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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 aim
of the journal is to publish scientifically high quality
interventional or non-interventional, quantitative or
qualitative original research articles, review articles
and case reports that may contribute to the relevant
literature in the fields of midwifery and child
development.

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 scope of the journal includes midwifery
practice, obstetric nursing, child health and
development, maternal and family health, education
and professional development. In this context,
research from various disciplines focusing on the
health of mothers, babies and families from
pregnancy to the postpartum period is included.

Amag

Anatolian Journal of Health Research, “cift-kor”
hakemlik ilkeleri ile makaleleri degerlendiren,
bagimsiz bir dergidir. Derginin temel amaci ebelik
ve cocuk gelisimi alanlarinda ilgili literatire katkida
bulunabilecek, bilimsel olarak yiksek 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.

Derginin  kapsami, ebelik uygulamalari, kadin
dogdum hemsireligi, cocuk sagligi ve gelisimi, anne
ve aile saghgi ile egitim ve profesyonel gelisim gibi
konulari icermektedir. Bu gercevede, gebelikten
baslayarak dogum sonrasi déneme kadar olan
surecte annelerin, bebeklerin ve ailelerin saglhgina
odaklanan c¢esitli disiplinlerden arastirmalara yer
verilmektedir.
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The relationship between midwifery students' attitudes towards e-learning and their future anxiety after
2023 earthquakes in Tiirkiye

Tarkiye’de 2023 depremi sonrasi ebelik 6grencilerinin e-6grenmeye yonelik tutumlari ile gelecek kaygilari
arasindaki iligki

@ Serap Oztiirk Altinayak?, @ Zimr(t Yilar Erkek?

'Ondokuz Mayis University, Faculty of Health Science, Department of Midwifery, Samsun, Tiirkiye
2Gaziosmanpasa University, Faculty of Health Science, Department of Midwifery, Tokat, Turkiye

ABSTRACT

Aim: Studies on the harm caused to education by earthquakes are limited. How education continues after earthquakes is important. This study aimed
to determine the relationship between midwifery students' attitudes toward e-learning and their future anxiety after 2023 earthquakes in Tirkiye.
Methods: This study used a cross-sectional research design and was conducted from the 9 to 22 March 2023 with 1026 students from across Turkiye.
Data were collected using the online survey method. The data were collected with the Personal Information Form, the E-Learning Attitude Scale
University Students Form and the Future Anxiety in University Students Scale.

Results: The total score on the E-Learning Attitude Scale was 33.53+13.78, and the total score on the Future Anxiety Scale was 62.17+13.95. There
was a significant negative relationship between the mean scores for these two scales.

Conclusion: The study showed that positive attitudes toward e-learning were low and future anxiety was high. It was found that as attitudes toward
e-learning increased positively, future anxiety decreased.

Keywords: anxiety; earthquakes; education; learning; midwifery; Turkiye

0oz

Amag: Depremlerin 6grencilerin 6grenimi Uzerindeki zararli etkisi Uzerine yapilan calismalar sinirli seviyededir. Deprem sonrasi egitimin nasil devam
ettigi ise 6nemli bir konudur. Bu galisma ile Tirkiye’de 2023 depreminden sonra ebelik dgrencilerinin e-6grenmeye yonelik tutumlarinin gelecek
kaygilari ile iligkisini belirlemek amaclanmistir.

Yéntem: Bu arastirmada kesitsel arastirma deseni kullaniimistir. Aragtirmaya 09.03.2023- 22.03.2023 tarihleri arasinda, Turkiye genelinden dahil
edilme kriterlerini karsilayan 1026 6grenci dahil edilmistir. Veriler gevrimici anket yontemi kullanilarak toplanmistir. Veriler Kisisel Bilgi Formu, E-
Ogrenme Tutum Olgegi Universite Ogrencileri Formu ve Universite Ogrencilerinde Gelecek Kaygisi Olgegi ile toplanmistir.

Bulgular: Ogrencilerin E-Ogrenme Tutum Olgegi'den aldiklari toplam puan 33.53x13.78, Gelecek Kaygisi Olgegdi'den aldiklari toplam puan ise
62.17£13.95 olarak bulunmustur. Ogrencilerin E-Ogrenme Tutum Olgegi ve Gelecek Kaygisi Olgegi puan ortalamalari arasinda negatif yénde anlamli
bir iligki oldugu bulunmustur.

Sonuglar: Calismada 6grencilerin e-6grenmeye yonelik tutumlarinin disiik, gelecek kaygilarinin ise yiiksek oldugu bulunmustur. Ogrencilerin e-

6grenmeye yonelik tutumlari olumlu yonde artikga gelecek kaygilarinin azaldigi saptanmistir.

Anahtar kelimeler: depremler; ebelik; egitim; kaygi; 6grenme; Turkiye

Introduction

Natural disasters are a problem of both national and
international importance, with the potential to affect the physical
and psychological health of individuals and communities, having
a negative impact on their ability to cope with activities of daily
living (Bonanno, 2004). They can also affect socioeconomic
progress, social security, relief and recovery initiatives, and the
general well-being of societies (Frankenberg et al., 2013).

Because the earth is composed of tectonic plates, there is a
constant risk of earthquakes. In recent history, large-scale and
destructive earthquakes have occurred in Australia in 1989,
Tarkiye in 1999, Iran in 2003, Italy in 2009, and Japan in 2011
(Carr et al., 1997; Di Pietro, 2017; Bulut et al., 2005; Nasrabadi
et al., 2007). On 6 February, 2023, two major earthquakes
occurred nine hours apart, affecting 17 universities and 310,552
students in 10 provinces of Turkiye (Telli & Altun, 2023). As a
result of the destruction of many residential areas in the regions
affected by these earthquakes, nearly 50,000 people had
unfortunately lost their lives by the end of March 2023. In

addition, there remain a number of people who are missing and
cannot be found. Many people were also left homeless (Telli &
Altun, 2023). The earthquakes had a devastating effect in many
areas and affected university students in many ways.

On 11 February 2023, due to the effects of the earthquake
in Turkiye, the Council of Higher Education decided to complete
the spring semester of the 2022-2023 academic year through
distance education. On 17 February, it was announced that the
spring semester of the academic year would start on 20
February with distance education, that the hybrid option with
face-to-face education would be evaluated as of the beginning
of April, that face-to-face education would return in some
departments, and that the educational process would continue
according to the decisions of the institutional management
committees. On 30 March, 2023, a decision was published
stating that students would be able to switch to face-to-face
education along with distance education and that the hybrid
education option could also be used (YOK, 2023). The
devastating impact of the earthquakes negatively affected

Corresponding Author: Serap Oztiirk Altinayak, Ondokuz Mayis University, Faculty of Health Science, Department of Midwifery, Samsun, Tirkiye

Phone: +90 532 361 3394 E-mail: serapozturk88@hotmail.com
Received: 18.11.2023, Accepted: 25.02.2024

ORCID: Serap Oztiirk Altinayak: 0000-0002-3882-0966, Ziimriit Yilar Erkek: 0000-0002-0495-9003


https://orcid.org/0000-0002-3882-0966
https://orcid.org/0000-0002-0495-9003

Oztiirk Altinayak and Yilar Erkek

students in many ways. However, the change in the form of
teaching following such events, and the effect of this change on
the lives of individuals while continuing their higher education
are not well-researched phenomena. Although the harmful
effects of natural disasters on psychological functioning and
student learning have been reported, there is an insufficient
number of studies on the effects of natural disasters
(Gigantesco et al., 2013; Ceyhan & Ceyhan, 2007; Davis et al.,
2010). There is also evidence in the literature that natural
disasters do not necessarily negatively impact overall academic
performance outcomes or student enrollment (Kemp et al.,
2011; Trip et al., 2018).

Given the prevalence of natural disasters worldwide and the
inevitability of their occurrence, it is crucial to consider how the
education of students can be supported during such events. In
this process, it is important to examine the factors that are
effective in distance education (e-learning), one of the methods
used in midwifery education, especially since midwifery
education programs are applied and interactive programs that
also involve actual patients. These factors include the students'
attitudes, which are among the most important elements in
learning environments (Bordens & Horowitz, 2002). Determining
the positive or negative attitudes towards e-learning also
facilitates the stages of planning, designing, and implementing
the teaching and learning process and the learning environment
suitable for this, which enables institutions to achieve their
goals, including high-quality education, successful students and
permanent learning (Liaw et al., 2007). The capacity to manage
the process of continuing higher education beyond the
interruption that occurs during and after a major natural disaster
is not a well-researched phenomenon. Midwifery students are
prepared for the profession in both theoretical and practical
ways, throughout university and have a specific program of
study. However, the negative impact on their academic learning
due to change in their organization a result of an earthquake,
and the transition from face-to-face education to e-learning may
cause students to have anxiety about the future or for their
anxiety to increase. Another issue that may have had an effect
on students across Turkiye is the fact that student dormitories in
regions that were not directly affected by the earthquake were
hosting earthquake victims. Suddenly having different dormitory
set-ups and different roommates may also have a negative
impact on students. Similarly, changes to the students’ daily
routines may also affect their anxiety about the future. In
addition, there is evidence in the literature that students' anxiety
about the future can also have a negative impact on their
motivation and attitudes toward education (Hammad, 2016). It
is thought that being aware of the extent to which students'
future anxiety is affected may be extremely important in terms
of how higher education institutions are prepared for and plan
for future natural disasters. In this regard, this study was
conducted to determine the relationship between midwifery
students' attitudes toward e-learning and their future anxiety
after the earthquakes.

Methods
Type of study

The study had a cross-sectional design. Data were collected
using the online survey method.
Study population and sample

The population of the study consisted of university students
studying in midwifery departments in seven regions of Turkiye.
The convenience sampling method was used to represent the
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whole country and to provide access to the participants,
because the location of all the students in the earthquake zone
being unknown as a result of some of them moving to stay with
relatives or relocating to safe areas. The study was conducted
with 1026 midwifery students, who had access to the internet
and social networks, volunteered to participate in the study, and
completed the data collection form in full.

Data collection method

The data were collected between 9 and 22 March 2023,
which was a period close to both the start and end dates of the
distance education implemented after 2023 earthquakes in
Turkiye. However, some midwifery departments of some
universities continued to provide education through online and
hybrid learning methods after this period. The questionnaire
forms were delivered to lecturers in midwifery departments in
each region via Google Forms as an online questionnaire and
they were asked to share them with student groups. In designing
the form, all necessary information about the research was
provided, a button "I voluntarily agree to participate in the
research" was added and all participants were asked to fill the
guestionnaire out only after their consent was obtained. At the
same time, it was aimed for each student to fill out the form once,
and accordingly, it was adjusted so that the Google form could
respond once for each email address from the settings menu.
Data collection tools

The research data were collected with the “Personal
Information Form”, the “E-Learning Attitude Scale University
Students Form” and the “Future Anxiety Scale for University
Students”.

Personal information form

This form, which was created by the researchers in line with
the literature (Geylani & Ciris Yildiz, 2022; Yarayan et al., 2022;
Dursun & Ozkan, 2019; Aydin & Ciftel, 2013), consisted of
questions about the demographic information of the university
students, including their age, year of study, education level, the
city where they currently resided, the region where they lived,
and their exposure to earthquakes.

E-Learning Attitude Scale University Students Form
(ELASUSF)

The ELASUSF developed by Yarayan et al. (2022) consists
of 14 items and one dimension. The scale, which is applied to
reveal the attitudes of university students toward distance
learning, has a five-point Likert-type structure. As the scores of
the university students increase, their positive attitudes toward
e-learning increase, and as the scores decrease, their attitudes
become more negative. The lowest score that can be obtained
from the scale is 14, and the highest score is 70. The Cronbach’s
alpha value of the scale was found to be 0.92 (Yarayan et al.,
2022). For this study, the Cronbach’s alpha value was found to
be 0.94.

Future Anxiety Scale in University Students (FASUS)

This scale, which was developed by Geylani and Ciris Yildiz
(2022), consists of 19 items in total. The five-point Likert-type
scale has two sub-dimensions, namely “Fear of the Future (FF)”
and “Hopelessness about the Future (HF)”. The lowest score
that can be obtained from the scale is 43, and the highest score
is 71. Although the scale has no cut-off point, as the score
obtained from the scale increases, future anxiety increases, and
as the score decreases, future anxiety decreases. The
Cronbach’s alpha value of the scale was reported to be 0.91
(Geylani & Ciris Yildiz, 2022). For this study, the Cronbach’s
alpha value of the scale was found to be 0.92.
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Ethical considerations

Before conducting the study, approval from the Tokat
Gaziosmanpaga University Social and Human Sciences
Research Ethics Committee (Date: 07.03.2023, Number:
04.29). Consent was obtained from the participants before
starting the study.
Data analysis

The SPSS for Windows 25.0 program was used for data
analysis. Number, percentage, minimum, maximum, median,
mean, and standard deviation were used to analyze the
descriptive data. In order to determine the normal distribution of
the data, kurtosis and skewness values were examined (+1, -1).
Mean and standard deviation values were given for normally
distributed data. In the evaluation of normally distributed data, t-
tests in independent groups and one-way ANOVA were used as
parametric tests. Pearson Correlation analysis was used to
examine the relationship between the data. In the statistical
tests, a 95% confidence interval and p<0.05 were taken as
significance levels.

Results
The average age of the students are found to be 21.43+3.02.

Some sociodemographic and earthquake-related findings for
the students are shown in Table 1.

Table 2 shows the mean scores of the students in terms of
the ELASUSF and the FASUS.
A comparison of the ELASUSF and FASUS average scores

according to some sociodemographic characteristics of the
students is given in Table 3. A statistically significant relationship
was found between age and the mean scores for the ELASUSF
in the positive direction, and between the mean scores for the
FASUS and its sub-dimensions in the negative direction
(p<0.05). When comparing the total mean scores of students for
the ELASUSF and some sociodemographic characteristics, a
statistically significant difference was found between ELASUSF
and year of study, and current education system (p<0.05). When
comparison of the total mean scores of students for the FASUS,
and some sociodemographic characteristics, a statistically
significant difference was found between year of study,
education level, current education system, region of residence,
income status, and earthquake impact status (p<0.05).

The relationship between the mean scores of the students
for the ELASUSF and FASUS is shown in Table 4. A statistically
significant and negative correlation was found between the
mean scores of the students for the ELASUSF and the mean
scores for the FASUS and its sub-dimensions (p<0.05). As the
mean scores for FASUS and its sub-dimensions, FF and HF,
increased, the mean scores for the ELASUSF decreased. At the
same time, a statistically significant and positive correlation was
found between the mean scores of the students for the FASUS
and its sub-dimensions (p<0.05). As the mean scores of FF
increased, the mean scores for HF and the total mean scores
for the FASUS increased; as the mean scores for HF increased,
the mean scores for FF and the FASUS also increased.

Discussion

The study was conducted to reveal the relationship between
undergraduate and graduate midwifery students' attitudes
toward e-learning and their future anxiety following the
earthquake disaster in Turkiye. In this regard, the findings
obtained from the research can be a guide for the design and
presentation of teaching methods in higher education after
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future natural disasters. The findings of the study were
discussed with similar research results in the literature.
However, since there are limited sources on the subject, the
findings were discussed with similar or close research findings.

Table 1. Distribution of demographic characteristics of students

(n=1026)
Variables n %
Year of study
1t 256 25.0
2nd 193 18.8
31 350 34.1
4th 192 18.7
Other 35 3.4
Education level
License 990 96.5
Master's degree 31 3.0
PhD 5 0.5
Current education system
Online 831 81.0
Face-to-face 120 11.7
Hybrid 75 7,3
Mother's educational status
Literate 121 11.8
Primary education 629 61.3
High school and equivalent 217 21.2
University and above 59 5.7
Father's educational status
Literate 45 4.4
Primary education 470 45.8
High school and equivalent 352 34.3
University and above 159 15.5
Place of residence
Village 193 18.8
Province 632 61.6
City 201 19.6
Region of residence
Black Sea 226 22.1
Marmara 120 11.7
Aegean 103 10.0
Mediterranean 225 219
Central Anatolia 119 11.6
Eastern Anatolia 113 11.0
Southeast Anatolia 120 11.7
Income status
Income less than expenditure 293 28.6
Income equal to expenditure 662 64.5
Income more than expenditure 71 6.9
Earthquake impact status
Not affected at all 426 415
Affected a little 166 16.2
Moderately affected 214 20.9
Very affected 220 21.4

Table 2. Students’ mean scores for the ELASUSF and FASUS

Scales Avrg*SS Median Min-Max.
ELASUSF

Total Score 33.53+13.78 14 70
FASUS

FF 45.14+11.46 13 65
HF 17.03+5.15 6 30
Total Score 62.17£13.95 20 95

ELASUSF: E-learning attitude scale university students form, FASUS: Future
anxiety scale in university students, FF: Fear of the Future, HF: Hopelessness
about the Future
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Table 3. Comparison of the mean scores of students for the ELASUSF and FASUS according to some sociodemographic
characteristics

ELASUSF FASUS FASUS FASUS
Total FF HF Total
Age r=0.219 r=-0.163 r=-0.048 r=-0.151
p=0.000 p=0.000 p=0.127 p=0.000
Year of study
1t 29.87+11.56% 45.28+10.822 16.95+4.832 62.24+13.45%
2nd 32.49+13.58%¢ 46.26+11.12?2 17.96+5.33% 64.23+14.23%°
3 34.26+13.83° 45.96+11.492 16.9745.052 62.93+13.512
4t 37.46+15.47 43.17412.43% 16.2445.39% 59.42+14.83%
Postgraduate 37.17+12.79° 40.40+9.84° 17.3445.422 57.74+12.88
F 9.874 3.875 2.776 4.107
0.000 0.004 0.026 0.003
Education level
License 33.35+13.69 45.50+11.292 17.014£5.11 62.51+13.83?
Master's degree 38.45+16.07 34.29+11.32° 17.586.15 51.87+13.79°
PhD 39.20+14.27 41.20£13.86% 17.0046.44 58.20+17.622
F 2.486 15.076 0.182 9.082
p 0.084 0.000 0.834 0.000
Current education system
Online 32.59+13.422 45.59+11.292 17.28+5.112 62.87+13.73?
Face-to-face 38.21+15.07° 42.04+12.39° 16.15+5.19% 58.19+14.75°
Hybrid 36.44+13.84% 45.08+11.13% 15.65+5.16° 60.73+14.12%
F 10.698 5.076 5.465 6.398
p 0.000 0.006 0.004 0.002
Mother's educational status
Literate 32.67+12.48 45.00+10.36 17.1445.09 62.15+£12.80
Primary education 33.27+13.77 45.57+11.64 17.12+4.89 62.70+14.11
High school and equivalent 33.86+14.18 44.14£10.91 16.1445.38 60.29+13.38
University and above 36.81+14.89 46.49+13.31 16.9446.50 63.44+16.19
F 1.383 1512 2.166 1.784
p 0.247 0.210 0.136 0.148
Father's educational status
Literate 32.11+12.33 47.15£9.21 18.53+4.34 65.68+10.98
Primary education 33.20+13.01 45.69+11.90 17.30+4.89 63.00+13.94
High school and equivalent 34.08+14.68 44.04+10.58 16.8545.25 60.90+13.36
University and above 33.69+14.38 45.35+£12.41 16.1645.71 61.52+15.70
F 0.446 1.934 2.359 2.610
p 0.721 0.122 0.101 0.051
Place of residence
Village 30.98+11.382 46.37+11.09 17.07+4.89 63.45+13.35
Province 33.79£14.07° 44.50+11.13 17.1045.09 61.60+13.37
City 35.16+14.68° 45.96+12.67 16.7545.55 62.71+£16.12
F 4.863 2.615 0.355 1.484
p 0.008 0.074 0.701 0.227
Region of residence
Black Sea 33.49+12.84 43.40£10.97%° 16.03+4.922 59.43+12.93?
Marmara 34.81+15.64 42.08+12.392 15.6045.582 57.69+15.762
Aegean 33.20+13.74 45.25+11.45% 17.004.72% 62.25+12.54%
Mediterranean 32.89+12.27 46.41+11.18° 17.88+4.93° 64.29+13.50°
Central Anatolia 31.81+14.66 45.89+11.46%° 16.79+5.042 62.69+14.022°
Eastern Anatolia 35.91+14.80 45.48+10.38% 17.55+5.33% 63.04+£13.29%°
Southeast Anatolia 33.28+14.30 46.96+12.09° 18.48+5.17° 65.45+14.70°
F 1.139 3.664 5.955 6.018
p 0.338 0.001 0.000 0.000
Income status
Income less than expenditure 33.16+£13.37 47.94+11.872 18.30+5.212 66.25+14.342
Income equal to expenditure 33.34+13.76 44.06+11.14° 16.66+4.99° 60.72+13.41°
Income more than expenditure 36.87+15.39 43.56+10.82° 15.19+5.35° 58.76+13.91°
F 2.257 12.625 15.619 18.809
p 0.105 0.000 0.000 0.000
Earthquake impact status
Not affected at all 33.15+13.86 44.09+11.312 16.3845.052 60.47+14.102
Affected a little 33.77+13.27 43.52+11.05% 16.3314.842 59.85+12.82?
Moderately affected 32.42414.09 45.18+11.732 17.0415.32° 63.23+13.662
Very affected 34.20£13.79 48.33+11.22° 17.8245.15° 66.15£13.91°
F 0.304 8.127 7.969 10.283
p 0.822 0.000 0.000 0.000

ELASUSF: E-learning attitude scale university students form, FASUS: Future anxiety scale in university students, FF: Fear of the Future, HF: Hopelessness about the
Future F: One-way ANOVA,; r: Pearson's correlation coefficient; a-d: There is no statistically significant difference between values with the same letter
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Table 4. Relationship between the mean scores for The
ELASUSF and FASUS

ELASUSF FASUS FASUS FASUS
Total FF HF Total
ELASUSF
r 1
p
FASUS
FF
r -.122"
p 0.000
HF
r -1777 312"
p 0.000 0.000
Total
r -.165" .937" .626™
p 0.000 0.000 0.000

ELASUSF: E-learning attitude scale university students form, FASUS: Future
anxiety scale in university students, FF: Fear of the Future, HF: Hopelessness
about the Future, r: Pearson's correlation coefficient

Recognizing the biological, psychosocial, and environmental
effects of a natural disaster is important in order to understand
the difficulties and limitations experienced by higher education
students. In this context, when the sociodemographic
characteristics of the students and the mean scores for the
ELASUSF were evaluated, it was found that age, year of study,
current education system, and place of residence affected
learning attitudes. However, it was found that as the educational
status increased, positive attitudes towards e-learning
increased. In the literature, it has been stated that when faced
with natural disasters, individuals with higher education levels
and reliable employment are more likely to show resilience than
their counterparts (Chen et al., 2020). In this study, it was found
that students who were in their final year and had a
postgraduate education had a more positive attitude toward e-
learning. This finding is similar to the literature (Durgun et al.,
2021; Haznedar & Baran, 2012). This can be explained by the
fact that as the level of education increases, the ability of
students to adapt to changes and their cognitive skills increase.
In addition, the fact that graduate students are working and that
e-learning thus helps them in terms of time-saving may have
positively affected their attitudes. It has been reported in the
literature that universities can be a source of safety, hope, and
connection for students after a natural disaster (Mooney et al.,
2020). Recent studies have found that permanent university
closures unrelated to natural events have negative effects on
academic achievement (Brummet, 2014; Engberg et al., 2012).
This study showed that students who received face-to-face
education in the current education system had a more positive
attitude towards e-learning compared to online or hybrid
education. This may show that peer learning and support have
an effect on this process as well as the socialization of students
that occurs in face-to-face or hybrid education. It was also found
that students living in metropolitan areas had more positive
attitudes towards e-learning, while those living in villages had
less positive attitudes. It can be thought that this situation is due
to the better infrastructure conditions of urban areas (such as
access to the internet, high speed of access to the internet) and
easier access to services and opportunities (such as the
necessary technological infrastructure and the appropriate
environment for e-learning). Similarly, Arslan and Bayram's
(2022) study showed a difference between urban districts and
villages. This situation was attributed to the fact that the students
living in the village had more limited financial means, different
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home environments, and suffered from the internet
infrastructure being less developed. When the situation of being
affected by the earthquakes was compared with the attitudes
towards e-learning, the attitudes of those who were not affected
by the earthquakes towards e-learning were the least positive,
while those who were most affected by the earthquakes had the
most positive attitudes towards. It can be assumed that this
situation was due to the students’ desire to continue their
education in any way possible, despite being affected by the
earthquake, and their unwillingness to leave their families. It can
also be explained by the magnitude of the natural disaster
experienced by the students and the negative changes in their
lives that meant that the change in the learning process did not
affect them as much.

When the students' sociodemographic characteristics and
future anxiety are evaluated, it is seen that the future anxiety
increased as the years of study and education levels decreased.
In the literature, it has been found that those who are better
educated have better psychological health and more problem-
solving skills. (Frankenberg et al., 2013; Amanak et al., 2019).
In light of these findings in the literature, it can be said that a
higher level of education improves students' psycho-health and
problem-solving skills and indirectly reduces their future anxiety.
It was found that the future anxiety of students whose current
education system was online was higher than that of those in
the face-to-face and hybrid groups. In this case, it seems that
the students who receive face-to-face education receive peer
support while continuing their social life, and having a daily
routine may reduce their future anxiety compared to online
education. When the income status of the students was
evaluated, it was found that the future anxiety of the students
whose income was less than their expenditure was very high,
suggesting that the students who were already in a difficult
economic situation found that it had become even worse with
the destructive effect of the earthquakes, and that these
students were seriously concerned about their future. Studies
examining the role of socioeconomic status in individuals
exposed to disasters have also reported that lower
socioeconomic status is consistently associated with more
future anxiety (Norris et al., 2008; Chen et al., 2020). The future
anxiety of students living in Southeastern Anatolia was found to
be the greatest. This region was followed by the Mediterranean
Region and the Eastern Anatolia Region. Provinces in these
three regions were severely affected by the devastating effects
of the earthquake (Presidency of the Republic of Turkiye,
Presidency of Strategy and Budget Directorate, 2023).
Therefore, this was an expected result of the study. It is also
thought that this situation, in which the future anxiety of the
students who were severely affected by the earthquakes was
the greatest, may also have been due to the loss of their
relatives, serious economic losses, or the uncertainty caused by
the complete and radical change occurring in their lives.

In the first months after the earthquakes, midwifery students’
fears about the future increased as their hopelessness
increased, and their positive attitudes toward e-learning
decreased. This can be explained by the sudden negative
effects of the earthquakes and the high-scale destruction they
caused, and the students’ increased awareness of these
negative experiences. The first of these negative effects may be
due to the fact that, having received face-to-face training in the
first semester with a specific timetable, in the second semester,
the students were suddenly forced to use e-learning and their
familiar routines changed drastically. In addition, this may also
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be a result of this group of students failing academically,
especially in applied courses, which they had to learn through
e-learning during the COVID-19 pandemic. Another important
factor is the fact that the students experienced housing issues,
security concern, and nutritional problems in the earthquake
region. Their inability to access the resources that form the basis
of e-learning, such as computers, the internet, and electricity
may also have negatively affected their attitudes towards e-
learning and naturally caused them to experience future anxiety.
It has been stated in the literature that students have negative
attitudes toward e-learning, especially in departments where
applied education is carried out, and that a lack of preclinical
and clinical experience causes future anxiety in students
(Karaaslan et al., 2020; Karag6z & Yildinm, 2021).

Limitations

Since the participants in this study studied in midwifery
departments at the higher education level (undergraduate
midwifery education in our country is a four-year process), the
generalizability of the findings is also limited. At the same time,
since the data was collected approximately one month after the
earthquakes, it may provide more reliable results since it was
collected after the initial impact of the earthquakes on the
students had passed, which is the strength of the research.

Conclusion

The relevance of the findings of this study to all settings and
countries is clear when considering the known or potential risks,
as natural disasters will always occur around the world.
Proactive interventions are important to ensure that academic
and administrative staff as well as students learn, recognize and
develop the skills required for e-learning.

In this study, it was determined that the student's had
negative attitudes towards e-learning and their future anxiety
was high, but that as their positive attitudes towards e-learning
increased, their future anxiety decreased. In line with the results
of this study, it has been shown that changing attitudes towards
e-learning so that they are more positive can be beneficial in
reducing students' future anxieties. This clearly reveals the
importance of the sustainability of education for the professional
midwifery development of students in the aftermath of such
disasters.
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Amag: Bu calismada gebelerin doguma hazirlik egitim programi hakkindaki gorisleri ve memnuniyet durumlarinin incelenmesi amaglanmistir.
Yéntem: Bu calisma tanimlayici ve kesitsel tiptedir. Arastirmanin evrenini Ocak — Haziran 2022 tarihleri arasinda izmir'deki bir egitim-aragtirma
hastanesinin gebe okulu egitim programina katilan tim gebeler olusturmustur. Arastirma 6rneklemini, gebe okuluna duzenli olarak dort oturuma
katilan, gelisi glizel 6rnekleme yodntemi ile belirlenen 496 gebe olusturmustur. Veriler, kisisel bilgi formu, gebe bilgilendirme sinifi egitim etkinlikleri
soru formlari kullanilarak elde edilmistir.

Bulgular: Bu arastirmada gebelerin yas ortalamasi 28.02+5.38 oldugu belirlenmistir. Kadinlarin gebe bilgilendirme sinifi egitimlerinden %66.9
oraninda memnun olduklar tespit edilmistir. Egitimden memnun olan kadinlarin gebelik slrecine katki sagladigi ve doguma iliskin korku ve
endiselerinin azaldigi belirlenmigtir.

Sonuglar: Calismadaki kadinlarin gebe okulu egitim programina iligkin olumlu gértsleri ve memnuniyet durumlari yiksek olarak belirlenmistir. Bu
sonuglar dogrultusunda, doguma hazirlik egitimi programlarinin gebelige uyumda, olumlu dogum deneyimi yasamada ve annelik roliine adapte
olmada dolayisiyla doguma hazirlik egitim programina iliskin memnuniyetlerinin artmasinda katki saglayacaktir.

Anahtar kelimeler: egitim; gebe; gebelik; memnuniyet

ABSTRACT

Aim: In this study, it is aimed to examine the opinions of pregnant women about the birth preparation training program and their satisfaction.
Methods: This study is descriptive and cross-sectional. The universe of the study consisted of all pregnant women who participated in the pregnant
school training program of a training-research hospital in Izmir between January and June 2022. The research sample consisted of 496 pregnant
women who attended the pregnant school regularly in four sessions and were determined by random sampling method. The data were obtained by
using personal information form, pregnant information class training activities questionnaire.

Results: In this study, the average age of pregnant women was determined to be 28.02+5.38. It was determined that women were satisfied with the
pregnant information class trainings at the rate of 66.9%. It has been determined that women who are satisfied with the education contribute to the
pregnancy process and their fears and worries about childbirth are reduced.

Conclusion: In the study, positive opinions and satisfaction levels of the women in the study regarding the pregnancy school education program
were determined to be high. In line with these results, the birth preparation education programs will contribute to the adaptation to pregnancy,
having a positive birth experience and adapting to the role of motherhood, thus increasing the satisfaction with the birth preparation training
program.

Keywords: education; pleasure; pregnancy; pregnant

Giris ve egitimlerle risk faktérlerinin cogu saptanabilmekte ve olasi
Gebelik; kadinda fiziksel, psikolojik ve sosyal ydnden sorunlara ¢6zim olabilmektedir (AlDughaishi ve ark., 2023).
degisikliklerin oldugu 6nemli bir dénemdir. Ayni zamanda bu Bu konuda yapilmis calismalarda gebelikte doguma hazirlik
surecte dinyaya gelecek yeni bir bebegdin saglhgi ve bakimi egitimleri alan kadinlarin dogum korkusunun azaldigi ve
hakkinda ve dogum surecine iliskin endiselerin yasandidi bir dogum surecine iligkin 6z yeterliliginin arttigi gortlmektedir
deneyim olmaktadir (Ozgan Celikel, 2022). Gebelikte yiiksek (Gokge Isbir ve ark., 2016; Sercekus & Bagkale, 2016).
endise yasayan kadin, dogum aninda da korku ve asiri kaygi Dogum oncesi hazirlik siniflari dinyada ilk kez 1930’lu
yasayabilir. Bu durum kadinin bir takim perinatal yillarda, Ulkemizde ise 1960l yillarda baslamistir (Cosar ve
komplikasyonlarla karsilasmasina ve bazen de &nemli ark., 2012; McKee ve ark., 2018). Ge¢cmis zamanlarda yapilan
mudahalelere gereksinimini ortaya ¢ikarabilir (Agrati & doguma hazirlik egditimlerinde; kadin gebelik ve dogum
Lonstein, 2016). Gebelik, dogum ve dogum sonrasi dbnemde hakkindaki bilgileri aileden ve/veya sosyal ¢evredeki bireylerin
anne ve bebek sagligini korumak, gelisebilecek riskleri deneyimleriyle geleneklere dayall olarak gerceklesmekteydi
azaltmak ve komplikasyonlari énlemek icin gebenin detayl (Yilmaz Esencan ve ark., 2018). Ulkemizde dogum éncesi
dodum o&ncesi bakim almasi énem arz etmektedir (Sezgin & hazirlik  siniflari gegcmiste sadece 6zel kurumlarda
Aydin Kartal, 2021). ik trimester erken gebelik siirecinden bulunmaktaydi. Daha sonra 2014 yilinda Saghk Bakanhgi
baslayarak dogum sonu donemde de gebelere bilgilendirme (SB) Turkiye Halk Saghigr Kurumu tarafindan yayinlanan
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genelge ile devlet hastanelerinde de “Gebe Bilgilendirme
Siniflar” olusturulmustur (THSK, 2014). SB, gebe okulu, gebe
bilgilendirme sinifi ile doguma hazirhk ve danismanhk
merkezlerinde gebelere verilen bilgi, egitim ve danismanhgin
ayni nitelikte ve kosullarda olmasi amaciyla; bu merkezlerin
standartlari hakkinda yeni bir genelge yayinlamistir (SHGM,
2018). Ozel ve kamuda hizmet veren bu kavramlarin birbiri
yerine sik¢a kullanildigi gortlmektedir (Dissiz ve ark., 2023;
Tok & Sakallioglu, 2021). Sunulan egitimlerde dogum 6ncesi
dénemden baglayarak dogum sonu ddneme iligkin detayh
bilgilendirmeyi iceren; dogum sureci ve agri yonetimi,
ebeveynlik rollerini benimsemeleri hakkinda bilgi ve becerinin
kazandiriimasi yer almaktadir (SHGM, 2018). Doguma
hazirlik egitim programlarinda verilen egitimlerle hem kadina
hem de ailesine fiziksel, psikolojik ve sosyal agidan gebelik,
dogum ve dogum sonrasi déneme uyum saglamalarina ve bu
dénemi en glizel sekilde gecirebilmelerine  katki
saglamaktadir (Digsiz ve ark., 2023; THSK, 2014). Bu
egitimler sayesinde ¢iftler doguma ve ebeveyn olmaya
hazirlanirlar ve vyasadiklari bu 6zel deneyimin ciftlerin,
bebedin ve tum aile bireylerinin yasamlarini nasil
etkileyecegini dégrenirler (Ozgan Celikel, 2022).

Doguma hazirlik egditim programlarinin anne ve bebek
saghgina iligkin yararlarini gdsteren bircok galisma literatiirde
yer almakta, memnuniyet durumlarini inceleyen ¢ogu
galismanin ise yalnizca dogum sirecine iliskin oldugu
gorilmektedir (Akin & Turfan, 2016; Dissiz ve ark., 2023).
Doguma hazirlik egitimleri kadinlarin kendilerini kontrol
altinda hissetmelerine, 6zgliven gelistirmeye, endigelerini
gidermelerine, farmakolojik yaklagimlari ve tibbi midahaleleri
azaltmalarina ve ciftleri ebeveynlige gegcislerinde
glclendirmelerini desteklemektedir (Mueller ve ark., 2020). Bu
sebeple doduma hazirhk egitim programlarinin gebe ve
ailesinin gebelikten dogum sonu déneme gegis sirecinde
onemli etkisinin olacadi varsayilarak guncel bilgiler 1s1ginda
bu calismanin yapilmasina karar verilmistir. Elde edilen
bilgiler dogrultusunda doguma hazirlik egitim programinin
gebelerin  egitim  hakkindaki goris ve memnuniyet
durumlarinin belirlenmesinin, gebelere verilen saghk bakim
hizmetlerine, dogum ve dogum sonrasi slrecte anne ve
bebek sagligina olumlu katki olusturmasi beklenmektedir.

Bu calismada gebelerin doguma hazirlik egitim programi
hakkindaki gorusleri ve memnuniyet durumlarinin incelenmesi
amaclanmistir. Aragstirmada yanitlanmasi amaglanan sorular
ise sunlardir;

1. Gebelerin doduma hazirhk egitim programi

hakkindaki gorusleri nelerdir?

2. Gebelerin doguma hazirlhk egitim programindan

memnuniyet durumlari nasildir?

Yoéntem
Arastirmanin tipi

Arastirma 20 Temmuz — 31 Aralik 2022 tarihleri arasinda
izmir ilinde bulunan bir egitim arastirma hastanesinin gebe
okulu egitim programina katilan gebelerle tanimlayici ve
kesitsel olarak gergeklestirilmistir.
Arastirmanin evreni ve 6rneklemi

Arastirmanin  evrenini, Izmirde bir egitim arastirma
hastanesinin gebe okulu egitim programina katillan gebeler
olusturmustur. Arastirmanin yapildidi gebe okuluna Ocak —
Haziran 2022 tarihleri arasinda (N=2200) gebe basvurmustur.
Kayitlar incelendiginde 350 gebenin arastirma kriterlerine
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uygun olmadigi izlenmistir. Arastirmanin érneklemine gebeler
gelisigiizel érnekleme ydntemi ile belirlenmistir. Ornekleme
alinacak olgu sayisi %95 guven araligi (a=0,05), N=1850 ile
hesaplanarak 319 olarak belirlenmigstir. Olasi vaka kayiplari
g6z énlne alinarak, 496 gebe ile aragtirma tamamlanmistir.

Arastirmaya dahil edilme kriterlerini; hastanenin gebe
okuluna dizenli olarak doért oturuma katima, dil sorunu
olmayan Turkce konusup, anlayabilme ve ¢alismaya katiimay
kabul etme olusturmustur. Diglanma kriterlerini ise
arastirmanin sirdurilmesine engel olabilecek fiziksel ve/veya
ruhsal rahatsizligin  bulunmasi olugturmustur.  Ayrica
arastirmaya davet edilen 12 gebe arastirmaya katilmayi kabul
etmemis, erken dodum tehdidi gelisen 7 kisi ve gebe
bilgilendirme sinifinda sadece iki oturuma katilmig olan 4
gebe arastirma kapsamina alinmamistir. Egitimi
tamamlamayan gebelerin soru formlari degerlendirmeye
alinmamistir.

Veri toplama araglari

Arastirmada verileri, literatiir dogrultusunda arastirmacilar
tarafindan hazirlanan; gebelerin (kendisinin ve esinin yas,
egitim, ¢alisma durumu, saglik glvencesi, algilanan gelir
durumu vb.), obstetrik 6zellikleri (gebelik, canli dogum ve
yasayan cocuk sayilari) (24 soru) ve gebe bilgilendirme sinifi
egitim etkinlikleri soru formlari (21 soru) kullaniimigtir
(Hassanzadeh ve ark., 2020; Jafari ve ark., 2017; Pekcan &
Yilmaz, 2018; Tuna ve ark., 2021).

Gebe okulu egitim etkinlik formu

Gebelerin  almig olduklari  egitimi ve memnuniyet
durumlarini degerlendirmek  amaciyla arastirmacilar
tarafindan glincel literatiirler kullanilarak hazirlanmistir. Form
hazirlandiktan sonra bilimsel arastirma yoéntemleri hakkinda
deneyimi olan 5 uzman goérisu alinmis ve yapilan 6neriler
dogrultusunda gerekli dizenlemeler yapilmigtir. Daha sonra
bu formun anlasilabilirligi ve uygulanabilirligini gelistirmek igin
10 gebe ile 6n uygulama yapilmistir. On uygulamada elde
edilen veriler analize dahil edilmemistir. Soru formunda
gebelerin goruslerini acikca ifade edebilecekleri l¢ agik uglu
ve “Evet/Hayir’ seklinde iki segenekten olusan 21 soru
bulunmaktadir. Gebelerin, gebe okulundan memnuniyet
durumlari “Evet/Hayir” seklinde iki segenekten olusan soru ile
degerlendirilmistir.

Veri toplama

Soru formlari arastirmacilar tarafindan 01 Temmuz - 31
Aralik 2022 tarihleri arasinda yuz-yuze goérisme yapilarak
doldurulmustur.

Verilerin analizi

Arastirma verileri Statistical Package for the Social
Sciences (SPSS) 22.0 istatistik programi kullanilarak analiz
edilmistir. Elde edilen verilerin analizinde tanimlayici
istatistikler (sayi, ylzde, ortalama, standart sapma, ortanca,
min - max) kullanildi. Arastirmada istatiksel 6énemlilik igin p
<0.05 olan degerler anlamli kabul edildi.

Bu arastirmanin bagimsiz degigkenlerini gebelerin tanitici
ve obstetrik &zellikleri, gebe bilgilendirme sinifina katiima
surecine iligkin goris ve deneyimleri ile ilgili veriler
olusturmaktadir. Calismanin bagimli degiskenlerini ise Gebe
Okulu Egitim Etkinlikleri (memnuniyet, gebelik/dogum/dogum
sonrasi/bebek  bakimi/emzirme hakkindaki korku ve
endiselerin azalmasina katki saglamasi vb.) olusturmaktadir.
Arastirmanin etik boyutu

Calisma, S.B.U. Tepecik Egitim ve Arastirma Hastanesi
Girisimsel Olmayan Arastirmalar Etik Kurulunun yapmis
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oldugu 2022/07-07 karar numarali ve 18/07/2022 tarihli
toplantisinda etik agidan uygun gériimustir. Arastirma sireci
Helsinki deklarasyonuna uygun olarak yuratilmugstar.
Arastirmaya katilmaya gonilli olan gebelere arastirma
hakkinda bilgi verilerek sorulari yanitlandi. Katilimcilara
verilerin sadece bu arastirma icin kullanilacagi ve istedikleri
zaman arastirmadan ayrilabilecekleri bilgisi verilerek yazil ve
s6zel onamlari alinmistir.

Bulgular

Aragtirmaya katilan gebeler 16-41 yaslari araliginda olup,
yas ortalamasi 28.02+5.38 olarak tespit edilmistir. Bu
calismada gebelerin ¢ogunlugunun egitim, algilanan gelir
durumu, saglik givencesi ve internet kullanma durumunun
benzer olduklar belirlenmistir (Tablo 1).

Tablo 1. Katilimcilarin sosyo-demografik ¢zellikleri dagilimi
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Tablo 2. Katilimcilarin obstetrik 6zelliklerinin dagilimi

Degiskenler Ortalama * SS (Min-Max)
Gebelik sayisi 1.67+0.92 (0-5)
Dusiik sayisi 0.16+0.52 (0-4)

Canli dogum sayisi

Yasayan ¢ocuk sayisi

Onceki gebeligi ile aradaki siire (ay)
Gestasyonel yas

0.52+0.73 (0-4)
0.49£0.71 (0-4)
18.1240.49 (12-36)
34.25+3.70 (20-41)

(n=496)

Degiskenler n %
Yas, Ortalama + SS (Min-Max) 28.02+5.38 (16-41)
Egitim durumu

Okur-yazar degil 3 0.8
ilkokul-ortaokul mezunu 103 20.7
Lise mezunu 355 71.6
Lisans ve Usti mezunu 35 7.1
Gelir durumu

Gelir giderden az 21 4.2
Gelir gidere esit 434 87.5
Gelir giderden fazla 41 8.3
Calisma durumu

Calisiyor 201 40.5
Calismiyor 295 59.5
Esin ¢aligma durumu

Calisiyor 493 99.4
Calismiyor 3 0.6
Saglik Giivencesi

Var 487 98.2
Yok 9 1.6
internet kullanma durumu

Evet 478 96.4
Hayir 18 3.6

Arastirmaya  katilan  kadinlarin ~ 6nceki  gebelikleri
incelendiginde;  ortalama  gebelik sayisi  1.67+0.92;
gestasyonel yas 34.25+3.70; yasayan c¢ocuk sayisi
0.49+0.71, d6nceki gebelidi ile aradaki sure 18.12+0.49 ay
oldugu, ¢ogunlugunun (%98.0) Onceki gebeliginde egitim
almadigi, %39unun vajinal dogum yapti§i saptanmistir.
Kadinlarin mevcut gebeliklerine ait olarak da; %93.3’Unin
herhangi bir tedaviye gereksinim olmadan kendiliginden
olustugu, %80’inin planli gebelik oldugu, %671’inin dogum
oncesi bakim ziyaretinin ilk kez ikinci trimesterde
gerceklestigi, %65.1’inin gebelik sliresince sorun yasadigi,
%86.5'inin  gebelik ve dogumla ilgili endiseleri oldugu
belirlenmigtir.

Gebelerin bazilarinin (%52.2) dogum seklini planladigt,
c¢ogunlugunun (%75.4) dogumda esinin sosyal destekgi olarak
eslik etmesini istedigi, %70’inin de bir ebenin esliginde dogum
yapmak istedidi, yarisindan fazlasinin (%56) dogum
agrisindan korktugu ve %62.7’sinin bu agriyla basetme
yontemi olarak mizik dinlemeyi tercih ettikleri saptanmistir
(Tablo 2).

Degiskenler n %
Onceki gebelikte gebelik ve dogum konusunda egitimi alma durumu
(N=215)*

Evet 4 2.0

Hayir 211 98.0
Onceki gebeligin sonlanma durumu (n=215)*

Vajinal dogum 83 39.0

Sezaryen 129 60.0

Kdretaj 3 1.0
Gebeligin olugsma sekli

Kendiliginden 463 93.3

Tedaviyle 33 6.7
Gebeligin planh/plansiz olma durumu

Planli 397 80

Plansiz 99 20
Dogum oncesi bakim ilk ziyaret zamani

Birinci trimester 180 36.3

ikinci trimester 303 61.1

Ucglincii trimester 13 2.6
Gebelik siiresince sorun yasama durumu

Evet 323 65.1

Hayir 173 34.9
Gebelik ve dogumla ilgili endigeler

Evet 429 86.5

Hayir 67 135
Endige nedeni

Belirsizlik 368 74.2

Dogdum korkusu 31 6.2

Dogum agrisi korkusu 23 4.6

Bebegin saglhgina iligkin endigeler 74 14.9
Dogum seklinin planlanmasi

Henliz planlanmadi 237 47.8

Planlandi 259 52.2
Dogumhaneye iligkin diigiinceler

Guraltala 126 25.4

Kalabalik 194 39.1

Korkutucu 88 17.7

Yabanci olmasi 88 17.7
Doguma eslik etmesini istedigi sosyal destekgi

Es 374 75.4

Anne 106 21.4

Kardes 9 1.8

Ebe 7 1.4
Doguma eslik etmesini istedigi saglik ¢alisani

Ebe 347 70

Doktor 149 30
Dogum agrisi korkusu

Evet 278 56

Hayir 218 44
Dogum agrisiyla bagetme yontemleri

llag kullanma 68 13.7

Muzik dinleme 311 62.7

Banyo 13 2.6

Masaj 13 2.6

Yirime/hareket 91 18.3

Katihmcilarin gebe okulu ile ilgili gorisleri ve memnuniyet
durumlari  dagihmi incelendiginde; c¢ogunlugunun saglik
calisaninin 6nerdigi (%59.5), endiseleri azaltmak igin katildig
(%42.3), ebe/hemsireden egitim aldigi (%70.6) ve memnun
olduklari (%66.9) belirlenmistir (Tablo 3).
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Tablo 3. Katilimcilarin gebe okulu ile ilgili goérisleri ve
memnuniyet durumlari dagihmi

n %
Gebe okuluna katilmaya karar verme durumu
Saglik galigani énerisi 295 59.5
Afig/Broguirde okumak 33 6.7
Sosyal medyada gérmek 43 8.7
Arkadas Onerisi 125 25.2
Gebe okuluna katilma nedeni
Gebelik, dogum ve dogum sonu stregle ilgili 90 18.1
bilgi almak
Gebelik ve dogum sonrasi egzersizlerle ilgili 153 30.8
bilgi almak
Rahat dodum  yapabilmenin  yollarini 43 8.7
o6grenmek
Endigeleri azaltmak 210 42.3
Gebe okulunda egitimleri kimden aldigi
Ebe/ Hemsire 350 70.6
Doktor 108 21.8
Fizyoterapist 32 6.5
Psikolog 6 1.2
Gebe okulunda egitimden memnun olma durumu
Memnun 332 66.9
Memnun degil 164 33.1

Arastirmaya katilan katiimcilarin gebe okuluna iligkin
goéruslerinin memnuniyet durumlarina gore
karsilagtirildiginda; gebe okulundan memnun olan ve
olmayanlarin buyik ¢ogunlugunda egitimin gebelik sirecine
katki sagladigi (sirasiyla; %66.9; %68.5; p>0.05) ve doguma
iliskin korku ve endigelerinin azaldigi belirlenmigtir (sirasiyla;
%71.7, %75.0; p>0.05), ancak istatistiksel olarak anlamli
bulunmamigtir.  Egitimden memnun olan gebelerde
olmayanlara gbére daha yiksek oranlarda; dogum
sonrasi/bebek bakimi ve emzirme hakkindaki korku ve
endiselerin azaldigi, dojumda kendilerine olan glivenin
arttigl, dogum tercihlerini etkiledigi ve bilgi-beceri kazandirdigi
(sirasiyla; %92.2, %84.9, %79.5, %95.5) saptanmistir.
Gruplar arasindaki bu farklarin istatiksel olarak anlamli oldugu
belirlenmistir (p<0.05) (Tablo 4).
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Tartigsma

Gebelerin doguma hazirlik egitim programi hakkindaki
gorusleri ve memnuniyet durumlarinin incelenmesi amaciyla
yapilan bu c¢alismada; kadinlarin gebe okulunda egitim
almalarinin  olumlu katkisinin oldugu ve memnun olan
kadinlarin daha fazla oldugu g6rilmustir. Ayrica egitimin
kadinlarda gebelik stirecine katki sagladigi, dogum korkusunu
azalttigr ve kendine olan guveni arttirdigi, dodum sonu
doéneme iligkin endiseleri azaltarak bebek bakimi konusunda
bilgi ve beceri kazandirdigina dair sonuclar elde edilmistir. Bu
calismada gebelerin yas ortalamasi 28.02+5.38 olarak
saptanmistir. Bu sonug¢ llkemizde ve diinyada bu konuda
yapllmis calismalarla benzerlik gostermektedir (sirasiyla;
28.33+5.16, 27.65+4.06, 27.24+5.44, 27.0, 28.63+5.15)
(Altiparmak & Coskun, 2016; Citak Bilgin ve ark., 2018; Dissiz
ve ark., 2023; Goénen¢ & Cakirer Calbayram, 2017;
Hassanzadeh ve ark., 2021). Bu konuda yapilan bagka bir
calismada gebelerin yas ortalamasi arttikga doguma hazirhk
sinifi egitimlerine katiima olasihiginin daha yuksek oldugu
bildirilmistir (Stoll & Salon, 2012). Ulkemizde yapilan bagka bir
calismada katilimcilarin yas grubunun (20-29) gebelikte ideal
ve saglikh yas araligi oldudu rapor edilmistir (Karabulutlu &
Akdemir, 2021). Bu sonuglara goére dogurganlk yasl
agisindan ideal yas araliginda olan gebelerin doguma hazirlik
siniflarina iligkin farkindahginin yiiksek oldugu séylenebilir.

Arastirma kapsamindaki gebelerin biyik bir
cogunlugunun (%71.6) lise mezunu oldugu saptanmistir. Bu
sonug Ulkemizde ve dinyada farkli 6rneklem gruplariyla
yapilmig calismalarla farklilik géstermektedir (sirasiyla; %24,
%37.5, %7.3, %22.9) (Altiparmak & Coskun, 2016; Géneng &
Cakirer Calbayram, 2017; Mueller ve ark., 2020; Turgut ve
ark., 2017). Bu farkhhdin arastirmanin yapildigi bélgeden ve
drneklemin kiltarel cesitliliginden kaynaklandigi
dusunllmektedir. Gebe bilgilendirme siniflarinda  verilen
egitimlere katilan kadinlarda bolgesel ve bireysel farkliliklarin
olmasi egitimdeki firsat esitsizligine bagl dezavantajlari da
giderecegini dusundirmektedir.

Tablo 4. Katimcilarin gebe okuluna iliskin géruglerinin memnuniyet durumlarina gére karsilastirilmasi

Gebe okulundan

Gebe okulundan

memnun olan memnun olmayan X? p

n % n %
Gebelik siirecine katki oldu mu?
Evet 222 66.9 112 68.3
Hayir 110 33.1 52 31.7 101 0.750
Doguma iliskin korku ve endiseleriniz azaldi mi?
Evet 238 71.7 123 75.0
Hayir 94 28.3 41 25.0 608 0.435
Dogum sonrasina iligkin korku ve endiseleriniz azaldi mi?
Evet 306 92.2 115 70.1 .
Hayir 26 7.8 49 29.9 41.573 0.000
Bebek bakimi ve emzirmeye iligkin korku ve endiseleriniz azaldi mi?
Evet 282 84.9 159 97.0 "
Hayir 50 15.1 5 3.0 16.064 0.000
Bebek bakimi ve emzirmeye iligkin bilgi ve beceri kazandirdi mi?
Evet 272 81.9 150 91.5 .
Hayir 60 18.1 14 8.5 7.864 0.005
Dogumda kendinize giiveniniz artti mi?
Evet 264 79.5 147 89.6 .
Hayir 68 20.5 17 10.4 7911 0.005
Dogum tercihinizi etkiledi mi?
Evet 317 95.5 144 87.8 .
Hayir 15 4.5 20 12.2 9.86 0.002

*Ki-Kare testi

11



Ddénmez ve ark.

Bu c¢alismadaki kadinlarin  6énemli  bir  kisminin
gebeliklerinin planl oldugu (%80) saptanmistir. Akin ve Ceber
Turfan’in (2016) bu konuda yapmis oldugu bir calismada daha
yiksek oranlarda (%96.0) oldugu bildiriimistir. Bir baska
galismada da bu oran (%95.0) olarak bildirilmis olup, gebeligi
planli olan kadinlarin doguma hazirlik sinifina katilma isteginin
daha yuksek, gebelik ve annelik roline uyumun da daha iyi
oldugu vurgulanmigtir (Digsiz ve ark., 2023). Alanyazin
incelendiginde, planli gebeligi olan kadinlarin doguma hazir
olma durumunun yuksek oranlarda oldugu dolayisiyla gebelik,
dodum ve dogum sonu déneme iligkin endiselerinin azaldigi
ve annelik roline iligkin 6zyeterliliginin arttigi bildirilmektedir
(Celik & Derya, 2019; Giiner ve ark., 2021; Ozgalkap & Yigit,
2020). Bu sonuglara gére kadinlarin doguma hazirlik egitim
programlarina katilmalarinda planl gebeligin énemli oldugunu
dolayisiyla ebeler dahil tim saglik calisanlarinin toplumda bu
konuda farkindallk yaratacak egitimler planlamalari
Onerilebilir.

Bu calismada kadinlarin blylk g¢ogunlugunun saglik
galisaninin 6nerisiyle gebe okuluna katilmaya karar verdigi
belirlenmistir. Ayni zamanda bu ¢alismadaki kadinlarin gebe
okuluna katilma nedeni olarak en fazla endigelerini azaltmak
icin oldugu saptanmistir. Bu konuda yapilmis bir calisma
sonucunda bu ¢alismayla benzer olarak kadinlarin gebe okulu
egitimini saglik calisanlarindan duyarak katilmaya karar
verdigi bildirilmistir (Turgut ve ark., 2017). Literatiirde gebe
sinifina basvuru nedenleri incelendiginde; kadinlarin dogum
ve dogum sonrasi dénem ile ilgili bilgi sahibi olmak (Tok &
Sakallioglu, 2021), dogum igin hazirlanmak (Leach ve ark.,
2017), annelik roliine uyum saglamak ve bebek bakimi
konusunda bilgilenmek (Jakubiec ve ark.,, 2014) gibi
sonuclarin da yer aldigi goértulmektedir. Ayrica, gunumuzde
dogum oncesi gebe okullarinin yayginlastiriimasiyla; anne ve
baba adaylarini gebelik, dogum ve dogum sonrasi surece
saghkli ve bilingli bir sekilde hazirlamak, dogum sirecine
iliskin korkuyu azaltmak ve saghkli bebeklerin dinyaya
gelmesi ve bakimi igin her anne adayinin rahatlikla
ulagabilecegi bir hizmet alani haline geldigi rapor edilmistir
(Yiimaz Esencan ve ark., 2018). Bu sonuca gore rutin dogum
oncesi bakim alan her gebenin muayeneden sonra gebe
bilgilendirme sinifi egitimlerine katilimlari konusunda ebeler ve
diger saglik profesyonellerince desteklenmesinin etkili oldugu
sdylenebilir.

Bu calismadaki kadinlarin Ugte ikisinin (%66.9) gebe okulu
egitiminden memnun oldugu saptanmistir. Gebe bilgilendirme
sinifi ya da doguma hazirlik sinifi egitiminden memnuniyet
durumlarini inceleyen galismalarin sinirli oldugu, bu konuda
yapilan galisma sonuglarinin ¢ogunun dogum memnuniyeti
Uzerine oldugu gorilmektedir (Akin & Turfan, 2016; Citak
Bilgin ve ark., 2018; Dissiz ve ark., 2023; Hassanzadeh ve
ark., 2021; Jafari ve ark., 2017; Tok & Sakallioglu, 2021).
Ulkemizde gesitli érneklem gruplari ile yapilan iki galigmada;
gebelerin gebe okulu hakkindaki goéris ve deneyimleri
incelenmis ve gebe bilgilendirme sinifi  egitiminden
memnuniyetin  bu arastirma sonucundan daha yiksek
oranlarda oldugu goérulmektedir (sirasiyla; %100, %95)
(Altiparmak & Coskun, 2016; Goneng & Cakirer Calbayram,
2017). Bu sonuglara goére gebelerin bilgi dizeyleri arttikca
memnuniyetlerinin - olumlu y6nde olacagi g6z o6ninde
bulundurularak; gebe bilgilendirme sinifi egitimlerinin gebeler
Uzerindeki etkinligin degerlendirildigi calismalar yapilmasi
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Onerilebilir. Ayrica egitimlerin bireyin gereksinimlerine gore
planlanmasi  bireyin memnuniyetinin  artmasina  katki
saglayacaktir. Bu sebeple saglik profesyonellerinin anne
adaylarinin gebelik, dogum ve dogum sonu ihtiyaclarinin
farkinda olup, verilecek olan egitimlerde annelerin
beklentilerini g6z 6niinde bulundurmasi énerilmektedir.

Bu calismadaki kadinlarin gebe okulundan memnuniyet
durumlarinin kadinlarin doguma iliskin korku ve endiseleri
acisindan incelendiginde; egitimden memnun olan ve
olmayan kadinlar arasinda istatistiksel olarak fark olmadigi
saptanmistir (p>0.05). Ancak her iki gruptaki kadinlarin blyik
cogunlugunun doguma iligkin korku ve endigelerinin azaldigi
sonucuna varilmistir. Bu ¢alismayla benzer olarak literatiirde,
doguma hazirlik egitimi alan kadinlarin doguma iligkin daha az
korku ve endise yasadiklarini gosteren ¢ok sayida ulusal ve
uluslararasi galismalar mevcuttur (Ferguson ve ark., 2013;
Karabulut ve ark., 2016; Munkhondya ve ark., 2020). Bu
sonuglara goére doguma hazirlik egitimlerinde gebeye
bakim/danismanlik veren ebe ve hemsirelerin kadinlara
olumlu dogum deneyimi saglamada dolayisiyla doguma iligkin
korku/endigeleri azaltmada etkili ve 6nemli oldugu séylenebilir.

Bu calismadaki kadinlarin gebe okulundan memnuniyet
durumlarinin gebelerin dogum sonrasina iligkin korku ve
endiselerini etkiledigi belirlenmistir. Calisma sonucunun bu
konuda daha o6nce yapilmis c¢alismalarla uyumlu oldugu
gorilmektedir. Calisma sonuglarinda; gebe bilgilendirme
sinifina katilan ve memnun olan kadinlarin dogum sonrasina
iliskin korku ve endiselerinin azaldigi bildirilmistir (Pekcan &
Yilmaz, 2021; Tuna ve ark., 2021). Bu konuda yapilmis
prospektif bir ¢calismada yalnizca annelerin degil ilk kez baba
olacak adaylara verilen antepartum egitiminin babalarin
dodum sonrasi bebek bakimina katilimini, ebeveyn olarak
tatmin olmalarini arttirdig1 ve endiselerini giderdigi bildirilmistir
(Shorey ve ark., 2019). Bu sonugclara gore, gebe bilgilendirme
sinifinda verilen egitimler gebelik ve dogum sirecine iligkin
olumlu etkileri oldugu kadar dogum sonu dénemde de korku
ve endiseleri azaltmada katkilar sundugu soylenebilir.

Kadinlarin gebe okulundan memnuniyet durumlari ile
bebek bakimi ve emzirme konusunda korku ve endise
yasama, bebek bakimi ve emzirmeye iliskin bilgi ve beceri
kazandirma durumu arasinda anlamli bir iliski oldugu
gorulmektedir (p<0.05). Bu sonuglara goére, gebe okulundan
memnun olan ¢gogu kadinin bebek bakimi ve emzirmeye iligkin
korku ve endiselerinin azaldigi, bebek bakimi ve emzirmeye
iliskin bilgi ve beceri kazandigi sonucuna varilmis olup
benzerlik gdstermektedir. Daha 6nce bu konuda yapilmis
calismalarda dogum O6ncesi egitim siniflarina  katilan
kadinlarin bebek bakimi ve emzirmeye iligskin endiselerinin
azaldig1 ve daha fazla bilgiye sahip olduklari agiklanmistir
(Goneng & Cakirer Calbayram, 2017; Hassanzadeh ve ark.,
2021; Tuna ve ark., 2021). Ulkemizde bu konuda yapilmig bir
bagka ¢alismada doguma hazirlik egitimine katilmig gebelerde
emzirme basarisinin ve bebegiyle ten tene temas kurma
isteginin arttigi bildirilmistir (Yilmaz Esencan ve ark., 2019).
Uluslararasi 6rneklem gruplariyla yapilmis 14 ¢alismanin dahil
edilmis oldugu bir sistematik inceleme makalesinde; dogum
Oncesi egitim programlarina katilan annelerin emzirme
bilgisinde, emzirmeye kargl olumlu tutumda ve emzirme 6z
yeterliliginde artis oldugu bildirilmistir (Kehinde ve ark., 2023).
Bu sonuglara goére, doguma hazirlik egitim programlar
iceriginde yer alan emzirme egitimlerinin nitelikli saglk
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profesyonelleri destedi ile kadinlarin emzirme konusundaki
tutumlarini olumlu ydnde etkileyecegi, bilgi ve becerilerini
arttiracagi sdylenebilir.

Kadinlarin gebe okulundan memnuniyet durumlari ile
dogumda kendine olan guveni ve dogum tercihlerini etkileme
durumu arasinda anlamh bir iligki oldugu gdérilmektedir
(p<0.05). Gebe bilgilendirme sinifindan memnun olan
kadinlarin neredeyse tamamina yakininin ve memnun
olmayanlarin ise bir kisminin dogum tercihlerinin etkiledigi
saptanmistir. Ayrica, gebe okulundan memnun olan kadinlarin
blyudk bir kisminin dogumda kendine olan glveninin arttig
sonucuna variimis olup literatiirle benzerlik gdstermektedir
(AlSomali ve ark., 2023; Sunay & Ucar, 2022). Doduma
hazirlik egitimleri, kadinin bedenine ve kendine glivenmesine
aynl zamanda dogumun dogal bir slire¢ olmasi bilinciyle ekip
ile is birligi icinde olarak dogumda basrolde yer almasina
iliskin farkindahdinin artmasinda 6nemli katkilar saglar
(Karagam & Akyliz, 2011; Kizilkaya Beji & Dissiz, 2015). Bu
konuda yapilmis birgok ¢alisma bulgusu bu ¢calismayla benzer
oldugu ve doguma hazirhik egitim programina katilan
kadinlarin daha yiksek vajinal dogum oranlari ile iligkili olarak
dodum tercihlerini etkiledigini desteklemektedir (Afshar ve
ark., 2017; Stoll & Salon, 2012). Gao ve ark. Shanghai'da
(2019) 564 kadinla yapmis oldugu calismada dogum &ncesi
egitim kursuna katilan kadinlarin dogum tercihlerinin degistigi
ve kendi istegi Uzerine sezaryen oranini 6nemli 6&lgiide
azalttigi (%35 oraninda azalma) bildirilmistir. Doguma hazirlik
sinifinda verilen egitimler kadinlara gebelik siirecinde ve
dogum aninda kendine glvenme ve otonomi saglayarak
dogum tercihlerinde de etkili oldugu dusunulmektedir.

Sonug¢

Bu calisma, gebe okulunda verilen egitimlerin; gebelik
surecine katki sagladigi, dogum korkusunu azalttigi ve
kendine olan guveni arttirdigi, dogum sonu déneme iliskin
endiseleri azaltarak bebek bakimi konusunda bilgi ve beceri
kazandirdidini gdéstermistir. Ayrica, c¢alismadaki gebelerin
doguma hazirhk egitimi programina iliskin olumlu gorusleri ve
memnuniyet durumlar yiksek olarak belirlenmigtir. Bu
sonuglar dogrultusunda, doguma hazirlik egitimi
programlarinin gebelige uyum, olumlu dogum deneyimi
yasama ve dogum sonrasi annelik roline uyum sagdlamaya
yonelik 6nemli katkilari oldugu sdylenebilir.

Arastirmada elde edilen bu sonuclara dayanarak; saglik
kurum ve kuruluglarinda ydneticiler basta olmak Uzere tim
saglik profesyonellerinin doguma hazirlik siniflarini nicel ve
nitel acidan desteklemeleri 6nerilebilir. Bu dogrultuda; tim il
ve ilcelerdeki saglik kurumlarindaki doguma hazirlik
siniflarinin kontroliiniin saglanmasi, eksiklerinin giderilmesi,
gebelerin  ulagsimini  kolaylastirmak icin tesvik edici
yazili/gorsel materyallerin olusturulmasi, egitim iceriklerinin
kanita dayali bilgilerle glncellenmesi, egiticinin donanimina
iligkin kongre, seminer gibi egitim programlarina katihminin
desteklenmesi anne baba adaylarina 6nemli katkilar
saglayacaktir. Ayrica doguma hazirhk siniflarinin etkinligini
arttirmaya yonelik, deneyim paylasimlarinin da sunulabilecegi
daha fazla nitel ve nicel ¢alismalarin yapilmasi énerilebilir.

Cikar Gatigmasi
Yazarlar ¢ikar gatismasi olmadigini beyan etmislerdir.
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Tesekkiir
Bu calismaya katkida bulunan tim katihmcilara tesekkir
ederiz.
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Dogurganlik cagindaki kadinlarin meme kanserini 6nleme davraniglarini etkileyen faktorler

Factors affecting breast cancer prevention behaviors of women of reproductive age

® pitex Ocalan?, ® Riiveyde Demir*

Tokat Gaziosmanpasa Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Boliimii, Tokat, Tiirkiye

0oz

Amag: Arastirmada dogurganlik gagindaki kadinlarin meme kanseri 6nleme davranislarini etkileyen faktorlerin belirlenmesi amacglanmistir.
Yoéntem: Kesitsel ve iligkisel tipte olan arastirma, Turkiye’de Tokat iline bagl bir kasabada bulunan Aile Saglhigi Merkezi (ASM)'ne kayith 181
katilimc ile yiritilmastir. Veriler, Sosyodemografik Veri Formu ve Meme Kanseri Onleme Davraniglarini Etkileyen Faktérleri Belirleme Olgegi
(MEKOD) ile toplanmistir.

Bulgular: Kadinlarin MEKOD élgegi toplam puan ortalamasi 115.59+15.43 olup, %55.8'inin Kendi Kendine Meme Muayenesi (KKMM) yaptigi,
%96.7’inin dizenli Klinikk Meme Muayenesi (KMM) kontroline gitmedigi, %66.9’unun mamografi ¢ektirmedigi belirlenmistir. KKMM bilgisi olanlarin,
KKMM yapanlarin ve muayene zamanini bilenlerin, birinci derece akrabalarinda meme kanseri olanlarin meme kanserini 6nleme davraniglar daha
yuksektir (p<0.05). Coklu dogrusal regresyon analizine gére mamografi ¢ektirme, dizenli KMM yaptirma durumu ve KKMM bilgisi degiskenleri
MEKOD élgeginin anlamli yordayicilaridir (p<0.05). Bu degiskenler MEKOD élgegi puanlarinin %36.7’sini agiklamaktadir.

Sonuglar: Kadinlar meme kanserini 6nlemeye yonelik orta diizeyde olumlu davranis sergilemektedir. Kadinlarin mamografi gektirme, diizenli KMM
yaptirma durumu ve KKMM bilgisi meme kanserini 6nleme davraniglarinin gugli yordayicilaridir. Egitim ve danismanlik programlarinda, kadinlarin
sosyodemografik 6zellikleri, tarama ve dnleme davranislarina yonelik dlstnceleri, pratik uygulamalari ve etkileyen faktorler dikkatle incelenebilir.

Anahtar kelimeler: kendi kendine meme muayenesi; mamografi; meme kanseri; tarama

ABSTRACT

Aim: The aim of the study was to determine the factors affecting breast cancer prevention behaviors of women of childbearing age.

Methods: The cross-sectional and correlational study was conducted with 181 participants registered to the Family Health Centre in a town in Tokat
province in Tirkiye. Data were collected using the Sociodemographic Data Form and the Scale for Determining Factors Affecting Breast Cancer
Prevention Behaviors (BCPB).

Results: The mean total score of the BCPB scale was 115.59+15.43, 55.8% of the women performed breast self-examination (BSE), 96.1% had
regular clinical breast examination (CBE) control. 8% did not know the time of the examination, 91.2% had no first-degree relatives with breast
cancer, 96.1% did not go for regular CBE, and 66.9% did not have mammography. Breast cancer prevention behaviors were higher in those who
had knowledge of BSE, those who performed BSE, those who knew the time of examination, and those who had breast cancer in their first-degree
relatives (p<0.05). According to multiple linear regression analysis, the variables of mammography, CBE status, and knowledge of BSE are
significant predictors of the BCPB scale (p<0.05). These variables explain 36.7% of the BCPB scale scores.

Conclusion: Women exhibit moderately positive behaviors towards breast cancer prevention. Women's mammography, CBE status and
knowledge of BSE are strong predictors of breast cancer prevention behaviors. In training and counseling programs, women's sociodemographic
characteristics, their thoughts on screening and prevention behaviors, practical applications and affecting factors can be carefully examined.

Keywords: breast cancer; breast self-examination; mammography; screening

Girig

Kanser diuinya ¢apinda 6limun 6nde gelen nedenidir (Lei
ve ark., 2021). GLOBOKAN 2020 verilerine goére, diinyada
kadinlarda yasa gore standardize edilmis kanser insidansi ve
mortalite oranlari (100.000 de) incelendiginde; kadinlarda
gorilen kanserler igerisinde meme kanseri birinci sirada,
kolorektal kanser ikinci sirada, akciger kanseri tGiciinct sirada,
serviks kanseri ise dordinci sirada yer almaktadir
(GLOKOBAN, 2020).

Turkiye'de meme kanseri insidansi giderek artan siklikla
2002'de 100.000°'de 31.9 iken, 2009'da 40.6’a, 2020’de 47.7
ya yukselmistir. Turkiye’de cinsiyete gore ilk sirada gorulen
kanser turd meme kanseridir ( GLOKOBAN, 2020; T.C. Saghk
Bakanhgi, 2021). Saglik Bakanhd Turkiye Kanser Kontrol
Programi 2021 verilerine gbre, meme kanseri gorilme
sikhginin uluslararasi karsilastiriimasinda tlkemiz, yiz binde
47.7 ile birinci siradadir (T.C. Saglik Bakanligi, 2021).
Diinya'da meme kanseri sikhdi 1990’dan bugtine her yil %0.5

artmaktadir. Ozellikle bu artis digiik ve orta gelir diizeyine
sahip Ulkelerde %25e kadar yikseldigi icin mortaliteyi
arttirmaktadir. Ancak son 20 yilda yiiksek gelirli ve gelismis
ulkelerde kanser tarama programlarinin yaygin kullaniimasina
bagl olarak meme kanseri mortalite oraninda énemli élgiide
azalma oldudu, ancak duisuk gelirli bodlgelerde meme
kanserine bagh 6lum oranlarinin hizla arttigi belirtiimektedir
(Azubuike ve ark., 2018). Meme kanseri insidansi ve mortalite
oranlari Cin ve Guney Kore'de hizla artarken ABD'de azaldigi
rapor edilmistir (Lei ve ark.,, 2021). Turkiye’'de Saghk
Bakanhgrnca toplum tabanh olarak davet ydntemiyle Aile
Saghgr Merkezlerine kayith 40-69 yas arasindaki kadinlara 2
yilda bir mamografi taramasi yapilmaktadir (T.C. Saglik
Bakanhgi, 2021). Ancak Ulkemizde son yillarda artan tarama
merkezleri ve Ucretsiz mamografi (40-69 yas arasi) ve mobil
tarama sistemlerine ragmen meme kanseri farkindahgdinin
olmamasi nedeniyle hastalarin énemli bir kismina ileri evre
tani konulmustur (Ozmen ve ark., 2019).
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Meme kanserinin erken tanisi kritk énem tasimaktadir.
Meme kanseri tanisi alan bireylerde bes yillik sagkalim
oranlari OECD (Ekonomik Is birligi ve Kalkinma Orgiiti)
Ulkelerinde %83 iken, gelismekte olan boélgelerde %53 oldugu
ifade edilmistir. Hastaligin erken tanisi, tarama ve tedavi
secgeneklerinin daha iyi olmasi bu farkliligi ortaya koymaktadir
(T.C. Saglik Bakanhgi Saghk Bilgi Sistemleri Genel
Madurlagu, 2017). Meme kanseri insidansinin azaltilmasi ve
meme kanserinin dnlenebilmesi igin etkili bir yaklagim olarak
saglikh yasam tarzi davraniglari ve kanser Onleyici saglik
tarama programlarinin uygulanmasi énerilmektedir (Oztiirk ve
ark., 2018; Baransel & Barut , 2023). Saglkli beslenme, alkol
tiketiminin azalmasi ve fiziksel aktivitenin artmasi gibi pozitif
yasam tarzi degisikliklerinin meme kanserini 6nlemede ve
olgu sayisini azaltmada etkili oldudu ileri surGimektedir
(Nishiyama ve ark., 2020). Erken teshis igin kendi kendine
meme muayenesi (KKMM), klinik meme muayenesi (KMM) ve
mamografi gibi tarama davraniglarinin 6nemli oldugu ve
mortaliteyi azaltmada etkin bir yol oldugu bilinmektedir
(Naghibi ve ark., 2016). KKMM, meme kanserinin erken
dénemde belirlenmesinde invazif olmayan, ekonomik, guvenli
ve etkin bir yontemdir. Periyodik olarak her ay ve dogru
sekilde uygulanan KKMM ile meme dokusundaki degisiklikler
taninabilir. Meme kanseri vakalarinin  %90’ina yakini
hastalarin kendisi tarafindan saptanmaktadir (Bray ve ark.,
2018). Dinya genelinde tim kanser vakalarinin %25'ini,
kansere bagli o6limlerin de %15'ini meme kanserinin
olusturdugu bildirilmistir (Alwan, 2016).

Toplum saghgdinin korunmasinda ve gelistiriimesinde kritik
roll olan birinci basamak saglik hizmetlerinden sorumlu saglik
profesyonellerinin  (hekim, hemsire, ebe) dogdurganhk
c¢agindaki kadinlari meme kanseri agisindan
degerlendirmeleri gok 6nemlidir. Ozellkle meme kanseri
gelisiminde risklerin ve riskli gruplarin belilenmesi, belirti ve
bulgularin tanimlanmasi erken tani ve tedavi icin ¢ok
o6nemlidir. Hastaligin risk faktorlerine iliskin  bireylerde
farkindalik olusturmak, erken tanilama yonelik bireylerin
tarama davraniglarini (mamografi, klinik muayene, KKMM)
belilemek ve etkin saglik egitim programlari olusturmak
saglik profesyonellerinin temel sorumlulugudur. Ulkemizde
saglikh populasyonda meme kanserine yonelik farkindaligin
artmasi, meme kanseri mortalitesinin dismesi ve kadin
saghginin yukseltiimesi icin bu konuya dikkat c¢eken
arastirmalarin  yayginlastinimasina ihtiyag  vardir. Bu
arastirmanin amaci, 18-49 yas arasinda olan ve saglikl
populasyonda yer alan kadinlarin meme kanseri 6nleme
davranislarini etkileyen faktorleri belirlemektir.

Yoéntem
Arastirmanin tipi

Kesitsel ve iligkisel tipte olan arastirma, Tirkiye’de Tokat
iline bagl bir kasabada bulunan Aile Saghdr Merkezi
(ASM)’'nde yuratalmustur.
Evren ve 6rneklem

Arastirmanin evrenini, 20/08/2022-20/11/2022 tarihleri
arasinda ilgili kasabada yasayan ve ASM’ye kayith olan, 18-
49 yas arasinda saglikli poptilasyonda olan génullt 203 kadin
olusturmustur. Ancak kronik hastaliklari nedeniyle 9 kayith kisi
arastirma disi birakilmistir. Yapilan arastirmada G*Power
3.1.9.7 programinda bulunan etki genisligi sinirlan dikkate
alinmistir (Faul ve ark. 2007). Uygulanan G Power analizinde
etki genisligi (d= 0.25) ve cift kuyruklu hipotez yéntemine gére
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testin guciu Power (1-B err prob)=0.90, giiven araligi %95,
hata payr %5 olarak saptanmigtir. Hesaplamada o6rneklem
blayukligu en az 171 kisi bulunmustur ancak olasi veri
kayiplari nedeniyle 181 kadin arastirmaya dahil edilmistir.
Veri toplama yontemi ve araci

Arastirmada veri toplama araci olarak Sosyodemografik
Veri Formu ve Meme Kanseri Onleme Davraniglarini
Etkileyen Faktorleri Belileme Olgegi kullanilmistir. Veriler
toplanirken ASM’ye gelen katilimcilar ile ylz ytze gérisme
yapilmigtir.

Sosyodemografik veri formu

Arastirmacilar  tarafindan literatirden yararlanilarak
hazirlanan 20 soruluk form, kadinlarin sosyodemografik
Ozelliklerini, meme kanserine iligkin risk faktorlerini ve meme
kanseri tarama davraniglarini kapsamaktadir (Alwan, 2016;
Bray ve ark., 2018; Ozmen ve ark., 2019).

Meme Kanseri Onleme Davraniglarini Etkileyen Faktorleri
Belirleme Olgegi (MEKOD)

Khazaee-Pool ve arkadaslarinin (2016) gelistirdigi, Turan
ve Yigit (2019)in Turkce gecerlik guvenilirik calismasini
yaptig1 33 maddelik dlgekte, kadinlarin meme kanseri 6nleme
davranislarini etkileyen faktorler belirlenmektedir. Olgek, 5'li
likert tipte olup, 7 alt boyuttan (destek sistemleri, motivasyon,
tutum, 6z-yeterlik, 6z bakim, stres ydnetimi, bilgi arama)
olusmaktadir. Olcek maddelerinden 1, 2, 3, 18, 19, 21, 22 ve
23 ters olarak puanlanmaktadir. Toplam 6élgek puanindan
alinan yuksek ortalama, meme kanserini 6nleme konusunda
olumlu davranis sergilendigini gostermektedir. Olgekten
alinabilecek en disilik puan 33, en yiksek puan ise 165" tir.
Olgegin cronbach’s alfa degeri 0.758'dir (Turan & Yigit, 2021).
Bu arastirmada ise, 6lgegin cronbach’s alfa degeri 0.724 dir.
Verilerin degerlendirilmesi

Verilerin analizinde SPSS 26 programi kullaniimistir.
Demografik ve obstetrik degiskenler, KKMM ve risk faktorleri
degiskenleri igin, frekans ve ylzde dagiimi ile betimsel
istatistiklere yer verilmistir. Verilerin normallik testi igin
carpikhk ve basiklik degerlerine bakilmis olup bu degerlerin
+1 araliginda olmasi normal dagilimi gdstermistir. istatiksel
analizlerde gruplara goére karsilastirmada puanlar normal
dagihm gosterdigi icin bagimsiz gruplar t testi ile tek yonlu
varyans analizi (ANOVA) yontemleri  kullaniimistir.
Demografik degisken iki kategorili ise bagimsiz gruplar t testi,
ikiden fazla kategoriye sahip ise, ANOVA yontemi
kullanilmigtir. ANOVA’da anlamli fark gikan degiskenler igin
farkin kaynagi ise LSD c¢oklu karsilastirma yontemi ile ikili
olarak karsilastiriimistir. Ayrica KKMM bilgisi ve yapma
durumu, mamografi ¢gektirme, diizenli KMM yaptirma ve birinci
derece akrabada meme kanseri olma durumu gibi
degiskenlerin MEKOD élgek puanlarina etkisini belirlemek igin
coklu dogrusal regresyon analizi yapilmistir. Bu yéntem igin
bagimli degisken surekli olmali ve bagimsiz degiskenler
kategorik ise iki kategoriye dénistirilmesi (1-0) gerekir. Iki
kategoriye donlstirtlen degiskenler icin referans gruplar 1
olarak kodlanan gruplardir ve regresyon modelinde parantez
icinde referans grup belirtilmigtir. istatiksel analizler icin
p<0.05 anlamlilik diizeyi kargilastiriimistir.

Arastirmanin etik yonu

Arastirma igin, Tokat Gaziosmanpasa Universitesi Sosyal
ve Beserl Bilimler Arastirmalari Etik Kurulu'ndan (Tarih:
25.08.2022, Oturum No: 11, Karar No: 11.05) izni alinmistir.
Arastirma igin ilgili kurum izni alinmistir. Calismaya katilan
kadinlardan yazili ve sézlii onam alinmistir. MEKOD &lgeginin
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bu arastirmada kullanimi igin ilgili yazardan yazili onay
alinmistir.

Bulgular

Bu arastirma toplam 181 kadin ile tamamlanmistir.
Aragtirmada yer alan kadinlarin yas ortalamasi 33.57+10.35
olup, %73.5'i evli, %63.5i ilkogretim mezunu, %70.7’i geliri
giderine esit, %781 ev hanimidir. Obstetrik &zellikler
incelendiginde, gebelik sayisi ortalamasi 2.48+2.02, yasayan
cocuk sayisi ortalamasi 2.03+1.56, emzirme suresi ortalamasi
11.23+8.92 aydir. Kadinlarin %73.5’inin daha 6nce gebe
kaldigi, %26.5’i hi¢g gebe kalmadigi, %50’sinin ilk dogumlarini
20 yasin altinda gergeklestirdigi, %97’sinin postpartum
dénemde bebegini emazirdigi  belirlenmistir.  Menstrual
Ozellikler incelendiginde %69.6’sinin 12-13 yas araliginda ilk
kez mensturasyon yasadigi, %97.8’'inde menstrual siklusun
devam ettigi, %79.1’inde menstrual siklusun dizenli oldugu
bulunmustur. Arastirmaya katilan kadinlarin = %81.2’inin
dogum kontrol hapi kullanmadigi, %99.4’Unin ise daha énce
hi¢ hormon tedavisi almadi§i saptanmistir.

KKMM yapma durumlari incelendiginde, kadinlarin
%55.8'inin KKMM yaptigi, %60.2’sinin KKMM'yi biraz bildigi,
%39.8'inin hig bilmedigi belirlenmistir. KKMM yapma sikligina
gére tim kadinlarin %55.2’si bazen muayene yaparken,
%43.6’s1  hic muayene yapmamaktadir. Tum kadinlarin
%97.8'si  KKMM zamanini  bilmemektedir. Arastirmada
kadinlarin  %91.2’sinin birinci derece akrabasinda meme
kanseri olmadigi, %95’inin memesine tani amach invaziv
girisim yapiimadigi, %66.9’unun mamografi cektirmedigi,
%96.17'inin KMM icin dizenli kontrole gitmedigi belirlenmistir.
Dizenli kontrole gidenler igin ilk sirada kontrole gitme nedeni
aillede meme kanseri vakasi olmasidir. Duzenli kontrole
gitmeyenlerin %99.4’G gerek gérmedigi igin gitmedigini beyan
etmistir. Kadinlarin MEKOD élgegi toplam puan ortalamasi
115.59+15.43 bulunmustur. Olgek alt boyut ortalamalari
incelendiginde; tutum alt boyut ortalamasi 31.13+6.60,
motivasyon alt boyut ortalamasi 16.09+2.31, dzyeterlik alt
boyut ortalamasi 16.38+2.04, destek alt boyut ortalamasi
8.65+3.37, bilgi alt boyut ortalamasi16.00+£3.60, 6z bakim alt
boyut ortalamasi 16.94+3.82, stres yonetimi alt boyut
ortalamasi 10.41+2.19 olarak saptanmistir.

Arastirmada incelenen degiskenlerin istatistiksel analizi
MEKOD élcegi toplam puan ortalamasi (izerinden
raporlanmistir. Kadinlarin bazi demografik ve obstetrik bazi
ozelliklerine gére MEKOD élgek puanlari Tablo 1de
verilmistir. Arastirmada demografik 6zelliklerden gelir dizeyi
degiskeni ile 6lgek ortalamalari arasinda anlamli fark yokken,
egitim dizeyi, calisma durumu, medeni durumu ve yas grubu
degdiskenleri ile dlgek ortalamalari arasinda anlaml fark vardir
(p<0.05). Evli olan (p=0.000) ve 25 yas Uuzerinde olan
kadinlarin MEKOD élgek puanlar digerlerine gére daha
yuksektir (p=0.000). Kadinlarin egitim dizeyine goére olcek
puanlari incelendiginde; gruplar arasinda anlaml fark oldugu,
lise mezunu kadinlarin en dislk oOlgek ortalamasina sahip
oldugu belirlenmistir. ilkégretim mezunu kadinlarin lise
mezunlarina gére MEKOD élgek puanlari anlamli olarak daha
yuksektir (p=0.026). Kadinlari ¢alisma durumuna gére olgek
puanlari incelendiginde; gruplar arasinda anlamli fark oldugu,
6grenci olanlarin en diglk élgcek ortalamasina sahip oldugu
belirlenmigtir.  Ogrencilerin MEKOD élgek puanlar  ev
hanimlari ve ¢alisan kadinlara gére daha anlaml olarak daha
dustk saptanmistir (p=0.000) (Tablo 1).
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Tablo 1. Kadinlarin bazi demografik ve obstetrik bazi
dzelliklerine gére MEKOD élgek puanlarinin kargilastiriimasi

Demografik

pot + i ioti Fkk
Ozellikler (n=181) n X+SD Istatistik p Fark
Egitim diizeyi
ikégretim® 115 117.82+15.09
Lise® 47 110.74+16.45 lile2
- 3.71* 0.026
Universite® 19 114.11£12.36
Gelir diizeyi
Gelir giderden az 28 118.32+15.47
Gelir gidere esit 128 115.05+15.91 0519* 0596

Gelir giderden fazla 25 115.32+12.93
Calisma durumu

Ev hanimi® 141 117.55+15.07 3ile
Calisan® 20 115.85+13.18

: 10.477* 0.000 1,2
Ogrenci® 20 101.50+13.12
Medeni durumu

Evli 133 118.14+15.42 "

Bekar 48 108.52+13.24 3.842 0.000
Yas grubu

25 yas ve alti 52 107.40+14.42

25 yas uzeri 129 118.89+14.63 -.801** 0.000

Obstetrik Ozellikler (n=181)

Obstetrik oykii

Hi¢ gebe kalmadim 48 108.71+13.50 3.732%  0.000

Gebe kaldim 133 118.08+15.38
ilk dogum yasi

<20 65 117.94+17.24

>=20 65 119.11£12.61 -441™  0.660
Menstral siklus diizeni

Evet 140 115.69+15.47 .

Hayir 37 114.00+£15.41 0.59 0.556
Dogum kontrol hapi kullanma

Evet 34  116.44+15.62

Hayir 147 115.39+15.44 0.355™ 0723
ilk mensturasyon yasi

<12 yas 13  117.46+£19.94

12-13 yas 126 115.94+1543 0.354*  0.702
>13 yas 42 113.98+14.11

*ANOVA sonucu F istatistigi; **Bagimsiz gruplar t testi sonucu T
istatistigi; ***LSD

Obstetrik 0Ozelliklerden obstetrik 6ykii durumuna gore
MEKOD élgek puanlari arasinda anlaml farklilik elde
edilmistir. Gebe kalan kadinlarin MEKOD élgek puan
ortalamasi hi¢ gebe kalmayan kadinlara gére daha yuksektir
(p=0.000). Ancak ilk dogum yasi, ilk mensturasyon yasi,
menstural siklus dizeni ve dodum kontrol hapi kullanma
durumu ile MEKOD élgek puanlar arasinda anlamli fark
bulunmamistir (p<0.05) (Tablo 1).

Arastirmada katilimcilarin gebelik sayisi, yasayan ¢ocuk
sayisi ve emzirme suresi ortalamasi ile MEKOD dlgek
puanlarinin korelasyonu Tablo 2'de incelenmistir. MEKOD
Olcek puani ile toplam gebelik sayisi (p=0.000), toplam
yasayan cocuk sayisi (p=0.000) ve emzirme slresi (ay)
(p=0.002) arasinda dugsuk dizeyde, pozitif ydnde ve anlamli
iliski vardir. Toplam gebelik sayisi, toplam yasayan c¢ocuk
sayisi ve emzirme siiresi arttikga MEKOD élgek puanlari
artmaktadir (Tablo 2).

Kadinlarin KKMM yapma durumu (p=0.000), KKMM bilme
durumu (p=0.000), KKMM yapma sikhgi (p=0.000) ve KKMM
zamanini  bilme durumu (p=0.000) degiskenlerine gobre
MEKOD olgek puanlari arasinda anlamli farklilik elde
edilmistir. KKMM yapanlarin MEKOD élgek puan ortalamasi
yapmayanlardan, muayeneyi biraz bilenlerin ortalamasi hi¢
bilmeyenlerden, muayeneyi bazen yapanlarin ortalamasi hi¢
yapmayanlardan ve muayene zamanini bilenlerin ortalamasi
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bilmeyenlerden daha ylksektir (Tablo 5). Ayrica kadinlarin
birinci derece akrabalarinda meme kanseri olma durumuna
gére MEKOD élgek puanlari arasinda anlamli farklilk elde
edilmistir (p=0.008). Akrabasinda 1 veya 1’den fazla meme
kanseri olan kadinlarin MEKOD élgek puan ortalamasi
akrabasinda higc meme kanseri olmayan kadinlardan daha
yuksektir (Tablo 3).

Tablo 2. Toplam gebelik sayisi, yasayan cocuk sayisi ve
emzirme slresi ortalamasi ile MEKOD olgcek puanlarinin
korelasyonu

MEKOD
0.353**
0.000
0.330**
0.000
0.224**
0.002

Toplam gebelik sayisi
Toplam yasayan cocuk sayisi

Emzirme suresi (ay)

o —-— T = T =

r: Pearson korelasyon testi
**p<0.01, cift yonli korelasyon 0.01 diizeyinde anlamhdir

Arastirmada mamografi ¢ektirme, klinik meme muayenesi
yaptirma, akrabasinda meme kanseri olma durumu, KKMM
bilgi durumu ve KKMM yapma durumu degiskenlerinin
MEKOD puanlarina etkisi goklu dogrusal regresyon analizi ile
incelenmistir. Bu ydntemde bagimh degisken (MEKOD)
puanlart normal ve surekli olmasi gerekirken kategorik
degdiskenler ise iki kategorili (1-0) sekilde modelde yer almasi
gerekir. Dolayisiyla tim kategorik degiskenlerde 1 olan
gruplar referans grup olarak alinmis ve Tablo 4'de degiskenin
yaninda belirtilmistir.

Tablo 3. Incelenen bazi degiskenlere gore MEKOD dlcek
puanlarinin kargilastirilmasi (n=181)

Degiskenler n X+SD t p
KKMM yapma durumu

Evet 101 122.14+13.39

Hayir 80  107.33+13.85 281 0.000
KKMM bilme durumu

Hi¢ bilmiyorum 72 106.42+13.89

Biraz biliyorum 109 12165¢1330 4t 0000
KKMM yapma sikhigi

Hic 79 107.06+13.76

Bazen (dlizensiz) 100 122.13+13.12 -7.466 0.000
Birinci derece akrabada meme kanseri olma durumu

Yok 165 114.65+15.15

1 veya >1 16 12531x1548 2004 0.008

t: Bagimsiz gruplarda t testi; p: Istatistiksel anlamlilik diizeyi
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Mamografi ¢ektirme, dulzenli klinik meme muayenesi
(KMM) yaptirma, akrabasinda meme kanseri olma durumu,
KKMM bilgisi ve  KKMM yapma durumu degiskenlerinin
MEKOD puanlarina etkisine gére kurulan goklu dogrusal
regresyon modeli istatiksel olarak anlamhdir
(F(5.175)=20.309, p<0.001). Modele dahil edilen mamografi
cektirme, dizenli KMM vyaptirma ve KKMM bilgisi
degiskenlerinin - MEKOD  élgegi  puanlarinin  anlamli
yordayicilari oldugu saptanmistir (p<0.05). Bu modele goére
mamografi gektirme, diizenli KMM yaptirma ve KKMM bilgisi
degiskenleri MEKOD  élgegi  puanlarinin = %36.7’sini
aciklamaktadir. Mamografi gektirme (p=0.000), dizenli KMM
yaptirma (p=0.001) ve KKMM bilgisi (p=0.02) degiskenleri
MEKOD élgegi puanlarini istatiksel olarak anlamh gekilde ve
pozitif yonde yordamaktadir. Mamografi gektiren kadinlarin
cektirmeyenlere gére MEKOD élgek puanlar 8.025 birim ve
dizenli KMM yaptiran kadinlarin yaptirmayanlara gore
MEKOD 6lgek puanlari 16.838 birim ve KMMM iyi bilen
kadinlarin bilmeyenlere gére MEKOD &lgek puanlari 7.991
birim daha yiiksektir.  standartlastiriimis regresyon katsayisi
olup blyuk olmasi ilgili degiskenin etkisinin blylk oldugunu
gosterir. Buna gére KKMM bilgisi MEKOD élgek puanina
etkisi en fazla olan degiskendir. MEKOD élgek puanlari igin
kurulan regresyon denklemi; “MEKOD=106.107+
8.025*Mamografi (evet)+16.838*KMM (Evet)+7.991*KKMM
Bilgisi (lyi Biliyorum)” olarak belirlenmistir.

Tartigsma

Uluslararasi Kanser Arastirma Ajansi (2020) verilerine
gbre, 2020 yilinda 2.26 milyon kadinin meme kanseri tanisi
aldigi ve 685 bin kadinin meme kanserinden yasamini
yitirdigi, buna gore 2040 yilinda 3.19 milyon kadinin yani her 6
kadindan birinin meme kanserine yakalanmis olacagi; 2040
yilinda 1.04 milyon kadinin meme kanserinden yasamini
yitirecegi ©6ngorulmektedir (Cao ve ark., 2020; Taylan &
Kugukakca Celik, 2020). Amerikan Kanser Dernegi tarafindan
meme kanseri icin agiklanan bazi risk faktdrleri arasinda
ailede kanser oykusu olmasi, erken menars-ge¢ menopoz,
¢ocuk sahibi olmama, emzirmeme, oral kontraseptif kullanimi,
menapoz sonrasl hormon tedavisi ve sedatif bir yasam bigimi
yer almaktadir (ASCO, 2020). Meme kanseri ile miicadelede
etkin tarama programlarinin uygulanmasi, toplumsal bilincin
geliserek meme kanserine karsi farkindallk olusmasi
morbidite ve mortalite oranlarinin azalmasinda kritik 6nem
tasimaktadir. Bu aragtirmanin amaci, 18-49 yas arasinda olan
ve saglkli popllasyonda yer alan kadinlarin meme kanseri
onleme davranislarini etkileyen faktorleri belirlemektir.

Tablo 4. incelenen bazi degiskenler ile meme kanserini 6nleme davranislari arasindaki iliski igin dogrusal regresyon analizi

%95 GA (B)

Bagimsiz Degiskenler B Standart Hata B t p —

Alt Sinir Ust Sinir
Sabit 105.068 1.495 70.284 0 108.123 112.982
Mamografi (Evet) 8.025 2.253 0.245 3.562 0.000 8.558 17.389
KMM yaptirma (Evet) 16.838 5.162 0.211 3.262 0.001 6.675 28.716
Akraba (Evet) 0.905 3.556 0.017 0.255 0.799 -6.986 8.198
KKMM bilgisi (lyi biliyorum) 7.991 3.545 0.254 2.254 0.025 1.333 16.386
KKMM yapma (Evet) 4.157 3.55 0.134 1.171 0.243 0.018 14.853

F(5.175)=20.309; p<0.001; R?>=0.367

F: Modelde ANOVA tablosu test degeri; R% Duizeltiimis R kare degeri; B: Degiskene ait standardize ediimemis regresyon yiikii; B: Degiskene ait
standartlastiriimis regresyon yuku

t: Modelde t testi katsayisi; %95 GA (B); Modelde B’ye gore degiskenlere ait katsayilarin %95 gliven araliginda alt ve Ust sinir degerleri
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Arastirmada kadinlarin =~ %55.8'inin  KKMM  yaptigi,
%60.2’sinin biraz bildidi, %39.8’inin hi¢ bilmedigi, %55.2’sinin
bazen muayene yaptigi, %43.6’sinin hic muayene yapmadigi,
%97.8'sinin muayene zamanini bilmedigi saptanmistir.
Gozuyesil ve ark (2019) calismasinda KKMM’sini kadinlarin
%64.9'unun bildigi, %46.1’inin hi¢ yapmadigi, %46.8'inin
bazen yaptigi, %7.1’inin her ay dizenli yaptigi belirlenmigtir.
Ceyhan ve ark. (2022) kadinlarin %80.8’inin KKMM kavramini
duydugu, %34.7’sinin daha once hic KKMM yapmadigi,
%49.1'inin - muayene  zamanini  bilmedigi, %42.5'inin
muayeneyi duzensiz araliklarla akhna geldikce yaptid
saptanmistir. Mermer ve Gulzekin (2021) ise katilimcilarin
%32.0’sinin ayda bir dizenli olarak KKMM yaptigini
bildirmistir. Baska bir arastirmada kadinlarin %64’inin KKMM
kavramini duydugu ancak %28.3'Unin KKMM yaptig
belirlenmigtir (Birhane ve ark., 2017). Esen ve ark. (2020)
yaptidi calismada katilimcilarin %67.7’sinin (n=203) KKMM
yaptidi, %47’sine (n=141) klinik meme muayenesi (KM)
yapildigi belirlendi.

Farkli calismalar incelendiginde kadinlarin KKMM
konusunda farkindaliklarinin  disik oldugu, muayene
yapmama nedenleri arasinda; herhangi bir sikayet/sorun
olmamasi, bilgi eksikligi (muayenenin neden ve nasil
yapildigr) ve ihmal oldugu rapor edilmistir (Ceyhan ve ark.,
2022; Guzel & Bayraktar, 2019; Birhane ve ark., 2017).
Arastirma sonuglarimiz literatir bilgileriyle benzer niteliktedir.
Arastirmada kadinlarin %91.2’sinin birinci derece akrabasinda
meme kanseri olmadigi ve %96.1’inin diizenli KMM kontroliine
gitmedigi belirlenmigtir. Dizenli kontrole gidenler igin ilk sirada
kontrole gitme nedeni aillede meme kanseri vakasi olmasidir.
Dizenli KMM kontroliine gitmeyenlerin neredeyse tamami
(%99.4) gerek gormedigi icin meme kontrolliine gitmedigini
bildirmistir. Benzer sekilde Ceyhan ve ark. (2022) kadinlarin
%82’sinin daha ©6nce hic klinkk meme muayenesi
yaptirmadigini, Glizel ve Bayraktar (2019) %86.1’inin KMM
yaptirmadigini saptamistir. Ancak Mermer ve Gilizekin (2021)
calismasinda farkli olarak kadinlarin  %57.8’inin  KMM
yaptirdigini (%63.8 kontrol, %26.2 memede ele gelen kitle
nedeniyle) bildirmistir. Arastirma sonuglarinin  farkhhgi,
kadinlarin demografik ve obstetrik Ozelliklerinden, gegmis
kanser Oykisi ya da ailede kanser Oykisinden, tarama
programlarindan ve meme kanserini yonelik tutumlarindan
kaynaklanabilir. Bu arastirmada kadinlarin %95’inin memesine
tani amacgh invaziv girisim yapilmadi§i ve %66.9'unun
mamografi ¢ektirmedigi saptanmistir. Mermer ve Glzekin
(2021) ise, kadmlarin %62.8’inin mamografi ¢ektirdigini,
dizenli olarak mamografi gektiren kadinlarin oraninin %49.7
oldugunu bildirmistir. Aksoy ve ark. (2015) calismasinda
kadinlarin  %46.9’unun mamografi hakkinda herhangi bir
bilgiye sahip olmadidi, %671’inin hic mamografi cektirmedigi
belirlenmistir. Bagka bir arastirmada kadinlarin  %26.3’u
dizenli  mamografi  ¢ektirirken, dizenli mamografi
cektirmeyenlerin orani %73.7'dir (Gugli Demirtas & Gordes
Aydogdu, 2021). Iran’da yapilan bir arastirmada ise kadinlarin
%42.1'inin mamografi ¢ektirdigi saptanmistir (Rezaeimanesh
ve ark., 2021). Bu arastirmada ve diger ¢alisma sonuglarinda
mamografi ¢ektirme oranlan  farklihk  gdstermektedir.
Mamografi  ¢ektirme  oranlarinin  birgok  degiskenden
etkilendigi, olusan farkliligin kadinlarin demografik ve obstetrik
ozelliklerinden, verilen egitimlerden, tarama programlarindan,
gecmiste var olan kanser oykisinden ve meme kanserine
yonelik tutumlardan kaynaklandigi distnulmektedir.
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Arastirmaya katilan kadinlarin MEKOD élgegi toplam puan
ortalamasi 115.59+15.43'dir. Olgek puanlari 33-165 arasinda
oldugu dikkate alindiginda kadinlarin neredeyse tamaminin
Olgek ortalamasinin Uzerinde puan aldigi ve meme kanserini
Onleme konusunda orta duzeyde olumlu davranis sergiledigi
sOylenebilir. Gul ve Buyukbayram (2021)in calismasinda
kadinlarin MEKOD élgedi toplam puan ortalamasi 107.20
+17.86 olarak belirlenmis olup, kadinlarin meme kanserini
Onleme konusunda orta dizeyde olumlu davranis sergiledigi
bildirilmistir. Emami ve ark. (2021) meme kanseri konusunda
farkindaliklarinin orta dizeyde oldugunu, meme kanseriyle
ilgili olarak katilimcilarin  %66.4'niin  korku, %®65.8'inin
rahatsizlik, %56.6'sinin kaygi ve %55.3'Unin Gzuntl gibi
duygular ifade ettigini rapor etmistir. Cin’de kadinlar arasinda
meme kanseri taramasina katilimla iliskin yapilan 19
arastirmanin  degerlendirildigi  bir sistematik incelemede
cografi bdlgenin, yerlesim vyerinin, etnik kdkenin, gecmis
kanser 6ykisu ya da ailede kanser 6ykiisiiniin, meme kanseri
icin gegmis tarama davraniglarinin, fizik muayene ve meme
muayenesi i¢in tibbi uzmanlarin/ekipmanin varliginin meme
kanseri taramasina katihmla iligkili oldugu bildirilmistir (Wu ve
ark., 2019). Arastirmaya katilan kadinlarin meme kanserini
Onleme konusunda orta dlizeyde olumlu davranis sergiledidi,
yaklasik yarisinin  hic KKMM yapmadigi, ¢ogunlugunun
mamografi gektirmedigi ve dizenli KMM yaptirmadigi dikkate
alindiginda, meme kanserini 6nleme davraniglarinin
arttinilmasi ve toplum temelli taramalara katilimi arttirmak igin
dogru bilginin  yayginlagtirimasi,  katihm  engellerinin
azaltilmasi, taramanin daha yaygin ve erigilebilir olmasi blyuk
6nem tasimaktadir.

Bu arastirmada gelir diizeyi degiskeni ile MEKOD &lgek
ortalamalari arasinda anlamli fark yokken, egitim duizeyi,
calisma durumu, medeni durumu ve yas grubu degiskenleri ile
Olgek ortalamalari arasinda anlamh fark vardir. Mermer ve
Glzekin’in  (2021) calismasinda ise, kadinlarin calisma
durumu, egitim durumu, medeni durumu ve gelir diizeyi ile
meme kanseri risk puani ortalamalar arasinda anlamli bir
iliski saptanmamistir. Arastirmamizda evli olan ve 25 yas
uzerinde olan kadinlarin digerlerine goére 6lgek puanlarinin
daha yuksek oldugu, meme kanserini énleme konusunda
daha olumlu davranis sergiledigi belirlenmigtir. Patel ve ark.
(2014), evli olan kadinlarin bekar olan kadinlara goére daha
yuksek oranda tarama davranigi g0sterdigini belirtmistir.
Arastirmamizda evli olan ve 25 yas Uzerinde olan kadinlarin
bekar ve daha genc¢ kadinlara gére meme kanserini énleme
konusunda daha olumlu davranis sergilemeleri
farkindaliklarinin yiksek oldugunu, es destegi ve sosyal
desteklerinin olabilecegini distindirmektedir.

Kadinlarin egitim dizeyi incelendiginde lise mezunu
kadinlarin en dislk olcek ortalamasina sahip oldugu
belirlenmigtir. ilkégretim mezunu kadinlarin lise mezunlarina
gére MEKOD élgek puanlari anlamh olarak daha yiiksektir. Bu
sonug ilkdgretim mezunu kadinlarin gogunlugunun evli olmasi,
lise ve Universite mezunlarina gére yas ortalamasinin daha
yuksek olmasi ve meme kanserine yonelik farkindaliklarinin
daha fazla olmasi ile aciklanabilir. Ayrica caligilan
orneklemdeki gogunlugu olusturan evli, ilkdgretim mezunu ve
35 yas Uzeri kadinlarin kayith olduklari ASM binyesinde
tarama programlarina iligkin bilgi verilmesi de bu sonucu
destekler  niteliktedir. Kadinlarin galisma durumu
incelendiginde, 6grencilerin  MEKOD élgek puanlan  ev
hanimlari ve ¢alisan kadinlara gére anlamli olarak daha disuk
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saptanmistir. Arastirmamizda &grencilerin ev hanimlari ve
calisanlara goére meme kanserini 6nleme davraniglarinin
dusuk olmasi, bu grubun ¢ogunlugunun bekar ve geng yasta
olmasi ile aciklanabilir. Gul ve Buylkbayram (2021)n
calismasinda bu arastirmadan farkli olarak, sadece okuryazar
olan, digsik gelir dizeyine sahip, galismayan ve kdyde
yasayan kadinlarin MEKOD 6lgek puanlari daha digiktir.
Sonuglarin farkli olmasinin galigilan érneklemdeki kadinlarin
farkh sosyodemografik  6zelliklerinden kaynaklandigi
dusunulmektedir. Ayrica iki arastirmanin dlgcek toplam puanlari
karsilagtirildiginda bu arastirmaya katilan kadinlarin meme
kanserini 6nleme davraniglarinin daha yiksek oldugu
goérulmektedir. Arastirmamizda, daha 6nce gebelik yasamig
kadinlarin meme kanserini énleme davraniglarinin hi¢ gebe
kalmayan kadinlara gére daha yuksek oldugu belirlenmistir.
Daha 6nce gebelik yasayan kadinlarin evli ve digerlerine gore
daha ileri yasta olmalari nedeniyle meme kanserine iliskin
farkindaliklarinin yiksek oldugu disunilmektedir.

Arastirmada kadinlarin ilk dogum yasi, ilk mensturasyon
yasl, menstural siklus dizeni ve dogum kontrol hapi kullanma
durumu ile meme kanseri O6nleme davraniglari arasinda
anlamli fark bulunmamistir (p<0.05). Literatiirde bu obstetrik
ozellikleri meme kanseri riski ile iligkilendiren arastirmalar
mevcuttur (Esen ve ark., 2020; Phellas & Constantinou, 2018;
ASCO, 2021). Esen ve ark. (2020) calismasinda artan yas,
azalan menstruasyon baslama yasi ve ailede meme kanseri
Oykisl olmasi meme kanseri riskini arttiran énemli faktorler
olarak belirlendi. BKi arttikga ve ilk menstriiasyon vyasi
azaldikga risk puani artmaktaydi. Yas, BKi, medeni durum,
menstriasyon baglama yagli, ailede meme kanseri 6ykusu ve
kendinde kanser 6ykisu olmasi ile meme kanseri risk gruplari
iliskisini saptama amagli binary lojistik regresyon yapilmis olup
model anlamli bulunmustur. Yas, menstriasyon baglama yasi,
ailede meme kanseri Oykisi ve kisinin kendinde kanser
oOykdsunun olmasi anlamh bulunmustur. Etki degerlerine
bakildiinda ylksek meme kanseri risk grubunda olma
durumu yas arttikca 1.11; menstriasyon baslama yasi 11
yasin altinda ise 21.89; ailede meme kanseri Oykisl
oldugunda 148.63; kisinin kendinde kanser dykisu oldugunda
62.76 kat artmaktadir (Esen ve ark., 2020). Ostrojen
hormonuna maruz kalinan surede artis olmasi, meme kanseri
gelisme riskinde artisla iliskilidir (erken menars [12 yasindan
once], ge¢ menapoz [55 yasindan sonral); Ostrojene maruz
kalinan surenin azalmasinin ise koruyucu oldugu
dugunulmektedir. Tam dénem gebelikle iligkili olan meme
epitelinin terminal diferansiasyonu da koruyucudur, dolayisiyla
ilk canli dogumun daha ileri yasta yapilmasi ve hi¢c dogum
yapmamis olmak meme kanseri riskinde artigla iligkilidir.
Nulliparite meme kanseri rolatif riskinde 1.2-1.7 artisa neden
olur (Phellas & Constantinou, 2018).

Laktasyonun meme kanseri riskini azalttigi, emzirme
suresi arttikca meme kanseri riskinin azaldigi bilinmektedir
(Qiu ve ark., 2022; ASCO, 2021). Emzirmenin meme kanseri
riskini azalttig1 ifade edilmekle birlikte, bu durumun kisinin
sahip oldugu cocuk sayisi ile de iligkili oldugu bildirilmigtir
(Dolgun & Ezer, 2018). Bu arastirmada MEKOD é&lgek puani
ile toplam gebelik sayisi, yasayan cocuk sayisi ve emzirme
suresi arasinda dusik duzeyde, pozitif yonde anlamh iligki
bulunmustur. Kadinlarin gebelik sayisi, yasayan ¢ocuk sayisi
ve emzirme siresinin artmasi meme kanserini Onlemeye
yonelik olumlu davraniglarinin arttigini gostermektedir. Bu
sonuglar literatir bilgilerini desteklemektedir.
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Arastirmada KKMM yapanlari yapmayanlara gore,
muayeneyi biraz bilenlerin bilmeyenlere goére, muayeneyi
bazen yapanlarin hi¢c yapmayanlara gére, muayene zamanini
bilenlerin  bilmeyenlere goére meme kanserini 6nleme
davraniglarinin daha yiksek oldugu ve daha fazla olumlu
davranis sergiledigi belirlenmistir. Benzer olarak Gul ve
Blyukbayram (2022)da dlzenli olarak KKMM uygulayan
katimcilarin meme kanserini énlemeye yoénelik daha fazla
olumlu davranig sergilediklerini bildirmistir. Bayir ve ark.
(2022) KKMM yapmayi bilenlerin meme kanseri 6nleme
davraniglar ortalamasinin 109.43+9.53 ve KMM yaptiranlarin
110.24+9.47 ile 6nemli diizeyde yiksek oldugunu bildirmistir.

Bu arastirmada birinci derece akrabalarinda meme kanseri
olanlarin olmayanlara gére meme kanserini 6nleme
davraniglarinin daha yiksek oldugu ve daha fazla olumlu
davranis sergiledigi belirlenmigtir. Birinci derece akrabasinda
(anne, kiz kardes veya kizi) meme kanseri olan kadinlarda
meme kanserine yakalanma riski, olmayan kadinlara gére iki
kat daha fazladir (ASCO, 2021). Taylan ve Kugikak¢a’nin
(2020) yaptigi arastirmada aile OykisU olan kadinlarin
olmayan kadinlara gore on yil igindeki meme kanseri risk
algisinin 1.938 kat, meme kanseri korku puaninin 1.073 kat
arttigi, aile 6ykisu olan kadinlarin meme kanseri tanilama
davraniglarinin (KKMM yapma, KMM yaptirma, 40 yas Ustu
kadinlarda mamografi ¢cektirme) aile dykiisii olmayanlara gore
anlamli sekilde arttigi saptanmistir. Meme kanseri sirecinde
sevdikleri insanlarin sikintt ve acilarina tanik olma, meme
kanseri korkusunu ve meme kanseri risk algisini arttirmaktadir
(Avestan ve ark., 2015). Bertoni ve ark. (2019) ailesinde
meme kanseri Oykusl olmasinin kadinlarin fiziksel aktivite,
beslenme, sigara ve alkol kullanimi  konusundaki
davraniglarini degistirmek i¢in yeterli olmadigini, ancak meme
kanseri tarama davraniglarini etkiledigini gostermektedir.
Ailesinde meme kanseri 6yklsu olanlarin mamografi gektirme
olasiligi  digerlerinden ylksek bulunmustur. Arastirma
bulgularimiz literatiirle benzer niteliktedir.

Arastirmada meme kanserini Onleme davranislarinin
%36.7’'si mamografi c¢ektirme, KMM vyaptirma durumu ve
KKMM bilgisi degiskenleri ile aciklanmaktadir. Mamografi
cektirme, KMM yaptirma durumu ve KKMM bilgisi meme
kanseri Onleme davraniglarinin anlamli  yordayicilaridir.
Mermer ve Glzekin’in (2021) calismasinda ise mamografi
cektiren kadinlarin meme kanseri risk puani ortalamasi
mamografi ¢ektirmemis kadinlara goére daha yiksek
bulunmustur. Baska bir arastirmada kendi kendine meme
muayenesi yapmay! bilme, ailede kanser Oykisu ve
semptomlar hakkinda bilgi faktorlerinin  meme kanserini
onleme davraniglarini etkiledigi rapor edilmistir (Kashiwagi &
Kakinohana, 2016). Meme kanserini 6nleyici davraniglara
iliskin kadinlarin 6z bakim davranisi ve stres ydnetiminin
dogrudan tutum, motivasyon, 6z vyeterlilik, bilgi arama ve
sosyal destekten etkilendigi bildirilmistir. Kadinlarin motive
olduklarinda, daha fazla 6z yeterlilige sahip oldugu, meme
kanserini Onleme konusunda daha olumlu bir tutum
sergiledigi, daha fazla sosyal destek deneyimlediklerinde ise
daha fazla bilgi aramaya yoneldigi belirtiimistir (Khazaee-Pool
ve ark., 2019). Kadinlarin daha yuksek gliven duygularinin,
daha az engelle karsilasma durumlarinin, meme kanseri,
KKMM ve mamografi hakkinda bir seyler duymus/okumus
olmalarinin duzenli hekim kontroline gitmelerinin KKMM ve
mamografi yaptirmakla anlamli olarak iligkili oldugu
bildirilmistir (Arevian ve ark., 2011). Literatur bilgileri arastirma
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bulgularimizi desteklemektedir. Bu arastirma sonucuna gore,
kadinlarin mamografi ¢ektirme, diizenli KMM yaptirma durumu
ve KKMM bilgisi meme kanseri énleme davraniglarinin gugla
yordayicilaridir.  Arastirmalar kadinlarin  meme kanseri
konusunda farkindaliklarinin ~ disuk oldugunu, tarama
yontemleri hakkinda olumsuz vyargilara sahip olduklarini
gOstermektedir. Ancak kadinlarin meme kanserini 6nleme
davraniglarindan kaginma nedenleri heniz tam olarak
aciklanamamistir.  Aslinda bu nedenlerin  saptanmasi
kadinlara yonelik daha kapsamli ve verimli programlarin
hazirlanmasini kolaylastiracaktir (Fatouh ve ark., 2020).
Arastirmanin Sinirhiiklan

Arastirmanin Turkiye’nin kuzeyinde yer alan bir ilin ilgesine
bagh kasabada yapilmasi ve sinirli bir érneklemi olmasi
sonuglarin genellestiriimesini kisitlamaktadir. Fertil ddnemdeki
saglikh kadin populasyonu igin bu arastirma konusu daha
genis 6rneklemlerde calisilabilir.

Sonug ve Oneriler

GUnumizde farkindalik ve erken teshisin, hastaligin artan
yukinU azaltabilecegi ve meme kanseri ile micadelede ilk
adim oldugu artik bilinen bir gercektir. Bu nedenle saglikh
kadin popllasyonunda meme kanserini énlemeye yodnelik
davraniglarin  gelistiriimesi  blylk ©6nem tasimaktadir.
Arastirmada kadinlarin gogunlugunun KMMM kavramini bildigi
ve yaptidi ancak zamanini bilmedigi, mamografi ¢ektirmedigi,
dizenli KMM kontroluine gitmedigi gértlmektedir. Arastirmaya
katilan kadinlar meme kanserini Onlemeye yonelik orta
diizeyde olumlu davranis sergilemektedir. Evli olan, 25 yas
Uzerinde olan, daha 6énce gebelik yasayan kadinlarin meme
kanserini énlemeye yonelik farkindaliklari daha yiksek iken,
bekar ve 25 yas altinda olan, 6drenci olan katihmcilarin daha
duguktir. KKMM bilgisi olanlarin, KKMM yapanlarin ve
muayene zamanini bilenlerin, birinci derece akrabalarinda
meme kanseri olanlarin meme kanserini 6nleme davraniglari
daha yuksektir. Arastirmada ayrica kadinlarin, mamografi
cektirme, dizenli KMM yaptirma durumu ve KKMM bilgisinin
meme kanseri Onleme davraniglarinin gugli yordayicilari
oldugu ortaya konmustur. Bu sonuglar dikkate alindiginda,
6zellikle birinci basamak saglik hizmetleri kapsaminda meme
kanseri ©6nleme davraniglarini ve tarama programlarina
katilimi arttirmak gerekmektedir. Erken tani ve tedavi igin
saglik  profesyonellerince  kadinlarin  sosyodemografik
ozellikleri, tarama ve oOnleme davraniglarina ydnelik
disUnceleri, pratik uygulamalari ve etkileyen faktorler dikkate
alinarak  etkin  egitim  programlarinin  dizenlenmesi
onerilmektedir. Tarama programlarinin kolay, guvenilir ve hizli
yontemler oldugunun anlatiimasi, danigsmanlik verilerek
kadinlarin bilinglendirilmesi, dogru bilgilerin ginlik yasam
pratiginde uygulanmasi meme kanserine yonelik farkindaligin
artmasini saglayabilir.

Cikar Gatigmasi

Arastirmacilar arasinda herhangi bir c¢ikar catismasi
yoktur. Arastirma suresince herhangi bir kisi veya kurumdan
destek alinmamistir.
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Hastanede ¢cocuk gelisimi birimine yoénlendirilen ¢gocuklarin retrospektif incelenmesi

Retrospective examination of children referred to the child development unit in hospital

@ Ummiiseyma Sertdemir?, @ Osman Tayyar Gelik?

Malatya Egitim ve Arastirma Hastanesi, Cocuk Geligimi Birimi, Malatya, Trkiye
2inéni Universitesi, Sagdlik Bilimleri Fakiiltesi, Cocuk Geligimi Bélim(i, Malatya, Tirkiye
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Amag: Bu arastirmada Malatya Egitim ve Arastirma Hastanesinde Cocuk Gelisimi Birimine yonlendirilen gocuklarin geriye donuk degerlendirme
sonuglari incelenerek verilen hizmetin profili ortaya konmak istenmistir.

Yoéntem: 01.06.2019 ile 30.06.2022 tarihleri arasinda Malatya Egitim ve Arastirma Hastanesinde Gocuk Gelisimi Birimine yonlendirilen gocuklar igin
istenen konstiltasyonlar retrospektif olarak incelenmistir.

Bulgular: Toplam 1017 gocugun Cocuk Gelisimi Birimine konsiltasyonu istenmistir. Konsiltasyon islemi istenen gocuklarin %68.1’ini erkek,
%31.9'unu kadinlar olusturmaktadir. Konsultasyon isteyen poliklinikler sirasiyla; Cocuk ve Ergen Psikiyatri Poliklinigi (%46.3; n=471) ve Cocuk
Hastaliklari (%21.6; n=216) poliklinigidir. islem nedeni; en sik %71.1 oranla gelisimsel degerlendirmedir. Gocuk Geligimi Biriminde en sik %67.5 oranla
AGTE uygulanmistir. Gelisim tarama testi uygulanan gocuklarin genel gelisim tarama sonuglarina gére %63’ Gn anormal oldugu ve M-CHAT-R
sonuglarina bakildiginda ise gocuklarin %30.4’ tinde otizm riskinin yUksek oldugu gérilmustur.

Sonuglar: Bu galisma 0-18 yas doénemindeki gocuklarin gelisimlerinin degerlendiriimesinde, izlenmesinde ve midahalesinde rol alan Cocuk
Gelisimcisine yonlendirilen gocuklarin 6zelliklerini anlama ve verilen hizmet profilini ortaya dokerek Cocuk Gelisimi Birimi ile ilgili yapilacak calismalar
agisindan énemli ve anlamli olabilir.

Anahtar kelimeler: gocuk gelisimi; erken midahale; retrospektif

ABSTRACT

Aim: In this research it was aimed to reveal the profile of the service provided by examining the results of retrospective assessment of the children
referred to the Child Development Unit in Malatya Training and Research Hospital.

Methods: Consultations requested for children referred to Child Development Unit at Malatya Training and Research Hospital between 01.06.2019
and 30.06.2022 were retrospectively assessment.

Results: Total of 1017 children were consulted to the Child Development Unit. 68.1% of the children for whom consultation is requested are boys
and 31.9% are girls. Outpatient clinics requesting contultation are respectively Child and Adolescent Psychiatry Outpatient Clinic (46.3%; n=471) and
Pediatric Diseases (21.6%; n=216) outpatient clinic. Reasons of transaction is most commen developmental evaluation (71.1%). In the Child
Development Unit mostly AGTE was applied with a rate of 67.5%.According to the general developmental scanning results of the children who
underwent the developmental scanning test, 63% were found to be abnormal, and when the M-CHAT-R results were examined, 30.4% of the children
had a high risk of autism.

Conclusion: This study may be important and meaningful in terms of studies to be carried out on the Child Development Unit by revealing the
characteristics of the children directed to the Child Developmentalist, who plays a role in the evaluation, monitoring and intervention of the development
of children aged 0-18, and revealing the profile of the service provided.

Keywords: child development; early intervention; retrospective

Giris

Cocuk gelisimi biriminde goérev yapan Cocuk gelisimcisi
veya cocuk gelisimi uzmanlari, universitelerin saglik bilimleri
fakulteleri, saghk bilimleri yUksekokullari ve saglik
yuksekokullarinin 4 yilik lisansiyer ¢ocuk gelisimi
programindan mezun olmaktadir (Dogan Keskin & Bayhan,
2020). Bu meslek grubu, 0-18 yas araligindaki normal gelisim
gOsteren, 6zel gereksinimi olan ve gelisimsel olarak risk altinda
olan, hastanede yatan c¢ocuklarin ve ergenlerin tim gelisim
alanlarini  yani biligsel, sosyal, dil, motor ve &zbakim
becerilerini bitiincul olarak formal ya da informal yéntemleri
kullanarak degerlendirir. Degerlendirme sonrasi takip eder ve
risk altindaki c¢ocuk ve ergenlerin gerekli yerlere
yonlendirilmesini yapar. Ayrica ailelere danigmanlik hizmeti
verir. Hastanede c¢alisan ¢cocuk gelisimcisi degerlendirme, takip
ve destek ¢alismalarini; Gelisimsel Pediatri Poliklinigi, Oyun ve
Gozlem Odalari, Servisler, Cocuk Gelisim Birimi vb. yerlerde
yapmaktadir (Dodan & Baykog¢, 2015). Saglk Meslek

Mensuplari ile Saglk Hizmetlerinde Calisan Diger Meslek
Mensuplarinin is ve Gérev Tanimlarina Dair Yénetmelik' e gére
Cocuk Gelisimcisi;

e Cocuklarin tim gelisim alanlarini degerlendirir. iigi ve
ihtiyaglarina dair gelisim destek programlari hazirlayarak
uygular,

e Saglhk kurum ve kuruluslarinda c¢ocugun gelisimi ve
adaptasyon durumuna gére ortamlarin hazirlanmasinda rol
alir,

e Ebeveynlere cocugun ya da ergenin gelisimine ve
problemlerine yonelik egitim ve destek Onerileri verir,

e Cocuk ve riskli bebek takibinde ilgili uzmanla yer alir ve
gelisimi destekleyici calismalar sunar (Saghk Bakanhgi,
2014).

Cocuklar surekli ve hizli gelisim ve degisim surecindedir.
He ne kadar cocuklar arasinda farkliliklar olsa da gelisim
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donemlerinde benzer O6zellikler tasirlar. Degerlendirme bu
benzer 6zelliklerin disinda anormal gelisim gdsteren ¢ocuklarin
belirlenmesinde 6nem tasir. En genel anlamiyla degerlendirme
olcimlerden bir sonug elde etme ve bir yargiya varmadir
(Tekin, 1993). Gelisimsel degerlendirme ise uzun bir sireci
kapsar. Anne karnindan sonraki strece kadar cocugu yagantisi
ve gelisimi etkilenmektedir. Cocugun slre¢ dahilinde
becerilerinde ve davraniglarinda meydana gelen farklilagsmalar
gelisimin bir parcasidir. Bu degisimlerdeki farkliliklara iliskin
bilgi toplamaya gelisimsel degerlendirme denir (Gadner &
Gandiner, 1995). Gelisimsel degerlendirme; ¢ocuklarin
gelisimini izlemek, gereksinimlerini belirleyerek desteklemek,
6zel gereksinimi olan bireyleri belilemek ve énlem almak, bu
bilgileri rapor haline getirerek ilgili yerlere bildirmek amaciyla
yapilmalidir (McAfee & Leong, 1997). Degerlendirme
yapilirken; bir teknik kullanilarak degerlendirme
yapilmamalidir. Toplanan verilerin gegerli ve glvenilir
olmasina dikkat edilmelidir. Cocugun durumu ve ortam goz
6ninde bulundurulmalidir. Yapilan degerlendirmenin o dénem
ozelliklerini kapsadidi unutulmamali ve bir sonraki takipte
degerlendirme gtlincellenmelidir. Ayrica elde edilen veriler
hemen kullaniimali ve gerekli yonlendirmeler yapilmalidir.
Degerlendirmeler bir test kullanilarak yapilacagi gibi test disi
uygulamalarla da yapilabilir (Bayraktar, 2018). Turkiye de
uygulanan ve Turk cocuklarina goére uyarlanmis gelisim
testlerinden bazilari; Denver |l Geligsim Tarama Testi (DGTT),
Ankara Gelisim Testi Envanteri (AGTE), Babley Ill Geligimsel
Tarama Olgegi, Erken Gelisim Evreleri Envanteri (EGE), Gazi
Erken Cocukluk Gelisimi Degerlendirme Araci (GECDA),
Gelisimi izleme ve Degerlendirme Rehberi (GIDR), Peabody
Resim Kelime Testi, Metropolitan Okul Olgunlugu Testi,
Gessell Gelisim Testi 6rnek verilebilir (Akkas & Tozduman
Yarali, 2022). Test sonrasinda ebeveyne gerekli bilgiler ve
destekleyici oneriler verilmelidir. Ayrica ihtiyaca yonelik saglik
birimlerine yénlendirmeler yapilmalidir.

Bu arastirmada, Malatya Egitim ve Arastirma Hanesinde 36
aylik kesitte 0-18 yas grubu Cocuk Gelisimi Birimi
konsitiltasyonlarinin geriye doénik degerlendirilmesi
amaglanmistir.

Yontem
Bir grup hastanin zaman igerisinde takip edildigi ve arsiv
kayitlarini incelenerek yapilan calismalar iceren retrospektif
kohort calismasi olan bu arastirmada; Malatya Egitim ve
Arastirma Hastanesi Cocuk Gelisimi Birimine 01.06.2019-
30.06.2022 tarihleri arasinda yonlendirilen 1017 ¢ocugun arsiv
kaydi incelenmistir. Arastirma da ¢ocugdun cinsiyeti, cocugun
yasl, yonlendiriime nedeni, tanisi, yonlendiren poliklinik,
bulundugu gelisim dénemi kullanilan degerlendirme araglari ve
gelisimsel dederlendirme sonuglarina iligkin veriler SPSS 22.0
kullanilarak analiz edilmistir. Arastirmanin etik yénii igin inénii
Universitesi Bilimsel Arastirma ve Yayin Etigi Kurulu'na
basvurulmustur ve 06/09/2022 tarih ve 2022/3616 sayisi ile etik
kurul onayi alinmistir.
Calisma kriterleri:
e Bu arastirma Malatya Egitim ve Arastirma Hastanesine
bagvuran,
e Haziran 2019- Haziran 2022 tarihleri arasinda bakilan 1017
dosya ile sinirlidir.
e Ayrica calismanin geriye doénuk olmasi, bu nedenle
verilerin yalnizca dosya bilgilerinden olugsmasi bu
galismanin sinirliliklarindandir.
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Bulgular

Tablo 1. Konsiltasyon istenen cocuklarin cinsiyet, yas ve
gelisim dénemlerine gére dagilimi

Degiskenler n %
Cinsiyet
Kiz 324 31.9
Erkek 693 68.1
Yas
(0-12 ay) 49 48
Bir (13-24 ay) 141 13.9
iki (25-36 ay) 229 225
Ug (37-48 ay) 227 22.3
Dért (49-60 ay) 159 15.6
Bes (61-72 ay) 143 14.1
Alt1 (73-84 ay) 41 4.0
Yedi (85-96 ay) 9 0.9
Sekiz (97-108 ay) 10 1.0
Dokuz (109- 120 ay) 3 0.3
On (121-132 ay) 2 0.2
On bir (133-144 ay) 1 0.1
On iki (145-156 ay) 1 0.1
On ug (157-168 ay) 1 0.1
On dért (169-180 ay) 1 0.1
Toplam 1017 100.0
- .. . Kiz Erkek Toplam
Geligim Donemleri % . % N %

Bebeklik donemi 80 247 110 159 190 187

(0-2yas)

Okul oncesidonem 5, 679 533 776 758 745
Skl e

ul aonemi

71 yas) 23 71 42 61 65 64
Ergenlik donemi

(1216 yas) 1 0.3 3 04 4 04
Toplam 324 100 693 100 1017 100

36 aylik kesitte toplam 1017 c¢ocugun Cocuk Geligimi
Birimine konsultasyonu istenmistir. Konsultasyon 6zellikleri ve
test sonuglarina iligkin veriler tablolar halinde verilmistir. Tablo
1’e gore Cocuk Gelisimine yonlendirilen gocuklarin %68.1’inin
(693) erkek ve %31.9'unun (324) kiz oldugu gorilmektedir.

Tablo 2. Konsiiltasyon islemi nedenine ait dagihm sonuglari

Konsiiltasyon iglemi nedeni n %
Beslenme problemi 141 13.9
Cocukluk ¢agi mastirbasyon 10 1.0
Dil ve konusma problemleri 61 6.0
Ek gidaya gegis 5 0.5
Enkoprezis 5 0.5
Enurezis 3 0.3
Evlat edinilmis destek 1 0.1
Fiziksel gelisimi degerlendirme 2 0.2
Gelisimsel degerlendirme 743 73.1
Gelisimsel gecikme 7 0.7
Kabizlik 4 0.4
Meme reddi 1 0.1
Memeden kesme 1 0.1
Nesne bagimliligi 1 0.1
Okumada guglik 1 0.1
Parmak emme 1 0.1
Tirnak yeme 6 0.6
Tuvalet egitimi 14 1.4
Unutkanlik 2 0.2
Uyku problemi 2 0.2
Uyum ve davranis problemleri 6 0.6

Toplam 1017 100.0
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Birime basvuran c¢ocuklarin %13.9'u (141) bir yasinda,
%22.5'i (229) iki yasinda, %22.3’4 (227) U¢ yasinda, %15.6'si
(159) dort yasinda ve %14.1'i (143) bes yasinda olan
¢ocuklardan olugsmaktadir. Ayrica tabloya gore birime en cok
okul 6ncesi ddnemdeki gocuklarin (%74.5) bagvurdugu ve ayni
donemdeki kiz ve erkek c¢ocuklarin oranlarinin da birbirine
yakin oldugu gorilmektedir. Cocuk Gelisimine konsultasyon
islemi gonderilen bu ¢ocuklarin polikliniklerin dagilimi en fazla
sirasiyla, %4.3 (471) ile GCocuk ve Ergen Psikiyatrisi, %21.2
(216) ile Cocuk Hastaliklari, %17.7 (180) ile Heyet Cocuk ve
Ergen Psikiyatrisi ve %12.5 (127) ile Gelisimsel Pediatri
Poliklinigi oldugu goérulmustar.

Tablo 2'de konsitltasyon islemi nedenlerine ait dagihmlar
verilmigtir. Tabloya gére en sik bagvuru nedenlerinin fiziksel
gelisimi degerlendirme (%7.1), beslenme problemleri (%13.9)
ve dil ve konugma bozukluklari (%6) oldugu gérilmektedir.

Tablo 3'te Cocuk Geligimi Birimine yonlendirilen cocuklara
uygulanan gelisimsel degerlendirme testlerine ait dagilimlar
gOrulmektedir. Birime bagvuran cocuklarin %60.1'ine (686)
AGTE, %10.9'una (123) DENVER Il, %1.9’'una (22) GOBDO-2,
%6.9" una (79) M-CHAT-R ve %0.1’ine (1) METROPOLITAN
testleri uygulanmistir. Ancak c¢ocuklarin %20.1’'ine (230)
herhangi bir test uygulanmamistir.

Tablo 3. Birime yonlendirilen ¢ocuklara uygulanan testlerin
dagilim sonuglari

Uygulanan Test n %
AGTE 686 60.1
DENVER I 123 10.9
GOBDO-2 22 1.9
M-CHAT-R 79 6.9
METROPOLITAN 1 0.1
Yok 230 20.1
Toplam 1141 100.0

Tablo 4’'te Cocuk Geligimi Birimine yonlendirilen ¢ocuklara
uygulanan AGTE testi sonuglarinin gocuklarin cinsiyetlerine
go6re dagihmlar verilmigtir. Tabloya gore kizlarin %84.9’unun
(158) ve erkeklerin %80.6’sinin (403) sonuglari yasina uygun
degil (35 puan ve alti), kizlarin %14.5’inin (27) ve erkeklerin
%17.6’sinin (88) sonuglari ortalamaya yakin (40-50 puan arasi
ve 50-60 puan arasi) ve son olarak kizlarin %0.5’inin (1) ve
erkeklerin %0.4’Gnin (2) sonuglari normal (50 puan) oldugu
tespit edilmistir.

Cocuklarin genel gelisim tarama sonuglarina gore
gocuklarin %63'U (641) anormal, %8.4'G (85) supheli, %5.2’si
(53) normal olarak degerlendirilirken, %0.1'inin (1)
degerlendiriimedigi ve %23.3'Une (237) test uygulanmadigi
gOrulmustar.

Tablo 5’'te Cocuk Gelisimi Birimine ydnlendirilen ¢ocuklara
uygulanan  M-CHAT-R testi  sonuglarinin  g¢ocuklarin
cinsiyetlerine gére dagilimlari verilmistir. Tabloya goére kizlarin
%14.3’0nin (2) ve erkeklerin %35.4°lndn (23) sonuglari dislk
risk (0-2 puan), kizlarin %50’sinin (7) ve erkeklerin %29.2’sinin
(19) sonuglan orta risk (3-7 puan) ve son olarak kizlarin
%28.6’'sinin (4) ve erkeklerin %30.8'inin (20) sonuglar yiksek
risk (8 puan ve Ustl) oldugu tespit edilmistir. Cocuk Gelisimi
Birimine yénlendirilen gocuklara uygulanan GOBDO-2 testi
sonuglarinin  ¢ocuklarin  cinsiyetlerine gére  dagilimlari
verilmigtir. Tabloya gore erkeklerin %15’'inde (3) gorulme
olasiigi yok (69 puan ve alti), kizlarin %100’inde (2) ve
erkeklerin %55.5’'inde (11) gértlme olasihg! var (70-84 puan
arasi) ve son olarak erkeklerin %30’unda (6) gorilme olasihgi
oldukca yuksek (85 puan ve Ustu) oldugu tespit edilmigtir.
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Tartigsma

Bu arastirmada 1017 ¢ocugun arsivi incelenmistir. Konuyla

ilgili benzer galismalara bakildiginda, Tirkiye'de 2015 yilinda
yapilan bir arastirma da Cocuk Gelisimi Birimine yilda ortalama
822 (Dogan & Baykog, 2015 ), 2018 yilinda yapilan baska bir
arastirmada 6 ayda 490 (Emre ve ark., 2018), 2020 yilinda
yapilan arastirmada yilda ortalama 545 g¢ocudun Cocuk
Gelisimi Birimine yonlendirildigi gorulmustir (Kara Uzun &
Yildiz Akkus, 2020). Bu galismanin sonuglariyla paralel olarak
cocuk gelisim birimine bagvuru sayilarinin, g¢ocuklar igin
gelisimsel dederlendirme ve destege ihtiyac oldugunu ve diger
polikliniklerin gocuk gelisim birimini dnemsendigini gosterdigi
disunulebilir.
Arastirmanin sonucunda birime yoénlendirilen erkek cocuk
(%68.1; n=693) sayisinin fazla oldugu belirlenmistir.
Arastirmanin  bu sonucunun mevcut literatlirle paralellik
gOsterdigi gérilmektedir. Dogan ve Baykog (2015) un yaptigi
calismada birime basvuran erkek cocuk sayisinin kiz gocuk
sayisina gore daha fazla oldugu belirlenmigtir. Birime
yonlendirilen cocuklarin gelisim dénemlerine bakildiginda en
fazla yonlendirmenin okul 6ncesi dénemde (%74.5; n=758)
yapildigi, bunu sirasiyla bebeklik (%1.7; n=190), okul (%6.4;
n=65) ve ergenlik ddneminin (%0.4; n=4) izledigi gérulmustur.
Literattr incelendiginde de benzer sonuglarla
karsilasiimaktadir. Akkas ve Tozduman Yarali (2022)'nin
yaptig1 benzer ¢alismada da birime en fazla yénlendirmenin
okul éncesi ve en az ydnlendirmenin ergenlik dénemi oldugu
bulunmustur. Gelisim dénemlerinde kritik/duyarli dénemin ilk 6
yasta gergeklesmesi sebebiyle bu dénemde herhangi bir riskin
gbzden kaciriimasi, gocugun yasamini olumsuz
etkileyebilecek sonuglar dogurmaktadir.

Aragtirma  sonucunda birime  yoénlendirme  yapan
polikliniklere bakildiginda, en fazla Cocuk Psikiyatri
Polikliniginden  (%46.3; n=471) yonlendirme yapildigi
gOrtlmistur. Literatlr incelendiginde Emre ve ark. (2018)
tarafindan yapilan arastirmada da en fazla konsiltasyon
isteyen poliklinigin Cocuk Psikiyatri oldugu bulunmustur.
Yonlendirme yapan diger polikliniklerin sirasiyla Cocuk
Hastaliklar (%21.2; n=216), Heyet Cocuk ve Ergen Psikiyatrisi
(%17.7; n=180) ve Gelisimsel Pediatri Poliklinigi (%12.5;
n=127) oldugu gorilmektedir. Gelisimsel Pediatri Polikliniginin
hastaneden Haziran 2021 tarihinden itibaren ayrilmasi
sebebiyle, bu tarihten sonra birime ¢ocuk yonlendiriimemesi
sonucunda hasta sayisinin diger birimlerden daha az
olmasinda etkili oldugu séylenebilir.

Bulgular incelendiginde, birime en fazla bagvuru nedeninin,
doktorun gelisimsel gecikmeye iligkin suphesi veya ailenin
gelisimsel gecikme kaygisi nedeniyle gelisimsel degerlendirme
ve beslenme bozukluklari oldugu belirlenmistir. Gelismekte
olan ulkelerde 5 yas altindaki ¢ocuklarin yoksulluk sebebiyle
psikososyal, motor ve biligsel gelisimlerinin olumsuz etkilendigi
belirtiimektedir (Demirci & Kartal, 2012). Gelisme geriligi;
biligsel gelisim, dil gelisimi, motor gelisim ve sosyal gelisim
alanlarindaki gerilik olarak tanimlanir. Cocukluk déneminde,
gorilme sikligr %12 ile %16 oranindadir. Cocuklarin erken tani
ve miidahale hizmetlerinden yararlanmasi agisindan gelisimsel
geriligin erken taninmasi énemlidir.

Hayatin ilk 3 yili, beyin gelisimi acgisindan kritik 6neme
sahiptir. Bu nedenle, tarama konusundaki dneriler daha erken
yaslara indirgenmistir. Bu dénemde saglikh ¢ocuk izleminde
yapilan suregen gorismeler, gelisimin degerlendiriimesi bir
firsattir. Burada Cocuk Gelisimcilere blyuk gérev dismektedir.
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Tablo 4. Birime yonlendirilen ¢ocuklara yapilan AGTE sonuglarinin cinsiyete goére dagilimi

Kiz Erkek Toplam
AGTE n % n % n %
Yasina uygun degil (35 ve altr) 158 84.9 403 80.6 561 81.8
Ortalamaya yakin (40-50 ve 50-60) 27 14.5 88 17.6 115 16.8
Normal (50) 1 0.5 2 0.4 3 0.4
Test sonucu yok 0 0.0 7 14 7 1.0
Toplam 186 100.0 500 100.0 686 100.0
Tablo 5. Birime yénlendirilen gocuklara yapilan M-CHAT-R, GOBDO-2 testi sonuglarinin cinsiyete gére dagilimi
Kiz Erkek Toplam
M-CHAT-R = % . % . %
Dusuk risk (0-2) 2 14.3 23 35.4 25 31.6
Orta risk (3-7) 7 50.0 19 29.2 26 32.9
Yiksek risk (8 ve ustl) 4 28.6 20 30.8 24 30.4
Test sonucu yok 1 7.1 3 4.6 4 5.1
Toplam 14 100.0 65 100.0 79 100.0
GOBDO-2
Gorulme olasiligi yok (69 ve alti) 0 0.0 3 15.0 3 13.6
Gorulme olasiligi var (70-84) 2 100.0 11 55.0 13 59.1
Gorllme olasilii oldukga yuksek (85 ve Ustl) 0 0.0 6 30.0 6 27.3
Toplam 2 100.0 20 100.0 22 100.0

Arastirma sonucu incelendiginde AGTE ve DENVER Il Gelisim
Tarama Testleri Cocuk Gelisimi biriminde en fazla kullanilan
degerlendirme araglaridir. Yapilan arastirmalar herhangi bir
degerlendirme araci kullanmadan gelisim gerilidi olan
gocuklarin saptanma oraninin %30, degerlendirme araci
kullanilarak yapilan saptamalarin %70 ile %80 oldugunu
gostermistir (Kurt, 2018).

Arastirmanin bir diger bulgusuna goére, birimde AGTE ve
DENVER Il Geligsim Tarama Testleri uygulanan cocuklarda
gelisimsel gecikme riski sonucunun daha fazla oldugu
gérulmustir. Benzer c¢alismalarda da test sonuclarinin
¢ogunun anormal giktigi goriimistir (Dodan & Baykog, 2015;
Emre ve ark., 2018). Bu sonuglar ¢ocuklarda gelisim geriligi
riskine isaret etmekle birlikte, cocuk gelisimi birimine yapilan
yonlendirmelerde  gelisimsel degerlendirmenin  énemini
goOstermektedir. Gelisimsel degerlendirme, erken dénemdeki
gelisimsel risk ve geriliklerin  belirlenmesine  olanak
saglamaktadir. Otizm slphesi ile birime ydnlendirilen
cocuklarin ¢ogunlugunu erkek cocuklari olugturmakla beraber
M-CHAT-R ile GOBDO-2 testleri sonucu incelendiginde erkek
cocuklarda riskin daha fazla oldugu gorilmuastir. Bu
degerlendirmeler sonrasinda kritk donemde bulunan
cocuklarin var olan problemleri erken bir zamanda fark edilerek,
aileye gereken danismanlik hizmeti ve gerekli yénlendirmeler
yapilarak gocugun gelisimsel olarak ya akranlarini yakalamasi
ya da aradaki gelisimsel farkin en aza indirgenmesi
amaclanmistir.

Sonug¢

Malatya Egitim ve Arastirma Hastanesi biinyesindeki Cocuk
Gelisimi Birimine yo6nlendirilen 1017 c¢ocugun arsiv kayitlar
incelenerek verilen hizmetin profilini ortaya koymak amaciyla
yapilan arastirmanin sonuglarina bakildiginda, Cocuk Geligimi
Birimine konsultasyonu istenen erkek ¢ocuklarin (%68.1;
n=693) daha fazla oldugu, birime en fazla basvurunun okul
o6ncesi doénemde (%74.5; n=758) vyapildigi, en fazla
yonlendirmenin Cocuk ve Ergen Psikiyatri Poliklinigi (%46.3;
n=471) tarafindan yapildidi, birime en fazla bagvuru nedeninin

doktorun gelisimsel gecikmeye dair siphesi veya ailenin
gelisimsel gecikme kaygisi sebebiyle gelisimsel degerlendirme
(%73.1; n=743) talebi ve dil konugma problemleri oldugu, cocuk
gelisimi  biriminde yapilan standardize edilmis testlere
bakildiginda en fazla AGTE (%67.5; n=686) uygulandigi ve test
sonuglarinin ¢ogunlukla anormal (%63; n=641) olmasiyla
yuksek oranla “gelisimsel gecikme riski” olarak bulundugu, M-
CHAT-R ve GOBDO-2 sonuglarina bakildiginda da otizm
suphesiyle birime basvuran ¢ocuklarin cogunlugunda gérilme
olasihgi yuksek risk olmakla beraber erkek c¢ocuklarinda
gorilme riskinin daha fazla oldugu belirlenmistir.

Calisma verilerinden yola c¢ikarak, erken tani ile
mudahalenin 6nemi g6z o6niine bulunduruldugunda Cocuk
Gelisimcilerin cocugu degerlendirirken cinsiyet, yas, cevre, aile
ortami ve dogum Oyklslu gibi etmenleri g6z 6niinde
bulundurulabilir. Ayrica aileyi degerlendirme surecine dahil
ederek butuncul olarak yaklagmalari; standardize edilmis bir
degerlendirme aracina bagh kalmadan ¢gocugun gereksinimine
gbre cok boyutlu degerlendirme teknikleri kullanmalari
onerilmektedir. Yonlendirme yapan birim, Cocuk gelisimi Birimi
ve yobnlendirme yapilan bdlimin multidisipliner olarak
calismasi gocuk ve aileye daha iyi hizmet verebilmek ve
mudahale planinin olusturmasi agisindan 6nem arz etmektedir.
Arastirma sonuglarinin ¢ocuk gelisimi alaninda 6grenin géren
bireylere, cocuk gelisimcilere ve alanda galisanlara c¢ocuk
gelisimi biriminin genel hizmet profilini sunmasi bakimindan
rehberlik edecegi diistintiimektedir.

Cocukla calisma, gerek aileler gerekse c¢ocuklara ve
ailelerine hizmet veren saglik calisanlarinin bir araya gelerek
ekip c¢alismasi yapmalarini gerektirmektedir. Cocugun
degerlendiriimesi, izlenmesi ve mudahale planlarinin
olusturulmasinda rol alacak saglik personellerinin; gelisimsel
tarama ve degerlendirmede kullanabilecekleri
standardizasyonu yapilmis araclarin egitimlerini, meslege
baslamadan 6nce almalari ya da bu araclarin egitimlerini
almalari konusunda ydnlendiriimeleri Onerilmelidir. Ayrica
saghk personellerinin “gocuk gelisimi ve c¢ocuk gelisimcisi,
gelisimsel gecikmenin erken tanisi ve erken mudahale, 6zel
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gereksinimleri olan ¢ocuklarin tedavisi ve izlenmesi”
konusunda egitimi ve donanimi az oldugu i¢in gocugun gelisimi,
degderlendirilmesi, ihtiyaglarinin belirlenmesi, izlenmesi ve
gocuga vyaklasim konularinda egitimler almis Cocuk
Gelisimcilerin hastanelerde goérev almasi saglk alanindaki bu
acigl kapatmak icin 6nem arz ediyor. Bu arastirmanin sonugclari
Turkiye'de saglik kurulusundaki Cocuk Geligsimi Birimi'ne
bagvuran gocuklarin ézelliklerini anlamamiz ve Cocuk Gelisimi
Birimleri ile ilgili ileriye donuUk yapilabilecek olan galismalar
acisindan énemli ve anlamli olabilir.
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Obstetri ve yenidogan servislerinde ¢alisan ebe ve hemsirelerin dogal doguma yoénelik bilgileri

Knowledge of midwives and nurses working in obstetrics and neonatal services about natural birth
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Amag: Bu arastirmada, obstetri ve yenidogan servislerinde calisan ebe ve hemsirelerin dogal dogumla ilgili bilgilerinin incelemesi amaglandi.
Yéntem: Tanimlayici tipteki arastirmanin érneklemini Turkiye’nin iki ayri ilindeki devlet hastanesinin obstetri ve yenidogan yogun bakim servislerinde
calisan 61 ebe ve hemsire (evrenin %50.8'i) olusturdu. Veriler, “Tanitici Bilgi Formu” ve “Ebe ve Hemsirelerin Dogal Doguma iliskin Bilgileri Soru
Formu” olan iki form araciligi ile toplandi. Calismadan elde edilen veriler SPSS 22.0 programi ile degerlendirildi. Verilerin analizinde tanimlayici
istatistikler ile Ki-kare testi kullanildi.

Bulgular: Yas ortalamasi 31.33+5.26 olan ebe ve hemsireler, ortalama 10.50+5.00 yildir galismaktaydi. Ebe ve hemsirelerin %63.9'u lisans mezunu
ve %44.3'l de meslekte ilk bes yilini galismakta ve kadin dogum servisinde gérev yapmaktaydi. Katilimcilarin %40.9'u dogal dogumu normal dogum
olarak tanimladi. Ebe ve hemsireler noninvaziv yontemlerden en ¢ok masaj (%83.3), solunum teknikleri (%70) ve sakruma basi uygulamasini (%70)
bilmekteydi. Ayrica %77.1’i amniotominin, %73.8'i epizyotominin ve %60.7’si indiksiyonun rutin olarak uygulanmamasi gerektigini belirtti. Ebelerin
yaklasik yarisi; lavmanin (%52.5), perineal tragin (%49.2), siirekli fetal monitérizasyonun (%59.1) dogum siirecinde uygulanmasi ve dogumun dogum
masasinda gerceklesmesi gerektigi (%60.7) ifadelerine katildi. Ebe ve hemsirelerin egitim dizeyi ylkseldikge dogal dogumun seyrini bozan
uygulamalardan kagindigi saptandi (p<0.05).

Sonuglar: Arastirmada obstetri ve yenidogan yogun bakim servislerinde galisan ebe ve hemsirelerin dogal dogum konusundaki bilgileri istendik
duzeyde olmadigindan bu konuda hizmet i¢i egitimlerle bilgilerinin yenilenmesi 6nerilir.

Anahtar kelimeler: dogal gocuk dogurma; ebe; kanita dayali tip; obstetri hemsireligi

ABSTRACT

Aim: This research aims to examine the knowledge of midwives and nurses working in obstetric and neonatal services regarding natural childbirth.
Methods: The descriptive research sample consisted of 61 midwives and nurses working in the obstetric and neonatal intensive care units of two
state hospitals in different provinces of Turkey. Data were collected using two forms: the "Introduction Information Form" and the "Midwives' and
Nurses' Knowledge on Natural Childbirth Questionnaire." Descriptive statistics and the Chi-square test were employed for data analysis.

Results: The average age of the participating midwives and nurses was 31.33+5.26, with an average of 10.50+5.00 years of professional experience.
40.9% of the participants defined natural childbirth as a normal delivery. Midwives and nurses were knowledgeable about non-invasive methods,
including massage (83.3%), breathing techniques (70%), and sacral pressure (70%). They expressed that amniotomy (77.1%), episiotomy (73.8%),
and routine induction (60.7%) should be avoided. Approximately half of them supported the implementation of enema (52.5%), perineal shaving
(49.2%), continuous fetal monitoring (59.1%) during labor, and the necessity for childbirth to conduct on an obstetrical table (60.7%). Midwives and
nurses with higher education avoided practices that disrupt the course of natural childbirth (p<0.05).

Conclusion: Findings suggest that the knowledge of midwives and nurses working in obstetric and neonatal intensive care units regarding natural
childbirth is not at the desired level. Therefore, in-service training is recommended to update their knowledge on this subject.

Keywords: evidence-based medicine; midwife; natural childbirth; obstetric nursing

Girig

Uterus disinda yasama kapasitesine erigsen fetisin,
abdominal veya vaijinal yol ile diinyaya gelmesine dogum
eylemi denir. Kadinlar sezaryen veya vajinal yol ile dogumlarini
deneyimlemektedirler. Kadinlarin dogum sekli tercihini; dnceki
dogum deneyimleri, dogumda olasi gelisebilecek
komplikasyonlar, dogum eylemine yonelik beklentiler, annenin,
yenidoganin saghigi ve guivenligi, saglik c¢alisanlarinin
yaklagimi, dogum yapilan ortamin olanaklari gibi ¢ok sayida
faktor etkileyebilmektedir (Loke ve ark., 2015). GUnumuz
dinyasinda birgok Ulkede oldugu gibi Ulkemizde de vajinal
dodum oranlan dismekte ve sezaryen dodum oranlar

artmaktadir (Ceylan & Ejder Apay, 2023). Saglik Bakanhg:
(2023) saglik istatistikleri yilligi 2021 raporuna gore ulkemizde
sezaryen dogumlarin canli dogumlar icindeki oranini
%58.4’tlr. Sezaryen ve primer sezaryen dogumlarinin hastane
dogumlari icindeki oranlari incelendidinde de Saglik
Bakanhgina bagl hastanelerde bu oran %44.6, Universite
hastanelerinde %73.1 ve Ozel hastanelerde de %75.5 olup
toplamda %60.9'dur.

Vaijinal dogum eylemi (labor) dogdal ve fizyolojik bir stregtir.
Bu surecinin fizyolojik olarak baslayip devam etmesi ve
sonlanmasi maternal ve fetal iyilik halinin sirdurilmesinde
biyik 6nem tasimaktadir. Ancak bir¢cok kadin kendisinden
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ve/veya ailesinden, fetlsten, saglik personelinden (ebe,
hemsire, hekim), dogum ortamindan ve ¢evresinden
kaynaklanan bazi olumsuz faktorlerden etkilenmekte ve
gebelik dncesi dénemden baslayarak vajinal dogumu dnemli
bir stres kaynagi olarak algilayabilmektedir (Anik ve ark., 2017;
Sayiner & Ozerdogan, 2009). Vajinal dogum eylemi, kadin ve
ailesinin sosyo-kdltirel agidan 6nemli anlamlar yikledigi dogal
bir olaydir. Vajinal dogumun dogal seyrinde gerceklesmesi,
hem kadinin hem de ailesinin olumlu/pozitif dogum deneyimi
yasamas! anlaminda 6nemlidir. Saglik c¢alisanlarinin dogal
doguma yoénelik bilgileri ve inanclari da kadinin ve ailenin
vajinal yol ile dogumu deneyimlemesinde ve dogum deneyimini
olumlu yasamasinda etkili bir faktér olarak digtinilmektedir.
Ebeler dogumu normallestirerek ve kadini ytcelterek saglik
bakim hizmetlerinin kalitesine ve guvenligine katki saglar. Bu
nedenle ebelerin dodal dogum konusunda bilgili olmasi bir
gerekliliktir. Karabulutlu ve Yavuz (2018) ebelik lisans
ogrencilerinin %61.8’inin, Karaahmet ve ark. (2022) %90’inin
dogal dogumu duydugunu belirlemiglerdir ve bu da ebelik
lisans egitiminde dogal dogum kavraminin ele alindigini
g6stermesi bakimindan 6nemlidir. Barol Kurtoglu (2015)
galismasinda hekim, ebe ve hemsirelerin %96’sinin dogal
doguma yonelik sadlik ekibine hizmet ici egitim programlari
verilmesini énerdiklerini saptamigtir. Diinya Saglik Orgiitii
(DSO) de pozitif dogum onerilerinde, ebe ve kadin dogum
hemsirelerinin dogal dogum ile ilgili bilgili olmasi gerektigini
vurgulamaktadir (WHO, 2018).

Dogal dogum; kendiliginden bagslayan, kadinin kendi
dogumuna aktif olarak katildigi, hormonlarin endojen kaynakli
olarak salgilandigi ve endikasyon olmadan yapilan gereksiz
tibbi girisimlerin olmadigi dogum olarak tanimlanabilir. Bunlarin
yani sira dogal dogum, dogum sonrasi gébek kordonun ge¢
kesildigi, yenidodanin dogar dogmaz anne gdgsine c¢iplak
olarak yatirildigi ve uzun bir baglanma sirecinin yasatiimaya
calisildigi dogum seklidir (Rathfisch, 2012; Saymner &
Ozerdogan, 2009). indiiksiyon, epizyotomi, lavman,
amniyotomi ve krista manevrasi gibi uygulamalar dodum
eyleminde saptanan bir endikasyon durumunda
uygulanmalidir. Ayrica herhangi bir endikasyon yoksa eylem
sirasinda kadinin yeme igcmesi engellenmemeli, pozisyonu ve
hareket 6zgiirliigi kisitlanmamali (Ust Tasgin & Pasinlioglu,
2023) ve aralikli elektronik fetal monitérizasyon (EFM)
uygulanmalidir (Nurseven Simsek & Demirci, 2023). Herhangi
bir endikasyon olmadan vyapilan gereksiz tibbi girisimler
dogumun dogal surecini bozarak birgcok soruna neden
olabilmektedir (Gokdemir Uzel & Yanikkerem, 2018; Demirel &
Bilgic Celik, 2013; Rathfisch, 2012).

Giiniimizde hem DSO hem de Lamaze Organizasyonu
gereksiz girisimlerin yapilmamasi, dogal ve saglkli dogumlarin
gerceklesmesi icin dogum surecinde aktif rol alan saglik
profesyonellerine yonelik kanita dayali uygulamalari iceren bir
rehber yayinlamigtir. Bu rehberlerde; dogum eyleminin
kendiliginden baslamasi, dogum siiresince kadinlara hareket
serbestligi, duygusal ve fiziksel destek saglanmasi
vurgulanmaktadir. Ayrica kadina gereksiz uygulama ve
girisimlerin yapilmamasi, dogumda sirtlisti pozisyonlar yerine
kadinin istedigi ve yer c¢ekiminden de vyararlanilabilecek
pozisyonlarin tercih edilmesi, dogum sonrasi siregte kadin ve
yenidoganin bir arada kalmasinin saglanmasi rehberde
vurgulanan uygulamalardir (Anik ve ark., 2017; Romano &
Lothian, 2008; Lamaze International, 2007). Her kadin dogum
deneyimini olumlu/pozitif bir deneyim olarak yasamak ister ve
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bu kadinin en dogal hakkidir. Dogum ekibi Gyelerinden 6zellikle
ebe ve kadin dodum hemsirelerinin, kadinin bu hakkini
savunmak ve ulasilabilirliginin saglamak etik yuktumlultkleridir.
Ebe ve kadin dogum hemsirelerinin dogum eylemi boyunca
yapacagd! her uygulamada oOncelikli amaci kadin ve ailesinin
gereksinimlerine uygun bakimi saglamaktir (Li ve ark., 2015).
Bunlari saglayabilmeleri i¢cin 6ncelikle ebe ve kadin dogum
hemsirelerin dogal doguma ve bu dogum sirecini nasil
yonetebilecegine yonelik yapabilecekleri bakim uygulamalari
konusunda kanita dayali yeterli bilgi sahibi olmalari 6nemlidir.
Bu konuda Ulkemizde yapilmis sinirh sayida calismaya
ulasiimistir (Glleg Satir ve ark., 2018; Okumus & Oymakgier
Evgin, 2018; Barol Kurtoglu, 2015).

Dogum ve kadin hastaliklari alaninda ¢alisan ebe ve kadin
dogum hemsirelerinin  dogal dogum ve uygulamalari
hakkindaki bilgilerinin bilinmesi, bu alanda hizmet veren saghk
calisanlarina yapilacak dogal dogum uygulamalari konusunda
hizmet ici editim programlarinin ve hizmetin ydnetiimesine
katki saglayabilir. Bu arastirma ile obstetri ve yenidogan yogun
bakim servislerinde galisan ebe ve hemsirelerin dogal doguma
iliskin bilgi duzeylerin incelenmesi amaclandi.

Yontem
Tasarim, yapildigi yer, evren ve 6rneklem

Arastirma kesitsel arastirma tipinde olup, 01-31.03.2021
tarihleri arasinda ydratildi. Saglhik Bakanhgi (2023) saglik
istatistikleri  yiligr 2021 yih  verilerine gbre sezaryen
ameliyatinin canli dogumlar icindeki oranlari boélgelere gére
%43.4 ile %68.1 arasinda degismektedir. Arastirma, bolgesel
sezaryen orani dikkate alinarak en dusuk sezaryen dogum
oranina sahip Kuzeydogu Anadolu Bolgesinde (%43.4) ve Orta
Anadolu Bolgesinde (%55.0) yar alan iki devlet hastanelerinde
yapildi. Kuzeydodu Anadolu Bolgesi ve Orta Anadolu
Bolgesindeki hastaneler belirlenirken normal dogum sayisi en
fazla iki hastane segildi. Birinci devlet hastanesi 1070, diger
devlet hastanesi ise 250 yatak kapasiteli hastanedir. Bu
hastanelerde gebe ya da dogum yapmis kadinlara bakim veren
servisler ve yenidogan yogun bakim Uniteleri bulunmaktadir.
Arastirmanin evrenini iki devlet hastanesinin obstetri ve
yenidogan yogun bakim servislerinde gérev yapan toplam 118
ebe ve hemsire olusturdu. Arastirmada Orneklemine
arastirmaya katilmaya yazili olur veren ve formlari eksiksiz
olarak yanitlayan toplam 61 ebe ve hemsire (evrenin %51.69)
alindu.
Veri toplama araglan

Arastirmanin verileri arastirmacilar tarafindan olusturulan
“Ebe ve Hemgire Tanitici Bilgi Formu” ve “Ebe ve Hemsgirelerin
Dogal Doguma lliskin Bilgileri Soru Formu” ile toplandi.
Ebe ve Hemsire Tanitici Bilgi Formu

Bu form ebe ve hemsgirelerin demografik ozellikleri (yas,
cinsiyet, egitim durumu, yasadigi yer) ile ¢alisma yasamina
yonelik 6zelliklerini (meslegi, meslekte calisma yili, ¢alisilan
birim) belirlemeye yonelik toplam yedi sorudan olusan bir soru
formudur.
Ebe ve Hemsirelerin Dogal Doguma iligkin Bilgileri Soru
Formu

Bu form arastirmacilar tarafindan ilgili literatlr taranarak
dogal dogum felsefesinden ve kanita dayali ebelik
uygulamalarindan yararlanilarak olusturuldu (Sahin & Erbil,
2019; WHO, 2018; Altuntug & Ege, 2017; Anik ve ark., 2017;
Elmas ve ark., 2017; Vural & Sentiirk Erenel, 2017; Amanak &
Balkaya, 2013; Rathfisch, 2012; Darra, 2009; Romano &
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Lothian, 2008; Lamaze International, 2007). Form toplamda iki
béliimden olusmaktadir. ik béliminde 2 soru bulunmaktadir.
Bu boélimde yer alan birinci soruda dogal dogumun tanimina
iliskin (ic segenek yer almaktadir. ikinci soruda ise ebelerin,
dogumun dogal seyrinin korunmasi ve devam ettiriimesini
saglayan non invaziv destekleyici ebelik uygulamalarini
(biofeedback, hareket ve pozisyon degisikligi, masaj, sicak
uygulama, solunum ve gevseme egzersizleri vb.) bilme
durumlari  belilemeye yonelik maddeler bulunmaktadir.
Formun ikinci bolimiinde 19 madde (dogumun fizyolojisini ve
dogal dogumu destekleyen kanita dayali uygulamalar ile dogal
dodum surecini bozan uygulamalar) yer almaktadir.
Arasgtirmanin uygulanmasi ve etik boyut

Arastirmaya baglamadan 6nce Sivas Cumbhuriyet
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulundan (Karar no: 2021-02/09, Tarih:10/02/2021) ve
calismanin yapilacagi illerin saghk mudurliklerinden yazih
izinler alindi. Helsinki Deklerasyonu prensiplerine uygun olarak
yurutilen calisma da Google Form araciligiyla galismaya
alinan ebe ve hemsirelere arastirmanin amaci ve icerigi
hakkinda kisa bir bilgi verildi ve online olarak onamlari alindi.
Verilerin toplanmasi

Arastirmanin verileri Google Anket araciligiyla online
olarak toplandi. ilgili baglanti adresi iki hastanede calisan ebe
ve hemsirelere Whatsapp uygulamasi Uzerinden goénderildi.
Anketin ilk sayfasinda yer alan aydinlatilmig onami kabul eden
ebeler formlari tamamladi. Veriler 01-31 Mart 2021 tarihleri
arasinda toplandi.
Verilerin degerlendirilmesi

Calismadan elde edilen veriler SPSS 22.0 programi ile
degerlendirildi. Verilerin analizinde tanimlayici istatistikler
(ortalama, standart sapma, min, max degerler) ve Ki-kare testi
kullanildi. Yanilma dizeyi 0.05 olarak alindi.

Bulgular
Tablo 1. Ebe ve hemsirelerin bazi sosyodemografik
ozelliklerinin dagihmi (n=61)
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Tamami kadin olan ebe ve hemsireler, Tablo 1'de
goruldigi gibi ortalama 31.33+5.26 yasinda ve 10.50%5.00
yildir gahismaktadir. Katihmcilarin %60.7’si ebe olup %63.9'u
lisans mezunu, %44.3'U0 meslekte ilk bes yilini gaismakta ve
%44.3'U de kadin dogum servisinde goérev yapmaktadir.

Tablo 2. Ebe ve hemsirelerin dodal dogum tanimlari ve
bildikleri non-invaziv ydntemlerin dagihmi (n=61)

n %
Dogal dogum tanimlari
Endikasyon olmadan tibbi midahalelerin
yapilmadidi, spontan vajinal dogum 36 59.1
I(\j/lolgtl:ljlrr;da, normal vajinal yolla gerceklesen o5 40.9
Bilinen non-invaziv yontemler*
Masaj 50 83.3
Solunum teknikleri 42 70.0
Sakruma basi uygulama 42 70.0
Mizik dinletme 30 50.0
Sicak-soguk uygulama 27 45.0
Dikkati odaklama 24 40.0
Su terapileri 20 33.3
Geribildirimle gevseme 18 30.0
Terap6tik dokunma 16 26.7
Tens 15 23.3
Hidroterapi 11 18.3
Hipnoz 11 18.3

Sosyodemografik 6zellikler n %
Yas (X+SS=31.33+5.26 / min: 18, max: 60)

18-24 12 19.7

25-30 28 45.9

31-59 21 34.4
Egitim durumu

Lise 8 13.1

Onlisans 8 13.1

Lisans 39 63.9

Yuksek lisans 6 9.9
Meslek

Ebe 37 60.7

Hemsire 24 39.3
Meslekte galigma yili (X£SS=10.50+5.00 / min:1, max:20)

1-5 27 44.3
6-10 12 19.7

11-15 15 24.6

16-20 7 11.4
Calisilan birim

Dogumhane birimi 23 37.7

Kadin dogum servisi 26 42.6

Yenidogan servisi 12 19.7
Calisilan il

Birinci il 37 60.7

ikinci il 24 39.3

X: Aritmetik ortalama, SS: Standart sapma

*Yanitlar birden fazladir; Tens: Transkitanoz elektriksel sinir
stimllasyonu

Ebe ve hemsirelerin dogal dogum tanimlari ve bildikleri non-
invaziv yontemlerin dagilimi Tablo 2’de gorilmektedir. Dogal
dogum icgin verilen ifadeler arasindan, ebe ve hemsirelerin
%59.1'i dogal dogum tanimi olan “Endikasyon olmadan tibbi
mudahalelerin yapilmadigi, kendiliinden gerceklesen dogum”
ifadesini, %40.9'u normal dogum tanimi olan “Miadinda, normal
vajinal yolla gergeklesen dogum” tanimini dogal dogum tanimi
olarak kabul etti. Dogal dogumun seyrini koruyan ve kadini
destekleyici ebelik uygulamalarindan olan non-invaziv
yontemlerden katilimcilarin; %83.3’'U masaji, %70’i solunum
tekniklerini ve sakruma basi uygulamasini, %50’si de muzik
uygulamasini, %45'i sicak-soguk uygulamayi, %40’ dikkati
odaklama uygulamasini bildigini belirtti.

Tablo 3'te gorildigi gibi ebe ve hemsirelerin %59.1’i
surekli EFM'nin, %52.5'i lavmanin, %49.2'si perine tirasinin
dodum surecinin birinci evresinde rutin olarak uygulanmasi
ifadelerine katildi. Buna karsin ebe ve hemsirelerin %57.4°0
doguma gelen kadinin yeme-igmesinin kisitlanmasi, %77.1i
dogumu hizlandirmak i¢in amniyotominin uygulanmasi ve
%60.7’si de indiksiyonun eylemin birinci evresinde rutin
uygulanmasi gerektigi ifadelerine katilmadi. Sirecin ikinci
evresinde yapilacak uygulamalardan ise ebe ve hemsirelerin
%60.7’si  dogumun dogum masasinda gergeklestiriimesi
ifadesine katildigini, %73.8'i de epizyotominin rutin olarak
yapiimasi ifadesine katilmadigini  belirtti.  Katihmcilarin
calistiklari il, ebe ya da hemsire olarak galismasi ve galisma yih
degiskenleri dogum eyleminin birinci ve ikinci evresine yonelik
verilen ifadelere katilma durumlarini etkilemedi (p<0.05). Tablo
4’te goruldugu gibi ebe ve hemsirelerin egitim durumlarina gére
dogumun birinci evresinde “Kadin sirekli EFM ile takip
edilmelidir’ ve “Dogumda rutin perine tirasi yapilmalidir’
ifadelerine katilma durumlari arasindaki fark istatistiksel olarak
anlamli bulundu (p<0.05). Bunun yani sira “Lavman rutin olarak
uygulanmahdir’, “Doguma gelen kadinin yeme-igmesi
kisitlanmalhdir’, “Dogumu hizlandirmak icin amniyotomi rutin
olarak yapilmahdir’ ve “Doguma gelen kadina rutin indiksiyon
uygulanmalidir” ifadelerine katilma durumlari arasindaki fark
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Tablo 3. Ebe ve hemsirelerin dogum siirecinde yapilan uygulamalara yonelik verilen ifadelere katilma durumlarinin dagilimi (n=61)

Dogum siirecinin evrelerine yonelik ifadeler Kat::lz{%;um Katll:(lg/{oc))rum Bllrrq%%um
Birinci evre
Endikasyonsuz her tirli midahaleden kaginilmalidir. 61 (100) 0 (0.0) 0 (0.0)
Gebelik ve dogum eylemi bir hastalik degil, bedenin dogal, normal ve 61 (100) 0 (0.0) 0(0.0)
saglikh bir fonksiyonudur.
Kadin kendi dogum eyleminin ydnetiminde aktif rol almaldir. 58 (95.1) 2(3.3) 1(1.6)
Dogum eyleminde kadinin hareket 6zgurligi olmalidir. 57 (93.5) 3(4.9) 1(1.6)
Dogum kendiliginden baglamalidir. 56 (91.8) 5(8.2) 0 (0.0)
Dogum agrisiyla bas etme ve gevseme tekniklerinin 6gretilmesi kadinin 55 (90.1) 1(1.6) 5(8.3)
dogumda etkin olmasini saglar.
Kadin surekli EFM ile takip edilmelidir. 36 (59.1) 15 (24.6) 10 (16.3)
Dogumu hizlandirmak ve temiz bir ortam olusturmak igin lavman rutin olarak 32 (52.5) 29 (47.5) 0(0.0)
uygulanmalidir.
Dogumda rutin perine tiragi yapiimahdir. 30 (49.2) 30 (49.2) 30 (49.2)
Doguma gelen kadinin yeme-igmesi kisitlanmalidir. 26 (42.6) 35 (57.4) 0 (0.0)
Dogumu hizlandirmak igin amniyotomi rutin olarak yapiimalidir. 14 (22.9) 47 (77.1) 0(0.0)
Doguma gelen kadina rutin indUksiyon uygulanmalidir. 10 (16.4) 37 (60.7) 14 (22.9)
ikinci evre
Bebek dogar dogmaz anne kucagina verilmelidir. 55 (90.2) 4 (6.5) 2(3.3)
Bebek dogar dogmaz isitici altina konulmalidir. 56 (91.8) 5(8.2) 0 (0.0)
Dogum sirasinda sirt Ustu pozisyonlar yerine kadinin istedigi pozisyonlar 50 (81.9) 9(14.8) 2(3.3)
desteklenmelidir.
Dogum, dogum masasinda gergeklestiriimelidir. 35 (57.3) 24 (39.4) 2(3.3)
Bebek dogar dogmaz gébek kordonu kesilmelidir. 17 (27.8) 44 (72.2) 0 (0.0)
Bebek dogar dogmaz yikanmalidir. 17 (27.8) 44 (72.2) 0 (0.0)
Epizyotomi rutin olarak yapilmahdir. 17 (27.8) 44 (72.2) 0 (0.0)

ise ileri dizeyde anlamliydi (p<0.001). Ebe ve hemsirelerin
egitim durumlarina gére dogumun ikinci evresinde “Bebek
dogar dogmaz isitici altina konulmalidir’ ve “Dogum, dogum
masasinda gergeklestiriimelidir” ifadelerine katilma durumlari
arasindaki farkin istatistiksel olarak anlamli oldugu saptandi
(p<0.05). Ayrica “Dogum sirasinda kadinin istedigi pozisyonlar
desteklenmelidir’, “Epizyotomi rutin olarak yapilmaldir”,
“Bebek dogar dogmaz gdbek kordonu kesilmelidir’ ve “Bebek
dogar dogmaz yikanmalidir” ifadelerine katilma durumlari
arasindaki fark ileri dizeyde anlamliydi (p<0.001).

Ebe ve hemsirelerin galistiklari servislere goére dodum
surecinde yapilan bazi uygulamalara yoénelik verilen ifadelere
katilma durumlari Tablo 5'te goérilmektedir. Katilimcilarin
calistiklar servislere gére dogumun birinci evresinde “Kadin
surekli EFM ile izlenmelidir’, “Lavman rutin olarak
uygulanmalidir’, “Dogumda rutin perine tiragi yapiimalidir” ve
‘Doguma gelen kadinin yeme-icmesi kisitianmahdir”
ifadelerine katilma durumlari arasindaki fark istatistiksel olarak
anlamli  bulundu (p<0.05). Ikinci evreye iliskin verilen
ifadelerden de “Bebek dogar dogmaz isitici altina konulmalidir”
ve “Dogum, dogum masasinda gerceklestiriimelidir” ifadelerine
katilma durumlari arasindaki fark istatistiksel olarak anlamhydi
(p<0.05).

Tartigma

Dogal dogum, herhangi bir endikasyon olmadan tibbi
girisimin  yapilmadig1 fakat dogumda hormonal dengeyi
bozmayacak non-invaziv uygulamalarin yapildigi vaijinal
dogumlardir (Ucar & Guney, 2022; Altuntug & Ege, 2017).
Normal dogum dogal dogum demek degildir (Darra, 2009).
Ulkemizde dogal dogum kavrami son on yili agkin siredir
bilimsel olarak tartisiimaktadir. Bu tartismalarin odaginda,
dogumda kanita dayali olmayan gereksiz uygulamalardan
kaginiimasi vardir (Mete, 2013; Sergekus & isbir, 2012; Sayiner
& Ozerdogan, 2009). Arastirmada ebe ve hemsireler
31.3345.26 yas ortalamasinda olup, ortalama 10.50+5.00 yildir

calismakta, %63.9'u lisans mezunu, %60.7’si ebe, %36.1’i
dogumhanede, %44.3'U kadin dogum servisinde ve %60.7’si
birinci ilde gérev yapmaktadir. Ebe ve hemsirelerin yarisina
yakinin (%40.9) dodal dogum tanimlari igin verilen ve normal
dogum tanimi olan “Miadinda, normal vajinal yolla gergeklesen
dogum” tanimina katildigini belirtmesi dikkat gekicidir. Bu ebe
ve hemsirelerin normal dogum ile dogal dogum arasindaki
farkhhklar  yeterince bilmedikleri ve bu konuda bilgi
gereksinimlerinin oldugu goérilmektedir. Gileg Satir ve ark.
(2018) cgalismasinda da benzer sonuglar bulunmus olup
hemsire ve ebelerin %32’si dogal dogum kavramini daha 6nce
duymadiklarini, %61.3'0 dogal dogum konusundaki bilgilerinin
yetersiz oldugunu, %70.8'i bu konuda egitim almak istedigini
belirtmistir. Konu ile ilgili Amanak ve Akdolun Balkaya’'nin
(2013) calismasinda da ebelik lisans Ogrencilerinin dogal
doguma yonelik bilgilerinin yeterli olmadigi belirlenmistir.
Dogal dogum eyleminin baslayip surduriimesinde en
onemli rol kadinin eylem sirasinda salgiladigi hormonlaridir.
Dogal dogumu destekleyen oksitosin, adrenalin ve endorfin
hormonlarinin siireg boyunca dengede olmasi gerekmektedir
(Mete, 2013). Dogal dogum boyunca oksitosin ve endorfin
seviyelerini artiran, adrenalin seviyesini azaltan ¢ok sayida
non-invaziv  girisimin  dogum  sirecinde  uygulanmasi
desteklenmektedir (Ers6z ve ark., 2024, Bilgin & Ceylan, 2023;
Ugar & Giliney, 2022; Demirgéz Bal & Dereli Yilmaz, 2020;
Bonapace ve ark., 2018; ACOG, 2019; Jansen ve ark., 2013;
Mete, 2013). Ebe ve hemsirelerin mesleki felsefelerinin
temelinde bireylerin rahatini saglamak, agriyi ve aciyi
hafifletmek vardir. Non-farmakolojik ydntemler, dogum agrisini
ilag kullanilmadan azaltmak ya da gidermek icin kullanilan
tekniklerdir (Ucar & Glney, 2022; Demirgdéz Bal & Dereli
Yiimaz, 2020). Bunun igin dodum eyleminde ebe ve
hemsirelerin kadinin dogal bir slrecin pargasi olan dogum
agrisi (dogum dalgasi) ile bas etmesini saglayacak non-invaziv
yontemleri bilmesi ve uygulamasi énemlidir. Arastirmada ebe
ve hemsirelerin higbirinin non-invaziv yéntemlerden gevseme
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Tablo 4. Ebe ve hemsirelerin egitim durumlarina gére dogum siirecinde yapilan bazi uygulamalara yonelik verilen ifadelere katiima

durumlarinin karsilastiriimasi (n=61)

Lise (n=8) Onlisans (n=8) Lisans (n=39) Y.L. (n=6)
Dogum siirecinin evrelerine yonelik K Km Bm K Km Bm K Km Bm K Km Bm Test
ifadeler n n n n n n n n n n n n X2
(%) OGO CONN D! (%) () () (%) (%) (%) (%)
Birinci evre
Endikasyonsuz her tiirlii miidahaleden 8 0 0 8 0 0 39 0 0 6 0 0 )
kaginiimalidir. (100) (0.0) (0.0) (100) (0.0) (0.0) (100) (0.0) (0.0) (100) (0.0) (0.0)
Gebelik ve dogum eylemi bir hastalik degil, 8 0 0 8 0 0 39 0 0 6 0 0
bedenin dogal I ghkli bi -
fjnki?;gmj’gjrj norma ve sagiikli bir (100) (0.0) (0.0) (100) (0.0) (0.0) (100) (0.0) (0.0) (100) (0.0) (0.0)
Kadin kendi dogum eyleminin yonetiminde 8 0 0 8 0 0 36 2 1 6 0 0 1.780
aktif rol almalidir. (100)  (0.0) (0.0) (100) (0.0) (0.0) (92.3) (5.1) (2.6) (100) (0.0) (0.0) 0.619
Dogum eyleminde kadinin hareket 7 1 0 7 1 0 37 1 1 6 0 0 8.349
6zglrlagu olmalidir. (87.5) (12.5) (0.0) (87.5) (125) (0.0) (94.8) (2.6) (2.6) (100) (0.0) (0.0) 0.214
8 0 0 6 2 0 36 3 0 6 0 0 4.265
Dogum kendiliginden baslamalidir.
(100)  (0.0) (0.0) (75.0) (25.0) (0.0) (92.3) (3.7) (0.0) (100) (0.0) (0.0) 0.234
Dogum agrisiyla bag etme ve gevseme 8 0 0 6 2 0 36 3 0 5 1 0 3.465
tekniklerinin 6gretiimesi kadinin dogumda
etkin olmasini saglar. (100) (0.0) (0.0) (75.0) (25.0) (0.0) (92.3) (3.7) (0.0) (83.3) (16.7) (0.0) 0.325
8 0 0 5 0 3 21 13 5 2 2 2 17.338
Kadin surekli EFM ile takip edilmelidir.

1 streidt =L e Takip ediimeld (100) (0.0) (0.0) (625) (0.0) (375) (538) (334) (128) (33.3) (33.3) (334)  0.008°
Dogumu hizlandirmak ve temiz bir ortam 8 0 0 8 0 0 15 24 0 1 5 0 32.092
olusturmak igin lavman rutin olarak
u;g$ufanmal:§:r_ vman fut (100) (0.0) (0.0) (100) (0.0) (0.0) (385) (61.5) (0.0) (16.7) (83.3) (0.0)  0.000°
Dogumda rutin perine tiragi yapiimahdir. ! ! 0 8 0 0 12 26 1 8 8 0 18.731

9 P ¥ yap © (875) (125) (0.0) (100) (0.0) (0.0) (30.8) (66.6) (2.6) (50.0) (50.0) (0.0)  0.005
Doguma gelen kadinin yeme-igmesi 8 0 0 8 0 0 6 33 0 4 2 0 27.646
kisitlanmalidir. (100) (0.0) (0.0) (100) (0.0) (0.0) (15.4) (84.6) (0.0) (66.7) (33.3) (0.0) 0.000P
Dogumu hizlandirmak igin amniyotomi 6 2 0 5 3 0 1 38 0 2 4 0 31.063
rutin olarak yapilmalidir. (75.0) (25.0) (0.0) (62.5) (37.5) (0.0) (2.5 (97.5) (0.0) (33.3) (66.7) (0.0) 0.000°
Doguma gelen kadina rutin indiiksiyon 5 2 1 4 0 4 1 31 7 0 4 2 26.160
uygulanmalidir. (62.5) (25) (12.5) (50.0) (0.0) (50.0) (2.6) (79.5) (17.9) (0.0) (66.7) (33.3)  0.000°

ikinci evre
Bebek dogar dogmaz anne kucagina 7 0 1 7 0 1 35 4 0 6 0 0 1.471
veriimelidir. (87.5) (0.0) (12.5) (87.5) (0.0) (12.5) (89.7) (10.3) (0.0) (100) (0.0) (0.0)  0.961
Bebek dogar dogmaz isitici altina 8 0 0 6 2 0 36 3 0 6 0 0 4.265
konulmalidir. (100) (0.0) (0.0) (75.0) (25.0) (0.0) (92.3) (3.7) (0.0) (100) (0.0) (0.0) 0.234
Dogum sirasinda sirt Usti pozisyonlar 1 6 1 8 0 0 36 3 0 5 0 1 46.613
ine kadinin istedigi pozisyonl

Y otaklan i = eCIg! Pozisyomar (125) (75) (125) (100) (0.0) (0.0) (92.3) (3.7) (0.0) (833) (0.0) (16.7) 0.000°
Dogum, dogum masasinda 8 0 0 8 0 0 18 21 0 1 3 2 15.844
gergeklestirimelidir. (100)  (0.0) (0.0) (100) (0.0) (0.0) (46.2) (33.8) (0.0) (16.7) (50.0) (33.3) 0.0152
Bebek dogar dogmaz gébek kordonu 8 0 0 8 0 0 0 39 0 1 5 0 24.544
kesilmelidir. (100)  (0.0) (0.0) (100) (0.0) (0.0) (0.0) (100) (0.0) (16.7) (83.3) (0.0)  0.000°
Bebek dogar dogmaz yikanmalidir 8 0 0 8 0 0 0 39 0 1 X 0 24.544
Jar dogmaz y ' (100) (0.0) (0.0) (100) (0.0) (0.0) (0.0) (100) (0.0) (16.7) (83.3) (0.0) 0.000b
Epizyotomi rutin olarak yapilmalidir. 8 0 0 8 0 0 0 39 0 ! X 0 24.544
4 yap ' (100) (0.0) (0.0) (100) (0.0) (0.0) (0.0) (100) (0.0) (16.7) (83.3) (0.0) 0.000b

K: Katiliyorum; Km: Katiimiyorum; Bm: Bilmiyorum; a: p<0.05; b:p<0.001; X2: Ki-kare

acupressure, akupunktur ve

yogayl,

tensel

uyariima

dogum agrisini azaltilmada ve dogum memnuniyeti arttirmada

metotlarindan olan intradermal su enjeksiyonunu ve mental
uyariima metotlarindan olan hayal kurmayi bilmemesi dikkat
cekicidir. Ebe ve hemsirelerin non-invaziv yéntemler arasinda
en ¢ok masaj (%89.3), solunum (%70), sakruma basi uygulama
(%50) ve mizik dinletme (%50), en az da TENS (%23.3),
hidroterapi (%18.3) ve hipnoz (%18.3) tekniklerini bildikleri
bulundu. Gile¢ Satir ve ark. (2018) dogal doguma iligkin
calismasinda ebe ve hemsirelerin %75.5’i dogumda agri
yonetiminde non-invaziv tekniklerin kullaniimasi gerektigini
savunduklari saptanmigtir. Olga¢ ve Karagcam’in (2017)
calismasinda da, katilimcilarin %85.7’si dogum siresince
agriy1 azaltan ve bireyde rahatlik hissi uyandiran ilag disi
uygulamalar yapiimasinin gerektigini disundukleri
belirlenmigtir. Bilgin ve Ceylan’in (2023) galismasinda da

non-farmakolojik yéntemlerin etkili oldugu bulunmustur.
Gokdemir Uzel ve Yanikkerem (2018), %37.8’ine induksiyon
uygulanan kadinlarin  ¢cogunlugunun (%95.0) induksiyon
istemedigini, yaklasik yarisinin masaj yapilmasini istedigini
saptamistir. Ayni galismada kadinlarin intrapartum dénemde
lavman, perine tirasi, intravendz (IV) infiizyon ve epizyotomi
gibi rutin ve rahatsiz edici uygulamalardan rahatsiz oldugu ve
bu girisimleri istemedidi bulunmustur. Dogum eylemini
hizlandirmak igin herhangi bir endikasyon olmadan yapilan;
induksiyon, amniyotomi, epizyotomi, lavman gibi uygulamalarin
yararliliklari henlz kanittanamamistir. Bu tir mudahalelerin
endikasyon olmadan kullanimi dogumun normal fizyolojik
seyrini bozmaktadir (Fox ve ark., 2019). Dogal dodum
felsefesinde de fetlisiin dogmaya karar vermesi ve slreci
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saglikh bir sekilde tamamlayabilmesi icin ebe ve hemsirelerin
dogum siresince gereksiz miidahaleden kaginarak ve bebege
saygl gostererek yardim etmesinin gerekliligi yer almaktadir
(Olga¢ & Karagam, 2017). Arastirmada ebe ve hemsirelerin
tamaminin endikasyonsuz her tirli midahaleden kaginiimasi
(%100), tamamina yakininin kadinin dogum eyleminin
yonetiminde aktif rol almasi (%95.1), hareket 6zgurligi olmasi
(%93.4), bebek dogar dogmaz anne kucagina verilmesi
(%90.2) ve sirt Ustl pozisyonlar yerine kadinin istedigi
pozisyonlarin desteklenmesi (%90.2) ifadelerine katiimasi bu
dislnceyi destekler niteliktedir. Ancak bunun aksine
katilimcilarin  godunlugunun bebegdin dogar dogmaz isitic
altina konulmasi (%81.9), dogumun masada gergeklestiriimesi
(%60.7), strekli EFM (%59.1) ve rutin lavman (%52.5), yarisina
yakininin da rutin perine tirasi (%49.2) ve yeme-igmesinin
kisittanmasi (%42.6) ifadelerine katilmasi ebe ve hemsirelerin
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bilgi  celiskilerini  gOstermesi  bakimindan  énemlidir.
Arastirmadan elde edilen bu bulgulara gére ebe ve
hemsirelerin dogumun dogal isleyisini bozan ve alan yazinda
faydasi olmadidi belirtilen uygulamalarla ilgili yeterli ve dogru
bilgiye sahip olmadiklarini diiglindiirebilir.

Lawrence ve arkadaslarinin (2013) ¢alismasinda, dogumda
dik pozisyonlarin kullanilmamasinin dogum suresini kisalttigi,
epidural analjezi kullanma ve sezaryen olma oranini azalttigi
bulunmustur. Ayrica yazarlar kadinin istedigi pozisyonda
dodumunu gerceklestirmesinin  desteklenmesi gerektigini
vurgulamisglardir. Alfirevic’nin (2017) galismasinda
calismasinda surekli EFM’nin sezaryan ve operatif vajinal
dogum oranlarini arttirdigini, aralikl takibin perinatal 6lum
metotlari olan hareket ve pozisyon degisikligi, biofeedback,
acisindan fark olusturmadigini saptamistir. Basevi ve Lavender
(2014), dogumda rutin perine traginin uygulamasinin kanit

Tablo 5. Ebe ve hemsirelerin galistiklari servislere gére dogum siirecinde yapilan bazi uygulamalara yonelik verilen ifadelere katiima

durumlarinin karsilastiriimasi (n=61)

Dogumbhane (n=23)

Kadin dogum (n=26) Yenidogan (n=12)

Dogum siirecinin evrelerine y6nelik ifadeler K Km Bm K Km Bm K Km Bm Test
n n n n n n n n n X2
(%) (%) (%) (%) (%) (%) (%) %) (%)
Birinci evre
Endikasyonsuz her tiirli miidahaleden 23 0 0 26 0 0 12 0 0 i
kaginiimalidir. (100) (0.0) (0.0) (100) 0.0) (0.0 (100)  (0.0) (0.0)
Gebelik ve dogum eylemi bir hastalik degil, bedenin 23 0 0 26 0 0 12 0 0 i
dogal, normal ve saglikli bir fonksiyonudur. (100) (0.0) (0.0) (100) (0.0 (0.0 (100) (0.0) (0.0
Kadin kendi dogum eyleminin yénetiminde aktif rol 23 0 0 23 2 1 12 0 0 4.543
almalidir. (100) (0.0) (0.0) (85  (7.7) (3.8)  (100) (0.0) (0.0) 0.208
Dogum eyleminde kadinin hareket 6zgurliga 23 0 0 22 3 1 12 0 0 6.164
olmalidir. (100) (0.0 (0.0 (84.7) (11.5) (3.8) (100)  (0.0) (0.0) 0.405
Dogum kendiliginden baglamalidir. 21 2 0 24 2 0 1 ! 0 2.375
J ° § ' ©13) (®7)  (00) (923) (7.7) (0.0) (9L7) (83) (0.0)  0.498
Dogum agrisiyla bag etme ve gevseme tekniklerinin 22 1 0 23 0 3 10 0 2 4.321
ogretilmesi kadinin dogumda etkin olmasini saglar. (95.7) 4.3) (0.0) (88.5) (0.0) (11.5) (83.4) (0.0) (16.6) 0.229
Kadin surekli EFM ile takip edilmelidir 21 ! ! 6 12 8 o 2 ! 14.435
P ’ (91.4) (4.3) (43) (231) (46.2) (30.7) (75.0) (16.7) (8.3) 0.0252
Dogumu hizlandirmak ve temiz bir ortam 3 20 0 21 5 0 8 4 0 12.870
olusturmak igin lavman rutin olarak uygulanmalidir. (13.1) (86.9) (0.0 (80.8) (19.2) (0.0 (66.7) (33.3) (0.0) 0.0452
Dogumda rutin perine tiragi yapiimaldir 4 19 0 20 > ! 6 6 0 13.614
J P s yap ' (17.4)  (826)  (00) (76.9) (193) (38) (50.0) (50.0) (0.0)  0.0342
Doguma gelen kadinin yeme-igmesi kisitlanmahdir 2 21 0 21 5 0 8 ° 0 15.166
gumag yeme-ie " @®7) (913  (00) (80.8) (19.2) (0.0) (750) (250) (0.0)  0.019
Dogumu hizlandirmak igin amniyotomi rutin olarak 4 19 0 7 19 0 3 9 0 9.843
yapilmalidir. (17.4)  (82.6) (0.0) (26.9) (73.1) (0.0) (75.0) (25.0) (0.0) 0.131
Doguma gelen kadina rutin indiiksiyon 5 12 6 3 20 3 2 5 5 12.310
uygulanmalidir. (21.7)  (52.2) (20.1)  (11.6) (76.9) (11.5) (16.7) (41.7) (41.6) 0.055
ikinci evre
Bebek dogar dogmaz anne kucagina veriimelidir. 22 ! 0 23 3 0 10 0 2 4.319
z ucagina verilmelidir.
gar dog o ©57) (43)  (00) (885 (115 (0.0) (834) (0.0) (166)  0.227
Bebek dodar dogmaz isitici altina konulmalidir 21 2 0 24 2 0 11 ! 0 2.315
gardog : ©913) (87  (0.0) (923) (7.7) (0.0) (917) (83) (0.0)  0.498
Dogum sirasinda sirt (istii pozisyonlar yerine 17 5 1 23 2 1 10 2 0 7.642
kadinin istedigi pozisyonlar desteklenmelidir. (73.9) (21.7) (4.4) (88.5) (7.7) (3.8) (83.4) (16.6) (0.0) 0.266
Dogum, dogum masasinda gergeklestiriimelidir. 21 2 0 10 1 ! 4 ! ! 13.171
um, u 1 irilmelidir.
9 o gergexdes ©91.3) (87)  (00) (385 (57.7) (38) (334) (583) (83)  0.040°
7 16 0 8 18 0 2 10 0 8.609
Bebek dogar dogmaz gbbek kordonu kesilmelidir.
var degmaz g u esimeld (304)  (69.6)  (0.0)  (30.8) (69.2) (0.0) (166) (834) (0.0)  0.197
Bebek dogar dogmaz yikanmalidir 8 15 0 8 18 0 8 o 0 5.605
gardogmazy ' (348) (652)  (0.0) (30.8) (692 (0.0) (250) (75.0) (0.0)  0.469
Epizyotomi rutin olarak yapiimalidir. ! 16 0 8 18 0 2 10 0 8.609
pizy yap ' (304)  (69.6) (0.0)  (30.8) (69.2) (0.0) (166) (83.4) (0.0)  0.197

K: Katiliyorum; Km: Katiimiyorum; Bm: Bilmiyorum; a: p<0.05; b:p<0.001; X2 Ki-kare
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kalitesini ¢ok digsik bulmus ve bu nedenle dojumda rutin
perine tiragini énermemigtir. Uzel ve Yanikkerem’in (2018)
galismasinda da lavman uygulamasi normal dogum yapan
kadinlarin istemedigi girisimler (%92.6) arasinda saptanmistir.

Aragtirmada ebe ve hemgirelerin buyidk c¢ogunlugu;
amniyotomi (%77.1), epizyotomi (%73.8), dogar dogmaz
bebegin yikanmasi (%73.8), kordun hemen kesilmesi (%72.2)
ve indiksiyon (%60.7) uygulamalarinin rutin yapilmamasi
gerektigini dusunmektedir. Gile¢ Satir ve ark. (2018)
calismasinda da ebe ve hemsirelerin %65.1’i rutin amniyotomi,
%65.1'i  rutin  oksitosin ve %62.3'0 rutin epizyotomi
uygulamalarinin gerekli olmadigini belirtmislerdir. Arastirmada
hemsire ve ebelerin ¢ogunlugunun bu uygulamalarin rutin
uygulanmamasi konusunda géris birligi icinde olmasi onlarin
dogal dogum felsefesini daha fazla benimsediklerini
gbsterebilir.  Aragtirmada DSO’niin (WHO, 2018) ve
Lamaze’'nin (2007) doguma ydnelik kanita dayali Onerilerine
ebe ve hemsirelerin tamamina yakinin katilmasi kadinlara kargi
duyarhliklarini  gostermesi ve kanitlari izliyor olmalari
bakimindan énemlidir. Arastirmada katimcilarin ¢alistiklari il,
ebe ya da hemsire olarak calismasi ve c¢alisma yili dogum
eyleminin birinci ve ikinci evresine yonelik verilen ifadelere
katilma durumlarini etkilemezken (p<0.05) egitim durumu ve
galisilan servisin bazi ifadelere katilma durumunu etkiledigi
saptandi. Lise mezunu ebe ve hemsirelerin tamaminin rutin
EFM (.008), lavman (.000), dogumun masada
gerceklestiriimesi (.015) ve bebegdi hemen isitici altina koyma
(.035) uygulamalarinin yapilmasi gerektigine katiimasi ve
farkhhgin istatistiksel olarak anlamli olmasi dikkat cekicidir.
Bunun vyani sira lise mezunu ebe ve hemgirelerin
¢ogunlugunun oral aliminin kisittanmasi (.000), amniyotomi
(.000), perine tiragi (0.005), kordun hemen kesilmesi (.000)
epizyotomi (.000) uygulamalarina katilmasi ve farkliligin
istatistiksel olarak anlamli olmasi da ¢arpicidir. Egitim seviyesi
yukseldikge dogal dogumun seyrini bozan gereksiz midahale
uygulamalarina yoénelik verilen ifadelere katiimayan ebe ve
hemsirelerin sayisinin artmasi egitimin énemini gdstermesi
bakimindan anlamhdir. Uzel ve Yanikkerem’in (2018)
galismasinda da normal dogum yapan kadinlarin tamamina
yakininin istemedidi girisimler; lavman, indiksiyon, karnina
basing ve epizyotomi uygulamalaridir. Bu arastirmada 6zellikle
kadin dodum ile yenidogan servislerinde calisan ebe ve
hemsirelerin yarisindan fazlasi surekli EFM ile takibe (.025),
yaklasik yarisi lavman uygulanmasina (.045) ve yarisina yakini
da perine traginin rutin (.034) yapilmasi ifadelerine katildi. Bu
uygulamalara dogumhanede c¢alisan ebe ve hemsirelerin
katilma durumlarinin daha az olmasi olumlu bir durum olup
dogumhanede calisanlarin kanitlari daha yakindan izlediklerini
dusunddrebilir. Kadin dogum servisinde galisanlarin yaklasik
yarisi da dogumun masada gerceklesmesi ifadesine katildi
(.040) ve farkllik istatistiksel olarak anlamli bulundu.

Kadinin kendi bedenini dinleyerek ve izleyerek dogumuna
aktif katildigi ve sureci yonettigi, dogal dogumlarda (Sayiner &
Ozerdogan, 2009; Rathfisch, 2012) aktif rol alan ebe ve
hemsirelerin kadinin saglik kontrollerini yapmasi, izleyici
konumda olmasi, kanitlar ve endikasyonlar dogrultusunda tiim
girisimlerini uygulamasi énemlidir. Dogum unitelerinde ¢alisan
tim ebe ve hemsirelerin her kadinin 6zel ve biricik oldugunu ve
yasadigi dogum deneyiminin de ona &6zgu oldugunu kabul
ederek gerekli midahalelerde ve yaklasimlarda bulunmasi
temel felsefeleri olmahdir.
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Arastirmanin Sinirhihgi

Orneklem sayisinin az olmasi ve arastirmanin yalnizca iki
ilde yapiimig olmasi arastirmanin sinirhligini olusturmaktadir.
Bu nedenle elde edilen bulgular calisan tim ebelere
genellenemez.

Sonug ve Oneriler

Arastirmada ebe ve hemsirelerin dogal doguma iligkin
bilgilerinin oldugu ancak dogum eylemi sirasinda endikasyona
bagli yapilmasi gereken uygulamalara yonelik bilgilerinin yeterli
dizeyde olmadidi ve celigkili oldugu belirlendi. Ayrica ebe ve
hemsirelerin dogumda uygulanan mudahalelere yénelik gorus
birligi icinde olmadiklari saptandi. Ebe ve hemsirelerin 6zellikle
non invaziv yontemler konusunda vyeterli bilgiye sahip
olmadiklari, EFM ile takip, perine tirasi ve lavmanin rutin
uygulanmasi ve dogumun dogum masasinda yapilmasi
gerektigini dusundukleri belirlendi. Obstetri ve yenidodan
servislerinde ¢alisan hemsire ve ebelerin dogal doguma iliskin
bilgilerinin istendik dizeyde olmadigI sonucuna varildi.

Bu sonuglara goére ebe ve hemsgirelerin alan yaz
dogrultusunda dogal dodum konusunda egitimler alarak
(kurslar, hizmet i¢i egitimler, vb.) dogum surecinde bulunan
kadinlara yapilan uygulamalarin yarar ve zararlarina yonelik
bilgilerini artirmalari énerilir. Ayrica ebe ve hemgirelerin lisans
egitimlerinde miufredatlarina dogal dogumun zorunlu ya da
segmeli bir ders olarak eklenmesi bilgilerinin artirilmasina
Onemli bir katki saglayabilir.

Cikar Catismasi
Yazarlar arasinda
bulunmamaktadir.

herhangi bir ¢ikar c¢atismasi

Tesekkiir
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Ates sikayeti ile acile bagvuran ailelerin ategli gocuga yaklagimi

Approach of families who apply to the emergency department with fever complaints about their feverish child

(D) Emel Odabasoglu?, ® Merve Koyun?, ® Hatice Uzsen?, © Esra Tural Biyuk?

1Samsun Egitim ve Arastirma Hastanesi, Kadin Dogum ve Cocuk Hastaliklari Bélimi, Samsun, Tirkiye
20ndokuz Mayis Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bélimii, Samsun, Tirkiye

0oz

Amag: Bu galismada gocugunda ates sikayeti ile acil servise bagvuran ebeveynlerin atesli gocuga yaklagiminin incelenmesi amaglanmistir.
Yoéntem: Calisma kesitsel ve tanimlayici arastirma olarak Mart-Mayis, 2022 tarihleri arasinda Karadeniz’de yer alan bir ilde 451 ebeveyn ile
yapilmustir. Veriler, Tanitici Bilgi Formu, Ebeveyn Ates Yonetim Olgegi ve Ates ile Ilgili Bilgi, Tutum ve Davranis Degerlendirme Formu ile toplanmis
olup SPSS 22.00 paket programinda analiz edilmistir.

Bulgular: Galismaya katilan annelerin yas ortalamasi 33.22+6.08, cocuklarinin yas ortalamasi ise 2.63+1.72’dir. Annelerin %89.1’inin gocugunu ates
nedeniyle hastaneye ya da doktora gétiiriildiigii belirlenmistir. Annelerin Ebeveyn Ates Yénetim Olgegi puan ortalamasi 35.20+4.13'dir. Calismada
atesin bir hastalik oldugunu diisiinen anneler ile diisinmeyen annelerin Ebeveyn Ates Yonetim Olgegi puan ortalamasi arasinda istatistiksel olarak
fark oldugu saptanmistir (p<0.05).

Sonuglar: Calismada ebeveynlerin ates yonetim dlzeylerinin yuksek oldugu goértlmustir. Ebeveynlerin evde ates ydnetimi surecinin yetersizligi
ozellikle gocuk acil birimlerine asir basvuru yapilmasina ve ates dusurici ilaglarin uygunsuz kullanimina neden olabileceginden annelere hemsireler
tarafindan ates ile ilgili bilgilendirilmesi gerektigini ortaya koymasi agisindan énemlidir.

Anahtar kelimeler: ates; gocuk; ebeveynler

ABSTRACT

Aim: This study aimed to examine parents' approach to their children with fever when they apply to the emergency department with a complaint of
fever.

Methods: The study was cross-sectional and descriptive with 451 parents in Samsun, Turkey, between March and May 2022. Data were collected
with the Introductory Information Form, Parental Fever Management Scale, and Fever-Related Information, Attitude, and Behavior Evaluation Form
and analyzed in the SPSS 22.00 package program.

Results: The average age of the mothers participating in the study is 33.22+6.08, and the average age of their children is 2.63+1.72. It was determined
that 89.1% of mothers took their children to the hospital or doctor due to fever. The average score of the mothers on the Parental Fever Management
Scale is 35.20+4.13. The study found a statistical difference between the Parent Fever Management Scale mean score of mothers who thought fever
was a disease and those who did not (p<0.05).

Conclusion: The study showed that parents' fever management levels were high. It is essential to show that mothers should be informed about fever
by nurses, as the inadequacy of parents' fever management process at home may lead to excessive admission to pediatric emergency units and
inappropriate use of antipyretic drugs.

Keywords: child; fever; parents

Girig

Ates cocukluk déneminde sik yasanan, viicudun savunma
mekanizmasi olarak gorulen, genelde enfeksiyon ile iligkili olup
72 saat icinde kendiliginden gecen terapdtik bir bulgudur
(Chefdeville & Pages, 2019; Pitoli ve ark., 2021). Ates bulgusu
hep anlasiimak ve kontrol altina alinmak istenen bir olgu
olmustur. Duglk ve orta gelirli Glkelerde, ates ebeveynlerin en
sik acile bagvuru nedenlerinden biridir (Chefdeville & Pages,
2019; Green ve ark., 2021). Turkiye'de 5 yas alti cocugu olan
ailelerin %71’i atesli bir hastaligin tedavisi icin hastaneye
basvurmaktadir (Goébekli & Giiney, 2022). Ailelerin gogu ates
yuksekligini semptomdan c¢ok hastalik olarak bilmekte ve
siklikla atesi enfeksiyon, nébet gegime ya da ciddi hastaliklarla
iliskilendirip korku ve endiseye kapilmakta ve acil servise
basvurma gereksinimi duymaktadirlar (Arias ve ark., 2022;
Cinar ve ark., 2014; Kerdar ve ark., 2021). Ebeveynleri bu
korku ve endiseleri cocuklarina gereksiz ilag vermelerine ya da
atesi disirmek igin sirkeli su, kolonya ile ovma, Ustlinii ortme
ve terletme gibi saghda zararli geleneksel uygulamalar

yapmalarina neden olmaktadir (Akbayram, 2021; Hussain ve
ark., 2020). Yapilan arastirmalarda cocugunda ates bulgusuna
rastlanan ebeveynlerin ates konusunda bilgilerinin yetersiz,
atese yobnelik tutum ve davraniglarinin olumsuz oldugu
belirlenmistir (AlAteeq ve ark., 2018; Castellano ve ark., 2020;
Urbane ve ark., 2019). Ebeveynlerin ¢ocuklarinda ates oldugu
zaman endiselenmemeleri ve dogru bir sekilde evde ates
yonetimi  yapabilmeleri icin saghk hizmeti saglayicilari
tarafindan bilgilendiriimeleri 6nemlidir (Akbayram, 2021;
Wilson ve ark., 2019). Ozellikle gocuk ile en cok iletisim ve
etkilesim halinde olan hemsireler, saglik hizmetleri sisteminde
ebeveynleri ates yonetimi konusunda egitecek &nemli
pozisyondadirlar. Yapilan arastirmalarda 6zellikle acil serviste
cocuk hemsireleri ve diger saglik ekibi tarafindan verilen ates
yonetimi egitim programlarinin ebeveynlerin atesi yonetme
bilgisini gelistirdigi ve yanls ates dusurict uygulamalari
engelledigi goérilmustir (Akbayram, 2021; Al Arifi & Alwhaibi,
2021; NICE, 2019). Ates ve yonetimi konusunda aileye
bilgilendirilmenin dogru yapilabilmesi i¢in gtincel calismalarla
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ebeveynlerin ates disirme ile ilgili bilgi eksiklikleri ve evde ates
yonetiminde vyapilan yanlis uygulamalarin tespit edilmesi
onemlidir. Ayrica ebeveynler icin ates ve ates yonetimi
konusunda kdlturel agidan uygun ve duyarl egitim materyalleri
gelistirmek icin onlarin ates ydnetimini nasil algiladiklari ve
ates yonetimi durumunun nasil oldugu hakkinda bilgilere
intiyac bulunmaktadir (Wilson ve ark., 2019). Bu kapsamda
¢alismanin amacl, acil servise gocugunda ates sikayeti ile
basvuran ebeveynlerin atesli cocuga yaklasimini incelemektir.

Yoéntem

Calisma kesitsel ve tanimlayici arastirma olarak Mart-
Mayis, 2022 tarihleri arasinda ydiritilmistir. Calismanin
evrenini Turkiye'nin kuzeyinde bulunun bir ilde ki ¢ocuk
hastanesinin gocuk acil birimine ates sikayeti ile gelen 6 ay — 6
yas cocuklarin ebeveynleri olusturmaktadir. Arastirmanin
orneklemini ¢alismaya katilmayr kabul eden ve formlar
eksiksiz dolduran ebeveynler olusturmustur. Arastirmanin
orneklemi bilinen evrenden 6rneklem hesaplamasi formdlu
kullanilarak yapilmistir. Orneklem hesabi son 3 ayda acil
servise basvuran hasta sayisi dikkate alinarak %95 glivenle
348 ebeveyn olarak hesaplanmistir. Verilerin toplanmasi Mart-
Mayis, 2022 tarihleri arasinda toplam 3 ay surmis olup,
galisma 451 ebeveyn ile tamamlanmistir. Calismaya dahil
edilme kriterleri, Tirk¢ce okuma- yazma bilme, 18 yas ve uzeri
olma ve 1 ay ile 18 yas arasi atesli gocuga primer bakim verme
olarak belirlenmistir.

Veri toplama araglari

Arastirma verileri "Tanitici Bilgi Formu", "Ebeveyn Ates
Yénetim Olgegi" ve "Ates ile llgili Bilgi, Tutum ve Davranis
Degerlendirme Formu" araciligiyla toplanmistir.

Tanitici bilgi formu

Arastirmacilar tarafindan literatiir dogrultusunda gocuk ve
ebeveynlere ait yas, cinsiyet, egitim durumu, aile tipi, gocuk
sayisi vb. sosyo-demografik 6zelliklerine yonelik sorular
icermektedir.

Ates ile ilgili bilgi, tutum ve davranis degerlendirme formu

Arastirmacilar tarafinda literatlir dogrultusunda
ebeveynlerin ates ile ilgili bilgi, tutum ve davranislarini
degerlendirmeye yonelik ifadelerden (gcocugun daha o©nce
ateslenme durumu, ates nedeniyle acile goétirilime durumu,
evde ates Olger varli§i, kac derecenin Uzerini ates olarak
distndigul, ¢ocugun atesinin ¢iktigini nasil anladigi, atesi
oldugunda yaptiklari uygulamalar, ates dusuricu ilag kullanma
zamanlari) olusmustur (Akbayram, 2021; Cinar ve ark., 2014;
Gllcan & Sahiner, 2023).

Ebeveyn Ates Yonetim Olgegi (EAYO)

Olcek Walsh ve arkadaslar tarafindan 2008 vyilinda
ebeveynlerin ates yonetimini dederlendirmek icin gelistiriimis,
Cinar ve arkadaglan tarafindan 2013 yilinda Turkce'ye
cevrilerek gegerlilik, giivenirlik galigmasi yapilmistir. Olgek
sekiz sorudan olusmaktadir. Likert tipte olan sorulara "1=asla,
2=nadiren, 3=bazen, 4=¢ogunlukla, 5=daima" olarak
puanlanan yanitlar se¢cebilmektedir. Bu 6lgegin puanlamasi en
disiik 8, en yiliksek 40 puan olabilir. Alinan puan arttikga daha
yuksek diizeyde uygulamalara isaret eder ve bu nedenle ates,
ates fobisini ve c¢ocuklarinin atesli hastaliklari sirasinda
ebeveyn bakim yukinin daha fazla oldugunu gosterir. Orijinal
o6lcegin Cronbach Alfa glvenilirlik katsayisi 0.79 bulunmustur.
Bu calismada ise 6lgegin Cronbach Alfa guvenilirlik katsayisi
0.832 olarak bulunmustur (Cinar ve ark., 2014; Walsh ve ark.,
2008).
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Verilerin toplanmasi

Arastirma verileri, acile servise bagvuran ebeveynlere
calisma hakkinda bilgi verildikten sonra arastirmaci tarafindan
yuz yuze toplamigtir. Veri toplama formlarinin doldurulmasi 10-
15 dakika olarak belirlenmistir.
Verilerin degerlendiriimesi

Arastirmadan elde edilen verilerin analizinde Statistical
Package for Social Sciences 22.00 paket programi
kullanilmigtir. Cocuklarin sosyo-demografik 6zelliklerine ve
hastaneye basvurma nedenlerine yonelik verilerin tanimlayici
istatistikleri (yUzde, frekans, minimum ve maximum degerler,
ortalama ve standart sapma) yapilmistir. Verilere, Shapiro-Wilk
testi yapilarak normal dagilima uygunlugu analiz edilmigstir.
Annelerin sosyodemografik 6zellikleri ile ebeveyn ates yonetim
Olgcedi puan ortalamalarinin karsilastirimasi icin t testi ve
anova testi kullaniimigtir. EAYO maddeleri arasindaki ig
tutarliik ve homojenlik Cronbach alfa katsayisi kullanilarak
hesaplandi. Maddeler ve toplam puan igin EAYO ortalama ve
standart sapma (SD) hesaplandi.
Arastirmanin etik yonii

Arastirmanin tim basamaklari Helsinki Deklarasyonu
Prensiplerine uygun bir sekilde yuritiimuistir. Arastirmaya
baglamadan 6énce Ondokuz Mayis Universitesi, Sosyal ve
Beseri Bilimler Arastirmalari Etik Kurulu'ndan izin alindi (2022-
113 sayih ve 25.02.2022 tarihli). Tum ebeveynlerden
bilgilendirilmis onam alind1.

Bulgular

Tablo 1. Cocuk ve ebeveynlerin tanimlayici 6zellikleri (n=451)
Tanimlayici Ozellikleri n %
Anne yasi, X+SS (Min-Max) 33.2246.08 (18-50)
Cocuk yasi, X+SS (Min-Max) 2.63+1.72 (6 ay-6yas)
Cocuk cinsiyet

Kiz 223 49.4
Erkek 228 50.6
Ebeveynin egitim durumu

Okuryazar ve ilkokul 70 15.5
Ortaokul 88 195
Lise 168 37.3
Lisans ve Uzeri 125 27.7
Aile tipi

Genis aile 79 17.5
Cekirdek aile 372 82.5
Ailedeki ¢cocuk sayisi

1 gocuk 117 25.9
2 gocuk 220 48.8
3 ve fazlasi 114 25.3
Cocugun kronik hastalik durumu

Var 43 9.5
Yok 408 90.5

Cocuklarinin yas ortalamasi 2.63+1.72 olup, %50.6’sI
erkek gocuktur. Cocuklarin %9.5’inin kronik bir hastaligr oldugu
gOrulmustur. Ebeveynlerin yas ortalamasi 33.22+6.08, %37.3'U
lise mezunu, %78.3'Unln c¢ekirdek tipi ailede yasadigi
belirlenmistir (Tablo 1).

Ebeveynlerin  %97.3'Unin daha 6nce cocugunun
ateslendigi, %89.1’inin ates nedeniyle ¢ocugunu herhangi bir
saglk kuruluguna gétirdigu ve %90.5'inin evinde ates dlcer
oldugu belirlenmistir. Ebeveynlerin %44.3'0 cocugunun vicut
sicakligi 37.5 C%nin (izerine g¢iktiginda ates yUksekligini
disindugind ve %69’u gcocugun atesini termometre ile dlgerek
anladigini ifade etmistir.
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Tablo 2. Ebeveynlerin ates hakkinda bilgi ve uygulamalarinin
dagilimi

n %

Cocugun daha 6nce ategslenme durumu

Evet 439 97.3

Hayir 12 2.7
Cocugun ates nedeniyle acile goétiriilme durumu

Evet 402  89.1

Hayir 49 10.9
Evde ates olger varhgi

Var 408 90.5

Yok 43 9.5

Ebeveynlerin “gocugun viicut sicakligi kag derecenin lizerine
cikarsa ates disuniirsiiniiz” sorusuna verdigi cevaplar

37°C 34 7.5
37.5°C 200 443
38.5°C 166  36.8
39°C 48 10.6
40°C 3 0.7

Ebeveynlerin “gocugun atesinin ¢iktigini nasil anlarsiniz?”
sorusuna verdigi cevaplar*

Ates Olgerle ile 311  69.0
Elle dokunarak 127 28.1
Dudagiyla alnini éperek 105 233
Cocugun goérunimine bakarak 94 20.8
Cocugun Uzeri kalin olmasina ragmen tsumesi 63 14.0
Ebeveynlerin gocugun atesi oldugunda yaptiklar uygulamalar*
Evdeki ates dusuricu ilag verme 370 82.0

Vucudun belli bélgelerini ilik suyla islattigi havlularile 323  71.6
silme, alnina bir havlu koyma, 1lik dus aldirma

Direkt acile gétirme 284  63.0
Bileklerine, alnina, boynuna kolonya veya sirke 43 9.5
slirme

Soguk dus aldirma 30 6.7
Ebeveynlerin ates diisiiriicii ilag kullanma zamanlari

Vicut sicakligi sadece 38%nin lizerine giktiginda 206 457

Cocugun atesi her ¢iktiginda 121 26.8

Vicut sicakh@i 38.5%nin tizerine giktiginda 95 21.1

Viicut sicakligi sadece 39%nin lizerine giktiginda 26 5.7

*Birden fazla segenek segilmistir.

Cocugun atesi c¢iktiginda ebeveynlerin  yaptiklari
uygulamalara bakildiginda; %82’sinin ates duslricu ilag
verdigi, %71.6’si ilik uygulama yaptigi ve %63’Unln evde higbir
midahale yapmadan acil servise goétirdigl saptanmistir.
Ebeveynlerin %45.7'sinin gocugun atesi 38.0 C%nin lzerine
ciktiginda ates duslrici ilag verdigi gérilmustur (Tablo 2).

Ebeveynlerin EAYO puan ortalamasi 35.20+4.13dir.
Calismada annelerin sosyodemografik 6zellikleri ile Ebeveyn
Ates Yoénetim Olgegi puan ortalamalari karsilagtiriimistir ve
istatistiksel olarak anlamli bir fark olmadigi saptanmistir
(p>0.05) (Tablo 3).

Calismada annelerin ates ile ilgili bilgi, tutum ve davranis
dzellikleri ile Ebeveyn Ates Yénetim Olgedi puan ortalamalar
karsilastiriimistir. Atesin bir hastalik oldugunu disiinen anneler
ile diisinmeyen annelerin EAYO puan ortalamasi arasinda
istatistiksel olarak fark oldugu saptanmistir (p<0.05). Atesi
hastalik olarak kabul etmeyen annelerin EAYO puaninin daha
fazla oldugu goérilmustur. Ates disuricu ilaci doktorun énerdigi
doz ve saatlerde kullanirim diyen anneler ile kullanmam diyen
annelerin EAYO puan ortalamasi arasinda istatistiksel olarak
fark oldugu belirlenmistir (p<0.05). Ates dusuricu ilaci
doktorun 6nerdigi doz ve saatlerde kullanirim diyen annelerin
EAYO puaninin daha fazla oldugu saptanmistir. Cocuguna
ates dusuricl ilag vermek igin uykusundan uyandiran
annelerin EAYO puaninin uyandirmayan annelere gére daha
fazla oldugu goriimustir (Tablo 4).
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Tartigsma

Arastirmada ebeveynler c¢ocuklarin daha &nce de
ateslendigini ve bu nedenle acil birimlerine bagvurduklar
gérulmustir. Gunumlzde ebeveynlerde ates konusunda
onemli bir farkindalik olusmasina ragmen ebeveynlerde devam
eden ates fobisi, yanls uygulamalara ve gergek¢i olmayan
korkulara yol agmakta ve bu nedenle acil servislere
basvurmaktadirlar (Gulcan & Sahiner, 2023; Urbane ve ark.,
2019; Yazici & Kutlu, 2022). Yine yapilan arastirmalarda
ozellikle disuk saglik okuryazarligina sahip ebeveynlerde aclil
servisleri en cok mesgul eden durumlarin basinda ategli
¢ocugun uygun olmayan ates yonetimi yer almaktadir (Barutgu
& Barutgu, 2020; Karakas ve ark., 2020; Karakul & Dogan,
2022). Bu sonuclar ebeveynlerin atesli bir ¢ocugun evde
bakiminin nasil yapilacagi ve hangi gostergelerin onlari tibbi
yardim almaya sevk etmesi gerektigi konusunda bilgilerinin
yetersiz olmasindan kaynaklaniyor olabilecegini
disundurmektedir. Ebeveynlerin cocugu ateslendiginde en ¢cok
hekime danismadan antipuretik verdikleri ve 1k uygulama
yontemleri ile atese midahale ettikleri gértimastir. Birgok
arastirmada da ebeveynlerin hekime danismadan ates
disiritcu ilag kullanimi gérilmustir (Castellano ve ark., 2020;
Hussain ve ark., 2020; Gllcan & Sahiner, 2023; Salman ve
ark., 2022; Thota ve ark., 2018).

Calismada ebeveynlerin codu ates olarak daha diistk vicut
sicakligini (37.5 CO uzeri) belirtmekle birlikte disiik viicut
sicakliginda bile ates diislriict kullandiklarini ifade etmislerdir.
Aragtirmalarda da benzer sekilde daha dusuk vicut sicakligini
ates olarak ifade ettikleri ve bu derecelerde ates dusurtcileri
kullandigi gorilmustir (Sakr ve ark., 2022; Salman ve ark.,
2022; Thota ve ark., 2018; Yigit & Sanalioglu, 2022). Ayrica
arastirmada ebeveynler g¢ocuklarinin atesine midahalede
kolonya ve sirke uygulama ve soduk dus aldirma gibi uygun
olmayan yontemlere de basvurduklar  gorilmuistir.
Calismalarda da benzer sekilde ebeveynlerin atesi diisirmek
icin bazi geleneksel uygulamalara bagvurduklari belirlenmistir
(Al Arifi & Alwhaibi, 2021; Barutgu & Barutgu, 2020; Gulcan &
Sahiner, 2023; Hussain ve ark., 2020; Yigit & Sanalioglu, 2022).

Tablo 3. Annelerin sosyodemografik 6zellikleri ile ebeveyn ates
yonetim dlcegi (EAYO) puan ortalamalarinin karsilastiriimasi

X+SS t p
35.20+4.13 (0-16)

EAYO, XSS (Min-Max)
Cocuk cinsiyet

Kiz 35.39+3.90 .945 .345
Erkek 35.02+4.35

Ebeveynin egitim durumu

Okuryazar ve ilkokul 35.07+4.16 .451* 717
Ortaokul 35.36+3.74

Lise 34.96+4.51

Lisans ve uzeri 35.48+3.85

Aile tipi

Genis aile 34.8614.41 -744 459
Cekirdek aile 35.26+4.28

Ailedeki gocuk sayisi

1 gocuk 35.55+3.83 1.63* .196
2 gocuk 35.3114.24

3 ve fazlasi 34.62+4.18

Cocugun kronik hastalik durumu

Var 35.83+£3.87 1.138 .260
Yok 35.12+4.15

*Oneway Anova Testi
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Tablo 4. Annelerin ates ile ilgili bilgi, tutum ve davranis 6zellikleri ile Ebeveyn Ates Yénetim Olgegdi (EAYO) puan ortalamalarinin

karsilastiriimasi

Annelerin Ates ile ilgili Bilgi, Tutum ve Davranig Ozellikleri n XxSS Z p
Ates bir hastaliktir

Katiliyorum 207 34.01+£3.93

Katilmiyorum 244 3539+4.14 2966 0012
Cocugun atesi kag derece olursa olsun hastaneye gétiiriilmesi gereklidir

Katiliyorum 197 35.77+4.15 2 599 0.010

Katilmiyorum 254 34.75+4.07 ' ’
Cocugumun atesi ¢iktiginda evde/yanimda olan herhangi ates disiiriicii ilaci veririm

Katiliyorum 304 35.48+4.21 2100 0.037

Katilmiyorum 147 34.63+3.91 ' ’
Cocugumun atesi varsa biitiin gece uyanik kalinm

Katiliyorum 403 35.41+4.04

Katilmiyorum 48 33.431+4.52 2893 0.005
Ates diisiirucu ilaci doktorun 6nerdigi doz ve saatlerde kullanirim

Katiliyorum 415 35.35+4.08

Katilmiyorum 36 33441438 2923 0016
Ates Olgiimii igin mutlaka termometre kullanirm

Katiliyorum 312 35.47+4.12

Katilmiyorum 139 34.59+4.11 2089 0038
En az 2 saattir diigmeyen ates durumunda gocugumu hastaneye gétiririim

Katiliyorum 360 35.55+4.08 3.490 0.001

Katilmiyorum 91 33.83+4.22 ' ’
Cocuguma ates disgiriicii vermek i¢in uykusundan uyandiririm

Katiliyorum 335 35.9244.02

Katilmiyorum 116 33.11+3.74 0846 0000

Ebeveynler, ates ile birlikte ¢ocuklarinda meydana
gelebilecek komplikasyonlardan dolayr korku ve endise
yasamaktadirlar. Bu da karar verme sureclerini etkilemekte ve
uygun olmayan geleneksel yontemleri kullanmalarina neden
olmaktadir. Arastirmada ebeveynlerin ¢odunlugunun evinde
termometre oldugu ve cocugunun atesini olgcmek igin
termometre  kullandiklarini  ifade etmiglerdir.  Yapilan
arastirmalarda ebeveynlerin ¢ocuklarin  vicut sicakhgini
Olgmek icin herhangi bir ates olger kullandiklar (Gilcan &
Sahiner 2023; Karakas ve ark., 2020; Salman ve ark., 2022),
bazi arastirmalarda ise dokunarak atesi degerlendirdikleri
gorilmustir (AlAteeq ve ark., 2018; Yazici & Kutlu, 2022; Yigit
& Sanalioglu, 2022). Calismadan elde edilen bu sonug
ebeveynlerin ates olciminde daha cok objektif yontemleri
tercih ettiklerini ve bu kapsamda evlerinde termometre
bulundurduklarini géstermektedir.

Calismada ebeveynlerin ates yonetim dlzeylerinin yiksek
oldugu belirlenmistir. Literatirde incelendiginde sonuglari
birbirinden farkh arastirmalara rastlanmaktadir.  Birgok
arastirmada ebeveynlerin ates yonetimi konusundaki bilgisinin
yetersiz oldugu gortlmuistir (Hussain ve ark., 2020; Kelly ve
ark., 2017; Sahm ve ark., 2016; Sakr ve ark., 2022; Wilson ve
ark., 2019). Bazi arastirmalarda ise ebeveynlerin ates yonetim
dizeylerinin yiksek oldugu goériimistir (Gllcan & Sahiner,
2023; Hew ve ark., 2019; Karakul & Dogan, 2022). Bu durumun
arastirma verilerinin  toplandigi  bdlgeden kaynaklandigi
dustnulmektedir. Calismada ebeveyn 6zelliklerinin (yas, egitim
seviyesi, aile tipi, cocuk sayisi ve ¢ocugun kronik hastalik
durumu) ates yonetimi duzeylerini etkilemedigi goérilmustur.
Bazi calismalarda ise ebeveynlerin ates bilgi ve ydnetimi
yetersiz bulunmus olup bu durumun daha c¢ok ebeveyn
ozellikleri (egitim seviyesi, sosyoekonomik duzey, kdltirel
ozellikler, dusuk saglik okuryazarhgr v.s.) ile iligkili oldugu
belirlenmistir (Barutcu & Barutgu, 2020; Castellano ve ark.,
2020; Gulcan & Sahiner, 2023; Kerdar ve ark., 2021; Thota ve
ark., 2018; Yazici & Kutlu, 2022). Ates yonetimi konusunda
etkin olmama, ebeveynleri atesi yanlis anlamalarina, asiri

korku ve kaygilarinin da onlari dogru hareket edememelerine
neden olmaktadir (AlAteeq ve ark., 2018; Barutgu & Barutgu,
2020; Castellano ve ark., 2020; Hussain ve ark., 2020; Salman
ve ark., 2022). Ozellikle daha énce ates nedeniyle hastaneye
yatma ve febril konvilsiyon 0Oykisi olan ¢ocuklarin
ebeveynlerinin daha fazla kaygl ve korku yasadiklar ve bu
durumun ates ydnetimini olumsuz etkiledigi goérulmastar
(Castellano ve ark., 2020; Karakul & Dogan, 2022; Urbane ve
ark., 2019; Wilson ve ark., 2019). Ayrica, bu g¢alismanin
sinirhhdr tek merkezde yapilmasi nedeniyle calismanin
bulgularinin genellenemez olmasidir.

Sonug ve Oneriler

Calismada ebeveynlerin ates yonetim dlzeylerinin yuksek
oldugu goridlmustur. Ebeveynlerin ¢codu cocuklarinda atesi
deneyimledikleri ve gocuk acil birimlerine bagvurduklarini ifade
etmiglerdir. Yine ebeveynlerin ¢ogu atesi olgcmek icin
termometre kullandiklari, ates olarak daha dusik vicut
sicakligini belirtikleri, atesi disirmek icin en ¢ok antipuretik
kullandiklari ve dusuk vicut sicakhginda bile ates dusuricu
kullandiklari belirlenmisgtir.

Ebeveynlerin evde ates ydnetimi slrecinin yetersizligi
Ozellikle ¢ocuk acil birimlerine asir bagvuru yapilmasina ve
ates disuricu ilaglarin uygunsuz kullanimina neden olabilir. Bu
sonuglar da ebeveynlerin blylk ¢ogunlugunun ates fobisi ve
ates dusurici ilag kullanimi konusunda hemsireler tarafindan
bilgilendiriimesi gerektigini ortaya koymasi agisindan énemlidir.
Bu nedenle ebeveynlere atesin dogru tanimi, vicut isisini
Olgme yodntemleri, vicut i1sisinin normal araligi, ne zaman,
hangi durumda ve saglik kurulusuna bagvurmalar gerektigi ve
recete edilen ates dislricu ilaglarin ne siklikla kullaniimasi
gerektigi konusunda egitim verilmelidir. Ebeveynlerin 6zellikle
acil birimlerine basvurduklarinda hemsireler tarafindan bu
konuda bilgilendirmeye ydnelik dizenli ve surekli egitim
programlari ile ebeveynlerin endise ve korkulari azalacak ve
cocuklari  ateslendiginde daha uygun yaklasimlarda
bulunacaklardir. Bdylece, atesin iyi yOnetilememesine bagl
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cocuklarda
olacaktir.

gelisebilecek  komplikasyonlarda  Onlenmig

Cikar Catigmasi
Cikar gatismasi bulunmamaktadir.

Tesekkiir
Yazarlar, bu calismaya katillan katilimcilara tesekkdr
etmektedir.

Finansal Destek
Bu calismada finansal destek alinmamistir.

Etik Komite Onayi

calisma igin Ondokuz Mayis Universitesi, Sosyal ve Beseri
Bilimler Arastirmalari Etik Kurul Bagkanhgi'ndan 25/02/2022
tarih 2022-113 sayisi ile etik kurul izni alinmistir.

Bilgilendirilmis Onam
Katilimcilardan onam alinmistir.

Hakem Degerlendirmesi
Dis bagimsiz.

Yazar Katkilar
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Yazma-Orijinal Taslak.
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Experiences of women with breast cancer receiving chemotherapy: A qualitative study

Kemoterapi alan meme kanserli kadinlarin deneyimleri: Niteliksel bir galisma

@ Gl Dural*
Firat University, Faculty of Health Science, Internal Medicine Nursing Department, Elazig, Tiirkiye

ABSTRACT

Aim: This study was conducted to determine the experiences of women with breast cancer who were receiving chemotherapy.

Methods: The study was conducted with 15 women with breast cancer who were receiving chemotheraphy treatment in eastern Tirkiye between
December 2022 and April 2023, by using a qualitative descriptive design. Two forms were created by the researcher according to the purpose of the
research and the population. The first form contains information of the participants, and the second form includes semi-structured interview questions.
Inductive thematic analysis was used to evaluate the data. Ethics committee approval was obtained.

Results: Mean age of the women in the study was 47.26 + 10.21. It was found that 53% of the women were university graduates, 93% were married,
67% were unemployed, 73% had average level of income, 66% had no comorbid chronic disease and 53% had stage two cancer. As a result of the
thematic analysis, five themes and sixteen sub-themes were determined: The themes were; (1) Receiving the first diagnosis (2) Emotional
experiences, (3) Changes in life, (4) Symptom management, (5) Sources of information during treatment.

Conclusion: It was found that receiving chemotherapy treatment created many problems, especially physical and emotional, in women with breast
cancer. However, the women continued their treatment without giving up. The steps to be taken to define and understand these problems well will
play an active role in women'’s coping with the disease effectively.

Keywords: breast cancer; chemotherapy; experience

0oz

Amag: Bu calisma kemoterapi alan meme kanserli kadinlarin deneyimlerini belirlemek amaciyla yapildi.

Yéntem: Arastirma, Aralik 2022 ile Nisan 2023 tarihleri arasinda Tirkiye'nin dogusunda kemoterapi tedavisi géren 15 meme kanserli kadin ile
niteliksel tanimlayici tasarim kullanilarak gergeklestirildi. Aragtirmanin amacina ve evrene gore arastirmaci tarafindan iki form olusturulmustur. Birinci
form katilimcilara ait bilgileri, ikinci form ise yari yapilandirilmig gériisme sorularini icermektedir. Verilerin degerlendiriimesinde timevarimsal tematik
analiz kullanilmigtir. Etik kurul onay alindi.

Bulgular: Arastirmaya katilan kadinlarin yas ortalamasi 47.26+10.21 idi. Kadinlarin %53'Unin Universite mezunu, %93'Unin evli, %67'sinin issiz
oldugu, %73'Unlin ortalama gelir diizeyinde oldudu, %66'sinin ek kronik hastaligi bulunmadigi ve %53'Unun ikinci evre kanser hastasi oldugu
belirlendi. Tematik analiz sonucunda bes tema ve on alti alt tema belirlendi: Temalar; (1) ilk taninin alinmasi, (2) Duygusal deneyimler, (3) Yagamdaki
degisiklikler, (4) Semptom yonetimi, (5) Tedavi sirasindaki bilgi kaynaklari.

Sonuglar: Kemoterapi tedavisi almanin meme kanserli kadinlarda basta fiziksel ve duygusal olmak Ulzere birgok sorun yarattigi belirlendi. Ancak
kadinlar pes etmeden tedavilerine devam etti. Bu sorunlarin iyi tanimlanmasi ve anlasilmasi igin atilacak adimlar, kadinlarin hastalikla etkili bir sekilde
bas etmesinde etkin rol oynayacaktir.

Anahtar kelimeler: deneyim; kemoterapi; meme kanseri

Introduction

Breast cancer is the most common cancer with a gradually
increasing incidence globally and 2.3 million new cases in 2020
(WHO, 2020a). In Tlrkiye, breast cancer (23.9%) is the most
common type of cancer in women (WHO, 2020b). Advancing
age, negative lifestyle changes, genetic, hormonal and
environmental factors have been found to be associated with
breast cancer (Dsouza et al., 2018).

Thanks to advances in medicine and technology, the
survival time has increased, while the visibility of problems
related to diagnosis and treatment has also increased in patients
with breast cancer. Being diagnosed with breast cancer affects
much more than physical health for patients. Each patient
experiences this process differently (Eti Aslan & Ozdemir Aslan,
2019). Patients experience a cumulative burden of symptoms,
dysfunction, and other concerns inherent in a slowly
progressing, life-limiting, and life-threatening illness (Shamieh et
al., 2022). 80% of the patients adapt to the new situation after

the first diagnosis, and it was observed that 20-30% of the
patients could not adapt to living with breast cancer one year
after the diagnosis. Patients may experience both cancer-
related symptoms and symptoms resulting from the methods
used in the treatment (Eti Aslan & Ozdemir Aslan, 2019).
Chemotherapy is one of the most commonly used treatment
methods in the treatment of breast cancer. Chemotherapy has
an important place in the treatment of breast cancer and most
of the patients experience chemotherapy-related symptoms (Eti
Aslan & Ozdemir Aslan, 2019; Oztiirk & Kutlutiirkan, 2021). The
medication used in chemotherapy may cause sudden
symptoms on patients such as hypotension, flushing on the face
and body; short-term symptoms such as nausea, vomiting,
stomatitis; and long-term symptoms such as fatigue, hair loss
and sexual dysfunction (Nies et al., 2018). These symptoms
may adversely affect functional capacities, roles and functions,
activities of daily living, disease processes and treatment
prognosis of patients (Kurt & Kapucu, 2018). The issue of how
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and in what ways breast cancer patients manage the disease
process is very important (Kogak et al., 2022). because even
though mortality rates are lower in women with breast cancer
than in other cancer patients, long-term survival may cause
uncertainty and symptom burden caused by the side effects of
treatment (Whisenant et al., 2021). Most of the studies
conducted have focused on patients’ symptom burden,
interventional studies performed while providing symptom
control, and patients’ quality of life, body image, and some
psychological reactions (Ecclestone et al., 2016; Graetz et al.,
2018; Nies et al., 2018; Shamieh et al., 2022; Sikorskii et al.,
2020; Suchodolska & Senkus, 2022; Whisenant et al., 2021,
Zimmaro et al., 2022).

In addition to quantitative studies, qualitative studies are
used to investigate how patients with breast cancer perceive the
chemotherapy process, how they manage their emotions and
the symptoms they experience during this process. This type of
research allows nurses and other health professionals to
understand patients’ experiences better (Nies et al., 2018).
Cancer causes patients to undergo a difficult and complex
experience, both physically and mentally. It is important to
understand what difficulties women with breast cancer who
receive chemotherapy experience and to apply appropriate
nursing interventions to these patients (Goéral Tirkcu et al.,
2021). In the literature review conducted, very few studies were
found on the experiences and symptom control of patients with
breast cancer while receiving chemotherapy. It is thought that
the results of the present study will contribute scientifically to
nurses who care for patients with breast cancer who are
receiving chemotherapy and to the literature in the field of
nursing. The aim of this study is to research the experiences and
symptom control of women with breast cancer who are receiving
chemotherapy.

Methods
Study design

A qualitative descriptive design was used in this study to
explore the experiences and symptom control of women with
breast cancer who were receiving chemotherapy. Standards for
Reporting Qualitative Research (SRQR) was used in reporting
this study (O’Brien et al., 2014).
Setting and participants

This study was conducted in Turkiye. The sample consisted
of women with breast cancer who received chemotherapy
treatment and who volunteered to participate in the study.
Purposeful sampling method was used by researcher in this
study. In purposeful sampling, qualitative researchers choose
the conditions that can teach them the most about the purpose
of the study. In this study, inclusion criteria for purposeful
sampling was determined as knowing the patient's diagnosis,
being in the chemotherapy treatment process, being older than
18 years of age. Exclusion criteria were having communication
problems and being treated for psychiatric illness. Interviews
continued until data saturation was reached. Saturation criterion
for stopping the interviews was determined as the absence of
new themes after three consecutive meetings (Saldafia, 2020).
In this study, data saturation was achieved with 15 participants.
Data collection

Data were collected through structured in-depth interviews
from December 2022 to April 2023. Two forms were created by
the researcher according to the purpose of the research and the
population. The first form includes socio-demographic questions
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such as age, educational status, marital status. In the second
form, data were collected from women with semi-structured
interview questions. The second form included six open-ended
questions designed to understand better the nature of symptom
control and the experiences of women with breast cancer
receiving chemotherapy. Preliminary interviews were conducted
to understand whether semi-structured questions were sufficient
to examine the subject. At the end of these procedures, anything
that was not understood in the interview form was edited. Data
obtained from the preliminary study were not reused. At the next
stage, nurses were informed about the research and face to face
interviews were held with those who agreed to participate in the
research. All interviews were recorded by the researcher after
obtaining permission from the patients. The interviews lasted
between 25 and 30 minutes.
Trustworthiness

Standards for Reporting Qualitative Research (SRQR) was
used in reporting this study (O’'Brien et al., 2014). The
researcher spent a great deal of time collecting, understanding
and analysing the data. The researcher holds a PhD, has
attended courses and has been trained in qualitative research.
All interviews for the research data were conducted by the
researcher. Then, he asked for the interview records from the
faculty member at the Department of Nursing, who had a
doctorate degree and was knowledgeable in qualitative
research designs. Although transferability is limited in qualitative
research, the authors sought to describe the method part of the
study in detail, including the selection of participants, data
collection, and data analysis to enable readers to evaluate the
application of the data in other research (Guba, 1981).
Data analysis

Inductive thematic analysis described by Braun and Clarke
was used to find the repetitive patterns of meaning in the data
set and to describe them in a rich way. Data collection and data
analysis were carried out simultaneously. Before analysis,
personal describers were removed from the interview transcripts
and the participants were given codes (N1,N2,N3, etc.). A six-
stage, step-by-step process procedure was undertaken for
thematic analysis. All interviews were read repeatedly by the
researcher. Then, codes were created using the line-by-line
coding method (Stage 2). After the codes were formed, themes
were created using the inductive method (Stage 3). The
resulting codes and themes were compared with the continuous
data (Steps 4 and 5). In the final stage (Stage 6), the obtained
qualitative data were reported (Braun & Clarke, 2006). Themes
were not predetermined; they were derived from the data
obtained.
Ethical approval

Ethical approval was obtained from the Firat University Non-
Interventional Research Ethics Committee of the (date:
04.11.2021, number: 2021/11-23). Participants were informed
about the purpose of the study, and their verbal and written
consent was obtained. This study was conducted in accordance
with the ethical standards of the Declaration of Helsinki.
Participation in the study was voluntary and all personal
information of the patients was kept confidential.

Results
Participants’ demographic and medical characteristics

Fifteen women with breast cancer who received
chemotherapy participated in the study.

43



Dural

Tablo 1. Demographic information of participants
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P Age Education status Marital Working status Income status Presence of Stage of cancer
status chronic
disease
N1 30 University Married w Average N 2
N2 61 Primary school Married NW Average Y 3
N3 58 Primary school Married NW Average Y 3
N4 52 High school Married w High N 4
N5 52 High school Married NW Average Y 2
N6 32 University Married w Average N 2
N7 47 Primary school Single NW Average Y 2
N8 32 University Married NW Average N 2
N9 32 University Married w Average N 2
N10 61 Primary school Married NW Average Y 4
N11 51 University Married NW High N 4
N12 60 University Married NW High N 2
N13 26 University Married w Average N 2
N14 61 University Married NW High N 3
N15 54 High school Married NW Average N 4

Note: P = Participants; NW = not working; W = working; Y: Yes, N: No.

The mean age of the 15 women included in the study was
47.26 £ 10.21. It was found that 53% of the women were
university graduates, 93% were married, 67% were
unemployed, 73% had average level of income, 66% had no
additional chronic disease and 53% had stage 2 cancer.
Themes and categories emerging from the data obtained at
in-depth interviews

Five main themes emerged from the data obtained:
Receiving the first diagnosis, emotional experiences, changes
in life, symptom management, and sources of information during
the treatment (Table 2).

Tablo 2. Themes and subthemes
Themes Subthemes

Receiving the first diagnosis Breast self-examination

A general medical check-up
Crying

Fear

Regret

Anxiety

Rejection

Symptoms

Social isolation

Body image

Economic burden

Strict adherence to treatment

Emotional experiences

Changes in life

Symptom management

Resting
Sources of information during  Health personnel
the treatment Internet

Social environment

Theme 1: Receiving the first diagnosis

In this theme, the experiences of women who received
chemotherapy when they were diagnosed with cancer were
determined. The sub-themes of this section are breast self-
examination and a general medical check-up.

Subtheme 1: Breast self-examination

In this sub-theme, women stated that they referred to a
health institution after suspecting the mass they palpated after
breast self-examination at home every month.

“I was married for two years and wanted to have children. |
noticed a mass in my breast as a result of my breast self-exam.
In the hospital, I learned that | had breast cancer.” (N13)

“One day, when | was doing a breast self-exam after a
shower, | noticed a mass in my breast. | told my husband and
we went to the hospital the next morning. | learned that | had
breast cancer.” (N4)

Subtheme 2: A general medical check-up

In this sub-theme, women generally stated that they were
diagnosed when they went to a medical examination after the
doctor was suspicious and examined. Some women stated that
when people around them were diagnosed with breast cancer
recently, they were worried about this situation and went to a
medical check-up and they were diagnosed.

“A very close friend of mine was diagnosed with breast
cancer. When | went to bed that day, | had a mass in my hand.
| thought it might be normal, but | was scared at the same time.
10 days later, | went to the hospital and found out that | had
breast cancer.” (N1)

“When my aunt was diagnosed with breast cancer, | wanted
to go for a check-up. My breast had an orange appearance. My
biopsy result was malignant.” (N8)

“l can say that | found out that | had breast cancer by
accident. | was feeling sluggish and went to the hospital. They
suspected of cancer and my biopsy result was malignant.” (N9)

Theme 2: Emotional experiences

In this theme, the emotional experiences of women who
received chemotherapy were determined. The sub-themes of
this section are crying, fear, regret, rejection and hope.

Subtheme 1: Crying

In this sub-theme, the women stated that they cried when
they first received the diagnosis and learned that they needed
chemotherapy treatment.

“l have a 10-year-old son. When | first found out, he said,
"Mom, will this disease kill you?" We cried all day with my son.
After the second cure, my hair started to fall out, which made
me cry a lot. In shont, it’s a terrible feeling." (N1)

Subtheme 2: Fear

In this sub-theme, the women stated that they were always
very afraid of cancer and that’s why they felt so much fear when
they were diagnosed. Some women also stated that they were
afraid for their families when they thought about how they would
live without them. However, one of the women stated that she
had no fear and even went to the chemotherapy treatment with
a smile.

“l was scared because we've always heard bad things about
cancer”. (N2)

“You are afraid, most of all, of dying. My husband and | have
been married for 31 years and | am most afraid of leaving him
alone. He is very sad; | do not want him to be sad”. (N5)
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“I was very scared at first. But as soon as | recovered and
searched for treatment, | convinced myself that | needed to
recover immediately.” N(14)

“Receiving a cancer diagnosis didn't scare me that much.
Even on the way to chemotherapy, | went laughing.” (N4)

Subtheme 3: Regret

In this sub-theme, the women stated that they regretted not
living their lives more fully and healthily. Some of the women
stated that they regretted not going to the health institution
sooner when they were suspicious.

“I wish | had gone to the hospital earlier; | had not waited so
long. I have regrets.” (N3)

“I wish | had gone to the hospital earlier, maybe | would have
found out sooner. It is very difficult to be diagnosed with cancer.”
(N10)

Subtheme 4: Rejection

In this sub-theme, the women stated that they could not
accept the cancer diagnosis and chemotherapy treatment for a
long time.

“When | was first diagnosed, | couldn't accept it. | have never
been married, | attributed the reason to this a little bit. It is said
that single women are more likely to get breast cancer.” (N7)

“At first | could not accept it; it was very difficult. But when
the treatment gave positive results, | believed it.” (N15)

Subtheme 5: Hope

In this sub-theme, the women stated that it was very difficult
to receive chemotherapy treatment, but they had high hopes for
recovery and they sincerely believed it.

“l am really sad. | wanted to have children, but | found out
that | have cancer. But now that everything is going well, | am
hopeful.” (N13)

“I have children and | am worried about them. But | believe |
will get through it and | am hopeful.” (N6)

Theme 3: Changes in life

In this theme, the experiences of women who were receiving
chemotherapy related to the changes in their lives while
receiving chemotherapy treatment were determined. The sub-
themes of this theme are symptoms, social isolation, body
image and economic burden.

Subtheme 1: Symptoms

In this sub-theme, the women stated that they experienced
too many symptoms related to chemotherapy. The women
stated that they mostly experienced symptoms of pain, nausea,
weight loss, hair loss and fatigue. They stated that they had
difficulties in maintaining their daily activities because of these
symptoms.

“They said | would get six courses of treatment. After the
second course, my hair fell out. | experienced nausea, vomiting,
bone pain and weakness. Of course, when my breast was
removed, | fell into an incredible void.” (N1)

“I had a lot of bone pain when | had metastasis later on.
When hair loss, nausea and vomiting were added, my life
became unbearable.” N(13)

Subtheme 2: Social isolation

In this sub-theme, the women stated that their social life
either decreased or ended completely. In addition, some women
stated that they felt very lonely during this process and that they
gradually became lonelier.

‘I was in the hospital during that period. My social life
decreased, | had my hair shaved, | lost weight, | ate less.
Sometimes | couldn't even drink water.” (N2)
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“I had difficulty going through this process. My social life is
over, but it doesn’t matter. | had my hair shaved, | lost a lot of
weight”. (N5)

“l had my hair shaved, avoided going into crowded places
against the risk of infection. | became even more lonely.” (N7)

Subtheme 3: Body image

In this sub-theme, the women stated that having their
breasts removed as a result of surgical treatment affected their
body image negatively and they were highly affected by this
situation. Some women also stated that symptoms such as hair
loss and weight loss due to treatment affected their body image
negatively.

“They said | would get six courses of treatment. After the
second course, my hair fell out. | experienced nausea, vomiting,
bone pain and weakness. Of course, when my breast was
removed, | fell into an incredible void.” (N1)

Subtheme 4: Economic burden

In this sub-theme, the women stated that they had to quit
their jobs during chemotherapy treatment, which created an
economic burden.

“My work life is completely over. My social life has been
reset.” (N11)

“I quit my job when | had weakness, nausea and vomiting.
Of course, it is economically challenging.” (N12)

Theme 4: Symptom management

In this theme, the experiences of women who were receiving
chemotherapy regarding symptom management were
determined. The sub-themes of this section are strict adherence
to treatment and resting.

Subtheme 1: Strict adherence to treatment

In this sub-theme, the women stated that they fully adhered
to their treatment in order to cope with the symptoms they
experienced (N8,N6,N11,N14,N15). They stated that they did
not miss their pharmacological treatments and that they
regulated their daily activities such as nutrition as required by
their treatment.

“I managed my symptoms with the medications and diet
prescribed by my doctor”. (N8)

“l use my medication regularly”. (N6)

Subtheme 2: Resting

In this sub-theme, the women stated that they mostly rested
to cope with their symptoms.

“I rest a lot. | restrict my visits.” (N15)

“I rest. | use my medication”. (N14)

“I rest. | spend time with my children.” (N11)

Theme 5: Sources of information during the treatment

In this theme, it was determined from which sources the
women who received chemotherapy received information during
the treatment. The sub-themes of this section are health
professional, internet and social environment.

Subtheme 1: Health professional

In this sub-theme, the women stated that they mostly
received information about their diseases and treatments from
health personnel (doctor-nurse).

“The nurses and doctors at the hospital gave the necessary
information. | have also benefited from the experiences of other
people with cancer.” (N3)

“I got information from the health personnel in the hospital
and from my environment”. (N2)

Subtheme 2: Internet

In this sub-theme, the women stated that they frequently
consulted the internet to get information about chemotherapy.
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“I get information from health personnel and the internet”.
(N1)

“I get information from health personnel and the internet”.
(N15)

Subtheme 3: Social environment

In this sub-theme, the women stated that they consulted
their social environment especially in coping with the symptoms
they experienced while receiving information about
chemotherapy. Some women stated that they consulted women
who had a similar diagnosis with them.

“I got information from the health personnel in the hospital
and from my environment”. (N2)

“I get information from health personnel
environment”. (N13)

and my

Discussion

The results of this study, which was conducted to examine
the experiences of women who were receiving chemotherapy
treatment, were discussed in the light of the literature.

The present study showed how women who received
chemotherapy treatment were diagnosed with cancer. Some of
the participants stated that they referred to a health institution
as a result of the mass they noticed during breast self-
examination, while others stated that they were diagnosed with
breast cancer as a result of the tests carried out by the doctor.
Methods such as breast self-examination, clinical breast
examination and mammography are the methods used when
diagnosing breast cancer. Breast self-examination is an easy,
inexpensive, effective and important method for early diagnosis.
It is known that women who do not use this method may be
diagnosed with delay (Rahman et al.,, 2019). In a study by
Dsouza et al. (2018), it was stated that women with breast
cancer do not have knowledge about early diagnosis and
therefore they are diagnosed late. In a systematic review study
conducted by Smit et al. (2019), it was stated that some of the
women palpated a mass, but did not go to the doctor
immediately. It was also stated that some women went to the
doctor as soon as they noticed the mass, but felt a high level of
fear and anxiety until the diagnosis was finalized. The results of
the study mostly show similarities with the literature. It can be
said that being diagnosed with breast cancer is a very difficult
experience for women, and performing breast self-exams during
this process can eliminate delays in diagnosis. This study
showed the emotional experiences of women who were
receiving chemotherapy treatment. The participants stated that
they had emotional experiences of crying, fear, regret, anxiety,
rejection, and hope. The diagnosis of breast cancer is a surprise
for every woman, regardless of age and social status. They may
feel hopeless, embarrassed, and discouraged by what they
have heard before about breast cancer and they may cry
(Iddrisu et al., 2020). In a study by Dsouza et al. (2018), it was
found that women experienced fear because cancer is a deadly
disease that may recur. In a study, it was found that women had
very different emotional experiences. For example, some
women stated that their brains almost stopped working and they
were in shock, some women stated that they were very afraid
and this left a traumatic effect on them. One of the women stated
that she was not sure she could ever experience chemotherapy
again, and it was a very, very painful experience (Smit et al.,
2019). In a study by Iddrisu et al. (2020), it was found that some
of the women with breast cancer could not accept the diagnosis
and directed their anger towards the healthcare professionals,
almost all of the women cried, felt depressed and experienced

Anatolian J Health Res 2024; 5(1): 42-48

emotional instability while being diagnosed. Results of the
studies conducted and the results of the present study show
similarity. In the context of these results, it can be said that
breast cancer can be a disease that can have devastating
effects for women from all walks of life, and that women can do
anything to get themselves together after a little sadness, while
at the same time they can also give up everything and become
depressed.

According to the results of this study, it was found that
women with breast cancer who received chemotherapy
experienced changes in their lives due to the symptoms they
experienced, social isolation, changes in body images and
economic burden. Despite improved prognosis and modern
advances in treatment, living with breast cancer has significant
impacts on women’s lives (Smit et al., 2019). Women with breast
cancer both have a chronic, life-limiting disease and they also
have to experience a lot of symptoms related to their treatment
(Shamieh et al., 2022). The presence of many symptoms all at
the same time in patients affects the patients negatively and
causes delays in the treatment processes (Kurt & Kapucu,
2018). In their study, Ertin and Kurt (2022) found that patients
with cancer experienced nausea and psychological symptoms
the most, and as the severity of these symptoms increased, their
quality of life decreased. In the study of Dsouza et al. (2018), it
was found that women were concerned about hair loss and body
image related to mastectomy. In the same study, it was stated
that these situations also caused social restriction. Body image
is defined as women’s perceptions and feelings about their
bodies, as well as their self-observation, social interactions, and
beliefs. A disorder in body image negatively affects the
psychosocial life of women and causes changes in their lives
(Peerawong et al., 2019). In the study by lddrisu et al. (2020), it
was observed that women with breast cancer became
incapacitated because they experienced physical weakness
while receiving chemotherapy. At the same time, some of the
women stated that they did not look attractive and their body
image deteriorated due to mastectomy, breast prosthesis and
using wigs because of hair loss. In the study of Dsouza et al.
(2018), it was found that women had difficulties in terms of the
costs of treatment and needed financial support. In a study by
Chiaranai et al. (2022), it was found that women had to cope
with economic difficulties. In the results of other studies, it was
found that women with breast cancer experienced negative
situations in their business life and had economic difficulties
(Saeed et al., 2021; Vardaramatou et al., 2021). The results of
the present study show similarities with the literature. In this
context, it can be said that women with breast cancer who
receive chemotherapy experience changes in their lives due to
many reasons, especially their treatment. It can be said that
these changes have very severe effects and it is very difficult for
women to cope with them.

The results of the present study showed that women with
breast cancer who received chemotherapy were confident in
adhering to the treatment recommended for symptom
management and preferred to get plenty of rest. In the study of
Chiaranai et al. (2022), it was found that women had difficulty in
accepting the diagnosis, but they adapted to the treatment
because they wanted to get well. In addition to fully complying
with the treatment regimen recommended by the doctors,
women also tried alternative treatments (eg, herbal cures), and
some of them quit smoking and alcohol and supported their
treatment with a diet consisting of healthy organic food. In the
study of Gallups et al. (2018), it was found that patients with
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breast cancer adhered to treatment, while only working status
and having a comorbid chronic disease caused non-adherence
to treatment. There is a similarity between the study results and
the literature results. Based on these results, it can be said that
women with breast cancer care about their treatment regimens
and try to achieve the highest level of compliance.

Results of the present study showed that women with breast
cancer who received chemotherapy preferred to receive
information from health personnel, the internet and their social
environment during their treatment. In the literature, it is seen
that the sources of information for patients with cancer are
healthcare professionals, the internet and media organs, and
the experiences of other patients. Most cancer patients have
insufficient information about the disease and treatments, and
the most reliable source of information on this issue is health
professionals (Gencer et al., 2021). In the study of Bagskale et
al. (2015), it was found that patients with cancer first obtained
information from the doctor and then from the internet. The
results of the present study show similarity with the literature.
Looking at these results, it can be said that women with breast
cancer trust the health workers the most in getting information
about their diseases.

Limitations

This present study is a qualitative study and the findings
cannot be generalized to the whole population. However, it can
be said that this study conducted with semi-structured questions
was able to reflect the experiences of women with breast cancer
who received chemotherapy.

Conclusion

As a result of the study, it was shown that patients generally
noticed a mass in their breasts after palpation and then referred
to a health institution. Patients were found to experience many
emotional experiences such as crying, fear and regret both
when they were diagnosed and when they started
chemotherapy. The patients stated that their lives had changed
due to disease-related symptoms they experienced, social
restrictions, changes in body image and economic burden.
However, despite all these negativities, the patients adhered to
their treatment and continued. In this process, they tried to
obtain reliable information from the internet and social
environment after health workers, especially doctors and
nurses. In line with these results, it is recommended that nurses
provide training to patients about chemotherapy treatment and
its possible side effects before the treatment starts.
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Traditional practices on neonatal and puerperal care in Tiirkiye

Turkiye’de yenidogan bakimi ve lohusalik konusundaki geleneksel uygulamalar
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'Gazi University, Gazi Education Faculty, Department of Early Childhood Education, Ankara, Tiirkiye
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ABSTRACT

Aim: Understanding traditional care practices can provide in-depth knowledge and perspective within the scope of education and health services to
be offered to the newborn and puerperal mother for welfare. This study investigated traditional practices and beliefs about the newborn and puerperal
period.

Methods: Culture analysis, one of the qualitative research methods, was used in this study. The study group consisted of 35 women from six regions
of Turkiye determined by an appropriate sampling method. The data was collected through a semi-structured interview form prepared by the
researchers. The questions were directed to the participants face-to-face.

Results: This study, in which women in six different regions of Tulrkiye determined behavior patterns, perceptions and beliefs, and the similarities and
differences of the practices and beliefs of women about newborn and puerperal. The findings showed some crucial areas in the similarities of traditional
practices in neonatal and puerperal care in Turkiye.

Conclusion: Findings reflected the cultural richness and diversity of traditions. The research supported the view that traditional care practices in
Turkiye continued to exist and were still significant in the neonatal and puerperal periods.

Keywords: newborn; postnatal care; postpartum period; Tirkiye

0oz

Amag: Yenidodan ve lohusa annenin esenligi ve iyilik hali icin geleneksel bakim uygulamalarini anlamak verilecek egitim ve saglik hizmetleri
kapsaminda oldukga 6nemlidir. Verilecek olan hizmetler baglamda geleneksel bakim uygulamalari kltiirel anlamda farkliliklar ortaya koymakta konu
hakkinda bakis agisi kazanmanin yani sira derinlemesne bilgi edinilmesini saglamaktadir. Bu noktada bu arastirmada Tirkiye'deki yenidodan ve
lohusalik dénemine iliskin geleneksel uygulamalar ve inaniglarin incelenmesi amaglanmistir.

Yéntem: Aragtirmada nitel arastirma yontemlerinden biri olan kultiirel analiz kullaniimigtir. Arastirmanin ¢alisma grubu, Tirkiye'nin alti bélgesinden
uygun ornekleme yontemi ile segilen 35 kadindan olugmaktadir. Veriler arastirmacilar tarafindan hazirlanan yari yapilandiriimis gérisme formu
araciligiyla toplanmis olup; formda yer alan sorular katilimcilara yiiz yize yéneltilmistir.

Bulgular: Arastirmada Turkiye'nin alti farkli bélgesindeki kadinlarin yenidogan bakimi ve lohusalikla ilgili davranig kaliplari, algilari ve inanglari
belirlenmis; ilgili uygulama ve inanglarinin benzerlik ve farkliliklar ortaya konmustur. Bulgular, Tirkiye'de yenidogan ve lohusalik bakimindaki
geleneksel uygulamalarin benzerliklerinde bazi énemli alanlari géstermistir.

Sonuglar: Elde edilen bulgular geleneklerin kiltiirel zenginligini ve cesitliligini de yansitmistir. Calisma, Turkiye'de yenidogan ve lohusalik

dénemindeki geleneksel bakim uygulamalarinin varligini strdirdigu ve hala 6nemli oldugu gérustni desteklemigtir.

Anahtar kelimeler: dogum sonrasi bakim; postpartum dénem; Tirkiye; yenidogan

Introduction

Culture, with its cumulative structure, is a system that is
socially transmitted and connects people with society with
certain behaviour patterns. On the other hand, tradition is
embedded in cultural patterns, including health and care
behaviours, and is a cultural heritage passed down from
generation to generation. Traditions are closely related to well-
being, including disease, recovery, and health. Also, traditional
health and care practices in societies are among the most
strongly adhered to beliefs in the first place (Aamodt, 1978;
Hartrick, 1997; Spector, 1979). Almost every society believes in
natural forces at different stages of life, from birth to death,
sacred rituals, home care practices, celebrations and sacrifices.
The neonatal and puerperal periods are also culturally important
times that are common in traditional practices and are critical for
the health of the mother and baby. This period, which includes
pregnancy, childbirth, the puerperal period and early infancy, is
also recognized globally as a key period for education and
health intervention. In addition, this period forms a strong bridge

between biological processes and socio-cultural structure
(Raman et al.,, 2016). These practices may also differ from
culture to culture in important ways. Although the birth and
neonatal processes are physiologically the same everywhere, it
is also noteworthy that each culture has interpreted the process
dramatically differently from the others (Jordan & Davis-Floyd,
1993). Research shows that each society has different
traditional beliefs and practices regarding neonatal care and
maternity processes (Bulut, 2022; Callister, 2001; Gélbasi &
Egri, 2010; Kim-Godwin, 2003; Moran et al., 2009; Sharma &
Byrne, 2016; Withers et al., 2018).

It is important to investigate societies' traditional practices
and beliefs with their cultural and personal meaning regarding
neonatal and puerperal care, explain the historical process
related to the subject, and reveal the interaction with different
cultures. It is also necessary to explain the practices of current
neonatal and puerperal care, develop appropriate policies, and
determine cultural competence within the scope of neonatal and
maternal well-being studies of the 21st century (Abel et al.,
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2001). The cultural values, beliefs and behaviours adopted by
society shape the living conditions of individuals and, therefore,
closely affect their welfare status. In this general framework,
traditional practices regarding the neonatal and puerperal period
may lead to negative consequences regarding the mother's and
baby's health status (Beser et al., 2010). For example, Akcay
et al. (2019) found that practices that would adversely affect a
baby’s health, such as salting and arson, continue at our age
and that the low socioeconomic status and education level
cause the practice to be widespread among mothers. On the
other hand, the only aspect of such research is not only to
understand, analyze, and protect these practices from harm but
also to be able to protect useful cultural information that carries
the risk of loss (Arisoy et al., 2014; Lamxay et al., 2011). These
traditional practices have harmful and beneficial aspects, as well
as those that do not affect the baby's well-being (Choudhry,
1997). Scientific knowledge that will emerge by determining
traditional practices in neonatal and puerperal care is important
for policies to be established in contemporary education and
health services by considering the balance of benefit and harm.
It can also enable education and health personnel to recognize
the traditional practices adopted by the mass they serve and
thus protect maternal and newborn health and improve care
processes.

One of the most important factors affecting neonatal and
puerperal well-being is the care practices that include healthy
living and well-being. Care for the child to grow up healthy
includes appropriate interventions for the mother and the child
in the prenatal, birth and postnatal periods. Proper care protects
the child from possible dangers and diseases and supports the
child's healthy growth in all areas of development. The Turkish
society for a baby needs to join the family. It stems from the
belief in ensuring the family's continuity and the lineage's
continuity (Basal, 2006; Ding, 2005). On the other hand,
pregnancy and birth in Anatolia also provide value and status to
women. Just as motherhood increases the acceptance of
women in the family and society, the father gains a reputation
among family, relatives and friends. For these reasons, various
traditional care practices are carried out to protect the health of
pregnant and puerperal women. On the other hand, these
traditional practices are not only aimed at protecting the baby
and the mother and celebrated when the baby joins the family.
In these processes, where the care of the newborn and the
baby's participation in the family are celebrated, there are some
culturally applied traditions, customs and beliefs (Kalafat, 1999).
In this context, there are rules and prohibitions to be applied in
traditions to prevent the dangers that may occur during birth and
the neonatal period. In addition, it is thought that these practices
will affect the child in terms of gender, character and physical
aspects. Today, although these practices vary from region to
region, they continue to exist (Basal, 2006).

Among the primary reasons for traditional care practices in
societies are difficulty accessing health services, perception of
modern health services, religious beliefs, and low
socioeconomic level. Also, there are other reasons, such as
young age and low educational status of mothers, having great
parents as sources of information about baby care, and lack of
health insurance (Suli-Ugurlu et al., 2013). A recent culture-
and health-oriented study shows that neglect to investigate the
impact of culture on care and health is the biggest obstacle to
the increase of the mother-baby welfare standard, making it
difficult for society to accept arrangements made without being
culture-sensitive (Napier et al., 2014). Pregnancy and childbirth
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are natural health transitions, and biophysical, psychosocial,
cultural and social factors are integral to this experience (Yeh et
al., 2016). In this context, in the relevant literature, in addition to
the general studies on neonatal and puerperal care in various
regions of Turkiye. The focus of these studies is on giving birth
as a transition ritual (Bulut, 2022), incubus (Aydin et al., 2014),
mother care (Goélbasi & Egri, 2010), breast and neonatal care
(Bolukbas et al., 2009; Golbasi & Egri, 2010). Moreover, these
studies generally used quantitative research approaches
(Bolukbas et al., 2009; Gegkil et al., 2009). In this context, in the
relevant literature, no study comprehensively addresses the
traditional practices performed in neonatal and puerperal care in
more than one region in Turkiye. Based on this gap in the
literature, this study aimed to determine the traditional care
practices that affect neonatal and puerperal well-being, which
were still in practice in more than one region in Turkiye.

Methods
Study design

This study, which dealt with the views of 35 women from
different regions of Tirkiye on traditional methods performed in
neonatal and puerperal care, used culture analysis, one of the
basic qualitative research patterns. Culture analysis research
aims to define and interpret the culture of a particular group
according to the subject studied. This process was mostly based
on concepts, perceptions and processes specific to that culture
(Hancock et al., 2007).
Study group

Maximum variation sampling, one of the purposeful
sampling types, was used to determine the study group. In this
context, participants from seven different regions of Turkey were
invited to the research. However, the research was conducted
with thirty-five women with child-rearing experience from six
different regions (16 of them Central Anatolia, 6 of them
Mediterranean, 6 of them Black Sea, 3 of them Southeast, 2 of
them Aegean, 2 of them Marmara) of Turkiye. In this context, all
women participating in the study have children. Accordingly, 4
of the women included in the study were 20-40 years old, 20
were 41-60 years old, 9 were 61-80 years old and 2 were 81
years old and over. Most of the participants (n=16) reside in
towns, followed by villages (n=11) and city centers (n=8). In
addition, most of the women participating in the study were
primary school graduates (n=15). This was followed by illiterate
(n=7), primary school graduate (n=4), high school graduate
(n=4), literate (n=3) and university graduate (n=2) women,
respectively.
Data collection instruments

The study collected data through a semi-structured interview
form which was developed by the researchers. The form
prepared by the researchers was presented to the opinion of 4
field experts who had expertise in the subject. In this context,
necessary improvements were made in line with expert
opinions, and the form was finalized. There were 15 questions
about traditional practices related to the neonatal and puerperal
periods. A few sample questions has given in the below:
e What are the traditional practices for breastfeeding/feeding

babies in your region?
e What are the traditional practices for caring for the puerperal

mother who has just given birth in your region?
Data collection procedures

While collecting the data, the research followed the following
steps, respectively. Firstly, ethical approval was obtained.
Following this, the participants of the study were invited. Women
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with experience in child rearing from different regions
recommended by students attending an undergraduate course
conducted by one of the researchers in the fall semester of
2022-2023 were invited to the research. Then, informed consent
forms were sent to the 50 candidates via the students. Thirty-
five of them declared that they wanted to participate in the study.
Interviews were made via phone or Zoom. The audio recording
was taken during this process. The interviews lasted
approximately 10-15 minutes.
Data analysis

In the descriptive analysis of this research, the aim was to
present a ‘descriptive‘ approach by being as faithful as possible
to the original form of the data obtained and by applying directly
to the statements of the participants when necessary (Patton,
2014). Codes were created for events and situations repeated
in the answers or emphasized by the participant to examine the
data in detail and reach the concepts, categories, and themes
that best describe these data. Content analysis was performed
by reaching the categories from the codes (Baltaci, 2019).
Content analysis is a process used to determine the presence
of certain words, themes, or concepts within some given
qualitative data. Firstly, the audio recordings of the participants
were transcribed, and each participant was given codes P1, P2,
and P3. After coding, the data were placed in the frames created
for data analysis. Later, the relationships of the codes
determined the categories. The research used the analyst
triangulation of Patton (2014) to ensure reliability. The
researchers analyzed the data separately and agreed on the
categories in this context.
Ethical considerations

Prior to conducting this study, approval from the Ankara
Yildinm Beyazit University Social and Humanities Ethics
Committee was obtained (Decission No: 22-1356, Date:
30.01.2023). All participants provided written informed consent
prior to the interviews.

Results
In this part, the study included the findings obtained from the

descriptive analysis of the data from the interviews.

Table 1 presents the participants' opinions on feeding
newborns in two categories: Practices related to food and
practices related to time. Giving food in different contents (9),
rubbing sweets in the baby’s mouth or on a pacifier (8), and not
giving water (3) are included in the category of practices related
to the mother (3). On the other hand, waiting for a while for the
first breastfeeding (4) and frequent breastfeeding (2) are in the
category of practices related to time. Among the traditional

Table 1. Traditional practices for feeding the newborn
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practices for feeding the newborn, the participants mostly
preferred to feed with food in different contents such as starch
and rice flour.

Table 2 presents participants' answers to the question,
"What are the traditional practices for increasing breast milk in
your region?" According to the participants’ answers, there are
practices such as other nutritional supplements (23), fluid
supplements (19), dessert supplements (17) and puerperal
syrup (5) in the category of practices related to mother's
nutrition. While frequent breastfeeding (7) is stated in practices
related to breastfeeding, there is the opinion on the mother
bathing (5) in subsidiary practices. To increase breast milk, the
participants mostly used other nutritional supplements such as
saladings, soups, and yoghurt.

Table 3 gives the participants’ answers to the question
“What are practices for the care of the puerperal mother in your
region?” in three categories. The category of practices related
to self-care included keeping the puerperal mother warm (8),
wrapping her belly with a sheet or cloth (5), not taking a shower
for three days (4), washing her feet (2) and caring for the nipple
of the mother (1). Additionally, the category of nutritional
practices included practices such as eating sweet and nutritious
foods (8), not eating certain foods (4) and drinking puerperal
syrup (3). Also, the category of practices related to daily life
included practices such as not taking the mother out of the
house (6), not leaving the mother home alone(5), preparing a
special bed for the puerperal mother (4), not allowing the mother
to see another puerperal mother or woman in her period (3), and
not going to condolences and funerals (1). The most common
practice for caring for the puerperal mother was to keep the
mother warm and eat sweet and nutritious foods.

Table 4 gives the participants’ answers to the question
“‘What are traditional practices related to Incubus in your
region?” in two categories: practices to protect the puerperal
mother and practices related to the puerperal mother's daily life.
Practices such as putting the Holy Qur'an (16), putting men's
clothes (11), putting sharp iron tools (9), and hanging a besam
or bush in the room (8) are in the category of practices to protect
the mother. The category of practices related to the mother's
daily life included the practices of not leaving the mother home
alone (20), wearing red clothes or accessories (10), not
comparing with another puerperal mother (4), not turning off the
light of the puerperal mother's room (3), not going out for 40
days (2). The most commonly used method in traditional
practices for Incubus was "not leaving the mother home alone".
A detailed examination of the table 4 reveals.

Category Code

Participants

Sample opinions

Giving food in different contents (9)

P24, P25, P26
Rubbing sweets in the baby's mouth
Practices related or pacifier (8) P18, P19
to foods (23)
Not giving water (3) P7,P17, P18
Practices Related to the Mother (3) P2, P8, P10

P3, P5, P6, P12, P13, P22, “..

P2, P4, P7, P9, P11, P14,

wheat starch and milk are cooked and fed to the
baby.” (P5)

“... the pacifier is dipped in honey or molasses and
given to the baby.” (P7)

“Only breast milk is given until the baby reaches a
certain age. Even water isn't given. It is still believed that
the angels give the baby its water, so the mother's milk
will be sufficient... "(P17)

“Something sweet is performed to the mother's nipple
for the baby to suck. When the baby grows up,
something bitter and sour is put on the mother's nipple
for the baby to stop breastfeeding. "(P8)

Practices related
to time (6)

Waiting a while for the first
breastfeeding (4)
Frequent breastfeeding (2)

P14, P19, P28, P32

P26, P35

“... after the baby is born, no milk is given to it before
the azan. It should be given after the azan. ” (P19)
“...often breastfed.” (P26)
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Table 2. Traditional practices for increasing breast milk
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Category Code

Participants

Sample opinions

Other nutritional
supplements (23)

P31, P33, P35

Fluid supplement

Practices related to
mother's nutrition (69)

Dessert

supplement (17)

Puerperal sherbet

®)

P1, P2, P3, P4, P5, P6, P7, P8,
P10, P11, P12, P13, P14, P16,
P17, P20, P21, P23, P28, P29,

P1, P3, P4, P5, P8, P10, P11,
(29) P12, P13, P15, P16, P17, P18,
P20, P22, P27, P28, P31, P35

P1, P2, P7, P8, P10, P15, P16,
P17, P19, P20, P21, P25, P26,
P28, P29, P30, P31

P4, P6, P14, P19, P32

“...The dill is consumed.” (P1)
“Green onion and yoghurt soup will increase the mother's
milk.” (23)

“Mom consumes a lot of fluids. She drinks teas such as
fennel, fenugreek, gihayir, and revia (elderberry). "(P5)

“When the mother comes home after the birth, dessert is
cooked with sugar, flour and butter. This dessert is given to
the mother for a week. "(P2)

"The mother drinks "puerperal sherbet", which is a drink with
a lot of sugar and is obtained by melting red sugar." (P32)

Practices related to
breastfeeding (7)

Frequent

breastfeeding (7) P35 (7)

P15, P18, P21, P30, P33, P34,

“It is believed that the mother should frequently breastfeed,
then her milk will increase.” (P33)

Subsidiary practices (5) Mom bathing (5)

P4, P14, P16, P17, P34

“Bathing after childbirth is thought to help increase milk.”
(P34)

There is a Table 5 gives the participants' answers to the
question "What are the traditional practices to protect the baby
from jaundice in your region? " in three categories.Practices
related to yellow colour were covering the baby's face or crib
with yellow cloth (32), putting gold on the baby's clothes (5) and
dressing the baby in yellow (4). In the category of practices
related to feeding the baby, there were practices such as
frequent breastfeeding (11), feeding the baby with sweet/sour or
rubbing it in the baby's mouth (6). There were also practices
such as turning on the yellow light or allowing sunlight in the
baby's room (5) and tying garlic to the crib (2) in the category of
practices in the baby's room. Moreover, covering the baby's face
or crib with yellow cloth was the most preferred of all practices.

Discussion

It is important to know and understand the traditions, which
are a reflection of the culture that connects people to the society
they live in with its accumulated structure, both by individuals
living in that culture and by individuals who want to get to know
that culture better. This study, conducted in line with this view
and with the opinions of 35 participants, aimed to determine the
traditional practices in the neonatal and puerperal periods,
which are still in practice in six regions of Turkiye. In this context,
traditional practices are frequently encountered in Tirkiye's
neonatal and puerperal periods. The reason for these practices,
especially in the puerperal period, is for the general well-being
of the mother and baby and to prevent all physical and mental
hazards that may occur. These practices include eating and
drinking habits, ceremonies, and rituals to protect the mother
and baby from religious and evil spirits.

Nutritional supplements stand out in traditional practices for
breastfeeding/feeding babies and increasing breast milk. In this
context, giving food in different contents and rubbing dessert in
the baby's mouth or on a pacifier are among the most used
practices to increase breastfeeding and support the baby's
nutrition. Different nutritional supplements, fluid supplements
and desserts are the priority for the mother. Additionally, herbal
tea was the preferred nutritional supplement for the
breastfeeding mother. Other supplements were bulgur, onion,
fruit, fluid supplement, and foods such as puerperal syrup and

rice pudding as desserts. In Pakistan, mothers are fed a
traditional dessert containing milk, almonds, various soups and
halva to quickly return to their health during the puerperal period
and protect their future health. Also, they are given very little
water to drink in order not to cause indigestion and gas in the
stomach (Khadduri et al., 2008). Similarly, in South Asian
countries, the 45-day period after the baby's birth is important
for the mother's recovery. In this process, it is preferred to
provide hot drinks and hot and sweet foods for mothers
(Maimbolwa et al., 2003). In their research, Hancioglu-Aytag
and Yazici (2020) revealed that mothers with enough potential
for two babies physiologically prefer traditional practices during
breastfeeding because their milk is not enough at the rate of
47.9%. In addition, mothers believe that their milk increases with
desserts, fluid supplements and green vegetables (Bozkus-Egri
& Konak, 2011). However, the Turkish Ministry of Health
recommends that mothers feed their babies only breastfeeding
during the first six months. In this regard, the ministry carries out
many studies within the scope of baby-friendly hospital studies
and offers breastfeeding consultancy services to pregnant
women and mothers (Yalgin et al., 2018).

The power of beliefs about the mother's care and daily life
are noteworthy in caring for the mother and protecting her from
evil spirits. Moreover, keeping the puerperal mother warm,
eating sweet, nutritious foods and not seeing another puerperal
mother or woman in her period for 40 days are important for the
care and necessary to prevent the mother from getting sick.
Although postnatal health beliefs and practices among non-
Western cultures differ, they have many similarities. These
practices are generally shaped around the "importance of heat
and cold" and the "necessity of home closure for a certain period
after birth"(Kim-Godwin, 2003). Tan et al. (2022) found that
puerperal home closure practices continue today, similarly in
their study investigating the puerperal experiences of first-time
mothers of Chinese, Malay and Indian origin in Singapore. In
Turkish culture, 40 days of puerperal rest in bed and not being
home alone are accepted among important traditional practices
to care for women and protect them from evil spirits (Cevik &
Alan, 2020).
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Table 3. Traditional practices in puerperal care
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Sample opinions

Category Code Participants
Keeping the P3, P6, P13, P16, P17,
puerperal mother P25, P26, P29
warm (8)

Wrapping her belly
with a cloth (5)

P14, P21, P22, P23,
Practices related P34
to self-care (20)

Not taking a shower P2, P3, P13, P31

for 3 days (4)
Standing up bathing  P1, P28
2
Caring for the P3

mother's nipple (1)

“It is ensured that the mother stays warm by covering her with a blanket.
Apart from this, the puerperal mother must wear a vest and socks
constantly. "(P3)

“The soil is sifted and heated. It is spilt under the puerperal mother so that
she does not bleed too much and her wounds heal quickly. "(P16)

“After birth, the puerperal mother's belly is wrapped so that the belly does
not sag down.” (P14)

“The puerperal is not allowed to take a bath for a few days after birth.” (P3)
“The mother takes a standing-up bath for 40 days following birth to prevent
any infection.” (P28)

"Onions are rubbed on the mother's nipple so that it does not hurt." (P3)

Eating sweet and
nutritious foods (8)

P4, P5, P6, P8, P16,
P18, P26, P30,

Nutritional
practices (15)

Not eating certain
foods (4)

P4, P13, P25, P34,

Drinking puerperal
sherbet (3)

P1, P23, P34

“The mother eats molasses in butter to relieve labour pains.” (P8)

“It is not desirable for the mother to eat cold, sour, bitter, and meat.” (P4)

“The puerperal mother drinks puerperal sherbet, and this syrup is also
served to the guests.” (P23)

Not taking the P4, P7, P9, P14, P15,

mother out of the P21
house (6)
Not leaving the P15, P18, P30,
mother home alone P32, P35,

5)
Preparing a special
bed for the puerperal
mother (4)

Practices related

to daily life (19) P1, P5, P15, P34,

Not allowing the

mother to see P14, P27, P30
another puerperal
mother or menstural
woman (3)
Not attending P15

condolences and
funerals (1)

"Mother and baby are not taken out of their house for 40 days." (P4)

“The mother and the baby are not left alone until forty days after the birth.
The grandmothers stay with the mother and baby. In this process, they
help the mother in baby care and teach baby care. ”

“A special bed is prepared for the puerperal mother.” (P34)

"No woman, except those living in the house, can enter the house with her
menstrual cycle.” (P14)

“Puerperal mothers do not go to condolences and funerals. It is thought
that the mother will become depressed. ” (P15)

In addition, in a study conducted in Nepal, cultural practices,
taboos and beliefs largely overlap with those reported
worldwide. Women are also taken to seclusion for a long time
against physical and mental dangers after childbirth (Sharma &
Byrne, 2016). All these findings show that traditional practices
to protect the mother in the puerperal period have similar
characteristics, especially in eastern cultures and Asian
societies. According to the answers of the participating women,
the primary methods used to protect the newborn from jaundice
is performed using yellow color. It is also believed that the
newborn baby will not have jaundice by covering the baby's face
or crib with a yellow cloth. Similar studies show that this practice
is still the most frequently used by mothers for neonatal jaundice
(Bdliikbas et al., 2009; inci et al., 2019). The results of a cross-
sectional descriptive study on the perspective, level of
knowledge, and traditional practices of neonatal jaundice in over
400 women in Egypt show that traditional newborn care
practices related to cultural beliefs and jaundice are still effective
on mothers regardless of their education level (Moawad et al.,
2016).

In traditional care practices in Tirkiye, women prefer to put
some items and tools on the bedside or in the room for 40 days
to protect the newborn and the puerperal mother from evil

spirits, evil eyes, or Incubus. They believe they are protected
from evil spirits, evil eyes and Incubus by putting evil eye beads,
Qur'an, men's clothing and sharp tools in the room or bedside
and praying. In India, the black substance called "kujul",
prepared in the items gifted by religious leaders, is performed to
the forehead of the baby. It is also believed that they are
protected from evil spirits and evil eyes by placing iron items
next to the bed of the mother and the baby (Choudhry, 1997).
Religious and spiritual beliefs strongly influence behaviours
during the puerperal period. Due to the prevalence of beliefs in
supernatural influences, especially malevolent forces in Africa,
pregnancy is kept secret and religious symbols were strongly
believed at that time (Raman et al., 2016). Similarly, Turkish
society's first 40 days of the newborn are very important and
performed in a wide geography. For example, according to the
belief in different regions of Turkiye, "if a puerperal mother sees
another puerperal mother, she will have "kirk basmasi" which is
a different form of Incubus. "Kirk basmasi" means that the
newborn and puerperal mother get sick during this period. On
the other hand, Incubus is a supernatural power that causes
birth distress and is thought to be fundamentally against
reproduction (Demirel-Bozkurt et al., 2014; Kalafat, 1999).
Therefore, in the beliefs of protection, in this special period, the
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Table 4. Traditional practices for incubus
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Category

Code

Participants

Sample opinions

Practices to
protect the
puerperal mother
(44)

Practices related
to puerperal
mother's daily
life (39)

Putting the Holy Qur'an (16)

Putting men's clothes (11)

Putting a sharp iron tool (9)

Hanging a besom or bush in
the room (8)

Not leaving the puerperal
mother home alone (20)

Wearing red clothes or
accessories (10)

Not comparing to another
puerperal woman (4)

Not turning off the light in the

P1, P2, P4, P5, P6, P11, P12,
P14, P15, P16, P19, P22, P25,
P32, P33, P34

P4, P6, P10, P11, P12, P14,
P16, P18, P19, P20, P22

P1, P4, P5, P10, P13, P22, P26,

P27, P30

P14, P16, P17, P18,

P22, P30, P33, P34

P1, P2, P6, P7, P8, P9, P10,
P11, P12, P13, P21, P25, P26,
P27, P28, P29, P30, P32, P34,
P35

P4, P6, P12, P13, P14, P23,
P25, P30, P32, P33

PS5, P14, P28, P32

P20, P28, P32

"The Qur'an is put in the room where the puerperal
mother sleeps." (P34)

“The puerperal woman's husband's clothes are placed
near her bed. It is thought that the clothes prevent the
puerperal mother from an incubus.”(P19)

“The mother is not left alone in the room. If she is going
to sleep alone, a sharp tool is kept at her bedside.” (P5)

“... a besom is placed next to the mother's bed.” (P6)

“... a puerperal mother is not left home alone until she
turns 40 days” (P10)

“The mother puts a red ribbon or red scarf on her head
for 40 days from birth.” (P14)

“A puerperal woman is not compared to another
puerperal woman for 40 days.” (P14)

“The light is left on where the mother and baby sleep.”

puerperal mother's room (3)

Not going out for 40 days (2) P19, P34

(P20)

“Mom and baby don't leave the house for 40 days after
the birth. If they go out, it is thought that the puerperal
woman may experience Incubus. "(P19)

mother and baby should not be left alone, the lamp should be lit
in their rooms, and there should be someone with the mother
and baby (Demirel-Bozkurt et al., 2014).

Limitations of the study

The most important limitation of this research is that the
participants included in the research were from 6 regions of
Turkiye. Two participants from the Eastern Anatolia region were
reached. However, those women wanted to leave the research
after the interview for different reasons. Thus, no participants
from the Eastern Anatolia region of Turkiye could be included in
the study. In this context, the results obtained represent six
regions of Tlrkiye. Another limitation of the research is related
to the ages of the women included in the study. The age range
of the women included in our research is 61 and over. In this
context, age can be considered a control variable in future
studies, or more homogeneous age groups can be created.
Thus, the differences between generations may be evaluated.

Table 5. Traditional practices to protect the baby from jaundice

Conclusion

According to the results of this research, supported by
studies conducted in recent years, there is a rich and diverse
repertoire of cultural practices in rural and urban environments
in the care of newborns and puerperal mothers in Turkish
culture. These practices still exist and are still strongly valid.
Given the prevalence and importance of traditional practices, it
is clear that the proposed changes in cultural practices should
be handled with precision, and community stakeholders, trusted
leaders and educators should be involved. In this context, public
education, health planners, and practitioners should take culture
seriously and not ignore culture's contribution to shaping
women's behaviours and choices during birth. Moreover, they
should offer traditional, context-specific, culture-sensitive care
to optimize the mother and baby’s well-being. The conclusion
reached in this qualitative study is that the role of women in
traditional practices is central to preserving life.

Category Code

Participants

Sample opinions

P1, P2, P5, P6, P7, P8, P9, P10,

Practices Covering the baby's face or P11, P12, P13, P14, P15, P16, “The crib is covered with a yellow cloth to protect the baby
related to crib with yellow cloth (32) P17, P18, P19, P20, P21, P22, from jaundice.” (P24)
the yellow P23, P24, P25, P26, P27, P28,
colour (41) P29, P30, P32, P32, P34, P35
Putting gold on the baby's P4, P14, P16, P18, P27 “It is thought that putting gold on the baby will protect
clothes (5) Joundice. ” (P11)
Dressing the baby in yellow  P1, P2, P14, P16, “The baby is dressed in yellow.” (P1)
4
Frequent breastfeeding (11) P1, P4, P6, P10, P12, P13, P20, “The baby is frequently breastfed.” (P34)
Practices P25, P31, P32, P34
lated t . . . . .
f(reeegir?g tr?e Feeding the baby with P3, P11, P14, P24, P28, P30 “... molasses is rubbed in the baby's mouth after birth.” (P3)
baby (17) sweet/sour or rubbing it in
the baby's mouth (6)
Turning on the yellow light or P20, P21, P28, P3, P32 “... the baby is placed in a sunny place. If there is no sun, it
Practices in allowing sunlight in the is recommended to keep the baby under yellow light.
the baby's baby's room (5) "(P11)
room (7)

Tying garlic to the crib (2) P8, P30

"...garlic is strung up on a rope and hung on the crib of the
baby." (P30)
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The intergenerational care practices are maintained for fear
of evil gazes, diseases and supernatural forces. Traditional
practices and rituals continue to be practised in different cultures
with their therapeutic effect and are thought necessary for the
mother and baby’s well-being.Additionally, although scientific
achievements are increasing, there is a change in beliefs and
practices and strong intergenerational support for maintaining
the cultural heritage of the mother and baby’s care. It is
important to consider this situation for basic education and
health interventions to be high, continuous and fair.
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The educational skills self-competence scale for parents of children with autism spectrum disorder: A
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Otizm spektrum bozukluguna sahip gocugu olan ebeveynlerin editsel becerilerine iligkin 6z-yeterlik dlgegi: Gegerlik
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ABSTRACT

Aim: This study aims to develop an educational skills self-competence scale for parents of children with autism spectrum disorder (ASD).

Methods: In the current study, the self-competence scale regarding the educational skills of parents having a child identified with Autism Spectrum
Disorder was developed, and validity and reliability studies were conducted. The scale development process included generating the scale items,
studies on the content, and face validity, conducting a pilot study, item analysis, conducting EFA and CFA, and reliability studies.

Results: The factor loadings of the items included in the scale range from 0.50 to 0.812. The 6-factor structure explains 65.151% of the total variability
as a result of the exploratory factor analysis. Cronbach alpha coefficient of the scale was found to be .921 for cognitive skills, .937 for language and
communication skills, .854 for social and emotional skills, .874 for problem behaviors, .837 for psychomotor skills, and .837 for self-care skills. It is
seen that the overall reliability coefficient of the scale was calculated as .962. Confirmatory factor analysis (CFA) was used to determine the quality
and overall structure of the factors calculated, and the extent to which the scale explains self-competence regarding parents’ educational
competencies.

Conclusion: Data is a good fit with the model; and the 6-dimensional structure consisting of 40 items was confirmed. As a result of the study, it was
concluded that the scale could measure the self-competency regarding the educational competencies of parents having children identified with ASD.

Keywords: autism spectrum disorder; parent; scale

0oz

Amag: Otizm Spektrum Bozukluguna (OSB) sahip gocugu olan ebeveynlerin egitsel becerilerine iliskin 6z-yeterlik 6lgegi gelistirmektir.

Yéntem: Bu calismada Otizm Spektrum Bozuklugu tanisi alan gocuga sahip ebeveynlerin egitsel yeterliklerine iliskin 6z yeterlilik 6lgegi gelistirilmis,
gecerlik ve giivenirlik calismalari yapilmistir. Olgek gelistirme siireci; 6lgek maddelerinin olusturulmasi, icerik ve gériiniis gegerligi calismalar, pilot
calisma yapilmasi, madde analizi, AFA ve DFA yapilmasi ve givenirlik calismalarini icermektedir.

Bulgular: Olgekte yer alan maddelerin faktér yiikleri incelendiginde faktérlerin .50 ile .812 arasinda degerler aldi§i gériilmektedir. Agimlayici faktor
analizi sonucunda. 6 faktér toplam degiskenligin %65.151'ini aciklamaktadir. Olgegin cronbach alpha giivenirlik katsayilar bilissel beceriler icin .921,
dil ve iletisim becerileri igin .937, sosyal ve duygusal beceriler igin .854, problem davraniglar icin .874, psikomotor beceriler icin .837, 6zbakim beceriler
igin. .837 dir. Olgegin toplam giivenirlik katsayisinin ise .962 oldugu gériilmektedir. Ortaya gikartilan faktérlerin genel yapisina, kalitesine ve élgegin
ebeveynlerin egitsel becerilerine iliskin 6z-yeterliklerini ne derece agikladigina yonelik bilgiler Dogrulayici Faktér Analizi (DFA) araciligiyla
anlasiimistir.

Sonug: Modelin veriye uyum sagladidi ve 6 boyutlu 40 maddelik yapinin dogrulandigi gériilmektedir. Olcegin OSB tanili gocuklari olan ebeveynlerin
egitsel becerilerine iliskin 6z-yeterliklerini dlgebildidi anlagiimigtir.

Anahtar kelimeler: ebeveyn; otizm spektrum bozuklugu; élgek

Introduction financial impacts on families. This is because students identified

Children identified with ASD display delayed patterns of
development in social communication and interaction. They also
have limited interests. These students strictly adhere to certain
routines (Kircaali-iftar, 2012). Individuals identified with ASD
may experience abnormalities in their development related to
cognitive skills, body movements, and postures. In addition to
these impairments, they also experience difficulties in social
communication and social interaction, delays in symbolic and
imaginative play, or difficulties in their use of language (Travers
et al., 2013) ASD is a complicated neurological disorder
involving life-long effects on the development of a range of skills
and abilities.

The presence of a child identified with ASD can be
challenging for parents and may have emotional, physical, and

with ASD often find it difficult to transfer and generalize the skills
they have acquired. The learning process for these students
may succeed if they are supported and strengthened in both
school and home settings (Sari et al., 2018). Involving parents
in the curriculum design of their children may help students to
improve their learning abilities. Parents usually provide
additional educational opportunities concerning educational
practices to improve students’ skills. This may also enable the
pupil identified with ASD to acquire the ability to generalize
his/her skills in a variety of settings. When parents and school
staff share a common approach and goal, pupils are more likely
to succeed and generalize the skills they have acquired (Higgins
et al., 2005).
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Parents need to learn practical skills that they can use to
improve the quality of life of their children and families at home.
Given the limited costs and resources, it is emphasized that
parents need to be educated to contribute to their children
during the educational process. For example, parents suggest
that they have a strong desire to teach educational skills
regarding behavioral strategies to their children identified with
ASD at an earlier age and need more support and tools to help
their children (Blake et al., 2017).

It is well known that appropriate parenting education offered
using evidence-based practices for parents having a child
identified with ASD contributes to the development of children
with ASD and reduces family stress. Furthermore, given the time
required to complete the diagnostic process and the importance
of early intervention programs, providing parents with basic
skills as early as possible can help overcome difficulties
associated with ASD (Dunlap, 2019). Parents of children
identified with ASD can overcome the difficulties they face in the
adjustment process with their children and go through this
process with fewer problems and less stress. The quality of the
educational approach that would be offered to the child identified
with ASD also increases considerably when the existing
difficulties of parents with children identified with ASD are
eliminated (Karaca, 2021).

It is emphasized that parenting competence is defined as
those related to the ability of parents to acquire skills related to
their activities in helping their children cope with problem
behaviors, to contribute to their social and emotional
development (Bolat et al., 2016), to acquire parenting skills for
their children's education (Jones & Prinz, 2005), to monitor their
children's behavior (Sanders et al., 2003), to provide them with
communication and interaction skills (Abidin, 1995),
psychomotor and cognitive skills, and to interact socially with
others (Blair et al., 2011), and self-care skills (Booth & Booth,
1994). Karaca (2021) states that parents of children identified
with ASD can provide support to their children to improve their
psychomotor skills, provide support in teaching self-care skills
such as dressing skills, provide support to eliminate difficulties
in using language, and provide support for their cognitive and
social competencies.

Parental involvement as practitioners in their children’s
education has gained the attention of researchers since the
1980s. Within this scope, it is known that parental education has
gained much momentum over the past decades, with a vast
number of practices and research facilities. The previous
research conducted indicates that effective outcomes have
been obtained by conducting parent-mediated research on
various skills of children identified with ASD such as social and
emotional development (Kaiser et al., 2000), joint attention skills
(Schertz & Odom, 2007), requesting skills (Chaabane et al.,
2009), self-care skills (Batu et al., 2014), community skills
(Tekin-iftar, 2008), language and communication skills (Gillett &
LeBlanc, 2007). Parents of children identified with ASD often
face challenges concerning ASD (Neece & Baker, 2008).

There is also a parental self-efficacy scale developed by
Guimond et al., (2005) and adapted to Turkish by Cavkaytar et
al., (2014). However, it was found that the scale was limited to
families of children with moderate and severe intellectual
disability. That is why, there is a need for scales concerning
educational competencies of parents with children identified
with ASD to provide support to their children during their
educational process. This study aims to develop an educational
skills self-competence scale for parents of children with autism
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spectrum disorder (ESSCSP-ASD). The developed scale aimed
to measure the self-efficacy perceptions of parents. Bandura
(1997) defined self-efficacy as one’s belief in his/her own ability
to successfully accomplish a task by organizing the necessary
activities to display a certain performance. It is believed that the
scale developed within the scope of the research could meet the
need for measurement and assessment tools required in the
field for future applications and research into how parents
support the education of individuals identified with ASD.

Methods
Type of study

In the current study, ESSCSP-ASD was developed, and
validity and reliability studies were conducted. The scale
development process included generating the scale items,
studies on the content, and face validity, conducting a pilot
study, item analysis, conducting EFA and CFA, and reliability
studies.

Study group

Within the scope of the study, we informed parents having a
child identified with ASD and collected data from 398 parents
who agreed to take part in the study. The simple random
sampling technique, one of the probability sampling methods,
was adopted in the current study. Because especially probability
sampling methods are used in studies designed based on
guantitative research approaches. Probability sampling
methods can be used to improve the representativeness of
research subjects. Simple random sampling involves randomly
selecting parents to be included in the study. In a simple random
technique, parents have an equal chance of taking part in the
research process. It is known that the study population is
homogeneous together with the participant parents (Yagar &
Doékme, 2018).

One hundred (25.1%) of the participants who participated in
the process of developing a scale were male and 298 (74.9%)
were female. The literature review conducted to decide on the
sample size of the self-competence scale regarding the
educational skills of parents suggests that at least a sample of
200 participants is needed for analysis (Pallant, 2007), a sample
of 300 participants can be considered as a suitable
representation (Field, 2013). However, the common view
suggests that the number of items included in the scale is the
decisive factor and that the ideal number of participants should
be 5 to 10 times bigger than the number of items (MacCallum et
al., 1999). A total of 280 parents whose child has been identified
with ASD were consulted in the confirmatory factor analysis for
scale development. Out of 280 parents, 176 were females, and
104 were males. A simple random sampling technique, one of
the probability sampling methods, was used to select the
parents.

Data collection tools and the development of the scale

The educational skills self-competence scale for parents of
children with autism spectrum disorder consisting of a 5-point
Likert scale (strongly disagree -1, disagree -2, neither agree nor
disagree -3, agree -4, strongly agree -5) was used in the present
study. The lowest score that could be obtained from the original
scale is 40 and the highest score is 200. A higher total score on
the scale implies a high level of self-competence for parents
regarding their educational competencies, whereas a lower
score suggests a high level of self-competence regarding their
educational competencies.

Different types of validity are used to determine the validity
of the instrument when developing a measuring instrument. The
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most frequently preferred validity types are criterion-dependent
validity, content validity, and construct validity among the validity
types (Buyukodztirk, 2009). In line with this purpose, construct
validity and content validity methods were included in the validity
design of ESSCSP-ASD aimed to be developed for assessing
the self-efficacy perceptions of parents having a child identified
with ASD regarding the educational competencies. Expert
opinion was sought in determining the content validity of
ESSCSP-ASD. The construct validity was examined through
Exploratory Factor Analysis (EFA) and Confirmatory Factor
Analysis (CFA). The Cronbach’s alpha method was used to
determine the reliability of the ESSCSP-ASD.

In the process of developing the scale, the relevant literature
was examined. To ensure the content validity and the face
validity of the instrument, we requested 3 experts in the
Department of Special Education to provide critiques and
suggestions. Finally, the scale was administered directly to 40
parents of children identified with ASD similar to the sample to
which the scale would be applied. Thus, opinions were sought
to ensure that the items were clear and unambiguous. The
implementation period and the degree to which items had the
same meaning in all participants were tested.

The scale with 75 items formed in the item pool was reduced
to 51 items in line with the expert opinions. Thus, we tried to
ensure content validity. To ensure the content and face validity
of the scale, pre-tests, and factor analysis were conducted after
obtaining expert opinions (Karasar, 2014). Afterward, reliability
studies were conducted.

The main purpose in the scope of the scale development
studies is to develop a more reliable and valid measurement tool
as a result of all studies. All these procedures conducted during
the present research process aimed to ensure the validity and
reliability (BlUyukoztirk, 2009) of the measurement tool.

Data collection process and analysis

Research data were collected in Konya province. Necessary
permissions were obtained from the Provincial Directorate of
National Education before the implementation process. It took
approximately 14 minutes to complete the scale. The study's
purpose was explained to the parents before implementing the
scale, and they were informed that reports would not contain any
personal information. Thus, we enabled them to complete the
scale in a more eligible way. The data were collected from
parents in 3 different Special Education Practice schools and 5
different private special education and rehabilitation centers.
The data were analyzed using statistical package programs.
Ethical aspect of research

Ethics committee approval for this study was received from
Necmettin Erbakan University Social and Humanity Scientific
Research Ethics Committee and was approved by the scientific
committee (Decision no: 2021/196, Date: 19.03.2021).

Results
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It is known that factor analysis is one of the most frequently
used techniques to provide evidence of construct validity in the
scale development process. It is defined as a multivariate
statistic that aims to discover a smaller number of conceptually
meaningful new variables by bringing together a large number
of interrelated variables (Cokluk et al., 2012). Exploratory factor
analysis is a technique used to reveal what kind of relationship
there is between the items included in a measurement tool and
how many sub-dimensions the items in the scale can have
(Seger, 2015).

In line with the expert opinions, ESSCSP-ASD was designed
as a 5-point Likert-type scale ranging from “strongly disagree”,
“disagree”, “neither agree nor disagree”, “agree”, and “strongly
agree”. To determine how successful the items in the scale are
at distinguishing individuals in terms of the characteristics they
measure, the t-test was used to determine whether there was a
significant difference between the item scores of the upper 27%
and lower 27% groups determined based on the total score
obtained. Cronbach Alpha internal consistency coefficient was
taken into account to determine reliability based on the internal
consistency of the scale.

KMO criterion is defined as the proportion of the sum of
squares for the total correlation values of the variables to the
sum of squares of total and part correlation values. According to
Field (2013), it is suggested that the correlation pattern in the R
matrix is strong when the above-mentioned value approaches
1, whereas it represents a spread in the pattern when it
approaches 0. Kaiser (1974) identified 0.5 as an acceptable cut-
off value, and classified values between 0.5-07 as mediocre,
those between 0.7-0.8 as good, those between 0.8-0.9 as
great, and values above 0.9 as marvelous. The KMO value was
.915, and the sphericity test value (Chi-Square: 11228.860) was
significant (p<.001).

Itis known that the sample size should be at least 5-10 times
larger than the number of the scale items to perform factor
analysis related to obtained data when developing a
measurement tool. In the present study, data were obtained
from a sample size of 398 respondents for the 40 items included
in the scale. Data obtained in the present study were suitable for
exploratory factor analysis (EFA). Furthermore, it is highlighted
that a sample size of 300 people when developing a scale is
appropriate for factor analysis (Field, 2013). Kim-Yin (2004)
suggests that the sample size should be at least 200 for an item
with a factor loading of .40, and if the sample size is at least 350
people, the factor loading should be higher than .30 (Cokluk et
al., 2012). The sample size of the present study was determined
as 398.

Tabachnick and Fidell (2001) suggested that the factor
loadings should be .32 and above. We, therefore, set the factor
loading with a value above .32 as the criterion in the present
study.

Table 1. Table of components revealed as a result of exploratory factor analysis

Initial Eigenvalues

Factor Loadings after Rotation (Varimax)

Components Total Explained Cumulative Total Explained Cumulative
(Eigenvalues) Variance (%) Variance (%) (Eigenvalues) Variance (%) Variance (%)

1 16.324 40.810 40.810 6.257 15.642 15.642

2 3.131 7.828 48.639 6.161 15.402 31.044

3 2.077 5.192 53.831 3.855 9.636 40.680

4 1.776 4.440 58.271 3.622 9.056 49.736

5 1.382 3.455 61.726 3.184 7.959 57.695

6 1.370 3.425 65.151 2.982 7.455 65.151

7 .930 2.326 67.476
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Following the factor analysis, item-total correlations and
factor variance values are presented in Table 1 above. Factors
were formed through the analysis conducted by selecting the
components with an eigenvalue of 1 and above as a result of
exploratory factor analysis. Principal component analysis was
used as the extraction method. Six factors accounted for 65.151
percent (%) of the total variance.

As a result of the rotation process, it was observed that the
first factor contributed the most (%15.642), and the second
factor (%15.402) was among the other factors with a high level
of contribution. The rotation process was implemented based on
the 6 factors that were derived from the principal components
analysis as in the original form of the scale. Based on the
research structure (Cokluk et al., 2012), the Varimax method,
one of the orthogonal rotation techniques, was used. The lower
limit of .32 suggested by Tabachnick and Fidell (2001) was
taken into account to determine the item factor loadings. As a
result of the rotation process, items 1, 2, and 7 included in the
“social and emotional skills” factor in the original form of the
scale were removed from the scale as they were inappropriate.
The rotation process was applied again as 9 factors. After that,
items 10,11,15,16,18,38, and 39 included in the sub-dimension
of “Cognitive Skills” and “Self-care Skills” were excluded from
the scale because they either loaded with values below the 0.32
cut-off point and/or cross-loaded. The rotation process was
repeated once again. Item 47 included in the sub-dimension of
“Problem behaviors” was removed. The scale consisting of 40
items with 6 factors was put into final form.

Analysis of factor loadings of the items included in the scale
in Table 2 indicates that load values range from .50 to .812. The
analysis results of the items related to the sub-factors of the
scale in the table above show that the first factor was grouped
under the heading of “Cognitive Skills” and consisted of 10
items. The second factor was grouped under “Language and
Communication Skills”, and consisted of 11 items. The third
factor was named “Social and Emotional Skills”, and consisted
of 6 items. The fourth factor was named “Problem Behaviors”,
and consisted of 5 items. The fifth factor grouped under
“Psychomotor Skills” consisted of 4 items. Finally, the sixth
factor was grouped under “Self-care Skills”, and consisted of 4
items.

Considering the 6 factors with eigenvalues greater than 1, it
was determined that ESSCSP-ASD consisted of 6 factors. ltems
showing a difference of 0.10 or below between item-total
correlation values were removed. Besides, items with item
correlation values below 0.32 were excluded from the analysis.
ESSCSP-ASD consists of 40 items.

To understand the effectiveness of scale items in
distinguishing individuals in terms of the characteristics
measured, the t-test was used to determine whether there was
a significant difference between the scores of each item of the
upper 27% and lower 27% groups determined by the total score.
According to Table 3 showing the results related to sub-
dimensions of Social-emotional skills, and cognitive skills, there
was a statistically significant difference (p<0.05) between the
mean scores of the lower group and upper group for each item.

The results related to sub-dimensions of Language and
communication skills, Self-care skills, Problem behaviors, and
Psychomotor skills, there was a statistically significant
difference (p<0.05) between the mean scores of the lower group
and upper group for each item.
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Table 2. Findings obtained from exploratory factor analysis and
eigenvalues of the item

Factors

1 2 3 4 5 6

Cognitive 12 0.569
Cognitive 13 0.709
Cognitive 14 0.657
Cognitive 17 0.572
Cognitive 19 0.812
Cognitive 20 0.789
Cognitive 21 0.804
Cognitive 22 0.699
Cognitive 23 0.719

Cognitive 24 0.579

Language and
communication 26
Language and
communication 27
Language and
communication 28
Language and
communication 30
Language and
communication 31
Language and
communication 32
Language and
communication 33
Language and
communication 34
Language and
communication 35
Language and
communication 36
Language and
communication 37

Social-emotional 3 0.613

0.580
0.675
0.548
0.623
0.594
0.718
0.648
0.679
0.701
0.712

0.630

Social-emotional 4 0.698

Social-emotional 5 0.722

Social-emotional 6 0.683

Social-emotional 8 0.589

Social-emotional 9 0.611

Problem behaviors 44 0.733

Problem behaviors 45 0.759

Problem behaviors 46 0.765

Problem behaviors 48 0.500

Problem behaviors 49 0.600

Psychomotor 50 0.690
Psychomotor 51 0.761
Psychomotor 52 0.668
Psychomotor 53 0.679
Self-care 40 0.730
Self-care 41 0.746
Self-care 42 0.738
Self-care 43 0.668

*Values lower than +0.20 were not included in the table.

When the findings related to each item in Table 3 are
analyzed, it can be concluded that the ESSCSP-ASD
distinguishes between parents who have educational
competencies related to the education of their children identified
with ASD and those who do not have, and thus has an internal
validity. A detailed examination of the table 4 reveals: There is
a strong and statistically significant positive correlation between
Social-Emotional Skills and Language & Communication Skills
(r=0.668), suggesting a close relationship between these two
skill dimensions. There is also a strong relationship between
Cognitive Skills and Language & Communication Skills
(r=0.642).
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Table 3. The independent sample t-test results for the upper and lower group related to sub-dimensions

. n Mean SS Std. Error
Difference t p
Lower Upper Lower Upper Lower Upper

Social-Emotiona L3 107 1.68 2.4 0.81 1.13 0.07 0.11 -5.30 0.000
Social-Emotiona L4 107 1.79 2.42 1.04 1.13 0.1 01 -9.50 0.000
Social-Emotiona L5 107 1.97 2.34 1.09 1.01 0.1 0.09 -2.59 0.000
Social-Emotiona L6 107 1.9 2.54 0.98 111 0.09 0.1 -4.40 0.000
Social-Emotiona L8 107 1.7 2.23 0.98 0.90 0.09 0.08 -4.12 0.000
Social-Emotiona L9 107 1.88 2.6 1.03 1.14 0.09 0.11 -4.82 0.000
Cognitive 12 107 1.54 2.02 0.83 0.99 0.08 0.09 -3.86 0.000
Cognitive 13 107 151 211 0.97 1.23 0.09 0.11 -3.92 0.000
Cognitive 14 107 1.99 2.48 1.16 1.34 0.11 0.13 -2.87 0.000
Cognitive 17 107 1.49 2.24 0.89 1.30 0.08 0.12 -4.87 0.000
Cognitive 19 107 1.49 1.85 1.05 1.13 0.1 0.1 -2.37 0.019
Cognitive 20 107 1.71 2.01 1.20 131 0.11 0.12 -2.03 0.043
Cognitive 21 107 1.42 1.8 0.89 1.03 0.08 0.09 -2.90 0.004
Cognitive 22 107 141 1.89 0.95 1.18 0.09 0.11 -3.31 0.001
Cognitive 23 107 157 2.14 1.01 1.20 0.09 0.11 -3.74 0.000
Cognitive 24 107 1.58 191 0.82 0.97 0.07 0.09 -2.65 0.009
Language and Communication 26 107 1.9 2.77 0.89 1.03 0.08 0.09 -6.58 0.000
Language and Communication 27 107 2.19 2.78 1.19 1.18 0.11 0.11 -3.61 0.000
Language and Communication 28 107 1.83 2.72 1.00 1.17 0.09 0.11 -5.99 0.000
Language and Communication 30 107 2.06 2.7 1.22 1.09 0.11 0.10 -4.00 0.000
Language and Communication 31 107 2.02 2.56 1.13 1.14 0.10 0.11 -3.41 0.001
Language and Communication 32 107 2.3 2.95 1.31 1.24 0.12 0.12 -3.68 0.000
Language and Communication 33 107 2.06 2.73 1.09 1.09 0.10 0.10 -4.50 0.000
Language and Communication 34 107 2.09 3.05 1.22 1.17 0.11 0.11 -5.84 0.000
Language and Communication 35 107 2.3 3 1.17 1.11 0.11 0.10 -4.41 0.000
Language and Communication 36 107 2.35 3.1 1.13 1.17 0.10 0.11 -4.73 0.000
Language and Communication 37 107 2.16 3.1 1.16 1.21 0.11 0.11 -5.73 0.000
Self-Care 41 107 1.85 2.38 1.39 1.37 0.13 0.13 -2.76 0.006
Self-Care 42 107 1.53 2.42 0.74 1.14 0.07 0.11 -6.74 0.000
Self-Care 43 106 1.75 2.68 0.96 1.27 0.09 0.12 -5.97 0.000
Self-Care 44 106 1.89 2.58 1.21 1.23 0.11 0.11 -4.11 0.000
Problem Behaviors 45 107 2.22 2.85 1.25 1.27 0.12 0.12 -3.67 0.000
Problem Behaviors 46 107 1.65 2.62 1.01 1.28 0.09 0.12 -6.10 0.000
Problem Behaviors 47 107 1.69 2.46 111 1.27 0.10 0.12 -4.71 0.000
Problem Behaviors 49 106 2.06 3.09 1.19 131 0.11 0.12 -5.95 0.000
Problem Behaviors 50 105 2.4 3.28 1.27 1.21 0.12 0.11 -5.08 0.000
Psychomotor 51 107 1.45 2.46 0.78 1.05 0.07 0.10 -7.94 0.000
Psychomotor 52 105 1.47 2.48 0.87 1.03 0.08 0.09 -7.67 0.000
Psychomotor 53 105 1.52 2.64 0.77 1.02 0.07 0.08 -8.99 0.000
Psychomotor 54 107 1.23 2.77 0.42 0.87 0.04 0.08 -16.44 0.000

The correlation between Problem Behaviors and Language
& Communication Skills is among the highest (r=0.696),
indicating a significant relationship between language and
communication skills and problem behaviors. Looking at the
reliability coefficients, the Language & Communication Skills
dimension has the highest Cronbach alpha value (0.937),
indicating that this scale is highly reliable. The Cognitive Skills
(0=0.921) and Problem Behaviors (0=0.874) dimensions also
have very high reliability coefficients. In summary, this table
shows significant relationships among the assessed skill
dimensions and that the sub-dimensions used in the scale
development study have high reliability coefficients. This means
the sub-dimensions measure these skill dimensions consistently
and reliably.

Exploratory factor analysis revealed the main factors of the
ESSCSP-ASD. Confirmatory factor analysis (CFA) was
performed to obtain information regarding the overall structure
and quality of the factors determined and determine whether or
not the scale represented the competencies related to the
educational skills of parents. Confirmatory factor analysis is
conducted in 3 main stages. In the first stage, a measurement

model is established. The measurement model is then tested
and evaluated. Exploratory factor analysis was used to define
the measurement model.

The measurement model was revealed from the path
diagram using the structures identified from the exploratory
factor analysis. The factors expressed in the model constituted
the independent variables, while expressions such as S1, S2,
S3, etc. were treated as dependent variables. Ranges related to
data-fit index values (Meyers et al., 2006; Schermelleh-Engel
and Moosbrugger, 2003; Simsek, 2007) of the ESSCSP-ASD
and the findings related to the obtained fit values are given in
below;

x?/sd=2.1; RMSEA=0.075; CFI=0.97; NFI=0.94; NNF1=0.96;
SRMR =0.061; RFI=0.94; IFI=0.97; PNFI=0.87; GFI; 0.91

RMSEA (Root Mean Square Error of Approximation) is
defined as the measure based on the difference between the
covariance matrix between the parameters of the proposed
model and the covariance matrix between the observed
variables in the sample. RMSEA values between 0.05 and 0.08
indicate an acceptable fit, while values between 0 and 0.05
indicate a good fit.
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Table 4. Correlation analysis between sub-dimensions and cronbach alpha reliability coefficient for the dimensions (n=398)

Soqal Cognitive Language and Self-care Problem Behaviors Psycho-motor
Emotional Communication

Social-emotional skills ' 1 5487 668" 4197 6157 532"
p 0 0 0 0 0

Cognitive skills r .548™ 1 642" .583™ 4707 44T
p 0 0 0 0 0

Language & communication skills ' 668" 642" ! 507" 696" 542"
p 0 0 0 0 0

Self-care skills r 419” .583" 507" 1 469™ 4977
p 0 0 0 0 0

. r .615™ 4707 .696™ .469™ 1 .559™
Problem behaviors p 0 0 0 0 0
. r 532" 447 542" 497" .559™ 1

Psycho-motor skills p 0 0 0 0 0
The Cronbach alpha reliability coefficient 0.854 0.921 0.937 0.837 0.874 0.837

Obtained RMSEA value as a result of the Confirmatory
Factor Analysis (CFA) in the present study was 0.075, and the
obtained value was within the acceptable fit value range.

The CFlI, defined as a Comparative Fit Index, is used to
compare the covariances of the proposed model with the
independent model assumed to be a poor fit for the data. The
range of 0.95 — 0.97, among the critical values of CFl, indicates
an acceptable fit, while values between 0.97 — 1.00 indicate a
good fit. The CFl value obtained as a result of the Confirmatory
Factor Analysis (CFA) in the present study was found 0.97. It
can be said that the obtained values are in good agreement.
NFI, known as the Goodness of Fit Index, shows the amount of
general covariance between the observed variables calculated
by the assumed model. NFI values between 0.90 and 0.95
indicate an acceptable fit, while values between 0.95 and 1.00
refer to a good fit. It was found The NFI value obtained as a
result of the Confirmatory Factor Analysis (CFA) in the current
study was 0.94, and this value indicated an acceptable fit.
Values for SRMR, Chi-Square, and df are .061, 1527.30 and
725 respectively. Thus, Chi-Square/df is 2,10. It is stated that
this value should be less than 3. Considering the result obtained
in this study, it is observed that there is a good agreement. In
addition, it was concluded that IFl was .097, and RFI was .094.

In Figure 1, the Confirmatory Factor Analysis (CFA) of the
self-competence scale related to the educational competencies
of parents with a child identified with Autism Spectrum Disorder
is presented. The standardized factor loadings, which represent
the strength and significance of the relationships between
observed variables and their underlying latent factors, ranged
from .65 to .89. This range indicates a moderate to strong
association between the items on the scale and the construct
they are intended to measure, suggesting that each item
contributes significantly to the representation of parental
educational competencies in the context of ASD.

Discussion

The present study aimed to develop a self competence scale
regarding the educational competencies of parents having a
child with Autism Spectrum Disorder (ASD). Procedures related
to the validity and reliability of the scale were conducted in
accordance with this purpose.

The relevant literature was examined in the process of
developing the scale, and 3 experts in the Department of Special
Education were requested to provide suggestions to determine
the content and face validity. Following that, an item pool related
to the scale was created, and the content and face validation

were conducted using experts’ opinions. Pre-testing, factor
analysis, and finally reliability calculation were followed. As a
result of the research, it was concluded that the KMO value was
.915 and the Sphericity test value was significant (p<.001).

A factor load of greater than .32 was taken as a criterion in
the present study. Analysis of the factor loadings related to the
scale items indicates that factor values ranged from .50 to .812.
As a result of the exploratory factor analysis, factors were
formed following the selection of the components with an
eigenvalue of 1 or above. Principal component analysis was
used as an exploratory method. 6 factors explain 65.151% of
the total variance. As a result of the exploratory factor analysis,
the distribution of a total of 40 items to the six sub-dimensions
of the scale is as follows: “Cognitive skills” 10 items, “Language
and Communication skills” 11 items, “Social and Emotional
skills” 6 items, “Problem behaviors” 5 items, “Psychomotor
skills” 4 items, and “Self-care skills” 4 items. Considering the 6
factors with eigenvalues above 1, it was determined that
ESSCSP-ASD consisted of 6 factors.

RRREEEE NN RRRR RN RN RRRRRRORREY

Figure 1. Factor structures obtained as a result of confirmatory
factor analysis
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Confirmatory factor analysis (CFA) was used to determine
the quality and overall structure of the factors calculated, and
the extent to which the scale explains self-competence
regarding parents’ educational competencies. According to the
confirmatory factor analysis, fit index values of the items were
found sufficient. As a result of the confirmatory factor analysis,
the standardized factor loadings of the self-competence scale
regarding the educational skills of parents having a child
identified with ASD ranged from .65 to .89. These factor values
were found statistically significant according to t values within
the scope of parametric testing. Results indicate that the model
has shown a good fit to the data, and a 40-item structure
consisting of 6 dimensions was confirmed. The reliability of the
scale was determined using Cronbach’s alpha reliability
coefficients. Reliability coefficients were obtained as .921 for the
cognitive skills sub-dimension, .937 for the Language and
Communication skills sub-dimension, .854 for the Social and
Emotional skills sub-dimension, .874 for the Problem behaviors
sub-dimension, .837 for Psychomotor skills” sub-dimension,
.837 for Self-care skills sub-dimension. It is observed that the
overall reliability coefficient of the scale was calculated as .962.
As a result of the study, it was concluded that ESSCSP-ASD
could measure the self-efficacy perceptions related to the
educational competencies of parents about the education of
their children identified with ASD. ESSCSP-ASD is limited to
measuring the self-efficacy perceptions related to educational
competencies of parents having a child identified with ASD. For
future studies, measurement tools that could measure the self-
efficacy perceptions of parents of children with different special
needs regarding educational competencies can be developed.
In addition, research should be conducted to understand the
needs of parents in terms of providing support for the education
of their children identified with ASD. In that way, the educational
needs of parents can be identified, and experimental research
can be carried out to address their needs through appropriate
interventions.
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12-18 yag arasindaki ¢ocuklarin dijital bagimliliklan ile benlik saygilari ve etkilesim kaygilari arasindaki
iliski

The relationship between the digital addictions of children aged 12-18 and their self-esteem and interaction anxiety
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06z
Amag: Bu arastirmada, ergenlerin dijital bagimlilik diizeyleri ile 6zsaygilari ve etkilesim kaygilari arasindaki iligkinin incelenmesi amaglanmistir.
Yéntem: Arastirmada, nicel arastirma yontemlerinden iligkisel tarama modeli kullaniimistir. Arastirmanin érneklemini Balikesir ilinde yasayan

» oo«

ortaokul/ lisede 6grenim goren 12-18 yas araligindaki 373 ergen olusturmustur. Arastirmada “sosyo-demografik Bilgi Formu”, “Dijital Bagimhhk
Olgegi”, “Rosenberg Benlik Saygisi Olcedi” ve “Etkilesim Kaygisi Olgegi” kullaniimistir. Verilerin degerlendirimesinde bagimsiz érneklem t testi,
ANOVA ve Pearson korelasyon analizi kullaniimistir.

Bulgular: Arastirma sonucunda ergenlerde cinsiyete gore kizlarin dijital bagimhliklari, etkilesim kaygilari ve 6zsaygilarinin erkeklere gore daha
yuksek diizeyde oldugu belirlenmistir. Okul turl degiskeni agisindan ergenlerin dijital bagimliliklari, etkilesim kaygilar ve 6zsaygi diizeyleri anlamli
farklilik gostermemektedir. Aile gelir durumuna goére ergenlerde aile gelir durumun arttikga dijital bagimliigin arttid, etkilesim kaygisi ve 6zsayginin
anlamli farklilik géstermedigi sonucuna ulasiimistir. Son olarak ergenlerde dijital bagimlilik ile etkilesim kaygisi ve 6zsaygi arasinda dusuk ve orta
duzeyde pozitif yonli anlamli iligkiler gdzlenmistir.

Sonuglar: Arastirma, cinsiyet, aile gelir durumu ve okul turi gibi degiskenlerin ergenlerin dijital bagimhlik, etkilesim kaygisi ve 6zsaygi diizeyleri
Gzerindeki etkisini ortaya koymaktadir. Ayrica dijital bagimhlik ile etkilesim kaygisi ve 6zsaygi arasinda anlamli iligkiler bulundugunu géstermektedir.

Anahtar kelimeler: bagimlilik; ergen; 6zsaygi; sosyal fobi

ABSTRACT

Aim: The purpose of this study is to examine the relationship between digital addiction levels and self-esteem and interaction anxiety among
adolescents.

Methods: The research employed the relational screening model among quantitative research methods. The sample consisted of 373 adolescents
aged 12-18, attending middle/high schools in the city of Balikesir. The study utilized the “socio-demographic information form”, “Digital Addiction
Scale”, “Rosenberg Self-Esteem Scale”, and “Interaction Anxiousness Scale”. The data were analyzed using independent sample t-tests, ANOVA,
and Pearson correlation analysis.

Results: The results of the study indicated that among adolescents, girls exhibit higher levels of digital addiction, interaction anxiety, and self-esteem
compared to boys. Regarding the type of school variable, there was no significant difference in digital addiction, interaction anxiety, and self-esteem
levels among adolescents. Concerning family income, it was found that as family income increases, digital addiction also increases, while interaction
anxiety and self-esteem showed no significant difference. Lastly, low to moderate positive significant relationships were observed between digital
addiction and interaction anxiety and self-esteem among adolescents.

Conclusion: The study reveals the impact of variables such as gender, family income, and type of school on the levels of digital addiction, interaction
anxiety, and self-esteem among adolescents. It also demonstrates significant relationships between digital addiction and interaction anxiety and self-
esteem.

Keywords: addiction; adolescent; self-esteem; social phobia

Girig Lopez-Fernandez ve ark., 2014). Bu durum, bireylerin fiziksel
Bilgi ve iletisim teknolojilerindeki gelismelere bagh olarak ve ruhsal saghgi tzerinde olumsuz etkileri olan énemli bir halk
dijital teknolojiler ozellikle ergenler tarafindan siklikla sagligr sorunu haline gelmektedir (Bucci ve ark., 2019; Ho,
kullanilimaktadir. Tirkiye istatistik Kurumu (TUIK) tarafindan 2021; Peng ve ark., 2022).
yapilan bir arastirmaya gore, ergenler Turkiye'de teknolojiyi en Ergenlik, bircok sosyal, fiziksel ve duygusal degisimin dne
cok kullanan gruptur (TUIK, 2021). ciktigr bir dénemdir ve bu gegislerin yasanmasi, ergenlerin
Dijital teknolojiler, kesfetme, bilgi paylasimi, égrenmeyi benlik saygisi Uzerinde etkili olmaktadir (Hankin, 2006). Benlik
kolaylastirma, eglence, iletisim, iliski kurma/sirdirme ve saygisi, Kisinin kendini tanimasi ve gercekgi bir sekilde
sosyallesme gibi nedenlerle kullanildigindan bireylerin yagsam degerlendirmesi, yeteneklerini ve gugli ydnlerini oldugu gibi
kalitesine  cesitli  yOnlerden katkida bulunmaktadir kabul etmesi ve kendini benimsemesi sonucunda Kisinin
(Chakraborty, 2016; Hughes & Burke, 2018; Foroughi ve ark., kendine duydugu sevgi, saygl ve given duygularini ifade
2022). Bu katkilara ragmen, dijital teknolojilere asiri maruz etmektedir (Cuhadaroglu, 1986). Benlik saygisi ylksek olan
kalma veya sorunlu kullanimi, 6zellikle ergenlerde gunlik bireyler kendileri ile ilgili olumlu degerlendirme yapip
yasamdan kagma ve oyalanma konusundaki gugli etkisiyle kendilerine gluvenirken; benlik saygisi dugik olan bireyler ise
dijital bagimhhda neden olabilmektedir (Mak ve ark., 2014; kendilerini degersiz ve giivensiz hissederler. ilkokul yillari,
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cocuklarin 6zsaygl ve Kkisilik gelisimleri agisindan oldukga

6nemlidir (Soto & Tackett, 2015). Bu yillarda gocugun sosyal

hayatini ailesi diginda sinif arkadaslari ve Ogretmenleri
olusturmaktadir.

Saglikh aile ici iligkiler ve akran iletisimi, ergen bireylerin
psikososyal gelisimleri agisindan oldukga 6nemlidir (Elkin,
2016). Bu dénem ayni zamanda, arkadaglari veya arkadas
gruplarinca kabul gérmesinin birey agisindan énemli oldugu ve
kisinin baskalari Uzerinde biraktigi izlenimlerin éneminin
farkina vardidi dénemdir (Siibasi, 2007). Ergenlik ddnemi
kimlik arayisi dénemi oldugundan, aileden kopma ve akran
gruplariyla birlesme ergenin temel psikolojik ihtiyaglarindan biri
haline gelir. Ozellikle bu dénemde akran kabulii ve sosyal onay
6n plana ¢ikmaktadir (Kaygusuz, 2013). Ergenler dijital
cihazlar Uzerinden kurduklar iletisimlerde kolaylikla onay ve
kabul elde edebilmektedir (Tsai & Lin, 2003). Bunun sonucu
olarak kimlik kazanimi sirecinde zorlanan ergenler, dijital
cihazlari gercek yasamdaki sorumluluklarindan ve gergcek
kimliklerinden kagmaya yardimci olan bir mecra olarak
gorebilmektedir (Yang & Tung, 2007).

Ergenlik dénemindeki bireyler yeteri kadar psikolojik
olgunluga erisemediklerinden ve karmasik bir dénem
gecirmelerinden dijital bagimhlkta birincil risk faktord
grubundadirlar  (Anlayish &  Serin, 2019). Yapilan
arastirmalarda ergenleri dijital bagimlihda iten sebeplerin bazi
psikolojik ihtiyaclar oldugu tespit edilmistir. Bu ihtiyaclar;
bagdimsizlik, saygi, kendini gerceklestirmedir. Ergenler bu
intiyaclarini  dijital badimlilikla gidermeye ¢alismaktadir
(Dursun & Eraslan Capan, 2018). Ergen bireyler, yasadiklari
karmasik duygu ve dusunceler sonucunda ice kapaniklik,
cevresinden uzaklagsma, yalnizlik, aile Uyeleriyle catisma,
arkadaslari  ve c¢evre tarafindan begenilmeme ve
onaylanmama korkusu yasama durumlariyla karsi karsiya
kalabilirler. Butin bunlarin  sonucu da ergenleri dijital
bagimliliga suriklemektedir.

Ergenlerin dijital bagimhilik diizeyleri ile 6zsaygi seviyeleri
ve etkilesim kaygi dizeyleri arasindaki iliskinin incelendigi bu
arastirma, bu konuyla ilgili yapilmis bagka bir arastirma
bulunmamasi agisindan alanyazina katki saglayabilecek
onemli bir galismadir. Bu g¢alismanin, alanin bu konudaki
eksikliklerini gidermeye yonelik 6nemli bir katki saglayacagi ve
ileride yapilacak calismalar icin degerli bir veri kaynagdi
niteliginde olacagi dustnilmektedir.

Bu arastirmada, ergenlerin dijital bagimlilik duzeyleri ile
6zsaygilart ve etkilesim kaygilari arasindaki iligkinin
belilenmesi amaglanmaktadir. Bu genel amag temel alinarak
asagida yer alan sorulara cevap aranmigtir:

e Ergenlerin dijital bagimliliklari, 6zsaygilar, etkilesim
kaygilar cinsiyete goére anlamli sekilde farklilagsmakta
midir?

e Ergenlerin dijital bagimhhklar, 6zsaygilari, etkilesim
kaygilari ailenin aylik gelirine gore anlamh sekilde
farkhlagsmakta midir?

e Ergenlerin dijital bagimhliklari, 6zsaygilari, etkilesim
kaygilar okul tiriine gére anlamli sekilde farklilasmakta
midir?

e Ergenlerin dusuk 6z saygilar ile etkilesim kaygilarinin
artmasi arasinda anlambh bir iliski var midir?

Yoéntem
Nicel yontem ile tasarlanan bu arastirma, iliskisel modelde
bir tarama arastirmasidir. lliskisel tarama modeli, degiskenler
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arasindaki iligkileri betimlemek ve bu iligkilerin varligini ve
derecesini belirlemek icin kullanilan bir analiz y&ntemidir
(Karasar, 2013).
Arastirmanin evreni ve 6rneklemi

Arastirmanin evrenini Balikesir ilinde (N=12344) ergen
dgrenciler olusturmaktadir. Aragtirmanin evreni, Balikesir ilinde
bulunan okullarin web sayfalarinda yer alan 6grenci sayilari
temel alinarak olusturulmustur. Arastirmanin  drneklemi,
olasiliga dayali olmayan &érnekleme ydntemlerinden biri olan
uygun ornekleme yontemi kullanilarak belirlenmistir. Uygun
ornekleme, calismaya katilmak isteyen bireylerin kolaylikla
erigilebilir ve gonllli olan kisilerden olustugu durumlarda
kullanilan bir érnekleme yontemidir. Evren sinirlarinin bilindigi
¢alisma igin 6érneklem blyikluga; 0.95 giiven araliginda ve %5
hata pay! duzeyi ile 373 olarak hesaplanmistir.
Veri toplama aracglar

Ankete baglamadan o6nce 12-18 vyas arasindaki
katiimcilara arastirmayla ilgili gerekli bilgiler verilmistir. Veri
toplama araci olarak “sosyo-demografik bilgi formu”, ergenlerin
dijital bagimlilik seviyelerini belirlemek icin “Dijital Bagimhhk
Olgegi®, ozsaygilarini belirlemek igin “Rosenberg Benlik
Saygisi Olgegdi” ve etkilesim kaygisi diizeylerini saptamak igin
“Etkilesim Kaygisi Olgegi” kullanilmistir.
Dijital Bagimhihk Olgegi

Kesici ve Tung (2018) tarafindan gelistirilien Dijital
bagimlilik dlgegi, bireyin dijital bagimlilik seviyesini belirlemek
amaciyla geligtiriimistir. Bu dlcek besli likert yapidan olusmakta
ve Olgekte 19 madde yer almaktadir. Olgegin puanlamasi 5
puandan 1 puana dogru “tamamen katiliyorum” segeneginden
‘hic  katilmiyorum” segeneklerine karsilik gelen puan
degerlerinin  toplanip madde sayisina bdlinmesi ile
hesaplanmaktadir. Olgegin “asin kullanim”, “nilks etme”,
“hayatin akigini engelleme”, “duygu durumu” ve “birakamama”
olmak {izere bes alt boyutu vardir. Olgekteki 19 maddenin
timdnidn  olumsuz yanitlanmasi  durumunda  dlcekten
alinabilecek en dusiuk puan 1 iken timindn olumlu
yanitlanmasi durumunda &lgekten alinabilecek en ylksek puan
5'tir. ilgili dlgegin Cronbach alfa giivenirlik katsayisi. 87 olarak
hesaplanmistir (Kesici & Tung, 2018).
Etkilesim Kaygisi Olgegi

Etkilesim kaygisi Olgegi, Leary (1983) tarafindan
gelistiriimis ve Subasi (2007) tarafindan Turkge’ye uyarlanmig
bir élgektir. Olgek, 21 maddeden olusmakta olup tek boyutlu ve
besli Likert tipi bir yapiya sahiptir. Olgekte, bireylerden sosyal
ortamlarda ve sosyal iligkilerde karsilasabilecekleri durumlarla
ilgili ifadeleri kendi durumlarina uygun sekilde yanitlamalari
istenmektedir. Olgekte yer alan her bir madde igin 5 puandan 1
puana dogru “tamamen yansitiyor” segeneginden “hi¢
yansitmiyor” secgeneklerine karsilik gelen puan degerlerinin
toplanmasi ile hesaplanmaktadir. Bu o6lgekte 3, 6, 10 ve 14.
maddeler olumlu anlam tasidigi igin tersine cevrilerek
puanlanmaktadir. Ornegin, 1 puan verilen maddeler 5’e; 5 puan
verilen maddeler ise 1'e donusturilerek puanlanmistir.
Etkilesim kaygisi 6lgedi’ nden alinabilecek en disuk puan 21,
en yilksek puan ise 105tir. Olgekten alinan puanin yiiksek
olmasi, bireyin sosyal etkilesimlerinde kendini kaygili olarak
algiladigi olarak degerlendiriimektedir. Olgegin iiniversite
ogrencileriyle yapilan gecerlik-glvenirlik  arastirmasinda
Cronbach alfa guvenirlik katsayisi .90 olarak hesaplanmigtir.
Ayni olcegin lise Ogrencileriyle yapilan gegcerlik-guvenirlik
arastirmasinda ise Cronbach alfa guvenirlik katsayisi .86
olarak hesaplanmistir. Bu sonuglar, dlgcedin hem Universite
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ogrencileri hem de lise 6grencileri arasinda ylksek glivenilirlik
dizeyine sahip oldugunu goéstermektedir.
Rosenberg Benlik Saygisi Olgegi

Rosenberg (1965) tarafindan gelistiriimis olan ve Tirkge’
ye uyarlamasi Guhadaroglu (1986) tarafindan yapilan bu dlgek,
10 maddeden olusmaktadir. Bu 6lgek, Guttman tipi dlgekleme
teknigiyle tasarlanmis ve olumlu-olumsuz maddeler pes pese
siralanmistir. Katilimcilar, 0 ila 6 arasinda puan vererek
kendilerini degerlendirmektedirler. Olgekten alinacak en
yuksek puan 6’dir. Puanlama skalasina gore, 0-1 puan araligi
yuksek, 2-4 puan arali§i orta ve 5-6 puan araligi dusuk benlik
saygisi seviyesini temsil etmektedir. Olgekten alinan yiiksek
puanlar, bireyin kendisi ile ilgili olumsuz bir benlik
degerlendirmesi yaptigini gosterirken, Olgcekten alinan disuk
puan ise bireyin olumlu bir benlik degderlendirmesi yaptigini
géstermektedir. Olgegin benlik saygisi icin gerceklestirilen
arastirma sonucunda Cronbach Alpha givenirlik katsayisi .71
olarak hesaplanmistir (Cuhadaroglu, 1986).
Verilerin analizi

Katilimcilardan elde edilen veriler, istatistiksel analizler igin
SPSS 26.0 istatistik paket programi kullanilarak analiz
edilmistir. ikili gruplarda bagimsiz érneklem t testi, lic ve iizeri
gruplarda tek yonliu varyans (ANOVA) analizi ve son olarak
Olgekler arasindaki iligkiyi belirlemek icin Pearson korelasyon
analizi kullanilmigtir.
Arastirmanin etik yonii

Katilimcilara, kisisel bilgilerinin istenmeyecedi, istedikleri
zaman arastirmaya devam etmeme haklari oldugu ve
yanitlarinin arastirma disinda hicbir amag igin kullaniimayacagi
belirtilerek yazili onam alinmistir. Aragtirmayi gerceklestirmek
ve katilimcilardan veri toplamak amaciyla arastirmada
kullanilan Dijital bagimhlik &lcegdi, Etkilesim kaygisi élgegi ve
Rosenberg benlik saygisi dlgegini gelistiren ya da Turkge'ye
uyarlamasini yapan arastirmacilardan 0Olgek kullanimlari igin
izin alinmistir. Gerekli izinler alindiktan sonra inénii
Universitesi Saglik Bilimleri Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu’na bagvurulmus, 21/06/2022 tarih ve
2022/3590 sayili etik kurul onayr alinmigtir. Etik kurul onayi
sonrasinda Balikesir il Milli Egitim Madirligi'nden uygulama
izni alinarak Balikesir il Milli Egitim Miidiirligi’ne bagh ortaokul
ve liselerde 6grenim gormekte olan 6grencilere 19.09.2022-
30.09.2022 tarihleri arasinda arastirma oélgekleri uygulanmistir.

Bulgular

Ergenlerin sosyo-demografik 6zellikleri ve dijital arag
kullanimina iligin bulgular Tablo 1’de sunulmustur.

Tablo 1’e goére, arastirmaya katilim saglayan ergenlerin
%54.2'si (202) kiz ve %45.8'i (171) erkektir. Arastirmaya katilan
ergenlerin %4.3'0 (16) Ortaokul, %4.8'i (18) Imam hatip
ortaokulu, %24.7’si (92) Anadolu lisesi, %11’i (41) Fen lisesi,
%28.2’si (105) Teknik lise, %17.2’si (64) imam hatip anadolu
lisesi ve %9.9'u (37) Sosyal bilimler lisesi égrencisidir. Son
olarak arastirmaya katihm saglayan ergenlerin %9.4’Gnlin (35)
aile gelir durumu 3000 TL'den az, %30.8’inin (115) 3000-5500
TL arasinda, %21.4’inin (80) 5501-7000 TL arasinda ve
%38.3'inlin (143) 7000 TL'den fazladir.

Tablo 1'de arastirmaya katiim saglayan ergenlerin dijital
ara¢ kullanimina yoénelik sorulara verdikleri yanitlarin
dagilimlarina goére, ergenlerin %15’i (56) bilgisayari/tableti,
%94.1'i (351) cep telefonunu, %7.5’i (28) televizyonu, %1.6’sI
(6) oyun konsolunu ve %1.3'U (5) diger dijital araglarini siklikla
kullanmaktadir. Ergenlerin %7.2'i (27) 1 saatten az, %42.9'u
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Tablo 1. Arastirmaya katihm saglayan ergenlerin sosyo-
demografik bilgileri ile dijital ara¢ kullanimlarina iliskin bilgiler

Degiskenler f %
Cinsiyet
Kiz 202 54.2
Erkek 171 458
Okul tiirti
Ortaokul 16 4.3
imam-Hatip ortaokulu 18 4.8
Anadolu lisesi 92 24.7
Fen lisesi 41 11.0
Teknik lise 105 28.2
imam-Hatip anadolu lisesi 64 17.2
Sosyal bilimler lisesi 37 9.9
Ailenin aylik geliri
3000 TL'den az 35 9.4
3000-5500 TL 115 30.8
5501-7000 TL 80 21.4
7000 TL'den fazla 143 38.3
En ¢ok kullanilan dijital araglar*
Bilgisayar/Tablet 56 15.0
Cep telefonu 351 94.1
Televizyon 28 7.5
Oyun konsolu 6 1.6
Diger 5 1.3
internet kullanim siiresi
1 saatten az 27 7.2
1-3 saat arasi 160 42.9
4-5 saat arasi 133 35.7
6 saat ve uzeri 53 14.2

Dijital araglarin kullanilma amaci
Egitim ve/veya arastirma (bilgi arama, 6dev

226 60.6

yapmak vb.)
iletisim kurmak 232 622
Oyun oynamak 139 37.3
Ahgveris yapmak 93 24.9
Sosyal paylasim sitelerini kullanmak 184 49.3
Mizik dinlemek ve/veya film, video vb. seyretmek 268 71.8
Toplam 373 100.0

(160) 1-3 saat arasl, %35.7’si (133) 4-5 saat arasi ve %14.2'si
(53) 6 saat ve lzerinde internet kullanmaktadir. Son olarak
ergenlerin  %60.6’s1  (226) dijital araglan egitim ve/veya
arastirma yapmak, %62.2’si (232) iletisim kurmak, %37.3'U
(139) oyun oynamak, %24.9'u (93) aligveris yapmak, %49.3'u
(184) sosyal paylasim sitelerini kullanmak ve %71.8'i (268)
muizik dinlemek ve/veya film, video izlemek amaciyla
kullanmaktadir. Cinsiyet degiskeni acisindan ergenlerin dijital
bagimlilik, etkilesim kaygisi ve benlik saygisi puanlarinin
kargilastirimasina iliskin t-testi sonuglari Tablo 2'de
sunulmustur.

Bagimsiz érneklem t testi sonucuna gdre; “Dijital bagimlilik”
Olgeginin toplam puaninda, “asiri kullanim” alt boyutunda [tz73)=
3.346; p<.05], “niks etme” alt boyutunda [tz73= 1.996; p<.05],
“hayatin akisini engelleme” alt boyutunda [t73)= 2.148; p<.05],
“‘duygu durumu” alt boyutunda [te7s= 3.624; p<.05] ve
“birakamama” alt boyutunda [t@7s)= 4.648; p<.05] cinsiyet
degiskenine gore anlamli bir farklilik saptanmistir. Ortaya ¢ikan
anlamh farkliliklara gére, kiz ergenlerin dlgcedin tim
boyutlarindan aldiklari ortalama puanlar erkek ergenlerin
ortalama puanlarindan daha yiksek oldugu tespit edilmistir.
Cinsiyet degiskenine gore ergenlerin benlik saygilari puan
ortalamalarinda anlamli bir farklilasmanin olup olmadigini
tespit etmek igin yapilan bagimsiz érneklem t testi sonucunda
ergenlerin puan ortalamalarinda anlamh bir farklihk tespit
edilmistir [tz73= 3.223; p<.05].
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Tablo 2. Cinsiyet degiskenine gore t-testi sonuglari

Degisken Cinsiyet X SS t p
Asiri kul Kiz 258 T2 5k o01r
§in kullanim Erkek 232 817 > '
Nike ot Kiz 268 1022 o o
uks etme Erkek 247 1018 :
Hayatin akigini Kiz 2.31 .844 "
engelleme Erkek 2.12 .890 2.148 .032
Buvas d Kiz 288 912 L . o
uygu durumu g yei 255 865 ° :
Birak Kiz 870 99 . o
rakamama Erkek 321 1.067 * '
Dijital bagimhhik  Kiz 2.78 .607 .
toplami Erkek 249  eeg 417 000
Etkilesim k Kiz 61.60 14.905 5955 000"
fesim kaygist ek 52.85 13.200 :
Rosenberg Kiz 2.34 1.894 .
benlik saygisi Erkek 1.76 1588 3223 001

*=p<.05; Kiz n=202; Erkek n=171

Bu anlaml farkliliga gore, kiz ergenlerin ortalama puanlari
erkek ergenlerin ortalama puanlarindan daha ylksektir.

Cinsiyet deg@iskenine gore ergenlerin etkilesim kaygisi puan
ortalamalarinda anlamli bir farkhlasmanin olup olmadigini
tespit etmek igin olarak yapilan bagimsiz érneklem t testi
sonucunda anlamh bir farkhlik bulunmustur [tz73= 5.955;
p<.05]. Yapilan analiz sonucunda ortaya ¢ikan anlamli farkliliga
gbre, kiz ergenlerin ortalama puanlari erkek ergenlerin
ortalama puanlarindan daha yuksektir.

Tablo 3. Aile gelir durumuna gére ANOVA sonuglari
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Ergenlerin aile gelir durumuna goére dijital bagimhlik,
etkilesim  kaygisi ve  benlik  saygisi puanlarinin
karsilastirimasina iliskin ANOVA sonuglari Tablo 3'te
sunulmustur. Tablo 3’te yer alan aile gelir durumu degiskenine
gore “Dijital bagimlilik” olcegi ve alt boyutlarina ait puan
ortalamalarinda anlamli bir farklilasmanin olup olmadigini
tespit etmek icin yapilan tek yonli varyans analizi (ANOVA)
sonuglarina gore; “Dijital bagimhhk” dlgeginin toplam puaninda
(F3-372= 8.375; p<.05), “asiri kullanim” alt boyutunda (F-372)=
10.709; p<.05), “niks etme” alt boyutunda (F@-372= 3.191;
p<.05), “hayatin akisini engelleme” alt boyutunda (F@a372)=
2.638; p<.05), “duygu durumu” alt boyutunda (F@-372= 5.279;
p<.05) ve “birakamama” alt boyutunda (F3-372= 2.909; p<.05)
aile gelir durumu degiskenine goére anlamh bir farkhhk elde
edilmistir.

Aile gelir durumu degiskenine gdre ergenlerin etkilesim
kaygilari puan ortalamalarinda anlamli bir farklilagsmanin olup
olmadigini tespit etmek i¢in yapilan tek yonli varyans analizi
(ANOVA) sonuglarina gore; ergenlerin etkilesim kaygilarinda
(Fe-372= .532; p>.05) aile gelir durumu degiskenine gore
anlamli  bir farkhilik bulunmamigtir. Aile gelir durumu
degiskenine  gbre ergenlerin  benlik saygisi puan
ortalamalarinda anlamli bir farklilasmanin olup olmadigini
tespit etmek icin yapilan tek yonli varyans analizi (ANOVA)
sonuglarina gore; ergenlerin benlik saygilarinda (F(-372= .964;
p>.05) aile gelir durumu degiskenine gére anlaml bir farklilik
bulunamamisgtir.

Dedisken Aile Gelir Durumu n X SS F p Anlamh Farklilik
(1) 3000 TL'den az 35 2.38 813 451
(2) 3000-5500 TL 115 2.18 691 . 452
Agin kullanim (3) 5501-7000 TL 80 2.47 718 10.709 000 4>3
(4) 7000 TL'den fazla 143 2.70 781 3>2
(1) 3000 TL'den az 35 2.34 941
4>1
) (2) 3000-5500 TL 115 2.50 1.022 .
Nilks etme (3) 5501-7000 TL 80 2.45 1010 9 024 &
(4) 7000 TL'den fazla 143 2.78 1.030
(1) 3000 TL'den az 35 2.03 787
(2) 3000-5500 TL 115 2.12 847 . 451
Hayatin akisini engelleme (3) 5501-7000 TL 80 218 859 2.638 .049 4>
(4) 7000 TL'den fazla 143 2.38 897
(1) 3000 TL'den az 35 2.78 1.010
(2) 3000-5500 TL 115 255 825 . 452
Duygu durumu (3) 5501-7000 TL 80 2.57 861 5279 001 4>3
(4) 7000 TL'den fazla 143 2.95 925
(1) 3000 TL'den az 35 3.40 1.101
(2) 3000-5500 TL 115 3.29 1.087 .
Birakamama (3) 5501-7000 TL 80 3.44 1.003 2.909 035 42
(4) 7000 TL'den fazla 143 3.67 992
(1) 3000 TL'den az 35 255 641
451
o (2) 3000-5500 TL 115 2.47 645 .
Dijital bagimlilik toplami (3) 5501-7000 TL 80 258 583 8.375 .000 izg
(4) 7000 TL'den fazla 143 2.85 647
(1) 3000 TL'den az 35 55.40 14.487
o (2) 3000-5500 TL 115 57.45 14.191
Etkilesim kaygisi (3) 5501-7000 TL 80 56.94 14.261 532 661
(4) 7000 TL’den fazla 143 58.60 15.670
(1) 3000 TL'den az 35 1.60 1.332
_ (2) 3000-5500 TL 115 2.09 1.744
Rosenberg benlik saygisi 3y 5501 7000 TL 80 2.10 1.804 964 410
(4) 7000 TL’den fazla 143 217 1.891
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Ergenlerin devam ettikleri okul tirtine gore dijital bagimhlik,
etkilesim  kaygisi ve  benlik  saygisi puanlarinin
karsilagtirimasina iliskin  ANOVA sonuglari Tablo 4'te
sunulmugtur. Tablo 4’te okul turi degdiskenine gore “Dijital
bagimhhk” dlcegi ve alt boyutlarina ait puan ortalamalarinda

Tablo 4. Okul tirl degiskenine gére ANOVA sonuglari
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anlamh bir farkhlagmanin olup olmadidini tespit etmek igin
yapilan tek yénli varyans analizi (ANOVA) sonuclarina gore;
“hayatin akisini engelleme” alt boyutunda (F@e-372= 2.771;
p<.05) ve “birakamama” alt boyutunda (F-372)= 3.080; p<.05)
okul turd degiskenine gore anlamh bir farkhlik elde edilmigtir.

Degisken Okul Tura n X SS F p Anlamh Farklilhk
(1) Ortaokul 16 3.01 .967
(2) Imam-hatip ortaokulu 18 2.24 .684
(3) Anadolu lisesi 92 2.43 .904
Asir kullanim (4) Fen lisesi 41 2.48 .706 1.892 .081
(5) Teknik lise 105 2.39 .672
(6) imam-Hatip anadolu lisesi 64 2.53 .682
(7) Sosyal Bilimler lisesi 37 2.46 .795
(1) Ortaokul 16 3.17 1.253
(2) Imam-hatip ortaokulu 18 2.50 1.258
(3) Anadolu lisesi 92 2.61 1.057
Niiks etme (4) Fen lisesi 41 2.68 .948 1.753 .108
(5) Teknik lise 105 2.38 .946
(6) imam-Hatip anadolu lisesi 64 2.67 1.003
(7) Sosyal bilimler lisesi 37 2.62 .981
(1) Ortaokul 16 2.98 1.112
(2) Imam-hatip ortaokulu 18 2.28 1.021
Havatin akisini (3) Anadolu lisesi 92 2.11 .821 1>3
eng]lelleme § (4) Fen lisesi 41 2.23 .868 2.771 .012* 1>5
(5) Teknik lise 105 2.13 779
(6) imam-hatip anadolu lisesi 64 2.33 .849
(7) Sosyal bilimler lisesi 37 2.24 .955
(1) Ortaokul 16 2.78 1.024
(2) Imam-hatip ortaokulu 18 2.83 1.050
(3) Anadolu lisesi 92 2.64 .894
Duygu durumu (4) Fen lisesi 41 2.68 .957 .380 .892
(5) Teknik lise 105 2.78 .864
(6) imam-hatip anadolu lisesi 64 2.80 .967
(7) Sosyal bilimler lisesi 37 2.67 792
(1) Ortaokul 16 2.56 1.337
(2) imam-hatip ortaokulu 18 3.04 1.427
(3) Anadolu lisesi 92 3.52 1.079
Birakamama (4) Fen lisesi 41 3.58 991 3080  .006* o
(5) Teknik lise 105 3.55 917
(6) imam-hatip anadolu lisesi 64 3.62 1.030
(7) Sosyal bilimler lisesi 37 3.42 .818
(1) Ortaokul 16 2.91 .924
(2) imam-hatip ortaokulu 18 2.54 .766
(3) Anadolu lisesi 92 2.61 .696
Dijital bagimlilik toplami (4) Fen lisesi 41 2.67 .605 .903 .493
(5) Teknik lise 105 2.60 .566
(6) Imam-hatip anadolu lisesi 64 2.74 .634
(7) Sosyal bilimler lisesi 37 2.63 .652
(1) Ortaokul 16 51.62 17.602
(2) imam-hatip ortaokulu 18 57.00 9.976
(3) Anadolu lisesi 92 54.88 15.058
Etkilesim kaygisi (4) Fen lisesi 41 57.73 16.449 2.108 .052
(5) Teknik lise 105 57.30 13.716
(6) Imam-hatip anadolu lisesi 64 61.78 15.947
(7) Sosyal bilimler lisesi 37 60.59 12.107
(1) Ortaokul 16 1.50 1.414
(2) imam-hatip ortaokulu 18 1.94 1.924
(3) Anadolu lisesi 92 1.87 1.632
Rosenberg benlik saygisi  (4) Fen lisesi 41 171 1.833 1.632 .137
(5) Teknik lise 105 2.15 1.822
(6) Imam-hatip anadolu lisesi 64 2.53 1.851
(7) Sosyal bilimler lisesi 37 2.30 1.823
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Ortaya ¢ikan anlamli farkin hangi gruplar arasinda
oldugunu belirlemek i¢in yapilan Post Hoc test sonuglarinda;
“hayatin akisini engelleme” alt boyutunda ortaokul 6grencilerini
Anadolu lisesi ve teknik lise 6grencilerinden daha yliksek
ortalamaya sahip oldugu gortlmustir. “Birakamama” alt
boyutunda teknik lise ve anadolu imam hatip lisesi
ogrencilerinin - ortaokul  dgrencilerinden  daha  ylksek
ortalamaya sahip oldugu gortimdistir. Ancak, “Dijital bagimlilik”
Olceginin toplam puaninda (Fe-372= .903; p>.05), “asin
kullanim” alt boyutunda (F(s-372)= 1.892; p>.05), “niiks etme” alt
boyutunda (F@e-372= 1.753; p>.05) ve “duygu durumu” alt
boyutunda (F-372= .380; p>.05) okul turli degiskenine gore
anlamli bir farklilik elde edilememistir. Okul tiri degiskenine
gore ergenlerin etkilesim kaygisi (Fe-372= 2.108; p>.05) ve
benlik saygisi (F-372= 1.632; p>.05) puan ortalamalarinda ise
anlamli bir farklilik bulunamamistir.

Analiz sonucunda ergenlerin dijital bagimhliklar ile
etkilesim kaygilari arasinda dusuk dizeyde ve istatistiksel
olarak anlamli bir iligki bulunmustur [r(373)= .223; p<.05]. Diger
bir ifadeyle ergenlerin dijital bagimhhg arttikga etkilesim
kaygisinin da arttigi sdylenebilir. “Dijital bagimhlk” élgeginin alt
boyutlari ile “Etkilesim kaygisi” 6lcegi arasinda pozitif yonde
anlamli bir iligki tespit edilememistir. En yuksek iliskinin “hayatin
akisini engelleme” alt boyutunda (r= .200), en disuk iligkinin
“duygu durumu” alt boyutu (r= .139) arasinda oldugu tespit
edilmigtir. Ergenlerde dijital bagimhhk ile benlik saygisi
arasinda pozitif yonde, orta diizeyde ve istatistiksel olarak
anlamli bir iligki tespit edilmistir [r(373)= .327; p<.05]. Diger bir
ifadeyle ergenlerin dijital bagimhihg arttikgca disuk benlik
saygisinin da arttigi séylenebilir. “Dijital bagimhlik” 6l¢eginin alt
boyutlari ile “Rosenberg benlik saygisi” dlgegi arasinda yonde
anlamli bir iligki bulunamamigstir. En yuksek iligkinin “hayatin
akisini engelleme” alt boyutunda (r= .284), en disuk iliskinin
“birakamama” alt boyutu (r= .163) arasinda oldugu tespit
edilmistir.

Son olarak ergenlerde etkilesim kaygisi ile benlik saygisi
arasinda pozitif yonde, orta diizeyde ve istatistiksel olarak
anlamli bir iliski bulunmustur [r(373)= .489; p<.05]. Diger bir
ifadeyle ergenlerin etkilesim kaygisi arttikca disik benlik
saygisinin da arttigi séylenebilir.

Tartigma

Arastirma  sonucunda cinsiyetin  ergenlerde dijital
bagimliigin toplaminda ve alt boyutlarinda anlamli dizeyde
farkhihida neden oldudu belirlenmistir. Ortaya ¢ikan anlamli
farkhhklara gore, dijital bagimliligin geneli ile tim alt
boyutlarinda kiz 8grencilerin ortalama puanlarinin daha yuksek
oldugu sonucuna ulasiimigtir. Farklh yer ve zamanlarda
yapiimis arastirmalarda cinsiyet degiskeni ile dijital bagimhlik
arasinda anlamli bir farkhlik olup olmadigi arastiriimistir. Bazi
arastirmalarda cinsiyet ile dijital bagimlilik arasinda anlamli bir
iliski bulunamazken; bazi arastirmalarda da erkeklerde dijital
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bagimliigin daha yiiksek oldugu sonucuna ulasiimistir
(Batigin & Kilig, 2011; Esen & Gundogdu, 2010; Sar, 2013).

Arastirmanin diger bir sonucu gostermektedir ki aile gelir
durumu ergenlerde dijital bagimhhgin toplaminda ve alt
boyutlarinda farklilasmaya neden olmaktadir. Batigiin ve Kilig
(2011) yapmis olduklan bir arastirmada, ailelerinin gelir
durumlari yiiksek olan égrencilerin gelir durumlari diisiik ve orta
olan &grencilere gore dijital bagimhlik ortalama puanlarinin
daha yiksek oldugu sonucuna ulasiimistir. Ak ve arkadaslari
(2019) 15-19 yas arahgindaki ergenlerle yapmis olduklari
calisma sonucunda, aile gelir durumunun artmasina bagh
olarak ergenlerin dijital bagimhhk dizeylerinde de artis oldugu
sonucuna variimistir. Bu ¢alisma sonucunda elde edilen veriler,
literatirde yer alan birgok arastirma sonuglariyla tutarlilik
gosterdigi sdylenebilir.

Arastirmada ergenlerin dijital bagimlilik dizeylerinin okul
tiri  degiskenine gore farklilasip  farklilagsmadigina
bakildiginda; okul tartndn, “dijital bagimhlik” toplaminda ve
“asirt kullanim, niks etme, duygu durumu” alt boyutlarinda
anlamli bir farklihgin olmadigi sonucuna ulagiimistir. Ancak
“hayatin akisini engelleme” ve “birakamama” alt boyutlarinda
anlamli farkliigin oldugu belirlenmistir. Ortaya ¢ikan anlamli
farkhilklara gore, “hayatin akisini engelleme” alt boyutunda
ortaokul 6grencilerinin daha yiksek puan ortalamasina sahip
olduklar gérulurken; “birakamama” alt boyutunda teknik lise ve
anadolu imam hatip lisesi 6grencilerinin daha yiksek puan
ortalamasina sahip olduklari sonucuna ulasiimistir. Tung
(2020)' un yapmis oldugu arastirmada da, okul tiri ile dijital
bagimlilik arasinda istatistiksel olarak anlamli bir farklilik elde
edilmis olup, arastirmamizi destekler niteliktedir.

Ergenlerde  etkilesim kaygr  seviyelerinin  cinsiyet
degiskenine  gore  farkhlik  gosterip  gdstermedidine
bakildiginda; cinsiyet degiskenine goére anlamh bir farklilik
tespit edilmistir. Bu anlamli farklihga goére, kiz dgrencilerin
ortalama puanlari erkek 6grencilerin ortalama puanlarindan
daha yiiksek oldugu gorilmiistiir. Ozyiirek ve Demiray (2010)
In ortadgretim dégrencileri ile yapmis oldudu ¢calismada da erkek
ogrencilerin kaygi seviyelerinin kiz 6grencilere gdre daha
dusuk oldugu sonucuna ulasmiglardir.

Arastirmanin bulgular literatirl destekler nitelikte oldugu
sOylenebilir. Arastirma sonucunda ergenlerin etkilesim kaygisi
seviyelerinin aile gelir durumu ve okul tirtine gére gére anlamli
sekilde farklilasmadigi tespit edilmistir. Akgin ve ark.
(2007)nin  galismasinda, etkilesim kaygisi ile ailenin
sosyoekonomik diizeyi arasinda anlamli bir fark bulunmamustir.
Doganer (2017)in 1274 lise o6grencisiyle yapmis oldugu
arastirma sonucunda da, arastirmaya katilim saglayan
ogrencilerin  6grenim gordikleri okul tirleri ile etkilesim
kaygilari arasinda anlamli bir iliski olmadigi gérulmustir. Bu
sonuglar arastirmadan elde edilen sonuglarla tutarlilik
gOstermektedir. Ergenlerin  6zsaygl duzeylerinin cinsiyete
anlaml sekilde farkhlastigi sonucuna ulagiimigtir.

Tablo 5. Dijital bagimlhilik, etkilesim kaygisi ve benlik saygisi arasindaki iliskiye yonelik korelasyon analizi sonuglari

Degisken 1 2 3 4 5 6 7 8

(1) Asin kullanim -

(2) Niiks etme .505* -

(3) Hayatin akisini engelleme .468* .557* -

(4) Duygu durumu .409* .340* .375* -

(5) Birakamama .370* .223* .200* .500* -

(6) Dijital bagimlilik toplami .782* .718* .726* .736* .626* -

(7) Etkilesim kaygisi .160* .162* .200~* .139* 142~ .223* -

(8) Rosenberg benlik saygisi .243* .280* .284* .207* .163* .327* .489* -
*=p<.05
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Ortaya c¢ikan anlamli farkhilhiga goére, kiz o6grencilerin
ortalama puanlarinin daha yuksek oldugu goérulmustur.
Universitede égrenim géren égrenciler (izerinde yapilmis olan
arastirmada da, 6zsaygi puanlarinin cinsiyet degiskenine gore
farkhhk gosterdigi tespit edilmistir (Kaya ve ark., 2005).
Ergenlerin 6zsayg! seviyelerinin aile gelir durumuna gére ise
anlamli bir farklilik elde edilememistir. Otacioglu (2017)'nun,
benlik saygisi ile ailenin maddi durumlari arasindaki iligkiye
bakmis oldugu g¢alismasinda bu arastirmayla benzer sonuglara
rastlaniimistir. Benzer sekilde okul tirl degdiskenine gore de
ergenlerin 0z saygilarinda anlamh  bir farkhhik elde
edilememigtir. Tung (2020)'un 308 lise 6grencisiyle yapmis
oldugu arastirmada da d&grencilerin 6zsaygl duzeylerinin
6grenim gordukleri lise tirtine gore istatistiksel olarak anlamli
diizeyde farklilagsmadigi sonucuna varilmigtir.

Arastirma sonucunda elde edilen bir bagka bulguya gore,
ergenlerin dijital bagimhhklar ile etkilesim kaygilari arasinda
pozitif yonlt disik dizeyde anlamli bir iligki tespit edilmigtir.
Diger bir ifadeyle Odrencilerin dijital bagdimhligr arttikga
etkilesim kaygisinin da arttigi sdylenebilir. Yiimaz ve ark.
(2015)nin 271 lise 6grencisiyle yaptiklari arastirmada telefon
bagimhhginin sosyal kaygi Uzerindeki etkisi incelenmis ve
arastirma sonucunda sosyal kayg! seviyesi yuksek olan lise
ogrencilerinin  telefon bagimliliklarinin da yuksek oldugu
sonucuna ulasiimistir. Bagka bir arastirmaya goére, dijital
bagimhhg olan ergenlerin sosyal kaygi seviyelerinin daha
yuksek olduguna rastlaniimistir (Phan ve ark., 2019).

Ergenlerin dijital bagimliliklari ile benlik saygilari arasinda
pozitif yonli orta dizeyde anlamli bir iligki tespit edilmistir. Bu
durumda, 6grencilerin dijital bagimlihgi arttikga digik benlik
saygisinin da arttigi yorumu vyapilabilir. Turnalar Kurtaran
(2008)'In lise o©grencileriyle yapmis oldugu ylksek lisans
¢alismasinda, internet badimlihdi arttikga bireyin benlik
saygisinin azaldigi sonucuna varilmigtir.

Son olarak ergenlerin etkilesim kaygilari ve benlik saygilari
arasinda pozitif yonli orta diizeyde anlamh bir iliski tespit
edilmistir. Bu durumda, 6grencilerin etkilesim kaygisi arttikca
disik benlik saygisinin da arttigi sdylenebilir. Arastirma
sonuglariyla benzer sonuglar elde edilen Clark ve Arkowitz
(1975)'in yaptigi calismada, olumsuz benlik algisina sahip olan
bireylerin sosyal kaygi seviyelerinin yiksek oldugunu ve
kendileriyle ilgili olumlu yénleri gérmede zorluk yasadiklarini
tespit etmiglerdir.

Sonug

Bu arastirma, ergenler arasinda dijital bagimlilik, etkilesim
kaygisi ve 6zsaygl duzeylerinin cinsiyet, aile gelir durumu ve
okul tiri gibi degiskenlerle olan iliskisini incelemistir. Bulgular,
kiz dgrencilerin genel olarak dijital bagimlilik ve etkilesim
kaygisi puanlarinin erkek Ogrencilere kiyasla daha yuksek
oldugunu gostermistir. Aile gelir dizeyi yuksek olan
ogrencilerin dijital bagimlilik puanlari, dusik ve orta gelir
seviyesindeki 6grencilere gére daha yiuksek bulunmustur. Okul
tirdntn ise “hayatin akisini engelleme” ve “birakamama” alt
boyutlarinda etkili oldugu, ancak genel dijital bagdimlihk
puaninda belirgin bir etkisi olmadigi tespit edilmistir. Ozsayg!
dizeyleri acisindan cinsiyet arasinda anlamli bir fark
saptanmis, ancak aile gelir durumu ve okul tiriiniin 6zsaygi
Uzerinde anlamli bir etkisi bulunmamigtir. Son olarak, dijital
bagimlilik ile etkilesim kaygisi ve 6zsaygi arasinda dusuk ve
orta diizeyde pozitif yonlu anlamli iligkiler gézlenmistir.
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Arastirma sonuglarina dayanarak, ergenlerin dijital
bagimlilik, etkilesim kaygisi ve 6zsaygi dizeylerini etkileyen
faktorlerin daha iyi anlasiimasi ve bu alanlarda etkili
mudahalelerin gelistiriimesi icin su éneriler sunulabilir:

e Kiz 6grencilerin dijital bagimliik ve etkilesim kaygisi
dizeylerinin daha yiiksek olmasi, bu konularda cinsiyete
0zgl mudahale ve destek programlarinin gelistiriimesini
gerektirmektedir.

e Aile gelir durumunun dijital bagimhhk Gzerindeki etkisini
g6z 6nlinde bulundurarak, farkli sosyoekonomik gruplara
yonelik uygun stratejiler ve desteklerin sagdlanmasi
Onemlidir.

e  Okul tarinun 6zellikle dijital bagimliigin bazi alt boyutlari
Uzerinde etkili oldugu dikkate alinarak, okul tlrlerine 6zgu
rehberlik ve danismanlik hizmetleri gelistiriimelidir.

o Etkilesim kaygisi ve 6zsaygl arasindaki iligkiyi daha iyi
anlamak icin, bu konularda detayl arastirmalar yapilmali
ve bu iki faktor arasindaki etkilesimi azaltici programlar
tasarlanmalidir.

Kaginilmaz olarak arastirmanin bazi sinirliklari vardir. ilk
olarak aragtirma arastirmanin érneklemi Turkiye'nin Balikesir
ilinde yasayan, ortaokul veya lisede 6grenim goéren 12-18 yas
araliginda olan ergen bireyler ile sinirhdir. Bu nedenle
arastirma sonuglari  genellenirken dikkatli  olunmaldir.
Aragtirmanin ikinci sinirlihgi, arastirma sonucunda elde edilen
verilerin sadece kullanilan 06lgme araglarina dayanmasi
nedeniyle sinirhidir. Benzer arastirmalar nitel verilerle
desteklenerek veri toplama gesitlendirilebilir. Son olarak
arastirma kesitsel bir arastirma olup degiskenler arasindaki
iliskiler kesin bir neden sonug iliskisi vermemektedir. Neden
sonug iligkisi icin boylamsal ve deneysel arastirmalara ihtiyag
vardir.
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Cikar catismasi bulunmamaktadir.
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Arastirmaya katilan katilimcilara tesekkir ederiz.
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Adaptation of Menopausal Spousal Support Questionnaire into Turkish: Validity and reliability study
Menopoz Es Destegi Olgegi'nin Tiirkgeye uyarlanmasi: Gegerlik ve giivenirlik galismasi

@ Didem Simsek Kglikkelepge?, @ Ebru Inan Kirmizigiil*, @ Osman Kiglikkelepge?

Lokman Hekim University, Faculty of Health Sciences, Department of Midwifery, Ankara, Turkiye
2Adiyaman Provincial Health Directorate, Adiyaman, Tirkiye

ABSTRACT

Aim: This study focused on the pivotal role of spouses in providing comprehensive and enduring support for menopausal women. The primary
objectives were to assess the validity and reliability of the Menopause Spousal Support Scale and to adapt it for use in the Turkish context.
Methods: The research involved a cohort of 384 women aged 45-60, living with their husbands and not undergoing hormone replacement therapy.
Data were gathered through face-to-face interviews utilizing an "Introductory Information Form" and the "Menopausal Spousal Support Questionnaire."
The scale's validity was assessed through examinations of language, content, and construct, while its internal consistency and test-retest reliability
were also evaluated.

Results: Exploratory factor analysis unveiled a four-factor structure, accounting for 60.2% of the total variance in the scale. Confirmatory factor
analysis confirmed the compatibility of the scale. The Cronbach's Alpha coefficient for the scale was 0.96. Furthermore, item-total score correlations
and test-retest analysis outcomes demonstrated strong, positive, and statistically significant results.

Conclusion: The Turkish adaptation of the Menopause Spousal Support Scale has been proven to be a highly valid and reliable instrument for
assessing the support received by menopausal women from their spouses.

Keywords: menopause; nursing; spouses; women

0oz

Amag: Menopozal dénemdeki kadinlarda es, kapsamli ve siirdiiriilebilir destegdi saglayan kisidir. Bu calismanin amaci Menopoz Es Destegi Olgegi’'nin
gecerlik ve glvenirlik analizlerinin yapilarak, élcegin Turkceye uyarlanmasidir.

Yéntem: Arastirma grubunu 45-60 yas arasinda olan, esiyle birlikte yasayan ve hormon replasman tedavisi almayan 384 kadin olugturmustur. Veriler
“Tanitici Bilgi Formu” ve “Menopoz Es Destegi Olcegi” kullanilarak yiiz yiize gériisme ydntemiyle toplanmistir. Olgegin dil, icerik ve yapi gegerlikleri,
i¢ tutarlilik, test-tekrar test glivenirlikleri analiz edildi.

Bulgular: Agiklayici faktér analizine gore 6lgegin toplam varyansini %60.2 agiklayan dért faktorlt yapi elde edildi. Dogrulayici faktor analizi sonucunda
dlgegin uyumlu oldugu saptandi. Olgegin Cronbach’s Alfa katsayisi 0.96 olarak belirlendi. Madde-toplam puan korelasyonu ve test-tekrar test analizi

sonuglarinin pozitif yonlu, yiksek diizeyde ve anlamli oldugu belirlendi.

Sonuglar: Menopoz Es Destegi Olgedi'nin Tirkceye uyarlanan formunun yiiksek diizeyde gecerli ve giivenilir bir arag oldugu saptand.

Anahtar kelimeler: es destegi; hemsirelik; kadin; menopoz

Introduction

Menopause represents a significant life transition for women
as they transition from their reproductive years to a state of non-
reproductive capacity, typically due to declining ovarian function
(Vardar et al., 2020). This transformative period encompasses
three distinct stages: premenopause, menopause, and
postmenopause. Premenopause signifies the time when
menstruation ceases, and fertility declines. Menopause, on the
other hand, is defined by the absence of menstruation for one
year following the last menstrual cycle. The postmenopausal
phase extends from one year after menopause to the onset of
old age (Gurler, 2017; Ulusoy & Kukulu, 2013). While the age
range for menopause varies between 40 and 60, the most
influential determinant is an individual's genetic makeup
(Monterrosa-Castro et al., 2013).

The health and well-being of middle-aged women are
globally recognized as important public health concerns, with
over 80% of women facing various challenges during the
menopausal years (Duman & Taghan, 2018; Gurler, 2017).
Menopause can bring about a range of symptoms affecting
various aspects of a woman's health, including vasomotor

complaints, emotional changes, alterations in sexual function,
and musculoskeletal issues due to hormonal fluctuations.
Furthermore, it can induce shifts in women's family and work
lives and influence their self-perception (Mannell, 2023). Given
that the life expectancy for women in Turkey is 83 years (Turkey
Demographic and Health Survey, 2018), women spend
approximately one-third of their lives in the menopausal stage.
In addition to the physiological and psychological changes
accompanying menopause, women may encounter adjustments
in their family dynamics, work responsibilities, and social
interactions, influencing their roles as wives, mothers,
colleagues, and friends. Consequently, menopause emerges as
a crucial life phase, and enhancing women's social support
networks can significantly alleviate physiological and
psychological challenges linked to this transition (Kokkaya,
2018; Li et al., 2016; Zhao et al., 2019).

Social support systems encompass all interpersonal
relationships that hold significance in individuals' lives, providing
emotional, mental, and financial assistance when needed
(Mannell, 2023). Research has demonstrated that social
support can have a positive impact on psychological well-being
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and effectively reduce the risk of mood disorders in women
during the perimenopausal period (Kokkaya, 2018; Zhao et al.,
2019). Among these vital sources of support, spouses play a
crucial role. Spousal support is particularly significant during this
pivotal stage in women's lives, yet there is currently no
standardized measurement tool for assessing spousal support
during menopause (Yildirim, 2004).

While social support scales, including spousal support, exist
in Turkey, dedicated scales for assessing menopause-related
spousal support are currently unavailable. In light of this context,
the present study was designed to undertake a validity and
reliability assessment as part of the adaptation of the
Menopausal Spousal Support Questionnaire into Turkish.

Methods

The study was conducted between May and December
2022, with women attending family health centers affiliated with
a public health institution. The study population comprised
women aged 45 and above. To determine the sample size, a
minimum of 10 times the number of items in the scale (17 items)
was used as a guideline. According to the literature on
determining the psychometric properties of the scale, reaching
at least 340 individuals (Cokluk et al., 2014) or 20 times the
number of items (Alpar, 2012) was considered appropriate. It is
also recommended to conduct the test-retest phase with
approximately 25% of the sample (Alpar, 2012). Consequently,
the aim was to reach a minimum of 340 participants, and a total
of 384 individuals were reached. Since there were no missing or
erroneous data, the data of all reached individuals were included
in the analysis. Inclusion criteria encompassed married women
between the ages of 45-60, residing with their husbands, and
not having undergone hormone replacement therapy within the
three months preceding the study. Data collection utilized the
"Participant Information Form," consisting of 21 questions
related to descriptive characteristics, including age, education,
employment, pregnancy history, number of children,
cohabitation status, and menopause duration, along with the
"Menopausal Spousal Support Questionnaire.
Menopausal Spousal Support Questionnaire

The Menopausal Spousal Support Questionnaire,
developed by Intan Idiana et al. (2022) is a Likert-type scale
consisting of 17 items categorized into four sub-dimensions. The
first five questions assess emotional support, questions 6, 7,
and 8 pertain to helping support, questions 9, 10, 11, 12, 13, and
14 address caring support, while questions 15, 16, and 17 focus
on sexual intimacy support. The original scale employed a 10-
point Visual Numeric Scale (VNS) for each item, ranging from 1
(never) to 10 (almost always), with higher scores indicating a
greater level of perceived spousal support (Intan Idiana et al.,
2022).
Data collection

The research team collected data using face-to-face
interviews, with the participants' responses recorded in a data
evaluation program. Additionally, a test-retest procedure was
administered to 50 women at two-week intervals.
Data analysis

The data collected for this study were processed and
analyzed using statistical software, including SPSS 22.0 and
AMOS (Analysis of Moment Structures) 25. The scale's original
factor structure was assessed through confirmatory factor
analysis. Internal consistency was examined using the
Cronbach's Alpha coefficient, along with test-retest analysis
using dependent groups t-tests and ICC (Intraclass Correlation
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Coefficient). Discriminatory power was assessed by comparing
the lower 27% and upper 27% groups using dependent groups
t-tests. Convergent and divergent validity were determined by
calculating AVE (Average Variance Extracted) and CR
(Composite Reliability) values.
Ethical dimension of the study

Ethical approval was obtained from the Lokman Hekim
University Scientific Research Ethics Committee (Approval
Date: 15.03.2022, Decision Number: 1, Meeting Number:
2022/5). We also secured permission from the original scale's
authors for data collection. All research participants provided
informed, voluntary written consent. The research adhered to
ethical principles, followed established research and publication
standards, and was conducted in accordance with the
Declaration of Helsinki.

Results

In the research group, 39.3% of women were found to be
literate, 73.2% were not employed, and 49.7% reported having
income equal to expenses. The average age of the women was
52.63 years (SD=6.352, Min=21, Max=72), while the average
age of their husbands was 56.20 years (SD=6.935, Min=20,
Max=80). The mean age at first marriage was 21.01 years
(SD=4.245, Min=14, Max=43), with an average marriage
duration of 30.48 years (SD=8.368, Min=1, Max=54). Women
had a mean of 3.78 pregnancies (SD=2.296, Min=0, Max=19)
and an average of 3.26 living children (SD=1.769, Min=0,
Max=10).

Notably, 64.1% of the participants reported not having
menstruated in the last five years, and 64.6% stated that they
could frequently manage their menopausal complaints.

Table 1. Confirmatory factor analysis index values

Index Normal Acceptable Menopause
Value* Value** Spousal Support
Questionnaire
x2/sd <2 <5 3.41
GFlI >0.95 >0.90 0.90
AGFI >0.95 >0.90 0.90
CFl >0.95 >0.90 0.96
RMSEA <0.05 <0.08 0.08
RMR <0.05 <0.08 0.07

*

, ** References: (Hooper & Mullen, 2008; Schumacker & Lomax, 2010; Waltz et
al., 2010; Wang & Wang, 2012).

Results related to scale validity stages

Language validity

To establish the language validity of the original Menopause
Spousal Support Questionnaire-MSSQ, a team of five experts in
women's health, proficient in both Turkish and English,
conducted the translation. Subsequently, the researchers
assessed the translated items, finalizing the Turkish version. An
independent linguist, unacquainted with the original scale, then
translated the Turkish text into English, ensuring consistency
with the original version.

Content validity

The original and language-validated versions of the
Menopause Spousal Support Questionnaire were distributed via
email to 17 experts in women's health, including six professors,
five associate professors, and six assistant professors
specializing in nursing and midwifery. Feedback from these
experts led to revisions in the 3rd, 7th, 11th, and 16th
questionnaire items.

The analysis using Kendall's coefficient of concordance (W)
to assess the experts' opinions revealed no statistically
significant difference among them (W=0.306; p=0.000, p<0.05).
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Table 2. Confirmatory factor analysis factor loadings
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Sub-dimension Iltems and Factors B Std. B S.Error t p
MSSQ5 F1 1.000 .848
MSSQ4 F1 1.158 .904 .048 24.242 p<0.001
Emotional Support MSSQ3 F1 1.145 .901 .047 24.316 p<0.001
MSSQ2 F1 1.117 913 .045 24.936 p<0.001
MSSQ1 F1 1.155 .931 .045 25.752 p<0.001
MSSQ8 F2 1.000 770
Instrumental Support MSSQ7 F2 1.016 727 .073 13.921 p<0.001
MSSQ6 F2 1.091 .801 .071 15.358 p<0.001
MSSQ9 F3 1.000 .808
MSSQ10 F3 1.041 .845 .053 19.726 p<0.001
. MSSQ11 F3 1.038 .893 .048 21.505 p<0.001
Appraisal Support MSSQ12 F3 1.016 886 .048 21.219 p<0.001
MSSQ13 F3 918 .818 .049 18.787 p<0.001
MSSQ14 F3 916 .841 .047 19.529 p<0.001
MSSQ15 F4 1.000 .768
Sexual Intimacy Support MSSQ16 F4 1.232 .907 .065 18.991 p<0.001
MSSQ17 F4 1.213 .886 .065 18.558 p<0.001

Standardized factor loadings and t values are given in Table 2.

Construct validity

The construct validity of the Menopause Spousal Support
Questionnaire was assessed through confirmatory factor
analysis. The validity and reliability of the scale were evaluated
using the Kaiser-Meyer-Olkin (KMO) test and Barlett's Test of
Sphericity. The KMO test yielded a value of 0.960, indicating
that the sample size was adequate for conducting factor
analysis. The result of Barlett's test indicated a significant
relationship among the variables included in the factor analysis
(p=0.000, p<0.05), confirming the suitability of the data for factor
analysis.

Confirmatory factor analysis

Confirmatory factor analysis were performed to assess the
alignment of the predetermined factor structure of the scale with
the data collected from the new sample. We utilized widely
accepted goodness-of-fit indices in the study, and the results of
confirmatory factor analysis are summarized in Table 1. The
scale's fit statistics from the CFA (p<0.01; x2/sd=3.41;
RMSEA=0.080; CFI=.96; GFI=.90) demonstrated that the
previously established factor structure of the scale was
acceptable (Table 1). Upon scrutinizing the standardized
coefficients, it became evident that factor loadings were notably
high, standard error values were minimal, and t values achieved
significance (p<0.01). These outcomes affirm the construct

Results related to scale reliability stages
Reliability and item analysis

Table 3. Findings obtained from exploratory factor analysis and
eigenvalues of the item
Item-total correlation

Cronbach alpha
when article

deleted
MSSQ1 .851 .963
MSSQ2 .836 .963
MSSQ3 .827 .963
MSSQ4 .847 .963
MSSQ5 .819 .964
MSSQ6 674 .966
MSSQ7 .694 .966
MSSQ8 .630 .966
MSSQ9 .802 .964
MSSQ10 .806 .964
MSSQ11 .859 .963
MSSQ12 .845 .963
MSSQ13 .784 .964
MSSQ14 .812 .964
MSSQ15 .697 .965
MSSQ16 .760 .964
MSSQ17 722 .965

validity of the previously established factor structure.

In order to assess the reliability of the scale, Cronbach's
alpha value and item analysis were analyzed. The overall scale
reliability, encompassing all 17 items, yielded a Cronbach's
Alpha of 0.966. In Table 3, we present the new Cronbach's
Alpha values when individual scale items were removed, with
item-total correlation values ranging from 0.630 to 0.851.

Distinctiveness

To assess discrimination, the scale's total score was divided
into Lower 27% and Upper 27% groups, and significant
differences between these groups were analyzed. Significant
differences between the two groups indicate effective
discrimination. The t-test results for the Menopause Spousal
Support Questionnaire scores comparing the Lower 27% and
Upper 27% groups can be found in Table 4.

It was found that the Menopause Spousal Support
Questionnaire showed a significant difference between the
Lower 27% and Upper 27% groups (t(206)=-44.231; p=0.000,
<0.05).

Scale score averages, convergent validity and divergent
validity

To assess the construct validity of the variables in the
measurement model, the construct reliability (CR-composite
reliability) and Average Variance Explained (AVE-average
variance extracted) values were examined. Table 5 shows that
CR values are greater than AVE values and AVE values are
greater than 0.5 (Table 5).

Test-retest

To assess the scale's temporal stability in its Turkish
adaptation, 50 participants were instructed to complete the scale
again at 2-week intervals. High Intraclass Correlation Coefficient
and test-retest correlation values demonstrated strong
agreement between the measurements, and significant
difference was observed in the test-retest correlation values
(p<0.05).

Discussion

Scale validity refers to the accuracy in measuring the
intended variables without introducing confusion from other
factors. In contrast, reliability indicates the consistency of the
measurement tool in assessing the desired variable while
ensuring freedom from errors (DeVellis & Thorpe, 2021). The
Menopause Spousal Support Questionnaire has been identified
as a multidimensional, valid, and reliable tool, well-suited for the
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Table 4. Means of MSSQ scores sccording to lower 27%-upper 27% groups

Lower %27 (n=104)

Upper %27 (n=104)

Groups t SD p
Mean SD Mean SD

MSSQ General 2.616 0.924 8.151 0.880 -44.231 206 0.000

Emotional Support 2.960 1.361 8.748 0.963 -35.419 206 0.000

Instrumental Support 2.430 1.295 7.481 1.802 -23.213 206 0.000

Appraisal Support 2.710 1.213 8.391 0.969 -37.313 206 0.000

Sexual Intimacy Support 2.042 1.112 7.346 1.707 -26.561 206 0.000

Independent Groups T-Test

Turkish population, particularly in assessing spousal support
among menopausal women.

Adapting measurement tools to the cultural context of the
target society is essential. The transition of these tools, often
originally developed in English, from the source language to the
target language, helps bridge language and cultural disparities
(Deniz, 2007). In our study, we adhered to the recommended
steps, including translation, expert evaluation, and back
translation, as suggested by the World Health Organization, to
promote linguistic and cultural equivalence between the original
scale's development context and the adapted population.
Content validity assesses how well the entire measurement tool
and each individual item fulfill their intended purpose. To
achieve this, expert opinions are sought (DeVellis & Thorpe,
2021). In the literature, it is recommended to consult between 5
and 40 experts to ensure objective content validity (Yesilyurt &
Capraz, 2018). In alignment with these guidelines, we obtained
expert opinions from a total of 13 individuals, including 8 experts
in women's health nursing and 5 in public health nursing. Their
feedback helped determine the sufficiency of the scale items in
capturing both factual and judgmental data.

Confirmatory Factor Analysis (CFA) is a Structural Equation
Model (SEM) used to assess the construct validity of the
Menopause Spousal Support Questionnaire, which examines
the relationship between observed and latent variables (Brown,
2006). Commonly used goodness-of-fit indices in the literature
include Chi-square fit statistics, Root Mean Square Error of
Approximation (RMSEA), Standardized Root-mean-Square
Residual (SRMR), Comparative Fit Index (CFI), Non-Normed Fit
Index (NNFI), Goodness-of-Fit Index (GFI), and Adjusted
Goodness of Fit Index (AGFI) (Ozgoban et al., 2020). An
acceptable model has a chi-square-to-degrees of freedom ratio
of two or less (Capik, 2014). Our study found that the data fits
the model well. Reliability measures the consistency of
participants' responses to scale items (BlyUkoztirk, 2012). In
the literature, Cronbach's Alpha coefficient is commonly used to
assess scale reliability (internal consistency). According to
evaluation criteria, if 0.00 < a < 0.40, the scale is unreliable; if
0.40 £ a < 0.60, it has low reliability; if 0.60 < a < 0.80, it is highly
reliable; and if 0.80 < a < 1.00, it is very reliable (Alpar, 2012).
The Cronbach's alpha for the Menopause Spousal Support
Questionnaire is high (0.96). In the original MSSQ developed by
Intan Idiana et al. (2022) the Cronbach's alpha value was 0.93.

Table 5. CR and AVE values

Our study indicates that the scale items are internally consistent
and accurately measure the intended variable.

One method for assessing internal consistency, which is
indicative of reliability in scales, is through the calculation of
item-total correlations (Ozgoban et al., 2020). A strong
correlation between each item and the total score is essential
for items to effectively discriminate. Item-total correlations are
expected to be non-negative and should typically be 0.30 or
higher (Blyukoztirk, 2012). In our study, the item-total
correlation values, consistently exceeding 0.630, strongly
confirm the internal consistency of the scale. This demonstrates
that the scale items effectively discriminate and serve the same
purpose. The t-test was used to compare the mean scores of
the lower 27% and upper 27% groups, with scores ranked from
highest to lowest. The absence of a significant difference
between the two groups implies a limited range between the
lowest and highest scores, which suggests that a scale
measuring within a narrow range lacks discriminative ability
(Schreiber, 2006). In our study, the upper group's scores were
significantly higher (p<0.05) than those of the lower group.
These results affirm that the scale effectively discriminates and
makes sensitive measurements. Convergent validity assesses
the extent to which statements are interrelated and linked to
their underlying factor. To establish convergent validity, it is
expected that the Composite Reliability (CR) values of the scale
surpass the Average Variance Extracted (AVE) values, with
AVE values typically exceeding 0.5 (Fornell & Larcker, 1981). In
our study, we observed that both CR and AVE values met the
criteria for convergent validity.

Test-retest reliability involves administering the same
measurement tool to the same group under identical conditions
at a defined time interval. Consistently obtaining the same
results across test-retest applications indicates the tool's
stability over time (DeVellis & Thorpe, 2021). The Pearson
Correlation Equation was used to assess reliability over time,
with the correlation coefficient (r) ranging from "0" to "1". Higher
correlation values indicate increased statement effectiveness,
while lower values suggest reduced effectiveness (Gézim &
Aksayan, 2003). Our test-retest analysis in this study
demonstrates the scale's reliability over a short time.

The landscape of scale development and adaptation
practices is continually evolving. It is imperative to ensure that
scale development studies remain current to sustain their

i *Test Re-test (n=50)
n Mean SD Min. Max. Alpha CR AVE ico® -
MSSQ General 384 5.440 2.224 1 10 0.966 0.813 0.602 0.899 .851
Emotional Support 384 5.896 2.485 1 10 0.953 0.811 0.599 0.883 .887
Instrumental Support 384 5.039 2.474 1 10 0.803 0.815 0.605 0.901 .920
Appraisal Support 384 5.690 2.358 1 10 0.938 0.808 0.588 0.876 .864
Sexual Intimacy Support 384 4578 2.527 1 10 0.887 0.822 0.579 0.882 .891

*p<0.05; AVE: Average Variance Extracted; CR: Composite Reliability
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relevance in the literature. While the statistical outcomes of the
scale's adaptation to Turkish proved consistent in this study, it
is advisable to undertake research involving larger cohorts. The
evaluation was limited to participants from family health centers
affiliated with a public health facility; thus, broader studies are
warranted.

Conclusion

The validity and reliability analyses conducted for the
adaptation of the Menopause Spousal Support Questionnaire to
the Turkish population affirm its status as a valid and reliable 17-
item measurement tool, featuring four sub-dimensions. The
scale can effectively assess spousal support among
menopausal women in Turkish society and its influence on
various menopause-related psychiatric, somatic, and social
issues. It serves as a valuable tool for research until dedicated
Turkish scales are developed. Moreover, it can facilitate the
creation and assessment of new scales, contributing to research
on their effectiveness.
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Appendix 1. Turkish version of the Menopausal Spousal Support Questionnaire
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Asagidaki durumlari gegen ay ne siklikla yasadiginizi belirtmek icin 1 ile 10 arasinda bir puan segerek isaretleyiniz.

*10' a yaklasmak, asagidaki durumlari esinizle daha sik deneyimlediginizi gosterir.
*1'e yaklasmak, asagidaki durumlari esinizle daha az deneyimlediginizi gosterir.

ESIM COGUNLUKLA

Higbir

Zaman

Neredeyse
Her Zaman

1. Sorunlarimi paylastigim zaman beni dinler.

|
[1 2 5 6 7 8 9 10
2. Benimle sohbet etmek igin zaman ayirir. I »
[1 2 5 6 7 8 9 10
3. Problemlerimle ilgilenir (Orn. Saglik sorunlari, kisisel problemler gibi). |
[1 2 5 6 7 8 9 10
4. Problemlerim oldugunda beni rahatlatir (Orn: saka yapar, hikayeler anlatir gibi). I -
[1 2 5 6 7 8 9 10
5. Davraniglarimi tolere eder. | -
[1 2 5 6 7 8 9 10
6. Gonullu olarak ev iglerine yardim eder. |
[1 2 5 6 7 8 9 10
7. Aligveris yaparken bana eslik eder. I -
[1 2 5 6 7 8 9 10
8. Kisisel ihtiyaglarini benden yardim almadan yapar (Orn: Ut yapmak, yemek hazirlamak |
gibi). [1 2 5 6 7 8 9 10
9. Rahatsizliklarimi gidermeye yardimci olur (Orn: Ovalama, masaj yapma gibi). !
[1 2 5 6 7 8 9 10
10. Ev iglerini yénetme seklimi takdir eder (Orn. Yemek pisirme, gocuklarin bakimi ve evin |
bakimi gibi). [1 2 5 6 7 8 9 10
11. Problemlerimi ¢bzerken benimle fikir birligi icindedir. I
[1 2 5 6 7 8 9 10
12. Davranislarn ile beni éver (Orn. Sézli degil fakat giilimsemek, isteginin arttigini |
gostermek gibi). [1 2 5 6 7 8 9 10
13. Problemlerim oldugunda bana tavsiye verir. I »
[1 2 5 6 7 8 9 10
14. Beni olaylar hakkinda konusmaya yénlendirir (Orn. Dini konular, saglik gibi). |
[1 2 5 6 7 8 9 10
15. Benimle cinsel hayatimizdaki konular hakkinda konusur (Ornek: seks sirasinda agri, | »
huzursuzluk, yorgunluk, cinsel dirtii eksikligi vb.). | 2 5 6 7 8 9 10
16. Bana sevgisini acikga gésterir (Ornek: aile tyelerinin, halkin ve benzerlerinin éniinde). | -
[1 2 5 6 7 8 9 10
17. Sevgisini beni oksayarak ve dokunarak gésterir (Ornek: sarilma, el tutma, éplisme, |
sariima vb.). | 2 5 &6 7 8 9 10
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Women'’s attitudes towards genital aesthetic surgery and the effects of social media: A qualitative study in
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Kadinlarin genital estetige ydnelik bakis agisi ve sosyal medyanin etkisi: Tlrk MUsliman kadinlari 6zelinde nitel bir
arastirma
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ABSTRACT

Aim: In the study, it was aimed to determine Turk Muslim women’s attitudes towards genital aesthetics procedures and investigate the effects of
social media in this regard.

Methods: In the collection of the data, the semi-structured interview technique, which is a qualitative method, was used. The study was completed
with 11 women. The collected data were analyzed using the qualitative content analysis method.

Results: As a result of the content analysis, 4 main themes and 10 subthemes were determined. The main themes were: (1) reasons for genital
aesthetics procedures (childbirth-related problems, sexuality), (2) attitudes (the woman’s attitudes, society’s attitudes, beliefs), (3) obstacles and
expectations (obstacles and expectations related to health service provision, scientific obstacles and expectations, privacy), and (4) social media
(information, its effects on concerns).

Conclusion: In this study, it was determined that women associated genital aesthetics procedures with sexuality and childbirth, they though these
procedures should be performed in line with women’s needs, their beliefs would not prevent them from having these procedures in case they needed
them, they had economic and systemic expectations regarding the subject in the provision of health services, and they mentioned the positive effects
of social media in informing women and reducing concerns. It is recommended that health service providers make attempts to create appropriate
environments and opportunities through which women can easily access information about genital aesthetics procedures, they inquire about women'’s
sexuality while providing care, and they have adequate information about genital aesthetics procedures.

Keywords: esthetics; female; genital; media social; Muslim; surgery

0oz

Amag: Calismada genital estetige yonelik glincel veriler elde edilerek Tirk Musliman kadinlarin genital estetige karsi tutumlarini belirlemek ve sosyal
medyanin etkisini arastirmak hedeflenmistir.

Yoéntem: Arastirma verilerinin toplanmasinda nitel yontem tekniklerinden biri olan yari yapilandiriimis gorisme teknigi kullaniimistir. Calisma 11
kadinla tamamlandi. Toplanan veriler nitel icerik analizi yoluyla dederlendirildi.

Bulgular: Yapilan igerik analizinde 4 ana tema ve 10 alt tema belirlenmistir. (1) yapiima nedenleri (dogum kaynakl sorunlar, cinsellik), (2) tutumlar
(kadinin tutumu, toplumun tutumu, inanglar), (3) engeller ve beklentiler (saglik hizmeti sunumuna yonelik engeller ve beklentiler, bilimsel engeller ve
beklentiler, mahremiyet), (4) Sosyal medya (bilgilendirme, kaygiya etkisi).

Sonuglar: Calismada kadinlarin genital estetigi cinsellik ve dogumla iliskilendirdidi, ihtiya¢ dogrultusunda yapilmasi gerektigini, inanglarinin ihtiyag
durumunda buna engel olmadigini, saglik hizmeti sunumunda konuya yénelik ekonomik ve sistemsel beklentilerinin oldugu, sosyal medyanin
bilgilendirme ve kaygiy1 azaltmada olumlu etkisinden bahsettikleri belirlendi. Saglik hizmeti sunucularinin, kadinlarin genital estetik ile ilgili bilgiye
rahat ulasabilecekleri uygun ortam ve imkanin saglanmasi igin girisimlerde bulunmasi, saglik ¢alisanlarinin bakim verirken, kadinlarin cinselliklerini
sorgulamalari, genital estetik ile ilgili yeterli bilgiye sahip olmalari, kadinlari dogru yénlendirme ve bilgilendirme agisindan énemli oldugundan
Onerilebilir.

Anahtar kelimeler: cerrahi; estetik; genital; kadin; Musliman; sosyal medya

Introduction

The demand for genital aesthetics procedures has recently
been on the rise. Genital aesthetic operations include labium
aesthetics procedures (interventions made to the labia minora
and labia majora), vaginoplasty (vaginal aesthetics procedures-
vagina narrowing procedures), episiotomy scar repairs (perineal
aesthetics procedures), hymen repair (hymenoplasty), mons
pubis augmentation (upper vagina-labia region), vaginal
narrowing with laser, and vulva bleaching with laser. The rate of
genital aesthetic surgeries is not high, but this rate is gradually
increasing. According to the Aesthetic Surgery National Data

Bank Statistics, the rate of increase in labiaplasty surgery
procedures in one year is 44% (TASfAP, 2012). Again,
according to the report of the Aesthetic Society (2020), 2,993
pelvic floor reconstructions and 9,725 labioplasty surgeries were
performed in the USA. Tlrkiye ranks 7™ in the world in terms of
aesthetic surgeries, which is a significant ranking for health
tourism (ASfAP, 2020). However, there is no data available
regarding genital aesthetic surgery and genital aesthetics
procedure rates among women in Turkiye.

Physical, psychiatric, and psycho-socio-cultural factors, as
well as the media play a combined role in the decision to
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undergo aesthetic interventions, which are increasing in number
and preferred frequently. In previous studies, it has been
reported that there is a relationship between women’s decisions
to undergo genital aesthetic surgeries and their self-respect,
aesthetic concerns, inability to have sexual pleasure, and sexual
self-respect (Berman et al., 2003; Erdogan, 2021; Kalaaji et al.,
2019; Karasz & Anderson, 2003; Malone, 2013; Ozer et al.,
2018). Various aesthetic concerns regarding women’s genital
areas have been determined. Women'’s desire to improve their
sex lives is among the leading reasons for undergoing genital
aesthetic surgeries (Sherif et al., 2021). Women may consider
the shape and asymmetrical appearance of the labia majora and
minora as a reason for undergoing genital aesthetic surgery.
Additionally, certain physical disorders can be effective on their
decisions to undergo genital aesthetic surgeries. Being
uncomfortable while wearing skinny jeans and the noticeability
of the shape of the vulva while wearing swimsuits, underwear,
and tights are also effective in women’s decisions to undergo
genital aesthetic surgeries (Kalaaji et al., 2019). Moreover,
women’s desire to change the part they do not like due to
reasons such as birth defects and accidents leads them to think
about such operations (Hong et al., 2015).

The widespread use of social media and the viewing figures
of celebrity news shows make aesthetic surgery appealing. In a
previous study, the rate of influence of the media in this regard
was reported to be 39.7% (Kalaaji et al., 2019). It is known that
the media has various effects on the preference of genital
aesthetics procedures, these effects may sometimes be
beneficial in terms of raising awareness, but they may
sometimes lead to controversies in terms of moral and ethical
principles due to the visibility of an issue that is considered
private or a taboo in the public sphere. It is also known that
cultural and belief-related structures affect women'’s attitudes
towards the appearance of their genital areas (Braun, 2009;
Furnham & Levitas, 2012; Mullinax et al., 2015; Swami, 2009).
Individuals who are not very religious are considered to be more
likely to undergo such interventions. In contrast, more religious
individuals may perceive aesthetic alterations as a direct
intervention with their religious beliefs. In monotheistic religions,
it is argued that the real beauty lies in the soul of the individual.
In Islam and Christianity, the physical beauty of the individual is
not emphasized, and in Islam, aesthetic surgeries performed to
look more beautiful are considered to be harming the body and
therefore are not approved (Hamdan et al., 2021; McDougall,
2013). Studies on genital aesthetics procedures in Turkiye are
limited to only review studies, and no qualitative studies
conducted in recent years were encountered (Dasikan et al.,
2019; Reyhan & Dagli, 2022).

In line with this information, in this study, it was aimed to
determine Turk Muslim women’s attitudes towards genital
aesthetics procedures and investigate the effects of social
media in this regard.

Methods
Study design and sampling

This qualitative descriptive study was conducted with the
participation of women who presented to the obstetrics
outpatient clinics of a hospital in the east of Turkiye for routine
follow-ups. Qualitative studies focus on the emotions and
thoughts of participants and aim to develop a concept to
understand the examined phenomena (Suveren, 2022).

In determining the sample of the study, as a purposive
sampling method, the homogenous sampling method was used.
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In this method, the group that best represents the problem in
question is chosen (Yagar & Dokme, 2018). In fact, the main
problem of this study was to determine women’s knowledge,
attitudes, and behaviors regarding genital aesthetic surgeries
and investigate the effects of social media on these variables. In
this context, women who presented to the hospital in the dates
when the study was conducted and who met the inclusion
criteria were included in the sample of the study. Interviews with
voluntary women were continued until data saturation was
reached. Prior to the study, women were informed about the
study and signed voluntary consent forms. As data saturation
was reached with 11 women, the data collection stage was
finalized. The inclusion criteria of the study were (1) being a
married woman in the reproductive period at the age of 18-49
years, (2) having no communication problems, (3) following
social media, (4) being at least a high school graduate, follows
and actively uses social media (Cayirli, 2017), and (5) self-
identified as Muslim woman.

Data collection
In data collection, the semi-structured interview technique,

which is a qualitative research technique, was used. Within the

scope of this technique, the researcher (Kallio et al., 2016)

prepared open-ended questions. In this technique, by using

follow-up questions, the participants were allowed to provide
detailed responses. With these questions, the limits of the
subject were determined. Before implementing the study, a pilot
study was performed for the interview form. As a result of the
pilot study, minor changes were made to the interview form, and
responses obtained in the interviews in the pilot study were not
included in the main analyses (n=5). Prior to the study, the
participants were informed about the study, that an audio
recorder would be used, and that their identifying information
would not be collected. The participants agreed to their voices
being recorded on the condition that they would not share their
names and surnames. One-on-one interviews were held with
the participants by the researcher SB in a quiet and free room
in the clinic on the first day of their encounter. Each interview
lasted about 25-35 minutes. During the interviews, judgmental
or supportive statements that would make the participant feel
uncomfortable were avoided, because genital aesthetics

procedures are perceived by women as a private matter and a

subject associated with sexuality. The open- ended questions

were as follows:

¢ What do you know about genital aesthetics procedures?

e Have you ever felt a need for genital aesthetic surgery? If
you did or in case you needed it, how were the attitudes of
the people in your environment or how would they be?

e How do you evaluate the changes in social media with
regard to genital aesthetics procedures?

e How does your religion affect your attitudes towards genital
aesthetics procedures?

e What are your thoughts and recommendations regarding
genital aesthetics procedures?

Data analysis
The audio recordings obtained in the interviews were

analyzed by using the qualitative content analysis method to
determine Turk Muslim women’s attitudes towards genital
aesthetics procedures and the effects of social media in this
regard (Graneheim & Lundman, 2004). Following data
saturation, the audio recordings were transcribed on a Google

Documents file to the letter. In the analysis of the data, the

Colaizzi method was used, and the evaluation was completed

in 6 stages: (1) Transcripts were read a few times by each
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researcher, (2) Significant statements were determined, (3)
Similar and identical statements were identified by the
researchers, (4) The researchers came together and created the
main themes and subthemes, (5) The statements of the
participants related to the main themes and subthemes were
written down, and (6) The written statements were shown to the
participants for them to confirm.
Ethical principles

This study was conducted in line with the principles of the
Declaration of Helsinki. The participants were informed about
the study, and their informed consent was taken. Ethical
approval for the study was obtained from Firat University Non-
Interventional Clinical Research Ethics Committee (Decision no:
2022/03-37, Date: 24.02.2022).

Results

The personal characteristics of the participants are
presented in Table 1. The mean age of the participants was
35.36£2.20 (min: 33, max: 40). All participants had
undergraduate degrees, and their income levels were medium.
It was determined that 36.4% of the participants had given two
childbirths, and 63.6% had given vaginal births. In the content
analysis that was performed, 4 main themes and 10 subthemes
were determined. The main themes were (1) reasons for genital
aesthetics procedures (childbirth-related problems, sexuality),
(2) attitudes (the woman'’s attitudes, society’s attitudes, beliefs),
(3) obstacles and expectations (obstacles and expectations
related to health service provision, scientific obstacles and
expectations, privacy), and (4) social media (information, its
effects on concerns) (Table 2).

Table 1. Distribution of women descriptive characteristics

Variables n %
Age (years) Mean*SD 35.36+2.20
Educational level (undergraduate degree) 11 100
Income status (moderate)
Number of births
1 4 36.4
2 4 36.4
3 3 27.2
Type of birth
Vaginal 7 63.6
Cesarean section 4 36.4

Reasons for genital aesthetics procedures

When the participants were asked the question “What do
you know about genital aesthetics procedures?”, they focused
on some reasons. Therefore, this theme included the reasons
for genital aesthetics procedures from the perspectives of the
participants. The participants considered genital aesthetics
procedures an intervention made due to reasons such as
vaginal loosening following vaginal birth, related gas release,
deformations, their partner’s inability to have sexual pleasure,
and their desire to satisfy their partner during sexual intercourse.
All participants thought genital aesthetics procedures need to be
performed based on needs.

The subthemes of this main theme were determined as
childbirth-related problems and sexuality.
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Childbirth-related problems

The participants mostly considered genital aesthetics
procedures as a natural outcome of vaginal birth.

“... I had some complaints when my little son was 1.5 years
old. Gas was coming out of my vagina. Even a person sitting
next to me could hear the sound of the gas. | talked about it with
a close friend of mine. She mentioned genital aesthetics
procedures. It was the first time that | heard about it. | gave three
vaginal births, and the problem after the third one. (Participant
1, 35 years old, employed, has three children, all through vaginal
births.)

“... As far as | know, genital aesthetics procedures are
[involve] the correction of the genital area after childbirth. My
doctor had recommended it after vaginal birth. | had undergone
a very difficult labor. | had tears. (Participant 5, 35 years old,
unemployed, has three children, all through vaginal births.)

“... | first heard about genital aesthetics procedures on TV
and the internet. | gave birth through C-section. | think those who
give normal [vaginal] birth are affected more. (Participant 3, 36
years old, employed, has two children, and had C-section twice.)
Sexuality

The participants associated genital aesthetics procedures
with sexuality. They saw genital aesthetics procedures as a
solution to their problems in having pleasure during sexual
intercourse.

“... Aesthetic interventions are made in the genital area in
order to have them look sexually beautiful, gain a more aesthetic
look, and solve problems such as lack of sexual pleasure.”
(Participant 4, 38 years old, has two children, two vaginal births.)

“... It is something you do for sexuality, to satisfy your
partner. | feel the loosening myself. When | touch it with my
hands, | can feel the enlargement, | feel that my partner is not
getting any pleasure. It feels like he is implying that he is not
taking any pleasure during sexual intercourse...” (Participant 9,
40 years old, has three children, three vaginal births.)
Attitudes

It was determined that genital aesthetics procedures were
shaped in line with the needs of women, women could have it in
case they needed it, those who needed it saw it as a deficiency,
and they thought those who need it should definitely have it. The
participants also stated that as it is a matter of privacy, they
could not talk about it in society, but the subject should be
discussed. All participants reported that if they needed genital
aesthetics procedures, their religious beliefs would not
constitute an obstacle to it.

The subthemes of this main theme were determined as the
woman’s attitudes, society’s attitudes, and beliefs.

The woman'’s attitudes

The participants supported having genital aesthetics
procedures in case they are needed. Some of the statements of
the participants were as follows:

“... 1 did not feel any need for genital aesthetic surgery. If a
condition that threatens my health develops in the future, if |
need it, | can consider it”. (Participant 7, 33 years old,
unemployed, has one child, through C-section.)

“... I cannot talk about genital aesthetic surgery a lot. | can
talk about it mostly with my close friends. One hesitates to talk
about it as if it is an embarrassing issue, that people may think
about sexuality. ...but, if | felt uncomfortable with my body, |
would have it.” (Participant 3, 36 years old, employed, has two
children, had C-section twice.)

81



Barut et al.

Table 2. Themes of the content analysis
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1. Reasons for genital aesthetics 2. Attitudes

3. Obstacles and expectations 4. Social media

Birth-related The woman’s

Obstacles and expectations related to .
Information

problems attitude health service provision
. Society’s attitude Scientific obstacles and expectations,
Sexuality - - Its effect on concerns
Beliefs Privacy

“... Well, it is as if something is lacking in your womanhood, |
mean, it feels like you have lost something of your own. Or you
get that feeling... | need it... | will feel better. Everyone who
needs it should be able to have it done.” (Participant 1, 35 years
old, employed, had given three vaginal births.)

Society’s attitudes

In general, the participants stated that they could not talk
about genital aesthetics procedures in society, and the subject
was considered as embarrassing in society. They wanted to
speak of genital aesthetics procedures more comfortably. Some
statements of the participants were as follows:

“... It is not possible to talk about it in society (laughing). It is
not talked about as it is considered something to satisfy the
other person... | had talked about it with my close friends. |
heard about it on the internet a year ago. My husband would not
approve of such a thing.” (Participant 2, employed, has one child
through C-section.)

“... | think it is a very private matter. People in your
environment would condemn it. ... | will have it since | need it.
My husband supported it. If people talk about it more in society,
if it is brought forward, and if it is normalized more, it can be
seen as a normal health service, and society would get used to
it.” (Participant 9, 40 years old, has three children, all through C-
section.)

Beliefs

All participants stated that genital aesthetics procedures
could be performed when needed, and their religious beliefs
were not an obstacle to it. They told the researcher that as they
saw genital aesthetics procedures as an intervention to be made
when there is a health problem, it was not against their religious
beliefs. Additionally, the participants reported that their religion
emphasized family life, and sexuality was an essential part of
family life. Some statements of the participants in this regard
were as follows:

“... as it affects one’s sex life, and our religion emphasizes
family life, I think it is not inappropriate.” (Participant 6, 34 years
old, has one child, had given vaginal birth once.)

“... I have no hesitation regarding my belief. | do not think it
would create a problem actually.” (Participant 7, 37 years old,
has two children through vaginal birth.)

“... 1 do not think it is forbidden in our religion. It should be
performed on everyone who needs it.” (Participant 2, 34 years
old, has one child through C-section.)

Obstacles and expectations

This theme was related to the obstacles to having genital
aesthetics procedures and women’s expectations of genital
aesthetics procedures. The expectations and obstacles to
genital aesthetics procedures stated by the participants were
almost the same as each other.

The subthemes of this main theme were obstacles and
expectations related to health service provision, scientific
obstacles and expectations, and privacy.

Obstacles and expectations related to health service
provision

The participants had various shared expectations related to
health service provision. It was determined that they had
expectations such as the provision of adequate information by
health professionals, the provision of information about genital
aesthetics procedures within the scope of primary care services,
the provision of information by midwives following childbirth, the
availability of counseling services, and free genital aesthetics
procedures within the scope of health insurance.

“... | gave three births. After these births, information such
as ‘you may experience this and that, and if you experience
them, you may go to these places, such and such procedures
are applied, etc.” was not provided. | think nurses or at least
midwives should provide information at the hospital. Training
should be provided. ... It [genital aesthetic surgery] has a high
cost... The government should pay for it. This procedure is said
to be performed with laser as well, but it is not applied at state
hospitals. | think it should be provided at state hospitals and be
free of charge.” (Participant 1, 35 years old, employed, three
vaginal births.)

“... Information should be provided after childbirth. ...like a
routine examination after childbirth. Information should include
things such as ‘go and get an examination, go to that place, and
get yourself checked. It is like we go for follow-up after
discharge. Similarly, recommendations about how long after
childbirth examinations should be performed and guidance
should be given.” (Participant 7, 37 years old, has two children
through vaginal birth)

“... Absolutely and certainly, it should be paid by the
government like normal basic health services. If | needed it, the
cost would be an obstacle. There should be an outpatient clinic
for reproductive health. Just as pregnancy school and family
planning outpatient clinics, there must be a separate [dedicated]
unit.” (Participant 3, 36 years old, has two children, two C-
sections)

“... There could be some guidance provided by midwives
during childbirth. The midwife in the delivery room seems to be
the easiest and reasonable way.” (Participant 5, 35 years old,
unemployed, three children through three vaginal births)
Scientific obstacles and expectations

It was determined that the participants experienced difficulty
in accessing information and publications on genital aesthetics
procedures.

“... | wish there were more publications from which | could
get information such as whether | would experience any
problems after the operation... Would it affect my sex life? | lack
information in this regard.” (Participant 5, 35 years old,
unemployed, has three children through vaginal birth)

“... In the beginning, | searched over Google... It was
difficult to access resources. | wish there were publications that
I could access more easily and that make me comfortable.
Honestly, | am confused whether it would meet my
expectations.” (Participant 1, 35 years old, has three children
through three vaginal births)
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Privacy

The participants thought that privacy is the most significant
obstacle to genital aesthetics procedures.

“... For the privacy aspect not to create concerns in
individuals, it should be mentioned more and brought to the
agenda... The material aspect and how to undergo genital
aesthetics procedures without other people knowing about it
frighten me.” (Participant 5, 35 years old, unemployed, has three
children, all through vaginal birth)

“... l would worry about it being known by others if | wanted
to get it done. |  would have it, but the questions would make
me hesitant. | would not know how to answer if they asked me
what the operation was about. What would | say to people
around if they asked where | was going... | would feel nervous
thinking that it would be revealed. It is an issue about which
people are concerned. | wish there were an outpatient clinic
named surgical aesthetics procedures or a counseling center.”
(Participant 7, 33 years old, unemployed, has one child through
C-section)

Social media

This theme is related with determining the effect of social
media on women’s perspective of genital aesthetics procedures.
Within the scope of this theme, it was determined that social
media had a positive effect in terms of providing information and
reducing anxiety.

The subthemes of this theme were providing information and
its effects on concerns.

Providing information

The participants stated that they became aware of new
methods for genital aesthetics procedures, and they needed to
get more information.

... 1 did not come across it on social media. ...but | wish | had
encountered it more. The other day, | heard from a friend of mine
that there is a method applied with laser.” (Participant 5, 35
years old, unemployed, has three children, all through vaginal
birth)

... mean, previously | thought genital aesthetics procedures
were performed, but now | know that they are performed. |
previously thought it was applied through surgery, but now |
have learned from social media that it can be applied without
surgery. Beauty centers apply it for a certain price.” (Participant
7, 33 years old, unemployed, has one child, through C-section)

... | contacted a few friends of mine who | thought were
knowledgeable over the phone, the internet... There were a few
physicians whom | followed on social media and were
recommended by my friends...When | followed them, | saw that
there were different methods. This was positive, | said | wish it
[the information] were more accessible.” (Participant 9, 40 years
old, has three children, all through C-section)

Its effects on concerns

In general, the participants stated that the posts they saw on
social media alleviated their concerns.

“... I saw on social media that it could be easily applied. This
was reassuring. | saw that there were easy methods... Still, |
have doubts whether it would be effective... | wish there were
more posts on social media. When it is an issue related to
privacy, no one writes a comment, but | started to encounter it
more frequently.” (Participant 6, 34 years old, has one child
through vaginal delivery.

Discussion
This study was conducted to determine Tirk Muslim
women’s attitudes towards genital aesthetics procedures and
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investigate the effects of social media in this regard. In the study,
which was the first study to determine the attitudes of Tirk
Muslim women toward genital aesthetics procedures, some
significant main themes and subthemes were determined. The
main themes were reasons for genital aesthetics procedures
(childbirth-related problems, sexuality), attitudes (the woman’s
attitudes, society’s attitudes, beliefs), obstacles and
expectations (obstacles and expectations related to health
service provision, scientific obstacles and expectations,
privacy), and social media (providing information, its effects on
concerns).

In the study, the participants described genital aesthetics
procedures as procedures that are performed to satisfy their
partner or as operations performed for physical problems such
as postnatal vaginal enlargement. Hence, the first theme was
determined as “reasons for genital aesthetics procedures”. In
Turkiye, studies conducted on genital aesthetics procedures are
quite limited and are usually review studies, but it was seen that
only in one study, the motivations of women who underwent
vaginoplasty were investigated (Dogan & Yassa, 2019; Kadinlar
Kullibii, 2023; Sargin & Ciftgi, 2012). Sargin and Ciftci (2012)
aimed to conduct a qualitative study to determine the reasons
for women'’s inclination towards vaginal aesthetics procedures;
however, as women refused to participate in their study, they
changed the method of the study and finalized it through
information collected from websites on vaginal aesthetics
procedures and women’s blogs and an interview held with a
female physician. In their review study, Sargin and Ciftci (2012)
determined that in patriarchal societies, women are under the
influence of norms. In the study conducted by Dogan and Yassa
(2019) with women who had undergone labiaplasty, it was found
that the reason for having vaginoplasty was sex-related by
46.5% and aesthetics-related by 52.1% (Dogan & Yassa, 2019).
On a women’s blog (with hundreds of thousands of women
members) on genital aesthetics procedures, it was seen that
women wanted to have genital aesthetics procedures due to
various reasons, and most of these reasons were related to the
desire to look sexually more attractive and increased problems
as a result of childbirth (Kadinlar KulGibti, 2023). These findings
supported the sexuality and childbirth-related problems
subtheme in this study. In the international literature, there are
various studies conducted in various countries with similar and
different results. In the qualitative study conducted by Piro et al.
(2022), two main themes were determined. One of these themes
was “partner satisfaction” related to sexuality, similar to our
results, and it was determined that wives had genital aesthetics
procedures due to the dissatisfaction of their husbands with
sexual intercourse. Other studies conducted in this regard have
shown that women’s need for improving sex and problems
experienced after childbirth are a common theme (Al-Jumah et
al., 2021; Eftekhar et al., 2021; Jordal et al., 2019; Surgeons,
2020). Similarly, in this study, thinking about genital aesthetics
procedures was found to be related to the need for improving
one’s sex life and eliminating problems experienced in the
postnatal period.

Another theme in this study was attitudes. The participants
did not have a negative perception of undergoing genital
aesthetics procedures. They stated that a woman should
undergo genital aesthetic surgery when she needs it, their
religion was not an obstacle to it, but they could not discuss the
issue in society. In Turkiye, a common opinion in Islamic belief
is that “if it is a health issue, all interventions are appropriate”
(High Council of Religious Affairs, 2002). All participants used
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the phrase “if it is needed”. None of the participants said that
they would undergo genital aesthetics procedures only for
themselves. In this context, the results were consistent with
Tirk-Muslim society (Ozbek & Sumer, 2019). In the international
literature, women’s attitudes towards genital aesthetics
procedures have been determined to vary. Women could tend
to prefer genital aesthetics procedures to gain a standard look
such as “Barbie Doll” look (Barbara et al., 2017; Sharp et al.,
2016). The differences in results are thought to have stemmed
from the different religious and cultural backgrounds of the
participants. Studies in the international literature support the
view that societies have prejudiced and fixed attitudes towards
genital aesthetics procedures (Bonell et al., 2021; Davis, 2016;
Sasson et al., 2022).

In this study, all participants mentioned their expectations of
genital aesthetics procedures and some obstacles these
procedures. Under this theme, it was determined that in case
they underwent genital aesthetics procedures, they would have
expectations related to health service provision and obstacles
such as difficulty in accessing scientific knowledge and the
inability to protect their privacy. There are no studies in Turkiye
on women’s expectations of genital aesthetics procedures and
obstacles to undergoing genital aesthetics procedures. In the
international literature, it has been reported that women have
concerns related to the outcomes of genital surgeries, and
genital aesthetics procedures are a matter of privacy (Bjornsson
et al., 2010). Therefore, women shy away from talking about
genital aesthetics procedures and tend to hide that they have
had surgery due to fear of stigma (Millerova & Weiss, 2020;
Roen et al., 2018). The reason why the participants of this study
demanded the provision of counseling services about genital
aesthetics procedures, and they thought that these services
could be provided by midwives may be that they believed that
they could access information more easily and discuss the issue
of genital aesthetics procedures as a matter of privacy more
comfortably with midwives. This may be because midwives are
healthcare professionals who play the main part in women's
monitoring and follow-up. The literature in this regard supports
the provision of counseling services that cover all positive and
negative aspects of genital aesthetics procedures (Mellman,
2010; Millerova & Weiss, 2020).

The final theme determined in this study was social media.
It was found that the participants were satisfied with the
representation of genital aesthetics procedures on social media,
they discovered information about new methods, and their
concerns decreased as they learned about easily applicable
methods. There are no studies in Tirkiye on the effects of social
media on genital aesthetics procedures, but in review studies
and international studies, it has been reported that social media
has increased the visibility of genital aesthetics procedures and
has had both negative and positive effects. The negative aspect
of social media is related to the idealization of unreachable
beauty standards for women (Mingoia et al., 2017). A
relationship was determined between exposure to social media
and genital dissatisfaction. On the other hand, it was determined
that most women have access to information about genital
aesthetics procedures through social media and the internet
(Sharp et al., 2016). The results of this study showed that
women used social media as a source of information on genital
aesthetics procedures.

Limitations

This study had some limitations. The researcher's

preparation of some interview questions in advance may have
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affected the course of the interview. However, it is thought that
the impact of this limitation was low, as the flexibility of a semi-
structured interview allows the person to open up their answers
with side or follow-up questions. For this reason, future studies
in this population can be planned to include open-ended and
closed-ended question together. Additionally, as per the nature
of the interview technique, the results of this study cannot be
generalized to the entire population. The results of the study can
be generalized only to individuals with similar or identical
characteristics.

Conclusion and recommendations

As a result of the study, it was determined that Tirk Muslim
women saw genital aesthetics procedures as an intervention to
improve their sex lives, women supported genital aesthetics
procedures in case they are physically needed, they did not
perceive their religious beliefs as an obstacle to genital
aesthetics procedures, and social media was an important tool
for providing information in this regard. It was also found that
there were some obstacles to undergoing genital aesthetics
procedures for women, and women had some expectations in
relation to these obstacles.

In line with these results, some recommendations can be
made for health service providers, health professionals, and
scientists. It can be recommended that health service providers
make interventions to provide suitable environments and
opportunities for women to have easier access to information
about genital aesthetics procedures. The inquiry of women’s sex
lives by health professionals while they are providing healthcare
services can help women express their problems more
comfortably. It is also health professionals approach women by
respecting their privacy that so women can express their
concerns related to genital aesthetics procedures. The women
participating recommended that health professionals have
adequate information about genital aesthetics procedures, as it
is important for women to be guided and informed accurately. It
may be beneficial that in this study clearly stated that they had
difficulty in accessing scientific information. Hence, it is
recommended that more studies be conducted on genital
aesthetic surgery methods, the risks that are involved, and
benefits, taking into account cultural characteristics, and experts
should provide more information about the subject on social
media.
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0oz

Amag: Bu galisma prenatal tarama testleri icin bagvuran gebelerde risk algisinin belirlenmesi amaciyla yapiimistir.

Yéntem: Bu arastirma, inegdl Devlet Hastanesi kadin hastaliklari ve dogum poliklinigine bagvuran ve doktor tarafindan prenatal tarama testleri
istenen 200 gebe kadin ile tanimlayici olarak yurGtulmastir. Veriler, “Kisisel bilgi formu” ve “Gebelikte risk algisi élgegi” kullanilarak toplanmistir.
Verilerin analizinde Mann Whitney U testi ve Kruskall Wallis H testi kullaniimistir.

Bulgular: Bu arastirmada gebelerin %66’sinin 29 yas ve altinda oldugu ve %83.5’inin akraba evliligi yapmadigi, %91.5’inin prenatal tarama testleri
hakkinda bilgisinin oldugu, %59.9’'unun bu bilgiyi doktorlardan aldigi, %52.6’sinin daha 6nceki gebeliklerinde prenatal tarama testlerini yaptirdigi,
%40.3’Unun doktorunun tavsiye etmesi nedeniyle prenatal tarama testlerini yaptirdigi ve  %40.4’Gnin gerek duymamasi nedeniyle daha 6nceki
gebeliklerinde prenatal tarama testlerini yaptirmadigi belirlenmistir. Gebelerin gebelikte risk algisi dlgegi toplam puan ortancasi 2.00 (IQR= 1.78)
olarak bulunmustur. Su anki gebeligi planli olan gebelerin bebege yonelik risk algisi alt boyut puan ortancasi planli olmayanlara gore istatistiksel
acidan anlamli derecede daha yuksek oldugu belirlenmistir (p<0.05).

Sonuglar: Saglik profesyonellerinin, antenatal ddnemden baslayarak gebelerin prenatal tarama testi yaptirma durumlarina yonelik risklerini ve risk
alg! duzeylerini dederlendirmesi gebe kadinlarin yasam kalitesinin artirlmasi acisindan énerilmektedir.

Anahtar kelimeler: gebelik; kendi algisi; risk; prenatal tani

ABSTRACT

Aim: This study was conducted to determine the risk perception in pregnant women applying for prenatal screening tests.

Methods: A descriptive study was conducted with 200 pregnant women who applied to inegél State Hospital gynecology and obstetrics outpatient
clinic and were asked for prenatal screening tests by the doctor. Data were collected using the "Personal Information Form” and “Pregnancy Risk
Perception Scale". Mann Whitney U test and Kruskall Wallis H test were used to analyze the data.

Results: In this study, it was determined that 66% of the pregnant women were 29 years old and under, 83.5% were not married to
consanguineous people, 91.5% had information about prenatal screening tests, 59.9% received this information from doctors, 52.6% of pregnant
women had prenatal screening tests in previous pregnancies, 40.3% had prenatal screening tests because their doctor recommended them, and
40.4% did not have prenatal screening tests in their previous pregnancies because they did not need it. The total score median of the pregnant
women's risk perception scale during pregnancy was found to be 2.00 (IQR = 1.78). It was determined that the median risk perception subscale
score of pregnant women whose current pregnancy was planned was statistically significantly higher than that of those whose current pregnancy
was not planned (p<0.05).

Conclusion: It is recommended that health professionals evaluate the risks and risk perception levels of pregnant women regarding prenatal
screening tests, starting from the antenatal period, in order to increase the quality of life of pregnant women.

Keywords: pregnancy; prenatal diagnosis; risk; self-perception

Giris

Gebelik ebeveynler igin pek ¢ok belirsizlikle karakterizedir.
Gebelikte genellikle birincil olan fetlisin saghgidir. Birgok
Ulkede prenatal tani ve tarama programlari sunulmaktadir (Di
Mattei ve ark.,, 2021). Prenatal tarama, kromozomal
anormalligi olan bir fetise sahip olma olasihgini
degerlendirmek isteyen tim gebe kadinlar igin bir segenektir;
prenatal tani ise tarama asamasinda pozitif olan veya baska
risk faktorlerine (ileri anne yasi, ailede genetik bozukluk
Oykisu, anormal ultrason bulgulari gibi) sahip olan kadinlar
icin endikedir (Biesecker, 2019). Prenatal tarama ve tani
testleri, Trizomi 21 (Down sendromu), Trizomi 13 (Patau
sendromu), Trizomi 18 (Edwards sendromu), triploidi ve
Turner sendromu dahil olmak Uzere genetik patolojiler
gelisme riski yiksek olan fetisleri belirleme islevine sahiptir
(Bunnik ve ark., 2019; Di Mattei ve ark., 2021).

Prenatal testlerin degerlendirildigi surecte gebeler, hem
kendi saglklarina hem de dogmamig bebeklerine iligkin
endiseleri ve sorumluluklari iceren cifte bir ylkle karsi
karsiyadir. Bu nedenlerden dolayi test sonuglara gére segim
genellikle karmasiktir ve duygusal agidan uziicudir (Di Mattei
ve ark., 2021; van der Meij ve ark., 2022). Prenatal testlerin
kullanimi, kadinlarin iki tir risk algisiyla yakindan iligkilidir.
Bunlardan biri, fetistun sagligina iliskin giivence, digeri ise
disiik yapma riskine yonelik tutum ve test 6zellikleridir. Tim
bunlar, kadinlarin test yaptirma kararlarinda rol oynayan
temel faktorlerdir (Fumagalli ve ark., 2018; van der Meij ve
ark., 2022). Gebelik siirecine iligkin risk algisi, bircok faktére
dayanan karmasik bir slrectir. Gebelikte risk algisi gebelige
6zgu faktorlerle birlikte kisisel, psikolojik ve toplumsal
faktorlerden etkilenmektedir (Correa-de-Araujo & Yoon, 2021;
Lee ve ark., 2019). Genel risk algisi, risk faaliyetinin
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Ustlenilmesinde algilanan kontroliin derecesini, riskle ilgili
bilgilerin sunulma yollarini ve bilgi kaynagina duyulan giivenin
derecesini icermektedir. Gebe kadinlara 6zgu faktorlerin
basinda bebeklerinin saghgina iliskin kaygilar yer almaktadir.
Bunlardan biri de prenatal testlerdir (Lee ve ark., 2019).
Kadinlarin gebelige ve bebegine iligkin olumlu ve olumsuz
tutumlari prenatal testleri yaptirma kararini etkileyebilmektedir
(Di Mattei ve ark., 2021; Fumagalli ve ark., 2018; van der Meij
ve ark., 2022).

Risk algisi, kigilerin maruz kalabilecekleri risklere iligkin
yargilart ve degerlendirmeleri olarak tanimlanmaktadir
(Taghizadeh ve ark., 2017). Gebelikte biyomedikal model ve
sosyal model olmak Uzere iki farkli risk algisi modeli
bulunmaktadir. Biyomedikal model gebeligi ve dogumu
dogas! geregdi riskli olarak degerlendirirken, sosyal model
gebelik riskini birgok kidiltiirel ve kisisel faktérden olusan bir
kavram olarak kabul etmektedir. Biyomedikal modelde risk
genellikle potansiyel fizyolojik sonuglar agisindan sunulurken,
sosyal model, psikolojik ve sosyal refaha yonelik potansiyel
tehditleri kapsayan daha butunsel bir tanimi kabul etmektedir
(Lee ve ark., 2019). Gebelikte risk ise gebelik takibinde ya da
antenatal dénemde beklenmeyen ve hayati risk igeren
durumlarin goriilme olasiligi olarak tanimlanmaktadir (Evcili &
Daglar, 2019). Risk algisi, Saglik inang Modeli, Koruma
Motivasyonu Teorisi ve Beklenti Teorisi dahil olmak Uzere
birgok saglik davranis teorisinde merkezi bir rol oynamaktadir.
Saglik risk algisinin artmasi, korunan motivasyonu arttirdigi
icin insanlarin saglik risklerini nasil algiladiklarini, bu algilarin
ne kadar dogru oldugunu ve risk bilgilerinin nasil alindigini
anlamak o6nemlidir. Risk algisi, 6zellikle yuksek riskli
kadinlarin gebelik déneminde aldiklari bakimi ve dodum
oncesi bakim kararlarini gugli bir sekilde etkileyen bir
faktordir. Dodum  o6ncesi bakimla ilgilenen  saglik
profesyonellerinin kadinlarin risk algisina iligkin Dbilgilerini
anlamalar 6nemlidir (Taghizadeh ve ark., 2017). Literatiirde
gebelerde prenatal tarama testlerine yonelik gebelerin algilari
Uzerine yapilan calismalar sinirhdir. Bu nedenle bu calisma
prenatal tarama testleri icin bagvuran gebelerde risk algisinin
belilenmesi amaciyla yapiimistir. Bu baglamda arastirmamiz
alaninda 6zgunddr. Aragtirma sorulari olarak;

e Gebelerin gebelikte risk algi diizeyleri nasildir?
e Gebelerin bazi obstetrik ve sosyodemografik 6zellikleri

gebelikte risk algisi diizeylerini etkiler mi?

e Gebelerin prenatal tarama testlerine ydnelik &zellikleri

gebelikte risk algisi diizeylerini etkiler mi?

Yontem
Arastirmanin tipi

Arastirma, tanimlayici ve kesitsel tipte bir calismadir.
Evren ve 6rneklem

Arastirmanin  6rneklem  blyldklugd  G*Power-3.1.7
programi kullanilarak hesaplanmistir. Bu arastirmaya benzer
olan bir galisma referans alinarak (Goziyesil & Ozertiirk,
2022) yapilan orneklem analizinde 0.80 gligte 166 gebeye
ulagilmasi gerektigi belirlenmistir. %20 veri kayiplan (Soysal
ve ark., 2018) olabilecegi g6z o6nune alinarak, arastirma
inegél Devlet Hastanesi kadin hastaliklari ve dodum
poliklinigine basvuran ve hekim tarafindan prenatal tarama
testleri istenen, iletisim problemi olmayan, noéropsikiyatrik
bozukluk tanisi olmayan ve arastirmaya katiimayi kabul eden
18 yas dUstu toplam 200 gebe ile tamamlanmistir. Bu
kapsamda, bu arastirmanin glicii %96’dir.
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Veri toplama araglari

Veriler, “Kisisel Bilgi Formu” ve “Gebelikte Risk Algisi
Olgegi” kullanilarak toplanmistir.

Kisisel bilgi formu

Literatir ~ dogrultusunda  arastirmacilar  tarafindan
hazirlanan bu form, gebelerin sosyodemografik (yas, egitim
durumu, meslek, vb.), obstetrik (gebelik sayisi, haftasi ve
trimesteri, vb.) ve prenatal tarama test 6zelliklerini (gebenin
prenatal test hakkinda bilgisi, yaptirma durumu vb.)
belirlemeye yonelik 22 sorudan olugsmaktadir (Fumagalli ve
ark., 2018; Goziiyesil & Ozertiirk, 2022; Lee ve ark., 2019).
Gebelikte Risk Algisi Olgegdi (GRAO)

Gebelerde ortaya c¢ikan risk algisini degerlendirmek
amaclyla Heaman ve Gupton (2009) tarafindan geligtirilen
Olcegin, Turkce dilinde “glvenirlik ve gegerliligi” Evcili ve
Daglar (2019) tarafindan yapiimistir. Olgek, gebenin bebege
yonelik risk algisi ile ilgili 5 alt madde, gebenin kendisine
yonelik risk algisi ile ilgili 4 alt madde olmak Uzere toplam 9
maddeden olusmaktadir. Olgekte, her bir maddenin altinda
"hi¢ risk yok" ve "son derece ylksek risk var" ifadeleri
bulunmaktadir. Bu ifadeler 0-10 cm'lik bir dogrusal ¢izgi
dogrultusunda gebenin risk algisina goére isaretlenmektedir.
Olgegin toplam puani, tim maddelerden alinan puanlarin
toplanarak elde edilen puanin 9a  bdlinmesiyle
hesaplanmaktadir. GRA 6lceginin puanlar O ile 10 arasinda
degismektedir. Olgekten alinan puanin artigi, gebenin kendisi
ve bebegi ile iligkili risk algisinin artmasi seklinde
yorumlanmaktadir. Olgegin Cronbach's Alpha katsayisi 0.84
olarak bulunmustur (Evcili & Daglar, 2019). Arastirmamizda
ise bu katsayinin 0.90 ile yuksek gulvenirlikli oldugu
belirlenmistir.

Verilerin toplamasi

Arastirmanin verileri, dahil edilme kriterlerini karsilayan
gebe kadinlar ile yiiz ylze gorisme yontemiyle 4 Nisan - 30
Aralik 2022 tarihleri arasinda toplanmigtir. Her bir gérigsme
ortalama 15-20 dakika strmustur.

Arastirmanin etik yonii

Arastirma icin  Cankin  Karatekin Universitesi  Etik
Kurulu'ndan (28.12.2021 tarihli Karar No:24) ve ilgili
kurumdan (16.02.2022/E-98616035-903.07.01-934) yazil
onay alinmigtir. Arastirmaya dahil ediimeden &nce
arastirmanin amaci ve yontemi hakkinda gebelere bilgi
verilmigtir. Arastirmaya katilmayi kabul eden gebelerden
yazili bilgilendiriimis onam alinmigtir. Bu aragtirma Helsinki
Deklarasyonuna uygun olarak yuratulmustur.

Verilerin analizi

Arastirmanin verileri, SPSS (Statistical Package for the
Social Sciences) (version 22.0; SPSS, Inc., USA) paket
programi ile analiz edilmigtir. Tanimlayici istatistiklerde; sayi,
yuzde, ortalama, minimum, maksimum, ortanca, ceyrekler
arasi genislik (IQR) ve standart sapma kullanilmistir. Verilerin
normalligi; Kolmogorov-Smirnov testi, Skewness ve Kurtosis
(Demir, 2022) (+1.0 ve -1.0) ile degerlendirilmistir. Normal
dagilmayan verilerin analizinde, Mann-Whitney U testi ve
Kruskal Wallis Testi kullaniimistir. Verilerin
degerlendiriimesinde anlamhilik dizeyi, p <0.05 olarak kabul
edilmistir.

Bulgular

Gebelerin %66’sinin 29 yas ve altinda oldugu, %30’unun
ortaokul mezunu oldugu ve %86’sinin ev hanimi oldugu
belirlenmistir. Gebelerin eslerinin %35’i lise mezunudur ve
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%96.5'i herhangi bir iste calismaktadir. Gebelerin %82’si
cekirdek aile yapisina sahiptir. Gebelerin %83.5'i ilcede
yasamaktadir ve %79.5’inin sosyal guvencesi SGK'dir.
Gebelerin %98’inin evlenme yasinin 29 yas ve alti oldugu,
%83.5'inin  akraba evliligi yapmadigi, %35’inin gebelik
sayisinin iki oldugu ve %66’sinin su anki gebelidinin planli
gerceklestigi  belirlenmistir. Kadinlarin gebelik haftasinin
ortalama 25.06 + 8.58 oldugu ve %57’inin ikinci trimesterda
oldugu bulunmusgtur (Tablo 1).

Tablo 1. Gebelerin tanimlayici 6zellikleri (n=200)

Ozellikler n %
Yas

29 yas ve alti 132 66.0

30 yas ve Uzeri 68 34.0
Egitim durumu

Okur-yazar degil 7 3.5

ilkokul 49 245

Ortaokul 60 30.0

Lise 50 25.0

Universite 34 17.0
Meslek

Ev hanimi 172 86.0

Calisiyor 28 14.0
Esin egitim durumu

Okur-yazar degil 1 0.5

ilkokul 32 16.0

Ortaokul 64 32.0

Lise 70 35.0

Universite 33 16.5
Esin meslegi

Issiz 7 3.5

Calisiyor 193 96.5
Aile tipi

Cekirdek aile 164 82.0

Genis aile 36 18.0
Yasadig: yer

Sehir 3 15

lice 167 83.5

Koy 30 15.0
Sosyal giivence

Ozel sigorta 7 35

Sosyal Glvenlik Kurumu (SGK) 159 79.5

Yesil kart 6 3.0

Yok 28 14.0
Evlenme yasi

29 yas ve alti 196 98.0

30 yas ve Uzeri 4 2.0
Akraba evliligi

Evet 33 16.5

Hayir 167 83.5
Gebelik sayisi

1 44 22.0

2 70 35.0

3 52 26.0

4 ve Uzeri 34 17.0
Su an ki gebeligin planli oima durumu

Evet 132 66.0

Hayir 68 34.0

Gebelik haftasi (X£SS: 25.06 + 8.58)
Gebelik trimester

(Min: 5 — Maks: 40)

1. Trimester 28 14.0
2. Trimester 102 51.0
3. Trimester 70 35.0

X: Ortalama; SS: Standart sapma; Min: Minimum; Maks: Maksimum
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Gebelerin %91.5'inin prenatal tarama testleri hakkinda
bilgisinin oldudu, %59.9'unun bu bilgiyi doktorlardan aldigi ve
%39.2’sinin  U¢li testini duydugu belirlenmistir. Gebelerin
%52.6’sinin daha dénceki gebeliklerinde prenatal tarama testi
yaptirdigi, %40.4’Gnln daha o©nceki gebeliklerinde gerek
duymadigl igin prenatal tarama testi yaptirmadigi ve
%40.3'undn doktorunun tavsiye etmesi nedeniyle daha dnceki
gebeliklerde prenatal tarama testi yaptirmayl istedigi
belirlenmistir. Gebelerin  %35.1’inin  bu gebelidinde Ugli
tarama testini yaptirmayr dusindigi ve %44.7’sinin
doktorunun géruguyle prenatal tarama testi yaptirmayi
disindiugi bulunmustur (Tablo 2).

Gebelikte risk algisi Olgedi toplam puan ortancasi 2.00
(IQR= 1.78) olarak bulunmustur. Gebenin bebegine yoénelik
risk algisi alt boyutunun puan ortancasi, 1.60 (IQR= 1.75) ve

Tablo 2. Gebelerin prenatal tarama testleri ile ilgili 6zellikleri

(__n:200)
Ozellikler n %
Prenatal tarama testleri hakkinda bilgi durumu
Evet 183 91.5
Hayir 17 8.5
Prenatal tarama testleri ile ilgili bilgi kaynagr*
Doktor 181 59.9
Diger saglik personeli (Hemsire-ebe) 12 4.1
internet 53 175
Akrabalar/Arkadaslar 56 18.5
Tarama testlerinden hangisi/hangilerini duyma durumu*
ikili test 163  37.8
Uglii test 169  39.2
Dortli test 99 23.0

Daha 6nceki gebeliklerde prenatal tarama testi yaptirma durumu
(ilk gebeligi olanlar harig)
Evet 82 52.6
Hayir 74 47.4
Daha onceki gebeliklerde prenatal tarama testi yaptirmayi
istememe nedeni*

Testim dusuk riskli ¢iktigi icin gerek gérilmedi 4 3.7
Doktorum énermedi 10 9.2
Bebegdimde hastalik olsa da olmasa da dogurmayi

e 32 29.3
diusundigim igin
Gerek duymuyorum 44 40.4
Ne oldugunu bilmiyorum 17 15.6
Korkuyorum 2 18

Daha onceki gebeliklerde prenatal tarama testi yaptirmayi
isteme nedeni*
Bebegimin saglik durumu ile ilgili bilgi edinmek icin 51 26.7

Faydali oldugunu disindigum igin 39 20.4

Saglikli bir bebek diinyaya getirmek istedigim igin 11 5.8

Doktorum tavsiye ettigi igin 77 40.3

Bebegdim sagliksiz bile olsa ne ile karsilasacagimi

bilmek igin o a1

Bebedim sagliksiz olursa gerekli dnlemleri

erkenden alabilmek igin 21
Bu gebelikte yaptirmay: diigiindiigii test/testler®

ikili test 89 279

Uglii test 112 35.1

Dortlu test 49 153

Higbiri 69 217
Prenatal tarama testi yaptirmaya karar verirken etkili olan
goris/goriisler*

Sadece kendi gorusu 24 8.5

Es ve kendi gorusu 123 43.6

Doktor gorisu 126 44.7

Arkadas/Akraba gorusu 9 3.2

* Birden fazla yanit verildiginden ylzdeler n Gzerinden alinmistir.
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Tablo 3. Gebelerin prenatal tarama testleri ile ilgili 6zellikleri
(n=200)

= Ortanca .
Olgek ve alt boyutlar (I0R) Min  Maks
Gebenin bebegde yonelik risk al
in bebege yonelik risk algisi 1.60 040 840
(1.75)
Gebenin kendisine yonelik risk algisi 1.87
(2.00) 0.50 8.75
GRAO toplam puani 2.00
(1.78) 0.56 7.56

IQR: Ceyrekler arasi genislik; Min: Minimum; Maks: Maksimum

gebenin kendisine yonelik risk algisi alt boyutunun puan
ortancasi, 1.87 (IQR= 2.00) olarak belirlenmistir (Tablo 3).

Su an ki gebeligi planh olan gebelerin bebegde yonelik risk
algisi alt boyut puan ortancasinin su an ki gebeligi planh
olmayanlara gore istatistiksel agidan anlamli derecede daha
yuksek oldugu belirlenmistir (p<0.05). Gebelerin yasina,
gebelik sayisina, gebelik trimester durumuna, prenatal tarama
testleri hakkinda bilgilerine ve daha oOnceki gebeliklerde
prenatal tarama testi yaptirma durumuna goére gebelikte risk
algisi odlgedi toplam puan ortancalarinda ve alt boyutlarinin
puan ortancalarinda istatistiksel agidan anlamli fark
bulunmamistir (p> 0.05; Tablo 4).
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Tartigsma

Gebelikte yapilan taramalar gebelik sirecinde ve dogum
sonrasinda ortaya c¢ikabilecek risklerin  6nlenebilmesi
acisindan o6nemlidir. Literatirde gebelerin bu taramalari
yaptirirken korku, endise, stres ve anksiyete yasadigi
bildiriimektedir (Altay & Baltaci, 2019; Chuenwattana ve ark.,
2017; Klages ve ark., 2017). Saghk alaninda teknolojinin
gelismesiyle beraber kadinlarin daha sik tarama ve test
yaptirmalari, saglikli yasam davranislarini ve bunlara bagh
olarak risk algilarini etkileyebilmektedir (Lee ve ark., 2019).

Bu arastirmada prenatal tarama testlerine bagvuran
gebelerin gebelikte risk algisi Olgegi toplam puan ortancasi
2.00 (IQR= 1.78), gebenin kendisine yonelik risk algisi alt
boyutunun puan ortancasi 1.87 (IQR= 2.00) ve gebenin
bebegine yonelik risk algisi alt boyutunun puan ortancasi 1.60
(IQR= 1.75) olarak belirlenmigtir. Bu bulgu gebelerin risk
algisinin disuk oldugunu ortaya koymaktadir. Aksdz'iin
(2023) yaptigi gcalismada gebelerin risk algisi toplam puan
ortalamasi 2.71+£1.69, gebenin kendine yodnelik risk algisi
puan ortalamasi 2.99+1.82 ve bebege ydnelik risk algisi puan
ortalamasi 2.49+1.92 olarak bulgumuza benzer sekilde dusik
dizeyde bulunmustur (Akséz, 2023). Okyay ve Sunay’in
(2022) yaptiklari calismada gebelerin GRAQO toplam puan
ortalamasinin 20.45+17.13 olarak dusuk diuzeyde oldugu ve

Tablo 4. GRAQ puan ortancalari ile bazi obstetrik ve prenatal tarama testleri ile ilgili 6zelliklerin karsilagtiriimasi

GRAO toplam puan

GRAQO alt boyutlarinin puan ortancalar

Ozellikler ortancasi Gebenin bebege Gebenin kendisine
yonelik risk algisi yonelik risk algisi
Ortanca (IQR) Ortanca (IQR) Ortanca (IQR)
Yas
29 yas ve alti 1.89 (1.64) 1.40 (1.60) 1.25 (2.00)
30 yas ve uzeri 2.00 (1.89) 1.60 (2.40) 2.87 (2.25)
Test ist. Z=-1.593 Z=-1.067 Z=-1.784
p=0.111 p=0.286 p=0.074
Gebelik sayisi
1 1.89 (1.61) 1.40 (1.90) 1.25 (2.00)
2 2.00 (1.67) 1.40 (1.60) 2.50 (2.25)
3 2.00 (1.75) 1.60 (2.00) 2.87 (2.00)
4 ve Uizeri 1.89 (2.67) 1.70 (2.30) 2.37 (2.25)
Test ist. KW= 1.162 KW= 1.822 KW= 2.405
p=0.762 p=0.610 p= 0.493
Su anki gebeligin planli olmasi
Evet 2.00 (1.97) 1.60 (2.00) 2.00 (2.00)
Hayir 1.89 (1.54) 1.20 (1.35) 1.62 (2.00)
Test ist. Z=-1.486 Z=-2.247 Z=-0.148
p=0.137 p*=0.025 p=0.882
Gebelik trimester
1. Trimester 1.94 (3.58) 2.00 (3.75) 2.12 (3.62)
2. Trimester 1.94 (1.36) 1.40 (1.60) 1.87 (2.00)
3. Trimester 2.00 (2.02) 1.60 (1.70) 1.87 (2.06)
Test ist. KW= 0.648 KW= 0.724 KW= 1.273
p=0.723 p= 0.696 p=0.529
Prenatal tarama testleri hakkinda bilgisi
Evet 2.00 (1.78) 1.60 (1.80) 2.50 (2.00)
Hayir 1.78 (1.72) 1.40 (1.60) 1.25 (2.00)
Test ist. Z=-0.829 Z=-0.165 Z=-1.032
p= 0.407 p=0.869 p=0.302
Daha onceki gebeliklerde prenatal tarama testi yaptirma durumu
Evet 2.00 (1.70) 1.60 (1.60) 2.75 (2.25)
Hayir 1.94 (1.72) 1.40 (1.80) 1.75 (2.25)
Test ist. Z=-0.355 Z=-0.109 Z=-0.257
p=0.723 p=0.913 p=0.797

IQR =Ceyrekler acikhigi; KW = Kruskal Wallis Test; Z = Mann-Whitney U testi; *p<0.05
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gebenin kendisine yonelik risk algisinin (24.99+21.8), bebege
yonelik risk algisindan (16.81+16.73) daha ylksek oldugu
saptanmistir (Okyay & Sunay, 2022). Lee ve ark. (2019)
yaptidi calismada gebelerin ortalama kendisine yoénelik risk
algisi puani (3127.64/8000) ve bebegine yonelik risk algisi
puani (3615.15/8000) ile orta duzeyde risk algisina sahip
oldugu bulunmustur (Lee ve ark., 2019). Sangin ve
Phonkusol'un (2021) vyaptigi calismada ise kadinlarin
gebelikte risk algilarinin dusik dizeyde oldugu, kendilerine
yonelik risk algilarinin bebege ydnelik risk algilarindan daha
yuksek oldugu tespit edilmigtir. Yapilan baska bir ¢calismada
gebelerin risk algilan ortalama 22.80+16.12 puan ile dusutk
diizeyde oldugu saptanmistir (Taghizadeh ve ark., 2017).
Bulgularimiz  literatir ile benzerdir. Literatirdeki ve
calismamizdaki sonuclara gére gebelerin kendi sagliklarina
ybnelik daha fazla risk algiladiklari sdylenebilmektedir.
Arastirmada gebelerin yarisindan fazlasinin 29 ve alti yas
gurubunda olmasi, tamamina vyakininin akraba evliligi
yapmamasi, yarisindan fazlasinin gebeliginin planh olmasi ve
yaklasik tamaminin prenatal tarama testlerini bilmesi risk
algilarini olumlu etkilemis olabilir. Arastirmamizda su an ki
gebeligi planli olan gebelerin bebegine ybnelik risk algisinin
yuksek oldugu belirlenmistir. Yapilan bir g¢alismada planli
gebelik ile gebelik riski algisi arasinda anlamh bir iligki
olmadigi, yalnizca bebege yonelik riski algisi ile anlamh pozitif
iliski oldugu saptanmistir (Sangin & Phonkusol, 2021). Yapilan
baska bir calismada gebelidi planlamanin gebelik risk algisini
etkiledigi belirlenmistir (Géziiyesil & Ozertiirk, 2022). Bu
¢alismadaki kadinlar, saglikli bir gebelik gecirme sanslarini
artirabilmek icin gebelidi planlarken, bebekleri icin algilanan
gebelik riskinin ylksek oldugunu deneyimlemislerdir. Bu
arastirmada yasin gebelerin risk algisini  etkilemedigi
bulunmustur. Yapilan bir calismada 18 yas alti gebelerin
(30.30£19.12), gebelik risklerini 18-35 yas arasi kadinlara
(22.80+£16.12) gore daha yiiksek algiladiklari ve anne yasinin
gebelik Uzerindeki etkisine iligkin temel endisenin 35 yas
civarinda basladigi saptanmistir (Taghizadeh ve ark., 2017).
Rajbanshi ve ark. (2021) yapti§i ¢alismada risk algilama
diizeyinin adolesan yas grubunda diger gruplara kiyasla
disik oldugu belirlenmistir. Yapilan baska bir galismada
bulgumuzun aksine yasin gebelik risk algisini etkiledigi
saptanmistir (Goéziyesil & Ozertiirk, 2022). Bu bulgular
gebelikte risk algisinin bireysel oldugunu dogrulamaktadir.

Bu arastirmada kadinlarin gebelik sayisinin, gebelik
trimesterinin, prenatal tarama testleri hakkinda bilgilerinin ve
daha onceki gebeliklerinde prenatal tarama testi yaptirma
durumunun gebelikte risk algisini etkilemedidi belirlenmistir.
Bulgumuza benzer sekilde yapilan bir ¢calismada gebelerin
internet bilgi yolu ile karar alma dulzeyleri arttikca gebenin
hem kendi ve hem de bebeginin sagligini gelistirmeye ybénelik
disuncelerinin arttigi, risk algilarinin azaldigi saptanmistir
(Polat & Karasu, 2022). Yapilan baska bir calismada
bulgularimizin aksine olumsuz gebelik deneyimi ve gebelikle
ilgili komplikasyonlari bilen gebelerin risk algisinin yiksek
oldugu belirlenmistir. Gebelikte risk algisi kisisel, fizyolojik,
psikolojik, sosyal ve kiltlirel birgok faktorden etkilenen
karmasik bir sirectir (Alemu ve ark., 2022). Bu bilgi
dogrultusunda prenatal tarama testleri igin basvuran gebelerin
kisisel faktorleri gebelik risk algilarini etkilemis olabilir. Ayrica
gebelerin %98’inin evlenme yasinin 29 yas ve alti olmasi,
%35’inin gebelik sayisinin iki ve %66’sinin su anki gebeliginin

Anatolian J Health Res 2024; 5(1): 87-92

planli olmasindan kaynakli daha bilingli olmalari risk algi
dlzeylerini etkilemis olabilir.
Arastirmanin sinirhiliklari

Bu arastirma, inegél Devlet Hastanesi kadin hastaliklari ve
dogum poliklinigine prenatal tarama testleri igin bagvuran. 18
yasini  doldurmus olan, iletisim sorunu olmayan ve
arastirmaya katilmaya kabul eden gebelerle sinirli oldugu icin
tum gebelere genellenememektedir. Risk algisi kiltur, bireysel
ve benzeri birgok faktérden etkilenmektedir.

Sonug¢

Bu arastirmada prenatal tarama testlerine basvuran
gebelerin  risk algisinin  dusuk oldugu belilenmistir.
Arastirmamizda suan ki gebelidi planli gebelerin bebegine
yonelik risk algisinin  yiksek oldugu belirlenmistir. Bu
arastirmada gebelerin yasinin, gebelik sayisinin, gebelik
trimesterinin, prenatal tarama testleri hakkinda bilgisinin ve
daha o&nceki gebeliklerde prenatal tarama testi yaptirma
durumunun gebelikte risk algisini etkilemedigi belirlenmistir.

Kadin  sagligi  alaninda  hizmet veren  saglik
profesyonellerinin, antenatal dénemden baglayarak gebelerin
prenatal tarama testi yaptirma durumlarina yonelik risklerini ve
risk algi duzeylerini degerlendirmesi gebe kadinlarin yasam
kalitesinin artirlmasi agisindan énerilmektedir.

Cikar Catigsmasi

Tum yazarlar herhangi bir mali destek almadiklarini veya
cikar catismasi olusturabilecek iligkilerinin olmadidini beyan
ederler.

Tesekkiir
Tum yazarlar, bu calismaya yaptiklari yararl katkilardan
dolay! tim katilimcilara minnettardir.

Finansal Destek

Bu arastirma kamu, ticari veya kar amaci gutmeyen
sektorlerdeki finansman kuruluglarindan herhangi bir 6zel hibe
almamigtir.

Etik Komite Onayi

Aragtirma icin Cankin  Karatekin  Universitesi  Etik
Kurulu'ndan (28.12.2021 tarihli Karar No: 24) ve ilgili
kurumdan (16.02.2022/E-98616035-903.07.01-934) yazili
onay alinmisgtir. Bu aragtirma Helsinki Deklarasyonuna uygun
olarak yurutllmastar.

Bilgilendirilmis Onam

Arastirmaya dahil edilmeden 6nce arastirmanin amaci ve
yontemi hakkinda gebelere bilgi verilmigtir. Arastirmaya
katilmay: kabul eden gebelerden yazili bilgilendiriimis onam
alinmigtir.

Hakem Degerlendirmesi
Dis bagimsiz.
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