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Objective

The Anatolian Journal of Health Research is an
independent journal that evaluates manuscripts with
the principle of “double-blind” review. The main
objective of the journal is to publish scientifically
high-quality, interventional or non-interventional,
guantitative or qualitative original research articles,
review articles and case reports that may contribute
to the relevant literature not only in the field of
health but also with interdisciplinary studies.

Scope

The Anatolian Journal of Health Research started its
publication life in 2020, and it is published in the
electronic environment 3 times a year (in four-month
intervals in April, August and December). The
languages of publication of the journal are Turkish
and English.

The Anatolian Journal of Health Research is a
journal that focuses on several fields of health
sciences. Moreover, it gives priority to publications
on children’s, family, women’s, adult and public
health.

Amag

Anatolian Journal of Health Research, “cift-kor”
hakemlik ilkeleri ile makaleleri degerlendiren,
bagimsiz bir dergidir. Derginin temel amaci gerek
sagllk alaninda  gerekse disiplinler  arasi
calismalarda, ilgili literature katkida bulunabilecek,
bilimsel olarak yilksek kalitede girisimsel olan-
olmayan, nicel ve nitel 6zgin arastirma makaleleri,
derleme makaleleri, olgu raporlari yayimlamaktir.

Kapsam

Anatolian Journal of Health Research, 2020 yilinda
yayin hayatina baslamis olup yilda 3 kez (Nisan,
Adustos, Arallk aylarinda, doérder aylik periyot
bitimlerinde) elektronik ortamda yayimlanir. Derginin
yayin dili Tirkge ve ingilizcedir.

Anatolian Journal of Health Research birgok saghk
alanina odakh bir dergidir. Bununla birlikte ¢ocuk,
aile, kadin, yetigkin ve toplum saghgi vb. alanlarina
yonelik yapilan akademik arastirma ve calismalara
oncelik vermektedir.
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Effect of negative thoughts on community cancer stigma in menopausal period

Menopoz déneminde olumsuz dislincelerin toplumsal kanser damgasina etkisi

@ Aysel Akbeniz?, @ Funda Kavak Budak?

Tarsus University, Faculty of Sciences, Department of Nursing, Mersin, Tirkiye
2inénii University, Faculty of Nursing, Department of Psychiatric Nursing, Malatya, Tiirkiye

ABSTRACT

Aim: This study was to determine the effect of negative automatic thoughts on community cancer stigma in the menopausal period.

Methods: This descriptive cross-sectional study was conducted on 360 menopausal women who met the inclusion criteria in three family health
centers. The study data were collected between August 2022 and October 2022 in the garden of three family health centres in an east region in
Turkey between working hours three days a week. The Descriptive Characteristics Form, A Questionnaire for Measuring Attitudes Toward Cancer
Questionnaire (Cancer Stigma) - Community Version Form and Automatic Thoughts Questionnaire- Negative Form (ATQ-N) were used for data
collection. Data were analyzed using descriptive statistics and linear regression analysis.

Results: Menopausal women’s community cancer stigma total mean score was found to be 3.08+0.53 and the negative automatic thoughts total
mean score was found to be 110.39+48.17. In the study, it was found that community cancer stigma levels of menopausal women and their negative
automatic thoughts were high levels. The automatic thoughts had statistical significance in explaining community cancer stigma and accounted for
them by 35.3% (p<.05).

Conclusion: It was determined that the menopausal women participating in the study had high level of community cancer stigma and negative
automatic thoughts.

Keywords: attitudes; cancer; menopause; stigma; social; thinking

OZET

Amag: Bu calisma, menopoz dénemindeki kadinlarin otomatik digtincelerinin toplumsal kanser damgasi Gzerindeki etkisini belirlemek icin yapilmistir.
Yéntem: Bu tanimlayici kesitsel galisma, (¢ aile saglhigi merkezinde dahil edilme kriterlerini kargilayan menopoz dénemindeki 360 kadin uzerinde
yapilmistir. Arastirmanin verileri, Aqustos 2022-Ekim 2022 tarihleri arasinda Turkiye'de bir dogu boélgesindeki ug¢ aile sagligi merkezinin bahgesinde,
haftanin {ic giinii mesai saatleri arasinda toplanmistir. Veri toplama igin Demografik Form, Kansere ligkin Tutumlari (Kanser Damgasi) Olgme Anketi
(KITO) - Topluluk Versiyonu Formu ve Otomatik Diigiinceler Olgegdi-Olumsuz Formu (ODO) kullaniimistir. Veriler, tanimlayici istatistikler ve regresyon
analizi kullanilarak analiz edilmistir.

Bulgular: Menopozdaki kadinlarin toplumsal kanser damgasi toplam puan ortalamasi 3.08+0.53 ve negative otomatik distinceler toplam puan
ortalamasi 110.39148.17 bulunmustur. Arastirmada menopoz dénemindeki kadinlarin toplumsal kanser damgalama dizeylerinin ve negatif otomatik
dusuncelerinin yiksek diizeyde oldugu saptanmistir. Negatif otomatik diisiinceler, toplumsal kanser damgasini agiklamada istatistiksel olarak anlamli
bulunmustur ve bunlari %35.3 oraninda agiklamistir (p<.05).

Sonuglar: Arastirmaya katilan menopoz donemindeki kadinlarin yliksek diizeyde toplumsal kanser damgasi ve negatif otomatik distincelere sahip
olduklari belirlenmistir.

Anahtar kelimeler: tutumlar; kanser; menopoz; stigma; sosyal; disiinme

Introduction breast examination compared to another woman at the same

Cancer is the second leading cause of death worldwide
(Shmatko et al., 2022). Menopause is when women are at risk
of getting cancer, for example, breast and cervical cancers
(Davenport et al., 2022). It is known that deaths can be
prevented by screenings for cancer, and early diagnosis and
treatment can enhance the quality of life (Abdol Manap et al.,
2022). Negative attitudes towards cancer may lead to poor
results in diagnosis, treatment, and prognosis during
menopause.

The studies on the early diagnosis behaviours of breast
cancer and cervical cancer in women have revealed that early
diagnosis behaviours are not sufficient (Ozcam et al., 2014;
Baskan et al., 2012; Gulten et al., 2012). It was stated in the
study by Ersin and Bahar (2012) that a woman who was highly
sensitive to breast cancer and saw herself under threat tended
to have breast self-examination, mammography and clinical

age. In the study by Ac¢ikgdz et al. (2011) it was reported that
women who had cancer in themselves or their family had
higher rates of taking pop-smear and mammography tests.
Many factors, such as psychological, structural,
organisational and socio-cultural factors, are effective in the
cancer screening rates of women and their orientation towards
early diagnosis behaviour (Lee et al., 2007; Remenninck,
2006). Psychological factors include fear of cancer, lack of
knowledge about early diagnosis practices, embarrassment,
lack of sensitivity, the discomfort of the family, fear of losing the
cancerous organ, fear of death, fear of change in body image,
false beliefs and perceptions, and fatalistic approach (Borrayo
et al., 2005; Kearney, 2006; Park et al., 2007; Paskett et al.,
2006; Remennick, 2006; Nahcivan & Secginli, 2007; Young &
Severson, 2005). Having cancer, receiving cancer treatment,
and the sequelae left by cancer are seen as negative
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experiences. These are major stressors for many people;
cancer is a traumatic situation for some people. The nature of
cancer may lead to the development of such negative
automatic thoughts against cancer (Ocel, 2017).

Nursing and midwifery, which always examine people in
every aspect, have important tasks from the first step, such as
reducing stigma towards cancer and increasing awareness,
organizing programs towards early diagnosis and screening,
mobilizing psychosocial support resources for cancer patients,
providing rehabilitation services and increasing the number of
studies in this field.

This study was to determine the effect of negative
automatic thoughts on community cancer stigma in the
menopausal period.

To achieve the research aims, the following a research
guestion was tested in this study:

e Does negative automatic thoughts of women in
menopause affect community cancer stigma?

Methods
Study design and participants
The study was conducted in a descriptive cross-sectional
study. The study data were collected between August 2022
and October 2022 in three Family Health Centres (FHCs) in a
east region in Turkey. Three out of ten FHCs in a district were
determined using the drawing of lots method. The study
population was composed of menopausal women registered in
three FHCs selected by drawing of lots method from ten FHCs
in an east region in Turkey. The study sample consisted of 657
registered menopausal women selected randomly from these
three FHCs. In the study, the sample selection method was not
used, and the data were collected from 360 menopausal
women registered to FHCs and met the inclusion criteria.
Inclusion Criteria:
e Going through menopause naturally or surgically for
the last 12 months.
Exclusion Criteria:
e Having been diagnosed with any cancer,
e Having a psychiatric diagnosis,
e Having any disability impairing communication
(hearing loss, speech disorder etc.)
Instruments
The researchers collected the data using The Descriptive
Characteristics Form, A Questionnaire for Measuring Attitudes
toward Cancer Questionnaire (Cancer Stigma) - Community
Version Form and Automatic Thoughts Questionnaire-
Negative (ATQ-N).
The Descriptive Characteristics Form
It is prepared in line with the literature and was composed
of questions including socio-demographic characteristics of
menopausal women (for example, age, education status,
income status and having cancer history in the family) (Cho et
al., 2013; Gulten et al., 2012).
A Questionnaire for Measuring Attitudes toward Cancer
Questionnaire (Cancer Stigma) - Community Version Form
It was developed by Cho et al. (2013) to measure the
attitudes of relatives of cancer patients and individuals in
society towards cancer. It was adapted to Turkish by Yiimaz et
al. (2017). Itis a questionnaire providing information about the
positive/negative attitudes of individuals in society towards
cancer. It is composed of 4 subscales and 12 questions. The
mean score of the items is used to evaluate the scale, and the
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scores with a median value of 2.5 and above signify the
presence of negative attitudes towards cancer. Median values
of items included in the Attitudes towards Cancer Scale above
2.5 indicate a negative attitude towards cancer. The
Cronbach’s alpha value of the original scale is .79 (Yilmaz et
al., 2017). In the study, Cronbach’s alpha value was found as
.82.
Automatic Thoughts Questionnaire- Negative

It was developed by Hollon and Kendall (1980). It was
adapted to Turkish by Sahin and Sahin (1992). This scale aims
to measure the frequency of negative self-evaluations. It is
composed of 30 items. It is a five-point Likert-type scale. The
minimum score on the scale is 30, and its maximum score is
150. High scores obtained from the scale can be interpreted as
the abundant negative automatic thoughts of the person. The
Cronbach’s alpha value of the original scale is .91 (Sahin NH
& Sahin N, 1992). In the study, the Cronbach’s alpha value was
found as .92.
Data collection

The study's data were collected by the first researcher
between August 2022 and October 2022 in the garden of three
FHCs in an east region in Turkey between the working hours 3
days a week by obeying the social distance and mask rules.
The literate patients filled out the questionnaire themselves, the
questions were read to the illiterate patients, and the
researchers recorded their responses. Data collection lasted
for 15-20 minutes.
Statistical analysis

The data were assessed in SPSS 17 package program
using descriptive statistics and parametric tests. The
descriptive statistics are expressed as the frequencies,
percentages, means, and standard deviations. The parametric
testis linear regression. Normality distributions were evaluated
with Skewness and Kurtosis test values. Cronbach’s alpha was
used to assess the internal consistency of the scales. The level
of statistical significance was accepted as p < 0.05.
Ethical principles of the study

The study was approved by the Ethics Committee of indnii
University Health Sciences Institute Ethics Committee in
Malatya on 13.10.2020. Ethics committee approval number is
2020/1191. Legal permission from the institutions where the
research was conducted was obtained. The participants were
informed about the purpose of the study, and their questions
were answered. Before starting the study, the menopausal
women were informed about the purpose of the study and their
verbal consent was obtained. It was explained to the women
that the information they provided would be kept confidential,
not used anywhere else, and they had the right to withdraw
from the study at any time.

Results

The mean age of the menopausal women participating in
the study was 55.23+5.82, and 69.5% were married, 31.9%
had high school and higher education level, 46.4% had a
moderate income level, and 52.5% of the menopausal women
had no cancer history in their families (Table 1).

The cancer stigma mean score of the menopausal women
was found as 3.08+0.53. The scale mean scores indicated that
the menopausal women in the study group had a negative
attitude  towards cancer. The automatic thoughts
guestionnaire-negative mean score of the menopausal women
participating in the study was 110.39448.17. Negative
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automatic thoughts of menopausal women patrticipating in the
study towards cancer were high (Table 2).

Table 1. Sociodemographic characteristics of the sample
(n=360)

Descriptive n %
Characteristics

Anatolian J Health Res 2023; 4(2): 35-38

Table 3. Attitudes of participants towards Covid-19 pandemic

Automatic thoughts questionnaire-negative

Regression
Attitudes R R? B F t p
towards
cancer .594 .353 -.594 160.220 -12.658 .000

Marital status

Married 249 69.5
Single 111 20.5
Education level

lliterate 53 14.2
Literate 90 25.2
Primary education 103 28.7
Secondary education 47 13.2
University 67 18.7
Perception of income level

Good 72 19.6
Moderate 166 46.4
Bad 122 34

Cancer history their families

Yes 172 47.5
No 188 52.5

Age (meanxSD) (year) 55.2345.82

It was found that negative automatic thoughts were
statistically significant in explaining cancer stigma and
explained them by 35.3% (p<.05) (Table 3).

Table 2. Cancer stigma and automatic thoughts questionnaire-
negative of the menopausal women score means (n=360)

Scale Min-Max Score MeantSD
Attitudes towards Median ltems 2.5+ 3.08+0.53
cancer

Automatic thoughts 30-150 110.39 +48.17

guestionnaire-negative

Discussion

The study results are important in terms of being the first
one in the literature. For this reason, the most recent literature
and study results were discussed.

It was determined that the attitudes of the menopausal
women participating in the study towards cancer were
negative. Some studies stated that having a cancer history in
the family was a predictive variable in diagnosis, treatment, and
prognosis. Ersin and Bahar (2012) stated in his study that a
woman who had high sensitivity towards breast cancer and
saw herself under threat tended to have self-breast
examination, mammography, and clinical breast examination
compared to another woman of the same age. In the study by
Acikgdz et al. (2011) it was stated that women who had cancer
in their family or themselves had higher rates of having pop-
smear and mammography. The word cancer is matched with
the concepts like suffering, death, and fear by individuals
diagnosed with cancer. All of these matches could increase
negative attitudes towards cancer by society. In addition, when
the descriptive characteristics of menopausal women
participating in the study were examined, most had no cancer
history in their families. All of these reasons are believed to
increase negative attitudes towards cancer.

It was determined that the participants had high mean
scores from negative automatic thoughts towards cancer.
Having cancer, receiving cancer treatment and the sequelae
left by cancer are seen as negative experiences. All of these
are major stressors for many people, and cancer is a traumatic
situation for some people. The nature of cancer may lead to the
development of such negative automatic thoughts towards
cancer (Ocel, 2017). According to Hallag and Oz (2011), a
person who learns that he/she has been diagnosed with cancer
may think that everything is over and his/her life is about to end.
Such automatic thoughts may prevent the individual from
assessing events realistically, may cause him/her to stigmatize
individuals diagnosed with cancer or lead to bad results in
diagnosis, treatment and especially in prognosis if he/she
shows a prognosis of cancer (Hallag & Oz, 2011). The fact that
the menopausal women participating in the study had high
negative automatic thoughts towards cancer may be due to
these reasons.

The study determined that menopausal women’s negative
automatic thoughts explained cancer stigma by 35.3%. The
study results are important in terms of being the first one in the
literature. Having cancer, receiving cancer treatment, and the
sequelae left by cancer were seen as negative experiences.
For many, these are all major stressors, and cancer is also a
traumatic situation for some people. The nature of cancer may
lead to the development of such negative automatic thoughts
towards cancer (Ocel, 2017).

Limitations of the study

The results can only be generalized to the sample group
since the study was conducted in a limited number of centres.
The improbable sampling method was chosen for the sample

group.

Conclusion

Considering the severe consequences of attitudes toward
menopausal women’s cancer and negative automatic
thoughts, it was determined that the attitudes of the
menopausal women patrticipating in the study towards cancer
were negative. Also, the negative automatic thoughts mean
scores of the participants towards cancer were high. Negative
automatic thoughts of the women affected their attitudes
towards cancer. Community mental health nurses should
conduct screenings, evaluations and studies to identify and
reduce the negative automatic thoughts of this age group.
Since this period may also be the beginning of healthy aging in
women, it is important to address the issue of the mental health
of the elderly. The menopausal period is one of the times when
women are at risk for getting cancer. In this period, cancer
stigma may lead to poor diagnosis, treatment, and prognosis
results. It is important to increase screening, diagnosis,
treatment and training programs for cancer, starting from
primary care, increase the knowledge level with in-service
training and undergraduate courses of healthcare
professionals in all steps, to realize early detection and follow-
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up of risky people, increase public awareness towards cancer,
organize information campaigns for stigmatization and
increase similar studies.
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The effect of parents' childhood traumas on violence tendencies

Ebeveynlerin gocukluk ¢agi travmalarinin siddet edilimlerine etkisi
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ABSTRACT

Aim: The study was planned to determine the relationship between childhood traumas and violence tendencies of parents.

Methods: The data of the cross-sectional and descriptive study were collected online between January 10 and March 5, 2023. The study sample
included 265 parents who were reached by snowball method. Data were collected through the Childhood Trauma Scale-Short Form, identifying
information and violence tendency determination forms and analyzed with IBM SPSS 23 program.

Results: The rate of childhood traumas among the parents was 91.3%. The rates of emotional neglect and physical abuse were significantly higher
among the participants who found it appropriate to use beating as a disciplinary tool. The rate of accepting physical violence as a means of
discipline was significantly higher in parents who were exposed to emotional neglect and physical abuse. The anger reporting rates of parents who
reported emotional abuse, emotional neglect, physical and sexual abuse were significantly higher. Those who reported having been exposed to
emotional neglect and physical abuse during childhood reported that their spouse used violence against the child at a higher rate than those who
reported this less frequently.

Conclusion: Childhood traumas are associated with violent tendencies. Childhood traumas negatively affect the mental health of the individual and
his/her social environment in the long term.

Keywords: adverse childhood experiences; child abuse; parents; violence

OZET

Amag: Arastirma ebeveynlerin cocukluk ¢agi travmalarinin siddet egilimleri ile iligkisinin belilenmesi amaciyla planlanmisgtir.

Yéntem: Kesitsel ve tanimlayici tirdeki arastirmanin verileri, 10 Ocak- 5 Mart 2023 tarihleri arasinda gevrimici ortamda toplanmistir. Arastirmanin
drneklemine kartopu yéntemi ile ulagilan 265 ebeveyn dahil edilmistir. Veriler Cocukluk Gagi Travmalari Olgegi-Kisa Formu, tanitici bilgiler ve siddet
egilimi belirleme formlar aracihgr ile toplanmis ve IBM SPSS 23 programi ile analiz edilmistir.

Bulgular: Ebeveynlerin cocukluk ¢agi travmalari orani %91.3 olarak saptanmistir. Dayagin disiplin araci olarak kullaniimasini uygun bulan
katilimcilarin duygusal ihmal ve fiziksel istismar bildirim oranlar anlamli diizeyde ylksektir. Duygusal ihmal ve fiziksel istismara maruz kalan
ebeveynlerin fiziksel siddeti disiplin araci olarak kabul etme orani anlamh diizeyde yiksektir. Duygusal istismar, duygusal ihmal, fiziksel ve cinsel
istismar bildirimi yiksek olan ebeveynlerin 6fke bildirim oranlari anlamli diizeyde ylksektir. Cocukluk déneminde duygusal ihmal ve fiziksel
istismara maruz kaldiklarini bildiren bireyler bu bildirimi daha az ifade etmis olanlara oranla daha fazla oranda esinin gocuga siddet uyguladigini
bildirmislerdir.

Sonuglar: Cocukluk ¢agi travmalari siddet egilimi ile iligkilidir. Cocukluk ¢agi travmalari, uzun dénemde bireyin ve sosyal gevresinin ruhsal saghgini
olumsuz etkilemektedir.

Anahtar kelimeler: olumsuz ¢ocukluk deneyimleri; gcocuk istismari; ebeveynler; siddet

Introduction of trauma, and their development is hindered due to traumatic

Childhood trauma (CT) is defined as emaotional, physical
and/or sexual abuse or neglect of an individual before the age
of eighteen (Sar, 2012). Child abuse or neglect is defined as
actions or inactions directed at the child by an adult such as a
parent or caregiver, which are considered inappropriate or
harmful by social rules and professionals, which prevent or
restrict the child's development, and as a result of which the
child is physically, mentally, sexually or socially harmed and
his/her health and safety is jeopardized (Carr et al., 2013;
Cicek, 2020). Research shows that regardless of the type of
CT, it makes individuals vulnerable to re-victimization
(Oruglular, 2016).

CT affects children's development in emotional, physical,
cognitive, behavioral and social areas (Carr et al., 2013). At
the same time, since children's cognitive and emotional
development continues, they have difficulty in making sense

events they experience in this childhood period when they are
vulnerable and need protection. For this reason, childhood
traumas cause long-term effects that extend into adulthood
and even psychiatric disorders (Dye, 2020). WHO reports that
18 million children are exposed to sexual abuse, 44 million to
physical abuse and 55 million to emotional abuse every year
(WHO, 2020).

In Turkey, it is reported that emotional abuse (78%) is the
most common type of CT, followed by physical abuse and
sexual abuse (Turhan et al., 2006). Physical violence is one
of the most frequently encountered types of IPV (Geng &
Ayhan, 2021). Violence is increasing with the changing social
structure and 30,000 individuals die every year in the
European Region due to interpersonal violence (WHO, 2020).
In the literature, the emergence of violent behavior is tried to
be explained by different models such as biological,
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psychosocial developmental factors and social learning theory
(Gegtan, 2010). Social learning theory is among the most
frequently used theories to explain the causes of domestic
violence. According to Albert Bandura's social learning theory,
violence is a phenomenon arising from the influence of role
models observed during childhood or directly learned.
According to this theory, violence is a learned behavior.
Especially in childhood, situations such as being exposed to
violence and/or witnessing violence lead to the normalization
of violence (Bandura, 1973). Research on the subject reveals
that witnessing violence or being exposed to violence
increases the acceptance of violence and violent behavior
(Ayhan & Ozkan, 2016; Forke et al., 2018). It is stated that the
experience of physical abuse in childhood may cause the
development of violence and psychopathology, especially in
men (Karabulut et al., 2020). It is known that individuals who
witnessed or were exposed to violence in their childhood have
a higher risk of inflicting violence on their children when they
themselves become parents (Crandell et al., 2012). A model
for the dysfunctional use of violence as a conflict resolution
for adults who experienced abuse and/or neglect in childhood
has also been developed (Bandura, 1977, 1986). Since a
complete recovery will not be possible without erasing the
traces of past traumas, access to psychological counseling
and therapy services for individuals who have been exposed
to trauma is essential for creating a healthy society and
breaking the cycle of violence that has the risk of being
transferred to future generations (Tortamis Ozkaya, 2020). In
the literature, studies investigating the effect of parents'
childhood traumas on violent tendencies are limited. For this
reason, the aim of this study was to evaluate the relationship
between parents' childhood traumas and violent tendencies.

Methods
Study design and setting

The study is cross-sectional and descriptive. The study
was conducted online between January 10 and March 5,
2023.
Sampling procedure

The population of the study consisted of parents aged 18
and over in Turkey. The inclusion criteria were volunteering
to participate, having at least one child, and using any of the
social media accounts (e.g. Linkedin, Facebook, Twitter,
Instagram, WhatsApp). The sample size of the study was
determined by G Power analysis (0.90 power; 0.20 effect
size) and it was determined that at least 255 participants
should be included. Snowball sampling method, one of the
purposive sampling methods, was used to determine the
parents. For this purpose, in the first stage of the study,
parents who met the inclusion criteria and could be reached
online via social media were included in the study. At the end
of the questionnaire form, parents were asked to share the
guestionnaire form with other parents they knew who met the
inclusion criteria. Data collection tools were presented to the
participants via Google Forms and they were asked to
approve the voluntary consent form, which included a brief
information about the research, at the beginning of the
survey. Each question in the questionnaire had to be
completed, and parents were given the chance to go back
and change their answers. The study was conducted with 265
participating parents who voluntarily agreed to participate.
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Measures

Data were collected through the Childhood Trauma
Questionnaire-Short Form, identifying information and
violence tendency determination forms.

Identifying information form

It consists of questions aimed at determining some
sociodemographic characteristics of the parents such as age,
gender, and educational status.

Violence Tendency Determination Forms

In the form prepared by the researchers by reviewing the
literature, there are questions such as "Recognizing violence
as a reason for divorce", "Appropriate to use beating as a
discipline", "Sudden anger towards spouse and child"
regarding the evaluation of parents' tendencies towards
violence (Ayhan & Ozkan, 2016; Crandell et al., 2012; Forke
et al., 2018).

The Childhood Trauma Questionnaire-Short Form (CTQ-
SF)

The Turkish adaptation, validity and reliability study of the
scale developed by Bernstein et al. was conducted by Sar et
al. (2012). The scale, which consists of twenty-eight items,
covers five sub-dimensions related to childhood abuse
including sexual, physical, emotional abuse and emotional
and physical neglect, and a total score consisting of five sub-
scores related to physical, emotional abuse and emotional
and physical neglect and their combination is obtained.
Cronbach's alpha value indicating the internal consistency of
the scale was found to be 0.93 for the group consisting of all
participants (N=123) in the Turkish adaptation and validity and
reliability study, while the Guttman half test coefficient was
0.97.

Data collection procedure

Parents who agreed to participate in the study completed
the questionnaire online. The data obtained in the study were
stored by the researchers in a computerized environment and
were not shared with third parties other than the researchers.
Data analysis

The data obtained as a result of the study were analyzed
using IBM SPSS 23 (Statistic Package For Social Science)
program. Descriptive  statistics (number, percentage
distribution, mean and standard deviation) were used. The
suitability of the data for normal distribution was examined by
Kolmogorov-Smirnov and Shapiro-Wilk tests. Since the data
in the study were not normally distributed, nonparametric
tests were used. For this purpose, Mann-Whitney U test and
Kruskal-Wallis analyses were performed to determine
whether the mean scores of the ESRT-SF showed significant
differences with the sociodemographic and participants’
responses to violence tendencies. Statistical significance level
was accepted as p<0.05 to determine the relationship
between variables.

Ethical statement

Ethics committee approval was obtained from Batman
University Ethics Committee for the study (Number: 2023/01-
18, date: 04.01.2023). Voluntary consent of the parents was
obtained online. For this purpose, written information about
the purpose and subject of the study was presented on the
first page of the survey link sent to the participants online. If
the participants agreed to participate in the study, they were
asked to check the phrase "I voluntarily agree to participate in
the study".
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Results

A total of 265 parents were included in the study.
Descriptive characteristics of the parents are presented in
Table 1. 71.7% of the parents were female, 96.2% were
married and the mean age was 37.06 +9.2 years. 47.2% of
the parents were university graduates and 27.5% were
primary school graduates. When the education levels of the
spouses of the participants were analyzed, it was found that
44.2% were university graduates and 31.6% were primary
school graduates. When the marriage styles of the parents
were evaluated, it was determined that 66.8% of the parents
got married through acquaintance and 33.2% through
arranged marriages. It was reported that 4.5% of the
participants were married for the second time and 3.4% were
married for the second time to their spouses. 10.6% of the
parents were subjected to violence by their spouses, but 6.4%
did not consider violence as a reason for divorce. While
12.5% of the parents stated that their spouses inflicted
violence on their children, 26.4% stated that their spouses
beat their children. While 15.1% of the parents stated that
beating is used as a disciplinary method, 25.3% stated that
they get angry with their spouses and children suddenly.

Table 1. Distribution of participants' descriptive characteristics
Descriptive Characteristics n %
Average age (Mean*SD) 37.06 +9.2, Min=19; Max=67

Sex

Female 90 717
Male 75 283
Marital status

Married 255 96.2
Single 10 3.8
Education status

Elementary school 73 275
High school 67 253
University 125 472
Spouse's education status

Elementary school 84 316
High school 64 24.2
University 117 442
Form of marriage

Arranged marriage 88 33.2
By own acquaintance/agreement 177 66.8
Number of marriages

One time 253 955
Second time 12 4.5
Number of marriages of the spouse

One time 256 96.6
Second time 9 34
Spousal violence

Yes 28 10.6
No 237 894
Recognizing violence as a reason for divorce

Yes 229 86.4
No 17 6.4
Spousal violence against the child

Yes 33 125
No 232 875
Finding beating appropriate as a discipline

Yes 40 151
No 225 849
Sudden anger towards spouse and child

Yes 67 253
No 198 74.7
Beating your child

Yes 70 264
No 195 73.6
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The total score of the childhood traumas scale and the
median values of the scores of the sub-dimensions of the
scale are given in Table 2. When the cut-off score of the
childhood traumas scale was accepted as 35, it was
determined that the participants had a minimum score of 33, a
maximum score of 109 and a median value of 44+12.69
points.

When the sub-dimensions of the CTQ-SF were evaluated,
the median value of the Emotional Abuse sub-dimension was
713.8, Emotional Neglect was 11+4.8, Physical Abuse was
51+3.3 and the median value of the Physical Neglect sub-
dimension was 1512 .4.

Table 2. Distribution of CTQ-SF and subscale median scores

Scale and its subdimensions Median #SD  Min Max

Emotional abuse 7+3.8 5 25
Emotional neglect 11+4.8 5 25
Physical abuse 513.3 5 23
Physical neglect 15+2.4 6 24
Sexual abuse 5+1.79 5 19
CTQ total score 44+ 12.69 33 109

The distribution of the total score of the childhood traumas
scale and the sub-dimension scores of the scale according to
the cut-off scores of the parents is given in Table 3. When the
cut-off score of the childhood traumas scale was accepted as
35, it was determined that 91.3% of the parents scored 36
and above. When evaluated in terms of sub-dimensions, it
was seen that 40.4% of the parents who participated in the
study were exposed to emotional abuse and 37.7% were
exposed to emotional neglect. It was determined that 99.6%
of the parents were affected by physical neglect and 35.5%
by physical abuse. It was determined that 12.8% of the
parents were exposed to sexual abuse. Statistical analyses of
the CTQ and its sub-dimensions and the descriptive
characteristics of the parents are given in Table 4. According
to Table 4, as the educational level of the parents decreases,
reports of physical abuse increase. Among the parents, those
who reported that their spouses used violence against their
children reported more emotional neglect and physical abuse.
Among the parents, those who said yes to the use of beating
as discipline reported more emotional neglect and physical
abuse. Among the parents, those who reported sudden anger
towards their spouse and child reported significantly more
emotional abuse and neglect, physical and sexual abuse than
those who did not. Parents who used physical violence
against their children reported more emotional, physical and
sexual abuse than those who did not.

When the level of education of the parents and the scores
of the CTQ and its sub-dimensions were compared in pairs,
the physical abuse scores of the parents with primary
education were significantly higher than those of the parents
with university education (p=0.046; U=3908). No significant
difference was found between high school and university
education in the other sub-dimensions. When spousal
education level was compared in paired comparisons of the
CTQ and sub-dimension scores, physical abuse and
emotional neglect scores were significantly higher in those
with primary education compared to those with university
education (physical abuse: p=0.041; U=4212; Z=-2.040;
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emotional neglect: U=4195; p=0.038, Z=-2.079). No
significant difference was found between secondary
education and university education level.

Table 3. Distribution of scale and subscale scores according
to cutoff points

Scale and its sub-dimensions n %
CTQ total score
35< 23 8.7
36 and above 242 91.3
Emotional abuse
7< 158 59.6
8 and above 107 40.4
Emotional neglect
12< 165 62.5
13 and above 100 37.7
Physical abuse
5< 171 64.5
6 and above 94 35.5
Physical neglect
7< 1 0.4
8 and above 264 99.6
Sexual abuse
5< 231 87.2
6 and above 34 12.8
Discussion

The study results are important in terms of being the first
one in the literature. For this reason, the most recent literature
and study results were discussed.

It was determined that the attitudes of the menopausal
women participating in the study towards cancer were
negative. Some studies stated that having a cancer history in
the family was a predictive variable in diagnosis, treatment,
and prognosis. Ersin and Bahar (2012) stated in his study that
a woman who had high sensitivity towards breast cancer and
saw herself under threat tended to have self-breast
examination, mammography, and clinical breast examination
compared to another woman of the same age. In the study by
Acikgdz et al. (2011) it was stated that women who had
cancer in their family or themselves had higher rates of
having pop-smear and mammography. The word cancer is
matched with the concepts like suffering, death, and fear by
individuals diagnosed with cancer. All of these matches could
increase negative attitudes towards cancer by society. In
addition, when the descriptive characteristics of menopausal
women participating in the study were examined, most had no
cancer history in their families. All of these reasons are
believed to increase negative attitudes towards cancer.

It was determined that the participants had high mean
scores from negative automatic thoughts towards cancer.
Having cancer, receiving cancer treatment and the sequelae
left by cancer are seen as negative experiences. All of these
are major stressors for many people, and cancer is a
traumatic situation for some people. The nature of cancer
may lead to the development of such negative automatic
thoughts towards cancer (Ocel, 2017). According to Hallag
and Oz, (2011) a person who learns that he/she has been
diagnosed with cancer may think that everything is over and
his/her life is about to end. Such automatic thoughts may
prevent the individual from assessing events realistically, may
cause him/her to stigmatize individuals diagnosed with cancer
or lead to bad results in diagnosis, treatment and especially in
prognosis if he/she shows a prognosis of cancer (Hallag &
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Oz, 2011). The fact that the menopausal women participating
in the study had high negative automatic thoughts towards
cancer may be due to these reasons.

The study determined that menopausal women’s negative
automatic thoughts explained cancer stigma by 35.3%. The
study results are important in terms of being the first one in
the literature. Having cancer, receiving cancer treatment, and
the sequelae left by cancer were seen as negative
experiences. For many, these are all major stressors, and
cancer is also a traumatic situation for some people. The
nature of cancer may lead to the development of such
negative automatic thoughts towards cancer (Ocel, 2017).
Limitations of the study

The results can only be generalized to the sample group
since the study was conducted in a limited number of centres.
The improbable sampling method was chosen for the sample

group.

Conclusion

This study, which evaluated the relationship between
parents' childhood traumas and violent tendencies, revealed
that childhood traumas had a significant relationship with
violent tendencies. In this study, it was determined that 91.3%
of the parents in this study had been exposed to CTQ in
general, 40.4% to emotional abuse, 37.7% to emotional
neglect, 99.6% to physical neglect, 35.5% to physical abuse,
and 12.8% to sexual abuse. Supporting our research findings,
in a study using similar cut-off scores, it was found that
99.67% of the parents were exposed to sexual abuse,
99.23% to physical abuse, 37.83% to physical neglect,
25.55% to emotional abuse, 22.90% to emotional neglect and
32.19% to multiple abuse (Ozgen & Ydéyen, 2017). In
UNICEF's "Child Abuse and Domestic Violence" study (2010),
which is one of the most comprehensive studies on the
subject, it was found that 56% of children between the ages of
7-18 living in Turkey were victims of physical abuse, 49% of
emotional abuse and 10% of sexual abuse (UNICEF, 2010).
In YOyen's (2017) study involving university students, it was
reported that 31.1% had childhood trauma, 26.4% emotional
abuse, 12.5% physical abuse, 30.4% physical neglect, 15.7%
emotional neglect and 18.1% sexual abuse. In an
international study involving women between the ages of 18-
44, 48.1% of women reported being victims of emotional
abuse, 53.2% physical abuse, 36.4% sexual abuse, 49.4%
emotional neglect and 50.6% physical neglect (Schmidt et al.,
2020). Although there are differences in the rates of CTQ in
national and international studies, the high rates are alarming.
It is thought that the differences related to the rates of CTQ
are due to reasons such as sample group, cultural and social
structure differences, and differences in the scales used in the
research.

In our study, the rates of emotional neglect and physical
abuse reported by participants who found it appropriate to use
beating as a disciplinary tool were higher than those who did
not find it appropriate to use beating as a disciplinary tool.
Another important finding of the study is that the rate of
emotional, physical and sexual abuse reporting rates of
parents who stated that they beat their children were higher
than those who did not beat their children. The
aforementioned findings of the study show that CTQ
increases the risk of acceptance and perpetration of violence.
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Table 4. Statistical analysis of CTQ-SF and its subscales and descriptive characteristics

_ i Emotional Emotional Physical Physical Sexual CTQ total
Descriptive Characteristics
abuse neglect abuse neglect abuse score
Sex U= 8150; U=8157 U=7852 U=95.50 U=7378 U=2585
p=-0.52 p=0.84 p=0.69 p=0.71 p=0.37 p=0.47
. X2 **=1.03 X2 =2.45 x2=8.10 X2 =2.95 x2=1.91 x2 =0.57
Education status p=0.59 p=0.29 p=0.017 p=0.22 p=0.38 p=0.75
Marriage stvle U=7593; U=7153; U=7021 U=7744 U=7429 U=7438
ge sty p=0.69 p=0.19 p=0.11 p=0.48 p=0.29 p=022
Spouse's violence against the child U=3473 U=3093 U=3126 U=3811 U=3461 U=3581
P 9 p=0.31 p=0.03 p=0.04 p=0.70 p=0.12 p=0.21
The use of beatings as discipline U=4255 U=3585 U=3730 U=4480 U=4252 U=4172
9 p p=0.51 0p=0.01 p=0.03 p=0.67 p=0.33 p=0.13
. U=4917 U=5213 U=4747 U=6534 U=5519 u=6127
Sudden anger towards spouse and child p=0.000 p=0.002 0=0.000 0=0.08 0=0.000 0=0.05
Beating vour child U=5800 U=6217 U=5875 U=6727 U=5895 U=6417
9y p=0.028 p=0.18 p=0.037 p=0.09 p=0.004 p=0.12

U*: Mann-Whitney U Test; x***: Kruskal Wallis Test

This finding is consistent with the information that
individuals who witness violence or are exposed to violence
accept violence more and have a high rate of violence
themselves (Ayhan & Ozkan, 2016, Crandell et al., 2012;
Forke et al., 2018, Karabulut et al., 2020; Ma et al., 2022;
Schwarzer et al., 2021). These results may be due to the fact
that violence can be learned and transmitted from generation
to generation and traumas related to violence cause the
development of various psychopathologies related to violent
tendencies in individuals. As a matter of fact, among the
various factors affecting aggression, it is accepted that CAC is
one of the most important factors (Li et al., 2022). Aggressive
behavior is one of the outward symptoms of individuals
exposed to childhood adversity (Fava et al., 2019).

Among the participants in our study, it was determined
that the rate of expressing emotional abuse and neglect,
physical and sexual abuse was higher among those who
expressed sudden anger towards their spouses and children.
In support of our research findings, it has been reported that
individuals exposed to abuse are more introverted or
aggressive (Bostanci, 2006), students exposed to physical,
emotional, sexual abuse and neglect have higher trait anger
scores (Erogul et al., 2013), as exposure to abusive behaviors
increases, students' trait anger levels increase and they
reflect their anger inappropriately more (Altinbas et al., 2016).
It is known that emotional neglect and emotional abuse during
childhood increase anger expression. Some studies have
revealed that individuals exposed to trauma feel anger
towards themselves and others, and as a result, they
experience deterioration in social relationships, loss of
appetite, depression, anxiety, post-traumatic stress disorders
and impaired self-perception (Bal et al., 2018; Kong &
Benstein, 2009). This study and the aforementioned studies
clearly reveal the negative impact of the CTQ on anger.

Among the parents who participated in the study, those
who reported that their spouses inflicted violence on their
children had higher rates of emotional neglect and physical
abuse than those who reported that their spouses did not

inflict violence on their children. In a study examining the
effects of CTQ on parental attitudes, it was reported that
emotional neglect and physical abuse had a significant effect
on the formation of authoritarian attitudes in parents (Ozgen &
Yoyen, 2017). In this study, the inability of parents who were
exposed to emotional neglect and physical abuse in their own
childhood to prevent violence against their own children may
have emerged due to many factors such as seeing violence
as a means of discipline or not feeling strong enough to stand
against violence. In future studies on the subject, it would be
useful to investigate in detail the reasons for parents' inability
to prevent violence against their children.

In our study, the physical abuse reporting rates of parents
with primary education were higher than those of parents with
university education. Similarly, in a study conducted among
individuals over the age of 18, it was determined that the
higher the level of education, the lower the exposure to CTQ
(Peker & Tinaz, 2017). In Aydin and ismen's (2003) study, it
was found that men who graduated from primary/middle
school had a higher rate of physical, emotional, sexual abuse
and total abuse compared to higher education groups. The
relationship between the educational status of the child
exposed to CTQ may be a result of the fact that the families of
the child exposed to CTQ are not aware of the importance of
education and therefore do not provide adequate support for
education, or that the education process of the individual
exposed to abuse is interrupted and the individual cannot find
the strength to move forward. In future studies on the subject,
it can be investigated in more detail how CTQ constitutes an
obstacle to the advancement of the level of education.

There was no difference between the gender of the
parents in our study and the total and sub-dimensions of the
CTQ. It is reported that the rate of child abuse in the world is
52% for girls and 48% for boys (Tirali et al., 2014). In our
country, studies involving university students revealed that the
total, physical neglect and sexual abuse (Yoyan, 2017),
emotional, physical, sexual abuse and neglect scores (Zeren
et al.,, 2012) were higher in male students than in female
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students. Similarly, in a study conducted on adolescents, it
was reported that male students were exposed to sexual
abuse at a higher rate than female students (Erogul & Turk,
2013; Kalkan & Ozbek, 2011). It is seen that there are
differences in research findings on the relationship between
CTQ and gender. These differences are thought to be due to
the selection of samples from different socioeconomic and
cultural backgrounds and the difficulties in reporting neglect
and abuse.

Conclusion and Recommendations

The high rate of 91.3% of the CTQ is quite alarming. It is
seen that exposure to emotional neglect and physical abuse
is an important factor in the acceptance of physical violence.
Emotional abuse and neglect, physical and sexual abuse are
important factors in expressing anger. Emotional neglect and
physical abuse may increase the use of violence against
children. Declining education level may increase exposure to
physical abuse. Considering the results of the study, it can be
said that CTQ increases parents' use of violence and
acceptance of violence. In future studies on the subject, it is
recommended to determine the effects of CTQ on the status
between genders and education level, and to evaluate the
reasons for not being able to prevent violence against
children in more detail. It would be useful for policies to be
made to reduce violence in society to examine and take into
account these wide-ranging effects of CTQ on violence in
more detail.
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The effect of bath on feeding, pain and physiological parameters of newborns

Banyonun yenidogan bebeklerde beslenme, agdri ve fizyolojik parametreler izerine etkisi
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ABSTRACT

Aim: This study was conducted to examine the effect of bath on the nutrition, pain and physiological parameters of newborns.

Methods: This study was carried out with 100 randomly selected newborn with pain score 3 and above. The physiological parameters of the
newborns, which were included in our study before the bath, 15 minutes (mins) after the bath, 30 mins and 60 mins, were examined the levels of
nutrition and pain. Physiological measurements of newborns are recorded with the Newborn Follow-up Form and Neonatal Infant Pain Scale. In the
analysis of the data, descriptive statistics analysis of variance and Bonferroni analysis were used.

Results: It was found that newborns' pain scores before and after the bath were gradually decreased within the first hour, according to repeated
measurements of nutrition, the amount of nutrition of the newborn increased and the increase was at 30-60 mins after the bath. In addition, it was
found that body temperature and saturations increased in the 30th and 60th mins of newborns after the bath and their pulse decreased in all
measurements compared to the before bath (p<0.05).

Conclusion: It was determined that the bathroom reduces the pain of newborns and increases the amount of nutrition in newborn intensive care
units. In repeated measurements, it was found that the bathroom had positive effects on the physiological parameters of newborns. Nurses play an
active role in reducing the pain of newborn babies and increasing their nutrition. Therefore, nurses should establish evidence-based methods,
guidelines and protocols for bathing newborns.

Keywords: bath; nutrition; pain; newborn; nursing

OZET

Amag: Bu calisma, banyonun yenidodanlarin beslenme, agri ve fizyolojik parametrelerine etkisini incelemek amaciyla yapilmistir.

Yéntem: Bu galisma, adr skoru 3 ve Uzerinde olan rastgele secilmis 100 yenidogan ile gergeklestirilmistir. Calismamiza dahil edilen yenidoganlarin
banyo 6ncesi, banyo sonrasi 15. dakika (dk), 30. dk ve 60. dk fizyolojik parametreleri ile beslenme ve agri diizeyleri incelenmistir. Yenidoganlarin
fizyolojik dlglimleri beslenme ve agri diizeyleri Yenidogan izlem Formu ve Yenidogan Bebek Agri Skalasi ile kaydedilmistir. Verilerin analizinde
tanimlayici istatistikler varyans analizi, Bonferroni analizi kullanilarak yapilmistir.

Bulgular: Yenidoganlarin banyo sonrasi agri skorlarinin ilk bir saat igerisinde kademeli olarak azaldigi, beslenme ile ilgili tekrarlanan ol¢iimlere
gore yenidoganin beslenme miktarinin arttigi ve artisin banyodan sonra 30-60 dk’da oldugu gérilmistur. Ayrica banyo sonrasi yenidoganlarin 30.
ve 60. dk’larda viicut sicakligi ve saturasyonlarinin arttigi, banyo dncesine goére tim élgiimlerde nabizlarinin distigi bulunmustur (p<0.05).
Sonuglar: Yenidogan yogun bakim Unitelerinde banyonun yenidodanlarin agrilarini azalttigi ve beslenme miktarlarini arttirdigi belirlenmistir.
Tekrarlanan 6lgimlerde banyonun yenidoganlarin fizyolojik parametreleri Gzerinde olumlu etkilerinin oldugu saptanmstir. Yenidogan bebeklerin
agrilarinin azaltiimasinda ve beslenmelerinin arttirimasinda hemsireler etkin rol oynamaktadir. Bu nedenle hemsireler yenidoganlarda banyo ile
ilgili kanita dayali yontemler, kilavuzlar ve protokoller olusturmalidir.

Anahtar kelimeler: banyo; beslenme; agri; yenidogan; hemsirelik

Introduction (NICU) (i.e. noise, temperature, etc.), babies experience

Stress-causing conditions such as pain in infants have
been shown to have potentially long-term effects on brain
activity and endocrine stress responses. Epigenetic effects of
stress in infants have been reported (Montirosso et al., 2016;
Vinall & Grunau, 2014) Therefore, pharmacological and non-
pharmacological methods are recommended to prevent and
control all factors that cause stress in infants, especially pain
(Gao et al., 2018).

Clinically, newborns and especially preterm babies may
sometimes show signs and symptoms for unclear clinical
reasons. Since newborns are physiologically different from
adults, stressors that do not affect adults can have a
significant impact on newborns by altering their long-term
development. In addition to the environmental stressors that
are inherently characteristic of the neonatal intensive care unit

excessive stress due to their current illness and various
invasive medical procedures (Sapina et al., 2018). Exposure
to pain can have neurodevelopmental consequences beyond
other factors. Preterm babies admitted to the NICU are
exposed to significant environmental, procedural and
physiological stress factors, including medical procedures,
nursing care, medical comorbidities, and pain (Nist et al.,
2019).

Pain is one of the most important sources of stress in the
NICU. Current guidelines for pain management suggest a
multidimensional approach that includes environmental,
pharmacological and non-pharmacological measures
(Howard et al.,, 2020). One of the non-pharmacological
methods recommended for providing comfort in newborns is
bathing. In addition to having hygienic, aesthetic, cultural and

Corresponding Author: Yeliz Suna Dag, Firat University, Faculty of Health Sciences, Department of Child Health Nursing, Elazig, Turkiye

Phone: +90 535 453 3112 E-mail: yel0247@hotmail.com
Received: 30.03.2023, Accepted: 29.07.2023

ORCID: Emriye Hilal Yayan: 0000-0003-0075-4171, Yeliz Suna Dag: 0000-0002-4547-5494, Kibra Akcan: 0000-0002-4322-1714, Sedef Seval Memis: 0000-0001-7755-7462


https://orcid.org/0000-0003-0075-4171
https://orcid.org/0000-0002-4547-5494
https://orcid.org/0000-0002-4322-1714
https://orcid.org/0000-0001-7755-7462

Yayan et al.

individual benefits, newborn bath is an important practice that
positively affects newborns (Bryanton et al., 2004; Lund,
2016). It can be relaxing because the bath repeats the free
movements of the baby in water in intrauterine life (Afsar,
2010; Yagi & Yonei, 2018).

Bathing is both a pleasant experience for the baby and a
means of establishing a positive bond between the baby and
the caregiver (Bryanton et al., 2004). It has been stated that
bathing relaxes the breathing of newborns, reduces stress
and pain, and also supports the development of babies,
prolongs sleep and increases maternal satisfaction (Ceylan &
Bolisik, 2018; Darmstadt & Dinulos, 2000; Edraki et al., 2014;
da Fonseca Filho et al., 2017; Gunay & Coskun, 2018; Kuller,
2014; Medves & O'Brien, 2004). In addition, thermal, cardiac
and respiratory positive reactions have been observed in
neonatal bath (da Fonseca Filho et al., 2017).

Although bathing has a great effect on protecting the
health of baby, there are different opinions about baby
bathing. The most common bathing methods for babies are
wiping and bathtub bathing. Studies have shown that bathing
positively affects the physiological findings without harming
the baby (Ar & Gozen, 2018; Edraki et al., 2014; Glinay &
Coskun, 2018). In the literature reviews, it is seen that the
method and duration of the bath are also important factors.

There are studies that examine babies' first baths;
however, studies examining subsequent baths, bathing
routines and their effects are limited. Studies examining the
effects of bathing on comfort have shown that it increases the
comfort level of babies and reduces their pain (Tasdemir &
Efe, 2019). However, the effect of bathing on baby's nutrition
and pain has not been studied. This study has been carried
out in order to examine the effect of bathing on current pain,
nutrition and physiological parameters of babies that have
pain.

Methods
Study design, setting and population

The population of the study consists of newborns who
were hospitalized in a training and research hospital at the
time of the study. According to the power analysis of the
sample of the study, the effect size was 0.5, level of
significance was 0.05, population representation power was
0.95 and the sample size was 100 newborns.

In the study, (a) term infants hospitalized in neonatal
intensive care (b) newborns with a pain score of 3 and above
(c) newborns with no problem in oral feeding (d) newborns
without skin problems (e) and newborns without a health
problem such as breathing or heart problems that prevents
them from bathing were included. In the study, (a) pain score
below 3, (b)having health problems that prevent bathing, such
as neural tube defect, (c) babies receiving ventilation support
formed the exclusion criteria. Accordingly, 10 newborns were
excluded in our study.

Measures

The researchers prepared a procedure for recording the
research data. The research procedure consists of 4 stages.
In the first stage, the introductory characteristics (gestational
week, postpartum age, body weight, type and amount of
nutrition, pain level) of the newborns meeting the inclusion
criteria were recorded. In the second stage of the study, all
bathing equipment (bathtub, bucket, water temperature
thermometer, bath water at appropriate temperature, towel,
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cover, clothing, beanie, diaper) were prepared and recorded.
In the third stage, environmental variables were controlled
(since the temperature and humidity of the building are
adjusted by a central system, the system record information
was taken), a note was put on the door to avoid entering the
bathing room during the procedure. In the last stage of the
study, vital signs (body temperature, oxygen saturation, pulse,
blood pressure) of the newborns before and after bathing, as
well as pain and nutritional status were recorded. The study
was conducted in the neonatal intensive care unit of a state
hospital. The hospital has intensive care units at 3 levels.
Neonatal nurses work in each intensive care unit, and 4-5
nurses work in each ward. There is a bathroom in the
intensive care unit where newborns can be bathed.
Procedure

The families of the newborns meeting the inclusion criteria
were informed about the study and "Informed Consent" was
obtained. Before starting the procedure, the bathroom was
cleaned and the room temperature was set to be 26-28 °C.
Hands were washed, materials were prepared. The water
temperature was set to be 37-38 °C. Starting from the neck of
the newborn, the neck, chest, arms, back and legs were
washed with shampoo respectively, and genital area was
washed with soap, then the head was washed and the body
was rinsed with soft movements with the other hand.
Meanwhile, a second person helped to rinse by pouring water
and the newborn was laid on a clean towel. Quickly, the
whole body was dried with soft movements. While drying,
care was taken to dry the knuckles, armpits, groin, fingers and
genital area thoroughly. Moisturizer (newborn oil) or rash
cream was applied and a clean diaper was fastened. Belly
care was done and the newborn was dressed quickly.
Immediately afterwards, the newborn was monitored and vital
signs were recorded from the first moment. Physiological
parameters, nutrition and pain levels of the selected
newborns before bathing and within 15 minutes, 30 minutes
and 60 minutes after bathing were recorded. Research data
were collected by the researchers using a newborn follow-up
form.

Instruments
Newborn follow-up form

The form, which was prepared with seven questions
examining the characteristics of the newborn gender, age,
weight, medical diagnosis, physiological parameters, feeding
and pain score, was applied by the researchers.

Neonatal Infant Pain Scale (NIPS)

NIPS was developed by Lawrence et al. (1993) and
adapted to Turkish by Akdovan (1999). It is a scale that
evaluates behavioral responses to pain in penetrating
procedures in preterm and term infants. It is a scale
developed for premature and neonatal infants and each item
is scored between 0 and 2 points and it is seen that the pain
increases as the total score increases. Total score 0 to 7
scores higher than 3 indicate the presence of pain.
Cronbach's alpha coefficient was 0.76 before the bath and
0.80 after the bath (Akdovan, 1999).

Statistical analysis

In the assessment of data obtained as a result of the
study, computer program was used and the data were
interpreted by the researcher. Percentage and average were
used for descriptive statistics. The Kolmogrow-Smirnov test
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was applied in order to determine whether the sample data
were normally distributed. Since it showed normal distribution,
repeated analysis, variance analysis and Bonferroni analysis
were used. Significance level was accepted as p < 0.05.
Ethical principles

Ethical permission indénii Univesity Health Sciences
Scientific Research and Publication Ethics Committee
(Decision no: 2017/8-9, Date: 04.04.2017) was obtained to
conduct the study. The parents of the hewborns who met the
inclusion criteria were informed about the research and an
informed consent form was filled out by the researchers.

Results

It was determined that 50% of the newborns included in
our study were female, 44.6% were hospitalized with the
diagnosis of respiratory distress, and their mean weight was
2487.70+761.34 gr.

It was determined that there was a statistically significant
difference between the measurements in repeated
measurements of the physiological parameters of the
newborns before and after the bath. When the effect sizes of
the physiological parameters were examined, a low-level
effect was found.

When the repeated temperature measurements of the
newborns were examined, it was determined that the
difference between the measurements was between the
groups before and after the bath. However, although this
difference seemed statistically significant, when evaluated
clinically, the fever of the newborn continued as 36 °C. A
significant difference was found in the respiratory rate of
newborns between 30 minutes (54.56 + 2.74) and 60 minutes
(52.5345.53). While there was no significant difference
between the SpO: values before bath (54.49+7.49) and the
SpO2 values at 15 minutes after the bath (56.10+3.24), it was
determined that there was a significant difference in the SpO:
values at 30 and 60 minutes (54.56+2.74; 52.5315.53).

It was found that pain score of newborns before bath was
(5.084£2.33). The pain score was (4.56+2.61) within 15
minutes, (0.83+1.80) within 30 minutes (0.15+£0.71) within 60
minutes after bath. It was found that the pain scores of the
newborns decreased gradually and there was a significant
difference between the groups. It was observed that the effect
level (n2 = 0.673) of the reduction in pain scores after bathing
was high (Table 1).
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Since the free feeding model was applied to the
newborns, intermediary feedings were given. Oral feeding
was given at the 15 minutes, 30 minutes and 60 minutes
according to the wakefulness of the newborns according to
their nutritional requirements (Table 2). There was an
increase observed in the nutrition of newborns. Oral intake
was observed in 1 infant within the first 15 minutes after the
bath, in 3 newborns within 30 minutes and in 48 newborns
after 60 minutes. It was observed that the average of feeding
before the bath and the mean increase in 1 hour after the
bath were similar.

Table 2. Increase in oral feeding of newborn babies before
and after bathing

Nutrition Mean * SD Min-max
Before bath 30.52+17.76 0-80
15 min. after bath (1 baby) 12 -

30 min. after bath (3 babies) 17.00+12.52 5-30

1 hour after bath (48 babies) 30.68+17.36 1-70

Discussion

In this study, it was observed that differences occurred in
physiological parameters, pain and nutrition of newborns
before and after bathing. Although physiological parameters
appear to be significant, it can be said that they are not
clinically significant. It can be said that the vital signs of
newborns are not affected by bathing. When the studies
examining the effect of bathing on the vital signs of the
newborn are examined, there are conflicting information.
Glinay and Cogkun (2018) found that body temperatures did
not change in his study, in which he examined the effects of
two bath methods on pain and physiological parameters. In
their study comparing swaddling and traditional bathing
methods, Caka and Gdzen (2018) found a decrease in body
temperature in both methods. Similar results were seen in
different studies (Ar & Gozen, 2018; Edraki et al., 2014;
Medves & O'Brien, 2004; Tasdemir & Efe, 2019). While there
was no difference between the SpO: values of the babies at
15 minutes before and after the bath, it was found that there
was a significant difference between the SpO: values at 30
and 60 minutes. In their study examining the effects of
bathtubs and underwater baths on the vital signs of
newborns, Ar and Gozen (2018), found that the oxygen
saturation values of babies increased in both bath forms.
Similarly, in their study examining the effect of sponge and

Table 1. Values of physiological parameters and pain before and after bath

parameters Before bath 15 Minutes 30 minutes 60 minutes Test p value Partial Eta2
after bath after bath after bath value Squared (n?)
Body temperature (°C) 36.62+0.24 36.21+£0.50 36.36+0.26 36.3610.24 91.433 .000 0.164
Pulse (per minute) 152.83+£25.83 151.28+25.42 146.09+20.37 142.55+£13.69 7.043 .000 0.105
Respiration (per minute) 54.49+7.49 56.10+3.24 54.56+2.74 52.53+5.53 17.488 .000 0.157
SpO, (%) 95.66+2.13 95.26+2.05 96.39+1.53 97.71+1.61 35.429 .000 0.204
Pain 5.08+2.33 4.56+2.61 0.83+£1.80 0.15+0.71 189.997 .000 0.673
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bathtub baths on physiological parameters of newborns,
Tasdemir and Efe (2019) revealed that although no difference
was found between the two groups with respect to oxygen
saturation, the measurements of babies who had sponge
baths increased within 30 minutes after the bath. In different
studies, it has been recommended that sponge bathing does
not significantly change the oxygen saturation of babies, but
the bath should be completed very quickly (Lee, 2002; So et
al., 2014; Tapia-Rombo et al., 2003).

Different results in the literature may have resulted from
the difference in bath methods applied and factors affecting
the method. Therefore, it is important to evaluate the analysis
results in terms of clinical benefit. This research draws
attention to an important point in this sense.

Newborns with pain scores above 3 were included in this
study. The environment of neonatal intensive care units is
stressful for babies. At the same time, it is an environment
where they are exposed to painful procedures during
examination and treatment. The effect of bath, which reduces
stress and pain, is known (Mooventhan & Nivethitha, 2014).
In our study, it was observed that the pain levels of babies
gradually decreased after bathing. In their study, Ceylan and
Bolisik (2018) examined the effects of sponge and swaddling
baths on the vital signs, pain and stress levels of preterm
babies (n=35), and recorded videos to evaluate the babies'
bathing, pain and stress behaviours. The pain and stress
behaviours of the babies were evaluated by independent
observers. They found that swaddling baths had a positive
effect on babies' stress and pain level (Ceylan & Bolisik,
2018). In a study examining the effect of tub bath on the pain
of premature babies, it was found that bath was effective in
alleviating mild/moderate pain (Giinay & Coskun, 2018). In
the literature, it is seen that the swaddle bath method is
recommended because it reduces crying in babies (Ceylan &
Bolisik, 2018; Edraki et al., 2014). Aguiar Da Silva et al.
(2017) reported that hydrotherapy had a positive effect on
body weight in the study examining the physiological effects
of hydrotherapy in premature babies.

Tasdemir and Efe (2019) reported that tub bath
significantly increased the comfort scores of preterm babies.
Caka and Gobzen (2018) found that swaddling baths
significantly reduced the pain scores of newborns. Bryanton
et al. (2004) conducted a randomized controlled study to
compare how traditional wiping and tub baths in a hospital's
obstetrics unit in Canada affect body temperature, navel
healing/infection, infant behaviour, mothers' satisfaction and
post-discharge adjustment in healthy term babies. As a result,
it was observed that tub bath increased baby's satisfaction
and pleasure and it was less stressful. In their study
examining the effects of swaddling and traditional bathing
methods on body temperature and crying time in premature
babies, Edraki et al. (2014) reported that swaddling baths had
a positive effect on maintaining body temperature and
reducing stress. Moreover in their study examining the effects
of swaddling and traditional bathing methods on behaviours of
babies, found that swaddling and traditional bathing methods
decreased neonatal stress of premature babies (Edraki et al.,
2014). It is seen that bathing through different methods are
effective in the pain, stress and comfort of the newborn. The
use of newborn bath in the control of pain can be considered
to be used in relieving the pain of the newborn. This situation
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may suggest that it is important to make use of baby bath in
different areas.

In our study, it was observed that the amount of feeding in
babies, who were applied free feeding, gradually increased
after bathing and reached the highest level in 1 hour.
Considering that bathing is effective on stress and pain, the
nutritional need of a relieved newborn can be considered as a
natural result. Although there is no research examining the
factors affecting nutrition, the relief of a baby whose pain is
relieved is a finding that cannot be overlooked. This research
shows that providing the comfort of the newborn can help us
achieve good results in different areas for the baby (Gebuza
et al., 2022). Studies generally examined the effect of the first
bath on breastfeeding. However, they showed that early
bathing did not affect the newborn's breastfeeding and that
breastfeeding continued actively (Suchy et al., 2018).
Practices that provide relaxation for the newborn may have an
effect on nutrition. Therefore, studies evaluating nursing care
and newborn development are needed. Relieving neonatal
pain positively affects the development of neurodevelopment
(Nist et al., 2019). However, the lack of studies examining the
effect of bathing on nutrition leaves the question “In which
situations can feeding be managed more effectively in the
baby?” unanswered. This change in nutrition may be due to
the decrease in the baby's pain and thus the increase in
comfort, or the desire to be fed may have increased with the
relaxing effect of the bath.

Limitations

The research has some limitations, the first of which is
that more participants could not be reached due to the
inclusion criteria. Babies' weight, birth week, etc. are similar.
Therefore, this result cannot be generalized to premature and
other newborns.

Conclusion

A decrease was seen in pain scores of the babies, who
had pain, in the measurements made within 15, 30 and 60
minutes after bathing. Free feeding was applied to newborns
after bathing and oral feeding amount of babies increased
after bathing.

Positive results were obtained after bathing in babies with
pain. For this reason, bathing babies with pain can be
recommended as a nursing approach. Nurses play an active
role in reducing the pain and stress of babies. Research
should be done for evidence-based methods, guidelines and
baby baths. In addition, there are multiple variables
depending on the nature of the pain. Studies examining the
causality of the bath at this point may contribute. Nutrition of
the newborn is one of the most important practices after birth.
There is a need for methods that can increase nutrition. This
study creates speculative information on this subject. This
information should be evaluated and it should be examined
whether there is a relationship between bathing and nutrition.
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OZET

Amag: Bu gcalisma astimh gocuga sahip ebeveynlerin pandemi déneminde yasadiklari deneyimleri belilemek amaciyla yapiimistir.

Yéntem: Bu galisma Ekim 2021- Ocak 2022 tarihleri arasinda ig Anadolu’da bulunan bir (iniversite ve sehir hastanesinin gocuk gégiis hastaliklari
poliklinigine bagvuran amagli érnekleme yontemiyle belirlenen, dahil edilme kriterlerini karsilayan ve arastirmaya katiimak igin gondlli 17 ebeveyn
ile yapilmistir. Ebeveynlere yiz ylze goérisme yontemi ile yari yapilandiriimis goérisme formunda yer alan 5 soru sorulmus ve ebeveynlerin ses
kayitlari alinmigtir. Alinan ses kayitlarindan igerik analizi teknigi ile temalar olusturulmustur.

Bulgular: Arastirmaya katilan ebeveynlerin %53’Unin lise mezunu, %82’'sinin kadin, yas ortalamalarinin 31, ¢ocuklarin %59’unun erkek, yas
ortalamalarinin ise 6.5 oldugu belirlenmistir. Ses kayitlarinin analizi sonucunda “korku ve anksiyete”, “sosyal izolasyon”, “dijital oyun”, “saglik
hizmetlerine ulasma”, “psikososyal destek” isimli 5 ana tema belirlenmistir.

Sonuglar: Bu arastirmada; astim hastaligi olan gocuk ve ailelerinin COVID-19 pandemisinde psikolojik ve sosyal ydnden sorunlar yasandigi, saglik
hizmetlerine erisim konusunda zorlandiklari belirlenmistir. Ayrica aile ve ¢ocuklarin psikososyal yardima ihtiya¢ duyduklarn ve destek sistemlerinin
yetersiz kaldigi gérilmuistir. Bu nedenle astimli hastaliga sahip aile ve ¢ocuklarin psikososyal ydnden desteklenmesi 6nerilmektedir.

Anahtar kelimeler: astim; cocuk; ebeveyn; COVID-19

ABSTRACT

Aim: This study was conducted to determine the experiences of parents with asthmatic children during the pandemic period.

Methods: This study was conducted with 17 parents who applied to the pediatric chest outpatient clinic of a university and city hospital in Central
Anatolia between October 2021 and January 2022, met the inclusion criteria and volunteered to participate in the study, which was determined by
the purposeful sampling method. A face-to-face interview method was applied to the parents, and 5 questions in the semi-structured interview form
were asked and a voice recording was taken. The themes were created by analyzing the content of the audio recordings taken.

Results: It was determined that 53% of the parents participating in the study were high school graduates, 82% were female, their average age was
31, 59% of the children were male, and their average age was 6.5. As a result of the analysis, 5 main themes were determined, namely “fear and
anxiety”, “social isolation”, “digital game”, “access to health services” and “psychosocial support”.

Conclusion: In this study, it has been determined that children with asthma and their families have psychological and social problems during the
COVID-19 pandemic and have difficulties in accessing health services. In addition, it has been observed that families and children need help and
their support systems are insufficient. For this reason, it is recommended that families and children with asthma be supported psychosocially.

Keywords: asthma; child; parent; COVID-19

Giris

Astim, ¢ocukluk ¢aginin en sk goérilen kronik
rahatsizigidir (Ozdemir, 2018). Kronik hastaliklar ile COVID-
19 ligkisi ©nem tasimaktadir. Ancak c¢ocuklarda da
erigkinlerde oldugu gibi kronik hastaliklar siddetli ve dliumciil
COVID-19 riskini artirabilecegi icin 6zellikle astim gibi kronik
akciger hastaliklarinin  risk faktori olabilecegi ifade
edilmektedir (Sen & Dibek, 2021).

Cocukluktaki astim alevlenmelerinin  genellikle viral
enfeksiyonlarla iligkili oldugu g6z 6niine alindiinda, astimh
cocuklar ve ebeveynleri, COVID-19'a yakalanma ve yetersiz
tedavi edilmesi durumunda daha koéti sonuglara sahip
olmaktan endise yasadiklari belirtiimistir (Colkesen ve ark.,
2021). Ayrica, astim ve COVID-19 semptomlari arasindaki
benzerlikler, astimli gocuklarin anneleri igin baska bir endise
nedeni oldugu ifade edilmistir (Abrams ve ark., 2020).
Karantina ile basa ¢ikmak, baska kaynaklar olmadan yalniz
birakilan, kisisel yasam, is ve c¢ocuk yetistirme arasinda
denge kurmasi gereken ebeveynler icin 6zellikle stresli bir

deneyimdir (Spinelli ve ark., 2020). Hoffman ve Miller (2020)
pandemi doneminde ebeveynler ve gocuklarin arkadaslardan,
genis aileden, &6gdretmenlerden ve meslektaglarindan uzak
kalma, aileden birinin kaybi, korkutucu haber bilgilerine maruz
kalma, ebeveyn is stresi ve is kaybi gibi stres yaratacak
faktorlerle karsilastiklarini tespit etmistir. Ev karantinasi ve
okullarin kapanmasi, bakicilarin gunltk rutinlerini ve rollerini
degistirerek, ¢ocuklarda astimi yénetme konusunda bakicilar
icin stresin artmasina ve yeni zorluklarin ortaya c¢ikmasina
neden olmustur (Jia ve ark.,, 2021). Ayni zamanda bu
kisitlamalarin, astim alevlenmeleri ve yliksek risk altinda olan
cocuklar ile genclerin acil servise erigimini ve takibini azalttigi
ifade edilmistir (Kenyon ve ark., 2020). Ayrica asilama
oranlarinin dusmesi, saglk kosullarinin gecikmis yonetimi, ev
ici alerjenlere uzun slire maruz kalma ve akil saglgi
uzerindeki etkiler dahil olmak Uzere c¢ocuklar ve gencleri
bircok yonden olumsuz etkiledigi belirtimektedir (Searing ve
ark., 2020; Kids, 2020). Pediatrik astim ve kronik solunum
hastaligi olan g¢ocuklarda COVID-19 karantinasinin bakim
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verenlerin kaygi diizeyleri ile psikolojik ylklerini artirdidi ifade
edilmistir (Cahal ve ark., 2021; Burrows & Ellis, 2022).
Hepkaya ve ark. (2021) tarafindan yapilan ¢alismada
ebeveynlerin ayakta tedavi hizmetlerinin basarisizligina iliskin
endiseleri oldugu ve cocuklarin COVID-19 enfeksiyonu igin
yuksek risk altinda oldugu belirtiimistir. Di Riso ve ark. (2021)
tarafindan yapilan galismada ise astimli ¢ocuklarin bulagsma
ile ilgili olarak daha fazla endise duyduklarini ve annelerin
karantina sirasinda psikolojik sagliklarinin kiresel olarak
kotllestigini ifade ettiklerini bildirilmistir. Audi ve ark. (2020)
tarafindan ise  okul c¢agindaki astimli  gocuklarin
ebeveynlerinin - %64’Gnin  COVID-19 sirasinda astim
alevlenmesi konusunda endiseli oldugu ve duygusal iyiligin
astim kontroliinu etkiledigi ifade edilmistir. Amerikali 5-17 yas
arasi gocugu olan ebeveynlerle yapilan ¢alismada,
katihmcilarin =~ %31'inin 2020 sonbaharinda okullardaki
bulagsmay! 6nlemek icin cocuklarini evde tutacaklarini ifade
ettikleri belirtilmistir (Kroshus ve ark., 2020).

Literatr Pandeminin ¢ocuklar ve aileler tUzerindeki etkisini
arastinyor olsa da kisitl sayidaki calismalar kronik hastaligi
olan gocuklar ve bakicilari Gzerinde COVID-19'un psikososyal
etkisine odaklanmaktadir. Bu sebeple COVID-19 déneminde
o6nemli bir risk grubu olarak goérilen astim hastaligi olan
gocuga sahip ebeveynlerin deneyimlerini ortaya ¢ikarmaya
ihtiyac vardir. Bu amagla bu arastirma planlanmistir.

Yontem

Arastirmanin tipi
Calisma nitel arastirma ydntemi ve fenomenolojik (olgu

bilimsel) desene dayali olarak tasarlanmistir.

Arastirmanin yapildigi yer ve zaman

Arastirma Ekim 2021- Ocak 2022 tarihleri arasinda g

Anadolu’da yer alan bir Universite ve bir sehir hastanesinin

gocuk gOgus hastaliklari poliklinigine basvuran astiml

cocuklarin ebeveynleri ile yarutaimastar.

Arastirmanin evreni ve 6rneklemi
Arastirmanin evrenini ig Anadolu’da yer alan bir tiniversite

ve bir sehir hastanesinin gocuk gégus hastaliklari poliklinigine

basvuran astimli c¢ocuklarin ebeveynleri olusturmustur.

Arastirmanin drneklemini de amacli érnekleme yontemiyle

belirlenen, dahil edilme kriterlerini karsilayan ve arastirmaya

katilmak icin goénulli olan primer bakim vericiler olusturdu.

Hastanelerin ¢ocuk goégus hastaliklar poliklinigine bagvuran

17 ¢ocugun 17 ebeveyni ile calisma tamamlanmistir.

Arastirmada nitel arastirmalar icin uygun olan bir yéntem

olarak “doyum noktasi” esas alinmistir. Doyum noktasi,

arastirma problemi ile ilgili verilerin yeterli diizeyde ortaya
ciktigi  ve  sureclerin  tekrar ettigi asama olarak

adlandinimaktadir (Yildinm & Simsek, 2018).

Veri toplama araglar

Verilerin toplanmasinda sosyo-demografik bilgi formu ve

5 sorunun bulundudu yari yapilandiriimig goérisme formu

kullanilarak derinlemesine gorisme yapilmistir.

Arastirma sorulari:

1. Pandemi dénemi gocugunuz ve ailenizi nasil etkiledi?

2. Pandemi doéneminde astim ile ilgili duyduklariniz,
okuduklariniz astim hastalidi ile ilgili disUncelerinizi nasil
etkiledi? (Astim COVID-19’dan etkilenen bir hastalik mi1?)

3. Pandemiden 6nce ¢ocugunuzu nasil koruyordunuz, simdi
nasil koruyorsunuz? Neler degisti? (Evde, sokakta, okulda
neler yaptiniz? Cocugunuzu okula gdénderdiniz mi?
Cocugunuz evden ne siklikta ¢ikti?)
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4. Cocugunuz ve siz pandemi déneminde hastalikla nasil
bas ettiniz? Hangi konularda zorluk yasadiniz? Kimlerden
nasil destek aldiniz? Destek alamadiginiz durumlar
nelerdi?

5. Pandemi dénemi sizin ve ¢cocugunuzun saglik hizmetlerine
erisimini nasil etkiledi?

Dahil edilme kriterleri
Astim tanisi bulunan 0-18 yas arasi gocuga sahip olmak,

hastanelerin goégus hastaliklari polikliniginde takip edilmek ve

calismaya katilmaya gondilli olmak.

Verilerin toplanmasi
Verilerin toplanmasinda sosyo-demografik bilgi formu ve

yari yapilandiriimig goériisme formu kullanilarak derinlemesine

goérusme yapilmistir ve ses kayitlari alinmistir.

Gegerlik ve giivenirlik
ic gegerlilik igin goérisme formu iki uzmanin gérisiine

sunulmustur. Dis gegerlilik saglamak igin gérisme yapilan

kisilere; arastirmanin amacina, énemine ve ydntemine iligkin
bilgiler  verilmigtir.  Ayrica ebeveynlerin  gorislerinden
dogrudan alintilar yapilarak bulgular béliminde sunulmustur.
ic guvenirlilik igin gdriismeler, ebeveynlerin izinleri
dogrultusunda ses kayit cihazi ile kayit altina alinmistir. Dig
gecerlilik icin ise amacli érnekleme ydéntemi kullaniimistir

(Yildinm & Simsek, 2018).

Verilerin analizi
Arastirma kapsamindaki veriler acik uglu sorulardan

olusturulmus yari yapilandiriimis goériisme formu ile ses kaydi
kullanilarak elde edilmigtir. Literatlir taramasi sonucunda
gelistirilen gérisme formunda ebeveynlere bes acik uglu soru
hazirlanmigtir. Arastirma sonucunda elde edilen veriler “igerik
analizi” yaklagsimiyla ¢6zimlenmistir. Veri analizleri her Ug
arastirmaci tarafindan da ayri ayri yapilmis ve goérus birligine
varilmigtir. Ek olarak, bulgularin anlasilabilirligini artirmak
amaciyla dogrudan alintilara da yer verilmigtir. Dogrudan
alintilarda ebeveynler “E1”, “E2” seklinde kodlanarak
yazilmigtir. Ayrica iki farkl arastirmaci tarafindan gelen
yanitlar incelenerek temalar Uzerinde gbrus birligine
varilmigtir. Bu sekilde arastirmanin gecerligi ve givenirligi
saglanmaya cahgiimistir.

Arastirmanin etik yonii
Yapilan bu arastirmanin, Yozgat Bozok Universitesi Etik

Komisyonundan 25.08.2021 tarihli 24/12 karar numarasi ile

etik izni ve galismanin yapilacagi hastanelerden kurum izni

alinmigtir.  Ayrica  katiimcilara  gondlli olur  formu
imzalatiimigtir. Etik izinde belirtilen arastirma icerigine uygun
olarak arastirma tamamlanmistir.

Bulgular

Alan calismasi kapsaminda toplamda 17 ebeveynle
gorustlmustir. Arastirmaya katilan ebeveynlerin %53’Unin
lise mezunu, %82’sinin kadin, yas ortalamalarinin 31,
cocuklarin  %59unun erkek, yas ortalamalarinin ise 6.5
oldugu belirlenmigtir (Tablo 1). Gorisulen ebeveynler ve
cocuklariyla ilgili demografik bilgiler asagida verilmigtir.
Arastirmaya katilan ebeveynlerin isim-soyisim bilgilerine yer
verilmemis olup, arastirmacilar tarafindan her bir gorigilen
ebeveyni temsilen bir kod atanmigtir.

Arastirmada elde edilen bulgulardan bazi ana basliklarin
on plana ciktigi goérilmuistir. Bu ana basliklardan alti tema
olusturulmustur (Tablo 2).Tablo 2 incelendiginde astimli
gocugu olan ebeveynlerin pandemi sirecinde etkilendigi
unsurlara iliskin gérislerden bazilari agagidaki gibidir.
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Tablo 1. Ebeveyn ve cocuklarin demografik dzellikleri (n=17)

Ozellikler n %
Ebeveyn
Kadin 14 82
Erkek 3 18
Cocuk
Kiz 7 41
Erkek 10 59
Yas ortalamasi
Ebeveyn 31 100
Cocuk 6.5 100
Ebeveyn egitim durumu
Universite 2 12
Lise 9 53
Ortaokul 2 12
ilkokul 4 23

Tema 1. Korku ve anksiyete

Ebeveynlerde, astim hastaliginin  solunum yollarini
etkilemesi ve COVID-19’un solunum yollarina etki eden bir
hastalik olmasi nedeniyle, olasi hastalik senaryolarinin
yaratmis oldugu endise ve korku, gunlik rutinleri Uzerinde
degisikliklere sebep olmus ve hastaliktan korunmak igin daha
siki 6nlemler almiglardir. Bu gorUslere iliskin ifadelerden
bazilari agagida verilmistir.

“Pandemi déneminde eve kapandigimizda, herkes evde
olunca daha g¢abuk tozlaniyordu ev... temizlik sik yapmaya
calisiyordum ama fazla deterjan kullansam gocugumun astim
atagi gegirmesini tetikler miyim korkusundan daha az deterjan
kullanmaya c¢alisiyordum ama bu defa da acaba temiz
olmuyor mu diye digiiniiyordum” E15,

“Eviere kapandigimiz dénemlerde olurda ¢ocugum astim
atagi gecirir diye ¢ok tedirgindik ¢linkii kontrolleridir, ilaglaridir
dlizeni bozuldu gocudgun. Birde komsunun astim hastasi olan
cocugu atak gecirince diken Ustiinde gecirdik resmen tam
kapanma dénemlerini...” E3.

Tablo 2. Tema ve alt temalar
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“Rahat olamiyordum ¢link(i evimde solunum yolu hastaligi
olan bir gocugum var ...alabilecegim tiim énlemleri aldim mi...
gercekten koruyabilecek miyim ¢cocugumu diye distinmekten
alikoyamiyordum kendimi...” E-10.

Ebeveynlerin ¢ogu, COVID-19 ile astimin birbirinden
etkilenen bir hastalik olabilecegini ifade etmistir. Korku ve
anksiyetelerinin temelinde bu dulsincenin yer aldigi ve
hastaliktan korunmak igin 6nemli korunma yoéntemlerinden biri
olan hijyeni 6n planda tuttuklarini ifade etmislerdir. Sadece
kisisel hijyene degil, cocuklarin astim ataklarini kontrol altinda
tutmak icin ev temizligine de dikkat etmis ve ayni zamanda
cocuklarin ilaglarini dizenli kullanmalarini saglamiglardir.
Ebeveynlerin, COoVID-19 hastaligina yakalanirlarsa
cocuklarina bulastirma, bakimlarini ve tedavilerini aksatma
gibi nedenlerden endiselendigi dikkat cekmistir.

Tema 2. Sosyal izolasyon

Pandemi siiresince cocuklarin okula devam etmemesi,
kismi/tam kapanmalarin olmasi, hastalik nedeniyle akranlari
ile goérismelerinin kisittanmasi gibi nedenlerle evde kalma
suresinin uzamasi sosyal yonden izole olmaya sebep
olmustur. Bu duruma iliskin ebeveynlerin bazi gorisleri tablo
2’'de verilmistir.

“Evimiz site igerisinde oldugu icin cocuklar bahcede
oynuyorlardi ara sira... E benim ¢ocugum astim hastasi
oldugu icin sitenin bahgesine inmesine izin vermiyordum.
Covid olma riskini géze alamazdim. Evin iginde kaldik¢a da
ilerleyen stiregte kendisi ¢itkmak istemedi.” E1,

“Cocuklarim evde kaldikca yaramazlagtilar... Ev iginde
kosturup  kardegini  terletmesinler, toz etmesinler diye
cocuklarin daha sakin kalmasi icin ¢ok cabaladik. Bu da
cocuklarla olan iletisimimizi glclestirdi...” E10

Tema Alt tema

Korku ve anksiyete
ikilem
Alinan tedbirlerin etkisi
Duizenin bozulmasi
Tedirginlik
Hijyene 6zen

COVID-19'un gocuga bulagsma kaygisi

E12, E10, ES3, E1, E2, E6, E7, E14, E15, E4, E11, E17

Evde kalmak
Cocukla iletisimin artmasi
Her seyden uzak kalmak

Sosyal izolasyon

E1, E10, E11, E17, E8

Komsu-akraba ziyaretlerinin olmamasi

Yogun tedbir

Dijital oyun
Telefon-tabletle oyun
TV izleme

Fiziksel aktivitenin sinirlanmasi

Cocuk-akran etkilesimi olmamasi

E10, E8, E6

Saglik hizmetlerine ulagsma Hastane korkusu

Saglik hizmetlerine ulasamama

Tele-saglik
Tedavi planina dikkat etme
Kontrollerin aksamasi

ES, E3, E12, E11

Psikososyal destek
Aile igi etkilesimin artmasi
Ekonomik etkiler
Psikolojik yipranma

Aile igi sosyal destegin artmasi

El,E12,E2, E8
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“Kapanma olmadigi dénemlerde bile disari ¢ikmaktan,
birileri ile gbriigmekten g¢ekinir olduk. Biz bu hastalikla beraber
gergekten génlillii ama bir o kadar da zorunlu evimizde izole
olmak zorunda kaldik. Hastallk azalsa bile bitmedigini
biliyorum ve biz hastalanir ¢ocugumuza bulagstiririz ya da
gocugumuz hastalanir diye herkesten her seyden uzak tuttuk
kendimizi.” E11.

Calismanin  verilerinin  toplandidi  bdlgenin  kulttrel
ozelliklerinden kaynakl, akraba ve komsu ziyaretlerinin
sekteye ugramasi ve zorunlu izolasyon sosyallesme sirecini
etkilemigtir. Ebeveynlerin gogu hastalidin bulas riskine karsin
izolasyon kurallarina tam olarak uymay tercih ettigini ancak
bu surecin uzamasi ile kendileriyle birlikte tim aile bireylerinin
etkilendigini belirtmistir. Bu etkinin yansimasi c¢ocuklarinin
Uzerinde davranis degisikleri ile ortaya ¢cikmis ve bununla bas
etmek icin gesitli yollara basvurmuslardir. Evde kalinan sire
icerisinde ebeveynler ¢ocuklari ile gesitli etkinlikler yapmis ve
cocuklarinin sosyalizasyon sirecinin sekteye ugramasinin
online gegmeye galismistir.

Tema 3. Dijital oyun

Cocuklar okulda, evde ya da sokakta akranlari ile oyun
oynayarak hem sosyalizasyon sirecini tamamlamak da hem
de cesitli yetiler kazanmaktadir. Pandemi sireci ile birlikte
¢ocuklarin akranlari ile etkili vakit gegirmesi kisitlanmis ve bu
durum gocugun telefon, tablet gibi teknolojik aletler ile daha
fazla vakit gecirmesine sebep olmustur. Ebeveynlerin
tutumlari dogrultusunda ev icerisinde kardesi olan astimli
cocuklarin  bile oyun aliskanliklarinin  degistigi  dikkat
cekmektedir. Ebeveynlerin yarisindan fazlasi gocuklarinin
pandemi sureci ile birlikte oyun aligkanliklarinin degistigini ve
teknolojik aletler ile daha fazla vakit gegirdiklerini ifade
etmistir. Bu gorise iliskin ebeveynlerin ifadelerinden bazilari
asagida verilmigtir.

“Cocugum arkadaslari ile oynamak istedigi zamanlarda
izin versen bir dert, vermesen gocuk (ziiliiyor... saghgi daha
6nemli oldugu igin tabiki izin vermedim.” E17,

“Cocugumuzila evde vakit gegirme firsati bulmugsken onun
sevecedi aktiviteler, oyunlar kurmaya calistik esim ile ancak
¢cok cabuk sikildr bizimki ¢linkii cok hareket etmeyecek
oyunlar oynamaya c¢alisiyorduk... olur da terler, oyun
sirasinda toz ¢ikar da &6kstiriik krizi tutar, e hal béyle olunca
da bizimle oynamak vyerine tabletle ve telefonla oyun
oynamayi tercih ediyordu.” E10,

“Diger kardegleri evin icinde kostururken astimli
gocugumun  kogturup terlemesinin  6niine gegmek igin
televizyon izlemesine, telefondan oyun oynamasina miisaade
ettim ama bu defa da her firsatta telefondan oyun oynamak
istedi.” E8,

“Covid’e yakalandigimda ¢ocuguma ve egime bulasmasin
diye ben kendimi odaya kapattim... zaten ¢ok kéti gecirdim
hastaligi... esim de hem bana hem ¢ocugumuza yetisemedigi
icin telefonu ok sik verdi eline. lyilestikten sonra da telefonu
alamadik elinden iyi mi...” EG6.

Pandeminin gunlik rutinler Gzerindeki etkisi ¢ocuklarin
oynadiklari oyunlar degistirmis ve fiziksel oyunlardan ziyade
dijital oyunlar ile vakit gecirmelerinde etkili olmustur.
Teknolojik aletler ile arkadaslarindan haberdar olma ve dijital
ortamda onlarla oyun oynama c¢ocuklarin gevresinde olup
bitenlerle iligkisinin azalmasina ve ebeveyn ¢ocuk iligkilerinin
sekteye ugramasina neden olmustur. Ebeveynler ¢ocuklarinin
derslerinden geri kalmamasi, online derslere katihm
saglamasi ve ev igerisinde ¢ok kosturup terlememeleri,
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cikarabilecekleri toz akarlarin etkilenmelerini en aza indirmek
icin telefon tablet gibi teknolojik aletlerle gegirilen vaktin
faydali oldugunu ancak c¢ocuklarinin ders diginda oyun
oynamak ya da sosyal medya platformlarinda gezinmek igin
cok fazla vakit harcamalarini engellemek istediklerini ve bu
durum ile basa c¢ikmakta zorlandiklarini ifade etmistir. Ders
saatleri diginda telefon ya da tabletleri saklamak gibi bir yol
izlemeleri gocudu ya da esiyle gatisma yasamalarina sebep
olmustur.

Tema 4. Saghk hizmetlerine ulagsma

Ebeveynler, pandemi ile kismi/tam kapanmalarin olmasi,
hastaneye giderken ya da hastaneden COVID kapma korkusu
nedeniyle hastane kontrollerinin aksadigini, bu aksakliklarin
yarattigi endige ile aile hekimlerinden ya da gevrelerindeki
saglik calisanlarindan destek almaya calistiklarini ya da
tedavi protokoliini yuriten hekim ile telefonda goéristiklerini
ifade etmistir. Bu goruse iliskin ebeveynlerden bazilarinin
ifadeleri asagida verilmistir.

“Biz farkli bir sehirden geliyoruz... normal zamanda
kontrollerimizi hi¢ aksatmadik ama bu hastalik illeti bir ¢ikti,
yasak koydular gelemedik, randevular iptal edildi bir ara,
ancak telefon ile gériisebildik doktorumuzla...e zaten yasak
koymadiklari zamanda da ben getirmek istemedim hastaneye,
yolda, hastanede hastalik kapariz diye.” ES,

“Simdi benim ¢ocugum zaten yiiksek risk grubunda... e
hastane desen covid yuvasi... ben nasil getireyim ¢cocugumu
tedavisi igin, kontrolii igin. llaglarini diizenli kullandirdim, ¢ok
daha dikkat ettim diger seylere ama olurda bir atak gegirir diye
de ¢ok korktuk...” E3,

“liceden takipli hasta olmamiza ragmen pandemi siireci
icerisinde neredeyse hi¢c gelmedik... ¢ocuk rahatsizlandigi
zamanlarda da doktorumuz ile telefonda goériisip verdigi
komutlar1 uyguluyorduk.” E12,

“Covid'’in ilk zamanlarinda hastaneye kontrol igin mecbur
kalmadikca gelmeyin deniyordu... e bende o dbénem
gebeydim. Kendim bile kontrollere gitmedim, hastaligi kaparim
astim hastasi g¢ocuguma bulastiririm, daha dogmamis
bebegim bundan etkilenir diye. Korka korka aile hekimine
gidiyordum gitmisken de cocugumu da yanimda gétiriyordum
en azindan bir muayene eder diye.” E11.

Gorlgllen ebeveynlerin bir kismi il disindan ya da
ilcelerden takip ve tedavi icin gelmekteydi. Pandemi sirecinde
alinan  6nlemler dogrultusunda sehirlerarasi  ulagimin
yasaklandigi, tam vya da kismi kapanmalarin oldugu
zamanlarda kontrolleri aksamasi bu ¢ocuklar i¢in kaginilmaz
olmustur. Bunun yaninda hastane ile ayni ilde yagayan
ebeveynler de toplu tasimayi kullanmaktan cekindigini ve
hastanelerin COVID-19 tanili hastalar ile dolu oldugu
zamanlarda kontroli varsa bile getirmedigini belirtmistir.
Cocuklari ya da kendileri herhangi bir hastalik ile kargi karsiya
kaldiginda alternatif tedavi ydntemlerine bagvurmus ve
beslenmelerini iyilestirmeye 6zen gostermislerdir.

Tema 5. Psikososyal destek

Salgin hastalik ebeveynleri ve ¢ocuklarini sadece biyolojik
yonden degil, psikolojik ve sosyal yonden de etkilemistir.
Ebeveynlerin hastaliga yakalanirsam ¢ocugumun bakimini ve
tedavisini nasil yaparim ya da c¢ocuguma da hastalgi
bulastirir miyim, ¢ocugum hasta olursa iyilesebilir mi gibi
endiseleri davraniglarina ve c¢ocuklarina yansimis bununla
birlikte cocuklarini daha fazla kontrol altina almaya
calismiglardir.  Cocuklari igin  endiselenen ebeveynler
psikosoyal destedi eslerinden ya da birinci derece
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akrabalarindan aldiklarini  belirtmigtir.  Ebeveynlerin  bu
goruslerine iligkin ifadelerinden bazilari asagida verilmistir.

“Benim ¢ocugum hastaligindan 6tirii  yliksek risk
grubunda. Okullar agildiginda bile géndersen bir dert
gbndermesen bagka... okula gbndermeme karari aldik e bu
defa da gocuk ¢ok (ziildii, arkadagslarindan, égretmeninden ve
derslerinden ayri kaldigi icin. Ama okula géndersek ya orda
hastaliga yakalanirsa diye ¢ocugumun g6z gbre gére
tzilmesine gbz yumduk. E tabi bu durum bizi de Uzdi, ne
yapacagimizi bilemedik.” E1,

“Cocugumu okula gbénderdigim zaman &gretmeni ile
géruslip 6zel durumumuzu anlatmak igin gittim. Ama giderken
de acaba Ogretmen beni yanlis anlar mi, gocugum astim
hastasi oldugu icin daha 6zen gésterir mi ya da sonrasinda
gGsteriyor mudur diye igim igimi yedi resmen.” E2,

“Kapanmalarin oldugu bir zamandi... 6ksliriik krizi tuttu
cocugumu, baktim bas edemiyorum gittik hemen acile... acil
Oyle kalabalikti ki orda derdimi anlatana kadar akla karayi
sectim. Covid kaptik mi o kadar kalabalik iginde diye sonraki
glinlerde en ufak seyde hastaneye mi gitsek, eger
hastalandiysak ilerlemesin, cocuguma bulastirmayayim diye
distine dlisiine paranoya olmugtum.” E8.

Astimli gocuklarinin yiiksek risk grubunda olduklarini bilen
ebeveynlerin yasadigi endiseler ile psikososyal agidan
yiprandiklari dikkat cekmektedir. Bazi ebeveynlerin 6zellikle
hastaligin azaldi§i ddénemlerde okullarin agiimasi ile
cocuklarini okula génderip géndermeme konusunda yasadi§i
ikilem esleri ve c¢ocuklari ile aralarinda g¢atismalarin
yasanmasina sebep olmustur. Yasadiklari yere gore,
korkularini artiran birtakim faktorlerin oldugunu ifade eden
ebeveynlerin bu konuda destege ihtiyag duydugu séylenebilir.

Tartisma

Calismamiza katilan ebeveynlerin ¢odu, pandeminin
baslamasi ile birlikte ¢ocuklari igin endiselendigini, COVID-19
hastalijina yakalanip ¢ocuklarina bulastirma korkularinin
oldugunu ve bu durumun anksiyete duzeylerini yukselttigini
ifade etmistir. Kronik hastalikh ¢ocuklara sahip ebeveynlerin
gocuklarina hastalik bulagtirma, tibbi hizmet alma ve
cocuklarla gecirilen zaman konusunda yiksek duzeyde kaygili
ve endiseleri olduklari belirlenmistir (Spaggiari ve ark., 2022;
Darlington ve ark., 2021; Kwiatkoska ve ark., 2021). iIgiIi
alanda, Ademhan Tural ve ark. (2020) kronik akciger
hastaliina sahip c¢ocuklari olan ebeveynlerin pandemi
hakkinda konusma, koronavirls bulastirma endisesi,
koronaviriis bulasmasini 6nlemek igin 6nlem alma, COVID-
19'dan korunmak icin baski yapma ve anksiyete duzeylerinin
daha yiksek oldugu bildirilmistir. Ayrica ¢ocuklarin okulda
COVID-19 kapma olasiliginin yiksek oldugunu disinmeleri
de ebeveynlerin korku ve anksiyetelerini artirdigi ifade
edilmistir (Jeffs ve ark., 2020). COVID-19'un bulasinin kolay
olmasi ve 6lum riskinin gérece yuksek olmasi, buna ek olarak
sosyal ve yazili medyanin giindeminde yer almasi, kronik
hastaliyi olanlarin hastaliktan etkilenme oranlarinin daha
yuksek olmasi ebeveynlerdeki korku ve anksiyetenin temelini
olusturabilir. Literaturiin calismamizi destekledigi
dusundlmektedir.

Pandemi doénemi ile birlikte yasanan kapanmalar,
karantina suregcleri bireylerin evlerinde uzun zaman gegirmesi,
cocuklarin sosyallesmeye imkan buldugu okul ortamindan ve
arkadaslarindan zorunlu olarak izole olmasi psikososyal ve
fiziksel iyilik hali Gzerinde risk olusturabilecegi bildirilmistir (Di
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Giorgio ve ark., 2021). Ayrica hastanede yatan c¢ocuklara
hemsireler tarafindan fiziksel bakimin yani sira gocuk ve
ailenin psikososyal yonden de ihtiyaglarinin bilinmesi, ¢ocuk
ve ailenin butlincul olarak degerlendiriimesi, aile merkezli
bakim sunulmasi ve konu ile ilgili arastirmalar yapilmasi
Onerilmektedir. Calismamiza katilan ebeveynler, zorunlu ve
gonulli izolasyon sureglerinde yiksek uyumla birlikte birtakim
zorluklar yasamis ve bu zorluklarla kendi c¢abalariyla bas
etmeye calismistir. Bununla birlikte pandemi baslangicinda
evde kalinan slreg igerisinde aile bireyleri igerisinde
sosyallesmenin ve etkilesimin arttigini ifade etmistir. ilgili
alanda, Ispanya’da 3-12 yas arasi cocuklarla yapilan
calismada karantina sirasinda cocuklarin daha az fiziksel
egzersiz yaptiklari ve daha az sosyal temas kurduklari
belirlenmistir (Gonzalez-Rabago ve ark., 2021). Bulgularimizla
benzer sekilde, Postigo-Zegarra ve ark. (2021) tarafindan
ispanyol ebeveynlerle vyapilan c¢alismada, ebeveynlerin
COVID-19'un getirdigi sosyal izolasyonu, ebeveynlere daha iyi
bir aile ortami sunarak genellikle yapmaya zamanlari olmayan
seyleri yapmak veya birlikie eglenmek igin bir firsat olarak
tanimladiklari bulunmustur. Tarsuslu ve ark. (2021) ise 4-18
yas arasl gocuga sahip 521 ebeveynle yaptiklari ¢galismada,
ebeveynlerin %44’inin “Evde Kalma” déneminde gegirilen
glnlerin cocuklariyla iligkilerini gliclendirdigini, %56,4'Unln ise
cocuklarina daha iyi bakma firsati sagladigini bulmustur.
Calismamizla benzer sekilde, astimli ¢cocuklarin anneleriyle
yapilan bir caligmada sokaga ¢ikma yasaginda artan hijyen
davraniglari ve sosyal izolasyon &6nlemlerine yiksek uyum
g6zlemlenmistir (Sancakl ve ark., 2022). Pandemi boyunca
yasaklar ve gunlik rutindeki degisiklikler, aile bireyleri
arasinda c¢esitli psikososyal zorlanmalarla ebeveynlerin
rollerini etkileyebilir. Ayrica ev hapsinin, etkilesimleri artirarak
cocuklarin aile etkinliklerine katiimasina yardimci oldugu
sdylenebilir.

Calismaya katillan ebeveynler, pandemi slrecinde
cocuklarinin evde ¢ok kosturup terlemelerine engel olmak,
digari ¢cikma taleplerini geri gevirirken onlari kirmamak adina
tablet, telefon, bilgisayar gibi teknolojik aletlerle daha gok vakit
gecirmelerine g6z yummak zorunda kaldiklarini ve bu
durumun da c¢ocuklarin oyun anlayiglarinda degisikliklere
sebep oldugunu ifade etmistir. Karantina nedeniyle internet
kullaniminin arttigi ve cocuklarin ders disi zamanlarini web
etkinliklerinde fazla zaman harcadi§i tespit edilmigtir
(Siachpazidou ve ark., 2021). Pandemi déneminde yapilan
calismalarda, astimi ve diger kronik solunum rahatsizliklari
olan gocuk ve ergenlerin ekran basinda kalma surelerinin
arttigi ve fiziksel aktivitelerinin azaldig1 bulunmustur (Cahal ve
ark., 2021; Koius ve ark., 2021). Zorcec ve ark. (2020)
solunum bozuklugu olan cocuklarin ailelerinin mali agidan
Onemli dlgtide zarar gérdiiglnu ve salgin nedeniyle mesleki ve
egitimsel kaliplarini  degistirdigini, g¢ocuklarin televizyon
onundeki ekran surelerinin arttigini ifade etmistir. Cocuklarin
okul ve arkadaslarindan uzak kalmasinin yaratmis oldugu
psikolojik stresin, geleneksel oyunlardan dijital oyunlara dogru
yonelimde etkisi olabilir. Ayrica yasanilan sosyal izolasyon,
egitimin uzaktan olmasi ve evde kalmanin etkisiyle gocuklarin
bu alana ydneldidi distntlmektedir.

Uygulanan kisitlamalar, kronik hastaligi olan ¢ocuk ve
ailenin saglk hizmetlerine ulagsimda zorlanmasiyla birlikte bu
hizmetlerden yarar saglayamama ile ebeveynlerin korku ve
anksiyete gibi sorunlar yasama ihtimalini yikseltmektedir
(Willner ve ark., 2020). GCalismamizda ebeveynler,
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hastanelerin COVID’li hastalardan dolayl ¢ok yogun ve dolu
olmasi, sokada c¢ikma kisittamalari, tam kapanma gibi
etmenlerden dolay! saglik hizmetlerine ulagim konusunda
birtakim problemler yasadiklarini ve tele-saglik kullanimin 6n
plana c¢iktigini ifade etmistir. Bunun yaninda, Ekvatorda
yapilan bir galismada kapanma ddnemlerinde g¢ocuklardaki
astim atak sayisinin sabit kaldigi, poliklinik ve acil saglhk
hizmetlerine basvurunun ylksek oranda azaldidi tespit
edilmistir (Ochoa ve ark., 2021). ispanya’da yapilan bir
calismada ise karantina &nlemlerinin astimli g¢ocuklarda
hastalik kontroltini %87.7 oraninda iyilestirdigi ifade edilmistir
(Daoud Pérez ve ark., 2022). Hastaneye bagvurularin
azalmasinin  nedenleri arasinda virUslerin  bulasmasini
onleyen karantina énlemleri ve agik hava alerjenlerine daha
az maruz kalma ve atmosferik kirliliin azalmasi
sayilabilmektedir (Lerodiakonou ve ark., 2016; Chavesse ve
ark., 2020). Diger yandan astim ilaglarinin kontrolinin
ebeveynler tarafindan saglanmasi acile basvurularin
dismesinde olasi sebep gosteriimektedir (Kaye ve ark.,
2020). Buna karsin, ebeveynlerin, hastanede COVID-19'a
maruz kalma riskine iliskin endiseleri ve hikimetin 'evde kal'
talimatlarina cevaben hastaneye basvurmaktan
kaginmalarinin da mimkin olabilecegi ifade edilmektedir
(Chavesse ve ark., 2020). Calismamizla benzer sekilde
Gerald ve ark. (2022) da astimli gcocudu olan 193 ebeveyn ile
yaptidi calismada, ebeveynlerin tibbi bakima tele-saglik
yoluyla erigtiklerini ve c¢odunun gerektiginde astim ilaglari
alarak astim ataklarini kontrol altina aldiklarini belirtmigtir.
Literatir bulgulan ¢alismamizi desteklemektedir. Ayrica
disariya ¢ikma korkusu ya da hastaligin yonetiminin evden
yapilmaya calisiimasi ve telefonla doktora ulasmanin
calismamizdaki ebeveynlerin saglik hizmetlerine erisimini
etkilemis olabilir.

Calismamiza katilan ebeveynler, pandemi suresince
psikososyal yénden aile bireyleri icerisinde bir dayanismanin
oldugunu, yasanilan ekonomik problemlerle birlikte astimli bir
gocuga sahip olmanin da getirmis oldugu psikolojik
yipranmalarin yasandigini ifade etmistir. Literatirde, pandemi
déneminde ebeveynlerin g¢ocuklarina bakmanin yani sira
sosyal mesafe, uzaktan calisma ve issizlik gibi gunlik
rutinlerindeki degisikliklerle bas etmek zorunda kaldiklar
bildirilmektedir (Roos ve ark., 2021). Chen ve ark. (2021) 197
ebeveynle yaptiklar galismada, daha az aragsal ve duygusal
destege sahip olan ebeveynlerin, daha ylksek dizeyde
ebeveynlik stresi ve daha dusuk duzeyde psikolojik iyi olug
sergilediklerini belirtmistir. Evans ve ark. (2020) ise pandemi
esnasinda ebeveynlerin ve g¢ocuklarinin kargl karsiya kaldigi
stresorlerden ilkinin, ebeveynlerin isini kaybetmesi ve bu is
kaybina sekonder ekonomik refahin azalmasi ve bu durumdan
cocuklarin saglik refahlarinin kot etkilenmesi oldugunu
bildirmistir. Mcloone ve ark. (2022) da kronik hastaligi olan
cocuklarin ebeveynleriyle yapilan calismada, sinirli sosyal
etkilesim ve olagan destek aglarina erigsimin azalmasinin
ebeveynlerin ruh sagliklarina zarar verdiklerini, bu durumun
duygusal destegi, basa c¢ikmayl ve dayaniklihdr azalttigini
bildirmigtir. Yapilan caligsmalarla benzer sonuglar alindig1 ve
bu surecgte ebeveynlerin psikososyal agidan desteklenmesi
gerektigi disunilmektedir.

Calismanin sinirhliklan

Arastirmamizda o6rneklem grubunun bir bdlgeyi temsil
etmesi ve belirli bir zamanda yasanan olaylari ele almasi
c¢alismanin sinirliliklari olarak gérilmektedir.
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Sonug ve Oneriler

Arastirmamiz astim hastalijina sahip c¢ocuklari olan
ailelerin ve g¢ocuklarin COVID-19 pandemi dbéneminde
psikolojik ve sosyal ydénden birgok sorun yasadiklarini ve
saglik hizmetlerine ulagim konusunda zorluklarla
karsilastiklarini tespit etmistir. Ayrica aile ve ¢ocuklarin
psikososyal agidan yardima ihtiya¢ duyduklari ve destek
sistemlerinin yetersiz kaldig1 goralmastir. Bunun igin astiml
hastaliga sahip aile ve ¢ocuklarin psikolojik ve sosyal agidan
desteklenmesi dnerilmektedir.

Cikar Catigsmasi
Cikar catismasi bulunmamaktadir.

Tesekkiir
Yazarlar, bu g¢alismaya katilan katiimcilara tesekkur
etmektedir.

Finansal Destek
Bu calismada finansal destek alinmamistir.
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ilk yardim egitiminin hemsirelik 6grencilerinin ilk yardim 6z-yeterlik diizeylerine etkisi: Yari deneysel bir
calisma

The effect of first aid education on nursing students' first aid self-efficacy levels: A quasi-experimental study

@ Ebru Karazeybek?, @ Cafer Ozdemir*

IAkdeniz Universitesi, Hemsirelik Fakiiltesi, Cerrahi Hastaliklar Hemsireligi Anabilim Dali, Antalya, Tiirkiye

OZET

Amag: Bu arastirma afetlerde bakim ve ilk yardim dersini alan hemsire adaylarinin ilk yardim 6z-yeterlik inanglarindaki degisimi belilemek amaci ile
yapilan bir midahale arastirmasidir.

Yéntem: Aragtirmada tek gruplu 6n test-son test modeli kullanildi. Aragtirma Subat-Mayis 2022 tarihleri arasinda Akdeniz Universitesi Hemsirelik
Fakultesi'nde yapildi. Miidahale olarak 6grencilere mifredatta yer alan ilk yardim dersi verildi. Aragtirma érneklemini hem 6n testi ve hem de son testi
dolduran 58 égrenci olusturdu. Arastirmada “Ogrenci Tanitici Bilgi Formu” ve ilk yardim 6z-yeterlik inanglarini degerlendirmek igin “llk Yardim Oz-
Yeterlik Olgegi” kullanildi.

Bulgular: Hemsirelik dgrencilerinin afetlerde bakim ve ilk yardim dersi sonrasinda “ilk Yardim Oz-yeterlik” toplam ve alt boyut puanlarinda anlamli
bir artis oldugu belirlendi. Aragtirmada égrencilerin 6n test son test 6z yeterlik toplam puan ortalamalari arasinda anlamli bir fark oldugu belirlendi.
Ogrencilerin 6n test toplan puan ortalamalari 127.5 iken son test puan ortalamalari 186.2’ye yiikseldi. ilk yardim egitimi alan égrenciler ile almayan
ogrenciler arasindaki 6n test-son test puan ortalamalari farkinin cinsiyet ve akademik basariya gore istatistiksel olarak anlaml olmadigi belirlendi
(p>0.05).

Sonuglar: Afetlerde bakim ve ilk yardim dersinin, 6grencilerin ilk yardim 6z-yeterlik diizeylerini arttirmada 6nemli bir etkiye sahip oldugu bulundu.

Anahtar kelimeler: acil hemsireligi; hemsirelik; ilk yardim; 6z-yeterlik

ABSTRACT

Aim: This research is an intervention research conducted with the aim of determining the change in the first aid self-efficacy beliefs of nurse candidates
who took the care and first aid course in disasters.

Methods: A single group pretest-posttest model was used in the study. The research was carried out in the Faculty of Nursing of Akdeniz University
between February and May 2022. As an intervention, students were given first aid lessons in the curriculum. The research sample consisted of 58
students who completed both the pre-test and the post-test. In the study, "Student Descriptive Information Form" and "First Aid Self-Efficacy Scale"
were used to evaluate first aid self-efficacy beliefs.

Results: It was determined that there was a significant increase in the total and sub-dimension scores of "Self-Efficacy of First Aid" of nursing students
after the disaster care and first aid course. In the study, it was determined that there was a significant difference between the pre-test and post-test
self-efficacy total score means of the students. While the pre-test total mean score of the students was 127.5, the post-test mean score increased to
186.2. It was determined that the difference in pretest-posttest mean scores between students who received first aid education and those who did
not, was not statistically significant according to gender and academic achievement (p>0.05).

Conclusion: It was found that disaster care and first aid course had a significant effect on increasing students' first aid self-efficacy levels.

Keywords: emergency nursing; nursing; first aid; self-efficacy

Giris

ilk yardim, Uluslararasi Kizilhag ve Kizilay Dernekleri
Federasyonu (International Federation of Red Cross and Red
Crescent Societies: IFRC) tarafindan, herhangi bir kaza
sirasinda veya hayati tehlikeye atan bir durumda, saglik
gorevlileri tarafindan yardim gelinceye kadar hayatin
kurtariimasi ya da mevcut durumun daha da kotlye gitmesini
onlemek amaci ile olay yerinde, ilagsiz bir sekilde mevcut arag
ve gereglerle yapilan mudahaleler olarak tanimlanmaktadir
(Kizilay, 2023). ik yardm sirasinda vyapilan vyanls
mudahaleler, bireylerin iyilesmesini geciktirmenin yani sira
Olumlere, sakatliklara ve fiziksel engellere neden
olabilmektedir. Bu nedenle dogru ve etkili ilk midahale
yapilabilmesi icin ilk yardim egitimi son derece 6nemlidir
(Andsoy ve ark., 2014). Toplum saghgini iyilestirmeyi ve
gelistirmeyi hedefleyen ve saglik hizmetlerinin 6nde
gelenlerinden olan hemsirelerin gesitli kaza ve yaralanmalarda

ilk yardim konusunda yeterlikleri son derece énemlidir (Pei ve
ark., 2019).

Oz yeterlik kavrami ilk olarak 1977 yilinda Albert Bandura
tarafindan ortaya konmustur (Bandura, 1977). Kisinin,
hayatiyla ilgili Gnemli olaylar (izerinde etkin rol alabilmesi igin
gerekli aktivasyonu baslatabilmesi, duruma 6zgu dogru yaniti
verebilmesi ve tim bu yapilanlardan elde edilen sonuglarin iyi
olabilmesi icin kendine olan inanci 6z-yeterlik olarak ifade
edilmektedir (Chen ve ark., 2004) Bandura'nin 6z-yeterlik
teorisi genellikle insan motivasyonu, tutumu ve davranisi ile
ilgili calismalarda uygulanir (Pei ve ark., 2019; Salanova ve
ark., 2012; Sheer, 2014). Oz-yeterlik, insanlarin farkl
durumlarda hislerini, duslincelerini ve davraniglarini
etkileyebilir. Bu teoriye gore 0z-yeterlik davranigsal niyetlerin
en 6nemli yordayicisidir; dolayisiyla kisinin inanci, tutumu ve
davranigsiyla  yakindan iligkilidir. Belirli ~ bir  davranigi
gerceklestirme konusunda 6z-yeterligi yliksek olan kisiler, 6z-
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yeterligi disiik olanlardan daha emin davraniglar ortaya koyar

(Pei ve ark., 2019; Sheer, 2014). Tim profesyonel mesleklerde

oldugu gibi hemsirelik mesledinde de 06z-yeterlik dlzeyinin

yuksek olmasi olduk¢a 6nemlidir. Hemsirelik, uygulamali bir
disiplindir ve hem teorik olarak hem de pratik anlamda 6z
yeterligi yliksek olan hemsire, meslegine ve topluma daha fazla

katki saglayabilir (Tayal & Singh, 2017).

Literatiirde genellikle egiticilerin (S6nmez ve ark., 2014),
6grencilerin (Duman Buytkkayaci ve ark., 2013) ilk yardim
bilgilerini  6lgmekle ilgili c¢ahsmalar mevcuttur. Saglik
profesyonellerinin yani sira farkli bireyler (anneler, ticari
surlcller vb.) Uzerinde yapilan ilk yardim calismalari da
bulunmaktadir (Deniz ve ark. 2022; Kim & Choi, 2022; Olumide
ve ark., 2015). Hemsirelik 6grencilerinin ilk yardim 6z-yeterlik
inanclarina iligkin bir galisma ile karsilagiimadi. ik yardim
mudahaleleri, basit sekilde gerceklestirilen ilk midahalelerle
kisinin daha fazla zarar gérmesinin 6énlenmesi ve hatta kisinin
yasamini yitirmesinin 6nlenmesi acgisindan o6nemlidir. Bu
nedenle tiim toplumun fakat o6zellikle gelecegin hemsire
adaylarinin  kendilerini temel ilk yardim uygulamalarini
yapmaya hazir hissetmeleri hayati 6nem tasir. Bu nedenle bu
g¢alismada afetlerde bakim ve ilk yardim dersini alan hemsgire
adaylarinin ik yardim 0z-yeterlik dulzeyindeki degisim
incelendi.

Arastirma sorulari

1. Hemsirelik 6grencilerinin afetlerde bakim ve ilk yardim dersi
sonrasi ilk yardim 6z-yeterlik duzeyleri ilk yardim dersi
almadan Onceki duzeylerinden anlamli  bir gekilde
farkhlagsmakta midir?

2. Hemsirelik 6grencilerinin ilk yardim dersi 6ncesi ve sonrasi
ilk yardim 6z-yeterlik dlizeyleri cinsiyete gére anlaml bir
sekilde farklilasmakta midir?

3. Hemsirelik 6grencilerinin ilk yardim dersi 6ncesi ve sonrasi
ilk yardim 6z-yeterlik dlizeyleri daha énce herhangi bir ilk
yardim egditimi alma durumuna gdre anlamh bir sekilde
farkhlagsmakta midir?

4. Hemgirelik 6grencilerinin ilk yardim dersi éncesi ve sonrasi
ilk yardim Oz-yeterlik dlzeyleri akademik basari
dlzeylerine gore anlamli bir sekilde farklilagmakta midir?

Yontem
Arastirmanin tipi ve amaci

Bu arastirma afetlerde bakim ve ilk yardim dersini alan
hemsire adaylarinin ilk yardim 6z-yeterlik inanglarindaki
degisimi  belilemek amaci ile yapilan bir midahale
arastirmasidir. Arastirmada tek gruplu 6n test-son test modeli
kullanildi. Bu galismada The Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) kontrol
listesi kullaniimistir.
Evren ve 6rneklem

Arastirma Subat-Mayis 2022 tarihleri arasinda bir
Universitenin Hemsgirelik Fakultesi’'nde yapildi. Arastirmanin
evrenini fakllte mufredatinda afetlerde bakim ve ilk yardim
dersine kayith hemsirelik 2. sinifta yer alan 231 &grenci
olusturdu. G-Power t-testine gore onsel olarak %95 gliven,
%80 gi¢, %5 hata pay! ve orta etki buylkliginde (Kig &
Simsek, 2019) érneklem biiyiikligl 51 olarak hesaplandi. On
testi 159 Ogrenci, son testi ise 102 0&grenci doldurdu.
Arastirmaya derslere devamsizlik sinirini asmama dahil edilme
kriterini karsilayan 6grenciler dahil edildi. Arastirmaya gonulli
olmama, sadece 0n testi ya da sadece son testi doldurma gibi
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nedenlerle diglanan 6grenciler sonucunda hem 6n testi hem de
son testi dolduran 58 égrenci arastirma 6rneklemini olusturdu.
Veri toplama formlari
Ogrenci Tanitici Bilgi Formu

Yas, cinsiyet, daha 6nce herhangi bir ilk yardim egitimi alip
almadigini ve genel agirlikli not ortalamasini sorgulayan 4
sorudan olugsmaktadir.
ilk Yardim Oz-Yeterlik Olgegi

ik Yardim Oz-Yeterlik Olgegi (First Aid Self-Efficacy Scale:
FASES) Gillmez Dag ve Capa Aydin (2015) tarafindan ilk
yardm  Oz-yeterlik  inanclarini  saglikh  bir  sekilde
degerlendirmek igin gelistirilen bir dlgektir. Olgek 25 madde ve
iki alt boyuttur. ilk Yardim ve Temel Yasam Destegi Becerileri
icin Oz-Yeterlik (Self-Efficacy for Life Support: SLS) alt boyutu
17 maddeden, ik Yardim Temel Beceriler icin Oz-Yeterlik
(Self-Efficacy for Basic First Aid: SBFA) alt boyutu 8 maddeden
olusmaktadir. Katiimcilar her bir maddeyi 1'den 9'a kadar
derecelendirir. 1 yetersiz ve 9 oldukca yetkin anlamina gelir.
SLS' den alinabilecek en dustik puan 17, en yiksek puan 153
ve SBFA alinabilecek en diisiik puan 8, en yiiksek puan 72'dir.
Olgekten alinan puanlarin yiikselmesi ilk yardim dz-yeterlik
diizeyinin yikselmesi anlami tagimaktadir. Olgekte her faktér
icin guvenirlik katsayisi degerleri sirasiyla 0.96 ve 0.90
glvenirlik bulunmus ve bu katsayilar FASES'in ilk yardim 6z-
yeterlik inanc¢larini élgmek icin guvenilir bir ara¢ oldugunu
gosterir (Gulmez Dag & Capa Aydin, 2015). Bu galismada SLS
icin Cronbach alfa degeri 0.956 ve ilk SBFA icin Cronbach alfa
degeri 0.897 olarak belirlendi.
Arastirmanin uygulanmasi

Aragtirmanin uygulanmasi icin etik kurul ve kurum izinleri
alindi. Arastirma oncesi arastirmanin amaci 6grencilere yiz
yiize agiklandi ve aydinlatiimis onamlari alindi. On test verileri
ilk olarak Subat 2022'de afetlerde bakim ve ilk yardim dersi
Oncesinde cgevrimigi bir anket araciligiyla toplandi. Sadece
teorikten olusan uygulamasi bulunmayan ders, 6n test
sonrasinda 15 hafta slresince haftada 2 saat olmak Uzere
toplam 30 saat olarak sorumlu arastirmaci tarafindan yiiz ylize
verildi. Son ders yapildiktan sonra Mayis 2022'de ilk yardim
Oz-yeterlik olgeginin son test verileri yine c¢evrimici anket
araciligiyla toplandi. On testte de son testte de ayni veri
toplama formlari uygulandi.
istatistiksel yontem

Arastirma verilerinin istatistiksel degerlendirmeleri istatiksel
analiz programi kullanilarak yapildi. Tanimlayici istatistiklerde
sayl, ylizde, ortalama ve standart sapma kullanildi. Olgegin
toplam puan ortalamalarinda ve alt boyut puan ortalamalarinda
anlamh bir farkin olup olmadigini belirlemek amaciyla iligkili
drneklemler igin t-testi uygulandi. Ogrencileri cinsiyet,
akademik bagsari duzeyleri ve daha énce herhangi bir ilk yardim
egitimi alma durumuna gére ilk yardim dersi 6éncesi ve sonrasi
aldiklarin  puan ortalamalarindaki degisimin anlamhligini
belirlemek amaciyla iligkisiz érneklemler igin t testi uygulandi.
Arastirmanin etik yonii

Calismaya baglamadan énce Akdeniz Universitesi Tip
Fakdltesi Klinik Arastirmalar Etik Kurulu’ndan etik onay (tarih:
16.02.2022, karar no: KAEK-89) ve uygulamanin yapildig
fakulteden kurum izni (Sayi: E-31740459-100-315942) alindi.
Arastirmacilar  tarafindan galismanin amaci hakkinda
katihmcilara bilgi verildi. Arastirmada yer almak isteyen
hemsirelik 6grencilere online anket yoluyla arastirmaya
katilmayi onayladi.
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Arastirmaya gonlli olarak katiimayi kabul eden égrenciler
onaylarini online sekilde gercgeklestirdi. Arastirmada kullanilan
olcegin kullanim izni e-mail yolu ile dlgegin Turkge gegerlik ve
glvenirligini yapan arastirmacidan alindi. Arastirma Helsinki
Deklarasyonu ilkeleri dogrultusunda gerceklestirildi.

Bulgular
Ogrencilerin tanitici dzellikleri

Ogrencilerin  tanitici  6zellikleri Tablo 1'de  verildi.
Ogrencilerin biiyiik bir gogunlugu (%74.1) 20-21 yas grubunda
yer alirken, érneklemin gogunlugu (%75.9) kadin cinsiyetine
sahip égrenciden olusturmaktadir. Ogrencilerin %62.1'i daha
once herhangi bir ilk yardim egitimi almadidini belirtti. Daha
6nce herhangi bir yerde ilk yardim egitimi alan 22 &égrenci
belirlendi. Bu &grencilerin 7’sinin lisede, 10’unun surici
kurslarinda ve 5’inin ise Ulusal Medikal Kurtarma Ekibi (UMKE)
gibi ekiplerde egitim aldigi belirlendi. Ogrencilerin %51.7’sinin
genel agirlikli not ortalamasi (GANO) 1.5 ve 2.99 arasindadir.

Tablo 1. Ogrencilerin tanitici dzellikleri

Degisken n %
Yas

19 yas ve alti 6 10.3
20-21 yas 43 74.1
22 yas ve Ustl 9 15.6
Cinsiyet

Kadin 44 75.9
Erkek 14 24.1
Daha once ilk yardim egitimi alma durumu

Egitim almadim 36 62.1
Egitim aldim 22 37.9
Genel agirhkh not ortalamasi (GANO)

1.5 ve 2.99 arasi 30 51.7
3 ve lzeri 28 48.3
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Hemsirelik 6grencilerinin afetlerde bakim ve ilk yardim dersi
sonrasinda FASES toplam puan ortalamalarinda anlamli bir
artis oldugu bulundu (p=0.01). Afetlerde bakim ve ilk yardim
dersini alan 6grencilerin ders Oncesi FASES toplam puan
ortalamasi 127.5 iken, ders sonrasinda 186.2’ye yikseldi.

Hemsirelik 6grencilerinin afetlerde bakim ve ilk yardim dersi
sonrasinda SLS puan ortalamalarinda anlamli bir artis oldugu
bulundu (p=0.01). Afetlerde bakim ve ilk yardim dersini alan
ogrencilerin ders 6ncesi SLS puan ortalamasi 83.8 iken, ders
sonrasinda 125.6’'ya yukseldi.

Hemsirelik 6grencilerinin afetlerde bakim ve ilk yardim dersi
sonrasinda SBFA puan ortalamalarinda anlamli bir artis oldugu
bulundu (p=0.01). Afetlerde bakim ve ilk yardim dersini alan
ogrencilerin ders 6éncesi SBFA puan ortalamasi 43.7 iken, ders
sonrasinda 60.5’e yukseldi. Bu bulgular, afetlerde bakim ve ilk
yardim dersinin égrencilerin ilk yardim 6z-yeterlik duzeylerini
arttirmada 6nemli bir etkiye sahip oldugunu gdstermektedir.
Ogrencilerin ilk yardim 6z-yeterlik puan ortalamalarinin
cinsiyete gore karsilagtiriimasi

Hemgirelik 6grencilerinin ilk yardim 6z-yeterlik 6n test-son
test puan ortalamalarinin cinsiyete goére anlamli bir sekilde
farkhlasip farklilagsmadigini belirlemek igin yapilan iligkisiz
orneklemler igin t testinin sonuglari Tablo 3’te verildi.

Tablo 3. Ogrencilerin ilk yardim &z-yeterlik diizeylerinin
cinsiyete gore karsilastiriimasi

Degisken Gruplar N X Ss t testi

t sd p

FASES Kadin 44 110.2 331

On test 207 56 0.063
toplam
puan

Erkek 14 133.0 435

Ogrencilerin ilk yardim 6z-yeterlik 6n test ve son test puan
ortalamalarinin karsilastiriimasi

Ogrencilerin FASES 6n test ve son test toplam puan
ortalamalari arasinda farkin anlamliligi icin yapilan iliskili
orneklem igin t testi sonuglari Tablo 2’de verildi.

Tablo 2. Ogrencilerin ilk yardim 6z-yeterlik diizeyleri 6n test ve
son test dizeylerinin karsilastiriimasi

Olgim N X ss sd t p d

FASES Ontest 58 127.5 36.8

Toplam 57
puan Sontest 58 186.2 29.8

14.2 0.001* 3.47

SLS Ontest 58 83.8 255 17.4

Alt boyut 57 0.001* 5.22
toplam  Sontest 58 125.6 20.5

puan

SBFA Ontest 58 43.7 119 19.6

Alt boyut 57 0.001* 6.62
toplam Sontest 58 605 9.6

puan

X: Ortalama; ss: Standart sapma; sd: Serbestlik derecesi; t: lliskili rneklemler
icin t-testi; d: Cohen’s d; *p<0.05

FASES: First Aid Self-Efficacy Scale; SLS: Self-Efficacy for Life Support;
SBFA: Self-Efficacy for Basic First Aid

FASES Kadin 44 57.0 33.1

On test- 0.683 56  0.498

son test
fark Erkek 14 63.6 21.7
ortalama
X: Ortalama; ss: Standart sapma; sd: Serbestlik derecesi; t: iligkisiz
orneklemler igin t-testi; *p<0.05
FASES: First Aid Self-Efficacy Scale

Yapilan analizde 6grencilerin cinsiyete gore 6n test puan
ortalamalarinin ~ anlamli bir  sekilde farklilasmadigi
gérilmektedir (p=0.063). On test puan ortalamalarinda
cinsiyete gore anlaml bir fark bulunamamasindan kaynakli 6n
test-son test puan ortalamalari farkinin cinsiyete goére
anlamliligi belirlemek igin de iligkisiz 6rneklemler igin t testi
yapildi. Kadin ve erkek cinsiyetine sahip 6n test-son test puan
ortalamalari farklari sirasiyla 57.0 ve 63.6 olarak bulundu.
Yapilan analiz sonucunda iki grupta puan ortalamalari farklari
istatistiksel olarak anlamli bulunmadi (p=0.498). Bu bulgu 6n
test-son test puan ortalamalarinin cinsiyete goére farklilik
gbstermedigi anlamina gelmektedir.

Ogrencilerin ilk yardim 6z-yeterlik puan ortalamalarinin
akademik bagari diizeyine gore karsilasgtiriimasi

Hemgirelik 6grencilerinin ilk yardim 6z-yeterlik 6n test-son
test puan ortalamalarinin genel akademik not ortalamasina
gb6re anlamli bir sekilde farkllagip farklilasmadigini belirlemek
icin yapilan iligkisiz érneklemler igin t testinin sonuglari Tablo
4’'te verildi. Yapilan analizde 6grencilerin akademik basari
diizeyine gore 6n test puan ortalamalarinin anlamli bir sekilde
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farklilasmadigi  gériilmektedir (p=0.967). On test puan
ortalamalarinda akademik basari diizeylerine gére anlamli bir
fark bulunamamasindan kaynakli 6n test-son test puan
ortalamalari farkinin akademik basari dizeylerine goére
anlamhiligr belirlemek i¢in de iligkisiz 6rneklemler icin t testi
yapildi. 1.5-2.99 arasi ve 3 ve Uzeri GANO’ya sahip
ogrencilerin 6n test-son test puan ortalamalari farklari sirasiyla
53.3 ve 64.2 olarak bulundu. Yapilan iliskisiz érneklemler igin t
testi sonucunda bu iki grup arasinda ortalamalari farki
istatistiksel olarak anlamli bulunmadi (p=0.187). Bu bulgu 6n
test- son test puan ortalamalarinin akademik basari diizeyine
gore farkhhk géstermedigi anlamina gelmektedir.

Tablo 4. ilk yardim &z-yeterlik puanlarinin akademik basgar
diizeyine (gano) gore karsilastiriimasi

Degisken Gruplar N X ss t testi

t sd p

FASES 1.5ve 30 127.7 38.2
2.99

On test 042 56 0.967
arasl

toplam

puan 3ve 28 127.3 36.0
Uzeri

FASES 15ve 30 53.3 35.1

i 2.99

On test- 1335 56 0.187
arasl

son test

fark 3ve 28 64.2 26.0

ortalama Gzeri

X: Ortalama; ss: Standart sapma; sd: Serbestlik derecesi; t: lligkisiz drneklemler
icin t-testi; *p<0.05
FASES: First Aid Self-Efficacy Scale

ilk yardim oz-yeterlik puan ortalamalarinin ilk yardim
egitimi alma durumuna gore karsilagtiriimasi

Hemgirelik 6grencilerinin ilk yardim 6z-yeterlik 6n test- son
test puan ortalamalarinin daha énce herhangi bir ilk yardim
egitimi alma durumuna gdére anlaml bir sekilde farkhlasip
farkhlasmadigini belirlemek igin yapilan iligkisiz 6érneklemler
icin t testinin sonuglar Tablo 5’te verildi.

Tablo 5. ik yardim 6z-yeterlik puanlarinin ilk yardim egitimi
alma durumuna gore karsilastiriimasi

Degisken Gruplar N X ss t testi
t sd p

FASES Egitim 36 1245 37.6

. almadim

On test 0.794 56 0.431
toplam Egitimaldm 22 1325 35.7

puan

FASES Egitim 36 655 323

. almadim

On test- 2.223 56 0.030*
son test Egitim aldm 22 47.3 26.5

fark

ortalama

X: Ortalama; ss: Standart sapma; sd: Serbestlik derecesi; t: lliskisiz
orneklemler igin t-testi; *p<0.05
FASES: First Aid Self-Efficacy Scale

Yapilan analizde 6grencilerin daha 6nce herhangi bir ilk
yardim egitimi alma durumuna gdére ©On test puan
ortalamalarinin ~ anlamli bir  sekilde farkhlagsmadigi
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gériilmektedir (p=0.431). On test puan ortalamalarinda daha
Oonce herhangi bir ilk yardim egitimi alma durumuna gére
anlamli bir fark bulunamamasindan kaynakh 6n test-son test
puan ortalamalar farkinin ilk yardim egitimi alma durumuna
gére anlamhhg: belirlemek igin de iligkisiz 6érneklemler icin t
testi yapildi. On test-son test puan ortalamalar farki, daha
Oonce herhangi bir ilk yardim egitimi alan 6gdrencilerde 47.3,
almayan o6grencilerde 65.5 olarak bulundu. Yapilan iligkisiz
orneklemler igin t testi sonucunda farkin istatistiksel olarak
anlamli oldugu belirlendi (p=0.030). Bu bulgu istatistiksel
anlamhhdin daha 6nce ilk yardim egitimi almayan gruptan
kaynaklandigi gostermektedir.

Tartisma

Acil durumlarda hizl ve dogru bir sekilde gerceklestirilen ilk
yardim desteginin hayat kurtarmadaki roli tartisilamaz.
Saglikla ilgili hayati tehdit eden ani gelisen durumlara,
yaralanma ve kazalara midahale edecek meslek gruplarinin
basinda gelen hemsirelerin, ilk yardim midahalelerinde
kendilerinden emin olarak harekete gegmeleri beklenmektedir.
Bu nedenle gelecedin hemsiresi olacak olan hemsirelik
ogrencilerinin bu konuda kendilerine guvenlerini arttirmak,
ihtiyag halinde ilk yardim uygulayabilmeleri a¢isindan oldukca
O6nemlidir (Burns ve ark., 2017).

Hemsirelik 6grencilerinin afetlerde bakim ve ilk yardim dersi
sonrasinda “ilk Yardim Oz-yeterlik” toplam puanlarinda ve alt
boyut puanlarinda anlamli bir artis oldugu bulunmustur. Bu
bulgular, afetlerde bakim ve ilk yardim dersinin 6grencilerin ilk
yardim 6z-yeterlik dlizeylerini arttirmada énemli bir etkiye sahip
oldugunu gdsterir. Yapilan bir aragtirmada da ilk yardim egitimi
alan Universite mezunu bireylerin ilk yardim 6z-yeterligi ve alt
boyut puan ortalamalari, ilk yardim egitimi almayan Universite
mezunu bireylere gére daha yiksek bulunmustur (Bashan &
Tabuk, 2018). Ayrica baska bir calismada saglik meslek
yuksekokulu egitim programinda yer alan ilkyardim dersini
almayan 6grencilerin, ilk yardim konusunda kendilerini yeterli
hissetmedikleri belirlendi. S6z konusu ¢alismada 6nceden ilk
yardim egitimi almig o6grencilerin ilkyardim uygulamalari
konusundaki bilgi dlzeylerinin daha yiksek oldugu ve
kendilerini daha yetkin hissettikleri gortldi (Yetis & Gurbiz,
2018). Gulmez-Dag (2019) tarafindan bir galismada, 6gretmen
adaylarin ilk yardim gerektiren karmasik durumlarda kendi bilgi
ve becerilerine giivenmedikleri ortaya kondu. ilk yardim iizerine
yapilan calismalarin ¢ogunda ilkyardim egitiminin 6énemi ve
gerekliligi vurgulanmaktadir (Altindis ve ark., 2017; Bakar &
Maral, 2010; Galip ve ark., 2017). Bu sonuglara dayanarak ilk
yardim egitimi alma durumunun, ilk yardim &z-yeterlik
dizeylerini etkiledigi sdylenebilir. Bu arastirmada ilk yardim 6z-
yeterlik 6n test-son test puan ortalamalarinin hemsirelik
dgrencilerinin cinsiyetine ve akademik basari diizeyine gore
farkhhk gostermedidi saptandi. Aniden gelisen hastalik veya
kazal/yaralanma durumlarindaki erkek katilimcilarin ilk yardim
Oz-yeterliklerinin  kadinlara kiyasla daha vyiksek oldugu
sonucunu ¢ikaran c¢alismalar da mevcuttur (Gllmez-Dag,
2019). Ayni 6lgme aracinin kullanildigi bagka bir caligmada ise,
ilk yardim 0Oz-yeterligi ve alt boyutlari puan ortalamalari
erkeklerde kadinlardan daha yiksek olup istatistiksel olarak
anlamli bir fark bulundu (Bashan & Tabuk, 2018). Yapilan bir
calismada erkek 6grencilerin ilk yardim konusunda uygulama
becerilerinin daha disik olmasina neden olan faktorlerin
detayl olarak incelenmesi igin daha fazla ¢aligma yapilimasi
Onerilmektedir (Sancar & Canbulat, 2019). Bu c¢alismada,
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cinsiyetin  6grencilerinin  6z-yeterliklerini  etkilememesinin
nedeni, tim o&grencilerin  hemsirelik 6grencisi olmalari
nedeniyle hem erkeklerin hem de kadinlarin belirli bir saghk
okuryazarligina sahip olmasi olabilir. Farkli arastirma sonuglari
nedeniyle cinsiyetin, ilk yardim 6z-yeterlik duzeylerini etkileyen
bir faktor olup olmadigi konusunda gigli kanitlar sunabilen
daha fazla arastiriimasina ihtiyag vardir.

Hemgirelik 6grencilerinin ilk yardim 6z-yeterlik 6n test-son
test puan ortalamalari farki daha 6nce ilk yardim egitimi almis
olan o6grencilerde 47.3, egitim almayan Ogrencilerde 65.5
olarak bulundu. Bu iki grupta fark ortalamalari arasinda
istatistiksel olarak anlamli bir fark bulundu. Istatistiksel olarak
ortaya konan bu farkin egitim almayan grup lehine oldugu
gorilmektedir. Afetlerde bakim ve ilk yardim dersi, daha énce
herhangi bir ilk yardim egitimi almayan 6grencilerin 6z-yeterlik
dlzeylerini arttirmada daha etkili oldugu gérildu. Daha 6nce
ilk yardim egitimi almayan 6grencilerin ilk kez aldiklari dersi
daha dikkatli ve istekli dinlemeleri sonug tzerinde etkili olmus
olabilir. Ogretmen adaylari ile ilgili yapilan bir g¢alismada,
gonulli olarak profesyonel ilk yardim egitimi alan 6gretmen
adaylarinin diger egitimleri alan katiimcilara gére anlamli
olarak daha yulksek ilk yardim 06z-yeterlik inanglarina sahip
oldugu bildirildi (Gilmez-Dag, 2019).

Sonug ve Oneriler

Bu calisma ile gelecedin hemsire adaylarinin acil
durumlarda hayat kurtarmaya hazir bulunusluklarina yénelik
inanclari belirlendi. Calisma sonucunda, afetlerde bakim ve ilk
yardim dersi oncesi ve sonrasi yapilan bu degerlendirme ile
afetlerde bakim ve ilk yardim dersinin 6grencilerin ilk yardim
6z-yeterlik diizeylerini arttirmada 6nemli bir etkiye sahip oldugu
gosterildi. Bu sonuglar dogrultusunda, ilk yardim gerektiren
durumlara mudahale etmedeki cekimserligi azaltmak igin
hemsirelik mufredatlarinda ilk yardim dersinin uygulamali
olarak verilmesi 6nerilmektedir. Ayrica ilk yardim dersinin aktif
o6grenme yontemleri ile islenmesi ile hemsire adaylarinin ilk
yardim 6z-yeterlikleri geligtirilebilir.
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The relationship between pain beliefs and symptom severity in chronic low back pain by gender
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OZET

Amag: Kronik bel agrili bireylerin agri inanglarinin cinsiyetlere gére semptom siddetleri ile iligkisini incelemek.

Yéntem: Calismaya 18-65 yas araliginda 204 kisi katildi. Katimcilarin cinsiyete gére yas ortalamalari sirasiyla erkeklerde 42.21+14.24, kadinlarda
41.65+13.41 idi. Calismada agri inanglarini élgmek igin Agr inanglar Olgegi (AIQ) ve agri siddetlerini dlgmek igin de Numerik Derecelendirme
Sakalasi (NRS-11) kullanildi.

Bulgular: Kronik bel agrili bireylerin agri inanglarinin semptom siddeti ile iligkisinin cinsiyetlere gére anlamli farkliliga sahip oldugu bulundu (p=0.001).
AIO ve NRS-11 degerleri cinsiyetler arasi istatistiksel olarak anlaml farkliiga sahip olup (p=0.001), kadinlarda daha yiiksek diizeyde bulundu
(p<0.001).

Sonuglar: Arastirmamizda agri inanglarinin ve kronik agriyi algilamanin cinsiyete goére degistigini tespit ettik. Cinsiyet faktériinin, yasanilan agri
siddeti ve agrilara dair geligtirilen inanglarin gucuyle iligkili oldugu goéruldi. Kadin bireylerin erkek bireylere gére daha yuksek agri siddeti skor
ortalamasina sahip oldugu, organik ve psikolojik agri inanglarinin da daha fazla oldugu bulundu.

Anahtar kelimeler: agri siddeti; kronik agri; bel agrisi; semptom

ABSTRACT

Aim: To examine the relationship between pain beliefs of individuals with chronic low back pain and symptom severity according to gender.
Methods: 204 people between the ages of 18-65 participated in the study. The mean age of the participants by gender was 42.21+14.24 in males
and 41.65+13.41 in females, respectively. In the study, Pain Beliefs Scale (PBQ) was used to measure pain beliefs and Numeric Rating Scale (NRS-
11) was used to measure pain severity.

Results: It was found that the relationship between pain beliefs and symptom severity of individuals with chronic low back pain had a significant
difference according to gender (p=0.001). PBQ and NRS-11 values had a statistically significant difference between genders (p=0.001) and were
found to be higher in females (p<0.001).

Conclusion: In our study, we found that pain beliefs and perception of chronic pain differed according to gender. It was observed that the gender
factor was related to the severity of the pain experienced and the strength of the beliefs developed about the pain. It was found that female individuals

had a higher pain severity score average than male individuals, and organic and psychological pain beliefs were also higher.

Keywords: pain severity; chronic pain; low back pain; symptom

Giris

Agri, duyusal ve duygusal bir deneyim olarak tanimlanir ve
agrn  degerlendirmesi incelemeleri, agrinin hos olmayan
durumunun veya agriya verilen duygusal tepkilerin, agn
yogunlugu ve diger “"duyusal" Ozelliklerle  birlikte
degerlendirilmesi gerektigini vurgular (Edwards ve ark., 2016).
Agri uzun zamandir ¢ok boyutlu bir yapi olarak tanimlanmistir;
geleneksel olarak arastirmacilar, agrinin yalnizca fiziksel veya
duyusal yonlerini degil, ayni zamanda biligssel ve duygusal
yonlerini de kabul etmiglerdir. ilk agri modellemeleri, insanlarda
agri  deneyiminin nispeten degismez bir olay dizisinde
meydana geldigini 6ne sirmustir (Sturgeon & Zautra, 2016).

Agrinin kendisi ve kronik agriyla iligkili birgok hastalik
hemen yasami tehdit etmez; insanlar agrilariyla yasamaya
devam ederler ve bu nedenle bu durumlar hem gelismis hem
de gelismekte olan uUlkelerde yaygindir. Agri yénetimi, bu uzun
vadeli durumun hasta tarafindan bildirilen ciddiyetinin bazi
Olcutleri tarafindan ydnlendirilmelidir. Kronik agri, daha dnce
normal iyilesme sulresinden sonra da devam eden ve bu
nedenle fizyolojik nosisepsiyonun akut uyari islevinden yoksun
olan agri olarak tanimlanmigtir (Treede ve ark., 2019).

Agn, vilcuttaki bireysel patolojik hakaretleri uyarir ve
muhtemelen rahatsiz edici patojen veya uyarandan kaginmaya
izin verir. Bununla birlikte, sinyal verme anormal ve kronik hale
geldiginde, agr hissi hem fiziksel hem de psikolojik olarak birey
icin zararli hale gelir (Lee & Neumeister, 2020).

Bel agrisi bir hastalik degil bir semptomdur ve bilinen veya
bilinmeyen birka¢ farkli anormallik veya hastaliktan
kaynaklanabilir. Tipik olarak alt kaburga kenarlari ve kalca
kivrimlari arasindaki agrinin yeri ile tanimlanir. Genellikle bir
veya iki bacakta agri eslik eder ve bel agrisi olan bazi kigilerin
alt ekstremiteleriyle iligkili nérolojik semptomlari da mevcuttur.
Nadiren bel agrisinin spesifik bir nedeni tanimlanabilir; bu
yuzden ¢odu bel agrisi non-spesifik olarak adlandirlir. Bel
agrisi, vicut fonksiyonu, kisinin toplumsal katimini ve kisisel
finansal refahi bozan bir dizi biyofiziksel, psikolojik ve sosyal
boyutla karakterize edilir (Hartvigsen, 2018).

Bel agrisi, U¢ farkh agr kaynagini kapsar: aksiyal
lumbosakral, radikiler ve yansiyan agri. Agrinin
lokalizasyonuna gore siniflandiriimasinin yani sira, bel agrisi,
suresine gore akut (<6 hafta), subakut (6-12 hafta) ve kronik
(>12 hafta) olarak da bélimlere ayrilabilir. Akut ve subakut bel
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agrisi hastalari, kronik bel agrisi hastalarindan farkh sekilde
yonetilir (Urits, 2019).

Kronik bel agrisi genel olarak on iki hafta veya daha uzun
suren, kostal sinirin altinda ve alt gluteal kivrimlarin tizerinde,
bireyde bacak agrisi olsun veya olmasin bel agrisinin belirli
araliklar ile tekrarlandidi bir tablo olarak karsimiza ¢ikmaktadir
(Owen ve ark., 2020).Kronik bel agrisi nedenleri arasinda; disk
hastaliklari, spinal stenoz ve kas-bag gerilmeleri gibi sorunlar
bulunmaktadir. Ayni zamanda Kkisilerin gunlik hayatinda
sedanter yasam bicimleri, asiri kilo alimi, stres gibi psikolojik
nedenler ve postur bozukluklari da kronik bel agrisina sebep
olmaktadir (Waters ve ark., 2004).

Nonspesifik bel agrisi, her yastan insani etkileyen ve diinya
¢apinda yaygin olarak gorilen bel agrisi seklidir. Tanisi, bel
agrinin kesin sebebi rutin yéntemlerle belirlenemedigi icin
spesifik bel agrisi sebepleri ekarte edilerek konulur. Diskojenik
bel agrisi ve sakroiliak eklem agrisi baslica nonspesifik bel
agrist nedenleri arasindadir. Nonspesifik bel agrisinin
patofizyolojisi tam olarak bilinmedigi icin uygulanan tedavi
yontemleri genel olarak agriy1 azaltmaya yonelik; farmakolojik
ve farmakolojik olmayan tedaviler, hasta egitimi ve hastaligin
yonetimi seklindedir (Maher ve ark., 2017).

Spesifik olmayan kronik bel agrisinin yonetimi, biyolojik,
psikolojik ve sosyal faktorler dahil olmak tzere ¢ok boyutlu
sebepler ve sonuglar nedeniyle komplekstir. Spinal manipdlatif
terapi, bilissel davranisgi terapi, agri nérobilim egitimi,
akupunktur ve egzersiz egitimi gibi konservatif yaklasimlar,
agri yogunlugunu azaltmada bir miktar basari gdstermistir,
ancak etkilerinin buyukligu mutevazi kalmaktadir (Tagliaferri,
2020).

Kronik agri Gzerine yapilan son arastirmalar, bilissel agri
mekanizmalarindan biri olan agri inang¢larinin akut agridan
kronik agriya geciste ve terapdtik sureglerde énemli bir rol
oynadigini gostermistir. Ellis, inanglarin distinceleri, tutumlari
veya imajlari icerebilecegdini, ancak duygularin agri inanglarinin
birincil belirleyicisi olarak rapor edildigini belirtmistir. Agr
inanclari, bir kigsinin daha Onceki agri ve saglik hizmeti
deneyimleri ile kulturel ve egitimle ilgili faktorlerin etkisiyle
olusur (Alaca ve ark., 2020).

Biyopsikososyal modele bakildiginda bireyin posturindeki
degisimler, kas kuvvet dengesizlikleri, eklemlerde meydana
gelen problemler, hareket kisitliliklarina bagl omurgayla iligkili
problemler ve alt ekstremite sorunlarinin yaninda, dustnceler,
hal ve hareketler de kronik bel agrisini etkileyebilir (Ugurum &
Kalkan, 2018).

inanglar, kiiltiirel olarak dgrenilmis kesinliklerdir; her bireyin
kendi gercekligine, insanlara ve davranisa etki eden alana
iliskin fikirleridir. inanglar ve tutumlar, tedavinin kabuliing,
sonuglarini ve memnuniyetini degistirir ve ayni zamanda
bireylerin agriya ragmen aktif ve tatmin edici bir yasam kurma
kapasitelerini de etkiler (Barbosa ve ark., 2018).

Agn inanglari, kronik agriyr ve hastalarin agri yénetimi
yaklasimlarindan memnuniyetlerini etkileyen 6nemli psikolojik
faktorlerdir. Agri inanclari sadece agriy1 degdil ayni zamanda
agriyla bas etmeyi ve agrinin neden ve sonuglarinin agriyi
kontrol etmede etkili olabilecegine dair gorisleri de etkiler.
Organik agn inanglari, fiziksel zarari isaret eden veya iyilik
halini tehdit eden fizyolojik agri deneyimleridir. Psikolojik agri
inanclari, potansiyel olarak iyi olma halini tehdit edebilen agn
deneyimini etkileyen i¢sel etkiler ve duygulardir. Agri inanclari
glgli duygulardan etkilenir ve psikolojik igleyisi etkiler. Bu
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acidan bakildiginda, psikolojik iyilik hali ve agri inanclari birlikte
caligarak agriyi etkiler (Yildizeli Topcu, 2018).

Hastalarin agri inanclarini, biliglerini ve ilgili davranislarini
ele almak, 6zellikle kronik agrida olmak lizere agr1 yonetiminde
dnemli bir konu haline gelmistir. inanclar ve ilgili davranislar
sunlarla iligkilendirilmistir:  Aktivite girisimi seviyesi; agr
davraniginin  siklidi; yasanan agrinin giddeti; ve iligkili
depresyon seviyeleri. Bu alandaki, inanglar tarafindan
yonlendirilen ve sonraki bilis ve davranisi etkileyen en énemli
yapilardan ikisi, korku ve felaketlestirmedir. Bu Ortlisen yapilar,
agriya karsi uyanikligi etkiler ve bu da algilanan agr siddetinin
artmasina yol acabilir (Baird & Sheffield, 2016).

Genel olarak kadinlarin ve erkeklerin kronik agri yasama
deneyimi ve yuki acgisindan farklilik gdésterdiklerine
inaniimaktadir. Ancak, bu tiir farkhliklara iliskin mevcut kanitlar
sinirli ve tutarsiz olmaya devam etmektedir. Agri inanglar ve
agriyla basa c¢ikma davraniglari, kronik agri ve agriyla iligkili
sonuglarda cinsiyet farkhliklarinin ne zaman ve nasil ortaya
ciktigini agiklamaya yardimci olabilecek faktorler arasinda yer
almaktadir. Buna ek olarak, baska arastirmalar, basa ¢gikma
tarzlarindaki ve agr hakkindaki inanglardaki cinsiyet
farkliliklarini arastirmistir. Son olarak, ¢ok az sayida ¢alisma
agn tedavisi sonuglarindaki olasi cinsiyet farkliliklarini
arastirmistir (Racine, 2020).

Kronik bel agrisi hakkinda agri inancglar Uzerine birtakim
calismalar olmasina ragmen kronik bel agrisinda agr
inanclarinin cinsiyetlere gére semptom siddeti hakkinda
yapilan calisma bulunmamaktadir. Bu ¢alisma da kronik bel
agrisi yasayan bireylerin agri inanglarini inceleyerek, agr
inanclarinin cinsiyetlere gére semptom siddetleri ile iligkisini
tespit etmeyi amaglamaktadir.

Yontem
Veri toplama araglari

Bu calisma Aralik 2022 ile Mart 2023 tarihleri arasinda
istanbul, Tirkiye’de yapilmistir. Calisma gdzlemsel olarak
tanimlayici ve kesitsel arastirma olacak sekilde yapilmigtir.
Katilimcilara, arastirmacilar tarafindan arastirmanin amaci ve
icerigi aciklanip, bilgilendirme onam yazisi okutularak yazil
onamlari alinmig ve ¢alismaya dahil olmayi kabul eden génulli
hastalarla calisma yapilmistir. Veri toplama sureci yuz ylize ve
internet Uzerinden bir Google Forms anketi ile yapilmis olup
katilimcilara yUz yize ve gevrimici yontemlerle ulasiimistir.
Calisma ortami

Calisma klinik, hastane ve saglik merkezleri ortaminda
bulunan Kigilerle yapildi. Baglangigta hastalara arastirmanin
amaci agiklanip, bilgilendirme onam yazisi okutularak
calismaya dahil olmayi kabul eden hastalarla caligma
yuratalda. Yazili onamlar alinmis kisilere formlar, yiz yize
veya ¢evrimici ortamda doldurtuldu.
Katilimcilar

Bu calisma, 3 ay veya daha uzun siredir bel agrisina sahip,
18-65 yas araligindaki, 102 erkek ve 102 kadin olmak (izere
toplam 204 hasta ile yapilmistir.

Calismaya dahil edilme kriterleri:

1. En az son Ug aydir bel agrisi yasamak

2. Nonspesifik bel agrisina sahip olmak

3. 18-65 yas arasinda yer almak

4.  Gondlld katiim onam formunu imzalamak

Calismadan dislama kriterleri:

1. 18-65 yas araliginin diginda olmak
2. Calismaya gonullu katilimi kabul etmemek
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G*Power 3.1 programinda 0.60 etki blyUkligu, %5 yaniima
payl ve %99 glc¢ ile hesaplandiginda calismanin toplam
orneklem buaydklGdd minimum 204 olarak hesaplanmistir.
Calisma bu dogrultuda 204 kisinin  katihmi ile
gerceklestirilmistir. %95 glven araliginda p<0.05 degeri
istatistiksel anlamlilik siniri olarak kabul edilmistir.

Kigisel bilgi formu

Arastirmaya katilan gondlli katihmcilardan demografik
bilgilerini iceren yas, cinsiyet, medeni durum, boy, kilo, meslek,
egitim duzeyi, sigara kullanimi ve alkol tuketimi olmak Uzere
agr olusumuna etkili olabilme potansiyeli olan faktorleri iceren
basliklardan olusan bir bilgi formu seklinde hazirlanmigtir.
Degerlendirmeler

Demografik bilgiler, hastalarin agri dereceleri ve hastalarin
agnlarinin psikolojik bilesenleri, kagit formatindaki anketler
veya Google Formlar'daki cevrimici anketler aracihiyla
toplandi. Bu anketlerde Agri inanglar Olgegi (AIO) (The Pain
Beliefs Questionnaire-PBQ) ve Numerik Derecelendirme
Skalasi (Numeric Rating Scale-NRS-11) yer almaktadir. Anket
sonuglari manuel veya otomatik olarak kaydedilmigtir.

Agni inanglan Olgegi (AIO)

Olgek, agrinin sebebine dair psikolojik ve organik
inanglarianlamak icin 1992’de Edwards ve arkadaslar (1992)
tarafindan geligtirilmistir. 8 maddeden olusan Organik inanglar
alt testi olmak Uizere ayrica 4 maddelik Psikolojik inanglar alt
testi bulunmaktadir. Testi tamamlayanlardan 1. “hi¢cbir zaman”
ile 6. “her zaman” arasinda degismekte olan 6 siktan kendileri
icin en uygun olani isaretlemeleri istenir. Degerler her madde
icin 1 ile 6 arasinda degisir. Her iki alt test icin de toplam deger
o alt testteki maddelerden alinan puanlarin eklenerek o alt
teste ait madde sayisina bélinerek hesaplanir. Olgek alt
boyutundan alinan degerin artmasi, alt boyuta dair agri
inancinin yiksek oldugunu, degerin azalmasi ise alt boyuta
dair diisuk agn inancini gostermektedir (Sertel-Berk, 2006).
Numerik Derecelendirme Skalasi (NRS-11)

Kullanimi kolay, sik kullanilan klinik kullanima sahip bir
oOlcektir. 0’dan 10 kadar olacak sekilde toplam 11 adet sayidan
olustugundan NRS-11 ismini almistir. NRS-11 kullanilirken
bireylerden agri derecelerini tam sayilar ile 0'dan 10'a (0 ve 10
dahil) kadar bir degerde derecelendirmeleri istenir. Burada 0
"agr yok" ve 10 "en kot agri” olarak kabul edilir (Hartrick ve
ark., 2003). Daha onceki calismalara ve klinik uygulamaya
dayanarak, agri taramasi NRS-11 skorlarini hafif (1-3), orta (4-
6) veya siddetli (7-10) olarak siniflandiriimistir (Krebs ve ark.,
2007).
istatistiksel analiz

Cinsiyetler arasinda NRS-11, Organik ve Psikolojik AIO
acisindan anlamli farkhlik olup olmadigi Tek Yoénli MANOVA
(One-Way MANOVA) ile degerlendirildi. istatistiksel analizler
ve hesaplamalar i¢cin IBM SPSS Statistics 21.0 (IBM Corp.
Released 2012. IBM SPSS Statistics for Windows, Version
21.0. Armonk, NY: IBM Corp.) programi kullanildi ve
istatistiksel anlamliik duzeyi p<0.05 olarak kabul edildi.
Tanimlayici istatistikler birim sayisi (n), yuzde (%), ortalama +
standart sapma (OrtSS), minimum (min) ve maksimum
(maks) degerler olarak verildi. Cok degiskenli varyans analizi
(MANOVA) Olgim zamanlarindaki dlgcek  puanlarinin
karsilasgtirlmasinda kullaniimigtir.
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Arastirmanin etik yoni

Galigma, Uskidar Universitesi  Girigimsel  Olmayan
Arastirmalar Etik Kurulunun yapmis oldugu 61351342/Kasim
2022-29 sayil ve 28/11/2022 tarihli 12 No.lu toplantisinda etik
acidan uygun gorulmastar.

Bulgular

Calismaya toplam 204 kisi dahil edildi. Katihmcilar kadin ve
erkek olmak Uzere iki farkli grupta karsilastiriidi. Bu cinsiyet
gruplarinda, 18-65 yas arasi 102 erkek (%50), 18-65 yas arasi
102 kadin (%50) seklinde bir dagilim mevcuttur (Tablo 1).
Gruplarin yas ortalamasi, kadinlar igin 41.65+13.41, erkekler
icin 42.21£14.24 seklinde bulunmustur. Ek olarak, bireylerin
medeni hal, egitim dizeyi, sigara iciciligi ve alkol tiketimi gibi
bilgilerine iliskin veriler Tablo 1’de verilmistir.

Tablo 1. Katilimcilarin genel 6zellikleri

Ozellikler n (%)
Yas, Ort.£SS 41.93+£13.80
Kadin 41.65+13.41
Ekek 42.21+14.24
Cinsiyet
Kadin 102 (50)
Ekek 102 (50)
Medeni hal
Evli 119 (58.3)
Bekar 85 (41.7)
Egitim diizeyi
Okur-yazar 5(2.4)
ilkokul 28 (13.7)
Ortaokul 8 (3.9)
Lise 59 (28.9)
Universite 82 (40.2)
Yiksek lisans 17 (8.3)
Doktora 5(2.4)
Sigara
Evet 70 (34.3)
Hayir 134 (65.7)
Alkol
Evet 17 (8.3)
Hayir 187 (91.7)

SS: Standart Sapma, n: Kisi Sayisi

Calismaya katilan 18-65 yas araligindaki bireylerin NRS-
11’den elde ettikleri puanlarin ortalamasi erkekler igin,
4.35+2.21, kadinlar i¢in 5.52+2.35’tir. Yine erkek bireylerin
Organik AiQ’den elde ettikleri puanlarin ortalamasi 3.86+0.77,
kadin bireylerin elde ettikleri puanlarin ortalamasi 3.94+0.70'tir.
Bireylerin cinsiyet gruplari arasinda agrinin siddeti ve organik
agri inanglari acisindan anlamh farklilik oldugu tespit edilmigstir
(Wilks” A=0.937, p=0.001). Cinsiyetler arasinda NRS-11
acisindan anlamli farkhihk oldugu belirlenmistir (F=13.494,
p<0.001). Buna karsin, cinsiyetler arasinda Organik AiO
acisindan da anlamh farklilik bulunmamistir (F=0.612, p=0.
435) (Tablo 2).
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Tablo 2. Cinsiyetlerin NRS-11 ve organik agri inanglarina gére
dagihmi

NRS-11 Organik Agn inanci
Cinsiyet OrtalamatSS Ortalama*SS
Erkek 4.35+2.21 3.86+0.77
Kadin 5.52+2.35 3.94+0.70
Wilks’ Lambda 0.937
p 0.001
F 13.494 0.612
p <0.001 0.435

SS: Standart sapma, NRS-11: Numerik Derecelendirme Skalasi

Kadin katihmcilarin NRS-11 puanlar erkek katilimcilara
gére anlamli derecede yuksektir (p<0.001). Yine, kadin
katihmeilarin Organik Agri inanci puanlari erkek katiimcilara
gOre anlamli derecede yiiksektir (p<0.001) (Tablo 3).

Tablo 3. Cinsiyetlerin NRS-11 ve Organik Agri inanglarina gére
ikili kargilastirma sonuglari
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Tablo 5. Cinsiyetlerin NRS-11 ve Psikolojik Agri inanglarina
gore ikili karsilastirma sonuglari

Cinsiyet
Kadin Erkek p
NRS-11 5.5242.35  4.35+2.21 <0.001

Psikolojik Agri Inanglar 4.60+1.04 4.55+1.18 <0.001

NRS-11: Numerik Derecelendirme Skalasi, p= Anlamlilik Diizeyi

Tartigsma

Bu ¢alisma, kronik bel agrisi yasayan kadin ve erkeklerin
agri inanglarinin semptom giddetleri ile iligkisini incelemek
amaciyla yapildi. Calisma kapsaminda 102 erkek ve 102
kadindan olusan iki grup agri inanclari ve agri siddeti iligkisi
acisindan karsilastinldi.

Literatirdeki calismalar incelendiginde kronik agri, agr
inanclari ve bel agrisi konu baglikli yayinlarin sayisinin arttigi
gorulmektedir. Fakat bu faktorlerin birlikte degerlendirildigi ve
cinsiyetlere goére iligki dizeylerinin kiyaslandigi calismalar
sinirhdir. Toplumsal cinsiyet kavrami, kadinlarin ve erkeklerin
agn yasantisinda nasil davranmalari gerektigine iliskin 6greti
ve inanglarl belirlemektedir. Bu nedenle, cinsiyetin agri
inanglarini etkileyen bir faktor olabilecedi vurgulanmaktadir.

Cinsiyet
Kadin Erkek P
NRS-11 5.52+2.35  4.35+2.21 <0.001
Organik Agri inanglari 3.94+0.70 3.86+0.77 <0.001

NRS-11: Numerik Derecelendirme Skalasi, p= Anlamlilik Dizeyi

Erkek bireylerin Psikolojik Ai®’den elde ettikleri puanlarin
ortalamasi 4.55+1.18, kadin bireylerin elde ettikleri puanlarin
ortalamasi 4.60+1.04’tur. Bireylerin cinsiyet gruplari arasinda
agrinin siddeti ve organik agri inanclar agisindan anlamh
farkhhik oldugu tespit edilmistir (Wilks’ A=0.937, p=0.001).
Cinsiyetler arasinda NRS-11 agisindan anlamli farklilk oldugu
belirtilmisti (F=13.494, p<0.001). Buna karsin, cinsiyetler
arasinda Psikolojik AIO agisindan da anlamhi  farklilik
bulunmamigstir (F=0.136, p=0.713) (Tablo 4).

Tablo 4. Cinsiyetlerin NRS-11 ve Psikolojik Agri inanglarina
gbre dagilimi

Cinsivet NRS-11 Psikolojik Agri inanci
inslye OrtalamatSS OrtalamazS$

Erkek 4.35£2.21 4.55£1.18

Kadin 5.52+2.35 4.60£1.04

Wilks’ Lambda 0.937

p 0.001

F 13.494 0.136

p <0.001 0.713

SS: Standart sapma, NRS-11: Numerik Derecelendirme Skalasi

NRS-11 skorlari agisindan cinsiyetlerin karsilastirma
sonuglar verilmisti. Kadin bireylerin Psikolojik Agri inanci
puanlari erkek bireylerden anlamli derecede ylksektir
(p<0.001) (Tablo 5).

Calismamizin sonuglari incelendidinde, kisinin sahip oldugu
agri inanclari ve yasadigi agri siddeti duizeyi iliskisinde cinsiyet
farkhhginin etkili oldugu goéraldu.

Bireylerin yasadigi agrida cinsiyet farkliliklar etkisinin var
oldugu iyi bilinmektedir; Bununla birlikte, bu farkliliga katkida
bulunan spesifik temel mekanizmalar tam anlamiyla agik
degildir. Biyolojik, psikolojik ve sosyokiltirel etkenlerin
etkilesiminin bu farkliliklara katkida bulunabilecek gigli
faktorler olabilecekleri 6ne slrilmugstir.

Biyolojik olarak cinsiyet hormonlarinin etkisi, muhtemelen
erkekleri ve kadinlar farkli sekilde etkileyen agriya bagl
degiskenligin 6nemli bir kaynagini temsil etmektedir. Cinsiyet
hormonlarinin ve reseptorlerinin nosiseptif iletim ile iligkili
periferik ve merkezi sinir sistemi bdlgelerindeki dagihmi goz
Onune alindiginda bu sonug¢ sasirtici degildir (Craft ve ark.,
2004; Craft, 2007). Ostradiol ve progesteronun agri duyarliligi
uzerindeki etkileri nispeten karmasik olsa da (her ikisi de agri
Uzerinde pro-nosiseptif ve anti-nosiseptif etkiler gosterir),
Ozellikle azalmig androjen konsantrasyonlari ve kronik agri
arasindaki iligki géz 6nune alindiginda, testosteron dogasi
geregdi daha anti-nosiseptif ve koruyucu goriinmektedir (Craft,
2007; Smith ve ark., 2006).

Agriyla ilgili uyaranlarin islenmesi sirasinda cinsiyete bagl
kortikal farkhliklari 6ne sliren kanitlar da vardir, bu nedenle
cinsiyet hormonlarinin farkli beyin aktivasyonu Uzerindeki
etkisini potansiyel olarak ima eder. Yapilan bir beyin
goruntileme cgalismasi, disiik testosteron seviyelerine sahip
oral kontraseptif kullanan kadinlarin agriy1 6nleyen beyin
bélgelerinde agriyla iliskili aktivasyonda azalma gosterdigini
ortaya koymustur (6rn. rostral ventromedial medulla). Bununla
birlikte, bu alandaki sinirh sayida calisma g6z &nune
alindiginda, agriya beyin tepkileri tizerindeki hormonal etkilerle
ilgili kesin sonuglara variimadan 6nce daha fazla arastirmaya
ihtiyag vardir (Vincent, 2013).

Cesitli psikososyal mekanizmalar, agridaki cinsiyete bagli
farkliliklarda temel bir rol oynayabilir. Ornegin, agri ile basa
cikma stratejilerinin erkekler ve kadinlar arasinda farkhlk
g6sterdigi  bulunmustur. Erkekler agriyi yonetmek icin
davranigsal dikkat dagitma ve problem odakli taktikler kullanma
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egilimindeyken, kadinlar sosyal destek, olumlu benlik ifadeleri,
duygu odakli teknikler, bilissel yeniden yorumlama ve dikkat
odagi dahil olmak Uzere bir dizi baga ¢ikma teknigi kullanma
egilimindedir (Racine, 2012).

Kadinlik ve erkeklik hakkindaki sosyokultirel inanglar,
cinsiyetler arasinda agri tepkilerinin dnemli bir belirleyicisi gibi
g6rinmektedir, ¢linkli agri ifadesi genellikle kadinlar arasinda
sosyal olarak daha kabul edilebilirdir ve bu etki, agrinin
onyargili olarak bildiriimesine yol acabilir. Robinson ve
meslektaslari tarafindan yapilan bir calismada, hem erkekler
hem de kadinlar, erkeklerin agriyi bildirmeye tipik bir kadina
gbére daha az istekli olduguna ve bu tir cinsiyet rolu
beklentilerinin deneysel agrida cinsiyet farkhliklarina katkida
bulunabilecegine inandiklar goralmustdr. Cinsiyet
beklentilerinin agr Gzerindeki rolinu destekleyen caligmalar,
agr hassasiyetindeki cinsiyet farkliliklarinin, agri gérevindeki
performansa iliskin cinsiyete bagh beklentilerden
etkilenebilecegini ve cinsiyete bagh motivasyonun agri ifadesini
etkileyebilecegini 6ne sliren galismalardir (Robinson ve ark.,
2003; Wise ve ark., 2002).

Bu bilgilere paralel olarak, bu galismadaki gruplarin agri
siddetlerini dlgmeye ydnelik yapilan NRS-11 dlgeginin
sonuclar incelendiginde, kronik bel agrisinda agri siddetinin
skor ortalamasi agisindan kadinlarin yasadigi agri siddetinin
erkeklere goére anlamli dizeyde daha yiksek oldugu
gOrulmektedir.

Calisma sonucunda erkeklerin sahip oldugu organik agri
inanglari skorlari ortalamasi 3.86+0.77 iken, kadinlarin sahip
oldugu skor ortalamasi 3.94+0.70 olarak bulunmustur.
Psikolojik agri inanclari skor ortalamasi erkeklerde 4.55+1.18,
kadinlarda 4.60+1.04 olarak bulunmustur.

Benzer sekilde, Babadag (2017) ile Kilicarslan ve Erek
Kazan (2021) yaptiklari galismalarda kadin cinsiyete sahip
hemsirelik 6grencilerinin psikolojik agri inanglari puanlarinin
daha yuksek oldugunu bildirmektedir.

Sonug

Agri inanclari, insanlarin agrilari ve bunun onlar igin ne
anlama geldigi hakkindaki kendi fikirleridir. Ozellikle yasl
bireylerin agriyla iligkili olarak, olusturduklari potansiyel
yaralanma senaryolari ve mevcut veya ileriye donik saghk
endiseleri daha yodun agri yasamalari ve daha gucli agri
inanglar gelistirmelerine sebep olabilmektedir.

Agridaki cinsiyet farkliliklari son yillarda artan bir ilgi konusu
olmustur. Epidemiyolojik ve klinik bulgular, kadinlarin kronik
agri igin artmis risk altinda oldugunu agikga géstermektedir ve
bazi kanitlar kadinlarin daha siddetli klinik agn
yasayabilecegini gostermektedir.

Bu calismada kronik bel agrili farkli cinsiyetteki hastalarda
agri inanglarinin yasadiklari semptom siddeti ile iligkisini
incelenmis olup, 18-65 araliklarindaki iki farkli grup dahil edildi.
Gruplarda 102 erkek ve 102 kadin olmak Uzere toplam 204 kisi
calismaya dahil edildi ve sonuglar analiz edildi. Cinsiyet
faktériinun, yasanilan agri siddeti ve agrilara dair gelistirilen
inanglarin gicuyle iligkili oldugu gorildu. Kadin bireylerin erkek
bireylere gore daha yiiksek agri siddeti skor ortalamasina sahip
oldugu, organik ve psikolojik agri inanglarinin da daha fazla
oldugu bulundu.

Deneysel olarak indiklenen agri calismalari, kadinlarin
erkeklere kiyasla daha fazla agri duyarhhgi, gelismis agri
kolaylastirma ve azaltilmis agr inhibisyonu sergiledikleri gok
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tutarh  bir sonug paterni Uretmistir, ancak bu cinsiyet
farkliliklarinin buyukligu calismalar arasinda degismektedir.

Su anda mevcut kanitlar, tedavilerin cinsiyete gore
uyarlanmasini desteklememektedir; ancak, bu 6ngérilebilir
gelecekte makul bir sonugtur.
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Yazarlar galismada herhangi bir ¢cikar gatismasi olmadigini
beyan ederler.
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Dogum yoénetiminde kadin merkezli bakim: Sec¢im, kontrol, siireklilik

Woman-centered care in labor management: Choice, control, continuity
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OZET

Kadin merkezli bakim, ebeler igin temel bir felsefi yaklagim ortaya koyar. Bu yaklagim ebenin rolline ve klinik uygulama standartlarina yon verir. Kadin
merkezli bakim hizmetlerinin ana unsurlari olan secim, sireklilik ve kontroltin tum kadinlar igin, hem fiziksel hem de psikolojik sonuglari iyilestirecegi
ve dogum sureci boyunca kadinlarin deneyimlerini ve memnuniyetini optimize edecegi éngoérilmustir. Dinya’da 1990°li yillardan beri dogum
merkezlerinde dogum ve dogum sonrasi dénemde kadinlarin bakimin merkezinde oldugunu savunan hizmet modeli kullaniimaktadir. Ulkemizde ise
ebelerin modellere/teorilere dayali bakim sagdladiklarini ortaya koyan ¢alismalar oldukga sinirlidir. Gebelik, dogum ve dogum sonrasi dénemde ebelik
modeline/teorisine temellenmis uygulamalarin kullaniimasi, doguma iliskin hizmetlerin kalitesini artirabilir. Bu derleme, kadin merkezli bakim
uygulamasinin sahada, klinikte kisacasi kadinin saglk hizmeti aldidi her alanda uygulamaya gegirilmesi ve bu bakim felsefesinin anlagilabilmesi
amaciyla yapilmistir.

Anahtar kelimeler: bakim; dogum; ebe; kadin

ABSTRACT

Woman-centered care sets forth a fundamental philosophical approach for midwives. This approach directs midwives’ roles and clinical practice
standards. The main components of woman-centered care services, which include choice, continuity, control, are considered to improve both clinical
and psychological outcomes for all women and optimize women’s experiences and satisfaction throughout the labor process. Since the 1990’s, birth
centers have utilized the service model advocating putting women at the center of care during labor and in the postpartum period. As for our country,
studies that reveal midwives’ care practices based on models/theories are quite limited in number. Using practices based on a midwifery model/theory
during the pregnancy, labor, postpartum periods could increase the quality of labor-related services. This review aims to implement and understand
woman-centered care practice to the field, clinic, shortly any place where women receive health services in order to understand this care philosophy
better.

Keywords: midwife; woman; birth; care

Giris

Kadin merkezli bakim (KMB) genellikle ebelik bakimi ile
esanlamli olarak ifade edilmektedir. Ebelik bakimi, ebelik
mesleginin ihtiyaglarindan ziyade kadinin bireysel ihtiyaglarina
ve beklentilerine odaklandigini ifade eder. Uluslararasi Ebeler
Konfederasyonu (nternational Confederation of Midwives-ICM),
KMB'yi kiltirel duyarlilik, dogumun normalligini benimseme,
o6zbakimi tesvik edici ve kadinin kendi isteklerine karar verme
hakkinin oldugunu savunuyor (ICM, 2017; Leap, 2009).
KMB’nin felsefesi, 1950’lerden beri dodumun artan
medikallesmesine belirgin bir tezatlik olusturmaktadir. 1993
yilinda yayinlanan Changing Childbirth raporlari ile ingiltere’de
hastanede gerceklesen dogumlara yoénelik bir standart
olusturuimaya calisiimistir  (hastane dogumlari  %96.9)
(Department of Health, 1993). Daha 6ncesinde, kadinlarin kendi
bakimlarinda ¢ok az sbéz haklan vardi (Mcintosh & Hunter,
2014).

Tibbin dogum Uzerindeki bu olumsuz etkisi ve kadinlarin
yeteri kadar s6z sahibi olmamasina, feminist ve kadin saghgi
uzmanlar tarafindan kargi c¢ikilmis ve KMB savunulmustur
(Kirkham, 2004). Gunku dogumun hem fiziksel yéni hem de
psikolojik yoni oldukga 6nemlidir. Dogum ve dogum sonrasi
surecin saglikh olmasi adina kadinlarin daha fazla s6z sahibi
olmasi gerekmektedir (RCM, 2000).

Literatirde, KMB’nin temel unsurlarinin segim, kontrol ve
bakim verenin surekliligi olarak belirtilmistir (Sandall ve ark.,
2016). Nicky Leap (2009) tarafindan ortaya atilan KMB
tanimlamasi, bakim verenin secimi, kontroli ve surekliligi
ilkelerini kapsar ve kisi kendi kaderini kendisi belirler. Leap
(2009) ayrica literatirde KMB tanimlarinin degistigini ve
dogrudan ifade edilmek yerine dolayh bir sekilde tanimlanmaya
calisildigi, bu nedenle KMB’nin kapsayici bir taniminin
olmadigini sdyler.

Carolan ve Hodnett (2007) uygulamada KMB’nin kullanimini
arastirdiklari  calismada; gebelik ve dogumda artan
medikallesmesine cevap olarak ortaya c¢ikmis birka¢ kadin
merkezli felsefeyi incelemiglerdir. Arastirmada, ebe liderliginde
gerceklestirilecek olan bakimin sadece normal dogum
surecinde olan gebe kadinlara verilmesinin, yliksek riskli olarak
tanimlanan gebe kadinlarin bu sirecte géz ardi edilecegdi
endisesi vurgulanmistir. Yapilan bir kavram analizinde Maputle
ve Donavon (2013), KMB'yi, kadinin kontrol glicinin oldugu,
secimler yaptigi, bakimin her yoniine ebesiyle birlikte dahil
oldugu bir sure¢ olarak tanimlamistir. Fontein-Kuipers ve ark.
(2018) tarafindan yapilan bir kavram analizinde ise, dogum
surecinde kadin-ebe iligkisine glgli bir vurgu yapilarak,
KMB’nin hem felsefi hem de pragmatik anlamlara sahip oldugu
sonucuna varmiglardir. Ebelik pratigine yonelik KMB’nin temel
dogasi, Birlesik Krallik, Kanada ve Amerika Birlesik Devletleri
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gibi Ulkelerdeki 6nemli ebelik kuruluglan tarafindan da
benimsenmektedir (Royal College of Midwives, 2014; Canadian
Association of Midwives, 2017; American College of Nurse-
Midwives, 2021).

Klinikte KMB kavrami ¢ok sayida calismada arastiriimis,
egitim programlarinda ise KMB davraniglarinin gelistiriimesine
iliskin ¢cok az kanit vardir. Brady ve ark. (2016) ebelik
ogrencilerinde kadin merkezli davranislarin performansini
6lcmek igin bir olcek gelistirmistir. Bu o6lcek dogrultusunda
klinikteki olasi vakalari simile eden 6grencilerin videolari, iki
deneyimli ebelik klinisyeni tarafindan KMB davraniglari
acisindan degerlendirilmistir. Arastirmacilar, degerlendiriciler
arasinda bile KMB'yi neyin olusturduguna dair ortak bir anlayis
eksikligi oldugunu ifade etmislerdir. Yanti ve ark. (2015) ise KMB
modeline dayali ebelik egitimi alan o6gdrencileri inceledigi
c¢alismasinda, klinik uygulamalarda sinirli veya surekli bakim
modeline goére egitim alan o6grencileri karsilastirmislardir.
Surekli bakim modeline gére egitim alan 6grencilerin ebelik
bakim felsefesi anlayisinin arttiyi sonucuna varilmistir.

KMB hizmetlerinin ana unsurlari olan seg¢im, sireklilik ve
kontrol tim gebe kadinlar igin, hem fiziksel hem de psikolojik
sonuglan iyilestirecek, dogum silrecinde gebe kadinlarin
deneyimlerini ve memnuniyetini arttiracaktir. Bu derleme, KMB
uygulamasinin ebelik egitiminden baglamak Uzere sahada,
klinikte kisacasi kadinin saglik hizmeti aldigi her alanda
uygulamaya gegirilmesi ve bu bakim felsefenin anlagilabilmesi
amaciyla yapilmigtir.

Secim ve kontrol

KMB’nin saglanmasinin kilit unsurlarindan biri, kadinin
secim ve kontrole sahip olmasidir. Bu kavramlar hem nitel hem
de nicel arastirmalarda alt tema olarak ortaya ¢ikmistir (Borrelli
ve ark., 2016; Ebert ve ark., 2014; Homer ve ark., 2009; lida ve
ark., 2014a; Johnson ve ark., 2003; Saftner ve ark., 2017).

Borrelli ve ark. (2016) ilk kez anne olanlarin dogum sirasinda
“iyi” bir ebe algisini agiklamak i¢in bir gergeve olusturmuslardir.
Bu arastirma, kadinin beklentileri ile dogum deneyimleri
arasinda genellikle bir bosluk oldugunu bildirerek, ebenin
kadinin beklentilerini anlamasini, beklentilerin karsilanmasina
yardimci olmasi gerektigini ve “kendine uygun hareket etmesini”
6nermektedir.

Homer ve ark. (2009) iyi bir ebenin nasil olmasi gerektigini
arastirdiyi  galismada hem annelerin hem de ebelerin
goruslerine bagvurmustur. Her iki grupta ebenin roliind, kadinin
secimlerini pekistirirken givence saglama, given olusturma,
endise ve korkuyu yatistirma konularinda fikir birligi olusmustur.
Ayrica sosyal olarak dezavantajli bir gegmise sahip bir kadina
bakim verirken ebeler ¢ok dikkatli olmaldir. Ebert ve ark. (2014)
dezavantajli kadinlarin dogum bakimi hakkindaki
goOrismelerinde karar verme sirecinde kendilerini givende
hissetmelerinin  dniindeki engeller hakkindaki gdruslerini
arastirmistir. Ebert ebelerin dogum eyleminde genellikle kontrol
eksikligine katkida bulundugunu saptamigtir. Kadinin segim ve
kontrol algisi, bakim saglama modelinden ve ebeden etkilenir
(Brady ve ark., 2016).

Johnson ve ark. (2003) ¢alismasinda, partnership caseload
(ebe toplulugu)'nun, gebe kadinin se¢im ve kontrol ihtiyacini
bakim aldigi saglik kurumu tarafindan onaylanmasi durumunda
KMB’1 destekledigini belirmiglerdir. lida ve ark. (2014a)
Japonya'daki digUk riskli olan kadinlar igin ebe liderligindeki
bakimi dogum uzmani liderligindeki bakimla karsilastirirken,
ebe liderligindeki bakim modellerinde, KMB (se¢im ve kontrol
dahil) algisinin daha yiksek oldugunu bulmustur.
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Pandemi ©ncesi yapilan arastirmalardan elde edilen
kanitlar, anne beklentilerinin yonetiimesinin zor oldugunu
(Chaves ve ark., 2021) ve kadinlarin dogum anilarinin,
deneyimlerinin belirli ayrintilarindan ¢ok secim ve kontrolle ilgili
oldugunu gdstermektedir (Sweet ve ark., 2022).

Gebelik ve dogum sirasinda hem kadinlarin hem de ebelerin
ortaya koyduklari bakim modeli, kadinin se¢im ve kontrol
algilarina ve nihayetinde dogum deneyimlerine olumlu katkilar
saglamigtir.

Cok fazla degisikligin oldugu ve bu degisikliklerin ¢ok hizl
bir sekilde gerceklestigi saglik sisteminde, kadinlarin se¢cim ve
kontrol sahibi olmasini saglamak ©6nemli bir husustur.
Bireysellestiriimis KMB ebelerin zihinlerinde her zaman 6n
planda olmalidir.

Bakimin sirekliligi

Kadin merkezli bir hizmete ulagsmanin diger sarti bakimin
surekliligidir. Bakimin sdrekliliginin ebeler ve kadinlar igin
pratikte gercekte ne anlama geldigine dair sinirh kanitlar
mevcuttur (Lee, 1994).

Garcia'nin  (1995) kadinlarin  sireklilik  konusundaki
goruslerine iliskin kanitlari inceledigi derlemesinde, her ne kadar
kadinlar igin bakim verenin surekliligi 6nemli olsa da, sadece
sureklilige odaklanmak bakimin diger énemli ydnlerini ihmal
edebilecegini vurgulamistir.

Bakimin devamliigini iyilestirmek igin tavsiyeler hem
hikimetten hem de profesyonel kuruluslardan gelmistir. Bakim
verenin devamliligi (bir kisi tarafindan bakim) altin standart
olarak kabul edilmektedir (Department of Health, 1992;
Department of Health, 1993). Changing Childbirth Birlesik
Krallik'ta dogum bakiminin déntiim noktasi olan bir rapordur. Bu
raporda, kadinlarin hem dogum sirasinda hem de dodum
sonrasinda bakimlarinin merkezinde olmasi gerektigi, dogum
hizmetlerinin timden gbdzden gegiriimesi gerektigi tavsiye
edilmigtir (Department of Health, 1993). Changing childbirth
raporunda, bakim  modelinin  yerel kosullara  gore
degisebilecegini kabul ederek, benimsenmesi gereken hizmet
kullanim modeli konusunda kati kurallar konulmamigtir
(Department of Health,1993). “Changing childbirth” ile bakimin
surekliligine verilen 6nem teknik olmanin Otesinde bakimi
bilinen ebeler tarafindan sirekliligin olmasi yéninde vurgu
yapmaktadir. Her kadinin bakiminin surekliligini saglayan bir
ebeyi tanimasi ve kadinlarin en az %75'inin bakimini Ustlenen
kisiyi tanimasi gerektigi raporda belirtiimistir.

Ebelik bakiminda kisisel sureklilige verilen 6nem, insan
iliskilerinin 6nemine ve bakimin sure¢ ve sonuglari Uzerindeki
etkisine dayanmaktadir. Psikososyal dizey agisindan, tanidik
ebeler tarafindan gebelik, dogum ve dodum sonrasinda
saglanan destek ve guivence, kadinlar i¢in artan memnuniyet ve
bakimlariyla ilgili kararlarda kontrol, segim ve katilim duygulari
ile iligkilendirilmigtir (Flint, 1991). Ayrica bakima dahil olan
profesyonellerin sayisinin azaltilarak, iletisimdeki basarisizliklar
ve farkli prognozlarin, yonlendirmelerin 6niine gegcildigi gorisu
mevcuttur (Department of Health, 1993).

Floris ve ark. (2017) gore bilinen bir ebe tarafindan saglanan
KMB’nin, anne memnuniyeti Uzerinde olumlu bir etkisi vardir.
Avcl ve ark. (2017) "gebelik suresi boyunca klinisyenin
tutarhhginin, kaliteli bakim ile esanlamli kabul edildigini" belirtti.
Saftner ve ark. (2017) "sirekliligin gtvenilir ebe iligkisinin dnemli
bir pargasi olduguna dikkat ¢ekildigini" 6ne sirdli. Homer ve ark.
(2009) calismasinda, bakimin surekliligi gtgli bir tema olarak
ortaya ¢ikmistir. Bu ¢calismada yer alan ebelerin gogu, bakimin
surekliligini saglamanin en iyi uygulama oldugunu ve
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bireysellestiriimis bakim saglayabiliyorlarsa
kolaylastirdigini ifade ettikleri gérilmektedir.
Johnson ve ark. (2003), birinci basamak ebelik bakim
modellerinde KMB'yi desteklendigini belirtmistir. Bu bakim
modelini alan kadinlar ~ KMB’nin temel  yonlerini
deneyimlemiglerdir. Bunlar; secim, kontrol ve surekliliktir. lida ve
ark. (2012) tarafindan yapilan calismada, ebe liderliginde
dodum yapan kadinlarin, etkili iletisim ve bakimin sirekliligi ile
ilgili KMB’ye iligkin en olumlu algilara sahip olduklarini
belirlenmistir. Evde dogumu tercih eden kadinlar; ebe, tanidik
cevre, daha fazla karar verme, dogum sureci Uzerinde kontrol
ve ailenin daha fazla katilimi ile tim bunlarin surekliligin olmasi
olumlu durum olarak ifade edilmistir (Murray-Davis ve ark.,
2014). Covid-19 salgini sirasinda yapilan bir galismada
kadinlar, tanidiklari bir ebeden bakim almak istemiglerdir
(Sweet ve ark., 2022). izolasyon siirecinde, gerektiginde
bireysellestirilmis bakim alan ve bakimin surekliligi saglanan
kadinlarda kaygi ve izolasyon bildirimleri, stirekliligi olmayanlara
gore daha az belirlenmistir. Yapilan farkli arastirmalardan elde
edilen bulgulara bakildiginda kadinlarin tanididi bir ebeden
bakim almasi olumlu annelik deneyimi yasadigini, yenidogan
sonuglarinin olumlu oldugunu (Sandall ve ark., 2016), ve
kadinlarin kendilerini daha kontrollu hissettigini géstermektedir
(McLachlan ve ark., 2016).
ingiltere'de annelik politikasi, her annenin kendi bakimi
hakkinda bilingli secimler yapma, nezaket, saygi ve haysiyetle
muamele gérme hakki tzerine insa edilmistir. Bakim, sefkatli ve
kadin merkezli olmali, bireysel ihtiyaglarina gére uyarlanmali ve
deneyimini gelistirecek ve kontrolu elinde tutmasini saglayacak
sekilde sunulmalidir (National Maternity Review, 2016).
Hollanda dogum bakim sisteminde kadin merkezli bakim
modelinin esas olarak uygulanmasi gerektigini vurgulamaktadir.
Bu sistemde, dusuk riskli gebelerin dogum yapacadi ebe
g6zetiminde serbest secim yapma hakki vardir. Dusuk riskli
Hollandali gebeler gebelik, dogum ve dogum sonrasi ddnemde
bagimsiz ebelik birimlerinden bakim almaktadirlar. Genellikle bu
modelin, diger bakim modellerine kiyasla kadinda daha fazla
kontrol duygusuna, gebelik ve dogumdan daha yiksek diizeyde
memnuniyete yol acgtii varsayilmaktadir (de Vries, 2007).
iskogyada bakimin sirekliligi ve segim basamaklarini
gelistirmek icin hukumet destekli maternal bakim saglayan
cesitli sistemler kuruldu (Murpy, 1992). Bdyle bir sistem
Aberdeen'deki ebeler biriminde faaliyet gostermektedir. Birimin
bakim felsefesi, kadinlarin bakim ydnetiminde segim ve kontroli
ellerinde tutabilecekleri glivenli, "ev gibi" bir ortam saglamaktir.
Ocak 1992 ile Agustos 1993 arasinda ebeler biriminin (ebe
tarafindan ydnetilen bakima iliskin blyuk bir merkez),
incelendigi calismada, ebeler tarafindan yonetilen Uniteler ile bir
danisman (consultant-led labour ward) liderligindeki dogum
servislerindeki dugsuk riskli gebelerin intrapartum bakimlari
karsilastirilmistir. Morbidite sonuglari agisindan, ebe tarafindan
yonetilen dogumlarin, danigman gézetimindeki dogumlara gére
daha dusuk bir midahale oranina sahip oldugunu belirlendi.
Bulgular, ebe tarafindan yonetilen dogum Gnitesindeki bakimin,
danisman liderligindeki dogum servisindeki bakim kadar guvenli
oldugunu go6stermektedir (Hundley ve ark., 1994). Ebe
tarafindan yonetilen bakimin, ebenin surekliligini ve sonug
olarak ebelerin memnuniyetini arttirdigi gdsterilmistir (Hundley
ve ark., 1995).

islerini daha
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Ulkemizde dogum yénetiminde durum

Dogum streglerine miidahale edilmesi dogumun seyrini
olumsuz etkilemekte, sezaryen oranlarini artirmakta ve
dojumda muidahalenin artmasi ile kadinlarin olumsuz dogum
deneyimi yasamasina neden olmaktadir (Vural & Erenel, 2017).

Turkiye'ye de artan sezaryen, dogum miidahalesi ve dogum
korkusu oranlari KMB’ye olan ihtiyaci g6z 6niine koymaktadir
(Barol Kurtoglu & Kaya, 2019; OECD, 2020). OECD
istatistiklerine gbre diinyada sezaryen oraninda ikinci tlkeyiz ve
bu durumda dogumlarda arttan tibbilesme, travmalar, doguma
karsi tutum ve dusunceler bakimda yeni bir uygulamanin
ihtiyacini ortaya koymaktadir (OECD, 2020).

Dogumda travmatik ve olumsuz deneyimlerin yaganmasini
engellemek igin gebe kadinlarin 6zgirce kendini guvende
hissedecekleri ve bakimlarina ortak olabilecekleri kadin
merkezli bir dogum ortaminin olusturulmasi saglanmalidir
(Dencker ve ark., 2018). Ulkemizde ebelerin model veya
teorilere dayali bakim sagladiklarini ortaya koyan calismalar
oldukga sinirlidir. Ebelik alaninda yapilmig lisansustu tezlerin
sistematik derlemesini iceren bir calismada Turkiye'deki
ebelerin hemsirelik model ve teorilerinden yararlandigi sonucu
ortaya gikmistir (Gigek Okuyan ve ark., 2019). Ulkemizde KMB
modellerinin hayata gegiriimesi ebelik alanina bulylk katki
saglayacaktir. Bu bakim modeli kadin ve saglik profesyoneli
arasinda bir kdpri gorevi gérecektir.

Gelismis bir (lke olarak Turkiye'de annelik bakim ve
hizmetlerinin kadin merkezli oimasi oldukg¢a 6énemlidir. Gebelik,
dodum ve dogum sonrasi donemde ebelik modeli veya teorisine
temellenmis uygulamalarin  kullaniimasi, doduma iligskin
hizmetlerin  kalitesini  artirabilir.  Ayrica ebeler mesleki
6zerkliklerini model kullanimi yoluyla daha da guglendirebilirler.

Sonug

Kadinlarin vicutlart Gzerine yapilanlar hakkinda kontrole
sahip olmak istemeleri onlar i¢cin buylk 6nem tasimaktadir.
Kadin merkezli bakim ebelik bakiminin merkezinde yer alir.
Kadin-ebe iligkisinin en yogun oldudu gebelik dncesi, gebelik,
dodum ve dogum sonrasi siregte kadin kontrol sahibi, bakim
vereni secme ve surekliliginin saglanmasi noktasinda karar
vermek ister. Kadin merkezli bakim felsefesi diinyada saglik
uygulamalarinda yer alan ¢ok uzun zaman énceye dayanan bir
uygulama olmakla birlikte Ulkemizde daha yeni ele alinmaya
baslanmistir. Bu felsefenin yayginlastinimasi igin ebelik
egitiminden baslanarak genis uygulama alanlarina entegre
edilmesi Onerilir. Kadin merkezli bakim uygulamasinin rehberler
ve protokollerle desteklenmesi ve bu bakimi saglayan
davraniglari  élgmek icin uygun araglarin gelistiriimesi
gerekmektedir.

Cikar Gatigmasi
Cikar catismasi bulunmamaktadir.
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