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Effect of body image on sexual quality of life in married women with physical disabilities

Fiziksel engeli olan evli kadinlarin beden imajinin cinsel yagam kalitesine etkisi

@Mehmet Emin Sanli?, @ Tilay Yildinm Usenmez?

1Batman University, Vocational Higher School of Health Services, Department of Medical Services and Techniques, Batman, Ttrkiye
2Dicle University, Atatiirk Health Sciences Faculty, Department of Psychiatric and Mental Health Nursing, Diyarbakir, Tirkiye

ABSTRACT

Aim: The aim of this study is to evaluate the effect of body image on the sexual quality of life in married women with physical disabilities.

Methods: The present study was carried out at the physical therapy and rehabilitation clinics of a state hospital in the southeast region of Turkiye
between October and December 2022. The population of the cross-sectional study contains 106 married women with physical disabilities.
Descriptive Features Form (DFF), Body Image Scale (BIS), and Sexual Quality of Life Questionnaire-Female (SQLQ-F) were utilized to collect data.
Results: There was a positive and moderate correlation between BIS and SQLQ-F (r=0.632, p<0.05). Additionally, as a consequence of the
regression analysis, it was found that body image predicted sexual quality of life by 39%.

Conclusion: Improving the level of body image of married women with physical disabilities may positively affect their sexual quality of life.

Keywords: body image; physically disabled; sexuality; woman

0oz

Amag: Bu arastirma, fiziksel engeli olan evli kadinlarin beden imajinin cinsel yasam kalitesine etkisini belilemek amaciyla yapildi.

Yéntem: Arastirma, bir devlet hastanesinin fizik tedavi ve rehabilitasyon kliniklerinde Ekim-Aralik 2022 tarihleri arasinda yurutildi. Kesitsel tirde
yapilmis olan arastirmanin érneklemini fiziksel engeli olan 106 evli kadin olusturdu. Verilerin toplanmasinda Tanitici Ozellikler Formu, Beden imaji
Olgegi (BDO) ve Cinsel Yasam Kalitesi Olgegi-Kadin (CYKO-K) kullanildi.

Bulgular: Beden imaiji dlgegi toplam puani ile cinsel yagsam kalitesi 6lcegdi toplam puani arasinda pozitif ydnde orta diizey bir iligki oldugu belirlendi

(r=0.632, p<0.05). Ayrica yapilan regresyon analizi sonucunda beden imajinin cinsel yagsam kalitesini %39 oraninda yordadigi da belirlendi.
Sonuglar: Fiziksel engeli olan evli kadinlarin beden imaji dlizeyinin artmasi kadinlarin cinsel yasam kalitelerini olumlu olarak etkileyebilir.

Anahtar kelimeler: beden imaji; cinsellik; fiziksel engelli; kadin

Introduction

In total, disabled people make up approximately 12.9% of
Turkish population, including women with physical disabilities
(Kaya & Sari, 2018). Physical disability is defined as a disorder
that occurs in supporting structures such as skeleton, muscles
and connective tissues, or cartilage and joints in the structures
related to movement in the body (Sweeney et al., 2015).
Physical disability affects individuals' mental health, social
relationships, self-perception, sexual life and body image.
Physical disability is a state that often negatively affects and
impairs body image (Nazli, 2012). Body image has an
important place in the lives of individuals with physical
disabilities.

Body image can be defined as the way an individual sees
his/her own body. An individual's positive feelings about his or
her body are important for the individual's self-esteem and
personality (Girsel & Korug, 2011). The concept of body image
has a multidimensional and complex structure consisting of
sociocultural, physiological, and psychological components. It
also reflects the perception of one's own body. For this reason,
body image has been especially important for women, both
historically and currently, as it is thought that women are more
concerned with their physical appearance in general,
especially today. Due to the importance of having an attractive
body in society, the majority of women's self-respect comes
from body image (Purutcuoglu & Aksel, 2017). The body image
of women can be affected by a number of factors such as

socioeconomic status, severe health conditions, quality of life,
and sexual function (Muzzatti & Annunziata, 2017).

Sexuality is a fundamental element of human life,
regardless of whether a person has a sexual partner or not.
The ability to be sexually active is perceived as to have
appropriate sexual function, sexual attraction, and the
presence of sexual responses (Kowalczyk et al.,, 2019).
Sexuality can be affected by many factors such as culture,
religion, living conditions, health status, and disability. Sexual
quality of life is not only important for women with physical
disabilities but also for women without. In a study on the
sexual experience of women with disabilities, it was shown that
women with disabilities have more limited sexual experiences,
but their sexual desire levels are similar to those of women
without disabilities (Bollinger & Cook, 2020). In their study,
Topaloglu Oren & Ertem (2023) found that the disability levels
of married women with visual and orthopedic disabilities
negatively affected their sexuality that their husbands saw their
wives inadequate and incomplete in their sexual lives and that
they acted reluctantly and were inconsiderate.

It can be said that body image is essential for women; and
any physical deterioration in the body negatively affects their
sexual quality of life (Kowalczyk et al., 2019). Showing the
bodies of disabled women as passive and dependent may
cause such women to feel inadequate and lead to a decrease
in their sexual quality of life (Santos & Santos, 2018). Orhan
and Ozkan (2020) found that women with disabilities also
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experience problems in sexual and reproductive health due to
the degradation of their body image. When the disadvantages
to be a woman and a disabled one combine with the problems
that the disabled women face, the problems increase more.
Since the disbled women encounter negative attitudes and
behaviors, they find it difficult to set up social relations (Ozcan
& Akdemir, 2023). It is necessary that the health professionals
especially nurses adopt a holistic approach in care of disabled
individuals. There is a need to determine the needs of women
and their families in both hospital and home environments and
to provide support for disabled women and their families so
that the necessary arrangements can be done (Cebe & Aksu,
2021; Kerkez & Oztiirk, 2023). Therapeutic interventions aimed
at reducing the problems experienced by women with physical
disabilities in their sexual quality of life due to deterioration in
their body image and the addition of studies on this subject will
increase the quality of care provided. For example; It has been
found that women with disabilities in Ghana still face various
forms of abuse (social, physical, verbal and sexual) that
appear to be generally accepted due to cultural beliefs and
norms (Kassah et al., 2014). Gender roles allowed disabled
women to find a place in the private sphere and isolated them
from social life. As part of the patriarchal and ideologically
reinforced role of women, disabled women are exposed to
abuse and violence after marriage (Orhan & Ozkan, 2020). It
has been determined that women with disabilities face
significant obstacles related to individual restrictions, familial
control and social barriers (Amin et al., 2020). It was also
determined that the disabled women face discriminatory
attitudes regarding gender, marriage and motherhood
(Devkota et al., 2019). In the current study, it was assumed
that the increased level of body image of married women with
physical disability might positively affect their sexual quality of
life. The aim of present study is to evaluate the effect of body
image on the sexual quality of life in married women with
physical disabilities.

Methods
Design and setting
Study type
This study is a cross-sectional type.
Sampling procedure
The present study was carried out at the physical therapy
and rehabilitation clinics of a state hospital in the southeast
region of Tirkiye between October and December 2022.
Power analysis was not performed when calculating the
sample size. Initially, the present study consisted of 112
married women with physical disability. It was aimed to attain
112 married women with physical disability without using
sample selection. However, three women did not volunteered
to participate. And, three women were excluded because they
had psychiatric diagnoses. Accordingly, the present study was
completed with 106 married women with physical disability.
Inclusion criteria
* Volunteering to participate in the study
* Being 18 years and older
+ Being married
* Being open to communication
* Having a physical disability for at least six months

Exclusion criteria
* Having dementia or any other organic mental disorder

Anatolian J Health Res 2024; 5(2): 93-98

* Having neurological illness and intellectual disabilities that

affect individuals’ cognitive functions
* Having any psychiatric diagnosis (This information was

obtained from women’s medical records)
Measures
Descriptive features form: The form contains questions
about educational status, age, employment status, time since
having the physical disability, assistive device use, do self-
care, and perceived severity of the disability.
Body Image Scale (BIS): The scale was developed by
Hopwood et al. (2001). The validity and reliability in Turkish
was verified by Karayurt et al. (2015) (Cronbach's a 0.94). It
includes 10-items and 4-point Likert-type. The total score is
between 0 and 30, and the lower score represented a positive
body image (Karayurt et al., 2015). In the present study,
Cronbach's a coefficient of the scale was 0.85.
Sexual Quality of Life Questionnaire-Female (SQLQ-F):
The scale was developed by Symonds et al. (2005). The
validity and reliability in Turkish was verified by Tugut and
Golbasi (2010) (Cronbach's a 0.83). The scale consisted of 18
items and 6-point Likert type. The scores of items 1, 5, 9, 13
and 18 were reversed. A low score on the scale indicated an
impaired sexual quality of life (Tugut & Gélbasi, 2010). In the
present study, Cronbach's a coefficient of the scale was 0.94.
Data collection

Data were gathered via face-to-face interviews with married
women with physical disability in physical therapy and
rehabilitation clinics of a state hospital in southeast region of
Turkiye between October and December 2022. The questions
were read to the participants by the researchers and they
marked their answers. It took almost 15-20 minutes to
complete each form.
Analysis

The data were analyzed in IBM SPSS 25.0 program. A p-
value < 0.05 was considered significant for the present study.
Cronbach's a coefficient was utilized for internal consistency
analysis of the scales. Percentage distribution was utilized to
identify descriptive features; arithmetic mean was utilized to
determine the total mean score of the scales; based on the
results of the normality test (Kolmogorov-Simirnov, Shapiro—
Wilk test) independent group t-tests, ANOVA and Kruskall-
Wallis tests were utilized to compare descriptive features and
scales; Pearson's correlation was utilized to compare the
scales; and linear regression was utilized to evaluate how the
scales influenced each other.
Ethical statement

Batman University Ethics committee approval (Approv. No.:
2022/08, 14.09.2022) and official approval from the hospital
were attained before starting the study. The aim of the study
was clarified to the women, and they were notified that their
information would be kept confidental and that they could leave
the study at any time. Additionally, the study was conducted in
the light of the Principles of Helsinki Declaration. The written
consent was obtained from the women via informed voluntary
consent form.

Results

It was determined that 30.2% of the women were in 40-50
age group, 30.2% were illiterate, 77.4% were unemployed,
36.8% had a disability period of 16 years or more, 63.2% used
an assistive device, 67% did self-care, and 64.4% perceived
the severity of their disability as moderate (Table 1).
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Table 1. Comparison of BIS total mean scores and SQLQ-F total mean scores of the women in terms of their descriptive features

(n=106)

Descriptive Features n % BIS SQLQ-F
Age groups

18-28 27 255 11.77+6.86 52.50+27.15
29-39 31 29.2 14.32+7.26 50.90+25.83
40-50 32 30.2 12.43+6.23 51.00+23.32
51-61 16 15.1 13.25+6.21 49.78+23.56
Test value KW=2.225 KW=0.164
Significance p=0.527 p=0.983
Educational status

llliterate 32 30.2 13.1245.95 50.27+23.24
Primary school 31 29.2 14.0616.18 46.33+18.16
High school 21 19.8 14.80+8.13 45.30+26.60
Associate or bachelor 22 20.8 9.31+5.87 64.89+29.31
Test value F=3.184 F=3.245
Significance p=0.027 p=0.025
Working status

Employed 24 22.6 10.62+5.19 60.59+27.80
Unemployed 82 774 13.62+6.94 48.41+23.29
Test value =-1.956 t=2.155
Significance p=0.026 p=0.033
Duration of disability

0-5 years 29 274 11.8946.51 49.91+27 47
6-10 years 24 22.6 14.37+6.59 41.90+22.35
11-15 years 14 13.2 12.6416.67 51.26+26.11
16 years and more 39 36.8 12.94+6.96 57.77+22.46
Test value KW=1.672 KW=5.583
Significance p=0.643 p=0.134
Assistive device use

Yes 39 36.8 14.23+6.73 48.32+21.53
No 67 63.2 12.62+6.59 52.82+26.50
Test value t=1.521 t=-0.902
Significance p=0.131 p=0.369
Do self-care

Yes 71 67.0 12.09+6.48 54.24+26.25
No 35 33.0 14.65+6.85 44.94+20.43
Test value =-1.874 t=1.836
Significance p=0.064 p=0.069
Perceived severity of the disability

Low 25 23.6 10.08+4.64 60.39+25.85
Moderate 64 64.4 12.62+6.41 52.22+23.47
High 17 16.0 18.35+7.42 33.65+19.82
Test value F=9.153 F=6.694
Significance p<0.001 p=0.002

BIS: Body Image Scale; SQLQ-F: Sexual Quality of Life Questionnaire-Female

It was determined that there was a statistically significant
difference between educational status, working status, and
perceived severity of the disability total mean score of the BIS
(p<0.05). However, there was no statistically significant
differences with respect to the women’s age groups, duration
of disability, use of assistive vehicles, and doing self-care in
terms of the BIS (p>0.05) (Table 1). It was determined that
there was a statistically significant difference between
educational status, working status, and perceived severity of
the disability total mean score of the SQLQ-F (p<0.05).
However, there was no statistically significant differences with
respect to the women’s age groups, duration of disability, use
of assistive vehicles, and doing self-care in terms of the SQLQ-
F (p>0.05) (Table 1).

The total mean score of the women were 12.94 + 6.68 on
BIS, and 51.17 £ 24.79 on SQLQ-F (Table 2). According to the
total mean score of the scales, it can be stated that the
women's body image was low, and their sexual quality of life
was impaired. (The minimum-maximum scores that can be
obtained from the scale are 0-30 for Body Image Scale, the
minimum-maximum scores that can be obtained from the scale
are 18-108 for Sexual Quality of Life Questionnaire- Female).

There was a positive and moderate correlation between
BIS and SQLQ-F (r=0.632, p<0.05). In addition, it was
established that body image predicted the sexual quality of life
by 39% (Table 2).

Table 2. The correlation and regression of BIS total score with SQLQ-F total score

Regression*** N
Correlation

Mean + SD R R? t *p df1, df2 F
BIS Total Score 12.94 £ 6.68 r =0.632
SQLQ-F Total Score 511742478 0.632 0.39 -.632 -8.318 0.000 1.104 69.184 *p=0.000

*p<0.05; **Pearson correlation analyze; ***Linear regression analyze; BIS: Body Image Scale; SQLQ-F: Sexual Quality of Life Questionnaire-Female
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Discussion

The body image of women with physical disabilities is an
important area of research that has received little attention in
the scientific literature. Therefore, this research is important for
disabled women.

In the present study, women’s mean BIS and SQLQ-F total
scores statistically significantly associated with educational
status, working status, and perceived severity of disability. In
another study conducted on disabled women, it was found that
participants with university or master's degrees had lower post-
test body dissatisfaction scores than participants who were
self-employed or students (Pandya, 2024). Purutguoglu and
Aksel (2017) stated that education level has a positive effect
on the body image perception of disabled women. Tirk and
Yilmaz (2018) found that there is a positive relationship
between body image and education level in their study on
women with breast cancer. In a study conducted by Duman
and Doganay (2017) on disabled women, they stated that
women with disabilities are more exposed to social exclusion
and discrimination (working life, employment, and education)
than men with disabilities. Orhan and Ozkan (2020) found that
disabled women face more problems in their working lives than
non-disabled women and disabled or non-disabled men. In this
context, disabled women may face problems related to both
their disability and the gender roles of being a woman. For
example, in a study conducted in Iran, it was determined that
since traditional gender beliefs are still valid, negative
perceptions about disability have been internalized, leading to
the exclusion of disabled women from sports and exercise
areas and disempowering factors in participation (Afroozeh et
al., 2024).

In the present study, it can be stated that the women's body
image was low, and their sexual quality of life was impaired.
Society assumes that people with disabilities are not sexually
active. However, disabled people also have sexual needs, and
sexuality is an important factor in the quality of life of disabled
people. Restrictions due to disability, financial problems,
attitudes and behaviors towards disabled people negatively
affect the sexual life of disabled people. Disabled people are a
privileged group that should be emphasized when it comes to
their sexual lives (Cangdl et al., 2013). In a study conducted on
breast cancer patients, women, who underwent mastectomy,
reported deteriorations in body image and sexual functionality
(Brajkovic¢ et al., 2024).

Kaylkg! et al. (2021) stated that gender and body image
affect sexual function by 66%. In a study by Taylan and Kolag
(2021), it was determined that there appears a significant
correlation between body image and sexual adjustment in
women who had undergone a mastectomy. The reasons for
the poor sexual quality of life of women with physical
disabilities include psychological problems such as being
ashamed of their physical disability, feelings of inadequacy,
deterioration in sexual function due to physical disability,
stigma, and anxiety (Sel & Beydag, 2022; Suppli et al., 2014).
A similar study revealed that physical disabilities has a
negative impact on individuals' psychological experiences,
emotions and attitudes towards their own bodies (Taleporos &
McCabe, 2002). It was determined that obese married women
had low levels of body image satisfaction and sexual quality of
life (Taskin Yilmaz et al., 2019). It is thought that physical
disability reduces the level of appreciation of women's bodies
and the resulting lack of self-confidence causes low self-
esteem.
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Based on the results of the present study, it can be stated
that the level of body image of married women with physical
disability may significantly affect their sexual quality of life.
Cumurcu et al. (2009) determined that individuals with physical
disabilities have troubles in their sexual lives, as in many other
areas (education, marriage, work, etc.). Orhan and Ozkan
(2020) stated that women with disabilities face more problems
in their social, education, and working life than women without
disabilities. They also stated that individuals with disabilities
face many problems in their sexual lives. Moin et al. (2009)
determined that women with physical disabilities had similar
sexual demands and desires as women without disabilities, but
had lower levels of body image, sexual satisfaction, and sexual
self-esteem. In a study by Karamidehkordi and Roudsari
(2014), it was stated that the sexual functions and marital
adjustment of women with high body image were more
positive. Reese et al. (2018), in their study on cancer patients,
reported that body image distress is common in patients, and
this causes deterioration in their sexual quality of life.
Barthakur et al. (2017), in their study on women who survived
breast cancer, stated that women face sexual problems with
their spouses due to changes in body image because of the
effect of surgery, hair loss, reluctance, and weakening. Another
study shows that there is a relationship between women's
sexual functions and body image and that these are related to
the women's sexual quality of life (Eftekhar et al., 2019). The
fact that body image is so important for women in their sexual
lives is because it is considered the source of sexual
attractiveness (Taylan & Kolag, 2021). Many similar studies
have found that body image is associated with both lower
levels of sexual satisfaction and lower levels of sexual
functioning in men and women (Erbil, 2013; Niu et al., 2023;
Weaver & Byers, 2006). Based on the results, it can be said
that when women have psychosocial problems due to physical
disabilities, their spouses are also affected by these problems.
Sexual satisfaction experienced in mutual harmony is
interrupted due to these issues, and the sexual satisfaction and
quality of life of these women and their spouses are therefore
affected by the deterioration of marital harmony. The number
of disabled people in need of care is increasing day by day.
Nurses can provide the most appropriate care directly and in a
coordinated manner in all areas of healthcare. However, it has
been determined that nurses do not have enough time and
knowledge to provide the necessary care and support to
disabled people (Mandal et al., 2020). It has been stated that
nurses should receive in-service training in order to increase
the quality of care training and consultancy for physically
disabled individuals (Balakas et al., 2015). In literature studies,
it has been determined that the training and consultancy
services provided to nurses for the disabled have significant
positive results. For example; The United Nations Population
Fund (UNFPA) developed a training program for nurses in
Kenya in 2020, addressing the reproductive health needs of
people with disabilities. Nurses who graduated from the
program provided comprehensive and accessible reproductive
health services to women with disabilities with special
reproductive health consultancy. At the end of the project, both
nurses and disabled women expressed their satisfaction
(UNFPA, 2024). A similar study conducted in Tirkiye revealed
the importance of the nursing support program in improving
reproductive health in orthopedically disabled women and
stated that the health belief model is effective in eliminating
reproductive health risks (Ak & Aslan, 2023).
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Limitations

The study was carried out in a hospital and on women with
similar cultural and social features. Other limitation is that it is
not representative of the population, since it was conducted in
a small sample group. Furthermore, causality could not be
sufficiently assessed because of the study’s cross-sectional
design.
Conclusions and recommendations

It can be said that the women with low body image have an
impaired sexual quality of life. It can also be said that women's
body image may positively affect their sexual quality of life.
Qualitative studies in which physically disabled women express
their feelings and thoughts about their body image and sexual
quality of life, and randomized controlled studies on larger
sample groups on the subject may be suggested.
Implications for nursing practices

Nurses play a vital role in guiding the health care services
more effectively and comprehensively to meet the physical,
mental, and social demands of women with physical
disabilities. Determining demands in these areas is important
for ensuring the quality of care provided for these women.
Nurses providing interventions such as sexual counseling for
women with physical disabilities can help them to adapt their
special situation better, and to improve their sexual quality of
life. When carrying out interventions for women with physical
disabilities, nurses appropriately need to plan how to help
improve body image and sexual quality of life and integrate
these considerations into individualized care plans.
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Amag: Bu calisma, Naghibi ve ark. (2021) tarafindan gelistirilen Sezaryen igin Teori Temelli Niyet Olgegdi (TR-TBICS)nin Tiirkge gegerlilik ve
guvenilirliginin belilenmesi amaciyla yapilmistir.

Yéntem: Arastirma metodolojik tiptedir. Arastirma Tirkiye’nin i¢ Anadolu bdlgesinde bulunan bir devlet hastanesinin dogum ve kadin hastaliklari
poliklinigine basvuran ve dahil edilme kriterlerini karsilayan 260 kadin ile yuritulmistir. Arastirmanin verileri Tanitici Bilgi Formu, TR-TBICS,
Dogum Inanglan Olgegi kullanilarak toplanmistir. Yapi gegerliligi igin Agiklayici Faktdr Analizi (AFA) ve Dogrulayici Faktér Analizi (DFA) yapiimistir.
Olgegin élgiit gecerliligini degerlendirmek igin ise Eszaman Gegerliligi kullaniimigtir. Olgegin giivenilirlik analizinde Cronbach’s alfa katsayisi, madde
toplam puan korelasyonu ve test-retest yontemi kullaniimistir.

Bulgular: Olgegin AFA analizi sonucunda 20 maddelik bes boyutlu TR-TBICS élgedi elde edilmistir. Bu élgedin DFA'ne gére model uyum indeksi
degerleri: x2=337.279, x2/df=2.108, RMSEA=0.065, GFI=0.886, CFI=0.935 ve TLI=0.923, SRMR=0.0708 olarak saptanmistir. Elde edilen uyum
indekslerinin milkkemmel uyum gésterdigi belirlenmistir. Olgedin Cronbach’s alfa katsayisi 0.84 olup, alt boyutlarinin Cronbach’s alfa katsayisi 0.60
ile 0.96 arasinda degismektedir. Olgegin madde toplam puan korelasyon katsayilari r=0.364 ile 0.661 arasinda degistigi ve kabul edilebilir dizeyde
oldugu bulunmustur.

Sonuglar: TR-TBICS'nin Turk gebeleri icin gegerli ve guvenilir bir 6lgme araci oldugu saptanmistir.

Anahtar kelimeler: gebelik; gegerlilik; givenilirlik; niyet; sezaryen

ABSTRACT

Aim: This study Naghibi et al. (2021) to determine the validity and reliability of the Theory-Based Intention for Caesarean Section (TR-TBICS) in
Turkish.

Methods: The research is of methodological type. The research was conducted with 260 women who applied to the obstetrics and gynecology
outpatient clinic of a public hospital in the Central Anatolia region of Tirkiye and met the inclusion criteria. The data of the study were collected
using the Introductory Information Form, TR-TBICS, and Birth Beliefs Scale. Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis
(CFA) were conducted for construct validity. Concurrent Validity was used to evaluate the criterion validity of the scale. Cronbach’s alpha
coefficient, item total score correlation and test-retest method were used in the reliability analysis of the scale.

Results: As a result of the EFA analysis of the scale, a 20-item, five-dimensional TR-TBICS scale was obtained. Model fit index values of this scale
according to CFA were determined as: x2=337.279, x2/df=2.108, RMSEA=0.065, GFI=0.886, CFI=0.935 and TLI=0.923, SRMR=0.0708. It was
determined that the fit indices obtained showed perfect fit. The Cronbach’s alpha coefficient of the scale is 0.84, and the Cronbach’s alpha
coefficient of its subscales varies between 0.60 and 0.96. The item-total score correlation coefficients of the scale were found to vary between r =
0.364 and 0.661 and were at an acceptable level.

Conclusion: It was determined that the TR-TBICS is a valid and reliable measurement tool for Turkish pregnant women.

Keywords: caesarean section; intention; pregnancy; reliability; validity

Giris

Sezaryen ile dogum, tibbi nedenlerle yapildiginda annenin
ve bebeginin hayatini kurtaran 6nemli bir cerrahi girisimdir
(World Health Organization [WHO], 2015). Ancak maternal ve
neonatal riskleri bulundugundan gerekli durumlarda yapilmasi
dnerilmektedir (Betran ve ark., 2016). Diinya Saghk Orgiiti,
sezaryen oraninin  %10-15 arasinda olmasi gerektigini
onermektedir (WHO, 2015). Ancak son yillarda, hem dunya
genelinde hem de Ulkemizde sezaryen oranlarinin giderek
arttigr gorilmektedir (Betran ve ark., 2016; Olieman ve ark.,
2017). Saglk Bakanhgi Saglik Istatistikleri Yilhigi 2022
verilerine gore; llkemizde tim dogumlar icerisinde sezaryen
oraninin %60.1 primer sezaryen oraninin ise %31.1 oldudu
belirtimektedir (Saglik Bakanhdi, 2022). Primer sezaryen

oranlarinin yiksek olmasi, ilk dogumunu sezaryen ile yapan
kadinlarin sonraki dogumlarinda da sezaryen ile dogum
yapmasina yol agarak sezaryen oranlarinin yiikselmesine
neden olmaktadir (Géziikara & Eroglu, 2011; isgiider ve ark.,
2017). Sezaryen oranlarinin artisinda bir ¢ok faktérin yer
almasina ragmen en etkili faktorlerden birisi annenin sezaryen
talep etmesidir (Sterksen ve ark., 2015; Stitzer ve ark.,,
2017). Anne istegine bagh sezaryen oranlari ile ilgili kesin
istatistiki veriler olmamakla birlikte, Masciullo ve ark. (2020)
italya’da yaptigi bir calismada elektif sezaryen oraninin %8.6;
Trahan ve ark. (2022)'nin ABD’de yaptidi retrospektif kohort
galismasinda 13.698.835 dogumun 228.586'sinin anne istegi
bagli sezaryen oldugu, Zhang ve ark. (2008)'nin Cin’de 21
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sehirde yaptidi calismada ise; elektif sezaryen oraninin %20
oldugu saptanmistir.

Elektif sezaryen oranlarinin bu kadar ylksek olmasinda
cesitli faktorler rol oynamaktadir. Calismalar kadinlarin dogum
sekline karar verme sirecinde dogum korkusunun (Ayers ve
ark., 2014; Sercekus & Okumus, 2009), travmatik dogum
deneyimlerinin, normal dogumun zor oldugu yanilgisinin
(Danso ve ark., 2009; Duman ve ark., 2007), dogum
konusunda yeterince bilgilendiriimemelerinin (Boorman ve
ark., 2014), dogumhane kosullarinin uygun olmamasinin,
saglik personelinin annelere yodnelik psikolojik destegi g6z
ardi etmesinin (Ayers ve ark., 2014; Haines ve ark., 2013;
O’Donovan ve ark., 2014), cinsel fonksiyonlarin daha fazla
etkilenecegi distincesinin (Gozikara & Eroglu, 2011; Stutzer
ve ark., 2017), dogum tarihini planlamak istemesinin, aile,
arkadas ve saglik personelinin dnerisinin etkili oldugunu
(Gozikara & Eroglu, 2011; Naghibi ve ark., 2021) bildirmistir.

Kadinlarin dogum tercihleri genel anlamda tutumlardan,
davranisi gergeklestirirken hissedilecek sosyal baskidan ve
algilanan davranigsal kontrolden etkilenebilmektedir. Bu
bilesenlerin timu literatirde Planlanmis Davranis Teorisi
(PDT) olarak agiklanmaktadir. PDT’si tutumlar, niyetler ve
davraniglar arasindaki iligkileri daha iyi anlayabilmek igin
gelistirilmis  bir kuramdir. Teorinin temel amaci irade
sonucunda gergeklesen sosyal davranislar agiklamaktir
(Argan, 2016). Bu teoriye gore davraniglar; tutumlar, 6znel
normlar ve davranigsal niyet olmak Uzere U¢ faktor tarafindan
belirlenen niyetlerden etkilenir. PDT’'ne gore birey dnerilen bir
davranisi olumlu olarak degerlendiriyorsa (tutum) ve 6nemli
kisilerin bu davranigi gergeklestirmesini istedigine inaniyorsa
(6znel norm), davranisi gergeklestirme niyeti (motivasyonu)
ve bireyin davranigi gerceklestirme olasiliyi daha yuksek
olacaktir. Tutumlar ve 6znel normlar davranigsal niyetle blyuk
Olgude iligkiliyken, davranigsal niyet, gercek davranisla
iligkilidir (Asare, 2015; Naghibi ve ark., 2021). Naghibi ve ark.
(2021) bu teorinin kigisel niyetin ortaya ¢ikarilmasinda
kullanilabilecegini  bildirmis ve bu teoriyi temel alarak
kadinlarin sezaryen niyetini degerlendirmek igin Sezaryen igin
Teori Temelli Niyet Olgegini (TR-TBICS) geligtirmistir.
Ozellikle kadinlarin dogum sekli tercihinin énceden tahmin
edilmesi, uygun hemsirelk ve ebelik girisimlerinin
planlanmasinda ve yuksek olan sezaryen oranlarinin
azaltiimasinda oldukga O6nemli olacadi dustnulmektedir. Bu
kapsamda, bu calisma TR-TBICS’nin Tlrkg¢e versiyonunun
Turk gebelerde gecerliligini, guvenilirligini ve psikometrik
ozelliklerini incelemek amaciyla yapiimigtir.

Yontem
Arastirmanin tipi ve 6rneklemi

Arastirma metodolojik tiptedir. Arastirmanin evrenini, 13
Eylil 2021- 15 Nisan 2022 tarihleri arasinda Tirkiye'nin ig
Anadolu bdlgesinde bulunan bir devlet hastanesinin dogum
ve kadin hastaliklari poliklinigine basvuran gebeler
olusturmustur. Literatlirde drneklem buyukligini belilemede
Olcek madde sayisinin on katinin alinmasi Onerilmektedir
(Kline, 2011). Bu ¢alisma, arastirma dahil edilme kriterlerini
karsilayan 260 kisi ile yuUratilmustir. Arastirmanin dahil
edilme kriterleri su sekildedir: i- arastirmaya katilmaya gonullt
olma, ii- iletisim sorununun olmamasi, iii-psikiyatrik bir
sorununun olmamasi, iv-fetiste herhangi bir anomalinin
olmamasi, v-herhangi bir gebelik komplikasyonunun
olmamasi, vi-20-42. gebelik haftasinda olma, vii- sezaryen
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endikasyonunun olmamasi. Arastirmanin diglama Kkriterleri
ise: i- veri toplama araglarinin herhangi birinde eksiklik
olmasi, ii- daha 6nce sezaryen olmasi.

Veri toplama araglari

Aragtirmanin verileri Tanitici Bilgi Formu, TR-TBICS ve
Dogum inanglari Olgegi (DIO) kullanilarak toplanmistir.
Tanitici bilgi formu

Arastirmacilar tarafindan literatiir taranarak hazirlanan bu
formda; kadinlarin sosyo-demografik (yas, egitim duizeyi,
calisma durumu, sosyal glvence durumu, aile tipi vb.) ve
obstetrik 6zellikleri (gebelik haftasi, dogum sayisi, dogum
oncesi egitim alma durumu vb.) ile ilgili toplam 26 sorudan
olusmaktadir (Ahsun, 2018; Gozikara & Eroglu, 2011;
Naghibi ve ark., 2021).

Sezaryen igin Teori Temelli Niyet Olgegi (TR-TBICS)

Olgek Naghibi ve ark. (2021) tarafindan “Planlanmig
Davranis Teorisi” temel alinarak, gebelerin sezaryeni segcme
niyetini lgmek amaciyla gelistiriimistir. Olgekte yanitlar 1°den
5e kadar numaralandiriimig olup, begli likert tiptedir. 1
“kesinlikle katilmiyorum”, 2 “katilmiyorum”, 3 “kararsizim”, 4
“katiliyorum”, 5 “kesinlikle katiliyorum” seklinde ifade
edilmektedir. Olgek sonugclarin degerlendiriimesi, davranigsal
inanglar, normatif tutum inanglari, davranigsal niyet ve uyum
motivasyonu olmak Uzere 5 alt boyuttan olusmaktadir.
Olgegin alt boyutlarinin Cronbach’s alfa katsayl degerleri
0.61-0.84 arasinda olup 0lgegin toplam Cronbach’s alfa
katsayisi ise 0.88'tir. Olgegin degerlendirmesinde kesme
noktasi bulunmamaktadir. Olgekte ters madde yoktur.
Olgekten alinan puan arttikga sezaryene karsi olumlu tutum
artmaktadir (Naghibi ve ark., 2021)

Dogum inanglan Olgegi (DIO)

DI® kadinlarin dojum hakkindaki temel inanglarini
degerlendirmek Uzere, Preis ve ark. (2017) tarafindan
gelistiriimis  ve  Ahsun (2018) tarafindan  Tirkceye
uyarlanmistir. Olgek biri dogumu dogal bir siire¢ olarak
degerlendiren (3, 5, 7, 8, 11. maddeler), digeri ise tibbi bir
sureg olarak degerlendiren (1, 2, 4, 6, 9, 10. maddeler) iki
boyuttan olusmaktadir. Her alt boyuta ait maddelerin toplam
puaninin, o alt boyuta ait madde sayisina boliinmesi suretiyle
aritmetik ortalamasi alinmaktadir. Aritmetik ortalama sonucu
rakamsal degeri yUksek olan grup kadinin dogum inancini
olusturmaktadir. Orijinal 6lgekte Cronbach’s alfa katsayisi
0.70 — 0.82 arasinda degismektedir. Turk 6rnekleminde
yapilan ¢alismada Cronbach’s alfa katsayisi ise birinci boyutu
icin 0.89, ikinci boyutu i¢in 0.86 olarak bulunmustur (Ahsun,
2018).

Verilerin toplanmasi

Veriler kadin dogum poliklinigine gebelik takibi igin
basvuran ve muayene Oncesi bekleme odasinda beklerken
gbrusulen gebelerden elde edilmistir. Arastirmaya dahil edilen
gebeler ile hafta igi glinlerde yapilan gérismelerde yiiz ylze
gérusme teknigi kullanilmistir. Veri toplama formundaki
sorular gebelere okunmus ve alinan cevaplar arastirmaci
tarafindan formlara isaretlenerek doldurulmustur. Veri
toplama formunun doldurulma siresi her gebe igin ortalama 8
ile 10 dakika arasinda sirmistir. Olgegin test-retest analizi
icin 20 gebeye 3 hafta sonra dlgek tekrar uygulanmistir.
Cahigsmanin etik boyutu

Veriler toplanmaya baslanmadan &énce, Nevsehir Haci
Bektags Veli Universite'nin  girisimsel olmayan  klinik
arastirmalar etik kurulundan (Tarih: 19.02.2021, Karar No:
2021.03.74) etik uygunluk onay! ve calismanin yaratildagu
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hastaneden kurum izni (Tarih: 08.09.2021, Karar No: E-
26171210-929) alinmistir.

Calismadaki tim katilimcilara galisma hakkinda bilgi
verilmis  ve katilimcilarin - géndllid  onamlari  alinmistir.
Calismada, Helsinki Bildirgesi (2015)'in ilkeleri temel
alinmigtir.

Kiilturel adaptasyon siireci

TR-TBICS'nin  Turkgce'ye uyarlanmasi icin  oncelikle
kiltiirel adaptasyonu yapiimigtir. Olgegin kiiltiirel adaptasyon
sureci; dil gecerliligi, kapsam gecerliligi ve pilot uygulama
olmak Uzere U¢ agsamadan olusmustur.

Dil gecerliligi

Olgegin Tirkge'ye gevirisi ingiliz Dil ve Edebiyati alaninda
U¢ uzman kisi tarafindan yapilmistir. Bu Ug¢ ¢eviri daha sonra
arastirmacilar tarafindan degerlendirilip, uygun ifadelere karar
verilerek tek bir ceviri elde edilmistir. Turk Dili ve Edebiyati
alaninda bir uzman tarafindan olgekteki imla ve ifadelerin
anlasihrligi gézden gegirilmistir. Tirkge formu hazirlanan TR-
TBICS'nin Tiirkge'den ingilizce’'ye yeniden cevirisi 6lgegin
orijinalini daha énce hi¢ gérmemis, alaninda uzman ve her iKi
dili de iyi bilen, birbirinden bagimsiz iki uzman tarafindan
tekrar yapilmistir. Daha sonra arastirmacilar tarafindan
orijinal élgek ile Tiirkge’den ingilizce’ye gevirisi yapilan élgek
arasinda benzerlik veya tutarsizliklar degerlendiriimis ve
olcege son sekli verilmigtir.

Kapsam gecerliligi

Olgegin kapsam gegerliligini degerlendirmek icin alaninda
uzman on ddretim lyesinden uzman gériisii alinmistir. Olgek
uzmanlara mail yoluyla génderilmistir. Uzman gdérislerinin
degerlendiriimesinde Davis (1992) teknigi kullanilimistir.
Uzmanlardan olcek maddelerinin uygunlugunu
degerlendirmeleri igin her bir 6lcek sorusuna 1 ile 4 puan
arasinda bir puan vermeleri istenmistir. Bu puanlamaya gore;
1 “uygun degil’, 2 “biraz uygun, maddenin uygun sekle
getirilmesi gerek”, 3 “olduk¢a uygun ancak kuguk degisiklikler
gerekli”, 4 “cok uygun” seklinde ifadelerle acgiklanmaktadir
(Davis, 1992). Uzman gorugslerinin  degerlendiriimesi
sonucunda; uzmanlarin ¢gok uygun gordugu ifadeler herhangi
bir degisiklik yapilmadan kabul edilirken, uzmanlarin
onaylamadigi veya dizeltiimesini istedikleri ifadeler bir kez
daha revize edilmistir. Uzmanlardan alinan yanitlar
sonucunda O&lcek maddelerinin kapsam gecerlilik indeksi
(KGI) 0.80 ile 1.00 arasinda degistigi ve dlgegin toplam KGi
orani 0.92 oldugu bulunmustur.

Pilot uygulama

Uzmanlardan geri bildirim alindiktan sonra, 6lgek
maddelerinin agik, anlagilir ve uygulanabilir olup olmadigini
belirlemek igin calismanin evreni disinda bulunan 10 gebe
kadina pilot uygulama yapimistir. Bu gebe kadinlar
ornekleme dahil edilmemistir. Pilot uygulamada her bir madde
anlasihr bulundugundan olgekte herhangi bir degisiklik
yapiimamistir.

Olgegin psikometrik analizi
Gegerlilik analizi

Olgegin yapi gegerliliginin belilenmesi igin Agiklayici
Faktor Analizi (AFA) ve Dogrulayici Faktor Analizi (DFA)
yapilmistir.  Orneklem  blyGkIGginin  faktér  analizine
uygunlugu icin Kaiser-Meyer-Olkin (KMO) testi ve Bartlett testi
yapiimigtir. KMO degerleri 0.90 ile 1.00 arasinda oldugunda
“mikemmel”, 0.80 ile 0.89 arasinda oldugunda “cok iyi”, 0.70
ile 0.79 arasinda oldugunda “iyi", 0.70 ile 0.79 arasinda
oldugunda “orta” olarak yorumlanmigtir (Alpar, 2020).
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AFA sonucunda elde edilen Olgek maddelerinin faktor
yuklerinin en az 0.30 olmasi gerektigi 6nerisi dogrultusunda
sonuglar degerlendirilmigtir (Buyukoztirk, 2018). AFA ile elde
edilen sonuclarin dogrulugunu desteklemek amaciyla DFA
yapilmistir. Olgekte modelin uyum indeksleri igin minimum
degerler su sekilde kabul edilmisti: DFA sonucunda elde
edilen x2/df oraninin <5, RMSEA (root mean square error of
approximation) < 0.08; GFl (Goodness of Fit Index), CFI
(Comparative Fit Index) ve IFlI (Incremental Fit Index)
degerlerinin 0.80'in Uzerinde olmasi modelin kabul edilebilir
uyum indeksleri icinde oldugunu géstermektedir (Kline, 2011).

Olgegin élgiit gegerliligini degerlendirmek igin ise eszaman
gecerliligi  kullaniimistir. Eszaman gecerliligi; test edilmek
istenilen durumu degerlendirdigi bilinen guvenilir ve gegerli bir
olcegin sonuglari ile yeni gelistirlen 6lgcegin sonuglari
arasindaki iligkiyi ifade eder (Souza ve ark., 2017). Bu
kapsamda bireylerin dogum hakkindaki temel inanclarini
degerlendirmek lizere daha Once Turkge gegerliligi ve
glivenirligi yapilmis olan DIO kullaniimistir.

Giivenilirlik analizi

Likert tipi Olgeklerin  glvenilirliginin  incelenmesinde
Cronbach’s alfa i¢ tutarlilik katsayisi teknigi onerilmistir. Bir
6lcme aracinda yeterli sayilabilecek guvenilirlik katsayisinin
1'e yakin olmasi istenmektedir (Polit & Beck, 2012; Kilg,
2016). Bu amagla TR-TBICS igin Cronbach’s alfa katsayisi
degerlendirilmistir. TR-TBICS’nin test maddelerinden alinan
puanlar ile testin toplam puani arasindaki iligkiyi incelemek
icin madde toplam korelasyon katsayilari incelenmistir.
Madde seciminde kabul edilebilir katsayinin 0.30'den buyuk
olmasi 6nerisi dikkate alinmistir (Polit & Beck, 2012). Ayrica
6lcegin zamana gore degismezligini dederlendirmek igin test-
retest yontemi kullaniimigtir. Yapilan calismalarda 6lgegin
katihmcilara 2-6 haftalik bir siregte tekrar uygulanmasi
gerektidi vurgulanmaktadir (Polit & Beck, 2012). Bu
kapsamda 20 gebeye 3 hafta sonra TR-TBICS yeniden
uygulanmustir. Tki élgiim arasindaki zaman araliginin uygun
olmasi ve bu sire icinde tutarlihgin dedismemesi nedeniyle
olgegin zamana gore degismezligi gosterilmistir.

Kalite degerlendirmesi

Bu calismanin kapsamh raporlamasi igin “Olcme
Araclarinin Segimi icin Uzlagsmaya Dayali Standartlar Kilavuz
(COSMIN) kontrol listesi kullaniimisgtir (Gagnier ve ark., 2021).
istatistiksel analiz

Arastirmada elde edilen veriler IBM SPSS 25.0 (IBM Corp,
Armonk, NY) ve AMOS 23.0 (Analysis of Moment Structures)
programi kullanilarak analiz edilmigtir.

Veriler degerlendirilirken tanimlayici istatistikler (sayi,
ylzde, ortalama, standart sapma) kullanilmigtir. Verilerin
normal dagihma uygunlugu Q-Q Plot ¢izimi ve carpiklik ve
basiklik (Skewness and Kurtosis) testlerine bakilarak
belirlenmistir. Shao’ya (2002) gére c¢alismada kullanilacak
verilerin normal dagilim gostermesi, carpiklik ve basiklik
degerlerinin +3 arasinda olmasina baghdir. Bu dogrultuda
veriler normal dagiim gdstermektedir. Olgeklerin  yapi
gecerliligi test etmek icin AFA ve DFA, odlcut gecerliligini test
etmek icin eszaman gecerliligi; guvenilirligini test etmek igin
Cronbach’s alfa katsayisi, madde toplam puan korelasyonu
ve test-retest yéntemi kullaniimistir. Olcek maddelerine
verilen yanitlardaki yanliligi belirlemek i¢in Hotelling'in T2 testi
kullanilmistir. Istatistiksel anlamlilik diizeyi p < 0.05 olarak
kabul edilmistir.
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Bulgular
Tablo 1. Gebelerin bazi

sosyo-demografik ve obstetrik
ozelliklerine gore dagilimi (n=260)

Ozellikler n %
Yas (yil) (Ort £ SS) 25.9845.33

<25 115 44.2
25-34 127 48.8
>35 18 6.9
Egitim dizeyi

ilkokul 42 16.2
Ortaokul 78 30.0
Lise 95 36.5
Universite ve (st 45 17.3
Calisma durumu

Calisiyor 15 5.8
Caligsmiyor (Ev hanimi) 245 94.2
Aile tipi

Cekirdek aile 190 73.1
Genis aile 70 26.9
Sosyal giivenceye sahip olma

Var 196 75.4
Yok 64 24.6
Ekonomik durumu

Gelir giderden az 58 22.3
Gelir gidere denk 171 65.8
Gelir giderden fazla 31 11.9
Gebelik haftasi

20-27 hf (2. Trimester) 76 29.2
28 ve 1 (3. Trimester) 184 70.8
Gebelik sayisi

Primipar 104 40.0
Multipar 156 60.0
Planh gebelik

Evet 230 88.5
Hayir 30 115
Dogum oncesi egitim siniflarina katilma durumu

Evet 71 27.3
Hayir 189 72.7
Yapmak istenilen dogum seklinin sorulmasi

Evet 76 29.2
Hayir 184 70.8
Dogum seklinize karar vermede s6z sahibi olmak isteme

Evet 249 95.8
Hayir 11 4.2
istenilen dogum sekli

Vajinal dogum 231 88.8
Sezaryen dogum 20 7.7
Kararsiz 9 3.5
Dogum sekline karar vermede etkili olan kisiler*

Doktor 239 91.9
Hemsire/ebe 85 32.7
Anne/kiz kardes 13 5.0
Dogum yapan arkadas 7 2.7
Onceki dogum deneyimi 36 13.8
Televizyon/internet 8 3.1

*Birden fazla segenek isaretlenmistir.

Arastirmaya katilan gebelerin bazi sosyo-demografik ve
obstetrik Ozelliklerine gére dagilimi Tablo 1’de verilmigtir.
Gebelerin %48.8'i 25-34 yas arasinda olup, yas ortalamalari
25.9845.33'tir. Gebelerin %36.5’i lise mezunu, %94.2’si ev
hanimi, %73.1’i ¢ekirdek aileye sahip oldugunu bulunmustur.
Gebelerin %60.0’1 multipar olup, %70.8’i 28. ve Ustl gebelik
haftasina sahiptir. Gebelerin %95.8’i dogum sekline karar
vermede sOz sahibi olmak istedigini, %88.8'inin dogumunu
vajinal dogum olarak yapmak istedigini bildirmistir.
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Gegerlilik

Faktoér analizi 6ncesinde érneklem yeterliligini belirlemek
amaclyla yapilan KMO analizinde KMO katsayisi 0.80,
Bartlett kuresellik analizi testi sonucunda ise x2 degeri
2828.932 olarak bulunmustur (p<0.001). Elde edilen sonug
orneklem blyukliginin yeterli ve faktor analizi igin uygun
oldugunu gdéstermistir.

Olcekte yer alan maddelerin faktor yiiklerinin belirlenerek
boyutlandiriimasi amaciyla AFA vyapilmistir. Yapilan AFA
analizine sonucunda; faktor yiki 0.30’un altinda olan Madde
2, Madde 3, Madde 10 ve Madde 17’i dlgekten gikariimis ve
20 maddelik bes boyutlu TR-TBICS oélcegi elde edilmistir.
Olusturulan yeni dlgekte faktor yiku degerlerinin 0.50 ile 0.94
arasinda oldugu, toplam varyansin %64.20’sini acgikladigi
bulunmustur (Tablo 2). Daha sonra TR-TBICS olgeginin
Turkce uyarlamasinin yapi gecerliligini degerlendirmek igin
AMOS 23.0 programi kullanilarak DFA yapiimistir. DFA’ya
gore Olgegin yapisal denklem model sonucu (Structural
Equation Modeling Results) p<0.001 dizeyinde anlamh
oldugu, olcedi olusturan 20 madde 5 alt boyutlu olcek
yapisiyla iligkili oldugu belirlenmistir. Modelin uyum indeksi
degerleri X2=337.279, x2/df=2.108, RMSEA=0.065,
GFI=0.886, CFI=0.935 ve TLI=0.923, SRMR=0.0708 olarak
saptanmistir (Tablo 3). Dogrulayici faktér analizi sonucunda
olusturulan yol diyagrami Sekil 1'de sunulmustur.
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Tablo 2. TR-TBICS’nin madde puan ortalamalari, faktér yiki ve toplam madde korelasyonlarinin dagihmi

Maddeler Ort * SS Faktor Yuku* Toplam Madde Korelasyonu** Cronbach’s Alfa
Sonuglarin degerlendirilmesi 0.601
F1 1.60£0.98 0.538 0.555

F6 2.40%1.21 0.531 0.364

F7 1.44+0.86 0.655 0.443

F9 2.10+1.26 0.498 0.457

F13 2.32+1.32 0.536 0.422

Davranigsal inanglar 0.816
F4 2.01+1.22 0.830 0.594

F5 1.98+1.11 0.758 0.656

F8 1.87+1.05 0.559 0.541

F11 2.06+1.15 0.644 0.661

F12 1.83+1.01 0.643 0.539

Normatif tutum inanclari 0.837
F14 2.27+1.28 0.864 0.384

F15 2.52+1.36 0.877 0.412

F16 2.31+1.25 0.842 0.369

Davranigsal niyet 0.961
F22 1.53+1.02 0.897 0.547

F23 1.50+1.05 0.943 0.555

F24 1.53+1.08 0.934 0.559

Uyum motivasyonu 0.736
F18 1.51+0.89 0.550 0.436

F19 1.77+1.08 0.904 0.593

F20 1.78+1.09 0.880 0.628

F21 2.86+1.54 0.547 0.424

Toplam 39.35+11.46 0.839

*AFA sonucu faktér yiikleri; **p<0.05; TR-TBICS: Sezaryen icin Teori Temelli Niyet Olgegi

Olgegin Eszaman Gegerliligi igin DIO kullanilmistir. TR-
TBICS ile DIO (r=0.155; p<0.05) toplam &lgcek puanlari
arasinda istatistiksel olarak anlamli, pozitif yonli bir iligki
saptanmistir (Tablo 4).

Giivenilirlik

Olgeginin glvenilirligi; Cronbach’s alfa katsayisi, madde
toplam puan korelasyonu ve test-retest yontemi ile
incelenmistir. Olgegin Cronbach’s alfa katsayisi 0.84 olup, alt
boyutlarinin Cronbach’s alfa katsayisi 0.60 ile 0.96 arasinda
degismektedir (Tablo 3).

Tablo 3. TR-TBICS’nin dogrulayici faktdr analizi uyum
indeksleri

TR-TBICS Kabul Edilebilir Degerler
x2/df 2.108 <5

RMSEA 0.065 <0.08

GFI 0.886 >0.80

CFI 0.935 >0.80

TLI 0.923 20.80

SRMR 0.0708 <0.10

X2:337.279, df: 160, p<0.001

istatistiksel olarak anlamli bir iligki saptanmamistir (t=1.940,
p>0.05). Test-retest korelasyonu ile elde edilen istatistiksel
anlamlilik, gebelerin TR-TBICS puanlarinin degisikliklere
ugradigini, buna karsin bagimh gruplar arasindaki istatistiksel
anlamsizlik, her ki Olgimde de benzer ortalamalara
ulasildigini  gdstermektedir. Olgekte yer alan maddelerin
6lcme yeteneklerini belirlemek ve birbirlerine yakin olup
olmadiklarini tespit etmek amaciyla Hotelling T2 test
kullaniimis  ve madde ortalamalarinin  farkli  oldugu
saptanmistir (Hotelling T2 =590,714, p<0.001). TR-TBICS igin
alinabilecek en disiik puan 20, en yiksek puan 100'dir. Bu
calismada dlgekten alinan en disik puan 20, en yiksek puan
80 bulunmus olup, ortalama puan 39.35+11.46 olarak
belirlenmistir.

Tablo 4. TR-TBICS ile DiO puan ortalamalari arasindaki iliski

TR-TBICS ve alt boyutlari DIO Toplam Puan

TR-TBICS: Sezaryen icin Teori Temelli Niyet Olcegi

Olgegin madde toplam puan korelasyon katsayilari
incelendiginde; Olcek maddelerinin madde toplam puan
korelasyon katsayilarinin r=0.364 ile 0.661 arasinda degistigi
ve kabul edilebilir diizeyde oldugu bulunmustur (Tablo 2). Her
bir madde ile toplam puan arasindaki korelasyon istatistiksel
olarak anlamh bulunmustur (p<0.05). TR-TBICS’nin zamana
g6re degismezliginin degerlendirilmesi igin G¢ hafta sonra 20
kisiye tekrar uygulanmistir. Tekrar test icin secilen gebe
kadinlar basit tesadifi 6rnekleme yontemiyle segilmistir.
Pearson Korelasyonu analizi ile ilk test ve son test arasindaki
korelasyon incelenmistir. Buna gore; test-retest sonuglari
arasindaki iligkilerin korelasyon degeri r=0.974 olup,
istatistiksel olarak anlamli bulunmustur (p<0.05). Bagimli
gruplar Uzerinde yapilan test-retest sonuglari arasinda ise

r p*
Sonug degerlendirmeleri 0.128 0.039**
Davranissal inanglar 0.040 0.521
Normatif tutum inanglari 0.121 0.052
Davranigsal niyet 0.089 0.151
Uyum motivasyonu 0.136 0.029*
Toplam Puan 0.155 0.012**

*Pearson korelasyon analizi; **p<0.05; TR-TBICS: Sezaryen igin Teori Temelli
Niyet Olgegi; DIO: Dogum Inanglar Olgegi

Tartigma

Bu calismada TR-TBICS'nin Tirkce gecerlilik ve
glvenilirlik analizi yapilmigtir. Olgegin Tiirkge versiyonunun iyi
bir psikometrik 6zelliklere sahip oldugu ve Tirk toplumunda
gebe kadinlar igin gegerli ve glvenilir bir élgim araci olarak
kullanilabilecegi sonucuna variimisgtir.

Olgegin yapi gegerliligini belirlemek igin AFA ve DFA
uygulanmigtir. Orneklem biiyikliginin AFA'ya uygunlugunu
belirlemek i¢cin KMO testi yapiimistir. KMO degerleri 0.90 ile
1.00 arasinda oldugunda “mikemmel”, 0.80 ile 0.89 arasinda
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i
1

oldugunda “gok iyi”, 0.70 ile 0.79 arasinda oldugunda “iy
0.70 ile 0.79 arasinda oldugunda “orta” olarak
degerlendirilmistir (Alpar, 2020). Bu ¢alismada yapilan
AFA'de KMO'nun katsayisi 0.80 olmasi, érneklemin faktor
analizine muikemmel olarak uygun oldugu ve Bartlett
testinden elde edilen sonucun oldukga anlamli olmasi
(p<0.001) ise Olgekteki maddelerin korelasyon matrisinin
faktor analizine uygun oldugu seklinde degerlendirilmistir.

TR-TBICS’nin maddelerinin faktor yiklerini incelemek igin
AFA kullaniimistir. Faktor yiki, maddelerin faktorlerle olan
iligkisini aciklayan bir katsayidir. Maddelerin yer aldiklari
faktor yukleri 0.30'den kiglik olan maddeler c¢ikariimalidir
(Buyukozturk, 2018; Sencan, 2005). 0.60 veya daha yiksek
faktor yukleri tatmin edici yakinsak gegerliligi gosterirken, 0,30
ile 0,59 arasindakiler orta dluzeyde yakinsak gecerliligi
gOsterir (Buyukozturk, 2018). Bu dogrultuda orijinal 6lgekte
yer alan Madde 2, Madde 3, Madde 10 ve Madde 17 bu
calismada AFA sonucunda faktor ylkleri 0.30'un altinda
oldugundan dlgegdin Tirkge versiyonundan c¢ikarilimistir.
Olgegin Tiirkge versiyonu 20 maddelik bes boyutlu, faktér
yuki degerlerinin 0.50 ile 0.94 arasinda oldudu, toplam
varyansin %64.20’sini acikladigi bulunmustur. Elde edilen
varyans oranlari ne kadar yiiksek olursa 6lgegin faktor yapisi
da o kadar gugli olmaktadir. Literatirde %40 ile %60
arasindaki varyans oranlari yeterli gérmektedir (Sencan,
2005). Mevcut calismada da toplam varyansin %60’in
Ustlinde olmasi faktdr yapisinin oldukca gigli oldugunu
gOstermektedir.

Arastirmada AFA ile elde edilen 20 maddeden olusan 5
faktorli 6lgcege DFA uygulanarak boyutlarin dogrulugu test
edilmigti. DFA'nin amaci olgegin orijinal versiyonu ile
uyarlanmis versiyonu arasindaki benzerlik ve farkliliklan
belirlemektir. DFA’de  Ki-kare/Serbestlik Derecesi  Orani
(x2/df) 6nemli bir kriterdir ve uygunluk kriteri olarak kullanilir.
Bu oranin 5'ten klglk olmasi dlgek icin iyi bir uyumu gosterir
(Kline, 2011). Mevcut c¢alismada modelin uyum indeksi
degerlerine su sekildedir: x2=337.279, X2/df=2.108,
RMSEA=0.065, GFI=0.886, CFI=0.935 ve TLI=0.923,
SRMR=0.0708 olarak saptanmistir. Bu sonuglar
dogrultusunda; modelin mikemmel uyum goésterdigi tespit
edilmigtir. Orijinal Olgekte DFA uyum indeksi degerleri;
x2/df=2.606, RMSEA=0.077, GFI=0.913, CFI=0.91 ve
TLI=0.892 oldugu bildirilmistir (Naghibi ve ark., 2021). DFA
sonuglar; TR-TBICS’nin 20 maddelik, bes boyutlu Turkce
versiyonunun orijinal dlgekle uyumlu, gecerli bir dlgme araci
oldugunu gostermistir.

TR-TBICS’nin eszamanh gegerliligini degerlendirmek igin
Turkiye’'de gecerligi ve guvenilirligi daha 6nce yapilmis olan
“Dogum inanglar Olgegi” kullaniimistir. Eszamanli gegerlilik
analizlerinde amag, dlgedin korelasyon derecelerini beklenen
sonuglarla degerlendirmektir. iki dlgek arasindaki iglev
benzerlik derecesi ne kadar ylksek olursa eszamanl
gegerlilik daha fazla saglanir (Heale & Twycross, 2015). TR-
TBICS ile DIO arasinda anlamh bir korelasyon bulunmustur.
Bu durum iki 6lgeginde benzer boyutlari dlgtigl ve yeterli es
zamanl gegerliligine sahip oldugunu géstermektedir.

Olgegin glvenilirligini degerlendirmek igin Cronbach’s alfa
katsayisi, madde toplam puan korelasyonu ve test-retest
yontemi kullanilmigtir. Olgedin Cronbach’s alfa katsayisi 0.84
olup, alt boyutlarinin Cronbach’s alfa katsayilari 0.60 ile 0.96
arasinda degismektedir. Orijinal 6lgekte ise Cronbach’s alfa
katsayisi  0.88 olup, alt boyutlarinin  Cronbach’s alfa

’
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katsayilann 0.61 ile 0.84 arasindadir (Naghibi ve ark.,
2021). Literaturde Cronbach’s alfa katsayisinin 0.0 ile 1.0
arasinda degistigi gortlmektedir; katsayr 0.60 ile 0.80
arasinda ise Olgek oldukga glivenilir, 0.80 ve Uzeri ise ylksek
diizeyde guvenilir kabul edilmektedir (Buyukoztirk, 2018). Bu
dogrultuda c¢alismamizda hesaplanan Cronbach’s alfa
katsayisinin literatlirde bildirilen degerlerle uyumlu oldugu ve
olcegin yuksek duzeyde guvenilir oldugu sdylenebilir.

Calismamizda madde toplam puan korelasyonu
katsayilarinin 0.319 ile 0.787 arasinda oldugu bulunmustur.
Literatirde madde toplam puan korelasyon katsayisi
konusunda fikir birligi olmamakla birlikte, genel olarak
minimum oran 0.30 olarak kabul edilmektedir. Korelasyon
katsayisi 0.30 ile 0.40 arasinda olan maddeler ‘“iyi",
0.40'in Gzerinde olanlar “cok iyi” olarak bildirilmektedir (Arafat
ve ark., 2016; Polit & Beck, 2012; Zijlmans ve ark., 2019). Bu
dogrultuda galismamizda Olgegin madde toplam korelasyon
katsayisi istenen aralikta oldugu ve O&lgcedin her bir
maddesinin iyi bir ayirt etme glcine sahip oldugu
soylenebilir. Madde toplam puan korelasyonu, bir maddenin
toplam puanla olan iligkisini verir. Toplam puanla ylUksek
dizeyde iligki veren maddeler &lgme aracinin, olgmeyi
amacladigi 6zelligi iyi derecede dlgebildigini gbsterir. Madde
toplam puan korelasyonlarinin 0.30 ve Uzerinde olmasi
maddenin &lculen Ozellikle ayni 6zelligi Olgebildidine iliskin
kanitlar sunmaktadir (BlyUkoztirk, 2018). Bu c¢alismada
madde toplam puan Kkorelasyonu katsayilarinin 0.364 ile
0.661 arasinda degistidi bulunmustur. Korelasyon katsayisi
0.30 ile 0.40 arasinda olan maddeler “iyi”, 0.40’in Gzerinde
olanlar “cok iyi” olarak bildiriimektedir (Arafat ve ark.,
2016; Polit & Beck, 2012; Zijlmans ve ark., 2019). Bu
dogrultuda bu calismada dl¢cedin madde toplam korelasyon
katsayisi istenen aralikta oldugu ve &lgcedin her bir
maddesinin iyi bir ayirt etme glicline sahip oldugu, 6lgllen
ozelligi temsil ettigi ve ayni tutumu 6l¢tugid sdylenebilir.

Guvenilirlik analizi icin bir diger yontem ise test-retest
sonuglarinin incelenmesidir (Arafat ark., 2016; Buyukoztirk,
2018). Bu yontemde ayni grupla belirli araliklarla iki kez
yapilan o6lgimler arasinda hesaplanan korelasyon katsayisi
incelenir ve O&lcedin ne kadar tutarli sonuglar verdigi
belirlenir. Yiksek korelasyon hem test puanlarinin kalicihgini
hem de zaman iginde iki 6l¢ciim arasinda g¢ok fazla degisiklik
olmadigini goésterir (Blyukoztirk, 2018). TR-TBICS’nin test-
retest puanlar arasindaki korelasyon katsayisi (0.974) c¢ok
yuksek bulunmustur. Bu bulgular, 6él¢cegin zaman icerisindeki
degismezlik guvenilirliginin oldukca yuksek dizeyde oldugunu
ve Olgedin birden fazla uygulamasinda givenilir sonuglar
alinabilecegini ortaya koymustur.

Yanit yanhligi gecerliligi ve guvenilirligi etkileyen bir diger
onemli faktordir. Yanit yanhhgi, katiimcilarin bir olgekteki
maddelere kendi goriglerinden ziyade toplumun veya
arastirmacilarin beklentileri dogrultusunda yanit vermeleri
durumunda ortaya cikar. Yanit yanhhdi durumunda Odlgegin
homojenligi bozulmakta ve hem guvenilirlik hem de gecerlilik
etkilenmektedir (Kartal & Bardakgi, 2018). Yanit yanhhgi
Hotelling T2 yontemi kullanilarak analiz edildi ve olgek igin
herhangi bir yanit yanhligi tespit edilmemistir. Bu sonug,
olcegin guvenilir ve gegerli bir 6lgme araci oldugu varsayimini
desteklemektedir.

Arastirmanin gii¢lii yonleri ve sinirliliklari

Calismamizin bazi sinirhliklar vardir. Galisma verileri tek

bir hastaneden toplanmistir ve sonuglari diger gebelere
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genellenemez. Ayrica veriler gebelerin 6z bildirimlerine
dayanmaktadir ve klinik olarak dogrulanmamistir. Liretatlirde
test-retestin en az 30 kisi ile yapilmasi Onerilmektedir.
Calismamizda gebelere son haftalarinda ulasiimakta
zorlanildig1 igin Olgek 20 kisiye tekrar uygulanabilmigtir. Bu
durum test-retest guvenirligini distrmektedir. Calismamizin
sinirliliklarina ragmen, eszaman gecerliliginin kullaniimasi,
sezaryen endikasyonlari dikkate alinarak orneklem secimi
yapilmasi 6lgegin gegerlilik ve glvenilirlik guictnd artirmigtir.

Sonuglar

TR-TBICS'nin Tirk gebeleri igin gegerli ve guvenilir bir
6lcme araci oldugu belirlenmistir. Bu 6lgme aracinin gebe
kadinlarin sezaryen niyetlerini degerlendirmek ve sezaryan
dogum niyetlerini  etkileyen faktorleri belirlemek igin
kullanilmasi énerilmektedir.

Cikar Catigsmasi
Yazarlar, herhangi bir potansiyel ¢ikar ¢atismasi beyan
etmemektedir.

Tesekkiir
Bu galismaya katkida bulunan tim katilimcilara tesekkur
ederiz.

Finansal Destek
Yazarlar bu calisma igin herhangi bir finansal destek
almamistir.
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ABSTRACT

Aim: This study was conducted to examine the mediating role of social support in the relationship between the care burden of parents of children
with cerebral palsy (CP) and their sleep states.

Methods: This descriptive correlational study was conducted with the parents of children with CP who were hospitalized in the pediatric clinics of a
university hospital and followed up in the pediatric outpatient clinics. The data were collected using the parent information form, Zarit Caregiver
Burden Interview, Multidimensional Scale of Perceived Social Support, and Richards Campbell Sleep Scale.

Results: According to the results of the analysis, the care burden scores of the parents negatively predicted their sleep quality scores ($=-0.932;
p<0.050). Parents' burden of care scores explained 86.8% of the sleep quality scores (R?=0.868). Parents' care burden scores negatively affect
their perceived social support scores (3=-0.914; p<0.050). Parents' care burden scores explained 85.8% of their perceived social support scores
(R?=0.858). Parents perceived social support scores positively affect sleep quality scores (8=0.130; p<0.050). As a result of the analysis conducted
with the bootstrap technique, it was determined that the social support perceived by parents played a mediating role in the relationship between
care burden and sleep quality (B=-0.127; 95% ClI [-0.223; -0.023)).

Conclusion: The high care burden experienced by parents of children with CP affects their sleep quality and perceived social support. As the social
support perceived by parents from the environment increases, their care burden decreases and their sleep quality increases.

Keywords: caregiver burden; cerebral palsy; child; parents; social support

0oz

Amag: Bu arastirmada Serebral Palsi (SP) gocuklarin ebeveynlerinin bakim yukui ile uyku durumlari arasindaki iliskide sosyal destegin araci rolinu
incelemek amaciyla yapilmistir.

Yéntem: Tanimlayici iligkisel tipte bir aragtirma olarak yapilan arastirma bir Universite hastanesinin ¢ocuk saghgi kliniklerinde yatan ve cocuk
polikliniklerinde takip edilen SP cocuklarin ebeveynleriyle yiritiilmistir. Verilerin toplanmasinda Ebeveyn Bilgi Formu, Zarit Bakim Yiikii Olgegi,
Cok Boyutlu Sosyal Destek Olcegi ve Richards Campbell Uyku Olcegi kullanarak toplaniimistir.

Bulgular: Analiz sonuglarina gore, ebeveynlerin bakim yiki puanlari uyku kalitesi puanlarini negatif yonde etkilemektedir (3=-0.932; p<0.050).
Ebeveynlerin bakim yiki puanlari uyku kalitesi puanlarinin %86.8'ini agiklamaktadir (R?=0.868). Ebeveynlerin bakim yiki puanlari algilanan sosyal
destek puanlarini olumsuz etkilemektedir (8=-0.914; p<0.050). Ebeveynlerin bakim yiki puanlari, algiladiklari sosyal destek puanlarinin %85.8'ini
agiklamaktadir (R?=0.858). Ebeveynlerin algiladiklari sosyal destek puanlari uyku kalitesi puanlarini pozitif yonde etkilemektedir (3=0.130;
p<0.050). Bootstrap teknigi ile yapilan analiz sonucunda ebeveynlerin algiladiklari sosyal destedin bakim yiku ile uyku kalitesi arasindaki iligkide
araci rol oynadigi tespit edilmistir (=-0.127; %95 CI [-0.223; -0.023]).

Sonuglar: SP'li gocuklarin ebeveynlerinin yasadigi yuksek bakim yiki uyku kalitelerini ve algiladiklari sosyal destek durumlari etkilemektedir.
Ebeveynlerin gevreden algiladiklari sosyal destekleri artikga bakim yikleri azalmakta ve uyku kaliteleri artmaktadir.

Anahtar kelimeler: bakici yuki; cocuk; ebeveynler; serebral palsi; sosyal destek

Introduction communicative, emotional, social and mental disorders

Cerebral palsy (CP) is defined as a neurodevelopmental (Nimbalkar et al.,, 2014). These problems experienced by
movement and posture disorder affecting muscle tone and children cause psychological, social and financial effects on
motor activity that can occur before birth, during birth or in their families (Albayrak et al., 2019). The problems
early childhood after birth (Novak et al., 2017). The worldwide experienced by children with CP necessitate their parents to
prevalence of CP is reported to be 9.3%. In developing provide longer-term care compared to the parents of healthy

countries it is reported to vary between 2 and 3 per 1000 live children (Nimbalkar et al., 2014; Parkes et al., 2009). This
births. This rate has been reported as 4 in every 1000 live highlights the concept of care burden for parents of children

births and to be gradually increasing (Garip et al., 2016). with CP.

Children with CP may experience various problems, such In developing countries like Tlrkiye, most children with CP
as spastic paralysis, cognitive impairment, chronic pain, and are cared for by their mothers who are the primary caregivers
speech and vision problems. They also have various limitations (Farajzadeh et al., 2018; Garip et al.,, 2016). Parents of
in their daily self-care functions, such as feeding, dressing, children with CP provide care in many aspects, such as lifting,
bathing and moving. These children may also experience lowering, turning the child, helping in bathing, helping with
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toilet, putting the child to sleep, and dressing the child (Terzi &
Tan, 2016; Tseng et al., 2016). This can cause an increase in
the care burden of individuals and lead to psychological
problems such as stress, anxiety and depression (Albayrak et
al.,, 2019; Garip et al., 2016). The increased care burden of
parents also negatively affects their physical and emotional
health and daily living activities (Garip et al., 2016; Singogo et
al., 2015). Parents who care for children with CP have reported
that they do not have enough time and energy to socialize with
their friends, with increased care burden as the most important
reason for this situation. They have also reported a decrease in
their friendships due to increased care burden and devoting all
their time to their children (Pretorius & Steadman, 2018).
Meeting the needs of the child with cerebral palsy other than
their own individual care increases the burden of caregiving
(Albayrak et al., 2019; Vadivelan et al., 2020). Increased care
burdens of parents impair their quality of life, increase their
fatigue and pain (hand, arm, foot and back), and lead to poor
sleep (Albayrak et al., 2019).

Parents may also experience problems with their sleep
pattern due to their physical, psychological, social and
emotional problems. The ability of parents to meet their own
emotional, personal, social and financial needs decreases
during the caregiving process (Singogo et al., 2015).

Parents' daily responsibilities, such as carrying and lifting
their children, assisting in their bathing, feeding and toilet care,
increase their physical and emotional care burden. Caregivers'
personal, emotional, social, physical, and financial needs are
usually neglected and compromised (Wang et al., 2020). In this
case, the increasing care burden of parents can be an
important predictor of sleep quality, duration and efficiency
(Bentum et al., 2023; Dlamini et al., 2023).

A growing body of evidence supports the importance of
sleep in parent and child health and development (Chaput et
al., 2016). CP children are more likely to have sleep problems.
Sleep difficulties have been shown to be associated with
poorer sleep quality for their parents and caregivers (Lang et
al., 2021). However, according to parents of children with CP,
clinicians rarely ask about the sleep status of children and
parents. They underestimate the impact of parental sleep on
the family. Parents reported that this is a cause for concern
and a significant source of stress within the family (Hulst et al.,
2024; Micsinszki et al., 2018). In studies examining the sleep
of parents of children with neurodevelopmental disabilities in
the literature, it was reported that parents of children with
neurodevelopmental disabilities had worse sleep quality than
parents of healthy children (Hulst et al., 2024; Micsinszki et al.,
2018).

Considering the relationships of parents with children who
have CP, it is noteworthy that social support is a significant
need. The fact that parents do not spare enough time for
themselves at home, outside, and in the circle of friends and
consider themselves primarily responsible for the child shows
that they need serious social and emotional support (Pretorius
& Steadman, 2018; Singogo et al., 2015; Vadivelan et al.,
2020). In the literature, it is stated that parents of children with
CP need family, friend and community support (Singogo et al.,
2015). Various studies in the literature have examined the care
burden of parents who have children with CP (Ahanotu et al.,
2018; Albayrak et al., 2019). Parents' ability to care for their
children and meet their physical, emotional and social needs
increases the care burden and reduces the level of social
support they receive from the environment (Bentum et al.,
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2023; Dlamini et al., 2023). In the study conducted with parents
of children with CP, it was determined that mothers had higher
care burden and lower perceived social support than fathers
(Yildinm et al.,, 2022). This shows that care burden is an
important independent variable of social support.

Social support may play a role in the adaptation process of
the family in the face of the stress associated with the birth of
an SP child and may come to the fore as a protective factor
against stressful events as well as an important predictor of
parental adjustment (Lima et al., 2016). As the social support
perceived by the parents increases, it reduces feelings such as
abandonment, sadness and anxiety and enables the family to
cope with this process (Lima et al., 2016; Polita & Tacla, 2014).
At the same time, the social support perceived by individuals
refers to the material and psychological resources that they
think are offered to them through their interpersonal
relationships. The stronger the social support that individuals
perceive from their environment and their families, the more
likely it is that the social support network they have and the
established ties are sufficient for the current demands (Pfeifer
et al., 2014; Polita & Tacla, 2014).

As a result of the literature review, increasing care burdens
of parents negatively affect their sleep quality. The concept of
perceived social support stands out as a triggering factor
between care burdens and sleep quality. We think that parents'
decreasing care burdens will increase the social support they
will receive from friends, family and their environment. We also
think that increased social support network will be an important
enhancing factor in sleep quality. Therefore, we examine
whether perceived social support plays a mediating role
between care burden and sleep quality of parents with children
with cerebral palsy.

Research questions:

1) Is there a relationship between the care burden of parents
of children with CP and their sleep status?

2) Does the social support received by the parents of children
with CP have a mediating role between care burden and
their sleep status?

Methods
Study design and setting

This is a descriptive correlational study, which was
conducted between 20.11.2022 and 31.06.2023 The parents of
children with CP followed in the pediatric clinics of the hospital
located in a province in southeastern Turkiye comprised the
study sample. In this study, data were collected from the
parents of children who applied to the pediatric clinics of a
specific hospital for treatment or control purposes between the
specified dates. Easily Accessible Sampling method was used
in the study. This sampling method was preferred because the
parents who would participate in the study were easily
accessible.

The study included 511 mothers who met the inclusion
criteria and who agreed to participate. Fathers did not
participate in the research. There are three important reasons
for this. In the cultural factor where the research was
conducted, the person who actively cares for the child and
spends constant time with him/her is the mother. Furthermore,
the active care, education, clothing, bathing and physical
exercises of children with CP are carried out by their mothers.
In addition, when children come to the hospital for follow-up or
treatment purposes, only their mothers accompany them.
Consequently, fathers were not included in the study.
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Inclusion criteria
The study included mothers;
e who had a child diagnosed with CP,
e who did not have a physical disability to participate in the
study,
e who came to the hospital for treatment and follow-up,
e who did not have a mental problem answering the
guestions,
e who did not have a medically psychiatric diagnosis,
e who agreed to participate in the study.
Exclusion criteria
The study excluded;
e parents who held Syrian refugee status,
e parents who had a barrier to communicate,
e fathers of CP children,
e do not reside in the area where the research was
conducted,
e mothers with chronic diseases such as diabetes,
hypertension, COPD and asthma,
e children with cystic fibrosis, asthma, diabetes, etc. apart
from the diagnosis of CP,
e parents of children with comorbidities.
Data collection
The data for the study were collected from the parents of
children diagnosed with CP who met the inclusion criteria and
volunteered to participate. Data collection included a face-to-
face interview with each parent, when applicable. The
interviews were conducted with parents whose children were
hospitalized in Child Health and Diseases Clinic 1, Child Health
and Diseases Clinic-2, and Child Neurology Clinic. Data were
further collected from the parents of pediatric patients with CP
who were admitted to the pediatric outpatient clinic for follow-
up through face-to-face interview in a suitable room. Each
interview lasted approximately 20-25 minutes. The Parent
Information  Form, Zarit Caregiver Burden Interview,
Multidimensional Scale of Perceived Social Support, and
Richards Campbell Sleep Scale were used to collect data.
Data collection instruments
Parent information form
The demographic questions in the parent information form
were prepared through literature review. CP was prepared with
questions such as the child’s CP type, age, sex, mother's
education level, father’'s education level, number of individuals
the parent cared for, the number of siblings, and the number of
people in the house.
Zarit Caregiver Burden Interview
The Zarit Caregiver Burden Interview was developed by
Zarit et al. in 1980. The scale consists of 22 items, with each
item having a five-point Likert type scale and it is evaluated as
a single dimension. The scale uses a Likert-type rating system
ranging from O to 4: never, rarely, sometimes, often, or almost
always, respectively. The scale is used to evaluate the
difficulties experienced by those who care for individuals in
need of care or those who care for elderly individuals. It is
preferred to determine the effect of care given by the caregiver
on the patient’'s life. The total score on the scale ranges
between 0 and 88 points. A higher score from the scale shows
that the caregiver's burden of care increases (Zarit et al.,,
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1980).The validity and reliability study of the scale was
conducted by inci and Erdem (inci & Erdem, 2008). In the
present study, the internal consistency coefficient was 0.90.
Multidimensional Scale of Perceived Social Support

The scale was developed by Zimet et al. in 1988 to
determine the social support perceived by individuals from their
environment (Zimet et al., 1988). The Multidimensional Scale
of Perceived Social Support consists of three subdimensions,
which consist of subjective evaluation of the support received
from family, friends, and significant others. The scale consists
of 12 items and each subdimension consists of four items.
Each item is rated on a Likert-type scale: definitely no=1 and
definitely yes=7. The minimum obtainable score of the scale is
12, while the maximum obtainable score is 84. Increased
scores from the scale show increased social support from
family, friends, and significant others (Zimet et al., 1988).
Turkish validity and reliability of the scale was assessed by
Eker and Arkar and revised in 2001 (Eker et al., 2001). In the
present study, the internal consistency coefficient of the scale
was found to be 0.86.

Richards—-Campbell Sleep Questionnaire

The scale was developed by Richards et al. in 2000 to
measure the sleep quality of individuals. It is used to evaluate
the depth of sleep, the duration of falling asleep, the frequency
of waking up, the time to stay awake when awakened, and the
quality of sleep. It also evaluates the noise level in the
environment where individuals sleep. It consists of six items,
with each item being scored between 0 and 100 points. While
the first five items evaluate sleep quality, the sixth item
determine the noise level in the environment. The score is
obtained by adding the first five items and dividing them by
five. A score of 0-25 is considered poor sleep quality, while a
score of 76-100 indicates good sleep quality (Richards et al.,
2000). The validity and reliability study of the scale was
conducted by Ozlii et al. The Cronbach’s alpha value of the
scale was found to be 0.94 (Ozlii & Ozer, 2015). In the present
study, the internal consistency coefficient of the scale was
found to be 0.85.

Data analysis

In this study, skewness and kurtosis values were examined
to evaluate whether the data were normally distributed using
the SPSS 22 (Statistical Program in Social Sciences) software.
Reliability analysis and multicollinearity analysis were used
along with the SPSS software. PATH analysis was conducted
with structural equation modeling. The mediating role of social
support in the relationship between parental care burden and
the sleep status of parents of children with CP was examined
by using the Process Macro software in AMOS. The level of
significance was accepted as 0.05.

To test whether the Multidimensional Scale of Perceived
Social Support variable had a mediating role in the relationship
between the Richards—Campbell Sleep Questionnaire and the
Zarit Caregiver Burden Interview, an analysis was conducted
based on the bootstrap method. In the bootstrap analysis,
5000 resamples were used. The 95% confidence interval (ClI)
obtained from the analysis made with the bootstrap technique
should not cover the zero (0) value. The mediator model used
in the research is shown in Figure 1.
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Figure 1. Simple effect model

Path analysis with observed variables

Path analysis and a mediator model were used by using
the total scores of the Zarit Caregiver Burden Interview
consisting of 22 items, the Richards—Campbell Sleep
Questionnaire consisting of six items, and the Multidimensional
Scale of Perceived Social Support consisting of 12 items.
Ethical considerations

In this study, institutional permission was obtained from
Harran University. The research was approved by the Harran
University Humanities and Humanitarian Sciences Ethics
Committee with the decision number (E-76244175-
050.01.01.01.01-186815) at the session dated 18.11.2022.
After the parents were informed about the study, they were
informed that participation was voluntary and their written
consent was obtained.

Results

The mean age of the mothers who participated in the study
was 38.45+2.36 years, the mean age of their children with CP
was 3.75%1.46 years. Each child had been diagnosed with CP
for 4.89+1.55 years. In the households where mothers lived,
the average number of people was 6.63+2.07, the average
number of children in the households was 3.78+1.48, and each
mother cared for 1.52+0.53 people on average. Of the children
with CP, 52% were male. Of the participating mothers, 27%
were illiterate and 23% were primary school graduates. While
30% of the fathers of CP children were primary school
graduates, 23% were secondary school graduates (Table 1).

According to the results of the analysis, the care burden
scores of the parents negatively predicted their sleep quality
scores (3=-0.932; p<0.050). A one-unit increase in the care
burden scores of parents causes a 0.932-unit decrease in their
sleep quality scores. Parents' burden of care scores explained
86.8% of the sleep quality scores (R?=0.868) (Table 2).

A mediator model analysis was established in which the
social support perceived by parents from the environment was
included. In the first pathway of the mediator model; parents'
care burden is considered as an independent variable and
perceived social support as a dependent variable. In the
second pathway of the mediator model; the relationship

between parents perceived social support and sleep quality
was examined. Parents perceived social support is considered
as the independent variable and sleep quality as the
dependent variable.

Table 1. Mean and distribution of some demographic
characteristics of parents who have children with CP

. Median
Characteristics MeantSD (Min-Max)
Child’s age 3.75+1.46 3(1-9)
Mother’s age 38.45+2.36 39 (18-55)
Years since the diagnosis 4.89 +1.55 5(2-10)
Number of people at home 6.63 +2.07 6(1-14)
Number of siblings 3.78 £ 1.48 3(1-9
Number of people cared at home 1.52 £0.53 2(1-3)

n %

Child’s gender
Female 243 48
Male 268 52
Mother’s educational status
llliterate 138 27
Primary education 118 23
Secondary education 73 14
High school 108 21
University 74 14
Father’s educational status
llliterate 60 12
Primary education 154 30
Secondary education 120 23
High school 81 16
University 96 19

Parents' care burden scores negatively affect their
perceived social support scores (3=-0.914; p<0.050). A one-
unit increase in parents' care burden scores leads to a 0.914-
unit decrease in their perceived social support scores. Parents'
care burden scores explained 85.8% of their perceived social
support scores (R?=0.858) (Table 2). In the second path of the
mediation model, parents perceived social support scores
positively affect sleep quality scores ($=0.130; p<0.050). A
one-unit increase in parents perceived social support scores
leads to a 0.130-unit increase in sleep quality scores (Table 2).
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Table 2. Structural equation model results
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Outcome variables

Multidimensional Scale of Perceived Social

Richards-Campbell

Predictive variables Support Sleep Questionnaire

B (95% CI) SE B (95% CI) SE
Zarit Caregiver Burden Scale (total effect) - -0.932 (-0.941; 0.922)* 0.005
R2 0.868
Zarit Caregiver Burden Scale -0.914 (-0.899; -0.927)* 0.002 -
R? 0.858
Zarit Caregiver Burden Scale (direct i 10.805 (-0.907:-0.710)* 0051
effect)
Mult.|d|men5|onal Scale of Perceived i 0.130 (0.229: 0.023)* 0.053
Social Support
R2 - 0.869

Indirect effect -

-0.127 (-0.223;-0.023)*

*p<0.050; Bootstrap indirect effect (35% ClI); SE: Standard Error; B: Standardized coefficients; R?: Determination coefficient

The negative relationship between care burden scores and
sleep quality scores continued to be significant with the
inclusion of perceived social support between care burden and
sleep quality scores (3=-0.805; p<0.050). In this case, parents
perceived social support partially mediated the relationship
between burden of care and sleep quality. It was determined
that parents' care burden scores and perceived social support
scores explained 86.9% of the sleep quality scores (R?=0.869)
(Table 2).

As a result of the analysis conducted with the bootstrap
technique, it was determined that the social support perceived
by parents played a mediating role in the relationship between
care burden and sleep quality (8=-0.127; 95% CI [-0.223; -
0.023]) (Table 2).

Discussion

This study showed that the relationship between sleep
problems and caregiving burden in parents of children with CP
and the social support they receive depends on various
factors. In the study, it was found that care burden scores of
parents negatively affected sleep quality scores, and an
increase in care burden scores led to a decrease in sleep
quality scores. It was concluded that parents' care burden
scores negatively affected their perceived social support
scores, and an increase in care burden scores led to a
decrease in perceived social support scores. In addition, it was
found that parents' perceived social support scores positively
affected sleep quality scores, and an increase in perceived
social support scores led to an increase in sleep quality scores.
In addition, it was determined that parents' perceived social
support played a mediating role in the relationship between
care burden and sleep quality. Our research has shown that
reducing parental caregiving and improving social support can
improve or be associated with parental sleep quality.

Considering that children with CP have multidimensional
care needs and require a high level of care, the difficulties
experienced by their parents are important. This study
revealed a significant relationship between parental care
burden and sleep status and showed that social support factor
played a mediating role in the relationship between parental
care burden and sleep status. Some studies suggest that
providing social support to parents may support the family's
care burden (Nimbalkar et al., 2014; Tosun & Temel, 2017)
and that this support may contribute to psychological well-
being from the initial diagnosis (Al-Gamal & Long, 2013;
Albayrak et al., 2019).

One of the results of the study was that the care burden
score predicted social support and sleep scores. Although not
assessed with a sleep questionnaire (Atay et al., 2018),
reported that parents of children with CP experienced similar
sleep problems and had much higher levels of care burden and
anxiety than parents with healthy children. Wayte et al. (2012)
found that caring for children with CP created additional care
burden in parents, 40% of their mothers had poor sleep quality
and this was accompanied by depressive mood (Wayte et al.,
2012). In a systematic review, examined the factors associated
with care burden for parents of children with CP and mostly
discussed studies using the same care burden scale as our
study (Liu et al., 2023). According to the results, social support
and sleep were among the factors related to the caregiver, and
the results of the systematic review conducted by Micsinszki et
al. (2018) also showed that social support was among the
factors affecting the caregiver's need for sleep. Albayrak et al.
(2019) found that the care burden scores of mothers of
children with CP were higher than the control group and their
sleep status was affected more than the control group. The
same study suggested that receiving support from other family
members and increasing psychosocial support improved the
mother's health status (Albayrak et al., 2019). Similarly, Lang
et al. (2021) reported that 71% of caregivers of children with
CP had poor sleep. While the functional limitation of children
with CP creates care burden on parents, it also causes poor
sleep outcomes (Lang et al., 2021). The findings obtained from
the studies in the literature overlap with the results of our
study.

In this study, the results related to the increase in social
support decreasing the dependent variable of care burden are
significant. Providing care in a disease with long-term
functional limitations such as CP causes fatigue, physical and
mental problems in caregivers, especially the mother (Ahanotu
et al.,, 2018; Pfeifer et al.,, 2014). The majority of informal
caregivers of patients with CP reported that they had a
significant care burden and perceived social support was
moderate. The care burden of a child with CP has a significant
impact on social support and quality of life. In the qualitative
study conducted by (Pretorius & Steadman, 2018) the low level
of social support received by parents in the care of a child with
CP constitutes an important obstacle in providing care and
parents cannot rest due to care burden. Tosun and Temel
(2017) examined the factors that may affect social support and
care burden in order to reduce the care burden of family
members caring for stroke patients. Social support perceived in
the care process affects the burden of care (Tosun & Temel,
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2017). It was stated that mothers of children with CP did not
receive support from their spouses, families or community
members during the caregiving process (Vadivelan et al.,
2020). It stated that mothers of children with CP do not receive
enough support from family, community or health systems and
feel socially isolated (Singogo et al., 2015). Qualitative
research examining psychosocial problems among parents of
children with CP; It was stated that providing education
opportunities for the child in a special education institution or
hospital environment, which is a different dimension of social
support, can support not only the child but also the whole
family and reduce the burden of care (Nimbalkar et al., 2014).
Examples in the literature show that families of children with
CP do not receive adequate social support and that this
support significantly affects the burden of care. These findings
support our study findings.

There is no previous study on the mediating role of parents
of children with CP having the same or different social support
dimensions. However, in a study conducted by Zhao et al.
(2021) examining the mediating role of social support, a
significant relationship was found between parenting stress,
social support and resilience of parents with children with
disabilities. Moreover, the analyses showed the mediating
effect of social support between parenting stress and parental
resilience. The study showed that reducing parental stress and
improving social support may increase or be related to parental
resilience (Zhao et al., 2021). In the study of Skok et al. (2006),
which looked at the mediating role of social support to
caregivers on stress and well-being, it was determined that it
had a moderate and mild role.

In conclusion, high care burden experienced by parents of
children with CP negatively affects sleep quality and social
support factors play a mediating role in the relationship
between care burden and sleep status. Providing adequate
social support to parents may reduce the increased
physiological and psychological care burden. It may help to
organize interventions for important physiological needs such
as sleep and support the caregiver. Conducting studies with
such a mediation model may contribute to the understanding of
the factors affecting the process, including various care
processes, in CP and other diseases requiring care and to
make relevant interventions.

Limitations

This study has some limitations, including its cross-
sectional design examination of social support from a single
perspective without considering different dimensions. In
addition, it is noteworthy to remind that social support in
different contexts within the population under consideration
may be affected by various factors, such as the transfer of care
within the family to the mother as well as the cultural,
economic, social and psychological status of the caregiver.
There is a need for future studies that predict physiological
needs, which are affected by many different factors like sleep,
by addressing different dimensions of social support. The data
obtained in the research should be evaluated within the context
of the characteristics of the participants included in the sample.
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Gebelik yakinmalan durumu ile internet yoluyla karar alma arasindaki iligkinin incelenmesi

Examining the relationship between pregnancy complaints and decision making via the internet
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Amag: Calismanin amaci gebelik yakinmalari durumu ile internet yoluyla karar alma arasindaki iligskinin incelenmesidir.

Yéntem: Tanimlayici ve iligki arayici 6zellikteki arastirma, Ocak-Ekim 2022 tarihleri arasinda 413 gebe ile yurttiulmustir. Verilerin toplanmasinda;
anket formu, Gebelik Semptom Envanteri ve internet Yoluyla Karar Alma Olgegi kullaniimistir. Verilerin degerlendirilmesinde; skewness — kurtosis
degerleri, ylzdelik, ortalama, Pearson korelasyon analizi ve basit linear regresyon analizi kullanilimigtir.

Bulgular: Katiimcilarin yas ortalamasi 26.22+4.73, gebelik haftasi ortalamasi 29.52+7.51°dir. Gebelerin %63.9'u gebelikle ilgili bilgiye daha
¢ogunlukla saglk personelinden almakla birlikte, %36.1’i internetten almaktadir. Gebelikte yasanan yakinmalarin sikhgr ve yakinmalarin ginlik
aktiviteleri sinirlama durumu, gebelikte internet yoluyla karar almanin anlamli ve pozitif bir yordayicisidir (p<0.001). Gebelikte yasanan yakinmalarin
sikhgr ve yakinmalarin giinlik aktiviteleri sinilama durumu, internet yoluyla karar almadaki toplam varyansin %3.6’sin1 (p<0.001) agiklamaktadir.
Sonuglar: Gebelikte yasanan yakinmalarin sikhd ve yakinmalarin giinlik aktiviteleri sinilama durumu arttikga, internet yoluyla karar alma
artmaktadir.

Anahtar kelimeler: gebelik; ebe; internet; karar verme; semptom

ABSTRACT

Aim: The aim of the study is to examine the relationship between pregnancy complaints and decision-making via the internet.

Methods: The descriptive and correlational research was conducted with 413 pregnant women between January and October 2022. Questionnaire
form, Pregnancy Symptom Inventory and Decision-making Scale Via Internet on Pregnancy were used to collect the data. In the evaluation of the
data; skewness - kurtosis values, percentage, mean, Pearson correlation analysis and simple linear regression analysis were used.

Results: The mean age of the participants is 26.22+4.73 years and the gestational week average is 29.52+7.51 weeks. Although 63.9% of the
pregnant women received information about pregnancy mostly from health personnel, 36.1% of them received it from the internet. The frequency of
complaints experienced during pregnancy and the limitation of daily activities by complaints were significant and positive predictors of decision-
making via the internet during pregnancy (p<0.001). The frequency of complaints experienced during pregnancy and the limitation of daily activities
by complaints explained 3.6% (p<0.001) of the total variance in decision making via internet.

Conclusion: As the frequency of complaints experienced during pregnancy and the extent to which complaints limit daily activities increase,
decision-making via the internet increases.

Keywords: decision-making; internet; midwife; pregnancy; symptom

Giris

Gebelik doneminde kadin viicudunda fizyolojik, psikolojik
birgok degisiklik yasanmakta, aylara gére meydana gelen bu
fiziksel ve anatomik degisiklikler, gebelikte birtakim
rahatsizliklarin olugsmasina ve kadinda gebelik yakinmalarina
sebep olabilmektedir (Kizilkaya Beji & Ozkan, 2019). Gebelik
semptomlari gebeden gebeye hatta ayni kisinin farkh
gebeliklerinde dahi farkli semptomlar yasanmasina sebebiyet
veren ve gebe ve ailesi igin bilgi edinmeyi gerektiren
yakinmalardir (Can ve ark., 2019; Cosar Cetin ve ark., 2017).
Gebelik yakinmalari; halsizlik, bulanti, kusma, mide yanmasi,
memelerde hassasiyet, sik idrara ¢ikma, uykusuzluk, vajinal
akintida artma, cinsel istekte degisim, solunum glgliga,
bacaklarda kasilma/kramp, dis gérinuste degisiklik, el veya
ayaklarda 6dem, konstipasyon, hemoroid, varis seklinde
gorulebilmektedir (Cosar Cetin ve ark., 2017).

Gebelik donemi, kadin icin bilgi edinme ihtiyacinin en Ust
seviyede oldugu donemlerden biridir. Gebeler bu surecte
kendilerinde meydana gelen degisiklikleri, yakinmalari ve
bunlarin nedenlerini arastirma, yakinmalarina ¢6zim bulma
nedeniyle bilgi arayisi icinde olurlar. Gebeler dnceleri aile,

arkadas, komsu, saglik personelinden bilgiyi temin ederken
gunimuz kosullarinin hizla degismesi, internetin hayatimiza
daha aktif girmesiyle birlikte bilgiyi farkli kanallardan saglama
egilimi gostermektedirler. Artik gebeler farkli internet bilgi
kaynaklarindan yararlanmaktadirlar (Batman, 2018; Grimes
ve ark., 2014).

Glnumuzde teknolojideki ilerlemeler, internet kullanimini
her gegen giin artirmaktadir. Ozellikle son vyillarda akilli
telefon kullaniminin da artmasiyla birlikte, mobil saglik
uygulamalari popiilarite kazanmistir. Tirkiye Istatistik
Kurumu'nun (TUIK) 2023 Hanehalki Bilisim Teknolojileri
Kullanim Arastirmasi sonuglarina gére Turkiye’de hanelerin
%95.5’'inde evden internete erisim imkanina sahip oldugu
g6zlenmistir. Ayrica internet kullanim orani kadinlarda %83.3
olup, kadinlarin %68.2’si interneti saglikla ilgili bilgi aramak
igin kullanmaktadirlar (TUIK, 2023). internetin kolay erisilebilir
olmasi, internet ortaminda fazla kaynak olmasi, saglik
personeli ile iletisim firsatinin azhgdi, saglik personeline
erisimde glglik yasamalari gibi bircok neden gebelerin bilgi
kaynagi olarak internete yoOnelmelerine neden olmustur
(Demir & Go6zim, 2011; Hadimli ve ark., 2018; Koyun &
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Erbektag, 2018). Lagan ve ark. (2010)nin galismasinda
gebelerin %46’s1 saglik personelinin vaktinin soru sormak igin
yeterli olmadidini, %48'i saglik personelinin verdigi bilgiyi
tatminkar bulmadiklarini ifade etmiglerdir. Gebelerin interneti
kullanim amaglarina bakildiginda; Lagan ve ark. (2010) %97
oraninda saglikla ilgili bilgi arayisi icin kullandiklari, %94
oraninda saglik profesyonellerinden edindikleri bilgileri tekrar
niteliinde kullandiklari sonucuna ulasmislardir. Gebeler
interneti en c¢ok gebelik yakinmalari/semptomlari, gebelik
haftalarina gore degisimler/semptomlar, gebelik
komplikasyonlari, gebelikte tehlike isaretleri, gebelikte yapilan
testler, sosyal destek, beslenme, fetal gelisim, dogum eylemi,
bebek bakimi vb. konularda arama yapmak igin
kullanmaktadirlar (Gergek Oter & Kocademir, 2020; Onat
Kéroglu ve ark., 2018; Oztirk ve ark., 2020; Kiarie &
Mugambi, 2016; Lagan ve ark., 2010).

internet gebelerde sagliklariyla ilgili karar vermede énemli
bir yere sahiptir (Bayrak & Kanbur, 2022) ve gebelerin
kendileri icin verilecek kararlarda kontrol sahibi olmalarinda
yol gosterici olmaktadir (Koyun & Kesim, 2018; Overdijkink ve
ark., 2018). Gebeler ayrica internetten edindikleri bilgileri
davraniglarina aktarmakta ve birbirlerine 6nermektedirler
(Onat Koroglu ve ark., 2018). Literatiire bakildiginda gebelik
déneminde internetten saglanan bilgilerin kadinlarin karar
alma slrecinde etkili oldugu gorilmektedir (Hadimli ve ark.,
2018; Narasimhulu ve ark., 2016; Criss ve ark., 2015;
Hameen-Anttila ve ark., 2014; Huberty ve ark., 2013). Yapilan
bir calismada gebelerin %75.4’Unun internetteki bilgilerin
dogruluguna inandiklari bulunmustur (Hadimli ve ark., 2018).
Farkl bir galismada gebelerin %46.3'Unln internetteki bilgiyi
inanarak dikkate aldigi, %41’inin inanmasa da dikkate aldigi
ifade edilmistir (Bayrak & Kanbur, 2022).

internetin bilgi kaynag: olarak kullaniimasi saglik hizmeti
alicilari igin genis bir potansiyele sahiptir. Gunimuizde
gebelerin bilgiye ulasim icin interneti tercih etmeleri ve
edindikleri bilgilerin karar verme mekanizmalarini etkilemesi
kaginilmazdir. internet, gebelik déneminde kadinlar igin
onemli bir kaynak olustursa da, kadinlarin dogru karar
vermelerinde ve segimler yapmalarinda internetin oynadigi
rolin ne oldugu belirsizligini korumaktadir. Kadinlarin gebelik
surecinde dogru bilgi almasi kadinin ve bebeginin saghigin
etkileyecegdi icin 6nemli bir konudur. Cagimizda internetin
saghk alaninda kullaniminin  yayginlasmasi, gebelikte
internetin karar alma sirecine etkisinin belirlenmesini ve
gebelikle ilgili konularla iligkisinin ortaya konmasini énemli
hale getirmektedir. Gebelikle ilgili durumlarda internet yoluyla
karar almaya yodnelik calismalarin yapilmasi, ileriye yonelik
yapilabilecek uygulama ve c¢alismalar igin 6nem arz
etmektedir. Bu ¢calismanin amaci gebelik yakinmalari durumu
ile internet yoluyla karar alma arasindaki iligkinin
incelenmesidir.

Yoéntem
Arastirmanin tiirii

Calisma, tanimlayici ve iligkisel Ozelliktedir. Arastirma,
Ocak-Ekim 2022 tarihleri arasinda Turkiye'nin dogu illerinden
birinde bulunan bir hastanenin NST biriminde yurutilmastar.
Birimde 6 adet NST cihazi bulunmaktadir. Ginlik bagvuran
gebe sayisi yaklasik 50-60 arasinda seyretmektedir.
Arastirmanin evren ve érneklemi

Arastirma evrenini, veri toplama tarihlerinde ilgili birime
basvuran gebeler olusturmaktadir. Aragtirmanin 6rneklemini,
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NST birimine bagvuran, arastirmaya alinma kriterlerini
karsilayan gebeler olusturmustur. Arastirmanin 6rneklem
blyUkliginli hesaplamak amaciyla G*Power gli¢ analizi
yapilmistir. Gug¢ analizinin yapilmasinda Cohen’in standart
etki buyUklikleri referans alinmasi yontemi secilmistir. Bu
calismada Pearson korelasyon analizi icin 0.05 anlamlilik
dizeyinde, 0.5 etki blylkliginde, %95 given araliginda ve
%90 guce ulasabilmesi icin yaklasik 342 gebeden veri
toplanmasi gerektigi hesaplanmigtir. Veri kaybi olacagi
dislnulerek 6rneklemde %20 oraninda artis yapilarak 413
gebeden veri toplanmigtir.

Arastirma sonunda post hoc gl¢ analizi uygulanmis ve
calismanin %95 giiven araliginda, 0.05 anlamlilik dizeyinde
guctiniin 0.99 oldugu tespit edilmistir. (Correlation H1=0.442,
Upper Crtitical r=0.081, lower critical r=-0.081, power 0.99).
Analiz sonucunda c¢alisma o6rnekleminin yeterli oldugu
belirlenmistir.

Arastirmaya dahil edilme kriterleri; Okur- yazar olmak, 18-
40 yas arasinda olmak, 12-42. gebelik haftasi arasinda
olmak, internet kullaniminin olmasi, arastirmaya katiimayi
kabul etmek.

Arastirmaya dahil edilmeme kriterleri: Okur- yazar
olmama, 12. gebelik haftasindan kigik olma, ylksek riskli
gebelik olmasi, internet kullaniminin olmamasi, tanilanmis
psikiyatrik hastaliginin olmasi.

Veri toplama arag¢lan
Anket formu

Anket Formu, gebelerin tanitici 6zellikleri (yas, egitim
durumu, galisma durumu, aile tipi, gebelik haftasi, gebelik
sayisl, gocuk sayisi, gebeligin planlanma durumu, dogum
o6ncesi bakim alma durumu, internet kullanma durumu,
internet kullanma sikligi, gebelikte internet kullanma nedeni
vb.) ile ilgili 16 sorudan olusmaktadir.

Gebelik Semptom Envanteri

Foxcroft ve ark. (2013) tarafindan gebelikte yasanan
yakinmalarin sikligini ve bu yakinmalarin gunlik aktiviteleri
etkileme durumunu degerlendirmek igin gelistirimistir. Olgegin
Turkce gecerliligi Can Gurkan ve Eksi Giloglu (2020)
tarafindan yapilmistir. Olgek 12-40 hafta arasindaki gebelere
uygulanabilmektedir. 42 maddesi bulunan élcek, iki bélimden
olugsmaktadir. Olgegin ilk bélimiinde gebelikte yasanan
yakinmalarin sikhigi 4’lu likert seklinde derecelendiriimektedir.
Her yakinma 0-3 arasinda (asla (0), sik sk (3))
puanlanmaktadir. Bu bélimden toplam 0-126 arasinda puan
alinmaktadir. ilk bélimden alinan puanin artmasi, yakinma
sikhginin arttidina, puanin azalmasi yakinma sikhginin
azaldigina isaret etmektedir (Can Girkan & Eksi Guloglu,
2020). Envanterin ikinci boéliminde; yakinmalarin gunluk
aktiviteleri sinirlama durumu incelenmektedir. Bu bdlim 3'lu
likert derecelendirmesiyle 1-3 arasinda (sinirlamaz (1), az
sinirlar (2), ¢cok sinirlar (3)) puanlanmaktadir. Bu bdlimden
toplam 42-126 arasinda puan alinabilmektedir. Alinan puanin
artmasi, yasanan yakinmalarin ginlik aktiviteleri sinirladigi,
puanin azalmasi yakinmalarin glnlik aktiviteleri sinirlamadigi
seklinde yorumlanmaktadir. Olgegin Tirkge gecerlilik
g¢alismasinda Cronbach alfa 0.82 olarak saptanmistir (Can
Gurkan & Eksi Guloglu, 2020). Bu ¢alismada Cronbach alfa
katsayisi ilk bolim igin 0.91, ikinci bolim igin 0.92 ve toplam
oOlcek icin 0.95 olarak saptanmistir.

Gebelikte internet Yoluyla Karar Alma Olgegi (GIYKAQ)

Koyun ve Erbektas (2018) tarafindan gebelikle ilgili
konularda internetin karar almaya etkisini degerlendirmek icin
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gelistiriimis bir olgektir. Toplam 10 madde igermektedir.
Olgegin, 6z yeterlik algisi (ilk 5 madde) ve 6z kontrol algisi
(son 5 madde) seklinde iki alt boyutu vardir. Olgek 5'li likert
seklinde, hi¢ katiimiyorum’dan ¢ok katiliyorum’a kadar 1-5
arasinda kodlanmaktadir. Olgekten en diisiik 10, en yiiksek
50 puan alinabilmektedir. Kesme noktasi bulunmayan
Olcekte, ylksek puan gebelikte internetin karar almaya etkisin
go6stermektedir. Orijinal 6lgek Cronbach alfa katsayisi 0.85'dir
(Koyun & Erbektas, 2018). Bu g¢alismada Olgegin Cronbach
alfa katsayisi 0.78'dir.
Verilerin toplanmasi

Veriler yuz ylze goérugme teknidi ile arastirmaci tarafindan
toplanmistir. Kadinlar NST biriminde yaklasik 20 dk.
kalmaktadir. Kadinlar NST cihazina baglandiktan sonra NST
cekimi devam ederken veri toplama islemi yapilmigtir.
Formlarin uygulanmasi yaklasik 10-15 dk. sirmugtur.
Verilerin degerlendirilmesi

Veriler SPSS 22.0 (Statistical Package for Social Science)
programi ile degerlendirilmistir. Normal dagilim igin verilerin
skewness — kurtosis degerlerine bakildi. Skewness—kurtosis
degerlerinin -2, +2 arasinda olmasi verilerin normal
dagildigini anlamina gelmektedir (George & Mallery, 2010).
Gebelik semptom envanteri yakinmalar bolim igin skewness
degeri: 1.283, kurtosis degeri: 0.807; gunlik aktiviteleri
sinirlama  bdélimu i¢cin skewness degeri: 1.467, kurtosis
degeri: 1.540; internet Yoluyla Karar Alma Olgegi igin
skewness degeri: -0.724, kurtosis degeri: 0.919’dir. Orneklem
ozelliklerinin ve olgeklerden alinan puanlarin belirlenmesinde
yuzdelik dagihm, ortalama ve standart sapma kullanildi.
Gebelik semptom envanteri ile internet yoluyla karar alma
arasindaki iligkiyi incelemek icin Pearson korelasyon analizi
kullanildi. Olgeklerin gegerlilikleri igin Cronbach alfa katsayisi
hesaplandi. p<0.05 anlamlilik dizeyi olarak alindi. Yapilan
analiz sonucunda, Olgekler arasinda anlamli iligki belirlendi
(p<0.05) ve anlamhlik gdsteren bu bulgu basit linear
regresyon analizi ile degerlendirildi.
Arastirmanin etik ilkeleri

Calisma igin Atatiirk Universitesi Tip Fakiiltesi Klinik
Arastirmalar Etik Kurulu'ndan (Tarih: 04.11.2021, sayi:
B.30.2.ATA.0.01.00/446) onam alinmistir. Veri toplama
dncesi Erzurum il Saglik Midirliginden resmi izin alinmigtir.
Gebelere arastirmanin ne igin yapilacadi anlatilarak so6zli
onamlari alinmig, gonullilik ilkesi dogrultusunda hareket
edilmis olup, istedikleri anda calismadan cekilebilecekleri,
kisisel bilgi ve cevaplarinin gizli kalacag bilgisi paylasiimistir.
Arastirma  siurecinde  Helsinki  deklarasyonuna  bagh
kalinmistir.

Bulgular

Tablo 1'de gosterildigi gibi, gebelerin yas ortalamasi
26.22+4.73'tir. Gebelerin  %37.8'i lise mezunu, %70’i
calismamakta, %80.9'u ¢ekirdek ailede yasamaktadir.
Gebelerin %36.1’inin gebelik sayisi 3 ve uzeridir. Kadinlarin
ortalama gebelik haftasi 29.52+7.51’dir ve %64.2’si gebeligini
planlamistir, %69’u duzenli dogum oncesi bakim almistir
(Tablo 1). Gebelerin %41.2’si interneti glinde 10 ve daha fazla
siklikta kullanmaktadir. Gebelerin %63.9'u gebelikle ilgili bilgiyi
cogunlukla saglik personelinden, %36.1'i internetten
almaktadir. %59.6’s1 gebelikte interneti bilgiye kolay erisilebilir
olmasi nedeniyle tercih etmektedir ve %66.6’sI inanmasa da
internetteki bilgiyi dikkate aldigini belirtmektedir (Tablo 2).
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Tablo 1. Gebelerin tanitici 6zellikleri (n=413)

Ozellikler n %

Yas (Ort. + SS) 26.22+ 4.73

Gebelik haftasi (Ort. £ SS) 29.52+7.51
Egitim durumu

ilkokul 121 29.2
Ortaokul 63 15.3
Lise 156 37.8
Universite ve Ustii 73 17.7

Calisma durumu

Evet 124 30.0
Hayir 289 70.0
Aile tipi

Cekirdek 334 80.9
Genis 79 191
Gelir durumu

Gelir gidere gore az 77 18.6
Gelir ile gider denk 290 70.2
Gelir gidere gore fazla 46 11.2
Gebelik sayisi

1 117 28.3
2 147 35.6
3 ve Ustl 149 36.1
Cocuk sayisi

Yok 136 32.9
1 163 39.5
2 ve lzeri 114 27.6
Gebeligin planlanma durumu

Evet 265 64.2
Hayir 148 35.8
Gebelikte diizenli dogum 6ncesi bakim alma

Evet 285 69.0
Hayir 128 31.0

Kadinlar gebelik yakinmalari sikhdi puan ortalamasi
18.85+18.33, yakinmalarin gunlik aktiviteleri sinirlama
durumu puan ortalamasi 49.85+9.96'dir (Tablo 3). Gebelerin
internet yoluyla karar alma 6z yeterlik algisi puan ortalamasi
14.57+3.54, 6z kontrol algisi puan ortalamasi 16.42+3.39'dur.
Gebelerin, internet yoluyla karar alma olgegi toplam puan
ortalamasi ise 30.98+6.18'dir (Tablo 3).

Tablo 3'te Cocuk Gelisimi Birimine yonlendirilen gocuklara
uygulanan gelisimsel degerlendirme testlerine ait dagilimlar
gorulmektedir. Birime bagvuran cocuklarin %60.1'ine (686)
AGTE, %10.9'una (123) DENVER I, %1.9'una (22) GOBDO-
2, %6.9" una (79) M CHAT ve %0.1’ine (1) METROPOLITAN
testleri uygulanmigtir. Ancak cocuklarin  %20.1'ine (230)
herhangi bir test uygulanmamistir. Gebelik yakinmalari ile
internet yoluyla karar alma arasindaki iligki incelendiginde;
gebelikte yasanan yakinmalarin sikligi ile 6z yeterlik algisi, 6z
kontrol algisi alt boyutlari ve internet yoluyla karar alma
toplam puani arasinda istatistiksel yénden anlamli, dusik
dizeyli ve pozitif yonlu bir iliski oldugu saptanmistir (r=0.240,
r=0.106, r=0.196, p<0.05).
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Tablo 2. Gebelerin internet kullanim 6zellikleri

Ozellikler n %
internete erigimimin saglandig yer

Akilli telefon 382 92.5
Bilgisayar + tablet 31 7.5
internet kullanma sikhgi

Gin igerisinde 1-3 defa 47 11.3
Gin igerisinde 3-6 defa 54 13.1
Gun igerisinde 6-9 defa 132 32.0
Gun igerisinde 10 kez ya da fazlasi 170 41.2
Birkag glinde bir 10 24
Gebelikle ilgili en fazla bilgi edindigi kaynak

internet 149 36.1
Saglik personeli 264 63.9
Gebelikte internet kullanma nedeni

Bilgiye kolay erisilir olmasi 246 59.6
Aranilan sorulara cevap bulunabilmesi 11 26.8
istenildigi zamanda bilgiye ulasilabilmesi 56 13.6
internetteki bilgiye inanma ve dikkate alma

inanir ve dikkate alir 98 23.7
inanmasa da dikkate alir 275 66.6
inanmaz ve dikkate almaz 40 9.7

Gebelikte yasanan yakinmalarin sikligi arttikga, 6z yeterlik
algisi, 6z kontrol algisi ve internet yoluyla karar alma toplam
puani artmaktadir. Gebelik yakinmalarinin ginlik aktiviteleri
sinirlama durumu bileseni ile 6z yeterlik algisi alt boyut puani
ve internet yoluyla karar alma toplam puani arasinda
istatistiksel agidan anlamli, disik dizeyli ve pozitif yonli bir
iliski oldugu belirlenmigtir (r=0.253, r=0.195, p<0.05).
Yakinmalarin gunlik aktiviteleri sinirlama durumu arttikga, 6z
yeterlik algisi ve internet yoluyla karar alma puani artmaktadir.
Yakinmalarin gunlik aktiviteleri sinilama durumu ile 6z
kontrol algisi arasinda anlamli bir iliski bulunmamaktadir
(p>0.05). Basit linear regresyon analizi sonucuna gore
gebelikte yasanan yakinmalarin sikhigi, gebelikte internet
yoluyla karar almanin anlamli ve pozitif bir belirleyicisidir
(B=0.19, p<0.001). Gebelikte yasanan yakinmalarin siklidi,
internet yoluyla karar almadaki toplam varyansin %3.6’sini
(R?=0.038, dizeltimis R?=0.036, F=16.435, p<0.001)
aciklamaktadir (Tablo 4). Basit linear regresyon analizi
sonucuna goére gebelik yakinmalarinin glnlik aktiviteleri
sinirlama durumu, gebelikte internet yoluyla karar almanin
anlamli ve pozitif bir yordayicisidir (3=0.19, p<0.001). Gebelik
yakinmalarinin gunlik aktiviteleri sinirlama durumu, internet
yoluyla karar almadaki toplam varyansin %3.6'sin1 (R?=0.038,
dizeltiimis R?=0.036, F=16.251, p<0.001) agciklamaktadir
(Tablo 5).

Tartigma

Gebelik yakinmalari ile internet yoluyla karar alma
arasindaki iliskinin arastinldigr ¢alisma bulgulari ilgili literatir
ile tartisilarak sunulmustur. Gebeligin kadin organizmasinda
meydana getirdigi  fizyolojik, psikolojik ve anatomik
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degisiklikler gebelik semptomlari olarak adlandirilan gebeden
gebeye degisen maternal yakinmalara sebep olmaktadir
(Cosar Cetin ve ark.,, 2017). Arastirma kapsamindaki
kadinlarin gebelik yakinmalari sikligi puani 18.85+18.33,
gebelik yakinmalarinin gunluk aktiviteleri sinirlama durumu
puani ise 49.85+9.96’dir. Kadinlarin gebelik yakinmalarini
deneyimleme durumunu belirlemek kadar, yakinmalarin
glnlik aktiviteleri sinifama durumunun da belirlenmesi
oldukga Onemlidir. Sonuglar 6lgekten alinabilecek puanlar
kapsaminda degerlendirildijinde kadinlarin distik dizeyde
gebelik yakinmasi yasadigi ve bu yakinmalarin kadinlarin
glnlik aktiviteleri Gzerinde sinirflamaya neden olmadigi
sOylenebilir.

Tablo 3. Gebelerin gebelik semptom envanteri ve gebelikte
internet yoluyla karar alma olcegi puan ortalamalarinin
dagilhimi

Olgekler Min. Max.
Gebelik Semptom Envanteri
Gebelikte Yasanan Yakinmalarin
Sikhgi

Yakinmalarin Gunlik Aktiviteleri
Sinirlama Durumu

Gebelikte internet Yoluyla Karar

Ort. £ SS.

0.00 91.00 18.85+£18.33

42.00 88.00 49.85+9.96

10.00 46.00 30.98+6.18

Alma Olgegi
Oz Yeterlik Algisi 5.00 23.00 14.57+3.54
Oz Kontrol Algisi 5.00 24.00 16.42+3.39

Literatir incelendiginde vyapilan c¢alismalarda farkli
sonuglarin elde edildigi gorilmektedir. Gebelik semptom
envanteri kullanilarak yapilan bir galismada kadinlarin gebelik
yakinmalari sikligi puani 39.2016.17, yakinmalarin gunlik
aktiviteleri sinilama puani 47.861+8.19 olarak saptanmistir
(Bakir ve ark., 2021). Tosun Gileroglu ve Onat (2023) ise
gebelerin gebelik semptom envanteri puanini 45.04+17.6
olarak bulmustur. Akpinar ve Ejder Apay (2020)'in gebelikte
yakinmalar ve yasam kalitesi 6lgegi kullanilarak yaptiklar
calismada puan ortalamasi 48.67+26.69 olarak saptanmistir.
Goruldiugi gibi bu galismalarda da gebelerin diisiik dizeyde
yakinma yagadigi sOylenebilir. Aksoy Derya ve ark. (2018) ise
74.1+£2.7 ile daha yuksek dlzeyde gebelik yakinmasi
bulmuslardir. Literatirde go6rilen bu farkhliklarin sebebi
orneklem grubundaki kadinlarin gebelik haftasi, gebelik sayisi
gibi degiskenlerinin farklihgr olabilir. Bu galisma sonucunda
gebelik  yakinmalarinin  disik g¢ikmasinin  nedeninin,
ornekleme 12 hafta Uzeri gebelerin alinmasindan
kaynaklandigi dusunulebilir ki ilk trimester gebelerde daha
fazla gebelik yakinmasi yasanabilmektedir. Gebelik haftasi
ortalamasina bakildiginda 29.52+7.51 oldugu, yani ikinci
trimesterin yeni bitmis oldugu gérilmektedir. Ikinci trimester
gebelik yakinmalari agisindan en rahat dénem olarak kabul
edilmektedir. Bu durum da calisma sonucunda gebelik
yakinmalarinin diisiik gikmasina etki etmis olabilir. Ozellikle
birinci trimesterda gebenin yasadidi bulanti-kusma, yorgunluk,
uyku dizensizligi gibi yakinmalar; gebenin ambivalan duygular
yasamasina neden olurken, ikinci trimesterda yakinmalarin
azalmasi ile gebelik kabullenilmis durumdadir.

Tablo 4. Basit linear regresyon analizi: gebelikte internet yoluyla karar almanin bir yordayicisi olarak gebelikte yasanan

yakinmalarin sikhig

Degisken B SE B T p R? AdjR? F
Sabit 29.738 0.428 69.436 0.000

Gebelikte yaganan yakinmalarin sikhigi 0.066 0.016 0.196 4.054 0.000 0.038 0.036 16.435*
*p<0.001
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Tablo 5. Basit linear regresyon analizi: gebelikte internet yoluyla karar almanin bir yordayicisi olarak gebelik yakinmalarinin giinliik

aktiviteleri sinirlama durumu

Degisken B SE B T p R? AdjR? F
Sabit 24.954 1525 16363 0.000

gﬁ:‘:r'n"l‘f'a”" ginlik  aktiviteleri  siirlama 0.121 0.030 0195  4.031 0000 0038 0036 16.251*
*p<0.001

Uclincii trimesterda ise bilyllyen uterus ile gilindelik
yasami zorlagan anne adayi, dogum eylemine, bebegin
bakimina dair korku ve endise yasar (Yicel, 2015). Ayrica
gebelik yakinmalarinin algilanmasi kisiden kisiye degiskenlik
gOsterebilir. Bazi gebeler bu rahatsizliklari minér problemler
olarak algilarken bazilari daha fazla rahatsiz edici olarak
algilayabilmektedir.

Arastirma bulgularina gére katilimcilarin gebelikte internet
yoluyla karar alma puaninin 30.98+6.18 oldugu, bunun
sonucunda internetin gebelerin karar almalarinda etkili oldugu
sdylenebilir. Ayrica yadsinamayacak diizeyde gebeler (%36.1)
gebelikle ilgili bilgiyi internetten saglamakta, bu bilgiye
inanmakta (%23.7), blyuk bir orani (%66.6) ise inanmasa da
dikkate almaktadir. Gebelerin gogunlugu interneti bilgiye kolay
erigilebilir olmasi nedeniyle tercih etmektedir. Literatiirde
gebelerde, saglikla ilgili bilgi amagh internet kullanim orani
%70-97 olarak bildiriimistir (Bert ve ark., 2013; Bjelke &
Martinsson, 2016; Huberty ve ark., 2013; Laz & Berenson,
2013; Narasimhulu ve ark., 2016). Lagan ve ark. (2010) da
gebelerin %97’sinin gebelikle ilgili saglik bilgi arayisi amaciyla
internet kullandiklarini belirlemistir. Literatire bakildidinda;
bircok calisma bulgusu gebelerin, saglik ile ilgili bilgi arayisi
icin interneti kullandiklarini ve internetin gebelikte alinan
kararlar etkiledigini géstermektedir (Bert ve ark., 2013; Criss
ve ark., 2015; Hameen-Anttila ve ark., 2014; Huberty ve ark.,
2013; Narasimhulu ve ark., 2016). Internet, iginde birgok bilgi
kaynagi barindirmasi, erisiminin ve kullaniminin kolay olmasi
nedeniyle gebelikte bilgi kaynagi olarak 6nemli bir yere
sahiptir (Demir & G6zim, 2011; Koyun & Erbektas, 2018).
Ayrica gebeler saglik personeline erisimde guglik cektikleri ve
iletisim sdrelerinin yetersizligi gibi nedenlerle bilgi kaynagdi
olarak internete ydnelmektedirler (Demir & Go6zim, 2011;
Hadimh ve ark., 2018; Koyun & Erbektas, 2018).

Hadimli ve ark. (2018) gebelerin %75.4’Gnun internetteki
bilgilerin dogruluguna inandiklarini bulmustur. Farkli bir
calismada gebelerin %46.3'Gnun internetteki bilgiyi inanarak
dikkate aldigi, %41’inin inanmasa da dikkate aldigi ifade
edilmisgtir (Bayrak & Kanbur, 2022). Ginimuizde internetin
yaygin bir sekilde kullaniimaya baglanmasi ile birlikte insanlar
saglik personelinden istedikleri zamanda ve tatmin edici
dizeyde bilgi alamadiklarinda interneti bilgi araci olarak
kullanmaya baslamaktadir (Demir & G6zim, 2011). Bazen de
kendilerine bilgi verilmekle birlikte gebeler bu sire¢ icerisinde
ek bilgiye ihtiyag duyarak interneti dogum oncesi ziyaretten
once veya sonra bilgi kaynagi olarak kullanmistir (Huberty ve
ark., 2013). internetin giderek artan bir sekilde saglik bilgi
arayisl igin kullanilmasi, internetin karar vermede efkili
olmasina neden olmaktadir. Bunun nedeni olarak hastane
randevusu almanin zorlastigi durumlarda internetin kolay
ulagilabilir olmasi ve anonim yapisi sebebiyle gebelik
surecinde tibbi bilgiye ulagsmak i¢in segcenek olarak gértlmesi
olabilir (Narasimhulu ve ark., 2016).

Bu arastirma sonucuna goére gebelikte yasanan
yakinmalarin sikhgr ve glnlik aktiviteleri sinirlama durumu
arttikca internet yoluyla karar alma artis gdstermektedir.

Gebelikte yasanan yakinmalarin sikligi ve yakinmalarn
gunluk aktiviteleri sinirlama durumu, internet yoluyla karar
almanin pozitif birer yordayicilaridir. Gebelik déneminde
meydana gelen gebelik yakinmalari kadinlarda bilgi arayisi
ihtiyacini  artirmaktadir.  Gebeler fiziksel ve ruhsal
durumlarinda meydana gelen degisiklikleri arastirmak icin bilgi
arayisina girerler (Batman, 2018; Grimes ve ark., 2014).
Gebeler internette en ¢ok gebelik yakinmalari, gebelik
haftalarina gore degisimler, gebelikte tehlike isaretleri, gibi
konulari aragtirmaktadir (Cirban & Ozsoy, 2020; Gergek Oter
& Kocademir, 2020; Kiarie & Mugambi, 2016; Lagan ve ark.,
2010; Onat Kéroglu ve ark., 2018; Oztirk ve ark., 2020).
Yapilan bir galismada gebelerin %47.5 oraninda internette
gebelik yakinmalari ile ilgili arama yaptii sonucuna
ulasiimistir (Koyun & Erbektas, 2018). Gebelik yakinmalarinin
internette en sik aranilan konulardan biri olmasi internet
yoluyla karar alinmasina etki edebilir.

internet, gebelerin  karar verme mekanizmasina
katihmlarina ve kararlar Uzerinde daha fazla kontrol sahibi
olmalarina yardimci olmaktadir (Overdijkink ve ark., 2018;
Lagan ve ark., 2010). internetten saglikla ilgili bilgi almak,
gebelerin karar verme sireclerini ve karar vermedeki
o6zglvenlerini  etkileyebilmektedir. Literatlir incelendiginde
internetin gebelerin karar alma surecinde énemli bir yere sahip
oldugu gérilmektedir (Bayrak & Kanbur, 2022; Criss ve ark.,
2015; Hadimh ve ark., 2018; Hameen-Anttila ve ark., 2014;
Huberty ve ark., 2013; Narasimhulu ve ark., 2016). Polat ve
Karasu (2022) arastirmasinda gebelerin internet yolu ile karar
alma duzeyleri arttikga gebenin hem kendisinin hem de
bebeginin sagligini  gelistirmeye yonelik distincelerinin
arttigini, Koyun ve Kesim (2018) ¢ogu kadinin gebelik
hakkinda bilgi kaynagdi olarak interneti kullandiklarini ve
internetin gebelikte alinan kararlari etkiledigini bildirmistir.
Hadimli ve ark. (2018) internetin gebelikteki karar sirecine
belirgin bir etkisi oldugunu yaptigi ¢alismada belirtmistir.
Sayakhot ve Carolan-Olah  (2016) ise sistematik
derlemelerinde kadinlarin ¢cogunun internetteki saglik bilgilerini
guvenilir ve vyararll buldugunu belirtmigtir. Bu ¢alisma
sonucunda da gebelerin internetteki bilgiye inandiklari ve
dikkate aldiklari dusundldiginde, bu sonuglar gebelik
yakinmalari ile basa ¢ilkmada kadinlarin karar
mekanizmasinda internetin etkili bir yere sahip oldugu
sonucuna varilabilir.

Arasgtirmanin Sinirhihklan
Gebeligi 12 haftanin altinda olan gebelerin dahil
edilmemesi calismanin sinirhiligidir.

Sonug ve Oneriler

Aragtirmada, gebelikte yasanan yakinmalarin sikhgi ve
gunluk aktiviteleri sinilama durumu arttikga internet yoluyla
karar almanin arttigi tespit edilmistir. Her gegen gin
gebelerde internet kullanim oraninin artmasi ve saglikla ilgili
mobil uygulamalarin kullaniminin yayginlagsmasi ilerleyen
yilllarda gebelerin bu mecrayr daha aktif bir gsekilde
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kullanmasina ve sadece bilgiyi pasif olarak almaktan ziyade
katilimci olarak karar mekanizmalarinda yer almalarina etki
etmesi kaginilmazdir. Ebelerin, gebeler igin internetin 6nemli
bir bilgi kaynagi olarak kullanildiginin farkinda olmasi
o6nemlidir. Bu nedenle ebeler, gebeleri internet kaynaklari
konusunda egitmeli, internette dogru ve guvenilir olan
kaynaklara yonlendirmeli, internet bilgilerinin guvenilirligini
degerlendirme konusunda bilinglendirmeleri gerekmektedir.
Gebelere, dogum o6ncesi izlemlerde, internet kaynaklarinin ile
bilgilendirme yapilarak, dogru ve guvenilir web sayfalari
tavsiye edilmelidir. Ayrica gebelerin internetten edindikleri
bilgileri ebelerle/saglik  profesyonelleriyle paylasmasi
konusunda tesvik edilmeleri dnemlidir.
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Investigation of the relationship between body image, orthorexia nervosa, and cyberchondria in pregnant
women

Gebelerde beden imaiji, ortoreksiya nervoza ve siberkondri arasindaki iligkinin incelenmesi
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ABSTRACT

Aim: The study aimed to determine the relationship between body image, orthorexia nervosa, and cyberchondria in pregnant women.

Methods: The correlational-cross-sectional-descriptive study was conducted with 288 pregnant women between 06.12.2022 and 01.12.2023. Data
was analyzed with SPSS 25.0, G*Power 3.1, and R programming language 4.1.3.

Results: The statistical results of the hierarchical regression model in our study showed that the model was significant and usable (F(2.285)= 7.457,
p=0.001). The analysis of the regression model's t-test results regarding the regression coefficient's significance revealed that a statistically
significant decrease in the participants' level of "orthorexia nervosa" (score increase decreasing orthorectic attitude) was caused by an increase in
their body image (t=3.856, p< 0.001). Regression analysis revealed that there was no relationship between "orthorexia nervosa" level and
cyberchondria level (t=-0.450, p=0.653). In our study, it was determined that Random Forest made the best prediction in determining the most
important variable in the prediction of orthorexia nervosa. According to Shapley values, the most important variable in the prediction of orthorexia
nervosa was body image. In our study, 95.35% of pregnant women with orthorexia nervosa were correctly predicted by machine learning.
Conclusion: In our study, it was found that the level of orthorexia nervosa decreased as the level of body image appreciation of pregnant women
increased, and cyberchondria levels did not affect the level of orthorexia nervosa.

Keywords: anxiety; body image; pregnancy; orthorexia nervosa; cyberchondria

0oz

Amag: Bu aragtirma, gebelerde beden imaji, ortoreksiya nervoza ve siberkondri arasindaki iligkinin belirlenmesi amaciyla yapildi.

Yéntem: lligkisel-kesitsel-tanimlayici tipteki calisma 06.12.2022-01.12.2023 tarihlerinde 288 gebe ile yiiritiilmiistir. Veriler SPSS 25.0, G*Power
3.1 ve R programlama dili 4.1.3 programlari kullanilarak analiz edilmigtir.

Bulgular: Galismamizda hiyerarsik regresyon modeline iligkin istatistiksel sonuglar, modelin anlamli ve kullanilabilir oldugunu gdéstermektedir
(F(2.285)= 7.457, p=0.001). Regresyon modelinde, regresyon katsayisinin anlamliliina iligkin t testi sonuglari incelendiginde; katilimcilarin, beden
imaji diizeyinin artmasi (t=3.856, p< 0.001); “ortoreksiya nervoza” dlizeyinin istatistiksel olarak azalmasina sebep oldugu belirlenmistir (Puan artisi
ortorektik tutumu azaltmaktadir). Regresyon analizi sonucunda siberkondri diizeyinin “ortoreksiya nervoza” diizeyine etkisinin olmadigi belirlenmistir
(t=-0.450, p=0.653). Calismamizda ortoreksiya nervoza tahmininde en dnemli degiskenin belilenmesinde Random Forest en iyi tahmini yaptigi
belirlenmistir. Shapley degerlerine gore ortoreksiya nervoza tahmininde en 6nemli degisken beden imaji olmustur. Calismamizda makine
o6grenmesiyle ortoreksiya nervosa olan gebelerin % 95.35’i dogru tahmin edilmistir.

Sonuglar: Calismamizda gebelerin beden imajini begenme dlzeyi arttikga ortoreksiya nervoza dulzeylerinin azaldigi, siberkondri dizeylerinin
ortoreksiya nervoza diizeyini etkilemedigi saptanmistir.

Anahtar kelimeler: anksiyete; beden imaji; gebelik; ortoreksiya nevroza; siberkondri

Introduction image and are included in the relevant literature. Current

The female body changes rapidly during pregnancy,
making it a crucial time. According to Fuller et al. (2013),
women's perceptions of their bodies may be impacted by these
sudden and distinct physical changes in weight and size.
According to Roomruangwong et al. (2017), body image refers
to an individual's internal representation of their outward look,
which encompasses their thoughts, attitudes, and opinions
about their appearance. Such body changes, which are
different from those in the pre-pregnancy period, may cause
dissatisfaction with body image because some women have
difficulty adapting to the new body weight and concept.
Therefore, it is necessary to evaluate body image and factors
affecting body image during pregnancy (Linde et al., 2022;
Skouteris et al., 2005). There are many factors affecting body

literature discusses the relationship between body image and
orthorexia nervosa (ON) (He et al., 2021; Messer et al., 2022;
Pauzé et al., 2021). ON is defined as an obsessive focus on a
healthy diet (Cena et al., 2019). Although it is not defined as a
psychiatric disorder according to ICD-11, its specific criteria are
listed as follows: (i) adherence to a restrictive diet consisting of
inflexible rules regarding the consumption of only healthy
foods; (ii) experiencing intense emotional distress following a
perceived dietary violation; and (iii) functional impairment
resulting from obsessive eating patterns and mental
preoccupation (Messer et al., 2022). Orthorexia is a cluster of
symptoms that manifest as a parody of awareness of healthy
living. Individuals are bombarded with advice and counseling
about diet and health, with a sharp increase in propaganda
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about healthy lifestyles through books, magazines, and the
internet, and a rapid exchange of ideas with the increasing
power of social media. These influences of popular culture
increase the tendency toward orthorexia (Koven et al., 2015).

It is emphasized that exaggerated online health
information-seeking  behavior, a phenomenon called
‘cyberchondria,’ increases health anxiety (Muse et al., 2012). In
a review reporting current information on cyberchondria, it is
mentioned that cyberchondria is difficult to define and is
generally defined in two ways. First, as excessive and/or
repetitive online health research (OHR) linked to increased
health anxiety or distress; second, as a broader definition
reflecting compulsive elements and anxiety with multiple
components (distress or negative situations) (Starcevic et al.,
2020). The first definition emphasizes the connection with
health anxiety.

Studies have reported that body image is affected during
pregnancy. Current literature discusses the relationship
between orthorexia and body image. On the other hand,
although there are many studies focusing on the relationship
between health anxiety and cyberchondria, there is no study
focusing on the relationship between orthorexia nervosa and
cyberchondria because it is a current term. It is thought that
this study will contribute to the literature.

Hypotheses

H1: There is an effect of body image perception on the
level of orthorexia nervosa in pregnant women.

H2: There is an effect of cyberchondria level on the level of
orthorexia nervosa in pregnant women.

Material and Methods
Type of research

This study, which was designed in a relational-
intersectional-descriptive model, was conducted with 288
pregnant women living in Turkiye between 06.12.2022 and
01.12.2023.
Population and sample

The people in a Turkish province who were pregnant made
up the study's population (Pregnant women applying to the
private Igdir Medlife hospital). Pregnant women who gave their
consent to participate in the study were all included. No
sampling strategy was used. The study included 288
individuals after the responses from the participants were
approved for inclusion in the data analysis during the data
collection phase, in accordance with the eligibility criteria. The
power of our study was determined to be 99% with a medium
effect size at a 95% confidence level in the post hoc power
analysis carried out with the G*Power 3.1 statistical package
program in accordance with the data obtained from these 288
individuals (Cohen, 1992). The STROBE guideline was used in
the reporting of this research article (Vandenbrouckel et al.,
2007).
Inclusion criteria

Pregnant women who volunteered to participate in the
study who were pregnant and 18 years of age or older were
included in the study.
Exclusion criteria

The data of the researchers who filled out the data
collection forms incompletely were excluded.
Data collection tools

Data were collected using the personal information form,
cyberchondria severity scale, orthorexia nervosa scale, and
body image scale.
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Personal information form

It consists of questions such as age, gender, marital status,
and level of education, including the descriptive characteristics
of the pregnant women.

Body Image Scale (BIS)

This scale was created in 1953 by Secord and Jourard with
the intention of gauging people's level of satisfaction with
different body parts and functions. Hovardaoglu (1993)
conducted the scale's validity investigation in our nation in
1993. The 40 items on the scale are rated from 1 to 5, where 1
means | don't like it at all, 2 means | don't like it very much, 3
means I'm not sure, 4 means | like it quite a lot and 5 means |
like it very much. This scale has a 40 as the lowest possible
score and a 200 as the maximum. A higher score corresponds
to a more positive assessment of one's body image.
Cronbach’s alpha value of the scale was found to be 0.91
(Hovardaoglu, 1993). In our study, the Cronbach's alpha value
of the scale was found to be 0.96.

ORTO-15 Scale

Donini et al. developed this 15-item Likert-type scale in
2005 to assess the likelihood of developing orthorexia nervosa.
A validity and reliability research was carried out by Arusoglu
(2006). The questions explore people's compulsive behaviors
in choosing, buying, preparing, and consuming meals that they
believe to be healthful. Responses are provided in the present
tense on a 4-point Likert scale that reads "always, often,
sometimes, and never." For each answer that meets the
requirements for orthorexia, a score of "1" is assigned; for
replies that show a propensity toward normal eating behavior,
a score of "4" is assigned; a total of at least 15 and up to 60
points can be earned. ORTO-15 scale score <40 was
considered orthorexic, and those with >40 points were
considered normal (Arusoglu, 2006). In our study, the
Cronbach's alpha value of the scale was found to be 0.73.
Cyberchondria Severity Scale (CSS)

CSS is a psychometric tool that was created in 2014 by
McElroy and Shevlin to assess cyberchondria, a type of
anxiety characterized by an excessive amount of online
research on health (McElroy & Shevlin, 2014). Turkish validity
and reliability studies were carried out by Uzun (2022). The
SCS was created for cyberchondria and is a continuous scale
rather than a categorized one. The questionnaire asks about
the methods people use to conduct online health research,
how much these studies worry them, and how much these
studies influence their online and offline actions. With 33
propositions (1-never, 2-rarely, 3-occasionally, 4-frequently, 5-
always) and five subscales, the SCC is a 5-point Likert-type
scale. The total cyberchondria score of the person is calculated
by summing the scores obtained from each question. The
higher the score, the higher the level of cyberchondria. The
Cronbach alpha value of the whole scale is 0.94 (Uzun, 2022).
In our study, the Cronbach's alpha value of the scale was
found to be 0.91.

Data collection process

Face-to-face interviews were conducted to collect the
research data. During data collection, no personal data was
requested from the participants. Participants were asked to
approve this form before starting the study.

Data analysis

Data were analyzed using SPSS 25.0, G*Power 3.1, and R
programming language 4.1.3 programs. Necessary normality
tests were performed with kurtosis and skewness -1.5 to +1.5
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(Tabachnick et al., 2013). For all analyses, p<0.05 was
determined as the significance level. In our study, the ROC
curve and estimation were performed with the R 4.1.3
program. In the application and comparison process of
machine learning and deep learning methods, the 10-fold
cross-validation method offered by the caret package was
preferred. K nearest neighbor classification (KNN), Support
vector machine classification (SVM), Model averaged neural
network classification (avNNet), Random Forest classification
(RF), XGBoost classification (XGBoost), Monotone multi-layer
perceptron neural network classification (MONMLP), Classical
artificial neural network regression (NN) and neural networks
with feature extraction (pcaNNet) algorithms were used to
obtain the best performance of the algorithms in the Caret
package. To estimate the effect on orthorexia nervosa, two
different groupings were made. 40 and below were categorised
as having orthorexia nervosa and over 40 as not having
orthorexia nervosa. Age, education status, income level, body
mass index, number_of _children, current_trimester, daily
internet duration, body image and cyberchondria variables
were used in the model. While creating the prediction model,
the optimum hyperparameter values for 10 different algorithms
were determined by using 10-fold cross-validation method. In
order to determine these values, the data set was divided into
70% training and 30% test data to be suitable for categorical
variable estimation. There are 202 monthly observations in the
training set and 86 monthly observations in the test set.
Ethical aspects of the research

Ethics committee approval was obtained from Agri Ibrahim
Cecen University for the research (Date and Number:
06.12.2022-E-95531838-050.99-58142). All participants were
informed by the researcher about the purpose and method of
the research, the time they would allocate for the research, that
participation in the research would not cause any harm, and
that participation was based on the principle of voluntariness,
and their consent was obtained. Written permission was
obtained from the institution for the data collection process.
Since individual rights should be protected in the research, the
Helsinki declaration of human rights was adhered to
throughout the study.

Results

In our study, it was found that 40.3% of the pregnant
women were between 27-31 years of age, 61.1% had an
income equivalent to their expenses, 29.9% were high school
graduates, 47.9% were slightly obese, 43.8% had 2 or more
children, 56.3% were in the third trimester, 44.4% had 3 or
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more pregnancies, and 51.4% had a daily internet usage time
of 61 minutes or more (Table 1).

Table 1. Distribution of sociodemographic and obstetric
characteristics of pregnant women (n=288)

Characteristics n %

Age

21 and below 36 12.5
22-26 90 31.2
27-31 116 40.3
32 and above 46 16.0
Income level

Income less than expenditure 50 17.4
Income equals expenditure 176 61.1
Income more than expenditure 62 215
Education status

Primary school 52 18.0
Middle school 66 22.9
High school 86 29.9
License 84 29.2
Body mass index

Weak 4 14
Normal 78 271
Slightly fat 138 47.9
Obese 68 23.6
Number of children

0 88 30.5
1 74 25.7
2 and above 126 43.8
Pregnancy week

1st trimester 22 7.6
2nd trimester 104 36.1
3rd trimester 162 56.3
Number of pregnancies

1 106 36.8
2 54 18.8
3 and above 128 44.4
Daily internet usage time

1-29 min 52 18.0
30-60 min 88 30.6
61 min and over 148 51.4

When the results of the analyses related to the hierarchical
regression models conducted to reveal the effects of body
image and cyberchondria level on orthorexia neurosis were
examined. Statistical estimates for model 1 show that the
model is significant and usable (F(1.286)= 15.573, p=0.001). In
the regression model, when the t test results regarding the
significance of the regression coefficient significance of the
regression coefficient significance coefficient significance of

Table 2. Hierarchical regression analysis results between total orthorexia nervosa scale, body image scale and cyberchondria

severity scale

Orthorexia Nervosa Scale (Dependent variable)

Independent variables

B SD B t p* 95.0% Confidence interval for B
Model 1 Lower bound Upper bound
(Constant) 29.805 1.745 17.080 0.001 26.370 33.240
Body image scale 0.049 0.013 0.221 3.841 0.001 0.024 0.074
Model 2
(Constant) 30.560 2.424 12.608 0.001 25.789 35.331
Body image scale 0.049 0.013 0.223 3.856 0.001 0.024 0.075
Cyberchondria severity scale  -0.008 0.019 -0.026 -0.450 0.653 -0.046 0.029
R Model 1: 0.221 Model 2: 0.223
R?/Adjusted R? Model 1: 0.049 / 0.046 Model 2: 0.050 / 0.043
R? Change Model 1: 0.049 Model 2: 0.001
F Model 1: 14.573 Model 2: 7.457
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Figure 1. Accuracy, F1, AUC scores and ROC curve

the regression coefficient were analyzed, it was found that the
increase in the body image level of the participants (t=-7.376,
p<0.001) caused a statistical decrease in the level of
"orthorexia nervosa" (increase in score decreases orthorectic
attitude).

Statistical estimates for model 2 showed that the model
was significant and usable (F(2.285)= 7.457, p=0.001). In the
regression model, when the t-test results regarding the
significance of the regression coefficient were analysed, it was
found that the increase in the body image level of the
participants (t=3.856, p< 0.001) caused a statistical decrease
in the level of "orthorexia nervosa" (score increase decreases
orthorectic attitude). As a result of regression analysis, it was
determined that cyberchondria level had no effect on
"orthorexia nervosa" level (t=-0.450, p=0.653) (Table 2).

On the training data set, hyperparameter adjustments were
made to ensure that the algorithms perform optimally. The
results obtained in this process are the hyperparameter results
obtained in the training phase of the algorithms after scaling
the data set between O and 1. These findings enabled the
determination of the optimum hyperparameters by comparing
the Accuracy values. The predictions performed on the test
data set using these optimum hyperparameters and the
performance analyses of these methods are shown in Figure 1.

Body_lmage | 0.162 - e -

Cyberchondria 0.136
Income_status | 0.082
Age | 0.045 -

Education_status
Number__of__children 0.039
Body_Mass_Index | 0.030
Current_trimester

0.026

Draily_imternet__duration .01 -

These visualizations reveal the effectiveness of the methods
used and their classification of the data set in detail.

When the metrics (Accuracy, F1, AUC, and ROC) used for
the comparison of hyperparameter values are analyzed, Figure
1 is obtained. This figure shows the Accuracy, F1, AUC and
ROC values obtained as a result of the predictions made on
the test data of the most appropriate metric values determined
in the training data set.

In the analysis, although all models except Random Forest
and SVM models produced similar and successful results, it
was observed that these two models gave the most accurate
results. When it is necessary to make a choice between these
two models, the Random Forest method can be preferred
since it provides a classification rate close to 96%. When the
optimal hyperparameter values are used for the Random
Forest model, the predictions made on the test data result.

As a result of visual inspection, it was observed that only 4
observations were misclassified. Two observations were
incorrectly predicted to be Orthorexia nervosa, although they
were not Orthorexia Nervosa, and the other 2 observations
were incorrectly predicted due to the opposite situation. That
is, only 4 observations out of a total of 86 observations were
mispredicted.

- .- e - -
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Figure 2. Determination of the

contribution of variables to the model for orthorexia classification with

High
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The comparison of the performance of all variables in the
forecasting model was carried out using machine learning
algorithms. Shapley additive explanations (Shapley additive
explanations, SHAP) were used to understand the importance
and contribution of each variable in the model. In order to avoid
any bias during the performance comparison, the SHAP values
of the variables in the best-performing model were analyzed.
SHAP values show the extent to which each variable is
effective in the predictions of the model and the magnitude of
this effect.

According to the graph, the most important variable in the
prediction of the Orthorexia nervosa variable was determined
to be body image. The values shown on the x-axis of the
SHAP graph reflect the amount of change in log-odds and the
probability of success can be derived from these values. If the
SHAP value of a variable is greater than zero, this indicates a
positive effect for most observations.

The SHAP plot shows the names of the variables in order
of importance on the y-axis and the average SHAP values of
these variables next to them. The x-axis shows the amount of
change in log-odds. The original values of the variables are
expressed in colors, and this field can take two different colors
for variables but can cover a wide spectrum of colors for
numeric variables.

It is determined that the body image variable has a higher
effect of 0.162 units compared to the other variables. The
observations of this variable with the highest impact are
indicated by the purple-colored dots on the graph. These
purple dots have both positive and negative effects but
generally have a greater positive effect. This means that as
body image increases, the probability of not having orthorexia
nervosa increases (Figure 2).

When figure 3 is analyzed, it is seen that there is a positive
and average strength interaction between orthorexia nervosa
and body image. Their distributions are close to the Gaussian
distribution, and their intensities are between the mean values
of both variables (Figure 3).
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Discussion

The study aimed to determine the relationship between
body image, orthorexia nervosa, and cyberchondria in
pregnant women. The results were examined in this section of
the study in the context of the literature.

In our study, it was found that body image affected the level
of orthorexia nervosa in pregnant women (p<0.05). This shows
that the level of orthorexia nervosa decreases as pregnant
women like their body image. An important area of research is
the connection between pregnant women's orthorexia nervosa
and body image. This study is expected to provide light on the
association between pregnant women's orthorexia nervosa
and body image because there hasn't been any research on
the subject in the literature. Barnes and Caltabiano found that
excessive preoccupation with weight and high body image
scores were predictors of orthorexia nervosa (Barnes &
Caltabiano, 2016). In addition, it was emphasized in the study
of Barthels and colleagues that orthorexia-prone individuals
have very strict thoughts not only about healthy eating but also
about a healthy body image (Barthels et al., 2015). In order to
better understand and support the mental and physical health
of the mother during a critical period such as pregnhancy, more
research is needed, especially focusing on the interaction
between body image during pregnancy and orthorexia
nervosa. In our study, it was found that cyberchondria level did
not affect the level of orthorexia nervosa in pregnant women
(p>0.05). There is no study examining the level of
cyberchondria and orthorexia in pregnant women, and it is
thought that this result will contribute to the literature.
Searching for health-related information on the internet has
become an ordinary situation for many people. Searches are
made especially for disease symptoms and medical conditions
(Altindis et al., 2018). Cyberchondriacs become anxious and
fearful by searching the symptoms of diseases in their own
bodies on the internet (Uzun, 2022). In the literature, there is
no study examining the relationship between cyberchondria
and orthorexia nervosa in pregnant women, and in one study,
the situation of the nursing group was examined.

Cyberchondria
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Figure 3. Distribution, interaction and density graph of orthorexia nervosa, body image and cyberchondria variable
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Atsizata (2024) determined that as the cyberchondria levels of
nurses increased, orthorexia nervosa levels increased. In this
study, which differs from our study, it is thought that it is due to
the different groups and the importance of the perspective of
individuals. When orthorexia nervosa and cyberchondria are
examined in the context of modern health behaviors, unique
interactions and results may emerge, especially in pregnant
women. Orthorexia nervosa and cyberchondria both have the
potential to have a harmful impact on the mother's and the
fetus's health during pregnancy. Healthy nutrition during
pregnancy is critical for fetal development.

However, pregnant women with orthorexia nervosa may
completely eliminate certain food groups from their diet in the
name of healthy eating. This may limit the intake of essential
nutrients needed by both the mother and the developing fetus,
leading to nutritional deficiencies and potential health
problems. In the case of cyberchondria, pregnant women may
obsessively search for health-related information on the
Internet and become unnecessarily anxious about the
information they encounter in the process. This can lead to
increased levels of anxiety and stress, which is detrimental to
the health of both mother and baby during pregnancy.
Excessive stress can increase the risk of pregnancy
complications such as preterm labor and low birth weight.

Orthorexia nervosa and cyberchondria should be carefully
managed by health professionals during pregnancy. Health
professionals can help pregnhant women to avoid unnecessary
worry and stress by guiding them to eat a balanced and varied
diet and informing them about the potential risks of seeking
health information on the internet. This approach can
contribute to the healthy management of pregnancy and
minimize potential negative effects.

Conclusion

We found in our study that when pregnant women's
admiration of their bodies increased, so did their Cross-
sectional studies treat the data as a cross-section at a
particular moment in time and therefore do not show changes
or trends over time, which is a limitation of the study.
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Sezaryen ile dogum yapan kadinlarda postpartum konfor diizeyinin emzirme 6z yeterliligi ile iligkisi

The relationship between postpartum comfort level and breastfeeding self-efficacy in women who gave birth by
cesarean section
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Amag: Bu arastirmanin amaci sezaryen ile dogum yapan kadinlarda postpartum konfor diizeyinin emzirme 6z yeterliligi ile iligkisini belirlemektir.
Yoéntem: Arastirma tanimlayici ve iligki arayici tiptedir. Aragtirmaya 01.06.2022-31.12.2022 tarihleri arasinda bir sehir hastanesinde sezaryen ile
dogum yapan 363 anne gelisigiizel érnekleme yéntemi ile alinmigtir. Arastirma verileri Kisisel Bilgi Formu, Dogum Sonu Konfor Olgegi (DSKO) ve
Postpartum Emzirme Oz-Yeterlilik Olgegdi Kisa Formu (PEOYO) ile toplanmistir.

Bulgular: Annelerin %81.3'li multipardir ve %66.7’sinin sezaryeni planli gergeklesmistir. Annelerin DSKO toplam puan ortalamasi 119.38+15.76 ve
PEQOYO puan ortalamasi 55.84+10.84'tiir. Annelerin DSKO ile PEOYO puan ortalamasi arasinda istatistiksel olarak anlamli pozitif yénlii orta derecede
bir korelasyon bulunmustur (p<0.001). Ayrica bebegini rahat emziren ve emzirirken yardim almayan annelerin DSKO ve PEOYO puan ortalamasi,
bebegini rahat emziremeyen ve yardim alan annelerden daha yiksek bulunmustur (p<0.05). Yapilan regresyon analizi sonucunda, postpartum
emzirme 6z yeterlilikleri degiskeninin %16.4’Unl, dogum sonu konfor diizeyinin etkiledigi belirlenmistir (p<0.001).

Sonuglar: Arastirma sonucunda sezaryenle dogum yapan annelerin konfor dizeyleri arttikga emzirme Ozyeterliliklerinin de arttigi belirlenmisgtir.
Hemsirelerin sezaryen ile dogum yapan annelere uygulayacaklari destekleyici midahalelerle annelerin konfor diizeylerini ylkselterek emzirme
ozyeterliliklerini artirmalar 6nerilebilir.

Anahtar kelimeler: dogum sonrasi; emzirme; konfor; sezaryen; yeterlilik

ABSTRACT

Aim: The aim of this study was to determine the relationship between postpartum comfort level and breastfeeding self-efficacy in women who gave
birth by cesarean section.

Methods: The study is descriptive and correlational. The study included 363 mothers who gave birth by cesarean section in a city hospital between
01.06.2022-31.12.2022 by random sampling method. Research data were collected with the Personal Information Form, Postpartum Comfort Scale
(PCS) and Postpartum Breastfeeding Self-Efficacy Scale Short Form (PBSES).

Results: 81.3% of the mothers were multiples and 66.7% had planned cesarean section. Mothers' total mean score of PCS is 119.38+15.76, the
average score of PBSES is 55.84+10.84. A statistically significant, positive and moderate correlation was found between the mothers' mean scores
on PCS and PBSES (p<0.001). In addition, the mean scores of the mothers who breastfed their babies comfortably and did not receive assistance
while breastfeeding were found to be higher than those of mothers who could not breastfeed their babies comfortably and received assistance
(p<0.05). As a result of the regression analysis, it was determined that postpartum comfort level affected 16.4% of the postpartum breastfeeding self-
efficacy variable (p<0.001).

Conclusion: As a result of the study, it was determined that as the comfort levels of mothers who gave birth by cesarean section increased, their
breastfeeding self-efficacy also increased. It can be recommended that nurses can increase the comfort levels of mothers and increase their
breastfeeding self-efficacy by increasing their comfort levels with supportive interventions to be applied to mothers who give birth by cesarean section.

Keywords: breastfeeding; cesarean section; comfort; competence; postpartum

Giris

Gebe ve fetlisiin sagligini tehdit eden durumlarda sezaryen
dogum zorunludur ve hayat kurtaran bir uygulamadir (Kurt Can
& Ejder Apay, 2020; Sis Celik & Celik, 2020; Wen ve ark.,
2020). Ancak sezaryen dogumlarda; ge¢ mobilizasyon,
anestezi komplikasyonlari, fiziksel rahatsizliklar, iyilesme
surecinin uzamasi, enfeksiyon, agri, hareket kisitliligi annenin
konfor duzeyini olumsuz etkilemektedir (Giiney & Ugar, 2021;
Kurt Can & Ejder Apay, 2020; Unal & Kaya Senol, 2022).
Yapilan calismalarda vajinal dogum yapan kadinlarin dogum
sonu konfor dizeylerinin, sezaryen dogum yapan kadinlara
gore yiksek oldugu bulunmustur (Kurt Can & Ejder Apay,
2020; Sis Celik & Celik, 2020). Ancak sezaryen ve vajinal
dogum yapan kadinlarin konfor dlizeyleri arasinda bir farklilik

olmadigini belirten galismalar da mevcuttur (Unal & Kaya
Senol, 2022; Soker & Solt Kirca, 2023). Sezaryen doguma
bagli yasanan sorunlar annenin konforunu azaltirken,
emzirmeye bagl sorunlarn da artirabilir. Sezaryen dogum
sonrasl yasanan agri ve yorgunlugun yani sira, anestezinin
etkisiyle oksitosin miktarinin azalmasi, yeni doganin uyumaya
meyilli olmasi ve emme kuvvetinin azalmasi, annenin bebegini
tutmada gugclik yasamasi, fiziksel rahatsizlik gibi faktorler
sonucu emzirmeye erken baglama oranlar da azalmaktadir
(Akin & Erbil, 2020; Akkus & Coban, 2023; Takahata ve ark.,
2023; Wen ve ark., 2020; Zhang ve ark., 2019).

Sezaryen sonrasi erken donemde emzirme ile ilgili yagsanan
sorunlarin bir nedeni annelerin konfor diizeyi olabilir. Konfor
diizeyinin disik olmasi annenin bebegi ile erken donemde
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iletisimini engelleyebilir, ayrica diiglik konfor diizeyi nedeniyle
yasanan emzirme sorunlari annelerin emzirmeye yoénelik 6z
yeterlilik duygusunu da olumsuz olarak etkileyebilir (Isik ve
ark., 2018). Emzirme 6z yeterliligi, annelerin emzirme sirecini
ve emzirme basarnsini etkileyebilir. Yenal ve ark. (2013)
calismasinda postpartum ddnemde annelerin emzirme 6z
yeterlilikleri ile emzirme basarisi arasinda pozitif yénde bir iligki
oldug@u belirlenmistir.

Dogumdan sonra emzirmeye ydnelik yasanan sorunlar
emzirme suresini olumsuz etkileyebilir ve sadece anne sutl
verme siresini kisaltarak erken dénemde ek gidaya gegise
sebebiyet verebilir (Cerger & Nazik, 2023; Durmus & Can
Gurkan, 2020; Karagam & Saglik, 2018). Bilbul ve ark. (2012)
ve Yimazbas ve ark. (2015) ¢alismalarinda annelerin
bebeklerini erken ddénemde ek gidaya bagslatmalarinin
nedenleri arasinda emzirme sorunlari bulunmustur. Bu
bilgilerden yola cikarak ¢alismada, sezaryen ile dogum yapan
kadinlarda postpartum konfor diizeyinin emzirme 6z yeterliligi
ve emzirme davranisi ile iligkisini belilemek amaglanmis ve
asagidaki sorulara yanit aranmigtir.

Sezaryen dogum sorasinda annelerin;

e Konfor dlizeyi nedir?

e Emzirme 6z yeterlilik diizeyi nedir?

e Konfor diizeyi ile emzirme 6z yeterliligi arasinda bir iligki var
midir?

o Konfor dizeyi emzirme 6z yeterliligini yordamakta midir?

e Sezaryen dogumdan memnuniyet ile konfor dizeyi
arasinda bir iligki var midir?

e Sezaryen dogumdan memnuniyet ile emzirme 6z yeterliligi
arasinda bir iliski var midir?

e Sezaryen sonrasi yasanan agri ile konfor dlizeyi arasinda
bir iliski var midir?

e Sezaryen sonrasi yasanan agri ile emzirme 6z yeterliligi
arasinda bir iligki var midir?

Yontem
Arastirmanin tiiru

Bu calisma tanimlayict ve iligki arayici tipte
gerceklestirilmigtir.
Arastirmanin yapildigi yer ve zaman

Bu galisma Kayseri Sehir Hastanesi Jinekoloji Servisinde
01.06.2022-31.12.2022 tarihleri arasinda gerceklestirilmistir.
Arastirmanin evreni ve 6rneklemi

Arastirmanin evrenini Kayseri Sehir Hastanesi Jinekoloji
servislerinde  sezaryen ile dogum yapan kadinlar
olusturmaktadir. Arastirmaya alinacak minimum &6rneklem
sayisi G*Power 3.1 programi ile hesaplanmistir. Yapilan bir
calismada emzirme 6z yeterlilik dlgedi ile dogum sonu konfor
dlzeyleri arasinda 0.165 korelasyon katsayisina sahip bir iligki
saptanmistir (Tung, 2020). Calismamizda da emzirme 06z
yeterlilik durumu ve dogum sonu konfor diizeyleri arasinda
benzer sekilde en az 0.150 korelasyon katsayili bir iligki tespit
edilecegi ongorilerek, bu iligkinin %95 glven duzeyi ve %80
glg ile saptanabilmesi adina ¢alismaya en az 346 annenin
dahil edilmesi gerektigi hesaplanmistir. Anketlerin eksik
doldurulmasi ihtimaline karsi 6rneklem sayisindan daha fazla
annenin ¢alismaya alinmasina karar verilmigtir. Arastirmanin
uygulama tarihleri arasinda 380 sezaryen ile dogum yapan
anne ile gorusulmuistir ancak arastirmanin dahil edilme
kriterlerini karsilayan 363 anne gelisiglizel 6rnekleme yontemi
ile arastirmaya alinmigtir.
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Arastirmaya dahil edilme kriterleri
Anneler igin;
e En az okur-yazar olan,
e Turkge iletisim kurabilen,
e Sezaryen dogumun Uzerinden yirmi dort saat gegen,
o Emzirmeye engel herhangi bir hastaligi bulunmayan,
e Tek canl fetis dogumu yapan anneler,
o Dogumdan sonra bebegi yaninda olan,
e Dogumdan sonra bebeginde saglik sorunu bulunmayan
anneler arastirmaya dahil edilmigtir.
Verilerin toplanmasi

Arastirmanin uygulama tarihleri arasinda Kayseri Sehir
Hastanesi Jinekoloji Servisinde sezaryen dogumunu 24 saat
once yapmig olan, arastirmaya alinma kriterlerini kargilayan ve
arastirmaya katilmayi kabul eden anneler calismaya dahil
edilmistir. Arastirmaci annelere hastanede kaldiklari odalarda
ulagsmistir. Aragtirmaya katilan annelere calismanin amaci ile
ilgili bilgi verilmistir ve yazili onam formu okutularak yazili ve
sézel onamlari alinmigtir. Tedavi, bakim ve ziyaretgi saatlerinin
olmadidi ve annenin uygun oldugu zamanda arastirma formlari
annelere verilmistir ve formlari eksiksiz doldurmalari
séylenmistir.

Veri toplama arag¢lan

Arastirmada veriler kisisel bilgi formu, dogum sonu konfor
6lgedi ve postpartum emzirme 6z-yeterlilik dlgegdi kisa formu ile
toplanmistir.

Kisisel bilgi formu

Annelerin sosyodemografik (yas, egitim dizeyi, ¢calisma
durumu, gelir durumu, vb.), obstetrik (gebelik sayisi, gebelik
haftasi, dogum sayisi, gebeligin planli ve istendik olma
durumu, vb.), sezaryen dogum (planli/acil sezaryen, anestezi
tirt) ve emzirme o6zelliklerini (emzirirken sorun yasama ve
emzirirken yardim alma durumu, 24 saat icinde emzirme
sayisi) belilemeye yonelik arastirmacilar tarafindan
olusturulan bu form toplam 24 sorudan olusmaktadir (Akgun ve
ark., 2023; Akkus & Coban, 2023; Egelioglu Cetisli ve ark.,
2020). Formun son iki sorusu 10’lu bir derecelendirme de
annelerin sezaryen dogumdan memnuniyet (0: hic memnun
degilim - 10: gok memnunum) ve sezaryen sonrasi agri
diizeyini (0: agri yok 10: dayaniimaz agri) degerlendirmektedir.
Her iki soruda annelerden 0-10 arasindaki kendilerine uygun
olan rakam isaretlemeleri istenmistir. Kisisel bilgi formu
annelerin kendi bildirimlerine dayal doldurduklari bir formdur.
Dogum Sonu Konfor Olgegi (DSKO)

Genel Konfor olgcegi Kolcaba (2003) tarafindan
gelistiriimistir ve 6lcegin Turkge'ye uyarlamasi Kuguoglu ve
Karabacak (2008) tarafindan yapilmistir. Karakaplan ve Yildiz
(2010) genel konfor 6lgeginden dogum sonu konfor 6lgegini
gelistirmistir. Olgek, vajinal yoldan ve sezaryen ile dogumunu
gerceklestiren annelerin psikospiritiiel, fiziksel ve sosyokiiltiirel
konfor diizeylerini degerlendirmektedir. Olgekten alinabilecek
en dislk puan 34, en yilksek puan 170’dir ve puanin
yiikselmesi konforun da arttigini gésterir. Olgegin cronbach
alfa guvenirlik katsayisi; 0.78 olarak bulunmustur (Karakaplan
& Yildiz, 2010). Calismamizda 6lgegdin cronbach alfa guvenirlik
katsayisi 0.825 olarak bulunmustur.

Postpartum Emzirme Oz-Yeterlilik Olgegi Kisa Formu
(PEOYO)

Dennis (2003) tarafindan gelistirilen Emzirme Oz-Yeterlilik
Olgeginin kisa formu, ilkemizde Alug Tokat ve ark. (2010)
tarafindan gecerlilik ve guvenirligi yapilmistir. Postpartum
emzirme 0z yeterlilik 6lgegi kisa formunun cronbach alfa
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glvenirlik katsayisi 0.86 olarak bulunmustur. Olgekten
alinabilecek en dislk puan 14, en yiksek puan 70'dir ve
puanin artmasi yuksek emzirme 0z yeterliligi oldugunu
goOstermektedir (Alus Tokat ve ark., 2010). Calismamizda
Olgegin cronbach alfa guivenirlik katsayisi 0.872 bulunmustur.
Verilerin degerlendirilmesi

Calismada elde edilen veriler IBM SPSS 28.0 programi ile
degerlendirilmigtir. Verilerin analizinde sayi, ylzde, ortalama
ve standart sapma gibi tanimlayici istatistiklerden
yararlaniimistir. Verilerin normalligine Kolmogrov-Smirnov testi
ile bakilmigtir. Veriler parametrik sartlari sagladigindan
bagimsiz gruplarda iki ortalama arasindaki farkin énemlilik testi
(independent sample t test), ikiden fazla gruplu karsilastirmalar
icin tek yonlu varyans analizi (ANOVA) kullanilirken, hangi
grubun digerlerinden farkli oldugunu belirlemek igin homojenik
varsayimi saglayanlarda Tukey, homojenik varsayimi
saglamayanlarda Tamhane’s T2 testleri kullanilmigtir. iligkinin
belirlenmesinde Pearson korelasyon analizi ve Regresyon
analizi kullaniimigtir ve yanilma dizeyi 0.05 olarak alinmistir.
Arastirmanin etik yonii

Arastirmaya baslamadan 6nce Kayseri Sehir Egitim ve
Arastirma Hastanesi Klinik Arastirmalar Etik Kurulu onayi
(638/18.05.2022) ve Kayseri Sehir Hastanesinden kurum izni
(60/31.03.2022) alinmistir. Calisma Helsinki  Bildirgesi
ilkelerine uyularak gergeklestirilmistir.

Bulgular

Arastirmaya alinan annelerin yas ortalamasi
28.97+5.74’tir. Annelerin  %33.9'u lise mezunu, %89.5'i
herhangi bir iste calismiyor, %81.3'G multipardir. Mukerrer
sezaryen olan annelerin orani %66.9'dur ve annelerin
%66.7’sinin sezaryeni planh gerceklesmistir. Annelerin %73.8’u
sezaryen sonrasinda bebegini rahat bir sekilde emazirirken,
%60.6’s1 emzirirken baskasindan yardim almaktadir. Annelerin
%27.8'i bebegine formil mama vermigstir (Tablo 1).

Annelerin DSKO toplam puan ortalamasi 119.38+15.76
(fiziksel konfor alt boyutu 44.55+7.96, psikospritiel konfor alt
boyutu 42.06+6.69, sosyokiltirel konfor alt boyutu
32.75+6.43), PEOYO puan ortalamasi 55.84+10.84'ir.
Annelerin sezaryen ile dogumdan memnuniyet puan
ortalamasi 6.32+3.17, sezaryen sonrasi agri puan ortalamasi
5.63+2.95'dir (Tablo 2).

Bebegini rahat emziren annelerin fiziksel konfor alt boyutu,
sosyokiiltiirel konfor alt boyutu ve DSKO toplam puan
ortalamalarinin, bebegini rahat emziremeyen annelerden daha
yiksek oldugu belirlenmistir (p<0.05). Bebegini emzirirken
baskasindan yardim almayan annelerin fiziksel konfor alt
boyutu ve DSKO toplam puan ortalamalari, emzirirken yardim
alan annelerden daha yiiksek bulunmustur (p<0.05). Planli
sezaryen olan, dogumdan sonra bebegini rahat bir sekilde
emziren ve bebegini emzirirken yardim almayan annelerin
PEOYO puan ortalamasi, plansiz sezaryen olan, bebegini
rahat bir sekilde emziremeyen ve emzirirken yardima ihtiyag
duyan annelerden daha ylksek bulunmustur (p<0.05) (Tablo
3).
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Tablo 1. Annelerin sosyodemografik, obstetrik, sezaryen
ozelliklerine ve emzirme davraniglarina goére dagilimlari (n=

363)
Ozellikler n (%)
Egitim durumu
ilkokul 64 (17.7)
Ortaokul 109 (30.0)
Lise 123 (33.9)
Universite 67 (18.5)
Calisma durumu
Calisan 38 (10.5)
Calismayan 325 (89.5)
Esin egitim durumu
ilkokul 58 (16.0)
Ortaokul 105 (28.9)
Lise 125 (34.4)
Universite 75 (20.7)
Esin calisma durumu
Calisan 340 (93.7)
Calismayan 23 (6.3)
Gelir durumu
Disik 64 (17.6)
Orta 288 (79.3)
Yiksek 11 (3.0)
Aile tipi
Cekirdek aile 267 (73.6)
Genis aile 96 (26.4)
Parite
Primipar 68 (18.7)
Multipar 295 (81.3)
Sezaryen sayisi
ik sezaryen 120 (33.1)
iki ve tizeri 243 (66.9)
Sezaryenin planl olma durumu
Planl 242 (66.7)
Plansiz 121 (33.3)
Bebegini rahat emzirme durumu*
Rahat emzirebilen 268 (73.8)
Rahat emziremeyen 95 (26.2)
Emzirirken baskasindan yardim alma durumu*
Yardim alan 220 (60.6)
Yardim almayan 143 (39.4)
Mama verme durumu*
Mama veren 101 (27.8)
Mama vermeyen 262 (72.2)

Yas ortalamasi (yil) 28.97+5.74
* Dogumdan sonraki 24 saat iginde

Tablo 2. Annelerin DSKO ve PEOYO toplam ve alt boyut,
sezaryen ile dogumdan memnuniyet ve sezaryen sonrasi agri
puan ortalamalari (n= 363)

Min — Max

Degiskenler Puanlar X*SS
DSKO toplam puani 71-166 119.38+15.76
Fiziksel konfor alt boyutu 25-67 44 .55+7.96
Psikosprittiel konfor alt boyutu 12-50 42.06+6.69
Sosyokiilturel konfor alt boyutu 16-50 32.75+6.43
PEOYO toplam puani 14-70 55.84+10.84
Sezaryen dogumdan memnuniyet 0-10 6.32+3.17
Sezaryen sonrasi agn diizeyi 0-10 5.63+2.95
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Tablo 3. Annelerin sezaryenin planli olma durumu ve emzirme dzelliklerine gére DSKO ve alt boyut ve PEOYO puan ortalamalarinin

karsilastiriimasina iligkin bulgular (n= 363)

Szellikler Fiziksel konfor Psikospritiiel konfor  Sosyokiiltiirel konfor DSKO PEOYO
X£SS X+SS X+SS X+SS X+SS

Sezaryenin planl olma durumu

Planli 44.39+7.69 42.05:6.82 32.4416.54 118.88+15.33 56.84+9.99

Plansiz 44.89+8.50 42.09+6.46 33.37+6.17 120.36+16.61 53.83+12.15
t=-0.563 t=-0.061 t=-1.299 t=-0.840 t=2.511
p=0.574 p=0.951 p=0.195 p=0.401 p= 0.012*

Bebegini rahat emzirme durumu

Rahat emzirebilen 45.86+7.58 42.33+6.91 33.2416.60 121.44+15.98 57.26+10.41

Rahat emziremeyen 40.77+7.87 41.37+6.00 31.3945.74 113.54+£13.66 51.80£11.13
t= 5.535 t=1.196 t=2.417 t=4.273 t=4.290
p= 0.000* p=0.233 p=0.016* p= 0.000* p= 0.000*

Emzirirken bagkasindan yardim alma durumu

Yardim alan 43.12+7.88 41.76+6.56 32.3315.86 117.22+15.02 54.82+10.39

Yardim almayan 46.76+7.61 42.53+6.89 33.39+7.19 122.69+16.33 57.39+11.34
t=-4.351 t=-1.078 t=-1.530 t=-3.271 t=-2.220
p= 0.000* p=0.282 p=0.127 p= 0.001* p= 0.027*

t: independent sample t test, DSKO: Dogum Sonu Konfor Olgegi, PEOYO: Postpartum Emzirme Oz-Yeterlilik Olcedi Kisa Formu ()

DSKO ile PEOYO toplam puan ortalamasi arasinda
istatistiksel olarak anlamli pozitif yonli orta derecede bir iligki
bulunmustur (p<0.05). DSKO ile sezaryen dogumdan
memnuniyet toplam puan ortalamasi arasinda istatistiksel
olarak anlamli pozitif ydnli zayif derecede bir iliski bulunmustur
(p<0.05).

DSKO ile sezaryen sonrasi agri toplam puan ortalamasi
arasinda istatistiksel olarak anlamli negatif yonli zayif
derecede bir iliski bulunmustur (p<0.05). PEOYO ile sezaryen
dogumdan memnuniyet ve sezaryen sonrasi agri toplam puan
ortalamasi arasinda istatistiksel olarak anlamli bir iligki
bulunmamistir (p>0.05) (Tablo 4).

Tablo 4. Annelerin DSKO, PEOYO, sezaryen dogumdan
memnuniyet ve sezaryen sonrasi agri toplam puan
ortalamalari arasindaki iligki (n=363)

. o Sezaryen Sezaryen

Degiskenler DSKO PEOYO dogumdan sonrasi
memnuniyet agn

DSKO
r 1 0.405 0.200 -0.168
p - 0.000* 0.000* 0.001*
PEOYO
r 0.405 1 0.019 -0.003
p 0.000* - 0.719 0.951

*p<0.05, r: pearson korelasyon analizi, DSKO: Dogum Sonu Konfor Olgegdi,
PEOYO: Postpartum Emzirme Oz-Yeterlilik Olgegdi Kisa Formu

Tablo 5de gdsterilen basit dogrusal regresyon analiz
sonucuna go6re kadinlarin dogum sonu konfor duzeyinin
postpartum emzirme 6z yeterliliklerine pozitif ydonde ve zayif
dizeyde anlamh bir etkisinin oldugu goérilmektedir. Modelin
agiklama guiclu olarak ifade edilen R? degeri 0.164 olarak
hesaplanmistir (R= 0.405, R?= 0.164, p<0.001). Bu deger
postpartum emzirme 6z yeterlilikleri degiskeninin %16.4’tGnun,
dogum sonu konfor dizeyi tarafindan aciklandigini
gostermektedir (F (1.361)= 70.93; p<0.001; R?>= 0.164; B=
0.40; t(361)= 8.423).

Tartisma

Bu bdlimde sezaryen dogum yapan kadinlarda postpartum
konforun, emzirme 06z yeterliligi ve emzirme davranisi
Uzerindeki etkisine ait bulgular tartigiimigtir.

Arastirmada  annelerin  DSKO  puan  ortalamasi
119.38+15.76'dir. Sezaryen dogum yapan annelerin dogum
sonu konfor durumlarinin belirlendigi, Aksoy Derya ve ark.
(2021) galismasinda sezaryen dogum yapanlarin konfor 6lgegi
puan ortalamasini 115.79+14.34; Capik ve ark. (2014)
calismasinda 117.05+13.24; Unal ve Kaya Senol (2022)
calismasinda 116.4+£16.89 olarak belirlenmistir. Calisma
sonuglar arastirma bulgumuzla benzerlik gdéstermektedir.
Oztiirk ve ark. (2021) dogum sonu sorun yagadigini ifade eden
annelerin  konfor 6lgedinden dusik puan aldiklarini
belirlemiglerdir. Gortldigu gibi yapilan calismalar sezaryen
sonrasl annelerin konfor diizeyinin disik oldugunu ortaya
koymaktadir. Sezaryen ile dogum yapan kadinlarin konfor
dizeylerinin daha disiik olmasi sezaryen sonrasi yasanan
sikintilarla iligkili olabilir. Nitekim Egelioglu Cetisli ve ark.
(2020) vajinal dogum yapan annelere gore sezaryen dogum
yapanlarin daha fazla fiziksel semptom yasadiklarini
saptamiglardir. Sezaryen sonrasi disik konfor dizeyi
annelerin dogumdan sonra hem kendi hem de yeni dogan
bakimina ydnelik uygulamalarini etkileyebilir. Konfor diizeyini
etkileyen faktorlerden birisi de yasanan agridir (Terzi & Kaya,
2017). Calismamizda sezaryen sonrasi agri puan
ortalamasinin 6.32+3.17 oldugu belirlenmistir. Pereira ve ark.
(2017) galismasinda sezaryen olan annelerin vajinal dogum
yapan annelere kiyasla oturma, uzanma, ylrime sirasinda
daha fazla agn yasadiklari bulunmustur. Arastirma
sonucumuza benzer sekilde, Sis Celik ve Celik'in (2020)
calismasinda da ameliyat yerinde agri yasayan kadinlarin
konfor diizeyleri diislik bulunmustur. Karaca ve Irmak Vural'in
(2022) calismasinda ise, sezaryen olan annelere sicak
uygulama yapmanin dogum sonu agri dizeyini azalttigi ve
fiziksel konfor diizeyini artirdigi bulunmustur.

Tablo 5. Dogum sonu konforun postpartum emzirme 0z yeterliligine etkisi (n= 363)

Bagimsiz degisken Bagimli degisken

Std. Hata B R R? F p

Dogum sonu konfor

Postpartum emzirme 6z yeterlilik 22.565

3.985 0.405 0.405 0.164 70.939 <0.001
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Calisma sonuglari bulgumuzu destekler niteliktedir ve
agrinin  konfor Uzerindeki etkisini ortaya koymaktadir.
Calismada annelerin sezaryen dogumdan memnuniyetleri ile
dogum sonu konforlari arasinda bir iliskiye rastlaniimistir.
Dogum eyleminden memnuniyet dogum sonu konforu
etkileyen bir faktor olabilir. Kurt Can ve Ejder Apay’in (2020)
arastirmasinda da dogum sonu konfor ve dogum eyleminden
memnuniyet dlzeyi arasinda pozitif yénde anlamli bir iligki
oldugu vurgulanmaktadir.

Calismamiza katilan annelerin PEOYO puan ortalamasi
55.84+10.84'tir. Akkoyun ve Tas Arslan (2016) sezaryen
dogum yapan annelerde emzirme 6z yeterlik 6lgedi puan
ortalamasini 59.10+9.76; Isik ve ark. (2018) 57.27+7.08;
Ergezen ve ark. (2021) 56.78+11.64 olarak bulmuslardir.
Calisma sonucumuz literatlr ile benzerlik gdstermektedir.
Olgekten alinabilecek en yiiksek puanin 70 oldugu géz éniine
alindijinda sezaryen dogum yapan annelerin emzirme 6z
yeterliliklerinin iyi oldugu ifade edilebilir. icinde bulundugumuz
kiltdr de emzirme ve anne sutine verilen 6nem, Saghk
Bakanhgrnin anne sutunin tesviki ve bebek dostu saglik
kuruluglari programi ile saghk personelinin bu konuda
farkindaliginin daha yiliksek olmasi ve anne sutiinin énemi
konusunda gebelere/annelere egitimler vermesi, annelerin
sezaryen sonrasinda fiziksel sorun yasamalarina ragmen
emzirmeye karg! olumlu tutum icinde olmalarini ve basari hissi
kazanmalarini saglamis olabilir.

Sezaryen sonrasi yasanan sorunlar konforu olumsuz
etkilerken, emzirmenin erken baslamasini, devamhhgdinin
saglanmasini ve emzirme basarisini da olumsuz etkilemektedir
(Akin & Erbil, 2020; Takahata ve ark., 2023; Zhang ve ark.,
2019). Arastirmamizda konforun artmasi annelerin bebeklerini
yardimsiz kucaklarina almalarini ve rahat emzirebilmelerini
saglamigtir. Bebeklerini rahat ve yardim almadan emzirebilen
annelerin emzirme 6z yeterlilik diizeyleri de ylksek ¢ikmistir.
Benzer sekilde annelerin dogum sonu konfor dlizeyleri arttikca,
emzirme 6z yeterlilik dizeyleri de artmistir. Calismamizda
emzirme 6z yeterlilik dizeyinin %16’sinin dogum sonu konfor
tarafindan agiklandigi bulunmustur. Sis Celik ve Celik’'in (2020)
galismasinda dogum sonu konfor diizeyi diislik olan annelerin
emzirmede zorlanma yasadiklarini belirlemiglerdir. Bu ¢alisma
sonuglarinda da konforun emzirme basarisi Uzerinde etkisi
oldugu gérulmektedir. Annelerin emzirme basarisi ve emzirme
6z vyeterliligi dogum sonu konfor dizeyleri ile dogrudan
iligkilidir. Annelerin dogum sonu fiziksel sorunlarinin (agn,
yorgunluk, uykusuzluk, vb.) azaltimasinda ve konfor
diizeylerinin yikseltimesinde hemsire ve ebelere Onemli
gorevler dismektedir.

Sonug ve Oneriler

Sezaryen sonrasi yasanan agri ve diger rahatsizliklar
annenin konfor diizeyini azaltmaktadir. Bu durum annenin,
bebegi ile erken dénemde iletisim kurmasini engelleyerek,
emzirme ile ilgili sorunlar yasamasina ve emzirme 06z
yeterliliginin diismesine neden olabilir. Bu ¢alismada dogum
sonu konfor ile emzirme 0z yeterliligi arasinda iligki oldugu,
yasanan agrinin ve dogum memnuniyetinin konforu etkiledigi,
konfor dizeyi ylksek olan annelerin emzirme 6z yeterliliklerinin
de ylksek oldugu belirlenmistir. Hemsire ve ebelerin 6zellikle
sezaryen ile dogum vyapan annelerin konfor duzeylerini
artirmak icin fiziksel ve psikolojik destek sunmalari, yasadiklari
agriyi azaltacak girisimleri uygulamalari ve emzirme sirecinde
anneye daha fazla destek olmalari gerekmektedir. Bireye 6zgu
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kaliteli bakim uygulamalari sayesinde annelerin konfor
dizeyleri ve buna bagli olarak da emzirme 6z yeterlilikleri
artacaktir.
Arastirmanin Sinirhliklar

Arastirmanin, sadece Kayseri ilindeki bir gehir
hastanesinde yurutulmesi genellenebilirligi agisindan sinirlilik
olarak kabul edilebilir. Arastirma sonuglari sadece arastirmaya
katilan anneleri kapsamaktadir ve genellenemez. Verilerin
toplanmasinda kullanilan dlgekler kendini bildirim &lgekleri
oldugundan sadece katilimcilarin  kendi ifadelerini
icermektedir.

Cikar Catigsmasi
Arastirmacilar arasinda herhangi bir ¢gikar gatismasi yoktur.

Tesekkiir
Arastirmaya katilan tim annelere tesekkur ediyoruz.

Finansal Destek
Calismada arastirmacilar herhangi bir finansman destegi
almamigtir.

Etik Komite Onayi

Arastirmaya baslamadan 6nce Kayseri Sehir Egitim ve
Arastirma Hastanesi Klinik Arastirmalar Etik Kurulu onayi
(638/18.05.2022) ve Kayseri Sehir Hastanesinden kurum izni
(60/31.03.2022) alinmistir. Calisma Helsinki  Bildirgesi
ilkelerine uyularak gergeklestirilmigstir.

Hakem Degerlendirmesi
Dis bagimsiz.

Bilgilendirilmis Onam
Calismaya katilan annelerden yazili ve s6zli onay
alinmistir.
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Evaluation of marital adjustment in women with gynecologic cancer

Jinekolojik kanserli kadinlarda evlilik uyumunun degerlendiriimesi

[iD) Safiye Agapinar Sahin?, ® Sibel Oztirk!
Ataturk University, Faculty of Health Science, Department of Midwifery, Erzurum, Tiirkiye

ABSTRACT

Aim: The research was conducted to assess marital adjustment in women with gynecologic cancer.

Methods: The present study was carried out as a descriptive and cross-sectional study. The study sample comprised 106 women who received
gynecologic cancer treatment at the gynecology and obstetrics clinic of a university hospital in the east of Tlrkiye between March 2021 and January
2022. The research data were collected using a personal information form and the Marital Adjustment Scale.

Results: It was found that 72.6% of women with gynecologic cancer did not have marital adjustment, while 27.4% had marital adjustment. A
significant difference was identified between the cancer types and total marital adjustment scale scores of women with gynecologic cancer (p<0.05),
and this difference arose from women with endometrial cancer. Women with endometrial cancer had the lowest marital adjustment score
(34.07+11.09) among the women participating in the study.

Conclusion: The study found that gynecologic cancers adversely affect marital adjustment and that women with endometrial cancer have lower
marital adjustment.

Keywords: adjustment; endometrial cancer; gynecology; marriage; woman

0oz

Amag: Arastirma jinekolojik kanserli kadinlarda evlilik uyumunun degerlendiriimesi amaciyla yapiimistir.

Yéntem: Bu galisma tanimlayici ve kesitsel bir arastirma olarak yapilmistir. Arastirmanin érneklemini Mart 2021 ile Ocak 2022 tarihleri arasinda
Turkiye'nin dogusundaki bir Gniversite hastanesinin kadin dogum kliniginde jinekolojik kanser tedavisi géren 106 kadin olusturmustur. Arastirmanin
verileri kisisel bilgi formu ve evlilik uyumu 6lgegi kullanilarak toplanmistir.

Bulgular: Jinekolojik kanser hastasi kadinlarin %72.6'sinin evlilik uyumu olmadigi, %27.4'Unun ise evlilik uyumu oldudu ortaya ¢ikti. Jinekolojik
kanserli kadinlarin kanser turleri ile toplam evlilik uyumu 6lgegi skorlar arasinda anlamli fark bulundu (p<0,05) ve bu farkin endometrium kanseri
olan kadinlardan kaynaklandigi goéruldi. Arastirmaya katilan kadinlar arasinda en dusik evlilik uyumu puaninin endometrium kanseri olan
kadinlarda (34.07+11.09) oldugu goérildi.

Sonuglar: Arastirmada, jinekolojik kanserlerin evlilik uyumunu olumsuz yoénde etkiledigi, endometrium kanseri olan kadinlarin evlilik uyumlarinin

daha dusuk oldugu sonucuna varildi.

Anahtar kelimeler: endometrium kanseri; evlilik; jinekoloji; kadin; uyum

Introduction

Gynecologic cancers are the most common cancers in
women (Zhang et al., 2022). Among them, cervical, ovarian,
and uterine cancers cause death (Bray et al., 2018). Lifestyle
changes occur after the diagnosis of cancer is established.
Patients are affected both physically and psychologically
(Hoedjes et al.,, 2022). Marital adjustment is also affected,
especially in gynecologic cancers (Fischer et al., 2019; Hatta et
al., 2021; Pmnar et al.,, 2012). Marital relationships are
adversely affected since being diagnosed with gynecologic
cancer, especially at a young age, is perceived by spouses as
traumatic (Cal & Avci, 2023; Hocaoglu et al., 2007).

It is shown in the literature that marriage provides various
benefits in the diagnosis and prognosis of cancerin women.
Especially women's health behaviors and lifestyles are
positively affected (Tarney & Han, 2014). Moreover, partners
may notice symptoms in some cancers withearly symptoms
(Osazuwa-Peters et al., 2019). Despite these positive effects of
marriage, marital functions can be affected by the health
problems experienced. In their evaluation, Kiecolt-Glaser and
Newton (2001) found a close relationship between marital
functions and physical health. This situation related to marital

functions is also common in women with gynecologic cancer
(Hatta et al.,, 2021). The quality of marriage of couples is
influenced by the stressors resulting from the change in their
relationships due to the lack of closeness and the burden of
family responsibilities assumed by spouses of women with
gynecologic cancer (Brandao et al., 2017; Rajaei et al., 2021,
Sanchuli et al., 2017; Yarandi et al., 2021). In a study, women
with gynecologic cancer were found to have lower marital
satisfaction and adjustment than other women (Fischer et al.,
2019). Pinar et al. (2012) revealed that the body image, self-
image, and couple adjustment of women were adversely
affected by gynecologic cancer. In a qualitative study on
women with gynecologic cancer, they were determined to have
concerns about losing their status in marital life, divorce, and
separation (Mofrad et al., 2021).

According toall these results, gynecologic cancer may be a
condition influencing marital functions. Marital adjustment may
affect conditions such as marital satisfaction. Despite the
presence of international studies on this subject, there are few
national studies. The present study may be remarkable in
terms of obtaining data at the national level. Additionally,
determining marital adjustment in women with gynecologic
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cancer may increase the woman's level of awareness in coping
with the problems she experiences with her husband. Hence it
can also ensure the protection of family relationships,
constituting the smallest building block of society. Since
protecting and promoting family health is among midwives’
roles and responsibilities, it is also important to evaluate this
issue from midwives’ perspective.

Material and Methods
Study design and sample

This study was conducted as a descriptive and cross-
sectional research. The study sample comprised 106 women
who received gynecologic cancer treatment in a gynecology
clinic of a university hospital in the east of Turkiye between
March 2021 and January 2022.

The criteria for women to be included in the study were as
follows:

+ Being a female patient over 18 years of age with a
confirmed diagnosis of gynecologic cancer,

+ Being an inpatient in the clinic,

» Being married.

The criterion for exclusion from the study was as follows:

* Being an unmarried woman.

Instruments

Patient information form: The 13-item personal information
form created by the researchers contains information about
women's sociodemographic characteristics and gynecologic
cancer.

Marital Adjustment Scale (MAS): The MAS, which was
developed by Locke and Wallace (1959), was adapted to
Turkish and whose validity and reliability studies were
conducted by Kiglak (1999), aims to measure satisfaction with
marital relationships and marital adjustment. The scale
consists of 15 items. The total score from the scale varies
between 0-60. Individuals scoring 43 and above are
considered maritally adjusted, and those with a score below
are not maritally adjusted. In the reliability study by Kislak
(1999), Cronbach's alpha coefficient was found to be.80. In this
research, Cronbach's alpha co efficient was found to be .90.
Data collection

The data were collected through face-to-face interviews
with women using a 13-question personal information form
created by the researchers and the Marital Adjustment Scale.
Data analysis

The research data were transferred to the computer
environment and evaluated using the SPSS (ver: 23.0)
program. The Kolmogorov-Smirnov (K-S) tests was conducted
to check whether the data were normally distributed. The t-test
was used for two groups, and ANOVA analysis of variance was
used for more than two groups in normally distributed data to
compare whether there was a difference between the means in
independent groups. In the analysis of variance, the difference
between the groups was reviewed by Tukey’s post-hoc test.
Levene's test was used to check whether the groups were
homogeneous. The level of significance was accepted as
p<0.05 in data evaluation.

Ethical consideration

Before the study, Atatirk University Non-Interventional
Clinical Research Ethics Committee granted its approval
(Approval Number: B.30.2.ATA.0.01.00/503, Date:
07.11.2019), and official written permission was received from
the hospital where the study was conducted. Verbal and

Anatolian J Health Res 2024; 5(2): 134-139

written consent was obtained from the participating patients
after they were informed about the study.

Results

Of the women participating in the study, 47.2% were aged
between 40-54. Of the women, 76.4% were primary education
graduates, 88.7% were housewives, and 53.8% had low
incomes. Of the participating women, 37.7% were married for
21-30 years, and 89.6% had children. Of them, 52.8% were
diagnosed with ovarian cancer, 35.8% with endometrial
cancer, and 11.4% with other gynecologic cancers (vulva,
cervical, vaginal) (Table 1).

Table 1. Distribution of the personal characteristics of women
with gynecologic cancer (n=106)

Variables n %

Age (X£SD =48.97+12.22; Min.-Max.: 25-78 years)
Duration of marriage (X+SD =26.33+13.09; Min.-Max.: 1-60 years)
Age

25-39 years 21 19.8
40-54 years 50 47.2
55 years and over 35 33.0
Educational status

Primary education 81 76.4
High school 16 151
University 9 8.5
Employment status

Employed 12 11.3
Housewife 94 88.7
Income status

Low 57 53.8
High 49 46.2
Duration of marriage

1-10 years 18 17.0
11-20 years 15 14.2
21-30 years 40 37.7
Above 30 years 33 311
Status of having children

Yes 95 89.6
No 11 10.4
Diagnosed cancer type

Ovarian 56 52.8
Endometrial 38 35.8
Other (vulva, cervical, vaginal) 12 11.4
Time of being diagnosed with gynecologic cancer

Less than 1 year 100 94.3
1 year and longer 6 5.7
Cancer medication use

Yes 61 57.5
No 45 42.5
Hospitalization for cancer

Yes 58 54.7
No 48 45.3
Number of hospitalizations for cancer

None 48 45.3
1-5 28 26.4
6-10 17 16.0
11 and above 13 12.3
Presence of a different disease other than cancer

Yes 62 58.5
No 44 415
Health perception status

Poor 19 17.9
Moderate 44 415
Good 43 40.6
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Table 2. Evaluation of the marital adjustment of women with
gynecologic cancer

MAS n  Min.-Max. Median X+SD
MAS total 106 7-56 40.0 37.474£9.76
*Marital adjustment n %

Maritally adjusted 77 72.6

Maritally not adjusted 29 27.4

MAS: Marriage Adjustment Scale
*The MAS shows that there is marital adjustment in women scoring 43 and
above.

The mean total score obtained by women with gynecologic
cancer from the MAS was 37.47+9.76. According to the mean
score of the women included in the study, they were not
maritally adjusted. Upon reviewing the percentage distribution
of the marital adjustment status of women with gynecologic
cancer according to the scale’s cut-off point, it was revealed
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that 72.6% were not maritally adjusted, whereas 27.4% were
maritally adjusted (Table 2). When the personal characteristics
and the MAS scores of women with gynecologic cancer were
compared, a significant difference was found between the
educational status and the total MAS scores of women with
gynecologic cancer (p<0.05). This statistical difference was
determined to result from university graduates. A significant
difference was also identified between the income status and
the total MAS scores of women with gynecologic cancer
(p<0.05). The mean scale score of women with good income
was 42.20+6.53, and the mean scale score of women with
poor income was 33.40£10.28

A significant difference was revealed between the types of
diagnosed gynecologic cancer and the total MAS scores of
women with gynecologic cancer (p<0.05), which resulted from
women with endometrium cancer.

Table 3. Comparison of women's personal characteristics and marital adjustment

. MAS*

Variables =
n X SD Test Value p

Age
25-39 years 21 36.19 12.74
40-54 years 50 38.74 8.62 2F=0.799 p=0.453
55 years and over 35 36.42 9.34
Educational status
Primary education 81 36.49 8.93 #F=0.7.581 -0.001*
High school 16 36.00 11.58 3>1-2** p=0.
University 9 48.88 6.41
Employment status
Employed 12 41.50 8.33 br_ _
Housewife 94 36.95 9.85 t=1.527 p=0.130
Income status
Low (Income equal to or lower than expenses) 57 33.40 10.28 Do
High (Income higher than expenses) 49 42.20 6.53 1=-5.328 p<0.001
Duration of marriage
1-10 years 18 39.50 13.50
11-20 years 15 41.80 4.82 ae_ _
21-30 years 40 36.32 9.79 F=1.791 p=0.154
Above 30 years 33 35.78 8.56
Status of having children
Yes 95 37.06 9.32 by _
No 11 41.00 13.02 t=-1.269 p=0.207
Diagnosed cancer type
Ovarian 56 39.35 8.63
Endometrial 38 34.07 11.09 2F=2.989 ~0.022*
Other (vulva, cervical, vaginal) 12 39.41 8.63 2>1-3** p=0.
Time of being diagnosed with gynecologic cancer
Less than 1 year 100 37.54 9.92 b _
1 year and longer 6 36.33 7.09 1=0.293 p=0.770
Cancer medication use
Yes 61 35.81 10.42 by _ "
No 45 39.71 8.38 1=-2.059 p=0.042
Hospitalization for cancer
Yes 58 37.98 10.64 be _
No 48 36.85 8.66 1=0.590 p=0.556
Number of hospitalizations for cancer
None 48 36.50 8.21
1-5 28 38.89 13.45 ae_ _
6-10 17 38.58 7.68 F=0.462 p=0.709
11 and above 13 36.53 8.58
Presence of a different disease other than cancer
Yes 62 37.82 9.18 b _
No 44 36.97 10.62 t=0.437 p=0.663
Health perception status
Poor 19 31.05 12.66 ac_
Moderate 44 36.43 6.77 g;fg?*z p<0.001
Good 43 41.37 9.34

MAS: Marriage Adjustment Scale
*The MAS shows that there is marital adjustment in women scoring 43 and above.

30ne-Way Analysis of Variance ANOVA; PIndependent Samples Test; *p<0.05; **Tukey's Post-Hoc Test.
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The lowest marital adjustment score was found in women with
endometrium cancer (34.07+11.09). It was elucidated that
there was a significant difference between women's perception
of their health and their total MAS scores, and the total MAS
scores (marital adjustment level) of women who perceived their
health as good were statistically higher than those of women
who perceived their health as poor and moderate (p<0.05)
(Table 3).

Discussion

Upon evaluating the marital adjustment of the participating
women, it was found that they were not maritally adjusted.
When we assessed the percentage distribution of women
according to the scale’s cut-off point, it was observed that
72.6% were not maritally adjusted.

In the diagnosis and treatment of gynecologic cancers, the
symptoms experienced and chemotherapy, radiotherapy, and
surgical treatments are perceived by women as threats to their
body images, sexual identities, and reproductive abilities. This
situation adversely affects the quality of life of patients and
their families (Bakker et al., 2017; Carter et al.,, 2012). It is
reported that women diagnosed with gynecologic cancer have
concerns about losing their femininity and worsening family
relationships, fear of loneliness, and fear of being unable to
find social support (Eker & Aslan, 2017). All these concerns
are factors that directly influence family life and marriage.

In a study conducted on women with cervical cancer, 33%
of women were found to experience sexual distress. Their
sexual distress was determined to result from sexual
symptoms and pain and their concerns about their body
images. In the same study, 25.47% of women who had sexual
distress were revealed to experience body image anxiety,
14.2% were dissatisfied with their relationships, 3.6% were
depressed, and 4.3% had anxiety (Bakker et al., 2017).
Therefore, women and their families can exhibit complex
emotional and behavioral reactions at every stage of the
disease, such as diagnosis, treatment, post-treatment
recurrence, and palliative periods (Evcili & Bekar, 2013;
Gregurek et al., 2010).

Marriage requires economic, social, and sexual sharing
with another person (Durmus & Baba, 2014; Sen & Oguz,
2017). During this process, women also experience changes in
their family and social roles (Hallag & Oz, 2011). Hence, these
changes may affect the marital adjustment of women
diagnosed with gynecologic cancer and undergoing treatment.

It has been revealed that the educational status of women
with gynecologic cancer affects marital adjustment, and marital
adjustment is higher in university graduates.

Gynecologic cancers are perceived by women as a threat
to their body images, sexual identities, and reproductive
abilities (Bakker et al., 2017; Carter et al., 2012). A high level
of education of women may have facilitated their coping with
this threat because the increase in the educational level
increases women’s socioeconomic status. Furthermore, it
eases women's access to opportunities in the health field and
increases their quality of life. In a study reviewing the quality of
life of women with cancer, the quality of life was found to be
better in women with high educational levels (Pinar et al.,
2008). Therefore, all these factors may have been reflected in
women's marital adjustment. Likewise, it was seen that women
with a high income were maritally adjusted. Due to all these
factors, high income level may also have positively affected
marital adjustment.
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In the study, it was determined that the type of gynecologic
cancer affected marital adjustment, and the lowest marital
adjustment score was found in women with Endometrial
cancer. The uterus is perceived by most women as a symbol of
femininity, sexuality, fertility, and motherhood and is attributed
to childbearing, menstruation, youth, femininity, and
attractiveness (Yilmaz et al., 2015). Hence, the loss of or the
risk of losing the uterus means the loss of femininity for
women, which adversely affects marital relationships, women's
self-confidence, body image, and self-esteem (Abay & Kaplan,
2017). A uterus-related problem experienced by a woman may
cause her to think that her spouse will love her less and
perceive her femininity as lost. This problem can also
negatively affect marital relationships, women's self-
confidence, body image, and self-esteem (Abay & Kaplan,
2017; Kok et al., 2020). All this information may be the reason
why the marital adjustment scores of women with endometrial
cancer are lower compared to other types of gynecologic
cancer.

Women with gynecologic cancer who used cancer
medications were found to have lower levels of marital
adjustment. It is known that, in addition to the disease, they
also face various problems related to medical treatments
(Baykara, 2016). The side effects observed in this process may
be reflected in the marital adjustment of women.

According to the perception of health, the lowest marital
adjustment score was observed in women who perceived their
health as poor. Cancer patients may experience helplessness
and hopelessness (Hallag & Oz, 2011). It is reported that
women diagnosed with gynecologic cancer have concerns
about losing their femininity and worsening family relationships
(Eker & Aslan, 2017). All these feelings and thoughts may
affect women's marital adjustment.

Limitations

The fact that the present research was conducted as a
single-center study and data were collected from women with
gynecologic cancer among the specified dates is the study’s
limitation.

Conclusion and Recommendations

Gynecologic cancers are the most common cancer type in
women. Women with gynecologic cancer experience problems
with marital adjustment. In the study, the type of cancer
causing marital adjustment problems was determined as
endometrial cancer. It is important to identify the marital
adjustment problems of women with this type of cancer at an
early stage. If these problems are determined, the supportive
effects of marriage on health behaviors and lifestyle in women
with cancer can be benefited from. If midwives and nurses
working in gynecology departments also provide care to
women with cancer considering marital functions, the care
provided can be more effective.
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Parenting stress and childbearing motivations in mothers of children with autism spectrum disorder: An
analytical cross-sectional study

Otizm spektrum bozuklugu tanili gocuga sahip annelerin ebeveynlik stresi ve gocuk sahibi olma motivasyonlari:
Analitik-kesitsel bir calisma

@Ay§enur Karpuzluk?, @ Ayse Akalin?

Dlzce University, Graduate Education Institute, Dlizce, Tirkiye
2Diizce University, Faculty of Health Sciences, Department of Nursing, Diizce, Tiirkiye

ABSTRACT

Aim: The study aimed to identify the predictors of parenting stress and childbearing motivations among mothers of children with autism spectrum
disorder (ASD).

Methods: An analytical cross-sectional study was conducted with 165 mothers of children diagnosed with ASD in Turkiye from November 2021 to
January 2022. Data were collected using a Questionnaire-Form, the Parenting-Stress Index-Short Form, and the Childbearing Motivations Scale.
The data were analyzed using independent samples t-tests, one-way analysis of variance (ANOVA), correlation analysis, and regression analysis.
Results: The participants' parental stress levels are moderately high, and their motivation for having children is low. The mother's age, education
level, birth order of the child with ASD, and the impact of ASD on the decision to have another child were statistically significant predictors of
parental stress level, explaining 20.1% of the variance (p<0.05). The mother's education level, income status, birth order of the child with ASD, and
the desire to have another child were statistically significant predictors of positive motivation for having children, explaining 18.7% of the variance
(p<0.05). Additionally, there was a statistically significant, moderately positive relationship between parental stress and negative motivation for
having children (r= 0.345; p<0.001).

Conclusion: Mothers of children with ASD tend to exhibit negative motivations regarding the decision to have another child. Improving
socioeconomic status and reducing parenting-stress may help these mothers develop more positive motivations for childbearing and prevent
negative motivations.

Keywords: autism spectrum disorder; motivation; psychological; reproduction; stress

0oz

Amag: Bu calismanin amaci, otizm spektrum bozuklugu (OSB) olan c¢ocuklarin annelerinde ebeveynlik stresi ve gocuk sahibi olma
motivasyonlarininin incelenmesidir.

Yoéntem: Analitik-kesitsel calisma, Kasim 2021 ve Ocak 2022 arasinda OSB’li 165 gocugun annesiyle gergeklestirilmistir. Veriler Anket Formu,
Ebeveynlik Stresi indeksi-Kisa Formu ve Cocuk Sahibi Olma Motivasyonlari Olgegi kullanilarak toplanmustir. Verilerin analizinde tek yonli varyans
analizi, bagimsiz érneklem t-testi, korelasyon ve regresyon analizleri kullaniimistir.

Bulgular: Katilimcilarin ebeveynlik stresi orta diizeyde yliksek iken gocuk sahibi olma motivasyonlar diisiik dizeyde olumludur. Anne yasi, egitimi,
OSPB’li gocugun dogum sirasi ve OSB'nin baska gocuk sahibi olma kararini etkileme durumu, ebeveynlik stres diizeyinin istatistiksel olarak anlamli
yordayicisi olup varyansin %20.1'ini agiklamaktadir (p<0.05). Anne egitimi, gelir diizeyi, OSB’li gocugun dogum sirasi ve baska ¢ocuk sahibi olma
istegi, cocuk sahibi olmaya yodnelik olumlu motivasyonun istatistiksel olarak anlamli yordayicisi olup varyansin %18.7'sini agiklamaktadir.
Ebeveynlik stresi ve olumsuz ¢ocuk sahibi olma motivasyonlari arasinda pozitif yonli orta diizeyde istatistiksel olarak anlamli iliski bulunmaktadir
(r=0.345; p<0.001).

Sonuglar: OSB’li gocuklari olan anneler, bagka bir gocuk sahibi olma kararina yénelik olumsuz motivasyonlar sergilemektedirler. Sosyoekonomik
durumun iyilestirilmesi ve ebeveynlik stresinin azaltiimasi, bu annelerin gocuk sahibi olma konusunda daha olumlu motivasyonlar gelistirmelerine
yardimci olabilir ve olumsuz motivasyonlarin éniine gegebilir.

Anahtar kelimeler: motivasyon; otizm spektrum bozuklugu; psikolojik; stres; Greme

Introduction

Autism Spectrum Disorder (ASD) presents as a
multifaceted  neurodevelopmental disorder marked by
challenges in social communication and interaction, alongside
repetitive behaviors and restricted interests (American
Psychiatric Association [APA], 2013). A rise in the prevalence
of ASD has been observed globally in recent years (Centers
for Disease Control and Prevention [CDC], 2016). According to
the American CDC report, it is stated that 1 in 68 children in
the US and 1-2% of the world population are diagnosed with
ASD (CDC, 2016). In 2019, the Ministry of Health reported a

total of 38,661 individuals with ASD in Turkiye. Additionally, the
prevalence rates of ASD were 1 in 150 in 2006, 1 in 88 in
2008, 1 in 68 in 2012, and 1 in 45 in 2014 (Report of
Parliamentary Research Commission, 2020). Although there
are no precise current data on the prevalence of ASD in
Turkiye, according to estimates from the Autism Platform, there
are approximately 550,000 individuals with autism in the
country, of which about 150,000 are aged 0-14 (Federation of
Autism Associations, 2024).

The prevalence of ASD has been steadily rising over the
past few decades, posing a substantial public health concern
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that impacts families. Parenting a child with developmental
disabilies, including ASD, presents unique financial and
psychological challenges that can significantly impact maternal
well-being, leading to the emergence of parenting stress
(Barroso et al., 2018; Bekhet & Garnier-Villarreal, 2018; Hayes
et al., 2013; Walter & Smith, 2016). Parenting stress refers to
the emotional, psychological, and physiological responses that
parents experience when they perceive the demands of
parenting to outweigh their coping resources (Abidin, 1995).
They often face challenges when adapting to their evolving
roles and responsibilities within the family dynamic. This
situation leads to stress for the entire family, particularly for
mothers, who play a crucial role in the upbringing and care of
children with ASD (Ayhan et al., 2022; Barroso et al., 2018;
Karaca & Konuk Sener, 2021; Liu et al., 2023; Walter & Smith,
2016). Previous studies have consistently shown that due to
societal gender inequality and the roles assigned to women by
society, mothers typically assume primary responsibility for
caring for children with ASD. Consequently, they encounter
higher levels of stress compared to other family members (Falk
et al., 2014).

High levels of parenting stress can have adverse effects on
couples' relationships and disrupt the parent-child dynamic
(Dardas & Ahmad, 2014; Navot et al., 2016). Understanding
the factors contributing to parenting stress in mothers of
children with ASD is essential for developing targeted
interventions that can alleviate its negative consequences (Liu
et al, 2023; Rayan & Ahmad, 2017). Furthermore,
investigating the childbearing motivations of mothers of
children with ASD is crucial to comprehensively comprehend
the family dynamics and maternal experiences in this context
(Cetinbakis et al., 2020; Navot et al., 2016). The decision to
have children is influenced by a complex interplay of individual,
cultural, and social factors (Guedes et al., 2015; Hiiseyinzade
Simsek, 2017). In the literature, it is observed that having a
child with developmental disabilies can influence the decision-
making regarding future childbearing (Navot et al., 2016;
Selkirk et al., 2009; Simsek Tarsuslu et al., 2015). In this
regard, the presence of a child with ASD within the family can
impact maternal perceptions of childbearing motivations,
potentially influencing reproductive choices. Exploring these
motivations is essential for uncovering the relationships

between maternal experiences, parenting stress, and
reproductive decision-making.
Health professionals are increasingly encountering

individuals with ASD and their families while providing
healthcare services. Moreover, these professionals are
responsible for assessing the stressful situations experienced
by parents and for providing the necessary education and
counseling when required. Evaluating the childbearing
motivations of mothers of children with ASD is also crucial. By
investigating both the parenting stress and childbearing
motivations, we can gain deeper insights into the challenges
these mothers face and shed light on the evolving dynamics
within their families. To the best of our knowledge, there are
limited studies on the stress levels in mothers of children with
ASD (Tsermentseli & Kouklari, 2021; Valicenti McDermott et
al., 2015), and no studies have been conducted on the
childbearing motivations of mothers of children with ASD using
a validated childbearing motivations scale. The primary aims of
the study were to investigate parenting stress and childbearing
motivations in mothers of children with ASD, and to further
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examine the predictors of parenting stress and childbearing
motivations.

Methods
Design and setting

An analytical cross-sectional study was conducted at
Special Education and Rehabilitation Centers and Special
Education Practice School, which are affiliated with the
Provincial Directorate of National Education and located in the
northwestern part of Turkiye.
Sample

The study population comprised 292 mothers with a child
diagnosed with ASD, who were enrolled in the 2021-2022
academic year at Special Education and Rehabilitation Centers
(n = 192) and Special Education Practice School (n = 100).
The research was conducted on the entire population meeting
the inclusion criteria. The inclusion criteria for the mothers
were: (1) being a mother of a child diagnosed with ASD by a
certified clinician according to DSM-V within the past six
months, (2) living with the child, (3) being aged between 18
and 49, and (4) voluntary participation. The exclusion criterion
was having a medical diagnosis that adversely affects fertility.
The initial sample included 169 participants. Four participants
who did not meet the inclusion criteria were excluded from the
study, resulting in a total of 165 participants for the final
analyses. A post hoc power analysis was conducted at the end
of the study to assess the adequacy of the sample size. The
effect size for the study was calculated at 0.23, and the power
was determined to be 91% using G*Power software (version
3.1.9.2). Based on these results, the sample size was deemed
sufficient.
Data collection tools

Data were collected using a Questionnaire Form (QF), the
Parenting Stress Index Short Form (PSI/SF), and the
Childbearing Motivations Scale (CMS).
Questionnaire form

A self-constructed Questionnaire Form (QF) was
developed based on relevant literature (Pepperell et al., 2018;
Selkirk et al., 2009; Simsek Tarsuslu et al.,, 2015; Valicenti
McDermott et al., 2015). The form comprised 25 questions
divided into four sections: mother's socio-demographic,
obstetric history, having a child with ASD, and characteristics
related to considering having another child.
Parenting Stress Index Short Form

The Parenting Stress Index Short Form (PSI/SF) was
developed by Abidin (1995) to assess the parenting stress
experienced by parents. The scale's validity and reliability for
the Turkish population were tested by Mert et al. (2008). This
5-point Likert-type scale consists of 36 items, grouped into
three subscales: parental distress, parent-child dysfunctional
interaction, and difficult child. Each subscale has scores
ranging from 12 to 36, while total PSI/SF scores range from 36
to 180. Higher scores indicate elevated levels of parenting
stress. The Cronbach's alpha coefficient for the scale was
reported as 0.71 by Mert et al. (2008); in the present study, it
was found to be 0.92.
Childbearing Motivations Scale

The Childbearing Motivations Scale (CMS) was developed
by Guedes et al. (2015) to assess childbearing motivations.
The scale's validity and reliability for the Turkish population
were tested by Huseyinzade Simsek (2017). This 5-point
Likert-type scale comprises 35 items distributed across two
sections: positive childbearing motivations and negative
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childbearing motivations. The positive childbearing motivations
section contains 22 items, grouped into three subscales:
socioeconomic aspects, couple relationship, and personal
fulfillment. Total scores for this section range from 22 to 110,
with higher scores indicating increased positive childbearing
motivations. The negative childbearing motivations section
comprises 13 items, categorized into three subscales: marital
stress, financial problems, and social and ecological concerns.
Total scores for the negative childbearing motivations section
range from 13 to 65, with higher scores indicating increased
negative childbearing motivations. The Cronbach's alpha
coefficient reported by Huseyinzade Simsek (2017) was 0.91;
in the current study, it was found to be 0.91.
Data collection

Data were collected from November 2021 to January 2022
through face-to-face interviews. Mothers of children with ASD
were invited to participate in the study. The first researcher
thoroughly explained the study's procedures, details, aims, and
the voluntary nature of participation to interested mothers and
verified their eligibility. Subsequently, eligible mothers signed
informed consent forms and completed the questionnaires in a
separate room. The data collection process with the mothers
was conducted in a manner that ensured no disruption to their
children's education and adhered to protective social
distancing measures for Coronavirus Disease 2019 (COVID-
19). The completion time for the questionnaires was
approximately 15-20 minutes. Additionally, a pilot study
involving 10 mothers was conducted to test the tools. The pilot
study data were incorporated into the larger study, as there
were no issues with the accuracy and comprehensiveness of
the tools.
Statistical analysis

Statistical analyses were conducted using IBM SPSS 25.0°
Statistics for Windows (IBM Corp, Armonk, NY, USA).
Normality of the data was assessed using skewness and
kurtosis. Since coefficients were within the range of +1.5, the
assumption of normality was satisfied. An Independent Sample
t-test was employed to examine differences between the two
independent groups. One-Way Analysis of Variance (ANOVA)
was utilized to investigate differences among more than two
independent groups, followed by Tukey's post hoc test to
establish confidence intervals for pairwise differences between
groups. For predicting the value of a dependent variable based
on multiple independent variables, a multiple linear regression
model was employed. The strength of the linear relationship
between two independent variables was assessed using
Pearson's correlation coefficient. Effect size was evaluated
according to Cohen’s effect size classification (Cohen, 1988).
The level of statistical significance was set at p<0.05 (two-
sided).
Ethical considerations

The study received ethical approval from the Dizce
University  Non-Interventional Health Research Ethical
Committee (approval number: 2021/165, date approved: July
5, 2021). Additionally, written permission was obtained from
the Provincial Directorate of National Education and the
institutions where the study was conducted. Permissions to
utilize the PSI/SF and CMS were obtained via email from the
corresponding authors. All participant data were securely
stored and protected for academic research purposes. The
study adhered to the principles outlined in the Declaration of
Helsinki.
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Results

Out of 169 questionnaires distributed, 165 respondents,
accounting for 97.6% participation, were included in the study.
Four participants were excluded because they did not meet the
inclusion criteria.

The mean age of the mothers of children with ASD was
36.96+6.20 years, and the mean age of their children was
8.47+4.30 years. Among the mothers, 52.7% were aged 35-44,
35.8% had literacy/primary school education, 63.6% resided in
urban areas, 90.9% were married, 89.1% had a nuclear family
structure, 89.7% were not employed, and 46.7% reported a
moderate income level. Among the children with ASD, 52.1%
were aged 7-14, 84.2% were male, and 50.3% were the
firstborn. Regarding family planning decisions influenced by
ASD, 57.0% of mothers reported that ASD affected their
decision about having another child. Furthermore, 63.0% did
not have another child after their child with ASD, 80.6% did not
want to have another child, and 83.0% perceived a risk of ASD
recurrence in future pregnancies.

The participants' mean PSI/SF score was 104.77+23.56.
The mean scores for the PSI/SF subscales were as follows:
Parental Distress scored  36.94+9.26, Parent-Child
Dysfunctional Interaction scored 30.39+8.68, and Difficult Child
scored 37.44+9.66. The mean PCMS score was 62.50+20.26,
with subscale scores of 27.48+11.84 for Socio-Economic
Views, 20.61+5.39 for Couple Relationships, and 14.41+5.02
for Personal Satisfaction. The mean NCMS score was
33.49+12.74, with subscale scores of 11.15+5.44 for Marital
Stress, 12.92+5.59 for Financial Problems, and 9.43+3.87 for
Social and Ecological Concerns (Table 1).

Table 1. The mean scores of PSI/SF, positive CMS, and
negative CMS

PSI/SF Sub-scales Mean SD
Parental distress (PD) 36.94 9.26
Parent-child dysfunctional interaction (P-CDI) 30.39 8.68

Difficult child (DC)

Total of PSI/SF

CMS Sub-scales

Positive childbearing motivations

37.44 9.66
104.77 23.56

Socioeconomic aspects 27.48 11.84
Couple relationship 20.61 5.39
Personal fulfillment 14.41 5.02
Total positive childbearing motivations 62.50 20.26
Negative childbearing motivations

Marital stress 11.15 5.44
Financial problems 12.92 5.59
Social and ecological worry 9.43 3.87
Total negative childbearing motivations 33.49 12.74

PSI/SF: Parenting Stress Index Short Form, CMS: Childbearing Motivations
Scale

The PSI/SF scores of the participants showed statistically
significant differences based on various variables including
age, education level, spousal support in caring for the autistic
child, number of pregnancies, birth order of the ASD child’'s
siblings, the influence of autism on the decision to have
another child, and perception of the risk of ASD recurrence
(p<0.05). Specifically, individuals aged 45-49 exhibited
significantly higher average PSI/SF scores compared to those
aged 19-34 (p=0.043). Participants with literacy/primary school
education recorded significantly higher PSI/SF scores than
those with a high school education (p=0.024). Those receiving
spousal support in caring for the autistic child had significantly
lower PSI/SF scores than those without such support
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(p=0.014). Participants who had only one pregnancy showed
significantly higher PSI/SF scores compared to those with two
pregnancies (p=0.014). Mothers who reported that their
decision to have another child was influenced by having a child
with ASD had significantly higher PSI/SF scores compared to
those who reported no influence (p=0.001). Participants who
perceived a lower risk of ASD recurrence in their next
pregnancy had significantly lower PSI/SF scores than those
who perceived it as moderately or highly risky (p=0.002).
However, PSI/SF scores did not show statistically significant
differences based on income level, the age or gender of the
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autistic child, having another child after an ASD-diagnosed
child, or the desire to have more children (p>0.05) (Table 2).
The PCMS scores among participants showed statistically
significant differences based on several variables: education
and income level, the age of the child with ASD, birth of order
the child with ASD, whether they had another child after a child
with ASD, and the desire to have more children (p<0.05). The
PCMS scores of the participants showed statistically significant
differences based on various variables including education
level, income level, the age of the child with ASD, birth order of
the child with ASD, having another child after an ASD-

Table 2. The mean scores of PSI/SF, positive CMS, and negative CMS according to some characteristics

Characteristics n (%) PSI/SF Analysis Positive CMS Analysis  Negative CMS  Analysis
MeantSD MeantSD MeantSD

Mother

Age (years)

1) 19-34 59 (35.7) 99.75+25.16 20.043* 63.83+20.66 32.61+£12.32

2) 35-44 87 (52.7) 106.03+21.39 i-3° 61.10+20.46 30.64 33.22+12.69 20.339

3) 45-49 19 (11.5) 114.58+25.26 64.74+18.53 37.47+14.17

Education status

1) Primary school 59 (35.8) 110.42+24.83 64.68+20.16 36.27+14.19

2) Secondary school 23 (13.9) 101.00+20.14 a0.024* 70.22+22.51 a0.036* 33.61+13.76 20.101

3) High school 47 (28.5) 97.26+20.81 1-3¢ 56.30+18.18 2-3° 32.89+11.04 ’

4) University and over 36 (21.8) 107.724+24.62 62.08£19.93 29.64+10.91

Income status

1) Income less than expenses 76 (46.1) 107.95+24.73 58.14+18.94 20,037+ 36.16+12.01 20.044*

2) Income equals expenses 77 (46.7) 101.09+£22.79 20.172 66.35+20.71 i_zc 31.30+£13.42 i-3c

3) Income more than expenses 12 (7.3) 108.25+£18.35 65.33+21.62 30.67+£10.04

Spouse support in caring for a child with ASD

1) Yes 100 (60.6) 100.67+21.96 %0.014* 61.54+21.04 31.97+12.23 %0.015*

2) No 28 (17.0) 113.93+23.57 3;1 o 59.50+19.36 40.229 31.89+12.14 i-3°

3) Sometimes 37 (22.4) 108.92+25.59 ' 67.35+18.37 38.81+13.41

Pregnancy history

1)1 21 (12.7) 117.90+18.79 %0.014* 62.24+20.98 37.90+9.62 %0.001*

2)2 67 (40.6) 100.87+22.70 i-2° 60.72+19.98 20.605 29.10+11.77 2;1 s

3)23 77 (46.7) 104.58+24.41 64.12+20.43 36.10+13.28 '

Child with ASD

Age (years)

1) 1-3 19 (11.5) 100.00+27.20 54.26+16.63 32.89+10.71

2) 4-6 45 (27.3) 102.64+25.05 a0.627 57.44+18.81 20.014* 34.69+12.53 20.377

3) 7-14 86 (52.1) 106.62+22.24 67.10+20.79 2-4° 32.22+12.97 ’

4) =215 15(9.1) 106.60+22.45 61.67+20.27 37.93+14.24

Gender

Female 26 (15.8) 96.73+21.063 67.00+18.70 33.23+12.91

Male 139 (84.2)  106.27x2376  °0%8 61.65£20.49 "0.218 33.54¢12.76 0910

Sibling birth order

1) First child 83 (50.3) 106.42+23.04 20.032* 66.98+20.52 %0.004* 33.46+13.05 40.004*

2) Second child 57 (34.5) 98.88+23.77 é_3c 55.53+18.29 i-2° 30.46+10.59 3;1 o0

3) Third child and over 25 (15.1) 112.72+22 .42 63.52+19.98 40.52+13.86 '

Views on having another child

Having another child after a child with ASD

Yes 61 (37.0) 102.70+22.63 b0.390 67.51+20.71 b0.015* 31.97+14.06 b0 241

No 104 (63.0) 105.98+24.11 59.56+19.50 ’ 34.38+11.88 ’

Impact of ASD on the decision to have another child

Yes 94 (57.0) 109.81+21.19 . 61.66+20.02 34.77+12.02

No 71(43.0)  98.1024.98 "0.001 63 6120.66 10.543 31.80+1353 0140

Desire to have another child

1) Yes 14 (8.5) 91.93+32.12 73.57+20.79 20.001* 30.00+9.93

2) No 133 (80.6) 106.33+23.01 20.089 59.54+19.15 2;1 30 34.14+12.92 20.391

3) Indecisive 18 (10.9) 103.22+17.24 75.72+20.69 ' 31.39+13.25

Recurrence risk of ASD in future pregnancies

1) Very Risky 32 (19.4) 110.19+21.75 57.03+19.31 34.31+11.38

2) Risky 51 (30.9) 111.75+24.67 30.002* 63.53+19.17 20.971 35.82+12.96 %0.328

3) Low risky 54 (32.7) 95.83+18.36 3-1,2° 64.80+20.05 ' 31.91+13.16 ’

4) No risky 28 (17.0) 103.11+27.38 62.43+23.39 31.36+12.85

*p<0.05, **p<0.001, 20ne-Way ANOVA, Independent t-test, °difference between the groups, PSI/SF: Parenting Stress Index Short Form, CMS: Childbearing Motivations

Scale
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diagnosed child, and the desire to have children (p<0.05).
Specifically, participants with a middle school education had
significantly higher PCMS scores compared to those with a
high school education (p=0.036). Participants whose income
matched their expenses registered significantly higher PCMS
scores than those with lower income levels (p=0.037).
Participants with autistic children aged 15 and above scored
significantly higher on the PCMS than those with children aged
4-6 (p=0.014). Participants whose first child was diagnosed
with ASD had significantly higher PCMS scores compared to
those whose first child was not autistic (p=0.004). Those who
had another child after the one with ASD exhibited significantly
higher PCMS scores than those who did not have another child
(p=0.015). Participants who did not desire to have children had
significantly lower PCMS scores compared to those who
wanted to have children or were undecided (p = 0.001). PCMS
scores did not show statistically significant differences based
on the age of the mother, spousal support in caring for the
child with ASD, number of pregnancies, the gender of the child
with ASD, the influence of ASD on the decision to have
another child, and the perception of the risk of ASD recurrence
(p>0.05) (Table 2). The NCMS scores among participants
showed statistically significant differences based on various
variables including income level, spousal support in caring for
the child with ASD, number of pregnancies, and birth order of
the child with ASD (p<0.05). Specifically, participants with
lower income had significantly higher NCMS scores compared
to those with equal income (p=0.044). Those who had
consistent spousal support in caring for the child with ASD
exhibited significantly lower NCMS scores compared to those
who received occasional spousal support (p=0.015).

Table 3. Pearson correlation analysis between PSI/SF and
CMS scores

Anatolian J Health Res 2024; 5(2): 140-148

Table 4. The predictors of mothers' of child with ASD parenting
stress level

Independent B St. St.B t p
variables Error
Mother’s age 0.683 0.331 0.180 2.064  0.041*

Mother’s education status (primary school)

Parent-child e
PSI/SF Egﬁgtsasl dysfuncti_onal Dgﬂﬁglt
interaction

Positive CMS
r -0.001 0.011 0.014 -0.027
p 0.986 0.883 0.857 0.729
Socioeconomic aspects
r 0.034 0.048 0.049 -0.008
p 0.669 0.541 0.535 0.921
Couple relationship
r -0.125 -0.109 -0.113 -0.098
p 0.110 0.162 0.150 0.210
Personal fulfillment
r 0.049 0.051 0.063 0.014
p 0.532 0.516 0.420 0.859
Negative CMS
r 0.345 0.435 0.231 0.216
p 0.000**  0.000** 0.003** 0.005**
Marital stress
r 0.345 0.427 0.246 0.212
p 0.000**  0.000** 0.001** 0.006**
Financial problems
r 0.346 0.426 0.238 0.222
p 0.000**  0.000** 0.002** 0,004**
Social and ecological concerns
r 0.150 0.218 0.073 0.092
p 0.055 0.005* 0.353 0.242

*p<0.05, **p<0.01, r: Pearson correlation coefficient, PSI/SF: Parenting Stress
Index Short Form, CMS: Childbearing Motivations Scale

Secondary 3305 6.014 -0.049 -0.549 0.583
school

High school -12.332 4566 -0.237 -2.701  0.008*
University and 1929 4919 -0.034 -0.392 0.695
over

Number of 2186 1774 -0.102 -1.232 0.220
pregnancies

Spouse support in the care of child with ASD (yes)

No 8.979 4641 0,143 1935 0.055
Sometimes 3.412 4.167 0,061 0.819 0414
Sibling order of child with ASD (first child)

Second child -8.922 3.876 -0.181 -2.302 0.023*
Third child 2.942 5542 0.045 0531 0596
Effect of ASD on the decision to have another child (no)

Yes 8.099 3.725 0171 2174 0.031*
Recurrence risk of ASD in future pregnancy (very risky)

Risky 3.220 5.044 0.063 0.638 0.524
Low risk -9.161  5.013 -0.183 -1.828 0.070
Not risky 4.114 5907 0.066 0.697  0.487
F=4.168

p<0.0001

R2=0.264

Adjusted R?=0.201

*p<0.05

Participants with two pregnancies recorded significantly
lower NCMS scores compared to those with one pregnancy or
three or more pregnancies (p=0.001). Participants whose
autistic child was the third child or higher scored significantly
higher on the NCMS compared to those whose autistic child
was the first or second child (p=0.004). NCMS scores did not
show statistically significant differences based on age,
education level, age and gender of the child with ASD, the
decision to have another child, the influence of ASD on the
decision to have another child, desire to have a child, and
perception of the risk of autism recurrence in a new child
(p>0.05) (Table 2).

The total score for parental distress in mothers of children
with ASD was positively and moderately correlated with the
total score for negative childbearing motivation, a relationship
that was statistically significant (p<0.05) (Table 3).

Multivariate linear regression analysis was conducted with
PSI/SF scores as the dependent variable. Mother's age and
the influence of ASD on the decision to have another child
emerged as statistically significant, independent positive
predictors of parenting stress, while education level and the
birth order of the child with ASD were identified as significant
independent negative predictors of parenting stress, explaining
up to 20.1% of the variance (p < 0.05) (Table 4).

Multivariate linear regression was performed on positive
CMS scores as the dependent variable. Income status, and the
desire to have another child were among statistically significant
independent positive predictors of the positive childbearing
motivations, while mother’s education status, and sibling order
of child with ASD were among statistically significant
independent negative predictors of the positive childbearing
motivations, explaining up to 18.7% of the variance (p < 0.05)
(Table 5).
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Table 5. The predictors of mothers' of child with ASD positive
childbearing motivations

Independent variables B St. St. t p
Error B

Mother’s education status (primary school)

Secondary school 2.368 4.689 0.041 0.505 0.614
High school -8.738 3.782 -0.195 -2.311 0.022*
University and over -3.843 4.208 -0.079 -0.913 0.363

Income status (income less than expenses)

Income equals expenses 6.461 3.211 0.160 2.012 0.046*
Income more than expenses 0.351 5.949 0.005 0.059 0.953
Age of child with ASD 0.398 0.366 0.086 1.087 0.279
Sibling order (First child)

Second child -9.067 3.380 -0.213 -2.683 0.008*
Third child and over 2428 4.641 0.043 0.523 0.602
Having a child after a child with ASD (No)

Yes 4.024 3547 0.096 1.134 0.258
Desire to have another child (No)

Yes 16.792 5.356 0.232 3.135 0.002*
Undecided 13.096 4.815 0.202 2.720 0.007*
F=4.420

p<0.0001

Adjusted R?=0.241

R?=0.187

*p<0.05

Discussion

Our study aimed to investigate parenting stress and
childbearing motivations among mothers of children with ASD,
as well as to examine the predictors of parenting stress and
childbearing motivations. We observed a moderately high level
of parenting stress and a low level of positive childbearing
motivation among these mothers. Additionally, we identified a
positive and moderate correlation between parenting stress
and negative childbearing motivations. Several factors
predicted the level of parenting stress, including mother's age,
the impact of ASD on the decision to have another child,
education level, and the birth order of the child with ASD.
Similarly, positive childbearing motivations were predicted by
factors including income status, the desire to have another
child, mother’s education level, and the birth order of the child
with ASD. In our study, the mean PSI-SF score was 104.77 +
23.56, indicating that mothers' parenting stress was
moderately high. Consistent with this finding, Tsermentseli and
Kouklari (2021) found that the mean PSI-SF score for mothers
of children with ASD was 105.50 + 19.23. Meirsschaut et al.
(2010) found that mothers of autistic children experience high
levels of stress related to feelings of inadequacy. Valicenti
McDermott et al. (2015) noted higher parental stress in families
of children with ASD compared to those with other
developmental disabilities. Furthermore, a meta-analysis by
Hayes et al. (2013) suggested that parents of children with
ASD experience greater parenting stress compared to parents
of typically developing children or those with other disabilities.
Our findings align with these previous studies, confirming the
significant stress experienced by this population.

The impact of having a child with ASD on parents' choices
regarding future childbearing remains largely unexplored. Our
study revealed that mothers of children with ASD exhibited a
low level of positive childbearing motivation. This outcome may
be influenced by several factors: 83.0% of mothers perceived a
high risk of autism recurrence in any future pregnancies,
57.0% reported that having a child with autism influenced their
decision against having more children, and 80.6% expressed a
lack of desire to have more children in the future. These factors
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likely contributed to the observed low motivation for further
childbearing. Navot et al. (2016) similarly found that mothers of
first-born children diagnosed with autism were influenced by
autism in their decision-making process about having another
child. Some mothers shared that the perceived risk of autism
recurrence heavily influenced their decision not to have more
children. They indicated that availability of a genetic test
determining the likelihood of autism recurrence might change
their decision; without such information, the risk seemed too
great to consider further childbearing. Our study found that
parental stress levels were higher among individuals who were
older and had lower levels of education. Mother's age and
educational status were identified as influential factors in the
multiple linear regression analysis model, consistent with
previous research findings. These findings suggest that older
mothers may experience increased stress due to the growing
responsibilities of meeting the needs of their autistic children,
while mothers with lower education levels may face additional
pressures due to difficulties in understanding and managing
the special requirements of their autistic children. In line with
our findings, previous studies have indicated that mothers
become more vulnerable to stress as they manage education
and intervention services for their children with ASD, handle
household chores, and engage in employment (Nicholas et al.,
2020; Rayan & Ahmad, 2017; Reddy et al., 2019). These
results highlight the challenges that mothers, particularly those
of older age or lower educational backgrounds, might face in
managing the demands of parenting children with ASD.
Supporting these mothers with targeted interventions,
education, and resources could potentially help alleviate some
of the stress they experience in fulfilling the unique needs of
their children with autism.

Studies showed that parenting children with ASD can be a
stressful and challenging experience, especially when there is
limited support from a spouse or in the general care of the
children with ASD (Falk et al., 2014; Papadopoulos, 2021;
Shattnawi et al., 2020). White and Hasting (2004) found that
social support received by families of disabled children was
associated with a reduction in stress levels. In the study by
Pepperell et al. (2018), mothers emphasized the importance of
support from family members and spouses, and inadequate
support was linked to increased stress levels. Consistent with
the literature, our study found that mothers who perceived
spousal support as insufficient had higher levels of stress. This
finding is noteworthy in terms of the negative impact of lack of
spousal support on parenting stress. Spousal support can be a
crucial source of assistance for families with autistic children,
and its absence may hinder mothers in meeting their emotional
and psychological needs. Furthermore, our study revealed that
having the first child diagnosed with autism also affects
parenting stress levels. Mothers of the first child with autism
might experience higher stress due to their inexperience in
understanding and managing the symptoms of autism. This
suggests that a lack of knowledge about autism spectrum
disorder could contribute to increased parenting stress. These
findings highlight the significance of providing adequate social
support and information resources for families with autistic
children, particularly focusing on spousal support and
addressing the unique challenges that come with parenting a
child on the ASD.

Our study found that mothers who indicated that having a
child with autism affected their decision to have another child,
had a higher sibling order for their autistic child, and perceived
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a high recurrence risk of autism in a new pregnancy had higher
levels of parental stress. The effect of ASD on the decision to
have another child and the order of siblings (first child) were
significant factors in the multiple linear regression analysis
model, aligning with previous research findings. Prata et al.
(2019) found that the number of children with special needs in
the family significantly influenced the negative emotions
mothers experienced. Studies noted that mothers worry about
what their children will do in the future, whether they will be
independent, what will happen to them when the mothers
themselves pass away, and concerns about the safety of their
children (Diken, 2006; Ivey, 2004). In a study conducted by
Karaca and Konuk Sener (2021), mothers of children with
developmental disabilities expressed significant concerns
regarding their child's future, with a particular focus on what
would happen to their children after the parents had passed
away. Lee et al. (2008) found that families with autistic children
expressed more concerns about their children's future
compared to families with children from other disability groups.
Our study findings are in line with the literature. Furthermore,
these findings emphasize the importance of health
professionals in addressing and managing these types of
concerns of families and mothers, highlighting their role in
providing support on how to handle these worries effectively.

In our study, mothers with lower education levels and
higher income levels had higher levels of positive childbearing
motivation. Education level and income status emerged as
significant factors in the multiple linear regression analysis
model, consistent with previous research findings. These
findings draw attention to the impact of socio-economic
conditions on childbearing motivation. Mothers with lower
education levels may place greater value on the belief that
having children strengthens family unity. These beliefs can be
seen as enhancing positive childbearing motivation. A higher
income level can provide advantages to mothers in meeting
the child's medical and educational needs, providing
specialized therapies, and accessing broader social
opportunities. Therefore, it can be suggested that economic
security plays a role in enhancing motivation for having
children. Furthermore, our study found that mothers with
spousal support in caring for the autistic child had lower levels
of negative childbearing motivation. This result indicates that
spousal support can contribute to emotional balance and
psychological well-being in mothers, potentially reducing
negative thoughts about having children. These findings
provide an important perspective on how family values,
societal norms, and individual experiences can influence the
decision to have children.

Our study showed that mothers with older autistic children
and those whose first child was autistic had higher levels of
positive childbearing motivation. Sibling order (first child) was
found to be a significant factor in the multiple linear regression
analysis model, aligning with prior research findings. However,
the age of child with ASD was not an effective factor. It is
considered that having a younger autistic child might increase
caregiving responsibilities and dependency on the mother,
potentially leading to a decrease in positive attitudes towards
having more children. Additionally, mothers whose first child
was autistic might have a stronger desire for a healthy child
and perceive the new child as a potential source of assistance
in caring for their autistic sibling, positively influencing their
childbearing motivation. Consistent with our study findings,
Navot et al. (2016) conducted a study with mothers of first-born
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autistic children and found that while many mothers were
aware of the risk of autism recurrence, it did not play a
significant role in family planning decisions. Each mother
expressed a desire to have more than one child, reflecting their
ideal vision for their family. Some mothers expressed fear of
the risk of having another autistic child, but they also believed
that their increased knowledge and experience would better
equip them to handle any challenges their other children might
face (Navot et al., 2016). Furthermore, Sengll Erdem (2023)
found that mothers with multiple children with ASD desired to
have healthy siblings for their autistic children, which
contributed to their motivation for having more children.

In our study, mothers who had healthy children after having
a child with autism, as well as those who expressed a desire to
have another child, had higher levels of positive childbearing
motivation. The desire to have another child emerged as a
significant factor in the multiple linear regression analysis
model, consistent with prior research findings. However,
having a child after a child with ASD did not demonstrate
significance in the analysis. The higher level of childbearing
motivation can be explained by the reduction of mothers'
concerns about the recurrence risk of autism in their
subsequent births when the born sibling is healthy.
Additionally, it is believed that concerns about who will care for
the autistic child in case something happens to the mother can
increase stress levels, and the presence of a healthy sibling
might mitigate these concerns and reduce stress, thus
contributing to more positive attitudes towards having children.
Similarly, Simsek Tarsuslu et al. (2015) found that parents of
chronically disabled children, including autism, could be
influenced by concerns about having another child with a
disability when considering having more children. Gileg-Aslan
(2017) mentioned that uncertainty about who would provide
care for their children when they age or pass away constitutes
a source of anxiety for mothers. Sengul Erdem (2023) also
found that mothers desire healthy siblings for their autistic
children after having an autistic child, particularly with the hope
that there would be someone to take care of them when they
are no longer able to, reflecting their motivation for having
more children. Our study findings align with these previous
findings in the literature.

Strengths and Limitations

To the best of our knowledge, this study is the first to
investigate the predictors affecting parenting stress and
childbearing motivations among mothers of children with ASD
using a validated scale. However, the study also has several
limitations. Firstly, the CMS has not been widely used in
studies conducted in different societies or within our country,
which limits the comparability of our findings with those of other
studies. Secondly, the study population consisted only of
mothers of children with ASD who are registered and attending
educational institutions where the research was conducted.
However, some of the children registered in these institutions
may simultaneously attend multiple institutions where the
research was conducted. Therefore, “the sampling size formula
for a known population” could not be utilized, leading to an
inability to reach the entire target population and resulting in a
smaller sample size. Finally, the use of a convenience sample
composed of mothers from specific Special Education and
Rehabilitation Centers and a Special Education Practice
School in a particular province may limit the
representativeness and generalizability of the results.

146



Karpuzluk and Akalin

Conclusion

The results of the study revealed that mothers of children
with ASD experience a moderately high level of parenting
stress and a low level of positive childbearing motivation.
Predictors of parenting stress, accounting for up to 20.1% of
the variance, included mother's age, educational status, the
birth order of the child with ASD, and the impact of ASD on the
decision to have another child. Similarly, factors influencing
positive childbearing motivations, explaining up to 18.7% of the
variance, were the educational and income status of the
mother, the birth order of the child with ASD, and the desire to
have another child. A positive, moderate relationship was also
found between parenting stress and negative childbearing
motivations.

We recommend several strategic interventions to alleviate
parenting stress and enhance positive childbearing
motivations. First, it is crucial to develop targeted support
systems offering specialized training and resources tailored to
the needs of these mothers. This should include professional
counseling services to address emotional and psychological
challenges, along with educational programs that enhance
understanding of ASD and effective parenting strategies.
Additionally, creating inclusive community support networks
can foster a sense of belonging and shared experience,
potentially reducing feelings of isolation. Financial support
initiatives, considering the influence of economic status on
childbearing motivations, could also prove beneficial. These
could take the form of subsidies or grants specifically designed
for families affected by ASD. Future research should focus on
investigating the effectiveness of interventions that enhance
parents' stress management skills. Conducting qualitative
studies or larger sample size quantitative studies to uncover
the factors and reasons that influence parental stress and
childbearing motivation could contribute significantly to further
understanding these phenomena.
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Gebelerde prenatal baglanma ve distres diizeylerinin degerlendirilmesi

Evaluation of prenatal attachment and distress levels in pregnant women

@ Emine Ibici Akga®

tAmasya Universitesi, Sagdlik Bilimleri Fakaiiltesi, Ebelik Ana Bilim Dali, Amasya, Tirkiye

(074

Amag: Arastirma gebelerde prenatal baglanma ve distres diizeylerinin degerlendiriimesi amaciyla yapildi.

Yoéntem: Kesitsel tipte olan bu arastirma Haziran-Eylil 2023 tarihleri arasinda 256 gebe ile yirGtildu. Veriler Gebe Bilgi Formu, Prenatal Baglanma
Envanteri (PBE) ve Tilburg Gebelikte Distres Olgegi (TGDO) ile toplandi. Verilerin degerlendiriimesinde tanimlayici istatistikler, bagimsiz gruplarda t
testi, Anova testi ve pearson korelasyon testi kullanildi.

Bulgular: Gebelerin ortalama gebelik haftasi 31.13+5.79'dur. Gebelerin egitim duzeyi, gebelikteki risk durumlari ve gebe egitim sinifina katiima
durumlari ile PBE toplam puan ortalamalari arasinda istatistiksel olarak anlamli bir fark bulundu (p<0.05). Gebelerin algilanan gelir dizeyi, gebelikteki
risk durumlari ve gebe egitim sinifina katilma durumlari ile TGDO toplam puan ortalamalar arasinda istatistiksel olarak anlamli bir fark saptandi
(p<0.05). Gebelerin distres duizeyleri arttikga prenatal baglanmalarinin azaldigi saptandi.

Sonuglar: Lise egitim dizeyine sahip, gebeligi riskli olmayan ve gebe egitim sinifina katilan gebelerin prenatal baglanmalari daha yiiksek saptandi.
Ayrica, gelirlerini giderlerine denk veya fazla olarak algilayan, gebeligi riskli olmayan ve gebe egitim sinifina katilan gebelerin distres dlzeylerinin
daha dusuk oldugu belirlendi.

Anahtar kelimeler: distres; ebelik; gebelik; prenatal baglanma

ABSTRACT

Aim: The research was conducted to evaluate prenatal attachment and distress levels in pregnant women.

Methods: This cross-sectional study was conducted with 256 pregnant women between June-September 2023. Data were collected with the Pregnant
Information Form, Prenatal Attachment Inventory (PAI), and Tilburg Pregnancy Distress Scale (TPDS). Descriptive statistics, independent groups t
test, Anova test, and pearson correlation test were used to evaluate the data.

Results: The mean gestational week of the pregnant women was 31.13+5.79. A statistically significant difference was found between the education
level, risk status during pregnancy, and participation in the pregnancy education class of the pregnant women and their PAI total mean score (p<0.05).
A statistically significant difference was found between the perceived income level, risk status during pregnancy, and participation in the pregnancy
education class of the pregnant women and their TPDS total mean score (p<0.05). It was found that as the distress levels of pregnant women
increased, their prenatal attachment decreased.

Conclusion: Prenatal attachment was found to be higher in pregnant women who had a high school education, whose pregnancy was not at risk,
and who attended a pregnancy education class. In addition, it was determined that the distress levels of pregnant women who perceived their income

as equal to or more than their expenses, whose pregnancy was not at risk, and who attended the pregnancy education class were lower.

Keywords: distress; midwifery; pregnancy; prenatal attachment

Giris

Gebelik biyolojik, fizyolojik, psikolojik ve sosyal degisiklerle
karakterize 6zel ve karmasik bir yasam dénemi olup (Bjelica ve
ark., 2018), bu degisiklikler kadinin gebelige uyum sirecini
zorlastirabilmektedir (Yildinnm & Sahin, 2020). Oyle ki gebelikte
yasanan fizyolojik degisimlerden daha az rahatsizlik duyan
kadinlar gebelige daha iyi uyum saglayabilmektedir (Yilmaz ve
ark., 2023). Gebelige uyumun artmasi gebelerin bebek
bakimina yoénelik 6z guvenleri ve prenatal baglanma
dlzeylerini olumlu etkilemektedir (Teskereci ve ark., 2022).
Prenatal baglanma ebeveynlerin fetisle iligkili duygu, algr ve
davraniglan olarak tanimlanmaktadir (Pisoni ve ark., 2014).
Bowlby tarafindan baglanma dogumda baslayan ve yetigkinlik
boyunca devam eden bir kavram olarak tanimlamistir (Bowlby,
1958). Cranley (1981) ise anne-bebek baglanmasinin dogum
oncesi donemden itibaren basladigina dikkat c¢ekmistir.
Prenatal baglanma fetal gelisimin 6nemli bir parcasi olup
(Hassan ve ark., 2021), yeterli prenatal baglanma gebelerin
saghk uygulamalar UGzerinde olumlu etkiler yaratir (Abi¢ ve

ark., 2022). Sili'de yapilan bir calismada gebeler arasinda
yetersiz prenatal baglanma orani %24.3 olarak bildirilmigtir
(Ossa ve ark., 2012). Yapilan galismalar prenatal baglanmanin
gebelik sayisi, gebeligin planli olma durumu, gebelidin risk
durumu, yasayan cocuk sayisi, dusuk dykusu, engelli cocugu
olma durumu, gebeligin tedavi ile olma durumu, gebelikten
memnuniyetsizlik duyma, disik aile destegi, yiksek stres ve
depresyon gibi pek ¢ok faktorden etkilendigini gbstermektedir
(Eswi & Khalil, 2012; Hassan ve ark., 2021; Karabulutlu ve ark.,
2020; Ossa ve ark., 2012).

Prenatal distres ebeveyn-bebek iligkisinin erken donemde
olugsmasini engelleyebilecek bir risk faktori olup (Dollberg ve
ark., 2016) gebeler arasinda prenatal distresin yayginlik orani
%11.9-%33 arasinda degismektedir (Capik ve ark., 2015;
Ciltas & Tuncer, 2019). Yapilan ¢alismalar prenatal distresin
sosyo-demografik ve obstetrik pek gok faktorden etkilendigini
g6stermektedir (Bahadir Yilmaz & Sahin, 2019; Capik ve ark.,
2015; Ciltas & Tuncer, 2019; Coskun ve ark., 2019; Gézuyesil
& Aridz Diizgiin, 2021; Kaya ve ark., 2020; Ozgen & Demirtag
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Higyllmaz, 2021; Yilmaz ve ark., 2021). Gebelikteki psikolojik
distres perinatal saglik sonuglarini ve erken c¢ocukluk
donemindeki  noérogelisimi  olumsuz  etkileyebilmektedir
(Daalderop ve ark., 2023; Wei ve ark., 2023). Ek olarak yapilan
calismalar prenatal distres arttikca prenatal bagdlanmanin
azaldigini saptamistir (Coskun ve ark., 2019; Ozkan ve ark.,
2023). Gebelikte anksiyete ve depresyon gibi ruhsal sorunlar
ile prenatal baglanma arasindaki iligkiyi inceleyen galismalar
mevcut olmasina ragmen (Atalay & Ozyiirek, 2022; Keten Edis
& Bal, 2023; Napoli ve ark., 2020; Ozdemir ve ark., 2020;
Oztiirk & Erbasg, 2021) prenatal distres ile baglanmanin birlikte
degerlendirildigi ¢alismalar sinirhdir (Coskun ve ark., 2019;
Ozkan ve ark., 2023). Gebelik siirecinde prenatal baglanma ve
distres yonlinden risk altindaki gebelerin belirlenmesi
maternal-fetal saghgin  korunmasi, surdirilmesi ve
gelistiriimesinde 6nemlidir. Gebelerde prenatal baglanma ve
distres dizeylerini degerlendirmek amaciyla yapilan bu
arastirma sonuglarinin  prenatal baglanmayi gelistirmeye
yonelik midahaleler ve distresle basa ¢ikma stratejilerinin
gelistiriimesinde dogum Oncesi bakim hizmeti sunan saglik
profesyonellerine katkida bulunacagi disiintiimektedir.
Arastirma sorular
e Gebelerin prenatal baglanma duzeyleri ile iligkili faktorler
nelerdir?
e Gebelerin distres dlzeyleri ile iligkili faktorler nelerdir?
e Gebelerin distres dlizeyleri ile prenatal baglanma diizeyleri
arasindaki iliski nasildir?

Yontem
Arastirmanin tipi

Bu arastirma kesitsel tiptedir.
Arastirmanin yapildigi yer ve zaman

Arastirma Haziran-Eylll 2023 tarihleri arasinda Turkiye’nin
kuzeyinde yer alan bir ilin Egitim ve Arastirma Hastanesi kadin
dogum poliklinikleri, Nonstres Test (NST) ve gebe izlem
birimlerinde yurutuldd.

Arastirmanin evren ve érneklemi

Arastirmanin evrenini ilgili hastanenin kadin dogum
poliklinikleri, NST ve gebe izlem birimine basvuran gebeler
olusturdu. Arastirmanin érneklemine alinmasi gereken en az
birey sayisi power analiz ile belirlendi. G Power 3.1.9.4
programi  kullanilarak  orneklem buyUkliagi; 0.30 etki
buylkliginde, 0.05 yanilgi dizeyinde, %95 evreni temsil
gucuyle en az 215 gebe olarak hesaplandi. Arastirma olasi veri
kayiplari da dusinilerek 256 gebe ile tamamlandi.
Arastirmaya okuryazar olan, gebelik haftasi 20 ve Uzeri olan,
arastirmaya katilmayi gonillii olarak kabul eden gebeler alindi.
iletisim gigligll bulunan ya da tanilanmis herhangi bir
psikiyatrik hastali§i olan gebeler aragtirmaya alinmadi.

Veri toplama form ve araglan
Gebe Bilgi Formu

Gebelerin sosyo-demografik ve obstetrik 0Ozelliklerinin
belilenmesi amaci ile arastirmaci tarafindan literatlr
dogrultusunda gelistirilen 13 sorudan olusan bir formdur
(Bahadir Yilmaz & $ahin, 2019; Coskun ve ark., 2019; Eswi &
Khalil, 2012; Hassan ve ark., 2021; Karabulutlu ve ark., 2020).
Prenatal Baglanma Envanteri (PBE)

Prenatal Baglanma Envanteri, gebelik suresince kadinlarin
yasadigli dusince, duygu, durumlari agiklamak ve bebege
prenatal ddonemdeki baglanma diizeylerini belilemek amaciyla
Muller (1993) tarafindan gelistirilmigtir. Turkge gegcerlilik ve
glvenilirlik c¢alismasi Yilmaz ve Beji (2013) tarafindan
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yapiimistir. PBE, dortli likert tipi bir 6lgek olup 21 maddeden
olusmaktadir. Olgcekte her bir madde ‘Higbir zaman: 1, Bazen:
2, Sik sik: 3, Her zaman: 4’ seklinde puanlanmaktadir.
Olgekten alinabilecek en diisiik puan 21, en yiiksek puan ise
84'tiir. Olgekten alinan puanlar arttikga baglanma diizeyi de
artmaktadir (Muller, 1993; Yimaz & Beji, 2013). Olgegin
Turkge gecerlilik glvenilirlik ¢alismasinda Cronbach alfa
katsayisi 0.84 olarak bildirilmistir (Yiimaz & Beji, 2013). Bu
arastirmada ise PBE Cronbach alfa katsayisi 0.91 olarak
hesaplandi.

Tilburg Gebelikte Distres Olgegi (TGDO)

Olgek, Pop ve ark. (2011) tarafindan gebelikteki distresin
belirenmesi amaciyla gelistirilmisgtir. Turkge gecerlilik ve
glvenilirlik cahsmasi Capik ve Pasinlioglu (2015) tarafindan
yapilmistir. TGDO, 16 madde ve iki alt boyuttan olusan dértlii
likert tipi bir dlgektir. Olgegin alt boyutlari olumsuz duygulanim
(madde 3, 5, 6, 7, 9, 10, 11, 12, 13, 14, 16) ve es katihmi
(madde 1, 2, 4, 8, 15) seklindedir. Olgekte her madde ‘Cok sik:
0, Oldukga sik: 1, Ara sira: 2, Nadiren veya hig: 3’ seklinde
puanlanmaktadir. Olgegin olumsuz duygulanim alt boyutunda
yer alan tim maddeler ters kodlanmaktadir. Olgegin olumsuz
duygulanim alt boyutundan en az 0, en ¢ok 33; es katilimi alt
boyutundan en az 0 en ¢ok 15; élcegdin toplamindan en az 0 en
cok 48 puan alinabilmektedir. Olgegin kesme puani 28 olup
Olcekten alinan yuksek puanlar distres dizeyinin arttigini
gOstermektedir (Capik & Pasinlioglu, 2015; Pop ve ark., 2011).
Olgegin Tirkge gegerlilik giivenilirlik galismasinda Cronbach
alfa katsayisi 0.83 olarak bildiriimistir (Capik & Pasinlioglu,
2015). Bu arastirmada ise TGDO Cronbach alfa katsayisi 0.79
olarak hesaplandi.

Verilerin toplanmasi

Veriler hafta i¢i glnlerde 08:00-12:00 saatleri arasinda
hastane ortaminda toplandi. Gebeler Oncelikle arastirmaya
davet edildi, arastirma hakkinda bilgilendirildi ve onamlar
alindi. Gebe Bilgi Formu tim gebelere arastirmaci tarafindan
dolduruldu. Gebeler mahremiyetin saglandigi bir odada PBE
ve TGDO formlarini kendileri doldurdu. Verilerin toplanmasi
her gebe igin ortalama 10-15 dakika strdu.

Verilerin degerlendiriimesi

Veriler Statistical Package for Social Sciences (SPSS) for
Windows 25.0 programinda analiz edildi. Verilerin normal
dagilim gosterip gostermedigi Kolmogorov Smirnov testi ile
belirlendi. Verilerin normal dagilim gosterdigi  goéruldu.
istatistiksel degerlendirmede; tanimlayici istatistikler (say,
ylizde dagihmlar, ortalama, standart sapma), badimsiz
gruplarda t testi, Anova testi ve pearson korelasyon testi
kullanildi. Sonuglar %95’lik glven aralijinda ve istatistiksel
anlamhlik p<0.05 olarak kabul edildi.

Arastirmanin etik yonii

Arastirmanin yiiritiilebilmesi igin Amasya Universitesinin
Saglik Bilimleri Girisimsel Olmayan Klinik Arastirmalar etik
kurulundan onay (Karar No: 2023/64, Tarih: 17.05.2023) alind..
Ayrica arastirmanin yapilacag ilgili kurumdan yazili izin (E-
62949364-903.07.02-216309693) ve arastirmaya baslamadan
once tim gebelerden bilgilendiriimis onam alindi. Calisma,
arastirma ve yayin etigi ilkelerine uygun olarak gergeklestirildi.

Bulgular

Arastirmaya katilan gebelerin yas ortalamasi
28.27+4.79'dur. Gebelerin %43.4’Unun Universite ve Uzeri
egitim dlzeyine sahip oldugu, %73'Gnin c¢alsgmadigi,
%71.5'inin gelir dizeyini gelir gidere denk seklinde ifade ettigi

150



Ibici Akga

Anatolian J Health Res 2024; 5(2): 149-154

Tablo 1. Gebelerin sosyo-demografik ézelliklerine gére PBE ile TGDO toplam puan ortalamalarinin dagilimi (n=256)

'SO'(;ZI);?k_Izsmograﬂk n % oftigs Test ve p degeri (-)rrct;il?sos Test ve p degeri
Egitim dizeyi

#Ortaokul ve alti 54 21.1 56.44+11.37 F=3.376 14.67+6.64 F=1.392
PLise 91 35.5 57.43+12.07 p=0.036 16.2716.08 p=0.250
Universite ve tzeri 111 43.4 52.73+x15.21 b>c 15.26+5.45

Calisma durumu

Calisiyor 69 27.0 55.55+15.06 t=0.263 15.2645.63 t=- 0.383
Calismiyor 187 73.0 55.05+£12.95 p=0.793 15.5846.08 p=0.702
Algilanan gelir diizeyi

2Gelir giderden az 33 12.9 51.24+14.31 18.79+5.44 F=6.056
bGelir gidere denk 183 715 55.2713.52 Ffé-i’gi 15.06£5.99 p=0.003
°Gelir giderden fazla 40 15.6 58.03+12.39 p=0. 14.78+5.41 a>b, a>c
Aile tipi

Cekirdek 227 88.7 55.22+13.42 t=0.136 15.65+5.92 t=1.173
Genis 29 11.3 54.86114.54 p=0.892 14.28+6.15 p=0.242

Yas ortalamasi (Min-Max; OrtxSS) (19-43; 28.2744.79)

Ort: Ortalama, SS: Standart Sapma, t: bagimsiz gruplarda t testi, F: Anova testi, PBE: Prenatal baglanma Envanteri, TGDO: Tilburg Gebelikte Distres Olgegi

ve %88.7’sinin c¢ekirdek aileye sahip oldugu belirlenmistir
(Tablo 1). Gebelerin sosyo-demografik 6zellikleri ile PBE ve
TGDO toplam puan ortalamalari Tablo 1'de karsilastirimigtir.
Gebelerin egitim dizeyi ile PBE toplam puan ortalamalari
arasinda istatistiksel olarak anlamli bir farklilik tespit edilmis
olup lise egitim dizeyine sahip gebelerin PBE toplam puan
ortalamalari Universite ve Uzeri egitim diizeyine sahip gebelere
kiyasla daha yiiksek saptanmistir (p<0.05). Gebelerin algilanan
gelir diizeyi ile TGDO toplam puan ortalamalari arasinda
istatistiksel olarak anlamli bir farklilik tespit edilmis olup gelirini
giderinden az olarak ifade eden gebelerin TGDO toplam puan
ortalamalari gelirlerini giderlerine denk veya fazla olarak ifade
eden gebelere oranla daha yiksek saptanmistir (p<0.05).
Ancak gebelerin calisma durumu ve aile tipi ile PBE ve TGDO
toplam puan ortalamalari arasinda istatistiksel olarak anlamli
bir fark tespit edilmemistir (p>0.05) (Tablo 1).

Gebelerin ortalama gebelik haftasi  31.13+5.79'dur.
Gebelerin %64.8'inin multigravida oldugu, %80.1’inin gebeligi
planladidi, %18.4’Gnln riskli bir gebelik gegirdigi, %74.6’sinin

doguma iligkin bilgi aldigi ve %40.2’sinin gebe egitim sinifina
katildig1 tespit edilmistir (Tablo 2). Gebelerin obstetrik
dzellikleri ile PBE ve TGDO toplam puan ortalamalari Tablo
2’'de karsilastinimistir. Gebelerin gebelikteki risk durumlari ile
PBE ve TGDO toplam puan ortalamalari arasinda istatistiksel
olarak anlamh bir farkhilk tespit edilmistir. Gebeligi riskli
olanlarin PBE toplam puan ortalamalari digerlerine oranla daha
diisiik, TGDO toplam puan ortalamalari ise daha yiiksek
saptanmistir (p<0.05).

Gebelerin gebe egitim sinifina katilma durumlari ile PBE ve
TGDO toplam puan ortalamalari arasinda istatistiksel olarak
anlamli bir farkhlik tespit edilmistir. Gebe egitim sinifina katilan
gebelerin PBE toplam puan ortalamalari digerlerine oranla
daha yiiksek, TGDO toplam puan ortalamalari ise daha diisiik
saptanmistir (p<0.05). Ancak gebelerin gebelik sayisi, gebeligi
planlama durumu ve doguma iligskin bilgi alma durumlari ile
PBE ve TGDO toplam puan ortalamalari arasinda istatistiksel
olarak anlamli bir fark tespit edilmemistir (p>0.05) (Tablo 2).

Tablo 2. Gebelerin obstetrik 6zelliklerine gére PBE ile TGDO toplam puan ortalamalarinin dagihimi (n=256)

Obstetrik Ozellikler n % Ol:tigs Tzsetg\éfip gﬁfs% Tzitg\;erip
Gebelik sayisi

Primigravida 90 35.2 56.57+15.82 t=1.115 15.6715.62 t=0.337

Multigravida 166 64.8 54.43+12.09 p=0.267 15.40+6.14 p=0.737
Gebeligi planlama durumu

Planh 205 80.1 55.29+13.89 t=0.247 15.48+5.99 t=-0.071
Plansiz 51 19.9 54.76+12.06 p=0.805 15.555.84 p=0.944
Gebelikte riskli durum

Risk var 47 18.4 51.55+13.19 t=-2.049 17.1746.42 t=2.148

Risk yok 209 81.6 56.00+13.49 p=0.041 15.12+5.79 p=0.033
Doguma iligkin bilgi alma durumu

Bilgi alan 191 74.6 56.08+13.00 t=1.834 15.32+5.96 t=- 0.813
Bilgi almayan 65 25.4 52.54+14.74 p=0.068 16.02+5.94 p=0.417
Gebe egitim sinifina katilma durumu

Katilan 103 40.2 58.72 +10.33 t=3.754 14.15£6.05 t=- 3.024
Katilmayan 153 59.8 52.80+14.87 p=0.000 16.41£5.73 p=0.003

Ortalama gebelik haftasi 31.13+5.79 (Min:20, Max: 40)
Ortalama gebelik sayisi  2.15+1.19 (Min:1, Max:8)
Ortalama dogum sayisi  0.82+0.86 (Min:0, Max:5)
Ortalama dustik/kiiretaj sayisi 0.32+0.62 (Min:0, Max:4)

Ort: Ortalama, SS: Standart Sapma, t: bagimsiz gruplarda t testi, PBE: Prenatal baglanma Envanteri, TGDO: Tilburg Gebelikte Distres Olgegi
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Tablo 3. Gebelerin PBE ile TGDO ve alt boyutlarindan aldiklar
toplam puan ortalamalarinin dagilimi (n=256)

Alinan En Alinabilecek
Diisiik-En  En Duisiik-

Olgekler Ort+SS Yiksek En Yiiksek
Degerler Degerler

PBE Toplam 55.18+13.52 21-82 21-84

TGDO Alt Boyutlari

Olumsuz Duygulanim 11.70+5.80 0-30 0-33

Es Katilimi 3.80+2.85 0-13 0-15

TGDO Toplam 15.50+5.95 1-31 0-48

Ort: Ortalama, SS: Standart Sapma, PBE: Prenatal baglanma Envanteri, TGDO:
Tilburg Gebelikte Distres Olgegi

Gebelerin PBE toplam puan ortalamalari 55.18+13.52'dir.
Gebelerin TGDO'ye ait olumsuz duygulanim alt boyutundan
aldiklari toplam puan ortalamalarinin 11.70+5.80 oldugu,
TGDO'ye ait es katilimi alt boyutundan aldiklari toplam puan
ortalamalarinin 3.80+2.85 oldugu ve TGDO toplam puan
ortalamalarinin 15.50+5.95 oldugu belirlenmistir (Tablo 3).

Tablo 4. Gebelerin PBE ile TGDO ve alt boyutlari toplam puan
ortalamalari arasindaki iligki (n=256)

PBE Olumsuz Es TGDO

Olgekler Toplam Duygulanim Katilmi Toplam
PBE Toplam
r - -0.236 -0.110 -0.284
p - 0.000 0.078 0.000
Olumsuz
Duygulanim
5 r - -0.194  0.882
05 p - 0.002 0.000
Q>
9 n°:| Es Katilimi
r - 0.290
p - 0.000

r: pearson korelasyon testi, PBE: Prenatal baglanma Envanteri, TGDO: Tilburg
Gebelikte Distres Olgegi

Gebelerin PBE ile TGDO ve alt boyutlar toplam puan
ortalamalari arasindaki iligki Tablo 4’te verilmigtir. Gebelerin
PBE toplam puan ortalamalar ile TGDO toplam puan
ortalamalari arasinda negatif yonde istatistiksel olarak anlamli
zayif diizeyde bir iliski bulunmustur (p<0.001). Bu sonuglara
gOre gebelerin distres dlzeyleri arttikga prenatal baglanmalari
azalmaktadir (Tablo 4).

Tartigma

Gebelerde prenatal baglanma ve distres dizeylerinin
degerlendiriimesi amaciyla yapilan bu arastirmada; egitim
dizeyi, algilanan gelir duzeyi, gebelikteki risk durumlari ve
gebe egitim sinifina katiima durumlari gibi bazi sosyo-
demografik ve obstetrik deg@iskenlerin gebelerin prenatal
baglanma ve distres duzeylerini etkiledigine dair bulgular elde
edilmis olup gebelerin distres dlzeyleri arttikga prenatal
baglanmalarinin azaldigi saptanmigtir. Elde edilen sonuglar
koruyucu saghk hizmetleri ve dogum Oncesi bakim
hizmetlerinin  gelistirimesine  yénelik uygun girisimlerin
planlanmasinda bakim hizmeti sunan ebelere yol gosterici
nitelikte olmasi bakimindan énemlidir.

Arastirmada lise egitim dizeyine sahip gebelerin prenatal
baglanma dulzeylerinin Universite ve Uzeri egitim diizeyine
sahip gebelere oranla daha ylksek oldugu belirlendi. Bu
bulgulardan farkli olarak Oztiirk ve Erbas (2021) galismalarinda
egitim durumu lise ve Uzeri olan gebelerin prenatal
baglanmalarinin digerlerine oranla daha yiksek oldugunu
bildirmistir. Karabulutlu ve ark. (2020) benzer sekilde
calismalarinda ilkokul mezunu olan gebelerin prenatal
baglanma duzeylerinin lise ve uzeri egitim dizeyine sahip
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olanlara oranla daha disuk oldugunu belirtmigtir. Literatiirde
egitim dlzeyinin gebelerde prenatal baglanmayi etkilemedigini
belirten galismalar da mevcuttur (Coskun ve ark., 2019; Keten
Edis & Bal, 2023). Bu sonuglar dogrultusunda egitim duizeyinin
gebelerde prenatal baglanma uzerindeki etkisi degisebilmekle
beraber konu ile iligkili yapilan calisma bulgulari arasinda
tutarsizlik oldugu sdylenebilir. Gebelerin egitim duzeyinin
prenatal baglanmaya etkisini degerlendiren daha fazla
calismaya ihtiyac vardir.

Bu arastirmada gelirini giderinden az olarak ifade eden
gebelerin distres diizeyleri gelirlerini giderlerine denk veya fazla
olarak ifade eden gebelere oranla daha yilksek saptandi.
Yilmaz ve ark. (2021) yaptiklari calismada orta gelirli gebelerin
prenatal distres diizeylerinin gelir duzeyi iyi ve ¢ok iyi olanlara
gbre daha yuksek oldugunu bildirmistir. Ylksek riskli gebelerle
yapilan bir calismada da disuk gelirli olanlarin prenatal distres
dizeylerinin daha yuksek oldugu rapor edilmistir (Gézuyesil &
Aridz Dlzgin, 2021). Capik ve ark. (2015) ise ¢alismalarinda
gebelerin gelir durumu arttikga distres oraninin azaldigini
bildirmistir. Bu bulgulardan farkli olarak literatirde gelir
durumunun gebelerde distres dilizeyini etkilemedigini rapor
eden galismalarda mevcuttur (Ciltag & Tuncer, 2019; Ozgen &
Demirtas Higyllmaz, 2021). Calisma sonuglari arasindaki
farklhihklara ragmen arastirma sonugclar disik gelir diizeyinin
gebelerde prenatal distres agisindan risk faktori olarak
degerlendirilebilecegini gbstermektedir.

Riskli gebelik saghk problemleri, belirsizlik ve hastane yatisi
gibi pek ¢ok nedenle bireylerin stres yasamasina neden
olabilmekte ve prenatal baglanmalarini olumsuz
etkileyebilmektedir (Baltaci & Baser, 2020). Bu arastirmada
gebeligi riskli olanlarin prenatal baglanma dizeylerinin
digerlerine oranla daha dusuk, distres dizeylerinin ise daha
yiksek oldugu saptanmistir. Eswi ve Khalil (2012)
calismalarinda prenatal baglanma diizeylerinin gebelikteki risk
durumuna gore farklilik gosterdigini dusik riskli gebeligi
olanlarin yiksek riskli gebelidi olanlara oranla prenatal
baglanma duzeylerinin daha ylksek oldugunu saptamistir.
Gulner Emul ve ark. (2022) ise calismalarinda gebelerin disuk
sayilan arttikga prenatal baglanma dizeylerinin azaldigini
rapor etmistir. Coskun ve ark. (2019) calismalarinda
gebeliginde problem vyasayanlarin yasamayanlara gore
prenatal distres duzeylerinin daha yiksek oldugunu bildirmistir.
Benzer sekilde Bahadir Yilmaz ve Sahin (2019) prenatal distres
dizeyleri ile iligkili faktorleri inceledikleri galismalarinda riskli
gebelik yasayanlarin prenatal distres dlizeylerinin daha yuksek
oldugunu bildirmistir. Arastirma sonuglari literatiirle paralellik
g6stermekle birlikte gebelikteki riskli durumlarin gebelerde
baglanma ve distres diizeylerini olumsuz etkiledigini sdylemek
mumkundar.

Dogum 6ncesi dénemde gebelere verilen egitimin es iligkisi,
baglanma, saglik bilinci, anksiyete, normal dogum egilimi ve
oranlari Uzerinde olumlu etkileri bulunmaktadir (Din¢ ve ark.,
2014; Ibici Akga & Aksoy Derya, 2024; Karkin ve ark., 2021).
Oyle ki bu aragtirmada gebe egitim sinifina katilan gebelerin
prenatal baglanma dizeylerinin digerlerine oranla daha
yuksek, distres diizeylerinin ise daha dusik oldugu belirlendi.
Karabulutlu ve ark. (2020) calismalarinda gebeligi slresince az
kontrole giden, gerekli testleri yaptirmayan ve egitim
almayanlarin prenatal baglanmalarinin daha disuk oldugunu
bildirmigtir. Kartal ve Karaman (2018) galismalarinda doguma
hazirlik egitiminin gebelerin depresyon riskini azalttigini ve
prenatal baglanmalarini arttirdigini bildirmistir. Kaya ve ark.
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(2020) caligmalarinda gebe okuluna katilimin gebelerde distres
dlzeylerini azalttigini belirtmistir. Derya ve ark. (2021) ise
galismalarinda Covid-19 enfeksiyonuna karsi gebelik ve
dogumun planlanmasina yoénelik verilen egitimin gebelerin
prenatal distres duzeylerini azaltmada etkili oldugunu
bildirmistir. Arastirma sonuglar dogrultusunda dogum o6ncesi
dénemde egitim almanin gebelerde prenatal baglanma ve
distres duzeyleri GUzerinde olumlu etkileri oldugu sdylenebilir.

Bu arastirmada gebelerin distres dlizeyleri arttikga prenatal
baglanma diizeylerinin azaldigi gérilmustir. Ozkan ve ark.
(2023) gebelikte distres ile prenatal baglanma arasindaki iligkiyi
inceledikleri calismalarinda gebelerin distres puanlari arttikga
prenatal baglanma puan ortalamalarinin azaldigini rapor
etmistir. Cogkun ve ark. (2019) ¢alismalarinda benzer sekilde
gebelerin distres diizeyleri arttikga prenatal baglanmalarinin
azaldigini bildirmigtir. Literatlrde anksiyete ve depresyon gibi
ruhsal sorunlarin prenatal baglanmayl olumsuz etkiledigi
bildiren galismalar oldugu gibi (Napoli ve ark., 2020; Ozdemir
ve ark., 2020), prenatal baglanma ile anksiyete, depresyon ve
stres dlzeyleri arasinda pozitif iliski oldugunu bildiren
calismalar da mevcuttur (Atalay & Ozyiirek, 2022; Keten Edis
& Bal, 2023). Oztirk ve Erbas (2021) ise galismalarinda
gebelerin prenatal dénemde yasadigi anksiyetenin prenatal
baglanmayi etkilemedigini bildirmistir. Arastirma sonuglari
arasindaki farkhlik 6rneklem grubunun o6zellikleri, 6rneklem
blylkligli veya kullanilan élgiim araglarinin farkli olmasindan
kaynaklanabilir.

Arastirmanin Sinirhliklan

Arastirmanin kesitsel tipte olmasi ve sadece tek bir
hastaneye bagvuran gebelerle gergeklestiriimesi arastirmanin
sinirlilidr olup sonuglar sadece bu gruba genellenebilir.
Bununla birlikte arastirmanin gebelerin prenatal baglanma ve
distres dizeylerini olumsuz etkileyebilecek risk faktorleri ile
prenatal baglanma ve distres iliskisine yénelik dnemli bulgular
icermesi gucli yonini olusturmaktadir.

Sonug ve Oneriler

Arastirmada gebelerin bazi sosyo-demografik ve obstetrik
ozelliklerinin prenatal baglanma ve distres dizeylerini etkiledigi
saptanmis olup gebelerin distres diizeyleri arttikga prenatal
baglanmalarinin azaldidi gérdlmustur.

Bu sonuglar dogrultusunda dogum o6ncesi bakim hizmeti
sunumunda gebelerin risk faktorleri g6z 6niinde bulundurularak
prenatal baglanma ve distres acisindan degerlendiriimesi
onerilir. Ayrica ebeler tarafindan verilen dodum Oncesi
egitimlerin yayginlastiriimasi ile gebelerin distres duzeylerinin
azaltilarak prenatal baglanmanin zarar gérmesi 6énlenebilir.
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edilmemistir.
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ABSTRACT

Aim: This study was conducted in order to determine how Positive Psychotherapy (PPT)-based training given to mothers of children with autism
affects their psychological well-being, hope, and quality of life.

Methods: The study was conducted as an experimental study with a pretest-posttest control group, with mothers of children diagnosed with autism.
The study was conducted between October 2021-February 2022. The study was completed with the 34 mothers of children with autism (23 in the
control group and 11 in the experimental group). While the mothers in the experimental group were delivered eight sessions of PPT-based training,
no intervention was applied to mothers in the control group.

Results: It was found that the scores of the mothers in the experimental group on the psychological well-being (41.72 + 1.74), hope (49.45 + 1.35)
and quality of life (91.72 + 2.59) scales following the PPT-based training increased when compared to their scores on the psychological well-being
(35.2742.00), hope (44.36+1.65) and quality of life (74.18+4.24) scales before the training. In the study, it was determined that PPT-based training
caused a statistically significant difference between the psychological well-being, hope, and quality of life levels of mothers in the experimental
group (p <0.05).

Conclusion: It was found that providing PPT-based training to mothers of children with autism was effective in raising their levels of psychological
well-being, hope, and quality of life.

Keywords: autism; hope; maternal welfare; psychotherapy; quality of life

0oz

Amag: Bu arastirma otizmli cocuk annelerine verilen Pozitif Psikoterapi (PPT) temelli egitimin psikolojik iyi olus, umut ve yasam kalitesi Uzerine
etkisini belilemek amaciyla yapildi.

Yéntem: Arastirma 6n test- son test kontrol gruplu deneysel bir galisma olarak otizm tanisi alan ¢ocuklarin anneleri ile yurutildd. Arastirma, Ekim
2021- Subat 2022 tarihleri arasinda gergeklestirildi. Arastirma otizmli cocugu olan 34 anne (23 kontrol, 11 deney) ile tamamlandi. Deney grubundaki
annelere 8 oturumluk PPT temelli egitim verildi, kontrol grubunda olan annelere herhangi bir girisim uygulanmadi.

Bulgular: Deney grubundaki annelerin PPT temelli egitim sonrasi psikolojik iyi olug (41.72+1.74), umut (49.45+1.35) ve yasam kalitesi (91.72+2.59)
puanlarinin egitim éncesi psikolojik iyi olug (35.27+2.00), umut (44.36+1.65) ve yasam kalitesi (74.18+4.24) puanlarina oranla ylkseldigi saptandi.
Arastirmada, PPT temelli egitim uygulamasinin deney grubunda bulunan annelerin psikolojik iyi olug, umut ve yasam kalitesi duzeyleri Uzerinde
istatistiksel olarak dnemli bir fark olusturdugu belirlendi (p<0.05).

Sonuglar: Otizmli cocuk annelerine verilen PPT temelli egitimin annelerin psikolojik iyi olug, umut ve yasam kalitesi diizeyini yukseltmekte etkili
oldugu bulundu.

Anahtar kelimeler: anne refahi; otizm; psikoterapi; umut; yasam kalitesi

Introduction depending on those feelings. These emotional reactions

Every parent who decides to have children has dreams
about the child to be born, and these dreams are generally
focused on a healthy child. While waiting for a healthy child to
give birth, the birth of a child with different developmental
characteristics may lead parents to have complicated
emotions, thoughts, and behaviours. Different developmental
characteristics of the born child elicit strong sentiments and
concerns, with the burst of all expectations and dreams of
parents. Furthermore, parents might suffer guilt, profound
sorrow, and intense stress by perceiving themselves as the
cause of the child’s condition (Kiling, 2018; Ozgiir, 2013; Sahin
et al., 2011, Yavuz, 2020).

When parents realize that they have a child with different
developmental characteristics, they experience many feelings
and display varying emotional reactions to one another

include shock, denial, depression, guilt, anger, helplessness,
despair, weakness and constant sadness (Ediz & Kartal, 2023;
Soénmez-Kartal, 2019; Yavuz, 2020). When parents first hear
the diagnosis of autism, they experience a tremendous sense
of shock, which leads to changes in their mental states.
Despite the fact that fathers are less anxiously concerned
about this diagnosis, it is reported that mothers are more
anxious, their stress levels and feelings of burnout grow, and
they are even depressed (S6nmez-Kartal, 2019).

Having an autistic child leads to changing the existing
balances in the family, particularly the mother’s responsibilities
and the disruption of the order to which they are accustomed.
Because the mother must dedicate most of her time to her
autistic child, who has special requirements. Furthermore, the
mother's lack of knowledge of autism is effective in
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exacerbating negative emotions such as anxiety and stress
(Arslan & Saglam, 2021a; Eracar, 2016). Although many
factors, such as the intense stress experienced by families with
autistic children, social alienation of the child, challenges faced
in the child’s education, and economic and social problems,
lead the family to feel anxious and hopeless about the future,
they also have a detrimental impact on the quality of life of
parents (Borte-Gurbuz et al., 2017). Autistic children, who have
neurodevelopmental differences, have limited social skills and
communication, as well as behavioural difficulties throughout
their lives. These deficiencies in autistic children impede the
development of healthy communication and interaction
between mother and child. Furthermore, having an autistic
child lays a responsibility on the mother to teach the child
many different  abilities, including self-care, social
communication, and language skills, as well as eliminating
improper behaviours in the child. Therefore, emotional and
mental problems may develop in the mother while trying to
cope with the existing deficiencies in the child. The mother
requires support in adapting to her own process (Ediz & Kavak
Budak, 2023). Different cultures have different treatment
methods and approach for both autistic children and their
mothers. Positive psychotherapy interventions are one of these
approaches (Al-Khalaf et al., 2014; Arslan & Saglam, 2021a;
Dawson-Squibb et al., 2019; Ingersoll & Dvortcsak, 2006; Usta
et al., 2020).

Positive psychotherapy is a therapeutic approach that
views humans from a positive standpoint, based on the belief
that all people are actually good and possess two basic
capacities to love and know, emphasizing that psychology
must deal with both strength and weakness. This approach
focuses on constructing the finest aspects of life as well as
repairing the worst, helping people in moving their lives to a
more positive level. Given the different limitations of autistic
children, such as behavioural disorders, establishing and
maintaining relationships, the mother, particularly as the
primary caregiver of an autistic child, must reduce her negative
emotional reactions, enhance her psychological well-being,
raise her understanding and patience, and improve her quality
of life (Sari, 2015; Rashid, 2015; Aypay & Kara, 2018; Koening
& Levine, 2011). To that end, this study was conducted in
order to examine the effect of positive psychotherapy-based
training for mothers of autistic children on their psychological
well-being, hope, and quality of life. For this purpose, answers
to the following research questions were sought:

* Is positive psychotherapy-based training for mothers of
autistic children effective on psychological well-being?

+ Is positive psychotherapy-based training for mothers of
autistic children effective on hope?

+ Is positive psychotherapy-based training for mothers of
autistic children effective on quality of life?

Methods
Design, location, and sample selection

This experimental research was conducted with a pretest-
posttest control group. The study was conducted with mothers
residing in a province in South-eastern Turkiye and having
children diagnosed with autism. The study was conducted
between October 2021-February 2022.The population
consisted of mothers of 53 autistic children registered in the
Guidance and Research Center of a province. The sample
group consisted of a total of 41 mothers (experimental
group=18 and control group=23). The study was completed
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with a total of 34 mothers (experimental group=11, control
group=23).

Inclusion criteria: Being able to speak Turkish at a level to
communicate, and being able to read and write Turkish.

Exclusion criteria: Being illiterate in Turkish, failing to attend
two consecutive training sessions, and having a mental health
diagnosis.
Patricipants

When the demographic characteristics of the mothers in
the study were examined, it was determined that 45.4% of the
mothers in the experimental group were between the ages of
30 and 34, 36.4% completed primary school, 90.9% were
unemployed, and 81.8% never received psychiatric support
before. Also, 54.5% of the mothers in the experimental group
had equal income and expenditure levels, 45.5% of their
children were between 9 and 11 years old, and 54.5 % of their
children were diagnosed with autism between the ages of 1
and 3 years old.

Table 1. Comparison of control variables of mothers in
experimental and control groups

Control Test and
Group (n=23) Significance

Experimental
Group (n=11)

Descriptive

Characteristics n % n %

Age of mothers

Ages 25-29 - 5 21.7

Ages 30-34 5 45.4 4 17.4

Ages 35-39 3 273 7 304 Xzfg;;g
Ages 40-44 3 273 6 %2 P
Age 45 and above - 1 4.3

Mother's educational status

Literate 4 36.4 4 17.4

Primary school 4 36.4 12 52.2 ¥2=4.300
Secondary school 2 18.2 6 26.1 p=0.367
Higher education 1 9.0 1 4.3

Mother's working status

Yes 1 9.1 1 43 y?=0.302
No 10 90.9 22 95.7 p=0.582
Family income level

Income is less than

expenses 5 455 9 39.1

Income is equal to 2=1.574
oxpanses 4 6 545 11 478 )ézo. P
Lr;(cp%mngelz more than 3 13.1

Age of the child

3-5 years - 5 21.7

6-8 years 2 18.2 11 47.8  x*=10.151
9-11 years 5 455 6 26.1 p=0.170
12-14 years 4 36.3 1 4.3

Age at which the child was diagnosed

1-3 ages 6 54.5 11 47.8

4 age 3 27.3 3 13.0 \?=2.325
5 age 1 9.1 3 13.0 p=0.-676
6 age 1 9.1 4 17.4

7 age - 2 8.7

The mother's previous receiving psychiatric support

Yes 2 18.2 3 13.0 x2=0.157
No 9 81.8 20 87.0 p=0.692

It was determined that 30.4% of the mothers in the control
group were between the ages of 35 and 39, 52.2% completed
primary school, 95.7% were unemployed, and 87.0% never
received psychiatric support before. Also, 47.8% of the
mothers in the control group had equal income and
expenditure levels, 47.8% of their children were between 6 and
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8 years old, and 47.8 % of their children were diagnosed with
autism between the ages of 1 and 3 years. In the study, it was
found that the demographic characteristics of the mothers in
the experimental and control groups were homogeneous
(p>0.05, Table 1).

Measures

The socio-demographic information form

It was prepared by the researchers by reviewing the
literature in order to collect data on the mothers of autistic
children, and the children (Arslan & Saglam, 2021b). This form
consists seven questions in total.

Psychological Well-Being Scale (PWB)

It was developed by Diener et al. (2009) to assess socio-
psychological well-being. In 2013, Telef adapted it into Turkish
as the “Psychological Well-Being Scale” and conducted its
validity and reliability study. The Cronbach’s alpha found in the
scale’s reliability study was calculated to be 0.80. The eight-
item scale identifies crucial aspects of human functioning, such
as having a meaningful and purposeful existence, positive
connections, and sensations of efficacy. The items of the scale
are rated using a 7-point Likert system. The minimum score
that can be obtained from the scale is 8 and the maximum
score is 56. A high score from the scale shows that the
individual has various psychological resources and power.
Each item of the scale is expressed positively (Telef, 2013). In
this study, the Cronbach’s alpha was found to be .88.

Table 2. Content of PPT-based training program sessions

Anatolian J Health Res 2024; 5(2): 155-161

Dispositional Hope Scale (DHS)

Snyder et al. (1991) developed the Hope Scale, consist of
12 items and two subscales. Tarhan and Bacanlh (2015)
adapted the scale to Turkish and conducted its validity and
reliability study in 2015. The Cronbach’s alpha internal validity
coefficient of the scale, called the “Dispositional Hope Scale”
was calculated as 0.84. The Dispositional Hope Scale has two
subscales, “Pathways” and “Agency”, each of which is
measured by four items. When calculating the scale score, no
points are assigned to the fillers, and total score that may be
obtained from the scale is comprised of the scores for the
subscales of pathways and agency. The minimum score of the
scale is 8 and the maximum score is 64 points (Tarhan &
Bacanli, 2015). In this study, the Cronbach’s alpha was found
to be 0.92.

Quality of Life in Autism Questionnaire-Parent Version
(QoLA)

The questionnaire developed by Eapen et al., (2014)
assess the quality of life of parents of autistic children consists
of two subsections (A and B). There are 28 questions in the
section A of the questionnaire that assess how parents
perceive their quality of life. Section B consists of 20 questions
designed to assess parents’ perceptions of how problematic
their child’s challenges related to autism are for them (Eapen
et al., 2014).

Sessions Content Homework Training Material Time
-Meeting mothers
. -Introducing the content of training program .
1t Session oducing g prog 40 min.
-Training days and hours were determined
- Collection of pretest data
- What is autism? (Its causes, diagnosis, treatment) .
. . . L . -Power point
nd . -What is the importance of special education in autism? . .
2"% Session } ) ) . Presentation 60 min.
-What are the social, psychological, economic and public aspects of the . )
. . -Video display
problems in autism?
- What are the concepts of emotion, thought and behavior? Mindful -Power point
d . - Itis ensured that mothers realize their feelings. . Presentation .
39 Session . . S breathing . . 40 min.
-Mindful breathing practice is taught. . -Video display
practice .
-Example story about awareness was told to mothers. - Music
- How to achieve a healthy life and success? - Write three Power noint
4" Session  -Itis ensured that mothers can see their strengths through their own life positive things in p. 40 min.
A P presentation
stories. their daily life
-What is stress? - Use the
-What are the symptoms of stress? methods of .
} . ) ) -Power point
h . -What are the methods of coping with stress? coping with . .
5" Session . ; . Presentation 40 min.
- Example stories about coping with stress were told to mothers. stress. . ;
. . . -Video display
-Relaxation exercises taught. - Relaxation .
. - Music
exercises
-What is communication? - Use the
-What are effective communication techniques? effective
i . ” . i .
6" Session What is the problem? . . commumcanon Power pqmt 40 min.
-What are problem solving skills? techniques they Presentation
learned in daily
life.
-What is hope and hopelessness?
-What can be done to increase hope? -Power point
7" Session  -What are the things to do for a healthy and balanced life? Presentation 40 min.
-What can be done to improve the quality of life?
- Example stories about hope were told to mothers.
- What to do for a healthy and balanced life?
-Mothers were asked to prepare and write their future plans.
8" Session  -Program evaluation. 40 min.

-Receiving feedback
-Collection of post-test data
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It is recommended that sections A and B of the scale be
utilized individually, and independent scoring should be
performed for each section.

Data collection and training intervention

The Turkish validity and reliability study of the scale was
conducted by Bérte Girblz and colleagues in 2017. In this
research, only the section A of the questionnaire was utilized.
The Cronbach’s alpha was calculated to be 0.93 for section A
of the scale. In section A of the questionnaire, each item is
rated on a five-point Likert scale. Four of the 28 items in
section A of the questionnaire (2, 4, 17, 22) are scored
reversely. Total score of section A of the questionnaire ranges
from 28 to 140. A low score on Section A of the questionnaire
indicates a low quality of life for the parents, while a high score
suggests a high quality of life for the parents (Borte-Giirbiiz et
al., 2017).

Pre-test data of the mothers in the control group were
collected at the beginning of the study, and post-test data were
collected four weeks after the pre-test data were collected. No
intervention was applied to the mothers in the control group. In
the second stage of the study, the mothers in the experimental
group were informed by the researcher about the PPT-based
education program in the first session .The mothers in the
experimental group were divided into three groups, each
consisting of six people, by drawing lots, and the training days
and hours of each group were determined. Pretest data were
collected before starting the training intervention. The content
of the training program was prepared by the researcher in line
with the literature (Yanik & Kavak-Budak, 2023; Yanik &
Kavak-Budak, 2024) Table 2 outlines the content of the PPT-
based training program sessions. In addition to technical
materials such as computers, audio systems, and projections,
music and video screenings were utilized in the training.
Additionally, after the third, fourth, fifth and sixth sessions of
the training program, the mothers were given homework to
reinforce what they learned. The PPT-based training program
was completed in a total of eight sessions over four weeks, two
sessions per week.

Ethical considerations

In order to conduct the study, ethics committee approval
numbered 2021/01-19 was obtained from Batman University
Scientific Ethics Committee on 09.04.2021. Participants in the
research were promised that the information they give will be
kept confidential and that this information will not be used
anywhere other than the results of the research. It was noted
that participants had the right to withdraw from the study at any
time. Written and verbal consent was obtained from the
participants.

Data analysis

Statistical Package for the Social Sciences (SPSS) 26.0
software was utilized in the analysis of the data, and the value
of p<0.05 was accepted for significance level. The skewness
and kurtosis values of the total scores were checked for
compliance with the normal distribution, and if the coefficients
of these values fell within the range of -1.5 to +1.5, the
distribution of the points were considered as normal
(Tabachnick & Fidell, 2013). Data analyzes were evaluated
using descriptive statistics (arithmetic mean, standard
deviation, number, and percentage), and Independent samples
t test and dependent samples t test were used to compare the
mean scores of the scale in the experimental and control
groups.
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Results

Table 3. Comparison of the pretest and posttest psychological
well-being scale mean scores of the mothers in the
experimental and control groups (n=34)

Psychological Well-being Scale

G Pretest Posttest **Test and
roups (X£SD) (X+SD)  Significance

Experimental group 35.2746.66  41.72+5.78 t=-5.092
(n=11) p=0.000
Control group 38.60+8.94  40.0+6.60 =-0.588
(n=23) p=0.565
*Test and t=1.096 t=-0.741

Significance p=0.281 p=0.464

* Independent samples t test, **Dependent samples t test, p<0.05 was significant

When the pretest-posttest mean scores of the mothers in
the experimental and control groups on the psychological well-
being scale were examined, it was determined that the
difference between the pretest-posttest total mean scores of
the groups on the psychological well-being scale was not
statistically significant (p>0.05, Table 4). Upon the intra-group
examination of the pretest-posttest mean scores of the
mothers in the experimental and control groups on the
psychological well-being scale, it was determined that the total
mean score of mothers in the experimental group on the
psychological well-being scale increased in the posttest
compared to the pretest and this difference was statistically
significant (p<0.05, Table 3).

When the pretest-posttest mean scores of the mothers in
the experimental and control groups on the dispositional hope
scale were examined, it was determined that the difference
between the pretest-posttest total mean scores of the groups
on the dispositional hope scale was statistically insignificant
(p>0.05, Table 4). Upon the intra-group examination of pretest-
posttest mean scores of the mothers in the experimental and
control groups on the dispositional hope scale, it was
determined that the posttest total mean score of mothers in the
experimental group on the dispositional hope scale increased
the compared to the pretest, and this difference was
statistically significant (p<0.05, Table 4).

Table 4. Comparison of the pretest and posttest dispositional
hope scale mean scores of the mothers in the experimental
and control groups (n=34)

Dispositional Hope Scale

Groups Pretest Posttest f*Te_s_t and

(XxSD) (X£SD) Significance
Experimental group 44.3615.50 49.45+4.50 t=-4.631
(n=11) p=0.001
Control group 47.04+10.34 45.34+8.78 t=0.554
(n=23) p=0.585
*Test and Significance t=0.802 t=-1.453

p=0.428 p=0.156

* Independent samples t test, **Dependent samples t test, p<0.05 was significant

When the pretest-posttest mean scores of the mothers in
the experimental and control groups on the quality of life
questionnaire were examined, it was determined that the
difference between the pretest total mean scores of the groups
on the quality of life questionnaire was statistically significant,
and the difference between their posttest mean scores was
statistically insignificant (p<0.05). The pretest total mean
scores of the mothers in the control group on the quality of life
questionnaire were higher when compared to their

158



Yanik and Arslan

counterparts in the experimental group (Table 5). Upon the
intra-group examination of pretest-posttest mean scores of the
mothers in the experimental and control groups on the quality
of life questionnaire, it was determined that the posttest total
mean score of the mothers in the experimental group on the
quality of life questionnaire increased compared to the pretest
and this difference was statistically significant (p<0.05, Table
5).

Table 5. Comparison of the pretest and posttest quality of life
in autism questionnaire-parent version mean scores of the
mothers in the experimental and control groups (n=34)

Quality of life in Autism Questionnaire-Parent Version

Groups Pretest Posttest **Test and
(X+SD) (X+SD) Significance

Experimental group 74.18+14.06  91.72+8.59 t=-7.520
(n=11) p=0.000
Control group 88.86+13.67 84.43+11.39 t=1.188
(n=23) p=0.247

* Test and t=2.903 t=-1.877

Significance p=0.007 p=0.070

*Independent samples t test, **Dependent samples t test, p<0.05 was significant

Discussion

The results of the study, which was conducted to determine
the effect of PPT-based training for the mothers of autistic
children on their psychological well-being, hope and quality of
life, were discussed in accordance with the literature. In the
reviews, a limited number of studies with the mothers of
autistic children were reached in order to establish the
effectiveness of the PPT-based training intervention.
Therefore, the results were tried to be discussed in light of the
most relevant literature.

The difference between the pretest and posttest total mean
scores of mothers in the experimental group on the
psychological well-being scale was statistically significant
(p<0.05) following the PPT-based training. It was observed that
the posttest total mean scores of the mothers in the
experimental group on the psychological well-being scale
increased following the PPT-based training program compared
to the pretest total mean score. The literature states that the
stress, anxiety, and depression levels of parents of autistic
children are high, whereas their psychological well-being, life
satisfaction, and quality of life are worse than those of parents
of children with normal development (Alsa et al., 2021,
Muhammad et al., 2019). In a study, it was determined that six
sessions of problem-solving training for mothers of autistic
children alleviated their parental stress and depressive
symptoms (Feinberg et al., 2014). Another study reported that
parents of autistic children who had attended a mindfulness-
based stress reduction program had a reduction in stress,
depressive, and anxiety symptoms (Santulli et al., 2020).
Positive psychology interventions are stated to be effective in
alleviating depressive symptoms and improving psychological
and subjective well-being (Ashrafian et al., 2019; Taghvaienia
& Alamdari, 2020). The results of the study are similar to those
found in the literature.

In the PPT-based training, an effort was made to raise
mothers’ awareness of their bodies and mind and mothers
were taught the steps for coping with stress, using effective
communication techniques, and problem-solving. Also,
mothers were encouraged to discover their strengths through
their own life stories, build a positive way of thinking and
develop a positive perspective on the flow of life through
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homework given in the PPT-based training program. The
factors, such as realizing their strengths and successful
aspects of the mothers, focusing on their abilities, and adopting
a positive way of thinking are believed to be effective in
improving the psychological well-being of the experimental
group mothers who attempted to integrate what they learnt
through the PPT-based training program into their life.
According to the research findings, it may be asserted that
PPT-based training is an effective psychosocial intervention in
improving the psychological well-being of mothers of autistic
children.

It was determined that the posttest total mean score of
mothers in the experimental group on the dispositional hope
scale increased compared to the pre-test following the PPT-
based training and the difference between the total mean
scores was statistically significant (p<0.05). A study conducted
in Spain reported that the parents of autistic children were
suffering from a sense of bereavement and their hopes were
low (Bravo-Benitez et al., 2019). A study of mothers of children
with developmental disabilities reported that these mothers had
low hope and there was a correlation between hope and life
satisfaction (George-Levi & Laslo-Roth, 2021). Mueller and
Mozkowitz reported that providing mothers of autistic children
with an eight-week positive family intervention training
lessened their irrational beliefs, pessimistic thoughts, and
stress while raising their self-efficacy (Mueller & Moskowitz,
2020). The results of the present study are compatible with the
literature. During the PPT-based training, hope and
hopelessness concepts, as well as stories about hope, were
narrated to the mothers and we tried to raise their hope level.
The factors, such as developing positive thinking, raising their
courage and hope in coping with the social, psychological and
societal challenges of autism, and improving their problem-
solving and coping capacity may have helped to raise the hope
level of mothers in the experimental group through the PPT-
based training program.

It was determined that the posttest total mean score of
mothers in the experimental group on the quality of life
guestionnaire increased compared to the pretest following the
PPT-based training, and the difference between the total mean
scores was statistically significant (p<0.05). Studies on the
quality of life of autistic children and their families indicated that
the quality of life of mothers of autistic children was low
(Naheed et al., 2020), and music therapy enhanced the quality
of life of both the child and the family (Thompson, 2017), and
interventions such as mindfulness-based stress reduction and
positive adult development practice alleviated mothers’ anxiety
and depression, and improved their sleep and well-being
(Dykens et al., 2014). The study by Esentirk and Yarimkaya
revealed that the adapted physical exercise program by
mothers of autistic children affected the quality of life of
mothers positively (Esentlirk & Yarimkaya, 2021). Pavandi et
al. on the other hand, reported that the seven-session strategic
solution-focused psychological counselling they delivered to
mothers of autistic children lessened their emotional fatigue
and enhanced their quality of life (Pavandi et al., 2021). A
systematic review concluded that therapeutic and training
interventions with parents of autistic children, such as
awareness, stress management, acceptance, and problem
solving skills, improved the parents’ mental health, well-being,
and quality of life (Merriman et al., 2020).

In the PPT-based training, the mothers in the experimental
group were informed about what they should do to maintain a
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healthy and balanced life, and the importance of being
physically, mentally, and socially balanced was highlighted in
order to improve their quality of life. Mothers were asked to
draw up a short-middle-long-term future plan, and it was tried
to ensure that they took control, balance and responsibility for
their lives. When examined holistically, the PPT-based training
program may have been effective on general perspectives of
mothers in realizing their strengths, learning positive thinking
style, and employing effective communication strategies,
coping skills, and problem-solving steps. Due to these factors,
it is believed that the quality of life for mothers has improved.

According to the research findings, it may be asserted that
the PPT-based training is an effective psychosocial
intervention in improving the psychological well-being, hope,
and quality of life of mothers of autistic children. In this context,
it may be concluded that it is important to routinely adopt the
PPT-based education practices within the scope of support
practice for parents of autistic children.

Limitations and Generalizability

The limitations of the study are that only literate mothers of
children with autism registered in the Guidance and Research
Center of just one province were studied and no retention tests
were run. Therefore, the results of the study can be
generalized to the mothers in the experimental group of the
study.

Conclusion and Recommendations

The present study determined that the psychological well-
being, hope, and quality of life scores of the mothers in the
experimental group increased in the posttest compared to the
pretest following the PPT-based training. PPT-based training
was effective in improving the psychological well-being, hope
and quality of life of mothers of children with autism. Based on
these results; the following recommendations are made: the
training programs to support mothers of children with autism
should be planned; positive psychotherapy techniques should
be included in the training programs; professionals in the field
of autism should learn positive therapeutic techniques, and
practise these techniques to psychosocial interventions, and
similar training programs should be prepared for fathers of
children with autism. It may also be recommended to
undertake similar studies in larger sample groups and different
geographical regions in order to determine the effectiveness of
PPT-based training.
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Nullipar gebelerin dogum saglik inanci ve dogum korkusu diizeyi arasindaki iligkinin belirlenmesi

Determination of birth health beliefs and fear of birth of nulliparous pregnant women
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0oz

Amag: Bu arastirmada nullipar gebelerin dogum saglik inanci ve dogum korkusu dlizeyi arasindaki iliskinin belilenmesi amaglanmistir.

Yéntem: Tanimlayici ve iligki arayici tasarimda olan bu arastirma, 306 nullipar gebe ile Ankara’da bir hastanede yurutilmustur. Arastirmanin
verileri Gebe Tanitici Bilgi Formu, Dogum Saglik inang Olgegi (DSIO) ve Wijma Dogum Beklentisi/Deneyimi Olgegi-A (WDBDO-A) kullanilarak
toplanmistir.

Bulgular: Gebelerin yas ortalamasinin 25.97 oldugu, %63.7’sinin Universite mezunu oldugu %73.2’sinin dogum eylemine yonelik bilgi almadigi
bulunmustur. Gebelerin DSIO 6z yeterlik ve motivasyon algisi puan ortalamasinin 41.11 (SD=4.83), yarar algisi puan ortalamasinin 31.05
(SD=2.66), duyarllik algisi puan ortalamasinin 12.78 (SD=3.39), énemseme/ciddiyet algisi puan ortalamasinin 15.06 (SD=3.38), DSIO engel algisi
puan ortalamasinin 12.00 (SD=2.86) oldugu saptanmistir. WDBDO-A toplam puan ortalamasinin 39.10 (SD=19.96) oldugu saptanmigtir. WDBDO-
A puan ortalamasi ile DSIO 6z yeterlik ve motivasyon algisi, yarar algisi ve énemseme/ciddiyet algisi puan ortalamasi arasinda negatif yénde;
duyarlilik algisi ve engel algisi puan ortalamasi arasinda ise pozitif ydnde anlamli bir iligski oldugu belirlenmistir (p<0.05).

Sonuglar: Nullipar gebelerin dogum eylemine yonelik korkusu orta diizeydedir. Gebelerin korku diizeyi arttikca dogum eylemine yonelik 6z yeterlik
ve motivasyon algisi, yarar algisi ve 6nemseme/ciddiyet algisinin azalmakta; duyarlilik algisi ve engel algisi dlizeyi artmaktadir.

Anahtar kelimeler: dogum; gebe; hemsirelik; inang; korku

ABSTRACT

Aim: This study will continue to determine the relationship between birth health beliefs and birth fear levels of nulliparous pregnant women.
Methods: This descriptive and cross-sectionally study was conducted with 306 nulliparous pregnant women in a hospital in Ankara. The data of the
study were collected using the Pregnant Information Form, Birth Health Belief Scale (BHBS) and Wijma Birth Expectation/Experience Scale-A
(WDEQ-A).

Results: It was determined that the average age of the pregnant women was 25.97, 63.7% were university graduates and 73.2% did not receive
information about labor. Pregnant women's BHBS self-efficacy and motivation perception mean score was 41.11 (SD=4.83), their benefit perception
mean score was 31.05 (SD=2.66), their sensitivity perception mean score was 12.78 (SD=3.39), their importance/seriousness perception mean
score was 15.06 (SD=3.38). It was determined that the mean score of BHBS barrier perception was 12.00 (SD=2.86). It was found that the total
score average of the WDEQ-A was 39.10 (SD=19.96). There is a negative correlation between the mean score of WDEQ-A and the mean score of
BHBS self-efficacy and motivation perception, perception of benefit and perception of importance/seriousness; It was determined that there was a
significant positive relationship between the sensitivity perception and obstacle perception score average (p<0.05).

Conclusion: The fear of birth in nulliparous pregnant women is at a moderate level. As the fear level of pregnant women increases, their perception
of self-efficacy and motivation towards labor, perception of benefit and perception of importance/seriousness decrease; the level of sensitivity
perception and obstacle perception increases.

Keywords: belief; fear; labor; nursing; pregnant

Girig

Kadin hayatindaki 6nemli deneyimlerden biri olan dogum
olayinin  tibbi endikasyonlar haricinde vajinal yolla
gerceklesmesi beklenir (Agikgoz ve ark., 2020; Bulbil, 2021).
Ancak tibbi endikasyon olmaksizin istege bagli sezaryen
dogumlar da giderek artmaktadir. istege bagli gerceklesen
sezaryen dogumlar, dinya capinda gittikge artan sezaryen
oranlarinin énemli bir kismini olusturmaktadir (Panda ve ark.,
2020). Yapilan bazi c¢alismalar istege bagli sezaryen
oranlarinin  %8-%25 araliinda degistidini gostermektedir
(Masciullo ve ark., 2020; Rana ve ark., 2023). istege bagl
sezaryen nedenleri kisiden kisiye degdiskenlik gdstermekle
beraber bu nedenlerin baginda bireylerin dogum olayina
yonelik algilari, inanglari ve dogum korkusu yer almaktadir
(Darsareh ve ark., 2016; Jenabi ve ark., 2020a; Nelson ve

ark., 2021). Gebelerin doguma yonelik olumlu algisi gebenin
kendi doguma katilmasini, kendi dogumunu ydnetebilmesi ve
kendi saghgi ile ilgili etkili karar vermesini saglayarak dogum
eylemine yonelik 6z vyeterliligini olumlu etkiler ve vajinal
dogdumun en yararli segcenek olarak goérir. Ancak olumsuz
dogum algisi dogumda basarisiz olacagini disinme,
travmatik bir slre¢ yasayacagina inanma, zarar gorecegini
disiinme gibi olumsuz duygulara neden olarak gebenin 6z
yeterliligini  olumsuz etkiler. Olumsuz dogum algisi
beraberinde olumsuz tutum ve davraniglari de getirir.
Olumsuz dogum algisi olan gebenin dogum korkusu olmasi
ve istege bagl sezaryen talep etme olasiligi yuksektir (Akgul
et al.,, 2023; Aydin ve ark., 2021; Firouzan ve ark., 2020;
Munkhondya ve ark., 2020; Ozen Giin & Ege, 2022; Ricchi ve
ark., 2020). Nitekim yapilan calismalarda da dogum eylemine
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yonelik olumsuz tutum ve algisi olan gebelerin vajinal
dogumdan kacindigi, dogumda komplikasyon yasayacagini
disundiagu, dogum yapabilecegine inanmadidi ve bu konuda
6z yeterliliginin distik ve dogum korkusunun yiksek oldugu
gorilmektedir (Arslantas ve ark., 2020; Basgdl & Elmas,
2023; Jenabi ve ark., 2020b; Kanbur & Kog, 2023;
Khademioore ve ark., 2023; Yazicioglu & Yavuz, 2022).

Kadinlarin dogum eylemine yoénelik algi, tutum, inan¢ ve
davranis kavramlarina butuncil bakmanin bir yolu olarak
Saglik inang Modeli (SiM) temelli dogum saglk inanclari
incelenebilir. Dogum saglk inanci, dogum eylemine yoénelik
algi, tutum ve davraniglarin bilesenini ifade etmektedir
(G6zim & Capik, 2014). Literatirde dogum saglik inanci
bilesenlerini ele alan sinirli sayida ¢alisma vardir. Yesildag ve
Golbasi'nin (2024) yaptiklari galismada SIM temelli doguma
hazirhk egitiminin gebelerin 6z yeterlilik algisini artirdig
bulunmustur. Dadipoor ve ark. (2017) yaptiklari g¢alismada
istege bagll sezaryen oranlarinin artmasindaki temel
etkeninin kadinlarin vajinal doguma yoOnelik engel algisi
oldugu belirtilmistir (Dadipoor ve ark., 2017). Hassani ve ark.
(2016) yaptiklari galismada SIM’' dayali egitimin gebelerin 6z
farkindahgini ve yarar algisini artirdigi bulunmustur. Ayrica
gebelerin saglik inanci belirlenerek verilen egitimin vajinal
dogum oranlarini arttirmada 6nemli bir roli oldugu
belirtilmistir (Hassani ve ark., 2016). Buna gbre calisma
sonuglar, dogum saglk inancinin iste§e bagli sezaryen
dodum oranlarini etkiledigini gdstermektedir.

istege bagll sezaryen dogdum oranlarini etkileyen temel
faktorlerden biri de dogum korkusudur (Arslantas ve ark.,
2020; Miller & Danoy-Monet, 2021; Nelson ve ark., 2021).
Dogum korkusu perinatal dénemin herhangi bir evresinde
ortaya c¢ikan dogum eylemine yoénelik korku olarak
tanimlanmaktadir (Ugar & Golbasi, 2015). Kadinlar cesitli
nedenlerle dogum korkusu yasamaktadirlar. Bu korkularin
bircogu eyleme ydnelik bilgi eksikligi, bilinmezlik duygusu,
yasanan travmatik olaylar ve kadinlarin dogum eylemine
yonelik olumsuz algi ve tutumlar gibi nedenlerden
kaynaklanmaktadir (Bilge ve ark., 2022; Bilbul, 2021; Coates
ve ark., 2020; Kananikandeh ve ark., 2022; Kanbur & Kog,
2023). Yapilan calismalar incelendiginde, dogum korkusu
arttikga gebelerin dogum agrisi ile bas edemeyecegini
dugunduklerini, kendilerini bu konuda yetersiz hissettiklerini,
vajinal dogumdan kagindiklarini ve istege bagli sezaryen
dogum talep ettiklerini gdstermektedir (Miller & Danoy-Monet,
2021; Sunay & Ugar, 2022; Wigert ve ark., 2020).

Literatirde gebelerin dogum saglk inanci ile dogum
korkusu arasindaki iliskinin dogrudan incelendigi calismalara
rastlanilmamigtir. Benzer caligmalar incelendiginde gebelerin
6z yeterlik ve motivasyonun artiriimasi, tibbi endikasyon
haricinde vajinal dodumun vyararli bir segenek olarak
benimsenmesi, vajinal doguma yoénelik olumlu algi ve
tutumlarinin artinimasi dogum korkusunu azaltan faktorler
olarak bulunmustur (Arslantas ve ark., 2020; Basgdl & Elmas,
2023; Jenabi ve ark., 2020b; Kanbur & Kog, 2023). Calisma
sonuglarina goére dogum korkusunun azalmasinda dogum
eylemine yonelik olumlu tutum, davranis ve algilarinin
artinimasinin etkili oldugu soéylenebilir. Antenatal dénemde
gebe ve yakinlariyla en sik iletisimde bulunan hemsirelerin
dogum eylemine ydnelik olumlu alg! ve tutum kazandirmak
icin doguma hazirlik egitimleri dizenlemelidir (Yesildag &
Golbasi, 2024). Ulkemizde doguma hazirlik egitimlerinde
gebenin yalnizca fiziksel saghdina odaklaniimistir (Turkiye
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Cumhuriyeti Saglik Bakanhgi, 2014). Ancak dogum eyleminin
baslamasinda ve sirdirilmesinde etkili temel glglerden biri
annenin  psikolojisidir. Anne istegine bagli sezaryen
oranlarinin artmasinda annenin psikososyal sagliginin surekli
olarak degerlendiriimemesi yer almaktadir (Dizbayir ve ark.,
2023). Bu nedenle hemsirelerin doguma hazirlik egitimlerinde
gebelerin dogum saglik inancini ve etkileyen faktorleri
belirlemesinin iste§e bagli sezaryen oranlarini azaltmada
etkili bir yaklasim olacadi dusunilmektedir. Buradan yola
cikarak bu arastirmada, gebelerin dogum saglik inanci ve
dogdum korkusu dizeyi ile arasindaki iliskinin belirlenmesi
amagclanmistir.

Yoéntem
Arastirmanin tasarimi ve sorular

Arastirma tanimlayici ve iligki arayici tiptedir.
Arastirmanin sorulari

Aragtirmanin amacina yoénelik sorular asagidaki sekilde
belirlenmistir;

o Nullipar gebelerin dogum sagdlik inanci diizeyi nedir?

o Nullipar gebelerin dogum korkusu diizeyi nedir?

o Nullipar gebelerin dodum saglik inanci ile dodum

korkusu arasinda iligki var midir?
Arastirmanin evreni ve érneklemi

Arastirma evrenini Ankara’da 6zel bir hastanenin dogum
ve kadin hastaliklar poliklinigine gebelik kontroli amaciyla
basvuran daha 6énce dogum yapmamis  gebeler
olusturmustur. Evrendeki birey sayisi bilinmediginden 6rnek
blyuklugl, evreni bilinmeyen durumlarda 6érnek buyUklugu
hesaplamasinda kullanilan n= pqt2/d2 formilla ile glven
araligi %95 kabul edilerek 317 gebe olarak hesaplanmistir.
Eksik  doldurulan veri toplama formlari  analizden
cikarildigindan ¢alisma 306 nullipar gebe ile tamamlanmistir.
Ornekleme danhil etme kriterleri 27 ve iizeri gebelik haftasinda
olan, daha 6nce dogum yapmayan ve tekil gebeligi olan
gebeler olarak belirlenmistir. Dahil edilmeme kriterleri ise
yardimci Ureme teknikleriyle gebe kalan kadinlar olarak
belirlenmistir.

Veri toplama araglari

Calismanin verileri arastirmacilar tarafindan hazirlanan
Gebe Tanitici Formu ile Dogum Saglik inang Olgegi (DSIO)
ve Wijma Dogum Beklentisi / Deneyimi Olgegi-A (WDBDO-A)
kullanilarak elde edilmistir.

Gebe tanitici formu

Gebelerin  sosyodemografik ve obstetrik 06zelliklerini
tanimlamak amaciyla arastirmacilar tarafindan mevcut
literatirde yer alan calismalar derlenerek 20 soruluk form
olusturulmustur (Barut & Ucgar, 2018; Biyik & Aslan, 2020;
Bulbdl ve ark., 2016; Coates ve ark., 2020; Hildingsson ve
ark., 2018; Jenabi ve ark., 2020b; Sis Celik & Atasever, 2020;
Soysal & Isikalan, 2020; Turkiye Cumhuriyeti Saglik
Bakanhgi, 2010; Turkiye Nufus ve Saglik Arastirmasi [TNSA],
2018; Wigert ve ark., 2020).

Dogum Saglk inang Olgegi (DSIO)

Dogum Saglk Inang Olgegdi ilk kez dogum yapacak
nullipar gebelerin dogum saghk inanglarini belirlemek
amaciyla Yesildag ve Golbasi (2024) tarafindan gelistirilmistir.
Olgek 6z yeterlik ve motivasyon algisi, yarar algisi,
Onemseme/ciddiyet algisi, duyarlilk algisi ve engel algisi
olmak lzere bes alt boyuttan olugsmaktadir. Oz yeterlik ve
motivasyon algisi alt boyut puani, yarar algisi alt boyut puani
ve 6nemseme/ciddiyet algisi alt boyut puani ile duyarlilik ve
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engel algisi alt boyut puani birbiri igcinde dogru orantilidir.
Olgekten alinacak minimum ve maksimum puan alt boyutlara
gore siraslyla; 6z yeterlik ve motivasyon algisi alt boyutu 11-
55, yarar algisi alt boyutu 8-40, duyarhhk algisi alt boyutu 5-
25, dnemseme/ciddiyet algisi alt boyut 5-25, engel algisi alt
boyut 5-25'dir. Gelistirilen 6lgegin alt boyutlarinin Cronbach
alfa degeri sirasiyla; 6z yeterlik ve motivasyon algisi alt boyut
0.977, yarar algisi alt boyutu 0.946, duyarlilik algisi alt boyutu
0.932, 6nemseme/ciddiyet algisi alt boyut 0.953, engel algisi
alt boyut 0.909'dur. Olgegin toplam Cronbach alfa degeri
0.974'tir (Yesildag & Golbasi, 2024). Bu arastirmada alt
boyutlarin Cronbach alfa degeri sirasiyla; 6z yeterlik ve
motivasyon algisi alt boyut 0.913, yarar algisi alt boyutu
0.838, duyarlilik algisi alt boyutu 0.823, énemseme/ciddiyet
algisi alt boyut 0.766, engel algisi alt boyut 0.807'dir.

Wijma Dogum Beklentisi/ Deneyimi Olgegi A Versiyonu
(WDBDO-A)

WDBDO-A kadinlarin yasadi§i dogum korkusunu dlgcmek
amaciyla gelistiriimistir. Olgekten alinabilecek minimum puan
0 ve maksimum puan 165’tir. Puan arttikga dogum korkusu
artmaktadir. WDBDO-A Versiyonu puan araliklari <37: hafif,
38-65: orta, 66-84: siddetli, =85: klinik dizeyde korkuyu
gostermektedir (Korukcu ve ark., 2012). Korukcu ve ark.
(2012) tarafindan Tirkceye adapte edilerek, gegerlik ve
glvenirligi yapilan 6lgegin Cronbach alfa degeri 0.890, Split-
half guvenirligi 0.91'dir (Korukcu ve ark., 2012). Bu
arastirmada Cronbach alfa degeri 0.952 olarak bulunmustur.
Verilerin toplanmasi

Arastirma Ankara’da gebelik takibi, riskli gebelik takibi,
dogum takibinin yapildi§i 6zel bir hastanede 27.10.2021-
01.01.2022 tarihleri arasinda yurGtulmustir.  Poliklinige
gebelik kontroli nedeniyle bagvuran gebelere calisma
hakkinda bilgi verilip katiimayi kabul eden katiimcilardan
dahil etme kriterlerine uyanlar belirlenip yazili ve s6zli
onamlari alinmisgtir. Hastanenin poliklinikte yer alan bos bir
odasinda veya NST odasinda yuz yuze anket uygulanmistir.
Veri toplama formlarina ait sorularin yanitlanmasi 15-20 dk.
surmuistir. Veri toplama sirasinda c¢alismadan cekilen
olmamistir.

Verilerin analizi

Calismada verilerinin analizi SPSS 22 paket programi
kullanilarak yapilmistir. Verilerin normal dagilima uygun olma
durumu basiklik ve garpiklik degerlerine gére Tabachnick ve
Fidell (2021)in -1.5 ile +1.5 arali§i baz alinarak belirlenmig
olup verilen normal dadiim gostermedidi saptanmistir.
Normal dagilima uymayan verilen analizinde Mann Whitney U
testi ve Kruskal Wallis tek yénli varyans analizi testi ve
Olgekler arasindaki iliskinin incelenmesi igin Spearman
korelasyon analizi kullaniimistir. Istatistiksel anlamlilik diizeyi
p<0.05 olarak kabul edilerek veriler degerlendirilmistir.

Tablo 2. Gebelerin DSIO alt boyut ve WDBDO-A toplam puan ortalamasinin dagihmi
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Arastirmanin etik boyutu

Aragtirma  dncesinde Lokman Hekim  Universitesi
Girigsimsel Olmayan Klinik Arastirmalar 23.09.2021 tarihli
2021/116 karar sayilh Etik Kurul onayi, kurum izni ve 6lgek
izinleri alinmigtir. Ornekleme alinan gebelerin Helsinki
deklerasyonu ilkelerine uygun olarak s6zlu ve yazili onamlari
alinmigtir.

Bulgular

Gebelerin yas ortalamasinin 25.97 (SD=2.98) oldugu,
%63.7’sinin  Universite  mezunu oldugu belirlenmistir.
Gebelerin %36.6’sinin 37 hafta ve Uzeri oldugu, %73.2’sinin
dodum eylemine yoénelik bilgi almadigi belirlenmigtir. Dogum
eylemine yonelik bilgi alan gebelerin %64.6’sinin aldiklari

Tablo 1. Gebelerin bazi sosyodemografik ve obstetrik
ozelliklerine gére dagilimlari (n=306)

Ozellikler Say! %
Yas; X (SD) = 25.97 (2.98)

19-23 63 20.5
24-28 178 58.2
29-35 65 21.3
Egitim diizeyi

Ortaokul 6 02.0
Lise 105 36.3
Universite 195 63.7
Calisma durumu

Calisiyor 90 29.4
Calismiyor 216 70.6
Yasanilan yer

iice 173 56.5
il merkezi 133 435
Aile tipi

Cekirdek aile 296 96.7
Genis aile 10 03.3
Gebelik haftasi

27-33. hafta 102 33.3
34-36. hafta 92 30.1
37-40. hafta 112 36.6
Dogum eylemine yonelik bilgi alma durumu

Evet 82 26.8
Hayir 224 73.2
Alinan bilginin yeterli olma durumu (n=82)

Evet 53 64.6
Hayir 29 35.4
Dogum seklinin belirlenmis olma durumu

Belirlenen 109 35.6
Belirlenmeyen 197 64.6
Belirlenen dogum sekli (n=109)

Vajinal dogum 59 54.2
Sezaryen dogum 50 45.8
Sezaryen nedeni (n=50)

Tibbi endikasyon nedeniyle doktor dnerisi 35 70.0
istege bagli 15 30.0

X: Ortalama; SD: Standart Deviasyon

Olgekler ve Alt Boyutlari X SD. Min. Max. Olgek Min. Olgek Max.
DSiO

Oz Yeterlik ve Motivasyon Algisi Alt Boyutu 41.11 4.83 22.00 51.00 11.00 55.00
Yarar Algisi Alt Boyutu 31.05 2.66 18.00 40.00 08.00 40.00
Duyarlilik Algisi Alt Boyutu 12.78 3.39 05.00 25.00 05.00 25.00
Onemseme/Ciddiyet Algisi Alt Boyutu 15.06 3.38 09.00 22.00 05.00 25.00
Engel Algisi Alt Boyutu 12.00 2.86 05.00 20.00 05.00 25.00
WDBDO-A 39.10 19.96 04.00 105.00 00.00 165.00

X: Ortalama; SD: Standart Deviasyon; DSIO: Dogum Saglik inang Olgegdi; WDBDO-A: Wijma Dogum Beklentisi/ Deneyimi Olgegi A Versiyonu
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Tablo 3. Gebelerin bazi sosyodemografik ézelliklerine gére DSIO alt boyut ve WDBDO-A toplam puan ortalamalar

Degiskenler n Mciizv::;irrll";\‘llgem Yarar Algisi Duyarlilik Algisi cg;;?;:i?;; Engel Algisi WDBDO-A

X (SD) X (SD) X (SD) X (SD) X (SD) X (SD)
Yas
26 yas ve alti 171 41.40 (4.81) 31.05 (2.68) 12.66 (3.11) 14.81 (3.25) 11.91 (2.88) 37.60 (20.19)
27 yas ve Uzeri 135 40.74 (4.84) 31.05 (2.63) 12.93 (3.73) 15.37 (3.54) 12.12 (2.84) 41.00 (19.57)
istatistiksel analiz Z=-2.305p=.021 Z=-455p=.649 Z=-374p=.708 Z=-1.819 p=.069 Z=-1.064 p=.287 Z =-1.766 p=.077
Egitim durumu
Ortadgretim 111 41.70 (4.90) 31.37 (2.59) 12.43 (3.09) 15.16 (3.06) 11.67 (2.88) 38.21 (20.04)
Universite 195 40.77 (4.77) 30.87 (2.69) 12.97 (3.55) 15.00 (3.56) 12.20 (2.84) 39.60 (19.95)
istatistiksel analiz Z=-1.807 p=.071 Z=.447p=.655 Z=-931 p=.352 Z =-.073 p=.942 Z =-1.523 p=.128 Z =-.630 p=.529
Calisma durumu
Calisiyor 20 42.42 (3.97) 31.51 (2.32) 12.33 (3.40) 15.48 (3.30) 11.30 (2.32) 30.97 (18.13)
Calismiyor 216 40.56 (5.04) 30.86 (2.77) 12.96 (3.38) 14.88 (3.41) 12.30 (3.01) 42.48 (19.74)

istatistiksel analiz

Z=-3.628 p=.000 Z=-1.768 p=.077 Z=-1.874p=.061 Z=-1.661 p=.097 Z=-2.983p=.003 Z=-5.235p=.000

Yasanilan yer

iie 173 40.89 (5.25) 31.13 (2.62) 13.08 (3.39) 14.71 (3.27) 11.94 (3.06) 40.26 (21.31)
il merkezi 133 41.39 (4.22) 30.95 (2.71) 12.39 (3.37) 15.51 (3.49) 12.09 (2.59) 37.58 (18.02)
istatistiksel analiz Z=-229p=819 Z=-049p=961 Z=-1.625p=.104 Z=-2.248p=.025 Z=-1.268 p=.205 Z=-.694 p=.488
Aile tipi

Cekirdek 296 41.12 (4.76) 31.04 (2.69) 12.79 (3.37) 15.05 (3.42) 12.01 (2.88) 39.00 (19.82)
Genig 10 40.60 (6.80) 31.50 (1.08) 12.30 (4.32) 15.30 (2.31) 11.80 (2.25) 42.00 (24.76)
istatistiksel analiz Z=-264p=.792 Z=-375 p=.708 Z=-.151 p=.880 Z =-.168 p=.867 Z=-200p=.841 Z=-400 p=.689

Z: Mann Whitney U Testi; X: Ortalama; SD: Standart Deviasyon; DSIO: Dogum Saglik inang Olgegi; WDBDO-A: Wijma Dogum Beklentisi/ Deneyimi Olgedi A Versiyonu

bilginin yeterli oldugunu disindigl, %35.6'sinin dogum
seklinin belli oldugu ve %54.2'sinin dogum seklinin vajinal
dogum oldugu belirlenmistir. Gebelerin  %70.0’ine tibbi
endikasyon nedeniyle doktor 6nerisi olarak sezaryen dogum
planlandigi belirlenmistir (Tablo 1).

Arastirmaya katilan gebelerin DSIO 6z yeterlik ve
motivasyon algisi alt boyutu puan ortalamasi 41.11
(SD=4.83), DSIO yarar algisi alt boyut puan ortalamasi 31.05
(SD=2.66), DSIO duyarlilik algisi alt boyut puan ortalamasi,
DSIO 6nemseme/ciddiyet algisi alt boyut puan ortalamasi,
DSIiO engel algisi alt boyut puan ortalamasi 12.00 (SD=2.86)

olarak belirlenmigtir. WDBDO-A toplam puan ortalamasi
39.10 (SD=19.96) olarak belirlenmistir (Tablo 2).

Gebelerin yas grubuna gére DSIO 6z vyeterlik ve
motivasyon algisi puan ortalamasi arasinda; c¢alisma
durumuna goére 6z yeterlik ve motivasyon algisi ile engel
algisi puan ortalamasi arasinda; yasanilan yere goére
6nemseme/ciddiyet algisi puan ortalamasi arasinda anlamli
fark oldugu bulunmustur (p<0.05). Calisma durumuna gore
WDBDO-A puan ortalamasi arasinda anlamh fark olup
(p<0.05); calisan gebelerin puan ortalamasinin 30.97
(SD=18.13), calismayan gebelerin puan ortalamasinin 42.48

(SD=19.74) oldugu belirlenmistir (Tablo 3).

Tablo 4. Gebelerin bazi obstetrik 6zelliklerine gére DSIO alt boyut ve WDBDO-A toplam puan ortalamalari

Degiskenler Mc(:)tizv:::/ir:z‘ll;m Yarar Algisi Duyarhlik Algisi C%Z?;:::T;; Engel Algisi WDBDO-A
X (SD) X (SD) X (SD) X (SD) X (SD) X (SD)
Gebelik haftasi
27-33. hafta* 102 41.76 (4.33) 31.06 (2.53) 12.50 (3.34) 15.50 (3.49) 11.66 (2.80) 33.97 (18.61)
34-36. hafta ? 92 41.69 (4.91) 31.57 (2.32) 12.48 (3.06) 14.91 (3.19) 11.56 (2.68) 40.61 (21.44)
37-40. hafta ® 112 40.03 (5.04) 30.61 (2.96) 13.26 (3.67) 14.78 (3.43) 12.68 (2.95) 42.52 (19.09)
istatistiksel analiz KW=11.499 KW =2.414 KW =4.574 KW =3.979 KW =11.350 KW=13.555
p=.003 p=.299 p=.102 p=.137 p=.003 p=.001
Dogum eylemine yonelik bilgi alma durumu
Evet 82 40.82 (4.33) 30.79 (2.87) 13.04 (3.71) 15.09 (3.36) 12.30 (2.83) 36.84 (17.68)
Hayir 224 41.21 (5.00) 31.15 (2.57) 12.68 (3.27) 15.04 (3.40) 11.90 (2.87) 47.89 (20.69)
istatistiksel analiz Z =-1.069 Z =-.338 Z =-1.024 Z=-148 Z=-1.213 Z =-2252
p=.285 p=.735 p=.306 p=.882 p=.225 p=.024
Alinan bilginin yeterli oldugunu diigiinme durumu
Evet 53 41.01 (4,24) 30.92 (2.90) 12.24 (3.59) 15.50 (2.95) 12.15 (2.72) 36,84 (17.68)
Hayir 29 40.48 (4.54) 30.55 (2.86) 14.51 (3.53) 14.34 (3.95) 12.58 (3.04) 47.89 (20.69)
istatistiksel analiz Z =-451 Z =-.893 Z =-2609 Z =-326 Z =-.627 Z =2.252
p=.652 p=.372 p=.009 p=.185 p=.531 p=.024
Dogum seklinin belirlenmis olma durumu
Belli olanlar 109 39.74 (5.81) 30.66 (2.91) 13.85 (3.70) 1471 (3.38) 12.70 (3.22) 45.94 (21.60)
Belli olmayanlar 197 41.86 (4.01) 31.26 (2.49) 12.18 (3.07) 125 (3.38) 11.62 (2.57) 35.31 (17.95)
istatistiksel analiz Z =-3.184 Z =-0.69 Z =-4.374 Z =-1.651 Z =-3.297 Z =-4.257
p=.001 p=.385 p=.000 p=.099 p=.001 p=.000

KW: Kruskall Wallis Testi, Z:Mann Whitney U Test; X: Ortalama; SD: Standart Deviasyon; DSIO: Dogum Saglik Inan¢ Olgegi; WDBDO-A: Wijma Dogum Beklentisi/
Deneyimi Olgegi A Versiyonu
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Kadinlarin gebelik haftasina gére DSIO 6z yeterlik ve
motivasyon algisi ve engel algisi alt boyut puan ortalamasi
arasinda; dogum eylemine yonelik aldigi bilgiyi yeterli bulma
durumuna gére DSIO duyarlilik algisi puan ortalamasi
arasinda ve dogum seklinin belirlenmis olma durumuna gére
DSIO 6z yeterlilik ve motivasyon algisi, duyarlilik algisi ve
engel algisi puan ortalamasi arasinda anlamli bir fark oldugu
belirlenmistir (p<0.05). Kadinlarin gebelik haftasi, dogum
eylemine yonelik bilgi alma, dogum eylemine yodnelik aldidi
bilgiyi yeterli bulma ve dogum sekisnin belli olma durumuna
gére WDBDO-A puan ortalamasi arasinda istatistiksel olarak
anlamli bir fark saptanmistir (p<0.05) (Tablo 4).

Korelasyon analizi sonucuna gére; DSIO 6z yeterlilik ve
motivasyon algisi alt boyutu ile WDBDO-A puan ortalamasi
arasinda negatif yénde ve orta diizeyde; DSIO yarar algisi alt
boyutu ile WDBDO-A puan ortalamasi arasinda negatif yénde
ve orta diizeyde, DSIO duyarllik algis alt boyutu ile WDBDO-
A puan ortalamasi arasinda pozitif yonde ve orta diizeyde,
DSIO dnemseme/ciddiyet algisi alt boyutu ile WDBDO-A
puan ortalamasi arasinda negatif yonde ve zayif diizeyde,
DSIO engel algisi alt boyutu ile WDBDO-A puan ortalamasi
arasinda pozitif yonde ve orta dizeyde anlamli bir iligki
saptanmistir (p<0.05) (Tablo 5).

Tablo 5. Gebelerin DSIO alt boyut puan ortalamalari ile
WDBDO-A toplam puan ortalamasi arasindaki iligki

DSIO WDBDO-A

Oz Yeterlik ve Motivasyon algisi alt boyutu r=-.613 p=.000
Yarar Algisi alt boyutu r=-.362 p=.000
Duyarlilik Algisi alt boyutu r=.597 p=.000
Onemseme/Ciddiyet Algisi alt boyutu r=-.330 p=.000
Engel Algisi alt boyutu r=.628 p=.000

r. Spearman testi; DSIO: Dogum Saglik Inang Olgegi; WDBDO-A: Wijma
Dogum Beklentisi/ Deneyimi Olgegi A Versiyonu

Tartigsma

Literatirde yapilan ¢alismalar oldukc¢a sinirhdir. Yesildag
ve Golbasi'nin (2024) yaptiklari galismada gebelerin vajinal
doguma yonelik 6z yeterlilik ve motivasyon algisinin dusuk ve
engel algisinin  yiksek oldugu bulunmustur. Benzer
galismalar incelendiginde; gebelerin 6z yeterlilik algisi arttikga
vajinal dogum eylemine ydnelik olumsuz tutumlarin ve engel
algisinin  azaldigr  bulunmustur (Duzbayir ve ark., 2023;
Khademioore ve ark., 2023; Sunay & Ugar, 2022). Bu ¢alisma
sonuglar bulgularimizi desteklemekte olup gebelerin vajinal
doguma yonelik olumlu tutum ve davraniglar kazanmasinda
dogum saglik inancinin etkili oldugunu gostermektedir.

Arastirmada DSIO 6z yeterlik ve motivasyon algisi alt
boyutu puan ortalamasi ile yas, calisma durumu, gebelik
haftasi ve dogum sekli belli olma durumu arasinda anlamli bir
fark bulunmustur. Arastirma sonucuna benzer olarak Bilge ve
ark. (2022) 203 gebe ile yaptiklari ¢alismada yas azaldikca
gebelerin eyleme yobnelik 6z yeterlilik algisinin azaldigi
bulunmustur. Biyik ve Aslan’in (2020) 270 gebe ile yaptiklari
calismada yas arttikca dogum eylemine yoénelik 6z yeterlik
algisinin azaldigi belirtilirken, Arslantas ve ark. (2020) 163
gebe ile ve Yazicioglu ve Yavuz'un (2022) 124 gebe ile
yaptiklari galismada ise yasin dogum 06z yeterligi ile iligkisi
olmadidi bulunmustur. Buna gore; yasin degisken bir etken
oldugu sdylenebilir. Arastirmada ¢alisan gebelerin 6z yeterlik
ve motivasyon algisinin daha yiksek oldugu bulunmustur.
Yapilan calismalar incelendiginde; Din¢ ve Karatas Okyay’'in
(2021) 804 gebe ile yaptiklari galismada ¢alisma durumunun
dogum eylemine yonelik 6z yeterlilik ve motivasyon algisini

Anatolian J Health Res 2024; 5(2): 162-169

olumlu etkiledigi bulunmustur. Biyik ve Aslan’in (2020) 280
gebe ile, Sis Celik ve Ataseverin (2020) 740 gebe ile
yaptiklari calismada calisma durumu ile dodum eylemini
ybnetebilme, bu sirecle bas edebilme inanci ve motivasyon
algisi arasinda iligki bulunmustur. Buna goére calisma
durumunun gebelerin dogum eylemine yonelik 6z yeterlik ve
motivasyon algisini etkilemede degisken oldudu ve daha fazla
calisma yapilmasi gerektigi sdylenebilir. Buna benzer olarak;
Aslan ve Biyik’in (2020) 230 gebe ile, Kanbur ve Kog¢’'un 291
gebe ile, Bilge ve ark. (2022) 203 gebe ile yaptiklari
calismada gebelik haftasi arttikca dodum 06z yeterliliginin
azaldigr bulunmustur. Buna go0re gebelik haftasi arttikga
dogum eylemine yonelik motivasyon ve 6z yeterlilik algisinin
azaldig1 gorilmektedir. Bu arastirmada gebelerin 6z yeterlilik
ve motivasyon algisi ile dodum sekli belli olma durumu
arasinda fark bulunmustur. Nitekim benzer birgok calismada
dogum 6z yeterligi ile dogum sekli belli olma durumu arasinda
anlaml bir iligki oldugu, dogum sekli sezaryen olan gebelerin
dogum 6z yeterlilik diizeyinin daha dislk oldugu bulunmustur
(Aydin ve ark., 2021; Bilge ve ark., 2022; Cankaya & Simsek,
2021, Firouzan ve ark., 2020; Jenabi ve ark., 2020b; Miller &
Danoy-Monet, 2021; Munkhondya ve ark., 2020). Calisma
sonuglari bulgularimizla paralel olarak gebelerin dogum sekli
belli olma durumunun dogum eylemine ybnelik 6z yeterlilik
algisini etkileyen 6nemli bir faktdr oldugunu gostermektedir.

Aragtirmada gebelerin DSIO duyarlihik algisi alt boyut
puan ortalamasi ile dogum eylemine ydnelik yeterli bilgi alma
durumu ve dodum sekli ile arasinda anlamli bir fark
bulunmustur. Yapilan c¢alismalar incelendiginde arastirma
sonucuna benzer olarak dogum eylemine yonelik yeterli bilgi
almayan gebelerin dogum sirecine yonelik bilinmezlik
yasadigi ve bu sidreci nasil ydnetecegini bilmedigi
gorilmektedir (Arslantas ve ark., 2020; Biyik & Aslan, 2020;
Khademioore ve ark., 2023; Wigert ve ark., 2020). Baska
calismalarda ise gebelerin sezaryen doduma yonelik
duyarhhdinin azaltiimasinda gebe egitimlerinin etkili bir girisim
oldugu vurgulanmistir (Ding & Karatas Okyay, 2021; Jenabi
ve ark., 2020b; Yazicioglu & Yavuz, 2022; Yesildag &
Golbasi, 2024). Buna gore, gebelerin dogum eylemine yonelik
yeterli bilgi almasinin sezaryen dogum oranlarini azaltmada
etkili bir yol oldugu sonucuna varilabilir. Arastirmada sezaryen
doguma duyarlilik algisinin dogum sekli belirlenme durumunu
etkiledigi bulunmustur. Yapilan benzer birgcok c¢alismada
gebelerde dogum agrisini dayanilmayacak bir agri olarak
gbren ve vajinal dogum istemelerine ragmen
gerceklesemeyecegini distinen gebelerin sezaryenle dogum
yapma olasiliginin arttigi bulunmustur (Arslantas ve ark.,
2020; Bilge ve ark., 2022; Jenabi ve ark., 2020b; Miller &
Danoy-Monet, 2021; Munkhondya ve ark., 2020; Yazicioglu &
Yavuz, 2022). Calisma sonuglarina gdre gebelerin vajinal
doguma yonelik olumsuz algilari sezaryen doguma duyarlihgi
ve istege bagli sezaryen dodum talep etme olasiligini
arttirmaktadir.

Arastirmada gebelerin DSIO énemsemef/ciddiyet algisi alt
boyut puan ortalamasi ile yasanilan yer arasinda anlaml bir
fark bulunmustur. Arastirma sonucundan farkli olarak Ac¢ikgdz
ve ark. (2020) 210 gebe ile yaptiklari c¢alismada il
merkezlerinde sezaryen dogum oraninin daha yiksek oldugu,
Basgdl ve Elmas (2023) yaptiklar calismada ise yasanilan
yerin dogum sekli uUzerinde etkisi olmadigi bulunmustur.
Calismalar arasindaki bu farkliigin bolgenin kdltirel ve
yapisal 6zelliklerinden kaynaklandigi distntlmektedir.
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Arastirmada gebelerin DSIO engel algisi alt boyut puan
ortalamasi ile calisma durumu, gebelik haftasi ve dogum
seklinin belirlenmis olma durumu arasinda anlamli bir fark
bulunmustur. Benzer sekilde; Biyik ve Aslan’in (2020) 280
gebe ile Sis Celik ve Atasever’'in (2020) 740 gebe ile yaptiklar
calismada calisan gebelerin dogum surecini yonetebilecegdi
inancinin yaygin oldugu ve vajinal dogumdan kacinmadiklari
g6rulmustur. Buna goére, calisma durumunun dogum eylemine
yonelik engel algisini etkileyen bir faktdr oldugu sdylenebilir.
Arastirmada gebelik haftasi arttikga vajinal eyleme yonelik
engel algisinin arttigi bulunmustur. Yapilan birgok calismada
gebelik haftasi arttikga vajinal dogum eylemine yoénelik
olumsuz algilarin arttigi, gebelerin surecle bas edemeyecegini
disundukleri ve korku ve endiselerinden kaynakli istege bagli
sezaryen talep ettigi bulunmustur (Aslan & Biyik, 2020;
Glveri & Bekar, 2023; Jenabi ve ark., 2020b). Calisma
sonuglan bulgularimizi desteklemekte olup gebelik haftasi
arttikca vajinal dogum eylemine ydnelik olumsuz alginin
arttigi ve gebelik haftasinin dogum saglik inancini etkileyen
onemli bir faktor oldugu gorilmektedir. Bu arastirmada dogum
sekli belli olan gebelerin engel algisinin daha yuksek oldugu
bulunmustur. Yapilan calismalarda dogum sekli belli olup
sezaryen dogum yapacak gebelerde, vajinal dogumda zarar
gOrecegi distincesi ve vajinal dogumdan korkma duygusunun
yaygin oldugu gorilmustir (Agikgdz ve ark., 2020; Bilge ve
ark., 2022; Kanbur & Kog, 2023; Miller & Danoy-Monet,
2021). Bu calismalarin sonucu, gebelerin vajinal doguma
yonelik engel algisi sezaryen dogum oranini artiran bir faktor
oldugunu gdstermektedir.

Dodum korkusunu ele alan calismalar incelendiginde;
Arslantas ve ark. (2020) 163 gebe ile yaptiklar calismada son
trimesterdeki gebelerin siddetli dogum korkusu yasadigi,
Kanbur ve Kog'un (2023) 291 gebe ile yaptiklari ¢alismada
gebelerin orta diizeyde dogum korkusu yasadigi, Ozen Giin
ve Ege’nin (2022) 385 primipar ve 368 multipar ile yaptiklari
calismada gebelerin orta diizeyde dogum korkusu yasadigi,
Yazicioglu ve Yavuz'un (2022) 124 gebe ile yaptiklari
calismada gebelerin siddetli dogum korkusu yasadigi
belirlenmistir. Calisma sonuglari gebelerin en az orta diizeyde
dogum korkusu yasadigini gdstermektedir.

Arastirmada WDBDO-A toplam puan ortalamasi ile
galisma durumu, gebelik haftasi, dogum eylemine yonelik bilgi
alma ve dogum seklinin belirlenmis olma durumu arasinda
anlamli bir fark bulunmustur. Literatlirde ¢alisma durumu ile
dodum korkusu arasindaki iligkiyi inceleyen c¢alismalara
rastlanmamigtir. Benzer galismalar incelendiginde; Ding ve
Karatas Okyay'in (2021) 804 gebe ile, Sis Celik ve
Atasever’in (2020) 740 gebe ile yaptiklari ¢alismada galisan
gebelerin dogum eylemine yoénelik motivasyon inanci ve
olumlu algilari oldugu bulunmustur. Calisma sonuglarina
gore, calisan gebelerin eyleme yonelik olumlu algilarinin
dodum korkusunu azalttigi disundlebilir. Bu arastirmada
gebelerin 6zellikle son trimesterde daha fazla dogum korkusu
yasandigi bulunmustur. Yapilan c¢alismalar incelendiginde,
bulgularimizla paralel olarak gebelik haftasi arttikga dogum
korkusunun da arttigi gortimistir (Aslan & Biyik, 2020; Bilge
ve ark., 2022; Guveri & Bekar, 2023; Jenabi ve ark., 2020b).
Buna gore, gebelik haftasinin dogum korkusunu etkileyen
o6nemli bir faktér oldugu sonucuna varilmaktadir. Bu
arastirmada dogum eylemine yonelik yeterli bilgi alan
gebelerin daha az dogum korkusu yasadigi bulunmustur.
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Yapilan birgok c¢alismada benzer olarak, dogum
korkusunu azaltmada dogum eylemine yoénelik egitim
vermenin etkili oldugu bulunmustur (Arslantas ve ark., 2020;
O’Connell ve ark., 2021; Sunay & Ugar, 2022; Yazicioglu &
Yavuz, 2022). Calisma sonuglarina gére, dogum korkusunu
Onlemede gebe egitiminin  O6nemli bir etken oldugu
goérulmektedir. Arastirmada dogum sekli belirlenen gebelerde
daha yuksek dodum korkusu dlzeyi saptanmistir. Yapilan
calismalar dogum sekli sezaryen olarak belirlenen gebelerde
dogum korkusunun daha yiksek oldugunu gdstermektedir
(Arslantas ve ark., 2020; Aslan & Biyik, 2020; Duzbayir ve
ark., 2023; Miller & Danoy-Monet, 2021). Bu durum dogum
korkusunun dogum sekli belli olan ve sezaryen dodum
yapacak gebelerde daha ylksek oldugu géstermektedir.

Arastrmada DSIO alt boyut ve WDBDO-A versiyonu
toplam puani kiyaslandiginda; Gebelerde 06z vyeterlilik ve
motivasyon algisi arttikga; yarar ve O©nemseme/ciddiyet
algisinin arttigi ancak duyarlilik, engel algisinin ve dogum
korkusunun azaldigi bulunmustur. Nitekim yapilan birgok
calismada; gebelerin vajinal doguma yoénelik olumlu algi ve
tutumlarinin artmasi, 6z yeterliliginin artmasi, vajinal dogumun
anne ve bebek saghgi agisindan daha vyararli olduguna
inanmasi dogum korkusunu azaltan faktdrler oldugu
bulunmustur (Arslantas ve ark., 2020; Basgdl & Elmas, 2023;
Jenabi ve ark., 2020b; Kanbur & Kog, 2023; Yazicioglu &
Yavuz, 2022). Bu galisma sonugclari, gebelerin dogum saglk
inanclarinin  dogum  korkusunu etkiledigi gérulmektedir.
Bununla birlikte gebelerin  dogum saglik inanglarinin
belilenmesinin doguma hazir olusluk durumlarini olumiu
etkileyecegi dusunulimektedir.

Sinirhiliklar

Arastirmanin  yalnizca hastaneye basvuran nullipar
gebeleri dahil etmesi sonuclarinin  genellenebilirligini
sinirlamaktadir.

Sonuglar ve Oneriler

Gebelerin 6z yeterlik ve motivasyon ve yarar algisinin
yuksek diizeyde oldugu, duyarlilik algisinin ve engel algisinin
disiik dizeyde oldugu, 6nemseme/ciddiyet algisinin orta
dizeyde oldugu ve gebelerin orta dizeyde dodum korkusu
oldugu saptanmistir. Dogum saglik inanci ve dogum korkusu
arasinda anlamli bir iliski oldugu bulunmustur. Gebelerin yasi,
gebelik haftasi, dogum eylemine ydnelik bilgi alma durumu ve
dogum seklinin dogum korkusunu etkileyen faktorler oldugu
belirlenmistir.  Nullipar gebelerin  dogum  korkusunun
azaltilmas! i¢cin dogum saglik inancinin belirlenmesi, son
trimesterde dogum eylemine yonelik daha sik bilgilendirme
yapiimasi, dogum eylemine yonelik egitim ve danigsmanlik
verecek saglik ¢alisanlarinin dogum saglik inanci konusunda
bilgilendiriimelerinin saglanmasi ve hizmet i¢i egitim programi
hazirlanmasi farkli 6rneklem gruplarinda daha fazla ¢alisma
yapilmasi 6nerilmektedir.

Cikar Gatigsmasi
Cikar catismasi bulunmamaktadir.

Tesekkiir

Calismamiza katilmayi kabul eden gebelere tesekkir
ederiz.
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Examining the relationship between functioning and spiritual well-being in female patients diagnosed with
bipolar disorder

Bipolar bozukluk tanisi konulan kadin hastalarda islevsellik ve manevi iyilik hali arasindaki iligkinin incelenmesi

@Zeynep Oztiirk?, @ Mustafa Durmus?, ® Ayse Okanli®, @ Emrah Ay*

1Erzurum Technical University, Faculty of Health Science, Department of Psychiatric Nursing, Erzurum, Trkiye
2Mus Alparslan University, Faculty of Health Sciences, Department of Gerontology, Mus, Tiirkiye

3istanbul Medeniyet University, Faculty of Health Science, Department of Psychiatric Nursing, istanbul, Tiirkiye
“Atatiirk University, Faculty of Nursing, Department of Nursing Fundamentals, Erzurum, Tirkiye

ABSTRACT

Aim: The aim of this study is to examine the relationship between functionality and spiritual well-being in female patients diagnosed with bipolar
disorder.

Methods: The research was conducted in a descriptive and correlational study. The research was conducted with 61 female bipolar patients who
applied to the psychiatric outpatient clinic of a hospital in eastern Turkiye between January 1, 2023 and January 1, 2024. Personal Information
Form, Bipolar Disorder Functioning Scale (BDFQ) and Spiritual Well-Being Scale (FACIT-Sp-12) were used to collect research data. In evaluating
research data; Number, mean, percentage distributions, standard deviation and Pearson correlation analyzes were used.

Results: It was found that the research participants' mean BDFQ total score was 96.21+20.02, and the FACIT-Sp-12 total score mean was
31.2649.35. It was determined that there was a positive, statistically significant relationship between the functionality and spiritual well-being score
averages of female patients diagnosed with bipolar disorder.

Conclusion: It was determined that the functionality of female patients diagnosed with bipolar disorder was at an average level, and their spiritual
well-being levels were above average. A positive relationship was found between the functionality and spiritual well-being of female patients
diagnosed with bipolar disorder.

Keywords: bipolar disorder; female; religion

0oz

Amag: Bu arastirmanin amaci bipolar bozukluk tanisi konulan kadin hastalarda islevsellik ve manevi iyilik hali arasindaki iliskinin incelenmesidir.
Yoéntem: Arastirma tanimlayici ve iligki arayici tiirde yapildi. Arastirma Ocak 2023 ile Ocak 2024 tarihleri arasinda Tirkiye’nin dogusunda bulunan
bir hastanenin psikiyatri poliklinigine bagvuran 61 kadin bipolar hastasi ile yurutulmuastir. Arastirma verilerinin toplanmasinda Kigisel Bilgi Formu,
Bipolar Bozukluk Islevsellik Olgegi (BBIO) ve Manevi lyilik Hali Olcegi (FACIT-Sp-12) kullanilmistir. Arastirma verilerinin degerlendiriimesinde; sayi,
ortalama, ylzdelik dagilimlar, standart sapma ve pearson korelasyon analizleri kullanildi.

Bulgular: Aragtirma katilimcilarinin BBIO toplam puan ortalamasinin 96.21+20.02 oldugu, FACIT-Sp-12 toplam puan ortalamasinin ise 31.269.35
oldugu bulundu. Bipolar bozukluk tanisi konulan kadin hastalarin islevsellik ve manevi iyi olus puan ortalamalari arasinda pozitif yonde istatistiksel
olarak anlaml bir iligki oldugu belirlendi.

Sonuglar: Bipolar bozukluk tanisi konulan kadin hastalarin islevselliklerinin orta diizeyde oldugu, manevi iyilik hali dizeylerinin ise ortalamanin
Gizerinde oldugu belirlendi. Bipolar bozukluk tanisi konulan kadin hastalarin islevsellikleri ve manevi iyilik halleri arasinda pozitif yonde bir iligki
oldugu tespit edildi.

Anahtar kelimeler: bipolar bozukluk; din; kadin

Introduction

Bipolar disorder is a recurrent, chronic mental disorder
characterised by mood swings, causing significant impairment
in the functioning of the individual (Grande et al., 2016).
According to the World Health Organization, bipolar disorder is
the sixth leading cause of disability in the world (Nierenberg et
al., 2021). The disease has a significant impact on a number of
vital activities such as the individual’'s adaptation to society,
communication and interaction with the environment, family life
and economic status (Akkaya et al., 2012). There are marked
gender differences in terms of the course and consequences of
the disease (Mclintyre et al., 2020; Miller et al., 2015; Parial,
2015).

Since bipolar disorder is different in women in several
respects when compared to men, it requires a special
evaluation (Parial, 2015). Biological structures of women,

processes such as menstrual cycle, pregnancy, breastfeeding,
postpartum period and menopause may cause bipolar disorder
to show different clinical course and characteristics than men
(Freeman & Gelenberg, 2005). Women are more likely than
men to experience depressive episodes, rapid cycles and
antidepressant-induced mania in bipolar disorder (Swaab &
Bao, 2020; Pillai et al., 2021). It has been reported that women
have a high risk of recurrence of bipolar disorder symptoms
during the postnatal period and perimenopause. Psychiatric
and medical comorbidity in bipolar disorder is more common in
women than in men (Miller et al., 2015). Thyroid disease,
migraine, obesity and anxiety disorders are more common in
women (Parial, 2015). Therefore, it is emphasised that the
effects of the disease on women should be particularly
examined (Miller et al., 2015; Parial, 2015).
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Bipolar disorder negatively affects many areas of life such
as mental and physical health, interpersonal relationships,
educational and occupational functions of both gender
(Mclintyre et al., 2020). In studies conducted in hospitals and
community mental health centres, it has been reported that
individuals diagnosed with bipolar disorder experience
impairment in functioning and loss of ability (Varshney et al.,
2021). Functioning is defined as the individual’'s ability to
continue effectively in life, the capacity to achieve tasks and
activities that arise in various fields such as autonomous
behaviour, work, education, creativity and social relations
(Aydemir et al., 2007). It has been stated that patients
experience problems in daily life skills such as social
interaction, working, maintaining self-care and shopping due to
the loss of ability and impaired functioning caused by bipolar
disorder (Batinic et al., 2021). It has been reported that
especially the functioning of women is negatively affected by
disease-related symptoms, comorbid physical and mental
illnesses (Miller et al., 2015).

It has been reported that one of the factors affecting the
level of functioning in patients with mental iliness is spiritual
well-being (Elgohary Sallam et al., 2023). The concept of
spiritual well-being is related to the individual himself, his
environment and the creator (Jackson et al., 2022). Spiritual
well-being is the process of perceiving one’s place in the
universe and finding meaning and purpose in life, which is
inherent and continuous (Koburtay et al., 2023). It is
emphasised that religious belief and spirituality are among
important strategies in the treatment of bipolar disorder (Pesut
et al., 2011). It has been reported that spirituality improves the
coping skills of bipolar patients, reduces the severity of disease
symptoms and relapses (Jackson et al., 2022; Pesut et al.,
2011). It is stated that spirituality can help women to manage
conflicts better, exhibit more positive problem-solving
behaviours and increase functioning (Tun¢ & Totan, 2021). In
line with these results, it is thought that spiritual well-being may
be effective on the functioning of female bipolar patients.

Although it has been reported in the literature that the
course of bipolar disorder differs in women, studies focusing
only on women are quite limited in number (Freeman &
Gelenberg, 2005; Miller et al., 2015; Parial, 2015). There is no
research examining the relationship between functioning and
spiritual well-being in women diagnosed with bipolar disorder.
This study was conducted to determine the relationship
between functioning and spiritual well-being levels of women
diagnosed with bipolar disorder. The holistic approach, which
is the most widely accepted in patient care, emphasizes the
importance of addressing not only the physical, social, and
psychological needs of patients but also their spiritual needs.
Therefore, psychiatric nurses can enhance the spiritual well-
being and functionality of patients diagnosed with bipolar
disorder through the holistic nursing care they provide
(Karakas et al.,, 2020). Psychiatric nurses hold a crucial
position in addressing patients' mental health needs and
enhancing their overall functionality through their roles in
providing care, education, counseling, and research (Altun et
al., 2024; Can Oz & Turan 2021; Sahin et al., 2019). It is
thought that the data of this study will shed light on the
concepts of functioning and spirituality and the relationship
between these concepts in women diagnosed with bipolar
disorder. Thus, research findings will provide important data for
mental health nursing interventions and future studies.
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Research questions

Q1: What are the spiritual well-being scores of female
patients diagnosed with bipolar disorder?

Q2: What are the functionality scores of female patients
diagnosed with bipolar disorder?

Q3: Is there a relationship between the functionality scores
and spiritual well-being scores of female patients diagnosed
with bipolar disorder?

Methods
Study design

The research was conducted
correlational study.
Setting and participants

The research was conducted in the psychiatry outpatient
clinic of a hospital located in eastern Turkiye between January
1, 2023 and January 1, 2024. The population of the study
consists of women who applied to the psychiatric outpatient
clinic of a university hospital in the east of Tirkiye for 1 year.
The sample of the research consisted of women who agreed to
participate in the study and filled out the forms completely. No
sample selection was made in the research, and the study was
completed with 61 people who applied to the psychiatry
outpatient clinic during the dates the research was conducted,
met the inclusion criteria and volunteered to participate in the
study. Criteria for inclusion in the study; It was defined as being
between the ages of 18-65, having been diagnosed with
Bipolar Disorder according to the DSM-5 diagnostic criteria for
at least 1 year, being open to communication and cooperation,
and being in remission. People diagnosed with dementia
and/or other organic disorder and using alcohol or
psychoactive substances were excluded from the study.

Data collection tools

Personal Information Form, Bipolar Disorder Functioning
Questionnaire (BDFQ) and Spiritual Well-Being Scale (FACIT-
Sp-12) were used to collect research data.

Personal information form

This form, prepared by the researchers in line with the
literature, consists of a total of 7 questions that include
information about the participants' age, marital status,
education level, working period, income level, duration of
illness and presence of a family history of the disease.

Bipolar Disorder Functioning Questionnaire (BDFQ)

BDFQ was developed by Aydemir and his colleagues in
2007 to determine the functionality levels of bipolar patients
(Aydemir et al., 2007). The scale is a 52-item, three-point Likert
type self-report scale. BDFQ consists of 11 subscales. These
sub-dimensions: “emotional functioning”, “intellectual
functioning”, “sexual functioning”, “feelings of stigmatization”,
“social withdrawal”, “household relations”, “relations with
friends”, “participation to social activities”, “daily activities and
hobbies”, “taking initiative and self sufficiency” and
“occupation”. The total score that can be obtained from the
scale is between 52 and 156. As the total score from the scale
increases, the level of functionality also increases. In the study
of Aydemir et al. (2007) the Cronbach alpha value of the scale
was found to be 0.91. In this study, the Cronbach's alpha value
of the scale was found to be 0.93.

Spiritual Well-Being Scale (FACIT-Sp-12)

FACIT-Sp-12 was developed by Peterman et al. in 2002 to
determine the spiritual well-being levels of individuals.
(Peterman et al., 2002). The validity and reliability study of the
Turkish version of the scale was conducted by Aktirk and his
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colleagues in 2017 (Akturk et al., 2017). The scale consists of
a total of 12 questions, and the 4 and 8 items are reverse
scored. The scale consists of 3 sub-dimensions: "meaning",
"peace" and "faith". FACIT-Sp-12 is a 5-point Likert-type scale
where each statement is scored between 0 and 4. The total
score that can be obtained from the scale is between 0 and 48.
As the total score from the scale increases, the level of spiritual
well-being also increases. In the Turkish validity and reliability
study, Cronbach's alpha value was found to be 0.87 (Aktlrk et
al., 2017). In this study, the Cronbach's alpha value of the
scale was found to be 0.89.
Data analysis

SPSS 24 statistical package program was used to evaluate
the research data. Normal distribution of the data was
evaluated using skewness and kurtosis values. Descriptive
statistics (mean, standard deviation, range, numbers and
percentages) and Pearson correlation analysis were used to
analyze the study data, which was found to be suitable for
normal distribution.
Ethical considerations

Before starting the research, approval was received from
Mus Alparslan University Scientific Research and Publication
Ethics Committee dated 15.09.2022 and numbered 62739.
After ethical approval was obtained, institutional permission
was obtained from Atatiirk University Research Hospital, dated
and numbered 03.11.2022. Verbal and written informed
consent was obtained from the participants in the study. This
study was conducted in accordance with the ethical standards
of the Declaration of Helsinki.
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Table 2. Mean FACIT-Sp-12 and BDFQ scores of the patients

Min-Max X*SS
FACIT-Sp-12
Meaning 4-16 11.30+3.20
Peace 3-16 10.00+3.25
Faith 3-16 9.97+4.01
Total 15-48 31.26+9.35
BDFQ
Emotional functioning 3-9 6.28+1.79
Intellectual functioning 4-12 8.67+2.06
Sexual functioning 4-10 6.66+1.18
Feelings of stigmatization 4-12 8.74+2.26
Social withdrawal 3-9 6.00£2.12
Household relations 6-18 11.85+3.87
Relations with friends 5-15 9.43+3.32,
Participation to social activities 8-21 11.41+3.99
Daily activities and hobbies 8-23 13.77+4.83,
Taking initiative and self sufficiency 3-9 5.39+2.05
Occupation 5-12 8.01+2.30
Total 61-133 96.21+20.02

Results
Table 1. Descriptive characteristics of the patients (n=61)
Characteristics n %

Age (X*SD; Min-Max)
Diagnosis year (X+SD ; Min-Max)
Marital status

37.36+12.55; 18-65
10.41£9.56 ; 1-40

Married 31 50.8
Single 30 49.2
Educational status

Literate 6 9.8
Primary education 30 49.2
High school 15 24.6
Undergraduate education 10 16.4
Income status

Income<expense 13 21.3
Income=expense 38 62.3
Income>expense 10 16.4
Employment status

Employed 15 24.6
Unemployed 46 75.4
Family history of illness

Yes 29 47.5
No 32 52.5

When the distribution of the descriptive characteristics of
the women in the study is examined (Table 1), it can be seen
that 50.8% of the participants are married, 49.2% are primary
school graduates, 75.4% are not working, 62.3% have an
income equal to their expenses, and 52.5% have no family
history of bipolar disorder, the average age was 37.36+12.55
and the duration of the disease was 10.41+9.56.

Table 2 shows the distribution of the mean BDFQ and
FACIT-Sp-12 scores of the participants. When the mean
scores of BDFQ sub-dimensions were analysed; it was found
that the mean score of “emotional functioning” sub-dimension

FACIT-Sp-12: Spiritual Well-Being Scale; BDFQ: Bipolar Disorder Functioning
Questionnaire

was 6.28+1.79, the mean score of “intellectual functioning”
sub-dimension was 8.67+2.06, the mean score of “sexual
functioning” sub-dimension was 6.66+1.18, the mean score of
“feelings of stigmatization” sub-dimension was 8.74+2.26, the
mean score of “social withdrawal” sub-dimension was
6.00£2.12, the mean score of “household relations” sub-
dimension was 11.85+3.87, the mean score of “relations with
friends” sub-dimension was 9.43+3.32, the mean score of
“participation to social activities” sub-dimension was
11.414£3.99, the mean score of “daily activities and hobbies”
sub-dimension was 13.77+4.83, the mean score of “taking
initiative and self-sufficiency” sub-dimension was 5.39+2.05
and the mean score of “occupation” sub-dimension was
8.01+2.30, while total BDFQ mean score was 96.21+20.02.
When the mean scores of FACIT-Sp-12 sub-dimensions were
examined, it was found that the mean score of “meaning” sub-
dimension was 11.30+3.20, the mean score of “peace” sub-
dimension was 10.00+3.25, the mean score of “faith” sub-
dimension was 9.97+4.01, while total FACIT-Sp-12 mean
score was 31.26+9.35. The relationship between BDFQ and
FACIT-Sp-12 mean scores is shown in Table 3.

A statistically significant positive correlation was found
between the mean BDFQ total score and the mean FACIT-Sp-
12 total score (p=0.000). A statistically significant positive
correlation was found between the mean BDFQ “emotional
functioning”, “intellectual functioning”, “social withdrawal”,
“household relations”, “relations with friends”, “participation to
social activities”, “daily activities and hobbies” and “taking
initiative and self-sufficiency” sub-dimension scores and
FACIT-Sp-12 total mean score (p<0.05). No statistically
significant correlation was found between the mean BDFQ
“sexual functioning”, “feelings of stigmatization”, and
“occupation” sub-dimension mean scores and FACIT-Sp-12
total mean score (p>0.05). A statistically significant positive
correlation was found between FACIT-Sp-12 total mean score
and total mean scores of all sub-dimensions and BDFQ total
mean score (p=0.000).

Discussion

This study aimed to examine the relationship between
functioning and spiritual well-being levels of women diagnosed
with bipolar disorder, and the results of the study were
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Table 3. Relationship between FACIT-Sp-12 and BDFQ score averages
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FACIT-Sp-12

Scales

Meaning Peace Faith Total
BDFQ
Emotional functioning r=0.181 p=0.164 r=0.310 p=0.015* r=0.280 p=0.029* r=0.289 p=0.024*
Intellectual functioning r=0.293 p=0.022* r=0.314 p=0.014* r=0.321 p=0.012* r=0.346 p= 0.006**
Sexual functioning r=-0.030 p=0.818 r=0.061 p=0.641 r=0.036 p=0.782 r=0.026 p=0.840
Feelings of stigmatization r=0.032 p=0.808 r=0.011 p=0.931 r=-0.005 p=0.972 r=0.013 p=0.922
Social withdrawal r=0.243 p=0.059 r=0.407 p=0.001** r=0.417 p=0.001** r=0.403 p=0.001**
Household relations r=0.393 p=0.002**  r=0.393 p=0.002** r=0.356 p=0.005** r=0.424 p=0.001**
Relations with friends r=0.500 p=0.000** r=0.511 p= 0.000** r=0.599 p=0.000** r=0.605 p= 0.000**
Participation to social activities r=0.208 p=0.107 r=0.188 p= 0.147 r=0.388 p=0.002** r=0.303 p=0.018*
Daily activities and hobbies r=0.459 p=0.000** r=0.392 p= 0.002** r=0.472 p=0.000** r=0.495 p= 0.000**
Taking initiative and self sufficiency r=0.368 p=0.003* r=0.270 p=0.035* r=0.419 p=0.001** r=0.399 p=0.001**
Occupation r=0.149 p=0.000**  r=0.183 p=0.158 r=0.042 p=0.750 r=0.132 p=0.309
Total r=0.440 p=0.000*  r=0.449 p= 0.000** r=0.511 p=0.000** r=0.525 p= 0.000**

*p<0.05; **p<0.01; FACIT-Sp-12: Spiritual Well-Being Scale; BDFQ: Bipolar Disorder Functioning Questionnaire

discussed in the light of the relevant literature.

Bipolar disorder is characterized by high rates of relapse
and frequent hospitalizations and impairments in coping skills,
functioning and quality of life (Strawbridge et al., 2022).
Increasing patients’ compliance with treatment, quality of life,
coping skills and functioning levels are among the most
important goals of the treatment process in bipolar disorder
(Ozdel et al., 2021). In this study, spiritual well-being levels of
female patients with bipolar disorder were found to be above
moderate. Can Oz and Turan (2021) found that the psychiatric
patients had moderate levels of spiritual well-being. Atsira et al.
(2020) found that 70% of patients diagnosed with bipolar
disorder had moderate levels of spiritual well-being. Spirituality
has been reported to be an important resource for the well-
being of patients (Best et al., 2015). In addition, studies with
psychiatric patients have shown that spiritual well-being plays
an important role in improving quality of life (Da Silva &
Pereira, 2017) and increasing coping (Das et al., 2018). These
results support the results of our study.

In this study, it was found that female patients diagnosed
with bipolar disorder had moderate levels of functioning.
Similarly, in their studies conducted in Turkiye with patients
diagnosed with bipolar disorder, Sahin et al. (2019) and Altun
et al. (2024) also reported moderate levels of functioning in
patients. International literature also highlights, similar to this
study, that patients with bipolar disorder often do not achieve
high levels of functionality and that this issue needs to be
addressed (Sylvia et al., 2017). Therefore, it is considered
important to regularly assess the functionality levels of patients
diagnosed with bipolar disorder, support adherence to
treatment to enhance functionality, and implement appropriate
nursing interventions to improve their ability to perform daily
living activities.

In this study, a positive relationship was found between the
spiritual well-being and functioning levels of the patients. In the
literature review, no study examining the relationship between
spiritual well-being and functioning in female patients
diagnosed with bipolar disorder was found. Therefore, in the
discussion of the research findings, the findings were
interpreted with similar literature results. In a study conducted
with psychiatric patients, Can Oz and Turan (2021)
emphasized that there was a positive relationship between
spiritual well-being levels and subjective functioning levels of

patients. In a study conducted by Moreira-Almeida et al. (2014)
on individuals with psychotic disorders who were followed up
during outpatient treatment, it was reported that individuals
with spiritual practices showed fewer negative symptoms and
had better quality of life and social functioning. Forrester-Jones
et al. (2017) reported that the majority of individuals with
severe chronic mental disorders considered spirituality as an
important factor for recovery. It has been suggested that
individuals with schizophrenia who have high spiritual well-
being have higher satisfaction with life and less hallucinatory
symptoms (Fadly & Keliat, 2017). In a study conducted by
Atsira et al. (2020) it was stated that patients diagnosed with
bipolar disorder had increased positive feelings about their
illnesses and their functioning could be positive with an
increase in spiritual well-being levels. This research finding
suggests that spiritual interventions to be applied to female
patients diagnosed with bipolar disorder may increase
functioning. A positive relationship was found between spiritual
well-being and emotional state, mental functioning and social
isolation levels of patients in this study. In a study conducted
with psychiatric patients, a positive relationship was found
between spiritual well-being and emotional state of patients
(Can Oz & Turan, 2021). Spirituality has been positively
associated with a range of mental health indicators, ranging
from subjective well-being to improved coping capacity (de
Oliveira Maraldi, 2020). Spirituality has been found to reduce
the prevalence of mental illness, depression, suicidal thoughts
and attempts (Agorastos et al., 2014). In a study conducted by
Kassem et al. (2021) with psychiatric patients in Lebanon, high
levels of spirituality were associated with lower social isolation.
It is thought that spirituality can provide positive emotions,
reduce negative thoughts and feelings of loneliness in female
bipolar patients.

In this study, no significant relationship was found between
spiritual well-being levels of patients and sexual functioning,
feeling of stigmatization and employment status. No studies
were found in which these dimensions of spirituality and
functioning were addressed together in bipolar patients. Social
and cultural characteristics may have had an impact on these
findings of the research. The lack of a relationship between
spiritual well-being and sexual functioning in the study may
have been influenced by the possibility that women may have
given abstaining answers about sexuality. As a result of the
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lack of a relationship between spiritual well-being and the
feeling of stigmatization, social factors such as social
stigmatization, disease-related otherization and exclusion may
have a great impact on stigmatization. The lack of an effect of
spiritual well-being on working may be attributed to the fact that
a significant number of the women participating in the study
were not working.

In this study, a positive relationship was found between the
spiritual well-being levels of the patients and their family and
friend relationships. In a study conducted by Jackson et al.
(2022) it was stated that in the family relationships of patients
diagnosed with bipolar disorder, spouses trusted each other on
the basis of spirituality and that this trust-based relationship
would positively affect the functioning and coping strategies of
individuals in the family. In a study conducted by Cuhadar et
al. (2015) in patients diagnosed with bipolar disorder, it was
reported that family functioning positively affected the coping
attitudes of patients, and patients with healthy family
functioning were better able to use adaptive coping strategies.
It is stated that women’s higher sensitivity in issues such as
compliance with treatment, problem solving, expressing
emotions, and seeking social support may support functioning
positively (Can Oz & Turan, 2021). It can be said that spiritual
well-being of patients contributes to their relationships with
family members and friends. In this study, a positive
relationship was found between the spiritual well-being levels
of patients and their ability to take initiative, presence of
hobbies, and their participation in social and daily activities. It
is stated that spirituality encourages participation in social
activities in patients diagnosed with bipolar disorder and may
positively affect the functioning of patients (Granek et al.,
2018).

In a study by Ozawa et al. (2017) it was reported that
strengthening spirituality would have some positive effects on
functioning by supporting daily living activities of individuals. It
is thought that including spirituality-enhancing interventions in
nursing care in female patients diagnosed with bipolar disorder
may increase social relationships and daily living skills in
patients. Negative functioning in bipolar disorder is reported to
be a serious risk factor that may increase the likelihood of
developing a manic or depressive episode. Therefore,
psychosocial approaches that can support this patient group in
coping effectively with stress, improving functioning, increasing
compliance with treatment and improving quality of life should
be implemented (Mert & Kelleci, 2023). Religion and spirituality
are used as a source of strength to relieve suffering and
improve functioning in individuals with chronic iliness (Lucchetti
et al., 2012). It is recommended that health professionals and
nurses be aware of patients' religious and spiritual care needs
and include spiritual care in their interventions (Fadly & Keliat,
2017; Forrester-Jones et al., 2017; Karakas et al., 2020).

Conclusion

In this study, it was found that female patients diagnosed
with bipolar disorder had moderate level of functioning and
above average level of spiritual well-being. It was found that
spiritual well-being is related to emotional and mental
functionality, participation in daily and social activities,
acquiring hobbies, taking initiative, and self-efficacy. A
relationship was found between the functioning and spiritual
well-being of female patients diagnosed with bipolar disorder.
In line with these results, it is recommended that functioning
and spiritual well-being should be evaluated regularly in
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women with bipolar patients and psychiatric nurses should give
importance to spiritual care interventions in the care process. It
is recommended that in-service trainings should be organised
to improve the spiritual care behaviours of nurses within the
holistic approach and that nurses should participate in activities
such as congresses, symposiums and courses that include
spiritual care among their themes. It is also recommended that
the study should be conducted with a larger sample group
including male bipolar patients and sample groups with
different mental illnesses. The limitations of this study are that
it was conducted only on women and in a single centre and the
sample could not be selected in a probabilistic manner.
Therefore, the results may not represent the whole population.
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Investigation of metabolic parameters of women of reproductive age

Dogurganhk ¢agindaki kadinlarda metabolik parametrelerinin incelenmesi
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ABSTRACT

Aim: Fertility rates are decreasing every year, mainly due to socioeconomic and medical reasons. In this study it was aimed to investigate the
incidence of metabolic disorders that may negatively affect reproduction.

Methods: Glucose parameters of 5892 patients, lipid parameters of 2491 patients and thyroid function tests of 457 patients were retrospectively
examined. Patients divided into two groups in terms of age. Each age groups were divided into subgroups as diabetic, prediabetic, non-diabetic and
euthyroidism, overt hypothyroidism, subclinical hypothyroidism and hyperthyroidism.

Results: The rate of euthyroidism was 85.8%, overt hypothyroidism was 4.2%, subclinical hypothyroidism was 3.5%, and hyperthyroidism
(subclinical+overt) was 6.5% in all ages. There was no significant difference in ft3, ft4 and TSH values according to age (p values 0.051; 0.195;
0.585, respectively). The rate of diabetes was 4.7%, non-diabetes 83.7% and prediabetes was 11.6%. There was a significant difference between
diabetic, prediabetic, and non-diabetic according to age (p<0.001). There was a significant difference in Total Cholesterol, LDL, HDL and
Triglyceride values between diabetic, prediabetic and non-diabetic patients (p values 0.021; <0.001; 0.034; <0.001, respectively).

Conclusion: Thyroid dysfunction and glucose metabolism disorders are more common in the women of Tirkiye due to genetic and environmental
factors. Early diagnosis is very important to avoid the unwilling side effects of this condition. For this, new approaches are needed, such as close
follow-up clinics aimed only at women of reproductive age.
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0oz

Amag: Dogurganlik oranlari, basta sosyoekonomik ve tibbi nedenler olmak Uzere her yil azalmaktadir. Bu calismada dogurganligi olumsuz
etkileyebilecek metabolik bozukluklarin gérilme siklidi arastiriimasi amaclandi.

Yoéntem: 5892 hastanin glukoz parametreleri, 2491 hastanin lipit parametreleri ve 457 hastanin tiroid fonksiyon testleri retrospektif olarak incelendi.
Hastalar yaslarina gore iki gruba ayrildi. Her yas grubu diyabetik, prediyabetik, diyabetik olmayan ve 6tiroidizm, asikar hipotiroidizm, subklinik
hipotiroidizm ve hipertiroidizm olarak alt gruplara ayrildi.

Bulgular: Tim yas gruplarinda 6&tiroidizm orani %85.8, asikar hipotiroidizm %4.2, subklinik hipotiroidizm %3.5 ve hipertiroidizm (subklinik+asikar)
%6.5 olarak tespit edildi. Yasa gore ft3, ft4 ve TSH degerlerinde anlamli farklilik yoktu (sirasiyla p deg@erleri p=0.051, p=0.195, p=0.585).
Diyabetlilerin orani %4.7, diyabetik olmayanlarin orani % 83.7, prediyabetlilerin orani ise % 11.6 oldu. Yasa gore diyabetik, prediyabetik ve diyabetik
olmayanlar arasinda anlamli fark vardi (p<0.001). Diyabetik, prediyabetik ve diyabeti olmayan hastalar arasinda Total Kolesterol, LDL, HDL ve
Trigliserid degerleri arasinda anlamli fark mevcuttu (p degerleri sirasiyla 0.021; <0.001; 0.034; <0.001).

Sonuglar: Turkiye'deki kadinlarda genetik ve gevresel faktorlere bagl olarak tiroid fonksiyon bozukluklari ve glukoz metabolizma bozukluklari daha
stk gorulmektedir. Bu durumun istenmeyen yan etkilerinden kaginmak igin erken teshis cok dnemlidir. Bunun icin sadece tUreme ¢agindaki kadinlara
yonelik yakin takip klinikleri gibi yeni yaklagimlara ihtiyag vardir.

Anahtar kelimeler: fertilite; kadin; metabolik

Introduction

Fertility rates are decreasing every passing day especially
in the developed and developing countries. According to the
data from Turkish Statistical Institute, feritlity rate was
decreased to 1.51 in 2023 which was 1.62 in 2022. This ratio is
predicted to be decreased in 2024 (Tirkiye Istatistik Kurumu,
2024). The decline in the fertility rate is a problem that needs to
be addressed not only because it will cause the aging of
society but also because it will lead to a change in
demographic characteristics. As well as economic, socio-
demographic and cultural effects on the decline in fertility,
there are also various medical reasons. In addition to the social
policies that need to be implemented in this regard, some
medical measures should also be taken. It is also a fact that
scientists, as well as states, must work actively in this regard.

In this study it was aimed to investigate the rate of most
common reasons of infertiliy in women.

Although there is no large-scale study investigating the
prevalence of thyroid diseases in women of reproductive age, it
is estimated to be between 2-17% (Demir, 2017; Cakir, 2004).
Since Turkiye is in a moderately endemic iodine deficiency
region, close follow-up is required for thyroid diseases (Demir,
2017). In addition, it is known that thyroid dysfunction causes a
wide variety of menstrual disorders (Krassas et al., 2010).
There are many studies linking thyroid diseases with infertility
and early pregnancy complications (Kirkegaard et al., 2024). In
addition to causing morbidities in babies and pregnant women,
thyroid dysfunction is important because it is one of the most
important causes of treatable infertility.

Diabetes and prediabetes diseases, which have negative
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effects on fertility, are important because they are common in
our country. According to a recent large-scale study, the rate of
diabetes among women in Turkiye is 14.6%, and the rate of
diabetes between the ages of 20-44 is 6.5%. (Satman et al.,
2013). Diabetes is an important disease in terms of causing
ovulatory disorders in women in the reproductive period,
pregnancy losses and morbidities for mother and baby.
Reproductive effects of insulin resistance and diabetes include
irregular menstrual cycles, anovulatory infertility, increased
pregnancy complications (Stener-Victorin et al., 2024).
Prediabetes is also requires attention because it remains
hidden, its diagnosis is overlooked, and it has negative effects
on fertility.

In the study it was aimed to investigate the thyroid hormone
and blood sugar levels of female patients between the ages of
18-49, where fertility is highest, and to determine the rates of
disorders in these metabolisms.

Methods
Study population

After ethics committee approval was obtained, female
outpatients aged 18-49 years who applied to inénii University
Faculty of Medicine Turgut Ozal Medical Center Internal
Medicine Outpatient Clinic between 2019-2021 were
retrospectively screened.

In evaluating thyroid functions, 457 with TSH, 415 patients
with ft4 and 335 patients with ft3 patients were divided into 2
age groups, 20-29 and 30-49 years, based on the values in the
Turkish Endocrinology and Metabolism Association (TEMD)
Thyroid diseases guide (Turkiye Endokrinoloji ve Metabolizma
Dernegi, 2023).

Since the guide does not specify separate reference values
for ages 18 and 19, the reference values for this age group
were included in the 20-29 age group in the study. In
examining lipid and glucose parameters, patients were divided
into 2 age groups: 18-35 and 36-49 years. 5892 patients with
glucose parameters and 2491 patients with lipid parameters
were included in the study. Only women patients between 18-
49 years were included in the study. Pregnant women and
patients with missing data excluded the study.

Laboratory evaluation

Thyorid stimulating hormone (TSH), free t3 (ft3), free t4
(ft4), Fasting blood glucose (FBG), Total cholesterol (TC), low
density lipoprotein (LDL), High density lipoprotein (HDL) and
Triglyceride (TG) levels were obtained from venous blood after
8 hours fasting.

In accordance with the guide of the Turkish Endocrine and
Metabolism Association, the upper TSH limit for the 20-29 age
range was accepted as 3.5, and the TSH upper limit for the 30-
49 age range was accepted as 4.5 (Turkiye Endokrinoloji ve
Metabolizma Dernegi, 2023).

In terms of thyroid dysfunction;

e Those with TSH = 5 mlU/L and ft3 < 0.61 pg/mL and/or ft4
<2.3 ng/mL have overt hypothyroidism

e Those whose TSH is between 5-10 mIU/L while ft3 and ft4
are at normal levels have subclinical hypothyroidism

e Those with normal levels of ft3-ft4 and TSH are euthyroid

e Those with TSH <0.35 and ft3 > 4.2 pg/mL and/or ft4 > 4.2
ng/mL were grouped as hyperthyroidism

e The patients were divided into 3 groups: diabetic, non-
diabetic and prediabetic.
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According to this;

e Patients with FBG<100 mg/dl and HbAl1c<5.7 and those
without a previous diagnosis of diabetes are considered
nondiabetic.

e Those who have FBG=126 mg/dl and/or HbA1¢c=6.5 are
diabetic

e Patients with FBG 100-125 mg/dl and HbAlc 5.7-6.5 and
patients who were not previously diagnosed with diabetes
were grouped as prediabetic.

HbAlc measurements were made with a Chromsystem
autoanalyzer (Minchen, Germany) after 8 hours fasting.
Results were reported in %. Total cholesterol, HDL cholesterol,
LDL cholesterol and TG measurements were made with a
Beckman Coulter UniCel DxlI 800 (CA, USA) autoanalyzer after
8 hours fasting and reported in mg/dL

According to the TEMD guide for dyslipidemia optimal
ranges of lipids were below
e Total-C<200 mg/dL
e LDL-C<100 mg/dL (<70 mg/dL for the patienst with high

risk)

e HDL-C=60 mg/dL

e TG<150 mg/dL

Statistical analysis
IBM SPSS 26.0 (Statistical Package for the Social

Sciences, IBM Corp., Armonk, NY, USA, 2019) was used for

statistical analysis. Descriptive statistics were expressed mean

+ standard deviation values. Additionally, categorical variables

were presented as frequencies and percentages (%). Student t

test was used to compare normally distributed data. Welch

anova test was performed to compare 3 or more groups with
non-normal distribution. Differences between groups in Welch

ANOVA results were shown with post hoc Tamhane test.

Statistical significance was defined as a probability (p) value of

< 0.05. Statistical significance for welch anova was defined as

p value of <0.017

Ethical aspect of research
This study was approved by Inonu University Health

Sciences  Non-interventional Clinical Research Ethics

Committee on 07/01/2024 with decision number: 2024/6032.

Results

The age of a total of 6775 patients included in the study
was 23.18 £ 9.45 years. fT3, fT4, TSH, TC, LDL, HDL, TG,
FBG and HbAlc values of the patients are shown in Table 1.

The mean ft3, ft4 and TSH values of the patients and their
differences according to age groups are given in Table 2.
Accordingly, there is no significant difference in ft3, ft4 and
TSH values according to age (p values p = 0.051, p = 0.195, p
= 0.585, respectively).

Table 1. Laboratory values of patients

Variables Mean * SD
Fasting Glucose (mg/dL) 92.62 + 25.28
HbA1lc (%) 5.7+1.02
TC (mg/dL) 187.3 + 46.30
LDL (mg/dL) 110.2 + 37.53
HDL (mg/dL) 55.2+12.35
TG (mg/dL) 109.4 +73.35
fT3 (pg/mL) 3.47 £1.01
fT4 (ng/mL) 1.19 £0.53
TSH (mIU/L) 259+7.11

TC: Total Cholesterol; LDL: Low Density Lipoprotein; HDL: High Density
Lipoprotein; TG: Triglyceride; fT3: free triiodothyronine; fT4: free thyroxine; TSH:
Thyroid Stimulating Hormone
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Table 2. Differences between age groups in terms of ft3, ft4
and TSH

Variables Groups n Mean*SD p
- +

R R L =
- +

Moo Emoom ames
- +

e Bm oo mm g

fT3: free triiodothyronine; fT4: free thyroxine; TSH: Thyroid Stimulating Hormone

In the analysis of patients based on the upper limits of TSH
determined in the guidelines, it was observed that the rate of
those with TSH<3.5 mIU/L in patients aged 18-29 was 88.5%,
and the rate of those with TSH<4.5 mIU/L in patients between
the ages of 30-49 was 93.2%.

The rate of Euthyroidism was 85.8%, overt hypothyroidism
was 4.2%, subclinical hypothyroidism was 3.5%, and
hyperthyroidism (subclinical+overt) was 6.5% in all ages.
When divided into age groups, euthyroidism was found to be
89.2%, overt hypothyroidism 3.0%, subclinical hypothyroidism
3.0%, and hyperthyroidism (subclinical+overt) 4.8% in the 18-
29 age group. In the 30-49 age group, euthyroidism was
83.5%, overt hypothyroidism was 5.1%, subclinical
hypothyroidism was 3.5%, and hyperthyroidism
(subclinical+overt) was 7.6% (Table 3).

Table 3. Range of thyroid functions according to age

Variables 18-29 Ages 30-49 Ages All Ages

(%) (%) (%)
Euthyroidism 89.2 83.5 85.8
Overt Hypothyroidism 3.0 5.1 4.2
Subclinical Hypothyroidism 3.0 3.8 35
Hyperthyroidism 48 76 6.5

(subclinical+overt)

According to the FBG and HbA1c levels, it was observed
that the rate of diabetes was 4.7%, non-diabetes 83.7% and
prediabetes was 11.6%. There was a significant difference
between the groups in terms of fasting plasma glucose and
HbAlc levels (p<0.001; p<0.001 respectively). The fasting
plasma glucose, HBAlc and lipid parameters of diabetic,
prediabetic and non-diabetic patients were given in Table 4.

When comparing the lipid parameters of diabetic and non-
diabetic patients, it was observed that there was a significant
difference in terms of TC, LDL, HDL, TG levels (p<0.001).
Likewise when comparing non-diabetic patients with
prediabetic patients, there was a significant difference in terms
of TC, LDL, HDL, TG levels (p<0.001, p<0.001, p=0.003,
p<0.001, respectively). When compared the lipid parameters of
diabetic and prediabetic patients, there was a significant
difference between HDL, TC and TG values. (p=0.015,
p=0.023, p<0.001 respectively).
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Discussion

In this study the average value of HbAlc levels was
observed to be 5.7+1.02. This shows that the patients are at
risk for prediabetes. In the literature the prevalence of
prediabetes is given at higher rates than this studies finding.
This may be due to the fact that there were younger patients in
this study, or that only HbAlc and FBG levels were taken into
account for prediabetes. According to the TURDEP Il study it
was reported that diabetes rate based on HbAlc levels was
3%. In this study this rate was 4.7%. Considering that there
has been a 90% increase in the prevalence of diabetes in
Turkiye in 12 years, the higher rates in this study suggested
that it could also be an indicator of the increase in the
prevalence of diabetes (Satman et al., 2013).

Another remarkable result in this study was that the
average LDL levels were 110+37.52. It is a knowledge that,
due to the effects of the estrogen hormone, women's risk of
heart diseases is lower and their lipid profiles in the pre-
menopausal period are within more normal limits than men
(Morselli et al., 2017; Xiang et al., 2021). In a recent review
study conducted in Turkiye, it was observed that the average
LDL levels were at higher (Kizihrmak et al., 2020). This
difference is probably due to the fact that the population in our
study was premenopausal women. When dividing the patients
into diabetic and prediabetic, it is seen that their lipid profiles
are at risky levels. It has also been stated in the literature that
dyslipidemia creates a predisposition to risky conditions such
as preeclampsia and gestational hypertension (Hosier et al.,
2023). For these reasons, monitoring lipid values in
reproductive women may also be important.

In this study it was observed that there was difference
between thyroid hormone levels according to the ages. When
looking at the accepted upper limits of TSH levels in age
groups, it was seen thar they were at acceptable levels at
88.5% in the 18-29 age group an 9.2% in the 30-49 age group.
This finding suggest that although it is an endemic iodine
deficiency region, the studies and public health programs
carried out in terms of iodine replacement in Tirkiye are
benefical. In addition, checking thyroid functions of women
considering pregnancy in our country when they apply to both
family physicians and internal medicine and gynecology
outpatient clinics enables the detection of any pathological
course in advance (Halk Saghgr Genel Mudirliga, 2019;
Ugurlu & Aslan, 2023).

It was observed that in this study there was a higher rate of
overt hypothyroidism than in literature (Atmaca, 2013;
Vanderpump, 2004). One of the possible reason of this finding
may be that this study has relatively small number of patients.
Only female patients were included in this study could be
another possible reason. It was observed that hyperthyroidisim
rates in this study was also higher than literature (Smith &
Hegedus, 2016; Ursem et al., 2024). First of all, the fact that

Table 4. Laboratory values of non-diabetic, diabetic and prediabetic patients

Variables Non-diabetic Diabetic Prediabetic p
(n=4929; 83.7%) (n=276; 4.7% ) (n=687; 11.6%)

Fasting Glucose (mg/dl) 858 17371 102+12 <0.001
HbAlc (%) 5.310.2 7.9+2.0 5.9+0.2 <0.001
TC (mg/dL) 183144 21046 20047 0.021
LDL (mg/dL) 107+36 124439 119+39 <0.001
HDL (mg/dL) 55+12 51£10 53412 0.034
TG (mg/dL) 100+63 172+140 135+88 <0.001

TC: Total Cholesterol; LDL: Low Density Lipoprotein; HDL: High Density Lipoprotein; TG: Triglyceride; fT3: free triiodothyronine; fT4: free thyroxine; TSH: Thyroid

Stimulating Hormone
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most of the studies in the literature were conducted in
American and European countries may be one of the reasons
for this difference. On the other hand, as mentioned in the
study of De Leo et al. (2016) one of the possible reasons may
be that the frequency of hyperthyroidism increases in regions
with iodine deficiency.

This study has some limitations. First of them is that this
study was conducted retrospectively. In addition, when
searching the medical records of patients, only taking account
of the disease codes entered in the hospital system creates
another limitation.

Conclusion

It is our considered opinion that the rate of thyroid
dysfunction and glucose metabolism disorders may be higher
in our country compared to other countries in the world. We
therefore believe that further studies on this subject should be
carried out, with the aim of emphasising the importance of diet,
exercise and lifestyle changes. However, we believe that it
would be beneficial for a healthy and young future population
to consider opening special outpatients clinics for female
patients in this age group in second and third level health
institutions. This would enable us to monitor the metabolic
parameters of women of reproductive age more closely and to
carry out closer periodic follow-ups by family physicians.
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Riskli gebeligi olan ve olmayan kadinlarda prenatal baglanma ve prenatal distresin degerlendirilmesi

Evaluation of prenatal attachment and prenatal distress in women with and without risk pregnancy
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0oz

Amag: Bu arastirmanin amaci, gebeligi riskli olan ve olmayan kadinlarin prenatal baglanma ve prenatal distres diizeylerini incelemektir.

Yéntem: Arastirma iligki arayici ve tanimlayici tipte bir galismadir. Veriler, Mart 2022 ile Temmuz 2023 tarihleri arasinda bir hastanenin kadin
dogum klinigine basvuran 20 hafta ve tzeri gebelidi olan kadinlarla toplanmistir. Aragtirmanin érneklemine dahil edilen katilimcilar, her grupta 59
gebe kadin (riskli gebe, riskli olmayan gebe grubu) olacak sekilde 2 gruba ayrilmistir. Kadinlarin prenatal baglanma diizeyi Prenatal Baglanma
Envanteri (PBE) ile prenatal distres diizeyi ise Tilburg Gebelikte Distres Olgegdi (TGDO) kullanilarak degerlendirilmigtir.

Bulgular: Arastirmada gebeligi riskli olan kadinlarin PBE puan ortalamasi gebeligi riskli olmayan kadinlara goére oldukg¢a dusiktir (p<0.05).
Gebeligi riskli olan kadinlarin TGDO puan ortalamasi, gebeligi riskli olmayan kadinlara gére oldukca yiiksektir (p<0.05). Ayrica, aragtirmada her iki
grupta yer alan kadinlarin prenatal baglanma ve prenatal distres diizeyleri arasinda anlamli iliski saptanmamistir (p>0.05).

Sonuglar: Arastirmada, riskli gebelik grubunda prenatal baglanma disuk, prenatal distres ylksek bulunurken; riskli gebeligi olmayan grupta
prenatal baglanma dlzeyi ylksek, prenatal distres diizeyi disiuk bulunmustur. Hemsire ve ebelerin konuyla ilgili danismanlk faaliyetleri
gerceklestirmeleri dnerilmektedir.

Anahtar kelimeler: baglanma; distres; gebelik; prenatal; riskli gebelik

ABSTRACT

Aim: The aim of this study was to examined the prenatal attachment and prenatal distress levels of women with and without risky pregnancies.
Methods: This study utilized relationship-seeking and descriptive type of study. The data was collected from women with a pregnancy of 20 weeks
or more who applied to the gynecology clinic of a hospital between March 2022 and July 2023. The participants included in the study sample were
divided into 2 groups, with 59 pregnant women in each group (risky pregnant, non-risky pregnant). Women's prenatal attachment level was
evaluated using the Prenatal Attachment Inventory (PAI) and their prenatal distress level was evaluated using the Tilburg Pregnancy Distress Scale
(TPDS).

Results: In the study, the mean PAI score of women with risky pregnancies is significantly lower than that of women whose pregnancies are not at
risk (p<0.05). The mean TPDS score of women with risky pregnancies is significantly higher than that of women whose pregnancies are not at risk
(p<0.05). Additionally, significant relationship was not found between prenatal attachment and prenatal distress levels of women in both groups in
the study (p>0.05).

Conclusion: In this study, while the grade of prenatal attachment was determined to be low and the grade of prenatal distress was high in the risky
pregnancy group; In the group without risky pregnancy, the grade of prenatal attachment was determined to be high and the grade of prenatal
distress was found to be low. It is suggested that nurses and midwives ensure consultancy activities on the issue.

Keywords: attachment; distress; pregnancy; prenatal; risky pregnancy

Girig

Gebelik, insan neslinin sirdlrilebilmesi igin gerekli bir
olgudur. Ancak neslin devamliigini saglayan gebelik ¢ogu
zaman gebe kadin ve fetiis agisindan riskli birtakim sorunlarin
gelistigi bir donem olabilmektedir. Tum gebeliklerde dogal
surece bagli olarak gelisen fizyolojik ve emosyonel degisimler
kadinlarda cgesitli dlzeylerde riskli durumlara neden
olabilmektedir (Taskin, 2019). Gebelikte gelisebilecek bu riskli
durumlara kadinin annelik roline uyum sirecinin de
eklenmesi fiziksel, psiko-sosyal, kiltirel ve ekonomik pek ¢ok
sorunu tetikleyebilmektedir. Dolayisiyla gebelikte meydana
gelen degisimler, riskler ve annelik roline uyum slreci
kadinin fetise uyumunu dogrudan etkileyecektir (Davis &
Narayan, 2020).

Kadin gebeligin baslangicindan dogumun sonuna kadar
olan dénemde, fetlise karsi uyumunu saglayan duygusal bir
baglanma hissi yagsamaktadir. Bu duygusal baglanma hissi
“prenatal baglanma” olarak adlandirimaktadir (Akarsu &

Oskay, 2017; Nacar & Gokkaya, 2019). Kadinlar gebeligin
16.-18. haftasindan itibaren fetlisiin hareketlerini hissetmeye
baslamalariyla birlikte fetise karsi baglanma (prenatal
baglanma) duygusu hissetmektedirler (Lang, 2018). Prenatal
dénemde gebe kadinin fetust ile arasindaki bu duygusal
baglanma hissi, gebe kadin ve fetlis arasinda kurulan ilk
iletisim olmakla birlikte, kadin acisindan gebelik slrecine
uyumda, postpartum ebeveyn bebek iligskisinin ve annelik
rolinin olugsmasinda biyidk 6nem tasimaktadir (Badem &
Zeyneloglu, 2021; Rossen ve ark., 2016). Dolayisiyla gebe
kadin ve fetlsun saglkli bir gebelik gelisim siireci gegirmeleri
prenatal baglanmanin saglikli olmasi ile mimkuindir. Gebelik
surecinde prenatal baglanma duygusunun givenli ve saghkh
olmasi, gelecekte bireylerin tim yasamina etki ederek
kusaklar boyunca bireylerin duygu, dislince ve hareketlerine
yon verebilmektedir (Gurol ve ark., 2020; Kog¢ ve ark., 2020,
Tuncgel & Sut, 2019). Bireylerin yagsam sureclerinde saglikl
baglarin ortaya gikmasinda ve olumlu iletisim ortamlarinin
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saglanmasinda etkili ve yol gdsterici olabilmektedir (Girol ve
ark., 2020).

Gebelikte prenatal baglanmay: etkileyebilecek pek c¢ok
maternal (gestasyonel hipertansiyon, plasenta previa, vb) ve
fetal risk (gelisim geriligi, dusik dodum agirhigi vb)
bulunmaktadir (Olger & Oskay, 2015). Literatiirde bir
dakikadan daha az bir slre icinde bir gebe ya da yeni
doganin hayatini  kaybettigi bildiriimektedir. Dolayisiyla
gebelik sirecinde gelisebilecek risk faktorlerinin gebe kadin,
fetis ve yenidoganin saglhgr agisindan bitinsel olarak
degerlendiriimesi 6nem arz etmektedir (Pisoni ve ark., 2014).
Gebelik surrecinde gelisebilecek maternal ve fetal bazi riskler,
prenatal baglanma duygusunu geciktirme veya Onleme
glctine sahip olabilmektedir. Bu durum 6zellikle gebe kadinda
endise, anksiyete ve depresyona yol acabilmektedir (Akarsu
& Oskay, 2017). Bununla birlikte gebelikte prenatal baglanma;
gebeligin planli olmamasi, yasayan c¢ocuk sayisi, egitim
durumu, gelir dizeyi, madde kullanimi, yetersiz es destedi,
aile tarafindan gebeligin  kabul edimemesi, fetus
hareketlerinin hissedilmesindeki gecikme ve fetiisiin bir birey
olarak algilanamamasi gibi faktorlere bagli olarak ta saghkl
gelisememektedir (Harpel & Barras, 2018; Sabanci Baransel
& Ucgar, 2024). Yapilan calismalarda gebeliginde riskli
durumlar yasayan, gebeligi planh olmayan, ¢ocuk sayisi fazla
olan, sosyal destegi yetersiz, disik sosyo-ekonomik dizeye
sahip olan ve madde kullanan kadinlarin prenatal baglanma
dlzeylerinin disuk oldudu tespit edilmistir (Akarsu & Oskay,
2017; Badem & Zeyneloglu, 2021; Karakog & Ozkan, 2017;
Yildinm & Sahin, 2020). Bununla birlikte literatirde gebe
kadinlarin gebeliklerinde riskli durumlar yagamalarina ragmen
prenatal baglanma duzeylerinin yuksek oldugu belirlenmistir
(Tuncgel & Sit, 2019). Calismalardaki farkliligin sosyo-kultirel
faktorlerden, kullanilan 6lgme ydntemlerindeki farkliliktan ve
orneklem gruplarinin bireysel 6zelliklerinde kaynaklandigini
dusundirmektedir.

Gebelikte slirecinde prenatal baglanma ile birlikte gebe
kadinlarin psikolojik saghginin (stres, anksiyete, depresyon)
da degerlendiriimesi gerekmektedir (Ayhan ve ark., 2021).
Ozellikle gebelikte kadinin prenatal distres diizeyinin
belirlenmesi gebelik, dogum, dogum sonrasi dénemin saglikl
bir sekilde surdirebilmesi ve sonuglandirmasi agisindan
onemlidir (Hasanjanzadeh & Faramarzi, 2017). Prenatal
distres, gebe kadin agisindan gebelige iliskin yasanilan korku,
endise duygularini, kendi ve fetis saghgini, ebeveyn
iliskilerini, gebelige uyumu ve ebeveynlikle ilgili stresi ifade
etmektedir (Bacaci & Ejder Apay, 2018). Yapilan bir
calismada gebelikte gelisen distresin gebe kadinin prenatal
baglanma duygusunu olumsuz etkiledigi belilenmigtir
(Akpinar & Ejder Apay, 2020). Yapilan bir diger calismada
gebeligin ilk 12 haftasinda prenatal baglanma ve prenatal
distres arasinda pozitif iliski saptanirken, gebeligin 21.
haftasindan sonra negatif bir iliskinin oldugu saptanmistir.
Gebeligin 21. haftasindan sonraki prenatal baglanma ve
prenatal distres arasindaki negatif yonli iligkinin dogumun
yaklasmasina bagl olarak yasanan korku ve dogacak
bebedin hayatin merkezine alinmasindan kaynaklandigi
saptanmistir (Coskun ve ark., 2019). Baltaci ve Baser (2020)
tarafindan yapilan c¢alismada ise gebelikte prenatal
baglanmanin olumlu gergceklesmesi icin prenatal distresin
¢ozimlenmesi gerektigi vurgulanmistir. Gebelikte prenatal
distres kontrol altina alinmadidi durumlarda ilerleyen
sureclerinde maternal ve fetal baz riskler (preeklemsi,

Anatolian J Health Res 2024; 5(2): 181-188

prematirite, anormal fetal beyin gelisimi vb) ortaya
cikabilmektedir (Chen ve ark., 2017). Olger ve Oskay’in
(2015) calismasinda riskli gebeligi olan kadinlarin prenatal
distres duzeyi riskli olmayan gebelerden daha yilksek
bulunmustur ve prenatal distres seviyesi yuksek olan gebe
kadinlarin yenidoganlarinin dodum sonrasi ilk alti ayda
aglama ve huzursuzluk yasama oranlarinin daha fazla oldugu
belirlenmistir. Prenatal distres 15. gebelik haftasi ile birlikte
postpartum déneme kadar surekli artis gostermekte olup,
stresin gelismesinde strese baglh salinimi artan Kkortizol
hormonunun etkili oldugu, bu nedenle prenatal distresi
Onlemek igin kortizol seviyesinin normal seviyelerde tutulmasi
gerektigi ve gebelikte stresin etkin bir bicimde ydnetilmesinin
6nemli oldugu vurgulanmigtir (Chen ve ark., 2017; Teskereci
ve ark., 2021). Bu bilgiler 1s1ginda basta gebeligi riskli olan
kadinlar dahil tim gebe kadinlarin prenatal ddénemde
baglanma ve distres dizeylerinin belirlenmesi gelecekte
gelisebilecek sorunlarin azaltimasinda ve yasamin her
asamasinin saglikh bir bigimde surdirilmesinde yol gdsterici
olacaktir. Bu arastirmanin amaci, gebeligi riskli olan ve
olmayan kadinlarin prenatal baglanma ve prenatal distres
dlzeylerini incelemektir.

Arastirma sorulan

» Riskli gebelik ve riskli olmayan gebelik grubunda yer alan
kadinlarin prenatal baglanma ve prenatal distres duzeyi
nedir?

» Riskli gebelik ve riskli olmayan gebelik grubunda yer alan
kadinlarin prenatal baglanma ve prenatal distres dizeyini
etkileyen faktorler nelerdir?

» Riskli gebelik ve riskli olmayan gebelik grubunda yer alan
kadinlarin prenatal baglanma ve prenatal distres diizeyleri
arasinda iligki var midir?

Yontem
Arastirmanin tipi

Arastirma, iliski arayici ve tanimlayici tipte bir calismadir.
Arastirma 07 Mart 2022-18 Temmuz 2023 tarihlerinde
yurGtdlmastar.
Arastirmanin evren ve érneklemi

Arastirmanin evrenini, Turkiye’'nin giineyinde yer alan bir
ilin Egitim ve Arastirma Hastanesi Kadin Dogum Servisi'ne
basvuran 18-49 yas grubu 20 hafta ve Uzeri gebelidi olan
kadinlar  olugturmaktadir. ~ Arastirmanin  drnekleminin
belirlenmesinde, G*Power 3.0.10 programi kullaniimistir ve
yapilan gug¢ analizi sonucunda; 2 gruplu calisma deseninde
%95 glic ve %5 hata payi ile arastirmada en az 118 érneklem
sayisinin yeterli olacagi belirlenmistir (riskli gebe: 59; riskli
olmayan gebe: 59). Arastirmada dahil ediime ve dislanma
kriterleri su sekildedir; Arastirmaya katilmaya gondlli olan,
Turkge bilen, okur yazar, 20 hafta ve Uzeri gebelik haftasinda
olan (riskli ve riskli olmayan), herhangi bir iletisim ve
psikiyatrik hastalik tanisi bulunmayan ve veri toplama
araglarint  eksiksiz olarak yanitlayan gebe kadinlar
arastirmaya dahil edilmigtir. Arastirmada, calismaya katilma
istegi bulunmayan, veri toplama araglarini dogru sekilde
doldurmayan, dil ve iletisim problemleri olan gebe kadinlar
dislanmistir.
Veri toplama araglari

Arastirmada veriler; Gebe Kadin Bilgi Formu, Prenatal
Baglanma Envanteri (PBE) ve Tilburg Gebelikte Distres
Olcegi (TGDO) formlari kullanilarak toplanmistir.
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Gebe Kadin Bilgi Formu

Gebe Kadin Bilgi Formu, literatirdeki c¢alismalarin
incelenmesinin ardindan arastirmacilar tarafindan
olusturulmustur (Coskun ve ark., 2019; Hasanjanzadeh &
Faramarzi, 2017). Bu form gebe kadinlarin; yas, egitim
durumu, galisma durumu, aile tipi, evlilik siresi ve ekonomik
durumunu tarif eden toplam 26 maddeden olugsmaktadir.
Prenatal Baglanma Envanteri (PBE)

Olgek, Muller (1993) tarafindan gebe kadinlarin gebelik
surecinde yasadiklari duygu, dusunce durumlari agiklamak ve
bebegine baglanma duzeylerini belilemek amaciyla
gelistirilmistir. Olgegin Tiirkge gegerlik ve giivenirlik calismasi
ise Yilmaz ve Beji (2013) tarafindan yapilmistir ve o6lgegin
Cronbach alfa i¢ tutarlilik diizeyi 0.84 bulunmustur. PBE, 4'li
likert tiptedir ve 21 maddeden olusmaktadir. Olcekten 21-84
arasinda puan alinabilmektedir. Gebe kadinin aldigi puanin
artmasi prenatal baglanma dizeyinin arttigini géstermektedir
(Yiimaz & Beji, 2013). Arastirmamizin, PBE Cronbach alfa i¢
tutarlihik diizeyi 0.92 olarak tespit edilmistir.

Tilburg Gebelikte Distres Olgegi (TGDO)

Olgek, 12 hafta ve iizeri gebeligi olan kadinlarin prenatal
distres (stres, anksiyete, depresyon) dizeyini belirlenmek
amaciyla Pop ve ark. (2011) tarafindan gelistiriimistir. Olgegin
Turkce gecerlilik ve guvenirlik calismasi ise Caplk ve
Pasinlioglu (2015) tarafindan yapilmistir ve 6lgegin Cronbach
alfa ig tutarlilik diizeyi 0.83 bulunmustur. Olgek 16 maddeden
olugmaktadir. Olgegin, olumsuz duygulanim (3., 5., 6., 7., 9.,
14., 16. maddeler) ve es katihmi (1., 2., 4., 8. ve 15.
maddeler)” olmak (izere iki alt boyutu bulunmaktadir. Olgekte
3., 5, 6., 7., 9., 14. ve 16. maddeler ters puanlanmaktadir.
Olgegin  bir kesme noktasi bulunmaktadir. Olgekten
alinabilecek toplam puanin 28 puan ve uzerinde olmasi gebe
kadinin prenatal distres acisindan risk altinda oldugunu
géstermektedir. Olgek alt boyutlardan es katilimi igin kesme
noktasi 10 ve Uzeri puan iken, olumsuz duygulanim igin 22 ve
Uzeri puan kabul edilmektedir (Pop ve ark., 2011).
Arastirmamizda, TGDO Cronbach alfa ig tutarlilik diizeyi 0.84
bulunmustur. Olgek es katihmi alt boyutu Cronbach alfa i¢
tutarhhk dizeyi 0.82 iken, olumsuz duygulanim alt boyutu
Cronbach alfa ig tutarlilik diizeyi 0.90 bulunmustur.

Veri toplama araglarinin uygulanmasi

Verilen toplanmasinda yuz yuze goérisme teknigi
kullanilmigtir.  Arastirmada  veri  toplama  araglarinin
uygulanmasi esnasinda ortamda, gebe kadinin dikkatini
dagitacak herhangi bir is, durum, olay veya kisi olmamasina
dikkat edilmistir. Verilerin toplanmasi yaklasik 30 dk
surmustur.

Verilerin analizi

Verilerin analizi, Statistical Package for the Social

Sciences (SPSS) 24.0 (SPSS version 24; IBM, Armonk, New
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York) programi  kullanilarak  yapilmistir.  Analizlerde
istatistiksel anlamlilik diizeyi 0.05 olarak alinmigtir. Arastirma
verileri degerlendirilirken kategorik degigkenler icin sikhklar
say! (n) ve yuzde (%), sayisal degiskenler icin ise tanimlayici
istatistikler ~ (ortalama, standart sapma)  verilmistir.
Arastirmada, sayisal degiskenler normal dagdihima uygun
oldugunda Student-t test ve tek yonli varyans analizi
(ANOVA) kullaniimistir. ANOVA sonucunda istatistiksel olarak
anlamh c¢ikan degiskenlerin karsilastirmalarinda Tukey testi
yapiimigtir. Aragtirmada degiskenler normal dagihma uygun
olmadiginda ise Mann-Whitney-U testi ve Kruskal-Wallis H
testi kullaniimistir. Kruskal-Wallis H testi sonucunda anlamh
cikan degdigkenlerin karsilastirmalarinda Bonferroni
dizeltmesi kullaniimigtir. Normal dagilima uygunluk gdsteren
iki nicel degisken arasindaki iligkinin analizinde Pearson
korelasyon katsayisi kullanilirken, en az biri normal dagihma
uygunluk géstermediginde ise Spearman korelasyon katsayisi
uygulanmistir.
Arastirmanin etik boyutu

Arastirmanin  ydr{tilebilmesi icin  Cankin  Karatekin
Universitesi Etik Kurulu'ndan (07.03.2022 tarih, 25 sayili
karar) ve uygulamanin yapilacagi hastaneden (05.04.2022
tarih, 18 sayili karar) gerekli izinler alinmigtir. Ayrica
arastirmaya dahil edilen gebe kadinlara galisma hakkinda
bilgi verilip yazili olarak bilgilendiriimis goénulli onamlari
alinmigtir.  Arastirma,  Helsinki  Deklarasyonu 2008
Prensipleri'ne uygun olarak gerceklestiriimistir. Gonullulugin
esas alindigi arastirmada, gebe kadinlarin arastirmaya
yonelik elde edilen tum kisisel bilgi ve bulgulari tamamen gizli
tutularak sadece arastirma amaci kapsaminda kullaniimigtir.

Bulgular

Arastirmada, gebeligin riskli olma ve riskli olmama durumu
ile yas, calisma durumu, egitim diizeyi, esin galisma durumu
ve egitim duzeyi, yasanilan yer, saglik givencesinin varligi,
gelir diizeyi, aile tipi, kronik hastalik varligi, evlilik stresi ve
yasl, gebelik sayisi, aile i¢i iletisim durumu, madde kullanimi,
gebelik haftasi, planli gebelik durumu, gebelikler arasi siire,
dogum tercihi ve bebegin cinsiyeti degiskenleri arasinda
istatistiksel degderlendirmede homojenlik agisindan farkhlk
saptanmamistir (p>0.05).

Arastirmada gebelidi riskli olan kadinlarin PBE puan
ortalamasi (62.75+14.04), gebeligi riskli olmayan kadinlarin
PBE puan ortalamasina (68.42+10.56) gore daha dusik
bulunmustur ve her iki grup arasindaki fark istatistiksel olarak
anlamhdir (p=0.014). Ayrica gebeligi riskli olan kadinlarin
TGDO puan ortalamasi (23.49+10.04), gebeligi riskli olmayan
kadinlarin TGDO puan ortalamasina (17.05+7.69) gére daha
yuksek bulunmustur ve gruplar arasindaki fark istatistiksel
olarak anlamlidir (p=0.000) (Tablo 1).

Tablo 1. Gebe kadinlarin Prenatal Baglanma Envanteri ve Tilburg Gebelikte Distres Olgegi puan ortalamalarinin kargilagtiriimasi

Riskli gebelik (n=59)

Riskli olmayan gebelik (n=59)

Olgekler X+£S.S. Medyan [IQR] X+S.S. Medyan [IQR] p
Prenatal Baglanma Envanteri 62.75+14.04 63.0 [19.0] 68.42+10.56 69.0 [17.0] :):__é'g?i
Tilburg Gebelikte Distres ﬁlgegi 23.49+10.04 21.0[17.0] 17.05+7.69 16.0 [12.0] ;:_?6%]6%
7=-2.041
Es Katilimi 5.25+3.96 5.0 [6.0] 3.7943.34 3.0[5.0] p=0.041
7=-2.657
Olumsuz Duygulanim 18.24+10.01 17.0 [17.0] 13.2516.84 12.0[9.0] p=0.008

t: Student-t test; Z: Mann-Whitney-U testi
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Tablo 2. Gebe kadinlarin bazi 6zelliklere gére Prenatal Baglanma Envanteri puan ortalamalarinin kargilastiriimasi

Riskli gebelik Riskli olmayan gebelik

Srupl'(')ar ikl (n=59) e

azi Qzellikler n XSS Medyan [IQR] : X£S.S. Medyan [IQR]
Calisma durumu
Evet 22 68.27+14.03 72.5[21.8] 12 72,17+10.28 73.5[17.5]
Hayir 37 59.45+13.15 61.0 [17.5] 47 67.47+10.51 69.0 [17.0]
istatistiksel analiz Z=-2.345; p=0.019 t=1.387; p=0.171
Egitim dizeyi
ilkokul @ 10 48.50+15.34 44.0 [24.8] 8 60.12+9.49 57.5[16.3]
Ortaokul ® 14 64.21+10.87 62.5[11.8] 20 66.25+10.94 66.5 [16.5]
Lise ©3 21 64.43+13.59 65.0 [22.5] 17 73.29+8.69 73.0 [16.0]
Universite © 14 68.93+10.48 66.5 [20.3] 14 70.36+9.80 72.0 [14.3]
istatistiksel analiz F=5.543; p= 0.002 F=3.765; p= 0.016
Fark [a-b,c,d] [a-c]
Es egitim
ilkokul @ 7 48.86+14.74 46.0 [26.0] 8 63,13+11.84 62.5[21.8]
Ortaokul ® 17 60.29+14.20 60.0 [17.0] 16 65.44+10.61 66.5 [15.5]
Lise © 15 64.27+13.61 65.0 [20.0] 19 70.52+8.39 70.0 [10.0]
Universite © 20 68.55+11.67 70.5[21.3] 16 71.56+11.30 74.0 [18.3]
istatistiksel analiz F=4.273; p= 0.009 F=1.907; p=0.139
Fark [a-d]
Gelir diizeyi
Gelir<Gider @ 18 56.89+14.37 60.5 [23.5] 20 64.45+10.91 66.5 [16.3]
Gelir=Gider ® 27 64.81+14.29 63.0 [23.0] 30 68.80+10.16 70.0 [17.0]
Gelir>Gider © 14 66.29+11.43 68.0 [19.5] 9 76.00+6.78 77.0 [13.0]
istatistiksel analiz* F=2.417; p= 0.098 F=4.164; p=0.021
Fark [a-c]
Gebelik sayisi
Bir gebelik @ 18 68.33+12.97 67.5[20.3] 33 71.6419.52 73.0[12.5]
iki gebelik ® 17 61.53+10.08 63.0 [14.5] 11 63.91+10.67 65.0 [12.0]
Ug gebelik ve tizeri © 22 59.95+16.89 61.0 [31.8] 15 64.67+10.85 66.0 [19.0]
istatistiksel analiz F=1.939; p=0.154 X?=6.882; p=0.032
Fark [a-b]
Planh gebelik
Evet 45 65.09+12.96 65.0 [21.0] 42 70.52+9.09 71.5[11.5]
Hayir 14 55.21+15.17 60.0 [26.0] 17 63.24+12.32 64.0 [19.0]

istatistiksel analiz

t=2.390; p= 0.020

t=2.509; p= 0.015

t: Student-t testi; F: ANOVA testi; Z: Mann-Whitney-U testi; x2: Kruskal-Wallis H testi

Bununla birlikte gebeligi riskli olan kadinlarin TGDO es
katihmi alt boyutu puan ortalamasi (5.25+3.96), gebeligi riskli
olmayan kadinlarin es katilimi alt boyutu puan ortalamasina
(3.79+3.34) goOre yiksektir ve gruplar arasindaki fark
anlamlidir (p=0.041). Gebeligi riskli olan kadinlarin TGDO
olumsuz duygulanim alt boyut puan ortalamasi (18.24+10.01),
gebeligi riskli olmayan kadinlarin olumsuz duygulanim alt
boyut puan ortalamasina (13.2516.84) gére daha yiksek
bulunmustur ve her iki grup arasindaki fark istatistiksel olarak
anlamli tespit edilmistir (p=0.008) (Tablo 1).

Arastirmada riskli gebelik grubunda yer alan calisan gebe
kadinlarin PBE puan ortalamasi (68.27+14.03), calismayan
gebe kadinlardan daha yuksektir ve her iki grup arasinda
istatistiksel olarak anlamh fark saptanmistir (p=0.019). Riskli
gebelik grubunda yer alan kadinlarin egitim diizeyine goére
PBE puan ortalamasi arasindaki fark istatistiksel olarak
anlamli bulunmustur (p=0.002). Riskli gebelik grubunda yer
alan ilkokul mezunu kadinlarin PBE puan ortalamasi
(48.50+15.34), ortaokul (64.21+10.87), lise (64.43+13.59) ve
Universite mezunu (68.93+10.48) riskli gebeligi olan kadinlara
g6re daha dusuk saptanmistir ve her iki grup arasindaki farkin
istatistiksel olarak anlamli oldugu belirlenmistir. Ayrica
arastirmada gebeligi riskli olmayan grupta yer alan kadinlarin
egitim dizeyi degiskenine goére PBE puan ortalamasi
arasinda istatistiksel agidan anlamli  farkin  oldugu

belirlenmigtir (p=0.016). ilkokul mezunu gebeligi riskli olmayan
kadinlarin PBE puan ortalamasi (60.12+9.49) lise mezunu
gebeligi riskli olmayan kadinlardan (73.29+8.69) daha dusuk
bulunmustur ve gruplar arasindaki farkin istatistiksel olarak
anlamli oldugu saptanmistir (Tablo 2).

Arastirmada riskli gebelik grubunda yer alan kadinlarin es
egitim duzeyine gére PBE puan ortalamasi arasinda
istatistiksel agidan anlamli farkin oldugu belirlenmistir (p=
0.009). Esi ilkokul mezunu olan riskli gebelidi olan kadinlarin
PBE puan ortalamalar (48.86+14.74) esi Universite mezunu
olanlardan (68.55+11.67) daha dusuktir ve gruplar arasi fark
istatistiksel olarak anlamhdir. Gebeligi riskli olmayan
kadinlarin gelir duzeyi degiskenine gére PBE puan ortalamasi
arasinda istatistiksel acidan anlamh farkin  oldugu
saptanmistir (p=0.021). Geliri giderinden az gebeligi riskli
olmayan kadinlarin PBE puan ortalamasi (64.45+10.91) geliri
giderinden fazla olanlardan (76.00+6.78) daha dislktir ve
her iki grup arasindaki fark istatistiksel olarak anlamlidir.
Arastirmada gebeligdi riskli olmayan kadinlarin gebelik sayisi
degiskenine gore PBE puan ortalamasi arasinda istatistiksel
acidan anlaml farkin oldugu belirlenmistir (p=0.032). Gebeligi
riskli olmayan ve bir gebelik gegiren kadinlarin PBE puan
ortalamasi (71.64+9.52), gebeligi riskli olmayan iki gebelik
geciren kadinlardan (64.67+10.85) daha yiksek bulunmustur
ve gruplar arasi fark istatistiksel olarak anlamhdir (Tablo 2).
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Tablo 3. Gebe kadinlarin bazi 6zelliklere gore Tilburg Gebelikte Distres Olgegi puan ortalamalarinin karsilastirimasi

Gruplar Riskli gebelik (n=59) Riskli olmayan gebelik (n=59)
Bazi Ozellikler n X+S.S. Medyan [IQR] n X+S.S. Medyan [IQR]
Egitim dizeyi

ilkokul @ 10 29.90+8.76 30.5[14.5] 8 22.62+4.80 24.0[7.8]
Ortaokul ® 14 19.86+7.31 19.5[10.5] 20 15.05+6.45 15.0 [8.8]
Lise © 21 22.85+10.52 21.0[16.5] 17 15.23+7.86 13.0[6.5]
Universite © 14 23.50+11.22 25.0 [18.8] 14 18.92+9.01 18.5[13.0]
istatistiksel analiz F=2,113; p=0.109 ¥?=9.256; p= 0.026

Fark [a-b,c]

Es egitim

ilkokul @ 7 29.29+10.62 31.0[20.0] 8 21.25+7.90 24.5[13.8]
Ortaokul ® 17 19.23+6.56 20.0 [6.5] 16 18.25+7.51 18.0[9.8]
Lise © 15 27.67+10.20 27.0 [16.0] 19 15.00+6.91 13.0[10.0]
Universite © 20 21.95+10.68 22.0[20.5] 16 16.19+8.29 15.0 [8.5]
istatistiksel analiz F=3.128; p=0.033 F=1.477; p=0.231

Fark [a-b]

t: Student-t testi; F: ANOVA testi; Z: Mann-Whitney-U testi; x2: Kruskal-Wallis H testi

Aragtirmada riskli gebelik grubunda yer alan ve aile igci
iletisim dlzeyi iyi olan kadinlarin PBE puan ortalamasi
(66.24+£10.98) aile ile iletisimi idare eder dizeyde olan
kadinlara (55.25+17.05) gore daha yiksek bulunmustur ve
gruplar arasindaki fark istatistiksel olarak anlamhdir
(p=0.027). Arastirmada riskli gebeligi olan ve planh olarak
gebe kalan kadinlarin PBE puan ortalamasi (65.09+12.96)
gebeligi planli olmayan kadinlara (55.21+15.17) gore daha
yiksek bulunmustur ve gruplar arasindaki fark istatistiksel
olarak anlamlidir (p=0.020). Arastrmada gebelidi riskli
olmayan ve planh olarak gebe kalan kadinlarin PBE puan
ortalamasi (70.52+9.09), gebelidi planli olmayan kadinlara
(63.24+12.32) gore daha yiksek bulunmustur ve her iki grup
arasindaki fark istatistiksel olarak anlamiidir (p=0.015).
Gebeligi riskli olmayan grupta yer alan ve normal dogum
tercihi olan kadinlarin PBE puan ortalamasi (70.44+9.81)
sezaryen ile dogum tercihi olan kadinlara (63.00+10.87) gore
daha yiksek bulunmustur ve gruplar arasindaki fark
istatistiksel olarak anlamhidir (p=0.019) (Tablo 2).

Tablo 4. Gebe kadinlarin Prenatal Baglanma Envanteri ve
Tilburg Gebelikte Distres Olgegi puanlari arasindaki
korelasyon

Riskli gebelik Riskli olmayan
(n=59) gebelik (n=59)
Tilburg r p r p
Gebelikte
Distres Olgedi-  -0.009  0.946 -0.125 0.345
Prenatal
Baglanma
Envanteri

Arastirmada gebeligi riskli olmayan kadinlarin egitim
diizeyine gére TGDO puan ortalamasi arasinda istatistiksel
acidan anlamli farkin oldugu saptanmistir (p= 0.026). Gebeligi
riskli olmayan ortaokul (15.05+6.45) ve lise mezunu
(15.2327.86) kadinlarin TGDO puan ortalamasi, ilkokul
(22.62+4.80) mezunu gebeligi riskli olmayan kadinlara goére
daha dusik bulunmustur ve gruplar arasi fark istatistiksel
olarak anlamlidir (p< 0.05) (Tablo 3).

Gebeligi riskli olan kadinlarin es egitim dizeyine gore
TGDO puan ortalamalari arasinda istatistiksel agidan anlamli
farkin oldugu saptanmistir (F=3.128; p= 0.033). Esi ortaokul
mezunu riskli gebeligi olan kadinlarin TGDO puan
ortalamalarinin (19.23+6.56) esi ilkokul mezunu olanlardan
(29.29+£10.62) daha dusuktir ve gruplar arasi fark istatistiksel

olarak anlamhdir (p<0.05) (Tablo 3). Arastirmada riskli
gebeligi olan ve olmayan kadinlarin TGDO ve PBE puan
ortalamalari arasinda istatistiksel olarak anlamli iligkinin
olmadigi saptanmistir (p>0.05) (Tablo 4).

Tartigsma
Olgeklere ait bulgularin tartigiimasi

Bu arastirmada gebeligi riskli olan kadinlarin PBE puan
ortalamasinin (62.75+14.04), gebeligi riskli olmayan kadinlara
(68,42+10.56) gore dusik oldugu belirlenmistir. Sentlrk’'in
(2019) calismasinda gebeligi riskli olan kadinlarin prenatal
baglanma puan ortalamasinin (45.82+15.41), gebeligi riskli
olmayan (73.17+8.37) gebelere gbére dusik oldugu
saptanmistir (Sentirk, 2019). Yildinm ve Sahin’in (2020) riskli
gebelerle vyurittikleri calismada PBE puan ortalamasi
61.52+15.44 bulunmustur. Calisma sonuglarimiz literatiirle
benzerlik géstermektedir. Bu sonuglara gore riskli gebelerin
PBE puan ortalamasinin, riskli olmayan gebelere gore dusuk
bulunmasinda, gebe kadinin fetisin sagligina yonelik
yasadigl endise ve kaybetme korkusundan kaynaklandigini
disindurmektedir. Bu bulgular riskli gebelidin prenatal
baglanmayi negatif yonde etkileyen bir faktdér oldugunu
g6stermektedir.

Arastirmada gebeligi riskli olan kadinlarin TGDO puan
ortalamasi (23.49+10.04), gebeligi riskli olmayan kadinlara
(17.05£7.69) gore yiksek bulunmustur. Coskun ve ark.
(2019) yaptiklan galismada gebeligi riskli olan kadinlarin
prenatal distres Olgcegi puan ortalamasi, gebeligi riskli
olmayanlara goére anlamli dizeyde ylksek bulunmustur.
Yapilan gcalismalarda gebeligi riskli olan kadinlarin daha fazla
anksiyete yasadiklari icin prenatal distres dizeyleri gebeligi
riskli olmayan kadinlara gore yiksek saptanmistir (Baran ve
ark., 2020; Caglar & Oskay, 2019). Arastirma sonuglarimiz
literatiirle benzerlik gostermektedir. Buna gore gebeliklerinde
riskli durumlar yasayan kadinlarda distres dizeyinin artma
egilimi gostermesi onemli bir gostergedir ve bu tip sorunlar
yasayan kadinlarin prenatal distres ve etkileyen risk faktorleri
yéninden dikkatli takip edilmesi gerekmektedir.
Aragtirmamizda gebeligi riskli olan kadinlarin TGDO es
katihmi alt boyutu puan ortalamasi (5.25+3.96), gebeligi riskli
olmayan kadinlara (3.79+3.34) gore yuksek bulunmustur.
Ozyurt ve Giizel'in (2018) yapti§i calismada es katilimi puan
ortalamasini 4.57+3.02 olarak saptanmistir. Akpinar ve Ejder
Apay (2020) yaptiklari ¢alismada ise es katilimi alt boyutu
puan ortalamasini 4.27+3.81 olarak saptanmistir. Calisma
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sonuglarimiz literatiirle benzerlik gostermektedir. Dolayisiyla,
gebelik surecinde esinden yeterli destek alan gebelerin
distres duzeylerinin azaldigi digtndlmektedir.

Arastirmamizda gebeligi riskli olan kadinlarin TGDO
olumsuz duygulanim alt boyut puan ortalamasi (18.24+10.01),
gebeligi riskli olmayan kadinlara (13.25+6.84) gore yuksek
bulunmustur. Dindar ve ark. (2019) tarafindan vyapilan
¢alismada olumsuz duygulanim puan ortalamasi 10.70+6.90
olarak saptanmigtir. Atalay ve Ozyiirek (2022) tarafindan
yapilan bir dider calismada ise gebelikte deneyimlenen
olumsuz duygulanimlarin anne bebek bagdlanmasini
geciktirdigi ve prenatal distrese yatkinhgi arttirdigi
saptanmistir. Calisma sonuglarimiz literatlirle benzerlik
gOstermektedir. Buna goére, gebeliginde riskli durumlar
deneyimleyen kadinlarin olumsuz duygulanim yasamalarinin
(kendi ve bebegi icin endise yasamasi, bebegdini kaybetme
korkusu vb) prenatal ddbnemde bebege baglanmasini olumsuz
etkileyerek stres duzeyinin artmasinda etkili olabilecegini
distindirmektedir.

Prenatal baglanma

Arastirmamizda riskli gebelidi olan ¢alisan kadinlarin PBE
puan ortalamalarn (68.27£14.03), ¢alismayan kadinlara
(59.45£13.15) gbre  ylUksek  bulunmustur.  Yapilan
galismalarda c¢alisan gebe kadinlarin prenatal baglanma
dlizeyi daha ylksek bulunmustur (Chen ve ark., 2017;
Hasanjanzadeh & Faramarzi, 2017). Galisma sonuglarimiz
literatirle benzerlik gostermektedir. Bu bulgular isiginda
yuksek sosyoekonomik dlzeye sahip gebe kadinlarin
gelecege yonelik endiselerinin azalmasinin, bebekleri ve
kendi sagliklan icin ihtiyac duyulabilecek birgok olanagda
(saglk, dogru bilgi kaynagina ulasma, danismanlik hizmetleri
vb.) ulasabilmelerinin prenatal baglanmalarinda olumlu etken
olabilecegini disundirmektedir.

Arastirmamizda gebeligi riskli olan ilkokul mezunu
kadinlarin PBE puan ortalamalari, gebelidi riskli olan ortaokul,
lise ve Universite mezunu kadinlara gore dusik bulunmustur.
Ayrica gebeligi riskli olmayan ilkokul mezunu kadinlarin PBE
puanlar ise, gebeligi riskli olmayan lise mezunu kadinlara
gbre daha dusuk bulunmustur. Yapilan calismalarda egitim
dizeyi arttikca prenatal baglanma duzeyinin arttigi
belirlenmistir (Davis & Narayan, 2020; Girol ve ark., 2020).
Calisma sonuglarimiz literatiirle benzerlik gdstermektedir.
Dolayisiyla, egitim dizeyi arttikga gebe kadinlarin anne ve
bebek saghgina iliskin biling ve farkindaliklarinin artmasi
gebelik surecine iliskin kaygi duzeyini azaltarak prenatal
baglanmayi olumlu yonde etkiledigini distndirmektedir.

Arastirmamizda gebeligi riskli olan esi uUniversite mezunu
kadinlarin PBE puan ortalamalari, gebeligi riskli olan esi
ilkokul mezunu kadinlara gére yuksek bulunmustur. Badem
ve Zeyneloglu'nun (2021) yaptigi calismada, es egitim duzeyi
yuksek olan kadinlarin prenatal baglanma diizeyinin yiksek
oldugu saptanmistir. Yapilan diger calismalarda ise esin
egitim dizeyi arttikga prenatal baglanmanin arttigi
belirlenmistir (Bekmezci & Ozkan, 2016; Davis & Narayan,
2020). Calisma sonuglarimiz literattirle benzerlik
goOstermektedir. Bu bulgular, esin yiksek egitim dizeyine
sahip olmasinin gebe olan kadina sosyal destek ve duygusal
paylasim agisindan bilingli olmasina olanak saglayarak
prenatal baglanmay gii¢lendirebilecegini dustuindirmektedir.

Arastirmada gebeligi riskli olmayan bir gebelik gegiren
kadinlarin PBE puan ortalamalari, iki gebelik gegiren
kadinlara gbére yuksek bulunmustur. Yapilan o6nceki
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calismalarda ilk kez gebe kalan kadinlarin perinatal baglanma
dizeyleri gebelik sayisi yiksek olan kadinlara gére yilksek
bulunmustur (Harpel & Barras, 2018; Malus ve ark., 2014).
Calisma sonuglarimiz literatirle benzerlik gostermektedir.
Dolayisiyla, tek gebelik geciren kadinlarin anne olma
konusunda daha istekli ve heyecanli olmalarinin bebegine
kargi olumlu duygular gelistirmelerinde ve baglanma
gudulerinin olumlu ydénde guglenmesinde etkili olabilecegini
disindirmektedir.  Arastirmada gebeligi riskli olan ve
olmayan grupta yer alan ve planli gebelik geciren kadinlarin
PBE puan ortalamalari, gebelidi planli olmayan kadinlara gére
yuksek bulunmustur. Lean ve ark. (2017) yaptiklari calismada
gebeligi planhh olan kadinlarda prenatal baglanma duzeyi
yuksek  bulunmustur. Calisma sonucumuz literatirle
benzerdir. Bu sonuclara gore, gebe kadinin gebeligi istemesi,
planh bir sekilde gerceklestirmesi ve olumlu duygularla
gebelik, dogum strecine hazirlanmasinin prenatal baglanma
dlzeyinin artmasinda etkili olabilecegini disundirmektedir.
Prenatal distres

Aragtirmamizda gebeligi riskli olmayan ilkokul mezunu
kadinlarin TGDO puan ortalamalari, gebeligi riskli olmayan
ortaokul ve lise mezunu kadinlara gore ylksek bulunmustur.
Ciltas ve Kose Tuncerin (2019) vyaptiklari c¢alismada
gebelerin egitim dizeyi ile prenatal distres diizeyleri arasinda
iliskinin oldugu tespit edilmistir. Diindar ve ark. (2019) yaptidi
bir diger calismada ise, egitim dizeyi arttikgca anksiyete
gelisme dlzeyinin azaldigi tespit edilmisti. Calisma
sonucumuz literaturle benzerlik géstermektedir. Bu sonuglara
gobre egitim dizeyi artikga gebe kadinlarin gebelik, fetlis ve
dodum slreci konularinda dogru bilgiye daha rahat
ulasabildikleri, farkindaliklarinin gelistigi ve distreslerini etkin
yonetebildikleri distnilmektedir.

Arastirmamizda gebeligi riskli olan esi ortaokul mezunu
kadinlarin TGDO puan ortalamalari, gebeligi riskli olan egi
ilkokul mezunu kadinlardan dusuk bulunmustur. Figueiredo ve
Conde’nin (2011) yaptigi calismada es egitim dizeyi arttikga
kadinlarin prenatal distres dizeyinin azaldigini tespit etmistir.
Chen ve ark. (2017) yaptigi diger calismada ise prenatal
distres ile es egitimi arasinda anlamli iligkinin oldugu
belirlenmistir. Calisma sonuglarimiz literatiirle benzerdir. Bu
sonuglara gore es egitim dizeyinin yiksek olmasinin, esin
gebe kadina daha bilingli destek saglamasina ve buna bagl
olarak gebede stres, kaygi ve distres dlizeyinin azalmasina
neden olabilecegini disindirmektedir. Arastirmada gebeligi
riskli olan ve olmayan kadinlarin prenatal baglanma ile
prenatal distres diizeyi arasinda istatistiksel olarak anlamli
iliskinin olmadig1 saptanmigtir. Yapilan calismalarda prenatal
baglanma ile prenatal distres arasinda negatif yonlu bir
iliskinin oldugu tespit edilmistir (Akbarzadeh ve ark., 2017;
Chen ve ark.,, 2017). Calisma sonuglarimiz literatiirden
farkhdir. Bu farkhihgin nedeni c¢alismamiza katilan gebe
kadinlarin bireysel 6zellikleri ve kultirel farklliklarindan
kaynaklandigini diusundurmektedir. Ancak riskli grupta olan
gebe kadinlarin prenatal distres dizeylerinin yuksek
bulunmasi ve bu sorunun gebe, fetlis ve dogum strecine
zarar verebileceg@i 6n gorisiine dayanarak gebelere prenatal
dénemde etkili ve uygun egitim/danismanlik hizmeti
verilmesinin gerekliligini distindirmektedir.

Arastirma Sinirlhiliklari

Arastirmadan elde edilen veriler, caligmaya goénulli olarak
katilan gebe kadinlarin kendi 6z bildirimleriyle sinirhdir.
Uygulama yuz ylize gorusme teknigi kullanilarak yapildigi icin
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bazi gebe kadinlarin gergek durumlarini ifade etmekten
kaginma ya da abartili yanitlar verme olasiliklari s6z konusu
olabilmektedir. Ayrica arastirmadan elde edilen verilerin,
Turkiye'nin en glineyinde yer alan bir ilin Il Saglk
Midurligi’'ne bagh Egitim ve Arastirma Hastanesi’nden elde
edilmesi nedeniyle bulgularin tim Ulke icin genellenememesi
de arastirmanin sinirhliklari arasinda yer almaktadir.

Sonug ve Oneriler

Aragtirmada gebeligi riskli olan kadinlarin prenatal
baglanma duzeyleri diglk, gebelikte distres duzeyleri yuksek
bulunurken; gebelidi riskli olmayan kadinlarin prenatal
baglanma dizeylerinin yiksek, gebelikte distres dizeylerinin
distk oldugu belirlenmistir. Arastirmada riskli gebelik
grubunda yer alan caligsan, esi ve kendisi Universite mezunu
olan, aile ici iletisimini iyi olarak degerlendiren ve planh
gebelik geciren kadinlar ile gebeligi riskli olmayan universite
mezunu, gelir diizeyi yiksek, ilk defa gebelik gegiren, gebeligi
planli olan ve normal dogum yapmay! tercih eden kadinlarin
prenatal baglanma dizeyi ylksek bulunmustur. Ayrica,
gebeligi riskli olan esi ilkokul mezunu kadinlar ile gebeligi riskli
olmayan ilkokul mezunu kadinlarin prenatal distres dizeyleri
yuksek bulunmustur. Arastirmada riskli gebeligi olan ve
olmayan kadinlarin prenatal badlanma ve prenatal distres
dizeyleri arasinda istatistiksel olarak anlamh iligki
saptanmamistir. Gebelik doneminde Ozellikle riskli gebeligi
olan kadinlarin prenatal baglanma ve prenatal distres
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Postpartum komplikasyon yonetiminde yapay zeka teknolojisi ve ebelik bakimina katkisi

The artificial intelligence technology in postpartum complication management and its contribution to midwifery care
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0oz

Postpartum komplikasyonlarin erken tahmini ve gerekli 6nlemlerin alinmasi maternal/fetal saglik acisindan oldukca énemlidir. Saglik alanindaki
problem ¢oziimlerinde yapay zeka uygulamalari son yillarda giderek artmaktadir. Postpartum ciddi kanamalarin erken donem tespitinde kanamay
katerizasyonla dijital olarak goriintlileyen, saglik galisanina uyari veren yapay zeka uygulamalari %87.5 oraninda basarili bulunmustur. Postpartum
depresyonda olan anneler, bebeklerinin aglama seslerinin akustik 6zelliklerine temellendirilmis yapay zeka temelli makine 6grenim teknigi ile analiz
edildiginde erken dénemde %89.5 dogruluk oraniyla tespit edilmistir. Mobil uygulamalarla gestasyonel diyabetin evden takip edilmesi hastaneye
basvurular %88.5 instlin tedavisi ihtiyacini da %100 oraninda azaltmistir.

Yapay zeka teknolojisinin obstetri alaninda 6zellikle gebelik, dogum ve dogum sonu siregte kullaniminin olasi komplikasyonlarin erken donemde fark
edilmesine, bakim kalitesinin ve hasta memnuniyetinin artmasina olanak sagladigi gérilmektedir. Bu sebeple bu galisma, postpartum komplikasyon
yonetiminde yapay zeka teknolojisi literatlr 1siginda incelenerek, saglik profesyonellerinin 6zellikle dogum sonu bakimda ebelerin uygulama ve bakim
kalitesini artirmak amaglanmistir.

Anahtar kelimeler: dogum sonu; ebelik; komplikasyon; yapay zeka

ABSTRACT

The early prediction of postpartum complications and taking necessary measures is highly important for maternal/fetal health. In recent years, artificial
intelligence applications in healthcare have surged. Artificial intelligence tools detecting postpartum bleeding via catheterization and alerting
healthcare workers showed 87.5% success. Mothers experiencing postpartum depression were detected in the early period with an accuracy rate of
89.5% when analyzed using machine learning technique grounded on the acoustic characteristics of their babies' crying sounds. Home monitoring of
gestational diabetes via mobile apps reduced hospital admissions by 88.5% and eliminated the need for insulin treatment by 100%. It is seen that
artificial intelligence allows early recognition of complications in the field of midwifery, especially in perinatal period, and increase the quality of care
and patient satisfaction. Thus, this study aims to enhance healthcare quality, particularly in postpartum care, by exploring artificial intelligence's role

in managing postpartum complications, informed by existing literature.

Keywords: artificial intelligence; complication; midwifery; postpartum

Giris

Yapay zeka John McCarthy tarafindan “minimum insan
mudahalesi ile insan gibi dugtnen, algilayan, analiz-sentez
yapan, cikarimlari kullanarak dogru kararlar veren ve insan
davraniglarini taklit eden makine ve programlarin kullaniimasi”
olarak tanimlanmigtir (Ekrem & Daskiran, 2021; Uzun, 2020).
Yapay zekd, makine Ogrenimi ve derin 6grenme yontemini
kullanmaktadir (Kaya ve ark., 2019; Uzun, 2020). Derin
6grenme ise nesne algilama, ses tanima, dogal dil isleme gibi
alanlarda ¢ok katmanli yapay sinir aglarini kullanan bir yapay
zekd yontemidir. Hastalar icin tedavi planlar tasarlama ve
kanser tirlerinin erken tespiti igin tibbi testlerde kullaniimaktadir.

Saglk alaninda veri hacminin hizli bir sekilde artmasi ve
elde edilen verilerden anlaml bilgilerin Uretiimesinde insan ve
geleneksel  yOntemlerin  kisith  kalmasi yapay zeka
teknolojilerinin saglik sektérinde kullanimini kaginilmaz hale
gelmistir (Atasever ve ark., 2021; Delanerolle ve ark., 2021).
DSO ve kiresel  saglik  sistemleri uygulamalar
standartlastirmak, esitsizlikleri azaltmak, hizmetleri optimize
etmek, olasi eksiklikleri tespit etmek, verimlilik ve performansini
artirmak igin yapay zek& teknolojilerinin  kullanimini
onermektedir (Delanerolle ve ark., 2021). Saglik hizmetlerinde
yapay zekd teknolojisi ile hastaliklar ilerlemeden teshis

edebilmek, gereksiz tedavileri dnlemek, tarama ve analizleri
daha kisa slirede ve daha dogru sekilde yapabilmek, saghk
personelinin dogru karar verebilmesini desteklemek, hastalarin
kendi mevcut durumlarini yonetebilmelerini saglamak amaciyla
cesitli uygulamalar (giyilebilir saglik uygulamalari, mobil saghk
uygulamalari,  robotik  uygulamalar vb.)  gelistiriimigtir
(Buyukgoze & Dereli, 2019; Liu & Wang, 2021; Merih &
Akdogan, 2021; Sendir ve ark., 2019; Uzun, 2020).

Son zamanlarda, postpartum dénemde vyapay zeka
kullanimi hizla artmaktadir (Buyukgdze & Dereli, 2019; Liu &
Wang, 2021; Merih & Akdogdan, 2021; Sendir ve ark., 2019;
Uzun, 2020). Dogum normal fizyolojik bir sire¢ olmasinin
yaninda dogum sonrasi komplikasyonlari tahmin etmek zordur.
Komplikasyon gelismesi durumunda ise hem aile hem de toplum
icin agir tibbi ve sosyoekonomik yik olusur. Bu agidan
bakildiginda postpartum dénemde yapay zek& uygulamalarini
kullanarak komplikasyon tahmini yapmanin oldukca o6nemli
oldugu gorilmektedir (Ekrem & Dagkiran, 2021). Betts ve ark.
(2019) dogum sonu maternal komplikasyon riskini tahmin etmek
icin yaptiklari galismada (n=422.509) gebelikten doguma kadar
tim tibbi kayitlari ve dodum sonu yenidodan kayitlarini
kullanilarak bir makine 6grenimi modeli gelistiriimistir. Kanama,
yara yeri enfeksiyonu, postpartum hipertansif bozukluklar,
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Géemez ve Gir

puerperal sepsis gelisme riski modele kodlanmistir. Model
kodlanan risklerden postpartum hipertansif bozukluklar ve yara
yeri enfeksiyonu gelisme riskini tahmin etmede basarili sonuglar
vermistir (Betts ve ark., 2019). Fauziah ve ark. (2018) dijital
goruntileme ve yapay zeka teknolojisi kullanarak dogum sonu
kanamalarini  %83.7 dogrulukla erken dbénemde tespit
edilmesini saglanmistir (Fauziah ve ark., 2018).

Bu derlemede ile postpartum dénemde, anne ve bebek
acisindan yuksek mortalite ve morbiditeye neden oldugu bilinen
postpartum kanamalar, hipertansiyon, postpartum ddénemde
devam eden diyabet ve postpartum depresyonun yapay zeka
temelli yonetimi literatir 1s1ginda irdelenecektir. Yapay zeka
teknolojisinin postpartum dénem komplikasyonlarin
yonetiminde kullanildigi alanlara, yapilan uygulamalara ve
ebelerin rollerine etik yonleri ile odaklanarak arastirmacilara
katki saglamak amaclanmigtir.

Postpartum kanamalarda yapay zeka kullanimi

Anne o6lumleri hala pek ¢ok llkede en fazla kanamalardan
kaynaklanir ve 6nemli bir bélimi dogum sonrasi dénemde
gergeklesir. iste bu noktada dogum sonu kanamalari dnceden
tahmin etmek ve sonrasinda gerekli bakimi vermek amaci ile
yapay zeka teknikleri kullanilmaya baslanmistir (Fauziah ve
ark., 2018). Dogum sonu maternal kanama riskini tahmin etmek
amaciyla Barbounaki ve ark. (2021) kadinlari kanama riskine
gbre gruplara ayirmak igin makine 6grenimi tekniklerine dayal
bir model gelistirmistir. Calismaya 30.867 kadin katilmis 471
degisken veri (aile 6ykusu, vital bulgular vb.) elde edilmis ve iki
alt model olugturularak karsilagtirimigtir. ilk modelde gebeligin
tim evrelerine ait veriler, ikinci modelde ise daha ¢ok dogum
oncesi doéneme iligkin  veriler kullaniimistir.  Modeller
karsilastirildiginda tim verilerin dahil edildigi modelin dogruluk
oraninin %98.1 orani ile daha yiiksek oldugu bulunmustur.
Makine 6grenimi kullanilarak olusturulan yapay zekanin
kanamayi énleme araci olarak kullanilabilecegi kanittanmistir.
Zamaninda teshis ve hasta danismaniiginda saglik
calisanlarina destek olacagdi disunulmektedir (Barbounaki &
Vivilaki, 2021). Fauziah ve ark. (2018) c¢alisma ile dijital
goéruntileme kullanilarak dogum sonrasi kan kaybi 6lgimi
yapilmistir. ik olarak, dijital gériintileme alanina karsi kan
emilimini ve althktaki kan hacminin karsilastiriimasi icin
kateterizasyon yapilmaktadir. Kateterizasyon sonuglarinin
Olcimu, dijital  gorintilemede belirlenen  miktar ile
dogrulanmaktadir. Sonuglar, alt pedde emilen kanin alani ve
hacminin 6nemli bir dogrusal iligkiye sahip oldugunu
gOstermektedir. Dijital gortintileme, dogum sonrasi kan kaybini
%83.7'ye varan ylksek dogrulukla lgmektedir. Bu nedenle, bu
yontemin kullanimi mevcut diger yontemlere alternatif oldugu
belirtiimektedir (Fauziah ve ark., 2018).

Postpartum hipertansiyonda yapay zeka kullanimi

Gebeliklerin, yaklasik %2'sinde ortaya ¢cikan dogum sonrasi
hipertansiyon, genellikle dogumdan sonraki alti hafta boyunca
ortaya ¢lkan hipertansiyonu ifade eder. Postpartum
hipertansiyon ydnetiminde, giyilebilir teknolojik sensérlerin
uzaktan tansiyon izleme uygulamasi ile lohusalarin kan
basinglarini  énceden belirlenmis araliklarla dlgtugld ve
degerlerini manuel olarak mobil uygulamalara girdigi yapay
zeka uygulamalarinin, givenli, etkili ve uygun maliyetli oldugu
kanitlanmistir (Kumar ve ark., 2022). Kadinlarda gebelik ve
postpartum dénemde hipertansiyonu kontrol etmek ve izlemek
icin kullanilabilecek, gercek zamanh veri analizi yapabilen, kan
basincini, kalp atig hizini ve adimlari dlgebilen "VO7" giyilebilir
bir teknoloji modeli 6nerilmistir. Bu modelde hastalarin yaklagik
30 dakikalk kayith tim verilerini, bir mobil uygulamaya
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aktarilmistir. Sonuglar, gebe veya lohusalarin kalp atis hizini ve
kan basincini gosteren grafikler halinde sunulmaktadir ve saglik
merkezi  profesyonellerinin  bunlari izlemesine yardimci
olabilmektedir. Bildirilen sonuglara gore, anne dlimlerinin %7'si
azalmig, hipertansiyonun %11'i dnerilen yéntem kullanilarak
kontrol altina alinmis ve kadinlar kendi bakimlarina katildiklari
icin uygulamadan memnun kalmislardir (Gulzar Ahmad ve ark.,
2022). Makine 6grenimini kullanan yeni arastirmalar,
postpartum hipertansiyon icin risk tahmin modellerinin
geligtiriimesine yol agmistir. Postpartum hipertansiyonda dogum
sonrasi yeniden hastaneye yatis igin risk faktorleri daha 6nce
cesitli retrospektif ~ g¢alisma tasarimlari kullanilarak
tanimlanmistir.  Bunlar  arasinda  Onceki  postpartum
hipertansiyon, ileri anne yagi, multiparite, yuksek vucut kitle
indeksi ve daha uzun dogum eylemi sayilabilir (Kumar ve ark.,
2022).
Postpartum dénemde devam eden diyabette yapay zeka
kullanimi

Gestasyonel diyabetus mellutusu (GDM) takiben dogum
sonrasi taramalar genellikle gok 6nemsenmeyen ihmal edilen
bir durumdur. Dogum sonrasi taramaya katilmayan kadinlarin
dodumdan iki yil sonra metabolik risk ve Tip Il diyabete
doénisme oraninin  yiksek oldugu goriinmektedir. Makine
ogrenimi modeli, basit dogum o&ncesi faktorleri kullanarak
dogum sonrasi glikoz testine katilma olasihgi disik olan
kadinlari tahmin edebilir. Bu kadinlarin gelismis,
kisisellestirilmis egitimi, dogum sonrasi glikoz taramasini
iyilestirebilir. Yapilan g¢alismalar rutin olarak toplanan klinik
parametrelere dayall olarak, basit bir makine 6grenimi
algoritmasinin dogum sonrasi testlere katilma olasiligr dusik
olan kadinlari  dogru bir gsekilde tanimlayabildigini
vurgulamaktadir. Bu tir bilgiler saglik g¢alisanlarinin dogum
oncesi donemde, dogumdan hemen sonraki dénemde ve
taburculuk sirasinda gelismis egitim vermelerini saglayabilir
(Periyathambi ve ark., 2022). Caballero-Ruiz ve ark. (2017)
GDM' yi kontrol altinda tutmak igin “Sinedie” isimli web tabanh
bir platform gelistirmisti. Bu model glisemik degerleri glikoz
monitdrleri ile sisteme yukleme ve ilgili dier degiskenleri sistem
Uzerinden bildiren bir algoritma olarak tasarlanmistir. Evden
takip ile klinik degerlendirme suresi ve basvurular azalmis,
hastalarin kisisel saglik verilerinin degerlendiriimesiyle insdulin
tedavisi ihtiyaci %100 azalmis ve hasta memnuniyeti artmistir
(Caballero-Ruiz ve ark., 2017). ispanya'da gelistirilen mobil
interaktif kilavuz tabanh “MobiGuide” ile hastalarin saghk
durumlari mobil sensorlerle surekli izlenmis ve hastalar
semptomlarini kendileri bildirip glinlik yasamlarina hastane disi
devam etmisglerdir. Hastalar ve saglik profesyonelleri tibbi
midahale gerektiren durumlarda ne yapmalar gerektigi
konusunda kanita dayali kilavuzlarla uygulama Uzerinden
bilgilendirilmigtir. MobiGuide kullanimi ile hastalarin tedaviye
daha fazla uyum go6stermis, saglik profesyonellerinin de
memnuniyetinin arttidi bildiriimistir (Peleg ve ark., 2017).
Postpartum depresyon tespitinde yapay zeka kullanimi

Postpartum depresyon dogum sonu oldukga sik goriilen
maternal morbidite nedenlerinden biridir (Ekrem & Dagkiran,
2021). Amerika Birlesik Devletleri Ulusal Ruh Saghgi
Enstitlisi'ne gore, diinya genelinde kadinlarin %10-15'i gebelik
sirasinda ve sonrasinda depresyonu yasarken, dusuk ve orta
gelirli Ulkelerde bu oran %18-25'e kadar cikabilir (Sagib ve ark.,
2021). Risk faktérlerinin ¢ok iyi bilinmesine ragmen, ruh
saghgina ayrilan zaman yetersizliginden ve hastalarin
semptomlarini dogru ifade edememesinden, givenlik ve gizlilik
gibi endiselerden dolay! siklikla gézden kagirilir. Postpartum
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depresyon riski saghk calisanlarinin, karmasik bilgileri
butinlestirme konusundaki sinirli yetenekleri ile niteliksel bir
sekilde degerlendirilir fakat yapay zeka temelli makine 6grenimi
modelleri, klinik karar vermeyi destekleyebilecek nicel bir risk
tahmini saglamak icin ¢cok sayida degiskeni kullanarak nicel
sonuglar elde edebilir. Bu acidan bakildiginda geleneksel
yontemlerden daha iyi sonuglar verebilir (Amit ve ark., 2021).
Wang ve ark. (2019) tarafindan postpartum depresyon gelisme
olasiligini tahmin etmek igin gelistirilen modelde (n=9.980) alt
makine 6grenimi algoritmasi yer almaktadir. Modelin
postpartum depresyon gelisme risk tahmini 0.79 olup énemli risk
belirleyicileri arasinda antidepresanlar ve antienflamatuvar ilag
kullanimi, agn tirt, gebelikte olan depresyon ve kaygi, irk,
obezite bulunmaktadir (Wang ve ark., 2019). Andersson ve ark.
(2021) daha 6nce psikolojik herhangi bir problemi olmayan
kadinlarin (n=4.313) postpartum dénemde depresif belirtilerini
tahmin etmek icin bir makine 6grenimi modeli geligtirmigstir.
Tahmin dogrulugunun %64 diizeyinde oldugu belirlenmis ve
kadinlarin  bireysel Ozellikleri, gebelik stresi, stresorleri,
depresyon ve anksiyetelerinin yiksekligi kadinlari postpartum
depresif belirtilere yatkin hale getirdigi gérilmustir (Andersson
ve ark., 2021). Gabrieli ve ark. (2020) yaptiklari bagka bir
calismada bebeklerin aglama seslerinin  6zelliklerinden
annelerde dogum sonrasi depresyonu belirlemek icin yapay
zeka temelli, web veya mobil uygulamalara kolayca entegre
edilebilen, makine &gdrenim teknigi kullaniimigtir. Bebek
aglamalarinin analizine dayanan bu yontem de spesifik aglama
seslerinin akustik o6zelliklerini kullanarak, depresif anneler
%89.5 dogruluk orani ile tespit edilmistir (Gabrieli ve ark., 2020).
Postpartum doénem yapay zekd teknoloji kullaniminin
olumlu ve olumsuz yonleri

Yapay zeka sistemleri kendi kendini diizeltme, 6grenme ve
bilgiyi kullanma yetenegi ile klinik uygulamalarda tani ve tedavi
hatalarini azaltabilmektedir (Sendir ve ark., 2019). Postpartum
izlemde kadin dogum uzmanlari ve ebelerin degerlendirmeleri
arasindaki tutarsizliklari 6nleyerek, bakim ve tedavi girisimlerini
daha tutarli hale getirir (Barbounaki & Vivilaki, 2021). Kisilerin
aktif katihmi ile saglikla ilgili komplikasyonlarin erken fark
edilmesini saglayarak erken tani ve tedaviye imkan saglar.
Hasta ve ekip sonugclarini iyilestirir ve maliyeti azaltir (Sendir ve
ark., 2019; Uzun, 2020). Distk gelirli tilkelerde saghk hizmetleri
sunumu mobil saglik uygulamalari ile birlestirildiginde halk
sagligr sonuglari iyilesmektedir. Riskli olmayan gebe ve
lohusalarda tele tip izlemleri hem pratik ve hem de bakimin
tamamlayicisi olabilir (Barbounaki & Vivilaki, 2021). Cok buylk
ve kapsamli verilerin manuel islenmesi ve analizinin oldukca
zorken yapay zeka teknolojisi ile genis captaki verileri etkin bir
sekilde yonetilebilir. Kisiye 6zel saglik hizmeti sunulmasinda
ebe ve diger saglk profesyonellerine yardimci ve
tamamlayicidir (Davidson & Boland, 2020). Geleneksel bilgiden
kanit temelli uygulama modellerine gecisi kolaylastirmaya
yardimci olabilir. Bu slregte basta ebeler olmak Uzere tiim
saglik c¢alisanlarinin  yapay zekd sistemlerinin getirdigi
yeniliklere uyum saglamasi gerekmektedir (Gulzar Ahmad ve
ark., 2022). Ug boyutlu yazicilarla olusturulan maketler saglk
alanindaki 6grencilerin egitiminde 6énemli bir 6gretme araci
olarak kullanilabilir (Barbounaki & Vivilaki, 2021).

Yapay zekd uygulamalarinin olumlu yénlerinin yaninda
uygulama ve insan giicline olan ihtiyacin azalmasi noktasinda
olumsuz yoénleri de oldugu bilinmektedir. Yapay zeka
uygulamalari kisiler arasindaki dokunma, géz temasi ile iletisim
gerektiren sosyal ve duygusal alanlardaki paylasimlarin yerini
dolduramadiklari i¢in bu anlamda duygusal agidan yetersiz
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kalabilirler (Shu ve ark., 2021). Saglik ¢alisanlari bakimin veya
tedavinin psikolojik, duygusal, emosyonel boyutunu gz ardi
ederse, zaten mekanik kismi daha iyi olan yapay zeka ile
calisan makinelerin igleri daha etkin ve verimli bir sekilde
yapabildikleri ortaya ¢ikar ve sadlk uzmanlari yerini robotlara
devretmek durumunda kalabilirler (Sendir ve ark., 2019). Yapay
zeka uygulamasinda programlama olugturulurken olasi guvenlik
aciklari  kéti niyetle kullanilabilir, mahremiyet ilkesi ihlal
edilebilir. Yapay zeké birgok etik ikilemi de ortaya cikarabilir
(Ekrem & Dagkiran, 2021). Yapay zeka ile ilgili uygulamalarin
kullaniminda farkl dillere terciimesi gerekmektedir. ilgili tibbi
faaliyetlerin yUritilmesi sirasinda mesleki bilgi eksikliginden
dolayi acil ve 6zel durumu tespit etmekte bu da dlgiim hatalarina
neden olmakta ve tibbi ihmal olasihdi ortaya ¢ikmaktadir. Bu tar
hatalari en aza indirmek i¢in yazilimlara daha fazla tanitim ve
egitim videolar eklenmelidir (Shu ve ark., 2021).

Yapay zeka uygulamalarinda etik sorunlar

Saglik hizmetlerinde yararlanilan yapay zeka
uygulamalarinin sonuglari dogrudan insan saglhgi ve yagsamini
etkiledigi igin 6zenle irdelenmesi gereken bir konudur. Ornegin
yapay zekéa teknoloji temelli sunulan bir saglik hizmeti sirasinda
gelisen bir komplikasyon sonucu birey zarar gorirse, bu
durumun sorumlusu hizmeti sunan mi yoksa yapay zeka
uygulamasi mi sorusuna cevap aranmaktadir (Akalin &
Veranyurt, 2022; Uzun, 2020). Elektronik kayit sistemleriyle
hasta kayitlarina istedik zaman erisim yapilabilmektedir. Bu
durum hasta mahremiyeti/gizliligi ile ilgili etik sorunlar
beraberinde getirmektedir. Bu nedenle saglik bilgi sistemlerinde
hasta bilgilerinin glvenligini saglamak icin yasal dizenlemelerin
yapilmasi gereklidir (Uzun, 2020). Zarar vermeme yarar
saglama ilkesi yapay zeka programlariyla kodlama araciligiyla
makinelere ogretilebilmektedir ama bu kodlamalarda yapilan
hatalar zarar verebilen robot veya makinelerin gelismesine
neden olabilir. Bunun yaninda yazilim sorunu sonucu olusan
problemler kullanicilarda 6n yargi olusmasina sebep
olabilmektedir (Akalin & Veranyurt, 2022; Aksoy ve ark., 2022).
Yapay zekad yiksek teknoloji gerektiren uygulamalardan
olusmasi ulagimini sinirli hale getirebilmektedir ki bu durumda
saglikta esitlik kavraminin zedelenebilir. Ayrica ekonomik
sinirliliklar nedeni ile bu olanaklara ulagsamayan (lkelerin
olmasl, saglk alaninda esitsizlikleri artirmaktadir (Ozdemir &
Bilgin, 2021).

Yapay zekd uygulamalari, “tekillik’, “trans hiumanizm”,
“6jeni”, ve “insanlk-2” gibi etikle ilgili kavramlari da glindeme
getirmigtir. Tekillik insanin zihinsel kapasitesini asan yapay zeka
uygulamalarina bireylerin uyum saglayamamasi; trans
himanizm insanin dogal yasam slresinin uzatiimasi ve
insanlstl zekaya odaklanmasi; ojeni evrenden sakat ve hasta
insanlarin ayiklanmasi, saglkh insan irkinin gogaltiimasi ve
gelistiriimesi; insanlik-2 teknolojik ilerlemelerle birlikte insanin
genetik yapisinin degistirilip, tamamen saglikli ve yapay
organlarla donatilmis yeni bir tirin olusturulmasi olarak
tanimlanmaktadir. Butin bu kavramlardan anlasilacagi gibi
yapay zek3, bilinen insanligi ortadan kaldiracak ve yerine yeni
bir insan irki olusturma endisesini yasatmaktadir (Ozdemir &
Bilgin, 2021).

Yapay zeka teknolojisinin ebelik bakimina katkisi

Sagdlik alaninda elde edilen buyuk verilerin hizli ve glvenilir
sekilde analizinin yapilmasi yapay zeka temelli teknolojiler ile
mimkin hale gelmektedir. Yapay zeka temelli uygulamalar,
saglikla ilgili veri havuzunun igerisinden hastalik veya saglikla
ilgili anlamli ve énemli verileri kompleks algoritmalar araciligi ile
secerek, ebeler icin dogru karar verme, planlama ve uygulama
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konusunda yardimci olmaktadirlar. Bu agidan bakildiginda
ebeler, bakim verdikleri bireylerin, riskli durumlarini erken
dénemde fark edebilmek, ihtiyaglarini zamaninda belirlemek
icin teknolojik gelisime daha fazla dahil olmalidir (Gulzar Ahmad
ve ark., 2022).

Ebelikte yapay zekd teknolojileri elektronik saglik
kayitlarinda, mobil saglik, tele-saglik, uzaktan hasta izleme,
hasta takip sensorleri ile bakim hizmeti ve egitimde yaygin
olarak kullaniimaktadir. Guiniimuzde 6zellikle ebelik bakiminda
ses ve yuz tanima yazilimlari hizmet kayitlarinin g¢evrim igi
yapllmasinda, ila¢c guvenligi uygulamalarinda, hasta guvenligi
indikatorlerinin kayitlarinda ve takiplerinde kullaniimaktadir.
Yapay zekad ile anne ve bebek izleme sistemine dayal
mudahaleler, dogum sonu komplikasyonlari etkili bir sekilde
iyilestirebilir, anne ve yeni doganlarin fiziksel ve zihinsel
saghgini koruyabilir. (Lu & Huang, 2022) Yapay zeka modelleri,
yuksek riskli gebelerin erken dénemde tespit edilmesini, etkili
dogum planlamasi yapilmasini ve hastanin ileri takip ve tedavi
icin Uglincu basamak bir merkeze sevkinin diglinmesine olanak
saglar (Khan ve ark., 2021). Ebelerin bakim verdidi hasta
sayisinin azalmasi ve buna istinaden ebelik bakiminin siresi ve
kalitesinin artmasina imkan vermesi agisindan bakildiginda,
ebelerin gunlik gorevlerini yerine getirmelerini destekleyen
yapay zeka temelli uygulamalara olan ihtiyacin gelecekte daha
¢ok artacagi 6ngoérilmektedir (Uzun, 2020).

Mobil uygulamalar ile ebeler gun icerisinde bakim verdikleri
bireyler ile ilgili tim uygulamalari eksiksiz ve zamaninda
elektronik ortamda kayit altina aldiklarinda, yapay zeka
uygulamalari bu verilerden giin sonunda sesli ve yazili raporlar
olusturabilir. Boylece ebelikte is akisi eksiksiz ve dogru bir
sekilde yapilabilir. Yapay zek& uygulamalari ile bir hastanin
bilgisayarina veya akilli telefonuna uzaktan erisim saglanarak,
saglik durumu degerlendirilip gerekli ydnlendirmeler yapilabilir.
Ozelikle taburculuk sonrasi postpartum dénem takibinde, akilli
telefonlarin sensoérleri kullanilarak lohusalarin vital bulgulari,
psikolojik durumlari ve yuz gérintuleri gibi énemli belirtegleri
degerlendirilebilir (Kumar ve ark., 2022)

Yapay zekéd “insana bagimhdir’ ve ebelik alaninda asil
istenen optimum insan gucl ile yapay zekanin birlesimidir.
Yapay zekanin ileri veri analizi, ebelerin bilgi, elestirel disinme
becerisi ve tecribesi ile birlestiginde, hasta bakimi daha uygun
maliyetlerle, daha kaliteli ve butiincul bir sekilde saglanacaktir.
Ebelik, bakimin ifadesidir ve bitlncil bakim verebilmek igin
teknoloji 6Gnemli bir unsurdur. Yapay zekanin ebelik meslegini
tehdit ediyor gibi gérinmesinin ana sebeplerinden biri, insana
gore daha Ustliin performans gdsterme ihtimalidir. Makineler
insana gére daha ustiin bir performans gésteremez. insanin
performansi surekli degisebilen ve 6zellikle de hiimanist 6zellik
icermektedir (Sendir ve ark., 2019). Makinelere duygu ylUklemek
zor oldugundan ebelik mesleginde insanin yerini almalar
miUmkin degildir. Ebeler teknolojik anlamda kendilerini
gelistirme konusunda yetersiz kalirlarsa, ebelik meslegdi ve
hasta zarar goérebilir. Yapay zekd bakimin fiziksel boyutunu
glglendirirken, ebelerin saghk bakiminin duygusal, sosyal ve
zihinsel boyutlarina daha fazla dahil olmalarina imkan
saglayacaktir (Gulzar Ahmad ve ark., 2022).

Yakin gelecekte hastalardan toplanan veriler yapay zeka
teknolojileri ile butlnlestirilerek; yeni tani, tedavi, bakim
olanaklarinin gelistiriimesi sonucuna variimistir. Kaliteli, esit,
ulasilabilir, maliyeti disik ve hasta odakli saglik hizmetlerinin
surdurilebilmesi igin  yapay zeka temelli teknolojilerin
gelistiriimesi ve kullaniimasi tim diinyada oldugu gibi Glkemizde
devlet/ilgili kurum/kuruluslar tarafindan desteklenmesine ihtiyac
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vardir. Meydana gelmesi muhtemel problemlerin ¢6zimu igin
hukuksal diizenlemelerinin yapilmasi oldukga énemlidir.
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iklim degisikligi cevresel, toplumsal ve saglik boyutlarinda gok yénlii etkiler yaratan kiresel saglik tehdidi olarak tanimlanmaktadir. iklim ve cevre
degisiklikleri kadin, gebe, fetis ve gocuklar igin giderek artan ciddi riskler olusturmaktadir. Bu riskler arasinda; infertilite, dogum anomalileri,
norogelisimsel ve psikolojik bozukluklar, metabolik bozukluklar, obezite ve alerjiler gibi hastaliklara yatkinlik, erken dogum, plasenta
komplikasyonlari, preeklampsi, disuk dogum agirligi ve 6li dogum, hipertansif bozukluklar, gestasyonel diyabet ve annenin tiroid fonksiyonlarinda
degisiklikler yer almaktadir. Yapilan arastirmalarda menopoz dénemindeki kadinlarda uyku bozukluklari, yorgunluk, saglik kaynaklarina bagimhhgin
artmasi, sicak basmasi ve gece terlemesi gibi semptomlara etkileri de olabilmektedir. iklim degisikligi ve bundan kaynaklanan dogal afetlerin
sayisindaki artis g6z oninde bulunduruldugunda, kadinlarin dogrudan ya da dolayli yollardan sagliga etkileri konusunda bilgilendiriimesi
gerekmektedir. Bu derleme, iklim degisikliginin kadin, yenidogan ve ¢cocuklarin gelisimsel donemlerine etkilerine dikkat gekmek amaciyla yapilimigtir.

Anahtar kelimeler: cocuk saghgs; iklim degisikligi; kadin saghgi

ABSTRACT

Climate change is defined as a global health threat with multifaceted environmental, social and health impacts. Climate and environmental changes
pose increasingly serious risks to women, pregnant women, fetuses and children. These risks include infertility, birth anomalies,
neurodevelopmental and psychological disorders, metabolic disorders, susceptibility to diseases such as obesity and allergies, preterm delivery,
placental complications, pre-eclampsia, low birth weight and stillbirth, hypertensive disorders, gestational diabetes and changes in maternal thyroid
function. Research has also shown that menopausal women may experience sleep disturbances, fatigue, increased dependence on health
resources, hot flashes and night sweats. Given climate change and the increasing number of natural disasters resulting from it, women need to be
informed about its direct or indirect health impacts. This review aims to draw attention to the effects of climate change on the developmental periods
of women, newborns and children.

Keywords: child health; climate change; woman's health

Giris

iklim ve cevresel degisiklikler 21. yiizyiin en biyik
kiresel saglk tehdidi olarak tanimlanmaktadir (World Health
Organization [WHO], 2021). iklim degisikligi, cevredeki
kimyasal toksik maddelerin daha yiksek seviyelere ¢cikmasina
neden olmaktadir. Asiri hava olaylari ise siklikla, iklim
degisikligine fizyolojik adaptasyonu engelleyerek, olumsuz
saglik sonuglarina karsi savunmasizhdi artirabilecek
kimyasallarin yodun bir sekilde salinimina neden olmaktadir
(Giudice ve ark., 2021).

iklim degisikligi cevresel, toplumsal ve saglik boyutlarinda
¢ok yonliu etkiler yaratmaktadir. Cevresel boyutlar; asir
sicakliklar, dogal afetleri ve tarimsal etkileri icerirken,
toplumsal boyutlar 6zellikle savunmasiz gruplarin yerinden
edilme, gecim kaynaklarinin kaybi ve c¢atismalara yodnelik
etkileri ortaya koymaktadir (Cerceo ve ark., 2024). Ulusal
iklim ve Saglik Degerlendirmesi iklim etkilerini; sicakliga bagl
hastaliklar, kéti hava Kkalitesi, asin hava olaylar, vektér
kaynakli hastaliklar, gida ve suyla ilgili enfeksiyonlar,
beslenme ve ruh sagligi olmak lzere yedi genis kategoriye
ayirmaktadir (United States Global Change Research
Program, 2023). Ulusal Istihbarat Konseyi (2021) iklim
degisikliginin daha yogun firtinalar, seller, deniz seviyesinin
yukselmesi, orman yanginlari, sicak hava dalgalari, hava
kirliligi, gida ve su kaynakli hastaliklar, vektér kaynakli

hastaliklar ve azalan gida uretimi ve mikro besin agisindan
zengin gidalanin kalitesinin ve erigilebilirliginin azalmasi
nedeniyle yetersiz beslenme ile iligkili hastallk ve 6lim
oranlarinin  artacagini  6éngdrmektedir. Ayrica hastalik
dizenlerindeki degisiklikler ve artan zihinsel saglik sorunlari
da iklim degisikliginin saglk Uzerindeki olumsuz etkileri
arasinda yer almaktadir (Cerceo ve ark., 2024).

iklim degisikligi ve bundan kaynaklanan dogal afetlerin
sayisindaki artis g6z Onidnde bulunduruldugunda, bu
sureclerden en c¢ok kadin ve cocuklarin etkilendiginin
farkindahgi ile bu derleme; iklim degisikliginin kadin ve ¢ocuk
sagligina dogrudan ya da dolayli etkilerini ve iklim
degisikliginde  ebenin  rollerini  vurgulamak amaciyla
yazilmigtir.
iklim degisikliginin kadin ve gocuk saghgina etkileri

iklim ve gevre degisiklikleri kadin, gebe, fetiis ve gocuklar
icin giderek artan ciddi riskler olusturmaktadir (Roos ve ark.,
2021). Gebe ve cocuklar, iklim degisikligi baglaminda 6zellikle
hassas popiilasyonlar olarak kabul edilmektedir. iklim ve
cevresel degisiklikler, kiresel olarak kadin ve c¢ocuk saghgi
Uzerinde orantisiz bir etkiye sahiptir ve mevcut saghk
esitsizliklerini daha da kétllestirmektedir (Anderko ve ark.,
2020). Dolayisiyla bu durum, fetal programlama ve
kusaklararasi kalitimin bir sonucu olarak insan émri boyunca
olumsuz etkilerini strdiiren sonuglar ortaya ¢ikarmaktadir.
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Fetls gelistikce, DNA gen ifadesini (DNA dizisi olan
genlerin, fonksiyonel protein yapilarina dénlismesi sureci)
belirleyen kimyasal igaretler biriktirmektedir. Bu kimyasal
isaretler kUmesi epigenom olarak adlandiriimaktadir.
Epigenom, c¢evresel toksinlerden ve stresli yasam
kosullarindan etkilenerek, beyin gelisimine uzun vadeli
sonuglarla etki edebilmektedir. Bu olumsuz etkilerle birlikte
epigenetik  degisiklikler, birden fazla organ sistemini
etkileyerek olumsuz zihinsel ve fiziksel saglik sonuglari ile
gelecekteki 6grenme kapasitesi ve davranislarda bozulma
riskini artirabilmekte, ayrica intrauterin yagsamda yetersiz
beslenme, kimyasal toksinlere maruz kalma ve intrauterin
toksik stres gibi travmatik etkileri olabilmektedir (Harvard
University Center on the Developing Child, 2022).

Fetal slregte iklimle ilgili olumsuzluklara maruz kalarak
dezavantajli olarak dogan gruplar; dogum anomalileri,
norogelisimsel ve  psikolojik  bozukluklar, = metabolik
bozukluklar, obezite ve alerjiler gibi hastaliklara yatkin
olmakla birlikte, yasam boyu iklimsel olumsuziuklara karsi
daha yliksek risk altinda olacaktir (Giudice ve ark., 2021).
Kadin ve ¢ocuk saghgini etkileyen iklim degisikliginin
dogrudan ve dolayli mekanizmalari

iklim degisikliginin sagliga dogrudan ve dolayli etkileri,
siklikla es zamanl olarak ortaya gikan ve gebelik agisindan
ciddi riskler barindiran etkilere sahiptir (Harvard University
Center on the Developing Child, 2022). Dolayisiyla iklim
degisikligi gebe, fetlis, anne, yenidogan ve cocuk sagligini
etkilemektedir. Bu etkiler dogrultusunda iklim degisikliginin
dogrudan ve dolayl mekanizmalarinin bilinmesi
gerekmektedir.

Dogrudan mekanizmalar

iklim degisikliginin dogrudan etkileri; asiri sicak veya
sogugun fizyolojik etkileri, su kiriligi ve kesintiye ugrayan
hizmetleri icermektedir. Dogrudan etkiler arasinda yer alan
yuksek sicakliklar, kasirgalar, seller, kurakliklar ve orman
yanginlari gibi durumlar gebe ve yenidoganin kisa ve uzun
vadeli sagligina yénelik zararli etki potansiyeli tagimaktadir
(Helldén ve ark., 2021).

Asiri isi

Asiri sicaklarin erken dogum, disuk dogum agirligi ve 6lu
dogum gibi olumsuz sonuglara yol agabilecegine dair gugli
kanitlar ortaya gikmaktadir (Bekkar ve ark., 2020). Son yuzyil
icerisinde Dunya'nin ortalama sicakligi 1,2 °C (2,2 °F)
artmistir (Ulusal Okyanus ve Atmosfer idaresi, 2022). Rahim
icinde sicaga maruz kalma, katarakt ve kalp kusurlari da dahil
olmak Uzere fetal konjenital anomaliler igin artan riskle de
iliskilendirilmektedir (Zhang ve ark., 2019). Sicaga maruz
kalma, plasental abrupsiyon ve hipertansif hastalik
insidansinin  artmasiyla anne saghigini da tehlikeye
sokabilmektedir (He ve ark., 2018; Kim ve ark., 2019).

Gebelik ve yenidodan periyotlari, termoregillasyonu
engelleyen hem anatomik hem de fizyolojik degisikliklerle
ayirt edildiginden, yliksek sicakliklara maruz kalmak anne
cocuk sagligi acisindan oldukg¢a endise vericidir (Samuels ve
ark., 2022). Fetal bliyimeye bagl olarak, vicut yizeyinin
vlicut kitlesine orani, metabolizma ve Is1 Uretimindeki
degisikliklerle birlikte artan yagd birikimi gebelerde 6nemli
Olgude artmaktadir. Vucut i1s1 dengesini koruyamadiginda, isi
stresi, I1s1 soku proteinlerinin salinimini hizlandirmaktadir. Bu
reaksiyon, yenidogan dénemi ve sonrasi da dahil olmak tzere
anne ve perinatal saglik tzerinde zararli etkileri olan bir dizi
fizyolojik ve biyolojik reaksiyona neden olabilmektedir. Asiri
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sicakligin, dehidrasyon ve amniyotik mayi azalmasi iligkisi
nedeniyle gebelikte risk olusturarak fetal 6limde rol
oynayabilir (Roos ve ark., 2021). Asin sicak bir iklimde
yasayan gebeler erken dodum, preeklampsi ve 6li dogum
riskleriyle karsi karsiyadir (Bekkar ve ark., 2020; DeNicola ve
ark., 2019). Gebelik slirecinde artan sicakliklar ve uzun sureli
sicak hava dalgalarina maruz kalmak laktasyon Uzerinde de
onemli etkilere sahip olabilmektedir. Ayni zamanda erken
dogumun ebeveynlerin emzirme becerisi lzerinde dogrudan
etkileri olabilecedi dusunllmektedir. Yenidoganda, ileri
dizeyde veya kritk bakim gerektirebilecek durumlar
kargisinda ebeveynler, yeterli sit saglamakta zorlanarak ve
distk dogum agirhdi, yetersiz kilo alimi ve takviye ihtiyaci
konularinda endiseler yasayabilir. Bu durumlar da, ticari sut
formdline yonelime yol agabilmektedir. Ayrica, Isi ve zararli
maddeler katarakt ve kalp hastaliklari gibi konjenital
anomalilerle iliskilendirilmekte ve bu da sadece anne siti ile
beslenme agisindan zorluklara yol acabilmektedir (Zhang ve
ark., 2019).

Hava kirliligi

Ortam hava kirliligine maruz kalmanin, anne ve fetls
sagligr lzerinde birgok olumsuz sonucunu beraberinde
getirdigi bilinmektedir. Bu durum, iklim degisikligiyle birlikte
daha da kétulesebilmektedir (Giudice ve ark., 2021). Plasenta
dekolmani, plasenta previa ve plasenta akreta gibi plasenta
komplikasyonlarinin hava kirliligi ile baglantilidir. Plasenta
yerlesme anomalileri, annenin hava Kkirliliine maruz
kalmasiyla iligkilidir (Michikawa ve ark., 2022). Gebelikte
ortaya cikabilecek diger komplikasyonlar arasinda hipertansif
bozukluklar, gestasyonel diyabet ve annenin tiroid
fonksiyonlarinda degisiklikler yer almaktadir (Qiu ve ark.,
2022; Sun ve ark., 2020; Tang ve ark., 2020). Kirli havadaki
ince partikil madde maruziyeti, gebelik sirasinda ve
sonrasinda ruhsal sikintilara ve depresyona neden
olabilmektedir (Li ve ark., 2021).

Gebeligin tim trimesterlerinde hava kirliligine maruziyet;
disik dogum agirhgi, fetal bliyime geriligi, erken dogum ve
0li dogum igin bir risk faktortdur (Li ve ark., 2020; Rappazzo
ve ark., 2021). Hava kirliliine maruz kalma, bebeklerde
orofasiyal yariklar, konjenital uzuv eksiklikleri, pulmoner
kapak stenozu, fallot tetralojisi, ventrikiler septal defektler,
aort koarktasyonu, anensefali, kraniyosinostoz, kromozomal
anomaliler ve 6zofagus atrezisi gibi konjenital anomali riski ile
iliskili olabilmektedir (Ravindra ve ark., 2021). Hava kirliligine
maruz kalan gocuklarda, bagisiklik sistemi isleyisi tehlikeye
girebilmektedir. Bu durum, egzama, alerjik rinit, astim,
pndmoni, orta kulak enfeksiyonu ve gocukluk ¢agi kanserleri
oranlarindaki artigla kanittanmistir (Deng ve ark., 2016;
Ravindra ve ark., 2021).

Hava kirliligi; néroendokrin komplikasyonlar, Tip | diabetes
mellitus gelisimi, ylksek tansiyon, obezite, konjenital
hipotiroidizm ve c¢ocuklarda insilin direnci ile iligkili
olabilmektedir (Heo & Kim, 2021; Shang ve ark., 2019; Zhang
ve ark., 2018). Hava kirliligi, gelismekte olan fetistiin merkezi
sinir sistemi gelisimini, okul g¢agindaki cocuklarda inhibitor
kontroliin azalmasini ve dikkat eksikligi hiperaktivite
bozuklugu ve otizm gelisimini tetikleyebilmektedir (Dutheil ve
ark., 2021; Guxens ve ark., 2018; Zhang ve ark., 2022).
Zarari bilinen PM 2,5'e (cap! 2,5 mikrometreden kuguk, ince,
solunabilir pargaciklar igeren pargacik madde) ve diger hava
kirletici bilesenlere (amonyum, siilfat, nitrat, organik karbon,
toprak tozu ve siyah karbon) ilk t¢ aylik dénemde maruziyet
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arttikca zeka seviyesinde azalmaya neden oldugu
belirlenmistir. Bu olumsuz etki, ancak daha uzun bir emzirme
suresiyle hafifletilebilmektedir (Sun ve ark., 2020).

Dolaylh mekanizmalar

iklim degisikliginin dolayl etkileri; énemli saglik, sosyal ve
ekonomik sonugclari olan ¢ok cesitli mekanizmalar yoluyla
kadin ve cocuklari etkileyebilmektedir. Sel ve kuraklik gibi
olumsuz hava kosullarinin; trin kaybina, hayvan dlimlerine,
orman yanginlarina, yetersiz beslenmeye, altyapi hasarina,
guvenli su sikintisina, anne c¢ocuk saghdr hizmetlerinin
kesintiye ugramasina, i¢ catismalara, su ve ekilebilir arazi gibi
kaynaklarin tikenmesine bagli gdce neden olabilecegi
dugunulmektedir. Bu tur olaylar 6zellikle kadinlarin hastalik,
cinsel siddet, Ureme sagligi hizmetinde yetersizlik, olumsuz
obstetrik sonuglari ve 6lim riskini artirmaktadir (Helldén ve
ark., 2021).

iklim degisikligi kadin saghgini; cinsel olgunlasma ve
dogurganhk, gebelik sonuclarl, emzirme ve menopoz gibi
doénemler acgisindan olumsuz etkilemektedir (Girardi &
Bremer, 2022). Kurakllk ve sel gibi olumsuz hava
kosullarindan kaynaklanan gida glvensizligi, beslenme
Uzerinde olumsuz bir etkiye sahip olabilmekte ve dolayisiyla
menstriiasyonu etkileyebilmektedir (Avakian, 2021). Olumsuz
hava olaylari sirasinda ve sonrasinda menstriel egitime,
menstriel drinlere ve uygun sanitasyona erigim eksikligi de
yeterli hijyenin 6ninde de engel olusturmaktadir. Kasirga,
hortum ve sel gibi olumsuz hava olaylari, kimyasal sizintilara
neden olan endustriyel tank hasarlarina veya o©nceden
kirlenmis topradin tagsinmasina neden olabilmektedir. Orman
yanginlari ve asir sicaklar, kimyasallarin aerosollesmesine,
gida ve su kaynaklarinin tagsinmasina ve kirlenmesine neden
olabilir. Olumsuz hava olaylari sirasinda gevreye salinan
fitalatlar da dahil olmak Uzere yaygin olarak kullanilan
endokrin bozucu kimyasallara maruz kalma, endokrin sistem
Uzerindeki olumsuz etkiler sebebiyle kadin Ureme sisteminin
fizyolojik iglevini degistirebilmektedir. Bu kimyasallara maruz
kalma infertilite, gebelik komplikasyonlari, gebelik kaybi ve
menopoz sirasinda jinekolojik kanserlerinin gelisme riskinin
artmasiyla iligkilendirilmistir (Jiang ve ark., 2021).

Kadin ve gocuklar bina ¢cékmesi, enkaz altinda kalma ve
selden  kaynakh  yaralanmalardan  dogrudan  zarar
gbrebilmekte ve evlerindeki hasar nedeniyle gé¢c etmek
durumunda kalabilmektedir. Kasirgalar, seller ve orman
yanginlari saglik hizmeti sunum sistemini bozarak, dogum
sonrasi  bakim, yenidogan ve c¢ocuk takibini de
aksatabilmektedir. Bu aksakliklar annelerin bilgi, kaynak ve
hizmet erisimine engel olmakta, emzirme 6z yeterliliginin
azalmasina ve ticari sut formillerine asir ydnelime yol
acabilmektedir (Mudiyanselage ve ark., 2022). Artan yagis ve
sel su kaynaklarini kirleterek o6zellikle ticari sut formall ile
beslenen bebekler icin su kaynakli hastalik riskini
tetiklemektedir (DeYoung ve ark., 2018). iklim degisikliginden
etkilenen yiiksek riskli Ulkelerdeki dusiik emzirme oranlari,
dustk ve orta gelirli Ulkelerdeki ©nlenebilir ¢cocuk 6lumleri,
ishal ve zatiirre gibi olumsuz sonuglara sebep olmaktadir.
Formil mamalar, sit Grinleri endUstrisi tarafindan seri Gretim
gerektirmekte, plastik ve diger atiklar arazi ve su yollarinin
bozulmasina ve kirlenmesine neden olarak iklim degisikligine
neden olmaktadir (Chalupka ve ark., 2023).

Orman yanginina maruz kalma; prematirite, diigik dogum
agirhgi, gestasyonel diyabet ve hipertansiyon, dogum
komplikasyonlarinda artis gibi olumsuz dodum sonugclariyla
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iliskilendirilebilmektedir. Ayrica, orman yangini tahliyesinin
ardindan ticari sut formilinin uygunsuz dagitim ve
pazarlamasinin emzirme oranlarini digurdugu gosterilmistir
(DeYoung ve ark., 2018).

iklim degisikligi dogurganlik cagini gegmis kadinlari da
etkilemektedir. iklim degisikliginin menopoz iizerindeki etkileri
konusunda ¢ok az arastirma bulunmaktadir. Buna karsin
uzun sdreli sicaklik artislari ve yuksek sicakliklara maruz
kalma durumlarinin menopoz dénemindeki kadinlarin yasam
kalitesi Uzerinde uyku bozukluklari, yorgunluk ve saglik
kaynaklarina bagimhhdin artmasi gibi derin etkileri olabilecegi
bilinmekte, sicak basmasi ve gece terlemesi gibi menopoz
semptomlarinda daha buayuk bir yik olusturabilecegi
disunilmektedir. (Smith ve ark., 2020).

Sonug

iklim degisikligi cagimizin énemli bir saglk sorunu olarak
karsimiza cikmaktadir. Bu dogrultuda Uluslararasi Ebeler
Konfederasyonu (ICM), ebelerin saglik sistemlerinin iklim
degisikligine uyarlanmasinda ve genel olarak karbon
emisyonlarinin azaltiimasinda hayati bir ¢ézim oldugunu
vurgulayarak 2024 yili temasini “Ebeler: Hayati Bir iklim
C6zUmU” olarak belirlemigtir.

En glvenilir meslek Uyeleri olarak ebeler, givenli ve
cevresel agidan surdurulebilir saglik hizmetleri sunan ve iklim
felaketleri meydana geldiginde ilk midahaleyi yapan ve
yapacak olan saglik profesyonellerindendir. Ebelerin, iklim
degisikliginden en c¢ok kadin ve cocuklarin etkilendiginin
farkindalhigi ile iklim degisikliginin sagliga dogrudan ya da
dolayli etkileri konusunda bilingli olmasi, iklim degisikliginin
olumsuz etkilerini azaltici politikalarin olusturuimas:1 ve
desteklenmesi konusunda 6n planda olmasi gerekmektedir.
Olasi kriz durumlari agisindan kadinlar, ebeler tarafindan
mutlaka bilinglendirmeli, bu sireglerde saghdin korunmasi,
surdurtlmesi ve geligtiriimesi adina kadinlara danismanlik
saglamaldir. Bakim hizmetleri saglanirken sirekli ebelik
bakiminin daha az tibbi atik olusturdugu ve karbon ayak izini
azalttigr géz 6ninde bulundurulmali, ebeler tarafindan saglik
bakim faaliyetleri esnasinda dogada tahribat yaratmamak
hedeflenmelidir. Emzirmenin tesviki ve desteklenmesinin,
insan ve gezegen saglidinin korunmasina yardimci olmak igin
gerekli ve son derece énemli oldugu unutulmamalidir.

Cikar Catigsmasi
Yazarlar herhangi bir c¢ikar catismasi olmadigini beyan
etmislerdir.
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