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Abstract:

Introduction: Adolescence is considered the transition period from childhood to adulthood. Pregnancy at an early age is
encountered for various reasons, along with the sexuality that begins in this period. Having a child at an early age carries a high
risk for both mother and baby.

Objective: This study was conducted to determine adolescent mothers' socio-demographic, pregnancy, and birth characteristics
in Bartin province.

Method: The study was conducted as cross-sectional and descriptive. 89 adolescent women who gave birth between August and
December 2008 in Bartin province constituted the population. Data were collected through a survey created by the researchers
in line with the literature. SPSS 15.0 package program was used to evaluate the data. Mean and percentage were used in statistical
evaluation.

Results: It was determined that 83% of the adolescent mothers, whose average age was 18, 3 +0.73 years, were older adolescents,
15% had primary school education or lower, 98% were housewives and worked unpaid in family businesses, and 14% did not
have any social security. While 54% of the mothers live in the nuclear family before marriage, 78% live in the extended family
after marriage. It was observed that 52% of the adolescent mothers got married by escaping, and 87% had adolescent marriages.
It was determined that most adolescent mothers did not receive any information about family planning methods before marriage
and did not use pre-pregnancy family planning methods. It was observed that 65% of the adolescent mothers had health problems
during their pregnancies, 21% of the babies born had health problems postpartum, 16% of the babies were prematiire, and 8.9%
had low birth weight.

Conclusion: Adolescent mothers should receive family planning information and counseling to prevent adolescent pregnancies,
an essential maternal and child health risk group. In primary care studies, it is thought that the risks to maternal and infant health
will be reduced by planning appropriate reproductive health services for adolescents.

Keywords: adolescent, pregnancy, marriage, birth, risk factors.

Ozet:
Giris: Adélesan donem, ¢ocukluktan erigkinlige ge¢is donemi olarak kabul edilir. Bu dénemde baslayan cinsellikle beraber ¢esitli

nedenlerden dolay1 erken yasta gebeliklere rastlanmaktadir. Erken yasta ¢ocuk sahibi olmak hem anne, hem de bebek icin yiiksek
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risk tasgimaktadir.

Amag: Bu arastirma Bartin linde yasayan dogum yapmis addlesan annelerin sosyo-demografik, gebelik ve dogum &zelliklerini
belirlemek amaciyla yapilmustir.

Yontem: Arastirma kesitsel ve tanimlayici olarak ytiriitiilmiistiir. Bartin ili genelinde, 2008 y1l1 Agustos —Aralik aylar1 arasinda
dogum yapan 89 adélesan kadin evreni olugturmustur. Veriler aragtirmacilar tarafindan literatiir dogrultusunda olusturulan anket
aracihigryla toplanmustir. Verilerin degerlendirilmesinde SPSS 15.0 paket programm kullamlmistir. Istatistiksel degerlendirmede
ortalama ve yiizde kullanilmistir.

Bulgular: Yas ortalamasi 18,3 £0.73 yil olan ad6lesan annelerin %83 {iniin ileri yas adolesan, %15 inin ilkokul ve alt1 6grenim
diizeyine sahip oldugu, % 98 inin ev hanimi ve aile islerinde {icretsiz olarak calistigi, %14 tiniin herhangi bir sosyal giivencesi
olmadig saptanmistir. Annelerin evlilik 6ncesi %54 ii ¢ekirdek ailede yasiyorken, evlilik sonrasi %78 i genis ailede yasamaktadir.
Adoblesan annelerin %52 sinin kagarak evlendigi ve %87 sinin yakinlarinin da addlesan evlilik yaptigi goriilmiistiir. Adélesan
annelerin gogunlugunun evlenmeden dnce aile planlamasi yontemleri hakkinda hig bilgi almadigi ve gebelik dncesi aile planlamasi
yontemi kullanmamis oldugu saptanmustir. Addlesan annelerin %65 inin gebeliklerinde saglik sorunu yasadigi, dogan bebeklerin
%21 inde dogumdan sonraki donemde saglik problemi oldugu ve bebeklerin %16 sinin prematiir, %8.9 unun diisiik dogum agirlikl
oldugu gortilmiistiir.

Sonug: Anne ve ¢ocuk sagligi agisindan énemli bir risk grubunu olusturan adélesan gebelikleri 6nlemek i¢in addlesan kadinlarin
aile planlamasi bilgisi ve danigmanligr almalar1 gerekmektedir. Birinci basamak ¢aligmalarinda adélesanlara yonelik uygun tireme
saglig1 hizmeti planlamasinin yapilmasiyla anne ve bebek sagligina yonelik risklerin azaltilacag: diistiniilmektedir.

Anahtar kelimeler: addlesan, gebelik, evlilik, dogum, risk faktorleri.
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1. Introduction

Adolescence is considered the transition period from childhood to adulthood, and in this period, the child
reaches physical, psychological, and social maturity (Koseoglu Aydenk and Celeci Tayfur, 2017). In this
period, physical development takes place before psychological and social maturation. Sexual life begins

with the adolescent’s self-discovery and development of sexual personality and roles (Ozcebe, 2002).

The issue of child marriages and pregnancies is a global problem rather than a local one (Celebi and Piyal,
2022; Ergéemen et al., 2020). Worldwide, one in five girls gives birth by the age of 18. This figure rises
to over one in three girls in the world's poorest regions. Globally, the adolescent birth rate has fallen over
the years. It decreased from 64.5 births per 1000 women (15-19 years) in 2000 to 41.3 births per 1000
women in 2023. However, there are inequalities in the rates of change between regions. There are also
significant differences in levels between and within countries. The estimated adolescent birth rate in the
WHO African Region is 97 per 1000 adolescent girls in 2022, compared to 13.1 per 1000 adolescent girls
in the European Region (WHO, 2023). According to the 2021 data from the Turkish Family Structure
Survey conducted by the Turkish Statistical Institute, the age of first marriage of 24.2 percent of women
in our country are under the age of 18 (Turkey Family Structure Research, 2021). According to Turkey
Demographic and Health Survey (TDHS) 2018 data, it is seen that 4% of women in the 15-19 age group
have started fertility behavior. Three percent of these women have a live birth, and 1 percent are pregnant
with their first child at the time of the survey. The percentage of women who start to have children during
adolescence shows regional differences; This rate, which was 2% in the West, was 7% in the South (TDHS,
2018). This situation constitutes a critical health problem in our country, like others. As in the whole world,
the causes and consequences of adolescent pregnancies are considered necessary in our country, and

studies on this subject are increasing.

Pregnancy at an early age is encountered for various reasons, along with the sexuality that begins in this
period. Traditional structure, family structure, low level of education of the adolescent and his family, low
socio-economic status, transportation difficulties, insufficient information on sexual/reproductive health
by school and family, insufficient information about family planning methods, and inability to access
services factors such as affect the frequency of adolescent pregnancy (Solt & Yazici, 2015). Again, in some
societies, early marriages and adolescent pregnancies are encountered by families to prevent their
daughters from having sexual intercourse outside of marriage (Boran et al., 2013).

Pregnancy at an early age carries significant risks for the health of both mothers and babies (Ergé¢men et
al., 2020). Those who are pregnant during adolescence cannot reach health services adequately, and they
cannot benefit from prenatal care, healthy birth, and postnatal care services sufficiently. It is observed that
the rate of birth and postpartum complications is high in adolescents due to the lack of antenatal care and
poor preparation for birth and parenthood. Compared to women aged 20-23, it is seen that the risk of
maternal mortality and morbidity is higher in women aged 15-19 (Barut, 2018; Doga Seckin et al., 2016).

In adolescent pregnancy and childbirth, In addition to obstetric problems such as preeclampsia, anemia,
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infection, insufficient weight gain, premature rupture of membranes, malpresentation, prolonged delivery,
fetal problems such as congenital malformation, premature birth, intrauterine growth retardation and low
birth weight increase, postpartum breastfeeding problems, infection and the healthy development of the
newborn are affected, and negative changes are observed in the physical and mental health of the mother
(Ganchimeg et al., 2014; Gor Uslu & Coban, 2020; Kut A et al., 2016; Maheshwari et al., 2022).

Adolescent pregnancies are still an essential problem in our country. Although the number of studies on
this issue is increasing, it is essential to conduct more studies to see the problem's results and provide
guidance for its solution. This study was conducted to determine the socio-demographic, pregnancy, and

delivery characteristics of adolescent mothers who gave birth in Bartin Province.
2. Material and Method

2.1. Type of Research

The study was cross-sectional and descriptive.

2.2. Population and Sample of the Research

According to Bartin Health Directorate data, 2231 women gave birth in 2007, and 207 (9%) were given
to adolescent mothers aged 19 and under. As of September 2008, out of a total of 1059 pregnant women,
114 pregnant women were adolescents between the ages of 15-19 (11%). 89 adolescent mothers living in
Bartin who gave birth between August and December 2008 constituted the universe. It is aimed at

reaching the whole population.
2.3. Data Collection Method in Research

The data of the study was collected by applying a survey of adolescent mothers through face-to-face
interviews between April and May 2009, approximately six months after the birth date of their babies.
The data were collected by health professionals working in family health centers where 89 adolescent

mothers were registered throughout Bartin province.

The data were collected through the "Socio-Demographic, Pregnancy, and Birth Characteristics of
Adolescent Mothers Survey Form," which was created by the researchers in line with the literature
(Ozcece, 2002; Demirgdz and Canbulat, 2008; Baser, 2000; Gokge et al., 2007; Imir et al., 2007; Yiicel,
2003; Tezcan, 2003). The form consists of 58 questions asking adolescent mothers about their socio-
demographic characteristics (age, place of birth, place of residence, education level, job, social security,
marital status, consanguineous marriage, spouse's age, education level, spouse's job, income level,
number of spouses, people living at home and their own families, etc.), fertility, prenatal care, and birth-

related information.
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2.4. Evaluation of Data:
The SPSS 15.0 package program was used in data analysis, and percentage distributions were obtained.
2.5. Ethical Approval

The article contains data from a cross-sectional descriptive study planned before October 2013. In line
with ISAJE and COPE guidelines, ethics committee approval was not obtained at the time the study was
planned. All women were informed about the purpose and procedure of the study. consent was obtained
from women over the age of 18 who volunteered to participate in the research and from their legal
representatives for those under the age of 18. In addition, women were informed that they could leave the
study anytime.

3. Findings

It was determined that 74 (83.1%) of the mothers who were adolescents during their pregnancies in 2008
were advanced-age adolescents, and the average age of all adolescent mothers was 18. When the
educational status was examined, It was determined that 3.4% were illiterate, 11.4% were primary school
graduates, 73.9% were secondary school graduates, and 11.4% were high school graduates. While 97.8%
of adolescent mothers work unpaid as housewives and in family affairs, only 2.2% work in an income-
generating job. Looking at the spouses of the adolescents, It was determined that 4.5% were under the
age of 20, and 44.9% were in the 20-24 age group. When the educational status of the spouses is examined,
It was determined that 30.3% of them had primary school education, and 66.3% had secondary school or
higher education. When the spouses’ occupations were examined, 19.1% were not working in any job. It
was determined that 56.2% of them worked regular jobs with social security, and 16.9% worked irregular
jobs without social security. Considering the social security status, 13.5% had no social security. It was
observed that 93.3% of the adolescent mothers were legally married, 6.7% were living without a civil

marriage, and close consanguineous marriages with their spouses were not detected (Table 1).

When we look at the place of birth of the mothers, it was determined that 88.8% of them were born in
Bartin province, and 69.7% of them were born in rural areas. When we look at the region where adolescent
mothers lived until the age of 12, it was determined that 85.4% of them lived in Bartin Province, and

75.3% of them lived in rural areas until the age of 12 (Table 1).

When their thoughts on their economic situation were examined, it was determined that 88.7% of them
evaluated the economic status of their families before marriage as medium and above, and 85% of them
evaluated the economic status of their current families as medium and above. While 53.9% of adolescent
mothers live in a nuclear family before marriage, 77.5% live in an extended family after marriage. When
the educational status of the parents of adolescent mothers is examined, 40.3% of the mothers never went
to school, 57% were primary school graduates, and 3.3% were secondary school or higher school

graduates. It was determined that 12.3% of the fathers never went to school, 70.8% were primary school
Kastamonu Universitesi Saghk Bilimleri Fakiltesi Dergisi, Cilt 2, Sayi 3, 130-147, 2023 134
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graduates, and 16.8% were secondary school or higher education graduates.

It was determined that 65.2% of adolescent mothers were married under 18. However, it was determined
that 62.4% of these mothers wanted to get married between 20-24. It was observed that 74.2% of the
adolescent mothers evaluated the age at which they got married as early. It was observed that 61.8% of
the families of adolescent mothers evaluated it as early, and 59.1% of the people living around them as
early. It was determined that 66.3% of the adolescent mothers got married because they loved their
spouses, 16.9% of them got married to get rid of the problems in the family, and 11.2% of them got
married with the desire of the family.

It was observed that 75.3% of mothers who married early were satisfied with their marriage. When the
reasons for satisfaction are examined, It has been observed that 43.8% of them are satisfied because they
love their spouse, 33.3% have children, and 35.4% are happy because they do not have any problems. It
was observed that 36.4% of the dissatisfied people thought they got married early, 18.2% were not
satisfied due to financial difficulties, and 9.1% were not satisfied due to conflict in the family.

It was observed that 51.7% of adolescent mothers got married by running away, and 29.2% got married
by making friends. When the reasons for the marriage of those who run away are examined, 43.5% of
them stated that they got married in this way because their families were against their marriage, 28.3%
because they loved it, and 15.2% were getting rid of their family pressure. Early marriage was found in
the relatives of 86.5% of adolescent mothers. The presence of early marriage was determined in the
mothers of 41.6% of the adolescent mothers and the sisters of 23.6%. It was observed that 55.6% of the
sisters who got married early became friends, and 27.8% got married by running away. It was observed

that relatives of adolescent mothers who married at an early age married at the age of 16-18 on average.

The average age of menarche of adolescent mothers is 13.35, and the average age of marriage is 17.12.
The first gestational age was found to be 17.51. It was observed that they married an average of 3.5 years
after menarche and became pregnant within the first year of marriage. It was seen that 26.1% of the
adolescent mothers were below the mean age at menarche. Considering the first gestational age, It was

determined that 46.1% of them were pregnant under the age of 18.

Table 1. Sociodemographic characteristics of the adolescent mothers included in the study

Characteristics N %
Age (n=89)

16-17 15 16.9
18-19 74 83.1
Education (n=88)

Iliterate 3 3.4
Primary school 10 114
Secondary school 65 73.9
High school 10 11.4
Job (n=89)

Work unpaid in family affairs and housewives 87 97.8
Employee 2 2.2
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Table 1. (cont.) Sociodemographic characteristics of the adolescent mothers included in the study

Characteristics N %
Husband's age (n=89)

18-19 4 4.5
20-24 40 44.9
25-29 38 42.7
30-34 4 4.5
35-37 3 3.4
Husband's education (n=89)

Iliterate 1 11
Primary school 27 30.3
Secondary school 37 41.6
High school 22 24.7
University 2 2.2
Husband's job (n=89)

Worked regular jobs 45 56.2
Working in any job 17 19.1
Worked irregular jobs without social security 15 16.9
In the military 7 79
Small business 4 4.5
Officer 1 1.1
Consanguineous marriage (n=89)

No 88 98.9
Yes (not first degree) 1 1.1
Marriage status (n=89)

Legally married 83 93.3
Unmarried 6 6.7
Social security (n=89)

No 12 135
Yes 77 86.5
City of birth (n=89)

Bartin 79 88.8
Other 10 11.2
Characteristics of the region of birth (n=89)

Rural 62 69.7
City 27 30.3
Province lived until age 12 (n=89)

Bartin 76 85.4
Other 13 14.6
Characteristics of the region where one lives (n=89)

Rural 67 75.3
City 22 24.7
Economic situation after marriage (n=87)

Very good 8 9.2
Good 31 35.6
Middle 35 40.2
Bad 10 11.5
Too bad 3 3.4
Economic situation before marriage (n=89)

Very good 5 5.6
Good 48 53.9
Middle 26 29.2
Bad 9 10.1
Too bad 1 1.1
Family type after marriage (n=89)

Nuclear family 20 22.5
Extended family 69 775
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Table 1. (cont.) Sociodemographic characteristics of the adolescent mothers included in the study

Characteristics %
Family type before marriage (n=89)

Nuclear family 53.9
Extended family 46.1

It was determined that 58.4% of adolescent mothers received no information about family planning

methods before marriage, and 78.7% did not use them before pregnancy. It was observed that 82.0% of

them used the postpartum family planning method, and 76.7% used the effective family planning method.

It was determined that before marriage, adolescents received information about family planning methods

mostly from school (48.6%), written and visual media (35.1%), and friends (32.4%). It was observed that

only five people received information from health professionals. Considering the use of methods before

and after pregnancy in 2008, It was seen that before pregnancy, the condom was in first place at 57.9%,

and the withdrawal method was in second place at 26.3%. Notably, after delivery, the condom is again in

first place with 54.8%, and withdrawal is in second place with 23.3% (Table 2).

Table 2. Adolescent mothers' knowledge about family planning methods before marriage and their

use of methods after marriage

Characteristics N %

State of knowledge before marriage (n=89)

Yes 37 41.6
No 52 58.4
Information source (n=37)

School 18 48.6
Press 13 35.1
Friend 12 324
Family 6 16.2
Health professionals 5 135
Internet 3 8.1
Use of family planning method before pregnancy (n=89)

Not used 70 78.7
Used 19 21.3
The method he used (n=19)

Condom 11 57.9
Coitus Interruptus 5 26.3
Oral Kontraseptif 3 15.8
Use of postpartum family planning method (n=89)

Uses 73 82.0
Not using 16 18.0
The method he used (n=73)

Condom 40 54.8
Coitus Interruptus 17 23.3
IUD (Intra Uterine Device) 8 11.0
Injection 5 6.8
Oral Kontraseptif 2 2.7
Tubligation 1 1.4
Method users (n=73)

Effective method 56 76.7
Ineffective method 17 23.3
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It was observed that 82.0% of the adolescent mothers included in the study had their first pregnancy, and
88.8% had a live birth. It was seen that 5.6% of adolescent mothers had abortions, and 2.2% had abortions
intentionally. It was observed that 2 (2.2%) of the mothers who gave birth lost their baby on the 1% and
5% days due to perinatal asphyxia. When the birth intervals of adolescent mothers were examined, It was
determined that 50.0% of those with a second birth gave birth before two years, and all of those with a
third birth gave birth again 12 months after the second birth. The ratio of adolescent mothers who decided
their first pregnancies by themselves and their spouses was 80.9% and 78.7%, respectively. It was seen
that 50.0% of the 16 adolescent mothers who became pregnant for the second time were planned at the
request of themselves and 66.7% of them at the request of their spouses. It was determined that 33.3% of
the four adolescent mothers who became pregnant for the third time were due to family wishes, and 66.7%
were unplanned pregnancies. It was observed that 98.9% of the mothers who gave their first birth received
prenatal care, and 100% of the mothers who gave their second and third births received prenatal care. It
was determined that the mothers received the most prenatal care from the primary health care institution
in the first pregnancy (92.0%), the second pregnancy (85.7%), and the third pregnancy (100%) (Table 3).

Table 3. Prenatal care status of adolescent mothers

First pregnancy Second pregnancy Third pregnancy

Characteristics

N % N % N %
Status of receiving prenatal
care (n=89)
Never received 1 11 - - - -
1-4 times 20 22.5 2 14.3 - -
5 and more 68 76.4 12 85.7 3 100.0
The institution receiving
care (n=88)*
Family Health Center 81 92.0 12 85.7 3 100.0
Hospital 76 86.4 10 714 3 100.0
Private hospital 31 35.2 5 35.7 -

Only 9.0% of adolescent mothers had a chronic disease. 65.2% of adolescent mothers had health problems
during their pregnancies. It was determined that 93.2% of those with health problems experienced this
problem in their first pregnancy. Urinary tract infection (58.6%), hyperemesis (56.9%), risk of premature
birth (25.9%), edema (19.0), and preterm premature rupture of membranes (12.1%) were the most
common health problems in the pregnancies of adolescents participating in the study. The health problems

of 72.4% of those who had health problems were intervened (Table 4).

Table 4. Adolescent mothers' health problems during pregnancy

Characteristics N %
The state of having health problems during pregnancy

(n=89)

Had a problem 58 65.2
No problems 31 34.8
Order of pregnancy with health problems (n=58)*

In the first pregnancy 54 931
In the second pregnancy 6 10,3
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Table 4. (cont.) Adolescent mothers' health problems during pregnancy

Characteristics N %

Health problems during pregnancy (n=58)**

Urinary tract infection 34 58,6
Hyperemesis 33 56,9
Risk of premature birth 15 25,9
Edema 11 19,0
Preterm prematiire rupture of membranes 7 12,1
Amniotic fluid anomaly 5 8,6
Vaginal bleeding 3 5,2
Hypertension 2 3,4
Other 2 3,4
Intervention status for health problem (n=58)

Intervened 42 72.4
Untreated 16 27.6
Interventions for health problems (n=42)**

Medication 24 57.1
Hospitalization 16 38.1
Other 3 7.1

Of the adolescent mothers who had their first birth, 15.7% had it before completing the 37th week of
pregnancy. It was observed that all of those who had their second and third births gave birth after 37
weeks of pregnancy. It was determined that the method of birth in 71.9% of first births, 70.0% of second
births, and 50.0% of third births was vaginal birth. It was determined that 46.1% of the adolescent mothers
had problems in their first birth and that the adolescent mothers who had problems at birth had the most
premature births (15.7%), prolonged labor pain (14.6%), difficult birth (5.6%), cord entanglement (3.4%).
(Table 5).

During pregnancy, 6.7% of adolescent mothers had health problems in their babies. The identified health
problems were growth retardation (33.2%), Down syndrome (16.7%), cleft palate and lip (16.7%), hole
in the heart (16.7%), and low birth weight (16.7%). It was observed that problems were detected in the
first pregnancies of mothers whose babies were found to have health problems. Health problems were
detected in 21.0% of babies born postnatal. The most common health problems were jaundice (26.3%),
respiratory distress (26.3%), ear and hearing anomalies (10.5%), and death due to perinatal asphyxia
(10.5%). 94.7% of these problems were seen in the first postnatal baby. 91.1% of infants at first births

were born at normal birth weight, and 8.9% had low birth weight.

Table 5. Characteristics of the births of adolescent mother

First birth Second birth Third birth
Characteristics N % N % N %
Birth week (n=89)
Under 37 weeks 14 15.7 - 0.0 - 0.0
37 weeks and above 75 84.3 10 100.0 2 100.0
Where the births took place
(n=89)
At hospital 89 100.0 10 100.0 2 100.0
The way of birth (n=89)
Vaginal birth 64 71.9 7 70.0 1 50.0
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Table 5. (cont.) Characteristics of the births of adolescent mother

Characteristics First birth Second birth Third birth
N % N % N %

Cesarean section 25 28.1 3 30.0 1 50.0

Problem occurrence at

birth (n=89)

No problem 48 53.9 10 100.0 2 100.0

Problem occurred 41 46.1 - -

Problems occurring at birth

(n=41)

Premature birth 14 15.7 - -

Prolonged labor pains 13 14.6 - -

Difficult birth 5 5.6 - -

Cord entanglement 3 3.4 - -

Breech arrival 2 2.2 - -

Fetal stress 2 2.2 - -

Other 5 5.6 - -

It was determined that 96.6% of the mothers who gave birth to their first newborn fed their babies with
breast milk after birth, and 73.6% started feeding within the first hour. It was determined that all mothers
who gave birth to their second and third babies fed their babies with breast milk after birth. It was observed
that 87.5% of the mothers who gave birth to their second baby and all of the mothers who gave birth to
their third baby started feeding within the first hour. Two babies (2.2%) could not receive breast milk
because they died in the incubator. It was observed that adolescent mothers took care of their babies
themselves (88.5%), family members (49.4%), and their spouses (26.4%).

64.8% of adolescent mothers plan to become pregnant again in the future. It was observed that 71.3% of
the mothers wanted to have two children. It was determined that the mothers wanted a future pregnancy
because they wanted a sibling for their child (72.1%), their spouse wanted one (14.0%), and a child of the
other sex. For mothers who do not plan to conceive in the future, It was observed that they did not think
of having enough children (56.5%), difficulties in caring for the baby and economic reasons (26.1%),
difficulty in pregnancy and delivery (8.7), and a small (8.7) baby.

4. Discussion

The average age of the adolescent mothers in this study is 18. It was determined that most adolescents
and their spouses were at secondary school and above education level, and their parents were at a lower
education level than themselves. In this study, most adolescent mothers were born in the rural area of
Bartin province and lived in the same province and rural area before marriage. According to TDHS 2018
data, women living in rural areas start getting pregnant at an earlier age than women living in urban areas.
Despite the passage of time, this situation continues in the 2018 data. Our research data are similar to the
data of Tirkiye. Most adolescent mothers are housewives, 19.1% of their spouses are unemployed, and
13.5% do not have social security. It has been determined that most household income is above the

minimum wage, and the per capita income of the family where 59.6% live is above the average per capita
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income. Similar findings were obtained in a study by Gor Uslu and Coban (2020). It was determined that
the average age of the adolescent mothers was 18 years; 59.9% were secondary school graduates, and
98.1% were housewives. The same study determined that 71.0% of the mothers perceived their income
as less than their expenses, and 61.4% had social security from SSI. It has been determined that 55.6% of
the spouses of adolescent mothers are secondary school graduates, 54.1% are workers, and 1.4% are not
working, similar to our study (Gor Uslu & Coban, 2020). Notably, most adolescent mothers have a
secondary school or higher education level, and the illiteracy rate is low. It is seen that the working status
of the women in our study is similar to the working rates of the women in the other study. It is thought
that adolescent pregnancies that occur after adolescent marriages negatively affect women's participation

in working life.

The majority of marriages are civil marriages, and 77.5% of them live in extended families. They
generally escaped voluntarily and married early, and most were satisfied with the marriage. In this study,
it was observed that the family and environment of the adolescent mothers evaluated the marriage age as
early. However, it is noteworthy that 86.5% of adolescent mothers also married at an early age. It has
been observed that it is common for relatives of adolescents to run away and marry. According to the data
from the Turkish Statistical Institute, In our country, 5.3% of marriages occur through
elopement/kidnapping (Turkey Family Structure Research, 2021). In a study conducted by Alptekin
(2022) in Trabzon province, it was reported that elopement marriage occurred most at the age of 17-18
and that elopement marriage continued to be expected for three generations. The fact that other women
in the family, as role models, do not attach importance to education and marry at a young age and run
away paves the way for young girls to marry at an early age. It is thought that adolescents are affected by
this behavior in their immediate environment and the society they live in. It is thought that this type of

marriage also causes teenage pregnancy.

Adolescents got married at an average age of 17.12, an average of 3.5 years after menarche, and became
pregnant within the first year of marriage. In our study, it was determined that the majority of adolescent
mothers (58%) did not receive any information about family planning methods before marriage, and
(79%) did not use family planning methods before pregnancy. Although adolescent mothers did not use
family planning methods before pregnancy, it was determined that 82% of them used postpartum family
planning methods. It has been observed that 77% of women using family planning methods also use
modern family planning methods. A study conducted in Aydin province reported that 86% of adolescent
mothers did not use any method (Gor Uslu & Coban, 2020). A study conducted in Izmir observed that
84% of pregnant adolescents did not receive information about family planning methods before marriage
and 63% after marriage (Topuzoglu & Cali, 2002). Similar to other studies, the adolescent mothers in our
study have insufficient knowledge about family planning before marriage and their use of family planning
before pregnancy. However, it has been observed that the use of family planning and the choice of modern
methods increase after birth. It is observed that pre-pregnancy family planning services are not used to
prevent adolescent pregnancies and these services are mainly received after birth.
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It was the first pregnancy of 82%, the second pregnhancy of 14%, and the third pregnancy of 5% of the
adolescent mothers included in the study. It was the first pregnancy of most adolescent mothers in the
study, and the rate of those who plan to become pregnant again was 65%. The number of children most
of them want to have is two. Most of the first pregnancies were realized by the adolescent's will; Half of
the second and third pregnancies occurred against their will. According to TDHS 2003 data, the shortest
median birth interval is 23 months for women in the 15-19 age group. In the study conducted in Aydin,
the average time between the previous and current pregnancies is six months (Gor Uslu & Coban, 2020).
In this study, the birth interval of 50% of the adolescent mothers was below 23 months. The short birth
intervals of adolescent mothers may be due to the inadequacy of adolescent mothers' knowledge about
reproductive health. Additionally, short birth intervals indicate an unmet need for family planning (Arslan
et al., 2020).

It is emphasized in the literature that there is a strong relationship between complications that may occur
in adolescent pregnant women and inadequate antenatal care. (Demirg6z and Canbulat, 2008). According
to TDHS 2018 data, the rate of pregnancies in the 15-19 age group who did not receive any prenatal care
is 5.9%. A study conducted in Aydin province reported that 95.2% of adolescent mothers received
prenatal care (Gor Uslu & Coban, 2020). The study conducted by Bas et al. (2020) reported that 69.7%
of adolescent mothers lack regular prenatal care. In a study conducted by Yildirim et al. (2005) around
the time of our research, it was determined that 77% of adolescent mothers did not receive prenatal care.
In this study, almost all (99%) of the adolescent mothers received prenatal care and they mostly preferred
the primary health care institution as an institution. In our study, the situation of adolescent mothers not
receiving prenatal care; It was higher than the Tiirkiye and region average and the rate found in other
studies. This situation is thought to be due to the fact that the province where the employee is employed

is small and healthcare personnel can easily reach people in the registered population.

It was determined that 65.2% of adolescent mothers had health problems during their pregnancies and
46% at birth. Urinary tract infection (58.6%), hyperemesis (56.9%), risk of premature birth (25.9%),
edema (19.0), and preterm premature rupture of membranes (12.1%) were the most common health
problems of adolescents who had problems during their pregnancy. The health problem of 72.4% of those
with health problems was intervened. A study conducted in Aydin reported that 6% of adolescent mothers
experienced complications at birth (Gor Uslu and Coban, 2020). In a study conducted in Istanbul, it was
reported that 29.3% of adolescent mothers experienced complications at birth (Doga Seckin et al., 2016).

In this study, the state of having health problems was higher than the rate found in other studies.

Examining the problems experienced by the adolescent mothers during childbirth in this study, It was
determined that 46.1% of them had problems, and these problems were experienced in the first pregnancy.
Among the 41 adolescent mothers who were found to have problems at birth, the most problems were
found to be premature birth (15.7%), prolonged labor pain (14.6%), difficult birth (5.6%), and cord

entanglement (3.4%). A study in Istanbul determined that 61.1% of adolescent pregnant women
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experienced problems such as prolonged delivery, and 38.9% did not. It has been determined that 56% of
women in Turkey experience problems such as bleeding at birth, long-term pain, and vaginal infection

(Karakaya, 2004). Compared to other studies, fewer problems were identified in this study.

All pregnancies of adolescent mothers were in the hospital environment, and 29% of all deliveries were
by cesarean section. In a study conducted in Batman province, it was determined that 39% of adolescent
mothers gave birth by cesarean section in a study conducted in Aydin province (Sirin, 2016; Gor Uslu
and Coban, 2020). In a study conducted by Cakir et al. (2021), the rate of cesarean section was reported
as 38% (Cakir et al. 2021). A study in Istanbul determined that 18% of adolescent mothers gave birth by
cesarean section, unlike our study findings (Doga Seckin et al., 2016). According to the TDHS 2018
results, The birth rate by cesarean section in adolescents under 20 is 33%. As in all age groups, the rate
of cesarean section in adolescent mothers is above the rate recommended by WHO, and it is seen that it
has increased over the years. According to TDHS 2018 data, 99% of births in Turkey occurred in a health
institution, and 97.9% of adolescent births occurred in a health institution. This study determined that the

birth rate in the health institution was higher than the Tiirkiye average.

In this study, health problems were determined in the babies of 6.7% of the adolescent mothers during
the pregnancy period and in the babies of 21.0% in the postnatal period. The pregnancies of two of the
adolescent mothers resulted in perinatal death. The perinatal death rate was found to be 22. Malabarey et
al. reported that neonatal mortality was significantly higher in pregnancies under 15 (Malabrey et al.,
2012).

It was determined that 16% of the adolescent mothers had preterm babies, and 9% had low birth weight
babies. In many studies conducted in our country, the rate of preterm birth and low birth weight infant
delivery were found to be significantly higher in adolescent mothers (Barut et al., 2018; Kirbas et al.,
2016; Cakar et al., 2021). Our data were also found to be compatible with the literature. In the literature,
it is stated that as the mother's age decreases, the body does not fully develop and the nutritional
deprivation between the fetus and the adolescent mother; It is emphasized that it causes the newborn to

be born with low birth weight and the risk of premature birth (Rexhepi et al., 2019).

It was determined that almost all mothers gave their babies their first breast milk, and most started
breastfeeding within the first hour. In the study of G6r Uslu and Coban, it was reported that the majority
of adolescent mothers started breastfeeding within the first hour (G6r Uslu and Coban, 2020). The
breastfeeding situations in our study are similar to Gor Uslu and Coban’s study results. It was determined

that 49% of adolescent mothers received help from family members to care for their children.
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5. Conclusion and Recommendations

Although it is said to have decreased compared to previous years, it is still seen as an important problem

for women's health.

In this context;

e Adolescents should be informed about sexual/reproductive health.

O

A free telephone advice line can be set up that adolescents can access, a website that they
can access easily can be created, and counseling services can be offered via the internet.
A team consisting of obstetricians, urologists, psychologists, midwife-nurse, dietitians,
and social work specialists can be formed to meet the applications. In order to promote
the program, the project can be promoted in all schools, public and private institutions
by hanging posters, distributing brochures, and in the written and visual media. Applicant
parents can also be provided with consultancy services on adolescent health, growth and

development, possible problems, and solutions.

Youth clinics that work through peer education can be established by forming teams of
young volunteers. Apart from the clinic, mobile teams can be established for educational

purposes, and services can be provided to hard-to-reach groups.

e Adolescents' access to services in health institutions should be ensured.

O

O

O

Adolescent health and counseling services should be integrated into the services of

primary healthcare institutions.

Adolescents should be included in risky groups (such as pregnant, puerperal, infant, and
child) that should be followed in primary healthcare institutions. Training and

consultancy services should be provided according to their needs.

External access should be provided to hard-to-reach groups by making home visits. Thus,

his family and the environment he lives in will watch him as a whole.

Adolescent clinics should be opened in hospital services together with the integration
into primary care, and it should be ensured that the purpose carries out the second step

of the follow-up.

e Inorder to prevent adolescent pregnancy, public awareness should be raised through intersectoral

cooperation to prevent the early marriage of girls.
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e Family planning counseling should be provided to prevent adolescent pregnancy as a result of

adolescent sex.
e Society should be aware of adolescent pregnancies' risks to maternal and child health.

o Training programs can be organized for the public by ensuring public participation

through inter-sectoral cooperation,
o Messages can be conveyed through the press in the form of public statements.

e In order to reduce complications related to adolescent pregnancy, pregnant women should be

followed up with high-risk pregnancies, and good antenatal care should be given.

Declerations: This study was presented as a poster presentation at the Adolescent Health Congress held on 26-28 November
2010 and was produced from the Marmara University Health Sciences Institute Obstetrics and Gynecology Nursing USA Non-
Thesis Master's program graduation project.
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Ozet:

Amag: Caligsma, Tiirkiye’de uygulanan kahkaha terapi/yogasinin fiziksel ve ruhsal saglik izerindeki etkilerini konu alan lisansiistii
hemsirelik tezlerini incelemek amaciyla yapildi. Gere¢ ve Yontem: Nitel arastirma deseninde planlanan ¢aligmada, veri toplama
yontemi olarak dokiiman incelemesi kullanildi. Caligma, 01.07.2023 ve 15.07.2023 tarihleri arasinda, “kahkaha terapisi”,
“kahkaha yogas1” anahtar kelimeleri kullanilarak, “YOK Ulusal Tez Merkezi” veri tabaninda yil sinirlamas1 olmaksizin tarama
yapildi. Veri toplamada aragtirmaci tarafindan hazirlanan “Tez Degerlendirme Formu™ kullanilmigtir. Veriler degerlendirilirken
tanimlayici istatistikler kullanildi. Bulgular: Tarama sonucunda 2016-2023 yillari arasinda 13 teze ulasilmis olup tezlerin 7’sinin
doktora, 6’sinin yiiksek lisans tezi oldugu saptandi. Tezlerin ¢ogunlukla 2022 yilinda yapildigi ve %61,55’inin Hemsirelik
Anabilim Dalinda yapildig, biiyiik bir gogunlugunun (n=9) randomize kontrollii tipte oldugu belirlendi. Calisma sonunda kahkaha
terapisi/yogasinin bireylerde agri, depresyon, yorgunluk, ruhsal belirti sikligi, stres ve kaygiyr azaltmada; psikolojik iyi olus
diizeyi, uyku kalitesi, genel saglik durumu ve yasam kalitesini artirmada etkili oldugu saptandi. Sonug¢: Arastirmamizda sonug
olarak, kahkaha terapisi/yogasinin, bireylerin fiziksel ve ruhsal sagligini gelistirmek i¢in hemsireler i¢in uygun bir yaklagim olarak
degerlendirilebilecegi ve etkinliginin test edilebilecegi belirlenmistir. Kahkaha terapisi/yogasi, bakimda kullanilabilecek, ilagsiz,
basit ve ucuz bir tedavi yontemi olarak 6nerilmektedir.

Anahtar Kelimeler: Kahkaha terapisi, kahkaya yogasi, hemsirelik, tez.

Abstract:
Objective: The study was conducted to examine the postgraduate nursing theses on the effects of laughter therapy/yoga on
physical and mental health in Turkey. Materials and Method: The study was planned in a qualitative research design and
document analysis was used as the data collection method. The study was conducted between 01.07.2023 and 15.07.2023, using
the keywords "laughter therapy", "laughter yoga", in the "YOK National Thesis Center" database without any year limitation. The
"Thesis Evaluation Form" prepared by the researcher was used for data collection. Descriptive statistics were used to evaluate the
data. Results: As a result of the search, 13 theses were reached between 2016 and 2023 and it was determined that 7 of the theses
were doctoral theses and 6 were master's theses. It was determined that most of the theses were conducted in 2022, 61.55% of
them were conducted in the Department of Nursing, and the majority of them (n=9) were randomized controlled type. At the end
of the study, laughter therapy/yoga was found to be effective in reducing pain, depression, fatigue, frequency of mental symptoms,
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stress and anxiety, and increasing psychological well-being, sleep quality, general health status and quality of life in individuals.
Conclusion: As a result of our study, it was determined that laughter therapy/yoga can be evaluated as a suitable approach for
nurses to improve the physical and mental health of individuals and its effectiveness can be tested. Laughter therapy/yoga is
recommended as a drug-free, simple and inexpensive treatment method that can be used in nursing care.

Keywords: Laughter therapy, laughter yoga, nursing, thesis.
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1. Introduction

According to the definition of the Turkish Language Association, laughing is “laughing loudly, and
laughing is 'to express one's feelings, usually audibly, in the face of events and situations that are pleasing
or strange, or 'to have a happy, joyful time, to have fun, to have a good time “ (Ozer and Ates, 2019; TDK
2023). Generally, laughter is considered a visual expression of happiness or a feeling of joy, and it occurs
with factors such as being tickled or hearing a joke. Laughter is generally accepted as an expression of
happiness and joy (Yim, 2016; Kin, Yildirim, Yesilbalkan, 2017). Dr. Madan Kataria, an Indian doctor,
suggested that laughter has positive physiological and psychological effects (Fujisawa et al., 2018). Based
on this assumption, he developed a laughter therapy/yoga (Bressington et al., 2018 ).

Laughter therapy/yoga, classified as complementary therapy in medicine, is a unique form of exercise
consisting of a combination of laughter and yoga breathing techniques, which allows us to laugh without
any sense of humor (Kataria, 2021). Laughter therapy/yoga is used to protect and improve psychological,
physical, spiritual, mental, and social functions and to encourage living a desired life through spontaneous
and non-spontaneous laughter (Mora, 2010). Therapies that mainly include laughter and humor have been
used in health services for centuries to obtain physiological and/or psychological health benefits (Kanbur
& Bastemur, 2023). Although it is a different approach from other therapeutic methods, it focuses on the
approach that both the body and mind can only be healthy when the psychological aspects of the brain are
changed (Bal, 2021).

In recent research, meta-analysis, and systematic review studies, laughter therapy/yoga of individuals with
certain age groups and health conditions, increasing the quality of life (Kuru & Kublay, 2017; Heidari,
Ghodusi Borujeni, Rezaei, Kabirian Abyaneh & Heidari, 2020), and reducing the level of depression and
anxiety (Han, Park, & Park, 2017; Dogan, 2020; Ozturk & Tekkas Kerman, 2022) have shown positive
effects on physical and mental health, such as improving sleep quality (Zhao, 2019) and reducing the level
of pain (Moon & Lee, 2022).

The literature review revealed that there are many articles and theses on the subject of laughter
therapy/yoga in different fields, including nursing. Although there are systematic reviews (Van der Wal &
Kok, 2019; Stiwi & Rosendahl, 2022; Uner, Sezer Balci, & Kadioglu, 2022) on the subject of laughter
therapy/yoga in our country and abroad, no such study has been found in our country for postgraduate
theses. Accordingly, this review aims to examine only the type, publication year, purpose, sample and

number, methods, and results of graduate theses on laughter therapy/yoga in the field of nursing.
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2. Methods
2.1.Type of research

This study was conducted using the document review technique, one of the gqualitative research methods,
to examine the characteristics of postgraduate theses on laughter therapy/yoga in the field of nursing in
Turkey (whether the thesis is a master's or doctoral thesis, year of publication, purpose of the theses, sample

group, number of samples, design of the theses, laughter therapy/yoga practice session).
2.2.Population and sample

The population of the study consists of all postgraduate theses related to laughter therapy/yoga in the
National Thesis Center Database of the Council of Higher Education. The sample of the study consists of
accessible theses related to laughter therapy/yoga in the field of nursing. The search was conducted
between July 1-15, 2023, and all theses that were accessed with the keywords "laughter therapy" and
"laughter yoga", written by Nursing and/or Nursing departments, and in which the full text of the study
was accessed were included in the study. The exclusion criteria were the absence of the words laughter
therapy and laughter yoga in the title of the thesis. As a result of scanning the key words determined for
the research, 14 theses on the subject were identified. One thesis that was not a nursing study was excluded

from the evaluation. Thirteen theses that met the inclusion criteria were included in the study.
2.3.Data collection tools

A standard "Thesis Evaluation Form" was developed by the researcher to summarize the data and the data
were evaluated accordingly. The content of the data summarization form includes the author, year, type,
department, purpose, method (research type, implementation group, sample size, implementation
session/duration) and results of the graduate theses included in the study. Numerical evaluations were

usedto analyze the data.
2.4.Data collection

In the first search in the National Thesis Center database, keywords were entered and three theses were
reached. In the second stage, nine theses were reached by selecting nursing or nursing department. In the
third search, the keywords "laughter therapy" and "laughter yoga" were entered and two theses were
reached. No restriction was made in terms of research design and date range. As a result, a thesis that did

not meet the inclusion criteria was not included in the study
2.5.Ethical aspects of the research

In the study, there was no need to obtain Ethics Committee permission since all of the postgraduate theses
examined in the study were approved to be accessible by their authors via the YOK National Thesis Center

data entry form.
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2.6.Statistical analysis

Document review is the process of analyzing written, visual and auditory documents about the subject to
be researched. It involves systematically analyzing the content of the sources (Yildirim and Simsek, 2013).
In content analysis, SPSS 24.0 package (IBM Corp., Armonk, NY, USA) program was used. Number of
units (n) and percentage (%) were used for descriptive statistics (number, percentage distribution and

mean-standard deviation) in data analysis.
3. Results

As a result of this systematic review, 13 dissertations met the inclusion criteria between 2016 and 2023. It
was determined that six of the theses were master's theses and seven were doctoral theses (Table 1). The
first thesis, carried out using laughter therapy/yoga, was a doctoral thesis and was conducted in 2016. It
was determined that the majority of theses (n=8) were made in 2022; three were quasi-experimental, one
was experimental, and nine were randomized controlled experimental studies (Tables 1, 4, and 5).

Table 1. Distribution of graduate theses by type and year

Year 2016 2017 2018 2019 2020 2021 2022 2023 Total
Type
Master Thesis - - - - 1 - 5 - 6
PhD Thesis 1 - 1 1 - - 3 1 7
Total 1 - 1 1 1 - 8 1 13

When the theses included in the study were evaluated according to the nursing programs, 61.55% were
conducted in the nursing department, 15.35% in the obstetrics and gynecology nursing department, 7.7%
in the surgical diseases nursing department, internal diseases nursing department, and public health nursing
department (Table 2).

Table 2. Distribution of the examined theses according to the nursing department/program

Nursing Department/Program n %
Department of Nursing 8 61,55
Department of Obstetrics and Gynecology Nursing 2 15.35
Department of Surgical Diseases Nursing 1 7,7
Department of Internal Medicine Nursing 1 7,7
Department of Public Health Nursing 1 7,7
Total 13 100

Table 3 presents the symptoms and parameters used to evaluate the effect of laughter therapy/yoga.
Evaluating the effect of laughter therapy/yoga on anxiety and stress, four each on quality of life and sleep
guality, two each on depression, pain and cortisol levels, beta endophrine level, serotonin level, fatigue,

PMS symptoms, nausea and vomiting, psychological well-being, and mental health. symptom frequency,
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physiological parameters, general health status, perception of work performance and attention level. In the

majority of these studies, it was determined that laughter therapy/yoga had a positive effect on physical

and mental symptoms and parameters.

Table 3. Symptoms and parameters evaluated in theses

Symptoms Number Result
of
Theses
Anxiety 4 It has reduced anxiety.
Stress 4 It has reduced stress.
Life Quality 3 It has increased the quality of life.
Sleep Quality 3 Sleep quality has improved.
Depression 2 Depression level has decreased.
Pain 2 Pain level decreased.
Cortisol Level 2 Saliva cortisol level decreased in 1 thesis, there was no change in serum

cortisol level in 1 thesis.

Beta Endophrine Level 1 There was no change in beta endophrine level.
Serotonin Level 1 Serotonin level decreased.

Tiredness 1 The perception of fatigue is reduced.

PMS Symptoms 1 PMS symptoms are reduced.

Nausea-vomiting 1 Nausea and vomiting have decreased.

Psychological Well-Being 1 The level of psychological well-being has increased.
Mental Symptom Frequency 1 It reduced mental symptoms.

Physiological Parameters 1 It has been found to have a positive effect on physiological parameters.
General Health Status It has been found to be effective on general health status.
Perception of Job Performance 1 It has increased the perception of job performance.
Attention Level 1 It has increased the level of attention.

When Tables 4 and 5 are examined, in the postgraduate theses examined, laughter therapy/yoga had a

minimum of two sessions and a maximum of 22 sessions; it was determined that it was applied for a

minimum of 30 minutes and a maximum of 50 minutes.
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Table 4. Examination of master's theses

Kastamonu Universitesi Saghk Bilimleri Fakiiltesi Dergisi

Author / Year Purpose Type of Study  Application Group Number of Sample Application Session/Time(minutes) Result

Kamali, 2020 Determining the Pretest-posttest Women Laughter group (n=32) 2 sessions / 30 minutes It can be said that laughter yoga has a
effect of laughter  quasi- Control group (n=48) positive effect on both reducing PMS
yoga on experimental symptoms and making the person feel good
premenstrual with control (enthusiasm, energy level, mood, optimism,
(PMS) symptoms  group stress level, friendship level with group

members, muscle relaxation level, mental
relaxation level, and the desire to laugh for
no reason).

Bedez, 2022 Investigation of Randomized Hematological Laughter group (n=30) 6 sessions / 45 minutes Laughter yoga has been found to reduce
the effect of controlled cancer patients Control group (n=30) nausea, vomiting, and anxiety symptom
laughter yoga on distress in hematological cancer patients.
nausea, vomiting
and anxiety

Kuzu, 2022 Determining the ~ Randomized Hematological Laughter group (n=22) 14 sessions / 30 minutes With laughter yoga, patients' sleep quality
effect of laughter  controlled cancer patients Control group: (n=22) and oxygen saturation value increased; pain
yoga on sleep level, state anxiety level, respiratory rate
quality, pain, and pulse values decreased. No change in
anxiety level and body temperature was found.
physiological
parameters.

Karagoz Ince,  Determining the Randomized Gynecological Laughter group (n=35) 12 sessions / 35 minutes Laughter yoga increased the psychological

2022 effect of laughter  controlled cancer patients Control group (n=35) well-being of patients.
yoga on
psychological
well-being

Sahin, 2022 Determining the Randomized Postpartum women  Laughter group (n=71) 16 sessions / 30 minutes Laughter yoga has been found to reduce the
effect of laughter ~ Controlled Control group (n=71) anxiety and stress levels of postpartum
yoga on anxiety double blind women.
and stress levels

Karakas, 2022  Evaluation of the  Single blind, Women with breast  Intervention group (n=21) 16 sessions / 40 minutes Laughter therapy can be used as a reliable
effect of laughter  parallel group, cancer receiving Control group (n=21) nursing intervention to reduce the perceived
therapy on randomized chemotherapy stress levels and improve the quality of life
perceived stress controlled treatment of women with breast cancer receiving

level and quality
of life

chemotherapy.
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Table 5. Examination of doctoral theses

Author / Year Purpose Type of Study  Application Group Number of Sample Application Session/Time(minutes) Result

Kuru, 2016 Evaluation of the Pretest-posttest Individuals staying  Intervention group (n=32) 22 sessions / 30-35 minutes After the laughter therapy application,
effect of laughter quasi- in nursing home Control group (n=33) the quality of life of the individuals
therapy on quality of  experimental staying in the nursing home increased.
life. with control

group

Ozturk, 2018 Evaluation of the Randomized Nursing 1st year Experimental group 8 sessions / 40 minutes In the first year students of the
effect of laughter controlled students (n=36) Department of Nursing; It has been
yoga on the Control group (n=36) determined that the laughter yoga
frequency of intervention is effective in reducing
psychological mental symptoms and salivary cortisol.
symptoms and
salivary cortisol
level.

Ozer, 2019 Investigation of the Randomized hemodialysis Intervention group (n=33) 16 sessions / 30 minutes Laughter yoga practice did not increase
effect of laughter controlled patients Control group (n=34) the beta endorphin levels of the patients
yoga on plasma beta who underwent hemodialysis treatment,
endorphin level, pain but it was determined that it was
intensity and sleep effective in reducing the severity of pain,
quality. which is the most experienced symptom,

and increasing sleep quality.

Kizilkaya, Determination of the  Pretest-posttest Patients undergoing  Experimental group 10 sessions / 50 minutes It was found that laughter yoga was

2022 effect of laughter quasi- bariatric surgery (n=31) effective in relieving depression after
yoga on depression experimental Control group (n=31) bariatric surgery and lowered serotonin
and serotonin levels. with control levels, but this decrease was not

group significant.

Uner, 2022 Determination of the ~ Randomized Nursing students Experimental group 8 sessions / 45 minutes Laughter therapy was highly effective on

effect of laughter controlled (n=35) improving perceived stress, general

therapy on general
health status, sleep
quality and stress
level.

Control group (n=35)

health, and sleep quality.
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Table 5. (cont.) Examination of doctoral theses
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Koroglu Kaba, Determining the

2022 effects of laughter
therapy and
mindfulness practices
on fatigue and work
performance
perception and
attention levels.

Randomized
controlled

Nurses

Laughter group (n=33) 16 sessions / 30-45 minutes
Mindfulness group (n=34)

Control group (n=34)

Laughter therapy and mindfulness
practices during the process they were
applied decreased the nurses' perception
of fatigue, increased their sustainable
attention levels and individual job
performance perceptions.

Eraydin, 2023 Laughter therapy;
Investigation of the
effect on serum
cortisol level,
depression, anxiety,
stress levels and

quality of life.

Pretest - posttest
experimental
with control

group

Patients receiving
hemodialysis
treatment

Experimental group 12 sessions / 50 minutes
(n=40)

Control group: (n=40)

Although laughter therapy does not
affect the serum cortisol levels of
hemodialysis patients, it is an effective
therapy in reducing depression, anxiety
and stress levels and increasing the
quality of life.
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4. Discussion

Laughter is a natural part of our lives; it is a natural, sincere, innate, universal reaction that we give as a
reaction to a humorous stimulus (Oztiirk, 2018). By combining laughter and breathing techniques, it has
started to be used in the field of traditional and complementary medicine today as "Laughter
Therapy/Yoga’ (Morreall, 1983). The results of this study reflect the effects of laughter therapy on the
physical and mental health of individuals with different samples and health conditions.

When Table 1 is examined in the research, it is seen that the theses containing Laughter Therapy/Yoga in
experimental design were mostly made at the doctoral level and in 2022 at most. Conducting these studies
as randomized controlled, pre-test post-test, single or double-blind, experimental, and quasi-experimental
with control groups increased the level of evidence and increased the debatability of the integration of
these methods in nursing care practices, including international studies. When the same table is examined,
it is understood that nursing research has focused on holistic treatment methods in line with the increasing

patient demand for complementary medicine practices in recent years.

Laughter therapy/yoga provides laughter without any jokes, comedy, or humor and supports the realization
of heartfelt laughter that does not involve cognitive thinking in individuals. In other words, it is based on
the argument that the body cannot distinguish between real and unreal laughter (Kataria 2018). Based on
this, according to Auerbach et al. (2014), it is assumed that stimuli associated with laughter can affect
health positively by creating distraction (Auerbach, Hofmann, Platt, & Ruch, 2014). In international
studies, it has been shown that it reduces pain, fatigue, burnout, stress, anxiety, depression level, nausea,
blood pressure and heart rate; It has been shown that sleep quality and well-being affect positively (Ozer
and Ates, 2021; Celik, and Kiling, 2022; Heidari, Borujeni, Rezaei, Abyaneh, and Heidari, 2020). In fact,
in this systematic research, when Tables 4 and 5 are examined, it is seen that laughter therapy/yoga

provides effective results at certain rates in the researched areas in the majority of theses.

It was determined that laughter therapy/yoga was mostly investigated (four theses) for anxiety and stress
in the theses that were the subject of the scan (Table 3). When we look at the thesis studies of laughter
therapy/yoga on anxiety; Eraydin (2023) in his studies with hemodialysis patients, Bedez (2022) and Kuzu
(2022) with hematological cancer patients and Sahin (2022) with postpartum women; stated in their thesis
results that laughter therapy/yoga had positive effects on reducing anxiety. As a result of a randomized
controlled study with cancer patients, laughter was performed with 17 patients and a control group of 17
people; eight sessions in total and 50 minutes of laughter therapy for each session were applied to the
laughter group, and it was determined that the anxiety and stress levels of the patients decreased
significantly after laughter therapy ( Kim and Kim, 2021). With a similar result, another study with
Parkinson's patients shows that laughter yoga exercises reduce anxiety in patients (Memarian, Sanatkaran,
& Bahari, 2017). In contrast, in another randomized controlled study involving individuals with Chronic
Obstructive Pulmonary Disease (COPD), laughter yoga caused a positive change in quality of life and

other parameters, but did not affect depression and anxiety (Fukuoka, 2016). In line with the research and
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theses examined, it is seen that laughter therapy/yoga is most effective in reducing anxiety, although there

are differences in the methods used in these studies.

When the thesis studies on the stress of laughter therapy/yoga were examined, they stated in their thesis
results that laughter therapy/yoga had positive effects on reducing stress levels (Table 3). In a study
conducted by Farifteh et al. (2014) with cancer patients before chemotherapy, they examined the effect of
laughter yoga on stress and stated that laughter yoga reduces the stress that occurs before chemotherapy.
Similarly, it has been emphasized that laughter yoga practiced by nurses during the Covid-19 pandemic
period is an effective method for increasing life satisfaction while reducing the level of perceived stress
and burnout (Celik and Kiling, 2022). Guleria and Manta (2021) have proven that laughter therapy is an
effective method for reducing stress levels in nursing students. As a result, it can be said that laughter
therapy/yoga is an effective method for reducing stress levels, in line with studies and theses in the

literature.

In these studies, it was determined that quality of life and sleep quality were the other parameters in which
the effect of laughter therapy/yoga was the most investigated after anxiety and stress levels (Table 3).
Roubhi et al. (2020) stated in their study with individuals with coronary heart disease that laughter yoga
alleviated psychological distress during the treatment process and increased the quality of life. In the
experimental study with patients receiving hemodialysis treatment, laughter therapy was administered to
40 patients, and 40 patients were included in the control group. As a result of this research, we conclude
that laughter therapy is an effective therapy for reducing depression, anxiety, and stress levels and
increasing the quality of life of patients (Eraydin, 2023). Karakas (2022) evaluated the effect of laughter
therapy with breast cancer patients receiving chemotherapy treatment on perceived stress level and quality
of life, while Kuru (2016) evaluated the effect of laughter therapy performed with individuals living in
nursing homes on quality of life; It has been determined that laughter therapy/yoga is effective in increasing
the quality of life and other symptoms (Table 3). In another randomized controlled study conducted with
breast cancer survivors, laughter therapy was found to increase the quality of life and psychological
resilience (Cho & Oh, 2011). In line with nursing graduate theses and research in the literature, it has been

concluded that laughter therapy/yoga is effective in increasing quality of life.

The theses examined stated that laughter therapy/yoga had positive effects on improving sleep quality.
Physiological parameters, pain, plasma beta endorphin level, general health status, stress, and anxiety
were other objective and subjective findings investigated in these studies (Tables 4 and 5). In a
randomized controlled thesis study by Ozer (2019), it was found that as a result of 16 sessions (30 min
each) of laughter therapy applied to hemodialysis patients, the sleep quality of the patients increased, and
it was an effective method to reduce the severity of pain, which is the symptom most experienced by the
patients. Similarly, 14 sessions (30 min per session) of laughter yoga, which was also applied in Kuzu's
(2022) thesis study, were applied, and an increase in the sleep quality of hematological cancer patients

was achieved. In addition, it was determined that oxygen saturation, which is one of the physiological
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parameters of patients, decreased pain, respiratory rate, and pulse values. In a study conducted on elderly
individuals, it was stated that there was a significant decrease in the pulse and systolic blood pressure

values of individuals after laughter therapy (Yoshikawa et al. 2018).

In the literature, there is no definite information regarding the application period of laughter
therapy/yoga. It was determined that laughter therapy/yoga was applied for a minimum of 30 min and a
maximum of 50 min in the examined theses (Tables 4 and 5). It is understood in these theses that
laughter therapy/yoga is practiced for an average of 30-45 minutes. According to Ripoll and Casado
(2010), the recommended duration of individual sessions is a minimum of 20 minimum and a maximum
of 2 hours, at least 8 weeks, and 2 sessions per week. According to Patra and Kumar (2019), it is
recommended that each session should be at least 20 min, should be applied for at least 8 weeks, and that
these sessions should be routine after the 8th week.

5. Conclusion and Recommendations

In this systematic study, laughter therapy/yoga was determined to be a cheap, safe, effective, and easily
accessible method, and it has positive effects on quality of life, sleep quality, and physical and mental
symptoms such as depression and pain, especially anxiety and stress. It was determined that nursing
master's and doctoral thesis studies on laughter therapy/yoga in our country were conducted as randomized
controlled pretest-posttest. It has been observed that the results of the research are mostly close to the
international studies. Although the results obtained are effective, a randomized controlled design with more

researchers and larger groups will help to increase the level of evidence of the study.

It is recommended that undergraduate, graduate, and clinical in-service nursing training programs be
supported to develop themselves and become practitioners in laughter therapy/yoga and similar non-

pharmacological treatment methods.

Declarations: Conflict of interest: There is no conflict of interest. Financial Support: No financial support was received for the
study. It has not been presented as an oral / written paper in any congress / symposium etc. It was not produced from thesis work.
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Ozet: Epilepsi, trigeminal nevralji, bipolar bozukluk basta olmak iizere ¢esitli ndrolojik ve psikiyatrik bozukluklarin ve
saldirganlik gibi psikiyatrik belirtilerin tedavisinde kullanilan karbamazepin, deri dokintiisine neden olabilir. Burada,
karbamazepin ile iligkili deri dokiintiisii gelisen olguyu sunmay1 amagladik. Kokain yoksunlugu ile bagvuran ve diirtii kontroliinii
saglamak amaciyla 400 mg/giin karbamazepin baslanan 41 yasindaki erkek hastada tedavinin onuncu giiniinde yiiz bolgesiyle
sinirl deri dokiintiisii ortaya ¢ikt. Oykiiden yola cikilarak mevcut yan etki karbamazepin kullanimu ile iliskilendirildi ve ilag
kesildi. Karbamazepin kesilmesini takiben deri dokiintiisii giderek azaldi ve yirmi ii¢ giiniin sonunda tamamen ortadan kayboldu.
Hastanim kokain ile iligkili tedavisi tamamlandi ve taburcu edildi. Takiplerinde deri dokiintiisii gézlenmedi. Deri ile iligkili yan
etkiler karbamazepin kullanimi ile iliskili olabilir. Klinisyenler, karbamazepinin deri dokiintiisii yan etkisine karsi uyanik
olmalidir.

Anahtar Kelimeler: Karbamazepin, Dokiintii, Yan Etkiler, Tlag Eriipsiyonlar:

Abstract: Carbamazepine, which is used in the treatment of various neurological and psychiatric disorders, especially epilepsy,
trigeminal neuralgia, bipolar disorder, and psychiatric symptoms such as aggression, can cause skin rash. Here, we aimed to
present a case of skin rash associated with carbamazepine. A 41-year-old male patient who presented with cocaine withdrawal
and was started on 400 mg/day carbamazepine for impulse control developed a skin rash limited to the facial area on the tenth
day of treatment. Based on the history, the existing side effect was associated with the use of carbamazepine and the drug was
discontinued. Following discontinuation of carbamazepine, the skin rash gradually decreased and completely disappeared after
twenty-three days. The patient's cocaine-related treatment was completed and he was discharged. No skin rash was observed in
the follow-ups. Skin-related side effects may be related to carbamazepine use. Clinicians should be alert to the rash side effect
of carbamazepine.

Keywords: Carbamazepine, Rash, Side Effects, Drug Eruptions
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1. Giris

Bir antikonviilzan olan karbamazepin, epilepsi, trigeminal nevralji ve bipolar bozuklugun tedavisinde tek
basina ya da diger ilaclarla birlikte kullanilir. Diirtiisel saldirganligr azalttig1 icin kisilik bozuklugu ve
madde kullanim bozuklugunun tedavisinde de kullanilabilmektedir (Felthous ve digerleri, 2021). Bas
agrisi, mide bulantisi, ag1z kurulugu, kilo artis1 yaygin goriilen yan etkilerdir. Karbamazepin alan kisilerin
%3'linde tedavinin baslamasindan 8-16 giin sonra tiim viicuda yayilabilen deri dokiintiileri meydana
gelmektedir (Mehta ve digerleri, 2014). Bu ¢alismada, kokain kullanim bozuklugu tanisiyla takip edilen
bir erkek hastada diirtiisel saldirganligi tedavi etmek amaciyla kullanilan karbamazepinin sadece yiiz
bolgesinde neden oldugu deri dokiintiisiiniin incelenmesi amaglanmistir.

2. Olgu

Bir il merkezinde kadrolu isci olarak calisan 41 yasinda, bekar, erkek hasta sikinti, sinirlilik, anksiyete,
mutsuzluk, zevk alamama gibi kokain yoksunlugu belirtileri ile ayaktan hasta klinigine bagvurdu ve kendi
istegi ile yatis verildi. Alinan Gykiide 20 yildan daha uzun bir siiredir kokain kullanim bozuklugu 6ykiisiiniin
bulundugu, birden fazla hastane yatiginin oldugu ve son 3 aydir diizenli olarak kokain kullandig1 6grenildi.
Evde kendi istegi ile kokaini birakmaya karar veren hasta, yoksunluk belirtilerinin artmasi iizerine hastaneye
bagvurmustu. Bupropiyon 150 mg/giin ve risperidon 2 mg/giin baslanan hastada, yatis sonrasinda ortaya
cikan uykusuzluga yonelik tedaviye ketiyapin 400 mg/giin eklendi. Serviste saldirgan davranislar sergileyen
hastaya diirtii kontroliinii saglamak amaciyla karbamazepin 400 mg/giin baslandi. Karbamazepin
uygulamasinin 10’ ncu giiniinde hastanin yanak, kas, burun ve agiz ¢evresiyle siirli dokiintii ortaya ¢ikmaya
basladig1 goriildii. Kan incelemesinde, beyaz kan hiicresi (WBC) degeri 8,77 (103/ul), nétrofil %63,
lenfosit %24, kreatinin 0,86 mg/dL, kan iire nitrojeni (BUN) 23,5 mg/dL, aspartat aminotransferaz 35 u/L,
alanin aminotransferaz u/L 77 olarak saptandi. Hastayla yapilan gériismede ii¢ ay once de yliziinde buna
benzer dokiintiiler ortaya ¢iktig1, ancak hastanin buna yonelik herhangi bir tibbi yardim almadigi ve bir siire
sonra dokiintiiniin ortadan kayboldugu &grenildi. Oykii derinlestirildiginde, hastanin o dSnemde de ayaktan
takipli olarak karbamazepin kullandigi, ancak bupropiyon, ketiyapin ve risperidon kullanmadig1 anlasildi.
Mevcut yan etki, karbamazepin kullanimu ile iligkilendirildi ve kesildi. Bupropiyon, ketiyapin ve risperidon
kullanimima devam edildi. Dermatolojiye danisilan hastanin ayirici tanisinda seboreik dermatit, kontakt
dermatit, rozasea, psoriyazis diisliniildii ve sonu¢ olarak mevcut durumu ilag reaksiyonu olarak
degerlendirildi. Tlag kesilmesi ve yakin takip disinda 6neride bulunulmadi. Yiiz bdlgesiyle smirli olan bu
dokiintii yirmi ti¢ giin icerisinde azalarak ortadan kalkti. Dokiintiiniin giinler ig¢erisindeki degisimi Resim
1’de gosterildi. Kokain kullanim bozukluguna yonelik tedavisi otuz giinliik yatistan sonra ayaktan devam
edilen hastanin takiplerinde yeni bir dermatolojik belirti saptanmadi. Hasta ve yakinlar1 karbamazepin
kullanimina bagli deri dokiintiisii konusunda uyarildi ve hastadan verilerinin yayinlanmasi igin aydmlatilmis
onam alindi. Hastanin Naranjo Advers fla¢ Reaksiyon Olasilik Olcegi (NADRPS) skoru 7 (Kose ve
digerleri, 2017) idi.
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3. Tartisma
Bu olgu sunumu, aralarinda zamansal bir iligki bulundugu i¢in karbamazepin kullanimima bagli deri
dokiintiisii olarak degerlendirildi. Dokiintiiye neden olabilecek diger olasi nedenler diglandi. NADRPS
skoru, ila¢ kullanim ile yan etki arasinda olas1 bir iliskiyi gdsteriyordu. Diinya Saglik Orgiitii, 'olas
(probable)'y1, ilag alimiyla makul bir zaman iliskisi i¢cinde olan ve hastalik ya da diger ilaclarla
aciklanamayan bir olay veya laboratuvar testi anormalligi olarak tanimlamaktadir (Edwards ve Biriell,

2001).

Literatiir incelendiginde karbamazepin kullanimina bagli dokiintiiniin aniden ortaya ciktigr ve agirlikl
olarak deri kivrimlarini etkiledigi, ardindan govdeye ve alt uzuvlara yayildig: belirtilmistir. Ayrica, deri
semptomlarina genellikle ates ve belirgin hiperlokositozun eslik ettigi; bildirilen vakalarmm %30'unda
hipereozinofili, hepatik sitoliz ve bobrek yetmezligi bulundugu ve %?20'sinde mukoza zar1 tutulumu
meydana geldigi; pustiillerin genellikle yedi-on giinliik deskuamasyondan sonra kendiliginden diizeldigi
bildirilmistir (Sidoroff ve digerleri, 2001). Bizim olgumuz deri semptomlarmin yiiz bolgesiyle sinirl
olmasi, yiiksek ates ve hemogram degisikliklerinin eslik etmemesi, karaciger ve bobrek fonksiyon

bozuklugunun bulunmamasi gibi 6zellikleri nedeniyle literatiirdeki diger olgulardan ayrilmaktadir.

Yiiz bolgesi derisini tutan dermatitler, psdriyazis ve rozasea ayirici tanida diisiiniilmesi gereken hastaliklar
olarak bildirilmistir. Histopatolojik inceleme ayirici tanida kullanilabilecek 6nemli bir arag olmakla birlikte
uygulama sirasinda hassas yiiz derisinden biyopsi alinacak olmasi nedeniyle sik kullanilmamaktadir. Yiiz
dermatozlarinin klinik &zellikleri tan1 belirsizliklerine neden olabilir ancak ayritili bir &ykii, hastaligin
fiziksel seyri ve klinik bulgular ¢cogu zaman dogru taniya ulasmamiz i¢in yeterlidir. Yiiz bolgesinde kirmizi
pembe zemin iizerinde sari-yagli ince kabuklanma, orta derecede veya belirgin eritemli, infiltrasyon
gosteren plaklar seklinde deri lezyonlarinin bulundugu seboreik dermatit kronik ve tekrarlayicidir.
Hastamizdaki dokiintiiniin ilag kullanimini takiben ortaya ¢ikmis olmasi, sar1 ve yagli kabuklanmanin
olmamasi ve tekrarlanma durumunun sadece karbamazepin kullanim ile iligkili olmasi bizi seboreik
dermatit tanisindan uzaklagtirmistir (Lallas ve digerleri, 2014). Derimize temas eden bazi maddelere karsi
kontakt dermatit gibi istenmeyen reaksiyonlar gelisebilir. Kimyasal maddeler kontakt dermatit gelisimine
en sik neden olan maddelerdir ve hemen hemen tamamen elleri de igeren deri bolgelerinde goriiliirler. Bu
caligmada bahsedilen olgu hastanede yatmaktadir ve dolayisiyla kimyasal maddelere ulasimi kisitlidir.
Olguda tutulum bolgesi yiiziin bazi kisimlariyla smirlidir. Bu 0Ozelliklerle birlikte olgudaki ilag
kullanimiyla deri dokiintiisii arasindaki zamansal iliski kontakt dermatit tanisinin diglanmasini saglamistir
(Usatine ve Riojas, 2010). Psoriyaziste klinik goriiniim genellikle tani i¢in yeterlidir. Psoriyazis
lezyonlarinda saptanan 6zel isaretler veya fenomenlerin bu olguda saptanmamis olmasi ayirici taninin
gerceklestirilmesini saglamigtir (Balato ve digerleri, 2009). Rozaseada kabuklanma goriilmemesi ve 6dem,
telejiyektazinin goriilmesi gibi 6zellikleri nedeniyle ilaca bagl dokiintiiden ayirt edilmistir (Johnson ve

digerleri, 2019).

Karbamazepinin neden oldugu ilag erlipsiyonlarinin patogenezi tam olarak anlagilamamistir. Bazi insan

Kastamonu Universitesi Saglik Bilimleri Fakiiltesi Dergisi, Cilt 2, Sayi 3, 162-165, 2023 163



ONU UNjye
é““ Q&‘/)

Y
1%6)
i Kastamonu Universitesi Saghk Bilimleri Fakiiltesi Dergisi
% o
et

16kosit antijenlerinin (HLA-B*1502, HLA B*5801 gibi) karbamazepin ile indiiklenen deri semptomlariyla
iligkili oldugu bilinmekle birlikte, karbamazepine bagli dokiintiiniin mekanizmasi hala belirsizdir
(Locharernkul ve digerleri, 2011). Tedavide yan etki ile iligskilendirilen ilacin kesilmesi ¢cogunlukla yeterli
olmaktadir (Omairi ve digerleri, 2014).

4. Sonuc¢
Sonug olarak, karbamazepin kullanimina bagli deri dokiintiisiiniin altinda yatan mekanizmalar tam olarak
anlagilamamis olsa da olgu sunumlariin giderek artan bir bilgi birikimini saglayacag: diisiiniilmektedir.
Klinisyenlerin karbamazepin tedavisinin ozellikle ilk birka¢ haftasinda deri ile iliskili yan etkileri
sorgulamasi, olast yan etkilerin erken fark edilmesini kolaylastiracaktir. Karbamazepine bagl deri

dokiintiisiiniin patofizyolojik mekanizmalarini agiklamak i¢in daha ileri ¢aligsmalara ihtiyag vardir.

Beyanlar: Yazarlar herhangi bir ¢ikar ¢atigmas1 beyan etmemistir. Herhangi bir kurumdan mali destek alinmamustir. Bireyin
caligmaya katilimi goniilliidiir ve caligma Oncesinde bireyden aydinlatilmis onam alinmistir. Olgu sunumu cergevesinde
degerlendirildigi i¢in etik kurul izni alinmamustir. Uygulama sirasinda Helsinki Deklerasyonuna uygun hareket edilmistir. Calisma

daha 6nce higbir yerde sunulmamigtir ve baska bir ¢alismanin pargasi degildir.
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Ozet: Mikrobiyota birgok mikroorganizmayi igerisinde barindiran, immiinolojik, hormonal ve metabolik agidan énemi son
donemlerde daha fazla anlasilan bir yapidir. Mikrobiyota immiinolojik sisteminin gii¢lendirilmesi, bazi vitaminlerin
sentezlenmesi, sindirim ve emilim faaliyetlerinin gerceklestirilmesi, bagirsak biitiinliigiiniin korunmasi, inflamasyonun
onlenmesi, norolojik faaliyetler, saglikli viicut agirligina kavusulmasi gibi ¢ok farkli metabolik islevlerin gergeklesmesinde
onemli roller iistlenmektedir. Mikrobiyotanin olusumunu ve gelisimini etkileyen bir¢ok faktor bulunmaktadir. Bu derlemede
bu faktdrlerden bazilarina deginilmistir. Probiyotikler ve prebiyotikler faydali mikrobiyal yiikii artirarak mikrobiyotanin
diizenlenmesinde fayda saglar. Genel itibariyle bitkisel kaynakli besinlerde bulunan polifenoller mikrobiyotay1 olumlu yonde
etkilemektedir. Mikrobiyota ile polifenoller arasinda karsilikli bir iliski bulunmaktadir. Mikrobiyota polifenollerin
biyoyararliligini ve biyolojik aktivitesini artirabilirken, polifenollerin de mikrobiyotanin faydali mikrobiyal c¢esitliligini
artirabildigi gosterilmistir. Mikrobiyota ilaglarin emilim, metabolizma, toksisite gibi mekanizmalarini etkileyerek kimyasal
degisikliklere ugramasi ve metabolize edilmesinde 6nemli roller istlenmektedir. Bununla birlikte antibiyotikler basta olmak
iizere bazi ilaglar mikrobiyom bilesimi, metabolizmasi ve konak etkilesimini degistirebilmektedir. Emiilgatorler veya yapay
tatlandiricilar gibi gida katki maddeleri mikrobiyota bilesimini etkileyebilmektedir. Emiilgatdrlerin mikrobiyota disbiyozu ile
iliskili hastaliklar1 artirdig1 gosterilmistir. Yapay tatlandiricilarin da mikrobiyota iizerine olumsuz etkileri nedeniyle obezite ve
glukoz intoleransi egilimini artirdig1 diistiniilmektedir. Mikrobiyota leptin ekspresyonu iizerinde etkili olabilmekte ve viicut
agirligi kazaniminda rol oynayabilmektedir. Sonug olarak mikrobiyotanin bilesimi ve mikrobiyal yiikiin yogunlugu insan
saglh1 izerinde bircok olumlu veya olumsuz etki olusturabilmektedir. Onemi giin gectikce daha fazla anlasilan mikrobiyotaya
etki eden etmenlerin daha fazla anlagilmasi ve altta yatan mekanizmalarin bilinmesi saglikli bir mikrobiyota olusumu i¢in 6nem
arz etmektedir. Saglikli bir mikrobiyota olusturmak obezite, inflamasyon, diyabet gibi bircok hastalifin énlenmesinde ve

bireylerin genel sagliginin iyilesmesinde aktif olarak rol oynamaktadir.

Anahtar Kelimeler: Mikrobiyota, Pre-probiyotikler, Polifenoller, Gida katki maddeleri, Leptin

Abstract: Microbiota is a structure that contains many microorganisms, and its importance in immunological, hormonal, and
metabolic terms has been understood more recently. Microbiota plays an essential role in many different metabolic functions,
such as strengthening the immunological system, synthesizing some vitamins, digestive and absorption activities, protecting
the integrity of the intestine, preventing inflammation, neurological activities, and attaining healthy body weight. Many factors

affect the formation and development of microbiota. In this review, some of these factors are mentioned. Probiotics and
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prebiotics increase the beneficial microbial load and contribute to regulating the microbiota. In general, polyphenols found in

plant-based foods positively affect the microbiota. There is a reciprocal relationship between microbiota and polyphenols. It
has been shown that while the microbiota can increase the bioavailability and biological activity of polyphenols, polyphenols
can increase the beneficial microbial diversity of the microbiota. Microbiota plays an important role in drug chemical changes
and metabolism by influencing mechanisms such as absorption, metabolism, and toxicity. However, some medications,
especially antibiotics, can change the microbiome composition, metabolism, and host interaction. Food additives such as
emulsifiers or artificial sweeteners can affect the composition of the microbiota. Emulsifiers have been shown to increase
diseases associated with microbiota dysbiosis. Artificial sweeteners are also thought to increase the tendency of obesity and
glucose intolerance due to their harmful effects on the microbiota. Microbiota can affect leptin expression and play a role in
body weight gain. As a result, the composition of the microbiota and the density of the microbial load can have many positive
or negative effects on human health. It is crucial for the formation of a healthy microbiota to understand better the factors
affecting the microbiota, the importance of which is being understood more and more, and to know the underlying mechanisms.
Creating a healthy microbiota plays an active role in the prevention of many diseases, such as obesity, inflammation, and

diabetes, and in improving the general health of individuals.

Keywords: Microbiota, Pre-probiotics, Polyphenols, Food additives, Leptin
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1. Giris

Bagirsak mikrobiyotasi, bakteriler, mantarlar, viriisler, arkealar ve protozoalardan olusan cesitli bir
mikroorganizma konsorsiyumudur. Bagirsak mikrobiyomu, bu mikroorganizmalarin toplulugunu,
genomlarini ve belirli bir habitatin ¢evresel faktorlerini igerir (Wang vd., 2021). Mikrobiyota, viicudun
bagisiklik sistemi, sindirim sistemi, metabolizma ve diger biyolojik siirecleri i¢in dnemlidir (Sender vd.,
2016). Ayrica, mikrobiyota, gida emilimi, besin sentezi ve vitamin iiretimi gibi islevlerde de yer alir
(Lloyd-Price vd., 2016). Mikrobiyotadaki degisimlerin, obezite, diyabet, bagirsak iltihabi, alerjiler,
norolojik bozukluklar ve diger saglik sorunlariyla iliskili oldugu gosterilmistir (Schirmer vd., 2016).
Ayrica, mikrobiyotanin, enfeksiyon hastaliklari ve kanser gibi diger saglik sorunlarina da baglantili oldugu

diisiiniilmektedir (Sender vd., 2016).

Mikrobiyota ve mikrobiyom terimleri birbirleri yerine siklikla kullanilmaktadir. Mikrobiyom belirli bir
ortamdaki mikroorganizmalarin toplu genomlari, mikrobiyota ise bizzat mikroorganizmalarin
toplulugudur (Valdes vd., 2018). Bagirsak mikrobiyomunun, inflamatuar bagirsak hastaligi, obezite, tip 2
diyabet, kardiyovaskiiler hastalik ve kanser dahil olmak {izere gesitli kronik hastaliklarin olusma riskini
modiile etmede Onemli bir rol oynadigini One siiriilmiistiir. Bununla birlikte, beslenme tarzindaki
degisikliklerinin 24 saat iginde biiyiik, gecici mikrobiyal kaymalara neden olabilecegini gosteren
caligmalarla, beslenme tarzinin mikrobiyomun sekillenmesinde 6nemli bir rol oynadigi gdsterilmistir

(Singh vd., 2017).

Insanlarm ve farelerin erken yasam evrelerinde mikrobiyota gelisimi kritiktir. Bu donemlerde mikrobiyotanin
bozulmasi, 6zellikle alerjik ve metabolik sendromlar s6z konusu oldugunda 6zellikle yetigkinlik basta olmak
iizere daha sonraki donemlerde hastaliga yatkinligi artirir (Becattini vd., 2016). Hipertansiyon degisen bagirsak
fonksiyonu, degisen bagirsak bakteri popiilasyonlar1 ve bagirsak-sinir sistemi baglantisindaki degisikliklerle
iligkilidir. Yapilan ¢alismalarda hipertansif hastalarda mikrobiyal zenginlik, ¢esitlilik ve diizglinliiglin 6nemli
Olgiide azaldig1 saptanmustir (Yang vd., 2015; Yan vd., 2017). Ayrica son arastirmalar, bagirsaktan kalbe
bakteriyel translokasyonun kanitlanmasiyla mikrobiyota ve kardiyovaskiiler hastaliklar arasinda iligki
bulunmustur. Aterosklerotik plaklarda canli oral bakteriler ve bakteriyel DNA tespit edilmistir. Bu durum
mikrobiyotanin aterosklerozun gelisimi ve ilerlemesinde rol oynayabilecegini gostermektedir (Kozarov vd.,

2005; Mitra vd., 2015; Jonsson ve Béickhed, 2017).

Insan viicudundaki hiicrelerin sayisinin yaklasik 10 kati kadar mikroorganizma mikrobiyotay1
olusturmaktadir. Mikrobiyota olusumunda intrauterin donemden itibaren bir¢ok faktor rol oynamaktadir.
Bebegin dogum sekli, anne siitii veya formula ile beslenmesi, gestasyon yasi, bireyin beslenme
aliskanliklar1 ve antibiyotik-prebiyotik-probiyotik tedavisi alip almadigi mikrobiyotay: etkileyen faktorler
arasindadir. Mikrobiyotada cesitli nedenlerle olusan disbiyozis durumunda bireyin bazi hastaliklara
yakalanma riskinin artabilecegi sonucuna varilmistir (Tagkirmaz vd., 2017). Bu hastaliklarin baglicalar

inflamatuar bagirsak hastaliklar1 ve kolorektal kanser gibi sindirim sistemi hastaliklaridir (Chen vd., 2021).
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2. Mikrobiyotaya Etki Eden Baz1 Etmenler
2.1. Prebiyotik ve Probiyotikler

Probiyotikler, yeterli miktarda alindiginda saglik yararlar saglayan bir dizi faydali mikroorganizmadir (Li
vd., 2021; Morkl vd., 2020). Prebiyotikler ise bagirsaklarda yasayan yararli bakterilerin sayisini,
aktivitesini ve probiyotiklerin etkisini arttiran sindirilmeyen bilesenlerdir. Prebiyotik besinlerin igerisinde
prebiyotik bilesenler bulunmaktadir. Prebiyotik bilesenler, daha ¢ok karbonhidrat grubunda yer alan ve
genellikle ¢oziiniir 1if islevi géren oligosakkarit veya polisakkaritlerdir (Varim vd., 2017). Pirasa, muz,

sogan ve sarimsak gibi besinler prebiyotik besinlere drnektir (Tagdemir., 2017).

Probiyotiklerin uygulanmasi veya diyetle tiiketilmesi g¢esitli gastrointestinal bozukluklara ve
enfeksiyonlara kars1 iyilestirme saglayan yararli mikrobiyal ylikiin bollugunu artirarak bagirsak mikrobiyal
bilesimini diizenleyebilir (Mukherjee vd., 2018). Probiyotikler, epitel bariyeri koruyarak, patojenlerin
bagirsak yiizeyine yapismasini engelleyerek ve bagisiklik sistemini modiile ederek konak bagisikligini
gelistirebilir (Wang vd., 2021). Yapilan bir calismada, saglikli yash erigkinlerde probiyotik takviyesinin,
bagirsak mikrobiyal bilesiminde degisiklikler olusturarak bilissel ve zihinsel sagligi iyilestirmede yararl

oldugunu gostermistir (Kim vd., 2020).
2.2. Polifenoller

Polifenoller meyveler, sebzeler, tahillar, soya, ve ¢ay gibi bitkisel kaynakli besinlerde yaygin olarak
bulunan metabolitlerdir (Li vd., 2022).

Mikrobiyota ile polifenoller arasinda ve diyabet ile mikrobiyota arasinda ¢ift yonlii bir iligki oldugu
diisiiniilmektedir. Polifenollerin mikrobiyota, glukoz homeostazi, insiilin duyarlilig1 iizerine potansiyel
olumlu etkileri vardir. Polifenol igerigi yiiksek olan sebze ve meyveler ayn1 zamanda posadan zengin,
enerji yogunlugu diisiik besinlerdir. Polifenol igerigi yiiksek olan besinlerin kan sekeri regiilasyonunun ve
hedeflenen viicut agirligi kaybinin saglanmasinda veya hastalikla iligkili olabilecek komplikasyonlarin
geciktirilmesinde olumlu etki gdsterme potansiyelleri oldugundan bireysellestirilmis tibbi beslenme

tedavisinde polifenollere mutlaka yer verilmelidir (Ozsoy, 2019).

Giincel klinik arastirmalar incelendiginde, polifenollerin, mikrobiyotaya olumlu yonde etkisi olan
mikroorganizmalarin sayisinda artisa neden olarak saglikli insanlarda bagirsak mikrobiyotasini modiile
edebildigi sonucuna varilmigtir (Zhao ve Jiang, 2021; Cardona vd., 2013). Yapilan bir ¢aligmada ise
bagirsak florasi, polifenollerin emilimini, kullanimim1 ve biyolojik aktivitesini artirabilirken, polifenol
bilesiklerinin de bagirsak florasimin zenginligini artirabildigi, kanserojen bakterilerin aktivitesini
azaltabildigi, ¢ekirdek floranin oranim stabilize edebildigi ve bagirsak mikro gevresinin homeostazini

koruyabildigi kanisina varilmistir (Li vd., 2022).
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2.3. Ilaclar

Bagirsak mikrobiyotasi bagirsak ve bagisiklik sisteminin yapisini ve islevini sekillendirmek, konagin besin
durumunun modiilasyonu ve bazi ilaglarin tedavi sonuclarini etkilemek gibi konakei tizerinde ¢esitli etkiler
gostermektedir. Bagirsak mikrobiyotasinin, enzim metabolitleri, kisa zincirli yag asitleri ve safra asitleri
gibi tirtinler araciligiyla ilag emilimini, toksisitesini, metabolizmasini ve biyoyararlanimini dogrudan veya
dolayli olarak etkileyerek ilaglarin biyotransformasyonunda 6nemli roller oynadigi goriilmiistiir (Li vd.,
2020). Bagirsak mikrobiyomunun bilesimi ilaglardan etkilenebildigi gibi, bunun tersi olarak bagirsak
mikrobiyomu da ilacin yapisini enzimatik olarak doniistiirerek ve biyoyararlanimini, biyoaktivitesini veya

toksisitesini degistirerek bireyin ilaca verdigi yaniti etkileyebilecegi goriilmiistiir (Weersma vd., 2020).

Yaygin olarak kullanilan ilaglardan birisi olan antibiyotiklerle mikrobiyota arasinda baglanti oldugu
gozlemlenmigstir. Antibiyotiklerin etki mekanizmas1 kisa siireli olarak bazi subtip bakterilerin
etkilenmesinden uzun dénem kalici etkileri ile disbiyotik mikrobiyota olusumuna kadar genis bir dagilim
gostermektedir. Metagenomik ve proteomik caligmalar ile antibiyotiklerin mikrobiyom bilesimi,
metabolizmasi ve konak etkilesimi ile ilgili etkileri gozlemlenebilmistir (Kili¢ ve Altindis, 2017). Yedi
giinliik bir antibiyotik tedavisinin digski mikrobiyotasi iizerindeki uzun vadeli etkisini analiz etmek ve ayn1
anda referans i¢in bir kontrol grubundaki mikrobiyotanin ekolojik stabilitesini izlememenin amaglandigi
bir ¢aligmada antibiyotige maruz kalmis dort kontrol grubundan diski 6rnekleri 2 yil boyunca dokuz farkli
zamanda toplanmistir. Polifazik bir yaklagim kullanarak, bakteri toplulugunda yapilan g¢alismanin
sonucunda antibiyotik tedavilerinin sadece patojenik mikroorganizmalar1 degil, ayni1 zamanda bagirsaktaki
konakla iliskili mikrobiyal topluluklar1 da hedefledigi anlasilmistir (Ramirez vd., 2020; Lange vd., 2016).
Cogu antibiyotik genis spektrumlu aktiviteye sahiptir. Dolayisiyla birgok hastalifi tedavi etmek i¢in
kullanilabilirler. Bu nedenle, antibiyotikler patojenik organizmalar1 hedef alacak sekilde tasarlansa da
mikrobiyotanin ilgili iiyeleri de etkilenir ve antibiyotikler kesildikten ¢ok sonra bile bagirsak mikrobiyal
toplulugu tizerinde kalict bir olumsuz etki birakir (Jernberg vd., 2007).

Mikrobiyota bilesimindeki anormalliklerin obezite ve diyabet gelisiminde 6nemli bir rolii olabilecegine ve
metforminin bazi etkilerine bagirsak bakterilerinin aracilik edebilecegine dair ¢aligmalar son zamanlarda
artmaktadir (Vallianou vd., 2019; Zhang and Hu., 2020). Azalan bir mikrobiyal ¢esitlilik, inflamasyon,
insiilin direnci ve adipozite ile iliskilidir (Pascale vd., 2019). Proton pompasi inhibitorleri, metformin,
secici serotonin geri alim inhibitorleri ve laksatifler gibi yaygin olarak kullanilan ilaglar bagirsak
mikrobiyomu bilesimini ve iglevini etkiler. Bagirsak mikrobiyomunda proton pompasi inhibitorlerinin
neden oldugu degisiklikler, kolonizasyon direncinin azalmasina ve Clostridium Difficile enfeksiyonlari da

dahil olmak {izere enterik enfeksiyonlarin gelismesine yol agabilir (Weersma vd., 2020).
2.4. Gida Katki Maddeleri

Tiirk Gida Kodeksi Gida Katki Maddeleri yonetmeligine gore, besleyici degeri olsun veya olmasin, tek

bagina gida olarak tiiketilmeyen ve gidanin karakteristik bileseni olarak kullanilmayan, teknolojik bir amag
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dogrultusunda iiretim, muamele, isleme, hazirlama, ambalajlama, tasima veya depolama asamalarinda
gidaya ilave edilmesi sonucu kendisinin ya da yan {iriinlerinin, dogrudan ya da dolayli olarak o gidanin

bileseni olmasi1 beklenen maddelere gida katki maddeleri denir (Tiirk Gida Kodeksi, 2013).

Emiilgatorler veya yapay tatlandiricilar gibi gida katki maddelerine maruz kalma, hayvan ¢alismalarinda
bagirsak mikrobiyotasinin bilesimini degistirmektedir. Siganlarda sakarin, sukraloz ve aspartam
tilketiminin Bacteroides spp ve Clostridiales'te artig ile iligkili oldugu gosterilmistir (Ruiz vd., 2017).
Palmnas ve arkadaslar1 sicanlarda diisik doz aspartam tiiketiminin Clostridium Leptum ve
Enterobacteriaceae dahil olmak {izere toplam bakteri sayisini arttirdigini géstermistir (Palmnas vd., 2014).
Chi ve arkadaslar1 neotama maruz birakilan erkek farelerde deney grubunda kontrol grubuna kiyasla
Bacteroidetes'te onemli bir artig ve Firmicutes'te onemli bir azalma oldugunu bildirmistir (Chi vd., 2018).
Ultra iglenmis gida tiiketiminin son birkag yilda arttig1 ve gida katki maddelerinin bu tiir birgok tiriinde
yaygin olarak kullanildigi g6z oniine alindiginda, gida katki maddelerinin neden oldugu mikrobiyota
degisikliklerinin irritabl bagirsak sendromu (IBS) insidansiin artmasinin nedenlerinden biri olabilecegi
varsayillmaktadir (Rinninella vd., 2020). Gida katki maddeleri bagirsak mikrobiyotasi ve bagirsak
homeostazi iizerinde, inflamatuar bagirsak hastaliginin baglangici ve ilerlemesi ile iligkili olabilecek ¢cok
sayida etkiye sahip olabilmektedir. Ayrica, gida katki maddeleri bakteri fonksiyonlarindaki degisikliklere
onemli Ol¢iide aracilik etmektedir. (Liu vd., 2022).

2.4.1 Emiilgatorler

Bir gida maddesinde, yag ve su gibi birbiri ile karigmayan iki veya daha fazla fazin homojen bir karisim
olusturmasini veya olusan homojen karigimin siirekliligini saglayan maddelere emiilgatorler denir (Tiirk

Gida Kodeksi, 2008).

Bir hayvan ¢aligmasinda, 3 hafta boyunca karboksimetilseliiloz ¢6zeltisi ile beslenen IL-10 gen eksikligi
olan farelerde bagirsak mikrobiyotasindaki degisimler arastirilmistir. Deney grubunda kontrol grubuna
kiyasla ileumdaki toplam bakteri bollugunda bir artis oldugu bildirilmistir. Ozellikle, karboksimetilseliiloz
uygulanan farelerde ileum ve jejunumda Eubacterium rectale'de bir azalma ve Bacteroides'te bir artig
bulunmustur (Swidsinski vd., 2009). Chassaing ve arkadaslari, insan bagirsak mikrobiyal ekosistem
modelinin mukozal simiilatoriinii kullanarak karboksimetilseliilozun mikrobiyota tizerindeki dogrudan
etkisini incelemistir. Karboksimetilseliilozun 13 hafta boyunca uygulanmasindan sonra, Proteobacteria ve
Firmicutes sayilar1 6nemli dlglide azalmig ve Bacteroidetes sayisi ise artmistir (Chassaing vd., 2017).
Yapilan bir randomize kontrollii ¢aligmada emiilgatér olarak kullanilan karboksimetilseliilozun katki
maddesi icermeyen saglikli bir diyete eklenmesi, yemek sonrasi gastrointestinal rahatsizliklar artirmis ve
bagirsak mikrobiyota bilesimini degistirmistir. Epidemiyolojik ¢alismalar ve hayvan ¢alismalar diyet
emiilgatorlerinin mikrobiyota disbiyozu ile iliskili hastaliklarin gelisimini destekledigini gostermektedir
(Chassaing vd., 2022). Yapilan bir caligmada yaygin olarak kullanilan emiilgatorlerin birgogunun bagirsak

mikrobiyotasini degistirip bagirsak inflamasyonunu artirdigi gézlemlenmistir (Naimi vd., 2021).
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2.4.2. Tatlandiricilar

Tatlandiricilar, gidalar tatlandirmak ve bazi durumlarda lezzetini arttirmak i¢in kullanilan bilesenlerdir.
Tatlandiricilar, "sekersiz" veya "diyet" olarak pazarlanip; unlu mamuller, alkolsiiz icecekler, toz icecek
karisimlari, seker, pudingler, konserve yiyecekler, receller, joleler, siit tirlinleri ve bir¢cok besin dahil olmak

iizere yiyecek ve iceceklerde yaygin olarak kullanilmaktadir (FDA, 2023).

Yiizyili askin siiredir kalorisiz yapay tatlandiricilar kullanilmaktadir. Bugiin gida endiistrisi diyet
besinlerde kalorisiz yapay tatlandiricilar1 daha fazla miktarlar da kullanmakta ve bu kullanimlar viicut
agirligi kaybi, glikoz intoleransi ve tip 2 diabetes mellitusu olan kisiler i¢in tavsiye edilmektedir. Yapilan
bir ¢caligmada, en yaygin olarak kullanilan ii¢ kalorisiz yapay tatlandirici olan sakarin, sukraloz ve aspartam
tiiketiminin farelerde dogrudan obezite ve glukoz intoleransi egilimini artirdigini gostermektedir. Bu artis,
bagirsak mikrobiyotasinin bilesimindeki ve islevindeki degisiklikler nedeniyle gerceklesmektedir. Bu
zararli metabolik etkiler mikrobiyota nakli ile farelere aktarilabilmekte ve antibiyotik tedavisi ile ortadan

kaldirilabilmektedir (Suez vd., 2014).
2.5. Leptin

Leptin, beyaz yag dokusunda iiretilir. Ayn1 zamanda kahverengi yag dokusu, plasenta, cenin dokusu, mide,
kaslar, kemik iligi, disler ve beyin dahil olmak iizere diger viicut dokularinda daha kiigiik miktarlarda
leptinin oldugu tespit edilmistir. Leptin, kanda hem serbest hem de proteine bagli formlarda dolasir.

Leptinin salgilanmasini ¢esitli hormonlar, viicut yag1 ve yiyecek alimi diizenlemektedir (Obradovic vd.,

2021).

Bagirsak mikrobiyotasi: olmayan zayif fareler ve normal fareler iizerinde bir deney yapilmistir. Normal
yagh diyet veya yiiksek yagli diyetle beslenen farelere leptin enjekte edilmistir. Normal yagl diyetle
beslenen mikrobiyotasi olmayan farelerde leptin salgilanmasi ve viicut agirlig artmisgtir. Bu sonug bagirsak
mikrobiyotasinin olmamasinin farelerde viicut agirligi artisina sebebiyet verdigini gostermistir. Plazma
leptinindeki artis ve sonrasinda ekzojen leptin uygulamasi viicut agirhgr kaybina sebebiyet verse de bu
kayip normal farelerde daha fazla gézlenmistir. Bagirsak mikrobiyotasi leptin ekspresyonunu artirmakta

ve viicut agirligi kazaniminda etkili olmaktadir (Yao vd., 2020).
3. Sonug¢

Gilinlimiizde bagirsak mikrobiyotasinin dnemi giin gegtik¢e daha fazla anlasilmakta ve mikrobiyota *‘ikinci
beyin’’ olarak adlandirilmaktadir. Mikrobiyota insan yasaminda elzem olan fonksiyonlarin
gerceklesmesine yardimei olur. Bagirsaklarda yer alan bu bakteriler kardiyovaskiiler hastaliklar ve
diyabete yakalanma riskini azaltmakta ve obezitenin Oniine gecilmesinde rol oynayabilmektedir.
Mikrobiyotada inflamasyonla miicadele etmede yardimci bagisiklik hiicreleri bulunmaktadir. Ayni
zamanda beyin fonksiyonlarinin diizenlenmesinde 6nemli rol oynamaktadir. Dolayisiyla mikrobiyota
genel viicut sagliginin korunmasinda oldukga etkilidir. Mikrobiyotanin olusumunu ve degisimini etkileyen
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etmenlerin belirlenip altta yatan mekanizmalarin daha ayrintili anlasilmasi saglikli bir mikrobiyota i¢in

Onem arz etmektedir.

Bildiriler: Yazarlar herhangi bir ¢ikar ¢atigmasi beyan etmemistir. Herhangi bir kurumdan mali destek alinmamustir. Herhangi bir

kongre / sempozyum vb.de s6zlii / yazili bildiri olarak sunulmamistir. Derleme makale oldugu igin etik kurul izni alinmamugtir.
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Ozet: Dogum sonrasi dénemde kadmlar, maternal saglig1 olumsuz yénde etkileyen fiziksel ve psikolojik sorunlar yasamaktadir. Bu
sorunlarin devam etmemesi ve yagami olumsuz etkileyen ciddi komplikasyonlara donlismemesi i¢in dzenli bir hemsirelik bakimina
ihtiya¢ duyulmaktadir. Hemsirelik uygulamalari, ailenin yeni duruma uyum saglamasina, anne ve ¢ocuk bakiminda aile iiyelerinin
olumlu davranis ve becerilerini gelistirmesine yardimci olur. Etkili hemgirelik bakimi verebilmek ve olumlu sonuglar alabilmek i¢in
kanita dayali bakim vermek gerekir. Bu derlemenin amaci, postpartum donemde anneye verilmesi gereken hemsirelik bakimina
yonelik kanita dayali uygulamalar1 gézden gegirmektir. Annenin yasayabilecegi olasi komplikasyonlar ve bu sorunlarla basa

¢tkmada hemsirelik bakiminin rolii ¢ok 6nemlidir.

Anahtar Kelimeler: Postpartum Kanama, Dogum, Kadin Saghgi, Hemgirelik

Abstract: During the postpartum period, women may experience physical and psychological problems that adversely affect
maternal health. Careful nursing is essential to prevent the continuation of these problems and the development of serious
complications that can negatively impact life. Nursing practices assist the family in adapting to the new situation and help develop
positive behaviors and skills in maternal and child care for family members. Providing evidence-based care is necessary to deliver
effective nursing care and achieve positive outcomes. The purpose of this review is to examine evidence-based practices for
nursing care that should be provided to mothers during the postpartum period. The role of nursing care is crucial in dealing with

potential complications that mothers may experience.

Keywords: Postpartum Hemorrhage, Childbirth, Women's Health, Nursing.
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1. Giris

Dogum sonrasi donem dogumun {igiincii evresinin bitmesiyle (plasentanin atilmasinin ardindan) baslar ve
organ sistemlerinin fizyolojik olarak gebelik oncesi siirece donene kadar devam eder (Panda ve digerleri,
2021). Etkili dogum sonrasi bakim, anne ve yenidoganin saglik sonuglarini iyilestirmek i¢in 6nemlidir
(Sudhinaraset ve digerleri, 2021). Hemsireler, anne ve yenidogan morbidite ve mortalite oranlarini azaltmak
icin Oonemler almali, anne ve bebegin ihtiyaclarina cevap vermelidir (Ali, 2022). Bu girisimler sagligin
korunmasi, erken teshis, komplikasyonlarin 6nlenmesi, hastaliklarin tedavisi, danismanlik, ebeveyn egitimi
ve emzirme hizmetleri, bagisiklama, anne beslenmesi, anne ve bebek sagligi kalitesinin artmasini saglayan

diger tiim ihtiyaglar1 kapsamlidir (Ismaili & Azizi, 2020).

2. Genel Bilgiler

2.1. Dogum sonrasi kanama

Obstetrik kanama, diinya ¢apinda anne 6liimlerinin énemli bir nedeni olmaya devam etmektedir (Goffman
ve digerleri, 2016; Rath, 2012). Dogum sonrasi kanama, bebegin dogumundan sonraki ilk 24 saat iginde
vajenden 500 ml veya daha fazla kan kayb1 olarak tanimlanir. Siddetli dogum sonu kanama ise, bebegin
dogumundan sonraki ilk 24 saat i¢inde vajenden 1000 ml veya daha fazla kan kaybi olarak tanimlanir (Bilgin
& Komiirceii, 2020). Siddetli kanama, ciddi maternal morbiditenin en yaygin nedenidir ve diinya ¢apinda
yaklasik 20 milyon kadin, her y1l dogum sonu kanama nedeniyle akut veya kronik saglik sorunlarina sahiptir

(Natrella ve digerleri, 2017).

Hemgireler, siklikla acil durumlara ilk miidahale eden kisilerdir. Bu nedenle, dogum sonu kanamanin belirti
ve semptomlarimi tanimalar1 gerekir (Forbes ve digerleri, 2023). Ani veya asir1 kan kaybi, tasikardi,
hipotansiyon, hipoperfiizyon, biling degisikligi de dahil olmak {izere sok belirtilerinden herhangi birinin
eslik ettigi kan kaybi degerlendirilmelidir (National Institute for Health and Care Excellence, 2015).
Belirtiler dogru bir sekilde degerlendirilmeli ve hemsireler tan1 konulan dogum sonu kanamanin hizh

yonetim gerektirdiginin farkinda olmalidir (Schneider & Belfort M, 2017).
2.2. Dogum sonrasi enfeksiyon

Puerperal genital sistem enfeksiyonu kiiresel olarak 6nde gelen morbidite ve mortalite nedenlerinden biridir
(Tamboli ve digerleri, 2016). Anne 6liimlerinin ilk bes nedeninden biri olan enfeksiyon dogumdan alt1 hafta
sonrasina kadar ortaya ¢ikabilir (Boushra & Rahman, 2020). En dnemli belirti, dogumdan sonraki ilk 24
saatte veya ilk 10 giinde ortaya ¢ikan 38°C ve iizeri viicut sicakligidir (Ahnfeldt-Mollerup ve digerleri, 2012,
Oglak & Obut, 2020). Enfeksiyondan siipheleniliyorsa viicut sicakligi 6l¢iilmeli ve kayit edilmelidir.
Sicaklik 38°C'nin iizerindeyse, dl¢iimii 4-6 saat sonra tekrarlanmalidir. Ikinci dlgiimde sicaklik 38°C'nin
iizerinde, baska gbozlemlenebilir semptomlar eklenmis ve Glgiilebilir sepsis belirtileri varsa 6l¢iim sikligi

arttirilmalidir (National Institute for Health and Care Excellence, 2015).
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Dogum sonrasi enfeksiyon temelde annede anksiyete ve dogum sonrasi depresyon riskinde artisa neden
olurken, genelde sosyal ve ekonomik etkileri bulunmaktadir (Boushra & Rahman, 2020, Groer & Morgan,
2007). Hemsireler dogum sonrasi enfeksiyon belirtilerini bilmeli, hastanin antibiyotik almasina ve tercih
etmesine rehberlik etmelidir. Hastanin gilivenli bir sekilde emzirmeye devam etmesini saglayacak

antibiyotiklerin kullanilmasi i¢in her tiirlii caba gosterilmelidir (Boushra & Rahman, 2020).

2.3. Tromboembolizm

Perinatal donem, derin ven trombozu ve pulmoner emboli riskinin en yiiksek oldugu dénemlerdir (Jain ve
digerleri, 2018). Tepper ve ark. (2014) yaptigi ¢alismada dogumdan sonraki ilk 3 hafta boyunca
tromboembolizim riskinin ytiksek oldugunu belirtilmistir. Obstetrik komplikasyonlar1 olan kadinlar, dogum
sonrasi vendz tromboembolizm i¢in yiiksek risk altindadir ve bu risk dogumdan sonraki ilk 12 hafta boyunca

devem eder (Tepper ve digerleri, 2014).

Antikoagiilanin profilaktik veya terapotik dozlarini baglatmak i¢in gebelik sirasinda vendz tromboembolizm
riskinin degerlendirilmesi tavsiye edilmektedir (Mohzari ve digerleri, 2021). Kadinlarin dogumdan sonra
uygun olan en kisa siirede mobilizasyonlari saglanmalidir. Tek tarafli bacak agrisi, kizarikligi veya sismesi
olan kadinlar derin ven trombozu agisindan degerlendirilmelidir. Nefes darlig1 veya gogiis agrisi yasayan
kadinlar pulmoner tromboembolizm agisindan degerlendirilmelidir. Obez kadinlar daha yiiksek
tromboembolizm riski altindadir ve bireysellestirilmis bakim almalidir (National Institute for Health and
Care Excellence, 2015). Hemsirelerin, vendz tromboembolizmli hastalarin tiim risk faktorlerini
degerlendirip, egitim ve psikolojik destek vermeleri hastaligin siirecini olumlu etkileyebilir (Youness ve
digerleri, 2016).

2.4. Perine bakimi

Perine laserasyonlar1 ve travma, vajinal dogum sirasinda sik goriilen bir durumdur (Vale De Castro Monteiro
ve digerleri, 2016). Kas bolgesinde agriya neden olur. Miksiyon ve defekasyon sirasindaki yasanan agri
annenin stresini artirir. Bu durum da annenin yagam aktivitelerini, emzirme ve yenidogan bakimini yerine

getirme durumunu engeller (Xiao ve digerleri, 2020).

Agriyr azaltmaya yonelik girisimler dogumdan sonra perineye buz torbasi uygulanmasiyla baslayabilir.
Dogumdan sonra yapilan soguk uygulama lokalize doku travmasinin neden oldugu agriy1 hafifletmek icin
etkilidir (Senol & Aslan, 2017). Annenin rahatsizligini ve agrisini azaltmaya yonelik hemsirelik girigsimleri,
buz torbasi, topikal uygulamalar, perine temizligi ve iik dus veya oturma banyosunu kapsamaktadir
(Dasanayake & Goonewardene, 2020). Kadinlara, hijyenik pedlerin sik sik degistirilmesi, bunu yapmadan
once ve sonra ellerin yikanmasi ve perinelerini temiz tutmak icin gilinliik banyo dahil olmak tizere perine
hijyeninin 6nemi anlatilmalhidir (National Institute for Health and Care Excellence, 2015). Oral analjezi

gerekiyorsa, kontrendike olmadikea ilk agsamada parasetamol kullanilmalidir (National Institute for Health
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and Care Excellence, 2015). Soguk uygulama veya parasetamol etkili degilse, herhangi bir kontrendikasyon
durumu yoksa, oral veya rektal nonsteroid antiinflamatuar ilag uygulanabilir (National Institute for Health
and Care Excellence, 2015). Duggal ve ark. ¢alismasina gore (2008), dogumdan 2 hafta sonra, ligiincii veya
dordiincii derece laserasyon onarimu sirasinda profilaktik antibiyotik alan hastalarda, plasebo alan hastalara
gore daha diisiik perineal yara komplikasyon orani bulunmustur (Duggal ve digerleri, 2008). Admasari ve
ark. (2017), dogum sonrasi annelerde perineal yara tedavisinde alternatif bir topikal bilesen olarak anne
stitiiniin etkinligini kanitlamis ve povidon iyottan daha etkili oldugunu bildirmistir. Perine bolgedeki yara
tedavisinde laserasyon alanlarinin anne siitii ile temizlenmesi de 6nerilmektedir (Admasari ve digerleri,
2017).

Enfeksiyon, yetersiz onarim, yaranin bozulmasi veya iyilesmeme belirtileri ve semptomlari
degerlendirilmelidir (National Institute for Health and Care Excellence, 2015).Dogum sonrasi her temasta,
kadinlara perineal yaranin (perineal agri, rahatsizlik, rahatsiz edici koku veya disparoni) iyilesme siireci
hakkinda 6grenmek istedikleri sorulmalidir. Perineal travma sonrasi disparoni yasayan kadinlara perine
degerlendirmesi &nerilmelidir. Ozellikle bir kadin emziriyorsa, cinsel iliski sirasinda rahatsizligl
hafifletmeye yardimci olmak i¢in su bazl bir kayganlastirici jel onerilebilir. Cinsel saglik sorunlari devam

eden kadinlar detayl olarak degerlendirilmelidir (National Institute for Health and Care Excellence, 2015).
2.5. Bas agris1

Dogum sonrasi bas agrisi, dogumdan sonraki ilk 6 hafta boyunca yasanan bas agrisi olarak tanimlanir
(Mathew ve digerleri, 2016) Dogumdan sonraki ilk haftadaki tiim bas agrilarinin siklig1 ve risk faktorlerini
belirlemek i¢in yapilan ¢alismada, kadinlarin %39’unun ¢aligma siiresi boyunca bas agrisi veya boyun/omuz

agris1 yasadigi bildirilmistir (Goldszmidt ve digerleri, 2005).

Dogum sonrast donemde stres, uykusuzluk, diizensiz gida alimi1 ve viicut hormonlarinin seviyesindeki
degisiklikler gibi birgok faktor bas agrisinda artisa neden olabilir (Boushra & Rathbun, 2019). Epidural veya
spinal anestezi uygulanan kadinlara, 6zellikle otururken veya ayakta ortaya ¢ikan herhangi bir siddetli bas
agrisim bildirmeleri tavsiye edilmelidir (National Institute for Health and Care Excellence, 2015). Hastay1
degerlendirmek ve muayene etmek, mevcut ve gecmis saglik sorunlar1 hakkinda tam bilgi toplamak, bas
agrisinin hafif ve tehlikeli olup olmadigini veya hasta iizerinde ciddi bir etkisi olup olmadigimi belirlemek
onemlidir. Dogumdan sonra bas agrilarinin siddetlenmesi, yeme, dinlenme, uyku ve analjezik kullaniminin
onemine iligkin tavsiyelerle yonetilir. Agr1 tedaviye 48 saat i¢inde yanit vermezse, bas agrisinin sekonder

nedenlerinin belirlenmesi i¢in detayli taramalarin yapilmasi gerekir (Boushra & Rathbun, 2019).
2.6. Konstipasyon -hemoroid

Dogum sonrasi konstipasyon, kadinlarin dogumdan sonra karsilastiklar1 yaygin bir sorundur (Cooklin ve
digerleri, 2015). Kadinlarin %17’si dogumdan sonraki ilk alti haftalik siire iginde konstipasyon sikayeti
bildirmektedir. Annede viicut sivilarinin kaybi, karin duvarnt gevsekligi, hemoroid ve gebelik sirasinda

agizdan alinan demir takviyeleri konstipasyona neden olan faktorler arasinda olabilir (Paladine ve digerleri,
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2019). Konstipasyon sorununun azaltilmasi i¢in annenin lif agisindan zengin bir diyet uygulamasi, su ve sivi
tiketimini artirmasi, ozmotik laksatif almasi Onerilmektedir (National Institute for Health and Care
Excellence, 2015, Paladine ve digerleri, 2019).

2.7. Uriner retansiyon

Postpartum iiriner retansiyon, dogumdan alt1 saat sonra idrar yapamama veya dogum sonrasinda anormal
bir post-void rezidiiel hacme sahip olma durumu olarak tanimlanmaktadir (Koyuncu ve digerleri, 2021).
Anne dogumdan sonraki alt1 saat icinde idrara ¢ikmadiysa, 1lik bir banyo gibi idrara ¢ikmaya yardimci
olacak girisimler dnerilmelidir. Idrar ¢ikisi kisa siirede saglanmazsa, mesane hacmi degerlendirilmeli ve
kateterizasyon diistiniilmelidir (National Institute for Health and Care Excellence, 2015; O’Kane & Rantell,
2023). Durumun geg teshisi enfeksiyon, kronik idrara ¢ikma sorunlar1 ve bdbrek yetmezligi gibi ciddi
komplikasyonlara yol agabilir (Barba ve digerleri, 2021).

2.8. Yorgunluk

Dogumdan hemen sonra yorgunluk anneyi etkiler ve dogumdan sonraki ilk giin en yiiksek diizeyine ulasir
(Shishido ve digerleri, 2019). Kalic1 yorgunluk bildiren kadinlarin genel saglik durumlari sorulmali ve diyet,
egzersiz ve bebegiyle zaman gecirmek de dahil olmak iizere yapilmasi gereken uygulamalar hakkinda
tavsiyelerde bulunulmalidir. Dogum sonu kanama gelistiyse veya kalic1 yorgunluk yasaniyorsa, hemoglobin
diizeyi degerlendirilmeli ve anemi tablosuna yonelik gerekli tedavi saglanmalidir (National Institute for
Health and Care Excellence, 2015). Dogum sonrasi asir1 yorgunluk depresyona neden olur ve annelerin yeni
rol ve sorumluluklarini yerine getirmelerini engeller (Mohamed Elmasri & Abd-Elmohdy Emara, 2020).
Yorgunluga bagli olarak, annenin bagisikligi olumsuz olarak etkilenir, bu durum da enfeksiyon riskinin
artmasina ve maternal mortaliteye neden olabilir. Bu asamada annenin yasam kalitesini ve bakimini
iyilestirmek igin hemsirelik bakimi 6n plana ¢ikmaktadir (Kusumasari, 2018). Ayrica, dogum sonrasi
yorgunlugu azaltmak i¢in sirt masaji, meridyen akupresiirli ve pilates egzersizleri gibi 6nemli non-
farmakolojik ve girisimsel olmayan hemsirelik miidahaleleri yapilmaktadir (Moradi ve digerleri, 2016; Qian
ve digerleri, 2021).

2.9. Immunizasyon

Dogurganlik ¢agindaki kadinlara rutin olarak kizamik¢ik asisi yapilmalidir. Kizamik, kimazik¢ik ve
kabakulak hastaliklarina (MMR) karsit bagisiklik kanitlanmadigi durumlarda, kadinlar dogum sonrasi
dénemde, miimkiin olan en kisa siirede asilanmalidir. Kadinlara, MMR agis1 ile asilamadan sonraki ilk ay
icerisinde gebe kalmamasi hakkinda bilgi verilmelidir (National Institute for Health and Care Excellence,
2015, Psarris ve digerleri, 2019). Rh negatif kadinlar, Rh antikorlarinin gelisimini azaltmak i¢in Rh pozitif
bir bebegin dogumundan sonraki 72 saat i¢inde verilen anti-D ile asilanmalidir (National Institute for Health
and Care Excellence, 2015).
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2.10. Ruhsal saghk ve iyilik hali

Psikotik olmayan depresif bozukluklar (postpartum blues, postpartum depresyon), anksiyete, travma sonrast
stres bozuklugu (PTSD) ve kisilik bozukluklari olan psikiyatrik hastaliklar, gebelikte ve perinatal donemde
bir¢ok anne i¢in ortak bir endise kaynagidir (Balaram & Marwaha, 2020). Bir¢cok anne, dogum sonrasi
hiizniinii (postpartum blues) bebek dogduktan 3-5 giin sonra yasar (Vidayati & Zainiyah, 2021) ve bu durum
1-2 haftaya kadar stirebilir (Upadhyay ve digerleri, 2017). Anneler bu siirecte tizgiin, huzursuz, endiseli veya
asirt hassas hissedebilir. Bu duygu durum bozukluklarina bagli olarak annelerde sebepsiz aglama,
sinirlenme, konsantrasyon bozukluklari, asir1 yorgunluk ve uyumakta giiclik yasanmaktadir (Tosto ve
digerleri, 2023). Dogum sonrasi depresyon veya anksiyete ise, dogumdan sonraki ilk bir y1l iginde herhangi
bir zamanda olabilir (McKelvey & Espelin, 2018). Anneler bunalmis veya umutsuz hissetme, olumsuz
diisiincelere sahip olma veya aligkanliklardan zevk alamama, bas agrilar1 ve istah degisiklikleri gibi birgok
semptomdan sikayet ederler (McKelvey & Espelin, 2018, Nilav, 2023, Tosto ve digerleri, 2023). Daha 6nce
ruhsal bozukluklardan muzdarip olan kadinlar, ruhsal saglik sorunlar1 gelisime riski altindadir. Ayrica,
saglik sorunlar1 olan veya travmatik dogum yagayan kadinlarin ruh saglig1 sorunlar1 gelisme olasilig1 daha
yiiksek olabilir (AWHONN, 2015). Dogum sonrasi her temasta kadinlara ruhsal sagliklari, algiladiklari aile
ve sosyal destekleri ve giinliik sorunlar i¢in olagan basa ¢ikma stratejileri sorulmalidir. Kadinlar ve
aileleri/partnerleri, kadinin normal diizeninin diginda kalan ruh hali, duygusal durum ve davranig
degisiklikleri hakkinda saglik uzmanlarina bilgi vermeye tesvik edilmelidir (National Institute for Health
and Care Excellence, 2015).

Dogumdan 10-14 giin sonra, kadinlara dogum sonras1 hiiziin (postpartum blues) semptomlarinin (6rnegin,
aglamakli olmak, kaygi duygular1 ve diisiik ruh hali) devam etme durumu sorulmalidir. Semptomlar
diizelmediyse, anne dogum sonrasi depresyon agisindan degerlendirilmelidir (National Institute for Health
and Care Excellence, 2015). Hemsireler, kadinlari ve ailelerini ruh sagligi sorunlar1 hakkinda egitmeye ve
saglikl1 bir perinatal ve dogum sonrast donem olusturmalarina yardimei olur (McKelvey & Espelin, 2018).
Kadinlar hafif egzersiz yaparak, dinlenmeye zaman ayirarak, bebege bakma konusunda yardim alarak,
duygularii paylasarak ve sosyal destek aglarina erisim saglayarak ruh sagliklarini korumaya yardimci

olmaya tesvik edilmelidir (National Institute for Health and Care Excellence, 2015).
2.11. Dogum sonu erken taburculuk ve hastanede kahs siiresi

Dogumdan sonra hastanede kisa siire kalmanin kadin ve yeni dogan bebekler i¢in yararlit mi yoksa zararl
m1 oldugu konusunda goriis birligi yoktur (Jones ve digerleri, 2021). Diinya Saghk Orgiitii, bir saglik
kurulusunda komplike olmayan bir vajinal dogumdan sonra saglikli anne ve yeni doganlara, en az 24 saat
hastanede kalmalarimi ve bakim almalarim &nermektedir (DSO, 2014). Kadinlar postpartum kanama,
enfeksiyon, emzirme sorunlari ve bebeklerinin bakimi konusunda giiven eksikligi yasayabilir (Jones ve
digerleri, 2021). Ge¢mis yillarda kadinlarin bu sorunlar1 énlemek veya tedavi etmek igin hastanede yatig
stireleri uzatihyordu. Ancak, kadinlarin dogumdan sonra hastanede gegirdikleri siire gelismis iilkelerde

onemli dl¢lide kisaldi. Erken taburculugun bebek veya anne 6liim riski tizerinde herhangi bir etkisinin olup
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olmadig: belirsizdir (Jones ve digerleri, 2021). Annelerin ve bebeklerinin daha erken taburcu edilmesi,
tanidik bir ortam ve daha iyi uyku, hastane ortaminda uygulanan yapay programlara daha az maruz kalma
ve enfeksiyon risklerine daha az maruz kalma gibi potansiyel avantajlara sahiptir. Ancak hastaneden erken
ayrilma, emzirme ve bebek bakimi destegi firsatlarinin kagirilmasina ve dogumdan sonra bebek ve anne

saglig1 sorunlarinin daha geg belirlenmesine neden olabilir (Jones ve digerleri, 2021).
3. Sonug ve Oneriler

Dogum sonrasi donemde hemsireler tarafindan verilen hemsirelik bakiminin amaci, anne ve ¢ocugun
sagligini korumayi, gelistirmeyi ve dogumdan kaynaklanan komplikasyonlar1 6nlemektir. Bu donemde anne
ve ¢ocuga en iyi hemsirelik becerileri ile hemsirelik bakimi vermek ve seckin sonuglar elde etmek igin bu
siirecin giincel kanita dayali uygulamalarla yiiriitiillmesi gerekmektedir. Hemsirelik bakim siirecinin kanita

dayandirilmasi igin daha fazla sayida ¢alismalarin yapilmasi 6nerilmektedir.

*Bildiriler: Yazar herhangi bir ¢ikar ¢atismasi beyan etmemistir. Herhangi bir kurumdan mali destek alimmamistiv. Herhangi bir
kongre / sempozyum vb.de sozlii / yazili bildiri olarak sunulmamistir. Tez ¢alismasindan iiretilmemigtir. Derleme makale oldugu
icin etik kurul izni alinmamugstir.
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