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Author Guidelines

Ethical issues: In cases where approval of the ethical board is needed, a document showing the approval of the board
should also be sent by e —mail. When researching on human or animal subjects, compliance with international and national
ethical guidelines, and approval of ethical boards are essential. That the research complies with the above mentioned ethical
requirements is under the responsibility of the author.

Reseach on human subjects: The journal accepts the compatibility principle, for research articles involving human
components, to the conditions articulated in “Helsinki Declaration”, “Guidelines For Good Clinical Practices”, “Guidelines For
Good Laboratory Practices”, and to the Regulations of the Turkish Ministry of Health. When research is conducted on human
subjects, a letter of permission from the Ethical Board For Clinical Research must be obtained and submitted to the journal.
The author must also mention in “Methods and tools” section of the article that a letter of approval from the Ethical Board
and “informed consent” signed by subjects participating the research have been obtained . The article shall not be published
unless a copy of the approval from the ethical board is submitted to the journal.

In case reports, "informed consent " from the patient or in case of need, from his/her legal representative, must be taken
disregarding the disclosure of patient's identity, and this should be noted in the article under the title of “case report”. The
document showing the informed consent of the patient or his/her legal representative must be sent to the journal .

In case of research on animals, it is mandatory that the approval from the Ethical Board For Laboratory Animals be obtained
and a copy of the document be sent to the journal. It should be mentioned in the tools and method section of the article that all
the animals were treated in humane way in compliance with the Guide for the Care and Use of Laboratory Animals,
(www.nap.edu/catalog/5140.html) and that also the approval report from the Ethical Board For Laboratory Animals has been
obtained. Precautions and measures that have been taken to avoid any kind of pain and discomfort during experiments should
be clearly explained. The article shall not be published unless an approval report from the Ethical Board has been submitted
to the journal.

Conflict of interest:

If there is any conflict of interest related to the article, it must be declared by the author(s). In case of any kind of direct or
indirect commercial ties (employment, direct payment, having stocks,company consulting, setting patent licences, service
payment etc.) or if there is a sponsoring institution, authors should declare that they have no relationship with the products or
medicine that are being used; or if any relationship exists, this should be explained in the report page to the editér, and also be
mentioned in the article in the “Conflict of interest” section that takes place before references.

Contributions of authorship
In multi-authored articles, contributions of co-author(s) to the research (idea generation, study design, experimental
applications , statistics , writing the article, etc. ) should be explained under signature and sent to the editor (within the scope of
the copyright transfer form). Contribution information must be declared before the references section of the article.
Financial support
If there is any financial support, grant, editorial (statistical analysis, English-Turkish evaluation) and/or technical assistance
received for the research they should be clearly noted before the references.
Authors must also declare the roles of the sponsors (if any), in the following areas: (1) study design , (2) data collection,
analysis and interpretation of results , (3) writing process of the report, (4 ) decision process for submission.
Copyright
Following the acceptance of the manuscript for publication by the journal, its final version is sent to the corresponding author(s)
for approval. If the final version is approved by the author(s) a signed copyright transfer form will be sent electronically .
Manuscripts must be submitted by clicking the "Submit your manuscript" link at www.tjfmpc.gen.tr/
Text Format
1) Manuscripts should be written in Microsoft Word (MS Word) document format, in Times New Roman, 10 font, single-
spaced, and each line must be assigned numbers.
2) Prepared within the framework of the features mentioned above, (item 1), it is recommended that the number of
pages do not exceed 6 for research articles, 10 for review articles, 2 for letters to the editor, 3 for short reports, 4 for
case reports .

3) Turkish Dictionary by Turkish Language Association (TDK) or http://tdkterim.gov.tr/bts/ link must be used as points of
reference for manuscripts in Turkish.

All abbreviations/ acronyms should be provided in brackets right after the first occurrence of the related word, and abbreviated
forms should be used throughout the text. For internationally recognized abbreviations/acronyms the following resource may be
used: Scientific Style and Format: The CBE Manuel for Authors, Editors, and Publishers, 6th ed. New York: Cambridge
University Press, 1994.
Manuscripts should include the following sections:
1.Abstracts in Turkish and English, not exceeding 300 words and having Introduction, Method, Findings and Results
sections in research articles. No such structuring is required for other types.
2.Key words between 2-5, should be provided both in Turkish and English. Turkce Bilimsel Terimler (TBT) link at
www.bilimterimleri.com should be addressed for keywords in Turkish.
For key words in English Medical Subject Headings (MeSH) link must be referred to at www.nIm.nih.gov/mesh/MBrowser.html.
Sub Headings
Research papers should be structured in the form of Introduction, Method, Results/Findings , Discussion, Conclusions,
Acknowledgements, References and Figures, Pictures and Tables.




Case reports should be structured in the following way: Introduction, Case , Discussion, Conclusions , References, Figures,
Pictures and Tables.

Review articles, short reports and letters to the editor may contain titles and subtitles, designated by author (s) and
followed by References, Figures, and Tables sections.

It is recommended that the number of charts, pictures, tables and graphs do not exceed 5 for research and review articles, and
2 for others. Charts, pictures, tables and graphs in the article should be numbered according to the order processing .
Abbreviations used in figures, tables and graphs should be defined underneath each . Written permission must be obtained for
previously published figures, pictures, tables and graphs, and this permission should be stated during the description of
figures, pictures, tables and graphs. All charts, pictures, tables and graphs must be placed at appropriate areas in the
manuscript submitted. They should be also provided in separate pages following References section.

Additionally, pictures / photos should be submitted to the system in separate jpg or .gif files ( 500x400 pixel size of about 8 cm.
width, and scanning resolution being 300) .

References

Total number of references are recommended not to exceed 25 in research articles, 50 in review articles , 10 in letters to the
editor, brief reports and case reports. References should be written in the order of appearance in the text , and symbols for
references, should be placed at the end of the sentence immediately after punctuation marks in the form of superscript.

if the number of authors in the article is 6 or less, they should all be listed; if 7 or more, the first six names should be written
and " et al ", should be added in English article or “vd "for Turkish. DOI is the only acceptable on-line reference in on-line
publications;

Examples for References ( please note the punctuation marks ) :
1.Articles:
References must include respectively, last name of the author(s), first letter of their first names, title of the article (only
the first letter of the first word is capitalized), name of the journal, (use the shorter form if it appears in Index Medicus,
otherwise full name), year, month (if applicable),volume, number and pages .

Gold D, Bowden R, Sixbey J, Riggs R, Katon WJ, Ashley R, et al. Chronic fatigue. A prospective clinical and virologic
study. JAMA 1990;264:48-53.

Ozcan S, Bozhiyilk A. Saghgin gelistiriimesi ve aile hekimlerinin rolii. Turkish Journal of Family Medicine &Primary
Care 2013 Sep;7(3):46-51.D0I:10.5455/tjfmpc.42859

Glauser TA. Integrating clinical trial data into clinical practice. Neurology 2002;58(12 Suppl 7):6-12.

2.Books:
Last name(s) of the author(s), first letters of their first names, title of the section, name(s) of the editor(s), title of the book,
edition number, place of publication, publisher’'s name, year of publication and page numbers.

Books published in a foreign language

Curren W. Youth and health. In: Neinstein LS, editor. Adolescent Health Care a Practical Guide. 4th ed.
Philedelphia:Lippincoatt Williams&Wilkins; 2002. p.1417-31.

Books in Turkish:

Akturan U, El'en A. Fenomenoloji. Sahinoglu AH, Tirker B, Akturan U, editorler. Nitel Arastirma Yoéntemleri. 1. Baski. Ankara:
Seckin Yayincilik; 2008. p.83-98.

When author and editor are the same person: Last name of the author(s)/editor(s), first letter of their first names, title of the
section, title of the book, edition number, place of publication, publisher’'s name, year of publication and the page numbers.

Helmann GC. Cultural aspect of stress and suffering. In: Culture, Health and lliness. 5th ed. Florida: CRC Press Taylor
&Francis Group; 2007. p.288-99.

Translated books:
Carr RJ. idrar inkontinansi. Kut A, Eminsoy MG, cev.editorleri.(trans. Eds.) Current Aile Hekimligi Tani ve Tedavi. 3. baski.
Ankara: Gunes Tip Kitabevleri; 2014.p.461-71.

3.Publications in conference proceedings
Kurdak H. Bedenimiz, neredeyiz, neler yapabiliriz? Mungan NO, editér. Kadinda periyodik saghk muayeneleri. 1. Kadin
Hekimlik ve Kadin Saghgi Sempozyumu Kitabi; 10 Mayis 2013; Adana, Turkiye. Adana: Ergin Yayinevi; 2013. p. 52-5.

4 Dissertations
Yilmaz EE. Adana il merkezindeki lise 6grencilerinin beslenme ve fiziksel aktivite aliskanliklarinin degerlendirilmesi. Uzmanlik
tezi. Cukurova Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, 2013.



Yazarlara Bilgi

Yayin Politikasi

Saglik ve birinci basamagin gelismesine ve anlasiimasina katki veren yeni bilgiler iceren yazilara dergimiz agiktir. Bu
yazilar orijinal makale, olgu sunumu, derleme, editére mektup, kisa rapor vb. olabilir.

Basvuru icin ilk sart yazinin baska yerde degerlendirmede olmamasi, bagka yerde basilmamis olmasidir. Yazinin
baska bir yerde yayinlanmadigi ya da yayinlanmak tzere degerlendirmede olmadigi, herhangi bir ¢ikar ¢akismasi igcinde olunup
olunmadigi ile ilgili bilgileri iceren basvuru mektubu degerlendirilmesi istenen yazi ile birlikte elektronik olarak génderilmelidir.

Etik konular: Etik kurul onayl gereken yazilar gonderilirken ilgili onay belgesi de elektronik olarak génderilmelidir.
insanlarda veya hayvanlarda gerceklestirilen arastirmalarda ulusal ve uluslar arasi etik kilavuzlara uyum ve ilgili etik kurullardan
izin esastir. Makalelerin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

insanlar tizerinde yapilan aragtirmalar: Dergi, "Insan" égesinin iginde bulundugu tiim calismalarda "Helsinki Bildirgesi",
"lyi Klinik Uygulamalar Kilavuzu" ve "lyi Laboratuvar Uygulamalari Kilavuzu"nda belirtilen esaslara ve T.C. Saglk Bakanhgi'nin
ilgili yonetmeliklerine uygunluk ilkesini kabul eder. Insanlar (izerinde yapilan arastirmalarda, "Klinik Arastirmalar Etik
Kurul"undan izin alinmasi ve ilgili belgenin dergiye goénderilmesi zorunludur. Yazarlar, makalenin YONTEM bélimiinde ilgili etik
kuruldan ve ¢alismaya katilmis insanlardan imzal "Bilgilendirilmis gdnillu olur" (informed consent) belgesini aldiklarini belirtmek
zorundadir. Etik Kurul onayinin bir kopyasinin dergiye génderilm emesi durumunda yazi yayinlanmayacaktir.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakilmaksizin hastalardan veya geregi durumunda yasal
temsilcisinden "Bilgilendirilmis gonulli olur” (informed consent) belgesi alinmall ve makalenin olgu sunumu baglig! altinda yazili
olarak ifade edilmelidir. Hastadan veya yasal temsilcisinden alinan "Bilgilendirilmi g gonulli olur " belgesi dergiye
yollanmahdir.

Hayvanlar lUzerinde yapilan arastirmalarda, "Deney Hayvanlari Etik Kurul'undan izin alinmasi ve ilgili belgenin bir
kopyasinin dergiye gonderilmesi zorunludur. Arastirmanin YONTEM bélimiinde, deneysel calismalarda tiim hayvanlarin
"Laboratuar Hayvanlarinin Bakim ve Kullanimi Kilavuzu"na (Guide for the Care and Use of Laboratory Animals,
www.nap.edu/catalog/5140.html) uygun olarak insancil bir muameleye tabi tutuldugu ve Deney Hayvanlari Etik Kurul onay
raporu alindigi belirtiimelidir. Hayvanlar tUzerinde yapilan ¢alismalarda agri, aci ve rahatsizlik veriimemesi igin neler yapildigi
aclk bir sekilde belirtiimelidir. Etik Kurul onaymnin bir kopyasinin dergiye godnderilm emesi durumunda yazi
yayinlanmayacaktir.

Cikar cati smalari: Yazarlar, makaleleriyle ilgili cikar ¢atismalarini (varsa) bildirmelidirler. Eger makalede dolayl veya
dolaysiz ticari baglanti (istihdam edilme, dogrudan ddemeler, hisse senedine sahip olma, firma danismanhgi, patent lisans
ayarlamalari, veya hizmet bedeli gibi) veya calisma i¢cin maddi destek veren kurum mevcut ise yazarlar; kullanilan ticari Uriin,
ilag, firma v.b ile ticari higbir iligkisinin olmadigini ve varsa nasil bir iligkisinin oldugunu, editére basvuru mektubunda ve ayrica
makalede kaynaklar bélumunden dnce "Cikar catismasi” baslig altinda bildirmek zorundadir.

Maddi destek: Arastirma icin alinmis finansal destek ve bagis varsa agikga makalenin kaynaklar béluminden dnce
bildirilmek zorundadir. Ayrica yazarlar asagida belirtlen alanlarda, varsa calismaya sponsorluk edenlerin rollerini beyan
etmelidirler: (1) Calismanin tasarimi, (2) Veri toplanmasi, analizi ve sonuglarin yorumlanmasi, (3) Raporun yazilmasi, (4) Yayin
icin gonderilmesine karar verilmesi.

Yayin hakki: Yazi yayina kabul edildikten sonra son haline onay verilmesi igin iletisim yazarina gonderilir. Kabuli
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The Effect of Pregnancy Process on Marital Adjustment and Sexuality
Gebelik Siirecinin Evlilik Uyumuna ve Cinsellige EtKisi

Filiz Aslantekin Ozcoban®, Hacer Yalniz Dilcen?

Abstract

Objective: The study aimed to determine the relationship between the sexuality and marital adjustment of pregnant women and
their husbands in pregnancy. Methods: This cross-sectional study was conducted with 120 pregnant women and their
husbands. The data were collected using a participant information form, the Libido Scoring System (LSS) and Marital
Adjustment Scale (MAS). Paired-samples t-test, and Spearman’s correlation analysis were used. Results: The mean LSS score
in the men was found as 7.76+1.47 before pregnancy and 6.60+£3.94 during pregnancy. While the same score was 9.85+1.41
before pregnancy among pregnant women, it decreased to 8.53+1.62 during pregnancy. LSS results proved good levels of
sexual desire, and the decrease in the sexual desire levels during pregnancy was statistically significant for the pregnant women
and their husbands (p=0.001; p=0.001). A positive relationship was found between the sexual desire levels of the pregnant
women before and during pregnancy (p=0.000), and a negative one between their marital adjustment levels before and during
pregnancy (p=0.003; p=0.013). The pregnant women were found significant and positive relationship between the marital
adjustment levels before and during pregnancy (p=0.000). There was a positive relationship between the sexual desire levels of
the husbands before and during pregnancy (p=0.001). Additionally, a strong positive relationship was found between the
marital adjustment levels before and during pregnancy in the spouses (p=0.000). Conclusions: The case that the women and
their husbands were healthy before pregnancy, in terms of sexual life and marital adjustment, had a positive effect on the
pregnancy period.

Key words: Marital Adjustment, Sexuality During Pregnancy, Sexual Desire

Ozet

Amag: Bu calisma, gebe kadinlarin ve eslerinin gebelikte cinsellik ve evlilik uyumu arasindaki iliskiyi belirlemeyi
amaclamigtir. Yontem: Kesitsel tipteki bu calisma 120 gebe ve esleri ile yapilmistir. Veriler katilimer bilgi formu, Libido
Puanlama Sistemi (LSS) ve Evlilik Uyum Olgegi (MAS) kullanilarak toplannustir. Eslestirilmis rneklem t testi ve Spearman
korelasyon analizi kullanildi. Bulgular: Erkeklerde ortalama LSS puani gebelik 6ncesi 7.76+1.47, gebelik sirasinda 6.60+3.94
olarak bulundu. Gebelerde ayni puan gebelik dncesinde 9.85+1.41 iken gebelikte 8.53+1.62 bulundu. LSS sonuglari cinsel
istek diizeylerinin iyi oldugunu kanitladi ve gebelik sirasinda cinsel istek diizeyindeki azalma gebeler ve esleri i¢in istatistiksel
olarak anlamli saptand: (p=0.001; p=0.001). Gebelerin gebelik dncesi ve gebelik sirasindaki cinsel istek diizeyleri arasinda
pozitif (p=0.000), gebelik 6ncesi ve gebelik sirasindaki evlilik uyum diizeyleri arasinda negatif (p=0.003; p=0.013) iliski
bulundu. Gebelerin gebelik dncesi ve gebelik sirasindaki evlilik uyum diizeyleri arasinda anlamli ve pozitif bir iligki bulundu
(p=0.001). Eslerin gebelik dncesi ve gebelik sirasindaki cinsel istek diizeyleri arasinda pozitif bir iliski vardi (p=0.001). Ayrica
eslerin gebelik oncesi ve gebelik sirasindaki evlilik uyum diizeyleri arasinda pozitif yonde giiglii bir iliski bulundu (p=0.001).
Sonug: Kadmlarin ve eslerinin gebelik dncesi cinsel yasam ve evlilik uyumu agisindan saglikli olmalar1 gebelik siirecini
olumlu yonde etkilemistir.

Anahtar kelimeler: Evlilik Uyumu, Gebelikte Cinsellik, Cinsel istek
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Introduction

Anatomical, physiological and emotional changes that occur during pregnancy affect a woman's entire life,
including her sexuality.* Physiological and hormonal changes such as increased estrogen, progesterone and
prolactin levels during pregnancy, nausea, vomiting, breast tenderness, weight gain, anxiety, and fatigue may
lead to decreased sexual desire and motivation, as well as avoidance of sexual intercourse.? Additionally,
cultural, social, ethnic, and religious issues®*, the husband’s attitudes towards pregnancy, women's beliefs and
misconceptions about sexual desire cause changes in sexual behavior in this period.® It was reported that the
sexual performance of men is affected by both social, and psychological factors and decreases towards the end
of pregnancy.® Fear of fetal injury is seen as the greatest influence on male sexual activity.>* Fear of harming
a woman may inhibit desire and arousal in men and therefore affect their sexual function.”® Women may also
be affected by fear of not being able to satisfy their husbands.?* In addition to situations such as fear of
harming the fetus, physiological reasons, satisfaction with body image and body awareness, the couple's
communication is also a significant factor.>® As in many cultures, expression of sexual problems in Turkish
culture is limited due to cultural characteristics and privacy.™ Even during pregnancy care, the sexual
information, and advice given by healthcare personnel are limited to the time of starting sexual
intercourse.'? However, sexual problems, which are often experienced and not discussed due to feelings of
shyness, are too important to neglect."® Couples' sexual satisfaction during pregnancy is essential for a healthy
and happy marital relationship.’* A satisfying sex life plays a key role in a positive relationship between
marital partners and increases marital harmony.**° Sexual health problems negatively affect couples' mental
health, family, and social life, and marital adjustment.'>*"!® Despite the growing body of epidemiological
research conducted on pregnant women, research in Turkey about the relationship between sexual function
and marital adjustment during pregnancy is limited.**!” Sexuality is a sensitive issue in Muslim-majority
countries such as Turkey, and it is difficult to assess couples together.*?

Despite this difficulty, the study aimed to examine the sexuality of pregnant women and their husbands, the
relationship between their spouses, and marital adjustment before and during pregnancy.

Research questions;

1. Does pregnancy affect sexuality?

2. Does pregnancy affect marital adjustment?

3. Is there a relationship between sexuality and marital adjustment before and during pregnancy?

2. Methods

2.1 Study Population and Design

This is a cross-sectional study and was conducted between September 2018 and January 2019. The study was
conducted in a childbirth preparation education programs of a urban municipality located in a metropolitan
city of western Turkey. The birth preparation training program is a free activity of the municipality. The
trainings are given by midwives who have experience in giving birth preparation training. The training is
given for 3 weeks, 2 days a week. Questionnaires were applied to the pregnant women and their spouses.
Participants filled out the questionnaires themselves. Between September 2018 and January 2019, primipara
pregnant women and their husbands were enrolled in childbirth preparation education programmes. The
sample of the study included couples who were 18 years of age or older, had a healthy pregnancy, had no
risky pregnancy, had no psychiatric problems, did not use substances, and had a heterosexual relationship with
their partner. Researches explained the purposes of the research to 120 couple (n=240) pregnant women and
husband that agreed to participate in research and the ones who gave their verbal and written consent were
picked as sampling.

2.2. Data Tools

The data collection form in the study was divided into three sections, one for each gender. The first section
included demographic and sexuality information about the pregnant women and their husbands. The Libido
Scoring System was used in the second part to assess the participants' sexuality and sexual desire. The Marital
Adjustment Scale was used in the third section. A data collection form was created for women and their
husbands to collect information about their sexual lives before and during pregnancy. After testing the
prepared data collection form on five parents, the necessary corrections were made, and the form took its final
form. Each data collection form ended up taking about 10-15 minutes to complete.Information Form: The
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questionnaire form prepared for the women and their husbands included questions about sociodemographic
characteristics, sexual life before and during pregnancy. %118

Libido Scoring System (LSS): It was developed by Api et al.'®, and the system’s validity and reliability tests
were applied by using the self-filling method in women. At the same time, there are studies using this scale on
pregnant women in Turkey."??" The fact that the Cronbach o reliability coefficient is in the range of 0.40-
0.60 indicates that the results are reliable.?*? In studies conducted with pregnant women using the LSS scale,
Efe et al. found the cronbach a value of the scale to be 0.83, Sadi et al. and it is reported as 0.41.%%° The
Cronbach’s a reliability coefficient was found to be 0.44 in our study. Accordingly, the reliability level of the
scale can be evaluated as sufficient, but at a low level. LSS is a scoring system that includes questions about
the frequency of sexual desire, masturbation, who initiates sexual intercourse and orgasm, as well as statuses
before and during pregnancy. Total scores in the range of 0-2 points define loss of sexual desire, 3-4 points
define low, 5-7 points define good, and 8-12 points define high sexual desire.

Marital Adjustment Scale: Developed by Locke and Wallace®* and adapted to Turkish by Tutrael-Kislak, the
scale measures satisfaction from marital relationship and marital adjustment. The Cronbach's a coefficient of
the scale was reported as 0.80.2% In the scale that includes 15 questions, one question is related to general
compliance, and the single item scored between 0 (very unhappy) and 6 (perfectly happy). Eight questions
about agreement are scored on a 6-point Likert scale ranging from 0 (absolutely disagree) to 5 (absolutely
agree). Six questions evaluate conflict resolution, commitment, and communication. The total score obtained
from the scale varies between 0 and 60. Those who score above 43 are considered compatible in terms of
marital relations, and those who score below it are considered incompatible. In this study, the Cronbach’s o
reliability coefficient of the scale was found to be 0.69.

2.3. Ethical Considerations

The research was approved by the author's university ethics review board (Date: 21-03-2018 No: 2018/56). To
conduct the study, the necessary permission was obtained from municipality. Before starting the study, the
purpose of the study was explained. A consent form was filled out by all participants. All procedures
involving human participants were performed in accordance with the institutional and national ethical
standards and with the principles of the 1964 Declaration of Helsinki and its later amendments.

2.4. Data Analysis

We entered the data into the Statistical Package for the Social Sciences (SPSS) (version 22.0, Chicago, IL,
USA) for analysis. Frequency and mean value analyses were applied to the introductory information. To
determine the normality of the distribution of the data, we applied Kolmogorov-Smirnov and Shapiro-Wilk
tests. The introductory information of the women was analyzed for frequency and means. The LSS and marital
adjustment mean scores of the pregnant women and their husbands before and during pregnancy were
compared using a paired-samples t-test. To assess the importance of the correlation between the scales,
Spearman'’s Correlation analysis was performed.The findings are reported to be significant at a p-value smaller
than 05.

3. Results

The mean age of the women participating in the study was 25.96+3.73, and that of their husband was
29.16+4.41. 55% of the women and 46.7% of the men were university graduates. The income levels of the
couples were between 1000 and 2000 Turkish Liras as the minimum wage for 54.2% of them, and 90% of the
participants were nuclear families. (Table 1).
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Table 1. Sosciodemographic characterics of pregnant women and their husbands

Descriptive Characteristics Women Men
n % n %
Educational Primary 19 15,8 22 18,4
Status High School 35 29,2 42 35,0
College and further
66 55,0 56 46,7
Occupation Civil Servant 5 4,2 20 16,7
Worker 11 9,2 63 52,5
Self-employed 5 4,2 22 18,3
Housewife 99 82.5 15 12,5
Longest placeof  Village 32 26,7 26 21,7
residence Town 29 24,2 8 6,7
City 59 49,2 86 71,7

More than two-thirds of the couples planned their pregnancy and were happy when they learned about their
pregnancy. Additionally, 78% of the pregnant women and 52.5% of their husbands thought that sexuality is
safe during pregnancy. While 62.5% of the pregnant women and 55% of their husbands did not receive
sexuality education during their follow-up, 52.5% of the pregnant women and 70.4% of their husbands’
received information from midwives and healthcare personnel. More than 60% of the couples stated that they
found pregnant women sexy, and almost half of them stated that pregnancy affects sexuality(Table 2).

Table 2. Information about the sexual life of pregnant women and their husband

Descriptive characteristics Pregnant Husband
Woman
n % n %

Planning pregnancy with spouse Yes 105 87.5 106 88.3

No 15 125 14 11.7
Perceived feeling upon learning Sadness and negative 6 5.0 3 25
pregnancy emotions '

Happl_ness, joy, positive 105 875 103 85.8

emotions

Being unable to 9 75 14 11.7

understand anything '
Addressing sexual intercourse as Safe 94 78.3 63 52.5
safe during pregnancy Not Safe 8 6.7 19 15.8

Not sure 18 15.0 38 31.7
Having sexuality education in Yes 45 375 54 45.0
antenatal care No 75 62.5 66 55.0
Information sources about sexual Media 27 24.5 10 18.5
information used Midwife and health 38 70.4

. 69 52.5

professional

Books 13 10.8 0 0

Friend/Family 11 9.2 6 11.1
Being sexy while pregnant Yes 72 60.0 80 66.7

No 48 40.0 40 333
Effect of pregnancy on sexuality Yes 47 39.2 53 442

No 73 60.8 67 55.8

Aslantekin Ozcoban &Yalniz Dilcen. TIFMPC www.tjfmpc.gen.tr 2022;16(4) 642



It was also found that 95% of the pregnant women got married willingly and received emotional support,
66.7% considered the changes occurring in pregnancy as normal, 92.5% talked about their sexual life with
their husband, the sexual pleasures of 53.3% were not affected by pregnancy, 54.2% did not experience pain
during sexual intercourse, and 44.2% had problems with sexual intercourse in the first trimester. Additionally,
59.2% of the pregnant women stated that the baby would be harmed during sexual intercourse, the sexual
desire of 58.3% decreased, the hushbands of 40% lost their sexual attractiveness(Table 3).

Table 3. Characteristics of pregnant women related to pregnancy and sexuality in pregnancy

Variables n %
Willingly married to spouse Yes 115 95.8
No 5 4.2
Having emotional support from spouse Yes 114 95.0
No 6 5.0
Perceiving changes during pregnancy Bad 10 8.3
Normal 80 66.7
Good 18 15,0
Very Good 12 10.0
Speaking about sexuality with husband before Yes 111 92.5
Pregnancy No 9 7.5
Unwilling sexual intercourse during Yes 24 20.0
pregnancy No 96 80.0
Evaluating the change in sexuality during No change 64 53.3
pregnancy I got more pleasure from sex 17 14.2
I got less pleasure from sex 26 21.7
I got cqmpletely out of 13 10.8
sexuality
Pain in sexual intercourse during No 65 54.2
pregnancy Yes, a little 40 33.3
Yes, moderate 11 9.2
Yes, severe 4 3.3
Trimester with sexual problems during pregnancy 1. trimester 53 44.2
2. trimester 32 26.7
3. trimester 35 29.2
Feeling uncomfortable after sex Yes 75 62.5
No 45 37.5
Thinking that the baby will be harmed Yes 71 59.2
during sexual activity No 49 40.8
Decreased sexual desire during Yes 70 58.3
pregnancy No 50 41.7
I think | lost my attractiveness Yes 48 40.0
No 72 60.0
Pregnancy-related inexperience in Yes 17 14.2
sexual intercourse No 103 85.8
Non-pregnancy reason that decreases sexual desire Yes 3 25
during pregnancy (belief, extended family etc.) No 117 97.5
Healthcare staff's recommendation about sexuality Yes 7 5.8
affects your frequency of sexual intercourse No 113 94.2
The effect of suggestions about sexuality by Yes 6 5.0

someone other than healthcare professionals on the No

h 114 95.0

frequency of your sexual intercourse
Fear of sexuality causing premature birth Yes 11 9.2
No 109 90.8

As reported in the study’s research question, an evaluation was made on the scale used to examine sexual life
during pregnancy. The mean LSS score in the men was found as 7.76+1.47 before pregnancy and 6.60+3.94
during pregnancy. While the same score was 9.85+1.41 before pregnancy in the pregnant women, it decreased
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to 8.53%1.62 during pregnancy. This indicated that the pregnant women had a high level of sexual desire. As a
result, we found that the total LSS results proved good levels of sexual desire, and the decrease in the sexual
desire levels during pregnancy was statistically significant for the pregnant women and their husbands
(p=0.001; p=0.000). The frequency of sexual intercourse and masturbation scores among the LSS dimensions
of the husbands of the pregnant women were found to be significantly decreased during pregnancy compared
to the pre-pregnancy period (p=0.001; p=0.032). In the pregnant women, it was determined that the scores of
frequencies of sexual intercourse (p=0.001) and orgasm (p =0.001), which are among the LSS dimensions,
were significantly reduced during pregnancy in comparison to the pre-pregnancy period. On the other hand, it
was found that the score for initiating sexual intercourse significantly increased during pregnancy in
comparison to the pre-pregnancy period.

As reported in the study's another research question, an evaluation was made on the scale used to examine
marital adjustment during pregnancy. According to this scale, those who have a mean MAS score above 43
points are considered well-adjusted in terms of marital relations, and those who have scores below 43 points
are considered as poorly adjusted. We found the mean total MAS score of the husbands of the pregnant
women as 33.90£16.13 before pregnancy and 34.86+£16.00 during pregnancy. We also found a significant
increase in the husbands’ marital adjustment levels during pregnancy (p= 0.003). The mean total MAS score
of the pregnant women was 34.99+13.96 before pregnancy and 35.67+15.67 during pregnancy. No significant
difference was found for the increase in the marital adjustment levels of the pregnant women during
pregnancy(Table 4).

As stated in another research question of the study, the relationship between sexuality and marital adjustment
was evaluated for before and during pregnancy assessment. A positive relationship was found between the
sexual desire levels of the pregnant women before and during pregnancy (p=0.001), and a negative one
between their marital adjustment levels before and during pregnancy (p=0 .003; p=0.013). The pregnant
women was found significant and positive relationship between the marital adjustment levels before and
during pregnancy (p=0.001). There was a positive relationship between the sexual desire levels of the
husbands before and during pregnancy (p=0.001). Additionally, a strong positive relationship was found
between the marital adjustment levels before and during pregnancy in the spouses (p=0.001). There was no
significant relationship between LSS and marital adjustment before or during pregnancy(Table 5).
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Table 4. Examination Of Pregnant Women’s And Their Husband’ LSS Questions And Its Sub-Questions And Their MAS Before And

During Pregnancy

Husbands Pregnant women
Before During Pregnancy Before During Pregnancy
pregnancy pregnancy
Mean=SD Mean=SD t P Mean=SD Mean£SD t P
LSS? Total score 7.76+1.47 6.60+3.94 3.34 0.001** 9.85+1.41 8.53+1.62 11.60 0.000**
LSS 2.29+0.72 1.17+0.76 15.27 0.000** 3.30+0.69 2.25+0.76 13.68 0.000**
Frequency of
sexual intercourse
LSS Starting sexual 1.98+0.54 1.85+0.78 1.74 0.083 1.94+0.49 2.08+0.69 -2.59 0.011*
intercourse
LSS orgasm 2.60+0.76 2.76+3.71 -0.50 0.617 2.65+0.90 2.26+£0.97 5.41 0.000**
LSS 0.89+0.38 0.08+0.39 2.16 0.032* 1.95+0.21 1.92+0.26 1.00 0.319
masturbation
MASP Total Score 33.90+16.13 34.86+16.00 -3.01 0.003** 34.99+13.96 35.67+14.27 -1.33 0.183
LSS*=Libido scoring system, MAS’=Marital Adjustment Scale,
t=Paired-Samples T-Test, *P<0.05; **p<0.01
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Table 5. Relationship between LSS for Pregnant Women and Their Husbands and the MAS

LSS before LSS during MAS before pregnancy MAS during

pregnancy pregnancy pregnancy
LSS before 673° -.267° -227°%
pregnancy .000** .003** .013*
LSS during -.091 .050%
pregnancy 3218 587
MAS before 9172
pregnancy .000**
MAS during
pregnancy

LSS=L.ibido scoring sxstem, MAS=Marital Adjustment Scale
®=pregnant women, °= pregnant husbhand, *p<0.05; **p<0.01.
Spearman rank correlation coefficient.
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4. Discussion

In this study, the sexual life and marital adjustment of pregnant women and their husbands were evaluated.
Sexuality is a sensitive issue in Muslim-majority countries such as Turkey, and it is difficult to assess couples
together. There is limited research evaluating sexuality with pregnant women and their partners in Turkey, and
no research has been published investigating the relationship between sexual desire in both men and women
and their marital adjustment. In this respect, the findings of this study may provide important information
about sexuality for women and men during pregnancy.

This study observed that 78% of the pregnant women and 52.5% of their husbands found sexuality to be safe
during pregnancy. In a previous study, 42.9% of women and 44.8% of men considered sexual intercourse safe
during pregnancy.?* Similar results have been reported in research conducted with pregnant women in Iran,
Spain, Tunisia and Croatia.”?2"2® The higher rates of pregnant women and their husbands in this study to
find sexual intercourse safe during pregnancy in comparison to the literature may have been due to the fact
that the pregnant women attended the childbirth preparation class.

This study, most pregnant women reported that they got married willingly and the majority of them report that
they regard the changes in pregnancy as normal, and 92.5% of them talked about their sexual life with their
husbands. Another study reported that the quality of sexual life of those who got married willingly was
higher.17 In this study, it was a positive outcome that almost all of the pregnant women talked about their
sexual lives with their spouses. It is thought that this finding may be related to the positive communication
between the spouses due to their willingness to marry each other.

The finding that one out of every five pregnant women had sexual intercourse against their will was
remarkable in our study. Some studies reported that pregnant women experience sexual intercourse
unwillingly to prevent the infidelity of their partners.*? In our study, the reason why the women had
involuntary sexual intercourse with their husbands may have been related to their unwillingness to be cheated
on or to the expectation of women to obey the demands of men for sexual intercourse in terms of the
traditional Turkish culture and religion.

In the study, most of the pregnant women had problems in sexual intercourse in the first trimester. Similarly,
different studies have shown that there is a significant decrease in the sexual desire of pregnant women during
the first trimester.> 3%

In the study, the libido level of the pregnant women was found to be in the high category, while it decreased
during pregnancy in comparison to the pre-pregnancy period. In studies in the literature, it was reported that
the sexual desire levels of women during pregnancy were significantly lower than before pregnancy.?32% |n
this study, the frequency of sexual intercourse and orgasm among the pregnant women decreased, but the rate
of starting sexual intercourse among the pregnant women increased during pregnancy. Studies have reported a
decrease in the frequency of sexual intercourse during pregnancy.®*** In another study, the rate of initiating
sexual intercourse was 5.3% in the pre-pregnancy period in women, while it increased to 6.6% during
pregnancy; in men, it was found that the rate of initiating sexual intercourse in the pre-pregnancy period was
94.5%, while it decreased to 93.4% during pregnancy.l In the literature, an increase in the rate of initiating
sexual intercourse in women during pregnancy has been reported.***® This finding suggested that fathers may
be reluctant to worry about harming the baby or the mother.

The libido level of the husbands of the pregnant women was found to be in the good category, and it was
lower during pregnancy in comparison to before pregnancy. There was a decrease in the frequency of sexual
intercourse and masturbation in the men. In studies where couples were evaluated together, it was reported
that the desire of partners decreased.?** Similarly, a study conducted in Iran reported that sexual dysfunction
increases in couples during pregnancy.®” Another study included only the husbands of pregnant women, where
30.5% of these husbands reported a decrease in their libido, and 71.4% reported a decrease in sexual
intercourse frequency.® The results indicating a decrease in the frequency of sexual intercourse reflected by
this study were consistent with the literature.

In this study, the libido levels of the pregnant women were higher than the libido levels of the men. In the
literature, it was reported that libido levels are higher in men. The finding in this study was different from the
literature.>*? While a significant increase in the marital adjustment levels of the pregnant women’s husbands
was observed during pregnancy, no significant increase was observed in the pregnant women in our study. In
studies conducted with pregnant women, marital adjustment scores were found to be higher.*"*? In this study,
the marriage adjustment scores were quite low and different from the current literature.

If pre-pregnancy marital adjustment levels were good in the pregnant women, they were also good during
pregnancy. Similarly, the libido levels of the pregnant women were in parallel between the pre-pregnancy and
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pregnancy periods. On the other hand, there was a negative relationship between the pre-pregnancy libido
levels and marital adjustment before and during pregnancy. While the level of libido increased, marital
adjustment decreased. This situation showed that the negative relationship between the pre-pregnancy libido
level of the women and their marital adjustment did not change before and during pregnancy. However, Kisa
et al.'” showed that there was a moderate positive relationship between the sexual quality of life of pregnant
women and their marital adjustment. Yanikerem et al.'? reported that sexual dysfunction during pregnancy
affects the marital adjustment of women. Our research findings differed from the current literature in this
regard.

The marital adjustment levels of the husbands of the pregnant women were in parallel before and during the
pregnancy. Similarly, the libido levels of the husbands were positively correlated before and after pregnancy.
If the libido and marital adjustment levels were high before pregnancy, they were also high during pregnancy.
On the other hand, the sexual desire levels had no significant relationship with marital adjustment. In a study
conducted on the spouses of pregnant women in Croatia, sexual satisfaction was found to be related to general
marital satisfaction, spousal communication and intimacy.® Differences in results may have been due to
inclusion of populations with different cultures.

The study has several limitations. Firstly, the most prominent one was that there is very little research in
which husbands and wives are evaluated together in terms sexuality, and thus, we had difficulty in discussing
some findings due to the absence of sexuality and marital adjustment research on couples. On the other hand,
the fact that the study with spouses contributes to the limited literature can be seen as a strength of the
inclusion of spouses. As this study included pregnant women who were included in antenatal education
programs and their husbands, the findings of this study may not be generalized to all women in Turkey.

5. Conclusion

This study, the libido levels of the pregnant women and their husbands decreased during pregnancy. While
there was a significant increase in the marital adjustment levels in the husbands of the pregnant women during
pregnancy, such an increase was not observed in the pregnant women. If the pre-pregnancy marital adjustment
levels were good in the pregnant women and their husbands, they were also good during pregnancy. While the
libido level of the pregnant women increased, their marital adjustment level decreased. The libido level of the
husbands and their marital adjustment were not related. In this context, it is an important factor that the marital
adjustment and sexual life of pre-pregnancy couples are healthy. For this, couples should be supported in their
marital adjustment and healthy sexual life with education and counseling before conception. Healthcare
personnel should provide reliable information to all couples, especially to protect them from the effects of
cultural beliefs and misinformation, which are common in the society.
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Analysis of the Health Records of the Migrants Who Applied to the Training and Research Hospital in
Samsun

Samsun’da Egitim ve Arastirma Hastanesi’ne Basvuran Go¢menlerin Saghk Kayitlarimin incelenmesi

Esra Saragoglul, Erding Yavuz?, Ilknur Aydin Aver®

Abstract

Introduction: In this study, it was aimed to determine the reasons for hospital admission and demographic characteristics of
immigrants living in Samsun. Method: This is an observational descriptive retrospective study. Hospital records of immigrants who
applied to a public hospital in Samsun were examined retrospectively. Age, gender, country of citizenship, clinic to which application
was made, diagnosis received and patient class information obtained from patient records constituted the study data. Data were
evaluated with descriptive statistical analysis methods (frequency, mean, standard deviation). Results: A total of 20,746 immigrant
hospital admission records were included in this study. 62.6% of the immigrants were women, 59.1% were Iragi nationals and their
mean age was 19.3+£17.4 years. The most common diagnosis group was determined as 'J00-J99: Respiratory system diseases' with
27.3%. The highest number of outpatient visits are 'Emergency Pediatrics Polyclinic' with 24.4%, 'Pediatrics Polyclinic' with 21.4%,
and 'Gynecology and Obstetrics Polyclinic' with 21.2%. It was determined that 1,160 people from the patients who applied to the
hospital received inpatient treatment and the most hospitalizations were made to the 'Gynecology and Obstetrics Service'. Conclusion:
It has been determined that Iragis were the group that receives the most health care services among the immigrants living in Samsun,
and the majority of them were women and children. It was determined that the most common health problem was respiratory diseases
and the most common reason for hospitalization was delivery. It is recommended to carry out practices aimed at eliminating the
health problems identified in future studies on immigrants.

Key words: Immigrants, hospital outpatient clinics, patient admission

Ozet

Giris: Bu calismada Samsun’da yasayan gG¢menlerin Egitim ve Arastirma Hastanesi’ne basvuru nedenlerinin ve demografik
Ozelliklerinin belirlenmesi amaglanmstir. Yontem: Bu ¢alisma gozlemsel tanimlayici retrospektif bir ¢alismadir. Samsun’da bir kamu
hastanesine bagvuran gé¢menlerin hastane kayitlar1 bir yillik geriye doniik olarak incelenmistir. Hasta kayitlarindan elde edilen yas,
cinsiyet, vatandagt olunan iilke, bagvuru yapilan klinik, alinan tan1 ve hasta smnifi bilgileri ¢aligma verilerini olusturmustur. Veriler
tanimlayici istatistiksel analiz yontemleri ile (frekans, ortalama, standart sapma) degerlendirilmistir. Bulgular: Bu ¢alismaya toplam
20.746 gdgmen hasta hastane bagvuru kaydi dahil edilmistir. Gogmenlerin %62,6’s1 kadin, %59,1°1 Irak uyruklu ve yas ortalamalari
19,3+£17,4 y1l olarak tespit edilmistir. En sik rastlanan tani grubu %27,3 ile 'J00-J99: Solunum sistemi hastaliklar1' olarak belirlemistir.
En fazla ayaktan bagvuru %24,4 oran ile 'Acil Cocuk Sagligi ve Hastaliklar1 Poliklinigi' ve %21,4 oran ile 'Cocuk Sagligi ve
Hastaliklar1 Poliklinigi' ve %21,2 oran ile 'Kadin Sagligi ve Hastaliklar1 Poliklinigine'dir. Hastaneye bagvuran hastalardan 1.160
kisinin yatarak tedavi hizmeti aldig1 ve en fazla yatisin 'Kadin ve Dogum Hastaliklar1 Servisi' ne yapildigi saptanmistir. Sonug:
Samsun’da yasayan gogmenlerden en fazla saglik hizmeti alan grubun Iraklilar oldugu, biiyiikk ¢ogunlugunu kadin ve ¢ocuklarin
olusturdugu tespit edilmistir. En sik rastlanan saglik problemi solunum yolu hastaliklari, en sik rastlanan hastaneye yatis nedeninin
dogum oldugu belirlenmistir. Gelecekte gdogmenlerle ilgili yapilacak c¢aligmalarda belirlenen saglik sorunlarini gidermeye yonelik
uygulamalarin yapilmasi dnerilmektedir.

Anabhtar kelimeler: Go¢gmen, Hastane ayaktan klinikler, Hastaneye yatig
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Giris

Birlesmis Milletler (BM) ve Uluslararast Go¢ Orgiitii’ne gore 'bir kisinin veya bir grup insanin uluslararasi
sinir Otesindeki veya bir devlet i¢indeki hareketi' go¢ olarak tanimlamaktadir. Tiirkiye 2011 yilinda Suriye’de
baslayan savas sonrasinda biiyiik bir gé¢ dalgasiyla karsi karsiya kalmistir. Bu durumla ilgili; 11 Nisan
2013’te Yabancilar ve Uluslararas1 Koruma Kanunu (YUKK), arkasindan 22 Ekim 2014’te Gegici Koruma
Yonetmeligi (GKY) cikarilmustir.? Tiirkiye Go¢ Idaresi Genel Miidiirliigii’'niin yayinladig: istatistiklere gore
Tiirkiye’de 5,6 milyon go¢men bulunmaktadir. Bunlardan 3,7 milyonu Suriyeli kayith gé¢menlerden
olusmaktadir.® Diizenlenen kanun ve yonetmeliklere gore Tiirkiye’ye gegici koruma kapsaminda kabul edilen
gocmelerin saglik ihtiyaclar ikametleri i¢in belirlenen sehirlerde iicretsiz olarak karsilanmaktadir. Uluslararasi
Koruma Kanunu kapsaminda kabul edilen gogmenler icin 24.12.2019 tarihinde diizenlenen kanun ile
Tiirkiye’de bir yildan uzun siirede bulunan, 18 yas tsti kisilerin genel saglik sigortalar1 (GSS)
sonlandirilmistir. Saglik giderlerini kendi imkanlariyla karsilayamayacagini belgelendiren kisilerin diginda
kalan uluslararasi koruma kapsamindaki kisilerin saglik hizmet giderlerini kendilerinin karsilamalar
gerekmektedir.4 Hastane kayitlarinda statiileri farkli olan gé¢gmenler icin belirlenen hasta siniflar1 da farklilik
gostermektedir. Gegici Koruma hasta siifi; 6548 sayili Yabancilar ve Uluslararast Koruma Kanunu, Gegici
Koruma Yo6netmeligi kapsaminda iilkeye kabul edilen Suriyeli gdgmenleri kapsamaktadir. Vatansiz kisi, ilgili
kanuna gore 'Hicbir devlete vatandashik bagiyla bagli bulunmayan ve yabanci sayilan kisi' olarak
tanimlanmaktadir.” 'Vatansiz  Sigmmmact' hasta sinifi; 'Uluslararasi Koruma' statiisiindeki  hastalari
kapsamaktadir.

Gogmenlerin; savunmasiz gruplardan oldugu ve goc¢ sirasinda karsilasilan fiziksel ve psikolojik travmalar,
travma sonrasi stres bozuklugu, kendi tilkelerinde ya da gog edilen iilkede farkli siddet tiirlerine maruz kalma,
beslenme ve temiz su ihtiyactmin  karsilanmamasi  gibi  bazi  sorunlar  yasayabilecekleri
belirtilmektedir.” Ayrica gogmenlerin maruz kaldigi kétii kosullar (somiirii, hava kosullari, fiziksel ve
zihinsel travmalar), eskiden var olan kanser ve diyabet gibi hastaliklari, kazalar, korku ya da asir1 sikinti
yasamalar1 sagliklarini etkilemektedir.?

Gogmenlerin saglik okuryazarlik seviyesinin diisiik olmasi, ev sahibi llkenin diliyle iletisim gii¢liigii
yasamasi, farkl kiiltiirel gegmise sahip olmasi, sagliga yonelik tutum ve algilarin farkli olmasi saglik hizmeti
almalarini etkilemektedir.®® Gogle birlikte cinsiyet, egitim durumu, etnik koken gibi farkliliklar saghk ve
sosyal esitsizliklere neden olan faktorlerdendir.® Gogiin sebebi, sekli, go¢ edilen iilkenin yasam kosullari,
goemen saglhig politikalari ve kalis siiresi gociin  saglik iizerindeki etkisinin belirleyicileridir.®
Tiirkiye’de yasayan Suriyeli gocmenlerin saglik esitsizliklerini, saglikta dil engelini azaltmak i¢in Tiirkiye’de
Saglik Bakanligi, Avrupa Birligi destegiyle Go¢men Saglhiginin Desteklenmesi (SIHHAT) projesini
yurtitmektedir. Proje kapsaminda Suriye’den gelen gé¢menlerin yogun oldugu bolgelerde 177 tane Go¢gmen
Saglig1 Merkezi agilmistir. Bu merkezlerde ¢alismasi i¢in hekim, hemsire, dis hekimi, ebe, sosyal ¢aligmaci,
terciman, hasta yonlendirme personeli, laboratuvar ve rontgen teknisyenleri istihdam edilmistir.**
Son on yilda Tiirkiye’de sayilar1 giderek artan gé¢menlerin saglik ihtiyaglar1 ve hastalik yiikleri ile ilgili sinirl
sayida calismaya rastlanmistir.*>*

Bu ¢alisma Samsun’da yasayan go¢menlerin Samsun Egitim ve Arastirma Hastanesi’ne bagvuru nedenlerinin
ve demografik 6zelliklerinin belirlenmesi amaglanmastir.

Yontem

Bu c¢alisma gozlemsel, tanimlayici ve retrospektif bir calismadir. Calismanin verileri Samsun Egitim ve
Arastirma Hastanesi’ne (SEAH) 01.01.2020-31.12.2020 tarihleri arasinda bagvuran gé¢men hastalarin hastane
bilgi sistemi kayitlarindan yararlanilarak olusturulmustur.

SEAH 1.140 yatak kapasitesi olan ve ¢alismanin yapildig: tarih aralifinda aylik ortalama hasta bagvuru sayisi
110.628 hasta (poliklinikler ve aciller) olan bir hastanedir. Hafta i¢i giinlerde, poliklinik ¢aligma saatlerinde
SIHHAT projesine bagh olarak 3 terciiman hastalara Arapca dil yardimi saglamaktadir.

Aragtirma, incelenmek icin belirlenen ¢aligma tarihleri arasinda hastaneden saglik hizmeti almis 'Saglik
turizmi' ve 'Adli gozalti' kapsami digindaki tiim yabanci hasta kayitlarini icermektedir. Calisma i¢in belirlenen
tarith araliginda toplam yabanci hasta bagvuru sayis1 26.022°dir. Hastane bilgi yonetim sistemi her hasta icin
giriste benzersiz bir islem numaras1 vermektedir. Hastanede 01.01.2020-31.12.2020 tarihleri arasinda toplam
20.746 (Saglik turizmi, adli gozalti, yatan hasta ve kaydi kabul edilmemis hastalar disinda) yabanci hasta
kaydr mevcuttur. Hasta kayitlarinda kisinin sahip oldugu 99 ile baslayan yabanci kimlik numarasina goére
belirlenmistir. Hastaneye bu tarihler arasinda basvuran benzersiz yabanci hasta sayist 8.351 olarak
belirlenmistir.
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Gog Idaresi Baskanligi’'nin 10.02.2022 tarihindeki gd¢men istatistiklerine gére Samsun’da Gegici Koruma
Kanunu Kapsami’'nda 10.346 Suriye uyruklu, 24.841 Ikamet Izin kapsaminda kayith (uyruk belirli degil)
kisinin oldugu agiklanmistir. Uluslararas1 Koruma Kanunu Kapsami’nda kayith olup Samsun’da yasayan
yabanci uyruklular igin tam bir veriye ulasilamamuistir.

Veri toplama araclari

Arastirmanin verileri, etik kurul onayr alindiktan sonra SEAH Istatistik Birimi’nden 01.01.2020-31.12.2020
tarihleri arasinda hastanede muayene olmus yabanci hasta kayitlarinin Excel formatindaki dosyasindan elde
edilen yas, cinsiyet, iilke, basvuru yaptiklart klinik, tan1 ve hasta simifi bilgileri kullanilmistir. Gé¢men
hastalarin hastane basvurusunda aldig1 tanilar Uluslararas1 Hastalik Siniflandirmasi (ICD-10) kodlara gore
ayrilmistir. Tanimlayicr Olgiitler; ortalama deger, minimum-maksimum, ylizde dagilimi olarak sunulmustur.

Etik kurul

SEAH Girisimsel Olmayan Etik Kurul’undan (Protokol Kodu: GOKA/2021/1/9) ¢alisma i¢in etik kurul onay1
ve ¢alisma izni alinmistir. Geriye doniik hastane kayitlarindan elde edilen verilerde isim, soy isim, kimlik
numarasi, telefon numarasi gibi bilgiler yer almadigindan katilimcilarin sadece takma isimleri oldugundan
bilgilendirilmis onami1 alinamamuistir.

Bulgular

Hastalarin yas ortalamasi 19,3£17,4 (min=0-max=90) olarak hesaplanmistir. Bunlardan %52,6’s1 (n=10.922)
cocuk hastadir (<18 yasinda, Tiirkiye’de resit degildir).

Hastaneye poliklinik ve acil saglik hizmeti i¢in basvuran hastalarin %62,6’sim1 kadin go¢menler
olusturmaktadir. Hastalarin uyruklar1 incelendiginde; en fazla hasta kaydinin %59,1’le (n=12.258) Irak
uyruklu gdcmenlere ait oldugu saptanmustir. Ulkelere gére yas ortalamasi incelendigine; Giircistanl
goemenlerin 43,83+14,52 (min=0-max=68) yasla en yasli, Afganistanli gé¢gmenlerin 17,64+16,98 (min=0-76)
yas ortalamasiyla en geng gocmenler oldugu tespit edilmistir (Tablo 1).

Tablo 1. Gocmenlerin iilkelerine, cinsiyetlerine ve yas ortalamalarina gore dagihim

Ulke Cinsiyet
Yas ortalamasi Kadin Erkek
ort=SS (min-max) Sayi(n) Yiizde (%) Sayi(n) Yiizde (%)

Irak 17,6 + 17,1 (0-87) 7.323 59,7 4,935 40,3
Suriye 19,3 + 16,8 (0-90) 3302 63,8 1875 36,2
Afganistan 17,6 £ 17 (0-76) 860 60,4 564 39,6
Azerbaycan 35,9 + 14,7 (0-69) 375 86,6 58 13,4
iran 26 + 15,7 (0-65) 187 79,2 49 20,8
Giircistan 43,8 + 14,5 (0-68) 178 92,7 14 7,3
Tiirkmenistan 27,9 + 18,2 (0-82) 131 70,8 54 29,2
Ozbekistan 30,5+ 10,5 (0-62) 113 91,9 10 8,1
Diger iilkeler * 28,6 + 14,7 (0-79) 527 73,4 191 26,6
Toplam 19,3£17,4 (0-90) 12.996 62,6 7.750 37,4

En fazla goriilen tan1 grubu ICD-10’a gore %27,3 (n=5673) 'J00-J99: Solunum sistemi hastaliklari'dir. Bu
tanmnin alt tanilarindan olan '139-Ust solunum yolu diger hastaliklar' (tiim tanilarin %15,9 n=3305) en sik
goriilen tanidir. Ikinci en sik goriilen tam grubu 'Z00-Z99: Saglik servisleriyle temas ve saglik durumunu
etkileyen faktorler'dir. Bu grupta en sik 'Z33-Gebelik durumu' (tim tamilarin %3,6; n=747) tanisina
rastlanmistir. Ugiincii en yaygin goriilen tani grubu %10,5 (n=2181) '000-099: Gebelik, dogum ve
lohusalik"”tir. Bu kategoride '026.9-Gebelige bagli durum, tantmlanmamais' (tiim tanilarin %35,6 n=1167) en sik
konulan tanidir. Dordiincii en fazla goriilen tan1 grubu %9,7 ile (n=2022) 'N00-N99: Genitoiiriner sistem
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hastaliklar®' dir. Bu kategoride en sik rastlanan tam 'N39-Uriner sistemin diger bozukluklar1' (tiim tanilarin
%2,2, n=450) tanisidir (Tablo 2).

Tim diinyay1 etkileyen COVID-19 pandemisinin Tiirkiye’de baslangi¢ tarihinin (11 Mart 2020) ¢alisma
kapsamina alinan tarihler arasinda olmasindan dolay1 'Z03-Siipheli hastaliklar ve durumlar icin tibbi gézlem
ve degerlendirme' ve 'U07.3-COVID-19' tan1 kodu olan hastalar 'COVID ve siiphesi' olarak siniflandirilmistir.
'COVID ve siiphesi' tanisin1 alan gogmen sayist %2 (n=412)’dir.

Tablo 2. Gocmenlerin ICD tanilarina gore gore cinsiyet, yas dagihmlar ve karsilastirmalan

ICD Tam Yas ortalamasi Kadin Erkek
Ort £+ SS (min-max) |Say1(n) |Yiizde (%) |Sayi(n) | Yiizde (%)

A00-B99: Belirli enfeksiyoz ve

paraziter hastaliklar 20,2 + 16,2 (0-90) 372 74,3 129 25,7

C00-D49: Neoplazmalar 56+ 14,3 (2-74) 83 485 88 51,5

D50-D89: Kan ve kan yapici organlarin

hastaliklar1 ve immun sistemin

bozukluklari 18,8 + 15,6 (0-78) 996 75,7 319 24,3

E00-E89: Endokrin nutrisyonel ve

metabolik hastaliklar 18,9 + 20,8 (0-83) 315 57,5 233 42,5

FO1-F99: Mental ve davranis

bozukluklar: 14,5 + 13,4 (0-71) 88 46,6 101 53,4

G00-G99: Sinir sistemi hastaliklar1 18.9 + 19,6 (0-87) 199 48,8 128 51.2

HO0-H59: G6z ve adnekslerin

hastaliklar1 25,5+22,1 (0-79) 197 53,2 173 46,8

H60-H95: Kulak ve mastoid ¢ikinti

hastaliklar1 10,5 + 14,8 (0-70) 176 49,6 179 50,4

100-199: Dolasim sistemi hastaliklar1 403 + 19.4 (0-87) 271 63.0 153 36,1

J00-J99: Solunum sistemi hastaliklar1 9.8 + 13.1 (0-90) 2 661 46,9 3012 53.1

K00-K95: Sindirim sistemi hastaliklari 5.3+ 18,1(0-83) 421 50,4 414 49.6

L00-L99: Deri ve deri alt1 dokunun

hastaliklari 14,2 + 15,1(0-78) 196 48,9 205 51,1

MO00-M99: Kas iskelet sistemi ve bag

dokusu hastaliklar1 29,2 + 18,1(0-75) 371 41,5 524 58,5

NOO0-N99: Genitoiiriner sistem

hastaliklar1 28,5 + 14,3 (0-78) 1.735 85,8 287 14,2

000-099: Gebelik, dogum ve lohusalik 269+ 6,3 (14-44) 2181 100 0 0

P00-P99: Perinatal durumdan

kaynaklanan bazi durumlar 0+0,2(0-2) 60 43,8 77 56,2

Q00-Q99: Konjenital malfarmasyonlar,

deformasyon ve kromozom anomalileri | 3,6 = 9,4 (0-59) 61 42,4 83 57.6

RO0-R99: Semptomlar belirtiler ve 39

anormal klinik laboratuvar bulgulari 23,9+ 19,8 (0-90) 793 61 506

S00-T98: Yaralanma, zehirlenme ve dis

nedenlerin bazi diger sonuglar1 10,5+ 11,7 (0-68) 167 50,5 164 49,5

WO00-X59: Kaza yaralanmalari 17,6 + 13,7 (0-46) 13 39,4 20 60,6

Z00-Z99: Saglik servisleriyle temas ve

saglik durumunu etkileyen faktorler 19,5 + 16,8 (0-84) 1543 68.3 717 317

Covid ve siiphesi 30,4 + 14,9 (0-87) 182 44,2 230 55,8

Toplam 19,34 + 17,4 (0-90) 13.004 62,7 7.742 37,3
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Gogmenlerin bagvuru yaptiklari kliniklere gore dagilimlarinda %24,4 (n=5.052) hastayla Acil Cocuk
Poliklinigi en fazla basvuru alan poliklinik oldugu belirlenmistir. Cocuk Sagligi ve Hastaliklar1 Poliklinigi
%21,4 (n=4.432) ve Kadin Saghig ve Hastaliklar1 Poliklinigi %21,2 (n=4.393) basvuruyla en fazla bagvuru
alan ikinci ve tgiincii polikliniklerdir. Bagvuru sayist 100’tin altinda olan poliklinikler birlestirilerek 'Diger
Poliklinikler' olarak belirtilmistir (Tablo 3).

Tablo 3. Gocmenlerin basvurdugu polikliniklere gore cinsiyet ve yas dagilimlari
Yas Kadin Erkek Toplam
o . Say1 Yiizde |Sayr |Yiizde Say1 Yiizde

Poliklinik Ort £ SS (min-max) (n) (%) (n) (%) n) (%)
Acil Cocuk 5,5+4,9 (0-18) 2.365 46,8 2.687 |532 5052 |24.4
Cocuk Saghgi ve
Hastaliklarn 5,5+4,9(0-18) 2.095 47,3 2.337 |52,7 4.432 21,4
Kadin Saghg ve
Hastahiklarn 28,3 + 8 (13-78) 4.393 100 0 0 4.393 21,2
Acil Yetiskin 38,3 + 16,3 (13-90) 551 449 677 55,1 1.228 |59
Acil Kadin Hast ve
Dojum 27,7+ 7,9 (14-72) 1224 100 0 0 1.224 |59
Yenidogan Yogun
Bakim 0+0 223 48,6 236|514 459 2,2
COVID 307+ 14,4 (0-87) | 187 443|235 |557 422 |20
Gogiis Hastalikdart 1 4, 155 (13.90) | 208 52 191|479 399 1,9
Kulak Burun Bogaz |26+ 18,6 (0-83) 168 54,5 140 455 308 1,5
I¢ Hastahklari 41,7+16,5(18-82) | 183 61,2 116 |388 299 1,4
Goz Hastaliklar 29,9 + 22,4 (0-79) 160 56,7 122|433 282 1,4
Ortopedi 31,5+ 18,4 (0-71) 101 38,1 164 61,9 265 1,3
Genel Cerrahi 40 + 15,2 (15-75) 170 68 80 32 250 1,2
Aile Planlamasi 205469 (16-49) | 198 100 |0 0 198 1,0
Kardiyoloji 50,7 + 15,9 (2-82) 80 43,7 103 [56,3 183 0,9
Beyin Cerrahi 41,7 + 15,4 (0-69) 79 51,6 74 48,4 153 0,7
Onkolojik Hastaliklar | 5 o , 115 1772y |76 50 76 |50 152 |07
Cildiye 25 + 13,4 (0-73) 69 53,9 59 46,1 128 0,6
Noroloji 41,5 + 15,8 (2-79) 68 56,7 52 43,3 120 0,6
Diger* 36,8 + 19 (0-87) 406 50,3 393 |49 799 3,9

*Diger Polk: Hasta sayis1 100’iin altinda olan poliklinikler birlestirilmistir. Anestezi, Obezite, Aile Hekimligi, Uroloji, KVC,
Evde Saglik, Enfeksiyon Hastaliklari, T1ibbi Genetik, Immunoloji, Algoloji, Psikiyatri poliklinikleri.

Gogmenlerin Tiirkiye’de bulunduklar: statiilerine gore siniflandirilmasinda %51,8°le (n=10748) Vatansiz ve
Sigmmmacilarin en yiliksek oldugu tespit edilmistir. Arastirma kapsamina alman gé¢men hastalardan 1.160
hastanin hastanede yatarak tedavi gordiigii belirlenmistir. Yatan gd¢menlerin {ilkelerine gore
siniflandirilmalarinda 30 hastanin altinda olan iilkeler birlestirilerek 'Diger iilkeler' olarak gdsterilmistir.
Yatarak tedavi goren hastalarin yarisindan fazlasinin %54,4 (n=631) Irakli oldugu belirlenmistir. Yatan
hastalardan %39,5’inin (n=458) opere oldugu, %17’sinin (n=197) yogun bakim iinitesinde yattig1 tespit
edilmistir (Tablo 4).

Saracoglu et al. TIFMPC www.tjfmpc.gen.tr 2022;16(4) 654



Tablo 4. Yatan hastalarin cinsiyetlerinin, opere olma durumlarinin ve yogun bakimda yatma durumlarinin
iilkelerine gore dagilimi

Ulke Cinsiyet Ameliyat olma durumu YOgu\r(lal,?:]l:r;u?:ri;ESinde
Kadin Erkek Evet Hayir Evet Hayir
n (%) n (%) n (%) n (%) n (%) n (%)
Afganistan 42(68,9) |19(31,1) [20(32,8) |41(67,2) |9(148) |52(85,2)
Azerbaycan  |25(80,6) |6(194) |15(484) |16 (51,6) |6(19.4) |25 (80,6)
Irak 431 (68,3) |200(31,7) |243(38,5) |388(61,5) |115(18,2) |516 (81,8)
Suriye 267 (75,4) |87 (24,6) |144 (40,7) |210(59,3) |53 (15,0) |301 (85,0)
Diger iilkeler * |74 (89,2) |9(10,8) |36(43,4) |47(56,6) |14(16,9) |69 (83,1)
Toplam 839 (72,3) [321(27,7) |458(39,5) |702(60,5) |197 (17,0) | 963 (83,0)

*Diger iilkeler: Almanya, Belcika, Cezayir, Endonezya, Ermenistan, Fas, Filistin, Giircistan, Iran, Kazakistan, Litvanya,
Ozbekistan, Rusya, Somali, Suudi Arabistan, Tunus, Tirkmenistan, Ukrayna, Urdiin

Yatarak tedavi goren gocmenlerin %39,5’1 (n=488) ameliyat olmustur (Tablo 4). Yapilan ameliyatlara
bakildiginda sezeryan %22 (n=255) en fazla yapilan ameliyattir. Yatan hastalardan %18,4 (n=213) normal
vajinal dogum yaptig1 saptanmistir (Tablo 5).

Tablo 5. Yatarak tedavi goren gocmenlerin iilkelerine gore ameliyatlar1 ve yas ortalamalari dagilimi

Yas s
. . Diger
1
ortalamasi Afganistan | Azerbaycan Irak Suriye ilkeler
Operasyonlar (r(r)urrgﬂr:ni?() n (%) n (%) n (%) n (%) n (%)
) 25,6+ 6,1
Normal dogum o) 10(333) | 2(12,5) 102 (29.6) | 88(37,8) | 11 (22.9)
27466
Sezeryan L0 13(433) | 7(438) 136 (394) | 78 (335) | 21 (43.8)
Tibbi diisiik 284£66 | 1 (33 1(6,3) 16 (46) | 17(7.3) | 3(63)
(17-41)
Diger ameliyatlar * 3(%_‘;)24 6 (20,0) 6 (37.,5) 91(264) |3(63) | 13(27.1)
Toplam ?Olgoj; 222 | 30 (100) 16 (100) 345(100) | 233 (100) | 48 (100)

Gogmenlerin yatarak tedavi aldiklar servislere gore dagilimina bakildiginda 'Kadin Hastaliklar1 ve Dogum
Servisi' %53,4’le (n=619) en fazla yatis yapilan servistir. COVID-19 hastasi ya da siiphelisi olarak yatirilan
hastalarin takip edildigi servislerde 79 yetiskinin (%6,8) ve 38 ¢ocugun (%3,3) takip edildigi belirlenmistir
(Tablo 6).
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Tablo 6. Yatan hastalarin yattiklar servislere gore dagilimi

Yas ortalamasi Kadin Erkek Toplam
Ort £SS Say1 (n) | Yiizde (%) | Say1 (n) | Yiizde (%) | Say1 (n) Yiizde (%)
Kadm ve Dogum
Servisi 26,9 + 6,7 (14-50) 619 100 - - 619 53,4
Gocuk Saghgive |51, 4 ¢ 0-17) 53 335 105  |66,5 158 13,6
Hastaliklari ’ ’ ' ' '
Yogun Bakimlar | 15,5+ 26,3 38 36,5 66 63,5 104 9,0
Cerrahi Birimler |35,6 +20,4 (1-75) 39 42,4 53 57,6 92 7,9
‘S{"“S.k.‘n COVID | 3¢ 4+ 17.4 (16-75) |52 65,8 27 34,2 79 6,8
ervisi
goc‘%k. COVID 1351 440-17) 15 39,5 23 60,5 38 33
ervisi
Dabhili Birimler 51,9 19 (2-90) 23 32,9 47 67,1 70 6,0
Toplam 24,83+ 17,87 (0-90) | 839 72,3 321 27,7 1.160 100
Tartisma

Bu c¢alisma Tiirkiye’nin Samsun ilinde yasayan go¢menlerin 01.01.2020-31.12.2020 tarihleri arasinda bir
kamu hastanesinden saglik hizmeti alma nedenlerini ve demografik Ozelliklerini belirlemek i¢in
gerceklestirilmistir.

Bu caligmada hastaneye bir yil icinde basvuranlarin yarisindan fazlasinin Irak uyruklular oldugu, tiim
gdcmenlerin yas ortalamasinin 19,3174 yas oldugu ve ¢ogunlugunun cinsiyetinin kadin oldugu
belirlenmistir. Tiirkiye’de Go¢men Sagligi Merkezi’ne yapilan basvurularin incelendigi ¢alismada kadinlarin
erkeklerden daha fazla (%61,1) merkeze basvurdugu belirlenmistir.™ Tiirkiye’de Toplum Saglhigi Merkezi’ne
bagvuran Suriyeli gd¢menlere verilen saglik hizmetlerinin degerlendirildigi bir calismada basvuranlarin
%355,8inin (n=497) kadin oldugu belirtilmistir.'> Almanya’da yapilan bir ¢alismada yas ortalamasi 23,8+17,0
yas olan go¢menlerin %41,5’inin ¢ocuklardan olustuu saptanmustir.” Calisma sonuglart bu ¢alismalarla
paralellik gostermektedir.

Afet ve Acil Durum Yonetimi Bagkanligi’nin (AFAD) 2017 raporuna gore Suriye’den Tiirkiye’ye go¢
edenlerin %49,1’ini kadinlardan %31,3 oraninda 0-12 yas araligindaki ¢cocuklardan, %51,2 oraninda 19-54 yas
araligindaki yetigkinlerden olustugu bildirilmistir.16 Bu calisma sonucunda kadin ve ¢ocuklarin erkeklerden
daha fazla saglik hizmeti ihtiyaci duydugu diisiiniilebilir.

Gogmenlerde en sik rastlanan tanilarin sirasiyla; 'J00-J99 Solunum sistemi hastaliklari', 'Z00-Z99 Saglik
servisleriyle temas ve saglik durumunu etkileyen faktorler' ve 'O00-099 Gebelik, dogum ve lohusalik'
tanilarim1  aldiklar1 tespit edilmistir. Tiirkiye’de Suriyeli gd¢menlerin saglik sorunlarmin belirlendigi
calismalarda da solunum sistemi hastaliklar1 (J39) sik rastlanan tami olarak belirlenmistir.'”*® Gé¢menlerle
yapilan caligmalarda solunum sistem hastaliklar;; Almanya’da ikinci sirada en sik rastlanan tani olarak
belirlenirken, israil’de bes yil boyunca gé¢menlerde en sik goriilen tani olarak belirtilmistir.”?° Tiirkiye’de
Cocuk Saghgr ve Hastaliklar1 hastanesinde yapilan bir calismada gog¢menlerin en sik solunum sistemi
hastaliklar1 nedeniyle hastaneye basvurdugu tespit edilmistir.”* Bu c¢alisma sonuglari literatiirle benzerlik
gostermektedir. Gogmenlerin kotli yasam kosullarindan etkilenmesinin iilkeler farkli olsa da degismedigi bu
sonucun nedeni olarak diigiiniilebilir.

Bu calisma sonucunda ikinci en sik rastlanan 'Z00-Z99 Saglik servisleriyle temas ve saglik durumunu
etkileyen faktorler' tanisinin alt tanilar1 olarak gebelik ile ilgili olan tanilar da yer almaktadir. 'O00-O99
Gebelik, dogum ve lohusalik' ise ii¢iincii en sik rastlanan tani ise olarak saptanmistir. Ayn1 zamanda en diigiik
gebelik yasi 14 en yiiksek gebelik yas1 44 olarak belirlenmistir. Tiirkiye’de yapilan baska bir ¢alismada en
diisiik gebelik yast 12 en yiiksek gebelik yasi 58 olarak tespit edilmistir.'® Suriyeli kadinlarla yapilan baska bir
calismada ise addlesan gebeligin  Tiirk kadmlarindan anlamli  derecede  yiiksek  oldugu
belirlenmistir.?? Adolesan dénemde olan Suriyeli gdgmen kadimnlarin %39 unun ¢ocuk dogurmaya basladigi,
15-17 yas arasindakilerin ya anne oldugu ya da ilk bebegine gebe oldugu bilinmektedir.’*%* Kamp disinda
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yasayan go¢menlerin aile planlamasi hizmetlerine erisiminin kisitli olmasi bu duruma katkida bulunmusg
olabilir.® Calismanin sonuglar literatiirle paralellik gstermektedir.

Irak, Urdiin, Liibnan, Tiirkiye ve Suriye'deki Suriyeli gd¢menlerle ilgili yapilan ¢aligmalarin sistematik
incelenmesinde genel saglik, kadin sagligt ve mental saglik hizmetlerinin ilk {i¢ sirada oldugu
saptanmistir.® Bu ¢alisma sonuglarinda da literatiire benzer olarak genel saglik ve kadin saghigmin ilk
siralarda yer aldig1 bulunmustur. Hastaneye basvuran hasta popiilasyonunda kadin ve ¢ocuklarin daha fazla
olmasindan dolayr bu sonuca ulasildigi diistiniilmektedir. Bu c¢alismanin verilerinin alindigi hastanede
psikiyatri boliimiiniin olmamasindan dolay1 go¢menlerin ruh saghg: ile ilgili olarak higbir kanit elde
edilememistir.

Calisma bulgularina gére gogmenlerin en fazla sirasiyla Acil Cocuk Poliklinigi, Cocuk Sagligi ve Hastaliklar
ve Kadin Sagligi ve Hastaliklar1 Poliklinigine bagvurdugu belirlenmistir. Calisma grubunda ¢ocuk ve kadin
gdcmenlerin yogunlukta olmasi bu durumu agiklayabilir. Calismamizin sonuglarina benzer olarak Tiirkiye’de
tiniversite hastanesinde Suriyeli gé¢menlerle yapilan bir ¢alismada en fazla ziyaretin Acil Servis Klinigi’ne
oldugu belirlenmistir.'® Erkek go¢menlerin en fazla Acil Tip Poliklinigine (n=677) ve COVID Poliklinigi ne
(n=235) basvurdugu belirlenmistir. Ev ge¢indirmek ve bir iste ¢alismak zorunda olan gé¢men erkeklerin uzun
calisma saatleri nedeniyle saglik hizmeti almak i¢in 24 saat agik olan Acil Tip hizmetlerine bagvurdugu ve
disarda c¢alismak zorunda olduklari i¢in COVID-19 temasinin daha fazla oldugu &ne siiriilmiistiir.”’
Bu ¢alisma sonucunda 'H60-H95, J00-J99, K00-K95, Q00-Q99, S00-T98' tanilarin1 alan hastalarin daha ¢ok
cocuk yas grubunda (yas ortalamasi <12 yas) oldugu belirlenmistir. Isvicre’nin Malmé kentinde okula kayith
gocmen c¢ocuklarda (n=609) yapilan bir tarama ¢alismasinda ¢ocuklarin 6ncelikli olarak dis sagligi, zihinsel
saglik ihtiyaglari, gorme ve isitme bozukluklar oldugu bildirilmistir.28 Tiirkiye’de okul saghg ile ilgili
yapilan c¢aligmalarda ozellikle gdo¢men cocuklari kapsayan bir ¢alismaya rastlanmamistir. Go¢menlerin
saglikla ilgili algilari, tutumlar1 ve inanglarinin onlarn saglik hizmeti alma onceliklerini etkileyebilecegi ve
Tiirkiye’de yasayan farkli {ilkelerden gelen gd¢menlerin farkli kiiltlirlere sahip olduklari diisiiniilmektedir.
Hastane basvurularinin yarisindan fazlasinin 'Vatansiz ve Sigimacilar' hasta sinifinda oldugu belirlenmistir.
Bu arastirmanin sonuclarinda da en fazla go¢men grubunun sirasiyla Irakli, Suriyeli ve Afganistanli kadin ve
¢ocuklardan olustugu saptanmistir. Buna paralel olarak ¢alisma grubundaki gogmen hastalarin ¢gogunlugunun
hasta sinifi 'Vatansiz ve Siginmaci' kapsaminda olarak bulundugu diigiiniilmektedir.

Bu calisma sonucunda en fazla yatarak tedavi alan gé¢menlerin Irak ve Suriye uyruklu hastalar oldugu
belirlenmistir. En sik hastaneye yatis 'Sezeryanla dogum (ICD 10’a gore O82) ve normal dogum (ICD 10’a
gore O80)’’ tanilar ile Irakli kadin gogmenlerde gergeklesmistir. Bu sonucun g¢alisma grubundaki gdgmen
gruplarin homojen olmamasindan kaynaklandig1 diistiniilmektedir. Calisma grubunda yer alan gdg¢menlerin
yarisindan fazlasini Irakli gdgmenler olusturdugu icin yatan hasta ve dogum oranlarinin Iraklilarda daha fazla
oranda belirlendigi diistiniilmektedir.

Yatarak tedavi alan hastalarin yarisindan fazlasinin Kadin Sagligi ve Hastaliklar1 Klinigi’nde hizmet aldig:
belirlenmistir. ikinci sirada yatarak tedavi hizmeti alnan klinik ise Cocuk Saghgi ve Hastaliklari Klinigi
olarak belirlenmistir. Go¢gmen kadinlarin erken yasta dogum yapmaya basladiklar1 ve aile planlamasi
hizmetlerinden kisith olarak yararlandiklari bilinmektedir.*®?**?° Savunmasiz gruplar igerisinde sayilan
gocmenlerin siklikla temiz su erisiminde yasanan giiclik ve beslenme yetersizligi gibi sagligi olumsuz
etkileyen durumlarla karsi karsiya oldugu bildirilmistir.>"*** Bu ¢alisma grubunun yarisindan fazlasi
olusturan kadin ve g¢ocuklarin bu olumsuzluklardan dolayr daha fazla saglik hizmetine ihtiyag¢ duymus
olabilecegi diisiiniilebilir.

Diinyada yasanan COVID-19 pandemisinden dolayr COVID-19 virlisiiyle enfekte olmus ve genel durumu iyi
olmayan hastalar yatarak tedavi hizmeti almaktadir.”® Gé¢menlerin yasam alanlarinda birkag aile birlikte
kalabalik yasadiklar ve gelir durumlarinin iyi olmadig1 bilinmektedir.* Bu yasam kosullart COVID-19 bulas
icin bir yatkinlik olusturuyor olabilir. Tiirkiye’de Saglik Bakanlig tarafindan agiklanan COVID-19 giinliik
vaka/0lim sayilarinda hastalarin uyruklari, yasal statiileri ve miilteci topluluklart korumak i¢in alinan ek
tedbirler hakkinda bilgi icermemektedir.® Literatirde COVID-19 nedeniyle gd¢men hastalarin hastaneye
basvurularini arastiran smirli sayida ¢aligmaya rastlanmistir. Bu ¢alismada COVID Poliklinigine bagvuran
gboemen hastalarin ayni poliklinige bagvuran tiim hastalara oran1 %2, COVID-19 nedeniyle COVID servisinde
yatarak tedavi alan go¢men hastalarin yatan diger hastalara orani %10,1 olarak belirlenmistir. COVID
pandemisi doneminde gd¢cmenlerin temiz maskeye erisim, hijyen ve bagisiklik icin yeterli beslenme gibi
gereklilikleri yerine getiremedikleri icin COVID-19 nedeniyle hastaneye yatig oraninin diger hastalara gore
daha fazla oldugu diisiiniilebilir.
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Calismanin tek merkezli olusu en 6nemli kisitliligidir. Samsun merkezde birinci basamak saglik hizmeti veren
Gogmen Saghigi Merkezi ve bir diger devlet hastanesi bulunmaktadir. Bu nedenle bu ¢alismanin sonuglari
Samsun’da yasayan tiim gé¢menleri temsil etmemektedir. Diger bir kisitlilik ¢alismanin COVID-19 pandemisi
sirasinda gergeklestirilmis olmasidir. Pandeminin hastalarin saglik hizmetini kullanma aliskanliklarini
degistirdigi diistintilebilir. Son olarak bu ¢alismada elde edilen veriler retrospektif olarak hastane kayitlarinin
incelenmesi ile elde edilmistir. Bu ylizden sonuglarin dogrulugu hastane kayitlarinin giivenirliligine baglhidir.

Sonug¢

Bu calismanin sonucunda Samsun’da yasayan go¢cmenlerden en fazla saglik hizmeti alan grubun Iraklilar
oldugu, biiyiik cogunlugunu kadin ve ¢ocuklarin olusturdugu tespit edilmistir. En sik rastlanan saglik problemi
solunum yolu hastaliklari, en sik rastlanan hastanede yatis nedeninin gebelik oldugu belirlenmistir.
Gogmenlerin yasam kosullarinin iyilestirilmesiyle solunum yolu hastaliklarinin ve diger hastaliklarin
azalacagi diisiiniilmektedir. Caligmamizda kadinlarin gebelik yasinin diisiik bulunmasi bu popiilasyonda aile
planlamasi egitimlerine ihtiya¢ oldugunu diisiindiirmektedir.

Gogmen saghg ile ilgili gelistirilmesi planlanan projelerde ¢alismamizda belirlenen saglik problemlerine
yonelik iyilestirme stratejileri dikkate aliabilir.
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Determining The Anxiety Levels Of Parents With School Children During The Covid-19 Pandemic
Process

Covid-19 Pandemisi Siirecinde Okul Cocuguna Sahip Ebeveynlerin Anksiyete Diizeylerinin
Belirlenmesi

Seyma Soyamit*, Huriye Demet Cabar?, Gozde Avcr®, ilknur Aydin Aver®

Ozet

Amag: Bu caligma, Covid-19 pandemi siirecinde okul ¢ocuguna sahip ebeveynlerin anksiyete diizeylerini belirlemek amaciyla planlanmigtir.
Yontem: Tanimlayict tiirde olan bu aragtirmanin evrenini Subat-Agustos 2021 tarihleri arasinda aragtirmaya katilmay: kabul eden okul yas
donemi c¢ocuga sahip olan ebeveynler olusturmustur. Arastirma 250 ebeveyn ile gergeklestirilmistir. Verilerin toplanmasinda; kisisel
ozellikler bilgi formu, ebeveynlerin ¢ocuklarinin saglig ile ilgili diisiincelerine yonelik bilgi formu ve koronaviriis anksiyete dlcegi kisa
formu kullanilmis ve katilimcilara Google Form araciligiyla ulagilmistir. Veriler SPSS 26 paket programi kullanilarak degerlendirilmistir.
Arastirmaya baslamadan 6nce Sinop Universitesi Etik Kurulu’na bagvurulmus ve etik onay almmustir. Bulgular: Ebeveynlerin yas ortalamasi
35.95+6.56(22-57) olup %60.6’s1 (n=201) kadin, %39.4’ii (n=49) erkektir. Ebeveynlerin %45.2°si (n=113) {iniversite ve iizeri egitim
diizeyine sahiptir. Ebeveynlerin koronaviriis anksiyete 6lgegi puan ortalamasi 7.514+3.10(0-20) ¢ikmustir. Ebeveynlerin okul yas donemi
cocuklarmin sagligma yonelik anksiyete puan ortalamas1 7.06+2.99(0-10) bulunmustur. Ilkokul egitim diizeyine sahip ebeveynlerin ve
Covid-19 pandemi siirecinde ¢ocugu ile ilgilenirken zorluk yasayan, ¢ocugunun uyku diizeni bozulan, ¢ocugunun geligimi olumsuz
etkilenen, ¢ocugunun beslenme diizeni bozulan, ¢ocugunun kaygisi artan ebeveynlerin koronaviriis anksiyete seviyesi istatistiksel olarak
anlaml olacak sekilde daha yiiksek bulunmustur (p<0.05). Sonug ve Oneriler: Okul gocuguna sahip ebeveynlerin Covid-19 anksiyeteleri
disiik, cocuklarinin sagligina yonelik anksiyeteleri yiiksek diizeyde ¢ikmustir. Okul ¢ocuguna sahip ebeveynlerin koronaviriis anksiyeteleri
arttik¢a cocugunun sagligina yonelik anksiyeteleri de artmaktadir.

Key words: Covid-19 Pandemisi, Ebeveyn, Okul ¢ocugu, Cocuk Saghgi, Anksiyete

Abstract

Aim: This study was planned to determine the anxiety levels of parents who have school children during the Covid-19 pandemic process.
Method: The universe of this descriptive study consisted of parents who had school-age children who agreed to participate in the study
between February and August 2021. The research was conducted with 250 parents. Participants were reached via google form by using
personal characteristics information form, information form about parents' thoughts about their children's health, and short form of
coranavirus anxiety scale. The data were evaluated using the SPSS 26 package program. Before starting the research, Sinop University
Ethics Committee was consulted and ethical approval was obtained. Results: The average age of the parents was 35.95+6.56 (22-57) years,
60.6% (n=201) of them were female and 39.4% (n=49) were male. 45.2% of the parents (n=113) have a university or higher education level.
The average score of the parents on the coronavirus anxiety scale was 7.51+3.10 (0-20), and their Covid-19 anxiety symptoms was at a low
level. The mean anxiety score of the parents for the health of their school-age children was 7.06+2.99(0-10), and it was found that their
anxiety about their children's health was at a high level. Coronavirus anxiety of parents with primary school education was found to be
statistically significantly higher. Coronavirus anxiety was found to be higher for parents who had difficulties in dealing with their child,
whose child's sleep pattern was disturbed, whose child's development was adversely affected, whose child's diet was disturbed, and whose
child's anxiety increased (p<0.05). Conclusions and Suggestions: The Covid-19 anxiety of parents with school children was low and their
anxiety about their children's health was high. As the coronavirus anxiety of parents with school children increases, their anxiety about their
child's health also increases.

Anahtar kelimeler: Covid-19 Pandemic, Parent, Schoolchild, Child Health, Anxiety
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Giris

Covid-19, SARS-CoV-2 viriisiiniin neden oldugu olduk¢a bulasici ancak énlenebilir bir hastahiktir.* Kiiresel
bir afet olarak tanimlanan Covid-19 pandemisi bireylerin yasamlarim1 dogrudan etkileyen ve tiim bireylerde,
ailelerin giinliik rutininde degisimler meydana getiren bir siireci meydana getirmistir.>*® Bu siirecte ev ve is
hayati arasinda dengenin degismesi, sosyal yasamin kisitlanmasi, i ortaminin farklilagmasi, stres, korku ve
belirsizliklerin artmasi, daha kaygili ve gergin olma gibi degisiklikler goriilmiistiir.® Bununla birlikte tiim
ailenin evde oldugu bir diizen meydana gelmesi hem ebeveynlerin hem de ¢ocuklarin fiziksel ve psikolojik
saglig tizerinde farkli etkilere sebep olabilmektedir.? Afetler sirasinda ek bir bakim yiikii hisseden bakim
verenlerde anksiyete durumu artabilmektedir.*

flkokul &grencilerinin ebeveynleri ile yapilan bir calismada dgrencilerin ve ebeveynlerin Covid-19 siirecinde
korkulu-kaygili hissettikleri ve ebeveynlerin bu siireci yonetmekte zorlandiklari belirlenmistir.* Sistematik
inceleme yapilan bir ¢alismada salginlarin ebeveynlerde siddetli anksiyeteye ve depresyona yol agtigi
bulunmustur.® Bir baska calismada ebeveynlerin %63.5’inin Covid-19 salgin1 nedeni ile yiiksek diizeyde
travma sonrasi stres bozuklugu gosterdigi sonucu bulunmustur.® Covid-19 pandemisinde addlesan yas
déneminde ¢ocugu olan 50 ergen ebeveyni ile yapilan nitel bir ¢alismada ise ebeveynlerin bir kisminin kendini
tedirgin ve endiseli hissettigi, korktugu, karamsarlik ve umutsuzluk yasadigi belirlenmistir.® Cocuklarm
pandemi siirecini saglikli olarak gecgirebilmesi ebeveynlerin ruh sagligini korumasi ile yakindan iligkilidir.
Salgin nedeni ile ¢cocuklarin kendi ve ailesi i¢in kaygi yasamasi olagan bir durumdur.” Okullarin gevrimigi
egitime gegmesi ile zamaninin tamamini evde gegiren gocuklar ebeveynlerinin gozetiminde kalmaktadir. Bu
stiregte ruh sagligi iyi olmayan ebeveynlerin ¢ocuklarinin da ruh sagliginin olumsuz olarak etkilenmesi olasi
bir durumdur.? Ebeveynlerin abartili panik hissi ¢ocuklarin ruh saghgi icin olumsuz etkiler meydana
getirebilir.® Evde panik bir durumda hareket halinde olan bir ebeveyn, cocugu iizerinde 6nemli derecede kaygi
olusturabilir.” Kaygi bulasici bir duygu oldugundan ebeveynin endisesi cocuga gegerek cocuk iizerindeki
endise daha da artabilmektedir.'®** Yapilan bir alismada Covid-19 siirecinde yiiksek diizeyde depresyon ve
kayg1 bildiren ebeveynlerin ¢ocuklarinda daha yiiksek diizeyde stres seviyesi oldugu goriilmiistiir.* Bir baska
calismada ise Covid-19 pandemi siirecinde ebeveynin yasadigi anksiyete ve stres ile ¢ocugun anksiyetesi
arasinda pozitif bir iliski bulunmustur.’? Bu dénemde c¢ocuklarda depresyon ve 6fke gibi davramslarim,
anksiyetenin ve ¢evrimici dersler haricinde ekran basinda gegirilen siirenin arttigi belirlenmistir.**** Aym
zamanda fiziksel aktivitenin azaldigi, buna bagl olarak internet ve bilgisayar kullaniminin arttigi, uyku
bozukluklarmin, sinirlilik ve dikkat dagmikligmin goriilebildigi de ifade edilmektedir.®*>'***" Okul ¢agindaki
cocuklarda huzursuzluk, psikosomatik sikayetler, saldirganlik, sorumluluklarini yerine getirmekten kaginma,
odaklanmada zorluk, sosyal ¢ekilme, uyku sorunlari gibi davranislar da gézlemlenebilmektedir.™® Psikolojik
saglig1 olumsuz etkileyen anksiyetenin belirlenmesi ¢ocuk sagligini etkileyen ebeveyn sagligi yoniinden
aliacak Onlemler bakimindan 6nemlidir. Literatiirde yer alan ¢aligmalarda da Covid-19 pandemi siirecinin
cocuk saglig1 tlizerine etkileri incelenmis ancak pandemi silirecinde ebeveynlerin okul yas doneminde
cocuklarin  sagliklarina  yonelik anksiyetelerinin  belirlenmesiyle ilgili herhangi bir c¢aligmaya
rastlanmamustir. % Okul yas dénemi cocuklarin gelisimi icin ¢ok dnemli bir dénemdir. Bu dénemde
meydana gelen olumsuz degisiklikler sadece cocugu degil ayn1 zamanda aileyi ve toplumun gelecegini de
etkileyebilmektedir. Bu yiizden ebeveynlerin okul yas donemi ¢ocuklarinin sagligina yonelik anksiyetelerinin
belirlenmesi risk altindaki ¢ocuklarin saptanmasi bakimindan da énemlidir.

Bu ¢aligma, Covid-19 pandemi siirecinde okul ¢ocuguna sahip ebeveynlerin anksiyete diizeylerini belirlemek
amaciyla planlanmistir.

Gerec ve Yontem

Arastirmanmin Tiirii: Bu ¢aligma iligki arayan tanimlayici arastirma ilkelerine uygun olarak yapilmistir.
Arastirmanin Yeri ve Zamani: Tiirkiye’de sosyal medya ortaminda yapilan duyurularla arastirmanin amaci
ve tanitimi yapilmis, ¢alismanin linki paylasilmis ve ¢alisma okul yas donemi ¢ocuga sahip olan ebeveynlerle
15 Subat 2021-15 Agustos 2021 tarihleri arasinda yapilmistir.

Aragtirmamin Evreni ve Orneklemi: Arastirmaya okul yas dénemi gocuga sahip olan ebeveynler dahil

edilmistir. Calisma ile ilgili sosyal medya ortaminda yapilan duyurulara istinaden aragtirmaya katilmay1 300
ebeveyn kabul etmistir. Hosgor ve ark., (2020)’nin ¢alismasi kaynak alinarak yapilan G-power analizinden,
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orneklem 250 kisi olarak belirlenmistir.® Bu dogrultuda veri toplama formunda hata tespit edilmeyen
degerlendirme kapsamina alinan okul yas grubu ¢ocugu olan ebeveynler ile caligma tamamlanmstir.

Veri Toplama Yéntemi ve Araclari: Arastirmanin verileri Kisisel Ozellikler Bilgi Formu, Ebeveynlerin
Cocuklarmin Saghigi ile Ilgili Diisiincelerine Yonelik Bilgi Formu ve Koronaviriis Anksiyete Olgegi Kisa
Formu Google Form kullanilarak ¢evrimi¢i ortamda topland.

Kisisel Ozellikler Bilgi Formu: Arastirmaci tarafindan hazirlanan bilgi formu; yas, cinsiyet, medeni durum,
egitim durumu, ¢alisma durumu, aile tipi, ¢ocuk sayisi, okul yas donemi ¢ocugun/cocuklarin egitim diizeyi ve
okul yas donemi ¢ocugun kronik rahatsizligina yonelik toplam dokuz soru sorulmustur. Ebeveynlere sorulan
okul yas donemi ¢ocugunun/¢ocuklarinin egitim diizeyinin belirlenmesine yonelik soru ¢oktan se¢gmeli bir
sorudur. Birden fazla okul yas donemi ¢ocugu olan ebeveynler bu soruyu ¢oklu cevaplamislardir.

Ebeveynlerin Cocuklarmin Saghg ile Tlgili Diisiincelerine Yonelik Bilgi Formu: Arastirmaci tarafindan
hazirlanan bilgi formu; Pandemi siirecinde ebeveynin; cocugunun sagligi ile ilgili ne kadar anksiyete duydugu,
cocugunun sagligini korumaya yonelik neler yaptig1, cocugu ile ilgilenen baska birinin olup olmadigi, ¢ocugu
ile ilgilenirken zorluk yasayip yasamadigi, ¢ocugunun uyku diizeninin bozulup bozulmadigi, ¢ocugunun
gelisiminin olumsuz etkilenip etkilenmedigi ve beslenme diizeninin bozulup bozulmadigi, ¢ocugunun
kaygisinin artip artmadigi, ¢ocugunun okul disi etkinlikler haricinde internette zaman gegirme siiresinin artip
artmadig1 ve ¢ocugunda dijital oyun bagimliligi gelisip gelismedigine yonelik toplam 14 sorudan olusmustur.
Arastirmanin ebeveynin ¢ocugunun sagligi ile ilgili ne kadar anksiyete duydugu sorusu anlasilmasi kolay 0-10
aras1 puanlanan gorsel say1 skala seklinde sorulmustur. Sorularin sonunda parantez bilgi olarak skalanin nasil
doldurulacagina iliskin bilgi yer almaktadir.

Koronaviriis Anksiyete Olgegi Kisa Formu: Koronaviriis Anksiyete Olgegi Kisa Formu bireylerin pandemi
siirecindeki anksiyete seviyelerini Slgmek igin Lee (2020) tarafindan olusturulmustur.® Olgegin Tiirkge
gecerlik ve giivenirligi Biger ve arkadaslar1 (2020) tarafindan degerlendirilmistir.* Bu ¢alismada Biger ve
arkadaslarinin (2020) uyarladigi Tiirkge 6lgek kullanilmistir. Orijinal 6lgegin Cronbach o degeri 0.930,
Tiirkgeye uyarlanan Slgegin Cronbach a degeri ise 0,832°dir. Katilimcilardan 5 sorudan olusan o6lgekteki
ifadeleri son 2 haftadir ne siklikta yasadiklarini, 'Higbir zaman', '"Nadir, bir veya iki giinden az', 'Birkag giin', '7
giinden fazla' ve 'Son 2 haftada neredeyse her giin' olacak sekilde cevaplamalar1 istenmistir. Her soru i¢in
miimkiin olan minimum puan 0 iken, maksimum puan 4’tiir. Olgek toplam 5 sorudan olusmaktadir. Toplam
puan O ila 20 arasinda degismektedir. 9 ve iizeri puanlar anksiyete seviyesinin yiliksek oldugunu
gostermektedir.?

Verilerin Toplanmasi: Veri toplama siirecinde ¢evrimi¢i veri toplama yoluna bagvurulmus ve veriler farkl
iletisim yollar1 (WhatsApp, instagram gibi) aracilig1 ile toplanmistir. Veri toplama formu Google Forma
doniistiiriilmiis, baglanti linki olusturulmus, link iletisim araglar1 ile paylasilmistir. Linke arastirmaya katilimin
onemi ve kisilerin nasil dolduracaklart ile ilgili bir bilgi eklenmistir.

Arastirmanin Etik Yonii: Arastirmaya baslamadan 6nce Sinop Universitesi Etik Kurulu’na basvurulmus ve
etik onay (2021/35) alinmistir. TC. Saglik Bakanligindan da gerekli izinler alinmistir. Arastirmaya katilan
ebeveynlere olusturulan soru formunun ilk béliimiinde katilimin goniilliiliik esasina dayandigi, bilgilerinin
gizli tutulacagi ve arastirma sonunda elde edilen verilerin sadece bilimsel amagh kullanilacag: ifade edilmistir.
Cevrimi¢i tabanli soru formunun ilk kisminda aragtirmaya katilmay:1 kabul ediyorum ve etmiyorum seklinde
iki secenek olusturulmustur. Bu yontemle katilimcilarin aydinlatilmis onamlar1 alinmistir. Calismanin tiim
asamalarinda Helsinki Bildirgesi’ndeki (2018) etik ilkelere uyulmustur.

Verilerin Degerlendirilmesi: Verilerin degerlendirilmesinde SPSS 26 paket programi kullanilmustir.
Verilerin normal dagilim gosterip gostermedigi Kolmogorov-Smirnov testi ile kontrol edilmistir. Calismanin
sosyodemografik verileri sayi, yiizde, ortalama ve standart sapma olarak ifade edilmistir. Normal dagilim
gostermeyenler icin en diisiik - en yiiksek ve ortanca degerleri verilmistir. Verilerin analizinde tanimlayici
istatistikler, Spearman Rho Sira Farklar1 Korelasyon Katsayisi, Mann-Whitney U Testi ve Kruskal Wallis testi
kullanilmaisgtir.
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Bulgular
Aragtirmaya katilan okul yas dénemi ¢ocugu olan ebeveynlerin koronaviriis anksiyete dlgeginden aldiklar
puanlarin tanitic1 6zelliklere gore dagilimi Tablo 1°de verilmistir.

Tablo 1. Okul Yas Dénemi Cocugu Olan Ebeveynlerin Koronaviriis Anksiyete Ol¢eginden Aldiklar
Puanlarin Tamitic1 Ozelliklere Gore Dagilhimi (n=250)

Koronaviriis Anksiyete Olcegi

Ozellikler n % | Ortanca (min-max) Test p
Istatistigi

Yas(yil)( X £ SS) 35(22-57)

35.95 + 6.56 (min:22-max:57) r=0.52 0.411
Cocuk Sayisi (X + SS) 2(1-7)

2.24+1.13 (min- max = 1-7) r=0.54 0.391
Cinsiyet

Kadin 201 60.6 6(5-18)

Erkek 49 39.4 6(5-15) U=4206 0.104
Medeni Durum

Evli 243 97.2 6(5-18)

Bekar 7 2.8 6(5-15) uU=767 0.649
Egitim Durumu

Ilkokul 44 17.6 7(5-15)"

Ortaokul 23 9.2 7(5-14)®

Lise 70 | 28.0 6(5-18)® | KWwW=9.944 | 0.019*
Universite ve Uzeri 113 | 45.2 6(5-17)°

Calisma Durumu

Caligan 110 44.0 6(5-17) _

Caligmayan 140 | 56.0 6(5-18) U=7534.5 0.764
Aile Tipi

Cekirdek Aile 226 90.4 6(5-18) _

Genis Aile 24 9.6 6(5-14) U=2606 0.746
r: Spearman Rho Sira Farklar1 Korelasyon Katsayisi, U: Mann-Whitney U Testi, KW: Kruskall Wallis Testi

*p<0,05

Ortak olmayan harfler arasinda fark istatistiksel olarak anlamlidir.

Aragtirma kapsamindaki ebeveynlerin yas ortalamast 35.95+6.56(22-57) ve ¢ocuk sayist ortalamasi
2.24+1.13(1-7)’tlir. Ebeveynlerin %60.6’s1 (n=201) kadin, %97.2°si (n=49) evlidir. Ebeveynlerin %45.2’si
(n=113) {niversite ve lizeri egitim diizeyine sahip, %44°l calisan, %90.4°1 ¢ekirdek aile yapisina sahiptir.
Ebeveynlerin egitim durumunun koronaviriis anksiyetelerini etkiledigi, ilkokul egitimi olan ebeveynlerin daha
yiiksek koronaviriis anksiyetesine sahip oldugu ve egitim diizeyi arttik¢a anksiyete diizeyinin azaldig1 sonucu
bulunmustur (p<0.05) (Tablo 1).

Yas, cocuk sayisi, cinsiyet, medeni durum, calisma durumu ve aile tipinin ebeveynin koronaviriis
anksiyetesini etkilemedigi bulunmustur (p>0.05) (Tablo 1). Arastirmaya katilan ebeveynlerin okul yas donemi
cocuklarmin egitim diizeyi ve ebeveynlerin koronaviriis anksiyete Ol¢eginden aldiklar1 puanlarin okul yas
donemi gocuklarinin kronik hastalik varligina gére dagilimi Tablo 2’de verilmistir.
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Tablo 2. Ebeveynlerin Okul Yas Donemi Cocuklarinin Egitim Diizeyi ve Ebeveynlerin Koronaviriis
Anksiyete Olceginden Aldiklar1 Puanlarin Okul Yas Donemi Cocuklarimin Kronik Hastalik Varh@ina Gore

Dagilhim

Ozellikler | n | %

Okul Yas Donemi Cocuklarin Egitim Diizeyi* (n=302)

Ilkokul 174 57.6

Ortaokul 128 42.4

Ozellikler Koranaviriis Anksiyete Olcegi
n | % | Ortanca (min-max) | Test Istatistigi p

Ebeveynlerin Okul Yas Donemi Cocuklarinda Kronik Hastahk Varhgi (n=250)

Olan 23 9.2 7(5-14)

Olmayan 227 90.8 6(5-18) U=2329 0.381

U: Mann-Whitney U Testi
*: Birden fazla cevap isaretlenmistir.

Ebeveynlerin %57.6’s1 (n=174) ilkokul diizeyinde egitim alan c¢ocuga, %42.4’i (n=128) de ortaokul
diizeyinde egitim alan ¢ocuga sahiptir. Okul yas doneminde kronik hastaliga sahip ¢ocugu olan ebeveynler ile
koronaviriis anksiyetesi arasinda bir iliski olmadigr saptanmistir (p>0.05) (Tablo 2). Pandemi siirecinde
ebeveynlerin okul yas donemi ¢ocuklarinin sagligin1 korumaya yonelik dikkat etme durumlarinin dagilimi
Tablo 3’te verilmistir.

Tablo 3. Pandemi Siirecinde Ebeveynlerin Okul Yas Donemi Cocuklarimin Saghgim1 Korumaya Yonelik
Dikkat Etme Durumlarimin Dagilimi (n=250)

Ozellikler Dikkat Dikkat

Eden Etmeyen

n % n %

Beslenme Durumu 217 | 86.8 33 13.2

Fiziksel Aktivite Durumu 113 | 452 137 54.8

Sosyal izolasyon 211 | 84.4 39 15.6

Davranigsal Bagimlilik Gelismemesi Durumu 104 | 41.6 146 58.4

Endise ve Kaygisini Giderme Durumu 166 | 66.4 84 33.6

Cocugun Ogretmeniyle/Akranlariyla/Akrabalariyla lletisiminin | 153 | 61.2 97 38.8
Devami

Okul yas donemi cocuklarin; beslenme durumuna dikkat eden ebeveyn orant %86.8 (n=217), fiziksel
aktivite durumuna dikkat eden ebeveyn oram1 %45.2 (n=113), sosyal izolasyonuna dikkat eden ebeveyn orani
%84.4 (n=211), ¢ocugunda davranigsal bagimlilik gelismeme durumuna dikkat eden ebeveyn orani %41.6
(n=104), endise ve kaygisin1 gideren ebeveyn orani %66.4 (n=166), 6gretmeni, akranlar1 ve akrabalariyla
iletisiminin devam etmesini saglayan ebeveyn orani ise %61.2°dir (n=153) (Tablo 3). Ebeveynlerin
koronaviriis anksiyete Olceginden aldiklari puanlarla ¢ocuklarinin saghig ile ilgili diisiincelerine yonelik
bulgularin karsilastirilmasi Tablo 4’te verilmistir.
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Tablo 4. Ebeveynlerin Koronaviriis Anksiyete Olgceginden Aldiklar1 Puanlarla Cocuklarimin Saghg ile Tlgili
Diisiincelerine Yonelik Bulgularin Karsilastirilmasi (n=250)

Koronaviriis Anksiyete Olcegi

Ozellikler n % Ortanca Test P
(min-max) Istatistigi

Pandemi Siirecinde Cocuk ile flgilenen Baska Birinin Olmasi Durumu
Var 73 | %29.2 6(5-15)
Kismen var 62 | %24.8 6(5-18) | KWwW=0.418 0.811
Yok 115 | %46 6(5-17)
Pandemi Siirecinde Ebeveynin Cocugu ile ilgilenirken Zorluk Yasama Durumu
Yasayan 90 | 36.0 7(5-18)°
Kismen Yasayan 126 | 504 6(5-17)* | KW=8.017 | 0.018*
Yagamayan 34| 136 6(5-14)°
Ebeveyne Gore Pandemi Siirecinde Cocugun Uyku Diizeninin Bozulma Durumu
Bozulan 113 | 452 7(5-18)°
Kismen Bozulan 75| 30.0 6(5-17)® | KW=7.273 | 0.026*
Bozulmayan 62| 24.8 6(5-16) °
Ebeveyne Gore Pandemi Siirecinde Cocugun Gelisiminin Olumsuz Etkilenme Durumu
Olumsuz Etkilenen 83| 332 8(5-18)"
Kismen Olumsuz Etkilenen 92| 36.8 6(5-16) % | KW=24.187 | 0.000**
Olumsuz Etkilenmeyen 75| 30.0 6(5-15)°
Ebeveyne Gore Pandemi Siirecinde Cocugun Beslenme Diizeninin Bozulma Durumu
Bozulan 69 | 276 7(5-18)"
Kismen bozulan 103 | 412 6(5-17)® | KW=15.261 | 0.000**
Bozulmayan 78| 31.2 6(5-15) °
Ebeveyne Gore Pandemi Siirecinde Cocugun Kaygisinin Artma Durumu
Artan 83| 332 8(5-18)°
Kismen artan 105 | 42.0 6(5-17)"° | KW=23.072 | 0.000**
Degismeyen 62| 24.8 5.5(5-15)°
Ebeveyne Gore Pandemi Siirecinde Cocugun Okul Disi Etkinlikler Haricinde internette Zaman
Gegirme Siiresinin Artma Durumu
Artan 156 | 624 6(5-18)
Kismen artan 66 | 26.4 6(5-17) | KW=0.479 0.787
Degismeyen 28 11.2 6(5-15)
Ebeveyne Gore Pandemi Siirecinde Cocukta Dijital Oyun Oynama Bagimhiligi1 Gelisme Durumu
Gelisen 116 | 46.4 6(5-18) | KW=4.226 0.121
Kismen Geligen 72| 28.8 7(5-17)
Gelismeyen 62| 24.8 6(5-16)

U: Mann-Whitney U Testi, KW: Kruskall Wallis Testi
*p<0,05; **p<0,001
Ortak olmayan harfler arasinda fark istatistiksel olarak anlamlidir.

Pandemi siirecinde ¢ocugu ile ilgilenirken zorluk yasayan, ¢ocugunun uyku diizeni bozulan, cocugun gelisimi
olumsuz etkilenen, cocugunun beslenme diizeni bozulan, ¢ocugunun kaygisi artan ebeveynlerin koronaviriis
anksiyetelerinin daha yiiksek oldugu, aradaki farkin istatistiksel olarak anlamli oldugu sonucu bulunmustur
(p<0.001)(p<0.05) (Tablo 4).

Pandemi siirecinde ebeveynin ¢ocugu ile ilgilenen bagka birinin olmasi durumu, pandemi siirecinde ¢ocugun
okul dis1 etkinlikler haricinde internette zaman gecirme siiresinin artma durumu ve pandemi siirecinde ¢ocukta
dijital oyun oynama bagimliligi gelisme durumunun koronaviriis anksiyetesini etkilemedigi bulunmustur
(p>0.05) (Tablo 4).

Ebeveynlerin ¢ocugunun sagligina yonelik anksiyeteleri ile koronaviriis anksiyete puaninin karsilagtiritlmasi
Tablo 5°te verilmistir.
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Tablo 5. Ebeveynlerin Cocugunun Saghgina Yonelik Anksiyeteleri ile Koronaviriis Anksiyete Puaninin
Karsilastirilmasi (n=250)

Ozellikler X + SS (min — max) Koronaviriis Anksiyete Olcegi
Ortanca | Test p
(min-max) | Istatistigi

Ebeveynlerin Cocugunun
Sagligina Yonelik Anksiyeteleri

7.06+2.99(0-10) 80-10) | r=027| ©-000%

(min —max) Cronbach’s Alpha

7.5143.10(0-20) 0.843

r: Spearman Rho Sira Farklar1 Korelasyon Katsayist
*p<0.001

Ebeveynlerin okul yas donemi cocuklarmmin sagligina yonelik anksiyete diizeylerinin puan ortalamasi
7.06+£2.99 (0-10) cikmis olup cocuklarmin sagligina yonelik anksiyetelerinin yiiksek diizeyde oldugu
bulunmustur. Koronaviriis anksiyete durumunun ebeveynlerin ¢ocugunun sagligina yonelik anksiyetelerini
etkiledigi, ebeveynlerin koronaviriis anksiyeteleri arttikga ¢ocugunun sagligina yonelik anksiyetelerinin arttig
ve aradaki iligkinin pozitif yonli zayif bir iliski oldugu sonucu bulunmustur (p<0.001) (Tablo 5).
Bu calismada 6lgekten alman toplam puan minimum 5, maximum 18°dir. Olgegin Cronbach’s Alpha degeri
0,843 bulunmustur. Koronaviriis anksiyete 6l¢egi puan ortalamasi 7.51£3.10 (0-20) ¢ikmis olup ebeveynlerin
Covid-19 anksiyetelerinin diisiik diizeyde oldugu saptanmistir.

Tartisma

Calismaya katilan ebeveynlerin; koronaviriis anksiyete 6lgeginden aldiklari puan ortalamasi 7.51+3.10(0-20)
olup ebeveynlerin diisiik diizeyde koronaviriis anksiyetesi yasadigi, okul yas donemi g¢ocuklarinin sagligina
yonelik anksiyete diizeylerinin puan ortalamasi 7.06+£2.99 (0-10) olup anksiyetelerinin yiiksek diizeyde oldugu
saptanmuistir.

Bu ¢alismada pandemi siirecinde ebeveynlerin okul yas donemi ¢ocuklarinin fiziksel aktivite durumuna ve
davranigsal bagimlilik gelismemesi durumuna dikkat etmedikleri sonucu elde edilmistir. McCormack ve
arkadaglar1 (2021)’nin yaptig1 caligmada anksiyetesi yiiksek olan ebeveynlerin ¢ocuklarini daha az parka
gotiirdiikleri ve ¢ocuklarinda daha fazla bilgisayar kullaniminin oldugu sonucu bulunmustur. 22 Moore ve
arkadaslar1 (2020)’nin yaptig1 calismada cocuklarin daha az aktif olduklari, daha fazla eglence amach ekran
icerikli faaliyetlerde bulunduklar gt')riilmiistﬁr.23 Xiang ve arkadaslart (2020), ¢ocuk ve addlesanlarla
yaptiklar1 calismada da fiziksel aktivitenin 6nemli Ol¢lide azaldigi, ekran izleme siiresinin Onemli 6lgiide
artti@1 sonucu bulunmustur. 24 Pandemide egitim siirecinin evden g¢evrimi¢i olarak devam etmek zorunda
kalmas1 ve teknolojiyi zaman gecirme amactyla kullanma istegi, bu rutinleri kalic1 bir davranisa doniistiirme
talebini olusturabilir. Ebeveynlerin bu konuya dikkat edememesi, bu konunun gézden kagmasi gocuklarin
fiziksel ve psikolojik sagligini etkileyebilir ve bu durum ¢ocuklarda teknoloji bagimliligini tetikleyen bir unsur
olarak da diisiiniilebilir.

Bu calismada egitim diizeyi diisiik olan ebeveynlerin koronaviriis anksiyetesi daha yiiksek bulunmustur.
Oztiirk ve arkadaslar1 (2021)’nin yaptiklar calismada da daha diisiik egitim diizeyine sahip olan ebeveynlerin
Covid-19 salgmmma bagh kayg diizeyleri yiiksek elde edilmistir.® Pandemi evden cevrimigi egitimi
beraberinde getirmistir. Ebeveynlerin egitim diizeyi arttik¢a bilgiye erisimleri artacagindan ve anksiyeteleri de
bu dogrultuda azalacagindan dolay1 egitim seviyesi diisiik olan ebeveynlerin koronaviriis anksiyete diizeyleri
daha yiiksek ¢ikmis olabilir.

Bu calismada pandemi siirecinde ¢ocugu ile ilgilenirken zorluk yasayan ebeveynlerin koronaviriis
anksiyeteleri daha yiliksek bulunmustur. Bagsaran ve Aksoy (2020)’un yaptigi nitel ¢alismada uzaktan egitim
stirecine iliskin sorunlarin ifade edildigi alt kategoride ¢ocuklar ilkokula giden ebeveynlerin, ¢ocuklarinin
uzaktan egitim programlarmi takip etmekte zorlandiklar1 sonucu bulunmustur.? Ozyiirek ve Cetinkaya (2021)
da caligmalarinda ebeveynlerin kismen ¢ocuklarinin taleplerinden bunaldiklari, ¢ocuklarina kural koyma ve
cogunlukla sorumluluklarini yaptirmakta zorlandiklari sonucunu bulmuslardir.?®® Pandemi siireci sosyal
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izolasyon nedeni ile ebeveynlerin ve ¢ocuklarin evde oldugu bir diizen meydana getirmis, ¢ocuklar i¢in okul,
ebeveynler igin ise ig siireci evden devam etmistir. Bu siirecte tiim yasam evden devam ettigi i¢in hem ¢ocuk
bakimi hem de yasamsal siireclerin devami ebeveynlere ek ylikler getirmis olabilir. Bu dogrultuda da
cocuklart ile ilgilenirken zorluk yasayan ebeveynler ek yiiklerin getirdigi zorluklar ile birlikte daha fazla
koronaviriis anksiyetesi yasamis olabilir.

Bu calismada ¢ocugunun gelisiminin olumsuz etkilendigini sdyleyen ebeveynlerin koronaviriis anksiyeteleri
daha yiiksek ¢ikmistir. Basaran ve Aksoy (2020)’un aktardigina gore, Cluver ve arkadaslart (2020) pandemi
siirecinde ebeveynlerin ¢ocuk kaynakli streslerinin arttigini belirtmislerdir.??” Pandemi siireci ile ¢ocuklarin
beslenme, fiziksel aktivite, uyku ve sosyallesme durumlari etkilendigi i¢in ebeveynlerin koronaviriis
anksiyeteleri daha yiiksek ¢cikmis olabilir.

Bu calismada ¢ocugunun uyku diizeninin bozuldugunu belirten ebeveynlerin koronaviriis anksiyeteleri daha
yiiksek cikmistir. Bruni ve arkadaslari (2021)’nin yaptigr c¢alismada pandemi siirecinde ¢ocuklarda uyku
bozukluklarinin gelistigi sonucu elde edilmistir.”® Kim ve arkadaslar (2021)’nmin ilkokul dénemi ¢ocugu olan
ebeveynler ile yaptiklar1 ¢calismada pandemi siirecinde ebeveynlerin siibjektif stres indekslerinin ¢ocuklarinin
uyku sorunlarn ile, ¢ocuklarin uyku sorunlarinin da tablet ve akilli telefon siiresi ile ilgili oldugu sonucu
bulunmustur.?® Altena ve arkadaslari (2020) tarafindan yapilan derlemede de pandemi siirecinin neden oldugu
anksiyete gibi olumsuz duygularin uyku bozukluguna sebep oldugu sonucu ifade edilmistir.?® Pandemi
stirecinde uyku diizeni bozulan ¢ocugun fiziksel ve psikolojik gelisimi olumsuz etkilenebileceginden
ebeveynlerin koronaviriis anksiyeteleri daha yiiksek ¢ikmis olabilir.

Bu calismada ¢ocugunun beslenme diizeninin bozuldugunu belirten ebeveynlerin koronaviriis anksiyeteleri
daha yiiksek bulunmustur. Pietrobelli ve arkadaslari (2020)’nin yaptig1 calismada pandemi siirecinde
cocuklarda sagliksiz gida tiiketiminin 6nemli &lgiide arttigi sonucu bulunmustur.®® Oztiirk ve arkadaslari
(2021)’nin = calismasinda da  Covid-19’un  cocuklarmmin  yeme  diizenlerini etkiledigi  sonucu
bulunmustur.” Beslenme bozuklugu ile gocuklarin bagisiklik sistemi etkilenebileceginden ve bu durumda
cocuklarda cesitli saglik sorunlar1 olusturabileceginden ebeveynlerin koronaviriis anksiyetesi daha yiiksek
¢ikmig olabilir.

Bu calismada g¢ocugunun kaygi diizeyinin arttigin1 belirten ebeveynlerin koronaviriis anksiyeteleri daha
yiiksek bulunmustur. Duan ve arkadaslar1 (2020) yaptigi calismada Covid-19 pandemisinin ¢ocuklar {lizerinde
onemli bir psikososyal etkisi oldugu sonucu bulunmustur.®* Okatan ve Tagay (2021) da ¢alismasinda ilkokul
donemindeki ¢ocuklar ve ebeveynlerinin pandemi donemi ile ilgili kaygi yasadiklar1 sonucunu
bulmuslardir.®® Pandemi siirecinde gocuklarmin kaygisi artan ebeveynler, ¢ocuklarmin psikolojik sagligi i¢in
endiselenebileceklerinden ebeveynlerin koronaviriis anksiyeteleri daha yiiksek ¢ikmig olabilir. Ayn1 zamanda
bu calismada ebeveynlerin ¢ocuklarinin sagligina yonelik anksiyeteleri yiiksek ¢cikmistir. Ebeveynlerde yiiksek
cikan anksiyete seviyesi de ¢cocuklardaki kaygiy1 artirmis olabilir.

Bu arastirmada koronaviriis anksiyeteleri artan ebeveynlerin ¢cocuklarmin sagliklarina yonelik anksiyetelerinin
de artt1g1 sonucu bulunmustur. Yeasmin ve arkadaglart (2020)’nin aktardigina gore de Covid-19 pandemisinin
cocuklarin ruh saghg tzerindeki etkisi ilkdgretim ¢aginda ¢ocugu olan ebeveynlerin %60'inda endise
yaratmaktadir.*®* Koronaviriisiin ciddi bir hastalik olmasindan ve ebeveynlerin ¢ocuklarinin bu hastaliga
yakalanabileceklerini diigiinmelerinden dolay1 ebeveynlerin koronaviriis anksiyeteleri daha yiiksek c¢ikmig
olabilir.

Cahismanmin Sinirhliklar:

Bu ¢alismanin temel sinirliliklarindan biri okul yas donemi ¢ocugu olan ebeveynlere ulasilmasidir. Okul yas
dénemi ¢ocugu olmayan ebeveynler calismaya alinmamistir. Ayn1 zamanda temel sinirliliklardan biri de okul
yas donemi ¢ocugu olan ebeveynlere mobil ag sistemi ile ulasiimasidir. Bu sistemi kullanamayan veya teknik
sorun yasayan ebeveynler ¢calismaya dahil edilememistir.

Sonuc ve Oneriler

Bu calismada ebeveynlerin; koronaviriis anksiyete seviyesi diisiik, ¢cocugunun sagligina yonelik anksiyete
seviyeleri yliksek ¢ikmistir. Ebeveynlerin koronaviriis anksiyeteleri arttikca ¢ocugunun sagligina yonelik
anksiyeteleri artmaktadir. ilkokul egitim diizeyine sahip ebeveynlerin, pandemi siirecinde; ¢ocugu ile
ilgilenirken zorluk yasayan, cocugunun uyku diizeni bozulan, ¢ocugunun gelisimi olumsuz etkilenen,
cocugunun beslenme diizeni bozulan, cocugunun kaygisi artan ebeveynlerin koronaviriis anksiyete seviyesi
daha yiiksek bulunmustur.
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Cocuklarinin saghig i¢in anksiyete yasayan ebeveynlerin aile i¢i rutinlerinin korunmasi saglanmali ve
cocugun gelisimi hemsireler tarafindan takip edilmelidir. Ebeveynlere uygun psikolojik miidahale stratejileri
uygulanmali, basetme stratejileri 6gretilmeli ve multidisipliner calisan halk sagligi ve cocuk sagligi
hemsireleri diger disiplin {liyeleri ile iletisime gegmelidir. Basta egitim diizeyi diisiik olan ebeveynler olmak
lizere ebeveynlerin koronaviriise yonelik anksiyetelerini azaltici egitimler diizenlenmelidir. Cocuklarda
pandeminin psikolojik etkilerini azaltmak i¢in ebeveynlere rehber kitapgik hazirlanmali ve evde bakim
hemsireleri aileler ile bu rehberi paylasmahdir. Ozellikle ebeveynlerin cocuklar: ile kaliteli zaman
gecirecekleri ev i¢i etkinlikler konusunda farkindalik ¢alismalarinin da yapilmasi 6nerilebilir.

Cikar Catismasi: Cikar catigmasi yoktur.
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Determining the Relationship Between Marital Adjustment and Prenatal Attachment in High-Risk
Pregnants in the Third Trimester

Uciincii Trimesterdeki Yiiksek Riskli Gebelerde Evlilik Uyumu ve Prenatal Baglanma Arasindaki
Iliskinin Belirlenmesi

Hacer Ataman®, Ozlem Akarsu?, Merve inan Budak®

Abstract

Introduction: This research was conducted to determine the relationship between marital adjustment and prenatal attachment levels in
high-risk pregnant women in the third trimester. Methods: The research is in descriptive and correlational design. The sample of the
study consisted of 186 high-risk pregnant women who were followed up and treated in the risky pregnancies service and risky
pregnancies policlinic of a training and research hospital in Istanbul. Data were collected by face-to-face interview method between
March 2019 and March 2020, using 'The Patient Information Form', 'The Marital Adjustment Test' (MAT) and 'The Prenatal
Attachment Inventory' (PBE). Results: The mean age of the pregnant women was 29,7545,06. The mean total score of MAT was
46,24+9,08, and the mean total score of PSI was 63,71+11,0. A positive and significant relationship was found between the MAT and
PBE total scores of the pregnant women. Income-expenditure status is equal, had a planned pregnancy, having the desired pregnancy,
those who reported that their pregnancy had a positive effect on their relationship with their spouse it was determined that the mean
total score of MAT was significantly higher. It was determined that the mean total score of PBE was significantly higher who had a
higher income than expenses, had a nuclear family, had a planned pregnancy, had a desired pregnancy, and reported that their
pregnancy had a positive effect on their relationship. Conclusion: The pregnant women have a harmonious marital and their prenatal
attachment is at a good level. As the level of marital adjustment of expectant mothers increases, prenatal attachment levels also
increase. Nurses should evaluate high-risk pregnant women in terms of marital relationships and prenatal attachment; should apply
the nursing process in this regard when necessary.

Key words: High-risk pregnancy, marital adjustment, prenatal attachment

Ozet

Giris: Bu arastirma iiciincii trimesterde olan yiiksek riskli gebelerde evlilik uyumu ile prenatal baglanma diizeyleri arasindaki iliskinin
belirlenmesi amaciyla yapilmigtir. Yontem: Arastirma, tanimlayici ve iliski belirleyici tasarimdadir. Aragtirmanin 6rneklemini
fstanbul’da bir egitim ve arastirma hastanesinin riskli gebelikler servisinde ve riskli gebelikler polikliniginde takip ve tedavi
edilmekte olan 186 yiiksek riskli gebe olusturmustur. Veriler 'Hasta Bilgi Formu', 'Evlilikte Uyum Olgegi' (EUO) ve 'Prenatal
Baglanma Envanteri' (PBE) kullanilarak Mart 2019-Mart 2020 tarihlerinde yiiz yiize goriisme yontemi ile toplanmistir. Bulgular:
Gebelerin yas ortalamasi 29,75+5,06°dir. EUO toplam puan ortalamasi 46,24+9,08, PBE toplam puan ortalamasi 63,71=x11,0’dur.
Gebelerin EUO ile PBE toplam puanlar1 arasinda pozitif yonde ve anlamli bir iliski bulunmustur. Gelir-gider durumu esit olan, planh
gebelik yasayan, istenen gebelige sahip olan ve gebeligi esiyle olan iliskisini olumlu etkileyen gebelerin EUO toplam puan
ortalamalarinin anlamli olarak daha yiiksek oldugu tespit edilmistir. Gelir durumu giderden fazla olan, ¢ekirdek aileye sahip olan,
planli gebelik yasayan, istenen gebelige sahip olan ve gebeligi esiyle olan iliskisini olumlu etkileyen gebelerin PBE toplam puan
ortalamalarinin anlaml olarak daha yiiksek oldugu belirlenmistir. Sonug: Gebeler, uyumlu bir evlilige sahiptir ve prenatal
baglanmalari iyi diizeydedir. Anne adaylarinin evlilik uyum diizeyi arttik¢a prenatal baglanma diizeyleri de artmaktadir. Hemsgireler,
yiiksek riskli gebeleri evlilik iligkileri ve prenatal baglanma agisindan degerlendirmeli; gerektiginde bu konuda hemsirelik siirecini
uygulamalidir.

Anabhtar kelimeler: Evlilik uyumu, prenatal baglanma, yliksek riskli gebe
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Giris

Gebelik biyolojik, fizyolojik ve psikososyal alanlarda degisimlerin yasandigi dogal bir siirectir.® Gebelik
siirecinde annenin, fetlisiin veya yeni doganin sagligimi tehdit eden ve/veya etme potansiyeli tasiyan,
hastalanma ve oliim riskini artiran, fizyolojik, psikolojik, sosyal risklerin olmasit durumunda yiiksek riskli
gebelikten bahsedilmektedir. Gebelikten once sistemik hastaliklar1 olan, erken dogum, plasental anomali, Rh
uyusmazligl, erken membran riiptiirii, preeklampsi, intrauterin biiyiime geriligi, servikal yetmezlik, gebeligin
erken doneminde kanama ve diisiik tehlikesi gibi gebelikler yiiksek riskli gebeliklerdendir.'?

Yiiksek  riskli  gebeliklerde  gebe, duygusal, ruhsal ve fizyolojik olarak daha fazla
etkilenebilmektedir. Gebenin ruh saghgmi etkileyen gesitli faktorler bulunmaktadir; bu faktorlerin en
onemlilerinden biri esin tutumudur.® Ebeveynlige gecis siireci, psikolojik sikintiya ve evlilik doyumunun
azalmasima katki saglayabileceginden ¢ift iliskisi agisindan potansiyel olarak stresli olabilir.” Es ile iliskide
yasanan sorunlar gebelikte ciddi bir stres kaynagina doniisebilmektedir.® Gebelik, 6ncelikle gebenin esi ve
sosyal cevresi tarafindan etkilenmektedir ve bu durum gebeligin gidisini olumlu ya da olumsuz olarak
etkileyebilmektedir.® Bir evlilik tamamen goniillii veya tamamen zorunlu bir iliskiye déniistiigiinde, esler
arasinda uyumun bozulmasi, sorunlarin ¢ikmasi kaginilmazdir. Evlilik uyumu, evliligin zorunlu ve goniillii
niteliklerinin dengede olmasi halidir.® Birbiri ile etkilesimi olan, evlilige ve aileye iliskin konularda fikir
birligi olusturabilen; sorunlarini olumlu bir sekilde ¢o6zebilen giftlerin evliligine uyumlu evlilik
denmektedir.” Bu konuda yapilan arastirmalar gebenin yasi, egitim diizeyi, meslek, esinin yasi, esinin egitim
diizeyi, aile tiirii, gelir durumu, evlilik sekli, siiresi, gebelik haftasi, gebelik, dogum ve yasayan ¢ocuk sayisi,
gebelik araligi, dogum Oykiisii, abortus, planli gebelik durumu, gebeligin esi ile olan iliskisini etkileme, esi ile
iligkisini algilama, Onceki gebelikte dogum korkusu yasama, dogum oOncesi bilgi edinme durumlart gibi
faktorlerin evlilik uyumunu etkiledigini gostermistir.®°

Gebelik, kadinlar i¢in 6nemli yasam donemlerinden biridir. Saglikli bir gebelik siirdiirmek i¢in ¢iftler arasi
uyumun ve prenatal baglanmanm olmasi onemlidir.'! Gebelik doneminde, fetiise baglanma merkezi
roldedir.'? Ebeveynler ile dogmamis bebekleri arasinda kurulan duygusal bag prenatal baglanma (dogum
oncesi baglanma) olarak adlandiriimaktadir."® Prenatal baglanma, anne adaymim bebegini karninda hissettigi
andan itibaren sevgiyle baglanmasidir.'* Gebelikte anne adaymnin bebegine bag—lanmasimi etkileyebilecek
onemli psikolojik ve fizyolojik degisiklikler meydana gelmektedir.* Riskli gebeler, gebeliklerinde yasadiklar:
riskler nedeniyle stres ve anksiyete yasamaktadirlar. Riskli durum sonucunda evlilikte iliskisel ve ekonomik
sorunlar, sosyal destek eksikligi, ev ve aileden uzaklasma gibi anksiyeteye neden olan durumlar olugmaktadir.
Gebelikte tehlike belirtileri goriildiigiinde, gebe fetiisiin sagligi hakkinda endiselenerek onu kaybedebilecegini
diisiinerek, fetiis ile iliski kurmaktan korkabilir ve bu durumda baglanma gelismeyebilir.*® Riskli gebelikler
anne bebek baglanmasimin giivenli bir sekilde kurulmasim olumsuz yonde etkileyebilmektedir.'* Baglanma,
dogum sonras1 désnemde anne ve bebek arasindaki iliskiyi de etkileyebilmektedir.® Daglar ve Nur’un (2018)
calismasinda dogum Oncesi baglanma seviyesi arttiinda dogum sonu baglanma seviyesinin de arttig1
bildirilmistir.'® Yiiksek riskli gebelerin prenatal baglanma diizeyini etkileyen faktorlerin arastirldigi bir
calisma yas, 6grenim durumu, calisma durumu, gebelik ve dogum sayisi, diisiik/kiiretaj oykiisii ve ¢ocuk
sahibi olmanmn prenatal baglanmay: etkiledigini gostermistir.'* Portekizli ¢iftlerle yapilan bir calismada
maternal prenatal baglanmada yas, egitim, sosyoekonomik durum, gebelik planlamasi, onceki gebelikler,
gebelik araligi ve gebelik yasmimn onemli farkliliklar gosterdigi saptanmustir. ™’

Gebeler, gebelikleri boyunca cesitli stres kaynaklari ile karsilagabilmektedirler. Gebelerin evlilik uyumlarinin
yiiksek olmasi bu dénemi daha kolay ve pozitif ge¢irmelerine destek saglamaktadir.’® Es desteginin oldugu,
saglikli gecirilen gebelik siirecinde hem dogum 6ncesi bebege baglanma hem de ¢ift uyumu olumlu yonde
etkilenmektedir. Gebelik doneminde esler arasindaki uyum, gebeyi psikolojik yonden rahatlatarak annelik
roliiniin daha etkin bir sekilde kabullenilmesini saglarken, prenatal baglanmay: da artirmaktadir.’* Calismalar
dogum oncesi baglanma ile ¢ift uyumu arasinda pozitif iliski oldugunu,***® gebelerin evliliklerine iliskin
memnuniyeti arttik¢a, prenatal baglanma diizeylerinin de arttigini,”® annelerin evlilik doyumlarmin artmasinin
maternal baglanmay1 da artirdigimi21 gostermistir. Anne ile fetlis arasinda giivenli baglanmay1 saglamada
gerekli durumlar karsilanamazsa, bebek emosyonel, sosyal, fiziksel, zihinsel ve dil gelisimi gibi problemler
yasamaktadir.'!

Hemsireler riskli gebeleri biitiinciil yaklasimla degerlendirirken gebelerin evlilik uyumunu ve prenatal
baglanma durumunu da degerlendirmelidir; gebeye ihtiyaclar1 dogrultusunda hemsirelik hizmetleri
sunulmalidir. Hemsirelik siirecinde bakim verme, egitim verme, gebeye ve ailesine destek olma ve
damsmanhk3 yapmaya yonelik konulara yer verilmelidir.” Hemsirelik siireci planlamasina esler de dahil
edilmelidir.
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Bu aragtirma, ii¢lincii trimesterdeki yiiksek riskli gebelerde evlilik uyumu ile prenatal baglanma diizeyleri
arasindaki iliskinin belirlenmesi amaciyla yapilmistir. Literatiire bakildiginda, gebelik doneminde evlilik
uyumu ile prenatal baglanma iligkisinin incelendigi sinirli sayida arastirmaya rastlanmistir. Bu arastirmanin
ozellikle yiiksek riskli gebeler konusunda literatiire katki saglayacagi diistinlilmektedir. Ayrica elde edilen
arastirma sonuclarinin, yiiksek riskli gebeleri dogum sonu doneme hazirlarken anne bebek baglanmasi ve
evlilik uyumu konularinda hemsirelere yol gosterici olmasi ve ileride yapilacak caligmalara 151k tutmasi
beklenmektedir.

Gerec¢ ve Yontem

Arastirmanin Tiirii
Aragtirma, tanimlayici ve iligki arayici tasarimdadir.

Arastirmanin Evren ve Orneklemi

Aragtirmanin evrenini Istanbul’da bir egitim ve arastirma hastanesinin riskli gebelikler servisinde ve riskli
gebelikler polikliniginde takip ve tedavi edilmekte olan gebeler, 6rneklemini ise Mart 2019-Mart 2020 tarih
araliginda arastirmaya katilma kriterlerine uyan 186 gebe olusturmustur. Orneklem, evreni bilinmeyen
orneklem hesaplama yontemi ile hesaplanmistir. Arastirmada yeterli 6rneklem hacminin belirlenmesinde
G*Power paket programi (3.1.7) kullanilmistir. Arastirmanin Orneklem hacmi belirlenirken literatiir
taranmuistir. Bu kapsamda, Bakir ve ark.' tarafindan yapilan ¢alismanm sonuglari temel almmistir. Bu
calismadaki katilimcilara ait Prenatal Baglanma Envanteri’ne iliskin toplam puan degiskeninin ortalama ve
standart sapma degerleri kullanilarak etki biliylikliigli hesaplanmistir. 1. tip hata pay1 (a)=0,05 ve testin giicii
(1-p)=0,80 kabul edilmistir. Hesaplamalar neticesinde orneklem hacmi toplamda minimum 166 kisi olarak
belirlenmistir. Olas1 kayiplar dikkate alinarak arastirma 186 kisi ile tamamlanmustir. Riskli gebelerde gebe ve
fetiis arasinda giivenli bir baglanmanin olusmasi risk altinda olabileceginden gebe-fetiis baglanma diizeyinin
belirlenmesi ve diizenli olarak izlenmesi gerekmektedir.!**® Erken gebelik haftalarinda fetal hareketlerin
olmamasi nedeniyle gebenin bebegini tanimasi ve kabul etmesi gli¢ oldugu i¢in baglanmanin gebeligin 2.
trimestrindan sonra degerlendirilmesinin daha uygun oldugu belirtilmistir.”® Bu bilgiler 1s18inda arastirma
kapsamina tigiincii trimesterdeki yiiksek riskli gebeler alinmistir. Verilerin toplandigi serviste ve poliklinikte
riskli gebelik tanisi alan gebeler bulunmaktadir. Gebelerin tibbi tanilarina iligskin bilgiler dosyalarindan/saglik
calisanlarindan/hastalarin bildirimlerinden elde edilmistir.

Arastirmaya Dahil Edilme Kriterleri

Arastirmaya dahil edilme kriterleri riskli gebelik tanisi almak, gebeligin 3. trimesterinde olmak (28.—40.
haftalar), evli olmak, evli olarak 1 yili doldurmus olmak, ¢alismaya katilmaya goniillii olmak, 18 yasin
tizerinde olmak, iletisim problemi olmamak, okur-yazar olmaktir. Aragtirma verileri aragtirmacilar tarafindan
toplandigindan, katilimcilar arastirmacilara ¢alismaya dahil edilmelerine engel olacak herhangi bir hastalik
(fiziksel/ruhsal)/rahatsizlik belirtmemislerdir. Hasta bilgi formunda (veri toplama formu) gebelik oncesi var
olan hastaliklar sorgulanmig ve ¢alismaya katilmaya engel olacak bir cevap alinmamistir (Tablo 2).

Veri Toplama Araglari .
Arastirma verileri 'Hasta Bilgi Formu', 'Evlilikte Uyum Olgegi' ve 'Prenatal Baglanma Envanteri' kullanilarak
toplanmustir.

Hasta Bilgi Formu: Arastirmacilar tarafindan olusturulan sosyo-demografik ve obstetrik sorulart igeren 17
maddelik bir formdur. Form ile gebelerin yas, egitim durumu, esin egitim durumu, ¢alisma durumu, esin
calisma durumu, ekonomik durum, aile tipi, evlilik siiresi, evlilik sekli, riskli gebelik tanisi, gebelik 6ncesi var
olan hastaliklar, gebelik sayisi, gebelik haftasi, yasayan ¢ocuk sayisi, planli gebelik durumu, istenen gebelik
durumu, gebeligin es ile olan iliskiyi etkileme durumu bilgilerine yonelik veriler elde edilmigtir.»>14

Evlilikte Uyum Olcegi (EUO): Olgek, Locke ve Wallace (1959) tarafindan olusturulmustur. Olgegin
Tirkiye’de gecerlik giivenirligi Kislak (1999) tarafindan yapilmistir ve i¢ tutarlilik katsayist (Cronbach’s
alpha) kadinlar igin 0.85 olarak tespit edilmistir. EUO 'bir genel uyum sorusu', 'olasi1 anlagma alanlarin1 dlgen
sekiz soru' ile 'catisma ¢dzme, baghlik ve iletisimi dlgen alt1 soru'yu igeren 15 sorudan olusmaktadir. Olgek
ciftlerin her ikisine uygulanabilecegi gibi sadece ¢iftlerden birine de uygulanabilmektedir ve genel evlilik
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uyumunu yansitmaktadir. Olgegin 'anlasma' ve 'tarz' olmak iizere iki alt boyutu vardir. 'Anlasma’ alt
boyutundan alinan yiiksek puanlar kisinin evliliginde, arkadaslar, aile, ekonomik ve cinsel konular gibi temel
konularda esiyle anlagsma derecesinin yliksekligini gdstermektedir. 'Tarz' alt boyutundan alinan ytliksek puanlar
ise evlilikteki iliski tarzinin olumlulugunu belirtmektedir. Olgekten en yiiksek 58 puan, en diisiik 0 puan
alinabilmektedir. Evli bireylerin uyumlu ve uyumsuz olma durumunun belirlenmesini saglayan puan degeri ise
43,5°tir.* Bu ¢alismada Evlilik Uyumu Olgegi’nin i¢ tutarhlik katsayisi (Cronbach’s alpha) 0,856 olarak
bulunmustur.

Prenatal Baglanma Envanteri (PBE): Olcek, 1993 yilinda Mary Muller tarafindan gelistirilmistir. Gebelikte
gebelerin yasadigi diistinceleri, duygulari, durumlar agiklamak, prenatal donemde bebege baglanma diizeyini
tespit etmek amaciyla olusturulan 6l¢ek, 21 maddeyi igermektedir. Tiirk¢eye uyarlanmasi Yilmaz ve Beji
tarafindan 2013 yilinda yapilmustir. Olgekten en az 21 puan, en fazla 84 puan almabilmektedir. Alinan puanin
artmasi, baglanma diizeyinin de arttig1 anlamina gelmektedir. Puanlama '1: Hi¢bir zaman', '2: Bazen', '3: Sik
sik', '4: Her zaman' seklinde yapilmaktadir. Tiirk¢e’ye uyarlanan Prenatal Baglanma Envanteri’nin i¢ tutarlilik
katsayist (Cronbach’s alfa) 0,84 olarak tespit edilmistir.?? Bu calismada Prenatal Baglanma Envanteri’nin i¢
tutarlilik katsayisi (Cronbach’s alpha) 0,867 olarak bulunmustur.

Verilerin Toplanmasi
Arastirma verileri Mart 2019-Mart 2020 tarihlerinde yliz yiize goriisme yontemi ile arastirmacilar tarafindan
toplanmustir.

Verilerin Degerlendirilmesi

Verilerin degerlendirilmesinde IBM SPSS Statistics 21 (IBM SPSS, Tiirkiye) programi kullanilmuistir.
Degiskenlerin normal dagilima uygunlugu Kolmogrov-Smirnov testi ile degerlendirilmistir. Caligma verilerini
analiz etmek i¢in tanimlayici istatistiksel yontemlerin (ylizdelik, ortalama, standart sapma) yani sira niceliksel
verilerin degerlendirilmesinde, iki grup karsilastirmasinda Mann-Whitney U testi, ikiden fazla grup
karsilastirmasinda Kruskall Wallis testi kullanilmistir. Olgek puanlari arasindaki iliski icin ise Spearman
korelasyon analizi kullanilmistir. Anlamlilik p<,05 diizeyinde degerlendirilmistir.

Arastirmanin Etik Yonii

Aragtirma icin, Istanbul Medeniyet Universitesi Sosyal ve Beseri Bilimler Arastirma ve Yaym Etigi
Kurulu’ndan etik onay (Tarih: 13.02.2019), istanbul 11 Saghk Miidiirliigii’nden ve calismanin yiiriitiildiigii
kurumdan gerekli izinler alinmistir. Katilimeilar bilgilendirilmis onamlar1 alinarak ¢aligmaya dahil edilmistir.
Arastirma Helsinki Deklerasyonu Prensipleri’'ne uygun olarak yiiriitiilmiistiir. Arastirmada bilimsel ve
evrensel ilkelere uyulmustur.

Bulgular

Gebelerin sosyo-demografik ozelliklerine gore dagilimi Tablo 1'de gosterilmektedir. Arastirmaya katilan
gebelerin yas ortalamasinin 29,75+5,06 oldugu, %57’sinin lise mezunu oldugu, %16,7’sinin calistig1,
%90,3’liniin ¢ekirdek aileye sahip oldugu, %71 inin gelirinin giderle esit oldugu, %29,6’simin 1-3 y1l arasinda
evli oldugu, %65,1’inin tanisarak evlendigi tespit edilmistir. Eslerin sosyo-demografik ozelliklere gore
dagilimi incelendiginde; eslerin %54,3’linlin lise mezunu oldugu, %95,7’sinin herhangi bir iste calistig
saptanmistir (Tablo 1).
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Tablo 1. Gebelerin Sosyo-Demografik Ozelliklerine Gore Dagilim

(n=186)

Ozellikler

Yas (Ort.xSS) (Alt-Ust) 29,75+5,06 (19-42)
% (n)

Egitim diizeyi

[Ikogretim 25,2 (47)

Lise 57,0 (106)

Universite 15,1 (28)

Yiiksek lisans/Doktora 2,7 (5)

Calisma durumu

Calisiyor 16,7 (31)

Caligmiyor 83,3 (155)

Aile tipi

Cekirdek 90,3 (168)

Genis 9,7 (18)

Ekonomik durum

Gelir giderden az 24,2 (45)

Gelir gider esit 71,0 (132)

Gelir giderden fazla 4,8 (9)

Evlilik siiresi

1-3 yil 29,6 (55)

4-6 y1l 22,6 (42)

7-9 yil 17,2 (32)

10 y1l ve {istii 30,6 (57)

Evlilik sekli

Goriicii usulii 34,9 (65)

Tanisarak 65,1 (121)

Esin egitim diizeyi

[Ikogretim 27,4 (51)

Lise 54,3 (101)

Universite 15,6 (29)

Yiiksek lisans/Doktora 2,7 (5)

Esin caliyma durumu

Calisiyor 95,7 (178)

Calismiyor 4,3 (8)

Ort.: ortalama; SS: standart sapma

Gebelerin obstetrik ve simdiki gebelik 6zelliklerine gore dagilimi Tablo 2’de gosterilmektedir. Gebelerin
%24, 7’sinin 3 ve lizerinde gebelik gecirdigi, %57,5’inin 1-2 ¢ocugu oldugu, gebelik haftasi ortalamasinin
33,68+2,90 oldugu, %15,1’inin EDT, %12,9’unun diyabet, %12,9’unun preeklampsi tanisiyla servise yattigi,
%19,4’iniin gebelik Oncesi bir hastaliga sahip oldugu, %78,5’inin gebeliginin planli oldugu, %90,3 {iniin
istenen gebeligi oldugu, %69,9’unun gebeligin es ile iliskisini olumlu yonde etkiledigi saptanmistir (Tablo 2).
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Tablo 2. Gebelerin Obstetrik ve Simdiki Gebelik Ozelliklerine Gére

Dagilimi (n=186)

Ozellikler

Gebelik haftasi (Ort.xSS) (Alt-Ust)

33,68+2,90 (19-42)

% (n)
Gebelik sayisi
1 35,5 (66)
2 39,8 (74)
3 12,9 (24)
4 ve iizeri 11,8 (22)
Yasayan cocuk sayisi
Yok 37,7 (70)
1 43,0 (80)
2 14,5 (27)
3 ve lizeri 4,8 (9)
Riskli gebelik tanisi
EDT 15,1 (28)
Diyabet 12,9 (24)
Preeklampsi 12,9 (24)
Hipertansiyon 10,8 (20)
PPROM 9,7 (18)
Kolestaz 9,1(17)
Oligohidroamnioz 6,4 (12)
IUGR 6,4 (12)
EMR 5,4 (10)
Proteintiri 3,8 (7)
Makrozomi 2,7 (5)
Idrar yolu enfeksiyonu 1,1(2)
Plesanta previa 1,1(2)
Polihidroamnios 1,1(2)
Abortus imminens 0,5(1)
Multipl fetal anomali 0,5(1)
Hidroiireter nefroz 0,5(1)
Gebelik oncesi hastalik
Var 19,4 (36)
Yok 80,6 (150)
Gebelik oncesi hastalik tanis1 (n=36)
Safra kesesinde tas 2,8(1)
Akdeniz anemisi 2,8 (1)
Romatizma 55(2)
Hipertansiyon 13,9 (5)
Astim 16,7 (6)
Hipotiroid 25,0 (9)
Diyabet 33,3 (12)
Planh gebelik
Evet 78,5 (146)
Hayir 21,5 (40)
Istenen gebelik
Evet 90,3 (168)
Hayir 9,7 (18)
Gebeligin esi ile iliskisini etkilemesi
Olumlu 69,9 (130)
Olumsuz 6,4 (12)
Etkisiz 23,7 (44)

Ort.: ortalama; SS: standart sapma
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Gebelerin EUO toplam puan ortalamasi ile PBE toplam ve alt boyut puan ortalamalar1 Tablo 3’te
gosterilmektedir. Gebelerin EUO toplam puan ortalamasi 46,24+9,08, anlasma alt boyut puan ortalamasi
36,83+7,32, tarz alt boyut puan ortalamasi1 9,40+2.48 olarak bulunmustur. PBE toplam puan ortalamasi ise
63,71%£11,0 olarak bulunmustur (Tablo 3).

Tablo 3. Gebelerin PBE Toplam Puan Ortalamasi ile EUO Toplam ve Alt Boyut Puan
Ortalamalari

Olgekler Ort. +SS Alt-Ust
Prenatal Baglanma Envanteri 63,71£11,0 21-84
Evlilikte Uyum Olgegi 46,24+9,08 0-58
Anlagma 36,83+7,32 0-46

Tarz 9,40+2,48 0-12

Ort.: ortalama; SS: standart sapma; PBE: Prenatal Baglanma Envanteri; EUO: Evlilikte Uyum Olgegi

Gebelerin EUO ve PBE puanlar arasindaki iliski Tablo 4’te gdsterilmektedir. Calismada gebelerin EUO ve
PBE toplam puanlar1 arasinda az diizeyde pozitif yonde ve anlamli bir iligki bulunmustur (Tablo 4).

Tablo 4. Gebelerin PBE Toplam Puan ile EUO Toplam ve Alt Boyut Puan Ortalamalari
Arasindaki Tliski
(")lg:ek Prenatal Baglanma Envanteri
r p
Evlilikte Uyum (")lg:egi 0,289 0,000*
Anlagma 0,323 0,000*
Tarz 0,105 0,154

r: Spearman korelasyon analizi; *p<0,001; PBE: Prenatal Baglanma Envanteri; EUO: Evlilikte Uyum Olgegi

Gebelerin kisisel ozellikleri ile EUO ve PBE toplam puan ortalamalarinin karsilastirilmas: Tablo 5’te
gosterilmektedir. Caligmada gelir durumu gider durumuna esit olan, planli gebelik yasayan, istenen gebelige
sahip olan ve gebeligi esiyle olan iliskisini olumlu etkileyen gebelerin EUO toplam puan ortalamalarmin
anlamli olarak daha yiiksek oldugu belirlenmistir (p<0,05). Calismada, gelir durumu gider durumundan fazla
olan, ¢ekirdek aileye sahip olan, planli gebelik yasayan, istenen gebelige sahip olan ve gebeligi esiyle olan
iligskisini olumlu etkileyen gebelerin PBE toplam puan ortalamalarinin anlamli olarak daha yiiksek oldugu
belirlenmistir (p<0,05) (Tablo 5).
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Tablo 5. Gebelerin Kisisel Ozellikleri ile EUO ve PBE Toplam Puan Ortalamalarinin
Karsilastirilmasi
Ozellikler EUO PBE
Ort.£SS Test Ort.£SS Test
p p
Egitim diizeyi [Ikogretim 46,69+9,29 62,43+14,48
Lise 45,87+9,33 KwW=3,210 63,88+10,31 KW=5,256
Universite 46,00+8,46 p=0,360 65,13+6,81 p=0,154
Yiiksek 51,20+4,08 63,60+9,44
lisans/Doktora
Calisma Calistyor 44,45+11,39 Z=-,893 60,74+11,66 Z=-1,637
durumu Calismiyor 46,60+8,54 p=0,372 64,30+10,80 p=0,102
Esin ¢calisma Calistyor 46,53+8,63 Z=-1,106 63,76=11,00 Z=-,833
durumu Caligmiyor 39,75+15,57 p=0,269 62,62+11,78 p=0,405
Esin egitim 1Ikdgretim 45,66+10,75 61,52+13,11
diizeyi Lise 45,70+8,60 KWwW=3,210 63,71+9,66 KW=5,256
Universite 48,27+7,81 p=0,360 67,58+11,06 p=0,154
Yiiksek 51,20+4,08 63,60+9,44
lisans/Doktora
Ekonomik Gelir giderden az 43,24+9.26 KW=9,319 59,46+13,64 KW=9,259
durum Gelir gider esit 47,61+£8,32 p=0,009 64,87+9,86 p=0,010
Gelir giderden fazla 41,11+13,74 67,88+6,23
Aile tipi Cekirdek 46,33+9,33 Z=-1,068 64,47+10,27 Z=-2,326
Genis 45,33+6,41 p=0,286 56,66+14,92 p=0,020
Evlilik siiresi 1-3 yil 46,20+8,09 64,94+10,65
4-6 yil 46,57+8,21 KW=0,445 63,69+11,73 Kw=1,938
7-9 yil 46,87+6,80 p=0,931 61,93+11,12 p=0,585
10 y1l ve {istii 45,68+11,56 63,54+10,85
Evlilik sekli Goriici usulii 44,67+49,18 Z=-1,714 63,53+12,87 Z=-575
Tanisarak 47,08+8,95 p=0,086 63,80+9,91 p=0,566
Gebelik sayis1 1 47,01+8,31 64,46+10,51
2 46,44+8,81 Kw=1,451 63,77£11,65 Kw=5,008
3 43,37+£11,90 p=0,694 65,33+£10,49 p=0,171
4 ve lizeri 46,36+8,70 59,50+10,41
Yasayan ¢ocuk | Yok 47,58+7,65 63,94+10,63
sayis1 1 46,16+8,99 KW=2,116 64,35+11,31 KW=1,800
2 43,48+12,11 p=0,549 61,25+11,40 p=0,615
3 ve lizeri 44,7749,12 63,66+10,64
Gebelik oncesi Var 47,63£9,50 Z=-1,299 65,77+9,92 Z=-1,311
hastalik Yok 45,90+8,97 p=0,194 63,22+11,22 p=0,190
Planh gebelik Evet 47,54+8,13 Z=-3,513 64,57+10,69 Z=-1,987
Hayir 41,47+£10,74 p=0,000 60,57+11,68 p=0,047
istenen gebelik | Evet 47,24+818 Z=-3,938 64,51+10,62 Z=-2,699
Hayir 36,88+11,68 p=0,000 56,27+11,99 p=0,007
Gebeligin esiile | Olumlu 48,91+7,03 65,94+9,90
iliskisini Olumsuz 31,66+13,85 KW=35,362 59,16+10,67 KW=13,337
etkilemesi Etkisiz 42,31+£7,79 p=0,000 58,36+12,13 p=0,001

Ort.: ortalama; SS: standart sapma; Z: Mann Whitney U testi; KW: Kruskal Wallis testi; EUO: Evlilikte Uyum Olgegi; PBE:
Prenatal Baglanma Envanteri

Gebenin egitim diizeyi, ¢calisma durumu, esinin ¢alisma durumu, esin egitim diizeyi, evlilik siiresi, evlilik
sekli, gebelik sayisi, yasayan cocuk sayisi, gebelik dncesi dénemde hastaliginin olmasi ile EUO ve PBE
toplam puan ortalamasi arasinda istatistiksel olarak anlamli bir fark bulunmamistir. Gebenin yasi, gebelik
haftasi ile EUO ve PBE toplam puan ortalamasi arasinda anlamli bir iliski saptanmamustir (p>0.05; Tablo 5,
Tablo 6).
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Tablo 6. Gebelerin Bazi Kisisel Ozellikleri ile EUO ve PBE Toplam Puan Ortalamalari
Arasindaki Tliski
Ozellikler EUO PBE
r p r p
Gebenin yasi 0,107 0,147 -0,070 0,339
Gebelik haftasi -0,048 0,515 0,042 0,570

r: Spearman korelasyon analizi; EUO: Evlilikte Uyum Olgegi; PBE: Prenatal Baglanma Envanteri

Tartisma

Gebelik siireci kadinlarin anatomik, fizyolojik ve psikolojik alanda bir¢ok degisiklikle basa c¢ikmaya
calistiklar bir siirectir. Bu siirecin saglikli olarak gegirilmesinde es destegi onemli bir role sahiptir; saglikli bir
gebelik donemi, dogum 6ncesi annenin bebege baglanmasini ve ¢ift uyumunu olumlu yénde etkilemektedir.**
Calismada yiiksek riskli gebeler Prenatal Baglanma Olgegi'nden 63,71+11,00 puan almistir. Olgekten
almabilecek puan aralig1 21-84’tiir. Buna gore ¢alismaya katilan gebelerin prenatal baglanma diizeylerinin iyi
diizeyde oldugu soylenebilir. Literatiirde riskli gebelerle yapilan ¢aligmalara bakildiginda, bazilari ile prenatal
baglanma konusunda bulgumuzun benzer oldugu;'** bazilarinda prenatal baglanmanmn daha diisiik®* veya
yiiksek oldugu® gériilmektedir. Gebelerin sosyo-demografik 6zelliklerinin, obstetrik dzelliklerinin, gebelikte
yasanan degisiklilerin ve diger faktorlerin prenatal baglanma diizeyini etkileyebilecegini sdyleyebiliriz.
Calismada yiiksek riskli gebeler Evlilikte Uyum Olgegi’nden 46,24+9,08 puan almistir. Olgegin kesme
puaninin 43,5 oldugu g6z Oniline alindiginda gebelerin uyumlu evlilige sahip olduklar1 sdylenebilir.
Literatiirde, evlilik uyum diizeylerinin benzer oldugunu,®*° gebelerin esleri ile olan ¢ift uyumlarmm oldukca
iyi diizeyde oldugunu,™ orta diizeyde evlilik uyumunun oldugunu® gésteren calismalar mevcuttur. Calisma
grubumuzun yiiksek riskli gebelerden olusmasi dikkate alindiginda, bulgumuzun saglikli gebelerle yapilmis
calisma bulgulart ile benzerlik gosterdigi anlasilmaktadir. Riskli bir gebelige sahip olunan siiregte anne ve
baba adaymnin birbirini desteklemesinin 6nemli oldugu, ¢iftler arasindaki olumlu etkilesimin evlilik uyumu
tizerinde de olumlu etki yarattig1 diisiiniilmektedir.

Calismada yiiksek riskli gebelerin EUO ve PBE toplam puanlari arasinda pozitif yonde ve anlamli bir iligki
bulunmustur. Evlilikte uyum diizeyinin artmasi, prenatal baglanma diizeyini de artirmaktadir. Kiigiikkaya ve
ark. (2020) caligmasinda gebelerin ¢ift uyumunun artmasinin prenatal baglanmayr artirdigini
saptamlstlr.ll Calisma bulgumuz, literatiir ile benzerlik gdstermektedir; bu dogrultuda yiiksek riskli gebelerde
de normal gebelerde de evlilik uyumundaki artisin ¢iftlerin karsilasacaklar1 sorunlarla bas etmelerini saglayan,
dogum Oncesi anne bebek baglanmasini giiclendiren Onemli bir etken oldugunu sdyleyebiliriz.
Calismada ekonomik yonden gelir gider durumu dengeli olan, planl ve istenen bir gebelige sahip olan, esler
arasi iliskinin gebelikten olumlu yonde etkilendigini bildiren yiiksek riskli gebelerin evlilik uyum diizeyi daha
yiiksektir. Arastirmada ekonomik durum, gebeligin planli olma durumu, gebeligin istenme durumu, gebeligin
esi ile olan iliskisini etkileme durumu ile EUO toplam puan ortalamasi arasinda istatistiksel olarak anlamli
fark saptanmustir. Literatiirde, bulgumuzun benzerlik gosterdigi ¢alismalar bulunmaktadir.>**% Evlilik uyumu,
gebelik siirecinde birgok faktorden etkilenmektedir. Bu faktorlerden biri olan ekonomik durum gebelikte
yasanabilecek risklerin ya da saglik problemlerinin ¢oziimiini etkileyebilir, ¢iftlerin planli ve istenen bir
gebelige sahip olmasi esler arasindaki iligkiye olumlu etki yapabilir; bu durum da evlilik uyumunu artirabilir.
Calismada ekonomik yonden gelir durumu gider durumundan fazla olan, ¢ekirdek aileye sahip olan, planl ve
istenen gebelik yasayan ve gebeliginin esi ile olan iligkisini olumlu etkiledigini bildiren yiiksek riskli gebelerin
prenatal baglanma diizeyi daha yiiksektir. Arastirmada ekonomik durum, aile tipi, gebeligin planli olma
durumu, gebeligin istenme durumu, gebeligin esi ile olan iligkisini etkileme durumu ile PBE toplam puan
ortalamasi arasinda istatistiksel olarak anlamli fark vardir. Bulgumuzun literatiir ile uyumlu oldugunu gosteren
¢alismalar mevcuttur.?"? Anne-bebek baginin kaliteli olmasinin, annenin annelige hazirlanmasinda, annenin
bebege gosterdigi 6zen ve ilgide, dolayisiyla bebegin gelisiminde 6neminin oldugu belirtilmektedir.?® Planli ve
istenen bir gebelige sahip olan gebelerin prenatal bakim alma, fetiisiin biiyliime ve gelismesinin takip edilmesi
gibi konularda daha diizenli saglik hizmeti alabilecekleri diisiiniilmektedir. Bunlarla birlikte ekonomik
durumun iyi olmasi, ¢ekirdek aile yapisi, esler arasinda olumlu iliskinin varligi da riskli gebelerde prenatal
baglanmay1 pozitif olarak etkilemektedir.
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Arastirmanin Simirhihg:

Arastirma kapsamindaki yliksek riskli gebelere yatan hasta servisinden ve poliklinikten ulasilmistir. Hastanede
yatarak tedavi gOrmenin, hastalar1 fiziksel ve ruhsal yonden etkileyebilecegi durumu smirlilik olarak
diistiniilmektedir.

Sonu¢ ve Oneriler

Calismada ytiksek riskli gebelerin, uyumlu bir evlilige sahip olduklari ve prenatal baglanmalarinin iyi diizeyde
oldugu saptanmistir. Uyumlu evlilige sahip olmak, yiiksek riskli gebelerde prenatal baglanma {izerinde olumlu
etki yaratmaktadir. Yiiksek riskli gebelige sahip anne adaylarmin evlilik uyum diizeyi arttikca prenatal
baglanma diizeyleri de artmaktadir. Saglikli bir gebelik siireci i¢in evlilikte uyumun siirdiiriilmesi ve olumlu
prenatal baglanmanin varligi onemlidir. Yiiksek riskli gebelerde evlilik uyumunu ve prenatal baglanmay1
olumsuz etkileyebilecek faktorlerin saptanmasi ve bu faktorlere yonelik ¢oziimlerin gelistirilmesi, evlilik
uyumunu ve prenatal baglanmayi iyilestirebilir. Ayrica yiiksek riskli gebelerde dogum sonrasi dénemde
gelisebilecek sorunlarin Onlenmesine ve azaltilmasina da yardimci olabilir. Hemsirelerin, yliksek riskli
gebeleri evlilik iliskileri ve prenatal baglanma durumu agisindan degerlendirmeleri, gerektiginde bu konular
hemsirelik bakim planinda ele almalar1 Onerilmektedir. Bu arastirma sonuglarinin, yiiksek riskli gebelere
saglik hizmetleri sunulan kurumlarda gorev alan saglik profesyonellerine, nitelikli ve etkin hizmet
sunulabilmeleri igin yol gosterici olabilecegi diistiniilmektedir.

Tesekkiir
Yazarlar, caligmaya katilan tiim gebelere tesekkiir etmektedir.

Cikar Catismasi1 Beyam
Yazarlar tarafindan herhangi bir potansiyel ¢ikar ¢atismasi rapor edilmemistir.
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The Frequency of Hypoglycemia and Hypoglycemia Fear in Type 2 Diabetes Mellitus Patients with
Followed-up from Diabetes Center

Diyabet Merkezinden Takipli Tip 2 Diabetes Mellitus Hastalarinda Hipoglisemi Sikhig1 ve Hipoglisemi
Korkusu

Sema Gizem Caliskan®, Nazli Haciagaoglu?, Sabah Tuzun®, Can Oner*, Engin Ersin Simsek®, Hiiseyin Cetin®

Ozet

Giris: Bu ¢alisma aile hekimligi yonelimli diyabet merkezi (AHYDM) ile hastane yonelimli diyabet merkezi (HYDM)’den takipli tip 2
diabetes mellitus (DM) hastalarinda hipoglisemi siklig1 ve iliskili faktorlerin karsilastirilmasini amaglamaktadir. Yontem: Bu galismaya 1
Aralik 2017— 31 Aralik 2019 tarihleri arasinda ayni hastaneye bagli olan iki diyabet merkezine basvuran Tip 2DM hastalar1 dahil edilmistir.
Caligmada hastane icerisinde yer alan ve I¢ Hastaliklar1 Klinigi tarafindan yiiriitiilen DM merkezi HYDM olarak kabul edilirken, hastane
kampiisii diginda bulunan, Aile Hekimligi Klinigi tarafindan yiiriitiilen DM merkezi ise AHYDM olarak kabul edilmistir. Her iki merkezdeki
aglik plazma glukozu diizeyi en az iki defa 70 mg/dL’nin altinda saptanan hastalar vaka grubuna dahil edilmistir. Ardindan, her bir merkezde
vaka grubundaki hastalara yas ve cinsiyet agisindan eslestirilmis, hipoglisemi atagi bulunmayan Tip 2 DM hastalar1 kontrol grubu olarak
kabul edilmistir. Ayrica, Hipoglisemi Korku Olgegi (HKO) iki merkezdeki vaka grubuna da uygulanmistir. Bulgular: Calismaya dahil edilen
240 hastanin 150 (%62,5)’si kadin idi. HYDM’deki tiim hastalarin 53(%]1,2)’linde hipoglisemi saptanmisken, AHYDM’den katilan tim
hastalarin 27(%0,31)’sinde hipoglisemi tespit edilmistir. Her iki merkezdeki vaka grubunda DM siiresi, insiilin kullanim sikligi ve toplam
insiilin dozu kontrol grubundan yiiksekti (sirasiyla, HYDM igin p=0,049, p<0,001, p=0,001; AHYDM igin p=0,014, p<0,001, p=0,010).
Ayrica AHYDM'deki vaka grubunda hipoglisemi egitimi alma siklig1 ve hipoglisemi egitiminin yeterli oldugu algist HYDM'ye gore daha
yiiksekti (sirastyla p=0,029 ve p=0,046). iki merkezde de HK(O’de fark bulunmamstir (p>0,05). Sonug: DM hastalarinda, 6zellikle insiilin
kullanan ve T2DM siiresi uzun olan hastalarda hipoglisemi agisindan dikkatli degerlendirilmesi gereklidir. Ayrica hastalarin aile hekimleri
tarafindan hipoglisemi ile ilgili egitilmesi hipoglisemi goriilme sikligin1 azaltabilir.

Key words: Tip 2 diabetes mellitus, hipoglisemi, aglik hipoglisemisi

Abstract

Introduction: This study aimed to compare the frequency of hypoglycemia and related factors in type 2 diabetes mellitus DM) patients
followed up by a family practice-oriented diabetes center (FPODC) and hospital-oriented diabetes center (HODC). Method: Type 2 DM
patients who applied to two diabetes centers affiliated with the same hospital between 1 December 2017-31 December 2019 were included in
the study. The DM center located in the hospital and managed by the Internal Medicine Clinic was accepted as HODC, while the DM center
located outside the hospital campus and manage by the Family Practice Clinic was accepted as FOPDC. Patients with fasting plasma glucose
levels determined to be below 70 mg/dL at least twice in both centers were included in the case group. Subsequently, patients in the case
group in each center were matched in terms of age and gender, and T2DM patients without hypoglycemia were accepted as the control
group. Besides, the Hypoglycemia Fear Scale (HFS) was applied to the case group patients in both centres. Results: Of the 240 patients
included in the study, 150 (62.5%) were female. While hypoglycemia was detected in 53 (1.2%) of patients in HODM, hypoglycemia was
detected in 27 (0.31%) patients participating in FOPDC. The duration of DM, frequency of insulin use and insulin dose were higher in both
centers cases than in the control group (p=0,049, p<0,001, p=0,001 for HODC; p=0,014, p<0,001, p=0,010 for FOPDC, respectively).
Moreover, the frequency of hypoglycemia education and the perception that hypoglycemia education is sufficient in the case group in the
FOPDC were higher than in HODC (p=0.029 and p=0.046, respectively). There was no difference in HFS scores between both centres
(p>0,05). Conclusion: Evaluation of hypoglycemia is necessary for type2 2DM patients who use insulin and have a long duration of DM. In
addition, educating patients about hypoglycemia by their family physicians may reduce the frequency of hypoglycemia.

Anahtar kelimeler: Type 2 diabetes mellitus, hypoglycemia, fasting hypoglycemia
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Giris

Tip 2 diabetes mellitus , prevalansindaki yogun artis nedeniyle, giiniimiizdeki en 6nemli saglik sorunlarindan
biri olarak kabul edilmektedir." DM hastalarinda en sik gériilen ve en ¢ok korkulan akut komplikasyonlardan
biri olan hipogliseminin DM’e bagli mortalite ve morbidite sikliginda artisa neden oldugu bilinmektedir.? Tip
1 DM hastalarinin = %35-42°sinde ve tip 2 DM hastalarinin @ %16,5’inde ciddi  hipoglisemi
goriilmektedir.? Sulfoniliireler, meglitinidler ve tiim insiilinler hipoglisemiye en sik neden olan antidiyabetik
ilaglar olup, 6gilinlerin ge¢ yenmesi ya da atlanmasi, ek karbonhidrat alim1 olmadan agir egzersiz yapilmasi
gibi beslenme hatalar1 ve farmakolojik tedavilerin yanlis kullanimi da hipoglisemiye neden
olmaktadir.? Hipoglisemi sirasinda ortaya ¢ikan belirtiler, hissedilen duygular ve sosyal ortamda olusabilecek
olumsuz sonuglar nedeniyle DM’li bireyler yogun hipoglisemi korkusu yasayabilmektedir.? Bu nedenle,
hipoglisemi egitimi DM tedavisinde 6nemli yer tutmaktadir.? DM egitiminin pargasi olan hipoglisemi egitimi
ile DM’li bireylere kan sekeri takibi, hipoglisemi belirtilerini tanima ve tedavi etme, hipoglisemiye bagl
anksiyete kontrolii ve hipoglisemiden korunma gibi beceriler kazandirilmalidir.?

DM yonetimi geleneksel olarak, glisemik kontrol odakli tek bir uzman ortaminda gergeklestirilmektedir.3
Bununla beraber, tip 2 DM’nin optimal yonetimi i¢in multidisipliner yaklagim a¢isindan karsilanmamig biiyiik
bir ihtiya¢ bulunmaktadir.® Giintimiizde 'Etkili Diyabet Tedavisi i¢in Kiiresel Ortaklik' (Global Partnership for
Effective  Diabetes = Management) tarafindan DM  hastalarinda  multidisipliner ~ yaklasim
onerilmektedir.®> Multidisipliner yaklasim kan glukoz regiilasyonu ile beraber, yasam tarzi ydnetimi ve
komplikasyon taramasi gibi ¢oklu tedavi hedeflerine odaklanmalidir.® Birinci basamak saglik hizmetleri ile
entegre multidisipliner yaklagim ile hastalik yiikiinde ve dolayisiyla saglik harcamalarinda azalma
saglanabilmektedir.® Ayrica tim diinyada DM nin sikligindaki énemli artisa bagli olarak, DM yonetiminde
birinci basamak saglik hizmetleri giderek merkez haline gelmistir.* Gelismis iilkelerde tip 2 DM’lilerin
yaklasik %90°ma birinci basamak saglik hizmetleri bakim saglamaktadur.*

Bu ¢alismada AHYDM ile HYDM tarafindan takip edilen tip 2 DM hastalarinda hipoglisemi siklig1 ve iligkili
faktorlerin karsilastirilmasi amaglanmaktadir.

Yontem

Kartal Dr. Liitfi Kirdar Sehir Hastanesi’ne bagl iki adet diyabet merkezi bulunmakta olup, bunlardan biri
hastane kampiisii igerisinde yer almakta ve I¢ Hastaliklar1 Klinigi tarafindan yiiriitiilmekte iken, digeri hastane
kampiisii disinda ve Aile Hekimligi Klinigi tarafindan yiiriitilmekte olan Kartal Dr. Liitfi Kirdar Sehir
Hastanesi Ust Kaynarca DM Merkezidir. Bu ¢alismada I¢ Hastaliklar1 Klinigi tarafindan hastanede yiiriitiilen,
DM hastalariin ihtiyag duydugu saglik hizmetlerinin (g6z, podoloji, diyetisyen vs.) ayr1 polikliniklerden
sunuldugu DM merkezi HYDM olarak kabul edilmisti. HYDM’de i¢ Hastaliklari uzmanlari ve diyabet
hemsiresi gorev yapmaktadir. Bununla beraber, Aile Hekimligi Klinigi tarafindan aile hekimliginin ilkeleri
cercevesinde bir aile hekimligi uzmani tarafindan koordine edilen, DM hastasina multidisipliner verilen tiim
saglik hizmetlerinin biitiinciil olarak sunuldugu diyabet merkezi ise AHYDM olarak adlandirilmistir.
AHYDM’de Aile Hekimligi Uzmani ve I¢ Hastaliklart Uzman ile beraber, diyabet hemsiresi, diyetisyen,
podolog gorev yapmaktadir. Ayrica AHYDM’de fundoskopi cihazi ile yillik diyabetik retinopati taramasi
yapilabilmekte ve gerekli hallerde hastalar géz hekimine yonlendirilmektedir. Bu merkezlerin her ikisinde de
benzer hasta popiilasyonu bulunmakta olup, her iki merkezde hem komplike hem de non-komplike olan DM
hastalariin tedavi ve takipleri yapilmaktadir.

Vaka kontrol ¢aligmasi olan bu ¢alismada 01 Aralik 2017 ve 31 Aralik 2019 tarihleri arasinda Kartal Dr. Liitfi
Kirdar Sehir Hastanesi AHYDM’den takipli 26121 hasta ve HYDM’den takipli 13289 hastalarin hasta
dosyalar1 geriye doniik olarak taranmigtir. Arastirmaya 1 Aralik 2017— 31 Aralik 2019 tarihleri arasinda her
iki merkeze ayaktan bagvuran ve bir sene igerisinde en az iki defa DM merkezlerine bagvuran takipli tip 2 DM
hastalar1 dahil edilmistir. Her iki merkezde de hastanemiz merkez laboratuar sistemleri tarafindan analiz
edilen tetkiklerinde aclik plazma glukozu (APG) diizeyi en az iki defa 70 mg/dL’nin altinda saptanan tip 2
DM hastalar degerlendirilmis ve hipoglisemi saptanan tiim bu hastalar vaka grubu olarak kabul edilmistir.
Ardindan, vaka grubundaki hastalara yas ve cinsiyet acisindan eslestirilmis ancak APG diizeyi 70 mg/dL’nin
tizerinde saptanan tip 2 DM hastalar belirlenmis ve kura yontemi ile olgu grubunun iki kat1 sayida katilimer
kontrol grubuna dahil edilmistir.

Tim katilimcilara arastirmacilar tarafindan hazirlanan, yas, cinsiyet, medeni durum, egitim durumu, ¢alisma
durumu, ekonomik durum ve hastanin birlikte yasadig: bireyler gibi sosyodemografik ozellikler ve HbAlc
diizeyi, DM siiresi, egzersiz siiresi, DM kontroliintin sikligi, kullanilan oral antidiyabetik (OAD) tedavisi,
insiilin kullanimi, kullanilan enjeksiyon tedavi protokolleri, insiilin kullanan hastalarda insiilin toplam dozu,
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instilin kullanim siiresi, enjeksiyon yapan kisi, DM egitimini veren saglik personeli, egitimin yeterliligi,
hipoglisemi egitimi alma durumu ve hipoglisemi egitimi yeterliligi gibi DM ile iliskili 6zelliklerini
degerlendirmeyi amaclayan bir anket formu uygulanmistir. Ayrica vaka gruplarindaki hastalara ikinci
hipoglisemileri sonrasi ilk basvurularinda, kontrol gruplarindaki hastalara ise ilk bagvurularinda HKO
uygulanmigtir. Tip 1 ve tip 2 DM hastalarinda hipoglisemi korkusunu degerlendirmek amaciyla gelistirilen
HKO davranis ve kaygi olarak iki alt gruptan ve toplam 33 maddeden olusmaktadir.” HKO davranis alt dlgegi
ile DM hastalarina kan glukoz diizeylerinin diismesini 6nlemek i¢in giinlilk yasamlarinda yaptiklari, kaygi alt
olcegi ile hipoglisemiye bagli kaygi yogunlugu degerlendirilmektedir.’ Her iki alt 6lgegin puanlarmin
toplanmas1 ile elde edilen toplam puanin yiiksek olmasi hipoglisemi korkusunun yiiksek oldugunu
gostermekte olup, 6lgegin Tiirkce gegerlilik giivenirlik ¢alismasi bulunmaktadir.>®

Calismaya kronik bobrek yetmezligi, kronik karaciger yetmezligi olanlar ile gebe ve lohusalar dahil
edilmemistir.

Calisma verileri SPSS 21,0 paket programinda analiz edilmistir. Analizlerde tanimlayici 6l¢iitlerden siklik,
ylizde, ortalama, standart sapma, ortanca ve g¢eyrekler arasi aralik kullanilmistir. Normal dagilim gdosteren
strekli degiskenlerde Student t testi kullanilirken, normal dagilim gostermeyen siirekli verilerin
degerlendirilmesinde Mann Whitney U testi kullanilmistir. Ayrica kategorik verilerin karsilastiritlmasinda ki-
kare testi kullanilmigtir. Tiim analizler sonucunda p degerinin 0,05 altinda olmasi anlamli olarak kabul
edilmistir.

Calismanin yiiriitiillmesi amaciyla Kartal Dr. Liitfi Kirdar Sehir Hastanesi Etik Kurulu’ndan onam alinmistir
(Onam tarihi: 02.01.2020 ve onam numarast: 2020/514/169/19).

Bulgular

Calismada HYDM’den takipli 13289 hastanin 53 (%1,2)’nde ve AHYDM’den takipli 26121 hastanin 27
(%0,3)’sinde hipoglisemi saptanmistir. Buna bagl olarak ¢alismaya toplam 240 hasta dahil edilmis olup,
hastalarin 159 (%66,3)’'u HYDM’den ve 81 (%33,8)’t AHYDM’den kabul edilmistir. Toplam katilimcilarin
yas ortalamasi1 61,2+11,1 y1l, 150 (%62,5)’1 kadin, 201 (%83,8)’i evli, HbAlc ortancasi %7,7 [2,4] ve diyabet
stiresi ortancas1 156,0 [156,0] ay olarak saptanmistir. Katilimcilarin sosyodemografik 6zellikleri ve kullanmis
oldugu ilaglarin dagilimi Tablo 1’de 6zetlenmistir.
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Tablo 1. Katilimcilarin sosyodemografik 6zellikleri ve kullanmis oldugu ilaglarin dagilimi

HYDM AHYDM
Vaka Kontrol p Vaka grubu Kontrol p
grubu grubu (n=27) grubu
(n=53) (n=106) (n=54)

Yas (y1l) 61,7119 | 61,6+11,8 | 0,999 | 60,0+9,2 60,2+9,6 | 0,933

Cinsiyet 1,000 1,000

Kadin 32 (60,4) | 64 (60,4) 18 (66,7) 36 (66,7)

Erkek 21(39,6) | 42(39,6) 9 (33,3) 18 (33,3)

Medeni durum 0,316 0,007

Evli 43(81,1) | 93(87.,8) 17 (63,0) 48 (88,9)

Bekar 0(0,0) 1(0,9) 3(11,1) 0(0,0)

Dul 10(18,9) | 12(11,3) 7 (25,9) 6 (11,1)

Egitim durumu 0,229 0,444

Okuryazar olmayan 7(13,2) 10 (9,4) 5(18,5) 7(13,0)

Lise alti 39 (73,6) | 70 (66,0) 13 (48,2) 34 (63,0)

Lise ve iistii 7(13,2) | 26(24,5) 9 (33,3) 13(24,0)

Cahsma durumu 0,147 0,089"

Calisan 2(38) | 13(12,3) 1(3,7) 10 (18,5)

Caligmayan 51(96,2) | 93(87,7) 26 (96,3) 44 (81,5)

Ekonomik durum 0,330 0,545

AU alti 4(7,5) 14 (13,2) 1(3,7) 0(0,0)

AU’nin 2 kati 45 (84,9) | 77 (72,6) 20(74,1) 41 (75,9)

AU’nin 2-3 kat1 4 (7,5) 13 (12,3) 5(18,5) 10 (18,5)

AU 3 katinin {izeri 0(0,0) 2(1,9) 1(3,7) 3(5,6)

Kiminle 0,169 0,026

yasiyorsunuz

Yalniz 2(3,8) 10 (9,4) 6 (22,2) 2 (3,7)

Es ve/veya ¢cocuk 50(94,3) | 96 (90,6) 21(77,8) 51 (94,4)

Ebeveyn 1(1,9) 0(0,0) 0(0,0) 1(1,9)

Ek ilaclar

Antihipertansifilaglar | 43 (81,1) | 72 (67,9) | 0,079" | 18 (66,7) 30(55,6) | 0,337

Kardiovaskiiler ilaglar | 15(38,3) | 30 (28,3) | 1,000" | 12 (44,4) 7 (13,0) 0,002

Antikoagiilanlar 32(60,4) | 46 (43,4) | 0,043" | 13(48,1) 17 (315) | 0,143"

Antihiperlipidemikler | 31(58,5) | 58 (54,7) | 0,651" | 10 (37,0) 18 (33,3) | 0,741"

Levotiroksin 9(%17,0) | 7(66) |0,040"| 1(%3,7) 5 (9,3) 0,658"

Diger 18 (34,0) | 18(17,0) | 0,016" | 5(18,5) 11 (20,4) | 0,844"

Veriler ortalamatstandart sapma ve n(%) olarak sunulmugtur.
AU: Asgari Ucret, HYDM: Hastane yonelimli diyabet merkezi, AHYDM.: Aile hekimligi yonelimli diyabet merkezi.
Student t test, "Ki-kare test.

Calismaya katilan katilimcilardan HYDM’deki vaka grubunda beden kitle indeksi(BKI) ortalamasi 29,9+6,1
kg/m2 ve kontrol grubunda ise 30,7+4,9 kg/m2 olarak bulunmustur (p=0,380). AHYDM deki vaka grubunda
BKI ortalamasi 30,8+6,6 kg/m2 ve kontrol grubunda 31,2+53 kg/m2 olarak saptanmstir (p=0,777).
Katilimcilarin DM ve hipoglisemi ile ilgili 6zellikleri Tablo 2’de 6zetlenmistir.
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Tablo 2. Katilimcilarin DM ve hipoglisemi ile ilgili 6zellikleri

HYDM AHYDM
Vaka grubu Kontrol p Vaka grubu Kontrol p
(n=53) grubu (n=27) grubu (n=54)
(n=106)

HbAlc (%) 7,7[2,2] 7,712,1] 0,527 7,3 [3,6] 7,6 [3,68] 0,223
Diyabet siiresi (ay) 180,0 [144,0] | 162,0 [147,0] 0,049" 138,0[186,0] | 120,0[147,0] 0,014
Kullanilan OAD" .
Metformin 30 (56,6) 83 (78,3) 0,006* 21 (77,8) 49 (90,7) 0,167
Siilfoniliire 3(5,7) 15 (14,2) 0,182* 2(74) 12 (22,2) 0,125
Pioglitazon 1(1,9) 1(0,9) 1,000 0(0,0) 6 (11,1) 0,171
Akarboz 1(1,9) 2(1,9) 1,000 1(3,7) 0 (0,0 0,333*
DPP4 inhibitorleri 27 (50,9) 63 (59,4) 0,315 15 (55,6) 34 (63,0) 0,631
SGLT-2 inhibitdrleri 11 (20,8) 26 (24,5) 0,692* 5 (18,5) 8 (14,8) 0,751¢
insiilin tedavisi kullanim 46 (86,8) 62 (58,5) <0,0017 22 (81,5) 20 (37,0) <0,001*
Kullanmilan enjeksiyon
tedaviler .
Sadece bazal insiilin 20 (37,7) 26 (24,5) 0,097+ 4 (14,8) 8 (14,8) 1,000
Intensif insiilin tedavisi 21 (39,6) 25 (23,6) 0,042*.f 14 (51,9) 5(9,3) <0,001*
Karisim insiilin tedavisi 5(9,4) 11 (10,4) 1,000 4 (14,8) 7 (13,0 1,000
Diger’ 8 (15,1) 8(7,1) 0,165 2(7,4) 2(3,7) 0,597+
Insiilin dozu (IU/kg) 57,5[50,0] 44,5 [45,0] 0,010 45,5 [65,0] 27,0 [32,0] 0,0107
Insiilin kullanim siiresi (ay) 120,0 [474,0] | 90,0[72,0] 0,001 90,0 [105,0] 30,0 [111,0] 0,025"
Insiilin enjeksiyon yapan Kisi
Kendisi 0,494 0,488
Yakini 43 (89,6) 60 (93,8) 20 (90,9) 22 (100,0)

5 (10,4) 4 (6,3) 2(9,1) 0 (0,0)
Egzersiz siiresi (dk/hafta) 195,0 [235,0] | 175,0 [255,0] 0,871 120,0 [127,5] | 127,5[176,3] 0,786"
Kontrol sikhig 0,805* 0,395
3 ayda bir 47 (88,7) 92 (86,8) 24 (88,9) 51 (94,4)
6 ay veya daha uzun siirede bir 6 (11,3) 14 (13,2) 3(11,1) 3(5,6)
Diyabet egitimi~
Hekim 14 (26,4) 28 (26,4) 1,000 6 (22,2) 13 (24,1) 1,000¢
Hemgire 38 (71,7) 76 (71,7) 1,000? 19 (70,4) 45 (83,3) 0,247+
Grupegitimi 5(9,4) 9 (8,5) 1,000 4 (14,8) 5(9,3) 0,472
Medya 11 (20,8) 31 (29,2) 0,340° 4 (14,8) 5(9,3) 0,472
Diger hastalar 0 (0,0) 4 (3,8) 0,302* 0 (0,0) 2(3,7) 0,550°
Egitim yeterliligi 0,241 1,000°
Evet 24 (45,3) 59 (55,7) 17 (63,0) 35 (64,8)
Hayir 29 (54,7) 47 (44,3) 10 (37,0) 19 (35,2)
Hipoglisemi egitimi alma 0,316* 1,000°
Evet
Hayir 9 (17,0) 26 (24,5) 11 (40,7) 23 (42,6)

44 (83,0) 80 (75,5) 16 (59,3) 31 (57,4)
Hipoglisemi egitiminin 0,414* 0,813
yeterliligi
Evet 9 (17,0) 25 (23,6) 10 (37,0) 22 (40,7)
Hayir 44 (83,0) 81 (76,4) 17 (63,0) 32 (59,3)
Toplam HKO 22,0 [26,5] 22,0 [24,5] 0,974' 12,0 [29,0] 10,0 [11,5] 0,059*
Davramis alt 6lcek puani 6,0 [13,5] 7,0[12,0] 0,949 4,00 [16,0] 0,5[3,3] <0,001*
Kayg alt 6lcek puam 14,0 [17,5] 12,5 [15,0] 0,835* 9,0 [19,0] 8,0 [10,0] 0,221

“Birden fazla secenek isaretlenebilmistir. *GLP-1 agonistleri ve Glarjin 300 i kapsamaktadir.

Veriler ortanca [¢eyrekler arast aralik] ve n(%,) olarak sunulmugtur.

HYDM: Hastane yéenlimli diyabet merkezi, HOK: Hipoglisemi korku él¢egi, OAD:Oral antidiyabetik, AHYDM: Aile hekimligi

yonelimli diyabet merkezi.

"Mann Whitney U test, “Ki-kare test.
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Her iki merkezin vaka gruplan kiyaslandiginda, merkezler arasinda vaka gruplarinda HbAlc, DM siiresi,
kullanilan OAD tedavileri, insiilin tedavisi kullanim sikligi, insiilin dozu ve kullamim siiresi, enjeksiyonu
yapan Kisi, haftalik egzersiz siiresi ve kontrol siklig1 agisindan anlamli fark saptanmamistir (sirastyla, p=0,706,
p=0,277, p>0,05, p=0,527, p=0,506, p=0,103, p=1,000, p=0,369 ve p=1,000). Ayrica iki merkez arasinda vaka
gruplarinda intensif insiilin tedavisi, karisim insiilin tedavisi ve diger enjeksiyon tedavileri acisindan anlaml
fark gézlenmezken, sadece bazal insiilin kullanim siklig§t HYDM’de anlamli yiiksek tespit edilmistir (sirasiyla
p=0,345, p=0,477, p=0,481 ve p=0,041). Katilimcilarin DM ve hipoglisemi egitim ozellikleri ile HKO ve alt
gruplariin dagilimi Tablo 3’de 6zetlenmistir.

Tablo 3. Katilimcilarin DM ve hipoglisemi egitim ézellikleri ile HKO ve alt gruplarmin dagilimi

Vaka gruplari p

HYDM (n=53) AHYDM (n=27)
Diyabet egitimi*
Hekim 14 (26,4) 6 (22,2) 0,789
Hemsire 38 (71,7) 19 (70,4) 1,000"
Grup egitimi 5(9,4) 4 (14,8) 0,477
Medya 11 (20,8) 4 (14,8) 0,763
Diger hastalar 0 (0,0) 0 (0,0) -
Egitim yeterliligi 0,161
Evet 24 (45,3) 17 (63,0)
Hayir 29 (54,7) 10 (37,0)
Hipoglisemi egitimi 0,029
Var 9 (17,0) 11 (40,7)
Yok 44 (83,0) 16 (59,3)
Hipoglisemi egitim yeterliligi 0,046
Evet 9 (17,0) 10 (37,0)
Hayir 44 (83,0) 17 (63,0)
Toplam HKO 22,0 [26,5] 12,0 [29,0] 0,258
Davrams alt 6lcek puani 6,0 [13,5] 4,00 [16,0] 0,752°
Kayg alt 6lcek puam 14,0 [17,5] 9,0 [19,0] 0,119°

“Birden fazla segenek isaretlenebilmistir.

Veriler n(%) ve ortanca [¢eyrekler arasi aralik] olarak sunulmustur.

HYDM: Hastane yonelimli diyabet merkezi, HOK: Hipoglisemi korku dlcesi, AHYDM: Aile hekimligi yonelimli diyabet
merkezi.

“Ki-kare test, "Mann Whitney U test.

Her iki merkezdeki vaka gruplarmin hipoglisemi nedeniyle acil servis basvurular1 degerlendirildiginde,
HYDM’deki hastalarin 5 (%9,4)’inde ve AHYDM deki hastalarin 4 (%14,8)’tinde hipoglisemi nedeniyle acil
servis basvurusu oldugu saptanmistir (p=0,477).

Tartisma

Hipoglisemi DM hastalarinda en sik gériilen ve en korkulan akut komplikasyonlardan biridir.>? Bu galismada
AHYDM ve HYDM’nden takipli tip 2 DM hastalarinda hipoglisemi sikligt ve iliskili faktorlerin
karsilagtirilmasi amaglanmistir. Calismamizda hipoglisemi sikligt HYDM’de %1,2 iken, AHYDM’de %0,3
olarak saptanmistir. Her iki merkezde de vaka grubunda kontrol grubuna gore insiilin tedavisi ve intensif
insiilin tedavi protokolii kullanim siklig1 yiiksek tespit edilmistir. Ayrica her iki merkezde vaka grubunda DM
stiresi, insiilin dozu, insiilin kullanim siiresi kontrol grubuna goére anlaml yiiksek gdzlenmistir. Bununla
beraber, merkezlerdeki vaka gruplar1 degerlendirildiginde, AHYDM’de hipoglisemi egitimi alma ve
hipoglisemi egitiminin yeterli goriilme siklig1 anlaml ytliksek saptanmustir.

Calismamizda hipoglisemi sikligt AHYDM’de %0,31 ve HYDM’de %1,20 olarak gozlenmistir. Yapilan
calismalarda tip 2 DM hastalarindaki  hipoglisemi  sikligi  %1,6-%57,44 arasinda degiskenlik
gostermektedir.™’ Birinci basamak saghk hizmetleri ile hastane temelli saglik hizmetlerinin kiyaslandig
caligmalarda ise, DM hastalarinda hipoglisemi siklig1 birinci basamak saglik hizmetlerinde %13,5-25,1 iken,
hastane temelli saglik hizmetlerinde %32,1-74,9 olarak tespit edilmektedir.®® Ayrica, yapilan ¢alismalarda
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bizim ¢alismamizla benzer sekilde, DM hastalarinin hipoglisemi siklig1 birinci basamak saglik hizmetlerinde
hastane temelli saglik hizmetlerine gore diisiik saptanmls‘ur.g'9 Calismamizda her iki merkezde de hipoglisemi
sikligiin literatiirden ¢ok daha diislik saptanmasinin nedeni, hipoglisemi tanisinin sadece sabah aglik kan
glukoz diizeyi ile konmus olmasi ve giin igerisinde hipoglisemi ataklariin veya nokturnal hipogliseminin
degerlendirilmemis olmasina baghdir.

DM siiresinin artist hipoglisemi igin risk faktorii olarak goriilmektedir.’® Yapilan bazi ¢alismalarda
hipoglisemi olan hastalarda DM siiresi agisindan fark gozlenmezken, bazi caligmalarda DM siiresi ile
hipoglisemi varligi arasinda iliski tespit edilmistir.”**"*® Yapilan calismalarda hem ciddi hem de hafif
hipoglisemi atag1 siklig1 insiilin kullananlarda yiiksek gozlenmistir.*****’ Bir ¢alismada tip 2 DM hastalarinda
sadece insiilin kullamminin hipoglisemi riskini 6,5 kat arttirdig1 bulunmustur.'® Bizim ¢alismamizda da her iki
merkezde hipoglisemi olanlarda insiilin kullanim siklig1 yiliksek saptanmistir. DM hastalarinda kullanilan
insiilin tedavi protokollerine gore hipoglisemi sikligi degerlendirildiginde, yapilan ¢aligmalarda hipoglisemi
veya ciddi hipoglisemisi olanlarda bazal insiilin kullanim siklig1 yiiksek gdzlenmistir.***® Tip 1 DM’lilerde
yapilan bir ¢alismada hipoglisemi olan hastalarda bazal-bolus insiilin tedavi kullanim sikligi yiiksek
saptanirken, baska bir ¢alismada anlamli fark bulunmamustir.***® Ayrica tip 2 DM hastalarinda yapilan bir
calismada ciddi hipoglisemi olan hastalarda kisa etkili instilin kullanim siklig1 yiiksek saptanirken, Tip 1 DM
hastalarinda yapilan baska bir ¢alismada ise, kisa etkili insiilin kullanim siklig1 agisindan anlamli fark
bulunmamustir.™*® Hipoglisemi varligi ile karisim insiilin kullamm sikhig1 incelendiginde ise, bir calismada
karisim insiilin kullananlar hastalarda hipoglisemi siklig1 diger insiilin tedavi protokollerini kullanan hastalara
gore anlamli yiiksek gozlenirken, literatiirdeki bircok calismada hipoglisemi varligi ile karisim instilin
kullanim siklig1 agisindan fark saptanmamustir. '3>8 Calismamizda her iki merkezde vaka grubunda intensif
insiilin tedavisi kullanim siklig1 anlamli yiiksek tespit edilmistir. Bununla beraber, hipoglisemi olan ve
olmayanlarda sadece bazal insiilin ve karisim insiilin tedavisi protokolleri agisindan fark gézlenmemistir.
Ayrica bazi c¢aligmalarda hipoglisemi varligi ile insiilin kullanim siiresi ve insiilin dozu arasinda fark
saptanmazken, bazi calismalarda hipoglisemi olanlarda insiilin kullanim siiresi ve insiilin dozu yiiksek
gézlenmistir.l3'15 Bizim ¢alismamizda ise, her iki merkezde vaka grubunda insiilin kullanim siiresi ve insiilin
dozu anlamli yiiksek tespit edilmistir.

DM tedavisinde hastalarin hastalik ve komplikasyonlar1 i¢in kendi OzyOnetimlerini yapabilir olmasi
hedeflenmektedir.? Bu amagla tim DM hastalarmm DM ve hipoglisemi hakkinda bilgilendirilmeleri
gereklidir.? Yapilan bir ¢alismada birinci basamak saglik hizmetlerinde DM hastalarina hastane temelli saglik
hizmetlerine gore daha stk DM egitimi verildigi ve hastalarinda hipoglisemi atagini yonetebilme sikliginin
birinci basamak saglik hizmetlerinde daha yiiksek oldugu saptanmustir.® Bizim ¢alismamizda da, hipoglisemi
egitimi alma siklig1 ve egitimin yeterliligi acisindan iki DM merkezinde de vaka ve kontrol gruplari arasinda
fark gézlenmemistir. Bununla beraber, iki merkezdeki vaka gruplar1 kiyaslandiginda, hipoglisemi egitimi alma
ve hipoglisemi egitimi yeterli bulma oraninin AHYDM’deki vaka grubunda HYDM’deki vaka grubundan
yiiksek oldugu tespit edilmistir. Bu durum calismamizda AHYDM’deki hipoglisemi sikliginin daha diistik
olmasmin da bir nedeni olabilir. Hipoglisemi etyolojisi multifaktoriyel olup, engellenmesinde egitim en
onemli etken olmakla beraber, tek etken degildir. Bu agidan degerlendirildiginde, HYDM’de yeterli diizeyde
egitim verilmesi ile hipoglisemi sikhiginda belirgin azalma saglanabilir. Ote yandan, AHYDM’de ise,
hipoglisemi egitiminin yeterliligi bir miktar artirilsa dahi, hipoglisemi olgu sayisinda azalma saglanabilmesi
amaciyla hipoglisemiye neden olabilecek diger faktorler iizerine odaklanilmasi gerekebilir.
DM hastalarinda hipoglisemi ile HKO ve HKO alt olgeklerinin puanlar arasinda iligki oldukea tartismahdr.
Bazi g:ahsmalarda hipoglisemi atagi olan hastalarda HKO toplam puam ile HKO kaygi puanlari yiiksek
bulunmustur.®?° Ote yandan, baska ¢alismalarda ise hipoglisemi atagi olan hastalarda sadece HKO toplam
puan: yiiksek saptanirken, bazi calismalarda sadece HKO kaygi puani yiiksek tespit edilmistir.?** Bir
calismada ise, tip 2 DM’li hastalarda ciddi hipoglisemi olanlarda HKO kaygi ve HKO davranis élgegi puam
olmayanlara gore anlamli yiiksek bulunmustur.”® Calismamizda her iki merkezde vaka ve kontrol gruplari
arasinda toplam HKO ve kaygi alt dlgek puanlar1 agisindan anlamhi fark saptanmanustir. Bununla beraber, her
iki merkezdeki vaka gruplar1 arasinda HKO alt dlgeklerinden davranis alt dlgek puant AHYDM deki vaka
grubunda anlamhi yiiksek iken, HYDM’de benzer farklilik tespit edilmemistir. Bu sonu¢ AHYDM’de
hipoglisemi egitimi alma ve hastalar tarafindan hipoglisemi egitiminin yeterli bulunma sikliginin yiiksek
olmasina bagli olabilir. Hastalarin hastaliklar1 ve komplikasyonlar ile ilgili bilgilendirilmeleri hastalik
yonetimindeki etkinliklerinde artig saglayabilir. Tip 1 ve tip 2 DM hastalarinda yapilan bir ¢aligmada da
benzer sekilde, hipoglisemi atagini yonetebilme sikligi birinci basamak saglik hizmetlerinde hastane temelli
saglik hizmetlerine gore yiiksek saptanmistir.’

Caliskan et al. TIFMPC www.tjfmpc.gen.tr 2022;16(4) 687



Calismamizin kisitliligi, hipoglisemi tanisinin sadece sabah aglik kan glukoz diizeyi ile konmasi ve giin
icerisinde veya nokturnal hipoglisemi ataklarinin degerlendirilmemesidir. Calismamizin giiglii yan1 ise,
tilkemizde DM’in en sik komplikasyonu olan hipoglisemi acisindan aile hekimligi yonelimli yaklasim ile
hastane yonelimli yaklagimin degerlendirildigi caligma sayis1 azdir.

Sonug¢

DM’nin en 6nemli akut komplikasyonu olan hipoglisemi mortalite, morbidite ve hastanin tedaviye uyumunda
onemli rol oynamaktadir."? Calismamizda HYDM’den takipli hastalarm %]1,2’sinde ve AHYDM’den takipli
hastalarin %0,3 {inde hipoglisemi saptanmustir. Iki merkezden de takipli hastalar arasinda hipoglisemi korkusu
acisindan fark gézlenmezken, hastalar tarafindan AHYDM’de hipoglisemi egitiminin daha sik ve daha yeterli
olarak verildigi bildirilmistir. Buna bagli olarak, DM hastalarina aile hekimleri tarafindan hipoglisemi
egitimleri verilmesi hipoglisemi sikliginda azalma saglayabilir. Ayrica hipoglisemi goriilme sikligindaki artig
nedeniyle uzun siireli DM olan veya yiiksek dozda insiilin tedavisi alan bireylerde hipoglisemiye 6zellikle
dikkat edilmeli ve sorgulanmalidir.
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Abstract

Obijective: In this study, it was aimed to evaluate the attitude for healthy nutrition and the prejudice related with obesity and and to associate
them with some factors in Trakya University Faculty of Medicine students. Materials and Methods: This descriptive study was conducted
with 440 students studying at Trakya University Faculty of Medicine. The demographic characteristics (gender, age, grade of education),
anthropometric measurements (body weight, height), obesity-related prejudices and attitude for healthy nutrition were questioned through the
questionnaire form. Results: 9.5% of individuals were unprejudiced against obesity, 69.1% were prone to prejudice and 21.4% were
prejudiced against obesity. There was a statistically significant difference between the genders in terms of the Obesity Prejudice Scale
(GAMS-27) total score (p<0.05). Of the individuals, 1.4% had a low, 15.0% moderate, 71.4% high and 12.3% ideally high healthy nutrition
attitude. There was a statistically significant positive correlation between the total score of the Attitude Scale for Healthy Nutrition and the
age and grade of education (p<0.05). No statistically significant correlation was found between the total score and sub-factor scores of the
Attitude Scale for Healthy Nutrition and the total score of the GAMS-27 (p>0.05).Conclusion: Majority of the students have a high level of
healthy nutrition attitude. Obesity-related prejudice was found to be high in medical school students. It is important that this health
profession group, which has a high probability of encountering obese individuals, is not prejudiced against obese individuals, in terms of not
interrupting and maintaining the health service received in these individuals. These two important issues should be emphasized more by
conducting new studies on medical school students, who are the doctors of the future.

Key words: Obesity-related prejudice, healthy eating attitude, medical school students

Ozet

Amag: Bu ¢alismada, Trakya Universitesi Tip Fakiiltesi 6grencilerinde saglikli beslenmeye iliskin tutumun ve obezite ile iliskili nyargmin
degerlendirilmesi ve bazi faktorler ile iliskilendirilmesi amaglanmistir. Gere¢ ve Yontem: Tanimlayici tipteki bu aragtirma, Trakya
Universitesi Tip Fakiiltesinde 6grenim goren 440 6grenci ile yiiriitiilmiistiir. Anket formu araciligiyla bireylerin demografik 6zellikleri
(cinsiyet, yas, egitim goriilen sinifin derecesi), antropometrik olgiimleri (viicut agirligi, boy uzunlugu), obezite ile iliskili 6nyargilart ve
saglikli beslenmeye iligkin tutumlar1 sorgulanmustir. Bulgular: Bireylerin %9.5°1 obeziteye karst dnyargisiz, %69.1°1 dnyargiya egilimli ve
%21.4’{i obeziteye karsi 6nyargilidir. Obezite Onyarg1 Olgegi (GAMS-27) toplam puani agisindan cinsiyetler arasinda istatistiksel olarak
anlamli fark oldugu saptanmustir (p<<0.05). Bireylerin %1.4’1 diisiik, %15.0’1 orta, %71.471 yiiksek ve %12.3’1 ideal diizeyde yiiksek saglikli
beslenmeye iliskin tutuma sahipti. Saglikli beslenmeye iligkin tutum Slgegi toplam puani ile yas ve egitim goriilen simif derecesi arasinda
pozitif yonde istatistiksel olarak anlamli korelasyon saptanmistir (p<0.05). Saglikli beslenmeye iliskin tutum 6lcegi toplam puani ve alt
faktor puanlari ile GAMS-27 toplam puani arasinda istatistiksel olarak anlamli korelasyon saptanmanustir (p>0.05). Sonug: Ogrencilerin
biiyiik ¢ogunlugu yiiksek diizeyde saglikli beslenme tutumuna sahiptir. Tip fakiiltesi 6grencilerinde obezite ile iligkili onyargmin yiiksek
oranda goriildiigi saptanmustir. Obez bireyler ile karsilagsma olasilig: yiiksek olan bu saglik meslegi grubunun, obez bireylere karsi dnyargisiz
olmasi, bu bireylerde alinan saglik hizmetinin aksamamasi ve siirdiiriilmesi agisindan 6nem tagimaktadir. Gelecegin doktorlari olan tip
fakiiltesi 6grencilerinde yeni ¢alismalar yapilarak bu iki nemli konu iizerinde daha fazla durulmalidir.

Anahtar kelimeler: Obezite ile iligkili 6nyargi, saglikli beslenme tutumu, tip fakdiltesi 6grencileri
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Giris

Obezite ile ilgili sorunlar, beslenme ve saglik politikalarinda genis yer tutmaktadir. Giiniimiizde obezite ve
iligkili komplikasyonlar malnutrisyondan daha sik goriilmektedir. Obezite ve kotii beslenme basta kanser,
diyabet ve kardiyovaskiiler hastaliklar olmak iizere ¢esitli komplikasyonlara sebep olmaktadir. Bireylerin
saglikli beslenmeye yonelik tutumlart ve davramislarinin  degerlendirilmesi bu baglamda oldukca
onemlidir.* Tip fakiiltesi 6grencilerinin saglikli beslenme aliskanliklarina sahip olmalari gerektigi konusunda
fikir birligi vardir, ancak bu konunun uygulamaya doniistiiginii gosteren smirli sayida g¢alisma
bulunmaktadir.>® Geng niifusta da kronik hastaliklarin goriilme orami artmaktadir ve bu artisin en 6nemli
nedenlerinden biri beslenme aligkanliklaridir. Yetigskinlik doneminin baslar1 (18-25 yas) bireylerin bagimsiz
olduklar1 ve kalict davranis bigimlerini benimsedikleri kritik bir donemdir ve sagliksiz beslenme davranislari
obezite ve kronik hastalik riskinin artmasiyla iliskilendirilmektedir. Tip fakiiltesi 6grencilerinde saglikli
beslenmeye iliskin tutumun sergilenmesi, hem bireyin kendi sagligi, hem de gelecegin birinci basamak
hekimleri olarak toplum saglig1 agisindan olduk¢a 6nemlidir. Tip fakiiltesi 6grencilerinin 6ncelikle kendileri
saglikli beslenme tutumu sergilemelidir. Saglikli beslenmeye iliskin tutum sergilemeyen hekimlerin, kendi
hastalar1 i¢in de sagligin gelistirilmesinde basarisiz olma olasiliklar1 daha yl'iksektir.3 Tip fakiilteleri, beslenme
egitimi i¢in biiylik bir firsattir ve saghk egitimi programlar gelistirilirken bu konu iizerinde durulmalidir.
Diinya c¢apinda yetiskin niifusta obezite prevalansi giderek artmaktadir ve bu nedenle geng yetiskin yas
gruplart obezitenin 6nlenmesi igin hedef alimalidir.*

Obez bireyler genellikle obur, iradesiz, basarisiz, hareketsiz, dayaniksiz, tembel, degersiz ve 6zgiliveni eksik
bireyler olarak goriilebilmektedir ve 6n yargili davraniglar ile karsi karsiya kalabilmektedir. Obez bireyler
saglik alaninda da obezite Onyargisina maruz kalabilmekte ve saglik hizmeti veren bireyler obeziteye karsi
onyargili olabilmekte, obez bireylere karsi olan onyargilarini cesitli sekillerde (soz ve davranislar ile) ifade
edebilmektedir.>” Saglik calisanlarimin obeziteyi Onlenebilir veya kontrol edilebilir bir durum olarak
benimsemesinden dolayi, obeziteye karst onyargi gelistirebilecegi ifade edilmektedir. Saglik alaninda obez
bireylere kars1 onyarginin olmasi, obez bireylerin saglik hizmeti aliminda aksakliklara yol agmaktadir ve obez
bireyler aldiklar1 tedaviyi yarida birakabilmektedir. Obez bireyler ile karsilagma orani oldukca yliksek olan
gelecegin doktorlarinin, obez bireyleri yargilamadan ve onlara 6nyargisiz bir sekilde yaklagarak saglik hizmeti
sunmalar1 oldukga 6nemlidir. Doktorlar obezitenin yonetiminde onleyici ve tedavi edici bir goreve sahiptir.®
YBu calismada, Trakya Universitesi Tip Fakiiltesi 6grencilerinde saglikli beslenmeye iliskin tutumun ve
obezite Onyargisinin degerlendirilmesi, sagliklt beslenmeye iliskin tutumun ve obezite Onyargisinin bazi
faktorler ile olan iligkisinin arastirilmasi amaglanmigtir. Mevcut durumun degerlendirilmesinin, bu alandaki
boslugun doldurmasi agisindan literatiire onemli katki saglayacag: diistintilmektedir.

Gerec ve Yontem

Tammlayici tipteki bu aragtirmanin evrenini, Trakya Universitesi Tip Fakiiltesinde &grenim goren 1416
ogrenci olusturmustur. Orneklem segimi yapilmadan evrenin tamamina ulasiimasi hedeflenmistir, ancak
ulagilamayan ve ¢alismaya katilmak istemeyenlerin olmasindan dolay1 440 (%31.07) 6grencinin verisi elde
edilmis ve bu veri sayisi ile calisma tamamlanmistir. Calismaya baslamadan &nce Trakya Universitesi Tip
Fakiiltesi Dekanlig1 Girisimsel Olmayan Bilimsel Arastirmalar Etik Kurulundan 13.12.2021 tarihli 24/10 karar
numarali 'Etik Kurul Onay1' alinmistir. Calismada tiim prosediirler Helsinki Deklarasyonuna uygun sekilde
yuriitiilmistiir. Aragtirma verileri, arastirmacilar tarafindan olusturulan anket formu yardimiyla toplanmistir.
Bireyler calisma Oncesi ¢alisma igerigi ve verilerin gizliligi hakkinda bilgilendirilmis, ¢aligmaya katilmay1
kabul eden bireylerden goniillii onam formunu imzalamalar1 istenmistir. Anket formu araciligiyla bireylerin
demografik ozellikleri (cinsiyet, yas, egitim goriilen sinif), antropometrik Ol¢iimleri (viicut agirligi, boy
uzunlugu), obezite Onyargilart ve  saglikli  beslenmeye iligkin  tutumlart  sorgulanmistir.
Bireylerin boy uzunluklar1 ve viicut agirliklar1 kendi beyanlarina dayanarak alimmuistir. Beden kiitle indeksi
(BKI) degeri viicut agirhigmin boy uzunlugunun karesine bdliinmesiyle hesaplanmis, Diinya Saglhik Orgiitii
siniflamasina uygun sekilde degerlendirilmistir. Buna gore BKi 18.50 kg/m® nin altinda olan bireyler zayif,
18.50-24.99 kg/m? arasinda olanlar normal, 25.0-29.99 kg/m? arasinda olanlar fazla kilolu, 30.0 kg/m? ve
{izeri olanlar obez olarak simiflandirilmistir.*

Bireylerin obezite dnyargilar1 ‘Obezite Onyargr Olgegi (GAMS-27)’ kullanilarak degerlendirilmistir. Olgek,
2015 yilinda Ercan ve ark.' tarafindan gelistirilmis, giivenilir ve gecerli oldugu saptanmistir. Olgegin
giivenirlik katsayis1 0.847 olarak hesaplanmistir. Olgek besli likert yapiya sahiptir ve 15’i olumlu, 12’si
olumsuz toplam 27 maddeden olugmaktadir. Olgekten en diisiik 27 puan, en yiiksek 135 puan alinmaktadir.
Olgekten alian puanlara gore bireyler dnyargisiz (<68 puan), dnyargiya egilimli (68.01-84.99 puan arasi) ve
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onyargili (>85 puan) olmak iizere ii¢ sekilde degerlendirilmektedir. Olgekten alman puan arttikca, bireylerin
obeziteye kars1 Onyargi diizeyi artmaktadir.

Bireylerin saglikli beslenmeye iliskin tutumlar1 ‘Saghikli Beslenmeye Iliskin Tutum Olgegi® kullanilarak
degerlendirilmistir. Olgek Tekkursun Demir ve Cicioglu®® tarafindan 2019 yilinda gelistirilmis, giivenilir ve
gecerli oldugu saptanmistir. Olgek 21 sorudan olusmakta ve dort faktdrlii bir yapiya sahiptir. Alt faktorler;
beslenme hakkinda bilgi, beslenmeye yonelik duygu, olumlu beslenme ve kotii beslenmedir. Olgegin ic
tutarlilik katsayilari, beslenme hakkinda bilgi faktorii i¢cin 0.90, beslenmeye yonelik duygu faktorii igin 0.84,
olumlu beslenme faktorii igin 0.75 ve kotii beslenme faktorii igin 0.83 seklindedir. Beslenme hakkinda bilgi alt
faktorii beslenme ile ilgili genel bilgiyi, beslenmeye yonelik duygu alt faktorii sagliksiz besinler tiiketildigi
zaman hissedilen keyfi/mutlulugu, olumlu beslenme alt faktorii olumlu beslenme aliskanliklarini ve koti
beslenme alt faktorii kotii beslenme aliskanliklarim sorgulamaktadir. Olgekten alinabilecek en diisiik puan 21,
en yiiksek puan 105°tir. Olgekten alinan puanin artmasi, bireylerin daha yiiksek diizeyde saglikli beslenmeye
iliskin tutuma sahip oldugunu gostermektedir. Olgekten alinan 21-42 puan diisiik, 43-63 puan orta, 64-84 puan
yiksek ve 85-105 puan ideal diizeyde yliksek saglikli beslenmeye iligkin tutuma sahip olundugunu
gostermektedir.

Arastirmadan elde edilen veriler SPSS (Statistical Package for Social Science) 22.0 istatistiksel paket
programi kullanilarak degerlendirilmistir. Histogram, varyasyon katsayisi orani, Skewness, Kurtosis ve
Kolmogorov-Smirnov testleri kullanilarak verilerin dagilim analizi gerceklestirilmistir. Ikili gruplarm
karsilastirilmasinda bagimsiz gruplarda normal dagilima uygun olmayan yontemler igin Mann-Whitney U
testi, li¢ ve tizeri sayidaki grubun karsilastirilmasinda Kruskal-Wallis testi kullanilmistir. Sayisal degiskenler
arasindaki iliskiler Spearman korelasyon katsayisi ile verilmistir. Sonuglar %95 giiven araliginda, istatistiksel
olarak p<0.05 anlamlilik diizeyinde degerlendirilmistir. Arastirma sonunda Post-hoc gii¢ analizi i¢in G*Power
(versiyon 3.1.9.7, Universitat Diisseldorf, Diisseldorf, Almanya) programi kullanilmigtir. GAMS-27 toplam
puani ile BKI arasindaki korelasyon dikkate alinarak yapilan analizde, ¢ift yonlii hipotez testi alfanin
istatistiksel anlamlilig1 %5 ve giliven araligi %95 alindiginda calismanin giicii (1-f) %81 olarak bulunmustur.

Bulgular

Bireylerin genel oOzellikleri Tablo 1°de verilmistir. Calisma 440 birey (303 kadin, 137 erkek) ile
yiriitiilmiistiir. Caligmaya katilan bireylerin %9.8’1 1. sinifta, %20.2’si 2. sinifta, %35.0’1 3. smfta, %11.1°1 4.
sinifta, %19.8’i 5. simfta, %4.1°i 6. siifta egitim gdrmektedir. Bireylerin yas ortalamasi 21.7+2.28 yil, BKI
ortalamasi 23.0+4.32 kg/m*’dir. Bireylerin %8.9’u zayif, %65.5’1 normal agirlikta, %19.5’1 fazla kilolu ve
%6.1°1 obezdir.

Tablo 1. Bireylerin genel 6zellikleri

Degiskenler Say1 (%)

Cinsiyet

Kadin 303 (%68.9)

Erkek 137 (%31.1)

Egitim goriilen sinfin derecesi

1 43 (%9.8)

2 89 (%20.2)

3 154 (%35.0)

4 49 (%11.1)

o) 87 (%19.8)

6 18 (%4.1)
X+SS

Yas (yil) 21.7+£2.28

Viicut agirh@ (kg) 66.7+16.28

BKi (kg/m?) 23.0+4.32

BKIi simflamas:

Zayif (18.50 kg/m?) 39 (%8.9)

Normal (18.50-24.99 kg/m?)
Fazla kilolu (25.00-29.99 kg/m?)
Obez (>30.0 kg/m?)

288 (%65.5)
86 (%19.5)
27 (%6.1)
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Bireylerin obeziteye karsi onyargilarinin degerlendirilmesi Tablo 2’de verilmistir. Calismaya katilan bireylerin
GAMS-27 toplam puani 78.6+9.29’dur. Bireylerin %9.5’1 obeziteye karsi Onyargisiz, %69.1°1 Onyargiya
egilimli ve %21.4’1i obeziteye karsi Onyargilidir. GAMS-27 toplam puani agisindan cinsiyetler arasinda
istatistiksel olarak anlamli fark oldugu saptanmustir (p<0.05). Egitim goriilen sinifin derecesi ve BKI
siniflamasina gore bireylerin GAMS-27 toplam puani degismemektedir (p>0.05).

Tablo 2. Bireylerin obeziteye kars1 onyargilarinin degerlendirilmesi

GAMS-27 Toplam Puam (X+£SS) p degeri
Genel 78.6+£9.29
Onyargisiz (<68 puan) 42 (%9.5)
Onyargiya egilimli (68.01-84.99 puan) 304 (%69.1)
Onyargili (>85 puan) 94 (%21.4)
Kadin 79.4+8.01
Onyargisiz (<68 puan) 20 (%6.6) p=0.003*%
Onyargiya egilimli (68.01-84.99 puan) 214 (%70.6)
Onyargili (>85 puan) 69 (%22.8)
Erkek 76.9£11.40
Onyargisiz (<68 puan) 22 (%16.1)
Onyargiya egilimli (68.01-84.99 puan) 90 (%65.7)
Onyargili (>85 puan) 25 (%18.2)
Egitim goriilen sinifin derecesi
1 77.7£7.96
2 80.2+7.09
3 78.3+9.45 p=0.423"
4 78.0+13.81
5 78.5+£9.04
6 77.3+6.05
BKIi simflamasi
Zayif (18.50 kg/m?) 79.3£5.96
Normal (18.50-24.99 kg/m?) 78.3+8.84 p=0.764>
Fazla kilolu (25.00-29.99 kg/m?) 79.2+10.63
Obez (>30.0 kg/m?) 78.5+13.04

“Mann-Whitney U testi, "Kruskal Wallis testi, *p<0.05

Bireylerin saglikli beslenmeye iliskin tutumlar1 Tablo 3’te verilmistir. Cinsiyetler arasinda saglikli beslenmeye
iligkin tutum 6lcegi toplam puani ve beslenmeye yonelik duygu alt faktor puani acisindan istatistiksel olarak
anlaml fark saptanmistir (p<0.05). Egitim goriilen sinif dereceleri arasinda saglikli beslenmeye iligkin tutum
6lcegi toplam puani ve beslenme hakkinda bilgi alt faktor puani agisindan istatiksel olarak anlamli fark oldugu
goriilmiistiir (p<0.05). Beslenmeye yonelik duygu alt faktdr puaninda BKI siniflamasma gére istatistiksel
olarak anlaml fark oldugu belirlenmistir (p<<0.05). Bireylerin %1.4’1 diisiik, %15.0°1 orta, %71.4°1 ytiksek ve
%12.3’1 ideal diizeyde yiiksek saglikli beslenmeye iliskin tutuma sahiptir (tabloda gosterilmemistir).
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Tablo 3. Bireylerin Saghkh Beslenmeye iliskin Tutumlarinin Degerlendirilmesi

Alt Faktorler
Saghkh  Beslenmeye p degeri Beslenme p degeri Beslenmeye p degeri  Olumlu p degeri  Kotii p degeri
iliskin Tutum Olgegi Hakkinda Yonelik Beslenme Beslenme
Toplam Puani (X£SS) Bilgi (X£SS) Duygu (X£SS) (X£SS)
(X£SS)

Cinsiyet

Kadin 73.3+£10.72 0.027** 21.0+£3.34 0.851° 16.6+5.05 <0.001** 17.5+3.94  0.231° 18.1+£3.60  0.741"
71.2+10.32 21.0+3.57 15.1+4.17 17.2+3.82 17.9+4.91

Erkek

Egitim goriilen

siifin derecesi

1 71.1+9.74 0.014* 20.0+3.64 <0.001* 16.7+4.96 0.701 17.1£3.24  0.090 17.2+4.13  0.110
72.9+8.82 20.9+3.26 16.3+4.54 1971352 18.5+3.45

2 71.5£11.19 20.6£3.59 15.7+5.42 17.1+4.22 17.9+4.56
73.6+8.34 21.24£2.19 16.2+3.38 18.1+2.93 17.9+3.30

3 75.0+£12.77 21.9+3.65 16.2+4.89 18.1+4.50 18.7+4.00
70.2+8.68 22.3+2.30 14.6+3.89 16.6+3.06 16.5+3.51

4

5

6

BKI simiflamas:

Zayif 73.4+14.86 20.3+4.57 16.4+8.69 17.3+3.77 19.3+4.11

Normal 72.6£10.17 0.170 20.9+£3.18 0.380 16.4+4.22 0.001* 17.3+4.02  0.802 17.9£3.97  0.066

Fazla kilolu 73.249.17 21.6+2.67 15.2+4.32 17.8+3.44 18.3+3.48

Obez 69.1+£12.36 20.9+5.34 13.8+4.29 17.4+4.28 16.8+5.78

*Mann-Whitney U testi, diger testler Kruskal Wallis testi, *p<0.05
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Saglikli beslenmeye iliskin tutum ile obezite Onyargisi arasindaki iliskinin degerlendirilmesi Tablo 4’te
verilmisgtir. Saglikli beslenmeye iligkin tutum 6lgegi toplam puani ve alt faktor puanlari ile GAMS-27 toplam
puani arasinda istatistiksel olarak anlamli korelasyon saptanmamaistir (p>0.05).

Tablo 4. Saghkh beslenmeye iliskin tutum ile obezite 6nyargisi arasindaki iliskinin

degerlendirilmesi
GAMS-27 Toplam Puani
Saghkl Beslenmeye Iliskin Tutum Ol¢egi Toplam Puam r=0.006
p=0.916
Alt Faktorler
Beslenme Hakkinda Bilgi r=0.004
p=0.949
Beslenmeye Yonelik Duygu r=-0.001
p=0.986
Olumlu Beslenme r=0.062
p=0.280
Kotii Beslenme r=-0.003
p=0.954

Spearman korelasyonu, *p<0.05

Saglikli beslenmeye iligkin tutum ve obezite Onyargisi ile bazi degiskenler arasindaki iligki Tablo 5°te
verilmistir. GAMS-27 toplam puani ile BKI arasinda pozitif yonde zayif korelasyon; saglikli beslenmeye
iligkin tutum o6lcegi toplam puanmi ile yas ve egitim goriilen sinif derecesi arasinda pozitif yonde zayif
korelasyon; beslenme hakkinda bilgi alt faktor puani ile yas ve egitim goriilen sinif derecesi arasinda pozitif
yonde zayif korelasyon; beslenmeye yonelik duygu alt faktdr puani ile BKI arasinda negatif yonde zayif
korelasyon; olumlu beslenme alt faktér puani ile egitim goriilen smf derecesi arasinda pozitif yonde
istatistiksel olarak anlaml1 zay1f korelasyon saptanmistir (p<<0.05).

Tablo 5. Saghkh beslenmeye iliskin tutum ve obezite onyargisi ile baz1 degiskenler arasindaki

iligkinin degerlendirilmesi

Yas BKI Egitim goriilen
sinifin derecesi

GAMS-27 Toplam Puam r=0.048 r=0.134 r=-0.022
p=0.406 p=0.019* p=0.699

Saghkh Beslenmeye iliskin Tutum Olgegi Toplam Puam =0.114 =-0.085 =0.127
p=0.047%* p=0.142 p=0.028*

Alt Faktorler

Beslenme Hakkinda Bilgi r=0.278 r=0.089 r=0.262
p<0.001* p=0.124 p<0.001*

Beslenmeye Yonelik Duygu r=-0.015 r=-0.212 r=-0.033
p=0.799 p<0.001* p=0.564

Olumlu Beslenme r=0.046 r=0.020 r=0.124
p=0.427 p=0.727 p=0.030*

Kotii Beslenme r=0.043 r=-0.094 r=0.000
p=0.454 p=0.103 p=0.997

Spearman korelasyonu, *p<0.05
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Tartisma

Bu calismada tip fakiiltesi 6grencilerinin obezite dnyargilari, saglikli beslenmeye iligskin tutumlan ve iligkili
faktorler degerlendirilmistir.

Saglikli beslenme, bireylerin saglikli bir yasam siirmeleri ve kronik hastaliklarin gelisiminin 6nlenmesi
acisindan olduk¢a Onemlidir. Tip fakiiltesi Ogrencileri, gelecegin birinci basamak hekimleri olarak
diistintildiiglinde saglikli beslenmeye iliskin tutumlar1 hem bireysel, hem de toplumsal 6énem arz etmektedir.
Bu donemde kazanilan yanlis beslenme davranislari ilerleyen donemlerde de devam etmektedir.!* Bu
caligmada, 6grencilerin biiyiik cogunlugu (%83.7) yiiksek diizeyde saglikli beslenme tutumuna sahiptir. Kadin
ogrencilerin erkek 6grencilere gore daha yiiksek diizeyde saglikli beslenmeye iliskin tutuma sahip oldugu
gosterilmistir. Ulkemizde spor ydnetimi boliimiinde dgrenim gdren {iniversite dgrencileri ile yapilan bir
calismada, benzer sekilde kadin 6grencilerin erkek 6grencilere gore daha yiiksek diizeyde saglikli beslenmeye
iliskin tutuma sahip oldugu gdsterilmistir.'® Yine Isvecli iiniversite 6grencileri ile yapilan bir calismada da,
kadin 6grencilerin daha saglikli beslenme davranislarina sahip olduklari saptanmlstlr.16 Bu ¢alisma sonucuna
gore kadin 6grenciler beslenmelerine daha fazla dikkat etmektedir. Calismada, ayrica erkek Ggrencilerin ve
BKI degeri yiiksek olan bireylerin sagliksiz besinleri (sekerli besinler, fastfood, islenmis et {iriinleri,
kizartilmig besinler ve serbetli tatlilar) tiiketmekten daha yiiksek oranda mutluluk duydugu saptanmistir. Erkek
ogrenciler sagliksiz beslenme davranislarini daha fazla gostermektedir ve sagliksiz besinleri tiiketmekten daha
yiiksek oranda mutluluk duymalar1 beklenen bir durumdur. Bu ¢alismada ayrica kadin 6grencilerde saglikli
beslenmeye iliskin tutuma paralel sekilde obeziteye karsi onyarginin da yiiksek oldugu goriilmektedir.
Literatirde BKI degerlerindeki artisin yeme bagimliligi siddetini arttirdigi bildirilmektedir.”” Yeme
bagimlilig1 sagliksiz besinlere (islenmis, lezzetli ve yiliksek enerjili besinler) olan bagimliligi yansitan bir
yeme davramsidir.”® Calismamizda da literatiire paralel sekilde BKI degeri yiiksek olan bireylerin sagliksiz
besinleri tiikketmekten daha yiliksek oranda mutluluk duydugu saptanmustir.

Bu ¢alismada, yas ve egitim goriilen sinifin derecesi artik¢a dgrencilerin daha fazla saglikli beslenmeye iligkin
tutuma sahip oldugu saptanmistir. Yetiskin bireyler ile yapilan bir ¢alismada, bireylerin yiiksek diizeyde
saglikli beslenmeye iligskin tutuma sahip oldugu ve yas ile saglikli beslenmeye iligkin tutumlar arasinda bizim
calismamiza paralel sekilde pozitif yonde iliski oldugu saptanmistir.'® Yine yetiskin bireyler ile yapilan baska
bir ¢alismada da, yas arttikca bireylerin daha fazla saglikli beslenmeye iligkin tutuma sahip oldugu
belirlenmistir. %

Obezite Onyargist ve obez bireylere karsi olumsuz tutumlar saglik alaninda cesitli meslek gruplarinda
bildirilmektedir.??? Doktorlar, obezitenin yonetiminde onleyici ve tedavi edici role sahiptir ve obeziteye kars1
olumsuz tutumlar1 sagladiklari bakim hizmetlerini ve obez bireylerin aldiklari bakim Kalitesini etkileyebilir.
Sergilenen olumsuz tutumlar karsisinda obez bireyler kendini degersiz, yetersiz ve istenmeyen hissedebilir ve
ihtiyag duyduklari saghk bakimmni arama istekleri olumsuz etkilenebilir.”? Bu c¢alismada, genel olarak tip
fakiiltesi 6grencilerinin %21.4°1i obeziteye karst Onyargili, %69.1°1 6nyargiya egilimli ve sadece %9.5’i
obeziteye kars1 onyargisizdir. Kadin 6grencilerde obezite dnyargisi, erkek dgrencilere gore daha ytiksektir ve
BKI degeri artikga dgrencilerde obeziteye karsi olan onyargi da artmaktadir. Kadin dgrencilerde saglikli
beslenmeye iliskin tutuma paralel sekilde obezite dnyargist daha yiiksektir. BKI degeri artikca dgrencilerde
obeziteye karsi olan dnyarginin da artmasi aslinda BKI degeri yiiksek olan bireylerin kendilerine kars: da
onyargili olduklarimi gostermektedir. Geller ve ark.? tarafindan yapilan ¢alismada, benzer sekilde tip fakiiltesi
ogrencilerinin obeziteye karsi olumsuz tutumlarmin yiiksek diizeyde (%70) oldugu saptanmistir. Ulkemizde
tip fakiiltesi 6grencileri ile yapilan bir ¢caligmada, dgrencilerin %51.8’inin 6nyargili, %41.7’sinin dnyargiya
egilimli oldugu saptanmis, bizim ¢alismamizin aksine cinsiyetler arasinda obezite onyargisi acisindan bir fark
belirlenmemistir.?’ Ulkemizde diger saglik profesyonelleri 6grencileri ile yapilan calismalarda da, Gnemli bir
azinligin (%70-80) obez kisiler hakkinda olumsuz tutumlara sahip veya olumsuz tutumlara egiliminin yiiksek
oldugu belirlenmistir.>*? Bu calismanin sonuglarma bakildiginda, obezite Gnyargismin tip fakiiltesi
Ogrencileri arasinda yaygin bir sekilde goriildiigii sOylenebilir.

Arastirmanin Simirhihiklar

Bu calismadan elde edilen veriler, bir tip fakiiltesinde egitim goéren Ogrenciler ile siirlidir. Caligmada,
antropometrik olglimlerin 68rencilerin beyanina dayali olarak sorgulanmasi ve 6rneklem se¢imi yapilmadan
evrenin tamamina ulagilmas: hedeflendigi i¢in O6rneklemde cinsiyet ve Ogrencilerin egitim gordigi sinif
dagilimi agisindan fark bulunmasi arastirmanin diger sinirliliklardir.
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Sonu¢ ve Oneriler

Sonug olarak; bu caligmada tip fakiiltesi Ogrencilerinde obezite Onyargisinin yiiksek oranda goriildigi
saptanmustir. Kadin 6grenciler obeziteye karsi daha yiiksek diizeyde dnyargilidir. BKI artikca 6grencilerde
obeziteye karsi olan 6nyargi da artmaktadir. Kadin 6grencilerin erkek 6grencilere gore daha yiiksek diizeyde
saglikli beslenmeye iliskin tutuma sahip oldugu gosterilmistir. Yas ve egitim goriilen sinifin derecesi arttik¢a
ogrencilerin daha fazla saglikli beslenmeye iliskin tutuma sahip oldugu saptanmistir. Erkek bireylerin ve BKI
degeri yliksek olan bireylerin sagliksiz besinleri tliketmekten daha yiiksek oranda mutluluk duydugu
belirlenmistir. Bu calismada, saglikli beslenmeye iliskin tutum ile obezite Onyargisi arasinda bir iliski
saptanmamistir.

Obezite prevalansi giderek artan bir saglik sorunudur ve en 6nemli nedenlerinden biri kotli beslenmedir.
Gelecekte birinci basamak hekimi olarak gorev alacak olan tip fakiiltesi 6grencilerinde saglikli beslenmeye
iliskin tutumun benimsenmesi olduk¢a 6nemlidir. Yine obez bireyler ile karsilasma olasiligi yiiksek olan bu
saglik meslegi grubunun obez bireylere karsi Onyargisiz olmasi, bu bireylerde alinan saglik hizmetinin
aksamamasi ve siirdiiriilmesi agisindan énem tagimaktadir. Onyargili ve olumsuz tutum ve davramslardan
kacinmak i¢in, saglik profesyonelleri obez bireylere karsi olan olumsuz diisiincelerden arinmalidir. Obezite
konusunda 6nyargili olan bireyler bu 6nyargilarinin farkinda da olmayabilir. Bu nedenle obezite 6nyargisi ve
saglikli beslenme konusunda tip fakiiltesi 6grencileri bilinglendirilmelidir.

Bu konuda, iilkemizde tip fakiiltesi ogrencilerinde yapilan ¢alismalar sinirli olmakla birlikte, bu ¢alisma
sonuclarinin birey ve toplum sagligi acisindan 6nem arz ettigi diisiniilmektedir. Gelecegin doktorlari olan tip
fakiiltesi 6grencilerinde yeni ¢aligmalar yapilarak bu iki nemli konu tlizerinde daha fazla durulmalidir.

Cikar Catismasi Beyani: Yazarlarin herhangi bir ¢ikara dayali iligkisi yoktur.
Tesekkiir: Calismaya katilan tip fakiiltesi 6grencilerine tesekkiir ederiz.

Arastirma Destegi: Calismay1 maddi olarak destekleyen kisi/kurulus yoktur.
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Hipertansif Hastalarda Egitimin ila¢ ve Tedaviye Olan Uyuma Etkisinin Arastirilmasi
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Abstract

Aim: The purpose of this study is to investigate the effects of the education that was given to patients diagnosed with hypertension on
the correct use of their medications, their follow-up visits, and their compliance with treatment. It was also aimed to observe how
blood pressure, health perception, and anxiety level changed after education. Methods: For this intervention study, a questionnaire
form including sociodemographic information, hypertension history, Medication Adherence Self-Efficacy Scale-Short Form
(MASES-SF), Health Perception Scale (PHS), Health Anxiety Scale (HAI), and Modified Morisky Drug Compliance Scale (MMS),
was applied at the beginning. Voluntarily, one by one, patients were grouped into education and non-education. The education given
was a summary prepared from various guidelines. The blood pressures were measured three months later, and the questionnaires were
applied except for demographic data six months later. Results: There were 49 patients divided into each group. In the education
group, the mean MASES-SF score (36.28+10.08) increased to 40.65+8.57 (p<0.001), while the MMS knowledge level (1.63+0.48)
increased to 1.79+0.40 (p=0.021) and the motivation level (1.40+0.48) increased to 1.77+0.42 (p<0.001). HAI score (33.10+12.76)
decreased to 32.24+11.23 after the education (p=0.304). Systolic blood pressure and diastolic blood pressure decreased significantly
after six months (p=0.003; p=0.022, respectively) in the education group. There were no significant changes in the blood pressure and
drug compliance of the control group. Conclusion: This study showed that the knowledge-motivation level, health perception, and
drug compliance increased with education.

Key words: Family practice, hypertension, anxiety, patient compliance

Ozet

Amag: Bu ¢aligmanin amaci hipertansiyon tanisi alan hastalara verilen egitimin; ilaglarin1 dogru kullanimina, takiplerine ve tedavi
uyumlarina etkisini aragtirmaktir. Ayrica egitim sonrasinda saglik algisinin, kan basmglarmin ve anksiyete durumunun nasil
degistigini gézlemlemek amaglanmustir. Yoéntem: Bu miidahale ¢alismasinda hastalara ilk basvuruda; hipertansiyon ile ilgili sorular,
sosyodemografik bilgiler, Revize flaca Uyum Oz-Etkililik Olgegi-Kisa Form (MASES-SF), Saglik Anksiyetesi Olgegi, Saglik Algist
Olgegi (SAO) ve Modifiye Morisky flag Uyum Olgegi’ni (MMO) iceren anket formu kullanildi. Hastalar ¢alismaya egitim verilen ve
egitim verilmeyen olarak sirayla alindi. Cesitli kilavuzlarin taranmasiyla olusturulan bilgilerle egitim verildi. flk bagvurudan ii¢ ay
sonra hastalarin kan basinglar1 6grenildi ve alt1 ay sonra demografik veriler hari¢ olmak iizere ¢aligmanin basinda uygulanan anket
formu tekrar uygulandi. Bulgular: Her gruba ayrilmug 49 hasta vardi. Egitim grubunda, ilag uyumu olgeklerinden MASES-SF
blgeginin ortalama puam 36,28+10,08’den egitim sonrasinda 40,65+8,57 puana yiikseldi (p<0,001). MMO bilgi diizeyi alt faktorii
puan ortalamas1 1,63+0,48 puandan egitim sonrasinda 1,79+0,40 puana yiikseldi (p=0,021), MMO motivasyon diizeyi alt faktorii
puan ortalamasi 1,40+0,48 puandan egitim sonrasinda 1,77+0,42 puana yiikseldi (p<0,001). Egitim verilen grupta Saglik Anksiyetesi
ortalama puani 33,10+12,76’dan egitim sonrasinda 32,24+11,23 puana geriledi (p=0,304). Egitim verilen grupta alt1 aylik siirecte
sistolik ve diyastolik kan basincinda anlamli gerilemeler goriildii (sirasiyla p=0,003 ve p=0,022). Kontrol grubunda ise ila¢ uyumu ve
kan basincinda anlamli bir degisiklik saptanmadi. Sonug: Bu c¢aligma hastalara verilen egitimle birlikte; bilgi-motivasyon diizeyinin,
saglik algisinin ve ilag uyumunun arttigini gostermistir.

Anabhtar kelimeler: Aile hekimligi, hipertansiyon, anksiyete, tedavi uyumu
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Introduction

Hypertension is defined as systolic blood pressure >140 mmHg and/or diastolic blood pressure >90 mmHg in
repeated measurements made by a medical professional. Multiple clinical symptoms are observed because of
the persistently high blood pressure of the patients. Since it is a systemic disease that affects many organs and
causes significant complications, mortality rates due to hypertension are increasing. Because of that, keeping
patients under follow-up is important and thus it may reduce the burden on public health."? Regular and
apprtl)g)ziate use of the medications and their increased knowledge of the disease helps to cope with the burden
also.™

Medication compliance is defined as the patient's degree of following medical instructions. Adherence to any
regime reflects behavior. Increasing drug adherence also increases patient safety and may be the best
investment for the effective management of chronic diseases. Compliance of the patient with the treatment
provided by the physician and knowing the risks that may be encountered because of insufficient drug
compliance can keep the complications of this disease under control.® Patient education programs aim to help
individuals gain new knowledge, behaviors, and attitudes that will improve their self-care. Thus, it is aimed to
protect their health and prevent them from getting sick again. Via patient education besides better managing
and monitoring their medical treatment and the disease, repeated admissions to the hospital can be reduced.®
It is important to determine drug compliance of hypertensive patients and the factors affecting this compliance
to keep their treatment effective, to unnecessary drug usage, and increase their health perception. In terms of
improving health outcomes, preventing labor force and economic losses, and taking into consideration the
higher number of hypertension patients in primary care, studies and activities aim to increase drug
compliance. For these reasons, the purpose of this study is to investigate the effects of education on
hypertensive patients. It was aimed to measure the change in drug compliance, correct use of medications,
anxiety level, and health perception after education. In addition, it was also aimed to keep blood pressures
under control and increase awareness and self-care of the patients.

Material and Methods

The universe of this interventional study was conducted between December 2019-May 2020 and was
composed of patients diagnosed with hypertension in Konya Necmettin Erbakan University Meram Medical
Faculty Family Medicine Polyclinic and Cardiology Polyclinic. Patients who were under the age of 18,
patients who had a diagnosis of serious additional disease (cancer, severe heart, and kidney failure, etc.),
patients who have disabilities (Dementia, Alzheimer, visual and hearing problems), patients who has
pregnancy-related hypertension or secondary hypertension were excluded. In addition, healthcare workers and
ones who had an education, course, etc. drug compliance could not participate. Hypertension patients using
medication for at least three months and those who volunteered to participate were divided into two groups:
those who will receive education (A) and those who will not (B). All volunteer ones were given to each group
by one. When the volunteer numbers reached 53 (A) and 52 (B) nearly at the end of the month participant
collection stopped. But the study was completed with 49 patients in both groups because some patients could
not finish the sixth-month follow-up. One died; the others dropped from the follow-up. The questionnaire
form which was applied to the participants before the intervention had five parts: 1-Sociodemographic
information form; 2-Medication Adherence Self-Efficacy Scale-Short Form (MASES-SF); 3-Modified
Morisky Drug Compliance Scale (MMS); 4-Health Anxiety Scale (HAI); and 5-Health Perception Scale
(PHS).

The sociodemographic information form consists of 23 questions asking about age, place of residence, income
status, with whom they lived, hypertension history, the frequency of follow-up, etc.

Medication Adherence Self-Efficacy Scale-Short Form (MASES-SF): It was developed by Ogedegbe et al.
and was revised by Fernandez et al. in 2008 and translated to Turkish by Hacihasanoglu et al in 2012.”° The
revised short form includes 13 questions and four-point Likert answer options.

Modified Morisky Drug Compliance Scale (MMS): The scale was developed in 1986 by Morisky et al. as a
four-question questionnaire to assist family physicians in evaluating adherence to antihypertensive drug
treatment and modified by adding two new questions.’® The Turkish validity and reliability study was
conducted by Vural et al. in 2012. In the second and fifth questions, the answer 'yes' gets one point, while 'no’
gets zero points. In other questions 'yes' gets zero and 'no' gets one point inversely. If the total score of the
first, second and sixth questions is above one point it indicates a high motivation level and if the total score of
the third, fourth and fifth questions is above one point it means high knowledge level.**
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Health Anxiety Scale (HAI): It is a self-report, 18-item scale developed by Salkovskis et al. and translated to
Turkish by Aydemir et al."*** Each item scored between 0 and 3. Higher scores indicate a higher level of
health anxiety.

Health Perception Scale (PHS): It is a five-point Likert-type scale consisting of 15 items and four sub-
factors whose Turkish validity and reliability study was conducted by Kadioglu and Yildiz.***® The four sub-
factors of the scale are 'control center', 'self-awareness', 'certainty’ and 'the importance of health'. Scale items
are answered as 'strongly agree (5)', ‘agree (4)', 'indecisive (3)', 'disagree (2)' and 'never agree (1). Control
center measures where a person sees himself in controlling his health, and whether his health is attributed to
factors or beliefs other than himself, such as luck and fate. Second, 3rd, 4th, 12th, and 13th items are reversed.
Certainty aims to understand whether the person has an idea about what he or she should do to be healthy. The
sixth, 7th, 8th, and 15th items are reversed. Self-awareness is defined as the factors that affect health such as
exercise and healthy nutrition and is represented by, includes 5th,10th, and 14th items. The importance of
health shows how much the person attaches to his health and is assessed by the 1st, 9th, and 11th items.*
The education program was prepared according to the guidelines of the Turkish Endocrine and Metabolism
Association, the American Heart Association (AHA), and the Turkish Hypertension and Kidney Diseases
Association and was conducted with the patients in a special room for at least ten minutes, followed by
questions and answers. Briefly, the education program included information about how to use and the
importance of using drugs regularly, probable side effects, and how to deal with them. All patients were called
by phone for follow up and the questionnaire form was applied once again after six months except for
demographic data. There was no change in drug therapy on course with all patients.

Blood pressure values of the patients were noted at the beginning, three months, and six months after the
beginning. The blood pressure of the patients was measured by the researcher at the beginning of the study.
Due to the COVID-19 pandemic, the third-month and sixth-month follow-ups were redesigned. If possible, in
family health centers, if not in pharmacies or at home control blood pressure followed up. The laboratory test
(renal function tests, blood sodium, potassium, urinalysis) at the beginning and in the sixth month were also
taken in family health centers or the hospital and recorded from the database.

The study was approved by the ethics committee of Necmettin Erbakan University Meram Medical Faculty
with the date of 04.10.2019 and the number 2019/2102.

SPSS (Statistical Package for Social Sciences for Windows) 24.0 program was used for statistical analysis.
Shapiro Wilk-W test, Kolmogorov Smirnov test, skewness and kurtosis values were used to show the
normality distribution of the data. Continuous variables were expressed as mean and standard deviation while
categorical data were expressed as frequency and percentage in descriptive statistics Chi-square test was used
for comparison of categorical data. In the comparison of quantitative data that met the normal distribution
assumption Independent Samples-T Test and One-Way Anova tests, Mann Whitney-U and Kruskal Wallis
tests that did not meet the normal distribution assumption were used. Paired-Samples T Test in normally
distributed groups and Wilcoxon Signed-Rank Test was used in groups that did not show the normal
distribution in statistical evaluation of the comparison of questionnaires made after the education with the first
questionnaires. Statistical correlation between two variables was determined by the Pearson correlation test.
Statistical significance was accepted as p<0.05.

Results

The data of 98 patients diagnosed with hypertension were evaluated. The two groups (A and B) had the same
number of patients (n=49; 50%). The mean age of the patients was 61.88£10.91 years and 55.1% (n=54) of
them were women. The internal consistency coefficient (cra) was 0.94 for the original form of MASES-SF,
calculated as 0.73 in this study [8]. While the validity and reliability study for MMS was not originally
calculated, cro. was calculated as 0.72. The cra of the original HAI scale was 0.91 and 0.94 in the present
study. The cra of original PHS was 0.77 and 0.63 in this study [12,14].

While the mean score of the MMS knowledge sub-factor in women was 1.75+0.43, it was 1.56+0.50 in men
(p=0.046). The MMS motivation level sub-factor score of the newly diagnosed patients (between 3 months
and 1 year) was the highest at 1.85+0.37 (p=0.039). MMS motivation sub-factor increased in parallel with the
number of hypertension drugs used daily (p=0.022). In addition, an inversely proportional relationship was
found between the mean PHS self-awareness sub-factor score and the number of daily hypertension drugs
(p=0.008). The PHS self-awareness sub-factor score of patients with a family history of hypertension was
10.50£1.95, while the score of patients without a history of hypertension was 9.63+£2.11 (p=0.027). Table 1
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shows the comparison of the mean scores of the scales with sociodemographic characteristics and information
about hypertension.

It was found that as the knowledge and motivation levels of the patients increased, their medication
compliance increased significantly. The systolic blood pressure of the patients in the education group at the
first admission was 136.42+20.75 mmHg, while it became 130.2+13.22 mmHg three months later and was
found to be 126.53+12.95 mmHg in the last controls. Diastolic blood pressure was measured as 85.18+12.84
mmHg at the first admission, 81.83+8.14 mmHg three months later and 80.40+9.28 mmHg at the last controls
(Table 2).

In the education group, the average MASES-SF score was 36.28+10.08 at first, while it was found to be
40.65+8.57 after education (p<0.001). The MMS level of knowledge sub-factor was 1.63+0.48 at first, and
1.79+£0.40 after education (p=0.021), and the mean score of the MMS motivation level sub-factor was
1,40+0.48 at first, this score was measured as 1.77+0.42 after the education (p<0.001). In the education group,
the PHS subfactors mean scores of the control center, precision and self-awareness increased statistically
(p=0.002, 0.049, 0.001, respectively), The comparisons of all scales used in the education group and the
control group in the six-month period are shown in Table 3.

The cut-off value of the blood pressure values of the participants was established as systolic 140 mmHg and
diastolic 90 mmHg. The mean MASES-SF score of the study group was 36.83+8.76 (min:20, max:52) and the
mean MASES-SF scores of patients whose systolic blood pressure were under control or not were 38.82+9.03;
34.68+7.99, respectively (p=0.019). Table 4 shows the relation between MASES-SF Scale and blood pressure.
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Table 1. Comparison of the mean scores of the scales with sociodemographic characteristics and information about hypertension

MASES- HAI PHS MMS
SF
Control Certainty Self Importance Knowledge level Motivation level
center awareness of health
n* Mean£SD Mean+SD Mean+SD Mean=SD Mean=SD Mean=SD Low<l High>1 Low<l1 High>1
n(%) n(%) n(%) n(%)
Age <54 years 27 35.92+8.82 | 34.70+13.08 12115257 11.25+2.94 10.14£2.16 11.29+2.46 10(37) 17(37) 13(48.1) 14(51.9)
55-64 years 32 38.9049.54 | 33.50+9.92 13.06+3.18 11.56+2.66 10.53+1.62 11.28+2.66 9(28.1) 23(71.9) 15(46.9) 17(53.1)
>65 years 39 35.76+7.94 | 33.07+11.84 | 12.46+2.93 10.53+2.63 9.82+2.29 10.56+2.72 13(33.3) 26(66.7) 21(53.8) 18(46.2)
p 0.268 0.879 0.448 0.271 0.380 0.415 0.761 0.822
Gender Female 54 38.2748.72 | 35.59+12.09 | 12.14+£3.03 10.94+2.83 10.22+2.19 11.25+2.54 13(24.1) 41(75.9) 23(42.6) 31(57.4)
Male 44 35.06+8.57 | 31.29+10.43 | 13.06+2.73 11.22+2.64 10.04+1.90 10.68+2.72 19(43.2) 25(56.8) 26(59.1) 18(40.9)
p 0.071 0.108 0.122 0.614 0.457 0.282 0.073 0.155
Living place City center 84 37.23+8.87 | 33.05+11.45 12.41+2.92 11.23+£2.79 10.15+1.96 10.83+£2.71 24(28.6) 60(71.4) 41(48.8) 43(51.2)
Out of city center 14 34.42+7.89 | 37.28+11.66 | 13.42+2.84 10.07+£2.23 10.07+2.67 12+1.88 8(57.1) 6(42.9) 8(57.1) 6(42.9)
p 0.269 0.102 0.232 0.141 0.728 0.125 0.041 0.773
Level of education Primary school and 61 35.77+£8.32 | 34.04+12.34 | 11.98+2.87 10.37+2.65 10.18+2.08 11.19+2.80 21(34.4) 40(65.6) 34(55.7) 27(44.3)
lower
Secondary school 37 38.59+9.28 | 33.02+10.16 | 13.51+2.78 12.21+2.51 10.08+2.04 10.67+2.32 11(29.7) 26/70.3) 15(40.5) 22(59.5)
and above
p 0.123 0.944 0.011 0.001 0.988 0.345 0.796 0.211
Working status Working actively 23 36.65+9.25 32.34+9.67 13.30+1.98 11.82+3.03 10.08+2.42 114+2.06 9(39.1) 14(60.9) 12(52.2) 11(47.8)
Not working 75 36.89+8.66 | 34.06+£12.06 | 12.33+3.12 10.84+2.62 10.16+1.95 11£2.79 23(30.7) 52(69.3) 37(49.3) 38(50.7)
P 0.909 0.801 0.083 0.132 0.644 1 0.615 0.812
Economical Income is hardly 3 34.66+12.5 | 44.66£16.65 | 12.33+0.57 8.66+2.51 9.66+1.15 12.00+3.00 1(33.3) 2(66.7) 1(33.3) 2(66.7)
situation enough/not enough 0
In balance with 63 35.98+8.47 | 33.93+12.03 12.47+3.16 10.58+2.43 10.38+1.93 11.04+2.70 23(36.5) 40(63.5) 32(50.8) 31(49.2)
income and
expenses
Income is more than 32 38.71+8.99 32.09+9.67 12/75+2.57 12.25+2.96 9.71+2.31 10.814+2.52 8(25) 24(75) 16(50) 16(50)
expenses
P 0.327 0.325 0.904 0.005 0.299 0.739 0.519 0.837
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Table 1.(continued)

Marital status Married 84 [ 36.36+8.95 | 33.83x11.29 | 12.80+2.91 | 11.04+2.66 | 10.01+2.09 | 10.97+2.69 | 30(35.7) 54(64.3) 44(52.4) 40(47.6)
Single 14 | 39.64=7.17 | 32.64+13.21 | 11.07£2.55 | 11.21%3.26 | 10.92+1.73 | 11.14+2.28 2(14.3) 12(85.7) 5(35.7) 9(64.3)
P 0.197 0.339 0.039 0.834 0.116 0.828 0.092 0.386
Who lives with Alone 9 | 38.88+7.80 | 34.11+13.35 | 13.11£3.25 | 10.77+3.03 | 10.22+1.71 11+2.44 2(22.2) 7(77.8) 3(33.3) 6(66.7)
Family-friend 89 | 36.62+8.86 | 33.61x11.40 | 12.50+2.90 | 11.10£2.72 | 10.13%2.10 11£2.66 30(33.7) 59(66.3) 46(51.7) 43(48.3)
P 0.464 0.946 0.556 0.738 0.850 1 0.470 0.290
Additional illness Yes 69 | 37.02+8.76 | 34.75+12.28 | 12.39+2.82 | 10.88+2.62 | 9.97+1.98 11£2.77 22(31.9) 47(68.1) 34(49.3) 35(50.7)
No 29 | 36.37+8.88 | 31.06£9.13 | 12.96+3.15 | 11.51+3.00 | 10.55+2.21 11£2.29 10(34.5) 19(65.5) 15(51.7) 14(48.3)
P 0.739 0.424 0377 0.299 0.067 1 0.988 1
Where the patient | Home 63 | 38.23+8.52 | 33.79+11.70 | 12.82+3.04 | 11.42+2.80 | 10.01£2.07 | 10.77+2.75 17(27) 46(73) 30(47.6) 33(52.4)
gets her blood Pharmacy 10 | 30.6027.32 | 34401330 | 12.50=1.64 | 10.50:2.50 | 10.40=150 | 11253 6(60) 4(20) 7(70) 330)
pressure measured
Family Health 25 | 35.80+8.94 | 33.04+10.74 | 11.9242.99 | 10.40+2.59 | 10.36+2.25 | 11.56+2.34 9(36) 16(64) 12(50) 12(50)
Center
P 0.028 0.986 0.427 0.224 0.620 0.458 0.122 0.401
Disease duration 3 months- 1 year 7 | 3742%115 | 2771722 | 12424330 | 12.14+234 | 1028+1.11 | 11.42+2.93 2(28.6) 5(71.4) 1(14.3) 6(85.7)
from diagnosis 2-5 years 29 | 36.03+8.74 | 34.68£10.90 | 12.75+2.82 | 11.10+3.02 | 1031%1.75 | 10.37+2.65 13(44.8) 16(55.2) 19(65.5) 10(34.5)
6-10 years 17 | 40.17+8.92 | 32.76+10.45 | 12.47+1.87 | 11.23+2.81 | 10.11£2.57 | 11.17+2.50 4(23.5) 13(76.5) 8(47.1) 9(52.9)
11-15 years 17 | 33.58+8.31 | 30.2349.33 | 12.1142.95 | 9.94+224 | 10.47+1.50 | 11.17+2.87 7(41.2) 10(58.8) 11(64.7) 6(35.3)
>16 years 28 | 37.46+7.98 | 36.96x10.11 | 12.71%3.53 | 1135271 | 9.75+2.50 | 11.32+2.53 6(21.4) 22(78.6) 1035.7) 18(64.3)
P 0.267 0.678 0.961 0.368 0.885 0.676 0.302 0.031
- Yes 26 | 35.15+8.19 | 34.65+11.86 | 12.26+2.82 | 10.50+2.83 | 10.07+2.71 | 11.53+2.51 10(38.5) 16(61.5) 13(50) 13(50)
hospitalization due | No 72 | 37.4448.93 | 33301145 | 12.66+2.96 | 11.27+2.69 | 10.16+1.79 | 10.80+2.66 | 22(30.6) 50(69.4) 36(50) 36(50)
to HT* 0.255 0.471 0.555 0.217 0.543 0.225 0.622 1
History of HT in the | Yes 57 | 37.78+8.77 | 33.07+10.59 | 12.47+2.78 | 11.21%2.90 | 10.50£1.95 | 11.35+2.61 15(26.3) 42(73.7) 29(50.9) 28(49.1)
family No 41 | 3551+8.67 | 34.48+12.78 | 12.68+3.13 | 10.87+2.52 | 9.63+2.11 | 10.51+2.60 17(41.5) 24(58.5) 20(48.8) 21(51.2)
P 0.206 0.751 0.729 0.556 0.027 0.120 0.174 1
Number of drugs 1 drug 48 | 36.04£9.15 | 32.91+11.15 | 12.95+2.50 | 10.68+2.86 | 10.62+1.99 | 11.22+2.71 18(37.5) 30(62.5) 30(62.5) 18(37.5)
used per day 2 drugs 28 | 36.14+£9.53 | 34.92+10.19 | 11.35+2.69 | 11.46+2.74 | 10.17+1.86 | 11.21+2.75 11(39.3) 17(60.7) 13(46.4) 15(53.6)
>3 drugs 22 | 39.45£6.39 | 34.0048.79 | 13.22£3.65 | 11.40+2.44 | 9.04x0.10 | 10.22+2.22 3(13.6) 19(86.4) 6(27.3) 16(72.7)
P 0.284 0.346 0.032 0.400 0.008 0.297 0.072 0.019
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Table 1.(continued)

Knowing the effect | Know 40 | 38.60+8.63 | 34.95+10.41 | 13.07+2.85 | 11.77+2.48 | 9.87+239 [ 10.90+2.55 11(27.5) 29(72.5) 13(32.5) 27(67.5)
of HY Not know 58 | 35.62+8.71 | 32.77+12.24 | 12.20+2.93 | 10.58+2.82 | 10.32+1.79 | 11.06+2.70 | 21(36.2) 37(63.8) 36(62.1) 22(37.9)
P 0.098 0.141 0.149 0.034 0.540 0.757 0.494 0.008
Frequency of I time in 3 months 50 | 37.26+8.41 | 32.86£10.47 | 12.42+3.13 | 11.54+2.50 | 10.16£1.77 | 11.22+2.38 14(28) 36(72) 21(42) 29(58)
checking HT 1 time in 6 months 28 | 36.14+9.31 | 34.42+13.77 | 12.07+2.53 | 9.71+2.57 | 10.25+2.31 | 11.32+3.11 8(28.6) 20(71.4) 18(64.3) 10(35.7)
>Once a year 20 | 36.75£9.21 | 34.60£11.02 | 13.60+2.74 | 11.80+2.96 | 9.95+2.41 10£2.36 10(50) 10(50) 10(50) 10(50)
P 0.866 0.916 0.181 0.007 0.761 0.161 0.193 0.165
Getting regular Yes 14 | 38.42+7.99 | 30.00+7.30 | 13.50£2.79 | 12.14+327 | 10.35+2.49 | 10.71+2.36 4(28.6) 10(71.4) 6(42.9) 8(57.1)
exercise No 83 | 36.57+8.90 | 34.27+12.00 | 12.40+2.92 | 10.89+2.62 | 10.10£1.99 | 11.04+2.68 28(33.3) 56(66.7) 43(51.2) 41(48.8)
P 0.446 0.337 0.196 0.115 0.561 0.663 0.722 0.773
Smoking Using actively 17 | 37.23£11.0 | 33.58+11.09 | 12.58+3.00 | 11.29+2.33 | 9.47+2.42 | 10.58+2.34 7(41.2) 10(58.8) 6(35.3) 11(64.7)
Never used 58 36.87(;8.54 34941033 | 12.50+3.10 11£2.77 10.12+1.95 | 11.31+2.70 18(31) 40(69) 30(51.7) 28(48.3)
Quitted 23 | 36.43£7.73 | 30.78+9.53 | 12.69+2.45 | 11.08+3.02 | 10.69+1.96 | 10.52+2.62 7(30.4) 16(69.6) 13(56.5) 10(43.5)
P 0.959 0.183 0.964 0.928 0.179 0.375 0.718 0.376
Body Mass Index Normal (18.50- 10 | 36.60£9.46 | 36.40=15.47 | 11.70+2.98 | 11.50+3.89 | 11.30+2.11 | 11.40+2.87 4(40) 6(60) 4(40) 6(60)
é‘tzrgvzzeight (25.00- | 28 | 36.78+9.21 | 31.39+8.64 | 12.17£3.09 | 10.96+2.65 | 10.28+1.69 | 10.82+2.51 9(32.1) 19(67.9) 16(57.1) 12(42.9)
fft;ffe (>30) 60 | 36.90+8.58 | 3438+10.01 | 12.88+2.82 | 11.0542.60 | 9.88+2.16 | 11.01+2.68 1931.7) 41(68.3) 29(48.3) 31(51.7)
P 0.994 0.222 0.357 0.867 0.039 0.837 0.875 0.594

-*Hypertension. n: Number. Mean+SD: Mean+Standart Deviation

-Independent Samples T-test in binary groups meeting the normal distribution assumption. One-Way Anova test in more than two groups;
-Mann Whitney U test was used in paired groups that did not meet the normal distribution assumption. and Kruskal Wallis test was used in more than two groups.
-Chi-square test was used as analysis.
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Table 2. Analysis of the changes in the blood pressure values and blood test results of the
education and control groups during the six-month period

EDUCATION GROUP CONTROL GROUP
(n=49) (n=49)

1st Month 6th Month P 1st Month 6th Month P

Mean+SD Mean+SD Mean+SD Mean+SD
Systolic 136.42+20.75 126.53+12.95 0.003 135.61+12.69 137.12+15.2 | 0.670
BP* mmHg
Dyastolic 85.18+12.84 80.40+9.28 0.022 84.04+9.68 85.81+£12.47 | 0.471
BP mmHg
Sodium 139.85+2.38 139.67+2.76 0.641 139.16+2.5 139.1242.96 | 0.798
mmol/L
Potassium 4.43+0.48 4.46+0.53 0.798 4.42+0.48 4.40+0.42 0.870
mmol/L
Urea 35+10.61 34.14+7.51 0.555 36.34+10.42 39.13+16.4 0.267
mg/dL
Creatinin 0.86+.021 0.86+0.23 0.955 0.93+0.25 0.97+0.23 0.150
mg/dL

*Blood Pressure. Mean+SD: Mean+Standart Deviation
- Paired-Samples T-Test was used in normally distributed groups and Wilcoxon Signed-Rank Test was

used in groups that did not show normal distribution.
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Table 3. Investigation of the change of MASES-SF. MMS. HAI and PBS in education and control groups
in the six-month period

EDUCATION GROUP CONTROL GROUP
(n=49) (n=49)
1st Month 6th Month 1st Month 6th Month
Z/T p z P
Mean+SD Mean+SD Mean+SD Mean+SD

MASES-SF 36.28+10.08 40.65+8.57 -4.093 <0.001 37.38+7.27 37.08+6.60 0.798 0.429
MMS
Knowledge 1.63+0.48 1.79+0.40 2.3 0.021 1.71+0.45 1.63+0.48 -1.265 | 0.206
level
MMS
motivation 1.40+0.48 1.77+0.42 -4.243 <0.001 1.59+0.49 1.63+0.48 -0.557 | 0.564
level
HAI 33.10+12.76 32.24+11.23 -1.027 0.304 34.22+10.23 35.22+9.20 -1.981 | 0.048
PHS
Control 11.85+2.83 12.75+2.90 -3.316 0.002 13.26+2.86 13.71£2.82 -1.232 | 0.224
center
PHS

g 10.59+3.04 11.08+2.88 -2.020 0.049 11.55+2.32 11.34+2.22 1.606 | 0.115
Certainty
PHS
Self- 10.61+2.05 11.40+2.63 -3.365 0.001 9.67+1.97 9.71£1.93 -1 0.317
awareness
PHS
Importance 11.04+2.95 11.53+2.75 -1.210 0.077 10.95+2.29 10.77+2.08 1.543 0.130
of health

- Paired-Samples T-Test was used in normally distributed groups and Wilcoxon Signed-Rank Test was used in groups that did
not show normal distribution.

Table 4. Relation between MASES-SF Scale and blood

pressure
n Mean=SD t p
Systolic Blood Pressure
<140 51 38.82+9.03
mmH
ST a7 | 34685799 | 3% (R
mmHg
Diastolic Blood Pressure
<90 60 38.53+90
mmH
>9( : 38 34.15+7.74 At w01S
mmHg

n: Number. Mean+SD: Mean+Standart Deviation
- Independent Samples-T Test was used for analysis.
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Discussion

It is thought that drug compliance can be increased in chronic diseases, especially hypertension, by having
information about the diseases and the drug regimens they use.'® This study includes an educational
intervention, unlike previous hypertension medication compliance studies. Although it is stated in the
literature review that the medication compliance of patients should be increased with education, the number of
studies on appropriate education and follow-up programs for patients is very few. In addition, the fact that
hypertension does not mean 'just having high blood pressure' but there are many social and psychological
aspects like health perception and anxiety, affecting and triggering the disease to think about for proper
management. From this perspective, this study seems to be the first one measuring patients' health perception,
anxiety levels, and their relations to drug compliance and health outcomes. We believe that this study differs
from previous drug compliance studies by directly showing the change in the health outcomes of the patients
because of the education and this is the most powerful aspect of this study. In sum, it can be said that this
study may make important contributions to the literature in terms of providing a holistic approach to
hypertension.

This study shows that patients with uncontrolled blood pressure had lower drug compliance than patients with
normal blood pressure. Similar to the presented study, patients with controlled systolic and diastolic blood
pressure were found to have higher drug compliance.’ Once again, raising patient awareness about their
medication seems to have a positive effect on compliance and health outcomes.

Compared to the previous studies using the same scale (MASES-SF) in the literature it can be said that drug
compliance of the patients is at a moderate level. The drug compliance and age relationship yielded different
results in previous studies suggesting that it may vary depending on the region where the patients live or their
cultural level. In the study, we presented no significant difference was found between the age groups and the
medication compliance of the patients. In a drug compliance study conducted on patients using multiple drugs
in a district of Konya, researchers found that drug compliance decreases with age.'” On the contrary, Ozdemir
et al. found higher drug compliance in geriatric outpatient clinics. The authors similar to the study we
presented claimed that education on hypertension drug treatment in that outpatient clinic was the reason for
higher compliance.'® But if it is an age aspect Mollaoglu et al. did not find a significant difference between
treatment compliance and age, They explained the rising positive attitude towards antihypertensive drugs with
advancing age as the acceptance tendency of treatment by aging, and this was explained by the tendency of
individuals to accept treatment.’ In favor of their explanation, Cingil et al. in their study with 194
hypertensive patients, individuals under the age of 49 were using their drugs more irregularly than patients
aged 50 years and over.?

Similarly, the effect of gender seems to give different results in different studies. There was no significant
relationship between gender and drug compliance we could define in this study, but women's drug compliance
scores were higher than men’s. Ozdemir et al. and Demirbas et. al., also noted no difference. " But
Mollaoglu et al. and Kankaya et. al. reported lower drug compliance in men. Kankaya et. al. attributed this
difference to the fact that women are taking more responsibility in society, living more properly within a
program compared to men.'*# In addition women in this study were more knowledgeable about hypertension
than men. But it should be added that Kara et al. did not find a relationship between gender and level of
knowledge.? It can be said that gender differs depending on the socioeconomic, and educational levels of the
study group.

From an educational perspective, drug compliance seems to be getting better with increasing academic
education although the difference was not significant, in the study presented. In any chronic disease like
hypertension, the duration of the illness is important in drug compliance. In this study, the motivation level of
newly diagnosed hypertensive individuals was higher. In favor of these results, Demirbas et. al noted that as
the duration of the disease diagnosis increases, the patient's motivation and knowledge level about treatment
decreases.’’ It can be assumed that the duration of diagnosis prolongs patients getting used to living with their
illnesses and they internalize their illnesses. Therefore, they disrupt their treatment due to the perception of
their situation as normal.

No significant relationship was found between the number of drugs used and drug compliance in this study,
but drug compliance scores of the patients using three or more drugs were higher. Differently, Mollaoglu et al.
found higher drug compliance in those who were using a single drug.™® In the present study, the motivation of
the patients was increasing significantly as the number of hypertension drugs used daily increased. However,
the health awareness of the patients varied inversely with the number of drugs used. In addition, the
motivation level of the patients who knew the effects of hypertension on the body was found to be higher. In
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two studies, contrary to the presented study, as the number of drugs used increased, the motivation and
knowledge level of the patient about treatment decreased.'” %* Studies with larger study populations and long-
term follow-up are needed to clarify age, gender, and academic education level.

In this study; there was no significant relationship between age, duration of drug use, academic education
level, and motivation-knowledge level similar to Kara et al.?? Lee et al. found a negative correlation between
young age, short duration of drug use, and drug compliance.” These results are surprising because very
important known concepts such as the academic education level and the duration of drug usage are not
affecting the motivation to use drugs properly.

The health awareness of the patients with a family history of hypertension was high and it may be due to the
experiences transferred from family, in this study. Similarly, Ergiin et al. showed that patients with a family
history have sufficient knowledge about hypertension regardless of some factors.*®

A study from China reported a negative relationship between poor perception of health status and drug
compliance.?® But the presented study could not find a significant relationship between perception of health
and drug compliance. This difference may come from different cultural effects.

Lulebo et al. showed that in patients with poor knowledge of the complications of hypertension, non-
adherence to antihypertensive treatment was 2.4 times higher.? Drug compliance can be improved by
organizing education programs for elderly hypertensives and calling for controls periodically.? In this study,
because of the educational intervention drug compliance increased significantly at the end of six months. The
blood pressure of the patients who received educational intervention decreased significantly. As a result of
their awareness, there was a significant increase in their perception of their health, but their anxiety levels did
not change.

Considering the limitations of the study; the relatively low number of patients, the inability to perform the
third control face-to-face with patients due to the COVID-19 pandemic, and because of the pandemic again
compulsory getting some patients' blood tests in different hospitals may be noted.

Conclusion

Hypertension is one of the most common diseases in family medicine practice. Because of it, family
physicians have an important effect on managing these patients. By educating their patients and helping to
increase patients awareness about their health, the blood pressure of the patients can be kept under control
more easily and more economically. Once more it is clear that health outcomes are strongly related to patient
education and family physicians’ willingness to patient education had a huge effect than they think to have.
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The Effect of the Internet on Adolescents: A Mixed- Method Study
Internetin Ergenler Uzerindeki Etkisi: Bir Karma Yoéntem Calismasi

Nurcan Akgiil Giindogdu®, Alime Selguk Tosun?, ilknur Yildiz3, Zeynep Temel Mert*

Abstract

Introduction: Internet addiction has developed into a major public health issue as a result of technological improvements. The
aim of this study is to determine their views on the effects of the internet on adolescents with problematic internet use and to
examine the level of internet addiction of adolescents. Methods: This is a mixed-method- study. The total sample size was 349
secondary school students. The study interview group consisted of 60 students. Data were collected through the focus group
method. Descriptive statistics and chi-square analysis were used in the quantitative data analysis while thematic analysis was
used in the qualitative data analysis. Results: The mean total score of internet addiction for all students wa 35.63 (4.44). The
students with a mean internet score of <30 had a mean score of 19.03 (5.66), and the students with a mean internet score of >30
had a mean score of 22.17 (8.49). Three main themes were identified, which were 'path to problematic internet use', ‘impacts of
internet’, and 'safe internet'. Conclusions: From the perspective of the children regarding the three themes in this study, the
internet was found to be beneficial for accessing information. However, the results also showed that children were exposed to
risks on the internet. Within the context of the study results, nurses can determine the factors causing uncontrolled access to the
internet among children. Moreover, interventions can be planned in accordance with the needs.

Key words: Adolescent, internet, focus group, nursing

Ozet

Giris: Internet bagimlhilig1, teknolojik gelismelerin bir sonucu olarak énemli bir halk saglig1 sorunudur. Bu calismanin amaci,
problemli internet kullanimi olan ergenlerde internetin etkilerini belirlemektir. Yontem: Bu ¢aligmada karma yontem
kullanilmistir. Toplam 6rneklem biiyiikliigii 349 ortaokul 6grencisidir. Aragtirma goériisme grubu 60 6grenciden olusmaktadir.
Veriler odak grup yontemiyle toplanmustir. Nicel verilerin analizinde tanimlayici istatistikler ve ki-kare analizi, nitel verilerin
analizinde tematik analiz kullanilmistir. Bulgular: Tiim 6grencilerin toplam internet bagimlilig1 skor ortalamasi 35,63(4,44)'tiir.
Internet skor ortalamas1 <30 olan &grencilerin puan ortalamasi 19.03(5.66), internet skor ortalamasi >30 olan dgrenciler igin
puan ortalamasi 22.17(8.49) 'dir. Ug ana tema belirlenmistir. Bunlar 'sorunlu internet kullanimma giden yol', 'internetin etkileri'
ve 'giivenli internet'tir. Sonug: Bu c¢alismada ii¢ temaya iligkin olarak ¢ocuklarin bakis agisindan internetin bilgiye erisim
acisindan faydali oldugu goriilmiistiir. Ancak sonuglar, ¢ocuklarin internette risklere maruz kaldigini da gostermistir. Aragtirma
sonuglart kapsaminda hemsireler ¢ocuklarin internete kontrolsiiz erisimlerine neden olan faktorleri belirleyebilir. Ayrica
gereksinimler dogrultusunda miidahaleler planlanabilir.

Anahtar kelimeler: Ergen, internet, odak grup, hemsirelik
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Introduction

With the advancements in technology, the internet has become a significant source o learning commonly
utilized in schools. Therefore, the use and popularity of the internet have gained significant momentum among
children and adolescents.! However, this usage may be both beneficial and harmful.? Smartphones, with their
ease of access to the internet, facilitate the use of the internet regardless of time and physical location.® These
factors that facilitate accessing the internet may cause children and adolescents to spend most of their time
inefficiently.? Accordingly, internet addiction is 'the distortion in people’s lives, impulses and attitudes owing
to excessive use or misuse of internet'.*

According to the We Are Social5 report, 66.6% of the global population uses the internet for approximately
seven hours a day. In Tiirkiye, it is stated that 80.5% of all individuals in the 16-74 age group use the interent
regularly (almost every day or at least once a week) during the first three months of 2021.° Accordingly, as the
use of the internet (the duration of time spent on the internet) increases, the risk of internet addiction increases
at the same rate.” Studies on internet addiction indicate that 7.02%8 and 15.3% of children and adolescents
are under the risk of internet addiction. The factors causing this rate among children and adolescents include
the education of parents, inconsistent attitudes of parents’, or the presence of the internet, computer, or tablet
at home.® This unhealthy virtual network paves the way for the unhealthy use of the internet among children
and adolescents and constitutes a great risk for internet addiction. However, a longitudinal study in the
literature indicated that consistent, suitable parental attitudes and positive child-parent relationships that
reduce uncontrolled internet usage may facilitate the management of internet addiction.™® Internet addiction
appears with symptoms such as the inability to limit the use of the internet, the continuation of use despite its
social or academic damages’, feelings of anxiety when access to the internet is limited'!, lower academic
success, malnutrition, and insomnia.* In a study, adolescents indicated that they felt better while interacting
with their friends face-to-face. On the other hand, the same adolescents indicated that they were more alone
since their social interactions in online interaction in internet environment were more limited.*® In another
study, it was reported that there is a significant relationship between internet addiction of adolescents,
insomnia and violence tendency.** Therefore, it is important to take appropriate measures to ensure the safety
of the internet, especially when considering internet addicted children and adolescents.™ Accordingly, training
specific to age groups are provided within the 'Turkish Program of Fighting Against Addiction' in Tirkiy
conducted by the cooperation of the Green Crescent and the Ministry of National Education.'® The
intervention-based studies on internet addiction indicate that interviews that are conducted with children based
on cognitive-behavioral'’ and focus-based approaches® are effective and that children’s academic success as
well as their relationships with their families and friends improve following the aforementioned interviews.
It is important to determine the factors that lead people to addiction and cause them to repetitively display
addiction-based attitudes. According to the qualitative study results regarding internet addiction (focus group)
in both Turkish'’ and external literature®®?, internet addiction adversely affects the daily lives of children and
adolescents. Addiction-related risky behaviors should be determined and prevented through appropriate
attitudes in the early phases of addiction so that school-age children in late childhood and adolescence periods
can become healthy adults in the future. Accordingly, nurses should plan nursing interventions in cooperation
with the parent-teacher association and medical staff.”® Accordingly, the aim of this study is to qualitatively
determine the effects of the internet on adolescents with problematic internet use and to examine the level of
internet addiction of adolescents.

Method

Study Type
This is a mixed- method study. In this study, quantitative and qualitative data were obtained independently of
each other. These data were used in a way to reinforce each other.?

Setting and Participants

This study was conducted at a secondary school within a province in the XXX Region of XXX selected using
convenience sampling. There are 349 students in the fifth, sixth, and seventh grades in the selected secondary
school. Young’s Internet Addiction Scale was applied to all students prior to interviews. A total of 92 students
were found to have problematic internet use. 60 students who volunteered and received permission from their
families were included (Fig. 1). A purposive sampling method was used to select the students. The interview
inclusion criteria were studying in the fifth, sixth or seventh grade (Young’s Internet Addiction Scale score 30
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points and above), ability to speak Turkish, and volunteering to participate. Since 9-13 age group was taken as
the study group in the original scale, this age group was included in the sample in this study. The eighth grade
students were not included in the study as they were preparing for the transition test from primary to
secondary education (TEOG) conducted in Turkey.

Fig 1. Sample of the Study

N=349 students

n=257 (internet score <30) n=92 (internet score >30)

n=257 (internet score <30) n=32 (internet score >30)
Number of students who did not want to participate
in focus group discussions.

N= 317

n=257 (internet score <30) n=60 (internet score >30)
The number of students who wanted to participate in
focus group discussions.

Data Collection

'"The Personal Information Form' with students’ descriptive characteristics and "Young’s Internet Addiction
Scale' were used as data collection tools. The semi-structured interview form with open-ended questions was
used to determine the opinions of children with internet addiction.

Data Collection Tools

Personal Information Form: The form had seven items questioning students’ age, grade, perception of
academic  success, perception of economic status, and presence of chronic  disease.
Young’s Internet Addiction Scale: This scale was used to determine the students who constituted the focus
group interviews. Developed by Young and transformed into a short form by Pawlikowski et al.?®, the scale
was adapted to Turkish by Kutlu et al.” Cronbach’s alpha coefficient was 0.86 among adolescents and 0.91
among university students. The scale had 12 items and a five-point Likert type form (1=Never, 5=0ften).
Accordingly, the lowest score obtained from the scale was 12, while the highest was 60. Reverse scoring was
not performed for any items. Higher scores indicated higher internet addiction levels.? The cut-off point was
set at 30 in the original scale.?

Semi-structured Interview Form: This form that was developed by the authors in line with the relevant
literature?®?? has five open-ended items questioning the problems and coping skills of the children with
problematic internet use. The interview questions were as follows: Could you explain how you spend your
daily life? What is the average time you spend on the Internet? What are the activities (games, social
media....) that you spend most of your time on the internet? What is the most important reason that triggers
your internet use? What are your typical symptoms/characteristics of using the internet frequently? Can you
explain the most characteristic features of the world outside the internet and the most characteristic features of
the internet world? What are the negative consequences (physical, mental, and social) that you experience as a
result of the desire to use the internet frequently?

Data Collection Methods

The quantitative data were collected in the classroom setting between September 15and October 15, 2019. The
focus group interviews were conducted by two authors in a suitable classroom (in terms of noise level,
temperature, lighting, and privacy) and at an appropriate time with the students who agreed to participate
between November 02 and January 04, 2019. The focus group interview method was selected as the
interaction between the students in the study group might cause diversification of answers and emergence of
new ideas. The focus group interview is a structured, specific group interview method used to determine the
detailed knowledge and opinions of a group selected within a specific scope. Questioning and summarization
methods are used to receive people’s opinions, and thematic analysis is performed through the data obtained.
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With these interviews, it becomes possible to gain information about the deliberate or unconscious practices of
people in a group through their psychological and socio-cultural characteristics and to learn the reasons behind
their attitudes.?® The focus group interview is a method used within groups of 4-10 students where semi-
structured items are directed to people in the scope of the discussion topic, helping learn the opinions of group
members in regard to that topic.?® The students were equally divided into six groups. The interviews were
performed in two sessions that lasted 35-45 minutes.

Focus Group Process

A printed copy of the informative document was delivered to the participants in the first session, giving them
the opportunity to ask more questions. All questions were directed to each student within the sessions. At the
end of the session, the group briefly provided the answers to the questions. Then, the students were permitted
to revise their answers if they needed and the sessions were completed. Each focus group interview was
conducted with notes and voice recordings with semi-structured items until the data collection phase reached a
stage of obtaining extra data, which ensured confirming data saturation.?=°

Validity, Reliability/Rigor

It is emphasized that the principles of validity and reliability are important in collecting data in qualitative
studies.?* In this study, the consolidated criteria for reporting qualitative research (COREQ) guidelines were
followed.®® The reliability of the data was ensured.? The interviews were analyzed by two researchers. The
themes created were reviewed by an independent researcher. During the data collection process, focus group
meetings were held and while one author was interviewing, the other author recorded the interviews.
Evaluations regarding the research protocol, research design and application methods were made by an
independent researcher who is an expert in the field.

Data Analysis Methods

Thematic analysis and NVIVO package software (version 11) by QSR International were used to analyze the
data. Moreover, the six-step guide suggested by Braun & Clarke® was also used. The six steps are: 1)
familiarization with the data, 2) generate initial codes, 3) search for themes, 4) review themes, 5) define and
name the themes, and lastly 6) produce the report. The records and notes were consistently and independently
assessed by AST and NAG at the end of the meetings in the first session. Then, the temporary themes were
formed. The initial codes were repeated by the students in the second session. The second meeting lasted
approximately for 30 minutes. In the second session, temporary themes were explained to the focus group and
the themes were verified.

Ethical Approval

Ethics committee approval was received for this study from Non-interventional Clinical Research Ethics
Committee (Ethic Decision No: 2019-05/28). Written consent form was obtained from the children and
parents in line with the Declaration of Helsinki principles.

Results

Sociodemographic characteristics

47.3% of the total sample of students, 50.2% of those with an internet score less than 30 (internet score<30),
35.0% of those with an internet score greater than and equal to 30 (internet score>30) were female. The mean
total score of internet addiction for all students was 35.63 (4.44). The students with a mean internet score of
<30 had a mean score of 19.03 (5.66), and the students with a mean internet score of >30 had a mean score of
22.17 (8.49) (p<0.05) (Table 1).
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Table 1. Students’ Characteristics

Characteristics Total(N=317) <30*(n=257) >30(n=60) N
n(%) n(%) n(%) p
Age 10-11 years old 155 (49.4) 137(53.3) 18(30.0) 0.000
12-15 years old 162 (50.6) 120(46.7) 42(70.0)
Gender Female 150 (47.3) 129(50.2) 21(35.0) 0.034
Male 167 (52.7) 128(49.8) 39(65.0)
Grade Fifth grade 101(31.8) 83(32.2) 18(30.0) 0.001
Sixth grade 107(33.5) 86(33.4) 21(35.0)
Seventh grade 109(34.7) 88(34.4) 21(35.0)
Perception  of Good 193 (60.9) 161(62.6) 32(53.3) 0.067
academic Moderate 104 (32.8) 81(31.5) 23(38.3)
success Low 20 (6.3) 15 (5.8) 5(8.4)
Maternal Primary School 151 (47.9) 123(48.9) 28(46.7) 0.013
educational Secondary School 82 (25.6) 65(25.3) 17(28.4)
status High School 63 (19.9) 50(19.5) 13(21.7)
University 21 (6.6) 19 (6.3) 2(3.2)
Paternal Primary School 97 (30.9) 79(30.7) 18(30.0) 0.685
educational Secondary School 90 (28.4) 74 (28.8) 16(26.7)
status High School 80 (25.2) 62 (24.1) 18(30.0)
University 50 (15.5) 42 (14.4) 8 (13.3)

Young’s Internet Addiction Scale Mean 22.17 (8.49)F  19.03(5.66) "  35.63(4.44)*
Score
Min-Max** (12-55) (12-29) (30-55)
¥Standard deviation, *Chi-square (y2), comparisons were made between those with internet score <30 and internet score >30.
**internet score min-max,

Themes
In Table 2, three main themes and nine sub-themes were formed through the focus group interviews and
provided quotations at the same time.

Theme 1: The Path to Problematic Internet Use

The focus group interviews performed with the children resulted in the theme 'the path to problematic internet
use' with sub-themes of 'impairment of social interaction’, 'amusement/gaming’, and 'making friends'.
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Table 2. Internet-related perceptions of adolescents with internet addiction and meaning of internet for
adolescents

Main Theme Sub-theme Quotations

...I1 keep a diary on the computer; that is why it is irreplaceable for
me. It is like a buddy to me. | check the internet occasionally and |
often stay in front of the computer for a long period of time.
Everything becomes ordinary when | stop using the computer.
(Participant 6, female, 1* focus group).

I do not have many friends. When | am bored or all colors become
gray, the internet makes me feel good. | lose track of time. It feels
good. | find peace... (Participant 27, female, 3" focus group).
...After coming home from school, I use the internet for longer than
seven hours a day. My computer is like a second brain to me. It
makes me update myself. | spend my time free from all pressures,
lessons, and rules. .. (Participant 1, male, 1* focus group).

Impairment in Social
Interaction

...I'watch amusing videos thanks to the internet. | laugh and enjoy
like 1 have never done before. | can also listen to music for free.
What else to say... (Participant 18, male, 2" focus group).
I watch YouTube videos. | play games. | can spend my free time
enjoying the internet. My family thinks that I get negatively affected
by these videos. But | do not. Believe me, | enjoy it very much. I can
Amusement / Gaming immediately find any videos that | want. My biggest dream is to be
a YouTuber. But, a lot of money is needed for that as | am told...
(Participant 2, male, 1* focus group).
I challenge others when | play games on the internet; 1 make
extensive efforts to defeat my rivals. The games | play give me
pleasure (Participant 51, female, 6™ focus group).

The Path to
Problematic
Internet Use

...New games are launched every day. | learn new games that | do
not know. As | learn new games, | get more topics to talk about
with my friends. | feel better among them (Participant 12, male, 2™
focus group).

I may come across people that | do not know. This is exciting for
me! | make friends' (Participant 14, female, 2™ focus group).

...It is extremely exciting. | can visit the sites that | do not know on
the internet. | actually do not use the computer just for visiting
those web sites. But | see ads and news when | visit a site. Then, |
become curious. | say to myself that | can take a look and then exit
the site. I may click on many pages that | do not know. Like getting
lost in the streets (Participant 24, female, 3" focus group).

I can use the internet to celebrate my friends’ birthdays. It feels
cooler. You can send smiling or heart emoji; it is amusing...
(Participant 32, male, 4™ focus group).

The internet makes me feel good. The number of my friends
increases. | become happy as more people like my pictures or
videos. My followers increase day by day. This is so important for
me....(Participant 45, male, 5" focus group).

Making Friends

Subtheme 1.1. Impairment of Social Interaction

This sub-theme included concepts such as spending time with friends, and getting away from the environment.
Some of the students stated that the internet made them feel good, that it was a way to get away from the
pressure placed on them by the external environment, and that the internet/computer was an essential aspect of
their lives.
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Subtheme 1.2. Amusement-Gaming

This theme included concepts such as freedom, relaxation, fun, having a good time, and playing games. Some
students stated that the internet allowed them to access enjoyable video content, that they viewed it as a leisure
activity, that the internet was essential even when they were at odds with their family, and that playing games
was a means to challenge or prove themselves to others.

Subtheme 1.3. Making Friends

This theme included concepts such as making friends, meeting new friends, communication, and followers.
Some of the students reported that discovering new games on the internet was a way of expressing themselves
among friends, and that meeting people on the internet was exciting and made them feel good.

Theme 2: Impacts of Internet

The focus group interviews conducted with the children resulted in the theme 'impacts of the internet' and
subthemes of 'physical impacts', 'social impacts' and 'psychological impacts'.
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Table 2. (Continue)

Main Theme Sub-theme Quotations

... | eat too much junk food in front of my computer. I check my
plate and realize that | ate everything. | eat in an uncontrolled way.
The result does not change even if | eat a meal earlier. Chips or
nuts, all go well in front of my computer... (Participant 13, male,
2" focus group).
...I lose the track of time on the internet. Sometimes my eyes ache; |
think I look at the screen for too long in the dark as | hide from my
family and use the computer. | therefore cannot turn the lights on. |
also believe | look at the screen excessively close. My eyes get
watery...(Participant 46, male, 5™ focus group).
I become sleepless when | spend time on the internet. | sit before

Physical Impacts the computer almost until the morning. | go to bed when the sun
rises. Then, | have difficulty waking up in the morning (Participant
57, female, 6" focus group).
I cannot wake up in the morning as I usually don’t go to sleep until
the early morning. | also cannot have breakfast. Under these
conditions, going to school becomes difficult for me.... (Participant
35, female, 4" focus group).
My neck and back hurt as | stand before my computer for hours.
Then, | wake up tired the following day. My pain continues after |
wake up. But, I still use the internet. | cannot stop doing that...
(Participant 23, male, 3" focus group).

...I cannot complete my homework on time. | sometimes have
problems in my lessons. My grades are not high either. But, | have
many friends other than my classmates. This is superb...

Impacts of (Participant 10, female, 1% focus group).

Internet Some of my friends may swear at one another when we spend time
on the internet or play games. This feels cool though. Like the
heroes in games and videos... (Participant 31, male, 4™ focus
group).

Social Impacts ...Then often make me angry. Such times come while playing games

that | sometimes fight with one of my best friends on the internet. |
mean discussions and conflicts happen more often on the internet
owing to games. (Participant 19, male, 2" focus group).
The computer and the internet take most of my time. | do not spend
much time with my family. | cannot talk to them. | sometimes miss
talking to them. But, messages keep coming on my computer. |
cannot stop myself... (Participant 21, male, 3" focus group).

...I realize my addiction when the internet is mentioned. | cannot
stop using it. I am addicted, too. This is my style. | actually do not
want to stop. | want to check more stuff and play more games. Five
more minutes, | say... (Participant 3, male, 1* focus group).

I have difficulty understanding the lessons and | cannot
concentrate. My mind is often busy with different stuff. 1 mean, |
often think about the games | play or videos | watch. | plan
pranking my friends. | amuse myself... (Participant 23, male, 3"
focus group).

My mom says | become angrier or short-tempered after | watch
videos on the internet. She says it also happens after | play games.
But | do not realize this. Nevertheless, | really get mad when my
game gets interrupted. | cannot tolerate this... (Participant 19,
male, 2" focus group).

Psychological
Impacts
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Sub-theme 2.1. Physical Impacts

This theme included concepts such as insomnia, neck and back pain, eye burning, and binge eating in front of
a screen (eating junk food). Some students reported that their internet use had an impact on their eating habits,
that they had difficulty waking up in the morning, that they had to look at the computer screen in an unsuitable
light (dark) environment to avoid conflict with their family, and that they suffered from back and neck pain.

Subtheme 2.2. Social Impacts

This theme included ideas like spending time with friends, missing family, and being unable to control
oneself. Some students stated that their school achievements were impacted, but being on the internet made
them feel good; they were pleased with the conflicts they encountered while playing games on the internet;
they could not spare time for their families because they were on the internet; and they could not stop
themselves from being on the internet.

Subtheme 2.3. Psychological Impacts

This theme included concepts such as inability to control oneself, distraction, inability to understand lessons,
anger, and irritability. Some of the children admitted that they were aware that they were addicted to playing
online games, but they could not stop themselves; their minds were largely occupied with the games they were
playing, and their anger increased after spending time on the Internet, as their parents had told them.

Theme 3: Safe Internet

The focus group interviews conducted with the children resulted in the theme 'safe internet’ and subthemes of
'observant use', 'exposure to risks' and ‘learning / getting information'.
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Table 2. (Continue)

Main Theme Sub-theme Quotations

...It is important not to use the sites with viruses. But | cannot
understand whether there is a virus beforehand! | may try to open
stuff on the internet if I am curious, | cannot lie... (Participant 54,
male, 6" focus group).

...In fact, one should not visit the malevolent sites and watch
harmful videos. | do not install the programs and games that | do
not know as they may have viruses. (Participant 19, male, 2" focus
group).

Observant Use ...The internet... a password should be required for browsing the

internet. In fact, the internet is quite beneficial if we observe the
rules. For instance, | do not turn my camera on without asking my
mother and father. (Participant 15, female, 2™ focus group).
We should keep our private details confidential and should not
share our phone numbers with anybody. We should also not open
the e-mails from the senders that we do not know... (Participant 40,
female, 5" focus group).

...I may come across people that | do not know. Sometimes | chat
with people, and | play games. When | dive deep into a game, it
does not differ with whom | am playing with. | just get drawn to the
game!... (Participant 32, male, 4™ focus group).

...Some people on social media sites ask where | live. This may not
be that dangerous because | also ask the same question from time
to time. .. (Participant 8, female, 1% focus group).

Safe Internet ...Once, some of the people that I did not know wanted to learn my
personal details. | became worried and was afraid. | gave no
information to them. I did not even tell this to my mother. She might
have banned me from using the internet... (Participant 27, female,

Exposure to Risks 3" focus group).

Downloading free games may damage the computer. They may
contain viruses. My computer shut off once due to this. But I still
want to play them as they are free. Sometimes weird pages may pop
up and | cannot open what | want to see... (Participant 43, male, 5"
focus group).

I sometimes want to visit the forbidden websites. | become curious.
I managed to do so once. But, meanwhile, my mom came in to my
room. When | went to school, my mom checked the sites | visited.
She locked many pages with a password, which was bad for me
(Participant 19, male, 2" focus group).

I scan the internet. My teacher assigns homework, telling us to read
and research. .. (Participant 54, 6™ focus group).

I check the website of the school. | read the school newspaper.
There are brilliant jokes and amusing questions... (Participant 37,
female, 4™ focus group).

...l research the things that | do not know on the internet, so it is
necessary. My father bought the computer so that | could do my
homework. (Participant 17, 2" focus group).

Learning / Getting
Information

Sub-theme 3.1. Observant Use

This theme contained concepts such as virus, passwords, private information, harmful videos, and parental
approval. Some of the students stated that they were aware of the need to not visit infected websites, not enter
harmful websites, and keep personal information private and not share it.
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Sub-theme 3.2. Exposure to risks

Strangers, chat, personal information, virus, curiosity, password, and inappropriate websites are all concepts
included in this theme. Some students reported that while immersed in the game on the internet, they were
unaware of whom they were playing with, that people they did not know wanted to access their personal
information, that infected websites damaged their computer, and that they visited inappropriate websites out of
curiosity.

Subtheme 3.3. Learning / Getting Information

School, homework, information, and research are all included in this theme. Some students mentioned that
they used the internet to check the school website, complete research homework, and look up knowing that
they were unfamiliar with.

Discussion

In this study, the level of internet addiction of adolescents and the views of adolescents with problematic
internet use on the effects of the internet were examined in detail. In this study, it was found that adolescents
had a moderate mean score of the Young’s Internet Addiction Test. The data obtained from this research were
collected under three main themes: 'path to problematic internet use’, ‘impacts of internet’, and 'safe internet'.
The discussion addressed three main themes and nine sub-themes created in line with this study.

Theme 1: The Path to Problematic Internet Use

There are a number of factors that lead to problematic internet use. One of them is online games that hide
behind the innocence of the word ‘game’ and are played on the internet. One study found that internet gaming
disorder can result from a person’s characteristics, mood, decision-making, family history, and social
incompetence.? The literature showed that the risk factors for internet addiction included being male, low
academic achievement, lack of social support and communication skills, and a father’s level of
education.® These factors cause children to spend more time on the internet thus increasing the risk of
addiction. A qualitative study found that children who were severely addicted to gaming displayed
problematic behaviors including communication and behavioral problems in the school setting and preferred
staying at home and playing video games rather than participating in school events.*® The present study found
that the fun/game sub-theme of the path to addiction main theme was similar to children’s statements about
games having an important meaning in their world and their consideration of the internet as a source of fun in
their spare time. This shows that children can involuntarily be exposed to harmful effects of the internet
environment.

A cross-sectional study found that male adolescents who were asocial and played video games were more
likely to have social anxiety compared to female adolescents who played video games. The same study, on the
other hand, found that female adolescents who played video games were more likely to feel less lonely but had
lower self-esteem.® These results are similar to the results of the present study, in which children stated that
they spent a lot of time on their computers and surfing the internet, thus making the internet an indispensable
part of their lives. These statements emphasize the loneliness sub-theme. At this point, the feeling of
loneliness can set children on different paths. These paths can leave children vulnerable to risks that may
cause addictive behaviors. Children stated on the social networking sub-theme that they used social
networking sites due to feelings of being accepted, being well-liked, proving themselves, etc. These virtual
platforms direct users to communicate with strangers on the internet with whom they do not communicate in
their daily lives. These platforms allow them to create delusive user profiles in a delusive interaction zone.®® A
qualitative study regarding the adolescents’ processes of social media use found that the symbiotic
relationship with peers, peer comparison and ego validation, and functionality were the facilitation of
communication function themes which can explain the social networking sub-theme in the present study.?
Theme 2: Impacts of the Internet

Excessive use of social networking sites can have negative effects such as a negative mood, loss of
concentration, and spending less time with friends and family. A qualitative study found that excessive use of
the internet can often result in sleep deprivation, academic failure, lack of exercise, not participating in face-
to-face social activities, negatively affective states, and decreased concentration levels.?* Another study found
that internet addiction had a strong impact on mental health (stress, depression, and anxiety).%® One study on
the physical effects of internet addiction found that internet addiction was related to poor eating habits, sleep
problems, and symptoms of fatigue.®” These results are similar to the physical effects, social effects, and
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psychological effects sub-themes of the effects of the internet’s main theme in the present study. The negative
effects of internet addiction can also negatively affect children’s development in preparing for life and on
public health.

Theme 3: Safe Internet

The adverse impacts of the internet can be prevented through the safe use of the internet. However, the data of
the present study indicated that some children used the internet for appropriate purposes while some were
under the risk of exposure to the harmful effects of the internet. The children who participated in the focus
group interviews stated they were aware that they should not share their personal information on the internet
and that they used the internet to study and collect information. They also mentioned that they got into certain
situations where they had to talk with strangers after curiously visiting inappropriate websites, that they had
been extensively afraid, and that they even had difficulties sleeping in the following days. A relevant study
indicated that internet addiction had a direct impact on cyberbullying.®® Another study in this field reported
that the risk of internet addiction increased during weekends as online internet use on mobile phones as well
as Vvisits to internet cafés, use of chat pages, and participation in cyberbullying increased. The same study also
found that the daily duration of internet usage on mobile phones was related to internet addiction and
cyberbullying.* The current study showed that the daily duration of internet use was approximately four hours
during weekdays and seven hours during the weekend, which may increase children’s risk of exposure to
cyberbullying. In another qualitative study, children mentioned that they found the internet unsafe in terms of
the accuracy and limits of the information they accessed®’, which resembles the sub-theme 'exposure to risks'
in the current study. These results increase the importance of using the internet safely.

Limitations

Sampling is one of the limitation of the study. This study's data can only provide an idea about the study group
and thus cannot be generalized to other places or people. Furthermore, just one of the researchers conducted
the face-to-face interviews, which could have resulted in an unexpected social bias. It is suggested that other
studies include more aspects of adolescent family and school life.

Conclusion

This study revealed in detail adolescents' views on the effects of the internet on adolescents with problematic
internet use. Adolescents indicated the factors causing problematic internet use as the impairment of social
interaction, internet gaming, amusement, and making friends on the internet. Accordingly, they stated that the
internet was getting rid of the pressure of the external environment was a way to prove themselves and that
meeting people on the internet was exciting. On the other hand, some students mentioned the physical effects
of the internet, such as insomnia, neck pain, eye burning, and binge eating, and social effects such as spending
time with friends on the internet, inability to spare time for their families, and failure to stop themselves from
being on the internet. Furthermore, some students mentioned psychological effects such as inability to control
oneself, distraction, inability to understand lessons, anger, and irritability. While some students were exposed
to risks such as inappropriate websites, chatting with strangers, and viruses, some students indicated that they
used the internet for homework and research purposes. In this regard, what can be done in terms of screening
and early intervention before addiction develops should be considered. The data obtained from this study will
be useful for intervention- based studies to be conducted for this group.
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Investigation of the Relationship between Women's Perceived Social Support and Maternity Function
Kadinlarin Algiladiklar1 Sosyal Destegin Annelik Fonksiyonu ile iliskisinin Incelenmesi

Eda Giilbetekin®, Oznur Ozdemir Gokmen?

Abstract

Aim: The study was conducted to examine the relationship between the social support perceived by women in the
postpartum period and maternal function. Methods: The study was carried out on 416 women who were in the 6-10
weeks postpartum period registered at a family health center in Igdir province between July and August 2021. In
the evaluation of the study data, Mann Whitney U test and Kruskal Wallis test were used as well as descriptive
statistical methods. Results: The mean age of the women in the study group was 27.78 + 4.305, the total score they
got from the Multidimensional Scale of Perceived Social Support was 55.03+14.577, and the total score from the
Barkin Maternal Function Scale was 67.38+£13.180. Conclusion: In the study conducted to determine the
relationship between the social support perceived by women in the postpartum period and maternal function, it was
determined that the perceived social support and motherhood function of women differed according to family type,
income status, infant care, and support with age. In addition, as a result of the evaluation of the data, it was
determined that the relationship between the Barkin Maternity Function Scale and the Multidimensional Scale of
Perceived Social Support was a positive and significant relationship.

Key words: maternal health, postpartum period, women's health, social support.

Ozet

Amag: Calisma, kadinlarin dogum sonu donemde algiladiklar1 sosyal destegin annelik fonksiyonu ile iligkisini
incelemek amaciyla yapilmigtir. Yontem: Caligma, Temmuz-Agustos 2021 tarihleri arasinda Igdir ilinde bir aile
sagligr merkezine kayitli dogum sonu 6-10 haftalik donem igerisinde olan 416 kadin {izerinde gerceklestirilmistir.
Calisma verilerinin degerlendirilmesinde, tanimlayici istatistiksel metotlarm yani sira Mann Whitney U testi,
Kruskal Wallis testi kullanilmigtir. Bulgular: Caligma grubunda yer alan kadinlarin yas ortalamasi 27,78 + 4,305
olup, Cok Boyutlu Algilanan Sosyal Destek Olgeginden aldiklari toplam puan 55,03+14,577, Barkin Annelik
Fonksiyonu Olgeginden aldiklar1 toplam puan 67,38+13,180 olarak bulunmustur. Sonug: Dogum sonu donemde
kadinlarin algiladiklar1 sosyal destegin annelik fonksiyonu ile iliskisini incelemek amaciyla yapilmis ¢aligmada,
kadinlarin algiladiklari sosyal destegin ve annelik fonksiyonunun aile tipi, gelir durumu, bebek bakimi ve destegi
ile yasa gore farklilik gosterdigi saptanmustir. Ayrica verilerin degerlendirilmesi sonucunda Barkin Annelik
Fonksiyon Olgegi ile Cok Boyutlu Algilanan Sosyal Destek Olcegi arasindaki iliskinin, pozitif yonde anlamli bir
iligki oldugu tespit edilmistir.

Anahtar kelimeler: anne sagligi, postpartum donem, kadin sagligi, sosyal destek.
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Giris

Dogum sonu donem kadinin yeni deneyimler yasadigi, toplumsal ve bireysel durumlardan etkilendigi dinamik
bir siirectir. Sosyal bir varlik olan insan yasaminin her doneminde destege ihtiyag duyar. Sosyal destek,
bireylerin yasamlarinda karsilagtigi sorunun ¢oziimii, énlenmesi ya da etkisinin azaltilmasina yonelik maddi
ve manevi yardimlarin tiimiinii biinyesinde barindiran bir mekanizmadir.* Destege en ¢ok ihtiya¢ duydugumuz
anlar yeni deneyimler yasadigimiz, daha evvel tecriibe etmedigimiz yasam olaylaridir. Kadinin yeni yasam
deneyimleri yasadigi, destege en ¢ok ihtiya¢ duydugu donemlerden biri de dogum sonu donemdir. Dogum
sonu donemin olumlu deneyimler yasanan bir donem olmasini etkileyen unsurlardan biri de kuskusuz sosyal
destektir.? Bir ¢alisma sonucuna gore kadimlarin sosyal destek mekanizmalar sayesinde gebelik siirecini daha
iyi gegirdikleri, annelik roliinii daha hizli benimsedikleri ve dogum sonrasi daha az sorun yasadiklar
bulunmustur.® Baska bir calismada ise sosyal destegin depresyonda azalmaya katkida bulundugu ifade
edilmistir.4 Dogum sonu donemde fonksiyonel durum kadinin, 6z bakim, anne-bebek baglanmasi, bebek
bakimi, sosyal destek, yoOnetim, annenin emosyonel durumu, ve annelik rolii uyum silireci olarak
tanimlanmaktadir.’ Her kadinmn yasam ve dogum deneyimi biriciktir. Yasanan deneyimin olumlu olmasi
stirece adaptasyonu artirirken anne ve bebek sagligin1 da olumlu etkilemektedir. Yagamin var oldugu giinden
bugiine kadin, lireme fonksiyonu ile nesillerin devamliligin1 saglamistir. Nesillerin devamliligi kadar nesillerin
saglikli olma hallerinin devamlilig1 da toplum saglig1 agisindan ¢ok énemlidir. Dolayisiyla kadinin tiim yasam
deneyimlerinin farklt merkezlerde farkli 6rneklem gruplari ile aragtirllmasina sagligi iyilestirme agisindan her
an ihtiyag duyulmaktadir. Bambagka bir siire¢ olan pandemiyi tiim diinya ile birlikte tecriibe ettigimiz bu
giinlerde sosyal destegin, bag kurmanin, etkilesimde olmanin ne kadar 6nemli oldugunu daha iyi anlamak igin
O6lcmemiz gerekmektedir. Bu nedenle ¢alisma kadinlarda dogum sonu donemde algilanan sosyal destegin
annelik fonksiyonu ile iliskisini incelemek amaciyla yapilmistir.

Gerec ve Yontem

Arastirma Igdir ilinde bir aile saglig1 merkezinde Temmuz-Agustos 2021 tarihleri arasinda gerceklestirilmistir.
Arastirmanin evrenini aile sagligi merkezine kayitli dogum sonu 6-10 haftalik dénem igerisinde olan,
calismaya katilmay1 kabul eden, 18 yas lizerinde ve 45 yas altinda olan, Tiirkge okuma yazma bilen ve ¢ocuk
sahibi olan kadmlar olusturmustur. Orneklem segimine gidilmeden tiim evrene ulasilmaya c¢alisiimistir
(n=416). %95’lik giiven araligit ve 0.05 anlamhilik diizeyinde degerlendirilmistir. Bu sayi, orneklem
biyiikliigiiniin yeterli oldugunu géstermektedir.® Arastirma verilerini toplamak i¢in kadinlarin demografik
ozelliklerini belirlemeyi hedefleyen tanilama formu, Barkin Annelik Fonksiyonu Olgegi, ve Cok Boyutlu
Algilanan Sosyal Destek Olgegi (CBASDO) kullanilmustir.

‘Barkin Annelik Fonksiyonu Olgegi’ dogum sonu donemdeki kadinlarda fonksiyonel durumu &lgmek
amactyla 2009 yilinda Jennifer Lynn Barkin tarafindan gelistirilmistir. Olgegin Cronbach alfa katsayis1 0.87
olarak bulunmustur.® Barkin Annelik Fonksiyonu Olgeginin Tiirk toplumuna uyarlama ¢alismasi, Aydin ve
Kukulu tarafindan 2016 yilinda yapilmistir.” Tiirk toplumuna uyarlamasi yapilmis 6lgegin Cronbach alfa
degeri 0.73 olarak bulunmustur. Barkin Annelik Fonksiyonu Olgegi, toplam 16 sorudan olusan ve 7°li likert
tip bir dlgektir. Olgekteki yamitlar 0 ile 6 arasinda numaralandirilmigtir. 0 'tamamen katilmiyorum', ile 6
'tamamen katiliyorum' seklinde degisiklik gdstermektedir. Olgegin puanlamasi sonucu alinabilecek en diisiik
puan 0, en yiiksek puan 96’dir.” Calismamizda Barkin Annelik Fonksiyonu Olgeginin toplami igin giivenirlik
katsayis1 .821, 'Oz Bakim' alt boyutunda .648, 'Anne Psikolojisi' alt boyutunda .671, 'Bebek Bakimi' alt
boyutunda .627, 'Sosyal Destek' alt boyutunda .733 ve 'Annelige Uygun' alt boyutunda .757 olarak tespit
edilmistir.

Cok Boyutlu Algilanan Sosyal Destek Olgegi (CBASDO), ii¢c farkli kaynaktan Ozel bir insan, aile ve
arkadastan alinan sosyal destegi 6znel olarak dlgmeye yarayan, Tiirk toplumuna uyarlamasi Eker, Arkar ve
Yaldiz tarafindan yapilmis 12 maddeden olusan bir lgektir.” Her biri 4 maddeden olusan aile, arkadas, 6zel
bir insan olmak tizere 3 alt boyutu olan likert tipte bir 6lgektir. Yanitlar 1 (kesinlikle hayir) ile 7 (kesinlikle
evet) arasinda puanlanmaktadir. Her alt boyut madde puanlari toplanmasi alt boyut toplam puanini; alt boyut
toplam puanlari toplanmasi lgek toplam puanini vermektedir. Olgek puanlamasi sonucunda en diisiik 12 ve
en yliksek 84 puan alinmaktadir. Sonucun yiiksek olmasi algilanan sosyal destegin yiiksek olmasi, diisiik puan
ise destegin algilanmamasi veya destek azligini1 gosterir. Calismamizda olgeginin toplami igin giivenirlik
katsayis1 .867, 'Aile' alt boyutunda .827, 'Arkadas' alt boyutunda .870 ve 'Ozel Biri' alt boyutunda .832 olarak
tespit edilmistir.

Aragtirma i¢in etik kurul onayr alinmistir. Veriler i¢in kadinlar ile yliz yiize goriisiilmiistiir. Calismaya
katilmay1 kabul eden kadinlardan sozlii ve yazili onam alinmistir. Verilerin degerlendirilmesi, SPSS 23.0 ile
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yapilmis, degerlendirilirken tanimlayici istatistiksel metotlar (yiizde, ortalama, standart sapma) kullanilmistir.
Verilerin normal dagilmamasindan dolay1 degiskenler arasindaki farklar incelenirken ikili gruplar i¢cin Mann
Whitney U testi, ii¢ ve daha fazla gruplar i¢in Kruskal Wallis testi ve degiskenler arasindaki iligkiyi belirlemek
icin Spearman Rank korelasyonu kullanilmaistir.

Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi Igdir Universitesi Bilimsel Arastirma ve Yayin Etik Kurulundan etik kurul onayi
almmustir. Arastirma devam ederken Helsinki Deklarasyonu prensiplerine uyulmus, verilerin toplanmasi igin
kadinlardan sozlii ve yazili onam alinmistir. Arastirma verilerinin toplanmasi esnasinda kadinlara arastirma
hakkinda bilgi verilerek 'Aydinlatilmis Onam' ilkesi, arastirmaya katilip katilmama konusunda 6zgiir olduklari
belirtilerek 'Ozerklige Saygi' ilkesi, arastirmaya katilan kadinlara bilgilerinin gizli kalacag: ifade edilerek
'Gizlilik ve Gizliligin Korunmast' ilkesine uyulmustur.

Bulgular

Tablo 1. Calismaya Katilan Kadinlarm Demografik Ozellikleri

f %
Yas (Ort.£SS) 27,78 + 4,305
Cocuk sayisi (Ort£SS) 2,59 +£1,543
o ekirdek aile 216 51,9
Aile tipi genis aile 200 48,1
Geliri giderinden az 348 83,7
Gelir durumu Geliri giderine esit 60 14,4
Geliri giderinden fazla 8 1,9
Bebek bakim ve sosyal destegi en glleden 164 39.4
k kimden alirsiniz? sten 240 S7,7
60 Arkadaslardan 12 2,9
Toplam 416 100.0

SS: Standart sapma

Tablo 1’de ¢alismaya katilmayi kabul eden kadinlara ait demografik 6zellikler bulunmaktadir. Calismaya
katilan kadinlarin yas ortalamasi 27,78 ve ortalama ¢ocuk sayilari 2,59°dur. Kadinlarin %51,9’u ¢ekirdek
aileye sahipken %48,1°1 genis aileye sahiptir. Kadinlarin %83,7’si geliri giderinden az, %14,4’1 geliri giderine
esit ve %21,9’u geliri giderinden fazla olarak belirlenmistir. Son olarak, ¢alismaya katilan kadinlarin %39,4’i
bebek bakimi ve sosyal destegi en c¢ok ailesinden aldigini, %57,7’si esinden ve %2,9’u ise arkadaslarindan
aldigini ifade etmistir.

Tablo 2. Calismada Kullanilan Olgeklerden Elde Edilen Minimum, Maksimum, Ortalama ve Standart Sapma
Degerleri

Min. Max. Ort. Std. Sapma
Aile 4,00 28,00 23,64 4,590
Arkadas 4,00 28,00 16,10 7,017
Ozel biri 4,00 28,00 15,28 7,006
CBASDO toplam puam 12,00 84,00 55,03 14,577
Oz bakim 2,00 18,00 12,68 3,427
Anne psikolojisi ,00 12,00 8,82 2,485
Bebek bakim ,00 24,00 19,95 3,485
Sosyal destek ,00 18,00 8,54 5,082
Annelige uygun 3,00 24,00 19,26 3,599
Barkin ol¢egi toplam puam 9,00 96,00 67,38 13,180
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Tablo 2’de ¢alismaya katilan kadinlarin 6lgeklerden aldiklar1 puanlara ait betimsel istatistikleri goriilmektedir.
Analiz sonucunda, 'Cok Boyutlu Algilanan Sosyal Destek' Olceginin toplaminin puan ortalamasi
(55,03+14,577), 'Aile' alt boyutunun puan ortalamasi (23,64+4,590), 'Arkadas’ alt boyutunun puan ortalamasi
(16,10£7,017) ve 'Ozel Biri' alt boyutunun puan ortalamas1 (15,28+7,006) olarak tespit edilmistir. 'Barkin
Annelik Fonksiyonu' &lgeginin toplamimin puan ortalamasi (67,38+13,180), 'Oz Bakim' alt boyutunun puan
ortalamasi (12,68+3,427), 'Anne Psikolojisi' alt boyutunun puan ortalamasi (8,82+2,485), 'Bebek Bakimi' alt
boyutunun puan ortalamasi (19,95+3,485), 'Sosyal Destek' alt boyutunun puan ortalamasi (8,54+5,082) ve
'Annelige Uygun' alt boyutunun ortalamasi (19,26+3,599) olarak tespit edilmistir.

Tablo 3. Calismaya Katilan Kadinlarin Tanitict Ozelliklerine Gére Cok Boyutlu Algilanan Sosyal Destek Olgegi ve
Alt Boyutlarin Puan Ortalamalarinin Karsilastirilmasi

Degiskenler Aile Arkadas Ozel Biri CBASDO Toplam
X£SS X+£SS X+£SS X+£SS
Aile tipi
Cekirdek 22,87+4,461 16,016,425 15,79+6,456 54,68+13,263
Genis 24,48+4,590 16,20+7,621 14,74+7,533 55,42+15,900
TEST U=15848,0 U=21240,0 U=19624,0 U=20824,0
p<.05 p>.05 p>.05 p>.05
Gelir Durumu
(1) Gelir giderden az 23,43+4,733 15,507,213 14,56+6,939 53,50+14,459
(2) Gelir gidere esit 24,53+3,752 19,73+4,960 19,73+6,067 64,00+12,798
(3) Gelir gideren fazla 26,00+2,138 15,00+1,069 13,50+3,741 54,506,948
KW= 4,809 Kw= 20,951 KW= 27,130 KW= 25,995
p>.05 <.05 <.05 <.05
TEST p1<2 p1<2 p1<2
3<2 3<2
Destegin kaynagi
(1) Aile 22,73+4,513 15,87+7,093 15,36+6,841 53,97+13,782
(2) Es 24,45+4,331 16,41+6,977 15,41+7,128 56,28+14,827
(3) Arkadaglar 20,00+6,660 13,00+£6,438 11,66+6,286 44,66+16,052
KW=22,429 KW=7,918
p<.05 KW= 2,330 KW=2,825 p<.05
TEST 1<2 p>.05 p>.05 1<2
3<2 3<2
Yas' ,134* ,002 -,005 ,029
Cocuk sayis1’ ,095 -,221* -,087 -,134*

Not: *=p<.05, "= Spearman Rank Kkorelasyon, U= Mann Whitney U testi, KW= Kruskal Wallis testi
X+SS: Ortalamatstandart sapma, CBASDO: Cok Boyutlu Algilanan Sosyal Destek Olgegi

Tablo 3’te kadinlarin demografik 6zelliklerine gore 'Cok Boyutlu Algilanan Sosyal Destek' 6lgegi ve alt
boyutlarinin puan ortalamalarmin karsilagtirnllmasina yonelik yapilan analiz sonuglar1 verilmistir. Yapilan
analiz sonuglarma gore 'Cok Boyutlu Algilanan Sosyal Destek' 6l¢ceginin toplaminda (U=20824,0; p>.05),
'Arkadas' (U=21240,0; p>.05) ve 'Ozel Biri' alt boyutlarinda (U=19624,0; p>.05) bireylerin aile tiplerine gore
anlaml bir farklilik bulunmamistir. Ancak 'Aile' alt boyutunda bireylerin aile tiplerine gore anlamli bir
farklilik elde edilmistir (U=15848,0; p<.05). Genis aileye sahip kadinlarin puan ortalamasinin daha yiiksek
oldugu gortilmiistiir.

Tabloda 'Cok Boyutlu Algilanan Sosyal Destek' 6l¢eginin ve alt boyutlarinin puan ortalamalarinin ¢aligmaya
katilan kadinlarin gelir durumlarina gore farklilasma durumunu belirlemek amaciyla yapilan analiz
sonuclarina gore 'Cok Boyutlu Algilanan Sosyal Destek' 6lgeginin toplaminda (X*2=25,995, p<.05), 'Arkadas'
alt boyutunda (X"2=20,951, p<.05) ve 'Ozel Biri' alt boyutunda (X"2=27,130, p<.05) bireylerin gelir
durumuna gore anlamli bir farklilik tespit edilmistir. Anlamli farkliliklarin hangi gruplar arasinda oldugunu
belirlemek i¢in Mann Whitney-U testi yapilmistir. Ortaya ¢ikan sonuglara gore anlamli farkliliklarin ¢iktigi ¢
alt boyutta da, geliri giderine esit olan bireyler ile diger gruplardaki bireyler arasinda, geliri giderine esit
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bireylerin lehine anlamli bir farklilik elde edilmistir. Ancak 'Aile' alt boyutunda bireylerin gelir durumuna
gore anlamli bir farklilik tespit edilememistir (X*2=4,809, p>.05).

Tabloda 'Cok Boyutlu Algilanan Sosyal Destek' 6l¢ceginin ve alt boyutlarinin puan ortalamalarinin ¢alismaya
katilan bireylerin aldig1 bebek bakimi ve desteginin kaynagina gore farklilagma durumunu belirlemek
amactyla yapilan analiz sonuglarina gore 'Cok Boyutlu Algilanan Sosyal Destek' 6lceginin toplaminda
(X"2=7,918, p<.05) ve 'Aile' alt boyutunda (X"2=22,429, p<.05) bireylerin aldig1 bebek bakimi ve desteginin
kaynagima gore anlaml bir farklilik tespit edilmistir. Anlamli farkliliklarin hangi gruplar arasinda oldugunu
belirlemek i¢in Mann Whitney-U testi yapilmistir. Ortaya ¢ikan sonuglara gore anlamli farkliliklarin ¢iktigr iki
boyutta da, eslerin destegini alan bireyler ile diger gruplardaki bireyler arasinda, eslerin destegini alan
bireylerin lehine anlamli bir farklilik elde edilmistir. Ancak 'Arkadas' alt boyutunda (X*2=2,330, p>.05) ve
'Ozel Biri' alt boyutunda (X”2=2,825, p>.05) bireylerin aldig1 bebek bakimi ve desteginin kaynagina gore
anlamli bir farklilik tespit edilememistir.

Tabloda son olarak CBASDO ve alt boyutlar ile kadmlarin yaslar1 ve ¢ocuk sayilar1 arasindaki iliskiyi
belirlemek i¢in yapilan analizlere bakildiginda, kadinlarin yaglar ile 'Aile' alt boyutu arasinda pozitif yonde
diisiik diizeyde anlaml iligki tespit edilmistir [r(416)= .134; p<.05]. 'Cok Boyutlu Algilanan Sosyal Destek'
Olceginin toplam puani ile cocuk sayisi arasinda negatif yonde diisiik diizeyde anlamli bir iliski tespit
edilmistir [r(416)= -,134; p<.05]. CBASDO alt boyutlar1 ile ¢ocuk sayisi arasindaki iliski durumuna

bakildiginda, sadece 'Arkadas' alt boyutu ile negatif yonde diisiik iliski tespit edilmistir [r(416)= -,221; p<.05].

Tablo 4. Calismaya Katilan Kadinlarin Tanitic1 Ozelliklerine Gore Barkin Annelik Fonksiyonu Olgegi ve Alt

Boyutlarin Puan Ortalamalarinin Karsilastirilmasi

<. Oz Bakim Anne Bebek Bakimi | Sosyal Destek Annelige Olgek Toplam
Degiskenler Psikolojisi Uygun
X+£SS X+SS X+£SS X+SS X+£SS X+£SS
Aile tipi
Cekirdek 12,42+3,668 8,44+2,712 19,87+3,877 8,38+5,016 19,03+4,036 66,42+14,627
Genis 12,96+3,131 9,2442,146 20,040+3,013 8,72+5,158 19,52+3,048 68,42+11,359
TEST U=20384,0 U=17976,0 U= 21584,0 U=21024,0 U=19952,0 U=19640,0
p>.05 p<.05 p>.05 p>.05 p>.05 p>.05
Gelir durumu
(1) Gelir giderden az| 12,54+3,461 8,702,577 19,87+3,721 8,74+5,154 19,47+3,550 67,24+13,577
(2) Gelir gidere esit 13,20+3,318 9,40+1,941 20,20+1,884 7,80+4,832 17,93+3,835 67,73£11,652
%ISG'" gideren 15,00+,000 10,004,000 21,504,534 5,504,534 20,504,534 | 71,004,000
KW= 5,725 KW=16,071 KW=3,214 KW= 3,935 KW= 15,488 KW= 2,164
p>.05 <.05 p>.05 p>.05 <.05 p>.05
TEST p1<2 p2<1
2<3 2<3
Destegin kaynagi
(1) Aile 13,60+2,979 9,39+1,878 20,68+2,735 10,12+5,234 20,14+2,645 71,95+11,547
(2) Es 12,23+3,554 8,562,715 19,58+3,759 7,704,690 18,83+4,046 64,96+13,384
(3) Arkadaglar 9,00+2,256 6,33+2,741 17,33+4,696 4,00+3,908 16,00+1,477 53,33+5,678
KW=33,918 KW=15,855 KW=15,300 KW= 27,290 KW= 38,048 KW= 40,203
p<.05 p<.05 p<.05 p<.05 p<.05 p<.05
TEST 2<1 2<1 2<1 2<1 2<1 2<1
31 3<1 3<1 3<1 3<1 3<1
3<2 3<2 3<2 3<2 3<2 3<2
Yas' -,065 ,163* ,041 ,129* ,097* ,096*
Cocuk sayis1” ,122* -,084 -,184* ,067 -,172* ,003

Not: *=p<.05, "= Spearman Rank Korelasyon, U= Mann Whitney U testi, KW= Kruskal Wallis testi
X+SS: Ortalama+tstandart sapma

Tablo 4’te kadinlarin demografik 6zelliklerine gore 'Barkin Annelik Fonksiyonu' dlgegi ve alt boyutlarinin
puan ortalamalariin karsilagtirllmasina yonelik yapilan analiz sonuglar1 verilmistir. Yapilan analiz
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sonuclarina gére 'Barkin Annelik Fonksiyonu' dlgeginin toplaminda (U=19640,0; p>.05), 'Oz Bakim' alt
boyutunda (U=20384,0; p>.05), 'Bebek Bakimi' alt boyutunda (U=21584,0; p>.05), 'Sosyal Destek'
(U=21024,0; p>.05) ve 'Annelige Uygun' alt boyutunda (U=19952,0; p>.05) bireylerin aile tiplerine gore
anlamli bir farklilik tespit edilememistir. Ancak 'Anne Psikolojisi' alt boyutunda bireylerin aile tiplerine gore
anlamli bir farklilik elde edilmistir (U=17976,0; p<.05). Ortaya ¢ikan bu anlamli farkliligin genis aileye sahip
bireylerin lehine oldugu goriilmiistiir.

Tabloda 'Barkin Annelik Fonksiyonu' 6l¢eginin ve alt boyutlarinin puan ortalamalarinin ¢alismaya katilan
kadinlarin gelir durumlarina gore farklilasma durumunu belirlemek amaciyla yapilan analizlere gore, Olgegin
‘Anne Psikolojisi' alt boyutunda (X*2=6,071, p<.05) ve 'Annelige Uygun' alt boyutunda (X"2=15,488, p<.05)
bireylerin gelir durumuna gore anlamli bir farklilik tespit edilmistir. Anlamli farkliliklarin hangi gruplar
arasinda oldugunu belirlemek i¢in Mann Whitney-U testi yapilmistir. Ortaya ¢ikan sonuglara gore anlamli
farkliliklarin ¢iktig1 'Anne Psikolojisi' alt boyutunda, geliri giderine esit olan bireyler ile geliri giderinden az
olan bireyler arasinda, geliri giderine esit bireylerin lehine anlamli bir farklilik elde edilmistir. Geliri giderine
esit olan bireyler ile geliri giderinden fazla olan bireyler arasinda, geliri giderinden fazla olan bireylerin lehine
anlamli bir farklilik elde edilmistir. 'Annelige Uygun' alt boyutunda geliri giderine esit olan bireyler ile geliri
giderinden az olan bireyler arasinda, geliri giderinden az bireylerin lehine anlaml bir farklilik elde edilmistir.
Geliri giderine esit olan bireyler ile geliri giderinden fazla olan bireyler arasinda, geliri giderinden fazla olan
bireylerin lehine anlamli bir farklilik elde edilmistir. Ancak &lcegin toplaminda (X"2=2,164, p>.05), 'Oz
Bakim' alt boyutunda (X"2=5,725, p>.05), 'Bebek Bakimi' alt boyutunda (X"2=3,214, p>.05) ve 'Sosyal
Destek' alt boyutunda (X"2=3,935, p>.05) bireylerin gelir durumuna gore anlamli bir farklilik tespit
edilememistir.

Tabloda 'Barkin Annelik Fonksiyonu' dl¢eginin ve alt boyutlarinin puan ortalamalarinin ¢alismaya katilan
kadinlarin aldigr bebek bakimi ve desteginin kaynagina gore farklilasma durumunu belirlemek amaciyla
yapilan analize gore, dlgegin toplaminda (X"2=40,203, p<.05), 'Oz Bakim' alt boyutunda (X"2=33,918,
p<.05), 'Anne Psikolojisi' alt boyutunda (X*2=15,855, p<.05), 'Bebek Bakimi' alt boyutunda (X"2=15,300,
p<.05), 'Sosyal Destek' alt boyutunda (X"2=27,290, p<.05) ve 'Annelige Uygun' alt boyutunda (X"2=40,203,
p<.05) kadinlarin aldigi bebek bakimi ve desteginin kaynagina gére anlamli bir farklilik tespit edilmistir.
Anlaml farkliliklarin hangi gruplar arasinda oldugunu belirlemek i¢in Mann Whitney-U testi yapilmistir.
Ortaya ¢ikan sonuclara gore anlamli farkliliklarin ¢iktig1 biitiin boyutlarda, ailelerinin destegini alan bireyler
ile diger gruplardaki bireyler arasinda, ailelerinin destegini alan bireylerin lehine anlamli bir farklilik elde
edilmistir. Ayrica, eslerinden destek alan bireyler ile arkadaslarindan destek alan bireyler arasinda, eslerinden
destek alan bireylerin lehine anlamli bir farklilik elde edilmistir.

Tabloda son olarak 'Barkin Annelik Fonksiyonu' 6l¢egi ve alt boyutlar: ile kadinlarin yaslar1 ve ¢cocuk sayilari
arasindaki iliskiyi belirlemek i¢in yapilan analiz sonucuna bakildiginda, 'Barkin Annelik Fonksiyonu'
Olceginin toplam puani ile yas arasinda pozitif yonde diisiik diizeyde anlamli bir iliski tespit edilmistir
[r(416)=,096; p<.05]. 'Barkin Annelik Fonksiyonu' 6lgeginin alt boyutlari ile yas arasindaki iliski durumuna
bakildiginda, 'Anne Psikolojisi' alt boyutu ile pozitif yonde disiik diizeyde [r(416)= .163; p<.05], 'Sosyal
Destek' alt boyutu ile pozitif yonde diisiik diizeyde [r(416)= .129; p<.05] ve 'Annelige Uygun' alt boyutu ile
pozitif yonde diisiik diizeyde [r(416)= .097; p<.05] anlaml iligki tespit edilmistir. 'Barkin Annelik
Fonksiyonu' 6l¢eginin alt boyutlar1 ile gocuk sayisi arasindaki iliski durumuna bakildiginda, 'Bebek Bakim1'
alt boyutu ile negatif yonde diisiik diizeyde [r(416)= -,184; p<.05], 'Annelige Uygun' alt boyutu ile negatif
yonde diisiik diizeyde [r(416)= -,172; p<.05] ve 'Oz Bakim' alt boyutu ile pozitif yonde diisiik diizeyde
[r(416)=.122; p<.05] anlaml1 iligki tespit edilmistir.
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Tablo 5. Calismada Kullanilan Olgekler Arasindaki Korelasyon Testi Sonuglari

1 2 3 4 5 6 7 8 9 10
(1) Aile 1
(2) Arkadas ,203* 1
(3) Ozel biri. 143*  709* 1
(4) CBASDO toplam 433%  goa*  g66* 1
puam
(5) Oz bakim 013 ,033 011 ,020 1
(6) Anne psikolojisi ,119* |107* ,007 ,103*  376* 1
(7) Bebek bakim -,049 205 004 ,097* 196* ,288* 1
(8) Sosyal destek -073 ,003 -074 -060 ,330* ,347* ,140* 1
(9) Annelige uygun ,126* 070  -110* ,016 ,390* ,523* ,250* ,284* 1
(10) Barkin Annelik
Fonksiyonu (")lg:egi ,026 ,082 -,033 ,040 ,661* ,613* ,440* ,744* 552* 1

toplam puam
Not:*=p<.05, CBSASD=Cok Boyutlu Algilanan Sosyal Destek Olgegi

Tablo 5’te CBASDO ve alt boyutlar ile 'Barkin Annelik Fonksiyonu' 6lgegi ve alt boyutlari arasindaki iliskiyi
belirlemek yapilan analiz sonucuna bakildiginda, 'Cok Boyutlu Algilanan Sosyal Destek' 6lgeginin toplam
puant ile 'Barkin Annelik Fonksiyonu' 6l¢eginin toplam puani arasinda anlamli bir iligki tespit edilememistir
[r(416)= .040; p>.05]. CBASDO alt boyutlar1 ile 'Barkin Annelik Fonksiyonu' dlgeginin al boyutlari
arasindaki iliski durumuna bakildiginda, en yiiksek iliski 'Arkadas' alt boyutu ile 'Bebek Bakimi' alt boyutu
arasinda pozitif yonde diisiik diizeyde anlamli bir iliski ¢ikmistir [r(416)= .205; p<.05]. En dusiik iliski ise
'Arkadas' alt boyutu ile 'Anne Psikolojisi' alt boyutu arasinda pozitif yonde diisiik diizeyde anlamli iligki tespit
edilmistir [r(416)=.107; p<.05].

Tartisma

Dogum sonu donemde kadinlarin algiladiklar1 sosyal destegin annelik fonksiyonu ile iligkisini incelemek
amaciyla yapilmis olan ¢alismamiz konu ile ilgili literatiir dogrultusunda tartigildi.

Calismaya katilan kadmlarin CBASDO ve alt boyut puan ortalamalarinin aile tiplerine gore farklilasma
durumu incelendiginde, 'Aile' alt boyutunda kadinlarin aile tiplerine gore anlamli bir farklilik tespit edilmis
olup bu farkliligin genis aileye sahip kadinlarin lehine oldugu goriilmektedir. Farkli calisma sonuglari
¢alismamizi destekler nitelikte olup, sosyal destegin en ¢ok aileden alindig: yoniinde ifade edilmistir.>*° Bizim
calismamizin aksine, bir aile sagligi merkezinde kadinlar ile yapilmis bir ¢alismada ¢ekirdek ailede yasayan
kadinlarin algiladiklar1 sosyal destegin genis ailede yasayan kadinlara gore daha yiiksek oldugu
bildirilmistir."* Farkli galismalarda, ailede yasayan birey sayisi ile algilanan sosyal destegin ters orantili
oldugu sonucuna varilmistir.*>® Arastirma sonuclarina bakildiginda, sonuclarin bir kismi ailelerde yasayan
birey sayisi arttikca kadinlarin algiladigr destegin arttig1 yoniinde iken sonuglarin bir kismi ise bu sonuglarin
tam tersi yoniindedir. Bu farkliligin kadinin aile bireyleri ile olan iligkisi, aile icerisinde bu siiregte kadindan
ne beklendigi, gorev ve sorumluluk konularindaki degiskenliklerden kaynaklanabilecegi seklinde
yorumlanabilir.

Kadimlarm CBASDO ve alt boyutlarinin puan ortalamalarinin ¢alismaya katilan kadinlarin gelir durumlarina
gore farklilasma durumuna bakildiginda, CBASDO toplaminda, 'Arkadas' ve 'Ozel Biri' alt boyutlarinda
bireylerin gelir durumuna gore anlamli bir farklilik tespit edilmistir. Anlamli farkliliklarin ¢iktig iic alt
boyutta da, geliri giderine esit olan kadinlarin algiladiklart sosyal destegin daha yiiksek oldugu belirlenmistir.
tirkoglu ve arkadaslari(2014) gelir diizeyi ytikseldik¢e kadinlarin algiladiklar sosyal destegin arttigini tespit
etmislerdir."* Konu ile ilgili Hung ve arkadaslarinin(2005) yapmus oldugu ¢alismada, artan gelir diizeyinin
algilanan destegi arttirdigi bulunmustur.™ Farkli ¢alisma sonuglarina bakildiginda, gelir diizeyi arttik¢a
algilanan sosyal destek puaninin arttigi, aynt zamanda anne bebek baglanmasinin olumlu etkilendigi ifade
edilmistir.">*° Gelir diizeyinin yiiksek olmasi ya da geliri giderine esit olmak, kadinmn sosyal destek aldig
bireylerin ekonomik kaygi diizeylerinin diisiik ya da orta diizeyde oldugunu diisiindiirebilir. Ekonomik kaygi
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diizeylerinin yiliksek olmamasi bu 6nemli yasam olayina odaklanmalarini kolaylastirabilir, dolayisiyla kadinin
beklentilerine yonelik istendik diizeyde destek verebilecekleri anlamina gelebilecegi seklinde yorumlanabilir.
Dogum sonu dénemde kadinlarin CBASDO ve alt boyutlarinin puan ortalamalarinin bebek bakimi ve destek
kaynagina gore farklilasma durumuna bakildiginda CBASDO toplaminda ve 'Aile' alt boyutunda kadinlarin
aldig1 bebek bakimi ve destek kaynagma gore anlamli bir farklilik tespit edilmistir. Anlamli farkliliklarin
bulundugu iki boyutta da, eslerin destegini alan kadinlar ile diger gruplardaki kadinlar arasinda, eslerinin
destegini alan kadinlarin algiladiklar1 sosyal destegin daha yiliksek oldugu belirlenmistir.Yapilmis ¢aligmalar,
dogum sonu siiregte aile/es, arkadas gibi sosyal desteklerin 6nemli oldugunu ve kadinin kendini daha yeterli
hissetmesini sagladigini gostermistir.” Destek hissetmeyen kadinlarin kendilerini yalniz hissettikleri ve bu
zorlu siireci kontrol etmekte zorlandiklari goriilmektedir.’®® inandi ve ark.’min(2002) calismasinda ise
kadinlarin dogum sonu donemde en ¢ok yakindiklar1 konunun sosyal ¢evrelerinden, aile bireylerinden, yakin
arkadaslarindan destek gormemek oldugu belirlenmistir.®® Tim bu bilgiler 1s1ginda; kadimin sosyal
cevresinden aldigi destek arttikca, siirece adaptasyonu artacagi, bireysel bakimina zaman ayirmasinin daha
olast olacagt ve dolayisiyla siireci daha konforlu deneyimleyecebilecegi oOne  siiriilebilir.
Kadinlarin CBASDO ve alt boyutlari ile yaslar1 ve cocuk sayilar1 arasindaki iliskiyi belirlemek i¢in yapilmis
analizlerde, 6lgegin alt boyutlari ile yas arasindaki iliski durumuna bakildiginda, 'Aile' alt boyutu ile pozitif
yonde diisiik diizeyde anlamli iliski tespit edilmistir. CBASDO toplam puani ile cocuk sayist arasinda negatif
yonde diisiik diizeyde anlamli bir iliski tespit edilmistir. Olgegin alt boyutlar ile cocuk sayisi arasindaki iliski
durumuna bakildiginda, 'Arkadas' alt boyutu ile negatif yonde diisiik diizeyde anlamli iligki tespit edilmistir.
Tiirkoglu ve ark.’nin (2014) ¢alismasinda, kadinlarin yas ortalamalar1 ve ¢ocuk sayisi arttikca sosyal destek
ihtiyacimin ~ azaldign  saptanmustir.™! Yapilan  farkli  ¢alismalar da bu  durumu  destekler
niteliktedir.***?? Kadinlarda yasin ilerlemesiyle birlikte deneyimlerinin artmasinin siirece adaptasyonu
artirdig1 ve etkin bas etme yontemlerini kullanabildikleri, dolayisiyla destege daha az ihtiya¢ duyduklar1 ya da
yeterli destek goremediklerinde siireci yonetmekte daha az zorlandiklar1 seklinde yorumlanabilir. Ayrica ilk
gebeliklerde eslerin ve ailenin siire¢ konusunda daha heyecanli olmasi sosyal destegin daha fazla verilmesinin
bir nedeni olarak diistiniilebilir.

Calismaya katilan kadinlarin 'Barkin Annelik Fonksiyonu' 6lgeginin ve alt boyutlarinin puan ortalamalarinin
aile tiplerine gore farklilasma durumuna bakildiginda, 'Anne Psikolojisi' alt boyutunda kadinlarin aile tiplerine
gore anlamli bir farklilik elde edilmistir. Genis aileye sahip kadinlarin 6lgekten aldiklar1 puanin daha yiiksek
oldugu goriilmiistiir. Aydinkal’in 2020 yilinda primiparlarin annelik fonksiyonlarinin emzirme 6z-yeterlilik ve
maternal baglanmalarina etkisini incelemek i¢in yapmis oldugu ¢alismada, bizim ¢aligmamizin aksine ¢ok
biiyiik anlaml1 bir farklilik olmamasiyla birlikte ¢ekirdek aileye sahip annelerin annelik fonksiyon puanlari
daha yiiksek bulunmustur.?”® Capik ve ark.’nin 2014 yilinda yaptigi calisma da Aydmnkal’n destekler
niteliktedir.** Aile tipinin annelik fonksiyonunu etkilemedigi calismalar da mevcuttur.®?° Literatiirde
karsimiza ¢ikan bu farkliligin nedeninin 6rneklem gruplarindaki farklilik nedeniyle olabilecegi sdylenebilir.
Bireylerin yasam olaylarina iliskin tutumlari, distinceleri, beklentileri farklilik gosterebilir. Dolayisiyla
amacimiz salt dogruyu aramak disinda bireysel ihtiyaglara odaklanmak yoniinde olmalidir. Caligmaya dahil
edilmis kadinlar genis aileyi gli¢ olarak hissedebilir, deneyimler yoluyla aktarilan bilgiler annelik
fonksiyonunu olumlu etkileyebilir seklinde yorumlanabilir.

Calismaya katilan kadinlarin 'Barkin Annelik Fonksiyonu' 6lgeginin ve alt boyutlarinin puan ortalamalarinin
caligmaya katilan bireylerin gelir durumlarina gore farklilasma durumuna bakildiginda, 'Anne Psikolojisi' ve
'Annelige Uygun' alt boyutlarinda, geliri giderinden fazla olan annelerin annelik fonksiyonunun daha yiiksek
oldugu saptanmustir. Yapilan farkli calismalar da bu calismayr destekler niteliktedir.?° Oru¢’ un (2018)
yapmis oldugu c¢alismada ise gelir durumunun annelik fonksiyon diizeyini etkilemedigi
belirlenmis‘[ir.31 Calisma sonuglar arasindaki farkliligin nedeni farkli ekonomik seviyelerdeki kadinlarin
ekonomik diizey ile ilgili algilama, tutum ve davranislar konusundaki farkliliklardan kaynaklanabilecegi
sOylenebilir. Bu farkli sonuglarin farkli ekonomik diizeyi olan gruplardan kaynaklandigi sdylenebilir.
Kadinlarin 'Barkin Annelik Fonksiyonu' 6l¢eginin ve alt boyutlarinin puan ortalamalarinin ¢aligmaya katilan
kadinlarin aldig1 bebek bakimi ve desteginin kaynagina gore farklilasma durumuna bakildiginda, 6lcegin
toplaminda ve tiim alt boyutlarinda kadinlarin aldig1 bebek bakimi ve desteginin kaynagina gore anlamli bir
farklilik tespit edilmistir. Ailelerinin destegini alan kadinlarin diger gruplardaki kadinlara gore annelik
fonksiyon Ol¢eginden daha yiiksek puan aldiklari belirlenmistir. Bir diger sonug ise eslerinden destek alan
kadinlar ile arkadaslarindan destek alan kadinlar arasinda, eslerinden destek alan kadinlarin lehine anlamli bir
farklilik elde edilmistir. Orug’un (2018) yapmis oldugu calismada, evde yardimer bir destegi olan kadinlarin
annelik fonksiyon puami daha yiiksek bulunmustur.® Benzer bir calisma da, bu verileri destekler
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niteliktedir.® Bu ¢alismalarin aksine, Ozkan ve ark.’min (2007) calismasinda, yardimcisi olan annelerin
annelik fonksiyon puanlarinin daha diisiik oldugu belirlenmistir.?” Calisma sonuglarindaki farkliligin bireysel
tercihlerdeki farklilik nedeniyle olabilecegi diisiiniiliirken, genel anlamda aile ve esten alinan destegin
kadinlarin kendilerini daha iyi hissetmelerine ve annelik fonksiyonu ile ilgili siirecin olumlu bir pekistireci
olmasina yardimci olacagi sdylenebilir.

Calismaya katilan kadinlarin 'Barkin Annelik Fonksiyonu' 6l¢egi ve alt boyutlar ile kadinlarin yaslar ve
cocuk sayilar1 arasindaki iliskiye bakildiginda, 'Barkin Annelik Fonksiyonu' 6l¢egi toplam puami ile yas
arasinda pozitif yonde diisiik diizeyde anlamli bir iligki tespit edilmistir. Alt boyutlara bakildiginda ise, 'Anne
Psikolojisi', 'Sosyal Destek' ve 'Annelige Uygun' alt boyutlari ile pozitif yonde diisiik diizeyde anlamli iliski
tespit edilmistir. Oru¢’un yapmis oldugu c¢alismada (2014) yas degiskeninin annelik fonksiyonunu
etkilemedigi sonucuna varilmstir.** Sanli ve ark.’nin (2014), annelik fonksiyonu ile ilgili yaptiklar1 calismada
yas arttikca annelik fonksiyonunun arttig belirlenmistir.*® Farkli bir c¢alismada ise yas arttikga annelik
fonksiyon diizeyinin azaldig tespit edilmistir.®® Genellikle yas arttikca annelik fonksiyon diizeyinin artmasinin
artan deneyimle dogru orantili oldugu diisiiniilebilir. Buna karsilik, kadindan beklenen yasam siiresinin
uzamasi, ileri yas gebelik ve dogumlarin artis gostermesi ileri yas anneligi beraberinde getirmektedir.
Fonksiyonel rezidiiel kapasitede gerilemenin basladig: siire¢te anne olmanin annelik fonksiyonu diizeyinin
diisme nedeni olarak disiiniilebilir. 'Barkin Annelik Fonksiyonu' 6lgegi alt boyutlar1 ile ¢ocuk sayisi
arasindaki iliski durumuna bakildiginda, 'Bebek Bakimi' ve 'Annelige Uygun' alt boyutlar ile negatif yonde
diisiik diizeyde ve 'Oz Bakim' alt boyutu ile pozitif yonde diisiik diizeyde anlamli iliski tespit edilmistir.
Aydinkal’mm yapmis oldugu g¢alismada (2020) primipar annelerin annelik fonksiyonlarinin yiiksek oldugu
saptanmustir.”® Sanli ve Oncel’in ¢alismasinda (2014) ise primipar annelerin annelik fonksiyonlar1 orta
diizeyde goriilmektedir.®® Genel bir bakis acisi ile bakildiginda, artan ¢ocuk sayisi ile deneyimin artmasinim
annelik fonksiyonu diizeyinin artmasiyla dogru orantili oldugu diisiiniilebilir.

Kadinlarin CBASDO ve alt boyutlari ile Barkin Annelik Fonksiyonu Olgegi ve alt boyutlar1 arasindaki iliskiyi
incelemek igin yapilan analizlerde, CBASDO alt boyutlar1 ile 'Barkin Annelik Fonksiyonu' dlgeginin alt
boyutlar1 arasindaki iliski durumuna bakildiginda, en yiiksek iliski 'Arkadas' alt boyutu ile 'Bebek Bakimi' alt
boyutu arasinda (pozitif yonde diisiik diizeyde anlamli bir iligski) bulunmustur. En diistik iligki ise 'Arkadas' alt
boyutu ile 'Anne Psikolojisi' alt boyutu arasinda (pozitif yonde diisiik diizeyde anlamli iligki) tespit edilmistir.
Hergiliner’in (2014) yaptig1 calismada, algilanan sosyal destek ile maternal baglanma arasinda pozitif yonde
anlamli bir iliski oldugu goriilmiistiir.>* Konu ile ilgili yapilmis ¢alismalarda dogrudan &lgekler ve alt boyut
iligkisini ortaya koyan sonuglar ile karsilagilmamistir. Bunun yan1 sira Oru¢’un(2018) annelik fonksiyonu ile
baglanma konusunda yapmis oldugu calismada, ¢calismamiz sonuglarina benzer iliskiler elde edilmistir.31 Elde
edilen sonuglar dogrultusunda, dogumun ilk donemlerinde annelerin algiladig1 sosyal destegin annelerin bebek
bakimu ile ilgili her konuda kendilerini daha yeterli hissetmelerini sagladig1 soylenebilir.

Sonug¢

Dogum sonu donemde kadinlarin algiladiklari sosyal destegin annelik fonksiyonu ile iliskisini incelemek
amaciyla yapilmis olan ¢alismada, bu durumun aile tipi, gelir durumu, bebek bakimi ve destegi ve yasa gore
farklilik gosterdigi saptanmigtir. CBASDO ile Barkin Annelik Fonksiyonu Olgegi arasindaki iliski durumuna
bakildiginda, algilanan sosyal destek ile annelik fonksiyonu arasinda pozitif yonde anlamli bir iliski
belirlenmistir. Bu sonuglar dogrultusunda, dogum sonu donemde kadinlarin annelik fonksiyon diizeyinin
artmasi i¢in sosyal destegin siiresinin ve kalitesinin arttirilmasi, kadinin beklentileri belirlenerek kadina 6zgii
durumlar g6z ard1 etmeden destegin saglanmasi, kendini ifade edebilecegi ortamlarin saglanmasi, duygularini
ifade etmesinin tesvik edilmesi, yalniz olmadiginin hissettirilmesi ve yeterli olabilecegi duygusunun
hissettirilmesi olduk¢a 6nemlidir. Calismanin farkli 6rneklem biiytikliiklerinde farkli merkezlerde genis
kapsamli yapilmast kadin sagligi ve ¢ocuk sagligi uygulamalarina katki sunacagi asikardir. Calismamizin
orneklem sayis1 ve calisgmamizin yapildigr bolge dikkate alindiginda literatiire katki sundugu, ayni1 zamanda
farkli ¢alismalara destek olacagi diistiniilmektedir.

Arastirmanin Simirhihiklar

Calismanin tek bir merkezde yapilmis olmasi nedeniyle sonuglar tiim topluma genellenemez. Sonraki
calismalar i¢in ¢ok merkezli yapilmasi dnerilmektedir.
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Arastirmanin Giiclii Yanlar

Calismanin dogurganlhifin fazla oldugu anne-¢ocuk sagliginin iyilestirilmesi gereken hizmet sunumu
bakimindan dezavantajli gruplarin yasadigi bir bolgede yapilmis olmasi sonraki caligmalara fikir olmasi
bakimindan gii¢lii yanini olusturmaktadir.
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The Relationship Between Fear of Childbirth and The Desire to Avoid Pregnancy among Young
Unmarried Women

Gen¢ Bekar Kadinlarda Dogum Korkusunun Gebelikten Kacinma Arzusuyla iliskisi

Esra Giiney’, Esra Karatag Okyay?, Tuba Ugar

Abstract

Objectives: This study was conducted to determine the relationship between fear of childbirth among young unmarried women and
their desire to avoid pregnancy. Materials and Methods: The study was carried out using a web-based survey shared with young
unmarried women through young unmarried women’s groups on social media and communication platforms (WhatsApp, Facebook
Messenger, Instagram, etc.). The sample of the study consisted of 551 women who voluntarily agreed to fill out the survey. To collect
the data, a Personal Information Form, the Desire to Avoid Pregnancy (DAP) Scale, and the Childbirth Fear - Prior to Pregnancy
Scale (CF-PPS) were used. Results: According to the results of the study, there was a positive, weak, and statistically significant
relationship between CF-PPS and DAP (p<0.001). It was found that the participants had moderate levels of fear of childbirth and
moderate levels of desire to avoid pregnancy. Additionally, it was determined that the fear of childbirth and desire to avoid pregnancy
levels of the participants who were not working and those who were at or over the age of 24 were the lowest, and the fear of
childbirth and desire to avoid pregnancy levels of the participants who had not witnessed/watched childbirth before and those who did
not envision their labor were high. Conclusions: Consequently, it was determined that women who experience the fear of childbirth
may display behaviors of avoiding pregnancy. Accordingly, it may be argued that reducing the childbirth fear levels of young
unmarried women is highly important for their experience of healthy pregnancies. Thus, it is recommended to provide effective
counseling for young unmarried women regarding pregnancy and childbirth.

Key words: desire to avoid pregnancy, fear of childbirth, midwife, unmarried women

Ozet

Amag: Bu arastirma, geng bekar kadinlarda dogum korkusunun gebelikten kaginma arzusuyla iliskisini belirlemek amaciyla yapildi.
Gere¢ ve YoOntem: Arastirma sosyal medyada (WhatsApp, Facebook Messenger, Instagram gibi) gen¢ bekar kadin gruplar
araciligiyla, web tabanli bir ¢evrimici anket kullanilarak gerceklestirildi. Aragtirmanin 6rneklemini anketi doldurmaya goniilli 551
kadin olusturdu. Arastirma anketleri Google formlar1 uygulamas: kullanilarak gelistirildi. Veriler toplanirken Kisisel Bilgi Formu,
Gebelikten Kaginma Olcegi (GKO) ve Kadin Gebelik Oncesi Dogum Korkusu Olgegi (KGO-DKO) kullanildi. Bulgular: Calisma
sonucuna gore KGO-DKO ve GKO arasinda pozitif yonde, zayif diizeyde iliski oldugu ve bu iliskinin istatistiksel olarak 6nemli
oldugu belirlendi (p<0.001). Arastirmaya katilan bekar kadinlarin orta diizeyde dogum korkusu yasadigi ve yine orta diizeyde
gebelikten kaginma arzusuna sahip olduklari belirlendi. Ayrica, ¢alismayan ve 24 yas ve lizerindeki bekar kadmlarin dogum korkusu
ve gebelikten kaginma diizeylerinin en diisiik oldugu, daha once dogum goérmeyen/izlemeyenlerin ve kendi dogumunu hayal
etmeyenlerin dogum korkusu ve gebelikten kaginma diizeylerinin ise yiiksek oldugu belirlendi. Sonuglar: Calisma sonucunda dogum
korkusu yasayan kadinlarin gebelikten kaginma davranisi sergileyebilecekleri belirlendi. Buna gére geng bekar kadinlarin doguma
yonelik korkularin azaltilmasinin, saglkli gebelik yasamalarinda olduk¢a 6nemli oldugu sdylenebilir. Bundan dolayr geng bekar
kadinlara, gebelik ve doguma yonelik etkin danigmanlik yapilmasi 6nerilir.

Anabhtar kelimeler: bekar kadinlar, dogum korkusu, ebe, gebelikten kaginma arzusu
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Introduction

In recent years, a striking increase has been witnessed in the number of studies published on the fear of
childbirth.* Fear of childbirth is an experience that involves varying levels of fear, from mild to severe. Mild
fear of childbirth is described as a reasonable concern that prepares the woman for pregnancy. Having mild
concern about childbirth indicates a woman needs help coping with her fears and may not be able to get past
them on her own. Severe fear of childbirth refers to a level of concern that reduces the courage of the woman
to give vaginal birth or have a baby and may even lead to mental illnesses. Tokophobia is the case where the
fear experienced by the woman drives her towards avoiding pregnancy or childbirth or sometimes terminating
her pregnancy.?® While studies have focused on the fear of childbirth among pregnant women, less is known
about the fear of childbirth among unmarried women. The prevalence of fear of childbirth was found among
13.6% of unmarried university students in Canada. Those who reported high fear levels stated that they were
afraid of getting physically injured during childbirth and that childbirth would induce unbearable pain; thus,
they felt defenseless when they thought about childbirth.* It was determined that women who had tokophobia
wanted to avoid pregnancy, and preferred using contraceptive methods with high protection rates to avoid
getting pregnant.® Therefore, it is essential to understand the childbirth-related attitudes and fears of young
unmarried women who plan to have children in the future, determine the factors leading to the desire to avoid
pregnancy, and examine these factors.!

The fear of childbirth experienced by unmarried women may affect the pregnancy, childbirth, and postpartum
periods to be experienced in the future and may even result in the avoidance of pregnancy. Thus, determining
the relationship between the fear of childbirth and the desire to avoid pregnancy among young unmarried
women may allow the implementation of early psychological interventions.® This way, it may help them have
favorable outcomes in their future pregnancies. Despite this, not enough attention is paid to this relationship
among unmarried women, and this issue is usually neglected. In this context, this study aimed to identify the
relationship between fear of childbirth among young unmarried women and their desire to avoid pregnancy.
Following are the questions that were sought for answers:

1) What are the levels of fear of childbirth and desire to avoid pregnancy among unmarried women?

2) Is there a relationship between the fear of childbirth and the desire to avoid pregnancy?

3) What factors lead to fear of childbirth and the desire to avoid pregnancy in unmarried women?

Material and Method

This cross-sectional study was carried out in Turkey between April 15 and May 15, 2022. We collected data
using a web-based survey shared with women through young unmarried women's groups on social media
(e.g., WhatsApp, Facebook Messenger, Instagram) (https://docs.google.com/forms). The survey, prepared on
the Google Forms system, was shared via messages sent to women in groups on the relevant social media and
communication platforms. Participants were sent a consent form that included a brief description of the study's
purpose and content and specified that they voluntarily agreed to participate. The study included women who
approved the consent form and met the inclusion criteria (ages 18-24, and not married before). The number of
replies to the web-based survey was 572. Incompletely filled, unsubmitted, or incorrectly coded survey forms
were identified, and the forms filled out by 21 women were left out of the analyses due to ineligibility. As a
result, the study sample included a total of 551 young unmarried women.

Data Collection Tools

In this study, the participants filled out the data collection forms on the Google Forms platform. Several
questionnaires were used to collect data, including the Personal Information Form, the Desire to Avoid
Pregnancy (DAP) Scale, and the Childbirth Fear - Prior to Pregnancy Scale (CF-PPS).

Personal Information Form
The researchers created this form to collect information on some sociodemographic characteristics of the
participants (e.g., age, education status, income status).?*®

Desire to Avoid Pregnancy (DAP) Scale

DAP was developed by Rocca et al. (2019) and tested for validity and reliability in Turkish by Karatas Okyay
et al.>’ It is a 14-item scale that measures the preferences, thoughts, and feelings of women regarding a future
pregnancy and childbirth. Items 3, 7, 9, 11, 12, 13, and 14 are inversely scored, while items 1, 2, 4, 5, 6, 8, and
10 are directly scored. On the 5-point Likert-type scale, each item has response options of ‘absolutely agree’,
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‘agree’, 'undecided’, 'disagree’, and ‘absolutely disagree’. While 'absolutely agree' is given 4 points for the
inversely scored items, 'absolutely disagree’ is given 4 points for the directly scored items. After the scores of
the inversely scored items are reversed, all item scores are added, and the result is divided by 14 to obtain an
average score. In this case, 0 and 4 are the minimum and maximum scores. High scores indicate higher levels
of desire to avoid pregnancy. In the internal consistency analysis of DAP that was conducted to test its
reliability, its Cronbach’s alpha coefficient was reported as 0.94.” An internal consistency coefficient of 0.958
was found for the scale in this study.

Childbirth Fear - Prior to Pregnancy Scale (CF-PPS)

CF-PPS was developed by Stoll et al. (2016) to measure the childbirth fear levels of young men and women
prior to pregnancy.' Both men and women use the same scale form developed by Stoll et al. Both men and
women were analyzed separately in Ucar and Timur Tashan's (2018) Turkish adaptations. The form of CF-
PPS that is used in women includes dimensions that lead to childbirth fear in young women, such as labor
pain, loss of control, inability to cope with labor pain and childbirth, complications, and irreversible physical
injuries. It is a 10-item, 6-point Likert-type scale, where each item has response options from 1 to 6, and the
minimum and maximum total scores are 10 and 60. High total scores show high levels of fear.? In this study,
Cronbach’s alpha internal consistency coefficient of the scale was found as 0.892.

Statistical Analysis

Study data were analyzed using SPSS 25.0 for Windows software (SPSS, Chicago, Il, USA). Statistics are
presented in the form of frequencies, percentages, standard deviations, minimums, and maximums. A t-test
with independent samples was used to compare two groups, one-way analysis of variance (ANOVA) was used
to compare more than two groups, and Pearson's correlation analysis was used to analyze the relationships
between variables. It was determined that the difference between the groups was due to Tukey's test, and
p<0.05 was accepted as the level of statistical significance.

Ethical Aspect of the Study

Following its ethical approval, the study was approved by the Health Sciences Non-Interventional Clinical
Studies Ethics Committee of ..... (Decision No: 2022/3416). Additionally, before they started to respond to
the data collection forms, the participants were provided with an information text about the study and data
collection forms, and they provided consent.

Results
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Table 1. The participants’ descriptive characteristics (n=551)

Characteristic n %
Age (years); Mean £+ SD 21.56+3.49
Educational level

<12 100 18.1
>13 451 81.9
Employment status

Employed 91 16.5
Unemployed 460 83.5
Income status

Low 179 32.5
Moderate 317 57.5
High 55 10.1

The state of experiencing pain during the
menstrual period

Yes 464 84.2
87 15.8

No

Experience of watching a labor

Yes 226 41.0

No 325 59.0

The state of dreaming of your birth

Yes 322 58.4

No 229 41.6

Partner presence

Yes 206 37.4

No 345 62.6

SD: Standard Deviation

The distributions of some descriptive characteristics of the participants are presented in Table 1. Accordingly,
81.9% of the participants had university or higher degrees, 83.5% were not working, and the income levels of
57.5% were equivalent to their expense levels. Moreover, 84.2% experienced pain during menstruation, 59.0%
had witnessed/watched childbirth before, 58.4% envisioned their childbirth, and 62.6% did not have
boyfriends (Table 1).

Table 2. CF-PPS and DAP scores of the participants and correlations between these scores

Mean+SD (min-max)

CF-PPS 44.14+10.36 (10-60)

DAP 2.32+1.11 (0-4)
r*/p

CF-PPSS/ DAP .167 /0.000

CF-PPS: Childbirth Fear - Prior to Pregnancy Scale; DAP: Desire to Avoid Pregnancy Scale
SD: Standard Deviation
*Correlation is significant at the 0.05 level (2-tailed).

As seen in Table 2, the mean CF-PPS score of the participants was found as 44.14+10.36, while their mean
DAP score was 2.32+1.11. The min-max scores of the participants on CF-PPS and DAP were 10-60 and 0-4,
respectively. A positive, weak, and statistically significant relationship was found between CF-PPS and DAP
(p<0.001) (Table 2).
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Table 3. Comparison of the CF-PPS and DAP scores of the participants based on some of their
characteristics (n=551)

Characteristic CF-PPS Test and p- DAP Test and p-
value value

Age

16-19 age® 4453+11.25  p=0.025° 2.62+1.14  p=0.000*

20-23 age” 44.80+9.97 F=3.697 2.36+1.10 F=18.389

24 age ve older® 41.68+9.94 b>c* 1.78+091 a>c*

Educational level

<12 45.28+10.75 t=1.207 2.26+1.22  t=-0.544

>13 43.89+10.26  p=0.228' 2.33+1.09  p=0.587"

Employment status

Employed 42.14+11.13 t=-2.026 1.89+1.02  t=-4.108

Unemployed 44.54+10.17  p=0.043" 2.40£1.11  p=0.000"

Income status

Low 44.89+10.72  p=0.364° 2.25+1.02  p=0.460°

Moderate 43.60+10.27 F=1.014 2.35+1.14  F=0.462

High 44.834+9.67 2.37+1.24

The state of experiencing pain during the menstrual period

Yes 44.23+10.07 t=0.450 2.28+1.20  t=-1.793

No 43.68+11.83  p=0.653" 252+1.13  p=0.074"

Experience of watching a labor

Yes 42.23+10.95 t=-3.665 2.29+1.10  t=-0.476

No 45.48+9.72 p=0.000" 2.34+1.12  p=0.634"

The state of dreaming of your birth

Yes 43.28+10.77 t=-2.336 2.20+£1.14  t=-2.947

No 45.36+9.64 p=0.020" 2.48+1.05 p=0.003'

Partner presence

Yes 44.66+10.43 t=0.903 2.26%1.55 t=-1.015

No 43.84+10.32  p=0.367' 2.36+1.09  p=0.310"

CF-PPS: Childbirth Fear -Prior to Pregnancy Scale; DAP: Desire to Avoid Pregnancy Scale
*Tukey’s test
‘Results of the one-way ANOVA
1 Results of the independent samples t-test.

CF-PPS and DAP scores did not differ statistically significantly based on participants' income levels,
education levels, pain during menstruation status, and boyfriend/partner status (p>0.05). The differences in the
mean CF-PPS and DAP scores of the participants based on their age were significant (p<0.05). It was
determined that the significant difference in the mean DAP scores was between the participants who were 16-
19 years old and those who were 24 years old or older, where the former had significantly higher levels of
desire to avoid pregnancy than the latter (b>a). Regarding CF-PP, the significant difference was between the
participants who were 20-23 years old and those who were 24 years old or older, where the former had
significantly higher childbirth-related fear levels than the latter (b>c). Significantly higher levels of both the
fear of childbirth and the desire to avoid pregnancy were found in the participants who were not working,
those who had not witnessed/watched childbirth before, and those who did not envision their childbirth
process (p<0.05) (Table 3).

Discussion

In this study, which was conducted to investigate the fear of childbirth and the desire to avoid pregnancy
among young unmarried women, the mean fear of childbirth score of the participants was 44.14, while their
mean desire to avoid pregnancy score was 2.32. Considering the minimum and maximum scores of both
scales, the participants of this study had moderate levels of fear of childbirth and moderate levels of desire to
avoid pregnancy. Previous studies on the fear of childbirth in unmarried women prior to pregnancy have
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provided similar results, indicating moderate levels of fear of childbirth.8,9 In a study that was conducted to
identify the desire to avoid pregnancy among unmarried women, the question 'what is the level of your desire
to avoid getting pregnant in the future?' (0: none, ..., 5: would absolutely avoid it), half of the participants
stated that they would like to avoid pregnancy.'® Moreover, based on the mean age of the women who were
included in our study, this result could be explained by the fact that they were of reproductive age and they
were likely to experience pregnancy and childbirth sooner rather than later, considering the social structure of
the country.

We found that participants' desire to avoid pregnancy increased as their childbirth-related fear levels
increased, as indicated by the correlation analysis of our study. Previous studies have also reported that
negative emotions about childbirth may lead to outcomes such as pregnancy avoidance.™** James (2015)
determined that women displayed avoidant behaviors regarding the control of childbirth-related threats and
symptoms.*® Other studies have revealed that 13% to 16% of women postpone or avoid pregnancy due to fear
of childbirth,* and fear of childbirth causes decisions to terminate pregnancy®* and elective cesarean section
deliveries in future pregnancies.****8 In the study conducted with unmarried students by Hauck et al. (2016),
the participants had higher rates of preferring cesarean section deliveries because childbirth is risky and affects
the female body.*® Although these results do not present an exact causality relationship between the fear of
childbirth and the desire to avoid pregnancy, they show that early interventions are needed to prevent
unmarried individuals from avoiding pregnancy in the future due to their fears of childbirth.
According to the results of this study, the lowest levels of fear of childbirth and the desire to avoid pregnancy
were among the participants who were not working and those who were at or over the age of 24. Previous
studies have reported higher levels of fear of childbirth and the desire to avoid pregnancy at early ages among
individuals who are not working.’*?% The association between young age and fear of childbirth was
explained by the higher number of unknowns about childbirth, the idea that one’s plans in life would be
interrupted, and low childbirth-related self-efficacy.? The reasons for the association between young age and
the desire to avoid pregnancy have been listed as feelings of inadequacy regarding baby care, low
socioeconomic status, and the possibility of interruptions in work, career goals, and education.'®* The reasons
for fear of childbirth and the desire to avoid pregnancy in non-working individuals have been reported as low
socioeconomic status and the associated inadequacy in accessing current and accurate information about
pregnancy and childbirth.®? In line with this information, it may be argued that age and working status are
significant variables related to fear of childbirth and the desire to avoid pregnancy.

In this study, higher levels of fear of childbirth and desire to avoid pregnancy were identified among the
participants who had not witnessed/watched childbirth before and those who did not envision their childbirth.
Previous studies have also implicated unknowns about pregnancy and childbirth among the most significant
reasons for fear of childbirth and the desire to avoid pregnancy.?®? Having accurate information about
pregnancy and childbirth plays a vital role in the decisions of young individuals to decide to get pregnant in
the future and their beliefs about childbirth. It may be stated that being knowledgeable about these issues is a
parameter that increases the awareness levels of individuals, provides them with a sense of avoidance of
unnecessary maternal and fetal health interventions and directs them toward what is natural and best. This
way, as individuals’ awareness and knowledge levels increase, they will become more capable of making
decisions on their health and pregnancy and experience lower levels of fear of childbirth.® These results again
showed how important it is to provide sufficient information and counseling services to young unmarried
women regarding pregnancy and childbirth.

Strengths and Limitations of The Research

This study has several significant limitations. First, data were collected via self-report based on self-report. In
addition, the fear of childbirth and pregnancy avoidance levels of young girls are limited to the qualities
measured by the scales applied in the study. Finally, the factors examined in our study (such as birth-related
variables) might change over time. For future studies, a prospective or longitudinal approach may be
preferable to a retrospective approach. However, this study provides solid evidence that fear of childbirth is
associated with a desire to avoid pregnancy in young single women.

Conclusion and Recommendations

Consequently, it was determined that women who experience fear of childbirth might display behaviors of
avoiding pregnancy. Accordingly, it may be argued that reducing the childbirth fear levels of young unmarried
women is highly important for their experience of healthy pregnancies. Hence, it is recommended for
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midwives, who have critical roles in reducing childbirth-related fear levels and changing behaviors of
pregnancy avoidance, in providing effective counseling for young unmarried women to correct their
misconceptions about pregnancy and encourage them to share their fears.

Ethical Approval: Before collecting the research data, the ethical endorsement was obtained from the Health
Sciences Non-Invasive Clinical Trials and Publications Ethics Committee (Endorsement no. 2022/3416, Date:
12-04-2022).
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commercial, or not-for-profit sectors.
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Abstract

Introduction: The patient-centered clinical method allows the biopsychosocial model to be implemented in clinical practice. It is
critical to look at the use of the patient-centered clinical method, which has been shown to benefit both patients and clinicians,
particularly in primary care. The Measure of Patient-Centered Communication (MPPC) is a theory-based instrument for assessment
of patient-physician interaction. The aim of this research is to investigate the inter- and intra-rater reliability of the MPCC tool in
Turkish. Methods: Audiovisual recordings of 60 patient-physician consultations of 30 family physicians were evaluated. Three
researchers independently assessed and scored these interviews with MPCC by following the instructions in the manual of the tool.
Evaluators reassessed the randomly selected 20 consultations 15 days later to determine the intra-rater reliability. For each component
score and the overall score, ICC estimates, and their 95% confidence intervals were calculated based on a mean-rating (k=3),
consistency, 2-way mixed-effects model. Results: The ICCs for overall score and component one were 0.810 and 0.820, respectively,
for all 60 consultations, demonstrating strong inter-rater reliability. Components two and three had ICCs of 0.646, indicating strong
reliability, and 0.537, indicating moderate reliability. All researchers' intra-rater correlation scores for all score groups ranged
between 0.989 and 0.698, indicating good to excellent reliability. Conclusions: MPCC tool is reliable in its current form as it is
translated into another language and conducted in another sociocultural environment.

Key words: Patient-Centeredness, Primary Care, Family Medicine, Physician-Patient Communication

Ozet

Giris: Hasta merkezli klinik yontem, biyopsikosoyal modelin klinik ortamda uygulanabilmesi agisindan yol gostericidir. Hem hasta
hem de hekim agisindan fayda sagladigi bilinen hasta merkezli klinik yontemin, &zellikle birinci basamak ortaminda kullaniminin
aragtirilmas1  onemlidir. Hasta Merkezli Iletisim Olgiim Araci (HMIOA) hasta — hekim goriismesinin gdzlemsel olarak
degerlendirilmesini saglayan, teoriye dayali bir dl¢iim aracidir. Bu ¢alismanin amact HMIOA’nin Tiirkge olarak degerlendirici ici ve
degerlendiriciler arasi giivenilirligini arastirmaktir. Yontem: 30 aile hekimi tarafindan yapilan 60 hasta-hekim gériismesinin gorsel-
isitsel kayitlar1 degerlendirildi. Ug arastirmaci birbirinden bagimsiz olarak bu goriismeleri HMIOA rehberliginde degerlendirdi ve
puanladi. Arastirmacilar 15 giin sonra rastgele secilmis 20 goriismeyi degerlendirici-i¢i gilivenilirligin saptanmasi amaci ile yeniden
degerlendirdiler. Her bir bilesen puani ve toplam puan igin ICC kestirimleri ve %95 giiven araliklar1 ortalama-puan (k=3), tutarlilik, 2
yonlii karma etki modeli temelinde hesaplandi. Bulgular: Toplam puan ve birinci bilesen puani igin degerlendiriciler aras1 giivenilirlik
miikemmel olup ICC katsayilari, siras1 ile 0.810 ve 0.820 idi. Tkinci bilesen puani katsayis1 0.646 ve iiciincii bilesen puani katsayisi
0.537 olup sirasi ile iyi ve orta diizeyde giivenilirligi ifade etmekteydiler. Degerlendirici-i¢i korelasyon katsayilar1 ise tiim
degerlendiriciler ve tiim puan gruplari i¢in 0.989 ve 0.698 arasinda olup iyi diizeyde ile miikkemmel arasinda degismekteydi. Sonug:
Farkl1 bir dile ¢evrilen ve farkl bir sosyokiiltiirel ortamda uygulanan HMIOA bu hali ile giivenilirdir.
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Introduction

The environment in which the patient-centered clinical method is used is the primary care setting where
patient-physician consultation takes place. Each consultation is a part of an ongoing relationship and, in
addition to the examination of new complaints, may be held for a variety of reasons, such as the monitoring of
chronic diseases, preventative care, counseling, and administrative procedures. Since the second half of the
20th century, principles of patient-physician interaction have been subjected to a significant paradigm shift.
The traditional physician-centered approach, predominantly determined by the biomedical paradigm, was
gradually being replaced by a patient-centered approach in which the individual’s biopsychosocial issues are
recognized and evaluated.*

For the first time, Balint expressed concerns about the conventional approach and claimed that physicians
could not fully comprehend the illness of their patients by interrogating them with successive questions rather
than listening.* Starting from this point of view, Engel developed the biopsychosocial model in the 1970s.
This model refers to all the characteristics of the individual with their psychological and social nature and thus
overrides the biomedical method, which only evaluates the patient physiologically and tries to reach a
diagnosis.®®

Each patient has his/her own feelings, expectations, and ideas about their illnesses, primarily determined by
their biological, psychological, and social background. The meaning of the illness for the patient is crucial for
us to reflect his/her own world. The biopsychosocial conceptual model has led to considerable benefits in
medical education and research. The patient-centered clinical method offers a way to enact the
biopsychosocial model in clinical practice.

Even though patient-centeredness is a core value for all clinical practices, it constitutes the backbone of family
practice. The patient-centered clinical method consists of four interactive components: exploring both disease
and illness experience, understanding the whole person, finding common ground, and enhancing the patient-
physician relationship.®”

The advantages of patient-centered care are strongly supported by the international literature. Patient-centered
medical practice increases patient and physician satisfaction as well as patient compliance. It also reduces the
health concerns of the patient and improves self-reported health. Some biological health outcomes, such as
blood pressure and HbAlc, also showed improvements with patient-centered care. A patient-centered
approach reduces the poor quality of medical practice and leads to less diagnostic testing and less referral 2°

In Turkey, although patient-centered care is not considered as a priority in primary health care by the ministry,
there are continuous efforts to strengthen and develop family medicine and primary care. As an essential
technique in family practice, learning and introducing the patient-centered clinical method in primary care
may make a significant contribution to these efforts.

It is important to investigate the usage of the patient-centered clinical method, which has been shown to
beneficial for both patients and physicians especially in primary care. There are many scales that assess
patient-centeredness. The Measure of Patient-Centered Communication (MPCC) is one of the most commonly
used measures for observational evaluation of patient-physician consultation. One of the most distinctive
features of MPCC is that its theory-based construction. MPCC was used to measure patient-centered
communication in many studies of teaching and evaluating patient-centeredness.”%*

The Measure

MPCC was developed in 1986 and updated in 1995 and 2001. Inter-rater and intra-rater reliabilities were
studied for all versions of the measure, and it has shown to be reliable in English. It was developed
specifically to assess the behaviors of the physician and the patient ascribed by the patient-centered clinical
method.

MPCC tool measures three components of the patient-centered clinical method. The first component is the
exploration of both the disease and illness experience. Exploration of the disease consists of two sub-headings
namely 'Symptoms and/or Reasons for Visit' and 'Prompts." Exploration of illness experience has four sub-
headings: 'Feelings,’ 'ldeas," 'Effect on Function,' and 'Expectations." There is no subheading for the second
component in which the individual is recognized as a whole. The third component defines common ground
achieved by the physician and the patient has three sub-headings: 'Problem Definition,' ‘Goals of Treatment
and Management,' and 'Responded Appropriately to Disagreement with Flexibility and Understanding'.’® The
coder primarily focuses on patient’s statements relevant to the patient-centered clinical method and places
them under the appropriate component and heading. After writing the statement in appropriate place the coder
must assign process categories which describes physician’s response or lack of response to patient’s statement.
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After entire interview is coded the coder assign scores for each heading and calculate the scores of
Components I, Il and 1I1 as well as overall Patient Centered Score. Details of the coding and scoring are
described in manual of the Measure.

This method will be utilized by family medicine educators and researchers to evaluate the patient-centeredness
of family physician consultations for both vocational education and health care evaluation. When utilizing the
scale in other languages, the translation and implementation processes may alter the intra- and inter-language
reliabilities obtained in the original language. The aim of this study is to assess inter-rater and intra-rater
reliability of the MPCC tool in Turkish.

Methods

Design:

This is a reliability and agreement study in cross-sectional design and aimed to assess inter-rater and intra-
rater reliability of MPCC in the Turkish language.

Study Sample:

The audiovisual recordings of 60 patient-physician consultations with 30 family physicians were analyzed.
These recordings were made for a thesis of a resident (Mustafa Gokhan Sen, MD) of Dokuz Eylul University
Faculty of Medicine, Department of Family Medicine.®* The aim of this study was to assess primary care
physicians' patient-centeredness. The convenience sampling method was used to select family physicians.
They are mostly acquainted with the department's faculty and are easily accessible. Each participating family
physician consulted with two previously trained simulated patients in two separate scenarios (either diabetes
or trauma). In both circumstances, patients were taught so that difficulties relating to the patient's 'reasons for
visit' and 'illness experience' could only be exposed through appropriate questions. The physicians who took
part in the study gave written permission for the recordings to be utilized for education or research in the
future.

Evaluation:

MPCC tool was translated into Turkish by three researchers in accordance with the guidelines and discussed
whether the Turkish text was concordant with the content of the manual, which describes how to use MPCC
tool.*? After these discussions, researchers contacted Dr. Moira Stewart, one of the developers of the measure,
and with her guidance, final consensus was reached on the translation and on how to use the manual. In
addition, apart from 60 consultations used in study, written English transcripts of two consultations were
evaluated by Dr. Stewart to facilitate consensus and the three researchers evaluated three consultations for
testing purposes.

Sixty patient-physician consultations of 30 family physicians with two simulated patients were transcribed
verbatim. Then three researchers independently evaluated and scored these interviews with MPCC in
accordance with the instructions in the manual of the tool. For each consultation scores for all three
components were obtained as well as overall MPCC score. All three researchers reassessed the randomly
selected 20 consultations 15 days later to determine the intra-rater reliability.

Analysis:

The overall score, the first component score, the second component score, and the third component score for
each patient interview were transferred to the database. ICC estimates and their 95% confidence intervals were
calculated using SPSS statistical package version 18.0 based on a mean-rating (k=3), consistency, 2-way
mixed-effects model.

Inter- and intra-rater reliabilities were considered as poor for ICC values less than .40, fair for values between
40 and .59, good for values between .60 and .74, and excellent for values between .75 and 1.0.* Statistical
significance was accepted as p<0.05.

The study was approved by Adnan Menderes University Medical Faculty Non-Interventional Clinical
Research Ethics Committee with the protocol number of 2016/1026 on 19.01.2017.

Results

Of the 30 family physicians, 66.7% were male and 90% were general practitioners. Two-third of them were
between 41-50 years of age. All of the participants were working in primary care and in the public sector. The
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majority of them (93.3%) had been working for 10 years or more. The demographic characteristics of the
family physicians participating in the study is shown in Table 1.

Table 1: Demographic characteristics of the physicians consulted 2 simulated patients with diabetes and trauma
scenarios (2012) (n=30)

Number (n) %

Female 10 33.3
Sex

Male 20 66.7
Specialty Family Medicine Specialist 3 10.0

General Practitioner 27 90.0

30-40 6 20.0
Age 41-50 20 66.7

51-60 4 13.3
Professional experience 10 years and more 28 93.3

Less than 10 years 2 6.7

Correlation Analysis between Researchers

For all 60 consultations inter-rater reliability was excellent for the overall score and the score for component
one, good for component two and moderate for component three. Table 2 shows inter-rater ICC coefficients
for all consultations.

Table 2. Inter-rater ICCs (Intraclass Correlation Coefficients) coefficients for all consultations with simulated
patients regardless of the scenario, (2019) n=60

MPCC Scores ICC* Lower bound | Upper bound value dfl df2 Sig
Overall 0.810 0.708 0.880 5.260 59 118 0.000
Component 1 0.820 0.724 0.887 5.557 59 118 0.000
Component 2 0.646 0.456 0.777 2.822 59 118 0.000
Component 3 0.537 0.290 0.708 2.161 59 118 0.000

ICC Reliability Analysis

When inter-rater reliability was assessed separately for each different type of case i.e. diabetes and trauma, in
the consultations for the history of diabetes, there was no significant correlation among the researchers in the
third component of the MPCC tool (p>0.05). Apart from that, for both the history of diabetes and history of
trauma, there were significant correlations for the overall and component scores parallel with the values
obtained for all patients regardless from the history of the patient. Table 3 and Table 4 shows ICC coefficients
of consultations for diabetes history and trauma history respectively.

Table 3. ICC coefficients in consultations of the simulated patient with the history of diabetes (2019) n=30

MPCC Scores ICC Lower bound | Upper bound value dfl df2 Sig
Overall 0.877 0.775 0.937 8.133 29 58 0.000
Component 1 0.880 0.781 0.939 8.357 29 58 0.000
Component 2 0.699 0.448 0.847 3.321 29 58 0.000
Component 3 0.354 -0.184 0.671 1.549 29 58 0.078

ICC Reliability Analysis
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Table 4. ICC coefficients in consultations of the simulated patient with the history of trauma, (2019) n=30

MPCC Scores ICC Lower bound | Upper bound value dfl df2 Sig
Overall 0.717 0.481 0.856 3.536 29 58 0.000
Component 1 0.656 0.369 0.825 2.908 29 58 0.000
Component 2 0.590 0.248 0.791 2.439 29 58 0.002
Component 3 0.520 0.120 0.756 2.083 29 58 0.009

ICC Reliability Analysis

To determine the concordance within each researcher, intra-rater ICC’s with 95% confidence intervals were
calculated by using the same method. Intra-rater correlation levels of all researchers for all score groups were
between good and excellent. Intra-rater ICC’s for all researchers, determined with the 20 randomly selected
consultations is shown in Table 5.

Table 5. Intra-rater ICC’s of consultations re-evaluated by tree raters (OB, DG and TG) after fifteen days from first
evaluation, (2019) n=20

Lower Upper .
ICC bound bound value dfl | df2 Sig
1. rater 0.949 0.872 0.980 19.752 19 19 | 0.000
Overall Score 2. rater 0,938 0.842 0,975 16.002 19 19 | 0.000
3. rater 0.726 0.308 0.892 3.651 19 19 | 0.003
1. rater 0.937 0.841 0.975 15.903 19 19 | 0.000
Component 1 2. rater 0.867 0.663 0.947 7.508 19 19 | 0.000
3. rater 0.755 0.381 0.903 4.081 19 19 | 0.002
1. rater 0.989 0.971 0.995 87.316 19 19 | 0.000
Component 2 2. rater 0.909 0.771 0.964 11.029 19 19 | 0.000
3. rater 0.698 0.237 0.880 3.309 19 19 | 0.006
1. rater 0.844 0.606 0.938 6.409 19 19 | 0.000
Component 3 2. rater 0.899 0.745 0.960 9.890 19 19 | 0.000
3. rater 0.734 0,328 0.894 3,757 19 19 | 0.003

ICC Reliability Analysis

Discussion

Our study showed that Measure of Patient Centered Communication (MPCC) tool can reliably be used in
family practice in Turkey. MPCC tool is one of the most frequently used measures for studying patient
centeredness throughout the world. It was first developed in Canada in 1986 and then revised in 1995 and
2001. Reliability studies of first and succeeding versions were conducted by developers of the tool, who are
experienced researchers in communication, and overall inter-rater reliability was found to be between 0.80 and
0.83."% Intra-rater reliability was found to be 0.73 whereas its validity was found to be 0,63-0,85."*
Almost all additional reliability studies of the MPCC were done in either Canada or United States. These
studies were based on its original manual and overall reliability of the tool varied between 0.66 and 0.79
(Pearson and Kappa correlation coefficients).*>*’ In our study MPCC tool was implemented in a different
language and a different culture. Our ICC of 0.81 expresses excellent reliability and is comparable with the
reliabilities of first two versions of the original tool founded by developers of the measure. When the
components of the tool were evaluated separately, an excellent inter-rater reliability was obtained for the first
component just like overall reliability. Inter-rater reliability levels of second and third components were good
and moderate respectively.
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In a 2003 study, Shields et al., aimed to determine emotional expressions in the outcomes of patient-physician
communication and two researchers evaluated a total of 193 consultations of 100 family physicians with two
standardized patients by using MPCC tool. In this study, the inter-rater reliability for the overall score was
0.79 and found to be 0.67, 0.89 and 0.43 for the three components respectively.® It is noteworthy that the third
component had the lowest reliability coefficient. On the other hand, a study by Clayton et al. in 2011 found
the highest agreement for the third component (r = 0.92); the overall score and the other two component scores
were 0.66; 0.69 and 0.76.1 In this study, real patients applied to the primary care were used and a total of 174
interviews were evaluated.

Munro et al. modified the MPCC in 2014 and conducted a reliability analysis on a sample of young
individuals. The MPCC was created to assess and evaluate the first three components of a six-component
patient-centered care model; the following three components were not evaluated. Munro et al. modified the
MPCC for preventive health interventions by deleting the first component and incorporating the last three
because the scale was insufficient in patient interviews when mostly preventive health interventions were
discussed.In this study, the interviews of six health care providers, two of whom were physicians and four
nurses, with 11 adolescents aged between 17 and 23 years in three health centers were analyzed. In the study
evaluating the compliance of the two evaluators, the overall agreement for the five components of the patient-
centered care model (modified MPCC) was 86.6% and the kappa reliability coefficient was 0.78.%°
As is seen, different studies with different health issues revealed different reliability coefficients both in
overall and component scores. Generally, however, overall inter-rater reliability, including our study, was
generally above the accepted threshold of 0.70.%8 The greatest variability was observed in the third component,
as in our study, in which the lowest agreement was also observed in the third component. This may be due to
the fact that first and second components evaluated domains of consultation we are used to in general practice
of medicine. As for the third component, it assesses another domain, called finding common ground, that we
are not so familiar in our daily practice. This situation has been noticed by the developers of the scale and it is
stated in the user guide of the scale.

Instead of actual outpatients, we used two simulated patients whose responsibilities had been previously
taught. Some studies used simulated patients, and the authors of these studies acknowledged the benefits of
utilizing simulated patients in such research. The severity and context of the presenting complaint, for
example, can be standardized by utilizing simulated patients. This strategy also eliminates the possibility of
unintended and unplanned physician-patient pairings.'®® Despite these stated advantages, it should be kept in
mind that simulated patients also may have negative impact on measuring reliability of the scale. Evaluations
made with patients who have different characteristics and different problems rather may give better or worse
results than simulated patient assessments, and we recommend that further studies on this subject should be
done.

In our study, we also evaluated consultations with history of trauma and diabetes separately. In the
consultation with trauma scenario, third component showed strong correlation, although diabetes scenario
showedlgno correlation. Similarly, in another study with two different scenarios, each scenario yielded different
results.

No matter how objective an instrument is, there are many factors such as age and gender that affect the results
of this tool.™ Cultural differences can be such a factor. In addition, as mentioned in the study by Munro et al.,
the use of the vehicle in preventive health services seems to be troublesome.*® However, our study showed
that the MPCC tool is reliable in its current form in another language and another sociocultural environment.
Although the scale was translated in accordance with the translation techniques of the World Health
Organization and there has been a long consensus-building process among the evaluators before the main
evaluation. It should be kept in mind that social and cultural differences in patient consultations may affect the
reliability of the scale and hence scale scores.

When it comes to measurement of patient centeredness, there are other cross-cultural adaptations of the scales.
For example, Physician - Patient Orientation Scale was translated into four different languages spoken in
Visegrad countries and public preference of patient centeredness was investigated in 4000 subjects. Authors
concluded that demographic characteristics of individuals are more determinative than their nationality with
respect to their preferences of patient-centeredness.?® Similarly, another instrument for measurement patient
centered communication developed in US is translated into a completely different language and culture
(Arabic) and found to be valid and reliable with similar properties to the original scale.?* These findings
suggested that dimensions of the patient centeredness are suited well across cultures and languages.
Our study is, as far as we know, the first reliability study undertaken in a language other than the original
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language in which the MPCC tool was developed. The results of our study revealed that the inter- and intra-
rater reliability of MPCC on the overall score was excellent. The third component's reliability levels were
slightly lower.
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Determination of dyadic adjustment, life satisfaction, depression, and female sexual dysfunction in
married women during the COVID-19 pandemic

COVID-19 pandemisi siirecinde evli kadinlarda ¢ift uyumu, yasam doyumu, depresyon ve kadin cinsel
islev bozuklugunun belirlenmesi

Hacer Alan Dikmen?

Abstract

Aim: The COVID-19 (Coronavirus disease- 2019) pandemic negatively affects the sexual functions of women as well as their
psychological health. The purpose of the study was to evaluate dyadic adjustment, life satisfaction, depression, and female
sexual dysfunction (FSD) in married Turkish women during the COVID-19 pandemic. Methods: This is a descriptive study.
Data were collected online between May 29th, 2020 and June 22th, 2020 with the Revised Dyadic Adjustment Scale (RDAS),
Satisfaction with Life Scale (SWLS), Center for Epidemiologic Studies Depression Scale (CES-D), Female Sexual Function
Index (FSFI), and questionnaire form from 210 married women. Results: The average RDAS and SWLS scores of the women
were 50.55 + 9.68 and 16.51 + 4.96, respectively. While 63.3% of the women had 'depression', there was FSD in 88.1%. In the
study, there was a statistically significant difference between FSD presence and RDAS (p < 0.001) and SWLS (p < 0.001).
There was no statistically significant difference between the presence of FSD and depression (p = 0.078). Conclusion: This
study will enable health professionals (especially female health nurses, psychiatric nurses, and sexual and family therapists) to
evaluate and be aware of the presence of FSD, and dyadic adjustment, life satisfaction, and depression levels in married
women during the COVID-19 pandemic.

Key words: COVID-19, depression, dyadic adjustment, female sexual dysfunction, life satisfaction.

Ozet

Amag: COVID-19 (Coronavirus disease- 2019) pandemisi kadinlarin psikolojik sagliklarinin yam sira cinsel fonksiyonlarini da
olumsuz etkilemektedir. Caligmanin amaci, COVID-19 pandemisi sirasinda evli Tiirk kadinlarinda ¢ift uyumu, yasam doyumu,
depresyon ve kadin cinsel islev bozuklugunu (CiB) degerlendirmektir. Yéntem: Bu tamimlayic1 bir calismadir. Veriler,
Yenilenmis Cift Uyum Olgegi (YCUO), Yasam Doyumu Olgegi (YDO), Epidemiyolojik Arastirmalar Merkezi Depresyon
Olgegi (EAMDO), Kadin Cinsel Fonskiyon Olgegi (KCFO) ile 29 Mayis 2020 - 22 Haziran 2020 tarihleri arasinda 210 evli
kadindan ¢evrimici anket formu ile toplanmistir. Bulgular: Kadinlarin ortalama Y CUO ve YDO puanlar1 sirastyla 50.55 + 9.68
ve 16.51 + 4.96 idi. Kadinlarin %63.3'tinde 'depresyon’, %88.1'inde cinsel isev bozuklugu vardi. Calismada kadin cinsel kadin
cinsel disfonksiyonu varligi ile YCUO (p < 0.001) ve SYDO (p < 0.001) arasinda istatistiksel olarak anlamli bir fark vardi.
Kadin cinsel disfonksiyonu varlig: ile depresyon arasinda istatistiksel olarak anlamli bir fark yoktu (p = 0.078). Sonug: Bu
caligma saglik profesyonellerinin (6zellikle kadin saglhigi hemsireleri, psikiyatri hemsireleri, cinsel ve aile terapistleri) COVID-
19 doneminde evli kadinlarda cinsel kadin cinsel disfonksiyonu varligini, ¢ift uyumunu, yasam doyumunu ve depresyon
diizeylerini degerlendirmelerini ve farkinda olmalarini saglayacaktir.

Anahtar kelimeler: COVID-19, depresyon, ¢ift uyumu, kadin cinsel disfonksiyonu, yasam doyumu.
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Introduction

COVID-19 (Coronavirus disease-2019), which first appeared in Wuhan, China in late December 2019 and
spread to around 170 countries, affected virtually the whole world in a very short time.! The number of cases
in the world has exceeded 271 million, and the number of deaths has exceeded five million.? In Tiirkiye,
according to the latest data, the number of infected cases is over six million and the number of deaths is over
50,000.1 As a result of the increasing number of confirmed cases and deaths caused by COVID-19, many
psychological problems such as anxiety, depression, and stress have been experienced in the general
population.®*

A limited number of studies show that the COVID-19 pandemic negatively affects the sexual functions of
individuals as well as their psychological health.>” In influencing sexual function and behavior, psychological,
social, and environmental factors are very important. A comprehensive approach to female sexual function, in
particular, requires more than just understanding the physiological process.®® Female sexual dysfunction
(FSD) is defined as decreased sexual function, low sexual desire, decreased arousal, orgasmic difficulties, and
dyspareunia.'®*? FSD is a multidimensional and complex problem affected by cultural and religious variables,
as well as social, psychological, and physical factors.'®*"!® Female sexual dysfunction prevalence is between
%27 and %75.7,>**" and the prevalence of sexual dysfunction in marriage is higher in women than in men.*
The most important of the basic tenets of a happy and satisfied marriage and harmony between married
couples is a healthy sex life.™>*® Studies show that psychological problems, especially anxiety and depressive
problems are related to sexual dysfunction and psychological problems in marriage."**% It was reported that
sexual dysfunction decreases as marital adjustment increases, and sexual dysfunction increases as the level of
depression increases.™ It was also reported that sexual dysfunction among married individuals negatively
affects individuals' quality of life and self-esteem.’ Erdinc (2018) found that as sexual satisfaction among
married individuals decreases, marital adjustment and life satisfaction decrease.?° Life satisfaction is defined
as the satisfaction of the individuals with what they possess in life and the extent of achieving what is
desired.”®?! In other words, it is the pleasure of life, adding meaning to life, or dependence to anything that is
important in life.2* Studies show that there is a relationship of life satisfaction with sexual satisfaction and
sexual function in women.???® As seen, while FSD is influenced by many factors in the context of
psychological and interpersonal relationships, the presence of FSD can affect many aspects in women, from
dyadic adjustment to life satisfaction. In the literature studies are available examining the relationship of
sexual dysfunction with depression, satisfaction with life, and dyadic adjustment in women. However, the
evaluation of the dyadic adjustment, life satisfaction, depression, and sexual dysfunctions in married women
will make an important contribution to the literature especially during the COVID-19 pandemic, which is an
unordinary and difficult situation for the whole world in which spouses have to spend more time together in
the home environment.

This study will enable health professionals (especially female health nurses, psychiatric nurses, and sexual and
family therapists) to evaluate and be aware of the presence of FSD, and dyadic adjustment, life satisfaction,
and depression levels in in married women during the pandemic. The aim of the study was to evaluate dyadic
adjustment, life satisfaction, depression, and FSD levels in married Turkish women during the COVID-19
pandemic process.

Research Questions

1. Is there an association between dyadic adjustment and FSD in married Turkish women during the COVID-
19 pandemic?

2. Is there an association between life satisfaction and FSD in married Turkish women during the COVID-19
pandemic?

3. Is there an association between depression and FSD in married Turkish women during the COVID-19
pandemic?

Methods

Study Design and Participants

This is a descriptive study. Data were collected online in women between May 29th, 2020, and June 22th,
2020 during the COVID-19 pandemic. The researcher reached out to married women through her social media
accounts, with a messaging app, colleagues, family, and relatives, and sent the link of the online questionnaire
form and scales via phone or social media accounts. They were also asked to forward the online link to
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married women from their social circles. The women were asked to click the link in the message and answer
all the questions, and send the form with the submit button.

It was explained to the women that the data on the online form would be collected anonymously and that after
clicking the 'accept to participate in the study' button, they could proceed to answer the questions. The
participants were warned if they missed an answer, and incomplete questionnaires were not allowed to be
submitted to the system unless they were answered in completely. The women’s answers accumulated in the
e-mail address of the researcher without the name and phone number of the participants. The data were
collected using the Revised Dyadic Adjustment Scale (RDAS), the Satisfaction with Life Scale (SWLS), and
the Center for Epidemiologic Studies Depression Scale (CES-D), the Female Sexual Function Index (FSFI),
and personal information questionnaire. The filling time for the entire survey is 15-20 minutes.
The study group was composed of literate married Turkish women with no communication problems (no
mental deficiency, no visual impairment), who were sexually active. Pregnant women were not included in the
study. Study sample size was calculated using the G* Power program as 210 women with 0.25 (medium)
effect size, 95% statistical power, and 0.05 a error probability level. The 't-test' was used as a reference test
(t=1.971). The data collection process was completed with 210 women.

Measures

Questionnaire Form

The personal information questionnaire consists of 11 items (such as age, duration of marriage, educational
status, family type, and employment status), which evaluate the socio-demographic characteristics of the
women.

Revised Dyadic Adjustment Scale (RDAS)

The scale was developed by Spanier (1976)* to evaluate the quality of the relationship between married
couples/partners, reorganized by Busby et al. (1995)26, and adapted to Turkish by Gundogdu (2007).2” Then,
it took the final form with 14 items. The scale consists of 3 sub-dimensions: 'satisfaction’ (items 7, 9, 11, 12,
and 13), 'reconciliation' (items 1, 2, 3, 4, 5, and 6), and 'conflict' (items 8, 10, and 14). The scale is a 5-point
Likert- type (1 = Never, 2 = Rarely, 3 = Sometimes, 4 = Quite often, 5 = Most of the time). The Cronbach
alpha coefficient of the scale is 0.87 for the total score.”” Items 7, 8, 9, and 10 of the scale are reversed. The
highest score that can be obtained from the scale is 70. The score obtained shows the quality of the
relationship.?® For this study, Cronbach alpha coefficient of the scale was calculated as 0.84 for the total score.

The Satisfaction with Life Scale (SWLYS)

Diener et al. (1985) developed the original form of the Satisfaction with Life Scale (SWLS), which is a 7-
point Likert type consisting of 5 items.?® Each item is evaluated according to the 7-point Likert- type system
(1: Strongly Disagree - 7: Totally Agree). The scale was adapted to Turkish by Koker (1991) and used in some
studies as a 7-point Likert-type scale.?*° Dagli and Baysal (2016) conducted its Turkish validity and
reliability study and determined that the 7-point Likert- type was difficult to understand, and that a 5-point
Likert-type would be more suitable in the Turkish version.”® When the number of the Likert-type points was
reduced to five, the SWLS was again adapted from English to Turkish. In the Turkish validity and reliability
study of Dagli and Baysal (2016), the scoring of the statements in the scale is 'l do not agree at all (1), | agree
very little (2), I agree moderately (3), I strongly agree (4), and I totally agree (5)'. The Cronbach’s alpha
internal consistency coefficient of the scale was 0.88. As the score increases, life satisfaction increases.? In
this study, Cronbach alpha coefficient of the scale was calculated as 0.90.

The Center for Epidemiologic Studies Depression Scale (CES-D)

The Center for Epidemiologic Studies Depression Scale (CES-D), developed by Radloff (1977), aims to
measure symptoms of depression.® The Turkish adaptation of the scale was performed by Tatar and
Saltukoglu (2010).% The scale has a total of 20 items, and there is only one dimension. Internal consistency
coefficient of the scale in the adaptation study was found between 0.75 and 0.90. The scale is a 4-point Likert-
type (0 = Never-Rarely (less than 1 day), 1 = Slightly-Few times (1-2 days), 2 = Occasionally-Sometimes (3-4
days), 3 = Frequently-Most of the time (5-7 days). Items 4, 8, 12, and 16 of the scale are reversed. The total
score range is between 0 and 60. Those who fill out the scale are asked to evaluate how often they experienced
the expressions in the scale by considering the previous two weeks. The cut-off point is 16 and high scores
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indicate high depression levels.® In this study, the Cronbach alpha coefficient of the scale was calculated as
0.88.

Female Sexual Function Index( FSFI)

The FSFI was developed by Rosen et al. in 2000. The index includes 19 items; each is a 6-point Likert type.
Each item inquires sexual desire, arousal, lubrication, orgasm, sexual satisfaction, and pain.* Aygin and Aslan
(2005) studied the Turkish validity and reliability of the FSFI. The index consists of 6 subscales: desire,
arousal, lubrication, orgasm, sexual satisfaction, and pain. The cut-off score for the total score of the scale is
26.5. Higher scores indicate better sexual function.* The Cronbach alpha coefficient of the Turkish version of
the scale is 0.95. The internal consistency coefficient in the present study was 0.96.

Data Analysis

The data were analyzed using the Statistical Package for the Social Sciences for Windows, version 20.0
(SPSS). The normality of the study was tested by the skewness and Kkurtosis test. Parametric tests were
performed because the skewness and kurtosis values ranged between -1.5 and +1.5. Descriptive statistics
(number, percentage, mean, standard deviation, minimum and maximum values) were used to analyze the
data. The association between independent variables [the Revised Dyadic Adjustment Scale (RDAS) mean
score, the Satisfaction with Life Scale (SWLS) mean score, and the level of the Center for Epidemiologic
Studies Depression Scale score (CES-D) and the level of the FSD of women were analyzed using the bivariate
tests: the independent sample t test and the Pearson Ci-square test. In the study, two-tailed tests were used, and
significance was accepted as p < .05.

Ethical Approval

Permission was obtained from the local ethics board of the institution and the study was performed in
accordance with the Declaration of Helsinki and its later amendments/comparable ethical standards (IRB
number: 2020/598). In addition, an 'Informed Consent Form' was sent to the women before the online form via
a text message, asking volunteers to click the "accept’ button to participate in the study.

Results

Description of the Sample

The average age of the participants in the study was 31.44 + 6.75 years, and the average duration of marriage
was 8.77 + 7.50 years. It was observed that 75.7% of the participants were high school graduates or above,
39.5% of them were employed, and 68% of them defined their relationship with their spouses as 'good' (Table
1).

The Distribution of Participants’ Dyadic Adjustment, Life Satisfaction, Depression, and FSD

The mean RDAS score was 50.55 + 9.68, the mean 'satisfaction' sub-dimension score was 17.90 + 4.00,
average 'consensus' score was 22.88 + 5.59, and average 'conflict' average score was 9.76 + 2.21. The mean
SWLS score was 16.51 + 4.96. Of the participants, 63.3% experienced 'depression’, and FSD was found in
88.1% (Table 2).

The Comparison of Participants’ Dyadic Adjustment, Life Satisfaction, and Depression Levels with
FSD

There was a statistical difference between FSD and RDAS (p < .001), sub-dimensions of satisfaction (p <
.001), consensus (p < .001), and conflict (p = .034), and SWLS (p < .001). No statistical difference was found
between FSD and depression (p = .078) (Table 3).

The Relationship between FSFI and RDAS, Satisfaction, Consensus, Conflict, SWLS, and CES-D

There was a significant, positive, moderate correlation between the participants' total FSFI score average and
RDAS (r=0.481), satisfaction (r=0.431), consensus (r=0.449) and SWLS (r=0.432) mean scores (p<0.001).
There was a significant, positive and weak correlation between the participants' FSFI mean score and their
conflict (r=0.188) mean score (p=0.006). There was a significant, negative and moderate correlation between
the participants’ FSFI mean score and their CES-D (r=-0.312) mean score (p<0.001; Table 4).
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Table 1. Socio-demographic characteristics of the women (n = 210)

Mean + Standard deviation | Minimum-Maximum
Age 31.44£6.75 19-50
Husband’s age 34.47 +£7.39 21-59
The duration of marriage (year) 8.77+7.50 1-35
Number (%) 95% Confidence interval
Lower-Upper
Education status
Literate/primary school 51 (24.3) 18.6-30.5
High school and above 159 (75.7) 69.5-81.4
Husband’s education status
Literate/primary school 54 (25.7) 20.5-31.9
High school and above 156 (74.3) 68.1-79.5
Location where resided longest
City 161 (76.7) 71-83.4
District/village 49 (23.3) 17.6-29
Family type
Nuclear 185 (88.1) 83.8-92.4
Extended 25 (11.9) 7.6-16.2
Employment status
Yes 83 (39.5) 33.3-46.2
No 127 (60.5) 53.8-66.7
Husband’s employment status
Yes 197 (93.8) 90.5-96.7
No 13 (6.2) 3.3-95
Relationship with husband
Moderate/poor 67 (31.9) 25.2-38.6
Good 143 (68.1) 61.4-74.8
Income level
Poor 35 (16.7) 11.9-21.4
Moderate 124 (59) 52.9-65.7
Good 51 (24.3) 18.1-30

Table 2. Distribution of the women' dyadic adjustment, life satisfaction, depression, and female sexual
dysfunction (n = 210)

Variables Mean £ SD Minimum-Maximum
RDAS 50.55+9.68 22-69

Satisfaction® 17.90 + 4.00 7-25

Consensus® 22.88 +5.59 6-30

Conflict® 9.76 +£2.21 4-15

SWLS 16.51 £ 4.96 5-25

Number (%) 95% Confidence interval
Lower -Upper

With depression

(CES-D score > 16) | 133 (63.3) | 56.7-70

Without depression

(CES-D score <16) | 77 (36.7) | 30-43.3

With FSD

(FSFI< 26.5) | 185 (88.1) | 83.3-924
Without FSD

(FSF1>26.5) | 25(11.9) | 7.6-16.7

Note. ®*Subdimensions of RDAS, SD = Standard deviation, RDAS = Revised Dyadic Adjustment Scale, SWLS = The
Satisfaction with Life Scale, CES-D = The Center for Epidemiologic Studies Depression Scale, FSD = Female sexual
dysfunction, FSFI = Female Sexual Function Index.
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Table3. Comparison of dyadic adjustment, life satisfaction, and depression levels and female sexual dysfunction levels (n = 210)

Independent value | RDAS Satisfaction? Consensus? Conflict? SWLS With depression Without depression

Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD (CES-D score > 16) (CES-D score < 16)
Number (%) Number (%)

With FSD 41.92 +8.87 1492 +3.77 18.12 £ 5.66 8.88+2.40 12.40 £ 4.69 113 (61.1) 72 (38.9)

(FSFI< 26.5)

Without FSD 51.72+9.20 18.31+3.87 23.52+5.28 9.88+2.16 17.07 £ 4.74 20 (80) 5 (20)

(FSFI>26.5)

Significance Test t=5.021 t=4.123 t=4.764 t=2.138 t=4.626 X?=3.395
p=.000 p=.000 p=.000 p=.034 p=.000 p=.078

Note.? Subdimensions of RDAS, SD = Standard deviation, RDAS = Revised Dyadic Adjustment Scale, SWLS = The Satisfaction with Life Scale, CES-D = The Center for

Epidemiologic Studies Depression Scale, FSD = Female sexual dysfunction, Bold values: p < .05 is statistically significance value. t = Independent Sample t Test,

Ci-square Test.

Table 4. Correlation analysis between FSFI, RDAS, Satisfaction, Consensus, Conflict, SWLS, and CES-D (n = 210)

Independent value RDAS Satisfaction® Consensus® Conflict® SWLS CES-D
Total FSFI score

r 0.481 0.431 0.449 0.188 0.432 -0.312
p p=.000 p =.000 p=.000 p =.006 p=.000 p=.000

Note.? Subdimensions of RDAS, RDAS = Revised Dyadic Adjustment Scale, SWLS = The Satisfaction with Life Scale, CES-D = The Center for Epidemiologic Studies Depression

Scale, FSFI = Female Sexual Function Index.
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Discussion

Distribution of Participants' Dyadic Adjustment, Life Satisfaction, Depression, and FSD Characteristics
In this study, the participants’ mean dyadic adjustment score was found at a 'good' level. In addition,
satisfaction and consensus levels between couples were moderate, and conflict level was low (Table 2). In
similar studies, in which different measurement tools with items similar to the RDAS were used to evaluate
dyadic adjustment, it was found that participants had a 'good' level of dyadic adjustment in line with the
results of the present study.'”*3% According to the results of this study, the dyadic adjustment level of the
married Turkish women during the COVID-19 pandemic is good. However, conducting further studies with a
larger sample group, including men, may be useful to assess dyadic adjustment during the COVID-19
pandemic.

In the present study, participants’ life satisfaction was at the 'moderate' level. Erdinc (2018) and Stephenson
and Meston (2015) conducted studies before the pandemic, and reported higher life satisfaction scores than
that of the present study, which was conducted during the COVID-19 pandemic.?®?* So we can say that,
during the COVID-19 pandemic, which imposed quarantine and social isolation practices via measures and
restrictions taken by countries, and closures of several venues, such as gyms, cinemas, theater halls, and
recreation areas, women had to stay more at home more than usual, which may be associated with the low
level of women's life satisfaction. Studies conducted during the COVID-19 pandemic show that individuals’
mental health is affected negatively.>’ Therefore, during the COVID-19 pandemic, evaluating the mental
health of the individuals should definitely be included in government health policies. In this sense, it is
recommended to create psychological support lines for individuals.

In the present study, 63.3% of the participants had depression, so we can say that the majority of the women
were depressed during the COVID-19 pandemic. Studies conducted during the COVID-19 pandemic found
that women had higher levels of depression than men.***’ Therefore, being a woman may be among the risk
factors in terms of depression during the COVID-19 pandemic. All health professionals working in the field of
women's health, especially women's health and psychiatric nurses should be aware of such psychological
changes in women in this process and refer them to appropriate specialists for them to get support when
necessary.

In the present study, the presence of FSD was found in approximately 9 out of 10 women (Table 2).
Considering that the FSD rates in the literature range between 27% and 75.7%,%***® we can say that FSD rates
are considerably high in married women. A study conducted in China during the COVID-19 pandemic
reported a decrease in sexual activity and frequency among young men and women.6 In another study, it was
reported that COVID-19 epidemic decreased the quality of life of individuals by negatively affecting
interpersonal relationships, social life, and sexual health.7 Studies conducted during the COVID-19 pandemic
show that people's sexual health may be affected negatively. However, the sexual function of women is also
affected by psychological, interpersonal relations, and environmental factors. In addition, neuroendocrine and
somatic disorders may also cause sexual dysfunction.®* Therefore, sexual dysfunction in women should be
evaluated multidimensional. However, considering that environmental factors and women's lifestyles have
changed during the COVID-19 pandemic process, via similar studies FSD should be assessed during the
COVID-19 pandemic, the factors that cause FSD should be explained, and strategies should be developed to
combat FSD because sexual well-being is one of the important components of mental and physical health and
is the most important factor for a happy marriage.*®

Discussion of Participants' Dyadic Adjustment, Life Satisfaction, and Depression Levels with FSD
RDAS, satisfaction, consensus, conflict and SWLS scores were significantly lower in participants with FSD in
the present study. In the study, the sexual function levels of the participants increased as their dyadic
adjustment, satisfaction, consensus, and life satisfaction increased. Accordingly, we can say that spouse
compatibility and life satisfaction are important variables for a healthy sexual life in women. As the
depression levels of the participants' increase, their sexual function levels decrease. We can say that
depression negatively affects women's sexual functions . Pre-pandemic studies in Tiirkiye have reported that
with increasing dyadic adjustment, sexual functions, and sexual satisfaction levels also increased.'#2°3% |n a
study conducted with married women in Iran, it was found that, with increasing FSD rates, marital satisfaction
levels decreased.!” Sexual problems between couples in marriage can negatively affect dyadic adjustment. In
this sense, sex and marriage therapists have to deal with difficult and complex clinical situations.™ It is
important that therapists working with couples pay attention to sexual issues, develop culturally appropriate
and practical strategies to raise awareness of sexual issues, and train couples on communication skills.%® On
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the other hand, dyadic adjustment problems and sexual dysfunction in marriage also bring psychological
problems.19 Studies have also found depression in individuals with sexual dysfunction problems.®*%
Strengths and Limitations

This is the first and only study to evaluate dyadic adjustment, life satisfaction, and depression and FSD levels
in married Turkish women during the COVID-19 pandemic. Study results are valid for the sample group, and
they cannot be generalized to the general public. In addition, the fact that hospitals and family health centers
do not accept researchers from outside the institution during the pandemic made it compulsory to conduct the
study online. Collecting the data online is not a preferred method in Turkish society, and Turkish people are
not accustomed to filling out surveys by this way. For this reason, not too many women could be reached, and
because the data could not be collected face to face, possible questions of the women regarding the data
collection tools could not be answered. Another limitation was the evaluation of the symptoms of depression
and FSD based on a self-report measure.

Conclusion

It was found in the present study that the occurrence of FSD and depression in married Turkish women were
very high, dyadic adjustment and subdimensions, satisfaction, consensus, and life satisfaction were moderate,
and conflict was low during the COVID-19 pandemic. The occurrence of FSD declines with dyadic
adjustment and life satisfaction. As the depression level of the participants increases, their sexual functions
decrease.

In this study, an online survey revealed dyadic adjustment, life satisfaction, depression, and FSD levels in
married Turkish women during the COVID-19 pandemic. This study will encourage health professionals
(especially female health nurses, psychiatric nurses, and sexual and family therapists) to evaluate and be aware
of the presence of FSD, and dyadic adjustment, life satisfaction, and depression levels in married women
during the pandemic. It is important for the couples to maintain healthy sexual function with dyadic
adjustment during the pandemic process in order not to complicate the marriage and maintain a healthy social
structure.

Considering that incompatible relationship and sexual dysfunction negatively affect the mental health,
providing online psychological help or a special help-line for the married women and men under social
isolation and quarantine conditions to protect and manage sexual health and mental health may be a viable
strategy. In addition, individuals have applied to primary health care institutions the most during the
pandemic, as they are easier to access and they consider it safer in terms of COVID-19 compared to secondary
and tertiary health institutions. For this reason, family physicians, nurses, and midwives working in primary
health care can detect potential problems at an early stage by evaluating the marital compatibility, mental
health, and sexual health of the individuals. Thus, during the pandemic process, the levels of couple harmony
can increase and family unity can be preserved and family and community mental health can be protected.
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Abstract

Aim: In this study, it was aimed to evaluate the frequency, causes, and solution suggestions of healthcare professionals
working in family health centers in Samsun province with childhood vaccination hesitations. Materials and Methods: It is a
cross-sectional study. It was conducted with an online survey in Samsun in May-September 2021. 165 family physicians and
131 family health workers participated in the study. Within the scope of this study, physicians working in the family health
unit were called one by one and their private numbers or e-mail addresses were obtained by going to the family health centers
where they worked. The questionnaire form, which was prepared via Google forms, was delivered electronically (via
WhatsApp or mail) to family physicians and family health personnel in family health centers in Samsun. Individuals were
included in the study on a voluntary basis. Results: 61.1% of the participants were women, 85.5% were married and 55.7%
were family physicians. The frequency of encountering parents who were hesitant about vaccination was found to be 75%. The
most important reason for vaccine hesitancy was determined to be the ingredients in the vaccines. According to healthcare
professionals, the most important method to reduce vaccine hesitancy was to inform about adverse effects. Conclusions: In our
study, the majority of the participants stated that they had encountered at least one family with hesitation before. It may be
beneficial to provide training on vaccine hesitancy to healthcare workers.

Key words: Childhood vaccination, family health worker, family medicine, vaccine hesitation.

Ozet

Amag: Bu ¢alismada, Samsun ilindeki aile sagligi merkezlerinde gérev alan saglik ¢alisanlarinin ¢ocukluk c¢agi asi tereddiidii
ile karsilasma sikligi, nedenleri ve ¢dziim Onerilerinin degerlendirilmesi amag¢lanmigtir. Gere¢ ve Yontem: Kesitsel tipte bir
¢alismadir. Samsun’da Mayis-Eyliil 2021°de online bir anket ile yiiriitilmistiir. Calismaya 165 aile hekimi, 131 aile sagligt
calisan1 katilmistir. Bu ¢alisgma kapsaminda, aile sagligi biriminde ¢alisan hekim ve diger saglik personeli tek tek telefonla
aranarak ve calisilan aile sagligi merkezlerine gidilerek kendi 6zel numaralart veya mail adresleri alinmistir. Google formlar
araciligiyla hazirlanan anket formu elektronik (WhatsApp veya mail aracilifi ile) olarak Samsun’daki aile saglig
merkezlerinde c¢alisan aile hekimleri ve aile sagligi elemanlarina ulagtirtlmistir. Kisiler goniilliiliik esasina dayanilarak
calismaya dahil edilmistir. Bulgular: Katilimcilarin %61,1°1 kadin, %85,5°1 evli, %55,7si aile hekimiydi. Katilimcilarin ag1
tereddiidii olan ebeveynler ile karsilasma siklifi %75 olarak bulunmustur. Asi tereddiidiiniin en 6nemli nedeni, agilarin
icerigindeki maddeler olarak saptanmustir. Saglik ¢alisanlarina gore, asi tereddiidiinii azaltacak en 6nemli yontem advers etkiler
ile ilgili bilgilendirme yapilmasi olarak goriilmiistiir. Sonug: Calismamizda, katilimeilarin biiyiik bir ¢cogunlugu asi tereddiidii
olan en az bir aile ile daha 6nce karsilastigini belirtmislerdir. Saglik ¢alisanlarina as1 tereddiidii ile ilgili egitimlerin verilmesi
fayda saglayabilir.

Anabhtar kelimeler: Aile hekimligi, aile sagligi ¢alisani, as1 tereddiidii, cocukluk ¢agi asilamasi.

Gelis tarihi / Received: 28.04.2022 Kabul tarihi / Accepted: 30.09.2022

'Ondokuz Mayis Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dal1 / Tiirkiye
?0Ondokuz May1s Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali / Tiirkiye

Address for Correspondence / Yazisma Adresi: Mehtap Altuntas, Ondokuz Mayis Universitesi, Tiirkiye
mhtpltuntas@gmail.com

Altuntas M, Sahin MK. The Frequency, Causes, and Solution Suggestions of Childhood Vaccination Hesitance: A
Cross-sectional Study with Healthcare Workers in Samsun Family Health Centers. TIFMPC, 2022;16(4): 761-771

DOI: 10.21763/tjfmpc.1110480

Altuntas & Sahin. TIFMPC www.tjfmpc.gen.tr 2022;16(4) 761



Giris

Asilama bulasict hastaliklar1 6nlemenin ve insan sagligmi korumanin en etkili, giivenilir ve ucuz
yontemidir.! Diinya Saglik Orgiitii (DSO) verilerine gore, as1 sayesinde diinya ¢apinda bulasici hastaliklarin
birgogunun insan sagligi iizerine olumsuz etkileri azaltilmistir.? Asilama ile poliomyelit Tiirkiye’de ve diger
bir¢ok lilkede eradike edilmisken, variola ise tiim diinyada eradike edilmistir.”

Asilamanin giivenli ve etkili olduguna dair ¢ok sayida bilimsel kanit olmasina ragmen as1 tereddidii ve reddi
giderek artmistir.” As1 ile 6nlenebilir hastaliklarin yeniden ortaya ¢ikmasinin 6nde gelen nedenlerinden biri asi
tereddiidiidiir.® Ebeveynler arasinda ihmal edilemeyecek bir kismi Onerilen asi takvimine tam olarak
uymamaktadir. Bu da ¢ocuklarin as1 ile dnlenebilir hastaliklara yakalanma riskinin daha yiliksek olmasina yol
agmaktadir. Bu durum ise toplumsal sagligi da tehdit etmektedir.®> As1 reddinin artmasi sonucu, DSO verilerine
gore 2019°un ilk 6 ayinda kizamik vakalarinda 2018’in ayni donemine kiyasla ii¢ kat artis yasandig
bildirilmistir.* Ast karsithgr tiim diinyada oldugu gibi Tiirkiye’de de yayilmaya baglamistir. 2015 yilinda 'as1
uygulamasi i¢in ebeveyninden onam alinmasi' davasinin kazanilmasi ve sosyal medyada as1 karsiti
sdylemlerin de artmasiyla bu durum hizla artis gostermistir.” Kizamik-kabakulak-kizamikgik, difteri, bogmaca
ve hepatit B agilarinin yapilma oranm1 2016’da %98 iken 2017°de %96’ya gerilemistir. As1 karsitlig: ile ilgili
cok sayida calisma olmasmna ragmen, bu karsith@in nasil giderilecegine dair yeterince c¢alisma
bulunmamaktadir.®

Bu ¢alismanin amaci, Samsun ilindeki aile sagligi merkezlerinde gorev alan saglik c¢alisanlariin ¢ocukluk
cag1 as1 tereddiidii ile karsilagsma siklig1, nedenleri ve ¢6ziim Onerilerinin degerlendirilmesidir.

Materyal ve Metod

Bu kesitsel tipte bir anket calismasidir. Bu calismanin verileri Mayis 2021 ile Agustos 2021 arasinda
toplanmistir. Caligma, Samsun ilinde bulununan tiim aile sagligi merkezlerinde yapilmistir. Arastirmanin
evreni, Samsun ilinde bulunan aile sagligi merkezlerinde ¢alisan aile hekimleri ve aile sagligi ¢alisanlarindan
olusmaktadir. Samsun 11 Saglik Miidiirliiii niin resmi sitesi iizerinden ulagilan bilgiler araciliiyla 416 tane
aile hekimi ve 416 tane aile saglig1 ¢alisan1 (hemsire, ebe, saglik memuru vb.) olmak {izere toplam 832 tane
aile sagligi merkezi ¢alisan1 bulunmaktadir. Konuyla ilgili daha 6nce aile hekimi ve aile saglig1 ¢alisanlarinin
katildig1 benzer bir ¢alismaya ulasilamadigi i¢in, bilinmeyen siklik olarak %350 kabul edilmistir. Sonuglarin
%95 giivenilirlik araliginda (alfa = 0.05), d = 0.05 drnekleme hatasi igerebilecegi kabul edilmistir. Orneklem
biiyiikliigli OpenEpi version 3 ile 264 kisi olarak hesaplanmigtir. Caligmaya 165 aile hekimi, 131 aile sagligi
calisanm1 katilmustir.

Veri toplamak i¢in arastirmacilar tarafindan bir anket formu olusturulmustur. Literatiir taranarak olusturulan
anket formunda, demografik 6zellikleri sorgulayan 15 soru, as1 karsitliginin en sik nedenlerine yonelik 18
soru, as1 tereddiidii olan insanlara davranisa yonelik 1 soru ve ¢oziim Onerilerine yonelik, 13 soru ile birlikte
toplamda 47 sorudan olusan anket uygulanmistir. Bu ¢aligma kapsaminda, aile saglig1 biriminde ¢alisan hekim
ve diger saglik personeli tek tek telefonla aranarak ve caligilan aile sagligi merkezlerine gidilerek kendi 6zel
numaralart veya mail adresleri alinmistir. Google formlar aracilifiyla hazirlanan anket formu elektronik
(WhatsApp veya mail aracilig1 ile) olarak Samsun’daki aile sagligi merkezlerinde calisan aile hekimleri ve
aile saglig1 elamanlarina ulastirild.

Ondokuz May1s Universitesi Klinik Uygulamalar Etik Kurul onay: ( Tarih: 14/01/2021, Karar No: 2021/767 )
ile calisma igin onay verildi. Calismay1 uygulamak i¢in Samsun il Saghg Miidiirliigii’nden de onay alinmgtir
(Tarih: 25/05/2021).

Verilerin degerlendirilmesinde IBM SPSS Statistics Version 21.0 kullanilmistir. Veriler say1 ve yiizde olarak
sunulmustur. Kategorik verilerin karsilagtirilmasinda ki-kare testi kullanilmistir. p<0,05 istatistiksel olarak
anlamli kabul edilmistir.

Bulgular

Toplam 296 birinci basamak saglik calisant katilmistir. Bunlarin %52,0°1 40 yas {istiinde, %61,1°1 kadin,
%85,5’1 evli ve %54,4’linlin meslekteki ¢aligma siiresi 15 yildan fazlaydi. Katilimcilarin %55,7’s1 aile hekimi
ve %61,1°1 merkez ilgelerde calisiyordu (Tablo 1). Saglik ¢alisanlarinin %26,0°1 as1 tereddiidii ile miicadele
hakkinda vatandasa yonelik bir egitim diizenledigini, %12,8’1 ise kendisinin bu konuda bir egitime katildigini
belirtmiglerdir (Tablo 2). Katilimcilarin as1 tereddidii ile bas etmede kendini yeterli bulmasi ile ilgili
degerlendirmeleri Sekil 1’de goriilmektedir.
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Tablo 1. Katilimcilarin o6zellikleri

Degisken Kategori n (%)
Yas grubu <40 y1l 142(48,0)
>40 yil 154(52,0)
Cinsiyet Kadin 181(61,1)
Erkek 115(38.,9)
Medeni durum Evli 253(85,5)
Evli Degil 43(14,5)
Meslekteki siire <15yl 135(45,6)
>15 yil 161(54,4)
Meslek Aile Hekimi 165(55,7)
Aile Saglig1 Calisani 131(44.,3)
Calistig1 yer Merkez ilge disi 115(38,9)
Merkez ilgeler 181(61,1)
Tablo 2. Katiimcilarin a1 tereddiidii ile ilgili durumlar:
Degisken Kategori n (%)
As1 tereddiidii ile miicadele hakkinda vatandasa yonelik Hayir 219(74,0)
bir egitim diizenleme durumu Evet 77(26,0)
As1 tereddiidii ile miicadele hakkinda bir egitime katilma | Hayir 258(87,2)
durumu Evet 38(12,8)
COVID-19 pandemisinin as1 karsitligini veya tereddiidiine | Artirir 76(25,7)
etkisi hakkindaki algisi Azaltir 121(40,9)
Degistirmez 99(33,4)
Hizmet verdigi birimde ¢ocukluk ¢agi asilar1 konusunda Hay1r 74(25,0)
tereddiitlii aile ile karsilagsma Evet 222(75,0)
Cocukluk ¢ag1 asilar1 konusunda tereddiitlii aile ile Hig¢ ugragsmam, as1 10(3.,4)
karsilastigindaki davranigi* yaptirmak istemediginin
beyanini alirnm
Ikna etmeye ugrasirim 240(81,9)
ama sonug¢ alamazsam asi
yaptirmak istemediginin
beyanini alirim
fkna etmeye ugrasirim, 43(14,7)

genellikle de ikna ederim

* 3 kayip veri vardi.
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Sekil 1. Cocukluk ¢ag as1 tereddiidii ile ilgili algilanan yeterlilik diizeyleri.

Saglik calisanlarinin %25,2’si COVID-19 pandemisinin as1 karsitligin1 veya tereddiidiinii arttiracagi yoniinde
bir algiya sahipti. Aile hekimligi birimlerinde ¢ocukluk ¢ag1 asilari konusunda tereddiitlii aile ile karsilasma
orani %75,0 olarak belirtilmistir. As1 ile ilgili tereddiitlii aile bireyi %96,8 anne, %73,9 baba olarak belirtildi.
Saglik calisanlarinin %81,9’u tereddiitlii aile ile karsilagtiginda ikna etmeye ugrastigini ama sonug alamazsa
as1 yaptirmak istemediginin beyanini aldigini belirtmistir.

Saglik ¢aliganlar1 ¢ocukluk ¢agi asilari ile ilgili ailelerin tereddiit nedenlerini %82,9’u asilarin igerisinde civa,
alliminyum tuzlar1 vb. yabanci maddeler oldugu ve bu maddelerin ¢ocukta otizme neden olacagini diisiinme,
%79,3’1i sosyal medyada asilarla ilgili okudugu yanlis bilgilerden kaynakli, %62,2’si asilarin igeriginde dinen
yasaklanan maddeler (domuz jelatini vb.) bulunduguna inanma olarak belirtmislerdir (Tablo 3).
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Tablo 3. Saghk ¢alisanlarimin karsilastiklar1 ¢cocukluk ¢ag asilan ile ilgili tereddiit nedenleri

As1 yaptirmama nedenleri n %
Asilarin igerisinde civa, aliiminyum tuzlar1 vb. yabanci maddeler oldugu ve bu 184 829
maddelerin ¢ocukta otizme neden olacagini diisiinmesinden dolayi as1 yaptirmaktan

kaginmistir

Sosyal medyada asilarla ilgili okudugu yanlis bilgilerden dolay1 as1 yaptirmaktan 176 79,3
kagmmistir

Asilarin igeriginde dinen yasaklanan maddeler (domuz jelatini vb.) bulunduguna 138 62,2

inandigindan dolay1 as1 yaptirmaktan kaginmistir
Ast lireten firmalarin ¢ok biiyiik kazanglar elde etmek i¢in asilar1 piyasaya siirdiigii ve | 109 | 49,1
asilarin yan etkilerini gizlediklerini diigiindiigiinden dolay1 as1 yaptirmaktan
kaginmistir

Asilari ilerde ¢ocuklarda infertiliteye neden olacagini diisiinmesinden dolay1 asi 103 46,4
yaptirmaktan ka¢inmistir
Cocugun dogal bagisikliginin asilamadan daha iyi oldugunu diisiindiiglinden dolayi as1 | 94 423
yaptirmaktan ka¢inmistir
As1 karsit1 saglik calisaniyla iletisim kurmasindan dolay: as1 yaptirmaktan kacinmigtir | 88 39,6

Devlet yonetimi ve saglik politikalarina gilivensizlikten dolay1 as1 yaptirmaktan 64 28,8
kaginmistir

Cocuklarin bagisiklik sistemi tam gelismedigi i¢in asilar bagisiklik sistemlerine zarar | 61 27,5
verebilir inancindan dolay: as1 yaptirmaktan kaginmigtir

Cocuklarin as1 ile 6nlenebilir bir hastaliga yakalanmadig1 inancindan dolay: ast 58 26,1
yaptirmaktan ka¢inmistir

Yakin ¢evresinde baska ¢ocuklarda yan etki gelistigini duymasindan dolay: as1 56 25,2
yaptirmaktan ka¢inmistir

Alternatif tip uygulamalarinin asilamadan daha etkili oldugunu diisiindiigiinden dolay1 |51 23,0
as1 yaptirmaktan kaginmigtir

Asilarin ¢ocuklarda asirt antijenik yiik olusturdugu ve bunun da ¢ocugun sagligina 51 23,0
zarar verdigini diislinmesinden dolayi as1 yaptirmaktan kaginmistir

Asilarin zararli organizmalarla birlikte viicut i¢in yararli organizmalara da zarar 43 19,4
verebilecegi goriisiinden dolay1 as1 yaptirmaktan kaginmigtir

Ast ile Onlenebilir hastaliklar artik goriilmedigi igin yaptirmaya gerek olmadigi 37 16,7
inancindan dolayi as1 yaptirmaktan ka¢inmistir

Daha dnce ¢ocugun kendisinde gelisen advers yan etkilerden dolay1 as1 yaptirmaktan | 32 14,4
kaginmistir

Cocugun kardesinde yan etki gelismesinden dolay1 as1 yaptirmaktan kaginmustir 32 14,4
Yiiksek doz vitamin kullanmanin asilamadan daha iyi bir bagisiklik saglayacagina 21 9,5

inandigindan dolay1 as1 yaptirmaktan ka¢inmistir

Cocukluk cagi as1 tereddiidii ile ilgili ¢oziim Onerilerinde saglik calisanlarinin %91,6’s1 advers etkilerin biiytik
bircogunun basit yan etkilerden olustugu, asi yapilmadigi zaman gelisecek salgin hastaliklarin ¢cok daha
tehlikeli olduguna halkin ikna edilmesi, %88,9’u as1 karsiti ebeveynlerin as1 gerekliligi konusunda yetkili
saglik kurumlarindan egitim almasi, %85,8’1 saglik saglayicilari, devlet adamlar1 ve din adamlar1 halki as1
yaptirmaya ikna etmek i¢in konusmalar yapilmasi gerektigini belirten segenekleri isaretlemislerdir(Tablo 4).

Altuntas & Sahin. TIFMPC www.tjfmpc.gen.tr 2022;16(4) 765



Tablo 4. Saghk calisanlarimin karsilastiklari cocukluk ¢agi ile ilgili tereddiitleri icin ¢6ziim

onerileri
Tereddiidii 6nlemedeki ¢oziim onerileri n %
Advers etkilerin biiyiik birgogunun basit yan etkilerden olustugu as1 yapilmadig: 271 |91,6

zaman gelisecek salgin hastaliklarin ¢ok daha tehlikeli olduguna halk ikna edilmelidir
As1 karsiti ebeveynler as1 gerekliligi konusunda yetkili saglik kurumlarindan egitim 263 | 88,9
almalidir
Saglik saglayicilari, devlet adamlari ve din adamlar1 halki as1 yaptirmaya ikna etmek | 254 | 85,8
icin konugmalar yapmalidir

Devlet tarafindan yerli as1 liretimi tesvik edilmelidir 241 |[814
Asilarin olusturdugu advers etkilerin en aza indirilmesi igin bilimsel ¢aligmalar 237 80,1
artirilmalidir

As1 karsit1 sosyal medya hesaplarina sinirlama getirilmeli ve halkin yanlis 232|784

yonlendirilmesi engellenmelidir
Saglik bakanlig tarafindan birinci basamak saglik calisanlarina (doktor, ebe, hemsire) 228 | 77,0
as1 konusunda giincel bilgiler ve saglikli toplum, saglikli cocuk ve saglikli asilama
konusunda devamli egitimler verilmelidir

Saglik saglayicilarinin as1 karsiti insanlarla temasinda empati yeteneklerinin ve ikna 210 70,9
kabiliyetlerinin artmasi icin egitimler verilmelidir
Asilanmayanlar konusunda hukuki bir yaptirim olmahdir 192 64,9
As1 karsit1 olan tip adamlarinin konuyla ilgili agiklama yapmalar: yasaklanmalidirya | 185 [62,5
da bu durum sug sayilmahdir
Asilanmamis bireylerin seyahat ve gocleri engellenmelidir 176 159,5
As1 yaptirmayan ebeveynin saglik glivencesi askiya alinmalidir. Acil saglik hizmetleri | 171 |57,8
harig tiim saglik harcamalarini kendi cebinden 6demelidir.
As1 zorunlulugu getirilmeli as1 olmayan ¢ocuklarin okula alinmasi engellenmelidir 170 |57,4

Tereddiitlii aile ile karsilasma sikligi, 40 yas ve lizerinde olanlarda, evli olanlarda, meslekte 15 yilin {izerinde
calismis olanlarda, aile saghigi calisanlarinda, merkez ilgede calisanlarda ve asi1 tereddiidii ile miicadele
hakkinda bir egitim diizenleyenlerde anlamli oranda daha fazla gozlenmistir (p<0,05). COVID-19
pandemisinin as1 karsitlhigini veya tereddiidiinii degistirmez diyenlerde, azaltir diyenlere oranla anlamli olarak
daha fazla tereddiitlii aile ile karsilastigi gozlenmistir. Cinsiyet ve as1 tereddiidii ile ilgili bir egitime katilmis
olma durumlarinin tereddiitlii aileler ile karsilasma sikligi iizerinde anlamli bir fark olusturmadigi
goriilmiistiir(Tablo 5).
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Tablo 5. Sosyodemografik ozellikler ile as1 tereddiitlii aile ile karsilagsma sikligi karsilastirmasi

Degisken Kategori As1 tereddiitlii aile ile
karsilasma
Hayir Evet p
n(%) n(%)

Yas grubu <40 yil 44(31,0) | 98(69,0) |0,022
>40 yil 30(19,5) | 124(80,5)

Cinsiyet Kadin 39(21,5) | 142(78,5) | 0,085
Erkek 35(30,4) | 80(69.,6)

Medeni durum Evli 57(22,5) | 196(77,5) |0,017
Evli Degil 17(39,5) | 26(60,5)

Meslekteki siire <15 yil 44(32,6) 91(67,4) |0,006
>15 yil 30(18,6) | 131(81,4)

Meslek Aile Hekimi 49(29,7) | 116(70,3) | 0,036
Aile Saghg Calisani 25(19,1) | 106(80,9)

Calistig1 yer Merkez ilgeler disi 36(31,3) 79(68,7) |0,046
Merkez ilgeler 38(21,0) | 143(79,0)

Ast tereddiidii ile miicadele hakkinda | Hayir 67(30,6) | 152(69,4) [ 0,000
vatandasa yonelik bir egitim diizenleme Evet 7(9,1) 70(90,9)

As1 tereddidii ile miicadele hakkinda bir | Hayir 65(25,2) | 193(74,8) | 0,841
egitime katilma Evet 9(23,7) 29(76,3)

COVID-19 pandemisinin as1 karsitligini | Artirir 19(25,0) 57(75,0) {0,001
veya tereddiidiine etkisi Azaltir 42(34,7) 79(65,3)
Degistirmez 13(13,1) | 86(86,9)

Tartisma

Samsun’da, birinci basamak saglik calisanlarinin as1 tereddiidii olan ebeveynler ile karsilagsma sikligir %75
olarak bulunmuturs. Asi tereddiidiiniin en 6nemli nedeni, asilarin igerigindeki maddeler olarak saptanmustir.
Saglik caliganlarma gore as1 tereddiidiinii azaltacak en dnemli yontem advers etkiler ile ilgili bilgilendirme
yapilmasi olarak goriilmiistiir.

Bizim ¢aligmamizda, as1 tereddiidii yasayan ebeveyn ile daha o6nce karsilasmis olma durumu %75 idi. Bulun
ve ark. 242 ebeveyn ile yaptiklari ¢calismada %28,1’inin as1 tereddiidii yasadigmi bulmuslardir.® Tokat ilinde
ebeveynlerle yapilan bir ¢aligmada %19,7’sinin tereddiit yasadig1 bulunmustur. 7 Ankara ilindeki aile saglig
merkezlerinde, aile hekimlerine yapilan bir ¢aligmada aile hekimlerinin %57,6’s1 as1 tereddiidii olan ebeveyn
ile karsilastigini belirtmistir.8 Toplumda as1 tereddiidii oranlarinin sikligi, birinci basamak saglik ¢alisanlarinin
ag1 tereddiitlii aileler ile karsilasma sikligina gorece oldukea diisiiktiir. Aile hekimleri ¢ocuk asilmasi ile ilgili
olarak yiiksek prevalans hekimligi yapmasi bunun nedeni olabilir. Tiirkiye’de ¢ocuk bagisiklama programinin
birinci basamakta yiiriitiiliiyor olmasi ve as1 ile yasanan tereddiitlii aileler ile kargilagsmanin yil i¢ine yayilmasi
oranin yiiksek olmasini agiklayabilir. Nitekim toplamdaki tereddiitlii aile sayis1 az olsa da, her aile hekimligi
biriminde tereddiitlii bir aile ile karsilagma oranin yiiksek olmasini agiklayabilir.

Calismamizda, as1 tereddiidii yasayan ebeveynlerin oranlarina baktigimizda ¢ocuga yakinlik derecesi olarak en
cok annelerin tereddiit yasadigi gosterilmistir. Ruben ve ark. yaptig1 ¢alismada ve Napolitano ve ark. yaptigi
calismada, en ¢ok tereddiidii annelerin yasadig1 bulunmustur.>® Ancak bu sonuglar bizim i¢in yaniltic1 olabilir,
¢linkii cocugu saglik kuruluslarina genelde anneler gotiiriiyor olmasina ragmen, as1 kararini kurulusa gitmeden
once her iki ebeveyn birlikte karar vermektedir.’ Ornegin; Kanada’da yapilan baska bir arastirmada ise
babalarin as1 konusunda daha tereddiitlii oldugu bulunmustur.*

Calismamizda, as1 tereddiidiiniin en 6nemli nedeni olarak as1 igeriginde civa, aliiminyum vb. maddeler oldugu
ve bunlarin otizme neden oldugu diisiincesi olmustur. Asilamanin, otizm gelisme riskini artirmadigina dair ¢cok
sayida calisma yapilmis olmasmna ragmen, halad bu endiseler devam etmektedir.'*®® Yine Caudal ve ark.
ebeveynlerle yaptiklar1 calismada, ebeveynlerin asi icerisinde kullanilan adjuvanlarin yan etkilerinden
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korkmasindan dolay1 tereddiit yasadiklarini belirtmislerdir.** Giambi ve ark. yaptig1 calismada da, tereddiidiin
en 0onemli nedeni olarak asilarin otizm yaptig1 inanci gosterilmistir. Thiomersal formu kullanilan civanin boyle
bir yan etkisi olmadigi kanitlanmis ve giinlimiizde zaten ¢ok dozlu grip asis1 hari¢ asilarda kullanilmadigi
belirtilmistir.*®

Calismamizda, katilimcilar as1 tereddiidiiniin ikinci sik nedenini ebeveynlerin sosyal medyada asilar ile ilgili
okuduklar yanlis bilgiler olarak gostermislerdir. Puri, Cataldi ve Dube ve ark. yaptiklar ¢aligsmalarda, sosyal
medyanin as1 tereddiidiinii artirdigini gostermislerdir.*®*® ftalya’da yapilan bir ¢alismada da, internet ve sosyal
aglarin, dezenformasyon ve as1 karsiti hareketlerin artisinda biiylikk rol oynadigi tespit
edilmistir.'® Ebeveynlerin birgogu sosyal medya iizerinden bilgi saglamaya ¢alismaktadir. Hem endiseli ve
bilgi almak isteyen ebeveynlere kolaylik saglamak, hem de yogun hasta ziyaretlerinden zaman sikintisi ¢eken
klinisyenlere yardimei olabilmek i¢in web tabanlari olusturulabilir. Bu uygulamalar, asilar hakkinda iletisim
saglamada ve tereddiidin izlenmesinde faydali olabilmektdir.?® Bilime dayali bilgiler, sosyal medya
araciligiyla uzmanlar tarafindan aktarilmalidir. Halkin aklindaki sorular bu mecralar araciligi ile hizli ve etkili
bigimde yanitlanmalidir.**??

Calismamizda, as1 tereddiidiiniin {iclincii sik nedeni olarak asilarin iceriginde dinen yasak olan (domuz jelatini
vb.) maddelerin bulunmasi olarak gésterilmistir. Paterson ve ark. Ingiltere’de yaptigi ¢alismada, Miisliiman
gruplarin kapsiil ilaglarda ve grip asisinda domuz jelatini kullanilmis oldugu ve bunun dinen yasak oldugu igin
almay1 reddettiklerini belirtmislerdir.® Birden ¢ok islam alimin goriisleri almarak, DSO tarafindan dinen
engel olmadigina dair bilgilendirmeler yapilmasmma ragmen birgok yerel dini lidere bu durum kabul
ettirilememistir.”® Hindistan ve Pakistan’da da oral ¢ocuk felci asisma karst domuz jelatini igerdigi
diisiincesinden dolay: tereddiit yasanmistir.”® Bu sonu¢ Wong ve ark. yine Azizi ve ark. Malezya’da yaptig1
calismalar ile benzer sonuclar géstennistir.24'25 Miisliman agirlikli bir {ilke olan Malezya’da da as1 igerigi
halk: tereddiite diisiirmektedir. Bu kaygilarin giderilmesi i¢in din adamlarinin as1 iiretimindeki mevcut
teknolojiler hakkinda bilgilendirilmesi, halkin korkularmm1  gidermeye yardimci olabilmek igin
zorunludur.* Zulkarnain ve ark. hiicre bazli influenza asisi iizerine yaptig1 ¢alismada, asmin igeriginde domuz
jelatini olmasinin astya olan tereddiidii artirdigini bulmuslardir.?

Calismamizda, as1 tereddiidiinii 6nlemede kullanilacak yontemler arasinda advers etkilerin genellikle basit yan
etkiler oldugu, asilama olmadiginda meydana gelecek bulasici hastaliklarin ¢ok daha tehlikeli oldugu halka
aktarilmalidir segenegi en etkili yontem olarak bulunmustur. Chang, Budhwani ile Berry ve ark. yaptiklar
calismalarda benzer sonuglar bulunmustur.?’

Katilimcilar, as1 tereddiidiinii 6nlemede ikinci sirada asi karsiti ebeveynlerin yetkili saglik kuruluslarindan
egitim almalar1 gerektigini Oneri olarak sunmuslardir. Saglik uzmanlari ebeveynleri asilar konusunda
bilgilendirmede O6nemli bir rol oynamaktadir. Doktorlar: tarafindan c¢ocuklarma tam olarak asi yapilmasi
tavsiyesi almis olmak, ebeveynlerin asi konusundaki kararlarimi biiyiik olciide etkilemektedir. ™%
Katilimcilar ii¢lincii siklikta saglik saglayicilari, devlet adamlar1 ve din adamlarinin halk: ikna etmek igin
konusmalar yapmalarinin tereddiidii nlemede etkili bir yontem olacagini belirtmisleridir. McDuftie de yaptigi
calismada, din adamlarinin asilar tesvik edici konugmalar yapmasinin as1 karsithigini 6nlemede énemli bir
yontem oldugunu bildirmistir.** Ayni sekilde MacDonald ve ark. yaptigi ¢alismada da, yerel ve dini topluluk
liderlerinin, saglik profesyonellerinin ve bagisiklamay1 destekleyen diger kuruluglarin is birligi igerisinde
calismalarinin ast mesajlarinin giivenirligini artirmaya yardimer olacagini bulmuslardir.*

Calismamizda da, katilimcilarin 5°te 4’linden biraz azi as1 karsiti sosyal medya hesaplarina sinirlamalar
getirilmesi ve halkin yanlis yonlendirilmesi engellenmelidir segenegini isaretlediler. Ayn1 zamanda, bireylerin
internet diinyasinda as1 hakkinda bilgi ve tavsiye aramasi nedeniyle bu mecranin kamu saglik miidahaleleri
icin 6nemli bir hedef olabilecegi diisiiniilmektedir. Buralarda alaninda uzman doktorlar tarafindan halka
bilgiler verilmesi as1 karsithi ve tereddidiinii engelleyecek Onemli yollardan biri olabilecegi
diistiniilmketedir.® internet tizerinden verilen icerikler devamli izlenmeli, kullamlan dil net olmali ve her sey
seffaf bir sekilde halka sunulmalidir.*

As1 tereddiidiinii 6nleyecek yontemlerden birisi ise, saglik saglayicilarinin devamli olarak agilar konusunda
egitilmesi olarak gosterilmistir. Ailelerin ¢ocuklart i¢in saglik kurulusuna miiracaat ettiklerinde sorduklar
sorular karsisinda saglik saglayicilarindan tatmin edici ve endise giderici yanitlar almasi as1 tereddiidiinii
engellemede 6nemli bir yoldur. Asilar ile ilgili bilgiler devamli gelisim ve degisim igerisindedir. Verilen
egitimler, halki ikna etmeye calisan saglik calisanlar1 i¢in de kolaylik saglamaktadm35 Ayn1 zamanda asilar
konusunda saglik caliganlar1 arasinda da tereddiitlii olanlar vardir. Ailelerin as1 kabuliinde kilit roliinde olan
saglik calisanlarinin  bagisiklama hakkinda ayni mesajlar1 vermemeleri halkin endiselerini daha da
artirmaktadir. Bu yiizden as1 ile onlenebilir hastalik riskleri, a1 giivenligi ve faydalar1 hakkinda tutarli ve
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dogru bilgiler aktarmalar1 gerekir. Bu yiizden saglik ¢alisanlarinin asilar konusunda giincel bilgilerle devamli
egitimlerinin saglanmasi kendi i¢lerindeki tereddiidii de engellemede faydali olacaktir.32%

As1 tereddiidiinii onlemede yapilacak Onermeler arasinda asilarin zorunlu hale getirilmesi, as1 yaptirmayan
ebeveynlere ve ¢ocuklarina yaptinmlar yapilmasiyla ilgili segcenekler en az isaretlenen segenekler olmustur.
Bu sonug Kaydirak ve ark. yaptigi calismada da, asilarin ailenin inisiyatifine birakilmasi gerektigi, zorunluluk
getirilmesinin asilama oranim ters yonde etkileyecegi sonucu ile benzer bulunmustur.?! Kumar ve ark. yaptigi
calismada da, as1 zorunlulugunun asilara olan direnci dartiracagini bildirmislerdir.®” Novoa tarafindan yapilan
calismada da yine goniilliik esasi olmadig1 zaman tereddiidiin artacag: belirtilmistir.® Yine MacDonald ve ark.
yaptig1 calisma da, benzer sonuglar vermistir.** Avrupa’da ¢ok tartismali bir konu olarak kabul edilen bir
durumken Amerika Birlesik Devletleri’nde(ABD) ve Italya’da uygulanan zorunlu asi programlarinin as
kapsamini artirdig1 bulunmustur.** ABD’de zorunlu asilamalar sayesinde muhalefet grup ¢ok olmasina ragmen
asilanma kapasiteleri yiiksektir.** Fransa’da uygulanan zorunlu as1 uygulamasi sonucunda asilama kapasiteleri
yilikselmis ancak, bu durum kisilerde gilivensizlik olusturmus ve tereddiidii artirmistir. Bundan dolay1 zorunlu
as1 uygulama durumunun kaldiriimasi giindemdedir.**

As1 tereddiidii olan ailelerle, karsilasma sikligi ile 40 yas ve lizerindekilerde, meslekte 15 yildan fazla siirede
calismis olanlarda ve evli olanlarda daha yiiksek tespit edilmistir. Yillar iginde muayene edilen hasta sayisinin
artmasi, evlilik ile ¢ocuklu ailelere olan farkindaligin artmasi bunun bir nedeni olabilir. Aile saglig
calisanlarinin aile hekimlerine oranla daha fazla tereddiitlii aile ile karsilagsmasi beklenen sonuglardan biriydi.
Aile sagligi calisanlarinin ¢ocuk bagisiklamasi konusunda aile ile iletisime ge¢mesi, as1 takip ve
uygulamalarinda aktif gorev almasi bunun bir nedeni olabilir. Merkez il¢ede ¢alisanlarin, merkez ilge disinda
calisanlara oranla daha fazla tereddiitlii aile ile karsilasmistir. Avustralya’da yapilan bir ¢alismada da, benzer
sekilde saglik hizmeti kosullarinin daha kotii sartlarda olmasina ragmen kirsal bdlgede yasayan cocuklarin
asilama oranlar biiyiik sehirde yasayanlara oranla daha yiiksek bulunmustur. Biiyilik sehirlerde daha fazla
tereddiitlii aile oldugu bildirilmistir.*? Bunun sebebi merkezde yasayan ailelerde internet erisim ve sosyal
medya ulasimi yiiksek olan kisiler oldugu icin asilar ile ilgili buralardan 6grenilen yanlis bilgilerin halk
arasinda yayilimi1 daha kolay olmasindan kaynakli olabilecegi diisliniilmektedir. Ayni zamanda merkez
ilgelerde yasayan ailelerin gesitli saglik kuruluslarina ve saglik ¢alisanlarina ulagsma imkanlar1 daha kolaydir.
Bu durum da as1 tereddiidii yasayan hekim veya saglik calisanlari ile iletisim kurma ihtimalini artirmis
olabilecegi dusiiniilmiistiir. As1 tereddiidii ile ilgili vatandasa bir egitim diizenlemis olanlarda tereddiitlii
ailelerle karsilagma siklig1 yiiksek olarak gézlenmistir. Bu da yine egitim sirasinda daha ¢ok insan ile iletisim
kurulmasint sagladigi ve normal kosullarda vatandas disiincelerini dile getirmek istemezken boyle bir
ortamda tereddidiinii gidermek icin firsat olarak gormiis ve fikirlerini sdylemis olmasi durumuna ve
farkindaligin yiiksek olmasina baglanabilir. Cinsiyet ve as1 tereddiidii ile ilgili bir egitime katilmis olma
durumu ise, as1 tereddiidii olan aile ile karsilasma siklig1 arasinda anlamli bir fark gézlenmistir. As1 tereddiidii
ile ilgili egitim alan saglik ¢aligan1 miktar1 ¢ok azdi dolayisiyla bu durum ile ilgili fark gdzlenmemis olabilir.
Bu ¢alismanin bazi kisithiliklart bulunmaktadir. Calisgmamizin yapildigi donemde COVID-19 pandemisi ve
asilamalarin olmasi nedeniyle, birinci basamak saglik ¢alisanlarinin is yiikii arttigi i¢in ankete katilim sinirh
olmustur. Calisma verileri toplanirken ge¢cmise yonelik karsilagilan tiim aileler soruldugu igin genel sayiy1
hatirlamakta zorlanmiglar, tahmini cevaplar vermislerdir. Bu calismanin bir baska potansiyel sinirlamasi,
saglik hizmeti sunucularmin bakis agilarinin, ebeveynlerin asi hakkindaki endiselerinin veya inanglarinin
gercek nedenlerini tam olarak yansitmayabilecegidir. Bu nedenle, genel popiilasyonda as1 reddine iliskin bakis
acilarini, bu caligmaya katilan saglik calisanlarinin goriisleriyle sunmak dogru degildir. Gelecek ¢alismalarda
bu acikligin kapatilmasi i¢in ebeveynler ile genis kapsamli bir ¢calisma yapilmalidir. Gelecekteki arastirmalar
ozellikle Tiirkiye’ye 6zgii durumlar incelenerek yapilmalidir.

Sonug¢

Bu calisma, birinci basamak saglik calisanlarinin as1 tereddiidii olan aile ile karsilasma oranmin yiiksek
oldugunu gostermektedir. Ebeveynlerin ¢ocuklarin1 agilamada gosterdikleri tereddiitlerin ¢esitli sebepleri
vardir ve bunlar tiim diinyadaki nedenlerle benzerlik gostermektedir. As1 tereddiidiinii gidermek i¢in egitim
almis olan ¢ok az sayida saglk calisam vardir. Oncelikle Saglik Bakanlig: tarafindan asilamada ¢ok 6nemli
yere sahip olan birinci basamak saglik c¢alisanlarinin bu tereddiitlerini gidermek i¢in devamli egitim
diizenlenmelidir. Bu egitimler sayesinde, hem saglik ¢alisanlarinin bilgileri giincel tutulmali, hem de asilama
konusunda kendisi de tereddiitlii olan saglik ¢alisanlar1 da bu konuda bilgilendirilmelidir. Devlet politikacilari,
din adamlar1 ve saglik yoneticileri asilama konusunda saglik calisanlari ile is birligi igerisinde olmali ve halk
ile gerekli konusmalar1 yapmalidir.
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The Sense of Consistency, Perceived Stress and Fear of Childbirth in Pregnant Women
Gebelerde Tutarhlik Duygusu, Algilanan Stres ve Dogum Korkusu
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Abstract

Introduction: The study was carried out to determine the sense of consistency, perceived stress and fear of childbirth in
pregnant women. Method: This descriptive study was carried out between 01 January-31 March 2022. A total of 218 pregnant
women in Central Anatolia Region who met the research criteria were included in the study. Data were collected online using
the 'Personal Information Form', 'Revised Emotional Consistency Scale (REDTS)', 'Perceived Stress Scale (PSS)' and 'Wijma
Birth Expectation/Experience Scale (W-DEQ) version A (WIIMA A)" In the analysis of the data, t-test was used for/in
independent groups. Results: The mean scores of the pregnant women on the REDTS, PSS, and WIJIMA A scales were found
to be 43.41+£9.23, 22.734£5.35, and 76.46=17.52. Consistency and fear of childbirth levels of the pregnant women were high,
and their stress levels were moderate. It was found that the stress and fear of childbirth level of those who do not have social
security and did not get pregnant voluntarily were higher than the other pregnant women (p<0.05). Another important result
obtained from the research is that women who have given birth by cesarean section before are more afraid of childbirth than
those who give birth normally (p<0.05). Conclusion: The data obtained from the research show that the previous delivery
method, desire for pregnancy and social security status have a negative effect on the level of fear of birth. Considering the
effects of fear of childbirth on mother-child health in the long and short term, there is a need to determine the birth fear level of
women especially in the risk group and to develop strategies to reduce this level.

Key words: Pregnancy, Sense of Coherence, Stress, Fear of Childbirth

Ozet

Giris: Calisma gebelerde tutarlilik duygusu, algilanan stres ve dogum korkusunu belirlemek amaciyla gergeklestirilmistir.
Yontem: Tanimlayic tipte olan bu ¢alisma 01 Ocak-31 Mart 2022 tarihleri arasinda gergeklestirilmistir. Caligmaya arastirma
kriterlerine uyan i¢ Anadolu Bélgesi’nde yasayan toplam 218 gebe dahil edilmistir. Veriler 'Kisisel Bilgi Formu', 'Revize
Edilmis Duygusal Tutarlilik Olgegi (REDTO)', 'Algilanan Stres Olgegi (ASO)' ve 'Wijma Dogum Beklentisi/Deneyimi Olgegi
(W-DEQ) A versiyonu (WIJMA A)' kullanilarak cevrim ici toplanmustir. Verilerin analizinde bagimsiz gruplarda t testi
kullamlmstir. Bulgular: Gebelerin REDTO, ASO ve WIIMA A 6lgek toplam puan ortalamalari sirastyla 43,41+9,23,
22,73+5,35 ve 76,46+17,52 olarak bulunmustur. Gebelerin tutarlilik ve dogum korku diizeylerinin yiiksek, stres diizeylerinin
de orta oldugu goriilmektedir. Sosyal giivencesi olmayan ve isteyerek gebe kalmayanlarin stres ve dogum korku diizeyinin
diger gebelere oranla daha yiiksek oldugu bulunmustur (p<0,05). Arastirmadan elde edilen bir diger 6nemli sonug ise daha
once sezeryan ile dogum yapmis kadinlarin normal dogum yapanlara gore daha fazla dogum korkusu yasadiginin
belirlenmesidir (p<0,05). Sonug ve Oneriler: Arastirmadan elde edilen veriler 6nceki dogum sekli, gebeligi isteme ve sosyal
giivence durumunun dogum korku diizeyi iizerinde olumsuz etkisi oldugunu géstermektedir. Dogum korkusunun uzun ve kisa
vadede anne-cocuk sagligi iizerinde etkileri disiiniildiigiinde 6zellikle risk grubundaki kadinlarin dogum korku diizeyinin
belirlenmesi ve bu diizeyin azaltilmasina yonelik stratejilerin gelistirilmesine ihtiya¢ duyulmaktadir.
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Giris

Tutarlilik Antonovsky'nin salutogenesis teorisine gore, bireyin yagaminin ne kadar anlamli, yonetilebilir ve
anlasilir olduguna dair algisin1 yansitan bir yasam yonelimidir. Tutarlilik saglik ile de yakindan ilgilidir ¢linkii
insanlarin yasam kaynaklarim stresrlerle basa ¢ikmak igin nasil kullandiklarimi ortaya koyar.® Ergenlik
doneminde, stresli yasam olaylarinin gelisen tutarlilik duygusunu gecici olarak zayiflattigi varsayilir, ancak
yine de bagsarili bir sekilde yonetilirse ergenlik donemi daha yiiksek tutarlilik seviyeleri ile
sonuglanabilir.? Yiiksek tutarlilik diizeyine sahip bireyler, farkli stres faktorlerine uygun sekilde
uygulanabilecek yeterli kaynaklara sahip olduklarindan emindir. Ayrica, ortaya ¢ikan stres etkeninin
yiizlesmeye deger olduguna inanirlar ve onlara uygun bir basa ¢ikma stratejisi uygulamak igin gerekli
motivasyonu saglarlar.?

Tutarlilik hayatin diger donemlerinde oldugu gibi gebelik doneminde de Onemli bir etkiye sahiptir. Bir
calismada erken gebelikte yiiksek tutarlilik diizeyine sahip gebelerde gebelik kaybindan sonra daha az travma
sonrasi stres bozuklugu goriildiigi belirlenmistir.* Yine dogum sonu dénemde diisiik tutarhlik duygusu ile
postpartum depresyon goriilme arasinda bir iliski bulunmaktadir.® Diisiik tutarlilik diizeyinin dogumdan bir y1l
sonra bile stresi arttiric1 etkisi bulunmaktadir.® Sonug olarak gebenin tutarliik duygusunun karsi karsiya
kaldig1 sorunlarla bas etmede ve dolayisiyla yasadigi stres diizeyi iizerinde etkisi bulunmaktadir. Gebelik
sirasinda yasanan stres, olumsuz gebelik sonuglari riskini artirir.” Stres ayrica kadinin yasamakta oldugu
dogum korkusu ile de yakindan iliskilidir.® Stresle bas edemeyen gebeler daha yogun bir dogum korkusu
yasayabilmektedir.? Gebelik boyunca yasanan bu korku ve stres hem gebelik hem de dogum siirecini olumsuz
yonde etkilemektedir.’® Hatta kadinlar yasanan bu korku nedeniyle sezaryen ile dogum yapmayi tercih
edebilmektedirler.* Hem kadin hem de bebek saglig: iizerinde 6nemli etkisi olan tutarlilik, stres ve dogum
korku diizeyini etkileyen faktorleri belirlemeye yonelik ¢alismalara ihtiya¢ duyulmaktadir. Literatiirde bu {i¢
degiskeni ve bu degiskenlerin birbiri ile iliskisini belirlemeye yonelik herhangi bir ¢calismaya rastlanmamagtir.
Bu calisma gebelerde tutarlilik duygusu, algilanan stres ve dogum korkusunu belirlemek amaciyla
gerceklestirilmistir.

Gerec-Yontem

Calisma kesitsel bir ¢calisma olarak gerceklestirilmistir. 01 Ocak-31 Mart 2022 tarihleri arasinda i¢ Anadolu
Bolgesi’nde tiim gebeler, gelisiglizel 6rneklem yontemi ile ¢alismaya alinmistir. Arastirmanin 6rneklem
biiyiikliigli G*Power 3.1.7 programu ile bilinen puani (25.30 £ 5.04) 1 puanlik sapma i¢inde %90 giigle 218
kisi olarak hesaplanmistir.** Arastirmaya saglikli bir fetusa sahip, 18 yas ve iizeri, Tiirk¢e konusan ve anlayan
kadinlar dahil edilmistir.

Veri Toplama Araclar

Arastirmanin verileri 'Kisisel Bilgi Formu', 'Revize Edilmis Duygusal Tutarlilik Olgegi', ve 'Algilanan Stres
Olgegi' ve ‘Wijma Dogum Beklentisi/Deneyimi Olcegi (W-DEQ) A versiyonu’ kullamlarak toplanmistir.
Oncelikle surveey.com adresinde olusturulan anket formu olusturulmus ve sosyal medya aracihifi ile
paylasilmistir. Arastirma kriterlerine uyan gebelerden bu formu doldurmalari istenmistir.

Kisisel Bilgi Formu

Mgili literatiir incelenerek arastirmacilar tarafindan hazirlanan, katilmcilarin sosyo-demografik 6zellikleri
(yas, 6grenim diizeyi, ¢alisma durumu vb.) ile gebelik doneminde annenin tutarlilik duygusunu, prenatal
baglanma ve perinatal anksiyete diizeyini potansiyel olarak etkileyebilecek faktorleri belirlemeyi amaglayan
17 soruluk formdur.®

Revize Edilmis Duygusal Tutarhhk (")lg:egi (REDTO)

Atnovosky’nin gelistirmis oldugu (1979) orijinal Duygusal Tutarlilik Olgegi Bachem ve Maercker (2016
tarafindan revize edilmistir.**® Tiirkge gecerlilik ve giivenirligi 2019 yilinda Tekin ve Kirlioglu tarafindan
yapilan 6l¢gek 13 madde ve 3 alt boyuttan olugsmaktadir. Cronbach alfa katsayisi 6l¢ek igin orijinal ¢aligmada o
= 0,82, bu ¢alismada 0,70 bulunmustur™ Olcekten alinan puan arttikca tutarlilik diizeyi de artmaktadir.

Algilanan Stres Olgegi (ASO)

Kisinin hayatindaki birtakim durumlarin ne derecede stresli algilandigini 6lgmek i¢in tasarlanan 14 maddelik
dlcek Cohen, Kamarck ve Mermelstein tarafindan 1983 yilinda gelistirilmistir. Olgek 0 ve 4 arasinda degisen
5’11 Likert tipi puanlama ilizerinden degerlendirmektedir. 'Stres/rahatsizlik algisi' ve 'yetersizlik algisi' olmak
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lizere dlgekte 2 faktdr bulunmaktadir. Olgekten en ¢ok 56, en az 0 puan alinmakta olup stres artikga puan da
artis gostermektedir.’” Olgegin Eskin, Harlak, Demirkiran ve Dereboy tarafindan 2013 yilinda gegerlik
giivenirligi yapilmistir. Tiirke ASO-14, i¢ tutarlik katsayis1 0.84, test-tekrar-test giivenirlik katsayis1 0,87
olarak hesaple1nm1§‘[1r.18 Bu ¢alismada Cronbach alfa degeri 0,63 bulunmustur.

Wijma Dogum Beklentisi/Deneyimi Ol¢egi (W-DEQ) A Versiyonu

Koriikeii ve arkadaslari tarafindan gecerlik giivenirligi yapilan 6lgek 33 maddeden olusmaktadir. Olgekteki
yanitlar 0’dan 5’e kadar numaralandirilmis olup, altili likert tiptedir. Olgekten alinabilecek en yiiksek puan
165, en diisiik puan ise 0’dir. Madde toplam puanin yliksek olmasi yiiksek diizeyde korkuyu gostermektedir.
Olgek puani 85 ve iizerinde ise klinik diizeyde, 66-84 arasindaysa siddetli, 38-65 arasindaysa orta, 37 ve
altindaysa hafif diizeyde dogum korkusunu gostermektedir. Olgegin Cronbach alfa kat sayis1 primipar gebeler
i¢cin 0,88, multipar gebeler i¢in 0,90 olarak bulunmustur. 19 Bu ¢alismada 6l¢egin Cronbach alfa degeri 0,71
bulunmustur.

Etik Ac¢iklamalar

Arastirma icin *** Universitesi Klinik Olmayan Arastirmalar Etik Kurulu’ndan (2021/1924) izin alinmustir.
Ayrica internet ortaminda olusturulan forma gebelerin ¢alisma sartlarin1 okuduktan sonra arastirmayi kabul
ettiklerine dair bir onay kutusu eklenmistir.

Verilerin Analizi

Verilerin degerlendirilmesinde SPSS 25.0 paket programi kullanilmistir. Tanimlayici veriler sayi, yiizde
kullanilarak ifade edilmistir. Verilerin normal dagilima uygunlugu Kolmogorov-Smirnov testi ile
degerlendirilmistir. Veriler normal dagilim gosterdigi ig¢in bagimsiz gruplarda t testi kullanilmistir. Ayrica
degiskenler arasinda iliski olup olmadigini belirlemek i¢in korelasyon analizi uygulanmaistir.

Bulgular

Gebelerin yas ortalamas1 27,11+4,92 olup, ¢ogunlugu (%50,9) ilkdgretim mezunudur. Gebelerin REDTO,
ASO ve WIIMA A 6lgek toplam puan ortalamalar sirasiyla 43,41+9,23, 22,73+5,35 ve 76,46+17,52 olarak
bulunmustur (Tablo 1). Gebelerin sosyodemografik ve obstetrik ozellikleri ile REDTO toplam puan
ortalamalar1 arasindaki iliskiye bakildiginda yas, egitim, gelir algisi, isteyerek gebe kalma, gebenin esinin ev
islerine yardim etme ve dogum hakkindaki diisiince durumu ile REDTO toplam puan ortalamas: arasinda iliski
oldugu belirlenmistir (p<0.005). 19-23 yas grubundaki gebelerin digerlerine gore, ilk gebeligi olanlarin
digerlerine gore, liclincii trimesterdekilerin diger trimesterdekilere gore, sosyal giivencesi olmayan gebelerin
olanlara gore, istemeden gebe kalanlarin isteyerek gebe kalanlara gore stres ve dogum korku diizeyinin yiiksek
oldugu belirlenmistir (p<0.05). 34 yasindan biiyiik gebelerin diger yas grubundakilere gore, ilk gebeligi olan
gebelerin diger gruptaki gebelere gore, sosyal gilivencesi olmayanlarin olanlara goére, isteyerek gebe
kalmayanlarin istemeyerek gebe kalanlara gore gebelik stres diizeyi yliksektir. Ayrica gebelik haftas
ilerledik¢e algilanan stres diizeyinin yiikseldigi goriilmektedir. Daha Once sezaryen ile dogum yapmis
kadinlarin dogum korku diizeyi normal dogum yapmis olanlara gore anlaml diizeyde yiliksek bulunmustur
(p<0.05) (Tablo 2). REDTO, ASO ve WIIMA A arasindaki iliskiye bakildiginda ise, tutarlilhik diizeyi ile
algilanan stres arasinda ve algilanan stres ile dogum korkusu arasinda pozitif yonde anlamli bir iligki
bulunmustur (p<0.05) (Tablo 3).

Tablo 1. Gebelerin REDTO, ASO ve WIJMA A Olgek Alt Boyut ve Toplam Puan Ortalamalar
REDTO | REDTO REDTO REDTO | ASO ASO ASO WIIMA
Denge Alt | Yonetebilirlik | Derinlemesine | Toplam Yetersiz Stres Toplam Toplam
Boyut Alt Boyut Diisiinme Ozyeterlik | Rahatsizhk
Mean £SS | Mean =SS Alt Boyut Alt Boyut | Alt Boyut

Mean =SS Mean £SS | Mean £SS | Mean =SS | Mean £SS | Mean £SS
12,77+4,64 | 16,23+5,00 14,40+3,81 43,41+9,23 | 9,4243,05 | 13,09£3,39 | 22,7345,35 | 76,46+17,52
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Tablo 2. Gebelerin Sosyodemografik ve Obstetrik Ozellikleri ile REDTO, ASO ve WIJMA A
Toplam Puan Ortalamalar1 Arasindaki Iliski

N % REDTO Toplam | ASO Toplam WIJMA A Toplam
Mean £SS Mean +SS Mean +SS
Yas
19-23 52 239 37,41+6,68 21,9446,19 79,92+11,96
24-28 72 33,0 44,62+11,32 20,75+5,15 71,54+11,26
29-33 75 34,4 43,81+7,69 23,67+4,35 78,96+12,65
>34 19 8,7 50,77+3,38 23,44+3,53 74,77+17,81
P¥ 0,004 0,003 0,002
Egitim
ilkogretim 111 50,9 42,04+8,72 21,76+4,55 75,87+15,64
Lise 63 28,9 46,47+10,00 23,20+5,74 76,00+8,71
Universite 44 20,2 40,24+7,98 22,37+5,38 73;21£13,12
p* 0,032 0,735 0,275
Gebelik sayisi
1 58 26,6 44,48+10,21 23,93+3,21 74,53+14,35
2 63 28,9 39,95+6,47 19,72+4.91 73,35+11,25
>3 97 445 43,94+9,73 22,92+5,52 76,89+13,81
P* 0,052 0,003 0,554
Cahsma durumu
Calismiyor 197 90,4 43,07+9,54 22,41+5,22 75,07+£13,36
Calistyor™ 21 9.6 41,88+5,85 21,234+4,07 77,41+£13,44
0,746 0,409 0,177
Sosyal giivence
Evet 142 65,1 42,41+9,78 20,91+5,42 72,77+13,46
Hay1r 76 34,9 44,14+8,16 24,90+3,20 80,10+11,81
P* 0,272 <0,001 0,005
Gelir algis
Gelir giderden az 42 19,3 39,27+6,26 23,75+3,38 81,39+12,30
Gelir gidere denk 176 80,7 43,85+9,62 22,00+5,39 74,02+13,23
P* 0,007 0,227 0,002
Gebelik trimestri
1. Trimestr 56 25,7 42,27+10,80 21,53+4,93 72,27+17,01
2. Trimestr 48 22,0 39,04+5,60 21,04+4,27 76,73+11,32
3. Trimest 114 52,3 45,38+8,96 23,43+541 76,66+11,29
P* 0,118 0,008 0,003
Isteyerek gebelik
Evet 173 79.4 43,95+9,17 (41) 21,75+4,98 (23) 74,50£13,20 (77)
Hayir 45 20,6 39,40+8,78 (38) 24,56+5,09 (25) 78,72+13,51 (80)
<0,001 0,020 0,001
Gebelik siiresince
esin ev islerine
yardim etme
durumu
Evet 130 59,6 44,00+8,63 22,80+3,95 76,21+14,18
Hayir 50 22,9 38,14+8,26 21,28+5,98 71,52+12,15
Bazen 38 17,4 46,00+10,25 22,14+6,86 77,50+£11,29
P* 0,001 0,481 0,539
Onceki dogum
sekli**
Normal dogum 136 85,0 43,46+10,10 22,43+5,18 72,73+14,34
Sezaryen 24 15,0 42.31+6,33 21,20+4.,8 80,22+10,94
P* 0,538 0,140 0,001
Dogum hakkinda
diigiince
Olumlu 63 29,0 44,34+9.43 21,25+4,73 76,40+13,94
Olumsuz 155 71,0 42,92+9,01 22,65+5,29 75,04+12,89
P* 0,003 0,142 0,064
TOPLAM 218 100

* One Way Anova testi

**Yalmzca daha once dogum yapmig kadinlar
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Tablo 3. REDTO, ASO ve WIJMA A Korelasyon Katsayilari
ASO WIIMA A
REDTO* 0,399 0,009
<0,001 0,901
ASO* 0,276
<0,001

*Pearson korelasyon analizi

Tartisma

Aragtirmadan elde edilen veriler gebelerin tutarlilik, stres ve dogum korku diizeyleri hakkinda bilgi
vermektedir. Gebelerin REDTO, ASO ve WIIMA A 6lgek toplam puan ortalamalart sirasiyla 43,41£9,23,
22,73+5,35 ve 76,46+17,52 olarak bulunmustur. Gebelerin tutarlilik ve dogum korku diizeylerinin yiiksek,
stres diizeylerinin de orta oldugu goriilmektedir. Atas ve Akin’in ¢alismasinda da gebelerin yiiksek diizeyde
tutarliliga sahip oldugu belirlenmistir.”’ Gelir durumu yiiksek olan ve isteyerek gebe kalanlarin tutarlilik
diizeyi diger gebelere gore yiiksek bulunmustur. Literatiirde yapilan ¢alismalar da gebe kadinlarda daha diistik
yas, multiparite, 6zellikle es/partnerden sosyal destek eksikligi ve gebelikte depresyon riskinin diisiik tutarlilik
diizeyi ile iliskili oldugunu gostermektedir.?%* Tutarlilik duygusu stresli olaylarin deneyimini azaltan kisisel
bir kaynaktir.?® Gelir durumu yiiksek olan ve isteyerek gebe kalan kadimlarin hayatlarinda kriz yaratabilecek
daha az stres kaynagi ile karsilastigi ve bu nedenle yiiksek tutarliliga sahip oldugu diisiiniilmektedir.
Gebelerin Algilanan Stres Olcegi puani 22,73+5,35°dir. Olgekten alinabilecek en yiiksek puan 56’dir ve
kadinlarin orta diizeyde stres algisina sahip oldugu sdylenebilir. Tiirkiye’de yapilan farkli ¢calismalarda da
calismamiza paralel olarak gebelerin orta diizeyde strese sahip oldugu belirlenmistir.?** Gelir diizeyi az olan,
isteyerek gebe kalmayan gebelerin stres diizeyi digerlerine gore yiliksek bulunmustur. Ayrica gebelik haftasi
ilerledikce kadinlarin stres diizeyinin de artis gosterdigi belirlenmistir. Celik ve Atasever de (2020)
calismamiza benzer sekilde 39. gebelik haftasinda olan, istemeden gebe kalan ve ekonomik durumu kétii olan
gebelerin stres diizeyinin daha yiiksek oldugunu belirlemistir.® Hindistan’da yapilan ¢alismada da istenmeyen
gebeligin gebelik siiresince artan stres ile iliskili oldugu bulunmustur.?® Kadinlarin stres diizeyinin gebelik
haftas1 arttikca dogumun yaklagmasi ve dogum ile ilgili endigelere paralel olarak artis gosterdigi
goriilmektedir. Ayrica ekonomik durumun kotii olmasinin ve istemedigi bir gebelik siireci yasamasmin da
kadinlarin bebek bakimindaki yasayacagi zorluklar1 diisiinerek stres diizeyinin artmasina neden oldugu
diisiiniilmektedir.

Dogum korku diizeyine bakildiginda ise, kadinlarin yiiksek dogum korkusuna sahip oldugu goriilmektedir.
Tiirkiye’de yapilan farkli ¢alismalarda da kadinlarin dogum korkusu diizeyleri orta ve yiiksek olarak
bulunmustur.?* Dogum korku diizeyi de algilanan strese benzer sekilde gelir algis1 diisiik, istemeden gebe
kalan kadinlarda daha yiiksektir ve gebelik haftasi ile paralel olarak artis gostermektedir. Farkli olarak daha
once sezaryen ile dogum yapmis kadinlarin normal dogum yapmis kadinlara gore daha yiiksek dogum
korkusuna sahip oldugu belirlenmistir. Sezaryen ile dogumun vajinal doguma oranla postpartum kanama
sonrast histerektomi, emboli, hastanede uzun kalis siiresi ve anesteziye bagh riskler gibi bir¢ok
komplikasyonu bulunmaktadir.***! Bu nedenle daha 6nce sezaryen ile dogum yapmis olan kadmlarin, tekrar
operasyon gecirecek olmanin verdigi kaygiya bagli olarak dogum korkusu diizeylerinin yiiksek oldugu
diistiniilmektedir.

Tutarlilik, stres ve dogum korku diizeyleri arasindaki iligkiye bakildiginda, stres diizeyi ile tutarlilik ve dogum
korku diizeyi arasinda pozitif yonde bir iligki bulunmustur. Gebelerin stres diizeyi arttik¢a tutarlilik diizeyi ve
dogum korku diizeyinin de arttig1 belirlenmistir. Baran ve arkadaslar1 da (2020), riskli gebelerin diisiik riskli
gebelere gore dogum ile ilgili korkularinin ve buna paralel olarak da dogum korku diizeylerinin daha yiiksek
oldugunu belirlemistir.* Voogand ve arkadaslar1 da (2020) primipar gebelerle yaptigi calismada diisiik
tutarlilik diizeyine sahip kadmlarin dogum korku diizeylerinin daha yiiksek oldugunu belirlemistir.** Takegata
ve arkadaglart da (2014) disiikk tutarlilik diizeyinin dogrudan dogum korkusu nedeni oldugunu
bulmustur.® Gebelik ve dogum kadin igin stresli bir dénemdir ve yasanan stres diizeyi arttikca dogum
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korkusunun da artmasi beklenen bir durumdur. Yiiksek tutarlilik gebelerin yaklasan dogumlarinin stresiyle
basa ¢ikmasina yardimei olan ve dogum korkusunu azaltan 6nemli bir faktordiir. Gebelerin tutarlilik diizeyinin
yiikseltilmesine yonelik caligmalarin gebelerin stres ve dogum korkusu diizeyini azaltarak anne ve ¢ocuk
sagligi lizerinde uzun vadede etkisi olacag diisiiniilmektedir.

Sonuc ve Oneriler

Calismadan elde edilen sonuglar kadinlarin orta diizeyde stres ve yiliksek diizeyde tutarlilik ve dogum
korkusuna sahip oldugunu gdstermektedir. Stres ve korkunun anne ve bebek tizerindeki kisa ve uzun vadede
etkileri goz oniine alinarak gebelere stres ve korku ile bag etme mekanizmalar1 6gretilmelidir. Stres ve dogum
korkusu agisindan risk grubunda olan kadinlar bilinmeli, 6zellikle birinci basamak saglik kurulusunda ¢alisan
saglik profesyonelleri tarafindan daha sik takip edilmelidir. Calismadan elde edilen sonuglar I¢ Anadolu
Bolgesi’nde yasayan kadinlar1 yansitmaktadir ve Tiirkiye’ye genellenemez. Diisiik tutarlilik, yiiksek stres ve
dogum korkusu agisindan risk faktorlerini belirlemek, ¢aligmanin Tiirkiye’nin farkli cografi bolgelerinde
yapilmasi Onerilmektedir. Calismanin farkli cografi boélgelerde farkli popiilasyonla yapilmasinin bu ii¢
degiskenin farkl: kiiltiirlerdeki yansimasini gostermesi agisindan faydali olacag diisiiniilmektedir.
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Effect of Neural Therapy on Cervical Discopathy-Related Chronic Neck Pain
Noral Terapinin Servikal Diskopatiye Bagh Kronik Boyun Agrisina Etkisi

fbrahim Bashan', Giilsah Yasa Oztiirk®

Abstract

Introduction: To investigate how 1% procaine injection therapy, one of the neural therapeutic agents, affects neck
disability and pain intensity in patients who have cervical discopathies that are causing chronic neck pain and/or
functional limitations Methods: The records of 58 patients diagnosed with cervical discopathy were examined. The
Range of Motion values, Neck Disability Questionnaire and Visual Analog Scale scores were compared at baseline
and one month after neural therapy. The results of cervical magnetic resonance imaging were analyzed, and the
mean scores were compared between the protrusion and bulging. P values of <0.05 were considered statistically
significant. Results: A statistically significant increase was observed in Range of Motion values after NT in all
movements of the neck and the decrease in the mean Visual Analog Scale and Neck Disability Index scores after
neural therapy were found to be statistically significant in both the protrusion and bulging groups. Conclusion: This
is the first study providing evidence of the effects of neural therapy on neck pain severity and neck disability in
adult patients with cervical discopathies (protrusion and bulging) presenting with chronic neck pain resistant to
medical treatment, who had not yet made a surgical decision.

Key words: Neural therapy, procaine, cervical discopathy, neck pain

Ozet

Giris: Bu caligmanin amaci, servikal diskopatisiye bagli kronik boyun agrisi ve/veya fonksiyon kaybi olan
hastalarda uygulanan, noral terapdtik ajanlardan biri olan %1’lik prokain enjeksiyon tedavisinin, agr1 ve boyun
disfonksiyonu iizerine etkisini arastirmaktir. Yontem: Servikal diskopati tanis1 alan 58 hastanin kayitlari incelendi.
Hareket Agiklig1 degerleri, Boyun Oziirliiliik Anketi ve Viziiel Analog Skala skorlar1 baslangigta ve néral terapiden
bir ay sonra karsilastirildi. p<0,05 degerleri istatistiksel olarak anlamli kabul edildi. Bulgular: Noral Terapi sonrast
Hareket Aciklig1 degerlerinde boynun tiim hareketlerinde istatistiksel olarak anlamli bir artis goézlendi ve Viziiel
Analog Skala ve Boyun Oziirliilik Indeksi puan ortalamalarindaki azalma hem protriizyon hem de bulging
gruplarinda istatistiksel olarak anlamli bulundu. Sonug: Bu c¢alisma, cerrahi karari alinmamis medikal tedaviye
direngli kronik boyun agrisi olan servikal diskopatili (protriizyon ve bulging) eriskin hastalarda noral terapi
uygulamasinin sonuglarini gosteren ilk ¢calismadir.

Anahtar kelimeler: Noral terapi, prokain, servikal diskopati, boyun agrisi
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Introduction

Neural therapy (NT) was first defined by two German physicians, Ferdinand and Walter Huneke, in the early
1900s, and while it is widely used in central Europe, especially in Germany and England, it remains unknown
in most of the remaining countries across the world.>? NT is a simple and effective treatment method applied
by injecting local anesthetics into the most common symptom trigger points or alternatively into autonomic
ganglia, scars, and other tissues to alleviate the severity of chronic pain.®

The definition of a relationship between the autonomic nervous system and inflammation and pain, as well as
the effect of local anesthetics used in NT stimulating the membrane potential of the nerve cell of the
symptomatic region and the autonomic nervous system, has once again attracted researchers’ attention to this
system.*® Instead of obtaining local anesthesia, the major aim of NT is to selectively eliminate other
unpleasant stimuli by activating the parasympathetic nervous system in the needle-targeted areas. By
influencing both the way the nervous system is organized and tissue perfusion, the aim is to break the cycle of
pain.®” NT is used in the treatment of acute and chronic musculoskeletal diseases (MD), inflammatory
diseases, and functional conditions. As in many studies on pain, successful results have been reported
regarding the effectiveness of NT in treatment-resistant MD.#* With the use of NT in MD, treatment costs
decrease and there is an increase patient satisfaction with the treatment and therapist.*> The most important
reasons for the use of 0.5-1% procaine as one of the first-choice local anesthetic agents in NT are its short
duration of action, not causing allergic reactions or inflammation at the application site, its role in cell
regulation by regulating endothelial function with its metabolites, and not containing sympathomimetic
substances.*®

Neck pain is the second most common after low back pain and creates a high economic burden. One of the
most important causes of neck pain is cervical intervertebral disc diseases (CD).*** There is no strong
evidence suggesting that intervertebral discs (via degenerative or other changes) are a discogenic source of
pain.’® However, cervical disc degeneration is known to cause inflammation (or vice versa), and inflammation
triggers the migration of immunocyte cells and the secretion of inflammatory cytokines from disc
cells.*” These cytokines increase the production of nerve growth factor, which may lead to the release of
calcitlc;rlmgi)n gene-related peptide and substance P from the dorsal root ganglia, resulting in cervical discogenic
pain.”

This study aimed to investigate the effect of neural therapy on neck pain and function limitation in patients
resistant to medical treatment.

Methods

Study design and data collection

The patients who presented to the physical therapy and rehabilitation outpatient clinic of the City Hospital
between March 2020 and March 2021 with complaints of neck pain were analyzed in this cross-sectional
study. After a physical examination, cervical magnetic resonance imaging (c-MRI) was performed, and
according to the results, 58 patients with persistent neck pain for longer than three months, who were
diagnosed with CD (protrusion and/or bulging) and determined to be resistant to medical treatment
(previously used local, intramuscular, or oral analgesic, anti-inflammatory and antimuscarinic agents) were
included in the study.

The exclusion criteria

Patients that were scheduled for surgery due to CD, those with a history of surgery due to CD, fracture of the
cervical vertebra, inflammatory diseases in the neck area, malignancy or coagulation disorders, patients under
the age of 18 wyears, and pregnant or breastfeeding women were excluded from the study.

Treatment protocol

The patients underwent a total of three physical therapy sessions at one-week intervals. In the first session, 1%
procaine was injected into the skin to form a lentil-sized papule into the painful points on the neck and
trapezius area with palpation. In addition, quaddel method was applied, and approximately 0.5 cc of 1%
procaine was injected into deep segmental trigger points (into fibrocystic nodules) detected by palpation. In
the second session, the treatment protocol followed in the first session was repeated. In addition, 1% procaine
was injected into the area of the first and seven cervical paravertebral segments to form a lentil-sized papule
into the skin. In the last session, the second session protocol was repeated.” All treatment sessions were
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performed by a physical therapy specialist with a certificate of neural therapy application.
The range of motion (ROM) was measured based on the guidelines of Kendall et al.; cervical flexion,
extension, rotation and lateral flexion ROM measurements were made actively, each measurement was
repeated three times and average values were calculated.”* The Neck Disability Index (NDI) scores were
obtained for the evaluation of the effect of neck pain on daily life function, and the Visual Analog Scale
(VAS) was administered to determine the patients’ pain level both at the beginning of the treatment and at one
month after the third treatment session.?*%

Written informed consent was received from all the patients and approval was obtained from the Ethics
Committee of the University of Health Sciences, City Training and Research Hospital (date 08.04.2021 and
number 78-1365).

Statistical Analysis

The data obtained and additional c-MRI results were analyzed using SPSS v. 21 software package. The
normality of continuous variables was evaluated using the Kolmogorov-Smirnov test. The paired t-test was
used for the comparison of variables before and after treatment for normally distributed data, and the
Wilcoxon test was conducted for those that did not conform to a normal distribution. The changes were found
to be significant and effect sizes were calculated accordingly. Spearman’s Rho coefficient was calculated to
determine the linear relationship of the difference between pre- and post-treatment VAS scores with age and
body mass index (BMI), as well as the relationship of the difference in pre- and post-treatment NDI with these
variables. According to the c-MRI results, the homogeneity analysis of the variances in the scores was
performed with the Levene test. For the NDI scores Student's t-test, and for the VAS scores the Mann-
Whitney U test was performed. Descriptive statistics were given as mean or median values with 95%
confidence intervals. In addition, Student's t-test was also used to compare the averages by gender. Statistical
significance was accepted as p < 0.05.

Results

Of the 58 patients participating in the study, 41 (70.7%) were female. The demographic characteristics of the
patients and the c-MRI results of the patients are presented in Tables 1 and 2, respectively.

Table 1. Demographic characteristics of the patients

Mean = SD Median (IQR) Min-Max
Age (year) 51.02+10.77 51 (47-57) 19-75
Weight (kg) 77.38 £10.28 76.5 (70-85) 50-98
Height (cm) 164.97 £ 8.2 163.5 (158-172) 150-182
BMI (kg/m?) 28.45+3.32 28.67 (26.28-30.21) 19.29-35.16

SD: Standard deviation, IQR: Inter Quantile Range, BMI: Body Mass Index

Table 2. Distribution of the c-MRI results of the patients according to the cervical region

Cervical region Normal n (%) Protrusion n (%) Bulging n (%)
C3-4 17 (29.3) 22 (37.9) 19 (32.8)
C4-5 14 (24.1) 29 (51.7) 15 (24.1)
C5-6 7(12.1) 34 (58.6) 17 (29.3)
C6-7 8 (13.8) 35 (60.3) 15 (25.9)

c-MRI: Cervical magnetic resonance imaging

A statistically significant increase was observed in ROM values evaluating cervical ROM after NT in all
movements (flexion, extension, rotation, and lateral flexion) compared to the baseline data (p < 0.001) (Table
3).
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Table 3. Comparison of the baseline and post-NT VAS and NDI scores

Mean + SD Median (IQR) Min-Max 95% CI
Baseline VAS 8.10+1.12 8 (7-9) 6-10 8.00-8.00 pl<0.001
Post-NT VAS 2.67+1.22 3 (2-3.25) 1-6 2.00-3.00 effect size: 0.974
Difference in VAS 543+£09 5 (5-6) 3-8 5.00-6.00
Baseline NDI 29.59 +7.44 29.5 (22-36.25) 16-42 27.63-31.54 p2 < 0.001
Post-NT NDI 9.84+6.13 9.5 (6-14) 0-28 8.23-11.46 effect size: 0.961
Difference in NDI 19.74 £ 4.00 20 (17-23) 9-26 18.69-20.79

pl: Wilcoxon test, p2: Paired t- test, IQR: Inter Quantile Range, VAS: Visual Analog Scale, SD: standard deviation, NT:
neural therapy, Cl: confidence interval, NDI: Neck Disability Index

When the mean VAS and NDI scores of the patients were compared between the baseline and post-NT
evaluations, statistically significant decreases were found (p < 0.001) (Table 4). In addition, there was a
positive linear correlation between the VAS and NDI mean scores at baseline and after NT (r =0.274; p =
0.037). The decrease in the VAS and NDI values after NT did not show a significant difference according to
gender (Data not shown).

Table 4. Distribution of the VAS and NDI scores according to the c-MRI results

Bulging Protrusion

Mean £ SD Median (IQR) Min-Max Mean+SD Median (IQR) Min-Max Pgroup1
Baseline NDI 27.84+£74 27 (22-34) 16-41  31.59+7.09 33 (24-37) 20-42  0.055
Post-NT NDI 8.1+5.48 8 (3-12) 0-19  11.85+6.31 11 (9-16) 1-28 0.019
Difference inNDI 1974 +3.22 19 (17-23) 13-25 19.74+4.81 21 (17-24) 9-26  0.999
Ptimet p < 0.001; Effect size: 0.975 p < 0.001; Effect size: 0.946

Mean £ SD Median (IQR) Min-Max Mean+SD Median (IQR) Min-Max Pgroupz
Baseline VAS 7.87 +1.09 8 (7-9) 6-10  8.37+1.11 8 (8-9) 6-10  0.100
Post-NT VAS 2.52+£1.26 2(1-3) 1-5 2.85+1.17 3(2-4) 1-6 0.261
Difference in VAS  535+0.8 5 (5-6) 4-7 5.52+1.01 6 (5-6) 3-8 0.453
Ptime2 p<0.001; Effect size:0.979 p<0.001; Effect size:0.969

Pgroup1: Student’s t-test, pgroupo: Mann-Whitney U test, pime: Paired t-test, pimez: Wilcoxon test

IQR: Inter Quantile Range, VAS: Visual Analog Scale, SD: standard deviation, NT: neural therapy, NDI: Neck Disability Index, c-MRI: Cervical magnetic resonance
imaging

Bulging: Patients with discopathy with no protrusion according to c-MRI. Protrusion: Patients with at least one protrusion according to c-MRI

Table 5 shows the differences in the NDI and VAS score averages between the baseline and post-NT
evaluations in the bulging and protrusion groups. In both groups, the decrease in the mean NDI and VAS
scores was statistically significant (p < 0.001). When the bulging and protrusion groups were compared,
although the baseline NDI values were numerically higher in the protrusion group, there was no statistically
significant difference between the groups (p = 0.055). After NT, the decrease in the mean NDI scores (p =
0.999) and the decrease in the median VAS scores were similar in the bulging and protrusion groups (p =
0.999 and 0.453, respectively). No significant difference was observed in terms of the median VAS scores of
the bulging and protrusion groups before and after NT (p = 0.100 and 0.261, respectively).
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Table 5. Comparison of the baseline and post-NT (after four weeks) ROM scores

Mean + SD Median (IQR) Min-Max 95% CI for Mean
ROM Flexion
Baseline 34.83+7.89 35 (30-40) 20-50 32.75-36.9
Post NT 46.55+3.27 45 (45-50) 40-50 45.69-47.41 offe Ctpsij 69'8?6146
Difference to baseline -11.72+8.76 -12.5 (-20--5) -30-10 -14.03--9.42
ROM Right Rotation
Baseline 50.69+6.65 50 (45-55) 40-65 48,94-52,44 p < 0.001
Post NT 74.05+4.54 75 (70-76.25) 65-80 72,86-75,24 effect size: 0.925
Difference to baseline -23.3616.71 -25 (-30--20) -35--5 -25,13--21,6
ROM Left Rotation
Baseline 49.31+8,71 50 (45-55) 30-65 47.02-51.6 p < 0.001
Post NT 74.14+4.7 75 (70-80) 65-80 72.9-75.37 effect size: 0.941
Difference to baseline -24.83+6.28 -25 (-30--20) -40--15 -26.48--23.18
ROM Extension
Baseline 38.116.74 40 (35-45) 25-50 36.33-39.88 p < 0.001
Post NT 56.0313.83 55 (55-60) 50-60 55.03-57.04 effect size: 0.921
Difference to baseline -17.9345.3 -15 (-25--15) -25--10 -19,33--16,54
ROM Right Lateral
Flexion
Baseline 31.21+8.07 30 (25-36) 20-45 29.55-33.56 p < 0.001
Post NT 43.62+2.25 45 (40-45) 40-45 43.03-44.21 effect size: 0.757
Difference to baseline -12.41+7.09 -15 (-16.25--8.75) -25-0 -14.28--10.55
ROM Left Lateral
Flexion
Baseline 31.55+7.62 30 (25-35) 20-45 29.08-33.33 p < 0.001
Post NT 43.62+2.25 45 (40-45) 40-45 43.03-44.21 effect size: 0.741
Difference to baseline -12.07+7.02 -12.5 (-15--8.75) -25-0 -13.96--10.18

p: Wilcoxon test, IQR: interquartile range, ROM: range of motion, SD: standard deviation, NT: neural therapy, Cl: confidence

interval.

Discussion

In this study, neural therapy was shown to have positive effects on neck pain and functional disability in
patients with CD. The aim of neural therapy practice is to increase the perfusion of unregulated tissues,
organs, or systems and to remove destruction products by taking advantage of the effects of local anesthetics
on anti-inflammatory, analgesic, sympatholytic, and cell membrane activation potential. This provides both
analgesic efficiency and healthy functioning (regulation) of the organism.?** NT is known to be particularly
effective on the autonomic nervous system. In addition to maintaining vital functions, the autonomic nervous
system has the task of establishing a connection between the cells in the body. Abnormal electrical signals
created by scar tissues are transmitted to other parts of the body via the autonomic nervous system. The term
‘interference field', which refers to disturbances and pain in another part of the body with the dissemination of
abnormal electrical activity, was first defined by Huneke in 1940. It is considered that these areas can develop
as a result of physical trauma, and the application of local anesthetic corrects bioelectrical disorders and
associated functional impairment.®®*2 In the current literature, there are neural therapy studies on treatment-
resistant chronic pain conditions (fibromyalgia, lumbar degenerative diseases, cervical myofascial pain
syndrome, and degenerative diseases of the knee joint, etc.), which have reported successful results.'® Atalay
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et al. compared physical therapy over five sessions of neural therapy using lidocaine in the treatment of
chronic low back pain and reported that both methods were effective in reducing this pain.® In another study,
280 patients with chronic pain were evaluated, and it was reported that neural therapy was an effective method
in the treatment of chronic pain, significantly increased patient satisfaction, and significantly reduced
treatment costs.® In a case report, Ugurlu et al. described a patient with persistent low back and leg pain due to
lumbar disc herniation and piriformis muscle spasm, who was successfully treated with neural therapy
techniques.?®

Our sample consisted of patients with chronic neck pain and functional disability due to cervical discopathies,
who were resistant to medical therapy and had not yet taken a surgical decision. To our knowledge, the
literature contains no study investigating the efficacy of neural therapy on this patient population.
Among the cervical spinal movement segments, the thickest disc and the most mobile segment of the spine is
C5-C6, and cervical discopathies are most common in this region.?” In this study, according to the C-MRI
results, discopathy (bulging and protrusion) was found to be most common in the cervical C5-6 and C6-7
segments. Bulging refers to the penetration of the nucleus pulposus into the multiple annular tears and the
overflow of the disc, and the protrusion is defined as localized disc bulging. A natural increase is expected in
neck pain and dysfunction caused by bulging toward protrusion, extrusion, and hernia.”® In our study, the
mean baseline NDI scores were found to be higher in the protrusion group compared to the bulging group,
although this was not statistically significant.

ROM value is directly related to functionality and activities of daily routine, and the significant increase in
cervical ROM values after NT allowed the study to be evaluated objectively.?’ Since pain is a subjective
concept based on the patient's complaint, it is very difficult to ensure objectivity in its evaluation. Despite the
subjective evaluation of VAS, it is a frequently preferred pain scale due to its ease of application. Neck pain
due to cervical discopathy negatively affects neck functions and quality of life. To evaluate the level of
disability in patients with neck pain, the NDI questionnaire has been accepted and widely used.?*? In the
current study, we determined a positive linear correlation between the differences in the VAS and NDI scores
between the baseline and post-NT evaluations, which can reduce the subjectivity of such assessments.

Conclusion

NT is a treatment method widely used in daily clinical practice. It has the advantages of effective treatment,
cost-effectiveness, and patient satisfaction. It is considered that neural therapy decreases the cost of treatment
and can contribute to the national economy in patients with diseases that do not respond to treatment for years.

Limitations
The main limitations of this study are the limited number of patients and the lack of output regarding the long-
term results of neural therapy.
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The Effect of Hand-Washing and Nutrition Education Given to Women with Chronic Diseases Living in
Rural Areas During the Covid-19 Pandemic-Randomized Controlled Study

Covid-19 Pandemi Doneminde Kirsal Kesimde Yasayan Kronik Hastaliga Sahip Olan Kadinlara
Verilen El Yikama ve Beslenme Egitimin Etkisi-Randomize Kontrollii Calisma

Sabriye Ugan Yamag!, Nurten Terkes?,

Abstract

Objective: This study was conducted to evaluate the effectiveness of handwashing and nutrition education given to women with chronic
diseases living in rural areas during the Covid-19 pandemic. Methods: The research is a randomized controlled study and its population
consists of women over the age of 18 with at least one chronic disease registered in a Family Health Center of a District in Turkey. A total of
90 women were included in the study, 45 of which were drawn among the volunteers for each group. Hand washing and nutrition training
were given to the intervention group, and the questionnaires were filled out again after 3 months. Only routine follow-ups were performed in
the control group. For collecting the research data, the Descriptive Information Form, the Social Hand-Washing Knowledge Form, and the
Nutritional Knowledge Level Scale for Adults prepared by the researchers by scanning the literature were used. Results: By the groups, the
educational status, having children, smoking, alcohol use, monthly income, and working status of the cases do not show a statistically
significant difference (p> 0.05) and it is seen that both groups are homogeneous. The mean age of women in the intervention group was
54.67+8.17 years, and the mean age of women in the control group was 57.18+9.88 years. The post-training scores of the intervention group
in the Social Hand-Washing Knowledge Form and Food Choice were found to be significantly high compared to the cases of the control
group (p=0.001; p<0.01). Conclusion: The training given to the women in rural areas created a significant benefit for them to have the
appropriate food choices and hand-washing behaviours. More studies are needed to examine the effects of these interventions
(ClinicalTrials.gov-ldentifier Number: NCT04957017).

Key words: Covid-19, hand hygiene, attitude, chronic disease, rural area, education, women.

Ozet

Amag: Bu c¢alisma, Covid- 19 pandemi doneminde kirsal kesimde yasayan kronik hastalif1 olan kadinlara verilen el yikama ve beslenme
egitiminin etkinligini degerlendirmek amaciyla yapilmustir. Yontem: Arastirma randomize kontrollii bir ¢aligma olup, evrenini Tiirkiye'de bir
flgenin Aile Saghg Merkezine kayitl en az bir kronik hastaligi olan 18 yas {istii kadinlar olusturmaktadir. Her grup igin géniilliiler arasinda
kura gekerek 45 olmak iizere toplam 90 kadin galigmaya dahil edildi. Miidahale grubuna el yikama egitimi ve beslenme egitimi verildi,
anketler 3 ay sonra tekrar dolduruldu. Kontrol grubuna sadece rutin takipler yapildi. Arastirma verilerinin toplanmasinda arastirmacilar
tarafindan literatiir taranarak hazirlanan Tanimlayici Bilgi Formu, Sosyal El Yikama Bilgi Formu ve Yetiskinler i¢cin Beslenme Bilgi Diizeyi
Olgegi kullanilmistir. Bulgular: Gruplara gore olgularm egitim durumu, cocuk sahibi olma, sigara, alkol kullanimi, aylik geliri ve calisma
durumu istatistiksel olarak anlamli farklilik gostermemekte (p> 0.05) ve her iki grubun homojen oldugu goriilmektedir. Miidahale
grubundaki kadinlarin yas ortalamasi 54,67+8,17, kontrol grubundaki kadinlarin yas ortalamasi 57,18+9,88dir. Miidahale grubunun Sosyal
El Yikama Bilgi Formu ve Besin Se¢imi'ndeki egitim sonrasi puanlart kontrol grubuna gore anlamli derecede yiiksek bulunmustur. (p=0.001;
p<0.01). Sonug: Kirsal kesimdeki kadinlara verilen egitimler, kadinlara uygun besin se¢imi ve el yikama davranislarinda 6nemli faydalar
saglamustir. Bu miidahalelerin etkilerini incelemek i¢in daha fazla g¢aligmaya ihtiyag vardir (ClinicalTrials.gov-ldentifier Number:
NCTO04957017).

Anahtar kelimeler: Covid-19, el hijyeni, davranis, kronik hastalik, kirsal alan, egitim, kadin.
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Introduction

The Coronavirus infection that broke out in Wuhan, China in late 2019 and quickly spread across other
countries was named 'Covid-19', the acronym for 'Coronavirus disease 2019', by World Health Organisation
(WHO). The Covid-19 agent was named Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)
due to its close similarity to SARS-CoV.*? Due to the growing concerns about the rapid spread of the
epidemic, WHO declared a pandemic on March 11, 2020.3

During the pandemic period, isolation, which has caused people to be away from their routine life, has also
resulted in changes in their emotional state and more inactive life. Isolation leads to certain changes in
individuals' emotional states and physical activity levels, and the physical and physiological state experienced
causes the emotional state and nutritional behaviours to change. It is inevitable for those with emotional
deprivation to have an increase in their body weight. It is really important in this period to avoid inappropriate
eating behaviours which may be developed based on the changing emotional state and to control the body
weight and keep the immune system strong.*®

It is generally stated in the literature that strict compliance with routine measures for inflammatory respiratory
diseases reduces the risk of Covid-19 although it is not a verified diagnosis.® Hand hygiene, use of gloves, and
use of masks and glasses are of vital importance to protect areas such as the nose and oral mucosal surfaces,
hair, and outer ear from contamination through mucosal contact and droplets. Furthermore, the necessity of
compliance with the standards for wearing protective equipment, sterilization, and cleaning specifications has
been emphasized.’

Available information demonstrates that the disease is at a critical level, especially in the elderly and those
with a chronic disease. Epidemic complications include Acute Respiratory Distress Syndrome (ARDS),
arrhythmia, shock, acute kidney damage acute heart damage, liver dysfunction, and secondary
infection.® Covid-19 causes a unique threat and a major problem for patients with chronic disease. In addition
to its severity for all communities, people with a chronic disease are considerably vulnerable to the Covid-19
pandemic.9 The role of healthcare professionals in raising awareness of the public and particularly women
with chronic diseases is highly significant.

Healthy eating behaviors, adequate nutritional knowledge, and control of healthy body weight are accepted as
the main preventive practices in the protection and development of health and the prevention of chronic
diseases. Lack of adequate and balanced nutrition increases the likelihood of developing obesity, diabetes,
cancer, and cardiovascular diseases.'®** In our country, 59% of women are overweight or obese, and the rate
of obese women has increased from 23% to 30% in the last 15 years.> When evaluated according to the
region they live in, it is seen that the rate of being overweight or obese in rural areas (63%) is higher than that
of women living in urban areas (58%).12 The World Health Organization (WHO) states that factors such as an
unhealthy diet, high blood pressure, obesity, and insufficient physical activity increase deaths due to non-
communicable diseases.' During the pandemic, the eating habits of individuals have changed for various
reasons. The increased stress and mood changes in individuals during the pandemic have increased the
consumption of packaged foods high in simple sugar and trans fat. Increases in snacking frequency between
meals and intake of caffeine sources were also observed. This situation both caused an increase in body
weight and increased the intake of simple sugar, saturated and trans fats, increasing the risk of chronic
diseases.™

The current Covid-19 pandemic has seen a focus on education and information on handwashing aimed both at
people working within the health sector as well as at the general public. There has been a proliferation of
public health messages through various sources about the importance of handwashing, and the correct
techniques for handwashing. Memes and short videos aimed at reaching people on their handheld devices, as
well as through social media, and mainstream television, radio, print ads, and billboards are all in use, and all
with the same message that effective handwashing is crucial to stopping the spread of Covid-
19.* Handwashing has long been promoted to maintain health and in preventing disease transmission. One of
the most valuable ways to communicate messages about handwashing is for educational purposes.*® How to
wash hands is as important as when and how often to wash hands for acquiring proper hand hygiene habits.*
For this reason, it is thought that women in rural areas, who have an important place in society, need training
on appropriate hand-washing and nutrition during the pandemic period, and the training given to women will
improve their behaviours and attitudes in this process. This study is a randomized controlled trial that was
conducted to inform, women with chronic disease in rural areas, about hand-washing and nutrition, and to
evaluate the efficiency of the training program. It aimed to evaluate the effectiveness of handwashing and
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nutrition education given to women with chronic diseases living in rural areas during the Covid-19 pandemic
period.

Hypotheses of Research

1. Hypothesis (H1): The hand-washing scores of the women with chronic diseases living in rural areas where
the training was applied are higher.

2. Hypothesis (H1): The basic nutritional knowledge level scores of the women with chronic diseases living in
rural areas where the training was applied are higher.

3. Hypothesis (H1): The food choice scores of the women with chronic diseases living in rural areas where the
training was applied are higher.

Methods

Design

The research is a monocenter, single-blinded randomized controlled experimental study. The study population
of the research consists of women with at least one chronic disease registered in a District's Family Health
Center. The inclusion criteria were as follows: be female; have a chronic disease; 18 years and older; no
disability of verbal communication; agreeing on participating in the study. Our research was performed
between August 2020 and January 2021.

Intervention group

The first interview with the participant, applying the measurement tools to obtain baseline data, and providing
education were held face-to-face before the participant, complying with the social distance rules before the
training. After the data was collected, the women in the intervention group were trained on 'Hand-Washing
and Nutrition during the Covid-19 period'. The training on hand-washing and nutrition was given using the
'Hand-Washing and Nutrition Training Guide' prepared by the researchers, and the 'Hand-Washing and
Nutrition Training Manual' covering the content of the training, was distributed to the women at the end of the
training. The data collection forms were re-filled three months after the training.

Control group

The women with chronic disease were met, and the Descriptive Information Form, Social Hand-Washing
Knowledge Form, and Nutritional Knowledge Level Scale for Adults were filled face-to-face with the ones
volunteering to participate in the study, complying with the social distance rules. The same survey was re-
filled after three months. No training was given to the women with chronic disease during the three months.
After the research was completed, a 45 minute-training which is the same as the one provided to the
intervention group was given individually to the control group, complying with the social distance rules.

Sample size calculation

The sample was calculated in G Power 3.1.9.7 program before the study started. Considering the parameters
of the groups, the effect size was calculated as 0.648. When alpha 0.05 and power (1-beta) were taken as 0.80,
a total of 78 participants were found for 2 groups (intervention: 39, control: 39). Considering the possible loss
of cases, 90 people in total were included in the study, 45 for each group. Women were informed about the
subject and time of the training through family health personnel. For randomization, 45 women were included
in the intervention group and 45 women in the control group, drawing a lot among the volunteers. The study
flow diagram is summarised in Figure 1.
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Assesed for eligibility
(n=183)

Excluded (n=93)
f Not meeting inclusion criteria (n: 87)
Declingd participation (n:6)

{  Randomized (n:90) |

Allocation
Intervetion group Control Group
Eollow-up
Completing 12 weeks follow-up (n:45) Completing routing care (n:45)
Excluded from follow-up (n:0) Excluded from follow-up (n:0)
Analysis
Analyzed (n=45) Analyzed (n=45)
Excluded from Analysis (n=0) Excluded from Analysis (n=(0)
Intention to treat analysis performed Intention to treat analysis performed

Figure 1. Flow diagram of the randomized controlled study (CONSORT 2010)

Randomization

Simple randomization technique was used as the randomization method. Before collecting data, a
randomization list was created using the https://www.randomizer.org/ website. In addition, the analyses were
made by an expert statistician. Researchers were not included in the data analysis. Participants did not know
the part of the study they were involved in. Participants were also unaware of the hypotheses of the study and
were blinded because they were not informed about the hypotheses or aims of the study.

Outcome measures

The Descriptive Information Form (8 questions), the Social Hand-Washing Knowledge Form (11 questions),
and the Nutritional Knowledge Level Scale for Adults (32 items) prepared by the researchers by scanning the
literature were used for collecting the research data.>*"*

The Nutritional Knowledge Level Scale for Adults (NKLSA) developed by Batmaz in 2018 and whose
validity and reliability was studied, the 20 statements under the heading '‘Basic Nutritional and Food-Health
Knowledge' and 12 statements under the heading 'Food Choice' were responded to using one of the following:
strongly agree, agree, neither agree nor disagree, disagree and strongly disagree. The participants who
responded to the appropriate statements by 'strongly agree' got 4 points; those who 'agreed’ with these
statements got 3 points; those who neither agreed nor disagreed got 2 points; those who disagreed got 1 point,
and those who strongly disagreed with them got 0 points. The participants who responded to the inappropriate
statements by 'strongly agree' got 0 points; those who ‘agreed’ with these statements got 1 point; those who
neither agreed nor disagreed got 2 points; those who disagreed got 3 points, and those who strongly disagreed
with them got 4 points. The maximum score that can be obtained from the 'Basic Nutritional and Food-Health
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Knowledge' is 80, and the maximum score to be obtained from the 'Food Choice' is 48. The reliability
coefficient Cronbach's Alpha=0.72 for the 'Basic nutrition' section of YETBID was found to be Cronbach's
Alpha =0.70 for the 'Nutrition preference' section. 20 In our study, the internal consistency of the scale was
determined as 0=0.626 before the training, while it was determined as 0=0.812 after the training. The scores of
the women participating in the study in the total sub-dimension of Food Preference ranged from 22 to 48
before the education, with an average of 34.74 £ 6.00, after the training it ranged from 26 to 48, with an
average of 42.02 + 5.06. While the internal consistency of the scale was determined as 0a=0.856 before the
training, it was determined as 0=0.826 after the training.

Social Hand-Washing Knowledge Form was created by the researchers by scanning the literature,'®*? and the
authors received expert opinions from 3 academic members for the content validity of the knowledge
statements. The answers given to the questions were scored as No '0’, Occasionally '1', and Yes '2". Question
11 included in our survey was reversely scored. The lowest score to be obtained from our survey was 0 and
the highest score was 22. As we considered it more comprehensible to convert this score into a hundred scale
and make our evaluations over 100 points, we evaluated the total score obtained by each case through
converting it into a hundred scale.

Data analysis

NCSS (Number Cruncher Statistical System) 2007 program was used for statistical analysis. Descriptive
statistical methods (mean, standard deviation, median, frequency, percentage, minimum, maximum) were used
when evaluating the study data. The conformity of quantitative data to normal distribution was tested by the
Shapiro-Wilk test and graphical analysis. Student t-test was used for the comparison of the normally-
distributed quantitative variables between two groups, while the Mann-Whitney U test was used for the
comparison of the quantitative variables without normal distribution between two groups. The Kruskal-Wallis
test was used for the comparison of the quantitative variables without normal distribution between more than
two groups. The Wilcoxon signed-ranks test was used for within-group comparisons of the quantitative
variables without normal distribution. Pearson's chi-square test, Fisher's exact test, and Fisher-Freeman-Halton
exact test were used to compare the qualitative data. Spearman correlation analysis was used to evaluate the
relationships between the quantitative variables. Statistical significance was considered as p<0.05.

Ethical considerations

In order to carry out the research, ethical approval was obtained from a university non-interventional clinical
research ethics committee (Date: 20.08.2020; Decision No: GO 2020/192) before starting the research. The
approval of the Scientific Research Evaluation Commission of the Ministry of Health was obtained for
conducting the study. The written consent of all participants involved in the research was obtained. The
identities of the participants were kept secret.

Results

The educational status, having children, smoking, alcohol use, monthly income, and working status of the
cases do not show a statistically significant difference by the groups (p>0.05) and it is seen that both groups
are homogeneous.

Ucan Yamac & Terkes. TIFMPC www.tjfmpc.gen.tr 2022;16(4) 790



Table 1. Evaluation of Demographic Characteristics by Groups

Groups
Invervention Control p
Age Min-Maks (Median) 37-72 (54) 32-77 (58) 40.192
Mean+Sd 54,67+8,17 57,18+9,88
Educational Primary school 34 (75.6) 39 (86.7) ®0.454
Status Middle School 4 (8.9) 2(4.4)
High school 5(11.2) 4 (8.9)
University 2(44) 0 (0.0)
Child Yes 44 (97.8) 40 (88.9) °0.203
No 1(2.2) 5 (11.1)
Cigaret Uses 9 (20.0) 9 (20.0) 91.000
Not using 36 (80.0) 36 (80.0)
Alcohol Uses 1(2.2) 0 (0.0) 1.000
Not using 44 (97.8) 45 (100.0)
Monthly Income <1500 TL 0(0.0) 3(6.7) ®0.068
1500-3000 TL 12 (26.7) 9 (20.0)
3000-5000 TL 27 (60.0) 20 (44.4)
>5000 TL 6 (13.3) 13 (28.9)
Working Status ~ Never worked 3(6.7) 2 (4.4) ®1.000
Still working 25 (55.6) 24 (53.3)
Not working 10 (22.2) 11 (24.4)
Retired 7 (15.6) 8 (17.8)
Chronic Disease  Blood pressure 26 (57.8) 35 (77.8) b0.007**
Type 2 Diabetes 7 (15.6) 6 (13.3)
Obesity 0(0.0) 1(2.2)
Arthritis 4(8.9) 0(0.0)
COPD 0(0.0) 2 (4.4)
Blood Pressure + 8 (17.8) 1(2.2)

Diabetes

Student-t Test

“Pearson Chi-Square Test

PFisher Freeman Halton Test

**p<0,01
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Table 2. Distribution of the Answers Given to the Questions of Social Hand-Washing Knowledge Form Questions

Intervention Control
Form Questions Pre- Post- Pre- Post-
training training training  training
n (%) n (%) n (%) n (%)
| use soap and water while washing my hands.  Yes 38 (84.4) 45 (100) 38(84.4) 38(84.4)
Sometimes 7 (15.6) 0 (0) 7 (15.6) 7 (15.6)
I wash my hands with soap for at least 20 Yes 5(11.1) 44 (97.8) 12 (26.7) 12 (26.7)
seconds. No 10 (22.2) 0 (0) 10 (22.2) 9 (20)
Sometimes 30 (66.7) 1(2.2) 23(51.1) 24 (53.3)
While washing my hands, | take off my Yes 3(6.7) 19 (42.2) 9 (20) 9 (20)
jewellery such as rings, watches, bracelets. No 30 (66.7) 0 (0) 31(68.9) 21 (46.7)
Sometimes 12 (26.7) 26 (57.8) 5(11.1) 15 (33.3)
While washing my hands, | clean by rubbing Yes 4 (8.9) 41 (91.1) 10 (22.2) (0]
between the fingers without forgetting my No 20 (44.4) 0 (0) 28 (62.2) 10(22.2)
thumb, and I clean the palm and back of the Sometimes
hand by rubbing them. 21 (46.7) 4 (8.9) 7 (15.6) 21 (46.7)
I wash my hands before cooking and eating Yes 45 (100) 45 (100) 45 (100) 45 (100)
and after eating.
I wash my hands before using the toilet. Yes 11 (24.4) 45 (100) 14 (31.1) 44 (97.8)
No 8(17.8) 0 (0) 9 (20) 0 (0)
Sometimes 26 (57.8) 0 (0) 22 (48.9) 1(2.2)
| wash my hands after using the toilet. Yes 45 (100) 45 (100) 45 (100) 45 (100)
After cleaning my nose and coughing/ Yes 39 (86.7) 45 (100) 44 (97.8) 44 (97.8)
sneezing, | wash my hands. Sometimes 6 (13.3) 0 (0) 1(2.2) 1(2.2)
I wash my hands as soon as | get home. Yes 42 (93.3) 45 (100) 40 (88.9) 40 (88.9)
Sometimes 3(6.7) 0(0) 5(11.1) 5(11.1)
Hand-washing is important for my health and  Yes 26 (57.8) 45 (100) 28 (62.2) 29 (64.4)
for maintaining my health. No 4 (8.9) 0(0) 3(6.7) 3(6.7)
Sometimes 15 (33.3) 0 (0) 14 (31.1) 13(28.9)
Hand-washing damages skin structure. Yes 5(11.1) 0(0) 9 (20) 2(4.4)
No 18 (40) 45 (100) 18 (40) 31 (68.9)
Sometimes 22 (48.9) 0 (0) 18 (40) 12 (26.7)
Social Hand-Washing Knowledge Score Pre- Min-Max 45.5-100 45.5-100 40.623
training Mean+SD  70.10£12.98 71.52+14.16
Post- Min-Max 90.9-100 63.6-100  °0.001**
training Mean+SD 96.87+3.04  79.39+10.90

Difference  26.77+12.68  7.88+6.60  °0.001**
p '0.001** f0.001**

"Wilcoxon Signed Ranks Test

Table 1 shows the distribution of the answers given by the participants, involved in the study, to the 'Social
Hand-Washing Knowledge Form' by pre- and post-training groups. The total scores that were obtained by the
intervention group of the cases involved in the study from the Social-Hand Washing Data Form ranged from
45.5 to 100 with an average of 70.10 + 12.98 before the training, and it ranged from 90.9 to 100 with an
average of 96.87+3.04 after the training. The total scores obtained by the control group from the Social-Hand
Washing Data Form ranged from 45.5 to 100 with an average of 71.52+14.16 before the training, and it ranges
from 63.6 to 100 with an average of 79.39+10.90 after the training.

No statistically significant difference was found between the pre-training scores of the cases by groups in the
Social Hand-Washing Knowledge Form (p> 0.05). The post-training scores of the intervention group in the
Social Hand-Washing Knowledge Form were found to be significantly high compared to the cases of the
control group (p=0.001; p<0.01). The average increase of 26.77 + 12.68 units in the post-training scores of the
intervention group compared to their pre-training scores was found to be statistically significant (p= 0.001;
p<0.01). The average increase of 7.88+6.60 units in the post-training scores of the control group compared to
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their pre-training scores was found to be statistically significant (p= 0.001; p<0.01). The change in the post-
training scores of the intervention group compared to their pre-training scores was found to be statistically and
significantly higher than those obtained by the cases of the control group (p= 0.001; p <0.01) (Table 2).

Table 3. The Relationship Between Scale Sub-Scale Scores
Basic Nutritional Knowledge Score

Intervention Control
A
Food Choice Score Pre-training 0.466 0.001** 0.622 0.001**
Post-training 0.474 0.001** 0.219 0.147
r=Spearman’s Korelasyon Katsayist **p<0.01

In the intervention group, a positive correlation of 0.466 (the higher the Basic Nutritional Knowledge level
score, the higher the Food Choice score) between the pre-training scores of the participants obtained from the
sub-scales of Basic Nutritional Knowledge Level and the Food Choice was found to be statistically significant
(r= 0.466; p= 0.001; p<0.01). A positive correlation of 0.474 between the post-training scores of the
participants obtained from the sub-scales of Basic Nutritional Knowledge Level and the Food Choice was
found to be statistically significant (r=0.474; p=0.001; p<0.01) (Table 3).

In the control group, a positive correlation of 0.622 between the pre-training scores of the participants
obtained from the sub-scale of Basic Nutritional Knowledge Level was found to be statistically significant
(r=0.622; p=0.001; p<0.01), while no statistically significant relationship was found between their post-
training scores obtained from the sub-scales of Basic Nutritional Knowledge Level and the Food Choice
(r=0.219; p=0.147; p>0.05) (Table 3).

Table 4. Scores of Basic Nutrition Knowledge Level and Food Preference Sub-Dimensions Before and After
Training According to Groups

Groups
Intervention Control p
Basic Nutritional Pre-training Min-Max 43-68 45-68 °0.001**
Knowledge Score Mean+SD 51.64+5.01 55.40+5.93
Post-training  Min-Max 61-80 47-74 °0.001**
Mean+SD 73.80+3.38 60.58+6.88
Difference 22.16+5.24 5.18+5.02 °0.001**
p '0.001** '0.001**
Food Choice Score Pre-training Min-Max 22-48 29-48 °0.001**
Mean+=SD 32.09+4.92 37.40+5.86
Post-training  Min-Max 41-48 26-48 °0.001**
Mean+=SD 45.18+1.95 38.87+5.25
Difference 13.09+4.45 1.47+2.42 °0.001**

p '0.001** '0,001**
3Student-t Test, °Mann Whitney U Test, 'Wilcoxon Signed Ranks Test **p<0.01

The pre-training scores that were obtained by the intervention group from the sub-scale of Basic Nutritional
Knowledge Level were found to be significantly lower compared to those of the control group cases (p=0.001;
p<0.01). The post-training scores that were obtained by the intervention group cases from the sub-scale of
Basic Nutritional Knowledge Level were found to be significantly higher compared to those of the control
group (p=0.001; p<0.01). The average increase of 22.16+5.24 units in the post-training scores of the
intervention group compared to their pre-training scores was found to be statistically significant (p= 0.001;
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p<0.01). The average increase of 5.18+5.02 units in the post-training scores of the control group compared to
their pre-training scores was found to be statistically significant (p=0.001; p<0.01). The change in the post-
training scores of the intervention group compared to their pre-training scores was found to be statistically and
significantly higher than those obtained by the cases of the control group (p=0.001; p <0.01) (Table 4).
The pre-training total scores that were obtained by the intervention group from the sub-scale of Food Choice
were found to be significantly lower compared to those of the control group cases (p=0.001; p<0.01). The
post-training total scores that were obtained by the intervention group from the sub-scale of Food Choice were
found to be significantly higher (p=0.001; p<0.01). The average increase of 13.09+4.45 units in the post-
training scores of the intervention group compared to their pre-training scores was found to be statistically
significant (p= 0.001; p<0.01). The average increase of 1.47+2.42 units in the post-training scores of the
control group compared to their pre-training scores was found to be statistically significant (p= 0.001;
p<0.01). The change in the post-training scores of the intervention group compared to their pre-training scores
was found to be statistically and significantly higher than those obtained by the cases of the control group (p=
0.001; p <0.01) (Table 4). Figure 2 shows graphically the distribution of the basic nutritional knowledge level
and food choice scores by groups.
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Figure 2. Distribution of Basic Nutrition Knowledge Level (A), Food Choice (B), and Social Hand-Washing
Knowledge (C) Scores by Groups

Discussion

This study was conducted to inform, women with chronic diseases in rural areas, about hand-washing and
nutrition, and to evaluate the efficiency of the training program. Covid-19 causes a unique threat and a major
problem for patients with chronic disease. In addition to its severity for all communities, people with a chronic
disease are considerably vulnerable to the Covid-19 pandemic.? Hands have an important role in the spread of
infectious diseases. Although hand washing is highly important in the control of respiratory and
gastrointestinal diseases, the frequency of hand washing is still found to be low by the studies carried out in
the world and in our country. For this reason, women in particular should perform hand-washing
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appropriately.’® Hand-washing has become an increasingly significant issue. The relationship between hand-
washing and disease prevention and the spread of Covid-19 is especially important.?%

Considering the distribution of the answers given to the questions of the Social Hand-Washing Knowledge
Form in our study, it is seen that the average score of the social hand-washing knowledge level of women
before the training is significantly higher than the post-training scores. It shows that this difference is in favour
of the post-training skill score and that the training has positively improved the knowledge level of women. It
also emphasizes the significance of frequent hand-washing during the ongoing Covid-19 epidemic,
particularly after coughing, sneezing, and blowing your nose. Kaya et al. (2019) revealed that the pre-training
median of the students' knowledge level of hand hygiene was 70.0, and their post-training median was 80.0,
and they found a statistically significant difference between pre-training and post-training knowledge
levels.?! Varghese et al (2020) reached the result that the training on hand-washing was effective in improving
the knowledge about hand-washing and its importance among adolescents.?® Ugurlu et al. (2020) found out
that during the Covid-19 epidemic, the knowledge of 79.8% of the participants about hand-washing improved,
and 89.4% of them had increased hand-washing frequency.?® Another study stated that 40.0% of women could
make their family members wash their hands before eating, 73.0% after using the toilet, and 40.0% after
coming from outside.?* Sending personal reminders on hand washing behaviour contributes to hand washing
behaviour. Moreover, taking habit strength and goal importance, and to a lesser extent self-control into
account is important when designing interventions to promote hand-washing behaviour.?’ It is considered that
as hand-washing training and post-training feedback increase, compliance with hand hygiene will also be
improved positively, and accordingly, compliance with hygienic hand washing especially by midwives and
nurses working in rural areas will increase.

Nutrition is one of the important issues to focus on today. Nutrition is defined as the use, of food eaten, in the
body to sustain life and protect health. Namely, it is a behaviour aiming to obtain, the nutritional elements
needed by the body, in sufficient amounts and at the appropriate time, to protect health and improve the
quality of life.?® During the epidemic process, healthy individuals should also be provided with an adequate
and balanced diet, especially to support the immune system.?®

We should spend the pandemic process by eating less and moderately, consuming pulp (fruits and vegetables)
and boiled vegetables easy to digest. We should first avoid uncontrolled eating. Since we spend the day at
home, we do not consume much energy and we do not need much to eat. We may have the desire to overeat
due to the stress caused by staying at home. We can overcome this state of anxiety not by eating food but by
reading books, exercising, and doing various pursuits. We generally skip our liquid consumption with liquids
such as tea, coffee, fruit juice, and soup. For liquid consumption, it is essential to drink water. We neglect
drinking water. Since we are physically restricted at home, our body remains inactive and does not sweat
enough. We need to perceive drinking water as a duty.®

In our study, while the scores of the subjects from the sum of Basic Nutrition Knowledge Level and Food
Preference were found to be moderate before the training, it was found to be very good after the training.
Education has increased the level of knowledge. The quasi-experimental study, conducted by Davarani et al
(2020) on 400 women, determined a positive and significant relationship between knowledge and nutritional
habits, knowledge, and attitude, attitude, and eating habits before the intervention. After the intervention, the
average knowledge scores, attitudes, and eating habits increased significantly.®! In the study of Sim et al.
(2012), the average nutritional knowledge score increased from 9.3 to 17.7 (90%) after the training.*® In the
study of Saltekin (2022), it has been observed that individuals' fear of COVID-19, nutritional knowledge level,
and healthy lifestyle behaviors are affected by various sociodemographic characteristics and there is a weak
relationship between them.® Studies conducted in Turkey also reveal that nutrition education is effective in
increasing the level of nutrition knowledge while also gaining healthy eating habits.** Our study found that
the nutrition training we gave to chronic patients during the pandemic period positively affected the nutritional
knowledge and food choices of the patients.

There are a few limitations to our study. The trial sample will only represent women who had a chronic
disease. The findings will not be generalizable to all women. Another potential limitation of this trial is that
only women could be included in the study. The fact that it was conducted in a single-family health center is
another limitation of this study.

Conclusion

In conclusion, the face-to-face training given to women with chronic diseases in rural areas created a
significant benefit for them to have the appropriate food choices and hand-washing behaviours. Therefore, the
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training that aims to allow all women with chronic diseases to adopt the appropriate hand hygiene and
nutritional behaviours should be scheduled by midwives and nurses, and the continuity of home visits should
be maintained during this pandemic period. In particular, Family Physicians also provide mobile services to
Health Centers located in rural areas, and primary healthcare services need to plan nutrition and hygiene
education together with family health personnel.
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COVID-19 Vaccine Hesitancy and Related Factors Among Medical Students In Bolu
Tip Ogrencileri Arasinda COVID-19 As1 Tereddiitii ve iliskili Faktorler, Bolu Ornegi
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Abstract

Introduction: Medical students are among the frontline health care providers most likely to be exposed to COVID-19 patients.
Achieving high COVID-19 vaccination rates in this group is necessary and important. The aim of this study is to evaluate
medical students’ COVID-19 vaccine hesitancy and related factors in Turkey. The information will help identify potential
concerns. Methods: Our study was designed in cross-sectional type. 225 students studying at Bolu Abant lzzet Baysal
University Faculty of Medicine were included in the study. As a data collection tool, an evaluation form was created by
scanning the relevant literature. Results: 53.3% (n=120) of the participants had no COVID-19 vaccine hesitancy, while 46.7%
(n=105) had hesitations about COVID-19 vaccination for various reasons. It was stated that 'they have hesitations about long-
term effects of COVID-19 vaccination' with 22.7% (n=51). Participants with COVID-19 infection did not trust information
about the vaccine they received from public health professionals and family physicians (p=0.237). Conclusion: In our study,
medical students in Turkey seem to have hesitations about the long-term effects of COVID-19 vaccines. These hesitations of
physicians and physician candidates should be eliminated. In addition, in our study, it is seen that the rate of those who think
about getting the fluvaccine in the next year has increased approximately 10 times. The pandemic has increased students'
desire to be vaccinated.

Key words: COVID-19, vaccine hesitancy, medical students.

Ozet

Giris: Tip 6grencileri, COVID-19 hastalar1 ile temas eden 6n saflardaki saglik hizmeti saglayicilari arasindadir. Bu grupta
yiksek COVID-19 asilama oranlarina ulagmak gerekli ve onemlidir. Bu calismanin amaci, Tirkiye’de tip fakiiltesi
ogrencilerinin COVID-19 agisina karsi as1 tereddiitlerini ve iliskili faktorleri degerlendirmektir. Elde edilen bilgiler potansiyel
endiselerin belirlenmesine yardimci olacaktir. Yéntem: Calismamiz kesitsel tipte dizayn edilmistir. Bolu Abant Izzet Baysal
Universitesi Tip Fakiiltesinde egitim géren 225 &grenci ¢alismaya dahil edilmistir. Veri toplama araci olarak ilgili literatiir
taranarak degerlendirme formu olusturulmustur. Bulgular: Katilimcilarin %53,3%iiniin (n=120) COVID-19 asist ile ilgili
tereddiitii yoktu, % 46,7’si (n=105) ise ¢esitli nedenlerle as1 tereddiitii yasiyordu. %22,7 (n=51) ile en yiiksek oranda ‘uzun
donem etkileri konusunda tereddiitleri oldugu' belirtildi. COVID-19 enfeksiyonu gegiren katilimeilar halk sagligi uzmanlari ve
aile hekimlerinden aldiklar1 ag1 hakkindaki bilgilere giivenmiyordu (p=0,237). Sonug: Tiirkiye’deki tip fakiiltesi 6grencilerinin
COVID-19 agilarinin uzun donem etkileri konusunda tereddiitleri oldugu goriillmektedir. Hekim ve hekim adaylarinin bu
tereddiitleri giderilmelidir. Caligmamiz sonucunda bir sonraki yil grip asis1 yaptirmayi diisiinenlerin oraninin yaklagik 10 kat
arttig1 goriilmektedir. Pandemi 6grencilerin asi olma istegini artirmig gibi goriinmektedir.

Anahtar kelimeler: COVID-19, as1 tereddiitii, tip 6grencileri.
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Giris

COVID-19 pandemisi, diinya ¢apindaki tiim iilkeler i¢in kontrol altina alinmas1 gereken kiiresel bir sorundur.
COVID-19 ig¢in spesifik bir antiviral ila¢ halen yoktur ve kullanilan ilaclardan sadece birkagcinda COVID-19
hastalar1 arasinda mortaliteyi azaltma potansiyeli gosterilmistir."? Ayrica insanlarin sosyal mesafeye uymasi
ve uzun siire yiiz maskesi kullanmasi maalesef garanti edilememektedir. Bu nedenle, bu pandemiyi kontrol
altina almak ve kademeli olarak susturmak igin en iyi strateji, asidir.®

Etkin bir tedavi yolu olarak bilinen asiya ragmen as1 tereddiitiiniin ¢ok boyutlu olarak degerlendirilmesi
gerekmektedir. Kiginin ortamina, zamana ve asilarin kendisine gore as1 tereddiitii degismektedir. Rahatlik ve
giiven gibi faktorler tarafindan yonlendirilir. Rahatlik, hastalik riskinin diisiik algilanmasi anlamina gelmekte
ve bu nedenle as1 uygulamasi gereksiz olarak goriilmektedir. Giiven, saglik sistemlerinin as1 etkinligine ve
yeterliligine olan giiveni ifade eder.* Bu belirleyiciler, as1 kararlarimi degistirir ve asilarin reddedilmesi veya
ertelenmesini belirler. Soylentiler ve yanlis bilgilerin yani sira, aginin etkinligi veya giivenligi, asinin tiretildigi
iilke, as1 karsit1 hareketler ve acele as1 gelistirme ve {iretme diisiincesi, COVID-19 asis1 tereddiit nedenleri
arasinda onemli yer tutmaktadir.’

Tip fakiiltesi 6grencileri, COVID-19 hastalarina maruz kalmasi muhtemel 6n saflardaki saglik hizmeti
saglayicilar1 grubu arasindadir. Saglik hizmeti saglayicilarinin asilanmasi, enfekte hastalara bakim saglamak
icin yeterli bir isgilicii saglayacaktir. Bu grupta yiiksek COVID-19 asilama oranlarina ulagsmak gerekli ve
onemlidir. Gelecegin saglik hizmeti saglayicilar1 olarak, ilerleyen zamanlarda asi onerileri sunmak ve asi
konusunda tereddiitlii hastalara danismanlik yapmakla gorevlendirilecekler.®

Mlgili literatiir tarandiginda bu calisma, Tiirkiye’de tip fakiiltesi &grencileri arasinda COVID-19 asis1
tereddiitiinii degerlendirmesi agisindan ilk ¢aligmadir. Calismalar COVID-19 asis1 olmay1 tesvik etmek i¢in
gitvenlik ve etkinlik hakkinda bir egitim miifredatina duyulan ihtiyac vurgulamaktadir.’

Bu c¢alismanin amaci, tip fakiiltesi 6grencilerinin COVID-19 asisina karsi as1 tereddiitlerini ve iliskili
faktorleri degerlendirmektir. Elde edilen bilgiler potansiyel endiselerin belirlenmesine yardimci olacaktir.
Ayrica as1 tereddiitlii hastalara verilecek olan danismanlik hizmetinin gelistirilmesine de olanak saglayacaktir.

Yontem

Calisma dizaym

Oncelikle Bolu Abant izzet Baysal Universitesi Klinik Arastirmalar Etik kurulundan ¢alisma icin gerekli
izinler alind1 (2021/230). Calismamiz kesitsel ve tanimlayici tipte dizayn edildi. Calismamiz 01 Eyliil - 01
Ekim tarihleri arasinda Bolu Abant izzet Baysal Universitesi Tip Fakiiltesinde yapildi. Calismamizin evrenini
Bolu Abant izzet Baysal Universitesi Tip Fakiiltesinde egitim géren toplam 1091 dgrenci olusturmaktayd.
Calismamizda G-power 3.1 gii¢ analizi programi kullanilarak 0,25 etki biiyiikliigiinde,0,05 hata payinda, 0,95
giiven araliginda Orneklem biiyiikliigii en az 202 olarak belirlendi. Calismamiz gelisigiizel 6rnekleme
yontemiyle ¢aligmaya katilmay1 kabul eden 225 6grenci ile tamamlandi.

Calismaya dahil edilme kriterleri arasinda Bolu Abant Izzet Baysal Universitesi Tip Fakiiltesi dgrencisi olmak
ve ¢alismaya katilimi kabul etmek yeterliydi. Formu eksik dolduran 6grenciler ise ¢alisma dis1 birakildi.

Veri Toplama Araglari

Veri toplama araci olarak ilgili literatiir taranarak genel asilanma ve COVID-19 asistyla ilgili tutum ve
davranislar igeren galismalar degerlendirilerek bir anket formu olusturuldu.®*'° Bu ankette yer alan sorular,
kisisel bilgileri, onceki bagisiklama davranisini; asilara iliskin genel tutum ve algiyr; COVID-19 asisi
hakkinda mevcut bilgiyi; algilanan COVID-19 enfeksiyon olasiligini; ve COVID-19 ile kisisel deneyimleri
degerlendirmekteydi. Anket ¢evrimigi ortamda gerekli onamlar alindiktan sonra katilimcilara uygulandi.

Istatistiksel Analiz

Verilerin istatistiksel analizi i¢cin SPSS Windows programinin 25.0 versiyonu kullanilmistir. Sayisal veriler
i¢in aritmetik ortalama + standart sapma hesaplanmis, ayrica yiizde (%) olarak ifade edilmistir. Degiskenler
arasinda anlamh fark olup olmadigim1 ve anlamlilik diizeylerini test etmek icin ki-kare testi kullanilmistir.
Istatistiksel analizlerde p<0,05 diizeyi anlamli kabul edilmistir.

Bulgular
Calismamiza toplam 225 katilimcr dahil edildi. Ortalama yas aralign 22,51+2,04 (19-27) idi. Katilimeilarin
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%62,7’s1 (n=141) kadin, %37,3’1i (n=84) erkekti. %16’s1 (n=36) donem 2, %29,3’ii (n=66) donem 3, %54,7’si
(n=123) ise donem 6 6grencisiydi. Sosyoekonomik seviyeleri degerlendirildiginde ise %20’inin (n=45) diisiik,
%74,7’sinin (n=168) orta, %5,3’{iniin (n=12) yiiksek oldugu belirtildi. Katilimcilara kendi saglik durumlan ile
ilgili goriisleri soruldugunda ise %10,7°si (n=24) kotii, %12’si (n=27) orta, %61,3’0 (n=138) iyi, %16’s1
(n=36) ise ¢ok iyi olarak degerlendirdi.

Katilimcilara COVID-19 asist ile ilgili tereddiit nedenleri sorgulandiginda %53,3’{iniin (n=120) COVID-19
asist ile ilgili tereddiitiiniin olmadig1, %46,7’sinin (n=105) ¢esitli nedenlerle as1 tereddiitii yasadigi saptandi
%22,7 (n=51) ile en yiiksek oranda 'uzun donem etkileri konusunda tereddiitleri oldugu' belirtildi.
Katilimcilarin ag1 tereddiit nedenleri Tablo 1°de gosterilmektedir.

Tablo 1. Katilmcilarin COVID-19 Asisi Tereddiit Nedenleri N %
COVID-19 asis1 hakkinda Ast iireten firmalara glivenmiyorum. 6 2:7
tereddiit yasadiginiz Asinin beni enfeksiyondan koruyacagindan emin degilim. 15 6,7
durumlar nelerdir? Asty1 giivenli bulmadim. 21 9.3

Bilinmeyen yan etkileri nedeniyle yaptirmadim. 12 5,3

Uzun donem etkileri konusunda tereddiitlerim var. 51 229
COVID-19 agist ile ilgili Karasiz degilim. Endisem yok. 120 533
hicbir tereddiitiim yok.

Katilimeilarin %98,7’si (n=222) COVID-19 asis1 oldugunu belirtmis, sadece %1,3’ii (n=3) COVID-19 asis1
olmayi reddetmistir. COVID-19 enfeksiyonu ve asisi ile ilgili sorularin yanitlari Tablo 2’de gosterilmistir.

Tablo 2. Katihmcilarin Sorulara Verdikleri Cevaplar n %
Bu sene Grip asis1 oldunuz mu? Hayir 222 98,7
Evet 3 1,3
Bir sonraki yil Grip asis1 olmayi planliyor musunuz? Hayir 195 86,7
Evet 30 13,3
Bu sene COVID-19 asisi oldunuz mu? Hay1r 3 1:3
Evet 222 98,7
COVID-19 enfeksiyonu gec¢irdim. Hayir 156 69,3
Evet 69 30,7
COVID-19 enfeksiyonu geg¢iren birine ev ve/veya hastanede bakim Hayir 126 56,0
hizmeti verdim. Evet 99 44,0
. % .5 s Hayir 99 44,0
COVID-19 enfeksiyonundan o6len birini sahsen taniyorum. Evet 126 56.0
Hastalik yada alerji disindaki nedenlerle as1 yaptirmay hi¢ Hayir 162 12,0
ertelediginiz oldu mu? Evet 63 28,0

Katilimcilarin ‘Bir saglik calisan1 olarak COVID-19 asis1 benim i¢in 6nemlidir.” diyenlerin oram1 %98,7
(n=222) idi. COVID-19 as1 denemesine dahil olmak isteyenlerin orani ise %14,7(n=33) oldugu tespit edildi.
Katilimcilarin anket sorularina verdikleri cevaplar ve yilizdeleri Tablo 3’ de gosterildi.
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Tablo 3. Katihmcilarin Verdigi Cevaplar ve Yiizdeleri n %
Gelecegin doktoru olarak saghkh kalmamda asilar benim i¢in | Katiliyorum 219 97,3
onemlidir. Kararsizim/Katilmiyorum 6 24
Gelecegin doktoru olarak kendim ve hastalarim icin asilar Katiliyorum 219 97,3
hakkinda bilgi edinmek benim gorevimdir. Kararsizim/Katilmiyorum 6 2,7
COVID-19 asis1, hastahgin yayilmasin azaltmak i¢in Katiliyorum 213 94,7
onemlidir. Kararsizim/Katilmiyorum 12 3,3
COVID-19 asisi, toplumumuzun genel halk saghg i¢in Katiliyorum 222 98,7
onemlidir. Kararsizim/Katilmiyorum 3 1,3
COVID-19 asisi, halkin geneli i¢in zorunlu olmahdir. Katiliyorum 150 66,7

Kararsizim/Katilmiyorum 75 33,3
COVID-19 agisi, tiim saghk ¢ahisanlari i¢in zorunlu olmahdir. | Katiliyorum 171 76,0
Kararsizim/Katilmiyorum 54 24
Gelecegin doktoru olarak COVID-19' a maruz kalma Katiliyorum 216 96,0
olasihgim yiiksektir. Kararsizim/Katilmiyorum 9 4,0
Bir saghk calisani olarak COVID-19 asis1 benim i¢in Katiliyorum 222 98,7
onemlidir. Kararsizim/Katilmiyorum 3 1,3
COVID-19 as1 denemesine dahil olmak isterim. Katiliyorum 33 14,7
Kararsizim/Katilmiyorum 192 85,3
COVID-19 asisinin etkili olmayabileceginden endiseliyim. Katiliyorum 51 22,7
Kararsizim/Katilmiyorum 174 773
COVID-19 asis1 yan etkileri konusunda endiseliyim. Katiliyorum 96 42,7
Kararsizim/Katilmiyorum 129 57,3
COVID-19 asis1 hakkinda daha fazla bilgiye ihtiyacim var. Katiliyorum 174 7.3
Kararsizim/Katilmiyorum 51 22.9
Halk saghgi uzmam ve Aile hekimlerinden COVID-19 asisi Katiliyorum 144 64,0
hakkinda aldigim bilgilere giiveniyorum. Kararsizim/Katilmiyorum 81 36
COVID-19 asis1 olmamin tek nedeni, okulum tarafindan Katiliyorum 6 2.7
zorunlu tutulmasidir. Kararsizim/Katilmiyorum 219 97,3

COVID-19 enfeksiyonu gegiren katilimcilar halk saglii uzmanlari ve aile hekimlerinden aldiklari as1
hakkindaki bilgilere giivenmiyordu(p=0,237).

COVID-19 enfeksiyonu geciren birine bakan katilimcilar COVID-19 agisinin halkin geneli i¢in zorunlu
olmasi gerektigini diisiiniiyordu (p=0,000). Ayn1 katilimcilar COVID-19 agisinin genel halk sagligi icin
oneminin farkinda ve hastaligin yayiliminin azaltilmasinda asinin énemli oldugunu diistinmekteydi (p=0,049,
p=0,004), (Tablo4).
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Tablo 4. COVID-19 enfeksiyonu geciren birine ev ve/veya

hastanede bakim hizmeti verdim.(neye:99, Npay,r:126) p*
Kendi saglik durumunuz ile ilgili goriisiiniiz nedir? 0,467
Gelecegin doktoru olarak saglikli kalmamda asilar benim i¢in 6nemlidir. 0,046
Gelecegin doktoru olarak kendim ve hastalarim igin asilar hakkinda bilgi 0,046
edinmek benim gorevimdir.

COVID-19 asis1, hastaligin yayilmasini azaltmak i¢in dnemlidir. 0,004
COVID-19 asis1, toplumumuzun genel halk saglig: i¢in dnemlidir. 0,049
COVID-19 agsis1, halkin geneli i¢in zorunlu olmalidir. 0,000
COVID-19 agisi, tiim saglik ¢alisanlari i¢in zorunlu olmahdir. 0,466
Gelecegin doktoru olarak COVID-19 ' a maruz kalma olasiligim yiiksektir. 0,162
Bir saglik ¢alisani olarak COVID-19 asis1 benim i¢in 6nemlidir. 0,049
COVID-19 as1 denemesine dahil olmak isterim. 0,152
COVID-19 asisinin etkili olmayabileceginden endigeliyim. 0,881
COVID-19 asis1 yan etkileri konusunda endiseliyim. 0,995
COVID-19 asis1 hakkinda daha fazla bilgiye ihtiyacim var. 0,000
Halk saglig1 uzmani ve Aile hekimlerinden COVID-19 asis1 hakkinda 0,237
aldigim bilgilere giiveniyorum.

*Ki-kare testi

Tartisma

As1 tereddiitii uzun yillar siiregelmis, halen sonuca ulasamamis bir halk sagligi problemidir.* COVID-19
pandemisi bir kez daha asinin 6nemini ortaya ¢ikarmistir. COVID-19 as1 tereddiitii asilanan bireylerin hastalik
riskini artirmaya ve gereksiz pandeminin uzamasma sebep olmaktadir. Bireylerin asiya karst duydugu
siipheler Gnemsenmeli ve bunu ortadan kaldiracak eylemler benimsenmelidir.'?

ABD’de yapilan bir ¢alismada tip fakiiltesi 6grencilerinin %98'i COVID-19’a maruz kalacagim diistinmekte
ve % 53’1 COVID-19 as1 denemesine katilabilecegini belirtmekteydi.8 Bizim ¢alismamizda ise COVID-19’a
maruz kalacagm diisiinenlerin oram1 %96 idi. Ulkemizde asi1 denemesine katilabilecegini belirtenler ise
%14°du. Tip fakiiltesinde egitim alan Ggrencilerin bile as1 denemelerine ilgisi bu kadar az olurken, halki bu
konuda tesvik etmek olduk¢a zorlasmaktadir.

Yapilan bir calismada COVID-19 asisinin yan etkileri konusunda endiseli olan tip fakiiltesi 6grencileri %54,6
olarak bulundu. Bizim calismamizda yan etkileri konusunda endiseli olanlarm orani %47,3’tii.® Farkli
tilkelerde olsa benzer fakiiltelerde yer alan tip fakiiltesi 6grencilerinin birbirine yakin endiseleri oldugunu
gormekteyiz. Calismamizda ayrica uzun donem etkileri konusunda endisesi olanlarin %22,7 oldugu goriildii.
Her iilkenin kendi toplumu ve saglik c¢alisanlart i¢in farkli egitim yontemleri kullanmasinin daha uygun
oldugu goriilmektedir.

Dis hekimligi 6grencileri tizerinde yapilan bir ¢aligmada 6grencilerin COVID-19 enfeksiyonuna maruz kalma
olasihigini yiiksek (%95) olarak tespit edildi. Aymi ¢alismada Ogrencilerin %44’{iniin asinin yan etkileri
konusunda endiseli oldugunu belirtti. ™ Calismamizda da benzer sonuglar elde edildi. Tip fakiiltesi
ogrencilerinde oldugu gibi Dis hekimligi fakiiltelerinin de egitim miifredatina eklenmesi pandemilerde saglik
profesyonellerinin isini kolaylagtirabilir ve as1 danigmanligi konusunda gerekli destegi verebilirler.
Calismamizda COVID-19 asist ile ilgili halk sagligi uzmanlann ve aile hekimlerinden aldiklar bilgiye
glivenme oranlarimin %64 oldugu bulunmustur. Birlesik Devletler’de tip fakiiltesi 6grencilerinde bu oranin
%87 oldugu tespit edilmistir.? Ulkemizde halk saghgi uzmanlari ve aile hekimlerinden aldiklar bilgiye
giivenin daha diisiik olmas1 dislindiiriiciidiir. Belki as1 tereddiitiinde ilk miicadele etmemiz gereken
konulardan biri halkin hekime giivenini artirmak olmaldir.

Misir’da Tanta ve Kafrelsheikh Tip Fakiilteleri’nde yapilan bir ¢alismada COVID-19 asisin1 red edenlerin
oranlar1 %19,4 ve Hindistan’da %10,6 olarak bulunmustur.'**® Calismamizda ise oran %]1,3 olarak tespit
edilmistir. Bu bizim igin gercekten sevindiricidir. Ag1 reddi oraniin iilkemizde bu kadar diisiik olmasinin
nedeni tek merkezde yapilmasit olarak diisiiniilebilir. Ayn1 c¢alismada saglik durumunu koétii olarak
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degerlendiren Ggrencilerin as1 tereddiitiiniin fazla oldugu saptanmis olup, bizim ¢alismamizda ise saglik
durumu ile as1 tereddiitii arasinda iliski bulunamamigstir.*

COVID-19 enfeksiyonu gegiren birine ev ve/veya hastanede bakim hizmeti veren katilimcilarda COVID-19’u
genel bir halk sagligi problemi gérme ve halkin geneli i¢in asmin zorunlu olmasi gerektigini diislinenlerin
orani istatistiksel olarak anlamliydi. Her ne kadar tehlikenin farkinda olsak da birebir COVID-19 enfeksiyonu
geciren birine ev ve/veya hastanede bakma durumu daha da net anlamamizi saglamaktadir.

Frankfurt’ta yapilan bir ¢alismada tip 6grencilerinin ¢ogu grip asisini tavsiye etmesi gerektiginin farkindayken
yalnizca ¢ok az bir kismi as1 olmaya niyetli oldugu bulunmustur.’® Polonya’da yapilan ¢alisma ise COVID-19
pandemisi ile birlikte bir 6nceki yila kiyasla mevsimsel grip asis1 olma istekliliginde belirgin artis oldugunu
tespit etmistir.'® Bizim ¢alismamizda da bunu destekler nitelikte sonuglar elde ettik. Bir onceki yil mevsimsel
grip asist olanlarin yiizdesi 1,3 iken bu yil katilimcilarin %13,3’liniin as1 yaptirmay: diisiindiigii saptanmis
olup yaklagik 10 kat artis vardir. COVID-19 pandemisinin asilara olan giiveni artirdigini soyleyebiliriz.
Calismamiz Tiirkiye’de tip fakiiltesi Ogrencileri ilizerinde asi tereddiitii iizerine yapilan ilk caligmadir.
Calismamiz Tiirk Tip 6grencilerinin COVID-19 agilarina bakis agisinin degerlendirilmesi agisindan 6nemlidir.
Ayn1 zamanda diger tilkelerdeki 6grencilerle karsilastirma firsat1 da sunacaktir.

Calismamizin bazi limitasyonlar1 bulunmaktadir. Bunlardan biri tek merkezde yapilmasidir. Bu genel sonuglar
¢ikarmamizi engellemektedir. Ayrica ¢alismamiz sadece katilimcilart temsil etmektedir, evren temsiliyeti
bulunmamaktadir. Ogrencilerin sorular1 online olarak cevaplamalar1 sebebiyle gelisigiizel cevap verme
olasilig1 da ¢alismamizin kisitliliklar arasindadir.

Sonug

Calismamizin sonucunda Tiirkiye’de tip fakiiltesi 6grencilerinin COVID-19 asilarinin uzun donem etkileri
konusunda tereddiitleri oldugu goriilmektedir. Asinin topluma dogru aktarilmasinda 6nemli yeri olan hekimler
ve hekim adaylariin varsa tereddiitleri giderilmeli ve as1 danismanligi konusunda yeterli egitim verilmelidir.
Diger 6nemli sonug ise, bir sonraki yil grip asis1 yaptirmayi diislinenlerin oraninin yaklagik 10 kat artmasidir.
Pandemi 6g8rencilerin as1 olma istegini artirmis gibi goriinmektedir.

Cikar Catismasi
Herhangi bir ¢ikar ¢atismasi bulunmamaktadir.

Tesekkiir
Calismamiza katilan tiim Bolu Abant izzet Baysal Universitesi Tip Fakiiltesi 6grencilerine tesekkiir ederiz.
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Evaluation of the Frequency of Anxiety Related Coronavirus and Affecting Factors in Pregnant
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Gebelerde Coronavirus iliskili Anksiyete Siklig1 ve Etkileyen Faktorlerin Degerlendirilmesi: Kesitsel
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Abstract

Objective: Our search aimed to determine the prevalence of Covid-induced anxiety and effective factors in pregnant women. Method:
The observational (cross-sectional) type study, was carried out with 1027 pregnant women who applied to the Family Medicine and
Pregnant Follow-up Clinics of a pandemic hospital between September 2020 and December 2020. Demographic questionnaire and
Covid anxiety scale were applied to the participants. Logistic regression tests were used to identify risk factors that increase the
frequency of Covid anxiety. Results: The presence of Covid anxiety in pregnant women was 13,24%, and it was found at a similar
rate in the first, second and third trimesters (14.0%, 13.8%, 12.4%, and p=0.783, respectively). The most common symptom related to
anxiety was found to be sleep disorder with 40.51%. The presence of a Covid positive individual in the family was 2,470 times
(p<0.001; 95%CI: 1,584-3,851) and the presence of a known chronic disease 2.726 times (p<0.001; 95%CI: 1.627-4,569) was
observed as a risk factor that increased the presence of Covid-induced anxiety. Conclusion: In our study, the determinants of cause-
specific anxiety in pregnant women in an unexpected emergency situation such as a pandemic were the presence of a chronic disease
and the exposure of relatives to the agent. This situation has drawn attention to chronic disease management in pregnant women, as it
is a controllable risk factor in pregnant mental health in future disasters and emergencies.

Key words: pregnancy, pregnant woman, coronovirus, anxiety

Ozet

Amag: Aragtirmamiz, gebelerde Covid nedenli anksiyete sikligi ve etkili faktorlerin tespit edilmesini amaglamigtir. Yontem:
Gozlemsel (kesitsel) tipte olan ¢alisma Eyliil 2020- Aralik 2020 tarihlerinde bir pandemi hastanesi Aile Hekimligi ve Gebe Izlem
Polikliniklerine bagvuran 1027 gebe ile gergeklesmistir. Katilimcilara demografik soru formu ve Covid anksiyete Olgegi
uygulanmustir. Covid anksiyetesi sikligini arttiran risk faktorlerinin tespitinde lojistik regresyon testleri kullanilmistir. Bulgular:
Gebelerde, Covid anksiyete siklig1 %13,24 olup birinci, ikinci ve iigiincii trimesterde benzer oranda saptanmistir (sirastyla %14,0,
%13,8, %12,4 ve p=0,783). Anksiyete ilgili en sik semptom %40,51 ile uyku bozuklugu olarak tespit edilmistir. Ailede Covid pozitif
birey olmasi 2,470 kat (p<0,001; %95GA:1,584-3,851), bilinen kronik hastalik varligi 2,726 kat (p<0,001; %95GA:1,627-4,569)
Covid nedenli anksiyete goriilme sikligini arttiran risk faktorii olarak izlenmistir. Sonug: Calismamizda, pandemi gibi beklenmedik
acil bir durumda gebelerde nedene 6zel anksiyetenin belirleyicileri mevcut kronik hastalik varligi ve yakinlarinin etkene maruziyeti
olmustur. Bu durum gelecek yeni afet ve acil durumlarda gebe ruh sagliginda kontrol edilebilir risk faktorii oldugu i¢in gebede kronik
hastalik yonetimine dikkat ¢ekmistir.

Anahtar kelimeler: gebelik, gebe kadin, coronavirus, anksiyete
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Giris

Pandemilerin psikolojik etkisi hakkinda ¢ok fazla deneyim olmasa bile, yerel afet ve salginlara gére daha
genis etkiye sahip olacaklar1 6n goriilmiistiir.' Bununla uyumlu olarak, Covid enfekte hastalarda yiiksek
depresyon (%50,7), travma sonrasi stres bozuklugu (%73,4), yaygin anksiyete bozuklugu (%44,7) ve
uykusuzluk (%36,1) oranlar belirlenmistir.?

Gegmiste, diinya iizerinde yasanmis salgin hastaliklarin cinsiyet iizerindeki etkilerinin ele alindig1 ¢calismalara
bakildiginda, Ebola ve Zika gibi viriislerin kadinlarda erkeklerden daha dramatik sonuglar
saptanmustir.® Psikiyatrik hastaliklarin, 18-45 yaslar1 arasindaki reprodiiktif dénemdeki kadinlarda daha sik
ortaya ¢iktig1 ve erkeklerden daha sik oldugu bilinmektedir.*® Buna gore, gebelik ve annelik dénemi pek ¢ok
kadin i¢in anksiyete bozuklugu, depresyon, yeme bozuklugu ve psikoz gibi psikiyatrik hastaliklara yatkinligin
arttig1 bir donemdir. Bununla beraber depresyon ve anksiyete bozukluklarinin kadinlarda erkeklerden daha sik
gorilldiigii de bilinmektedir.® Bu nedenle, calismamizda gebe kadinlar ¢alisma popiilasyonu olarak secilmistir.
Pandemi dénemi Oncesi verilere gore hamilelik sirasinda goriilen anksiyete ve depresyon belirtileri %10 ile
%25 arasinda degismektedir.®’ Pandemi dénemi covid iliskili anksiyete diizeyleri ile ilgili ¢alismalar, farkl
Olceklerle ve farkli trimestrlarda yapildigindan net bir sonu¢ yoktur. Bu ¢alismada amacimiz, tiim gebelik
donemlerinde Covid-19 iliskili anksiyete siklig1 ve iliskili faktorlerin belirlenmesidir. Calismanin pandemi
gibi gelecek yeni afet ve acil durumlarda nedene 6zel anksiyete ve etkili faktorler agisindan literatiire katki
saglayacagi diisiiniilmektedir.

Gerec ve Yontemler

Gozlemsel kesitsel tipte olan arastirmamiza, bir egitim ve arastirma hastanesinin Aile Hekimligi ve Gebe
Izlem Polikliniklerine 25 Eyliil 2020- 25 Aralik 2020 tarihleri arasinda basvuran gebeler katilmistir. Caligma
evreninden basit tesadiifi 6rnekleme yontemi ile 6rneklem genisligi hesaplamasi yapilmistir. Randevu sayisina
gore, 3 aylik poliklinik basvuru sayist olarak 4000 kisi evren kabul edildiginde tip 1 hata %5, ¢alisma giicii
%95 alinarak toplanmasi gereken sayi 351 olarak hesaplanmis, ancak gerek pandemi kosullari ¢alisma
programi degisimleri, gerek randevusuz kabul olacak hasta sayisi bilinemediginden en az 351 hasta
toplanmasi gerektigi, sayimin da artabilecegi kabul edilmistir. Caligmanin tarih araligi boyunca goniillii olan 18
yas ve iizeri, Covid-19 enfeksiyonu ge¢irmemis, bilinen psikiyatrik hastaligi ve iletisim problemi olmayan
toplam 1027 goniillii gebeye ulagilmigtir.

Arastirmanin Etik Yonii

Bu c¢aligma, Saglik Bakanlig Istanbul il Saglik Miidiirliigii Gaziosmanpasa Egitim ve Arastirma Hastanesi
Klinik Arastirmalar Etik Kurulu’nun 23.09.20 tarih ve 167 etik kurul onayi ile yapilmistir. Tiim katilimcilar
calisma hakkinda bilgilendirilmis ve yazili onamlar1 alinmistir.

Istatistiksel Analiz

Tanimlayic istatistikler; kategorik degiskenler icin say1 ve yiizde, sayisal degiskenler i¢in ortalama, standart
sapma, minimum maksimum olarak verilmistir. Sayisal degiskenler normal dagilim kosulunu saglayanlarda
iki grup karsilagtirmalarinda Student t-testi, ikiden fazla grup karsilastirmalarinda Tek Yonlii Anova testi
kullanilirken, normal dagilim kosulunu saglamayanlarda bagimsiz iki grup karsilastirmalart Mann Whitney U
testi ile ikiden cok grup karsilagtirmalart Kruskal Wallis testi ile yapilmistir. Gruplarda oranlar Ki Kare
Analizi ile karsilastirilmistir. Istatiksel alfa anlamlilik seviyesi p<0.05 kabul edilmistir.

Demografik Bilgi Formu: Yas, cinsiyet, medeni durum, egitim durumu, gelir durumu, ayni evde yasayan kisi
sayis1, go¢ oykiisii, toplam gebelik sayisi, yasayan ¢cocuk sayisi, gebelik haftasi, diisiik dykiisii, kronik hastalik
Oykiisii, sigara igme Oykiisii, ailede pandemi gegiren kisilerin varligi, koronaviriis testini yaptirma oykiisii ve
koronaviriis testinin kimlere yapildigina dair bilgi durumunu 6grenmeyi amagclayan sorular demografik bilgi
formunda yer almaktadir.

Coronavirus Anksiyete Olcegi: Lee tarafindan 2020 yilinda Coronaviriis anksiyetesini saptamak icin
gelistirilen Glgek®, Biger ve arkadaslari tarafindan Tiirkge’ye valide edilmis®, yiiksek i¢ giivenirligi olan bir
dlcektir (Cronbach alfa degeri: 0.832). Olgegin 0-4 arasi puan (0: hi¢ 4: her giin) alan son 2 haftada 5
semptomun goriilme durumunu igeren (sersemlik veya bas donmesi, uyku sorunu, duygusal donukluk, istah
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kaybi, karinda rahatsizlik veya bulant1) sorulari bulunmaktadir. Toplam 20 puan iizerinden 9 ve {izeri puan
alinmis olmas1 Coronaviriis anksiyetesi lehine degerlendirilmektedir.

Bulgular

Yas ortalamas1 28,7+5,47 olan 1027 gebe ile yapilan ¢aligmada agirlikli ilkokul ya da ortaokul mezunu
(%62,41) anne adaylar1 yer almaktadir. Covid hakkinda son 2 hafta i¢inde diisiiniirken bas donmesi ya da
sersemlik, uyku sorunu, duygusal donukluk, istah kaybi, karinda rahatsizlik veya bulanti goriilme sikligi
sirastyla %35,15, %40,51, %12,17, %39,44 ve %38,07 oraninda ve en sik goriilen sorun uyku ile ilgili
saptanmistir. Ailesinde Covid gecirenlerin siklig1 %?23,17 olup, Covid nedenli anksiyete goriilme siklig
%13,24 olarak izlenmistir. Tablo 1’de Covid nedenli anksiyete goriilen ve goriilmeyen gebelerde
sosyodemografik veriler, es, ¢ocuk, aile ile ilgili 6zellikler ve ailede Covid Oykiisii olma ya da test yaptirma
durumu degerlendirilmistir. Birinci, ikinci, li¢iincii trimester gebelerde Covid’e bagli anksiyete benzer oranda
saptanmustir (sirasiyla %14,0, %13,8, %12,4 ve p=0,783). Son 10 yilda go¢ Oykiisii olan 137 gebenin 9’unda
(%6,57), goc Oykiisii olmayan 990 gebenin 127’inde (%12,83) Covid nedenli anksiyete gozlenmistir
(p=0,013). Covid anksiyetesi olanlarda diisiikk yapmis olma orani (%30,15) ve kronik hastalik varlig1 (%20,59)
Covid anksiyetesi olmayan gebelerden (%21,21, %7,86, sirasiyla) anlamli diizeyde yiiksek izlenmistir
(p=0,020, p<0,001 sirasiyla). Benzer sekilde ailesinde Covid Oykiisii olan ve test veren gebelerin oran1 Covid
anksiyetesi saptanan gebelerde (%41,18, %51,47) saptanmayan gebelere gore (%20,43, %33,33 sirasiyla) daha
yiiksek saptanmistir (p<0,001, p<0,001 sirasiyla). Istatiksel acidan anlamli olmasa da, Covid’e baglh
anksiyetesi olan gebelerin esleri arasinda esi beyaz yaka calisan1 (masa basi olanlarin dagilimi (%14,10) ,
anksiyetesi olmayan gebelerdeki beyaz yaka calisan es dagilimindan (%11,00) daha yiiksek oranda
goriilmistiir (p=0,227).
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Tablo 1. Gebede Covid’e bagh anksiyetenin gruplararasi degerlendirilmesi

Gebede Covid’e bagli anksiyete varligi

Negatif Pozitif XZ (df) *n
n (%) n (%)
Yas 32 yas alta 621 (%69,70) 84 (%61,8) 3,449 (1) 0,063
32 yas ve iizeri 270 (%30,30) 52 (%38,2)
Temel Egitim Diizeyi 550(%61,73) 91(%66,91)
Egitim durumu Lise 201(%22,56) 27(%19,85) 1,368 (2) 0,505
Universite 140(%15,71) 18(%13,24)
Ev Hanim 717(%80,4) 115(%84,6)
Cahisma durumu Beyaz Yaka 86(%9,7) 12(%8,8) 1,655 (2) 0,437
Mavi Yaka 88(%9,9) 9(%6,6)
Temel Egitim Diizeyi 560(%62,85) 85(%62,5)
Esin egitim durumu Lise 168(%18,86) 32(%23,53) 2,571 (2) 0,277
Universite 163(%18,29) 19(%13,97)
Esin calisma Calismiyor 130(%14,59) 14(%10,29)
durumu Beyaz Yaka 98(%11,00) 20(%14,71) 2,97 (2) 0,227
Mavi Yaka 663(%74,41) 102(%75)
Geliri Giderinden Az 270(%30,3) 30(%22,06)
Gelir durumu Geliri Giderine Esit 448(%50,28) 76(%55,88) 3,888 (2) 0,143
Geliri Giderinden 173(%19,42) 30(%22,06)
Fazla
Evin durumu Ev Sahibi 305(%34,23) 48(%35,29) 0,059 (1) 0,808
Kiraci 586(%65,77) 88(%064,71)
Evde yasayan Kkisi sayis1 | <4 Kisi 377(%42,31) 66(%48,53) 1,859 (1) 0,173
4 ve daha fazla 514(%57,69) 70(%51,47)
Son 10 yil iginde go¢ Var 128(%14,37) 9(%6,62) 6,127 (1) 0,013
oykiisii Yok 763(%85,63) 127(%93,38)
Gebelik sayisi <3 ¢ocuk 476(%53,42) 69(%50,74) 0,342 (1) 0,559
3 ve daha fazla 415(%46,58) 67(%49,26)
Yasayan cocuk sayisi <2 541(%60,72) 76(%55,88) 1,150 (1) 0,283
2 ve daha fazla 350(%39,28) 60(%44,12)
1. trimester 141(%15,8) 23(%16,9)
Gebelik Trimester 2. Trimester 368(%41,3) 59(%43,4) 0,489 (2) 0,783
3. trimester 382(%42,9) 54(%39,7)
Diisiik dyKkiisii Var 189(%21,21) | 41(%30,15) 5,420 (1) 0,020
Yok 702(%78,79) 95(%69,85)
Gebelik 6ncesinden Var 70(%7,86) 28(%20,59)
tamh kronik Yok 821(%92,14) 108(%79,41) | 22,158 (1) <0,001
hastalik varhgi
Birakms 145(%16,27) 22(%16,18)
Sigara kullanimi Aktif iciyor 73(%8,19) 13(%9,56) 0,289 (2) 0,866
Hic icmemis 673(%75,53) 101(%74,26)
Ailenizde Covid Evet 182(%20,43) 56(%41,18) 28,534 (1) <0,001
oykiisii Hayir 709(%79,57) 80(%58,82)
Covid testi yaptirma Evet 297(%33,33) 70(%51,47) 16,901 (1) <0,001
durumu Hayir 594(%66,67) 66(%48,53)
Covid testi kimlere yapilir] Evet 679 (%76,21) 112 (%82,35) | 2,519 (1) 0,113
bilgisi Hayir 212 (%23,79) 24 (%17,65)
[Toplam 1027 (%6100) 891 (%86,76) 136 (%13,24)
X* (df): Ki-kare degeri (diferansiasyon katsayis1) *Ki-kare test anlamlilik degeri
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Tablo 2’de gosterilen gebede, Covid anksiyetesi varligina etkili faktorlerin lojistik regresyon analizine gore 2
risk faktorii tespit edilmistir. Ailede Covid pozitif birey olmasi 2,470 kat (p<0,001;%95GA:1,584-3,851) ve
bilinen kronik hastalik varhigir 2,726 kat (p<0,001;%95GA: 1,627-4,569) Covid nedenli anksiyete varligi
acisindan riskli bulunmustur. Ayrica istatiksel olarak anlamli olmasa da yiiksek gelir diizeyindeki anksiyete
orani diisiik gelir diizeyine gore 1,151 kat daha yiiksek izlenmistir (p=0,568; 0,710-1,866).

Tablo 2. Gebede Covid anksiyete varligina etki eden faktorlerin lojistik regresyon analizi

Odds Oram %95 Giiven Arahgi *P
(Alt simir-Ust simir)
Yag 0,846 0,557-1,287 0,436
Gelir durumu (az) Referans Referans 0,353
Gelir durumu (orta) 0,814 0,452-1,465 0,492
Gelir durumu (yiiksek) 1,151 0,710-1,866 0,568
Evde yasayan Sayisi 1,409 0,933-2,126 0,103
Gig¢ dykiisii olma 0,580 0,272-1,235 0,157
Diisiik dykiisii olma 1,407 0,914-2,167 0,121
Kronik hastalik olma durumu 2,726 1,627-4,569 <0,001
Ailede Covid porzitif birey varhg: dykiisii 2,470 1,584-3,851 <0,001
Covid testi yaptirma durumu 1,312 0,845-2,039 0,226
Covid testinin kimlere yapildigim bilgisi 0,833 0,489-1,420 0,503

“Binary logistic regresyon test anlamlilik degeri

Tartisma

Uciincii basamak bir egitim arastirma hastanesinde taranan gebelerde Covid anksiyetesi %13,24 siklikla
izlenmistir. Covid nedenli gebe anksiyetesinde kronik hastalik tanisi ve ailede Covid pozitif birey varlig
bagimsiz risk faktorii olarak belirlenmistir. Ayrica son 10 yilda go¢ Oykiisii olanlarda daha seyrek anksiyete
izlenirken, diisiik dykiisii olan ve Covid i¢in test yaptiran gebelerin daha sik anksiyetesi oldugu goézlenmistir.
Tiirk toplumu {izerinde yapilan gebelerde, depresyon ve anksiyete prevalansini arastiran g¢aligmalarda
anksiyete sikliginin oldukea yiiksek oldugu gézlenmektedir (%27.9, %27.3, %12).1%* Yapilan ¢alismalarda,
gebelerin yaslari, ¢ocuk sayilari, egitim seviyeleri, medeni durumlar1 gibi sosyodemografik ozelliklerin
depresyon ve anksiyete sikligi ile iligkili olabildigi gosterilmistir. Bununla birlikte alkol ve madde kullanima,
sigara gibi dis faktorlerin yaninda gebeligin istemli olup olmamasi, gebeligin kaginci trimesterde oldugu gibi
durumlar anksiyete ve depresyon diizeyini etkileyebilmektedir.5’10'12 Bizim caligmamizda, gebelerde Covid
nedenli anksiyete ¢alisilmis olup egitim, gelir diizeyi, ¢aligma durumu, yasayan ¢ocuk sayisi, gebelik sayisi,
evde yasayan kisi sayisi, sigara kullammi gibi sosyodemografik nedenler istatiksel olarak anlaml
bulunmamstir. Lebel ve ark., Covid-19 pandemisi sirasinda hamile kadinlarin pandemi Oncesine kiyasla,
anksiyete belirtilerinin arttigin1 géstermektedir. Ayn1 ¢alismada, depresyon iliskili belirtiler %37, anksiyete
iliskili belirtiler %57 siklikla ve semptom artis1 ile Covid’e bagli anksiyete artisi iliskili bulunmustur.® Luccini
ve ark.’nin yaptig1 ¢alismada, Covid-19 pandemisi ile ilgili stresin hamilelik sirasinda annenin uyku sagligini
bozdugu gosterilmistir.”® Bizim ¢alismamizda, anksiyete iliskili en sik belirti uyku sorunlari olup %40,5
oraninda izlenmistir.
Yildirim ve ark. yaptiklar1 calismada, Covid hakkinda bilgi diizeyinin az olmasinin bireylerde endise diizeyini
arttirdigini bildirmislerdir.** Calismamizda, ‘Covid-19 testinin hangi durumlarda yapildigimi biliyor
musunuz?’ sorusuna ‘Evet’ cevabi veren gebelerin ‘Hayir’ cevabi veren gebelere oranla istatiksel olarak
anlamli olmasa da daha yiiksek anksiyete diizeyine sahip oldugu gozlenmistir. Calismamizda, pandemi siireci
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ve getirdikleri hakkinda bilgi sahibi olan gebelerin olasi hastalik durumunda yasayacaklari zorluklar
ongordiikleri i¢cin anksiyete seviyelerinin daha yiiksek olabilecegi distintilmistiir.
Ding ve ark.’nin, Covid-19 salgini sirasinda Wuhan’da bulunan gebe bireylerin kaygi faktorlerini arastirdiklar
kesitsel caligmada anksiyete prevalansi 1., 2. ve 3. trimesterde sirasiyla %20,9, %21,1, %20,7 olarak
bulunmustur.15 Bir meta-analiz ¢alismasinda anksiyete oranlar1 1. trimesterde %18,2, 2. trimesterde %19,1, 3.
trimesterde %24,6 olarak saptanmistir. Yine ayni ¢alismada anksiyete semptomlar1 gosteren gebelerin orani
%22.9 olarak saptanmlstlr.16 Bizim ¢alismamizda, Covid anksiyete sikligt %13,24 ve 1., 2., 3.trimesterde
Covid anksiyete siklig1 ise sirasiyla %14,0, %13,8, %12,4 gibi literatiirden daha diisiik oranlarda izlenmistir.
Bu durum 6l¢egin segilen 9 puanlik kesim degerinin sosyokiiltiirel farkliliklara baglh Tiirk toplumunda farkli
olabilecegi sonucu ile agiklanmistir. Literatiirde kesim degerini 5 ve 9 puan olarak farkli 6neren kaynaklarin
olmas1 buna érnektir.®?

Popiilasyon bazli ¢aligmalar gostermistir ki, Covid-19 déneminde gelir kayb1 yasayan ve is kaybi riski olan
bireylerde anksiyete diizeyi daha yiiksek seviyelerdedir.!’? Judy ve ark., SARS salgimi sirasinda salgin
donemlerinde olusan ekonomik kriz ve artan endisesinin kadinlarda anksiyete diizeyinin ylikselmesi agisindan
risk artigina neden olabilecegi gosterilmistir.! Shevlin ve ark., Covid 19 salgmi sirasinda ingiltere genelindeki
Covid 19 ile ilgili anksiyete ve depresyon diizeyini degerlendiren calismasinda beklenilenin aksi yoniinde
erkeklerde anksiyete diizeyi kadinlara gore daha yiiksek oranda saptanmis ve pandemi doneminde olusan
ekonomik sorunlarin erkekleri daha fazla etkiledigi sonucuna varilmistir.”? Bizim c¢alismamizda da,
katitlmcilarin  tamammin kadin olmasi nedeni ile Ingiltere calismasina benzer sonu¢ bulundugu
diisiiniilmektedir. Covid 19’un olusturdugu ekonomik tehditlerin geleneksel cinsiyet rollerinden dolay1
erkekleri kadinlardan daha fazla etkiledigi literatiir calismalarinda gosterilmektedir.?? Calisan erkeklerin gelir
ve egitim durumlarina gore eslerinde yapilmis bir anksiyete caligmasina literatiirde rastlanmamistir. Bizim
calismamizda ise, anksiyetesi olan gebelerde olmayan gebelere gore esin yiiksek calisma statiisiinde olma
orant ile yliksek gelirli olmanin diisiikk gelirli olma oranina goére daha fazla oldugu gozlenmistir.
Calismamizda, daha yiiksek egitim ve is statiisiiniin daha yliksek hane geliri ile iliskili oldugu ve yiiksek gelir
grubunda daha sik anksiyete goriildiigii diisiiniilecek olursa, bulunan sonucun aile gelir diizeyi kaynakli
oldugu diistiniilmektedir. Literatiirde de yiiksek gelir diizeyi ile anksiyete artisini gosteren sonuglar
bulunmustur.?®

Ozdin ve ark., pandemi sirasinda kronik hastalik varligmin Covid 19’a bagh korkuyu artirdigini
gozlemlemistir.”* Wang ve ark.’min ¢alismasinda kronik hastaliklari olan bireylerin Covid 19 korku
diizeylerinin anlamli derecede daha yiiksek oldugu gosterilmistir.” leri yas ve eslik eden kronik hastaliklar,
Covid 19’a baglt 6liim i¢in en onemli risk faktdrleri olarak tanimlanmustir.® Calismamiz, gebelik oncesi
kronik hastalik tanis1 almis olmanin gebe Covid anksiyete varliginda bagimsiz risk faktérii oldugunu
gostermistir.

Cansel ve ark., son 1 ay igerisinde Covid tanist alan hasta ile iletisime gegen bireylerin anksiyete seviyelerinin
anlamh bir sekilde arttigi bulunmustur.?® Tzur Bitan ve ark.’nin yaptiklari ¢alismada yakinlarinda Covid’e
yakalanan ve vefat eden aile iiyesine sahip olan bireylerde Covid-19’a karst duyulan korkunun anlamli
diizeyde arttig1 gosterilmistir.”’ Ozdin ve ark.’nim yaptig1 ¢calismada, ¢alismaya katilan bireylerin yakinlarinda
Covid varhigimin bireylerin anksiyete diizeyini artirdigi tespit edilmistir.?* Calismamizda, ailesinde Covid
saptanmis ve test vermis hastalarin anksiyete diizeyleri daha yiiksek bulunmustur. Bu sonug hastaligin seyrini
etrafinda goren ve hasta olabilecegi korkusuna kapilan gebe bireylerde olusan farkindaligin anksiyeteyi
arttirabilecegi seklinde yorumlanmstir.

Cahismanin Kisithhiklar ve Giiclii Yonleri

Katilimci gebelerde nedene 6zel bir anksiyete taranmis olup, genel olarak anksiyete taramasinin yapilmamis
olmasi anksiyete diizeyinde neden etkisini agiklayamamaya sebep olmustur. Pandemi donemi hastalik seyri
genel anksiyete acisindan karigtirici bir faktor oldugundan Covid anksiyete varliginin saptanmasinda 6l¢egin
doneme 6zgii farkli kesim degerlerinin gozlenmesi ve sikliginin degismis olmasi olasidir. Calismanin yiiksek
sayida gebe katilimi ve pandeminin aktif oldugu dénemde yapilmis olmasi ise Covid-19 nedenli anksiyete
semptomlarinin tespiti agisindan anlamlidir.

Sonug¢

Kronik hastalik tanisi ve ailede Covid pozitif birey dykiisii gebede Covid anksiyetesini arttirict bagimsiz risk
faktorleri olarak gozlenmistir. Pandemi donemi gibi gelecek genis capli beklenmedik felaketlerde gebelerin
nedene 6zel artmis anksiyete diizeylerinin belirlenip tedavi endikasyonu konmasi hem gebelerin hem dogacak
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cocuklarin bu siirecte olast etkilerden korunmasi i¢in 6nemlidir. Calismamiz, yeni felaketlerde gebe ruh
sagliginda kontroledilebilir risk faktorii oldugu i¢in gebede kronik hastalik yonetimine dikkat ¢ekmistir.
Literatiirdeki gebe anksiyete oranlarina gére Covid anksiyete oraninin daha diisiik ¢gikmasi bu tiir ¢aligmalarda
akut donemde tarama yapmanin 6nemini ve Ol¢ek degerlendirmelerindeki kesim degerlerinin felaketin
donemine gore karistirici olabileceginden daha cok total puan olarak degerlendirilmesinin uygun olacagini
diistindiirmiistiir.

Etik Kurul Onay:i: Calismaya baslamadan 6nce Istanbul il Saglik Miidiirliigii Gaziosmanpasa Egitim ve
Arastirma Hastanesi Klinik Arastirmalar Etik Kurulu’nun 23.09.2020 tarih ve 167 sayili etik kurul izni
alinmustir.

Hasta Onayi: Hastalardan bilgilendirilmis onam ve verilerin yayimlanmasi igin yazili izin alinmistir.
Cikar Catismasi: Yazarlar tarafindan ¢ikar gatismasi bildirilmemistir.
Finansal Destek: Yazarlar tarafindan finansal destek almadiklar1 bildirilmistir

Verilerin ulasilabilirligi: Yazarlar tarafindan istenildiginde temin edilecektir.
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Determination of Body Image and Perceived Stress Levels of Mothers During Breastfeeding
Emzirme Siirecindeki Annelerin Beden Imaji ve Algilanan Stres Diizeylerinin Belirlenmesi

Giilsiin Ayran®, Sevil Karahan Yilmaz?

Abstract

Background: This research was carried out to determine the body image and perceived stress levels of mothers who have 0-6
months old babies during the breastfeeding process. Methods: This cross-sectional study was conducted with 406 mothers with
0-6 month old babies who came to the pediatric outpatient clinic for examination. Data were collected with a questionnaire
consisting of a questionnaire, Perceived Stress Scale and Body Perception Scale. In the evaluation of the data; percentage,
means, Independent Samples T-test, One-way ANOVA test, and correlation analysis were used. Results: A statistically
significant difference was found between the age groups, educational status, job status, income status, number of children,
family type, Body Mass Index classification, and the mean scores of the Perceived Stress Scale of the mothers participating in
the study (p<0.05). A statistically significant difference was found between age groups, educational status, job status, income
status, number of children, family type, Body Mass Index classification and any diet application status and Body Perception
Scale mean scores (p<0.05). It was determined that the duration of exclusive breastfeeding was positively weakly correlated
with Body image (r=0.26) and weakly negatively correlated with Perceived Stress (r=0.27) (p<0.05). Conclusion: It was
determined that as the perceived stress level of mothers increased, body image and the duration of feeding their babies with
only breast milk decreased.

Key words: Perceived stress, body image, breastfeeding, exclusive breastfeeding.

Ozet

Giris: Bu aragtirma 0-6 aylik bebegi olan emzirme siirecindeki annelerin beden imaji ve algilanan stres diizeylerini belirlemek
amactyla yapilmistir. Yontem: Kesitsel iliski arayict nitelikte olan bu g¢alisma, ¢ocuk poliklinigine muayene igin gelen 0-6
aylik bebegi olan 406 anne ile yapilmistir. Veriler soru formu, Algilanan Stres Olgegi ve Beden Algist Olgeginden olusan
anket formu ile toplanmistir. Verilerin degerlendirilmesinde; yiizdelik, ortalamalar, Independent Samples T-test, One-way
ANOVA testi ve korelasyon analizinden yararlanilmistir. Bulgular: Aragtirmaya katilan annelerin yas gruplari, egitim durumu,
is durumu, gelir durumu, gocuk saysi, aile tipi ve Beden Kiitle indeksi siiflandirmasi ile Algilanan Stres Olgegi puanlarmin
ortalamalar1 arasinda istatistiksel olarak anlamli bir fark oldugu saptanmistir (p<<0.05). Yas gruplart, egitim durumu, ig durumu,
gelir durumu, ¢ocuk sayisi, aile tipi, Beden Kitle Indeksi simiflandirmasi ve herhangi bir diyet uygulama durumu ile Beden
Algis1 Olgegi puan ortalamalar: arasinda istatistiksel olarak anlaml bir fark oldugu bulunmustur (p<0.05). Sadece anne siitii ile
besleme siiresinin beden algist (r=0.26) ile pozitif yonde zayif diizeyde ve algilanan stres ile (r=0.27) negatif yonde zayif
diizeyde iligkili oldugu belirlenmistir (p<0.05). Sonug: Annelerin algiladiklar stres diizeyi arttikca beden algisi ve bebeklerini
sadece anne siitii ile besleme siiresinin azaldig1 saptanmistir.

Anabhtar kelimeler: Algilanan stres, beden imaji, emzirme, sadece anne siitil.
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Giris

Anne siitii, yeni dogan bebegin saghgimni ve huzurunu siirdiirmek igin kritik bir éneme sahiptir.* Diinya Saglik
Orgiitii (DSO), tiim bebeklerin hayatlarinin ilk alt1 ay1 boyunca Sadece Anne Siitii (SAS) ile beslenmesini
onermektedir.’? Buna ragmen tim diinyada ve iilkemizde SAS ile beslenme oram hala istenilen diizeyde
degildir. Diinyada ilk alt1 ay boyunca SAS ile beslenme orami %44,0 iken, Tiirkiye’de ise bu oran
%41,0°dir.>* Bu durum goz oniine alindiginda, kadinlarin emzirme ile ilgili deneyimlerini degerlendirmek
onem arz etmektedir.’

Emzirme, kadmlarin viicutlarimi etkileyen fiziksel bir deneyimdir.> Emziren anneler genellikle gebelik
stiresince aldig1 kilolar1 verme, emzirme siiresince kilo almama ve hamilelik oncesi viicut sekillerine geri
donme arzusundadirlar. Bunun nedeni bir taraftan bir¢cok kadin kariyer, gilizellik ve ¢ocuk yetistirme baskisi
altinda iken diger taraftan dis goriinlise odaklanan 'stiper kadin' diisiincesinin oldugu Bat1 toplumlarinda beden
imajmimn gittikge artan bir oneme sahip olmasidir® Hamilelik genel olarak kadinlari, sosyokiiltiirel agidan
zay1flig1 vurgulayan viicut ideallerinden uzaklastirir ve kadinlarin emzirme doneminde hamilelik 6ncesi viicut
sekline ve kilosuna miimkiin oldugunca erken dénmeleri yoniinde baskilar1 artirir.”® Kilo vermeye yonelik bu
baski1, hamilelikten sonra yiiksek diizeyde viicut imaji kaygisina neden olabilir.® Viicut sekli veya kilo kaygisi
olan ve emziren kadinlar bebeklerini daha erken siitten kesme egiliminde olabilmektedirler.®'® Hamilelik ve
emzirmenin meme sekilleri tizerindeki etkisinden ve bu donemde odagin bigimden (goriiniis, cinsel bir nesne)
isleve (emzirme istegi veya yetenegi) kaymasindan endise duyarlar.! Ayrica bazi kadinlar da emzirmeye bagli
meme seklinin degiseceginden dolay1 (6rnegin emzirmenin memelerde sarkmaya neden olacagindan) endise
duyduklarii bildirmislerdir. Dolayisiyla beden imaji kaygilar1 yiiksek olan kadinlar endise duyabilir, bu
nedenle emzirme siiresini kisaltabilir veya emzirmek istemeyebilirler.” Bununla birlikte, beden imaji
sorunlariin yani sira yetersiz emzirme, emzirme sirasinda bebegi konumlandirmada zorluk ve anne siitliniin
yetersiz salgilanmasi gibi diger emzirme faktdrlerinin de rol oynayabilecegi one  siirillmiistiir.®
Dogum sonrasi kadinlar, gebelik dncesi kilolara hizli bir sekilde geri donemedikleri, beden imajina iliskin
olumsuz degerlendirildikleri ve beden imajindan memnun olmadiklari i¢in yetersizlik duygusu yasarlar ve bu
durum da kisiyi psikolojik agidan savunmasiz hale getirir.*** Stres, fiziksel veya psiko-duygusal olabilir ve
emziren annelerde emzirmenin baglatilmasini, siirdiiriilmesini ve anne siitiiniin salgilanmasini olumsuz yonde
etkiler.! Dogum sonras1 kadinlarda beden imaji ve stresin emzirme siireci iizerindeki etkisine iliskin algilari
da dikkate alinmasi1 gereken 6nemli bir faktordiir.

Bu nedenle bu arastirma 0-6 aylik bebegi olan emzirme siirecindeki annelerin beden imaji ve algilanan stres
diizeylerini belirlemek amaciyla yapilmistir.

Yontem

Arastirmanin Tiirii, Evreni ve Orneklemi

Kesitsel iliski arayic1 tipte aragtirma modeli ile gerceklestirilmistir.

Arastirmanin evrenini Aralik 2021 tarihinde Tiirkiye’nin dogusunda bir iiniversite hastanesinin g¢ocuk
poliklinigine bagvuran 0-6 ay arasi bebegi olan anneler olugmaktadir. Arastirma Orneklem yontemine
gidilmeden belirtilen tarihler arasinda ¢ocuk poliklinigine ¢esitli nedenler ile bagvuran ve ¢alismaya katilmayi
kabul eden annelerle (n=406) tamamlanmistir.

Veri Toplama Araclari

Soru Formu

Annelerin tanimlayici 6zellikleri (yas, egitim durumu, gelir durumu, ¢alisma durumu, aile tipi, cocuk sayisi,
boyu, dogum oOncesi kilosu ve dogum sonrasi kilosu) ve obstetrik 6zelliklerine (bebegin cinsiyeti, dogum
haftasi, dogum sekli, bebegin beslenme sekli, SAS alim siiresi ve planladig1 emzirme siiresi) yonelik toplam
17 sorudan olugmaktadir.

Algilanan Stres Olcegi (ASO)

1983 yilinda Cohen ve ark. tarafindan gelistirilmis, giivenirlik ¢alismasinda Cronbach Alpha degeri 0.86
bulunmustur.” Bu ¢alismada Eskin ve ark. tarafindan Tiirkgeye uyarlanmasi yapilan 6lgek kullanilmuis,
giivenirlik calismasinda Cronbach Alpha degeri 0.81 olarak bulunmustur. 5°1i likert tipte (0 hig, 4 ¢ok sik)
hazirlanan 6l¢egin ii¢ maddesi ters (4.,5.,6. maddeler), bes maddesi diiz ifadelidir (1.,2.,3.,7.,8. maddeler).
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Olgekten toplam 0-32 arasinda puan almmakta ve algilanan stres (1.,2.,3.,7., 8. maddeler) ve algilanan bas
etme (4.,5.,6. maddeler) olmak iizere iki alt dlgegi bulunmaktadir. Olgek hem toplam puan hem de alt Slgek
puanlar1 ilizerinden degerlendirilmektedir. Toplam puanin yliksek olmasi algilanan stres diizeyinin yiiksek
olmasi anlamina gelmektedir. Alt l¢eklerden alinan puanlarin yiiksekligi ise olumsuz bir durumdur.*®

Beden Algis1 Olgegi (BAO)

Olgek Secord ve Jourard tarafindan gelistirilmistir. Tirke formunun gegerlilik ve giivenilirligini
Hovardaoglu®® gergeklestirmistir.  Besli likert tipte (1='Hi¢ begenmiyorum', 2='Begenmiyorum’,
3='Kararsizim', 4='"Begeniyorum' ve 5='Cok begeniyorum') olan 40 maddelik bir &lcektir. Olgek beden
boliimlerine iliskin veya bedenin islevleri ve kisinin begeni diizeyini 6l¢gmeyi amaclamaktadir. Degerlendirme
toplam puanlarla (40 ile 200 aras1) yapilmaktadir. Toplam puanin yiiksekligi kisinin bedenine iliskin doyum
diizeyinin yiiksek oldugunu gosterirken, kesme noktasimin (135) altindaki puanlar beden algisina iliskin
doyumun diisiikliigiine isaret etmektedir. Hovardaoglul8 tarafindan bildirilmis olan Cronbach Alfa katsayisi
0.91°dir.

Verilerin Toplanmasi

Aragtirmanin yapilabilmesi igin Oncelikle gerekli yazili izinler alinmistir. Cocuk poliklinigine muayene igin
gelen 0-6 ay arasi bebegi olan annelere 'Bilgilendirilmis Goniillii Olur Formu' araciligiyla arastirma hakkinda
bilgi verilmistir. Daha sonra agik uglu sorularmn, Beden Algis1 Olgeginin ve Algilanan Stres Olgeginin yer
aldigr anket formu yiiz yiize goriisme teknigi ile uygulanmistir. Anket formlarinin doldurulmasi ortalama
olarak 10-15 dakika stirmiistiir.

Boy Uzunlugu Olgiimii: Annelerin boy uzunlugu 0.5 cm duyarlikla 6lciim yapan sabit stadiometre
kullanilarak, ayakta ve dik, diimdiiz karsiya bakarak ve basin Frankfort diizleminde olmasina dikkat edilerek
ayakkabisiz, ayaklar topuklarla birlikte duvara degecek sekilde 6l¢iilmiistiir.

Viicut Agirligi Olgiimii: Tart1 aletinin koyulacag: yerin diiz ve sert olmasma dikkat edilerek, + 0,1 kg
duyarlikla 6l¢iim yapan bir tartiyla (DENSI-S200) agirlik dlgiimleri yapilmistir. Annelerin iizerlerinde en az
diizeyde giysi bulundurmalarina dikkat edilmistir.

Beden Kiitle indeksi (BKI): Viicut agirhigi (kg)/ boy(metre)? formiilii ile hesaplanmustir, Diinya Saglik Orgiitii
(DSO)’niin énerdigi obezite siniflamasima gére; BKI'nin 18.5°den az olmas1 zayif, 18.5- 24.9 arasi normal,
25-29.9 arasi fazla kilolu ve >30 obez olarak degerlendirilmistir.*®

Verilerin analizi

Verilerin istatistiksel analizinde SPSS 19.0 paket programi kullanilmistir. Verilerin degerlendirilmesinde;
yiizdelik, ortalamalar, Independent Samples t-test, One-way ANOVA testi, Pearson korelasyon, ¢oklu
dogrusal regresyon ve ¢oklu lojistik regresyon analizinden yararlanilmistir. Gruplar arasi fark Bonferroni testi
ile tespit edilmistir. Tiim testlerde istatistiksel nem diizeyi 0.05 olarak alinmistir.

Arastirmanin Simirhihiklar

Sonuglarimizi yorumlarken cesitli sinirliliklarin dikkate alinmas1 gerekir. Oncelikle ¢alismadan elde edilen
veriler bu ¢alismaya katilan anneler igin gegerlidir ve topluma genellenemez. Farkli kiiltiirleri i¢ine alan daha
biiyiikk 6rneklem gruplarinda calismanin yapilmasi gerekmektedir. Diger bir siirlilik ise veriler annelerin
ifadelerine dayali olarak toplanmistir. Annelerin gercek duygularini gizlemis olabileceklerinin gbz 6niinde
bulundurulmasi1 gerekmektedir. Ayrica algilanan stres, beden imaji ve emzirme siirecine iliskin analizler
kesitsel verilere dayanmaktadir, aralarindaki nedensel baglantilarin yoniinii belirlemek i¢in boylamsal
calismalara ihtiyag vardir.

Arastirmanin Etik flkeleri

Calisma Insan Arastirmalar1 Etik Kurulu tarafindan onaylanmistir (26/11/2021-09-08). Ayrica arastirmanin
yapildig1 hastaneden gerekli kurum izni alinmistir. Tiim annelere arastirma hakkinda bilgi verilerek, sozlii ve
yazili onamlar1 alinmistir.
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Bulgular

Tablo 1. Katilimcilarin demografik 6zelliklerine gore algiladiklari stresin ve beden algilarinin

degerlendirilmesi
Degiskenler n(%) ASO BAO
X+SS p X+£SS p
**Yag 19-24° 103(25.4) 18.9+£10.2 <0.001 153.6+11.1 <0.001
25-34° 239(58.9) 16.8+11.1 Tamhane’s 153.0£12.6  Bonferroni
>35° 64(15.7) 24.6+11.8 a<c, b<c 144.9+11.1 a>c, b>c
**Egitim durumu [lkokul® 52(12.8) 28.5+12.6 143.6+10.4
Ortaokul” 57(14.0) __ 213%106 - T
Lise® [48(36.5)  182%88 _ ammanes  Tsisiyj3  Domferron
Universite ve istii® 149(36.7) 14.4+10.9 156.3£12.1
***Calisma durumu Calisan 70(17.2) 11.9+£5.4 106.6+10.4
Calismayan 336(32.8) __19.9410.6 a0 15012119 0l
**Gelir durumu Gelir giderden fazla® 195(48.0) 15.0+10.2 <0.001 155.5+11.6 20.001
i — g T H
Gelir i dere gt 18746.0)  200s10.0  POMETOM 14950117 Bonferroni
Gelir giderden az° 24(5.9) 36.2£9.8 140.3+12.1 =
**Coguk sayisi I 142(35.0) 16.8£11.3 <0.001 155.9+12.0 <0.001
27 158(38.9) 16.3+£9.9 Tamhane 152.8+11.3  Bonferroni
>3¢ 106(26.1) 28.1+12.7 a<c, b<c 147.9+11.0 a>c, b>c
**% Alle tipi Cekirdek aile 378(93.1) 27.8+10.9 152.5+12.1
Genis aile 28(6.9) 178111 e asipa A
**Beden kiitle indeksi  Zayif (<18.5)" 5(1.2) 13.4+7.3 0.001 154.2+15.2 <0.001
siiflamasi Normal (18.5-24.9)° 152(37.4) 18.1+12.0 B f . 156.9+10.1 Bonferroni
Hafif kilolu (25.0-29.9)° 168(41.4)  17.1£10.4 ;’: d"c:’(;“ 1532499 _ a>d, b>c,
Obez (>30)" 81(20.0) 22.9+10.8 ’ 139.5£124  b>d, c>d
***Herhangi bir diyet _Evet 42(10.3) 16.8+11.8 0305 144.7+16.3 <0.001
uygulama durumu Hayir 364(89.7) 18.7£11.2 ) 152.7+11.5 :
X+SS
Yas (yil) 28.6+5.3
Boy uzunlugu (cm) 163.1+5.5
Suanki viicut agirhg: (kg) 71.1£12.1
Beden kiitle indeksi (kg/m?) 26.7+4.2
X=Ortalama  SS= Standart Sapma ) ** One-way ANOVA **% Independent Samples T-test
*»<0.001 ASO: Algilanan Stres Olgegi BAQ: Beden Algist Olgegi

Annelerin demografik dzelliklerine gére ASO ve BAO puan ortalamalarmin dagilimi Tablo 1°de verilmistir.
Aragtirmaya alinan annelerin %58.9’unun 25-34 yas araliginda oldugu, %36.7’sinin {iniversite ve tistii mezunu
oldugu, %82.8’inin ¢aligmadigi, %48.0’inin gelirinin giderinden fazla oldugu, %38.9’unun iki ¢ocuk sahibi
oldugu, %93.1’inin ¢ekirdek ailede yasadigi, %41.4’tniin hafif kilolu oldugu ve %89.7’sinin herhangi bir
diyet uygulamadigi bulunmustur. Ayrica annelerin yas ortalamasinin 28.6+5.3 yil, boy uzunlugunun
163.145.5 cm, su anki viicut agirh@min 71.1+12.1 kg ve beden kiitle indeksinin 26.7+4.2 kg/m2 oldugu
saptanmigtir.

Tanimlayic1 6zelliklerden yas, egitim durumu, caligma durumu, gelir durumu, ¢ocuk sayisi, aile tipi ve beden
kiitle indeksi smiflamas1 degiskenlerinin ASO puan ortalamalar iizerine etkili oldugu; yas, egitim durumu,
calisma durumu, gelir durumu, cocuk sayisi, aile tipi, beden kiitle indeksi siniflamasi ve herhangi bir diyet
uygulama durumu degiskenlerinin ise BAO puan ortalamalari iizerine etkili degiskenler oldugu bulunmustur
(p<0.05) (Tablo 1).
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Tablo 2. Annelerin obstetrik 6zelliklerine gore algiladiklar: stresin ve beden algilarinin degerlendirilmesi

Degiskenler n (%) ASO BAO
X+SS p X£SS P
**%*Planh gebelik durumu Evet 296(72.9) 16.7+10.6 154.4+11.5
i Hayrr [1027.1) 236115 0 —pmpg o 9
***Dogum sekli Normal dogum 180(42.0) 15.749.3 155.4+11.3
i Sezeryan s 236(58.0) 2062121 0001 —rooting <0001
***Bebegin cinsiyeti Erkek 180(44.3) 18.4+11.5 152.1£12.3
Kiz 226(55.7) 18.6x11.1 i 151.6+12.4 21901
**Bebegin beslenme sekli SAS? 210(51.7) 15.4+10.1 <0.001 155.3+11.7 <0.001
Anne siiti+mama® 179(44.1)  20.9+11.2  Bonferroni _ 148.411.9  Bonferroni
Sadece mama® 17(4.2) 32.8£10.9 a<b, a<c 144.4+12.1 a>b, a>c¢
X+SS
Dogum haftasi 38.3+1.1
Bebegin yasi (ay) 2.1£1.9
SAS siiresi (ay) 1.3+0.8
Diisiiniilen emzirme siiresi (ay) 21.2+70
** One-way ANOVA *¥* Independent Samples T-test )
*p<0.001 ASO: Algilanan Stres Olgegi BAO: Beden Algist Olgegi

Annelerin emzirme siirecine iliskin 6zelliklerine gére ASO ve BAO puan ortalamalarmin dagilimi Tablo 2°de
verilmistir. Annelerin % 72.9’unun gebeligini planladigini, %58 inin sezaryen dogum yaptigi, %55.7’sinin kiz
cocuga sahip oldugu ve %51.7°sinin bebegini SAS ile besledigi belirlenmistir. Ayrica annelerin dogum
haftasinin ortalama 38.3+1.1 oldugu, bebegin yasinin ortalama 2.1£1.9 oldugu, bebegini SAS ile besleme
stiresinin ortalama 1.3+0.8 oldugu ve bebeklerini ortalama 21.2+7.0 ay emzirmeyi diisiindiikleri saptanmistir.
Annelerin planli gebelik durumu, dogum sekli ve bebegin beslenme sekli degiskenlerinin ASO ve BAO puan
ortalamalari tizerine etkili oldugu bulunmustur (Tablo 2).

Tablo 3. Annelerin beden algilar ile algiladiklar stres diizeyleri arasindaki iligki

ASO BAO
ASO 1
BAO -0.605%* 1
Pearson korelasyon ** p<0.01 ASO: Algilanan Stres Olgegi BAQ: Beden Algist Olgegi

Annelerin ASO ve BAO puan ortalamalar1 arasindaki iliskiye yonelik uygulanan Pearson korelasyon analizi
sonuclart Tablo 3’de verilmistir. Annelerin beden algilan ile algiladiklan stres diizeyleri arasinda pozitif
yonde ve yiiksek diizeyde (0.60 <r <0.79) iliski (r=0.560; p<0.05) oldugu saptanmustir.
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Tablo 4. Tanimlayici 6zelliklerin ASO Uzerindeki Etkisine iliskin Coklu Regresyon Sonuglari (n=406)
Std.

Model B Beta t p Partial Part Tolerance VIF
Error

Constant* -1.846 7.984 -0.231 0.817

Yas 0.171 0.108 0.081 1.575 0.116 0.079 0.063 0.614 1.629

Egitim durumu -0.991 0.643 -0.089 -1.542 0.124 -0.078 -0.062 0.488 2.050

Calisma durumu 1.224 1.427 0.041 0.858 0.392 0.043 0.034 0.707 1.415

Gelir Durumu

Geliri giderden 1.313 1.936 0.029 0.678 0.498 0.034 0.027 0.853 1.172

fazla*geliri gidere esit

Geliri giderinden 1.767 0.974 0.254 1.895 0.000 0.240 0.196 0.698 1.672

fazla*geliri giderinden

az

Geliri giderine -1.100 0.925 -0.048 -1.189 0.235 -0.060 -0.048 0.972 1.029

esit*geliri giderinden

az

Cocuk Sayisi 0.862 0.660 0.076 1.306 0.192 0.066 0.062 0.479 2.088

Aile Tipi -0.326 0.370 -0.056 -0.882 0.378 -0.045 -0.035 0.396 2.528

Beden Kiitle Indeksi

Siniflamasi

Obez*Normal -3.507 1.293 -0.237 -2.711 0.007 -0.136 -0.109 0.210 4.751

Obez*Hafif kilolu 0.809 0.247 0.306 3.268 0.001 0.163 0.131 0.185 5.401

Bebegin beslenme sekli

SAS*Anne siitii + -0.536 0.443 -0.086 -1.209 0.227 -0.061 -0.049 0.319 3.138

mama

SAS*Sadece mama -0.427 0.073 -0.268 -5.843 0.000 -0.283 -0.234 0.706 1.305

Dependent Variables: ASO ASO: Algilanan Stres Olgegi R: 0.609

R2:0.348 F:16.434 *p:0.000 Durbin Watson:1.834

Coklu dogrusal regresyon analizine gore algilanan stres puanlari ic¢in olusturulan model Tablo 4’te
sunulmustur. Kurulan model istatistiksel olarak anlamhdir (F=16.434; p<0.05) ve otokorelasyon sorunu
yoktur (DW=1.834). Ikili analizlerde anlamli iliski saptanan bagimsiz degiskenler arasindan yas, egitim
durumu, ¢alisma durumu, gelir durumu, ¢ocuk sayisi, aile tipi, beden kiitle indeksi siniflamas1 ve bebegin
beslenme sekli modelde yer aldi. Bu on iki degisken, ASO toplam puanindaki degisimin %34,8’ini
aciklamaktadir (Diizenlenmis R2=0.348). Algilanan stres; geliri giderinden fazla olan annelere gore geliri
giderinden az olan annelerde 1,767 puan (p=0,000), normal kilolu olan annelere gore obez olan annelerde
3,507 puan (p=0,007), hafif kilolu olan annelere gore obez olan annelerde 0,809 puan (p=0,001), bebegini
sadece anne siitii ile besleyenlere gore sadece mama ile besleyenlerde 0,427 puan (p=0,000) daha fazlayda.
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Tablo 5. Tanimlayici 6zelliklerin BAO Uzerindeki Etkisine iliskin Coklu Regresyon Sonuglari (n=406)

Model B EStd' Beta t P Partial Part Tolerance VIF
rror

Constant* 19.373 8.125 23.565 0.122

Yas -0.187 0.110 -0.081 -1.697 0.090 -0.086  -0.063 0.614 1.629

Egitim durumu 0.366 0.654 0.030 0.559 0.576 0.028 0.021 0.488 2.050

Calisma durumu -3.975 1.452 -0.122 -2.737 0.006 -0.137 -0.102 0.707 1.416

Gelir Durumu

Geliri giderden 0.400 1.971 0.008 0.203 0.839 0.010 0.008 0.853 1.172

fazla*geliri gidere esit

Geliri giderinden -3.744 0.991 -0.182 -3.778 0.000 -0.188 -0.141 0.698 1.672

fazla*geliri giderinden

az

Geliri giderine -0.572 0.672 -0.046 -0.852 0.395 0.043 -0.032 0.479 2.088

esit*geliri giderinden az

Beden Kiitle Indeksi

Simiflamasi

Obez*Normal -1.385 0.252 -0.477 -5.500 0.000 -0.268 -0.205 0.185 5.401

Obez*Hafif kilolu 1.256 1.316 0.078 0.954 0.341 0.048 0.036 0.210 4.751

Herhangi bir Diyet 3.021 1.680 0.074 1.798 0.073 0.091 0.067 0.812 1.231

Uygulama Durumu

Bebegin beslenme sekli

SAS*Anne siitii + 0.832 0.942 0.033 0.883 0.378 0.045 0.033 0.972 1.029

mama

SAS*Sadece mama 0.735 0.376 0.116 1.952 0.001 0.098 0.073 0.396 2.528

Dependent Variables: BAO BAO: Beden Algisi Olgegi R: 0.675

R2:0.436 F:23.350 *p:0.000 Durbin Watson:1.875

Coklu dogrusal regresyon analizine gore beden algisi 6lgegi puanlar icin olusturulan model Tablo 5’te
sunulmustur. Kurulan model istatistiksel olarak anlamlidir (F=23.350; p<0.05) ve otokorelasyon sorunu
yoktur (DW=1.875). Ikili analizlerde anlamli iliski saptanan bagimsiz degiskenler arasindan yas, egitim
durumu, ¢alisma durumu, gelir durumu, beden kiitle indeksi siniflamasi, diyet yapma durumu ve bebegin
beslenme sekli modelde yer aldi. Bu on bir degisken, BAO toplam puanindaki degisimin %43,6’sin1
aciklamaktadir (Diizenlenmis R2=0.436). Beden algis1 doyumu; calisan annelerde ¢alismayan annelere gore
3,975 puan (p=0,006), geliri giderinden fazla olan annelere gore geliri giderinden az olan annelerde 3,744
puan (p=0,000), normal kilolu olan annelere gore obez olan annelerde 1,385 puan (p=0,000), bebegini sadece
anne sitii ile besleyenlere gore sadece mama ile besleyenlerde 0,735 puan (p=0,001) daha fazlaydi.

Tartisma

Dogum sonrasi silireg, hem annelik roliine iligkin beklentilerin artmasi hem de dogum sonrasi fiziksel
degisikliklerin olmasi nedeniyle anneler igin duygusal miicadeleyi beraberinde getirmektedir.** Bu duygusal
miicadele emziren annelerde sorun yaratarak, emzirmenin baslangicini bozar ve siirdiiriilmesindeki basarisin
etkiler.* Literatiir incelendiginde ilk 6 ay annelerin beden imaji ve algiladiklar stres diizeylerinin emzirme
siirecine etkisini ele alan smirl sayida calisma bulunmaktadir.™?°?? Bu nedenle bu ¢alisma 0-6 aylik bebegi
olan emzirme siirecindeki annelerin beden imaj1 ve algilanan stres diizeylerini belirlemek amaciyla yapilmis
olup elde edilen veriler literatiir dogrultusunda tartigilmastir.
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Calisma da geliri giderinden az olan annelerin geliri giderinden fazla olanlara gore algiladiklar1 stres
diizeyinin daha yiiksek oldugu bulunmustur. Gelir diizeyi diisiik aileler hamilelik, dogum ve dogum sonrasi
donemlerde ortaya ¢ikan artan harcamalardan daha derinden etkilenmekte, bu durum stres diizeyini
artirmaktadir.? Literatiir de dogum sonrasi diisiik gelir diizeyine sahip olan kadinlarin stres diizeylerinin daha
yiiksek oldugu bildirilmektedir.?*

Literatiirde egitim seviyesi ve gelir diizeyi yliksek, calisan, ¢ocuk sayis1 az ve ¢ekirdek aileye sahip genc
kadinlarin goriiniimlerinden daha ¢ok memnun olduklart bildirilmektedir.>**?” Beden algisi iizerinde etkili
olan degiskenlerin gelir durumu, cocuk sayis1 ve BKI oldugu bulunmustur. Calismada beden imaj: iizerinde
etkili olan sosyo-demografik degiskenleri incelemek, dogum sonrasi donemde 6zellikle savunmasiz olan
gruplart belirlemek agisindan 6nemli veriler sunmaktadir. Ayrica bu ¢alisma sonuglarina dayanarak farkli
orneklem gruplariyla yapilacak olan gelecekteki ¢alismalar, model uyumunun test edilmesini de igermelidir.
Calisma sonuglaria gore baz1 degiskenlerin stres diizeyleri lizerinde etkili oldugu saptanmistir. Bu sonuglar
literatiirdeki diger sonuglar1 desteklemektedir.?®*° Kamta dayali bir ¢alisma da emzirmenin, bebekler ve
anneler arasinda temel, hassas iligkileri kurulmasini saglayan bir olgu oldugu bildirilmektedir.®! Bu ¢alismada
emziren annelerde algilanan stres diizeyinin daha diisiik olmasi, emziren annelerin bebekleriyle daha fazla ten
tene temas kurmalari ve kendilerini daha iyi hissetmeleri ile agiklanabilir. Bebeklerini mama ile besleyen
annelerin siitlinlin yetersiz olmasi ya da hi¢ olmamasindan dolayr hem kendilerini suglu hissetmeleri hem de
mamanin getirmis oldugu ekonomik yiik nedeniyle kendilerini ekstra stresli hissetmis olabilirler.
Yapilan kalitatif bir calismada, sezaryen sonrasi bes hafta boyunca kadinlarda yara iyilesmesi, enjeksiyonlar
ve damar yoluna intraket yerlestirilmesi gibi terapotik miidahaleler, sindirim ve beslenme sorunlari, bebegi
emzirme sirasinda hareket kisitliliginin olmasi ve viicut fonksiyonlarinda azalma gibi faktorlerin beden
algisinda azalmaya neden oldugu bulunmustur.®® Ayrica beden algisina iliskin teorik ilkeler, yalmzca bedenin
goriiniimil i¢in degil, ayn1 zamanda islevi i¢in de gegerlidir; yani emzirme ayni zamanda kisinin viicudunun
yapabildikleriyle ilgili gurur ve basar1 duygularini ortaya ¢ikarip, kadinlarin viicut islevselligine odaklanarak
beden algis1 diizeylerini artirabilir.’ Bu arastirmada bebegini SAS ile besleyen annelerin beden algist
diizeylerinin daha yiiksek oldugu bulunmustur.

Hamilelikle birlikte artan kilo artis1 nedeniyle kadinlar zayif sinirindaki viicut idealinden uzaklasirlar. Bu
durum fazla kilolu ya da obez kadinlarda bedenlerine iliskin memnuniyetin azalmasina neden olur. Kadinlarda
beden algisinin azalmasi stres diizeyinin artmasina yol agar. Bu ¢alisma ve literatiirdeki diger ¢alismalar,
olumlu beden imajinin sadece ruh saglig1 i¢in degil, ayn1 zamanda emzirme gibi hem kadini hem de ¢ocugunu
etkileyen davransslar igin koruyucu olabilecegi fikrini destekliyor.*?730:3334

Sonuc ve Oneriler

Bu calisma 0-6 aylik bebege sahip olan emzirme siirecindeki annelerin beden imaji ve algilanan stres
diizeyleri ile etkileyen faktorlere yonelik 6nemli veriler sunmaktadir. Calisma sonuglarimiza gore: Annelerin
beden doyumlar arttikca, stres diizeyleri azalmaktadir. Geliri giderinden az olan ve bebegini sadece mama ile
besleyen obez annelerde stres algisi daha fazladir. Caligmayan, geliri giderinden az olan ve bebegini yalnizca
hazir mama ile besleyen obez annelerde beden doyumu daha diisiiktiir. Farkli 6rneklem gruplarinda bu
faktorlerin etkisini ele alan ¢aligma sayisinin artirilmasi gereklidir.

Cikar Catismasi
Yazarlar arasinda ¢ikar ¢atismasi yoktur.

Tesekkiir
Calismaya katilan tiim katilimcilara tesekkiir ederiz.

Finansal Destek
Aragtirmamizda finansal destek bulunmamaktadir.
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Evaluation of Persons Knowledge About Family Medicine Practice Who Rarely Select It: A Cross
Sectional Study

Aile Hekimligi Uygulamasini Daha Az Tercih Eden Kisilerin Uygulama Hakkindaki Bilgilerinin
Degerlendirilmesi: Kesitsel Bir Calisma
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Abstract

Objective: The aim of this study was to evaluate the practice of family medicine knowledge level of the groups registered to the
family health center and using the hospital more frequently. Material and methods: The universe of the study, which has a cross-
sectional design, comprises participants over the age 18 registered with any family physician and whose annual use rate of primary
health care institution is 33% or less. To the participants; sociodemographic information, health service preference and family
medicine practice knowledge level measurement questionnaire were applied by face-to-face interview technique. Results: This study
was conducted with 489 participants, excluding pregnant and puerperal women. The practices that the participants are most aware of
are diagnostic examination (83.0%); referral of patients (81.2%) and labrotory service (79.3%). On the other hand, the practices that
the participants are leat aware of are periodic health examination (18.8%), prescribing a diet to the patient in need of diet (18.0%),
cancer screenings (55.2%).0n the other hand participants know that there is no service for burn (66.9%), physical therapy (74.0%),
dental care (84.3%), dietician (54.8%) and radiology (79.8%). Conclusion: When the average scores of the participants are evaluated,
although the knowledge of the family medicine practice is good, there are practices that have a very low level of awareness. Studies
should be carried out to eliminate the lack of information about family medicine practice, as it will increase the demand for services.
Key words: Family medicine practice, Health care, Primary health care

Ozet

Amag: Bu ¢alismanin amaci herhangi bir aile saglig1 birimine (ASB) kayitli olan ve aile sagligi merkezlerini, hastaneye gore daha az
kullanan kisilerin aile hekimligi uygulamasi hakkindaki haberdarliklarinin tespit edilmesidir. Materyal ve Metot: Kesitsel desende
olan g¢alismanin evrenini herhangi bir aile hekimine kayith olup yillik saglik kurulusu basvurulari i¢inde birinci basamak saglik
kurulusuna bagvuru oran1 %33 (1/3) ve alt1 olan 18 yas iistii kisiler olusturmaktadir. Katilimcilara; sosyodemografik bilgiler, saglik
hizmeti alma tercihi ve aile hekimligi uygulamasi bilgi diizeyi dlgme anketi yiiz yiize goriisme teknigi ile uygulanmistir. Bulgular:
Calisma gebe ve lohusalar hari¢ 489 kisi ile yiiriitiilmiigtir. Katilimcilarin en fazla haberdar olduklart uygulamalar teshis amacgh
muayene yapilmasi (%83,0); hastalarin sevk edilmesi (%81,2) ve tetkik hizmeti (%79,3)’dir. Bununla birlikte katilimcilarin haberdar
olduklar1 diger uygulamalar periyodik saglik muayenesi yapilmasi (%18,8), diyet ihtiyac1 olan hastaya diyet recete edebilme (%18,0)
kanser taramalar1 (%55,2)’dir. Katilimcilar aile hekimliginde yanik (%66,9),fizyoterapi (%74,0), agiz ve dis sagligi hizmetleri
(%84,3), diyetisyen hizmetleri (%54,8) ve goriintiileme hizmetleri (%79,8) verilmedigini biliyordu. Sonug: Katilimcilarin cevaplari
degerlendirildiginde kisilerin aile hekimligi uygulamasi hakkindaki bilgisi orta-iyi diizeyde olmakla beraber bilinirligi ¢ok diisiik
diizeyde kalan uygulamalar mevcut oldugu goriilmiistiir. Kisilerin hizmet talebini artirmay1 saglayacagi i¢in aile hekimligi
uygulamasi hakkinda bilgi eksikliginin giderilmesi konusunda ¢aligmalar yapilmalidir.

Anahtar kelimeler: Aile hekimligi uygulamasi, saglik hizmeti, birinci basamak
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Giris

Birinci basamakta saglik hizmetinin giiglii bir sekilde organize edildigi tilkelerde saglik sistemi toplumun
ihtiyaglarim1 daha iyi karsilamakta, esitsizlikler asgariye indirilmekte ve maliyetler azalmaktadir.® Ulkemizde
2005 yilindan itibaren 'Saglikta Doniistim Programi'nin uygulanmaya baslamasi ile, birinci basamak saglik
hizmetlerinde saglik ocaklarinin tiimelci modelinin yerini, hasta merkezli hizmet sunan aile saglig1 merkezleri
almustir. Yiriitilen programimn temel amaci, daha gii¢lii bir birinci basamak saglik sistemi kurulmasidir.?®
Saglik hizmeti kullaniminda birinci basamak saglik kuruluslarinin payi arttirilmaya calisilsa da iilkemizde
yillik bagvurularin %33,6'sinin birinci basamak saglik kuruluslarina, %66,4'lniin ise iki ve {igiincii basamak
saglik kuruluslarma yapildig: bildirilmektedir.* Kisilerin saglik hizmet kullanim davranislari zannedilenden
daha karmasiktir. Yapilan bircok ¢alismada basta sosyodemografik 6zellikler olmak iizere, erisim olanaklari,
kiiltiirel 6zellikler gibi birgok faktoriin saghk hizmet kullanmim etkiledigi gdsterilmistir.® Birinci basamak
saglik kuruluslarinin kullanimi {izerine etki eden faktorlerden birisi de kisilerin bu kuruluslar ile ilgili
tutumlari ve verilen hizmetlerden haberdar olma durumlaridir.®

Uluslararasi bircok calismada aile hekimligi/birinci basamak farkindalig1 ve iliskili faktorler calistimistir.”® Bu
caligmalarin her biri yapildig: iilkenin toplumsal yapis1 ve saglik sistemi organizasyonu gibi farkliliklar nedeni
ile ortak bir sonug ortaya koyamamaktadir. Pakistan’da yapilan bir ¢alismada kisilerin birinci basamak saglik
hizmetlerinin cogundan habersiz oldugu ve bu nedenle bu hizmetleri kullanmadig: bildirilmekte iken®, Suudi
Arabistan’da yapilan bir ¢alismada birinci basamak saglik hizmetlerinin toplumda olumlu bir karsilig1 oldugu
bildirilmektedir.’® Ulkemizde ise bu konuda aile hekimligine gecis sonrasi yapilan arastirma kisithdir.
Bu c¢alismanin amaci aile sagligi merkezlerini, hastaneye gore daha az kullanan kisilerin aile hekimligi
uygulamasi hakkindaki bilgi diizeylerinin tespit edilmesidir.

Yontem

Kesitsel desendeki ¢alisma 1 Ocak 2020 — 1 Mayis 2020 tarihleri arasinda herhangi bir aile hekimine kayitl
ve son bir yil icinde saglik kuruluslarina herhangi bir sebeple basvurular dikkate alindiginda birinci basamak
saglik kurulusuna bagvuru orani %33’lin altinda olan 18 yas istii kisilerle yiiriitiilmiistiir. Calisma igin
bilinmeyen evrende bilinmeyen siklikta %95 giiven aralig1 ve %5 hata pay1 ile ¢caligmanin giicli %80 olacak
sekilde 480 kisilik bir 6rneklem hesaplanmistir. Calisma 489 kisi ile tamamlanmistir. Calismaya alinan
kisilerin 1/3’1 aile sagligi merkezinden (n=149) ve 2/3’{i hastaneden (n=340) olacak sekilde ¢aligmaya dahil
edilmistir. Caligmanin yiiriitiildiigi aile sagligi merkezi Kartal Dr. Liitfi Kirdar Sehir Hastanesi Aile Hekimligi
Klinigine bagl istanbul Tuzla'da hizmet veren 4 birimli bir egitim aile saghigi merkezi iken, galismanin
hastane ayagi Kartal Dr. Litfi Kirdar Sehir Hastanesi polikliniklerinde yiiriitiilmiistiir. Aile saghigi
merkezlerini kullanmak zorunda olan gebeler, bebek ve ¢ocuklarin ebeveynleri ve lohusalar ¢alismaya dahil
edilmemistir.

Calisma verileri aragtirmacilar tarafindan ylizyiize gortisme teknigi ile toplanmistir. Bu amagla arastirmacilar
tarafindan gelistirilen anket formu kullanilmistir. Veri toplama formu 13 sorusu katilimcinin demografik
ozelliklerini, 10’u son bir yil i¢indeki saglik hizmeti alma davranigini ve 25’1 aile hekimligi uygulamasi ile
ilgili sorulari iceren toplam 48 sorudan olugmaktadir.Aile hekimligi uygulamasi ile ilgili haberdarlik diizeyini
belirlemek i¢in Aile Hekimligi Uygulama Yonetmeligi esas alinarak aile sagligi merkezinde yapilan 25 adet
islemin bu merkezlerde yapilip yapilmadigi sorusu katilimciya yoneltilmistir. Bu bdlimiin sorulari
yapilir/dogru, fikrim yok ve yapilamaz/yanlis segeneklerini iceren iiglii likert seklinde diizenlenmistir. Olgegin
bu kismindaki sorularin i¢ tutarliligi (chronbach a) 0,76 olarak belirlenmistir. Katilimcilardan elde edilen
bulgular herhangi bir analitik teste tabi tutulmaksizin tanimlayici olarak sunulmustur.

Calisma verileri SPSS 21,0 paket programi ile analiz edilmistir. Analizlerde siklik, ortalama, minimum-
maksimum degerler, ortanca, standart sapma, yiizde gibi tanimlayici Slgiitler kullanilmistir. Calisma igin
Kartal Dr. Liitfi Kirdar Sehir Hastanesi Etik Kurulu’ndan onay alinmastir.

Bulgular

Calismaya 149 (%30,5)'u aile saglig1 merkezinden (ASM); 340 (%69,5)"1 hastaneden olmak {izere toplam 489
katilimer alimmastir. Katilimeilarin biiyiik cogunlugu kadin (n=326; %66,7); yas ortalamasi 42,9 + 13,7 yildir.
Katilmcilarin %74,4 (n=364)"0 evli, yaklasik yarisi (n=245; %50,1) 8 yil ve alti egitim diizeyine sahipti.
Katilimcilarin %48,1 (n=235)"1 gelir getirici bir iste ¢alismakta idi. Katilimcilara ait demografik 6zellikler
Tablo 1'de verilmistir.
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Tablo 1. Katilimcilarin Genel Ozellikleri
n (%)
Yas (Y1il£SS) 42,9+ 13,7
Cinsivet Erkek 163 (33.3)
S Kadin 326 (66,7)
) Evli 364 (74.4)
Medeni durum Bekar 125 (25.6)
. 8 yil ve alt1 245 (50,1)
Egiim durumu 9 yil ve tisti 244 (49,9)
Caligtyor 235 (48,1)
Calisma durumu Calismiyor 193 (39,4)
Emekli 61 (12,5)
. i Var 480 (98,2)
Saghk Giivencesi Yok 9(1.8)
AU alti 6(1,2)
N— AU-AU iki kat1 287 (58,7)
R AU iki kati- AU iig kati 144 (29,4)
AU ii¢ kat1 ve {istii 52 (10,7)
Yalniz 49 (10,0)
T Es ve Cocuklar 368 (75,2)
iminfe yastyor Ebeveynler 46 (9,4)
Diger 26 (5,4)
. i} Var 213 (43.6)
Kronik hastalik varhgi Yok 276 (56,4)

SS: Standart Sapma, AU: Asgari UcretASM

Katilimeilarin %96,9 (n=474)'u bagl bulundugu ASM'nin yerini bilmekte, %87,5 (n=428)'i aile hekimini ve
%45,0 (n=220)"1 aile saglig1 ¢alisanin1 tanimaktaydi. Katilimcilarin ikamet yerlerinin kayitl olduklart ASM'ye
uzaklig1 incelendiginde ¢ok biiyiik bir kisminin 1 kilometreden daha az mesafede oldugu gortilmustiir (%81,4;
n=398). Katilimcilarin %85,5 (n=418)'1 yiirliyerek ASM'ye ulasabilmektedir. Katilimcilarin aile hekimligi
uygulamasi ile ilgili bilgi diizeylerini degerlendirmek icin 25 soru yoneltilmistir. Sorulara verilen yanitlar
Tablo 2'de verilmistir.
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Tablo 2. Katihmeilari Aile Hekimligi Uygulamas: Ile Tlgili Bilgi Diizeyleri
Katihyorum | Fikrim yok | Katilmiyorum
n (%) n (%) n (%)
1-Toplum ve c¢evre saghgmm ilgilendiren durumlan 28 (5,7)
bolgesinde bulundugu toplum saghgi merkezine bildirir. U i i
ZTTeshls, ‘ .teda‘VI, rehabilitasyon ve damsmanhk 406 (83.0) 14 (2.9) 69 (14.1)
hizmetlerini verir.
3- Genis yamik alani olan hastayi takip eder. 35(7,1) 127 (26,0) 327 (66,9)
4- Ana-cocuk saghg ve iireme saghg hizmetlerini verir. 352 (71,9) 71 (14,5) 66 (13.,5)
5-Periyodik saghk muayenesi yapar. 92 (18,9) 325 (66,5) 72 (14,7)
6- Uzuv kaybi bulunan hastalar i¢in fizik tedavi ve
rehabilitasyon hizmeti verir. 12(24) 115 (23.5) 362 (74.,0)
7-Bebek/cocuk/ergen takibi yapar. 351 (71,8) 62 (12,7) 76 (15,5)
8- Bagisiklama hizmet verir(asilama). 353(72,2) 46 (9,4) 90 (18,4)
9- Agiz ve dis saghg ile ilgili teshis ve tedavi yapar. 6(1,2) 71 (14,5) 412 (84.2)
lO-Krovmk hastalik takibi yapar. (Tansiyon, seker, kalp 290 (59.3) 103 (21.1) 96 (19.8)
hastalig1 vb.)
11- Gebe/lohusa takibi yapar. 346 (70,8) 71 (14.5) 72 (14,7)
12- Kisinin boy-kilo degerlendirmesini yaparak diyet
ihtiyaci olup olmadigini belirler. 890884 148 60.3) 102 @0.3)
13-Bazi  kronik hastahklarda kullanilan ilaglan
raporlar. (Uzman aile hekimi) 183 (37,5) 130 (26,6) 176 (36,0)
14- Goriintiileme tetkik hizmeti verir. (Rontgen vb.) 8 (1,6) 91 (18,6) 390 (79,8)
15- Kanser tz.lramaSI yapar. (Kalin barsak, rahim agz, 219 (44.8) 137 (28.0) 133 (27.2)
meme kanseri)
16- Evde takibi zorunlu olan engelli, yash, yatalak ve
benzeri durumdaki kendisine kayith kisilere evde veya 343 (70,1) 48 (9,8) 98 (20,1)
gezici/yerinde saghk hizmetlerini yiiriitiir.
17- Ayrintili g6z muayenesi sonrasi gozliik recete eder. 19 (3,8) 132 (27.0) 338 (69,1)
18-Aile saghg1 merkezi sartlarinda teshis veya tedavisi 397 (81.2) 15 (3.1) 77 (15,8)
yapilamayan hastalari sevk eder.
19- Tetkik hizmeti verir. 388 (79,3) 22 (4,5) 79 (16,2)
20- Hafta sonu hizmet verir. 14 (2,8) 41 (8,4) 434 (88.,7)
21-Ge'r'ek't|gmde hastayr gozlem altina alarak tetkik ve 224 (45 8) 197 (40.3) 68 (13.9)
tedavisini yapar.
22-Entegre saghk hizmetinin sunuldugu merkezlerde
gerektiginde hastayr gozlem amach yatirarak tetkik ve W) 340 (69,5) 121(5.8)
tedavisini yapar.
23- Diyet gereksinimi olan hasta icin diyet listesi 88 (18,0) 268 (54.8)
= 133 (27,2)
diizenler.
243- Ehliyet, ise giris, evlilik vb. i¢in saghk raporu 235 (48) 125 (25.6) 129 (26.4)
diizenler.
25- Alkol, sigara, madde bagimhhg olan Kkisiye
damismanhik hizmeti verir. 28T i i S W]

Tartisma

Calisma sonucunda katilimcilarin neredeyse tamaminin (%96,9) kayitli olduklart ASM’nin yerini bildikleri,
%87,5’inin aile hekimini ve %45’inin aile saglig1 calisanini tanidiklar goriilmiistiir. Katilimcilarin ¢ok biiytik
bir kismi (%81,4) kayith olduklar aile sagligi merkezine 1 km den daha yakin mesafede ikamet etmekteydi.
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Yapilan ulusal ¢aligsmalarda aile hekimini tanima oranlarinin yillar i¢cinde artis gosterdigi goriilmektedir. 2013
yilinda yapilan bir ¢alismada aile hekimini tanima oran1 %47,1 iken, bu oran 2017 yilinda %74.,8’e ve 2019
yilinda %75,4’¢ yiikselmistir.” ™ Benzer sekilde aile saghigi merkezinin yerini bilme oranlar1 da yapilan
caligmalarda %71,8-%87,7 arasinda degismektedir. Bulgularimizin ulusal verilerden daha yiiksek oldugu
sOylenebilir. Ancak yapilan ¢alismalarin verilerinin bizim ¢alismamizdan 5-6 y1l daha 6ncesine dayanmasi bu
farkliliga neden oluyor olabilir. Ancak genel olarak diisiiniildiiglinde aile hekimlerinin ve aile saglig
merkezlerinin bilinirligi ile ilgili ciddi bir sikint1 kalmamis oldugu séylenebilir.

Calismamiza katilanlarim %71,9'u aile hekimliginde ana-¢ocuk sagligi ve {iireme sagligi hizmetlerini
verildigini bilmektedir. Yapilan bir ¢aligmalarda aile hekimliginde bu hizmetin verildigini bilenlerin orani
%46,6-%70.4 arasinda degismektedir.’*** Calisma sonucumuz literatiirle uyumlu goriinmektedir. Ote yandan
katilimcilarin %71,8'inin aile hekimliginde bebek/¢ocuk/ergen takibi yapildigini bildigi belirlenmistir. Us ve
arkadaglarinin g¢aligmasinda bulunan oran bizim sonucumuzdan bir hayli distiktiir (%37,1).12 Katilimcilara
yoneltilen aile hekimliginde asilama hizmeti verilip verilmedigi sorusuna %72,2 oraninda olumlu cevap
alinmustir. Bu oran Us ve arkadaslarinin ¢alismasinda %73,2 olarak bildirilmistir.** Kurt ve arkadaslari ise bu
orani %80,4 olarak bildirmektedir.® Katilimeilarin %70,8' aile hekimliginde gebe/lohusa takibi yapildigimn
bilmekteydi. Bu oran iki caligmada sirasiyla %61,7 ve %80,1 olarak bildirilmistir.**** Bulgularmmz bu
calismalarla uyumludur. Bu oranlar istenilen diizeylerin altindadir. Bu nedenle aile sagligi merkezlerinin ana,
¢ocuk ve lireme hizmetleri hakkinda toplumun bilgilendirilmesi ile ilgili girisimler kullanilirligini arttiracaktir.
Calismaya katilanlarin %85,4'i aile hekiminin periyodik saglik muayenesi yaptigini bilmemektedir. Bu
oranlar degisik calismalarda %28,5-43,9 arasinda bulunmustur.’*®® Bizim calismamizdaki sonug¢ bu
sonuclardan oldukga yiiksektir. Calisma metodolojilerindeki farklilik, orneklem farkliliklart ve yapildigi
donem farkliliklar bu farklilagmaya yol aciyor olabilir.

Katilimcilarin sadece %18,0°1 aile hekiminin diyet gereksinimi olan hasta i¢in diyet listesi diizenleyebilecegini
diisiinmektedir. Yapilan bir ¢aligmada katilimeilara yoneltilen 'aile hekimi obezite takibi ve tedavisi yapar m1?'
sorusuna katilimeilarin %355,5 evet denmis, 'saglikli diyet danismanlig1 verir mi?' sorusuna ise %55,5’1 evet
denmistir.13 Calismamizdaki oran literatiiriin hayli altindadir. Cagimizda giderek artan ve kronik hastalik
siifina dahil olan obezite i¢in aile hekiminden yardim alabilecegini bilen kisi sayisinin oldukca az olmasi ve
zaman iginde artig gostermedigi onemli bir bulgudur. Bu konuda toplumun bilgilendirilmesi faydali olabilir.
Calismamiza katilanlara aile hekimliginde kanser taramasi yapilip yapilmadigi sorusu yoneltilmistir.
Katilimcilarin sadece %44,8'i kanser taramasi yapildiginmi belirtmistir. Us ve arkadaslarinin yapmis oldugu
caligmada aile hekimliginde barsak, meme, rahim agzi kanseri taramasi yapildigini1 katilimeilarin sirasi ile
%24,0’1i, %33,9'u ve %33,2’si bilmekteydi.’ Bir baska calismada ise bu oranlar sirasiyla %42,2; %49,2 ve
%48.,2 olarak bulunmustur.”® Calisma sonuglarimiz literatiir ile uyumlu olmakla beraber istenilen diizeyin
altindadir. Kisilerin bilmedigi bir hizmeti aile hekiminden talep etmeleri miimkiin degildir. ASM'de
bilgilendirme brosiirleri ve medya aracilif1 ile bu ve benzeri konularda kisilerin bilgi diizeyinin artmasi
saglanabilir.

Katilimeilarin %70,1'1 aile hekimi tarafindan evde veya gezici/yerinde saglik hizmeti verildigini biliyordu.
Gumiis ve arkadaslarinin ¢alismasinda evde saglik hizmetlerinin bilinirligi %37,4; Us ve arkadaslarinin
calismasinda ise %51,4 olarak bulunmustur.’*!* Calismamizda her iki calismaya gore daha yiiksek oranda
evde saglik hizmetinin bilindigi goriilmiistiir.

Aile hekiminin ehliyet, ise giris, evlilik v.b. i¢in saglik raporu diizenledigini katilimcilarin yarisindan azinin
bildigi tespit edildi. ki farkli calismada bu raporlarla ilgili islemleri ayr1 ayri1 sorgulamis ehliyet raporlari iin
%65,5-%78,7; ise giris raporlart i¢in %47,1-%62,5 ve evlilik raporu igin %40,6-%78,7 olarak
belirlenmistir.*** Calisma metodolojilerindeki farklilik, Grneklem farkliliklari ve yapildigi donem farkliliklari
bu farklilasmaya yol aciyor olabilir. Ancak yine de bu konudaki bilginin yeterli diizeyde olmadigi
sOylenebilir.

Calismamiza dahil ettigimiz katilimcilarin %48,7'sinin, aile hekimliginde alkol, sigara, madde bagimlilig1 olan
kisiye danismanlik hizmeti verilmedigini diistintirken, %33,5'inin ise konu hakkinda fikri olmadig tespit
edildi. Bu bulgulara dayanarak katilimcilarin %82,2'sinin bagimlilik i¢in aile hekiminden yardim alabilecegini
bilmedigini sdylemek miimkiindiir. Aile hekimi ile kendisine kayithh kisi arasinda zaman icinde gelisen
karsilikli glivene dayali bir iliski mevcuttur. Bu iligskinin de yardimi ile kabullenilmesi ve yardim istenmesi zor
bir siire¢ olan bagimlilikla miicadelede, kisinin aile hekiminden yardim alabilecegini bilmesi tedavi i¢in ilk
adimi atmasimi kolaylastirmasiin yaninda aile hekiminin siirekli takibinde olan kisinin tedavi basarisinin
artmasina da katki saglayabilir.
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Calismamiza katilanlarin %56,4'tiinde kronik hastalik mevcuttu. Yapilan benzer calismalarda bu oranlar
benzerdir."*** Calismamiza katilan kisilere hipertansiyon, diyabetes mellitus, kalp hastaligi gibi kronik
hastaliklarin takibinin aile hekimi tarafindan yapilip yapilmadigi sorusu yoneltilmistir. Bu soru ile ilgili
katilimeilarin azimsanmayacak bir oraniin (%40,8) bilgi sahibi olmadigi veya yanlis bilgi sahibi oldugu
gorilmistiir. Bu durum kronik hastaliklar1 olan kisilerin birinci basmak disindaki saglik kuruluslarina
yonelmelerine neden oluyor olabilir. Yine benzer sekilde katilimcilara 'Uzman aile hekimi bazi kronik
hastaliklarda kullanilan ilaglar1 raporlar m1?' sorusu yoneltilmis, aile hekimligi uygulamasinda gorev yapan
uzman aile hekimlerinin ilag raporlama yetkisi oldugunu bilenlerin orani sadece %36,0’da kalmistir. Us ve
arkadaslarinin ¢alismasinda rapor yetkisini bilme oram1 %25,9 olarak bulunmustur.*? Uzman aile hekiminin
rapor ¢ikarma yetkisinin bilinmemesi sahada calisan aile hekimlerinin ¢ok biiylik kisminin pratisyen hekim
olmasindan dolay: hastalarin uzman aile hekimi ile karsilasmamis olmalarindan kaynaklaniyor olabilir. Ote
yandan uzman aile hekimlerinin ila¢ raporu diizenlemede karsilastig1r bazi kisitlamalar kronik hastaliklarin
birinci basamakta yontemini zorlastirmakta, bu nedenle hastalar bu hastaliklar ile ilgili olarak ikinci ve
ticlincli basamak saglik kuruluslarin1 kullanmak zorunda kaliyor olabilirler. Tiim bu bilgiler ortak olarak
incelendiginde kronik hastaliklar1 olan kisilerin yetersiz bilgi diizeyi nedeniyle aile hekimlerinden yeteri kadar
destek alamadiklarini sdylenebilir.

Calismanin sadece bir ASM ve hastanede yiiriitiilmesi sadece belirli bir zaman araligin1 yansitmasi nedeniyle
sonuglarm genellenmesi miimkiin degildir. Ote yandan ASM uygulamalar1 hakkinda bilgi diizeyini 6lgen
gegerliligi gosterilmis bir 6l¢ek olmamasi ¢alismanin bir baska kisitlhiligidir. Saglik hizmeti alma davraniginin
bir¢ok faktorle iliskili olmasi ve haberdar olma ve/veya bilmenin bu faktorlerden sadece birisi oldugu
diisiiniiliirse bilgi diizeyinin hizmet kullanimina etkisinin ¢ift yonli olabilecegi diisiiniilebilir. Sonuglar bu
acidan dikkatle degerlendirilmelidir.

Bu baglamda aile hekimligi uygulamasi hakkinda bilgi diizeyinin heniiz istenilen diizeyde olmadigi
sOylenebilir. ASM sartlarinda aile hekimi ve aile saglig1 ¢alisaninin da birebir temas ettigi hastalara taramalar1
onermesi, periyodik saglik muayeneleri yapmasi bilgi diizeyini artirmaya katki saglayabilir. Bunun yaninda
medya aracilifi ile kamu spotu ve benzeri bilgilendirmeler yapilarak kisilerin bilgi diizeyi artirilabilir.
Kisilerin bilgi diizeyinin artmas1 hizmet taleplerini de artiracaktir.

Etik onay: Calisma Kartal Dr. Liitfi Kirdar Sehir Hastanesi Etik kurulu tarafindan onaylandi. Caligma
icinuluslararasi deklerasyon, kilavuz vb. uyum gergeklestirilmistir.

Cikar catismasi: Yazarlar ¢ikar ¢atismasi bildirmemislerdir.

Yazar Kkatkilari: Fikir: FO, CO,HC,EES, Denetleme: HC, EES, Veri toplama ve isleme: FO,CO, Analiz ve
yorum: FO,CO, Yaziy1 yazan: FO,CO,HC,EES
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The Relationship Between Expectations of Adults About Aging and Their Attitudes Towards Ageism

Yetiskin Bireylerin Yaslanma le flgili Beklentileri ile Yash Ayrimcihigina iliskin Tutumlar1 Arasindaki
Mliski

Feride Rabia Tetik', Cemile Kiitme¢ Y1lmaz?

Abstract

Purpose: This study was conducted in order to examine the relationship between the expectations of adult individuals in society about
aging and their attitudes about decriminalization of the elderly. Method: The sample of this descriptive-relationship-seeking study
conducted between May and December 2021 consisted of 425 adult individuals. In the collection of the research data 'Introductory
Information Form', 'Expectations Regarding Aging (ERA-12)" and 'Ageism Attitude Scale (AAS)' were used. The data were analysed
by Kruskal Wallis test, Mann-Whitney U test, t test in independent groups, One-way ANOVA test and spearman correlation test.
Result: 71.1% of the individuals participating in the study were women, 62,10% were married and 70.8% had undergraduate or
higher education level. It was determined that the total score average of the 'Expectations Regarding Aging Scale' of the individuals
participating in the study was 34.58+16.58 and the mean score of the 'Ageism Attitude Scale (AAS)' was 86.67+9.02. It was
determined that the total AAS score average of the participants was high and the ERA-12 score average was below the average. When
the relationship between the mean of AAS and ERA-12 total scores of the individuals participating in the study was examined; it was
determined that there was statistically significant weak relationship between the mean of the total score of the two scales (r=0.228,
p=0.000). Coclusion: It was determined that the individuals had a positive attitude towards elderly discrimination, where as their
expectations regarding Successful aging were low. As individuals expectations about successful agingin crease, it is seen that the
level of positive attitudes towards elderly discrimination increases.

Key words: Discrimination, attitude, elderly, expectation.

Ozet

Amag: Bu calismada, toplumdaki yetigkin bireylerin yaglanma ile ilgili beklentileri ile yagl ayrimciligina iliskin tutumlari arasindaki
iliskinin incelenmesi amaglanmistir. Yontem: Tanimlayici-iligki arayici nitelikte olan bu arastirma, Mayis—Aralik 2021 tarihleri
arasinda arastirmaya katilmayr kabul eden 425 yetigkin birey ile gergeklestirilmistir. Aragtirmanin verileri 'Tanitict Bilgi Formu',
"Yaslanma Ile Tlgili Beklentiler Olgegi (YBO)' ve 'Yash Ayrimciligi Tutum Olgegi (YATO)' kullanilarak online anket yontemi ile
toplanmustir. Veriler Kruskal Wallis testi, Mann-Whitney U testi, bagimsiz gruplarda t testi, One-way ANOVA testi ve spearman
korelasyon testi ile analiz edilmistir. Bulgular: Caligmaya katilan bireylerin%71.1°1 kadin, %62.10°u evli ve %70.81 lisans ve iistii
egitim diizeyine sahiptir. Calismaya katilan bireylerin 'Yaslanma ile flgili Beklentiler Olcegi' toplam puan ortalamasmin
34.58+16.58ve 'Yash Ayrimcilign Tutum Olgegi'puan ortalamasinin 86.67+9.02 oldugu saptanmistir. Katilimeilarm YATO toplam
puan ortalamasinin yiiksek, YBO puan ortalamasinin ise ortalamanin altinda oldugu belirlenmistir. Calismaya katilan bireylerin YBO
ve YAO toplam puan ortalamalar arasindaki iliski incelendiginde; iki 6lgek toplam puan ortalamasi arasinda pozitif yonde
istatistiksel olarak anlamli zayif bir iliski oldugu belirlenmistir (r=0.228, p=0.000). Sonu¢: Bireylerin yasli ayrimciligina iliskin
olumlu tutuma sahip oldugu, buna karsilik basarili yaglanmaya iligskin beklentilerinin diisiik diizeyde oldugu belirlenmistir. Bireylerin
basarili yaglanmaya iligkin beklentileri arttik¢a yasli ayrimciligina iligkin olumlu tutum diizeyinin arttigi goriilmektedir.

Anabhtar kelimeler: Ayrimeilik, tutum, yasli, beklenti.
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Giris

Diinyada beklenen yasam siiresinin uzamasi ve azalan dogurganlik diizeyinden dolay1 niifusun yas yapisi
degismektedir. Insanlar daha uzun yasamakta ve yaslh niifusun orani giderek artmaktadir. Diinya Saglik
Orgiitii (DSO) 2050 yilma gelindiginde, diinyadaki 60 yas ve iistii niifusun sayisinin 2020 yilindaki saymin
(1,4 milyar) yaklasik iki kata ¢ikacagim 6ngdrmektedir (2,1 milyar).! Yash niifustaki bu artis, iilkelerin
kendi saglik ve sosyal sistemleri ger¢evesinde hizla degisen bu demografik yapiya hazirlikli olunmasini ve her
hizmet alaninda yashi niifus yapist gbz Oniinde bulundurularak planlamalarin  yapilmasim
gerektirmektedir.? Bununla birlikte niifustaki bu hizli degisim dikkate alinarak gelecekte yasli popiilasyonu
olusturacak yetiskin bireylerin yaslanmaya iliskin beklentilerinin ve tutumlarinin belirlenmesinin yaslanma ile
ilgili sorunlarin ¢dziimiine ydnelik erken planlama yapilmasina fayda saglayacag diisiiniilmektedir. Ozellikle
yasliliga iliskin farkindaligin arttirilarak yaslanma ile ilgili olumsuz beklenti ve tutumlarin olumlu yonde
degistirilmesi,  yasli  bireylerin  karsilastigi =~ sorunlarin  azaltilmasina  katki saglamaktadlr.2
Yash niifustaki artigla birlikte ortaya ¢ikan dnemli sorunlardan biri yasl ayrimeiligidir. Yash ayrimeiligi, bir
kisiye yasindan dolayr gosterilen farkli tutum, tavir, davranig, onyargt ve eylemleri iceren ¢ok boyutlu bir
kavramdir. Giinlimiizde bir¢ok toplumda yash bireyler ayrimciliga maruz kalmakta ve yasanan bu ayrimciligin
temelinde, toplumdaki bireylerin, yaslilara ve yaslanmaya karsi tasidiklart olumsuz tutumlar yer
almaktadir.®* Yash ayrimciliginin ortaya ¢ikmasinda 6liime karsi duyulan korku, bedensel giizellige, genglige,
ekonomik verimlilige ve cinsellige kars1 kisilerin atfetmis oldugu degerler etkili olmaktadir. Ayrica yaglilara
yonelik olumsuz tutumlar, yaghilarin sikici, depresif, inatgr gibi 0Ozellikleri olan bireyler olarak
algilanmalarindan kaynaklanmaktadir.®* Literatiirde farkli 6rneklem gruplarinda yashi ayrimeciligma iliskin
¢alismalarin yer aldig1 ve ayrimeiliga iliskin tutumlarda da farkliliklar oldugu goriilmektedir.®>° Bir tiniversite
hastanesinin saglik bakim uygulayicilari ile yapilan ¢alismada, saglik bakim uygulayicilarinin yaglilara karsi
olumlu ayrimeilik tutumuna sahip olduklar belirlenmistir.® Bir diger ¢alismada 18-25 yas grubunda yer alan
yasca gen¢ olan hemsirelerin diger yas grubundaki hemsirelere gore daha olumlu tutuma sahip olduklar
sonucuna ulasilmistir.” Toplumun yashhga iliskin tutum ve algilarinin, bireylerin yashiliktan beklentilerinin
sekillenmesinde ve yasl ayrimciligima iliskin tutumlar iizerinde etkili olabilecegi diistiniilmektedir.® Barnet et
al tarafindan yapilan ¢alismada, yaslhiliga iligkin bilgi diizeyinin ve yaglilar ile iletisimin, yash ayrimciligina
iliskin olumsuz tutumlar azaltmada Gnemli rolii oldugu belirtilmektedir.?®

Yaslanma ile ilgili beklentiler, bireylerin yaslandik¢a fiziksel ve biligsel sagliklarini ne kadar iyi
koruyacaklarina iliskin sahip olduklar1 inanglar olup, bireylerin yasliliga iliskin tutum ve mitlerinden-
etkilenmektedir.>'® Ayrica yaslanma hakkinda olumsuz inanglara sahip geng bireylerin, ileri yaslarda da bu
tutumlarin siirdiirebilecekleri ileri siiriilmektedir.’® Bu durum ileri yasta, bireylerin basarili yaglanma ile ilgili
beklentilerini  diisiirebilmektedir. Ciinkii gelecege yonelik basarili yaslanma beklentilerinin, yasam
memnuniyeti ve kalitesinde artis, uyum saglama ve artmis refah diizeyi ile baglantili oldugu
gosterilmistir.' Literatiirde yaslanma ile ilgili beklentiler ile yasli ayrimcihigina iliskin tutumlar arasindaki
iliskiyi inceleyen bir ¢alismaya rastlanmamistir. Bu kapsamda toplumda yetiskin bireylerin yash ayrimciligina
iligkin olumsuz tutumlarin olumluya doniistiiriilmesi konusunda farkindaligin arttirilmasi ile basarili
yaslanmaya iliskin beklentilerinin artabilecegi diisiiniilmektedir. Bu ¢alisma, toplumdaki yetiskin bireylerin
yaslanma ile ilgili beklentileri ile yash ayrimciligina iliskin tutumlar arasindaki iliskiyi incelemek amaciyla
yapilmuistir.

Yontem

Arastirmanmin Tiirii
Bu caligma tanimlayici - iliski arayici nitelikte bir arastirma olup, toplumdaki yetiskin bireylerin yaslanmayla
ilgili beklentileri ile yaslt ayrimciligina iliskin tutumlari arasindaki iligkinin incelenmesi amaciyla yapilmaistir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini il siirlamasi olmaksizin Tirkiye’deki 18-65 yas araligindaki bireyler olusturmustur.
Arastirmanin Orneklemini, Mayis - Aralik 2021 tarihleri arasinda arastirmaya katilmayi kabul eden 425
yetigkin birey olusturmustur. Arastirmaya kabul kriterleri arasinda; 18-65 yas araliginda ve okur-yazar olmak,
fiziksel ve biligsel saglik durumlari arastirma formunu online olarak yanitlamaya uygun ve arastirmaya
katilmay1 kabul etmek yer almaktadir. Calisma pandemi siirecinin getirdigi sosyal mesafe kurali ve fiziksel
kisithiliklar nedeniyle Google form kullanilarak olusturulmus c¢evrimici bir anket kullanilarak
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gerceklestirilmistir. Caligmada katilimecilara ulagmak igin bilgi toplama yontemi olan kartopu ornekleme
teknigi kullanilmistir. Anket baglantist WhatsApp/Facebook araciligiyla aragtirmacinin ¢evresindeki kisilere
gonderilmis ve katilimcilardan baglantilar1 WhatsApp gruplari arasinda iletmeleri veya gondermeleri istenerek
arastirmanin Orneklem grubuna ulasilmis ve arastirma verileri toplanmistir. Calismada paylasilan anket
baglantisina tiklandiginda, ilk olarak calisma hakkinda yapilan bilgilendirme ve ardindan katilimcilara
arastirmaya goniillii olarak katilmak isteyip istemedigi sorusu yer almistir. Arastirmaya katilim onayimdan
sonra anketin i¢eriginde yer alan sorulara ulasilmalari saglanmistir.

Orneklem  biiyiikliigiiniin  hesaplanmasinda literatiirde yer alan benzer ¢alisma sonuglarindan
yararlanilmistir."® Buna gore yapilan gii¢ analizi sonucunda 0.181 etki biiyiikliigii ile calismanin giicii %95 ve
Tip 1 hata 0.05 olarak kabul edilmis ve arastirma i¢in minimum Orneklem biiyiikliigii 398 birey olarak
hesaplanmistir. Calisma, degiskenler arasindaki iliskinin net olarak gosterilebilmesi amaciyla 425 yetiskin
birey ile tamamlanmistir.

Veri Toplama Araclar
Aragtirmada bireylerin sosyodemografik ve tibbi 6zelliklere iligkin sorular igeren tanitici bilgi formu,
“Yaglanma ile ilgili Beklentiler Olgegi’ ve ‘Yasli Ayrimcihigi Tutum Olgegi’ kullanilarak veriler toplanmistir.

Tamtic1 Bilgi Formu
Arastirmaci tarafindan literatiire dayali™" olarak hazirlanan bu formda, bireylerin yas, cinsiyet, medeni
durum, egitim durumu, gelir diizeyi algisi, kronik hastalik varligi, ilag kullanimi, yaglilikta yasanilmak istenen
yer, yasl bireye bakma deneyimi, yaslilik donemine yonelik bir yatirim yapma durumu gibi bilgileri igeren
sorular yer almaktadir.

13,14

Yaslanma ile ilgili Beklentiler Ol¢egi (YBO)

Sarksian ve arkadaglan®® tarafindan gelistirilen Olcek, toplam 12 maddeden ve dortlii likertten olusmaktadir.
Olgek maddeleri 1 (kesinlikle dogru) ve 4 (kesinlikle yanlis) arasinda degerlendirilmektedir. Olgek iic alt
boyuttan olugsmakta olup, bu alt boyutlar1 sirasiyla; fiziksel saglik (1-4. madde), zihinsel saglik (5-8. madde)
ve bilissel islev(9.-12. madde) seklindedir. Olgek puanmin hesaplanmasinda 6ncelikle her bir alt boyut
maddelerinden elde edilen puan toplanmakta ve bu sayidan dort ¢ikarilmaktadir. Elde edilen bu say1 25 ile
carpilip iice boliinmekte ve her bir alt boyut igin 0-100 arasinda puan elde edilmektedir. Olgek toplam
puaninin hesaplanmasinda ise Oncelikle tiim 6lcek maddelerinden elde edilen puanlar toplanmakta ve bu
sayidan 12 ¢ikarilmaktadir. Elde edilen say1 25 ile ¢arpilarak dokuza boéliinmektedir. Bu islemler sonrasinda 0-
100 arasinda bir toplam puan elde edilmektedir. Olgek toplam puani igin bir kesim noktast bulunmamaktadir.
Olgekten alinan puanin diisiik olmasi, bireylerin basarili yaslanmaya iliskin beklentilerinin daha diisiik
oldugunu gostermektedir. Basarili yaslanma kavrami kendisinde fiziksel olarak meydana gelen degisimlere
uyum saglayabilen, kendisi ile barisik, sosyal iliskileri iyi, diizenli bir geliri olan, sosyokiiltiirel aktivitelere
katilan, saghk hizmetlerine erisebilen ve yalmz olmayan yashyr tanimlamaktadir.™ Sarkisian ve
arkadaslan™ tarafindan 6lgegin orijinal formunun gegerlilik ve giivenilirligi yapilmis ve 6lgegin toplami igin
Cronbach alfa degeri 0.89 olarak hesaplanmistir.’® Olgegin Tiirkge’ye uyarlama calismast Beser ve
arkadaglan'’ tarafindan yapilmis olup, 6lgek toplam puam igin Cronbach alfa degeri 0.76 olarak
belirlenmistir.*® Bu ¢alismada ise 6l¢egin Cronbach alfa katsayisi 0.83’tiir.

Yash Ayrimciligi Tutum (")l(;egi (YATO)

Vefikulugay Yilmaz ve Terzioglu tarafindan yash ayrimciligina iliskin tutumu degerlendirmek icin gelistirilen
ve aym yazarlar tarafindan gegerlilik ve giivenirligi yapilmistir. Olgek toplam 23 maddeden olusmakta ve
6lgegin olumlu tutumu degerlendiren maddeleri 2, 4, 6, 7, 8, 9, 13, 20, 23, olumsuz tutumu degerlendiren
maddeleri 1, 3, 5, 10, 11, 12, 14, 15, 16, 17, 18, 19, 21, 22°dir. Olgek, toplumun yash bireyin sosyal yasamini
sinirlamaya iligskin inang ve algilarin1 degerlendiren 'Yasglinin yasamimi stmirlama’ (1, 5, 12, 14, 17, 19, 21, 22,
23 nolu maddeler), toplumun yash bireye yonelik olumlu inang ve algilarini degerlendiren 'Yashiya yonelik
olumlu ayrimcilik' (2, 4, 6, 7, 8, 9, 13, 20 nolu maddeler) ve toplumun yagh bireye yonelik olumsuz inang ve
algilarin1 degerlendiren 'Yasliya yonelik olumsuz ayrimeilik' (3, 10, 11, 15, 16, 18 nolu maddeler) olmak tizere
{ic alt boyuttan olusmaktadir. Olgekten minimum 23,maksimum 115 puan almabilmektedir. Olcekten elde
edilen yiiksek puan yagh ayrimciligina iliskin olumlu tutumu, diisiik puan ise yashi ayrimciligina iliskin
olumsuz tutumu gostermektedir. Olgegin gegerlilik ve giivenilirlik calismasinda® Cronbach alfa degeri 0.80
iken, bu ¢alismada ise dlgegin Cronbach alfa degeri 0.77 olarak hesaplanmaistir.
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Verilerin Degerlendirilmesi

Arastirmanin verileri IBM SPSS Statistics V21 paket programi kullanilarak analiz edilmistir. Arastirmada,
orneklem dagiliminin normallik varsayiminin sinanmast Kolmogorov Smirnov (K-S) testi ile analiz edilmistir.
Tanimlayic1 degiskenler sayi, frekans, yiizde, ordinal veriler ise ortalama ve standart sapma kullanilarak
ozetlenmistir. Calismamizda YATO normal dagilim gésterirken YBO normal dagilim gdstermemistir. Normal
dagilima uygun olmayan veriler i¢in Mann Whitney U ve Kruskal Wallis testi, normal dagilim gdsteren veriler
icin degiskenlerdeki gruplara gore, bagimsiz gruplarda t testi ve One-way ANOVA testi kullanilmistir.
Arastirmada YBO normal dagilim gdstermedigi icin iki dlgek arasindaki iliskinin belirlenmesinde spearman
korelasyon testi uygulanmistir. Arastirmada p<0,05 diizeyi istatistiksel olarak anlamli kabul edilmistir.

Arastirmanmin Etik Boyutu

Bu arastirma, Helsinki Deklarasyonu Prensipleri’ne uygun olarak gerceklestirilmis ve yayimn etigi ilkelerine
uyulmustur. Arastirmanin yiiriitiilebilmesi igin, Aksaray Universitesi Insan Arastirmalar1 Etik Kurulu’ndan
(Say1:2021/04-66) etik kurul izni ve Tiirkiye Cumhuriyeti Saglik Bakanligit COVID-19 Bilimsel Arastirma
Calismalar Komisyonu’ndan yazili uygulama izni (karar no: 2021-05-07T16 02 46) alimmistir. Ayrica
arastirmada kullanilan 6lgekler i¢in yazarlardan dlgek kullanim izni alinmistir. Arastirmaya katilan bireyler,
calismanin igerigi hakkinda bilgilendirilmis ve online anketin ilk boliimiine aydinlatilmis onam formu
eklenerek bireylerin arastirmaya goniillii olarak katildigini beyan etmeleri istenmistir. Ayrica katilimcilar
anketi Google platformu iizerinden isimsiz olarak yanitlamislardir.

Bulgular

Calismaya katilan bireylerin yas ortalamasi 34.76+11.31 olup, %71.1°1 kadin, %62.10’u evli ve %70.8’1 lisans
ve lUstii egitim diizeyine sahiptir. Calismada bireylerin %45.4°i gelirlerinin giderlerine esit oldugunu
bildirmistir. Katilimcilarin %23.8’1 kronik hastalig1 oldugunu ve %77.4’1 stirekli kullandig: ilacinin oldugunu
belirtmistir. Calismada bireylerin %61.9°u yasl bir yakini ile ayn1 evde yasadiklarini, %51.3’1 yaslh birine
bakim verdiklerini ve %63.3’1i yash bir birey ile ayn1 evde yasayabileceklerini ifade etmistir. Katilimcilarin
%96.7’s1 yaslandiklarinda kendi evinde yasamak istedigini ve %63.3’i yaslandiginda kendi kendine
bakabilmeyi istediklerini bildirmistir. Yetiskin bireylerin %74.41 yaslilik i¢in gelecege yonelik yatirim plani
oldugunu bildirmistir (Tablo 1).
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Tablo 1: Yetiskin Bireylerin Sosyo-Demografik Ozelliklerine Gore Dagilhimi (n=425)
Ozellikler n %
18-25 yas 120 28.3
Yas 26-35 yas 106 249
36-49 yas 157 36.9
50 yas ve lizeri 42 9.9
L. Kadin 302 71.1
i Erkek 123 289
. Evli 264 62.1
e Bekar 161 37.9
Okuryazar/okul bitirmemis 2 0.5
. Ilkogretim 34 8.0
Egitim Durumu Tise 38 207
Lisans ve listii 301 70.8
Gelir giderden fazla 85 20.0
Gelir durumu Gelir giderden az 147 34.6
Gelir gidere esit 193 454
Siirekli kullamlan ilag Evet 96 22.6
varhg: Hayir 329 77.4
. Kendi evimde 411 96.7
;gsz:?r:ladlzgils':z;ilginiz yer Hilzrosindc ’ 2l
Cocuklarin evinde 5 1.2
Hig¢ kimse (Kendi kendime) 269 63.3
N e Esim 112 26.4
smdindainin | ool T
Yakinlarim 3 0.7
Bakici 7 1.6
Yagsh bir yakini ile aym Evet 263 61.9
evde yasama durumu Hayir 162 38.1
Yagh birine/yakinina Evet 218 513
bakma durumu Hayir 207 48.7
Yagsh bir yakini ile Evet 269 63.3
birlikte ayni evde Hayir 156 36.7
yasamayl isteme durumu
Gelecege/yashhga Evet 109 25.6
yonelik yatirom plam Hayir 316 74.4
Toplam 425 100

Calismada bireylerin dlgek toplam puan ortalamalari incelendiginde; YBO puan ortalamasinin 34.58+16.58 ve
YATO puan ortalamasinin 86.67+9.02 oldugu saptanmistir (Tablo 2). Caligma kapsamindaki bireylerin
YATO puan ortalamasmin yiiksek oldugu, YBO puan ortalamasinin ise ortalamanin altinda oldugu
belirlenmistir. Bu sonuglara gore bireylerin yasli ayrimciligina iliskin olumlu tutuma sahip oldugu, buna
karsilik basarili yaslanmaya iliskin beklentilerinin diisiik diizeyde oldugu belirlenmistir.
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Tablo 2. Yaslanma ile ilgili beklentiler ol¢cegi ve yash ayrimciligi tutum olgegi toplam puani ve

alt boyut puan ortalamalari

Olgekler ve dl¢ek alt boyutlar Ort. =SS Olcekten alinabilecek
(Min-Max)

Yaslanma ile ilgili beklentiler dlcegi (YBO) 34.58 +£16.58 0-100

toplanmu

Fiziksel saglik 27.39 +18.88 0-100

Zihinsel saglik 43.94 +22.43 0-100

Biligsel saglik 32.43 +£20.46 0-100

Yash ayrimciligi tutum dlcegi (YATO) toplam 86.67 £9.02 55-108

Yaslinin yasamini sinirlama 36.97+4.41 17-45

Yasliya yonelik olumlu ayrimcilik 30.73+4.39 11-40

Yasliya yonelik olumsuz ayrimeilik 18.96 + 3.69 6-28

Ort.: Ortalama; SS: Standart sapma

Calismaya katilan bireylerin tanimlayici 6zellikleri ile 6lgek puan ortalamalarina iliskin karsilastirma Tablo
3’te sunulmustur. Calismada bireylerin bazi tanimlayict &zellikleri ile YBO toplam puan ortalamasi
karsilagtirildiginda; cinsiyet ve egitim durumu degiskenleri ile YBO toplam puan ortalamasi arasinda
istatistiksel olarak anlamli bir farkin oldugu belirlenmistir (p<0.05). Katilimcilarin tanimlayict 6zellikleri ile
YATO toplam puan ortalamas: arasinda yapilan karsilastirmada ise; yas, egitim diizeyi, yash bir yakini ile
aym evde yasama istegi degiskenleri ile YATO toplam puani arasindaki fark istatistiksel olarak anlamli
bulunmustur (p<0.05).
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Tablo 3. Yetiskin bireylerin bazi tammlayici ozellikleri ile YBO ve YATO toplam puan
ortalamalarinin karsilastirilmasi (n=425)
Degiskenler YBO YAO

Ort. £SS Test p Ort. £SS Test p
Yas
18-25 34.88+14.71 84.23+8.64 F=4.509 0.004
26-35 33.77+16.73 2 87.70+9.21
36-49 34.16£16.78 R 0715 | g7.2728.63
50 ve iizeri 37.36+20.41 88.81+9.89
Cinsiyet
Kadin 35.94+16.98 86.43+8.87 t=-0.88 0.379
Erkek 31.25+15.13 el 0007 | g7.2849.40
Medeni durum
Evli 34.28+17.31 =-.756 0.450 86.86+8.62 t=0.558 0.577
Bekar 35.09+15.36 ' 86.36+.66
Egitim durumu
ilkogretim 25.07+13.79 X’=13.722 82.97+8.35 F=4.544 0.011
Lise 36.67+18.12 ’ 0.001 85.72+9.01
Lisans ve lstii 35.11+16.09 87.39+8.99
Gelir durumu
Gelir>gider 34.50+16.31 2=1.040 87.84+9.07 F=1.023 0.360
Gelir <gider 33.93+16.01 ’ 0.594 86.68+8.87
Gelir = gider 35.11+17.19 86.16+9.12
Kronik hastahk varhg:
Evet 34.04+17.88 86.49+9.14 =-0.227 0.821
Hayir 34.75+16.19 048 0632 | g6.72+8.99
Yashhkta yasamlacak yer
Kendi evi 34.54+16.54 X2=0.266 86.76+8.92 F=2.581 0.077
Huzurevi 37.03+21.42 ' 0.875 80.56+1.17
Cocuklarinin evinde | 33.33£13.17 90.60+8.76
Yash bir yakin ile ayn1 evde yasama durumu
Evet 35.37+15.56 7=-1.736 0.083 87.29+8.55 t=1.810 0.071
Hayir 33.31+18.10 ' 85.67+9.68
Yagsh birine/yakinina bakma durumu
Evet 35.62+16.84 87.31+9.19 t=1.501 0.134
Hayir 33.49£16.28 £=-1%6 0.248 | £6.00:8.81
Aym evde yash bir yakim ile birlikte yasamak isteme
durumu
Evet 33.91+15.62 88.58+8.35 t=5.963 0.000
Hayir 35.75+18.13 =040 0459 | 83384921

Ort: Ortalama, SS: Standart sapma, Z: Mann-Whitney U testi Z degeri, X": Kruskal-Wallis testi ki-kare degeri, t:
Independent Sample t test, F: One-Way Anova.

Calismaya katilan bireylerin YBO ve YATO toplam puan ortalamalar1 arasindaki iliski incelendiginde; iki
Olcek toplam puan ortalamasi arasinda pozitif yonde istatistiksel olarak anlamli zayif bir iliski oldugu
belirlenmistir (r=0.228, p=0.000). Bireylerin basarili yaslanmaya iliskin beklentileri arttikga yash
ayrimciligina iligkin olumlu tutum diizeyinin arttig1 gériilmektedir (Tablo 4).
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Tablo 4. Yaslanma ile ilgili beklentiler olcegi ile yash ayrimciligi tutum o6lcegi arasindaki iliski
(n=425)

Yaslanma ile Ilgili Beklentiler Olcegi Yash Ayrimcihg Tutum Olgegi

r 0.228

p 0.000

r: Pearson korelasyon testi *Korelasyon p<0.05 anlamlidir.

Tartisma

Bu ¢alisma,toplumdaki yetiskin bireylerin yaslanma ile ilgili beklentileri ve yash ayrimciligina iliskin
tutumlan arasindaki iliskiyi incelemek amaci ile yapilmistir. Diinyada yash niifus artmakta ve yaslanma ile
fizyolojik, sosyal ve psikolojik alanlarda ¢oklu sorunlar ortaya g¢ikmaktadir. Yaghlikta goriilen onemli
sorunlardan biri yagh ayrimciligidir.Yaghilik doneminde goriilen bu sorunlarin dnlenebilmesi i¢in gelecekte
yash niifusu olusturacak yetiskin bireylerin yasliliga iliskin tutumlarinin ve beklentilerinin belirlenerek
saptanan sorunlarin ¢oziimiine yonelik girisimlerin yapilmasi ve toplumsal farkindaligin arttirilmasi 6nem arz
etmektedir.

Bu calismada; yetiskin bireylerin YBO puan ortalamasi 34.58+16.58 (0-100) olup, alinan toplam puan arttikca
yasliliga iliskin beklentilerin arttig1 g6z 6niine alindiginda, bireylerin yasliliktan beklentilerinin diisiik diizeyde
oldugu sdylenebilir. Literatiirde yetigskin bireylerin yaslanma ile ilgili beklentileri konusunda sinirli sayida
calisma yer almaktadir.’*??' Hemsirelik 6grencileri ile yapilan bir ¢alismada, 6grencilerin yaslanma ile ilgili
beklentilerinin orta diizeyde oldugu saptanmustir.'® Birinci basamakta calisan klinisyenler ile yapilan
calismada ise yasliliktan beklenti diizeyi ortalamanin {izerinde bulunmustur.?’ Bu ¢alismada beklentinin diisiik
olmasi, ¢alismanin pandemi doneminde yapildigr gz Oniine alindiginda, pandemide en ¢ok etkilenen, en
savunmasiz ve sosyal kisitlamalarin daha siki uygulandig1 yas grubunun yash bireyler olmasidir. Bu durum
yaslt kavraminin savunmasizlik, 6liim, olimliilik ve hastalik gibi terimlerle eslestirilmesine, yasimiz ve
yaslanma siirecimiz hakkindaki hislerimizi etkileyerek basarili yaslanmaya iliskin beklentileri olumsuz
etkiledigi diisiiniilmektedir.” Yaslanma ile ilgili beklentilerde cinsiyetin 6nemli bir degisken oldugu
goriilmektedir. Literatiirde kadinlarin yasliliktan beklenti ortalamasinin erkeklerden daha yiiksek oldugu
bildirilmektedir.* Yapilan bir ¢alismada, kadmlarm yaslanma ile ilgili daha yiiksek beklentilere sahip oldugu
bildirilmistir.’ Bu bulguya paralel olarak ¢alismamizda kadinlarda yaslanma ile ilgili beklentilerin daha
yiiksek oldugu saptanmustir. Ulkemizde Tiirkiye Istatistik Kurumu tarafindan sunulan verilerde 65 yas iizeri
bireyler arasinda kadinlarin erkeklere gore daha mutlu oldugu bildirilmistir.” Yaslanma ile ilgili beklentileri
yiiksek olan bireylerin daha mutlu bir ruh haline sahip oldugu'® goz oniine alindiginda, ¢alismamizda
kadinlarin beklentilerinin daha yiiksek olmasi kadinlarin erkeklere gore daha mutlu olmalar ile agiklanabilir.
Bu calismada egitim diizeyi degiskeni ile YBO toplam puam arasindaki farkin istatistiksel olarak anlamli
oldugu ve bu farkin ilkogretim grubu ile lise, lisans ve {stli grup arasinda oldugu saptanmistir. Hemsirelik
ogrencileri ile yapilan bir calismada, yashlik ile ilgili ders alan 6grencilerin yaslanma ile ilgili beklentilerinin
ders almayan 6grencilere gore daha yiiksek oldugu bulunmustur. Yaglanma ve yaslilik donemi ile ilgili bilgi
arttikga beklentinin de arttigi goriilmiistiir.™® Elde edilen bu bulgu, egitim diizeyi yiiksek olan bireylerin
yaslanma ile olusan degisiklikler konusunda farkindaliklarinin yiliksek olmasi, farkli bilgi kaynaklarini
kullanabilmeleri ve yasliliga iliskin sorunlara ¢oziim iiretebilmeleri ile agiklanabilir.?

Yasin ilerlemesi ile bireylerin karsi karsiya kaldigi sorunlar arasinda yashi ayrimcili§i yer almaktadir. Bu
caligmada bireylerin yagh ayrimciligi dlgegi toplam puan ortalamasi 86.67+9.02 olup (min. 23 - max. 115),
yaslt ayrimciligi tutumlarinin olumlu oldugu saptanmistir. Bu bulguya paralel olarak literatiirde de yash
ayrimeiligl tutumlarmin olumlu oldugunu gosteren ¢alismalar bulunmaktadir.?*?® Hendekgi ve Atalay bir aile
saglig1 merkezine bagvuran bireylerin YATO toplam puan ortalamasimin 70.39+09.15, Kacan ve arkadaslar:
(2018) toplumda yasayan bireylerin YATO toplam puan ortalamasi 82.79+8.61 oldugunu ve yasliya yonelik
olumlu tutuma sahip olduklar saptanmustir.®>?® Kose ve arkadaslarmin yapmis oldugu bir baska ¢alismada ise
Ogrencilerin yaslilara yonelik olumsuz tutma sahip olduklar saptanmlgtr.27 Bu calisma sonuglar géz oniine
alindiginda, yaslilara yonelik tutumlarin sekillenmesinde toplumun kiiltiirel ve dini degerlerinin etkili
olabilecegi diisiiniilmektedir. Ozellikle Anadolu kiiltiiriiniin yasliy1 sevme ve saygi duyma, deger verme ve
korumaya yonelik algi ve tutumlart icermesi®®*® bireylerin destekleyici, kabullenici bir anlayis ile yash
ayrimciligina iligkin olumlu tutum gelistirilmesine katki sagladigini sdyleyebiliriz.
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Calismada yas gruplar ile yagh ayrimcilii tutum dlgeginin alt boyut ve toplam puan ortalamalari arasinda
istatistiksel olarak anlamli bir fark saptanmistir. Yas ilerledik¢e yash ayrimciligina yonelik olumlu tutumun
arttig1 gorilmektedir. Literatiirde de benzer ¢alisma sonuglari bulunmaktadir.>*? Kacan ve arkadaslari, 41-50
yas araligindaki bireylerin yagh ayrimeiligi tutumunun olumlu, 21-30 yas araliginda bulunanlarin ise olumsuz
tutuma sahip oldugunu belirlemistir.® Yilmaz ve ark. 50-59 yas araligindaki bireylerin 29 yas ve alt1 gruptaki
bireylere gore olumlu yash ayrimciligina sahip oldugunu bildirmistir.'? Yas arttikca bireyin kendisinin de
yaslandigin1 diisiinmeye baglamasi, empati yapmasi ve yas aldikca olgunlagsmasi yasli ayrimeciligr tutum
puanlarinin olumlu bulunmast ile iliskili olabilir.

Literatiire bakildiginda egitim diizeyi arttika yasli birey ile ilgili olumlu tutumun arttig1 belirlenmistir.**
3 Calismamizda egitim diizeyi arttika yash ayrimeiligi 6lgegi toplam puan ortalamasi artmaktadir. Calisma
sonuglar1 literatiirde yer alan galisma sonuglari ile benzerlik gostermektedir.®#*%® Yashlik dénemine iliskin
daha fazla bilgiye sahip bireylerde yasl ayrimeciligiin daha diisiik oldugu bildirilmektedir.® Bu durum, egitim
seviyesi arttikca yaslililk donemi ile ilgili farkindaligin ve duyarliligin artmasi ile agiklanabilir.
Literatiirde geng ve yaslh bireyler arasindaki iletisimin arttirnlmasinin ve iletigimin kalitesinin iyilestirilmesinin
yaslt ayrimeiligi tutumunu etkiledigi bildirilmektedir.*® Bu ¢alismada yash bir yakini ile ayni evde yasamak
isteyen bireylerin yash ayrimcilifina yonelik olumlu tutuma sahip oldugu saptanmistir. Yash ayrimciligina
iligkin olumlu tutuma sahip bireylerin yaslisi ile ayn1 evde yasamak istemesi ise beklenen bir durum olarak
diistiniilmektedir.

Calismada katilimcilarin yasliliktan beklentileri ile yasli ayrimciligina iliskin tutumlar arasinda pozitif yonde
anlamli zayif bir iliski oldugu ve basarili yaslanmaya iliskin beklentileri arttikga yash ayrimciligina iliskin
olumlu tutumlarinin da arttig1 belirlenmistir. Literatiirde bu konuda yapilmis bir ¢alismanin bulunmamasi
arastirma sonuglarinin tartisilmasini kisitlamaktadir. Basarili yaslanmaya iliskin olumlu beklentiler, bireylerin
saglikli, keyifli ve kaliteli bir yashlik donemi yasamasi icin oldukca onemlidir.* Literatiirde yasliliktan
beklentileri yiiksek olan bireylerin psikolojik olarak daha keyifli olduklar1 ve yalnizlik puanlarinin daha diistik
oldugu belirtilmektedir.”® Bunlarm yani sira gelecege yonelik olumsuz beklentilerin, sagligi gelistirici
davranislara yetersiz katihim ve mortalite riski ile iliskili oldugu belirtiimektedir.®*"* Basarili yaslanmaya
iligkin beklentilerin artmasi ve bu artisin yaslilik donemindeki olumlu etkilerinin, bireylerin yasl ayrimciligi
tutumlarina da olumlu yansimalarinin olabilecegini sdyleyebiliriz. Toplumda yasli ayrimciligina iliskin olumlu
tutum gelistirilebilmesi i¢in, bireylerin yaslilik hakkindaki bilgi ve farkindaliklarinin arttirilmasi, yaghilar ile
kaliteli zaman gecirilmesi, geng ve yasli bireyler arasindaki iletisimin ve yaglanma siireci ile ilgili egitimlerin
arttirilmasi Gnerileri yer almaktadir.*® Bunlara ek olarak yaslanma ve yashilik donemi ile ilgili bilgi diizeyinin
artmast hem yashliktan beklentileri hem de yash ayrimciligim olumlu yonde etkilemektedir.®® Bu kapsamda,
yetiskin bireylerin yaslhiliga iliskin beklentileri ile yashh ayrimcilifina yonelik tutumlarinin belirlenmesi,
olumsuz tutum ve beklentilerin olumlu ydnde degistirilmesi saglikli bir yashilik donemi icin oldukca
Oonemlidir.

Sonug ve Oneriler

Aragtirma sonucunda katilimcilarin yashliktan beklentilerinin diisiik ancak yaslilara iliskin olumlu tutuma
sahip oldugu saptanmistir. Bununla birlikte, yaslanma ile ilgili beklentiler ile cinsiyet ve egitim diizeyi, yash
ayrimciligina iligkin tutum ile yas, egitim diizeyi, yasl bir yakini ile ayn1 evde yasama istegi degiskenleri
arasinda anlamli bir iliski oldugu belirlenmistir. Bu sonuglar goz oniine alindiginda gelecekte yasl niifusu
olusturacak olan yetiskin bireylerin basarili yaslanma beklentilerini arttirmak amaci ile yaslilik donemine
iliskin bilgi ve farkindalig1 arttirmaya yonelik egitimlerin yapilmasi dnerilmektedir. Bu kapsamda okullarda,
halk egitim merkezlerinde yaslanma siireci ve yash ayrimcilig1 konularinda egitimler diizenlenebilir. Yagliliga
iliskin bilgi ve farkindaligin arttirilmasinin, hem yasli ayrimciligina iliskin olumlu tutum gelistirilmesine hem
de yashlikta ortaya ¢ikabilecek sorunlarin yonetimine olumlu katki saglayabilecegi diisiiniilmektedir.Ayrica
yaslt bir yakini ile ayn1 evde yasama istegi ile olumlu ayrimcilik tutumu arasinda anlamli bir iligki bulunmasi,
toplumdaki geng, yetiskin ve yash bireyleri bir araya getirecek projelerin ve aktivitelerin yapilmasinin
Oonemini gostermektedir. Bu kapsamda yashi ve gengleri bir araya getirmek i¢in huzurevi ziyaretleri
planlanabilir; emekli olmus kendi meslegi ile ilgili bilgi ve birikimlerini aktarmak isteyen yaglilar ile ayni
meslekten geng insanlar1 bulusturacak projeler gelistirilebilir.

Calismanin Simirhliklar:
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Calismada pandemi nedeni ile arastirma verilerinin online olarak toplanmasina bagli okur-yazar olmayan ve
online yolla ulagilamayan bireylerin arastirmaya dahil edilememesi ve bu nedenle ¢alisma sonuclarinin iilkeye
genellenememesi arastirmanin sinirliliklarini olusturmaktadir.

Etik Kurul Onay:r: Aksaray Universitesi Insan Arastirmalar1 Etik Kurul’'undan onay alindi (Say1:2021/04-
66).

Finansal Kaynak: Caligma igin herhangi bir maddi destek alinmamustir.
Cikar Catismasi: Bu calisma ile ilgili olarak yazarlarin herhangi bir ¢ikar ¢atismasi bulunmamaktadir.
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