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1. Introduction

ABSTRACT

Introduction: Anxiety and stress in parents’ lives during their babies' NICU stays can have a negative impact on all family
members. This study aimed to measure the stress and anxiety levels of parents of infants in the neonatal intensive care unit
receiving oxygen support.

Methods: This study was conducted based on cross-sectional design with 123 parents of infants between 1 August 2020
and 01 May 2021. Data was gathered using the "State-Trait Anxiety Inventory (STAI)", "Parental Stressor Scale: Neonatal
Intensive Care Unit (PSS: NICU)", and "Parent Information Form and Infant Information Form".

Results: The STAI scores of the parents were considered "moderately anxious" and the parents were "moderately stressed"
based on the overall mean scores on the PSS: NICU and the mean scores on the subscales of the scale. It was found that
parents’ number of children, employment, infant gender, type of delivery, intensive care environment characteristics,
parents' communication with health personnel, and health condition all influenced their scores on the STAI and PSS: NICU
subscales.

Conclusion: Providing a holistic and family-centred approach to parents, the closest relatives of their infants who will
create future generations as well as educational and counselling roles played by nurses and reducing stress and anxiety
experienced by parents, will have a positive impact on neonatal health.

OZET

Giris: Bebekleri yenidogan yogun bakim tinitesinde kaldig siire boyunca anne babalarin hayatlarindaki kaygi ve stres tim
aile bireylerini kotl etkileyebilir. Bu ¢alisma, yenidogan yogun bakim {initesinde yatan ve oksijen destegi alan bebeklerin
ebeveynlerinin stres ve kaygi diizeylerini belirlemek amaciyla yapilmustir.

Yontem: Bu calisma, 1 Agustos 2020 — 01 Mayis 2021 tarihleri arasinda bebekleri olan 123 ebeveyn ile kesitsel desene
dayal1 olarak yapilmistir. Veri toplamada Ebeveyn Bilgi Formu ve Bebek Bilgi Formu, Durumluluk ve Sirekli Kaygi
Olgegi (DSK) ve YYBU: Anne Baba Stres Olgegi (ABS:YYBU) kullanilmistir.

Bulgular: ABS:YYBU toplam puan ortalamalar1 ve 6lgegin alt 6lcek puan ortalamalarina ve DSK puanlarma gore
ebeveynlerin “orta derecede kaygili” ve ebeveynlerin “orta derecede stresli” oldugu belirlendi. Anne ve babanin sahip
oldugu ¢ocuk say1sinin, mesleginin, bebegin cinsiyetinin, dogum seklinin, yogun bakim ortamu &zelliklerinin, anne babanin
saglik personeli ile iletisiminin ve bebegin saglik durumunun, anne ve baba stres ve anksiyete puanlarim etkiledigi
saptanmuistir.

Sonug: Gelecek nesilleri olusturacak bebeklerinin en yakinlari olan anne ve babalara biitiinciil ve aile merkezli bir yaklasim
gosterilmesi, hemsirelerin oynadiklar1 egitici ve danismanlik rolleri ile anne babalarin yasadiklar stres ve kaygilarin
azaltilmasi ile yenidogan sagligini olumlu yonde etkilenecektir.

Birth is a unique process that constitutes a new beginning for
families. Families undergo a psychological transition period during
which they experience a wide range of emotions (1). Following
delivery, families are expected to learn their new duties, interact with
the newborn, care for them, and deal with any difficulties that may

arise (2). After leaving the intrauterine life, in which the infant is

protected from the influences of the outside and receives all of
his/her necessities from its mother, the infant makes an effort to
adjust to life in the outer world by displaying significant change and
growth (3). One of the most prevalent illnesses seen in newborns at
this time is respiratory distress syndrome. This illness ailment may

also be the initial indication of the existence of numerous illnesses.
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Respiratory distress can manifest quickly after delivery, although it
can also appear much later in some cases. Therefore, newborns may
be admitted to the intensive care unit, and conditions requiring
resuscitation may emerge (4,5) .

While parents are concerned about their babies’ health, they are also
subjected to a number of pressures as a result of the intensive care
unit, which is a new environment for them (6,7). Parents experience
stress and anxiety as a result of the infant’s health problem, the
properties of the intensive care unit (bright lights, sounds, drug
odours, equipment, monitors, etc.), hospital costs, poor
communication with hospital staff, fear of losing the infant, feeling
the deficiencies in parenting roles because they can't be with their
infants, worrying about how their infants will be, and not knowing
what will happen(8). Anxiety and stress levels in parenting may also
vary from person to person. It is critical to assess parents’ stress and
anxiety levels so that families with newborns in neonatal intensive
care may go about their normal daily lives and make decisions that
affect the baby with family-centred care (9). Within the scope of the
role that nurses perform as caregivers, allowing parents to participate
in the care of the newborn helps to lessen parental worry and tension.
Furthermore, as instructors and counsellors, nurses may guide
families and reduce their fear and tension (9,10,11). Determining the
situations that cause parents to become stressed is important in terms
of interventions to reduce anxiety and stress in families and it will
guide future studies (12).

The purpose of this study was to assess the stress and anxiety levels
of parents of infants hospitalized in the neonatal intensive care unit
and receiving oxygen support.

2. Methods

2.1. Study settings and subjects

The study was conducted based on the cross-sectional design with
the parents of infants who were hospitalized in the neonatal intensive
care unit and receiving oxygen support between 01.08.2020 and
01.05.2021. The population consisted of 352 infants hospitalized in
the neonatal intensive care unit during this period. As a result of the
power analysis that was done concerning previous studies
(correlation coefficient r=0.342 at a confidence level of 95% and
significance level of 0.05), the sample size for the power of 80% was
determined as n=80 parents. The present study enrolled 123 parents
who signed an informed consent form. The following criteria were
used to determine parents inclusion; having infants staying in the
intensive care unit and receiving invasive or non-invasive oxygen
support, being 18 years of age or older, being literate in Turkish, and

being willing to to participate in the study. The necessary ethics

committee approval (dated 18/06/2020, numbered 54022451-
050.05.04) and a signed permit from the linked hospital were
acquired to conduct this study. The authors of the scales used in the
study also provided written consent. Parents who consented to
participate in the study and completed the informed consent form
were given an average of 15-20 minutes, and data was collected face-
to-face in a confidential setting.
2.2. Research questions
e  What emotions do families experience the most?
e  What can be done to reduce the anxiety and stress of families
e Do parents' anxiety and stress levels change according to the
demographic characteristics of newborns?
2.3. Data collection tools
“Parent and Infant Information Form”, “State-Trait Anxiety
Inventory”, and “Parental Stressor Scale: Neonatal Intensive Care
Unit” were used to collect the data.
Parent and Baby Information Form: The researchers developed
this form consisting of open-ended and closed-ended questions from
the literature (1,12). The Parent Information section had 18
questions, which assess the characteristics of the parents, such as
their age, gender, marital status, and educational level, and two of
which are open-ended. The Infant Information section had 13
questions, which assessed the characteristics of the infant, such as
gestational week, gender, weight, mode of delivery, postnatal age,
duration of hospitalization (days), and respiratory condition and four
of which are open-ended.
State-Trait Anxiety Inventory (STAI): This tool was developed by
Spielberg etal., in 1970 and its Turkish reliability and validity study
was conducted by Oner & Le Compte in 1983. The questionnaire
section first includes the “State Anxiety Scale”, followed by the
“Trait Anxiety Scale”. Each of the two scales has a total of 20
questions. There are four choices for each statement which are 1
(none) to 4 (completely). The scores on both scales range between
20 feeling positive, no anxiety) and 80 (anxious). The Cronbach's
Alpha internal consistency coefficient for the STAI was between
0.94-0.96 (10,13). When the reliability analysis values of the scale
are examined, Cronbach's Alpha internal consistency coefficient
was 0,85 for the STAI in our study.
Parental Stressor Scale: Neonatal Intensive Care Unit (PSS:
NICU): The scale was developed by Miles, Funk, and Carlson in
1993 to determine the perception levels of stressors induced by the
physical and psychosocial atmosphere in the neonatal intensive care
unit by parents. The scale demonstrated good validity and reliability
in North American NICUs (8). Turan and Bagbakkal (2006)
conducted a Turkish validity and reliability study. This tool which
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includes 34 items was used for the Turkish study. Each item was
scored using a Likert scale. It is ranging from 1 (not stressful) to 5
(extremely stressful) or 0 (not experienced). The PSS: NICU’s
alpha value was 0.94. (14). In the present study, the internal
consistency coefficient of the PSS: NICU was 0.95.

2.4. Data analysis

The SPSS 22.0 statistics software was utilized for statistical
analysis when assessing the findings of the study. Concerning the
responses given by participants to the scale items in the
questionnaire, validity, and reliability analysis was made.
According to the results of the study, one item (Question 7) from
the PSS: NICU was omitted from the study. The validity and
reliability of the scales were ensured in the study with a sample size
of 123 people. The normality of the scales was tested with
Kolmogorov- Smirnov and Shapiro-Wilk methods. Non-parametric
tests (the Mann Whitney U test, the Kruskal Wallis Test) were used
to compare non-normally distributed variables, while parametric
tests (the Independent t-test, the One-Way ANOVA) were
employed to analyze normally distributed variables. The results
were evaluated at the significance level of p<0.05 at a confidence

interval of 95% and p<0.01 at a confidence interval of 99%.

3. Results

3.1. Validity and reliability analysis of scales

According to the results of the Reliability Analysis, the internal
consistency coefficient of the whole scale was obtained as
Cronbach's alpha value STAI was 0.858 and PSS: NICU was 0.951.
It can be said that these tools are highly reliable since Cronbach's
Alpha coefficient values are > 0.80 (15). "Principal Component
Analysis" was used as an estimation in the factor analysis, and
because of the correlation between the factors, the application was
made using the "Varimax" rotation method. The PSS: NICU was
examined in 3 factors, and the KMO value was found to be 0.782
as a result of the analysis and it was obtained as y2=1839.769
(p<0.000) according to the Bartlett Test of Sphericity. According to
these values, it was determined that the variables were suitable for
factor analysis. The rate of explaining the total variance of the 3
factors was 60.90% and suitable.

3.2. Parent and infant characteristics

Demographic characteristics of parents and their Infants are shown
in Table 1. It was determined that 54.47% of the parents were
mothers, while 45.53% were fathers. Most of them were between
the ages of 30 and 39. 74.8% of the infants of these parents were
the result of an intended pregnancy, and 31.7% of them were the

first child. A great majority of the infants were “male”,

“prematurity”, “cesarean section”, with birth weights ranging from
2000 to 4000 g (69.1%). The majority of the infants (43.9%) needed
oxygen support for “7 days or more,” and the respiratory condition
of the infants was determined to be “invasive mechanical
ventilation support” (44.7%). The majority of the parents saw their
infants (30.08%) within the first half hour after the birth, and the
majority of the parents (94.31%) were adequately informed about
the disease of their infants. The frequency of visiting infants by their
parents was mostly every day (82.93%) (Table 1).

Table 1. Distribution of demographic characteristics of parents and
their infants

Variables N %
Parent Mother 67 54.47
Father 56  45.53
Age 18-24 years 8 6.50
25-29 years 24 1951
30-39 years 74 60.16
Intended Yes 92  74.80
pregnancy No 31 25.20
Number of 1 child 39 3171
children in 2 children 27 21.95
the family 3 children 33  26.83
4 children and more 24 1951
Gender of Female 48  39.02
the Infant Male 75 60.98
Prematurity  Yes 65 52.85
No 58 47.15
Mode of Vaginal 25 20.33
Delivery Cesarean section 98  79.67
Duration of 1-24 hours 18 14.63
oxygen 1-3 days 32 26.02
support for 4-7 days 19 1545
the infant 7 days and more 54  43.90
Respiratory Invasive mechanical ventilation 55 4472
condition support
Non-invasive mechanical ventilation 29 2358
support

Simple oxygen support (mask, high 16 13.01
flow, nasal cannula, etc.)

Duration of After 1-30 min. 37  30.08
seeing the After 30-60 min. 17 13.82
infant for the  After 1-24 hours 49  39.84
first time Other 20 16.26
Frequency of  Everyday 102 82.93
visiting the Once a week 6 4.88
infant Twice a week 6 4.88

3 times a week or more 9 7.32

3.3. Scores of STAI and PSS.NICU and scores correlation
When the parents’ total anxiety (95.78+16.18) scores were
determined as “moderate anxiety”, mean scores in PSS: NICU
(104.38+31.58) were determined as “moderate stress” too. It was
determined that the relationship between STAI and PSS.NICU
scores were statistically significant (p<0.01), in this case, there was
a moderate positive correlation (0.40<r<0.59) (r= 0.467) between
the two scales (Table 2).
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Table 2. Correlation analysis between STAI and PSS.NICU Scores

Images Baby Your
Correlation State Continuous g Appearance  Relationship PSS.NICU
N Mean SD . . . and - STAI
coefficient Anxiety Anxiety and with Your Scores
Sounds .
Behavior Baby
State Anxiety 123 48,2 10,2 r 1,000 0,508** 0,398** 0,345** 0,406** 0,884** 0,448**
Continuous Anxiety 123 475 8,46 r 1,000 0,253** 0,270** 0,367** 0,831** 0,352**
Images and Sounds 123 16,2 6,12 r 1,000 0,591** 0,372** 0,393** 0,701**
Baby Appearance and 123 52,5 19,1 r 1,000 0,401** 0,343** 0,895**
Behavior
Your relationship 123 35,6 13,4 r 1,000 0,466** 0,724**
with your baby
STAI 123 95,7 16,1 r 1,000 0,467**
PSS.NICU Scores 123 104,3 31,5 r 1,000
**p<0,01 *p<0,05 SD: Standard Deviation, STAI: State-Trait Anxiety Inventory, PSS.NICU: Parental Stressor Scale: Neonatal Intensive Care Unit.
3.4. Association among variable
When the findings were analyzed, it was found that the total anxiety according to the status of the ‘'gender’, 'mode of delivery',

and stress mean scores of the mothers were significantly higher than
those of the fathers (p<0.05). While the gender, mode of delivery,
and employment status of the total anxiety scores mean were
examined, scores of the parents with “male” infants, the parents
who had an infant with “vaginal delivery” and the parents who were
unemployed were higher. Against this, the stress mean scores of
these results were lower. During this period, parents who were
informed by the physician had higher anxiety scores; whereas, those
who were informed by the nurses had higher mean scores on stress.
When Table 4 is examined, it can be said that the perception of the
STAI and PSS: NICU scales did not show a statistical difference

‘employment’, 'the person who give information' and ‘intended
pregnancy' (p>0.05). Parents who felt “sadness” when they first saw
their infant in the intensive care unit and parents who mostly felt
“anxiety” during the visit had higher total anxiety and stress mean
scores. And, the emotions of parents affected total anxiety and
stress (p<0.05). While parents with a “third child” felt more anxiety
than others and parents who have their first child felt more stress.
According to the number of children in the family, the perception
of the total anxiety scale showed a statistically significant difference

(p<0.01). However, the perception of parents' stress scale did not

differ statistically (p>0.05).

Table 3. Distribution of parent and infant demographic information and STAI and PSS: NICU Scores

STAI Total Anxiety Score

PSS:NICU Total Stress Score

Variables Mean+SD Mean+SD n

Parent Mother 98.50+16,54 107.44+30,85 67
Father 92.51+15,25 100.71+32,32 56
t 2,071 t 1,179
p 0.040* p 0,241

Gender Female 92.50+16,10 106.57+32,56 48
Male 97.88 +15,99 101.29+30,20 75
t -1,815 t 0,912
p 0.072 p 0.364

Mode of Delivery Vaginal 98.68+12,58 101.44+38,17 25
Cesarean section 95.04+16,95 105.13+£29,85 98
t 1,004 MWU -0,520
p 0.318 p 0.604

Employment Yes 94.03+16,95 106.57+32,56 75
No 98.25+14,86 101.29+30,20 51
t -1,433 t 0,912
p 0.154 p 0.364

Emotions the parents felt when Happiness 93.42+15,80 96.40+29,54 62

they saw their infant for the first Sadness 104.33+£18,28 119.75+31,86 12

time Complicated emotions 98.96+15,11 110.04+32,13 27
Excitement 98.25+15,41 118.31+29,36 16
Astonishment 82.17+13,04 93.50+34,93 6
F 2,730 F 3,066
P 0.032* P 0.019*

**p<0,01; *p<0,05 SD: Standart Deviation MWU: Mann-Whitney U. STAI: State-Trait Anxiety Inventory, PSS.NICU: Parental Stressor Scale: Neonatal Intensive Care Unit.
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4. Discussion

The anxiety and stress in parents in their life during their babies'
NICU stay have a negative impact on all family members.

Parents experience anxiety and stress if their newborn suffers
respiratory distress after birth, needs oxygen support for any reason,
or is transferred to intensive care unit and separated from the
family.. Some risk factors contribute to the development of this
condition (3). Caesarean section, according to Turkish Neonatology
Association, is a risk factor for neonatal respiratory distress.
Another risk factor for neonatal respiratory distress is the “male”
gender.(3). Accordingly, the rate of “male” gender among babies
was found to be greater in the this research (Table 1). Also, other
studies similarly reported that male infants were at higher risk rate
than female infants in the retrospective assessment of neonates for
respiratory distress (3,4,9,10). The larger proportion of “male”
newborns in this research is likely to have boosted the parents' state
anxiety levels.

The majority of the infants in this research required oxygen
assistance for “7 days or more”, and the majority of these were
preterm newborns (Table 1). The extension of the duration of
hospitalization and oxygen support of the infant significantly
affected the stress and anxiety of the parents. The ambiguity that
the intensive care process causes intensifies emotional trauma in
families, and prolonged hospitalization of the infant prolongs the
anxious and stressful time spent by the parents (8,12). According to
lonio et al., (2016), the fact that the infant requires oxygen support
in the NICU and the lenghthy hospitalization causes high levels of
anxiety and depression in families (8). The trauma caused by this
circumstance experienced by families as a result of this predicament
may persist long after discharge (5,7).

It was observed that the time of seeing the infant for the first time
was also effective in the anxiety and stress of the parents (11). This
study found that parents were able to see their infants within the
first half an hour. We believe that this circumstance maintained
anxiety and stress at a moderate level (Table 2). These findings
suggest that it is important for the infant and parents to come
together as soon as possible for neonatal health, as well as parents’
anxiety and stress.

It was also determined that the total anxiety and stress mean scores
of the mothers were higher than the total anxiety mean scores of the
fathers during this period (Table 3). Similarly, some studies
reported that mothers felt higher levels of anxiety during this period
compared to fathers (7,11,16). This is assumed to be due to the fact
that while mothers are trying to adapt physically and mentally to the

changes during the delivery and postnatal period, the mother is

psychologically affected more and becomes more anxious when the
infant is referred to intensive care (8,16,17,18,19).

According to STA and PSS: NICU, parents in this study
experienced the highest “anxiety”. Another feeling experienced by
parents of newborns hospitalized in the neonatal intensive care unit
and receiving oxygen support was fear (Table 3). In a study
conducted in Taiwan reported that the small appearance of the
infant and its connection on a ventilator caused “anxiety and stress”
in parents and parents needed care assistance (19). Similarly Russell
etal., (2014) reported that the most common emotion felt by parents
was “anxiety” and “fear”, which was mostly induced by the
assumption that parents could not fulfill their parenting role (6).
Furthermore, Rungamornrat et al., (2012) reported that this
prompted families to blame themselves, to fear the death of their
infants, and to engage in spiritual pursuits during this period (4).
For these reasons, the family-centered care model holds an
important place in alleviating the anxieties of parents during this
period in which they feel very “anxious” (10,11,12). Regarding
family members as an essential and indispensable aspect of care not
only alleviates the anxiety, stress and fears of the parents, but also
significantly improves the neurological development of the infant
(12).

The number of children is one of the factors that affect the stress
and anxiety of parents during this period. A study reported that
parents felt more anxiety and worry in their first child, while
another study reported that families with “one child” were
inexperienced in the caring for their babies and needed more help,
which led to an increase in the level of stress felt by the parents
(2,7). The present study yielded similar findings. For this, it would
be beneficial to support parents with family-centered care in
neonatal intensive care unit.

Some studies have found that parents who delivered their babies by
“vaginal delivery” had considerably greater anxiety levels (1,6). In
this study, the caesarean section rate was higher than the vaginal
delivery rate. The total anxiety scores of the parents whose babies
were born via “vaginal delivery” were higher and the total stress
scores of the parents whose babies were born via “Cesarean
section” were higher (Table 3). Although the parents prepared
themselves for the vaginal delivery procedure, it was believed that
hormonal and psychological changes in the mother, referral of the
infant to the NICU with an unanticipated condition, and the
restriction of physical contact raised the anxiety levels of the
parents (20,21).
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When the employment status of the parents was examined, it was
found that anxiety and stress levels were different between
unemployed parents and employed parents. The findings
demostrated that the total anxiety scores of unemployed parents
were higher (Table 3). Because caring for a preterm baby could
have more cost than a normal newborn. In other studies, the total
anxiety scores of parents who were unemployed during this period
were found to be significantly higher than the scores of those who
were employed (7,12).

Some studiesfound that making frequent visits to the infant and
having the need to get information on the health condition of the
infant were among the stress-coping strategies of parents
(6,12,20,22). It was observed that the majority of the parents who
visited their babies “every day” were adequately informed during
the visit. As was found in this study, the anxiety and stress scores
of parents are also affected by the people by whom they received
information about the health condition of their babies.
Furthermore, it was determined that the parents who got informed
by nurses had higher stress scores (Table 3). Throughout this
period, we believe that nurses who continuously monitor and treat
the infants as caregivers, and take personally care of them, may
induce stress in parents since they often inform families about
potential changes in their baby’s condition. Other studies also
reported that the majority of parents experienced stress while
participating in care with the nurse and at the same time receiving
information about the condition of the infant (5,6).

All these indicated that many factors play roles in the anxiety and
stress of parents during this challenging period. Nurses should
inform and involve parents in care by taking into account their
personality traits, past experiences and psychological state. It is
important that the nurse reinforces the information she gives to the
parent and allows time for the parent to pose questions for
repetition. In order to alleviate anxiety and stress, it would be
beneficial to assess parental preferences individually and to adapt
information and care interventions accordingly.

4.1. Limitations

Parental visits were completely prohibited in the NICU from
01/12/2020 to 01/03/2021 due to the COVID-19 pandemic, and
parents were allowed to enter the unit on a limited basis as of
01/03/2021. So finding parents to fill out the questionnaire forms
was difficult for the researcher due to the intensity of the hospital
and the unit. Data collection time had taken long time than
expected. For this reason, it was not possible to distinguish at which
level the baby was in the neonatal intensive care unit and the

possibility of affecting parental stress and anxiety.

5. Conclusion

As a consequence of the study, it was determined that the parents
perceived “moderate level of anxiety” in total anxiety mean scores,
and that the parents were “moderately stressed” as a result of their
PSS:NICU total mean scores.

The active involvement of families in the care of their infant with
family-centered care may lessen the stress and anxiety levels of the
parents. Also, encouraging parents to involve in care, improving the
relations of healthcare team members with parents, raising
awareness of institutions on family-centered care, and helping
families to develop coping strategies, when necessary, can enhance
the communication between parents and infants. Consequently,
lowering the stress and anxiety levels of the families would
contribute to the growth of the infant in a healthy atmosphere in the

future.
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1. Introduction

During the pandemic, health workers, particularly doctors and
nurses, are experiencing significant levels of stress for a variety of
reasons, yet stress is an inevitable part of their lives. The reactions
and coping mechanisms triggered by stress vary from person to

person and depend on gender, age, level of education, marital

ABSTRACT

Introduction: The acute period of the COVID-19 pandemic forced stress-coping resources on physicians and nurses
because of its uncertainty and catastrophe. Therefore, the perceived levels of stress and coping styles of the healthcare
workers have been a matter of concern for the healthcare industry. This cross-sectional descriptive study aimed to
determine the perceived levels of stress and coping styles in physicians and nurses at a city hospital during the COVID-
19 pandemic.

Methods: Data were collected from 372 nurses and physicians using self-report questionnaires the Perceived Stress Scale
and the Ways of Coping Scale.

Results: The findings showed that the nurses had higher levels of stress than the physicians. More of the physicians used
the positive reappraisal style of coping than nurses whereas more of the nurses used the avoidance coping and distancing
styles of coping than the physicians. In addition, age, gender, level of education, and level of income determine the
perceived level of stress and the associated coping style.

Conclusion: The results of this study shed light on the active and passive coping mechanisms used by nurses to deal with
stress. Nurses and physicians should be regularly provided with applied education within the scope of psychosocial
support programs to help them adopt active coping styles such as positive reappraisal, confronting coping, and seeking
social support.

OZET

Giris: COVID-19 pandemisinin akut donemi belirsizlik ve yaratmis oldugu felaket nedeniyle doktor ve hemsirelerin
stresle basa ¢ikma kaynaklarini zorladi. Bu nedenle galiganlarinin algilanan stres ile bas etmeleri saglik sektorii i¢in
endise konusu olmustur. Bu kesitsel tanimlayici ¢alismada COVID-19 pandemi doneminde bir sehir hastanesinde ¢alisan
doktor ve hemsirelerin algilan stres ve bas etme tarzlari incelenmistir.

Yontem: Arastirmanin verileri kisisel bilgi formu, Algilanan Stres Olgegi ve Stresle Bas etme Olgegi aracihigi ile hekim
ve hemsirelerden olusan 372 kisiden toplanmustir.

Bulgular: Bulgular hemsirelerin algilanan stres diizeylerinin hekimlerden yiiksek oldugunu gostermistir. Doktorlar
olumlu yeniden degerlendirme bas etme tarzini hemsirelerden daha fazla kullandiklarimi gostermistir. Hemsireler uzak
durma ve kacinma bas etme tarzin1 daha fazla kullanmaktadir. Sosyodemografik 6zelliklerden yas, cinsiyet, egitim ve
gelir diizeyinin algilanan stres ve bas etme tarzlarini etkiledigi belirlenmistir.

Sonug: Bu ¢alismanin bulgular1 6zellikle hemsirelerin kullandiklari aktif ve pasif basetme tarzlarma yonelik bilgi
saglamistir. Psikososyal destek programlari kapsaminda ozellikle hemsirelere diizenli olarak stresle etkili bas etme
egitimleri uygulamali olarak verilmeli. Ozellikle etkili basetme yontemlerinden olan olumlu yeniden degerlendirme,
problemlerle aktif basa ¢ikma ve sosyal destek arama gibi yontemleri benimsemeleri desteklenmelidir.

status, and level of income (1,2). Coping with stress is defined as
the effort to reduce reactions to stressors, or activation of thoughts
and behaviors for managing internal and external stress (3).
Effective coping styles reduce the negative effects of stress and

improve quality of life. In general, coping styles refer to the various
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strategies and techniques that individuals use to manage stressful
situations and it can be divided into 2 groups: Problem-focused and
emotion-focused. Problem-focused coping focuses on addressing
stressors whereas emotion-focused coping regulates the negative
responses to stressors (4).

Since 2003, significant improvements have been implemented in
Turkey’s Health Transformation Program. City Hospitals have
been constructed throughout the country via public-private
partnerships (5). These hospitals are stressful workplaces because
they serve patients under intense stress. These city hospitals include
general, cardiovascular, neurology, pediatric, gynecology, and
oncology departments, and especially high security forensic
psychiatric units and rehabilitation centers; however, they are
understaffed and underfunded, resulting in a high workload. The
centralized administrative structure of the city hospitals delays
service-related decision making. The staff at city hospitals has
difficulty in making decisions due to the multi-headed
administrative structure. Moreover, patients have difficulty in
accessing city hospitals because they live far from the city center
and spend an excessive amount of time getting from one hospital
department to another due to their size (6).

Physicians and nurses are considered to be an at-risk group for
intense stress (7,8). Work-related stress results in demotivation,
alienation, absenteeism, malpractice, a high turnover rate, and
decreased productivity and efficiency (9). The COVID-19
pandemic has embraced nurses facing uncertainty related to patient
care and personal safety (10,11). The perceived levels of stress and
coping styles of healthcare workers have significant implications
for the healthcare industry. Therefore, it has been imperative that
hospitals institute effective coping measures at both the individual
and organizational level and manage stress effectively by
evaluating the risks (12).

High levels of stress can lead to burnout, fatigue, and increased risk
of errors in patient care. On the other hand, effective coping styles
can help healthcare workers manage their stress levels and improve
their overall wellbeing. Therefore, it is important for healthcare
organizations to prioritize the mental health and wellbeing of their
employees. Research on the types of coping styles physicians and
nurses tend to adopt is limited. Physicians and nurses experience
high levels of stress due to the existing workload and
responsibilities under normal circumstances; however, working at a
Turkish city hospital during the COVID-19 pandemic exacerbated
the situation and resulted in increased work-related stress. The
present study aimed to identify the factors affecting the levels of

stress and the coping styles that have been used by physicians and

nurses at a city hospital during the early phase of the pandemic in
Turkey.

2. Methods

This cross-sectional descriptive study was carried out at a city
hospital. The sample consisted of 372 participants (130 physicians
and 242 nurses) that were working at the city hospital between
February and April 2021. Participant inclusion criteria included (1)
working at the city hospital as a physician or nurse, (2) agreement
to participate in the study, (3) provision of informed consent and
clicking the participation confirmation button on the Google Form,
and (4) completing the data collection forms. Doctors and nurses
who declined to take part in the study and did not click the Google
form’s approval button were not included in the study. We used
STROBE to develop standardized and transparent reporting for
nonrandomized intervention (13).

All physicians and nurses were delivered a link via WhatsApp and
e-mail to Google Forms with which they completed a
Sociodemographic Characteristics Questionnaire, the Perceived
Stress Scale, and the Ways of Coping Inventory. Participation was
voluntary.

Sociodemographic Characteristics Questionnaire: This form was

based on a literature review (14-17). The form consisted of 15

items on sociodemographic characteristics (such as gender, age,

and marital status), and work-related characteristics (such as place

of employment, work experience, weekly working hours, and

income).

Perceived Stress Scale (PSS): PSS is a self-report measure of

perceived stress during the previous month. It was developed by

Cohen et al. and adapted to Turkish by Eskin et al. (18). The 14-

item scale does not have subscales. The 5 point Likert type

response scale ranges from O (never) to 4 (nearly always). The

total score ranges from O to 56, with higher scores indicating

higher levels of stress (11-26: low stress; 27-41: moderate stress;

42-56: high stress). The scale had a Cronbach’s alpha of 0.901 for

this study.

Ways of Coping Inventory (WCI): WCI was developed by

Lazarus and Folkman4 and adapted to Turkish by Sahin and

Durak (19). The scale’s 30 items are rated on a 4-point Likert-type

scale (0: does not apply and/or not used; 3: used a great deal). The

instrument has 5 subscales: Confronting coping (CC); positive

reappraisal (PR); seeking social support (SSS); avoidance;

distancing. The total score of each subscale is divided by the

number of its items with higher scores indicating a higher

likelihood of using the corresponding coping style. The score for
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each subscale is calculated independently. The total score for CC
ranges from 7 to 28, the total score for avoidance ranges from 8 to
32, the total score for distancing ranges from 6 to 24, the total
score for PR ranges from 5 to 20, and the total score for SSS
ranges from 4 to 16. CC, PR, and SSS are active coping styles
whereas avoidance and distancing are passive coping styles. Those
that use active coping styles can cope with stress effectively
whereas those that use passive coping styles fail to cope with
stress effectively.

2.1. Statistical analysis

Data were analyzed using IBM SPSS Statistics for Windows v.25.
Frequency tables and descriptive statistics were used to interpret
the findings. Normally, distributed data were analyzed using the
independent samples T-test. A multiple linear regression model
was used to examine the variables affecting PSS and WCI scores.
The level of statistical significance was set at p<0.05.

Ethics Committe Approval: Ethics committee approval was
received from an ethical committee of the public university
(decision no: 347, decision date: 11.01.2021). Permission was
obtained from the institution for the research. The necessary
permissions for the online use of the scales are acquired via email.
The Participants confirmed their voluntariness and willingness to
engage in the study by approving marks on the google form.

2.2. Ethical considerations

Ethics committee approval was received from an ethical
committee of Cankir1 Karatekin university (decision no: 347,
decision date: 11.01.2021). Permission was obtained from the
institution for the research. The necessary permissions for the
online use of the scales are acquired via email. The Participants
confirmed their voluntariness and willingness to engage in the

study by approving marks on the google form.

3. Results

Table 1 shows the participants’ sociodemographic characteristics.
The mean age of the participants was 29.42+1.32. More of the
participants were unmarried women. Half of the participants had a
having middle income and less than 7 years of work experience.
52.4% of participants worked in the inpatient clinic.

Table 2 shows the mean PSS and WCI scores. There was a
significant difference in the PSS score, and the WCI Positive
Reappraisal, Avoidance, and Distancing coping subscales scores
between the physicians and nurses. The nurses had a significantly
higher PSS score than the physicians (p=0.00). There wasn’t a
significant difference in the WCI CC and SSS scores between the
physicians and nurses (p=0.097 and p=0.851, respectively). The

physicians had a significantly higher WCI PR score, and lower

avoidance and distancing scores than the nurses (p<0.05).

Table 1. Sociodemographic characteristics (n=372)

Sociodemographic Characteristics Physician  Nurse  Total

n n %
Mean age (years) 29.42+1.32
Gender Female 65 192 69.1
Male 65 50 30.9
Marital status Single 73 163 66.0
Married 57 59 34.0
Having children Yes 51 66 315
No 79 176 68.5
Income Low 26 37 16.9
Middle 65 178 65.7
High 39 26 174
Work-experience <7 91 172 70.6
(years) >8 39 70 294
Work style Daytime 45 32 21.0
Shift 85 210 79.0
Working hours 40-48 53 144 52.9
per week 49-64 51 61 30.2
>65 26 37 16.9
Place of duty Inpatient clinic 76 119 52.4
ICU+ER* 35 99 36.0
Outpatient 15 28 116
clinic

*ICU+ER: Intensive Care Unit and Emergency Room

Table 2. PSS and WCI scale scores

Scales Physician (N=130) Nurse (N=242)
Mean+SD Min-  MeantSD Min- Test n
Max Max value
PSS 24.58+9.84  3.00- 35.03+7.98 10.00- -4.402 20.000*
43.00 56.00
cC 13.75+¢3.93 5.00-  11.21+341 1.00- 1667  20.097
21.00 21.00
PR 9.24+272  2.00-  7.26%2,67  .00- 2780  20.006*
15.00 15.00
Avoidance  7.35+4.83 .00- 12.81+5,18  .00- -3.767 20.000*
17.00 24.00
Distancing  6.52+3.44 .00- 8.48+3.71 .00- -2.040 20.042*
14.00 17.00
SSS 7.68+1.99 3.00- 6.89+1.75 1.00- 0.188 20.851
12.00 12.00

PSS: Perceived Stress Scale, CC: Confronting Coping, PR: Positive Reappraisal, SSS: Seeking Social
Support; *Independent Sample t-Test

Multiple linear regression analysis results are shown in Table 3.
Sociodemographic characteristics that independently determined
the PSS and WCI total scores were analyzed using regression
analysis. There was a significant association between the PSS
score, and gender, level of education, and level of income. PSS
scores were significantly lower in the male participants with post

graduate education and those who report that they have good
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income. There was an important association between WCI CC and
PR scores, and level of education and income.

The WCI CC and PR scores were significantly higher in the
participants with good income and post graduate education than in

those with graduate education and a low level of income.

Age, gender, income, and education were strongly correlated with
the WCI avoidance subscale scores. The WCI avoidance scores
were significantly lower in males, those older than 32 years, and
those with good income and postgraduate education than with low
income and graduate education. Age and a level of education were
positively correlated with the WCI SSS score as age and a level of

education increased the WCI SSS score increased.

Table 3. Multiple linear regression model based on Ways of Coping Inventory (WCI)

Avoidance Seeking of Social Support (SSS)

Perceived Degree of Stress (PSS) Confronting Coping (CC)
B SH@P) 95%CIl* p? B

Positive Reappraisal (PR
Variables PP (PR)

SH(P) 95%CI p* B SH(@) 95%ClI p* B SH@P) 95%CI p* p SH(B) 95%Cl p*

Age (years) 234 0.11 -0.78, 0.18 0.89 0.112 -0.398, 0.175 0.05 0017 -0.52, 0.864 -1.103 -0.184 -2.20, 0.049 -0.92 -0.23 -1.71, 0.02

5.46 2.179

Gender 2.63 0.12 -1.33, 0.00 -0.13 -0.016 -0.889, 0.727 -0.48
4.46 0.622

Marital -0.30 -0.01 2.83, 0.81 -0.07 -0.010 -1.114, 0.882 -0.64

status 2.20 0.957

Having -0.40 -0.01 -0.23, 0.78 0.11 0.014 -1.054, 0.844 -0.55

children 2.43 1.289

Income -2.78 -0.16 0.05, 0.00 150 0.233 0.867, 0.000
-1.24 2.139

Educational -2.70 -0.21 -0.27, 0.00 1.40 0.287 0.677, 0.000
Status -0.95 2.124

Workplace 0.70  0.08 -3.03, 0052 -0.08 -0.025 -0.37, 057 -0.04

1.42 0.21

Experience -0.11 -0.01 1.94, 0904 012 0.029 -0.63, 0.743 0.467

1.74 0.89

R? 0.437 0.335

0.62 -0.00 -0.12

-0.079 -1.08, 0.112 1.143 0.093 -0.00, 0.050 0.44 0.05 1.06, 0.44

0.11 2.28 0.28

-0.110 -1.46, 0.120 0.717 0.061 -0.85, 0.061 0.20 0.02 -0.92, 0.72

0.16 2.28 1.33

-0.091 -1.48, 0.237 0.394 0.032 -1.37, 0.663 -0.05 -0.00 -1.33, 0.92

0.36 2.16 121

0.185 0.38, 0.001 -1.600 -0.166 -2.56, 0.001 -0.61 -0.09 -1.30, 0.08

1.39 -0.63 0.08

0.242 0.31, 0.002 -1.509 -0.207 -2.60, 0.007 -1.245 -0.260 -2.03, 0.002

1.45 -0.41 -0.45

-0.020 -0.28, 0.680 0.417 0.084 -0.02, 0.067 0.304 0.093 -0.01, 0.06

0.18 0.86 0.62

0.142 -0.13, 0.130 0.563 0.086 -0.59, 0.340 -0.069 -0.01 -0.60, 0.80

1.07 1.72 0.47

0.261 0.320 0.181

p: Significance level=0.0.5, *p<0.05, R=correlation coefficient, CI=Confidence Interval, § =Unstandardized coefficients Beta, SH (B)= Standardized coefficients Beta.

4. Discussion

The present study investigated the levels of stress and coping
styles in physicians and nurses working at a Turkish city hospital.
The study purposed to determine the perceived levels of stress in
physicians and nurses, and if there are differences based on
sociodemographic variables. The nurses had significantly higher
PSS scores than the physicians, regardless of sociodemographic
characteristics. The study was conducted in 2021 during the third
peak of the COVID-19 pandemic. Research performed before the
COVID-19 pandemic reported lower levels of stress than those
observed in the present study (20-21). Other studies conducted
during the COVID-19 pandemic show that nurses have higher PSS
scores than physicians (7,22-23). The nurses in the present study
had high levels of stress for several reasons; most of them were
working in ICUs. The COVID-19 pandemic has taken a toll on the
nurses; there were more nurses than physicians in the hospitals;
they had lower incomes and social standing; they worked under
more difficult conditions than physicians; they had less autonomy

and increased workloads; they had less access to personal

protective equipment; and they were separated from their families.
Heavy workload, patient mortality, optimal care failure,
overcrowding, and violence cause stress in healthcare
professionals (14,24-26).

Nurses in the present study had significantly higher PSS scores
than physicians, regardless of age. It is known that age affects
stress. Among healthcare professionals, as age decreases, the level
of stress increases (27). In the present study, the nurses had
significantly higher PSS scores than physicians, regardless of
work experience; however, physicians and nurses with more work
experience had lower levels of stress. Earlier studies show that as
work experience increases, the level of stress decreases (20,28).
The Turkish Ministry of Health has employed a large number of
healthcare workers to staff ICUs and clinics due to the increased
demand for nurses during the COVID-19 pandemic. Both
physicians and nurses, who have been recently employed,
experience higher stress levels for various reasons. First, it is the

first time they are working in busy 1CUs and clinics. Second, they
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do not have enough knowledge and experience to deal with day-
to-day stressors. Third, they are not used to the hierarchical
command-and-control structure. In the present study, the female
physicians and nurses had significantly higher PSS scores than
their male counterparts, as previously reported (29-31). This may
happen because women are expected to fulfill gender roles
associated with ‘motherly’ responsibilities, providing protection,
safety and nutrition.

PSS scores did not differ significantly between the present study’s
physicians and nurses with a level of low income whereas the
physicians with middle and high levels of income had
significantly lower PSS scores than the nurses. Previous research
shows that there is a negative correlation between income and
stress in healthcare professionals indicating that healthcare
professionals with a high level of income are likely to have a
better quality of life and a higher level of satisfaction with life
(7,20,33). Healthcare professionals with a low level of income are
less likely to access resources, experience professional
satisfaction, and acquire know-how for personal achievement and
productivity; income was correlated with the present study’s
participants’ levels of stress (1,28).

In the present study there weren’t any significant differences in the
CC and SSS scores between the physicians and nurses (p=0.097
and p=0.851, respectively); however, the physicians had
significantly higher PR scores than the nurses (p=0.006). On the
other hand, the nurses had higher WCI avoidance and distancing
scores than the physicians. According to Mert Boga et al.,
physicians use CC and SSS whereas nurses use avoidance and
distancing (33). In contrast, some studies report that nurses use
PR, CC, and SSS more often than physicians (34,35). These
findings suggest that healthcare professionals should use active
coping styles to more effectively deal with stress. Physicians use
active coping styles more often than nurses because they have
more resources (professional knowledge, skills, and autonomy)
than nurses (36).

There was not any significant differences in the WCI CC and SSS
scores between the present study’s physicians and nurses those
under 32 years old; however, the older physicians and nurses with
more work experience had higher WCI active coping scores. Age
and work experience are negatively associated with stress because
young healthcare professionals with little work experience are less
likely to use active coping strategies (37). Young healthcare
professionals are less effective at coping with stress because they
do not have sufficient knowledge and experience and have an

increased workload. In the present study there wasn’t a significant

difference in the WCI distancing score between the female and
male participants; however, Sulemis and Donmez observed that
female healthcare professionals use the SSS coping style more
often than their male counterparts (38). Akanji et al. reported that
Nigerian female physicians primarily use emotional sharing to
cope with stress and seek social support for their responsibilities
(1). Stereotypical gender roles increase women’s responsibilities
and burden and thus causing stress. The fact that more of the
present study’s female participants used SSS more than males may
have been due to the compulsory social distancing experienced
during the pandemic.

The present findings show that the physicians used active coping
styles whereas the nurses used passive coping styles, depending on
the department in which they worked. Once noted that nurses
working in inpatient clinics use avoidance and distancing coping
styles whereas emergency room nurses use SSS coping (39). ICUs
and emergency departments are stress-inducing units that require
hard work. The differences in coping styles between the present
study’s nurses and physicians might have been related to the fact
that the nurses had more responsibilities and workload than the
physicians.

The present findings show that the physicians used active coping
strategies and the nurses used passive coping strategies, depending
on their working style (daytime or shift). Working in shifts leads
to doing overtime. Healthcare professionals working in shifts are
more likely to work overtime, resulting in sleep deprivation and
stress, and the tendency to use passive coping styles (16,17). Most
likely, nurses use passive coping styles more often than physicians
because of the multiple tasks they are expected to fulfill without
breaks.

The resent study’s participants with middle and high levels of
income used active coping styles whereas those with a low level
of income used passive coping styles; however, there wasn’t a
significant difference in the WCI distancing and SSS scores
between the physicians and nurses with a low level of income.
These findings are not surprising because healthcare professionals
with a high level of income are more likely to use active coping

strategies.

5. Conclusions

In conclusion, the COVID-19 pandemic has had a significant
impact on the mental health and wellbeing of nurses and
physicians. They are facing high levels of stress, and they adopt
different coping styles to manage their stress levels. It is important

for healthcare organizations to prioritize the mental health and
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wellbeing of their employees by providing adequate resources and
promoting healthy coping styles. By doing so, nurses and
physicians can manage their stress levels effectively and provide
the best possible care to their patients. Also nursing schools and
hospitals should encourage nurses to adopt active coping styles,
including confronting coping, positive reappraisal and seeking
social support. Physicians and nurses should undergo stress
screening at regular intervals. Manager of the city hospitals should
develop psychosocial support programs to promote effective stress

management and active coping styles for physicians and nurses.
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1. Introduction

ABSTRACT

Introduction: Although studies mostly focus on mothers, fathers also experience emotional problems and bond with their
unborn babies in the antenatal period. The aim of this study is to examine alexithymia and fetal attachment in expectant
fathers.

Methods: The study was carried out online via social media with 145 expectant fathers. Data were collected using
Toronto Alexithymia Scale-20, and Paternal Antenatal Attachment Scale.

Results: The prevalence of alexithymia in expectant fathers was 24.8%. Alexithymia scores of university graduates had
lower, while those with insufficient income and those who have two or more children were found to have less total
attachment scores. A significant negative relationship was found between alexithymia scores and attachment scores.
Conclusion: Fathers with alexithymic characteristics tend to have less attachment to the fetus. Supporting fathers with
alexithymic features may positively affect attachment to the fetus.

OZET

Giris: Caligmalar ¢ogunlukla annelere odaklansa da babalar da antenatal donemde duygusal sorunlar yasar ve dogmamis
bebeklerine baglanirlar. Bu g¢alismanin amaci bebek bekleyen baba adaylarinda aleksitimi ve fetal baglanmanin
incelenmesidir.

Yontem: Calisma sosyal medya araciligiyla ulagilan 145 baba adayi ile online yuritiilmistiir. Veriler Toronto Aleksitimi
Olgegi-20 ve Paternal Antenatal Baglanma Olgegi ile toplanmustir.

Bulgular: Aleksitimi prevalansi baba adaylarinda %24.8 bulunmustur. Universite mezunlarinin aleksitimi puanlari,
yetersiz gelire sahip olan ve iki ve daha fazla ¢ocugu olanlarin baglanma puanlar1 daha diisiik bulunmustur. Aleksitimi
puanlart ile baglanma puanlar: arasinda negatif yonde anlamli iligki bulunmustur.

Sonug: Aleksitimik ozelliklere sahip baba adaylar fetiise daha az baglanma duygusuna sahip bulunmustur. Bu 6zellige
sahip babalar1 desteklemek fetal baglanmay1 olumlu etkileyebilir.

Alexithymia, a Greek word, first used by Sifneos (1972), means
“absence of words for emotions”(1). It is mostly defined as
cognitive and emotional difficulties in recognizing, understanding,
expressing, and regulating emotions (2). The early studies of
alexithymia have emerged mainly as a result of studies with the
clinical population and especially with psychosomatic patients (3).
With the occurrence of alexithymia outside of the clinical
population, studies conducted with healthy individuals have started
to increase significantly (4,5). In studies, it is noted that the
prevalence of alexithymia varies between 9-25% (4,6,7) and the
prevalence is higher in men (6,8).

When the characteristics of individuals with alexithymia were

examined, it is stated that the society they live in may affect gender

(9). In Turkish society, fathers are mostly responsible for making a
living for the family while mothers are responsible for the care and
raising of the baby. Being emotional and compassionate is kept
outside of the fatherhood concept (10). Fathers tend to bond less
with their babies compared to mothers (11).

Researchers agree that the basis of attachment begins during
pregnancy (12,13). Although the early studies generally focused on
attachment between mother and baby, there has been an increase in
studies conducted on paternal antenatal attachment in recent years
(14,15). Attachment feelings towards the unborn baby of the father
are of great importance in establishing a healthy father-child
relationship after birth (16). Healthy established relationships

provide support to children’s behavioral and emotional
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development (17). Therefore, there is a need to investigate factors
that may be related to paternal antenatal attachment.
The aim of this study is to examine alexithymia and attachment to
the fetus in expectant fathers during pregnancy. For this purpose,
study questions include:
(1) What is the prevalence of alexithymia in expectant fathers
during pregnancy?
(2) s there a relationship between alexithymia and attachment
to the fetus in expectant fathers?
(3) Do socio-demographic variables such as age, educational
status, income level, week of gestation, and number of

children have any effect on alexithymia and attachment?

2. Methods

2.1. Design of research

The study, cross-sectional and analytical type, was carried out
between 01 — 21 January 2021 (3 weeks) using an online Google
survey form via social media (Facebook, WhatsApp, Instagram) to
reduce the risk of face-to-face infection due to the Covid-19
pandemic.

2.2. Participants

The sample of the study was determined using the snowball
sampling method, and the sample size was determined with the
sample size calculation formula (n = (12 X (Pq) / d?) in groups
whose population is unknown (18). In a study by Mattila et al.
(2007), the prevalence of alexithymia in men was reported to be
7.6% (19). Therefore, considering the prevalence of the event as
8%, a total of 112 fathers were determined to be sufficient for the
study, and the study was conducted with 145 expectant fathers who
were over the age of 18, using the internet, live their pregnant
spouse, and did not have any diagnosed psychological problems.
2.3. Procedure and measures

Fathers were invited to the research by sharing the link to the
survey form created online via Google Forms on social media
accounts such as Facebook, WhatsApp, and Instagram. With the
snowball sampling method, fathers were asked to share the survey
with other fathers they knew.

Individual information forms containing the introductory
characteristics of the fathers, the Toronto Alexithymia Scale
(TAS-20), and The Paternal Antenatal Attachment Scale (PAAS)
were used for the collection of data.

The individual information form consists of six questions on the
age, educational status, income level, employment status, week of
gestation, how many children they have, and whether there is any

health problem during pregnancy of the spouses.

TAS-20 is a Likert-type self-reported scale scored between 1-5
and consists of 20 items, developed by Bagby, Parker, &Taylor
(1994) and Bagby, Taylor, & Parker (1994) (20,21). It has three
subscales which are difficulty identifying feelings (DIF), difficulty
describing feelings (DDF), and externally-oriented thinking
(EOT). High scores indicate a high level of alexithymia. Giileg et
al. (2009) adapted the scale to Turkish society and found
Cronbach’s alpha value as 0.78 while for the subscales between
0.57-0.80 (22). Guileg and Yenel (2010) stated that considering the
score of “59” as the high end for alexithymia is deemed
appropriate for the cut-off point. In this study, the Cronbach alpha
reliability coefficient was found to be 0.77 (23).

PAAS, developed by Condon (1993) and adapted into Turkish,
measures the feelings, attitudes, and behaviors of expectant fathers
about the fetus during the antenatal period and consists of 16
questions and 2 sub-dimensions (1. Quality of attachment and 2.
Time spent in attachment mode) (24). Questions are scored
between 1 and 5 points, with a total attachment score ranging from
16-80. As the scores increase, the attachment to the fetus also
increases. In the adaptation of the scale to Turkish by Gulec Satir
and Kavlak (2021), Cronbach’s alpha value of the scale was found
to be 0.79 and for the sub-dimensions was 0.62-0.77 (25). In this
study, it was found to be 0.78.

2.4, Statistical analyses

Analysis of the data was performed on the computer using the
Statistical Package for Social Science (SPSS) 25 package
program. Number, percentage, average, and standard deviation
values were used for the evaluation of socio-demographic data.
Skewness and kurtosis z scores are calculated for the evaluation of
the normal distribution of the data (26). Accordingly, the
Independent Sample t-test was used in comparisons of the two
groups and the One-way ANOVA with Bonferroni’s post hoc test
in multiple comparisons, while Pearson’s correlation coefficient
was calculated to evaluate the relationship between scale scores.
Results were evaluated at a 95% confidence interval and a
significance level of p<0.05.

2.5. Ethical Consideration

Necessary permission has been obtained from the authors to be
able to use the scales. Approval was obtained from Ege University
Medical Research Ethics Committee (24.09.2020-E.244144). The
informed consent form was added to the online link and those who
volunteered to participate in the study were asked to read and

confirm before proceeding to the data collection forms.
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3. Results

In the study, 46.9% of the fathers were between the age of 28-37,
62.8% of them were university graduates, 60.0% of them had a
high income, and 61.4% of them did not have any children. A total
of 50.4% of the spouses were in the last trimester of pregnancy
and 86.9% of the spouses did not have any health problems in
their pregnancy.

TAS-20 scale total score mean of the fathers was found to be
49.46+10.40, and the score of 24.8% of them was equal to and
above the cut-off point of (>59). The total score average of the
PAAS was found to be 64.51+7.19, and the sub-dimension mean

scores are given in Table 1.

Table 1. Results of TAS-20 and PAAS in expectant fathers

Mean=SD Min-Max

TAS-20

The total score of alexithymia 49.4+10.4 28-84

Difficulty identifying feelings 13.9+5.0 7-29

Difficulty describing feelings 11.4+3.3 5-20

Externally-oriented thinking 22.0£3.8 13-33
PAAS

The total score of PAAS 64.5+7.1 40-80

Quality of attachment 28.4+5.0 14-40

Time spent in attachment mode 37.7£35 23-45

SD: Standard Deviation. Min.: Minimum Max.: Maksimum.
Alexithymia Scale, PAAS: Paternal Antenatal Attachment Scale.

TAS-20: Toronto

When the alexithymia and attachment according to socio-demographic variables were examined, a statistically significant difference was

found between educational status and TAS-20 total score mean (p<0.05). TAS-20 scale total scores of university graduates were lower

compared to primary/secondary school and high school graduates. A statistically significant difference was found between the income level

and the number of children and the total scores of the PAAS (p<0.05). Fathers with insufficient income and those who have two or more

children were found to have less total scores on the scale (Table 2).

Table 2. Alexithymia and total attachment scores according to variables

Variables n (%) TAS-20 PAAS
Mean+SD o] Mean+SD p
Age group
18-27 32(22.1) 49.68+10.81 64.93+8.03
28-37 68 (46.9) 49.55+9.98 098 65.506.73 012
38 and above 45 (31.0) 49.29+10.63 62.71+7.05
Level of Education
Primary/secondary * 18 (12.4) 59.55+12.49 64.55+7.26
High school? 36 (24.8) 53.11+9.77 0.000 63.02+7.06 0.49
University/College 3 91 (62.8) 46.02+8.30 65.08+7.22
1-3*, 2-3*
Income level
Sufficient income* 87 (60.0) 47.98+8.80 64.70+7.26
Modarate? 52 (35.9) 51.32+12.58 0.08 65.17+6.33 0.01
Insufficient income® 6(4.1) 54.66+7.91 56.00+8.92
1-3*, 2-3*
Having living children
None! 89 (61.4) 49.03+10.31 65.07£7.29
One child? 46 (31.7) 50.34+10.33 0.79 64.80+6.30 0.01
2 and more children® 10 (6.9) 49.20+12.35 58.10+7.69
1-3*
Pregnancy week
0-13 week 29 (12.4) 50.00+£11.15 0.8 62.95+8.27 0.26
14-26 week 48 (37.2) 48.87+£10.43 63.71+7.26
27-41 week 63 (50.4) 49.68+10.28 65.53+6.72
Health problems during pregnancy
Yes (spotting, nausea) 19 (13.1) 47.68+7.88 0.44 65.00+7.26 0.76
No 126 (86.9) 49.65+10.81 64.44+7.28

*p<0,05, SD: Standard deviation, TAS-20: Toronto Alexithymia Scale, PAAS: Paternal Antenatal Attachment Scale.
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When the relationship between the scales was examined, a
significant negative correlation was found between the TAS-20
and TAS-1 sub-dimension and the mean scores of the PAAS
(p<0.05) (Table 3).

Table 3. The relationship between alexithymia, subscales and total
attachment

PAAS
r* P

TAS-20 -0.168 0.043

DIF -0.177 0.033

DDF -0.135 0.105

EOT -0.049 0.562

*Pearson’s correlation test, DIF: Difficulty identifying feelings, DDF: Difficulty
describing feelings, EOT: Externally-oriented thinking.

4. Discussion

Although pregnancy and transition to parenthood are described as
natural transition periods in life, the changes experienced and
adaptation to the new process can cause stress and bring deeper
changes compared to all other developmental stages (27). The
literature supports that alexithymia is strongly associated with
stressful life events (28,29).

In this study, the prevalence of alexithymia was found in 24.8% of
the fathers during pregnancy. The prevalence of alexithymia in
men ranges from 9.4% to 17.0% (28,30). The prevalence can be
said to be higher in men preparing for fatherhood. During
pregnancy, fathers may experience excitement, anxiety, and stress
(31). This, in turn, may have caused them to have difficulty
recognizing and expressing their feelings. In the study by Gilanifar
and Delavar (2016) investigating alexithymia in pregnant women,
the rate was found to be similar to the rate in this study with
27.9% (32) However, the TAS-20 scale total score mean of the
fathers was found to be 49.4 + 10.4. In their study evaluating the
alexithymia, Karukivi et al. (2015) found that the total score
average of TAS-20 was 42.0 = 9.6 in fathers and 39.8 + 9.5 in
mothers, between 18 and 20 weeks of gestation (28). Although
studies during pregnancy are limited, it is believed that the level of
alexithymia in parents in this process is similar and they may
experience similar emotional difficulties.

Another finding in the study is that fathers with high education
levels have lower alexithymia scores. Studies conducted with
different populations also support that a low level of education is
similarly associated with alexithymia (4,33). The higher the
education levels individuals have the more ability they may have

gained to recognize and express their feelings better.

In the study, a relationship was found between alexithymia and
attachment to the fetus. Fathers with alexithymic features,
especially with difficulties in identifying their feelings were also
less attached to their unborn babies. Although studies on
attachment have been conducted mostly with adolescents and
adults, individuals with insecure, anxious, and avoidant
attachments were reported to have alexithymic features (33,34).
Obeid et al. (2019) stated that higher alexithymia was significantly
associated with a lower secured attachment style (35). In the
literature, alexithymia has been detailed to have an effect on adult
attachment (33,34). And this study can be said as a new finding
that alexithymia also negatively affects attachment to the fetus.
Another important finding of the study is the factors affecting
attachment. The antenatal attachment scores of the expectant
fathers with sufficient income and those with no children were
found to be higher. In the study of Ustunsoz et al., (2010),
similarly, fathers working and fathers with the first pregnancy
experience were found to have higher attachment scores (11).
Total attachment scores of Portuguese men, who would become
parents for the first time, were also found to be higher (15).
Tirkmen and Giiler (2021) stated that fathers who have no other
children were found to have significantly higher levels of
attachment to the fetus (14). Camarneiro et al. (2017) stated that
in men who are about to become parents for the first time, levels
of global attachment and intensity of preoccupation were
significantly higher when compared to men with one or more
children, but attachment quality did not vary according to the
number of previous children (15). We could not find any study
that mentioned the difference in attachment between those who
have one or more children.

As in many societies, one of the important roles of the father in
Turkish society is providing for the livelihood of the house. A
good economic status can make the father feel comfortable.
Therefore, it may have affected the attachment positively with the
idea that as a father he can easily meet the needs of the baby.
Those with poor economic status may have less attachment to the
fetus, as their focus would be more on concerns such as the care
and needs of the baby as well as making a living for the family.
Fathers who have never had children and will experience this
experience for the first time may wonder and dream more about
their baby. The low attachment scores of those who have two or
more children may be because fathers may be occupied with the
development or needs of their current children.

There are few studies on this subject in the literature. Studies

mostly focused on mothers. The main strength of this study is that
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our results contribute to a small number of data on this subject.
Also, the results of this study will be raising awareness among
health personnel that expectant fathers may have mental problems
in the antenatal period.

This study also has some limitations. Firstly, TAS-20 is a scale
based on self-report. The presence of alexithymia has not been
clinically tested. Secondly, since the study was conducted only on
fathers using the Internet, there were more fathers with university
degrees and high-income levels. Therefore, the results cannot be

generalized to all expectant fathers.

5. Conclusion

This study has revealed some main outcomes. The presence of
alexithymia was detected in one of every four fathers. Fathers with
features of alexithymia have a lower attachment to the fetus.
While educational level affects alexithymia, income level and
having children affect attachment.

In the antenatal period, in order to provide family-centered care,
not only the mental health of the pregnant woman should be
evaluated but also the health status of the father. Fathers found to
be at risk through alexithymia screening should be directed to seek
professional support from experts. In this way, the emotional
connection they have with the fetus can be increased. This, in turn,
can be the basis for establishing a healthy relationship with the
baby after childbirth.

Knowing the factors that may affect the attachment of the father to
the fetus in the antenatal period is important in the healthy
emotional and behavioral development of the child. Health
professionals should provide a close and reassuring environment
in which the father can easily express his feelings in order to
ensure that the father is aware of his feelings and his feelings
about the expected baby during the antenatal period. Ensuring the
participation of fathers in antenatal care, and their involvement in
the pregnancy process by accompanying their spouses in the birth
preparation classes may positively affect attachment to the fetus. It
is recommended to test the studies by conducting them with a
larger sample group and to evaluate the father-infant attachment

after birth by performing a follow-up.
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1. Introduction

ABSTRACT

Introduction: Myonectin is a myokine associated with type 2 diabetes mellitus and insulin resistance, and adropin is a
peptide hormone that prevents IR and impaired glucose tolerance. Adropin is produced by the liver and regulates energy
homeostasis. This research aimed to examine the serum levels of myonectin and adropin levels among prediabetes,
newly-diagnosed type 2 diabetes mellitus, and healthy controls.

Methods: For this cross-sectional study, a total of 167 individuals were divided into 3 subgroups using OGTT and
HbAlc; 61 prediabetes (36.5%), 62 nT2DM (37.1%), and 44 healthy controls (26.3%). Serum levels of myonectin and
adropin were assayed using enzyme-linked immunoassay kits. The anthropometric (age, gender, weight, height, waist/hip
ratio -WHR-, waist and hip circumference, and body mass index -BMI-) and biochemistry findings of the participants
were evaluated between the groups.

Results: Our study showed that myonectin levels are associated with nT2DM and WHR (p = 0.028 and p = 0.015,
respectively). The serum levels of myonectin are significantly correlated with systolic blood pressure values in the
prediabetes group (p = 0.017). Linear regression analysis revealed that nT2DM affects the serum levels of myonectin, but
not adropin values. The adropin levels are correlated with LDL-cholesterol, total cholesterol, and triglyceride levels in
the nT2DM group (p = 0.002, p= 0.004, and p = 0.035, respectively).

Conclusion: The findings of the previous studies are supported by those of this study and indicated that the serum levels
of myonectin may be associated with newly-diagnosed T2DM patients. Serum myonectin levels could be a valuable
marker for predicting diabetes mellitus.

OZET

Girig: Miyonektin instlin direnci (IR) ve tip 2 diyabetes mellitus (T2DM) ile iliskili bir miyokin iken adropin, IR'yi ve
bozulmus glukoz toleransini (BGT) onleyen bir peptit hormondur. Adropin karaciger tarafindan iretilir ve enerji
homeostazini diizenler. Calismamizda yeni tan1 almis-tedavisiz- tip 2 diyabetes mellitus (n'T2DM), prediyabet ve saglikli
kontrollerde serum miyonektin ve adropin diizeylerinin degerlendirilmesi amaglanmustir.

Yontem: Caligmamizda toplam 167 kisi OGTT ve HbAlc bakilarak 3 alt gruba ayrildi; 61 prediyabet (%36.5), 62
nT2DM (%37.1), 44 kontrol (%26.3). Serum miyonektin ve adropin seviyeleri, ELISA kitleri kullanilarak test edildi.
Katilimeilarin antropometrik (yas, cinsiyet, kilo, boy, bel ¢evresi, kal¢a gevresi, bel/kalga orani, viicut kitle indeksi) ve
biyokimyasal bulgular: tiim gruplar arasinda degerlendirildi.

Bulgular: Calismamiz nT2DM ve bel/kalga oraninin miyonektin diizeylerini etkileyebilecegini gosterdi (p = 0.028 ve p =
0.015; sirastyla). Prediyabet grubunda, miyonektin degeri ile sistolik kan basinci degeri arasinda anlaml bir korelasyon
saptand1 (p = 0.017). Gruplarin ortalama miyonektin ve adropin seviyeleri arasinda anlaml fark yoktu. Lineer regresyon
analizi, nT2DM'nin miyonektini etkiledigini ancak adropin degerlerini etkilemedigini ortaya koydu. Adropin diizeyleri
nT2DM grubunda total kolesterol, LDL-kolesterol ve trigliserit dizeyleri ile koreleydi (p = 0.002, p = 0.004 ve p =
0.035; sirasiyla).

Sonug: Bu ¢alismadan elde edilen bulgular dnceki ¢alismalar1 desteklemektedir ve yeni tan1 almig T2DM'li hastalarda
serum miyonektin diizeylerinin degisebilecegini gostermistir. Serum miyonektin seviyeleri, diyabetes mellitusu
ongormede degerli bir belirteg olabilir.

Prediabetes is a relatively new clinical term that was first defined in
2002 in the United States by the American Diabetes
Association (ADA) and the Department of Health and Human

Services (1). Prediabetes is associated with an increase in blood

glucose levels that are higher than usual but not high enough for the
diabetes mellitus (DM) diagnosis (2). Prediabetes; is the condition
of having one or more impaired fasting glucose (IFG) and/or

impaired glucose tolerance (IGT) and/or hemoglobin Alc (HbAlc)
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>57-<6.5% (3). The terms IFG and IGT describe the stages
between normal glucose balance and DM (4).

Myonectin (C1lg/Tumor Necrosis Factor-related protein-CTRP-15)
is a kind of myokine identified in 2012 by Seldin et al. (5).
Myonectin belongs to the CTRP family produced by skeletal
muscle regulating the metabolism of whole-body fatty acid and is
released into the circulation through the increased calcium level
during exercise due to muscle contraction (6). Exercise positively
affects the energy balance and systemic insulin sensitivity, yet the
mechanisms underlying them are obscure. Physical exercise
reduces circulating fatty acid by significantly increasing myonectin
expression and circulating levels, increasing fatty acid reuptake
into cells. Seldin et al. (5) and Pourranjbar et al. (7) observed
increased muscle and circulating myonectin expression following
eight weeks of aerobic exercise. In the studies by Petersen and
Abedi, myonectin and insulin resistance (IR) were decreased due to
exercise (8,9). In Li K's study, circulating myonectin levels stayed
the same after an exercise of 45 minutes (10). Thus, it is possible to
suggest that myonectin is not affected by acute changes, therefore,
suggesting that it may be a promising marker to diagnose
prediabetes and DM.

Adropin is a recently identified peptide hormone playing essential
roles in metabolic homeostases, such as preventing IR, IGT, and
dyslipidemia as well as controlling fatty acid metabolism. In their
study, Kutlu et al. reported a negative relationship between
nonalcoholic fatty liver disease (NAFLD), IR, total cholesterol and
triglyceride levels, and adropin levels (11). Initially, adropin was
isolated in the liver and brain of mice and expressed through the
"Energy Homeostasis Associated Gene" (Enho) (12). Adropin
mediates the mechanism of increased adiposity, IR, glucose, and
lipid metabolism (13,14). As a result of the studies, a significant
increase in the level of serum adropin and changes in IR and
glucose intolerance were observed in the rats on a high-fat diet
(15). Moreover, the effect of adropin on the expression of inducible
nitric oxide synthase was discovered (16), which could explain its
potential role in preventing endothelial disorders in patients with
DM (17). It has been claimed that treatment with adropin may
lower blood glucose in rats with diabetes induced by streptozotocin
and improve IR (18). In the literature, limited data focuses on the
relationship between serum adropin concentrations and T2DM.

In this research, the primary purpose was to investigate the serum
myonectin and adropin levels of individuals with prediabetes,
newly diagnosed T2DM (nT2DM) patients who have not received
antidiabetic treatment and non-diabetic/normoglycemic healthy

controls.

2. Methods

2.1. Patients and study design

A total of 167 individuals with prediabetes, NnT2DM and healthy
subjects that admitted to the Department of Internal Medicine,
participated in this cross-sectional study. The individuals were
scheduled for a nutrition program that contains at least 200 gr of
carbohydrates per day at least three days before the OGTT. The
initial fasting blood samples were collected between 08:00-09:00
following ten hours of fasting (OGTT Oth hour) (in the meantime,
blood samples were taken for other metabolic parameters). Then, a
75-gram solution of anhydrous glucose dissolved in 300 mL of
water in 5 minutes was given to the individuals, and postprandial
glucose was measured 2 hours later. Individuals who underwent
OGTT, per the ADA diagnostic criteria, were divided into three
groups (3):

Group 1 (prediabetes): FPG (OGTT Oth hour) values >100-<126
mg/dL as impaired fasting glucose (IFG) and/or postprandial
glucose (OGTT 2nd hour) values > 140-<200mg/dL as impaired
glucose tolerance (IGT) and/or HbAlc % values > 5.7-< 6.5
included 61 individuals.

Group 2 (newly diagnosed T2DM-nT2DM): nT2DM group
included 62 individuals with FPG values (OGTT Oth hour) >126
mg/dL and/or postprandial glucose values (OGTT 2nd hour) >200
mg/dL and/or HbAlc > 6.5%.

Group 3 (control): FBG (OGTT 0th hour) values <100 mg/dL and
postprandial glucose (OGTT 2nd hour) values <140 mg/dL and
HbAlc % value <5.7 included 44 individuals without any other
disease and normal glucose tolerance.

Patients with one or more of the following conditions that may
affect metabolic parameters were excluded from the study:
hyperthyroidism or hypothyroidism, renal failure, hepatic failure,
heart failure, alcoholism, malignancy, pregnancy, pancreatic
diseases, steroid or hydrochlorothiazide use, previous diagnosis of
DM, or those taking medication for DM.

2.2. Laboratory measurement

Blood glucose was measured using the Siemens Advia 1800 device
with  the photometric method. The chemiluminescence
immunoassay method (Siemens Advia Centaur) was employed to
analyze insulin levels. Blood samples were obtained
simultaneously for myonectin and adropin analysis. The samples
were immediately cooled; centrifugation was used to separate the
serum, and it was kept at -80°C until the procedure. The serum
concentrations of serum levels of myonectin and adropin were
assayed in duplicate with enzyme-linked immunoassay (ELISA)
kits (Myonectin Catalog Number: SEU540Hu; Adropin Catalog
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No.: SEN251Hu; Cloud-Clone Corp. 23603 W. Fernhurst Dr., Unit
2201, Katy, TX 77494, USA) in accordance with the protocol of
the producer. The inter-assay and intra-assay coefficients of the
variations for myonectin and adropin were <10% and <12%,
respectively. The microplate offered in this kit has been pre-coated
with an antibody specific to adropin. Standards or samples were
then included in the suitable microplate wells with a biotin-
conjugated antibody specific to adropin. Then, Avidin conjugated
to Horseradish Peroxidase (HRP) was included in the microplate
wells and incubated. After adding the solution of TMB substrate,
only the wells containing adropin, biotin-conjugated antibody and
enzyme-conjugated Avidins showed a change of color. The
enzyme-substrate reaction was completed by addition of sulphuric
acid solution and change of color was measured
spectrophotometrically (Smart Microplate Reader; USCN KIT
INC.) at a 450nm £ 10 nm wavelength. The adropin concentration
in the samples was then found by comparing the O.D. of the
samples with the standard curve. All these applications are valid for
myonectin.

2.3. Ethical considerations

Before conducting the study, we obtained ethical clearance from

the Clinical Research Ethics Committee with protocol no. date:

IRB Number: 2019.03.3.04.033 (March 29, 2019). All participants

confirmed and signed their written informed consent. The authors

declare that there is no potential conflict of interest relevant to this
article.

2.4, Statistical analyses

The Statistical Package for the Social Sciences (SPSS) version
25.0 software (SPSS Inc., Chicago, IL, USA) was used to analyze
the data. The results were presented as percentages, frequencies,
standard deviations (SD), and means. When the numerical
variables were normally distributed, the Kolmogorov-Smirnov test
was employed. The one-way ANOVA was used to compare data
meeting parametric assumptions, while The Chi-Square test was
performed to compare -categorical variables. The Pearson
correlation analysis was used to assess the correlations between
the numerical variables. Finally, a linear regression analysis was
performed to check the variables independently that affect
myonectin and adropin levels. A p-value of <0.05 was regarded as

‘statistically significant’.

3. Results

The data were analysed for 167 individuals 61 (36.5%)
prediabetes, 62 (37.1%) nT2DM, and 44 (26.3%) controls. The
mean age of the individuals was 41.5£12.2. The control group
consisted of much younger individuals than other groups
(p=0.001). Additionally, we detected some significant differences
between the groups with regard to the anthropometric features
(Table 1).

Table 1. The anthropometric features of the prediabetes, newly diagnosed diabetes mellitus patients and controls

Groups
Prediabetes Newly diagnosed DM Control
Mean SD Mean SD Mean SD F* p
Age (years) 43.85 10.95 47.40 9.01 30.13 10.44 39.632 <0.001
Height (cm) 162.70 9.67 163.45 8.59 165.64 9.14 0.914 0.404
Weight (kg) 85.99 15.48 84.96 16.01 79.11 14.35 1.862 0.160
BMI (kg/m?) 32.83 7.31 31.84 4.72 29.13 5.51 3.264 0.042
Waist circumference (cm) 96.8 12.8 96.8 9.4 86.5 11.6 10.888 <0.001
Hip circumference (cm) 107.1 13.0 105.1 8.5 100.8 10.8 3.597 0.030
Waist/hip ratio (WHR) 0.91 0.08 0.92 0.07 0.86 0.08 7.171 0.001

*One-way ANOVA, SD: Standard Deviation, BMI: Body Mass Index.

No statistically significant differences were observed between nT2DM (p=0.747 and p=0.341). The mean triglyceride levels of

myonectin, adropin and HDL levels of the three groups (p=0.194, nT2DM were found to be statistically significantly higher than

p=0.213 and p=0.567; respectively). The mean total cholesterol
and LDL- cholesterol levels of the control group were
significantly lower than those of prediabetes and nT2DM
(p=0.005/p=0.001 and p=0.006/p=0.001), while no statistically
significant differences were observed between prediabetes and

prediabetes and the control group (p=0.001/p=0.001). SBP and
DBP averages of the control group were found to be statistically
significantly lower than nT2DM (p=0.003 and p=0.007). Other

biochemical parameters were shown in Table 2.
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Table 2. The comparison of biochemical parameters and blood pressure between the groups

Groups
Prediabetes Newly diagnosed DM Control
(n=61) (n=62) (n=44)
Mean SD Mean SD Mean SD p

Myonectin (ng/mL) 0.28 0.09 0.32 0.12 0.29 0.07 0.1942
Adropin (pg/mL) 1576.89 305.96 1691.13 319.39 1593.72 264.12 0.213*
Total cholesterol 217.07 45.01 222.94 41.97 190.61 35.66 0.001°
LDL cholesterol 145.36 32.05 153.78 32.84 125.25 30.76 0.001°
Trigliserid 133.26 72.86 214.89 132,51 113.37 48.52 0.001°
HDL cholesterol 47.82 8.65 459 9.73 46.58 9.85 0.567°
SBP (mmHg) 118.08 10.17 120 7.3 114.55 6.63 0.005°
DBP (mmHg) 72.24 6.28 74.1 4.96 70.68 5.46 0.009°

2Kruskal Wallis Test. "One-Way Analysis. SD: Standard Deviation. SBP: Systolic Blood Pressure. DBP: Diastolic Blood Pressure.

In the control group, means of AST, GGT and CRP were found to
be statistically significantly lower than prediabetes and nT2DM
(p=0.02/p=0.04,  p=0.002/p=0.0001 p=0.004/p=0.001;
respectively), AST and CRP averages were not statistically

and

significantly different between prediabetes and nT2DM, while
GGT means in prediabetes were found to be statistically
significantly lower than nT2DM (p=0.002). The AST/ALT means

of the patients with nT2DM patients were significantly lower than
those of the patients with prediabetes patients and the control
group (p=0.003/p=0.001). The mean LDH levels of the control
group were found to be statistically significantly lower than
nT2DM (p=0.039). Other biochemical parameters were shown in
Table 3.

Table 3. The comparison of biochemical parameters between the prediabetes, newly diagnosed diabetes mellitus patients and controls

Groups
Prediabetes Newly diagnosed DM Control

Mean SD Mean SD Mean SD F P
AST (U/L) 25.95 10.38 27.09 16.31 21.59 5.98 2.787 0.065
ALT (UL) 29.85 21.18 36.20 24.96 23.67 13.09 4539 0.012
AST/ALT ratio 1.01 0.31 0.85 0.24 1.10 0.43 7.400 0.001
ALP (U/L) 81.91 23.43 87.25 24.87 74.00 22.04 3.628 0.029
GGT (U/L) 31.36 24.28 38.56 21.67 22.26 14.90 7.046 0.001
LDH (U/L) 201.65 43.67 207.90 31.95 189.74 25.43 3.103 0.048
Albumin (g/dL) 4.43 0.29 4.29 0.28 4.36 0.29 2.928 0.057
CRP (mg/L) 4.64 3.84 7.03 9.58 2.98 3.69 4.928 0.008
TSH (mIU/L) 1.66 1.15 2.37 3.16 2.07 1.23 1.601 0.205
Free T4 (pg/ml) 0.78 0.12 0.78 0.15 0.93 1.12 0.954 0.387

*One-way ANOVA, SD: Standard Deviation. AST: Aspartate Aminotransferase; ALT: Alanine Aminotransferase; ALP: Alkaline Phosphatase; GGT: Gamma-Glutamyltransferase; LDH: Lactate Dehydrogenase;

CRP: C-Reactive Protein; TSH: Thyroid-Stimulating Hormone.

In the prediabetes group, there was a weak positive correlation
between myonectin values and systolic blood pressure (SBP)
values (p=0.017). Moreover, in the nT2DM group, there were

weak positive correlations between adropin levels and total

cholesterol, low-density lipoprotein (LDL) cholesterol and

triglyceride values (p=0.002, p=0.004 and p=0.035; respectively)
(Table 4). Other biochemical parameters were shown in Table 4.
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Table 4. The correlation of blood pressure and biochemical parameters between groups

Prediabetes Newly diagnosed DM Control
Myonectin Adropin Myonectin Adropin Myonectin Adropin

r 0.315 0.068 -0.057 -0.013 0.001 -0.228
SBP (mmHg)

p 0.017 0.615 0.667 0.922 0.998 0.141

r 0.244 0.051 -0.111 0.048 0.157 -0.069
DBP (mmHg)

p 0.067 0.709 0.401 0.718 0.316 0.661

r -0.005 -0.03 -0.056 -0.197 -0.077 -0.140
HbAlc

p 0.974 0.832 0.670 0.131 0.624 0.372

r 0.087 0.059 0.030 -0.121 -0.204 -0.081
Glukoz

p 0.522 0.666 0.820 0.359 0.190 0.605

r -0.072 0.248 0.122 0.441 0.222 -0.115
Total cholesterol

p 0.611 0.073 0.403 0.002 0.152 0.462

r -0.06 0.198 0.225 0.377 0.221 -0.067
LDL cholesterol

p 0.667 0.152 0.095 0.004 0.155 0.668

o r 0.14 0.202 0.162 0.285 -0.207 -0.228

Trigliserid

p 0.309 0.139 0.238 0.035 0.183 0.142

r 0.030 0.126 -0.083 -0.153 0.167 0.039
HDL cholesterol

p 0.833 0.370 0.571 0.293 0.289 0.804

Pearson Correlation test. SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure, HbAlc: Hemoglobin Alc.

Linear regression analysis was performed to assess elements were entered as dummy variables (p=0.015 and p=0.028). While
affecting the levels of adropin and myonectin by controlling the WHR and the presence of nT2DM were significantly affecting
potentially confounding factors. Age, BMI, WHR, and AST/ALT myonectin levels, none of the included variables significantly
ratio were independent factors entered into the models. affected the adropin levels (Table 5).

Additionally, the presence/absence of prediabetes and nT2DM

Table 5. The linear regression analysis for myonectin and adropin

Unstandardized Coefficients 95% ClI

B SE t P Lower Upper
Dependent variable: Myonectin (ng/mL)
Age (years) 0.000 0.001 -0.256 0.798 -0.002 0.002
BMI (kg/m?) 0.001 0.002 0.354 0.724 -0.003 0.004
Waist/Hip ratio -0.334 0.135 -2.479 0.015 -0.602 -0.066
AST/ALT ratio -0.037 0.030 -1.228 0.223 -0.096 0.023
Prediabetes 0.020 0.028 0.703 0.484 -0.037 0.077
Newly diagnosis DM 0.072 0.032 2.229 0.028 0.008 0.136
Dependent variable: Adropin (pg/mL)
Age (years) -0.652 3.399 -0.192 0.848 -7.403 6.099
BMI (kg/m?) -7.969 5.291 -1.506 0.135 -18.478 2.540
Waist/Hip ratio 605.744 448.330 1.351 0.180 -284.809 1496.297
AST/ALT ratio -48.562 99.131 -0.490 0.625 -245.474 148.350
Prediabetes -22.085 94.593 -0.233 0.816 -209.981 165.812
Newly diagnosis DM 88.980 107.233 0.830 0.409 -124.025 301.984

SE: Standard Error. Cl=Confidence Interval.
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4. Discussion

In this study, we determined that myonectin levels could be
associated with nT2DM and WHR. Moreover, we found a positive
correlation between myonectin and SBP in the prediabetes group.
Also, a positive correlation was detected between adropin values
and total cholesterol, LDL cholesterol, and triglyceride levels of
the nT2DM group.

Myonectin, involved in glucose and lipid metabolisms, draws
attention as a new marker for predicting DM. Li Z's study showed
that serum myonectin levels negatively correlated with obesity,
BMI, and visceral and subcutaneous fat tissue measurement.
Myonectin levels were decreased in T2DM patients and obese
individuals, and serum myonectin levels correlated with metabolic
markers of T2DM, suggesting that myonectin may be a useful
marker for predicting obesity and T2DM development (19).
Aerobic exercise (AE) alone does not alter circulating myokine
levels in patients with T2DM, whereas myonectin levels may
increase with AE and decrease with obesity (5,19). In contrast,
Park et al. reported that the myonectin levels in circulation
significantly increased in diabetic/obese animals (20). The serum
levels of myonectin correlated positively with WHR (10) in a
study by Li K et al. On the other hand, in our study, we found that
the myonectin levels were inversely associated with WHR. The
literature review shows conflicting results but we expect that a
larger sample may help provide more reliable results. In literature,
in Li Z’s study, serum myonectin levels were lower in T2DM
patients than in the controls (19). Li et al found that the groups
with T2DM and IGT had higher serum myonectin concentrations
than the controls (10). Multivariate logistic regression analysis of
the data in the same study showed that the serum myonectin levels
were significantly correlated with T2DM and IGT (10). In our
study, linear regression analysis displayed that nT2DM affects
myonectin levels. In Li K's study, short-term hyperinsulinemia and
hyperglycemia induced by OGTT in healthy individuals failed to
change circulating myonectin levels (10). This result suggested
that short-term hyperinsulinemia and hyperglycemia may not
necessarily regulate myonectin in circulation. This may explain
why myonectin was not associated with the prediabetes group but
with the nT2DM group in our study. The findings from this study
support those of previous studies and showed that serum levels of
myonectin may decrease in newly-diagnosed T2DM patients.
Ghany and Reis's studies showed that prediabetes (21) and
diabetes are both associated with left ventricular dysfunction (22).
Patients with T2DM are at significant risk of developing

cardiovascular disease (23,24), and the association of hypertension

increases the possibility of cardiovascular complications (25).
Studies have assumed that IR is the usual pathophysiological
factor underlying hypertension and T2DM (26). Yet, its
pathogenesis is complicated and has not been fully elucidated.
Muscle tissue is a vital target element of IR and is regarded as an
active endocrine organ. Myonectin is also primarily secreted and
expressed from muscle tissue (6). This suggests that there may be
a relationship between myonectin and hypertension. In this study,
we determined a statistically significant positive correlation
between myonectin and SBP values in the prediabetes group.
Because most of the nT2DM group received antihypertensive
drugs, no relationship was found between SBP and myonectin in
the nT2DM group. Studies with nT2DM patients that do not
receive antihypertensive drugs would be more demonstrative to
confirm this relationship.

In literature many studies, adropin is associated with glucose,
lipid, and energy metabolism, and antiatherosclerosis. Liu et al's
study showed that serum adropin level is correlated with
cardiovascular disease (27). In their study, adropin significantly
reduced the level of triglyceride, total cholesterol, and LDL
cholesterol depending on the dose in streptozotocin-induced
diabetic rats (28). In Skrzypski et al's study, serum triacylglycerol
and cholesterol levels were decreased in mice with T2DM treated
with adropin (29). In their study among Taiwanese adolescents,
Chang et al. found that serum adropin levels were not related to
body composition and were not associated with lipid variables.
Adropin’s role in the progress of obesity is yet to be clarified (30).
In our study, we observed a statistically significant positive
correlation between adropin levels and total cholesterol, LDL
cholesterol, and triglyceride values of the nT2DM group.

4.1. Limitations

The presented research has several potential limitations: The lack
of a DM group under antidiabetic treatment in our study design
and the use of antihypertensive drugs by a large part of the
nT2DM group. Further studies with nT2DM patients who do not
use antihypertensive drugs would be demonstrative. And the other
limitation, this study reports the experience of a single center.
Therefore, the results are limited for generalization to other
populations. Finally, the single-point measurement of variables

may decrease the accuracy of the outcomes.

5. Conclusion
Consequently, this study revealed that the state of nT2DM affects

myonectin levels. For this reason, myonectin may be a promising
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marker in the diagnosis of T2DM. Further studies with a larger
number of patients are warranted to reach a more precise

conclusion.
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ABSTRACT

Introduction: Coping with the symptom of pain in palliative care patients is a difficult situation. Complementary and integrated
practices are evidence-based practices that can be used in addition to treatment in managing pain symptoms. The purpose of
this study was to evaluate the pain characteristics of palliatives care patients as well as the complementary and integrated
therapies utilized to manage pain.

Methods: This descriptive study was conducted with 77 patients who met the inclusion criteria out of 102 patients admitted to
the palliative care clinic of a hospital. The data of the research; The Patient Information Form was collected through face-to-
face interviews using the Visual Analogue Scale, Complementary and Integrated Therapy Use Cases Questionnaire. Before
data was collected, ethics committee approval and institutional permission were obtained. The data was analysed using
descriptive statistics. p<0.05 was considered statistically significant.

Results: More than half (58.4%) of the patients hospitalized in the palliative care clinic were cancer patients. It was determined
that all of these patients were hospitalized in the clinic due to pain symptoms. It was found that the mean VAS pain severity
was 4.24+2.06 (3-10) and more than half of the patients (63.6%) experienced constant pain. It was determined that almost all
of the patients used pharmacological treatment to cope with pain. Apart from this, 83.1% of the patients, respectively, in coping
with pain; It was determined that she used complementary and integrated therapies such as massage, exercise and listening to
music. There was no significant difference between the socio-demographic characteristics of the patients and the use of
complementary and integrated therapies. The patients stated that they obtained information about these therapies to cope with
pain mostly from the internet and other patients. It was found that 87.5% of those who applied these therapies were informal
caregivers.

Conclusion: Palliatives care patients' first symptoms on admission to the hospital were pain, they had moderate pain, and most
of them employed complementary and integrative therapies in addition to analgesic medication to cope with it. Palliatives care
nurses should provide trainings to patients and informal carers, as well as practice complementary and integrated therapies
within the framework of evidence-based procedures.

OZET

Giris: Palyatif bakim hastalarinda agr1 semptomu ile bas edebilmek zor bir durumdur. Tamamlayici ve biitiinlesik uygulamalar
agr1 semptomunu yonetmede tedaviye ek olarak kullanilabilen kanita dayali uygulamalardir. Bu galismanin amaci, palyatif
bakim hastalarinin agr1 6zelliklerinin yani sira agriyt yonetmek icin kullanilan tamamlayici ve biitiinlesik terapileri
degerlendirmektir.

Yontem: Tanimlayici nitelikte olan bu ¢alisma, bir hastanenin palyatif bakim klinigine bagvuran 102 hastadan dahil edilme
kriterlerine uyan 77 hasta ile gergeklestirilmistir. Arastirmanin verileri; Hasta Bilgi Formu, Visual Analog Skala, Tamamlayici
ve Biitiinlesik Terapi Kullanim Durumlari Anketi kullanilarak yiiz yiize goriisme ile toplanmistir. Veriler toplanmadan énce
etik kurul onay1 ve kurum izni alinmistir. Veriler tanimlayici istatistikler kullanilarak degerlendirilmistir. p<0.05 istatistiksel
olarak anlamli kabul edilmistir.

Bulgular: Palyatif bakim kliniginde yatan hastalarin yarisindan fazlasini (%58.4) kanser hastalar1 olugturmustur. Bu hastalarin
tamaminin agr1 semptomu nedeniyle klinikte yattiklar saptanmistir. VAS agr1 siddeti ortalamalarinin 4.24+2.06 (3-10) oldugu
ve hastalarin yarisindan fazlasinin siirekli agr1 (%63.6) yasadiklar1 bulunmustur. Hastalarin tamamina yakininin agriyla bas
etmede farmakolojik tedavi kullandigi ve %83.1°inin sirasiyla; masaj, egzersiz ve miizik dinleme gibi tamamlayic1 ve
biitiinlesik terapileri kullandig1 saptanmistir. Hastalarin sosyo-demografik 6zellikleri ile tamamlayici ve biitiinlesik terapiler
kullanim durumlar: arasinda anlaml bir fark bulunmamustir.

Hastalar, agriyla bas etmek i¢in uyguladig: bu terapilerle ilgili bilgiye daha ¢ok internet ve diger hastalardan ulastigini ifade
etmisglerdir. Bu terapileri uygulayanlarin %87.5’inin informal bakim vericiler oldugu bulunmustur.

Sonug: Palyatif bakim hastalarinin hastaneye ilk basvurma nedenlerinin agr1 oldugu, bu hastalarin orta siddette agr1 yasadiklar
ve agriyla bas etmek i¢in hastalarin tamama yakinmin analjezik tedavisiyle birlikte tamamlayici ve biitiinlesik terapileri
kullandig1 saptanmustir. Palyatif bakim hemsirelerinin agr1 yasayan hastalara tamamlayici ve biitlinlesik terapilerle ilgili kanita
dayali uygulamalar kapsaminda uygulama yapmasi, hasta ve informal bakim vericilere de egitim vermesi 6nerilebilir.

Kilic Akca, N., Yaldiran, D., Demirkol Sakar, D. Artuklu 1J Health Sci. 2023;3(2):137-142. Doi: https://doi.org/10.58252/artukluder.1262276 137


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1262276
mailto:demet.yaldiran@saglik.gov.tr
https://orcid.org/0000-0001-6007-1896
https://orcid.org/0000-0002-2518-987X
mailto:demet.yaldiran@saglik.gov.tr
https://orcid.org/0000-0003-1158-6177

Artuklu International Journal of Health Sciences

1. Giris

Diinyada ve iilkemizde yash niifus sayis1 ve buna bagh olarak da
kronik ve yasamu tehdit edici hastaliga sahip bireylerin sayist
artmaktadir. Giiniimiizde en fazla goriilen ve 6liime neden olan
hastaliklar arasinda kalp damar hastaliklari, kanser ve kronik
obstriiktif akciger hastaliklar1 gibi kronik hastaliklar yer almaktadir.
Kronik hastaliklarda uzun dénem tedavi ve bakim zor, karmagik ve
maliyetli hale gelmistir. Palyatif bakim ise uzun dénem bakim
gerektiren hastalarin toplumsal degerlerine bagl kalinarak, hastaliga
bagli ortaya cikan agri ve diger semptomlarin hafifletilmesini ve
yasam kalitesinin artirlmasin1 amaglar (1-4). Diinya Saglik Orgiitii
(DSO) palyatif bakimi ilk olarak 1990 yilinda tamimlamig ve 2012
yilinda giiniimiiz ihtiyaglarna uygun olarak gelistirilerek
giincellemistir (1).

Ulkemizde Palyatif Bakim 1998 yilinda kurulan Agr1 Dernegi’nin
girisimleriyle baslamis ve Saglik Bakanligi Kanserle Savag Daire
Baskanlig1 tarafindan yiiriitiilen 2011 yilindaki Palya-Turk projesi
ile sekillenmeye baslamis ve bircok yerde palyatif bakim tiniteleri
kurulmaya baslanmistir. Giinlimiizde ise palyatif bakim iinite ve
kliniklerinde semptomlarin kontrolii ve psikososyal bakimi olarak
multidisipliner bir ekip yaklasimi icerisinde bakim hizmetleri
surdirtlmektedir (4).

Palyatif bakim hastalar1 pek ¢ok semptomla bas etmek zorundadir.
En sik goriilen ve hastalarin bas etmekte zorlandig1 semptom agridir
(5). Palyatif bakimda temel kalite gostergesi ve yasam kalitesini
arttirmanin en temel yolu, hastalarin 6liimlerine kadar agr1 ve aci
¢ekme siireglerini iyi yonetmektir (6). Palyatif bakim hastalarinda
agrmin tedavisi zordur. Farmakolojik tedaviye ek olarak agn
yonetimi i¢in tamamlayict ve biitiinlesik terapiler (TBT) kanita
dayali uygulamalar dogrultusunda onerilmektedir (7-10). Bu
nedenle her hastanin bireysel olarak ayrintili bigimde agris1 ve agr1
siddeti degerlendirilmeli, gereken her ilaca ve ydonteme hastanin
ulagabilmesinin ~ saglanmast  amaciyla  biitiinciil  tedavi
uygulanmahidir (7). Agrmin farmakolojik tedavisinde DSO’niin
basamak sistemine gore tedavisi Onerilmektedir. Bu tedavide
“birinci basamakta nonopioid analjezikler, ikinci basamakta zayif
opioid ilaglar, tiglincii basamakta giiglii opioid ilaglar” tedavide
kullanilmaktadir. Ancak DSO palyatif bakim hastalar1 igin
gerektiginde basamak tedavisine gére degil agri siddetine goére
tedavi uygulanabilecegini de vurgulamistir. Hemsirelerin, optimum
ila¢g miktarni uygun bir sekilde verebilmesi i¢in doktorlarin ilag,
dozaj ve yan etkilerle ilgili talimatlarimi dikkatli uygulamalidir (11).
Multidisipliner tedavi ve bakim ekibi igerisinde hemsireler
hastalarin agrilarinin tanimlanmasi, degerlendirilmesi, tedavi, bakim

ve egitim alanlarinda her donemde en uzun siire birlikte olan ve

hastalarin bu siiregte neler yasadiklarina en fazla taniklik eden saglik
profesyonelleridir (10).

TBT bireylerin sagligimi tekrar kazanmasinda modern tibbin
paralelinde uygulanan yontemlerin hepsini kapsamaktadir. TBT
giinlik yasamimmizda saglik ile ilgili her alanda karsimiza
cikmaktadir. TBT kullanimi kolay, invazif olmayan, giivenli ve
maliyet etkin yontemlerdir (11). Palyatif bakimda da farmakolojik
tedavi protokollerine ek olarak TBT hastalar tarafindan yaygin
sekilde kullanilmaktadir. Palyatif bakimda verilen tedavilerde hasta
ve ailelerinin yasam kalitesini ylikseltmek ve semptomlart kontrol
etmek amaciyla biitiinciil tedavi uygulanmalidir (12).

Bu calisma palyatif bakim hastalariin yasadiklar1 agr1 ve agr
ozelliklerini degerlendirmek, agriy1 yonetmede kullandiklari

TBT leri belirlemek amactyla yapilmigtir.

2. Yontem

2.1. Aragtirmanin tiirii

Tanimlayici tiirde bir arastirmadir.

2.2. Aragtirmanin yeri ve zamani

Arastirma; 30 Eylil 2020 - 15 Mart 2021 tarihleri arasinda
Tirkiye’nin batisinda yer alan bir hastanenin palyatif bakim
servisine yatan hastalara ulagilarak gerceklestirilmistir.

2.3. Aragtirmanin evren ve érneklemi

Arasgtirmanin evrenini 30 Eylil 2020 - 15 Mart 2021 tarihleri
arasinda Tiirkiye'nin batisinda yer alan bir hastanenin 14 yatakli
palyatif bakim servisine yatan 102 hasta olusturmustur.
Arastirmaya dahil edilecek birey sayisi G*Power programi
kullanilarak hesaplanmistir. Tahmini &rneklem biyikliigiini
hesaplamada primer degisken olarak VAS agr1 skoru alinmis;
orneklem biytikliigii %80 gii¢, a=0.05 yanilma ihtimali ve Cohen
etki boyutu “orta” olacak sekilde Student’s t testi Uzerinden
hesaplanmigtir. Buna gore ¢aligmanin 64 hasta ile tamamlanmasi
uygun bulunmugstur. Veri kayiplar1 da géz 6niinde bulundurularak
dahil edilme kriterleri icerisinde 77 hasta ile ¢alisma
tamamlanmigtir. Caligmanin post-hoc giicii ise %86 bulunmustur.
Arastirmaya Dahil Edilme Kriterleri: Palyatif bakim klinigine
yatig yapilan, agrisi olan, 18 yas iistil, aragtirmaya goniillii olarak
katilan, Tiirkge anlayabilen ve sozel iletisim kurulabilen hastalar.
Arastirma Disi Birakilma Kriterleri: Katilmak istemeyen hastalar.
2.4. Veri toplama araglar

Aragtirmanin verileri; hastalarin sosyo-demografik ozellikleri,
Visual Analog Skala, agr1 6zellikleri ve tamamlayici ve biitiinlesik

terapileri kullanim durumlarini igeren anket formu kullanilmustir.
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Sosyo-Demografik Ozellikler Tanmtim Formu: Arastirmacilar
tarafindan palyatif bakim hastalarinin sosyo-demografik bilgilerini
degerlendirmek amaciyla hazirlanan form 4 sorudan olugmaktadir.
Hastaliga Iliskin Degiskenler ve Agrn Ozellikleri Formu:
Aragtirmacilar tarafindan palyatif bakim hastalarinin hastaliga
iliskin degiskenleri ve agr1 6zelliklerini degerlendirmek amaciyla
literatir taranarak hazirlanan form 14 sorudan olusmaktadir (5-9).
Vizlel Analog Skala (VAS): 0 ile 10 arasi likert tipi 6l¢iim yapan
tek boyutlu agr1 degerlendirilme skalasidir. Agri siddetini tespit igin
kullanilmstir. Ulkemizde agr1 siddetini 6lgmek igin yaygin olarak
kullanilmaktadir (5,8).

Tamamlayici ve Biitiinlesik Terapi Kullanim Durumlari Anketi:
Aragtirmacilar tarafindan palyatif bakim hastalarinin  agn
semptomuna iligkin kullandiklar1 tamamlayic1 ve biitiinlesik
terapileri degerlendirmek amaciyla hazirlanan form 10 sorudan
olugmaktadir (12-15).

2.5. Veri toplama yontemi

Tirkiye’nin batisinda yer alan bir hastanenin palyatif bakim
servisinde arastirmacilar tarafindan tedavi géren hastalardan sabah
ilag tedavisinden once yuz ylze veri toplama yontemiyle veriler
toplanmustir.

2.6. Arastirmanin etik yonii

Veriler toplanmadan &nce bir tiniversitenin klinik aragtirmalar etik
kurulundan onay ve kurum izni alind1 (12.10.2020 tarih ve 93 say1li
karar). Arastirma Helsinki Ilkeler Deklarasyonu’na uygun olarak
gerceklestirilmistir.

2.7. Istatistiksel analiz

Veriler; SPSS (Preditive Analytics Software Statistics) 21.0
istatistik paket programinda degerlendirildi. Tanimlayici veriler
i¢in, say1, yiizde, aritmetik ortalama, standart sapma kullanilmustir.
Verilerin normal dagilimi Shapiro-wilk testi ile degerlendirilmistir.
Verilerin analizinde ikili degiskenler igin bagimsiz gruplarda
Student’s t testi, ti¢c ve daha fazla degisken i¢cin One Way Anova

testleri uygulanmustir.

3. Bulgular

Palyatif bakim kliniginde yatan hastalarin yas ortalamalarinin
69.02+£12.79 oldugu, %74.0’min erkek, %62.3’linlin evli,
%41.6’smm ilkdgretim mezunu oldugu tespit edildi. Hastalarin
palyatif bakimda en fazla kanser tanis1 nedeniyle yattiklar: (%58.4)
ve tamaminin yasadiklari en 6nemli semptomun ise agri oldugu
saptandi. Agri siddeti ortalamasi 4.24+2.06 olan hastalarin,

%63.6’sinda kronik agr1 goriildiigii ve en fazla bel bolgesinde

(%32.5) agn yasadiklar1 bulundu. Hastalarin %94.8’inin agri
nedeniyle en az bir analjezik ila¢ kullandig: goriildii (Tablo 1).

Tablo 1. Palyatif bakim hastalariin tanimlayict ve hastalik
ozelliklerine gore dagilimi (n=77)

Ozellikler n %

Cinsiyet Kadin 20 26.0

Erkek 57 74.0

. Evli 48 62.3

Medeni Durum Bekar 29 377

Okur yazar degil 6 7.8

Okur yazar 13 169

Egitim Diizeyi iIkogretim 32 416

Lise 19 247

Yiiksekogretim 7 9.0

Kanser 45 58.4

Alzheimer/Demans/Parkinson 17 221

KOAH 12 15.6

Tibbi Tam* Hipertansiyon 12 15.6

inme 9 117

Diyabet 7 9.1

Travma/Sizofreni 2 25

Agrn 77 100.0

Dispne 55 714

Palyatif Bakima Beslenme problemleri 42 54.5

Yatis Nedenleri*  Dekubitls tlseri 18 234

PEG a¢ma 11 14.3

Bakim raporu alma 2 2.6

« .. Akut 28 36.4

Agrt Tipi Kronik 49 636

Bel 26 337

Genel viicut agrist 20 26.0

- - Gogiis 17 22.1

Agn Bolgesi Karn 9 11.7

Basg 4 5.2

Kalca 1 1.3

Analjezik Evet 73 94.8

Kullanma Hayir 4 5.2
Durumu

*Birden fazla cevap verilmistir.

Tablo 2°de hastalarin %83.1’inin yasadiklar1 agriyla bas etmek igin
TBT uygulamalarindan en az birini kullandig1 bulundu. Kullanilan
terapilerin sirasiyla; masaj, egzersiz, terapdtik dokunma, dikkati
baska yone ¢ekme ve miizik dinleme oldugu tespit edildi. Hastalarin
agriyla bas etmek i¢in uyguladigi TBT ile ilgili bilgiye sirasiyla;
internet (%57.8), diger hastalar (%45.3) ve hemsire, doktor ve
eczact (%16.9) aracilifiyla ulastig1 goriildii. Uygulayicilarin ise
%87.5 ile informal bakim vericiler oldugu saptandi. Agriya yonelik
kullanilan TBT uygulamalarinin hastalara yarar sagladigi (%95.3)
tamamina yakininda (%96.9) bir yan etkisi olmadig1 ve tamaminin

es zamanli tibbi tedaviye de devam ettikleri saptandi.
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Tablo 2. Palyatif bakim hastalarimin agriyla bas etmede
tamamlayic1 ve biitiinlesik terapileri kullanma durumlarinin
dagilimi (n=77)

Tablo 3. Hastalarin tanimlayici Ozellikleri ile agri siddeti
ortalamalarinin dagilimi (n=77) (devami)

o Agn Siddeti
Sosyodemografik Ozellikler X4SS Test P
el Evet 360:1.62  1.884~

J Hayir 4.24+1.97 0.064

i} Evet 4555269  0.674%
Soguk Uygulama o 4.071.86 0.503
o Evet 4298220  0.370%
Muzik Dinleme Hayir 4.08+1.92 0.703

Ozellikler Sayi (n)  Yizde (%)
Tamamlayici ve Evet 64 83.1
Biitiinlesik Hayir 13 16.9
Terapi Kullanma

Masaj 53 82.8

Egzersiz 53 82.8
Kullamlan Terap6tik dokunma 31 48.4

1
" . Dikkati bagka yone ¢ekme 27 42.2

Terapiler*(n=64) .

Miizik dinleme 17 26.6

Sicak uygulama 15 234

Soguk uygulama 9 14.1
T | Internet 37 57.8
B??arln ?{qm ve Diger hastalar 29 453

utanieste Televizyon 1 17.2

Terapide Bilgiye .

Hemygire/doktor/eczaci 13 16.9
Ulagsma*

Gazete 7 10.9

Informal bakim vericiler 56 87.5
Terapi Terapiyi 6neren (akraba ve 13 16.9
Yontemini arkadas)
Kendisine Hastanin kendisi 9 14.1
Uygulayanlar* Doktor 1 1.6

Hemsire 1 1.6
Yarar Saglama Evet 74 95.3
Durumu Hayir 3 4.7

E 2 Nl
Yan Etki vet 3

Hayir 75 96.9

*Birden fazla cevap verilmistir.

Arastirmaya katilan hastalarin tanimlayici 6zellikleri ile agr1 siddeti
ortalamalar1 karsilastirildiginda istatistiksel olarak anlamli bir fark
saptanmadi. Yasadiklar1 agriyla bas etmede TBT kullanan
hastalarin istatistiksel olarak anlamli olmasa da agr1 siddetlerinin
daha diisik oldugu belirlendi. TBT kullanan hastalardan agri
bolgesine masaj uygulayan hastalarin istatistiksel olarak anlamli

olmasa da agri1 siddetinin daha diisiik oldugu tespit edildi (Tablo 3).

Tablo 3. Hastalarin tanimlayict Ozellikleri ile agri siddeti
ortalamalarinin dagihimi (n=77)

Sosyodemografik Ozellikler Agn Sl;::;tsl Test P
Cinsiyet Kadin 3.85+2.08 -0.998*
Erkek 4.38+2.05 0.321
65 yas alti 4.56+2.26 1.087
Yas Grubu 65 yas ve {istii 4.04+1.92 0.281
. Evli 4.35+1.89 0.584*
Medeni Durum Bekar 4.06+2.34 0.561
Okur yazar degil 4.66x2.94
Egitim Diizeyi Qkur yazar 3.46+£1.94 0.877**
Tlkogretim 4.25+2.30 0.457
Lise ve tzeri 4.55+1.59
Agri Tipi Akut 4.35+2.23 0.352*
Kronik 4.18+1.98 0.726
Analjezik Evet 4.30+2.08 -1.33*
Kullanma Hayir 3.25+1.50 0.259
Tamamlayici ve Evet 4.14+1.98 -1.00*
Biitiinlesik Terapi  Hayir 4.76+2.45 0.320
Kullanma

X: Ortalama, SS: Standart Sapma, *Bagimsiz gruplarda t-testi, **One-Way Anova testi

4, Tartisgma

Diinyada ve iilkemizde palyatif bakim hastalarinin yarisindan
fazlasini kanser hastalar1 olugturmaktadir. Bu hasta grubunda da en
sik goriilen semptom agridir (16,17). Palyatif bakim alan hastalarin
agr siddetinin degerlendirilmesinde ve tedavisinde farkli yontemler
kullanilmaktadir (11,18). Bu hasta grubunda kanita dayali agri
yonetimi ile agri kontroliinde olduk¢a Onemli oranlarda basari
saglanabilmektedir (19-26). Calismamizin sonuglarina gore palyatif
bakim hastalarmnin %58.8’inin kanser oldugu, tamaminin orta
siddette agr1 yasadiklari ve %94.8’inin analjezik tedavi aldigi
saptand1. Uysal ve arkadaslarinin palyatif bakim hastalariyla yaptigi
calismada yaridan fazlasinin kanser tanisi aldigi, hastalarin orta
siddetle agr1 yasadifi ve tamamina yakininin analjezik kullandigi
saptanmustir (5). Literatlirde yapilan diger ¢aligmalarda da palyatif
bakim hastalarinin yarisindan fazlasinin kronik agri yasadigi
bildirilmektedir (25,26). Orhan ve arkadaglarinin kanser hastalariyla
yaptiklari retrospektif caligmada ise hastalarin yarisindan fazlasiin
agr1 tedavisinde DSO analjezik basamak tedavisi uygulandig
bildirilmistir (11,21). Bulgularimizin literatiirle benzer oldugu
goruldu.

Palyatif bakim hastalarinin yariya yakiminin yasadiklart cesitli
semptomlarin kontroliinde TBT kullandiklar1 tahmin edilmektedir
(12). Caliymamizda palyatif bakim hastalarinin  %83.1’inin
yasadiklar1 agriyla bas etmek icin sirasiyla; masaj ve egzersiz
(%82.8), terapotik dokunma (%48.4), dikkati baska yone ¢ekme
kullandiklar1 (%42.2) ve miizik dinledikleri (%26.6) ve tamamina
yakminin kullandiklar1 yontemlerden fayda sagladiklari saptandi.
Molassiotis ve arkadaslarinin aralarinda Tirkiye’nin de oldugu
ondan fazla Avrupa iilkesinde son donem kanser hastalariyla
yaptiklar1 ¢aligmada hastalarin iigte birinin TBT kullandiklari
bulunmustur (16). Ulkemizde palyatif bakim merkezinde yapilan
bagka bir ¢alismada ise hastalarin iigte birinin semptom kontrolil igin
TBT kullandiklan bildirilmigtir (14). Palyatif bakim hastalarinin
yasadiklari agriyla bas etmek icin basta bitkisel iriinler olmak iizere
relaksasyon, akupunktur, akupresor, masaj, muzik, refleksoloji,

kriyoterapi ve aromaterapi vb. TBT uygulamalarini kullandiklari
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literatlirde belirtilmektedir (22-26). Tamamlayic1 ve biitiinlesik
tedavilerle ilgili bilgiye giivenilir kaynaklardan ulasmak oldukg¢a
onemlidir. Ciinkii bu yontemler dogru sekilde kullanilmadiginda
hastalarda gesitli komplikasyonlara neden olmaktadir. Bu ¢aligmada
palyatif bakim hasta ve yakinlarmin TBT ilgili bilgiye sirayla;
internet, diger hastalar, televizyon ve saglik personellerinden
ulastiklar1 bulundu. Ulusoy ve Keskin yaptiklar: ¢alismada (2021)
hastalarin TBT ile ilgili bilgiye sirasiyla internetten arastirma,
aile/arkadas ve en son sirada saglik personeli yoluyla ulastiklart
saptanmistir (22,23). Karakog’un yaptig1 ¢aligmada (2020) saglik
caliganlarinin TBT (doktor, hemsire ve eczact) hakkinda bilgi verme
oranlarinin %7.5 oldugu saptanmustir (25). Kanser ve palyatif bakim
hastalarinin TBT uygulamalari ile ilgili bilgiye ¢ogunlukla internet
ve diger hastalardan ulagtiklart goriiliirken saglik personelinin
bilgiye ulasmada ¢alismamiza benzer sekilde son sirada yer aldigt
goriilmektedir. Bu nedenle saglik personeli, hasta ve hasta
yakinlarinin bu konudaki farkindaliklarini arttiracak
bilgilendirmeler yapilmalidir. Ayrica saglik personelinin TBT
hakkinda farkindaliginin arttirilmasi i¢in meslek egitim sisteminin
icine entegre edilmelidir.

4.1. Smirhhiklar

Bu arastirmada bir egitim arastirma hastanesinin palyatif servisinde
yatan hastalarin agr1 durumlar1 ve kullandiklart TBT uygulamalar
degerlendirildi. Hastalarin agri siddeti bir defa veri toplanirken
degerlendirilmistir. Bu verilerin genellenebilirligi ¢alismaya katilan

hastalar ile sinirlidir.

5. Sonug

Palyatif bakim hastalarinin en fazla yasadiklar1 semptom agridir.
Multidisipliner bir yaklagimla hastalarin yasadigi agri kontrol altina
alinarak yasam kaliteleri arttirilabilir. Caligmamizda hastalarin
tamamina yakininin orta siddette agr1 yasadigi ve analjezik tedavi
aldig1 ama agr1 kontrolii saglanamadigi i¢in dortte lictiniin TBT ye
(masaj, egzersiz, mizik terapi) bagvurdugu ve bu uygulamalardan
yarar sagladig: saptandi. Hastalarin TBT ye iliskin bilgi edinmede
saglik personelinin son sirada oldugu ve daha ¢ok giivenilir olmayan
kaynaklardan bilgi aldiklar1 belirlendi. Bu baglamda palyatif
bakimda g¢aligan saglik personelinin agr1 yonetimi konusunda hasta
ve yakinlarina bilgi vermesi gerekmektedir. Ozellikle saglik
personeli agri yonetimi konusunda yapilmis kanita dayali TBT
uygulamalar1 hakkinda hasta ve hasta yakinlarina bilgi vermelidir.
Bunun igin Oncelikli olarak saglik profesyonellerine yonelik bu
konuda hizmet i¢i egitim programlari diizenlenmelidir. TBT
yontemlerine iligkin kanita dayali ¢alismalar hemsireler tarafindan

daha genis gruplarla yapilmali, etkili terapiler belirlenip Klinik

ortamlarda  saglik  profesyonelleri  tarafindan  kullanimu

gergeklestirilmeli ve siirekliligi saglanmalidir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

alimmamugtir.

Etik Kurul Onayi: Arastirma igin bir iiniversitenin Klinik
Arastirmalar1  Etik  Kurul Bagkanligi’ndan onay alinmistir

(12.10.2020 tarih ve 93 sayili karar).

Tesekkiir: Caligmaya katki sunan tiim hastalara tesekkiir ederiz.

Yazarhk Katkisi:

NKA: Arastirmanin tasarimi, literatiir tarama, makalenin yazimi,
veri toplama, son kontroller.

DY: Arastirmanin tasarimi, literatiir tarama, makalenin yazimi, veri
toplama, veri analizi, son kontroller.

DDS: Makalenin yazimi, veri toplama.
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ABSTRACT

Introduction: During the COVID-19 pandemic, which affected the whole world in a short time, healthcare
professionals who tried to continue their jobs under stress faced many physical and psychological difficulties. The
study was conducted to examine the level of stigma, loneliness and burnout in healthcare professionals during the
COVID-19 pandemic.

Methods: The study, which is cross-sectional and descriptive, was conducted with 111 healthcare professionals who
were reached using a virtual snowball sampling approach, through Online Google Form between December 2021 and
February 2022. The data were collected by using the “Participant Sociodemographic Form”, “COVID-19
Stigmatization Questionnaire for Health-care Workers”, “UCLA-LS Loneliness Scale” and “Pines Burnout Scale”.
Results: The mean age of the participants was 27.86+4.93 years, 55.9% were female, 61.3% were single, 79.3% had
no children, 63.1% were undergraduates, 72.1% were nurse, 55.0% live with their family. It was found that the mean
score of stigma scale was 18.64+7.20, loneliness scale score was 16.27+3.31, burnout scale mean score was 4.54+1.05.
When the correlation between the scale mean scores is examined; it was determined that there was a positive significant
correlation between all scales (p<0.05).

Conclusion: According to the results of the study, it was seen that the health professionals working during the COVID-
19 pandemic experienced loneliness and stigma close to the average and were in a state of burnout according to the
scale score average, and the level of burnout increased with the increase in the perception of loneliness and stigma.

OZET

Giris: Kisa siirede tiim diinyayi etkisi altina alan COVID-19 pandemi siirecinde stres altinda gérevini devam ettirmeye
calisan saglik ¢alisanlar1 birgok fiziksel ve psikolojik giicliikle kars1 karsiya kalmigtir. Aragtirma COVID-19 pandemi
doneminde saglik c¢alisanlarinda damgalanma, yalmzlik ve tikenmislik diizeyini arastirmak amaciyla
gerceklestirilmistir.

Yontem: Kesitsel ve tanimlayicr tipte olan galigma, Aralik 2021-Subat 2022 tarihleri arasinda sanal bir kartopu
ornekleme yaklagimi kullanilarak Google Form araciligi ile online olarak 111 saglik calisani ile yiiriitiilmistir.

COVID-19 Aragtirmanin verileri; “Saglik Calisan1 Tanitim Formu”, “Saglik Calisanlar Igin COVID-19 Damgalama Anketi”,

Saglik calisanlar: “UCLA-LS Yalmzlik Olgegi” ve “Pines Tiikenmislik Olcegi” kullanilarak toplanmustir.

\D{a{nga}lia(nma Bulgular: Katilimeilarin yag ortalamasi 27.86+4.93 olup, %55.9’u kadin, %61.3’ii bekar, %63.1°i lisans mezunu,

Ti?knelenllislik %72.1’i hemsire ve %55.0’1 ailesi ile birlikte yasamaktadir. Calismada, damgalama anketi puan ortalamasi;
18.64+7.20, yalmzlik Slgegi puan ortalamasi; 16.27+3.31, tikenmislik 6lgegi puan ortalamasi; 4.54+1.05 olarak
bulunmustur. Olgek puan ortalamalar arasindaki iliski incelendiginde; tim olgekler arasinda (p<0.05) pozitif yonde
anlamli1 korelasyon oldugu saptanmustir.
Sonug: Calisma sonuglarina gore; COVID-19 pandemi déneminde gorev yapan saglik galisanlarinin ortalamaya yakin
diizeyde damgalanma ve yalnizlik duygusu yasadiklar1 ve 6lgek puan ortalamasina gore bir tikenmislik durumu
icerisinde olduklar1 goriilmistiir. Yalnizlik ve damgalanma algisinin artmasiyla, tiikenmislik diizeyinin de arttig1
gOrilmiustiir.

1. Giris

Aralik 2019°da Cin’in Wuhan kentinde baslayan COVID-19; Ocak tim diinyay1 etkilemis, pandemi haline doniigmiistiir (1-3). Virtsin

2020°de, Diinya Saglik Orgiitii (DSO) tarafindan insanlarda gériilen yayitlimi1 diinyada tahmin edilenden daha hizli gerceklesmis,

yeni tip korona viriis olarak tanimlanmistir. Viriis hizla yayilarak kontroliin saglanmas: gii¢lesmistir. Vaka sayis1 ve mortalitenin hizla
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artmastyla saglik c¢alisanlarinin is yiikdi artmis ve saglik calisanlari
bircok giicliikle karsilasmistir. Bu pandemide oldugu gibi saglk
caliganlari, gelecekteki salgimlardan da etkilenme olasilig1 en yiiksek
olan gruptur (4).

Tim iilkelerin hazirliksiz yakalandigi bu pandemide; hastalik ile
ilgili bilimsel bilgilerin yetersizligi, personel ve koruyucu malzeme
yetersizligi, ¢aligma kosullar1 ve viris ile enfekte olma/bulastirma
riski saglik c¢aliganlarinin kendilerini yetersiz ve korunmasiz
hissetmelerine neden olmustur. Bu stres altinda goérevini devam
ettirmeye calisan saglik caliganlar birgok fiziksel ve psikolojik
giigliikle karg1 kargiya kalmgtir (5-9).

Pandemi doneminde saglik ¢alisanlarinin ¢aligma sartlari; fiziksel
oldugu kadar psikolojik olarak da yasam kalitelerini etkilemistir.
Ozellikle hastalik bulasma ve bulastirma riski, toplum tarafindan
damgalanma riskini meydana getirmistir (10). Tim bu nedenler
saglik calisanlarinin ¢ogunlugunda; yalnizlik, sosyal izolasyon ve
tiikenmislik gibi olumsuz psikososyal sonuglara yol agmustir (11).
Damgalanma, toplum igindeki baz1 gruplarin ¢esitli nedenlerle (dil,
din, 1rk, engellik, hastalik gibi) dislanmasi durumudur (12). COVID-
19 pandemisinde saglik calisanlart ile iligkili damgalanmanin ana
nedeni, toplum tarafindan potansiyel viriis tastyicist seklinde
goriilmesidir. Pandemi doneminde sik kullandigimiz; sosyal
izolasyon kavrami bireylerin sosyal etkilesimlerini tanimlarken,
yalnizlik kavramu 6znel olarak yalniz hissetme durumudur (13).
Tikenmislik ise bireylerin yasadiklar1 stresin etkili basa ¢ikma
mekanizmalariyla diizenlenemediginde fiziksel, duygusal ve
zihinsel etkilere neden olan bir kavramdir (14). Saglik ¢alisanlarinda
yasanan fiziksel ve duygusal yorgunluk, damgalanma ve yalnizlik
gibi olumsuz duygular tikenmislige neden olabilmektedir.
Tikenmislik, olumsuz duygu ve deneyimlerin sonucunda
gelismenin yani sira performans diisiikliigii gibi sonuglara da neden
olabilmektedir (15).

Ulusal ve wuluslararast literatiir incelendiginde; 21. yiizyil
pandemisinde saglik ¢alisanlarina yonelik tek bagma damgalanma,
yalmizlik ve tiikenmisligin incelendigi ¢aligmalara rastlanmakta
ancak (16-22) bunlarin birbiri ile iligskisini konu alan ¢alismalarin
smirli sayida oldugu gorilmistir. Yaritilen bu calismanin,
literatiire katki saglayacag diisiiniilmektedir.

Calisma, COVID-19 pandemi doneminde saglik calisanlarinda
damgalanma, yalnizlik, tiikenmislik diizeyini arastirmak amacryla

yapilmustir.

2. Yontem

2.1. Aragtirmanin tasarim ve 6rneklemi

Kesitsel ve iliski arayic1 6zellikte olan arastirmanin 6rneklemini;
Aralik 2021-Subat 2022 tarihleri arasinda sanal bir kartopu
ornekleme yaklasimi kullanilarak Google Form araciligi ile online
olarak ulasilan 111 servis ya da yogun bakim {initesinde caligan
saglik calisani olusturmustur. Arastirma sonunda ulasilan 6rneklem
sayist G power 3.1.9.4. programi ile hesaplanmig, a= 0.05
diizeyinde, etki biiyilikligii 0.51 ve orneklemin temsil giicii 0.99
olarak belirlenmistir. Arastirmaya; ¢alismaya katilmaya goniillii ve
herhangi bir saglik kurulusunda ¢alisan bireyler alinmistir.

2.2. Verilerin toplanmasi

Arastirmanin verileri, belirlenen tarihler arasinda yayginlastirilan
bir ¢evrimi¢i Google Form baglantisinin elektronik haberlesme
araglar1  kullanilarak  paylagilmasiyla  toplanmigtir.  Anket
baslangicinda ¢aligmaya katilma konusunda onay verme sorusu yer
almistir. Bu soruya “evet” cevabi verildikten sonra ¢alismaya
baglanmustir.

2.3. Veri toplama araglar:

Arastirmanin verileri; “Saglik Caligan1 Tanitim Formu”, “Saglik
Calisanlan1 igin COVID-19 Damgalama Anketi”, “UCLA-LS
Yalmzlik Olgegi” ve “Pines Tiikenmislik Olgegi” kullanilarak
toplanmustir.

Saghk Cahsami Tamtim Formu: Form, ilgili literatir
dogrultusunda arastirmacilar tarafindan olusturulmustur (16-22).
Hazirlanan bu form; demografik verileri igeren 13 soruyu
igermigtir.

Saglk Caliganlart Icin COVID-19 Damgalama Anketi: Anket,
Teksin tarafindan 2020 yilinda gelistirilmis, toplam 12 ifadeden
olusmaktadir. Her soru 0 ile 4 arasinda puanlandirilmaktadir (0:
kesinlikle katilmiyorum, 1: katilmiyorum, 2: Kkararsiz, 3:
katiliyorum, 4: kesinlikle katiliyorum). Olgekte yer alan 11. madde
ters puanlandirilmaktadir. Toplam puan arttik¢ca, damgalama algis1
da artmaktadir (23).

UCLA Yalnizlik Olgegi (ULS-8): Olgek; ilk olarak Russel, Peplau
ve Ferguson (1978) tarafindan gelistirilmistir. Dogan, Akinci Cotok
ve Goget Tekin tarafindan 2011 yilinda Tiirk¢e’ye uyarlanmstir. 20
maddelik ULS'den turetilen sekiz maddelik, 4 secenekli likert tipi
bir 6lgektir: (1) asla, (2) nadiren, (3) bazen ve (4) her zaman olarak
degerlendirilmektedir. Toplam puan genel yalmzlik puanin
belirtmektedir. Puanlama, 8 ile 32 arasinda degismektedir. Yiiksek
puanlar siddetli yalmzlig1 gostermektedir Olgegin Cronbach alpha
degeri 0.72°dir (24). Bu galisma i¢in 6l¢egin Cronbach alpha degeri

0.59 olarak belirlenmistir.
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Pines Tiikenmislik Olcegi: Olgek; Pines ve Aronson (1988)
tarafindan gelistirilmis ve Capri (2006) tarafindan Tiirkce’ye
uyarlanmistir (25). Olgek; duygusal (2, 5, 8, 12, 14, 17, 21. madde),
zihinsel ; (3, 6, 9, 11, 15, 18, 19. madde) ve fiziksel tukenme (1, 4,
7,10, 13, 16, 20. madde) olmak iizere {i¢ alt boyuttan olugmaktadir.
Maddeler “1: higbir zaman” ve “7: her zaman” seklinde
puanlanmaktadir (almabilecek en yiiksek puan “7” en diisiik puan
ise “17). Olgek puani hesaplanirken; 3, 6, 19, 20. maddeler ters
puanlanmakta, geri kalan 1, 2, 4, 5,7, 8, 9, 10, 11, 12, 13, 14, 15,
16, 17, 18, 21. maddeler ise normal puanlanmaktadir. Olgekten elde
edilen puana gore tikenmislik diizeyi dort sekilde
yorumlanmaktadir. Buna gore, “3 ve altindaki” puanlar herhangi bir
tikenmislik durumu olmadigin;; “3-4” arasindaki puanlar
tiikenmislik igin bir tehlike sinyali oldugunu; “4-5” arasindaki
puanlar bir tiikenmislik durumu iginde oldugunu; “5 ve tizerindeki”
puanlar derhal yardim gerektiren bir tiikenmislik durumu iginde
oldugunu ifade etmektedir. Olgegin i¢ tutarhlik kapsaminda
Cronbach alfa degeri 0.90, alt boyutlarinda ise duygusal alt boyutu
icin 0.90, zihinsel alt boyutu i¢in 0.62 ve fiziksel alt boyutu i¢in de
0.78’dir (25). Bu ¢aligma i¢in 6lgegin Cronbach alpha degeri 0.81
olarak belirlenmistir.

2.4. Verilerin analizi

Istatiksel analizler icin SPSS 25.0 istatistik programi kullamlmistir.
Ordinal veriler; aritmetik ortalama, standart sapma, minimum,
maksimum degerlerle, nominal veriler ise frekans ve yilizde olarak
aciklanmis, sayi, yiizde, ortalama, standart sapma degerleri
hesaplanmustir.  Olgek puan ortalamalari arasindaki iliskiyi
incelemek amaciyla Spearman korelasyon analizi uygulanmustir.
Sonuglar; %95 giiven araliginda, p<0.05 anlamlilik diizeyinde
degerlendirilmistir.

2.5. Arastirmammn etik yéni

Arasgtirmanin  uygulanabilmesi i¢in bir {iniversitenin Tibbi
Aragtirmalar Etik Kurulu (No: 21-5T/6) izni ve T.C. Saglik
Bakanlig1 Saglik Hizmetleri Genel Miidiirliigii’nden uygulama izni
alinmustir. Anket formunun baslangicinda yer alan bilgilendirilmis

goniillii olur ifadesi ile katilimcilarin onamlari alinmigtir.

3. Bulgular

Katilimetilarin yag ortalamasi 27.86+4.93 olup, %55.9’u kadin,
%61.3’1 bekar, %63.1’i lisans mezunu, %72.1’i hemsgiredir,
%b55.0’i ailesi ile birlikte yasamaktadir. Saglik c¢aliganlarinin
%32.4’i COVID-19 yogun bakim/servisinde calistigini, %64.0’1 1-
5 yildir meslekte oldugunu, %91.9’u pandemi siirecinde ii¢ aydan
fazla siiredir ¢aligigimi bildirmistir. Katilimeilara iliskin diger

ozellikler ve bilgiler Tablo 1°de belirtilmistir.

Tablo 1. Katilimeilarin tanitic1 6zellikleri

Tamticx Ozellikler Sayi (n) Yuzde (%)
Yas Ortalamast (y1l)=27.86+4.93
(min.: 20 — maks.: 48)
Cinsiyet
Kadin 62 55.9
Erkek 49 41.1
Medeni Durum
Evli 43 38.7
Bekar 68 61.3
Cocuk
Var 23 20.7
Yok 88 79.3
Egitim Durumu
Lise mezunu 7 6.3
Onlisans mezunu 15 135
Lisans mezunu 70 63.1
Lisansustii mezunu 19 17.1
Meslek
Hemsire 80 72.1
Hekim 8 7.1
Dis hekimi 4 3.6
Psikolog 4 3.6
Saglik teknikeri 11 9.9
Diyetisyen 4 3.7
Birlikte Yasamlan Kisiler
Aile 61 55.0
Evde yalniz 33 29.7
Diger (otel, misafirhane vb.) 17 15.3
Calisilan Birim
COVID-19 yogun bakim/servis 36 324
Temiz yogun bakim/servis 75 67.6
Meslekte Calisma Suresi
1 yildan az 13 11.7
1-5yil 71 64.0
6-10 y1l 15 135
11 yildan fazla 12 10.8
Pandemide Calisma Suresi
3 aydan az 9 8.1
3 ay ve daha fazla 102 91.9
Kronik Hastalik Varhg
Var 14 12.6
Yok 97 87.4
Yakinlari ile Goriisme Sikhig
Her gin 35 31.6
Haftada bir ya da birkag kez 40 36.0
Ayda bir ya da birkag kez 34 30.6
Diger 2 1.8
Birlikte Yasanilan Kisilerin COVID-19
Risk Grubunda Olmasi
Evet 46 41.4
Hayir 65 58.6
Toplam 111 100.0

Min: Minimum, Maks: Maksimum

Caligmaya katilanlarin  “Saglik Calisanlar1 icin  COVID-19
Damgalama Anketi” puan ortalamasi; 18.64+7.20, “UCLA
Yalmzhk Olgegi (ULS-8)” puan ortalamasi; 16.27+3.31, “Pines
Tiikenmislik Olgegi” toplam puan ortalamasi; 4.54+1.05,
“duygusal alan” alt boyut puan ortalamasi; 4.94+1.88, “fiziksel
alan” alt boyut puan ortalamasi; 4.62+1.03, “zihinsel alan” alt boyut
puan ortalamasi ise; 4.06+0.73 olarak belirlenmistir (Tablo 2).
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Olgek puan ortalamalarina gore; saglik cahisanlarmin ortalamaya
yakin diizeyde damgalanma ve yalnizlik duygusu yasadig1 ve bir

tiikenmislik durumu igerisinde oldugu goriilmistiir.

Tablo 2. Katilimcilarin 6lgek puan ortalamalari

Olgek puan ortalamalar: XSS Min.- Maks.

Saghk Cahsanlar i¢in COVID- 18.64+7.20 3-39

19 Damgalama Anketi Puan

Ortalamasi

UCLA Yalmizhik Olgegi 16.27+3.31 11-28

(ULS-8) Puan Ortalamasi

Pines Tiikenmislik Olcegi

Toplam Puan Ortalamasi 4.54+1.05 2-7
“Duygusal alan” alt boyutu 4.94+1.88 2-7
“Fiziksel alan” alt boyutu 4.62+1.03 2-7
“Zihinsel alan” alt boyutu 4.06+0.73 2-7

X: Ortalama, SS: Standart Sapma, Min: Minimum, Maks: Maksimum

Katilimcilarin ~ 6lgek  puan  ortalamalar1  arasindaki iliski
incelendiginde; yalnizlik 6lgegi puan ortalamasi ile damgalanma
(r=0.273, p=0.004) 6l¢egi puan ortalamasi ve tilkenmislik 6l¢egi
puan ortalamasi (r=0.285, p=0.002) arasinda pozitif yonde anlaml
korelasyon oldugu, damgalanma ile tiikenmislik 6lgegi (r=0.321,
p=0.001) puan ortalamasi arasinda da pozitif yonde anlamli

korelasyon oldugu saptanmustir (Tablo 3).

Tablo 3. Katilimcilarin 6lgek puan ortalamalari arasindaki iligki

UCLA Saghk Pines
Yalnizhik Cahsanlan i¢in Tiikenmislik
Olgegi COViD-19 Olgegi Toplam
(ULS-8) Puan  Damgalama Puan
Ortalamasi Anketi Puan Ortalamasi
Ortalamasi

UCLA Yalmzhk - r=0.273 r=0.285

Olgegi (ULS-8) p=0.004 p=0.002

Puan Ortalamasi

Saghk Calisanlar: r=0.273 - r=0.321

i¢in COVID-19 p=0.004 p=0.001

Damgalama

Anketi Puan

Ortalamasi

Pines Tiikenmislik ~ r=0.285 r=0.321 -

Olgegi Toplam p=0.002 p=0.001

Puan Ortalamasi

=

Spearman korelasyon, p<0,05

4. Tartiyma

Tiim diinyay: etkileyen COVID-19 pandemi slrecinde gorevlerini
yerine getiren saglik ¢aliganlar; bu siiregte birgok fiziksel giigliikle
kargilagmis ve beraberinde duygusal ve mental sorunlar yagsamustir.
Pandemi doneminde On saflarda gorev yapan saglik ¢alisanlari;
enfekte olma korkusu ile toplum tarafindan diglanmis ve
damgalamaya maruz kalmistir. Bu duyguyla kendilerini yalniz
hisseden saglik caliganlarinda; depresyon, stres gibi semptomlarda
artig goriilmistiir (26). Yapilan ¢aligmalar, bu donemde saglik
calisanlarinin  yiiksek oranda  damgalanma  yasadiklarim
gostermektedir. Tasdelen ve ark.’nin galigmasinda (2022); saglik
calisanlarinin %7’si aileleri ve yakin arkadaslari tarafindan, %14’

komsular1 ve akrabalar tarafindan, %7’si ise tanimadiklar kisiler

tarafindan damgalandiklarini hissettiklerini ifade etmistir (22). Bir
baska ¢alismada, saglik calisanlar ile birlikte ailelerinin de bundan
etkilenerek ciddi diizeylerde damgalanma duygusu yasadiklar
belirlenmistir (27). Yufika ve ark. (2021) (katilimeilarin %21.9) ile
Mostafa ve ark.’min ¢aligmalarinda da (2020) (katilimcilarm
%31.2°si); saglik calisanlarinin 6nemli diizeyde damgalanma
yasadiklar1 saptanmigtir (28,29). Olgek puan ortalamalarinin
degerlendirildigi c¢alismalarda da calismamiza benzer oranda
katilimcilarin - ortalamanin lizerinde damgalanma yasadiklari
bulunmustur (29,30). Turki ve ark.’nmin ¢alismasinda (2022),
Tagdelen ve ark.’min c¢alisgmasinda benzer olarak en ¢ok
damgalamanin komsular tarafindan yapildig1 goriilmiistiir (22,30).
Turki ve ark.’nin ¢caligmasinda (2022) damgalamanin ifade sekilleri
incelenmis, katilimeilarin %68.4’lniin  kagma  (uzak
durma/yaklasmama), %6’sinin sdzel ifade, %1.2’sinin fiziksel ifade
seklinde damgalanmaya maruz kaldiklar1 belirlenmistir (30).
Abuhammad ve ark. tarafindan yapilan bir bagka ¢alismada (2021);
katilimcilarin ¢ogu, bu siiregte saglik caliganlarimi damgaladiklarina
sOylemislerdir (31).

COVID-19 pandemi siirecinde ortaya ¢ikan sorunlardan en
onemlileri; yalmzlik ve psikososyal iyilik halinin bozulmasi
olmustur (32). Siire¢ boyunca aile ve yakilarindan uzak kalan
saglik calisanlari, yalmizlik hissinden en fazla etkilenen gruptur.
Caligmamizda saglik ¢aliganlarinin COVID-19 pandemi sirecinde
orta diizeyde yalmizlik duygusu (16.27£3.31) yasadiklan
belirlenmistir. Kotera ve ark. (2022) tarafindan pandemi doneminde
saglik calisanlarinin mental sagliklarini incelemek amaciyla yapilan
nitel bir ¢alismada; katilimcilar stres ve yalmizlik yasadiklarini ifade
etmistir (20). Aym c¢alismada; belirsizlik, artan is yiiki, enfekte
olma korkusu ve sosyal baskinin yalnizlik duygularini arttirdig
goriilmiistir (20). Baska bir ¢alismada; bu doénemde aile ve
arkadaslariyla daha ¢ok temasta olan saglik ¢alisanlarinin daha az
yalnizlik duygusu yasadiklari, yasanilan yalmizlik duygusunun
psikolojik iyilik halini olumsuz etkiledigi belirlenmistir (33).

Daha fazla hastalanma ve o6liim riskine sahip olma, giivensiz is
cevresi, kaynak ve koruyucu ekipman yetersizligi gibi durumlar
yasanan siiregte tiikenmislik riskini arttirmistir (34). Calismamizda
0Olgek puan ortalamasina gore saglik ¢alisanlarinin, bir tiikenmislik
durumu iginde (4.54+1.05) olduklar belirlenmistir. Ulkemizde ve
diger iilkelerde yapilan g¢alismalarda da benzer sonuglar elde
edilmis olup, bu siirecte saglik calisanlarmin orta ve yiiksek
dizeylerde tiikenmigslik yasadiklari saptanmistir (16-18,35-40).
Dale ve ark.’nin ¢alismasinda (2021); COVID-19 déneminde saglik
calisanlarinin ~ %44.4’liniin,  Ruiz-Fernandez ve  ark.’nmn

caligmasimda (2020); %48’inin orta diizeyde, %36’smin yiiksek
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diizeyde tiikenmislik yasadiklari, Shiu ev ark.’nin g¢aligmasinda
(2022) da benzer olarak katilimcilarin %41.24’{iniin tiikenmislik
yasadiklar1 bulunmustur (37,41,42). Caligmamizda tiikenmislik
diizeyinin en fazla duygusal tiikenme alt boyutunda oldugu
belirlenmistir. Yapilan diger ¢aligmalarda da katilimeilarin yiiksek
oranla duygusal tilkenme yasadiklar1 goriilmistiir (17,19,21,35).
Fiziksel tiikkenmislik beklenen bir durum iken, salgin hastaliklarinin
yarattig1 psikolojik etki ve sosyal izolasyonun saglik ¢alisanlarinda
duygusal tilkenmislige neden oldugu sdylenebilir.

Calisgmamizda Ol¢ek puan ortalamalar1 arasinda pozitif yonde
anlamli iligki saptanmis, tiim 6l¢ek puan ortalamalarinin birbirini
etkiledigi belirlenmistir. Jang ve ark.’nin caligmasinda (2021),
saglik calisanlarinin damgalanma, enfekte olma ve destek
yetersizliginin duygusal tiikkenmelerini etkiledigi bulunmustur (19).
Bir baska calismada; katilimcilarm yasadigi sosyal baskinin,
yalnizliklarint arttirdign goriilmiistiir (20). Benzer olarak farkli
calismalarda ise sosyal destegi ve yakinlari ile temasi az olan
kisilerin daha az yalmizlik ve daha az damgalanma duygusu
yasadiklar1 gosterilmistir (30,33). Bu sonuglara gore, kisilerin
yakinlar1 ile temasinin ve sosyal anlamda desteklenmesinin
yalmzlik duygusunu engelledigi ve kisileri damgalanma duygusuna
kars1 korudugu disiiniilebilir. Naldi ve ark.’nin c¢aligmasinda
(2021); saglik caliganlarmin siirekli kaygi yagamasinin stres ve
tiikenmiglik gibi olumsuz duygulara neden oldugu goriilmiistiir
(39). Ulkemizde yapilan bir calismada da, daha cok diglandigini
diistinen saglik calisanlarinin  6nemli Olgiide depresyon ve
anksiyetesi oldugu saptanmistir (22). Dolayisiyla yasanan
olumsuzluklar ve fiziksel yetersizlikler, sosyal destek eksiklikleri
kigilerde yalmzlik ve diglanma duygusuna yol agmakta, bu durum
diger faktorlerle birlikte tiikenmislige neden olmaktadir.

4.1. Stmirhliklar

Aragtirmanin belirlenen bir tarih araligi igerisinde online olarak

uygulanmasi aragtirmanin sinirliliklart arasinda yer almaktadir.

5. Sonug

Calismamiz sonuglarinda; saglik c¢alisanlarinin bu donemde orta
diizeyde damgalanma ve yalmizlik duygusu yasadiklar1 ve
tilkkenmislik durumu igerisinde olduklar1 goriilmiistiir. Damgalanma
ve yalnizlik algisinin artmastyla tilkenmislik diizeyleri artmistir. Bu
sonuglar dogrultusunda daha sonra yasanabilecek salginlar g6z
oniine alinarak; istihdamin arttirilmasi ve beraberinde is yiikiiniin
azaltilmasi, bulasict hastaliklarin yonetimine iligkin egitim ve
koruyucu  ekipmanlarin ortamlarinin

saglanmasi, c¢alisma

iyilestirilmesi, toplum algisini degistirmeye yonelik

bilgilendirmelerin yapilmasi 6nerilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢gikar ¢atigmasi yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

almmamuigtir.

Etik Kurul Onayr: Bu calisma icin etik kurul onayr Ege
Universitesi Tibbi Arastirmalar Etik Kurulundan (No: 21-5T/6),
diger izinler T.C. Saglik Bakanligi Saglik Hizmetleri Genel

Miidiirligii’nden alinmistir.

Tesekkiir: Calismaya katilan tim saglik c¢alisanlarina tesekkiir

ederiz.
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1. Introduction

ABSTRACT

Introduction: Pregnancy, a particular time for women, has been marred by fear, anxiety, and uncertainty with the COVID-
19 pandemic. In this global pandemic, literature highlighted the importance of psychological effects on people, especially
in a vulnerable population. This study was conducted to investigate the psychological effects of the COVID-19 pandemic
on traumatic anxiety, depression, and stress in pregnant women.

Methods: This was a cross-sectional and descriptive study, and 360 pregnant women were analyzed between September
2020 and February 2021. The collected data were evaluated by the Impact of Event Scale-Revised (IES-R) and the
Depression Anxiety Stress (DASS-21) scale.

Results: This study found that the prevalence of anxiety, depression, and stress in pregnant during the pandemic was 64.8%,
59.9%, and 43.2%, respectively. The depression and anxiety levels and IES-R score of pregnant women were moderate.
Conclusion: Therefore, steps must be taken to enhance the mental strength of pregnant by developing the necessary and
suitable consultation strategies during the pandemic.

OZET

Giris: Kadinlar i¢in 6zel bir donem olan gebelik, COVID-19 salgni ile korku, endise ve belirsizlikle gélgelendi. Bu kiiresel
salginda literatiir, 6zellikle savunmasiz bir popiilasyonda insanlar tizerindeki psikolojik etkilerin 6nemini vurguladi. Bu
calisma, COVID-19 pandemisinin gebelerde travmatik anksiyete, depresyon ve strese yonelik psikolojik etkilerini
incelemek amaciyla yapilmistir.

Yontem: Kesitsel tanimlayici olan bir ¢alisma olarak yiiriitiilen bu ¢alismada, arastirma verileri, Eylil 2020-Subat 2021
tarihleri arasinda 360 gebe kadina ulasilmistir. Arastirma da verilerinin toplanmasinda Olaylarn Etkisi Olgegi-Revize
Edilmis (IES-R) ve Depresyon Anksiyete Stres (DASS-21) 6lgegi kullanilmistur.

Bulgular: Calismada, pandemi sirasinda gebelerin anksiyete, depresyon ve stres prevalansinin sirastyla %64.8; %59.9 ve
%43.2 oldugu saptanmustir. Gebe kadinlarin, depresyon ve anksiyete ile IES-R seviyelerinin orta diizeyde psikolojik olarak
etkilendiklerini gostermektedir.

Sonug: Pandemi siirecinde, gerekli ve uygun damismanlik stratejileri gelistirilerek gebelerin ruhsal sagliklarinin
iyilestirilmesi yoniinde adimlar atilmalidir.

Coronavirus (COVID-19) is a new systemic inflammatory disease
caused by the Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2). The World Health Organization declared it an
International Public Health Emergency on January 30, 2020, as a
result of its rapid and gradual global spread (1,2). To date, a severe
acute respiratory syndrome caused by COVID-19 has affected many
countries and regions worldwide, with 529.410.287 confirmed cases
and 6.296.771 deaths (3). Although the pandemic affected the entire
society, it caused more anxiety among certain groups (4,5). It is
found that women who are pregnant, are in the postpartum period,

have a miscarriage, have been subjected to violence by their partners,

or are at high risk for mental health problems (4). Pregnancy is a
unique period of immunological and physiological changes that can
affect the psychological state of women. Thus, together with the fear
of short- and long-term effects of SARS-CoV-2 infection on both
themselves and their infants and the uncertainty, the
pathophysiology of SARS-CoV-2 infection during pregnancy,
exacerbates the psychological distress and mood changes in pregnant
women (6,7). The studies showed that pregnant women have a more
significant increase in depression, anxiety, and negative affects
compared with non-pregnant women (6,8). During the pandemic, as

part of infection prevention strategies, unprecedented restrictions are
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being implemented globally, resulting in restriction of personal and
social freedom (9). Measures implemented to prevent viral
transmission, in particular, might have indirect negative effects on
pregnant women. Financial problems brought on by the massive
disruption of health systems and reduced access to food and
interruptions in prenatal care in low- and moderate-income countries
resulted in significant concern among pregnant women regarding
their own health and the health of the fetus (6,8). Moreover,
quarantine and restrictions, alterations in daily routines, changes in
social life, loss of freedom, the effect of social isolation, and
problems related to health and financial issues are associated with
psychological distress, depression, anxiety, stress, more severe
symptoms that increased during the COVID-19 pandemic, and have
a worrisome effect on the mental status of the society (6,9,10).

In particular, it is important for healthcare professionals to know
what to do in perinatal periods for the protection of maternal-fetal
health in this process. However, health professionals pay less
attention to the emotional and psychological problems of the
pregnant woman in the prenatal period and generally focus on the
physical health of the fetus (11,12). Moreover, it is another important
problem that most of the women do not inform their healthcare
professionals about their anxiety, emotional distress, and depression
before pregnancy and that healthcare professionals cannot help them
in this regard. For this reason, it is a vital issue that pregnant women
with psychological distress cannot be diagnosed and helped to cope
with their distress (11,12). In this process, in addition to clinical
management, it has been determined that social support mechanisms
are of great importance in the anxieties of pregnant women and
puerperants about the birth period and their babies and they require
nurse-assisted pregnancy follow-up (13,14). The effects of
psychological health during pregnancy on short- and long-term
maternal and fetal health have been well established in the literature
(11,12,15,16). However, considering the history of humanity is
going through one of the most stressful processes with the COVID-
19 pandemic and protecting the psychosocial health of pregnant
women during this period is of direct importance for maternal and
infant health during pregnancy and postpartum. For this purpose,
determining the psychological impact levels of pregnant women will
be effective in creating initiatives for health professionals to increase
both maternal and fetal health. This study aimed by revealing the
anxiety, traumatic stress, and depression levels of pregnant women
during the period when the pandemic was not entirely over but

controlled socialization was taking place.

2. Methods

2.1. Study design

The study has a cross-sectional and descriptive model to investigate
the psychological effect of COVID-19 on traumatic stress,
depression, and anxiety in pregnant women.

2.2. Population and sample

The study population consisted of pregnant women who were
socially isolated during the COVID-19 pandemic in all over Turkey.
The study sample was calculated using sample size calculation
formula in single-group rational data based on the rate of Internet
use among women (68.9%) according to the 2019 results of the
Turkish Statistical Institute (TUIK) Household Technologies Usage
Study, and it was found that there must be at least 329 pregnant
women in the study sample (17,18). The sample was calculated
automatically with the formula specified by the program (Sample
size n = [DEFF*N p(1-p))/ [(d¥Z21-a/2*(N-1)+p*(1-p)] (18). The
online research brochure was distributed to doctors, nurses,
midwives, doulas, birthing educators, and academics who were
contacted by researchers via social media sites (Facebook,
Instagram, Twitter, etc.), online pregnancy preparation class groups,
and online pregnancy support/information groups. The data were
collected from the pregnant women who agreed to participate in the
study between September 1, 2020 and February 1, 2021 with a
questionnaire sent online via the link
(https://forms.gle/keSVgXANU8TN5uVY9). At the end of the
study, a total of 360 pregnant women, which was greater than the

target sample size, were contacted via the snowball sampling
method.

2.3. Data collection

Considering the situations caused by the COVID-19 pandemic, the
research questionnaire was applied online. A research promotion
brochure generated online was sent via social media platforms
(Facebook, Instagram, Twitter, etc.) to online pregnancy
preparation class groups, and online pregnancy support/information
groups. Physicians, nurses, midwives, doulas, childbirth
preparation educators, and academicians were contacted by the
researchers. The data were collected using the questionnaire form
sent online via a link (https:/forms.gle/keSVgXANU8TN5uVY?9)
to the pregnant women who accepted participation in the study
between September 01, 2020 and February 01, 2021. The study

included pregnant women aged > 18 years, who were literate and
Internet users, agreed to participate in the study, and who didn’t
have risky pregnancy at the time. The pregnant women who did not
voluntarily participate in the study and did not fill the online

questionnaire completely were excluded.
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Personal Information Form: The Impact of Event Scale-Revised
(IES-R), and Depression Anxiety Stress Scale (DASS-21) were
used to collect data.

Personal Information Form: In this form, there were 15 questions
on participants’ age, marital status, family income level,
smoking/drinking status, and obstetric characteristics and 20
questions on COVID-19.

The Impact of Event Scale-Revised (IES-R): The first version of
the scale was developed by Horowitz et al. to screen for the severity
of post-traumatic stress disorder (PTSD) symptoms. Then, the third
dimension (7 questions), which included the cluster of hyperarousal
symptoms, was added by Weiss and Marmar, and the scale became
a screening tool comprising 22 questions (19,20). The validity and
reliability studies of the Turkish version of the revised form were
performed by Corapcioglu, Yargig, Geyran, and Kocabasoglu
(2006) with two groups aged between 18 and 65 years and with and
without PTSD diagnosis. The scale contains 22 questions, in which
the severity of the symptoms in the last 7 days is scored between 0
and 4. An increase in the total score on the scale means that the
individual experiences more PTSD symptoms. The best cut-off
point for the IES-R was 33 points. High validity and reliability
levels were reported for the Turkish version of the scale (21). The
Cronbach’s alpha coefficient of the original scale was 0.93, whereas
it was calculated as 0.96 in this study (21).

Depression Anxiety Stress Scale (DASS-21): DASS-21 was
generated by selecting certain items in DASS-42 by Lovibond to
shorten the application time (22). In studies conducted with
different societies, clinical groups, cultural and ethnic groups, both
the original, 42-item version of DASS, and the short, 21-item, 4-
point Likert-type (Never, sometimes, often, always), versions of
DASS were found to be reliable and valid scales for measuring
depression, anxiety, and stress levels. In the study, all 21-item
measures with the three sub-dimensions of stress, anxiety, and
depression were utilized (22,23). Increases in depression, stress,
and anxiety are correlated with higher evaluation scale scores. For
the depression subscale, normal symptoms are indicated by scores
0-4; mild by scores 5-6; moderate by scores 7-10; severe by scores
11-13 and extremely severe by scores of 14 or more. For the anxiety
subscale, normal symptoms are indicated by scores of 0-3; mild by
scores of 4-5; moderate by scores of 6-7; severe by scores of 8-9;
and extremely severe by scores of 10 or more. For the stress scale,
normal symptoms are indicated by scores 0—7; mild by scores 8-9;
moderate by scores 10-12; severe by scores 13-16; and extremely

severe by scores of 17 or more (22,23). Cronbach’s alpha validity

coefficient of the Turkish version was 0.87 whereas it was
calculated as 0.97 in this study (23).

2.4. Ethical considerations

The documents (informed consent forms, advertisements and
flyers) of the study were evaluated by the Sinop University
Institutional Review Board (IRB-2011077-25 May 2020), and
ethics committee approval was obtained. Institutional review board
guidelines were considered in the informed consent procedure. The
necessary permissions were obtained from the COVID-19
Scientific Research Evaluation Commission of the Ministry of
Health. Permission was obtained for the scales used in the study.
Before starting the study, the participants were informed about the
purpose of the study, and their informed consent was obtained.
After the participant who obtained the questionnaire read the online
informed consent form, clicking on the “I consent and agree to
participate in the survey” tab, questionnaire continued with their
consents.

2.5. Data analysis

Sociodemographic characteristics, obstetric history, stress anxiety,
and depression of the participants were defined with descriptive
statistics such as standard deviations, percentages, means, and
frequencies. The relationship between stress, anxiety, and
depression levels and the effect of trauma was revealed by the
Pearson correlation test. The affecting factors were analyzed by
one-way ANOVA, independent t-test, binary logistic regression,
and multiple linear regression. The analysis was made by SPSS
version 25.0.

3. Results

The mean age of pregnant women was 28.38 + 4.87 years. Of the
participants, 96.4% were married, 54.7% were university graduates,
87.8% had nuclear family, 25% worked in the private sector, 46%
had a moderate level of income, and 54% lived in a metropolis. It
was found that 13% of pregnant women were smoking, 6% were
drinking alcohol, and 14% had a chronic illness. The mean
gestational age was 22.89 + 10.96 weeks, the ratio of pregnant
women in the third trimester was 41%, 78% had planned pregnancy,
the mean number of surviving children was 1.34 + 1.05, and 77.2%
attended their regular follow-up visits during the pregnancy (Table
1,2).

When the factors affecting DASS-21 were analyzed, it was found
that DASS-21 mean scores were significantly higher if the
participant was divorced, was a high school graduate, had a broken
family, defined her economic situation as bad, had a chronic

disease, had unplanned pregnancy, had not been able to attend
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antenatal follow-up visits during the pandemic, and had COVID-19 infection (p < 0.05) (Table 1,2).The IES-R scale mean scores were
significantly higher if the participant was divorced, was a high school graduate, had a broken family, had a chronic disease, had an unplanned
pregnancy, had not been able to attend antenatal follow-up visits during the pandemic, had COVID-19 infection, and was in the second trimester
(p <0.05) (Table 1,2).

Table 1. Sociodemographic characteristics of pregnant women

Variables n % IESR DASS-21
Mean+SD t/IF P Mean=SD t/F p
Marital status
Married 347 96.4 32.76+£20.32 9.274 0.000 21.20+£17.01 6.308 0.002
Single 7 19 37.20£9.01 34.57+9.12
Divorced 6 1.7 71.8+18.25 41.83+23.65
Educational Level
Primary school 28 7.8 29.36+24.11 4115 0.007 22.42+21.23 7.285 0.000
High school 94 26.1 38.42+24.61 28.22+20.01
University 197 54.7 33.33+18.50 20.65+15.81
Graduate 41 114 23.7+15.71 13.68+10.08
Family Type
Nuclear family 316 87.8 32.8+£19.93 7.062 0.001 21.19+16.85 6.734 0.001
Extended family 35 9.7 32.14+23.05 22.66+17.35
Broken family 9 25 60.12+23.49 43.5+21.11
Perceptions of family income status
Bad (Income<Expense) 128 35.6 31.01+£18.52 3.448 0.033 17.91+14.85 12.784 0.000
Medium (Income=Expense) 164 455 37.74+23.89 28.16+20.13
Good (Income>Expense) 68 18.9 31.89+18.30 19.73+£13.16
Presence of Chronic Diseases
Yes 49 13.6 40.08+18.32 2.596 0.012 30.06+17.77 3.482 0.001
No 311 86.4 32.29+£20.95 20.45+£16.84
Work type
Housewife 79 21.9 30.55£17.75 0.934 0.459 18.65+15.15 1.013 0.410
Officer 77 214 35.13+21.95 23.42+18.30
Health Professional 51 14.2 36.9+22.03 24.16+17.78
Private sector 91 25.3 34.81+21.37 22.91+18.63
Unemployed 20 5.6 28.11+15.87 17.83+14.98
Employee 42 11.7 31.21+22.58 21.31+16
Alcohol drinking status
Yes 21 5.8 28.35+£18.12 -1.189 0.249 15.77+16.02 -1.654 0.114
No 339 94.2 33.78+20.87 22.23+17.33
Smoking status
Yes 48 133 30.26+20.52 1.072 0.344 20.78+17.89 .881 0.415
No, | have never drunk. 215 59.7 33.09£21.39 21.16£17.57
No, | left. 97 26.9 35.83+£19.36 23.94+16.40

IES-R: Impact of Event Scale-Revised, DASS-21: Depression Anxiety Stress Scale, t: Independent t-test, F: One-way ANOVA, SD: Standard Deviation.

Table 2. Pregnancy characteristics of women

Variables n % IESR DASS-2L
Mean+SD t/F p Mean+SD t/F p
Having a Pregnancy Planned
Yes 279 775 19.14+1.24 -2.379 0.018 20.38+16.17 -2.944 0.003
No 81 225 25.18+3.12 27.11+20.02
Regular Follow-up
Yes 278 77.2 30.45+18.42 14.265 0.000 19.30+15.38 13.779 0.000
Yes, but had not been able to attend 60 16.7 40.60+22.25 28.59+19.14
antenatal all follow-up visits
No I couldn't go. 22 6.1 52.55+29.40 35.31+23.65
Trimester
1st trimester 89 24.7 27.65+18.40 4.023 0.019 19.80+15.34 1.353 0.260
2nd trimester 123 33.2 36.50+21.69 23.92+17.93
3rd trimester 148 411 34.49+20.76 21.37+17.70
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Table 2. Pregnancy characteristics of women (continued)

IES-R DASS-21
Variables n %
Mean+SD t/F p Mean+SD t/F p

Be Infected with Covid -19 Infection

Have had infected 55 15.3 46.24+22.6 9.468 0.000 34.18+15.92 13.882 0.000

Has infected one of my family members 53 14.7 31.47+16.77 20.84+12.68

Has infected one of relatives or acquaintances 122 33.9 32.28+11.75 20.85+9.86

No 105 36.1 28.29+9.34 16.59+9.91

IES-R: Impact of Event Scale-Revised, DASS-21: Depression Anxiety Stress Scale, t: independent t-test F: One-way ANOVA, SD: Standard Deviation.

Scores in the DASS-21 scale are classified into five categories, from
normal to extremely severe. The frequency table of the participants
according to this classification is presented in Figure 1. In this
study, the anxiety, depression, and stress prevalence rates were
64.8%, 59.9%, and 43.2%, respectively.

) I I I I
0

Normal Light Middle Further Severe

W Stress M Anxiety M Depression

Figure 1. Stress, anxiety and depression frequencies of the
participants according to the DASS-21 Scale

In the correlation analysis between scales, it was found that there
was a positive and remarkably significant correlation between
depressions, anxiety, stress, and IES-R mean scores in pregnant
women (p < 0.01). Of the pregnant women participating in the
study, 15.3% stated that they have had COVID-19 infection. DASS-
21 scale depression mean score was 7.39 + 6.3, anxiety mean score
was 6.73 + 5.81, and stress mean score was 6.73 + 5.93. According
to the scale threshold values, depression and anxiety levels were
moderate, and stress level was mild. The mean IES-R score was
33.47 £ 8.81 (Table 3).

Table 3. Average DASS-21 and IES-R score of pregnant women

n Min-Max Mean * SD
Depression 360 0.00+21.00 7.39+ 6.29*
Anxiety 360 0.00+21.00 6.73+ 5.81*
Stress 360 0.00+21.00 8.75+ 5.93**
DASS-21 360 0.00+63.00 21.87+10.30
IES-R 360 0.00+88.00 33.47+8.81*

*moderate, **mild, DASS-21: Depression Anxiety Stress Scale, IES-R: Impact of
Event Scale-Revised, SD: Standard Deviation.

According to the binary logistic regression model, the best predictor
variables for depression were identified as education level, presence
of any chronic disease, knowledge level on COVID-19, probability
of being infected, level of avoidance from being infected, level of
believing something bad will happen to the infant due to COVID-
19, and social support level during COVID-19 (Table 4). According
to this model, it can be said that chronic illness as the most affecting
factor will cause an increase of 1.05 units in the depression value.
Independent variables explained 34.3% of the dependent variables
in the model.

According to the binary logistic regression model, the best predictor
variables for anxiety were identified as not being able to attend
antenatal follow-up visits during the pandemic, experiencing sleep
problems, lack of appetite or overeating, knowledge level on
COVID-19, probability of being infected, and level of believing
something bad will happen to the infant due to COVID-19 (Table
4). According to this model, it can be said that not having regular
pregnancy follow-up, which is the most affecting factor, will cause
an increase of 1.13 units in the anxiety value. Independent variables
explained 30.7% of the dependent variables in the model.
According to the binary logistic regression model, the best predictor
variables were identified as experiencing sleep problems, lack of
appetite or overeating, probability of being infected, getting
infected with Covid-19, and social support level during COVID-19
(Table 4). According to this model, it can be said that having the
Covid-19 infection as the most affecting factor will cause a decrease
of 1.08 units in the stress value. Independent variables explained

34.4% of the dependent variables in the model.
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Table 4. Significant predictors of depression, anxiety, and stress on forward binary logistic regression

Independent variables Beta SE p Odds ratio 95% Cl
Lower  Upper
Depression
Constant 2.199 1.048 .036 9.016
Educational status (Reference: Primary education) .026
High school .091 .681 .894 1.095 288  4.165
License 1.302 .508 .010 3.678 1.360 9.947
Graduate 481 441 .275 1.617 .682  3.837
Income (Reference: Bad) .078
Middle -.672 .370 .069 511 247 1.054
Good -.062 .388 .873 .940 439 2,012
Diagnosed chronic disease (Reference: No) 1.057 445 .018 2.877 1.203 6.880
Level of knowledge about Covid-19 -.316 .093 .001 729 .608 .875
Level of avoidance of being infected with coronavirus 132 .061 .031 1.142 1.012 1.287
Level of being infected with Covid-19 -.216 .065 .001 .806 .710 .916
Level believing something bad will happen to the infant due to COVID-19 .198 .062 .001 1.219 1.079 1.377
Social support level in the coronavirus process -.127 .058 .029 .881 .786 .987
X?=93.895 p=.000 R?=0.343
Anxiety
Constant -2.195 1.030 .033 A11
Regular antenatal check-ups in this pregnancy (reference: Yes, regular) .160
Yes, but irregular 448 .649  .490 1.564 438  5.583
No 1.134 731 121 3.108 742 13.019
Level of sleep problems 454 172 .008 1.575 1125  2.205
Level of lack of appetite or overeating 476 171 .005 1.609 1150  2.250
Level of knowledge about Covid-19 -.279 .088 .002 757 .637 .900
Level of being infected with Covid-19 129 .054 016 1.138 1.024  1.264
Level believing something bad will happen to the infant due to COVID-19 .186 .060 .002 1.205 1.071 1.355
X?=81.895 p=.000 R?=0.307
Stress
Constant -2.695 774 .000 .068
Level of sleep problems 745 166 .000 2.107 1.523 2.916
Level of lack of appetite or overeating 485 169  .004 1.624 1.167 2.259
Level of being infected with Covid-19 .160 .057 .005 1.174 1.049 1.312
Getting infected with Covid-19 (Reference: No) -1.089 361 .003 337 .166 .684
Social support level in the coronavirus process -119 .054 .026 .888 799 .986
X?=95.883 p=.000 R?=0.344

Beta: Regression Coefficient; SE: Standard Error; Cl: Confidence Interval

The variables predicting IES were evaluated using multiple regression analysis (Table 5). It was found that experiencing sleep problems, feeling
terrified, level of COVID-19-related depression, level of anxiety that something bad will happen to the infant due to COVID-19 during the
pandemic, level of being infected with Covid-19, and level of lack of antenatal controls in this pregnancy explained 47.9% of the impact of the
event (p < 0.001). According to this model, it can be said that the level of being infected with Covid-19, as the most affecting factor, will cause
an increase of 8.42 units in the IES-R value.

Table 5. Multiple linear regression analysis results for the prediction of IES-R

Variables B SE B t p

Constant -18.993 3.877 -4.899 .000
Level of sleep problems 3.559 1.068 .160 3.332 .001
Level of feeling terrified in the pandemic process 5.094 1.238 213 4.114 .000
Level of feeling depressive due to the coronavirus 2.176 455 277 4.782 .000
Level of believing something bad will happen to the infant due to COVID-19 1.018 433 116 2.353 .019
Level of being infected with Covid-19 8.429 2.358 155 3.574 .000
Level of lack of antenatal controls in this pregnancy 6.274 1.570 172 3.995 .000

R=.692 R?= 479 F=45.447 p<0.001

B: Unstandardized Regression Coefficient; SE: Standard Error; B: Standardized Regression Coefficient

4. Discussion

Increases in pregnancy complications (preeclampsia, preterm birth, COVID-19 infection on pregnancy have been studied rapidly, there
low birth weight) are closely related to the stress and anxiety levels was limited knowledge of how pregnant women were affected
of the mother (15,16). Although the effects and complications of psychologically during the start of the pandemic (2,8,24-27). A
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study on the psychological state of pregnant women in the early
stages of COVID-19 in China revealed that the prevalence of
perceived stress, depression, and anxiety was high at 89.1%, 18.1%,
and 45.9%, respectively (28). A Canadian study on 1,987 pregnant
women conducted by Lebel, MacKinnon, Bagshawe, Tomfohr-
Madsen, and Giesbrecht, (2020) showed that symptoms of
depression and anxiety were 37% and 56.6%, respectively (29).
According to our findings, pregnant women experienced high
prevalence rates of anxiety, depression, and stress during COVID-
19, with respective ratios of 64.8%, 59.9%, and 43.2%, which may
indicate the pandemic's severe effects on mental health. Because, a
systematic review before the pandemic declared the global
incidence of perinatal depression and anxiety as 12% and 22%,
respectively (30). This phenomenon suggested that calculating the
prevalence of anxiety and depression should be evaluated by taking
into account the rates reported in the pre-pandemic pregnant female
population. In the light of these results, the prevalence of anxiety
and depression in pregnant women has increased significantly after
the global spread of COVID-19, and therefore, increased
psychological distress which poses a risk to both maternal and
infant health.

The global effects of COVID-19 on human psychology vary
depending on the individual’s social and cultural characteristics,
socioeconomic conditions, psychological well-being, and personal
characteristics (31,32,33). In the study, in terms of the factors
affecting maternal mental status, it was found that mean DASS- 21
and IES-R scale scores significantly increased if the participant was
divorced, was a high school graduate, had low economic status, and
had a chronic disease (p < 0.05). Similar to our study, a study
performed in India reported that education level, monthly income,
being married, and having a history of illness were the factors
related to the anxiety level of pregnant women (31). Cao et al.
(2020) reported that living in the city rather than the rural areas,
living together with a family, and having a stable and regular
income as a family was protective factors for individuals during the
COVID-19 pandemic (34). Variables such as the inadequacy of
basic needs, safety, shelter, food, incomplete or inaccurate
information about the process, prolonged quarantine, feeling left
out in terms of social support, experiencing financial losses during
the pandemic, undergoing the COVID-19 symptoms, or having
contact with COVID-19-positive individuals, and fear of
themselves or their close ones getting infected make individuals
more at risk psychologically during the pandemic (33,35-38).
According to the logistic regression model used in the study in

parallel with the literature, the best predictor variables for

depression were identified as education level, presence of any
chronic disease, knowledge level on COVID-19, probability of
being infected, level of avoidance from being infected, level of
concern related infant health due to COVID-19, and social support
level during COVID-19. In this context, uncertainties about the
subject, material and moral (lack of social support, etc.)
inadequacies of individuals, negative thoughts, and concerns about
their babies cause more psychological effects on individuals.

During the pandemic, pregnant women have anxiety both due to the
increased risk of transmission if they go to the hospital and the risk
of not obtaining information on their own health and the health of
the fetus if they do not visit the hospital (33). Our results showed
that although the risk of infection is much higher in the hospital, the
majority of pregnant women (77.2%) regularly attended their
pregnancy follow-up visits. Moreover, those who did not attend
their pregnancy follow-up visits (6.1%) were more psychologically
affected than those who did. It can be argued that anxiety regarding
fetal health, which we identified as the predictor of depression and
anxiety, might be effective in motivating pregnant women to attend
their pregnancy follow-up visits. In addition to these concerns, if
the pregnancy is unplanned, it is obvious that the psychological
effects on the mother will be greater. There are various studies
indicating that unplanned or unwanted pregnancy leads to anxiety,
depression, and distress (11,12). Our study found that those with
unwanted pregnancy had a statistically significantly higher DASS-
21 and IES mean scores than those with planned and wanted
pregnancy (p<0.005). In addition to the pandemic concerns, it is
believed that the woman’s unplanned and unwanted pregnancy has
increased her concerns about pregnancy and the postpartum period.
The COVID-19 outbreak, caused by a new virus, has led to a
process dominated by obscurity. In this period, the lack of
information about how this virus will affect the pregnant women
and their babies and the anxiety of infecting the baby have been
considered as factors that can increase the negative mood of the
mothers (31,33). Particularly, the psychological status of mothers
after contracting COVID-19 is a result that comes to the fore in our
study. Ayaz et al. (2020) showed that the depression and anxiety
scores were significantly higher in infected pregnant women (39).
Similarly, our results revealed that the mean IES-R and DASS-21
scores were significantly higher if the participant was infected with
COVID-19. This phenomenon suggested that after pregnant women
recovered from this period, the traumatic effect of this period on
them continued, and psychologically, they remained in a negative

mood.
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Intense fear and helplessness as a result of traumatic stress, death or
threat of death, serious injury, or threat to the physical integrity of
the case itself or those around it cause a serious and often chronic
mental disorder called post-traumatic stress disorder in individuals.
PTSD has been reported in pregnant women after the Covid-like
SARS epidemic in the past (40). This study revealed that there was
a strong, positive, and remarkably significant correlation between
depression, anxiety, stress, and IES-R mean scores and the overall
mean IES-R score. Similar to our study, the results of the study by
Zhang and Ma (2020) and Saccone et al. (2020) indicated that
pregnant women had a moderate to severe psychological effect
during the COVID-19 pandemic with a mean IES score (10,41).
Considering this study was performed during the normalization
period at the end of the first peak, it can be observed that the mental
health of pregnant women will be affected more as the pandemic
leads to traumatic effects and experiences. In this context, it is
believed that planning the news and briefings regarding the
pandemic as accurate, transparent, far from exaggeration, and
without causing panic among people might be effective in the
positive management of this status.

In our study, the variables predicting the impact of events were
identified as sleep problems, feeling terrified, level of COVID-19-
related depression, level of anxiety that something bad will happen
to the infant due to COVID-19 during the pandemic, level of being
infected with Covid-19, level of lack of antenatal controls in this
pregnancy, and status of undergoing COVID-19. Previous studies
demonstrated that the prevalence of infectious diseases may
increase the anxiety, depression, and stress levels among the
general population (40). A study performed in Hong Kong during
the SARS outbreak found that individuals’ mental health
deteriorated and they felt high levels of despair, terror, and anxiety.
Moreover, post-traumatic signs were observed in some of these
individuals (16%) and a significant portion (40%) of these
individuals had an increased level of perceived stress in the family
or professional environment after the pandemic (40). The global
mood became fear and uncertainty. This uncertainty and negative
emotions felt for the infant, herself, and her relatives due to the
anxiety create an intense strain, and this causes a negative effect on
sleep quality (42). Thus, the effects and reflection of the COVID-
19 pandemic on pregnant women’s current and future mental health
must not be overlooked. In line with antenatal care services and
taking pandemic conditions into account, it is important to provide
psychological support and interventions to pregnant women with

timely and appropriate support.

4.1. Limitations

Due to the pandemic, study data were collected through online
platforms. The results of the study cannot represent all pregnant
women and groups in the society, due to the limitations of online
studies and difficulties in accessing uneducated groups with a low
socioeconomic level. Another limitation of the study is the inability
to adopt an interventional approach or provide guidance for
pregnant women with depressive and traumatic stress symptoms
based on the findings obtained as a result of the study.

5. Conclusion
The study emphasized the importance of psychological evaluation
of pregnant women by drawing attention to the psychological
reflections on pregnant women during the pandemic process. Our
results revealed that pregnant women experienced moderate
anxiety, depression, and traumatic stress during the pandemic
process, and especially those who had COVID-19 were more
affected by this process. Considering all the findings, it is clear that
special additional support is required for pregnant women during
epidemic periods. For this purpose, it is obvious that psychological
support and counseling services should be provided in the prenatal
period and the healthy continuation of antenatal services. In line
with the antenatal care services of pregnant women, considering the
pandemic conditions, timely and appropriate psychological support
and interventions are important for mother and baby health. In
particular, nurses should identify and monitor the psychosocial
problems of pregnant women related to the pandemic, provide
psychosocial support and teach methods of coping with the
Birth

midwives/nurses for pregnant women should be disseminated

problems. preparation  trainings  conducted by
online to contribute to the maintenance of psychological health in
emergencies such as the pandemic process, and methods such as
tele-health and tele-nursing should be integrated into the health
system at the point of making necessary follow-ups and

consultations.
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ABSTRACT

Introduction: In this study, it was aimed to examine the effect of the moral sensitivities of midwifery students studying
at the undergraduate level on the levels of their critical thinking skills.

Methods: No sample selection was made in the study. 233 students who agreed to participate in the study were included
in the study. Analysis of the data was carried out. In the data collection process of the study, “Descriptive Information
Form”, “Moral Sensitivity Questionnaire”, “California Critical Thinking Tendency Scale” were used.

Results: As a result of the research, it was found that the critical thinking disposition of midwifery undergraduate
students was low. It has been determined that the moral sensitivity levels are at a moderate level. In addition, it was
found that the students' taking ethics courses in undergraduate education, their grade level and ethical dilemma did not
affect their moral sensitivity levels. There was a weak negative correlation between critical thinking and moral
sensitivity levels (p<0.05).

Conclusion: As a result of the research, it was determined that midwifery undergraduate students have moderate moral
sensitivity and low level critical thinking skills and they affect each other negatively. It was found that as the critical
thinking disposition of the participants increased, they showed more sensitivity towards moral events. In line with
these results, it is recommended to use various education models to increase students' moral sensitivity and critical
thinking awareness during midwifery undergraduate education.

OZET

Girig: Bu calismada lisans diizeyinde egitim goren ebelik boliimii 6grencilerinin ahlaki duyarliliklarinin, elestirel
diistinme becerilerinin diizeyleri iizerine etkisinin incelenmesi amaglanmistir.

Yontem: Kesitsel olarak gergeklestirilen arastirmada, 6rneklem se¢imi yapilmamustir. Calismaya katilmay1 kabul eden
233 6grenci galigma kapsamina alinmustir. Verilerin analizi ger¢eklestirilmistir. Caligmanin veri toplanmasi siirecinde;
“Tanitict Bilgi Formu”, “Ahlaki Duyarlilik Anketi”, “Kalifornia Elestirel Diisiinme Egilim Olgegi” araglari
kullanilmugtir.

Bulgular: Arastirmaya katilan 6grencilerin; %27,9’u 1. smf, %21,5’1 2. sinif, %24°4 3. siuf, %26,6’s1 4. smifta
o0grenim gormekteydi. Etik egitimi alma durumu ile ilgili gorisleri incelendiginde; %50,6’s1 etik dersi almustir,
ogrencilerin %76,8’1 etik ilkelerin degerlendirme siirecinde kolaylik sagladigini belirtmis ve etik kelimesinin anlam1
soruldugunda %62,7’si “uyulmas: gereken toplum kurallar” oldugu seklinde yanit vermislerdir. Ogrencilerin etik
duyarlilik anketi toplam puan ortalamasinin 92,38+19,48 (30-210 puan arasi) oldugu saptanmustir. Kalifornia Elestirel
Diisiinme Egilimi Olgeginden ise 226,99+35,04 (120-360 puan arast) puan aldiklar1 bulunmustur.

Sonug: Arastirma sonucunda; ebelik lisans 6grencilerinin orta diizeyde ahlaki duyarlilia sahip olduklari, diisiik
diizeyde elestirel digiinme becerisinin bulundugu ve birbirlerini olumsuz yonde etkiledikleri tespit edilmistir.
Katilimeilarin elestirel diisiinme egilimleri arttikga, ahlaki olaylara karst daha fazla duyarlilik gosterdikleri
bulunmustur. Bu sonuglar dogrultusunda ebelik lisans egitimi siiresince 6grencilerin ahlaki duyarliliklarini ve elestirel
diisinme farkindaliklarini artirmak igin ¢esitli egitim modellerinin kullanilmasi dnerilmektedir.

1. Giris

Etik, insanlarin g¢evrelerindeki diinya hakkinda edindikleri fikir hale getirmistir. Ozgiin kullanimina gore tanimlandiginda; ideal insan
koleksiyonunda onemli bir yere sahip olan kavramdir (1). Disiplin davranigini ve ideal varolus bigimlerini incelemek i¢in kullanilan bir
olarak felsefeye giren etik kavramini; ilk kez eski Yunanistan’da, felsefe dali olarak kabul edilmektedir (2).

Aristoteles agiklamigtir. Daha sonra ¢aligmalari ile birlikte sistematik
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Felsefi bir ¢aligma disiplini olarak ise dogruyu ve yanlisi, iyiyi ve
kotiiyli analiz etmek ve ayirt etmek igin kullanilan sistematik bir
yaklasimdir. Etik ile ilgili kavramlar ve yaklagimlarin anlami zaman
icinde degisiklikler gostermistir. Filozoflar ve etikgiler arasinda
farkliliklar ortaya konmustur. Etik kavrami genellikle ¢alisanlarin
isyerlerinde uyguladiklari davranislarin nasil olmasinin beklendigini
belirten kapsamli kurallar ve/veya yonergelerde yer almaktadir. Etik;
kuruluslarin faaliyetleri, mesleki davranig kurallart ile baglantili
olarak kullanilmaktadir (3).

Hipokrat doneminden giinlimiize kadar saglik konusunda dnemli bir
yeri olan etigin; son yillarda bilim ve teknolojik gelismelere paralel
olarak saglik alaninda dinamigi artmustir. Giinlimiizde ahlaki
duyarliligin tanim1 yapilirken etik kavramindan yararlanilmaktadir.
Etik ikilemi fark etme yetenegi olarak tanimlanan ahlaki
duyarlilikta; yalnizca bireylerin duygulart degil, mesleki olarak
sahip olunmasi gereken rol ve sorumluluklarin da farkinda olmay1
icermektedir. Bu kavram; kiginin belirli durumlardaki roliine ve
gorevine yonelik 6z farkindalig1 vurgulamaktadir. Ahlaki duyarlilik;
etik performansta ilerleme, profesyonellik ve hasta bakiminda
gelismeyi beraberinde getirir (5-6). Bu nedenle, saglik ¢alisanlarinda
etik ile ahlaki duyarlilik kavramlari 6nemlidir.

Ebelik meslegi acisindan etik kavrami, ayri bir yere sahiptir.
Ebelerin, etkili bakim verebilmek amaciyla karsilastiklar etik
sorunlarin tanimlanmasi hayati 6nem tasimaktadir (2). Etik
ikilemler; ebenin bir karar vermesi ve belirli bir eylemde bulunarak
bu karar1 uygulamasi gerektigi ancak yapilacak dogru eylemin
belirsiz olabilecegi durumlar seklinde tanimlanmaktadir (1). Klinik
etik karar verme; bir etik ikilemi ortaya ¢iktiginda fark etmeyi ve
analiz etmeyi, uygun bir sonuca varmayir ve uygun eylemde
bulunmay1 gerektirmektedir. Ebenin sahip oldugu etik diizeyinin
yiiksek olmasi, onu etik ikilemler karsisinda daha giiglii hale
getirecektir (7). Ebeler siklikla kisisel ve profesyonel degerlerine
meydan okuyan ve meslekler arasi iliskileri zorlayan profesyonel
durumlarla kars1 karsiya kaldiklarindan dolay: etik ikilemler ebelik
mesleginin kagmilmaz bir parcasidir. Bu nedenle ebelik egitim
programlarinin; 6grencilerine etik yeterliliginin ve klinik etik karar
verme becerilerinin kazanilmasinda 6nemli gérevleri bulunmaktadir.
Bu grubun gelecekteki mesleklerinde alacaklari tiim kararlar; sadece
hastanin o anlik durumu degil, biitiin yasamini etkileyebilecek
dizeydedir. Ebelik egitimcileri tarafindan ahlaki duyarlilig
gelistirmenin bir yolu olarak kabul edilen etik egitimi; ebelik egitimi
ve uygulamasinin temel bir pargasi olarak vurgulanmigtir. Ebelik
egitiminde; etik igeriginin anlagilmast ve etik farkindaligin
gelistirilmesi kritik &neme sahiptir. Ulkemizde verilen ebelik lisans

egitiminde aktarilan beceriler ile dgrencilerin uygulamada ortaya

¢ikan etik sorunlari belirlemeleri ve ¢ézmeleri amaglanmaktadir.
Ulkemizde lisans veya lisansiistii ebelik programlarindaki etik
egitiminin; etik ikilemlerle veya etik karar verme ile elestirel
diistinme konusundaki etkisini arastiran ¢alisma bulunmamaktadir.
Literatiir incelendiginde daha ¢ok ebelik ve hemsirelik
ogrencilerinin etik duyarliliklart {izerinde yapilan caligmalar
bulunmaktadir (11-14).

Etik ve etik duyarlilik gibi kavramlar i¢ ice ge¢mis olmakla birlikte,
farkli becerilerden yararlanmalar1 sayesinde daha giicli hale
gelebilmektedir (10). Bu becerilerden bir tanesi de, bireyin sahip
oldugu elestirel diisiinme yetenegidir. Elestirel diisiinme; dogru
klinikk muhakeme ve karar vermek icin bilginin gelisimini
destekleyen odaklanmis diislinmeyi gerektiren biligsel bir siirectir
(28). Bu siireg yedi basamaktan olusmaktadir. Ilk basamak olan
sorunun tanimlamasi; var olan durumun incelenmesidir. Daha
sonraki siiregler ise sorun iizerinde arastirma yapma, veri toplama,
toplanilan verilerin diizeyini belirleme, sorular sorup en iyi ¢6ziimii
bulma, bu ¢dzlimii uygulayip karar1 degerlendirmeyi igermektedir
(8-9). Verilen bu siiregte elestirel diisiincenin saglanmasi; klinik
kararlarin siirekli olarak verildigi ve etik kurallar gergevesinde
giivenli/etkili bakim saglanmasmin ¢ok o6nemli oldugu saglk
hizmeti disiplinlerinde 6zellikle dnemlidir. Ebelerin etik duyarlilik
seviyelerinin, ortak karar alma ve elestirel diigiinme gibi
becerilerinin yiiksek olmast saglik bakim hizmetlerinin kalitesini
yiikseltecektir. Yiiksek diizeydeki etik duyarliliklar, etik uygulama
icin kritik dneme sahiptir (3-4). Bu nedenle ebelik egitiminde temel
kavramlar olan klinik etik karar verme ve elestirel diisiinme
becerilerinin geligmesi i¢in hem lisans egitimi hem de lisans sonrasi
hizmet i¢i programlar ile desteklenmesi 6nem tagimaktadir (10,15).
Bu ¢alisma ile ebelik 6grencilerinin ahlaki duyarliliklarinin, elestirel

diisiinme becerisi lizerine etkisinin degerlendirilmesi amaglanmustir.

2. Yontem

2.1. Aragtirmanin tiirii

Bu arastirma kesitsel (01.05.2019-30.06.2019) ve tanimlayict tipte
gergeklestirilmistir.

2.2. Arastirmanin yeri ve zamani

Calisma; 01.05.2019-30.06.2019 tarihler arasinda, bir kamu
tiniversitesinde grenim goren ve calismaya katilmay1 kabul eden
ogrencilerde, yiiz yiize anket yontemiyle gerceklestirilmistir.

2.3. Aragtirmanin evren ve érneklemi

Tanimlayici olarak planlanan (01.05-30.06.2019) bu arastirmanin
evrenini, bir kamu Universitesinin saglik bilimleri fakiiltesi ebelik

béliminde o6grenim goren toplam 285 &grenci olusturmustur.
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Evrende 6rneklem se¢ilmemistir ve arastirmaya 233 kisi katilmigtir.
2.4. Veri toplama araclar

Veri toplama ii¢ adimdan olusmaktadir. ilk adimda arastirmacilar
tarafindan literatiir incelenmesiyle olusturulan ve dgrenci ebelere
ait tanimlayic1 bilgileri igeren formu uygulanmigtir. Diger
adimlarda ise “Ahlaki Duyarlilik Anketi (ADA)” ve “Kalifornia
Elestirel Diisiinme Egilimleri Olgegi (KEDEO)” kullamlmistir (16-
17).

Aragstirmacilar tarafindan literatiir incelenerek gelistirilen Tanitici
Bilgi Formu, toplam 19 sorudan olusmaktadir. Icerigindeki yedi
adet soru ogrencilerin sosyo-demografik bilgilerine yonelik iken,
mesleki Dbilgilere iliskin sekiz soru ve etik kavrami hakkinda
gorisleri i¢in dort soru bulunmaktadir (11,13-14).

Ahlaki Duyarlilik Anketi (ADA): Hemsirelerin etik duyarliliklarin
O0lemek amaciyla Luitzen ve arkadaglari (1994) tarafindan
gelistirilmistir. Tirkiye’de gegerlilik ve giivenilirlik ¢alismasi
Tosun (2018) tarafindan gergeklestirilmistir. Olgek; 30 maddeden
olugsmakta, bir puan (tamamen katiliyorum) ile yedi puan (hic
katilmiyorum) arasinda derecelendirme saglamakta yedili likert
tipindedir. ADA’dan alinabilecek en diisiik puan 30, en yiiksek
puan ise 210°dur. Diisiik puan etik acgidan yiiksek duyarliligi,
yiiksek puan ise diisiik duyarlilig1 gostermektedir. Anket toplam alt1
alt boyuttan olugsmaktadir. Bu alt boyutlar sirasiyla; otonomi, yarar
saglama, biitiinciil yaklasim, ¢atisma, uygulama ve oryantasyondur.
Otonomi alt boyutu (10, 12, 15, 16, 21, 24 ve 27. maddeler);
hastanin segimlerini dikkate almayi, yarar saglama alt boyutu (2, 5,
8 ve 25. maddeler); hastanin yararina yonelik girisimleri, biitiinciil
yaklagim alt boyutu (1, 6, 18, 29 ve 30. maddeler); hasta
biitiinliigiinii korumaya yonelik girigimleri, ¢atisma alt boyutu (9,
11, 14. maddeler); ahlaki agidan c¢atisma olusturacak durumla
karsilasma deneyimini, uygulama alt boyutu (4, 17, 20 ve 28.
maddeler); yapilan girisimlerin ahlaki boyutunu dikkate almayi,
oryantasyon alt boyutu (7, 13, 19 ve 22. maddeler) ise saglik
calisanlarinin hastalar ile olan iletisimini etkileyen girisimlere
yonelik ilgisini yansitmaktadir (17). Tosun Cronbach Alpha
degerini 0.84 olarak bulmustur (6, 17). Bu calismada ise Cronbach
Alpha degeri 0.81 olarak hesaplanmuistir.

Kalifornia Elestirel Diisiinme Egilimi Olcegi (KEDEO): Elestirel
diistinme egilimlerini 6lgmek amaciyla Facione ve arkadaslar
tarafindan (1998) gelistirilmistir. Bu 6lgek altili likert tipindedir.
Tiirkiye’de gecerlik-giivenirlik calismasi, Kokdemir (2003)
tarafindan yapilmistir. Bu 6lgek; 51 soru ve alti alt boyuttan
olugsmaktadir. Alt boyutlari sirastyla; dogruyu arama, agik fikirlilik,
analitiklik, sistematiklik, kendine giiven ve merakliliktir. Olgek

degerlendirilmesinde alt boyutlarda yer alan sorulardan elde edilen

puan soru sayisina boliiniir ve 10 ile carpilir. Alt boyutlardan ¢ikan
toplam puan, elestirel diisiinme egilim puanini olugturmaktadir. Alt
boyutlardan alinabilecek en diisiik puan 10, en yiiksek puan 60’dur.
Tiirk¢e uyarlamasinda alt1 alt 6lgek oldugu i¢in en az 60 en fazla
360 puan alinmaktadir. Puanlamada 240’ altinda olanlar diisiik,
240-300 arasinda olanlar orta ve 300’i{in iizerinde olanlar ise yiiksek
“elestirel diisiinme beceri diizeyine” sahip kabul edilmektedirler
(18). Olgegin Cronbach Alfa Degeri 0.88’dir. Bu caligmada
Cronbach Alfa katsayisi 0.86 bulunmustur.

2.5. Verilerin analizi

Bu arastirmanin veri analizinde SPSS 21.0 paket programi
kullanilmistir. Kategorik dlglimler say1 (n) ve yiizde (%) olarak,
sayisal Olciimlerse ortalama (X) ve standart sapma (SS) olarak
Ozetlenmistir. Verilerin normal dagilimma uygunlugu Shapiro-
Wilk testi ile degerlendirilmistir. Ikili gruplar arasinda sayisal
Olciimlerin  karsilasgtirllmasinda  varsayimlarin ~ saglanmasi
durumunda Bagimsiz gruplarda t testi, varsayimlarin saglanmamasi
durumunda ise Mann Whitney U testi kullamlmistir. Tkiden fazla
grubun  sayisal  Ol¢limlerinin  genel  karsilastirilmasinda
varsayimlarin saglanmasi durumunda Tek Yonlii Varyans Analizi,
varsayimlarin saglanmamasi durumunda ise Kruskal Wallis testi
kullanilmigtir.  Olgekler ve alt boyutlari arasindaki boyutlari
incelemek igin Sperman ve Pearson korelasyon analizi ile
degerlendirilmistir (19).

2.6. Arastirmanin etik yonu

Arastirmanin yapilabilmesi i¢in ¢aligmaya baslamadan 6nce Tokat
Gaziosmanpasa Universitesi Tip Fakiiltesi Girisimsel Olmayan
Klinik Aragtirmalar Etik Kurulu'ndan etik onay1 alinmistir (Karar
No: 2019/09; Proje No0:19- KAEK-123). Aragtirmaya baglamadan
once ilgili kurumdan izin (Sayr: 51301242-605-E.15614) ve

katilimcilardan yazili olarak bilgilendirilmis onamlari alinmistir.

3. Bulgular

Calismaya katilan 6grencilerin %27,9’u 1. smuf, %21,5’1 2. sinif,
%240 3. smif, %26,6’s1 4. smifta Sgrenim gormektedir.
Ogrencilerin,  %69,5’i  okudugu  bolimden memnundur.
Ogrencilerin %41,6’s1 meslegi sevdigi icin ebelik béliimiinii segmis
ve %92,7’si mezuniyet sonrasi ebelik mesleginde caligmak
istedigini belirtmistir. Ogrencilerin %72,1’inin annesi, %36,9’unun
babasi ilkokul mezunudur. Ebeveynlerin ¢aligma durumuna
bakildiginda ogrencilerin = %87,1’inin annesi ¢aligmiyorken,
%81,5’inin  babasmnin  ¢aligmakta oldugu  belirlenmistir.
Ogrencilerin %88,4’iiniin yurtta kaldig1 ve %76,4’{iniin gekirdek

aile yapisinin oldugu belirlenmistir.
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Katilimeilarin  etik egitimi alma durumu ile ilgili goriisleri
incelendiginde; %50,6’s1 etik dersi almistir, 6grencilerin %76,8’1
etik ilkelerin degerlendirme siirecinde kolaylik sagladigini
belirtmistir. Ogrencilere etik kelimesinin anlami soruldugunda
%62,7’si “uyulmas1 gereken toplum kurallar’” oldugu seklinde
tanimlama yapmustir.

Calismada ebelik lisans 6grencilerin etik duyarlilik anketi toplam
puan ortalamasmnimn 92,38+19,48 (30-210 puan arasi) oldugu
saptanmistir. Katilimeilarin bu 6lgegin “otonomi” alt boyutundan
20,73+6,04, “yarar saglama” alt boyutundan 12,64+3,46, “biitlinciil
yaklagim” alt boyutundan 12,85+4,76, “catisma” alt boyutundan
11,83+3,00, 13,5743,74  ve
aldiklar

boyutundan
9,51+3,91

“uygulama” alt

“oryantasyon” alt boyutundan puan

belirlenmistir (Tablo1).

Tablo 1. Ebelik dgrencilerin ADA puanlarina iligkin bulgular

Olgek ve Alt Boyutlari XSS Min.-Maks. Puan

ADA Toplam Puan 92,38+19,48 30,00-210,00
Otonomi 20,73+6,04 7,00-39,00
Yarar Saglama 12,64+3,46 4,00-21,00
Biitiinciil Yaklagim 12,85+4,76 5,00-32,00
Catisma 11,83+3,00 5,00-19,00
Uygulama 13,57+£3,74 4,00-27,00
Oryantasyon 9,51+3,91 4,00-28,00

X: Ortalama, SS: Standart Sapma, Min.: Minimum, Maks.: Maksimum

Tablo 2’de katilimeilarin bazi sosyo-demografik ozellikleri ile

ahlaki duyarlilik 6l¢egine ait puanlarin karsilastirilmasi verilmistir.

Ebelik 6grencilerinin,

lisans egitimlerinde etik dersi

alma

durumlarina gore catigma alt boyutunda dersi alanlari puanlari
12,3443,03 iken, almayan 6grencilerin puanlari 11,30+£2,90 olarak
bulunmustur (p<0,05). Ayrica oryantasyon alt boyutunda etik dersi
alan 6grencilerin puani 9,03+3,90 iken, dersi almayan dgrencilerin
puant 10,00+3,89 olarak tespit edilmistir (p<0.05). Katilimcilarin
ahlaki duyarlilik 6l¢egi toplam ve alt boyutlarina ait puanlar ile
boliimden memnun olma, etik ikilem yasamalari arasinda istatiksel

acidan anlamli bir sonug tespit edilmemistir (p>0.05) (Tablo 2)

Tablo 2. Bagimsiz degiskenlere gére ADA 6lgegi toplam ve alt boyutlart puanlarinin degerlendirilmesi

Etik Dersi Alma

Etik ikilem Yasama Durumu

Bélimden Memnuniyet Durumu

Degiskenler Evet Hayir Memnun Memnunum Cok Memnunum Evet Hayir
(n=118) (n=216) Degilim (n=9) (n=162) (n=62) (n=30) (n=203)
ADA Toplam 92,02+19,47 92,76+19,57 92,00£17,93 91,98+19,65 93,48+19.49 103,63+21,03 90,72+18,68
U 0,784 0,134 -3,146
P 0,745 0,875 0,106
Otonomi 20,77+5,9 20,69+6,2 19,00+5,29 20,82+6,24 20,74+5.63 24,63+5,70 20,15+5,88
U -0,051 0,385 -4,000
p 0,077 0,681 0,240
Yarar Saglama 12,55+3,59 12,73+3,32 12,89+4,28 12,56+3,32 12,81+3.73 14,03+4,10 12,43+£3,31
U 0,324 0,135 -2,038
p 0,180 0,873 0,180
Butuncil 12,39+4,82 13,32+4,66 13,33+4,44 13,06+4,83 12,24+4,64 14,87+6,34 12,55+4,43
Yaklasim
U 0,565 0,699 -1,930
p 0,090 0,498 0,310
Catisma 12,34+3,03 11,30+2,90 12,00+2,23 11,46+2,96 12,77+3,03 12,53+3,21 11,72+2,96
U 0,772 4,448 -1,300
p 0,005 0,13 0,169
Uygulama 13,61+3,17 13,52+3,79 12,33+3,74 13,41+3,54 14,16x+4,22 15,43+3,22 13,29+3,74
U 1,599 1,420 -3,324
p 0,858 0,244 0,301
Oryantasyon 9,03+3.90 10,00+3,89 10,44+2,40 9,61+4,03 9.31+3,78 10,1345,30 9,42+3,67
U 0,893 0,627 -0,713
p 0,011" 0,535 0,352

U: Mann Whitney U *p<0,05

Ebelik 6grencilerinin KEDEOQ ve alt boyutlarinda olan “dogruyu arama”da 34,37+8,12, “acik fikirlilik”te 32,37+8,35, “analitik”te 43,69+8,35
“sistematiklik’te 34,52+6,94, “kendine giiven”de 39,79+8,51, “meraklilikta 42,2348,95 ve toplamda 226,99+35,04 oldugu bulunmustur

(Tablo 3).
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Tablo 3. Ebelik 8grencilerin KEDO boyut puanlarina iligkin bulgular

KEDEO ve Alt Boyutlar X+SS Min.-Maks. Puan

KEDEO Toplam Olgek 226,99+35,04 120,00-360,00
Dogruyu Arama 34,37+8,12 11,43-60,00
Agik Fikirlilik 32,3748,35 11,67-60,00
Analitik 43,69+8,35 12,73-60,00
Sistematiklik 34,52+6,94 20,00-60,00
Kendine Giiven 39,7948,51 17,14-60,00
Meraklilik 42,23+8,95 15,00-60,00

X: Ortalama, SS: Standart Sapma, Min.: Minimum, Maks.: Maksimum

Calismada kullanilan Olgekler arasindaki iliski incelendiginde
istatiksel agidan anlamli iligki bulunmustur (Tablo 4). ADA’nin
otonomi, biitiinciil ve toplam alt boyutu ile KEDEQ’niin alt boyutu
olan analitiklik ile negatif yonlii zayif diizeyde bir iliskisi
saptanmistir. ADA’nin  alt

boyutu olan oryantasyon ile

Tablo 4. KEDEO ve ADA puan ortalamalari arasindaki iligki

KEDEO niin analitiklik alt boyutu arasinda zayif diizeyde negatif
yonlii iligki tespit edilmistir (p<0.05) (Tablo 4).

Benzer sekilde ADA’nin alt boyutlarindan olan catigma ve
uygulama ile KEDEQ niin agik fikirlilik alt boyutu arasinda zayif
seviyede negatif yonde iliski belirlenirken (p<0.05) (Tablo 4),
ADA’nin biitiinciil yaklagim alt boyutu ile KEDEO niin meraklilik
ve kendine giiven alt boyutlar1 arasinda zay1f diizeyde negatif yonlii
iliski oldugu belirlenmistir (p<0.05) (Tablo 4). Olceklerin toplam
alt boyut puanlari incelendiginde; ADA ve KEDEO’niin zayif
diizeyde negatif yonlii istatiksel agidan anlaml iliski oldugu
saptanmustir (p<0.05) (Tablo 4).

ADA Alt Boyutlar:
ADA Toplam  Otonomi  Yarar Saglama Biitiinciil Yaklasim Catisma Uygulama Oryantasyon
KEDEO Alt r r r r r r r
Boyutlan p p p p p p p
KEDEO Toplam -0,182* -0,189* -0,107 -0,120 -0,086 -0,092 -0,159*
0,005 0,004 0,102 0,066 0,189 0,163 0,015
Analitik -0,132* -0,198* -0,108 -0,166* 0,068 0,066 -0,269*
0,044 0,002 0,099 0,011 0,305 0,313 0,000
Agcik Fikirlilik -0,110 -0,066 -0,053 0,034 -0,174* -0,221* 0,077
0,095 0,315 0,424 0,608 0,008 0,001 0,241
Meraklilik -0,138* -0,176 -0,090 -0,167* 0,012 0,009 -0,228*
0,036 0,070 0,170 0,011 0,850 0,089 0,000
Kendine gliven -0,216 -0,253* -0,125 -0,204* 0,021 -0,100 -0,252*
0,090 0,000 0,058 0,002 0,745 0,128 0,000
Dogruyu Arama -0,066 -0,003 -0,036 0,009 -0,163* -0,053 0,022
0,313 0,956 0,583 0,889 0,013 0,417 0,742
Sistematiklik -0,106 -0,098 -0,037 0,006 -0,160* -0,103 0,003
0,107 0,318 0,576 0,929 0,014 0,051 0,961
*Zayif (r= 0.00-0.24)
4. Tartisma
Bu caligma ahlaki duyarlilik ve elestirel diisiinme egilimini ele Ogrencilerin, i¢sel bir etik ¢atisma deneyimini yasadiklar

almistir. Ebelerin etik karar vermesi i¢in gerekli becerilerinden olan

ahlaki duyarlilik ve elestirel diisiinmenin; ebelik egitim
programlarinda sunulmast mesleki profesyonellesmeye katki
saglayacaktir (20).

Alan ve arkadaglarinin (2019) yaptig1 %50,6°s1 etik dersi almistir,
ogrencilerin  %76,8’1 etik ilkelerin degerlendirme siirecinde
kolaylik sagladigii belirtmistir (11). Bu ¢alismada katilimcilar
%357’si etik dersi aldig1 bulunmustur. Etik dersi alan dgrencilerin
catisma ve oryantasyon alt boyutlarinda istatiksel olarak anlamli
farklilik saptanmistir. Bu farklilik incelendiginde; dersi alan
ogrencilerin gatigma alt boyut puanlari 12,3443,03 iken, etik dersi
almayan Ogrencilerin etik puanlari 11,30£2,90 olarak tespit
edilmistir. Alt boyut puanin yiiksek olmasi, etik agidan diisiik

duyarliligi géstermektedir. Bunun sonucu olarak; etik egitimi alan

diistiniilmektedir. Oryantasyon alt boyutu incelendiginde; dersi alan
ogrencilerin 9,0343,90 iken, dersi almayan 6grencilerin puanlari
10,00+3,89 olarak tespit edilmistir. Oryantasyon boyutunun yiiksek
olmasinin nedeni; etik dersi alan dgrencilerin almayan 6grencilere
gore daha st simiflarda  bulunmasindan dolayr oldugu
disiiniilmektedir.

Arastirmada 6grencilerin ADA’nin toplam puani, 92,38+19,48
olarak bulunmustur. Tosun (2005) ¢alismasinda Glgekten
almabilecek minimum 30, maksimum ise 210 puan oldugunu
aciklamistir (17). Olgekten alman puan yiikseldikce, etik acidan
diigik duyarhiliga sahip oldugu bilinmektedir. Buna gore
calismamizdaki ebelik Ogrencilerinin, ortalamanin iizerinde bir
ahlaki duyarlihiga sahip olduklar1 saptanmustir. fran’da yapilan bir

caligmada; ebelik Ogrencilerinin etik duyarlilik puanlarmnin
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ortalamanin {istiinde ve calisan ebelere gore daha yiiksek oldugu
bulunmustur (21). Tiirkiye’de ebelik ve hemsirelik 6grencilerinin
ahlaki duyarlilik seviyelerini belirlemek igin ADA kullanilarak
yapilan calismalar degerlendirildiginde; Aydin ve arkadaslar
(2017) ebelik oOgrencilerinin ahlaki duyarlilik 6lgegi puanini
86,81+20,86, Alan ve arkadaslar1 (2019) ebelik ve hemsirelik
ogrencilerinin ahlaki duyarlilik 6lgegi puanimi 89,17+23,09, sadece
hemsirelik Ogrencileri tizerinde yapilan diger bir ¢alismada ise
ahlaki duyarlilik olgegi puanmi 90,1+22.2 seklinde bulmustur
(11,12,22). Sahiner, Babadagli ve Ersoy’da (2019) ahlaki duyarlilik
diizeyini orta diizeyde bulmustur (X=4,75) (13). Ebelik ve
hemsirelik G6grencileri iizerinde yapilan bir caligmada, ahlaki
duyarlik diizeyi yine orta diizeyde bulunmustur. Bu g¢alismada
ogrencilerin ahlaki duyarliliklarinin orta diizeyde tespit edilmesi,
etik ikilemlerin farkinda olunamamasi olasiligina neden olabilir.
Ogrenciler ebelik egitimi sirasinda; etik ikilemin ne oldugu, etik
ikilemle karsilagildiginda karar verebilme mekanizmalari, rol ve
sorumluluklar1 konusunda vakalar sunularak daha bilingli hale
getirilmelidirler (11). Bu ¢aligmadaki sonug, literatiir ile benzerdir.
Hemsireler iizerinde yapilan bir caligmaya goére, ADA alt
boyutlarindan olan ¢atigmada maksimum, otonomide ise minimum
etik duyarlilik diizeyine sahip olduklari bulunmustur (23). Bu
arastirma sonuglarina benzer olarak bizim ¢alismamizda ise ebelik
lisans Ggrencilerinin oryantasyon alt boyutlarinda en yiiksek etik
duyarliliga sahip olurken; otonomi alt boyutunda en diisiik
duyarliliga sahip olduklari gdsterilmistir. Otonomi alt boyutundaki
bu disikliigiin nedenleri; O6grencilerin  klinik-bakim  verici
ortamlarda rol-model eksiklikleri, bu konuda ¢ok &rnek
gbrememeleri ve/veya Ogrencilerin heniiz deneyim kazanmamig
olmalar1 olabilir. Ebeler uygulamada en ¢ok etik ikilem yasayan
gruplar arasindadir. Bu durumlari yonetebilmek icin ahlaki
duyarlilikla donatilmalar1 gerekmektedir (24). Onlar1 motive
edebilecek ve giiclendirebilecek bu duyarlilik; Universitedeki
akademik egitim sirasinda olusturulmalidir. Ayrica bu ¢alismada
katilimcilarin ADA toplam ve alt boyut puanlarmm boliimden
memnun olma ve etik ikilem yasama durumlarini etkilemedigi
belirlenmigtir.

Elestirel diistinmeyi dgretmek; herhangi bir akademik programin,
ozellikle klinik karar vermenin ¢ok dnemli oldugu ebelik gibi saglik
disiplinlerinde temel bir bilesendir. Elestirel diisiinme; verilen
kararlar1 ve eylemleri iyilestirmeyi c¢alismaktadir. Diigiinme
stirecinin tamamuini igceren bu kavrami, ebeler 6grenci ya da sahada
calisirken fark etmeksizin etik karar vermeyi igeren birgok olay ile
karsilastiklarinda kullanmaktadir. Bunun sonucu olarak; elestirel

diistinme, etik karar vermede kilit bir noktadir (25). Ebelik

ogrencilerinin; KEDEO toplam puan ortalamasi 226,99+35,04
olarak saptanmig, dgrencilerin diisiik diizeyde elestirel diisiinme
egilimlerine sahip olduklart gbzlenmistir. Literatiirde ebelik
ogrencilerin elestirel diisiinme diizeyleri ile ilgili caligmalar yetersiz
oldugundan, hemsirelik Ogrencileri ile de yapilan g¢alismalarla
karsilagtirma yapilabilmistir. Aydin ve arkadaslar1 (2013) ebelik
ogrencilerinin elestirel diisiinme becerileri puan ortalamasini
(199422), Alan ve arkadaslar1 (2015) ebelik 6grencilerinin elestirel
diiginme puan ortalamasmi (236,86+27,15), Karadag ve
arkadaglar1 (2018) ebelik ve hemsirelik Ogrencilerin elestirel
diisiinme puan ortalamasini diigiik diizeyde (214,45) bulmustur.
Tiirkiye’de yapilan galismalar bizim ¢alismamizdaki sonuglar ile
benzerdir (11,12,26). Bu sonuca varilmasi; Tirkiye’de verilen
ebelik lisans egitim programlarinda benzer miifredatlar
uygulandigini diigiindiirmektedir.

Elestirel diisiinme ise ne yapilacagi veya neye inanilacagi
konusunda net ve rasyonel diisinme yetenegi olarak
tanimlandigindan 6zellikle saglik ile ilgili egitim programlarinda
degerlendirilmesi gereken bir olgudur (27). Bu ¢alismada
Ogrencilerin ahlaki duyarlilik ve elestirel diisiinme puan
ortalamalar1 arasinda zayif diizeyde negatif yonli istatiksel agidan
anlamli bir iliski bulunmustur (Tablo 4). Varilan bu sonug;
katilimcilarin elestirel diigiinme egilimleri arttik¢a, ahlaki olaylara
karsi daha fazla duyarlilik gosterdigini gostermektedir. Yeom ve
arkadaglarmin  (2017), Kizilirmak ve Calpbinici’nin (2018)
hemsirelik Ogrencileriyle yaptiklart ¢alismalarda; g¢alismamiza
benzer bigimde Ogrencilerin elestirel diisiinme egilimlerinin
artmasinin, etik duyarliliklarii 6nemli 6lciide etkileyebilecegi
diistiniilmektedir (28,30).

Ebeler, saglik sisteminin temel bilesenlerinden biridir. Klinik
gorevleri nedeniyle etik ve elestirel diisiinme gibi becerilere sahip
olmalart gerekmektedir. Yiiksek kaliteli bakimin saglanmasinda;
elestirel diisiinme ve etik 6nemli faktordiir. Ebelik uygulamasinda
elestirel diisinme; karar vermeyi yonlendirmek, kaliteli ve giivenli
bakimi  saglamak igin Onemlidir (20). Ayrica ebelik
uygulamalarinin tibbi ortamu; siirekli gelismekte ve daha karmasik
hale gelmektedir. Bir yandan bilim ve teknolojinin sirekli
yenilenmesi, hastalik spektrumunun degigmesi, yaslanan niifus gibi
faktorler ote yandan saglik personelinin yetersizligi, mesleki-rol
karmasasi, ahlaki ¢atigmalar ve deger catigmalart ebeleri siklikla
etik bir ikileme siiriklemektedir. Bu nedenle ebelik egitiminde;
ahlaki duyarlilik ve elestirel diisiinme 6nemli bir yere sahiptir (31-
32). Calismamizdaki ebelik &grencilerinin ahlaki duyarlilik ve

elestirel diigiinme egilimlerinin diisiik olmasinin; ebelik egitiminde
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etik ders iceriginin uygulamalar ve olgu sunumlart ile
pekistirilememis olmasindan kaynaklanabilecegi diisiiniilmektedir.
4.1. Sirhliklar

Bu aragtirmanin sinirhiliklari arasinda zaman ve 6rneklem faktorii
bulunmaktadir. Sadece kisithi bir siirede yapilmasi ve belirli

orneklemi igermesi ¢alismanin sinirliligint olusturmaktadir.

5. Sonug

Ebelik o6grencilerinin ahlaki duyarliliklart ile elestirel diigiinme
diizeyleri arasindaki iliskinin belirlenmesi amaciyla yapilan bu
caligmanin sonucunda; katilimeilarn ahlaki duyarliliklarinin
ortalamanin {izerinde; etik dersi almanmn &grencilerin ahlaki
duyarliliklarini etkiledigi, elestirel diigiinme ve ahlaki duyarlihk
arasinda negatif yonlii istatiksel agidan anlamli bir iliski oldugu
belirlenmistir. Bakim vermede temel kavramlardan olan ahlaki
duyarlilik ve elestirel diigiinmeyi tegvik etmek igin lisans egitiminin
baslangicindan itibaren temel bir &gretim plant olusturulmasi
gerektigi disiiniilmektedir. Ayrica ebelik dgrencilerinin elestirel
diisiinme becerilerini 6lgen araglarin, literatiire kazandirilmasina
ihtiyag oldugu diistiniilmektedir. Elde edilen bu sonuglar
dogrultusunda; ebelik etik egitimi siiresince klinikte ve teorik
derslerdeki ders anlatim ydntemlerinin, &gretim modellerinin,
verilen ebelik egitiminin gbzden gecirilip gerekli diizenlemelerin

yapilmasi onerilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar catigmasi yoktur.

Finansal Destek: Bu ¢alismada herhangi bir finansal destek

alinmamstir.

Etik Kurul Onay1: Calisma icin Tokat Gaziosmanpaga Universitesi
Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’ndan etik onay1 alinmigtir (Karar No: 2019/09; Proje No:19-
KAEK-123). Arastirmaya baglamadan once ilgili kurumdan izin
(Say1: 51301242-605-E.15614) ve katilimcilardan yazili olarak

bilgilendirilmis onam alinmustir.

Tesekkiir: Calismaya katilan tim 6grencilere tesekkiir ederiz.

Yazarhk Katkisi:

ES: Literatiir taramasi, veri toplama, arastirma tasarimi, veri analizi,
makalenin yazimi ve son kontroller.

OA: Literatiir taramasi, veri toplama, arastirma tasarimy, veri analizi,

makalenin yazimi ve son kontroller.
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ABSTRACT

Introduction: The pandemic process, the cessation of work on pregnancy and its effects on the fetus causes pregnancy
and anxiety during this time. In this process, women who received infertility treatment were greatly affected by the
COVID-19 pandemic. This research has been carried out in order to determine the relationship between level of anxiety
and fear of COVID-19 among women who receive an infertility treatment during pandemics.

Methods: The research is descriptive and cross-sectional, and samples consist of 150 infertile female patients who
applied to a university hospital in vitro fertilization unit and gynecology policlinic between 01/10/2020-31/12/2020.
The research data have been obtained by means of a demographical question form, Fear of COVID-19 Scale (FCV)
and Anxiety Intensity Scale.

Results: The mean age of the women participating in the study was 31.54+5.94 years. The mean score of the Women's
Worry Severity Scale was found to be 7.09+5.33 and the mean score of fear of COVID-19 was found to be 18.70+3.93.
Estimation of weak positive correlation between Women's Severity of Anxiety and the mean score of fear of COVID-
19 (p<0.05). Women’s concerns about COVID-19 are also growing.

Conclusion: It is recommended that interventions to reduce the fear and anxiety levels of infertile women should be
included in nursing interventions during the pandemic process.

OZET

Giris: Pandemi siirecinde, viriisiin gebelige ve fetiise etkileri ile ilgili caligmalarin sinirli olmasi bu siiregte belirsizlik
ve endise yasanmasina neden olmaktadir. Bu siiregte infertilite tedavisi goren kadinlar COVID-19 pandemisinden
fazlasiyla etkilenmistir. Bu arastirma, pandemi siirecinde infertilite tedavisi géren kadinlarda COVID-19 korkusu ile
endise diizeyi iliskisini belirlemek amactyla yapilmistir.

Yontem: Arastirma, tanimlayici ve kesitsel tipte olup orneklemini, bir tiniversite hastanesinin tiip bebek Unitesi ve
kadin dogum poliklinigine 01/10/2020 - 31/12/2020 tarihi arasinda basvuran 150 infertil kadin olusturmustur.
Aragtirma verileri demografik soru formu, COVID-19 Korkusu Olgegi (KAO) ve Endise Siddeti Olgegi ile elde
edilmistir.

Bulgular: Arastirmaya katilan kadinlarin yas ortalamalar1 31.54+5.94 yildir. Kadinlarin Endise Siddeti Olgegi puan
ortalamas1 7.09+5.33 ve COVID-19 Korkusu Olgegi puan ortalamasi 18.70£393 olarak bulunmustur. Kadmlarin
Endise Siddeti ile COVID-19 Korkusu Ol¢egi puan ortalamasi arasinda pozitif yonde zayif iliski saptanmistir (p<0.05).
Kadinlarin COVID-19 korkusu arttik¢a endise siddeti de artmaktadir.

Sonug: Pandemi siirecinde infertil kadinlarin korku ve endise diizeylerini azaltmaya yonelik girisimlerin hemsirelik
girisimlerine dahil edilmesi 6nerilmektedir.

*Bu arastirma, 2022 yilinda Istanbul Okan Universitesi Hemsirelik Anabilim Dal1 Yiiksek Lisans tezi olarak kabul edilmistir.

1. Giris

Infertil olmak, esleri psikolojik, duygusal ve ekonomik olarak

etkileyen bir yasam krizidir ve g¢iftlerin %8-16’sinda goriilmektedir

duyarli olduklar1 veya enfeksiyonu gecirenlerin daha siddetli

pndémoni gegirmeye yatkin olduguna dair kanit bulunmamistir (3,4).

(1,2). Acil bir kiiresel halk saglig1 sorunu olarak 2019 Aralik ayinda Ancak, pandemi siirecinde, salginin infertilite tedavi siireglerine,

Cin’de ilk kez goriildiikten sonra hizli bir yayilim ile pandemide,

gebelige ve fetiise etkileri ile ilgili ¢alismalarin sinirli olmast,

COVID-19 sirecinde, gebelerin COVID-19 enfeksiyonuna daha pandemide gebelik planlayan ya da gebelik siireci de olan kadinlarin
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hastaliga yakalanma korkusu yasamasina sebep olarak, bu siirecte
belirsizlik ve endige yasamalarina neden olmustur (5).
Pandemi siirecinde infertilite tedavi siireglerine yonelik yapilmasi
gerekenler ile ilgili kilavuzlar yayinlanmis, belirsizlikler nedeniyle
tiip bebek tedavilerinin ertelenmesi gerektigini bildirmistir (6).
Ayrica, COVID-19 salginin etken maddesi olan viriislerin gebelikte
sikintt  olusturabilecegi,  gebelik  siiresince  olusabilecek
enfeksiyonlarin tedavisinde kullanilmasi gereken ilaglari gebelik
kategorisinde riskli olmast nedeniyle dikkatli olunmasi gerektigi
vurgulanmigtir (7). Tip bebek komplikasyonlar1 ve gebelikte
olugabilecek sikintilardan kaginmak igin, COVID-19 ve gebelik
etkilesiminin net olmamasi dolayistyla tiremeye yardimci tedavilerin
durdurulmasimin énemi iizerinde durulmustur (8). Tiirkiye Ureme
Saglig ve Infertilite Dernegi (TSRM) (2020) de tiip bebek tedavisi
devam eden hastalarin tedavilerinin tamamlanmasi, yeni siklus
alinmamasi, yapilacak olan tiim transferlerin askiya alinmasi
durumunun  pandemi dolayist ile zorunluluga doniistigi
aciklamasini yapmustir (9).
Pandemi siirecinde infertil bireylerle ¢alisan hemsirelerin, yardimet
ireme tedavisine baslayan c¢iftlerde kisilerin tedavilerine karsi
davraniglarint  diizenlemede, enfeksiyon bulas riskini en aza
indirmede ve devam edecek tiip bebek tedavilerinin planlamasinda
sorumluluklari vardir (6).
COVID-19 pandemisi pek ¢ok insanin yasam seklini, ¢alisma ve
egitim diizenini degistirmistir. Bunlarin yaninda kronik hastaliklar
ya da acil durum gerektirmeyen diger hastalik ve operasyonlarin
ertelenmesi gibi durumlarla hastalarin tedavi siiregleri de
etkilenmistir. Literatiire bakildiginda bu siirecte infertilite tedavisi
goren kadinlarin COVID-19 pandemisinden fazlasiyla etkilendigi
goriilmektedir. Buna karsilik yerli literatiirde bu konuda yapilmig
caligmalar kisithidir. Bu sebeple, bu arastirma, infertilite tedavisi
goren kadinlarda COVID-19 korkusu ile endise diizeyini ve her iKi
durumun  birbiri  lizerine  etkisini  belirlemek  amaciyla
gerceklestirilmistir.
Arastirmada asagidaki sorularin yanitlari aranmustir:

o Infertilite tedavi siirecindeki kadinlarin COVID-19 korku diizeyi

nedir?
o Infertilite tedavi siirecindeki kadinlarn endise siddeti diizeyi
nedir?
o Infertilite tedavi siirecindeki kadilarm COVID-19 korku diizeyi

ile endise siddeti diizeyi arasinda iligki var midir?

2. Yontem

2.1. Aragtirmanin tiirii

Arastirma, tanimlayici ve kesitsel tipte bir caligmadir.

2.2. Aragtirmanin yeri

Aragtirma, Kocaeli Universitesi Hastanesi tiip bebek iinitesi ve
kadin dogum poliklinigine tedavi i¢in bagvuran infertil kadinlarda
1 Ekim-31 Aralik 2020 tarihleri arasinda gergeklestirilmistir.

2.3. Aragtirmanin evren ve érneklemi

Arastirmanin evrenini, veri toplama tarihleri arasinda aragtirmanin
yiiriitiilecegi hastanenin tlip bebek iinitesine ve kadin dogum
poliklinigine bagvuran 430 kadm olusturmustur. Orneklem
biiyiikliigii Raosoft orneklem hesaplayici formiiline goére, %90
giiven aralig1 ve %5 hata payina gére 167 kisi olarak belirlenmistir.
Ormekleme, 18 yas ve iizerinde olan, Tiirk¢e konusup anlasabilen
ve aragtirmaya katilmaya istekli kadinlar dahil edilmistir.

2.4. Veri toplama araglar:

Aragtirma verileri, demografik soru formu, COVID-19 Korkusu
Olgegi ve Endise Siddeti Olgegi ile elde edilmistir.

Demografik Soru Formu: Demografik soru formunda, ilgili
literatiir (4,5,8) dogrultusunda hazirlanmis, kadinlarin demografik
Ozelliklerini, gebelik 06zelliklerini ve pandemiye yonelik
uygulamalarini igeren 11 soru yer almaktadir.

Endise Siddeti Olcegi: Gladstone ve ark. (2005) tarafindan
gelistirilmis, Tiirkge gecerlik ve giivenirligi Tunay ve Soygut
(2009) tarafindan yapilmis olan 6lgek, 4’li likert tipte, sekiz soru
ve tek alt boyuttan olusmaktadir. Olgekten en az 0, en fazla 24 puan
alinmakta ve Olgekten alinan puanlar arttikca endise diizeyi de
artmaktadir. Olgegin cronbach alpha degeri 0.88 olarak
bulunmustur (10).

COVID-19 Korkusu Olgegi: Olgek, Ahorsu ve ark. Tarafindan
(2020) gelistirilmis, Tiirkge gegerlik ve giivenirligi Satici ve ark.
tarafindan (2020) yapilmis, 5°1i likert tiptedir, yedi soru ve tek alt
boyuttan olusmaktadir. Olgekten en az 7, en fazla 35 puan
alinmakta ve Olgekten almnan puanlar arttikga, korku diizeyi
artmaktadir. Olgegin cronbach alpha degeri 0.82 olarak
bulunmustur (11). Bu arastirmada Slgegin cronbach alpha degeri
0.79 olarak bulunmustur.

2.5. Verilerin analizi

Arastirmada elde edilen veriler SPSS (Statistical Package for Social
Sciences) 22.0 programi kullanilarak analiz edilmistir. Verilerin
tanimlayici istatistiklerinde ortalama, standart sapma, medyan, en
diistik, en yiiksek, frekans ve oran degerleri kullanilmigtir. Veriler
normal dagilim gostermedigi i¢in Olgekler arasindaki korelasyon

sperman korelasyon analizi ile incelenmistir. Istatistiksel anlamlilik
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diizeyi p<0.05 olarak kabul edilmis, %95 giiven araliginda ve %5
anlamlilik diizeyinde degerlendirilmistir.

2.6. Arastirmanin etik yoni

Veri toplama islemi oncesinde Istanbul Okan Universitesi Etik
Kurulu’'ndan 21.10.2020 tarih ve 127/16 sayili karar ile onay
alinmistir. Etik kurul onay sonrasinda arastirmanin yiiriitiilecegi
hastaneden kurum izni alinmistir. Arastirma siiresince Helsinki
Bildirgesi kurallarina uyulmustur. Arastirma katilimcilarina,
aragtirma sonuglarinin bilimsel amagla kullanilabilecegi bilgisi
verilmigtir. Veri toplama islemi Oncesinde, katilimcilara
aragtrmanin  amaci hakkinda bilgi verilerek yazili onamlar

almmugtir.

3. Bulgular

Arastirma kapsamina alinan kadinlarin yas ortalamasi 31.57+5.94
yil (min: 22, maks: 46) olarak bulunmustur. Kadmlarin %49.1'i
iniversite ve iizeri 6grenime sahip oldugu, %86.2'sinin ¢ocugunun
olmadigi ve %64.1'in daha dnce hi¢ gebe kalmadig1 belirlenmistir.
Kadmlarin  %50.9’una 1-5 yil siire ile infertilite tedavisi
uygulandigi, %50.9’unun ilk tedavisi oldugu ve %47.9’unun daha

once basarisiz tedavisi oldugu belirlenmistir (Tablo 1).

Tablo 1. Kadinlarin sosyo- demografik 6zelliklerine gore dagilimu

Degiskenler S(?]})]l Y(L;/Zot;e
Kadinlarin yas ortalamasi: 31.54 £5.94 (min: 22, maks: 46)
Tlkégretim 44 26.3
Kadinlarin 6grenim diizeyi Lise 41 246
Universite ve lizeri 82  49.1
Cocuk varhig Var 23 138
Yok 144 86.2
) Evet 60 35.9
Daha énce gebe kalma durumu Hayir 107 641
1 yildan az 68  40.7
infertilite tedavi siiresi 1-5y1l 85 509
6 yil ve tizeri 14 84
Bu tedavi dahil kag kez 1 kez 85 50.9
yardimel iireme teknigi 2 kez 45  26.9
uygulandig 3 kez ve Uizeri 37 222
Daha once infertilite Alan 80 47.9
tedavisinde basarisiz sonu¢ Almayan 87 521
alma durumu Toplam 167 100.0

Min.: Minimum, Maks.: Maksimum

Kadinlarin %51.5't pandemi siirecinde tedaviye baslama kararini
vermekte zorlandigmi ve %64.7'si viriise yakalanmaktan
korktugunu ifade etmistir. Kadinlarin %27.5'1 pandemi siirecinde
tedavi siiregleri igin hastaneye gitmekten endise duymadigini ve
%22.8'1 bu siiregte psikolojik destege ihtiyag duydugunu

belirtmigtir. Kadinlarin %59.3'6 saglik c¢alisanlarinin tedaviye

yonelik konularda bilgilendirme yapmadigini, %35.4"i pandeminin
tedaviye olan inancimi olumsuz etkiledigini ve %53.3'0 viriisiin
tedavi sonucunu olumsuz etkilemesinden endise duydugunu ifade
etmigstir (Tablo 2).

Tablo 2. Kadmnlarin pandemi doénemine iliskin 6zelliklerinin
dagilimi

Say1 Ylzde
(n) (%)
Zorlanmadim 81  48.5

Degiskenler

Pandemi siirecinde tedaviye
baslama kararini vermekte zorlanma

Zorlandim 86 515
durumu

Korkuyor 108 64.7
Korkmuyor 59 353
Her zaman 47 281

Bu strecte viriise yakalanmaktan
korkma durumu

Pandemi siiresince tedavi siregleri

i¢in hastaneye gitmekten endige Bazen 74 443
duyma durumu Hig 46 276
Bu siiregte psikolojik destege Evet 38 228
ihtiyact oldugunu disinme durumu Hayir 129 77.2

Pandemi siirecinde saglik calisanlar:
tarafindan tedaviye yonelik (tedavi
slireci, riskler vb.) konularda
bilgilendirme yapilma durumu

Yapild:
68  40.7

Yapilmadi 99 593

Pandemi sirecinin tedaviyi ve Etkiledi 59 353
tedaviye olan inancini olumsuz

etkiledigini diisiinme durumu Etkilemedi 108 64.7

Endise
Koronaviriisiin tedavi sonucunu duyuyor 89 533
olumsuz etkilemesinden endise Endise

duymuyor 78  46.7
Toplam 167 100.0

duyma durumu

Kadinlarin Endise Siddeti Olcegi puan ortalamasi 7.09+5.33 ve
COVID-19 Korkusu Olgegi puan ortalamasi 18.70+3.93 olarak
bulunmustur (Tablo 3).

Tablo 3. Endise Siddeti Olgegi ve COVID-19 Korkusu Olgegi puan
ortalamalari

Olgekler ort. SS  Min.  Maks.
Endise Siddeti Olgegi 7.09 5.33 0 23
COVID-19 Korkusu Olgegi 18.70 393 11 32

Ort: Ortalama, SS: Standart Sapma, Min.: Minimum, Maks.: Maksimum

Kadinlarin Endise Siddeti ile COVID-19 Korkusu Olcegi puan
ortalamasi arasinda pozitif yonde zayif iliski saptanmistir (p<0.05).
Kadinlardan COVID-19 korkusu arttikga endise siddetleri de
artmaktadir (Tablo 4).

Tablo 4. Endise Siddeti Olgegi ve COVID-19 Korkusu Olgegi puan
ortalamalar1 arasindaki korelasyon

Degiskenler COVID-19 Korkusu Olgegi
) . 0.250
Endise Siddeti Olgegi
p 0.001

* rs: Sperman korelasyon
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Lineer regresyon uygulanarak bagimsiz degiskenlerin endise
siddetini ne dl¢iide yordadig: belirlenmis ve bu islemin sonucunda
Model 1°de F=1.787; p<0.05 ve R?=0.443 olarak bulunmus olup
endise siddetinin %44 liniin yas ve psikolojik destege ihtiyaci olma
degiskenlerince agikladig goriilmiistiir. Yas’in B =+0.197 oraninda
pozitif yonde, psikolojik destege ihtiyact olma durumunun ise

negatif yonde = -0.282 kat etkiledigi anlagilmistir (Tablo 5).

Tablo 5. Endise Siddeti Olcegini Etkileyen Faktorlere Ait
Regresyon Analizi Sonuglart (Model 1)

Degiskenler B t p* EE p** R?
Yas 197 2.238 .027
Psikolojik destege -.282 -3.625 .000 1.787 .027  0.443

ihtiyact olma durumu

*Bagimsiz degiskenlere iligskin p-degeri **Modele iliskin p-degeri

Lineer regresyon uygulanarak bagimsiz degiskenlerin COVID-19
korkusunu ne Olciide yordadigi belirlenmis ve bu islemin
sonucunda F=3.508; p<0.05 ve R?=0.559 olarak bulunan Model
2’de g¢alisma verilerinin %56 oraninda agiklandigi anlasilmistir.
Ogrenim durumunun (B = -0.24) , ¢ocuk varligmin (p = -0.208) ve
viruse yakalanmaktan korkma durumunun (B= -0.295) oraninda
negatif yonde etkiledigi gorilmistir. Daha 6nce gebe kalma
durumu (B = 0.218) ve tedaviye baslamaya karar vermekte
zorlanma ( = 0.235) degiskenleri ise pozitif yonde etkilemektedir
(Tablo 6).

Tablo 6. COVID-19 Korkusu Olgegi Toplam Puanmi Etkileyen
Faktorlere Ait Regresyon Analizi Sonuglar1 (Model 2)

Degiskenler B t p* FF pp** RR?
Ogrenim durumu -0.246  -3.135 .002
Daha dnce gebe 0.218 2.509 .013
kalma durumu
Cocuk varligt -0.208 -2.319 .022 33.508 .000 0.559

Tedaviye baglama 0.235 3.134 .002
kararin1 vermekte

zorlanma durumu

Virlise -0.295  -3.610  .000
yakalanmaktan

korkma durumu

*Bagimsiz degiskenlere iligkin p-degeri **Modele iliskin p-degeri

4. Tartisma

Aragtirma kapsamindaki kadinlarin yarisindan fazlasi pandemi
stirecinde tedaviye baslama kararin1 vermekte zorlandigini, viriise
yakalanmaktan korktugunu, saglik calisanlarinin tedaviye yonelik
konularda bilgilendirme yapmadigini ve viriisiin tedavi sonucunu
Olumsuz etkilemesinden endise duydugunu ifade etmistir.
Kadinlarin dértte biri pandemi siirecinde tedavi siiregleri igin
hastaneye gitmekten endise duymadigini ve bu siiregte psikolojik

destege ihtiya¢ duydugunu belirtmistir. Bu sonuglar, kadinlarin

virisiin etkilerini yeterince bilmedikleri igin endise ve korku
yasadiklari, pandemide infertil kadinlarin tedavi siirecinde
yasayabilecekleri zorluklar ve olusabilecek gebelikte bebegin
saglhigi ile ilgili stres ve kaygilarinin arttigi  seklinde
yorumlanmistir. Tliren’in (2020) caligmasinda, pandemi siirecinde
gebelerin %44.6’siin pandeminin tedaviye olan inancini olumsuz
etkiledigini ve viriisiin tedavi sonucunun olumsuz etkilemesinden
endigse duymalar1 nedeniyle anksiyete yasadigi saptanmistir (12).
Cin’de gergeklestirilen bir ¢alismada gebelerin pandemi &ncesi ve
pandemi sonrasi kaygi diizeyleri karsilagtirilmig, pandemi sonrasi
kayg1 diizeylerinin arttig1 belirlenmistir (13). Pandemi siirecinde
gebelerin psikolojik durumunu degerlendirmek amaciyla italya’da
gerceklestirilen ¢aligmada, gebelerden yarisindan fazlasi siddetli
seviyede endiseli olduklarmi belirtmislerdir (14). Tirkiye’de
gerceklestirilen ¢aligmada da pandemi siirecinin gebelerde kaygi
diizeylerinde artisa neden oldugu belirlenmistir (15). Cin’de 2002
anne adayi ile yapilan ¢aligmada gebelerin %94.6’sinin COVID-19
ile enfekte olma konusunda endiseli oldugu ve %14.7’sinin
psikolojik danisma talep ettigi bildirilmistir (16). Inam ve
Satilmis’in (2022) infertilite tedavisi géren kadinlarin COVID-19
pandemisinden etkilenme durumlarini; tedavilerini erteleme,
geciktirme, iptal etme, tedaviye baslamada tereddiit durumlar ile
diger tecriibelerini degerlendirdigi c¢alismada, katilimeilarin
yarisinn COVID-19 pandemisi nedeniyle tedaviye baslamada
tereddiit yagadiklar1 ve pandemiden dolay1 tedavinin iptal olmasina
yonelik kaygi yasadiklar belirlenmistir (17).

Arastirma kapsamindaki kadmlarin Endise Siddeti Olgegi puan
ortalamast 7.09+5.33 olarak bulunmus ve kadinlarin endise
diizeylerinin diisiik oldugu seklinde yorumlanmistir. Kadinlarin
endise siddetlerinin diisiik olmasinin virlisiin infertilite tedavi
stireglerine etkileri ile ilgili net sonuglarin olmamasindan
kaynaklandigini disiindiirmiistiir. Calisma bulgusunun aksine,
literatlirde pandemi doneminde gebelerde anksiyete diizeylerinin
incelendigi ¢aligmalarda, gebelerin orta ve yiiksek diizeyde endise
yasadiklar1 belirlenmistir (18-21). Caligmalarda, COVID-19
pandemi siirecinin yasanmast ile infertilite tedavisine baslamis ya
da baglayacak olan ¢iftlerin psikolojik agidan daha fazla
etkilendikleri yer almaktadir (22-27). Bu sonuglar ile arastirma
bulgusunun farkli olmasi, 6rneklem gruplarmin farkli olmasina
baglanmustir.

Arastirma kapsamindaki kadimlarm COVID-19 Korkusu Olcegi
puan ortalamasi 18.70+3.93 olarak bulunmus ve korku diizeylerinin
orta diizeyde oldugu seklinde yorumlanmigtir. Bu sonug, infertilite
nedeniyle psikolojik olarak zorlu tedavi sureglerinden gegen

kadinlarin, bir de pandemi siirecinin beraberinde getirdigi
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diistindiirmiistiir. Pandemi surecinde bir siire infertite tedavilerine

bilinmezliklerin korkusunu etkiledigini
ara verilmesi, bu siirecin ne kadar siireceginin bilinmemesi, viriisiin
gebelige ve dogacak olan bebege verebilecegi olasi risklerin net
olamamasi gibi durumlarin kadinlarin korkularini etkiledigi
diigtiniilmektedir. ~ Literatirde  kadinlarla  gergeklestirilen
calismalarda COVID-19 korku diizeylerinin, arastirma bulgusu ile
benzer oldugu goriilmektedir (28-30).

Kadmlarin Endise Siddeti ile COVID-19 Korkusu Olgegi puan
ortalamasi arasinda pozitif yonde zayif iligki saptanmistir (p<0.05).
Kadinlarin COVID-19 korkusu ve endise diizeylerinin diisiik
olmasi sebebiyle, her iki durumun birine etkisinin zayif oldugu,
korkunun artmasinin endiseyi arttirdigi belirlenmistir. Gebeler
SARS-COV-2 ile enfekte olmaktan en c¢ok korkan grubu
olusturmaktadirlar. Gebelikte, dogum &ncesi saglik kontrollerinin
zorunlu olmasma ragmen, bu kontrollerin nasil yapilacaginin
bilinmemesi, hastane ortamindan viriisii kapma endisesi ve dogum
eylemi ile ilgili belirsizlikler gebelik stresini arttiran faktorler
olarak degerlendirilebilirler (16). Literatiire bakildiginda bu siiregte
infertilite tedavisi goren kadinlarin COVID-19 pandemisinden
fazlasiyla etkilendigi, korku ve belirsizligin endise diizeylerini
etkiledigi gortilmektedir (31,32).

Lineer regresyon uygulanarak bagimsiz degiskenlerin endise
siddetini ne Olglide yordadigi belirlenmis ve endise siddetinin
%44 tiniin yas ve psikolojik destege ihtiyaci olma degiskenleriyle
aciklandig1 goriilmiistir. Buna gére kadinlarin yasi arttikca ve
psikolojik destek ihtiyac arttik¢a, endise diizeyleri de artmaktadir.
Infertilite tedavi siireclerinde yas énemli bir faktordiir. Kadinlarin
yaslariin artmasi ile birlikte tedavi siiregleri zorlasabilmekte ve
gebe kalma sansi diismektedir. Bu sebeple, kadinlarin pandemi
nedeniyle tedavilerinin ertelenmesinin, yasa bagl fertilite
olasiliklarini da etkileyecektir. COVID-19 pandemisinin getirdigi
belirsizlikler tiim yas grubundan Dbireyleri etkilemistir.
Toplumumuzda ¢ocuk dogurmak evli ¢iftlerin gerekliligi olarak
goriilmektedir. Toplumlarin infertil ciftlere yaptig1 psikolojik ve
kiiltiirel baski nedeni ile gocuk sahibi olamayan bireyler kendilerini
mutsuz ve yetersiz olarak hissetmektedirler. Cocuk sahibi olamayan
infertil ¢iftler soylarin1 devam ettirememe konusunda toplum ve
aile tarafindan baskilanip, ¢ocuk sahibi olamayislarini eksiklik,
yetersizlik, asagilayici olarak algilamaktadirlar. Bu sebeplerle,
infertil bireylerin ruh sagligi olumsuz sekilde etkilenebilmekte,
psikolojik yardim arama davranisina girebilmektedirler. Tedavi
stirecleri nedeniyle ruh sagligi olumsuz etkilenen infertil bireylerin,
bir de pandemi siirecinde tedavinin ertelenmesi durumu ile karsi

karsiya kalmasinin infertil Dbireylerin daha fazla endise

yagsamalarina sebep oldugu disiiniilmektedir. COVID-19
pandemisi nedeniyle tedavilerine ara verilen ya da ertelenen
kadinlarla yapilan bir caligmada; 6zellikle 35 yas iistii ve yumurta
rezervi diisiik kadmlarda anksiyete/depresyon puanlari daha fazla
bulunmustur. Bu nedenle tiip bebek merkezlerinde bu durumda olan
hastalara psikolojik destek saglanmasi Onerilmistir (33).
Literatirde, COVID-19 pandemisinin infertil kadinlarin tedaviye
baglama konusunda tereddiit yagsamasina, tedavilerin ertelenmesi
durumunun yag faktorii nedeniyle tedavinin basari sansini olumsuz
etkiledigi belirtilmistir. Ayrica kadinlarin tedavilerini ertelemek
durumunda kalmalar ile infertilite durumunun yarattig1 strese ek
olarak tedavinin ertelenmesinin neden oldugu stres eklenmistir
(22,34,26,27).

Lineer regresyon uygulanarak bagimsiz degiskenlerin COVID-19
korkusunu ne 6l¢iide yordadigi belirlenmis, COVID-19 korkusunun
%56’sin1in 6grenim durumu, daha 6nce gebe kalma durumu, gocuk
varlig1, tedaviye baslama kararin1 vermekte zorlanma durumu ve
viriise yakalanmaktan korkma durumu degiskenlerince agikladigi
goriilmiistiir. Infertil kadmlardan 6grenim durumu diisiik olan,
¢ocugu olmayan ve virlise yakalanmaktan korkanlarin COVID-19
korkusunun yiiksek oldugu, daha dnce gebe kalmis olan ve tedavi
karariin vermekte zorlanmayanlarin ise korkularmin diisiik oldugu
belirlenmisgtir. COVID-19 pandemisinin yasandigir ilk aylar;
hastaliga iliskin bilinmezliklerin fazla oldugu ve gebelik iizerindeki
etkilerinin tam olarak bilinmedigi bir dénemdir. Bu durumda
infertil kadinlarin bazilar1 tedaviye baslama konusunda tereddiit
yasamustir (17). COVID-19 pandemisi nedeniyle tedavilerine ara
verilen ya da tedavisi ertelenen kadinlarla yapilan bir ¢aligmada;
kadmlarin anksiyete ve depresyon puanlart yiiksek bulunmustur
(33). Ulkemizde yapilan bir ¢alismada ise tedavileri ertelenen
kadinlarin yasadiklart anksiyete diizeyi Olgiilmiiy ve gebe
kalamama korkusunun COVID-19 ile enfekte olma kaygisindan
daha yiiksek oldugu bulunmustur (35). Yine farkli bir ¢alismada
COVID-19 pandemisi nedeniyle tedavisi askiya alman kadinlarda
“lizlintii ve kayg1” en yiiksek duygusal tepki oldugu goriilmiistiir
(36).

4.1. Simirhhiklar

Arastirma, c¢alismanin yapildigi hastaneye bagvuran infertil
kadimlarin verdikleri yanitlar ile siirlidir. Pandemi nedeniyle
hastanede kalma siiresini kisa tutmak isteyen infertil bireyler,
aragtirmay1 ret etmislerdir. Arastirma sonuglari, arastirmanin
yapildig1 hastanenin tiip bebek klinigine bagvuran infertil kadinlar

icin genellenebilir.
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5. Sonug

Arastirma sonucunda, infertil kadinlarin pandemi siirecinde
tedaviye baslama kararini almalarinda zorlandiklari, bu siiregte
viriise yakalanmaktan korktuklari ve korku diizeyleri arttik¢a
endise siddetinin de arttig1 belirlenmistir. Arastirmadan elde edilen
sonuglara goére, pandemi siirecinde infertil bireylere yapilacak tiim
bilgilendirme ve yonlendirmelerin kanita dayali uygulamalar,
ulusal ve uluslararasi kabul gérmiis yayinlar, tezler ve resmi
kilavuzlar aracihgiyla yapilmast  Onerilmektedir. Infertilite
hemsiresi, bireyin infertilite tedavisine basladiklar1 andan itibaren
tedavinin tlm strecglerinde, bireye ve ailesine yonelik bitlncl
hemsirelik bakisi ile yaklagmali, psikolojik, tibbi, sosyal yonden
hemsirelik girisimlerini uygulamali ve infertil g¢iftlere tedavileri
stiresinde destek ve danigmanlik saglamak adina psikososyal

miidahalelerin rutin bir uygulama olmasi gerektigi onerilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

alinmamustir.
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ABSTRACT

Introduction: The aim of this study was to adapt the sudden unexpected postpartum collapse and safe newborn position
evaluation form into Turkish and to determine the knowledge level of midwifery students about sudden unexpected
postpartum collapse and safe newborn position.

Methods: The research was carried out methodologically and cross-sectionally between October and December 2021.
The population of the research consisted of midwifery students of the faculty of health sciences of a public university
(N=400). The data was collected using a descriptive characteristics questionnaire and a Sudden Unexpected Postnatal
Collapse and Safe Newborn Position Assessment Form. The data was collected online (Google Forms). The research
data was analyzed using IBM SPSS (Statistical Package for the Social Sciences) 23.0 package program.

Results: The average age of participants is 21.79+1.44 and 54.2% are within the age range of 22-25. 71.1% of students
reported hearing about unexpected collapse after childbirth before, and 83.2% stated they heard about it from school.
When the average scores of students on the assessment form for unexpected collapse after childbirth and safe newborn
position were examined, it was found that the average score was 3.40+2.09 and that the students had a low level of
knowledge. When the descriptive features of students were compared with the average scores on the assessment form
for unexpected collapse after childbirth and safe newborn position, it was found that there was no statistically
significant relationship (p>0.05).

Conclusions: As a result of the findings obtained from the study, it was determined that midwifery students had
insufficient knowledge about unexpected postpartum collapse and safe newborn position and they needed training.

OZET

Giris: Bu galisma ile ani beklenmedik dogum sonrasi kollaps ve giivenli yenidogan pozisyonu degerlendirme formunun
Tiirkge’ye uyarlanmas: ve ebelik 6grencilerinin ani beklenmedik dogum sonrasi kollaps ve giivenli yenidogan
pozisyonu hakkinda bilgi diizeylerinin belirlenmesi amaglanmustir.

Yontem: Arastirma Ekim-Aralik 2021 tarihleri arasinda metodolojik ve kesitsel tiirde yiirtitiilmistiir. Aragtirmanin
evrenini bir tniversitenin ebelik bolimii dgrencileri olusturmustur (N=400). Arastirma verilerinin toplanmasinda
tanitict ozellikler soru formu ve Ani Beklenmedik Dogum Sonrasi Kollaps ve Giivenli Yenidogan Pozisyonu
Degerlendirme Formu kullanilmistir. Veriler online (Google Forms) veri toplama yontemiyle toplanmistir. Arastirma
verileri, IBM SPSS (Statistical Package for the Social Sciences) 23.0 paket programi kullanilarak analiz edilmistir.
Bulgular: Katilimeilarin yas ortalamasi 21.79+1.44°dir ve %54.2’si 22-25 yas araligindadir. Ogrencilerin %71.1°i ani
beklenmedik dogum sonrast kollaps1 daha énce duydugunu, %83.2’si okuldan duydugunu ifade etmistir. Ogrencilerin
ani beklenmedik dogum sonrasi kollaps ve giivenli yenidogan pozisyonu degerlendirme formu puan ortalamalar:
incelendiginde; puan ortalamasinin 3.40+2.09 oldugu ve 6grencilerin diisiik bilgi diizeyine sahip oldugu saptanmistir.
Ogrencilerin tanimlayici 6zellikleri ile ani beklenmedik dogum sonrasi kollaps ve giivenli yenidogan pozisyonu
degerlendirme formu puan ortalamalar: karsilastirildiginda istatistiksel agidan anlamli bir iliski olmadigi saptanmistir
(p>0.05).

Sonug: Calismadan elde edilen bulgular sonucunda ebelik 6grencilerinin beklenmedik dogum sonrasi kollaps ve
giivenli yenidogan pozisyonu konusunda bilgi diizeylerinin yetersiz oldugu ve egitime ihtiya¢ duyduklar
belirlenmistir.
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1. Giris

Ani Beklenmedik Dogum Sonrasi1 Kollaps (ABDSK); 35. gebelik
haftasindan sonra dogan, onuncu dakika APGAR skoru yedi ve
iizerinde olan, dogum sonrasi birinci haftada ani ve beklenmedik bir
sekilde kollaps yasanan saglikli bebekler olarak tanimlanmaktadir
(1). ABDSK ayrica entiibasyon ve/veya kardiyak kompresyon
gerektiren akut siyanoz/solgunluk ve biling kaybi olarak
tanimlanmakta ve yenidoganin emzirilme ve ten temast siirecinde
yaygin olarak goriilmektedir (2,3). Uluslararas1 Hastalik
Siniflandirmasi’nda (ICD) resmi bir kategori olmasa da, ABDSK
sonrast yenidogan Oliimleri, ani beklenmedik bebek olimiiniin
Hastalik Kontrol ve Onleme Merkezi tanimina uygundur (5).
Vakalarin ¢ogu yasamimn ilk 24 saati iginde, %36'st dogumdan
sonraki ilk iki saat iginde, %29'u dogumdan sonraki 2-24 saat
arasinda, %24'ti dogumdan sonraki 24-72 saat arasinda ve %9'u
dogumdan sonra 4-7 giin arasinda ortaya g¢ikmaktadir (1).
Bebeklerin yaklasik yarist lmekte ve hayatta kalanlarin yaklasik
%50'sinde norolojik sekeller meydana gelmektedir (4). Primipar
anne olma, ilk kez emzirme deneyimleri, yenidoganin yiiziistii
pozisyonda olmasi, ten tene temas sirasinda sirtiistii pozisyonda
yatan anne, maternal opiodik analjezi veya dogumdan sonraki sekiz
saat iginde bolgesel veya genel anestezi, dogum sirasinda
magnezyum siilfat uygulamasi, maternal obezite olast ABDSK risk
faktorleri arasindadir (6). ABDSK’m siklikla ten tene temas
sirasinda, bebek emzirirken ya da yliziistii pozisyonda meydana
geldigi Dbildirilmektedir (7). ABDSK nadir goriilen bir durum
olmasina ragmen, onlenebilir risk faktorlerini en aza indirgemek ve
ozellikle yasamin ilk saatlerinde koruyucu dnlemleri arttirmak, yeni
vakalarmn ortaya ¢ikmasini 6nlemenin yani sira, yenidogana olan
zararin azaltilmasini saglamaktadir (6). Saglik c¢alisanlarinin
ABDSK agisindan risk faktorii tagiyan anneleri ve bazi resiisitasyona
ihtiyac duyan bebekleri belirleyebilmeleri i¢in mutlaka egitilmesi
gerektigi belirtilmektedir (8). Yapilan ¢alismalar ebelerin ve
hemsirelerin ABDSK konusunda bilgi diizeylerinin yetersiz
olduguna isaret etmektedir (9,10-12). Amerikan Pediatri Akademisi,
dogumdan sonraki ilk iki saat boyunca hem annenin hem de
yenidoganin siirekli olarak gdzlemlenmesini &nermektedir (13).
Anne ve bebegin bakimindan sorumlu ebelere de ABDSK’dan
koruma ve onlemede biiyiik sorumluluk diismektedir. Ulkemizde
ABDSK ve buna bagli ani bebek 6liim sendromunu 6nlemeye
yonelik 6nemli bir asama olan egitim asamasinda, bilgi diizeyi
degerlendirme ve Onlemeye yonelik herhangi bir ¢aligma
bulunmamaktadir. Bu ¢alisma ile ABDSK ve giivenli yenidogan

pozisyonu degerlendirme formunun Tiirk¢e’ye uyarlanmasi ve

ebelik &grencilerinin ABDSK ve giivenli yenidogan pozisyonu

hakkinda bilgi diizeylerinin belirlenmesi amaglanmistir.

2. Yontem

2.1. Aragtirmanin tiirii

Arastirma metodolojik ve kesitsel tipte bir arastirmadir.

2.2. Arastirmanin yeri ve zamani

Arastirma Ekim-Aralik 2021 tarihleri arasinda bir kamu
iiniversitesinin Saglik Bilimleri Fakiiltesi ebelik boliimiinde
gergeklestirilmistir.

2.3. Aragtirmanin evren ve érneklemi

Aragtirmanin evrenini bir kamu niversitesinin saglhik bilimleri
fakiltesi ebelik bolimiinde okuyan Ogrenciler olusturmustur
(N=400). Arastirmanin Orneklemi Openepi hesaplama araci
kullanilarak, evreni bilinen 6rneklem yontemi ile %35 hata payi,
%95 giiven araligi ve siklik %50 alinarak hesaplanmig, minimum
Orneklem biyiikligih 197 ogrenci olarak  hesaplanmigtir.
Arastirmaya dahil edilme kriterlerini saglayan 201 6grenci
katilmistir.

Dahil Edilme Kriterleri: Arastirmaya ebelik bolimii tiglincii ve
dordiincii sinifta okuyan, yenidogan sagligi dersi almis olan ve
klinik uygulamaya katilan ve aragtirmaya katilmay1 kabul eden
ogrenciler dahil edilmigtir.

Dislama  Kriterleri: Yenidogan sagligi dersi almamig olan,
arastirmaya katilmayi kabul etmeyen ve veri formunu eksik
dolduran dgrenciler arastirma diginda birakilmistir.

2.4. Veri toplama araglar:

Aragstirma verilerinin toplanmasinda tanitici 6zellikler soru formu
ve ABDSK ve Givenli Yenidogan Pozisyonu Degerlendirme
Formu kullanilmustir.

Tamtict  Ozellikler Soru Formu: Bu form drencilerin
sosyodemografik  bilgilerini  degerlendiren 10  sorudan
olusmaktadir.

Ani Beklenmedik Dogum Sonrast Kollaps ve Giivenli Yenidogan
Pozisyonu Degerlendirme Formu: Camilla Addison ve Susan
Ludington (2020) tarafindan  gelistirilen form, literatiir
dogrultusunda olusturulmus ABDSK konusunda bilgi diizeyini
degerlendiren bir formdur. Form ¢oktan se¢meli 20 sorudan
olusmaktadir. Sorular igerisinde ABDSK konusunda temel bilgi
diizeyini degerlendiren sorular ile dogum sonrasi ten tene temas ve
giivenli yenidogan pozisyonuna yonelik sorular yer almaktadir (ilk
10 soru ABDSK ve 11-20 arast sorular giivenli pozisyona
iliskindir). Her sorunun segenek sayist degisiklik gostermektedir.

(1., 4., 7,10, 11, 15, 19. ve 20. sorular dort secenekli; 2., 3., 5.,

Cagan, ES., Eksioglu, A. Genc, R. Artuklu IJ Health Sci. 2023;3(2):174-180. Doi: https://doi.org/10.58252/artukluder.1284046

175


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1284046

Artuklu International Journal of Health Sciences

6. ve 18. sorular U¢ secenekli; 8., 9., 13., 14. ve 16., sorular iki
secenekli; 12. soru bes segeneklidir). Her sorunun 1 cevabi
bulunmaktadir. Dogru cevaplar 1 puan yanlis cevaplar 0 puan
olarak degerlendirilmektedir. Formdan alinabilecek en diisiik puan
0, en yliksek puan 20’dir. Formdan alinan puanin yiiksek olmasi
bilgi diizeyinin de yiiksek oldugunu gostermektedir (10). Formun
arastirmada kullanilabilmesi i¢in dil ve kapsam gegerliligi
yapilmustir. Formun tamami ek dosya olarak sunulmustur.

2.5. Olgegin dil ve kapsam gecerligi

2.5.1. Dil gegerligi: ABDSK ve giivenli yenidogan pozisyonu
degerlendirme formunun dil gecerliligi ¢eviri-geri ceviri teknigi
kullanilarak, ebelik alaninda uzman ii¢ 6gretim iyesi ve klinikte
calisan bir ebe olmak iizere dort kisi tarafindan gergeklestirilmistir.
Olgegin Tiirkce’ye gevirisinin ardindan Ingiliz Dili Uzmam
dilbilimci tarafindan yeniden Ingilizce’ ye geri ¢evirisi ve dil
kontrolli yapilmustir.

2.5.2. Kapsam gecerligi: Formun kapsam gegerliligi Davis teknigi
kullanilarak yapilmistir. Elde edilen degerin istatistiksel olarak 0.75
ve iizerinde, tiim maddelerin Kapsam Gegerlik Indeksi (KGi)
degerlerinin toplam madde sayisina bdliinmesiyle elde edilen
Kapsam Gegerlik Orani (KGO) degerinin ise 0.80’in iizerinde
olmasi beklenmektedir (12). Bu ¢alismada 10 uzmandan (ebe, kadin
dogum hekimi, akademisyen) elde edilen goriisler dogrultusunda
KGO degeri 1.00, KGI igin hesaplanan degeri 1.00 olarak elde
edilmistir.

2.6. Veri toplama yontemi

Veriler Ekim—Aralik 2021 tarihleri arasinda Tiirkiye’nin bati
bélgesindeki bir Gniversitenin saglik bilimleri fakiiltesi ebelik
bélimi tgtincii ve dordiincii sinifinda okuyan 6grencilerden online
(Google Forms) veri toplama ydntemiyle toplanmustir. Ogrencilere
sinif temsilcileri araciligi ile whatsapp iletisim gruplarindan
ulagilmigtir. Ogrencilere anket formunda yer alan bilgilendirilmis
onam formunu onaylamalarmin ardindan anket formu
uygulanmugtir.

2.7. Arastirmamn etik yoni

Arastirmanin yiiriitiilebilmesi i¢in Ege Universitesi Saglik Bilimleri
Bilimsel Arastirma ve Yaym Etigi Kurulu'ndan etik kurul onayi
alinmistir (11.08.2020 tarih ve E.197787 sayili yazi). Olgegin
Tirkge’ye ¢evrilmesi ve kullanilmasi igin Camilla Addison ve
Susan Ludington’dan yazili onay alinmistir. Ayrica g¢alismaya
katilmay1 kabul eden katilimcilardan bilgilendirilmis génilli onam

almmugtir.

2.8. Verilerin analizi

Arastirma verileri, IBM SPSS (Statistical Package for the Social
Sciences) 23.0 paket programi kullanilarak analiz edilmistir.
Verileri degerlendirirken tanimlayici istatistikler sayi, yiizde,
ortalama ve standart sapma olarak gosterilmistir. Olgegin uzman
gortisleri KGO ve KGI hesaplanarak degerlendirilmistir.
Ogrencilerin sosyo-demografik ozellikleri ile ABDSK ve Giivenli
Yenidogan Pozisyonu Degerlendirme Formu puan ortalamalari
arasindaki farkin istatistiksel anlamliligini belirlemek icin iki

degiskenli verilerde bagimsiz gruplarda t testi, ikiden fazla

degiskenli verilerde tek yonlii varyans analizi uygulanmistir.

3. Bulgular

3.1. Katilmeilarin tammmlayicr 6zellikleri

Katilimceilarin (n=201) yas ortalamasi 21.79+1.44 (min-max: 19-
29) olup tamami ten tene temas hakkinda bilgi sahibidir ve
kliniklerde ten tene temas uygulamasini destekledigini ifade
etmistir. Arastirmaya katilan 6grencilerin tanimlayici1 6zellikleri

Tablo 1’de goriilmektedir.

Tablol. Ogrencilerin tanimlayici dzellikleri

Degiskenler Say1 (n) Yizde (%)
Yas Grubu

18-21 88 43.8

22-25 109 54.2

26-29 4 2.0
Mezun Olunan Lise

Diiz Lise 30 15.0

Saglik Meslek Lisesi 27 13.4

Anadolu/Fen Lisesi 144 71.6
Simif

Ugiincii Stnif 109 54.2

Dordiincti Sinif 92 45.8
ABDSK Duyma

Evet 143 711

Hayir 58 28.9
Ten Tene Temas Konusunda Bilgi Alma Yeri

Teorik dersler 169 84.1

Klinik 22 10.9

Yazili ve Gorsel Basin 10 5.0
Calisma Durumu* 201 100

Evet 5 18.5

Hayir 22 81.5
ABDSK Konusunda Bilgi Alma Yeri**

Teorik dersler 119 83.2

Klinik 16 11.2

Yazili ve Gorsel Basin 8 5.6

*Saglik Meslek Lisesi mezunu olan 6grenciler degerlendirilmistir.
** ABDSK konusunda bilgi sahibi olan 6grenciler tizerinden hesaplanmustir.

Ogrencilerin  ABDSK ve Giivenli Yenidogan Pozisyonu
Degerlendirme Formu puan ortalamalari incelendiginde; puan

ortalamasinin 3.40+2.09 (min-max: 6-15) oldugu ve 6grencilerin
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ABDSK konusunda diisiik bilgi diizeyine sahip oldugu saptanmistir. Ogrencilerin ABDSK ve Giivenli Yenidogan Pozisyonu Degerlendirme

Formuna verdikleri cevaplar degerlendirildiginde; 6grencilerin %98.0’inin ABDSK’1n tanimini, %68.7’sinin ABDSK temel risk faktorunu

dogru cevapladigi, ABDSK goriilme siklig1, goriilme grubu, tan1 kriterleri, prognozu ve ABDSK ig¢in en riskli dénem sorularini cogunlukla

yanlis cevapladiklari saptanmustir. Giivenli yenidogan pozisyonuna yonelik sorularda 6grencilerin %78.1’inin ten temasi sirasinda giivenli

yenidogan pozisyonunu, %81.1’inin de annenin giivenli pozisyonunu dogru cevapladigi, fakat dogum sonrasi ten temas: sirasinda anne ve

yenidoganin izlemi ile ilgili yanlis cevap verdikleri saptanmustir. Ogrencilerin %95.5’inin ABDSK 1 6nlenmesinde en iyi miidahale olan anne

ve saglik ¢alisanlarin egitilmesine dogru cevap verdikleri saptanmistir (Tablo 2).

Tablo 2. Ogrencilerin ABDSK formunda yer alan sorulara iliskin cevaplarmin dagilimm

Dogru Yanhs
Degiskenler Say1 (n) Ylzde (%) Say1 (n) Yizde (%)
ABDSK’a Yonelik sorular
ABDSK’nin Tiirk¢e agilimi ne anlama gelmektedir? 197 98.0 4 2.0
ABDSK goriilme siklig1 asagidakilerden hangisidir? 14 7.0 187 93.0
1985'ten beri ABDSK siklig1 ne durumdadir? 181 90.0 20 10.0
ABDSK hangi durumlarda meydana gelebilir? 44 21.9 157 78.1
ABDSK teshisi i¢in gerekli kriterler agagidakilerden hangisidir? 68 33.8 133 66.2
ABDSK hayatta kalan yenidoganlarin biiyiik bir kisminda prognoz nasildir? 73 36.3 128 63.7
Saglikli bir yenidoganda ABDSK igin en riskli donem ne zamandir? 80 39.8 121 60.2
Oliimle sonuglanan ABDSK vakalarmin iigte ikisi pozisyonel asfiksiden kaynaklanmaktadur. 187 93.0 14 7.0
ABDSK gelisen yenidoganlarin %50’si 6lmektedir. 97 48.3 104 51.7
ABDSK temel risk faktori nedir? 138 68.7 63 313
Giivenli Yenidogan Pozisyonuna Yonelik Sorular
Tiim yenidoganlar ten tene temas igin ........... yerlestirilmelidir. 157 78.1 44 21.9
Ten tene temas kurmada anne igin en iyi pozisyon hangisidir? 163 81.1 38 18.9
Yenidogan herhangi bir sekilde tutulurken, yenidoganin yiizii onu tutan kisinin viicuduna veya
kiyafetlerine gomiilebilir. 126 621 e 313
Ten tene temas ve herhangi bir tutus esnasinda, yenidogan pembe olmalidir. 184 91.5 17 8.5
Ten tene temas sirasinda yenidoganin bast ve boynu i¢in en iyi pozisyon nedir? 155 77.1 46 229
Yenidoganin omzu annenin yiiziine dogru agilt olmalidir. 185 92.0 16 8.0
Ten tene temas sirasinda yenidoganin bacaklari olmalidir. 62 30.8 139 69.2
Yenidoganlar ve anneler glivenli pozisyon igin kontrol edilmelidir: 34 16.9 167 83.1
ABDSK 6nlenmesinde en iyi miidahale nedir? 192 95.5 9 45
Asagidakilerden hangisi ABDSK bulgularindan biri degildir? 149 74.1 52 25.9

Ogrencilerin tanimlayici 6zellikleri ile ABDSK ve giivenli yenidogan pozisyonu degerlendirme formu puan ortalamalar1 karsilastirildiginda

ogrencilerin yas grubu, mezun oldugu lise, ¢alisma durumu, smifi, ABDSK duyma durumu, ABDSK konusunda bilgi alma yeri ve ten tene

temas bilgi alma yeri agisindan istatistiksel agidan anlaml bir fark olmadigi saptanmstir (p>0,05) (Tablo 3).

Tablo 3. Ogrencilerin tanimlayic1 6zellikleri ile ABDSK ve Giivenli Yenidogan Pozisyonu Degerlendirme Formu puan ortalamalarmin

karsilastirilmasi
Degiskenler Say1 ABDSK Puan Ortalamasi+SS t/F* p
Yas Grubu
18-21 88 11.35+1.68
22-25 109 11.09+1.64 1.043* 0.354
26-29 4 12.00+1.63
Mezun Olunan Lise
Diiz Lise 30 11.30+1.29
Saglik Meslek Lisesi 27 10.85£1.63 0.781* 0.459
Anadolu/Fen Lisesi 144 11.27+1.73
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Tablo 3. Ogrencilerin tanimlayic1 dzellikleri ile ABDSK ve Giivenli Yenidogan Pozisyonu Degerlendirme Formu puan ortalamalarinin

karsilastirilmasi (devami)

Degiskenler Say1 ABDSK Puan Ortalamasi+SS t/F* o]
Calisma Durumu
Evet 5 10.80+0.83 -0.022** 0.982
Hayir 22 10.81+1.76
Simif
Ugiincii Smif 109 11.34+1.65 1.159** 0.248
Dordiincti Sinif 92 11.07+1.66
ABDSK Duyma
Evet 143 11.38+1.62 2.172%* 0.031
Hayir 58 10.82+1.70
ABDSK Konusunda Bilgi Alma Yeri
Teorik dersler 119 11.44+1.68 0.348* 0.707
Klinik 16 11.06£1.33
Yazili ve Gorsel Basin 8 11.37+1.40
Ten Temas: Konusunda Bilgi Alma Yeri
Teorik dersler 169 11.18+1.66
Klinik 22 11.68+1.72 1.198* 0.304
Yazili ve Gorsel Basin 10 10.80+1.39

*Tek yonli varyans analizi ** Bagimsiz gruplarda t testi SS: Standart Sapma

4. Tartisma

Oliimle sonuglanan ABDSK vakalar1 nadir olsa da ebeler, dogum
hemsireleri, emzirme damigmanlari ve doktorlarin herhangi bir
ABDSK  riskini azaltmak i¢cin ABDSK ile iligkili faktorlerin
farkinda olmalar1 6nemlidir (15). Fakat ebelerin ve hemsirelerin bu
konuda bilgi diizeylerini degerlendiren oldukga az ¢alisma
bulunmaktadir  (9,10-12). Olgek gelistirme ve uyarlama
calismalarinda Oncelikli dikkat edilmesi gereken husus O6lgme
aracinin gecerligidir. Kapsam gegerligi ile dlgegin ¢alismayla her
bir maddenin amaca ne derece hizmet ettigi ortaya konulmaktadir.
Basart ve  Ogrenme testlerinde  kapsam = gegerliginin
degerlendirilmesi, ilgi, zeka testleri gibi araglara goére daha kolaydir
(16). Bu arastirmada Addison ve Luddington Hoe tarafindan
gelistirilen ABDSK degerlendirme aracinin Tiirkce formunun
gecerliligi KGI ile degerlendirilmistir. KGI icin Lawshe teknigi,
Davis teknigi, Polit-Back icerik gegerlik indeksi, Cohen kappa
formiilii, Kendall W iyi uyusum katsayis1 gibi ydntemler
kullanilmaktadir (14).  Arastirmada KGI igin Davis teknigi
kullanilmigtir (14). Formdaki her bir maddenin Tiirk¢e dil
uygunlugu, acik ve anlagilir olmasi dikkate alinarak
degerlendirmeye alinan form, KGI hesaplamasi sonucunda énerilen
0.80’in iizerinde elde edilmistir (14). Bu sonu¢ formda yer alan
sorularin, ABDSK riskini degerlendirmek i¢in yeterli oldugunu
goOstermektedir.

Ebeler, dogum hemsireleri, dogumdan hemen sonra ABDSK’mn
onlenmesi konusunda ebeveynleri egiterek ABDSK 6nlenmesinde
o6nemli bir rol oynamaktadir. Bu nedenle ABDSK o6nlenmesi

konusunda, personel egitimi, ebeveyn (6zellikle anne) egitimi ve

dogumdan sonraki erken saatlerde yenidoganlarin gozetiminin

artirilmasin1 gibi dnleyici stratejiler olusturulmahdir. ideal olarak,
ABDSK konusunda egitim bebegin dogumundan dnce baglatilmali
ve daha sonra dogumdan sonra pekistirilmelidir (11). Ebelik
ogrencilerinin ABDSK ile ilgili bilgi diizeylerinin degerlendirildigi
aragtirma sonucunda, 6grencilerin ABDSK ve giivenli yenidogan
pozisyonu degerlendirme formu puan ortalamasinin diisiik oldugu
ve 6grencilerin ABDSK konusunda ¢ok az diizeyde bilgiye sahip
oldugu goriilmektedir. Ogrencilerin tiimii yenidogan saghigi ve
dogum ile ilgili ders almis olmasina ragmen bilgi diizeylerindeki
diisiikliik dikkat cekicidir. Ogrencilerin tanimlayic1 dzellikleri ile
ABDSK ve giivenli yenidogan pozisyonu degerlendirme formu
puan ortalamalar1 karsilagtirildiginda istatistiksel agidan anlamli bir
fark bulunmamaktadir. Imossi ve ark. (2018) obstetri
hemsirelerinin ABDSK

konusunda bilgi diizeyini

degerlendirdikleri ~ ¢aligmalarinda,  hemsirelerin ~ %75'inin
ABDSK’1n farkinda oldugunu ve %92'sinin yenidogan resiisitasyon
becerileri ve pratikleri ile ilgili daha fazla uygulama talep ettigini
belirtmiglerdir (9). Ayrica arastirmada klinikte ¢alisan ebe ve
hemsirelerin ABDSK konusundaki farkindaliklari daha yiiksek
saptanmistir. Bu sorunla karsilagsma olasiliginin daha fazla olmasi
ve takip ettikleri yenidoganlarda kollaps riskini dnlemeye yonelik
bakim sunmalari farkindaliklarimi artiran faktdrler olabilecegi
diistiniilmektedir. Caligmamizdan elde edilen sonuglar ile birlikte
degerlendirildiginde, 6zelikle mezuniyet sonrast siirecte yenidogan
bakimini kapsayan c¢alisma ortamlarinda ABDSK konusunda
bilgiye ihtiya¢ duyacaklarinin saptanmasi énemli bir sonug olarak
degerlendirilmistir. Yapilan pek ¢ok ¢alisma ABDSK konusunda

ebe ve hemsirelerin bilgi ihtiyact duydugunu gostermektedir (10-
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12,17-18). Hitchcock ve Ruhl (2019), yenidogan hemsirelerinin
ABDSK ve giivenli yenidogan pozisyonunun yenidogan liimiine
nasil yol acabilecegini anlamalart ve ebeveynlere anlatmalari
gerektigini ve ebe ve hemsirelerin bu konu hakkinda egitime ihtiyag
duyabileceklerini belirtmiglerdir (17). Pellerite ve ark. (2018) diger
caligmalara benzer sekilde ABDSK klinik risk faktorleri konusunda
bakim verenlerin ve ailelerin egitilmesi gerektigini belirtmis ve bu
konuda bir simiilasyon video egitimi  hazirladiklarin
vurgulamiglardir (18). Calismamiz ile benzer sekilde ABDSK bilgi
dizeyi ile ilgili yapilan c¢alismalarin sonuglart yenidogan
mortalitesine neden olan ABDSK riskinin azaltilmasinda &nemli
sorumlulugu olan ebe ve hemsirelerin, bu konudaki bilgi
diizeylerinin gelistirilmesine ihtiya¢ oldugunu gostermektedir.
Hemgirelerin ve ebelerin kendi uygulamalarinda kullanmak ve
postpartum dénemde anneleri yenidogan bebeklerine yonlendirmek
icin ABDSK ve giivenli yenidogan pozisyonu konularinda orgiin
egitim programlarina katilmalar1 i¢in daha fazla firsat sunulmasi
olduk¢a oOnemlidir (10). Bu c¢alismada ebelik Ogrencilerinin
neredeyse tamami ABDSK’nin tanimimi dogru bilmistir ancak
gorilme siklig1, tani kriterleri ve prognozu gibi konularda agirlikli
olarak yanlig bilgiye sahiptir. Addison ve Ludington’un (2020)
hemsirelerle gergeklestirdigi ABDSK ve giivenli yenidogan
pozisyonu hakkinda bilgi diizeylerini degerlendirdikleri caligmada
da benzer sonuglar s6z konusudur. Dogum hemsirelerinin ABDSK
bilgilerinin, giivenli yenidogan konumlandirma bilgilerinden daha
az oldugunu ve hemsirelerin ABDSK risk faktorleri ve yenidoganda
geligebilecek  komplikasyonlar1  6nleme konusundaki etkili
stratejiler ile ilgili bilgi diizeylerinin diisiik oldugu gosterilmistir
(10). Paul ve ark. (2019) dogum sonrasi ani beklenmedik kollapsi
onlemek i¢in tek merkezli bir kalite paketinin gelistirilmesi
amaciyla yaptiklart ¢alismada hemsirelere ABDSK 6nlenmesinde
nabiz oksimetrenin 6nemini sormuslardir. Hemsirelerin %58' ten
temas1 sirasinda nabiz oksimetrenin Onemli bir gilivenlik
mudahalesi  oldugunu diisiinmesine ragmen, %]17'sinin bu
miidahalenin 6nemine katilmadig1 gosterilmistir (12). Bu geliski
bilgileri konusunda emin olmadiklarint  yansitmaktadir.
Calismamuz literatiir ile benzerlik gostermekte, ebe ve hemsirelerin
ABDSK konusunda bilgi duzeylerinin yetersiz oldugu
gorilmektedir.

5. Sonug

Bu calisma kapsaminda uyarlanan ABDSK ve giivenli yenidogan
pozisyonu degerlendirme formunun gecerli oldugu ve bilgi
diizeyini degerlendirmede etkili oldugu goriilmiistiir. Elde edilen

bulgular ebelik Ogrencilerinin ABDSK ve giivenli yenidogan

pozisyonu degerlendirme formu puan ortalamasinin diisiik oldugu
ve Ogrencilerin ABDSK konusunda bilgi diizeylerinin yetersiz
oldugu saptanmstir. Ogrencilerin ABDSK’1 tanimim bilmelerine
ragmen, goriillme siklig, tan1 kriterleri ve prognozu gibi konularda
yetersiz  bilgiye sahip olduklar1 gorilmistir. Yenidogan
olumlerinde Onlenebilir bir yaklasim olarak ABDSK konusunda
mezuniyet Oncesi ebelik Ogrencilerine yenidogan sagligina ve
dogum uygulamalarina yonelik teorik dersler kapsaminda daha
fazla bilgi verilmesi, ABDSK konusunun tiim ebelik bélimlerinde
“Yenidogan Saglig1” derslerine dahil edilmesi, ayrica mezuniyet
oncesi kurslar diizenleyerek egitimleri mesleki oryantasyonun bir

pargast haline getirmek yararli olacaktir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

almmamuigtir.
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1. Introduction

Globalizing conditions bring about many chronic diseases.

Hypertension is among the most common chronic diseases.

ABSTRACT

Introduction: This study was planned to determine the effects of depression, anxiety and stress levels of individuals with
hypertension on their quality of life.

Methods: This descriptive study was conducted with 161 hypertension patients who presented to the emergency
department of a district state hospital affiliated to Samsun Provincial Health Directorate and volunteered to participate
in the study. Data were collected with the Descriptive Information Form, SF-12 (Quality of Life Scale Short Form), and
Depression, Anxiety, Stress Scale (DASS-21) through face-to-face interviews.

Results: The mean age of the patients participating in the study was 62.3+14.3 years. The mean scores they obtained
from the depression, anxiety and stress sub-dimensions of the DASS-21 were 9.1+4.4, 7.8+4.3 and 9.8+4.0, respectively.
The mean scores they obtained from the Physical Component Summary-12 (PCS-12) and Mental Component Summary-
12 (MCS-12) of the SF-12 were 39.7+9.1 and 38.3+8.9, respectively. While the depression and anxiety levels were
higher in the female participants, the level of the quality of life was higher in the male participants.

As the participants’ age increased, their depression, anxiety and stress levels increased, and the quality-of-life levels
decreased. In the participants who exercised while depression, anxiety and stress levels were lower, the level of quality
of life was higher.

Conclusion: In this study, depression and anxiety levels are higher in women and lower in married couples. Higher
education level has a positive effect on depression, anxiety, stress and quality of life. Individuals who do not have chronic
diseases and exercise have low levels of depression, anxiety, and stress.

OZET

Giris: Bu arastirma; hipertansiyonu olan kisilerin depresyon anksiyete stres diizeylerinin yasam kalitesi tizerine etkisini
belirlemek amaciyla planlandi.

Yontem: Arastirma Samsun 11 Saglik Miidiirliigii’ne bagh bir ilge devlet hastanesinde acile bagvuran hipertansiyon
hastalari ile yapildi. Aragtirma ¢aligmaya katilmaya goniillii olan 161 hasta ile gergeklestirildi. Calisma tanimlayicr tipte
yiiriitiildii. Veriler Tanimlayici Anket Formu, SF-12 Yasam Kalitesi Olgegi kisa formu, Depresyon, Anksiyete, Stres
Olgegi (DASS-21) kullanilarak yiiz yiize anket formuyla toplandi.

Bulgular: Calismaya katilan hastalarin yas ortalamas: 62.3+14.3, depresyon puan ortalamasi 9.1+4.4, anksiyete puan
ortalamast 7.8+4.3, stres puan ortalamasi 9.8+4.0, Fiziksel Bilesen Ozet Puam (FBO-12) puan ortalamasi 39.7+9.1,
Mental Bilesen Ozet Puani (MBO-12) puan ortalamasi 38.3+£8.9 saptandi. Cinsiyet gruplari ile karsilastirildiginda
depresyon ve anksiyete seviyesinin kadinlarda erkeklerden daha fazla oldugu, yasam kalitesinin erkeklerde daha iyi
oldugu bulundu. Yas ortalamas: arttik¢a depresyon, anksiyete, stres oraninin arttig1, yasam kalitesinin azaldig1 goriildii.
Sonug: Bu ¢alismada; depresyon ve anksiyete diizeyinin kadinlarda daha fazla, evli ¢iftlerde daha diigiik oldugu, egitim
diizeyinin yiiksek olmasimin depresyon, anksiyete, stres ve yasam kalitesi lizerinde olumlu yonde etkili oldugu, kronik
hastalig1 olmayan ve egzersiz yapan bireylerde depresyon, anksiyete, stres seviyelerinin diisiik oldugu, yasam kalitesinin
yiksek oldugu belirlendi.

cerebrovascular diseases accepted as an important public health

problem in the world and the main causes of death (1,2). Unhealthy

Hypertension is one of the main risk factors for cardiovascular and
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diet and living conditions can cause cardiovascular diseases and
hypertension (3).

Hypertension can be accompanied by several other disorders such as
anxiety, depression, and stress which constitute a global burden.
They pave the way for cardiovascular diseases and hypertension, and
thus increase the risk of morbidity and mortality (4). and adversely
affect mental health and blood pressure (4). Therefore, it is important
to know the factors affecting blood pressure in the care of
hypertension, and its relationship with mental health in order to
reduce the mortality rate and to improve the quality of life (4,5).
According to the WHO (2020), quality of life is an important
indicator of overall health. Quality of life is defined not only as the
absence of disease and disability, but also as the integrity of
perceived physical and mental health and social well-being (6).
Hypertension can affect activities of daily living and lead to a
decrease in quality of life (7). Depression, stressful life events, and
psychosocial risk factors may have adverse effects on blood pressure
(8,9). In hypertension, it is thought that there may be association
between depression and anxiety, and poor quality of life (10). We
carried out the present study to determine the effect of depression,
anxiety and stress levels on the quality of life of individuals with
hypertension.

Research Questions:

1. Depression anxiety stress levels have no effect on quality of life
of individuals with hypertension.

2. Of individuals with hypertension, depression anxiety stress levels
have an effect on the quality of life.

2. Methods

2.1. Type of the study and sample selection

The sample of this descriptive study consisted of hypertension
patients who presented to the emergency department of a district
state hospital between April 01, 2022 and June 01, 2022 (n=161).
Sample selection was not made in the study, and all patients who
applied between these dates were tried to be reached. Amon the
patients who applied to the emergency department between the
aforementioned dates, those who were over the age of 18, who were
literate, who had hypertension and who volunteered to participate in
the study were included in the study. Research data were collected
by face-to-face application of questionnaires to people who applied
to the emergency department and had hypertension. It took
approximately 10-15 minutes to fill in the data collection tools.

2.2. Data collection tools

The Descriptive Information Form, SF-12 (Quality of Life Scale
Short Form), and DASS-21 (Depression, Anxiety, Stress Scale) were
used to collect the data.

Descriptive Information Form: The questionnaire prepared by the
researcher based on the literature included items questioning the
participants’ descriptive characteristics such age, sex, educational
status, marital status, presence of a chronic disease, etc. (11-14).
Depression, Anxiety, Stress Scale (DASS-21): The DASS-21 was
developed by Lovibond and Lovibond (1995b). The validity and
reliability study of the Turkish version of the DASS-21 was
performed by Sarigam. It has the following three sub-dimensions:
depression, anxiety, and stress (15). The Cronbach’s alpha value of
the scale for depression, anxiety, and stress subscales were found
respectively, 0=0.87, a=0.85, a=0.81, and respectively, 0.89, 0.88,
0.85 in our study.

SF-12 (Quality of Life Scale Short Form): The scale was developed
by Ware et al., validity and reliability study was conducted by Soylu
and Kutiik (16, 17). The SF-12 includes 12 items and the following
8 subscales: role physical (2 items), physical functioning (2 items),
general health (1 item), vitality (1 item), bodily pain (1 item), role
emotional (2 items), mental health (2 items), and social functioning
(1 item).

Items about the role emotional and role physical are yes / no
questions. Responses given to the other items are rated on a scale
ranging from 3 to 6, which yields the raw score of that item.

While raw scores obtained from physical functionality, role physical,
general health and bodily pain sub-dimensions make up the Physical
Component Summary-12 score, raw scores obtained from the mental
health, social functionality, role emotional and vitality sub-
dimensions make up the Mental Component Summary-12 score.
The raw scores obtained from the Physical Component Summary-12
and Mental Component Summary-12 are converted to a standardized
scale of 0 to 100. The higher score is, the better the health is (16).
The Cronbach’s alpha value of the scale in our study was found
respectively, 0.85 for physical health and 0.78 for mental health.
2.3. Statistical analysis

Statistical Package for the Social Sciences (SPSS) version 26 was
used in the analysis of the data. For descriptive statistics, number,
percentage, arithmetic mean, standard deviation, median, minimum
and maximum values were used. In addition, the Cronbach’s Alpha
statistics were made for the scale scores. For quantitative
measurements, the independent samples t-test was used for the
comparison of two samples. In cases where homogeneity of variance

was not achieved, Welch’s t-test was used. If there were more than
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two variables, Welch’s ANOVA test was used in cases where
variance homogeneity was not achieved with one-way analysis of
variance (ANOVA). In cases where ANOVA test results were found
significant when homogeneity of variance was achieved, Tukey
HSD test was used. When variance homogeneity was not achieved,
paired comparison was made with Games-Howell tests. Pearson
correlation coefficient was used for the relationship between the
variables. P-values less than 0.05 were considered statistically
significant.

2.4. Ethical consideration

Before the study was conducted, ethical approval was obtained

from the Human Research Ethics Committee of Sinop University

(Decision date: February 09, 2022, Decision number: 2022/005).

Institutional permission was obtained from the provincial health

directorate of the district state hospital where the research was to be

conducted. Written informed consent was obtained from the

participants. The study was carried out in accordance with the

Declaration of Helsinki.

3. Results

The patients participating in the descriptive statistics are given in
Table 1.

Table 1. Descriptive characteristics of the participants

n %
Age 62.3+14.3 (years)
Sex Women 93 57.8
Men 68 42.2
Educational status Primary school 98 60.9
High school 40 24.8
University 23 14.3
Marital status Married 131 814
Single 30 18.6
Occupation No occupation 67 41.6
Retiree 45 28.0
Public sector 20 124
Self-employed 29 18.0
Length of having the 1-5 years 58 36.0
diagnosis 6-10 years 50 311
>11 years 53 329
Presence of a chronic disease  Yes 125 776
No 36 22.4
Being on a diet Yes 15 9.3
No 146 90.7
Exercising Yes 26 16.1
No 135 839

DASS-21 mean scores they obtained from the Physical Component
Summary-12 and Mental Summary-12the mean scores are given in
Table 2.

Table 2. Mean scores obtained from the sub-dimensions of the
Depression, Anxiety, Stress Scale and Quality of Life Scale Short

Form

Mean Star.lde.lrd Median Min. Max.

deviation

Depression 9.1 4.4 9.0 0.0 21.0
Anxiety 7.8 4.3 8.0 0.0 21.0
Stress 9.8 4.0 10.0 0.0 21.0
Physical Component

39.7 9.1 39.8 20.4 58.2
Summary-12
Mental Component

38.3 8.9 38.4 19.4 61.7

Summary-12

Min.:Mininum Max.:Maximum

While depression and anxiety levels were higher in women than in
men, the level of quality of life was higher in men. As the
participants’ age increased, their depression, anxiety and stress
levels increased and quality of life levels decreased. In the married
participants while depression, anxiety and stress rates were lower,
the level of quality of life was higher. As the education level
increased, the rates of depression, anxiety and stress decreased, and
the quality of life increased. As the level of education level changed,
so did the scale scores.

The comparison of the participants in terms of their occupations
demonstrated that the stress and anxiety levels were higher in
housewives whereas the level of quality of life was higher in retirees
and those working in the public sector. As for the length of having
diagnosis of hypertension, as the duration increased, depression and
anxiety levels increased and the level of quality of life decreased.
According to the comparison of the participants in terms of the
presence of a chronic disease, depression, anxiety and stress levels
were higher and the level of quality of life was lower in the
participants with a chronic disease than they were in the participants
without a chronic disease. There was not a statistical significance
between the participants who were on a diet and those who were
not. While the participants who exercised had lower levels of
depression, anxiety and stress, they had a higher level of quality of
life (Table 3).
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Table 3. Comparison of the mean scores obtained from the sub-dimensions of the Depression, Anxiety, Stress Scale and Quality of Life Scale
Short Form

Physical Mental
Depression Anxiety Stress Component Component
Summary-12 Summary-12

Sex Women (n=93) 9.75+4.8 8.33+4.68 10.35+4.36 37.76+9.35 37.75+9.32
Men (n=68) 8.25+3.6 7.15+£3.54 8.97+3.32 42.39+8.16 38.95+8.27

t 2.270* 1.832* 2.285* -3.272 -0.844

p 0.025 0.069 0.024 0.001 0.400

Age <50 years (n=32) 6.5+4.04° 4.69+2.64° 7.28+3.59? 46.83+6.63° 43.58+8.81°
51-65 years (n=62) 8.84+3.94° 7.63+4.31° 9.29+3.6° 41.16+8.36" 38.54+8.46°

>65 years (n=67) 10.63+4.34°¢ 9.52+3.98¢ 11.4+3.87° 34.99+8.23¢ 35.45+8.19°

F 11.030 16.829 14.217 25.396 10.154

p <0.001 <0.001 <0.001 <0.001 <0.001

Marital status Married (n=131) 8.53+3.86 7.33+4.02 9.27+£3.59 41.06+8.28 39.48+8.39
Single (n=30) 11.67+5.57 10.03+4.66 11.93+4.98 33.86+10.45 32.95+9.17

t -2.922 -3.227 -2.767 3.531* 3.775

p 0.006 0.002 0.009 0.001 <0.001

Educational Primary (n=98) 10.54+4.39° 9.32+4.3 11.23+3.84 35.73+7.99? 35.19+8.132
status High school (n=40) 7.5543.1° 6.28+3" 8.3+2.96" 44.45+7 58° 40.98+7.4
University (n=23) 5.78+3.55° 4.22+2 58¢ 6.09+2.86° 48.52+5.51° 46.61+7.58°

F 17.309 28.489* 24.585 36.761 22.706

p <0.001 <0.001 <0.001 <0.001 <0.001

Occupation No occupation (n=67) 10.78+4.56% 9.4+4.38% 11.36+4.09° 34.46+8.28° 35.6+8.36°
Retired (n=45) 8.76+3.62° 8.07+3.672° 9.87+3.19%° 39.41+7.59° 37.09+7.85°

Public sector (n=20) 4.65+3.27¢ 4.1+3.18° 5.4+3.19¢ 48.09+5.69° 47.85+7.0°

Self-employed (n=29) 8.93+3.4430 6.41+3.550¢ 8.97+2.98° 46.58+6.13° 39.61+8.372

F 12.437 10.998 14.960 27.733 12.444

p <0.001 <0.001 <0.001 <0.001 <0.001

Length of having the 1-5 years (n=58) 7.28+4.04° 5.76+3.57% 7.78+3.47% 45.47+6.712 41.7+8.58°
diagnosis 6-10 years (n=50) 9.1+3.25 7.92+3.26° 10.16+3.01° 39.92+7.05 38.1+7.98a.
>11 years (n=53) 11.15+4.83° 10.02+4.72° 11.58+4.43° 33.24+8.99° 34.65+8.7°

F 10.480* 16.541 15.157 32.957* 9.671

p <0.001 <0.001 <0.001 <0.001 <0.001

Presence of a chronic Yes (n=125) 9.78+4.3 8.67+4.21 10.44+£3.91 37.36%8.65 36.82+8.46
disease No (n=36) 6.83+3.91 4,92+3.01 7.44+3.47 47.9245.22 43.25%8.65
t 3.686 4.995 4.152 -9.072* -3.996

p <0.001 <0.001 <0.001 <0.001 <0.001

Being on a diet Yes (n=15) 8.73+6.17 8.616.47 9.8+5.29 37.93+£10.23 39.33+£10.89
No (n=146) 9.16+4.18 7.75+£3.99 9.77+3.87 39.9+9.03 38.15+8.69

t -0.260* 0.497* 0.030 -0.795 0.489

p 0.798 0.626 0.976 0.428 0.625

Exercising Yes (n=26) 7.15+3.68 5.38+3.71 8.04+3.49 45.39+8.56 42.28+8.71
No (n=135) 9.5+4.42 8.314.21 10.1+4.02 38.63+8.86 37.49+8.74

t -2.537 -3.295 -2.446 3.581 2.561

p 0.012 0.001 0.016 <0.001 0.011

*Welch’s t and Welch’s ANOVA test statistics' @) When the ANOVA tests are found significant, the Post Hoc test results are indicated with lower case letters. The difference
between group means indexed with the same letters is not statistically significant.
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There was a very strong positive relationship between depression,
anxiety and stress and it was found to be effective on quality of life
(Table 4).

Table 4. The relationship between categorical variables, scale sub-

dimension and total scores

Physical Mental

Depression  Anxiety  Stress Component Component
Summary-12 Summary-
12
Depression
Anxiety 0.832*
Stress 0.891* 0.835*
Physical
Component -0.622* -0.704* -0.640* 0.537*
Summary-12
Mental
Component -0.734* -0.624* -0.665* 0.537*
Summary-12
*p<0.001
4. Discussion

In our study conducted to determine the effect of depression,
anxiety and stress levels on the quality of life of individuals with
hypertension, we determined that the participants had a moderate
level of depression, anxiety and stress. In a study, depression,
anxiety, and stress levels were low in the participants with
hypertension (18). The literature shows that hypertension affects
symptoms of depression (14,19).

In our study, the scores the participants obtained from the SF-12
were low. In similar studies, it was observed that the highest and
lowest scores were obtained from the mental health and physical
health dimensions of the Quality-of-Life Scale, respectively
(11,20,21). The participants’ physical and mental aspects of the
quality of life were affected (13). In our study, it was observed that
the rates of depression, anxiety and stress affect the quality of life
negatively. In another study, it was determined that depression has
an effect on quality of life (22). Mental well-being can have positive
consequences on quality of life.

The comparison of the participant in term of the sex variable
demonstrated that while depression and anxiety levels were higher
in women, the level of quality of life was higher in men. In a study,
it was determined that in hypertensive patients, anxiety increased
and depressive symptoms did not increase (8). Women are more
likely to be affected by stress because of their physical and
hormonal differences (18). Their being away from the working
environment and being housewives is also thought to be effective
in this process (23). Sex is an important factor affecting the quality
of life of individuals with hypertension. In a study conducted in
Jiangsu, the female patients had lower quality of life than did the
male patients (1,21).

In the married participants while depression, anxiety and stress rates
were lower, the level of quality of life was higher. The quality of
life of the single participants was affected more than was that of the
married participants (24). Their mental distress levels were also
higher (23).

As the participants’ education level increased, their depression,
anxiety and stress levels decreased and the quality of life level
increased. The scores the participants obtained from the scales
changed as their education level changed. Higher education is
thought to alleviate the negative effects of hypertension (21). It
seems that female individuals and individuals with lower education
levels are more likely to suffer from psychological distress. The fact
that individuals who are more educated have insight about
themselves may cause them to be better spiritually (23).

According to the comparison of the participants in terms of their
occupations, stress and anxiety levels were higher in housewives
whereas the level of quality of life was higher in retirees and those
working in the public sector. Income status is stated to affect
depression (8). High-income patients with hypertension are more
mobile, do regular activity more, and are less likely to experience
anxiety- and depression-related problems than low-income patients
(24). Working individuals have higher anxiety levels than do non-
working individuals (18). Low-income status is stated to affect the
quality of life adversely, which suggests that low-income
hypertensive patients may have difficulties due to the financial
burden which is imposed by poor health and which may adversely
affect their quality of life (20). Studies have shown that individuals
whose socioeconomic status is high have a high quality of life (21).
Although socioeconomic status is not directly related to the disease,
it may affect the quality of healthcare received if the person’s
income is not high (25). It is also thought that individuals with low
socioeconomic status may be more vulnerable to unhealthy living
conditions (26).

According to the comparison of the participants in terms of the
length of having the diagnosis of hypertension, as the duration
increased, the level of depression and anxiety increased and the
level of quality of life decreased. Of the participants, those with a
chronic disease had higher levels of depression, anxiety and stress,
and lower quality of life than did those without a chronic disease.
Of the participants, those with one or more comorbidities had higher
depression and anxiety levels than did those without a comorbid
disease.

As indicated in several studies, the most common comorbidities are
diabetes and obesity. This finding highlights the need for the

prevention and management of multiple morbidity in individuals
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with a chronic disease such as hypertension. In Italy and Japan, it
has been reported that obesity and diabetes are effective in
decreasing the quality of life in patients with hypertension.
Metabolic syndrome, which includes diabetes mellitus, obesity and
hypertension, can adversely affect the quality of life in various
populations (24,27,28).

There was no statistical significance between the participants who
were on a diet and the participants who were not in terms of their
depression, anxiety, stress and quality of life levels.

Among the participants, those who exercised had lower levels of
depression, anxiety and stress, and better quality of life than those
who did not exercise. In a study, it was demonstrated that physical
activity positively affected quality of life (29). Walking less than
30 minutes a day can increase the level of depression and anxiety
(8,30). Regular physical activity has been shown to improve
psychological state and to affect medication compliance indirectly
(31). In-service trainings can motivate people to exercise and to do
physical activity, which helps individuals maintain an active and
healthy lifestyle (32).

In line with these results, stress, anxiety and depression can
adversely affect the cardiovascular system and blood pressure (33).
4.1. Limitations

Since the study data were collected in a single hospital, its results
cannot be generalized to the whole population. At the same time,
sampling was not used in the study, and all individuals with
hypertension who wanted to participate in the study between the
given dates were included in the study.

5. Conclusions

The results of the present study demonstrated that the participants’
depression, anxiety and stress levels were moderate and the level of
their quality of life was low. In this study, depression and anxiety
levels are higher in women and lower in married couples, higher
education level has a positive effect on depression, anxiety, stress
and quality of life, individuals who do not have chronic diseases
and exercise have low levels of depression, anxiety, and stress. In
our study, it was observed that the stress levels experienced affected
the mental and physical dimensions of the quality of life.

In this context, it is thought that regular blood pressure monitoring
in individuals with hypertension will be effective in supporting
individuals spiritually and physically, reducing their stress levels
and increasing their quality of life. In order to improve the quality
of life and reduce the burden of hypertension, it will be important

to raise patients’ awareness in this process.

Conflict of Interest: The authors declare that there were no
potential conflicts of interest with regard to the research, authorship

and/or publication of this article.

Financial Support: No financial support was received in this

study.

Ethics Committee Approval: In order to conduct the research,
written permission was obtained from the Sinop University Human
Research Ethics Committee, decision dated 09.02.2022 and
numbered 2022/005.

Acknowledgements: We would like to thank all the patients who
participated in the study.

Authorship Contribution:

YOG: Study idea and design, data collection, literature review,
statistical analysis and interpretation of data, preparation of the
study, approval of the final version to be published.

EA: Study idea and design, data collection, literature review,
statistical analysis and interpretation of data, preparation of the

study, approval of the final version to be published.

References

1.Wang Z, Chen Z, Zhang L, Wang X, Hao G, Zhang Z, et al. Status of Hypertension
in China. Circulation. 2018;137(22):2344-56.

doi: 10.1161/CIRCULATIONAHA.117.032380

2. Group SR. A Randomized trial of intensive versus standard blood-pressure control.
New England Journal of Medicine. 2015;373(22):2103-16.

doi: 10.1056/NEJM0a1511939

3. Aslan H, Uysal Z. Hipertansiyon hastalarinin 6zellikleri ile siirekli kaygi ve bas etme
becerileri arasindaki iliski. Mustafa Kemal Universitesi Tip Dergisi. 2018; 9(34): 68-
80.

4, Shahimi NH, Lim R, Mat S, Goh C-H, Tan MP, Lim E. Association between mental
illness and blood pressure variability: A systematic review. BioMedical Engineering
OnLine. 2022;21(1):19. doi: 10.1186/s12938-022-00985-w

5. Ang CW, Tan MM, Bérnighausen T, Reininghaus U, Reidpath D, Su TT. Mental
distress along the cascade of care in managing hypertension. Scientific Reports.
2022;12(1): 15910. doi: 10.1038/s41598-022-20020-1

6. Organization WH. Decade of Healthy Ageing 2020-2030: Plan of Action. Geneva:
World  Health 08.08.2022.

https://www.who.int/initiatives/decade-of-healthy-ageing

Organization. Date: Available  from:

7. Chantakeeree C, Sormunen M, Estola M, Jullamate P, Turunen H. Factors affecting
quality of life among older adults with hypertension in urban and rural areas in
Thailand: A cross-sectional study. The International Journal of Aging and Human
Development. 2022;95(2):222-44. doi: 10.1177/00914150211050880

8. Pogosova N, Boytsov S, De Bacquer D, Sokolova O, Ausheva A, Kursakov A, et al.

Factors associated with anxiety and depressive symptoms in 2775 patients with arterial
hypertension and coronary heart disease: results from the cometa multicenter study.
Global Heart. 2021;16(1). 73. doi: 10.5334/gh.1017

Ozyer Guvener, Y., Altas, E. Artuklu 1J Health Sci. 2023;3(2):181-187. Doi: https://doi.org/10.58252/artukluder.1288377

186


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1288377
https://doi.org/10.1161/circulationaha.117.032380
https://www.nejm.org/doi/full/10.1056/nejmoa1511939
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/s12938-022-00985-w
https://www.nature.com/articles/s41598-022-20020-1
https://www.who.int/initiatives/decade-of-healthy-ageing
https://journals.sagepub.com/doi/full/10.1177/00914150211050880
https://globalheartjournal.com/articles/10.5334/gh.1017

Artuklu International Journal of Health Sciences

9. Berntson J, Patel JS, Stewart JC. Number of recent stressful life events and incident
cardiovascular disease: moderation by lifetime depressive disorder. Journal of
Psychosomatic Research. 2017;99:149-54. doi: 10.1016/j.jpsychores.2017.06.008

10. Rawlings GH, Thompson AR, Armstrong |, Novakova B, Beail N. Coping styles

associated with depression, health anxiety and health-related quality of life in
pulmonary hypertension: cross-sectional analysis. BMJ Open. 2022;12(8):e062564.
doi: 10.1136/bmjopen-2022-062564

11. Erci B, Elibol M, Aktiirk. Hipertansiyon hastalarinin tedaviye uyumunu ve yasam
kalitesini etkileyen faktorlerin incelenmesi. UJFNHD. 2018;26(2):79-92. doi:
10.26650/FNJN427146

12. Emre N, Edime T, Ozsahin A, Goban N, Yanik A. The relationship between
adherence to medication and quality of life and health perception in hypertensive
patients. Turkish Journal of Family Medicine and Primary Care. 2020;14(39):436-442.
doi: 10.21763/tjfmpc.725974

13. Hanssen TA, Subbotina A, Miroslawska A, Solbu MD, Steigen TK. Quality of life
following renal sympathetic denervation in treatment-resistant hypertensive patients: a
two-year follow-up study. Scandinavian Cardiovascular Journal. 2022;56(1):174-179.
doi: 10.1080/14017431.2022.2084562

14. Trevisol DJ, Moreira LB, Fuchs FD, Fuchs SC. Health-related quality of life is
worse in individuals with hypertension under drug treatment: results of population-
based study. Journal of Human Hypertension. 2012;26(6):374-380. doi:

10.1038/jhh.2011.48
15. Saricam H. The psychometric properties of Turkish version of Depression Anxiety

Stress Scale-21 (DASS-21) in health control and clinical samples. Journal of Cognitive
Behavioral Psychotherapy and Research. 2018;7(1):19-30.

16. Soylu C, Kiitik B. SF-12 yasam kalitesi 6lgegi’nin tiirkge formunun giivenirlik ve
gegerlik caligmasi. Tiirk Psikiyatri Dergisi. 2022;33(2):108-17.

17. Ware J, Kosinski M, Keller S. SF-12: How to Score the SF-12 physical and mental
health  summary scales. 1998. Date: 08.08.2022. Available from:
https://www.researchgate.net/publication/242636950_SF-12_How_to_Score_the_SF-

12_Physical_and_Mental_Health_Summary_Scales

18. Loke WH, Ching SM. Prevalence and factors associated with psychological distress
among adult patients with hypertension in a primary care clinic: A cross-sectional
study. Malaysian Family Physician. 2022;17(2):89-98. doi: 10.51866/0a.131

19. Saleem F, Hassali MA, Shafie AA. A cross-sectional assessment of health-related
quality of life (HRQoL) among hypertensive patients in Pakistan. Health Expectations.
2014;17(3):388-395. doi: 10.1111/j.1369-7625.2012.00765.x

20. Boima V, K. Yeboah A, A. Kretchy I, Koduah A, Agyabeng K, Yorke E. Health-
related quality of life and its demographic, clinical and psychosocial determinants

among male patients with hypertension in a Ghanaian tertiary hospital. Ghana Medical
Journal. 2022;56(1):5-14. doi: 10.4314/gmj.v56i1.2

21. Sang S, Kang N, Liao W, Wu X, Hu Z, Liu X, et al. The influencing factors of
health-related quality of life among rural hypertensive individuals: A cross-sectional
study. Health and Quality of Life Outcomes. 2021;19(1):244. doi: 10.1186/s12955-
021-01879-6

22. Chen L, Bai C, Zheng Y, Wei L, Han C, Yuan N, et al. The association between
sleep architecture, quality of life, and hypertension in patients with obstructive sleep
apnea. Sleep and Breathing. 2023;27(1):191-203. doi: 10.1007/s11325-022-02589-z
23. Eghbali M, Akbari M, Seify K, Fakhrolmobasheri M, Heidarpour M, Roohafza H,
et al. Evaluation of psychological distress, self-care, and medication adherence in
association with hypertension control. International Journal of Hypertension. 2022;
2022:1-7. doi: 10.1155/2022/7802792

24. Mannan A, Akter KM, Akter F, Chy NUHA, Alam N, Pinky SD, et al. Association
between comorbidity and health-related quality of life in a hypertensive population: a
hospital-based study in Bangladesh. BMC Public Health. 2022;22(1): 181. doi:
10.1186/s12889-022-12562-w

25. Tusa BS, Geremew BM, Tefera MA. Heath related quality of life and associated

factors among adults with and without diabetes in Adama city East Shewa, Ethiopia

2019; using generalized structural equation modeling. Health and Quality of Life
Outcomes. 2020;18(1):83. doi: 10.1186/s12955-020-01337-9

26. Choi M-J, Park YG, Kim YH, Cho KH, Nam GE. Association between type of
exercise and health-related quality of life in adults without activity limitations: A
nationwide cross-sectional study. BMC Public Health. 2020;20(1): 599. doi:
10.1186/512889-020-08699-1

27.Han JH, Park HS, Shin CI, Chang HM, Yun KE, Cho SH, et al. Metabolic syndrome
and quality of life (QOL) using generalised and obesity-specific QOL scales.

International Journal of Clinical Practice. 2009;63(5):735-41. doi: 10.1111/].1742-
1241.2009.02021.x

28. Hatami H, Deihim T, Amiri P, Cheraghi L, Azizi F. Association between metabolic
syndrome and health-related quality of life among individuals with normal and
impaired glucose regulation: findings from tehran lipid and glucose study. Archives of
Iranian medicine. 2016;19(8):577-83.

29. Foster H, Polz P, Mair F, Gill J, O'Donnell CA. Understanding the influence of
socioeconomic status on the association between combinations of lifestyle factors and
adverse health outcomes: A systematic review protocol. BMJ Open.
2021;11(5):e042212. doi: 10.1136/bmjopen-2020-042212

30. Roohafza HR, Afshar H, Keshteli AH, Mohammadi N, Feizi A, Taslimi M, et al.
What's the role of perceived social support and coping styles in depression and anxiety?

Journal of Research in Medical Sciences: The Official Journal of Isfahan University of
Medical Sciences. 2014;19(10):944-949.

31. Lawton E, Brymer E, Clough P, Denovan A. The Relationship between the physical
activity environment, nature relatedness, anxiety, and the psychological well-being
benefits of regular exercisers. Frontiers in Psychology. 2017;8. 1058.

doi: 10.3389/fpsyq.2017.01058

32. Lopes S, Félix G, Mesquita-Bastos J, Figueiredo D, Oliveira J, Ribeiro F.

Determinants of exercise adherence and maintenance among patients with
hypertension: A narrative review. Reviews in Cardiovascular Medicine.
2021;22(4):1271-1278. doi: 10.31083/j.rcm2204134

33. Baghai T, Varallo-Bedarida G, Born C, Hafner S, Schile C, Eser D, et al. Classical
risk factors and inflammatory biomarkers: one of the missing biological links between
cardiovascular disease and major depressive disorder. International Journal of
Molecular Sciences. 2018;19(6):1740. doi: 10.3390/ijms19061740

Ozyer Guvener, Y., Altas, E. Artuklu 1J Health Sci. 2023;3(2):181-187. Doi: https://doi.org/10.58252/artukluder.1288377

187


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1288377
https://pubmed.ncbi.nlm.nih.gov/28712421/
https://bmjopen.bmj.com/content/12/8/e062564
https://fnjn.org/en/evaluation-of-correlation-between-adherence-to-the-treatment-of-hypertansive-patients-and-their-life-quality-13632
https://search.trdizin.gov.tr/tr/yayin/detay/381368/the-relationship-between-adherence-to-medication-and-quality-of-life-and-health-perception-in-hypertensive-patients
https://pubmed.ncbi.nlm.nih.gov/35686551/
https://pubmed.ncbi.nlm.nih.gov/21593782/
https://www.researchgate.net/publication/242636950_SF-12_How_to_Score_the_SF-12_Physical_and_Mental_Health_Summary_Scales
https://www.researchgate.net/publication/242636950_SF-12_How_to_Score_the_SF-12_Physical_and_Mental_Health_Summary_Scales
https://pubmed.ncbi.nlm.nih.gov/35949997/
https://pubmed.ncbi.nlm.nih.gov/22390260/
https://pubmed.ncbi.nlm.nih.gov/35919781/
https://hqlo.biomedcentral.com/articles/10.1186/s12955-021-01879-6
https://hqlo.biomedcentral.com/articles/10.1186/s12955-021-01879-6
https://pubmed.ncbi.nlm.nih.gov/35322331/
https://pubmed.ncbi.nlm.nih.gov/36059588/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-12562-w
https://hqlo.biomedcentral.com/articles/10.1186/s12955-020-01337-9
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08699-1
https://pubmed.ncbi.nlm.nih.gov/19392923/
https://pubmed.ncbi.nlm.nih.gov/19392923/
https://bmjopen.bmj.com/content/11/5/e042212
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.01058/full
https://pubmed.ncbi.nlm.nih.gov/34957769/
https://www.mdpi.com/1422-0067/19/6/1740

Artuklu International Journal of Health Sciences

/ ARTUKLU
. . INTERNATIONAL
Artuklu International Journal of Health Sciences g JOURNAL OF
T . HEALTH
UlliVErs;Tes| journal homepage: https://dergipark.org.tr/tr/pub/artukluder SCIENCES

Arastirma Makalesi / Original Article

Hemsirelik Ogrencilerinin Kisilik Ozellikleri ile Hemsirelik Meslegine Yonelik

Tutum ve Algilar1 Arasindaki Iliski

The Relationship Between the Personal Characteristics of Nursing Students and

Merve Cayir Yilmaz®

the Attitudes and Perceptions of the Nursing Profession

, Ash KurtgozP

a Doktor Ogretim Uyesi, Amasya Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Amasya, Tiirkiye.
*Tletisimden sorumlu yazar / Corresponding author, E-mail: merve.yilmaz@amasya.edu.tr
® Doktor Ogretim Uyesi, Amasya Universitesi, Sabuncuoglu Serefeddin Saglik Hizmetleri Meslek Yiiksekokulu, Terapi ve Rehabilitasyon Bolimii, Amasya, Turkiye.

ARTICLE INFO

Article History:
Received: 19.04.2023

Received in revised form: 22.05.2023

Accepted: 01.06.2023

Keywords:

Nursing student

Personality

Attitude towards the profession
Professional perception

MAKALE BIiLGILERIi

Makale Gegmisi:

Gelis Tarihi: 19.04.2023
Revizyon Tarihi: 22.05.2023
Kabul Tarihi: 01.06.2023

Anahtar Kelimeler:
Hemygirelik 6grencisi
Kisilik

Meslege yonelik tutum
Mesleki alg1

ABSTRACT

Introduction: This research was carried out to determine the relationship between the personality traits of nursing
students and their attitudes and perceptions towards the nursing profession.

Methods: This cross-sectional study was conducted with 296 nursing students. Research data were collected using
Descriptive Information Form, Ten-ltem Personality Inventory, Attitude Scale for Nursing Profession, and Perception
of Nursing Professional Scale. Mann-Whitney U test, Kruskal Wallis H test and Spearman correlation analysis were
used to evaluate the data.

Results: The students’ Ten-ltem Personality Inventory sub-dimensions, “Openness to Experience” mean score is
10.17£2.64, “Agreeableness” mean score is 10.76+2.13, “Conscientiousness” mean score is 11.11+2.36, “Emotional
Stability” mean score is 8.75+2.65, and “Extraversion” mean score It was found 9.56+3.14. The students’ Attitude
Scale for Nursing Profession score average was 154.62+17.85, and the Perception of Nursing Professional Scale mean
score was 82.31+10.55. It was determined that there was a low-level positive and significant relationship between Ten-
Item Personality Inventory “Agreeableness” and “Conscientiousness” sub-dimension scores and Attitude Scale for
Nursing Profession scores, and between Ten-ltem Personality Inventory “Openness to Experience” and
“Conscientiousness” sub-dimension scores and Perception of Nursing Professional Scale scores (p<0.01).
Conclusion: In students; increased “Agreeableness” and “Conscientiousness” personality traits and positive attitude
towards the nursing profession; It was determined that the positive perception of the profession increased with the
increasing “Openness to Experience” and “Conscientiousness” personality traits.

OZET

Giris: Bu aragtirma, hemsirelik 6grencilerinin kisilik 6zellikleri ile hemsirelik meslegine yonelik tutum ve algilari
arasindaki iliskiyi belirlemek amaciyla gergeklestirilmistir.

Yontem: Kesitsel tipteki bu aragtirma 296 hemsirelik boliimii 6grencisi ile yiiriitiilmiistiir. Aragtirma verileri Tanitict
Bilgi Formu, On-Maddeli Kisilik Olgegi, Hemsirelik Meslegine Yonelik Tutum Olgegi ve Hemsirelik Meslegini
Algilama Olgegi kullanilarak toplanmustir. Verilerin degerlendirilmesinde Mann-Whitney U testi, Kruskal Wallis H
testi ve Spearman korelasyon analizi kullanilmustir.

Bulgular: Ogrencilerin On-Maddeli Kisilik Olgegi alt boyutlarindan “Deneyime Agiklik” puan ortalamast 10.17+2.64,
“Yumusak Baglilik” puan ortalamasi 10.76+2.13, “Sorumluluk™ puan ortalamasi 11.11+2.36, “Duygusal Dengelilik”
puan ortalamasi 8.75+2.65 ve “Disadoniikliik” puan ortalamasi 9.56+3.14 olarak bulunmustur. Ogrencilerin
Hemsirelik Meslegine Yénelik Tutum Olgegi puan ortalamast 154.6217.85, Hemsirelik Meslegini Algilama Olgegi
puan ortalamasi ise 82.31+10.55 olarak saptanmistir. On-Maddeli Kisilik Olcegi “Yumusak Baslilik” ve “Sorumluluk”
alt boyut puanlari ile Hemsirelik Meslegine Yonelik Tutum Olgegi puanlari arasinda ve On-Maddeli Kisilik Olgegi
“Deneyime Agiklik” ve “Sorumluluk” alt boyut puanlari ile Hemsirelik Meslegini Algilama Olgegi puanlari arasinda
diisiik diizeyde pozitif yonlii anlamli bir iliski oldugu belirlenmistir (p<0.01).

Sonug: Ogrencilerde; artan “Yumusak Baslilik” ve “Sorumluluk” kisilik 6zelligi ile hemsirelik meslegine yonelik
olumlu tutumun; artan “Deneyime Ag¢iklik” ve “Sorumluluk™ kisilik 6zelligi ile meslege iligkin olumlu alginin arttig
saptanmistir.
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1. Giris
Kisilik; orgilitlenmis duygusal, bilissel, toplumsal ve fiziksel
ozellikler biitiinii olup dogustan var olan, yasam deneyimleri ile
sekillenen ve kolay degismeyen bir olgudur (1). Kisilik bireyin
secimlerini, aile yasantisini, yagam tarzini, iliski kurma bigimini ve
meslek se¢imini etkilemektedir. Meslegin de zaman igerisinde
bireyin kisiligini etkiledigi bilinmektedir (2).
Hemsgirelikte kigilik o6zellikleri, gerekli mesleki niteliklerin ve
yeterliligin elde edilmesinde 6nemlidir. Kisilik 6zellikleri olumlu
olan hemsirelerin, mesleki bagart ve doyumlarinin daha yiiksek
oldugu bilinmektedir (3-5).
Hemgirelikte mesleki basari ve doyumun belirleyicileri arasinda
meslege yonelik tutum ve algt da yer almaktadir. Tutum;
gbzlenemeyen, bir nesne, olay ya da kisiye yoOnelik hissedilen,
inanglar ve eylemler ile iliskilendirilebilen, kisiden kisiye farklilik
gosteren psikolojik bir yapidir (6). Algi ise kisilerin duyular yoluyla
elde ettigi fiziksel uyaranlarin yaninda kisiyle ve kisiyi ¢evreleyen
etmenlerle iligkili bir tanimlama siireci olup kisilerin kendilerini,
¢evrelerini, meslek ile ilgili duyumsadiklarmi ve disiindiiklerini
tanimlamaktadir (7).
Hemgirelik egitimine baglayarak meslek {iyesi olma yolunda adim
atan 0grencilerin; meslek yasamlarinda basarili olmalariin, meslege
yonelik tutum ve algilari ile yakindan iligkili oldugu belirtilmektedir
(8-10). Bu nedenle; gelecegin hemsirelik insan giiciiniin kaynagini
olusturan hemsirelik 6grencilerinin, mesleki basarilarina etki
edebilecek faktorlerin mezun olmadan ele almmmast Onemlidir.
Literatiirde hemsirelik 6grencilerinin kisilik 6zellikleri ile meslege
yonelik tutum ve algilar arasindaki iliskiyi belirleyen arastirma
sayist olduk¢a kisithdir (10-12). Bu aragtirmada, hemsirelik
ogrencilerinin kisilik 6zellikleri ile hemsirelik meslegine yonelik
tutum ve algilari arasindaki iliskiyi belirlemek amaglanmis olup bu
amag dogrultusunda agagidaki sorulara yanit aranmistir:
e Hemsirelik 6grencilerinin kisilik 6zellikleri nasildir?
o Hemgirelik 6grencilerinin kisilik 6zelliklerini etkileyen faktorler
nelerdir?
e Hemsirelik Ogrencilerinin  hemsirelik meslegine yonelik
tutumlart nasildir?
e Hemsirelik Ogrencilerinin  hemsirelik meslegine yonelik
tutumlarini etkileyen faktorler nelerdir?
o Hemsirelik dgrencilerinin hemsirelik meslegine yonelik algilar
nasildir?
e Hemsirelik Ogrencilerinin  hemsirelik meslegine yonelik

algilarini etkileyen faktorler nelerdir?

e Hemsirelik Ogrencilerinin kisilik 6zellikleri ile hemsirelik
meslegine yonelik tutum ve algilar1 arasinda nasil bir iligki

vardir?

2. Yontem

2.1. Arastirmanin tiirii

Arastirma, kesitsel niteliktedir.

2.2. Aragtirmanin yapildigi yer

Arastirma Orta Karadeniz’deki bir kamu iiniversitesinin hemsirelik
boliimiinde yiiriitiilmiistiir.

2.3. Arastirmanin evren ve érneklemi

Arastirmanin evrenini; 28 Haziran- 7 Temmuz 2022 tarihleri
arasinda bir kamu {iniversitesinde 6grenim goren 340 hemsirelik
boliimii 6grencisi olusturmustur. Orneklemin belirlenmesinde
evreni bilinen ornekleme yontemi kullanilmis olup en az 180
Ogrencinin aragtirmaya dahil edilmesi gerektigi belirlenmistir.
Arastirmanin Orneklemini, arastirmaya katilmaya goniilli ve veri
toplama formlarini eksiksiz dolduran 296 grenci olusturmustur.
2.4. Veri toplama araclari

Tamitici Bilgi Formu: Ogrencilerin yas, cinsiyet, gelir durumu,
sinif, boliimii isteyerek tercih etme durumu, boliimii tercih etme
nedeni ve bolimde 6grenim gormekten memnuniyet durumunu
belirleyen toplam 6 sorudan olusmaktadir.

On-Maddeli Kisilik Olcegi (OMKO): Gosling ve ark. (2003)
tarafindan gelistirilen 6lgegin Tiirkce’ye uyarlamast Atak (2013)
tarafindan  gerceklestirilmistir  (1,13).  Olgekte, “Deneyime
Aciklik”,  “Yumusak Baslhilik”, “Sorumluluk”, “Duygusal
Dengelilik” ve “Disadéniikliik” boyutlarinin her birinin iki ifade ile
dlciildiigii toplam 10 madde yer almaktadir. Olgek 7°li likert (1:
“tamamen katilmiyorum”, 7: “tamamen katiliyorum) tipindedir.
Olgegin Cronbach alfa i¢ tutarlilik katsayisi Tiirkce gecerlilik
giivenirlilik caligmasinda “Deneyime Agiklik” i¢in 0.83, “Yumusak
Baslilik” i¢in 0.81, “Duygusal Dengelilik” i¢in 0.83, “Sorumluluk”
icin 0.84, “Disa Doniiklik™ igin 0.86 olarak bulunmustur (1). Bu
aragtirmada ise “Deneyime Ac¢iklik” i¢in 0.35, “Yumusak Baglilik”
icin 0.30, “Duygusal Dengelilik” i¢in 0.13, “Sorumluluk” i¢in 0.29,
“Disa Doniikliik” i¢in 0.66 olarak bulunmustur.

Hemgirelik Meslegine Yonelik Tutum Olcegi (HMYTO): Coban
ve Kasike1 (2010)’nin gelistirdigi dlgekte; ‘‘Hemsirelik Mesleginin
Ozellikleri’’, ‘‘Hemsirelik Meslegini Tercih Etme Durumu’’ ve
““Hemsirelik Mesleginin Genel Durumuna iliskin Tutum’ alt
boyutlarmi igeren toplam 40 soru yer almaktadir. Olgek 5°1i likert
tipindedir. Olgekten alnan yiiksek puan, hemsirelik meslegine

yonelik tutumun olumlu oldugunu gdstermektedir (6). Olgegin
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Cronbach alfa i¢ tutarlilik katsayist Tiirkge gegerlilik gilivenirlilik
¢alismasinda 0.91 (6), bu aragtirmada ise 0.87’dir.

Hemgirelik Meslegini Algilama Olcegi (HMAO): Eser ve ark.
(2006)’1n gelistirdigi Olgekte; “Mesleki Nitelikler” ve “Mesleki
Statii" alt boyutlarmni igeren toplam 22 soru yer almaktadir. Olgek
5°li likert tipindedir. Olgekten alinan yiiksek puan, meslek algisinin
olumlu oldugunu gostermektedir (7). Olgegin Cronbach alfa i¢
tutarlilik katsayis1 Tiirkge gecerlilik giivenirlilik ¢aligmasinda 0.83
(7), bu aragtirmada ise 0.85°tir.

2.5. Verilerin analizi

Verilerin analizi, Statistical Package for Social Sience (SPSS) V20
program ile gergeklestirilmistir. Verilerin degerlendirilmesinde
tamimlayici istatistiklerin (say1, yiizde, “ortalama, standart sapma,
medyan, minimum, maximum) yaninda Mann-Whitney U testi,
Kruskal Wallis H testi ve Spearman Kkorelasyon analizi
kullanilmugtir. Verilerin normallik dagilimlarinin belirlenmesinde
Shapiro Wilk testi kullanilmistir. Istatistiksel anlamhilik degeri
p<0.05’tir.

2.6. Arastirmanin etik yonu

Aragtirmanin ytriitillebilmesi i¢in etik kurul izni (Amasya
Universitesi Sosyal Bilimler Etik Kurulu, Tarih: 02.06.2022, Karar
No: E-30640013-108.01-74689) ve c¢alismanin yiiriitiilecegi
kurumdan aragtirma izni (Karar No: E-47526769-044-75889;
Tarih: 20.06.2022) alinmistir. Katilimcilara, aragtirmaya katilimin
tamamen goniillillik esasina dayali oldugu bildirilmis olup
katilimcilardan yazili aydmlatilmis onam almmustir. Arastirma
Helsinki Bildirgesi, aragtirma ve yayin etigi ilkelerine uygun olarak

yuritilmistiir.

3. Bulgular

Ogrencilerin tanitic1 6zelliklerine iliskin veriler, Tablo 1°de yer
almaktadir. Tabloda gdsterilmemekle birlikte; dgrencilerin OMKO
alt boyutlarindan “Deneyime Agiklik” puan ortalamasi 10.1742.64,
“Yumusak Baglilik” puan ortalamasi 10.76+2.13, “Sorumluluk”
puan ortalamast 11.11+£2.36, “Duygusal Dengelilik” puan
ortalamast  8.75+2.65 ve “Disadoniiklik” puan ortalamasi
9.56+3.14°tiir. Ogrencilerin HMYTO toplam puan ortalamasi
154.62+17.85, “Hemsirelik Mesleginin Ozellikleri” alt boyut puan
ortalamast 78.17+12.09, “Hemsirelik Meslegini Tercih Etme
Durumu” alt boyut puan ortalamasi 43.12+6.70, “Hemsirelik
Mesleginin Genel Durumuna Iliskin Tutum” alt boyut puan
ortalamas1 33.52+4.98’dir. Ogrencilerin HMAQO toplam puan
ortalamast 82.31+10.55, “Mesleki Nitelikler” alt boyut puan
ortalamast 64.72+7.84, “Mesleki Statii” alt boyut puan ortalamasi
17.54+4.51 bulunmustur.

Tablol. Ogrencilerin tanitici dzelliklerine gdre dagilimlari (n=296)

Tamitier Ozellikler XSS
Yas 20.87+1.43
n (%)

Cinsiyet

Kadin 219 (74.00)

Erkek 77 (26.00)
Gelir durumu

Gelir giderden fazla 39 (13.20)

Gelir gidere esit 184 (62.10)

Gelir giderden az 73 (24.70)
Simif

1 88 (29.70)

2 77 (26.00)

3 90 (26.70)

4 52 (17.60)
Bolum isteyerek tercih etme durumu

Evet 191 (64.50)

Hayir 105 (35.50)
BolUmu tercih etme nedeni*

Hen}sireligii.n"kisiligine uygun bir meslek 116 (39.20)
oldugunu diigiinme

Ailenin istemesi 102 (34.40)

Is bulma olanaginin yiiksek olmas 240 (81.10)

Saygin bir meslek olmasi 31 (10.50)

Tyi diizeyde maas altyor olmak 37 (12.50)
Meslegi sevmek 83 (28.00)
Arkadag/akraba/ komsular vb. 6nermesi 34 (11.50)
Bélimden memnuniyet durumu

Memnun 257 (86.80)
Memnun degil 39 (13.20)

X: Ortalama, SS: Standart Sapma, *n katlanmistir.

Ogrencilerin ~ tamitict ~ dzellikleri ile  OMKO  puanlariim
karsilastirilmasina iligkin veriler Tablo 2’de verilmistir. Cinsiyet ile
OMKO alt boyutlarmdan “Yumusak Bashlik” ve “Duygusal
Dengelilik” puanlar1 arasinda anlamli bir fark saptanmig (p=0.000,
p=0.041) olup kadmnlarin daha yumusak baslh, erkeklerin ise
duygusal anlamda daha dengeli oldugu belirlenmistir. Ayrica
boliimii istekli tercih etme durumu ve béliimde dgrenim gérmekten
memnuniyet durumu ile “Sorumluluk™ puanlari arasinda anlamli bir
fark saptanmis (p=0.006, p=0.000) olup bélimi isteyerek tercih
edenlerde ve boliimiinden memnun olanlarda sorumlulugun daha

yiiksek oldugu belirlenmistir.
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Tablo 2. Ogrencilerin tanitic1 6zellikleri ile OMKO’niin Karsilastirilmast (n=296)

OMKO
Degiskenler Deneyime Agiklik Yumusak Baglilik Duygusal Dengelilik Sorumluluk Disa Doniikliik
Median (Min-Max) Median (Min-Max) Median (Min-Max) Median (Min-Max) Median (Min-Max)
Cinsiyet
Kadin 11.00 (2.00-14.00) 11.00 (5.00-14.00) 8.00 (2.00-14.00) 11.00 (3.00-14.00) 10.00 (2.00-14.00)
Erkek 10.00 (2.00-14.00) 10.00 (5.00-14.00) 9.00 (2.00-14.00) 11.00 (5.00-14.00) 10.00 (2.00-14.00)
p* 0.174 0.000 0.041 0.859 0.097

Gelir durumu
Gelir giderden fazla

11.00 (2.00-14.00)

11.00 (6.00-14.00)

8.00 (2.00-14.00)

11.50 (5.00-14.00)

10.00 (2.00-14.00)

Gelir gidere esit 11.00 (2.00-14.00) 11.00 (5.00-14.00) 9.00 (2.00-14.00) 11.00 (3.00-14.00) 10.00 (2.00-14.00)
Gelir giderden az 10.00 (4.00-14.00) 11.00 (6.00-14.00) 8.00 (2.00-14.00) 11.00 (6.00-14.00) 9.00 (3.00-14.00)
p** 0.756 0.230 0.675 0.757 0.684
Simif
1 10.50 (4.00-14.00) 11.00 (6.00-14.00) 8.00 (4.00-14.00) 12.00 (6.00-14.00) 9.00 (2.00-14.00)
2 11.00 (5.00-14.00) 11.00 (5.00-14.00) 9.00 (2.00-14.00) 11.00 (5.00-14.00) 10.00 (2.00-14.00)
3 10.00 (2.00-14.00) 11.00 (6.00-14.00) 8.00 (2.00-14.00) 11.00 (5.00-14.00) 10.00 (2.00-14.00)
4 10.00 (2.00-14.00) 10.00 (5.00-14.00) 8.50 (4.00-14.00) 12.00 (3.00-14.00) 10.00 (4.00-14.00)
p** 0.219 0.229 0.955 0.170 0.601

Bolumi isteyerek tercih etme durumu

Evet 10.00 (3.00-14.00) 11.00 (5.00-14.00) 9.00 (3.00-14.00) 12.00 (3.00-14.00) 9.50 (2.00-14.00)
Hayir 11.00 (2.00-14.00) 11.00 (5.00-14.00) 8.00 (2.00-14.00) 11.00 (5.00-14.00) 10.00 (2.00-14.00)
p* 0.256 0.166 0.253 0.006 0.108

Boliimde 6grenim gérmekten memnuniyet durumu

Memnun 11.00 (3.00-14.00) 11.00 (5.00-14.00) 9.00 (2.00-14.00) 12.00 (3.00-14.00) 10.00 (2.00-14.00)
Memnun degil 10.00 (2.00-14.00) 11.00 (5.00-14.00) 8.00 (4.00-14.00) 9.00 (5.00-14.00) 10.00 (2.00-14.00)
p* 0.284 0.194 0.150 0.000 0.759

OMKO: On-Maddeli Kisilik Olgegi *Mann-Whitney U testi **Kruskal Wallis H testi p<0.05

Opgrencilerin tanitict dzellikleri ile HMYTO puanlarmin karsilastirilmasina iligkin veriler Tablo 3’te yer almaktadir. Cinsiyet ile HMYTO
“Hemsirelik Mesleginin Ozellikleri” alt boyutu ve toplam puanlar arasinda anlamli bir fark saptanmis (p=0.000) olup puan ortalamalarinin

kadinlarda daha yiiksek oldugu belirlenmistir.

Tablo 3. Ogrencilerin tanitic1 6zellikleri ile HMYTO niin Karsilastirilmasi1 (n=296)

HMYTO
Hemsirelik Mesleginin Genel

Hemsirelik Mesleginin Hemsirelik Meslegini HMYTO Toplam Puani

Degiskenler Ozellikleri Tercih Etme Durumu Durumuna Yonelik Tutum
Median (Min-Max) Median (Min-Max) Median (Min-Max) Median (Min-Max)
Cinsiyet
Kadin 83.00 (18.00-90.00) 44.00 (13.00-57.00) 34.00 (9.00-83.00) 159.00 (40.00-213.00)
Erkek 77.00 (30.00-135.00) 42.00 (28.00-55.00) 33.00 (20.00-39.00) 151.00 (109.00-179.00)
p* 0.000 0.097 0.096 0.000

Gelir durumu
Gelir giderden fazla
Gelir gidere esit
Gelir giderden az
p**

84.00 (18.00-135.00)

81.00 (18.00-90.00)

81.00 (30.00-90.00)
378

43.00 (28.00-54.00)

43.00 (13.00-57.00)

45.00 (21.00-56.00)
228

35.00 (17.00-40.00)

33.00 (9.00-83.00)

35.00 (26.00-39.00)
034

161.00 (77.00-178.00)

156.00 (40.00-213.00)

160.00 (109.00-181.00)
181

Simif
1
2
3
4

p**

80.00 (18.00-135.00)

81.00 (30.00-90.00)

82.50 (18.00-90.00)

83.00 (51.00-90.00)
0.294

43.00 (21.00-57.00)

44.00 (27.00-57.00)

41.00 (13.00-57.00)

43.00 (26.00-56.00)
0.482

35.00 (17.00-83.00)

35.00 (24.00-39.00)

33.00 (9.00-39.00)

34.00 (24.00-39.00)
0.471

156.00 (77.00-213.00)

158.00 (109.00-179.00)

156.00 (40.00-183.00)

160.00 (114.00-180.00)
0.677

Bolumd isteyerek tercih etme durumu

Evet
Hayir
p*

83.00 (18.00-135.00)
80.00 (18.00-90.00)
0.122

46.00 (13.00-57.00)
39.00 (21.00-52.00)
0.000

35.00 (9.00-83.00)
33.00 (17.00-40.00)
0.198

161.00 (40.00-213.00)
150.00 (77.00-179.00)
0.000

Boliimde 6grenim gérmekten memnuniyet durumu

Memnun
Memnun degil
p*

82.00 (30.00-135.00)
77.00 (18.00-90.00)
0.072

44.00 (31.00-57.00)
37.00 (13.00-55.00)
0.000

35.00 (21.00-83.00)
31.00 (9.00-37.00)
0.000

159.00 (109.00-213.00)
142.00 (40.00-174.00)
0.000

HMYTO: Hemsirelik Meslegine Yonelik Tutum Olgegi *Mann-Whitney U testi **Kruskal Wallis H testi p<0.05

Cayir Yilmaz, M., Kurtgoz, A. Artuklu 1J Health Sci. 2023;3(2):188-195. Doi: https://doi.org/10.58252/artukluder.1285920 191


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1285920

Artuklu International Journal of Health Sciences

Ayrica boliimii istekli tercih etme durumu ile HMYTO “Hemsirelik Meslegini Tercih Etme Durumu” alt boyutu ve toplam puanlari ve béliimde
dgrenim gormekten memnuniyet durumu ile HMYTO “Hemsirelik Meslegini Tercih Etme Durumu”, “Hemsirelik Mesleginin Genel
Durumuna iliskin Tutum” alt boyutlar1 ve toplam puanlari arasinda anlaml bir fark saptanms (p=0.000) olup puan ortalamalarmin bslimii
isteyerek tercih edenlerde ve bolimiinden memnun olanlarda daha yiiksek oldugu tespit edilmistir (Tablo 3).

Tablo 4’te 6grencilerin tanitic1 dzellikleri ile HMAO puanlarmin karsilastirilmasina iliskin veriler sunulmustur. Gelir diizeyi ve bdliimde
dgrenim gérmekten memnuniyet durumu ile HMAO “Mesleki Nitelikler” alt boyutu ve toplam puanlari arasinda anlamli bir fark saptanmis
(p=0.016, p=0.014, p=0.006, p=0.003) olup puan ortalamalarinin geliri giderinden az olan 6grencilerde esit olanlara gére ve bolimde 6grenim
gormekten memnun olanlarda daha yiiksek oldugu belirlenmistir. Ogrencilerin sinifina gore HMAO “Mesleki Statii” alt boyut puanlari arasinda
anlamli bir fark saptanmis (p=0.001) olup puan ortalamalarinin 1. ve 2. siniflara gore 3. siniflarda (Tamhane’s T2 post hoc testi) daha yiiksek

oldugu belirlenmistir.

Tablo 4. Ogrencilerin tanitic1 6zellikleri ile HMAO’niin Karsilastirilmas1 (n=296)

HMAO
Degiskenler Mesleki Nitelikler Mesleki Statil HMAO Toplam Puani
Median (Min-Max) Median (Min-Max) Median (Min-Max)
Cinsiyet
Kadn 67.00 (17.00-82.00) 18.00 (5.00-25.00) 83.00 (22.00-104.00)
Erkek 65.00 (35.00-77.00) 17.00 (5.00-25.00) 82.00 (48.00-101.00)
p* 0.049 0.496 0.064
Gelir durumu
Gelir giderden fazla ® 67.00 (29.00-82.00) 17.00 (5.00-25.00) 84.00 (34.00-104.00)
Gelir gidere esit ? 65.00 (17.00-79.00) 17.00 (5.00-25.00) 81.00 (22.00-101.00)
Gelir giderden az © 69.00 (48.00-74.00) 19.00 (8.00-25.00) 87.00 (65.00-98.00)
p** 0.016 0.133 0.014
c>b c>b
Smmif
12 66.00 (29.00-79.00) 16.00 (5.00-25.00) 81.00 (34.00-101.00)
20 66.00 (49.00-74.00) 17.00 (5.00-25.00) 82.00 (58.00-98.00)
3¢ 67.00 (17.00-75.00) 19.00 (5.00-25.00) 86.00 (22.00-98.00)
44 64.00 (48.00-82.00) 17.50 (7.00-25.00) 82.00 (64.00-104.00)
p** 0.642 0.001 0.064
c>a, c>b
Bolumiu isteyerek tercih etme durumu
Evet 66.00 (17.00-82.00) 18.00 (5.00-25.00) 83.00 (22.00-104.00)
Hayir 65.00 (29.00-73.00) 17.00 (5.00-25.00) 82.00 (34.00-98.00)
p* 0.127 0.248 0.084
Boliimde 6grenim gormekten memnuniyet durumu
Memnun 66.00 (34.00-82.00) 18.00 (7.00-25.00) 83.00 (46.00-104.00)
Memnun degil 62.00 (17.00-73.00) 15.00 (5.00-25.00) 77.00 (22.00-98.00)
p* 0.006 0.145 0.003

HMAQ: Hemsirelik Meslegini Algilama Olgegi *Mann-Whitney U testi **Kruskal Wallis H testi p<0.05

Tabloda gosterilmemekle birlikte yas ile OMKO “Disadéniikliik” alt boyutu harig tiim 6lgek alt boyut ve toplam puanlari arasinda anlamli bir
iliski olmadig1 saptanmustir (p>0.05). Yas ile “Disadoniikliik” alt boyut puanlari arasinda diisiik diizeyde pozitif yonlii anlamli bir iligki oldugu
belirlenmistir (p<0.05).

Ogrencilerin kisilik 6zellikleri ile hemsirelik meslegine yonelik tutum ve algilar arasindaki iliskiye iliskin veriler Tablo 5’te sunulmustur.
OMKO “Yumusak Bashihk” ve “Sorumluluk” alt boyut puanlari ile HMYTO puanlar1 arasinda (p=0.001, p=0.002) ve OMKO “Deneyime
Acikhik” ve “Sorumluluk” alt boyut puanlar1 ile HMAO puanlari arasinda (p=0.001, p=0.004) diisiik diizeyde pozitif yonlii anlamli bir iligki

oldugu belirlenmistir.

Tablo 5. Ogrencilerin kisilik 6zellikleri ile hemsirelik meslegine yonelik tutum ve algilar1 arasindaki iliski

OMKO
Degisken Deneyime Aciklik  Yumusak Bashilik ~ Duygusal Dengelilik ~ Sorumluluk Disa Doniiklik
HMYTO r 0.08 0.18 0.05 0.17 0.03
p 0.142 0.001 0.335 0.002 0.584
HMAO r 0.19 0.10 0.03 0.16 0.03
p 0.001 0.068 0.556 0.004 0.519

HMAQ: Hemsirelik Meslegini Algilama Olgegi, HMYTO: Hemsirelik Meslegine Yonelik Tutum Olgegi, OMKO: On-Maddeli Kisilik Olgegi, . Spearman korelasyon analizi.
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4. Tartisma

Hemgsirelik 6grencilerinin, hemsirelik meslegine yonelik olumlu bir
tutum ve algi icerisinde olmalari; meslegi benimsemelerine,
meslegin gelisimini desteklemelerine ve mezuniyet sonrasinda
nitelikli bir hemsirelik hizmeti sunmalarina katki saglayacaktir
(8,9). Bu baglamda &grencilerin hemsirelik meslegine iligkin algi
ve tutumlarini etkileyen faktorlerin belirlenmesi oldukga dnemlidir.
Hemgirelik boliimii 6grencilerinin kisilik 6zellikleri ile hemsirelik
meslegine yonelik tutum ve algilar arasindaki iligkiyi belirlemek
amaciyla yiriitilen bu ¢alismanin bulgular1 dort baslik altinda
tartigilmustir.

4.1. Ogrencilerin kisilik 6zellikleri ve etkileyen faktorler
Opgrencilerin kisilik ozellikleri degerlendirildiginde; en yiiksek
puan ortalamasinin “Sorumluluk”, en diisiikk puan ortalamasinin
“Duygusal Dengelilik” alt boyutundan alindigi belirlenmistir.
Benzer sekilde Ispir ve ark. (2019)’nin ¢alismasinda da en yiiksek
puan ortalamasmin “Sorumluluk™, en diisiik puan ortalamasinin
“Duygusal Dengelilik” alt boyutundan alindig1 bulunmustur (14).
Konu ile ilgili yapilan diger bir ¢alismada ise Ogrencilerin en
yiksek “Duygusal Dengelilik”, en diisiik “Deneyime Agiklik”
kisilik 6zelligine sahip oldugu saptanmustir (15). Caligmamizda en
yiksek ortalamaya sahip kisilik 6zelliginin “Sorumluluk” olmast;
ogrencilerin disiplin, diizen, kurallara uyma, basariyr dnemseme
gibi 6zelliklerinden, en diisiik ortalamaya sahip kisilik dzelliginin
“Duygusal Dengelilik” olmas1 ise 6grencilerin sinirli, endiseli,
gergin, ¢ekingen olma &zelliklerinden kaynakli olabilir (11).

Yas arttikga Ogrencilerde disadoniikliigiin arttigi belirlenmistir.
Yapilan bir bagka calismada yas ile sosyal kisilik tipi arasinda
negatif, girisimei kisilik tipi arasinda pozitif bir iliski oldugu
saptanmistir (10). Fornes-Vives ve ark. (2016)’nin 6grencilerin
akademik egitimleri siiresince gelisen kisilik degisikliklerini
inceledigi ¢aligmada, siire¢ icerisinde dgrencilerin olumlu kisilik
ozelliklerinin arttigt ve zamanla daha disa doniikk, uyumlu ve
vicdanli olduklari belirlenmistir (16). Calismamizdaki 6grencilerde
yas ile birlikte disadoniikliigiin artmasinin, {iniversite yasaminin
sagladig1 sosyal ortam ve egitim siirecinde 6grencinin kendini ifade
etme yeterliliginin ve oOzglivenin artmas: ile iliskili oldugu
diistiniilmektedir.

Kisilik 6zelliklerinin cinsiyete gore farklilastigi, kadinlarin daha
yumusak basli, erkeklerin ise duygusal anlamda daha dengeli
oldugu belirlenmistir. Cecen ve ark. (2020)’nin ¢aligmasinda kiz
ogrencilerin sosyal, sanat¢ci ve geleneksel kisilik o6zelliklerine,
erkek ogrencilerin gergekgi ve girisimei kisilik 6zelliklerine sahip
oldugu belirlenmistir (10). Kisilik 6zelliklerinin cinsiyete goére

farklilasmasinda toplumsal cinsiyetin etkisi biiyiiktiir. Ozellikle

ataerkil toplumlarda, toplumsal olarak olusturulmus cinsiyet
ayrimiyla kadinlara bigilen roller hep pasiflik, sakinma, korunma ve
savunma Uzerinedir (17).

Kadinlarin ¢ogunlukla utanma, mahcup olma, ¢ekinme, iyi olma
gibi yonlerinin &n planda tutularak, duygularla 6zdeslestirilmeleri
s0z konusudur (18). Bu c¢alismada kadin 6grencilerde yumusak
bagli kisilik 6zelliginin daha belirgin olmasmin ataerkil bir
toplumda yetismis olmalarindan kaynaklandig: diistiniilmektedir.
Ayrica boliimii isteyerek tercih eden ve bolimiinden memnun olan
ogrencilerde “Sorumluluk” kisilik 6zelliginin daha yiiksek oldugu
belirlenmistir. Mesleki basarry1 6nemseyen bu dgrencilerde mesleki
basart ile yakindan iligkili olan sorumluluk bilincinin yiiksek olmast
olagandir. Sorumluluk; sagduyu, azim, basari, hirs ve titizlikle
iliskilendirilebilir. Ayn1 zamanda hemsirelik egitimi siirecinde
alman iletigim, hemsirelik esaslar1 ve bakim siireci igerikli derslerin
de o&grencilerin  sorumluluk  bilincinde artis  sagladig1
diisiiniilmektedir.

4.2. Ogrencilerin hemsirelik meslegine yonelik tutumlar1 ve
etkileyen faktorler

Bu caligmada &grencilerin genel olarak hemsirelik meslegine
yonelik olumlu bir tutuma sahip oldugu belirlenmistir. Bu
caligmanin bulgusunu destekler nitelikte 6grencilerin hemsirelik
meslegine yonelik tutumlarinin olumlu oldugunu belirleyen ¢ok
sayida caligma literatiirde yer almaktadir (8,9,12,18,20,21). Diger
yandan kadinlarda, hemsirelik meslegine yonelik tutumun genel
olarak daha olumlu oldugu bulunmustur. Bu sonug literatiirii
destekler niteliktedir (8,9,21,22). Musul’da hemsirelik dgrencileri
ile gergeklestirilen bir ¢aligmada cinsiyetin meslege yonelik tutumu
cesitli agilardan etkiledigi belirtilmistir (23). Kadinlarin hemsirelik
meslegine yonelik tutumlarinin daha olumlu olmasi toplumsal
cinsiyet algilart ve hemsireligin hala bir kadin meslegi olarak
degerlendiriliyor olmast ile iligkilendirilebilir.

Calismada bolimi isteyerek tercih eden ve bolimde 6grenim
gormekten memnun olan Ogrencilerde, hemsirelik meslegine
yonelik tutumun genel olarak daha olumlu oldugu belirlenmistir.
Literatiirde benzer sonucun elde edildigi c¢alismalar mevcuttur
(8,22). Yapilan diger ¢aligmalarda da boliimii isteyerek tercih eden
ogrencilerin daha olumlu bir tutuma sahip olduklart saptanmistir
(12,19,21). Siimen ve ark. (2022)’nin ¢alismasinda ise boliimiinden
memnun olanlarin meslege yonelik tutumlarmm daha olumlu
oldugu bildirilmistir (20). Memnuniyet, meslege yonelik tutumun
6nemli belirleyicilerinden biri olup mesleki memnuniyeti ylksek
olan ogrencilerin olumlu tutuma sahip olmasi beklenen bir

sonugtur.
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4.3. Ogrencilerin meslek algilar ve etkileyen faktorler

Bu calismada oOgrencilerin genel olarak hemsirelik meslegi
algilarmim olumlu oldugu belirlenmistir. Literatiirde 6grencilerin
hemsirelik meslegine yonelik algilarinin olumlu oldugunu gésteren
caligmalar yer almaktadir (24,25). Bilgehan ve Inkaya (2021)nin
hemsirelik son smif grencilerinin mesleki algilarmi belirlemek
icin gerceklestirdigi nitel ¢aligmada, Ogrencilerin  mesleki
algilarmin genel olarak olumlu oldugu belirlenmistir (26). Safadi
ve ark. (2011)’nin ¢alismasinda ise dgrencilerin mesleki algilarinin
4 yillik egitim siirecinde gelistigi saptanmgtir (27).

Calismamizda meslek algisinin geliri giderine esit olanlara gére az
olanlarda ve bolumunden memnun olanlarda daha olumlu oldugu
belirlenmigtir. Safadi ve ark. (2011)’nin ¢alismasinda hemsireligi
ilk sirada tercih edenlerde, Unsal ve Giiven (2020)’in galismasinda
ise hemsireligi sevenlerde mesleki alginin daha olumlu oldugu
saptanmistir (25,27). Geliri giderinden az olan &grencilerde
meslege yonelik alginin daha olumlu olmasi, meslegin ekonomik
durumda saglayacag iyilesme ve bunun fiziksel, ruhsal ve sosyal
yasama olumlu etki saglayacagi diigiincesi ile iligkili olabilir.
Ogrencilerin siifa gore HMAO “Mesleki Statii” alt boyut
puanlarinin farklilastigs, 1. ve 2. siniflara gore 3. siniflarda mesleki
statiiniin daha olumlu oldugu bulunmustur. Unsal ve Giiven (2020)
tarafindan yapilan, yalnizca 1. ve 4. sinif hemgirelik 6grencilerinin
yer aldigi calismada ise 4. sinifta 6grenim goren &grencilerde
mesleki alginin daha olumlu oldugu saptanmustir (25). Mesleki
algmin egitim siirecinde olumlu yonde gelismesi beklenmektedir
(27). Bu galismanin sonucunu, 4. simif 6grencilerinin 6rneklem
grubu iginde oransal olarak en kii¢lik grubu olusturuyor olmasi
etkilemis olabilir.

4.4. Ogrencilerin kisilik ozellikleri ile hemsirelik meslegine
yonelik tutum ve algilar1 arasinda iliski

Ogrencilerin  “Yumusak Baslilik” ve “Sorumluluk” kisilik
ozellikleri ile hemgirelik meslegine yonelik tutumlar1 arasinda ve
“Deneyime Aciklik” ve “Sorumluluk” kisilik o6zellikleri ile
hemsirelik meslegini algilamalar: arasinda pozitif yonlii anlamli bir
iliski oldugu bulunmustur. Cecen ve ark. (2020)’nin ¢aligmasinda
ogrencilerin meslege yonelik tutumlari ile “Arastiric1” ve “Sosyal”
kisilik tipleri arasinda pozitif yonlii anlamli bir iliski oldugu
belirlenmistir (10). Moghimian ve Karimi (2012)’nin ¢alismasinda
akademik motivasyon ile “Sorumluluk” ve “Diga Doniiklik” kisilik
Ozelligi arasinda pozitif yonli, “Duygusal Dengelilik” kisilik
ozelligi arasinda negatif yonlii anlamli bir iligki oldugu saptanmigtir
(28). Karabulut ve ark. (2021)’'nin caligmasinda Ogrencilerin
“Miikkemmeliyet¢i”,  “Yardimc1”

“Bagarili”,  “Romantik”,

“Gozlemci”, “Sadik”, “Macerac1”, “Meydan Okuyan” ve “Baris¢1”

kisilik ozellikleri ile meslege yonelik tutumlari arasinda pozitif
yonlii anlamli bir iliski oldugu belirlenmistir (12). Ozdemir ve ark.
(2020)’nin  caligmasinda ise kisilik ile meslege yonelik tutum
arasinda herhangi bir iliski olmadigi saptanmistir (11). Calisma
sonuglar1 degerlendirildiginde; olumlu kisilik &zelliklerinin,
ogrencilerin meslege yonelik tutum ve algilarini pozitif yonde
etkiledigi goriilmektedir.

4.5. Simirhhiklar

Bu aragtirmanin sinirliligs, tek bir kurumda gerceklestirilmesidir.

5. Sonug

Arastirma  bulgularimiza goére  Ogrencilerin  en  yiiksek
“Sorumluluk”, en diisiik “Duygusal Dengelilik” kisilik 6zelligine
sahip oldugu, hemsirelik meslegine yonelik tutum ve algilarinin ise
olumlu oldugu belirlenmistir. Ayrica 6grencilerde artan “Yumusak
Baslilik” ve “Sorumluluk” kisilik 6zelligi ile hemsirelik meslegine
yonelik olumlu tutumun; artan “Deneyime Aciklik” ve
“Sorumluluk™ kisilik 6zelligi ile meslege iligkin olumlu alginin
arttigi saptanmigtir. Olumlu mesleki tutum ve algi, hemsirelik
Ogrencilerinde  meslege  baghiligin  artmasina, meslegin
benimsenmesine ve mesleki bilincin gelismesine katki sunacaktir.
Bu durumun &grencilerin mezuniyet sonrasi topluma sunacagi
hizmetin daha nitelikli olmasini, meslegin gii¢clenmesini,
toplumdaki statii ve sayginliginin artmasini ve mesleki imajin
olumlu yo6nde gelisimini saglayacagi diisliniilmektedir. Bu
baglamda Ogrencilerin hemsirelik meslegine ilisgkin algi ve
tutumlarini belirleyen faktorlerin belirlenmesi ve 6grencilerin bu
faktorler gdz o©nunde bulundurularak yetigtirilmesi onem arz

etmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar catigmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

almmamuigtir.

Etik Kurul Onayi: Arastirma igin etik kurul izni (Amasya
Universitesi Sosyal Bilimler Etik Kurulu, Tarih: 02.06.2022, Karar
No: E-30640013-108.01-74689) ve c¢alismanin yiriitilecegi
kurumdan arastirma izni (Karar No: E-47526769-044-75889; Tarih:
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ABSTRACT

Introduction: Compassion is the essence of providing quality health care and an important part of health workers’ job
satisfaction. A high sense of compassion can increase professional satisfaction by strengthening the care given by
nurses. In this respect, it is important to investigate nurses’ compassion levels and attitudes towards the profession in
order to increase the quality of patient care. In this study, it was aimed to examine the relationship between organ
transplantation nurses’ compassion levels and their attitudes towards nursing profession

Methods: The study was conducted in the intensive care units and clinics of the Liver Transplantation Institute a
university hospital in Turkey between July 2020 and September 2020, in accordance with the descriptive research
type. Study population consisted of nurses working in these intensive care units and clinics. It was aimed to reach the
whole population, not choosing a sample. A total of 66 nurses were reached. Questionnaire Form, Compassion Scale
and Attitude towards Nursing Profession Scale were used to collect data. Frequency, mean, standard deviation,
minimum and maximum values, correlation and Cronbach’s o were used in the data analysis.

Results: It was determined that the total mean score obtained from the Compassion Scale was 95.91+11.10. The total
mean score obtained from the Attitudes towards Nursing Profession Scale was found to be 158.55+14.39. It was
observed that there was a very weak positive correlation between nurses’ compassion levels and their attitudes towards
the nursing profession, and this situation was not statistically significant (r=0.207, p>0.05).

Conclusion: As a result, it was determined that organ transplantation nurses had moderate compassion levels and
positive attitudes towards the nursing profession, but there was no significant correlation between their compassion
levels and attitudes towards the nursing profession.

OZET

Giris: Merhamet duygusu, kaliteli saglik hizmeti sunmanin 6zii ve saglik calisanlarinin is doyumunun 6nemli bir
pargasidir. Merhamet duygusunun yiiksek olmasi, hemsirelerin verdikleri bakimi giiglendirerek mesleki doyumu
artirabilir. Bu bakimdan, hasta bakiminda kaliteyi arttirmak icin hemsirelerin merhamet diizeylerinin ve meslege
yonelik tutumlarinin arastirilmas: dnemlidir. Bu arastirmada organ nakli hemsirelerinin merhamet diizeyleri ile
hemsirelik meslegine yonelik tutumlar arasindaki iliskinin incelenmesi amaglanmustir.

Yontem: Arastirma, iliski arayici tanimlayici aragtirma tir(ine uygun olarak, Temmuz 2020 - Eylul 2020 tarihleri
arasinda Tirkiye’de bir iiniversite hastanesinin Karaciger Nakli Enstitiisi’niin yogun bakim {initelerinde ve
kliniklerinde yiirtitiildii. Arastirmanin evrenini, bu yogun bakim initeleri ve kliniklerde ¢aligmakta olan hemsireler
olusturdu. Orneklem segimine gidilmeyip evrenin tamamina ulasilmasi hedeflendi. Toplam 66 hemsireye ulasildi.
Verilerin toplanmasinda Anket Formu, Merhamet Olgegi ve Hemsirelik Meslegine Yoénelik Tutum Olgegi kullanildi.
Verilerin analizinde frekans, ortalama, standart sapma, minimum ve maksimum degerler, korelasyon ve Cronbach's o
kullandi.

Bulgular: Merhamet Olgegi’nden alinan toplam puan ortalamasmnin 95.91+11.10 oldugu belirlendi. Hemsirelik
Meslegine Yonelik Tutum Olgegi’nden alman toplam puan ortalamasmin ise 158.55+14.39 oldugu saptandi.
Hemsirelerin merhamet diizeyleri ile hemsirelik meslegine yonelik tutumlar1 arasinda pozitif yonde ¢ok zayif bir iliski
oldugu ve bu durumun istatistiksel olarak 6nemli olmadigi goriildii (r=0.207, p>0.05).

Sonug: Sonug olarak, bu arasgtirmaya katilan organ nakli hemsirelerinin merhamet diizeylerinin orta, hemgirelik
meslegine yonelik tutumlarmnin olumlu oldugu, ancak merhamet diizeyleri ile hemsirelik meslegine yonelik
tutumlari arasinda 6nemli bir iliski olmadig: belirlendi.

*[lgili arastirma, “The Relationship between Organ Transplant Nurses’ Compassion Levels and Their Attitudes towards Nursing Profession” bashgi ile 13-14
Aralik 2022 tarihinde yapilan International Congress of Medical and Health Sciences Studies’de sozel bildiri olarak sunulmustur.
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1. Giris

Merhamet, insan1 bir bireyin veya canlinin yasadig: aciyi, sikintiy1
fark etmeye ve o bireyi/canliyr desteklemeye iten biligsel ve
davranigsal bir siiregtir (1). Baskalarina merhamet gosterme saglik
profesyonelleri i¢in meslegin temel yap1 taslarii olusturmaktadir.
Ozellikle hemsirelik mesleginde yer alan bireyler, sefkat ve
merhameti yiiksek seviyede yasamaktadir (2,3). Hemsgireler
cogunlukla hastalarin savunmasiz ve 0Ozel durumlarma sahit
olduklart i¢in merhamet, adeta meslegin temel bir degeri ve
profesyonel hemsirelerin 6zelligi olarak ifade edilmektedir (4-6).
Oyle ki, merhamet kavrami; hemsirelere ait birlik ve federasyonlarmn
bazilarmin etik ilkelerinde yer aldig1 géze ¢arpmaktadir (7).
Hastanelerde merhamete en fazla ihtiyaci olan hastalardir (8).
Ozellikle, ¢ok zorlu bir siirecten gecen organ nakli hastalari,
merhamet duygusuna en fazla ihtiyaci olan hastalar arasinda yer
almaktadirlar (9). Organ nakli siirecinde, hemsireler hasta ve hasta
yakinlarinin organ reddi endisesine, g¢aresizliklerine, acilarina ve
korkularina tanik olmaktadirlar (10). Bunun sonucunda, hemsireler
dogal olarak merhamet duygusu ile hastalarina yaklagsmaktadirlar.
Merhamet duygusu ise, hemsirelerin bakim verdikleri hastalarin
ihtiyaclarini ve acilarini daha iyi anlamalarini, dolayisiyla biitiinciil
ve profesyonel bakim vermelerini saglamaktadir (6,11,12). Verilen
bu profesyonel bakim sayesinde, hasta ve hasta yakinlar1 kendilerini
degerli ve duygusal olarak desteklenmis hissetmekte ve
memnuniyetleri artmaktadir. EKStrom’un yaptig1 ¢alismada, saglik
caliganlarinin merhamet duygusu ile bakim verdikleri hastalarin
daha hizli iyilestikleri ve daha az agri hissettikleri belirtilmistir (13).
Yapilan bagka bir ¢aligmada, yiiksek merhamet duygusuna sahip
olan bakicilarin bakim verdikleri hastalarin acilarina daha duyarl
oldugu ve hastalarda ise depresif semptomlarin daha az hissedildigi
gorilmiistiir (14).

Merhamet temelli verilen bakim sonucunda hastanin durumunun
daha iyiye gittigini gozlemlemek, hasta-hemsire iliskisinde giiveni
arttirmaktadir. Bu siirecte olumlu geribildirim alan hemsirelerin
mesleki doyumlar1 ve meslege yonelik tutumlari olumlu ydnde
etkilenmektedir (15). Mesleki tutum; "bir meslegin amaglarini
devam ettiren ve o meslege yonelik profesyonel davranis
gelistirmeye yardimer olan duygular ve gorlisler" seklinde
tanimlanmaktadir  (16,17). Hemsgirelerin  bireysel 6zellikleri,
deneyimleri ve mesleki faktorler mesleki tutumu degistirip zamanla
sekillendirmektedir (18). Mesleki tutumun olumlu olmasi
profesyonel saglik bakim hizmetlerinin ve mesleki statlinin
artmasinit saglamaktadir (18,19).

Literatiir incelendiginde, hemsire ve 6grenci hemsirelerin merhamet

diizeylerini ve mesleki tutumlarmi ayri ayrt degerlendiren

caligmalarin oldugu goézlenmistir (18,20-23). Ancak, organ nakli
hemsirelerinin merhamet diizeyleri ile hemgirelik meslegine yonelik
tutumlari arasindaki iligkiyi inceleyen bir ¢aligmaya rastlanmamistir.
Bu bakimdan bu arastirma, ‘Organ nakli hemsirelerinin merhamet
diizeyleri ile hemsirelik meslegine yonelik tutumlar1 arasindaki

iliski’yi belirlemek amaci ile yapildi.

2. Yontem

2.1. Arastirmanin tiiri

Aragtirma, iliski arayici tanimlayict arastirma tasarimina uygun
olarak ydrituldi.

2.2. Arastirmanin yeri ve zamani

Arastirma, Temmuz 2020 - Eyliil 2020 tarihleri arasinda Tiirkiye’de
bir Universite hastanesinin Karaciger Nakli Enstitiisii’niin yogun
bakim {tnitelerinde ve kliniklerinde yiiriitiildii. Karaciger Nakli
Enstitlisi'nde 2 yogun bakim iinitesi bulunmakta ve yogun
bakimlarda toplam 38 hemsire gorev almaktadir. Yine bu enstitiide,
6 klinik bulunmakta ve bu Kliniklerde de toplam 90 hemsire
caligmaktadir. Klinik ve yogun bakim initelerinin sorumlu
hemsireleri hafta ici her giin giindiiz ¢alisirken, sorumlu hemsire
disindaki diger hemsireler ise vardiyali bir sekilde ¢aligmaktadir.
2.3. Aragtirmanin evren ve érneklemi

Arastirmanin evrenini, Karaciger Nakli Enstitiisii’'nde ¢alismakta
olan hemsireler olusturdu (n=128). Orneklem hacmini belirlemek
icin yapilan gii¢ analizinde, %90 giiven araligi, 0.8 etki biiyikligii
ve %80 gii¢ ile en az 59 hemsireye ulasilmas: gerektigi belirlendi.
Arastirmanin giiclinii artirmak i¢in Orneklem sayisi artirilmaya
caligild1 ve 66 hemsireye ulasildi.

Arastirmaya dahil edilme Kriterleri: Arastirmaya katilmaya
goniilli olan, aragtirmanin yiiriitiildiigii zaman araliginda gorevde
bulunan ve birimde ¢aligmasi siiresi en az alt1 ay olan hemgireler
aragtirmaya dahil edildi.

Arastirma dist birakilma kriterleri: Birimde calisma siiresi alt1 ayin
altinda olan, arastirmanin yiiriitiildiigii tarihte yillik izinde olan ve
arastirmaya katilmay1 istemeyen hemsireler arastirmaya dahil
edilmedi.

2.4. Veri toplama araclar1

Veri toplamada anket formu, merhamet olgegi ve hemsirelik
meslegine yonelik tutum 6lgegi kullanildi.

Anket Formu: Anket formu, aragtirma kapsamma alman
hemsirelerin sosyo-demografik verilerinin toplanmasi amaciyla
aragtirmacilar tarafindan literatiir dogrultusunda olusturuldu
(3,12,24,25). Bu formda yas, cinsiyet, medeni durum, ¢ocuk sahibi

olma durumu, egitim durumu, calisilan birim, kurumdaki gorev
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tanimi, birimde ¢aligma siiresi, birimdeki ¢alisma sekli, bir aydaki
vardiya sayisl, bir vardiyada hizmet verilen hasta sayisi, hemsirelik
meslegini tercih sebebi ve hemsirelik mesleginde ¢alisma siiresi ile
ilgili toplam 13 adet soru bulunmaktadir.

Merhamet Olgegi: Olgek, 2011 yilinda Pommier tarafindan
geligtirilmistir. Tiirkge’ye ¢evrisi 2016 yilinda Akdeniz ve Deniz
tarafindan yapilmstir (26,27). 24 maddelik bir 6lgektir. Olgek, besli
likert tipinde olup higbir zaman (1), nadiren (2), ara sira (3), sik sik
(4) ve her zaman (5) derecelendirmelerinden olusmaktadir. Olgegin
alt boyutu, sevecenlik (6. 8. 16. 24. madde), umursamazlik (2. 12.
14. 18. madde), paylagimlarin bilincinde olma (11. 15. 17. 20.
madde), baglantisizlik (3. 5. 10. 22. madde), bilingli farkindalik (4.
9. 13. 21. madde) ve iligki kesme (1. 7. 19. 23. madde) seklindedir.
Alt boyutlarin faktdr yiikleri su sekildedir; sevecenlik 61-74,
umursamazlik 56-69, paylasimlarin bilincinde olma 54-83,
baglantisizlik 51-73, bilingli farkindalik 55-72 ve iliski kesme 58-
68. Alt boyutlarin i¢ tutarlik giivenirlik katsayilari 57-77
arasindadir. Olgekte yer alan umursamazlik, baglantisizlik ve iliski
kesme alt boyutlari ters gevrilerek hesaplanmaktadir. Maddelerden
elde edilen puanlarin ortalamasi alinarak 6lgek puani hesaplanir.
Olgekten en diisiik 24, en yiiksek 120 puan alinabilmektedir. Puan
ortalamasimin artmasi, merhamet diizeyinin yiiksek oldugu
anlamini tagimaktadir (25,27). Aragtirmamizda, dlgegin Cronbach’s
a katsayis1 0.881 seklinde hesaplandi.

Hemgirelik Meslegine Yonelik Tutum Olcegi (HMTO): 2010
yihinda Coban ve Kasik¢1 gelistirmistir. Olgekte 40 soru yer
almaktadir. Olgegin ilk 18 sorusu ‘‘hemsirelik mesleginin
ozellikleri’’, 19-31 arasindaki sorular ‘‘hemsirelik meslegini tercih
sebebi’’ ve 32-40 arasindaki sorular ise ‘‘hemsirelik meslegine
yonelik tutum’ alt boyutlarindan olusmaktadir. Olgek Likert
tipindedir ve maddeler 1 ile 5 arasinda puanlanmaktadir.
Puanlamada 1=hi¢ katilmiyorum, 2=az katiliyorum, 3=orta
derecede katiliyorum, 4=¢ok katiliyorum ve S=tamamen
katiliyorum seklindedir. HMTO’niin 21. 23. 25. 26. 28. 30. 34 ve
38. maddeleri olumsuz ifadeden olustugu igin ters c¢evrilerek
puanlanmaktadir. Olgekten almabilecek en yiiksek puan 200°dir.
Alnan yiiksek puan, hemsirelik meslegine yonelik olumlu tutumun
yiiksek oldugunu belirtmektedir. Olgegin, Cronbach’s o Katsayisi
0.91 olarak bulunmustur (28,29). Arastirmamizdaki Cronbach’s o
katsayis1 ise 0.866 olarak saptandi.

2.5. Verilerin toplanmasi

Veriler, ilk arastirmaci tarafindan yiiz yiize goriisme yontemiyle

topland1. ilk olarak, veri toplama araglar1 katilimcilara tantildi.

Daha sonra katilimcilara veri toplama araglarinda yer alan sorulari
cevaplamalar1 i¢in zaman verildi. Her bir goriisme ortalama 20
dakika strdu.

2.6. Aragtirmanin etik yonu

Arastirma Oncesinde Karaciger Nakli Enstitiisii'nden yazili izin
alindi. Daha sonra etik onay alindi (Karar sayisi: 2020/116).
Aragtirma protokoliinde Helsinki Bildirgesi’ne uygunluk g6z
oniinde bulunduruldu. Aragtirmaya katilan hemsirelerin s6zIi
onaylar1 alindi. Tim katilimcilar verilerin gizliligi hakkinda
bilgilendirildi. Arastirma sonuglarinin isim verilmeden ve bilimsel
amagli olarak yayinlanacag agiklandi.

2.7. istatistiksel analiz

Istatistiksel analizler icin IBM SPSS Statistics 25 yazilimi
(Statistical Package for the Social Sciences, Inc, Chicago, IL, ABD)
kullanildi. Verilerin analizinde tanimlayici istatistiksel yontemler
(frekans, ortalama, standart sapma, minimum ve maksimum
degerler) kullanildi. Merhamet olgegi ile hemgirelik meslegine
yonelik tutum arasindaki iligkiyi incelemede korelasyon analizi
kulland1. Olgek sorularinin ig tutarlilik ve giivenirligini bulmak igin
Cronbach’s o hesaplandi. Sonuglar, %95 giiven araliginda ve
anlamlilik olarak p<0.05 diizeyinde degerlendirildi. Nicel
degiskenlere iligkin sayisal veriler Shapiro-Wilk normallik testi ile

degerlendirildi ve normal dagilim gosterdigi saptandi (p>0.05).

3. Bulgular

Yas ortalamasi 31.88+4.68 olan hemsirelerin yasi ile merhamet
dizeyleri (r=0.157; p=0.209) ve hemsirelik meslegine yonelik
tutumlan arasinda (r=0.125; p=0.315) istatistiksel olarak énemli bir
iliski olmadigi belirlendi. Hemsirelerin  %69.7’sinin  kadin,
%83.3’1iniin lisans diizeyinde egitime sahip oldugu, %68.2’sinin
evli ve %53 liniin ¢ocuk sahibi oldugu bulundu. Arastirmaya
katilan hemsirelerin mesleki 6zellikleri incelendiginde, %62.1inin
serviste calistigl, %87.9’unun servis hemsiresi oldugu, %80.3 {iniin
vardiyal sekilde ¢alistigi, %81.1%inin aylik vardiya sayisinin 7-12
arasinda oldugu, %33.3’liniin 5 y1l ve daha az siiredir hemsirelik
yaptig1 ve %51.8’inin is garantisi nedeniyle bu meslegi tercih ettigi
belirlendi. Hemgirelerin bazi tanitict ve mesleki 6zelliklerine gére
Olgeklerden aldiklar1 puanlar karsilastirildiginda ise; kadin olan,
cocugu olan ve aylik vardiya sayist 7-12 olan hemsirelerin
merhamet diizeyinin daha yiiksek oldugu (p<0.05) ve hemsireligi
sevdigi igin tercih edenlerin meslege yonelik tutumlarinin daha

olumlu oldugu saptand: (p<0.05) (Tablo 1).
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Tablo 1. Hemsirelerin bazi tanitic1 ve mesleki 6zellikleri

MO HMYTO
Ozellikler Say1 Yuzde Ort. Sira Test ve p Ort. Sira Test ve p
(Medyan) (Medyan)
Yas (Ort£SS): 31.88+4.68 (Min.-Max.: 25-42)
Cinsiyet
Kadmn 46 6.7 36.85 (94.50) MWU=306.00 33.25 (156.00) MWU=448.50
Erkek 20 30.3 25.80 (92.00) p=0.032 34.08 (158.00) p=0.872
Egitim Diizeyi
Lise-Onlisans 4 6.1 26.88 (94.00) KWH=5.380 46.13 (167.00) KWH=4.485
Lisans 55 83.3 35.85 (97.00) p=0.068 31.27 (158.00) p=0.106
Lisansust 7 10.6 18.86 (88.00) 43.79 (171.00)
Medeni Durum
Evli 45 68.2 36.41 (95.00) MWU=341.50 35.17 (158.00) MWU=397.50
Bekar 21 318 27.26 (92.00) p=0.071 29.93 (154.00) p=0.302
Cocuk Varhg
Var 35 53.0 38.53 (95.00) MWU=366.50 35.67 (157.00) MWU=466.50
Yok 31 47.0 27.82 (92.00) p=0.024 31.05 (155.00) p=0.329
Calisilan Birim
Servis 41 62.1 34.23 (95.00) MWU=482.50 34.54 (160.00) MWU=470.00
Yogun bakim 25 37.9 32.30 (94.00) p=0.691 31.80 (159.00) p=0.574
Gorev Tanim
Servis hemsiresi 58 87.9 32.51 (95.00) MWU=174.50 32.66 (158.50) MWU=183.00
Sorumlu hemsire 8 12.1 40.69 (103.50) p=0.258 39.63 (168.50) p=0.335
Birimde Calisma Siiresi
5 yil ve daha az 52 78.8 34.92 (96.50) KWH=1.882 33.30 (159.50) KWH=0.200
6-10 y1l 10 15.2 25.85 (92.00) p=0.390 35.60 (158.50) p=0.905
11-15 yil 4 6.1 34.13 (96.50) 30.88 (160.00)
Calisma Sekli
Vardiya 53 80.3 31.49 (95.00) MWU=238.00 32.01 (158.00) MWU=265.50
Sadece gundiz 13 19.7 41.69 (103.00) p=0.086 39.58 (167.00) p=0.203
Aylik Vardiya Sayisi
1-6 6 11.3 6.92 (75.00) KWH=12.560 21.08 (152.50) KWH=4.039
7-12 43 81.1 30.28 (95.00) p=0.002 28.95 (157.00) p=0.133
13 ve lzeri 4 7.6 21.88 (92.00) 14.88 (147.00)
Hemysirelikte Calisma Siiresi
5 yil ve daha az 22 333 34.39 (95.00) KWH=1.535 33.25 (158.00) KWH=3.075
6-10 y1l 19 28.8 29.42 (92.00) p=0.674 29.66 (156.00) p=0.380
11-15 y1l 22 33.3 36.55 (92.00) 38.45 (158.00)
16-20 yil 3 4.6 30.50 (99.00) 23.33 (158.50)
*Meslek Tercih Sebebi
Meslek sevgisi 19 235 24.00 (86.00) KWH=1.033 40.59 (166.50) KWH=11.725
Is garantisi 42 51.8 27.66 (95.00) p=0.793 24.19 (154.50) p=0.008
Aile sosyal gevre tavsiyesi 16 19.8 26.06 (88.00) 24.22 (151.00)
Diger (Tercih hatasi / Puan Yetersizligi) 4 49 32.63 (104.00) 16.25 (152.50)

*Birden fazla yanit verilmistir MO: Merhamet Olgegi. HMYTO: Hemsirelik meslegine yénelik tutum dlgegi. MWU: Mann Whitney U. KWH: Kruskal Wallis H.

Hemsirelerin Merhamet Olgegi alt boyut puan ortalamalarmin, sevecenlik icin 15.73+2.59. umursamazhk i¢in 16.06+2.73, paylasimlarin
bilincinde olma igin 16.26+2.40, baglantisizlik igin 15.91+2.50, bilingli farkindalik i¢in 15.74+2.27 ve iliski kesme i¢in 16.21+2.67 oldugu

saptand1. Olgekten alinan toplam puan ortalamasinin ise 95.91+11.10 oldugu belirlendi.

Tablo 2. Hemsirelerin merhamet 6lgegi alt boyut ve toplam puan Hemsirelerin HMTO alt boyut puan ortalamalar incelendiginde;

ortalamalart hemsirelik mesleginin  6zellikleri alt boyut ortalamasinin

Olgek alt boyut ve toplam Min.-Max. Ort+SS o o )

puanlari 80.65+7.02 hemsirelik meslegini tercih etme durumu alt boyut
Sevecenlik 8-20 15.73£2.59 ortalamasinin  43.91+8.88 ve hemgirelik mesleginin genel
Umursamazlik 10-20 16.06+2.73
Paylagimlarin bilincinde olma 10-20 16.26+2.40 durumuna iligkin tutum alt boyut ortalamasinin 33.98+2.79 oldugu
Baglantisizhik 10-20 15.91£2.50 belirlendi. Olcekten alinan toplam puan ortalamasimn ise
Bilingli farkindalik 9-20 15.74+2.27
iliski kesme 9-20 16.21+2.67 158.55+14.39 oldugu saptand: (Tablo 3).

Toplam 69-119 95.91+11.10

Min.: Mininum, Max.: Maksimum Ort.: Ortalama, SS: Standart Sapma
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Tablo 3. Hemygirelerin hemsirelik meslegine yonelik tutum olgegi

alt boyut ve toplam puan ortalamalari

Olgek alt boyut ve toplam Min.-Max. Ort+SS
puanlar
Hemsirelik Mesleginin 60-90 80.65+7.02
Ozellikleri
Hemsirelik Meslegini Tercih 26-62 43.91+8.88
Etme Durumu
Hemsirelik Mesleginin Genel 25-38 33.98+2.79
Durumuna iliskin Tutum
Toplam 119-184 158.55+14.39

Min.: Mininum, Max.: Maksimum Ort.: Ortalama, SS: Standart Sapma

Tablo 4. Hemgirelerin merhamet 6lgegi ile hemsirelik meslegine
yonelik tutumlari arasindaki iliski

Olgekler r p
Merhamet Olgegi - Hemsirelik Meslegine 0.207 0.095
Yonelik Tutum Olgegi

Tablo 4 incelendiginde; hemsirelerin merhamet 6lgegi ile
hemsirelik meslegine yonelik tutumlari arasinda pozitif yonde ¢ok
zayif bir iligki oldugu ve bu durumun istatistiksel olarak da 6nemli

olmadig1 goriilmektedir (r=0.207, p > 0.05).

4. Tartisma

Merhamet duygusu, nitelikli saglik hizmeti sunumunun temeli ve
saglik calisanlarinin mesleki doyumun 6nemli bir faktordiir (30).
Merhamet duygusunun yiikksek olmasi, hemsirelerin verdikleri
bakim kalitesini arttirarak is doyumlarin1 dolayisiyla meslege
yonelik tutumlarini olumlu yonde etkileyebilir (25). Bu baglamda,
bu arastirmada organ nakli hemsirelerinin merhamet yorgunlugu ile
hemsirelik meslegine yonelik tutumlari arasindaki iligki incelendi.
Literatiirde merhamet yorgunlugu ve hemsirelik meslegine yonelik
tutum arasindaki iligkiyi arastiran herhangi bir ¢aligma olmadigt i¢in,
aragtirmanin sonuglari ayri ayri ilgili literatiir ile tartigildi.

Bu arastirmada, kadin olan, ¢ocugu olan ve aylik vardiya sayis1 7-12
olan hemsirelerin merhamet diizeylerinin yiiksek oldugu bulundu
(Tablo 1). Cing6l ve arkadaglarinin (2018) hemsirelik 6grencilerinin
merhamet diizeylerini incelemek igin yaptiklari ¢alismada,
kadinlarin merhamet diizeylerinin erkeklerinden daha yiiksek oldugu
bulunmustur (22). Tatum’un kadin ve erkeklerde merhamet ve
kendine duyarliligin yordayicisi olarak cinsiyet rollerine bagliligi
inceledigi  caliymada, kadmlarin merhamet Olgegi  puan
ortalamalarinin erkeklerinkinden yiiksek oldugu tespit edilmistir
(31). Erdem ve arkadaginin (2021) hemodiyaliz hemsirelerinde
merhamet diizeyi ve iliskili faktorleri belirlemek igin yaptiklari
calismada, cocugu olan hemsirelerin merhamet diizeyi yiiksek
bulunmustur (32). Aragtirmamizin cinsiyet ve ¢ocuk sahibi olmaya

ait sonuglari, literatiir ile benzerlik gostermektedir. Bu sonuglarin,

kadinlarin daha duygusal yapida olmalari, sevecen, hassas ve anag
yaklasima sahip olmalarindan ve g¢ocuk sahibi olmanin merhamet
diizeyine  olumlu  katki saglamasindan  kaynaklandigi
diisintilmektedir. Literatiirde aylik vardiya sayisina gore
hemsirelerin  merhamet diizeyini inceleyen bir arastirmaya
rastlanmamistir.  Bu  sonu¢  bakimindan aragtirmamizin - bir
farkindalik olusturabilecegi ve gelecek arastirmalar igin temel
olabilecegi diisiinilmektedir.

Hemygirelerin merhamet 6lgegi toplam puan ortalamas: 95,91+11,10
olarak bulundu. Olgekten alinabilecek en yiiksek puan dikkate
alindiginda, puan ortalamasinin orta diizeyde oldugu saptandi (Tablo
2). Arkan ve arkadaslarinin (2020) Universite hastanesinde calisan
hemsirelerin merhamet diizeylerini belirlemek i¢in yaptiklar1 bir
calismada, hemsirelerin merhamet diizeylerinin orta diizeyde oldugu
belirlenmistir (8). O’Callaghan ve arkadaglarinin (2020) acil
hemsirelerinin ~ merhamet memnuniyeti ve  yorgunlugunu
inceledikleri bir baska c¢alismada, hemsirelerin merhamet
diizeylerinin yiiksek oldugu saptanmistir (24). Arli ve Bakan’in
(2018) cerrahi hemgirelerinde merhamet ve kiiltiirleraras: duyarliligi
etkileyen faktorleri inceledikleri ¢aligmada, hemsirelerin merhamet
6lgegi puan ortalamasinin yiiksek oldugu bulunmustur (33). Cingdl
ve arkadaslarinin (2018) saglik yiiksekokulu dgrencileri ile yaptig
caligmada, Ogrencilerin merhamet diizeylerinin yiiksek oldugu
belirlenmistir  (22). Hacikelesoglu ve Kartopu’nun (2017)
ogrencilerin merhamet diizeylerini inceledikleri ¢alismada, Saglik
Bilimleri Fakiiltesi 6grencilerinin merhamet diizeylerinin yiiksek
oldugu bulunmustur (34). Bu aragtirmadan elde edilen merhamet
diizeyine ait sonuclar, literatir ile paralellik gostermektedir.

Bu aragtirmada, hemsireligi sevdigi i¢in tercih edenlerin meslege
yonelik tutumlarinin daha olumlu oldugu saptandi (Tablo 1). Ayrica,
hemsirelerin HMTQ’den aldiklari toplam puan ortalamasinin yiiksek
oldugu saptandi (Tablo 3). Puan ortalamasimin yiiksek olmasi,
hemsirelerin meslege yonelik tutumlarinin  olumlu oldugunu
gostermektedir (28). Coban ve arkadaglarinin (2015) hemsirelerin
hemsirelik meslegine iliskin tutumlarmin analizine yonelik
yaptiklari ¢calismada, hemgirelerin tutumlarinin olumlu oldugu tespit
edilmistir (29). Tarhan ve arkadaslarinin (2016) yaptiklari bir
calismada, hemsirelerin meslege yonelik tutumlarinin olumlu
oldugu belirlenmistir (19). Aydin ve Biiylikbayram’m (2020)
hemsirelerin mesleki tutumlarina gore bireysellestirilmis bakim
algilarint inceledikleri ¢aligmada, hemsirelerin 6lgekten aldiklari
toplam puan ortalamasi yiiksek bulunmus olup meslege yonelik
tutumlarinin olumlu oldugu saptanmigtir (18). Bu arastirmadan elde

edilen hemgirelik meslegine yonelik tutum ile ilgili sonuglar, ¢alisma

sonuglari ile paralellik gostermektedir. Meslegini severek yapmanin
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is doyumunu arttirarak profesyonel tutumlar gelistirme konusunda
olumlu etki olusturdugu diistiniilmektedir.

Literatiirde organ nakli hemgirelerinin merhamet diizeyi ile
hemsirelik  meslegine  yonelik  tutumlarinin = bir  arada
degerlendirildigi herhangi bir c¢aligmaya rastlanmamistir. Bu
aragtirma sonuglarina goére, hemsirelerin merhamet diizeylerinin
orta, meslege yonelik tutumlarinin yiiksek ve merhamet diizeyi ile
hemsirelik meslegine yonelik tutumlari arasinda pozitif yonde ¢ok

zayif bir iligki oldugu saptandi (Tablo 4).

5. Sonug

Bu aragtirma sonuglar1; merhamet diizeyi orta diizey olan organ nakli
hemsirelerinin meslegin amagclarin1  siirdiiren ve profesyonel
davranis olusturmaya yardim eden duygular ve goriisler ile bakim
vermeye devam ettigini gostermesi agisindan 6nemlidir. Ayrica bu
sonuglar dogrultusunda, organ nakli hemsirelerinin profesyonel
olarak hastalarina biitiinciil bakim saglamak i¢in ¢aba gosterdikleri,
merhamet olmadan insancil bir bakim sunmanin miimkiin
olmadigin1 bildikleri ve merhamet ile yapilan hemsirelik
girisimlerinin bireylere daha az aci verecegi farkindaligina sahip
olduklart disiinilmektedir. Lisans miifredatinda ve mezuniyet
sonras1 hizmet ici egitimlerde merhametli bakim konusuna daha
fazla yer verilerek, hemsirelerin merhamet diizeyi dolayisiyla hasta
bakim Kkalitesi artirlabilir. Hemsirelerin merhamet diizeyleri ve
etkileyen faktorlere yonelik farkli alanlarda ve daha biiyiik 6rneklem
gruplart ile yapilacak arastirmalar konu ile ilgili farkindalig

artiracaktir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu ¢alismada herhangi bir finansal destek

almmamagtir.

Etik Kurul Onay:i: Arastirma igin Indnii Universitesi Bilimsel
Arastirma ve Yayin Etigi Kurulu’ndan etik onay alind1 (Karar sayisi:
2020/116).

Tesekkiir: Calismaya katki sunan tiim hemsgirelere tesekkiir ederiz.

Yazarhk Katkisi:

BAD: Arastirmanin tasarimi, literatiir tarama, makalenin yazimi,
veri toplama, son kontroller.

HO: Arastirmanin tasarimi, literatiir tarama, makalenin yazimi, veri

toplama, son kontroller.

MO: Arasgtirmamin tasarimi, makalenin yazimi, veri analizi, son

kontroller.
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ABSTRACT

ADHD symptoms.

Introduction: Our aim in doing this study; It is to determine the academic self-efficacy levels of university students with

Methods: The population of the study consisted of students from 3 universities in the eastern, southeastern and central

regions of Turkey and n= 1704. In the study; descriptive form, Adult Attention Deficit Hyperactivity Disorder Self-
Report Scale (YDEOD), Academic Self-Efficacy Scale (ASE) tools were used.

Results: It was found that LCILD was a good predictor of AFE [46% and (F = 47.038; p <0.05; Adjusted R2= 0.46)]. In

ADHD addition, a moderately negative correlation was found statistically between RCILD and its sub-dimensions and AFE.

Academic self-efficacy
University student
Mental health

Conclusion: In the study, it was found that YDEOH scores decreased significantly with age. This finding seems to be
compatible with the literature. The finding that LCILD and its sub-dimensions are important predictors of FSI is also

supported by the literature. There is a moderately negative relationship between LLBW and its sub-dimensions and LCl,
and it is an important predictor of LCILD and its sub-dimensions, explaining almost half of LCI.
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Yontem: Calismanin evrenini Tiirkiye nin dogusu, Glineydogusu ve Orta bolgelerinde bulunan 3 tiniversitenin 6grencileri
olusturmustur ve n= 1704’diir. Calismada; tanimlayici form, Eriskin Dikkat Eksikligi ve Hiperaktivite Bozuklugu Kendi
Bildirim Olgegi (YDEOH), Academic Self-Efficacy Scale (ASE) araglar1 kullanilmistir.

Bulgular: YDEOHiin ASE igin iyi bir yordayici oldugu [%46 ve (F = 47.038; p <0.05; Adjusted R?= 0.46)] bulunmustur.
Ayrica, YDEOH ve alt boyutlari ile ASE arasinda istatistiksel agidan negatif yonde orta diizeyde bir iligski bulunmustur.
Sonug: Calismada YDEOH puanlarinm yas ile anlamli olarak azaldigi bulunmustur.Bu bulgu literatiir ile uyumlu
goriinmektedir. YDEOH ve alt boyutlarinin ise ASE igin 6nemli bir yordayici oldugu bulgusu da yine literatiir tarafindan
desteklenmektedir. YDEOH ve alt boyutlari ile ASE arasinda negatif yonlii orta diizeyde bir iligki bulunmaktadir ve
YDEOH ile alt boyutlar: ASE nin neredeyse yarisini agiklayan énemli bir yordayicidr.

1. Introduction

Attention Deficit Hyperactivity Disorder (ADHD) is described as a
neurodevelopmental disorder, accompanied by attention deficit,
impulsive behaviors, and hyperactivity. A vast majority (about two-
thirds) of individuals diagnosed with ADHD has to cope with this
disorder for life (1). Until the 1990s, it used to be widely and
predominantly known as a children’s disorder (2). Despite the
prevalence of studies in children, it is clearly a lifelong disorder,
even continuing into university life (3). According to research
conducted in the United States, 6% of college students have ADHD,

and this rate indicates ADHD to be the most common disorder
among college students (4).

ADHD is likely to worsen due to environmental conditions.
Environmental problems experienced by university students
(surging responsibility for studying, loneliness, distance from the
familiar environment they are used to, and so on) contribute to a
more stressful medium and being individually more stress-filled
individuals. This further aggravates ADHD symptoms among
university students (5-7). University students with ADHD

symptoms, unlike other students, reportedly prefer an environment
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with lower academic achievement. The primary reason they choose
such an environment is attributed to frequent distractions (8). Today,
individuals apparently tend to receive a 4-year university education
to find a job with a higher status and career. Thus, having ADHD
symptoms or diagnosis is a substantial determinant for not having a
university degree.

The Grade Point Average (GPA) is created particularly for success
evaluation during university. Thus, it is a primary instrument
indicating how the success of a university student with ADHD
symptoms or diagnosis changes from the 1% grade to the 4. Yet,
aggravating the ADHD symptoms, GPA puts considerable stress on
the student because GPA scores are considered to explain the
changes in other indications (such as managing the individual
economy, developing social relationships, and making close friends)
of a student with ADHD (9,10). High academic self-efficacy (ASE)
requires essential acquisitions, such as success motivation and goal
orientation. Then, ASE denotes integration into the academic
climate, adequate and continuous study skills, besides competent
classroom performance (10). A systematic review by Stevens et al.
in 2020 revealed a negative and close correlation between ADHD
symptoms and ASE (8). The study by Dovorsky et al. in 2014,
conducted with college students with ADHD, noted that ADHD
symptoms damaged daily functions and organizational skills, thus
causing academic failure (11). Under those circumstances, the
university students who feel unsuccessful start to perceive
themselves as academically inadequate after a while, along with the
psychosocial problems they face (7).

ADHD exposes adult students to some risks in terms of academic
achievement. This achievement emerges within the ASE concept
through the functional development in social life offered by the
academy, where the student feels competent in the classroom. The
ASE development remarkably co-exists with the regression of
ADHD symptoms and the student’s life quality. In this context, the
present study aims to determine the academic self-efficacy levels of

university students indicating ADHD symptoms.

2. Methods

2.1. Design of the study

The research was conducted as a descriptive cross-sectional study
between the dates of 15.10.2019 and 20.02.2020. The study aims to
determine the academic self-efficacy levels of university students
indicating ADHD symptoms.

2.2. Sample

Due to the exploratory nature of the present study, a formal sample

size method was not applied. While applying the multiple regression

analysis method to measure the estimated sample size, the
researchers adhered to the principle of having at least ten
observations per independent variable to calculate the effect size.
Under the inclusion and exclusion criteria, a total of 1704 university
students participated in the study. Inclusion criteria was specified as
follows: 1) Registry as a student at one of the hosting institutions
(Adiyaman, Cankir1 Karatekin, and Inénii universities), 2) Digital
access to specified Google Forms document through membership in
the relevant WhatsApp group of the mentioned institutions, 3) Hit
on the approval button on notification of consent as an attendee
student, and 4) No diagnosis of defined comorbid psychiatric other
than ADHD or any physical disease. Regarding the fourth criterion,
before applying the scales and descriptive form, the researchers
asked the participants if they had any physiological disease
impacting their mental or academic life. Then, those who answered
yes were asked what diagnosis they had, and thus the research
sample was finalized.

2.3. Ethical considerations

In order to conduct the research, written permission was obtained
from the Non-Interventional Research Ethics Committee of the
relevant university, with the ethics committee decision dated
17.09.2019 and numbered 2019/348. At the onset of the online study,
requisite explanations were made, and written informed consent was
obtained from the participants. The study was conducted in line with
the ethical rules enshrined by the Declaration of Helsinki Principles.
2.4. Measurements

Using scales assigned for this study was ensured by obtaining
permission from the researchers who previously proved the validity
and reliability of those scales. Cronbach’s alpha coefficient for all
scales applied in this study was > 0.70.

Descriptive Form: Created by the researchers and containing 13
questions for university students, the descriptive form included
questions regarding their age, grade, and the institute/department
they studied, whether any family member had a mental disorder,
their socioeconomic status, and their birth order in the family.
Adult Attention Deficit Hyperactivity Disorder Scale (Adult ADHD
Scale): The scale comprised the ‘Attention Deficit’, ‘Hyperactivity
and Impulsivity’, and ‘Problem’ sections, including other ADHD-
related problems. The Adult Attention Deficit Hyperactivity
Disorder (Adult ADHD Scale) scale was devised in 1995 by A.
Turgay in Canada. A five-point Likert scale was used and gathered
under three main headings. The first part of the scale was adopted
from the symptoms and results of attention deficit (AD) written in
the fifth edition of the ‘Diagnostic and Statistical Manual of Mental

Disorders Manual’ (DSM-5). The second part was ‘hyperactivity
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and impulsiveness’ and the third was the ‘problem’ related to
attention deficit and hyperactivity. Regarding the overall score, the
scale was finalized such that the scores below 20 connoted a low
level of attention deficit (AD); between 20 and 59 indicated
moderate ADHD; above 59 implied a high level of ADHD (34). In
the present study, Cronbach’s alpha coefficient was 0.91. The
Turkish validity and reliability study of the Adult ADHD was
conducted by Dogan et al. (35) and in another study conducted as a
follow-up to this study, the cut-off point of the Adult ADHD scale
was found to be 46 (36).

Academic Self-Efficacy (ASE) Scale: The main aim of the ASE
Scale, developed by Jerusalem and Schwarzer in 1981, was to
ascertain university students’ academic efficacy through their self-
judgments. The coefficient alpha value in the original scale was 0.85
(33). It was adapted to Turkish by Yilmaz et al. in 2007. That version
included 7 items like the original one and had a Cronbach’s alpha
reliability value of 0.79 (13). The study by Kandemir in 2014
covered university students and transformed the scale into a 19-item
scale with a 5-point Likert scale (from 1: strongly disagree to 5:
strongly agree), splitting into three sub-dimensions: 1) academic
effort, 2) academic coping, and 3) academic planning (12). In the
present study, the alpha value of the scale was 0.93.

2.5. Data collection

Upon the ethics committee’s approval, the data collection occurred
on a voluntary basis through the Informed Consent Form,
Introductory Information Form, and questions in the scales, which
were prepared by using ‘Google Forms’ and shared on ‘“WhatsApp’
student groups created by advisors [of nursing, paramedics, home
patient care, elderly care, midwifery, health management branches
in the universities and various departments of vocational schools of
higher education (mechanics, electrics, tourism, and hotel
management) covered by the research], to explain the research aim
and to include the well-suited participants.

2.6. Statistical analysis

Survey data were assessed through SPSS for Windows 25.0 (SPSS
Inc, Chicago, IL). The conformity of the variables to the normal
distribution was analyzed using visual (histogram) and analytical
methods (Kolmogorov-Smirnov/Shapiro-Wilk Tests). Descriptive
statistics were rendered as mean (+) standard deviation, median
(minimum-maximum), frequency distribution, and percentage. T-
tests were employed in independent groups to compare
sociodemographic characteristics and scales. Spearman’s correlation
and hierarchical regression analysis were performed to analyze the

sub-dimension and total score relationships of the scales.

3. Results

Statistical analysis of the wuniversity students’ descriptive
characteristics indicated that 58.92% of them were female; 43%
studied nursing; parents of 81.92% lived together; 65.66% had a
family history of mental disorder diagnosis; 82.10% were never
diagnosed with any mental disorder; 38.38% evaluated their earlier

school success at the medium level (Table 1).

Table 1. Data on descriptive characteristics of university students

(n=1704)
Individual Characteristics n %
Age
17-20 910 53.40
21-23 532 31.23
24 and above 262 15.37
Gender
Female 1004 58.92
Male 700 41.08
Branch
Nursing 741 43.48
Midwifery 152 8.92
Vocational School of Higher 101 5.93
Education*
Faculty of Science and Literature** 180 10.56
Nutrition and Dietetics 74 434
Emergency and First Aid 162 9.51
In-Home Patient Care 170 9.98
Child Development 124 7.28
Marital status
Married 1396 81.92
Divorced 308 18.08
Family history of mental disorder
Yes 587 34.34
None 1117 65.66
Diagnosed with any mental illness
Yes 305 17.90
No 1399 82.10
How would you evaluate your school success in the past?
Poor 283 16.60
Fair 654 38.38
Good 215 12.62
Very Good 552 32.40
Total 1704 100

*Electrics, Business Administration, Firefighting, Computer Programming, Private Security, Social
Security **Biology, Physics, Chemistry, Sociology, Literature, History, Psychology
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The mean of the Adult ADHD Scale was 54.12+25.54, and the

mean values for the sub-scales of Attention Deficit, Hyperactivity-

and-Impulsivity, and Problem successively ranged between
17.3349.76, 9.66+3.31, and 16.21+9.60. The overall mean score on

the ASE scale was determined to be 61.17+17.09 (Table 2).

All scales and sub-dimensions had a Cronbach’s Alpha of over 0.70, which corresponded to an acceptable internal consistency. In the research,

there is a statistically significant, moderate negative correlation between Adult ADHD Scale and ASE scales, just as the statistically significant,

Table 2. Scale and subscale mean scores of university students

(n=1704)
Scales Mean SD
Adult Attention Deficit Hyperactivity 5412 2554
Disorder Scale (Adult ADHD Scale)
Attention Deficit 17.33 9.76
Hyperactivity, Impulsivity 9.66 331
Problem 16.21 9.60
Academic Self-Efficacy Scale (ASE) 61.17  17.09

moderate negative correlation between the Adult ADHD Scale subscales and ASE (p<0.01) (Table 3).

Table 3. The relation of adult ADHD scale and its subscales with ASE (n=1704)

p a 1 2 3 4 5
Adult ADHD Scale <0.01 0.91 1
Attention Deficit <0.01 0.84 0.7492 1
Hyperactivity, Impulsivity <0.01 0.82 0.6892 0.5222 1
Problem <0.01 0.86 0.9342 0.5932 0.5282 1
ASE <0.01 0.93 -0.5112 -0.5042 -0.5062 -0.5102 1

a: Spearman Correlation (rho) is significant at the 0.01 level

The independent sample t-test analysis in Table 4 implied that the students aged between 17-20, attending vocational school of higher education

programs, having poor school success, with parents divorced, and with a diagnosis of any mental disorder had higher Adult ADHD Scale

Scores (p<0.05) (Table 4).

Table 4. Univariate analyses of the factors associated with the adult ADHD scale and ASE (n=1704)

Adult ADHD Scale ASE
Variables
Mean (SD) t/F p Mean (SD) t/F p
Age
17-20 68.31 (21.43) 66.81 (18.71)
21-23 60.58 (21.56) 5.219 0.0042 68.28 (20.65) 0.493 0.6122
24 and above 62.19 (22.42) 54.16 (20.72)
With respect to the program/faculty attended
Nursing 60.38 (24.54) 52.55 (23.36)
Midwifery 61.31 (21.14) 55.66 (21.04)
Vocational School of Higher 3.302 0.0502 0.462 0.7122
Education Programs 66.03 (20.50) 57.20 (19.29)
Science and Literature Programs  62.14 (20.93) 57.59 (18.57)
With respect to school success
Poor 62.78 (22.12) 60.96 (17.32)
Fair 64.50 (21.03) 56.74 (19.96)
Good 50.57 (18.55) 3.025 0.050% 45.57 (17.90) -0.532 0.599°
Very Good 36.23 (15.98) 34.38 (14.36)
With respect to the way the economic situation is perceived
High 67.79 (17.19) 55.36 (19.46)
Middle 62.93 (22.35) 1.948 0.1482 57.38 (19.19) 0.498 0.608?
Low 55.91 (18.02) 52.88 (24.32)
With respect to whether parents are married or divorced
Married 62.84 (22.85) . 57.44 (18.58) a
Divorced 63.55 (20.26) 2.657 0.050 56.10 (20.34) 0473 0.637
With respect to whether diagnosed with any mental disorder
Yes 64.23 (19.59) a 56.07 (19.03) 2
No 61.56 (23.94) 5612 0.004 57.59 (20.80) -1.530 0.122

a: Independent sample t-test, SD: Standard Deviation. F:
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Hierarchical linear regression analysis was performed to identify
the variables associated with ASE. The adult ADHD Scale was
included in the first model as the independent variable, and its
correlation with ASE was tested. The test revealed that the Adult
ADHD Scale (p=-0.37, p=.001) explained 46% of the total variance
in the ASE scale (F =47.038; p<0.05; Adjusted R?=0.46). The mean
score of Attention Deficit (AD), the sub-dimension of the Adult
ADHD Scale, was included in the second model as an independent
p=.001)
similarly explained 43% of the total variance in the ASE scale
(F=37.99; p<0.05; Adjusted R?=0.43). As seen in the third

variable. In that model, Attention Deficit ($=-0.30,

regression model, Hyperactivity/Impulsivity, another sub-
dimension of the Adult ADHD Scale, was selected as the
independent variable, and the Hyperactivity/Impulsivity ( =-0.31,
p=.001) explained 44% of the total variance in the ASE scale
(F=38.35; p<0.05; Adjusted R?=0.44). In the fourth regression
model, the Problem, again another sub-dimension of the Adult
ADHD Scale, was designated as the independent variable. In that
model, the Problem sub-scale (f=-0.36, p=.001) explained 45% of
the total variance in the ASE scale (F=46.28; p<0.05; Adjusted

R?=0.45) (Table 5).

Table 5. Hierarchical regression analysis results of factors correlated with ASE (n=1704)

Variables R t p F Model (p) Adjusted R?
Model 1 Adult ADHD Scale -0.37 -6.84 0.001 47.038 0.001 0.46
Model 2 Attention Deficit -0.30 -6.16 0.001 37.990 0.001 0.43
ASE Model 3 Hyperactivity -0.31 -6.18 0.001 38.350 0.001 0.44
Model 4 Problem -0.36 -6.80 0.001 46.280 0.001 0.45
4. Discussion

During the study, the Adult ADHD Scale and ASE Scale levels of
university students were analyzed with respect to age, gender,
faculty/program attending, parental relationship status (if married
or divorced), whether they or any family members were ever
diagnosed with any mental illness, and self-evaluation of their
earlier school achievement. The results implied that the university
students, aged between 17 and 20, attending vocational schools of
higher education programs, having poor school success, being
diagnosed with a mental disorder, and those with parents divorced,
had higher Adult ADHD Scale Scores (p<0.05) (Table 4). The study
revealed that the overall mean score on the Adult ADHD Scale
decreased in the entire group over age. Through a study in our
country, which discussed the distribution of Adult ADHD Scale
symptoms regarding faculty, gender, and age groups, it was evinced
that there was a significant difference regarding age groups for the
Attention Deficit (AD) dimension. As for the mean values, the
Attention Deficit (AD) subscale scores of the students aged 23 and
above turned out to be significantly lower among the students in the
age groups of 17-19 and 20-22 (13).

Likewise, the present study’s results highlight a significant negative
correlation between age and the total score on the Adult ADHD
Scale. Our results complies with the literature studies indicating that
hyperactivity decreases with age (14-17). Furthermore, our study
revealed a significant relationship between the program/faculty

attended and the overall mean score on the Adult ADHD Scale. In

particular, the Adult ADHD Scale overall mean scores of the
students attending vocational school of higher

education programs turned out to be significantly higher than those
studying in other programs. It is considered that this situation may
arise from the fact that the students attending vocational school of
higher education programs are relatively younger than those
attending the faculties since the vocational school of higher
education departments deliver associate degree programs. The
vocational school of higher education students’ placement in less
selective programs, admitting students with lower points, which
means they bring along their problematic self-efficacy from the
beginning, might be another reason for the relatively higher Adult
ADHD Scale scores. The higher Adult ADHD Scale scores of the
vocational school of higher education students, discussed in our
research, match up with the literature knowledge putting across
sociodemographic results regarding the adverse effects of ADHD
symptoms on academic achievement (8,18-20).

In our research, a statistically significant, moderate negative
correlation between the Adult ADHD and ASE scales was
identified as well as the statistically significant, moderate negative
correlation between the Adult ADHD Scale subscales and ASE
(p<0.01) (Table 3). In parallel with our study results, the ADHD
symptoms and ASE were found to be negatively and closely

correlated in other relevant studies (8,21,22).
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Studies analyzing ADHD symptoms in terms of gender noted those
symptoms were more common in males during childhood, but that
difference died out in adulthood (13,23). In our study, there was no
gender difference observed in terms of the Adult ADHD scale
scores, and that result conforms to the literature (13,23). Although
ADHD scale scores do not differ with respect to gender in our study,
it is considered that this result may be associated with the
equalization of ADHD, particularly in adulthood (13,23,24).

In our study, the answers to the question “Do you have any mental
illness?” made up a significantly high score (p<0.05) (Table 4).
Dvorsky et al. 2018, conforming to our results, put forth the high
rate of university students diagnosed with any psychiatric problem
causing ADHD and/or learning disorder. The same study stated that
university students with ADHD symptoms and mental disorders
were at higher risk of failing to get their bachelor’s degree, thus,
had lower academic efficacy and poorer school success, causing
them to get socially stigmatized. In our present study, students with
any psychiatric diagnosis had a higher mean score on the Adult
ADHD Scale and a lower mean score of ASE, supporting the
literature (19,20). Likewise, the results of the studies in the
literature draw attention to the co-existence of ADHD and
psychiatric diagnosis in young people (25-27). Similar studies
ascertained that adolescents and adults with ADHD had
significantly more accompanying psychopathology, adjustment
functions, and a significant decrease in academic self-efficacy,
adolescents with ADHD suffered anxiety disorders, and adults
experienced both anxiety and mood disorders (25,26,28).
According to Fayyad et al., ADHD was felt 4 times more
intensively in those with a distinct mood disorder, and ADHD was
statistically significant, different, and higher for the ones with
anxiety disorders and drug addiction, while the ASE score was
lower (29).

The present study verified that young people with ADHD, who are
the children of divorced parents, had a higher mean score on the
Adult ADHD scale and a low mean score on the ASE scale. Those
results match up with those of Perez and Senol. Several studies
enunciated that psychosocial characteristics such as broken family
structure, grave problems between parents, a history of mental
disorders in parents, and being the only or first kid of the family
were more prevalent among ADHD cases than in healthy controls.
For example, some studies report that children living in orphanages
have short attention spans and are hyperactive due to long-term
emotional deprivation (30,31). It is noted that the healthiest
environment where children and young people can live in, from

birth, is the family side, and the family is primarily responsible for

the young individual’s development, growth, self-expression,
getting knowledge, and undertaking various roles and
responsibilities in the society (32). Another reason for the high
mean values of ADHD [64.23 (19.59)] in university students,
whose parents divorced at the time of their childhood, is possible
the ADHD symptoms that remained unnoticed during childhood
(18). When the child has any health problem, parental responsibility
increases more than ever. Especially when working on families
parenting a young person with ADHD symptoms, the family’s
approach to the young individual reveals to what degree the factors,
such as recognition of the disease, are critical for treatment. For a
young person with ADHD, who grew up in a broken family, the
deprivation of effective treatment and therapy, confrontation with
various psychosocial stressors, and the need for love, support, and
attention of the parents are likely to lead to the aggravated ADHD
symptoms, and consequently to a lack of academic self-efficacy,
especially when they combine with other stress factors in the
university life.

Table 5, depicting the outcomes of hierarchical regression analysis,
suggests that all sub-dimensions of Adult ADHD and itself are good
predictors of ASE (43-46%). Furthermore, this result indicates that
the ASE will also considerably improve as Adult ADHD improves.
The fact that almost half of the low level in ASE is due to Adult
ADHD influence (Table 5) is consistent with the statistically
significant, moderate negative correlation between Adult ADHD
(together with its sub-dimensions) and ASE (Table 3). The
predicting power of Adult ADHD on the ASE within the present
literature appears to be compatible with our results (8,18-20).

Our study offers an inventory of the Adult ADHD Scale and ASE
symptoms for university students in Turkey, based on relevant data
such as faculty/program attended, gender, age, marital status of
parents, and any mental disorder diagnosed. It is of considerable
value as it contributes to diversifying the limited number of relevant
studies.

4.1. Limitations

Although it was of great importance that the number of participants
in our study represented Turkey (including 3 different universities
in the Eastern, Southeastern, and Central Anatolia Regions of
Turkey), failing to confirm the exact time of noticing the symptoms
first was a significant limitation. On the other hand, how other
mental disorders affect ADHD, and thus, the ASE was minimally
discussed. Nevertheless, one can assess that the present study
contributes much to the relevant conditions that university students
in Turkey encounter. Since the answers given to the scales sent to
the WhatsApp groups were used in the study, it is thought that they
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may have answered the questions about a small part of the
responding population without fully understanding. Although this
does not remove the sample size from the reliable range, it is seen

as a limitation.

5. Conclusions

The results of this study evinced a statistically significant
correlation between the overall scores of Adult ADHD and ASE
scales, along with their sub-scores in a moderately negative
direction. Additionally, it is noteworthy that the mean values
obtained from the Adult ADHD scale are considerably high, and
there is a significant/negative correlation between Adult ADHD
subscales and ASE. It is another important result that the score on
the Adult ADHD scale turned out to be high in divorced parents’
children who at present are university students, while the ASE
scale’s score was low within the population. The regression data
analysis confirmed that the Adult ADHD scale and all its sub-scales
were good predictors of the ASE scale. It is assessed that ASE-
related problems of university students will have been sorted out to
a large extent in case the ADHD-related problems are solved.
Enhancement of the ASE requires an appropriate balance among all
the factors affecting it. Therefore, families, teachers, psychiatrists,
psychiatric nurses, and psychologists should be mindful of some
relevant strategies to help young individuals with ADHD acquire a
higher level of ASE. First, when addressing emotional and
physiological arousal, young individuals with ADHD may fail to
complete the task when they are afraid or anxious. So, using more
flexible and tolerant techniques might be helpful to relieve anxiety
about exams or tests. As a second approach, verbal convincing is
essential since young students may need to be emotionally assisted
and encouraged to realize that they can achieve something. It is very
relevant to dwell on indirect experiences as a third method. Seeing
the achievements of those with the same disease is likely to
encourage young people to follow in their footsteps. Accordingly,
organizing group therapies can be effective for enhancing academic
self-efficacy. The fourth and most critical strategy is direct
experience. Therefore, it may be beneficial to boost students’
interest in demanding responsibilities suited to their capacity, to
enable them to recognize and accept their own success, and to
encourage them to try new things on their own. The primary
purpose of applying all these should be to establish an appropriate
balance of self-efficacy through rewards and emotional support to
increase the motivation of adolescents by directing their attention.
Moreover, if young people’s self-efficacy mainly relies on previous

experiences of success and failure, it may be helpful to address the

environment where those challenges emerge. The classroom space
in a university is a tough atmosphere, offering countless occasions
for astudent to learn, achieve and explore. Adolescents with ADHD
encounter schoolwork, social difficulties, physical conformity
issues, and many other challenges to overcome within the
classroom. For this reason, teachers must provide positive feedback
and encourage young people for the tasks. Thus, it will be possible
to control the ADHD symptoms and enhance the ASE of the young
individual.
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ABSTRACT

Introduction: Young women and men may experience pre-pregnancy fear of childbirth. Although there are many
studies on the fear of childbirth in pregnant women, there is very little information on the fear of childbirth experienced
in the pre-pregnancy period in young people. This study was conducted to determine the levels of fear of childbirth
before pregnancy in young women and men considering having a child in the future.

Methods: The descriptive and comparative study was conducted with 600 (301 female, 299 male) volunteer students
who aged 18 and over, single, considering having a child in the future and studied at the Faculty of Veterinary, Faculty
of Engineering and Faculty of Letters of a state University between February 17 and March 30, 2020. Data collection;
questionnaire form and the Childbirth Fear—Prior to Pregnancy Scale were used. Data were collected using face-to-
face interview method.

Results: Of the young people 50.2% are women and 49.8% are men. 73.1% of women and 71.9% of men are between
the ages of 21-24. The mean pre-pregnancy fear of childbirth scores of young people were 36.89+9.26 in women and
31.50+7.26 in men. In-group comparisons, no significant difference was found between fear of childbirth scores
according to descriptive characteristics in young women and men (p>0.05). When fear of childbirth youngs were
compared between the groups; according to the variables of age, faculty, class, family and income status, it was
determined that women experienced more fear of childbirth than men (p<0.05).

Conclusion: Although the fear of childbirth before pregnancy is seen at an undeniable level in young women and men,
it is experienced at a higher level in women than in men.

OZET

Giris: Geng kadin ve erkekler; gebelik dncesi dogum korkusu yasayabilmektedir. Gebelerde dogum korkusuna yonelik
yapilan pek ¢ok calisma bulunmasina karsin, genglerde gebelik oncesi déonemde yasanan dogum korkusuna yonelik
¢ok az bilgi mevcuttur. Bu aragtirma gelecekte ¢ocuk sahibi olmayi diisiinen geng kadin ve erkeklerin gebelik 6ncesi
dogum korkusu diizeylerinin belirlenmesi amaciyla yapildi.

Yontem: Tanimlayict ve karsilastirmali tipteki arastirma; 17 Subat-30 Mart 2020 tarihleri arasinda bir devlet
Universitesinin veteriner fakltesi, miihendislik fakiltesi ve edebiyat fakiiltesinde egitim géren 18 yas ve iizerinde,
bekar olan, gelecekte ¢cocuk sahibi olmayi diisiinen ve arastirmaya katilmaya goniillii olan 600 (301 kiz, 299 erkek)
ogrenci ile yiiriitiildi. Verilerin toplanmasinda; anket formu ve gebelik 6ncesi dogum korkusu 6l¢egi kullanildi. Veriler
arastirmaci tarafindan yiiz ylize goriisme yontemi kullanilarak toplandi.

Bulgular: Calisma kapsamindaki genglerin %50.2’sini kadnlar, %49.8’ini erkekler olusturmaktadir. Geng kadinlarin
%73.1°1, erkeklerin ise %71.9’u 21-24 yas arasindadir. Genglerin gebelik 6ncesi dogum korkusu puan ortalamalar:
kadmlarda 36.89+9.26, erkeklerde 31.50+7.26’dir. Grup i¢i karsilastirmalarda gen¢ kadin ve erkeklerde tanitici
Ozelliklere gére gebelik éncesi dogum korkusu puanlari arasinda anlamlilik bulunmamstir (p>0.05). Bunun yaninda
geng kadin ve erkeklerde gebelik oncesi dogum korkusu puan ortalamalar1 gruplar arasi Karsilastirildiginda; yas,
fakiilte, sinif, aile ve gelir durumu degiskenlerine goére tiim gruplarda kadinlarda erkeklerden daha fazla dogum
korkusu yasandig1 saptandi (p<0.05).

Sonug: Gebelik 6ncesi dogum korkusu geng kadin ve erkeklerde yadsinamaz diizeyde goriilmekle birlikte kadinlarda
erkeklerden daha fazla diizeyde yasanmaktadir.

*Bu ¢alisma, Atatiirk Universitesi Saglik Bilimleri Enstitiisii Ebelik Anabilim Dali tarafindan 2021 yilinda yiiksek lisans tezi olarak kabul edilmistir.
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1. Giris

Dogum, ¢ogu kadin i¢in 6nemli bir yagam olay1 olmakla birlikte, tim
kosullart kontrol edilemeyen bir siiregtir (1). Bu siirecte kadinlarin
¢ogu dogum olayinin bilinmeyen, tahmin edilemeyen ve kontrol
edilemeyen dogasma tepki olusturabilirler ve bu tepki dogum
korkusu olarak ortaya g¢ikarabilir. Dogum korkusu kisiler arasinda
farklilik gosterebilir. Bireylerin bazilar1 daha diisiik diizeyde korku
yasarken, bazilar1 siddetli diizeyde korku yasayabilmektedir (2-4).
Gebelerin %80’1 hafif diizeyde, %20’si orta diizeyde, %6-10"u ileri
diizeyde dogum korkusu yasamaktadir. Ayrica dogum korkusu
gebelikten 6nce de olugabilmektedir (4-7).

Dogum korkusu eger kabul edilebilir diizeyde ise doguma hazirlik
stirecinde kadina yardimci olabilecegi belirtilmektedir (8). Ancak,
korku gebelikten 6nce olusur veya ¢ok siddetli olursa “tokofobi”
admi alir (4). Hofberg ve Brockington (9) tokofobiyi; gebelige 6zgii
spesifik bir anksiyete tiirll ve dogum sirasinda 6lme korkusu seklinde
tanmimlamiglardir. Tokofobi, patolojik dogum Kkorkusu olarak da
kabul edilmektedir (4,9,10).

Dogum korkusunun hem sosyal hem de kisisel bir yonii oldugunu
sOylemek miimkiindiir. Bu nedenle dogum korkusunun birgok farkl
nedeni bulunmaktadir. Dogum esnasinda bebege ya da kendisine
herhangi bir zarar geleceginin korkusu, dogum agrilarinin baslamasi
(11,12), kendini kaybetme ve saglik profesyoneline olan giivensizlik
bu nedenlerin bilyiikk kismini olusturmaktadir (13,14). Kadmin
onceki dogumuna iligkin travmatik dogum hikayesi, dogum
hakkinda duydugu olumsuz deneyimler, sosyal destek yetersizligi,
cinsel hayatinin olumsuz etkilenmesi diisiincesi, cinsel istismar
hikayesi, diisiik benlik saygisi, anksiyete gibi birgok faktor
tokofobinin nedenleri olarak sayilabilmektedir (10,15-19). Dogum
korkusunun nedenleri gibi komplikasyonlar1 da fazladir. Dogum
korkusu; fetal hipoksi, fetal distres, preterm eylem, postterm eylem,
miidahaleli dogum, uzamis eylem, acil sezaryen, elektif sezaryen
gibi birgok komplikasyona sebep olabilir (8,10,16). Ayrica dogum
korkusu dogum sekli olarak sezaryen tercihine neden olmaktadir
(20).

Dogum korkusu gebelikten 6nce de olusabilmektedir ve kadinlarin
%13’ yasadiklart dogum korkusu nedeniyle gebelik planlarini
erteleyebilmekte ya da gebe kalmaktan kagmabilmektedirler (4-7).
Hatta kadinlar gebeliklerini sonlandirmay1 bile isteyebilmektedirler
(21,22). Gebelerde dogum korkusuna yonelik yapilan pek ¢ok
caligma bulunmasina karsin, genglerde gebelik 6ncesi donemde
yasanan dogum korkusuna yonelik sinirli sayida bilgi mevcuttur.
Ozellikle erkeklerde yapilan ¢alismalar sinirhidir. Baba adaylarina
yonelik yapilan ¢alismalarda yaklasik %11-13’tiniin dogum
eyleminden korktugu belirlenmistir (23,24). Baba adaylarinda

gerceklesen dogum korkusunun baglica nedenleri; esine ve bebegine
gelecek olan muhtemel zarar, annenin yasayacagi agri, ¢aresizlik ve
dogum sirasinda olusabilecek komplikasyonlardir (24).

Literatlire baktigimizda; son zamanlardaki ¢aligmalarin, gelecekte
cocuk sahibi olmayi diisiinen genglerin dogumla ilgili tutumlarina
odaklandiklar1 goriilmektedir (24-26). Stoll ve ark. (27) yaptiklar1
calismada; geng kadinlarin %13.6’smin, geng erkeklerin %3.5’inin
gebelik oncesi donemde ileri diizeyde dogum korkusu yasadiklarini
belirlemislerdir. Gebelik oncesi dogum korkusu yasayan geng
kadinlar; dogum sirasinda fiziksel zarara ugramaktan ve dogum
agris1 ile bas edemeyeceklerinden korktuklarini, bu nedenle de
dogum diislincesinin kendilerine savunmasiz hissettirdiklerini
belirtmiglerdir. Erkekler ise dogumun riskli bir olay oldugunu,
birgok istenmeyen durum olugabilecegini ve dogumda kadin
viicudundaki degisimlerin kendilerinde endigeye neden oldugunu
ifade etmislerdir (27).

Tiim bu sonuglar; gelecekte ¢ocuk sahibi olmayi diislinen geng kadin
ve erkeklerin, gebelikten 6nce de dogum korkusu yasamakta
oldugunu gostermektedir. Ancak genglerde gebelik dncesi dogum
korkusunu arastiran yeterli sayida ¢alisma mevcut degildir. Dogum
korkusunun prenatal bakim hizmetlerinde bile géz ardi edildigini
diisiinecek olursak, gebelik 6ncesi donemde vyeterince dikkate
alinmadigini sdylemek zor olmaz. Gebelik 6ncesi donemde ciftlerde
dogum korkusunun belirlenmesine gereken Onem verilmelidir.
Ozellikle iilkemizde yiiksek olan sezaryen oranlarmin azaltilmasi
i¢in gelecegin anne ve babasi olacak genglerde dogum korkusunu
azaltmaya yonelik ¢aligmalarin 6n plana alinmasi gerekmektedir.
Gencler gebelik oncesi donemde 06zellikle prekonsepsiyonel
donemde psikolojik olarak doguma hazirlanmalidir. Gengler dogum
korkusu agisindan taranmali ve korku nedenleri aciga ¢ikarilmalidir.
Bu nedenle ebelerin, gebelik 6ncesi donemden baglayarak ciftlere
ihtiya¢ duyduklar1 ve gerekli gordiikleri danigsmanlik hizmetlerini
vermeleri dnemlidir.

Bu aragtirmanin amaci gelecekte ¢ocuk sahibi olmayi diigiinen geng
kadin ve erkeklerin gebelik oncesi dogum korkusu diizeylerinin

belirlenmesidir.

2. Ydntem

2.1. Aragtirmanin tiirii

Aragtirma tanimlayict ve karsilagtirmali niteliktedir.

2.2. Arastirmanin yeri ve zamani

Arastirma, 17 Subat 2020 - 30 Mart 2020 tarihleri arasinda bir
devlet Universitesinin; veteriner fakiltesi, mihendislik fakultesi ve

edebiyat fakiltesinde gergeklestirilmistir. Bu fakiiltelerin segilme
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sebebi saglik, sosyal ve fen alanlarinda okuyan karisik bir gruba

ulagmaktir.

2.3. Arastirmanin evren ve 6rneklemi

Arastirma evrenini bir devlet liniversitenin; veteriner fakiltesi,
miihendislik fakiltesi ve edebiyat fakiiltesinde, 2019-2020 egitim-
dgretim yilinda egitim goren dgrenciler olusturmaktadir. Orneklem
secimine gidilmeksizin arastirmaya katilmaya goniillii ve
ulagilabilen 600 6grenci (301 kiz 6grenci, 299 erkek 6grenci)
calismanin Orneklemini olugturmustur. Veteriner Fakiiltesi 199
ogrenci (100 kiz, 99 erkek), Miihendislik Fakdiltesi 201 6grenci
(101 kiz, 100 erkek), Edebiyat Fakiiltesi 200 6grenci (100 kiz, 100
erkek) arastirmaya dahil edilmistir. Orneklem biiyiikliigiiniin
yeterliligini belirlemek i¢in yapilan post hoc gii¢ analizi sonucunda;
calismanin 0.05 anlamlilik diizeyinde %95 giiven araliginda orta
etki buyikliginde, giiciinin 0.98 oldugu belirlenmistir. Bu
sonuglar drnekleme alman kisi sayisinin yeterli olduguna isaret
etmektedir (28). 18 yas ve iizerinde olmak, bekar olmak, gebe
olmamak, gelecekte cocuk sahibi olmay1 diistinmek, tan1 almig
ruhsal bir problemi olmamak, arastirmaya katilmaya goniillii olmak

aragtirmaya alinma Kriterlerini olugturmaktadir.

2.4. Veri toplama araclar

Verilerin toplanmasinda anket formu ve Gebelik Oncesi Dogum
Korkusu Olcegi kullanildi.

Anket Formu: Form, 6grencilerin sosyo-demografik dzelliklerini
belirlemeye yonelik 7 sorudan olugmaktadir.

Gebelik Oncesi Dogum Korkusu Olgcegi (GODKO): Kadin ve
erkeklerin gebelik 6ncesi dogum korkusunu 6l¢gmek amaciyla Stoll
ve ark. (27) tarafindan gelistirilen dl¢egin, Ucar ve Timur Taghan
(29) tarafindan 2018 yilinda Tiirkge gegerlik-guivenirlik caligmasi
yapilmustir. Olgek; kadin ve erkekler icin olmak iizere iki ayr
formdur. Her iki form on maddeden olusmakta ve 6’l1 likert
tipindedir (1 “kesinlikle katilmiyorum”, .... 6 “kesinlikle
katiliyorum”). Olgekten alinabilecek minimum puan 10, maksimum
puan 60’dir. Olgek toplam puanmin yiiksek olmasi, korku
diizeyinin fazla olmasi seklinde yorumlanmaktadir. Olgegin Kadin
Gebelik Oncesi Dogum Korkusu Cronbach alfa degeri 0.89, Erkek
Gebelik Oncesi Dogum Korkusu Cronbach alfa degeri 0.84 olarak
bulunmustur (29). Bu ¢alismada kadinlar i¢in Cronbach alfa degeri
0.81, erkekler igin Cronbach alfa degeri 0.62 olarak bulundu.

2.5. Veri toplama yontemi

Verilerin toplanmasinda yiiz yiize gériisme yontemi kullanildi.
Veriler 6grencilerin ders saatleri disinda ve hafta i¢i glinlerde
toplandi. Ders bitiminde 6grencilere duyuru yapilarak katilmak

isteyenler belirlendi. Anket formlar1 smif ortaminda, gerekli

aciklamalar yapildiktan sonra dagitildi ve bireysel olarak
doldurmalari istendi. Formlarin uygulanmas: yaklasik 10 dakika

surda.

2.6. Arastirmanin etik yonii

Aragtirmaya baslamadan 6nce Atatiirk Universitesi Saglik Bilimleri
Fakultesi Etik Kurul Bagkanligi’ndan etik kurul onayi (Tarih:
28/10/2019, Sayr: 19/12) ve arastirmanin yapilacagi kurumdan
yazili izin (2019-48942413-300-E.1900361563) alindi. Caligsmaya
katilmaya  goniilli  olan  &grenciler ¢alisma  hakkinda
bilgilendirilerek onamlar1 alimmistir. Bu ¢alisma, Helsinki

Deklarasyonu Prensipleri’ne uygun olarak yuratildi.

2.7. istatistiksel analiz

Arastirmanin verileri veri analizi programinda degerlendirildi.
Verilerin normallik degerleri i¢in skewness — kurtosis degerleri
incelendi. Verilerin normal dagilimi i¢in skewness — kurtosis
degerlerinin -1, +1 arasinda yer almasi1 gerekmektedir. Gebelik
oncesi dogum korkusu 6l¢egi kadinlar i¢in skewness degeri: -0.01,
kurtosis degeri: -0.66; erkekler igin skewness degeri: 0.001,
kurtosis degeri: -0.42°dir. Veriler normal dagildig igin parametrik
analizler kullanildi. Degerlendirmelerde; yiizdelik dagilim,
ortalama, standart sapma, tek yonli varyans analizi (ANOVA),
bagimsiz gruplarda t testi analizi kullanildi. Anlamlilik diizeyi,
p<0.05 olarak kabul edildi.

2.8. Arastirmanin degiskenleri
Bagimsiz Degisken: Ogrencilerin sosyo-demografik 6zellikleri.
Bagimh Degisken: Ogrencilerin gebelik éncesi dogum korkusu

6lgegi puan ortalamasi.

3. Bulgular

Caligma kapsamindaki genglerin %50.2’sini kadinlar, %49.8’ini
erkekler olusturmaktadir. Arastirma kapsamindaki geng kadinlarin
%73.1°1 21-24 yas arasinda, %33.6’s1 miihendislik fakiiltesinde
okumakta, %39.9’u tniversite 2. simf 6grencisidir ve %39.9’u
ogrenci yurdunda kalmaktadir. Arastirma kapsamindaki geng
erkeklerin %71.9’u 21-24 yas arasinda, %33.4’i miihendislik
fakiiltesinde ve %33.4’li edebiyat fakiiltesinde okumaktadir. Erkek
ogrencilerin %29.1°1 3. smf 6grencisidir ve %39.5’1 G6grenci
yurdunda kalmaktadir (Tablo 1).

Aragtirmaya katilan genclerin gebelik 6ncesi dogum korkusu puant
kadinlarda 14-60 puan arasinda degismekte, ortalama olarak
36.89+9.26°dir. Erkeklerde ise 15-60 arasinda degismekte olup
ortalama 31.50+7.26’dir. Gebelik oncesi dogum korkusu puan

ortalamalar1 karsilastirildiginda geng kadin ve erkeklerin dogum
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korkusu puan ortalamalar1 arasindaki farkin anlamlilik gosterdigi

gorilmektedir (p<0.001) (Tablo 2).

Tablo 3. Genglerin tanitici 6zellikleri ile gebelik oncesi dogum
korkusu puan ortalamasinin karsilastiriimasi

" . Kadin Erkek L.
Tablo 1. Genglerin tanitict 6zelliklerinin dagilimi1 (n=600) Ozellikler £45S %£SS Testve p degeri
= Yas
Ozellikler Kadin (n=301)  Erkek (n=299) 20 ve alt 37.40+8.55 30.7647.47 t=4.336, p=0.000°
n % n % 21-24 arast 36.98+9.34 31.71%7.34 t=6.549, p=0.000*
Yas 25 ve lizeri 35.38+9.91 31.44+6.17 t=1.822, p=0.074
20 ve alt 50 16.6 59 197 Test F=0499 F=0394
21-24 arast 220 73.1 215 719 4 :;fﬁrel p=0.608 p=0675
25 ve zeri 81 103 25 84 Edebiyat Fakilltesi 37.95+6.69 31674568  t=7.149, p=0.000°
Faklte Miihendislik Fakilltesi  35.98+11.13 31.76+7.50  t=3.154, p=0.002°
Edebiyat Fakultesi 100 33.2 100 334 Veteriner Fakiltesi 36.75+9.37 31.0748.41 t=4.496, p=0.000°
Miihendislik Fakdiltesi 101 33.6 100 334 Test F=1.155 F=0.263
Veteriner Fakiiltesi 100 33.2 99 33.2 p degeri p=0.317 p=0.769
Simf Sumf
1 17 5.6 51 17.1 1 36.64+7.53 30.37+8.22 t=2.780, p=0.007"
2 120 39.9 86 8.8 2 38.2348.72 32.2046.80 t=5.561, p=0.000*
3 36.49+9.22 30.65+7.28 t=4.765, p=0.000°
3 102 33.9 87 29.1 4 35.01+10.49 32.59+6.52 t=1.542, p=0.126
4 62 20.6 62 20.7 5 ; 31.69+9.16 ;
5 - - 13 43 Test F=1.768 F=1.164
Aile Gelir Durumu p degeri p=0.153 p=0.327
Kazang¢ giderden fazla 85 28.2 75 25.0 Aile Gelir Durumu
Kazang gidere denk 194 64.5 167 55.9 Kazang giderden fazla ~ 36.96+9.93 31.68+7.51 t=3.819, p=0.000?
Kazang giderden az 22 73 57 19.1 Kazang gidere denk 36.34+8.61 31.28+7.01 t=6.154, p=0.000*
Aile Yerlesim Yeri Kazang giderden az 41.40+£11.15 31.91+7.76 t=3.665, p=0.001°
. Test F=2.996 F=0.189
Koy 9 3.0 49 164 p degeri p=0.051 p=0.828
nqe v 256 9 304 Aile Yerlesim Yeri
11 215 1.4 159 532 Koy 4144$815 33361872  t=2.576, p=0.013"
Kaldig Yer fige 37.5549.13 30.59+7.24 t=5.404, p=0.000*
Yurt 120 39.9 118 39.5 il 36.46£9.32 31.44+6.71 t=6.048, p=0.000*
Ailenin ile birlikte 104 34.6 89  29.8 Test F=1.525 F=2.351
Apart 56 185 20 6.6 p degeri p=0.219 p=0.097
Ogrenci evi 21 7.0 72 24.1 p<0.001, °p<0.05 F: Tek yonlii varyans analizi, t: Bagimsiz gruplarda t testi

Tablo 2. Genglerin gebelik 6ncesi dogum korkusu 6lgegi puan
ortalamalarmin karsilastiriimasi

Cinsiyet Kadin (n=301) Erkek (n=299) Testvep

X+ SS X+ SS degeri
Gebelik dncesi t=7.925
dogum korkusu 36.89+9.26 31.50+7.26 p=0.000*
Olgegi

3p<0.001, t: Bagimsiz gruplarda t testi

Tablo 3°de goriildiigli gibi yapilan grup ici karsilastirmalarda geng
kadin ve erkeklerde; yas, fakiilte, sinif, aile gelir durumu ve aile
yerlesim yerine gore gebelik oncesi dogum korkusu puanlari
arasinda anlamlilik olmadigr gériilmektedir (p>0.05). Tanitic
ozelliklere gore geng kadin ve erkeklerde gebelik 6ncesi dogum
korkusu puan ortalamalart gruplar arasi karsilasgtirildiginda; 20 yas
ve alt1 grup ile 21-24 yas grubundaki kadinlarda, erkeklere gore
dogum korkusu daha yiiksektir (p<0.001). 25 yas ve iizeri
gruplardaki gen¢ kadimnlarla, geng erkekler arasinda ise anlamli

farklilik bulunmamustir (p>0.05) (Tablo 3).

Genglerin 6grenim gordiikleri fakiiltelere gore kadin ile erkekler
arasinda istatistiksel olarak anlamli fark oldugu belirlenmistir
(p<0.001, p<0.01, p<0.001). Tim gruplarda kadmnlarin dogum
korkusu puan ortalamasi erkeklerden daha yiiksektir. Ayni sekilde
genglerin devam ettikleri siniflara gore 1., 2. ve 3. sinifa giden kiz
ve erkek ogrencilerde dogum korkusu diizeyi acisindan cinsiyete
gore anlamli farklilik bulunmaktadir (p<0.01, p<0.001, p<0.001).
4. siifa devam eden dgrenciler arasinda ise anlamli farklilik yoktur

(p>0.05) (Tablo 3).

Ogrencilerin aile gelir durumu ve ailelerinin kdyde, ilcede ve ilde
oturma durumlarma gore karsilastirildiginda da tiim gruplarda
kadinlarin dogum korkusu puan ortalamasmin erkeklerden fazla
oldugu ve cinsiyetler arasindaki farkin anlamlilik gdsterdigi
saptanmustir  (p<0.001, p<0.001, p<0.01; p<0.05, p<0.001,
p<0.001) (Tablo 3).
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4. Tartisma

Dogum korkusunun gebelik 6ncesi donemde olugmus olmasi ya da
gebelik durumunun korkunun siddetinin artmasina sebep olmast
“Tokofobi” olarak adlandirilmaktadir (8). Dogum korkusu kendine
has bir fobi ¢esididir. Bu korku; baz1 kadin ve erkeklerde ¢ocuk
sahibi olmak istemelerine ragmen gebeligin 6nlenmesine ve/veya
sezaryen dogumu tercih etmelerine sebep olmaktadir (30). Olgekten
alinabilecek puanin 10-60 arasinda olabilecegi goz Oniinde
bulunduruldugunda; bu g¢alisma sonucunda hem geng kadinlarda
hem de gen¢ erkeklerde dogum korkusu puan ortalamasinin
yadsinamaz derecede oldugu gériilmektedir. Kadinlarda erkeklerden
daha fazla dogum korkusunun olmasi beklenen bir sonu¢ olmasina
karsm, gen¢ kadin ve erkeklerde dogum korkusunun ne diizeyde
oldugunun ortaya konmasi agisindan ¢alisma sonucu Onemlidir.
Ciinkii heniliz bekdr ve gebe olmayan bir grupta yasanan dogum
korkusu; gebelik planlama, dogum sekli vb. konular tizerinde 6nemli
bir etkiye sahip olabilmektedir. Dogum korkusu sadece gebelerde
degil, ileride gebelik diigsiinen geng bireylerde de yaganmaktadir.
Yapilan ¢alismalar dogum korkusunun; gebelik 6ncesi donemde de
olusabilecegini ve kadmlarin %13’{iniin korkular1 sebebiyle
gebeliklerini ertelediklerini ya da gebelikten kaginabildiklerini
gostermektedir (4-7). Kapisiz ve ark.’nmin (31) calismasinda
iniversite 0grencilerinin dogumla ilgili korkularimin oldugu, aym
sekilde Stoll ve ark.’nin (26) caligmasinda da 6grencilerin dogum
korkusu yasadig: belirlenmistir. Antic ve ark.’nin (32) 2019 yilinda
yaptiklar1 calismada iiniversite Ogrencilerinin  %25.9'u  klinik
diizeyde dogum korkusu bildirmistir. Literatiirde dogum korkusunun
erkeklerde de goriildiigiinii gosteren c¢aligma sonuglari mevcuttur
(33,34). Isvigre’de yapilan bir ¢alismada, babalarda dogum korkusu
prevalansi %13.6 olarak bulunmus; bu korku ile iliskili faktorler ise
dogum yaklastik¢a pozitif duygularda azalma, sezaryen ile dogum
istegi vb. olarak tanimlanmistir (31). Yapilan caligmalarda, baba
adaylarmin yaklasik %11-13’{iniin dogum eyleminden korktugu
belirlenmistir (23,24).

Farkli bir agidan bakacak olursak; Weeks ve ark. (35) genclerde
yaptiklar1 ¢aligmalarinda dogum korkusu nedeniyle genglerin
sezaryani tercih etmek istediklerini bulmustur. Ogrencilerde yapilan
bir galigmada yiiksek dogum korkusu olan 6grencilerin; dogumu
korkutucu ve aci verici bir olay olarak tanimladiklart ve obstetrik
miidahaleleri dogum eylemini daha yonetilebilir hale getirmenin bir
yolu olarak gordiikleri belirtilmistir (25). Tiirkiye’de oldukga yliksek
olan sezaryen oranini azaltmak; primer ve planli sezaryen oranlarini
azaltabilmekten gecer. Dogum korkusu ile ilgili ¢aligmalar her ne
kadar gebe olan kadinlarda daha ¢ok olsa da, doguma yonelik

tutumlar ilk gebelikten ¢ok Once kazanilmaktadir. Bu nedenle

gebelik oOncesi donemde gen¢ kadin ve erkeklerde dogum
korkusunun ne kadar yaygin oldugunun bilinmesi ve farkli boyutlar
yoniinden arastirilmasi olduk¢a 6nemlidir.

Caligma bulgularma gore grup i¢i karsilagtirmalarda geng kadin ve
erkeklerde yas, fakiilte, sinif, aile gelir durumu ve aile yerlesim
yerine gore gebelik oncesi dogum korkusu diizeyi arasinda fark
olmadig: belirlenmistir. Bu bulgulara gore geng kadin ve erkeklerde
degiskenlere gore dogum korkusu diizeyinin degismedigi ve hep
ayni seviyede seyrettigi sdylenebilir. Benzer sekilde Giileg Satir (36)
yaptig1 ¢alismada; 6grencilerde yasanilan yerlesim yerinin, dogum
korkusunu etkilemedigini belirlemistir. Antic ve ark. (32) tarafindan
kadin 6grencilerde yapilan ¢alisma sonuglarinda ise dogum korkusu
ile yaganilan yer arasinda diigiik ancak anlaml korelasyon oldugu,
kentsel alanlarda yasayan kadin dgrencilerde daha yiiksek dogum
korkusu seviyesinin oldugu saptanmistir. Bu calisma kapsaminda
saglik, fen ve sosyal bilimler alanindan farkli fakiiltelerin
alinmasinin sebebi; farkli bilim dallarindaki genglerin bakis agisini
degerlendirmektir. Saglik alami olarak saglik bilimleri fakiiltesi
ozellikle ornekleme dahil edilmemistir. Calisma konusu dogum
korkusu oldugu icin ebelik, hemsirelik gibi boliimlerde okuyan
ogrenciler bu konuya iligkin bilgiye sahip olabileceklerinden dolay1
caligma sonuglar1 etkilenebilirdi. Caligma sonucuna gore; fakiilteler
arasinda anlamli farklilik bulunmamustir. Edebiyat fakiiltesinde
egitim goren kiz Ogrencilerde puan ortalamasi 37.95%6.69,
mithendislik fakiiltesinde egitim gérenlerde 35.98+11.13, veteriner
fakiiltesinde egitim gorenlerde 36.75+£9.37°dir. Giileg Satir’in (36)
hemsirelik boliimii 6grencilerinde yaptigi caligmada; gebelik oncesi
dogum korkusu puan ortalamasi bu ¢alismaya nazaran biraz daha
yiiksek (41.70+£8.30) seyretmistir. Antic ve ark. (32) ise saglik
bilimlerinde okuyan kadin grencilerin dogum korkusu diizeylerini
daha diistik olarak saptamakla birlikte, saglik bilimlerinde okuyan
ogrenciler drneklemin sadece %17.8’ini olusturmaktadir. Goriildiigi
gibi farkli ¢aligmalarda farkli sonuglar elde edilmistir. Bu durum
caligmalarin  yapildigi  bolgelerin  ve Orneklem gruplarinin
farkliligindan  kaynaklanabilir. Genglerde dogum korkusunu
etkileyen faktorlerle ilgili daha genis ¢aligmalarin yapilmasi, bu
alana katki1 sunmasi agisindan énemlidir.

Ogrencilerde gruplar aras1 karsilagtirmalara bakildiginda; gebelik
oncesi dogum korkusu diizeylerinin gen¢ kadin ve erkeklerde yas
gruplarina gére 20 yas ve alti grup ile 21-24 yas grubundaki
kadnlarda erkeklere gore dogum korkusunun daha yiiksek oldugu
goriilmektedir. Genglerin 6grenim gordiikleri fakiiltelere ve devam
ettikleri siniflara gore; kadmlarin dogum korkusu diizeyinin

erkeklerden daha yiiksek oldugu belirlendi. Ayn1 sekilde aile gelir
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durumuna gore; tiim gruplarda gen¢ kadmlarin dogum korkusu
puaninin erkeklerden daha yiiksek oldugu saptandi. Ayrica
ogrencilerin ailelerinin yerlesim yerlerine gore de geng kadinlarin
puan ortalamalarinin erkeklerden daha yiiksek oldugu belirlendi.
Stoll ve ark. (27) yaptiklar1 ¢aligmada; gen¢ kadinlarin %13.6’sin1n,
geng erkeklerin %3.5’inin gebelik oncesi donemde ileri diizeyde
dogum korkusu yasadiklarini belirlemislerdir. Gebelik Oncesi
dogum korkusu yasayan gen¢ kadinlar; dogumda fiziksel zarar
gormekten ve  dogum  agrisna  dayanamayacaklarindan
korktuklarini, bu nedenle dogum diisiincesinin kendilerine
savunmasiz hissettirdiklerini belirtmislerdir. Erkekler ise dogumun
riskli bir olay oldugunu, birgok istenmeyen durum olusabilecegini
ve dogum sirasinda kadin viicudundaki degisimlerin kendilerinde
endiseye neden oldugunu belirtmislerdir (27). Bazi bulgular, dogum
korkusunun hi¢ gebe kalmamis dort geng kiz dgrenciden yaklagik
birini etkiledigini gostermektedir (32). Eriksson ve ark.’nin (23);
410 kadimn ve 329 erkek ile yaptiklar: caligmada ise kadinlarin %23'Q,
erkeklerin %13"i yogun korku bildirmislerdir. Ayrica erkeklerin
%29’unun orta derecede, %30 unun hafif derecede dogum korkusu
yasadig1 belirlenmistir (23). Bir diger ¢alismada, kiz 6grencilerin
dogum korkusu puanlari erkek Ogrencilere gore daha yiiksek
bulunmustur (26). Goriildiigii gibi farkli ¢aligma sonuglarinda da
gen¢ kadimlarda erkeklerden daha fazla dogum korkusu yasandig:
bulunmustur. Ancak bu sonuglar, sadece gen¢ kadinlarda gebelik
Oncesi dogum korkusunun ele alinmasi gerektigi seklinde
yorumlanmamalidir. Hem bu ¢alisma sonuglarinda hem de farkli
¢alisma sonuglarinda, her iki cinsiyette de dogum korkusu diizeyinin
yadsimamayacak diizeyde oldugu goriilmektedir. Kadinlarda dogum
korkusu daha yiiksek olsa da; gen¢ kadin ve erkeklerde dogum
korkusunu etkileyen faktorlerin ortaya konmasi gerekli dnlemlerin
erken donemde alinabilmesi agisindan oldukga 6nemlidir.

4.1. Simirhhiklar

Arastirma, c¢aligma kapsamina alinan ogrenciler ile sinirhdir.
Aragtirma verilerinin toplanmas1 slreci, Covid-19 pandemisi
nedeniyle iiniversitelerde yiiz yiize egitime ara verilmesine (Mart
2020) denk gelmistir. Ongériilemeyen bu durum nedeniyle; veri
toplanmasinda daha genis bir 6rnekleme ulagilamamasi ve drneklem
secimi arastirmanin sinirhiligidir. Ayrica 6rnekleme sadece ilerde
¢ocuk sahibi olmay1 diisiinen genglerin alinmas1 bir diger

sinirliliktir,

5. Sonug
Genglerin gebelik dncesi dogum korkusu, hem kadinlarda hem de
erkeklerde goz ardi edilemeyecek oranda yiiksek seyretmektedir.

Cinsiyet temelli bakildiginda; gen¢ kadinlarin dogum korkusu

diizeyi, geng erkeklere oranla daha yiiksektir. Gebelik ve dogumla
ilgili konular; genc nesillere son derece profesyonel bilgilerle
birlikte olumlu bir sekilde sunulmali, gebelik ve dogumla ilgili
bilgiler genglerin saglik egitimlerine dahil edilmelidir. Gengler
gebelik  ve dogumla ilgili dogru medya kaynaklarina
yonlendirilmeli, uygun kaynaklara dogru sekilde nasil ulasabilecegi
ogretilmelidir. Ozellikle evlilik oncesi danigsmanlik,
prekonsepsiyonel dénem danismanligi ve ebeveynlige hazirlik
hizmetlerinin etkin kullanimi ve sunumu olduk¢a Onemlidir.
Dogum korkusunun kadin ve erkeklerde olusturabilecegi olumsuz
etkilerini azaltmak ve sezaryen oranlarinin diisiiriilebilmesine katk1
saglamak icin geng bireylerde yasanan dogum korkusunun; farkli
popiilasyonlar ve degiskenler agisindan ele alinarak caligilmasi
onem arz etmektedir. Genglerde dogum korkusunun; nedenlerinin

ve etkileyen faktorlerin daha genis popiilasyonlarda calisiimasi

Onerilebilir.

Cikar Catismasi: Calismada herhangi bir ¢ikar catigmasi yoktur.

Finansal Destek: Bu calismada herhangi bir finansal destek
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ABSTRACT

Introduction: Infertility is a health problem that negatively affects couples and society in many ways and is becoming
increasingly common. It is estimated that 30-40% of these problems are caused by men. It was aimed to determine whether
natural killer (Natural Killer: NK) cell activity changes in male individuals with different degrees of infertility problems
and in individuals with normal sperm count and concentration (normozoospermia).

Methods: NK cell activities were measured from blood samples taken from individuals who were determined to be
oligozoospermia, severe-oligozoospermia, oligoastenoozospermia, azoospermia and idiopathic as a result of semen
analysis with from individuals diagnosed normozoospermia (n:120).

Results: NK cell activity in blood was observed as the lowest in normozoospermia (544.46 pg/ml), but the highest value
measured in severe oligozoospermia group (1005.90 pg/ml). On the other hand, NK cell activity was measured 797.60 +
428.55 pg/ml, 905.34 + 430.60 pg/ml, 757.66 + 541.16 pg/ml and 639.44 + 385.50 pg/ml in oligozoospermia,
oligoastenozoospermia, azoospermia and idiopathic groups respectively. While the difference in NK activity between the
severe oligozospermia group and the other groups was significant (p<0.05), the differences between the other groups were
not significant (p >0.05).

Conclusion: It was determined that NK cell activity was higher in individuals with severe oligozoospermia than
normozoospermia, oligozoospermia, oligoastenozoospermia, azoospermia and idiopathic individuals.

OZET

Giris: Infertilite ciftleri ve toplumu birgok acidan olumsuz etkileyen ve gittikge yaygilasan bir saghk problemidir. Bu
problemlerin %30-40’mnin erkek kaynakli oldugu tahmin edilmektedir. Farkli derecelerde infertilite problemi olan erkek
bireyler ile normal sperm sayis1 ve konsantrasyonuna sahip bireylerde (normozoospermi) dogal 6ldiiriicii (Natural Killer:
NK) hiicre aktivitesinin degisip degismediginin belirlenmesi amaglanmustir.

Gereg ve Yontem: Sperma analizleri sonucu oligozoospermi, siddetli-oligozoospermi, oligoastenoozospermi, azoospermi
ve idiopatik oldugu belirlenen bireyler ile normozoospermi teshisi konan bireylerden (n:120) alman kan numunelerinden
NK hiicre aktiviteleri 6lguldu.

Bulgular: Yapilan olgiimler sonucunda normozoospermi grubu en diisik deger (544.46 pg/ml) alirken siddetli
oligozoospermi grubundan en yiiksek deger (1005.90 pg/ml) alinmistir. NK hiicre aktivitesi ise oligozoospermi,
oligoastenozoospermi, azoospermi ve idiyopatik gruplarda sirastyla 797.60 + 428.55 pg/ml, 905.34 + 430.60 pg/ml, 757.66
+ 541.16 pg/ml ve 639.44 + 385.50 pg/ml olarak olgiildii. Siddetli oligozoospermi grubu ile diger gruplar arasinda NK
aktivitesi farki 6nemli (p<0.05) bulunurken diger gruplar arasindaki farklar 6nemli bulunmamaistir (p >0.05).

Sonug: Infertilite derecesi siddetli oligozoospermi olan bireylerde NK hiicre aktivitesinin normozoospermi,
oligozoospermi, oligoastenozoospermi, azoospermi ve idiopatik gruplarindan daha yiiksek oldugu belirlenmistir.
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1. Giris
infertilite, tireme ¢agindaki bir ¢iftin bir y1l boyunca diizenli ve
korunmasiz cinsel iligkisine ragmen gebeligin olusmamasidir. Daha
once hic gebelik olugsmamis ise primer infertilite, en az bir gebelik
yasanmigsa sekonder infertilite olarak tanimlanir (1,2). Infertilitenin
reprodiiktif cagdaki ciftlerin yaklasik %10-15’ini etkileyen bir faktor
oldugu bilinmektedir (3). infertilite ciftlerde %30-40 erkege bagli,
%40-50 kadina bagli, %10-15 erkek ve kadin iligkili, %10-15
bilinmeyen nedenlerden meydana gelir (4). Yillar itibariyla diinya
erkek niifusunda infertilite orani artmakta ve iyilesme egilimi
gostermemektedir (5,8). Erkek infertilitesinin nedenleri tam
aciklanamamakla beraber en sik nedenleri  genitoiiriner
malformasyonlar, genetik bozukluklar, erkek (reme sisteminin
dogustan gelen hastaliklart (kriptorsidizm, monorsizm, fimozis ve
hipospadias), varikosel, néroendokrin bozukluklar, kronik stres,
travmalar, yasam tarzi faktorleri (alkol, sigara, uyusturucu
bagimliligi), testis tumorleri ile treme sisteminin enfeksiydz
hastaliklaridir (8,20). Diinya Saghk Orgiitii (DSO), semen analizi
sonuglarinin degerlendirilmesini aspermi, hipospermi, hiperspermi,
hematospermi, azoospermi, kriptozoospermi, oligozoospermi,
astenozoospermi,

teratozoospermi, astenoteratozoospermi,

oligoastenozoospermi, oligoastenoteratozoospermi,
oligoteratozoospermi, nekrozoospermi ve normozoospermi seklinde
tamimlamistir (21). DSO, siddetli oligozoospermi ile ilgili bir
tanimlama yapmadigi i¢in bu durum farkli sekilde tanimlamalarin
yapilmasina neden olmustur. Bazi arastiricilar  siddetli
oligozoospermiyi sperm sayisinin 5 milyon/ml’nin altinda olmasi
seklinde degerlendirmistir (22,24).

Natural Killer (NK) hiicreleri lenfositlerin B ve T hiicrelerinden ayri
olarak var olan dogal 6ldurucu hucreleridir (25). Bu hiicreler kemik
iliginden koken ahrlar ve dalakta yogun olarak bulunurlar. Dalak
disindaki diger lenfoid dokularda (timus, tonsiller, lenf diigiimleri,
peyer plaklarinda) az sayida bulunurlar (26). NK hiicrelerinin toplam
lenfositler igerisindeki orani %4-15 arasinda degismektedir (27). NK
hiicreleri dogal immdunitenin en 6nemli hiicreleridir. Yabanci
antijenlere karg1 ilk basamak savunmada gorev alirlar. NK hiicreleri,
enfekte olmus ya da malign transformasyona ugramis hiicreleri,
hiicre aracili sitotoksisite ve antikor aracili hiicresel sitotoksisite ile
lizise ugratabilirler (28). Bunun yaninda bazi infeksiyon ajanlara
kargi direngte (Rickettsia rickettsii, Cryptococcus neformans,
Histoplasma capsulatum, Toxoplasma gondii, Trypanosoma cruzi)
(29), hematopoietik progenitor ve lenfoid hiicre buylimesi ve
fonksiyonlarinda, gesitli sitokinlerin iiretiminde, allograft atiliminin

duzenlenmesinde, akut veya kronik Graft Versus Host Hastalig
(GVHD) patogenezinde rol aldiklar bildirilmistir (26).

Yaptigimiz literatiir taramasinda infertilite problemi olan erkek
bireylerde infertilitenin derecesi ve NK aktiviteleri arasinda iliski
arastiran bir ¢alisma bulunamamistir. Sunulan ¢aligmada Diyarbakir
ilinde 3. basamak saglik hizmeti veren bir hastaneye infertilite
siiphesiyle bagvuran erkek bireylerden DSO kriterlerine gére yapilan
semen analizi  sonucu

normozoospermi,  oligozoopermi,

oligoastenoozospermi, idiopatik, azoospermi ve  siddetli-
oligozoospermi (22,24) tanisi alan bireylerde NK hiicre aktivitesi
Olgtimleri yapilarak; NK hiicre aktivitesi ve erkek infertilitesi
arasinda bir iliskinin bulunup bulunmadiginin belirlenmesi

amaglanmustir.

2. Yontem

2.1. Dokularin toplanmasi

Bu caligmada, Saglik Bilimleri Universitesi Gazi Yasargil Egitim
ve Arastirma Hastanesi Kadin Dogum Klinigine infertilite siiphesi
ile bagvuran yas aralig1 20 ile 45 yil arasinda degisen 120 bireye
calisma hakkinda bilgi verilerek gontllii onam formu dolduruldu ve
hastalara imzalatild.

2.2. Semen analizi

Hastalardan alinan semen 6rneklerindeki spermatozoonlar likefiye
olduktan sonra DSO kriterleri esas almarak makler kamera ile 151k
mikroskobunda degerlendirildi. Oncelikle semen Ornegi pastor
pipeti ile pipetlenerek homojenize olmasi saglandi. Say1 ve hareket
icin pipetle yaklasik 10 pl semen makler kamerasina yerlestirildi ve
tizerine cam kapagi kapatildi. Isik mikroskobunda X20’lik
objektifle 10 karedeki spermatozoonlar sayildi ve sonug¢ milyon
(10%) olarak ifade edildi. Spermatozoon sayimu, sirastyla ileri dogru
hizli ve yavas hareketli spermatozoonlar, daha sonra yerinde
hareketli ve hareketsiz spermatozoonlar olarak sayildi ve
kaydedildi. ~ Semen  analizi  sonucu  normozoospermi,
oligozoospermi, siddetli-oligozoospermi, oligoastenozoospermi,
azoospermi ve idiopatik tanist konulmus 20’ser erkek bireyden
olusan 6 ¢aligma grubu belirlendi.

2.3. ELISA analizi

NK aktivitesi i¢in bireylerden alinan ve §zel tiiplere konulan 1 ml
kan 1 giin boyunca 36 °C’de inkiibe edildi. 3.000 rpm’de 15 dakika
santrifij edildikten sonra stipernatant kismi 1,5 ml ependorf ttpler
icerisine konulararak -20 °C’de saklandi. Numunelerin tamami
toplandiktan ~ sonra  NK (NKMAX,
Code:ATGKF008, Lote:19007F) kullanilarak ELISA yontemiyle

aktivasyon  Kkiti

sonuglar degerlendirildi.
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2.4. istatistiksel analiz

Istatistiksel analiz igin non-parametrik Kruskal Wallis testi
kullanildi. Gruplar arasinda ¢oklu karsilastirmada Tamhane’s T2
testi kullanildi. Sonuglar ortalama + SS seklinde gosterildi ve
p<0.05 anlamli kabul edildi.

2.5. Cahsmanin etik yonii

Bu ¢alisma Helsinki Deklarasyonu ilkeleri gdzetilerek uygulandi.
Caligmaya baslamadan ¢énce Dicle Universitesi Tip Fakiiltesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulunun onayi

alind1 (Tarih: 14.02.2019, Karar No: 64).

3. Bulgular

Caligma gruplarimizin  NK  hiicre  aktiveleri Tablo 1°de
g0sterilmistir. Sonuglar incelendiginde en diisiik NK aktivitesinin
normozoospermi grubundan elde edildigini; bu grubu idiopatik
azoospermi, oligozoospermi, oligoastenozoospermi gruplarinin
takip ettigi gorulmektedir. Ancak bu gruplar arasinda istatistiksel
olarak anlamli bir fark bulunmamistir (p>0.05). Siddetli
oligozoospermi grubu en yiksek NK aktivitesine sahip grup
olmustur. Bu grubumuz ile diger gruplar arasindaki fark istatistiksel

olarak anlamli bulunmustur (p<0.05).

Tablo 1. Normozoospermi, oligozoospermi,  siddetli-
oligozoospermi, oligoastenozoospermi, azoospermi ve idiopatik
gruplarinda NK hiicre aktivite degerleri

Kisi Sayis1 (n)  Ortalama + SS (pg/ml)

Normozoospermi 20 544.46 £ 264.42 °
Oligozoospermi 20 797.60 + 428.552
Siddetli oligozoospermi 20 1005.90 + 745.39°
Oligoastenozoospermi 20 905.34 + 430.602
Azoospermi 20 757.66 £ 541.16%
Idiyopatik 20 639.44 + 385.50*
Toplam 120 775.07 £503.252

Kruskal Wallis ve Tamhane’s T2 testi SS: Standart sapma *°p<0.05

4. Tartiyma

NK hiicrelerinin molekiiler mekanizmalarinin ortaya cikarilmas,
erkek kisirhgmin  immiinopatolojik mekanizmalarinin  analiz
edilmesinde ve erkek iireme saglig1 icin etkili asilarin tasarlanmasi
ve gelistirilmesinde yardimci olacaktir ancak NK ve spermatozooa
fonksiyonu arasindaki iligki hakkinda ¢ok az veri mevcuttur (30).
Calismamizin verileri incelendiginde en disiik NK aktivite
degerinin normozoospermi grubundan elde edilmis olmasi,
infertilite durumunda NK aktivesinin artigin1 gOstermektedir.
Normozoospermi, oligozoospermi, oligoastenozoospermi,
azoospermi ve idiopatik gruplari ile siddetli oligozoospermi grubu
arasinda anlamli fark bulunmustur (p<0.05). Narayanan ve
Ashalatha (2021), siddetli oligozoospermi olgusunun %11,3’{inde

kromozomal anormallikler saptandigini bildirmislerdir. Yani

siddetli oligozoospermi vakalarinin %88.7’sinin nedeni genetik dis1
faktorlerdir. Gong ve ark. (2021), insanlarda enfeksiyondan sonraki
kronik enflamasyon sirasinda bile, seminifer epiteli tahrip olmaya
devam ettigini ve testislerde spermatogenezisin bozuldugunu
bildirmislerdir. Erkek genital sisteminin yangilanmasi sadece
enfeksiyonla degil, ayn1 zamanda testis kanseri, travma, toksik
ajanlar, varikosel, kriptorsidizm ve sistemik otoimmiin hastaliklar
dahil olmak iizere germ hiicrelerine zarar veren diger olaylar veya
hastaliklarla da iligkilidir. Hasarli seminifer epitel veya
spermatozooadan yiksek diizeyde immunojenik antijenlerin strekli
salinimi, otoimmiin orsit, steril epididimit ve otoimmiin prostatit
dahil olmak iizere spermatik antijenlere karsi normal toleransi
bozabilir (30). Dolaysiyla NK hiicre aktivitesinin siddetli
oligozoospermi grubunda diger tiim gruplardan yiiksek olmasinin
sebebi, bu bireylerin sahip oldugu veya gecirmis oldugu genital
sistem enfeksiyonlar: olabilir. Duan ve ark. (2017), genital
sistemlerinde kronik hastaligi olan bireylerin ejekiilatlarinda NK
hiicrelerinin bir alt tipi olan INKT hiicrelerinin yiizdesi ile sperm
sayisi, motilite ve canlilik arasinda negatif bir korelasyon
bulundugunu bildirmiglerdir. Caligmamizda bu bilgiye uygun
olarak normospermi grubundan en diigiik NK aktivitesi belirlenmis;
ancak en yiiksek NK aktivitesi azoospermi grubundan degil,

siddetli oligozoospermi grubundan elde edilmistir.

5. Sonug

Calismamizdan sonug olarak normozoospermi, oligozoospermi,
siddetli-oligozoospermi, oligoastenozoospermi, idiopatik ve
azoospermi bireylerin kan numunelerinden yapilan NK hiicre
aktivitesi Ol¢iimlerinde siddetli oligozoospermi grubunun yiiksek
aktiviteye (p<0.05) sahip oldugu; normozoospermi grubunun NK
hiicre aktivitesi degerinin tiim gruplardan daha disiik oldugu
belirlenmistir. Calismamizin sonuglari dikkate alindiginda, infertil
bireylerin belirlenmesi ve tedavisinde NK hiicre aktivitesinin
kullanimi igin kan, sperma ve genital organlardan alinabilecek diger
numunelerin birlikte ¢alisildig1 yeni ¢alismalarin faydali olabilecegi

kanisina varilmigtir.

Cikar Catismasi: Calismada herhangi bir ¢ikar catigmasi yoktur.
Finansal Destek: Bu ¢aligma Dicle Universitesi Bilimsel Arastirma
Projeleri Koordinatorliigii tarafindan finansal olarak desteklenmistir

(Onay no: Veteriner.19.007).

Etik Kurul Onayr: Bu calisma Helsinki Deklarasyonu ilkeleri

gozetilerek uygulandi. Calismaya baslamadan &nce Dicle
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Yazarhk Katkisi:

MFO: Cahigmanm planlanmasi, laboratuvar calismalari, caligma
verilerini yorumlama, makale yazimi ve son kontroller.

MA: Caligma materyallerinin toplanmasi ve laboratuvar ¢aligmalari,
son kontroller.

US: Caligmanin planlanmasi, ¢aligma verilerini yorumlama ve
makale yazimi, son kontroller.

DY: Calisma materyallerinin toplanmas1 ve laboratuvar ¢aligmalari,
son kontroller.

MHB: Calisma materyallerinin toplanmas1 ve laboratuvar
¢alismalari, son kontroller.

[HY: Calismanin planlanmasi, son kontroller.

UC: Cahigmanm planlanmasi, c¢alisma verilerini yorumlama ve

makale yazimi, son kontroller.
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ABSTRACT

Introduction: It was aimed to compare the effectiveness of mobilization techniques and conventional physiotherapy techniques
on patients diagnosed with Subacromial Impingement Syndrome (SIS) in terms of pain, normal joint movement, muscle
strength and functionality before and after treatment.

Methods: In the study, 80 patients diagnosed with SIS were randomly divided into two groups. Mobilization, exercise and cold
application were applied to the first group. Superficial heat, transcutaneous electrical nerve stimulation (TENS), ultrasound,
exercise and cold application treatments were applied to the second group. The patients in the mobilization group received a
total of 6 sessions, 3 days a week, and the patients treated with conventional physiotherapy received a total of 10 sessions of
treatment every weekday for 2 weeks. In the evaluation; joint range of motion was evaluated by goniometric measurements,
muscle strength by manual muscle test, evaluation of pain in resting and night pain with Visual Analog Scale (VAS). The
evaluation of daily quality of life University of California and Los Angeles Shoulder Functional Evaluation (UCLA), Quality
of Life Evaluation Scale (SF-36), Oxford Shoulder Criterion and Constant Criteria were used.

Results: Significant changes were detected in all evaluation parameters after treatment in both groups. The change in Oxford
Shoulder Criteria results in the mobilization group was found to be more significant (p<0.05) than in the conventional
physiotherapy group. The improvement observed in both groups continued at 3 months.

Conclusion: Manual therapy is a treatment modality that can be used as safely as conventional physiotherapy in SIS. Due to
the small number of sessions of manual therapy, less time allocated for physiotherapy and more positive effects after each
session make manual therapy more advantageous. Recovery continues in the late period in both groups in patients with SIS,
and patients return to their daily life activities faster.

OZET

Giris: Subakromiyal Sikigsma Sendromu (SSS) tanist konmus hastalara uygulanan mobilizasyon teknikleri ile konvansiyonel
fizyoterapi tekniklerinin etkinligini tedavi dncesi ve sonrasi agri1, normal eklem hareketi, kas kuvveti ve fonksiyonellik a¢isindan
karsilagtirmak amaglanmistir.

Metod: Calismada SSS tanisi alan 80 hasta randomize olarak iki gruba ayrilmistir. Birinci gruba; mobilizasyon, egzersiz ve
soguk uygulama yapilmistir. Ikinci gruba; yiizeyel 1s1, transkiitandz elektriksel sinir stimilasyonu (TENS), ultrason, egzersiz
ve soguk uygulama uygulanmistir. Mobilizasyon tekniklerinin uygulandig: gruptaki hastalar haftada 3giin olmak iizere toplam
6 seans alirken, konvansiyonel fizyoterapi tekniklerinin uygulandig1 hastalar ise hafta i¢i her giin, 2 hafta siiresince toplam 10
seans tedaviye alinmislardir. Degerlendirmede eklem hareket agikligi, kas giicii, agr1 (istirahat, dinlenme ve gece agrisi)
degerlendirmesi sirasiyla gonyometrik 6l¢iimlerle, manuel kas testi, Viziiel Analog Skala (VAS) ile gergeklestirilmistir. Giinliik
yasam kalitesinin degerlendirilmesi; University of California and Los Angeles Omuz Fonksiyonel Degerlendirmesi (UCLA),
Yagam Kalitesi Degerlendirme Skalasi (SF-36), Oxfort Omuz Olgiitii ve Constant Olgiitleri kullanilarak yapilmistir.

Bulgular: Tedavi sonras tim degerlendirme parametrelerinde her iki grup i¢in tedavi 6ncesine gore anlamli degisiklikler tespit
edilmistir. Mobilizasyon uygulanan grubun; Oxford Omuz Olgiitii sonuglar1 degisimi, konvansiyonel fizyoterapi uygulanan
gruba gore daha anlamli (p<0,05) bulunmustur. Her iki grupta da tespit edilen iyilesme, 3. ayda da devam etmistir.

Sonug: Manuel terapi; SSS’da konvansiyonel fizyoterapi kadar giivenle kullanilabilecek bir tedavi modalitesidir. Manuel
terapide uygulanan seans sayisinin az olmasina ragmen her seans sonrasi daha fazla olumlu etkinin goriilmesi manuel tedaviyi
daha avantajli hale getirmektedir. Ayrica seans sayisinin az olmasi fizyoterapi i¢in ayrilan zamandan tasarruf edilmesini
saglayabilir. SSS’li hastalarda her iki tadavi grubunda da ge¢ donemde iyilesme devam etmektedir. Boylece hastalarin giinlitk
yasam aktivitelerine doniisii daha hizli saglanabilir.

*Bu calisma, Yeditepe Universitesi, Saglik Bilimleri Fakilltesi, Fizik Tedavi ve Rehabilitasyon Bolimii tarafindan 2016 yilinda yiiksek lisans tezi olarak kabul

edilmistir.
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1. Giris

Toplumda bel agrisindan sonra ikinci siklikla omuz agrisi
goriilmektedir. Omuz agrisinin en sik nedeni subakromial sikisma
sendromudur (SSS). Ik kez Neer tarafindan tamimlanan SSS;
supraspinatus tendonu, subakromial bursa ve bisipital tendonun
humerus ile korakoakromial ligament arasinda sikismasi sonucu
meydana gelmektedir (1,2,3). Tekrarlayan sikisma ve inflamasyon
ataklar1 sonunda dejeneratif tendinit ve rotator manset yirtigia da
sebep olabilir. Bu durumda hastaliin  siddetinde artig
gorulebilmektedir (4).

SSS; 6dem, enflamasyon ve agriya yol agarak omuz fonksiyonlarini
biiyiik oranda azaltmaktadir. Istirahat, uyku ve hareket sirasinda agri
ile birlikte aktivite kisitliligina neden olabilmekte ve giinliik ve is
yasaminit zorlayabilmektedir. SSS’nin etyolojisinden birgok farkli
neden bulunmakla birlikte genellikle mesleki wveya sportif
aktivitelerin sebep oldugu tekrarlayan travmalar veya dejeneratif
degisiklikler neden olmaktadir (5).

SSS tedavisinde; inflamatuar siirecini durdurmak, agriy1 azaltmak,
ilerleyici dejeneratif degisikliklerin olugmasini engellemek, normal
eklem hareket agikligini (EHA) kazanmak, kas giiclinii arttirmak ve
giinlilk yasam aktivitelerini diizenlemek amaglanmaktadir (6). Neer
tarafindan tanimlanan evrelere gore SSS’de tedavi modaliteleri
belirlenmektedir.  Rehabilitasyon siirecinde  birgok  ydntem
tanimlanmustir. Sicak-soguk uygulama, elektroterapi, egzersiz ve
manuel terapi (eklem mobilizasyonu ve manipulasyonu, yumusak
doku mobilizasyonu) bu yontemler arasindadir. Son yillarda
SSS’nun rehabilitasyonunda, manuel terapinin Onemi iizerinde
durulmaktadir. Bu konuyla ilgili ¢alismalar giin gegtikge artmakta
ancak halen oldukga sinirli sayidadir (7).

Bu c¢alismada; SSS tanist konmus hastalarin tedavisinde,
mobilizasyon teknikleri ile konvansiyonel fizyoterapi tekniklerinin

etkinligini karsilagtirmak amaglanmastir.

2. YOntem

Prospektif, randomize olarak yapilan g¢alismaya 15.03.2015 -
15.09.2015 tarihleri arasinda Kocaeli Seka Devlet Hastanesi Fizik
Tedavi ve Rehabilitasyon klinigine omuz agrisi nedeni ile
basvurup, hekim tarafindan SSS tanisi konulan 80 hasta alinmstir.
Caligmaya degerlendirme yapilan 91 SSS olgu arasindan 3 olgu
ankilozan spondilit, 4 olgu akut inflamasyon varligi, 1 olgu 70 yas
istii oldugu ve 3 olguda omuz problemine eslik eden servikal
pataloji bulundugu i¢in dahil edilmemistir.

Caligmaya alinan gruplarin yas ve boy dagilimlari Tablo 1’de

verilmistir. Calismaya alman hastalarin yas, boy, kilo, egitim,

mesleki durum, Ozgegmis gibi bazi demografik verilerine

bakildiginda anlaml bir farklilik tespit edilmemistir (Tablo 1).

Tablo 1. Calismaya alinan hastalarin yas ve boy uzunlugunun
dagilimi

Min-Max Ort. £ SS Ortanca p
Yas (y1l)
Manuel terapi 29-70 52,71+11,67 54,0 021
Konvansiyonel 33-70 55,40+9,33 54,5
fizyoterapi
Boy (cm)
Manuel terapi 140-195 165,37+£13,13 165,4
Konvansiyonel ~ 150-195  171,4012,67 1740 0.08

fizyoterapi

Min.: Minimum, Max.:Maksimum Ort.: Ortalama SS: Standart Sapma

Calismaya almma kriterlerine uyan hastalar "Research

Randomiser" programi (https://www.randomizer.org) ile belirlenen

numaralara gére 2 gruba ayrilmustir (8). Birinci grup; mobilizasyon
grubu, ikinci grup; klasik fizyoterapi grubu olarak belirlenmistir.
Mobilizasyon grubunda; mobilizasyon, egzersiz, soguk paket (cold
pack) tedavileri uygulanmistir. Konvansiyonel fizyoterapi
grubunda ise yiizeyel 1s1 (hot-pack), TENS, ultrason, egzersiz,
soguk paket (cold pack) tedavileri uygulanmigtir. Mobilizasyon
grubunun tedavisine; fleksiyon, abduksiyon, internal rotasyon ve
eksternal rotasyon yodninde pasif germe, inferior kapsil germe,
posterior kapsiil germe hareketleri ile baslanmistir. Germe
egzersizlerinin ardindan suprasinatus kasina derin friksiyon masaji,
akromi-klavikular eklem mobilizasyonu, sternoklavikular eklem
mobilizasyonu, skapula torasik eklem mobilizasyonu ve
glenohumeral eklem mobilizasyonlar1 yapilarak sonrasinda
egzersizlere gecilmistir. Hastalarin egzersiz programinda; wand
egzersizleri, codman egzersizleri, omuz ¢arki egzersizi, parmak
merdiveni egzersizleri yer almistir. Egzersiz sonrasinda 10 dakika
soguk paket (cold pack) uygulanmistir. EHA ’nin arttigi ve agrinin
azaldig1 zamanda giiclendirme egzersizleri ev programi olarak da
verilmistir. Hastalar; haftada 3 giin, toplamda 6 seans (2 hafta
siiresince) tedaviye alinmistir. Her tedavi seansi 60 dakika
stirmiistiir.

Konvansiyonel fizyoterapi alan hastalarin tedavisinde; ultrason 1,5
W/cm?, 1 MHz, 1:2 (%50) kesikli olarak 4 dakika siresince
uygulanmigtir. Hastalara ultrason tedavisinden sonra 25 dakika
TENS ve sicak paket uygulanmistir. Ultrason ve TENS tedavisine
ek olarak Grup I’de uygulanan soguk terapi ve egzersiz protokolleri

de uygulanmistir. Hastalar; hafta igi her giin, 2 hafta boyunca
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toplam 10 seans tedaviye alinmiglardir. Her tedavi seans1 45 dakika
stirmiistiir.

Hastalar; ayni fizyoterapist tarafindan tedavi Oncesi, tedavinin
hemen bitiminde, tedavi sonlandirildiktan bir ve ii¢ ay sonra olmak
iizere toplamda dort kez degerlendirilmistir. Her hastaya tedavi
oncesinde alacaklar1 tedavi ile ilgili bilgi verilmistir ve
bilgilendirilmis onam formu imzalatilmistir. Hastalarin kisisel
bilgileri ve hastalik bilgileri hazirlanan “Hasta Degerlendirme ve
Takip Formu” araciligiyla degerlendirilmistir. Bilgi formunda; adi-
soyadi, yas, cinsiyet, boy, kilo, meslek, medeni durum, egitim
durumu, adres, telefon, dominant taraf ve agrili taraf, list ekstremite
kas testi degerlendirilmesi, {ist ekstremite gonyometrik Sl¢iimleri,

metabolik hastaliklar, hastaligin hikayesi, aldig1 tedaviler yer

ANOVA uygulanmistir. Anlamlilik diizeyi olarak p<0,05

alimmustir.
| ledavi
8 O
oncesi
6 | .
[] Tedavi
4 L
4 s sonrasi
4] 6|*-°P> L
2 5.7, 0, J Ol.ay
0 - p
Manuel terapi grubu Konvansiyonel [ 3.ay
fizyoterapi grubu

Sekil 2. Dinlenme VAS skoru ortalamalarimin dagilimi

almaktadir.

7_ - falila)
8. - 8 7_5 Tedavi oncesi 7. 762

.8 55 Tedavi sonrasi _h a 48
6. 7 45 15 1.ay 53 7 77 — Tedavi 6ncesi
4 32— 34 3.ay 35 3.1 3.4 Tedavi sonrast
| 17 1.8 o
2. 1] | - 18 W =@ — &
g o 1 ML
anuel terapi grubu Manuel terapi grubu

Sekil 1. Hareket VAS skoru ortalamalarmin dagilimi

Hastalarmm semptom ve bulgular1 degerlendirilirken dosyalarina
kaydedilmis olan kas giicii degerlendirme skorlari, hareket sirasinda
agri1, gece agrisi ve istirahat halindeki agrisi i¢in visuel analog skala
(VAS) degerleri (Sekil 1, 2, 3), EHA, yasam kalitesinin ve
fonksiyonelliginin degerlendirilmesi i¢in SF-36, alt gruplarini
sorgulayan Constant Fonksiyonel Degerlendirme Skalasi, giinliik
yasam aktiviteleri ve agriy1 degerlendiren Oxford Omuz Olgiiti,
UCLA 06l¢iitll incelenmistir.

Calismada verilerin analizi “SPSS 13.0 for Windows” paket
programi ile yapilmustir. Verilerin frekanslarina bakilarak
degiskenlerin dagilimlar1 incelenmis ve tanimlayici tablolar
yapilmigtir. Normal dagilima uymayan veriler igin non-parametrik
analizler “Friedman Testi, Wilcoxon testi” yapilarak grup ici

degisikliklere bakilmistir. Tedavi gruplarinm karsilastirilmasi i¢in

Sekil 3. Gece VAS skoru ortalamalarinin dagilimi

3. Bulgular

Gruplar kendi aralarinda kiyaslandiginda; VAS (istirahat, hareket
ve gece) skorlarinda iyilesme tespit edilmistir (Sekil 1, 2, 3). VAS
degerlendirme sonuglarina gore; tedavi siiresince hem manuel
terapi uygulanan grupta hem de konvansiyonel fizyoterapi
uygulanan gruptaki tedavi ve takip siiresince hareket agrisinda
(p<0,05), dinlenme (p<0,05) ve gece agrisinda (p<0,05) anlaml1 bir
degisim oldugu ortaya koyulmustur.

Calismaya alinmis olan her iki gruptaki hastalara uygulanan
tedaviler sonucunda omuz fleksiyonu, ekstansiyonu, abduksiyonu,
addiiksiyonu, i¢ rotasyonu ve dis rotasyonunda tedavi 6ncesine gore
kas giiciinde artig tespit edilmistir. Tedavi bitiminde yapilan
analizlerde anlamli farklilik tespit edilmistir (Tablo 2).
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Tablo 2. Omuz kas testi élgiimlerinin tedavi 6ncesi ile tedavi bitimindeki sonuglarinin analizi

Kas kuvveti Grup | Grup Il
Ort. £ SS p* Ort. £SS p*

Omuz fleksiyonu Tedavi Oncesi 3,42 +0,81 p<0,001 2,82+0.67 p<0,001
Tedavi sonrast 4,60+ 1.08 4,15+ 0.53

Omuz ekstansiyonu Tedavi Oncesi 3,25+ 1.08 p<0,001 3,05+ 0.31 p<0,001
Tedavi sonrasi 4,70+ 0.51 4,32 +£0.52

Omuz abduksiyonu Tedavi Oncesi 3.70 +0,75 p<0,001 3,15+ 0.53 p<0,001
Tedavi sonrasi 4,65+ 0.48 4,17+ 0.38

Omuz adduksiyonu Tedavi Oncesi 3,70+ 0.75 p<0,001 3,17+ 0.38 p<0,001
Tedavi sonrasi 4,55+ 0.50 4,42 +0.50

Omuz i¢ rotastonu Tedavi Oncesi 3,72+£0.71 p<0,001 2,32+1.38 p<0,001
Tedavi sonrast 4,70+0.46 3,80 +£1.06

Omuz dis rotasyonu Tedavi Oncesi 3,70+ 0.68 p<0,001 2,40 +1.49 p<0,001
Tedavi sonrasi 4,60+ 0.54 3,92+1.04

Ort.: Ortalama, SS: Standart Sapma, *Tekrarlayan Olgiimlerde ANOVA

Calismada manuel terapi ve konvansiyonel fizyoterapi uygulanan hastalarin omuz EHA Olgiimlerinin grup i¢i degerlendirmelerinde;
konvansiyonel fizyoterapi uygulanan grupta omuz ekstansiyonu diginda tiim dl¢timler istatistiksel olarak anlamli bulunurken, manuel terapi

uygulanan hastalardaki tiim Sl¢iimler anlamli olarak tespit edilmistir (p<0,05) (Tablo 3).

Tablo 3. Tedavi 6ncesi ve sonrasi eklem hareket agikligi degerlendirmelerinin karsilastiriimasi

Eklem hareket aciklig: Grup | Grup 11
Ort. £SS p Ort £SS p

Omuz fleksiyonu Tedavi Oncesi 173,1 £13,60 p<0,001 175,54+12,09 0,031
Tedavi sonrasi 180,00+0,00 180,00+0,00

Omuz ekstansiyonu Tedavi Oncesi 51,65+10,21 0,025 56,34+8,31 0,054
Tedavi sonrasi 60,00+0,00 60,00+0,00

Omuz abduksiyonu Tedavi Oncesi 170,00+20,0 p<0,001 175,77+19,01 0,018
Tedavi sonrasi 180,00+0,00 180,00+0,00

Omuz adduksiyonu Tedavi Oncesi 11,3542,12 0,091 12,32+2,06 0,101
Tedavi sonrasi 13,59+1,60 13,55+1,58

Omuz i¢ rotastonu Tedavi Oncesi 81,00+21.90 0,028 82,45+18,60 0,047
Tedavi sonrasi 90,00+0,00 90,00+0,00

Omuz dis rotasyonu Tedavi Oncesi 80,02+24,01 0,035 86,21+15,02 0,024
Tedavi sonrasi 90,00+0,00 90,00+0,00

*Tekrarlayan Olgiimlerde ANOVA

Calismaya alinan hastalarin UCLA, CONSTANT ve OXFORD Tablo 6. UCLA o6lgiitlerinin tedavi sonrasi, tedavi bitiminden 1 ay

degerlerinde; yapilan her dlgiimlerde her iki grupta da iyilesme sonra ve 3 ay sonra yapilan degerlendirmelerin grupigi analizleri

tespit edilmistir (Tablo 4, Tablo 5, Tablo 6). UCLA Grup | Grup Il
Fark 1-Fark 2 p<0,001 0,011

Tablo 4. OXFORD olgiitlerinin tedavi sonrast, tedavi bitiminden 1 Fark 1-fark 3 p<0,001 0,002
Fark 2-Fark 3 p<0,001 p<0,001

ay sonra ve 3 ay sonra yapilan degerlendirmelerin grupici analizleri

Wilcoxon Signed Ranks Test

OXFORD Grup | Grup Il

Fark 1-Fark 2 p<0,001 0,010

Fark 1-fark 3 p<0,001 0,005 Gruplarin tedavi bitiminden sonraki {iglincii ay kontrollerinde;
Fark 2-Fark 3 0,005 0,010 OXFORD, UCLA ve CONSTANT élgiitlerine gore tedavisi yapilan

Wilcoxon Signed Ranks Test o
iki grubu karsilagtirdigimizda OXFORD ol¢itiinde iki grup

T.a.blt') 5. CONSTANT dlgiitlerinin  tedavi Vsonras1_, teda,“ arasinda anlamli bir farklilik tespit edilirken (p<0,05), UCLA ve
bitiminden 1 ay sonra ve 3 ay sonra yapilan degerlendirmelerin
grupici analizleri CONSTANT olgiitlerinde gruplar arasi anlamli bir farklilik tespit
CONSTANT Grup | Grup Il edilememistir (Tablo 7).
Fark 1-Fark 2 p<0,001 0,010
Fark 1-fark 3 p<0,001 p<0,001
Fark 2-Fark 3 p<0,001 0,005

Wilcoxon Signed Ranks Test
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Tablo 7. Gruplarin tedavi bitiminden sonra {giincii ay
kontrollerinde yasam Kkalitesi ve fonksiyonellik o6l¢iitlerinin
baslangi¢ degerlerine gore degisiminin istatistiksel analizi

Grup I-Grup 11
p degeri
OXFORD Olgiitii 0,045
UCLA Olgiitii 0,165
CONSTANT Olgiitii 0,388

*Tekrarlayan Olciimlerde ANOVA

Uygulanan SF-36 anketinin degerlendirme sonuglarina gore; genel
fonksiyon puanlari tedavi Oncesinde, tedavi sonrasinda ve
tedaviden sonraki 1. ve 3. aylarda gruplar arasinda anlaml farklilik
gostermemektedir (p>0,05). Fakat manuel terapi uygulanan grupta
tedavi dncesine gore tedavi sonrasinda vitalite ve mental saglik alt
gruplari skorlarinda anlamli yiikselmeler gozlemlenmistir. SF-36
anketinin diger parametreleri de incelendiginde tedavi bitiminde
her iki grupta da tedavi 6ncesine gore istatistiksel olarak anlamli
degisiklikler tespit edilmistir. Fakat gruplar arasi karsilasgtirmaya
baktigimizda; manuel tedavi uygulanan grup ile konvansiyonel
fizyoterapi uygulanan grup arasinda SF-36 parametrelerinde
anlamli bir fark tespit edilememistir (Tablo 8).

Tablo 8. Caligmaya alinan hastalarin yasam kalitesi SF-36
Ol¢iitliniin tedavi bitimindeki sonuglarinin analizi

Grup | Grup 11 Grup I-

SF-36 p degeri p degeri Grup Il

p degeri
Fiziksel Fonksiyon 0,024 0,022 0,124
Fiziksel Rol 0,040 0,010 0,451
Agn p<0,001 0,012 0,237
Genel Saghk 0,060 0,090 0,067
Vitalite 0,060 0,080 0,102
Sosyal Fonksiyon 0,010 0,020 0,610
Emosyonel Rol Giigliigii 0,020 0,010 0,058
Mental Saghk p<0,001 0,16 0,054

*Tekrarlayan Olgiimlerde ANOVA

4. Tartisma

SSS olan hastalarda manuel terapi ydntemi ile konvansiyonel
fizyoterapinin  etkilerini  karsilastirmak  i¢in  yaptigimiz
¢alismamizda manuel terapi uyguladigimiz hastalarda ilk seanstan
itibaren eklem hareket a¢ikliginda artma, istirahat halindeki agrisi
ve Ozellikle gece agrisinda azalmanin daha fazla oldugu ortaya
konulmustur. Manuel tedavi yontemi ile hastalarin giinliik yasam
aktivitelerini  kolaylastirabilecegi  gozlenirken; konvansiyonel
fizyoterapi uyguladigimiz hastalarda bu gostergeler daha ileriki

seanslarda meydana gelmistir.

SSS onemli nedenlerinden birisi olan mikro travma ve asir
kullanim daha fazla dominant ekstremitede tespit edilmektedir.
Bizim ¢aligmamizda sikisma daha ¢ok dominant taraftaki omuzda
gorllse de, dominant olmayan omuz bdlgesinde de etkilenimin
fazla olabilecegi gosterildi. Demirbas ve Ozcan’m SSS’de
fonksiyonellik ve yasam Xkalitesi iizerine etkisinin arastirdiklari
caligmalarinda da dominant kol daha fazla olmakla birlikte
dominant olmayan kolun da etkilenebilecegi ortaya konulmustur
(9,10).

Michner ve ark. SSS’de lazer, egzersiz, ultrason, eklem
mobilizasyonu ve akupunktur uygulamalarini karsilastirdiklar
caligmalarinda eklem mobilizasyonunun ve egzersizin Onemini
vurgulamiglardir  (11). Igrek ve arkadaglar1t (ark.) omuz
mobilizasyonu ve proprioseptif néromuskuler fasilitasyonun
konvansiyonel tedaviye eklenmesinin ROM arttirilmasinda etkili
oldugunu ve kas giiclinde artis saglamak i¢in bu tedaviye 4 hafta
devam edilmesi gerektigini belirtmislerdir (12). Senbursa ve ark.
calismasinda ise bir gruba manuel terapi, diger gruba self-training
uygulanmistir. Manuel terapi uygulanan grupta; egzersiz uygulanan
gruba kiyasla agr1 daha erken azalirken fonksiyon ve giigte de daha
erken diizelme tespit edilmistir. Ayrica EHA degerlendirmelerinde;
manuel terapi uygulanan grupta egzersiz grubundan daha fazla artis
bulunmustur (13). Laudner ve ark. herhangi bir semptomu olmayan
omuz yaralanmasi olan toplam 35 beyzbol oyuncusu ile yaptiklari
caligmada; 17 katilimciya yumusak doku mobilizasyonu uygulanip,
18 katilmer kontrol grubuna alinarak herhangi bir tedavi
uygulanmamistir. Tedavinin sonunda katilimcilarin adduksiyon ve
internal rotasyon ROM degerleri 6l¢iilmistiir ve mobilizasyon
yapilan grupta kontrol grubuna goére anlamli bir farklilik tespit
edilmistir. Ayrica manuel terapi; sporcularin spor hayatlarina
dénmelerinin hizlanmasinda da 6nemli bir tedavi modalitesi olarak
degerlendirilmistir (14). Fakat Guimaraes ve ark. mobilizasyon ve
shame mobilizasyonu (kontrol) degerlendirdikleri ¢aligmalarinda;
EHA degerlendirmeleri agisindan mobilizasyon uygulanan
grubunun diger gruba bir iistiinliigii olmadigini belirtmislerdir (15).
Bizim ¢aligmamizda; Grup I ve Grup II’de hem EHA hem de kas
kuvveti agisindan tedavi Oncesine gore anlamli degisim
bulunmustur. Bang ve Deyle ise agrinin azaltilmasinda, fonksiyon
ve kas giicliniin iyilestirilmesinde en iyi sonuglarin egzersize ek
olarak manuel tedavi uygulanmasini gostermislerdir (16).

Baltact ve ark. omuzun sportif ve giinliilk yasam aktivitelerindeki
fonksiyonlarinin erken ve kisa siirede kazanimi i¢in manipulatif
tedavinin birincil tedavi segenegi oldugunu bildirmislerdir (17).
Bizim ¢aligmamizda da igiincii ay kontrollerde elde edilen Oxford

ol¢iitii sonuglarinda, iki grup arasinda fark bulunmustur.
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Bir diger kas iskelet hastaliklart ile ilgili arastirmada; omuz
bolgesine uygulanan manuel terapi tedavisinin, egzersiz veya diger
konvansiyonel fizyoterapi tedavilerinden daha etkili oldugu
bildirilmistir (18). Yemul tarafindan yapilan bir ¢alismada; egzersiz
grubuna 12 seans egzersiz programi, diger gruba ise manuel terapi
ile beraber egzersiz programi uygulanmistir. Agri, kas kuvveti ve
agrisiz abduksiyon derecesinin Olgiimlerinde her iki grupta da
iyilesmenin oldugu ancak manuel terapi grubunda daha fazla
iyilesme oldugu belirtilmistir. Ayrica fonksiyonel diizeyindeki
iyilesmenin; manuel terapi grubunda egzersiz grubuna kiyasla daha
fazla oldugu saptanmustir (19).

Kaya ve ark. caligmasinda bir gruba egzersiz ve manuel terapi
uygulanirken, diger gruba egzersiz ve kinezyoterapi uygulanmstir.
Her iki grubun da agri ve disabilitede iyilesme sagladigi ve
birbirleri arasinda istatiksel olarak anlamli bir fark tespit
edilmemistir (20). Bizim ¢alismamizda da SF-36 parametrelerine
bakildiginda; genel saglik alt parametresi disinda gruplarda tedavi
ve Oncesi arasinda anlamli fark bulunsa da gruplar arasinda bir
farklilik gdzlenmemistir.

4.1. Smirhhiklar

Hastalarin  degerlendirilmesinde  sikigma  tiplerine  gore
ayrilmamalar1, tedavi siiresince hastalara agri giinliigiiniin
tutturulmamas:1 ve siire¢ igerisindeki degisimlerin hastalar
tizerindeki etkisinin tedavi memnuniyet anketi kullanilarak

degerlendirilmemis olmasi da ¢alismamizin sinirliliklarindandir.

5. Sonug

Bizim ¢alismamizda her iki tedavi protokoliiniin; hastalarin
fonksiyon, kas giicli, eklem hareket agikliginda iyilesmesiyle
sonuglandigi goriilmektedir. Klinik goriis olarak; manuel terapinin
haftada {i¢ giin, konvansiyonel fizyoterapinin haftanin her giinii
uygulandigr dolayisiyla konvansiyonel fizyoterapi igin daha fazla
zaman gerektigi dikkate alinirsa, manuel terapinin SSS tedavisinde
hem fizyoterapist hem de hasta i¢in dncelikli bir tedavi secenegi
olabilecegini belirtebiliriz. Ayrica manuel terapinin; SSS tanisi
alan hastalarda giinlik yasam aktiviteleri, fonksiyonelligin
kazanilmasi, spor ve giinliik aktivitelere doniisiin hizlandirilmasi ve
is gliclinin arttirllmasinda etkili bir ydntem olabilecegi
kanaatindeeyiz. Bu sebeple sporcunun; sakatlanmalar sonucunda
en kisa zamanda tekrar sahalara ve aktif spor hayatina dénebilmesi
icin manuel terapi tekniklerinin tedavi programina eklenmesini

onermekteyiz.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

alimmamugtir.
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1. Introduction

ABSTRACT

Introduction: The purpose of this study was to conduct a meta-analysis to investigate the efficacy of
acupressure on uremic pruritus in hemodialysis patients.

Methods: The literature was searched between September and December 2022. A literature search was carried
out in the PubMed, Cochrane Library, Google Scholar, Scopus, ScienceDirect, Ovid and EBSCO databases
using the keywords "Hemodialysis”, "acupressure”, "pruritus", and their combinations. The Joanna Briggs
Institute’s (JBI) quality assessment scale was employed in the study. Statistical package program for meta-
analysis, Comprehensive Meta-Analysis was used. The standardized mean difference (SMD) with a 95%
confidence interval (CI) was calculated. The 12 value(1>°84.7) was utilized to determine the heterogeneity
between the studies. The random effects model was adopted in the study due to the significant level of
heterogeneity.

Results: According to the meta-analysis results, acupressure intervention to prevent pruritus in hemodialysis
patients was significantly higher in the experimental group than in the control group (SMD=1.400,
95%Cl:0.829-1.984, p=0.00). The meta-analysis findings based on the session revealed a very large mean effect
size (Q between) of 1.152(95%CI1=0.894-1.411, p=0.000).

Conclusion: Acupressure was found to be effective in reducing pruritus in hemodialysis patients.

OZET

Giris: Hemodiyaliz hastalarinda akupresiiriin iremik kaginti {izerine etkisini belirlemek amaciyla bir meta analiz
caligmasi yapilmistir.

Yontem: Literatiir taramas1 Ekim-Aralik 2022 tarihleri arasinda yapilmistir. PubMed, Cochrane Library, Google
Scholar, Scopus, ScienceDirect, Ovid ve EBSCO veri tabanlarinda "Hemodiyaliz", "akupresiir" ve "tremik
kasint1”’ anahtar kelimeleri ve bunlarin kombinasyonlar kullanilarak literatiir taramasi yapilmistir. Aragtirmada
Joanna Briggs Enstitiisii (JBI) tarafindan hazirlanan kalite degerlendirme 6lgegi kullanilmistir. Meta-analiz igin
istatistiksel paket program Comprehensive Meta-Analysis kullanildi. %95 giiven araligi (CI) ile
standartlastirilmis ortalama fark (SMD) hesaplanmistir. Calismalar arasindaki heterojenligi belirlemek igin 12
degeri kullamlmistir (12=84.7). Arastirmada yiiksek diizeyde heterojenite nedeniyle rastgele etkiler modeli
kullanilmistir.

Bulgular: Meta-analiz sonuglarina gére hemodiyaliz tedavisi géren hastalarda kasintiy1 dnlemek igin akupresiir
miidahale grubunda kontrol grubuna gére anlamli bulunmustur (SMD=1.407, 95% CI:0.829-1.984, p=0.00).
Akupresiir seansina gére yapilan alt grup meta-analizin sonucunun ¢ok gii¢lii ve 1,152 (%95 C1=0.894 — 1.411,
p=0.000) oldugu saptanmuistir.

Sonug: Hemodiyaliz hastalarinda, akupresiir iremik kagintiy1 azaltmaktadir.

Uremic pruritus associated with chronic renal failure is a common
and bothersome symptom in individuals with chronic kidney disease
(1). Uremic pruritus is an irritating condition that causes itching in
patients and affects the protective barrier of the skin (2). Uremic
pruritus usually begins before hemodialysis but progresses with

treatment. Uremic pruritus can be widespread,although it can also be

localized (3). According to Dialysis Outcomes and Practice Patterns
Study (DOPPS), approximately 80% of hemodialysis patients
reports pruritus, with 40% having significant pruritus (1). Pruritus
lasts all day but is said to be worse at night. As a result, patients with

uremic pruritus experience insomnia, degradation in social life, and
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changes in physical appearance. Therefore, it lowers the quality of
life of hemodialysis patients (4,5).

Treatments such as oral antihistamines, gabapentin, and naltrexone
are used for uremic pruritus in hemodialysis patients (6). In addition
to medical treatments, alternative remedies for uremic pruritus have
been researched in recent years. Aromatherapy, yoga, acupuncture,
and acupressure are among the treatments being researched (7-11).
One of the methods used to reduce uremic pruritus is acupressure.
Acupressure is the intervention of pressure to variour body areas that
transport energies with fingertips, palms, or a specific intrument.
According to this strategy, pressure stimulates energy flow in the
body, blood circulation raises, and neurotransmitter chemical release
increases. homeostatic balance is achieved in this manner (12,13).
Acupressure is utilized to treat a variety of disorders and symptoms
(14,15). Uremic pruritus is a feeling mediated by peripheral
unmyelinated C nerve fibers in the skin. By activating the
acupressure sites, it produces endogenous opioids (endorphin,
enkephalin). These chemicals are secreted by the brain to alleviate
unpleasent feelings, such as pain and itching (12,14).

These released compounds inhibit impulses in the spinal cord,
preventing sensations such as itching from the somatosensory
cortex. Endorphins, it is claimed, relieve pressure on nerves and
vessels in all tissues and speed the elemination of chemicals that
cause itching by improving better blood circulation. Because of these
effects, it has been stated that when acupressure is used conjunction
with or instead of pharmaceutical techniques , it lowers the severity
of itching as well as the amount of frequency of antihistamine
medicines administered to the patient (3,5,13).

Several studies have been conducted to investigate the effect of
acupressure on uremic pruritus in hemodialysis patients. Therefore,
the meta-analysis approach was utilized in this study to investigate
the effect of acupressure intervention on uremic pruritus in
hemodialysis patients. The research was carried out by conducting a
systematic retrospective review of previous studies on the subject, as
well as data acquisition, analysis, and interpretation.

2. Methods

In this study, a systematic review meta-analysis was carried out to
investigate the effecicacy of acupressure on uremic pruritus in
hemodialysis patients. PROSPERO Number: CRD4202 4146158.
2.1. Search strategy

A literature search was undertaken in PubMed, Cochrane Library,
Google Scholar, Scopus, ScienceDirect, Ovid and EBSCO
databases. The search method used the phrases “Hemodialysis” OR
“Dialysis” OR “Hemodialysis Patients” AND “Acupressure” AND

“Pruritus” OR “Itching.” The studies were assessed in terms of

inclusion criteria to select which studies to include in the meta-
analysis. the literature review wasconducted between September and
December of 2022. The literature review was conducted
independently by two scholars. fter the scans, the researchers
evaluated the number of scans using the prisma flow diagram.

The researchers reviewed the discrepancies in the scanning phase
before making the final decision. After scanning, the data were
transferred to the Endnote program and duplicates were removed. In
the final phase, two researchers assessed the full-text articles to
determine which should be included in this meta-analysis. Finally,
the studies that met the inclusion criteria for the meta-analysis were
identified. Disagreements and inconsistencies were discussed and
resolved with an independent reviewer at each stage until a
consensus was reached.

2.2. Inclusion and exclusion criteria

Studies that met the following inclusion criteria were included in the
meta-analysis: (1) studies in which patients received hemodialysis,
(2) studies conducted with patients older than 18 years, (3) studies
in which acupressure was used, (4) studies with full texts available,
(6) studies in English were included.

The exclusion criteria for studies include: (1) studies that do not
provide specific information about the result and method, (2) case
reports, study protocols, reviews, or systematic reviews, (3) studies
carried out with children, (4) interventions other than acupressure
(such as acupuncture), (5) studies that are unsuitable for the research,
(6) studies published in languages other than English (Figure 1).Two
researchers conducted the literature review according to the
inclusion and exclusion criteria. In the event of disagreement, the
researchers solved it by discussion.

Identification of studies via databases and registers

[ Included ]

Figure 1. Prisma flow diagram (16)

Studies included in review
(n=7)

Studies obtained from
g Pubmed, Cochrane, Records removed before
g Science Direct, Ovid, screening:
E Scopus, Google Scholar, Duplicate records
E Ebsco removed (n=501)
(n=1176)
Records screened Records excluded
_ (n=675) (n = 646)
. ]
=
H Reports assessed for Reports excluded:
] eligibility Review (n=6)
(n=29) Study findings not
available (n=3)
Non-english (n=5)
Studies not suitable for
the purpose of this study
(n=8)
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2.3. Literature quality evaluation

The JBI checklist was used for quasi-experimental studies and
randomized controlled trials (17). The bias risk of the randomized
controlled trials was evaluated in thirteen categories. The bias risk
of the quasi-experimental studies was assessed in nine different
types. The risk of bias was graded as unclear, low, and high (17).
Two authors independently evaluated the risk of bias for each study.
According to JBI, the highest score for randomized controlled
studies is 13, and 9 for quasi-experimental studies. Yan et al. (2015),

Table 1. JBI Quality Rating Scale for randomized controlled studies

Akca and Tasci (2016) and Karjalian et al. (2020) received 13 points
from the scale while Akca et al. (2013) received 10 points from the
scale according to the JBI's quality assessment scale used
randomized control studies (3,11,18,19). Panma et al. (2021)
received 8 points, Kang et al. (2017), and Bang et al. (2020) received
9 points from the scale according to the JBI’s quality assessment
scale used for quasi-experimental studies (20-22). The studies were
evaluated as low-risk (Table 1,2).

Checklist Akca et Yanet. al., Karjalian Akcg and
al.2013 2015 etal, 2020  Tasci 2016
Was true randomization used for the assignment of participants to treatment groups? + + + +
Was allocation to treatment groups concealed? + + + +
Were treatment groups similar at the baseline? + + + +
Were participants blind to treatment assignment? - + + +
Were those delivering treatment blind to treatment assignment? ? + + +
Were outcomes assessors blind to treatment assignment? ? + + +
Were treatment groups treated identically other than the intervention of interest? + + + +
Was follow-up complete and if not, were differences between groups in terms of their follow- + + + +
up adequately described and analysed?
Were participants analysed in the groups to which they were randomized? + + + +
Were outcomes measured in the same way for treatment groups? + + + +
Were outcomes measured in a reliable way? + + + +
Was appropriate statistical analysis used? + + + +
Was the trial design appropriate, and any deviations from the standard RCT design (individual + + + +
randomization, parallel groups) accounted for in the conduct and analysis of the trial?
(“4+7=“Yes”; “-”=“No”; “?” = “Unclear”)
Table 2. JBI Quality Rating Scale for quasi-experimental studies
. Panmaetal. Kangetal. Bangetal.
Checklist 2021 2017 2020
Is it clear in the study what is the ‘cause’ and what is the ‘effect’ (i.e. there is no confusion about which variable + + +
comes first)?
Were the participants included in any comparisons similar? + + +
Were the participants included in any comparisons receiving similar treatment/care, other than the exposure or + + +
intervention of interest?
Was there a control group? - + +
Were there multiple measurements of the outcome both pre and post the intervention/exposure? + + +
Was follow-up complete and if not, were differences between groups in terms of their follow-up adequately + + +
described and analysed?
Were the outcomes of participants included in any comparisons measured in the same way? + + +
Were outcomes measured in a reliable way? + +
Was appropriate statistical analysis used? + +

(47 =“Yes”; “-” = “No”; “?” = “Unclear”)
2.4. Data analysis method

Comprehensive Meta-Analysis (CMA), a statistical package
program software, was utilized for meta-analysis. Endnote X9
software was used to preserve the studies obtained after review and
to separate duplicates and Microsoft Office Excel was used to protect
and transfer the data from studies to CMA.

When calculating the effect sizes of each study, the standardized
effect size developed by Cohen (1988) was used (23). The 95%
confidence interval (lower and upper limit) was used to determine

the standardized mean difference. 12, p and Q values were calculated

to determine the level of heterogeneity. An 12 value higher than 75%
indicates marked heterogeneity between studies (24). The meta-
analysis results revealed significant heterogeneity (1.=84.7). As a
consequence, the random effects model was employed to interpret
the meta-analysis results.

2.5. Effect size interpretation

The classification of Cohen, Manion, and Marrison (2007) was used
in interpreting effect size values. Accordingly: the values were

interpreted as follows.
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Between 0,.00-0.10, very small effect;
Between 0.10-0.30, small effect,
Between 0.30-0.50, medium effect,
Between 0.50-0.80, a large effect,
0,80 and very large effect (25).

3. Results

A total of 1176 studies were yielded. 501 studies were eliminated
due to duplication. 646 studies were excluded because their titles and
abstracts were not suitable for the study’s ,nclusion criterias. 22
additional studies were excluded from the meta-analysis because
they did not meet the inclusion criteria (review, study findings not
available, non-English, studies not suitable for the purpose of this
study). As a result, 7 studies were included in the meta-analysis
(Figure 1). The characteristics of the included studies are detailed in

Table 3.

Table 3. Characteristics of studies included in meta-analysis

Author (Year) Design Sample Area Intervention Frequency and Risk of Bias
Country Size duration Assessments
Yan et. al., 2015 Randomized controlled E:32 Auricular Acupressure  E: UC+Acupressure 3 times/weeks JBI:13 point
(China) C:30 CO10, C:uUC 6-12 minutes/time  Low Risk
CO14, Total weeks: 6
CO15, Total session:18
CO1s,
TF4,AT4
Panmaet al., 2021 Quasi-experimental studies  OG: 19 LI11 One Group: 2 times/weeks JBI:8 point
(Indonesia) UC+Acupressure 6-10minutes/time Low Risk
Total weeks: 4
Total session:8
Karjalian et al., 2020  Randomised controlled E:30 LI11 E: UC+Acupressure 3 times/weeks JBI:13 point
(Iran) C:30 SP10 C:ucC 12 minutes/time Low Risk
SP6 Total weeks: 4
ST36 Total session:12
Kang et al., 2017 Quasi-experimental E:20 LI11 E: UC+Acupressure 3 times/weeks JBI:9 point
(Korea) research C:22 SP10 C:uC 6-10 minutes/time  Low Risk
SP6 Total weeks:12
ST36 Total session:36
Bang et al., 2020 Quasi-experimental E:21 Auricular Acupressure  E: UC+Acupressure 1 time/weeks JBI:9 point
(Korea) research c:21 C:uC 6minutes/time Low Risk
Total weeks:8
Total session:8
Akcaetal., 2013 Randomized controlled E:38 LI11 SP10 E: UC+Acupressure 3 times/weeks JBI:9 point
(Turkey) C:40 SP6 C:uUC 12 minutes/time Low Risk
ST36 Total weeks:6
Total session:18
Akca and Tasci, 2016 ~ Randomized controlled E:25 LI11 E: UC+Acupressure 3 times/weeks JBI:13 point
(Turkey) C:25 C:uC 6-10 minutes/time  Low Risk

Total weeks:4
Total session:12

E: Experimental Group, C: Control Group, UC: Usual Care, OG: One Group (Pre-Post Test).

According to the meta-analysis results, there is a high level of
heterogeneity between studies (12=84.748 p=0.00). In addition, a p-
value of 0.000 indicated that the Q-statistics value was statistically
significant (p<0.005) (Table 4).

Table 4. Heterogeneity Level of Studies Included in Meta-Analysis

Heterogeneity

N Q df [Q] p 12
6 39.340 5 0.000 84.7
12:1-squared

According to the meta-analysis results, acupressure intervention to
prevent pruritus in hemodialysis patients was significantly higher in
the experimental group than in the control group (SMD=1.407,
95%CI:0.829-1.984,p=0.00). The impact size in all studies was
positive (intervention favoured the experimental group). According
to the random effects model, there was a significant difference
between the studies (p<0.05) as a consequence of meta-analysis. The
study conducted by Kang et al. (2017) discovered a very strong mean
effect size of 4.300 (95%CI1=3.199-5.401 p=0.000) (Table 5).
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Table 5. Meta-analysis Results of acupressure interventions on
pruritus

Standard Standard 95% ClI
Study Name Mean ;:r;r Lower Upper Z p
Effect (d) Limit  Limit
Akca et. al. 2013 1.708 0.265 1.190 2.227 6.456 0.000
Akca and Tasci 0.819 0.294 0.242 1.396 2.781 0.005
2016
Yan et. al. 2015 0.937 0.268 0.413 1.462 3.501 0.000
Kang et. al. 2017 4.300 0.562 3.199 5.401 7.655 0.000
Panma et. al. 2021 0.900 0.272 0.367 1.433 3.309 0.001
Bang et. al. 2020 1.112 0.336 0.454 1.770 3.312 0.001
Karjalian et. al. 0.895 0.271 0.364 1.426 3.305 0.001
2020
Q between* 1.407 0.295 0.829 1.984 4.774 0.000

*Total mean size between scales, d: Cohen d.

Since the results of the basic meta-analysis were significant,
subgroup analysis was performed for acupressure intervention areas,
the number of intervention sessions and intervention durations.

A significant difference was found between the intervention area
used to determine the effect of acupressure on pruritus according to
the results of the subgroup analysis conducted according to the area
used in the studies included in the meta-analysis (p=0.000). The
result of the meta-analysis based on the area showed a very strong
mean effect size (Q between) of 0.979 (95%CI=0.698-1.254,
p=0.000).

The mean effect size of the auricular acupressure area was very
strong and SMD 1.005, 95%CI=0.595-1.415, p=0.00

The mean effect size of the L11 area was very strong and SMD
0.863, 95%CI1=0.471-1.254, p=0.00

The mean effect size of the L11,SP6,SP10,ST36 area was very
strong and SMD 2.210, 95%CI=0.741-3.679, p=0.003.

A significant difference was found between the sessions used to
determine the effect of acupressure on pruritus according to the
results of the subgroup analysis conducted according to the session
used in the studies included in the meta-analysis (p=0.000). The

Table 6. Subgroup analysis

result of the meta-analysis based on the session showed a very strong
mean effect size (Qbetween) 0f 1.152 (95%C1=0.894-1.411, p=0.000).
The mean effect size of the 12 sessions was very strong and SMD
0.860, 95%CI1=0.496-1.251, p=0.000

The mean effect size of the 18 sessions was very strong and SMD
1.324, 95%C1=0.568-2.079, p=0.001.

The mean effect size of the 36 sessions was very strong and SMD
4.300, 95%CI= 3.199-5.401, p=0.000

The mean effect size of the 8 sessions was very strong and SMD
0.984, 95%CI1=0.570-1.398, p=0.000

A significant difference was found between the practice time
(minute) used to determine the effect of acupressure on pruritus
according to the results of the subgroup analysis conducted
according to the practice time (minute) used in the studies which
were included in the meta-analysis (p=0.000). The result of the meta-
analysis based on the practice time (minute) showed a very strong
mean effect size (Q between) which was 0.835 (95% CI=0.559—
1.110, p=0.000

The mean effect size of the 12 minutes was very strong and SMD
0.627, 95%C1=0.243-1.010, p = 0.001

The mean effect size of the 6 minutes was very strong and SMD
1.096, 95%CI1=0.447-1.745, p=0.001

The mean effect size of the 6-10 minutes was very strong and SMD
1.921, 95%CI=0.310-3.533, p=0.019

The mean effect size of the 6-12 minutes was very strong, and SMD
0.937, 95%CI=0.413-1.462, p=0.000 (Table 6).

Standard Mean 95% Cl
Study Number Standard Error  Lower Upper z p
Effect (d) - N
Limit Limit
Area
Auricular 2 1.005 0.209 0.595 1.415 4.802 0.000
LI11 2 0.863 0.200 0.471 1.254 4.318 0.000
LI11, SP6, SP10, ST36 3 2.210 0.749 0.741 3.679 2.949 0.003
Q between* 7 0.979 0.142 0.698 1.254 6.881 0.000
Session
12 2 0.860 0.199 0.469 1.251 4.315 0.000
18 2 1.324 0.386 0.568 2.079 3.434 0.001
36 1 4.300 0.562 3.199 5.401 7.655 0.000
8 2 0.984 0.211 0.570 1.398 4.656 0.000
Q between* 7 1.152 0.132 0.894 1411 8.735 0.000
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Table 6. Subgroup analysis (continued)

Standard Mean 5% Cl
Study Number Standard Error  Lower Upper z p
Effect (d) S S
Limit Limit
Practice Time (Minute)

12 2 0.627 0.196 0.243 1.010 3.204 0.001
6 1 1.096 0.331 0.447 1.745 3311 0.001
6-10 3 1.921 0.822 0.310 3.533 2.336 0.019
6-12 1 0.937 0.268 0.413 1.462 3.501 0.000
Q between* 7 0.835 0.140 0.559 1.110 5.942 0.000

*Total mean size between scales, d: Cohen d.

Classic fail-safe N test was used to determine publication bias. For
an alpha value of 0.05, the number of studies was 158 based on the
relevant calculation. This result indicated that the study did not have
publication bias and was reliable. The insignificance of the p-value-
2-tailed value in the Begg and Mazumdar Rank Correlation analysis,
another indicator of publication bias, points to no publication bias.
There was no publication bias in the present study since p-value-2-
tailed=0.133>0.05. A funnel plot was used for the risk of bias
(Figure 2).

Funnel Plot of Standard Error by Std diff in means

Standard Error

Std diffin means

Figure 2. Funnel plot for risk of bias

4. Discussion

Seven studies examining the effect of acupressure on pruritus in
hemodialysis patients were included in the meta-analysis.Four of
these studies were conducted with a randomized controlled design
and 3 used a quasi-experimental approach. The total number of
patients in the meta-analysis was 185 patients for the experimental
group and 187 for the control group. It was found that the studies
were conducted using a small sample group (n<50). The number of
samples is essential to generalize a study result and make high-
powered judgements about the outcomes of prospective meta-
analysis studies is critical. As the number of samples increases, so
does the magnitude of the meta-analysis effect (26). It may be
claimed that the study group comprised of patients receiving

continuous hemodialysis, which affected the sample size owing to

refusal or withdrawal from the therapy, resulting in a smaller sample
group being analyzed.

Kang et al. (2017) found that the study’s average impact size was
quite large. Acupressure was applied to patients with varying
session counts in the trials. In their study the patients received 36
sessions of acupressure. Kang et al. is the study having the most
sessions among others. Kang's study may have the largest impact
size due to the large number of sessions administered to
hemodialysis patients (21). Akca et al. (2013) found that the study’s
average impact size was quite large. In their study the patients
received 18 sessions of acupressure (19).

The results of Kang et al. (2017) and Akca et al. (2013) studies were
positive and significant in favour of the experimental group. Since
the effect size was strong and significant according to the meta-
analysis results in two studies, it may be recommended to apply 18
sessions of acupressure to patients instead of 36 sessions. Using long
acupressure sessions to patients can be tiring for patients, and they
may want to stop the treatment. For this reason, we can recommend
18 sessions of acupressure instead of 36 sessions, as they have the
same effect.

A subgroup analysis was made for the regions where acupressure
was applied. According to the results of the subgroup analysis, it was
found that there was a significant difference between the intervention
areas (p=0.00). It was found that the effect size of the intervention
results in the LI11, SP6, SP10, and ST36 regions was very strong
and there was a significant positive result in favour of the
experimental group (3,19,21). For this reason, we recommend
applying primarily to the L111, SP6, SP10 and ST36 regions to
reduce itching in hemodialysis patients.

Subgroup analyses of acupressure intervention sessions were made.
According to the subgroup analysis, it is seen that there is a
significant positive difference between the acupressure intervention
sessions in favour of the experimental group. It was determined that
the most significant effect size among the sessions was 36 sessions
of intervention (3). However, applying acupressure during long
sessions in hemodialysis patients may be difficult, or patients may
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want to stop the intervention over time. In their study, Akca et al.
(2013) 18 sessions of acupressure were applied to the patients (19).
For this reason, 18 sessions can be applied, which is second in the
effect size. In addition, it was determined that 12 sessions of
acupressure were significant and had a strong effect. For this reason,
we can say that the number of sessions can be determined according
to the conditions of the patients, and the intervention can be made
since all of the 12, 18, and 36 sessions of acupressure sessions are
positively significant in favour of the experimental group and have
a strong effect.

Subgroup analyses were performed for the acupressure intervention
times (minutes) applied to the patients. According to the results of
the subgroup analysis, a significant difference was found between
the intervention times. According to the subgroup analysis results,
the intervention time with the largest effect size was 6-10 minutes.
For this reason, applying acupressure for 6-10 minutes to
hemodialysis patients reduces itching. At the same time, other
acupressure times used in the studies were found to be significant in
themselves. Therefore, according to the effect size, 6-10 minutes, 6
minutes, 6-12 minutes, and 12 minutes can be applied to the patients,
respectively.

Most studies provided clear information on the blinding and
randomized status. This situation increases the reliability of the
results (3,11,15,19,20). However, some studies need detailed
information on randomization and blinding (21,22). The lack of
randomization and blinding information in the studies included in
the meta-analysis may cause bias in patient selection and evaluation
of the study results. Since the results of meta-analysis constitute the
level of evidence, making it of the most reliable studies will increase
the reliability and usability of the evidence level.

The total number of studies included in the meta-analysis was seven.
In particular, including publications in languages other than English
in the meta-analysis may affect the results. For this reason, even if
the studies are published in different languages, it can be
recommended to give essential findings that can be used for meta-
analysis in the abstract. Including all studies on the subject in the
meta-analysis will increase the level of evidence for the meta-
analysis results.

Detailed information about the side effects or negative results after
acupressure intervention should have been given in the studies
included in the meta-analysis. In this case, according to our meta-
analysis results, we can reassure the patients by saying that
acupressure intervention reduces itching in hemodialysis patients.

However, it is essential to provide detailed information on this issue

in studies to prepare patients and health personnel for adverse

situations that may develop with this practice.

5. Conclusion

According to the results of the meta-analysis, it was determined that
acupressure intervention reduced itching in hemodialysis patients.
Among the acupressure intervention areas, L111, SP6, SP10, and
ST36 had the most significant effect size and power of 6-10 minutes
and 36 acupressure intervention sessions. According to the meta-
analysis results, the strongest effect size was found in 18 sessions
after 36 sessions. For this reason, in cases where long-term
acupressure intervention is difficult, 18 sessions can be applied. In
the studies included in the meta-analysis, adverse effects after
acupressure intervention were not specified. It is essential to provide
detailed information about the negative impact of acupressure in

future studies.
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ARTICLE INFO ABSTRACT

Article History: Introduction: To support the design of interventions in end-of-life care and to assess the effectiveness of interventions
Received: 09.11.2022 following their implementation, research is critical in the important field of pediatric palliative care. To examine the ethical
Received in revised form: 28.06.2023 problems experienced by healthcare professionals working in pediatric palliative care by systematically reviewing.

Accepted: 07.07.2023 Methods: The research is a descriptive type of qualitative systematic review. For the purpose of the research, from past to

present until September 2022 researches conducted that met the criteria established in international databases (MEDLINE,
PubMed, SCOPUS, CINAHL, Psychinfo, EBSCOHost, Elsevier Science Direct, Web of Science, ProQuest and Google

E;mg;is'care Scholar) were evaluated. In data analysis, descriptive content analysis method was used. The advanced search option of the
Ethics keywords/word groups “pediatric palliative care”, “end of life care”, “health care professionals”, “ethics” “ethical dilemma”
Pediatrics was used in the title and summary fields of the studies included in the study.

Health care professionals Results: According to the criteria determined as a result of the research, N=16 articles were reached. In the analysis of the
research, it was determined that the problems experienced by healthcare professionals in palliative care are pain management,
symptom management, communication, loss, grief, mourning, cultural issues, ethical decision making and care of the dying
individual. In addition to symptom management, which is among the ethical problems encountered in pediatric palliative
care, the current review shows that communication is an important element.

Conclusion: According to the studies examined at the end of the study; The problems experienced by health care professionals
in pediatric palliative care were evaluated under thematic titles within the framework of the relevant literature. In this
systematic review, it is thought that the education and psychological support to be given to healthcare professionals working
in pediatric palliative care will contribute significantly to the development of ethical perceptions of health care professionals.

MAKALE BiLGILERI OZET

Makale Gegmisi: Giris: Pediatrik palyatif bakim, yasam sonu bakimda miidahalelerin tasarimini desteklemek ve uygulandiktan sonra

Gelig Tarihi: 09.11.2022 miidahalelerin etkisini 6l¢mek igin arastirmalara ihtiyag¢ duyulan 6nemli bir alandir. Pediatrik palyatif bakimda gérev yapan

Revizyon Tarihi: 28.06.2023

Kabul Tarihi 07.07.2023 saglik calisanlariin yasadiklar: etik sorunlarin sistematik derleme yapilarak incelenmesidir.

Yontem: Arastirma, betimsel tipte nitel sistematik derleme niteligindedir. Arastirmanin amaci gergevesinde, gecmisten
glinimiize Eyliil 2022 tarihine kadar olan ve uluslararas: veri tabanlarinda (MEDLINE, PubMed, SCOPUS, CINAHL,

Anahtar Kelimeler: Psychinfo, EBSCOHost, Elsevier Science Direct, Web of Science, ProQuest ve Google Scholar) belirlenen dlgtlere gore
Palyatif bakim yapilmig arastirmalarin ¢ikarimi yapilmistir. Veri analizinde, betimsel igerik analiz yontemi kullanilmistir. Arastirma
Etik kapsaminda ¢alismalarin baslik ve dzet alaninda “pediatrik palyatif bakim”, “yagsam sonu bakim”, “saglik ¢alisanlar1”, “etik”,
Pediatri 5w »

“etik ikilem” kelimeleri ve “pediatric palliative care”, “end of life care”, “health care professionals”, “ethic” ve “ethical
dilemma” anahtar kelime/kelime anahtar kelime/kelime gruplarinin gelismis arama segenegi kullanilmugtir.

Bulgular: Arastirma sonucunda belirlenen 6lgiitler dogrultusunda N=16 makaleye ulasilmistir. Arastirmanin analizinde saglik
profesyonellerinin palyatif bakimda yasadiklar1 sorunlarin agr1 yonetimi, semptom y6netimi, iletisim, kayp, yas, yas, kiiltiirel
sorunlar, etik karar verme ve 6len bireyin bakimi oldugu belirlenmistir. Pediatrik palyatif bakimda karsilasilan etik sorunlar
arasinda yer alan semptom yonetiminin yani sira, mevcut inceleme, iletisimin 6nemli bir unsur oldugunu gostermektedir.
Sonug: Arastirmanin sonucunda incelenen arastirmalara gore; pediatrik palyatif bakimda saglik calisanlarin yasadigi etik
sorunlar tematik bagliklar halinde ilgili literatiir gergevesinde degerlendirilmistir. Yapilan bu sistematik derlemede pediatrik
palyatif bakimda gorev yapan saglik ¢alisanlarina verilecek egitim ve psikolojik destegin saglik ¢alisanlarin etik algilarmim
gelistirilmesine 6nemli dlgiide katki saglayacag: disiniilmektedir.

Saglik calisanlart

Kara, A., Beyaz, E.. Artuklu 1J Health Sci. 2023;3(2):237-245. Doi: https://doi.org/10.58252/artukluder.1201940 237


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1201940
mailto:ayferkara@ksu.edu.tr
https://orcid.org/0000-0003-3408-9771
mailto:serap.ozer@ege.edu.tr
https://orcid.org/0000-0002-1122-2317

Artuklu International Journal of Health Sciences

1. Giris

Diinya Saglik Orgiitii (DSO) palyatif bakimi, hayat: tehdit eden ya
da yasamin en iyi sekilde gegirmesine engel olan durumlarda hasta
ve hasta yakilarini dogru yonlendirerek basta agri olmak iizere
bireylerin psikolojik, sosyolojik ve fizyolojik gereksinimlerinin
kargilanmasi olarak tanimlamaktadir (1). Pediatrik palyatif bakim ise
oliimciil bir hastalik siirecinde olan gocuk ve ergenlerin yasam
kalitesini artirmak igin verilen biitiinciil bakim uygulamalari olarak
tanimlanabilir (2).

Palyatif bakimin felsefesi; hastalara terminal donemde fiziksel
bakim ve psikososyal destegin saglanmasi, 6liimiin de bir yasam
evresi olduguna inanmasi ve terminal doéneminde hastaligin yol
actigt  olumsuz faktdrlerin en aza indirgenmesi ilkelerine
dayanmaktadir. Bakimin fiziksel, psikolojik, sosyal ve manevi
yonlerine vurgu yapilarak hasta ve hastaya bakim verenlerin yasam
kalitesinin arttirilmast ve gereksinimlerinin karsilanmasi palyatif
bakimin unsurlari arasindadir (3,4). Palyatif bakimda saglik
calisanlarinin amaci; hasta ve ailesinin, 6liim sonrasi ailenin yasam
kalitesini artirmak ve her bireyin kendine has oldugunun farkinda
olarak, diiriist ve saygiya dayali bir iletisim kurarak hasta ve ailesinin
giivenlerini  kazanmaktir. Hastanin umudunun ve 6zerkliginin
devamliligr desteklenmelidir (5). Buna gore saglik calisanlarimin
palyatif bakim siirecinde hastaligin seyrinin yonetimi, hasta/aile ile
iletisim kurma gibi durumlarda etkilesim igerisinde olacak sekilde
gorevlerini yerine getirmelidir.

Pediatrik palyatif bakim; cocuk ve ergenlerde psikososyal ve
biyolojik bakis agis1 ile hayati tehdit eden hastaliklarin yol agtig1 agr1
vb. olumsuz faktdrleri yok etmeyi veya en aza indirgemeyi ve
¢ocugun yasam kalitesinin artirilmasini amaglamaktadir. Pediatrik
palyatif bakim tanis1 konmus ve tedavisi miimkiin olmayan
hastaliklarda agr1 ve semptomlarin giderilmesini hedeflemektedir
(2). Palyatif bakim siireci tani ile birlikte baglar ve fonksiyonel ve
emosyonel bakim ve destegi igeren biitiinclil ve insancil bakim
hizmetini igerir. Palyatif bakim psikososyal ve spiritiiel destek
sunmay1 odagina alir (2,3).

Palyatif bakimda ozellikle birtakim sorunlarla karsilasiimaktadir.
Bakim sunma ve bakim alma iliskisi arasindaki sorumluluklarin
artmasi bakim verenin yasam kalitesini olumsuz etkilerken, hastaya
bakim verme yogun, uzun donemli, bagimli ve tek tarafli bir
mecburiyet haline gelebilmektedir. Bu durum bireylerin bakim
yiikiinii arttirmakta ve bakim verme siirecinde sorunlar yasamalarina
yol agmaktadir (6). Bu sebeple hem hastanin hem de hastaya bakim
verenlerin  psikolojik, sosyal, manevi ve fiziksel ydnden
desteklenmesi gereklidir. Palyatif bakim multidisipliner (doktor,
hemsire, psikolog, fizyoterapist ve diyetisyen vb. saglik ¢alisanlar)

yaklasim gerektirmektedir. Hastalik ve 6liim siirecindeki hastaya ve
yakinlarina bakim vermek saglik c¢alisanlarmin uzmanlik
alanlarindan biridir (7,8).

Palyatif bakim, hasta ve ailelerinin yagam kalitesini iyilestirmesine
ragmen halen saglik ¢alisanlari tarafindan ¢ok fazla bilinmemektedir
(7). Yapilan bir arastirma, palyatif bakim tedavilerine erigim, hasta
ve ailesinin direnci, korku, yanlig bilgi ve mevcut kaynaklar
hakkinda bilgi eksikligi vb. faktorler tarafindan kisitlandigini ortaya
koymustur (8). Palyatif bakimin bilinmesi, hizmetlerin yararlarinin
daha net anlasilmasi nedeniyle hizmetlerin kullanimin: artiracak bu
tiir stiphe ve korkular1 ortadan kaldirmaya yardimer olabilir (8). Bu
sonucu, Kozlov ve arkadaslarimin (7), palyatif bakim anlayis1 ile
palyatif bakim hizmetlerinin daha iyi kullanimi arasinda buldugu
pozitif iliski dogrulamaktadir.

Politikacilarin, saglik caliganlarinin ve halkin egitimini vurgulayan
DSO Palyatif Bakim Halk Sagligi Modelini (1) yansitan palyatif
bakim bilgisi, halkin genel farkindaligim1 artiran Palyatif Bakim
Egitimi (PBE) icin ¢ok 6nemlidir (9). Cok sayida iilkede yapilan
onemli arastirmalar, PBE’nin, palyatif bakimin daha fazla
kullanimin1  kolaylastirmak igin gerekli oldugu fikrini de
desteklemektedir (10-22). Fakat bu alanda giivenilir bir kanit
kaynag1 olarak kullanilabilecek, pediatrik palyatif bakimda saglik
calisanlarinin yasadigi etik sorunlara iliskin kapsamli bir inceleme
bulunmamaktadir.

Bu dogrultuda planlanan arastirmanin amaci; pediatrik palyatif
bakimda gorev yapan saglik c¢alisanlarinin yasadigi sorunlarin
degerlendirilerek konuya iligkin farkindaligin nasil
gelistirilebilecegidir. Aragtirmanin sonuglarinin ilgili literatiirde

yapilacak yeni ¢aligmalara katki saglayacag: diisiiniilmektedir.

2. Yontem

2.1. Arastirmanin yontemi

Aragtirmanin yontemi betimsel tipte nitel sistematik derlemedir.
Sistematik derleme, belli bir konuda yapilan orijinal arastirmalarin
cok kapsamli ve genis bir bicimde taranip, diglanma ve dahil edilme
kriterleri kullanilarak, bulgularin sentez edildigi bilimsel
incelemedir (23). Bu galigma, literatiirde pediatrik palyatif bakimda
saglik calisanlarin  yasadigr etik sorunlarla ilgili yapilan
caligmalarin geriye doniik olarak taranmasi ve betimsel igerik
analizinin yapilmasi ile gergeklestirilmistir. Betimsel icerik analizi,
herhangi bir konuya iligkin arastirmalarin genel egilimleri ve
sonuglarini ana hatlari ile ortaya ¢ikarmak adina yapilan sistematik
derleme yontemidir. Betimsel icerik analizi yontemini geleneksel

derleme ¢aligmalarindan farkli kilan 6zelligi sistematik derleme
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aragtirmalarina dayanmasidir. Meta-analiz ve metasentezden farklt
olarak taranan ¢aligmalar hem nitel hem de nicel olabilir (23). Bu
sistematik derleme yonteminde arastirilmak istenen konuya iliskin
literatirlin nicel, nitel veya karma olmasina bakilmaksizin belli
Olciitlere dayanarak segilmesi, segilen literatiire iliskin betimsel
verilerin ortaya ¢ikartilmasi ve elde edilen verilerin yorumlanmasi
stirecine dayanmaktadir.

Bu arastirma yonteminde, temel amag betimsel verilerden hareketle
incelenmek istenen konunun aragtirmacilar tarafindan nasil ele
alindigin1 ve bu durumun zaman igerisinde nasil bir egilim
gosterdigini derleme Oncesi veya sonrasi olusturulan gesitli
temalardan faydalanarak ortaya koymaktir.

2.2. Veri toplama siireci

Aragtirma i¢in veriler 3 Eyliil 2022- 3 Kasim 2022 tarihleri arasinda
uluslararast veri tabanlart (MEDLINE, PubMed, SCOPUS,
CINAHL, Psychinfo, EBSCOHost, Elsevier Science Direct, Web
of science, ProQuest ve Google Scholar) kullanilarak tarama
gerceklestirilmistir. Arastirmaya dahil edilen aragtirmalarin tarama

2

olgiitleri: baslik ve 6zet alaninda “pediatrik palyatif bakim”, “yasam
sonu bakim”, “saglik ¢alisanlar1”, “etik”, “etik ikilem” kelimeleri
ve “pediatric palliative care”, “end of life”, “health care
professionals”, “ethic” ve “ethical dilemma” anahtar kelime/kelime
gruplarmin geligmis arama segenegi kullanilmasi ve dokiiman
tirlinlin makale (article) olmasi ile sinirlandirilmigtir. Tarama
gegmisten giliniimiiz Eylil 2022 tarihine kadar olan tim
aragtirmalarin ¢caligmaya dahil edilmesi ile gerceklestirilmistir.

Buna gore arastirmaya dahil edilme Olgiitleri; arastirmanin tam
metnine ulagilabilir olmasi, pediatrik palyatif bakima ve etik
sorunlara yonelik olmasi; arastirmaya dahil edilmeme/diglanma
Olcutleri ise; arastirma yontemi olarak deneysel olmayan
aragtirmalar, derlemeler, olgu sunumlari, meta analizler ve editoryal
materyal yazilari, kisa anket aragtirmalari ve yinelenen makaleler
diglanmigtir. Aragtirmaci, ¢alismalarin 6zellikle pediatrik palyatif
bakima odaklanip odaklanmadigma bagli olarak uygunlugu
belirlemek icin ‘evet’, ‘hayir’ veya ‘belki’ kodlarini kullanarak,
makaleleri bagimsiz olarak degerlendirmistir. Tarama sonucunda
belirlenen Olgiitler dogrultusunda N=16 makaleye ulasilmistir.
Arastirmaya dahil edilen 16 arastirmadan 8’i ABD'de, ardindan
ikisi Ingiltere’de ve Kanada (n=1) yiiriitiilmiistiir. 14 iilkeden
katilimcilarla yapilan bir uluslararasi ¢alisma disinda, kalan
caligmalar Japonya (n=2), Israil (n=1) ve Tayvan (n=1)’de

yapilmustir.

Bireysel calismalarin  Orneklem biyikligii onemli OSlgide
degismistir (n=2-1.324), toplam katilmci sayist 3.182’dir.
Literatiirde konu ile ilgili elde edilen calismalara ait ozellikler
Tablo-1"de yer almaktadir.

Pediatrik palyatif bakim literatiiriinde ‘saglik caliganlarin yasadigi
etik sorunlar’ kavrammin nasil tanimlandigini analiz etmek ve
bilesenlerini belirlemek amaciyla yapilan betimsel tipte nitel
sistematik derlemede toplam 1326 kayda ulagilmistir. Sistematik
derlemede tekrarlari digarida biraktiktan sonra kalan 997 makale
degerlendirilmigtir. Bu baglamda aragtirmanin amacini igerme
olasiligr olan 217 makalenin tam metnine ulasilmasina karar
verilmistir. Tam metin incelemelerinin ardindan konu kapsamini
icermedigi goriilen 201 metin digsarida birakilmig ve 16 aragtirma
degerlendirilmistir. Yapilan sistematik derlemenin PRISMA akis

semasi Sekil-1’de verilmistir.
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Sekil 1. PRISMA Akis Semasi

From: Moher D, Liberati A, Tetzlaff J, Aitman DG, The PRISMA Group (2009). Preferred Reporting ftems for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097
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Tablo 1. Arastirma kapsamina alinan ¢alismalarin 6zellikleri

Yazar-yil Ulke Aragtirma Tipi Veri Toplama Araci Orneklem Etik sorun
Bagatell ve ark., ABD Deneysel Katilimcilara seminer N=12 e Semptom yonetimi
2002 Aragtirma uyguland:. Saglik o Ailelerle liim ve tibbi bakimin
Etkisini 6lgmek igin begli caligani sinirlandiriimast
likert 6lcekli sorularla 6n . .
test ve son test anketleri o Meslektaslar ve ailelerle palyatif bakim
kullanilmistir. tartisma
Bangerter ve ark., Avusturalya Nicel aragtirma Saglik ¢alisanina on test N=66 e Palyatif bakima hasta ve ailesinin katilim1
2018 Kanada son test uyarlanmigtir Saghk e Hasta tercihlerini bakima entegre etme
KO;\Z:ZE'W gahigan o Palyatif bakimin diisiik maliyetle sunma
Almanya
Hindistan
Kore
Nepal
Filipinler
Ruanda
Singapur
Uganda
ABD
Ingiltere
Ferrell ve ark.,1998 ABD Yar1 deneysel On test-son test N=52 e Agr1 yonetimi
arastirma uygulanmustir Saglik e Yasam sonu hidrasyon
galisani ¢ Beslenme
o Saglik ¢alisanlari ile ailelerin iletigimi
Jacobs ve ark., ABD Yar1 deneysel On test-son test N=211 e Saglik caliganlarin aileler ve hastalar ile
2009 arastirma uygulanmistir Pediatri iletisimi
hemgiresi o Agri tedavisi
o Semptom ydnetimi
e Oliim aninda bakim
o Kayip keder/yas ve kiiltiirel hususlar
Malloy ve ark., ABD Nitel arastirma Aragtirmacilar tarafindan N=38 o Agr1 yonetimi
2014 olusturulan agik uclu anket (14 Glkeden 4 Semptom yonetimi,
kullanilmigtir hemsire R
S o [letisim
lideri)
e Kayip, keder, yas
o Kiiltiirel degerler ve dini inanislar
Murakami ve ark., Japonya Karma ydntem Simiilasyon tabanli N=30 o Etik karar verme,
2015 arastirmast ogrenme yaklagimi YYBU . o Olmek iizere yenidoganlarm bakimi
kullanilmigtir hemsiresi o Yas ve kiltiirel iletigim
o Aileler ile iletisim
Rawlinson ve Ingiltere Tanimlayici Anket formu N=263 o Hastalar ve aileleri ile iletisim,
Finlay, 2002 arastirma Palyatif tip ¢ Agrinm degerlendirilmesi, tan1 ve tedavisi
diplomast ® Cok profesyonel ekip ¢aligmasi
alan doktor p 4 P Galiy ] 3
o Hastalik ve yas durumuna psikolojik
tepkiler
Selman ve ark., Ingiltere Deneysel Egitim program igerigi N=236 e Semptom yonetimi
2016 Aragtirma hazirlanmustir. Saglik Saglik o Palyatif bakimda ila¢ kullanim1 ve kanun
¢alisanlarina 6z caligant .
< . . e Bakimin 6nceden planlanmasi ve yasamin
degerlendirme sorulari ile N .
on test-son test son gunleri
uygulanmistir o Olumiin manevi ve kilttirel yonleri
o Ailenin desteklenmesi ve yas konular1
Tsai ve ark., 2008 Tayvan Kesitsel arastirma Yapilandirilmis anket N=259 o Palyatif bakimim klinik yonetimi
formu, Cok modiillii egitim (SV smftip o Ppalyatif bakimda etik karar verme
programi uygulanmigtir Ogrencisi) konusundaki inanclar
Yoshioka ve ark., Japonya Non-randomize Egitim programi N=25 e Agri yonetimi,
2014 deneysel arastirma gelistirildi. Hemsire o Semptom ydnetimi ve aile bakimi
0On test-son test
uygulanmigtir
Schiffman ve ark., ABD Nicel aragtirma Egitim miifredati N=48 o Kisisel basa ¢ikma becerileri
2008 gelistirilmigtir Etkisini Pediatri e Bakim profesyoneli olmak,
. olcmek lemn be?ll Tikert asistan o Kiiltiirel ve ailesel farkliliklar1 tanimak,
6lcekli sorularla 6n test ve doktoru

son test anketleri
kullanilmustir.

o Agr1 yonetimi
o Yasli bir ebeveynle tanigmak.
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Tablo 2. Arastirma kapsamina alinan ¢aligmalarin 6zellikleri (devami)

Yazar-yil Ulke Aragtirma Tipi  Veri Toplama Araci Orneklem Etik sorun
Browning ve ABD Nitel aragtirma  Disiplinler arasi egitim N= 500 (Saglik e Cocuklar ve ailelerle etkilegim kurmak,
Solomon, 2005 yapilmstir calisani, sosyal o Agri ve diger semptomlarm giderilmesi,
(;_allsmaCI,. o Pediatrik yasam sonu bakiminda etik
psikolog, din ..
gorevlisi, cocuk zorluklarin analizi,
yasami uzmant, e Act ve yaslara yanit verme ve iletigimi
yoOnetici ve gelistirmek ve iliskileri giiclendirme
arastirmaci)
Carter ve Swan, ABD Deneysel Bir giinliik egitim N= 26 (7 doktor, 8 e fletisim ve karar verme
2012 arastirma programu gelistirildi. hemsire, 4 sosyal o Etik ikilem
Etkisini 6lgmek icin hizmet uzmani, 3 R
. o Kiiltiirel inaniglar
On test ve son test ¢ocuk yasami ) .
anketleri uzmani, 2 papaz,  ° Aile ve hasta merkezli bakim
kullanilmustir. 2 ebeveyn) e Agri ve semptom yonetimi
Brezis ve ark., 2017 Israil Nitel Arastirma Simiilasyon tabanl N=1324 Saglik e Saglik personeli egitimi
Ogrenme calisanlar: e Yagam sonu bakimda kiiltiirel degigim
e Yansitict simiilasyon alistirmalari
e Saglik personellerinin pediyatrik yasam
sonu durumlari ile duygu durum ifade
sekli
e Palyatif bakim yonetimi
Hales ve Kanada Nicel arastirma Bir giinliik etkilesimli N=36 Yogun o Kailturel sorunlar
Hawryluck, 2008 siirekli egitim balam e Vekalet karar1 vermenin etik ve yasal
programi pratisyenleri standartlar:
o lletisim
e Organ ve doku bagist
e Vekalet karari ile ilgili etik ve yasal
standartlar
Stein ve ark., 2009 ABD Nicel arastirma Egitim programi N=56 Saglik o Kiilturel yeterlilik,

gelistirildi.

gorevlisi o Olim ve yas
o Etik, hukuk ve politika
e Organ bagist
e Ailenin bakim verme ve almaya iliskin
bakis agilart
o Kurumsal konular

3. Bulgular
Palyatif bakim siirecinde yaganmasi1 muhtemel olan ikilemleri tek
tek ele alabilmek icin, palyatif bakim siirecinin hastaligin tanisinin
kondugu an ile baslay1p, tedavi ve semptom kontrolii ve yasam sonu
bakim ile devam edip yas siireci ile sona erdigi bir siire¢ oldugu
unutulmamalidir (24). Ilgili literatiirde betimsel icerik analizi
yontemi ile yapilan sistematik derleme arastirmasinda pediatrik
palyatif bakimda saglik calisanlarin yasadig: etik sorunlar tematik
basliklar

degerlendirilmistir: Dahil edilen ¢alismalarda toplam 12 ana tema

halinde ilgili literatiir  ¢er¢evesinde asagida
belirlenmis ve asagida ele alinmustir:

3.1. Oliim ve palyatif bakim: On ¢alismanin kapsadigi hususlar:
palyatif bakim, bakimevi ve Olimiin tibbi ve yasal terimlerle
tanimlart (25-31); “bakim dongiisii” teorisi, palyatif bakimin
felsefeleri ve ilkeleri (32,33); gelisimsel hikaye olarak 6liim ve son
dénemdeki gesitli hastaliklarin dongiisii (34) basliklar yer aliyordu.

Saglik calisanlarin palyatif bakimda karsilastigi etik sorunlar

arasinda yer alan “6lim” kavrami ile bas etme konusunda PBE’nin
etkili oldugu goriilmiistiir.

3.2. Semptom yonetimi ve tibbi bakim: On bir ¢alismanin
kapsadigi alanlar: agri degerlendirmesi ve yonetimi (25-28,30,33-
36); sivilar, hidrasyon ve beslenme (25,26); hastalik nobetleri (25);
yeme i¢me sorunlart ve tiiple beslenme (37); dispne (26,31);
solunum semptomlart (25); yorgunluk/zayiflik/hareketsizlik
(26,31); deliryum/ajitasyon/terminal huzursuzlugu (26); kalp
durmasi (31); bagirsak ve mesane (25) ve ndrolojik semptomlar
(30). Agr1 yonetimi semptom yonetiminin odak noktastydi. Agri
yonetimi alanlari arasinda agr1 degerlendirmesi, agrinin hasta ve
bakicilart igin yasam kalitesi lizerindeki etkisi, agr1 yonetiminin
oniindeki engeller, agrinin farmakolojik yo6netimi ve agrinin
alternatif tedavileri/farmakolojik olmayan yonetimi yer almaktadir
(25-28,30,31,33-36).

3.3. Tletisim: Hastalarin hikayelerini anlamak, aile toplantilarini

basaril1 bir sekilde yiiriitmek ve aile iligkilerini giiclendirmek igin
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saglik calisanlarmin iletisim becerilerini gelistirmeye odaklanan
sekiz c¢alisma vardir (26-29,30,35,36,38). Calismalar, palyatif
bakim alaninda etik sorunlar ile bas etmede etkili iletisimin ve sozlii
olmayan iletisimin stratejilerini, becerilerini ve Onemini
vurgulamstir.

3.4. Kiiltiirel 6liim inanclar1 ve palyatif bakim: Sekiz ¢alisma
asagidaki konulari kapsiyordu: farkli etnik ve kiiltiirel gegmislerden
gelen hastalara ve ailelere bakmak ve onlarla iletisim kurmak
(25,27,28,36); kiiltiirel farkliliklar ve yasam sonuyla ilgili sorunlar
(30,34); yasam sonu bakimiyla ilgili yerli halkin kiiltiirel inanglari,
degerleri ve gelenekleri (31), ve yasam sonu bakiminda kiiltiirel
yeterlik ve yetkinlik ele alinmistir (39). Pediatrik Palyatif bakimda
saglik calisanlarin karsilastigi etik sorunlar arasinda hasta ¢cocugun
ailesinin kiiltiirel 6liim inanglar1 yer almaktadir.

3.5. Etik, hukuk ve organ bagisi: Bes calisma vekilin karar
vermesinin etik ve yasal standartlar1 konular1 (38); etik ikilemler ve
etik karar vermede ahlaki sikint1 (29); 6liim belgesi (30); ilag
tedavisi ve Otenazi ile ilgili etik ve yasal konular (30,31); organ ve
doku bagisina iliskin yasalar (38); ve kotil haber vermeyle ilgili etik
konular ve taburcu etme planlamasi, tedavisi giic semptomlar i¢in
yatistirma ve yapay hidrasyon ve beslenme gibi klinik karar verme
ile ilgili konular1 kapsamaktadir (32). Temalar aracilifiyla
katilimcilar, elverigsiz bir hastanin yerine kimin karar verecegini,
tibbi personelin etik karar vermedeki roliinii ve organ bagisi
konusunda karar verme siirecinde bilgi ve tartismanin Onemini
Ogrenmistir.

3.6. Uzuintli ve yas: Yas siireci konularini igeren alt1 makalede ele
alinan konular; destek hizmetleri (28-30,35) ve yasli ebeveynlerin
liziintiisti, kayb1 ve yast ele alinmistir (27,34). Calismaya dahil
edilen arastirmalarda yer alan katilimcilara (saglik calisanlarina)
verilen palyatif bakim egitimi ile katilimcilar yasin bes agamasini
o0grenmislerdir. Bunlar; hastalar, aileleri ve ilgili saglik ¢aliganlart
icin kayip, iiziintii ve yas sorunlarmmin nasil ele alinacagi; ve
liziintiilii ve yash aile bakicilarinin nasil desteklenecegi konularidir.
3.7. Ailenin bakimi: Alti ¢alismada tartisilan alanlar sunlar
iceriyordu: aileye kotii haber vermek (25); aile ve saglik ¢alisanlari
ve bakicilarla iletisim ve etkilesim (25,30,37,39); karar verme
stirecine ailenin katilim1 (35); aile merkezli bakim (36); aile
degerlendirmesi konularidir (39).

3.8. Palyatif bakim: Alt1 ¢alismadaki tartisma igerikleri: son
giinlerde/6liim aninda bakim ve bunun yonetimi (27-29); yasamin
sonunda hastalarn tercihleri (37,39) ve evde bakim kurumlari igin
evde oliime hazirlanmaktir (26).

3.9. ileri planlama ve ileri yonergeler: Ug calisma (bu konuyu

asagidaki alanlarda ele almistir: ileri saghk plam (30) ve vekilin

karar vermesi (38,40). Saglik c¢alisanlari, ileri bakim planlamasi
hakkinda bilgi edinmenin yani sira, hastanin aile {iyeleri arasindaki
catigmay1 nasil yoneteceklerini de Ogrendiler. Palyatif bakim
alaninda karsilasilan bir diger etik sorun ise hasta cocugun/bireyin
yasaminin ileriki evresinde saglik ve bakim planlamalarin nasil
yapilacagi olmustur.

3.10. Manevi inanglar: iki calisma hastalarin manevi ve dini
ihtiyaglar1 konularini igeriyordu. Olmekte olan kisinin deneyimini
manevi bir perspektiften anlamak ve farkli dinlerde 6liim ve dliimle
ilgili inang¢ ve uygulamalar ele alinmistir (28,30).

3.11. Oliimiin saghk calisanlar iizerindeki etkisi: iki program
saglik calisanlarina destek calisaninin yas ve stresle basa ¢ikma
tartigmasint igeriyordu (29,30); hemsireler i¢in destek (29); ve
6liimiin saglik caliganlart iizerindeki olumsuz etkileri ile bag etme
konularma deginilmistir (30). Bir makale programda tartigilan
konunun detaylarini vermemistir (25).

3.12. Saghk sistemi, kurumsal sorunlar ve toplum temelli
bakim: Dort ¢alismada asagidaki konular arastirildi: yasam sonu
bakimda sistem arizasindan alinan dersler (38-40); toplumsal klinik
yasam sonu bakimi (40); yasam sonu bakimda miikemmellik
hedefli saglik modelleri (38); palyatif bakim ve hizmet

organizasyonlar1 konularina deginilmistir (30).

4. Tartiyjma

Arastirmanin analizinde, saglik calisanlarin palyatif bakimda
yasadiklar1 sorunlarin agri yonetimi, semptom ydnetimi, iletisim,
kay1p keder yas, kiiltiirel hususlar, etik karar verme ve 6lmekte olan
bireyin bakimi konularinda oldugu ve saglik ¢alisanlarina verilen
egitimlerin bu sorunlari azalttigi gériilmektedir. Bu bulgu, palyatif
bakimla ilgili egitim programlarmnin ¢ogunun saglik caliganlarini
hedefledigini gosteren, palyatif bakimdaki egitim miidahalelerinin
etkinligi hakkinda yeni yayinlanan sistematik incelemelerle tutarlidir
(41-45). Mevcut calisma, dahil edilen ¢alismalarda halkin ve
politikacilarin izleyici olarak yer almadigini ortaya koymaktadir.
Saglik ¢alisanlarinin yanisira halk ve politikacilar, farkindaliklarim:
arttrmak ve palyatif bakimla ilgili tutumlarini ve bilgilerini
degistirmek icin egitime ihtiya¢ duyanlar arasindadir (46). Pediatrik
palyatif bakim alaninda hizmet veren saglik caliganlarina PBE
(Palyatif bakim egitimi)’inin verilmesi saglik c¢aliganlarinin
karsilastig1 etik ikilemler ile bas etmesi konusunda énemli 6lciide
yarar saglayacaktir. PBE’i verilen hedef kitlenin halki ve
politikacilart igerecek sekilde genisletilmesi, palyatif bakim
konusunda etkilesimin gelismesine yardimci olacak ve PBE’nin

etkinligini degerlendirmek igin daha genis bir firsat sunacaktir.
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Mevcut bulgular, pediatrik palyatif bakimda semptom yonetimi ve
iletisimin saglik c¢alisanlarina verilecek egitim programlarinda iki
baskin etik ikilem temasi oldugunu gostermektedir. Dahil edilen
calismalarda, semptom yonetiminin odak noktasi agri yonetimidir;
ki bu, Wilkie ve Ezenwa’nin galigmasinda, agr1 yonetiminin palyatif
bakimda temel unsur oldugu sonucunu yansitir (47). Arastirmalar,
palyatif bakimda yasam sonu g¢ocuk/addlesan hastalarinin siklikla
kaygi ve depresyon belirtileriyle birlikte umutsuzluk duygulart
yasadiklarin1 ve en kotli vakalarda intihar diigiincesine yol agtigi
sonucuna ulagmistir (48, 49). Pediatrik palyatif bakimda karsilagilan
etik sorunlar arasinda yer alan semptom yoOnetiminin yani sira,
mevcut inceleme, iletisimin  6nemli bir unsur oldugunu
gbstermektedir. Bu bulgu, de Haes ve Teunissen’in palyatif bakim
iletisiminin Onemini tanimlayan c¢alismasiyla tutarlidir (50).
Incelenen arastirmalarda iletisim alanlari, 6lmekte olan gocuk ve
aileleri ile iliski kurma, bilgi verme, tavsiye verme ve iletisim
sirasinda duygulari ele alma becerilerini igerir (26-30,35,36), ki bu
alanlar Haes ve Teunissen’in incelemesindeki sonuglari da
yansitmaktadir (50).

Mevcut inceleme, PBE programlarinin palyatif bakimda bilgi, tutum
ve giiveni gelistirmede etkili oldugunu goéstermektedir. Ayrica,
saglik calisanlarina 6lmekte olan g¢ocuklara ve ailelerine bakim
verme konusundaki bilgilerini gelistirmeye yonelik egitimlerin
verilmesi palyatif bakimda yaganan sorunlar ile bas etmede oldukca
basarilidir. Bu bulgu, egitim miidahalelerinin saglik ¢aliganlarinin
palyatif bakim konusundaki bilgi ve uygulamalarini gelistirmede
olumlu etkileri oldugunu gosteren son sistematik incelemelerle
desteklenmektedir  (42-45). Kirkpatrick’in  egitim  programi
degerlendirme modeline (51) gore, bir egitim programinin etkisini
degerlendirmek i¢in dort seviye vardir: 1) Tepki (katilimcinin egitim
programi hakkindaki hisleri); 2) Ogrenme (egitim sonucunda
katilimcinin bilgi, beceri ve tutum degisikliklerindeki gelisme); 3)
Davranis (egitim sonucunda isyerinde katilimci davranisindaki
degisiklik) ve 4) Organizasyonel sonuglar (egitimden kaynaklanan
organizasyon avantajlar1). Bu incelemeye dahil edilen calismalar,
biyuk 6lcide Kirkpatrick’in modelinin Seviye 1 ve Seviye
2'sindedir ve bu, PBE’nin Seviye 3 ve Seviye 4 etkilerini
degerlendirmek i¢in gelecekteki ¢aligmalari giivenceye alir.

Saglik calisanlart icin pediatrik palyatif bakimda tedavinin
durdurulmasi1 ve ebeveynler i¢in ¢ocuklarinin 6liimiine hazirlik
yapilmast hem aile hem de saglik calisanlart igin ruhsal travma ve
etik ikilem ile sonuglanmaktadir (52). Sinirlamalara ragmen, bu
sistematik inceleme sonucunda, palyatif bakim alaninda saglik
caliganlarina verilen egitimlerin saglik ¢alisaninin gocuklara ve

ailelere kotii haberleri ve prognozlari iletme konusundaki giicliikleri

kismen azalttig1 goriilmektedir (53). Bu nedenle palyatif bakim ile
ilgili bilgi ve becerilerin kanita dayali ve uygun maliyetli bir sekilde
daha genis bir popiilasyona ulastirilmas: saglanmalidir. Palyatif
bakimin bir halk sagligi sorunu olarak tanimlanmasi, daha giiglii
palyatif bakim politikas1 ve uygulamasinin gelistirilmesine ve halk
sagligt alanindan palyatif bakim icin O6nemli kaynaklarin
aktarilmasina yardimci olacaktir.

Pediatrik palyatif ve yasam sonu bakimda miidahalelerin tasarimini
desteklemek ve uygulandiktan sonra miidahalelerin etkisini 6lgmek
icin aragtirmalara ihtiya¢ vardir. Pediatrik palyatif bakimin yeni ve
olgunlasan bir alan olarak gelisimi, yalnizca klinik bakim bilimini
degil, ayn1 zamanda olgiilen iistiinliik ile sosyal bakim bilimini
ilerletmek i¢in aragtirma gerektirir. Genel halk, kurumsal inceleme
kurullar (KiK'ler), etik ve gdzetim komiteleri, hatta baz1 yatak bas
klinisyenler bazen ¢ocuklar1 ve aile {iyelerini palyatif bakim ve
yasam sonu arastirmalarina dahil etmekten tereddiit ederler. Bu
tereddiit, arastirma deneklerinin potansiyel veya beklenen
sorumluluklarina iliskin bir endiseye dayanmaktadir.

Cocuklara, aile tyelerine, klinisyenlere ve hatta pediatrik palyatif
bakim aragtirmalarina katilan c¢aligma ekibi {iyelerine gergek
faydanin ve deneyimlenen sorumlulugun daha net bir sekilde
anlasilmasi gerekmektedir.

4.1. Stmirhliklar

Palyatif bakim ile ilgili c¢aligmalarin pediatrik hastalardan ¢ok
yetiskin hastalarda gergeklestirilmis olmas1 ve pediatrik palyatif
bakimda yasanan etik sorunlarin varlifina ve ¢dziimiine yonelik
standart bir yaklasimin olmamasindan dolay1 konu ile ilgili yapilmis

caligmalarim yetersizligi aragtirmanin sinirhiliklaridir.

5. Sonug

Palyatif bakim hizmetleri alan ¢ocuklar ve aile iiyeleri i¢in bakimin
iyilestirilmesi ile bu savunmasiz, potansiyel arastirma katilimcilarini
koruma ihtiyaci arasinda bir gerilim vardir. Erigkin palyatif bakim
aragtirma bulgularin1 pediatrik ortamlarda tahmin etmek yerine,
palyatif bakim veya yasam sonu bakimi alan g¢ocuklar1 ve aile
dyelerini arastirmaya dahil etmek, pediatriye O6zgii bilgilerin
kesfedilmesini saglayabilir. Cocuklar1 ve ailelerini palyatif bakim
aragtirmalarina  dahil etme korkusu, bu o&zel popiilasyonun
arastirmaya katilimmn potansiyel faydasini deneyimlemesini
engelleyebilir. Pediatrik palyatif bakim aragtirmalarina ¢ocuklar: ve
ailelerini dahil etmek, tanimlanan bakim ihtiyaglarinin veya sistem
iyilestirmelerinin anlagilmasini kolaylastirabilir ve bu nedenle,
saglikta esitligi gelistirmenin bir yolu olabilir. Palyatif veya yasam

sonu bakim alan ¢ocuklar1 ve aile iiyelerini, sorumluluk korkusu
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nedeniyle otomatik olarak arastirma katilimimdan ¢ikarmak, bu bilgi
kaynaklarini etkili bir sekilde susturabilir.

Iyi tasarlanmis arastirmalara cocuklari ve hatta yash aile iiyelerini
dahil etmek, bakimi daha diisiinceli ve etkili bir sekilde vermenin
yolunu agacaktir. Bu nedenle, bu betimsel tipte nitel sistematik
incelemenin amaci, pediatrik palyatif bakimda gérev yapan saglik
calisanlarin yasadigi sorunlarin degerlendirilerek konu hakkinda
farkindalig1 gelistirmek ve pediatrik palyatif bakim arastirmalarina
dair bilimin durumunu incelemektir. Dahil edilen higbir ¢aligmanin
gegerliligi veya giivenilirligi bildirilen bir fayda/sorumluluk araci
kullanmadig1 gercegi, bdyle bir aracin pediatrik palyatif bakim
ortami i¢in acil olarak uyarlanmasini zorunlu kilmaktadir. Paydas
yararini/ylikiinii lgmek ve nitelemek icin uygulanabilir bir arag,
pediyatrik palyatif bakim ve yasam sonu arastirmalarinda en iyi
uygulama olarak triyajli bakim miidahalesine doniisebilir. Cocuklar,
aile iyeleri, klinisyenler ve calisma ekipleri igin arastirmaya
katilimin yararlarint ve sorumlulugunu O&lgmek igin araglar
gelistirmek igin yeni, iyi tasarlanmig bir yaklagim digiiniilmelidir.
Pediatrik palyatif bakim arastirmalarinda faydalari ve sorumluluklari
Olemek i¢in standart bir yaklagim, alan bilimini katilime1 merkezli
bir sekilde daha da ilerletmek i¢in evrensel olarak rapor edilen fayda

ve sorumluluk beklentisine doniisebilir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu ¢aligmada herhangi bir finansal destek

almmamagtir.

Etik Kurul Onay1: Bu ¢aligma derleme tiiriinde yazildig: i¢in etik

kurul onayna gerek yoktur.

Yazarhk Katkisi:
AK: Literatiir taramasi, veri analizi, makalenin yazimi ve son
kontroller.

EB: Literatiir taramasi, makalenin yazimi ve son kontroller.
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1. Giris

ABSTRACT

Pregnancy and childbirth are one of the unique experiences that lead to biopsychosocial changes for women.
With the birth, the role of the woman will change, her adaptation to motherhood will begin and she will have
new responsibilities. However, the fact that the expectant mother often experiences fear, worry, anxiety and
anxiety about childbirth during pregnancy can cause this period to turn into a crisis. Therefore, midwife support
is very important for pregnant women in the antenatal and perinatal period. The general purpose of perinatal
care; to protect and maintain mother-infant health, to detect possible maternal or fetal risks in the early period
and to intervene promptly, to minimize maternal, fetal and neonatal mortality and morbidity levels. For this
reason, midwifery care services are very much needed in cesarean delivery, as in vaginal birth, in order for
pregnancy, birth and postpartum period to continue uneventfully and healthily. In this review, preoperative,
perioperative and postoperative midwifery care for acute and/or elective cesarean section is discussed based on
the guide published by the Auckland District Health Board (ADHB) and considering other literature.

OZET

Gebelik ve dogum kadin i¢in biyopsikososyal degisimlere yol agan, esi bulunmayan 6zel deneyimlerden biridir.
Dogumla birlikte kadinimn rolii degisecek, annelige adaptasyonu baslayacak ve yeni sorumluluklari olacaktir.
Ancak gebelik siiresince anne adayinin siklikla doguma dair korku, endise, kaygi ve anksiyete yasamasi bu
donemin krize doniismesine neden olabilmektedir. Bu nedenle gebe igin perinatal donemde ebe destegi ¢ok
onemlidir. Perinatal bakimin genel amaci; anne-bebek sagliginin korunmasi ve siirdiiriilmesi, olasi maternal ya
da fetal risklerinin erken donemde saptanmasi ve derhal miidahale edilmesi, maternal, fetal ve neonatal mortalite
ve morbidite diizeyini en aza indirmektir. Bu nedenle gebelik, dogum ve postpartum ddnemin sorunsuz ve
saglikla devam edebilmesi i¢in vajinal dogumda oldugu gibi sezaryen dogumda da ebelik bakim hizmetlerine
¢ok fazla ihtiyag vardir. Bu derlemede, Auckland Bélge Saglik Kurulunun (ADHB) yayimladig: kilavuz esas
alinip, diger literatiirler de g6z Onunde bulundurularak akut ve/veya elektif sezaryen igin preoperatif,
perioperatif ve postoperatif siirecteki ebelik bakimima deginilmistir.

Bir toplumun siirdiiriilebilirligi ancak insan soyunun devamlilig ile
gerceklesir. Bu devamlilik i¢in olmazsa olmaz insanin dogurganlik
fonksiyonudur. Bu fonksiyon vajinal yoldan gerceklesebilecegi gibi
gerekli durumlarda sezaryen ile de gergeklesebilen dogum eylemi,
kadinlar i¢in igerisinde korku, heyecan ve mutluluk gibi ambivalan
duygular barmdiran bir deneyimdir (1). Ozellikle giiniimiiz
diinyasinda ve iilkemizde hizla artig gosteren ve tibben gerekli
oldugu durumlarda bagvurulan sezaryen uygulamalarinda; kadmnlar
preoperatif, perioperatif ve postoperatif donemde siklikla cerrahi
operasyona ait sikintilara maruz kalmaktadir. Bu durumu minimize

etmek ya da ortadan kaldirmak igin ebelere, gebe-fetlis/anne-

yenidoganin sagligini korumak ve siirdiirmek i¢in ¢gok 6nemli rol ve
sorumluluklar diismektedir (2). Bu derlemede; basta Auckland
Bolge Saglik Kurulunun (ADHB) yayimladig: kilavuz esas alinip,
diger literatiirler de gbz 6niinde bulundurularak akut ve/veya elektif
sezaryen icin preoperatif, perioperatif ve postoperatif slrecteki

ebelik bakimina deginilmistir.

2. Sezaryen Dogum
Sezaryen; abdomen ve uterus on duvarina yapilan kesiyle fetiisiin,
plasenta ve membranlarin operatif bir sekilde dogurtulmasi

islemidir. Bir kez sezaryen operasyonu ge¢irmis vakalar primer
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sezaryen, iki ve (zerinde sezaryen operasyonu gegirenler ise
miikerrer sezaryen olarak adlandirilir. Dogum eylemi baslamadan
veya herhangi bir endikasyon olmamasma ragmen sezaryene

basvurmaya ise elektif sezaryen denir (3).

3. Diinyada ve Tiirkiye’de Sezaryenin Tarihcesi

Latince “caedare” kesmek anlamina gelen sezaryen, tarihte
abdomene yapilmis ilk operasyondur. Sezaryen kelimesinin
kokeninin annesinin karnindan dogurtuldugu i¢in Julius Ceaser'dan
geldigi sdylense de farkli rivayetler vardir. Sezaryene ait drneklere
bakildiginda ilk resmi kaydin, MO 2000 yilinda Siimerlere ait
oldugu goriilmektedir. Antik Caglara bakildiginda ise mitolojik
tanrilarin abdomenden insizyonla dogurtuldugu anlatilmaktadir.
Biiyiik Iskender’in de abdomenden insizyonla dogurtuldugu rivayet
edilmektedir. Sezaryen ile ilgili dontim noktasi, ilk olarak 1817
yilinda Barlow’un uterusa dikis atan Leber’den sonra ikinci kisi
olmasi ve 1882 yilinda asistan Max Sanger’in uterus duvarinin
dikilebilecegini savunmasiyla gerceklesmistir. Ulkemizde ilk
basarili sezaryen operasyonu ise 1900°1ii yillarda saray cerrahi olan
Cemil Topuz tarafindan II. Abdiilhamit Donemi’ndeki Maliye Nazir1
Hiiseyin Sabri Bey’in esi Melek Hanim’a yapilmigtir (4-6).

4. Sezaryen Sikhig1

Sezaryen dogumlar 1960 yilina kadar tim dogumlarin %5’inden
azint olusturup yalnizca maternal endikasyonlar igin tercih
ediliyordu. 1980°li yillara gelindiginde fetal endikasyonlar
gerekgesiyle yapilmaya baglanmis ve sezaryen oranlari bazi
bolgelerde %20-25 oranlarina kadar yiikselmistir. Endikasyonlarin
genislemesi sezaryenin giderek yayginlasmasina neden olmustur.
Tim diinyada sezaryen oranlarindaki artig; kadinlarin daha ileri
yaslarda ¢ocuk sahibi olmasi, ge¢ evlenmesi ve daha az dogum
yapmasi, ultrasonografinin yaygm kullanimi, elektronik fetal
monitérizasyonun yayginlagsmasi, malprezantasyon, orta pelviste
miidahaleli vajinal dogumun azalmasi, girisim ve anestezi teknikleri,
antibiyotik ve kan {iriinlerinin gelistirilmesi, gelir ve egitim
seviyesinin yiikselmesi gibi nedenlere bagli gerceklesmistir. Bu
durum tiim diinyada sezaryen dogum oranlarinda istenmeyen bir
artiga neden olmustur (2,3,7).

Diinya Saglik Orgiitii’niin (DSO) 1985 yilindan itibaren hedefledigi
sezaryen orani %10-15tir (8). Sezaryen oranlari tiim diinyada esit
olmasa da artmaktadir ve artigin devam edecegi éngdrulmektedir.
Bir kadinin diinyanin neresinde yasadigina bagl olarak sezaryene
erisiminde Onemli farkliliklar bulunmaktadir. En az gelismis
tilkelerde kadmlarin yaklasik %8'i sezaryenle dogum yaparken

Sahraalti Afrika'da bu oran sadece %5'tir. Bu durum sezaryen

endikasyonu oldugunda, bu ameliyata erisimde endise verici bir
eksiklik oldugunu gostermektedir. Buna karsilik Latin Amerika ve
Karayipler'de bu oran tiim dogumlarin 10'da 4'tine (%43) kadar
yiikselmektedir. Bes {iilkede (Dominik Cumbhuriyeti, Brezilya,
Kibris, Misir ve Tiirkiye) sezaryen dogumlar artik vajinal
dogumlardan daha fazladir. Diinya genelinde sezaryen oranlar1 1990
yilinda yaklasik %7 iken giiniimiizde %?21'e yiikselmistir ve iginde
bulundugumuz on yil boyunca artmaya devam edecegi tahmin
edilmektedir. Arastirmaya gore bu egilim devam ederse 2030 yilina
kadar en yiiksek oranlarin Dogu Asya (%63), Latin Amerika ve
Karayipler (%54), Bati Asya (%50), Kuzey Afrika (%48), Giiney
Avrupa (%47) ve Avustralya ve Yeni Zelanda'da (%45) olmasi
muhtemeldir (9). Tirkiye Niifus ve Saglik Arastirmalart (TNSA)
verilerine gore ise 2013 yilinda iilkemizdeki sezaryen dogum orani
%48 iken, 2018 verilerine gore bu oran %52’ye hatta Saglik
Istatistikleri Y1llig1 raporuna gore %54.9’a yiikselmistir (10,11).

Sezaryen dogumdaki maternal mortalite vajinal doguma gore 4-
8/10000 olmak {tizere 26 kat daha fazla olmasi, saglik hizmetinin
sezaryen dogumda vajinal doguma goére daha pahali olmasi ve
dogum sonrast taburculuk siliresinin uzamasi  sezaryen
endikasyonunu belirlemede dikkate alinmasi gereken noktalardir

(12).

5. Sezaryen Endikasyonlar:
Vajinal dogumun kontrendike kabul edildigi, dogumun
hizlandirilmas: gereken ancak vajinal dogumun miimkiin olmadig1
durumlarda, anne ve fetiisiin iyilik halinin tehlikeye girdigi
distosilerin ~ varligmmda  abdominal kesi ile = dogumun
gerceklestirilmesi endikedir. Saglik Bakanligi 2010 yil1 “Dogum ve
Sezaryen Eylemi Rehberine” goére sezaryen endikasyonlari dort
baslikta toplanmaktadir. Bunlar:
5.1. Anneye ait endikasyonlar

e Daha Once gegirilmis sezaryen operasyonu

e Uterus kontraksiyonlarinin siklik, siire ve siddet agisindan

eylemi ilerletememesi
o Agir preeklemsi ve eklemsi
e Kadinda kalp hastalifi ve diabet gibi travay1 engelleyecek
hastaliklarin olmasi

e Sefalopelvik uyusmazlik

¢ Vulva ve vajen hiperplazisi

¢ Histerektomi, myomektomi ve vajinal septal operasyonlar

¢ Genital yolla bulasan enfeksiyonlarin varligi
5.2. Bebege ait endikasyonlar

¢ Malprezentasyon

o Fetal distres
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o Postmaturite
o Hidrosefali, anensefali, yapisik ikiz gibi fetal anomaliler
e Rh uyusmazligi
e Cogul gebelik
o Makrozomik bebekler
5.3. Fetal eklere ait endikasyonlar
o Plasenta previa
o Dekolman plasenta
o Kord prolapsusu ve kord sarkmasi
e Polihidroamnios
o Oligohidroamnios
5.4. Sosyal endikasyonlar
e Annenin 1srarci ve istekli olmasi
e Annenin yasi
o Primigravide
o Kiymetli bebek
e Vajinal dogum korkusu (13).

6. Sezaryen Komplikasyonlar:

Sezaryen dogum; kabul edilebilir dlciide giivenli cerrahi prosediir
olmasma ragmen diger cerrahi operasyonlar gibi anesteziye ve
cerrahi miidahalelere bagli pek ¢ok riski beraberinde getirmektedir.
Vajinal dogumdan daha yiiksek oranda (26 kat) morbidite ve
mortaliteye sahiptir (3,14).

Sezaryen dogumdan sonra gerceklesebilecek komplikasyonlar
arasinda endometrit, salfenjit, postoperatif kanama, insizyon yeri
enfeksiyonu, atelektazi, mesane ve Ureter travmasi, fistiiller,
aspirasyon pnémonisi, tromboflebit, pulmoner emboli, eski insizyon
yerinde agilma, barsak obstriikksiyonu, anesteziye baglh
komplikasyonlar, histerektomi, ates, hematom, septik pelvik
tromboflebit, uterus insizyon yerinde plasenta previa ve akreata
gelismesi, {riner sistem enfeksiyonlar1 ve uterus riiptiirii yer

almaktadir (6,15,16).

7. Sezaryen ve Ebelik Bakim

Ozellikle giiniimiiz diinyasinda ve iilkemizde hizla artis gosteren ve
tibben gerekli oldugu durumlarda bagvurulan sezaryen
uygulamalarinda kadimlar preoperatif, perioperatif ve postoperatif
donemde siklikla cerrahi operasyona ait sikintilara maruz
kalmaktadir (2). Kadimnlarin bu siirece adaptasyonlarini saglamak,
iyilesmelerini hizlandirmak, anne-yenidogan sagligint koruyup
gelistirmek, taburculuk siiresini kisaltmak igin sezaryen
uygulamasinin her asamasinda holistik yaklasim ile anne-bebek

takibi yapilmali ve ebelik bakim hizmeti sunulmalidir. Bu bdliimde

akut vel/veya elektif sezaryen igin preoperatif, perioperatif ve
postoperatif stiregteki ebelik bakimina deginilmistir (17).
7.1. Sezaryen oncesi (preoperatif) ebelik bakim
Ebeler; ADHB’nin yayimladig: kilavuza gore kadini operatif siirece
hazirlamak ve ameliyathanede giivenli bakim saglamayabilmek igin
asagidaki adimlari izlemelidir (17).
1. Asagidaki kriterleri dikkate alarak klinik kayit islemlerinin
tamamlanmasi:
o Hasta bilekligi
e Kayit formu
® Anestezi kaydi
e Ameliyat oOncesi  gerekli konsiiltasyon islemlerinin
kaydedilmesi
e Tedavi planinin belirlenmesi
e Epidural/spinal uygulama icin gerekli islemlerin kayit
edilmesi
e Dogum siirecinin kayit edilmesi
¢ Yenidogan sagliginin degerlendirilmesi
e Plasentanin istenip istenmedigine dair goriisler
2. Kadimi ameliyathaneye hazirlama:
¢ Hasta kimliginin dogrulanmast
e Oral kisitlama
e |V inflizyonu basglatma ve/veya devam ettirme
e Order edilen ilaglar1 ameliyat 6ncesi uygulama
o Uriner kateter takma
o Ameliyathane 6nliigii giydirme
e Tirnak cilasi, sa¢ tokasi, takma dis, ylizik ve diger
miicevherlerin ¢ikarilmasi
e Gebeye plasentanin geri verilmesini isteyip istemedigini
belirlemek i¢in dogum siirecine ait bakim planini kontrol etme
e Kadina ait degerli esyalar1 giivenli bir sekilde saklama ve
yakinlarina teslim etme
3. Acil durumlarda kadini, ameliyathane miisait oluncaya kadar
dogum odasinda takip etme:
e Maternal vital bulgular1 izlemeye devam etme
o Siirekli CTG (Kardiotokografi) ile fetal kalp hizin1 izlemeye
devam etme
e Oksitosin inflizyonunu durdurma (Operatif dogum denemesi
olmadig siirece)
e Kadina sol lateral pozisyon verme
o Klinik olarak gerekli ise maske ile Oz uygulama
4. Elektif CS igin:

e Kadinin vital bulgularini takip etme

e Gerekirse fetal kalbi CTG ile izleme
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5. Gebe ameliyathaneye transfer edildiginde, ebe gerektiginde
sunlari yapabilir:

e Abdominal CTG izlemeyi sonlandirma

o Ameliyathaneye girene kadar fetal kafa derisi elektrotunu

(uygulanmigsa) yerinde birakma veya CTG makinesini getirme
o Ameliyat dncesi kontrol listesi, ebe ve ameliyathane personeli
tarafindan doldurulmali ve imzalanmali

o Ameliyathane hemsiresine teslim iglemini tamamlama

o Cerrahi Givenlik Kontrol Listesi girigini tamamlama
6. Ameliyathane saglik asistanin, destek gorevlisine yardime1 olmasi
ve nerede ameliyathane Onliigiinii giyecegini veya kadmn genel
anestezi altyorsa nerede oturup bekleyecegini gostermesi (17).
Gebenin sezaryen oncesinde yapilacak tiim islemlere yonelik
bilgilendirilmesi ve aydinlatilmis onaminin alinmasi ebelik
hizmetlerinin basinda gelir. Sezaryene ait endikasyonlar,
kontrendikasyonlar, riskler, uygulanacak anestezi tipi, operasyon
sonrasi erken niitrisyon ve ambulasyonun amaci, taburculuk siiresi
gibi konular verilecek egitimin igerigini olusturmaktadir (18).
Aspirasyon riskini minimum diizeyde tutmak i¢in planlanmig
sezaryen Oncesinde gebenin en az 6 saat oncesinde kat1 beslenmeye
ve en az 2 saat 6ncesinde de s1v1 alimima ara vermesi gerekir (19,20).
Ameliyat Oncesi su ve besin ihtiyacin1 karsilamak kadinin
yasayacagl anksiyeteyi azaltacagindan Otiirii operasyondan 2 saat
oncesine kadar gebenin tanesiz sivi alimi desteklenmelidir (20,21).
Sezaryen Oncesi oral veya mekanik barsak hazirlig: ise herhangi bir
fayda gostermediginden yapilmamalidir (20).
Dogum sonrasi yara enfeksiyonu, endometrit ve ciddi enfeksiyoz
komplikasyon riskini azaltmak i¢in abdominal insizyondan 1 saat
once IV olarak profilaktik amagli antibiyotik yapilmasi
onerilmektedir (22). Bu amagla koriamniotik membran riptiri
yasayanlar (tedavi protokoliine azitromisin de eklenir) hari¢ tiim
kadinlara birinci kusak sefalosporin Onerilir (20). Bu anlamda
iilkemizdeki preoperatif uygulamalar géz Oniine alindiginda hem
literatiirdeki uygulamalarla hem de ADHB’nin yayimladigi
kilavuzla benzerlik gosterdigi anlasilmaktadir. Ancak plasentanin
istenip istenmedigine dair gebeden goriis alma, iilkemizde rutin
uygulanan bir protokol degildir.
7.2. Sezaryen sirasinda (perioperatif) ebelik bakimi
ADHB’nin yayimladigi kilavuza gore sezaryen islemi sirasinda
ebenin sorumluluklari asagidaki gibi siralanmustir (17):

e Spinal/epidural anestezi sirasinda kadinm

pozisyonlandirilmasina destek/yardimci olma
e Anestezi uygulanmadan &énce ve sonra fetal kalbi kontrol etme,

kay1t ile belgeleme

o Fetal kafa derisi elektrotu (uygulanmigsa) yerinde ise CTG ile
izleme devam etme, aksi takdirde ozellikle epidural/spinal
anestezinin yerlestirilmesi sirasinda uygun sekilde ultrason veya
fetal dopler ile izleme ve klinik kayitlarda uygun sekilde
belgeleme

e Cildin kateterizasyonundan veya hazirlanmasindan hemen 6nce
fetal kafa derisi elektrodunu ¢ikarma

e Gebenin kateterizasyon ve ameliyat i¢in konumlandirilmasina
yardimci olma

e Canlandirma {initesini kontrol etme

e Doguma kadar kadim1 destekleme

e Bebegin resiisitasyon ve muayenesinde gerektiginde yenidogan
personeline yardimci olma

e Anne ve bebegin isim bilekliklerini kontrol etme ve
takildigindan emin olma

e Miimkiin olan en kisa siirede anestezi uzmani, obstetrisyen,
yenidogan personeli ve anne is birligiyle anne-bebek arasinda
ten tene temasi baglatma

e Uygun zamanda bebegin kilosunu 6lgme

o Ameliyathanede kalan anne ve bebege refakat etme

e Annesi ile birlikte ameliyathanede kalan bebegin, burada kalma
durumunu ameliyathane personeli ile goriisme ve kalmasi
miimkiin degilse bebegi, dogum sonrasi servise transfer etme

¢ Klinik kayd: eksiksiz belgelendirme (yenidogan kaydi, dogum
kaydi, klinik kayitlar, plasenta formu)

e Doldurulmus kayit formunu dosyalama

e Anestezi sonrast bakim iinitesinde, bebegi iinite sorumlusuna
teslim etme ve {inite sorumlusu ile emzirmeyi baglatma

e Emzirme ve postpartum takip i¢in kadina refakat etme

Ulkemizdeki ve ADHB’nin yaymmladig1 kilavuzdaki perioperatif
ebelik sorumluluklar1 karsilastirildiginda, benzer protokollerin
izlendigi anlasilmaktadir. Literatiir incelendiginde sezaryen dogum
planliysa gebenin hastaneye yatist yapilmadan dnce antimikrobiyal
sabun ile dus almasi 6nerilir. Operasyon 6ncesi abdomeni insizyona
hazirlamak i¢in klorheksidin-alkol tercih edilmektedir. Ayrica
dogumdaki veya membran riiptiirii olan kadinlarda sezaryen
dogumdan once povidon-iyot solisyonlu bir antimikrobiyal
preparatla vajinal temizlik yapilmalidir (23). Ancak literatiirdeki bu
uygulamalar, Glkemizde rutin degildir.

Tromboemboli riski tasiyan kadinlara Heparin uygulamasi 6nerilir
(24). Cerrahi operasyon sirasinda hipovolemi riski gibi perioperatif
komplikasyonlari ortadan kaldirmak i¢in IV s1v1 tedavisiyle viicudun
normal sivi-elektrolit dengesi korunmalidir. Ayrica gebenin

hipotansiyon, bulanti-kusma ve uteroplasental kan akimi yetersizligi
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gibi anestezi komplikasyonlart agisindan takibi yapilmalidir.
Yenidoganin viicut 1s1sin1 optimal diizeyde tutmak i¢in ameliyathane
sicakligi ebe tarafindan kontrol edilmelidir. Ani gelisebilecek
durumlara karsi yenidogan resiisitasyon ekibi ve ekipmanlari
sezaryen odasinda hazir bulundurulmalidir. Dogum sonrasi en
6nemli ebelik bakimi; anne-bebek bagini giiclendirmek adina erken
ten tene temasi baglatmak ve emzirmeyi desteklemektir (23).
7.3. Sezaryen sonrasi (postoperatif) ebelik bakimi
Postpartum donemdeki ebelik bakiminin temel amaci; anne-bebek
saghigin1 korumak, siirdiirmek ve gelistirmektir. Boylece toplum
saglhigr siirdiiriilerek gerek iilke ekonomisine katki saglanacak,
gerekse saglik personelinin is yiikii azalacaktir. Postpartum ebelik
bakimmma dogumu takiben hemen baslanmalidir ve anne-bebegi
holistik yaklagimla ele alip taburculuga dair bakim ve danigmanlik
hizmeti verilmelidir.
ADHB’nin yaymmladigi kilavuzda ameliyattan hemen sonraki
donemde; kadmin biling diizeyinin, kan basincinin, viicut
sicakliginin ve nabzimin ebe tarafindan degerlendirilmesi gerektigi
vurgulanmistir. Postoperatif takipte ebe asagidaki uygulamalarin
takibini yapmali ve kontrol etmelidir (17):

o Drenaj miktart ve tiirii

o Intravendz infiizyon ve IV s1vi uygulamasi
PCA/PCEA
Analgesia/ Patient-Controlled

e Pompa  (zerinde (Patient ~ Controlled

Epidural Analgesia)
uygulamasinin kontrolil

e Daha 6nce uygulanan analjezinin dozu, agr diizeyi ve daha ileri
analjezi igin gereksinimin belirlenmesi

o Spinal/epidural bélgenin kontrolii

e Uygun Vendz Tromboprofilaksi uygulanmasi (Flowtron, TEDs
Clexane)

o Oksijen verilmesi

o Idrar sondasimin agiklig1, idrar rengi ve miktar

o Kesi yerinin kontroli

o Losia miktar1

o Uterotonik ajan

e Emzirmenin etkinligi

e Optimum ventilasyon ve hemodinamik durumu koruma
(Ameliyat sonrasi ilk donemde kadin, yari yatar pozisyonda
konumlandirilir ve oksijen uygulanir. Kan basinci, sicakligi ve
nabzi 4 saat boyunca veya stabil olana dek yarim saatte bir
Olculir. Kadin derin nefes almaya, Oksiirmeye ve bacak
egzersizlerine tegvik edilir. 6-12 saat icinde ambulasyona
baglatilir.)

e Anne ve bebek arasindaki baglanmayr destekleme (Anne

emzirmeye tesvik edilir ve bebegini emzirmesi i¢in desteklenir.)

Siv1 ve elektrolit dengesini koruma (IV rejim Ongoriildiigi
sekilde uygulanir ve kayit edilir. Postoperatif bulanti-kusmay1
onlemek i¢in antiemetikler ve buzlu su verilir. Kalici kateter
yerinde iken idrar c¢ikist Olgiiliip aldigi-cikardigi kayit altina
alinir. Kalicr kateterin ¢ikarilmasini takiben ilk miksiyon
kaydedilir (normalde dogumdan 12 saat sonra). Kadin, kateterin
cikarilmasindan 6 saat sonra idrarin1 yapamiyorsa veya mesane
palpe ediliyorsa yeniden kataterize edilir. Ebe, sivi dengesine

dair problem s6z konusu oldugunda dogum uzmanina bildirir.)

Anne ve bebek sagligini optimal diizeyde tutma
e Dogum sonrasi anne ve aile fiyelerinin kaygisini minimum

diizeyde tutma (Tim bakim ve islemler Oncesinde kadin

bilgilendirilir. Kadin ve ailesinin korkularmi/sorunlarini ifade

etmeleri ve sorular1 yanitlamalari i¢in firsat verilir.)
Diinya Saglik Orgiitii’niin 2010 yilhinda yayimladigi Dogum Sonu
Anne ve Yenidogan Bakimi Uygulama kilavuzuna gore ise lohusa
i¢in vital takip, uterus involiisyon ve kanama takibi; yenidogan i¢in
umblikal kord kontrolii, bagisiklama, beslenme ve kilo takibi gibi
uygulamalar postpartum bakimin temelini olusturmaktadir (25).
Enhanced Recovery After Surgery/Ameliyat Sonrasi Gelistirilmis
Iyilesme (ERAS) kilavuzuna gére postpartum siiregte yapilmasi
gereken uygulamalar ise sunlardir: Gecikmis oral alim planlaniyorsa
gastrointestinal fonksiyonun iyilesme siiresini hizlandirdigi igin
sakiz ¢igneme Onerilmektedir. Antiemetik ajanlar postoperatif
bulant1 ve kusmay1 6nlerken; nonsteroid antiinflamatuar ilaglar ve
parasetamol igeren multimodal analjezikler ise iyilesmeyi
hizlandirir. Sezaryen dogumdan sonraki 2 saat i¢inde diizenli bir
diyet ve perioperatif glikoz kontrolii 6nerilir. Dogum sonrasi
tromboembolizme karsi profilaksi amaciyla varis g¢orabi
kullanilmalidir. Ayni amagla Heparin rutin olarak kullanilmamalidir.
Postpartum iyilesmeyi hizlandirmak amaciyla Onerilen bir diger
uygulama ise erken mobilizasyondur. Ameliyat sirasinda idrar
drenaj1 i¢in sonda yerlestirilmis ise dogumdan sonra ilk 24 saat
icinde ¢ikarilmahidir. Emzirme, enfeksiyon belirtileri, aktivite
kisitlamalar1 ve hangi durumlarda tibbi yardim almasi gerektigi gibi
konularda lohusaya taburculuk 6ncesinde bakim ve danigmanlik
hizmeti verilmelidir. Iletisim bilgileri alnan kadmna; taburculuk
islemi gerceklestikten 24 saat sonra ulasilip hem kendinin hem de
bebeginin herhangi bir saglik problemi yasaylp yasamadig:
sorgulanmali ve varsa sorulart cevaplanmalidir (26). Tim bu
bilgilerden yola ¢ikarak ADHB, DSO, ERAS ve literatiirdeki

bilgilerin hepsinin ortak paydasinin; postpartum donemde maternal-
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neonatal mortalite ve morbiditeyi en aza indirgeyerek anne-bebek

sagligini korumak, siirdiirmek ve gelistirmek oldugu sdylenebilir.

8. Sonug

Anne-bebek sagliginin korunmasi ve siirdiiriilmesi, olast maternal ya
da fetal risklerinin erken donemde saptanmasi ve derhal miidahale
edilmesi, maternal, fetal ve neonatal mortalite ve morbidite duizeyini
en aza indirmek, ebelerin vermekle yiikiimlii oldugu perinatal bakim
hizmetleri arasinda yer almaktadir. Ozellikle tiim diinyada oldugu
gibi tilkemizde de artig gosteren sezaryen uygulamalarinda; ebelere
biiyiik rol ve sorumluluklar diismektedir. Ebeler; kadinin gebelik ve
dogum siirecine yakinen eslik eden saglik ¢alisan1 olmasi nedeniyle
operasyon Oncesi, operasyonda ve operasyon sonrasinda kadina,
bireysellestirilmis siirekli destekleyici bakim saglamalidir. Bu
nedenle ADHB’nin yayimladigi kilavuzda da belirtildigi iizere
gebelik, dogum ve postpartum dénemin sorunsuz ve saglikla devam
edebilmesi i¢in ebelik bakim hizmetlerine ¢ok fazla ihtiya¢ vardir.
Bu hizmetler; egitim, bakim, destek ve danigmanlik hizmetlerini
kapsamaktadir. Gerek kadin saghgi, gerekse aile ve toplum
saghiginin optimum diizeyde tutulabilmesi i¢in ebelerin kadinlart
yakindan takip etmesi gerekir.

Gebeligin ozellikle son trimesterinda baskin olan ambivalan
duygularin altinda yatan temel nedenlerden biri dogum korkusu
ve/veya dogum seklidir. Bu durum, antenatal ve perinatal donemde
ebeler tarafindan ele almmali ve yeterli diizeyde egitim ve
danmismanlik hizmetleriyle dogum eylemine dair yasanan korkularin
anlatilabilecegi uygun ortamlar olusturulmalidir. Ayrica eylemde
kadin desteklenmeli, cesaretlendirilmeli ve eyleme aktif katilimi
saglanmalidir. Bu destek; ebe ve kadin arasindaki pozitif iliskiyi
guclendirerek preoperatif, perioperatif ve postoperatif sureci
iyilestirecek, cerrahi operasyona ait sikintilart ortadan kaldiracaktir.
Boylece anne-bebek sagligi korunarak toplum sagligi da korunmus

olacak ve saglikli nesiller yetisecektir.

Cikar Catismasi: Bu ¢alismada herhangi bir ¢ikar ¢atigsmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

alinmamustir.
Etik Kurul Onayr: Bu ¢alisma i¢in etik kurul onayina gerek yoktur.
Yazarhk Katkisi:

SEA: Fikir, tasarim, elestirel inceleme ve son kontrol.

GC: Literatir taramasi, makale yazim1 ve son kontrol.
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