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Bandirma Onyedi Eyliil Universitesi Saglik Bilimleri ve Arastirmalar1 Dergisi, Bandirma
Onyedi Eyliil Universitesi Saglik Bilimleri Fakiiltesi tarafindan elektronik ortamda yilda iig

kez (Nisan- Agustos- Aralik) yayimlanan multidisipliner, hakemli ve siireli bir dergidir.

Bandirma Onyedi Eyliil Universitesi Saglik Bilimleri Fakiiltesi'nin bilimsel yaymn organi
olan Bandirma Onyedi Eyliil Universitesi Saglik Bilimleri ve Arastirmalar1 Dergisi ulusal
ve uluslararasi alanda hemsgirelik, beslenme ve diyetetik, fizyoterapi ve rehabilitasyon,
¢ocuk gelisimi, ebelik, gerontoloji, saglik yonetimi, sosyal hizmet ve diger saglik
alanlarindaki 6zgiin aragtirma makalesi, derleme ve olgu sunumu seklinde hazirlanan
giincel, 6zgilin ve nitelikli bilimsel ¢aligmalar1 ve editére mektuplar1 yayimlayarak bilim

diinyasina katkida bulunmay1 amaglamaktadir.

Degerlendirilmek iizere dergimize génderilen Tiitkce veya Ingilizce caligmalarin, daha
once yayimlanmamug, yaymlanmak iizere kabul edilmemis ya da yayinlanmak igin
degerlendirme siirecinde olmamasi gerekir. Degerlendirme siirecinde olan ve yayinlanan
eserlerin sorumlulugu tiimiiyle yazar(lar)a aittir. Yayimlanan eserlerin telif haklar

Bandirma Onyedi Eyliil Universitesi Saglik Bilimleri ve Arastirmalar Dergisi’ne aittir.

Yayimlanmasi istenilen ¢aligmalar dergi yazim kurallar1 ve yaym ilkelerinde belirtilen
kosullara uygun sekilde hazirlanip gonderilmelidir. Dergiye sunulan galismalar dncelikle
sekil ve igerik yoniinden 6n incelemeye tabi tutulur. Sekil ve igerik olarak uygun bulunan
caligmalar editor tarafindan yayin kuruluna sunulur. Yayin kurulu tarafindan uygun bulunan
calismalar en az iki hakem tayin edilerek degerlendirme siirecine alinir. Degerlendirme
stirecinde hakem degerlendirmeleri ortalama 4 ile 8 hafta stirmektedir. Hakemlerden gelen
degerlendirme raporlari dogrultusunda dergi editorliigii tarafindan ilgili calismalarin
yayimlanmasina, yazar(lar)dan diizeltme ya da ek bilgi istenmesine veya yayimlanmamasina
karar verilir. Hakemlerden bir olumlu ve bir olumsuz rapor verilmesi halinde ilgili ¢alisma
halinde dgilincii bir hakeme de

Dergi Editorliigii tarafindan uygun goriilmesi

gonderilmektedir.



about:blank

Cilt/ Volume: 4

Say1/ Issue: 3

Aralik / December 2022

HAKEM LIiSTESi / REFEREE BOARD

Ahmet Taylan CEBI

Ayse Sonay TURKMEN
Dercan GENCBAS

Dilek MENEKSE

Esra CIFTCI

Ferhat GENECI

Figen CALISKAN

Giilsah KANER TOHTAK
Hande ONGUN YILMAZ
Hiilya KAMARLI ALTUN
Hiiseyin ESECELI

Kiibra TEL ADIGUZEL
Mert OCAK

Nilgiin SEREMET KURKLU
Nursel ALP DAL

Selen OZAKAR AKCA
Sena Dilek AKSOY

Seyda CAN

Sirin OZCAN

Tuba COMEZ iKICAN
Yeliz MERCAN

& itealonine g A S 0 3 wﬂTF g QueTasten

A SR E LAER ]_

W JOURNALS
TURKIYE ATIF DIZINI IC MASTER LIST

R1

) Sctsmithe Indesing Services


https://dergipark.org.tr/tr/pub/@nurselalpdal

Cilt/ Volume: 4 Say1/ Issue: 3 Aralik / December 2022

ICINDEKILER / CONTENTS

ARASTIRMA MAKALELERi / RESEARCH ARTICLES

1. Bebegi Yenidogan Yogun Bakim Unitesinde Yatan Ebeveynlerin Siberkondri Diizeylerinin ve iliskili Faktorlerin
Degerlendirilmesi
Evaluation of Cyberchondria Levels and Associated Factors of Parents Whose Baby is Hospitalized in the Neonatal Intensive Care
Unit
Hande SABANDUZEN, OZNUE KAVAKLI ...........o.covvemiiiereesersissesissessse s sssesssss st sss s stssssssssssssssssssssns sssssssssnssessssssssssssnssssssenssnnss 190-200

2. Gebelerde Koronaviriis Anksiyetesi ve Belirsizlige Tahammiilsiizliik Diizeyi iliskisi
The Relationship of Coronavirus Anxiety and Level of Uncertainty in Pregnancy

Derya ESSIZ SELIMOGLU, Kerime Derya BEYDAG ............cco.covveereueeueeeeeeeessiiesssesesseseessessssssesssesssssssesssesssssssesssessssassssenssessessssssens 201-211

3. Kadin Saglik Calisanlarinda Toplumsal Cinsiyet Rollerine iliskin Tutumlarin ig-Aile Yasam Catismasi ile iliskisi
The Relationship Between Attitudes Towards Gender Roles and Work-family-life Conflict in Female Health Workers

Leylicem SECGIN, KEVSEr TARISELGUK ............covueiveieeieeieiesiesae st seessssessesssssessss e sessesssesssssesessasssssasss sessssssssssssssssssssssssssssasssns 212-224

4. The Effect of the Managing Examination Anxiety Program Applied to High School Students on Test Anxiety
Lise Ogrencilerine Uygulanan Sinav Kaygisini Yénetme Programinin Sinav Kaygisi Uzerindeki Etkisi

EMPE CIYDEIM, YUCEI SAVKL ........coevuunieeeeies et ieseee s eseee st e os s es et s 28511 081001 8081 558201 5808 8 225-232

5. An Evaluation of the Knowledge Level of Nurses and Midwives Working in Family Health Centers about Child Abuse and

Neglect

Aile Saghgi Merkezlerinde Gérev Yapan Hemsire ve Ebelerin Cocuk istismari ve ihmali Hakkindaki Bilgi Diizeylerinin
Degerlendirilmesi

Hacer KABAKOGLU, Hatice TAIMBAG.............cooouuereuurersiesersessersssse ssess st ess st s ssessssssesssssessss sesssssssssssesssnsssssnsssssssssessssssmsssssssnssnns 233-241

6. Associations of Nutritional Status, Oxidative Parameters, and Quality of Life of Breast Cancer Patients Before, During, and

After Chemotherapy

Meme Kanseri Hastalarinin Kemoterapi Oncesinde, Sirasinda ve Sonrasinda Beslenme Durumu, Oksidatif Parametreler ve Yasam
Kalitesi iliskisi

Aysel SAHIN KAYA, Tarkan YETISYiGIiT, Ahsen YILMAZ, Savas GUZEL, Aslt AKYOL MUTLU ........ccccoovvvvmimnivemnenereceeenreeenns 242-252

DERLEME MAKALE / REVIEW ARTICLE

7. Lactose Intolerance and Osteoporosis Development in Irritable Bowel Syndrome Patients
irritabl Bagirsak Sendromlu Hastalarda Laktoz intoleransi ve Osteoporoz Gelisimi

Melis AYCAN, AYIN ACIKGOZ PINAR ............oooveeeeeeeeeeeeeeoeeseeeee oo eeeses e seseessesesssssses e sessesseseesssses e sessssseseses et e sessesasseseesassones 253-260




Cilt/ Volume: 4 Say1/ Issue: 3 Aralik / December 2022

ICINDEKILER / CONTENTS

DERLEME MAKALE / REVIEW ARTICLE

8. Siirdiiriilebilir Beslenme ve Diyet Modelleri
Sustainable Nutrition and Dietary Models

Sevde Nur OLGUN, Emre MANISALI, Fatma GELIK ...t 261-271

9. Gebelikte Hipofizer Hastaliklar ve Hemgirelik Bakimi
Pituitary Diseases and Nursing Care During Pregnancy

Elif BALKAN, Meltem MECDI KAYDIRAK, Nevin HOTUN SAHIN............ccooovuiuiirieeeieee ettt sse s e saesses s esae s 272-277

OLGU SUNUMU / CASE REPORT

10. Derin Gémiik ikinci Biiyiik Az Digleri: iki Olgu Sunumu
Deep Impacted Second Molars: Two Case Reports

Giilce Ecem DOGANCALI, Betiil GEDiK, Abdulkadir Burak CANKAYA, Mehmet Ali ERDEM .............occooueveemierieereeereeseseeae 278-282




DOI: 10.46413/boneyushad.1075954

e-ISSN:2687-2145

BANDIRMA ONYEDI EYLUL UNIVERSITESI
SAGLIK BILIMLERI VE ARASTIRMALARI
DERGISI

BANU Journal of Health Science and Research

Ozgiin Arastirma | Original Research

Bebegi Yenidogan Yogun Bakim Unitesinde Yatan Ebeveynlerin Siberkondri Diizeylerinin
ve Iliskili Faktorlerin Degerlendirilmesi

Evaluation of Cyberchondria Levels and Associated Factors of Parents Whose Baby is
Hospitalized in the Neonatal Intensive Care Unit

Hande SABANDUZEN !

Oznur KAVAKL| 2

! Beykent Universitesi
Saglik Bilimleri Fakiiltesi
Hemgirelik Boliimii, Aras.
Gor.

2Saghik Bilimleri
Universitesi Giilhane
Hemgirelik Fakiiltesi, Dr.
Ogr. Uyesi

Sorumlu yazar /
Corresponding author:
Hande SABANDUZEN

handesancar@beykent.ed

u.tr

Gelis tarihi / Date of
receipt: 19.02.2022

Kabul tarihi / Date of
acceptance: 15.11.2022

Anf| Citation:
Sabandiizen, H., Kavakli,
0. (2022). Bebegi
yenidogan yogun bakim
iinitesinde yatan
ebeveynlerin siberkondri
diizeylerinin ve iliskili
faktorlerin
degerlendirilmesi. BANU
Saghk Bilimleri ve
Arastirmalari Dergisi,
4(3), 190-200. doi:
10.46413/boneyushad.10
75954

OZET

Amag: Bu arastirma yenidogan yogun bakim iinitesinde bebegi yatan ebeveynlerin siberkondriya
diizeylerini belirlemek ve bunun basta stres olmak iizere bir takim bagimsiz degiskenlerle olan
iligkisini incelemek amacryla yapilmuistir.

Gereg ve yontem: Arastirmanin drneklemini, bir iiniversite hastanesinin yenidogan yogun bakim
tinitesinde bebegi yatan 71 ebeveyn olusturmaktadir. Arastirma verileri, katiimcilarla yiiz yiize
goriisme yontemi kullanilarak toplanmistir. Verilerin elde edilmesinde, Ebeveyn Bilgi Formu ve
Siberkondriya Ciddiyet Olgegi kullanimistir.

Bulgular: Arastirmaya katilanlarin yas ortalamasi 33.0 5.7 olup %50.7 ’si baba, %43.9 i annedir.
Ebeveynlerin stres puanlart ile Siberkondriya Ciddiyet Olgegi puanlart arasmnda anlaml bir iliski
bulunmamistir (p>0.05). Yenidoganin solunum yardimi almasi ve sadece mama ile beslenmesi ile
Siberkondriva Ciddiyet Olgegi puanlart arasinda anlamly iliski bulunmugstur (p<0.05).

Sonug: Yenidogan ebeveynlerinin siberkondriya diizeyleri orta seviyede bulunmustur. Ancak
ebeveynlerin siberkondriya diizeyleri ile stres seviyeleri arasinda anlamli bir iligki bulunmamustir.
Bir¢ok faktér ebeveynler icin stres yaratmaktadir ve bu stres faktorleriyle ilgili bilgi ihtiyacinin
giderilmesi i¢in aileler internetten saglik bilgisi taramaktadir. Bu kapsamda ailelerin bebekleri
hakkinda saghk personeli tarafindan bilgilendirilmesi, sorularimin yanitlanmast gercekgi bilgiler
edinmelerini ve endiselerinin azalmasini saglayacaktir.

Anahtar Kelimeler: Siberkondriya, Ebeveyn stresi, Yenidogan, Yogun bakim
ABSTRACT

Aim: The aim of this study is to examine the relationship of cyberchondria levels of newborn’s
parents with stress and some variables.

Material and Method: The research was carried out with 71 parents whose babies were hospitalized
in the Neonatal Intensive Care Unit.Research data were collected using face-to-face interview
method with the participants. Parent Information Form, Cyberchondria Severity Scale were used as
data collection form.

Results: The mean age of participants in the study was 33.0 £ 5.7. 50.7% of participants are fathers
and 43.9% are mothers. There was no significant relationship between parents' stress scores and
Cyberchondria Severity Scale scores (p>0.05). A significant correlation was found between
newborn's receiving respiratory assistance and feeding only with formula and Cyberchondria
Severity Scale scores.

Conclusion: Newborn parents' cyberchondria levels were found to be moderate.However, no
significant relationship was found between parents' cyberchondria levels and their stress
levels.Many factors create stress for parents, and families scan health information from the internet
in order to meet need for information about these stress factors.In this context, informing families
about their babies by health personnel and answering their questions will enable them to obtain
realistic information and reduce their worries.

Keywords: Cyberchondria, Parental stress, Newhorn, Intensive care.
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GIRiS

Glinlimiiz  kosullarinda modern  diinyadaki
gelismeler ve internet kullantminin artmasi daha
fazla sayida kisinin internete  ulagimini

kolaylagtirmustir. Internet kullanininin artmasi
saglikla ilgili bilgilerin de ulasilabilir olmasini
saglamistir (McMullan, Berle, Arnaez ve
Starcevic, 2019). Tiirkiye [statistik Kurumu’nun
Hane Halki Bilisim Teknolojileri Kullanim
Aragtirmasina (2021) gore Tirkiye’de internet
kullanim oraninin %82.6 oldugu ve internet
kullanan bireylerin %80.5'inin interneti diizenli
kullandizn ~ bulunmustur  (TUIK,  2021).
Istatistiksel ~ sonuglar  dikkate alindiginda,
cevrimici saglik bilgisi arastirmak, pek ¢ok kisi
icin giinlik yasamin rutini haline gelmistir.
Cevrimigi saglik bilgisi okuyan pek ¢ok insan, bu
tir bilgilere ulasmanin en kolay ve popiiler
yontem olabilecegini diisiinmektedir. Ancak bu
bilgilerin genellikle giivenilirligi ve kaynagi beli
olmamakla birlikte, dagink, diizensiz ve teknik
dil igeren sekilde oldugu bilinmektedir
(McMullan ve ark., 2019; Te Poel, Baumgartner,
Hartmann ve Tanis, 2016).

Internet kaynaklarindan saglanan bilgilerin; her
konuda karisik bilgi igerigine sahip olmasi,
saglikla 1ilgili herhangi bir bilgi aramasinda
miikemmel bir agiklama saglayacagi algilansa ve
en iyi ara¢ oldugu diisiiniilse de bu durumdaki
insanlarin aslinda bu asamada tatmin edici
memnuniyete sahip olmadigi ve daha fazla
cevrimici arama yaptiklar1 da bilinmektedir
(Starcevic, 2017). Internet ortaminda resmi web
sitelerinde giivenilir bilgi igerikleri bulunmakla
birlikte, ayn1 zamanda dorulugu belli olmayan,
celiskili bilgiler de mevcuttur. Cevrimici aramalar
sadece bunlarla da kalmaz, ayn1 zamanda dikkat
dagitict ve potansiyel olarak endise verici bilgiler
de icermektedir, 6zellikle bu durum, tibbi bilgisi
az veya tip egitimi almamus kisilerin endiselerini
artirma potansiyeline sahiptir (Starcevic, 2017,
White ve Horvitz, 2009).

Saglikla ilgili yasanan sikint1 ve endiseler, saglik
bilgilerini ¢evrimi¢i arastirmak igin birincil
motivasyon kaynagi olabilirken, onemli kaygist
olmayan kisilerin saglik bilgilerini cevrimigi
aramalar, saglik ile ilgili kaygilarimin artmasina
sebep olmaktadir (McMullan ve ark., 2019).
Cevrimigi saglikla ilgili tutum ve davraniglan
aragtiran bir derlemede, g¢evrimi¢i saglik
bilgilerini arastiran kisilerin yarisindan ¢ogunun,
bazi hastaliklarla ilgili karar verme siirecini
giiclendiren ve yardimci olan cevrimigi saglik
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aramasindan yararlandigini belirtmiglerdir (Bati,
Mandiracioglu, Govsa ve Cam, 2018). Cevrimici
internet kaynaklar1 giivenilir olarak
algilandiginda, saglikla ilgili endigeleri arttirma
olasiligini beraberinde getirmektedir. Daha hafif
diizeyde saglik kaygisi yasayan bireyle, tibbi
yardim almaya yonlenebilirken, orta-yiiksek
diizeyde saglik kaygisi tagiyan bireyler asirt keder
ve olumsuz duygularla yiizlesmek zorunda
kalabilir, sosyal ve mesleki islevsizlik bile
yasayabilirler (Bat1 ve ark. 2018). Bu kapsamda,
cevrimi¢i saglik bilgisi aranmasi sonucu artan
saglik kaygisi olgusu 'siberkondriya' olarak
adlandirilmaktadir (Bat1 ve ark., 2018).

Siberkondriya, saglikla ilgili bilgileri arastirmak
icin asir1 veya tekrarlanan gevrimici aramalarin
lziicl, kaygi uyandirict veya artirict oldugu
anormal bir davranig modelidir (McMullan ve
ark.,2018). Asir1 cevrimigi bilgi aramalari, kisinin
kendi saglik durumu hakkinda kaygisinin
artmasina yol agmaktadir (Newby ve Mcelroyc,
2020). Doherty ark. (2016) yaptiklart bir
calismada; saglik anksiyetesi yiiksek kisilerin
internet ortaminda daha fazla bilgi aramasi
yaptiklarini, internette daha fazla  siire
gecirdiklerini ve buna ragmen anksiyetelerinin
azalmaylp daha ¢ok arttigimi  bulmuslardir
(Doherty—Torstrick, Walton ve Fallon, 2016).

Siberkondriyali kisiler, internette ulastiklar
bilgilerle kendine veya yakinlarina tan1 koyarak
farkli bir boyut yasayabilirler. Herhangi bir
fiziksel semptom durumunda kendileri veya ailesi
icin endiselenip, hemen internete bagvuran bu
kisiler ¢ok sayida saglik bilgi forum sitelerinden
aragtirma  yapabilir, yorumlar1 okuyabilir,
laboratuvar sonuglarini, tedavi yollarini tekrarl
olarak arastirabilirler. Bu siireg, kisileri
tekrarlanan  ¢evrimi¢i  aramalarla  sikintiya
sokabilir ve bir dongiiye siiriikleyebilir (Lim,
Jayah ve Soon, 2017; Erdogan ve Hocaoglu,
2020). Siberkondriya da ayni1 zamanda kisilerin
internette karsilastiklar1 kaygi arttirici bilgilerle,
kisiyi daha muhtemel hastaliklar yerine durumu
agirlagtirict, en ciddi ve en olumsuz prognozlu
hastaliklara odaklayabilmektedir (Uyan ve
Hocaoglu, 2016).  Siberkondriya  tanimi
yorumlandiginda, hem saglikla ilgili aramalarin
saglik anksiyetesini nasil arttirdigit hem de bu
davranis modelinin olumsuz etkilerine ragmen
neden Kkisilerin devam ettigi hususu iizerinde
durulmaktadir. Kisilerin kendisi veya yakinlarinin
sikayetlerine yonelik miikemmel agiklamalara
duyulan ihtiya¢ c¢evrimigi saglik aramalarinin
tekrarlana bilirligini  agiklayabilir (Bat1t ve
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ark.,2018; Uyan ve Hocaoglu, 2016).

Ciddi ve hayati tehdit eden hastaliklar ile ilgili
bilgilerin nasil aktarildigina bakilmaksizin, dogru
olmayan veya potansiyel olarak korkutucu
icerikler her zaman internet ortaminda yer
almaktadir (Starcevic, 2017). Ayrica, ¢esitli bilgi
kaynaklar1 arasindaki farkliliklar, bilgilerin
netligini artirsa da dogru ve giivenilir olan1 ayirt
etmek zor goriilmektedir.

Prematiirite, diisiik dogum agirligi, konjenital
anomali, solunum sikintisi, beslenememe gibi
sebeplerden kaynakli yiiksek riskli bebekler
profesyonel bakim i¢in yenidogan yogun bakim
iinitelerine yatirilir. Yeni dogmus bir bebegin
yenidogan bakimi gerektiginde, yenidogan yogun
bakim iinitesine (YYBU) yatirilmas1 ebeveynler
icin beklenmedik bu durum olmakla birlikte,
onemli diizeyde stres ve endise yaratmaktadir
(Palma, Von Wussow, Morales, Cifuentes ve
Ambiado 2017; Calisir, Seker, Giiler, Ana¢ ve
Tiirkmen, 2008). Sadece yeni dogmus bir bebegin
YYBU’sine yatirilmas1 degil, ayni zamanda
YYBU ortamindan kaynaklanan etmenler de
ebeveynler icin strese neden olabilecek 6nemli
stresorlerdir (Lim, Jayah ve Soon, 2017). Bu
stresorlerden bazilari; YYBU’nin fiziksel ortamu,
parlak 1siklar, giiriiltiilii yasam destek tiniteleri ve
takip ekipmanlaridir. Kiivozlerde izole edilmis,
cesitli kablo ve kateterlere bagli ve sadece saglik
personelleri  tarafindan  miidahale  edilen
bebeklerini o halde goren aileler oldukca
iizlilmekte ve rahatsiz olmaktadirlar (Yildirim ve
Gokyildiz, 2004). Bunlarla birlikte, yapilan
calismalarda bebeklerinden ayri kalmak, bebegin
hastalig1 yaninda hassas viicut yapisi, goriiniisii ve
hareketleri, bedensel kirillganli§i, ayrica
saglik/hastalik durumunun belirsizligi, beklenen
ve istenen ebeveyn rollerinin kaybi, saglik
personeli-aile iletisiminin zayiflig1 gibi konular
da aile icin stres kaynaklandir (Franck, Cox,
Allen ve Winter, 2005; Yayan, Ozdemir, Diiken
ve Yeliz, 2019). Bu durumda olan aileler i¢in de
bilgi gereksinimi oldukca Onemli diizeyde
karsilanmas1 gereken bir ihtiyag¢ haline gelmistir.
Yapilan ¢alismalarda c¢ocugu hastaneye yatan
ebeveynlerin yasadiklar giicliikler incelenmis ve
yetersiz bilgi edinmenin en ¢ok giicliik yaratan
sebeplerden biri oldugu gosterilmistir (Konukbay
ve Arslan, 2011; Ozyazicioglu ve Giidiicii
Tiifekei, 2009).

Ebeveynler bebekleriyle ilgili bilgi almak igin
farkli kaynaklar1 da tercih edebilmektedir.
YYBU’sinde bebegi yatan aileler, ihtiyag
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duyduklar1 her an onlar1 dinleyip, destek olacak,
bebeklerinin hastalik ve tedavisiyle ilgili bilgi
saglayacak, saglik personeline ihtiya¢ duyarlar.
Ancak bu bilgilenmeler esnasinda, ailelerin
yeterli diizeyde bilgilendirilmemesi, alian
bilgilerin dikkatle dinlenmemesi/ unutulmasi,
bilginin tekrarlanmasina ihtiya¢ olmasi, verilen
bilgiler haricinde yeni bir sorun olmasi, soru
sorma ihtiyact duyulmasi ve tekrarini sormada
cekinme hissetmesi gibi sikintilar
yasanabilmektedir (Batman ve Seker, 2019).
Artan teknolojik imkanlar, internete erisimin
kolaylig1 da goz Oniine alindiginda birgok aile
internet tizerinden bilgi arayisina girebilmektedir
(Gund ve ark., 2013).

Ebeveynler bebeklerinin durumlarinin kalici olup
olmadigi, gidisati, goriilme sikligi, sebepleri,
tedavi sekli vb. konularda dogru ve net bir sekilde
bilgilendirilmek isterler. Ebeveynlerin bilgi
ihtiyaclarinin dogru, acik ve yeterli sekilde
kargilanmas1 6fke, sucluluk duygusu ve esler
arasindaki anlagmazliklar1 engelleyebilir. Tiim bu
olumsuz durumlar1 engelleyebilmek icin bu
kisilerin de uzman kisilerce bilgilendirilmeleri
gerekmektedir (Konukbay ve Arslan, 2011).
Bilgilendirilmedikleri takdirde; giivenilir oldugu
netlesmemis internet ortamindan Ogrendikleri
dagmik ve bazi durumlarda iliskisiz bilgiler ile
daha fazla kaygi yasanabilmektedir.

Yenidogan doneminde meydana gelen ebeveyn-
bebek baglanma siireci, dmiir boyu siirecek bir
iligkinin temelini olusturur (Agrawal ve Gaur,
2017).  Bebegin  YYBU’sinde  yatmast;
ebeveynlerde stres, anksiyete ve depresyon
yaganmasina, anne-bebek bagmin bozulmasina
neden olmakta ve bebegin gelisimini potansiyel
olarak etkilemektedir (Fotiou ve ark.,2016).
Ayrica, YYBU’sinde bebegi yatan ebeveynlerin
sakinlestirilmesi ve bu konudaki girisimlerin
gelistirilmesi icin stres ile ilgili etkenlerin
belirlenmesi gerekmektedir. YYBU’sinde bebegi
yatan ebeveynlerin stresi genellikle iizerinde
durulmayan bir konudur, ebeveynlerin yasadig
stres hem aileler i¢in hem de saglik ekibi igin
onemli diizeyde problem yaratabilecek sonuglar
icerir. Bu nedenle strese sebep olan faktdrlerin
aragtirtlmas1 ve buna yonelik girisimlerin
planlanmasi gerekmektedir. Ebeveynlerin yeterli
bilgi ve destekle beraber bebeklerinin bakimina
katilmi saglandiginda streslerinin azaldig1 ve
bebegin bakiminda istendik sekilde destek
olduklarin1 bildiren c¢alismalar bulunmaktadir
(Yayan ve ark., 2019; Akbas, Ak¢a, Senoglu ve
Stirticti, 2019).
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Bu aragtirmanin amaci yenidogan yogun bakim
iinitesinde bebegi yatan ebeveynlerin
siberkondriya diizeylerini belirlemek ve bunun
basta stres olmak {izere bir takim bagimsiz
degiskenlerle olan iligkisini incelemektir.

Arastirma Sorulari

*YYBU’sinde bebegi yatan ebeveynlerin
siberkondriya diizeyleri nedir?
*YYBU’sinde bebegi yatan ebeveynlerin

siberkondriya diizeyleri ve stres seviyeleri iligkili
midir?

*YYBU’sinde bebegi yatan ebeveynlerin
siberkondriya  diizeyleri ~ sosyo-demografik
ozellikler ile iliskili midir?

*YYBU’sinde bebegi yatan ebeveynlerin

siberkondriya diizeyleri bebegin saglik 6zellikleri
ile iliskili midir?

GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)
Bu arastirma kesitsel tipte bir arastirmadir.
Arastirma Evreni ve Orneklemi

Aragtirmanin evrenini bir iiniversite hastanesinin
YYBU’sinde Mart 2021- Ekim 2021 tarihleri
arasinda  bebegi  yatan 240  ebeveyn
olusturmaktadir. Stres diizeyleri agisindan 2 ayri
gruba ayrilacak olan bireylerin siberkondriya
Olgeginden aldiklar1 puanlar arasindaki farkin
arastirilacaglt  galigmada ulasilmasi  gereken
minimum 6rneklem hacmi G* Power programi ile
“t tests - Means: Difference between two
dependent means (matched pairs)” protokolii ile
cift yonlii hipotez (two tails) kapsaminda;
sirasiyla tip 1 hata %5, giiven araligr %95, etki
biiylikliigii degeri Cohen'in  siniflamasinda
skalada orta etki bilyiikliigli ve genis etki
biiyiikliigli arasinda yer alan 0,7 degeri esas
aliacak seklide %81,16 giic ile toplam 68 kisi
olarak hesaplanmistir (Cohen, 2013; Lakens,
2013; Faul ve ark., 2007). Aragtirmaya, konjenital
anomalili yenidoganlarin, metabolik hastalig1
olan yenidoganlarin, miyad yenidoganlarin
ebeveynleri ve sehir disinda ikamet edip, yiiz yiize
goriigiilemeyen  ebeveynler arastirma  dis1
birakilmistir. Bebegi {iniversitesi hastanesinde
dogan, bebegi prematiire dogmus olan (37.
Gestasyonel hafta + 6 giinden daha erken dogan),
bebeginde ileri derecede konjenital anomalisi
olmayan, en az ilkokul mezunu olan, Tiirkge
konusup anlayabilen ve aragtirmaya katilmay1
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goniillii olarak kabul eden 71 ebeveyn drneklem
grubuna alinmisgtir.

Veri Toplama Araclan

Arastirma verileri, Ebeveyn Bilgi Formu ve
Siberkondri Ciddiyet Olgegi (SCO) ile elde
edilmistir.

Ebeveyn Bilgi Formu: Arastirmacilar tarafindan
literatiir paralelinde hazirlanmis olan ebeveyn
bilgi formu; yas, cinsiyet, egitim diizeyi, internet
kullanim durumu, bebeklerinin dogum haftasi,
kilosu, beslenmesi gibi 0Ozellikleri igeren 35
sorudan olusmaktadir (Uzun, 2016; Elciyar ve
Tasg1, 2017). Genel stres durumunu tespit etmek
amaciyla, ebeveynlerin kendi algilarma gore
yasadiklar1 genel stresi “az stresli”, “cok stresli”
olarak igaretlemeleri istenmistir.

Siberkondri Ciddiyet Olcegi (SCO): McElroy
ve Shevlin (2014) tarafindan internette asir1 saglik
arastirmasi yapma ile karakterize, anksiyetenin
bir bi¢imi olarak tanimlanan siberkondriyay1
6lemek i¢in gelistirilmis bir 6l¢ektir (McElroy ve
Shevlin, 2014). Olgegin Tiirkce gecerlilik ve
giivenirligi Uzun ve Zencir tarafindan yapilmis
olup, Cronbach alfa katsayist 0,89 bulunmustur.
Calismamizda Cronbach Alfa giivenirlik katsayisi
0,84 olarak hesaplanmustir. SCO; 33 ifadeden
olusan 5°1i likert tipinde (1-asla, 2- nadiren, 3- ara
sira, 4-siklikla, 5- her zaman) bir olcektir, 5 alt
boyuttan olugsmaktadir. Her bir sorudan alinan
puanlar toplanarak, kisinin toplam siberkondriya
puani bulunmaktadir. Aliman puan ne kadar
yiiksekse siberkondriya seviyesi de o kadar
yiiksek anlamindadir (Uzun ve Zencir, 2021).

Verilerin Toplanma Yontemi

Calisgmanin veri toplama asamasinda, dahil
edilme Kriterlerine uygun Ozellikte olan ve
ulasilabilen ebeveynlerle yiiz ylize goriismeler
yapilmis, aragtirmanin amaci ve i¢erigi anlatilmis
ve caligmaya katilmalari igin davet edilmislerdir.
Goriismeler, emzirme odasi, hemsire odast gibi
mahremiyete uygun olan alanlarda
gerceklesmistir.

Arastirmanin Yapildig1 Yer ve Ozellikleri
Arastirma, Ankara’da bir devlet {iniversitesine
baghh Tip Fakiiltesi Hastanesinin Yenidogan
Yogun Bakim iinitesinde yapilmistir. Yenidogan

yogun bakim iinitesi dordiincli basamak bir yogun
bakim olup, 22 yataklidir.
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Arastirmanin Etik Yonii

Calismamiz arastirmacilar tarafindan ebeveynlere
anlatildi ve calismaya katilmayr kabul eden

ebeveynlerden aydinlatilmig onam  alind1
Aragtirma  uygulamasina baslamadan o6nce
iiniversitenin  etik  komisyonundan (Tarih:

03.03.2020 ve Say1 No: 77082166-604.01.02)
yazili izin alinmistir.

Verilerin Degerlendirilmesi

Arastirmadan elde edilen verilerin analizinde
SPSS 25.0 (Statiscal Package for Social Sciences)
veri analiz programi kullanildi. Caligsmada
tanimlayict verilerin gosteriminde kategorik
veriler icin frekans ve yiizde, siirekli veriler igin
ortalama, standart sapma, ortanca, minimum ve
maksimum degerler verilmistir. Calismamizda
stirekli verilerin normal dagilima uygunlugu
Kolmogorov- Smirnov testi ile sinanmustir.
Bunun sonucuna istinaden normal dagilim
gosterdigi anlasilan stirekli veriler icin, ikili
gruplarda” Bagimsiz gruplarda t testi”’; normal
dagilmayan veriler iginse Mann- Whitney U
kullanilmistir. Siirekli degiskenlerin birbirleriyle
olan iligkilerinin degerlendirilmesinde Spearman
Korelasyon analizi kullanilmistir. Tiim analizler
icin istatistiksel anlamlilik degeri p<0.05 olarak
kabul edilmistir.

BULGULAR

Tablo 1’de ebeveynlerin sosyo-demografik
ozellikleri verilmistir. Arastirmaya katilanlarin
yas ortalamasi 33.0 = 5.7 olup, %50.7’si baba,
%43.9’u  annedir. Ebeveynlerin  %59.2’sinin
O6grenim durumu Universite ve iizeri, %8.5’1
kronik hastaliga sahip ve %23’lniin sigara
kullandig1 saptanmigtir.

Tablo 2’de ebeveynlerin stres diizeyleri ve SCO
puanlarinin karsilagtirilmasi verilmistir. Az stresli
olan ebeveynlerin (n=12, X=63.2 + 14.9) ve ¢ok
stresli olan ebeveynlerin (n=59, x=72.8 + 17.6)
SCO 6lgek puanlart arasinda anlamli bir iliski
bulunamamustir (p>0.05).

Tablo 3’de Ebeveynlerin Sosyo- demografik
ozellikleri ve SCO puanlarmin karsilastirildig
bulgular yer almaktadir. Calismamizda yenidogan
ebeveynlerinin siberkondriya puan ortalamasi
71.2 £ 17.5 olarak bulunmustur. Siberkondriya
ciddiyet Olgeginde herhangi bir kesme noktasi
yoktur ve siirekli bir dlgektir. SCO’den en az 33
en fazla 165 puan alinabilmektedir. Olgekten
alman puan ne kadar fazlaysa kisinin
siberkondriya seviyesi o kadar fazla demektir.
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SCO’den almabilecek puan aralig: diisiiniiliirse;
orneklem grubumuz olan; yenidogan
ebeveynlerinin siberkondriya diizeyinin orta
diizeyde oldugu diistiniilmektedir.

Tablo 1. Ebeveynlerin Sosyo-demografik
Ozellikleri
Say1 (n) Yiizde (%)
Ebeveyn
Anne 35 49.3
Baba 36 50.7
Ogrenim durumu
Lise ve alt1 29 40.8
Universite ve iizeri 42 59.2
Gelir Durumu
Aclik sinir1 ve altt 33 46.5
Aclik sinir1 ve lizeri 38 535
Kronik Hastalik
Var 6 8.5
Yok 65 91.5
Sigara Kullanim
Evet 23 32.4
Hayir 48 67.6

Tablo 4’te yenidoganin saglik dzellikleri ve SCO
puan karsilagtirmalarina  yonelik  bulgular
incelenmistir. Yenidoganin solunum durumu ile
SCO degiskenleri arasinda yapilan analizleri
sonucunda istatistiksel olarak anlamli bir fark
tespit edilmistir (p<0.05). Farkliligin kaynagina
bakildiginda solunum yardimi alan yenidogan

ebeveynlerinin  ortalama  degeri (X=74.39)
solunum yardimi olmayan  yenidogan
ebeveynlerinden  (X=67.00) daha yiiksek
bulunmasidir.

Yenidoganin sadece mamayla beslenmesi ile
SCO degiskenleri arasinda yapilan analizleri
sonucunda istatistiksel olarak anlamli bir fark
tespit edilmistir (p<0.05). Yenidogani ziyaret
siklig1, annenin dnceden abortus olma durumu,
cogul gebelik olma durumu, anneyi emerek
beslenme durumu, planl gebelik olma durumu,
yenidoganin antenatal tanist olma durumu, TPN
ile beslenmesi, yenidoganin cinsiyeti, OG/NG ile
beslenmesi, anne siitli/ mama karisik beslenmesi,
yenidoganin cerrahi islem gecirme durumu,
yenidogan YBU’ne hemen alinma durumu ve
dogum sekli ile SCO degiskenleri arasinda
anlaml1 bir iligki bulunmamustir (p>0.05).

194



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 4(3) e 2022

Tablo 2. Ebeveynlerin Stres Durumlari ve SCO Puanlarimin Karsilastirilmasi

SCO Puan Ortalamalar

Say1(n)  Ortalama (X) SS t p®
Ebeveyn Genel Az Stresli 12 63.2 14.9 1766 0.082
Stres Durumu Cok Stresli 59 72.8 17.6 ' '

at-test sonucudur.

Tablo 3. Ebevyenlerin Sosyo-demografik Ozellikleri ve SCO Puan Ortalamalar1 Karsilastirmasi

) . SCO Puan Ortalamalari
Ebeveynlerin Sosyo-demografik Ozellikleri -
Sayi(n) Ortalama(X) SS pP
L Anne 35 74.11 16.55
Cinsiyet Baba 36 68.50 18.21 0.068
L Lise ve alt1 29 73.93 16.00
Ogrenim durumu Universite veya iizeri 42 69.43 18.45 0.237
Kardes yok 43 73.42 18.75
Kardes durumu Kardes var 28 67.96 15.16 0.244
. Geliri diisiik 33 75.30 16.42
Gelir durumu Geliri yiiksek 38 67.76 17.89 0.050
. 9 Hayir 65 71.72 17.97
Kronik Hastalik varhg Evet 6 66.33 1134 0.593
. Hayir 48 71.17 16.17
Sigara kullanimi Evet 23 7148 20.44 0.796
Ailede saglik¢i bulunma Hayir 38 71.55 13.87 0.450
durumu Evet 33 70.94 21.18 '

b: Mann-Whitney U Test sonucudur.

Tablo 5°te siberkondriya oOlceginden alman dogum kilosu ve dogum haftas1 degiskenleri
puanlar ile yenidoganin dogum sonrast  arasinda bir iliski tespit edilmemistir (p>0.05).

ebeveynlerince goriilme saati, yenidoganin yogun
bakimda yattig1 giin sayisi, yenidoganin dogum
haftas1 ve yenidoganin dogum kilosu arasindaki
iliski  seyrinin  degerlendirildigi  spearman
korelasyon analizi verilmistir. Yenidoganin
yogun bakimda yattig1 giin sayisi, yenidoganin

Yenidoganin dogum sonrasi ebeveynlerince
goriilme saati degerleri arasinda pozitif yonde
zayif bir iliski oldugu saptanmstir (p=0.042;
r=0.242). Korelasyon analizine ait serpilme
diyagrami Sekil 1’de sunulmustur.

I
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Tablo 4. Yenidoganmin Saghk Ozellikleri ve SCO Puan Ortalamalarinin Karsilastirilmasi

SCO Puan Ortalamalan

R O . . Mann-
Yenidoganin Saghk Ozellikleri Say1 O_rtalama SS  Medyan Min. Max. Whitney p
m X U testi
Hergin 28 71.00 18.65 67.00 45.00 127.00
Yenidogam ziyaret sikhgi Gi 645.0 0.613
WD 43 7144 1696 7200 37.00 122.00
ve lizeri
Yenidoganin solunum Yardimhh 41  74.39 17.81 74.00 37.00 122.00 4230 0.025
durumu Yardimsiz 30  67.00 16.44 62.50 45.00 127.00 ' '
Annenin énceden abortus Evet 26 73.96 17.74 70.50 50.00 122.00 5130  0.390
olma durumu Hayir 45  69.71 17.39 70.00 37.00 127.00 ' '
o . Evet 16 66.38 15.33 60.50  43.00 96.00
Cogul gebelik olma durumu Hayir 55 7269 1798 7200 37.00 127.00 5345 0.193
. Hayir 50 72.60 17.84 73.00 37.00 122.00
Anneyi emerek beslenme Evet 21 68.10 16.70 6100 52.00 127.00 4055 0.132
. Hayir 7 64.29 10.48 60.00 50.00 79.00
Planh gebelik olma durumu Evet 64 7203 18.01 7000 37.00 127.00 2820 0.263
Yenidoganin antenatal tamis1 Hayir 63 71.05 18.26 70.00 37.00 127.00 2870 0524
olma durumu Evet 8 73.00 10.45 72.00 59.00 93.00 ' '
. Hayir 53 70.45 17.12 70.00 37.00 127.00
TPN ile beslenme Evet 18 7367 __ 18.04 73.00 4300 12200 o1 0471
cro e Erkek 43 73.77 17.30 73.00 37.00 122.00
Yenidoganin cinsiyeti Kiz 28 6743 1745 6300 4500 127.00 436.0 0.051
. Hayir 55 7176 16.44 70.00 47.00 127.00
OG/NG ile beslenme Evet 16 69.56 2132 6850 37.00 109.00 00 0762
Anne siitii/ mama karisik Hayir 38 70.03 18.89 68.50 37.00 127.00 7035 0.378
beslenme Evet 33 7270 15.95 73.00 47.00 109.00 " '
. Hayir 67 70.07 16.72 70.00 37.00 127.00
Sadece mama ile beslenme Evet 4 91.25 21.08 8400  75.00 122.00 220.5 0.027
Yenidoganin cerrahi islem Hayir 60 70.65 17.49 70.00 37.00 127.00 363.0 0.600
gecirme durumu Evet 11 74.64 18.11 70.00 58.00 122.00 ' )
Yenidogan YBU’ye hemen Hayir 12 67.92 13.04 67.00 49.00 88.00 3845 0.640
mi alind1? Evet 59 7195 18.31 71.00 37.00 127.00 """ '
o . Normal 12 70.08 12.92 67.00 52.00 93.00
Dogum sekli Sezaryen 59 7151 1839 70.00 37.00 127.00 04>  0.994
3 iloili i Nadir 34 7088 18.81 69.00 37.00 127.00
Saghikla ilgili yayin takip 649.0 0818
etme durumu Orta/Stk 37  71.62 16.49 70.00 45.00 122.00
TV’de saghkla ilgili program Nadir 29 67,86 19.10 64.00 37,00 127.00 798.5 0.162
takip etme durumu Orta/Sik 42 73.62 16.15 70.50 50.00 122.00 " '
Son 1 yilda hekim énerisi Hayir 61  71.00 16.78 70.00  37.00 122.00
haricinde tetkik yaptirma 304.0 0.987
durumu Evet 10 72,90 22,50 69.50 47.00 127.00
Son 1 yilda hekim énerisi Hayir 57 72.28 18.34 72.00 37.00 127.00
haricinde ila¢ kullanma 328.5 0.308
durumu Evet 14 67.14 13.41 65.00 47.00 98.00
Son 1 yilda eczane haricinde Hayir 68 7171 17.58 70.00 37.00 127.00 68.5 0.355
ila¢ temin etme durumu Evet 3 61.33 15.04 0.00 47.00 77.00 )

Son 1 yilda saghk kurumu
haricinde tedavi icin cesitli
girisim (hacamat, siiliik vb.)
yaptirma durumu
& Mann-Whitney U Test sonucudur.

Hayir 68 70.99 17.7770.00 37.00 127.00

137.5 0.326
Evet 3 77.67 10.02 77.00 68.00 88.00

|
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Tablo 5. SCO Puanlar1 ile Yenidoganin Dogum Sonrasi Ebeveynlerince Goriilme Saati,
Yenidoganin Yogun Bakimda Yattig1 Giin Sayisi, Yenidoganin Dogum Haftas1 ve Yenidoganin

Dogum Kilosu Arasindaki Korelasyon

Yenidoganin dogum

ScO Yenidoganin Ye.n idoganin Yenidoganin sonrasi
o . yogun bakimda o .
Puam dogum Kkilosu o . dogum haftasi ebeveynlerince
yattig1 giin sayis1 v .
goriilme saati
SE;?H - 0.32 (0.791) -0.009 (0.943) -0.002 (.96) 0.242 * (0.42)
*: p<0.05
RZ Linear = 0,030
125,00 & ®
L]
100,00 °, E—
° S
= 3
& 7s00 -;- °
QO ® oo ©
7 o L 8°
50,00 8 ° s °
-]
25,00
oo 20,00 40,00 €000 80,00
Dogum sonrasi yenidogani ilk kez gorme saati
Sekil 1. Korelasyon Analizine Ait Serpilme Diyagrami
TARTISMA ancak ebeveynlerin siberkondriya diizeyleri ile
stres seviyeleri arasinda anlamli bir iligki
C1o D1 - bulunmamustir. Yaptigimiz literatiir
Yenid lar1, d bak . . a0 .
yemdoganiafl, — yenidogan - yogun A incelemesinde  SCO diizeyi hakkinda boyle
iinitesinde  yatmasi  nedeniyle ebeveynleri . ) bu ile herhangi bi !
anksiyete, korku, stres gibi olumsuz duygular ~ ©TCXiCm Sfubu e nerhangl bir - caliymaya
; . . rastlanmamigtir. Fakat farkli gruplarla yapilan
yasamaktadir. Ailelerin yeterli . . . < .
bilei i . N ST siberkondriya, anksiyete duyarliligi arasindaki
ilgilendirilmemesi ve sOylenen bilgilerin

unutulmasi, egitimler disinda yeni bir sorunla
karsilasilmas1 halinde ne yapacagini bilememe
gibi durumlar yasanabilmektedir (Batman ve
Seker, 2019).

Buradan yola ¢ikarak, YYBU’sinde bebegi yatan
ebeveynlerin siberkondriya diizeylerini
belirlemek ve bunun basta stres olmak {izere bir
takim bagimsiz degiskenlerle olan iligkisini
incelemek  amaciyla  yaptigimiz  ¢aligma
sonucunda; yenidogan ebeveynlerinin
siberkondriya diizeyleri orta seviyede bulunmus,
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iligkinin incelendigi bir calismada siberkondriya
ile anksiyete arasinda anlamli iliski oldugu
bulunmustur (Yilmaz, Bahadir ve Erdogan,
2021).

Calismamizda Orneklem grubumuz igerisinde
yenidoganlarin annelerinin siberkondri puani
babalara gore daha yiliksek bulunmustur.
Literatiirde yapilan benzer bir c¢alismada da
kadmlarm SCO puanlar1 erkeklere gore daha
yiiksek tespit edilmistir (Barke, Bleichhardt, Rief
ve ark., 2016). Annelerin SCO puanlarinin yiiksek
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olmasinin bir sebebi; lohusalik siirecinde
olmalari, emzirme yapamamalari gibi
durumlardan  yasadiklar1 stres sonucunda,

bebegiyle ilgili sorularina cevap aramak igin
internete bagvurduklari diisiniilmektedir.

Aragtirmamizda Orneklem grubumuzun gelir
durumu ve SCO puanlar1 arasinda anlamli bir
iligki tespit edilmis, gelir durumu diisiik diizeyde
olanlarda diger gruba gore siberkondri diizeyi
daha yiiksek bulunmustur. Literatiirde farkl
olarak, gelir durumu topluma goére iyi olan
kisilerin daha fazla saghk bilgisi taradig1
belirtilmektedir (Fox ve Fallows, 2003; Lewis,
2006). Altindis ve ark. yaptig1 calismada ise gelir
diizeyi ile siberkondriya arasinda bir iligki
bulunamamistir  (Altindis ve ark. 2018).
Literatiirde gelir durumu diisiik diizeyde olan
bireylerin internetten daha fazla saglik bilgisi
taramasinin ve anksiyete yasamasinin sebebi
olarak daha diisiik okuma seviyeleri, dogru bilgi
kaynaklarma smirli  erisim  saglamalariyla
iligkilendirilmistir ( Cotten ve Gupta, 2004).

Calismamizda yenidoganin solunum durumu
bilgisi ile SCO puanlar1 arasinda anlamli bir iliski
tespit edilmistir. Bebegi solunum yardimi alan
ailelerin SCO puanlar1 yiiksek bulunmustur.
Benzer sekilde, literatiirde de bebegi solunum
yardimi alan ebeveynlerin stres diizeyi yiiksek
bulunmustur (Keklik¢i ve Turan, 2020; Dogru ve
Topan, 2021). Buna yonelik olarak ailelerin
stresle bas etme yoOntemlerinin incelendigi bir
calismada;  ebeveynlerin  %91.4’ii  bebegi
hakkinda soru sormak ve bilgi almak istemis,
%75.31 ise farkli kaynaklardan bilgi aradigim
ifade etmistir (Keklikgi ve Turan, 2020).
Yenidoganin solunum fonksiyonlarinin kritik
durumda olmasi, bebegin hayati riskinin devam
ettigini goOsteren en Onemli parametrelerden
biridir. Ebeveynler bebeklerinin kritik durumda
oldugu zamanlarda saglik personelinin verdigi
bilgiyle tatmin olmayip farkli kaynaklara
yonelebilirler. Bunlarin baginda en ulasilabilir ve
diisiik maliyetli olan kaynak internettir. Bu
durumda bilgi ihtiyacimi gidermek i¢in ailelerin
internet kaynaklarindan saglik bilgisi aramaya
yonelttigi sdylenebilir.

Calismamizda yenidoganin beslenme durumu ile
ilgili soruda ailelere birden fazla sik
isaretleyebilecekleri sdylenmistir. Sadece mama
ile beslenen bebeklerin ebeveynlerinin SCO
puanlar ile ilgili anlamli iliski tespit edilmistir.
YYBU’lerde yenidogana anne siitii verilemeyen
durumlar; annenin radyoaktif iyot kullanimi,
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bebekte alerji, metabolik hastalik varligi,
gastrointestinal sistem problemleri, yenidoganda
beslenme  intoleransimin  olmasi,  annenin
emzirmeyi istememesi, anne ve bebegin ayr
olmasi, annenin Olimii gibi sebeplerdir
(Kabasakal ve Bozkurt, 2019). Bu tiir durumlarda
0zel mama veya formill mama tercih
edilmektedir. Yapilan bir calismada annenin
bebegine anne siiti veremedigi durumlarda
kendini kotii hissettigi, basarisizliga kapildigi,
hiisrana ugradigi, anne siitli verebildigi durumda
ise kendisinin iyi anne oldugunu ve bu durumun
onlar1 gururlandigini ifade etmislerdir (Flacking
ve ark. 2006).

Tiim bu faktorlerin bebegin durumu hakkinda
ailelerde stres yarattig1 ve bu stres faktorleri ile
ilgili bilgi ihtiyacinin giderilmesi igin ailelerin
internet kaynaklarindan saglik bilgisi taradigi ve
bu yone yoneldigi bulunmustur.

Arastirmanin Sinirhliklar:

Bu arastirmanin smirliliklar1  bulunmaktadir.
Aragtirmanin yapildig: tarih araliginda COVID-
19 pandemisi nedeniyle ebeveynlerin haftada bir
ya da iki kez bebeklerini ziyaret edebilme
durumu, pandemi sebebiyle ailelerin hastaneye
girmelerinin kisitli olmasi ve veri toplamanin yiiz

ylize  olmasi  arastirmanin  sinrliliklarini
olusturmaktadir.

SONUC

Calismamiz sonucunda; yenidogan
ebeveynlerinin  siberkondriya diizeyleri orta
seviyede bulunmustur. Ancak ebeveynlerin
siberkondriya diizeyleri ile stres seviyeleri
arasinda anlamli  bir iligki bulunmamigtir

(p>0.05). Bunun sebebi, birgok faktor ailelerin
stres diizeyini etkilemektedir.

Calismamizda gelir durumunun diisiik olan,
yenidogani sadece mama ile beslenen ve
yenidogani yardimli solunum alan ebeveynlerin
SCO puan ortalamas: yiiksek bulunmustur. Gelir
durumu diisiik olan ailelerin siberkondriyalarinin
yiiksek olmasinin sebebi olarak daha diisiik
okuma seviyeleri, dogru bilgi kaynaklarina sinirh
erisim  saglamalar1  ile  iliskili  olabilir.
Yenidoganin solunum fonksiyonlarinin  Kkritik
durumda olmasi, bebegin hayati riskinin devam
ettigi anlamina gelmektedir. Yenidoganin sadece
mama ile beslenmesi anne siiti alamadigi
anlamina gelmektedir ve bu aileler i¢in 6zellikle
anneler i¢in ¢ok stres yaratan bir durumdur.
Bunun sonucunda saglik profesyonellerinin
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yaptig1 aciklama aileler i¢in tatmin edici
olmayabilir ve ailelerin endiselerini ve bilgi
ihtiyacini gidermek i¢in internet kaynaklarindan
tarama yaptig1 sdylenebilir.

Calismamizin sonuclarina bakildiginda
yenidoganin durumunun kritik oldugunu gosteren
parametrelerin varligi, aileleri internetten bilgi
aramaya yoOnlendiren esas faktordiir. Aileler
saglik profesyonelleri tarafindan bilgilendirilse
dahi ailelerin internete bagvurmasi ihtimali hep
vardir. Ailelere internette giivenilir olmayan
kaynaklardan  okuduklar1  bilgilere itibar
etmemeleri konusunda bilgilendirme yapilmasi,
dogru olmayan bilgilerin endise yaratmasinin
Oniine gecebilir.
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OZET

Amag: Bu arastirma, pandemi siirecindeki gebelerin koronaviriis anksiyetesi ve belirsizlige
tahammiilsiizliik diizeyi iliskisini belirlemek amaciyla yapumistir.

Gere¢ ve Yontem: Arastirma tammlayici nitelikte olup Srneklemini, Kocaeli ilindeki bir ozel
hastanenin kadin saghg poliklinigine 01/02/2021-01/05/2021 tarihleri arasinda bagvuran 216
gebe olusturmustur. Arastirma verileri demografik soru formu, Koronaviriis Anksivete Olgegi
Kisa Formu (KAOQ) ve Belirsizlige Tahammiilsiizliik Olgegi Kisa Formu (BTO-12) ile elde
edilmistir.

Bulgular: Arastirma sonucunda gebelerin BTO-12 toplam puani 36.69 + 8.46 ve KAO toplam
puan ortalamast 8.01 + 1.44 olarak bulunmustur. Bireylerin KAO ile BTO-12 toplam puan,
“ileriye yonelik kaygt” alt boyutu ve “engelleyici kaygt” alt boyutu arasinda pozitif yonde orta
diizeyde iliski saptanmistir.

Sonug: Pandemi siirecinde profesyonel danismanlik ile gebelik, dogum ve dogum sonu dénem ile
ilgili giivenli bilgilerin anne ve anne adaylarina ulastirilarak dogru bilgilendirme yapilmast
onerilmektedir.

Anahtar kelimeler: Gebelik, Koronaviriis anksiyetesi, Belirsizlige tahammiilsiizliik

ABSTRACT

Aim: This research was carried out to determine the relationship between the level of coronovirus
anxiety and intolerance of uncertainty in pregnant women during the pandemic process.
Material and Method: The study is descriptive and its sample consisted of 216 pregnant who
applied to Kocaeli province a private hospital Women's Health outpatient clinic between
01/02/2021-01/05/2021. The research data were obtained with the demographic questionnaire,
the Coronavirus Anxiety Scale Short Form (CAS), and the Intolerance of Uncertainty Scale Short
Form (1US-12).

Results: As a result of the research, the total score of 1US-12 was 36.69 + 8.46 and the mean score
of the CAS of the pregnant women was found to be 8.01 + 1.44. A moderate positive correlation
was found between the CAS levels of the individuals and the total score of the IUS-12, the “anxiety
for the future” sub-dimension and the sub-dimension of “disruptive anxiety”.

Conclusion: Professional counseling and safe information about pregnancy, birth and postpartum
period during the pandemic process; be delivered to mothers and expectant mothers to provide
accurate information.

Keywords: Pregnancy, Coronavirus anxiety, Intolerance of uncertainty
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GIRiS

Koronaviriis, basit bir soguk alginligindan ciddi
solunum yolu enfeksiyonlarina neden olan bir
virlis ailesidir. Aralik 2019 tarihinde Cin’in
Wuhan sehrinde insanlarda zatiirreye neden olan
yeni bir koronaviriis tammlanmistir. Onceki
koronaviriislerden SARS ve MERS salginlarina
oranla bulastiriciligi cok daha fazladir. COVID-19
salgimt Mart 2020°de pandemi olarak ilan
edilmistir ve diinyay1 fiziksel, sosyal ve ruhsal
yonden etkilemektedir (Tirmik¢ioglu, 2020;
Desdicioglu ve Yavuz, 2020).

COVID- 19 salgininin kontrol altina alinmasinda
karantina, izolasyon ve sosyal mesafe gibi
onlemler kullanilmaktadir. Bu o6nlemler maruz
kalan insanlar i¢in ¢ogu zaman olumsuz bir
durum olarak degerlendirilmektedir. izolasyon
donemlerinde sevdiklerinden ayrilma, 6zgiirliik
kaybi ve hastalik hakkindaki belirsizligin;
anksiyete, depresyon ve stres gibi psikolojik
sorunlart arttirdig1 ¢alismalarda belirtilmektedir.
Kiiresel salgin hakkinda ¢ok sayida arastirma
yapilmakla birlikte COVID-19’un neden oldugu
anksiyete Uzerine yapilmis ¢aligma sayisi
sinirhidir (Budak ve Korkmaz, 2020; Biger,
Cakmak, Demir ve Kurt, 2020).

COVID-19 enfeksiyonu her yas grubunu
etkilemekle birlikte, yaslilar ve solunum sikintisi
olan bireyleri daha ¢ok etkiliyor olsa da virlisiin
solunum sistemini etkilemesi ve gebelerin
solunum sistemi enfeksiyonlar1 agisindan riskli
grupta yer almasi nedeni ile hastalik gebeler i¢in
de endise olusturmaktadir. Gebelerde COVID-19
enfeksiyonunun bulas yolu, prognozu, bebege
gecis yolu ve tedavisi ile ilgili bilgiler yetersizdir.
Vaka sayisinin yetersizligi hastaligin seyrinin
gebelikte nasil olacagi ile ilgili kesin bilgi
verememektedir. ~ Ayrica  gebelikte  viral
enfeksiyonlarin  morbidite ve mortalitesinin
yiiksek oldugunu unutmamak gerekir (Biger,
Cakmak, Demir ve Kurt, 2020; Ozcan, Elkoca ve
Yalgin, 2020).

Pandemi olarak ilan edilen COVID-19’un
maternal ve fetal etkileri i¢in kanitlar ilk baglarda
oldukga yetersizdi. Yapilan c¢alismalara gore;
gebelerde goriilen salginin tehdit durumunun
hastalik belirtilerinin ve tedavisinin, yetigkinler
ile benzer oldugu goriilmektedir (Ozcan ve ark.,
2020; Ugurlu ve WVural, 2020). Gebelerde
COVID-19, ¢ogunlukla hafif veya orta derecede
grip benzeri semptomlara neden olmakla birlikte,
COVID-19 gelisen gebelerin ¢ogu erken dogum
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yapmadan iyilesmistir. Ancak alt hastalig1 olan
gebelerde morbidite (Erken Membran Riiptiirii-
EMR, preterm dogum, 6lii dogum, preeklampsi,
fetal distrese bagli sezaryen ile dogumda artis,
vb.) ve mortalite gelisme riski artmistir (Ovali,
2020).

Hemsire/ebeler gebelik, dogum ve dogum sonu
donemde gebe kadin ile yakin iletisim kuran ve
destek olan saglik profesyonelleridir. Bu nedenle
hemsire/ebeler bu donemlerde gebeleri hem
fiziksel hem de  psikososyal  yonden
degerlendirmelidir. Hemsire/ebelerin egitimci, rol
model olma ve danismanlik gibi rolleri vardir. Bu
rollerine ek olarak yasanan pandemi nedeniyle
bakim siireglerine bazi sorumluluklar eklenmistir.
Gebelere kisisel koruyucu Onlemler,
enfeksiyonun bulas yollari, anne ve bebege
etkileri, COVID-19 ile ilgili tele-saglik hizmetleri
konularinda egitim verme, hastane ortaminda ve
dogum sirasinda COVID-19 pozitif ve negatif
olan gebe hastalarin temasimi dnlemeye yonelik
tedbir alinmasi, COVID-19 pozitif ya da siipheli
anneye emzirmeye yonelik bilgilendirme, evde
bakim hizmetlerini yiiriitme ve kayitlarin
tutulmast  bu sorumluluklardan bazilandir.
Pandemi siirecinin ne kadar devam edeceginin
bilinmemesi, viriisiin gebelige ve fetiise etkileri
ile ilgili bilgilerin siirlt kalmasi gibi nedenlerle
anksiyete yasayan gebelerin bilinglendirilerek
anksiyete diizeyinin azaltilmasi hemsire ve
ebelerin sorumluluklar1 arasindadir. Calismadan
elde edilen bulgular dogrultusunda, hemsire ve
ebelerin, gebelerin bilgi gereksinimleri gidererek

anskiyete  diizeylerini  azaltmaya  yonelik
girisimleri bakim siireclerine dahil etmeleri
beklenmektedir.

Literatiir incelediginde, pandemi siirecinde

gebelerde koronasviriis anksiyetesi ve belirsizlige
tahammiilsiizliik iligkisinin incelendigi caligmaya
rastlanmamigtir.  Bu  arastirma,  pandemi
stirecindeki gebelerin koronaviriis anksiyetesi ve
belirsizlige tahammiilsiizliik diizeyi iliskisinin
belirlenmesi amaciyla yapilmistir.

Arastirma Sorulari

Aragtirmada sorularin

aranmigtir:

asagidaki yanitlari

*Gebelerin koronaviriis anksiyete diizeyleri ve
belirsizlige tahammiilsiizliik diizeyi nasildir?

*Gebelerin koronaviriis anksiyete diizeyleri ve
belirsizlige tahammiilsiizliik diizeyleri arasinda
iligki var midir?

*Gebelerin koronaviriis anksiyete diizeyleri ve
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belirsizlige tahammiilsiizliik
yordayan etmenler nelerdir?

diizeylerini

GEREC VE YONTEM

Arastirmanin Tiiri (Tasarimi)
Tanimlayici ve iliski arayici tipte aragtirmadir.
Arastirmanin Evreni / Orneklemi

Arastirmanin evrenini, Kocaeli ilindeki 6zel bir
hastanenin kadin saglig poliklinigine
01/02/2021-01/05/2021 tarihleri arasinda
bagvuran 260 gebe olusturmustur. Orneklem
secimine gidilmeden evrenin tamamina ulagilmak
istenmis, ancak caligsmaya dahil olmak istemeyen
gebeler olmasi sebebiyle, arastirma 216 (%83.1)
gebe ile tamamlanmistir. Arastirmaya, Tiirkge
konusup anlagabilen, iletisim engeli olmayan, 18
yas ve lizerinde olan ve c¢alismaya katilmak
isteyen tim trimesterlerden gebeler dahil
edilmistir.

Veri Toplama Araclari

Aragtirma  verileri demografik soru formu,
Koronaviriis Anksiyete Olgegi Kisa Formu
(KAO) ve Belirsizlige Tahammiilsiizliik Olgegi
Kisa Formu (BTO-12) kullanilarak elde
edilmistir.

Demografik Soru Formu: Gebe kadinlarin
demografik ozelliklerini iceren 4 soru (yas,
Ogrenim durumu, ¢alisma durumu, gelir durumu),
gebelik dzelliklerini igeren 4 soru (gebelik sayisi,
gebelik ayi, gebeligin planli olmasi, gebeligin
tedavi sonucu olmasi) ve koronaviriis pandemi
stirecini sorgulayan 10 soru (gebelerin yiliksek risk
altinda olmasi konusunda goriisii, emzirme ile
bebege gecme durumu, erken dogumu neden
olma durumu, virlise yakalanmaktan korkma
durumu vb.) olmak iizere toplam 18 sorudan
olusmaktadir.

Koronaviriis Anksiyete Olcegi Kisa Formu
(KAO): Olgek, COVID-19 kriziyle iliskili olas1
disfonksiyonel anksiyete vakalarmi tanimlamak
icin kisa bir ruh saglig1 taramasi olarak Lee (2020)
tarafindan  gelistirilmistir. ~ Olgegin  Tiirkge
gegerlilik ve giivenilirlik calismast Biger ve
arkadaslar1 (2020) tarafindan yapilmistir. Orijinal
dlgek ile aym ozellikler gostermektedir. Olgek 5
soru ve tek boyuttan olusmaktadir. Olgegin
puanlanmast “0” “hi¢bir zaman”, “1” “Nadir, bir
veya iki giinden az”, “2” “Birka¢ giin”, “3” “7
giinden fazla” ve “4” “son iki haftada neredeyse
her giin” olarak gergeklestirilmistir. Olgegin
cronbach alfa gilivenirlik katsayis1 0.83 olarak
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hesaplanmustir. Olgekten alinan en yiiksek puan
20 olup 9 ve iizeri puanlar anksiyete diizeyi
yilksek olarak degerlendirilmektedir (Biger,
Cakmak, Demir ve Kurt, 2020). Bu ¢alisma da
Olcegin cronbach alpha degeri 0.90 bulunmustur.

Belirsizlise Tahammiilsiizlik Olcegi Kisa
Formu (BTO-12): Olgek, Carleton ve digerleri
(2007) tarafindan gelistirilen 6lgek Saricam ve
arkadaslart  (2014) tarafindan  Tiirkce’ye
uyarlanmistir. BTO-12, 12 madde ve 2 alt
boyuttan olugmaktadir. Bu boyutlar, ileriye
yonelik kaygi ve engelleyici kaygi olarak
adlandirilmustir. ileriye yénelik kaygi boyutu
maddeleri 1, 2, 3, 4, 5, 6, ve 7’nci maddeler,
engelleyici kaygi boyutu maddeleri ise 8, 9, 10, 11
ve 12’nci maddelerdir. Olgek yetiskinler icin
kendini degerlendirmeye yonelik (self-report) 5°1i
Likert ("1" Bana hi¢ uygun degil, "2" Bana ¢ok az
uygun, "3" Bana biraz uygun, "4" Bana ¢cok uygun
ve "5" Bana tamamen uygun) bir dlgektir. Olcekte
ters kodlanan madde bulunmamaktadir. Olgekten
almabilecek toplam puan 12 ile 60 arasinda
degismektedir. Yiiksek puanlar yiiksek diizeyde
belirsizlige tahammiilsiizliigli gostermektedir.
Olgegin cronbach alfa i¢ tutarlik katsayr dlgegin
biitlinii i¢in ,88; ileriye yonelik kaygi alt boyutu
icin .84, engelleyici kaygi alt boyutu igin .77
olarak bulunmustur (Sarigam, Erguvan ve Akin,
2014). Bu calisma da o6lgegin cronbach alpha
degeri ileriye yonelik kaygi alt boyutu i¢in .91
olarak, engelleyici kaygi alt boyutu i¢in .92 olarak
ve Olgegin biitiinii icin cronbach’s alpha degeri .87
bulunmustur.

Verilerin Toplanmasi

Veri toplama formlari, hastanenin kadin dogum
poliklinigine basvuran ve muayene Oncesinde
bekleme asamasindaki gebelere aragtirmanin
amac1 hakkinda bilgi verildikten sonra verilmistir.
Gebeler veri toplama formunu bireysel olarak
yanitlamiglardir. Veri toplama islemi bittikten
sonra soru soran gebelerin sorular1 yanitlanmustir.
Veri toplama iglemi yaklagik olarak 5 dakika
kadar siirmiistiir.

Arastirmanin Yapildig1 Yer

Aragtirma, Kocaeli ilindeki bir 6zel hastanenin
kadin dogum polikliniklerinde
gerceklestirilmistir. Hastanede, Sosyal Giivenlik
Kurumu (SGK) anlagsmasi bulunmamakta, 6zel
sigortasi olan ve ticretli hastalara tedavi ve bakim
hizmetleri sunulmaktadir.

Verilerin Degerlendirilmesi

Arastirmada elde edilen veriler SPSS (Statistical
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Package for Social Sciences) for Windows 22.0
programi kullanilarak analiz edilmistir. Verilerin
tanimlayici istatistiklerinde ortalama, standart
sapma, medyan en diisiik, en yiiksek, frekans ve
oran degerleri, sperman korelasyon analizi ve
regresyon analizi ile  degerlendirilmistir.
Istatistiksel anlamlilik diizeyi p<0.05 olarak kabul
edilmis, %95 giiven araliginda, %5 anlamlilik
diizeyinde degerlendirilmistir.

Arastirmamn Etik Yonii

Veri toplama iglemi Oncesinde arastirmanin
yapilacagi hastanenin etik kurulundan (Tarih:

06.01.2021 Sayr: ASM-EK 21/134) izin
alinmistir.  Arastirma  siiresince  Helsinki
Bildirgesi kurallarina uyulmustur. Arastirma

katilimcilarina, arastirma sonuglarinin bilimsel
amagcla kullanilabilecegi bilgisi verilmis ve yazili
onamlar1 alinnustir. Olgeklerin Tiirkce gegerlik ve
giivenirligi yapan kisilerden o6lgcek kullanim
izinleri alinmustir.

BULGULAR

Arastirmaya katilan gebelerin yas ortalamasi
31.02 £+ 1.22 (min.21-max.44) olarak
bulunmustur. Gebelerin %75.5’si liniversite ve
lizeri mezunu, %60.6’s1 bir iste ¢alismakta ve
%61.6’simin  geliri giderine denktir. Gebelerin
%35.2’sinin gebeliginin 4-6’nc1 ayinda oldugu,
%56.5’inin ilk gebeligi oldugu, %83.8’inin planl
gebelik oldugu ve %29.6’1nin tedavi ile gebe
kaldig1 saptanmustir (Tablo 1).

Aragtirmaya katilan gebelerin  %61.1’1 gebe
kadinin koronaviriis acisindan daha yiiksek risk
altinda oldugunu disiindiginii ve %.56.5’1
koronaviriisiin emzirme ile bebege gegmesi
konusunda fikri olmadigini belirtmistir. Gebelerin
%48.1°1 koronaviriisiin anneden bebege gegmesi
konusunda;  %56.5’1  gebelikte  gegirilen
koronaviriisiin dogum &ncesi ve dogum sonrasi
donemde bebegin sagligini etkilemesi konusunda
ve %55.6’s1 gebelikte gecirilen koronaviriisiin
erken doguma neden olmasi konusunda fikri
olmadigimi ifade etmistir. Gebelerin %90.7’sinin
COVID-19’a yakalanmaktan korktugu,
%71.8’inin yakin c¢evresinde hastaligi gegirenler
oldugu ve %16.7’sinin hastalign  gegirdigi
belirlenmistir. Gebelerin %90.7°si COVID-19
haberlerini takip ettigini ve %33.3’4 COVID-19
asis1 yaptirmayi diisiindiigiini belirtmistir (Tablo
2).
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Tablo 1. Gebelerin Demografik Ozelliklerinin
Dagilim

Degiskenler n %
Yas ortalamasi1 31.02 + 1.22 (min: 21, maks: 44)
Ogrenim ikdgretim 8 3.7
Durumu Lise 45 20.8
Universite ve tizeri 163 755
Calisma Evet 131 60.6
Durumu Hayir 85 39.4
Gebelik ay1 1-3ay 70 324
4-6 ay 76 35.2
7-9 ay 70 324
Gelir Durumu  Gelir giderden az 35 16.2
Gelir giderden fazla 48 22.2
Gelir gidere denk 133 616
Gebelik Sayis1  Ikinci ve iizeri 94 435
gebelik
Ilk gebelik 122 565
Gebeligin Planl 181 8338
planh olma Plansiz 35 16.2
durumu
Gebeliklerin Evet 64 29.6
tedavi sonucu  Hayir 152 704

olma durumu

Toplam 216 100

min: minimum, maks: maksimum

Arastirmaya katilan gebelerin “ileriye yonelik
kayg1” alt boyut puan ortalamasi 22.76 £ 5.25;
“engelleyici kayg1” alt boyut puan ortalamasi
13.93 + 3.21 ve BTO-12 toplam puani 36.69 +
8.46 olarak bulunmustur. Gebelerin KAO toplam
puan ortalamasi 8.01 + 1.44 olarak bulunmustur
(Tablo 3).

Iki &lgek arasindaki korelasyon katsayilari
incelendiginde; bireylerin KAO ile BTO-12
toplam puani, “ileriye yonelik kaygi” alt boyutu
ve “engelleyici kayg1” alt boyutu arasinda pozitif
yonde orta diizeyde iliski saptanmistir.
Korelasyon analizine gore gebelerin belirsizlige
tahammiilsiizliik diizeyleri arttik¢a, koronaviriis
anksiyete diizeyleri de artmaktadir (Tablo 4).

Gebelerin Belirsizlige Tahammiilstizliik
diizeyinin; koronaviriisin dogum Oncesi ve
sonras1 sagliga etkisi konusunda goriisii ve
koronaviriis haberlerini / gelismelerini takip etme
degiskenlerinin %25.1’ini agikladig1 saptanmigtir
(Tablo 5).
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Tablo 2. Gebelerin Koronaviriis ile Tlgili
Sorulara Verdikleri Yamtlarin Dagilim

Tablo 4. Ol¢ek Alt Boyut ve Toplam Puanlari
Arasindaki iliskinin incelemesi

Degiskenler n %
Koronaviriis acisindan Evet 132 611
gebe kadinlarin daha L

yiiksek risk altinda olma Fikrim yok 51 236
konusunda goriisii Hayir 33 153
Koronaviriisiin dogum Evet 40 18.5
sonu doilemde emzirme . o yok 122 565
ile bebege gecme

konusunda goriisii Hayir 54 250
Koronaviriisiin gebelikte _EVet 59 214
anneden bebege gecme Fikrim yok 104 481
konusunda goriisii Hayir 53 245
Gebelikte gecirilen Evet 40 185

Koronaviriisiin bebegin

dogum oncesi ve dogum

oo Fikrim yok 122 565
sonrasi saghgim

Degiskenler 1 2 3 4
KAO (1) 1 0.344*  0.304*  0.360*
?;0'12 0.344* 1 0.354*  0.386*
ileriye
Yonelik 0.304*  0.354* 1 0.420*
Kayg alt
boyutu (3)
Engelleyici
Kayg alt 0.360* 0.386* 0.420 1
boyutu (4)

etkileme konusunda

Spearman Korelasyon testi, *p<0.05 )
KAO: Koronaviriis Anksiyete Olgegi BTO-12: Belirsizlige
Tahammiilsiizlik Olcegi Kisa formu

Tablo 5. Gebelerin Belirsizlige
Tahammiilsiizliik  Diizeylerini  Yordayan
Degiskenlere iliskin Coklu Regresyon Analizi

Sabit: BTO-12 R R2 F p

Koronaviriisiin
dogum oncesi ve
sonrasi saghga etkisi
konusunda goriisii
Koronaviriis
haberlerini /
gelismelerini takip
etme

0.522 0.251 6.542 0.005*

RPN Hayir 54 250
goriisii
Gebelikte gecirilen Evet 71 32.9
Kovronawrusun erken Fikrim yok 120 555
doguma neden olma
konusunda gériisii Hayir 25 116
Bu siirecte COVID-19°a gyt 196 90.7
yakalanmaktan korkma
durumu Hayir 20 9.3
Yakin cevrede (aile /
arkadas / akraba vb.) Evet 155 718
SOVI D-19 gecirme Hayir 61 282

urumu
COVID-19 gegirme Evet 36 167
durumu Hayir 180 833
COVID-19 ileilgili Evet 196  90.7
haberleri, gelismeleri
takip etme durumu Hayir 20 9.3
COVID-19 asis1 Evet 72 333
yaptirmayi diisiinme Hayir 81 375
durumu Kararsizim 63 292

Toplam 216 100

Tablo 3. Gebelerin Olcek Alt Boyutlar1 ve
Toplam Puan Ortalamalarinin Dagilhim

Degisken Ortalama ss  Min Maks

Ileriye Yonelik 22.76 5.25 7 30

Kaygi Alt Olcegi

Engelleyici Kaygi 13.93 3.21 5 20

Alt Olgegi

Belirsizlige 36.69 8.46 12 55
Tahammiilsiizliik

Olgegi Kisa Formu

(BTO-12) Toplam

Puam

Koronavirij_s 8.01 1.44 2 20
Anksiyete Olgegi
(KAO)

BTO-12: Belirsizlise Tahammiilsiizliik Olcegi Kisa formu

Tablo 6. Gebelerin Koronaviriis Anksiyete
Diizeyini Yordayan Degiskenlere Iliskin Coklu
Regresyon Analizi

Sabit: KAO R R2 F p

Ogrenim durumu
Calisma durumu

Gelir diizeyi

Gebelik sayis1

Gebeligin planlt olma
durumu

Gebelerin koronaviriis
acisindan yiiksek risk
altinda oldugu konusunda
gorlist

Koronaviriisiin anneden
bebege gegme konusunda
gorlist

Koronaviriisiin emzirme ile
gegme konusunda goriisi
Koronaviriisiin dogum
Oncesi ve sonrasi sagliga
etkisi konusunda goriisii

0.488 0.248 7.749 0.005*

ss: standart sapma, min: minimum, maks: maksimum

KAO: Koronaviriis Anksiyete Olcegi

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2022;4(3)

205



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 4(3) e 2022

Gebelerin  koronaviriis anksiyete diizeyinin;
O6grenim durumu, ¢alisma durumu, gelir diizeyi,
gebelik sayisi, gebelerin koronaviriis agisindan
yiiksek risk altinda oldugu konusunda goriisii,
koronaviriisiin anneden bebege gegme konusunda
goriigii, koronaviriisiin emzirme ile gegme
konusunda goriisii ve korona viriisiin dogum
Oncesi ve sonrasi sagliga etkisi konusunda goriisii
degiskenlerinin %25’ini agikladigi belirlenmistir
(Tablo 6).

TARTISMA

Pandemi siirecindeki gebelerin  koronoviriis
anksiyetesi ve belirsizlige tahammiilsiizliik
diizeyi iligkisinin belirlenmesi amaciyla yapilan
bu arastirma, gebelerin %61,1’i gebe kadmin
koronaviriis acisindan daha yiiksek risk altinda
oldugunu diistindigiini ve %56,5’i
koronaviriisiin emzirme ile bebege gegmesi
konusunda fikri olmadigin1 belirtmistir (Tablo 2).
Aragtirma  bulgusu, gebelerin  koronaviriis
agisindan yiiksek risk altinda oldugu diisiincesini
desteklemektedir. Bu sonucun gebelige baglh
olarak yasanilan fizyolojik ve hormonal
degisikligin enfeksiyon riskini arttirabilecegi
fikrinden kaynaklanabilecegi seklinde
yorumlanmustir. Desdicioglu ve Yavuz (2020)
derlemesinde koronaviriis salgininin gebelikteki
sonuglariyla ilgili yeterli bilimsel veri olmadigini
ve gebelerin genel topluluktan daha ok risk
altinda olduguna dair veri bulunmadigindan
bahsetmistir. Aslan ve arkadaglart (2020),
gebelerin COVID-19’dan genel topluma gore
daha fazla hastalanma riskinin olup olmadigini
bilinmedigini ve gebelerin COVID-19’a daha
duyarlh olduguna bir bilgi olmadigini belirtmistir
(Aslan, Yuvaci Uslu, Kése, Cevrioglu ve Ozden,
2020). Gebelerin yarisindan fazlasi
koronaviriisin  emzirme ile bebege gecip
geemedigi  konusunda  fikri  olmadigim
belirtmistir. Literatiire gore bulasin anneden
bebege gegisi belirsizdir, genel diisiince
beslenmenin anne siitl olmasi1 yoniindedir.
Cuvadar ve Ozcan’mn (2020) yaptig1 ¢alismada,
koronaviriis tanili annenin dogumdan sonra
bebeginin 14 giin karantinaya alinmasi ve siit
sagilarak beslenmenin desteklenmesi
onerilmektedir. Semptomsuz olan annenin
kendini 1iyi hissediyorsa temas Onlemlerine
uyularak bebegin emzirilmesi yOniindedir.
Anneler emzirme ve izolasyon kurallarina uyum
konusunda desteklenmesi Onerilmektedir. Chen
ve arkadaslarinin (2020) COVID-19 ile enfekte
dokuz gebe ile gergeklestirdikleri c¢alismada,
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dogumlarin tamami sezaryen ile gerceklestirilmis,
dogum sonrasi bebeklerde bir saglik sorunu
olugmamis, amniyotik sivida ve siit 6rneklerinde
koronaviriis tespit edilmemistir Ertugrul ve
arkadaslart  (2021) hazirladiklar1  derlemede
pandemi déneminde emzirmenin desteklenmesi
gerektigini hatta anne siitiiniin, SARS-CoV-2
enfeksiyonuna  karsi  koruyucu  antikorlar
saglayarak faydali olabileceginden
bahsetmektedir (Ertugrul, Deger ve Yilmaz,
2021).

Aragtirmada, gebelerin %48.1°1 koronaviriisiin
anneden bebege geg¢mesi konusunda; %56.5’1
gebelikte gecirilen koronaviriisiin dogum dncesi
ve dogum sonrasi donemde bebegin sagligim
etkilemesi konusunda ve %255.6’s1 gebelikte
gecirilen koronavirlisiin erken doguma neden
olmasi1 konusunda fikri olmamasinin gebelerin
bilgi eksikliginden kaynakli oldugu
disiiniilmiistiir.  Literatiirde  Spiniello  ve
arkadaslarinin (2020), 22 iilke de, 73 hastaneden
toplam 388 gebenin katilmiyla yapilan c¢ok
merkezli en biiyiikk calismasinda korona viriis
pozitif olan gebeliklerde maternal mortalite
riskinin %0.8 oldugu bildirilmis; birkag olguda
bulas 6ncesinde saglikli olan kadinlarda maternal
olim bildirilmistir. Ertugrul ve arkadaslarinin
(2021) calismasinda COVID-19 dogumlari
arasinda erken dogum, diisiik dogum agirhig1 ve
sezaryen dogum siklikla gézlendigini belirtmistir.
Desdicioglu ve Yavuz (2020) COVID-19 gegiren
gebelerde  maternal  komplikasyon  olarak
pnomoni ve mekanik ventilasyon ihtiyaci, fetal
komplikasyon olarak abortus, gelisme geriligi ve
erken dogumu bildirmistir. Rasmussen ve
arkadaslari (2020) COVID-19’un gebeler
tizerindeki muhtemel etkilerin ve anneden fetiise
bulagmasi hakkindaki bilgilerin sinirli oldugunu
belirtmistir (Rasmussen, Smulian, Lednicky, Wen
ve Jamieson, 2020). Cogu calismada, gebelikte
COVID-19’un fetiise bulagmadigr bulunmustur
(Chen ve ark., 2020; Schwartz, 2020).

Arastirma kapsamindaki gebelerin %90.7’sinin
COVID-19’a yakalanmaktan korktugu tespit
edilmistir. Bu sonug, COVID-19 enfekte
gebelerde prognozun ve hastaligin tedavisinin
bilinmemesinden kaynaklanmig olabilir.
Gebelerin %71.8’inin yakin ¢evresinde hastaligi

gecirenler oldugu ve %16.7°sinin hastalig1
gecirdigi  belirlenmistir.  Gebelerin = %90.7’si
COVID-19 ile ilgili haberlerini takip ettigini ve
%33.3’1 COVID-19 asist yaptirmayi

diistindiigiinii belirtmistir (Tablo 2). Bu sonugta
COVID-19 asisinin  gebelerde uygulanmasina
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yonelik caligmalarin sinirli  olmasinin  neden

olabilecegi seklinde yorumlanmistir. Benzer
sekilde Dayan (2021) hazirlamis oldugu
derlemede gebelerde COVID-19 asilarinin

giivenligine iliskin veriler sinirli oldugu, son
yapilan calismalarda mRNA COVID-19 asist
uygulanan gebeler arasinda belirgin bir yan
etkinin gorlilmediginden bahsetmistir. Ayrica
gebeligin ilk li¢ ay1 olmak {izere gebelik ve bebek
sonuglar1 tiizerinde daha kapsamli c¢aligmalar
yapilmast gerektigini belirtmistir. ~Karaahmet
(2021) c¢aligmasinda, gebelikte COVID-19
asilamasinin yararlar1 ve riskleri bireysel olarak
tartisilmast  gerektigini, gebe kadinlara diger
inaktif agilarin uygulanmasinda tespit edilen bir
risk olmasada gebelikte COVID-19 asilamasinin
giivenirligi hakkinda heniiz yeterli bir veri
bulunmadigindan bahsetmistir. Ceulemans ve
arkadaglar1 (2020) Belgika da 2421 hamile ve
3445 emziren kadin ile yaptifi calismada,
COVID-19 karantinasi sirasinda dogum sonrasi
erken donemde hamile kadinlarda depresif
belirtiler ve kaygilarin arttigini tespit etmistir
(Ceulemans, Hompes ve Foulon, 2020). Taubman
ve arkadaslar1 (2020) Israil’de Yahudi Arap 336
kadin ile yaptig1 calismada gebelerin ailenin
ekonomik durumu, halka agik alanlarda
bulunmak, COVID-19 olmak, aileden birinin
COVID-19 ile bulas olmasi, gebelik rutin
kontrolleri, bebegin sagligt ve dogum ile ilgili
kaygilarinin oldugu saptanmistir (Taubman-Ben-
Ari, Chasson, Abu Sharkia ve Weiss, 2020).
Patabendige ve arkadaslar1 (2020) COVID-19
pandemisinin Sri Lankali gebelerde anksiyete ve
depresyon diizeyinde artisa neden oldugundan
bahsetmistir (Patabendige, Gamage, Weerasinghe
ve Jayawardane, 2020). Liu ve arkadaglar1 (2020)
Wuhan’da 932 ve Chongqing’da 1015 gebe
katilimer ile yaptig1 calismada, gebelerde kaygi
oranint %104 ile %24.5 arasinda degisen
degerlerde  saptamuslardir.  Berthelot  ve
arkadaglar1 (2020) Kanada’daki c¢aligmasinda,
gebe kadinlarin COVID-19 pandemisi Oncesine
oranla stres, anksiyete ve depresyon diizeylerinde
artis oldugunu belirtmistir. Durankus ve Aksu
(2020), COVID-19 salgmi sirasinda gebelerde
anksiyete ve depresyon belirtilerinin arttigim
saptamigtir.

Gebelerin “ileriye yonelik kaygi” alt boyut puan
ortalamas1 22.76 + 5.25; “engelleyici kayg1” alt
boyut puan ortalamasi 13.93 =+ 321 ve
Belirsizlige Tahammiilsiizliik Olgegi Kisa formu
(BTO-12) toplam puami 36.69 + 8.46 olarak
bulunmustur. Gebelerin Koronaviriis Anksiyetesi
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Olgegi (KAO) toplam puan ortalamasi 8.0 + 1.44
olarak bulunmustur (Tablo 3). Aka (2021) yapmis
oldugu calismada COVID-19 Korkusu Olgegi
toplam puami (Ort:17.53; SS:6.87) sonucunu
bulmustur. BTO-12 toplam puan ve alt
boyutlarina iliskin ortalama puanlar ileriye
yonelik kaygi (Ort:24.17; SS:6.69), engelleyici
kayg1 (Ort:15.52; SS:5.95), BTO-12 (Ort:39.70;
SS:11.77) saptamustir. Iran’da  Salehi ve
arkadaslarinin (2020) yaptig1 calismada, COVID-
19 Korkusu Olgegi puan ortalamasi 22.5 £ 5.90
olarak bulunmustur (Salehi, Rahimzadeh, Molaei,
Zaheri ve Esmaelzadeh-Saeieh, 2020). Tiiren ve
Kilig’in (2020) yapmis oldugu calismaya 177
gebe dahil edilmis ve gebelerin anksiyete diizeyi
%44,6 olarak bulunmustur. Sevimli‘nin (2021)
calismasinda lohusalarin COVID-19 korkusu
Olceginden aldigr puan (22.19 = 7.05) yiliksek
bulunmustur. COVID-19 korkusu yasayan
lohusalarin anksiyete ve depresyon gecirme
olasiliklarin arttigin1 belirtmistir. Belirsizlige
tahammiilsiizliiglin endise ve yaygin anksiyete
iizerinde etkisinin varoldugu agiklanmaktadir
(Sexton, Norton, Walker ve Norton, 2003).
Akbari ve arkadaglart (2021) arastirmasinda
pandemi ile ilgili olarak, sikintiya
tahammiilsiizliik ve psikolojik sikinti, COVID-19
korkusuyla pozitif olarak iliskilendirilmigtir
(Akbari, Seydavi ve Zamani, 2021).

Gebelerin KAO ile BTO-12 toplam puani,
“ileriye yonelik kayg1” alt boyutu ve “engelleyici
kaygi” alt boyutu arasinda pozitif yonde orta
diizeyde iliski saptanmistir. Korelasyon analizine
gore gebelerin  belirsizlige tahammiilsiizlik
diizeyleri  arttikca, koronavirlis  anksiyete
diizeyleri de artmaktadir (Tablo 4). Duman (2020)
yaptig1 ¢alismada COVID-19 korkusu ile ileriye
yonelik kaygi ve engelleyici kaygi arasinda orta,
pozitif yonde bir iliski bulmustur. Bakioglu ve
arkadaslar1  (2020) yaptiklar1  arastirmada
COVID-19 korkusu ve belirsizlige
tahammiilsiizliik arasinda pozitif yonlii anlamh
iligki tespit etmistir (Bakioglu, Korkmaz ve
Ercan, 2020). Oztiirk ve arkadaslar1 (2020)
yaptiklari  calismada, kisilerin  belirsizlige
tahammiilsiizliiklerinin artmasi, pandemi siirecini
kisiler icin  zorlagtirdigini  belirtmektedir.
Pandeminin psikolojik sorunlara neden olmasa
bile olumsuz duygular olusturabilecegi ifade
edilmistir (Oztiirk, Akalin, Ozgiiner ve Sakiroglu,
2020). Sarigam ve  arkadaslari  (2014)
calismasinda, belirsizlige tahammiilsiizliigiin
kaygiyr arttirdigi, kayginin da mutsuzluga neden
oldugunu ifade etmistir. Satict ve
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arkadaglar1 (2020) ve Mertens ve arkadaglar
(2020), COVID-19 korkusunun belirsizlige
tahammiilsiizlik ile pozitif olarak iliskili
oldugunu bulmustur (Satici, Saricali, Satici ve
Griffiths, 2020; Mertens, Gerritsen, Duijndam,
Salemnik ve Engelhard, 2020). 1Iki farkli
calismada da, belirsizlige tahammiilsiizligiin
saglik kaygisi ile pozitif olarak iligkili oldugunu
belirtilmistir (Tull ve ark., 2020; Wright, Lebell
ve Carleton, 2016).

Gebelerin Belirsizlige Tahammiilsiizliik
diizeyinin; koronaviriisin dogum Oncesi Ve
sonrast sagliga etkisi konusunda goriisii ve
koronaviriis haberlerini / gelismelerini takip etme
degiskenlerinin %25’ini agikladigr saptanmistir
(Tablo 5). Belirsizlige tahammiilsiizliik diizeyi ve
degiskenler arasinda istatistiksel olarak anlamli
bir iligki saptanmistir. Elde edilen bulgulara gore
bu degiskenler belirsizlige tahammiilsiizliik
diizeyinde artist yordamaktadir.
Mehdizadehkashi ve arkadaglart (2021) 300
gebeyi degerlendirdikleri aragtirmada gebelerin
kaygisinin 6nemli sebeplerinden birisinin sosyal
medya oldugunu ve gebelerin %41.31 yiiksek
diizeyde; %19.0’u ise ¢ok yiiksek diizyede sosyal
medyadan etkilendigini ifade etmistir. Depoux ve
arkadaglari (2020) sosyal medyanin toplumda
panigin ortaya ¢ikmasinda biiyiik etkisi olduguna
deginmistir. Hossain ve arkadaslari, caligmasinda
gebelerin %97.2'sinin COVID-19 hakkinda bilgi
sahibi oldugu ve televizyonun (%55.9) ana bilgi
kaynagi oldugunu saptanmustir (Hossain, Samuel,
Sandeep, Imtiaz ve Zaheer, 2020). Corbett ve
arkadaglari’nin (2020) c¢alismasinda hastalarin
COVID-19 ile ilgili olarak kullandig1 bilgi
kaynaklar1 arasinda TV %380.3, web sitesi %63.4
ve ulusal haber uygulamalar1 %49.3 olarak
bulunmustur (Corbett, Milne, Hehir, Lindow ve
O’connel, 2020). Literatiirde, belirsizlige
tahammiilsiizligiin saglik kaygisinin artmasiyla
da iligkili oldugundan bahsedilmistir (Tull ve ark.,
2020; Wright, Lebelll, Carleton, 2016; Bardeen
ve Fergus, 2014). Alizadehfard ve Alipur (2020),
belirsizlige tahammiilsiizliigiin saglik kaygisi ve
COVID-19 korkusu arasindaki iliskide araci roli
oldugunu belirtmistir.

Gebelerin  koronaviriis anksiyete diizeyinin;
O6grenim durumu, ¢alisgma durumu, gelir diizeyi,
gebelik sayisi, gebelerin koronaviriis agisindan
yiiksek risk altinda oldugu konusunda goriisii,
koronaviriisiin anneden bebege ge¢me konusunda
gorlisti, koronaviriisiin  emzirme ile gegme
konusunda goriisii ve koronaviriisiin dogum
Oncesi ve sonrasi sagliga etkisi konusunda goriisii
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degiskenlerinin %25’ini agikladigi belirlenmistir
(Tablo 6). Koronaviriis anksiyete diizeyi ve
degiskenler arasinda istatistiksel olarak anlaml
bir iligki tespit edilmistir. Benzer sekilde, Effati-
Daryani ve arkadaslar1 (2020) COVID-19 salgin1
sirasinda Iranli gebelerde yaptig1 ¢alismada stres
puani ile yas, egitim diizeyi, esin yasi, esin egitim
diizeyi, esin isi, hane gelirinin yeterliligi, esin
destegi ve evlilik yasam doyumu arasinda anlaml
bir iliski bulmustur. Yassa ve arkadaslarinin
(2020) calismasinda, gebelerin %50’si salgin
sirasinda  emzirmenin  giivenli  olmadigi
konusunda fikirleri olmadigimni, %76’s1 COVID-
19°’un dogum defektlerine ve %64.5°1 ise erken
doguma neden olacagini bilmedigini belirtmistir.
Landi ve arkadaslar1 (2020), ¢alismasinda ailede
COVID-19 pozitif bir bireye sahip olmanin hem
COVID-19, hem de psikolojik stres i¢in bir etken
oldugunu gostermistir  (Landi, Pakenham,
Boccolini, Grandi ve Tossani, 2020). Yue ve
arkadaglart (2021) Tgiincii trimester gebelerde
yaptig1 arastirmada sosyal destegin kaygi ile
negatif iligkisi oldugunu, gebelerin yiiksek
diizeyde sosyal destege ve COVID-19'a kars1 orta
diizeyde bir risk algisina sahip olduklarini
saptamigtir. Nodoushan ve arkadaslari, (2020)
560 gebe ile yaptiklar1 ¢alismada stres ve egitim
diizeyi ve istihdam arasinda istatistiksel olarak
anlamli fark oldugunu, stres ve sosyoekonomik

durum ve yas arasinda anlamlh
fark bulunmadigini  belirtmistir  (Nodoushan,
Alimoradi ve Nazari, 2020). Hossain ve

arkadaslar1 (2020) yaptiklar1 ¢aligmada gebelerin
%67.8’1 COVID-19’un gebeligini etkiledigini,
%83.2’si yeni dogan bebege bulasacagi ve
%84.6’1anne COVID-19 pozitif ise bebegi etkiler
seklinde goriise sahip oldugunu bulmustur
(Hossain ve ark., 2020). Corbett ve arkadaslari
(2020) aragtirmasinda COVID-19 salgminin
gebelerde kayginin artmasina neden oldugunu, en
¢ok yaslt akrabalari, c¢ocuklari ve dogmamis
bebekleri i¢in endiselendiklerini tespit etmistir
(Corbett ve ark., 2020). Mappa ve arkadaglan
(2020) arastirmasinda COVID-19’un yapisal
anomalileri arttiracagi korkusu, fetal biiyiimeyi
kisitlayacagi ve erken doguma neden olabilecegi
diistincelerinin - mevcut oldugu  gorilmistiir
(Mappa, Distefeno ve Rizzo, 2020).

Arastirmanin Simirhliklari

Arastirmadan elde edilen bulgular, arastirmaya
katilan gebelerin verdikleri yanitlarla sinirhidir.
Arastirma  sonuglari, c¢alismanin  yapildig1
hastaneye bagvuran gebelere genellenebilir.

208



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 4(3) e 2022

SONUC

Koronaviriis anksiyete diizeyleri ile Belirsizlige
Tahammiilsiizlik 6l¢cegi toplam puani, “ileriye
yonelik kayg1” alt boyutu ve “engelleyici kaygi”
alt boyutu arasinda pozitif yonde orta diizeyde
iliski  saptanmustir.  Gebelerin  belirsizlige
tahammiilsiizlik diizeyi arttikca koronaviriis
anksiyetesi artmaktadir. Gebelerin koronaviriise
yakalanmaktan  korktugu tespit edilmistir.
Koronaviriis agisindan gebe kadinlarin daha
yiiksek risk altinda olduklarint diistindiikleri
bulunmustur. Gebelerin koronaviriisiin dogum
sonu donemde emzirme ile bebege gecme
konusunda  bilgisi olmadigi  bulunmustur.
Koronaviriisiin gebelikte anneden bebege gegme
konusunda  bilgisi olmadigr  belirlenmistir.
Gebelikte gecirilen Koronaviriisiin  bebegin
dogum oOncesi ve dogum sonrasi sagligim
etkileme konusunda bilgisi olmadigi
bulunmustur. Gebelikte gecirilen Koronaviriisiin
erken doguma neden olma konusunda bilgi sahibi
olmadiklar1  belirlenmistir. Gebelerin  yakin
cevresinde (aile/arkadag/akraba vb.) COVID-19
hastaligi gegirenlerin oldugu tespit edilmistir.
Gebelerin  Koronaviriis ile ilgili haberleri,
gelismeleri takip ettikleri belirlenmistir.

Arastirmadan elde edilen sonuglar dogrultusunda,
ireme sagligi, gebelik, dogum ve dogum sonu
gibi donemleri kapsayan hizmetlere erigimin
kolaylastirilmasi konularinda, sosyal hizmetlerin;
toplum saglig1 ve aile sagligi merkezlerine destek
olmasi, gebelik, dogum ve dogum sonu donem ile
ilgili dogru ve giivenilir bilgilerin; kanit temelli
uygulamalarin, resmi kilavuzlarin, ulusal ve
uluslararast Onerilerin anne ve anne adaylarina
ulastirilmast Onerilmektedir. Ayrica, pandemi
kosullar1 altinda gebelerin multidispliner bir ekip
tarafindan takibinin saglanmasi, web tabanl
hemsirelik/ebelik  egitim  ve  danmigmanlik
hizmetinin ve gebe takibinin desteklenmesi ve
gebelik, dogum ve dogum sonu donemde
kadinlarin ~ sosyal  destek  gereksiniminin
karsilanmas1 6nerilmektedir.
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OZET

Amag: Bu ¢calismada kadin saghk ¢alisanlarinda toplumsal cinsiyet rollerine iliskin tutumlarin ig-
aile-yasam ¢atismasu ile iliskisinin incelenmesi amaglanmaktadr.

Gereg ve Yontem: Tammlayict ve iliski arayici tipteki bu ¢calismaya Tiirkiye 'de herhangi bir saghk
kurulusunda ¢alisan, arastirmaya katilmay: kabul eden 542 kadin saghk ¢alisani dahil edilmigtir.
Pandemi siireci nedeni ile arastirma verileri Kasim 2021- Mart 2022 tarihleri arasinda Google
Forms iizerinden olusturulan Tamtict Bilgi Formu, Toplumsal Cinsivet Rolleri Tutum Olgegi ve Is-
Aile Yasam Catismasi Olgeginin yer aldigi cevrimici anketle toplanmistir. Veri analizinde say1, yiizde,
ortalama, standart sapma, Students t, ANOVA, Mann Whitney U, Kruskall Wallis H testleri,
Bonferroni ve Dunnett’s T3 posthoc testleri, Pearson korelasyon analizi ve ¢ok degiskenli dogrusal
regresyon analizi kullamilmistir. Istatistiksel testlerin anlamlilik diizeyi olarak p<0.05 kabul
edilmistir.

Bulgular: Toplumsal cinsiyet rollerine iliskin tutumlarin egitlik¢i yonde artisimin is-aile yasam
catismasinin ($:-0.190, p:<0.001) negatif, toplumsal cinsiyet rollerine iliskin tutumlarn esitlik¢i
yonde artiszmn is aile ¢atismasmn ($:0.111, p:0.009) pozitif ve aile-is ¢atismasmn (f:-0.414,
p:<0.001) ise negatif bir ongérdiiriiciisii oldugu saptanmigstir.

Sonug: Toplumsal cinsiyet rollerine iliskin tutumlarin esitliki yonde artisi is-aile yasam
catismasinda azalmayla iliskilidir. Bu kapsamda kadin saghk ¢calisanlarina yénelik endiistrivel sosyal
hizmet baglaminda aile dostu politikalarin hayata gegirilmesi 6nem arz etmektedir.

Anahtar sézciikler: Toplumsal cinsiyet rolii, Is-aile yasam catismasi, Saglik calisani, Sosyal hizmet

ABSTRACT

Aim: In this study, it is aimed to examine the relationship between attitudes towards gender roles and
work-family-life conflict in female health workers.

Material and Method: This descriptive and correlational study included 542 female health workers
working in any healthcare institution in Turkey who agreed to participate in the study. Due to the
pandemic process, the research data were collected through an online questionnaire including the
Descriptive Information Form, Gender Roles Attitude Scale and Work-Family Life Conflict Scale
created via Google Forms between November 2021 and March 2022. Number, percentage, mean,
standard deviation, Students t, ANOVA, Mann Whitney U, Kruskall Wallis H tests, Bonferroni and
Dunnett's T3 posthoc tests, Pearson correlation analysis and multivariate linear regression analysis
were used in data analysis. The significance level of statistical tests was accepted as p<0.05.
Results: It has been determined that egalitarian increase in attitudes towards gender roles was the
negative preditor (f:-0.190, p:<0.001) of work-family life conflict, was the positive predictor
(B:0.111, p:0.009) of work family conflict and was the negative poredictor (8:-0.414, p:<0.001) of
family work conflict.

Conclusion: Egalitarian increase in attitudes towards gender roles was associated with a decrease
in work-family conflict. In this context, it is important to implement family-friendly policies in the
context of industrial social work for female health workers.

Keywords: Gender role, Work-family life conflict, Health worker, Social work
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GIRIS

Toplumsal cinsiyet “toplumun kadin ve erkeklere
yonelik sadece cinsiyet odakli gelistirdigi algilar
ve sergiledigi tutumlar” olarak tanimlanmakta
olup (Demirci, 2015) bu tutumlar toplumda kadin
ve erkege atfedilen rollerde farklilagsmaya yol
acarak toplumsal cinsiyet rolleri terimini
dogurmaktadir. Toplumsal cinsiyet rolleri
“toplum tarafindan tanimlanan ve toplumun kadin
ve erkeklerden gergeklestirmelerini bekledigi
cinsiyete bagli bir grup beklenti” olarak ifade
edilmektedir (Dokmen, 2015). Anne karninda
baslayarak bebeklikte devam eden, ardindan aile
hayatinin da sekillenmesiyle gelisen roller okul ve
is yasaminda da cesitli kanunlarla pekiserek
degismez yargilara doniismektedir (Giiltekin,
Giines, Ertung, ve Simsek, 2013). Daha ¢ocuk
yaslarda Ogrenilen bu yargilar kadin ve erkege
dair birgok Onyargiya ve beraberinde kadin erkek
esitsizligine yol agmaktadir. Bu esitsizlikler
sosyal, kiiltiirel, ekonomik ve politik alanlarda
kadinlarin geri kalmasma sebep olmaktadir.
Kadin1 giderek edilgen ve pasif bir hale getiren bu
esitsizlikler ¢alisma hayatinda da belirgin olarak
hissedilmektedir (Giiltekin ve ark. 2013). Bir aile
iiyesi olarak belirlenen aile hayati rolleri ile bir
orgiit iiyesi olarak belirlenen is hayati rolleri
arasindaki uyumsuzluk kisi {izerinde gerilim
yaratarak is-aile yasam dengesini bozmakta ve is-
aile yasam ¢atismasina yol agmaktadir (Beutell ve
Greenhaus, 1985; Irge, 2021).

[s-aile yasam catismasi bireylerin toplumda
karsilastiklart roller arasi gatismanin bir tiiri
olarak kabul edilmekte ve “is veya ailedeki roliin,
diger rollerin etkisi sebebiyle daha zor hale
geldigi bir roller arasi ¢atisma durumu” olarak
tanimlanmaktadir (Beutell ve Greenhaus, 1985;
Tekingiindiiz, Kurtuldu ve Oksiiz, 2015). Bu
catisma is-aile catismasi veya aile-is catismasi
boyutuyla ¢ift yonli olarak ortaya ¢ikmakta ve
pek ¢ok fiziksel, ruhsal ve sosyal soruna neden
olmaktadir (Tekingiindiiz ve ark., 2015; Akbolat,
Kahraman, ve Oztiirk, 2016; Karaca ve Polat
Dede, 2017; Cetinceli ve Carikgi, 2020). Yapilan
calismalarda is-aile yasam ¢atigmasinin stres,
tatminsizlik, kaygi bozuklugu, kalp hastaligi, bas
agrisi, mide sorunlari, depresyon, madde
kullanimi gibi ¢esitli ruhsal ve fiziksel sorunlara
yol agtig1 (Tekingiindiiz ve ark., 2015; Cetinceli
ve Carike1, 2020), orgiitsel bagliligy, is tatminini,
ise baglilign ve i3 performansim1 azalttig
(Tekingiindiiz ve ark., 2015; Akbolat ve ark.,

2016; Cetinceli ve Carik¢i, 2020), ise
devamsizlikla, tiikenmislikle iligkili oldugu ve
isten ayrilma niyetini arttirdigr bildirilmektedir
(Erdilek, 2015; Tekingiindiiz ve ark., 2015). Ek
olarak caligmalarda is-aile yasam c¢atigmasinin
bos zaman tatminini ve aile performansim
azalttigi, evlilik ve yasam tatminini olumsuz
yonde etkiledigi, cocuklarda davranig
bozukluklarina ve basarisizliga, koti evliliklere
ve bosanmaya kadar giden sosyal sorunlara sebep
oldugu rapor edilmektedir (Tekingiindiiz ve ark.,
2015; Erdilek, 2015; Cetinceli ve Carike1, 2020).

[s-aile yasam catismasinin belirleyicilerinin
incelenmesine yonelik yapilan calismalarda
saglik hizmetlerinin dogasindan kaynaklanan
durumlarin is aile catismasina yol acgtig1 (Akbolat
ve ark., 2016) ve kadin saglik calisanlarinin
erkeklere kiyasla yiiksek diizeyde is-aile yasam
catigmasi yasadigi bildirilmektedir (Polat, Kutlu,
Ayyildiz Erkan ve Afsar Dogrusoz, 2018). Ayrica
calismalarda geleneksel toplumsal cinsiyet
tutumlariyla iliskili olarak evdeki islev ve
yiikiimliilik ayrimimin ¢alisan kadinin is yiikiine
bir de ev islerini ekledigi, boylelikle kadin ikili
bir yiik altinda birakarak aile hayati ve is hayati
arasinda dengesizlik  sorununu  dogurdugu
belirtilmektedir (Baki ve Piyal, 2020; Ozmete ve
Eker, 2012). Literatiirde kadinlarda toplumsal
cinsiyet rollerine iligkin tutumlarin ig-aile yagam
catigmasi ile iligkisini ortaya koyan ¢aligmalara
rastlanmamakla birlikte ig-aile yasam
catismasinin saglik sektorii 6zelinde incelendigi
caligmalarin  da  olduk¢a smirli  oldugu
goriilmektedir (Akbolat ve ark., 2016; Polat ve
ark., 2018; Baki ve Piyal, 2020). Yapilan sinirh
sayidaki caligmada kadinlarin duygusal olmalari
ve sorumluluklarinin fazlaligi nedeniyle is-aile
yasam ¢atismasinin sonuglarindan daha c¢ok
etkilendigi (Orug, 2019), calisan kadinlarin
sorunlarinin toplumsal cinsiyete duyarli bir
bakisla ele alinmasmin elzem oldugu (Baki ve
Piyal, 2020) ve is-aile yasam catismasinin
olumsuz etkilerinin en aza indirilmesi i¢in orgiit
Ozelinde aile dostu politikalarin benimsenmesi
gerektigi vurgulanmaktadir (Ozmete ve Eker,
2012).

Bu dogrultuda saglik hizmet sunumunun 6nemli
aktorleri olan kadmm saglik c¢alisanlarinda
toplumsal cinsiyet rollerine iliskin tutumlarin is-
aile yasam ¢atigsmasi ile iligkisinin ortaya konmasi
bireysel ve orgiitsel alanin yani sira aile hayatinda
da 6nemli sorunlara neden olan is-aile yasam
catismasinin dnlenmesine yonelik orgiit 6zelinde
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planlanacak aile dostu politikalara yol gosterici
olacaktir. Aileyi bir biitiin olarak g¢evresindeki
diger sistemlerle ele alan sosyal hizmet bilimi
aileye iligkin sorunlarin ¢6ziimiinde biiyiik 6nem
tasimaktadir (icagasioglu Coban ve Ozbesler,
2011). Bu kapsamda calismada elde edilecek
sonuglarin kurumda aile dostu caligma alani
yaklagimi ile caligma kosullarinda yapilacak
diizenlemelere, oOrgilitsel ve sosyal destegin
saglanabilmesi adina planlanacak sosyal hizmet
uygulamalarma 1s1k tutacagi ve konuyla ilgili
literatiire katki saglayacagi diisiiniilmektedir. Bu
gerekceden yola cikarak bu arastirmada kadin
saglik ¢alisanlarinda sosyodemografik ve caligma
durumuna iligkin 6zelliklere gore is-aile yasam
catismasimin  karsilagtirllmast  ve  toplumsal
cinsiyet rollerine iligkin tutumlarin ig-aile yagam

¢atigmasi ile iliskisinin incelenmesi
amaglanmugtir.
GEREC VE YONTEM

Arastirmanin Tiiri
Aragtirma tanimlayici, iligki arayici tiptedir.
Arastirmanin Evreni-Orneklemi

Aragtirmanin evrenini Tirkiye iilke smirlan
igerisinde bulunan saglik kuruluslarinda c¢alisan
kadin  saglik  caligsanlart  olusturmaktadir.
Aragtirmada minimum  Ornek  bilyiikligi
G*Power 3.1.9.7 programinda d=0.020, a=0.05
ve %80 gligle 395 olarak hesaplanmis, %20 yedek
almarak caligmanin 474 kisi ile yiiritiilmesi
planlanmigtir (Faul, 2007; Faul, 2009). Pandemi
kosullar1  nedeniyle  arastirma  grubunun
belirlenmesinde olasiliksiz ornekleme
yontemlerinden gelisiglizel 6rnekleme yontemi
kullanmilmis ve Kasim 2021-Mart 2022 tarihleri
arasinda sosyal medya ve grup iletisimini
saglayan Facebook, Whatsup vb. uygulamalar
araciligi ile zincirleme olarak ulagilan ve
arastirmaya katilmay1 kabul edip ¢evrimici anketi
tamamlayan 542 saglik ¢alisan1 arastirmaya dahil
edilmistir.

Arastirmaya Dabhil
Kriterleri

Edilme ve Dislanma

Tiirkiye’de tilke sinirlari igerisinde bulunan saglik
kuruluslarinda  ¢alisan, kadin  cinsiyette,
arastirmaya katilmay1 kabul ederek g¢evrim igi
anketi tamamlayan 578 kisiye ulagilmig, analiz
asamasinda  saglik  hizmetleri  simifinda
calismadig belirlenen 36 kadin diglanarak 542
kadin saglik calisanina ait veriler
degerlendirilmistir.

Arastirmanin Degiskenleri

Aragtirmanin bagimli degiskeni is-aile yasam
catismasi, bagimsiz degiskenleri ise yasanilan il,
sektor, kurum, yas, Ogrenim diizeyi, medeni
durum, esin 6grenim diizeyi ve ¢alisma durumu,
meslek, hanenin aylik geliri, meslekte ¢aligma
siiresi, ¢calisma sekli, haftalik ¢alisma saati, gocuk
sayisi, es ve cocuk disinda ailede bakmakla
yiikiimlii olunan bireylerin varligi, ev islerinde
iicretli/licretsiz bir yardimcinin varligl, ¢ocuk
bakimi konusunda iicretli/licretsiz bir yardimcinin
varlig1, ¢ocuk bakimi, yemek yapma, ev temizligi
vb. sorumluluklara ayrilan gilinliikk zaman ve
toplumsal cinsiyet rollerine iliskin tutumlardir.

Veri Toplama Araclari

Aragtirmanin  verileri Tanitict Bilgi Formu,
Toplumsal Cinsiyet Rolleri Tutum Olgegi, is-Aile
Yasam Catigsmas1 Olgegi’nin yer aldig1 cevrimici
anket formuyla toplanmistir.

Tanitic1 Bilgi Formu: Arastirmacilar tarafindan
literatiirde yer alan bilgilerden yola g¢ikilarak
hazirlanan bu form arastirmaya katilan kadin
saglik calisanlarinin yasanilan il, ¢alisilan sektor
ve kurum, yas, 6grenim diizeyi, medeni durum,
esin Ogrenim diizeyi, esin c¢alisma durumu,
meslek, hanenin aylik geliri, meslekte ¢aligma
siiresi, ¢calisma sekli, haftalik calisma saati, gocuk
sayisi, es ve c¢ocuk diginda ailede bakmakla
yiikiimlii olunan bireylerin varligi, ev islerinde
icretli/licretsiz bir yardimcinin varligi, ¢ocuk
bakimi konusunda iicretli/licretsiz bir yardimcinin
varlig1, ¢ocuk bakimi, yemek yapma, ev temizligi
vb. sorumluluklara ayrilan giinliik zaman
ozelliklerinin sorgulandigi sorulardan
olusmaktadir (Efeoglu ve Ozgen; 2007; Coban,
2014; Orug, 2019).

Toplumsal Cinsiyet Rolleri Tutum Olgegi
(TCRO): Garcia-Cueto ve ark. (2015) tarafindan
gelistirilen ve Bakioglu ve Tiirkiim (2019)
tarafindan Tiirkceye uyarlanan Slgek toplumsal
cinsiyet rollerine iligkin tutumlarinin
belirlenmesini amaglamaktadir. Olgek 15 madde
ve tek alt boyuttan olugmaktadir. Besli likert tipi
Olcekte yanit secenekleri ‘tamamen katiliyorum’
(5 puan), ‘katiliyorum’ (4 puan), ‘kararsizim’ (3
puan), ‘katilmiyorum’ (2  puan), ‘hig
katilmiyorum’ (1 puan) seklinde
puanlanmaktadir. Olcekten alinabilecek puan 20-
100 arasinda olup olgegin Cronbach Alpha
giivenilirlik katsayis1 0.88 olarak bildirilmistir
(Bakioglu ve Tiirkiim, 2019). Bu arastirmada ise
Olcegin Cronbach Alpha katsayisi 0.87 olarak
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hesaplanmistir.  Olgcekten  alinan  puanin
yiikselmesi bireyin toplumsal cinsiyet rollerine
iliskin  esitlikgi  tutumunun  yiikseldigini
gostermektedir (Bakioglu ve Tiirkiim, 2019).

Is-Aile Yasam Catismas1 Olcegi (IAYCO):
Netenmeyer, Boles ve McMurrian (1996)
tarafindan gelistirilen, Efeoglu ve Ozgen (2007)
tarafindan Tirkc¢eye uyarlanan 6l¢ek galiganlarin
is yasamindan kaynaklanan ig-aile catismasi ve
aile yasamindan kaynaklanan aile-ig catigmasi
diizeylerini dlgmeyi amaclamaktadir. Olgek 10
madde ve Is-Aile Catismasi ve Aile-Is Catismasi
olmak iizere 2 alt boyuttan olusmaktadir. Besli
likert tipi Olgekte is-aile, yasam c¢atigmasi
diizeylerine iligkin ciimlelerde yanit segenekleri
‘kesinlikle katilmiyorum’ (1), ‘katilmiyorum’ (2),
‘fikrim yok’ (3), ‘katiliyorum’ (4), ‘kesinlikle
katihyorum’ (5) seklinde siralanmaktadir.
Olgekten alinabilecek puan 10-50 arasinda
degismekte olup Olgegin  Cronbach Alpha
katsayis1 0.82 olarak bildirmistir (Efeoglu ve
Ozgen, 2007). Bu arastirmada da olcegin
Cronbach  Alpha katsayisi 0.82  olarak
hesaplanmustir. Olgekten alinan puanin  artisi
bireylerin yasadigi catisma diizeyinin arttigini
gostermektedir (Uzlu, 2018).

Verilerin Degerlendirilmesi

Veriler SPSS 23.0 paket programinda
degerlendirilmistir. Veri analizinde say1, yiizde,
ortalama, standart sapma, Students t testi, Tek
Yonli  Varyans Analizi (ANOVA), Mann
Whitney U ve Kruskall Wallis H testi, post hoc
karsilagtirmalarda varyanslarin  homojen olup
olmama durumuna goére Bonferroni ve Dunnett’s
T 3 testi ve Pearson Kkorelasyon analizi
kullanilmigtir. ~ Verilerin  normal  dagilima
uygunlugu basiklik ve carpiklik katsayilar ile
degerlendirilmis ve (-1.5)-(+1.5) araliginda
basiklik ve carpiklik degerlerine sahip olan
degiskenlerin normal dagilima uydugu kabul
edilmistir. Toplumsal cinsiyet rollerine iliskin
tutumlarin ig-aile yasam catismasi ile iliskisinin
degerlendirilmesinde ¢ok degiskenli dogrusal
regresyon analizi kulllanilmistir. Regresyon
analizinde olusturulan modellerin agiklayicilig
Adj. R2 ile, multicolinerity ve otokorelasyon The
Variance Inflation Factor (VIF) (WIF<10) ve
Durbin  Watson (DW) (0<DW<4) ile
degerlendirilmistir. Istatistiksel ~ testlerin
anlamlilik diizeyi olarak p<0.05 degeri kabul
edilmisgtir.

Arastirmanin Etik Yonii

Aragtirmanin  ylriitilebilmesi icin Bandirma
Onyedi Eyliil Universitesi Saglk Bilimleri
Girisimsel ~ Olmayan  Arastirmalar  Etik
Kurulu’ndan (Tarih: 30.06.2021 ve Sayi: 2021-
49) etik kurul izni alinmustir.

BULGULAR

Tablo 1’de arastirma grubunun sosyo-demografik
ve calisma durumuna iliskin oOzellikleri yer
almaktadir.  Katilmeilarin =~ %43.9’'u Ege
bolgesinde yasamakta olup yas ortalamast 31.98
+ 6.96 yildir ve katilimcilarin %49.3linii 29 yas
ve altindadir. Katilimcilarin  %62.4°  lisans
mezunu, %53.5’1 evlidir. Evli olan kadin saglik
calisanlarinin %84.5’inin esi iiniversite ve {izeri
egitim diizeyine sahiptir ve %96.2’si gelir getiren
bir igte ¢aligmaktadir. Grubun %41.6’sinin aylik
geliri 7000-10.000 TL arasindadir. Katilimcilarin
%56.1°1 hi¢ ¢ocugunun olmadigini ifade etmistir.
Es ve cocuk disinda ailede bakmakla yiikiimlii
oldugu bireylerin oldugunu ifade eden
katilmcilarin  oram1  %10.7, ev islerinde
icretli/licretsiz bir yardimcist oldugunu ifade
eden katilimcilarin oran1 %9.4 ve ¢ocuk bakimi
konusunda ficretli/iicretsiz ~ bir  yardimecist
oldugunu ifade edenlerin orani ise %24.2°dir.
Katilimeilarin %56.8’1  ¢ocuk bakimi, yemek
yapma, ev temizligi vb. sorumluluklara giinde 3
saat ve daha az zaman ayirdigim belirtmektedir.
Kadin saglik c¢alisanlarmin  %83.9’u  kamu
sektoriinde, %70.3’ii ikinci basamak saglik
kurulusunda gorev yapmaktadir. Katilimcilarin
%42.4inli hemsire ve ebeler olusturmaktadir,
%47.9’unun meslekte ¢aligma siiresi 60 ay ve
daha azdir, %53.9’u sadece mesai usuli, %30.8’1
haftada 46 saat ve daha fazla ¢alismaktadir (Tablo
1).

Tablo 2’de Arastirma grubunun Toplumsal
Cinsiyet Rollerine iliskin Tutumlar ve Is-Aile
Yasam Catismasi Olgegi puan ortalamalar1 yer
almaktadir. Katilimcilarin Toplumsal Cinsiyet
Rollerine Iliskin Tutumlar, Is-Aile Yasam
Catismas1 Olgegi toplam ve Is Aile Catismas,
Aile Is Catismasi alt boyut puan ortalamalar:
sirastyla 4.34 + 0.55, 2.72 £ 0.69, 3.55 = 1.05 ve
1.88 £ 0.98°dir (Tablo 2).
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Tablo 1. Arastirma

Grubunun

Sosyo-

Demografik ve Cahsma Durumuna iliskin

Tablo 1. Devamm

Sosyo-demografik  ve

Ozellikleri - calisma durumuna Say Yi(i)/zde
Sosyo-demografik ve Say Yiizde iliskin ozellikler (n) (%)
?f‘hs,mi_', dul:umuna (n) (%) Cocuk bakimi, yemek
iligkin ozellllder yapma, ev temizligi vb.

Yasamlan bblge sorumluluklara ayrilan

Ege 238 43.9 giinliik zaman

Marmara 106 19.6 <3 saat 284 56.8
Karadeniz 60 11.1 >4 saat 216 43.2
Akdeniz 56 10.3 Calisilan sektor

I¢ Anadolu 55 10.1 Kamu sektdrii 455 83.9
Dogu Anadolu 16 3.0 Ozel sektor 87 16.1
Giineydogu Anadolu 11 2.0 Calisilan kurum

Yag  (Ort+SS:31.98 =+ Birinci basamak saghk 45 8.3
6.96) kurulusu

=29 267 49.3 ikinci basamak saghk 381 70.3
30-34 117 215 kurulusu

2__35 158 29.2 Ucgiincii  basamak saglhk 71 131
Ogrenim diizeyi kurulusu

I:ise 16 3.0 Diger* 45 8.3
Onlisans 76 14.0 Meslek

Lisans 338 62.4 Hekim, dis hekimi ve 80 14.8
Lisansistiittipta uzmanlik 112 20.6 eczacl

Medeni durum Hemsire ve ebe 230 42.4
Evli 290 53.5 Diyetisyen, fizyoterapist, 123 22.7
Bekar 252 46.5 sosyal ¢alismaci, g¢ocuk

Esin 6grenim diizeyi geligimcisi, psikolog

Lise ve alt1 45 15.5 Anestezi, rontgen, 72 13.3
Universite ve {izeri 245 84.5 laboratuvar  teknisyeni,

Esin ¢alisma durumu ATT, tibbi sekreter

Calisiyor 11 96.2 Diger** 37 6.8
Calismiyor 279 3.8 Meslekte calisma siiresi

Hanenin ayhk geliri <60 ay 257 47.9
<7000TL 170 31.4 61-119 ay 127 23.6
7000-10000TL 225 41.6 >120 ay 153 28.5
>10001TL 146 27.0 Calisma sekli

Cocuk sayist Sadece mesai 292 53.9
0 304 56.1 Giindiiz mesaisi ve ndbet 210 38.7
1 115 21.2 Sadece nobet 33 6.1
>2 123 22.7 Vardiya 7 1.3
Es ve cocuk disinda Haftalik calisma saati

ailede bakmakla <45 saat 371 69.2
yiikiimlii olunan bireyler >46 saat 165 30.8
Var 58 10.7 Ort+SS: Ortalama+Standart Sapma. TL: Tiirk Lirast. il
Yok 484 89.3 Saglik Miidiirliigii, ilce Saglik Miidiirliigii, Halk Saghg
Ev islerinde Genel Midiirliigii, Ortak Saglik Giivenlik Birimi (OSGB),
iicretli/iicretsiz bir Saglik Bakanligi. "“Diyaliz teknikeri, fizik tedavi teknikeri,
yardimeinin varhg odyometri teknikeri, agiz ve dis sagl}gl tekniker.i vb..meslek
Var 51 9.4 gruplarindan olusmaktadir. ATT: Acil Tip Teknisyeni.
Yok 491 90.6

Cocuk bakimi

konusunda

iicretli/iicretsiz bir

yardimcinin varhgi

Var 131 24.2

Yok 411 75.8
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Tablo 2. Arastirma Grubunun Toplumsal
Cinsiyet Rollerine Iliskin Tutumlar ve Is-Aile
Yasam Catismasi Ol¢egi Puan Ortalamalan

OlgekKler ve alt N OrtSS Min-Mak
boyutlari Puan
Toplumsal

Cinsiyet

Rollerine 542 434+0.55 1.80-5.00
iliskin

Tutumlar

Is-Aile Yasam 505 5 251 069 1.00-5.00
Catismasi

“Is- Alle 542 3554105 1.00—5.00
Catismasi

“Alle- Is 542 1.88+098 1.00- 5.00
Catigmasi

Ort+SS: Ortalama+Standart Sapma. Min: Minimum, Mak:

Maksimum

Tablo 3’te arastirma grubunun sosyo-demografik
ve ¢alisma durumuna iliskin 6zelliklerine gore Is-
Aile Yasam Catismasi Olcegi toplam ve alt boyut
puan ortalamalar1 yer almaktadir. Evli, iki ve daha
fazla ¢ocuga sahip olan, evinde bakmakla
yiikiimlii oldugu birey ya da bireyler bulunan,
¢ocuk bakiminda kendisine yardimci birey ya da
bireylerin bulundugunu belirten, {igiincii basamak
saglik kurulusunda ve giindiiz mesaisi ve ndbet
veya vardiya usuli ¢aligan katilimcilarin diger
katilimcilara gore Is-Aile Yasam Catismasi
Olgegi puan ortalamast istatistiksel olarak anlaml
diizeyde yiiksek, 29 yas ve alt1 katilimcilarin ise
diger yas kategorilerinde yer alan katilimcilara
gore Is Aile Yasam Catismast Olgegi puan
ortalamasi istatistiksel olarak anlamli diizeyde
diigiiktiir.

Dogu Anadolu Bolgesinde yasayan, 30-34 yas
araliginda, lisans diizeyinde &grenime sahip ve
¢ocuk bakiminda kendisine yardimci birey ya da
bireyler bulunan ve giindliz mesaisi ve
nobet/vardiya usulii ¢alisan katilimcilarin diger
kategorilerde yer alan katilimcilara gore Is-Aile
Yasam Catismas1 Olgegi is-aile boyutu puan
ortalamas istatistiksel olarak anlamli diizeyde
yiiksektir.  Hi¢ ¢ocugu olmayan ve birinci
basamak saglik kurulusunda ¢alisan katilimcilarin
diger katilimcilara gore Is-Aile Yasam Catismasi
Olgegi is-aile alt boyutu puan ortalamasi
istatistiksel olarak anlamli diizeyde diisiiktiir.
Glineydogu Anadolu Bolgesinde yasayan, 35 yas
ve lizeri, 0grenim durumu lise diizeyinde olan,
evli, 2 ve daha fazla ¢ocugu sahip ve evinde
bakmakla yiikiimlii oldugu birey ya da bireyler
bulunan ve sadece nobet usuliiyle calisan
katthmeilarin  diger katilimcilara gore Is-Aile

Yasam Catismas1 Olgegi aile-is alt boyutu puan
ortalamasi agisindan istatistiksel olarak anlamli
diizeyde yiiksektir (Tablo 3, p<0.05).

Tablo 4’te toplumsal cinsiyet rollerine iligkin
tutumlar ile is-aile yasam c¢atismasi iliskisi yer
almaktadir. Toplumsal cinsiyet rollerine iliskin
tutumlarin ig-aile yasam g¢atigmasi ile istatistiksel
olarak anlamli, negatif yonlii zayif, is-aile
catismasi ile pozitif yonlii, ¢ok zayif ve aile is
catismasi ile ise negatif yonlii, orta diizeyde
iligkisinin oldugu belirlenmistir. (Tablo 4,
p<0.05).

Tablo 5’te cok degiskenli dogrusal regresyon
analizine gore toplumsal cinsiyet rollerine iligkin
tutumlar ile ig aile yasam catismasi iligkisi yer
almaktadir. Buna gore toplumsal cinsiyet rollerine
iligkin tutumlarin esitlikgi yonde artisinin (B:-
0.190, p:<0.001) is-aile yasam catigmasinin
negatif, cocuk sayisindaki artisin (B:0.199,
p:0.008), es ve cocuk disinda ailede bakmakla
yiikiimlii olunan birey/lerin varligimin ($:0.117,
p:0.005) ve giindiiz mesaisi ve nobet/vardiya
usulii ¢alisgmanin  (B:0.197, p:<0.001) is-aile
yasam catismasinin pozitif birer 6ngdrdiiriiciisii
oldugu saptanmistir. Alt boyutlara iligkin
olusturulan modellerde ise toplumsal cinsiyet
rollerine iliskin tutumlarin esitlik¢i  yonde
artisginin (B:0.111, p:0.009), ¢ocuk sayisindaki
artisin  (B:0.163, p:0.017) ve giindiiz mesaisi ve
nobet/vardiya  usulii  calismanin  (f:0.190,
p:<0.001) is aile c¢atigmasinin pozitif, birinci
basamak saglik kurulusunda c¢alismanin (B: -
0.087, p:<0.001) ise negatif bir 6n gordiiriisii
oldugu, toplumsal cinsiyet rollerine iligkin
tutumlarin esitlik¢i yonde artisimin (B:-0.414,
p:<0.001) aile-is catigmasinin  negatif, es ve
cocuk disinda ailede bakmakla yiikiimlii olunan
birey/lerin varliginin ($:0.116, p:0.003) ise aile-is
catismasimin  pozitif 6n gordiiriiciisii oldugu
belirlenmistir (Tablo 5, p<0.05).
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Tablo 3. Arastirma Grubunun Sosyo-Demografik ve Cahsma Durumuna iliskin Ozelliklerine Gore Is-Aile
Yasam Catismasi Olcegi Toplam ve Alt Boyut Puan Ortalamalar:

Sosyodemografik is-Aile Yasam Catismasi is-Aile Catigmasi Aile-is Catiymas1

ve calisma n Ort =SS Test p Ort £+ SS Test p Ort =SS Test p
durumuna iliskin degeri degeri degeri

ozellikler

Bolge!

Marmara 106 2.66+0.67 3.40+1.04 1.91£0.85

Ege 238 2.71+0.65 3.67+1.02 1.75+0.99

I¢c Anadolu 55  2.66+0.67 3.21+1.07 2.12+0.85

Akdeniz 56 2.71+0.70 3.45+1.02 1.97 £0.93

Karadeniz 60 2.88+0.82 4.814 0.568 3.70+1.21 15.728 0015 2.06+1.18 23.795 0.001
Dogu Anadolu 16 2.71+046 3.91 +£0.66 1.52+0.86

Giineydogu 11 2.90+1.00 3.38+1.08 243 +£1.35

Anadolu

Yas?

<29 267 2.61+0.63 346+1.04 1.75+0.80

30-34 117 2.78+0.65 6.955 0.001 3.75+0.96 3.036 0.049 1.81+1.04 9.020 <0.001
>35 158 2.85+0.77 3.55+1.13 2.16 £1.15

Ogrenim diizeyi'

Lise 16 2.63+0.57 3.03+0.92 2.22+0.52

Onlisans 76 2.63+0.66 333+1.14 1.93+£0.91

Lisans 338 2.77+£0.69 4.946 0176 3.64+1.01 10.245 0.017 191+1.06 8.161 0.043
Lisansiistii/tipta 112 2.62+0.69 3.51+1.12 1.73+£0.80

uzmanlik

Medeni durum?

Evli 290 2.79+0.72 3.61 +1.03 1.97£1.09

Bekar 252 2.63+0.64 2.731 0.007 3.48+1.07 1516 0.130 1.79 £0.83 2.194 0.029
Esin 63renim diizeyi®

Lise ve alt1 45 2.80+0.70 3.49+1.10 2.10+1.01

Universite ve 245 2.79+0.72 0.064 0.949 3.64+1.02 0.849 0396 1.94+1.10 0.887 0.376
lizeri

Esin calisma durumu*

Calisiyor 279 2.80+0.72 3.62+1.03 1.97+1.10

Caligmyor 11 2684069 0032 059 i o6 080 0314 — o 0139 0890
Hanenin aylik geliri?

<7000TL 170 270+069 0173 0842 351+1.11 0162 0850 1.88+097 0067 0935
7000-10000TL 225 2.710.70 3.56+ 1.04 1.87 099

>10001TL 146 274+ 067 358+ 1.01 191 < 1.00

Cocuk Sayisi®

0 304 2.61%067 343+ 1.09 1802084

1 115 2.69+0.62 3.69% 0.98 170+ 0.93

> 123 209070 3922 <0001 —%hmmiog 4791 0009 —5 m oy 12747 <0001

Es ve cocuk disinda ailede bakmakla

yiikiimlii olunan bireyler®

Var 58 3.08+£0.71 -4.346 <0.001 3.68+0.87 -1.151 0.253 249+1.12 -4.397 <0.001
Yok 484  2.67+0.67 3.53+1.07 1.81 £0.94

Ev islerinde iicretli/iicretsiz bir

yardimcinin varhg®

Var 51 2.76+0.78 -0.491 0.623 3.59+1.11 -0.267 0.790 194+1.10 0.402 0.688
Yok 491 2.71£0.68 3.55+£1.05 1.88 +£0.97

Cocuk bakimmna yardimer olan

birey/bireyler®

Var 131 2.83+0.64 -2.156 0.032 3.77£0.95 -2.959 0.003 1.89+1.15 -0.041 0.968
Yok 411 2.68+0.70 3.48+1.07 1.88 +£0.93

|
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Tablo 3. Devam

Sosyodemografik Is-Aile Yasam Catismasi is-Aile Catigmasi Aile-is Catismasi
ve calisma n Ort + SS Test p Ort+SS Test p Ort + SS Test p
durumuna iliskin degeri degeri degeri
ozellikler

Cocuk bakimi, yemek yapma, ev
temizligi vb. sorumluluklara ayrilan
giinliik zaman®

<3 Saat 284 2.67+0.67 -1.409 0.160 3.50£1.09 -0.812 0.417 1.84 +0.94 -1.099 0.273
>4 saat 216 2.76 +0.71 3.58+1.02 1.94+1.02
Calsilan sektor®
Kamu 455 2.72+0.71 0.301 0.764 3.53+£1.06 -0.747 0.455 1.90+0.99 1.146 0.252
Ozel 87 2.70£0.53 3.63 +1.00 1.77+0.94
Cahsilan kurum?
Birinci ~ basamak 5 54, 77 3.09 + 1.04 2,00 +0.92
saglik kurulusu
Ikinci  basamak
+ + +
saghkkurulusu o0 2T*06T 4976 o005 MO geas <0001 MPOFMS 0057 0308
Ugtineli basamak 29 ¢, ¢ 75 3.61 £1.04 2.02+0.95
saglik kurulusu
Diger* 45 2.44 +£0.57 3.12+1.03 1.76 £ 0.66
Meslek?
Hekim, dig hekimi g 5 75 4 61 3.57+1.03 1.88 +0.96
Ve €czacl
Hemsire ve ebe 230  2.66 £0.65 3.53+1.05 1.78 £0.91
Diyetisyen,
fizyoterapist,
sosyal caligmaci, 1.97 £ 1.00
¢ocuk geligimcisi, 123 272£0.71 1.507 0.199 3.46 £1.04 0.944 0.438 1.246 0.290
psikolog
Anestezi, rontgen,
laboratuvar
teknisyeni, ATT, 72  2.89+0.74 3.76 = 1.04 2,02+ 111
tibbi sekreter
Diger** 37 2.73+£0.84 348 +1.15 1.97+1.16
Meslekte calisma siiresi’
<60 ay 257 2.65+0.68 349+1.12 1.82 +£0.88
61-119 ay 127 2.80+0.63 2075 0.127 3.61 £0.93 0.829 0.437 1.98 +1.08 1.217 0.297
>120 ay 153 2.75+0.75 ) ) 3.60+1.01 1.90 +1.04
Calisma sekli?
Sg‘l;’e‘i}lvza‘:g;jl‘“ Ve 217 2.90 +0.64 3.83+0.91 1.97 4 1.06
Sadece mesai 292 2.58 +£0.69 14.159 <0.001 337=+1.11 14011 <0.001 1.78 £0.93 4.026 0.018
Sadece nobet 33 2.72+£0.70 3.23+0.99 2.20+£0.75
Haftalik Cahsma Saati®
<45 saat 371 2.73 +£0.69 3.54+1.04 1.91+0.98
>46 saat 165 2.69 +0.68 0.516 0.606 3.57+£1.07 0.240 0.810 1.82+£0.99 0.980 0.328

IKruskal Wallis Varyans Analizi, 2Varyans Analizi, *Student-t T Testi, “Man Whitney U Testi. TL: Tiirk Liras1. *il Saghk Miidiirliigd, ilce
Saglik Midirlugii, Halk Sagligi Genel Midiirliigii, Ortak Saglik Giivenlik Birimi (OSGB), Saglik Bakanlhigi. **Diyaliz teknikeri, fizik
tedavi teknikeri, odyometri teknikeri, agiz ve dis saglig teknikeri vb. meslek gruplarindan olugsmaktadir. ATT: Acil Tip Teknisyeni.

|
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Tablo 4. Toplumsal Cinsiyet Rollerine liskin Tutumlar ile Is-Aile Yasam Catismas Tliskisi

Olgekler ve alt boyutlar 1 2 3 4
1.Toplumsal Cinsiyet

Rollerine iliskin Tutumlar 1.00 -0.229* 0.121* -0.449%
2.1s-Aile Yasam Catismasi -0.229* 1.00 0.702* 0.648*
3.Is-Aile Catismasi 0.121* 0.702* 1.00 -0.088***
4 Aile-Is Catismasi -0.449* 0.648* -0.088*** 1.00

Pearson korelasyon analizi. *p<0.001, **p<0.01, ***p<0.05

Tablo 5. Cok Degiskenli Dogrusal Regresyon Analizine Gore Toplumsal Cinsiyet Rollerine iliskin

Tutumlar ile Is Aile Yasam Catismas: iliskisi

Model 1 (Adj. R%: 0.132. F:11.299™)

Is-aile yasam catismasi

B SE B p

Toplumsal cinsiyet rollerine iliskin tutumlar

-0.238  0.052 -0.190 <0.001

Yas

-0.003  0.006 -0.029 0.604

Medeni durum (Evli)

-0.029  0.078 -0.021 0.713

Cocuk say1si

0.167 0.063 0.199 0.008

Es ve gocuk diginda ailede bakmakla yiikiimlii olunan birey/ler

(Var)

0.260 0.093 0.117 0.005

Cocuk bakimina yardimei1 olan birey/ler (Var)

0.004 0.081 0.002 0.965

Calisilan kurum (Ugiincii basamak)

0.035 0.084 0.017 0.680

Calisma sekli (Glindiiz mesaisi ve ndbet/vardiya)

0.278 0.057 0.197 <0.001

Model 2 (Adj. R?: 0.099. F: 7.284™™)

Is-aile catismasi

B SE B p

Toplumsal cinsiyet rollerine iliskin tutumlar

0.213 0.081 0.111 0.009

Bolge (Dogu Anadolu)

0.322 0.259 0.052 0.215

Yas

-0.013  0.009 -0.084 0.150

Ogrenim diizeyi (Lisans)

0.161 0.091 0.074 0.079

Cocuk sayisi

0.209 0.088 0.163 0.017

Cocuk bakimina yardimei1 olan birey/ler (Var)

0.072 0.126 0.029 0.567

Calisilan kurum (Birinci basamak)

-0.333  0.162 -0.087 0.041

Calisma sekli (Glindiiz mesaisi ve ndbet/vardiya)

0.408 0.091 0.190 <0.001

Model 3 (Adj. R 0.227. F: 20.818"™)

Aile-is catismasi

B SE B p

Toplumsal cinsiyet rollerine iligkin tutumlar

-0.743 0.072 -0.414 <0.001

Bolge (Giineydogu Anadolu)

0.400 0.268 0.057 0.136

Yas

0.010 0.007 0.069 0.195

Ogrenim diizeyi (Lise)

-0.191  0.226 -0.033 0.399

Medeni durum (Evli)

-0.014  0.105 -0.007 0.890

Cocuk sayisi

0.092 0.078 0.076 0.239

Es ve cocuk disinda ailede bakmakla yiikiimlii olunan birey/ler

(Var)

0.369 0.125 0.116 0.003

Calisma sekli (Sadece nobet)

0.118 0.161 0.029 0.462

TARTISMA

[s-aile yasam catismasi is-aile ¢atigmast ile aile-is
catigsmasi olmak tizere iki alt boyuttan olusan ve
is ile ev yasamindaki sorumluluklarin ve rollerin
dengelenemedigi  durumlarda ortaya ¢ikan
uyumsuzluk olarak ifade edilmektedir. Is-aile

BANU Saglik Bilimleri ve Arastirmalari Dergisi 2022;4(3)

yasam c¢atigmasinin yiiksek olmasi hem bireysel
hem ailevi hem de 6rgiitsel alanda olumsuz etkiler
yaratmaktadir. Bireylerin ayn1 anda birden fazla
rol ve sorumluluk yiiklenmesi bireylerde
kararsizlik, endise, gerilim ve hatta bunalim gibi
psikolojik sorunlara, fizyolojik sorunlara, ise
devamsizlik, i doyumu ve is tatmininde diisiis ve
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is kazalar1 gibi oOrgiitsel sorunlara ve bosanmaya
kadar uzanan bircok ailevi soruna yol agmaktadir
(Cakinberk, 2012; Giiney, 2016; Oztiirk, 2018;
Macit ve Ardig, 2018).

Kadin saglik c¢alisanlarinda toplumsal cinsiyet
rollerine iliskin tutumlarin is-aile yasam catigmasi
ile iligkisinin incelenmesi amaciyla yiiriitiilen bu
calismada kadin saglik calisanlarmin Is-Aile
Yasam Catismas1 Olgegi toplam puan ortalamasi
2.72 £ 0.69, is aile catismasi, aile is catigmasi alt
boyut puan ortalamalari ise sirasiyla 3.55 + 1.05
ve 1.88 & 0.98 olarak hesaplanmustir. Pelit (2019)
tarafindan akademisyenlerle yiiriitiilen calismada
is-aile yasam catigmasi, ig-aile catigmasi ve aile-
i catigmasi puan ortalamalar1 sirasiyla 2.87 +
0.043, 3.18 + 0.05 ve 2.53 + 0.04 olarak, Uzlu
(2018) tarafindan okul miidiirleri 6zelinde yapilan
calismada is-aile yasam c¢atismasi, is-aile
catismasi ve aile-is catismasi puan ortalamalari
strastyla 2.68 + 0.78, 2.38 + 0.93 ve 3.53 + 0.98
olarak, Bozkurt Ozyolcu (2018)’nun mavi ve
beyaz yakali isgilerle yaptigi ¢aligmada ise is-aile
yasam catismasi, is-aile catismasi ve aile-ig
catismasi puan ortalamalari sirastyla 2.55 £ 0.74,
2.09 £ 0.75 ve 3.00 = 1.04 olarak rapor edilmistir
(Pelit, 2019; Uzlu, 2018; Bozkurt Ozyolcu, 2018).
Literatiirde yer alan bu caligmalarda ayni veri
toplama araci kullanilmig olmasina ragmen is aile
yasam catismast diizeylerinin farkli oldugu
goriilmiigtiir. Bu farklilik arastirma gruplarina ait
sosyodemografik ve c¢alisma durumuna iligkin
o6zelliklerin farkli olmasindan ya da COVID-19
stirecinin getirdigi agir calisma kosullarindan
kaynaklaniyor olabilir.

Bu arastirmada c¢ocuk sayisinin isg-aile yasam
catismasi iizerinde belirleyici etkisinin oldugu
saptanmigtir. Literatlirde de arastirmanin bu
bulgusuna benzer sonuglarin yer aldigi calismalar
bulunmaktadir (Pelit, 2019; Ozkan, 2019;
Kinnunen ve Mauno, 1998; Benli, Yenihan ve
Oner, 2016; Yigitel, 2021). Literatiirde aile
biiyiiklerinin yaslart ve saglik durumlar1 geregi
kendi  bakim ihtiyaclarim1  karsilamayacak
durumda olmalarindan dolay1r bu konudaki ilk
sorumlulugun bu bireylerin ¢ocuklarina ait
oldugu ve bu durumun ise aile i¢i sorumluluklari
artirdigi  icin catigmaya sebebiyet verdigi
belirtilmistir (Yigitel, 2021). Bu arasgtirmada da
literatlirle uyumlu olarak es ve cocuk disinda
ailede bakmakla yiikiimli olunan bireylerin
varlig1 ig-aile yasam ve aile-is ¢atismasinda artisla
iligkili bulunmustur. Calismamizda giindiiz ve
nobet/vardiya usulii ¢alismanin ig-aile yasam ve
is-aile catismasinda artigla iligkili  oldugu

belirlenmistir. Bu durumun giindiiz mesaisin is
yikii ve iletisim fazlaliinin ve nobet usulii
calismanin getirdigi diizensizligin calisanlarda
strese yol agmasindan kaynaklanmis olabilecegi
diisiiniilmektedir. Ek olarak bu ¢alismada birinci
basamak saglik kurulusunda calismanin is aile
catismasiin negatif bir belirleyicisi oldugu ve
birinci basamak saglik kurulusunda ¢aligmanin ig
aile catismasinda disiisle iliskili oldugu
belirlenmistir. Bu durum birinci basamak saglik
kuruluslarinda nobet tutulmamasindan, ikinci ve
iiclincli basamaga gdre mesai saatlerinin daha
diizenli olmasindan kaynaklanabilir.

Calismadan elde edilen sonuglara gore toplumsal
cinsiyet rollerine iligkin tutumlarin esitlik¢i yonde
artist ig-aile yasam catismasinin ve aile-is
catismasimin negatif, is aile catigmasinin ise
pozitif bir belirleyicisidir. Bu bulguya dayanarak
toplumsal cinsiyet rollerine iliskin tutumlarin
esitlik¢i yonde artisinin ig-aile yagam catigmasi
diizeyini ve aile-is catismasi diizeyini azalttigi,
toplumsal cinsiyet rollerine iligkin tutumlarin
esitlik¢i yonde artisinin ig-aile catismasi diizeyini
ise artirdig1 sdylenebilir. Toplumumuzda kadinlar
her ne kadar ¢alisma hayatina katilmis olsa dahi
ev ici sorumluluklar kadinlar tarafindan gorev
olarak algilanmaya devam etmektedir. Hem ev
hayatinda hem de is hayatinda birgok gorevi ve
sorumlulugu olan kadinlardan toplumun atfettigi
tiim gorevleri tam anlamu ile yerine getirmesi
beklenmektedir. Caligma hayatindaki
sorumluluklarina ek olarak kadinlarin ev igindeki
sorumluluklarinin azalmadigi tam tersi zaman
kisitlilig1 nedeni ile yogun bir sekilde ¢aligtiklari
ve ig-aile hayati dengesini kurmakta zorlandiklari
bildirilmektedir (Candogan, 2019). Calisma
hayatina kadinin aktif katilimini savunan esitlik¢i
tutum ne yazik ki kadinlarin is hayatinda sorun
yagamamasinin ya da yasadiklar1 sorunlarin
azaltilmasinin 6niine gegememistir. Bu ¢calismada
da toplumsal cinsiyet rollerine iligkin tutumlarda
esitlik¢i yonde degisimiyle is-aile yasam ve aile is
catigmasimin  azalmasi buna karsin is-aile
catismasinin artig géstermesi kadinlarin galisma
hayatinda sorun yasadigmin ve kadinin galigma
hayatinda olmasimnin aile hayatina olumsuz
yansidiginin ~ gostergesidir.  Kadin  saglik
calisanlarina yonelik yapilan bu galisma is-aile
yasam catigmasinin onlenmesine dair toplumsal
cinsiyete duyarhi bir bakisin ve oOrgiitlerde aile
dostu politikalarin benimsenmesinin gerekliligini
bir kez daha ortaya koymustur. Bu baglamda da
bireylerin hem ailevi hem de galigma hayatindaki
esenlik hallerinin artirilmasini amaglayan sosyal
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hizmet disiplini ve bir kolu olan endiistriyel
sosyal hizmet Onem tasimaktadir. Endiistriyel
sosyal hizmet caligan bireylerin sorunlarma
sosyal hizmet disiplini ile yaklasarak her bir
soruna Ozgl ayr1 ¢Oziimler gelistirmeyi ve bu
sekilde calisan bireylerin iyilik hallerinin
artinnlmasint hedeflemektedir. Dolayisiyla is ve
aile yasaminin etkilesiminden dogan sorunlar ve
¢Oziimii de endiistriyel sosyal hizmetin alanina
girmektedir (Cavusoglu, 2020). Bu dogrultuda is-
aile yasam gatigmasinin 6nlenmesinde endiistriyel
sosyal hizmet uygulamalarindan destek alinmasi
Oonem arz etmektedir. Ayn1 zamanda aileyi bir
biitiin halinde ele alan sosyal hizmet bilimi aileye
yonelik sorunlarin ¢6ziimiinde de Onem arz
etmektedir (Icagasioglu Coban ve Ozbesler,
2011). Bunun yanisira sosyal hizmet kadinlarin
aile icerisinde maruz kaldig1 baskiyla miicadele
etmeleri, bu noktada kadinlar1 giiglendirmeleri,
savunuculuklarmi {istlenmeleri ve ataerkil aile
ideolojisine kars1 bilinglenmeye yonelik yaptig
miidahaleler ile etkili bir uygulama alanidir
(Sasman Kayl ve Sahin, 2016).

Arastirmanin Sinirhliklar:

Aragtirmada olasiligi  bilinmeyen Ornekleme
yonteminin  kullanilmast  ve  arastirmanin
gevrimi¢i anketi tamamlayan katilimcilarla
yiiriitilmesinden dolay1 arastirma sonuglarinin
kendi evrenine genellenebilir olmasi, arastirma
verilerinin katilimcilarin kigisel beyanina dayali
olarak toplanmasi bu aragtirmanin en Onemli
sinirliliklaridir.

SONUC VE ONERILER

Bu calismada toplumsal cinsiyet rollerine iliskin
tutumlarin esitlik¢i yonde artisinin ig-aile yasam
catismasinin ve aile-is gatismasinin negatif, is aile
catismasiin ise pozitif bir belirleyicisi oldugu
saptanmistir. Bu dogrultuda is-aile yasam
catigmasinin  azaltilmasina  yonelik  saglik
kuruluglarinda ¢alisanlara Orgiitsel ve sosyal
destek saglanmasi icin igyerinde sosyal hizmet
uygulamalarma agirhik verilmeli, endiistriyel
sosyal hizmet baglaminda aile dostu politikalar
hayata gecirilmelidir. Bu dogrultuda kadin saglik
calisanlarina psiko-sosyal destek ve danigmanlik
hizmeti verilebilir. Saglik kuruluslarinin hizmet
ici egitim programlarina toplumsal cinsiyet
esitligi, is-aile yasam catigmasi, stres yonetimi
konularma yer veren egitimler dahil edilmelidir.
Ek olarak saglik personeli yetistiren kurumlarda
da toplumsal cinsiyet esitligine yonelik dersler
miifredata eklenmelidir. Kadin calisanlarin rol

catismalarindan kaynaklanan sorunlarmin
¢Oziimii noktasinda kamunun ya da igverenin taraf
olmasi, 6zellikle de ¢ocuk, hasta ve yash bakimi
konusunda giindiizlii bakim evleri vb. kurumlar
acarak kamu otoritesinden yararlanilmasi
onerilebilir. Hizmet agirlikli sosyal politikalarin
kadinlari  dezavantajli  konuma  getirdigi
bilindiginden, feminist talepleri de gozeterek
sosyal politikalar alaninda da  doniisiim
gerceklesmelidir. Literatiirde yer alan ¢alismalar
incelendiginde toplumsal cinsiyet rollerine iliskin
tutumlar ile is-aile yasam c¢atismasi iliskisinin
incelendigi caligmalara rastlanmamis, saglik
sektorii 6zelinde de is-aile yasam gatigmasinin
incelendigi c¢aligmalarin smirli sayida oldugu
goriilmiistiir. Konuyla ilgili genis katiliml,
olasilikli 6rnekleme yontemlerinin kullanildig
veya derinlemesine bilgi toplama imkani sunan
nitel arastirma yontemlerinin ya da nicel bulgular
desteklenecek  sekilde  karma  yontemle
caligmalarin  planlanmas1  ig-aile  yasam
catismastyla iligkili unsurlar1 anlamak ve kalici
cozlimler liretmek adina faydali olabilir.
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ABSTRACT

Aim: To examine the effect of the multimodal managing examination anxiety program applied to
high school students on test anxiety of high school students and some predictors of test anxiety.
Material and Methods: The population of the study, which was in the pretest-posttest single-group
quasi-experimental design, consisted of 150 high school senior students. A managing examination
anxiety program applied once a week for 7 weeks to 40 students selected using the convinient
sampling. The information form and the Westside test exam scale used as data collection tools.
Results: The posttest mean score (32.15 + 8.15) of the students from the Westside Test Exam Scale
was significantly lower than the pretest mean score (37.57 £ 5.49) (p<0.01). It was found that
male students experienced less test anxiety compared to female students (p<0.01), and students
with high socioeconomic status compared to students with medium socioeconomic status (p<0.01).
Conclusion: The cognitive behavioral approach can be generalized to larger group settings in
schools and can be effective in managing students' test anxiety, especially if combined with other
strategies such as relaxation. Gender and socioeconomic status are predictors of test anxiety.

Keywords: Test anxiety, High school students, Cognitive behavioral, Relaxation

OZET

Amag: Bu calismanin amact lise 6grencilerine uygulanan karma yaklasima dayali sinav kaygisin
yonetme programimin lise 6grencilerinin sinav kaygisi tizerindeki etkisinin ve sinav kaygisini
etkileyen bazi faktorlerin incelenmesidir.

Gereg ve Yontem: On test son test tek gruplu yar deneysel desendeki bu arastirmanin evrenini
ozel bir lisede ogrenim géren 150 lise son sinif 6grencisi olusturdu. Amagh érnekleme yontemi
kullanilarak secilen 40 ogrenciye 7 hafta boyunca haftada 1 kez sinav kaygisini yonetme programi
uygulands. Veriler Tanitici Bilgi Formu ve Westside Simav Kaygisi Olgegi ile topland.

Bulgular: Ogrencilerin Westside sinav kaygisi dl¢eginden aldiklart son test puan ortalamalarimin
(32.15 £ 8.15), ontest puan ortalamalarina (37.57 + 5.49) gore anlamli olarak daha diisiik oldugu
saptanmigtir (p<0.01). Erkek 6grencilerin kiz 6grencilere (p<0,01), yiiksek sosyoekonomik diizeye
sahip dgrencilerin ise orta sosyoekonomik diizeye sahip ogrencilere (p<0,01). Kwasla simav
kaygisint daha az yasadiklar: bulundu.

Sonu¢: Caliymanin sonuglari, biligsel davramiggr yaklagimin okullarda daha biiyiik grup
ortamlarina genellestirilebilecegine ve ozellikle gevseme gibi diger stratejilerle birlestirilirse
ogrencilerin sinav kaygisiyla bag etmede etkili olabilecegine dair bazi kamitlar sunmaktadr.
Cinsiyet ve sosyoekonomik durum sinav kaygisinin prediktorleridir.

Anahtar Kelimeler: Sinav kaygisi, Lise 6grencisi, Biligsel davranis¢i, Gevseme
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INTRODUCTION

During adolescence, individuals enter into a
biopsychosocial and mental development.
Successful fulfillment of the developmental tasks
specific to this period facilitates the transition of
the person to the young adulthood period (Meeus,
2022). Educational success has a substantial
impact on the educational future of children, due
to the High School Transition System in Turkey.
One of the biggest concerns experienced by
students and parents is educational failure
(Giannopoulou et al., 2022). Test anxiety plays an
essential role in determining academic
achievement. In schools, students are expected to
be successful in exams. The effect of exam scores
on educational achievement may trigger
uneasiness, tension and anxiety in some students
(Theobald, Breitwieser, & Brod, 2022). Test
anxiety is conceptualized as a personality trait
specific to the situation in which the individual
experiences anxiety before, after and during a
situation that evaluates his/her performance
(Zeidner, 1998). Test anxiety consists of two
dimensions such as worry and emotionality.
“Worry is the cognitive dimension of test
anxiety”. “Emotionality is the emotional
dimension of test anxiety” (Spielberger, 1980).
Worry describes persistent thinking about the
consequences of not meeting one's performance
goals. Because of these persistent thoughts, the
person cannot focus attention on the task they
want to accomplish. Emotionality refers to the
perception of emotional and physiological arousal
in a performance appraisal situation (Spielberger,
1980). It is known that test anxiety negatively
affects  students’ success and academic
performance (D'Agostino, Schirripa Spagnolo, &
Salvati, 2022). However, it is claimed that a
certain amount of anxiety is necessary for the
person's functionality and performance. (Zeidner,
1998). It has been determined that an increase in
test anxiety decreases self-esteem (Thomas,
Joseph, & Paul, 2022), and worsens mental and
physical health (Damer & Melendres, 2011;
Deeap, 2022).

Test anxiety is a complex and multidimensional
structure  that includes a series of
phenomenological, physiological and behavioral
responses. Individuals who experience test anxiety
during any exam may show signs of anxiety at
various levels (Zeidner, 1998). Until now, some
intervention programs have been developed and

tested to cope with, such as “STEPS” and
“Cognitive Bias Modification” (Putwain & Daly,
2014; Sportel, de Hullu, de Jong, & Nauta, 2013).
Alternative approaches have examined the impact
of practices such as eye movement (Bauman &
Melnyk, 1994) and emotional freedom technique
(EFT) (Jones, Thornton & Andrews, 2010). Due
to the multidimensional and complex nature of test
anxiety, it is recommended to apply programs that
address all dimensions of the concept of test
anxiety in managing test anxiety (Ergene, 2003).
Managing examination anxiety program is a fully
structured and tested program on secondary school
students in coping with test anxiety (Gregor,
2005). It is stated that the program can also be used
to reduce the test anxiety experienced by high
school students. The program has a holistic
structure that combines cognitive, behavioral
approaches and relaxation approaches that have
been proven effective. It can be applied to students
experiencing test anxiety at a subclinical level
(Gregor, 2005). Cognitive behavioral approaches
deal with unhelpful thought processes and beliefs.
So it focuses on cognitions in changing emotions
and behavior. Cognitive behavioral approaches
are low-cost, short-term and highly effective
interventions that empower individuals and
increase well-being (Salkovskis, 1996). In
addition, it has been determined that relaxation
exercises reduce individuals' subjectively
perceived anxiety and tension levels. Recent
studies report that relaxation approaches are also
effective in reducing test anxiety (Manansingh,
Tatum, & Morote, 2019). However, no study has
been run acrossed that examines the effects of
intervention programs that combine cognitive
behavioral approach and relaxation techniques on
high school students' test anxiety. Studies on test
anxiety emphasize that a multimodal approach
should be adopted to overcome both test anxiety
and skill deficiencies (Gregor, 2005). A tool box
can be much more effective in developing self-
management skills rather than a single skill.
Hence, it was aimed to examine the effect of the
mixed approach-based test anxiety management
program applied to high school students on test
anxiety. In addition, some factors affecting test
anxiety in high school students were examined.
The outputs of the research can guide educators,
educational institutions and experts working in the
field of educational psychology in the process of
managing high school students' test anxiety. It can
also help determine education-related policies at
the national level.
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MATERIAL AND METHODS

Research Type

This research is a pretest-posttest single-group
quasi-experimental study.

Hypotheses

H1: The test anxiety management program has an
effect on test anxiety.

Dependent and Independent Variables

The dependent variable is test anxiety. Managing
examination anxiety program is the independent
variable.

Study Population and Sample

The population consisted of 150 high school
senior students studying at XXX High School. The
minimum sample size that could represent the
population of the study was calculated with the
PASS 11. In order to determine the minimum
sample size, the number of students determined
for 1-17:0.99 ve [:0.05 was calculated as 40 as a
result of the Power analysis performed by taking
the mean and variance values of a previous similar
study (Gregor, 2005) as reference. Convenience
sampling method was used in the research.
Students who were in the last year of high school
at the school where the study was conducted, did
not have a physical or mental illness, gave consent
from their parents, and agreed to participate in the
study were included in the study. Students with
chronic pain, chronic physical or mental illness,
whose parents did not give written consent, who
did not volunteer to participate in the study, and
who did not complete all modules of the program
were excluded from the study.

Place and Time

The program was implemented at XXX High
School between September 15 - October 30, 2022.
Data were collected during this date range.

Managing Examination Anxiety Program

The program consists of 7 sessions, once a week.
In the first session, there are practices that focus
on teaching the effects of anxiety and stress, the
changeable aspects of stress, and coping with
stress. In the second session, practices focusing on
students' awareness of the effects of their negative
beliefs on their emotional and behavioral
problems, the characteristics of negative
automatic thoughts and working on them, and

positive interaction with the self are carried out. In
the third session, an overview of relaxation
methods, the effects of relaxation techniques on
heart and respiratory rate, progressive relaxation
exercises, relaxation techniques with the help of
visual stimuli while lying down and sitting are
practiced. In the fourth session, there is a
discussion among students about interpersonal
relations. It is emphasized in group discussion that
people cannot be changed in interpersonal
relationships, but our reactions to our interactions
with them can be changed. Students are
encouraged to talk about sharing anxious thoughts
and sources of social support. Feedback is sought
from the whole group on how to become a true
friend. The practice of relaxation exercises is
continued at the end of this session. The fifth
session focuses on time management skills and
learning styles. It consists of practices related to
determining the dominant learning style, time
management and planning during the exam
preparation process. In the sixth session, there are
applications for crisis management, mind freezes,
and coping with the worst situations. In the
seventh session, mind mapping is applied, which
aims to develop problem-solving skills beyond the
exam (Gregor, 2005).

Data Collection Tools

Information Form: In the form prepared by the
researchers in line with the literature, there are 11
questions containing sociodemographic
characteristics (age, gender, physical illness,
mental disorder, mother's and father’s survival and
working status, occupation, and economic status)
(Putwain ve von der Embse, 2021; Yeo, Gon,
Arief, & Liem, 2016; Gregor, 2005).

The Westside Test Exam Scale: The scale was
developed in its original form to be used in
examining the effect of a program to reduce test
anxiety. While Driscoll (2007) shaped the scale as
ten items in a single dimension, Totan and Yavuz
(2009) translated the scale into Turkish as eleven
items, considering that defining an item as two
different sign variables would be more appropriate
for Turkish grammar. The factor loads varied
between 0.32 and 0.78 and had a single factor
structure. Cronbach's alpha coefficient was found
to be 0.89 in original study, and 0.81 in current
study. The scale is answered in a 5-point Likert
type as “Always true: 5 points, Usually true: 4
points, Occasionally true: 3 points, Rarely true: 2
points, Never true: 1 point”. The lowest and the
highest scores change 33, and 55. All questions are
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reversed and a total score is obtained. High scores
indicate a high level of test anxiety, and low scores
indicate a low level of test anxiety. Although there
is no cut-off point, when applied to large groups,
students with +1 standard deviation and above can
have high test anxiety, and students with -1
standard deviation and below can have low test
anxiety (Totan & Yavuz, 2009).

Research Process

The data of the study were collected face to face
after the approval of the ethics committee and the
permission of the institution. High school senior
students and their parents were interviewed.
Verbal and written consent was obtained from
both the children and their parents. The test
anxiety management program was administered
by a clinical psychologist, who is one of the
experts and researchers in the field. Before and at
the end of the program, the children filled the
scales. The test anxiety management program was
applied to the designated students for 7 weeks in a
classroom determined by the school. Each session
lasted 45 minutes.

Ethical Consideration

The research was conducted in accordance with
the principles of the Declaration of Helsinki.
Institutional permission was obtained from XXX
Anatolian High School (Issue/date: 99987280-
405/38/03.03.2022). XXX University Health
Sciences Non-Interventional Ethics Committee
approval was obtained from the Ethics Committee
(Number/date: 2022-118/13.09.2022). Before the
data were collected, the children and their parents
were informed about the purpose and scope of the
study. Verbal consent was obtained by
questioning whether they agreed to participate in
the study. Written informed consent was obtained
from parents and children who agreed to
participate in the study.

Data Analysis

The data of the study were evaluated using the
SPSS (23.0) program. Number, percentage, mean
and standard deviation were used in data analysis.
Dependent groups t-test was used for pretest and
posttest comparison. Multiple linear regression
analysis was used to analyze the predictors of test
anxiety. The conformity of the data to the normal
distribution was evaluated according to the
Shapiro-Wilk test, the Kolmogorov-Smirnov test,
and the skewness and kurtosis values. VIF and
Durbin-Watson tests were used to examine
multicollinearity. Mahalanobis distance, Cook's

distance, and centered leverage value were used to
analyze the extreme values. The level of
significance was p<0.05.

RESULTS

Table 1. Sociodemographic Characteristics of
Students (N=40)

Count Percentage

(n) (%)
Age (mean + sd:17.25 + 0.43. min-max: 17-18)
Gender

Variables

Female 26 65.0
Male 14 35.0
Physical illness

No 36 90
Yes 4 10
Mental disorder

No 38 95
Yes 2 5
Mother's survival status

Yes 40 100
Father's survival status

Yes 40 100
Mother’s working status

No 21 52.5
Yes 19 475
Occupation

Employee 8 20
Officer 4 10
Retired 1 2.5
Self-employment 6 15
Housewife 21 52.5
Father’s working status

No 37 92.5
Yes 3 7.5
Occupation

Employee 10 25
Officer 5 12.5
Retired 3 7.5
Self-employment 22 55
Economic status

Moderate 24 60
High 16 40

The mean age of the students was 17.25 + 0.43.
Almost all of the students, 65% of whom are
women, do not have a physical or mental illness.
It has been found that all of their parents are alive.
The mothers of 47.5% of the students and the
fathers of 92.5% of the students are working.
While mothers work as workers (20%), fathers are
mostly self-employed. It was determined that the
economic level of 60% of the students was
medium (Table 1).
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Table 2. Comparison of Students' Westside Test Anxiety scale Pre-test and Post-test Mean Scores

Variable Pre-test Post-test t
X +SD X +SD P
Test anxiety 37.57+5.49 32.15+8.15 3.264 p<0.01

Pretest and posttest comparisons examining the
effect of the test anxiety management program on
students' test anxiety are shown in Table 2.
Accordingly, it was determined that the post-test
mean scores (32.15 + 8.15) of the students from
the Westside Test Anxiety Scale were
significantly lower than the pretest mean scores
(37.57 + 5.49) (p<0.01).

The results of the regression analysis shown in
Table 3. Accordingly, the effects of gender and
economic level on test anxiety were found to be
statistically significant. It was determined that the
variables included in the model explained 22.5%
of the students' test anxiety (p<0.05). The test
anxiety level of male students was 6,004 units
lower than that of female students (p<0.01).
Students with high socioeconomic status had a
lower level of test anxiety by 3,540 units
compared to students with  moderate
socioeconomic status (p<0.05). (Table 3).

DISCUSSION

This study was carried out to examine the effect of
test anxiety management program, which
combines cognitive behavioral approach and
relaxation techniques, on test anxiety of high
school students. In addition, some factors
affecting test anxiety in high school students were
also discussed within the scope of the study. The
results of the current study showed that the test

anxiety management program was effective in
reducing the test anxiety of high school students.
Similar to the results of the study, a study was
conducted to examine the effectiveness of the
program developed by Gregor (2005) and used in
this study in reducing the test anxiety of middle
school senior students for mathematics lessons.
The results of this study also revealed that the test
anxiety management program is effective in
reducing the test anxiety of secondary school
students (Gregor, 2005). Sportel et al. (2013)
found that a different test anxiety management
program based on cognitive behavioral approach
was effective in reducing students' test anxiety in
secondary school students aged 13-15 in the
Netherlands. In a study conducted by Yeo et al.
(2016) with 115 children aged 9-12 in Singapore,
group-based cognitive behavioral approach was
found to be moderately effective in reducing test
anxiety. It has also been shown that a five-session
behavioral intervention including exposure and
relaxation training, performed with 325 children
aged 8-15 in the USA, provided a significant
reduction in test anxiety (Weems et al., 2015).
Putwain and von der Embse (2021) examined the
effectiveness of a six-session cognitive-behavioral
intervention for test anxiety in a sample of 14-16
year-old secondary school students preparing for
exams in England. In this study, the program was
found to be effective in reducing test anxiety,
school-related anxiety, and clinical anxiety.

Table 3. Predictors of Highschool Students’ Test Anxiety (N=40)

Nonstandardized

Standardized

. coefficient coefficient 95%Cl
Variables t p Lower Upper
B SE Beta
level level

(Constant) 30.344  31.585 0.961 0.343 30.344 31.585
Age 0.684 1.820 0.055 0.376 0.709 0.684 1.820
Male -6.004 1.750 -0.528 -3.430 0.002 -6.004 1.750
Mothersworking 1921 1.554 -0.176 123 0225  -1.921 1554
High

socieconomic -3.540 1.739 -0.320 -2.036 0.049 -3.540 1.739
status?

Note: F=3.833, p<0.05, Adj. R?=0.225. a: reference category moderate, b: reference category no.
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It is reported that metacognitive and managerial
processes such as quitting or continuing to study
due to test anxiety are sensitive to emotions. In
other words, the negative cognitive evaluation of
the emotion experienced in test anxiety may
prevent students from studying for the exam. This
may lead to the development of repetitive and
negative emotional beliefs and panic reactions in
students (McCleod & Adams, 1979). As a result,
all these situations cause a decrease in the student's
exam performance. Changing erroneous thoughts
about exams can help students develop a calmer
and more positive attitude towards exams. It can
also reduce the effect of extraneous thoughts.
Combining relaxation techniques and attempts to
change erroneous thinking may have further
enhanced the effectiveness of the program.

The test anxiety level of male students was 6,004
units lower than that of female students. Similar to
the results of the study, Nufiez-Pefia, Sudrez-
Pellicioni, and Bono (2016) conducted a study to
examine the relationship between gender and test
anxiety in university students, and it was revealed
that girls experience more test anxiety than boys.
In addition, there are different studies showing
that girls experience more test anxiety than boys
(Huntley, Young, Tudur Smith, Jha, & Fisher,
2022; Dowker & Sheridan, 2022). Gender
differences in test anxiety may have two separate
explanations. First, this difference can be
explained by the social roles imposed on men and
women. Accordingly, the fact that women are
under more pressure than men to be academically
successful may cause them to experience test
anxiety more. Second, men may be more
defensive about acknowledging anxiety than
women. Men may experience admitting that they
have anxiety as a threat to their masculinity
(Nufiez-Pena et al., 2016).

Students with high socioeconomic status had a
lower level of test anxiety by 3,540 units
compared to  students  with  medium
socioeconomic status. In a study conducted in
Tiirkiye similar to the results of the study, it was
determined that there is a negative relationship
between the level of test anxiety and
socioeconomic levels of students learning English.
Accordingly, it has been determined that the
increase in the economic level is related to the
decrease in the level of test anxiety (Onem, 2014).
In addition, in a study conducted by Chen (2012)
in China, it was revealed that the increase in the
economic level of the family is associated with the
decrease in the level of test anxiety of high school

students. Contrary to these results, in a study
conducted by Monga (2020) in India, it was
revealed that the increase in socioeconomic level
is associated with the increase in the level of test
anxiety of high school students. In addition to
cognitive and social development, school success
and productivity in life can be negatively affected
by low income and limited resources (Berger,
Paxson, & Waldfogel, 2009). The fact that
students with high socioeconomic status
experience less test anxiety may be due to the fact
that they have more resources and healthy
development opportunities. In addition, students
who perceive their socioeconomic level as
moderate may have more future anxiety. Finding
a job today can be long and challenging. In this
period, families with high socioeconomic status
can support their children economically for a
longer period of time. On the other hand, families
with lower socioeconomic status may have more
limited support for their children. In addition,
these students may see education as the way to
reach better socioeconomic conditions. Therefore,
they may feel that they have to study harder for
exams. Anxiety about the future may cause
students in this situation to experience test anxiety
more intensely.

CONCLUSION

The results of this study showed that a managing
examinatin anxiety program that combines
cognitive behavioral approach and relaxation
techniques based on children's self-report is
effective in reducing test anxiety of high school
students. In addition, the results of the present
study revealed that male students experienced less
test anxiety compared to female students, and
students with high socioeconomic status
experienced less test anxiety compared to students
with moderate socioeconomic status.

The results of the study provide some evidence
that the cognitive behavioral approach can be
generalized to larger group settings in schools and
can be effective in dealing with students' test
anxiety, especially if combined with other
strategies such as relaxation. When students are
equipped with various strategies, they are more
successful in managing test anxiety. In order for
students to cope with test anxiety, it is
recommended to integrate and implement a test
anxiety management program into the curriculum
of schools. It is recommended that students who
may be in the risk group in terms of gender and
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socioeconomic level should be screened for test
anxiety. One of the most important limitations of
this study is the absence of a control group. In
addition, another important limitation is that the
study was in a quasi-experimental design and
students were not randomly assigned to the
experimental group. Researchers are advised to
carry out full randomized controlled experimental
studies in the future. In addition, studies can be
carried out to compare the effectiveness of the
program against different applications. Since the
study was conducted in a private high school, it
does not provide information about the
effectiveness of the program for students in public
high schools. Measurement tools are based on
self-report and only applied to students. Future
research can examine the effectiveness of the
program with data from a variety of sources, such
as teachers, parents, and exam success criteria.
Since the study has a cross-sectional design,
longitudinal studies may be performed in the
future.
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ABSTRACT

Aim: In this study, it was aimed to determine the level of knowledge and awareness of nurses and
midwives, who have an important role in the diagnosis and prevention of child abuse and neglect.

Material and Method: The cross-sectional study was conducted in 51 family health centers
located in the central district of Antakya and Defne in Hatay province between 2017-2018. In data
collection, a introductory information form consisting of 20 questions determining the
sociodemographic characteristics of nurses and midwives, and a " Diagnosis Scale of the Risk and
Symptoms of Child Abuse and Neglect" consisting of 67 questions were used.

Results: The results showed that 27.6% of the midwives and nurses who encountered cases did
not report them Average scale scores showed that nurses’ and midwives’ scale mean scores were
affected by the variables such as encountering cases of child neglect and child abuse throughout
their professional life, recognizing child neglect-abuse, and being knowledgeable about the law
(p<0.05).

Conclusion: As aresult, it was observed that the knowledge of nurses and midwives on child abuse
was slightly above the average. This situation is not sufficient for nurses who are health
professionals.

Keywords: Child abuse, Midwife, Nurse, Neglect, Abuse

OZET

Amag: Bu ¢calismada ¢ocuk istismart ve ihmalinin tanilanmast ayni zamanda énlenmesinde onemli
bir rolii olan hemsire ve ebelerin konuyla ilgili bilgi diizeyi ile farkindaliklarinin belirlenmesi
amaclanmistir.

Gereg ve Yontem: Calisma kesitsel olarak 2017-2018 yillar: arasinda Hatay ili Antakya ve Defne
merkez ilgesinde bulunan 51 aile saghgi merkezinde yapilmistir. Veri toplanmasinda hemsire ve
ebelerin sosyodemografik ozelliklerini belirleyen 20 sorudan olusan tamitict bilgi formu ve 67
sorudan olusan “Cocuk Istismart ve Thmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olcek
Formu’’ kullanmimistir.

Bulgular: Olgek ortalama puanlari, hemsire ve ebelerin élcek puan ortalamalarinin meslek
yasamlart boyunca ¢ocuk ihmal ve istismart vakalariyla karsilasma, ¢ocuk ihmal-istismarin
tanima, hukuk hakkinda bilgi sahibi olma gibi degiskenlerden etkilendigini gostermistir (p<0.05).

Sonug: Sonug olarak hemsgire ve ebelerin ¢ocuk istismart konusundaki bilgilerinin ortalamanin
biraz iizerinde kaldigi gériilmiistiir. Bu durum saghk profesyoneli olan hemsireler icin yeterli
diizeyde degildir.

Anahtar kelimeler: Cocuk istismari, Ebe, Hemsire, [hmal, Istismar
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INTRODUCTION

It is known that there are 2.3 billion children in
the world and children constitute 30% of the
world population (Turkish Statistical Institute,
2021). The total population of Turkey was
79,814,871 at the end of 2016; the ratio of
children population aged between 0 and 17 in the
whole population was 22.7 million, and the
percentage of children’s population within total
population was 26.9% (Turkish Statistical
Institute, 2021). The Child Protection Law
accepts any person who has not turned 18 as a
child, even if s/he is mature at an earlier age
(Child Protection Law Turkey, 2005). The
upbringing of healthy children depends on the
attitudes and behaviors of the parents. For this
reason, the behavior models demonstrated by
parents for their children, the environment where
the child grows up, and the behaviors of other
people who are role-models are important in
terms of the child's ability to create a healthy
personality structure (Aktay, 2020). Diverse
factors have negative effects on child
development. Of these factors, child abuse and
neglect are the issues that are commonly
encountered in our country and in the world. In
the report by the United Nations International
Children Emergency Fund entitled “Preventing
child maltreatment: a guide to taking action and
generating evidence”, child abuse was defined as
“all forms of physical and/or emotional ill-
treatment, sexual abuse, neglect or negligent
treatment or commercial or other exploitation,
resulting in actual or potential harm to the child’s
health, survival, development or dignity in the
context of a relationship of responsibility, trust or
power” (UNICEF, 2016; Pala, Unalacak &
Unliioglu, 2011). It is estimated that one in four
children will experience child abuse or neglect at
some point in their lifetime, and one in seven
children have experienced abuse over the past
year. In 2016, 676,000 children were reported to
child protective services in the United States and
identified as victims of child abuse or neglect.
However, it is widely accepted that statistics on
such reports represent a significant underestimate
of the prevalence of childhood maltreatment,
because the majority of abuse and neglect goes
unreported (US Department of Health and Human
Services, 2018). Lansford et al. (2009) evaluated
the relationship between the early physical abuse
and violent crime and their social consequences in
the early adolescence period. In the same study;, it
was reported that children exposed to physical

violence until the age of 5 commit more crimes.
Neglect and abuse negatively affect the physical
and psychosocial development of children.
Children who have been abused by their parents
may have lifelong negative consequences. Some
physical symptoms, which can be defined as a
kind of post-traumatic stress disorder, can be seen
in children who are exposed to violence by their
families. Findings such as insomnia, urinary
incontinence at night, sore throat are observed in
children (Aktay, 2020). In a meta-analysis study
on child neglect and abuse, the relationship of
abuse with depressive disorders, anxiety and post-
traumatic stress disorder was examined. As a
result of the study, it was determined that
depressive disorders, anxiety disorders and post-
traumatic stress disorder were associated with all
types of abuse (Gardner, Thomas, & Erskine,
2019).

There are primary, secondary and tertiary
protective processes for the prevention and
intervention of child abuse and neglect. In these
processes, nurses and midwives take active
responsibility. Within the scope of their primary
preventive services, nurses are reported to
identify these risk groups and provide families
and children forming these groups with necessary
training (Turhan, Sangiin & Inandi, 2006; Ben
Yehuda, Attar-Schwartz, Ziv, Jedwab &
Benbenishty, 2010). Kim, Flowers and Song
(2022) suggest that increasing state-funded home
visiting services in communities may have
benefits in lowering their child maltreatment
report rates. Another study reported that cases of
child abuse in families in which nurses and
midwives performed home visits and
interventions in the pregnancy process and
throughout the babyhood were significantly lower
in comparison to the families to which no home
visits or trainings were performed. The same
studies concluded that home visits were
promising in terms of preventing health and
developmental problems and reported that nurses
and midwives had a key role in this issue (Han &
Oh, 2022; Ezzati, Lopez, Rodgers & Murray,
2004; Golge, Hamzaoglu & Tiirk, 2012; Henry,
Ueda, Shinjo & Yoshikawa, 2003). In a study
conducted with 341 nurses across Israel, it was
reported that nurses had a positive attitude
towards reporting child abuse, but only 44.8%
reported it. It has been reported that the situation
affecting the reporting rates is organizational
factors (Zusman & Saporta-Sorozon, 2022).
Nurses and midwives have important roles in the
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diagnosis, intervention, and prevention of child
abuse. in this context, identification of the
knowledge levels of midwives and nurses, who
have important roles in the prevention and
treatment of child abuse and neglect, is considered
to be of importance.

MATERIAL and METHOD

Research Type and Aim

The aim of the cross-sectional study to determine
the level of knowledge and awareness of nurses
and midwives, who have an important role in the
diagnosis and prevention of child abuse and
neglect.

Study Population

The cross-sectional study was conducted in 51
family health centers located in the central district
of Antakya and Defne in Hatay province between
2017-2018. The population of the research
consists of 123 nurses working in 51 FHCs in the
central districts of Hatay, Antakya and Defne,
who agreed to participate in the research. All
nurses who accepted the study without using the
sampling method were included in the study. No
sampling was done; 106 volunteer nurses and
midwives who agreed to participate in the study
participated. 17 nurses and midwives were
unwilling to participate in the study, reaching
86% of the target population.

Data Collection Tools

Data were collected through the Socio-
demographic Form that consisted of 20 questions
aiming to collect data about nurses’ and
midwives’ sociodemographic features and “The
Diagnosis Scale of the Risk and Symptoms of
Child Abuse and Neglect” (DCRSCAN)
consisting of 67 questions.

Socio-demographic Form: In the question
prepared byt he researcher by scanning the
relevant literature, the first ten questions were
prepared to determine the sociodemographic and
working life characteristics of the health care
professionals (age, gender, educational status,
occupation, marital status, whether they have
children, If yes, how many children does he have,
service of employment, working year, where the
nurse worked before the family health center), and
the last 10 questions are whether they have
received any training on child abuse and neglect,
whether they have encountered child abuse and
neglect or suspicioussituations, if any, their type,

thoughts on situations that prevent reporting,
information about where to report their child
abuse and neglect, and information about child
abuse. It has been prepared to determine the legal
information. The survey consists of 20 questions
in total.

Diagnosis Scale of the Risk and Symptoms of
Child Abuse and Neglect (DCRSCAN):
Developed by Uysal to diagnose the symptoms
and risks of child abuse and neglect, the scale
consists of 67 questions, including the physical
symptoms of abuse on the child (PSAC) (19
questions),the child’s behavioural symptoms of
abuse (CBSCA)(15 questions), the symptoms of
neglect in the child (SNC) (7 questions),
characteristics of parents prone to abuse and
neglect (CPIAN)(13 questions), characteristics of
children inclined to abuse and neglect (CCIAN)
(5 questions), and familyl characteristics in child
abuse and neglect (FCCAN) (8 questions).
Response options are given as "very correct",
"quite correct”, "undecided", "not quite correct",
"not correct at all", and the responses are scored
between 1 and 5. If the mean score approaches 5,
it Shows that they answered the questions as
“correct”, and when it is closer to 1, it means they
answered the questions as “incorrect. If the
average score is close to 5, it means that they are
aware of the symptoms and risks of child abuse
and neglect; The subject who answered all the
items of the scale form correctly was expected to
get 335 full points. The Cronbach's alpha
coefficient of the scale developed by Uysal was
found to be 0.92. The Cronbach’s Alpha value
within the scope of internal consistency was
found 0.89 (Uysal, 1998). After necessary
permissions were taken to perform the study, the
Family Health Centers were informed about the
study, appointments were taken, and the centers
were visited. Informed consent was obtained for
the forms and scale to be used in the study, and
nurses and midwives who accepted to participate
in the study were asked to fill in the forms.
Interviews took about 25 minutes.

Ethical Considerations

The study was approved by the Ethics committee
of the related university (Decision number: 04,
dated 9th of February, 2017). Written permission
was obtained from the Family Health Centers
where the study was conducted. Since the
responses required volunteer participation,
special attention was paid for the volunteer
participation of nurses and midwives. In addition,
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participating nurses and midwives were informed
about the purpose of the study and for which
purposes the obtained data will be used. They
were also assured that the data collected will not
be used by anyone apart from the researcher, they
will not be unclosed to anyone, and no one will be
allowed to access them. Then a written informed
consent form was obtained from the participants.
Permission to use the Diagnosis Scale of the Risk
and Symptoms of Child Abuse and Neglect was
obtained through email.

Analysis of the Data

Statistical evaluation was made using SPSS 23.0
(SPSS Inc.) program. The conformity of the
variablesto normal distribution was examine
dusing th Kolmogorov—-Smirnov test. In the
descriptive statistics, number distributions,
percent age distributions, mean, standard
deviation, median, minimum and maximum
values were used. Student t test was used
fornormally distributed data and Mann Whitney
U test was used fornon-normally distributed
data.and the Kruskal-Wallis Variance Analysis
was used to compare three or more groups.

RESULTS

Of all the participating nurses and midwives, 33%
were aged between 37 and 42 (35,3345,35),
77,4% were married, 69,8% were midwives, and
70,7% had an undergraduate degree. The scale
mean scores of the nurses and midwives were
found 3,65+0,35.

Diagnosis Scale of the Risk and Symptoms of
Child Abuse and Neglect total mean score of the
nurses and midwives was found 3.65 + 0.35. The
mean scores in the subscales were found 3.79 +
0.35 for the Physical Signs of Abuse on the Child
(PSAC) sub-scale; 3.73 + 0.39 for The Child’s
Behavioral Sings about Child Abuse (CBSCA)
sub-scale; 3.80 = 0.61 for the Signs of Neglect on
the Child (SNC) sub-scale; 3.38 + 0.54 for the
Characteristics of Parents Inclined to Abuse and
Neglect (PCIAN) sub-scale; 3.25 + 0.51 for the
Characteristics of Children Inclined to Abuse and
Neglect (CCIAN) sub-scale; and 3.71 + 0.58 for
the Family Characteristics in Child Abuse and
Neglect (FCCAN) sub-scale (Table 1).

Table 1. DCRSCAN and Sub-scale Mean
Scores of Nurses and Midwives

Scales and

Subscales (X+0) Minimum Maximum
DCRSCAN  3.65+0.35 291 4.48
PSAC 3.79+0.35 3.00 4.84
CBSCA 3.73+0.39 2.93 4.73
SNC 3.80+0.61 2.29 5.00
CPIAN 3.38+0.54 1.69 4.62
CCIAN 3.25+0.51 2.00 4.80
FCCAN 3.71+0.58 2.38 5.00

DCRSAN: Diagnosis Scale of the Risk and Symptoms of
Child Abuse and Neglect

PSAC: Physical Symptoms of Abuse on the Child, CBSCA:
Child’s Behavioural Symptoms of Abuse, SNC: Symptoms
of Neglect in the Child, CPIAN: Characteristics of Parents
Prone to Abuse and Neglect, CCIAN: Characteristics of
Children Inclined to Abuse and Neglect, FCCAN: Family
Characteristics in Child Abuse and Neglect

Diagnosis Scale of the Risk and Symptoms of
Child Abuse and Neglect total and sub-scale mean
scores of the nurses and midwives according to
their socio-demographic features are presented.
There were no statistically significant differences
between the nurses’ and midwives’ age, marital
status, and education level and DCRSCAN total
and other sub-scale mean scores (p>0.05). An
analysis of nurses’ and midwives’ DCRSCAN
total and sub-scale mean scores according to their
profession showed that nurses’ CPIAN sub-scale
mean score was higher in comparison to the
midwives (p<0.05, Table 2).

An analysis of nurses’” and midwives’ DCRSCAN
total and sub-scale mean scores according to their
characteristics showed that CCIAN sub-scale
mean score was higher in those who encountered
cases in comparison to those who did not; CCIAN
sub-scale mean score was higher in those who did
not recognize abuse in comparison to those who
did; and SNC sub-scale mean score was higher in
those who were not knowledgeable about the law
in comparison to those who were; the differences
were statistically significant (p<0.05 Table 3) . No
statistically significant differences were found
between the things done when a case is
encountered and DCRSCAN total and sub-scale
mean scores (p>0.05 Tablo3).

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2022;4(3)

236



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 4(3) e 2022

Table 2. Nurses’ and Midwives’ DCRSCAN Mean Scores According to the Socio-demographic
Characteristics

DCRSCAN and Sub-scales

Individual DCRSCAN  PSAC CBSCA SNC CPIAN CCIAN FCCAN
Characteristics _ _ _ _ _ _ _
(X+o0) (X+o0) (X+0) (X+o0) (X+0) (X+o0) (X+o0)

Age

30 and below

(=27 3654031 3834039 3.69+039 386066 3324043 323+059 3.74+048

31-36 (n=32) 357£037 3.70£035 364042 379+059 334:052 3.18:042 357:067

37-42 (n=35) 373+033 384+029 386+035 383+055 348+055 3274054 3.80+052

43and over (n=12) 3.62+043 3.77+039 3.68+039 3.63+072 335+-082 343+:048 3.75+0.72
x2=3.991  x2=3584  x2=7.156  x=0.929  x?=1.725  x?=2.420  x?=3.204
p=0.262  p=0.310 p=0.067 p=0.819 p=0.631  p=0.490  p=0.358

Marital Status

Married (n=82) 3.63£036 3.77+036 3.71:038 380059 3351056 323+052 3.70+0.60

Single (n=24) 369+033 382032 378045 379068 347+048 322+046 3.75+0.52
7=862.50  7=87550  7=93500  Z=98250  Z=839.00  Z=899.50  Z=909.00
p=0.359 p=0.12 p=0,711  p=0.991 p=0.273  p=0.519 p=0.570

Occupation

Nurse (n=32) 3.69+039 382+038 3.75+£044 3.77+0.53 358+057 3.13+£035 3.73+0.64

Midwife (n=74) 3.63+034 3.77+034 372:037 381-064 329+051 330+049 3.71+0.56
t=0.804 {=0.624 0425  t=-0.394  t=2.495  t=-0.1532  t=0.151
p=0.423  p=0534  p=0.672 p=0.695  p=0.014  p=0.129 p=0.880

Education Level

High School (n=9)  3.58 £024 3.77+0.34 3.62+035 3.75+045 321+038 3.36+0.59 3.63+0.31

’(Ar‘]isgg;ate Degree 544035 3884031 3874039 376+060 3434068 3354042 3.86+044

Undergraduate 3632036 3764036 370+039 3824062 338+052 321+053 3.68+0.64

Degree (n=75)
X2=1674  x2=1952  x*=3807  x=0228  x?=0938  x’=1948  x’=1483
p=0.433  p=0377 p=0.149  p=0.982 p=0.626  p=0.377 p=0.476

x% =Kruskal Wallis Test, t=Student’s t test, Z= Mann Whitney U test DCRSAN:Diagnosis Scale of the Risk and Symptoms
of Child Abuse and Neglect

PSAC: Physical Symptoms of Abuse on the Child, CBSCA: Child’s Behavioural Symptoms of Abuse, SNC: Symptoms of
Neglect in the Child, CPIAN: Characteristics of Parents Prone to Abuse and Neglect, CCIAN: Characteristics of Children
Inclined to Abuse and Neglect, FCCAN: Family Characteristics in Child Abuse and Neglect

DISCUSSION

Diagnosis Scale of the Risk and Symptoms of
Child Abuse and Neglect total mean score and
other sub-scale mean scores of the participating
midwives and nurses were not at a desired level. A
study conducted before found the DCRSCAN
total mean score as 3.76 + 0.33; the same study
reported similar sub-scale mean scores with the
present study (Golge et. al., 2012). An analysis of
the findings of the present study showed that the
highest level of knowledge was about the signs of
neglect on children and physical signs of neglect
and abuse on children. Akcan and Demiralay

(2016) conducted a study with nursing students
and found that students’ rates of giving correct
examples about cases of physical abuse were
higher than the other abuse types. This could be
associated with the fact that physical findings are
observed and assessed more easily. CPIAN sub-
scale scores of the nurses were found to be higher
and more significant in comparison to midwives.
Uysal (1998) found nurses' PSAC mean score
significantly higher than that of midwives, which
could be associated with the differences between
the education of nurses and midwives.
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Table 3. Nurses’ and Midwives’ DCRSCAN Mean Scores According to Their Features About Child
Abuse and Neglect

DCRSCAN and Sub-scales
Features about

the Issue DCRSCAN PSAC CBSCA SNC CPIAN CCIAN FCCAN
(X+0) (x+0) (X+0) (X+o0) (X+0) (X+o0) (X+0)

Having encountered cases

Yes (n=30) 370+036 3.80+033 3.79+040 3.88+049 342+060 3.42+£0.61 3.74+0.62

No (n=76) 363+035 3.78+036 3.71+039 377+065 336+052 3.18+£045 3.70+0.57
t=0.884 1=0.245 t=0.907 1=0.935 t=0.498 1=2.144 t=0.311
p=0.379 p=0.807 p=0.367 p=0.353 p=0.620 p=0.034 p=0.756

Things done when a case is encountered

?:]‘;tg';emrt'”g 353019 3.60+£011 371£029 393£028 3.13£053 337+£059 3.45+048

Applying to a

legal authority 3.69+0.41 382+040 3.72+0.43 391+£0.69 331+£059 358+065 3.78+0.54

(n=8)

Referringt0a 5 o5\ 040 3864031 3842039 3574036 3324065 3474084 3542079

doctor (n=6)

Talking with

the family 3.86 +£0.39 391+0.32 3.89+0.54 3.98+0.48 3.81+0.43 3.29+0.50 4.03+0.51

(n=7)
x?=2.590 X?=6.763 x?=0.954 x?=3.690 x?=5.468 x?=0.994 x?=3.867
p=0.459 p=0.080 p=0.812 p=0.267 p=0.139 p=0.803 p=0.276

Recognizing Abuse

Yes (h=83) 3.64 +£0.35 3.78+0.36 3.71+0.40 3.81+0.59 3.38+0.51 320+ 0.45 3.71+£0.57

No (n=23) 3.70 £0.35 3.83+0.28 3.81+0.35 3.78 £ 0.66 3.37+0.66 3444+ 0.67 3.73+0.64
Z=839.00 Z=844.00 Z=772.50 Z=950.00 Z=949.50 Z=780.00 Z=920.00
p=0.376 p=0.396 p=0.162 p=0.972 p=0.969 p=0.043 p=0.791

Being Knowledgeable about law

Yes (n=34) 3.56 +0.37 3.71+£0.37 3.64 +0.35 3.63 +£0.63 3.29+0.60 3.26+0.48 3.62+0.68

No (n=72) 3.69 +0.34 3.82+0.34 3.77+0.41 3.88+0.58 342+0.51 3.25+0.53 3.76 £ 0.53
t=-1.779 t=-1.560 t=-1.563 t=-2.050 t=-1.219 t=0.163 t=-1.162
p=0.078 p=0.122 p=0.121 p=0.043 p=0.226 p=0,871 p=0.248

x2 =Kruskal Wallis Test, t=Student’s t test, Z= Mann Whitney U test; DCRSAN: Diagnosis Scale of the Risk and Symptoms of Child Abuse
and Neglect; PSAC: Physical Symptoms of Abuse on the Child, CBSCA: Child’s Behavioural Symptoms of Abuse, SNC: Symptoms of
Neglect in the Child, CPIAN: Characteristics of Parents Prone to Abuse and Neglect, CCIAN: Characteristics of Children Inclined to Abuse
and Neglect, FCCAN: Family Characteristics in Child Abuse and Neglect

When the participants were asked whether they
encountered any cases, 28.3% of the nurses and
midwives were found to have encountered cases
of child neglect or abuse. Given that the average
age was mainly between 37 and 42 in our study,
the rates of encountering cases were expected to
be higher as the number of experienced
participants was high. However, the rates of
encountering cases in the literature were similar
to our study (Canbaz, Turla, Aker & Peksen,
2005; Tansu & Karadas, 2011). Canbaz, Turla,
Aker and Peksen (2005) reported that 14.3% of
the doctors working in Family Health Centers
reported to have encountered cases of child abuse
and neglect within the last one year. Another
study reported the rates of encountering child
abuse throughout professional life as 58.3%
among doctors and 24.7% among nurses (Tansu

& Karadas, 2011). A different study reported
health professionals’ percentage of encountering
child abuse and neglect as 16.4% (Metinyurt &
Sar1, 2016). A study conducted with 116 nurses in
Korea, it was reported that knowledge of child
abuse, awareness of child abuse reporting and
attitudes towards mandatory reporting were low
(Lee & Kim,2018).

When it is considered that new cases are
encountered in our country every day and the
issue has been on the agenda in our country, it is
concluded that the rates in the literature do not
reflect the real number of cases. Low numbers of
reported cases indicate a low level of awareness
of society, professionals in society, and
authorized organizations about child abuse.
Doctors, nurses, and midwives prioritize only the
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interventions for symptoms and do not initiate
anything about the source of the cases unless a
third person resorts to the judgment about the
issue or it is mentioned by the press. Lack of
standardized education of nurses, midwives, and
doctors working in hospitals and family health
centers about child abuse or neglect might not
only cause lack of knowledge or experience but
also be a factor for failing to notice the cases.

Characteristics of children inclined to abuse and
neglect sub-scale mean score of the nurses and
midwives who encountered cases was found to be
significantly higher in comparison to the ones
who did not (p<0.05). No significant differences
were found between encountering cases and
DCRSCAN total and other sub-scale mean scores
(p>0.05). A study reported no statistically
significant differences between encountering
cases and DCRSCAN total and sub-scale scores
(Catik & Cam, 2006). However, since midwives
and nurses who encountered cases would be more
experienced about child abuse and neglect signs
and symptoms, they are expected to have higher
scale mean scores. In this way, they will have a
higher chance of evaluating and identifying the
cases coming to the institution.

The results showed that 27.6% of the midwives
and nurses who encountered cases did not report
them, 27.6% applied to judicial authority, 20.7%
informed the doctor about the case, and 24.1%
preferred talking with the family. Uysal found that
63.2% of nurses and midwives who encountered
a case of child abuse talked with the family and
provided the family with trainings, 10.6%
remained passive by not reporting the case, and
5.3% reported the case to legal authorities (Uysal,
1998). When the study is compared with our
study, the number of cases reported to legal
authorities seems to increase. As child abuse and
neglect are current issues lately, the increase in in-
service trainings, and awareness of nurses and
midwives about their legal responsibilities might
have been factors for the increase in the number
of cases reported. The aim of the study, which was
conducted through in-depth interviews with
nurses working with children in Australia, was to
determine the difficulties experienced by nurses
when reporting child abuse. As a result of this
research, it was determined that nurses
experienced fear of making mistakes (Lines,
Hutton & Grant, 2020). A study conducted with
nursing students reported that 19.6% of students
who encountered cases of child neglect and abuse
reportedly interfered, and almost all of them did

so in a way to warn the families (Ozbey, Gokge,
Giil & Kahriman, 2018). One-fourth of the
students who did not participate in the
intervention reported to have done so because
they did not have information about the issue.
According to a study conducted with midwifery
students, 85.9% of the students stated that they
would report the abuse to the related institutions
(Biiyiik, 2019). However, both this study and
other studies found that the rates of reporting
cases to the legal authorities were low (Uysal,
1998; Simon, Luetzow & Conte, 2020). This case
was found to result from a lack of knowledge
about the legal procedures, worries about
experiencing something negative, thinking that
legal authorities and social services would not
deal with the issue, and worrying about putting
the child in a more difficult situation than the
current one. SNC sub-scale mean scores of nurses
and midwives who were not knowledgeable about
the law were found to have higher scores in
comparison to those who were (p<0.05). No
significant differences were found between being
knowledgeable about the law and DCRSCAN
total and other sub-scale mean scores (p>0.05).
This is considered to result from the fact that the
symptoms of child neglect and abuse are not
stated clearly in the Turkish Criminal Law; they
are mentioned only in the Penal Law. Nurses and
midwives who reviewed the Turkish Criminal
Law might have had an idea only about the law
without having knowledge about child neglect-
abuse, which could be explained by low SNC sub-
scale mean score but sufficient knowledge about
the law.

Limitations

The research is limited to the nurses working in
the family health center working in Antakya and
Defne districts of Hatay province in 2017-2018.

CONCLUSION

Diagnosis Scale of the Risk and Symptoms of
Child Abuse and Neglect total mean score of
nurses and midwives were found to be at a
medium level. Nurses” and midwives’
recognizing age, marital status, education level,
and child neglect signs and risks of abuse did not
affect general scale and sub-scale mean scores.
According to the results of the study; Nurses and
midwives should follow up-to-date information
and publications on child neglect-abuse, increase
their level of knowledge on the subject, raise
awareness about child neglect-abuse, and
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consider reporting cases as a personal
responsibility. Institutions should provide training
to nurses and midwives on the subject, and the
content of the training should be revised and
updated to create professional-social awareness in
nurses and midwives. Nurses and midwives
working in primary care services should have
school and home visits to identify the risk groups
and perform screenings for these groups. Children
at schools should be given superficial education
about the need to protect themselves and talk with
their family or other people around them if they
encounter abuse, and cooperation should be done
with their teachers. Children should be provided
with telephone lines to report cases easily and
media assistance should be used to enhance
revealing hidden cases. In the study, it was found
that nurses and midwives skipped negligence and
abuse symptoms or put them in the second plan
when they encountered the child. It was also
reported in the study that nurses and midwives
have very low child neglect and abuse reporting
rates and they produce their own solutions instead
of reporting. Notification rates may increase if
nurses and midwives have sufficient confidence
in the reporting process and subsequent
procedures. If nurses and midwives are provided
with full information about the need to evaluate
child neglect and abuse in all areas (clinical,
protective, preventive) and how to manage the
process, reporting rates may increase.
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INTRODUCTION

Breast cancer is the most commonly encountered
malignancy in women (Sung et al., 2021). It is a
significant cause of morbidity and mortality.
According to the World Health Organization
(WHO), there were 2.3 million women diagnosed
with breast cancer and 685000 deaths globally in
2020 (Sung et al., 2021). In Turkey, 24175
women were newly diagnosed with breast cancer
in 2020, and this number is expected to double in
2025, making breast cancer a significant
healthcare problem (WHO,2020).

Despite its relatively high incidence, the exact
etiology of breast cancer is not known. However,
many epidemiological risk factors have been
associated with this disease's initiation and
progression  (Sun et al., 2017). The
epidemiological studies revealed that multiple
environmental, hormonal, anthropometric, and
genetic factors participate in breast cancer
development. Among these risk factors, dietary
intake is crucially important as it is the best-
known route of exposure to carcinogens and also
the one that can be modified with counseling and
patient education (Rojas & Stuckey, 2016; Sun et
al., 2017). Furthermore, obesity, another
healthcare problem related to diet, is known to
increase breast cancer risk exponentially (Fortner,
Katzke, Kiihn, & Kaaks, 2016).

It is known that dietary intake and metabolism of
specific nutrients may change in patients with
breast cancer due to disease-related processes
(Picon-Ruiz, Morata-Tarifa, Valle-Goffin,
Friedman, & Slingerland, 2017). Besides, most of
these patients are treated with chemotherapy
(CT), which often causes nausea, vomiting,
diarrhea, and appetite loss (Kaya & Pekcan,
2021). For this reason, the quality of life of (QoL)
a person who cannot be fed regularly due to the
intensity of nausea and vomiting during
chemotherapy decreases. As a result, fatigue,
weakness, and cachexia arise as they cannot get
the nutrients they need to take (Neo, Fettes, Gao,
Higginson, & Maddocks, 2017). These alterations
in dietary intake may impact patient compliance,
treatment success, and overall patient survival.

Additionally, dietary factors might be related to
the generation of reactive oxygen species (ROS)
and oxidative stress (De Cicco et al., 2019).
Oxidative stress can result in cellular damage and
mutations leading to breast cancer (De Cicco et
al., 2019). Since breast cancer CT is associated

with significant oxidative stress-related side
effects due to damage of the cells of the
untargeted tissues and organs such as bone
marrow, skin, stomach, and bowels, it was
suggested that increasing the daily intake of
antioxidants through the diet may help alleviate
these side effects (Fisusi & Akala, 2019). In
addition, quality of life is an important outcome
parameter in oncology patients (Lopes et al.,
2018). This prospective study aimed to assess the
anthropometric ~ measures,  dietary intake,
oxidative stress, and QoL parameters and their
relationships with each other before, during, and
after CT in newly diagnosed breast cancer
patients.

MATERIAL and METHOD

Research Type

This descriptive and cross-sectional study was
conducted in Tekirdag Namik Kemal University
Training and Research Hospital, Department of
Medical Oncology between January 2018 and
April 20109.

Study Population

The population of the study consists of all female
patients who applied to the medical oncology
department in one year, were diagnosed with
breast cancer, and were started on chemotherapy.
Assuming a standard deviation of +10 in the
study, the minimum sample size required to be
taken with 80% power and 5% error was deemed
sufficient to be formed with at least 44 people.
Sample size calculations G*Power v. It was made
in the 3.0.10 package program. Initially, 64
female patients aged 30-65 years diagnosed with
breast cancer were included in the study.
However, 14 patients were excluded from the
study due to the reasons for discontinuing or
refusing the treatment and continuing the
treatment in another institution. Therefore, the
study sample consisted of 50 patients aged 30-65
years, who were recently diagnosed with breast
cancer, were scheduled for chemotherapy, and
could be followed throughout the entire treatment.

Data Collection Tools

The relevant data were retrieved from patient
folders, including pathology and radiological
imaging reports. Eligible patients were recruited
before the initiation of CT. Women who had
mental disabilities, previous history of cancer, or
chronic diseases were excluded. Additionally,
women who were pregnant or lactating during the
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study period were omitted. Written informed
consent was obtained before participation in the
study. Demographic data, education levels, and
clinical data, including menopausal status, past
medical history, and family history, were
recorded for all  study  participants.
Anthropometric data and dietary intake data of the
study participants were collected, and their blood
samples were obtained at three distinct time
points; one day before initiation of CT (i.e., pre-
CT), after the completion of the first three months
of CT (mid-CT) and at the end of CT (post-CT).

Anthropometric Assessment: Height (cm),
weight (kg), waist, and hip circumferences (cm)
of the study participants were measured before,
during, and after CT. Height and weight
measurements were utilized to calculate the body
mass index (BMI) (kg/m2). The waist-to-hip ratio
(WHR) was calculated by simply dividing the
waist circumference by the hip circumference.

Dietary Intake Assessment: Dietary intake was
assessed at 3 study time points by a validated
semi-quantitative food frequency questionnaire
(Méannistd, Virtanen, Mikkonen, & Pietinen,
1996). A nutritionist  performed  all
guestionnaires. Pictures and household utensils of
different sizes (spoons, mugs, and plates) were
shown to the participants to determine the amount
of daily dietary intake in a standardized fashion,
and the portion sizes and consumption
frequencies were recorded. These amounts were

then converted to grams and milliliters.
Macronutrient  intake was classified as
carbohydrates,  protein, fat, and fiber.

Additionally, 16 subgroups were composed for
more detailed analysis; milk-yogurt, cheese, red
meat, chicken, fish, other delicatessen products,
eggs, legumes, oilseed, bread, other grains,
vegetables, fruits, vegetable oil, butter, and sugar.
None of the breast cancer patients in this study
received any dietary treatment or advice before or
during the study period; however, they were all
recommended to comply with routine healthy
eating habits.

Biochemical Analysis: The blood samples were
obtained from all patients one day before
initiation of CT after completing the first three
months of CT and at the end of CT. These samples
were centrifuged at 5000 rpm for 5 minutes, and
the sera were kept in -80 °C freezers until
biochemical analysis.

Total antioxidant status (TAS), total oxidant
status (TOS), glutathione peroxidase (GPx) and

nitric oxide (NO) levels were analyzed.
Commercially available ELISA assay kits were
used (Sunred Biological Technology Co., Ltd,
Shanghai, China, and Cusabio Technology LCC.,
US- Kit numbers CSB-E09496h, CSB-
EL022399HU, CSB-E01N0092 and KTE60839
for TAS, TOS, GPx and NO, respectively)
according to the manufacturer’s protocol.

The QoL Measurements: The QoL of breast
cancer patients in this study cohort was examined
using the EORTC QoL Questionnaire (Guzelant
et al, 2004; Lopes et al, 2018). This
guestionnaire consisted of 30 questions. These
questions were divided into three main sections;
general health score, functional score, and
symptom-related score. The first 28 questions in
the questionnaire were scaled in a Likert type. On
the other hand, the last two questions included the
general health score, and the patient was asked to
mark a score between 1 and 7 for grading her
status. Turkish adaptation of this questionnaire
and its validity and reliability studies have been
undertaken by Guzelant and colleagues (Guzelant
et al., 2004).

Ethics Consideration

The study project was reviewed and approved by
the Tekirdag Namik Kemal University Non-
Invasive Clinical Research Ethics Committee
(Date: 07.08.2017 and No: 2017/68/07/03).

Data Analysis

Statistical analyses were carried out using the
Statistical Package for Social Sciences software
(SPSS 17.0, IBM Corporation, Armonk, NY,
USA). Shapiro-Wilk test was performed to
determine whether the data were normally
distributed. The sample size was calculated with
G*Power by examining similar studies (De Vries
et al.,, 2017, Nwozo, Solomon, Abimbola,
Kikelomo, 2013). Descriptive statistics were
given as means and standard deviations or
medians of continuous numeric variables, while
categorical variables were given as numbers and
percentages. Whether there was a statistically
significant difference among the pre-CT, mid-CT,
and post-CT parameters, including patient weight,
BMI, and hip circumference were evaluated by
multivariate analysis of variance (i.e., Wilks
Lambda test). A p-level of less than 0.05 was
considered statistically significant. If the Wilks
Lambda test results were significant; the follow-
up times that caused the difference was
determined by the Bonferroni corrected multiple-
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comparison test.

Relationships with anthropometric measurements
such as waist circumference and WHR, CT phase,
oxidative parameters, macronutrients and foods
were examined using the Friedman test. The
Bonferroni test was used for further analysis when
the Friedman test showed a significant difference.
The correlation  between  anthropometric
measurements and oxidative stress indicators was
investigated using Spearman's rank correlation
test. Bonferroni correction was performed to
control the type 1 error in the correlation analysis.
A p-value of less than 0.0167 was regarded as
statistically significant.

RESULTS
Table 1. Demographic and Clinical
Characteristics of the Study Group
Characteristics Number
Groups qf Percentage
Patients
Age (years)
30-39 5 10
40-49 23 46
50-59 15 30
60-69 7 14
Age 50.1 £ 8.5 years
(years)
X+ SD
Education Level
Low 36 72
Medium 9 18
High 5 10
Smoking Status
Current 2 4
Former 21 42
Never 27 54
Family History of Breast
Cancer
Yes 16 32
No 34 68
Menstrual Status
Premenopausal 19 38
Postmenopausal 31 62
Number of Children
No Children 4 8
1 Child 10 20
2 Children 29 58
>3 Children 7 14

Patient Characteristics

The baseline characteristics of the study patients
(n=50) are displayed in Table 1. The mean age
was 50.1 £ 8.5 years. Most patients (n=36; 72%)
received primary school education only, while 9

(18%) received secondary school education. Two
patients (4%) were current smokers, 21 (42%)
were ex-smokers, and 27 (54%) had never
smoked. Sixty-eight percent of patients had no
family member with breast cancer, whereas 32%
had at least one family member diagnosed with
breast cancer. Overall, 38% of the study
participants were classified as premenopausal,
and 62% were categorized as postmenopausal.
The mean number of childbirths was 1.8 in the
entire cohort. Most of the study patients (58%)
had two children at the time of diagnosis.

Anthropometric Assessment

The mean pre-CT weight of the study patients was
68.94 + 12.63 kg (Table 2). The mid-CT and post-
CT weight measurements were 67.48 + 12.22 and
68.76 = 12.75 kg. During the first cycle of CT,
there was a mean reduction of 1.46 kg of body
weight. Statistical analysis revealed that the mean
pre-CT body weight was significantly higher than
the mean mid-CT body weight (p<0.001). On the
other hand, an increase was detected in the mean
body weight during the second cycle of CT. It was
found that the mean post-CT body weight was
significantly higher than the mean mid-CT values
(p<0.001). Nevertheless, there was not any
significant difference between the mean pre-CT
and post-CT body weights of our study patients
(p>0.999). The mean pre-CT BMI was 27.64 +
4.97 kg/m2 in the entire cohort. Thirty-four
percent of the patients were overweight, and 36%
were obese as per baseline measurements. The
mean mid-CT BMI was significantly lower than
the pre-CT value (p<0.001). The BMI levels
turned back to the pre-CT values at the end of CT
(p>0.999). Analysis of anthropometric measures
revealed that the patients' mean hip circumference
decreased 1.9 cm during the first cycle of CT and
the difference between mean pre-CT and mid-CT
hip circumferences were statistically significant
(p<0.001). Mean hip circumference increased by
1.5 cm during the second cycle of CT, and the
difference between mean mid-CT and post-CT
hip circumference values was also statistically
significant (p<0.001). There was no significant
difference between the pre-CT and post-CT hip
circumference measurements (p>0.999). Waist
circumference showed significant differences
between the pre-CT (93.42 + 13.64 ¢cm) and mid-
CT (92.54 £ 13.23 cm) and also between mid-CT
and post-CT (93.44 + 13.92 cm) measurements
(p=0.013, p=0.049). Nevertheless, there was not
any significant difference between the pre-CT and
post-CT values (p>0.05). As such, there was no
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statistically significant difference in WHRs

(p>0.05).

Table 2. Pre-CT, Mid-CT and Post-CT Anthropometric Measurements of the Study Patients
Anthropometric Pre-CT Mid- CT End-CT P-value pt p2 p3
Measures

Body Weight (kg) ~ 68.94+ 12.63 67.48+12.22 68.76+12.75 <0.001* <0.001 >0.999 <0.001
BMI (kg/m?) 27.64+497 27.04+479 27.55+494 <0.001* <0001 >0.999 <0.001
Waist (cm) 93.42 +£13.64 92.54+13.23 93.44+13.92 0.004** 0.013 >0.999 0.049
Hip (cm) 106.8 +10.44 104.90+9.86 106.04+9.92 <0.001* <0.001 >0.999 <0.001
Wais- to-Hip Ratio  0.88+0.09  0.88+0.09 0.88 £0.09 0.607** - - -

CT: Chemotherapy

* Analysis of variance in repeated measures, Wilks' Lambda test

** Friedman test

P! Comparisons between chemotherapy onset and mid-chemo

P? Comparisons between the start of chemotherapy and the end of chemotherapy
P23 Comparisons between mid-chemotherapy and end of chemotherapy

Table 3. Dietary Intake of the Study Patients Immediately Before, During and After CT

Multiple comparisons**

II\:/Iacronutrient and Pre-CT Mid-CT End-CT P- .

ood Groups value pt p2 p3
Energy (kcal) 2011 +£232.9 16483 +163.6 2034 +224.1 <0.001 <0.001 >0.999 <0.001
Carbohydrates (g)  237.7+39.8 181.9+32.4 241.7 +38.6 <0001 <0001 >00999  <0.001
Carbohydrates (%) 47.1+7.6 432 +6.3 475+6.1 <0.001 0.003 >0.999 <0.001
Protein (g) 77.7+16.5 63.8+11.7 749+ 11.2 <0001 <0001  >00999  <0.001
Protein (%) 158 +3.1 158+2.6 15.1£23 0.113 - - -
Fat (9) 93.9+23.7 80.5+ 143 96 +£21.3 <0001 <0001  >00999  <0.001
Fat (%) 45984 439+£6.5 425+£73 0.003 0.013 >0.999 0.021
Fiber (g) 27.0+9.4 21.6+6.3 263+6.9 <0001 <0.001  >0999  <0.001
Milk yogurt (g) 307.08 £ 168.12 234.03+£99.79  261.72 +100.1 <0.001 0.043 0.750 0.581
Cheese (g) 47.68 +13.18 37.68 + 19.63 42.08 £ 18.04 <0.001  <0.001 0.038 0.044
Red meat (g) 51.14 £31.05 48.28 £29.69 50.42 + 30.46 0.135 - - -
Chicken (g) 46.82 +31.23 41.94 +30.57 43.10 +30.28 0.156 - - -
Fish (g) 30.56 +26.12 22.54 +17.61 23.58 £ 18.41 0.022 0.042 0.094 0.340
Otr. delicatessen 5 ¢, 1} 55 3.60 £7.21 4.04+7.58 0.068 ; -
products (g)

Eggs (9) 43.90 + 18.10 39.14 £ 18.77 4136+17.92 0.017 0.016 0.421 0.277
Legumes (g) 31.50+28.13 30.36 +£26.79 31.94 +£26.05 0.066 - - -
Oil seed (g) 29.84 % 19.60 28.80 + 19.80 25.86 £ 16.90 0.049 0.0502 0.044 0.135
Bread (g) 18120 £82.59  168.0 +74.02 170.24 + 68.44 0.076 - - -
Other grains (g) 61.64 +£53.91 53.56 £29.68 56.12 £28.01 0.097 - - -
Vegetables (g) 252.56 £94.47  24036+8127  241.06+77.04 0.174 - - -
Fruits (g) 34332+ 167.67 335.50+164.61 338.62 + 139.82 0.368 - - -
Vegetable oil (g) 32.60 + 18.59 29.96 +15.97 29.40 +15.28 0.067 - - -
Butter (g) 5.28 £4.59 478 + 4.54 4.68 £4.48 0.152 - - -
Sugar (g) 32.16 +£23.25 27.62 +£21.25 26.30 £ 19.02 0.010 0.024 0.007 0.483

CT: Chemotherapy *Friedman test, ** Dunn-Bonferroni test.

P! Comparisons between chemotherapy onset and mid-chemotherapy,

P2 Comparisons between the start of chemotherapy and the end of chemotherapy,
P3 Comparisons between mid-chemotherapy and end of chemotherapy

kcal/day with 237.7 + 39.8 g/day of
carbohydrates, 77.7 = 23.7 g/day of fat, and
93.9 + 23.7 g/day of fat consumption. On
average, fiber constituted 27.0 £ 9.4 g/day in
the pre-CT diet. Our analysis elucidated that
the patients’ mean energy intake was
1
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significantly lower during the first cycle of CT
compared with the pre-CT period (p<0.001). A
significant decline in all macronutrient
components and fiber contributed to this
difference.

Interestingly, the decline in energy intake
recovered during the second cycle of CT. The
mean post-CT daily energy intake was calculated
as 2030 + 224.1 kcal/day. The increase in mean
daily carbohydrate (241.7 + 38.6 g/day) intake
had a dominant role in this recovery. Although the
amount of daily protein and fat intake increased
during the second cycle of CT (p<0.001), the daily
consumption percentage of protein did not change
significantly (p=0.113).

Overall, among all three measurements, a
significant change was detected in the
consumption of milk, yogurt and cheese products
when the intake of specific food subgroups was
analyzed (p<0.001, p<0.001). The decrease in
mean daily cheese intake was statistically
significant when the pre-CT intake was compared
with the mid-CT intake (p<0.001) (Table 3).

Daily cheese consumption was calculated as
47.68 + 13.18, 37.68 + 19.63, and 42.08 + 18.04
g before, during, and after CT. According to
multiple comparisons, the difference in daily
cheese consumption was statistically significant
when pre-CT, mid-CT, and post-CT levels were
compared (p<0.001, p=0.038, p=0.044). Other
food subgroups with significantly different
consumption amounts between study time points
were fish, eggs, oilseeds, and sugar (p=0.022,
p=0.017, p=0.049, p=0.010). While pre-CT mean
daily fish consumption was 30.56 + 26.12 g, it
decreased to 22.54 + 17.61 g at the mid-CT time
point (p=0.022). The amount of egg consumption
also showed a statistically significant decrease
between pre-CT (43.90 + 18.1 g) and mid-CT
(39.14 + 18.77 g) time points (p=0.017). Our
analysis also revealed a significant reduction in
the mean daily consumption of oilseeds when pre-
CT levels were compared with post-CT levels
(p=0.044). Mean daily sugar consumption was
calculated as 32.16 + 23.25 g immediately before,
27.62 £21.25 g in the middle of, and 26.3 + 19.02
g immediately after CT.

Biochemical Analysis

The pre-CT, mid-CT, and post-CT levels of
oxidative stress markers are shown in Table 4. No
statistically significant difference was detected in
TAS, TOS, and NO levels when levels measured
at different study time points were compared

(p>0.05). The mean pre-CT GPx level was 23.13
+ 39.79 ng/mL, while mid-CT and post-CT levels
were 19.62 + 34.18 and 18.39 + 33 ng/mL;
comparative analysis revealed that the difference
between these GPx levels was statistically
significant (p=0.007).

A correlation analysis was implemented between
the oxidative stress marker levels and
anthropometric measurements (Table 5). A
statistically significant and inverse correlation
was found between body weight and TAS at the
beginning of CT (r=-0.384, p=0.006). A
statistically significant and inverse correlation
was also found between TAS and hip
circumference measurements (r=-0.358,
p=0.011). A similar inverse correlation was found
between pre-CT waist circumferences, WHRs,
and GPx levels (r=-0.386, p=0.006 and r=-0.374,
p=0.007). Another statistically significant and
inverse correlation was detected between pre-CT
waist circumferences and NO levels (r=-0.365,
p=0.009). There was no significant correlation
between other parameters and anthropometric
measurements as per Bonferroni correction
(p>0.0167).

The QoL Measurements

The pre-CT, mid-CT, and post-CT scores of QoL
are shown in Table 6. The pre-CT, mid-CT, and
post-CT functional health scores were 68.22 +
15.53, 57.73 + 10.26, and 78.49 + 8.14. A
statistically significant difference was detected
between the pre-CT and post-CT scores
(p=0.002). While the mean pre-CT symptom
score was 34.26 = 14.99, this score increased to
38.21 £ 14.72 in the mid-CT period; however, this
increase was not statistically significant (p> 0.05).
On the other hand, the mean symptom score
decreased to 21.74 £+ 10.51 in the post-CT
assessment, and this difference was statistically
significant (p<0.001). While the pre-CT general
health status score was 61.83 +23.81, it increased
to 43.50 £+ 18.23 in the mid-CT and 80.83 + 12.17
in the post-CT period. This change was
statistically significant (p<0.001).
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Table 4. Serum Oxidative Stress Parameter Levels of the Study Patients Immediately Before,
During and Immediately After CT

CT: Chemotherapy, TAS: Total antioxidant status, TOS: Total oxidant status, GPx: Glutathione peroxidase, NO: Nitric oxide

Oxidative P- Multiple comparisons**
Stress Pre-CT Mid-CT End-CT value*

Parameters P! P2 P?
TAS(U/ml) 67.32 +£43.27 68.58 £41.81 61.62 +£42.98 0.095 - - -
TOS (U/mL) 3.48 £5.48 2.56+3.53 2.28+3.04 0.020 0.216 0.021 >0.999
GPx (ng/ml) 23.13 £39.79 19.62 £34.18 18.39+33.62 0007  >0.999 0.010 0.043
NO (pmol/L) 91.55+160.88 78.58 £131.85 65.89 £100.89 0.078 - - -

*Friedman test, ** Dunn-Bonferroni test.

P! Comparisons between chemotherapy onset and mid-chemotherapy,

P? Comparisons between the start of chemotherapy and the end of chemotherapy,
P23 Comparisons between mid-chemotherapy and end of chemotherapy

Table 5. Association of Anthropometric Measurements and Oxidative Stress Parameters at the
Beginning of Chemotherapy

. . . Waist-to-
Weight BMI Waist Hip Hip Ratio
r p* r p* r p* r p* r p*
TAS -0.384 0.006 -0.215 0.134 -0.315 0.026 -0.358 0.011 -0.120 0.407
TOS -0.373 0.008 -0.212 0.140 -0.347 0.014 -0.332 0.018 -0.174 0.226
GPx -0.287 0.043 -0.187 0.192 -0.386 0.006 -0.221 0.123 -0.374  0.007
NO -0.259 0.070 -0.182 0.207 -0.365 0.009 -0.281 0.048 -0.311 0.028

TAS: Total antioxidant status, TOS: Total oxidant status, GPx: Glutathione peroxidase, NO: Nitric oxide, BMI: Body mass
index.

*Spearman correlation test (according to Bonferroni Correction, the results for p<0.0167 were considered statistically
significant)

Table 6. Quality of Life Scores of the Study Patients Immediately Before, During and After CT

QoL i . ) P- Multiple comparisons**
scores Pre-CT Mid-CT End-CT value* pt p2 ps
E;’:‘;t'o”a' 682+155 57.7+103 785+81  <0.001 <0.001 0.002 <0.001
?g’onrftom 343+150 382+147 217+105  <0.001 >0.999 <0.001 <0.001

General
health 61.8+238 435+182 808+122  <0.001 0.004 <0.001 <0.001
score

CT: Chemotherapy, QoL: Quality of life, *Friedman test, ** Dunn-Bonferroni test.
P! Comparisons between chemotherapy onset and mid-chemotherapy,

P2 Comparisons between the start of chemotherapy and the end of chemotherapy,
P3 Comparisons between mid-chemotherapy and end of chemotherapy

DISCUSSION

Breast cancer is an extensive health problem, and
its incidence increases yearly, especially in
developing countries (Sung et al., 2021).
Favorable outcomes can be achieved with early
diagnosis and treatment based on current
guidelines (Rojas & Stuckey, 2016; Sun et al.,

2017; WHO). In line with this, the estimated 5-
year survival rate was reported to be over 60%,
much higher than other types of cancers (Maajani
et al., 2019). Despite its high incidence, the exact
etiology of breast cancer remains unknown.
However, breast cancer is a multifactorial disease
and genetic mutations and environmental factors
contribute to its pathogenesis (Rojas & Stuckey,
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2016; Sun et al., 2017). Some variables, such as
weight, menopausal state, parity, smoking status,
diet, and family history, were related to breast
cancer risk. Among these parameters, weight and
diet can be influenced by both the treatment (i.e.,
CT) and the disease itself (De Vries et al., 2017).

Considering this fact, we investigated the changes
in dietary habits and anthropometric measures and
their relationship with oxidative stress markers
levels and quality of life in our study patients who
were all treated by CT for breast cancer. It is
important to note that oxidative processes are
involved in the carcinogenesis of breast cancer
and the mechanisms of action of breast cancer CT
agents (Gorrini, Harris, & Mak, 2013).

Most women with breast cancer are treated with
CT (Maughan, Lutterbie, & Ham, 2010).
Treatment with cytotoxic chemotherapeutic drugs
is usually associated with obnoxious symptoms,
which may directly affect dietary intake and lead
to food aversion, which may cause significant
weight loss (Najafi et al., 2019). We observed
significant weight loss during the first cycle of
CT, which recovered during the second cycle.
Overall, no significant weight change was
recorded when the pre-CT and post-CT
measurements were compared in our cohort.
Contrarily, Rockenbach et al. reported a
significant increase in the body weights and BMls
of 40 breast cancer patients who received CT
(Rockenbach et al., 2011). However, Nwozo et al.
reported no significant weight or BMI change
during CT in their cohort of 30 breast cancer
patients (Nwozo, Solomon, Abimbola, &
Kikelomo, 2013).

The potential relationship between
anthropometric measures and breast cancer risk
has been studied extensively (Al-Ajmi,
Lophatananon, Ollier, & Muir, 2018; Flanagan et
al., 2018). In their population-based case-control
study, which included 1233 breast cancer patients
and 1241 controls, Friedenreich et al. found a
significant correlation between WHR and breast
cancer risk (Friedenreich, Courneya, & Bryant,
2002). Similarly, in the current study, more than
half of the women before chemotherapy were
observed to be slightly obese and obese. Also, this
study showed a statistically significant and
inverse correlation between body weight and pre-
CT TAS. Additionally, another statistically
significant and inverse correlation was found
between TAS and hip circumference. They also
denoted that pre-CT waist circumference and

WHR measurements were inversely correlated
with the pre-CT GPx and NO levels. These results
imply a disruption in the antioxidant hemostasis
with obesity and a high WHR, which plays an
essential role in cancer pathogenesis. This finding
may explain the increased risk of breast cancer in
patients with a high WHR and central obesity. In
this study, no significant changes were recorded
in the patients' WHRs during CT cycles.

Although it would be reasonable to suggest that
CT could affect breast cancer patients' daily
dietary intake, inconsistent findings were reported
in the literature. While some researchers showed
that daily dietary intake significantly decreased
during CT cycles, others reported no change or a
significant increase in this parameter (De Cicco et
al., 2019; Fabian, Kimler, & Hursting, 2015).

This variation can be ascribed to the difference in
the methods used for measuring dietary intake. In
our study cohort, body weight and BMI
alterations were correlated with the patients’ total
caloric intake and macronutrient consumption. A
significant decrease was recorded in total caloric
intake during the first CT cycle while it turned
back to the pretreatment levels in all
macronutrient groups.

Since most studies focused on energy and
macronutrient intake but not on food subgroups,
it is unclear whether changes in dietary intake
during CT were due to changes in the intake of
specific food subgroups (Najafi et al., 2019;
Rockenbach et al., 2011). De Vries et al. studied
117 newly diagnosed breast cancer patients and
88 controls to observe the impact of CT on the
dietary intake of specific food subgroups. They
stated that -during CT- breast cancer patients
consumed significantly fewer legumes, pastry,
meat, and cheese than women without cancer (De
Vries et al., 2017). To these findings, our study
demonstrated a significant reduction in daily
milk-yogurt, egg, sugar, and cheese product
intake in breast cancer patients during CT.

It is widely accepted that nutritional factors can be
directly related to the generation of ROS, trigger
oxidative stress, cause damage in DNA and
consequently increase the risk of progression and
recurrence in patients with breast cancer
(Braakhuis, Campion, & Bishop, 2016).
Oxidative stress further disrupts mitochondrial
function, which results in more extensive ROS
production in a pathological positive feedback
loop. Interestingly, the mechanisms of action of
some breast cancer CT agents are similar (Fisusi
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& Akala, 2019). These agents induce cancer cell
apoptosis by increasing the amount of ROS in
these cells. Nevertheless, excess production of
ROS can also damage healthy cells. Therefore, a
diet rich in antioxidants is vital for reducing the
risk of disease progression and recurrence
(Braakhuis et al., 2016). Our study revealed that
TAS declined during CT, but this decline was not
statistically insignificant.

The reduction of GPx level was especially
significant when pre-CT and post-CT levels were
compared. Glutathione peroxidase is a
selenoenzyme that catalyzes the reduction of
various hydroperoxides and protects the cell from
oxidative damage (Lubos, Loscalzo, & Handy,
2011). Its decline indicates that the anti-oxidative
defense mechanisms are impaired.

Chemotherapy creates many physiological side
effects such as pain, insomnia, nausea, loss of
appetite, fatigue and hair loss (Lopes et al., 2018).
In general, the quality of life of cancer patients is
reduced by these side effects of chemotherapy. In
this study, similar to other studies in the literature,
it was found that the quality of life of the patients
decreased during chemotherapy and that the
quality of life increased after the treatment
(Wang, Yin, & Jia, 2019). Nutritional counseling
provided from the beginning of chemotherapy
may have positive effects on quality of life, along
with anthropometric measurements and oxidative
parameters.

Limitations

This study has some weaknesses. First, our
dataset did not include the physical activity levels
of the study patients. Physical activity levels can
affect weight, BMI, and the oxidative system. It is
known that regular physical activity strengthens
the antioxidant defense mechanisms. Second, the
sample size was limited due to the long treatment
period and some patients discontinuing the
treatment for various reasons (such as
discontinuation of treatment, death, or change in
the treatment protocol). Finally, our results were
based on the assumption that the information
given by our study patients regarding their food
consumption was reliable.

Despite these weaknesses, we conclude that
increased oxidative stress and excessive ROS
increase in the body during CT may impact the
treatment response and long-term outcomes in
breast cancer treatment. A balanced diet rich in
antioxidant nutrients can positively affect breast

cancer treatment's effectiveness and reduce the
oxidative damage caused by cancer treatment.
Patients must preserve their ideal weight during
treatments. Thus, nutritional counseling should be
given to breast cancer patients immediately after
the CT is planned.

CONCLUSION

Consequently; the data obtained show that the
nutritional status, anthropometric measurements,
oxidative parameters and quality of life of breast
cancer patients can change during the
chemotherapy process and the relationships
between these variables. It is possible to say that
both adequate and balanced nutrition increases the
quality of life during the chemotherapy period,
and that the nutritional status of cancer patients
with a higher quality of life during chemotherapy
is better. Nutrition education to be provided for
cancer patients before chemotherapy starts will
increase their adaptation to new conditions
against possible complications of treatment.
Detailed information about dietary changes and
nutritional status of patients undergoing
chemotherapy can help modify recommended
guidelines during chemotherapy. In addition to
the literature, these data have the potential to
contribute to future studies on adequate and
balanced nutrition during and after the treatment
of breast cancer.
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ABSTRACT

Irritable bowel syndrome (IBS) is one of the most common chronic functional disorders among
gastrointestinal system diseases. IBS, which has a high prevalence worldwide, negatively affects
the quality of life of patients. The mechanisms that are effective in the development of IBS has not
clearly been defined. However, its mechanism is thought to be multifactorial. IBS is characterized
by certain symptoms, such as abdominal pain, diarrhea, constipation, flatulence, and indigestion.
Nevertheless, these symptoms aren’t specific to IBS and can often be confised with lactose
intolerance (LI) symptoms. On the other hand, the probability of having LI at the same time is quite
high in IBS patients. IBS patients restrict lactose-containing foods, especially milk and dairy
products, due to the thought that they trigger their symptoms, and thus calcium deficiency may
occur as a result. Due to insufficient calcium intake for a long time, the risk of osteoporosis and
osteoporotic fractures becomes an important problem. In line with all these factors, this review
aims to examine osteoporosis that may develop due to the presence of LI in IBS patients and to
make nutritional recommendations.

Keywords: Nutritional treatment, Irritable bowel syndrome, Lactose intolerance, Osteoporosis

OZET

Irritabl bagirsak sendromu (IBS), gastrointestinal sistem hastaliklar arasinda en stk goériilen
kronik fonksiyonel bozukluklardan biridir. Diinya genelinde prevalansi yiiksek olan IBS, hastalarin
yasam kalitesini olumsuz yénde etkilemektedir. IBS'nin gelisiminde etkili olan mekanizmalar tam
olarak anlasilamanustir. Ancak mekanizmasimin multifaktériyel oldugu diisiiniilmektedir. IBS,
karin agrisi, ishal, kabizlik, gaz ve hazimsizlik gibi belirli semptomlarla karakterizedir. Bununla
birlikte, bu semptomlar IBS'yve ozgii degildir ve siklikla laktoz intoleransi (LI) semptomlari ile
karsilagilabilmektedir. Ote yandan IBS hastalarinda aymi anda LI goriilme olasiligi olduk¢a
yiiksektir. IBS hastalari, semptomlarini tetikledikleri diisiincesiyle laktoz iceren gidalar ozellikle
stit ve siit tirtinlerini kisitlamakta ve bunun sonucunda kalsiyum eksikligi olusabilmektedir. Bu
hastalarin uzun siire yetersiz kalsiyum almasi sonucunda osteoporoz ve osteoporotik kirik riski
onemli bir sorun haline gelmektedir. Tiim bu faktorler dogrultusunda bu derleme, IBS hastalarinda
LI varhgina bagl olarak gelisebilecek osteoporozu incelemeyi ve beslenme énerilerinde bulunmay:
amaglamaktadir.

Anahtar Kelimeler: Beslenme tedavisi, Irritabl barsak sendromu, Laktoz intoleransi, OSteoporoz
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INTRODUCTION

Irritable bowel syndrome (IBS) is a functional
gastrointestinal (GI) health problem that is
clinically characterized by some symptoms
without an underlying disease (Torres et al.,
2018). The pathophysiology of IBS has not clearly
been defined, but a multifactorial mechanism is
thought to be involved, including intestinal barrier
disruption, intestinal motility  alteration,
microbiota disorder, immune system, visceral
hypersensitivity, and changes in enteric nervous
system/central nervous system interactions
(McKenzie et al., 2012; Algera, Colomier, &
Simrén, 2019; Silva et al., 2019; Wongtrakul,
Charoenngam, & Ungprasert, 2020). In addition to
these, it’s thought that genetic factors, age, gender,
diet, stress, some infections, and some drugs may
be effective in the development of IBS (Chey,
Kurlander, & Eswaran, 2015).

IBS is quite common all over the world and its
prevalence has been reported to be 11.2%.
Additionally, it’s thought to vary between 1.1-
45% according to countries and regions,
depending on the diagnostic method used (Lovell
& Ford, 2012). The prevalence of IBS was found
to be 10-15% in Europe and North America,
13.5% in Sweden, 5.7% in China, 14% in
Pakistan, and 22.1% in Taiwan (Quigley et al.,
2016). The number of studies examining the
prevalence of IBS in Tiirkiye is quite limited.
However, it was found to be 6.3% in one of the
previous studies using the Rome Il criteria (Celebi
et al., 2004) and 19% in the other (Ozden et al.,
2006).

Diagnosis of IBS primarily requires the exclusion
of some diseases such as colon cancer, celiac
disease, inflammatory bowel disease, rectal
bleeding/melena, and unexplained anemia (Chey
et al, 2015). It’s diagnosed using various
diagnostic criteria developed specifically for IBS
(Silva et al., 2019). Rome IV criteria are generally
used as the current diagnostic standard. According
to the Rome 1V criteria, the diagnosis of IBS is
clarified if two of the following criteria are present
with abdominal pain recurring at least one day a
week in the last three months, in addition to the
fact that it started at least six months before the
diagnosis (Black & Ford, 2020);

*Decrease with defecation

*Accompanied by changes in the frequency of
defecation

*Accompanied by a change in stool consistency

IBS reduces the quality of life of patients by
causing Gl symptoms such as abdominal pain and
discomfort, constipation or diarrhea, indigestion,
flatulence and bloating, as well as fatigue,
insomnia, and anxiety (Casellas et al., 2018; Silva
et al., 2019; Chey, Keefer, Whelan, & Gibson,
2021). However, these symptoms aren’t specific
to IBS patients. Food intolerances, particularly
lactose intolerance (L1), have symptoms like IBS,
and these two conditions can be confused or co-
occurring (Silva et al., 2019; Cancarevic, Rehman,
Iskander, Lalani, & Malik, 2020). Accordingly,
patients try to prevent their symptoms by avoiding
the consumption of milk and dairy products
(Xiong, Wang, Gong, & Chen, 2017). Some
nutrient deficiencies may occur due to the
excessively restrictive diet of IBS patients for a
long time, and this may result with health
problems such as osteoporosis (Cozma-Petrut,
Loghin, Miere, & Dumitrascu, 2017).

In this review, it is aimed to examine the
osteoporosis that may occur as a result of
restriction of the intake of certain foods in IBS
patients with LI and to give nutritional
recommendations.

Lactose Intolerance

Lactose intolerance (LI) is a clinical condition that
develops as a result of an insufficient breakdown
of lactose into monosaccharides due to lactase
enzyme deficiency in the small intestine (Malik &
Panuganti, 2021). Unmetabolized lactose passes
into the colon and is fermented by bacteria to
products such as short-chain fatty acids, hydrogen
(H2), methane (CH4), and carbon dioxide (CO2)
gases (Yang et al., 2015). These products cause
symptoms such as abdominal pain, flatulence,
cramps, bloating, diarrhea, and fatigue that occur
within 30 minutes or a few hours after
consumption of lactose-containing foods in
individuals with L1 (Campbell et al., 2010; Kumar,
Ranjan, Mittal, Singh, & Ghoshal, 2012; Jansson-
Knodell, Krajicek, Savaiano, & Shin, 2020). The
main method used in the diagnosis of LI is the
hydrogen breath test, which is a non-invasive
method that provides objective information about
the digestion and absorption of lactose (Yang et
al., 2015).

LI is a very common food intolerance worldwide
and affects approximately 70% of the world's
population (Cancarevic et al., 2020). The
prevalence of LI varies widely between countries
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and regions. While it’s seen at a rate of 5-17% in
Northern European and American countries, this
rate can reach over 50% in South American,
African, and Asian countries and 100% in some
Asian countries (Lomer, Parkes, & Sanderson,
2008). Although there is not enough study to
determine the prevalence of LI in Turkiye, it’s
thought that the prevalence of lactase deficiency in
adults is approximately 70% (Madry & Fidler,
2010).

L1 is classified into three subtypes: Congenital L1,
which is rarely seen and congenital, Primary LI
which occurs with the decrease in lactase enzyme
secretion in adults with aging, and Secondary LI
which develops due to various diseases especially
affecting the intestines (Casellas et al., 2018).

Lactose Intolerance in Irritable Bowel Syndrome

IBS patients associate the appearance or increase
of symptoms with the consumption of various
foods (Monsbakken, Vandvik, & Farup, 2006;
Xiong et al., 2017). It has been reported that the
symptoms seen in IBS patients are triggered by the
consumption of foods rich in oligosaccharides,
disaccharides, monosaccharides, and polyols
(FODMAPs), which can be fermented by colon
bacteria (Solar et al., 2019). Lactose is defined as
one of the FODMAPs nutrients in individuals with
LI (Zhu et al., 2013; Deng, Misselwitz, Dai, &
Fox, 2015). In a study by Lee et al (2019), it was
reported that the presence of food intolerance in
IBS patients has a very high rate of 79.2%. In
addition, it was determined that 63.4% of IBS
patients developed an intolerance to FODMAPs,
and 15% to milk and dairy products.

Because the symptoms of IBS and LI are quite
similar, they are often confused with each other,
and this can make diagnosis difficult (Dabak et al.,
2019; Silva et al., 2019). However, according to
the results of a meta-analysis, it was determined
that the frequency of co-existing LI in IBS patients
is quite high (Varju et al., 2019). The prevalence
of LI in IBS patients is thought to vary between
17-86% (Almazar et al., 2019). In the study
conducted by Zhu et al. (2013) LI was found to be
53.8% in IBS patients, while this rate was 28.1%
in individuals in the control group. In the study of
Xiong et al. (2017) with IBS-D patients, self-
reported intolerance to milk and products was
determined as 53% in IBS patients with LI and
37% in IBS patients without LI. In a study
conducted by Dabak et al. (2019) in Turkiye, the
prevalence of LI was found to be 47% in IBS
patients, while it was found to be 23% in the

control group.

Although IBS patients often report experiencing
symptoms of LI, patient-reported intolerance
status doesn’t always correlate with the results of
objective tests, such as the hydrogen breath test
(Zhu et al., 2013; Cozma-Petrut et al., 2017).

Osteoporosis

Osteoporosis is a metabolic bone abnormality
characterized by decreased bone mass, disruptions
in bone microstructure, and increased bone
fragility (Yen et al., 2014). The main risk factors
for the development of osteoporosis are age,
gender, menopause, family history, insufficient
calcium consumption/absorption, vitamin D
deficiency, sedentary life, weight loss, smoking,
alcohol, malnutrition, some drugs, and some
diseases (Yen et al., 2014; H. S. Lee et al., 2018;
Wongtrakul et al., 2020). In addition, lower intake
of nutrients such as protein, potassium
phosphorus, and magnesium can lead to bone
metabolism abnormalities (Hodges, Cao, Cladis,
& Weaver, 2019).

Osteoporosis is quite common in the general
population and is mostly seen in 10% of
individuals over 50 years of age and 25% of
individuals over 80 years of age (Wongtrakul et
al., 2020). According to the results of a meta-
analysis conducted in the Eastern Mediterranean
Region, it was reported that the incidence of
osteoporosis in this region is 24.4% and it’s
increasing every year (Zamani, Zamani, Heidari,
Parsian, & Esmaeilnejad-Ganji, 2018). In a study
conducted in Turkiye (Alkan, Fidan, Tosun, &
Ardigoglu, 2011), the prevalence of osteoporosis
in women was reported as 7.61% and the rate of
development of osteoporosis in women was found
to be 5 times higher than in men.

Osteoporaosis in Irritable Bowel Syndrome

In particular, individuals with inflammatory bowel
disease have a 40% higher risk of osteoporosis and
osteoporotic fractures compared to the general
population (Ali, Lam, Bronze, & Humphrey,
2009). In the development of osteoporosis in IBS
patients, bone destruction caused by inflammatory
cytokines such as IL-1, IL-17, TNF-alpha, and
nutrient absorption disorders are thought to be
effective (Bianchi, 2010; Stobaugh, Deepak, &
Ehrenpreis, 2013). The fact that most IBS patients
avoid the consumption of milk and dairy products,
not only during the presence of symptoms but also
when there are no symptoms, is an important
problem that causes chronic calcium deficiency
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(Jackson & Savaiano, 2001; Bianchi, 2010;
McKenzie et al., 2012; H. S. Lee et al., 2018).

The study by Torres et al. (2018) showed that IBS
patients consume less milk and dairy products and
have significantly lower calcium intakes
compared to a healthy control group. In a meta-
analysis study by Wongtrakul et al. (2020), it was
reported that IBS patients had a 1.95 times higher
risk of developing osteoporosis and 1.58 times
more risk of osteoporotic fractures than
individuals without IBS. Similarly, Yen et al.
(2014) reported that there is a higher incidence of
osteoporosis in IBS patients than in those without
IBS and that the risk of developing osteoporosis is
higher in female patients aged 40-59 years. In
addition, it has been determined that the risk of
developing osteoporosis is 2.18 times higher in
female patients under the age of 40 compared to
men. The study of Lee et al. (2018) reported that
the risk of osteoporotic fractures is 1.27 times
higher in IBS patients than in the control group.

In line with the studies conducted, it has been
shown that there is a significant increase in the risk
of osteoporaosis in IBS patients. Despite this, it has
been reported that these patients are not
adequately screened for osteoporosis (Shah-Khan,
Cumberledge, Shah-Khan, Gannon, & Kupec,
2019).

Nutritional Recommendations

Treatment of IBS is primarily aimed at improving
or reducing symptoms due to the incomplete
understanding of the underlying
pathophysiological conditions, and the role of
medical nutrition therapy has gained great
importance in recent years (Cozma-Petrut et al.,
2017; Le Morvan de Sequeira, Kaeber, Cekin,
Enck, & Mack, 2021).

Medical nutrition therapy for IBS patients is
directed in two stages. In the first stage, it’s aimed
to provide individuals with healthy eating and
lifestyle habits along with recommendations to
limit the consumption of alcohol, cigarettes,
caffeine, spicy, fatty, and gas-causing foods, and
to increase fluid consumption and physical
activity (Compston, 2013; Casellas et al., 2018;
Lopes, Miszputen, Sachs, Lima, & Ambrogini,
2019). In the second stage of medical nutrition
therapy, the low-FODMAP diet, which has come
to the fore in recent years, can be applied.
According to the low-FODMAP diet,
consumption of oligosaccharides, disaccharides,
monosaccharides, and polyols are restricted for 4-

8 weeks and then gradually added back to the diet
according to the tolerance status of the patients
and the severity of the symptoms (Casellas et al.,
2018; Bellini et al., 2020). Thus, 50-80% of
symptoms are reduced in IBS patients
(Misselwitz, Butter, Verbeke, & Fox, 2019).
However, it’s very important not to apply low
FODMAP nutrition for longer than recommended
and to maintain it under the control of a dietitian
(Cozma-Petrut et al., 2017).

As mentioned in the previous sections, LI is a very
common condition in IBS patients (Casellas et al.,
2018). However, if IBS patients are only
diagnosed with LI, low lactose medical nutrition
therapy is recommended. On the other hand,
sometimes an objective diagnosis of LI cannot be
made due to the negative results of diagnostic
tests. In such a situation, if there is still a suspicion
of intolerance to milk and dairy products, low
lactose medical nutrition therapy may be
recommended (McKenzie et al., 2012). In a low-
lactose diet, patients should avoid the
consumption of certain foods such as milk, yogurt,
butter, cheese, cream, ice cream, and packaged
foods (Facioni, Raspini, Pivari, Dogliotti, & Cena,
2020). It should be noted that restricting especially
milk and dairy products will cause a decrease in
the intake of some nutrients such as calcium,
potassium, B vitamins, and protein (Savaiano,
2011). This is a significant risk for the
development of osteoporosis in IBS patients
(Vernia et al., 2014; Casellas et al., 2018).

It’s recommended to use lactose-free milk and
dairy products or to consume beverages such as
rice milk, almond milk, oat milk and coconut milk
fortified with calcium and vitamin D to prevent
nutritional deficiencies and the development of
osteoporosis in IBS patients with LI (Ratajczak,
Rychter, Zawada, Dobrowolska, & Krela-
Kazmierczak, 2021). On the other hand, these
drinks also contain components that prevent
calcium absorption such as phytate and oxalate,
and there is no clear data on bioavailability levels
(Hodges et al., 2019). In addition, it may be
recommended to increase the consumption of
green leafy vegetables, which are a source of
calcium, but they should be consumed with
caution in IBS patients as these products can be
difficult to digest (Ratajczak et al., 2021).

Symptoms of LI usually depend on the amount of
lactose intake, and consuming about 12 grams of
lactose per day (1 serving = 200-250 ml
milk/yogurt or 30-50 g hard cheese) in patients
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triggers symptoms less (Cozma-Petrut et al., 2017,
Misselwitz et al., 2019). Further, it’s thought that
the probiotic bacteria in yogurt may have a
beneficial effect by providing the passage of
lactase enzyme to the small intestines (Staudacher,
2015). Since the amount of lactose decreases in
fermented cheeses, the consumption of
traditionally prepared hard cheeses is also
recommended (Casellas et al., 2018). For all that,
it’s thought that probiotic supplements will also
have a beneficial effect and reduce symptoms
(Ratajczak et al., 2021). As aresult, in IBS patients
with LI, possible nutrient deficiencies can be
prevented by consuming dairy products such as
milk-yogurt or fermented cheese in small amounts
and spreading them throughout the day along with
other nutrients (Hodges et al., 2019). If necessary,
it’s very important to provide calcium and vitamin
D supplements to patients with calcium deficiency
and who are at risk for the development of
osteoporosis and to screen these individuals
regularly (Bianchi, 2010).

CONCLUSION and RECOMMENDATIONS

The prevalence of LI in IBS patients is quite high,
and it’s worrisome that patients restrict lactose-
containing foods to prevent symptoms that may
cause deficiencies of nutrients that are essential for
bone health. It’s reported that the risk of
osteoporosis is generally quite high in IBS
patients. However, the pathophysiology of LI and
osteoporosis in IBS patients aren’t clearly defined,
and there is a lack of studies examining these
factors together. In addition, despite the increasing
importance of nutritional therapy in the
management of IBS symptoms in recent years,
there isn’t enough evidence about the long-term
effects of nutritional therapy. Therefore, to
prevent health problems such as osteoporosis that
may develop due to unconscious restriction of
food intake in IBS patients, medical nutrition
therapy should be provided under the control of a
dietitian. In addition, it’s very important to
regularly screen for possible risk factors in a
multidisciplinary team. In conclusion, there is a
need for more comprehensive studies examining
the development of LI and osteoporosis together
in IBS patients.
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OZET

Diinyadaki hizli niifus artisi, teknolojik gelismeler ve sehirlesme ¢evresel yozlasmaya yol acarak
ekolojik dengeyi ciddi bir tehdit altinda birakmistir. Bu nedenle cevreye karsi daha duyarh bir
tutum gelistirmek adina, uzun ylar “sirdiirilebilirlik” kavrami iizerinde c¢alisilmistir.
Stirdiiriilebilirlik ile var olan kaynaklarin verimli kullanilmast ve gelecek nesillerin ihtiyaglarin
karsilamak hedeflenmigstir. Diinyadaki biitiin olaylar gibi insan yasaminin merkezinde olan
beslenme de siirdiiriilebilirligin énemli bir parcasidir. Besinlerin yasam déngiisii boyunca
olusturdugu ¢evresel etkiler “siirdiiriilebilir beslenme” kavraminin ortaya ¢ikmasina neden
olmustur. Besinlerin tarladan sofraya gelene kadar gegen tiim siireglerde atmosfere salinan sera
gazi emisyonu, su, arazi ve enerji kullanimi, tiretim, depolama, paketleme, tasima gibi asamalarda
meydana gelen atik ve kayiplar siirdiiriilebilirlik i¢in olduk¢a énem arz etmektedir. Siirdiiriilebilir
beslenme, bitkisel kaynakli besinleri iceren meyve, sebze, tam tahillar, baklagiller, yagl tohumlar
ve zeytinyag tiiketimini 6neren, hayvansal gida, doymus yag ve seker alimint kisitlayan beslenme
modellerini kapsamaktadir. Bu beslenme modellerine Akdeniz, Barilla Cift Piramit, DASH, Yeni
Nordik, Vejetaryen, Vegan ve Flexitarian diyet érnek olarak verilebilir. Siirdiiriilebilir beslenme
konusunda atilacak her adim, gida iiretiminde harcanan kaynaklarin en aza indirilmesini,
biyocesitliligin korunmaswini, sera gazi emisyonlarinin onlenmesini, ambalajli ve yogun enerji
iceren besinlerin tiiketiminin azalmasini ve en 6nemlisi gida israfinin son bulmasini saglayacaktir.

Anahtar Kelimeler: Beslenme, Cevresel etki, Siirdiiriilebilirlik

ABSTRACT

Rapid population growth, technological advances, and urbanization in the world have led to
environmental corruption, leaving the ecological balance seriously threatened. This is why for
many years the concept of “sustainability” has been studied to develop a more environmentally
conscious attitude. It is aimed at the efficient use of resources that exist with sustainability and to
meet the needs of future generations. Like all events in the world, diet at the center of human life is
an important part of sustainability. The environmental impacts nutrients have created throughout
the life cycle have led to the emergence of the concept of “sustainable nutrition”. In all processes
that take nutrients from field to table, the emissions of greenhouse gases released into the
atmosphere, water, soil energy use, production, storage, packing, transport, and the waste and
losses that occur in phases are of great importance to sustainability. Sustainable nutrition covers
nutrition models that recommend the consumption of fruits, vegetables, full cereals, legumes, oily
seeds and olive oil, which include herbal-based nutrients, and restrict the intake of animal food,
saturated fat and sugar. Examples of these diet include Mediterranean, Barilla Double Pyramid,
DASH, New Nordic, Vegetarian, Vegan, and Flexitarian dieting. Each step in sustainable nutrition
will ensure that the resources spent in food production are minimized, biodiversity is maintained,
greenhouse gas emissions are prevented, food consumption is reduced and, most importantly, food
waste is ended.

Keywords: Nutrition, Environmental impact, Sustainability
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GIRiS
Diinyadaki hizli niifus artist ve teknolojik
gelismeler cevresel  bozulmalara  neden

olmaktadir. Kaynaklarm kirliligi, verimsiz hale
gelmesi, sera gazi emisyonlarl, su ve arazi
kullaniminin artmasi, kiiresel 1sinma ve aglik gibi
problemler bunlardan bir kagidir (Foley, 2011).
Bu durumlarin 6niine gegebilmek adina 1970’li
yillardan itibaren siirdiiriilebilirlik ~ kavrami
iizerinde ¢aligmalara baglanmistir.

Stirdiiriilebilirlik kavrami, 1987 yilinda Birlesmis
Milletler sponsorlugundaki Diinya Cevre ve
Kalkinma Komisyonu’nun (WCED) yayinladigi

“Brundtland Raporu”nda "giintimiiz
gereksinimlerini, gelecek kusaklarin
gereksinimlerini karsilama yetenegini tehlikeye
atmayan kalkinma" olarak tanimlanmistir

(Keeble, 1988). Diinyada gerceklesen hizli niifus
artig1, kiiresel 1sinma, biyocesitlilikte azalma,
sinirli enerji ve su kaynaklar1 gelecek nesiller i¢in
ciddi bir tehdit olusturmaktadir (Tompa, Lakner,
Oladh, Popp ve Kiss, 2020). Siirdiiriilebilir
kalkinma amaglar1 dogrultusunda bu tehditleri
ortadan kaldirmanin yollarindan birisi de
bireylerin besin tercihlerinin diizenlenmesidir. Bu
diizenlemeler son yillarda  “siirdiiriilebilir
beslenme” kavramini ortaya ¢ikarmustir (Unal
Ozen, 2019).

Besinler icin ciftlikten ¢atala gelene kadar gecen
tim siireglerde dogal kaynaklarin kullanilmasi
stirdiiriilebilirlik agisindan beslenmeyi énemli bir
noktaya tasimistir. Siirdiiriilebilir beslenme, Gida
Tarim Orgiitii’ niin (FAO) 2010 y1li tanimina gore,
“insan ve doga kaynaklarimi en iyi sekilde
kullanan, biyogesitlilige ve ekosisteme karsi
saygili, kiiltiirel olarak kabul edilebilir, ulagimi
kolay, ekonomik, beslenme agisindan yeterli,
giivenilir ve besinlerin ¢evresel etkilerinin az
olmasina bagli diisik besin ayak izine sahip
diyetler” olarak belirtilmektedir (Willett ve ark.,
2019). Daha ¢evreci beslenme aligkanliklarinin
olusturulmasini saglayan stirdiiriilebilirlik
kavrami beslenme konusunda, besin iiretimi,
paketleme, isleme, satis, depolama, ulagim ve
tiketim gibi birgok siireci ele almaktadir.
Siirdiiriilebilir beslenme, gida tiiretimine bagl

besin seciminin ¢evresel etkisini en aza
indirmeyle, besin atikk ve kayiplarimin
Onlenmesini, yerel ve mevsimsel gidalarin

titketilmesini, hayvansal besin ve beraberinde yag
orani yliksek yiyeceklerin yerine bitkisel kaynakli
besinlerin tercih edilmesini saglamaktadir (Demir
ve Akay, 2020; Yolcuoglu ve Kiziltan, 2021). Bu

derlemenin amaci, besin tercihlerinin ekolojik
etkilerindeki roliini ve buna bagli olarak
gelistirilen, siirdiiriilebilir beslenme modelleri adi
altinda  toplanan  ¢esitli  diyet tarzlarim
incelemektir.

Siirdiiriilebilirlik Kavrami ve Tarihsel Gelisimi

Kelime kokeni Latince “sustin€ri” den gelen
kavramsal temelleri 1970’lerin basinda atilan
“siirdiiriilebilirlik” veya “stirdiiriilebilir kalkinma”
terimini J. Coomer (1979) “siirdiiriilebilir bir
toplumun kendi kendini devam ettirebilen,
biiylimenin sinirlarini bilen ve biiylimek i¢in baska
secenekler arayan  bir  toplum”  olarak
tamimlamistir. Bir diger tanim ise Robert Allen
(1980) tarafindan “insan ihtiyaglarinin kalici
tatmini ve yasam kalitesinin iyilestirilmesini
saglayan gelismeler” olarak belirtilmistir (Du
Pisani, 2006).

“Stirdiiriilebilirlik” kavrami  1980°’li  yillarda
popiilerlesmeye baglamis 1983 yilinda ise
Birlesmis Milletler tarafindan siirdiiriilebilirlik
icin uzun siireli stratejileri belirlemek adina
gelismis ve gelismekte olan {ilkelerden 22 kisilik
bir grup gorevlendirilmistir. Bir diger adi
Brundtland Komisyonu olan WCED 1987 yilinda
“Brundtland ~ Raporu”™nu  One  siirmiistiir.
Stirdiiriilebilir Kalkinma terimi 1987°de WCED
tarafindan yaymlanan Brundtland Raporunda
“bugiiniin gerekliliklerini gelecekteki kusaklarin
gereksinimlerini  riske atmadan  karsilayan
kalkinma” olarak tanimlanmistir (Atar, 2021).
WCED ve birgok kisi tarafindan yapilan bu
tanimlar, siirdiiriilebilir kalkinma kavraminin ¢ok
yonlii bir konu oldugunu gostermektedir (Vinet ve
Zhedanov, 2011).

Stirdiirtilebilirlik yaklagimi insani1 degerli kilan,
nesiller aras1 aktarimin dogru bir sekilde
gerceklesmesini  hedef edinen, ekolojik ve
ekonomik verimliligi destekleyen ve refah
seviyesinin artmasini amagclayan bir yaklasim
olmustur. Bu yaklasimin benimsenmesi ile doga
ve kaynaklarmin tiikenmesi, biyogesitlilikte
azalma, gida atik ve israfinin artmasi engellenecek
ve gelecek kusaklarin ihtiyaglarini kisitlamadan,
sirekli bir sekilde karsilanmast saglanmig
olacaktir (Bilim, 2012).

Beslenmenin Siirdiiriilebilirlige Etkisi
Beslenme ve Su Ayak Izi

Su, diinyada bulunan tiim organizmalar i¢in hayati
oneme sahip, biyolojik yasami ve faaliyetlerimizin
devamini saglayan en 6nemli besin 6gesidir. Artan
diinya niifusu ve sehirlesmeyle beraber biyolojik
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cesitlilik {izerinde olusan baskilar sonucu su
kullanim1  giderek artmakta ve bu durum
gelecegimiz icin biiylik bir risk olusturmaktadir
(Belgacem, Mattas, Arampatzis ve Baourakis,
2021). Su kithgm c¢cozmeye yonelik ¢esitli
yaklasimlardan en Onemlisi  Siirdiiriilebilir
Kalkinma  Hedeflerinin  6.4. maddesinde
belirtilmistir (Ridoutt, Baird, Anastasiou ve
Hendrie, 2019). Bir diger 6nemli yaklagim ise
Avrupa Birligi tarafindan 6ne siiriilen ve kabul
gbren “Su Ayak izi” degerlendirmesidir (Atar,
2021)

Arjen Hoekstra tarafindan 2002 yilinda ilk kez
ortaya konulan Su Ayak izi kavramm “kullanima
sunulan bir iriin veya hizmetin iiretiminden
tiketimine tiim hazirhk asamalart boyunca
harcanan temiz su miktar1 ve/veya kirletilen su
miktar’” olarak belirtilmektedir (Akay, 2020).
Enerji, endiistriyel, tasimacilik, evsel, sanayi gibi
pek cok alanda kullanilan su, en ¢ok tarimsal
acidan su ayak izine etkide bulunmaktadir
(Mekonnen ve Hoekstra, 2011). Bu yiizden
beslenme tercihlerini degistirmek su ayak izi
degerlendirmelerinde olumlu sonuglar
olusturabilir (Harris ve ark., 2019).

Hayvansal kaynakli besinlerin su talebi ve
cevresel yiikii diger gidalara gore daha yiiksektir
(Tompa ve ark., 2020). Sigir eti, kalori bagina
tahillar ve bitkilere oranla 20 kat daha biiyiik su
ayak izi olusturmaktadir. Siit, tavuk eti, yumurta
gibi hayvansal besinlerde her bir gram proteine
diisen su ayak izi kuru baklagillere kiyasla 1,5 kat
daha fazladir (Mekonnen ve Hoekstra, 2011).
Birgok ¢alismayla desteklenen su ayak izi terimi,
cevreye karsi daha duyarli kararlar sergilemek
adina olduk¢a Onemlidir. Bundan dolay1 gida
iriinlerinde daha az su ayak izi ortaya ¢ikaran
secimler yapmak, sirdiirilebilir ve saglikli
diyetlere yonelmek diisiik cevresel etki elde etmek
adina gerekli bir adimdir (Serrem ve ark., 2020).

Besinlerin Sera Gaz1 Emisyonlarina Etkileri

Yasadigimiz yiizyilin biiyiikk sorunlarindan biri
olan iklim degisikligi, insan etkilerinden
kaynaklanan sera  gazlarmmn  atmosfere
yayllmasiyla olusan ve beraberinde atmosferdeki
dengenin bozulmasiyla sonuglanan bir durumdur
(Boer, Witt ve Aiking, 2016). Bir¢cok faktorden
olusan kiiresel sera gazi emisyonlarinin diinya
capinda yaklasik %30 kadar tarimla birlikte gida
iiretimi ve tiiketimi ile iliskilidir. Gidanin oldugu
tim siireclerde ortaya c¢ikan sera gazi
emisyonlarinda, diyet degisikligi ile birlikte iicte

bir oraninda bir azalma s6z konusudur (Van de
Kamp, Seves ve Temme, 2018).

Beslenme sektoriinde hayvansal besinlerin iiretimi
icin kullanilan su, arazi ve sera gazi emisyonlari
bitkisel kaynakli meyve ve sebze diretimiyle
karsilastirildiginda ¢evresel etkisinin daha yiiksek
oldugu gorilmiistiir (Jallinoja, Niva ve Latvala,
2016). Diger yandan hayvancilik sektoriine
bakildiginda ise gevis getiren hayvanlarin metan
gazi liretmesi sebebiyle daha yiiksek sera gazi
emisyonlaria sahip oldugu sdylenmektedir (Joe
Millward ve Garnett, 2010). Ingiltere de yapilan
bir calismada beslenme modelini vejetaryen veya

vegan diyet 1ile degistirerek sera gazi
emisyonundan sirastyla %22 ve %26’lik tasarruf
yapilabilecegi  hesaplanmistir ~ (Berners-Lee,

Hoolohan, Cammack ve Hewitt, 2012). Piring,
tiretiminde fazla sulama gerektirmesi ve yiiksek
diizeylerde metan gazi olusturmasi sebebiyle sera
gaz1 emisyonlarina etkisi yiiksek bir tahildir.
Bunun yaninda tahil grubunda rafine etme siireci,
pisirme siiresi ve enerji kullaniminin azalmasi
sebebiyle tam tahillar ve rafine tahillar arasinda
cevresel etki farkliliklar1 vardir. Kepekli ekmegin
sera gazi emisyonu beyaz ekmege gore daha azdir
(Jallinoja ve ark., 2016).

Besin Atiklar1 ve Kayiplar

Besin atik ve kayiplari, gevresel etkileri her agidan
ele alan siirdiiriilebilirlik kavraminin beslenme
ayagi icin oldukca 6nemli bir sorundur. Besin
atiklar1 ve besin kayiplar birbirinden farkli iki
bilesen olarak belirtilmektedir. Besin atiklari,
tiikketiciler tarafindan kullanilabilir ve yenilebilir
bir irinin atilmasiyla ortaya c¢ikarken besin
kayiplari, besinin kiitlesinde iiretimden dagitima
kadar olan tim yasam dongisiinde ortaya
cikabilecek azalma ve  kayiplar  olarak
tanimlanabilir (Parfitt, Barthel ve Macnaughton,
2010). FAO’nun 2016 yilinda yayinladig: rapora
gore, her yil insanlarin tiikketimine sunulan
gidalarin yaklagik iicte birinin yagam dongiisii
boyunca kayboldugu veya israf edildigi
belirtilmistir. Diger bir yandan FAO bu durumu
“Uiretilen besinlerin her yil kaybedilen miktar
yaklasik 1,3 milyar tondur” seklinde ifade etmistir
(Food and Agriculture Organization of the United
Nations [FAO], 2016).

Besinlerin tarladan sofraya geldigi siire¢ boyunca
isleme sirasinda yapilan hatalar, yanls depolama
ve sogutma islemleri, tasima esnasinda
karsilasilan sorunlar besin kayiplarina ve dolayl
olarak besin atiklarina neden olmaktadir (Slorach,
Jeswani, Cuéllar-Franca ve Azapagic 2019). Bu
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kayiplar toprak, su ve enerji gibi dogal
kaynaklarimizin israfi ve fazladan meydana gelen
sera gazi emisyonlarina sebebiyet vermektedir
(FAO, 2016). Yapilan g¢aligmalar sonucu New
York da belli bir toplulukta tim halkin 1,5 ay
beslenmesini karsilayacak kadar israf yapildigi
goriilmiigtir  (Heller ve Keoleian, 2015).
Tiirkiye’de bulunan besin atiklari, diger tiim
atiklarin %43’line denk gelmektedir (Banar ve
Ozkan, 2008). Besin atik ve kayiplarmin cevresel
etkilerini konu alan ¢aligmalar sonucunda Avrupa
Komisyonu 2025 yilina kadar Avrupa’da ki besin
israfin1 %50 oraninda azaltmay1 hedef edindigini
belirtmistir (Heller ve Keoleian, 2015).

FAO 2019 yili raporunda diinyadaki yetersiz
beslenme oraninin 2015 yilindan itibaren her yil
giderek artmakta olduguna ve 820 milyondan
fazla sayida insanin aglik c¢ektigine deginmistir.
Ayni zamanda bu durum FAO tarafindan
“yaklasik olarak diinyadaki her dokuz insandan
biri aglik ¢ekiyor” seklinde ifade edilmistir (FAO,
2019a). Siirdiirtilebilirligin asil hedeflerinden biri
olan besin atik ve kayiplarim1 azaltmak hem
¢evrenin ve insan sagliginin korunmasinda hem de
diinyada ki a¢ligin son bulmasinda énemli bir yer
tutmaktadir. Tarimsal {iretim  verimliligini
arttirmak ve sera gazi emisyon yogunlugunu en
aza indirmekle beraber gida sistemlerinde olusan
kayip ve atiklar1 engellemek siirdiiriilebilirlik
acisindan oldukga 6nemlidir (FAO, 2019b). Bu
dogrultuda yapilan ¢alismalar dogal kaynaklarin
verimliliginin artmasini, tiiketimin ve israfin
azalmasini saglayacaktir (Slorach ve ark., 2019).

Siirdiiriilebilir Beslenme Modelleri

Uygulanilan beslenme modelleri ve tercih edilen
besinler diinya ¢apinda insan sagligi ile gevresel
stirdiiriilebilirlik arasinda bir bag kurmaktadir.
Cesitli gida politikalari, gida giivenligi ile ilgili
Onlemler ve beslenme yoOnergeleri hem insan
sagligt hem de g¢evre saghgina odaklanan,
stirdiiriilebilir, ekonomik, kiiltiirel ve sosyal
boyutlart 6nemseyen yaklasimlar i¢germelidir. Bu
nedenle  gelecek  kusaklara  saglikli  ve
sirdiiriilebilir ¢evre birakmak adina beslenme
acisindan bir¢ok ¢6ziim sunulmaktadir. Sekil 1°de
¢Oziim olarak sunulan bu beslenme modelleri ile
ilgili sema verilmistir.

Siirdiiriilebilir Akdeniz Tipi Beslenme
Siirdiiriilebilir Akdeniz tipi beslenme, Akdeniz
bolgesinde bulunan iilkelerde goriilen farkh

yemek kiiltiirleri, beslenme aligkanliklar1 ve
yasam tarzlarimi igeren, tarihsel siireci boyunca

yerel besin lretim ve g¢esitli besin tiikketim
modellerini temsil eden beslenme modelidir
(Burlingame ve Dernini, 2011). 1960’11 yillardan
gliniimiize kadar insan sagligina olumlu etkileriyle

bilinen  Akdeniz  tipi beslenme  modeli,
kardiyovaskiiler hastaliklar, metabolik sendrom,
kanser, diyabet, belirli norodejeneratif

bozukluklar, alerjik hastaliklar, bagisiklik, ruh
saglig1 sorunlar1 ve yasam kalitesi agisindan pek
cok hastaliga kars1 onleyici etkide bulunmaktadir
(Serra-Majem, Roman ve Estruch, 2006; Sofi,
Cesari, Abbate, Gensini ve Casini, 2008).

Geleneksel bir diyet olan siirdiiriilebilir Akdeniz
tipi beslenme modeli, bitki bazli gidalar, lif ve
antioksidan kaynakli meyve, sebze, tam tahillar,
baklagiller, kabuklu yemisler acisindan zengin,
kirmizi ve islenmis et, doymus yaglar ve sekerli
besinler bakimindan sinirh bir diyettir. Balik,
deniz {riinleri, yumurta, beyaz et ve siit
rtinlerinin orta diizeyde alimini ve kiiltiirel olarak
kabul edilebilir olmasindan dolay1 orta diizeyde
sarap tliketimini icermektedir (Serra-Majem ve
ark., 2020). Trans yag igerigi diisiik, tekli
doymamis yag asitleri, vitaminler, mineraller ve
fitokimyasallardan zengin zeytin ve zeytinyagini
on planda tutan bir beslenme modelidir (Vitiello,
Germani, Capuzzo Dolcetta, Donini ve Balzo,
2016). Tercihen her zaman taze, mevsiminde, az
islenmis ve miimkiinse yerel besinlerin tiiketimine
0zen gosterilmelidir. Diizenli olarak orta derecede
fiziksel aktivite (150 dakika/hafta veya 5
giin/hafta en az 30 dakika), yeterli dinlenme,
mutfakta zaman gecirme ve keyifli aktiviteler bu
beslenme modelinde onemlidir (Bach-Faig ve
ark., 2011).

Yapilan ¢aligmalar, et ve siit liriinlerinin daha az,
bitkisel bazli besinlerin ise daha fazla miktarlarda
tilketilmesi sebebiyle siirdiiriilebilir Akdeniz tipi
beslenme modelinin daha diisiik sera gaz
emisyonlaria ve su ayak izine sahip oldugunu
gostermistir (Dernini ve ark., 2017). 2009 yilinda
ftalya’nin Parma sehrinde Italya ve FAO’nun
destekleri ile “Siirdiiriilebilir Bir Beslenme
Modeli Olarak Akdeniz Beslenmesi Uluslararasi
Konferans1” diizenlenmistir. Bu konferansin
iceriginde Akdeniz tipi beslenme modelinin;
ekolojik dengeyi koruyucu, biyolojik cesitliligi
saglayan, saglikli ve yoresel besin iretimini
destekleyen, kiiltiirel degerlere baghi ve diisiik
cevresel etkiye sahip siirdiiriilebilir beslenme
modelleri ¢er¢evesinde degerlendirilmistir. Sonug
olarak Akdeniz tipi beslenmenin siirdiiriilebilir
kalkinmayi destekledigi ve gevresel agidan olumlu
etkileri oldugu belirtilmistir (Bach-Faig ve ark.,
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2011; Burlingame ve Dernini, 2011). 2010 yilinda
ise Birlesmis Milletler Egitim, Bilim, Kiiltiir
Orgiitii (UNESCO) tarafindan “Insanligin Somut
Olmayan Kiiltiirel Miras Temsilcisi Listesi’ne
eklenmistir (Benedetti, Biggeri, Laureti ve
Secondi, 2016). Ayrica Akdeniz tipi beslenme,
2010 yilinda FAO ve Uluslararas: Ileri Akdeniz
Tarimsal  Arastirmalar Merkezi  igbirligiyle
diizenlenen uluslararast bir sempozyumda
“biyogesitlilik  ve  siirdiiriilebilir  diyetler”
konusunda ortak bir noktaya varilmig ve Akdeniz
diyeti siirdiiriilebilir diyetlere 6rnek olarak kabul
edilmistir (Dernini ve Berry, 2015).

Barilla Cift Piramit Beslenme Modeli

Cift Piramit Beslenme Modeli, “italyan Barilla
Gida ve Beslenme Vakfi1” tarafindan 2009 yilinda
gorsel bir temsil olarak gelistirilmistir (Ruini ve
ark.,, 2015). Bu beslenme modeli, besin
tercihlerinin hem insan sagligina hem de gevre
sagligma olan etkisini ele alir. FAO tarafindan
siirdiiriilebilir  beslenme modellerinin  baglica
ornegi kabul edilen Akdeniz tipi beslenme

Akdeniz Tipi

Saghga yararlarimin ilk kesfi 1950'1
yillarda Amerikali bilim insanlar1 Ancel
Keys ve Margaret Keys tarafindan
yapildi. Ilk Akdeniz Besin Piramidi
1992 wyilinda Harvard Halk Saghgi
Okulu tarafindan olusturuldu.

Flexitarian

2014 yihinda flexible (esnek) ve
vegetarian (vejetaryen) kelimelerinin
birlesimiyle diyetisyen Dawn Jackson
Blatner tarafindan olugturuldu.

modeline,  besinlerin  ekolojik etkilerini
degerlendiren ters ¢evrilmis ikinci bir piramidin
eklendigi bir modeldir (Burlingame ve Dernini,
2011). Besin piramidinin alt basamaginda daha
fazla tiiketilmesi gereken meyve ve sebze, tahillar,
baklagiller, zeytinyagi yer alirken st
basamaginda daha az tiiketilmesi gereken sekerli
besinler, tathlar, kirmiz1 et ve doymus yag yer
almaktadir. Bu piramit saglikli, ekonomik,
kiiltirel ve disiik cevresel etkiye sahip
besinlerden olugsmaktadir. Cevresel piramidin en
alt basamaginda c¢evresel etkisi daha az, en {ist
basamaginda ise daha fazla cevresel etkiye sahip
besinler yer almaktadir (Akay, 2020). Barilla Cift
Piramit Beslenme Modeli tercih edilmesi gereken
besinlerin ve ¢evresel etkilerinin arasinda ters
iliski oldugunu ortaya koymaktadir (Ruini ve ark.,
2015). Ayrica Barilla c¢alisanlar1 tarafindan
yapilan bir c¢alismada ¢ift piramit modelinin
siirdiiriilebilirligi tesvik ettigi ve siirdiiriilebilir
beslenme modellerine 6rnek olabilecegi sonucuna
varilmigtir (Atar, 2021).

Vejetaryen Beslenme

i1k vejetaryen birligi 1847'de Ingiltere'de
"Vejetaryen Dernegi” olarak kuruldu.

1908 yilinda Almanya'da "Uluslararas
Vejetaryen Birligi" kuruldu.

Vegan Beslenme

Vegan sézciigii ilk defa 1944 yilinda
Donald Watson tarafindan kullanildi ve
ingiltere'de "Vegan Dernegi" olarak ilk
vegan birligini kurdu.

+ Yeni Nordik

Iskandinav Bakanlar Konseyi tarafindan
2005 yilinda "Yeni iskandinav Besin
Programi1” olarak gelistirildi.
Giiniimiizde  Iskandinav diyeti veya
Yeni Nordik diyeti olarak kullanilan bu
beslenme modeli, iskandinav iilkelerinde

DASH

Amerika Ulusal Saghk Enstitusi, Kalp,
Akciger ve Kan Enstitiisii tarafindan
"yiiksek tansiyonu onlemesi ig¢in yagam
boyu kalp dostu beslenme yaklagim"
olarak geligtirildi.

- 2009 yilinda italyan Barilla Gida ve

yetisen kiiltiirel besinleri icermektedir.

-

Barilla Cift Piramit

Beslenme Vakfi tarafindan, besin
tercihlerinin  hem insan hem ¢evre
saghgmna etkilerini ele alan gorsel bir
temsil olarak gelistirildi.

Sekil 1. Siirdiiriilebilir Beslenme Modelleri
Kaynak: (Moffat ve Morell-Hart, 2020; Ruini ve ark., 2015; Kahl ve ark., 2016; Ozcan ve Baysal, 2016; Derbyshire, 2017)
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DASH  (Dietary  Approach to  Stop
Hypertansion) Diyeti
Hipertansiyonu ~ Durdurmak  Igin  Diyet

Yaklasimlar1 (DASH), yiiksek tansiyon ve kronik
hastaliklar1 engellemek i¢in daha diisiik sodyum
ve bununla birlikte daha yiliksek potasyum,
kalsiyum, magnezyum igeren bitkisel kaynakli bir
diyet modelidir (Ahluwalia, Andreeva, Kesse-
Guyot ve Hercberg 2013). DASH diyet modeli
sebzeler, meyveler, tam tahillar, az yagl siit
uriinleri, ballkk ve kiimes hayvanlari, kuru
baklagiller, bitkisel yaglar ve yagli tohumlarin
tilketimini destekleyen, ayni zamanda seker,
sekerli besinler, tatlandirilmis icecekler, islenmis
ve yagh et, doymus yag alimini sinirlayan bir
yaklasima sahiptir (Medina-Remon, Kirwan,
Lamuela-Raventos ve Estruch, 2018).

DASH diyetinin saglik agisindan olumlu etkileri,
diyete dahil edilen yiyeceklerin bitkisel bazl
olmasi1 ve anti-inflamatuar bir profile sahip
olmasindan dolayidir (Rodriguez-Lopez,
Gonzalez-Torres, Aguilar-Salinas ve Najera-
Medina, 2021). Prado ve arkadaslarinin (2020)
yaptig1 bir calismada DASH diyetine bagliligin
daha diisiik kan basinci, abdominal ve viseral yag,
bel cevresi degerleri ve metabolik sendrom (MetS)
insidansi sagladig belirtilmistir. Ayrica Amerikan
Kalp Dernegi, kalp damar hastaliklar1 ve diger
kronik hastaliklar1 onlemek i¢in DASH diyetini
onermektedir (Kawamura ve ark., 2016).

Saglik agisindan birgok yarari bulunan DASH
diyeti ayn1 zamanda cevresel etkiler i¢in de
onemlidir (Giils6z, 2017). Diger bitkisel kaynakli
beslenme modelleri gibi sera gazi emisyonlarini
azaltmak i¢in etkili bir beslenme seklidir.
Monsivais ve arkadaslarinin (2015) yaptig1 bir
calismada, tiim besin gruplarinin sera gazi
emisyonlartyla iliskisi incelenmis, kirmizi ve
islenmis et grubunun olumsuz, sebze ve meyve
grubunun ise olumlu etkileri oldugu sonucuna
varilmustir. Sonug olarak DASH diyeti daha diisiik
sera gazi emisyonlari ile birlikte daha az ¢evresel
etki olugturmaktadir. Hem sagliga hem de ¢evreye
faydali besin tercihleri iceren bu diyet
stirdiiriilebilir beslenme modellerine drnek olarak
gosterilmektedir.

Yeni Nordik Diyeti

Yeni Nordik Diyeti, Iskandinav bélgelerinde
bulunan meyve, sebze, yulaf, kabuklu yemisler,
baklagiller, arpa, cavdar, az yagl siit iirlinleri ve
balik gibi besinlerin tiiketilmesini 6nerir (Mithril
ve ark., 2013). Ozellikle lahana, patates gibi kok

sebzelerin, yerel otlarin farkli renklerde ve ¢esitli
seceneklerde bulundurulmasi gerekir. Bu diyet
modeli ¢iftlik ve av hayvanlarinin, islenmis
besinlerin ve tathilarin tiikketimini kisitlamaktadir.
Temelinde bitki bazli beslenme bulunan, et
grubundan gelecek enerjiyi azaltan ve besin
atiklarinin daha az olugmasim saglayan Akdeniz
diyetiyle uyumlu, sirdiiriilebilirlik yoniinden
ornek bir beslenme modelidir (Brader, Uusitupa,
Dragsted ve Hermansen, 2014).

Yapilan bir arastirmada siirdiiriilebilir diyet
modeli olarak kabul edilen Yeni Nordik Diyeti ve
klasik Iskandinav diyetinin cevresel etkileri
kiyaslanmustir. Iki beslenme modelinin her alanda
degerlendirilmesi sonucu Yeni Nordik Diyetinin
ekolojik etkiyi azalttig1 belirtilmistir (Saxe, Larsen
ve Mogensen, 2013). Sagliga etkilerine
bakildiginda Yeni Nordik Diyetinin normal
beslenme tarzina kiyasla kan lipidlerini olumlu
etkiledigi, LDL kolesterol seviyesini diigiirdiigii
ve  inflamatuar  belirtegleri  diizenledigi
gortlmistir (Uusitupa ve ark., 2013). Organik
beslenmeyi destekleyerek hem insan hem de gevre
sagligl agisindan olumlu etkiler olusturan Yeni
Nordik Diyeti siirdiiriilebilir beslenme modelleri
arasinda kabul gérmektedir.

Vejetaryen ve Vegan Diyet Modeli

Vejetaryen  beslenme  ¢ogunlukla tahillar,
meyveler, sebzeler, sert kabuklu yemisler gibi
bitkisel kaynakli gidalardan olusan, hayvansal
gida tiiketimini kisitlayan bir beslenme modelidir
(Tungay, 2018). Vegan beslenme ise birincil ve
ikincil tiim hayvansal kaynakl tirtinlerin diyetten
cikartildigi, bu tirtinlerle yapilmis nesnelerin dahi
kullanilmadig1 (deri, yiin, ipek gibi) bir beslenme
sekli ve aym1 zamanda kat1 bir yasam tarzidir
(Vanacore ve ark., 2018). Bu beslenme modelleri
lif, antioksidanlar, fitokimyasallar, fitoostrojenler,
omega-3 (n-3) yag asitleri bakimindan zengin,
kolesterol, doymus yag ve trans yag icerigi
bakimindan fakirdir (Crowe, Appleby, Travis ve
Key, 2013). Yapilan caligmalarda vejetaryen ve
vegan beslenmenin obezite, Tip 2 diyabet, kalp
damar hastaliklari, kanser gibi birgok kronik
hastaligin olugsma riskinde azalmalara katki
sagladigi sonucuna varilmistir (Tilman ve Clark,
2014). Ayrica bireylerin viicut agirhigi, viicut yag
yiizdesi, yagsiz kas Kkiitlesi, kemik mineral
yogunlugu ve kan yaglarinda olumlu etki
gostermektedir (Oussalah, Levy, Berthezene,
Alpers ve Guéant, 2020; Bakaloudi ve ark., 2021).

Hayvansal ve bitkisel besinlerin {iretim asamalari
kiyaslandiginda hayvansal besinlerin daha fazla
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sera gazi emisyonu, su ayak izi ve arazi
kullanimina neden oldugu bilinmektedir (Lynch,
Johnston ve Wharton, 2018). Yapilan bir
arastirmada vejetaryen ve vegan beslenme ile bati
tarzi diyetler karsilastirilmis ve bati tarzi diyetin
2,5 kat enerji, 2 kat su, 13 kat giibre, 1,4 kat
pestisitin daha fazla kullanimina neden oldugu
sonucuna varilmigtir (Marlow ve ark., 2009).
Ulkelere gore farklilik gosteren ulusal diyet
modelleri, vejetaryen diyetler ve Akdeniz
diyetinin  karsilagtirildigni ~ birgok  c¢aligmada
vejetaryen beslenme modellerinin ve Akdeniz
diyetinin sera gazi emisyonu ve arazi kullaniminin
diger diyetlere gore daha az oldugu tespit
edilmistir (Van Dooren, Marinussen, Blonk,
Aiking ve Vellinga, 2014). Ayn1 sekilde su ayak
izi i¢in yapilan baska bir c¢alismada saglikli
beslenme, vejetaryen beslenme ve karma
beslenme modelleri ele alinmistir. Bu {i¢ diyetin
giinlik olarak su ayak izindeki etkisine
bakildiginda; saglikli beslenmenin %23, karma
beslenmenin %30, vejetaryen beslenmenin ise
%38’lik bir azalma sagladigr gozlemlenmistir
(Vanham, Mekonnen ve Hoekstra, 2013).

Flexitarian Diyet

Oxford Ingilizce Sézliigiine 2014 yilinda eklenen
“Flexitarian” kelimesi “flexible (esnek)” ve
“vegetarian  (vejetaryen)”  kelimelerinin  bir
birlesimidir (Derbyshire, 2017). Anlam olarak,
kat1 bir vejetaryen diyet olmamakla birlikte ara
sira makul miktarlarda et veya balik tiiketimine
izin veren bu beslenme modeli diyetisyen Dawn
Jackson Blatner tarafindan olusturulmustur
(Derbyshire, 2017; Hicks, Knowles ve Farouk,
2018). Vejetaryen ve vegan diyetlerden en 6nemli
farki ise daha esnek olmasi ve bu diyetlerde
yetersiz olan protein, lipid ve mikro besin
ogelerinin  formlarim  bireye  saglamasidir
(Braakhuis ve ark., 2021). Bu nedenle flexitarian
bireyler sinirli miktarlarda da olsa hayvansal
riinleri tiikettikleri ig¢in vejetaryen veya vegan
olarak kabul edilmezler. Kesin kurallar1 ve
yasaklamalar1 bulunmayan flexitarian diyet,
¢ogunlukla meyve, sebze, baklagiller ve tam
tahillarin titketimini, proteinin  Dbitkisel
kaynaklardan  saglanmasini,  islenmis et
tliiketiminin en aza indirilmesini, baz1 zamanlarda
diyete hayvansal triinleri eklemeyi ve sekerli
besinleri sinirlamay1 6nermektedir (Streit, 2022).
Saglik tutumlarinin yaninda gezegen ve hayvan
refahin1 6nemseyen, ¢evresel sorunlara duyarli bir
diyet modeli olarak sunulmaktadir (Forestell,
2018).

Yapilan aragtirmalar flexitarian diyet uygulayan
bireylerde beden kiitle indeksi, total kolesterol,
LDL kolesterol, hipertansiyon, diyabet ve kalp
damar hastaliklar1 ag¢isindan risk durumunun
azaldigin1 gostermektedir. Ayrica diyetin yiliksek
lifli bitkisel gidalardan olusmasi, Crohn hastaligi
gibi inflamatuar bagirsak hastaliklarinin  ve
bagirsak iltthabinin  6nlenmesinde  etkilidir
(Derbyshire, 2017).

Yeterli ve giivenilir gidaya ulasilmasi, iiretim
asamalarinda ki kayiplarin Onlenmesi, atiklarin
geri donilisiimiiniin saglanmasi, toprak ve su
kullaniminin verimli olmasi ekolojik denge ve
biyolojik ¢esitlilik i¢in olduk¢a 6nemlidir (Foley,
2011). Bitki bazli diyetlerin siirdiiriilebilirlige
etkisi ile ilgili yapilan bir ¢alismada, klasik bati
diyetinden etin kismen ¢ikartildigi flexitarian
diyete gegisle sera gazi emisyonlarmim %7
oraninda azaldig1 goriilmiistiir (Aleksandrowicz,
Green, Joy, Smith ve Haines, 2016) Sonug olarak
hayvansal  {irlinlerin  farkli  miktarlardaki
tilkketimiyle ilgilenen beslenme modellerinden biri
olan  Flexitarian Diyet, insan  sagligina
faydalarinin  yaninda ¢evresel saghg da
onemseyen, siirdiiriilebilirligi destekleyen bir
yasam tarzidir.

SONUC VE ONERILER

Canlilarin ortak yasam alani olan diinya, niifus
artistyla beraber iklim degisikligine, ekolojik
dengenin bozulmasina ve kiiresel tehditlere maruz
kalmigtir. Bu sorunlar yeryiizii kaynaklariin
veriminin azalmasina ve kitlik probleminin ortaya
cikmasia neden olmaktadir. Gelecek nesillerin
sagliklt ve giivenli gidaya ulasabilmesi yasayan
neslin besin tercihleriyle miimkiindiir.
Stirdiirtilebilir ~ beslenme, besinlerin ~ yasam
dongiisii  degerlendirmesini  yaparak c¢evresel
etkilerinin incelenmesiyle optimal beslenmeyi
saglamaktadir. Literatiirde bulunan ¢aligmalar,
stirdiiriilebilir beslenmenin sera gazi emisyonu ve
su ayak izi skoru az, enerji ve arazi kullanimi
konusunda verimli, besin atik ve kayiplarinin
olmadigt  bir beslenme tarz1  oldugunu
aciklamaktadir. Bitki bazli gidalar, meyve, sebze,
tam tahillar, baklagiller, yagli tohumlar, balik,
kiimes hayvanlari, zeytin ve zeytinyagi ¢evresel
etkileri  diisiik, siirdiiriilebilir ~ beslenmenin
temelini olusturan gidalardir. Kirmizi et, islenmis
tiriinler, doymus yag, hayvansal iiriinler ve sekerli
yiyecekler ise ekolojik dengeye olumsuz
etkilerinden dolay1 sinirlandirilmalidir. Akdeniz
Tipi, Barilla Cift Piramit, DASH, Yeni Nordik,
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Flexitarian, Vejetaryen ve Vegan beslenme
modelleri, bitkisel kaynakli gidalar1 igeren
strdiiriilebilir  beslenme modellerine  rnek
olusturmaktadir. Stirdiiriilebilir beslenme
modellerinin uygulanmasi insan, ¢evre ve gezegen
sagligt icin optimal 1iyiligi saglayacaktir.
Bireylerin siirdiiriilebilir beslenmeyi benimsemesi
gelecek nesillere saglikli bir diinya birakmak
adina son derece dnemli ve vazgecilmezdir.
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OZET

Hipofiz bezi, iirettigi ¢esitli hormonlar nedeniyle viicut tizerinde olduk¢a énemli etkilere sahiptir.
Gebelik siirecinde hipofizin anatomik ve fizyolojik degisikliklere ugramasiyla hipofizer
hastaliklarin  tanmilanmasinda c¢esitli zorluklar yasanmaktadir. Baslhica hipofizer hastaliklar
prolaktinoma, akromegali, Cushing Sendromu, Sheehan’s Sendromu ve Lenfositik hipofizittir. Bu
hastaliklarda gebelik nadir gériildiigiinden tani genellikle gebelikten once konmaktadir. Buna
ragmen prekonsepsiyonel donemden itibaren hipofizer hastaliklarda etkin bir bakim gerekmektedir.
Cok c¢esitli maternal-fetal komplikasyonlara neden olan bu hastaliklarda multidisipliner bir
yaklasim esastir. Bu multidisipliner ekipte dnemli bir rol oynayan hemgireler, hipofiz
hastaliklarmin temel belirtilerini iyi bilmeli ve gebelere verdikleri bakimda hastaliga 0ozgii
bireysellestirilmis bir bakimdan yararlanmalidur.

Anahtar Kelimeler: Hipofizer hastalik, Gebelik, Hemsirelik, Bakim

ABSTRACT

The pituitary gland has very important effects on the body due to the various hormones it produces.
Various difficulties are experienced in the diagnosis of pituitary diseases as the pituitary undergoes
anatomical and physiological changes during pregnancy. Major pituitary diseases are
prolactinoma, acromegaly, Cushing's syndrome, Sheehan's Syndrome and Lymphocytic
hypophysitis. Since pregnancy is rare in these diseases, the diagnosis is usually made before
pregnancy. Despite this, effective care is required in pituitary diseases from the preconceptional
period. A multidisciplinary approach is essential in these diseases that cause a wide variety of
maternal-fetal complications. Nurses, who play an important role in this multidisciplinary team,
should know the basic symptoms of pituitary diseases well and should benefit from an individualized
care specific to the disease in the care they give to pregnant women.

Keywords: Pituitary disease, Pregnancy, Nursing, Care.
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GIRIS

Hipofiz beynin orta kisminda yer alan, oldukca
kii¢iik, adenohipofiz (6n hipofiz) ve ndrohipofiz
(arka hipofiz) olmak {izere iki kisimdan olusan bir
salgi bezidir. Hipofizin 6n lobundan biiyiime
hormonu (Growth Hormone, GH),
Adrenokortikotropik hormon (ACTH), Tiroid
Stimulan Hormon (TSH), Folikiil stimiilan
hormon (FSH), Luteinizan hormon (LH),
Prolaktin (PRL), Melanosit stimulan hormon
(MSH) ve Antidiliretik hormon (ADH,
Vazopresin); arka lobundan ise Oksitosin, T3 ve
T4, Triiyotironin ve Kalsitonin salgilanmaktadir.
Salgilanan bu hormonlar viicut metabolizmasi
icinde pek c¢ok gorevi yerine getirdikleri igin
hipofiz bezi olduk¢a Onemlidir (Alatzoglou,
Gregory, Dattani, 2020).

Normal bir gebelik siirecinde plasentadan
salgilanan hormonlara bagli olarak pek c¢ok
endokrin ve metabolik degisiklik yasanmaktadir
(Feldt-Rasmussen ve Mathiesen, 2011). Hipofiz
bezi, yasanan bu degisikliklere uyum saglamaya
calisir, boyutunda ve agirhginda birtakim
farkliliklar meydana gelir (Karaca ve Kelestimur,
2010). Hipofiz bezinin agirlig1 gebelik doneminde
yaklagik 1/3 oraninda artmaktadir (Schury ve
Adigun, 2021). Bezin yiiksekligi ise her hafta
yaklagik 0.8 mm artarak hacmi gebelik Oncesi
doneme gore yaklastk %136’k bir artis
gostermektedir  (Valassi, 2021).  Gebelik
doneminde hipofizdeki degisimlerin temel nedeni
baglayici protein seviyelerindeki artis ve hem
hipofiz hem de plasenta tarafindan iiretilen
hormonlardir (Laway ve Mir, 2013). Hipofizde
yasanan bu degisiklikler, goriintiileme ve endokrin
testleri gerektiren islemlerde zorluga neden
olmaktadir. Gebelik stirecinde hipofizer hastalik
gelistiginde veya hipofizer hastaligi bulunan bir
kadin gebe kaldiginda, hastaligin
degerlendirilmesi ve tanilanmasi daha da
zorlagsmaktadir. Hipofizer hastaliklar gebede
hormon seviyelerinde degisiklik, bas agrisi,
metabolik  ve  kardiyovaskiiler  hastaliklar,
postpartum kanama ve emzirme sorunlarina neden
olurken fetiiste abortus/fetal kayip, prematiirite,
makrozomi, intrauterin gelisim geriligi ve oli
dogum gibi sonuglara neden olarak hem gebenin
hem de fetlisiin yasamini olumsuz yonde
etkileyebilmektedir. Bu nedenle gebe ve fetiisiin
detaylt bir sekilde degerlendirilmesi

gerekmektedir (Chrisoulidou, Boudina,
Karavitaki, Bili,ve Wass, 2015).
Bu derlemede gebelik doneminde hipofizer

hastaliklarin ~ 6zelliklerinin  incelenmesi  ve
hemgsirelik bakiminin tartigilmasi amaglanmastir.

Gebelikte Hipofizer Hastaliklar
Gebelik ve Prolaktinoma

Prolaktinomalar gebelikte karsilasilan en yaygin
hipofiz bozuklugudur. Bu tlimoérler, iireme
cagindaki kadinlarda stk goriiliir.  Genel
popiilasyonda ise tiim hipofiz adenomlarinin
yaklasik %401 olusturur. Hiperprolaktinemi
Gonadotropin salgilayict hormonun (GnRH)
pulsatilitesini  etkilediginden, FSH ve LH
sekresyonunu azalttigindan ve amenore, infertilite
ve hipogonadizme neden oldugundan,
prolaktinomalar1 olan ve tedavi edilmeyen
kadinlar genellikle spontan bir sekilde gebe
kalamazlar. Bu nedenle ¢ogu durumda
prolaktinoma tanisi, gebe kalmadan 6nce konur
(Karaca ve Kelestimur, 2010).

Prolaktinomalar biiyiikliiklerine gére mikro (<1
cm) ve makroprolaktinoma (>1 cm) olarak
simiflandirilir.  Cogu  mikroadenomdur  ve
oligo/amenore, galaktore ve infertilite gibi
hiperprolaktinemi belirtileriyle kendini gosterir.
Daha biiyiik tiimorler, gérme bozukluklari ve bag
agrilar1 gibi ek semptomlara neden olabilir.
Prolaktinoma tedavisinde dopamin agonistleri
(DA), hastalarin %80-90'mda PRL diizeylerini
normallestirir ve menstruasyonun yeniden
baglamasini saglar. DA tedavisine baslandiktan
sonra PRL normal seviyeye inmeden ovulasyon
gerceklesebilecegi icin kadinlar bu siiregte gebe
kalabilecekleri ve uygun bir kontraseptif
kullanmalar ile ilgili bilgilendirilmelidir. Gebelik
tanis1 konur konmaz prolaktinomali kadinlar igin
standart oOneri DA tedavisinin kesilmesidir
(Karaca ve Kelestimur, 2010). DA kesilmesinde,
ilacin plasentadan gecebiliyor olmasi nedeniyle
olasi fetal etkileri minimize etmek
hedeflenmektedir. Gebe kadinlarin bu siiregte bas
agris1 ve gdormeye odakli sekilde her trimesterda
klinik takip edilmesi gerekmektedir. Bu tiir
belirtiler ortaya ¢iktiginda, hekim tarafindan
kontrastsiz Manyetik Rezonans Goriintiileme
(Magnetic  Resonance  Imaging-MRI) ile
goriintiileme yapilir. Gebeler, genellikle MRI
cekiminin fetlise olumsuz etkileri olacagina dair
korku ve endise yasarlar. Hemsire bu konuda gebe
ve ailesini bilgilendirmeli ve gebelerin MRI
cekimine bagli korku ve endiselerini gidermeye
yonelik hemsirelik bakimi sunmalidir. Eger
hipofiz kitlede biiyiime tespit edilirse gebeligin
geri kalaninda DA ’nin tekrar verilmesi ile kontrol
saglanabilir ancak aylik klinik degerlendirmeler
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yapilmalidir. DA ile 2-3 hafta icerisinde iyilesme
gorlilemezse gebeligin ikinci trimesterinda veya
dogumda cerrahi yontem hekim tarafindan
diisliniiliir.  Prolaktinomali kadinlarda ozellikle
konsepsiyon Oncesinde higbir tedavi alinmadiysa
riskler daha ciddi bir hal almaktadir. Bu nedenle
bu hastalar1 dikkatli bir sekilde izlemek ve DA
tedavisini siirdiirmek 6nemlidir (Chrisoulidou ve
ark., 2015).

Gebelik ve Akromegali

Akromegali genellikle GH’1 asir1 salgilayan
makroadenomlardan kaynaklanir. Hastalik ¢ok
sayida metabolik ve kardiyovaskiiler
komplikasyonla  iligkilidir ~ve  mortaliteyi
artirmistir (Melmed ve ark., 2013). Akromegali
tedavisi, adenomun cerrahi olarak g¢ikarilmasini,
radyoterapiyi ve tibbi tedaviyi igerir. Akromegali,
yiiksek Biiyime Hormonu/Insulin  Benzeri
Biiylime Faktorii-1 (GH/IGF-1)'in gonadotropik
eksen ve overler tlizerindeki olumsuz etkileri, es
zamanl hiperprolaktinemi ve hipogonadotropik
hipogonadizm nedeniyle gonadal disfonksiyona
neden olur (Grynberg, Salenave, Young ve
Chansoni, 2010).

Gebelik, plasental GH iiretimine bagli olarak 10.
gebelik haftasinda artmaya baglayan ve 30.
haftadan sonra platoya ulasan hafif bir akromegali
durumudur. Normalde hipofizer GH azalirken
akromegalide bu durum ortadan kalkar. IGF-1
seviyeleri hipofiz ve plasental GH'den etkilenir,
ancak gebelik IGF-1 {iretimini baskiladigi igin
viicuttaki yiiksek Ostrojen seviyeleri beklendigi
kadar yiiksek degildir. Bu nedenle gebelikte
akromegali teshisi oldukga zordur ve akromegali
tanist miimkiinse dogum sonrasina ertelenmelidir
(Cheng, ve ark., 2012).

Akromegalik kadinlarda gebelik, hastaligin
komplikasyonlarini  siddetlendirebilir. Ozellikle
kontrolsiiz akromegalik hastalarda gestasyonel
diyabet ve hipertansiyon daha sik goriilmektedir
(Caron, ve ark., 2010). Akromegalik gebelikler
yiiksek riskli olarak kabul edilmesine ragmen,
siklikla goriilen kardiyovaskiiler komplikasyonlar
gebelik siirecinde ayrintili olarak incelenmemistir.
Bu komplikasyonlar hem maternal hem de fetal
acidan zararhidir (Chrisoulidou ve ark., 2015).
Gebelikte bromokriptin tedavisinin kesildigi
makroadenomlu bir hastada GH
hipersekresyonunun niiksii ve akromegali klinik
belirtilerinin =~ geri  dondiigii  belirtilmistir
(O’Herlihy, 1980). Bir diger olguda adenomun
yeniden genislemesine bagli olarak gebeligin 39.
haftasinda intrakranyal basing artis1 gozlenmistir

(Cozzi, Attanasio ve Barausse, 2006). Bunlarin
yan1 sira maternal ve fetal acidan metabolik
komplikasyonlar da sorun olusturmaktadir. Bazi
spontan abortus ve fetal kayip vakalar bildirilmis
olsa da akromegalik kadinlarin yenidoganlarinda
herhangi bir malformasyon raporlanmamistir
(Muhammad, Neggers ve Van der Lely, 2017).

Akromegalik  kadinlarda GH ve IGF-1
seviyelerinin konsepsiyondan 6nce normal degere
eristirilmesi ve somatostatin analoglarinin gebelik
planlamasindan en az iki ay kadar 6nce kesilmesi
gerekmektedir. Gebelik doneminde her ne kadar
hormon seviyelerinin kontrol edilmesine gerek
yoksa da kan basinci ve glikoz diizeyinin diizenli
olarak takip edilmesi Onemlidir. Dogum
planlamasinda hipofiz apopleksi riski dolayisiyla
sezaryen dogum planlanabilir. Halihazirda tibbi
tedavi alan kadinlarda emzirmeye izin
verilmezken makroadenom i¢in cerrahi operasyon
gecirmis ve operasyon sonrast adenom kalintisi az
olan veya hi¢ olmayan ya da mikroadenomlu
kadinlarin bebeklerini emzirebilecegi
belirtilmektedir (Muhammad ve ark., 2017).

Gebelik ve Cushing Sendromu

Cushing Sendromu (CS), hipofiz adenomundan
hipofiz  ACTH hipersekresyonu  nedeniyle
hiperkortizolemiye neden olur. Hiperkortizolemi
siklikla oligo/amenore ve daha ciddi durumlarda
fertilite agisindan risk olusturan hipogonadotropik
hipogonadizme neden olur. Oligo/amenore ve
hipogonadotropik hipogonadizm gibi iliskili
fertilite sorunlar1 nedeniyle CS’u olan kadinlarda
gebelik nadirdir. CS olan gebelerde gestasyonel
diyabet, hipertansiyon, preeklampsi, eklampsi,
konjestif kalp hastaliklari ve pulmoner 6dem,
abortus, erken ve 6lii dogum gibi maternal ve fetal
komplikasyonlar artmistir (Karaca, Tanriverdi,
Unluhizarci ve Kelestimur, 2010).

CS, gebelikte veya daha dncesinde tanilanabilir.
Gebelik  stirecinde  gorillen  kilo  alim,
hipertansiyon, glikoz intoleransi ve stria gibi
belirtiler ortak oldugundan CS tanisi koymak
zorlagmaktadir. Ancak normal gebeliklerde
strialar beyaz renkli olup CS’de genellikle biiyiik
ve mor renktedir. Bu belirtilerin yam sira
hipokalemi, kaslarda giigsiizlik ve patolojik
kiriklar da CS igin o6nemli belirteclerdendir.
Gebelerde CS tedavisine karar verirken
hiperkortizoleminin siddeti ve gebelik evresi
onemli faktorlerdir. Eger CS tamis1t birinci
trimesterda konulursa medikal tedavi tercih
edilebilir. ikinci trimesterda hiperkortizoleminin
siddetine gore cerrahi tedavi ile tiimdriin
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c¢ikarilmasi onerilen tedavi yaklagimidir. Eger tani
iclincii trimestera kadar geciktiyse medikal tedavi
uygulanarak cerrahi tedavi postpartum doneme
ertelenebilir (Karaca ve ark., 2010).

CS olan gebelerde hipertansiyon, diyabet ve
preeklampsi gibi sorunlar ozellikle kontrolsiiz
hastalarda bu gebelikleri karmagik hale getirebilir.
CS olan annelerden dogan bebeklerde fetal
mortalite, prematiirite ve intrauterin biiyiime
geriligi artar. Bu maternal ve fetal komplikasyon
riskler nedeniyle CS olan gebeleri yakindan takip
etmek gereklidir (Chrisoulidou ve ark., 2015).

Gebelik ve Sheehan’s Sendromu

Sheehan’s Sendromu (SS), gebelikte fizyolojik
olarak genislemis hipofiz bezinin enfarktiisii ve
nekrozundan kaynaklanan 6n hipofiz hormonu
eksikligi anlamina gelir. Genellikle postpartum
kanamanin (PPK) ardindan olusur. Gelismis
iilkelerde hastalik artik nadir olsa da gelismekte
olan iilkelerde yaygindir. Gebelik sirasinda
hipofizde yasanan biiyiime, {ist hipofiz arterinin
sitkismasina neden olur, dogum evresindeki
herhangi bir hipotansiyon, daha kii¢iik damarlarda
arteriyel spazma, apopleksi ve ardindan hipofiz
nekrozuna neden olur. SS patogenezi net degildir
ancak olusumunda otoimmiinitenin rolii One
stiriilmiistiir. Doku nekrozunun sekestre edilmis
antijenleri serbest birakarak hipofiz
otoimmiinitesini ve gecikmis hipopituitarizmi
tetikleyebilecegine inanilmaktadir (Laway ve Mir,
2013; Valassi, 2021).

Sheehan Sendromu
sekildedir:

a) Ciddi postpartum kanama dykiisii

igin tan1 kriterleri su

b) Kan veya sivi takviyesinin gerekli oldugu
ciddi hipertansiyon veya sok

¢) Postpartum emzirme basarisizlig
d) Menstrual dongiiniin tekrar baglamamasi

e) Degisen derecelerde on hipofiz yetmezIligi ve
kismi veya panhipopitiiitarizm

f) MRI’da goriintiilemede bos sella (Karaca ve
ark., 2010; Kelestimur, 2003).

SS  tedavisi, eksik  hormonlarin  yerine
konmasindan olusur. Glukokortikoidler,
fludrokortizonlara gerek kalmadan yerine konur
ve tiroksin konmadan once baslanmalidir.
Hipogonadizm osteoporoz riskini artirir ve ikincil
cinsiyet karakterlerinde azalmaya neden olur, bu
nedenle 0Ozellikle premenopozal kadinlarda
replasman gerekir. GH replasmaninin son

zamanlarda bu hastalarda yasam kalitesini
iyilestirdigi gosterilmistir (Kelestimur ve ark.,
2005).

Gebelik ve Lenfositik Hipofizit

Otoimmiin hipofizit olarak da adlandirilan
Lenfositik Hipofizit (LH), hipofiz bezini etkileyen
iltihaplar arasinda en sik goriilenidir. Kadinlarda
alt1 kat daha sik goriiliir ve gebelikle carpici bir
iliski gosterir. Hashimoto Tiroidi, Addison
Hastalig1 ve Tip 1 Diyabet gibi diger otoimmiin
hastaliklarla da iligkili olabilmektedir
(Chrisoulidou ve ark., 2015). LH'nin klinik
tablosu degiskendir ve sellar kompresyon,
hipopitiiitarizm, diyabet insipidus ve
hiperprolaktinemi ile  ilgili  semptomlar
gosterebilir (Laway ve Mir, 2013). Genellikle
Uclincli trimesterda veya dogum sonrasi ilk yil
icinde goriilse de gebeligin ilk donemlerinde
raporlanan olgular da bulunmaktadir. LH hipofiz
adenomuyla veya postpartum donemde SS ile
karigtirilabilmektedir (Bensing, Hulting, Hoog,
Ericson ve Kampe, 2007). Bu nedenle tanisinda
hipofizin MRI ile goriintilenmesi faydahdir.
Hipofiz sapinin kalinlagmasi, bezde kontrast artigi
ve norohipofizer “parlak nokta”  kaybi
goriilebilmektedir (Karaca ve ark., 2010).

LH tedavisinde eksik hormonlar yerine konur.
Gorme bozuklugu veya norolojik bozukluklarin
eslik ettigi olgularda cerrahi tercih edilir. Ayrica
kortikosteroidler de verilebilir. Gebelik siirecinde
LH tedavisi gorme bozuklugu veya diger kitle
etkileri olusmadik¢a konservatif olmalidir.
Gebelikte kullanilan ilag dozlar1 ve cerrahi ile
ilgili bilgiler sinirhidir (Laway ve Mir, 2013).

Gebelikte hipofizer hastaliklarin olasi maternal ve
fetal etkileri Tablo 1’de dzetlenmistir (Tablo 1).

Gebelik Doneminde Hipofiz Hastaliklarina
Hemgirelik Yaklasim

Hipofizer hastaliklarin ¢ogu gebelik Oncesinde
kontrol edilen ve tan1 konulan hastaliklardir. Bu
nedenle gebelik Oncesi, sirasi ve sonrasi siirecte
hemsirelere  6nemli  gorevler diismektedir.
Gebelerde  goriilen  hipofiz  hastaliklarinda
hemgirelerin gorevleri su sekilde siralanabilir:
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Tablo 1. Gebelikte Hipofizer Hastahklarm
Olas1 Maternal ve Fetal Etkileri

Hastahk Maternal etki Fetal etki
- - 2Ii’rlflls_ seviyelerinde Abortu§ .
Prolaktinemi Gorme kayb Prematiirite
Bas agrisi
Makrozomik
. bebek
. Ggstasyon_el diyabet Abortus / Fetal
Akromegali Hipertansiyon K
Insiilin direnci <ay1p
Intrakranyal
basing artist
Gestasyonel diyabet
Hipertansiyon
Preeklampsi / Abortus
Eklampsi Erken dogum
Cushing Konjestif kalp Prematiirite
Sendromu hastaliklar1 Intrauterin
Pulmoner 6dem gelisim geriligi
Hipokalemi Olii dogum
Kaslarda gii¢stizliik
ve patolojik kiriklar
Ciddi postpartum
Sheehan’s kanama
Sendromu Sok )
Emzirememe

-Hemsireler hipofizer hastaliklarin temel olarak
neler oldugunu, bu hastaliklarin en énemli belirti
ve semptomlarini bilmelidir.

-Multidisipliner bir yaklagim i¢inde, karsilastiklar
kiside hipofizer hastalik belirti ve semptomlari
varsa kisiyi ilgili kliniklere test ve tani iglemleri
icin yonlendirmelidir.

-Tanist konulan bir hipofizer hastalikla birlikte,
hastaligin  getirdigi olast riskler, tedaviler,
tedavilerin yan etkileri konusunda bilgi sahibi
olmalidir.

-Hipofizer bir hastaligi olan kisilere tan1 ve tedavi
siirecinin  {ireme  sistemi {izerindeki etkisi
anlatilmali, ¢ocuk sahibi olmak isteyen ciftlere
gebelik planlamasi konusunda destek saglanmali,
gerekliyse fertilite uzmanina yo6nlendirilmesi
saglanmalidir.

-Gebelik  olustuktan  sonra, ilag tedavisi
durdurulacaksa bunun nedeni ve yeni tedavi rejimi
detayli bir sekilde anlatilmalidir.

-Gebelerin  diizenli  kontrollerini  yapmali,
hastaliga 6zgii belirti ve semptomlar acisindan
yakindan ve detayli sekilde izlemeli, olusabilecek
maternal-fetal komplikasyonlara yonelik ¢ifti
bilgilendirmelidir.

-Maternal-fetal komplikasyon gelisen gebelerde
komplikasyon yoOnetimi i¢in uygulanan tibbi

tedavinin yam sira hemsirelik bakimi vermeli ve
hemsirelik stirecinden faydalanarak
bireysellestirilmis  bir  bakim  sunmalidir
(Melikoglu, Ozakgiil ve Kaya, 2018).

-Maternal-fetal komplikasyon geligsin veya
gelismesin, gebeligin siirdiiriilmesi ve dogumun
planlamasinda ¢ifte destek olmalidir.

-Bu siire¢ multidisipliner bir yaklasim gerektirdigi
icin; gebenin takibinin siirdiiriilmesinde hemsire,
endokrinoloji ve kadin dogum hekimleri ile
iletisim halinde ve is birligi icerisinde olmalidir.

SONUC VE ONERILER

Gebelik doneminde hipofizer bezde yasanan
degisiklikler, hipofiz hastaliklarinin
tanilanmasinda zorluklara neden olmaktadir.
Gebelik déneminde goriilen hipofizer hastaliklar
nadir olsa da bu hastaliklarin yonetimi igin
bilimsel veriler sinirlidir. Bu nedenle gebelikte
goriilen hipofizer hastaliklarin bakimi
multidisipliner bir yaklagim gerektirmektedir. Bu
kapsamda;  maternal-fetal ~ komplikasyonlar1
onlemek ve tedaviyi optimize etmek ig¢in
multidisipliner bir yaklasimin esas alinmasi,
multidisipliner ekipte O6nemli bir rol oynayan
hemsirelerin ~ hipofiz  hastaliklarinin ~ temel
belirtilerini iyi bilmeleri ve hipofiz hastalig1 olan
veya oldugundan siiphelenilen gebelere verdikleri
bakimda hastaliga 6zgii bireysellestirilmis bir
bakimdan yararlanmalari, kliniklerde hipofiz
hastaliklarinin ydnetimine ve bakimina ydnelik
rehberler ve kilavuzlar hazirlanmasi, gebelik
doneminde hipofiz hastaliklar ile ilgili kapsamli
caligmalar  yapilmasi,  kadinlarin,  saglk
personelinin, toplumun hipofiz  hastaliklari
hakkinda bilgilendirilmesi i¢in sempozyum ve
webinar gibi egitici faaliyetler diizenlenmesi
oOnerilebilir.
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OZET

Stirme zamani geldigi halde dis dizisi iizerinde yer almamus disler gomiik digler olarak adlandirilr.
Mandibular ikinci biiyiik azi disleri nadir olarak gémiik kalirlar. Genellikle bu gomiikliik fiziksel
bir engel ya da sistemik bir hastalik sonucu ortaya ¢ikar. Mandibular ikinci biiyiik azi dislerinin
derin gomiikliigii ise oldukca nadirdir. Bu olgu sunumunda farkl: yaslarda farkli semptomlarla
klinigimize basvuran kadin hastalardan bahsedilmistir. Iki olgunun radyolojik olarak incelemesi
sonucu derin gémiik mandibular ikinci biiyiik azi disleri gériilmiistiir. Minimal invaziv tekniklerle
iki hastamin dis ¢ekimleri gercgeklestirilmis uzun dénem kontrollerde herhangi bir fraktiir
gozlenmemigtir. Oldukca ender gériilen derin gomiik mandibular ikinci biiyiik azi disleri genellikle
geng yasta fark edildiginde ortodontik tedavi ile dogru konuma getirilirler. Dis ¢ekimi fraktiir riski
nedeniyle en son tedavi se¢enegi olarak diisiiniilmektedir. Ancak bu olgu raporunda enfeksiyon ve
kist varligi1 sebebiyle diglere ¢ekim endikasyonu konulmustur. Derin gomiik mandibular ikinci biiyiik
azi disleri patolojiye eslik ettiginde diglerin minimal invaziv sekilde ¢ekilmesi gereklidir. Diger
durumlarda bu disler cerrahi, ortodontik ve protetik acidan degerlendirilip ona gore tedavi
edilmelidir.

Anahtar Kelimeler: Biiyiik azi, Gomiilii, Dis ¢ekimi

ABSTRACT

Impacted teeth are called teeth that are not in the tooth row even though it is time to erupt.
Mandibular second molars are rarely remained impacted. Usually, this impaction occurs as a result
of a physical obstacle or systemic disease. Deep impaction of mandibular second molars is very
rare. In this case report, female patients who applied to our clinic with different symptoms at
different ages were mentioned. As a result of the radiological examination of two cases, deeply
impacted mandibular second molars were observed. Tooth extractions of two patients were
performed with minimally invasive techniques, and no fracture was observed in the long-term
controls. Deeply impacted mandibular second molars, which are very rarely seen, are usually
brought into the correct position with orthodontic treatment when they are noticed at a young age.
Tooth extraction is considered the last treatment option due to the risk of fracture. However, in this
case report, extraction indication was given for the teeth due to the presence of infection and cyst.
When deeply impacted mandibular second molars accompany pathology, minimally invasive
extraction of the teeth is required. In other cases, these teeth should be evaluated surgically,
orthodontically, and prosthetically and treated accordingly.

Keywords: Molar, Impacted, Tooth extraction
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GIRiS

Dis siirmesi, biyolojik mekanizmasi net olarak
aydinlanmamis  multifaktoriyel bir siirectir
(Palma, Coelho, Gonzalez ve Cahuana, 2003).
Stirme zamani geldigi halde dis dizisi {izerinde
yer almamis disler gomiik disler olarak
adlandirilir (Oner ve Cebi, 2012). Gomiik dislerin
tedavisi oral ve maksillofasiyal cerrahi
uygulamalarin basinda gelir. Bu tedavi igin
kapsamli egitim, beceri ve deneyim gereklidir.

Stirekli dislerin gomiikliik insidans1 birgok
caligmada incelenmistir. Genel olarak siirme
zamani ile gomiik kalma arasinda ters bir iliski
olduguna  inanilmaktadir. Maksiller  ve
mandibular 3. biiyiik az1 digleri en ¢ok gomiilii
kalan dislerdir. Bu disleri maksiller kanin,
mandibular kii¢iik azi, maksiller kiigiik az1 ve
mandibular 2. biiyiikk az1 disgleri takip eder
(Andreasen, Petersen ve Laskin, 1998).

Stirekli dislerin gomiik kalma sebepleri lokal ve
sistemik olabilir. Lokal sebepler arasinda uzamig
stit disi retansiyonu, dis germlerindeki morfolojik
farkliliklar, ark boyu kisaligi, siliperniimerer
disler, odontojenik tiimorler, anormal siirme yolu
ve dudak- damak yarig1 bulunur. Sistemik
sebepler arasinda ise kleidokraniyal displazi,
endokrin  eksiklikler ve Down sendromu
gosterilebilir (Miloro, Ghali, Larsen, Waite ve
Peterson, 2004).

2. biyik az1 dis gomiikligi genellikle yer
eksikligi, odontomalar, siiperniimerer disler,
odontojenik tiimorler ve 2. ve 3. biiyiik azilarin
folikiilleri arasindaki ¢arpigsma nedeniyle fiziksel
bir engel sonucunda ortaya ¢ikar. Mandibular 2.
biiyiikk az1 diginin ¢ikma zamani veya yolu 3.
biiyiik az1 disinden farklidir. Bu sebeple 3. biiyiik
azi disleri 2. blyik az1 dislerinin gomiik
kalmasinin bir nedeni olarak kabul edilemez
(Boffano, Gallesio, Bianchi ve Roccia, 2010).
Raghoebor ve arkadaglar1 ise 2. biiylk az1
dislerinin gdmiitk kalmasim1 ark kisaligina
baglamaktadirlar (Raghoebar, Boering, Jansen ve
Vissink, 1989). Diseti riiptiiriinden 6nce gomiik
kalan 2. biiyiik az1 disinin siirememesine birincil
retansiyon denir. Genellikle bilinmeyen nedenlere
baghdir. Cogunlukla bozulmus osteoklastik
aktiviteye  sahip  sendromlardan  etkilenen
hastalarda gortliir (Oliver, Richmond ve Hunter,
1986). Sekonder retansiyon ise digeti riiptiiriinden
sonra fiziksel bir engel olmaksizin siirmenin
durmasidir. Bu olay primer retansiyondan daha

siktir ve Ozellikle interradikiiler bolgede ankiloz
ile ortaya ¢ikar (Raghoebar ve ark., 1989).

GoOmtk 2. biiylik az1 disleri ¢igneme ve estetik
acidan problem yaratma diginda komsu biiyiik az1
disinde ciiriige de yol acabilir. Bu disler genelde
yiizeyel olarak gomiik kalmakta ve kolayca ya
istenilen pozisyona getirilebilmekte ya da
cekilebilmektedir. Derin gomiikliige ise oldukca
nadir rastlanilmaktadir. Bu durumda ortodontik
tedavi, transplantasyon ve gomiilii 2. biiyiik azi
dislerinin ¢ekimi 6nerilen tedaviler arasindadir.

Bu olgu raporunda derin gomiikliige sahip 2.
biiyiik az1 dislerinden ve tedavi yaklagimlarindan
bahsedilmistir. Rapordaki iki hastaya da tedavi
stireci anlatilmig ve radyolojik goriintiileri ile
operasyon goriintiilerinin  kullanilmasi  i¢in
hastalardan bilgilendirilmis goniillii olur formu
imzalatilarak onam alinmuistir.

OLGU 1

Sol mandibulada agr1 ve sislik sikayeti ile
klinigimize basvuran 43 yasinda kadin hastanin
alinan  panoromik radyografisinde sol
mandibulada vertikal derin gédmiik 2. biiylik az
disi gozlemlenmistir (Resim 1). Alinan dental
voliimetrik ~ tomografide  (DVT) inferior
mandibular kanalin digin posteriorundan gectigi
ve disin apikalinde kemik devamliligimin bir
noktada kayboldugu goriilmiistiir (Resim 2).

Resim 1. Operasyon oncesi gomiik 37 nolu dis

Fraktiir riski sebebiyle onlem alinilarak lokal
anestezi altinda disin ¢ekimi  yapilmistir.
Herhangi bir fraktiir olmamuis, postoperatif fraktiir
riski hastaya anlatilmis ve hasta sik sik kontrole
cagirilmistir (Resim 3). 2 yillik takipte fraktiir
riskinin tamamen ortadan kalktigi ve kemik
iyilesmesinin saglandig1 goriilmiistiir (Resim 4).
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Resim 4. Operasyon sonrasi 2. yil kontrol
radyografisi

OLGU 2

Sol mandibulada c¢iiriik sikdyeti ile klinigimize
bagvuran 18 yasindaki kadin hastadan alinan
panoromik radyografide sol mandibulada gomiik
47 nolu dis c¢evresinde radyolusent lezyon
gozlenmistir (Resim 5). Aliman DVT’de inferior
mandibular sinirin disin kokleri arasindan gegtigi
gozlenmistir (Resim 6). Lokal anestezi altinda
gomiik dis ve c¢evresindeki kist ¢evre yumusak
dokular korunarak ¢ikarilmistir (Resim 7).

Histopatolojik  inceleme  sonucu  lezyona
dentigeroz kist tanis1 konulmustur. Hasta ilk ay 15
giinde bir daha sonra da aylik kontrollere
cagirllmistir.  Yapilan kontrollerde hastada
uyusukluk ve patolojik fraktiir goriillmemistir
(Resim 8).

Resim 5. Gomiik 37 nolu dis ve ¢evresindeki
radyolusent lezyon

Resim 6. Tlgili disin DVT goriintiisii
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Resim 8. Hastanin operasyon sonrasi 6. ay
radyografisi

TARTISMA

Stirekli 2. biiyiik az1 diglerinin gomiik kalmasi
oldukca nadir goriilen dissel bir anomalidir. Derin
gomiilii 2. biiyiik az1 disleri genellikle agizda dis
eksikligi fark edildiginde ya da rutin radyografide
ortaya ¢ikmaktadir. Kaya ve arkadaslarina gore
Tiirk toplumunda mandibular 2. biiyiik azi1 diginin
gomiikliik prevalansi %0.12°dir (Kaya, Yavuz,
Omezli ve Dayi, 2011). Miiftioglu ve
arkadaglarinin yaptig1 bir arasgtirmaya gore ise
%0,7 oranindadir (Miiftiioglu, Ozdiler ve
Memikoglu, 2019). Siklikla herhangi Dbir
patolojiye neden olmayan bu disler hastanin
estetik ya da ¢igneme eksikliginin giderilmesi
istegiyle ya ortodontik olarak siirdiiriilerek ya da
¢ekilerek tedavi edilmektedir (Miloro ve ark.,
2004).

Bu olgu raporunda disten kaynakli enfeksiyon ve
disin c¢evresinde patolojik bir doku olmasi
sebebiyle dislerin ¢ekimi yapilmigtir. Dislerin

gomiikligii oldukga derin oldugu igin fraktiir riski
ve inferior alveolar sinirde parestezi riski goz
oniine alinilarak, cerrahi islem gomiik disler frez
ile pargalara ayrilarak ve liiksasyon sirasinda

kemige  minumum  kuvvet  uygulayarak
profesyonellerce gerceklestirilmistir.
Patolojik mandibula kingi, tipik olarak

inflamatuar remodellingin bir sonucu olarak
ticlincii biiyiik az1 disinin ¢ekilmesinden 14 giin
sonra meydana gelen bir komplikasyondur.
(Krimmel ve Reinert, 2000) Bu olgularda da
hastalar erken iyilesme doneminde sik sik
kontrole ¢agirilarak bu komplikasyon 6nlenmeye
caligilmistir.

Literatiirde gomiik 2. biiylik az1 disleri siklikla
radyolojik olarak yiizeyel ve bir tiberkiilii 3.
biiyiik az1 diginin altinda kalmas1 seklinde goriintii
vermektedir (Kenrad, Vedtofte, Andreasen,
Kvetny ve Kjer, 2011). Bunun yaninda
mesioanguler ya da horizontal olarak 3. biiyiik az1
disiyle birlikte gdmiik oldugu vakalar da vardir
(Boffano ve ark., 2010; Fu ve ark., 2012). Bu
raporda ise daha nadir olarak karsilasilan vertikal
derin gomiikliikten bahsedilmistir (Mariano,
Mariano Lde ve de Melo, 2006).

Mariano ve arkadaglarina gbére mandibular 2.
biiyiik az1 dislerinde gomiikliik erkeklerde ve sag
madibulada daha sik goriilmektedir (Mariano ve
ark., 2006). Miiftiioglu ve arkadaslarinin yaptig
calismada ise Tiirk toplumunda kadinlarda daha
sik goriiliigli bildirilmistir (Miiftiioglu ve ark.,
2019). Bu olgu raporundaki iki olguda da
gomiikliik kadin hasta ve sol tarafta gozlenmistir.

Vedtofte ve arkadaglar1 mandibular 2. biyiik az1
retansiyonu olan hastalarda, diger dislerde
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morfolojik anomalilerin daha sik meydana
geldigini bildirmistir (Vedtofte, Andreasen ve
Kjaer, 1999). Nitekim 2. olguda mandibular siit
az1 dislerinin agizda oldugu ve germ eksikligi
gbzlenmistir. Dolayisiyla hastalar dis
anomalilerini erken yasta fark edebilirse daha
erken donemde tani konulup erken tedaviye
baslanabilmektedir.

SONUC

GoOmiik 2. biiyiik az1 disleri nadir olarak gozlenir.
Bu disler bir patolojiyle iliskili oldugunda ya da
protetik veya ortodontik olarak c¢ekilmesi
gerektiginde cekilmelidir. Fraktiir
gozlenebilecegi ve c¢evre dokulara zarar
verilebilecegi i¢in bu diglerin profilaktik olarak
¢ekimi Onerilmemektedir. Bu hastalar sik sik
kontrole c¢agirilmali ve diglerin  durumu
degerlendirilmelidir. Geng yasta bu durum fark
edilirse hasta cerrahi, ortodontik ve protetik
acidan kontrol edilmeli ve ortak bir tedavi plani
¢ikarilmalidir.
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