diisiinme becerilerini
destekledigi bilinmektedir (28). Zayif anne ¢ocuk iligkisinin etkileri ¢ocugun diger gelisim
alanlarina da yansiyabilmektedir ve bu ¢alismalarin ¢ogu olumlu ebeveynlik becerilerinin, hem
saglikli hem de gelisim gecikmesi olan c¢ocuklar i¢in gelisimi destekleyici oldugunu
gostermektedir (29). Ebeveyn etkilesim bi¢imleri birbirlerinden farklilik gostermekle birlikte,
aragtirma PIKOLO testinin alt boyutlarindan yer alan cocuga yénelik sicak bir ses tonu, fiziksel
yakinlik, ¢cocuga kars1 olumlu yiiz ifadesi, ¢ocugun isteklerine duyarli olma, ¢ocugun kesif,
oyun, merak, giriskenlik oyun ve sohbet girisimlerine duyarli yaklagsma ve biligsel uyaran
saglama gibi giiclii ebeveynlik becerileri agisindan 6rneklem grubundaki anneler arasinda
onemli farkliliklarin olmadigini ortaya koymustur.

Arastirmanin diger bir sonucunda anne 6z yeterlilik 6lgeginin tepkisellik, 6gretme ve
duygusal yeterlilik alt 6l¢eklerinden alinan puanlarin ortalamalarinin, koruma, disiplin, oyun
ve giinliik isler alt 6lgeklerinden alinan puanlarin ortalamalarindan daha yiiksek oldugu
saptanmistir. Arastirmada yer alan annelerin, 6z yeterlilik 6l¢eginin 6gretme, duygusal yakinlik
ve duyarli tepki verme alt boyutlarina iliskin puan ortalamalarinin koruma, disiplin, oyun ve
giinliik rutinler alt alanlara gore daha yiiksek oldugu goriilmektedir. Ebeveyn 6z yeterliligi son
yillarda tizerinde pek ¢ok calisma yapilan, ebeveynlik becerilerinin yeterliligi ve kalitesiyle,
dolayisiyla ¢cocugun saglikli gelisimi ile yakindan iliskili bir kavramdir. Alan yazin disiplin,
oyun ve duyarli yanit verici ebeveynlige yonelik becerilerin diger alanlar kadar ¢ocuklarin
gelisimleri icin gerekli olduguna dikkat cekmektedir (30). Bu baglamda, annelerin duyarlilik
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ve duygusal yakinliga yonelik becerilerinin oyun ve giinliik rutinlerde de kullanilabilecekleri
ve saglikli sinirlar koyma gibi konularda bilgilendirilmelerinin ve desteklenmelerinin
cocuklarin gelisimine dnemli katkilar saglayacag: diisiiniilmektedir. Oz yeterlilik ebeveyn ve
cocuk arasindaki iliskinin kalitesi lizerinde giiglii bir etkiye sahiptir (29).

Arastirmanin bagka bir sonucunda anne 6z yeterliligi alt boyutlarindan giinliik isler
puanlar1 ile PIKOLO alt boyutlarindan duygusal yakinlik puanlar1 arasinda pozitif yonde giiglii
istatistiksel iligki saptanmistir. Buna gore giinliik isler alt boyutundan alinan puan arttik¢a
duygusal yakinlik puanlar1 artmaktadir. Giinliik isler/rutinler basligi altinda ¢ocugun uyku,
yemek vb. gibi rutinlerini duyarli bir bigcimde olusturmaya yonelik maddeler yer almaktadir.
Duygusal yakinlik alt boyutu ise ¢ocukla sicak bir ses tonu ile giiliimseyerek etkilesim kurma,
¢ocugu Ovme gibi maddeleri icermektedir. Bu bulgular 1s18inda cocugu ile etkilesiminde
duyarli ve sevecen etkilesim becerilerini kullanan annelerin bu becerileri oyun etkilesimi
disinda giinliik rutinler vb. sirasinda da siirdiirmeleri beklenen bir durum olmakla birlikte
calismada da ortaya konmustur.

5. SONUC VE ONERILER

Arastirmanin sonucunda anne 6z yeterliligi alt 6l¢eklerinden 6gretme ile gocugun yasi
arasinda negatif yonde, istatistiksel acidan orta diizeyde iliski saptanmistir. Anne 6z yeterliligi
alt dlgeklerinden 6gretme ile cocuk sayist arasinda pozitif yonde, istatistiksel agidan giiclii
diizeyde iligki saptanmustir. Cocuk sayisi1 arttikga 6gretme puani artmaktadir. Anne 6z yeterliligi
alt ol¢eklerinden disiplin ile ¢ocuk sayisi1 arasinda pozitif yonde, istatistiksel agidan giiclii
diizeyde iliski saptanmistir. Buna gore ¢cocuk sayis1 arttik¢a disiplin puani artmistir. Bununla
birlikte, cocuk yas ve cocuk sayilari ile aragtirmada yer alan annelerin, 6z yeterlilik 6l¢geginin
duygusal yakinlik, duyarli tepki verme, koruma, oyun ve giinliik rutinler alt alanlara iliskin puan
ortalamalar1 arasinda bir iligki bulunamamistir. Ebeveynlerin 6z yeterliginin gelisimini bebek
ve ebeveynlik 6zelliklerinin yan1 sira ebeveynlerin bebekleriyle olan iligkilerinin kalitesinden
de etkilenmektedir (31). Coleman vd. (2002) tarafindan yapilan g¢alismada ebeveynlik
becerilerinde 6z yeterlik diizeyinin yiiksek olmasmin bir ila ii¢ yas arasindaki ¢ocuklarin
gelisimlerini olumlu yonde etkiledigi sonucuna ulasilmistir (32). Ozellikle bir-ii¢ yas
grubundaki ¢ocuklarin bagimsiz davranig sergileme durumlarmin arttigt bu dénemde
ebeveynlerin de daha kontrolcli davranmalar1 ¢ocuk ve ebeveyn ¢atismalarini arttirabilmekte
ve ebeveynlerin 6z yeterlik algisin1 olumsuz etkileyebilmektedir. Bu nedenle yeni yiirlimeye
baslama ¢agi icin ebeveyn 0z yeterligini desteklemenin 6nemli oldugu sdylenebilir.

Cocugun yas1 arttikga dgretme puaninin azaldig1 goriilmiistiir. Ogretme alt boyutunda
“Cocuguma diizenli bir sekilde oturup kitap okumak ya da onunla birebir etkinlik yapmak
(oynamak, resim yapmak...), giinliik etkilesimler sirasinda ¢ocuguna Ogretici agiklamalar
yapma vb. maddeleri igcermektedir. Cocuklarin yaslarinin biiylimesi ile kendi baglarina oynama
ve bazi becerileri bagimsiz yapabilme becerileri kazanmalar1 sonucunda annelerin ¢ocuklarina
Ogretme baglaminda miidahalelerine daha az gereksinim duyduklarini ve bu nedenle 6gretme
puanlarinin azaldig: diistintilmektedir.

Arastirmanin Etik Yonii
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Mevcut ¢aligmanin her adiminda etik hususlara dncelik verilmistir. Arastirma dncesinde
Aydin Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan Etik
Kurulu’ndan 29.03.2023 tarih ve 2021/048 protokol numarali etik izin alinmistir. Etik iznin
ardindan c¢alisma, bilgilendirilmis onam formunu dolduran ebeveynler ve c¢ocuklar ile
gergeklestirilmistir. Katilimcilara bireysel olarak calismanin amaci, testi uygulama siiresi,
calismaya katilmanin gonilliik esasina dayandigi, katilimlarini herhangi bir noktada
sonlandirabilecekleri, verdikleri bilgilerin arastirma disinda kullanilmayacagi gibi agiklamalar
yapilmis, varsa sorular1 yanitlandiktan sonra ¢alismaya katilimlar1 konusunda ailelerden yazili
onamlar1 alinmustir.
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Amag: Kronik hastalig1 olan bireylere verilen bakimin hasta bakis acisiyla degerlendirilmesi ve hastalarin tedaviye uyumlarinin
degerlendirilmesi 6nemlidir. Bu ¢aligmada, kronik hastalig1 olan bireylerin kronik hastalik bakimini degerlendirme durumlari
ile tedaviye uyumu arasindaki iligkisinin incelenmesi amaglanmistir.

Yéontem: Tanimlayici-iliskisel nitelikte olan arastirma, Haziran-Eyliil 2022 tarihleri arasinda gergeklestirilmistir. Caligmanin
orneklemini ise kronik hastaligi olan 228 hasta olusturmustur. Veriler, Hasta Tanimlama Formu, Kronik Hastalitk Bakimi1
Degerlendirme Olgegi ve Morisky-8 Maddeli {laca Uyumu Formu ile toplanmustir.

Bulgular: Calismada, hastalarin bakim degerlendirilmesinin genel toplam puan ortalamasi 3.46+0.57, tedaviye uyum puan
ortalamasi ise 3.8141.95 olarak tespit edilmistir. Hastalarin, kronik hastalik bakimini degerlendirme 6l¢eginin bakima katilimu,
karar verme destegi ve problem ¢6zme alt boyutlari ile tedaviye uyum puan ortalamalari arasinda pozitif yonde anlamli bir
iligki oldugu belirlenmistir.

Sonug¢: Hastalarin kronik hastalik bakimindan memnuniyetlerinin orta diizeyde ve tedaviye uyumlarinin da diisiik diizeyde
oldugu belirlenmistir. Hastalarin kronik hastalik bakimindan memnuniyet durumlarmin hasta katilimi, problem ¢ozme ve karar
verme alt boyutlar arttik¢a tedaviye uyumunda artma oldugu saptanmustir.

Anahtar Kelimeler: Bakim, Kronik hastalik, Tedaviye uyum.

ABSTRACT

Objective: It is important to evaluate the care given to individuals with chronic diseases from the perspective of the patient and
to evaluate the compliance of the patients with the treatment. In this study, it was aimed to examine the relationship between
the evaluation of chronic disease care of individuals with chronic disease and their adherence to treatment.

Methods: The descriptive-relational research was carried out between June and September 2022. The sample of the study
consisted of 228 patients with chronic diseases. Data were collected with Patient Identification Form. Chronic Disease Care
Assessment and Morisky-8-Item Compliance Form.

Results: In the study, the overall total mean score of the care evaluation of the patients was determined as 3.46+0.57, and the
mean score of adherence to treatment was 3.81+1.95. It was determined that there was a positive and significant relationship
between the patients' participation in care, decision support and problem solving sub-dimensions of the chronic disease care
assessment scale and the mean scores of treatment adherence.

Conclusion: The identified patients' satisfaction level concerning chronic disease was moderate, and their compliance with the
treatment was low. The results indicated that as the patient activation, problem-solving and decision-making sub-dimensions
of the patient's satisfaction with the chronic disease increased, their treatment adherence raised.

Key words: Care, Chronic disease, Treatment adherence.
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1. INTRODUCTION

Chronic illnesses are long-term diseases that slow down normal physiological functions,
cause progressive and irreversible changes, limit daily life activities, negatively affect patients'
quality of life, usually have a complicated process, and require continuous medical treatment,
care and support (1). The incidence of chronic diseases is increasing gradually our country and
in the world with the prolongation of life expectancy. According to 2018 data from the World
Health Organization (WHO), chronic diseases caused the death of 41 million people worldwide
(71% of all deaths). It has been reported that chronic illnesses in Turkey cause 392 thousand of
deaths and 88% of all deaths (2). The Turkish Statistical Institute (TUIK) informed that among
the causes of death in 2018, cardiovascular diseases ranked first at 38.4%, cancers ranked
second at 19.7%, and respiratory system diseases at 12.5% (3). In chronic diseases, it is
important to ensure the continuity of care management of patients due to the high morbidity
and mortality (4-6).

Although significant advances have been made in the effective treatment and care of
chronic diseases today, the desired goals of care management in patients have not been achieved
(5,7). Regular medical follow-up and holistic care gain importance to reduce the negative
course of chronic diseases that cannot be treated definitively and to improve the role and
responsibility of the patient's care in care management. Sick individuals need to be constantly
informed about the disease and treatment methods to provide the continuity of their care and
the treatment and care process (5,8-10). It is also essential that the patients be cared for and
treated by the same team during chronic disease treatment and care. The closeness of the patient
to the treatment team and knowing and trusting them will also have a positive effect on the
effectiveness of the treatment and the patient's compliance with the treatment (11-13). Reasons
related to the care of chronic diseases, such as poor communication of patients with healthcare
professionals, dissatisfaction with healthcare providers, patients not going to the hospital for
regular check-ups, and poor quality of care may increase the patient's non-compliance with
treatment. For this reason, a good level of satisfaction with chronic care will positively affect
treatment compliance (6,13,14).

Successful, continuous, and effective chronic disease care also increases adherence to
treatment. The constant increase in chronic disease numbers brings the importance of
controlling these diseases to the agenda (2,10). Very few studies have been found on patients'
care assessment and adherence to treatment, and it has been observed that positive results of
patients’ assessment of disease care have a positive effect on treatment compliance (2,10,13). It
can be said that more studies are needed to reveal the importance of this situation. Therefore,
this study aims to examine the relationship between the evaluation of chronic disease care of
individuals with chronic disease and their compliance with treatment.

Research Questions

1. How do patients' demographic characteristics, disease care assessment status and
adherence to treatment affect the mean scales?

2. What are the disease care assessment status and treatment compliance levels of
individuals with chronic diseases?

283



The Relationship between the Patient Assessment of Chronic Iliness Care and Biityiikbayram Geng and Aksoy
the Compliance with the Treatment of Individuals with Chronic Iliness

3. What is the relationship between the evaluation of chronic disease care of individuals
with chronic disease and their adherence to treatment?

2. MATERIALS AND METHODS
Study Type

This is a descriptive and correlational study.
Study Period and Place

The study was realized in in the internal clinics (internal medicine, chest diseases and
cardiology clinics) of a training and research hospital in southeast Turkey between June and
September 2022.

Study Population and Sample

The population of the study consisted of patients who were diagnosed with chronic
disease in the hospital where the study was conducted. The study sample size was calculated
by using G*Power 3.1.9.7 software. As a result of the power analysis, the sample size was
calculated as 228 patients, with 0.2139 impact size, 95% power, and 0.05 margin of error. These
values show that the sample size was at the desired level. The sample of the study consisted of
patients aged 18 and over, who voluntarily agreed to participate in the research, were diagnosed
with a chronic sickness for at least six months (defined by ICD-10 codes), had no hearing,
vision, and mental problems, and had the cognitive ability to answer the questions. Patients
with difficulties in understanding and communicating skills were determined as the exclusion
criterion of the study.

Data Collection Tools

Patient Identification Form, Chronic Iliness Care Assessment Form and Morisky-8
Itemized Drug Adherence Questionnaire Form were used to collect the data.

Patient Identification Form: It was formed by the researchers by reviewing the literature
(5,7,13) consisted of 10 questions including age, gender, marital status, education level, income
status, employment status, place of residence, chronic illness, comorbidity, and disease
duration.

Patient Assessment of Chronic IlIness Care (PACIC): The questionnaire was developed
by Glasgow et al. (2005) based on Wagner's Chronic Care Model (15). The validity and
reliability of the Turkish version of the scale were performed by Incirkus and Nahcivan (2011)
(16). The scale consists of 20 items, including patient activation, decision-making, goal
setting/guidance, problem-solving, and monitoring and coordination consist of 5 sub-
dimensions in total. The scoring of the Likert-type scale is “never (1), rarely (2), sometimes (3),
often (4), and always (5)”. The total scale score ranges between 1-5. An increase in the mean
score on the scale indicates that patients with chronic illnesses are more satisfied with the
received care and that chronic illness management is good. The Cronbach Alpha value of the
scale was found to be 0.91 (16) and 0.86 in this study.

Eight-item Morisky Medication Adherence Scale (MMAS-8): The survey was
developed by Donald E. Morisky and was validated by Morisky et al. in 1986 (17). The validity
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and reliability of the Turkish version of the scale were performed by different researchers in
different diseases such as COPD and asthma, hypertension, and bipolar disorder (18-20). The
scale consists of 8 items. The higher the score, the higher the adherence to drug therapy. On the
scale, 0-6 points are evaluated as low compliance, 6-8 points as medium, and 8 points as
complete compliance. The Cronbach Alpha value of the scale was found to be 0.61 (17) and
0.68 in this study.

Data Collection Procedure

The researchers collected the data by face-to-face interview technique. Each interview
lasted approximately 10-15 minutes.

Data Analysis

SPSS 25.0 (Statistical Package for Social Science) statistical package program was used
to analyze the data. Data were evaluated with descriptive statistics, Kruskal-Wallis,
independent groups t-test, One-Way Variance (ANOVA), LSD Post Hoc test, and Pearson
analysis. A p-value of <0.05 was accepted as statistically significant.

3. RESULTS

The findings of the study revealed that the mean age of the patients was 53.42+15.86,
57.0% were female, 82.9% were married, 32.5% were illiterate, 66.7% had medium income,
67.5% were unemployed, 54.8% lived in the city, 29.8% had diabetes, 79.4% had no other
chronic illness other than the existing disease, 34.6% had a disease duration of 6-10 years (Table
1).

Table 1. Distribution of Patients by Descriptive Characteristics (n:228)

The Characteristics of the Patients Number (n) %

Age X+SD
53.42+15.86

Gender

Female 130 57.0

Male 98 43.0

Marital Status

Married 189 82.9

Single 39 17.1

Educational background

Iliterate 74 32.5

Literate 66 28.9

Elementary-Middle School 58 25.4

High school or higher 30 13.2

Income status

High 18 7.9

Middle 152 66.7

Low 58 25.4

Employment status

Employed 74 32.5

Unemployed 154 67.5
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Table 1. Distribution of Patients by Descriptive Characteristics (n:228) (continue)

The Characteristics of the Patients Number (n) %

Residence

City 125 54.8
Town 64 28.1
Village 39 17.1
Chronic illness condition

Diabetes 68 29.8
Hypertension 49 21.5
COPD- Asthma 64 28.1
Chronic kidney failure 25 11.0
Cardiac disease 22 9.6

Concomitant chronic disease (at least one)

Yes 47 20.6
No 181 79.4
Duration of the disease

1-5 years 70 30.7
6-10 years 79 34.6
11-15 years 47 20.6
16 years or more 32 14.0

SD: Standard deviation; X= Mean; Min: Minimum; Max: Maximum

In this study, the mean scores of the PACIC subscales; patient activation 3.74+0.75,
decision support 3.76+0.68, goal setting 3.37+0.70, problem-solving 3.62+0.75, follow-
up/coordination 3.07+0.79, PACIC summary score was determined as 3.46+0.57, and Morisky
8-item adherence scale mean score 3.81 was +1.95. (Table 2).

Table 2. The Mean Scores of the Patients' PACIC and MMAS-8 Scales

Scale and Subscales Number of Min.-Max. X+SD
items Points
Patient Activation items 1-4 3 1.00-5.00 3.74+0.75
Decision Support (items 4-6) 3 1.67-5.00 3.76+0.68
Goal Setting (items 7-11) 5 1.20-5.00 3.37+0.70
Problem-Solving (items 12-15) 4 1.50-5.00 3.62+0.75
Follow-up/Coordination (items 16—20) 5 1.00-5.00 3.07+0.79
PACIC Summary Score (20 items) 20 2.25-5.00 3.46+0.57
MMAS-8 Total 8 0-8 3.81£1.95

PACIC: Patient Assessment of Chronic llIness Care; MMAS-8: Eight-item Morisky Medication Adherence Scale

It was determined that the difference between the patient activation and problem-solving
sub-dimension score average of the satisfaction scale about chronic disease according to the
education level of the statistically significant. The LSD Post Hoc test was performed to
understand which education level of the patients caused this difference. The results illustrated
that it was higher in illiterate patients than in those who graduated from primary, secondary,
and high school (p<0.05). The satisfaction scale concerning chronic disease according to
patients' employment status demonstrated that the difference between decision-making and the
problem-solving sub-dimension mean score was statistically significant. The analysis of the
satisfaction scale concerning chronic disease according to the patient's employment status
revealed that the difference between decision-making and the problem-solving sub-dimension
mean score was statistically significant. The findings of the satisfaction scale of patients about
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total chronic disease according to other comorbidities indicated that the difference between goal
setting and the problem-solving sub-dimension mean score was statistically significant
(p<0.05). The difference between the medication adherence mean scores regarding the
education level of the patients was statistically significant. The results of the LSD Post Hoc test
performed to understand which education level of the patients caused this difference showed
that those who graduated from primary-secondary school were lower than those who graduated
from high school and above (p<0.05) (Table 3).

Study findings revealed a positive correlation between patients' PACIC decision
making, participation, problem solving sub-dimensions, and their MMAS-8 total score
averages. (p<0.05) (Table 4).

4. DISCUSSION

The chronic disease care assessment plays a significant role in evaluating the care
provided from the patient perspective. Therefore, the evaluation of chronic disease care of
patients is substantial (21). The result of this study displayed that the level of satisfaction with
the chronic care services provided to the patients was moderate, and it also demonstrated that
the highest obtained score was the decision support sub-dimension. The lowest score was the
follow-up and coordination sub-dimension from the CBDS sub-dimensions. While the results
were similar to the findings of the study (8-10,21), some studies reported that the satisfaction
level of the patients was low (1,2,6,9,12,21-26). It can be said that reasons such as providing
care services by health professionals with insufficient clinical knowledge and skills affect the
level of satisfaction with the care.

Determined that the patient’s compliance with treatment was not good. By Demirbag
and Timur (2012) with elderly and chronically ill people, they found that 85.5% of the patients
did not use their medications regularly, and 61.1% of patients did not receive any information
about their medications (27). In the literature review for patients diagnosed with different
chronic diseases, it was observed that patients diagnosed with diabetes had a low adherence
level to drug therapy (28,29). On the other hand, the current study findings showed that the
patients diagnosed with hypertension had a moderate compliance level with drug therapy (30-
33). In many studies, it has been observed that the compliance of patients with treatment is not
good. The study finding is consistent with the results in the literature.

Patient activation and problem-solving sub-dimensions in the assessment of chronic
disease care were affected by the level of education, and the mean scores decreased as the level
of education increased. In studies examining mixed or specific patient groups in the literature,
it was found that the level of education affects the assessment of chronic care, and the mean
score of chronic care assessment increases as the level of education increases
(2,10,12,24,26,34). The difference in our study findings is that the patients with low education
levels are good at necessary care and compliance. In addition, the mean age of our study
(53.42+15.86) may have affected the patient satisfaction with the care evaluation status because
the patients were more mature or the nurses and doctors showed respect to the patients.
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Table 3. Comparison of the Mean Scores of the PACIC and MMAS-8 Scales According to the Characteristics of the Patients (n:228)

The Characteristics of the Patients

PACIC summary score and subscales

(X+SS) MMAS-8 total
Patient Decision Goal Problem Follow-Up/ PACIC (X+SS)
Activation Support Setting Solving Coordination Summary Score

Gender
Female 3.74+0.74 3.79+0.67 3.39+0.65 3.63+0.74 3.06+0.81 3.47+0.56 3.76+1.89
Male 3.75+0.76 3.73+0.69 3.35+0.77 3.60+0.76 3.10+0.77 3.45+0.58 3.87+2.04
Test and Significance t=-0.17 p=0.86 t=0.65 p=0.51 t=0.38 p=0.70  t=0.34 p=0.73 t=-0.36 p=0.71 t=0.16 p=0.86 t=-0.44 p=0.65
Marital Status
Married 3.76£074 3.78+0.63 3.36+0.70 3.64+0.78 3.09+0.82 3.47+0.57 3.87£1.99
Single 3.65+0.78 3.70+0.88 3.4340.72 3.53+£0.61 3.02+0.64 3.42+0.55 3.51£1.73
Test and Significance t=0.82 p=0.41 t=0.55 p=0.58 t=-0.53 p=0.53 t=0.95 p=0.34 (=0.46 p=0.64 t=0.49 p=0.62 t=1.04 p=0.29
Educational background
Illiterate 3.91+066 3.90+0.69 3.4540.69 3.81+£0.74 3.23£0.75 3.61£0.55 3.95+1.80
Literate 3.68+0.65 3.76+0.66 3.30+0.58 3.51+0.74 2.96+0.72 3.38+0.48 3.87£1.90
Elementary-Middle School 3.56+0.88 3.63£0.65 3.3540.79 3.58+0.74 3.06+0.74 3.39+0.58 3.22+1.91
High school or higher 3.8340.81 3.724+0.71 3.40+0.81 3.45+0.77 2.98+1.05 3.4240.71 4.4342.28
Test and Significance F=2.70 p=0.04 F=1.76 p=0.15 F=0.58 p=0.62 F=2.70 p=0.04 F=1.62 p=0.18 F=2.36 p=0.07 F=2.99 p=0.03
Difference *a-c *a-d *c-d
Income status
High 3.77+0.66 3.70+0.62 3.18+0.79 3.56+0.77 3.14+0.87 3.41+0.64 4.05+2.15
Middle 3.74+0.78 3.77+0.69 3.44+0.70 3.60+0.73 3.124+0.82 3.49+0.58 3.68+1.91
Low 3.74+0.69 3.78+0.68 3.26+0.66 3.67+0.81 2.94+0.67 3.41+0.50 4.06+1.99
Test and Significance KW=0.04 KW=0.09 KW=2.47 KW=0.05 KW=1.16 KW=0.44 KwW=2.07

p=0.97 p=0.95 p=0.29 p=0.97 p=0.55 p=0.80 p=0.35
Employment status
Employed 3.69+0.66 3.61+0.69 3.34+0.65 3.37+0.75 3.11+0.74 3.38+0.57 3.55+2.00
Unemployed 3.77+0.79 3.84+0.66 3.39+0.73 3.74+0.73 3.06+0.81 3.50+0.57 3.93+1.92
Test and Significance t=-0.76 p=0.44 t=-2.35 p=0.01 t=-0.54 p=0.58 t=-3.50 p=0.00 t=0.44 p=0.65 t=-0.49 p=0.13 t=-0.38 p=0.16
Residence
City 3.77+0.80 3.74+0.67 3.37+0.72 3.61+0.73 3.02+0.79 3.44+0.58 3.92+1.90
Town 3.64+0.67 3.69+0.70 3.43+0.67 3.55+0.81 3.15+0.85 3.46+0.57 3.75+2.03
Village 3.824+0.68 3.95+0.65 3.31+0.71 3.76+0.72 3.13+0.67 3.53+0.51 3.53+1.98
Test and Significance F=0.87 p=0.41 F=1.91 p=0.15 F=0.34 p=0.70 F=0.94 p=0.39 F=0.72 p=0.48 F=0.32 p=0.72 F=0.63 p=0.53
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Table3. Comparison of the Mean Scores of the PACIC and MMAS-8 Scales According to the Characteristics of the Patients (n:228) (continue)

Chronic illness condition

Diabetes 3.67+0.84 3.76+0.71 3.38+0.82 3.52+0.76 3.17+0.88 3.46+0.68 3.85+1.72
Hypertension 3.80+0.71 3.65+0.70 3.37+0.66 3.55+0.68 3.16+0.78 3.46+0.53 3.93+1.87
COPD- Asthma 3.854+0.68 3.86+0.64 3.324+0.57 3.77+0.85 2.90+0.64 3.47+0.47 3.68+2.21
Chronic kidney failure 3.69+0.56 3.70+0.74 3.36+0.85 3.554+0.59 3.19+0.88 3.45+0.62 3.7242.13
Cardiac disease 3.60+0.90 3.80+0.55 3.56+0.57 3.71+£0.71 2.97+0.78 3.48+0.49 3.86+1.98
Test and Significance KwW=2.61 KW=2.95 Kw=1.79 KwW=4.39 KW=3.67 KwW=0.51 KwW=0.74
p=0.62 p=0.56 p=0.77 p=0.35 p=0.45 p=0.97 p=0.94
Concomitant chronic disease
(at least one)
Yes 3.94+0.89 3.88+0.63 3.60+0.72 3.87+0.72 3.20+0.91 3.65+0.63 3.95+1.85
No 3.69+0.70 3.73+0.69 3.32+0.69 3.55+0.75 3.04+0.75 3.41+0.54 3.77+1.98
Test and Significance t=2.00 p=0.04 t=1.32 p=0.18 t=2.52 p=0.01 t=2.64 p=0.00 t=1.24 p=0.21 =255 p=0.01 1=0.57 p=0.56
Duration of the disease
1-5 years 3.71+£0.71 3.80+0.75 3.35+0.76 3.61+0.78 3.07+0.84 3.45+0.61 3.74+2.01
6-10 years 3.71£0.78 3.7140.66 3.37+0.63 3.544+0.81 3.08+0.81 3.43+0.56 3.68+£2.02
11-15 years 3.79+0.76 3.82+0.56 3.474+0.61 3.68+0.62 3.12+0.73 3.53+0.50 4.06+1.98
16 years or more 3.83+0.74 3.724+0.74 3.31+0.87 3.73+0.71 3.00+0.72 3.46+0.59 3.90+1.63
Test and Significance F=0.28 p=0.83 F=0.37 p=0.77 F=0.42 p=0.73 F=0.64 p=0.58 F=0.14 p=0.93 F=0.26 p=0.84 F=0.42 p=0.73
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Table 4. Investigation of the Relationship Between the Mean Scores of the Patients' PACIC and MMAS-8 Scales

PACIC summary score and subscales

(X+SS)
Patient Decision Goal Problem  Follow-Up/ PACIC
Activation  Support  Setting Solving  Coordination Summary
Score
MMAS-8 total r=0.129 r=0.173 r=0.018 r=0.144 r=-0.071 r=0.076
(X+SS) p=0.05 p=0.00 p=0.78 p=0.02 p=0.28 p=0.25

PACIC: Patient Assessment of Chronic Iliness Care; MMAS-8: Eightéitem Morisky Medication Adherence Scale

It was determined that the non-working patients had a higher mean score for the
decision-making and problem-solving sub-dimensions in the assessment of chronic disease
care, and the difference was significant. Contrary to our findings in this study, the results
indicated that working status did not affect satisfaction concerning chronic disease (2,10,26).
In our study findings, the higher average score of decision-making and problem-solving in the
care services provided to non-working patients can be explained by their willingness to make
decisions about their care.

In PDD, high doses of 5-ALA cause apoptosis, not necrosis, in cancer cells. Apoptosis
and death rates in cells increase in parallel with the concentration (22). In addition, in our study,
it was confirmed that caspase 3/7 activity and apoptosis-death rate gradually increased in cancer
cells after 1000 and 1500 uM 5-ALA administration. The highest apoptosis-death rate was seen
in 1500 uM 5-ALA. These results suggest that an increase in 5-ALA-induced ROS generation
induces apoptotic cell death in cancer cells.

In the evaluation of chronic disease care of another comorbid disease, the mean scores
of the sub-dimensions of goal setting and problem solving were found to be higher and the
difference between them was significant. Contrary to our study result, it was found in a study
that the presence of other comorbidities did not affect the evaluation of chronic disease care
(24). In our research, conditions such as having more than one chronic disease, the patient's
frequent hospital visits, and diverse care for each disease may have affected the high level of
satisfaction with health care.

It was found that the mean treatment compliance score of the patients who graduated
from high school and above was higher and the difference between them was significant.
Similar to our study, Turhan et al. (2014) study, which evaluated the drug compliance of 94.9%
of patients with at least one chronic disease, found that those with higher educational status had
regular drug compliance (35). In studies evaluating drug compliance for hypertension patients,
it was found that there was no significant difference between education level and drug
compliance (33,36). In our study, it can be thought that the characteristics of patients with high
education levels, such as having knowledge about the disease and its treatment, understanding
the importance of treatment, and taking into account the nurses’ suggestions, affect treatment
compliance positively.

This study showed that as the mean scores of the patient activation, decision-making,
and problem-solving sub-dimensions of the patient's satisfaction with the chronic care they
received increased, the patient's treatment compliance increased. Similar studies have observed
that the level of patient care satisfaction regarding chronic disease care positively affects
treatment adherence (2,13). Our study finding is similar to the studies conducted. It has been
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shown that patients were affirmative about the thought of participating in their care on patient
involvement, decision-making, and problem-solving, which in turn affects treatment adherence.

5. CONCLUSION

Found that the patient's satisfaction level with chronic disease was moderate, and their
compliance with the drug was low. The outcomes demonstrated that the patients had the highest
satisfaction score in the decision-making sub-dimension and the lowest satisfaction score in the
follow-up/coordination sub-dimensions. This result shows that patients with chronic diseases
should be monitored/coordinated for self-care. The findings indicated that as patients'
participation in chronic disease care, decision-making support, and problem-solving satisfaction
increase, there is an increase in drug compliance. This result revealed the importance of
satisfaction in terms of chronic disease in ensuring drug compliance. The literature review
showed that few studies investigated care assessment and medication adherence in patients with
chronic conditions. Therefore, it is thought that the results of this study will contribute to
nursing science. In addition, it may be recommended that nurses plan training for patients in
order to increase the satisfaction with care and to ensure drug compliance for patients who
cannot receive adequate care. To evaluate patients’ satisfaction with the care they receive and
drug compliance, studies on using these two variables together in specific sample groups can
be recommended. Since nurses take an active role in all care processes of patients, nurses’
awareness to evaluate patients' care and medication compliance can be increased.
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Amag: Bu calismada Covid-19 salgin ddneminde hemsirelerde psikolojik saglamlik ve yasam anlamlarinin Covid-19 ile iligkili
duygu, diisiince ve davraniglarina olan etkisini ortaya koymak amaglandi.

Yéontem: Arastirma tamimlayici iliskiseldir. Arastirmanin evreni Tiirkiye genelindeki kamu ve 6zel hastanelerde g¢alisan
hemsirelerden olustu. Aragtirma 6rneklemi ise Google form araciligi ile gonderilen veri toplama araglarini tam dolduran 708
hemsiredir. Veriler Aralik 2021-Subat 2022 tarihleri arasinda Kisisel Bilgi Formu, Cok Boyutlu Covid-19 Olgegi, Kisa
Psikolojik Saglamlik Olgegi ve Yasamin Anlami Olgegi kullanilarak toplandi. Verilerin analizi SPSS 25 paket programinda
yapildi.

Bulgular: Hemsirelerin Kisa Psikolojik Saglamlik Olgegi puan ortalamasi 18.90+4.58, Hemsirelerin Cok Boyutlu Covid-19
Olgegi puan ortalamasi ise 82.84+14.19 olarak belirlendi. Calismada Cok Boyutlu Covid-19 Olgegini agiklamada Kisa
Psikolojik Saglamlik Olgegi ve Mevcut Yasam Anlami alt boyutunun énemli faktorler oldugu saptandi. Kisa Psikolojik
Saglamlik Olceginde bir puanlik artis Cok Boyutlu Covid-19 Olceginde -0.88 puanlik azalmaya, Mevcut Yasam Anlamu alt
boyutunda 1 puanlik artis ise Cok Boyutlu Covid-19 Olgeginde 0.45 puanlik artisa neden olmakta idi.

Sonug: Aragtirmada Covid-19 pandemisinde hemsirelerin psikolojik saglamliklartyla Covid-19’a iliskin duygu ve davranislar
arasinda negatif yonde bir iliski, mevcut yasam anlamiyla Covid-19’a iliskin alinan 6nlemler arasinda pozitif yonde bir iliski
oldugunu sdylemek miimkiindiir.

Anahtar Kelimeler: Halk Saghgi, Hemsirelik, Covid-19, Psikolojik saglamlik, Yasam anlami.

ABSTRACT

Obijective: In this study, it was aimed to reveal the effect of psychological resilience and meaning of life in nurses on their
feelings, thoughts and behaviors related to Covid-19 during the Covid-19 pandemic .

Methods: The research is descriptive relational. The population of the study consisted of nurses working in public and private
hospitals in Turkey. The sample consisted of 708 nurses who completed the data collection tools sent via Google Form. Data
were collected between December 2021 and February 2022 using the personal information form, the multidimensional Covid-
19 scale, the Brief Psychological Resilience Scale, and the Meaning of Life Scale. Data analysis was performed using the
SPSS 25 package.

Results: The average score of the Nurses' Brief Psychological Resilience Scale was determined as 18.90+4.58, and the average
score of the Nurses' Multidimensional Covid-19 Scale was determined as 82.84+14.19. In the study, it was determined that the
Brief Psychological Resilience Scale and the Current Life Meaning sub-dimension were important factors in explaining the
Multidimensional Covid-19 Scale. A one-point increase in the Brief Psychological Resilience Scale caused a -0.88-point
decrease in the Multidimensional Covid-19 Scale, and a 1-point increase in the Current Life Meaning subscale caused a 0.45-
point increase in the Multidimensional Covid-19 Scale.
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Conclusion: In the study, it is possible to say that there is a negative relationship between the psychological resilience of nurses
in the Covid-19 pandemic and their feelings and behaviors related to Covid-19, and a positive relationship between the current
life meaning and the measures taken against Covid-19.

Key words: Public health, Nursing, Covid-19, Psychological resilience, Meaning of life.
1. GIRIS

Hemsireler tarihte ve giinlimiizde, diinyada goriilen tiim dogal afetler, salginlar, savaslar
gibi olaylarda one ¢iktig1 gibi Covid-19 pandemisinde de yine en ¢ok etkilenen meslekler
arasinda yerini almistir (1). Pandemi siirecinde viriise dogrudan maruz kalmis ayrica uzun ve
yorucu ¢aligma saatleri, bakim ve tedavi sirasinda kullanilan kisisel koruyucu ekipmanlar, bulas
riski nedeniyle aile ve sosyal ¢evreden izolasyon, viriisiin bulasmasi ve yakinlarina bulagtirma
korkusu gibi bir¢ok stres faktorli yasadiklari endiseyi arttirmaktadir. Bu olumsuz etkenlerin
tiimii hemsirelerin psikolojik yonden sikint1 yasamasina neden olmustur (2).

Psikolojik saglamlik, stresin neden oldugu olumsuz etkileri en aza indiren ve kisinin
uyumlulugunun artirmasina destek olan bir kisilik 6zelligi olarak belirtilmektedir. Stresli
olaylar karsisinda bireyin dayanikli ve giiclii olmasim1 saglayan, olumlu basa ¢ikma
yontemlerine bireyi yonlendiren ve hastaliklarla miicadele etmede tampon islevi saglayan bir
ozellik olarak ifade edilmektedir (3). Yogun bakim, acil servis ya da ameliyathane gibi
birimlerde ¢alisan hemsirelerin hastalara bakim verirken karsi karsiya kaldiklari strese neden
olan olaylar psikolojik saglamlik diizeylerini ve bakim verme kalitelerini olumsuz yonde
etkilemektedir (4).

Yasamin anlami, varoluscu yaklasima gore; bireyin yasamini anlamli kilan temel
motivasyon olarak tanimlanmaktadir. Yasami anlamli bulma, olumlu bir kisilik 6zelligi olarak
degerlendirilir; ayrica kisiye bireysel mutluluk ve yliksek performans saglar (5). Hemsireler,
bulunduklar1 kosullarda yasamin anlamini ve degerini sorguladiklar1 bir¢ok olay ya da kriz
durumu ile karsilasirlar (6). Pandeminin olusturdugu sosyal izolasyon ve uzun siiren karantina
primer psikiyatrik semptomlarin alevlenmesine ve sekonder psikiyatrik semptomlarin
olugmasina neden olabilmektedir (7). Yapilan ¢alismalarda benzer salginlarda, araliksiz hasta
bakimi veren hemsirelerin diger saglik calisanlarina oranla ¢ok daha fazla stres altinda olup ve
buna bagli da yiiksek anksiyete diizeylerine sahip oldugu belirtilmektedir (8).

Calismanin Amaci ve Arastirma Sorulari:

Bu caligmada Covid-19 salgin doneminde hemsirelerde psikolojik saglamlik ve yasam
anlamlarimin Covid-19 ile iligkili duygu, diislince ve davranislarina olan etkisini ortaya koymak
amagclandi.

Arastirmanin sorulari,

e Covid-19 pandemi doneminde hemsirelerin psikolojik saglamligi hangi diizeydedir?

e Covid-19 pandemi doneminde hemsirelerin yagam anlami hangi diizeydedir?

e Hemygirelerin Covid-19 ile ilgili duygu, diisiince ve davraniglart nasildir?

e Covid-19 pandemi doneminde hemsirelerin psikolojik saglamlik ve yasam

anlamlarimin Covid-19 ile iligkili duygu, diislince ve davraniglarina olan etkisi
nasildir?
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2. GEREC VE YONTEMLER
Arastirmanin Tiirii

Bu arastirma tanimlayici iliskiseldir.
Arastirmamin Yapildig1 Yer ve Zaman

Arastirma, Aralik 2021-Subat 2022 tarihleri arasinda Tiirkiye genelindeki kamu ve 6zel
hastanelerde ¢alisan hemsirelerden elektronik ortamda Google Forms araciligiyla veriler
toplanarak gergeklestirildi.

Arastirma Evren Orneklemi

Arastirmanin evrenini Tiirkiye genelindeki kamu ve 0zel hastanelerde calisan
hemsireler olusturdu (N:227.292) (9). Arastirmanin 6rneklemi i¢in Ep1 Info programinda %50
bilinmeyen prevelans 0.05 sapma ve %99 giiven araliginda ulasilmasi gereken en kiiciik say1
olan 662 olarak belirlendi. Arastirmada orneklem se¢iminde olasiliksiz &rneklem
yontemlerinden kartopu yonetimi kullanildi. Veri toplarken elektronik ortamda Google Forms
araciligr ile 720 hemsireye ulagildi. Veri toplama araglarini tam doldurmayan 12 hemsirenin
formlar1 degerlendirme dis1 birakildi ve 708 hemsire ile aragtirma tamamlandi.

Arastirmaya dahil edilme kriterleri asagidaki gibi belirlendi:

e Hemygire olarak gorev yapmak,

e Pandemi siirecinde Covid-19 hastasina bakim vermis olmak,

e Arastirmaya katilmay1 goniillii olmak.

Arastirmanin Veri Toplama Aracglar: ve Yontemi

Arastirmanin verileri, Kisisel Bilgi Formu, Cok Boyutlu Covid-19 Olgegi, Psikolojik
Saglamlik Olgegi ve Yasam Anlami Olgegi ile toplandi. Veri toplama déneminde pandeminin
neden oldugu yogunluk ve bulas riski nedeniyle hastane yonetimleri yiize veri toplanmasina
izin vermedi. Bu nedenle veri toplama araclar1 Google forms olarak hazirlandi ve aragtirmaya
katilacak hemsirelerin online ortamda yanitlamalari istendi. Arastirmada drnekleme alinacak
sayidaki hemsireye kartopu yontemi ile ulasildi. Kartopu yonteminde dncelikle bir hemsireye
ulasildi. Arastirmaya katilmayr kabul eden bu hemsirenin yardimi ve Onerisi ile bagka
hemsirelere ulasildi. Orneklem sayisina ulasana kadar veri toplama islemi bu sekilde
stirdiiriildii. Online ortamda siirdiiriilen arasgtirmanin bu evresinde sorulara baslamadan 6nce
katilmay1 isteyip istemediklerine dair hemsirelere arastirmaya katilmak istiyorum ya da
katilmak istemiyorum segenekleri sunulmustur. Katilmak istemeyen hemsirelere tesekkiir
edilerek anket sonlandirilmistir. Katilmak isteyen hemsirelerle arastirma tamamlanmistir.

Kisisel Bilgi Formu: Arastirmacilar tarafindan hazirlanan formda hemsirelerin
sosyodemografik ve ¢alisma 6zellikleri ile ilgili yas, cinsiyet, meslekte ¢calisma yil1 ve Covid-
19 ile ilgili deneyimlerine yonelik sorular yer almaktadir.

Cok Boyutlu Covid-19 Olgegi: Durak ve Ertiirk tarafindan (2020) bireylerin Covid-19
ile iliskili duygu, diisiince ve davraniglari ile bu viriise kars1 aldiklar1 6nlemleri belirlemek i¢in
gelistirilen bir dlgektir (10). Olgegin ii¢ alt boyutu ve 22 maddesi bulunmaktadir. Cok Boyutlu
Covid-19 Olgeginin Cronbach Alfa degeri; toplam puani igin 0.90, Covid-19’a iliskin duygu ve
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davranislar alt boyutu i¢in 0.88, Covid-19’a iligkin diigiinceler alt boyutu i¢in 0.77 ve Covid-
19’a iliskin alinan dnlemler alt boyutu igin 0.75 dir. Olgek 5°li Likert tipindedir. Olgegin
herhangi bir kesme noktas1 bulunmamaktadir. Olgekten alman puanim artmasi1 Covid-19 ile
ilgili olumlu duygu, diisiince ve davranis varligi seklinde yorumlanmaktadir. Olgegin bu
calismada Cronbach Alfa degeri Cok Boyutlu Covid-19 Olgegi i¢in 0.92; Covid-19’a iliskin
Duygu ve Davraniglar alt boyutu i¢in 0.89; Covid-19’a iliskin Diisiinceler alt boyutu i¢in 0.80
ve Covid-19’a iliskin Alinan Onlemler alt boyutu i¢in 0.82 bulundu.

Kisa Psikolojik Saglamlik Olcegi (KPSO): Smith ve ark. (2008) tarafindan gelistirilen
Olgegin Tiirkceye uyarlamasi Dogan (2015) tarafindan yapilmistir. Tek boyuttan ve 6
maddeden olusan dlgek 5°1i Likert tipi bir dlgektir. Olgekten alman puanin yiiksek olmast,
bireyin psikolojik saglamliginin iyi oldugu seklinde yorumlanmaktadir (11, 12). Olgegin bu
calisma icin Cronbach Alfa degeri 0.86 dir.

Yasam Anlami Olgegi (YAO): Insanlarin yasamlarinda elde ettikleri ve aradiklari anlami
ortaya ¢ikarmak amaciyla Steger ve digerleri (2006) tarafindan gelistirilmistir. Olgegin
Tiirkce’ye uyarlamasi1 Akin ve Tas (2011) tarafindan yapilmistir. Olgek, mevcut anlam ve
aranan yasam anlami olmak iizere iki alt boyuttan olusur. 7°1i Likert tipi 6l¢gek, 10 maddeden
olusur. Olgegin puan aralig1 7-70 arasindadir. Alt dlgeklerden alinan puanlar yiikseldikce dlgege
ait niteliklerin bireylerde yiiksek diizeyde bulundugu seklinde yorumlanmaktadir (13,14).
Cronbach Alfa degeri ise mevcut anlam alt boyutu i¢in 0.77, aranan anlam alt boyutu i¢in
0.83°dir. Olgegin bu ¢alisma i¢in Cronbach Alfa degeri Mevcut Yasam Anlam alt dlgegi igin
0.84, Aranan Anlam alt dl¢egi i¢in 0.89’dir.

Verilerin Degerlendirilmesi

Verilerin analizi SPSS 25.0 istatistik paket programi ile yapildi. Verilerin normal
dagilima uygunlugu Kolmogorov Simirnov; Skewness ve Kurtosis degerleri ile degerlendirildi
ve verilerin normal dagilim gosterdigi goriildii (Kolmogorov Smirnov: 0.034; p=0.054;
Skeeness:-0.340, Kurtosis:0.181). Veri analizinde, tanimlayici istatistikler, Pearson Korelasyon
Analizi ve Coklu Regresyon Analizi yapildi. Calismada istatistiksel anlamlilik diizeyi p<0.05
olarak alindi.

3. BULGULAR

Arastirmaya katilan hemsirelerin yas ortalamasi 32.49+8.05°dir. Hemsirelerin %56.5°1
32 yas altindadir. Ayrica %86.7’sinin kadin, %58.3’linlin evli oldugu ve %52.4’{inlin
cocugunun olmadig: belirlendi. Hemsirelerden %80.5°1 kronik hastaligi olmadigini, %69.6’s1
lisans mezunu oldugunu ifade etti. (Tablo 1).

Aragtirmada hemsirelerin Kisa Psikolojik Saglamlik Olgegi puan ortalamasi 18.90+4.58
olarak belirlendi. Hemsirelerin Yasam Anlami-Mevcut Yasam Anlami alt boyutu puan
ortalamast 27.61+5.59, Yasam Anlami-Aranan Yasam Anlami alt boyutu puan ortalamasi
23.55+7.21 olarak bulundu. Cok Boyutlu Covid-19 Olgegi puan ortalamasi 82.84+14.19,
Covid-19’a iliskin Duygu ve Davraniglar alt boyutu puan ortalamasi 30.85+7.36, Covid-19’a
Mliskin Diisiinceler alt boyutu puan ortalamasi 32.10+4.95, Covid-19°a Iliskin Alinan Onlemler
alt boyutu puan ortalamasi ise 19.88+3.64 olarak belirlendi (Tablo 2).
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Tablo 1. Hemsirelerin sosyodemografik dzellikleri (n=708)

Oksiiz ve Ozmen

Degiskenler N %

Yas *32.49+8.05 (min-maks: 19.00-57.00)

32 yas alt1 400 56.5
32 yag ve istii 308 43.5
Cinsiyet

Kadin 614 86.7
Erkek 87 12.3
Belirtmek istemiyorum 7 1.0
Ogrenim durumu

Lise 38 5.4
On lisans 60 8.5
Lisans 493 69.6
Yiiksek lisans 117 16.5
Caligilan kurum tiirii

Universite hastanesi 435 61.4
Devlet hastanesi 201 28.4
Ozel hastane 28 4.0
Diger 44 6.2

Meslekte ¢alisma yili ¥10.49+8.17 (min-maks: 0.08-37.00 y1l)

10 y1l alt1 393 55.5
10 y1l ve tizeri 315 44.5
Calisan birim

Acil servis 72 10.2
Yogun bakim 192 27.1
Ameliyathane 54 7.6

Servis 246 34.7
Poliklinik 55 7.8

Diger 89 12.6

Tablo 2. Hemsirelerin kisa psikolojik saglamlik 6l¢egi, yasam anlamu 6lgegi, cok boyutlu covid-19 dlgegi ve alt

boyutlari ortalama puanlarinin dagilimi (n= 708)

Olgekler Ort+ss Min-Maks
Kisa Psikolojik Saglamlik Olgegi 18.90+4.58 6.00-30.00
Yasam Anlami Olcegi Mevcut Anlam Alt Olgegi 27.61+£5.59 5.00-35.00
Aranan Anlam Alt Olcegi 23.55+7.21 5.00-35.00
Cok Boyutlu Covid-19 Olgegi (Toplam) 82.84+14.19 24.00-110.00
Cok Boyutlu Covid-19  Covid-19’a iliskin Duygu ve Davranislar 30.85+7.36 9.00-45.00
Olgegi Alt Boyutlari Covid-19’a iliskin Diisiinceler 32.10+4.95 9.00-40.00
Covid-19°a Iliskin Alman Onlemler 19.88+3.64 5.00-25.00

Kisa Psikolojik Saglamlik Olgegi ile Covid-19’a Iliskin Duygu ve Davramslar alt
boyutu arasinda negatif yonde zayif korelasyon (r=-0.271, p=0.000); Covid-19’a Iliskin
Diisiinceler alt boyutu ile Cok Boyutlu Covid-19 Olgegi arasinda ise negatif yonde ¢ok zayif
korelasyon oldugu bulundu (sirasiyla, r=-0.214, p=0.000; r=-0.234, p=0.000). Ayrica Yasam
Anlami-Mevcut Anlam alt boyutu ile Covid-19’a Iliskin Alinan Onlemler ve Cok Boyutlu
Covid-19 Olgegi arasinda pozitif yonde ¢ok zayif korelasyon saptandi (sirasiyla, r=0.151,
p=0.000; r=0.095, p=0.011). Yasam Anlami-Aranan Anlam alt boyutlar1 ile Covid-19’a Iliskin
Duygu ve Davranislar ve Covid-19°a Iliskin Diisiinceler alt boyutlar1 arasinda pozitif yonde ¢ok
zay1f korelasyon bulundu (sirastyla, r=0.074, p=0.048; r=0.084, p=0.026) (Tablo 3).

Tablo 4’e gore bagimli degisken olan Cok Boyutlu Covid-19 Olgegini agiklamada Kisa
Psikolojik Saglamlik Olgegi ve Mevcut Yasam Anlami alt boyutunun énemli faktdrler oldugu
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saptand1 (F=32.190, p<0.001). Regresyon katsayisina iliskin degerler istatiksel olarak anlamlt
idi (t= 29.532, p<0.001). Coklu regresyon modelinde, Kisa Psikolojik Saglamlik Olgegi ve
Mevcut Yasam Anlami alt boyutu Cok Boyutlu Covid-19 Olgeginin %0.08’ini (Diizeltilmis
R?=0.081) acikliyordu (Tablo 4).

Tablo 3. Hemgirelerin kisa psikolojik saglamlik 6l¢egi, yasam anlami 6lgegi, cok boyutlu Covid-19 6lgegi ve alt
boyutlar1 puanlari arasindaki iligki (n= 708)

Degiskenler Covid-19’a iliskin Covid-19’a Covid-19’ailiskin ~ Cok Boyutlu Covid-19
Duygu ve iliskin Alinan Onlemler Olgegi (Toplam)

Davranislar Diisiinceler

Kisa Psikolojik r=-0.271 r=-0.214 r=-0.072 r=-0.234

Saglamlik Olgegi p=0.000** p=0.000** p=0.054 p=0.000**

Yasam Anlami- r=0.073 r=0.051 r=0.151 r=0.095

Mevcut Anlam Alt p=0.051 p=0.172 p=0.000** p=0.011*

Olgegi

Yasam Anlami- r=0.074 r=0.084 r=-0.003 r=0.067

Aranan Anlam Alt p=0.048* p=0.026* p=0.939 p=0.075

Olgegi

Tablo 4.Hemsirelerin ¢ok boyutlu Covid-19 6l¢egi toplam puani iizerine bagimsiz degiskenlerin etkisi: ¢oklu
regresyon analizi sonuglar1 (n= 708)

Coklu B S.Hata B t p B i¢in %95 Collinearity
regresyon Giiven Istatistikleri
modeli Araligt Tolerans VIF
(Sabit) 87.077  2.949 29.532 0.000 81.288

92.866
Kisa -0.884 0.117 -0.286 -7.579 0.000 -1.113-0.655 0.915 1.093
Psikolojik
Saglamlik
Olgegi
Mevcut 0.452 0.096 0.178 4.728 0.000 0.264 0.640 0.915 1.093
Anlam Alt
Olgegi

R=0.084 R2?=0.081 F=32.190 p=0.000 Durbin-Watson=1.983

4. TARTISMA

Bu ¢alisma Covid-19 pandemisinde hemsirelerin psikolojik saglamlik ve yasam
anlamlarinin Covid-19 ile iliskili duygu, diisiince ve davranislarina etkisini arastirmak amaciyla
yapildi.

Calismada hemsirelerin Kisa Psikolojik Saglamlik Olgegi puan ortalamasi orta diizeyde
bulundu. Literatiir incelendiginde benzer bi¢imde Roberts ve ark. (2021) Covid-19
pandemisinde gorev yapan hemsirelerin psikolojik saglamliklarini orta diizeyde; Aydin ve
Ozcan (2021) ise Covid-19 pandemisinde saglik ¢alisanlarinin psikolojik saglamlik puan
ortalamasini ortalamanin biraz lizerinde bulmuslardir (15,16). Kiziloglu (2021) da yaptig1
calisgmada Covid-19 doneminde cerrahi kliniklerinde gdrev yapan hemsirelerin psikolojik
saglamliklarinin ortalamanin iistiinde oldugunu belirlemistir (17). Lin ve ark. (2020), Mi ve ark.
(2020) ve Nie ve ark. (2020) Covid-19 pandemisinde saglik ¢alisanlart ile yaptiklari
caligmalarda yiiksek diizeyde psikolojik dayanikliginin varhigindan sdz etmektedirler (18).
Khalaf ve ark. (2020) doktorlarla, Huang ve ark. (2020) saglik personeliyle ve Labrague ve De
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los Santos (2020) hemsirelerle yaptiklar1 ¢aligmalarda Covid-19 pandemisinde psikolojik
saglamlik diizeylerinin orta diizeyde oldugunu saptamiglardir (19,20,21). Bu arastirmalar ile
birlikte degerlendirildiginde ¢aligmanin sonuglari literatiir ile benzer niteliktedir.

Literatiirde pandemi oOncesi veriler incelendiginde, Cevizci ve Miiezzin (2019)
yaptiklar1 ¢alismalarinda saglik ¢alisanlarinin psikolojik saglamlik diizeyini yiiksek olarak
belirtmislerdir (22). Hokkas (2019) calismasinda hemsirelerin psikolojik saglamliklarinin orta
diizeyde oldugunu saptamistir (23). Colak Sar1 (2018)’nin, riskli birimlerde ¢alisan hemsirelerle
yaptig1 calismada da hemsirelerin orta diizeyde psikolojik saglamliga sahip olduklarim
belirtilmistir (24). Uzar Ozgetin ve ark. (2019) calismalarinda onkoloji hemsirelerinin
psikolojik saglamlik diizeylerinin orta diizeyde oldugunu bulmustur (2). Kuscu Karatepe
(2019)’de saglik calisanlariyla yiiriittiigii ¢alismasinda, ¢alisanlarin psikolojik saglamliklarini
orta diizeyde bulmustur (25).

Hemsirelerin psikolojik saglamliklari ile ilgili pandemi doneminde yapilan ¢alismalarla
pandemi Oncesinde yapilan calismalar benzerdir. Kisilerin psikolojik saglamligindan soz
edebilmek i¢in kisinin yasadigi tiim zorluklar sonunda duruma uyum saglamasi, olumsuz yasam
kosullarima ragmen, yasaminin farkli alanlarinda basar1 yakalamasi gerektigine vurgu
yapilmaktadir (26). Sonu¢ olarak, tim bunlar birlikte degerlendirildiginde hemsirelerin
pandemi doneminde psikolojik saglamliklarini koruduklarini séylemek miimkiindiir.

Calismada hemsirelerin Yasam Anlami Olgegi alt boyutlarmin puan ortalamalarinin,
ortalamaya yakin oldugunu sdylemek miimkiindiir. Literatiir incelendiginde Cetin (2021)’in
calismasinda da hemsirelerin yagsam anlaminin orta diizeyde oldugu belirlenmistir (6). Nowicki
ve ark. (2020), Polonya’da Covid-19 pandemisinde bir hastanede calisan 325 hemsireyle
yaptig1 ¢alismada hemsirelerin yasam anlamlarini ortalamanin iizerinde bulmustur (27). Bu
calismada hemsirelerin Yasam Anlami Olgegi puan ortalamasi diger iki calismadan diisiik olsa
da genel olarak ortalama civarinda benzerlik gostermektedir. Yasamin anlami, yasadigimiz
belirsizlikler i¢inde kisinin hayata tutunmasini saglayan giiclii baglardir ve saglikli insan
olmanin 6nemli bir bilesenidir. Birey yagsamini anlamli buldugunda karsilastigi olumsuz yagam
olaylarina kars1 giliclii olur ve s6z konusu olaylar1 anlamlandirarak normal hayata daha kolay
doner (28). Calismada hemsirelerin psikolojik saglamliklarinin orta diizeyde olmasi pandemi
siirecinde ne kadar zor kosullarda caligsalar da hemsirelerin yasam anlamlarimi yitirmeyerek
olumsuz yasam olaylarina kars1 giiglii durma cabalar1 olarak yorumlanabilir.

Arastirmada kullanilan Cok Boyutlu Covid-19 Olgegi yeni gelistirilen bir 6lgek oldugu
icin 6lcek ile yapilmis caligmalara literatiirde rastlanmadi. O nedenle bu ¢alismadan elde edilen
sonuclar1 bagka calismalar ile tartismak miimkiin olmadi. Arastirmada hemsirelerin Cok
Boyutlu Covid-19 Olgegi toplam puani orta diizeyde bulundu. Hemsirelerin Cok Boyutlu
Covid-19 Olgeginin alt boyutu olan Covid-19a iliskin duygu ve davramslar puan ortalamasi
da orta diizeyde idi. Bu alt boyut pandemide meydana gelen kaygi, korku, 6fke gibi duygularla
belirtileri kontrol etme, pandemiyle ilgili sik sik konugma ve diisiinme gibi davraniglari
icermektedir (10). Birinci (2021)’nin ¢alismasinda hemsirelerin yarisinin  Covid-19
pandemisiyle davranislarinda degisiklik oldugu saptanmistir (29). Saragoglu ve ark. (2021)
Covid-19 pandemisinde saglik calisanlarinda kaygi, korku, depresyon gibi duygusal
problemlerin goriilebilecegini belirtmistir (30). Arastirmada hemsirelerin Cok Boyutlu Covid-
19 Olgeginin- alt boyutu olan Covid-19’a iliskin Diisiinceler puan ortalamalar1 orta diizeyde
bulundu. Caligma sonuglari, salgin doneminde hastaliga yakalanma agisindan yiiksek risk
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altinda olan hemsirelerin salginin 6nemi, siiresi ve hayata olan etkileri konusunda diistincelere
sahip olduklarin1 géstermektedir.

Hemsirelerin Cok Boyutlu Covid-19 Olgeginin- alt boyutu olan Covid-19’a iliskin
Alman Onlemler puan ortalamasi, ortalamaya yakin idi. Bu alt boyut sik sik elleri yikamak,
maske takmak, sosyal mesafe ve disariya ¢ok az ¢ikmak gibi alinan 6nlemlere isaret etmektedir
(10). Pandemi doneminde Bulca Karadem (2020)’in saglik galisanlariyla yapmis oldugu
calismada, katilimcilarin neredeyse tamamina yakininda el yikama siklifinda artis oldugu
bilgisine ulasilmigtir (31). Yazic1 Celebi (2020)’de saglik calisanlari ile yaptigi ¢alismada
bireylerin ¢ok biiyiik bir boliimiiniin maske- eldiven- dezenfektan kullandiklarini saptamigtir
(32). Calismanin yapildigi tarihte her ne kadar pandemide alinan 6nlemler oldukga esnetilmis
olsa da hemsirelerin 6nlemler konusunda dikkatli oldugunu s6ylemek miimkiindiir.

Calismada hemsgirelerin Covid-19’a iliskin Duygu ve Davranislar alt boyutu ile Kisa
Psikolojik Saglamlik Olcegi arasinda negatif yonde zayif bir iliski vardir. Covid-19’a iliskin
duygu ve davranislar, pandemiyle ilgili endise, korku, kayg1 gibi duygulari ve belirtileri kontrol
etme, pandemiye iligkin sik sik diisiinme gibi davranislar1 igermektedir (10). Sarug ve Kiziltasg
(2021) galismalarinda saglik calisanlarinin psikolojik saglamlik diizeyinin yiiksek olmasinin
anksiyete diizeylerini azalttigin1 saptamistir (33). Unal (2021)’mn calismasinda psikolojik
saglamlik diizeyi yiiksek olan saglik ¢alisanlariin Covid-19 korku diizeylerinin diisiik oldugu
bulunmustur (34). Sonug olarak psikolojik saglamlig1 yliksek hemsirelerin pandemiyle ilgili
olumsuz duygu, diisince ve davranislardan daha az etkilenecegi yorumunu yapmak
miimkiindiir.

Covid-19°a Iligkin Duygu ve Davranislar ve Covid-19°a iligkin Diisiinceler alt boyutu
ile Yasam Anlami-Aranan Anlam alt boyutu arasinda pozitif yonde ¢ok zayif iliski oldugu
bulundu. Yasamda daha fazla anlam sahibi olmak olumlu duygular hissettirmekte ve bireylerin
olumlu davraniglara yonelmesini saglamaktadir. Caligmaya katilan hemsirelerin yasamda
aradiklar1 anlam diizeyinin yliksek olmasi Covid-19’a iliskin duygu, diisiince ve davraniglarini
da olumlu yonde etkilemektedir.

Calismada kurulan ¢oklu regresyon modelinde; Cok Boyutlu Covid-19 Olgegini
aciklamada Kisa Psikolojik Saglamlik Olgegi ve Mevcut Yasam Anlami alt boyutunun énemli
faktorler oldugu ve modele katki sagladigi saptandi. Bu sonu¢ dogrultusunda hemsirelerin
yasamda anlam bulmalarinin, psikolojik saglamliklariyla, duygu, diisiince ve davranislariyla
dogrudan iliskili oldugu sdylenebilir.

5. SONUC VE ONERILER

Covid-19 pandemisinde hemsirelerin psikolojik saglamlik ve yasam anlamlarinin duygu,
diisiince ve davraniglarina etkisini incelemek i¢in gergeklestirilen arastirmadan elde edilen
sonuglar agagida yer almaktadir.

Sonuglar

e Hemsirelerin psikolojik saglamliginin orta diizeyde oldugu,

e Yasam anlamlarinin ortalamanin biraz altinda oldugu,

e Covid-19’ailiskin duygu ve davranislarinin orta diizeyde oldugu,

e Cok Boyutlu Covid-19 Olgegini aciklamada Kisa Psikolojik Saglamlik Olcegi ve
Mevcut Yasam Anlami alt boyutlarinin 6nemli faktorler oldugu saptandi.
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Oneriler

e Hemsirelerin psikolojik saglamliklarim1 arttirmak i¢in kurumlarin stratejiler
belirlemesi, gelistirmesi ve uygulamaya gegirmesi,

e Hemsirelerin yasam anlamlarini artiran faktorlerin arastirilarak, hemsirelerin
mesleklerinde anlam bulmalarini destekleyecek ¢alismalarin yapilmas,

e Hemsirelerin psikolojik saglamliklarini  ve yasam anlamlarmi arttirmayi
desteklemek i¢in hemsirelik programlarinin miifredatlarinda konu ile ilgili derslere
yer verilmesi,

e Hemsirelerin pandemi siirecindeki duygu, diislince ve davranislarina iliskin nitel ve
nicel yeni arastirmalar yapilmasi onerilir.

Arastirmanin Stmrliliklar
Arastirmanin verilerinin online ortamda, olasiliksiz 6rnek yontemi olan kartopu yontemi

ile toplanmis olmasi aragtirmanin sinirliligidir.

Arastirmanin Etik Yonii

Arastirma oncesi Manisa Celal Bayar Universitesi Saghk Bilimleri Etik Kurul’'undan

etik onay (29/09/2021 /20.478.486/ 964) alind1. Arastirmada kullanilan 6l¢eklerin sahiplerinden
mail yolu ile kullanim izni alind1. Ayrica veri toplama formlarini doldurmaya baglamadan dnce
hemsireler elektronik ortamda bilgilendirildi ve onamlar1 alind.

Cikar Catismasi

Yazarlar arasinda ¢ikar ¢catismasi bulunmamaktadir.
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Amag: Bu ¢aligma Tiirkiye’de yapilan kesitsel ¢aligmalara dayali olarak, gebelik siirecinde gelisen fiziksel rahatsizliklar ve yiiksek
riskli durumlarin goriilme siklig1 belirlenmesi amaci ile yapildi.

Yéontem: Bu calisma, kesitsel arastirmalarin dahil edildigi bir sistematik derleme ve meta-analiz ¢alismasi olarak yapildi. Taramalar
Nisan 2021°de ulusal ve uluslararasi veri tabanlari tizerinden “gebelik, Tiirkiye, hiperemezis, hipertansiyon, preeklampsi, diyabet,
idrar enfeksiyonu, diisiik, erken dogum, erken membran riiptiirii, plasenta previa, abruption plasenta” anahtar kelimeleri kullanilarak
gergeklestirildi. Sistematik derlemeye dahil edilen aragtirmalarin metodolojik kalitesi Joanna Briggs Enstitiisii'niin Analitik Kesitsel
Caligmalar i¢in hazirladigi JBI Kritik Degerlendirme Kontrol Listesi kullanilarak degerlendirildi. Veriler meta-analiz yapilarak
sentez edildi.

Bulgular: Bu meta-analize 19 arastirma dahil edildi ve bu ¢alismalarin toplam 6rneklem hacmi 159 022 idi. Bu verilere dayali
olarak yapilan meta-analizlerde tahmini goriilme sikliginin gestasyonel diyabet i¢in %7.8, iiriner enfeksiyon i¢in %16, preterm
dogum eylemi i¢in %10, erken memran riitiiriin i¢in %8.7, preeklampsi i¢in %2.8, gestasyonel hipertansiyon i¢in %2.7, HELLP
sendromun i¢in %0.3, eklampsi i¢in %0.1, hyperemesis gravidarum i¢in %4, diisiik tehdidi i¢in %6.6, diisiik i¢in %3.8, ti¢lincii
trimestirde kanama Oykiisii igin %1.2, placental abruption i¢in %0.4, placenta previa i¢in %0.3 oldugu belirlenmistir.

Sonug: Bu sistematik derlemede gebelik siirecinde bazi fiziksel rahatsiz ve yiiksek riskli durumlarin yaygin oldugu sonuglari elde
edilmistir. Bu sonuglara dayali dogum 6ncesi bakim hizmetlerinin planlanmasi ve sunumuna katki saglanabilir.

Anahtar Kelimeler: Gebelik, Yiiksek risk, Saglik problemleri, Insidans, Meta-analiz, Bakim.

ABSTRACT

Objective: This study was conducted to determine the incidence of physical disorders and high-risk situations develop during
pregnancy, based on cross-sectional studies conducted in Turkey.

Methods: This study was conducted as a systematic review and meta-analysis study that included cross-sectional studies. The scans
were carried out in April 2021 through national and international databases using the keywords "pregnancy, Turkey, hyperemesis,
hypertension, preeclampsia, diabetes, urine infection, miscarriage, premature birth, premature rupture of membranes, placenta
previa, abruption placenta”. The methodological quality of the research included in the systematic review was assessed using the
JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies prepared by the Joanna Briggs Institute. Data were
synthesized by meta-analysis.

Results: Nineteen articles were included in this meta-analysis, amounting to a total volume of 159,022 samples. Based on the data,
we observed that authors of the meta-analyses estimated a prevalence of 7.8% for gestational diabetes, 16% for urinary infection,
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8.7% for premature rupture of membranes, 10% for preterm labour, 2.8% for preeclampsia, 2.7% for gestational hypertension, 0.3%
for HELLP syndrome, 4% for hyperemesis gravidarum, 0.1% for eclampsia, 6.6% for threat of miscarriage, 3.8% for miscarriage,
1.2% for a history of bleeding in the third trimester, 0.4% for placental abruption, and 0.3% for placenta previa.

Conclusion: In this systematic review, it was concluded that some physical discomfort and high-risk conditions are common during
pregnancy. These results may contribute to the planning and delivery of prenatal care services.

Key words: Pregnancy, Physical disorders, High-risk, Incidence, Meta-analysis, Care.

1. INTRODUCTION

Pregnancy is a natural, physiological process and in this period, many changes take place
in the mother’s body to accommodate the growth and development of the foetus and to avert
possible risks to the pregnancy and delivery. Depending on the extent of these changes, some
pregnant women develop physical disorders and high-risk situations (1,2). Being knowledgeable
about the type of physical disorders and high-risk situations that can develop and their incidence is
of vital importance in the planning and provision of health services.

The World Health Organization (WHO) has reported that about 303,000 women die each
year around the world because of pregnancy-related complications. It has also been revealed that
2.6 million babies are stillborn and 2.7 million lose their lives while they are still neonates. The
main complications causing maternal death are haemorrhage, infection, preeclampsia, and
eclampsia (3,4). The Turkey Health Statistics Annual Report for 2019 reports a maternal mortality
rate of 13.1 per 100,000 and an infant mortality rate of 9 per thousand (5). Again, according to
Turkey’s National Maternal Mortality Study, complications leading to maternal mortality are stated
as haemorrhage, hypertensive diseases in pregnancy, and infection (6,7). It is important in terms of
protecting the health of both mother and child and reducing mortality rates that early diagnosis is
made and treatment is provided for the physical conditions that may impact a woman’s health
during pregnancy (1,4).

The most common physical conditions encountered in pregnancy are nausea and vomiting,
head- and backache, breathing difficulties, varicose veins and oedema, cramps in the legs,
haemorrhoids and urinary system infections. When such problems combine with various risk
factors, the health of the pregnant woman is compromised and these disturbances may necessitate
medical treatment and hospital care (8-10). Quality prenatal monitoring and care during pregnancy
can prevent these physical conditions and high-risk situations, contributing to early diagnosis and
averting any potential complications (2,4).

Midwives are health professionals who provide pregnant women with close monitoring and
care services; identifying ongoing problems and participating in the treatment process. Among the
basic competencies and responsibilities of midwives, as defined by the International Confederation
of Midwives, are diagnosing risks during pregnancy, continuing treatment, and in high-risk cases,
providing quality prenatal care services that also include medical referrals (11). According to the
legislature in Turkey, midwives are expected to provide comprehensive prenatal care, identify
high-risk cases emerging during pregnancy, and take the necessary precautions to ensure that safe
and reliable referrals are made (12,13). In this context, the other responsibilities of midwives
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including preventing the harm that any physical discomfort appearing during pregnancy may
produce, identifying possible risks at the earliest, and taking precautions to protect the health of
both mother and baby are emphasized (1,4,11).

We found that there were various meta-analyses in the international literature regarding the
prevalence of some physical discomfort that pregnant women may experience (14-17). In Turkey,
on the other hand, there were some observational studies on the prevalence of physical disorders
and high-risk situations that develop during pregnancy, but we noted that there was no
comprehensive data that could illuminate the status of this issue on a national scale. At the same
time, there was no comprehensive and current data in the literature about hospitalization rates and
the reasons for hospitalization. It was for this reason that we decided to undertake this systematic
review and meta-analysis by pooling the results of existing studies to present a comprehensive view
of the situation in Turkey in this context. We believe that the data obtained will contribute to the
planning and presentation of quality prenatal care services and consequently to the improvement
of mother and child, family, and public health.

Aim of the Study and Study Questions

This study was conducted to determine the prevalence physical disorders, and high-risk
situations develop during pregnancy, based on cross-sectional studies conducted in Turkey.
Question of study; 1) What is the prevalence of physical disorders and high-risk situations,
developing in pregnancy?

2. MATERIALS AND METHODS

This systematic review and meta-analysis was carried out to create a working protocol; in
its writing, we followed the Preferred Reporting Items for Systematic Review and Meta-analysis
(PRISMA) (18). The working protocol was recorded in PROSPERO (CRD42021246025). To
reduce the risk of bias during the study process, literature review, article selection, data extraction,
and quality assessment of the included articles were carried out independently by two researchers
(T.D. and P.E.) under the supervision of the responsible researcher. Differences of opinion that
developed during the process of converting the independent studies of the two authors into a single
common text were resolved through discussion in sessions attended by the principal researcher.
Furthermore, a pilot study was conducted before the stages of the research, with all researchers
participating.

Eligibility Criteria

The studies included in this study met the following criteria; Population (P): Pregnant
women in Turkey, Exprosure (E): Pregnancy, Outcomes (O): Physical disorders and high risks
developing during pregnancy (hyperemesis, hypertension, diabetes, urinary infection, miscarriage,
threat of miscarriage, early labour and other disorders, as defined in the studies). Study design (S):
Cross-sectional studies published in Turkish and English over the period between 2015 and 2021
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that appeared in a general scan on any topic regarding pregnancy and reported data on physical
disorders and hospitalizations.

Observational studies and reviews, experimental and qualitative studies with sample groups
with a specific disorder (e.g., adolescent and advanced-age pregnant women, the hospitalized, those
using assisted reproductive techniques, those with asthma, hypertension, and diabetes mellitus, any
psychological disorder, and endocrinological illness) were excluded from the study.

Searching Strategy

The literature search for this study was executed in April 2021. It was decided not to update
the scans as it was thought that the pandemic process could have an impact on the results of the
study. The literature search for the study was performed on the Web of Science, PubMed, Embase,
PsycINFO, EBSCO, Clinics of Turkey, DergiPark and National Thesis Centre electronic databases.
The search was conducted using the keywords “pregnancy AND Turkey AND (hyperemesis OR
hypertension OR preeclampsia OR diabetes OR urinary infection OR miscarriage OR “preterm
labour*” OR “premature rupture of membranes” OR “placenta previa” OR “abruption placentae™).
The reference lists appearing in studies included in our research and in other reviews on the same
subject were also checked for additional scanning.

Selection of Studies

Based on the inclusion criteria for this systematic review, two of the authors (T.D. and P.E.)
worked independently to identify and select the studies. The studies that were eligible for inclusion
in this study were selected, after the elimination of duplicated articles, based on titles, abstracts and
full text. Consensus regarding the studies on which there was disagreement was reached through
discussion in sessions attended by all three authors.

Data Extraction

Research data was collected using the data extraction tool developed by the researchers.
This data extraction tool made it possible to collect data on the study design and area of interest,
the year and place in which the study was conducted, the sample size, participant features, mean
age and range, physical disorders developing during pregnancy, hospitalizations and the reasons
for these hospitalizations. The date extraction was made by two researchers (T.D. and P.E.)
independently of each other and both researchers met together to check the text and agree upon a
final version.

Methodological Quality Evaluation of the Studies

The methodological quality of the studies included in this systematic review was
independently assessed by two investigators (T.D. and P.E.). A single text was compiled in a
combined session and then checked by the third author, thus arriving at a final commonly accepted
text. Differences of opinion between the researchers were sorted out through discussion. The JBI
Critical Appraisal Checklist for Analytical Cross-sectional Studies developed by the Joanna Briggs
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Institute (JBI) was used in our examination of the methodological quality of the studies (19). There
are eight questions in the checklist which elicit a choice of response of Yes, No, Unclear or Not
Applicable. If, in our review of the methodological quality of the studies, less than 50% were
assessed as “Yes,” the quality would be evaluated as “Average,” if 51%-80% were assessed as
“Yes,” the quality would be “moderate,” and if more than 80% were assessed as “Yes,” the quality
would be accepted as “Good quality.”

Data Synthesis

The data obtained in this study were synthesized by meta-analysis. Meta-analyses of the
study were performed using Comprehensive Meta-Analysis Version 3-Free Trial
(https://www.meta-analiz.com/pages/demo.php). To assess heterogeneity between studies,
Cochran Q and Higgins I? tests were used, and heterogeneity was considered significant when the
I? value was more than 50%. If I> was less and equal than 50%, Fixed Effect Model outcomes were
taken into account, and if it was greater, Random Effect Model outcomes were taken into account.
A confidence interval (Cl) of 95% and estimated ratios for each outcome variable were calculated.
Also, Egger’s regression intercept was used to determine publication bias among the studies. All
of the tests were calculated on a two-tailed basis and a p< 0.05 value was accepted to be statistically
significant.

3. RESULTS

Searching Results

The first search undertaken for this study resulted in 1203 records being reached. After
screening for titles and abstracts and excluding duplicated articles, a total of 32 articles were
reached for full-text review. After the review and selection of full-text studies according to the
inclusion criteria, a total of 19 articles were included in this study, with the addition of additional
studies. An explanation concerning the selection of articles is shown in Figure 1.

Characteristics of the Studies and the Participants

Nineteen articles were included in this meta-analysis, amounting to a total volume of
159,022 samples. All of the articles had been published in English. Thirteen (68.4%) were designed
as retrospective cross-sectional, four (21.1%) as prospective cross-sectional, and two as (10.5%)
cross-sectional research. The studies were conducted over the period 2007-2020 and published in
2015-2020. The studies were carried out in six different provinces and five different regions of
Turkey: seven in Central Anatolia (20-26), six in the Marmara Region (27-32), three in the Aegean
Region (33-35), and two in Southeastern Anatolia (36,37). One study, however, did not specify
where the data had been collected (38). It was seen that data had been collected from hospital
medical records in eighteen of the articles, and from a questionnaire in another study. The sample
sizes in the articles varied in the range of 63-77 227 (24,29). We found that the ages of the pregnant
women were in the range of 12-49 (Table 1).
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Table 1. Characteristics and main findings of studies included in the systematic review

Author(s) / Data Study design / Number of  Mean Disturbances during

Publication collection data source participants /median pregnancy and the

city year age, year number of cases

(SD)
Aktiin et al. 2012-2013 Retrospective 1360 29.3+3.4 Preterm birth: 64
(27) / Istanbul cross- sectional / 30.843.2 Gestational hypertension:
hospital records 30

Preeclampsia: 22
Gestational diabetes
mellitus: 380

Arslan Cetinet  2013-2018 Retrospective 7750 19-29 Preterm birth: 852

al. (28) / cross- sectional / Premature rupture of

Istanbul hospital records membranes: 186
Preeclampsia: 182
Eclampsia: 7
HELLP: 25
Placenta previa: 29
Gestational diabetes
mellitus: 205
Placental abruption: 52

Ayaz etal. (29) 2018-2020 Cross-sectional / 63 30.35+£5.27  Threat of miscarriage: 10

/ Istanbul questionnaire Hyperemesis gravidarum:
13
Gestational diabetes
mellitus: 4
Hypertension: 2

Aydn et al. 2016-2017 Prospective cross- 1110 18-45 Gestational diabetes

(38)/ sectional / hospital mellitus: 427

51 centres in records

different

locations

Bademkiranet ~ 2017-2018 Retrospective 1328 21-35 Premature rupture of

al. (37)/ cross- sectional / membranes: 793

Diyarbakir hospital records Hypertension: 125
Gestational diabetes
mellitus: 17

Bayraktar etal.  2016-2018 Retrospective 625 19-35 Preterm birth: 80

(33) / Izmir cross- sectional /

hospital records

Budak and Arag  2016-2017 Retrospective 2623 26.82+5.7 Preterm birth: 121

(36) / cross- sectional / 26.54+5.3  Gestational diabetes

Diyarbakir hospital records mellitus: 208

Cakmak et al. 2016-2017 Retrospective 8916 16-35 Miscarriage: 342

(30) / Bursa cross- sectional / Preterm birth: 307

hospital records

Premature rupture of
membranes: 746
Placenta previa: 19
Gestational diabetes
mellitus: 416
Placental abruption:63
Hypertension: 503
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Table 1. Characteristics and main findings of studies included in the systematic review (continue)

Author(s) / Data Study design / Number of  Mean Disturbances during
Publication collection data source participants /median pregnancy and the number
city year age, year of cases
(SD)
Dinggez 2016-2017 Retrospective 1306 16-40 Preterm birth: 243
Cakmak et al. cross- sectional / Gestational diabetes
(31) / Bursa hospital records mellitus: 97
Hangerliogullar 2018 Prospective cohort 525 18-45 Gestational diabetes
1etal. (20)/ / hospital records mellitus: 49
Ankara
Karacaaltincaba 2013-2015 Cross- sectional / 1478 18-49 Gestational diabetes
etal. (23)/ hospital records mellitus: 159
Ankara
Kanmaz et al. 2013-2015 Retrospective 24838 28.04 + Threat of miscarriage: 1626
(34) / izmir cross- sectional / 6.225 Hyperemesis gravidarum:
hospital records 27.46 + 493
6.185 Preterm birth: 3404
Preeclampsia: 831
Gestational diabetes
mellitus: 1027
Placental abruption: 67
Kansu Celik et ~ 2014-2015 Prospective cohort 356 17-43 Preterm birth: 31
al. (21)/ / hospital records Preeclampsia: 10
Ankara Gestational diabetes
mellitus: 67
Kansu Celik et 2016 Prospective cohort 285 28.7+5.62  Preterm birth: 21
al. (22)/ / hospital records Premature rupture of
Ankara membranes: 9
Karatash et al. 2013-2016 Retrospective 17213 12-30 Hyperemesis gravidarum:

(35) / Izmir

cross- sectional /
hospital records

454

Preterm birth: 4029
Preeclampsia: 565
Gestational diabetes
mellitus: 649

Placental abruption: 51
Placenta previa: 62

Threat of miscarriage: 680
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Table 1. Characteristics and main findings of studies included in the systematic review (continue)

Author(s) / Data Study design / data Number Mean Disturbances during
Publication collection source of /median pregnancy and the
city year participa  age, year number of cases
nts (SD)
Ozgii Erding et~ 2007-2017 Retrospective cross- 77227 15-49 Gestational diabetes
al. (24) / sectional / hospital mellitus: 4684
Ankara records
Soysal et al. 2012-2015 Retrospective cross- 332 16-24 Preterm birth: 66
(32) / Istanbul sectional / hospital Premature rupture of
records membranes: 22
Gestational diabetes
mellitus: 6
Urinary tract infection:
54
Third trimester bleeding:
4
Tongug et al. 2013-2014 Retrospective cross- 320 17-44 Gestational diabetes
(25) / Kayseri sectional / hospital mellitus: 91
records
Uludag and 2010-2015 Retrospective cross- 11367 26.7+7.6 Eclampsia: 21
Karasu (26) / sectional / hospital
Kayseri records

Quality Assessment Results of the Studies

The quality results of the studies showed that 47.4% (9 studies) of the studies were assessed
as good and 52.6% (10 studies) as moderate. While the studies fully responded to five of the Critical
Appraisal Checklist’s items, one item was matched by 79% and two others by 47.4% of the studies
(Table 2).

Prevalence of Physical Disorders and High-Risk Situations Developing in Pregnancy

Data on the prevalence of gestational diabetes appeared in 16 of the studies examined
included in this study (20,21,23-25,27-32,34-38). In the meta-analysis, the estimated prevalence of
gestational diabetes was found to be 7.8% (95% CI: 0.05-0.11; z: -12.20, p<0.001; Table 3).

Data about preterm labour were reported in eleven studies (21,22,27,28,30-36). The
estimated prevalence of preterm labour was found to be 10% in the meta-analysis (95% CI: 0.07-
0.14; z: -11.14, p<0.001). Data about the prevalence of early membrane rupture (EMR) were stated
in five studies in this meta-analysis (22,28,30,32,37). The pooled results of the studies indicated
that the estimated prevalence of EMR was 8.7% (95% CI: 0.02-0.33; z: -2.82, p<0.001; Table 3).

Data on the prevalence of hypertension in pregnancy was reported in five studies included
in this review (27-30,37). In the meta-analysis, the prevalence of hypertension estimated on the
basis of these studies was calculated to be 2.7% (95% CI: 0.01-0.06; z: -7.75, p<0.001). Data on
the prevalence of preeclampsia was reported in five studies included in this systematic review
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(21,27,28,34,35). In the pooled results of these studies, the estimated prevalence of preeclampsia
was found to be 2.8% (95% CI: 0.02-0.03; z: -38.51, p<0.001; Table 3).

There were data on the prevalence of eclampsia in two studies included in this review
(26,28). In the meta-analysis of these studies, the estimated prevalence of eclampsia was calculated
to be 0.1% (95% CI: 0.001-0.003; z: -18.70, p<0.001). In one study included in the systematic
review, data were reported on HELLP syndrome (Haemolysis, Elevated Liver enzymes and Low
Platelets) (28). In the meta-analysis based on these studies, the estimated prevalence of HELLP
syndrome was calculated to be 0.3% (95% CI: 0.002-0.005; z: -28.62, p<0.001; Table 3).

In four studies included in the meta-analysis, data were reported on the prevalence of
placental abruption (28,30,34,35). In the meta-analysis based on these studies, the estimated
prevalence of placental abruption was calculated to be 0.4% (95% CI: 0.003-0.007; z: -20.66,
p<0.001). Data were reported in three studies included in this systematic review on placenta previa
(28, 30, 35). The pooled results of the studies indicated that the estimated prevalence of placenta
previa was 0.3% (95% CI: 0.002-0.004; z: -37.15, p<0.001; Table 3).

Table 2. Critical Appraisal of Included Studies

Included studies QL Q2 Q3 Q4 Q5 Q6 Q7 Q8 Total Quality

(%) score
Aslan Cetin et al. (28) Y Y Y Y Y Y Y Y 100 Good
Aktiin et al. (27) Y Y Y Y Y Y Y Y 100 Good
Ayaz et al. (29) Y Y Y Y Y Y Y Y 100 Good
Aydm et al. (38) Y N Y Y Y Y Y Y 87.5 Good
Bademkiran et al. (37) Y Y Y Y N N Y Y 75 Moderate
Bayraktar et al. (33) Y Y Y Y N N Y Y 75 Moderate
Budak and Arag (36) Y Y Y Y N N Y Y 75 Moderate
Cakmak et al. (30) Y Y Y Y Y Y Y Y 100 Good
Dinggez Cakmak et al. (31) Y N Y Y N N Y Y 62.5 Moderate
Hangerliogullari et al. (20) Y Y Y Y Y Y Y Y 100 Good
Kanmaz et al. (34) Y Y Y Y Y Y Y Y 100 Good
Kansu Celik et al. (21) Y Y Y Y N N Y Y 75 Moderate
Kansu Celik et al. (22) Y Y Y Y N N Y Y 75 Moderate
Karacaaltincaba et al. (23) Y N Y Y Y Y Y Y 87.5 Good
Karatash et al. (35) Y N Y Y N N Y Y 62.5 Moderate
Ozgii Erding et al. (24) Y Y Y Y N N Y Y 75 Moderate
Soysal et al. (32) Y Y Y Y Y Y Y Y 100 Good
Tongug et al. (25) Y Y Y Y N N Y Y 75 Moderate
Uludag and Karasu (26) Y Y Y Y N N Y Y 75 Moderate
Total (%) 100 79 100 100 474 474 100 100

Q: question; Y: yes; N: no.
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Table 3. Meta-analysis findings related to physical health problems developing during pregnancy

Karagam et al.

_ Study Number of Estimated ratios Heterogeneity Test for
Variables number cases/ Total (%95 CI) Tau? Q-value /df/p 12 %v/egall effect:
Gestational diabetes 16 8 489 /146 0.078 (0.05-0.11) 0.62 3147.66/15/<0.001  99.52  -12.20/<0.001
mellitus 745
Preterm birth 11 9218/65604 0.10 (0.07-0.14) 0.41 2129.83/10/<0.001  99.53  -11.14/<0.001
Premature rupture 5 1756 /18 611  0.087 (0.02-0.33) 3.44  2469.12/4/<0.001 99.84  -2.82/<0.001
of membranes
Hypertension 5 685 /18 089 0.027 (0.01-0.06) 0.99  272.65/4/<0.001 98.53  -7.75/<0.001
Preeclampsia 5 1610/51517 0.028 (0.02-0.03) 0.03  30.50/4/<0.001 86.89  -38.51/<0.001
Eclampsia 2 28/19 117 0.001(0.001-0.003) 0.16 2.69/1/0.101 62.86  -18.70/<0.001
HELLP 1 25/7 750 0.003 (0.002-0.005) 0.00 0.00/0/1.000 0.00 -28.62/<0.001
Placental abruption 4 233/58 717 0.004 (0.003-0.007) 0.26  47.60/3/<0.001 93.70  -20.66/<0.001
Placenta previa 3 110/33 879 0.003 (0.002-0.004) 0.04 4.58/2/0.101 56.30  -37.15/<0.001
Hyperemesis 3 960/42 114 0.04 (0.03-0.06) 0.16  78.98/2/<0.001 97.47  -12.74/<0.001
gravidarum
Threat of 3 2316/42114 0.066 (0.04-0.10) 0.15  140.62/2/<0.001 98.58  -10.92/<0.001
miscarriage
Miscarriage 1 342 /8916 0.038 (0.035-0.043) 0.00 0.00/0/1.000 0.00 -58.43/<0.001
Urinary tract 1 54 /332 0.16 (0.13-0.21) 0.00 0.00/0/1.000 0.00 -11.02/<0.001
infection
Third trimester 1 4/332 0.012 (0.05-0.32) 0.00  0.00/0/1.000 0.00 -8.76/0.005
bleeding

In three studies reviewed, data were reported on the prevalence of hyperemesis gravidarum

(29,34,35). According to the pooled results of these studies the estimated prevalence of
hyperemesis gravidarum was 4% (95% CI: 0.03-0.06; z: -12.74, p<0.001; Table 3).

Three studies included in this study contained data on the prevalence of the threat of
abortion (30,34,35). In the meta-analysis, the estimated prevalence of the threat of abortion was
calculated to be 6.6% (95% CI: 0.04-0.10; z: -10.92 p<0.001. One study included in our systematic
review contained data on miscarriage (30). In the meta-analysis based on this study, the estimated
prevalence of abortion was calculated to be 3.8% (95% CI: 0.03-0.04; z: -58.43, p<0.001; Table
3).

In another study reviewed, the authors reported data on urinary infection (32). In the
calculations based on these data, the estimated prevalence of urinary infection was found to be 16%
(95% CI: 0.13-0.21; z: -11.02, p<0.001; Table 3).

In another study, data was provided on cases of haemorrhaging in the third trimester (32).
The calculations showed the prevalence of haemorrhaging in the third trimester to be 1.2% (95%
Cl: 0.01-0.03; z: -8.760, p<0.001; Table 3).

Results on Publishing Bias and Heterogeneity Between Studies

We found no statistically significant publishing bias in any of the meta-analysis sets created
to pool the findings of three or more studies in this systematic review. Similarly, we found I to be
more than 50% in all of the meta-analysis sets created to pool the study findings of two or more
articles (Table 3).
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4. DISCUSSION

In this systematic review and meta-analysis based on the results of studies conducted in
Turkey, we sought to examine the prevalence of physical disorders and high-risk situations
developing, hospitalization rates, and the reasons for such hospitalization during pregnancy. Our
study presents the pooled results of 19 studies that contain reports of the prevalence of 14 different
health issues that develop during pregnancy. However, we could reach no data reported on
hospitalization rates or the reasons for such hospital admissions during pregnancy for the period
for which we performed a search for our systematic review. The data obtained from the studies are
valuable in that they reveal comprehensive national data which may be beneficial in terms of
contributing to the literature in the context of planning and implementing quality prenatal
monitoring and care services.

The prevalence of gestational diabetes was found to be 7.8% in this systematic review.
Indeed, in a previous meta-analysis performed in Turkey of the data of 41 studies published over
the period 2004-2016, this rate was reported as 7.7% (39). Recent meta-analyses published in
different countries, however, report a gestational diabetes prevalence of 4.4%-14.8% (40-43). In a
cohort study from Germany with a large-sized sample, this rate was reported to be 13.2% (44).
These results show that the prevalence of gestational diabetes has not changed significantly over
recent years and in this respect is generally similar to results obtained in other countries. At the
same time, the extreme values observed in other countries may be explained by the differences in
diagnostic techniques and criteria.

We observed in our study that the estimated prevalence of preterm labour is 10%. Similar
results were reported in a meta-analysis by Muchie et al. (15) and Sharifi et al. (45) (10.48% and
10%, respectively). The rate was 7.04% in the systematic review by Jing et al. (46). In a study
based on results obtained from different countries, the prevalence rate of preterm labour was 21.8%
in Pakistan, 12.4% in Zambia, 9.8% in Kenya and 10.7% in Guatemala (47). These figures
demonstrate that preterm labour is a common health issue among pregnant women.

The prevalence rate of EMR in this systematic review was 8.7%. Similarly, Galletta et al.
reported a rate of 8.9% in the study they conducted in Brazil (48). Contrary to this finding, in a
study conducted in Uganda (49) as well as another African study by Lundeby et al. (50), the authors
reported a rather high prevalence rate for EMR (12.1% and 29%, respectively). It is satisfying to
know that this health issue is of lesser prevalence in Turkey. The difference may be explained by
the quality of prenatal care services and also by the characteristics of the sample group.

Our meta-analysis revealed a prevalence rate of 2.7% for gestational hypertension.
Gemechu et al. (14) and Noubiap et al. (16) reported much higher rates in their meta-analyses
(4.1% and 5%, respectively). Contrary to these findings, the authors of a population study
conducted in Sweden reported a very low prevalence rate for gestational hypertension (1.7%) (51).
The different findings might be associated with the differences in the number of studies reviewed,
their research designs and their sample sizes, as well as with the structure of healthcare services,
socioeconomic status and cultural backgrounds in the various countries.
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The estimated prevalence rate for preeclampsia in this study was 2.8%. A similar result was
reported in a population study conducted in Sweden (2.9%) (51). In systematic reviews and meta-
analyses performed in Ethiopia (17), Sub-saharan Africa (14), and in another African study (16),
the reported prevalence of preeclampsia was higher (4.74%, 4.1% and 4.4%, respectively).
According to these results, it can be seen that the prevalence of preeclampsia varies from study to
study and by country. It can therefore be said that prevalence may be associated with a country’s
healthcare services and with socioeconomic and cultural factors.

The prevalence rate of eclampsia in this systematic review was 0.1%. This rate is
significantly lower than rates reported in systematic reviews and meta-analyses carried out in Iran
(52), Africa (14), and in that by Noubiap et al. (16) (0.23%, 1.5% and 1.5%, respectively). A
prospective study in Ethiopia revealed a rate of 2.7% (53). The result we obtained in our study is
quite pleasing and reflects the satisfactory quality of prenatal healthcare services provided in our
country.

The prevalence of HELLP syndrome was 0.3% in our study. This rate was reported as 13%
in a meta-analysis published in Ethiopia (54). Results indicate that the prevalence of HELLP varies
from country to country and it is gratifying to know that the rate is so low in Turkey.

We found an estimated prevalence rate of 9.7% for preterm labour. Muchie et al. (15) and
Sharifi et al. (45) reported similar results in their meta-analysis. In the meta-analysis of Jing et al.
(46), the prevalence rate reported for preterm labour was 7.04%. According to data found in a study
based on country populations, the prevalence of preterm labour is 21.8% in Pakistan, 12.4% in
Zambia, 9.8% in Kenya, and 10.7% in Guatemala (47). Globally, preterm labour is the primary
factor for the death of children below five (54). On the other hand, WHO states that around one
million children die worldwide every year due to complications from preterm births, and survivors
often suffer from lifelong health problems such as disability, learning difficulties, vision and
hearing problems (55). These results are significant in that they reveal the negative effects of
preterm labour on the health of mothers, infants and children. The current knowledge on the
prevalence of preterm birth may guide the development and implementation of prenatal health care
policies on the subject.

In this study, the prevalence of placental abruption was 0.4%. In previous studies conducted
in Ethiopia, this rate was reported as 3.5% (53) 1.3% (56) and 15.3% (57). In studies conducted in
India, the prevalence rate of placental abruption was found to be 1.6% (58). Accordingly, it can be
said that the prevalence of placental abruption is lower in Turkey, albeit varying, as reported in
different studies.

We found the prevalence of placenta previa to be 0.3% in our study. Jauniax et al. (59) and
Balayla et al. (60) reported higher rates in their meta-analyses (0.56% and 10.5%, respectively).
The prevalence rate of placenta previa in India (57) was reported in a prospective study as 0.87%,
and in Austria (61) as 0.15%. These differing results may have stemmed from the sample sizes in
the respective studies and from the individual differences between the pregnant women as related
to time and location.

The prevalence rate of hyperemesis gravidarum in this study was found to be 4%. In a meta-
analysis by Einarson (62), the prevalence of hyperemesis gravidarum was reported to be 1.1%
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(ranging between 0.3%-3.6%). This rate was reported by Konikoff et al. (63) in their
epidemiological study as 1.2%, by Fiascjhi et al. (9) in their population-based study in the U.K., as
9.1%, by Nurmi et al. (64) in their study based on Finland’s national records as 1.3%, and as 12.7%
in a retrospective study by Nekkanti et al. (9). The differences in the results may be related to the
differences in the standards defining hyperemesis gravidarum in the various countries. The
guidelines on nausea and vomiting of the American College of Obstetricians and Gynaecologists
states that there is no single definition nor diagnostic criteria defined for hyperemesis gravidarum
(65).

The prevalence of the threat of miscarriage in our study was 6.6%. This rate was 12.8% in
a population-based study carried out in Norway (66). In the United States, a rate of 19.7% was
reported in a national study (67). The risk of miscarriage was reported in India (9) as 16.8% and as
28.5% in Bangladesh (68). Based on these results, it can be said that the risk of miscarriage is at a
lower level in Turkey. On the other hand, the scant number of articles (3 studies) we reviewed in
this study is an indication that more research must be done in this regard.

The prevalence of miscarriage in this systematic review was 3.8%. This rate was 28% in
India (9), 10% in Nepal (69) and 12.7% in a population-based study conducted in Norway (66).
The rates reported in the United States, based on national records, was 18.2% (70) and 13.5% (67).
The fact that our findings differed from those obtained in other countries may be attributed to the
number of studies reviewed in our analysis; the small size of the sample, which indicates the need
for more research to be carried out in this area.

The prevalence of urinary infection in our meta-analysis was found to be 16%. Urinary
infections prevalence rates were reported by Belete and Saravanan’s meta-analysis of developing
countries in Africa and Asia as 13.5% (71). The rate for the same condition was reported as 9.5%
by Nekkanti et al. in their study in India (9). On the other hand, WHO refers to this infection as
one of the leading causes of maternal death (55). These results demonstrate that urinary infection
is a common health problem that has serious repercussions.

Researchers report in studies in the literature that obstetric haemorrhaging is the most
commonly encountered cause of maternal death stressing that the condition must be managed with
great care (7, 55). Haemorrhaging can occur during pregnancy, labour or in the postpartum. In our
study, the prevalence of haemorrhage in the third trimester of pregnancy was seen to be 1.2%. This
rate was 2.7% in the study by Kumar et al. (58) and 2.5% in the study by Nisar and Banday (72).
Although these rates seem low, it must be said that this is a factor that must be seriously considered
in the light of its possible contribution to maternal death.

Strengths and Limitations of the Study

The high score noted in the updated quality assessment of the studies examined in this meta-
analysis, the wide range of additional resources available for scanning, and the low level of
publication bias constitute the strengths of the study. At the same time, most of the data studied for
this systematic review were obtained from hospital records and were therefore based on reliable
methods and interpretations, making it possible to approach different aspects of our subject matter,
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thus adding to the strength of our research. On the other hand, the low homogeneity observed in
most of the studies included in the meta-analysis may have weakened the strength of the evidence.
To keep this factor under control, the Random Effect model was preferred as it is an analysis in
which the extent of heterogeneity is high.

5. CONCLUSION

Based on the data, we observed in this systematic review and meta-analysis a prevalence of
7.8% for gestational diabetes, 16% for urinary infection, 4% for hyperemesis gravidarum, 10% for
preterm labour, 2.8% for preeclampsia, 2.7% for gestational hypertension, 0.3% for HELLP
syndrome, 0.1% for eclampsia, 6.6% for threat of miscarriage, 3.8% for miscarriage, 8.7% for
premature rupture of membranes, 0.4% for placental abruption, 0.3% for placenta previa and 1.2%
for a history of bleeding in the third trimester,. Based on our results, we might recommend that
health professionals providing and managing prenatal care make use of these data when planning
and implementing their services. Another recommendation would be to encourage the initiation of
more observational and systematic reviews to expand and update the scope of our results,
particularly in the area of hospitalizations in pregnancy and the reasons for such admissions.
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Hemsire Ogrencilerin Escinsel Bireylere Yonelik Algisi: Nitel Bir Calisma
Nursing Students’ Perceptions of Homosexual Individuals: A Qualitative Study
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Tiirkiye

0z

Amag: Bu ¢alisma, hemsire 6grencilerin escinsel bireylere yonelik algilarinin derinlemesine incelenmesi amaciyla yapilmustir.
Yontem: Calisma, kalitatif bir ¢alisma olup, fenomenoloji arastirmasi bigiminde desenlendirilmistir. Veri toplama araci olarak
derinlemesine goriisme teknigi kullanilmistir. Arastirmada katilimeilarin belirlenmesinde amagli 6rnekleme yontemlerinden
maksimum cesitlilik 6rnekleme yonteminden yararlanilmistir. Arastirmanin ¢alisma grubunu 8’1 kadin, 8’1 erkek, toplam 16
ogrenci olusturmustur. Verilerin analizi, i¢erik analizi yontemi kullanilarak ¢6ziimlenmistir. Veri analizi sonucu 4 alt tema, 3
ana tema olusturulmustur.

CLINT3

Bulgular: Yapilan goriigmeler sonucunda aragtirmacilar tarafindan “Escinsel bireye iligkin diigiinceler”, “escinsel bireye bakim
verme” ve “Oneriler” olmak iizere {i¢ ana tema belirlenmistir.

Sonug: Bu galisgma sonucunda hemsirelik dgrencilerinin escinsel bireylere yonelik olumlu diisiincelerinin yani sira olumsuz
diistincelerinin de oldugu, buna karsin escinsel bireylere bakim vermeye yonelik profesyonel bir tutum igerinde olduklari
bulunmustur. Bu sonu¢ dogrultusunda hemsirelik 6grencilerine yonelik olarak toplumsal cinsiyet esitligi baglaminda egitimler

verilmesi Onerilir.
Anahtar Kelimeler: Hemsire, Ogrenci, Escinsel.

ABSTRACT

Objective: This study was conducted to do an in-depth examination of nursing students’ perceptions of homosexual individuals.
Methods: A phenomenological research design was used in this qualitative study. The in-depth interview technique was used
to collect data. The maximum variation sampling method, one of the purposive sampling methods, was used to determine study
participants. The study group consisted of 16 students, including 8 females and 8 males. The content analysis method was used
in data analysis. As a result, three main and four sub-themes were elicited from the study data.

Results: As a result of interviews, three main themes, namely “thoughts about a homosexual individual," "providing care for a
homosexual individual," and "recommendations” were determined by the researchers.

Conclusion: In this study, it was concluded that nursing students had negative thoughts as well as positive thoughts toward
homosexual individuals, but that they had a professional attitude toward providing care for homosexual individuals. In line
with this result, it is recommended to provide training in the context of gender equality for nursing students.

Key words: Nurse, Student, Homosexual.
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1. GIRIS

Escinsellik; 1973  yilinda  Amerikan  Psikiyatri  Birligi'nce  “Hastalik
Siniflandirmasi”ndan; 1992 tarihinde ise Diinya Saglik Orgiitii'nce (WHO) "Uluslararasi
Hastaliklar Siniflandirmasi"ndan ¢ikartilmistir. Bu adimlar dogrultusunda escinselligin bir
hastalik olmadig1 bilimsel olarak kabul edilmis bir gercek olmasina ragmen escinsel bireyler
toplum igerisinde “hasta”, “sapkin” ya da “anormal” olarak damgalanmaya ve heterosekstiel
olmaya zorlanmaya devam etmektedir (1).

Escinsel bireyler giiniimiizde sosyal normlar, gii¢lii geleneksel inanglar, ahlaki deger
yargilari, 6n kabuller, kiiltiirel kabullenmeler gibi gerekcelerle hayatin bircok alaninda 6nyargi,
bask1 ve ayrimciliga maruz kalmaktadir (2,3). Bu 6n yargi, baski ve ayrimcilik aile iginde, is
yerinde ve okulda kendini gostermektedir(4). Escinseller reddedilme, yanlis anlasilma ve
kinama ile de karsilagabilmektediler. Bu durum barinma, isttihdam ve saglik bakimi alma
noktasinda sosyal hizmetlere erisimi engelleyen bir ayrimcilik yaratmaktadir (5).

Escinsel bireyler en temel haklardan biri olan saglik hakkina erisimde ciddi engellerle
kargilasmaya devam etmektedirler (6-10). Saglik calisanlarinin heteroseksist tutumlari,
homofobik yaklagimlar1 ve onyargilar escinsel bireylerin saglik hizmeti uygulama alaninda
goriinmez olmalarina yol agmakta ve saglik hizmetlerine erisimlerini kisitlayabilmektedir
(11,12). Escinsel bireyler saglik hizmetlerine basvurduklarinda ise cesitli giicliikler
yasamaktadirlar. Maruz kaldiklar1 bu giicliikler cinsel yonelimlerini agiklamakla ilgili endise
duymalarina, saglik ¢alisanlarindan cinsel yonelimlerini gizlemelerine ve aciga ¢ikma korkusu
yasamalarina yol agmaktadir (10,13). Buna bagli olarak saglik hizmetinden yararlanmayi tercih
etmemekte, gerekli saglik hizmeti bagvurularini erteleyebilmekte ve rutin saglik hizmetleri ve
saglhik tarama hizmetlerinden yararlanmaktan kacinmaktadirlar (1,14-19). Saglk
profesyonellerinin escinseller ve escinsel bireylerin saglik gereksinimleri ile ilgili yeterli
bilgiye sahip olmamasi da sunulan saglik hizmetinin kalitesini diistirebilmektedir (20-23).
Hemgirelerin kagmilmaz sekilde karsilasacaklari hastalarin bir kismimin escinsel bireyler
olacag diisliniildiiglinde, saglik hizmetlerinin sunumunda hemsirelerin dezavantajli gruplardan
biri olan egcinsel bireylere yonelik yaklagimlari 6nem kazanmaktadir. Ciinkii toplumla yakin
temas halinde olan hemsireler heteroseksist tutum, 6n yargi ve ayrimciliga maruz kalan escinsel
bireylerde, bu bireylerin ailelerinde ve toplumda pozitif degisim yaratmada kilit konumda
bulunan bir meslek grubunun elemanlaridir. Gelecegin saglik bakim vericileri olacak olan
ogrenci hemsirelerin escinsel bireylere yonelik algilarimin  belirlenmesi ise gelecekte
sunacaklar1 bakimin kalitesini arttirmak acisindan son derece 6nemlidir. Bu baglamda escinsel
bireylere yonelik alginin derinlemesine irdelendigi nitel arastirmalara ihtiyag duyuldugunu
sOylemek miimkiindiir. Bu ¢alisma escinsel bireylerin saglik hizmetlerine erisiminde sunulacak
olan bakimin kalitesini arttirmak amaciyla planlanacak girisimsel ¢aligmalara 6ncii olabilir.
Ayrica gelecegin saglik bakim profesyonellerinin escinsel bireylere iliskin algilarmin
belirlenmesi hemsirelik egitim miifredatinda konu ile ilgili ne gibi degisiklikler yapilabilecegi
ve egitim miifredatina escinsel bireylere saglik hizmetinin sunumu ile ilgili hangi basliklarin
eklenebileceginin belirlenmesi agisindan da 6nemlidir.

Bu dogrultuda bu ¢alismada, hemsire 6grencilerin escinsel bireylere yonelik algilarinin
derinlemesine incelenmesi amaglanmistir. Bu kapsamda arastirmada su sorulara yanit
aranmistir:
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*Hemsire 6grencilerin escinsellik kavramiyla ilgili diisiinceleri nasildir?
*Hemsire 6grencilerin escinsel bireylere yonelik algilar nasildir?

*Hemsire Ogrenciler toplumun escinsel bireylere yonelik bakis acisin1 nasil
degerlendirmektedir?

*Hemsire Ogrencilerin almis olduklar1 lisans egitiminin escinsel bireylere yonelik
algilarina etkisi nasildir?

*Hemsire 6grencilerin escinsel bireylere bakim vermeye yonelik tutumlar1 nasildir?

2. GEREC VE YONTEMLER
Arastirmanin Deseni

Bu calisma nitel arastirma desenlerinden insanlarin hem bireysel hem de ortaklasa
diizeyde deneyimlerini nasil anlamlandirdiklarint ve bu anlami biling diizeyine nasil
aktardiklarini ortaya ¢ikarmaya odaklanan fenomenoloji (olgu bilim) arastirma deseni ile
yiritilmustlr (24). Arastirmada nitel arastirmalarin raporlanmasina iliskin bir rehber olan
Konsolide Kriterler Kilavuzu’dan (COREQ-Consolidated Criteria for Reporting Qualitative
Research) yararlanilmistir (25).

Katilhimcilar

Aragtirmanin verileri 2018-2019 egitim 6gretim yilinda bir devlet {iniversitesinin
Hemsirelik Fakiiltesi’nde egitim goren hemsirelik 6grencilerinden Aralik 2018-Subat-2019
tarihleri arasinda toplanmistir. Calisma grubunun belirlenmesinde amagli 6rneklem tiirlerinden
“maximum ¢esitlilik 6rnekleme” yontemi kullanilmistir. Maksimum g¢esitlilik 6rnekleme
yonteminde probleme taraf olabilecek bireylerin ¢esitliligini maksimum derecede yansitmak
amaclanmaktadir (26). Maksimum cesitlilik 6rnekleme cercevesinde 6grencilerin yas, cinsiyet,
siif ve en uzun siire yasadiklar1 yerlesim yerlerinin farkli olmasina dikkat edilmistir.

Creswell (27) fenomenoloji arastirmalar1 i¢in katilimct sayisinin Polkinghorne’nin
(1989) 5 ile 25; Dukes’in (1984) ise 3 ile 10 arasinda olmasini tavsiye ettigini belirtir. Ayrica
katilimer sayisinin biiyiik gruplar yerine, arastirmanin amaglarini karsilayan, detayli veri
sunabilecek ¢aligma gruplan ile veri doygunluguna gore belirlenebilecegi belirtilmektedir
(28,29). Veri doygunlugu, arastirma sorusunun yaniti olabilecek kavramlarin tekrar etmeye
basladig1 asamaya (doyum noktasina ulasana) kadar veri toplamaya devam edilmesi ve kavram
tekrar1 basladiginda katilimci sayisinin yeterliligine karar verilmesi olarak aciklanabilir (30,31).
Bu dogrultuda arastirmanin ¢alisma grubunu 16 lisans 6grencisi olusturmustur. Yaglar1 19 ile
25 arasinda degisen katilimeilarin 8’1 kadin, 8’1 erkektir. Arastirmaya katilan 6grencilerin kod
isimleri ve tanitic1 6zellikleri Tablo 1°de gosterilmistir.
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Tablo 1. Katithimeilarin Ozellikleri

Katilimca Yas Cinsiyet Simf En Uzun Siire
Yasadigi Yerlesim
Yeri

K1l 19 Kadin 1 Antalya

K2 19 Kadin 1 Izmir

K3 22 Erkek 4 Mersin

K4 21 Kadin 4 Istanbul

K5 22 Erkek 1 [stanbul

K6 20 Kadin 3 Mersin

K7 19 Erkek 2 Adana

K8 19 Erkek 1 [zmir

K9 18 Kadin 2 Van

K10 20 Kadin 3 [zmir

K11 19 Kadin 2 Mugla

K12 21 Erkek 3 Bursa

K13 19 Erkek 2 Antalya

K14 21 Erkek 3 Aydm

K15 25 Kadin 4 Balikesir

K16 24 Erkek 4 Kiitahya

Veri Toplama Araclan

Arastirmada verilerin toplanmasi amaciyla fenomenoloji arastirmalarinda en sik
kullanilan veri toplama araci olan yar1 yapilandirilmig goriisme teknigi kullanilmistir (32).
Konu ile ilgili literatlir derinlemesine incelenmis ve arastirmacilar tarafindan yari
yapilandirilmis goriisme sorularindan olusan bir form hazirlanmistir (23,33-37). Hazirlanan bu
“yart yapilandirilmig goriisme formu” veri toplama araci olarak kullanilmistir. Hemsire
Ogrencilerin escinsel bireylere yonelik algisini belirlemek amaciyla hazirlanan bu goériisme
formu {i¢ giris ve gegis, sekiz esansiyel ve bir acimlayict sorudan olusmaktadir. Goériisme
formunun gegerligini (i¢ gegerlilik) saglamak i¢in konu ile ilgili alan yazin genis ¢apl olarak
incelenerek goriisme sorulart olusturulmustur. Ruh saglig: ve hastaliklart hemsireligi ve nitel
arastirma konusunda deneyimli 2 alan uzmaninin goriislerine bagvurulmus ve uzmanlarin geri
bildirimleri dogrultusunda goriisme formu revize edilmistir. Ayrica formun anlagilabilirligi ve
uygulanabilirligini gelistirmek ve goriismenin standardizasyonunu saglamak i¢in bir 6grenci ile
on uygulama yapilmis ve soru formuna son sekli verilmistir. On uygulamada elde edilen veriler
analize alinmamistir. Goriisme sirasinda katilimcilara yoneltilen sorular sunlardir:

1- Bana biraz kendinizden bahseder misiniz? (yas, mezun oldugu lise vb).

2- Bu boliimii nasil tercih ettiginizi biraz anlatir misiniz? Burada 6grenci olmak ve
bu meslekle ilgili egitim almak size ne hissettiriyor?

3- Meslek itibari ile farkli gruplardan insanlarla karsilasacaksiniz. Bu cercevede
baz1 sorular sormak istiyorum. Ornegin, “Escinsellik” kavramiyla ilgili neler diisiiniiyorsunuz?
Bu insanlar hangi 6zelliklere sahip genel olarak?

4- Lisans egitiminiz sirasinda escinsellik ve escinsel bireylere yonelik herhangi bir
egitim aldiniz m1? ya da derslerinizde escinsel bireyler konusunda herhangi bir bilgilendirme
yapildi m1? Hangi derslerde? Nasil anlatild1?

330



Hemsire Ogrencilerin Escinsel Bireylere Yonelik Algisi: Nitel Bir Calisma Yiiksel ve ark.

o- Eger boyle bir egitim aldiysaniz; bu egitimin escinsel bireylere yonelik bakis
aciizi etkiledigini diisiiniiyor musunuz? Nasil?

6- Hastanede hemsire olarak calistiginiz sirada, escinsel bir bireye hemsirelik
bakim hizmeti sunmaniz gerekseydi tutumunuz nasil olurdu?/ ne hissederdiniz?

7- Hasta segme hakkiniz olsa, escinsel bireylere hemsirelik hizmeti verir misiniz?
Neden?

8- Toplumun  escinsellere  yonelik  tutumunu  genel  olarak  nasil
degerlendiriyorsunuz?

9- Medyada escinsel bireylerin siddete maruz kalmalarina yonelik haberlere
siklikla rastliyoruz, bu konudaki goriisleriniz nelerdir?

10-  Escinsel bireylerin saglik kurumlarinda ayrimcilifa maruz kalmamasi
konusunda ne tiir 6nlemler alinmali sizce?

11-  Escinsel hastaya yaklagim konusunda 6zel bir egitim almay1 diisliniir miisiiniiz?

12-  Eger egitim almak istiyor iseniz; bu egitimin konu ve igerik acisindan nasil

olmasini tercih edersiniz? Onerilerinizi 6grenebilir miyim?

Verilerin Toplanmasi

Aragtirmanin verileri nitel arastirma konusunda egitim ve deneyimi olan birinci
arastirmaci tarafindan Aralik 2018-Subat 2019 tarihleri arasinda yiiz yiize derinlemesine
goriisme teknigi kullanilarak toplanmistir. Yapilan goriismeler 6grencilerden izin alinarak ses
kay1t cihaziyla kaydedilmistir.

Gorlisme Oncesinde Ogrencilere arastirmanin amaci agiklanmis, arastirmanin detaylari
konusunda bilgi verilmistir. Aragtirmaya katilmay1 kabul eden 6grencilerden yazili ve sozli
izinleri alinmis, ses kayit cihazi agildiktan sonra arastirmaya katilma onaylarini bir kez daha
sesli olarak kayit altina gececek sekilde tekrar etmeleri istenmistir. Gorlismenin ve verilerin
mahremiyetini saglayabilmek i¢in 6grencilerle birebir goriisme saglanmis ve Ogrencilerin
kendilerini daha 1y1 ifade edebilmeleri agisindan goriismeler Hemsirelik Fakiiltesi binasinda
belirlenen bir goriisme odasinda yapilmistir. Her bir goriisme ortalama 40-60 dakika siirmiistiir.

Verilerin Analizi

Arastirmada elde edilen ses kayitlar1 metne aktarilmis ve microsoft word ortaminda 65
sayfalik bir ham veri dokiimani olusturulmustur. Arastirmada toplanan veriler igerik analizi
teknigi kullanilarak ¢oziimlenmistir. Veriler Creswell ve Plano Clark’in (38) nitel aragtirmada
timevarim analizi basamaklarma goére klasik kagit-kalem yontemi ile analiz edilmistir.
Tiimevarim analizi yaklagimi1 kodlama yapilarak verilerin kategorilere ayrilmasi, bu kategoriler
arasindaki iliskilerin ortaya konmasi ve buna dayali olarak kategoriler ve alt kategorilerden
biitlinciil bir resme ulasilmasini igerir (26). Arastirmada verideki temel fikri olusturmak igin
benzesen kodlar bir araya getirilerek, belli sayida kategoriye indirgenmis ve raporlanmustir. Ik
asamada 162 kod olusturulmus, bu kodlar iliskilendirilip birlestirilerek 16 kod elde edilmistir.
Bu kodlarla 4 kategori ve 3 temaya ulasilmistir.

Icerik analizinin giivenirligi i¢in veriler iki ayr1 arastirmaci (arastirmanin birinci ve
lclincli yazar1) tarafindan kodlanmistir. Verilerin analizinde Miles ve Huberman (39)
giivenirlik formiiliinden yararlanilmistir. Miles ve Huberman (39) i¢ tutarliligi veren kodlama
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denetimine gore kodlayicilar arast goriis birliginin en az %70 olmas1 gerektigini belirtmistir.
Bu arastirmada kodlayicilar arasindaki tutarlilik kontroliinde bu oran %86 olarak bulunmustur.

3. BULGULAR

Calismanin verileri hemsirelik 6grencilerinin escinsel bireylere yonelik algilar escinsel
bireye iliskin diisiinceler, escinsel bireye bakim verme ve Oneriler olmak {izere ii¢ ana tema
altinda toplanmistir (Tablo 2). Ilk tema Escinsel Bireye iliskin Diisiinceler’dir. Bu temanin alt
temasinda Olumlu Diisiinceler;-Atilganlik, Empati- Duyarlilik, Sanata Egilim, Genis Bakis
Acis1 ve Olumsuz Diisiinceler; Marjinal-Aykir1 olma, intihara Egilim, Aile Baglarinin Zayiflig
kavramlar1 yer almaktadir. Ikinci tema, Escinsel Bireye Bakim Verme’dir. Ikinci temanin
altinda Profesyonellik, Empatik Tavir ve Damgalamama kavramlarina ulasilmistir. Calismanin
son temasi ise Oneriler olarak belirlenmistir. Bu tema; Bireysel ve Toplumsal oneriler
bi¢iminde kategorize edilmistir. Bireysel onerilerde; Lisansta Ders olmasi, Mezuniyet Sonrasi
Egitim ve iletisim ve Tutum Egitimi basliklar1 yer alirken Toplumsal dnerilerde; Sektorler arasi
isbirligi, Medya kullanim1 ve Din adamlarinin is birligi bagliklart bulunmaktadir. Arastirmanin
i¢c giivenirligini saglamak i¢in bulgularda katilimcilara ait verilerden dogrudan alintilara yer
verilmig ve etik hassasiyetler sebebi ile katilimcilara ait alintilar kod numaralart ile birlikte
sunulmustur (Katilimer 1, Katilimei 2,.. . Katilimer 16).

Tablo 2. Hemsirelik Ogrencilerinin Escinsel Bireylere Yonelik Algist

TEMALAR Kategoriler
Kodlar

Escinsel Bireye Iliskin Diisiinceler Olumlu Diisiinceler
Atilgan
Empatik- Duyarl
Sanata Egilimli
Genis Bakis Acili

Olumsuz Diisiinceler

Marjinal-Aykiri

Intihara Egilimli

Aile Baglar1 ve toplumsal degerleri zay1f

Escinsel Bireye Bakim Verme Profesyonel tutum
Empatik yaklagim
Damgalamama

Bireysel
Oneriler Lisansta Ders

Mezuniyet Sonrast Egitim
Iletisim ve Tutum Egitimi

Toplumsal
Sektorlerarast isbirligi

Medya kullanimi1
Din adamlarinin is birligi
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Tema 1: Escinsel bireye iliskin diisiinceler

Arastirmaya katilan 6grenciler escinsel bireylere yonelik diistincelerini iki farkli
noktada ifade etmislerdir. Ogrencilerin bu konudaki bazi ifadeleri sunlardir;

Katilimcilarin Olumlu ifadeleri su sekildedir;
“Atilgan, konuskan, aktif ve sosyal insanlar.” (K2)

“Hayata kars1t bakis acgilart farkli, onyargisizlar, cevreye hayvana duyarhlar,
yvardimseverler, fedakarlar.” (K3)

“Sanat¢i ruhlular, olaylara genis pencereden bakabiliyorlar.” (K8)

“Ozgiivenliler.” (K10)

“Insancil, bariscil, sevecen insanlar ve cevreye, hayvana, dogaya duyarlilar.” (K12)
“Rahat insanlar bence. ” (K12)

Katilmcilarin Olumsuz ifadeleri ise su sekildedir,

“Marjinaller, aile baglar: zayif kisiler.”(K5)

“Kizlar erkekler kiz gibi biraz farkl davramyorlar.”(K9)

“Aykirt davranyyorlar, intihara egilimliler. ”(K15)

Tema 2: Escinsel bireye bakim verme

Katilimcilarin, escinsel bireylere bakim vermeyi profesyonel bir tutum igerinde
degerlendirdikleri goriilmektedir.

Katilimcilarin bu konudaki bazi ifadeleri sunlardir;
“Diger hastalara nasisa oyle davranirim.” (K1)

“Asla yargilamam, hastamn ozelliklerinin rafa kaldirmalyyim, benim isim bakim
vermek” (K3)

“Yargilamam, damgalamam, ihtiyaglarini sorarim.” (K4)
“Kimseye ayirim yapmadan meslegimi yapmalvyim, yemin ediyoruz wrk dil din vs.” (K5)
“Profesyonelce meslegimi yaparim.” (K9)

“Diger hastalardan farkli bir tutumum olmaz, yargilamam, herhangi bir hasta gibi
davranirim” (K14)
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Tema 3: Oneriler

Katilimeilarin, escinsel bireylere yonelik algisini bireysel ve toplumsal Oneriler
araciligiyla ortaya koyduklart goriilmektedir. Katilimecilarin bu konudaki bazi ifadeleri
sunlardir;

Katilimeilarin Bireysel diizeydeki onerileri soyledir;
“Her hemsirenin egitim almasi lazim, egitim iceriginde iletisim olmali.” (K2)
“Ders olsa almak isterim, olmali zaten.” (K3)

“Mezuniyet sonrasi egitim ve konferanslar olmali, egitimde iletigim olmali, egcinselligin
her yonii konusulmali.” (K4)

Katilimcilarin Toplumsal diizeydeki onerileri ise su sekilde ifade edilmistir.
“Din adamlar escinselligi topluma anlatmali.” (K6)

“Medyanin daha etkili kullaniimasi gerekli.” (K10)

“Toplum bilinglendirilmeli.” (K15)

4. TARTISMA

Bu arastirmada, bir iiniversitenin hemsirelik fakiiltesinde egitim goren Ogrencilerin
escinsel bireylere yonelik algilarini nasil anlamlandirdiklart ortaya koyulmaya ¢alisilmistir.
Ogrencilerin escinsel bireylere yonelik algilarma iliskin 16 kod ve 3 tema olusturulmustur. Bu
calisma hemsirelik 6grencilerinin escinsel bireylere yonelik algisini ortaya koymasi ve konuya
iliskin hemsirelik 6grencilerinde yapilmais ilk nitel ¢alisma olmasi agisindan 6nemli ve degerli
bilgiler agi8a ¢ikarmustir.

Calismada 6grencilerin escinsel bireyleri atilgan, empatik-duyarli, sanata egilimli ve
genis bakis acili gibi olumlu ifadelerle ve marjinal-aykiri, intihara egilimli, aile baglar1 ve
toplumsal degerleri zayif seklinde olumsuz ifadelerle tanimladiklar1 belirlenmistir. Tiirkiye’de
cinsel yonelim ve cinsiyet kimligine yonelik ayrimciligin incelendigi bir ¢alisma raporunda da
escinsel bireylere yonelik sapik, hasta, ahlaksiz, anormal gibi olumsuz ifadelerin kullanildig:
belirtilmistir (40). Ayrica literatiir incelendiginde arastirma sonuclarinin escinsel bireylere
yonelik olumsuz tutum ve davraniglarin varligina vurgu yaptigi goriilmektedir (33,41-43).
Gliney ve arkadaglarinin (2004) tiniversite 6grencilerinin escinsellik konusundaki goriislerini
incelemek amaciyla yapmis olduklar nitel ¢alismada escinsellige yaklagimin olumsuz oldugu
belirtilmistir. Gonen¢ ve Erenel (2019) hemsirelik 6grencileriyle yiiriittiikleri ¢alismada
hemsire 6grencilerin escinsellige karsi tutumlarinin olumsuz oldugunu belirtmistir (44). Bu
caligmada oOgrencilerin escinsel bireylere yonelik olumsuz tanimlamalarinin ve olumsuz
tutumlarinin toplum igerisindeki olas1 aktarimi dolayisiyla escinselligin sosyolojik yaninin agir
basmas1 ve toplum tarafindan ele alinan ve kusaktan kusaga aktarilan kalip ve dnyargilarla
iliskili olabilecegi sdylenebilir. Caligmamizda 6grencilerin escinsel bireylere yonelik algilarini
olumlu tanimlamalarla ifade etmis olmalarinda ise grenci popiilasyonundaki cesitlilik, LGBTI
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hareketinin geng nesiller iizerindeki etkisi ve Ogrencilerin yasadiklari donemin deger ve
tutumlarinda yarattig1 farkliliklar etkili olmus olabilir.

Calismada 6grenciler escinsel bireylere empatik yaklagim sergileyerek damgalamadan
uzak ve profesyonel tutum igerisinde bakim vereceklerini belirtmislerdir. Literatiirde saglik
hizmeti verilen ortamlarda escinsel bireylere yonelik homofobik yaklasimlarin ve 6nyarginin
yaygin oldugu bildirilmektedir (45-50). Saglik calisanlarimin heteroseksist tutumlarinin ise
escinsel bireylerin saglik hizmetlerine erisimini kisitlayabildigi bilinmektedir (22,51,52).
Calisma sonucumuza benzer sekilde Sagdi¢ ve Beydag (53) hemsirelik bolimi 6grencilerinin
lezbiyen ve geylere yonelik tutumlarini ve bu tutumlara etki eden faktorleri belirlemek amaciyla
yapmis olduklar1 ¢alismada 6grencilerin %16’sinin hemsire olarak gey/lezbiyen bireye bakim
verdigi ve %87,7’sinin gey/lezbiyen bireye bakim vermenin diger bireylere bakim vermekten
farkli olmadigini ifade ettigi belirtilmistir. Uluslararasi Hemsireler Birligi’ne gore hemsirelik;
dogasinda, insanin onurlu bir sekilde tedavi alma siirecinde, i¢ginde kiiltiirel haklarin, yasam ve
secim hakkinin dahil oldugu insan haklar i¢in bir saygi teskil eder (54). Bu dogrultuda
calismamizda 6grencilerin escinsel bireylere yonelik mesleklerini profesyonelce yerine getirme
vurgusunun 6n planda oldugunun belirlenmis olmasi 6grencilerin escinsel bireylere 6nyargidan
uzak yaklastiklarin1 gdstermesi agisindan son derece dnemlidir. Ogrencilerin escinsel bireylere
empatik bir tutum sergileyerek damgalamadan uzak ve profesyonel bir tutum igerisinde bakim
vereceklerini belirtmelerinde almis olduklart hemsirelik egitimi yoluyla herhangi bir ayrim
gozetmeksizin hastalara bakma ve bakimlari altindaki hastalarin biitiin degerlerine saygi duyma
sorumlulugunun 6grenciler tarafindan benimsenmis olmasindan kaynaklanmis olabilir.

Hemgirelik programlarinda LGBTI’li bireylerin sorunlarindan ¢ok az bahsedildigine
vurgu yapilmaktadir (55). Escinsel bireylere 6zgii saglik konularinin lisans ve lisansiistii
hemsirelik miifredatina ne 6l¢iide dahil oldugu belirsizdir (56). Soner ve Altay (57) tarafindan
hemsirelik bolimii son siif 6grencilerinin escinsellere yonelik tutumunu incelemek igin
yapmis olduklar1 ¢alismada 6grencilerin % 49’u escinsellerin sagligi hakkinda yeterli bilgi
sahibi olmadigin1 yine katilimcilarin % 31.4°i lisans egitimlerinde escinsellerle ilgili bir
konuya deginilmedigini belirtmislerdir. Ayni sekilde Yiiksel ve ark. (23) yapmis olduklari
calismada da Ogrencilerin  %46,6’s1 egitimleri sirasinda escinsellik hakkinda egitim
almadiklarini ifade etmislerdir. Hemsirelik miifredatinin escinsel bireylerin haklarina, esitligine
ve 0zel ihtiyaglarina duyarl hale getirilmesi gerektigi aciktir (58). Bu dogrultuda hemsirelik
egitiminde escinsel bireylere saglik hizmeti sunulmasi noktasinda heteroseksizmden ve
homofobiden armmmis sekilde yapilacak diizenlemelerle 6zellestirilmis ders materyallerinin
Ogrencilere sunulmasi ve konuya iliskin segmeli derslerin agilmasi yoluyla saglik hizmetlerinin
sunumunda cinsel yonelim temelli ayrimcilifin ortadan kaldirilabilecegi ve ogrencilerin
gelecegin saglik bakim profesyonelleri olarak sunacaklar1 bakimin kalitesinin arttirilabilecegi
soylenebilir.

Calismada Ogrenciler escinsel bireylere yonelik saglik hizmeti sunumun ele alindigi
lisans derslerinin verilmesi, mezuniyet sonrasi hemsirelere yonelik konuya iligkin egitim
verilmesi gerektigine yonelik bireysel; escinsel bireylere yonelik sektorler arasi isbirligi
yapilmasi, medyanin kullanilmasi ve din adamlart ile is birligi yapilmasina yonelik toplumsal
onerilerde bulunduklar1 goriilmiistiir. Bu bulgu escinsel bireylere yonelik 6nyargilarin ortadan
kaldirilmas: ve toplumun bilgilendirilmesi gerektigini gostermesi bakimindan dnemlidir. Bu
calismada Ogrencilerin escinsel bireylere yonelik bireysel ve toplumsal Onerilerde
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bulunmalarinda; o6grencilerin escinsel bireylere yonelik saglik hizmetinin sunumunda
farkindalik kazanmalarindan ve ogrencilerin hemsirelik mesleginin insan onuruna saygi
vurgusunu i¢sellestirmis olmalarindan kaynaklandigi sdylenebilir.

5. SONUC VE ONERILER

Bu c¢alismada hemsirelik 6grencilerinin  escinsel bireylere yonelik olumlu
diisiincelerinin yani sira olumsuz diisiincelerinin de oldugu, buna karsin escinsel bireylere
bakim vermeye yonelik profesyonel bir tutum igerisinde olduklari goriilmiistiir. Ayrica
Ogrencilerin escinsel bireylere yonelik bireysel ve toplumsal onerilerde bulunmuslardir. Bu
sonuglara dayali olarak, hemsirelerin ayrimciliktan uzak ve duyarli bir mesleki uygulama
becerisi gelistirebilmeleri i¢in dezavantajli gruplarin yasadigi1 sorunlar ve dezavantajli gruplari
olumlayici uygulamalarin hemsirelik lisans programlarina dahil edilmesi ve 6grencilere yonelik
egitim ve uygulama olanaklarinin saglanmasi dnerilmektedir. Bu yolla sunulacak olan bakimin
kalitesinin artacagi diisiiniilmektedir.

Arastirmanin Giiclii Yonleri ve Sinirhlhiklar:

Calismamiz hemsire dgrencilerin escinsel bireylere yonelik algisini ortaya koymustur.
Bu ¢alisma escinsel bireylerin saglik hizmetlerine erisiminde sunulacak olan bakimin kalitesini
arttirmak amaciyla planlanacak girisimsel calismalara oncii olabilir. Bu arastirmanin bazi
stirhiliklart bulunmaktadir:

eAragtirmanin sonuglart ¢alisma grubuna alinan bireyleri temsil etmektedir,
genellenemez.

sArastirma verileri goriisme teknigi ile toplandigindan verilerin giivenilirligi
ogrencilerin verdigi bilgilerin dogrulugu ile sinirlidir.

Arastirmanin Etik Yonii

Arastirma i¢in gerekli etik onay bir devlet iiniversitesinin Hemsirelik Fakiiltesi
Girigimsel Olmayan Klinik Arastirmalar Etik Kurulundan alinmistir (19.11.2018 tarih ve
2018/042 protokol numarali). Arastirmanin yiiriitiilebilmesi i¢in bir devlet iiniversitesinin
Hemsirelik Fakiiltesi Dekanligi’ndan izin alinmistir. Ayrica arastirmaya katilan 6grencilerden
yazili ve sozlii onam alinmustir. Ogrencilerle yapilan goriismelerin ses kayitlarinm dékiimii
aragtirmanin birinci yazari tarafindan yapilmistir. Veri analizi siirecinde yapilan kodlamalarda
ogrencilerin kod isimleri kullanilmis, gercek isimlerine yer verilmemistir. Katilimei isimleri ve
kod isimlerinin bulundugu dosya, ses kayit dosyalar1 ve ses kaydi sonrasinda yaziya dokiilen
ham veriler klasor sifreleme yazilimi ile korumaya alimmis ve arastirmacilar tarafindan
muhafaza edilmektedir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir. Herhangi bir kisi ve/veya
kurum ile ilgili ¢ikar ¢atismas1 yoktur.
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Yashlarda Aktif Yaslanma Bakis Acilar ve Sosyal Katilimlarinin Kognitif

Durumlari ve Fonksiyonel Bagimsizhiklariyla iliskisi

The Relationship of Active Aging Perspectives and Social Participation of Older Adults
with Their Mental States and Functional Independence

Demet GOZACAN KARABULUT!ABCDEFG® Cagtay MADEN! CEFG® Bars
TURKER?EFS®, Yalgin KARABULUTS BCEFG® Hamit YILMAZ4EFC

1Gaziantep Islam Science and Technology University, Faculty of Health Sciences, Department of Physiotherapy and
Rehabilitation, Gaziantep, Turkey
2Trabzon University, Tonya Vocational School, Department of Therapy and Rehabilitation, Trabzon, Turkey

SHasan Kalyoncu University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Gaziantep,
Turkey

4 Kahramanmaras Siitcii imam University, Faculty of Medicine, Department of Biophysics, Kahramanmaras, Turkey

(074

Amag: Bu ¢alismanin amact, yaslilarin aktif yaslanmaya bakis agis1 ve sosyal katilimlarini inceleyerek bunlarin kognitif durum
ve fonksiyonel bagimsizliklari ile iligkisini belirlemektir.

Yontem: Caligmaya 60 yas istl, yas ortalamasi 70.94+8.1 olan toplam 298 katilimci dahil edildi. Calismaya dahil edilen
bireylerin kognitif fonksiyon dereceleri Mini Mental Durum Testi (MMDT) ile, fonksiyonel bagimsizlik diizeyleri Barthel
Indeksi ile degerlendirildi. Calismaya dahil olan yash katiimeilarin sosyal katilim sikliklar1 19 sorudan olusan likert tipteki
(arastirmacilar tarafindan olusturulan) sosyal katilim degerlendirme formu ile analiz edildi. Bu form ile gesitli giinliik sosyal
aktivitelere katilma sikliklar1 degerlendirildi.

Bulgular: Sosyal katilim degerlendirme formu puan ortalamalari yiiksek olan bireylerin Mini Mental Durum Testi puan
ortalamalar1 ve Barthel Indeksi puan ortalamalar1 daha yiiksekti (strasiyla r1: 0.329, p<0.001; r2: 0.247, p<0.001). Calismaya
dahil edilen yash bireylerin %60" iyi fiziksel saglik ve fonksiyonlarin aktif yaslanmanin gostergeleri oldugunu belirtmistir.
Sonug: Sonug olarak, yasl bireylerin giinliik yasam aktivitelerine sosyal katilimu, bilissel islevlerini ve fonksiyonel bagimsizlik
diizeylerini etkileyebilir. Yagsl bireylerde sosyal katilimin artirilmasi, fonksiyonel bagimsizligin ve biligsel durumun
gelistirilmesinde dnemli olabilir.

Anahtar Kelimeler: Yagl, Fonksiyonel durum, Saglikli yaglanma, Sosyal katilim.

ABSTRACT

Objective: The aim of this study is to examine the active aging perspectives and social participation of older adults and to
determine their relationship with their mental states and functional independence.

Method: A total of 298 participants over the age of 60, with a mean age of 70.94+8.1 were included in the study. The degree
of cognitive function of the individuals included in the study was evaluated with the Mini Mental State Examination (MMSE),
the level of functional independence was evaluated with the Barthel Index. The frequency of social participation of the older
adult participants included in the study were analyzed with a Likert-type social participation evaluation form (created by the
researchers) consisting of 19 questions. With this form, the frequency of participation in various daily social activities was
evaluated.
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Results: Individuals with high social participation evaluation form mean scores had higher Mini Mental State Examination
mean scores and Barthel Index mean scores (r1: 0.329, p<0.001; r2: 0.247, p<0.001, respectively). 60% of older adults included
in the study stated that good physical health and functions are indicators of active aging.

Conclusion: As a result, the social participation of older adults in daily life activities may affect their cognitive function and
functional independence levels. Enhancement of the social participation may be important in developing functional
independence and cognitive status among older adults.

Keywords: Aged, Functional status, Healthy aging, Social participation.

1. INTRODUCTION

The older adults population is increasing worldwide. Additionally, individuals in
Turkey age similarly. The older adults population is expected to reach 8.6 million in 2023 and
16 million in 2050 (1). In the older adults population, the rate of disability and dependency is
gradually increasing. As people age, the presence and likelihood of multiple chronic diseases
increases. This is a common problem in the older adults, significantly associated with high
mortality, increased disability, and decreased functional capacity (2,3). With advancing age,
there is a decrease in social participation due to the decrease in the physical and mental
capacities and the life cycle transitions of older adults. Increasing social participation among
older adults plays a key role in the concept of successful aging (4). Active aging is an important
concept that expresses the state of being physically and mentally active, working and taking
part in the social environment, together with the fact that older adults lead their lives in a
healthier and more independent way. According to the World Health Organization (WHO),
active aging is a process that encourages older adults to remain physically, mentally, and
socially active (5). This concept emphasizes the health, participation, and functionality of the
older adults in the last stages of their lives. Social participation and functional independence
have an important place in the active aging process (6,7).

Questioning the social relations and social participation rates associated with active
aging are also important issues. Social participation is the continuity of social connections and
participation in social activities. Social participation refers to a wide range of activities that a
person does with family, friends, and social groups by spending his/her money and time (8).
Social participation activities are defined as participation in a course of interest, participation
in social centers, participation in voluntary work, going to a museum, exhibition, theater,
concert, meeting with relatives or friends, singing, or attending religious meetings (9).
However, social participation is a factor that enables the older adults to continue to be an
important part of society. It helps the older adults maintain their social networks and
friendships, participate in community activities and even contribute to volunteer work (10).

Based on the literature, it is important to encourage and adopt active ageing in older
adults (8-10). The fact that social participation and the perspective of participation are more
positive in the older adults and therefore the frequency of participation is higher will have many
positive effects on the quality of life, especially their mental states and functional independence
(4,5). At the same time, the adoption of the concept of active and successful aging by the older
adults would contribute positively to the parameters related to the health and social participation
of older adults in society (5,10). The unique aspect an aim of this study is the evaluation of
older adults' perspectives on active ageing by considering the relationship between social
participation, mental states, and functional independence levels of older adults. This study is
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based on the hypothesis that active ageing and social participation are associated with cognitive
status and functional independence in older adults. In this study, it is one of our other aims to
support active and successful aging processes in our country and to draw attention to the
importance of this issue.

2. MATERIALS AND METHODS

Individuals over the age of 60, without any chronic disability, and volunteering to
participate in the study were included in the study.

Personal information about the individuals included in the study, such as age, gender,
marital status, educational level, employment, and presence of chronic disease, was questioned
with the personal information form. In the personal information form, the older adults were
asked the question "What do you think is the definition of active ageing?". Multiple-choice
answers were presented for this question. These answers were; good physical health and
functions, be active in leisure and social activities, better mental functions, and better social
relations and communication. In addition, they were asked to answer the question "Where do
you see yourself in Active Ageing?" from the options of extremely active, highly active,
moderately active, less active and inactive. These questions were created by the authors of the
study, taking into account the markers of active ageing recommended by WHO (5). The degree
of cognitive function of the participants was evaluated with the Mini Mental State Examination,
the level of functional independence was evaluated with the Barthel Index, and their social
participation statuses were evaluated with the social participation evaluation form created by
the researchers. The social participation form was created by the authors of the study by taking
into account the social participation forms used in previous studies (9,11-13). In studies
conducted in Turkey where the determinants of active ageing were analyzed, it was taken into
consideration (14,15).

The social participation form to evaluate the social and societal participation of older
adults included in the study consisted of 19 questions questioning the frequency of participation
of older adults in various social activities (going for a walk, going for a picnic, going to a place
of worship, meeting with friends outside, participating in hobby courses, etc.). The frequency
of participation questioned in this social participation evaluation form is in the form of a six-
point Likert type: every day [5], 2-3 days a week [4], once a week [3], once every two weeks
[2], once amonth [1], less than once a month or never [0], and the mean scores of the individuals
were recorded. The minimum score that can be obtained from the social participation form was
0, and the maximum score was 95.

The data of older adults included in the study were taken by face-to-face interview
method. Written informed consent forms were obtained from all individuals participating in the
study, stating that they voluntarily participated in the study. Between May 2022-Jan 2023, data
were collected. The study was approved by the clinical research ethics committee (Protocol
Number: 2022/108). In this study, the provisions of the Declaration of Helsinki were complied
with.
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Mini mental state examination (MMSE)

It is the most commonly used test for the assessment of cognitive function. The MMSE
consists of eleven questions and is evaluated over 30 points. Twenty-four to thirty points are
associated with normal, 18 to 23 points with mild cognitive impairment, and 17 points and
below with severe cognitive impairment. The MMSE tests orientation, memory, attention,
calculation, recall, language, motor functions, perceptions, and visuospatial abilities (16). Its
validity and reliability study was performed. The 23/24 threshold value was found to be
sensitive and specific (17).

Barthel index (BI)

The Bl is used to assess the level of independence of older individuals in activities (18).
The Turkish validity and reliability study of the index was performed by Kiiclikdeveci et al.
(19). It includes 10 basic activities of daily living, such as feeding, personal care, bathing, using
the toilet, transferring from wheelchair to bed, walking, going up and down stairs, dressing,
urine and stool control, and driving a wheelchair if unable to walk. The index total score is
between 0 and 100. 0-20 points explain being completely dependent, 21-61 points severe
dependency, 62-90 points moderate dependency, 91-99 points mild dependency, and 100 points
total independence (19).

Statistical analysis

Statistical analyzes were performed using the SPSS 25 (Version 25, Chicago, USA)
package program. The suitability of the data to the normal distribution was analyzed using the
Kolmogorov-Smirnov Test. Variables determined by numerical measurement for descriptive
analyzes were expressed as arithmetic mean and standard deviation (X+SD). The relationships
between the total activity mean score and the MMSE mean score and the Bl mean score was
analyzed by Pearson correlation analysis. Pearson correlation coefficients were classified as
low (0.26 — 0.49), moderate (0.5 0.69), high (0.7— 0.89), or very high (0.9 —-1.0) (20). Sample
size calculation was performed with G. Power, version 3.1.7 software. The relationship between
two variables (coefficient of correlation) was estimated as r=0.5, considering a= 0.01 and b=
0.05. Accordingly, the sample size was calculated as 210 individuals.

3. RESULTS

The sociodemographic characteristics, MMSE, and Bl mean scores of a total of 298
older adults participating in the study are presented in Table 1.

The percentages of answers given to the frequency of social participation in daily life
activities are presented in Table 2.

The percentage distribution of the multiple-choice answers given to the question of
"What do you think is the definition of active aging?" is 60% to have good physical health and
functions, 11.1% to be active in leisure and social activities, 12.1% to have better mental
functions, and 16.8% to have better social relations and communication.

The percentage distribution of the multiple-choice answers given to the question of
"Where do you see yourself in Active Aging?" is 5.4% extremely active, 18.5% highly active,
43.6% moderately active, 24.8% less active, and 7.7% inactive.
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In the comparison of social participation mean scores according to gender, the mean of
male individuals is 30.7+11.9, and the mean of female individuals is 23.5+11.5. It was observed
that the Bl mean score of male individuals is statistically significantly higher than that of female
individuals (p<0.001).

A statistically significant difference was found in the social participation mean score
comparisons according to employment (p=0.023). The social participation mean score of
employed individuals is 33.8£10.6, the mean score of unemployed individuals is 25.6£12.8,
and the mean score of retired individuals is 27+11.4. It was observed that the social participation
mean score of the employed older adults is statistically significantly higher than the
unemployed ones (p=0.02).

A statistically significant correlation was found between the mean scores of the social
participation form, MMSE, and Bl (rl1: 0.329, p<0.001; r2: 0.247, p<0.001, Table 3).

Table 1. The Sociodemographic Characteristics and the Mean Scores of the MMSE and Bl

M=+SD Min-max
(n=298)
Age (years) 70.94+8.1 60-105
Gender (F/M) 164/134 -
Height (cm) 164.3+9.3 132-190
Wight (kg) 76.3£14.3 42-150
Educational Level
Iliterate (%) 38.9 -
Primary School (%) 40.9 -
Middle School (%) 11.1 -
High School (%) 5
University (%) 4
Employment
Retiree (%) 45.3
Employed (%) 6
Unemployed (%) 48.7
Marital Status
Married 71.8
Single -
Widow 28.2
Number of Children 5.7£2.5 0-13
Use of Medications (Present/Absent, %) 58.7/41.3
Assistive Device for Walking
Not Using (%) 63.8
Walking Stick (%) 26.2
Crutch (%) 2.3
Wheelchair (%) 1.3
Walker (%) 6.4
Chronic Disease
Absent (%) 41.3
Present (%) 48.7
MMSE 21.745.1 7-30
Bl 87.6+16.7 10-100
Total social participation score (o.g5) 26.7+12.2 10-76

M=SD: Mean and standard deviation, MMSE: Mini Mental State Examination, Bl: Barthel Index
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Table 2. Participants' Social Participation Evaluation Form Percentages

Less than once Once a Once in Oncea Twoorthree Every
a month / never month every 2 week times a week day
(%) weeks (%)
(%) (%) (%) (%)
Going to the coffee 79.2 1.7 2.7 4.0 8.4 4.0
shop
Going to the market 18.1 18.5 10.1 18.8 255 9.1
Attending social 69.8 12.8 7.4 4.0 34 2.7
centers
Attending a hobby 91.3 3.0 2.3 2.0 1.0 0.3
course
Participating in 72.8 14.1 5.7 3.0 2.0 2.3
volunteer work
Going to museums, 88.3 6.4 3.7 0 13 0.3
exhibitions, theaters,
movies, and concerts
Meeting friends 21.8 151 11.7 12.8 221 16.4
outside
Going for a walk 20.8 9.1 7 13.8 21.8 27.8
Participating in sports 76.8 8.7 2.7 4.4 5.0 2.3
activities
Go fishing 90.9 4.4 2.7 0.3 1.0 0.7
Going to picnic 49.0 31.9 6.4 7.4 34 2.0
Going to the place of 35.9 12.4 4.0 12.8 12.4 22.5
worship
Going to neighbor 26.5 13.8 9.7 16.4 21.1 11.7
(days)
Participating in 85.6 8.1 2.7 2.3 1.0 0.3
excursions with tours
Going to the bank 52.3 30.9 7.0 4.4 5.0 0.3
Going to hospital 34.2 38.9 114 8.7 4.7 2.0
Frequency of phone 4.7 3.0 5.4 9.7 18.5 58.7
calls
Visiting relatives 8.1 16.4 16.1 20.8 28.2 10.4
Wedding, eid visits 41.3 33.6 5.7 7.7 6.4 5.4

Table 3. Relationships Between the Mean Scores of MMSE, BI, and Social Participation Evaluation Form

MMSE Bl
Social Participation Evaluation p <0.001* <0.001*
Form r 0.329 0.247

*p<0.001, pearson correlation analysis. MMSE: Mini Mental State Examination, Bl: Barthel Index

4. DISCUSSION

The results of the present study examining the relationship between the older adults’
perspectives on active aging and their social participation and mental states, and functional
independence showed that there is a relationship between the social participation statuses of the
older adults and their degree of cognitive function and functional independence. It was
determined that the social participation level is low in the sample in which the study was
conducted. In line with the aim and unique aspect of this study, it is seen that mental states and
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functional independence in the older adults are of great importance on the rates of social
participation.

Although there are policies to support active aging, multidimensional different
perspectives, productivity, health, independence, participation, and well-being among older
adults are emphasized rather than an accepted definition of this concept (21). Within the scope
of this emphasis of WHO, and within the scope of this research, social participation and
functional independence statuses of older adults in daily life activities and their perspectives on
active aging were investigated. The results of our study presented that the social participation
percentages of older adults in daily life activities are quite low. It was found that the daily social
participation activity of 58.7% of the participants is talking on the phone, followed by going
for a walk with a rate of 27.8% and going to a place of worship with a rate of 22.5%. It is
noteworthy that the social participation rates of the participants were higher in the option less
than once a month or never. In the results of this option, the low rates of individuals'
participation in sports activities and voluntary work are also noteworthy. The findings obtained
from the study presented that older adults should be followed up and included in training
programs in terms of low social participation rates related to active aging. These programs
should encourage the older adults to maintain their social networks and friendships, participate
in community activities and even contribute to voluntary work (5). It can be predicted that these
programs will improve the quality of life of the older adults and reduce their demand for health
services and the cost of care (5,21).

The older adults are at risk for social isolation. Social participation, on the other hand,
is seen as having an impact on the health and well-being of the older adults, and it is stated as
a tool to reduce these risks in the elderly (11,12,22). In the older adults, their abilities and
mobility levels in daily life activities decrease with advancing age, and accordingly, their social
participation levels also decrease (11,23,24). It is stated that not only the individual should be
active in old age, but also the activeness of the individual in social interactions should be
encouraged (25). Similar to the literature, the current study presented that the social
participation percentages and mean scores of the older adults are low. It draws attention to the
importance of social participation among older adults in terms of many factors.

Studies in the literature presented that the active aging perceptions of older adults are
associated with optimum health conditions and quality of life (13,26). In a study by Bowling et
al., in which older adults' perceptions of active aging were questioned, one-third of older adults
reported themselves as "very active" and nearly half as "quite active" aging (13). In our study,
5.4% of older adults stated themselves as very active and 18.5% of them stated themselves as
very active on the issue of active aging. With the highest rate, 43.6% of older adults reported
that they consider themselves as moderately active. However, from the point of view of social
participation, it is noteworthy that the social participation mean score of the participants, with
the highest 95 points, is 26.7, which is lower than the average. This indicates that although the
social participation mean score of older adults is low, they express their own activity levels at
higher rates and perceive them in this way. In this context, it can be emphasized that the
perspectives of older adults in terms of active aging and social participation should be taken
into account in the interventions to be applied to social participation. Maintaining physical and
mental health parameters enables better relationships with family and friends and allows them
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to take an active part in society. Encouraging older adults to participate in regular exercise and
physical activity will also play an important role in the process of active ageing (5,21).

It was reported that the awareness of active aging should be widespread among older
adults (27,28). It is known that healthy life, mental health, social participation, and active aging
are closely related to each other (7). Parameters associated with successful aging are the absence
of disabilities, arthritis or diabetes, and not smoking. Being more physically active and having
social contacts are moderately associated with better health and better cognitive functions.
Gender, educational level, income, and marital status are not associated with successful aging
(29). Having a job as a source of employment is one of the many factors affecting active aging
(30). One current study presented that male older adults get better level in active aging due to
this were more active at work (31). In this study, which examined social participation in terms
of having social contacts related to the concept of active aging, it was seen that the presence of
a chronic disease did not affect their social participation mean score. Social participation mean
scores were found to be better for males than females in terms of gender, and employed
individuals were better than unemployed individuals. This suggests that employed older adults
may have more social contacts and higher economic levels than unemployed individuals.
Different from the literature, the fact that the social participation mean scores are different in
terms of gender can be interpreted as the fact that the male gender is more active in out-of-home
work in Turkish society and this may be effective in having more social contacts. It would be
useful to further investigate and address the potential underlying factors contributing to these
differences.

Functional independence and cognitive performance in activities of daily life are
essential issues for developing an independent lifestyle among older adults. Negative effects of
cognitive function on functional independence and mobility were reported among older adults
(32,33). In a study examining the functional independence and social communication of older
adults over 60 years of age, it was stated that older adults are insufficient in terms of these
parameters. Additionally, it was stated that functional independence is effective in social
relations and the sustainability of instrumental daily life activities (34). In a current study, it
was stated that social participation among older adults is significantly related to mental and
physical health (4). According to the results of the present study, older adults were asked the
question of “What do you think is the definition of active aging?”, and 60% of them answered
the question as having good physical health and functions, and 12.1% of them answered this
question as having better mental functions. As a result of the current study, it was determined
that the social participation mean scores of older adults who are independent in their daily life
activities and who have better cognitive performance are higher. This shows that among older
adults, functional independence and cognitive function levels in daily life activities
significantly affect social participation. In this context, functional capacity and cognitive
performance issues should be among the important markers in intervention programs for the
social participation of older adults.

There is a relationship between the social participation statuses of the older adults and
their degree of mental states and functional independence. However, this relationship between
the parameters was found to be low. Clearly investigating the functional levels of the older
adults and the factors limiting their participation will contribute to the effective interpretation
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of the results. The potential reasons for this should be investigated in more detail in future
studies.

Limitations

The strongest and unique aspect of our study is that interrelated parameters that can
significantly affect social participation were questioned and evaluated together. The most
important limitation of the study is that the parameters that limit the social participation status
of the older adults were not questioned in detail in a different way such as personal,
environmental, institutional, etc. Another limitation is that social participation was questioned
by the form created by the researchers. The lack of scoring, standard and validity of the form is
one of the limitations. In the studies to be planned on the subject of active aging, the questioning
of social participation with clear frameworks, a clear investigation of the functional levels of
the older adults, and various factors limiting their participation would contribute to the effective
interpretation of the results.

5. CONCLUSION

Decreases in the cognitive performance of older adults and the level of functional
independence in daily life activities are important indicators that they can negatively affect
social participation. The results obtained from the present study draw attention to the
importance of prevention, protection, and education for older adults. It can be stated that more
studies are needed in order to adopt active aging in terms of older adults and society and to raise
awareness, and there is a need for training programs that are designed with the aim of raising
awareness of society.
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Serebral Palside Botulinum Toksin Enjeksiyonu Sonrasi Giincel

Fizyoterapi ve Rehabilitasyon Yaklasimlar:

Current Physiotherapy and Rehabilitation Approaches After Botulinum Toxin

Injection in Cerebral Palsy
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(074

Serebral Palsi (SP) yenidoganin gelismemis beyninde meydana gelen kalici bir hasarin ardindan postiir ve harekette
problemlerle sonuglanan bir dizi bozuklugu ifade eden semsiye bir terimdir. SP’de 6nemli ve oldukga sik goriilen bir bozukluk
olan spastisitenin yonetiminde Botulinum Toksin (BoNT) enjeksiyonlarindan siklikla faydalanilmaktadir. BONT enjeksiyonlari
tek bagina lokal spastisiteyi belli bir siireligine azaltsa da, elde edilen kazanimlarin korunmasi ve fonksiyonlarin iyilestirilmesi
icin cesitli fizyoterapi ve rehabilitasyon uygulamalarmma ihtiyag duyulur. Ancak literatiirde BoNT enjeksiyonlar: sonrasi
fizyoterapi ve rehabilitasyon uygulamalarma yonelik bir uzlasi bulunmamaktadir. Bu derlemenin amaci SP’li bireylerde spastik
kaslara yapilan BoNT enjeksiyonlarinin ardindan uygulanan giincel fizyoterapi ve rehabilitasyon yaklagimlarinin 6zetlenmesi,
literatiirdeki yerlerinin kanit diizeyleri vurgulanarak incelenmesi ve etkinliklerinin 6zetlenmesidir.

Anahtar Kelimeler: Serebral palsi, Botulinum toksin, Fizyoterapi, Rehabilitasyon.

ABSTRACT

Cerebral Palsy (CP) is an umbrella term that refers to a set of disorders that result in problems with posture and movement
following permanent damage to the newborn's immature brain. Botulinum Toxin (BoNT) injections are frequently used in the
management of spasticity, which is an important and very common disorder in CP. Although BoNT injections alone reduce
local spasticity for a certain period of time, various physiotherapy and rehabilitation applications are needed to maintain the
gains achieved and improve functions. However, there is no consensus in the literature regarding physiotherapy and
rehabilitation practices after BoNT injections. The aim of this review is to summarize the current physiotherapy and
rehabilitation approaches applied after BONT injections into spastic muscles in individuals with CP, to examine their place in
the literature by emphasizing their level of evidence, and to summarize their effectiveness.

Key Words: Cerebral palsy, Botulinum toxin, Physiotherapy, Rehabilitation.

1. GIRIS

Serebral Palsi (SP) yenidoganin gelismemis beyninde meydana gelen kalici bir hasarin
ardindan postiir ve harekette problemlerle sonuglanan bir dizi bozuklugu ifade eden semsiye bir
terimdir (1-3). SP’de en sik goriilen problemlerden biri spastisite kaynakli hipertonustur (4,5).
Giiniimiizde spastisite yonetiminde oral medikasyonlar, intratekal baklofen, botulinum toksin
enjeksiyonu ve gesitli cerrahi miidahaleler kullanilmaktadir (6-8). Botulinum toksin (BoNT)
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enjeksiyonlar siklikla spastisitenin yogun olarak goriildiigli ayak bilegi plantar fleksdrleri, diz
fleksorleri, kalga addiiktorleri, kalga fleksorleri ve 6n kol pronatorlerine uygulanmaktadir (9).
BoNT enjeksiyonlar1 tek basma fokal spastisiteyi gegici siireyle azaltmada yiliksek kanit
diizeyiyle etkilidir. Ancak fiziksel fonksiyonun iyilestirilmesi ve korunmasi i¢in fizyoterapi ve
rehabilitasyon uygulamalar1 olmazsa olmazdir (10-12). Bu derlemenin amaci BoNT
enjeksiyonlar1 sonrasinda eklem hareket agikliginin arttirilmasi, fonksiyonun kazanilmasi ve
korunmasi gibi etkileri olan giincel fizyoterapi ve rehabilitasyon uygulamalarinin literatiirdeki
yerlerinin ve sonuglarinin 6zetlenmesidir.

Spastisite ve Botulinum Toksin

Spastisite SP’de en sik goriilen {ist motor noéron bulgusu olarak karsimiza ¢ikmaktadir
(13). Spastisite ve spastisite ile iliskili bozukluklarla (kontraktiir, fonksiyon kaybi vb.)
miicadele SP’li bireylerle ¢alisan fizyoterapistlerin giinliik pratiklerinin 6nemli bir kismini tutar
(14). SP’de spastisitenin en sik tuttugu kaslar triseps surae, hamstringler, rektus femoris, psosas
major, kalga addiiktorleri, omuz dis rotatorleri, on kol pronatorleri, dirsek bilek ve parmak
fleksorleridir (4,15). BoNT enjeksiyonlar1 spastisitenin tedavisi i¢in 1990'dan beri SP’li
cocuklarda kullanilmaktadir (16,17). Botulinum toksinleri en giiclii biyolojik zehirlerden biri
olan norotoksinlerdir. BoNT tarihsel siirecte yalnizca SP’de spastik kasin tedavisinde degil,
sasilik, blefarospazm, yliz distonisi, tortikollis ve spastik disfoni gibi ¢esitli norolojik ve
oftalmojik hastaliklarda da kullamilmistir (16,17). BoNT, enjekte edildigi kas gruplarmnin
noromiiskiiler kavsaklarinda asetilkolin salinimini inhibe etmesi yoluyla etki gostermektedir.
Bu durum néromuskiiler sinaptik iletinin ilerleyisinin engellenmesi ve kasta denervasyon ile
sonuglanir (18) ve BoNT bu sayede spastik kasin gii¢lii kasilmalar olusturma yetenegini azaltir
(19). BoNT un klinik etkisi 3-6 ay siirer. Ardindan norosinaptik aralikta yeni aksonlar filizlenir
ve iyilesme ortaya ¢ikar (20). BONT, SP’li bireylerde en sik dinamik kontraktiirleri tedavi
etmekte kullanilmaktadir (9). Literatiir incelendiginde BoNT enjeksiyonlarinin daha ¢ok alt
ekstremite kaslarina uygulandigi ¢aligsmalar dikkati cekmektedir (21). BoNT enjeksiyonlarinin
tonusun azalmasi ve eklem hareket agikliginin artmasi gibi etkileri bulunmakla birlikte bu
etkilerin korunabilmesi ve fonksiyon kazanimi i¢in fizyoterapi miidahalelerine ihtiya¢ duyulur
(20,22).

BoNT giivenli ve iyi tolere edilen bir uygulama olmasina ragmen, kasta morfolojik
diizeyde degisikliklere de yol agmaktadir. Kas kiitle ve kuvvetinde kayip goriilen ilk
degisikliklerdir. Kas morfolojisindeki degisiklikler tartismali olmakla birlikte, tekrarli BoNT-
A enjeksiyonlartyla medial gastroknemius kasinda Tip 1 liflerinde kayip oldugu ve Tip 2 liflerin
baskin geldigi saptanmustir (23). Ayrica tekrarli BONT-A enjeksiyonlarinin kasin biiyiime hizini
azalttigi raporlanmistir (24). Bu degisiklikler de g6z 6niinde bulunduruldugunda fizyoterapi ve
rehabilitasyon uygulamalarmin BoNT enjeksiyonu sonrasinda kasin eski morfolojik
ozelliklerine kavusmasi ve yeni fonksiyonlarin kazanimi igin gerekli ve zorunlu oldugu ortaya
cikmaktadir.
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Botulinum Toksin Enjeksiyonu Sonrasi Fizyoterapi ve Rehabilitasyon
Kas germe egzersizleri

Germe, kasin esnekligini ve uzunlugunu artirmak veya korumak amaciyla kabul edilen
normal hareket sinirlari iginde manuel olarak veya cihazlar yardimiyla uygulanir (25).
Spastisite yonetiminde kas germe prosediirlerinin amaci, kas tonusunu normallestirme,
yumusak doku uzayabilirligini arttirma ve kontraktiirleri 6nleme yoluyla eklem hareketini
arttirmak ve korumaktir (26). Germenin, kas, tendon ve noral dokular gibi diger yumusak
dokularin viskoz deformasyonunu ve ardindan yapisal adaptasyonunu igeren bir mekanizma
yoluyla yumusak dokularin uzayabilirligini arttirdig1 varsayilmaktadir (26-28). Kas germe;
pasif germe, aktif germe, uzun siireli pozisyonlama araciligi ile germe, izotonik ve izokinetik
germe olarak ayrilabilecek gesitli sekillerde uygulanabilmektedir (26). Germenin, norolojik
rahatsizlig1 olan ya da olmayan bireylere 7 aydan daha kisa bir siire boyunca uygulandiginda
kontraktiir olusumunu 6nlemek i¢in klinik olarak dnemli etkilere sahip olmadigina dair yiiksek
kalitede kanitlar bulunmaktadir (25).

Literatiirde SP’li ¢ocuklarin spastik kaslarina uygulanan germe tiirlerinin etkinlikleri
siklikla incelenmistir. Ozellikle uzun siireli pozisyonlama ile germe egzersizlerinin kas-tendon
ozelliklerini degistirmede etkili oldugu raporlanmistir (25,29). Yine literatiir incelendiginde
SP’li ¢ocuklarda BoNT enjeksiyonu sonrasi pasif ya da aktif germenin tek basina etkisini
inceleyen iyi planlanmis randomize kontrollii ¢aligmalarin eksikligi dikkati cekmektedir. Ote
yandan SP rehabilitasyonunun tiim agamalarda bir biitiin oldugu g6z 6niinde bulundurulursa
calismalarda algilama-ortezleme-kuvvetlendirme ve germe yaklasimlarinin bir arada yer almasi
kacinilmaz olacaktir. Aydil ve ark. 4-8 yas arast non-ambulatuar SP’li ¢ocuklarda
gastroknemius ve hamstring kaslarina uygulanan ¢ok seviyeli BoNT enjeksiyonu, ardindan
uygulanan 10 giinliik al¢ilama ve ardindan uygulanan 12 haftalik fizyoterapi ve rehabilitasyon
programinin spastisite lizerine etkilerini incelemislerdir. Fizyoterapi ve rehabilitasyon programi
solid ayak-ayak bilegi ortezi kullanimina ek olarak spastik kaslarin germesini ve antagonist
kaslarin kuvvetlendirmesini icermistir. BONT uygulanan kaslarin spastisite derecesinin 1. ve 3.
ayda baslangica gore diistiigli goriilmiistiir. Yazarlar her bir uygulamanin etkisinin ayr1 ayri
incelenmesi yerine tiim uygulamalarin biitiinciil etkisini incelemis ve bunu bir limitasyon olarak
kaydetmislerdir. Bahsi gegen ¢alismanin bu anlamda BoNT enjeksiyonu sonrasi tek basina kas
germenin etkinligini ortaya koymadig1 sonucu ¢ikarilabilir. Ancak uygulamalarin biiyiik bir
kismini kas germeyi saglayan tekniklerden olustugu da géz 6niinde bulundurulmalidir (30).

Germe egzersizlerine yer verilen bir bagka calismada, 5-14 yas aras1 plantar fleksor
kaslarma BoNT uygulanan ambulatuar SP’li ¢ocuklar 12 haftalik rehabilitasyon programina
tabi tutulmuslardir. Cocuklar iki gruba ayrilmig, gruplardan birine duvar kenarinda
gastroknemius ve hamstring kas gruplarina germe, yliriime ve denge egitimi verilmistir. Diger
gruptaki cocuklara ise ek olarak direncli kuvvetlendirme egitimi verilmistir. Calismanin
sonuclart her iki gruptaki ¢cocuklarin ayak bilegi kas fonksiyonunun iyilestigini géstermistir. Bu
caligmanin sonuglar1 da BoNT sonrasi germenin tek bagina etkinligine iligkin veri saglamada
yetersiz olarak goriinmektedir (31).

Incelememiz sonucunda literatiiriin BoNT enjeksiyonlar1 sonrasinda &zellikle terapistin
uyguladigi pasif germelerin etkinligini gosteren calismalar agisindan kisith oldugu, germe
uygulamalarinin  BoNT enjeksiyonu sonrasinda dikkatli yapilmasi gerektigi sonucuna
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ulasilabilir (30,31). Ote yandan ¢ocugun kendisinin uyguladig1 aktif germelerin literatiirde
uygulanan programlar igerisinde yer aldig1 goriilmektedir (31). Uzun siireli pozisyonlama ile
germe uygulamalar1 ise BoNT enjeksiyonlar1 sonrasinda etkilerin korunmasi igin siklikla
onerilmekte olup, bir sonraki baslikta incelenecektir (29).

Al¢ilama ve Ortezleme

Algillama oOzellikle plantar fleksor kaslara yapilan BoNT enjeksiyonlari sonrasinda
ortopedist hekimler tarafindan ayak bilegine siklikla uygulanan bir yontemdir. Non-invaziv ve
ucuz bir yontem olmasi yoniiyle tercih sebebidir (29,32,33). Al¢ilama ortopedik bir miidahale
olmakla birlikte kasin uzun siireli pozisyonlanmasi araciligiyla germe yontemlerinden biri
oldugundan bu bdliimde tartigilacaktir. Algilama BoNT enjeksiyonun hemen ardindan
yapilabildigi gibi enjeksiyonun etkisini en yiiksek diizeyde gosterdigi 8.-10. giinler civarinda
da yapilabilmektedir. Al¢ilama tek seferlik 7-10 gilinliik bir siireyle yapilabilmektedir (34,35).
Seri al¢ilama da sik kullanilan bir algilama yontemidir. Seri algilama, kasin ve kasi ¢evreleyen
yumusak doku yapilarinin uzayabilirligini dereceli olarak arttirmayi amaglayan, bir kasin uzun
bir siire boyunca uzatilmig bir pozisyonda immobilizasyonu yoluyla uygulanan bir yontemdir.
Seri al¢ilamada, 5-7 giinliik al¢ilar her seferinde eklem yeni pozisyona alinarak toplamda 3 kez
tekrarlanir. SP’li cocuklarda ayak bilegine yapilan seri algilamanin etkilerini inceleyen bir meta
analiz, seri al¢ilamanin ayak bilegi dorsifleksiyon eklem hareket agikligini arttirdigini,
hipertonusu kisa donemde azaltarak fonksiyonel yiiriiytsi iyilestirdigini raporlamistir (34,35).
Novak ve ark. 2020 yilinda yayinladiklar1 “’trafik igiklar1’” meta analizinde al¢ilamanin tek
basina ya da BoNT enjeksiyonu sonrasinda uygulanmasini “’yesil 1s1k’” bir baska deyisle
“’yap’’ kategorisinde tanimlamiglardir. Yazarlar seri al¢gilamanin kontraktiirleri engellemede ve
BoNT enjeksiyonu sonrasi eklem hareket agikligini korumada yiliksek kanit diizeyiyle etkili
oldugu ifade etmistir (10). Hayek ve ark. 2010 yilinda yaptiklar1 ¢alismada gastroknemius
kasina BoNT enjeksiyonu yapilan 3-5 yas arasindaki SP’1i 20 ¢ocugu iki gruba ayirmislar, bir
grup yalnizca rehabilitasyon programina tabi tutulmus, diger grup ise 2 haftalik inhibitor
algtlamanin ardindan rehabilitasyona programina alinmistir. Caligmanin sonunda yazarlar
inhibitor al¢ilama yapilan grubun yliriiyiis karakteristiklerinin daha iyi oldugunu belirtmislerdir
(36). Lee ve ark. 2011 yilinda yaptiklar1 c¢alismada ise gastroknemius kaslarina BoNT
enjeksiyonu yapilan 29 SP’li ¢ocugu iki gruba ayirmis, bir gruptaki ¢cocuklara enjeksiyonun 3
hafta sonrasindan baslayarak 3 kez al¢1 degisimi igceren seri al¢ilama protokolii uygulamislardir.
Diger gruptaki ¢ocuklara ise seri algilama yapilmamis, her iki gruptaki ¢ocuklar 12 hafta
boyunca haftada 1 kez 30 dakikadan olusan seanslarla olmak iizere fizyoterapi programina tabi
tutulmuglardir. Caligma sonunda ayak bileklerine seri al¢ilama yapilan gruptaki ¢ocuklarda
eklem hareket agikliginin daha uzun siire korundugu gézlenmistir (21). BONT enjeksiyonu
sonrasi seri algilama yapilan ve yapilmayan SP’li ¢ocuklarin 3 aylik siirede eklem hareket
aciklig1 ve spastisite derecelerini karsilastiran Tedrof ve ark. ise yukarida bahsi gecen
caligmalara karsit sekilde, iki grup arasinda klinik anlamlilik tasiyan bir farka rastlamamiglardir
(37). Literatiirde karsit sonuglara rastlanan calismalar bulunsa da SP’li ¢ocuklarda BONT
enjeksiyonlar1 sonrasinda seri algilamanin BoNT un etkilerini korumakta etkili oldugu ve
yiiksek kanit diizeyiyle onerildigini gérebilmekteyiz.
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Ortezler, kasin fonksiyon kaybi durumunda fonksiyonun yerini almayr amaclayan
ortopedik yardimcilardir. Ortezler SP’li ¢ocuklarda siklikla ayakta durma, yiirime gibi
fonksiyonlar1 desteklemek, kontraktiirlerin 6niine gegcmek veya diizeltmek amaci ile kullanilir
(38,39). Ortezleme, SP’li ¢ocuklarin hayatinda BoNT enjeksiyonu olmaksizin da énemli yer
tutan ve uzun siireli pozisyonlama ile germe saglayan uygulamalardan biridir (39). Aydil ve
ark. calismalarinda BoNT enjeksiyonunun ardindan fizyoterapi ve rehabilitasyon protokoliine
tabi tuttuklar1 SP’li ¢ocuklarin solid ayak-ayak bilegi ortezi kullandigini raporlamislardir. 12
hafta sliren programin ardindan c¢ocuklarin plantar fleksor kaslarindaki spastisitede azalma
saptayan yazarlar, ortezlemenin etkilerine dair ayrica tartismamiglardir (30). SP’li ¢ocuklarda
rutinde ayak-ayak bilegi ortezi kullaniminin etkileri uzun yillardir ¢alisilmis ve ortezlemenin
olumlu, yiliksek kanit diizeyine sahip etkileri sistematik derleme ve meta analizler araciligi ile
de vurgulanmustir (38,40). Ancak literatiirde BoNT enjeksiyonu sonrasi ortezlemenin etkilerini
ve etkinligini inceleyen ¢alismalar kisith géziikkmektedir. Novak ve ark. BoNT enjeksiyonu ve
ortezlemeyi birlikte el fonksiyonlarmi iyilestirmede “’sar1 151k (muhtemelen yap)”’
kategorisinde degerlendirmiglerdir (10). Bu durumun c¢aligmalarin sayisindaki kisitlilik
nedeniyle ortaya c¢iktig1 degerlendirilebilir. Her ne kadar BoNT enjeksiyonlar1 sonrasinda
ozellikle alt ekstremitenin ortezlenmesinin etkilerini inceleyen iyi planlanmis c¢alismalara
rastlanmasa da SP’li ¢ocuklarda ayak-ayak bilegi ortezlerinin ve uzun siireli pozisyonlama
araciligi ile germenin bildigimiz olumlu etkileri ortez kullanimin1 destekler niteliktedir.

Fiziksel Modaliteler

Fiziksel modalitelerin inme ve SP gibi tanist olan bireylerin spastik kaslarinin tonusunu
regiile etmeye yonelik etkilerinin olup olmadig1 ge¢mis yillardan giiniimiize dek arastirilmistir.
Literatiirde BoNT enjeksiyonlarinin etkilerini arttirmak i¢in kullanilabilecek yardimci
tedavileri Ozetleyen sistematik derlemelerin ¢esitli fiziksel modaliteleri de tartistigini
gormekteyiz (12,22). Ekstrakarporeal Sok Dalga Tedavisi (ESWT) bu modaliteler igerisinde
caligmalarda en sik rastlanan yontemlerdendir. ESWT'nin, néromiiskiiler kavsakta nitrik oksit
sentezini indiikleyerek spastik kaslar {izerinde inhibitor bir etki trettigi diisiiniilmektedir (41).
ESWT’nin, inmeli bireylerde gastroknemius kasinin spastisitesini iyilestirdigi gosterilmistir
(42). 2022 yilinda yayinlanan bir ¢alisgmada 7-9 yas araligindaki 34 ¢ocuk iki gruba ayrilarak
her iki gruba geleneksel egzersizler verilmistir. Gruplardan birindeki ¢gocuklarin gastroknemius
kaslarma ise ayrica 12 hafta boyunca her seansin sonunda 7 dakika boyunca ESWT
uygulanmistir. Yazarlar ¢aligma grubunun selektif motor kontrol ve yiirliylis parametreleri
acisindan daha iyi sonuglar gosterdigini belirtmislerdir (43). SP i¢cin ESWT ile ilgili bu ve buna
benzer olumlu sonuglar1 bulunan bazi ¢aligmalar bulunsa da BoNT enjeksiyonlar1 sonrasinda
kullanimu ile ilgili kanitlar yetersizdir (22,44). Derin 1sitma ve mekanik etkileri sebebiyle farkli
yaralanmalarin rehabilitasyonunda yaygin olarak kullanilan ultrasonun hedef dokularda lokal
metabolizma ve kan akisinin artisina ve bdylelikle bag dokunun uzayabilirliginin artigina yol
actig1 raporlanmistir (45,46). Saglikli kaslar igin, germeyle birlikte uygulanan ultrasonun,
yalnizca germeye kiyasla kas dokusunun uzayabilirligini dnemli dl¢lide arttirdigi goriilmiistiir
(47). Ancak SP’li ve inmeli bireylerin spastik kaslart i¢in ultrasonun etkinligine yonelik
kanitlarin yetersiz oldugu vurgulanmistir (48, 49). Bir bagka fiziksel modalite olan Elektrik
Stimiilasyonu (ES) BoNT enjeksiyonuna yardimci tedaviler arasinda insanlarda en sik olarak
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calisilan tedavidir (27). ES'nin hayvan modellerinde, motor sinir terminallerinde BoNT alimini
artirarak ve hizlandirarak BoNT un néromiiskiiler blokaj etkisini arttirabilecegi gosterilmistir
(50). Her ne kadar SP’li ¢ocuklarda BoNT enjeksiyonu sonrast ES’nin etkilerinin incelendigi
caligmalara rastlanmasa da, inmeli bireylerde BoNT enjeksiyonu sonrasi spastik kaslara
uygulanan ES’nin etkinliginin incelendigi calismalar bulunmaktadir. 20 inmeli bireyin
katilimiyla tamamlanan bir ¢alisma BoNT enjeksiyonun ardindan enjeksiyon yapilan kaslara
erken ve gec uygulanan ES’nin spastisiteyi azaltmada etkili oldugunu ve enjeksiyondan hemen
sonra uygulanan ES’nin ise ge¢ uygulanan ES’ye gore daha etkili oldugunu géstermistir (29).
Fonksiyonel Elektrik Stimiilasyonu (FES) da BoNT sonrasi etkilerinin arastirildigi bir bagka
fiziksel modalitedir. 18 inmeli birey iizerinde yapilan bir 6n ¢alisma BoNT enjeksiyonu
sonrasinda FES uygulamasinin yiiriime hizinda iyilesmelerle sonuglandigini raporlamistir (51).
Ancak gorildiigl tizere literatiirde ES’nin SP’li ¢ocuklarda BoNT enjeksiyonu sonrasinda
kullanimu ile ilgili caligmalara rastlanmamustir. ES’nin SP i¢in sonuglar1 raporlansa da BoNT
enjeksiyonu ile kombine uygulanmasi ile ilgili kanit diizeyi diisiik ve yazarlarin *’yapma’™
kategorisinde belirttigi konumdadir (12).

Kuvvetlendirme egzersizleri

SP’de kuvvetlendirme egzersizlerine rehabilitasyon programlarinda siklikla yer verilir.
Kuvvet SP’li ¢ocuklarda fonksiyonla en yakindan iliskilendirilen parametredir (52). Daha
onceleri spastik kasin kuvvetlendirilmesinin kasin tonusunu daha da arttiracagir kaygisi
simdilerde yerini spastik kasin kuvvetlendirilmesi gerekliligine birakmigtir (53). BONT
enjeksiyonu yapilan spastik kasin ise denerve olmasi yoluyla kuvvetinin ve kiitlesinin azalarak
morfolojisinde olumsuz degisiklikler meydana geldigini yukaridaki paragraflarda belirtmistik
(54,55). Literatiirdeki c¢aligmalar incelendiginde SP’li ¢ocuklarda BoNT enjeksiyonu
sonrasinda spastik kasin ve antagonistinin direngli egzersize tabi tutuldugu ¢alismalar dikkati
¢ekmektedir (55). 5-12 yas arasi yiiriiyebilen ve spastik alt ekstremite kaslarina BoNT
enjeksiyonu yapilan SP’li ¢ocuklarin takip edildigi bir ¢calismada enjeksiyon yapilan kaslarin
ve antagonistlerinin kuvvetlendirildigi programin spastisitenin azaltilmas: ve kuvvetin
arttirilmasinda 6nemli pozitif etkilerinin oldugu gosterilmistir (56). Direncli egzersizin SP’li
cocuklarda BoNT enjeksiyonu sonrasi etkilerini inceleyen bir baska calisma ise direncli
egzersiz grubunun, direngli egzersiz yaptirilmayan gruba gore yiiriiyilis parametrelerinde ve
kuvvette daha iyi sonuglar elde ettigini vurgulamistir (31). Ust ekstremiteye yapilan BoNT
enjeksiyonu sonrasi direngli egitimin SP’li cocuklarda etkinligini arastiran bir baska calismada
ise iist ekstremite aktif eklem hareket acikliginin direngli egitim grubunda daha c¢ok arttig1
sonucuna ulasilmis ancak el fonksiyonlarinda hem ¢aligsma hem de kontrol grubunda ¢ok kiigiik
gelismelere rastlanmistir (57). Novak ve ark. ¢alismalarinda BoNT enjeksiyonu sonrasi direngli
egzersizi ‘’muhtemelen yap’’ kategorisinde smiflandirmislardir. Yine Mathevon ve ark. da
BoNT’a yardimci tedavileri inceledikleri derlemelerinde direngli egzersiz i¢in *>muhtemelen
yap’’ etiketini kullanmiglardir (12). Goriildiig iizere kuvvetlendirme egitimi SP
rehabilitasyonunda spastisiteyi arttirmadan kas kuvvetini arttirmada 6énemli bir yere sahiptir.
Ancak direngli egitim, SP’de BoNT enjeksiyonlar1 sonrasinda kasin kuvvetini ve eklem hareket
acikligint korumakta etkili olmakla birlikte fonksiyonu arttirmada yetersiz goriilmektedir. Bu
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anlamda hedef odakli ve fonksiyonel egzersizlere yer verilen kuvvetlendirme c¢aligmalarina
BoNT enjeksiyonu sonrasinda daha ¢ok yer verilmelidir sonucu ¢ikarilabilir.

2. SONUC

Giiniimiizde SP’li ¢ocuklarda spastisite yonetiminde BoNT enjeksiyonlar1 siklikla
kullanilmaktadir (9). BoNT enjeksiyonlari tek basina fokal spastisitenin azaltilmasinda etkili
olsa da artmis eklem hareket acikliginin korunmasi ve iyilesmis fonksiyonel hareket gibi
sonuglarin edinilebilmesi i¢in tek bagina yetersizdir (10-12). BoNT enjeksiyonlar1 sonrasinda
giincel fizyoterapi ve rehabilitasyon uygulamalarinin literatiirdeki yerlerini ve sonuglarini
Ozetlemeyi amaclayan derlememizde son birkag¢ yil igerisinde yapilmis gilincel ¢alismalarin
kisitli olmasiyla birlikte gegmisten giliniimiize ¢esitli uygulamalar igin farkli sonuglar elde
edildigini belirttik. Fizyoterapi ve rehabilitasyon programlarinin iceriklerinde muhakkak yer
alan kas germe ve kuvvetlendirme egitimlerinin enjeksiyon sonrasinda eklem hareket agikligi
ve kas kuvveti lizerine olumlu etkilerinin oldugu ve kas morfolojisindeki degisikliklerin
tolerasyonu i¢in gerekli oldugu sonucuna vardik. Seri algilama ve ortezleme gibi uzun siireli
pozisyonlama ile germeyi igeren uygulamalarin ise bu siirecte yiiksek kanit diizeyiyle
onerildigini ve siklikla kullanildigini saptadik. Fizyoterapi ve rehabilitasyon uygulamalari
icerisinde Onemli yer tutan fiziksel modalitelerin etkilerinin ise SP’li ¢ocuklarin
rehabilitasyonunda son zamanlarda yiikselen sayida calismalarla incelendigini ancak BoNT
enjeksiyonu sonrasi kullaniminin soru isaretleri icerdigini de literatiir 6zetiyle destekleyerek
belirttik. Sonug¢ olarak SP’li ¢ocuklarda BoNT enjeksiyonu sonrasinda fizyoterapi ve
rehabilitasyon olmazsa olmazdir. Kastaki morfolojik degisikliklerin erken donemde
toparlanmasi ve elde edilen sonuglarin daha uzun siire korunabilmesi icin kisiye Ozel
hazirlanmis, aktif germe ve fonksiyonel kuvvetlendirmeleri igeren, uzun siireli pozisyonlama
uygulamalari ile desteklenen fizyoterapi ve rehabilitasyon uygulamalari tercih edilmelidir.

Cikar Catismasi

Yazarlar arasinda ¢ikar ¢atismasi bulunmamaktadir.
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Ebeler; gebelik, dogum, dogum sonu gibi déonemlerde ve yenidogan sagliginin korunmasinda 6nemli bir role sahiptir. Ebeleri
mesleki olarak destekleyen ve giiglenmesi amaciyla ¢aligan Uluslararasi Ebelik Konfederasyonu 2023 yili temasini, kanita
dayali uygulamalar olarak belirlemistir. Bu tema dogrultusunda tiim anne 6liimlerinin, 6lii dogumlarin, yenidogan dliimlerinin
ebelik bakiminin giivenli ve dogru sekilde sunulmasiyla birlikte onlenebilecegi bildirilmektedir. Bu baglamda kanita dayali
ebelik uygulamalarinin yenidogan sagligi iizerinde anahtar role sahip oldugu ortaya ¢ikmaktadir.

Bu derlemenin amaci; kanita dayali uygulamalar ile yenidogan bakiminin gelisimsel siireci hakkinda bilgi vermektir. Bununla
birlikte derlemenin, yenidogan alaninda ¢alisan saglik profesyonellerinin farkindaliginin olusmasina katki saglayacagi
distiniilmektedir.

Anahtar Kelimeler: Ebelik, ICM Tema, Uluslararasi Ebeler Konfederasyonu, Yenidogan Sagligi.

ABSTRACT

Midwives play a crucial role in pregnancy, childbirth, postnatal care, and the preservation of newborn health. The International
Confederation of Midwives (ICM) has chosen evidence-based practices as the theme for the year 2023, aiming to support and
empower midwives in their profession. According to this theme, it is stated that the provision of safe and accurate midwifery
care can prevent maternal deaths, stillbirths, and neonatal deaths. In this context, evidence-based midwifery practices are found
to play a key role in newborn health.

The purpose of this review is to provide information about the developmental process of newborn care through evidence-based
practices. Additionally, it is believed that this review will contribute to raising awareness among healthcare professionals
working in the field of newborn care.

Key Words: Midwifery, ICM Thema, International Confederation of Midwives, Newborn Health.

1. GIRIS

Ebeler, tarih boyunca geliserek profesyonel bir meslek olarak saglik hizmetlerinin
sunumunda etkin rollerini siirdiirmektedir (1,2). Ebelik mesleginin gelisimine katki saglayan,
calismalar yapan uluslararasi ve ulusal diizeyde orgiitler bulunmaktadir. Bu 6rgiitlerden birisi
Uluslararasi1 Ebeler Konfederasyonu’dur (International Confederation of Midwives - ICM)(2).
ICM, annelerin ve yenidoganlarin bakiminda ortak hedeflere ulasmak ic¢in ebeleri ve ebelik
meslegini diinya ¢apinda temsil eden akredite bir sivil toplum kurulusudur. ICM’ nin vizyonu
her dogum yapan kadinin ve yenidoganin ebelik bakimina erisiminin saglanmasi iken, misyonu
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kadinlarin, yenidoganlarin sagligini gelistirmek, ebelerin normal dogumun onciileri olmalarini
saglamak, ebe derneklerini giiclendirmek ve ebelik mesleginin kiiresel olarak ilerlemesini
saglamaktir. Bu baglamda ICM her yil kiiresel olarak temalar belirlemektedir. ICM 2023 yili
temasi ise ‘‘Kanita Dayali Uygulamalar’ olarak belirlenmistir. Bu tema dogrultusunda ICM
her gebe kadina dogum oOncesi, dogum, dogum sonrasi siirecte uygun destegin ve bakimin
verilmesi, yenidogan bakiminin saglanmasi, komplikasyonlarin tespit edilmesi, acil durum
Onlemlerinin alinmasi gibi ebelik uygulamalarinin kanit temelli olmasini1 hedeflemektedir (3).

Dogumun ilk anlarindan itibaren yenidogana ilk bakimi sunan ebelerin yenidogan
sagliginin siirdiiriilmesinde, gelistirilmesinde ve korunmasinda yiikiimliiliikleri bulunmaktadir.
Ebelerin yenidoganin sagligini degerlendirme, sorunlari tespit etme ve gerektiginde acil
midahale etme yeterliligine sahip olmasi, yenidogan oliimlerinin azaltilmasinda 6nemli etkiye
sahiptir. Diinya Saglik Orgiitii (DSO) verilerine gore, yenidogan dliimlerinin %16’s1 ve preterm
dogumlarin %24’niin profesyonel ebelik bakimi ile azaltilabilecegi bildirilmektedir. Bu nedenle
ebelerin yenidogan sagligina yonelik bakim ve uygulamalar hakkinda kanit temelli bilgi ve
beceriye sahip olmalar1 beklenmektedir (4).

Kanit temelli bakim uygulamalari, bakim hizmetinin verilmesinde uygun kaynaklarin,
uzman goriislerinin, hasta tercihlerinin ve bilimsel arastirma sonucu ortaya ¢ikan kanitlarin bir
araya getirilmesi olarak bildirilmektedir (5). ilk olarak 1970 yilinda Archie Cochrane’in
tarafindan ortaya atilmasina ragmen tlilkemizde ilk kez 2000 yilinda giindeme alinmistir (6,7).
Diinyada ve iilkemizde birgok alanda oldugu gibi yenidogan sagligina yonelik kanit temelli
uygulamalar da hizli teknolojik gelismeler ve doniisiimlerle birlikte degisim gostermektedir (8).
Bu derlemenin amaci, kanita dayali uygulamalar ile yenidogana uygulanan bakimin gelisimsel
stireci hakkinda bilgi vermektir.

Yenidogan Saghgina Yonelik Yaklasimlarin Degisimi

Dogum sonu donemde yenidoganin 1sitilmasi, gobek kordonunun kleplenmesi,
yenidoganin canlandirilmasi, emzirilmesi, ten temasinin saglanmasi, K vitamini ve ilk asisinin
uygulanmasi ile yenidoganin extrauterin hayata uyumu desteklenmektedir.

Gegmis yillarda, yenidogan bakimina yonelik yapilan bazi uygulamalarin yoresel ve
bolgesel olarak farkliliklar gosterdigi bilinmektedir. Teknolojik ilerlemenin saglik bakimina
yansimadig1 zamanlarda ya da az gelismis iilkelerde, yenidoganin 1sitilmasi bazi bolgelerde
besigin i¢ine 1sitilarak koyulan topragin iizerine yenidoganin kundaklanmasi ile saglanmistir
(9). Baz1 bolgelerde ise yenidogan, eritilen balmumu ile c¢am sakizinin 1slak bezle
kundaklanmasi gibi yontemlerle 1sitilmistir (10). Giiniimiizde ise kanit temelli uygulamalar ile
birlikte dogum odas1 sicakliginin 23-25°C olmasi saglanmakta, bebekler kurulanarak radyant
wsitier ile 1sitilmaktadir (11). Yenidoganin polietilen torbaya sarilmasi, ten tene temasinin
saglanmasi, erken emzirilmeye baglanmasi, sivi kaybmnin Onlenmesi i¢in solunan gazin
1sitilmast ve nemlendirilmesi, ortam 1sisinin diizenlenmesi , yenidogana 1sitmali yatak vesapka
kullanilmasi gibi uygulamalar ile yenidogan hipotermiden korunmaktadir (12-14).

Diinyadaki 6nde gelen yenidogan 6liim nedenlerinden biri olan sepsis, uygun sartlarda
gobek kordonu kesimi ve bakimi yapilmadigi durumlarda gelismektedir (15). Gegmiste gobek
kordonu temiz bir jilet ile dort parmak Olgiilerek kesilip yorgan ipi ile baglanmistir. Tarih
boyunca ise gobek bakiminda gesitli medikal ve bitkisel iirlinler kullanilmistir (16). Kanita
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dayali uygulamalarla birlikte giiniimiizde hastane ortamlarinda uygun malzeme saglanarak
kesilen kordonlar i¢in antiseptik kullanimina gerek goriilmemektedir. Hastane dis1 ve uygun
olmayan sartlarda ise kordon kesildikten sonra ucunun %4 klorheksidin ile silinmesi yeterli
goriilmektedir (17). Ayrica son g¢alismalarda anne siitiiniin biyoaktif maddeler ve hiicreler
icermesi, anti-enfeksiyon, anti-inflamatuar etkilere sahip olmasi nedeniyle kordon bakiminda
kullanilmasi 6nerilmektedir (18-21). Gegmis donemlerde, yenidogan 6lii dogdugunda gobek
kordonu bebege dogru sivazlama yontemi kullanilirken canli dogan bebege sivazlama islemi
uygulanmamistir (22). Giiniimiizde ise gobek kordonu sagiminin hemodinamik parametreler
tizerindeki etkisinin, farkli gebelik yaslarinda, solunumu olan ve olmayan yenidoganlarda daha
fazla ¢aligmayla desteklenmeye ihtiya¢ duyulmaktadir (23-25). Gobek kordonu gec kleplenme
uygulamasinda da gegmis ve giiniimiize baktigimizda farkliliklar s6z konusudur. Kordun erken
ve gec klempleme zamanlari; 1950’lerde erken klepleme uygulamasi 1dakika, ge¢ klempleme
uygulanmasi ise 5 dakika olarak uygulanmistir. 1960 -1970 yillarinda ise ge¢ kordon
klempleme uygulamasinin zararli etkileri oldugu bildirilmistir (26). Gilinlimiizde ise gecikmis
kordon klemplemesidogum sonras1 1 dakikadan erken olmamak sartiyla yapilan klempleme
olarak bildirilmekte ve tiim dogumlar i¢in onerilmektedir (27,28). Gecikmis kordon klepleme
uygulamasmin yenidoganin hemoglobin ve hematokrit diizeylerini iyilestirdigi ve demir
dengesini saglayarak anemi gelisim oranini azalttig1 bildirilmektedir (27).

Yenidogan canlandirmasina yonelik olarak, yenidogan 6lii dogdugunda plasentanin
yakilmasi uygulamasi1 bilgimize goére giiniimiizde uygulanmamaktadir (22). Yenidoganin
canlandirma ihtiyaci ile birlikte intrauterin hayattan ekstrauterin hayata ge¢is siirecinde
yenidoganin daha fazla incelenmesi goriisii dogmustur. Bu goriis baglaminda 1950’lerde
Virginia Apgar tarafindan giiniimiizdeki APGAR skorlamasi kullanilmaya baslanmigtir (29).
APGAR degerlendirmesi ile birlikte yenidoganin canlandirilmasinda ¢esitli tekniklerin
gelistirildigi goriilmektedir (8). Gelistirilen tekniklerin dogru ve zamaninda uygulanmasinin
yenidoganlarin yasama sansini artirdiginin ortaya ¢ikmasi ile birlikte 1977 yilinda Yenidogan
Canlandirma Programi (Neonatal Resusitasyon Programi -NRP) ile ilgili ilk rehber
yayimlanmistir (22). Rehberler kanita dayali bilgiler dogrultusunda giincellenerek degisiklik
gostermektedir. Uluslararas1 Canlandirma Liyezon Komitesi’nin (International Liaison
Committee on Resuscitation- ILCOR) 2010 rehberinde degisiklik yapilarak 30 sn araliklarla
yapilan yenidogan degerlendirilmesi uygulamasi sonlandirilmigtir. ILCOR 2010 rehberinde,
yenidoganin kurulanmasi, 1sitilmasi, hava yolu agikliginin saglanmasi, gerekli olmas1 halinde
solunumun uyarilmasi, kalp hizi ve solunumun dinlenmesi gibi akis semasinin 30 sn iginde
uygulanmasini, solunum desteginin gerekli olmasi halinde 60 sn i¢inde baslatilmasi
onerilmektedir (30). ILCOR 2015 rehberine gore, yenidoganin kurulanmasi, 1sitilmasi, hava
yolu acikliginin saglanmasi, gerekli olmasi halinde solunumun uyarilmasi, kalp hizi ve
solunumun dinlenmesi gibi akis semasi uygulanmaktadir. Yenidogan term mi? Tonusu 1yi mi?
Giiglii solunum var m1? ya da agliyor mu? Sorulariyla, yenidoganin degerlendirilmesi sonucu
tiim yanitlar evet ise bebegin canlandirma ihtiyacinin olmadig: bildirilmektedir (31). Tiirk
Neonatoloji Dernegi (TND) 2021 rehberinde yenidogan canlandirilmasi akis semasi; 1sitma,
kurulama, taktil uyaran, hava yolu agikligmin saglanmasi, gerekli ise agiz aspirasyonun
saglanmasi seklinde degisiklik gostermistir. Yenidogan term mi? tonusu 1yi mi? gii¢lii solunum
var m1? ya da agliyor mu? sorulariyla yenidoganin degerlendirilmesi sonucu tiim yanitlar evet
ise bebegin canlandirma ihtiyacinin olmadigini bildirilmektedir (32). NRP uygulamalarinin ilk
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dakikalarda gerceklesen yenidogan Oliimlerinin Onlenmesinde oldukca etkili oldugu
goriilmektedir (4). Giiniimiizde kanit temelli uygulamalarla ile degisiklik gosteren NRP
uygulamalari, yenidogan ile temas halinde olan tiim saglik ¢alisanlarina giincel bilgi ve beceri
kazandirmak amaciyla egitimlerle aktarilmaktadir (4)

Tarih boyunca salgin hastaliklarin azaltilmasi ve Onlenmesi amaciyla asilama
programlarina énem verilmistir. Ulkemizde 1981 yilinda kapsamli olarak ilk asilama programi
baslatilmistir (33). Giiniimiizde ise her yenidogana ilk asis1 olarak Hep-B asis1 yapilmaktadir
(34).

K vitamini, kanin pithtilasmasinda 6nemli bir faktér olarak 1920’lerde tespit edilmistir
(35). Gilinlimiizde ise yenidoganlarda K vitamini eksikliginin bir sorun olarak goriilmesi
nedeniyle her yenidogana K vitamini uygulanmaktadir (17). Amerikan Pediatri Akademisi
(APA), K vitamini profilaksisinin 1500 g'in {izerinde olan tiim yenidogan bebeklere, dogumdan
sonraki 6 saat icinde 1 mg'lik IM tek doz olarak uygulanmasini; 1500 g'in altindaki bebekler
icin ise tek doz IM 0,3 ila 0,5 mg/kg olarak dnermektedir. Prematiire bebeklere profilaksi i¢cin
tek doz IV K vitamininin uygulanmasi énerilmemektedir (36).

Yenidoganin ilk besin kaynagi olan anne siitii, tarth 6dncesi dénemlerde kutsal kabul
edilmistir. Emziren anneler, bebeklerin koruyuculari olarak goriilmiistiir. Sanayi devrimi ile
birlikte formiil mamalar {iretilmeye ve kullanilmaya baslanmistir. 20.ytizyilda ise yenidoganin
beslenmesinde yogun olarak formiil mamalar ve biberonlar kullanilmistir. 20.ylizyilin sonuna
gelindiginde ise nekrotizan enterokolit gibi bir¢ok hastalik nedeniyle bebek 6liimlerinin arttigi
goriilmiistiir. Bu artisla birlikte anne siitii ile ilgili 1970’lerde yapilan arastirmalarin
yogunlagmasi, anne siitiine hak ettigi degerini tekrar kazandirmistir (37). Anne siitii ve
yenidogan sagligina verilen 6nem ile birlikte 1970 ‘li yillarin sonunda Edgar Rey Sanabria ve
Hector Martinez tarafindan hayata gecirilen Kanguru Bakimi uygulamasi, 6zellikle az gelismis
tilkelerde yiiksek riskli yenidoganlarda yasam kurtarict olmustur. Bu bakim; anne ve bebek
baglanmasinin saglanmasi, yenidoganin fizyolojik olarak stabil olmasi ve emzirmenin
artirllmas1 amaciyla uygulanan yapilandirilmis ten temast olarak bildirilmistir (38).
Giliniimiizde ise bebek dostu hastaneler ile yenidoganin en kisa siirede anneyle ten
temasikurulmaktave emzirilmesi saglanmaktadir (39). DSO ve Birlesmis Milletler Cocuklara
Yardim Fonu (United Nations International Children's Emergency Found- UNICEF) bebeklerin
dogumdan sonraki ilk bir saat i¢inde emzirmeye baslamasini ve ilk alt1 ay boyunca yalnizca
anne siitiiyle beslenmesini onermektedir (40). Ayele ve ark. (2024) yaptig1 calismada,
emzirilmeye ilk bir saat icinde baglanmayan yenidoganlarda 6liim riskinin 6,46 kat daha yiiksek
oldugu gosterilmistir. Bu bulgu emzirmenin yenidogan 6liim oranini azaltmadaki etkinligini
gostermektedir (41).

2. SONUC

Yenidogan bakimi, degisen bilim ve kanita dayali uygulamalar dogrultusunda
giincellenerek gelisim gostermektedir. Bu gelisimin yansimalarin1t UNICEF raporlarinda zaman
icinde saglik gostergelerinin pozitif yonde degisimi ile gdrmekteyiz. Ornegin, diinyada
yenidogan o6lim hizi 1990 yilinda binde 37 iken, 2021 yilinda binde 14’e diismiistiir (42).
Ulkemizde ise, 1990’11 yillarda bebek &liim hizi binde 53 (1993-TNSA) iken, 2021 yilinda
binde 9,2’ye (TUIK-2023) gerilemistir (43,44). Bu gerilemede bir¢ok faktor etkili olmakla
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birlikte dogum sonrast donemde yenidoganin dikkatli degerlendirilmesi, yenidogana kanit
temelli bakim ve tedavinin uygulanmasi yenidogan oliimlerinin azaltilmasinda 6nem tasidigi
distiniilmektedir (45).

Cikar Catismasi

Calisma i¢in herhangi bir kurumdan maddi destek alinmamustir. Yazarlar arasinda

herhangi bir ¢ikar ¢atismasi yoktur.
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