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INTRODUCTION

An episiotomy, an incision made along the
perineum to facilitate delivery, is a common
obstetric procedure. Factors related to episiotomy
are parity, maternal delivery position, induction
delivery, fetal weight, fetal malpresentation,
malposition, instrumental delivery, shoulder
dystocia, and risk of perineal injury (Dahlen et al.,
2013; Fernando, 2007). The International
Federation of Obstetrics and Gynecology
recommends that episiotomy should not be
performed unless necessary (FIGO, 2012; Logue
et al., 2022). Episiotomy rate changes drastically
across countries: The lowest rate is recorded as
9.7% in Sweden, while Taiwan has the highest rate
at 100% (Graham, Carroli, Davies, & Medves,
2005). It varies between 41.5% and 97% in Turkey
and other countries (Rasouli, Keramat, Khosravi,
& Mohabatpour, 2016; Abedzadeh-Kalahroudi,
Talebian, Sadat, & Mesdaghinia, 2019).

Episiotomy can cause short-term and long-term
complications such as hematoma, infection,
abscess, dyspareunia, and persistent perineal pain.
This situation negatively affects the interaction
between mother and baby, sexual activity,
breastfeeding, and daily life activities of the
mother by disrupting the comfort of mothers
(Fernando, 2007; Dahlen et al., 2013); (Robinson,
Norwitz, Cohen, McElrath, & Lieberman, 2016).
Despite the evidence on the debilitating effects of
postpartum perineal pain caused by episiotomy,
problems associated with perineal trauma, such as
oedema and sexual activity, are underestimated
(Oztiirk & Ozerdogan, 2020). Thus, determining
how mothers’ physical health and comfort levels
in the postpartum period are influenced by
episiotomy is very important in identifying and
solving the problems experienced by women in the
postpartum period (Capik, Ozkan, & Apay, 2014).
The postpartum period consists of three stages:
The first or acute period includes the first 6-12
hours after birth. This is a time of rapid change
with the potential for immediate crises such as
postpartum haemorrhage, uterine inversion,
amniotic fluid embolism, and eclampsia. The
second stage is the subacute postpartum period,
which lasts 2-6 weeks. At this stage, the body
undergoes major changes in terms of
hemodynamics, genitourinary recovery,
metabolism, and emotional state. The third stage
is the delayed postpartum period, which can last
up to 6 months. It is time for muscle tone and
connective tissue to return to the pre-pregnancy

state (Romano, Cacciatore, Giordano & La Rosa,
2010). However, studies investigating long-term
or longitudinal changes in women’s experiences
during the complete postpartum period (the first
six months after birth) are scarce.

This study aimed to reveal the episiotomy-related
physical problems and comfort levels of
primiparous women in the postpartum period,
encompassing all three stages described above.

MATERIALS AND METHODS
Research Type

It is a descriptive clinical follow up study. Three
time points (1st, 3rd, and 6th months) were
observed during the following six months of
giving birth: Primipara women.

Study Population and Sample

The study consisted of 32 primiparous women
who had episiotomy repair. The study conducted
at the Eskisehir State Hospital Women's Health
Clinic and study population consisting of a total of
566 patients.

Unable to communicate in Turkish (17 patients),
terminated the lactation process (34 patients),
without a partner or spouse (4 patients),
multiparous pregnant women (156 patients) a total
of 211 patients were excluded from the scope of
the study. From the remaining 355 patients, 32
patients to be included in the study were selected
using a random number table. There was no
sample loss during the study process. The
participants were selected with a random sampling
method, one of the non-probability sampling
methods. The power of the study was calculated
over the G*Power 3.1.9.7, and the effect width of
the study was calculated to be 1.39. Accordingly,
the power of the study, which was completed with
32 people at a significance level of 0.05, was
found to be 1.39, and the effect width was 99.9%.
Inclusion criteria for the study; Women between
the ages of 18-45 who gave birth in the hospitals
where the research was conducted or gave birth
outside the hospital but came to the outpatient
clinic in the 1st month postpartum with the
problem of episiotomy, women who are with
mediolateral episiotomy (those without anal
sphincter rupture), women who speak Turkish
clearly, who are still breastfeeding (this choice
was made considering the factor of faster healing
of the reproductive organs with the effect of
breastfeeding), and who are with a sexual partner
or spouse (including the effects of sexuality in
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perineal traumas) were included in the study.
Place and Time

The study was conducted between 10 July 2022
and 20 January 2023 in Eskisehir a state Hospital.

Data Collection Tools

Personal information form, Postpartum Comfort
Scale, and Postpartum Physical Symptom Severity
Scale were applied at 1st data collection time
point. At timepoint 2 (3rd months) and timepoint
3 (6th months), the Postpartum Follow-up form,
which includes 6 questions about episiotomy
recovery, was used.

Personal Information Form: The following
features were questioned with this questionnaire;
age, living place, economic status, education
status, place of birth, attending pregnancy school,
perineum massage during the last trimester,
applying to the gynecology clinic after birth and
its reason, performing a healing procedure in the
episiotomy area.

Postpartum Comfort Scale: It was developed by
Karakaplan and Yildiz (2010) to determine
postpartum comfort. The scale is Likert-type and
consists of 34 items. The lowest score to be taken
from the scale is 34, and the highest score is 170.
The scale has three sub-dimensions: physical,
psychospiritual, and sociocultural. The Cronbach
Alpha reliability of the scale was found to be .78
for the total WHO. In this study, the Cronbach
Alpha coefficient was .90.

Postpartum Physical Symptom Severity Scale:
The Turkish validity and reliability of the scale
developed by Chien, Tai, Hwang, and Huang in
2009 to determine the frequency and continuity of
postpartum physical symptoms was performed by
Arkan & Egelioglu Cetisli (2017). The scale
consists of 18 items in a four-point Likert type.
The total score that can be obtained from the scale
is at least 0 and at most 54, and an increase in the
score indicates that the severity of the physical
symptoms experienced in the postpartum period is
high. The Cronbach’s alpha value of the scale was
determined by Chien et al. (2009). It was found to
be 0.77 by Arkan & Egelioglu Cetisli (2017). In
this study, the Cronbach Alpha coefficient was
0.79.and .72

Research Process

The women selected for the sample group at the
end of the postpartum 1st month were included in
the study by the researcher in the obstetrics

outpatient clinic. The sample group was invited to
the outpatient clinic by telephone in the 3rd and
6th months postpartum. We collected data by face-
to-face interviews with the Physical Symptom
Severity Scale, Postpartum Comfort Scale, and
Postpartum Follow-up form. The researcher
informed mothers about the study, and written
consent from the mothers who agreed to
participate in the study was received. The purpose
of the study was explained to the mothers, and it
was explained that they were free to participate in
the study in line with the principle of
voluntariness, that they could withdraw at any
time, and that their answers would be kept
confidential.

Ethics Consideration

Ethical approval was retrieved from Beykent
University Publishing Ethics Committee for
Social Sciences and Humanities (Date:
01.07.2022, and Approval Number: 2) in July
2022. Data collection was run between July 2022
and January 2023 in a state hospital. This hospital
was chosen because of the presence of a team
supporting this study and the area’s high fertility
rate.

Data Analysis

The study data consists of 32 people. Analyzes
were made using the IBM SPSS Statistics 28
package program. While evaluating the study data,
frequencies (number, percentage) for categorical
variables and descriptive statistics (mean, standard
deviation, minimum, maximum) are given for
numerical variables. The normality assumption of
numerical variables was examined with the
Kolmogorov-Smirnnov test of normality, and it
was found that they were not normally distributed.
For this reason, non-parametric statistical methods
were used in the study. The differences between
more than two dependent and two-state variables
were examined with Cohran’s Q Test. The
relationships between two independent numerical
variables were interpreted with Spearman’s Rho
Correlation coefficient. Differences between more
than two dependent numerical variables were
checked with Friedman’s Analysis. Statistical
significance was interpreted at the 0.05 level in the
analysis. Reliability results for the scales used in
the study were calculated, and all scales were
found to be reliable (0>0.700).
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RESULTS

Table 1. Distribution of the Characteristics of the Personal Information Form

Variables N=32 %
Age (Mean = SD=26.53 +4.29)

18-26 Age 16 50.0
27-36 Age 16 50.0
Living place

Province 23 71.9
District 8 25.0
Village 1 3.1
Economic Status

Less Than Minimum Wage 4 125
Equal to Minimum Wage 7 21.9
More Than Minimum Wage 21 65.6
Education Status

Primary School 1 3.1
Secondary School 1 3.1
High School 13 40.6
University 17 53.1
Gave Birth

I gave birth in the hospital 31 96.8
I did not give birth in the hospital 1 3.2
Have you ever been to a maternity school?

Yes 2 6.3
No 30 93.8
| have done perineum massage during pregnancy 7 21.9
I didn’t perineum massage during pregnancy 25 78.1
What did you use to heal the episiotomy?

Baticon 9 28.1
Parasetamol 12 375
Warm application 2 6.2
Cold application 3 9.3
Vegetable oils 3 9.3
Antibiotik 2 6.2
Tap water 1 3.1
| visited the obstetrics and gynaecology clinic after an episiotomy? 19 59.4
| have no visited the obstetrics and gynaecology clinic after an episiotomy? 13 40.6
Performing a healing procedure in the episiotomy area (n=19)

Pain in the suture 8 42.1
Infection in suture 1 5.2
Tension at the episiotomy site 1 5.2
Hemorrhage 1 5.2
Pain during sexual intercourse 7 36.8
Pregnancy Status 1 5.2

When Table 1 is examined, the age group of 50%
of the people participating in the study is 18-26,
while 50% of them are 27-36 years old. In
addition, the mean age and standard deviation of
the individuals were 26.53 + 4.29 years. 71.9% of
them live in the province. 65.6% of them have an
income above the minimum wage. While the
education level of 40.6% is high school, 53.1% is
university. 15.6% of them had a pregnancy loss.
6.3% of them went to pregnancy school. 65.6% of
them exercised during pregnancy. 21.9% of them

performed perineal massage during pregnancy.
75% of them had a fear of childbirth before they
were born. Episiotomy was applied to all of them
at birth. Enema was applied to 43.8% of them at
birth. Pain-increasing drugs were given to 56.3%
of them. During delivery, hand pressure was
applied to the abdomen of 65.6% of them.
Vacuum was applied to 3.1% of them at birth.
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Table 2. Descriptive Statistics on Postpartum Comfort Scale and Sub-Dimension Scores

Mean SD Min Max Fr;p Difference
Postpartum Comfort Scale 1st M. 122.78 18.34 89.00 163.00
37,730;
Postpartum Comfort Scale 2nd M. 12581 18.80 99.00 168.00 1st<2nd,3th
0,000*
Postpartum Comfort Scale 3th M. 129.22 21.35 99.00 169.00
Physical Comfort 1st M. 47.50 9.39 31.00 65.00
22,372;
Physical Comfort 2nd M. 48.41 9.48 33.00 65.00 1st<3th
0,000*
Physical Comfort 3th M. 49.84 11.60 33.00 70.00
Psychospiritual Comfort 1st M. 43.13 5.00 27.00 50.00
23,193;
Psychospiritual Comfort 2nd M. 44.25 4.85 29.00 50.00 1st<3th
0,000*
Psychospiritual Comfort 3th M. 44.69 4.80 29.00 50.00
Sociocultural Comfort 1st M. 32.16 7.27 18.00  49.00
25,145;
Sociocultural Comfort 2nd M. 33.16 7.51 18.00  50.00 1st<3th
0,000*
Sociocultural Comfort 3th M. 34.69 8.52 21.00 50.00

Fr: Friedman’s Test *:p<0.05 1st M.=1st Month Measurement 2nd M.= 3thMonth Measurement 3th M. =6th Month

Measurement

Considering the Postpartum Comfort Scale scores
as a result of the Friedman Analysis applied, it was
seen that there was a statistically significant
difference (p <0.05) between the Postpartum
Comfort Scale, Physical Comfort, Psychospiritual
Comfort, and Sociocultural Comfort scores at the

1st month, 3rd month and 6th month. It was found
that the Postpartum Comfort Scale and sub-
dimension scores at the 3rd and 6th months were
statistically  significantly higher than the
Postpartum Comfort Scale and sub-dimension
scores at the 1st month.

Table 3. Examining the Differences in Postpartum Physical Symptom Severity Scale Scores

Postpartum Physical Symptom

Severity Scale Scores Mean SD Median Min  Max Fr p
First Measurement 9.19 5.37 8.50 1.00 20.00 <0.001*
3rd Month 4.16 3.65 3.00 0.00 13.00 47.400 Difference:
6th Month 2.94 3.15 2.00 0.00 10.00 F>3.6

Fr: Friedman’s Analysis *p<0.05, F=first measurement

When Table 3 is examined, the mean and standard
deviation of the first measurement Postpartum
Physical Symptom Severity Scale scores of the
participants in the study were 9.19 + 5.37 in the
first measurement, 4.16 £ 3.65 in the 3rd month
and 2.94 + 3.15 in the 6th month.

As a result of Friedman’s analysis applied, there
was a statistically significant difference between

the first measurement, 3rd and 6th month
Postpartum Physical Symptom Severity Scale
scores of the participants (p<0.05). Accordingly,
the first measurement Postpartum Physical
Symptom Severity Scale scores of the participants
in the study were statistically significantly higher
than the Postpartum Physical Symptom Severity
Scale scores at the 3rd and 6th months.
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Postpartum Physical Symtoms Severe

Scale Scores

First Measurement 3.Month

6.Month

Figure 1. Examination of Differences in Postpartum Physical Symptom Severity Scale Scores

Table 4. Distribution of Features Related to Postpartum Follow-up Form

1st 3rd Month  6th Month CQ p
Month
n % n % n %
S . 2 875 16 50.0 11 344 <0.001*
There is pain in the episiotomy area 8 20.8  Differen
There is no pain in the episiotomy area 4 125 16 50.0 21 65.6 18 Fgg: 6
I have tissue tightness in the episiotomy 2 719 16 500 11 344 0.002*
area 3 ' ' ' 12.1  Differen
I have no tissue tightness in the episiotomy 11 ce:
area 9 281 16 50.0 21 65.6 F>6
Episiotomy area healed Completely 9 281 19 594 25 781 <0.001*
Episiotomy area Not healed 2 119 13 106 7 219 2250 legee_ren
3 ' ' ' F<3, 6
I apply healing therapies to the episiotomy 3 <0.001*
area 1 96.9 24 750 8 25.0 29.7  Differen
s : ; 86 ce:
I’m not apply healing therapies to the 1 31 8 250 24 75.0 F>3.6

episiotomy area

CQ: Cohran’s Q Test *p<0.05, F=first measurement

Upon reviewing the table, the incidence of pain in
the episiotomy area was 87.5% during the initial
measurement, which decreased to 50% at the 3-
month mark, and further reduced to 34.4% at the
6-month mark.

While the rate of those with pain in the episiotomy
area was 87.5% at the first measurement, it was
50% at the 3rd month and 34.4% at the 6th month.
While the rate of those with tension in the
episiotomy area was 71.9% in the first
measurement, it was 50% in the 3rd month and
34.4% at the 6th month. While the rate of all the
stitches in the episiotomy area healed was 28.1%
in the first measurement, it was 59.4% in the 3rd
month and 78.1% in the 6th month. While the rate

of those who applied healing to the episiotomy
area was 96.9% in the first measurement, it was
75% in the 3rd month and 25% in the 6th month.
As a result of the applied Cohran’s Q Test, there
was a statistically significant difference between
the pain conditions in the first measurement, 3rd
month, and 6th month episiotomy region (p<0.05).
Accordingly, the rate of those who had pain in the
episiotomy area at the first measurement was
statistically significantly higher than the rate of
those who had pain in the episiotomy area at the
3rd and 6th months.

As a result of the applied Cohran’s Q Test, there
was a statistically significant difference between
the tension in the first measurement, 3rd month
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and 6th month episiotomy region (p<0.05).
Accordingly, the rate of those with tension in the
episiotomy area at the first measurement was
statistically significantly higher than the rate of
those with tightness in the episiotomy area at the
6th month.

As a result of the applied Cohran’s Q Test, there
was a statistically significant difference between
the states of the sutures in the first measurement,
3rd month, and 6th month episiotomy region
(p<0.05). Accordingly, the rate of those whose
stitches were completely healed in the episiotomy
area at the first measurement was statistically
significantly less than the rate of those whose
stitches were completely healed at the 3rd and 6th
months.

As a result of the applied Cohran’s Q Test, there
was a statistically significant difference between
the first measurement, the 3rd month, and the 6th
month episiotomy treatment application status
(p<0.05). Accordingly, the rate of those who
applied healing to the episiotomy area in the first
measurement was statistically significantly higher
than the rate of those who applied healing to the
episiotomy area at the 3rd and 6th months.

Table 5. Research of the Relationships Between
Postpartum Physical Symptom Severity Scale
Scores and Postpartum Comfort Scale (DSKO)
and Sub-Dimension Scores

Postpartum Physical
Symptom Severity Scale

1st 3rd 6th

Month Month Month
Postpartum r -536** -600** -0.247
gfar{;fort p 0002 <0001 0173
Physical r -539%%  -663**  -0.220
Comfort p 0001 <0001 0.225
psychospirit [ 0336 0217  -0.225
ual Comfort  ~," g 0 0233 0215
Sociocultural T =371 4747 -0.149
Comfort p 0037 0006 0417

r: Spearman’s Rho

**n<0.01

Correlation Coefficient *p<0.05

When Table 5 is examined, the Spearman’s Rho
correlation analysis reveals a statistically
significant, negative, and moderate correlation
among the study participants between the scores
of the Postpartum Comfort Scale (WHO) and the

Postpartum Physical Symptom Severity Scale
scores at both the first measurement and the 3rd
month.

There is a statistically significant negative and
moderate  correlation  between  Postpartum
Comfort Scale (WHO) scores and the first
measurement and 3rd-month Postpartum Physical
Symptom Severity Scale scores.

There is a statistically significant negative
moderate correlation between the scores of the
Physical Comfort sub-dimension and the scores of
the first measurement and the 3rd-month
Postpartum Physical Symptom Severity Scale.

A statistically significant negative moderate
correlation exists between the Sociocultural
Comfort sub-dimension scores and the first
measurement and 3rd-month Postpartum Physical
Symptom Severity Scale scores.

DISCUSSION

In this research, it is seen that the majority of
women did not attend pregnancy school, did not
receive perineal massage, applied to the hospital
for episiotomy in the last 6 months, and the reason
for the application was mostly perineal pain. The
mean and standard deviation of the In this study,
the participant’s scores on the Postpartum
Comfort Scale averaged 122.78 & 18.34. This one
is comparable to the total score reported in Capik’s
study (2014), which was 118.28 + 13.62.
Similarly, Semerci’s study (2019) recorded scores
of 121.78 + 12.46, aligning closely with the
present study’s findings. These consistent results
may be attributable to the perception among
women that their and their newborn’s health is
well-managed while in the hospital. Additionally,
the sense of empowerment experienced by
primiparous women who undergo vaginal birth for
the first time could also contribute to these scores
(Ozoztiirk et al., 2022; Kim & Chae, 2023).

In the study, it was found that the severity of
physical symptoms decreased statistically
significantly in the 6th postnatal month compared
with the first month and the 3rd month. In the
study of Arkan et al. (2017), these scores were
found to be 9.07 + 5.65, while the first and second
application measurements were 6.86 + 5.57 and
6.03 £ 5.94, respectively. In another study by
Ugurlu, Acavut, Yesilginar, and Karasahin (2021),
while it was 7.85 + 4.45 on the first postnatal day,
it was measured as 6.21 £ 5.16 in the 4th and 6th
weeks. These results are similar to our study.
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Because the episiotomy is both a deep incision and
located in a region that causes restriction of
movement, the recovery of symptoms is delayed
(Shojae, Dawati, & Zayeri, 2009). The results of
our study, which showed that there were still
women who did not recover at 6 months, support
this information. In addition, the fact that the
women who participated in the study did not
attend pregnancy school and did not perform
prenatal perineal massage may have caused late
recovery. The highest score that can be obtained
from the scale is 54 and defines the most severe
symptoms. In this case, the studies indicate that
the women in these studies experienced moderate
postnatal violence.

The incidence of pain in the episiotomy area
among women in this study decreased by 61% at
the end of the 6th month compared to the first
month. In the study conducted by Karacam,
Ekmen, Calisir, and Seker (2014), it was found
that undergoing an episiotomy increases the
likelihood of experiencing frequent perineal pain
by approximately five times (OR, 5.07; 95% ClI,
3.15-8.15) and twice the probability of severe
perineal pain (OR, 2.26; 95% CI, 1.79-2.86)
(Karagam et al., 2014). Shojae et al. (2009)
followed up on the perineal pain between the first
day and three months postpartum and reported that
the pain was 96.4% on the first day, 63% after 10
days, and 12% after 3 months. Although Shojae’s
results are similar to ours with the first two
measurements, cultural beliefs (some religions
and societies recommend not having sexual
intercourse with women for 40 days postpartum)
that cause women to recover so quickly at the end
of the 3rd month (Cox, 1988) and healing methods
(Centaury oil, olive oil, hot-cold applications,
wound healing ointments) (Erbaba & Pinar, 2016).
The study of Chang et al., on the other hand, shows
that episiotomy pain continues at 1, 2, and 6 weeks
postpartum, and urinary incontinence continues at
3 months postpartum (Chang, Chen, Lin, Chao, &
Lai, 2010).

The mechanical effect of straining during
childbirth, and traumatic or invasive vaginal
deliveries cause tension and strain on the nerves,
muscles, fascia, and ligaments in the pelvic floor,
causing changes in the structure and function of
the pelvic floor (Oztiirk & Ozerdogan, 2020). The
proportion of women with tension in the
episiotomy area decreased by 52.1% at the end of
the 6th month compared to the first month.

The scar tissue formed at the episiotomy site

causes perineal tension (Kaya Senol & Aslan,
2015; Oztiirk & Ozerdogan, 2020). Women in this
situation mostly complain of dyspareunia. In this
study, 36.8% of people suffered from dyspareunia.
In Shojae’s study, dyspareunia was reported as
100%, 66%, and 31.2% after 10, 40 days, and 3
months, respectively (Shojae et al., 2009). These
results are similar to the results of our study. In the
study of Ejegard et al., episiotomy can still affect
the sexual life of women in the postpartum second
year with more frequent pain and vaginal dryness
during sexual intercourse (Ejegard, Ryding, &
Sjogren, 2008). This result shows that longer-term
studies on episiotomy provide more impressive
results.

Wound healing is a complex process consisting of
hemostasis/inflammation,  proliferation, and
remodeling phases. Wound healing shows
individual changes due to the factors it affects
(Peng-Hui, Ben-Shian, Huann-Cheng, Chang-
Ching, & Yi-Jen, 2018). In this study, while the
rate of all the stitches in the episiotomy area healed
was 28.1% at the first measurement, it was 59.4%
at the 3rd month and 78.1% at the 6th month. In a
study, the rate of those who have problems with
wound healing at the end of the postpartum third
week is expressed as 31% and delays in wound
healing as 21% (Cetisli, Isik, Kahveci, Hacilar,
2020). Accordingly, in our study, it was observed
that women recovered later. As a result of the
literature review, it has been revealed that there are
limited research findings on the healing of
episiotomy wounds, and it has been understood
that new studies should be done on this subject
(Cobanoglu, & Sendir, 2019).

In this study, the rate of those who applied healing
to the episiotomy area was 96.9% in the first
measurement, while it was 75% in the 3rd month
and 25% in the 6th month, and paracetamol was
used at the highest rate of 37.5% in the healing.
Studies have been carried out in wound healing
such as Verbascum Thapsus (Taleb & Saaedi,
2021), Lavender oil (Abedian, Abedi, Jahanfar,
Iravani, & Zahedian, 2020), Paracetamol (Abalos,
Sguassero, & Gyte, 2021), cold application (East,
Dorward, Whale, & Liu, 2020), Nonsteroidal anti-
inflammatory (Wuytack, Smith, & Cleary, 2021)
indicates different application.

There is a statistically significant, negative, and
moderate  correlation  between  Postpartum
Comfort Scale scores and the first measurement
and 3rd-month Postpartum Physical Symptom
Severity Scale scores. In other words, as
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postpartum physical symptom severity increases,
postpartum comfort decreases. While our
postpartum comfort scale score was 122.78 and
above the middle, it was similarly 121.78 + 12.46
in Semerci’s study (2019). In addition, Aksoy &
Pasinlioglu (2017) and Capik et al. (2014) found
that the comfort level of mothers in the postpartum
period was moderate. In some studies, it has been
determined that the comfort level of mothers is at
a good level (Karakaplan & Yildiz, 2010). Most of
the mothers who participated in our study have a
good income level and education level above high
school. Therefore, their awareness is thought to be
high, and their comfort level is good. In addition,
the fact that 19 of the mothers applied to the
hospital shows that they encountered discomfort-
disturbing factors.

In this study, as the Postpartum Physical Symptom
Severity Scale scores increase, the physical
Comfort sub-dimension scores decrease. It has
been observed that the most common symptoms
experienced by mothers in the early postpartum
period are perineal pain and insufficient sleep,
which reduces the quality of life of the mother
(Ugurlu et al., 2021). In the study of Arkan, the
comfort level of mothers who gave birth vaginally
was found to be lower than those who gave birth
by cesarean section (Arkan et al., 2017). In Lai’s
study, pain scores at the 24th hour and the fourth
week were found to be lower in mothers who
delivered vaginally (Lai, Hung, Stocker, Chan, &
Liu, 2015). In the study of Sahin & Sinan (2021),
it was observed that mothers with high comfort
breastfeed more successfully. The results support
our study because symptoms such as perineal pain
and tension impair the postpartum comfort of the
mother (Fernando, 2007; Dahlen et al., 2013;
Robinson et al., 2016).

This study shows a statistically significant
negative  moderate  correlation  between
sociocultural Comfort sub-dimension scores and
the first measurement and 3rd-month Postpartum
Physical Symptom Severity Scale scores. As the
Postpartum Physical Symptom Severity Scale
scores increase, sociocultural comfort scores
decrease. In one study, having an episiotomy
during a vaginal delivery was associated with a
reduced quality of life after delivery (Kohler etal.,
2018). In countries such as China and Jamaica,
postpartum rituals require women not to get out of
bed, bathe, read books, or eat certain foods, and
women’s sociocultural life is negatively affected
in these cultures (Cox, 1988). In the study of He et

al. (2020), women were presented with their views
on episiotomy, and they stated that they had
difficulty performing many daily functions due to
limitations such as pain, posture disorder, and
constipation (He, Jiang, Qian, & Garner, 2020).
Societal norms assume that women will not
complain about childbirth. There is a teaching that
pain and suffering are a necessary part of
childbirth and a test in the life of women (He,
Jiang, Qian, & Garner, 2020). For this reason, it is
thought that they may have abstained from
describing their pain in this study.

CONCLUSION

In this study, it was determined that episiotomy
symptoms, which negatively affect the postpartum
comfort of primiparous women, gradually
improved until the sixth month postpartum, and
the rate of women experiencing pain/tension and
applying to the outpatient clinic to heal the
perineum decreased.

In antenatal care, open communication should be
established with pregnant women in order to
facilitate the adaptation of pregnant women to
birth and to protect them from preventable risks
that may occur during birth. Individual perineal
care training should be provided in addition to
routine pregnancy training. These teachings will
not only enable the pregnant woman to cooperate
more easily with the birth team but will also
increase the number of trauma-free births.

Closely following the current literature by health
professionals actively involved in birth will enable
them to carefully evaluate pregnant women who
will not need intervention during labor, perform
episiotomy at a lower rate, and may help reduce
the risks arising from an episiotomy. Knowing the
relationship of episiotomy to women’s health and
its long-term negative consequences may
encourage the obstetric team to better analyze the
‘pros and cons’ before performing an episiotomy.
In addition to face-to-face follow-up to monitor
the recovery in the postpartum period, postpartum
monitoring and counselling with  more
technological methods, such as remote healthcare
monitoring, can also protect women with
episiotomy from turning to risky practices. For
this reason, midwives and nurses must provide
periodical care to women in the hospital and at
home starting from pregnancy to involve
postpartum comfort and decrease severe physical
symptomology. In future studies, episiotomy
healing should be monitored in different
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populations and over extended periods.
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ABSTRACT

Aim: This research was conducted to determine the fear of COVID-19 in parents during the pandemic
and the factors affecting it.

Material and Method: This research is both a descriptive and cross-sectional study. The research was
conducted with parents (both health personnel and not) inhabiting Erzurum. The sample group was
determined by the smallest sampling method calculation formula and 511 parents were reached.
"Introductory Information Form" and "COVID-19 Fear Scale," were used as data collection tools in
the study.

Results: COVID-19 fear level of parents who had low income and sent their children to
kindergartens/daycares was substantially high. The levels of COVID-19 fear in parents are on average.

Conclusion: According to the findings of the research, it was determined that the parents' COVID-19
fear levels are average. The COVID-19 fear level of parents who had low income and sent their
children to kindergartens/daycares was substantially high. Besides, COVID-19-related fear affected
the habit of going out and the life qualities of parents. The increased COVID-19 fear level has its
negative share considering children, parents, and social background; therefore, every activity that can
help social and mental health should be supported.

Keywords: COVID-19, Parents, Fear, Factors Affecting the fear

OZET

Amag: Bu arastirma, pandemi siirecinde ebeveynlerde COVID-19 korkusunu ve etkileyen faktorleri
belirlemek amaciyla yapilmistir.

Gere¢ ve Yontem: Bu arastirma hem tammlayict hem de kesitsel bir arastirmadir. Arastirma,
Erzurum'da ikamet eden ebeveynler (saglk personeli olan ve olmayan) ile gerceklestirilmistir.
Orneklem grubu en kiiciik 6rnekleme yontemi hesaplama formiilii ile belirlenmis ve 511 ebeveyne
ulasimistir. Arastrmada veri toplama aract olarak “Tamitict Bilgi Formu” ve “COVID-19 Korku
Olgegi” kullamlmistir.

Bulgular: Diisiik gelirli ve ¢ocuklarini anaokuluna/krese gonderen ebeveynlerin COVID-19 korku
diizeyi oldukga yiiksekti. Ebeveynlerde COVID-19 korku diizeyleri ortalama diizeydeydi.

Sonug: Arastirma bulgularina gére ebeveynlerin COVID-19 korku diizeylerinin ortalama seviyede
oldugu tespit edilmistir. Diisiik gelire sahip olan ve ¢ocuklarini anaokullarina/giindiiz bakimevlerine
gonderen ebeveynlerin COVID-19 korku diizeyi oldukc¢a yiiksektir. Ayrica, COVID-19 kaynakli korku
ebeveynlerin disart ¢itkma aliskanliklarini ve yasam kalitelerini etkilemistir. Artan COVID-19 korku
diizeyi, ¢ocuklar, ebeveynler ve sosyal ge¢mis dikkate alindiginda olumsuz bir paya sahiptir; bu
nedenle sosyal ve ruh saghigina yardimct olabilecek her tiirlii aktivite desteklenmelidir.

Anahtar Kelimeler: COVID-19, Ebeveynler, Korku, Korkuyu etkileyen faktorler
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GIRiS

COVID-19 emerged in China and then rapidly
spread to several countries, which was eventually
declared a global pandemic (Bao, Sun, Meng, Shi
& Lu, 2020; WHO, 2020). Initial research reports
linked the spread of COVID-19 from the livestock
market in Wuhan City, China, shortly after it was
reported that human strain viruses may be
associated with bats. (Li et al., 2020). The
COVID-19 transmission reached our country and
the whole world and brought many new
experiences with it (Duman, 2020). Over 75
million confirmed cases were registered, and
nearly 2 million deaths were confirmed
worldwide. In Turkey, the number of COVID-19-
related cases was approximately 2.5 million, and
confirmed deaths were nearly about 2.5 million
(Republic of Turkey Ministry of Health
Directorate General of Public Health, 2020).
Despite prolonged research, currently used
treatment methods are not standard, and vaccine
studies are in progress.

The COVID-19 outbreak causes a significant
increase in global anxiety and stress (Garfin,
Silver & Holman, 2020). Uncertainty about when
the infection period will be over becomes unclear
among us about protecting our family and loved
ones, and socio-economic challenges can cause
anxiety and stress to occur (Cigek & Almali,
2020). However, people who were immune to
COVID-19 have reported being to communicate
with others who are infected (Lin, 2020).

Feelings such as anxiety and fear toward our
family loved ones, community, and other people
are accepted as usual to a certain degree (The
Ministry of Education, 2020). However, extreme
fear of COVID-19 may cause irrational and
unstable behaviors (Ahorsu et al., 2020). To avoid
severe mental health problems such as suicide
caused by an extreme sense of COVID-19 fear,
studying the precaution strategies is necessary
(Mamun & Griffiths, 2020).

During the COVID-19 pandemic in which many
obstacles were experienced, it is inevitable for
parents who spend their entire time for the reason
of physical and social isolation to reflect their
emotions on their children (Mazza et al., 2020).
As it is the same with adults, children indeed are
affected dramatically by the outbreak too. It is
vital to understand children's actions, feelings and
needs correctly during the pandemic (Jiao et al.,
2020). It is known that parents, who display

behaviors of over-anxiety, panic, and fear can
cause the same feelings in their children (Orgilés,
Morales, Delvecchio, Mazzeschi & Espada,
2020). Reflection of such behaviors can cause
permanent damage to their children (Ghosh,
Dubey, Chatterjee & Dubey, 2020). Briefly,
parents' emotions and reactions during a
pandemic are crucial for both their and children's
mental health (Orgilés, Morales, Delvecchio,
Mazzeschi & Espada, 2020). Pediatric nurses who
embrace  family-centered care  strongly
acknowledge that the family is essential for the
child's recovery and plays an important role in
meeting the child's physical, emotional and
spiritual needs. However, it is reported that the
COVID-19 pandemic process disrupts the family-
centered care provision process and psychosocial
care of the child health professional team. Nurses
should be aware of the feelings of children and
families during the COVID-19 pandemic, know
the psychosocial needs of children and families as
well as physical care, evaluate them holistically
and include them in the nursing process (Demir
Acar & Ciftci Unal, 2022).

This study aimed to determine the fear of COVID-
19 and affecting factors in parents during the
pandemic process.

Research Questions

1. Is there a fear of COVID-19 in parents?

2. If there is, then what level is it?

3. What are the factors affecting the COVID-19
fear level of parents?

MATERIAL AND METHOD

Research Type

In this descriptive and cross-sectional study,
parents were contacted and a data collection
procedure was arranged.

Study Population and Sample

The research was carried out in Erzurum province
and conducted from July 15 to August 31, 2020,
with parents (both health personnel and not)
inhabiting Erzurum. For the purposes set out by
official institution statistics, population size was
determined. In this study, the sample size was
estimated using a sample size equation for a
known population (N=1600). In the study, the
smallest sample size calculated with the formula
n= [(N.02.Z20/2) / d2.(N-1) + ©62.Z20/2] was
determined as 310 with 95% confidence interval.
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A sufficient sample size was reached in the study
(n=511). Nonprobability sampling (convenience
sampling) was adopted for the study as it requires
much less time and effort, and supports cost
minimization. An unrestricted, self-selected
survey which is a trending form of convenience
sampling was applied (Tagsdemir & Ergiil, 2015).

This was through creating an e-survey link that
was simply publicized and promoted via social
media platforms; hence it was left up to each
individual to choose to participate in the survey.
Parents, who were willingly participating in the
research, have kids, and are literate been included
in the research. Regarding fulfilling the research
data, 10 to 15 minutes of spare time were given to
each parent.

Data Collection Tools

The data was collected with the help of the
"Introductory Information Form" and "COVID-
19 Fear Scale," which came up as a result of the
literature review.

Introductory Information Form: This form was
prepared by researchers at the end of a thorough
literature analysis consisted of 15 questions
(Ahorsu et al., 2020; Satici, Gocet Tekin, Deniz &
Satici, 2020; Mazza et al., 2020). Of the 15
questions, 11 are related to socio-demographic
features such as parent-child closeness, age,
education, job, number of children, residential
address, income level, and position of sending
children either kindergarten or daycare. The other
four questions respectively involved leaving
home, COVID-19 infection, life quality affection,
and smoking status, which determined the
pandemic's effect on parents.

COVID-19 Fear Scale: COVID-19 Fear Scale,
developed by Ahorsu et al. (2020), has its Turkish
version, validity, and reliability adapted by Satici
et al. (2020) (Ahorsu et al., 2020; Satici et al.,
2020). The scale has an inventory of 7 items, and
these items were scored positively. Questions
were scored according to difficulty parameters
using 5-point Likert Style. Scoring is 1: "strongly
disagree”, 2: "disagree", 3: "neither agree nor
disagree”, 4: "agree”, 5: "strongly agree". There
was no reverse scoring of items on the scale. The
least score was seven, and the maximum score
was 35 on the scale. Getting high scores on the
scale means a high level of COVID-19 pandemic
fear. Within the Turkish reliability and validity
work, the Cronbach coefficient was found as 0.82.
In this research, however, Cronbach's Alpha value

was 0.88 with good internal consistency.
Data Collection

The data was collected between July 01 and
August 31, 2020. The tools used were conveyed
to parents in an online platform with a data
collection link created over Google forms.
Decoding of the questionnaire and iterative
interferences were restricted. In this study, filling
the Introductory Information Form and COVID-
19 Fear Scale almost took 10 to 15 minutes.

Ethical Consideration

Ethics approval was obtained from research ethics
committee (Date: 24.06.2020 and Approval no:
2020/9) and written permission from the
Scientific Research Platform of the Turkish
Ministry of Health. The research was conducted
in accordance with Helsinki Declaration. Both
scientific and universal principles were followed.
At the same time, necessary permissions were
obtained from authors who conducted the
research's validity and reliability. Voluntary
informed consent was received from parents in an
online procedure.

Data Analysis

Research data were analyzed using IBM SPSS
23.0. Data were in 95% confidence interval and
accepted statistically significant at p-value <0.05.
The normal distribution of scales was assessed by
the Shapiro-Wilk test. Within the research,
descriptive statistics and nonparametric analyses
(Kruskal-Wallis and Mann-Whitney U) were
performed.

RESULTS

When parents' defining features were looked
upon, it was realized that predominant
participants were mothers (74.6%) between the
ages of 31-39 (40.7%). Mothers with a university
degree and above were 67.5%, and they were
employed with 58.5%. A share of 25.4% of
participants were fathers, and 46.9% were 40
years old and above with a university and above
degree (69.2%). The employment status of fathers
was "employed" with 93.1%.

Parents who were admitted to the research had
single children with a ratio of 40.3%. Their
residential places were mostly in the city center
(68.5%), perception of income level was
income=outcome (56.9%) and the choice to send
children to either kindergarten or daycare was
29.4%. Due to the examination of the
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demographic characteristics for COVID-19 fear
levels, there was a significant difference in
COVID-19 Fear Scale scores for parent-child

closeness

level (p<0.001),
(p=<0.005), sending children either kindergarten or
daycare (p<0.001) (Table 1).

income

Table 1. Socio-Demographic Profiles According to COVID-19 Fear Levels (N=511)

Characteristics n % Mean + SD Median (Min-Max) Test & p
Parent-Child Closeness

Mother 381 74.6 19.69 £ 7.03 19.00(7.00-35.00) U=18434.500
Father 130 25.4 16.58 £ 6.66 16.00 (7.00-32.00) p=0.000
Mother’s Age (n=381)

30 and below 90 23.6 20.56 = 6.79 19.50(7.00-34.00) KW=2 367
31-39 155 40.7 19.34 £ 6.58 19.00 (7.00-35.00) 0=0 3'06
40 and above 136 35.7 19.50 £ 7.65 18.00 (7.00-35.00) '
Father’s Age (n=130)

30 and below 26 20.0 14.50 £ 6.08 12.50(7.00-31.00) KW=3.806
31-39 43 33.1 16.53 £ 6.09 16.00 (7.00-32.00) 0=0 1'49
40 and above 61 46.9 17.50 £ 6.63 16.00 (7.00-31.00) '
Mother’s Education (n=381)

Lower-Higher Secondary 61 16.0 21.08 £7.10 20.00 (7.00-32.00) KW= 0109
High School 63 16.5 20.47 +7.88 21.00 (7.00-34.00) 0= 0 7'41
University and above 257 67.5 19.16 £ 6.75 19.00 (7.00-35.00) '
Father’ Education (n=130)

Lower-Higher Secondary 8 6.2 18.87 £ 6.74 16.50 (13.00-30.00) KW=0.437
High School 32 24.6 17.84 £7.61 16.00 (7.00-31.00) 0=0 5;08
University and above 90 69.2 15.93 +6.25 15.00 (7.00-32.00) '
Mother’s Employment (n=381)

Employed 223 58.5 19.33 £6.61 19.00 (7.00-35.00) U=16773.000
Unemployed 158 41.5 20.18 £ 7.57 19.00 (7.00-35.00) p=0.425
Father’s Employment (n=130)

Employed 121 93.1 16.53 + 6.65 16.00 (7.00-32.00) U=514.000
Unemployed 9 6.9 17.22 + 724 19.00 (7.00-26.00) p=779
Number of Children

1 206 40.3 19.11 £6.98 19.00 (7.00-35.00) _

2 175 342  18.19+7.03 17.00 (7.00-35.00) K;)’Za%gfz
3 or more 130 25.4 19.50 £ 7.20 18.00 (7.00-35.00) '
Residential Place

Village-Town 23 4.5 18.00 +7.24 19.00 (7.00-34.00) KW=2 251
District 138 27.0 19.60 = 7.28 19.00 (7.00-35.00) -0 3'24
Province 350 68.5 18.68 = 6.96 17.00 (7.00-35.00) =5
Income Level

Income<outcome 120 235  20.65+7.34 20.00 (7.00-35.00) KW=10.661
Income=outcome 291 569  18.70+7.14 17.00 (7.00-34.00) p=0.005
Income>outcome 100 19.6 17.37 £ 6.04 17.00 (7.00-31.00)

Sending the children either kindergarten or daycare

Yes 150 29.4 22.22+6.11 22.50 (7.00-35.00) U=16101.000
No 361 70.6 17.51 £6 .98 16.00 (7.00-35.00) p=0.000

N= Sample size  SD= Standard Deviation

Min= Minimum

Kruskal-Wallis Test p= Significance p<0.001 p<0.005

Max= Maximum

U= Mann-Whitney U KW=

level

Accordingly, 82.2% of participants were only left
during mandatory occasions, COVID-19 did not
infect 67.7%, and 85.7% were negatively affected

particular, with COVID-19 fear levels, it can be
referred that there was a statistically meaningful
difference among the scores taken from the
by the pandemic in terms of living standards. In COVID-19 Fear Scale regarding leaving home
the measure of smoking, 76.1% quit smoking. In  (p<0.05), COVID-19 infection (p<0.05), and the
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effect of the pandemic on life qualities (p<0.001)
(Table 2).

When we examine the average scores of parents
assessing the COVID-19 Fear Scale, the scale

showed that mothers were 19.69 + 7.03 (Mean +
SD), fathers were 16.58+6.66 (Mean + SD) and
total value was 18.90 = 7.06 (Mean + SD) which
was considered to be medium level (Table 3).

Table 2. COVID-19 Fear Levels Associated with the Effect of Pandemic on Parents (N=511)

N % Mean + SD Median (Min-Max) Test & p
Leaving Home
Mandatory occasions 420 822 19.16+7.07 18.00 (7.00-35.00) KW=10.055
Never 53 104 19.37+7.64 18.00 (9.00-35.00) 0=0 0(')7
When bored 38 7.4 1531 £4.91 15.00 (7.00-24.00) '
Covid-19 Infection
Yes 165 323 17.89+7.70 16.00 (7.00-35.00) U=24719.500
No 346 67.7 19.38+6.69 19.00 (7.00-35.00) p=0.014
Effect on Life Quality
Negative 438 85.7 19.62+6.84 19.00 (7.00-35.00) _
None 52 102  14.51 %643 13.50 (7.00-31.00) K\;/)V:_oggb%%
Positive 21 41 14.66+7.96 11.00 (7.00-35.00) '
Smoking
Yes 122 239 19.42+7.02 19.00 (7.00-35.00) U=22369.000
No 389 761 18.73+7.07 18.00 (7.00-35.00) p=0.339

N= Sample size  SD= Standard Deviation
Kruskal-Wallis Test p= Significance p<0.001 p<0.005

Min= Minimum

Max= Maximum U= Mann-Whitney U KW=

Table 3. Average Scores of Parents for the COVID-19 Fear Scale

Scale Mean + SD Median (Min-Max)
Mother (n=381) 19.69 + 7.03 19.00 (7.00-35.00)
Father (n=130) 16.58 + 6.66 16.00 (7.00-32.00)
Total (N=511) 18.90 + 7.06 18.00 (7.00-35.00)

N= Sample size  SD= Standard Deviation

DISCUSSION

In the research, which was aimed to determine the
fear of COVID-19 in parents and the factors
affecting it, results were discussed in line with
literature related to the field.

Based on the parents’ COVID-19-related fear
levels, levels of COVID-19 fear in mothers were
found to be substantially higher than in fathers. In
several types of research conducted with adult
individuals globally and in our country, it was
observed that COVID-19 fear in females was
higher than the fear in males (Limcaoco, Mateos,
Fernandez & Roncero, 2020; Qiu, 2020;
Bakioglu, Korkmaz & Ercan, 2020). In another
study examining the pandemic's psychological
effect, it was found that the COVID-19 outbreak
had its psychological effect more recognizable in
females (Wang et al., 2020). Thus, the research
finding was in line with the literature. During the

Min= Minimum

Max= Maximum

outbreak, COVID-19 fear levels came up
differently between mothers and fathers because
mothers are more sensitive to stress, more
emotional, and more fragile. This could be
explained by the differences in the growing
process of children, either boy or girl.

This study has shown that parents whose income
was lower than the outcome had a higher potential
for COVID-19 fear levels. Similarly, in other
research, individuals earning much less than they
were spending had a higher level of COVID-19
fear (Cao et al., 2020). However, another study
reported that income-outcome levels during
COVID-19 did not affect individuals' fear and
anxiety levels (Dogan & Diizel, 2020). The reason
lies behind this implication can be the different
locations where studies have been conducted and
the effect of cultural factors. Research
administered to parents related to the pandemic
stated that some families had some suspicion
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about losing their income sources and, depending
on that getting in trouble about paying their
children's  tuition fees. Therefore these
possibilities could trigger fear and anxiety inside
them (Peng et al., 2012).

This research emphasized that parents who sent
their children to kindergartens/daycares had
higher COVID-19 fear levels than those who did
not send. Concerning the employment issue in
research, mothers who were working chose to
send their children to kindergartens not to delay
their education process and provide a social
environment for them to play and get social. In a
study with parents and students, parents who are
not sure of the hygiene conditions of the schools
fear that their children will be installed with
viruses (Erol & Erol, 2020). In a study conducted
with parents, it was ascertained that parents did
not want to send their children to school due to the
stress caused by disease during the pandemic
(Drane, Vernon & O’Shea, 2020). Especially
since little children did not pay attention to
hygiene rules and break social distance rules,
COVID-19 viruses have a higher risk of spreading
through daycares and educational institutions
(Tarkogin, Alagdz & Boga, 2020). In addition to
that, getting in contact with various places and
living within a family can raise the rapid spread
of COVID-19 in society.

In this research, when parental stress due to the
pandemic was evaluation, it was seen that parents
who did not go out had a higher level of fear of
COVID-19. Studies conducted during the
outbreak revealed that situations such as inter-
communication deficiency, and long-lasting
guarantine triggered the increase in anxiety and
fear (Cao et al., 2020; Xiao, 2020; Kmietowicz,
2020). Therefore, the research finding has an
acceptable correspondence with the literature.
Parents who intensely live the fear of COVID-19
in the pandemic could give more controlled
responses.

Based on a study source connected to a COVID-
19-related mortal death in a family, the rise of fear
was then triggered due to this disease (Bitan et al.,
2020). In another study, individuals who heard
their relatives getting infected by COVID-19 had
no fear, but individuals who lost their relatives to
COVID-19 had a high fear level (Van Hoek,
Underwood, Jit, Miller & Edmunds, 2011). In this
research, parents whom COVID-19 did not infect
had higher fear levels. Perhaps, the reason behind
this implication is that parents who were not

infected had lost their relatives more than usual.

The larger portion of parents (85.7%) in this
research stated that the pandemic period affected
their life qualities negatively. In a study
conducted in our country, it was found that due to
the fear of COVID-19, the participants' life
gualities were negatively affected (Van Hoek et
al., 2011). In another research administered on the
topic of life qualities related to COVID-19,
avoiding aerobic physical activity influenced
individuals' life quality badly during the
pandemic. As for research conducted in Mexico,
the pandemic widely appeared in media then
long-lasting uncertainty caused increased levels
of fear and decreased level of living standards
among individuals (Van Hoek et al.,, 2011).
Consequently, the research finding agrees with
the literature.

The total score of the COVID-19 fear scale was
found to be average level in this study. Other
researchers conducted in our country confirmed
that the same average level was found related to
COVID-19 fear (Duman, 2020). From another
study’s perspective of COVID-19, the regression
that comes out was also meaningful for these
variables.

CONCLUSION

The present study concluded that the COVID-19
fear level of parents who had low income and sent
their children to kindergartens/daycares was
substantially high. Besides, COVID-19-related
fear affected the habit of going out and the life
qualities of parents. The levels of COVID-19 fear
in parents are on average.

COVID-19 fear needs to be considered important
for its negative and behavioral consequences in
many ways. The ongoing pandemic process can
cause intensive fear emotion. The increased
COVID-19 fear level has its negative share
considering  children, parents, and social
background; therefore, every activity that can
help social and mental health should be supported.
Also, there can be some suggestions about
categorizing females, individuals with low
socioeconomic status, and parents forced to send
their children to school because of business life in
a risk group. In future studies, it is recommended
to carry out projects and researches to improve
mental health by evaluating both children and
families together with the philosophy of family-
centered care.
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ABSTRACT

Anf/ Citation: Yuvarlan, E.,  Ajm: This research was conducted to determine the attitudes of pregnant women towards sexuality
Beydag, K. D.(2024). gyring pregnancy and the factors affecting it.

Gebelerin gebelikte cinsellige . L . .

kars! tutumu ve etkileyen Material and Method: The sample of the descriptive and cross-sectional study consisted of 405
faktorler. BANU Saglik pregnant women who applied to the obstetrics and gynecology polyclinic of a branch hospital in
Bilimleri ve Arastirmalar: Istanbul between 1 October and 31 December 2021, who were 18 years of age and above and could
Dergisi, 6(1), 21-31. doi: communicate in Turkish. The research data were obtained by using the descriptive form and the

10.46413/ boneyusbad.1328737 Attitude Scale toward Sexuality during Pregnancy (AStSdP).

Results: It was determined that 71.9% of the pregnant woman did not receive information from health
*Bu arastirma, I1. Uluslararast  professionals about sexual life during pregnancy. The total mean score of the AStSdP of pregnant

Sagll}( B_ilir_nleri ve women was found to be 90.11 + 10.21. Pregnant women's education level, receiving information about
Multidisipliner Yaklagimlar sexuality, having a risky situation during pregnancy, experiencing changes in the number of sexual
Kongresi'nde (24-25 Kasim  jntercourses during pregnancy, and being satisfied with their sexual lives during pregnancy affect their

2023) sozel bildiri olarak

sunulmustar. attitudes towards sexuality during pregnancy (p<0.001).

Conclusion: It is recommended to inform pregnant women about sexual life during pregnancy and
provide counseling services to reduce their negative attitudes towards sexual life.
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GIRiS

Gebelik dogal bir siire¢ olmakla birlikte, gebelik
donemdeki fiziksel, hormonal ve sosyal
degisimler, gebenin psikolojisi, fiziksel sagligi ve
iligkileri izerinde etkili olmakta ve gebenin cinsel
yasamini etkilemektedir (Kul Uctu, Bekmezci ve
Ozerdogan, 2017; Skodic-Zaksek, 2015;
Terzioglu, 2016; Aksoy, Yilmaz Vefikulucay ve
Yilmaz, 2019). Yapilan bir¢ok ¢alismada
gebelikte cinsel aktivitelerin olumsuz olarak
etkilendigi ve cinsel iliski sikliginin azaldig
belirtilmistir (Galazka, Drosdzol, Naworska,
Czajkowska ve Skrzypulec-Plinta; 2015; Koyun,
2012; Yeniel ve Petri, 2014). Tayland’da yapilan
calismada gebelerin yaklagik olarak %50’si
gebelikte cinsel birlikteligin ~ fetiise  zarar
verecegini  diigiindiiklerini ifade etmislerdir
(Kerdarunsuksri ve Manusirivithaya, 2010).
Tiirkiye’de yapilan arastirmalar incelendiginde
gebelerin %33’lnlin cinsel birlikteligin giinah
oldugu inancina sahip oldugu (Yangin ve Eroglu,
2011), erkeklerin %46.7’sinin gebelikte cinsel
birliktelikten korktugu (Bilen Sadi ve Aksu,
2016), gebelerin %59’unun cinsel birlesmenin
fetlise zarar verdigi diisiincesine sahip oldugu
belirlenmistir (Koyun, 2012). Sanilanin aksine
gebelikte herhangi bir sikinti
gozlemlenmediginde cinsel birlikteligin devam
etmesi ¢iftleri birbirine yakinlastirmakta ve
annenin daha huzurlu olmasina neden olmaktadir
(Yiiksel ve Cindoglu, 2018).

Gebelerin cinsellige bakis agilarmm cinsel
tutumla iligkisini inceleyen bir ¢aligmada,
gebelerin %49,3’linlin cinsellige karst olumsuz
tutum sergiledikleri, abdomenin biiyiimesi, cinsel
organlarda  degisimin  olmasi, memelerde
hassasiyetin artmasi gibi durumlarin gebelerde
cinsellige yonelik olumsuz tutumlara neden
oldugu belirlenmistir (Giliney ve Bal, 2023).
Gebelikte cinsel iliski hakkinda yeterli bilginin
verilmemesi gebelerde endiseyi artmasina ve
gebelikte cinsel yasama dair yanlis inanglar
olusmasma neden olabilir. Gebelerin Kkiiltiirel
kokeni, dini ve sosyal gelenekleri cinsel yagsama
bakiglarini etkileyerek; cinsel iligkilere yonelik
farkli tutumlar, 6zellikle gebeligin olas1 olumsuz
sonuclarina iligkin inanglar, cinsel aktivitede
azalmaya neden olabilir (Jawed-Wessel ve
Sevick, 2017).

Cinselligin  baz1 kiiltiirlerde tabu  olarak
goriilmesi, cinsellikle ilgili soru sormaktan
utanmast  gibi durumlar, gebelerin saglik

personelinden cinsel saglik danigmanligi almasini

etkilemektedir. ~ Gebelik  sirasinda  cinsel
danismanligin olmamasi, fiziksel degisiklikler,
risklerle ilgili endiseler ve cinsel ilgideki
dalgalanmalarla  birlikte  cinsel  aktivitede
azalmaya neden olan yanlis inanglara yol acar.
Fernandez-Sola ve ark.’nin (2018) yapmuis
olduklar ¢alismada kadinlarin, gebelik donemine
yonelik cinsel egitimleri olmadig1 i¢in gebelikte
cinsellik konusunda yanlis inanglara sahip

oldugu, cinselligi tam olarak yasayamadig:
bildirilmistir.
Cinsel iliski konusunda gebelik doneminde

yasanan kaygi ve inanglar sebebiyle c¢iftler
yeterince danigmanlik alamamakta bundan dolay1
giftlerin cinsellikleri kesintiye ugramaktadir
(Aksoy ve ark., 2019; Bozdemir ve Ozcan, 2011).
Gebelikte cinsel birliktelik konusunda sikinti
yasayan gebelerle en fazla iletisim halinde olan
ebeler/hemsireler, ¢iftlerin bu siirece uyum
saglamalarina danismanlik saglanmalidir
(Eryilmaz, Ege ve Zincir, 2004).

Arastirmanin amaci gebelerin gebelikte cinsellige
kars1 tutumlarini incelemek ve gebelik doneminde
gebelerin  cinselligini  etkileyen  faktorleri
belirlemektir.

Arastirma Sorulari
Aragtirmada agagidaki sorularin cevaplari arandt:

e Gebelerin gebelikte cinsellige
tutumlari ne diizeydedir?

e Gebelerin gebelikte cinsellige karsi
tutumlarini etkileyen faktorler nelerdir?

kars1

GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)
Arastirma, tanimlayici ve kesitsel tiptedir.
Arastirma Evreni ve Orneklemi

Aragtirma, Istanbul ili Avrupa yakasinda hizmet
veren bir dal hastanesinin kadin dogum
poliklinigine basvuran gebelerle 1 FEkim-31
Aralik 2021 tarihleri arasinda gergeklestirilmistir.
Aragtirmanin  evrenini, Istanbul ili Avrupa
yakasinda hizmet veren bir dal hastanesinin kadin
dogum poliklinige bagvuran gebe kadinlar
olusturmustur. Hastanede yedi adet gebe
poliklinigi hizmet vermekte olup, ayda ortalama
3000 gebe bagvuru yapmaktadir. Arastirmanin
orneklemi  Raosoft  Orneklem  hesaplama
programina gore, %95 giliven aralig1 ve %5 hata
payt ile omeklem biiyiikliigii 369 gebe olarak
belirlenmistir. Kayip veriler olabilecegi hesap
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edilerek, Orneklemin %10 fazlas1 alinarak,
arastirma 405 gebe ile tamamlanmistir.
Aragtirmaya, tesadiifi olmayan Ornekleme

yontemlerinden gelisiglizel 6rnekleme yontemi
ile segilen 18 yas ve flizerinde olan, Tiirkce
iletisim kurabilen ve aragtirmaya katilmaya istekli
gebeler dahil edilmistir. Veri toplama formunu
eksik doldurmus olan gebeler ¢alisma disinda
birakilmigtir.

Veri Toplama Araglar1

Arastirma  verileri, Tamtict Soru Formu ve
Gebelikte Cinsellige Karst Tutum Olgegi ile elde
edilmisgtir.

Tamnict Soru Formu: 1lgili literatiir (Koyun,
2012; Kul Ugtu ve ark., 2017; Sezer ve Erenel,
2021; Terzioglu, 2016) dogrultusunda hazirlanan
demografik ozellikleri, gebelik ve cinsellige
iliskin 6zellikleri igeren 13 sorudan olugmaktadir.

Gebelikte Cinsellige Karst Tutum Olgegi
(GCKTO): Olgek, gebe kadinlar ve esi gebe olan
erkeklerin gebelikte cinsellige karsi tutumlarini
belirlemek amaciyla Sezer ve Erenel (2021)
tarafindan gelistirilmis; 5°li likert tipte, 34 soru ve
i¢ alt boyuttan (gebelikte cinsel birlesmeye
yonelik kaygi, gebelikte cinsellige yonelik
inancglar ve degerler ve gebelikte cinselligi
onaylama) olusmaktadir. Olgekten almabilecek
toplam puan en diisik 34, en yiiksek 170’tir.
Olgegin kesme noktast 111.5°tir ve bu puanin
iizerinde puan alan kisilerin gebelikte cinsellige
kars1 tutumlar1 olumlu olarak yorumlanmaktadir.
Olgegin tiimii igin Cronbach Alpha degeri
0.902°dir (Sezer ve Erenel, 2021). Bu arasgtirmada
ise Ol¢egin tiimii i¢in Cronbach Alpha degeri 0.89
bulunmustur.

Verilerin Toplanmasi

Veriler, arastirmanin yiriitiildiigii hastanenin
gebe poliklinigine bagvuran gebelere anket
formlarmin verilmesi ve kendileri tarafindan veri
toplama araglarinin  yanitlanmasi ile elde
edilmistir. Veri toplama formlari, gebelere,
muayene Oncesinde bekleme siirecinde bog olan
muayene odasinda ya da gebe smifinda
uygulanmugtir. Veri toplama siiresi yaklasik 15
dakika siirmiistiir. Gebeler anket formlarini
doldurduktan sonra, anketler toplanmis, sorusu
olan gebelerin sorulart yanitlanarak gerekli
bilgilendirmeler yapilmistir.

Arastirmanin Etik Yonii

Veri toplama islemi 6ncesinde, e-posta ile dlgek
kullannm  izni alinmustir. Istanbul’da  bir

tiniversitenin etik kurulundan (Tarih: 11.08.2021
ve Karar No: 140) etik kurul onayr alinmis,
sonrasinda Il Saglik Miidiirliigii’nden kurum izni
almmstir. Aragtirmaya katilmayi kabul eden
gebelerin yazili onamlart alinmigtir.

Verilerin Degerlendirilmesi

Arastirmadan elde edilen verilerin
degerlendirilmesinde SPSS (Statistical Package
for Social Sciences) for Windows 22.0 programi
kullanilmistir. Verilerin analizinde tanimlayict
istatistikler, spearman korelasyon analizi ve
Lineer regresyon kullanilmistir. Elde edilen
bulgular %95 giiven araliginda, %35 anlamlilik
diizeyinde degerlendirilmistir.

BULGULAR

Aragtirma kapsamina aliman gebelerin yas
ortalamasi 27.89 + 4.6 (min:18, maks:46) olarak
bulunmustur. Gebelerin  %50.1’1  ilkogretim
diizeyinde 6grenime sahip ve %19.5’1 bir iste
calismaktadir. Gebelerin %56.3’iiniin 1-5 yildir
evli oldugu, %65.2’sinin gelirinin giderine denk
oldugu ve %?73.8’inin c¢ekirdek aileye sahip
oldugu belirlenmistir (Tablo 1).

Tablo 1. Gebelerin  Sosyo-Demografik
Ogzelliklerine Gore Dagilimi (n=405)

Degiskenler n %
Yas ortalamasi 27.89 + 4.96 (min:18,maks:46)
[Ikogretim 203 50.1
Ogrenim diizeyi Ijls? - 117 289
Universite ve
tizeri 85 21.0
Calistyor 79 19.5
Cahisma durumu Calismiyor 326 805
1-5yil 228  56.3
Evlilik siiresi 6-10 yil 107 264
11 y1l ve lizeri 70 7.3
Gelir  giderden
az 107 264
Gelir diizeyi dGeer:Lr gidere 264 65.2
Gelir  giderden
fazla 34 8.4
Cekirdek aile 299 7338
Aile tipi Genis aile 106  26.2
Toplam 405 100.0

Gebelerin %67.2’sinin gebelik sayisinin iki ve
tizeri oldugu, %78’inin gebeliginin 7-9’ncu
aymmda oldugu ve %71.9’nun gebelikte cinsel
yasama iliskin saglik calisanlarindan bilgi
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almadig1 belirlenmistir. Gebelerin %90.4’{in{in
gebeliginde cinsel yasama girmesine engel
olabilecek riskli bir durum olmadigi, %51.1’inin

yasamindan memnun olmadigi ve %33.3 linlin
esinin cinsel birliktelik talebinde azalma
oldugunu ifade ettigi belirlenmistir (Tablo 2).

gebelikte cinsel birlesme
oldugunu ifade ettigi,

sayisinda azalma
%36’s1min

cinsel

Tablo 2. Gebelerin Gebelik ve Cinsel Yasamlarina Iliskin Ozelliklerinin Dagihm (n=405)

Degiskenler n %
Gebelik sayist nk gebelik 133 32.8
Iki ve iizeri gebelik 272 67.2
1-3 ay (ilk trimester) 36 8.9
Gebelik ay1 4-6 ay (ikinci trimester) 53 13.1
7-9 ay (liglincli trimester) 316 78.0
Gebelikte cinsel yasama iliskin saghk Bilgi alan 114 28.1
cabisanlarindan bilgi alma durumu Bilgi almayan 291 71.9
Gebeliginde cinsel iliskiye girmede risk Var 39 9.6
olusturacak bir durum varhg: Yok 366 90.4
Gebelik dncesine gore gebelikte cinsel Degisiklik yok 198 48.9
SLT:ESI’;nue durumunda degisiklik olma Cinsel birlesme sayis1 azald1 207 51.1
Gebelik sirasinda cinsel yasantisindan Memnun 259 64.0
memnun olma durumu Memnun degil 146 36.0
Degisiklik yok 260 64.2
Gebelik sirasinda esin cinsel birliktelik Cinsel birliktelik talebi azaldi 135 33.3
talebinde degisiklik olma durumu Cinsel birliktelik talebi artt1 10 2.5
Toplam 405 100.0

Aragtirma kapsamindaki gebelerin  “gebelikte
cinsel birlesmeye yonelik kaygi” alt boyutu puan
ortalamas1 22.70 + 6.53; “gebelikte cinsellige
yonelik inanglar ve degerler” alt boyutu puan
ortalamas1 18.89 =+ 5.72; “gebelikte cinselligi

onaylama” alt boyutu puan ortalamasi 48.51 +
8.73 ve Gebelikte Cinsellige Karsi1 Tutum Olgegi
toplam puan ortalamasi 90.11 + 10.21 olarak
bulunmustur (Tablo 3).

Tablo 3. Gebelikte Cinsellige Karsi Tutum Olgegi Alt Boyut ve Toplam Puan Ortalamalari

(n=405)

Gebelikte Cinsellige Karsi Tutum Olgegi Ort Ss Min max
“Cinsel Birlesmeye Yo6nelik Kaygi” alt boyutu 22.70 6.53 9 44
“Cinsellige Yonelik inanglar ve Degerler” alt boyutu 18.89 5.72 10 42
“Cinselligi Onaylama” alt boyutu 48.51 8.73 21 70
Gebelikte Cinsellige Karsi Tutum Olgegi Toplam 90.11 10.21 54 120

Ort: Ortalama, Ss: Standart sapma, Min: Minimum, Max: Maksimum

Gebelikte Cinsellige Kargt Tutum Olgegi toplam
puani ile “cinselligi onaylama” alt boyutu,
“cinsellige yonelik inanglar ve degerler” alt
boyutu ve “cinsel birlesmeye yonelik kaygi” alt
boyutu arasinda pozitif yonde orta diizeyde iliski
saptanmustir (p<0.001). “Cinselligi onaylama” alt
boyutu ile “cinsellige yonelik inanglar ve
degerler” alt boyutu ve “cinsel birlesmeye yonelik
kaygi” alt boyutu arasinda negatif yonde orta

diizeyde iligki saptanmistir (p<<0.001). “Cinsellige
yonelik inanglar ve degerler” alt boyutu ile “cinsel
birlesmeye yonelik kayg1” alt boyutu arasinda
pozitif yonde orta diizeyde iliski saptanmustir
(p<0.001) (Tablo 4).
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Tablo 4. Gebelikte Cinsellize Karsi Tutum Olgegi Alt Boyut ve Toplam Puan Ortalamalari

Arasindaki Korelasyon (n=405)

Degiskenler 1 2 3 4

1- Gebelikte Cinsellige Kars1 Tutum Olgegi Toplam fs 1 ggg; gggg ggzg

2- “Cinselligi Onaylama” alt boyutu : 8:38; L '3 ggg '3 ggg

3- “Cinsellige Yonelik Inanglar ve Degerler” alt boyutu fs gggg _8 (;13 07 1 8222

4- “Cinsel Birlesmeye Yonelik Kaygi” alt boyutu : 8‘(5)?)(7) -8 (?(()) (()) gggg 1

rs: Sperman korelasyon

Gebelikte Cinsellige Kars1 Tutum Olgegi toplam  durumu  degiskeni  tarafindan  agiklandig

puanin %?24’lniin gebeliginde cinsel yasama
girmede risk olusturacak bir durum varlig
degiskeni tarafindan aciklandigi belirlenmistir (F:
1.784; p<0.05 ve R*=0.237). Gebelikte Cinsellige
Kars1 Tutum Olgegi’nin “cinselligi onaylama” alt
boyut puaninin %36’sinin  6grenim  durumu,
gebelik ay1 ve gebelikte cinsel birliktelik
sayisinda degisiklik olma durumu degiskenleri
tarafindan aciklandigi belirlenmistir (F: 4.542;
p<0.05 ve R*=0.362). Gebelikte Cinsellige Kars1
Tutum Olgegi’nin “cinsellige yonelik inang ve
degerler” alt boyut puaninin %33’{iniin 6grenim

belirlenmistir (F: 3.634; p<0.05 ve R?=0.328).
Gebelikte Cinsellige Karsi Tutum Olcegi’nin
“cinsel birlesmeye yonelik kaygi alt boyut puanin
%43’lniin  6grenim durumu, gebelikte cinsel
yasama iligkin bilgi alma durumu, gebeliginde
cinsel yasama girmede risk olusturacak bir durum
varlig1, gebelikte cinsel birliktelik sayisinda
degisiklik olma durumu ve cinsel hayatindan
memnun olma durumu degiskenleri tarafindan
aciklandigr belirlenmistir (F:7.008; p<0.05 ve
R?=0.435) (Tablo 5).

Tablo 5. Gebelikte Cinsellige Karst Tutum Olcegi Alt boyut ve Toplam Puan Ortalamalari
Etkileyen Faktorlere Ait Regresyon Analizi Sonuglari (n=405)

Degiskenler B T p* F p** R?
Gebelikte Cinsellige Karsi Tutum Olgegi Toplam Puani
Gebeliginde (ilnsel yasama girmede risk olusturacak bir 0115 2266 0024 1784 0044 0.237
durum varhigi
Cinselligi Onaylama alt boyutu
Ogrenim durumu 0.172  3.221 0.001
Gebelik ay1 0.128 2.629 0.009 4.542 0.000 0.362
Gebelikte cinsel birliktelik sayisinda degisiklik olma durumu 0.183  -3.408 0.001
Cinsellige Yonelik Inanclar ve Degerler alt boyutu
Ogrenim durumu -0.229 -4.227 0.000 3.634 0.000 0.328
Cinsel Birlesmeye Yonelik Kayg: alt boyutu
Ogrenim durumu -0.182  -3.530  0.000
Gebelikte cinsel yasama iliskin bilgi alma durumu 0.116 2436 0.015
Gebeliginde chsel yasama girmede risk olusturacak bir 0212 -4507 0000 7.008 0000 0.435
durum varhigi
Gebelikte cinsel birliktelik sayisinda degisiklik olma durumu 0.134  2.587 0.010
Cinsel yasamindan memnun olma durumu 0.160 3.201 0.001
* Bagimsiz degiskenlere iligkin p-degeri** Modele iligkin p-degeri
TARTISMA etkileyen  faktorleri  belirlemek  amaciyla
gerceklestirilen aragtirmada, gebelerin yarisindan
Gebelikte cinsellie karst tutum  Olgegi  fazlasi (%71.9) gebelikte cinsel yasama iligkin

kullanilarak gebelerin cinsellige karsi tutumu ve

saglik calisanlarindan bilgi almadiginmi ifade
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etmistir (Tablo 2). Bu sonug, gebelerin gebelik
doneminde cinsel yasam hakkinda bilgi sahibi
olmadiklarini, bu durumunda gebelik doneminde
cinsel yasama bakiglarini etkiledigini
diisiindiirmiistiir. Literatiirde arasgtirma bulgusu
ile benzer sonuglar yer almaktadir. Yilmaz ve
Eryilmaz’mm (2004); Sentiirk Erenel, Eroglu,
Vural ve Dilbaz’in (2011) ve Bilen Sadi ve
Aksu’'nun  (2016) c¢alismalarinda  gebelerin
cogunlugu gebelikte cinsellikle ilgili bilgi
almadiklarini ifade etmigtir. Ribeiro ve ark.’nin
(2017) sistematik derlemesinde ele alinan
arastirmalarda gebelikte cinsellikle ilgili pek ¢cok
olumsuz inanca isaret etmekte ve saglik
profesyonellerinin gebe ¢iftlere yasamlarinin bu
doneminde cinsellikle ilgili inan¢ ve korkularini
sormalar1 ve gereksiz zihinsel ve ruhsal sorunlari
ortadan kaldirmak i¢in onlar1 bu konuda
egitmeleri gerektigini 6zellikle vurgulamaktadir.

Gebelerin yaris1 (%51.1) gebelikte cinsel birlesme
sayisinda azalma oldugunu ifade etmistir (Tablo
2). Literatiirde pek ¢ok caligmada, gebelikte cinsel
iligki sikliginda belirgin bir azalma oldugu yer
almaktadir (Bartellas, Crane, Daley, Bennett ve
Hutchens, 2000; Bayrami, Sattarzade,
Koocheksarai ve Pezeshki, 2008; Koyun, 2012;
Sossa, 2014; Efe ve ark., 2014; Rados, Vranes ve
Sunjic, 2015; Bilen Sadi ve Aksu, 2016, Giiney ve
Bal, 2023). Gebelerin iigte birinden fazlasi (%36)
cinsel yasamindan memnun olmadigini ifade
etmigstir (Tablo 2). Aragtirma bulgusu ile benzer
sekilde, Cinli gebe kadinlarla {izerinde yapilan bir
calismada gebelik doneminde kadinlarin cinsel
istek ve aktivitelerinin azaldigi, gebelik
doneminde  cinsel  birliktelikten  duyulan
memnuniyetin diistiigl bildirilmistir (Fok ve ark.,
2005). Bu sonuglar, iilkemizde cinselligin hala
tabu oldugu, gebelik siirecinde cinsellikle ilgili
eksik veya yanlis bilgilerin gebelerin endise
yagsamasina ve cinsel birleme sayisinda azalma
yasamalarima neden oldugu seklinde
yorumlanmustir.

Arastirma kapsamindaki gebelerin Gebelikte
Cinsellige Karst Tutum Olgegi Toplam puan
ortalamast 90.11 + 10.21 bulunmus olup kesme
noktasinin (111.5) altinda olmasi1 nedeniyle
gebelerin cinsellige karsi tutumlarinin olumsuz
oldugu seklinde yorumlanmistir (Tablo 3).
Aragtirma bulgusu ile benzer sekilde, Gliney ve
Bal’in (2023) ¢aligsmasinda, arastirma bulgusu ile
benzer sekilde cinsellige kars1 tutumlarin olumsuz
oldugu saptanmustir. Arastirma bulgusundan
farkli olarak ise, Pamuk’un (2021), Akdag’in
(2022), Alan Dikmen, Gonen¢ ve Ozaydin’in

(2023) ve Cini’nin (2023) ¢aligmalarinda
gebelerinin  cinsellige  yonelik  tutumlarinin
Olumlu  oldugu  belirlenmistir. ~ Arastirma

kapsamindaki kadinlarin ¢ogunlugunun (%71.9)
gebelikte cinsel yasama iligkin  bilgisinin
olmamasi arastirma sonuglarini etkilemis olabilir.
Ayrica, aragtirma orneklemini olusturan kadinlar
ile diger caligmalarin 6rneklemindeki kadinlarin
yasadiklar1 cografi bolge, kiiltiirel 6zellikler vb.
degiskenlerin de sonuclarda etkili olmus
olabilecegi diisiiniilmektedir.

Gebelikte Cinsellige Kars1 Tutum Olgegi toplam
puant ile “cinselligi onaylama” alt boyutu,
“cinsellige yonelik inanglar ve degerler” alt
boyutu ve “cinsel birlesmeye yonelik kaygi” alt
boyutu arasinda pozitif yonde orta diizeyde iliski
saptanmistir (p<<0.001) (Tablo 4). Gebelikte
cinsellige kars1 tutuma, cinselligi onaylama, inang
ve degerler, kaygi gibi durumlarin etki ettigi
gozlemlenmistir. Literatiirde gebelerin cinsellige
karst olan, inang ve degerleri, kaygisi cinselligi
onaylama konusundaki davranislar1 cinsel islev
ile baglantili oldugu ifade edilmistir (Yeniel ve
Petri, 2014; Galazka ve ark., 2015; Rados ve ark.,
2015; Bilen Sadi ve Aksu, 2016; Navidian, Rigi
ve Soltani, 2016; Leite ve ark., 2020). Arastirma
sonucglarina  gore, toplumlarin inang ve
degerlerinin  gebelik  doneminde  cinsellik
konusunda tabu olarak goériilmesine neden oldugu
ve bu durumunda gebelerin gebelikte cinsellige
kars1 tutumunu etkiledigi sdylenebilir.

“Cinselligi onaylama” alt boyutu ile “cinsellige
yonelik inanglar ve degerler” alt boyutu ve “cinsel
birlesmeye yonelik kaygi” alt boyutu arasinda
negatif yonde orta diizeyde iliski saptanmis;
cinselligi onaylama arttikca gebenin cinsellige
yonelik inang ve degerlerinin ve kaygi
diizeylerinin azaldigr goriilmiistir (Tablo 4).
Literatiirde yapilan caligmalar incelendiginde;
Bilgi¢ ve arkadaglarinin (2019) calismasinda
gebelerin gebelik donemine ve doguma iligkin
mitleri arttikca gebelikte cinselligi
onaylamadiklar1 belirlenmistir (Bilgi¢, Daglar ve
Aydin Ozkan, 2019). Yapilan ¢alismalarda,
eslerin cinsel Dbirlikteligin erken membran
rliptiirii, disiik, fetusun kor olmasia veya sakat
dogmasina, bebeklerin kizlik zarimin yirtilacagi,
erken dogum riskini artirabilecegi gibi nedenlerle
cinsel hayatlartm  kisitladiklart  iletilmistir
(Sacomori ve Cardoso, 2010; Rados ve ark., 2015;
Ribeiro ve ark., 2017). Arastirma sonuglarina
gore, gebelerin cinsellige dair olumsuz inanglari
ve kaygilar1 arttikga, cinselligi onaylamalar
azalmaktadir. Bu sonug, gebelerin cinsel yagsamin
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bebege zarar verecegi  yOniindeki  bilgi
eksikliginden kaynaklanan kaygilarinin, gebelikte
cinselligi tehlikeli gordiikleri ve onaylamadiklari
seklinde yorumlanmustir.

“Cinsellige yonelik inanglar ve degerler” alt
boyutu ile “cinsel birlesmeye yonelik kayg1” alt
boyutu arasinda pozitif yonde orta diizeyde iligki
saptanmistir  (p<0.001) (Tablo 4). Arastirma
sonucuna gore, gebelerin inang ve degerlerinin,
cinselligi onaylama durumunu olumsuz yonde

etkiledigi soylenebilir. Gebelikte inang ve
degerler gebelerin kaygi diizeylerini
arttirmaktadir. Moodley ve Khedun (2011)

calismalarinda gebelerin gebelikte dini kurallar
nedeniyle %5’i, gelencksel kurallar nedeniyle
%4’ cinsel iligkiye olumlu bakmadiklarini ifade
etmigtir. Ulusal bir calismada ¢alismaya katilan
gebelerin %49.2°si cinsel iligki sirasinda bebege
zarar verme kaygisi, %45°1 diisiik yapma korkusu,
%34.0’ii ise cinsel iliskinin erken dogumuna
neden olacagi korkusu tasidigi rapor edilmistir
(Eryilmaz ve ark., 2004). Kisilerde cinsel mitlere
olan inancin artmasi, korku, endise gibi durumlara
sebep oldugu ve bunun cinselligi etkiledigi
disiiniilmektedir  (Yadav,  Genaralli  ve
Ratakonda, 2001). Arastirma sonuglari literatiirde
yapilan ¢alisma sonuglariyla uyum gostermis olup
gebelikte cinsellikle ilgili yanlis inang ve degerler
gebelerin  kaygi diizeyini arttirmis, gebelikte
cinsellige karsi olumsuz tutum sergilemelerine
sebep olmustur.

Gebelikte Cinsellige Kars1 Tutum Olgegi toplam
puanin %?24’lniin gebeliginde cinsel yasama
girmede risk olusturacak bir durum varlig
degiskeni tarafindan agiklandigi belirlenmistir
(Tablo 5). Gebelikte risk varsa bunun erken
doguma neden olmasi, bebege zarar verecegi
korkusu gibi durumlar nedeniyle gebelikte cinsel
yasam olumsuz etkilenmektedir. Literatiirde
Trutnovsky ve arkadaslar1 (2006) yaptiklar
calismada gebelikte cinselligin kanama ve
kontraksiyonlar  sebebiyle  gebelige  zarar
gelebilecegini diisiinenlerin oran1 %45 olarak
tespit edilmistir. Fok ve arkadaslar1 (2005)
tarafindan  yapilan  c¢alismada  gebelerin
%74.8’inin  kanama, %060.7’sinin enfeksiyon,
%54’liniin  membranlarin riiptiire olmas1 ve
%71.8’inin  fetlise zarar vermesi sebebiyle
gebelikte cinsel birliktelikten kaygilandiklari
tespit edilmistir (Fok ve ark., 2005). Arastirma
sonuglarina gore gebeler gebelikte cinsel iliski
sirasmda riskli bir durum olmasi veya riskli bir
durum olabilecegi diisiincesiyle gebelikte
cinsellige kars1 olumsuz yaklagmaktadirlar.

Aragtirma  sonuglart  literatiirdeki  ¢alisma
sonuglartyla paralellik gostermektedir.
“Cinselligi onaylama” alt boyut puaninin

%36’sini  O6grenim durumu, gebelik ay1 ve
gebelikte cinsel birliktelik sayisinda degisiklik
olma durumu degiskenleri tarafindan aciklandigi
belirlenmistir (Tablo 5). Arastirma sonuglari
ogrenim durumu gebelik ay1 ve gebelikte cinsel
birliktelik sayisindaki degisikliklerin gebelikte

cinselligi onaylama tutumunu etkiledigini
gostermektedir. Literatiirdeki caligmalar
incelendiginde;  egitim durumu  gebelikte
cinsellige olan yaklagima etki etmektedir

(Abouzari-Gazafroodi, Najafi, Kazemnejad ve
Rahnama, 2015). Topatan ve Ko¢’un (2020)
calisma sonuglarina gore; egitim diizeyinin cinsel
sorunlart dile getirmede ve cinsel bilgiye
ulagmada etkili oldugu belirlenmistir. Eryilmaz ve
arkadaslarinin  ¢alismasinda (2004) gebelerin
diisiikk egitim almis olmalart gebelikte cinsel
birlikteliklerinin olumsuz etkilemesine neden
oldugu gosterilmistir. Arastirma bulgusunun
aksine, Bilen Sadi ve Aksu’nun (2016) ve Haines
ve arkadaglarinin (1996) calismalarinda egitim
diizeyinin gebelik doneminde cinsel yasami

etkilemedigi belirlenmistir. Gebelikte
trimesterlere gore cinsel yasamda goriilen
degisiklikler ile ilgili yapilan c¢aligmalar
dogrultusunda; gebelik trimesteri ilerledikce

cinsel iliski sikligimin (Efe ve ark., 2014;
Corbacioglu Esmer ve ark., 2013; Pauleta, Pereira
ve Graca, 2010; Torkestani ve ark., 2012; Yangin
and Eroglu, 2011; Liu, Hsu, ve Chen, 2013;
Yildiz, 2015) ve cinsel iligki yasama oraninin
diisiis gosterdigi (Sentiirk Erenel ve ark., 2011;
Liu ve ark., 2013; Yangin ve Eroglu, 2011) tespit
edilmistir. ik trimesterde gebelerin cinsel yasamu,
gebelik silirecine uyum saglamaya ¢aligmalari
sebebiyle etkilenirken (Arica, Alkan, Bali,
Mansuroglu ve Ozer, 2014; Aksoy ve ark., 2019),
ikinci trimesterde gebelige uyum saglanmasi
nedeniyle goriillen sikayetler azalmakta ve
normallesmektedir. Uglincii trimesterde kilo
artis1, bebegin zarar gorecegi endisesi, fiziksel
rahatsizliklarin artmasi ve erken doguma yonelik
kaygilar nedeniyle gebelerin cinsel yasam
kalitelerinde  diistis  goriilmiigtiir ~ (Staruch,
Kucharczyk, Zawadzka, Wielgos ve Szymusik,
2016; Ozgan Celikel ve Bulut, 2019). Leite ve
arkadaglart (2009) gebeligin ilerleyen
trimesterlerinde gebelerin cinsel islevlerinin
azaldiginmi belirlemis, ikinci ve liglincli trimester
puan ortalamalar1 karsilastirildiginda istatistiksel
olarak anlamli farkliliklar belirlenmistir (Leite ve
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ark., 2009). Tirkiye’de yapilan ¢alismalar
incelendiginde; Ankara’da yapilan bir ¢calismada
kadinlarin birinci trimesterde %5.1’inin, ikinci
trimesterde %13.4’linlin ve %58.6’simn ii¢lincii
trimesterde hi¢ cinsel iliskide bulunmadiklar
belirlenmistir (Sentiirk Erenel ve ark., 2011).
Yapilan c¢aligmalarda, gebelikte cinsel iligki
sikliginin haftada iki veya daha az oldugu
bildirilmistir (Liu, Hsu ve Chen; 2013; Dwarica
ve ark., 2019; Saotome, Yonezawa ve Suganuma;
2018). Koyun’un (2012) ¢alismasinda gebelikte
cinsel birliktelik sikliklarinin gebelerin %65’inde
azalma gosterdigini  belirtmistir.  Arastirma
sonuglar1 literatiirde yapilan c¢aligmalar ile
uyusmakta; gebelikte cinselligi onaylayanlarin
gebelik trimesterlerine gore farklilik gdsterdigi,
gebelikte cinsel iligki sikiliklariin gebelik dncesi
doneme gore farklilik gdsterdigi tespit edilmistir.

“Cinsellige yonelik inang ve degerler” alt boyut
puaninin %33’iiniin 6grenim durumu degiskeni
tarafindan aciklandigi belirlenmistir (Tablo 5).
Arastirma sonuglarina gore cinsellige karsi inang
ve degerleri gebelerin O6grenim durumunun
etkiledigi  goriilmiistir. Ozmen’in  (1999)
¢alismasinda, egitim seviyesinin cinsel iglevlerde
sorunlarin goriilmesinde ve cinsel mitlere olan
inancin artmasinda etkili bir degisken oldugu
saptanmistir. Gebelikte cinsel yasami etkileyen
faktorler arasinda yer alan cinsel mitlerin cinsel
islevle iligkisinin incelendigi baska bir ¢aligma
sonucuna gore ise; bireylerin cinsel mitlere
inanma diizeyi egitim diizeyi yiiksek olan
kisilerde anlamli derecede daha diisik ve
erkeklerin kadilara gore cinsel mitlere inanma
diizeyi anlamli derecede daha yiiksek olarak
saptanmistir (Cin, 2018). Yilmaz ve Sentiirk
Erenel’in (2021) caligmasinda egitim diizeyi
yiiksek bireylerin toplumsal inang ve degerlerden
daha etkilendigi, bu durumun da gebelikte
cinsellige karst olumsuz tutumlar1 azalttig1
belirlenmistir.

“Cinsel Birlesmeye Yonelik Kayg1” alt boyut
puanin %43’liniin 6grenim durumu, gebelikte
cinsel yasama iliskin bilgi alma durumu,
gebeliginde cinsel yasama girmede risk
olusturacak bir durum varligi, gebelikte cinsel
birliktelik sayisinda degisiklik olma durumu ve
cinsel hayatindan memnun olma durumu
degiskenleri tarafindan aciklandigi belirlenmistir
(Tablo 5). Arastirma sonuglart gebelerin
cinsellige yonelik yasadigi kaygiyr gebenin
Ogrenim durumu, gebelikte cinsel yasama iliskin
bilgi alma durumu, gebeliginde cinsel yasama
girmede risk olusturacak bir durum varligi,

gebeliginde cinsel birliktelik sayisinda degisiklik
olma durumu ve gebelikte cinsel hayatindan
memnun olma durumunun etkiledigi
gozlemlenmistir. Navidian ve arkadaslarinin
(2016) calismasinda cinsel danismanligin gebelik
déneminde cinsellikle ilgili mitleri ve fetiise zarar
gelecegi endisesini  azalttifi  belirlenmistir.
Tayland’da yapilan bir c¢alismada cinsellik
konusunda egitim alan grup ile almayan grup
arasinda, cinsel istek, uyarilma, doyum, orgazm
ve cinsel iligki siklig1 arasinda istatistiksel olarak
anlaml bir fark bulunmamus; egitim alan grubun
gebelikte cinsel iliskiyi daha giivenli bulduklari
belirtilmistir (Wannakosit ve Phupong, 2010). Bir
calismada da gebelerin yarist (%49) cinsel
iligkinin gebelige zarar verebilecegi konusunda

bilgi eksikliklerinin olmasinin kayg1
yasamalarina neden oldugu  belirlenmistir
(Bartellas ve ark., 2000). Giimisay ve

arkadaslarinin  (2021) c¢alismasinda gebelerin
%357.7’sinin  bebege zarar verecegine dair
kaygilanmalarindan dolayr cinsel iligkiden
uzaklastiklar1 belirtilmistir (Giimiisay, Erbil ve
Demirbag, 2021). Literatiirde yapilan ¢aligmalar
incelendiginde gebelikte cinsel birlesmeye
yonelik kaygiy etkileyen faktorlerle ilgili olarak
fazla calisma olmamasina karsin arastirma
sonuglart literatiirde yer alan ¢aligmalarla
paralellik  gostermistir.  Gebelikte  cinsel
birlesmeye yonelik kaygiya 6grenim durumu,
gebelikte cinsel yasama iligkin bilgi alma durumu,
gebeliginde cinsel yasama girmede risk
olusturacak bir durum varligi, gebelikte cinsel
birliktelik sayisinda degisiklik olma durumu ve
cinsel hayatindan memnun olma durumu gibi
degiskenlerden etkilendigi gézlemlenmistir.

Arastirmanin Sinirhliklar

Arastirma sonuglari, arastirmanin yapildigi
hastaneye bagvuran gebelerin verdikleri yanitlarla
sinirlidir ve bu gebelere genellenebilir.

SONUC

Gebelerin gebelikte cinsellige karsi tutumu ve
etkileyen faktorleri belirlemek amactyla yapilan
bu aragtirmada, gebelerin gebelikte cinsellige
karst olumsuz tutum sergiledigini belirlenmistir.
Gebelerin inang ve degerleri nedeniyle cinselligi
onaylamadiklar1 ve kaygi diizeyleri arttikca
gebelikte cinselligi onaylamadiklar1 saptanmuistir.
Gebelerin 6grenim durumu, gebelikte cinsellikle
ilgili bilgi almasi, gebeliginde riskli bir durum
olmasi, gebelik doneminde cinsel birliktelik
sayisindaki  degisiklik  yasanmasi,  gebelik
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doneminde cinsel hayatlarindan memnun olmasi
gebelerin gebelik déneminde cinsellige yonelik
kaygilarina ve gebelikte cinsellige yonelik
tutumlarina etki ettigini gdstermistir.

Bu arastirmada, gebelerin yaklagik dortte tigiiniin
(%71.9) gebelikte cinsel yasama iliskin saglik
calisanlari tarafindan  bilgi almadiklar1
belirlenmistir. Gebelerin ve esinin gebelikte
cinsel yasam konusunda bilgilendirilmesi, cinsel
yasama iligskin olumsuz tutumlarin1 ve kaygilari
azaltmaya yonelik damismanlik hizmetlerinin
verilmesi  Onerilmektedir.  Ayrica, gebelik
takiplerinde kadinin gebelikte cinsellige dair ne

disiindigliniin -~ 6grenilmesi  ve  gebelikte
cinsellige karsi tutumunun erken donemde
belirlenmesi yanlis inang ve kaygilarinin
azaltilmas1 gebelikte cinsellige karsi olumlu
bakmalar konusunda bilgilendirilmesi
onerilmektedir.
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OZET

Amag: Bu ¢alismada, hemsirelik dgrencilerinin gelecek kaygisimin kariyer iyimserligi iizerindeki
etkisinin belirlenmesi amaglanmigtir. Gelecek kaygisi ve kariyer beklentisinin demografik degiskenlere
degerlendirilmesi de ¢alismann ikincil amaci olarak belirlenmigtir.

Gereg ve Yontem: Bu arastirma, bir devlet iiniversitesinde ogrenim goren 158 hemgirelik boliimii
ogrencisiyle yiiriitiilmiistiiv. Veriler “Kisisel Bilgi Formu”, “Gelecek Kaygisi Olcegi”, “Kariyer
Lyimserligi Olcegi” kullanilarak cevrimici anket ile toplanmistir. Verilerin degerlendirilmesinde SPSS
26 ve AMOS 24 paket programlar: kullamilmistir. Verilerin analizinde; tammlayici istatistikler,
parametrik analiz yontemleri ve AMOS 24 programi aracihigiyla da regresyon ¢alisma hipotezleri test
edilmistir.

Bulgular: Hemsirelik 6grencilerinin %76.6 st kadin, %53.2’si 18-22 yas, %46.8’i 4.siniftir. Cinsiyet,
yas, sinif ve mezun olunan lise ile gelecek kaygisi ve kariyer iyimserligi arasinda anlamli bir fark tespit
edilmistir. Gelecek kaygisimin (B=-0.805), gelecek korkusunun (f=-0.469) ve gelecekten umutsuzlugun
(p=-0.334) kariyer iyimserligi iizerinde negatif ve anlamly bir etkisinin oldugu belirlenmistir.

Sonug¢: Arastrma sonucunda hemgirelik ogrencilerinin kariyer iyimserligini arttirmada gelecek
kaygisini azaltmanin onemli bir rolii oldugu belirlenmigtir. Cinsiyet, yas, sinif ve mezun olunan lisenin
gelecek kaygisi ve kariyer iyimserligi iizerinde anlamli farklilik gosterdigi belirlenmigtir.

Anahtar Kelimeler: Hemsirelik, Gelecek kaygisi, Kariyer iyimserligi
ABSTRACT

Aim: In this study, it was aimed to determine the effect of future anxiety on career optimism in nursing
students. The evaluation of future anxiety and career expectancy according to demographic variables
was also determined as the secondary aim of the study.

Material and Method: This study was conducted with 158 nursing students studying at a state
university.The data were collected with an online questionnaire using the "Personal Information
Form", "Future Anxiety Scale", "Career Optimism Scale". SPSS 26 and AMOS 24 package
programmes were used to evaluate the data. In the analysis of the data; descriptive statistics,
parametric analysis methods and regression study hypotheses were tested through AMOS 24
programme.

Results: Among nursing students, 76.6% were female, 53.2% were 18-22 years old, and 46.8% were
in the 4th grade. A significant difference was found between gender, age, class and high school
graduated from and future anxiety and career optimism. It was determined that future anxiety (f=-
0.805), fear of the future ($=-0.469) and hopelessness about the future (/=-0.334) had a negative and
significant effect on career optimism.

Conclusion: As a result of the research, it was determined that reducing future anxiety has an
important role in increasing career optimism in nursing students. It was determined that gender, age,
grade and graduated high school showed significant differences on future anxiety and career optimism.

Keywords: Nursing, Future anxiety, Career optimism
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GIRiS

Insan yasaminda 6nemli bir dénemi kapsayan
iiniversite hayati, oOgrenciler i¢in kaygili bir
stiregtir (Uguz Arsu, 2022). Kaygi, gerginlik ve
endise hissi ile karakterizedir (Shearer, 2016).
Kendi ayaklar1 iizerinde durma, aileden
uzaklasma, baska bir sehirde yeni bir hayata
baslama, arkadaslik iliskileri, barinma, giivenlik,
maddi imkan yeterliligi ya da yetersizligi gibi
birtakim unsurlar tiniversite dgrencileri arasinda
kaygi nedenleridir (Uguz Arsu, 2022). S6nmez,
Akdemir, Meydanlioglu ve Aktekin (2023)
iniversite  Ogrencileri arasinda kaygi ve
belirtilerinin  yaygin oldugunu, &grencilerin
yasam kalitesi ve akademik basarilarini
etkiledigini bildirmistir.

Gelecek kaygisi ise; gelecegi ongormek, kendini
gerceklestirme ve isteklerini  somutlagtirma
konusunda yasanan basarisizlik duygusudur
(Hammad, 2016). Bir diger deyisle gelecekteki
olaylardan korkma ve gelecekte tehlikeli veya
zararh degisikliklerin olacagi hissidir (Mutia ve
Hargiana, 2021). Gelecekteki istenmeyen
degisikliklere iligkin bir endise, belirsizlik, korku,
hayal kirikliklari, panik ve siiphe durumuna
iliskin algidir (AlHarbi, Ibrahim, Al-Rababaah ve
Al-Mehsin, 2021; Al-Baddai ve Ali Al-Abyadh,
2021). Bireyin gelecegi Ongdrememesi veya
gelecek hakkinda fikir olusturacak bilgilerinin
olmamasi, gelecege yonelik giiven eksikligi,
olaylara iligkin olumsuz beklentiler ve olumsuz
olaylarla basa ¢ikamama, is firsatlarinin olmamasi
ve zayif 6z yeterlilik gibi gelecek kaygisinin
birgok nedeninin  oldugu  bildirilmektedir
(Hammad, 2016). Gelecek kaygisi, insanlarin
sagligi ve davramglart igin Onemli bir risktir.
Yasam dengesinde bozulmalara, zihinsel ve
fiziksel sagliklar1 iizerinde olumsuzluklara yol
acabilir (Alhalalmeh, 2023). Oznel beklentinin
bozulmasi, basar1 olasiliginin azalmasi, dikkatin
simdiki zamana ve olaylara yogunlagmasi veya
bilinen geg¢mise kacis (Rabei, Romadan ve
Abdallah, 2020), {iziintii, ice kapanma, pasiflik ve
gelecekle yiizlesememe, davranis bozuklugu gibi
bir dizi olumsuzlukla sonuglanabilir (Hammad,
2016). Universite Ogrencileri iizerine gelecek
kaygis1 ¢alismalarinda; gelecek kaygisinin
dayanikliligi (Mutia ve Hargiana, 2021) ve
mesleki karar vermeyi negatif yonde etkiledigi
(Hwayan, 2020); psikolojik sikintiyr arttirdig
(Dey, Oti-Boadi, Malm ve Selormey, 2022) ve
benlik saygisim1 azalttigi (Alhalalmeh, 2023)
belirlenmistir.

Universite hayat1, 6grencilerin kariyer hedeflerini
belirleme noktasinda olduk¢a O©nemli yere
sahiptir. Ancak bu durum gelecekte onlar1 nelerin
bekledigi, nasil bir iste calisacaklari, is hayatina
nasil atilacaklari1 gibi bir¢ok belirsizlikle birlikte
baska bir kaygi durumunun ortaya c¢ikmasina
neden olabilir (Uguz Arsu, 2022). Ogrenciler
arasinda duyulan {i¢ Onemli endise kaynag:
akademik performans, basarma baskis1 ve
mezuniyet sonrasi yapilan planlardir (Savitsky,
Findling, Ereli ve Hendel, 2020). Buna karsin
mezuniyet sonrasindaki meslegin gelecegine
yonelik  kendini rahat hissetme, kariyer
planlarinin  degismesine yol agan durumlar
karsisinda kendini toparlama becerisi kariyer
iyimserligini gosterir (Asarli ve Kiilahoglu,
2022). Kariyer iyimserligi, bir bireyin "miimkiin
olan en iyi sonucu bekleme veya gelecekteki
kariyer gelisiminin en olumlu ydnlerini
vurgulama ve kariyer planlama gorevlerini yerine
getirirken rahat olma" egilimidir (Chui, Li ve
Ngo, 2022). Gelecekteki kariyer gelisimi icin
olumlu beklentileri yansitan istikrarli bir 6zelliktir
(Lin, Luan, Zhao, Zhao ve Zhao, 2022). Bazi
akademisyenler kariyer iyimserligini
gelistirilebilen psikolojik bir durum olarak
kavramsallagtirmistir (6rnegin, Higgins, Dobro ve
Roloff, 2010). Bireyin is ortamina uyumunu
yansitir ve cesitli faktorlerden etkilenir. Eva,
Newman, Jiang ve Brouwer (2020) Kkariyer
iyimserliginin kisilik ve duygusal faktorler,
bireysel inanclar ve hedefler, baglamsal destek ve
engeller, kiiltiirel degiskenler de dahil olmak
tizere bir dizi 6nciiliinii vurgulamstir (Ngo ve Li,
2018; Chui, Li ve Ngo, 2022). Bireylerin mesleki
tutumlari, kimlikleri ve davraniglar1 (Eva ve ark.,
2020) is, kariyer ve yasam memnuniyeti (Santilli,
Marcionetti, Rochat, Rossier ve Nota, 2017),
istihdam olasilig1 (Aymans, Kortsch ve Kauffeld,
2019) ile iliskili oldugu belirlenmistir. Kariyer
iyimserligi iizerine yapilan ¢aligsmalar ise baglilik
(Mcllveen ve Perera, 2016), is memnuniyeti ve
basarist (Neault, 2002), akademik basar1 (Spurk
ve Volmer, 2013), psikolojik uyum, basa ¢ikma
(Perera ve Mcllveen, 2014), akademik tatmin
(Mcllveen, Burton ve Beccaria, 2013), kariyer
hedeflerini belirleme (Patton, Bartrum ve Creed,
2004) ve kariyer kararliligi (Gunkel, Schlaegel,
Langella ve Peluchette, 2010) ile olumlu yonde
iligki bulunmustur (Aymans ve ark., 2019).
Kariyer iyimserliginin yiiksek olmasiyla bireysel
uyumluluk, vicdanlilik, agiklik ve disadoniiklitk
gibi kisilik 6zelliklerinin de gelistigi bildirilmistir
(Lin, Luan ve Zhao, 2022). Kariyer iyimserligi ile
hemsirelik 6grencilerinin profesyonel degerleri
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(Avcr ve ark., 2018); kariyer uyumu (Erdogan,
2022); meslege yonelik tutumlart (Erenoglu,
2022) ve meslek algist (Mollaoglu ve Yanmis,
2019) arasinda pozitif ve anlamli bir iligkinin
oldugu tespit edilmistir.

Gelecek kaygist ile kariyer iyimserligi arasinda
etkilesim oldugu Ongoriilmektedir. Ancak
tilkemiz kosullarinda bu etkiyi ortaya koyan
calismalar oldukg¢a sinirh sayidadir (Uguz Arsu,
2022; Ece, 2020). Bu baglamda calismanin

hemsirelik  6grencilerini  kariyer gelisimini
saglamada yol gosterici olabilecegi
diistintilmektedir.

Arastirma Sorulari

Hl=  Hemsirelik  &grencilerinin  gelecek

kaygisinin, kariyer iyimserlikleri tizerinde negatif
bir etkisi vardir.

H2=  Hemsirelik  &grencilerinin  gelecek
korkusunun kariyer iyimserlikleri {izerinde
negatif bir etkisi vardir.

H3= Hemsirelik &grencilerinin  gelecekten

umutsuzluklarinin kariyer iyimserlikleri iizerinde
negatif bir etkisi vardir.

H4=  Gelecek kaygis1  sosyo-demografik
degiskenlere gore farklilasmaktadir.
H5= Kariyer iyimserligi sosyo-demografik

degiskenlere gore farklilasmaktadir.
GEREC ve YONTEM

Arastirmanin Tiirii (Tasarim)

Bu aragtirma, tanimlayici ve kesitsel tiirde
gerceklestirilmistir.

Arastirma Evreni ve Orneklemi

Bu arastirmada evren, bir devlet iiniversitesinde
hemsirelik boliimiinde 6grenim goren, klinik
uygulama dersi alan 2., 3., ve 4. simif 6grencileri
(N: 302) olusturmaktadir. Orneklem yeterliliginin
belirlenmesinde G*Power (3.1.9.7) analizi
yapilmistir.  Analiz neticesinde %80  giic
diizeyinde 0.2 etki biiyiikliigiinde 156 kisinin
yeterli olacagr Ongoriilmiistiir (Cohen, 1992;
Arslan ve Demir, 2022). Calisma orneklemini
kolayda orneklem yontemi ile 158 hemsirelik
bolimii  0grencisi  olusturmustur. Hemsirelik
boliimii 6grencilerinde dahil edilme kriterleri a=
klinik uygulama dersini almis/aliyor olmak b=
aragtirma tarihleri igerisinde egitim &gretim
faaliyetlerine aktif olarak katilim gostermis
olmak. Arastirmaya dahil edilmeme kriterleri ise;

a= klinik uygulama dersini almayanlar b=
aragtirma tarihleri igerisinde cesitli nedenler ile
okulda aktif olarak bulunmayanlar.

Veri Toplama Araclari

Arastirmada, gelecek kaygisi bagimsiz, kariyer
iyimserligi bagimli degiskendir. Veri toplama
araglart olarak asagida belirtilen Olgekler
kullanilmustir.

Kisisel Bilgi Formu: Hemsirelik 6grencilerinin
cinsiyet, smif diizeyi, yas, aile geliri, mezun
oldugu liseyi belirlemek tizere bes kategorik
degiskenden olusmaktadir.

Gelecek Kaygisi Olcegi: Geylani ve Yildiz (2022)
tarafindan gelistirilmistir. Olcek besli Likert
tipindedir. Olgek puanlamasi “1-Higbir Zaman ile
5-Her Zaman” arasindadir. Olgekten alman en
diisiik puan 19, en yiiksek puan ise 95°tir. Olgek
genel puan ortalamasi {izerinden puan
hesaplamas1  yapilmaktadir. Olgekten alman
puanlar arttikca gelecek kaygisi artmaktadir.
Olgek gelecekten umutsuzluk ve gelecek korkusu
olmak iizere iki alt boyuttan olusmaktadir.
Gelecekten umutsuzluk alt boyutu Cronbach
Alpha degeri 0.89, gelecek korkusu Cronbach
Alpha degeri 0.90°dir. Geylani ve Yildiz (2022)
calismasinda Olcegin Cronbach Alpha degeri
0.91°dir. Bu aragtirmada Cronbach Alpha degeri
0.94’tiir.

Kariyer Iyimserligi Olgegi: Savoly ve Dost
(2021) tarafindan gelistirilmistir. Olcek besli
Likert tipindedir. Olgek puanlamas1 “1-Bana Hig
Uygun Degil ile 5-Bana Tamamen Uygun”
arasinda puanlanmaktadir. Olgekten alinan en
diisiik puan 23, en yiiksek puan ise 115°tir. Olgek
genel puan ortalamast lizerinden  puan
hesaplamas1  yapilmaktadir. Olgekten alinan
puanlar attikca kariyer iyimserligi artmaktadir.
Olgek kariyer gelecegi, Oz-yeterlik inanglari,
Ozgiiven, kariyer hedefleri motivasyonu ve umut
alt boyutlar1 olmak tizere dort alt boyuttan
olugmaktadir.  Savoly ve Dost (2021)
calismasinda Olgegin Cronbach Alpha degeri
0.94°tiir. Bu aragtirmada Cronbach Alpha degeri
0.94’tiir.

Verilerin Toplanmasi

Veriler hemsirelik 6grencilerinden ¢evrimigi bir
anket kullanilarak Nisan-Mayis 2023 tarihleri
arasinda toplanmistir. Bu tarihlerde bdlgede
yasanan deprem felaketi nedeniyle 6grencilerle
yiiz ylize egitim olanagi olmadigindan 6grencilere
cevrimi¢i anket ile ulasilmistir. Ogrencilerin
katilimin1 artirmak i¢in kolayda Ornekleme

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2024;6(1)

34



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 6(1) @ 2024

teknigi kullanilmigtir. Cevrimigi anket (Google
formu), temsilci 6grencilere WhatsApp yoluyla
iletilmis  ve  arkadaslariyla  paylasmalari
istenmistir. Anketin ilk sayfasinda caligmanin
kapsami ve amaci belirtilmistir. 158 O6grenci
eksiksiz olarak doldurmustur. Kisisel bilgilerini
icermeyen anketin doldurulmas: yaklasik 10
dakika stirmektedir.

Arastirmanmin Etik Yonii

Bu calisma icin bir devlet {iniversitesi Sosyal
Bilimler Bilimsel Arastirma ve Yaym Etigi
Kurulu’'ndan etik onay (Etik No= 28.03.2023
Tarih= 2023/3/3 Sayil) alinmistir. Calismaya
katilan ogrenciler bilgilendirilmis ve ankete
katildiklarinin onayr alimmistir. Her &grencinin
anketi yalnizca bir kez doldurmasi icin gerekli
teknik ayarlar yapilmistir.

Verilerin Degerlendirilmesi

Verilerin degerlendirilmesinde SPSS 26 ve
AMOS 24 paket programlari tercih edilmistir.

Verilerin garpiklik ve basiklik degerleri -1 ile +1
arasinda deger almis ve normal dagilim
gostermistir (Hair ve ark. 2013). SPSS 26.0
kullanilarak tamimlayic istatistiklerle siirekli ve
kategorik degiskenler tanimlanmis, 6lgeklerin i¢
tutarliligt  Cronbach  Alpha katsayisi ile
hesaplanmis, 6lgek degiskenleri ile demografik
degiskenler arasinda fark testleri (bagimsiz
orneklem t testi ve tek yonlii varyans analizi),
gruplar arasi farkliligi belirlemek i¢in Pos Hoc
Tukey testi ve Olgek degiskenleri arasindaki
iligkiler Pearson korelasyon katsayist ile
incelenmistir. Arastirma hipotezlerinde AMOS
24 programindan yararlanilmis ve Yapisal Esitlik
Modeli ile test edilmistir. Beta katsayilarinin alt
ve Ust smir araliklarmin  belirlenmesinde
bootstrapping (5000 bootstrap samples) yontemi
tercih edilmistir. Sonuglar bootstrap giiven
araliklarinda tahmin edilmistir. Giiven araligi
%95 olarak belirlenmis ve sifir igermemistir.
P<0.05'te istatistiksel olarak anlamlidir.

BULGULAR

Hemsirelik ~ dgrencilerinin =~ %76.6’s1  kadin ~ Ogrencilerin %26.6’s1 (n= 42) saghk meslek
(n=121), %2340 (n= 37) erkektir. Yas lisesi, %73.4’i (n= 116) Anadolu lisesi
dagilimlarinda %53.2’si (n= 84) 18-22 yas, mezunudur.

%46.8’i (n= 74) 23 yas ve lzeridir. Sinif
dagilimlarinda; %22.8’1 (n=36) 2.smif, %31.6’s1
(n= 50) 3.smf, %45.6’s1 (n= 72) 4.smiftir. Aile
geliri olarak; %9.5°1 (n= 15) iyi, %70.9’u (n=112)
orta, %19.6’s1 (n= 31) koti diizeydedir.

Gelecek kaygisi ve kariyer iyimserligi arasindaki
pearson korelasyon analizi sonuglari ve Olgek
puan ortalamalar1 Tablo 1’de gosterilmistir.

Tablo 1. Gelecek Kaygisi ve Kariyer Iyimserligi Pearson Korelasyon Analizi Sonuclar

Degiskenler Xtss GEK GK GU Ki oYi 0G KHM uT
r 1 0956° 0975° -0.678" 0567~ -0.750" -0.383" -0.657"
GEK 338075 0000 0000 0000 0000 0000 0000 0.000
‘ 1 0866° -0658" -0.561" -0.743" -0.353" -0.641"
GK 331+0.66 0000 0000 0000 0000 0000 0.000
" 1 -0653" -0.538" -0.727" -0.384" -0.630"
GU 345+088 0000 0000 0000 0000  0.000
: r 1 0910° 0910° 0836~ 0.863"
KI 348£055 0.000 0000 0.000 0.000
— : 1 0798 0781 0.656"
ovi 359£055 0.000 0000  0.000
- " 1 0614~ 0778"
0G 3322066 | o0 6000
" 1 0568"
KHM 3682062 | o
uT 3.33+0.67 ; !
Carpikiik 0131 0050 0119 0766 0.727 0385 0253 _ 0.359
Basiklik 0.224 0841 0231 0097 0059 -0.163 -0.346 _ 0.022
Cronbach Alpha 0942 0.904 0892 0947 0901 0874 0782 0.753

##5<0.01; GEK= Gelecek Kaygisi; GK= Gelecek Korkusu; GU= Gelecekten Umutsuzluk; Ki= Kariyer Tyimserligi; OYi=

Kariyer Gelecegi Oz-Yeterlik Inanglari; OG= Ozgiiven; KHM= Kariyer Hedefleri Motivasyonu; UT= Umut
I —
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GEK (r=-0.678), GK (r= -0.658) ve GU (r= -
0.653) ile Ki arasinda negatif ve anlaml bir
iligkinin oldugu saptanmistir Puan ortalamalari;
GEK 3.38 + 0.75; GK 3.31 £ 0.66; GU 3.45 +
0.88°dir. Ki 3.48 + 0.55; OYI 3.59 + 0.55; OG
3.32 £ 0.66; KHM 3.68 + 0.62 ve UT 3.33 +
0.67tir.

1

7

GEK ve alt boyutlarmin Ki iizerindeki etkisini
belirlemek i¢cin AMOS 24 programindan ve
Yapisal Esitlik Modeli’nden yararlanilmistir.
GEK’in KI iizerindeki etkisini belirmek icin
olusturulan model Sekil 1’de gosterilmistir.

KHM

ur

Sekil 1. Gelecek Kaygisinin Kariyer Iyimserligi Uzerindeki Etkisi o
GEK= Gelecek Kaygisi; GK= Gelecek Korkusu; GU= Gelecekten Umutsuzluk; KI= Kariyer lyimserligi; OYI= Kariyer
Gelecegi Oz-Yeterlik Inanglari;; OG= Ozgiiven; KHM= Kariyer Hedefleri Motivasyonu; UT= Umut

Sekil 1’de gosterilen modele yonelik elde edilen
model fit degerleri (y 2 /sd=2.457; RMR=0.017;
GFI= 0.971; AGFI=0.908; NFI= 0.982; IFI=
0.989; TLI=0.973; CFI=0.989; RMSEA= 0.076)
olarak elde edilmis ve literatiirde iyi uyum ve
kabul edilebilir uyum  aralikta oldugu

goriilmektedir (Karaman, 2023).

GEK ve alt boyutlarmin KI iizerindeki etkisine
yonelik elde edilen analiz sonuglar1 Tablo 2’de
sunulmustur.

Tablo 2. Gelecek Kaygsi ve Alt Boyutlarimin Kariyer Iyimserligi Uzerindeki Etkisi Analiz Sonuclar
Alt  Ust P

Degiskenler NSE SE(B) S.E CR P R? amr smir degeri
GEK’in K1 arasindaki tizerindeki etkisi
(Sekil 1)

GEK > Ki -0.577 -0.805 0.055 -10.418 iolalel 0.648 -0.864 -0.720 0.010*
GK ve GU’nun alt boyutlarinin Ki arasindaki {izerindeki etkisi
(Sekil 2)

GK > K? -0.314 -0.469 0.073 -4.298 faieiel 0.603 -0.672 -0.247 0.010*

GU > KI -0.170 -0.334 0.054 -3.119 0.002* ' -0.538 -0.097 0.018*

*p<0.05; ***p<0.01; NSE= Standardize Edilmemis Katsayilar; SE= Standardize Edilmis Katsayilar; S.E= Standart Hata; C.R=
Test Istatistik Degeri; GEK= Gelecek Kaygisi; GK= Gelecek Korkusu; GU= Gelecekten Umutsuzluk; Ki= Kariyer Iyimserligi

GEK’in KI iizerinde (B= -0.805) anlamli ve
negatif yonli bir etkisi vardir ve agiklanan varyans
degeri R2 degeri 0.648’dir (Sekil 1; Tablo 2). GK
ve GU K iizerindeki etkisini belirlemeye yonelik

olusturulan model Sekil 2’de sunulmustur.

|
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Sekil 2. Gelecek Korkusu ve Gelecekten Umutsuzlugun Kariyer Iyimserligi Uzerindeki Etkisi
GEK= Gelecek Kaygisi; GK= Gelecek Korkusu; GU= Gelecekten Umutsuzluk; KI= Kariyer lyimserligi; OYI= Kariyer
Gelecegi Oz-Yeterlik Inanglari; OG= Ozgiiven; KHM= Kariyer Hedefleri Motivasyonu; UT= Umut

GK (B=-0.469) ve GU’nun (B= -0.334) Ki
tizerinde negatif ve anlamli bir etkisi vardir. GK
ve GU’nun KI iizerindeki agiklanan varyans
degeri (R2) 0.603 diir (Sekil 2; Tablo 2).

Ogrencilerinin  gelecek kaygis1 ve Kkariyer
iyimserligi puan ortalamalar1 ile demografik
degiskenler arasinda yapilan parametrik test
sonuglari Tablo 3’te gosterilmistir.

Tablo 3. Gelecek Kaygisi ve Kariyer Iyimserliginin Demografik Degiskenlere Gore

Degerlendirilmesi

Degiskenler N Gelecek Kaygisi Kariyer Iyimserligi
Cinsiyet

Kadm 121 3.30+0.74 = -2.405 3.53+£0.56 t=2.048
Erkek 37 3.64+£0.71 p=0.017* 3.34+£0.49 p= 0.036*
Yas

18-22 yas 84 3.24+0.75 t=-2.522 3.63£0.55 t=3.709
23 yas ve iizeri 74 3.54+0.71 p=0.013* 3.32+£0.50 p= 0.000*
Simif

2. simif'! 36 3.60 £ 0.64 3.37+047

3. smif? 50 2.04+£0.73 f=8.408 3.83 +£0.51 f=18.368
4, simf 3 72 3.50+£0.73 p=0.000* 3.30 +0.49 p=0.000*
Gruplar arasi fark 3>2 2>1.3

Aile gelir

Iyi 15 3.25+0.38 3.61+0.67

Orta 112 3.34+0.74 f=1.437 3.45+0.54 f=0.636
Kotii 31 3.58 £ 0.87 p=0.241 3.52+0.53 p=0.531
Mezun oldugu lise

Saglik meslek lisesi 42 3.50+£0.77 t=1.182 3.52+£0.56 t=0.484
Anadolu lisesi 116 3.34+0.73 p=0.239 3.47+0.54 p=0.629

*0<0.05 t= Bagimsiz orneklem t testi f= Tek yonii varyans analizi

Ogrencilerin cinsiyetleri (p= 0.017), yas gruplart
ile (p= 0.013) ve siif gruplar1 (p= 0.000) ile
gelecek kaygisi arasinda anlamli bir fark vardir.
Erkek, 23 yas ve iizeri olan ve sinif grubu 4.sinif
ogrencilerde gelecek kaygisi daha yiiksektir.

Ogrencilerin cinsiyetleri (p= 0.036), yas gruplari
(p=0.000), ve smif gruplari (p= 0.000) ile kariyer
iyimserligi arasinda anlamli bir fark ortaya
cikmustir. Kadin, 18-22 yas, 3.siif 6grencilerde
kariyer iyimserligi daha yiiksektir.

Aile geliri ve mezun olunan okul ile gelecek
kaygis1 ve kariyer iyimserligi arasinda anlamli bir
fark bulunmamustir.

TARTISMA

Bu c¢alisma hemsirelik boliimii 6grencilerinde
gelecek kaygisinin kariyer iyimserligi tizerindeki
etkisini ve demografik degiskenlere gore anlamli
bir fark olup olmadigini belirlemek amaciyla
yapilmustir.

Hemsirelik 6grencilerinin gelecek kaygisi orta
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diizeydedir. Elde edilen bu sonug literatiirde
iiniversite Ogrencileri iizerine yapilan
calismalarda uyumludur (Al Qaisy ve Thawabieh,
2017; Al-Lasasmeh, 2017; AlHarbi ve ark.,
2021). Yorulmaz (2019) ¢aligmasinda ise sosyal
hizmet bolimii 6grencilerine gore hemsirelik
boliimii &grencilerinde gelecek kaygist daha
yiiksektir. Rabei ve arkadaglar1 (2020) ise
hemsirelik 6grencilerinin  gelecek kaygisinin
egitim fakiiltesi 6grencilerine gore daha yiiksek
oldugunu bildirmistir. Ulkemizde istihdam
olanagi genis olmasina ragmen hemsirelik
Ogrencileri  c¢alisma  kosullari,  meslegin
dogasindan gelen riskler, hata yapma korkusu gibi
nedenlerle gelecek kaygisi yasiyor olabilirler.
Hemsgirelik 6grencilerinin gelecekle ilgili duygu
ve beklentilerin olumlu oldugunu gosteren (Sirin,
Oztiirk, Bezci, Cakar ve Coban, 2008; Yalcin ve
Acikgoz, 2014; Ilaslan ve ark., 2020; Karadas,
Duran ve Kaynak, 2017; Erenoglu, 2022)
calismalar da mevcuttur. Istihdam olanag,
olumlu klinik ortamlar, etkin rol modelin varligi,
manevi doyum bu beklentileri artirabilir.

Ogrencilerde Kkariyer iyimserligi orta diizeyde
bulunmustur. Hemsirelik Ogrencileriyle yapilan
onceki calismalarda kariyer iyimserliginin
diizeylerinin yiiksek oldugu (ilaslan ve ark., 2020;
Karadas ve ark. 2017; Siyez ve Yusupu, 2015)
belirlenmistir. Istihdam olanagi, meslege olan
ilgileri (Cinar, Yilmaz, Arkan ve Arslan, 2021),
baskalarina yardim etme ve bakim yapma istegi
(Yousef ve ark., 2017), olumlu mesleki tutum
(Erenoglu, 2022) kariyer iyimserligini artirabilir.
Karadas ve ark., (2017) ile Altuntas ve ark.,
(2005) ¢aligsmalarinda da hemsirelik
Ogrencilerinin yaridan fazlasinin mesleki kariyer
plam yaptigimi belirlenmistir. Kariyer iyimserlik
diizeyi yiiksek olan bireylerin kariyer hedeflerine
ulagtiklar1 saptanmistir (Nurmi, Salmela-Aro ve
Koivisto, 2002; Erenoglu, 2022). Bagka bir
calismada, giiclii kariyer gelecegi algisina sahip
olan ogrencilerin  kariyer uyumlulugu ve
iyimserligine iligkin bilgi diizeylerinin daha
yiiksek oldugu ortaya ¢ikmustir (Giildii ve Kart,
2017). Tersine hemsirelik 6grencilerinin, yogun
miifredat icerigi ile, kuramsal ve uygulamadaki
mesleki rolleri arasindaki farkliliklar, yogun
mesai, gece noébetleri, diisik tcret gibi
algiladiklar1 engeller Kariyerleri ile ilgili olumlu
diisiinmelerini engelleyebilir (Sen, Ozdilek ve Oz,
2021).

Gelecek kaygisinin kariyer iyimserligi {izerinde
negatif ve anlamli bir etkisi vardir. Hemsirelik
Ogrencilerinin gelecek kaygisinin azaltilmasiyla

kariyer iyimserligi artabilir. Ece (2020)
calismasinda  kayginin  kariyer iyimserligi
iizerinde anlamli ve negatif yonlii bir etkisinin
oldugunu belirlemigtir. Ogrenciler gelecekten

korktugu taktirde tyimserliklerini
kaybedebilecekleri;  umutsuzluk, yetersizlik
yasayacaklari sOylenebilir. Hemsirelik

Ogrencileri, egitim siirecinde yapilan planlar ile
hemsirelerin ¢alisma ortamlarinda yasadiklari
gercek sorunlar arasinda kalarak istihdama
geciste birtakim  zorluklarla karsi karsiya
kalabilirler. Bu bakimdan hemsirelik
ogrencilerinin  meslekte gelecekteki kKariyer
planlamasina yardime1 olmak i¢in uygun kariyer
stratejileri gelistirmek onemlidir (Cinar ve ark.,
2021).

Hemsirelik boliimii  6grencilerinde erkeklerin
gelecek kaygisi daha yiiksektir. Al Qaisy ve
Thawabieh, (2017) da erkekler lehine anlamli bir
fark oldugunu belirlemistir. Bazi ¢caligmalarda ise
cinsiyet ile gelecek kaygisi arasinda anlamli bir
fark olmadigr belirlenmistir (Saleh, 2023;
AlHarbi ve ark., 2021; Alhalalmeh, 2023). Al-
Sabawi (2007) kadinlar lehine bir fark bulmustur.
Calismalarin farkli {ilkelerde yapilmis olmasi
dolayisiyla toplumsal cinsiyet algisi ve rolleri,
meslege bakis agisi, mesleki beklentiler,
yiriitilen hemgirelik politikalar1 ve ¢alisma
kosullar1 bu farkliliklar1 agiklayabilir.

Son smif Ogrenciler ile 23 yas ve lizeri
ogrencilerde gelecek kaygisi daha yiiksektir.
Mezuniyet yaklastikca gelecek kaygisinin arttigi
sOylenebilir. Rabei ve arkadaslar1 (2020) de
benzer sonuca ulagmistir. Son sinif 6grencilerinin
mevcut miifredatin yani sira mezuniyet sonrasi
hedefleri, bu hedefler dogrultusunda basarmasi
gereken sinavlar, ailelerin beklenti veya baskilart,
ekonomik baskilar, zaman baskis1 gibi nedenler
gelecek kaygisini artirabilir. Benzer sekilde
Arslan, Kiiciik, Aydin ve Akbas (2022) son simif
ogrencilerinin kaygi, korku, koseye sikismis
hissetme ve kendilerini yiik altinda olma
durumlarinin  fazla oldugunu bulgulamistir
(Mansur ve Dogug, 2021).

Aile geliri ile gelecek kaygis1 arasinda anlamli bir
fark bulunmadig1 tespit edilmistir. Benzer bir
sonu¢  Yorulmaz (2019) calismasinda da
goriilmiistir. Bu sonu¢ aile gelirine bagh
olmaksizin 6grencilerin ekonomik ozgiirlikk
arzulari, kendi ayaklari {izerinde durmak istegiyle
aciklanabilir. Saglik meslek lisesi mezunlarinda
gelecek kaygist anlamli diizeyde daha yiiksektir.
Bu sonug ise lise seviyesindeki egitimlerini lisans
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seviyesine cikaran bu Ogrencilerin, gelecekten
beklentileri de artmus, kariyer hedefleri gelismis
olabilir. Dolayisiyla bu beklentiler kaygiya neden
olabilir.

Kariyer iyimserliginin kadin 6grencilerde anlaml
diizeyde daha yiiksek oldugu ortaya ¢ikmistir. Bu
sonu¢ calisma Ornekleminde kadinlarin sayica
fazla olmasindan kaynaklaniyor olabilir. Lisans
egitimleri sirasindaki gozlemlerimize dayanarak
erkek Ogrenciler cogunlukla en kisa ve en hizli
yoldan istihdam edilmeyi hedeflemektedir. Bu,
toplumdaki “erkek, es, baba” rolleriyle birlikte
mevcut ekonomik baskidan kaynaklanabilir.
Mercan, Adigiizel ve Ozcan (2023) ¢alismasinda
ise saghk alaninda egitim gdren erkek
ogrencilerde kariyer iyimserligi daha yiiksektir.
Bununla birlikte Karadag ve ark., (2017)
calismasinda cinsiyet ile kariyer iyimserligi
arasinda anlamli bir fark bulunmamugtir.

18-22 yas arast ve 3. smf hemsirelik
ogrencilerinin  kariyer  iyimserligi  anlamli
diizeyde daha yiiksektir. Erenoglu (2022)

caligmasinda 2. smif hemsirelik &grencilerinin
kariyer iyimserligi daha yiiksektir. 2. ve 3.
smiflarda iyimser olan bu Ogrencilerin sona
yaklastik¢a bu iyimserligin yerini gelecek kaygisi
almig olabilir. Bu donemlerde 6grencileri
desteklemek gerekebilir. Arslan ve Sart’in (2021)
calismasinda ise simif ve yas gruplar ile kariyer
iyimserligi arasinda anlamli bir fark olmadigi
ortaya ¢ikmustir.

Aile geliri ile kariyer iyimserligi arasinda anlaml
bir fark bulunmamistir. Benzer bir sonuca da
hemsirelik  6grencilerinde  Erenoglu (2022)
calismasinda rastlanilmigtir.  Ebelik  bolimii
Ogrencileri tlizerinde yapilan c¢alisma sonucu da
benzerdir (Amanak, Seker, Canbay ve Esen,
2020). Bu sonuglar yazarlar tarafindan sasirtici
karsilanmigtir. Cilinkii gelir diizeyinin kariyer
olanaklarmi artirabilecegi Ongoriillmiistiir
(Amanak ve ark., 2020).

Arastirmanin Sinirhliklar:

Bu aragtirmanin gii¢lii yanlarmin yani sira bazi
stmirliliklar1 bulunmaktadir. Ogrencilerin 6znel
degerlendirmeleri  arastirmanin  kisitliliklar
arasindadir. Bu g¢aligmanin  sonuglari, bu
orneklem icin gecerlidir. Bu nedenle ¢alismanin
farkli tiir ve sayidaki 6rneklemlerle tekrarlanmasi
onerilebilir. Calismanin bir diger kisit1 da devlet
iiniversitesinde aragtirma tarihleri igerisinde
egitim 6gretim faaliyetlerine devam etmekte olan
ogrenciler ile smirlidir. Ustelik yasanan deprem

felaketi  nedeniyle  Ogrencilere  ¢evrimigi
ulasilmistir. Yasanan bu felaketin getirdigi
belirsizlik, korku gibi olumsuz duygular da
ogrencilerin yanitlarim etkilemis olabilecegi gibi
orneklem kaybina yol agmig olabilir. Ayrica
veriler  anket  yOntemiyle anlhk  bilgi
saglamaktadir. Caligmanin boylamsal tasarimda
yapilmasi onerilir.

SONUC

Bu arastirmada, hemsirelik 6grencilerinin Kariyer
iyimserligini  arttrmada  gelecek  kaygisini
azaltmanin 6nemli bir rolii oldugu belirlenmistir.
Cinsiyet, yas, smif ve mezun olunan lisenin
gelecek kaygist ve kariyer iyimserligi {izerinde
anlamhi  fark  olusturdugu  saptanmustir.
Ogrencilerin kariyer iyimserligini artirmak igin
ogrencilerin  gelecek kaygisinin  azaltilmasi
gerekmektedir. Bu amagla bu kayginin kapsamli
olarak nedenlerinin arastirilmasi, akademisyen,
klinisyen ve karar vericilerle ortak bir ¢aligma
planinin  olusturulmasi ve  miidahalelerde
bulunulmasi 6nerilebilir. Bu baglamda gelecegin
hemsirelerinin olast sorunlarina yonelik girisimler
Ogrenci hemsirelerin de korkularimi azaltabilir.
Gelecegin  hemsirelerine saglik sistemindeki
degisiklikler konusunda bilgilendirme yapmak ve
belirsizlikleri azaltmak, kaygi ve basa ¢ikma ile
ilgili egitim vererek farkindalik olusturmak,
vardiya ve nobet siirelerini ve kosullarin
iyilestirmek, is yikii sorununu ¢6ziimlemek,
otonomi ve mesleki sinirlar1 netlestirmek, iicreti
iyilestirmek, gen¢ ve deneyimsiz hemsirelere
sosyal destek vermesini saglayacak bir ortam
olusturmak, etkin  liderlik  yaklagimlarim
benimsemek gibi calisma kosullarini iyilestirici
miidahaleler Onerilebilir. Ayrica hemsirelik
Ogrencilerinin gelecek planlamas1 ve kariyer
gelisgimleri ile ilgili egitimlerin yapilmasi,
motivasyonlarimin saglanmasi, kariyer yollarm
belirlemede  akademi-klinik  entegrasyonun
saglanmasi ve etkin danigmanliklarin verilmesi de
Oonemlidir.
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OZET

Amag: Bu arastirma; ebelik boliimii ogrencilerinin gelecekle ilgili kariyer planlart ve kaygilarim
belirlemek amaciyla yapimistir.

Gereg ve Yontem: Arastirma, tamimlayici/kesitsel tipte olup, Mart-Temmuz 2023 tarihleri arasinda bir
devlet iiniversitesinin ebelik boliimiinde ogrenim goren 2., 3. ve 4. simif 6grencileriyle yiiriitiilmiistiir.
Arastirmada orneklem se¢imine gidilmemis, evreni olusturan tiim 6grencilere ulasiimasi hedeflenmis,
toplam 265 6grenci ile calisma tamamlanmistir (n=265). Veriler “Tamtict Bilgi Formu ve Universite
Osrencilerinde Gelecek Kaygisi Olgegi” ile ¢evrimici ortamda toplanilmistir.

Bulgular: Calismaya katilan ebelik boliimii 2. simif 6grencilerinin %44.3 "tintin, 3. sinif 6grencilerinin
%50.5'inin ve 4. simif Ogrencilerinin %61.1’inin mezuniyet sonrasi kariyer planlarimin oldugu,
ogrencilerin en ¢ok uzman ebe olmak (sirasiyla %A41.1, %45.4 ve %51) kariyer planimin oldugu
belirlenmigtir. Calismaya katilan égrencilerin Universite Ogrencilerinde Gelecek Kaygisi Olgeginden
aldiklar: toplam puan ortalamalar: swrasiyla 2.68 + 3.61, 3.08 + 5.26 ve 3.53 + 5.32°dir. 2., 3. ve 4.
sinif Ogrencilerinin Universite Ogrencilerinde Gelecek Kaygisi Olgegi ve Gelecek Korkusu ve
Gelecekten Umutsuzluk alt boyutlarindan aldiklar toplam puan ortalamalar arasinda istatistiksel
agisindan anlamly bir fark olugu; 4. sinif 6grencilerinin daha ¢ok gelecek kaygisi, korkusu ve
gelecekten umutsuzluk yasadigi bulunmugtur (p<0.05).

Sonug: Arastirma sonucunda, ebelik boliimii 6grencilerinin 6grenim gordiikleri siniflar ilerledikge,
kariyer planlarinin ve gelecek kaygilarimin arttigi, daha ¢ok gelecek korkusu ve gelecekten umutsuzluk
yasadigi sonuglarina ulagilmigtir.

Anahtar Kelimeler: Ebelik, Ebelik 6grencisi, Gelecek, Kaygi, Kariyer plani
ABSTRACT

Aim: This study was conducted to determine the future career plans and concerns of midwifery
students.

Material and Method: The research is of descriptive/cross-sectional type and was conducted with 2nd,
3rd and 4th class students studying in the midwifery department of a state university between March
15 and June 2023. In the study, no sample selection was made, it was aimed to reach all the students
forming the universe, and the study was completed with a total of 265 students (n=265). The data were
collected online with the "Introductory Information Form and the Future Anxiety Scale of University
Students".

Results: It was stated that 44.3% of the 2nd year students of the midwifery department, 50.5% of the
3rd year students and 61.1% of the 4th year students had post-graduation career plans, the students
being the most specialized midwife (respectively). 41.1%, 45.4% and 51% were determined to have a
career plan. The total mean scores of the students participating in the study on Future Anxiety Scale of
University Students were 2.68 + 3.61, 3.08 = 5.26 and 3.53 £ 5.32, respectively. There is a statistically
significant difference between the total score averages of the 2nd, 3rd and 4th grade students in the
dimensions of Future Anxiety Scale of University Students and Fear of the Future and Hopelessness
from the Future; it was found that 4th grade students experienced more future anxiety, fear and
hopelessness about the future (p<0.05).

Conclusion: As a result of the research, it was concluded that as the classes of midwifery students
progressed, their career plans and future anxieties increased, and they experienced more fear of the
future and hopelessness about the future.

Keywords: Midwifery, Midwifery student, Future, Anxiety, Career plan
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GIRiS

Kariyer, belirli bir siire¢ igerisinde bireylerin is
yasaminda; para, basari hissi, itibar, doyum ve
beceri faaliyetlerinin yapildig1 bir siirectir (Yiicel,
Tuna Oran ve Yiksel, 2017; Yorik, 2016).
Kariyer tercihi, meslek hakkinda yapilan planlar
cergevesinde, meslekle ilgili egitimin tercih
edilmesiyle birlikte bireyin kariyer gelisimini de
baslatir (Atasoy ve 2016). Ulkemizde ebelik
mesleginin kariyer gelisimi incelendiginde; 19.
yiizyilda usta cirak iligkisi ile siiregelen meslek
gelisimi yerini formal egitime birakmig, 1982°de
lise, 1996’da lisans, 2003°te yiiksek lisans,
2012’de  doktora  diizeyinde  egitimlerin
baslamasiyla ebelerin kariyer tercihleri ve
mesleki gelisimlerini sekillenmistir (Y oriik, 2016;
Yiicel ve ark.,, 2017). Literatirde ebelik
mesleginin kariyer gelisimiyle ilgili yapilan
calismalardaki ortak goriis; ebelik bdoliimi
mezunu olan akademisyen sayisinin az olmasina
ragmen lisans egitimi ile meslek adaylariin
egitiminin gelismekte oldugu, ebe
akademisyenlerin sayisinin giderek arttig1, ebelik
egitiminin gelisiminin zorlu siireglerden gegmis
olsa da umut verici oldugu yoniindedir (Sheehy,
Smith, Gray ve Homer, 2018; Ay, Kece, Inci,
Alkan ve Acar, 2018).

Ogrenciler iiniversiteye basladiklarinda yeni bir
siirece  girdiklerinin, bir meslegin iiyesi
olacaklarinin farkindadir (Yurtsal ve ark., 2014).
Bu siirecte Ogrencinin hayatina dair yapmis
oldugu planlar, istekler, sorumluluklar, ekonomik
belirsizlikler kaygi yaratabilmektedir (Johnson ve
Christensen, 2014; Woeber ve Sibley, 2018).
Kaygi, “hi¢ bilinmeyen durumlardan beklenen
korku, tedirginlik ya da huzursuzluk olarak
tamimlanabilmekle birlikte ya da bireyin 6n
goremedigi sonuca yonelik hissetmis oldugu
negatif duygu” olarak da tammlanmaktadir
(Huicho ve ark., 2015; Kutlu, Sumbas, Erdemir ve
Geng, 2015; Yiicel ve ark.,, 2017). Gelecege
yonelik kotimser diislinceler, sorumluluklar,
bireye yonelik beklentiler, diigsik 6z-yeterlilik,
umutsuzluk, yasam doyumu gibi faktorler gelecek
kaygisinin ortaya ¢ikmasina zemin
hazirlamaktadir (Kinsella, Fry ve Zecchin, 2018).
Ayrica Ogrencinin  kisiligi, cinsiyeti, strese
dayanma ve umut etme diizeyi, okul basarisi gibi
degiskenler ve sosyal, ekonomik ve cevresel
faktorler de gelecek kaygisim etkilemektedir
(Johnson ve Christensen, 2014; Sheehy ve ark.,
2018).  Universite  &grencilerinin  gelecek
kaygisin1 ele alan caligmalar incelendiginde,

tiniversite ~ donemlerinde  gelecek  kaygisi
yasayanlarin Ogrencilerinde oraninin %48-%81
arasinda degistigi, mesleki istihdam sikintisi, tilke
ekonomisi ve issizlik oranlar1, mesleki saygimligin
azalmasi, maas yetersizligi gibi faktorlerinde
Ogrencilerin  kaygi  diizeylerini  etkiledigi
saptanmustir (Bektemiir, Demiray ve Ozdemir
Urkmez, 2016; Yiicel ve ark., 2017; Karadas,

Duran ve Kaynak, 2017).

Toplumun degisen ve artan saglik bakim
hizmetleri uygulamalarimi gercgeklestiren saglik
ekibi icerisinde yer alan ebelik mesleginin bir
iiyesi olacak olan ebelik &grencilerinin,
mesleklerine  karst  olumlu  bakis  agisi
geligtirmeleri, gelecekle ilgili kariyer planlar
yapmalar1 ve gelecek kaygisi yasamadan egitim
almalart 6nemlidir (Atasoy ve Ermin, 2016;
Sheehy ve ark., 2018). Kariyer tercihi, meslek
egitiminin tercih edilmesiyle birlikte baglar
(Cihan, Kutlu ve Karademirci, 2017; Kara, Akin
ve Alp, 2020; Geylani ve Ciris Yildiz, 2022; 19-
20). Ebelik boliimii 6grencilerinin  6grencilik
yillarinda  kariyer  tercihlerini  yapmalari,
hedeflerine yonelik ¢aligmalari, mesleklerinde ve
egitim hayatinda daha aktif ve 6grenmeye istekli
olmalari, mezuniyet sonrasi ne yapacaklarina
karar verme gibi sikintili bir siireci zaman kaybi
olmadan istedikleri dogrultuda gegirmelerini
saglayacaktir (Taskin Yilmaz, Tiryaki Sen ve
Demirkaya, 2014; Zamanzadeh ve ark., 2019;
Atasoy ve Ermin, 2016). Bu nedenle ebelik
bolimi ogrencilerinin gelecekle ilgili kariyer
planlar1 ve kaygilarini belirlemek, bu dogrultuda
iyilestirici ve yonlendirici ¢alismalar planlamak
onemlidir. Ayrica bu konuda yapilacak
caligmalar, ebelikte kariyer planlamasina yonelik
caligmalarin  yapilmas1 konusunda yapilacak
akademik caligmalara yol gosterici olabilir ve
ebelik Ogrencilerinin  kariyer planlarina ve
kaygilarina yonelik bugiinkii yasanan
problemlerin  belirlenmesine  ve  ¢dzim
gelistirilmesine katki saglayabilir. Bu aragtirma;
ebelik bolimii 6grencilerinin  gelecekle ilgili
kariyer planlarnt ve kaygilarin1  belirlemek
amaciyla yapilmistir.

Arastirma Sorulari

1. Ebelik bolimii 6grencilerinin gelecekle ilgili
kariyer planlar1 nasildir?

2. Ebelik boliimil 6grencilerinin gelecekle ilgili
kaygi diizeyleri nasildir?
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GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)

Tanimlayicr/kesitsel tipte yapilan bu ¢alisma, 15
Mart-Temmuz 2023 tarihinde gerceklestirilmistir.

Arastirma Evreni ve Orneklemi

Aragtirma, bir devlet iiniversitesinin Saglik
Bilimleri  Fakiiltesi ~ Ebelik  Boliimii’nde
yilritilmistiir.  Arastirmanin  evrenini, bu
universitenin Ebelik boliimii 2, 3 ve 4. siniflarinda
Ogrenim goren (ikinci sin1f=95, iiclincii sin1f=91
ve dordiincii simf= 95 o6grenci) 281 Ogrenci
olusturmustur. Arastirmada orneklem secimine
gidilmemis, arastirmaya katilmayi kabul eden
toplam 265 6grenci ile tamamlanmistir (n=265).
Ornekleme dahil edilme kriteri; bu iiniversitenin
ebelik boliimii 2, 3 ve 4. smif 6grencisi olmak,
veri toplama formunu eksiksiz doldurmak,
calismaya katilmaya goniilli olmak olarak
belirlenmistir.  Ebelik  Bolimii 1.  smf
ogrencilerinin gelecekle ilgili kariyer planlar1 ve
kaygilarinin  heniiz olugmayacagi diisiiniilerek,
arastirma disinda birakilmislardir.

Veri Toplama Araglari

Aragtirmada verileri; “Tanitict Bilgi Formu ve
Universite  Ogrencilerinde Gelecek Kaygist
Olgegi (UGKO)” ile c¢evrimici ortamda
toplanmugtir. Veri toplama formlari, arastirmaci
tarafindan ebelik Ogrencilerinin dahil olduklari
sinif  mevcudunun  tamaminin  bulundugu
WhatsApp gruplarina link olarak gonderilmistir.
Linkte c¢alismanin dahil edilme kriterleri
aciklanarak, dahil edilme kriterlerine uyan ve
arastirmayr  kabul ettigine dair kutucugu
isaretleyen Ogrencilerin  galigmaya katilmasi,
sorular1 eksiksiz cevaplamasi istenmistir. Formun
giris bollimiinde arastirmanin amaci ile ilgili
aciklama ve sonrasinda Ogrencilerin aragtirma
icin onay verecegi kutucuk ver almustir.
Aragtirmaya katilmak i¢in onay vermeyen,
kutucugu isaretlemeyenler aragtirma sorularina
gegememis, onay verenler sorular1
yanitlayabilmistir.

Tanitict Bilgi Formu: Arastirmaci tarafindan
literatiir dogrultusunda (Materneh ve Altrawneh,
2014; Kula ve Sarag, 2016; Qaisy ve Thawabich,
2017; Ay ve ark., 2018; Cevik ve Alan, 2021;
Geylani ve Ciris Yildiz, 2022) olusturulan bu
form iki bolimden ve toplam 20 sorudan
olugmaktadir. Bu formunun ilk bdoliimiinde
Ogrencilerin sosyo-demografik 6zellikleriyle ilgili
alt1 soru, ikinci boliimiinde, 6grencilerin mesleki

diistincelerine ve kariyer planlarina yonelik 12
Soru yer almaktadir. Arastirma  verileri
toplanmadan once, baska iiniversitede ayni
boliimde Ogrenim goéren on oOgrenci ile On
uygulama yapilarak, gerekli diizenlemeler
yapilmustir.

Universite Ogrencilerinde Gelecek Kaygist
Olgegi: UGKO; Geylani ve Ciris Yildiz (2022)
tarafindan gelistirilen, iki faktorli bir Olgektir.
Birinci faktor “Gelecek Korkusu”, ikinci faktor
ise (2, 4, 6, 8, 10 ve 12 numarali maddeleri igerir)
“Gelecekten Umutsuzluk” ifade etmektedir. 19
maddeden olusan 6lcegikte yer alan 2, 4, 6, 8, 10
ve 12. maddeler tersten puanlanmaktadir. Olgegin
degerlendirilmesi; “higbir zaman, nadiren, bazen,
siklikla, her zaman” seklinde 5°1i likert tipte olup,
bir kesme degeri yoktur. Olgekten alman puan
arttikga Ogrencilerin gelecek kaygisi artmakta,
azaldikca gelecek kaygisi azalmaktadir (Geylani
ve Ciris Yildiz, 2022). Olgegin Cronbach alfa
degeri 0.91 olup, bu calismada 0.87 bulunmustur.

Arastirmanin Etik Yonii

Arastirmanin  yapilabilmesi i¢in Canakkale
Onsekiz Mart  Universitesi  {iniversitesinin
Lisansiistii Egitim Enstitiisii Etik Kurulu’ndan
etik kurul izni (Tarih: 09.03.2023 ve Karar No:
70) ve Canakkale Onsekiz Mart Universitesi
Saglik Bilimleri Fakiiltesi Dekanligindan kurum
izni (Tarih: 11.02.2023 ve No: E-78179085-199-
2300040927) alinmistir. Olgegin kullanimu igin e-
posta ile izin alinmistir.

Verilerin Degerlendirilmesi

Istatistiksel analizler i¢in IBM SPSS Statistics 24
(Statistical Package for Social Sciences) programi
kullanilmigtir. Calisma verileri degerlendirilirken,
tanimlayic1 istatistiksel metodlar (ortalama,
standart sapma vb.) kullanilarak, nicel verilerin
normal dagilima uygunluklari Kolmogorov-
Smirnov, Shapiro-Wilk testi ile
degerlendirilmistir. Normal dagilim gosteren ii¢
ve lizeri gruplarin karsilagtirmalarinda One-way
Anova ve ikili karsilastirmalarinda Bonferroni
test; normal dagilim gdstermeyen iic ve {izeri
gruplarin karsilagtirmalarinda ise Kruskal Wallis
ve ikili karsilastirmalarinda Bonferroni-Dunn test
kullanilmistir. Nitel verilerin karsilagtirilmasinda;
Pearson Ki-Kare ve Fisher-Freeman-Halton
Exact testi kullanilmustir. Istatistiksel olarak
anlamlilik diizeyi p<0.05 olarak kabul edilmistir.

BULGULAR

Calismaya katilan ebelik boliimii dgrencilerinin

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2024;6(1)

45



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 6(1) @ 2024

yaslar1 19-26 yas arasinda degismekte olup, 2.
sinif dgrencilerinin yaslarinin ortalamasi 20.18 +
3.21, 3. smif 6grencilerinin 21.14 + 3.21 iken, 4.
siif o6grencilerinin 22.45 + 3.24°diir. Bunun
yaninda 2. smif 6grencilerinin yasanilan yerin en
cok il (%56.8) aile tiplerinin c¢ekirdek aile
(%59.1), ckonomik durum algilarinin  orta
(%39.8) oldugu; 3. simif ogrencilerinin en uzun
stire yasadig1 yerin en cok il (%51.7), aile
tiplerinin ¢ekirdek aile (%63.2), ekonomik durum

algilarmin  orta (%39.1) oldugu; 4. smnif
Ogrencilerinin en uzun siire yasadig1 yerin en ¢ok
il (%52.2), aile tiplerinin (%54.4) genis aile,
ekonomik durum algilarinin orta (%48.9) oldugu
saptanmustir. Ebelik bolimii 2., 3. ve 4. sif
Ogrencileri arasinda, 6grencilerin yas, yasanilan
yer, aile tipi ve ekonomik durum algis1 agisindan
istatistiksel olarak anlamli bir fark olmadig
belirlenmistir (p>0.05), (Tablo 1).

Tablo 1. Ebelik Boliimii Ogrencilerinin Sosyo-Demografik ve Meslek Secimiyle Ilgili Ozellikleri

Ozellikler ikinci ssmif ~ Uciincii scmf ~ Dérdiincii simif p
(n=88) (n=87) (n=90)
Yas Ort £ SD 20.18 £3.21 21.14+£3.21 22.45+3.24 40.065
Min-Max 19-24 20-25 21-26
n (%) n (%) n (%)
Yasadigi yer il 50 (56.8) 45 (51.7) 47 (52.2) ©0.185
ilge/Kdy 38 (43.2) 42 (48.3) 43 (47.8)
Aile tipi Cekirdek Aile 52 (59.1) 55 (63.2) 49 (54.4) ®0.062
Genis Aile 36 (40.9) 32 (36.8) 41 (45.6)
Ekonomik Kot 18 (20.4) 22 (25.3) 19 (21.1) €0.086
durum algis1 Orta 35 (39.8) 34 (39.1) 44 (48.9)
Iyi 35 (39.8) 31 (35.6) 27 (30.0)
Meslek Kendi Kararim 48 (39.1) 44 (36.1) 41 (29.7) €0.125
secimine karar  Ailenin Onerisi 33 (26.8) 39 (31.9) 46 (33.3)
verme durumu  Ogretmenlerinin dnerisi 31(25.2) 25 (20.5) 33 (23.9)
(n=123)* Arkadaglariin 6nerisi 11 (8.9) 14 (11.5) 18 (13.1)
Ebelik Baskalarmnin onerileri 64 (17.3) 71 (19.7) 65 (16.8) €0.234
boliimiinii Is bulma olanag: 80 (21.6) 76 (21.1) 81 (21.0)
secme nedeni 08SS’ye tekrar girmeme 76 (20.5) 71 (19.7) 78 (20.2)
(n=371)* Puanin bu boliime 71(19.1) 65 (18.1) 69 (17.9)
yetmesi 5(1.3) 6 (1.7) 10 (2.6)
flgi duydugu meslek
olasi 12 (3.2) 16 (4.4) 19 (4.9)
Meslege yeteneginin
oldugunu diisinmesi 55 (14.8) 49 (13.6) 60 (15.5)
Ebeligin saygin bir
meslek olmasi 8(2.2) 6 (1.7) 4(1.1)
Ebe olan yakinlarindan
etkilendigi/6zendigi i¢in
Boliimii Seving 62 (40.5) 69 (47.3) 58 (42.3) €0.434
kazandiginda Uziinti 23 (15.1) 21 (14.3) 26 (19.0)
yasadig1 duygu Saskinlik 24 (15.7) 19 (13.1) 20 (14.5)
(n=153)* y 31(20.2) 28 (19.2) 22 (16.1)
Kafa karisikhgi 13 (8.5) 9(6.1) 11 (8.1)
Duygu yok
Ogrenim Hi¢ memnun degilim 10 (11.3) 15 (17.2) 9 (10.0) €0.056
gordiigii Orta 49 (55.6) 44 (52.6) 50 (55.5)
boéliimden Cok memnunum 37 (42.1) 28 (32.2) 31 (34.5)
memnuniyet
durumu

*Birden fazla sik isaretlenmistir, 20neway ANOVA Test, "Pearson Ki-kare Test, °Fisher Freeman Halton Exact Test

Calismaya katilan ebelik bolimii 2.
%39.1’inin ~ ve 3.

siif
sinif

%33.3’linlin meslek se¢imine ise ailesinin karar

Ogrencilerinin
Ogrencilerinin %36.1’inin meslek se¢imine en ¢ok
kendisinin karar verdigi, 4. sif Ogrencilerinin
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oldugunu, 3. sinif 6grencilerinin; i bulma olanagi
(%21.1) ve OSS’ye tekrar girmeme (%19.7) ve
baskalarinin onerileri (%19.7) oldugunu; 4. sif
dgrencilerinin is bulma olanagi (%21) ve OSS’ye
tekrar girmeme (%20.2) oldugu saptanmustir.
Ebelik Bolimii 2., 3. ve 4. smnif 6grencilerinin
ebelik boliimiini kazandiginda en ¢ok seving
yasadig1 (sirastyla %40.5; %47.3 ve %42.3),
Ogrencilerin  ebelik  boliimiinde  6grenim
gormekten en cok orta derecede memnuniyet
duydugu (swrasiyla %55.6; %52.6 ve %)55.5)
saptanmistir. Ogrencilerin meslek se¢imine karar
verme, boliimiinii se¢me nedeni, bolimi
kazandiginda yasadigi duygu, 6grenim gordiigii
bolimden memnuniyet durumu agisindan
istatistiksel olarak anlamli bir fark olmadigi
belirlenmistir (p>0.05), (Tablo 1).

Calismaya katilan ebelik bolimii 2. siif
ogrencilerinin %44.3 {iniin, 3. sinif 6grencilerinin
%350.5’inin ve 4. smif 6grencilerinin %61.1’inin
mezuniyet sonrasit kariyer planinin oldugu; 2.

%20.4’intin, 3. sinif dgrencilerinin %45.4, linlin
ve 4. smif 6grencilerinin %41.1’inin lisanstistii
egitim almak istedigi bulunmustur. Bunun
yaninda 2. siif 6grencilerinin %18°1 lisansiistii
egitim yapan ebelerin daha saygin olmasi ve ebe
olarak calismak istemedigi i¢in, 3. sif
ogrencilerinin  %16.4’linlin  lisansiistii  egitim
yapan ebelerin daha saygin olmasi ve %18.7’sinin
uzman ebe olabilmek icin; 4. sinif 6grencilerinin
%16.4’liniin lisansiistii egitim yapan ebelerin
daha saygm olmasi ve %15.2’sinin uzman ebe
olabilmek icin lisansiistii egitim yapmak istedigi
belirlenmistir.  Bununla  birlikte 2. smf
ogrencilerinin %79.6’sinin, 3. sinif 6grencilerinin
%54.6,’sinin - ve 4.  siuf  Ogrencilerinin
%58.9’unun lisans iistl egitim almak istemedigi
icin; 2. sif &grencilerin %27.6’smin, 3. sif
Ogrencilerinin =~ %25.2’sinin  ve 4. smuf
ogrencilerinin %23.9’unun akademisyen olmanin
zorluklart oldugu icin ve 2. sinif dgrencilerin
%23.3’lintin, 3. sif 6grencilerin %23.4’{iniin ve
4. smf Ogrencilerinin  %22.4’linlin  meslek

smif Ogrencilerinin = %41.1’inin, 3. smif ISP e
o Lo o yes e hayatina erken atilmak istedigi i¢in lisans {istii
ogrencilerinin =~ %45,’tinin  ve 4.  smf o7 . T o
s e o ey egitim almak istemedigini ifade etmistir (Tablo
Ogrencilerinin  %51’inin  uzman ebe olarak 5
calismak istedigi; 2. smf Ogrencilerinin )-
Tablo 2. Ebelik Boliimii Ogrencilerinin Gelecekle Ilgili Diisiinceleri ve Kariyer Planlar:
Ozellikler Ikinci Uciincii Dérdiincii p
siif siif sumf
(n=88) (n=87) (n=90)
Mezuniyet sonrast  Var 39 (44.3) 44 (50.5) 55 (61.1) b0.025
Kariyer plam Yok, ebe olarak emekli olmak 49 (55.7) 43 (49.5) 35 (38.9)
istiyorum.
Kariyer tercihiyle Akademisyen olmak 8 (20.5) 9 (20.5) 18 (32.7) €0.065
ilgili 6zellikler Uzman ebe olmak 16 (41.1) 20 (45.4) 28 (51.0)
(n=39)* Yurtdisinda ebe olmak 11 (28.2) 10 (22.7) 5(9.1)
Bagka meslege gecmek 4 (10.2) 5(11.4) 4(7.2)
Lisansiistii egitim  Evet 18 (20.4) 20 (45.4) 37 (41.1) b0.001
almak isteme Hayir 70 (79.6) 67 (54.6) 53 (58.9)
Lisansiistii egitim Ebelik mesleginin sorunlarini 12 (12.0) 15(11.7) 21 (13.3) €0.132
almak isteme ¢ozmeyi hedefleme
nedeni (n=18)* Akademisyen olmak isteme 8 (8.0) 15 (11.7) 18 (11.4)
Meslegiyle ilgili detayl: bilgi 10 (10.0) 13 (10.2) 20 (12.6)
alma
Herkesin lisansiistii egitim 5(5.0) 18 (14.1) 13 (8.3)
yapmasi
Lisansiistii egitim yapan ebelerin 18 (18.0) 21 (16.4) 26 (16.4)
daha saygin olmast
Uzman ebe olabilme 17 (17.0) 24 (18.7) 24 (15.2)
Ebe olarak ¢alismak istememe 18 (18.0) 12 (9.4) 19 (12.1)
Daha kolay is bulabilme 12 (12.0) 10 (7.8) 17 (10.7)
Lisansiistii egitim Akademisyen olmanin zorluklari 57 (27.6) 55 (25.2) 48 (23.9) 0.165
almak istememe Egitime devam etmek istememe
nedenleri (n=70)* Erkenden meslek hayatina 29 (14.1) 32 (14.7) 30 (14.9)
atilmak
Hem ¢alisip hem okumanin 48 (23.3) 51 (23.4) 45 (22.4)
zorlugu
Ogrencilikten yorulma 33 (16.1) 38 (17.5) 40 (19.9)
39 (18.9) 42 (19.2) 38 (18.9)
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Tablo 2°nin Devami

Mezun olduktan Atanma sorunu 18 (8.2) 26 (10.4) 30 (10.8) €0.232
sonra karsilasmayr  Calisma kosullarindaki zorluklar 28 (12.7) 30(12.0) 36 (12.9)
bekledigi sorunlar  Fazla is yiikii
(n=220)* Farkl1 alanlarda c¢alistirilma 24 (10.9) 28 (11.2) 35(12.5)
Yetersiz maas 16 (7.3) 36 (14.3) 42 (15.0)
Statii belirsizligi 27 (12.3) 24 (9.6) 32 (11.5)
Meslegini severek yapmama 14 (6.3) 29 (11.5) 40 (14.3)
Herhangi bir sorunla 35 (15.9) 40 (15.9) 32 (11.5)
karsilasacagimi diisiinmiiyorum 58 (26.4) 38 (15.1) 32 (11.5)
Meslegin Tyimser 48 (54.5) 46 (52.9) 37 (41.1) b0.031
gelecegine bakis Kotiimser 10 (11.4) 13 (14.9) 19 (21.1)
Ne iyimser ne kdtiimser 30 (34.1) 28 (32.2) 34 (37.8)
Ebelik mesleginin Mesleki bilgi ve becerileri 42 (22.3) 56 (25.2) 59 (25.0) €0.072
gelecegi hakkinda seviyesinin daha iyi olmasi
diisiince (n=188)* Meslegin statiisiiniin gelecekte 59 (31.4) 63 (28.8) 61 (25.9)
daha iyi olmas1
Meslegin ekonomik kosullarinin 42 (22.3) 32 (14.4) 38 (16.1)
tyilestirilmesi
Ebelik lisans egitimlerinin 18 (9.6) 36 (16.2) 40 (16.9)
kalitesinin artirilmast
Ebelik meslegine talebin artmasi 27 (14.4) 35 (15.8) 38 (16.1)
Gelecekte ebelik Toplumda kabul gorme 32 (12.1) 42 (14.6) 39 (14.5) €0.093
mesleginden Yasam kalitesinde artma 45 (16.9) 48 (16.7) 40 (14.9)
beklenti (n=266)* Kariyerinde yiikselme 18 (6.7) 26 (9.1) 19 (7.1)
Atanma, is bulma ile ilgili sikint1 38 (14.3) 41 (14.3) 38 (14.2)
yasamama
Meslekten doyum ve haz alma 29 (10.9) 36 (12.5) 42 (15.7)
Ekonomik sikint1 yasamama 42 (15.8) 48 (16.7) 52 (19.4)
Higbir beklentim yok 62 (23.3) 46 (16.1) 38 (14.2)

*Birden fazla sik isaretlenmistir, PPearson Ki-kare, Test, °Fisher Freeman Halton Exact Test

Calismaya katilan 2. smf O6grencilerinin
%26.4’1iniin, 3. sinif 6grencilerinin %15.1’inin ve
4. sif 6grencilerinin %11.5’inin mezun olduktan
sonra herhangi bir sorunla karsilasacagimi
disiindugi, 2. siif 6grencilerinin %54.5’inin, 3.
siif Ogrencilerinin  %52.9’unun ve 4. simif
ogrencilerinin %41.1’inin mezun olduktan sonra
meslege bakiginin iyimser oldugu belirlenmistir.
Ebelik bolimii 6grencilerine meslegin gelecegi
hakkinda diisiinceleri soruldugunda; 2. siniftaki
ogrencilerin %31.4’linlin, 3. smf 6grencilerinin
%28.8’inin, 4. smif 6grencilerinin %25.9’unun
meslegin statiisiinlin gelecekte daha iyi olmasini
diistindiigii, 2. simftaki 6grencilerin %22.3 {iniin,
3. smuftaki Ogrencilerin  %25.2’sinin ve 4.
smiftaki dgrencilerin %25’ inin mesleki bilgi ve
becerileri  seviyesinin daha iyi olmasini
disiindigli; 2. siif 6grencilerinin %16.9’unun
gelecekte mesleginden en ¢ok, yasam kalitesinin
artmast  ve %15.8’inin  ekonomik sikinti
yasamama, 3. smif Ogrencilerinin  %16.7’sinin
yasam Kkalitesinde artma ve ekonomik sikinti
yasamama, 4. smif Ogrencilerinin %19.4’{iniin
ekonomik sikintt yasamama ve %15.7 sinin
meslekten doyum ve haz alma beklentisi oldugu
saptanmistir (Tablo 2).

Ebelik boliimii 2., 3. ve 4. simf &grencilerinin,
kariyer tercihiyle ilgili oOzellikleri, lisansiistii
egitim yapmak isteme ve yapmak istememe
nedenleri, mezun olduktan sonra karsilasmay1
bekledigi sorunlar, ebelik mesleginin gelecegi
hakkinda diisiince ve gelecekte mesleginden
beklenti durumu acgisindan istatistiksel olarak
anlamli bir fark olmamasina ragmen; 6grencilerin
mezuniyet sonrasi kariyer plani, lisansiistii egitim
almak isteme ve meslegin gelecegine bakis
durumu agisindan istatistiksel olarak anlamli bir
fark oldugu, 4. simf 6grencilerinin mezuniyet
sonrasi daha ¢ok kariyer plani oldugu, lisans iistii
egitim almak isteyen 2. smif Ogrencilerin
soraninin daha az oldugu ve gelecege bakis
acilarmin daha iyimser oldugu saptanmistir
(p<0.05), (Tablo 2).

Calismaya katilan ebelik boliimii 6grencilerinin
UGKO’nden aldiklar1 toplam puan ortalamalar
incelendiginde; 2. simf dgrencilerin UGKO’den
aldiklar toplam puan ortalamalar1 2.68 = 3.61, 3.
simf Ogrencilerin 3.08 + 526 ve 4. simf
ogrencilerinin  3.53 + 5.32’dir. Ogrencilerin
UGKO alt boyutlarindan aldiklart  puan
ortalamalar1  incelendiginde ise; 2. smmf
ogrencilerinin Gelecek Korkusu alt boyutu puan
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ortalamas1 2.73 + 1.28, 3. smftaki 6grencilerin
3.25 + 1.33 ve 4. siif dgrencilerin 3.55 + 1.36
olup, 2. smif O&grencilerinin  Gelecekten
Umutsuzluk alt boyutu puan ortalasi 2.63 + 1.25,
3. siniftaki 6grencilerin 2.92 + 1.28 ve 4. siif
ogrencilerinin 3.52 + 1.30°dir. Ebelik boliimii 2.,
3. ve 3. smf dgrencilerinin, UGKO ve UGKO
tim alt boyutlarindan aldiklar1 toplam puan
ortalamalar1 agisindan istatistiksel olarak anlamli

bir fark bulunmakta olup, 2. sinif 6grencilerin
UGKO ve UGKO tiim alt boyutlarindan aldiklar:
toplam puan ortalamalarmin 3. ve 4. smif
ogrencilerinden anlamli derecede diisiik oldugu;
bunun yaninda 4. simf dgrencilerinin UGKO ve
UGKO tiim alt boyutlarmdan aldiklar1 toplam
puan ortalamalarmin tim smiflar arasinda en
yiiksek oldugu bulunmustur (p<0.05), (Tablo 3).

Tablo 3. Universite Ogrencilerinde Gelecek Kaygisi1 Olceginden Aldiklar1 Toplam ve Alt Puan

Ortalamalan

ikinci stmf

Uciincii simf

Dordiincii simif

(n=88) (n=87) (n=90)
Universite ogrencilerinde Ort+SS Ort+SS Ort+SS h p
Gelecek Kaygisi Olgegi (Median) (Median) (Median)
(Min-Max) (Min-Max) (Min-Max)
Gelecek Korkusu 2734128 (2) 3.25+133(3) 3.55+£1.36(3) 72,412  90.001
(13-65) (13-65) (13-65)
Gelecekten Umutsuzluk 263+£125(12) 292+1.28(2) 3.52+1.30(2) 52,251  90.001
(6-30) (6-30) (6-30)
Toplam Puan 2.68 +£3.61 3.08 +5.26 3.53+5.32 47,163  90.001

p<0.05, 9Kruskal Wallis test

TARTISMA

Ebelik bolimii 6grencilerinin gelecekle ilgili
kariyer planlar ve gelecek kaygilarini belirlemek
amaciyla yapilan bu calismada, ebelik bolimii
Ogrencilerinin  yaslarimin  19-26  yaglarinda
degismekte ve yas ortalamalarinin smiflarn
dogrultusunda oldugu, ogrencilerinin yasadigi
yerin en ¢ok il, aile tiplerinin ¢ekirdek aile oldugu,
ekonomik durum algilarii orta/iyi  olarak
algiladigi saptanmistir. Calismada 6grencilerin
sosyo-demografik Ozelliklerine goére aralarinda
istatistiksel fark olmadig1 saptanmistir. Bu durum

Ogrencilerin  homojen ve karsilagtirilabilir
Ozellikte  oldugunu  gbstermesi  agisindan
onemlidir.

Calismaya katilan ebelik bolimi 6grencilerinin
cogunlukla meslek se¢imine kendisinin ve
ailesinin karar verdigi; ogrencilerinin ebelik
meslegini secme nedenleri arasinda en cok; is
bulma olanag1 ve OSS’ye tekrar girmek istememe
ve bagkalarinin Onerileri oldugu saptanmistir.
Calismada meslegin is imkanmin yiiksek
olmasinin, ailesinin ve baskalarinin 6nerilerinin,
tekrar sinav stresi yasamamak istemelerinin
meslek se¢imlerinde etkili oldugunu
sOyleyebiliriz. Yapilan literatiir taramalarinda;
ebelik  Ogrencilerinin  meslegi tercih etme
nedenlerinin benzer oldugu ve &grencilerin
cogunun ebelik boliimiinii isteyerek sectikleri,

ogrencilerin ¢ogunlugunun bu boliimi, is bulma
kolaylig1 ve puaninin ebelik boliimiine yettigi i¢in
tercih  ettikleri  goriilmiistiir (Materneh ve
Altrawneh, 2014; Tagay, 2016). Ebelik boliimiinii
segme nedenlerine bakildiginda 6grencilerin
idealleri ve yeteneklerine gore degil, gelecek ve is
bulma kaygisi ve birtakim nedenlerle
(bagkalarinin onerileri, puanin yeterliligi vb.)
secim yaptiklar1 goriilmektedir.

Ebelik bolimi 2., 3. ve 4. simif 6grencilerinin
ebelik bolimiini kazandiginda en ¢ok seving
yasadigi, ebelik boliimiinde 6grenim gormekten
en c¢cok “orta derecede” memnuniyet duydugu
saptanmistir. Ogrencilerinin boliimii
kazandiginda yasadigi duygunun ve Ogrenim
gordiigli bolimden memnuniyet durumlarinin
siniflar arasinda benzer oldugu goriilmektedir.
Calismamizin bu bulgusu literatiirle paralellik
gostermekte olup, Amanak, Seker ve Canbay
(2020)  yaptiklar1  c¢alismada  Ggrencilerin
boliimiinii kazandiklarinda ¢ogunlugunun seving
yasadigini, Yurtsal ve arkadaglar (2014) yaptig
calismada da ebelik bolimiini  kazanan
ogrencilerin bu durumu, olumlu karsiladiklar
belirlemislerdir. Ebelik boliimii 6grencilerinin
ebelik bolimiini kazandiginda daha ¢ok seving
yasamasint ve ebelik bolimiinde O6grenim
gormekten memnun olma durumlarinin istenilen
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sevilerde olmasint sevindirici  karsilamakta
olmakla birlikte bunun ogrencilerin aidiyet
duygusunu artiracagini diisiinmekteyiz.

Calismaya katilan ebelik 4. simif 6grencilerinin
diger smiflara goére daha c¢ok; 2. sif
ogrencilerinin diger siniflara gore daha az kariyer
planlarinin oldugu; bunun yaninda 4 ve 3. sif
ogrencilerin; akademisyen olmak, uzman ebe
olmak ve yurtdisinda ebe olmak gibi kariyer
planlarinin  ¢ogunlukta oldugu saptanmustir.
Calismamizin bu bulgusunu, ebelik 4. sinifta
okuyan  Ogrencilerin  meslege  atilmalari
noktasinda geldigini, artik hayatlarina ve
kariyerlerine sekil vermelerinin gerekliligini
diistindiikleri, bunun  yaninda 2. simf
Ogrencilerinin daha meslegin basinda olduklari
icin  kariyer planlarimt  erteleyebildiklerini
soyleyebiliriz. Ulkemizde ebelik mesleginin
kariyer gelisimi; 19. ylizyilda formal egitimle
baslamis, 1982 yilinda lise, 1996 yilinda lisans,
2003 yilinda yiiksek lisans, 2012 yilinda doktora
diizeyinde egitimler verilerek, ebelerin kariyer
tercihleri ve mesleki gelisimleri sekillenmistir
(Yoriik, 2016). Ebelik egitiminin bu gelisimiyle
birlikte, ebelik boliimii 6grencilerinin de kariyer
planlar gelismis ve sekillenmistir. Bunun yaninda
literatiirde konu ile ilgili yapilan ¢aligmalar
incelendiginde; lisansiistii egitim ve kariyer plani
yapmak isteyen Ogrencilerin ekonomik sikintilar
nedeniyle isteklerinden vazgegtikleri ya da
yurtdisinda kariyerlerini planlar1 belirtilmektedir
(Atasoy ve Ermin, 2016; Qaisy ve Thawabieh,
2017; Ehtiyar, Ersoy, Akgiin ve Karapinar, 2017).
Nitekim bizim g¢alismamizda da 6grencilerin bir
bolimiin yurtdisinda kariyerlerine devam etmek
istediklerini belirtmistir. Bunun yan1 sira yapilan
calismalarda, ebelik bolimii  6grencilerinin
¢ogunlugunun kariyer planlarinda ve tercihlerinin
sekillenmesinde cogunlukla Ogretim
elemanlarinin vizyonu, aile, kiiltlir, finansal
durum ve c¢evrenin etkisinde kaldiklar
goriilmiistiir (Ay ve ark., 2018; Woeber ve Sibley,
2018).

Lisans iistii egitim almak isteyen 6grencilerin 2.
sinifta daha az oldugu, bunun yaninda, 3. ve 4.
sif Ogrencilerinin yariya yakininin lisans iisti
egitim almak istedigi belirlenirken; 6grenciler en
cok lisansiistii egitim yapan ebelerin daha saygin
olmasi ve ebe olarak ¢aligmak istemedigi, uzman
ebe olabilmek ve lisans st egitim yapmak
istedigi icin ebelikte lisansiistli egitim almak
istedigini belirtmistir. Bununla birlikte lisans tistii
egitim almak istemeyen O6grenciler akademisyen
olmanin zorluklart oldugu ve erkenden meslek

hayatina atilmak istedigi i¢in lisans {iistii egitim
almak istemedigini ifade etmistir. Konu ile ilgili
calismalar  incelendiginde, Ay ve ark.
calismasinda O6grencilerin ebe olarak emekli
olmay1 istedikleri bildirilirken Huicho ve ark.
ebelik  Ogrencilerinin  akademisyen olmay1
istediklerini belirlemistir (Huicho ve ark., 2015;
Ay ve ark.,, 2018). Bu sonuglar gbéz Oniine
alindiginda; 6grencilerin mezun olduktan sonra
lisansiistii egitim alma ya da almama nedenleri
cesitli  nedenlere  baglh  olarak  farklilik
gosterebildigi  goriillmektedir. Ozellikle mezun
olacak 4. sinif 6grencilerinin kariyer planlarinin
sorgulanmasinin, bu  konuda egitimlerin
verilmesinin, Ogrencilerin lisansiistii  egitim
almalarma tesvik edilmesinin ebelik mesleginin
gelisimde 6nemli katkis1 olacaktir.

Mezun olduktan sonra herhangi bir sorunla
karsilasacagini diigiinen 3. ve 4. sinif 6grencilerin
oraninin 2. smiftaki 6grencilerden daha fazla
oldugu; ogrencilerin mezun olduktan sonra
karsilasmay1 bekledigi sorunlarin daha c¢ok;

meslegini severek yapmama ve c¢alisma
kosullarindaki ~ zorluklar, farkli  alanlarda
calistirlma ve statli  belirsizligi  oldugu

saptanmistir. Tiirkiye genelinde gen¢ niifusun
igsizlik oranmi yiiksektir ve bu durum {iniversite
okuyan genclerde umutsuzluk ve kayginin
artmasina, Ogrencilerin gelecekleri ve kariyer
planlartyla  ilgili olumsuz diisiincelere
kapilmalarina sebep olmaktadir (Materneh ve
Altrawneh, 2014; Tagay, 2016). Egitim
yasantilarinin son yillarin1 yasadigimi diislinen,
stresle basa cikmada zorluk yasayan, kaygi
diizeyleri yiiksek olan veya ileriki siniflarda
okuyan Ogrencilerin, gelecek kaygisin1 daha ¢ok
yagsamakta, mezun olduktan sonra herhangi bir
sorunla karsilasacagimi  diisinme oran1 da
artmaktadir. Calismamizda Ogrenciler bazi
sorunlarda kargilagsmay1 bekledikleri
goriilmektedir. Mesleki  sorunlarin  ¢dziimii
noktasinda gerceklesen gelismeler Ogrencilerin
beklentilerini daha olumlu yonde etkileyecegi
diistintilmektedir.

Calismaya katilan 2. sinif 6grencilerinin meslege
bakisinin daha iyimser oldugu, oOgrencilerin
okuduklar1 smif ilerledikge gelecege bakis
acilarinin daha kotiimser oldugu belirlenmistir.
Ayrica calismada Ogrenciler en ¢ok, meslegin
statlisiiniin ve mesleki bilgi ve becerileri
seviyesinin  gelecekte daha iyi olacagimm
disiindliglinii, yasam Kkalitesinin artmasi ve
ekonomik sikinti yagama, meslekten doyum ve
haz alma gibi beklentilerinin oldugunu ifade
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etmistir. Calismamizin bu bulgusu literatiir ile
benzerlik gostermektedir (Kula ve Sarag, 2016;
Qaisy ve Thawabieh, 2017). Simiflar arttikca
ogrencilerin  gelecek kaygisimin  da arttif
diisiiniildiigiinde, ikinci smifta 6grenim goren
ogrencilerin meslege bakisinin daha fazla iyimser
oldugu beklenen bir durumdur. Bunun yaninda
gelecegi sekillendirecek ve meslegin gelisimine
katki saglayacak olan gen¢ ebelerin gelecekle
ilgili beklentilerinin ve olumlu diisiincelerinin
olmasini sevindirici kargilamaktayiz.

Universite dénemi, gelecege yonelik birgok
onemli kararinin alindigi, kimlik kazanimi, ani
degisiklikler, korku, kaygi ve kararsizliklarin
yasandigi bir zaman dilimidir. Ogrencilerin
iiniversite egitimi siirecinde ¢esitli etkenler
nedeniyle ciddi kaygi, umutsuzluk, disiik yagsam
doyumu ve olumsuz gelecek beklentileri iginde
olduklar1 goriilmektedir. Bu donemde, gelecek
yonelimine iligkin bireysel farkliliklar olmakla
birlikte kisinin gelecege yoneliminin nasil oldugu
onemli olmaktadir (Materneh ve Altrawneh,
2014; Geylani ve Ciris Yildiz, 2022). Calismaya
katilan ebelik bolimii Ogrencilerinin gelecege
yonelik  kaygi durumlarini  belirlemek igin
kullandigimz UGKO’nden ve UGKO tiim alt
boyutlarindan aldiklari puan ortalamalarina
bakildiginda; 2. smif dgrencilerin UGKO’den
aldiklar1 toplam puan ortalamalarinin ile Gelecek
Korkusu ve Gelecekten Umutsuzluk alt boyut
ortalamalarinin 3. ve 4. siniftaki d6grencilere gore
daha az oldugu; bununla birlikte 4. smiftaki
ogrencilerin UGKO’den aldiklar1 toplam puan
ortalamalar1 ile Gelecek Korkusu ve Gelecekten
Umutsuzluk alt boyut ortalamalarinin tiim siniflar
arasinda en yliksek diizeyde oldugu saptanmustir.
Calismamizin ~ sonucu literatlirle  benzerlik
gostermekte olup, literatiirde yapilan
calismalarda, calisma sonucumuza benzer sekilde
ogrencilerin siniflan ilerledikge gelecege yonelik
kaygi diizeylerinin arttig1 belirtilmektedir (Cihan
ve ark., 2017; Kula ve Sarag, 2016; Qaisy ve
Thawabieh, 2017). Bu sonug¢ dogrultusunda,
ogrencilerin kaygilarimi azaltmak igin gelecege
yonelik ¢esitli konularda kaygilarini azaltmalari
yoniinde toplanti ve seminerler diizenlenebilir.
Ogrencilerin 6grenim gordiikleri sinifa gore kaygi
diizeylerindeki farkliliklar belirlenerek, sahip
olacaklari meslegin saglayacagi firsat ve
olanaklar  dogrultusunda  bilgilendirilebilir,
Ogrencilerin stresle ve kaygi ile basa cikma
yontemleriyle ilgili  projeler  gelistirilmesi
saglanabilir.

Arastirmanmin Simirhhiklari

Arastirma yalnizca bir iiniversitenin ebelik
bolimii 6grencileri ile yapildigi i¢in, arastirmanin
sonuclart  yalnizca  arastirmanin  yapildigi
tiniversitenin 6grenci grubuna genellenebilir.

SONUC VE ONERILER

Ebelik boliimii 6grencilerinin 6grenim gordiikleri
smiflar arttik¢a kariyer planlarimin arttigi, en ¢ok
akademisyen, uzman ebe ve yurtdisinda ebe
olmak gibi kariyer planlarmin oldugu, lisans iistii
egitim almak isteyen 6grencilerin oraninin arttigi,
gelecek kaygisinin arttigi, gelecek korkusu ve
gelecekten umutsuzluk yasadigi sonuglarina
ulasilmistir. Bu baglamda, ebelik boliimiinde
gbrev yapan 0gretim elemanlarinin 6grencilerinin
kariyer planlamalarinda daha aktif rol almalar1 ve
gelecek kaygilarmi  azaltmak i¢in  birtakim
caligmalar yapmalari, Ogrencilere daha fazla
sorumluluk veren otonomi ve 6zgiiven kazandiran

uygulamalarinin  daha ¢ok  diizenlenmesi,
tiniversitelerde ogrencilerin kariyer
danigsmanligina yonelik hizmetlerden

faydalanmalarinin saglanmasi 6nerilebilir.
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OZET

Amag: Bu ¢alismamin amaci, adélesanlarda saghk algisimin duygusal yeme davranmisi iliskisini
incelemektir.

Gereg ve Yontem: Bu arastirma tammlayici ve iliski arayici bir ¢alismadir. Arastirmanin orneklemini
413 ortaokul 6grencisi olugturdu. Veriler 1-31 Mart 2023 tarihlerinde Demografik Bilgi Formu, Cocuk
ve Adélesanlar icin Duygusal Yeme Ol¢egi ve Saghk Algist Olgegi ile toplandi. Verilerin analizinde
tammlayici istatistikler, korelasyon, ANOVA, Indepent T Test ve lineer regresyon analizi (stepwise
method) kullanild:.

Bulgular: Calismaya alinan ortaokul égrencilerinin yas ortalamast 12.81 + 0.89 ve %52.3"%i kiz idi.
Ogrencilerin Duygusal Yeme Olgegi toplam puan ortalamasi 56.20 £ 19.55 ve Saglik Algist Olgegi
toplam puan ortalamast 44.29 + 7.7'dir. Ogrencilerin duygusal yeme algilarimin diisiik ve saghk
algisinin ortalamanmin altinda oldugu goriildii. Duygusal yeme ve saghk algisi arasinda iliski
saptanmadi. Ogrencilerin saglk algisinin ebeveynlerin saglk durumu, babanin okuryazarlik durumu
ile iliskili oldugu, duygusal yemek yeme davramisinin ise ailenin gelir diizeyi ve sosyal giivencesiyle
iliskili oldugu saptandi.

Sonug¢: Muhtemel yeme bozukluklarinin erken tespit edilebilmesi icin okul hemsireleri ya da halk
saghg hemgireleri tarafindan adélesanlarin diizenli olarak gelisimlerinin izlenmesi, beslenme
aliskanliklarinin degerlendirilmesi ve adolesanlara ve ailelerine saglikli beslenmeye iliskin egitim
verilmesi onerilmektedir.

Anahtar Kelimeler: Adolesan, Beslenme ve yeme bozukluklari, Halk saghgi hemsireligi, Okul
hemgireligi, Saghk egitimi, Saglk tutumu

ABSTRACT

Aim: The aim of this study was to examine the relationship between health perception and emotional
eating behaviour in adolescents.

Material and Method: This research is a defining and correlational study. The sample of the study was
made up of 413 high school students. Data from 1 to 31 March 2023 Demographic Information Form,
The Emotional Eating Scale and Health Perception Scale for Children and Adolescents. Identifying
statistics in data analysis. Correlation, ANOVA is an independent T test and linear regression analysis.

Results: The average age of high school students surveyed was 12.81 + 0.89 and 52.3% were girls. The
students’ Emotional Eating Scale total score averages 56.20 + 19.55 and the Health Perception Scale
overall score average is 44.29 + 7.7. Students’ emotional eating perceptions were found to be low and
their health perceptions below average. There is no link between emotional eating and health
perception. Students’ perception of health was found to be related to the parents’ health status, the
father’s educational status, and emotional eating behavior was linked to the family’s income level and
social security.

Conclusion: In order for possible eating disorders to be detected early, school nurses or public health
nurse advises that adolescents regularly monitor their development, evaluate their eating habits and
educate adolescents and their families on healthy eating.

Keywords: Adolescent, Feeding and eating disorders, Behavior, Health education, Public health
nursing, School nursing
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GIRiS

Insan yasamasinda adblesan donem cocukluk
doneminin bitip yetiskinlik dénemine dogru
gecisi ifade eder. Bu donem erken (10-14 yas),
orta (15-17 yas) ve ge¢ ergenlik (18-21 yas)
olarak 3’e ayrilir (Parlaz, Tekgiil, Karademirci ve
Ongel, 2012). Addlesan dénemde viicutta
fizyolojik ve psikolojik birgok degisim
gerceklesir. Adolesanlar, yaklasik olarak eriskin
donemle agirliklarin  yarisina bu donemde
ulagirlar (Norris ve ark., 2022). Hizl1 bir fizyolojik
biiylime s6z konusu oldugundan protein, vitamin,
mineral ihtiyact artar. Bu donemde yetersiz
beslenmeye bagli gelisim geriligi olabilmekte bu
da saglik sorunlart olan yetiskinlife zemin
hazirlamaktadir (Lassi, Mansoor, Salam, Bhutta,
Das ve Bhutta, 2017). Yetigkinlige zemin
hazirlayan problemler arasinda hipertansiyon,
artmig serum kolesterol yiiksekligi, ateroserozis,
zayiflik, demir eksikligi anemisi, dis ¢iirtikleri ve
osteoporoz yer almaktadir (Koseoglu ve Tayfur,
2017). Ayrica agirlikli olarak fast food gida
tiilketimi nedeniyle obezite riski artmaktadir. Bu
nedenlerle addlesanlarin saghikli ve dengeli
beslenmeleri ve saglikli yeme davraniglar
kazanmalar1 6nemlidir.

Cocukluktan baglayan yeme davranisi biiyiidiikge
iyice sekillenmeye baslamakta, okul doneminde
yerini besin se¢imine birakarak degisebilmektedir
(Michels ve ark., 2012). Besin se¢imi yasa bagh
degismekle birlikte emosyonel yonden de
etkilenmektedir. Ozellikle gocugun biiyiimesiyle
birlikte yemek se¢imi ¢ocugun olumlu ya da
olumsuz duygularindan etkilenmektedir
(Gahagan, 2012; Echeverri-Alvarado, Pickett ve

Gildner, 2020). Olumsuz duygu ve stres
durumunda ¢ocuklarda istahsizlik, ergen ve
yetigskinlerde ise duygusal yeme davranisi

goriilmektedir (Van Strien, 2018). Bir bas etme
mekanizmast olarak duygusal yeme Ozellikle
kizginlik, 6fke ve nefret gibi duygular ile bas
edilemediginde goriilmektedir (Van Strien, Van
der Zwaluw ve Engels, 2010; Altheimer ve Urry,
2018; Unal, 2018). Ozellikle duygularin daha
yogun oldugu addlesan donemde duygusal yeme
davranisinin daha yaygin oldugu goriilmektedir
(Kudret ve Demir, 2022). Adolesan, duygusal
yeme davranisi sayesinde olumsuz duygularindan
gecici  olarak uzaklagmaktadir (Limbers ve
Summers, 2021). Dolayisyla olumsuz duygular
yasayan adOlesanlar, duygularinin stesinden
gelebilmek i¢in aglik olmasa da yemek yeme
davranigi gosterebilir ve bu nedenle koti

beslenme aligkanliklart gelistirebilirler (Macht ve
Simons, 2011). Adolesanlarin okul ortaminda
besin se¢imi konusunda 6zgiir olmalari nedeniyle
fast-food gibi sagliksiz gidalara yonlenmesi
olasidir (Van Strien ve ark., 2016; Hill, Moss,
Sykes-Muskett, Conner ve O’Connor, 2018). Bu
donemde gelisen yeme davranislari genellikle
erigkinlikte de devam ederek uzun dénemli saglik
sonuglarina etki eder (Limbers ve Summers,
2021). Bu durum saglik durumunun bozulmasi ve
ilerleyen yaslarda karsilasabilecegi olasi kronik
hastaliklar agisindan sagliksiz toplumlara zemin
hazirlar (Hill ve ark., 2018)

Literatiir incelendiginde stres altindaki bireylerde
duygusal yeme davraniginin goriildiigii ve buna
bagl olarak da diizensiz ve sagliksiz beslenme
aliskanhigimin gelistigi bildirilmektedir (Ozkan ve
Bilici, 2018). Duygusal yeme davranisi ¢ocuklari
cesitli yonlerden etkilemektedir. Fiziksel olarak
agir1 yeme davranigt sonucu obezite gelisme riski
artmaktadir (Braden, Emley, Watford, Anderson
ve Musher-Eizenman., 2020). Ayni zamanda
psikolojik olarak ta arkadaslarindan dislanma,
iliskilerde bozulma ile karsilasabilmektedir. Bu

durumlar beraberinde yeme bozuklugunun
olugmasi, depresyon ve sosyal izolasyonu
getirmektedir (Geliebter ve Awversa, 2003).

Literatiir incelendiginde ergenlerde duygusal
yeme davranisinin sosyal goriiniis kaygisi ve
sosyal medya bagimlilig1 (Caner, Efe ve Basdas,
2022), algilanan sismanlik (Gergeker ve Bektas,
2021), ebeveynlik stili ve akademik 6z yeterlilik
(Ekim ve Ocakci, 2021), obezite (Van Strien,
2018) gibi konularla iligkisinin incelendigi
gortldi.

Duygusal yeme bozuklugu olan ¢ocuklarin saglik
algilarinin da etkilenecegi ve bu dogrultuda
sagliksiz nesillerin yetismesinin olas1 oldugu
diistinilmektedir. Saglik algis1 bireyin kendi
sagligina iliskin Oznel yargisidir. Saglik algist
saglik davraniglariyla iligkilidir. Duygusal yeme
davranisinin hem fiziksel hem de psikolojik
saglig1 etkiledigi diisiiniildiigiinde duygusal yeme
bozuklugunu etkileyebilecek biitiin etmenlerin
incelenmesi Onemli hale gelmektedir. Aymi
zamanda yetiskinlik donemindeki beslenmenin
temellerinin ¢ocukluk yaglarda basladigi bilgisi
dogrultusunda duygusal beslenme davraniginin
cocukluk doneminde farkedilip c¢oziilmesi
onemlidir (Michels ve ark., 2012). Koruyucu
saglik hizmetleri kapsaminda addlesanlarin
gelisimlerinin, beslenme aliskanliklarinin
izlenmesi ve adoOlesanlara saglikli beslenme
konusunda egitim verilmesi ileride olusmasi
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muhtemel bir¢ok saglik sorununu Onlemede
yararlt olacagi disiiniilmektedir. Bu kapsamda
okul hemsirelerine ve halk sagligi hemsirelerine
biiyiik gorevler diismektedir. Bu bilgiler 1s181nda;
bu c¢alismanin c¢ocuklarda erken doénemde
beslenme konusunda yasanabilecek sikintilara
kars1 Onlemler almada katki saglayacag
diisiiniilmektedir. Bu arastirmada addlesanlarda
saglik algis1 ile duygusal yeme davranist
arasindaki iligkinin incelenmesi amaglandi.

Arastirma Sorulari

Aragtirmada, asagidaki sorularin yanitlart arandi:
1. Adolesanlarin saglik algisi diizeyi nedir?

2. Adolesanlarin duygusal yeme diizeyi nedir?

3. Adolesanlarin duygusal yeme diizeyi ile
saglik algis1 diizeyi arasinda iligki var midir?

GEREC VE YONTEM

Arastirmanmin Tiiri (Tasarimi)
Tanimlayici ve iligki arayici niteliktedir.
Arastirma Evreni ve Orneklemi

Arastirmanin evrenini, Tarsus il¢cesinde 2022-
2023 egitim 6gretim yil1 icerisinde 6grenim goren
toplam 24,368 ortaokul 06grencisi olusturdu.
Aragtirmanin yuritlilecegi okul ise ortaokullar
arasindan kura ¢ekilerek belirlendi. Evreni bilinen
orneklem formiiliine gore %95 giiven aralig1 ve
%S5 hata payr dikkate alinarak Orneklem
biiyiikliigliniin en az 379 kisi olmasi gerektigi
hesaplandi. Calismaya 415 6grenci katildi. Eksik
veri iceren 2 form calisma kapsami disinda
birakildi. Formlari eksiksiz dolduran 413 dgrenci
calismaya dahil edildi.

Arastirmaya alinma kriterleri katilmaya gondllii
olmak, ortaokul 6., 7. ve 8. smifta 6grenim
goriilyor olmak, agir psikiyatrik rahatsizligi
olmamak ve Tirk¢e okuyup yazabilmektir.
Aragtirmadan dislanma kriterleri ise caligmaya
katilmaya onay vermemek ve formlar1 eksik
doldurmaktadir.

Arastirmada, adolesanlara ait sosyo demografik
degiskenlerler bagimsiz degiskenlerdir.
Aragtirmanin bagimli degiskenleri ise Cocuk ve
Addlesanlar i¢in Duygusal Yeme Olgegi puani ve
Saglik Algis1 Olgegi puamidir.

Veri Toplama Araglari

Calismada veriler, Demografik Bilgi Formu,
Cocuk ve Adolesanlar igin Duygusal Yeme

Olgegi, Saglik Algis1 Olgegi araciligiyla toplandi.

Demografik Bilgi Formu:  Arastirmacilar
tarafindan hazirlanan form; Ogrencilerin yas,
cinsiyet, sinif, ebeveynlerin egitim durumu, gelir
ve saglk durumuna iliskin 14 sorudan
olusmaktadir.

Cocuk ve Addélesanlar icin Duygusal Yeme
Olcegi: Duygusal Yeme Olcegi, cocuk ve
addlesanlarda (10-18 yas araliginda) duygusal
yeme  durumunun  degerlendirilmesi  i¢in
Tanofsky-Kraff ve arkadaslar1 (2007) tarafindan
gelistrilmistir. Olgek yetiskinler igin gelistirilmis
olan duygusal yeme 6l¢ceginin ¢ocuk/addlesanlara
uyarlanmast ile gelistirilmistir. Bektag ve
arkadaglar1 (2016) tarafindan Tiirkge gecerlik
giivenirligi yapilmis olan dlcekte Olgek besli
likert tipinde hazirlanmig (1=Cok az yemek
isterim. 5=Asi1 yemek isterim) olup 26
maddeden olusmaktadir. Olgekte 26. madde olan
mutlu  olma maddesi puanlamaya dahil
edilmemektedir. Olgekten en az 25, en fazla 125
puan alinmaktadir. Olgekten alinan puan arttik¢a
yeme davranisinin  arttigi  goriilmektedir.
Olgeginkaygi- ofke- hayal kirikligi, depresif
belirtiler, huzursuz duygu durum olmak tizere {i¢
alt boyutu bulunmaktadir. Olgegin kaygi- 6fke-
hayal kirikligit alt boyutunun Cronbach o
katsayilart  orjinal  Olgekte  0.95, Tiirkge
versiyonunda 0.86 ve calismamizda 0.90°dir.
Olgegin  depresif belirtiler alt boyutunun
Cronbach o katsayilar1 orjinal O&lgekte 0.92,
Tiirkge versiyonunda 0.76 ve calismamizda ise
0.76 ‘dir. Huzursuz duygu durum alt boyutunun
Cronbach o katsayilar1 orjinal Olgekte 0.83,
Tiirkge versiyonunda 0.72 ve ¢alismamizda
0.81’dir. Olgegin tamami icin Cronbach o
katsayilar1 Tiirkce versiyonunda 0.90 ve
calismamizda 0.93‘diir.

Saglik Algisi Olgegi: Diamond, Becker, Arenson,
Chambers ve Rosenthal tarafindan (2007)
gelistirilmis olan Saglik Algisi Olgegi (SAO), 15
madde ve dort alt boyuttan (Kontrol merkezi, Oz
farkindalik, Kesinlik, Sagligin 6nemi) meydana
gelmektedir. Olcekte besli likert sistemi
kullanilmaktadir (Cok katiliyorum=5,
Katiliyorum= 4, Kararsizim= 3, Katilmiyorum=
2, Hi¢ katilmiyorum= 1). Olumsuz ifadeler ise
ters puanlanmustir. 1, 5,9, 10, 11, ve 14, maddeler
olumlu tutum, 2, 3, 4, 6, 7, 8, 12, 13, ve 15.
maddeler olumsuz ifadelerdir. Olcekten en az
puan 15, en ¢ok puan 75 alinabilmektedir.
Olgegin Kadioglu ve Yildiz (2012) tarafindan
Tiirkge gegerlik giivenirligi yapilmgtir. Olgegin
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kontrol merkezi alt boyutunun orijinal olgek,
Tiirkge versiyon ve calismamizda Cronbach o
sirastyla 0.90, 0.76, 0.66°dr. Oz farkindalik alt
boyutunun orijinal 6lgek, Tiirk¢e versiyon ve
calismamizda Cronbach a sirasiyla0.91, 0.63,
0.40’dir. Kesinlik alt boyutunun orijinal 6lcek,
Tiirkge versiyon ve caligmamizda Cronbach o
strastyla sirasiyla 0.91, 0.71, 0.67 ‘dir. Son olarak
sagligin 6nemi alt boyutunun orijinal o6lgek,
Tiirkge versiyon ve calismamizda Cronbach o
sirastyla 0.82, 0.60, 0.60°dir. Olgegin biitiinii igin
Tiirkge versiyon ve calismamizda Cronbach o
katsayilar1 sirasiyla 0.77 ve 0.65 bulundu.

Verilerin Toplanmasi

Veriler, 1-31 Mart 2023 tarihleri arasinda
calismaya katilmaya goniilli 0Ogrencilerden
okulda ve ders saati disinda yliz yiize toplandi.
Veri toplama formlari ortalama 10-15 dakika
arasinda uygulandi.

Arastirmanin Etik Yonii

Calismada etik kurul onayi (Tarih: 23.12.2022 ve
Karar No: 2022/98) alind1. Kurum izni Mersin 1l
Milli  Egitim Midiirliigiinden E-34776202-
605.01-66843831 karar sayisi ile alindi. Caligma
i¢in hazirlanmis form okul yonetimi araciligiyla
velilere ulastirilarak velilerden yazili onam alindu.
Ayrica aragtirmaya katilan gocuklara arastirmanin
amaci anlatilmis olup sozlii onamlar1 alindi.
Kullanilan 6lgekler i¢in arastirmacilardan e-posta
ile yazili izin alind1.

Verilerin Degerlendirilmesi

Veriler, IBM SPSS (Statistical Package for Social
Sciences) 25.0 programinda analiz edildi.
Verilerin normal dagilima uygunlugu Skewness
ve Kurtosis (+1.5) ile degerlendirildi. Tanimlayict
bulgularin analizinde minimum, maksimum,
ortalama, standart sapma, medyan, frekans ve
yiizde kullanildi. Olgeklerin giivenirligi Cronbach
a i¢ tutarlilik katsayis1 ile degerlendirildi.
Degiskenler arasindaki korelasyonun
belirlenmesinde Pearson korelasyon analizi
kullanildi. Tanitict degiskenler ile Cocuk ve
Adolesanlar igin Duygusal Yeme Olgegi ve
Saglik Algist  Olgegi arasindaki  farklilig
incelemek i¢in Student t testi ve One Way
ANOVA testi kullanildi. Cocuk ve Adolesanlar
i¢in Duygusal Yeme Olgegi puanini yordayan

degiskenler c¢oklu lineer regresyon modeli
(stepwise yontemi) ile incelendi. Kategorik
degiskenler =~ modele dummy degisken

olusturularak dahil edildi. Veriler %95 giiven
araliginda anlamli olarak kabul edildi (p<0.05).

BULGULAR

Ogrencilerin tanitic1 6zelliklerine iliskin bulgular
Tablo 1’de yer almaktadir.

Tablo 1. Ogrencilerin Tamtict Ozellikleri
(n=413)

Degiskenler Say1  Yiizde
(n (%)
Cinsiyet Kiz 216 52.3
Erkek 197 47.7
Siuf 6. sinif 138 334
7. sinif 130 31.5
8. siuf 145 35.1
Aile yapisi Cekirdek aile 320 77.5
Genis aile 66 16
Anne-baba 24 5.8
ayrilmis
Ailenin Kotii 30 7.3
ekonomik Orta 217 52.5
durumu Iyi 162  39.2
Ailenin saglik Var 322 78
giivencesi Yok 64 155
Bilmiyor 26 6.3
Annenin egitim Okuryazar 11 2.7
diizeyi degil
Okuryazar 11 2.7
flkokul 94 22.8
Ortaokul 59 14.3
Lise 146 354
Universite 92 22.3
Babanin egitim Okuryazar 10 2.4
diizeyi degil
Okuryazar 9 2.2
flkokul 70 16.9
Ortaokul 75 18.2
Lise 141 34.1
Universite 108  26.2
Genel olarak Tyi 297 719
saglik durumunu  Orta 106 25.7
degerlendirme Koti 10 2.4
Saglik problemi Evet 73 17.7
olma durumu Hayir 340 82.3
Sagliga zararh Evet 39 94
aliskanlik Hayir 374 90.6
Annenin saghk Evet 84 20.3
problemi olma Hayir 329 79.7
durumu
Babanin saglik Evet 69 16.7
problemi olma Hayir 344 83.3

durumu

Ogrencilerinin yas ortalamas1 12.81 + 0.89.
%52.3’1 kiz ve %35.1°1 sekizinci sinifta 6grenim
gormektedir. Ailelerin  %51.8’inde gelir ve
giderin esit oldugu, %52.5 ‘unda ekonomik
durumun orta ve % 78’ inde saglik giivencesinin
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Tablo 2. Ol¢ek Puan Ortalamalar1 ve
Korelasyon Iliskisi

oldugu goriildii.  Ogrencilerin  %35.4’{iniin
z}.nnesi, %34.1’inin  babasi lise mezunudur.
Ogrencilerin  %71.9’u saghk durumunun iyi

oldugunu, %82.5 ‘u herhangi bir saglik problemi Min-  Mean + SD
olmadigin1 ve %90.6’s1 herhangi bir zararh Max
aliskanhigr olmadigmi ifade etti. Ogrencilerin
%79.7’sinin annesinin, %83.3%iiniin babasmm ~ ¢eocukve
herhangi bir saglik problemi bulunmamaktadir. .Afiolesanlar
e 25-125  56.20+19.55
Duygusal
Yeme
Olcegi r=-0.059
p=0.234
Saghk
Algisi 21-75 44.29+7.71
Olcegi

r=Pearson Correlation, Min:Minimum; Maks=Maksimum;
Ort=Ortalama; SD=Standart Deviasyon

Tablo 3. Ogrencilerinin Tamitici Ozellikleri ile Saghk Algis1 Olgeginden Alnan Puanlar
Arasindaki Iliskinin Karsilastiriimas

Degiskenler Saghk Algis1 Olgegi toplam puan
X +SD Statistical value
Cinsiyet Kadm 44.08 £ 0.49 t=0.143
Erkek 44.01 £0.65 p=0.886
Simif 6. sf 44.57+£0.77 F=0.665
7. smif 4414+ 0.74 p=0.515
8. sinif 43.58 + 0.57
Aile gelir durumu Gelir giderden az 44.08 + 0.96 F=0.067
Gelir gidere esit 44.18 £0.55 p=0.936
Gelir giderden fazla 43.81+0.73
Ailenin saghk giivencesi Var 44.26 £7.68 F=0.046
Yok 44,57 £7.98 p=0.987
Bilmiyorum 44.00+£7.74
Genel Saghk durumu Iyi 44.29 + 0.46 F=0.569
Orta 43.22 +£0.81 p=0.561
Koti 45.40 £3.57
Saghk problemi olma durumu Evet 4438 +1.03 t=-0.158
Hayir 43.97+0.43 p=0.875
Saghga zararh ahskanhk Var 44.64 + 6.96 t=-0.264
Yok 4425+ 7.79 p=0.769
Annenin saghk problemi olma Evet 41.94+£0.85 t=2.583
durumu Hayir 44.59 £ 0.45 p=0.010*
Babanin saghk problemi olma Evet 41.97+£0.93 t=2.258
durumu Hayir 44.46 +0.44 p=0.024*
Annenin egitim durumu Okuryazar degil 40.45 + 8.54 F=1.234
Okuryazar 44.81 +6.95 p=0.292
ilkokul 44.23 £ 8.60
Ortaokul 45.61 +£7.97
Lise 44.64 +7.70
Universite 43.35+6.41
Babanin egitim durumu Okuryazar degil 39.60 £6.18 F=2.876
Okuryazar 52.00+11.21 p=0.014*
ilkokul 43.44+8.01
Ortaokul 44.30 + 7.43
Lise 44.16 +£7.35
Universite 44.80 + 7.63

* < p:0,05. F=ANOVA. t=Indepent Samples T Test
_____________________________________________________________________________________________________|
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Ogrencilerin Cocuk ve Addlesanlar igin Duygusal
Yeme Olgegi ve Saghk Algist Olgegi puan
ortalamalar1 Tablo 2’de yer almaktadir. Cocuk ve
Adélesanlar icin Duygusal Yeme Olgegi puan
ortalamast 56.20 + 19.55 (minimum 25,
maksimum 125). Saghk Algist Olgegi toplam
puan ortalamast 44.29 + 7.71 (minimum 21,
maksimum 75) dir. Ogrencilerin Cocuk ve
Adblesanlar i¢in Duygusal Yeme Olcegi ve Saglik
Algis1 Olgeginden alinan toplam puanlar arasinda
iliski olmadig1 belirlendi (p>0.05).

Ogrencilerinin tanitic1 6zellikleri ile Saglik Algisi
Olgegi’ nden alian puanlar arasindaki iliski Tablo
3’de yer almaktadir. Ogrencilerin cinsiyet, simif,
ailenin gelir durumu, saglik giivencesi, 6grencinin
genel saglik durumu, saglik problemi varligi,
sagliga zararli aligkanligi olma, annenin egitim
durumuna gére Saglik Algis1 Olgek puanlart
arasinda anlamli farklilik saptanmadi (p>0,05).
Buna karsin anne ve babanin saglik problemi
olma, babanin egitim durumuna gore Saglik Algisi
Olgek puanlar arasinda anlamli farklilik goriildii
(p<0,05).

Cocuk ve Addlesanlar igin Duygusal Yeme Olgegi
toplam puanmi yordayan degiskenler lineer
regresyon analizi ile incelendi. Cinsiyet, sinif,
annenin dgrenim diizeyi, babanin 6grenim diizeyi,
genel saglik durumu, sagliga zararlh aligkanlik,
annenin saglik durumu, babanin saglik durumu,
aile yapisi, ailenin gelir durumu, ailenin gelir
durumu, ailenin sosyal giivencesi, Saglik Algist
Olgegi toplam puani modele bagimsiz degisken
olarak eklendi.

Regresyon modeli Cocuk ve Adoélesanlar igin
Duygusal Yeme Olgegi toplam puaninin %2.4
lintl acikladi (p<<0.05). Ailesinin sosyal giivencesi
olanlar referans alindiginda sosyal gilivencesi
olmayanlarin Cocuk ve Adolesanlar i¢in Duygusal
Yeme Olcegi puaninin -5.836 kat azaldig
belirlendi. Aile gelirinin giderden fazla olanlar
referans alindiginda, gelirleri giderlerinden fazla
olanlardaki bir birimlik artisin  Cocuk ve
Adblesanlar i¢in Duygusal Yeme Olgegi puanin
5.023 kat artiracagi bulundu (p<0.05) (Tablo 4).

Tablo 4. Cocuk ve Adélesanlar i¢cin Duygusal Yeme Olcegi Puanim Yordayan Degiskenler

95% Confidence Correlations
Interval for B
B Std. Beta t p Lower  Upper Zero-  Partial Part VIF
Error Bound  Bound order
Constant 55440 1258 44068 00 5967 57.013
Ailenin gelir
durumu-
gelir 5.023 2.029 0.121 2475 0.014 1.034 9.011 0.130 0.122 0.121 1.006
giderden
fazla
Ailenin
sosyal 583 2637 -0.108 -2.213  0.027 . 0652 -0.118 -0.109 -0.108  1.006
giivencesi ’ ’ ’ ’ ’ 11.020 ’ ’ ’ ’ ’
yok

Bagimli degisken: Cocuk ve Adolesanlar i¢cin Duygusal Yeme Olcegi toplam puami. F=5968. p<0,005. Adjusted R
Square=0,024. Durbin-Watson=1,792. B= Unstandardized beta*p<0,05

TARTISMA

Saglik algisinin temel bilesenlerinden olan yeme
davranisi ¢ok boyutludur. Yeme davraniglari
arasinda gliniimiizde siklikla tartisilan duygusal
yeme davranisi cocuk ve adblesanlar igin oldukga
onemli bir konudur. Bu dénemde kazanilan
saglikli beslenme davranisglar1 sonraki donemleri
etkileyebilecegi disiiniildiigiinden addlesanlarda
gergeklestirilen bu ¢alismada ¢ocuklarin duygusal
yeme davranisi ile saglik algisi arasindaki iligki
incelendi.

Saglik Algis1 Olgegi’nden alinan maksimum puan
incelendiginde Ogrencilerin  saglik algilarinin
ortalamanin altinda oldugu goriildii. Ayn1 dlgegin

kullanildig1 fabrika calisanlar1 (Kolag, Balci,
Sisman, Atager ve Dinger,2018) ve lniversite
ogrencileri ile yapilan ¢alismalarda da (Khorshtd
ve Efteli, 2016; Alkan, Ozdelikara ve Boga, 2017;
Dalcal1, 2020; Yalgin, 2020) benzer sonuglara
ulasildi. Ancak girisimsel bir iglem i¢in hastanede
yatmakta olan hastalarda saglik algisinin orta
diizeyde oldugu (Giir ve Sunal, 2019; Cetin ve

Yilmaz, 2022) goriildi. Bu  sonuglar
dogrultusunda  saglik algisinda  6rneklem
gruplarmin  farkliligindan  ziyade  hastalik
varligmin  6nemli bir degisken olabilecegi

sOylenebilir. Hussain, Nagelkerke ve Deeb (2017)
tip 1 diyabetli ve farkli yollarla insiilin tedavisi
alan ¢ocuk ve ergenlerle yapilan calismada saglik
algisinin - ortalamanin iistiinde oldugu ancak
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kullanilan tedavi yoOntemine gore degistigi

goriildil.

Ogrencilerde saglik problemi olma durumunun
saglik algisini etkilememesine kargin
ebeveynlerinden herhangi birinde saglik problemi
olan ogrencilerin saglik algisinin daha olumsuz
oldugu gorildii. Bu sonuglar hastalik varliginin
onemli bir degisken oldugu bulgumuzu destekler
niteliktedir. ~ Ozdelikara ve arkadaslarinin
calismasinda (2018), ailesinde kronik hastalig1
olanlarm, saglik algillarimin yiiksek oldugu
belirtildi.  Benzer sekilde Bozhiiyiikk (2010)
yapmis oldugu calismada da, ailesinde kronik
hastalig1 olan bireylerin saglik sorumlulugu puan
ortalamalariin  yliksek oldugunu saptandi.
Calismamizdaki bu bulgu adélesanlarin saglik

algismda  kendi  deneyimlerinden  ziyade
ebeveynlerinin  yasadiklar1  olumsuz saglik
deneyimlerinin  etkili oldugunu gdstermesi

bakimindan anlamli oldugu diistiniilmektedir.
Literatlir incelendiginde, addlesanlarin sosyal
desteklerini en  fazla aileden aldiklan
goriilmektedir (Brenning ve ark., 2011; Kirimer,
Akca ve Siimer, 2014; Bekir, Arbas ve Aydin,
2018). Bu sonucun addlesanin kendi saglik
sorunu yasadiginda ebeveynden destek almasi ve
bdylelikle bu siireci kolaylikla atlatabilmesine
karsin ebeveyninin saglik sorunu varlhiginda
gereksiniminin ~ karsilanmasinda ~ aksamalar
yasanabilmesi ile iligkili oldugu
diistindiirrmektedir (Temel ve ark., 2008). Saglik
algisinda babanin egitim durumunun 6nemli bir
etken oldugu goriildii. Babanin egitim durumunu
okuryazar olarak ifade eden Ogrencilerin saglik
algisinin daha olumlu olmasi 6grencilerin saglik
algisinda babay1 otorite olarak gordiigiinii
diistindiirdii. Ebeveynlerin egitim diizeyi ise farkli
aragtirmalarla incelenmesi gereken Onemli bir
bulgudur. Yapilan calismalarda ebeveyn egitim
diizeyinin ¢ocuklarin saglik algisim etkiledigi
saptandi (Uludag ve ark., 2014; Akdeniz, E.,
Tanyer, 2020).

Cocuk ve Adolesanlar igin Duygusal Yeme
Olgegi puaninin ortalamanin olduk¢a altinda
oldugu goriildii. Bu 6grencilerin duygusal yeme
davranigina  sahip  olmadigmmi  gdstermesi
bakimindan sevindirici bir bulgudur. Gergeker ve
Bektas (2021) ve Caner ve arkadaslarinin (2022)
calismalarinda da benzer sonuca ulasildi.

Regresyon analizinde ailelerin gelir durumu
arttikga duygusal yeme davramisinin arttigi
goriildii. Bu durum geliri yliksek olan ailelerde
ergenlerin yasadigi stres ya da kaygi gibi olumsuz

duygu durumunda gidaya erisiminin daha rahat
olmas ile iligkilendirilebilir. Yiiksel Dogan ve
Demircioglu’nun (2022) erken ergenlerde (11-14
yas) yaptig1 calismada da gelir diizeyi yiikseldikge
duygusal yeme davraniginin arttigi, Caner ve
arkadaslarinin  (2022) calismasinda ise gelir
diizeyinin duygusal yeme davranisini
etkilemedigi goriildii.

Regresyon analizinin bir diger sonucunda sosyal
giivencesi olmayan ailelerin ¢ocuklarinin daha az
duygusal yeme davranisi gosterdigi gorildi.
Literatiirde bu degiskenle iligskinin arastirildigi
calismaya rastlanmadi. Yasam kosullarini
standart seviyede siirdiirebilmek igin yapilan
islerde siklikla saglik giivencesi de olmaktadir.
Saglik giivencesinin olmamasi genellikle daha az
gelir getiren ya da kayitli olmayan islerde caligma
durumlarinda olmaktadir (Erdal, 2019). Bu
baglamda da ¢alismanin diger verisi ile dogrudan
baglantili olacak sekilde sosyal giivencesi
olmayan c¢ocuklarin gidaya erisiminde de
kisitliliklar olabilecegi diistiniilebilir.
Ogrencilerin saglikla ilgili yasanacak bir sorunda
saglik gilivencesi olmamasi nedeniyle sikinti
yagamasi olasidir. Bu baglamda 06grencilerin
yeme konusunda daha dikkatli olduklan
diistintilmektedir.

Anne ve babanin egitim durumunun duygusal
yeme davranisi ile iligkili olmadigi saptandi.
Benzer sonu¢ Yiiksel Dogan ve Demircioglu
(2022)’un calismasinda da gorildi. Ekim ve
Ocakci’min (2021) ergenlerle yaptig1 c¢alismada
ise ebeveynlerin egitim durumunun duygusal
yeme davraniginda belirleyici bir etken degilken,
ebeveynlik stilinin 6nemli bir etken oldugu
goriildi. Farklh 6rneklem gruplartyla bu iliskinin
arastirilmasinin yararl olacagi diigiiniilmektedir.

Yapilan korelasyon ve regresyon analizinde
duygusal yeme ve saglik algisi arasinda iliski
saptanmadi. Diizenli ve saglikli beslenme sagligi
etkileyen Onemli bir degiskendir. Bu nedenle
ileride yapilacak duygusal yeme ve saglik
algisinin incelenecegi ¢alismalarda katilimcilarin

beslenme aligkanliklarinin da
degerlendirilmesinin yararli olacagi
diistiniilmektedir.

Arastirmanin Sinirhliklar

Arastirma, Tarsus ilgesine bagli bir ortaokulda
O0grenim goren Ogrenciler ile yiiriitilmiis olup
calismanin  sonuglart yalnizca bu  gruba
genellenebilir.
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SONUC

Bu calismada, ergenlerde duygusal yeme
davraniginda ailenin sosyal giivence varligi ve
gelir durumunun 6nemli oldugu, saglik algisinda
ise ebeveynlerinin saglik problemi olmasi ve
babanin egitim diizeyinin etkili oldugu goriildii.
Duygusal yeme davranisi ile saglik algisi arasinda
iligki saptanmadi. Bu iligkinin arastirildigr ileri
arastirmalarda beslenme aliskanliklarna iliskin
degiskenler, cocuk ve ebeveynlerin beden kitle
indeksi eklenerek daha genis drneklem grubuyla
yapilmasi onerilmektedir. Ayrica ebeveynlerinde
saglik problemi olan 6grencilerin duygusal olarak
desteklenmesinin ileriki zamanlarda
yasayabilecekleri muhtemel fizyolojik ve
psikolojik sorunlar acisindan yararl olabilecegi
diistiniilmektedir. Bu nedenle koruyucu saglik
hizmeti kapsaminda addlesanlarin gelisimlerinin
ve beslenme aligkanliklarinin okul hemsireleri ya
da halk sagligi hemsireleri diizenli izlenmesi ve
adolesanlara ve ailelerine saglikli beslenmeye
iliskin diizenli egitim yapilmasinin yararli olacagi
diistintilmektedir.
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ABSTRACT

Aim: The positive attitudes of nursing students about violence against women and the high level of
knowledge are related to the cases they encounter in their professional lives; they need to provide
appropriate, timely, and adequate care. This study seeks to determine the knowledge and attitudes of
nursing students at different grades on violence against women.

Material and Method: This descriptive-cross sectional study was conducted in the nursing department
of a university in Tiirkiye. The research involved a sample of n=439 nursing students. Parametric and
non-parametric tests were used.

Results: It has been observed that women, people living in cities and large cities have a positive level
of knowledge and attitudes about violence against women. Being a woman, wanting to receive training
on violence against women, and living in a metropolis have a significant and positive effect on attitudes
against violence. There is no correlation between attitudes towards violence and the grade level.

Conclusion: It is important to use effective teaching methods in nursing education to have positive
attitudes and knowledge on violence against women. Permanent learning can provide effective
intervention against violence against women in the professional professional lives of nursing students.

Keywords: Attitudes, Knowledge, Nursing Student, Women, Violence

OZET

Amag: Hemgirelik 6grencilerinin kadina yonelik siddete iligkin tutumlarinin olumlu ve bilgi diizeyinin
yiiksek olmasi, profesyonel meslek hayatlarinda karsilasacaklar: kadina yonelik siddet vakalarina
uygun, zamaninda ve yeterli bakim sunabilmeleri i¢in énemlidir. Bu ¢alismada, farkl smiflarda
ogrenim goren hemgirelik ogrencilerinin kadina yonelik siddet konusundaki bilgi ve tutumlarini
belirlemek amaglanmistir.

Gere¢ ve Yontem: Bu tammlayict - kesitsel ¢alisma, Tiirkiye'deki bir iiniversitenin hemgirelik
béliimiinde gergeklestivilmistir. Calisma, n=439 hemsirelik égrencisiyle tamamlanmigstir. Parametrik
Ve non-parmetrik testler kullanilmigtir.

Bulgular: Kadinlarin, sehirde veya biiyiik sehirlerde yasayanlarin kadina yonelik siddet konusundaki
bilgi ve tutumlart pozitift diizeydedir. Kadin olmak, kadina yonelik siddet konusunda egitim almak
istemek ve metropolde yasamak, siddete karst olumlu tutumlar iizerinde onemli olumlu bir etkiye
sahiptir. Siif diizeyi ile siddete karsi tutumlar arasinda iliski bulunmamaktadir.

Sonucg: Siirekli 6grenme, hemgirelik 6grencilerinin profesyonel yasamlarinda kadina yénelik siddetin
onlenmesinde onemli bir rol oynayabilir. Calisma sonuglarina gore, hemsirelik ogrencilerinin egitim
programlarina kadina yonelik siddet konusunda igerik eklenmesi ve bilinglendirme etkinlikleri
diizenlenmesi onerilir.

Anahtar kelimeler: Tutumlar, Bilgi, Hemsirelik Ogrencisi, Kadinlar, Siddet
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INTRODUCTION

The World Health Organization, defined violence
against women as “any kind of sex-based attitude
and action limiting private/public life that hurts or
may hurt women physically, psychologically,
economically and emotionally” (WHO, 2022).
Violence against women includes many
treatments changing by culture such as neglect,
abuse, female circumcision, honor Killing,
virginity control, and child marriage (Aksoy et al.,
2018). There are some risk factors in committing
violence against women. These risk factors
include economic insufficiency, low education
level, alcohol and substance abuse, history of
violence of a woman or a man, excessive jealousy
of the spouse, and being a divorced woman
(Aksoy et al., 2018; Yiiksel et al., 2014). The
assumed reasons for violence against women
include men striving to dominate their spouses
within the family or they punish their wives
because they are not good spouses (Bugay et al.,
2021; WHO, 2022) being only a woman,
community’s sense of honor and taking women as
a financial burden to the family at the societal
level (Biikecik & Ozkan, 2018). These problems
cause substance abuse, growth retardation,
anxiety, post-traumatic stress disorder, suicide,
etc. in women (WHO, 2022).

Of the women worldwide, 33% are subject to
physical or sexual violence by their partners or
people other than their partners. Those who
commit violence comprise women’s partners
(38%) and people other than their partners (7%)
(WHO, 2022). In Tiirkiye (2020), 36% of women
are subject to physical violence, 12% are subject
to sexual violence, 44% are subject to emotional
violence and 37% are subject to economic
violence at some point in their life (Yiksel et al.,
2014). Women who are subject to violence feel
ashamed, blame themselves, and mostly do not
denounce these attacks (Procentese et al., 2019).

Nurses who provide care at every step of health
service to individuals, families, and society are
generally the first healthcare professionals who
encounter victims of violence. Thus, nurses
should be aware of and sensitive to violence
against women (Procentese et al., 2019). They
should consider individuals’ cultural features
while fulfilling the duties of identifying the
victims of violence, encouraging them to express
their problems, providing privacy and security,
collecting objective data, and referring to other
professionals and support systems in necessary

cases in line with ethical and professional
principles. They should provide specific nursing
interventions to every woman (Alshammari et al.,
2018; Biikecik & Ozkan, 2018). Identification of
violence against women by nurses and thus
planning nursing care are related to their
knowledge of violence, perception, and attitudes
(Aksoy et al., 2018). The studies indicate that
nursing training cannot meet the needs of
individuals subject to violence regarding the
issues on violence against women and underline
knowledge, attitudes and insufficient skills of
nursing students on violence against women
(Bugay et al., 2021; Burton et al., 2022). The lack
of education, knowledge, and experience in
violence against women can cause healthcare
professionals to blame violence victims and make
them feel guiltier and ashamed (Chakraborty et
al., 2022). Therefore, it is necessary to carry out
serious studies to improve nursing students’
knowledge, perceptions, and attitudes towards
violence. The results of this study can provide
information about the deficiencies in the nursing
curriculum (Burton et al., 2022). Studies that
measure the knowledge and attitudes of nurses
and physicians about violence against women
together have been ratified (Ozcan & Ceviz, 2022;
Oztiirk & Toprak, 2017). However, although
there are studies conducted with nurses and
nursing students that measure attitudes,
knowledge or awareness towards women (Aktas
et al., 2019; Bugay et al., 2021; Procentese et al.,
2019), there is no study that measures knowledge
and attitudes about violence against women
together.

Overcoming the deficiencies can contribute to
increasing the quality of care for women subject
to violence. This study seeks to determine the
knowledge and attitudes of nursing students at
different grades on violence against women.

Research Questions

1. What are nursing students’ knowledge levels on
violence against women?

2. What are nursing students’ attitude levels on
violence against women?

3. Does nursing students’ knowledge vary based
on their certain demographic information?

4. Do nursing students’ attitudes vary based on
their certain demographic information?
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MATERIAL AND METHOD

Research Type

This study was designed as a descriptive — cross-
sectional study.

Study Population and Sample

It was carried out during the fall semester of the
2019-2020 academic year, involving nursing
students at a state university situated in the
northwest region of Tiirkiye. A total of n=615
nursing students appear to be enrolled at the time
of the study (from 20.12.2019 to 08.02.2020).
Nursing students who volunteered to participate
in this study and attended classes regularly were
included. In this study, n=33 of the students were
absent and n=50 students refused to participate in
the study. The sample group of this study was
determined as n=532. The study group consisted
of 439 (%83) students who approved to take part
in the study and filled out the questionnaires. A
total of 83 students were not included in the study
as some of them were absent (n=33) and the
others did not approve to participate (n=50). A
total of 52 incomplete questionnaire forms and 40
pilot study forms were not included in the
evaluation.

Procedure

The preliminary study was conducted with 40
nursing students taking 10 students from each
grade level. In the preliminary administration,
word correction was made in a question about
knowing the procedure for violence. The
preliminary administration results were not
included in the statistical analyses. During the
administration, the researcher informed the
participants about the aim and expectations of the
study, pointing that participation was not
obligatory. The students who voluntarily accepted
to take part in the study were distributed the
guestionnaires. After filling them out, the students
handed them to the researcher. Filling out the
questionnaire took approximately 15-20 minutes.
To prevent interaction, the students were seated as
one in every two desks.

Data Collection Tools

The data were collected using a personal
information form, the ISKEBE Domestic
Violence against Women Attitude Scale and the
Scale for Nurses and Midwives to Determine the
Symptoms of Violence against Women
(SNMDSVAW).

Personal Information Form: The researchers
reviewed the literature (Alshammari et al., 2018;
Huecker & Smock, 2020; Procentese et al., 2019;
Tok & Mayda, 2021) and prepared 12 survey
guestions consisting two parts. The first part
comprises 7 questions including descriptive
information such as age, gender and marital
status. The second part comprises 3 questions
about experiencing violence and committing
violence. The scope validity index of the personal
information form is 0.90.

The ISKEBE Violence Against Women Attitude
Scale: developed by Yal¢in Kanbay in 2017,
consists of two factors and 30 items. It is a five-
point Likert scale, with two subscales: "Attitudes
towards Body" (16 items) and "Attitudes towards
Identity” (14 items). Two items (5 and 24) are
reverse-scored. The scale is scored from 1 to 5,
with higher scores indicating opposition to
violence against women and lower scores
indicating non-opposition. The total scale score is
obtained by summing the scores from the two
factors. The Cronbach's alpha for the first factor
is 0.80, for the second factor is 0.83, and for the
overall scale is 0.86. In this study, the Cronbach's
alpha of the ISKEBE attitude scale was found to
be 0.93. The scale can be used with individuals
aged 15 to 65, who have at least a primary school
education (Kanbay et al., 2017). In this study, the
Cronbach’s alpha of ISKEBE attitude scale was
found to be 0.93.

Scale for Nurses And Midwives to Determine the
Symptoms of Violence against Women
(SNMDSVAW): The scale which was developed
by Arabaci-Baysan and Karadagli in 2006
consists of 31 items in total. It has two subscales
that are “physical symptoms” and emotional
symptoms”. The items 1, 2, 25, 27, 28 and those
between 4 and 11 are related to physical
symptoms and 3, 26 and those between 12 and 24
and between 29 and 31 are related to emotional
symptoms. The items in the scale are answered as
“correct” and “wrong”. For the positive
statements (items 1, 3, 4, 5, 7, 10, 12, 16, 17, 18,
20,21, 22, 24, 25, 26, 27, 28, 29), the correct ones
are scored as “1” and the wrong ones are scored
as “0”; whereas the exact opposite is applied for
the negative statements (items 2, 6, 8, 9, 11, 13,
14,15, 19, 23, 30, 31) which is “0” for the correct
answers and “1” for the wrong answers. The total
score obtainable from the scale is 0 to 31, while it
is 0 to 13 for physical symptoms subscale and 0
to 18 for emotional symptoms. A higher score
increases knowledge of identifying signs of
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violence against women. The Cronbach’s Alpha
coefficient is 0.76 in the validity and reliability
study of the scale (Baysan-Arabaci & Karadagli,
2006). The Cronbach’s Alpha of this study was
found to be 0.52.

Ethics Consideration

The study received approval from the relevant
institution, and written consent was obtained from
all participants. Ethical clearance for the study
was obtained from the Human Research Ethics
Committee of a university with research ethics
committee approval number (Date: 12.11.2019,
and Approval No: 2020/01). All procedures
adhered to the ethical standards set by the
responsible committee for human
experimentation and were in line with the
principles outlined in the Helsinki Declaration.

Data Analysis

A statistical software was used to analyze the data
obtained from the data collection tool. “In the
process of developing “the personal information
form”, the dawis technique was used in the
calculation of the scope validity index and above
0.80 was accepted as appropriate (Esin, 2014).
The mean and standard deviation were used in the
statistics of the scores from age, level of income
and the scales. Descriptive analyses of the scores
from the scales were made using maximum-
minimum, arithmetic mean and standard
deviation. The percentage and frequency values
were used in the statistics of the data such as
gender, previous education, experiencing
violence, etc. The normality distribution of
variables was assessed using histogram graph and
Skewness- Kurtosis. The t-test and One Way
ANOVA were used for the normal distributed
data, while Kruskal-Wallis and Mann-Whitney U
tests were used for non-normally distributed data.
To determine the difference among three groups
or more, the post-hoc Bonferroni tests were used.
A correlation analysis was made to determine the
relationship between students” knowledge on and
attitudes towards violence against women. To
determine the attitude explanation rate of
students’ knowledge level on violence against
women, the Spearman correlation analysis was
used. The findings were at 95% confidence
interval and p<0.05 level.

RESULTS

Demographic Characteristics

The mean age of nursing students was 20.4+1.8.
Of the participating students, 81 (18.5%) were
male and 139 (31.8%) were 3rd grade students. Of
the students, 208 (47.4%) lived in the city
center/county town for the longest time. Of them,
19 (4.3%) received training or participated in
certification program of domestic violence
against women. Of them, 104 (23.7%) knew the
procedures to be followed in case of violence
against women or suspicion of violence. Of them,
393 (89.5%) stated that they wanted to receive
training on violence against women (Table 1).

Table 1. Data on the
Characteristics of the Students

Demographic

Demographic n (%)
Age XzSD

204+ 1.8

Gender

Female 385 81.5
Male 81 18.5

Receiving training/certificate on domestic
violence

Yes 19 4.3
No 420 95.7

Knowing the procedures in case of violence
against women or suspicion of violence

Yes 104 23.7
No 335 76.3

Willingness to receive training on violence against
women

Yes 393 89.5
No 46 10.5
The residence lived for the longest time
Village-town (1) 59 134
Province-district (2) 208 47.4
Metropolis (3) 172 39.2
Grade level

1st grade 127 28.9
2nd grade 98 22.3
3rd grade 139 31.8
4th grade 75 17.0

X + SD: Mean + Standart deviation

Types of violence that nursing students are
exposed to

Table 2 shows that 47 (10.7%) of the students
were subject to physical violence, 7 (1.6%) sexual
violence, 75 (17.1%) emotional violence and 20
(4.6%) economic violence within the family. Of
them, 18 (4.1%) were subject to physical
violence, 92 (21.0%) sexual violence, 12 (2.7%)
emotional and economic violence in the society.
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Of the students, 20 (4.6%) committed physical
violence, 1 (0.2%) sexual violence, 28 (6.4%)

emotional violence and 3 (0.3%) economic
violence.

Table 2. Nursing Students’ Being Subject to Violence and Committing Violence (n=439)

Being subject to violence

Committing violence

Within family In the society Within family

n (%) n (%) n (%)
Physical violence
Yes 47 (10.7) 18 (4.1) 20 (4.6)
No 392 (89.3) 421 (95.9) 419 (95.4)
Sexual violence
Yes 7 (1.6) 92 (21.0) 1(0.2)
No 432 (98.4) 347 (79.0) 438 (99.8)
Emotional violence
Yes 75 (17.1) 12 (2.7) 28 (6.4)
No 364 (82.9) 427 (97.3) 411 (93.6)
Economic violence
Yes 20 (4.6) 12 (2.7) 3(0.3)
No 419 (95.4) 427 (97.3) 436 (99.3)

Since there is no information about students’ violence against society, the table shows only their domestic violence.

Attitudes Towards Violence and Recognizing
Violence

According to Table 3, the students’ mean total
score from the ISKEBE Violence against Women
Attitude Scale was 133.87 £ 14.4 the mean score
from the “attitudes towards body” subscale was

76.65 + 6.2 and the mean score from the “attitudes
towards identity” subscale was 57.21 + 9.8. The
students’ mean total score from the SNMDSVAW
was 19.87 + 3.4, mean score from the “physical
symptoms” subscale was 7.89 + 1.7 and the mean
score from the “emotional symptoms” subscale
was 11.98 £4.5.

Table 3. ISKEBE Violence Against Women Attitude Scale - SNMDSVAW Sub-Factors and Mean

Total Score (n=439)

Sub Factors/Scale Median (min-max) X +SD Skewness Kurtosis

ISKEBE Violence against Women Attitude Scale

Attitudes towards Body 80 (16-80) 76.65+ 6.2 -2.779 9.170

Attitudes towards ldentity 60 (16-70) 57.21+9.8 1.213 1.293

Total Scale Score 139 (32-150) 133.87+14.4 -1.517 2.165

SNMDSVAW

Physical Symptoms 8 (3-13) 7.89+1.7 0.020 0.048

Emotional Symptoms 12 (5-17) 11.98+£4.5 0.24 0.47

Total Scale Score 20 (9-30) 19.87+34 -0.435 -0.136
The Relationship Between Attitude and ISKEBE attitude scale total score (r=0.237,

Recognition of Violence

Table 4 shows the correlation analysis results
between ISKEBE Violence against Women
Attitude Scale and SNMDSVAW and its
subscales. A very weak and positive correlation
was found between the total score of
SNMDSVAW and the attitudes towards body
subscale (r=0.166, p<0.001) and attitudes towards
identity subscale (r=0.223, p<0.001). However,
there was a positive, significant and weak
correlation between SNMDSVAW total score and

p<0.001). There was a positive, significant and
weak correlation between SNMDSVAW
emotional symptoms and attitudes towards body
(r=0.215, p<0.001), attitudes towards identity
(r=0.269, p<0.001) and ISKEBE Violence against
Women Attitude Scale total score (r=0.237,
p<0.001). There was no correlation between
SNMDSVAW physical symptoms and attitudes
towards body (r=0.03, p>0.05), attitudes towards
identity (r=0.055, p>0.05) and ISKEBE Violence
against Women Attitude Scale total score
(r=0.064, p>0.05).
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Table 4. Correlation Between the ISKEBE Violence Against Women Attitude Scale and
SNMDSVAW (n=439)

Physical Emotional SNMDSVAW Scale Total
Symptoms** Symptoms** Score**
Attitudes towards Body 0.030 0.055 0.064
Attitudes towards ldentity ** 0.215* 0.269* 0.284*
ISKEBE Attitude Scale Total 0.166* 0.223* 0.237*

Score **

*p<0.001, **Spearman correlation
X+SD= Mean=tStandard Deviation

Comparison of Attitudes Towards Violence, have positive effect on attitudes towards violence
Recognizing Violence and Demographic (p<0.005). On the other hand, there is no
Characteristics correlation between those who did not have
training or certificate on domestic violence, those
who did not know the procedure in case of
violence against women, and grade level and the
attitude score (p>0.005).

Table 5. Comparison of the Students’ Demographic Attributes, ISKEBE Violence Against
Women Attitude Scale (n=439)

ISKEBE Violence against Women Attitude Scale

According to Table 5, women, those who want to
receive training on violence against women and
those living in metropolis for the longest time

Attitudes towards Body Attitudes towards Scale
Demographic Identity Total
Attributes MR RT MR RT MR RT
Gender
Female 233.78 83694.00 242.50 120.57 241.18 86341.00
Male 159.09 12886.00 86814.00 9766.00 126.41 10239.00
Statistics U=9565.000%, Z=-5.144, U=6445.000%, Z=-7.818, U=6918.000%, Z=-7.357,
p=0.0001 p=0.0001 p=0.0001
Receiving training/certificate on domestic violence
Yes 207.42 3941.00 179.76 3415.50 183.50 3486.50
No 220.57 92639.00 221.82 93164.50 221.65 93093.50
Statistics U=3751.000%, Z=-.475, U=3225.500%, Z=-1.415, U=3296.500%, Z=-1.283,
p=0.635 p=0.157 p=0.200
Knowing the procedures in case of violence against women or suspicion of violence
Yes 207.71 21602.00 217.39 22609.00 217.39 22609.00
No 223.81 74978.00 220.81 73971.00 220.81 73971.00
Statistics U=16142.000%, Z=-1.216, U=17149.000%, Z=-.240, U=16966.000%*, Z=-.402, p=0.688
p=0.224 p=0.810
Willingness to receive training on violence against women
Yes 223.70 87916.00 223.89 87989.50 224.23 88123.00
No 188.35 8664.00 186.75 8590.50 183.85 8457.00
Statistics U=7583.000%, Z=-1.923, U=7509.500*,Z=-1.880, U=7376.000%, Z=-2.044, p=0.041
p=0.055 p=0.60
Mean rank Mean rank Mean rank
The residence lived for the longest time
Village-town (1) 174.38 183.07 179.51
Province-district 224.00 220.08 221.13
@)
Metropolis (3) 230.82 232.57 232.53
Statistics ¥2=10.500%* df=2 p=0.005 2=6.700**, df=2 p=0.035 ¥2=7.713*%, df=2, p=0.021
Tukey test 1<2.3 1<3 1<3
Grade level
1st grade 207.70 206.70 206.20
2nd grade 218.87 212.42 211.52
3rd grade 237.45 242.54 242.85
4th grade 209.97 210.66 212.12
Statistics ¥2=4.969**, df=3,p=0.174 ¥2=6.550**, df=3,p=0.088 ¥2=6.747**, df=3,p=0.080

* Mann Whitney U,** Kruskal Wallis test, MR=Mean rank, RT=Rank total,

I —
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Table 6. Comparison of the Students’ Demographic Attributes and SNMDSVAW (n=439)

Demographic SNMDSVAW

Attributes Physical Symptoms Emotional Symptoms Scale Total

X SD X SD X SD
Gender
Female 7.94 1.6 12.23 2.5 20.18 3.4
Male 7.64 1.7 10.90 2.3 18.54 3.2
Statistics t=1.426%, t=4.538*, df=125.647, t=4.002%,

df=116.238,p=0.157 p=0.0001 df=123.209,p=0.0001

Receiving training/certificate on domestic violence
Yes 7.45 2.1 11.50 2.8 18.95 4.0
No 7.91 1.6 12.09 2.5 19.92 3.4
Statistics t=-1.368*, df=437,p=0.172 t=-0.804*, df=9.306,p=0.431 t=-1.136* ,df=19.178,p=0.270
Knowing the procedures in case of violence against women or suspicion of violence
Yes 7.50 1.7 11.60 25 19.10 35
No 8.01 1.6 12.10 25 20.11 34
Statistics t =-2.632%, t=-1.727*, df=168.299,p=0.086 t =-2.553%,

df=165.450,p=0.009

df=165,676,p=0.012

Willingness to receive training on violence against women

Yes 7.93 1.7 12.06 2.5 19.99 3.4
No 7.52 1.8 11.34 2.7 18.86 4.1
Statistics t=1.471%, t=1.661*,df=53.949,p=0.103 t=2.080*,df=437,p=0.038

df=54.554,p=0.147

The residence lived for the longest time

Village-town (1) 11.72 2.4 11.72 2.4 19.77 3.2
Province-district (2) 12.05 24 12.05 24 19.98 3.3
Metropolis (3) 11.98 2.7 11.98 2.7 19.78 3.6
Statistics F=0.560** ,df=2, p=0.572 F=0.382**, df=2, p=0.683 F=0.560**, df=2, p=0.572
Grade level
1st grade 7.31 15 11.52 2.6 18.84 34
2nd grade 8.01 1.7 11.79 2.6 19.80 3.7
3rd grade 8.04 15 12.34 2.4 20.39 3.2
4th grade 7.89 1.7 12.34 2.3 20.77 3.2
Statistics F=8.233**, df=3,p=0.0001 F=3.013**, df=3,p=0.030 F=6.659**,
df=3,p=0.0001
Bonferroni Test 1<2,3,4 1<3 1<3,4

* Independent t-test, ** One way ANOVA, SD: Standard Deviation, X:Mean

According to Table 6, the total scores of those
who did not know the procedure in case of
violence against women compared to those who
did; those wanted to receive training on violence
against women compared to those who did not;
and identification of the 3rd and 4th grade
students of violence against women compared to
the 1st grade students were found to be
significantly higher (p<0.005). However, there
was no significant correlation between the scores
on receiving a certificate or training on violence
against women, the residence lived for the longest
time and SNMDSVAW (Table 4) (p<0.05).

DISCUSSION

This study, which aimed to determine knowledge
and attitudes of nursing students on violence
against women, found that the students were
basically against violence against women and
were able to identify the signs of violence. The

related studies conducted with nursing students in
Tiirkiye. have different results. Some of them
show that nursing students’ attitudes towards
violence against women are positive and their
knowledge is high (Durduran et al., 2021; Sahin
et al., 2019), while others show negative attitudes
and have low level of knowledge (Aregger Lundh
etal., 2023; Chakraborty et al., 2022). Differences
of the results can be related to the regions where
the study was conducted. For instance, this study
was conducted at a nursing school near
metropolitan cities in the Western Black Sea
region of Tiirkiye. The difference between the
area of residence and the scores from knowledge
of and attitude towards violence is expectable for
different regions both in Tiirkiye and around the
world. Different regions, cultures, lifestyles,
beliefs, and the content of education system
constitute attitudes and knowledge of people on
violence (Chakraborty et al., 2022; Sheikhbardsiri
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et al., 2020). The fact that the students living in
the village for the longest time show negative
attitudes towards violence supports this idea. The
studies conducted with midwifery and nursing
students in Tirkiye show that nursing students
living in the city/metropolis for the longest time
have more positive attitudes than those living in
villages (Chakraborty et al., 2022). The small and
homogeneous population of the villages and close
communications  facilitate  transmission  of
traditional  attitudes  across  generations.
Traditional attitudes may sometimes manifest as
negative attitudes towards violence against
women in small areas of residence.

In this study, male students' knowledge of
violence against women is lower and their
attitudes are negative compared to girls. Some
studies emphasize that male students are more
sexist than females, they are advantageous at all
levels of society, and approve more honor Killings
and domestic violence (Bugay et al., 2021;
Chakraborty et al., 2022). There are various study
results between attitudes and symptom
identification skills and scores regarding gender
and violence against women (Aksoy et al., 2018;
Chakraborty et al., 2022; Kaya et al., 2022). These
differences among several studies can be deemed
a result of the attitudes towards violence against
women of the society where people have grown
up. However, as indicated in this study and other
studies with similar results (Bugay et al., 2021;
Chakraborty et al., 2022), it is remarkable that
male students are more sexist than female
students and tend more to approve violence
against women. Male nursing students need a long
training process and special effort to adopt
professional skills on violence against women and
to change their negative approach. It is important
that male students do not convey their negative
attitudes and insufficient knowledge to their
professional life.

Nursing students define the symptoms of violence
(physical, emotional) at medium level in this
study. Unlike this study, Aregger et al. (2023)
stated that the way students identify women
exposed to violence is about knowing physical
symptoms and they have difficulty in identifying
invisible situations (Aregger Lundh et al., 2023).
Kahyaoglu Siit and Akyiiz (2016) stated that
nursing students’ level of identifying physical
violence symptoms is around 80% and their level
of identifying emotional violence symptoms is
around 15%. The reason why nursing students
have high ability to identify signs of violence may

be that they received the elective course of
“sexual health” besides the “nursing course on
obstetrics and gynecology” (Kahyaoglu-Siit &
Akyiiz, 2016). In this course, such subjects as
gender, sexual violence, and sexual myths can be
effective in them to identify the signs of violence
against women and to increase their sensitivity.
Kaya et al. (2022) have revealed that sexual health
course reduce sexual myth of nursing students
(Kaya et al., 2022). At this point, it is expected
and desirable for nursing students to increase their
awareness of physical and emotional violence.

As the educational level of nursing students
increased, their scores on violence against women
increased in this study. The studie conducted
Shaqiqi et al. (2022) with nursing and midwifery
students indicate that as the grade level is higher,
the knowledge scores on violence against women
increase, which supports this study (Shagiqi et al.,
2022). It is not surprising that the level of
knowledge increases as students’ educational
experience on violence against women increases.
However, undergraduate education on nursing
can mostly be effective at medium level or
insufficient in increasing the knowledge on
violence against women, developing positive
attitudes towards violence and improving
intervention skills in violence cases (Kara et al.,
2018; Procentese et al., 2019). This study has not
found any correlation in the grade level and
attitudes towards violence scores of nursing
students. However, some studies conducted with
students of faculty of health sciences have
reported that positive attitudes towards violence
increase, as the grade level increases (Aksoy et
al., 2018; Aktas et al, 2019). Courses,
laboratories and internship can be a good
opportunity for nursing students to have positive
attitudes towards violence and increase level of
knowledge. However, density of the nursing
curriculum, reluctance of students to receive
education, crowded classrooms and inadequacy of
the educational content come into question. These
negative situations have a negative effect on
promoting attitudes of nursing students towards
violence against women and on their managing
skills in identifying women who are subject to
violence and in managing the processes correctly
(Chakraborty et al., 2022; Kanbay et al., 2017).

Limitations

This study is limited to nursing students. Violence
against women is a health problem on which
many professionals work together. In this sense,
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the study can be further extended to larger
samples and different health professionals (such
departments as faculty of medicine, dietary,
physical therapy and rehabilitation, etc.). One of
the limitations of this study is the survey. In such
studies, the questions are likely to be answered
prejudicedly or in accordance with the purposes
of the research. Therefore, qualitative studies that
allow to have in-depth data can be conducted.

CONCLUSION

As a result of this study, 15% of nursing students
were exposed to physical violence in family or
social life, 22.6% were exposed to sexual violence
and 20% were exposed to emotional violence.
Nursing students' attitudes and knowledge about
violence against women are at a moderate level.
As the level of knowledge of nursing students
about violence against women increases, their
attitudes increase positively. Male gender,
reluctance to receive education and living in small
cities and villages for a long time have been
identified as risks for negative attitudes towards
violence against women. Male gender was
identified as the risk factor for the low level of
knowledge about violence against women, not
knowing the procedure in case of violence against
women, being reluctant to receive education and
studying in lower grades. Violence against
women is a serious public health problem for both
Tirkiye and the world. The primary duties
regarding violence against women in health
institutions are of nurses. Nurses have critical
duties in many steps from preventing violence to
rehabilitation services. Nurses who have sufficient
fund of knowledge and positive attitudes can
manage the processes in the most accurate way.
Although the applied education methods increase
nursing students’ knowledge, they cannot develop
positive attitudes towards violence against
women. Standard patient, simulation applications,
creative drama, etc. methods which are effective
teaching methods in nursing education can be used
so that nursing students acquire sufficient
knowledge about violence against women and
develop positive attitudes.
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diizeyine sahip personele kiyasla diisiiktiir (p<0.05). Yiiksek gelir diizeyine sahip personelin yeme
farkindaligi toplam skorlari (85.6 + 1.3) diisiik (80.3 + 1.4) ve orta (83.4 = 1.1) gelir diizeyine sahip
personele kiyasla daha yiiksektir (p<0.05).
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GIRiS

Beslenme organizmanin islevleri ve devamlilig1
icin gerekli besin Ogelerinin giivenli, saglikli,
yeterli ve dengeli bir bigimde alim1 ve kullanimi
olarak tanimlanan en 6nemli ihtiyaclardan biridir
(Baysal, 2014). Sagligin gelistirilmesi ve devam
ettirilmesinde en Onemli unsurlardan biri olan
beslenmenin, beyinde 6diil merkezini uyarma ve
sosyal bir davranis olma yonii de bulunmaktadir.
Insanlar bu sekilde biitcelerinin bir kismini
saglikli beslenme i¢giidiisii i¢in kullanirken diger
yandan yasam doyumu ic¢in harcamaktadir.
Tiirkiye Beslenme Rehberi (TUBER) 2022’ye
gore yetiskin bireylerin giinde 3 porsiyon siit ve
siit Urtinleri, 1% porsiyon et, tavuk, yumurta,
balik, kuru baklagiller ve yagh tohumlar, 3'2-5
porsiyon ekmek ve tahil {riinleri, 3 porsiyon
sebze ve 2 porsiyon meyve tiiketmesi
gerekmektedir. Bu sekilde saglikli beslenme
aliskanliklarinin kazanilmasi ve saglikli besinin
se¢imi ancak dogru beslenme bilgisi ile
olmaktadir (T.C. Saglik Bakanligi Halk Sagligi
Genel Miidiirligi, 2022).

Gelisen ve biiyliyen diinyada niifusun hizla
artmasi hem saglikli besine ulagma imkanini
zorlagtirmakta hem de ulasilan saglikli besine
ayrilan biit¢ede artisa neden olmaktadir. Bununla
beraber son yillarda yasanan pandemi, iklim
degisiklikleri, dogal afetler gibi etmenler ile
iilkeleri ekonomik olarak zor durumda
birakmaktadir. Tiirkiye, diinyada ve Ekonomik
Isbirligi ve Kalkinma Orgiitii (OECD) iilkeleri
arasinda yapilan karsilagtirmalarda 0.41’lik Gini
(gelir esitsizligini gosteren bir katsayi) katsayisi
ile gelir dagilm en bozuk besinci iilke
durumundadir (OECD, 2022). Ekonomik Isbirligi
ve Kalkinma Orgiitiiniin 2023  raporunda
gecinemeyen ailelerin en yiiksek oldugu {ilkenin
Tiirkiye oldugu goriilmektedir (OECD, 2023).
‘Tirkiye’de temsili hane halkinin tiikketim
harcamalarinin evrimi: 2002-2019 raporunda da
gida harcamalarinin yaklasik %27’den %20’ye
distiigii bildirilmistir (BETAM, 2022). Tiirkiye
Istatistik Kurumu (TUIK) 2023 yilinda hane halk:
tilketim harcamalar1 raporunda diigiikk gelirli
hanelerin, yiiksek gelirlilere kiyasla gida
harcamalarma iki kattan daha fazla para ayirdigini
bildirmistir  (TUIK, 2023). Tiirkiye Isci
Sendikalar1 Konfederasyonu (TURK-IS) 2023
yili Temmuz ay1 raporunda dort kisilik ailenin
aclik sinmrmin 11,658 b (492,2 ABD dolan),
yoksulluk sinirinin 37,974 b (1609,7 ABD dolar1)
oldugunu rapor etmisgtir (TURK-IS, 2023a).

TURK-IS Ekim ay1 raporunda ise bu degerler
strastyla 13,684 £ (486,1 ABD dolar1) ve 44.573
b’ye (1583,4 ABD dolar1) cikmuistir (TURK-IS,
2023b).

Birlesmis Milletler Sosyal Ekonomik ve Kiiltiirel
Haklar Komitesine gore yoksulluk, “yeterli bir
yasam standardindan yoksun kalmanin yam sira;
ekonomik, kiiltiirel, siyasi, sosyal ve medeni
haklar i¢in gerekli olan yetilerden, kaynaklardan
ve giivenlikten siirekli ya da kronik olarak yoksun
kalmakla karakterize olan bir durum” olarak

tanimlamaktadir  (Yurdakul, 2010). Gida
harcamalarima  yeterince para ayiramayan
bireylerde yasam kalitesinde diisiis

beklenmektedir (Shim, Lee, Moon, 2023). Yasam
kalitesi Diinya Saghk Orgiiti (DSO (WHO))
tarafindan ‘bireyin i¢inde yasadig kiiltiir ve deger
sistemleri baglaminda ve amaglari, beklentileri,
standartlart ve kaygilar1 ile iliskili olarak
yasamdaki  konumunu algilamasi’  olarak
tanimlanmaktadir (WHO, 2023). Keser (2005) de
yasam doyumunu etkileyen faktorleri olumlu
kimlik olusturma, anlamli yasam, mutluluk,
basari algisy, iliskilerde doyum, fiziksel iyilik hali,
ekonomik yeterlilik olarak agiklamaktadir. Bu
calismada Tiirkiye’de bir tiniversitede istihdam
edilen personelin genel beslenme bilgisi ve
beslenmeye ayirdigi biitcenin degerlendirilmesi
ve personelin genel yasam doyum diizeylerinin
belirlenmesi amag¢lanmugtir.

GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)
Tanmimlayicr tipte kesitsel bir aragtirmadir.
Arastirma Evreni ve Orneklemi

Calisma 2023 yili Temmuz-Eylil aylan
araliginda  Burdur Mehmet Akif Ersoy
Universitesi personeli iizerinde yiiriitiilmiistiir.
Arastirma evreninde veri toplanan iiniversitenin
kalite bilgi yonetim sistemine gore 1082
akademik, 340 idari ve 509 sozlesmeli/gecici isci
olmak  iizere  toplam 1931 personel
bulunmaktadir. Orneklem hesab1 1931 evren %35
hata pay1, %95 giiven araligi ve %20 tahmini
yanit oranina gore hesaplanmis ve en az 219
katilimecinin gerekliligi belirlenmistir.
Arasgtirmanin giiclinii artirmak ve olas1 veri
kayiplarin1 géz oniinde bulundurarak en az 250
katilime1 hedeflenmis ve arastirma toplam 282
goniillii katilimer ile tamamlanmustir.
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Veri Toplama Araclari

Calisma verileri Google formlar araciligi ile
toplanmugtir. Anket formunda 13 sorudan olusan
sosyo-demografik bilgiler, 19 sorudan olusan
genel beslenme aligkanliklari, boy uzunlugu ve
viicut agirhgt degerleri, 32 sorudan olusan
Yetiskinler Igin Beslenme Bilgi Diizeyi
(YETBID) 6lgegi, 30 sorudan olusan Yeme
Farkindalign Olgegi (YFO-30) ve 5 sorudan
olusan Yasam Doyum Olgegi (YDO) yer
almaktadir. Katihmcilarin  gelir  durumlarinin
degerlendirilmesinde ‘aylik gelirinizin yiizde (%)
ne kadarmi beslenmeye harciyorsunuz?’ sorusu
acik uclu olarak sorulmustur. Calisma sonunda
toplanan veriler iicte birlik (tertille) kesimlere
ayrilmigtir. Aylik gelirinin beslenmeye ayrilan
biitgesi %20’nin altinda olanlar “yiiksek’ gelirli,
%?20-30 arasinda olanlar ‘orta’ gelirli ve %30’dan
fazlasim ayiranlar  ‘diisilk® gelirli  olarak
gruplanmigtir. Katilimcilarin - besin  gruplarini
‘yeterli’ ya da ‘yetersiz’ tiiketimlerinin
belirlenmesinde TUBER 2022 referans alinmustir
(T.C. Saglik Bakanligt Halk Sagligi Genel
Midiirliigii, 2022). Tiirkiye Beslenme Rehberi
2022’de belirtilen porsiyon dlgiileri katilimeilara
sunulmus ve besin gruplarindan giinde kag

porsiyon tiikettikleri sorgulanmustir.
Katilimcilarin ~ verdikleri cevaplar TUBER
2022°de Onerilen porsiyon miktarlar1 ile

karsilastirilmis ve katilimcilarin ‘yeterli’ ya da
‘yetersiz’ tiiketimleri belirlenmistir.

Antropometrik olciimler: Calismada personelin
viicut agirhgi (kg) ve boy uzunlugu (m?) degerleri
beyana gore almmustir ve Beden Kiitle Indeksi
(BKI), kg/m? formiilii ile hesaplannustir. Diinya
Saglik  Orgiitii'niin ~ simiflandirmasina ~ gére
bireylerin BKI degerleri <18.5 kg/m? “zayif”,
18.5-24.9 kg/m? “normal”, 25.0-29.9 kg/m? “hafif
sisman” ve > 30.0 kg/m? “obez” olarak

siiflandirilmis ve degerlendirilmistir.

Yetiskinler Icin Beslenme Bilgi Diizeyi
(YETBID) Ol¢gegi: Anketin dordiincii boliimiinde
iiniversite personelinin beslenme bilgi diizeyini
saptamak i¢in “Yetigkin Beslenme Diizeyi
Olgegi” (YETBID) kullanmilmistir. YETBID,
Batmaz (2018) tarafindan gelistirilmis olup, iki
boliimden olusmaktadir. Birinci boliim; temel
beslenme ve besin-saglik bilgisi olmak tizere 20
soru icermektedir. Ikinci bdliim ise 12 sorudan
olugsan besin tercihinin sorgulandigi boliimdiir.
Bu iki  boliimdeki sorular  ‘kesinlikle
katilmiyorum (0 puan)’, ‘katilmiyorum (1 puan)’,
‘kararsizim (2 puan)’, ‘katiliyorum (3 puan)’,

‘kesinlikle katiliyorum (4 puan)’ olarak kodlanan
5’11 likert 6lcegi ile degerlendirilmektedir. Yanlis
onermeler ters puanlanmaktadir. Temel beslenme
ve besin saglik Dbilgisinden alinabilecek
maksimum puan 80 ve besin tercihinden
alinabilecek maksimum puan 48’dir. Temel
beslenme puani 45’den kiiciik olanlarin bilgi
diizeyi ‘kotii’, 45-55 puan arasi olanlarin ‘orta’,
56-65 puan arasi olanlarin ‘iyi’, 65 puan lizeri
olanlarin ise ‘cok iyi’ olarak
degerlendirilmektedir. Besin tercihi puaninda ise
30°dan kiigiik puana sahip olanlarin bilgi diizeyi
‘kotii’, 30-36 puan ‘orta’, 37-42 puan ‘iyi’ ve 42
puan iizeri ‘gok iyi’ olarak degerlendirilmektedir.
YETBID’in “Temel beslenme” alt boyutu igin
giivenirlik katsayis1 Cronbach’s o degeri 0.72,
“Beslenme tercihi” alt boyutu igin ise 0.70 oldugu
rapor edilmigtir. Yapilan bu g¢aligmada ‘temel
beslenme’ alt boyutu i¢in Cronbach’s o degeri
0.58 ve ‘Besin tercihi’ alt boyutu i¢in Cronbach’s
o degeri 0.67’dir.

Yeme Farkindaligr Olgegi (YFO-30): YFO-30
yeme farkindalig1 diizeyini 6l¢gmek i¢in Framson
ve arkadaglar1 (2009) tarafindan gelistirilen bir
Olcek olup, oOlgegin Tirkce gecerlilik ve
giivenilirligi Kose ve arkadaslart (2017)
tarafindan yapilmistir ve cronbach o degeri 0.73
oldugu bildirilmistir. Yapilan bu ¢alismada YFO-
30 dlgeginin Cronbach a degeri 0.81°dir. Olgekte
giinlik yasamdaki yeme farkindalig1r diizeyini
saptamak amaciyla 30 adet soru bulunmaktadir.
Her soru 1-5 arasinda puanlandirilmaktadir.
Puanlamada hi¢ secenegi 1 puan, nadiren
secenegi 2 puan, bazen segenegi 3 puan ve sik sik
secenegi 4 puan ve her zaman segenegi 5 puan
olarak kabul edilmektedir. Olcekte 20 adet ters
madde bulunurken sadece 1, 7, 9, 11, 13, 15, 18,
24, 25 ve 27. sorular diiz sekilde
puanlandirilmaktadir.  Olgegin alt faktdrleri
disinhibisyon, duygusal yeme, yeme kontroli,
odaklanma, yeme disiplini, farkindalik ve
enterferanstir. Disinhibisyon, bireyin kendini
tutmasi, miktar ve zaman kontroliinii saglamasi,
duygusal yeme: bireyin duygusal aglik, iyi
hissetme ve tatmin i¢in yemesi, yeme kontrolii:
bireyin yeme hizin1 ayarlamasi, yeme islevinin
kontroliinii elinde tutmasi, odaklanma, bireyin
yemegin kendisine-tadina odaklanmasi, yemek
yerken bagka aktivite ve diisiincelere ara vermesi,
yeme disiplini: planlama, hazirlanma, dengeleme,
bulundurma, diizen, saat, farkindalik: bireyin
fiziksel aglik-tokluk farkindaligi, kalori ve besin
degeri bilgisi, saglikli beslenme bilgisi, aligkanlik
farkindalig1 ve enterferans: bireyin koku, goriintii,
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ses gibi duyusal etmenlere, davet, besin ¢esitliligi
ya da reklam gibi etkenlerle bas edebilmesi olarak
tanimlanmaktadir. YFO-30 icin en diisiik
almabilecek puan 30, en yiiksek alinabilecek puan
150dir.

Yasam Doyum Olgegi: Yasam Doyumu Olgegi
(YDO)'niin Tiirkce gecerlilik ve giivenilirlik
calismast Dagli ve Baysal (2016) tarafindan
yapilmustir. Olgek 5°li likert formunda tek faktor
ve 5 maddeden olusmaktadir. Olcekten
aliabilecek maksimum puan 25, minimum puan
5’tir ve puanin artmasi yiiksek yasam doyumunu
gostermektedir. Yapilan bu ¢alismada YDO
Olceginin Cronbach o degeri 0.88dir.

Arastirmanin Etik Yonii

Bu calisma icin veri toplanan {iniversitenin
girisimsel olmayan etik kurulundan (Tarih:
02/08/2023 ve Karar No: GO 2023/421) etik kurul
onayt alinmistir. Calismaya katilmadan once
katilimcilara ¢alisma ile bilgi verilmis, calismaya
dahil olmaya goniillii olanlarin onay vererek
anketteki ~ digeri  sorulart  cevaplamalari
istenmistir.

Verilerin Degerlendirilmesi

Veriler Statistical Package for the Social
Sciences/ Sosyal Bilimler Istatistik Paketi (SPSS)
(versiyon 26) paket yazilimi kullanilarak analiz
edilmistir. Tanimlayic1 veriler i¢in say1 (n) ve
yiizde (%) dagilimi, nitel degiskenler arasinda
anlamli bir iligkinin olup olmadigini belirlemek
icin Ki-Kare anlamlilik testi uygulanmustir.
Kategorik verilerde 6rneklem sayisinin yetersiz

degerlendirilmesinde normal dagilim durumlar
icin Kolmogorov-Smirnov testi uygulanmig ve
biitiin nicel verilerde verilerin normal dagilmadigi
tespit edilmistir. Bu nedenle iki nicel verinin
degerlendirilmesinde Man-Whitney U testi,
ikiden fazla grubun degerlendirilmesinde Kruskal
Wallis H testi uygulanmistir. Tiim istatistiksel
testlerde giiven araligi %95.0 ve p<0.05
istatistiksel olarak anlamli kabul edilmistir.

BULGULAR

Caligmaya katilan 282 kisinin beslenmeye
ayirdiklan biitceleri diisiik (36.2), orta (%34) ve
yilksek (%29.8) olacak seklinde kategorize
edilmis olup buna gore incelenen sosyo-
demografik bilgileri Tablo 1’de gosterilmistir.
Calismaya toplam 174 erkek (%61.7) ve 108
kadin (%38.3) personel katilmistir. Beslenmeye
ayrilan Dbiitcenin cinsiyet dagilminda diisiik
grupta yer alan bireylerin %73.5’ini erkek,
%26.5’ini  kadin personel olusturmaktadir
(p<0.05).

Calismaya katilan personelin yas ortalamasi 39.8
+ 8.3 yildir. Gelir seviyesi yiiksek olan bireylerde
yas ortalamasi (36.0 + 6.2 yil) orta ve diisiik gelire
sahip olan bireylerin yas ortalamasina gore
anlamli diizeyde diisiiktiir (p<0.05). Benzer
sekilde yiiksek gelire sahip bireylerin BKI
ortalamalar1 (25.6 + 3.7 kg/m2) orta ve diisiik
gelirli bireylere kiyasla distiktiir (p>0.05).
Calismaya katilan personelin %41.5’i akademik
personel oldugunu, %47.9’u yiiksek
lisans/doktora egitim diizeyine sahip oldugunu ve
%74.5’1 daha once beslenme egitimi almadigim

olmasi sonucu Ki-kare anlamlilik testinin  beyan etmistir. Gelir diizeyi yiiksek olan
uygulanamadigr durumlarda Fisher’s Exact Ki-  personelin %50’si akademik personel iken gelir
Kare testi uygulanmigtir. Beslenme bilgisi, enerji ~ seviyesi  diisiik  olanlarin = %38.2°si  idari
ve besin ogesi alimlari, antropometrik ol¢iimler  personeldir (p<0.05).
ve Olgek puanlar1  gibi nicel verilerin
Tablo 1. Katthmeilarin Sosyo-demografik Ozellikleri
Diisiik Orta Yiiksek Toplam
(n=102) (n=96) (n=84) (n:282) X2 p
n (%) n (%) n (%) n (%)

Cinsiyet

Kadmn 27 (26.5) 39 (40.6) 42(50.0) 108 (38.3)

Erkek 75(735)  57(594)  42(50.0)  174(6L7) 11%6 0004

Yas (yil) (X  SS) 41.1+81  41.6+89  360+62  398+83 25743 0.000"

BKI (kg/m?) (X + SS) 264+3.1  267+58  256+3.7  263+44  3.333  0.189

BKi gruplamasi

Normal 33 (32.4) 45 (46.9) 39 (46.4) 117 (41.5)

Hafif Sisman 60 (58.8) 33 (34.4) 36 (429)  129(45.7) 14109  0.007

Obez 9(8.8) 18 (18.7) 9 (10.7) 36 (12.8)

Calisilan birim

Fakiilte/Enstitii 66 (64.8) 51 (53.1) 45 (53.6) 162 (57.4)

Yiiksekokul/Meslek Yiiksekokulu 18 (17.6) 24 (25.0) 18 (21.4) 60(21.3) 3920 0.421

Rektorliige baglh birimler 18 (17.6) 21 (21.9) 21 (25.0) 60 (21.3)

I —
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Tablo 1’in Devam

Calisilan alan

Akademik personel 36 (35.3) 39 (40.6) 42 (50.0) 117 (41.5)
Idari personel 39 (38.2) 30 (31.3) 9 (10.7) 78 (27.7) 18,522  0.001
Siirekli/Gegici isci 27 (25.5) 27 (28.1) 33(39.3) 87 (30.9)
Egitim Durumu
Lise 9 (8.8) 18 (18.8) 21 (25.0) 48 (17.0)
On lisans 33 (32.4) 18 (18.8) 9 (10.7) 60 (21.3)
Lisans 12 (11.8) 15 (15.6) 12 (14.3) 39 (13.8) 18.576  0.005
Yiiksek lisans/doktora 48(47.1) 45 (46.9) 42 (50.0) 135 (47.9)
Sigara kullanim
Evet 51 (50.0) 30 (31.3) 33 (39.3) 114 (40.4)
Hayir 39 (38.2) 51 (53.1) 42 (50.0) 132 (46.8) 7.914  0.095
Biraktim 12 (11.8) 15 (15.6) 9 (10.7) 36 (12.8)
Siirekli kullamlan ila¢ durumu
Var 30 (29.4) 30 (31.3) 21 (25.0) 81 (28.7) 0892 0652
Yok 72 (70.6) 66 (68.7) 63 (75.0) 201 (71.3) ) )
Vitamin mineral takviyesi kullanma durumu
Evet 36 (35.3) 30 (31.3) 27 (32.1) 93 (33.0) 0404 0853
Hayir 66 (64.7) 66 (68.7) 57 (67.9) 189 (67.0)
Beslenme egitimi alma durumu
Evet 24 (23.5) 24 (25.0) 24 (28.6) 72 (25.5) 0638 0725
Hayir 78 (76.5) 72 (75.0) 60 (71.4) 210 (74.5) ) )
* Kruskall Wallis Testi
Tablo 2. Katilimcilarin Genel Beslenme Aliskanliklari

Diisiik Orta Yiiksek Toplam

(n=102) (n=96) (n=84) (n:282) X2 p

n (%) n (%) n (%) n (%)
Su tiiketimi (mL) (X£SH) 1897.1 +97.1 1487.5 +85.9 1751.8 £96.1 17512.'? * 10.232  0.006"
Saghkh beslendigini diisiinme durumu
Evet 66 (64.7) 66 (68.8) 42 (50.0) 174 (61.7) 7975 0027
Hayir 36 (35.3) 30 (31.3) 42 (50.0) 108 (38.3) ) '
Ana 6giin tiiketim durumu
1 3(2.9) 9(9.4) 12 (14.3) 24 (8.5)
2 36 (35.3) 51 (53.1) 45 (53.6) 132 (46.8) 22.348 0.000
3 63 (61.8) 36 (37.5) 27 (32.1) 126 (44.7)
Ara 6giin tiiketim durumu
Hig 24 (23.5) 27 (28.1) 18 (21.4) 69 (24.5)
1 30 (29.4) 36 (37.5) 36 (42.9) 102 (36.2)
> 33 (32.4) 21 (21.9) 27 (32.1) g1(287) L1472 0075
3 ve lizeri 15 (14.7) 12 (12.5) 3(3.6) 30 (10.6)
Ogiin atlama durumu
Evet 45 (44.1) 36 (37.5) 33(39.3) 114 (40.4)
Hayir 18 (17.6) 18 (18.8) 21 (25.0) 57 (20.2) 2.747  0.601
Bazen 39 (38.3) 42 (43.7) 30 (35.7) 111 (39.4)
En sik atlanan 6giin (n=225)
Kahvalti 42 (50.0) 27 (34.6) 30 (47.6) 99 (44.0)
Ogle 39 (46.4) 42 (53.8) 30 (47.6) 111 (49.3) 7.266  0.123
Aksam 3 (3.6) 9 (11.5) 3(4.8) 15 (6.7)
Gidalan satin alirken dikkat edilen durum*
Markast 69 (30.3) 48 (17.6) 42 (22.2) 159 (23.3)
Fiyat1 60 (26.3) 60 (23.5) 51 (27.0) 169 (24.8)
Lezzeti 39 (17.1) 54 (21.1) 48 (25.4) 156 (22.9)
Doyuruculuk 6zelligi 12 (5.2) 27 (10.6) 9 (4.8) 45 (6.6)
Besleyicilik ozelligi 48 (21.1) 66 (25.9) 39 (20.6) 153 (22.4)

*Kruskall Wallis Testi *Birden fazla segenek isaretlenmistir.

Calismaya katilan personelin genel beslenme  tiiketimi 1714.4 + 54 mL’dir. Su tiiketimi en
aligkanliklari ~ Tablo  2’de  gosterilmistir.  diisiik olan grubun orta gelir (1487.5 = 85.9 mL)
Calismaya katilan toplam personelin ortalama su  seviyesine sahip personel oldugu saptanmustir
I —
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(p<0.05). Calismaya katilan personelin %46.8’1
ginde iki, %44.7°si ginde ¢ ana 0Ogiin
tilketmektedir. Giinde ii¢ ve iizeri ara 6&ilin yapan
personelin orant ise %10.6’dir. Diusiik gelir
diizeyine sahip olan personelin gidalar1 satin
alirken en c¢ok markasina (%30.3) ve fiyatina
(%26.3), orta gelir diizeyine sahip olanlarin en
cok besleyicilik ozelligi (%25.9) ve fiyatina
(%23.5) ve yiksek gelir diizeyine sahip
personelin ise en ¢ok fiyatina (%27.0) ve lezzetine
(%25.4) dikkat ettigi saptanmistir.

Calismaya katilan personelin besin gruplarim
tiketim durumlar1 Tablo 3’te gosterilmistir.
Calismaya katilan personel %384 ile siit grubunu,
%73.4 ile et grubunu, %82.9 ile tahil grubunu,
%81.9 ile sebze grubunu ve %78.7 ile meyve
grubunu yetersiz tiiketmektedir.

Besin gruplarindan siit grubunu diisiik gelir
diizeyine sahip personel %26.5 oraninda yeterli
tiketirken orta gelir diizeyine sahip olanlar %12.5
ve yliksek gelir diizeyine sahip olanlar %7.1
oraninda yeterli titkketmektedir (p<<0.05).

Tablo 3. Katithmecilarin Besin Gruplarim Yeterli Tiiketme Durumu

Diisiik (n=102) (SIQZ) Yiiksek (n=84) Toplam (n:282) %2 p
n (%) n (%) n (%) n (%)

Siit grubu
Yeterli 27 (26.5) 12 (12.5) 6(7.1) 45 (16.0)
Yetersiz 75(735)  84(87.5)  78(92.9) 237 (8a0) 14128 0001
Et grubu
Yeterli 24 (23.5) 27 (28.1) 24 (28.6) 75 (26.6) 0774 0.667
Yetersiz 78 (76.5) 69 (71.9) 60 (71.4) 207 (73.4) ' '
Tahil grubu
Yeterli 21 (20.6) 15 (15.6) 15 (17.9) 51 (18.1) 0827 0675
Yetersiz 81 (79.4) 81 (84.4) 69 (82.1) 231 (81.9) ' '
Sebze grubu
Yeterli 18 (17.6) 24 (25.0) 9 (10.7) 51 (18.1) 6192  0.044
Yetersiz 84 (82.4) 72 (75.0) 75 (89.3) 231 (81.9) ' '
Meyve grubu
Yeterli 21 (20.6) 21 (21.9) 18 (21.4) 60 (21.3) 0051 0983
Yetersiz 81 (79.4) 75 (78.1) 66 (78.6) 222 (78.7) ' '

Calismaya katilan personelin beslenmeye ayirdigi
biitceye gore beslenme bilgi diizeyi (YETBID),
yeme farkindahg (YFO-30) ve yasam doyum
diizeyleri Tablo 4’te gdsterilmistir.

Caligmaya katilan personelin  %58.5’1 1iyi
diizeyde, %29.8’inin orta diizeyde besin ve saglik
bilgisine sahip oldugu; %40.4 {iniin orta diizeyde,
%30.9’unun iyi diizeyde besin tercihine sahip
olduklar1 saptanmistir. YETBID &lgeginin at
boyutlarindan besin ve saglik bilgisi ile gelir
diizeyi arasinda istatistiksel olarak anlamli bir
farklilik bulunmazken, besin tercihindeki fark

yasam doyum skorlar1 (13.2 £ 0.4) orta (15.5 £
0.4) ve yiiksek (15.0 £ 0.4) gelir diizeyine sahip
bireylere kiyasla diisiiktiir (p<0.05).

Caligmaya katilan personelin beslenmeye ayirdigi
biitceleri ile olgek skorlar1 ve BKI degerleri
arasindaki iligki Tablo 5’te gdsterilmistir.
Beslenmeye ayirilan biitce ile yasam doyumu
arasinda pozitif yonde zayif bir iliski
bulunmaktadir (p<0.05). Beslenme ve saglik
bilgisi ile besin tercihi arasinda pozitif yonde orta
diizeyde bir iligki vardir (p<0.05). Beslenme ve
saglik bilgisi ile yasam doyumu arasinda negatif

istatistiksel olarak anlamlidir (p<0.05). Diisiik
gelir  diizeyine sahip bireylerin  giinliik
hayatlarinda besin tercihlerine verdigi skor (33.2
+0,4) orta (35.4+0.5) ve yiiksek (34.4 + 0.6) gelir
diizeyine sahip personele kiyasla diigiiktiir
(p<0.05). Yiiksek gelir diizeyine sahip personelin
yeme farkindaligi toplam skorlan (85,6 = 1,3)
diisiik (80,3 + 1,4) ve orta (83.4 + 1.1) gelir
diizeyine sahip personele kiyasla daha yiiksektir
(p<0,05). Diisiik gelir diizeyine sahip personelin
|
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Tablo 4. Katihmeilarin YETBID, YFO-30 ve YDO puanlan

Diisiik Orta Yiiksek Toplam
(n=102) (n=96) (n=84) (n:282) X2 p*

n (%) n (%) n (%) n (%)
YETBID
Besin ve Saghk Bilgisi
Kotii 15 (14.7) 6 (6.3) 9(10.7) 30 (10.6)
Orta 30 (29.4) 30 (31.3) 24 (28.6) 84 (29.8) 7858 0204
fyi 54 (52.9) 60 (62.5) 51 (60.7) 165 (58.5) : :
Cok iyi 3(3.0) - - 3(11)
Besin Tercihi
Kotii 30 (29.4) 18 (18.8) 24 (28.6) 72 (25.5)
Orta 45 (44.1) 36 (37.5) 33 (39.3) 114 (40.4)
fyi 27 (26.5) 39 (40.6) 21(250)  87(309) 493 0018
Cok iyi - 3(3.1) 6(7.1) 9(3.2)

(X £ SH) (X + SH) (X £ SH) (X SH) F p*

YETBID
Besin ve saglik bilgisi 54.5+0.7 56.3+0.6 54.7+0.7 552+04 4499  0.105
Beslenme ve saglik arasindaki 9.1+0.1 9.0+0.2 8.4+0.2 88+0.1 12106  0.002
iliskinin derecesi
Besin tercihi 332+04 354+0.5 34.4+0.6 343+03 11.453 0.003
Besin tercihinin derecesi 72+0.2 6.1+£0.2 6.1+£0.2 6.5+0.1 19.392  0.000
YFO-30
Disinhibisyon 12.2+0.3 124+0.4 13.1+0.4 12.5+£0.2 1909 0.385
Duygusal yeme 104 +£0.4 11.8+0.4 12.1+£0.5 114+03 7.841  0.020
Yeme kontrolii 9.6+0.3 102+0.2 10.1+£0.2 9.9+0.1 1.393  0.498
Odaklanma 184+0.3 18.1£0.3 19.1+£0.3 185+0.2 4.890 0.087
Yeme disiplini 13.0£0.3 12.9+0.3 13.5+£0.3 13.1£0.2 2.237 0.327
Farkindalik 122 +0.3 13.3£0.2 12.8+£0.3 12.7+£0.2 5.143 0.010
Enterferans 44+£0.1 4.6 +£0.1 49+0.2 4.6+0.1 3.591 0.046
YFO toplam 80.3+14 83.4+1.1 85.6+1.3 829+0.7 3.065 0.013
YDO 13.2+04 15.5+0.4 15.0+0.4 14.6 £0.2 14751 0.001

* Fisher's Exact Testi, * Kruskall Wallis Testi, YETBID: Yetiskinler I¢in Beslenme Bilgi Diizeyi, YFO-30: Yeme Farkindalig:
Olgegi, YDO: Yasam Doyum Olcegi

Tablo 5. Katihmcilarin Beslenmeye Ayirdigi Biitcenin Beslenme Bilgisi, Besin Tercihi, Yeme
Farkindahig, Yasam Doyumlar: ve Beden Kiitle Indeksi ile Iliskisi

Beslenmeye  Beslenme-

ayrilan saghk tgssilfq i YFO-30 YDO BKi
biitce bilgisi
Beslenmeye r _ 0.02 0.083 0.102 0.225 -0.105
ayrilan biitce p 0.973 0.166 0.087 0.000 0.078
Beslenme-saglik r _ 0.467 -0.100 -0.198 -0.028
bilgisi p 0.000 0.093 0.001 0.638
. . r -0.296 -0.096 0.005
Besin tercihi -
p 0.000 0.106 0.932
. r 0.082 -0.025
YFO-30 .
p 0.168 0.671
. r 0.181
YDO )
p 0.002
. r
BKi .

p

r=Spearman korelasyon testi

I —
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TARTISMA

Bu ¢alisma farkli gelir gruplarini igeren iiniversite
personelinin beslenme bilgi diizeyi ve gidalara
harcadigi biitce ile yasam doyumlar1 arasindaki
iligkiyi ortaya koymak amaciyla yapilmistir. Ayni
zamanda yeme farkindaliklar1 ile bu iliskinin
giiclnii belirlemek amaglanmugtir.
Yiiksekogretim kurumlarinda istihdam edilen
personeller temel bir gruplandirmayla akademik,
idari ve siirekli/gecici is¢ilerden olusmaktadir. Bu
nedenle orta &gretim diizeyinde egitime sahip
bireyler ile lisans-iistii egitime sahip bireylerin
birlikte yer aldig1 bir ¢alisma alanidir. Beslenme
bireysel 6zellikler dikkate alinarak kisinin ihtiyag
duydugu besinleri yeterli ve dengeli bir sekilde
tiilketmeyi icermektedir. TUBER (2022)’de her
yas grubunun cinsiyete gore yeterli ve dengeli
beslenmek i¢in besin gruplarindan tiiketilmesi
gereken giinlilk ya/ya da haftalik porsiyonlar
belirtilmistir (T.C. Saglik Bakanlig1 Halk Saglig1
Genel Miidiirliigi, 2022). Yakin zamanda
yasanilan COVID-19 pandemisi, iklim krizleri ve
bolgemizde yasanan savaslar nedeniyle gida

enflasyonunun yiiksek seyretmesi nedeniyle
bireylerin  besin  gruplarindan  belirtilen
porsiyonlara ayiracagi biitcede de artist

beraberinde getirmistir (Selvi ve Cavlak, 2021;
Kaya ve Ercan, 2023). Bu c¢alismada farkli gelir
seviyesi ve egitim diizeyine sahip olan iiniversite
personelinin beslenme bilgi diizeyleri, yeme
farkindaliklar1 ve buna bagli olarak yagam
doyumlar1 arasindaki iliskinin ortaya konulmasi
amaglanmistir. BETAM (2022) raporunda temsili
hane halkinin tiilketim harcamalarinda gida
harcamalarinin %20’lere diistiigii bildirilmistir.
Bu calismada gelir diizeyi diisiik olan grubun BKI
degerlerinin istatistiksel olarak anlamli diizeyde
daha yiiksek oldugu saptanmustir. Garcia-Alvarez
ve arkadaslar1 (2007) gelir diizeyi azaldik¢a yag
ve karbonhidrat yogunluklu beslenme sonucu
obezite gelisebilecegini belirtmistir. Fakat gelir
diizeyi ile obezite arasinda pozitif iligki gosteren
calismalar da mevcuttur (Ipek, 2019; Beyaz
Sipahi, 2023). Yapilan bu c¢alisma ile benzer bir
calismada da akademisyenlerin ortalama BKI
degerleri 26.1+5.1 olarak saptanmustir (Inbasi,
Yildiz, Celik, 2023). Universite personelinin
genel olarak daha az fiziksel aktivite gerektiren
bir meslek grubu olmasi1 da BKI degerlerinin
yiiksek olmasina neden olmusg olabilir. Obezite ve
yoksulluk arasindaki iligkiyi inceleyen gilincel bir
calismada egitim diizeyindeki artisin yoksulluk ve
obez olma olasiligimi azaltict etkisi oldugunu
gostermistir (Beyaz Sipahi, 2023). Bu ¢alismadan

elde edilen wveriler ile idari personelin isci
statiistindeki personele ve on lisans diizeyinde
egitime sahip personelin lise diizeyinde egitime
sahip personele kiyasla daha diisiik gelir diizeyine
sahip oldugu diisiiniilmektedir. Egitim diizeyi ve
is tanimlarina gore aciga ¢ikan bu olumsuz durum
personelin  yagam doyumlarim1i da olumsuz
etkileyebilmektedir.

Tiirkiye’ye Ozgii Besin ve Beslenme Rehberi’nde
yeterli, dengeli ve saglikli beslenmek icin giinde
tic ana 6guin tiiketilmesi gerektigi rapor edilmistir
(Besler ve ark., 2015). Ogiin siklig1, 6giin zamanu,
oglin atlama ve aclik gibi faktorler bireylerin
beslenme aligkanliklarinin  olugsmasinda  ve
beslenme ile ilintili metabolik hastaliklarin
gelisiminde 6nemi bir role sahiptir (Alkhulaifi ve
Darkoh, 2022). Aym zamanda beslenme
aligkanliklar1  sosyolojik, ekonomik, kiiltiirel
farkliliklar, meslek, egitim diizeyi ve calisma
kosullar1 gibi bir¢ok faktérden etkilenmektedir
(YYasan, Aksoy Kendilci, Kendilci, Altay, 2023).
Bu g¢alismada personelin  %61.7’si  sagliklh
beslendigini ifade etse de %78.8’inin 0giin
atladigt  saptanmigtir.  Calismaya  katilan
personelin ortalama su tiiketimleri de yetiskinler
icin Onerilen miktarlarin altindadir. Beslenmeye
ayirilan biitgenin saglikli beslenme {izerindeki
etkisini gostermek iizerine olusturulan gidalari
alirken en ¢ok nelere dikkat ederisiniz sorusuna
en ¢ok fiyati (24.8) cevabi verilmistir. Gelir
diizeyine gore bakildiginda ise diisik gelir
diizeyine sahip olanlarin {irliniin markasina, orta
gelir diizeyindeki personelin {iriiniin besleyicilik
ozelligine ve yiiksek gelir diizeyine sahip
olanlarm  {riiniin  fiyatina  dikkat  ettigi
goriilmektedir. Bu durum saglikli beslenmeye
harcanan gida maliyetinin onemini
gostermektedir.  Nitekim c¢alismaya katilan
personelin 6nemli bir kesiminin besin gruplarini
yetersiz tiikettikleri de saptanmistir. Yapilan bu
calismaya benzer Ozellikler gosteren bir
calismada tniversite personelinin %76.4’{inlin
oglin atladig1 bildirilmistir. Personelin {iriinleri
satin alirken en ¢ok saglikli olmasi ve markasina
dikkat edildigi de gosterilmistir. Fakat bu durum
sadece islenmis besinler i¢in gecerlidir. Bununla
beraber iiniversite personelinin beslenme bilgi
diizeyinin arttirilmas1 gerektigi vurgulanmistir
(Yasan ve ark., 2023). Buluter ve Ozkan (2023)
akademik ve idari personel ilizerinde yaptig1 bir
arastirmada  personelin saglikli yasam
aliskanliklarmin orta diizeyde ve ortalama BKI
degerlerinin 25.5 + 4.3 kg/m2 oldugunu rapor
etmistir. Yapilan baska bir c¢aligmada ise
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akademik ve idari personelin bazi beslenme
aliskanliklar1 sorgulanmis ve personelin beslenme
aliskanliklarinin iyi diizeyde oldugu bildirilmistir
(iskender ve ark., 2023). Universite personelinin
yiiksek egitim diizeyine sahip olmasina ragmen,
beslenme bilgi diizeylerinin yeterince 1iyi
olmadig diisiiniilmektedir.

Saglikli beslenme, diger bir ifadeyle yeterli ve
dengeli  beslenme, beslenme rehberlerinde
belirtildigi gibi makro ve mikro besin dgesi icerigi
bakimindan birbirine benzeyen besin gruplarimin
yasa ve cinsiyete 6zgii porsiyonlarda alinmasi ile
gerceklestirilebilir. Bu besin gruplarindan bir ya
da daha fazlasinin yetersiz tiiketimi kronik ve
kronik olmayan hastaliklarin gelisme riskini
artirdigr bilinmektedir. TUIK hane halki tiiketim
aragtirmast 2022 raporuna gore hane halki
biitcesinden en fazla pay gida harcamalarina
ayrilmaktadir. En diisiik gelir grubu olan birinci
%20'lik grupta yer alan hane halklari, gida ve
alkolsiiz igecek harcamalarma %35.8 pay
ayirirken, en yiiksek gelir grubu olan besinci
%20'lik grupta yer alan hane halklar1 gida ve
alkolsiiz igecek harcamalarmma %16.6 pay
ayirmaktadir. (TUIK, 2023b). TURK-IS Ekim ay1
raporunda dort kisilik bir ailenin “gida igin”
yapmasi gereken asgari harcama tutarindaki
artisin bir Onceki aya kiyasla 9%2.62 arttigi
bildirilmistir (TURK-IS, 2023b). Yapilan bu
calismada personellerin biiyiik bir cogunlugunun
besin gruplarini yetersiz tiikettikleri saptanmustir.
Siit grubu hari¢ besin gruplarini yetersiz tiiketim
durumlar1 gelir diizeylerinden bagimsizdir. Bu
nedenle bu duruma caligmaya katilan personelin
gerek beslenme aligkanliklarinin  k&tii  olmasi
(Tablo 3) gerekse beslenme bilgi diizeylerinin
diisiik olmasinin (Tablo 4) neden oldugu tahmin
edilmektedir. Ulkemizde iiniversite personelinin
besin gruplari tiiketim durumlarinm irdeleyen bir
calisma bulunmamaktadir. Yurt disinda yiiriitiilen
bir ¢aligmada iiniversite personelinin meyve,
sebze ve kuru baklagilleri disiik diizeyde
tiikkettikleri ve yanlis beslenme aligkanliklarina
sahip olduklari rapor edilmistir (Schéfer, Grande,
Quadra, Meller, 2019).

Glniimiizde teknolojik  gelismelerin  besin
endiistrisindeki etkileri ile islenmis besin pazari
da olduke¢a gelismistir (Nestle, 2019). Ozellikle
yiiksek oranda ilave seker ve yag igeren bu
iiriinler dogal ve saglikli iiriin ikamelerine kiyasla
kolay ulasilabilir ve ekonomik olmasi nedeniyle
de olduk¢a yaygin olarak tiiketilmektedir
(Darmon ve Drewnowski, 2015). Bu {irlinlerin
cocuklarda dikkat eksikligi ve hiperaktivivte

bozuklugu (Monk, Georgieff, Osterholm, 2013)
gibi ve yetiskinlerde kolorektal kanser (Wang ve
ark., 2022) gibi cesitli saglik sorunlarina neden
oldugu bilinmektedir. Bu nedenle biitiin yas
gruplarinda  saglikli  beslenme farkindaligi
gerekmektedir. Bu  farkindalik  beslenme
bilgisinin artmasi ve bu bilginin yasam tarzi
degisikligi ile gelistirilmesi ile olabilmektedir.
Yapilan bu ¢alismada {iniversite personelinin
biitiin gelir diizeylerinde beslenme bilgi diizeyleri
ve besin tercihlerinin orta seviyede oldugu
saptanmistir. Personelin beslenme ve saglik
arasindaki  iliskiye = verdikleri  puanlarin
ortalamalar1 oldukca yiiksek olmasina ragmen
besin tercihlerine verdikleri puan ortalamasi
benzer derecede yiiksek degildir. Bununla beraber
gelir diizeyi yiiksek olan grubun daha yiiksek
yeme farkindaligi gosterdigi sdylenebilmektedir.
Gelir diizeyi yiiksek grubun besin tercihi
siniflamasinda daha iyi sonuglar gostermesi ya da
tersi yonde diistiniildiigiinde diisiik gelir diizeyine
sahip grubun besin tercihlerinin daha ké&tii olmasi
yasam doyum Ol¢egi puanlarina da yansimustir.
Yasam doyumu genel bir ifadeyle bireyin istedigi
ile sahip olduklarinin karsilastirilmasi ile ortaya
c¢ikan sonu¢ ya da durumdur. Saglikli beslenme
aligkanliklar1 ile de yasam doyumu arasinda
pozitif bir iligki bulunmaktadir (Savi Cakar,
2012). Inbas1 ve arkadaslari (2023) yaptiklari
calismada saglik bilimleri ile iliskili boliimler
hari¢ diger bilim dallarinda akademisyenlerin
beslenme bilgi diizeylerinin orta diizeyde oldugu
saptanmistir. Yasan ve arkadaslarinin (2023)
yaptiklari ¢alismada da iiniversite personelinin
beslenme bilgi diizeylerinin yetersiz oldugu
bildirilmistir. Universite personelinin beslenme
farkindaliklari, yasam doyumlar1 ve beslenme
bilgileri ile ilgili olduk¢a az ¢aligma vardir.
Yapilan bu galigma ile benzer drneklem grubu
tizerinde gergeklestirilen bir caligmada yeme
farkindaligi yiiksek olan personelin yasam
kalitelerinin de yiiksek oldugu bildirilmistir
(Ozmumcu, 2019).

Bireylerin gelir diizeyleri ile ortalama mutluluk
diizeyleri arasinda pozitif bir iliski bulunmaktadir.
Fakat gelir seviyesinin artmasi her zaman
mutluluk duygusunu getirmeyebilir (Erdogan,
Bauer, Truxillo, Mansfield, 2012). Maslow’un
ihtiyaglar hiyerarsisine goére beslenme ihtiyaci
piramidin en altinda yer almaktadir (Maslow,
1943). Insanlarin beslenme ihtiyacini yeterince
karsilayamamasi psikolojik olarak mutsuzluga ve
yasamdan yeterince zevk alamamalarina neden
olmaktadir (Elgar ve ark., 2021). Ayn1 zamanda
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besinlerin beyinde GABAerjik, opioderjik ve
dopaminerjik  yolaklar1  uyararak  hazzin
gelismesine katki sagladigi da bilinmektedir
(Berthoud, 2011). Yiiksek gelir diizeyine sahip
bireyler —barinma, giyinme, 1smnma gibi
ihtiyaclarin yaninda beslenme ihtiyaglarini da
karsilayabilmekte ve boylelikle yasam doyumlari
da daha yiiksek olmaktadir. Yapilan bu ¢aligsmada
da tiniversite personelinin gelir diizeyindeki artis
ile yasam doyumlar1 arasinda pozitif yonli zayif
bir iligki oldugu saptanmistir. Beslenme ve saglik
bilgisi ile besin tercihi arasinda pozitif yonlii orta
diizeyde ve yasam doyumu arasinda ise negatif
yonlii zayif bir iliski vardir. Bu durum saglikli
beslenme ya da saglikli besin kavramini bilen
iiniversite personelinin bu besinlere ulagma
arzusunun oldugu ve bu drlinlerin yiiksek
maliyetinden dolay1 ulagama kosullar1 nedeniyle
yasam doyumlarinda diisiise neden oldugu
seklinde yorumlanmaktadir. Ayni zamanda
yasam doyumu ile BKI arasinda da pozitif yonlii
zayif bir iliski saptanmistir. Yiiksek gelir
diizeyine sahip bireylerin gereksinimlerinden
daha fazla enerji aldig1 ya da yasam doyumlarini
besin tiiketimleri ile sagladiklar1 seklinde bir
yorum getirilebilir. Ek olarak, yiiksek gelir
diizeyine sahip personelin caligma ortaminda
daha az hareketli olmasi da BKI degerlerinin
yiiksek olmasi ile aciklanabilir. Yapilan bir
calismada diistlik gelirli bireylerin daha az saglikli
besinleri tiikkettigi gosterilmistir ve gelir diizeyinin
saglikli beslenme i¢in 6nemli bir roli oldugu
bildirilmistir (French, Tangney, Crane, Wang,
Appelhans., 2019). Bu c¢alisma, c¢alismanin
yiirtitiildigii devlet Universitesi ile smirlidir. Ayni
zamanda  katilimcilarin ~ gelir  seviyeleri
sorgulanmadan sadece beslenmeye ayirdig
biitcenin yiizdesi ile yorumlar yapilmig olmasi
calismanin sinirhliklart arasinda yer almaktadir.
Aragtirmaya akademik, idari ve is¢i statiisiinde
yer alan  katilmcilarin = dahil  edilmesi
katilimeilarin  ayni ortamda bulundugu diger
meslek gruplar1 ile iliskilerini gdstermesi
agisindan 6nemlidir ve ¢aligmanin gi¢li yoniinii
olusturmaktadir. Literatiir taramasinda da daha
once is¢i grubunun da ¢alismaya dahil edildigi bir
calismaya rastlanilmamustir.

SONUC

COVID-19 pandemisi, iklim krizi ve bdlgede
yasanan savaslarin etkisi ile biitiin diinyada gida
enflasyonu goriilmiis ve tilkemiz de bu durumdan
oldukga fazla etkilenmistir. Gida fiyatlarindaki
artis ve hane gelirlerindeki goreceli gelir kayiplar

ile saglikli besine ulagmak da zorlagmistir.
Universite personeli farkli gelir diizeylerine sahip
calisma alanlarin1 icermektedir. Farkli egitim
diizeylerini de iceren {iniversite personelinin
beslenme bilgi diizeyleri, yeme farkindaliklar1 ve
buna bagli yasam doyumlar1 bu calismada
incelenmistir. Universite personelinin  genel
olarak saglikli beslendigini diisiinse dahi
beslenme bilgi diizeyleri ve besin tercihleri iyi
diizeyde degildir. Yiiksek gelir diizeyine sahip
bireylerin besin tercihleri ve yeme farkindaliklar
daha iyi ve yasam doyumlar1 da disiik gelir
diizeyine sahip gruba kiyasla daha yiiksektir.
Fakat genel olarak biitiin personelin yliksek yagam
doyumu gostermedigi sOylenebilir. Yasamin
devamliligl icin en temel ihtiyaglarin basinda
gelen beslenme ihtiyaci ve saglikli besine ulagim
giicligii yasam doyumunu diisiirmektedir. 12.
kalkinma planinda da yer alan enflasyonunun tek
haneli rakamlara diisiiriilmesi politikasina ilaveten
yerli ve milli dogal ve saglikli {irlinlerin arzinin
yilkselmesi ve bireylere saglikli beslenme
egitimleri verilmesi gerekmektedir. Beslenme
farkindalig olusturmak ve beslenme
aliskanliklarint olumlu yonde degistirmek ve bu
irlinlere ulasimin kolay olmasi hem {iniversite
personelinin hem de toplumun yiiksek yasam
doyumu saglazacagl diisiiniilmektedir.
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ABSTRACT

Aim: This study aims to evaluate dietary exposure to some preservative food additives (benzoate,
sorbate, nitrite, nitrate) in young adults and compare exposure levels with acceptable daily intake.

Material and Method: A total of 48 individuals were included in this study. To determine the intake
levels of preservative food additives, a semi-quantitative processed food frequency questionnaire was
used. Daily additive intakes were compared with the acceptable daily intake (ADI) set by the European
Food Safety Authority to evaluate whether there was a risk of exceeding the ADI.

Results: Average daily intakes of benzoate, sorbate, nitrite, and nitrate were calculated as 0.13 + 0.25
mg/kg, 0.86 £ 1.00 mg/kg, 0.02 + 0.0.3 mg/kg and 0.007 + 0.01 mg/kg, respectively. Increased energy
intake from processed foods correlates with higher sorbate intake (r=0.538 p<0.000). Sorbate intake
exceeds ADI in 4.1% of individuals and nitrite intake in 8.3%. Dietary benzoate and nitrate intake were
below the ADI in all participants.

Conclusion: In this study, although the frequency of individuals exceeding the preservative additives
intake was low, increasing the frequency and amount of consumption of ultra-processed foods increase
the risk of exposure. To determine risks, each country needs more dietary additive exposure
estimations.

Keywords: Food additives, Dietary exposure assessment, Ultra-processed foods, Healthy eating

OZET

Amag: Bu aragtirma, yetiskin bireylerde bazi koruyucu gida katki maddelerine (benzoat, sorbat, nitrit,
nitrat) diyetle maruz kalmamn degerlendirilmesini ve maruz kalma miktarlarinin kabul edilebilir alim
diizeyi ile karsilastirilmasint amaglamaktadir.

Gereg ve Yontem: Toplam 48 kadin ve erkek ¢calismaya katilmistir. Katilimcilarin koruyucu gida katki
maddelerinin alim diizeyleri yari nicel iglenmis besin tiiketim siklig formu ile belirlenmigtir. Bireylerin
giinliik katki maddesi alimlari, Avrupa Gida Giivenligi Otoritesinin belirledigi kabul edilebilir alim
(ADI) ile kiyaslanarak ilgili katki maddesinin agsma riski olup olmadigi degerlendirilmistir.

Bulgular: Katilimcilarin giinliik ortalama benzoat, sorbat, nitrit ve nitrat alumlar swrasiyla 0.13 + 0.25
mg/kg, 0.86 + 1.0 mg/kg, 0.02 +0.0.3 mg/kg ve 0.007 + 0.01mg/kg olarak hesaplanmustir. Ultra islenmis
besinlerden gelen artmus enerji alimi, daha yiiksek sorbat alimi (r=0.538 p<0.000) ile iliskilidir.
Bireylerin %4.1 "inde sorbat alimi %8.3 ’iinde ise nitrit alimi ADI degerini asmaktadir. Diyetle benzoat
ve nitrat alimi tiim katilimcilarda ADI degerinin altindadr.

Sonug: Bu pilot arastirmada ilgili koruyucu gida katki maddesi alim miktarlarint asan bireylerin sikligi
az olmasina ragmen bu besinlerin tiiketim sikliginin ve miktarimin artmasi koruyucu katki maddelerine
maruz kalma riskini artirabilir. Bu baglamda her iilkenin kendi risk degerlendirme ¢alismalarini
yiiriitebilmesi i¢in katki maddelerinin diyetle maruz kalma hesaplamalarini igceren daha fazla
calismaya ihtiyag vardir.

Anahtar kelimeler: Gida katki maddeleri, Diyetle maruz kalma, Ultra islenmis besinler, Saghki
beslenme
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INTRODUCTION
Socioeconomic status, urbanization,
industrialization, trade policies, increased

employment for women, changes in consumer
attitudes, increase in the food supply, and
changing lifestyles are responsible for changes in
individuals' eating behavior (Reardon, Timmer,
Barrett, & Berdegué, 2003, Kearney, 2010;).
There is a tendency to switch from home-cooked
foods to processed and packaged food
consumption. This trend is seen not just in
developed and industrialized countries, but also in
developing  countries, including  Tirkiye
(Caballero, 2002; Popkin, 2003; Gina Kennedy &
Shetty, 2004). To ensure food security, it is
critical to enhance food production and reduce
food loss, preserve the quality of food and extend
its shelf life. This scenario also brings about the
use of food additives (Yurttagiil & Ayaz, 2008).
With this increasing trend in processed food
consumption, the intake of food additives is also
increasing. In this context, the increased intake of
dietary food additives and the fact that many have
adverse effects on human health if consumed
excessively raises concern (Jain & Mathur, 2015).

Benzoic acid and its benzoate salts (sodium,
potassium and calcium) are used to inhibit the
growth  of  Escherichia  coli, Listeria
monocytogenes, Aspergillus sp. Penicilliumsp. in
processed and cured meat products, therefore
avoiding botulism (EFSA, 2016). It is used in a
wide range of foods and food groups, such as soft
drinks, jams, desserts, chocolate, ice cream,
pickles, baked goods, condiments, foods
containing strawberries and dairy products, to
protect against microbiological risks of various
bacteria, yeasts and fungi that cause food
poisoning. They are the most frequently used food
additives by the food industry (Anand & Sati,
2013). Benzoates have been associated with
chronic urticaria, asthma, atopic dermatitis,
rhinitis and anaphylaxis, studies supporting
allergy-related findings are limited (Rangan &
Barceloux, 2009). High doses may cause
histamine and prostaglandin release, ulcers, and
changes in gastric mucus secretion. It is also
suspected that sodium benzoate may cause the
development of acute urticaria and angioedema in
some individuals, increase asthma attacks, have
neurotoxic and carcinogenic effects, and cause
(Nettis, Colanardi, Ferrannini, & Tursi, 2004;
Skypala, Williams, Reeves, Meyer, & Venter,
2015). Sorbates are salts or esters of sorbic acid, a

naturally occurring organic acid. Potassium
sorbate (E202) and sorbic acid (E200) are the
most commonly used forms in the food industry.
These compounds disrupt the normal functioning
of microorganisms, preventing cells from
dividing and growing. This effect helps extend the
shelf life of food products. Processed cheeses,
milk-based desserts, various sauces, and bakery
products are the foods in which sorbates are most
commonly used (EFSA, 2015).

Nitrites and nitrates are antimicrobial substances
used to protect foods against bacterial, mold, and
yeast spoilage, extend shelf life and preserve the
natural color and flavor of foods. Especially,
nitrite and nitrate are food additives that are
inevitably used in the meat industry (EFSA,
2017a; 2017b). When the Turkey Nutrition and
Health Survey (TNHS) 2017 results are compared
with the TNHS 2010 results, it is seen that the
daily average amount of meat group consumption,
including processed meat products, has increased
in male and female individuals over the age of 19
(TBSA, 2019). Excessive intake of nitrites and
nitrates can lead to stomach cancer, which is seen
as a result of the formation of nitrosamines, which
are reported by the International Agency for
Research on Cancer (IARC) to be possibly or
probably carcinogenic to humans. Nitrosamines
are formed endogenously in humans as a result of
the conversion of nitrate to nitrite and the
combination of nitrite with secondary amines in
protein foods in the acidic environment of the
stomach (IARC, 1987; Mensinga, Speijers, &
Meulenbelt, 2003). Such nitrosamines can also be
formed in processed dried meat products and/or
during the heating of meat products at high
temperatures (Xie et al., 2016).

One of the most significant aspects of the risk
assessment process is exposure assessment,
defined as people’s entire intake of a chemical
agent (JECFA, 1987). Exposure assessment of
food additives and their potential risks to human
health must be determined, and risk analyzes of
these substances must be carried out regularly.
The main purpose of dietary intake evaluations of
food additives is to protect consumer health and
provide a basis for legal regulations. Since
different subgroups of the population are exposed
to different amounts of these dietary chemicals,
estimating the likely lifetime consumption by age.
In addition, consumers should know the
frequency and amount of food consumption to
which these food additives are added (Karakaya,
2019).
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This research aims to evaluate dietary exposure to
some preservative food additives (benzoate,
sorbate, nitrite, nitrate) in young adults aged 19-
45 and compare exposure amounts with daily
acceptable intake levels (ADI).

MATERIALS AND METHOD

Research Type

The research is a pilot study planned as a
descriptive observational.

Study Population and Sample

This research was conducted by face-to-face
interviews with 48 male and female individuals
aged 19-45 who live in town between October
2021 and January 2022. Having chronic diseases
diagnosed by a doctor, such as diabetes, liver
diseases, kidney diseases, primary and secondary
hypertension, gastrointestinal system diseases,
cardiovascular  disease,  oncological  and
hematological diseases, which require medication
use and a special medical nutritional treatment,
pregnant, lactating and menopausal women were
excluded. Individuals who volunteered to
participate in this study, aged 19-45, literate and
able to answer the questions were included in the
research.

Data Collection Tools

The participants' demographic characteristics and
nutritional habits were evaluated by applying a
general survey form. To determine the dietary
intake levels of some preservative food additives
(benzoate, sorbate, nitrite, nitrate), a semi-
guantitative  processed food consumption
frequency form designed by the researcher based
on the NOVA food classification system defined
by Monteiro et al. (2019) (Monteiro, Cannon,
Lawrence, Louzada, & Machado, 2019) was used
individuals' total energy intake and energy intake
from ultra-processed foods were obtained from
semi-quantitative food consumption frequency.

General Survey Form: A face-to-face interview
method was applied to the survey form, consists
of 20 closed-ended questions, which includes the
sociodemographic characteristics of individuals,
including subheadings such as age, gender,
marital status, education level, profession, and
socioeconomic status. In the general survey form,
individuals' disease information, medication use,
smoking, and alcohol consumption were also
asked. To evaluate eating habits, skipping meals,
the most frequently skipped meal, frequency of

consumption outside the home, generally
preferred meal(s) for consumption outside the
home, and type of food were questioned.

Processed Food Frequency Questionnaire:
NOVA classification evaluates foods in four
groups according to the degree of processing. The
first group of the designed food frequency
questionnaire includes unprocessed or minimally
processed foods, the second group includes
processed additives used in cooking, the third
group includes processed foods, and the fourth
group includes ultra (advanced) processed foods.
Ultra-processed foods, which are in the fourth
group of the processed food frequency
questionnaire, were determined according to the
food categories in which the use of preservative
food additives (benzoate, sorbate, nitrite and
nitrate) is allowed, concerning the Turkish Food
Codex Food Additives Regulation 2023 (Tiirk
Gida Kodeksi Gida Katki Maddeleri Y 6netmeligi,
2023). Approximately one portion amount of a
total of 106 food items including ultra-processed
foods, was adapted according to the portion size
in Turkey Dietary Guideline 2015 (TUBER,
2015) and the amount sold in the market. Foods
according to average consumption frequency; It
was evaluated in 8 categories: twice a day or
more, every day, 1-2 times a week, 3-4 times a
week, 5-6 times a week, twice a month, once a
month and less than/never once a month. The
amount of consumption of the relevant food item
at a time was questioned as %2 portion, 1 portion,
2 portions.

Research Application Process

First, a daily consumption amount of processed
foods containing preservative food additives,
designed according to the NOVA category, was
determined from the consumption frequency in
the last year and the single-day consumption
amount. Total energy intake from the processed
food frequency questionnaire and energy intake
from ultra-processed foods were calculated.
Afterwards, the amount of additives contained in
processed foods containing preservative food
additives was calculated based on the maximum
permitted use levels (MPL) in the Turkish Food
Codex Food Additives Regulation (Tirk Gida
Kodeksi Gida Katki Maddeleri Yo6netmeligi,
2023). The dietary exposure level to preservative
food additives was obtained by multiplying the
daily consumption amount of foods containing the
relevant additives and the amount of additives
they contain (MPL). Individuals' daily additive
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intake (mg) calculated per body weight (kg) is
compared with the ADI [acceptable daily intake
amount (mg/kg body weight)] values determined
by the European Food Safety Authority (EFSA)
and the risk of exceeding the ADI value of the
relevant additive is determined. It was evaluated
whether or not (EFSA 2015; EFSA, 2016; EFSA,
2017a, 2017b).

Ethical Consideration

Ethics committee approval was received from the
Non-Interventional Clinical Research Ethics
Committee of a Bandirma Onyedi Eylul
University (Date: 30.06.2021 and Approval no:
2021/53).

Data Analysis

Data obtained in the study were analyzed
statistically using IBM SPSS 25 (IBM Corpn.,
Armonk, NY, USA). The statistical significance
level was accepted as p<0.05. Descriptive
statistics (number, percentage, minimum and
maximum values, mean and standard deviation)
were used. The suitability of the data for normal
distribution was analyzed with the Kolmogorov-
Smirnov test. Descriptive statistical parameters
(mean, standard deviation, minimum and
maximum) were calculated and Spearman
Correlation analysis was performed.

RESULTS

The study included 48 individuals with an average
age of 28.6 + 9.32 years (19-45 years). It was
determined that the majority of individuals
(91.6%) had an education level of 8 years or more,
were single (70.8%) and students (47.6%), and
did not use cigarettes (75%) or alcohol (72.9%). It
was determined that 91.7% of individuals skipped
meals and the most frequently skipped meal was
lunch. Dinner is the most commonly preferred
meal outside the home. Fast-food is the most
generally preferred outside (Table 1).

According to the data obtained from the processed
food frequency questionnaire, the average daily
intake of benzoate, sorbate, nitrite, and nitrate per
body weight of individuals is 0.13 + 0.25 mg/kg,
0.86 + 1.00 mg/kg, 0.02 + 0.03 mg/kg and 0.007
+ 0.01 mg/kg, respectively. While the average
daily intake of benzoate, sorbate, nitrite and
nitrate in men was 0.23 £ 0.44 mg/kg, 0.43 +0.30

mg/kg, 0.03 + 0.03 mg/kg and 0.01 £+ 0.02 mg/kg,
respectively; Among women, it is 0.09 + 0.10
mg/kg, 1.04 + 1.13 mg/kg, 0.02 + 0.03 mg/kg and
0.0042 + 0.01 mg/kg, respectively. When
individuals' exposure levels to preservative food
additives are compared with ADI values, the
percentage of dietary intake of benzoate, sorbate,
nitrite, and nitrate meeting ADI values are
respectively; 2.73 + 5.12%, 28.91 £ 33.61%,
38.06 + 51.43%, 0.18 + 0.47% (Table 2). Intake
of sorbate in 4.1% of the participants; nitrite in
8.3% exceeds the ADI value. Dietary intake of
benzoate and nitrate was below the ADI value in
all participants (Figure 1).

m Those exceeding of ADI Those not exceeding of ADI

100 % 95—'9 91.7 =
LT
80
60
40
20 83
o =N s o

Benzoate  Sorbate Nitrite Nitrate

Figure 1. Distribution (%) of Individuals
Exceeding ADI Values as a Result of
Comparing Individuals' Dietary Intake of
Preservative Food Additives with ADI Values

The relationship between the percentage
contribution of energy intake from ultra-
processed foods to individuals' total energy intake
and the amount of dietary exposure to
preservative food additives (mg/kg body
weight/day) is shown in Table 3. Accordingly, as
the proportion of total energy intake calculated
from the processed food frequency questionnaire
coming from ultra-processed foods (NOVA
classification Group 4) increases, the intake
amount of sorbate per body weight also increases
and there is a strong significant relationship
between them (Spearman's correlation test, r =
0.548; p<0.001). There was no significant
relationship between nitrite, nitrate, and benzoate
intake and the percentage contribution of energy
from ultra-processed foods (Table 3).
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Table 1. Distribution of Demographic Characteristics and Nutritional Habits of Individuals by
Gender

Variables Male (n=14) Female (n=34) Total (n=48)
X +SS X +SS X +SS
Age (Year) 34.07+8.15 26.14+8.15 28.65+9.32
(19-45) (19-45) (19-45)
Number % Number % Number %
Education Status
<8 years 1 7.2 3 8.8 4 8.4
>8 years 12 92.8 31 91.2 44 91.6
Marital status
Married 7 50.0 7 20.6 14 29.2
Single 7 50.0 27 79.4 34 70.8
Job
Housewife - - 6 17.6 6 12.5
Student 1 7.1 22 64.7 23 47.6
Employee 9 64.3 6 17.6 15 31.3
Self-employment 4 28.6 - - 4 8.4
Smoking Status
| use 5 35.7 7 20.6 12 25.0
| don't use 9 64.3 27 79.4 36 75.0
Alcohol Consumption
Status
| use 4 28.6 9 26.5 13 27.1
| don't use 10 71.4 25 73.5 35 72.9
Skipping Meals
Yes 11 78.6 33 97.1 44 91.7
No 3 21.4 1 2.9 4 8.3
Most Frequently Skipped Meal *
Breakfast 3 27.3 8 24.2 11 25.0
Lunch 5 455 22 66.6 27 61.4
Dinner - - 2 6.0 2 4.54
Snacks 5 455 12 36.4 17 38.6
Frequency of Food Consumption Outside the Home
2 times a day 2 14.3 3 8.8 5 104
1 time per day 5 35.7 - 5 104
5-6 times a week - - 3 8.8 3 6.2
3-4 times a week 2 14.3 7 20.6 9 18.8
1-2 times a week 5 35.7 14 41.2 19 39.6
2 times a month - - 7 20.6 7 14.6
The Most Frequently Preferred Meal Outside the Home**
Breakfast 4 28.6 3 8.8 7 14.6
Lunch 9 64.3 13 38.2 22 45.8
Dinner 8 57.1 26 76.5 34 70.8
Snacks 3 21.4 3 8.8 6 12.5
The Most Frequently Preferred Food Type Outside the Home
Fast-Food Foods 13 92.9 31 92.2 44 91.7

(Hamburger, Doner, Kebab,

Pita, Lahmacun, Raw

Meatballs, Gozleme, etc.)

Home cooking 1 7.1 3 8.8 4 8.3
*Percentages are based on the number of individuals skipping meals and-more than one individual are responding
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Table 2. Individuals' Average Intake of Preservative Food Additives per Body Weight (mg/kg
body weight) and Percentages of Meeting ADI (mg/kg body weight) Values

Male (n=14) Female (n=34) Total (n=48)
Additive ADI % Additive ADI % Additive ADI %
intake intake intake
(mg/kg (mg/kg body (mg/kg body
body weight) weight)
weight)
X £SS X £SS X S8 X S8 X S8 X +SS
Benzoate 023+044  4.48+0.90 0.09+0.10 1.92 £2.06 0.13+0.25 2.73+£5.12
Sorbate 043+030 14.43+£10.29 1.04+1.13 34.87+37.96 0.86 +1.00 28.91 £ 33.61
Nitrite 0.03+£0.03 47.57+£50.26 0.02+0.03 34.14+52.13 0.02 +0.03 38.06 + 51.43
Nitrate 0.01+0.02 036+0.55 0.0042+0.01 0.11+042 0.0073+0.018 0.18+0.47

ADI = Acceptable daily intake (mg/kg/body weight)

Table 3. The Relationship Between the Percentage Contribution of Energy Intake From Ultra-
Processed Foods to the Total Energy Intake of Individuals and the Exposure Level of Preservative

Food Additives (mg/kg body weight/day)

Contribution of Nitrite Nitrate Benzoate Sorbate
Ultra-Processed (mg/kg (mg/kg (mg/kg (mg/kg body
Foods to Total body body body weight)
Energy Intake weight) weight) weight)
(%)
Contribution of Ultra- -
Processed Foods to 1,000 0.182 0.129 0.227 0.548
Total Energy Intake
0.214 0.382 0.121 0.000

(%) P

Spearman's correlation test *p<0.001

DISCUSSION

Food additives are chemical substances to which
individuals in population and its subgroups,
which are critical in food security and safety, may
be exposed throughout their lives. With the
increase in ultra-processed food consumption,
especially since the 20th century, exposure levels
to additives have also increased, bringing the risk
of exceeding ADI values. Although exceeding the
ADI value may cause adverse health risks, the
percentage of exceeding the ADI value for a long
time should also be known to cause adverse health
effects (Bayram & Ozturkcan, 2021).

In a study conducted to determine dietary
exposure levels to nitrite and nitrate in 1474 adult
men and women in France, a seven-day food
consumption record form was used to obtain food
consumption data. A chemical analysis method
was used to determine the amount of additives in
foods. As a result of the study, only nitrite and
nitrate intakes in the 95th percentile exceeded the
ADI value; Average preservative additive intakes
were found to be below ADI values (Menard,
Heraud, Volatier, & Leblanc, 2008). A similar

study was conducted in Spain on 41 446 male and
female individuals aged between 29 and 69. As a
result of the data obtained from chemical analysis
and semi-quantitative food frequency
guestionnaire, it was concluded that nitrite intake
exceeded ADI values at average consumptions
(Jakszyn et al., 2006). Nitrite intake has been
determined to be higher than the ADI value,
attributed to the consumption of sausages and
frozen meats in Tiirkiye (Cebioglu & Onal, 2018).
In a recent study conducted on 433 adults in a
similar sample to our research (mean age 25.8 £
9.48 years, 72.3% female, 27.7% male). The
consumption of frozen meat/chicken/fish
products was determined by food frequency
questionnaire and dietary exposure was calculated
based on maximum permitted levels. It has been
reported that nitrite and nitrate exposure at the
95th percentile exceeds the ADI value (Bayram &
Ozturkcan, 2022).

In the dietary exposure study conducted in
Belgium, according to the calculation obtained
from the two-day food consumption record and
MPL values of 641 individuals aged 18-40, the
average benzoic acid intake was found to be
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below the ADI value; It was stated that the ADI
value was exceeded at the 94th percentile in the
adult group (Bilau, Matthys, Vinkx, & De
Henauw, 2008). Similarly, in our study, the
percentage of participants' average daily
preservative additive intake meeting the ADI
values is below 50%, and only 4.1% of them have
sorbate intake and 8.2% have nitrite intake above
the ADI wvalues. According to this study’s
findings, there is no risk of exceeding acceptable
daily intakes of preservative additives in the
selected sample. The high education level of the
individuals participating in our research may be
effective in these results.

According to the results of our research, as the
proportion of total dietary energy intake from
ultra-processed foods (NOVA Group 4) increases,
the intake amount of sorbate per body weight also
increases (Spearman's correlation test, r = 0.548;
p<0.001). No statistically significant relationship
was found between nitrite, nitrate and benzoate
intake per body weight and the contribution of
ultra-processed foods to total energy intake.
Adopting a Western-style diet causes an increase
in processed food consumption. According to
many epidemiological studies, processed food
consumption is increasing daily, and exposure to
food additives may exceed ADI values.
According to research, consumption of processed
foods containing additives can constitute 25-50%
of the total daily energy intake (Moubarac et al.,
2013; Adams & White, 2015; Louzada et al.,
2015; Steele et al., 2016; Cediel et al., 2018;
Zhong, Wu, Chen, Huang, & Hu, 2018). In our
research, the participants' preferred food for out-
of-home is fast food. Their preference for food
also shows that a Western-style diet has been
adopted.

Dietary exposure studies are a very important in
food additive risk assessment studies. Exposure
studies must be carried out at regular intervals to
carry out risk assessment studies in our country
(FAO/WHO, 2014). Studies on dietary exposure
to food additives in Tiirkiye are insufficient due to
the lack of knowledge in population subgroups
and the lack of comprehensive food consumption
data. Although there are studies investigating the
consumption of foods containing food additives in
our country when the literature is reviewed
(Cebioglu & Onal, 2018; Melekoglu, 2021;
Aciduman Subasiay, 2022), no studies have been
found that evaluate chronic exposure to benzoate,
sorbate, nitrite and nitrate in young adult, through
semi-quantitative processed food frequency

guestionnaire.

This research is a pilot study, so the sample size
is limited and only includes young adult men and
women. Individuals who live in town are included
in the study. The findings do not reflect average
exposure levels in various subgroups (such as
infants, young children, adolescents, pregnant
women, and elderly) in Tirkiye. Although
another limitation of the study is that the amount
of preservative food additives in foods cannot be
determined using chemical analysis methods, the
amount of relevant preservative food additive
intake was determined using a semi-quantitative
processed food frequency questionnaire applied
with a face-to-face method developed for foods
containing these additives specifically. Since the
processed food frequency questionnaire asks
about consumption in the last year, it provides a
more accurate estimate of chronic exposure to
additives.

CONCLUSION

This study is a descriptive pilot study examining
the assessment of exposure risk of preservative
food additives (benzoate, sorbate, nitrite and
nitrate), which are widely allowed for use in many
food categories in Tiirkiye. In the study, exposure
assessment to preservatives was carried out using
the conservative approach (MPL method)
recommended by EFSA. Estimated mean
exposure levels per body weight to preservatives
were below the ADI percentages. However,
sorbate and nitrite intake were observed to be
above the ADI value in some participants.

Preservative food additives are chemical
substances that are allowed to be used in certain
amounts in a wide range of food categories to
ensure microbial stability and improve the shelf
life and organoleptic properties of foods. Given
the increasing concern about food additives in
food supply, the health outcomes of additives
need to be the responsibility of both the producer
and the consumer and be monitored more closely.
These chemicals are tightly controlled by
regulatory bodies such as EFSA, the Food and
Drug Administration (FDA), and the Joint
FAO/WHO Expert Committee on Food Additives
(JECFA) globally. Especially processed meat
products, soft drinks, carbonated drinks, sauces,
and processed cheeses are ultra-processed foods
with preservative chemicals. Increasing the
frequency and quantity of consumption of ultra-
processed foods brings with it the risk of exposure
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to preservative additives. More studies that
include dietary exposure calculations of additives
are needed so that each country can conduct its
risk assessment studies.
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ABSTRACT

Aim: The research was conducted to evaluate the effect of web-based education on the knowledge and
practices of intensive care nurses about sedation management

Material and Method: In this study, which was carried out in a single group, pre-test-post-test design,
the knowledge levels and practices of 62 intensive care nurses on sedation management were
evaluated. The nurses were given web-based sedation management education, one month after the
education, the knowledge levels and practices of the nurses participating in the study on sedation
management in intensive care patients were re-evaluated, and the effectiveness of the education was
evaluated by analyzing the data before and after the education.

Results: After the web-based education, it was determined that there was a significant increase in the
rate of correct answers to the statements about sedation management by nurses. It was determined that
the rate of nurses applying nursing interventions to prevent agitation and reduce the sedation need of
patients increased significantly after the education.

Conclusion: It has been determined that web-based education is an approach that supports increasing
the knowledge and practices of intensive care nurses on sedation management. It is recommended that
web-based education programs be supported in order for intensive care nurses to perform effective
agitation-sedation management.

Keywords: Critical care nursing, Sedation, Distance education
OZET

Amag: Arastirma, web tabanl egitimin, yogun bakim hemsirelerinin sedasyon yonetimi hakkindaki
bilgi ve uygulamalarina etkisini degerlendirmek amaciyla yapilmigtir.

Gereg ve Yiontem: Tek grup, on test-son test desende gerceklestirilen ¢alismada, 62 yogun bakim
hemsgiresinin, sedasyon yonetimi konusundaki bilgi diizeyleri ve uygulamalart degerlendirilmistir.
Hemgirelere web tabanli sedasyon yonetim egitimi verilmig, egitimden bir ay sonra arastirmaya katilan
hemgirelerin yogun bakim hastasinda sedasyon ydnetimi konusundaki bilgi diizeyleri ve uygulamalar
tekrar degerlendirilmis, egitim dncesi ve sonrasi veriler analiz edilerek egitimin etkinligi
degerlendirilmistir.

Bulgular: Web tabanl egitim sonrasinda, hemsirelerin sedasyon yéonetimine iliskin ifadeleri dogru
yanitlama oranlarinda anlamli artis oldugu belirlenmigtir. Hemsgirelerin ajitasyonu énlemeye ve
hastalarin sedasyon ihtiyacini azaltmaya yonelik hemgirelik girisimlerini uygulama oranlarinin egitim
sonrasinda anlaml sekilde arttigr saptanmigtir.

Sonug: Web tabanli egitimin, yogun bakim hemsirelerinin sedasyon yonetimi konusundaki bilgi ve
uygulamalarimin  arttirilmasint  destekleyen bir yaklagim oldugu belirlenmistir. Yogun bakim
hemgirelerinin etkili ajitasyon-sedasyon ydnetimi gerceklestirebilmelerinde web tabanli egitim
programlarinin desteklenmesi onerilmektedir.

Anahtar kelimeler: Yogun bakim hemsireligi, Sedasyon, Uzaktan egitim
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INTRODUCTION

Intensive care units are specialized areas with
high technology equipment, where the support
and treatment required for the continuity of their
vital functions are applied to patients with serious
and life-threatening health problems (Choi et al.,
2016; Inoue et al., 2019). Many factors such as
the life-threatening danger of patients followed up
in intensive care units, physical conditions,
numerous routine nursing care practices, invasive
interventions for diagnostic and therapeutic
purposes cause physical and emotional stress
(Alasad et al., 2015; Ayasrah, 2016). Pain and
anxiety are the most stressful and common
symptoms experienced by patients in the intensive
care unit and are closely related to agitation
(Perpina-Galvan and Richart-Martinez, 2009;
Barr et al., 2013).Agitation is a common condition
in patients hospitalized in intensive care units due
to many factors such as pain, anxiety, sleep
deprivation, sedative drug use, electrolyte
disturbances, changes in vital signs, and drug side
effects (Grounds et al., 2014; Burk et al., 2014;
Almeida et al., 2016). The Pain, Agitation,
Delirium Guideline emphasises the importance of
rapid identification and treatment of possible
underlying causes of agitation (Barr et al., 2013).

Reducing pain and agitation in intensive care
patients is of great importance in terms of
preventing patient behaviors that may adversely
affect the continuation of care and treatment. One
of the approaches frequently used for this purpose
is sedation (Sneyers et al., 2014; Zhang et al.,
2017). The purpose of sedation application is to
provide stabilization of the physiological state and
patient comfort (Shetty et al., 2018). However, it
is stated that the sedation applied to the patients is
often different from the sedation level required by
the individual patient (Jackson et al., 2009).
Therefore, providing ideal sedation for intensive
care unit patients is the most basic issue in
sedation management. There are several objective
and subjective measures to facilitate the
assessment of patient sedation requirements
(Abbott, 2004; Barr et al.,, 2013). Objective
measures include plasma drug concentration,
electroencephalography and brain function
monitoring. These measurements used to monitor
the depth of sedation are complex indices and
vary depending on many factors such as the type
of anaesthetic agent, neurological disease,
encephalopathy, cerebral ischaemia,
hypothermia, movement and muscle activity

(Oliveira et al., 2017). Therefore, they are rarely
used for routine monitoring in the critical care
setting. Alternative subjective measures consist of
scoring systems that allow the clinician to most
appropriately reflect the patient's level of
sedation. Optimal clinical decision making for
sedation management by intensive care nurses
may be possible by monitoring the patient's
agitation-sedation level using routine, reliable and
valid assessment tools (Schweickert & Kress,
2008; Barr et al., 2013). The consistent use of
measurement tools in sedation management and
the ability of intensive care nurses to participate
in the clinical judgment process play an important
role in the formation of a qualified, standardized
nursing care process (Randen & Bjork, 2010).
The 2013 PAD guideline states that the Richmond
Agitation-Sedation Scale (RASS) and Sedation-
Agitation Scale (SAS) are the most useful and
reliable sedation assessment tools for adult
intensive care patients at the B level of evidence
(Barr et al., 2013).

Intensive care nurses have a key role in assessing
and managing the sedation needs of patients, as
they can easily identify conditions that are
considered important targets for sedation
management  such as  patient-ventilator
compliance, endotracheal tube tolerance, pain
control, anxiety and agitation, sleep deprivation
and related risk factors within nursing care
activities (Aitken et al., 2009). In studies on the
sedation management process, it has been
reported that although nurses are trusted, there are
cases where patients are exposed to inadequate or
excessive sedation (Tshibha, 2018), nurses with
insufficient knowledge and experience only
administer medications deemed appropriate by
the physician in the sedation management of
patients, but experienced nurses perform critical
practices such as assessing the patient,
determining the level of sedation needs of patients
and identifying factors causing agitation
(Guttormson et al. 2010).

In order for intensive care nurses to make accurate
and effective decisions in sedation management,
they should have sufficient knowledge about the
duration of action, side effects, indications and
contraindications of sedative drugs, identify risk
factors causing agitation, recognize patient
behaviors associated with agitation, use
nonpharmacological methods to prevent pain and
agitation, improve their knowledge about scales
that can be used to determine the level of pain,
agitation and sedation, and regularly evaluate and
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monitor patients (Burk et al., 2014; Erden, 2015;
Aktas et al., 2017).

In order for intensive care nurses, who have
important responsibilities in sedation
management, to manage the sedation process
safely, their information needs on this subject
should be met with effective methods. For this
purpose, it is important for intensive care nurses
to participate in orientation and in-service
education programs based on continuous
education approach (Feeley and Gardner, 2006;
Aitken et al., 2009; Aktas et al., 2017). Today, it
is gaining importance to use current learning
models that allow individualized learning such as
web-based learning instead of traditional methods
that are more time-consuming and costly in
professional development educations (Tung et al.,
2014; Barisone et al., 2019; Celik and Celik,
2022). It is also stated that web-based education
is a more appropriate option compared to other
education programs such as face-to-face in-
service trainings, courses in terms of cost-
effectiveness, access to education materials at any
time, helping institutions in evidence-based
practices and providing in-service education and
continuous professional development of health
professionals (Tung et al., 2014). Chang et al.
(2016) stated in their study that web-based
learning is worth making available for nurses and
that it is a very good method to meet the
educational needs of nurses within the constraints
of their busy professional lives in future in-service
educations. Chuang and Tsao (2013), in their
study with nursing students, stated that web-based
learning can effectively shorten learning times,
improve knowledge and skills, and provide high
satisfaction. When the literature in our country is
examined, there are studies evaluating the effect
of web-based education on the protection and
improvement of people's health, disease activity,
behavior, symptom management and quality of
life (Karakus Selguk, 2019; Ates, 2018; Terkes,
2018; Ozgiirsoy Uran, 2017; Cémez, 2016) and
the effectiveness of nurses on learning cognitive
(Oztiirk and Ding 2014; Karabag Aydn, 2013).
However, no study has been found on how web-
based education models affect nurses' knowledge
and practices about sedation management in the
process of providing continuous professional
development and in-service education of nurses.
The aim of this study is to evaluate the effect of
web-based education on the knowledge and
practices of intensive care nurses about sedation
management.

MATERIALS AND METHODS

Research Type

The research was conducted as a single group,
pre-test-post-test design, and quasi-experimental.

Research Hypotheses:

Hil: Web-based sedation management training
increases nurses’ knowledge in sedation
management

Hol: Web-based sedation management training
does not change nurses' knowledge in sedation
management

Hi2: Web-based sedation management training
increases  nurses'  practices in  sedation
management

Ho2: Web-based sedation management training
does not change nurses' practices in sedation
management

Setting

The research was carried out with nurses working
in three different intensive care units serving as
tertiary intensive care units of a state hospital
between June 2018 and March 2019.

Study Population and Sample

The intensive care units where the research was
conducted have a total of 32 beds, serving as
tertiary intensive care units, and adult patients
who need mechanical ventilation support and
sedation are followed. In the three intensive care
units where the study was conducted, a total of 65
nurses, including intensive care unit charge
nurses, were working. Three nurses who were the
charge nurses of the intensive care units were not
included in the study sample because they did not
take primary patient care responsibility. The study
sample consisted of 62 intensive care nurses who
cared for patients undergoing mechanical
ventilation and sedation between June 2018 and
March 2019 and who agreed to participate in the
study. The inclusion criteria for all nurses
working in the three intensive care units where the
study was conducted were determined as:
intensive care unit nurses who provided care to
sedated patients followed up on mechanical
ventilators and who agreed to participate in the
study; the exclusion criteria were determined as:
anaesthesia intensive care unit charge nurses and
nurses working in the unit where the pre-
application was performed. The nurses
participating in the study work in shifts and their
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working hours are 08-16, 08-08 or 16-08.
Data Collection Tools

Nurse ldentification Form: The form was
consisting of 12 questions in total to determine the
sociodemographic characteristics (age, gender,
the intensive care unit in which they work in and
duration of their work in the unit, whether they
use a scale to assess the level of sedation, their
thoughts  about  whether  nurses  have
responsibilities in sedation management and what
their responsibilities are, if any, their status of
receiving training on the responsibilities of nurses
in sedation management, and the situations that
they think prevent nurses from taking
responsibility in sedation management) of nurses.

Sedation Management Information Evaluation
Form for Nurses: The form was which was
created by using the literature on the subject
(Walker and Gillen, 2006; Aitken et al., 2009;
Salgado et al., 2011; Barr et al., 2013; Abdar et
al., 2013; Ramoo et al., 2016) and evaluated by 5
experts, who are academic and clinician
experienced in the field of intensive care, and
whose content validity was made. For the form,
first, the purpose of the form, the number of items,
the way of answering, and the target audience
were determined, and a question pool was created.
For the form prepared in line with the literature
information, content validity analysis was
performed using the Davis technigque. Substances
in the Davis technique; Four points are rated as
“appropriate”, “item should be slightly revised”,
“item should be seriously reviewed” and “item
not suitable”. In this technique, the "content
validity index (CGI)" for the item is obtained by
dividing the number of experts who marked the
appropriateness of the items and the options for
the item to be slightly revised by the total number
of experts. If the CGI index is 0.80 and greater,
the item is sufficient for content wvalidity.
Substances with low CGI are eliminated (Davis,
1992; Taskin and Akat, 2010). The questions in
this form used in the study were arranged in
accordance with the Davis technique; the opinions
of five experts, two of them are specialists in
anaesthesiology and reanimation, three of them
are faculty members in internal medicine nursing,
were obtained. When we evaluated the results for
each item, it was determined that the CGI index
was greater than 0.80. This form consisted of 30
questions (3 questions about the definition and
purpose of sedation, 6 questions about the
evaluation of sedation level, 3 questions about

sedation strategies applied in the ICU before and
after the implementation of web-based education,
5 questions about the effects of sedative drugs, 13
questions about the situations that cause agitation
in patients and increase the need for sedation and
their management) to evaluate nurses' knowledge
about sedation management.

Nurses' Practices in Sedation Management
Observation Form: The “Nurses' Practices in
Sedation Management Observation Form” was
used to evaluate the nursing practices aimed at
preventing agitation and reducing the need for
sedation in patients. The form was created by
using the literature on the subject (Groot et al.,
2011; Grapetal., 2012; Tate et al., 2012; Da Silva
and Fonseca, 2012; Barr et al., 2013; Aktas, 2017,
Burk et al., 2014). With this form consisting of 23
questions, the nurses were evaluated on their
ability to assess the risk factors that cause
agitation in intensive care patients, perform
nursing practices to prevent agitation and reduce
the need for sedation, assess the level of sedation
using a scale, record the results of the assessment
in the patient file, share the results with team
members, and monitor the hemodynamic effects
of sedative drugs. Nursing practices of nurses in
sedation management were evaluated by
unattended observation method. Each of the
observed nurse behaviors/practices was evaluated
as "done" only if the behavior/practice was
necessary for the patient and applied by the nurse,
and as "not done" if the behavior was necessary
for the patient but not applied by the nurse.

Data Collection

The research data were obtained in three stages:
pre- education assessment, implementation of the
education, and post- education assessment. The
stages of the research are shown in Figure 1 as
"research implementation table".

First phase: Pre-education assessment: Nurse
Identification Form and Evaluation Form For
Nurses’ Sedation Management Knowledge were
applied to the nurses who agreed to participate in
the study. After the application of the forms, the
current sedation management behaviors/practices
of the nurses for 3 months were evaluated by the
researcher using the unattended observation
method. Non-participant observation, one of the
qualitative research methods, is an observation
technique in which a standard data collection tool
is not used, but the researcher does not become a
member of the group he/she observes as in
participant  observation, maintains  his/her
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researcher personality and observes the subject of
observation from the outside. In order for the
obtained observation data to reflect all nursing
practices, care was taken to make observations
throughout the shift, starting from the moment the
nurse first took over the patient. The observations
in the study were conducted by a single
researcher. The researcher collected the data by
observing the nurses in their normal settings
without any intervention.  During the
observations, the researcher did not disclose when
the observations were initiated. Nursing care
practices performed by the researcher during the
observations were recorded with a short
explanation and codes. These notes were
transferred to the observation form after the
observation period was completed. For each
nurse, the time periods to be observed in 3
different days were determined and observations
of 30 minutes were made 3 times each day. After
the unattended observations were completed for
all nurses, the web-based education phase of the
study was applied.

Second phase: Implementation of education: A
web page named “intensive care nursing
education program (ICNEP)” was created for the
apllication of web-based education. The
education material was uploaded to the "ICNEP
web page" in 7 sections as power point files. The
education was designed to improve nurses'
knowledge and skills in evaluating and managing
patients receiving sedation therapy. The education
content was developed by conducting a
comprehensive literature search (Wit et al., 2008;
Payen et al., 2009; Guttormson et al., 2010; Abdar
et al., 2013; Barr et al., 2013; Barr et al., 2013;
Hansen et al., 2015 Shahabi et al., 2016). The
education material contained information about
the purpose of sedation and its necessity for
intensive care patients, current sedation strategies,
pharmacology of sedative drugs, conditions that
cause agitation in intensive care patients and
increase the need for sedation, and nursing
practices related to its management, current
guideline and protocol information, and the
Richmond Agitation and Sedation Scale (RASS),
a sedation scale whose validity and reliability has
been approved. In addition, the researcher
coached nurses on how to assess, score, and
document patients' sedation levels using RASS,
and placed copies of the scale bedside of each
patient for providing easy access and assessment
by nurses.

the web page with their user name and personal
password and viewed the content of the education
material in sections. Each nurse was able to log
into the system at their own convenient place and
time. When the nurse finished reading the entire
education material, she used the "l have
completed the education " option and recorded the
information that she completed the process of
reading the education content in the system. The
participant who states that he has completed the
education on the web page cannot access the
education content again. All of the participants
completed the education content in about 2
months. Since it was entered with the personal
data of the nurses, blinding was not done.

Third phase: Post-education assessment: A
month later, the “Sedation Management
Information Evaluation Form for Intensive Care
Nurses” was applied again to the nurses who
completed the web-based education process. As
in the evaluation before the education, the
sedation management behaviors/practices of all
nurses were re-evaluated by the researcher using
the unattended observation method for 3 months.

Pre-education Education Post-
Staae Stage education
¥ ¥ Stage
1-31 July 1 November- ¥
2018 31 December 1 January-
¥ 2018 31 March
Nurse ¥ 2019
Idenlglflcatlon Web Based &
orm ; -
s Education Observation
B Program Hours
Sedation 8:30 12:30
Management 15:30 véya,
Information 16:30
Evaluation 20:30. 23:30
Form for o
Nurses L
3 Nurses'
1 August- 31 Practices in
October 2018 Sedation
¥ Management
Observation Observation
Hours Form
8:30, 12:30, ¥
15:30 veya 1 May-31
16:30, 20:30, May 2019
23:30 3
E ' Sedation
Nurses’ Management
Practices In Information
Sedation Evaluation
Management Form for
Observation Nurses
Form

All nurses participating in the study logged into  Figyre 1. Research Application Chart
-
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Ethics Consideration

Approval was obtained from the clinical research
ethics committee of the university in the region
where the study was conducted, stating that there
was no ethical or scientific objection to the study
(Date: 17.01.2018, and Approval No: XXX).
Written consent was obtained from the nurses
participating in the study using the "Informed
Consent Form". At the same time, written
permission was obtained from the Provincial
Health Directorate of the hospital where the study
was conducted.

Data Analysis

The data obtained in the study were evaluated
using SPSS (Statistical Package for Social
Sciences) version 22.0. numerical data obtained in
the analysis of the data, arithmetic mean, standard
deviation, and verbal data are shown as frequency
and percentages. The answers given to the
information questions (30 propositions) in the
"Nurses' Practices in Sedation Management
Observation Form™ were grouped into two groups
as “"true" and "false". Those who answered
correctly received "1 point" and those who
answered incorrectly received "0 point". A
maximum of 30 points can be obtained from the
form. Information scores were calculated by
taking the average. In the comparison of the data
obtained from evaluation form for nurses’
sedation management knowledge applied to the
nurses before and after the education, and the
comparison of the nurses' practices regarding
sedation management before and after the
education, Chi-square test, which is the
significance test of the difference between two
percentages in dependent groups, and paired
samples t-test were used in dependent groups to
determine the significance of the difference
between the means in the evaluation of sub-
dimensions. The results were evaluated at the
95% confidence interval and the meaningfulness
significance level of p<0.05.

RESULTS

Of the nurses participating in the study, 77.4%
were female, 67.7% had a bachelor's degree, their
average age was 29.54 +5.96, and 43.5% had been
working in the intensive care unit for five years or
more. It was determined that the average time of
participating in the web-based education of the
nurses participating in the study was 12.6 = 7.4
minutes. Before the web-based education, the

majority of the nurses (75.8%) stated that they did
not use a scale to evaluate the sedation level of the
patients, but all of the nurses who stated that they
used a scale to evaluate the sedation levels
(24.2%) stated that they used the Glasgow Coma
Scale (GCS) for this purpose. A significant part of
the participants (71.0%) stated that nurses have
responsibilities in sedation management, and
monitoring vital signs (63.6%), sedative drug
administration (20.4%) and evaluating patients
with GCS (16.0%) are nursing responsibilities in
sedation management. Participants stated that the
situations that prevent nurses from taking
responsibility for sedation management are related
to excessive workload (34.3%), anxiety about
making wrong assessments (31.2%) and lack of
knowledge (30.2%) (Table 1).

In the evaluation made after the web-based
education, it was determined that there was an
increase in the rate of correct answers to the
statements about sedation management by nurses
and this increase was statistically significant
(p<0.05). (Table 2).

Nursing practices to prevent agitation and reduce
the need for sedation before and after the web-
based education, of the nurses participating in the
study were examined. After the web-based
education, it was determined that there was a
significant increase in the rate of nurses
performing nursing practices to prevent agitation
and reduce the need for sedation, and the increase
was statistically significant (p<0.05). It was
determined that among the nursing practices
aimed at providing orientation after the education,
only the rate of "repeating the orientation
information frequently in the confused patient"
decreased (4.8%) in the post- education,
evaluation (3.2%), and there was no change in the
practice of "using earplugs", which is one of the
sleep-supporting practices, after the education,
(Table 3).
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Table 1. Some Sociodemographic Characteristics of Nurses and Their Views on Sedation
Management

Characteristics n %
Gender
Female 48 77.4
Male 14 22.6
Age (X+ SS) =29.54 +5.96 /(Min=21 Max=43)
21-30 years 37 59.7
31-40 years 21 33.9
41-43 years 4 6.4
Education Level
High School 6 9.7
College 10 16.1
Bachelor degree 42 67.7
Master’s degree 4 6.5
ICU
Anesthesia ICU-1 20 32.3
Anesthesia ICU-2 19 30.6
Anesthesia ICU-3 23 37.1
Work Experience
0-6 month 4 6.5
7 month-1 year 17 27.4
2-4 years 14 22.6
5 years and more 27 43.5
Time to Participate in Web Based Education /Minute (X +£ SS = 12.6+7.4) (Min=1.03 Max=40.00)
1-10 min 20 32.3
11-20 min 11 17.7
21-30 min 17 27.4
31-40 min 14 22.6
Use of scales in sedation assessment
Users 15 24.2
Non-users 47 75.8
Scale used in sedation assessment (n=15)
Glasgow Coma Scale (GCS) 15 100.0
Nurse's role/responsibilities in sedation management
Existing 44 71.0
Not existing 18 29.0
Nurse’s responsibilities in sedation management (n=44)
Monitoring vital signs 28 63.6
Administering sedative medications 9 20.4
Patient evaluate with GCS 7 16.0
Situations preventing the nurse from taking responsibility in sedation management (n=96) *
Too much workload 29 30.2
Worry about misjudgment 30 31.2
Lack of information 33 34.4
Unwillingness to use scale 4 4.2

X: Average; SS: Standard Deviation; Min: Minimum; Maks: Maksimum; }: Participants expressed more than one opinion and
percentages were calculated over the total; £ GKS: Glasgow Coma Scale

Table 2. Distribution of the Mean Knowledge Scores of Nurses' Statements Related to Sedation
Management Before and After Training

Pre-education-Post-education n X SS Z p*
Negative ranks 4 18.00 72.00
Positive ranks 51 28.78 1468.00 -5.876 .000

* Wilcoxon paired two sample tes

I —
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Table 3. The Situation of Nurses to Practice Preventing Agitation and Reducing the Need for

Sedation Before and After Web-Based Education

Pre-education

Post-education

Nursing Practices Done Not Done Done Not Done > p

n % n_ % n_ % n %"
Orientation Practices
Making short and understandable sentences 15 56 443 794 169 303 389 697 1525 0.00
in communication with the patient
Addressing the patient by his/her name 91 16.3 467 83.7 121 217 437 783 91.30 0.00
ki'f;fr:‘e”r‘gtomepat'e”t’”y'”gto“”derSta”d 103 185 455 815 130 233 428 767 7053 0.00
Supporting visits of family and friends 508 91 50 9 518 92.8 40 7.2 29.18 0.01
Frequent repetition  of orientation ;g 531 952 18 3.2 540 96.8 2608 021
information in the confused patients
Paying due care to patient privacy 481 86.2 77 138 500 89.6 58 10.4 79.67 0.00
Practices in environmental optimization
Ensuning environmental temperature 451 719 157 281 420 753 138 247 5152 0.00
Controlling bedside alarms 52 9.3 506 90.7 107 19.2 451 80.8 61.34 0.00
I%‘Ej’&tlr;"'”g the noise generated by talking 159 59 ; 437 783 158 283 400 717 3412 0.0
Ensuring listening to soft music if possible 7 1.3 551 98.7 27 48 531 95.2 48.45 0.01
Sleep-Promoting Interventions
Avoiding interruption of sleep hours with ¢, ; 496 889 85 152 473 848 3341 001
treatment and care
Providing appropriate lighting 105 16.9 453 81.2 158 28.3 400 71.7 89.92 0.04
Providing the patient a comfortable position 493 88.4 65 11.6 500 89.6 58 104 37.16 0.21
Using earplugs 0 00 558 100.0 0 0.0 558 100.0 28.45 0.49
Physiological Support Interventions
Ensuring adequate oxygenation 531 95.2 27 48 553 99.1 5 .9 62.18 0.00
Monitoring perfusion adequacy 496 88.9 62 11.1 500 89.6 58 104 3752 0.72
Regular blood sugar monitoring 474 84.9 84 151 514 921 4 79 105.18 0.00
Fever management 512 918 46 8.2 521 934 37 6.6 1949 0.81
Pain management 497  89.1 61 109 501 898 57 10.2 45.10 0.39
Regular blood pressure check 477 855 81 145 497 891 61 109 30.53 0.04
Keeping track of the fluid intake and output417  74.8 141 252 469 841 89 159 47.66 0.00
L\{Inc:jr;ggglng and management of laboratory 5 g5 4 83 149 481 862 77 138 64.42 0.41
Evaluation of constipation status 401 719 157 281 419 751 139 249 84.23 0.00

TPercentage of rows is taken out of total n; § : Chi-square test was applied; *: Fisher exact test was applied and percentages

were taken over "n".
DISCUSSION

The majority of the nurses (75.8%) who
participated in the study stated that they did not
use scales to evaluate the sedation level of the
patients. In their study (2020), Rashidi et al.
concluded that the use of the Richmond Agitation
and Sedation Scale (RASS) in patients followed in
the intensive care unit can be very effective in
optimizing the use of sedatives (Rashidi et al.,
2020). It is very important to institutionally
support the use of reliable and valid measurement
tools (such as RASS) in order to support nurses in
determining the sedation level of patients and
managing the process effectively in intensive care
units.

It is important that intensive care nurses are

professionals who are experts in their field, follow
up-to-date information and constantly renew
themselves, as this will affect patient outcomes.
The majority of the nurses participating in the
study (71.0%) stated that nurses have roles and
responsibilities in  sedation  management.
Davidson et al. (2015); emphasized that nurses are
effective in many roles related to intensive care
(Davidson et al., 2015). Varndell et al., (2015)
stated that nurses take important responsibilities in
the management of sedation for critically ill
patients, including patient evaluation and titration
of sedation to the determined target level in
collaboration with the physician (Varndell et al.,
2015). Intensive care nurses should be able to take
a role in appropriate clinical decision-making by
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identifying practices that can help the patient
achieve physical and mental well-being and
provide comfort in the provision of individualized
quality care in critical patient care.

Due to the complex and critical health conditions
of intensive care patients, sudden changes and
uncertainties, sedation management requires
clinical evaluation and decision-making based on
precise nursing decisions. (Ramoo et al., 2016).
However, some situations may prevent nurses
from taking responsibility in  sedation
management. It has been determined that the
nurses participating in the study stated that the
workload is high, the anxiety of making erroneous
assessments and the lack of knowledge as
situations that prevent them from taking
responsibility in sedation management. Similarly,
in the study of Ramoo et al. (2016), it was
determined that nurses perceived excessive
workload, anxiety of misinterpretation, and lack of
knowledge as obstacles for sedation assessment
and management. (Ramoo et al., 2016). In this
sense, it is important to plan and implement in-
service educations in order to reduce the number
of patients and workload per nurse institutionally,
and to increase and update their knowledge on
sedation management.

Sedation is a part of the treatment of intubated
patients in intensive care units and is a method that
is frequently used to reduce pain and agitation, to
prevent/reduce patient behaviors that may
adversely affect the continuation of treatment, and
to ensure patient comfort (Zhang et al., 2017; Luz
et al. 2022). In the study, it was determined that
after the web-based education, the nurses' correct
response rates to the statements increased, which
can be listed as the ones about sedation and its
purpose of use, evaluation of the sedation level,
the advantages or disadvantages of the sedation
strategies applied in the intensive care units, the
effects of sedative drugs and the situations that
increase the need for sedation in the patients, and
the sedation management.

Agitation is considered a serious problem in
intensive care units (Burk et al., 2014). As the
diagnosis of agitation is delayed, the initiation of
treatment is delayed as well, and this may cause an
increase in morbidity and mortality (Almeida et
al., 2016). Agitation risk factors should be
identified and treated with the admission of
patients to the intensive care unit (Barr et al.,
2013). It is possible for intensive care nurses to
reduce the agitation of patients and improve

patient outcomes by using appropriate non-
pharmacological practices along with the medical
treatment of the patient (Zhao et al., 2020). In our
study, it was determined that after the web-based
education, the rate of nurses applying the
approaches to support orientation, which is one of
the nursing practices to prevent agitation and
reduce the need for sedation, increased, but there
was a decrease in the nursing practice for
repeating orientation information frequently in
confused patients. In the study of Silva et al.
(2011), it was determined that nurses' practices of
speaking slowly and clearly with patients and
allowing sufficient time for answers were quite
inadequate (Silva et al., 2011). Although the
nurses were aware of the importance of
communication in effective patient care in
intensive care, they stated that they communicated
less with unconscious patients due to time
constraints in the intensive care environment.
(Yoo etal., 2020). In the study, in accordance with
the literature, it was determined that nurses'
practices that ensure the orientation of patients to
people, places and times, and nursing behaviors
aimed at frequent repetition of orientation
information in patients with confusion are
insufficient. It is thought that this situation may be
due to less communication between nurses and
intubated patients and their task-oriented working
approach.

Noise caused by the treatment services provided in
intensive care units and the environment is an
important risk factor that creates stress and causes
agitation in patients. Excessive and constant noise
causes changes in the mental states of patients,
insomnia, stimulation of the sympathetic nervous
system, and agitation (Kroller-Schon et al., 2018;
Osborne et al., 2020; Pal et al., 2022). In the study,
it was determined that after the web-based
education, the rate of nursing practices to reduce
noise and listen to soft music in the unit increased.
It is stated that irregular exposure to sound and
light in the intensive care setting may disrupt the
circadian rhythm and cause frequent arousal and
agitation in patients (Brown et al., 2015; Bion et
al., 2018). However, sleep deprivation in intensive
care patients may cause increased anxiety and
perceived pain levels, delirium, prolonged stay on
mechanical ventilator, and low tolerance to
noninvasive ventilation methods (Kamdar et al.,
2013; Devlin et al., 2018). Considering the stated
risk factors, the importance of non-
pharmacological approaches that support sleep
increases (Nilius et al., 2021). In the present study,
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it was determined that the rate of nursing practices
to avoid the division of sleep hours with treatment
and care and to provide appropriate lighting after
the education increased, but no change could be
achieved regarding the use of earplugs, one of the
nursing practices that support sleep. We think that
there is no change in the behavior of nurses after
the education, since the use of earplugs, which is
emphasized to be important in providing regular
sleep by protecting the patient from noise is not
supported institutionally.

Pain, high fever, acute hypoxia, changes in vital
signs, hypoglycemia (Barr et al., 2013) and poor
oxygenation (Burk et al., 2014) are reported to be
among the underlying physiological causes of
agitation in adult intensive care patients. To
prevent agitation, these conditions must first be
identified and treated. In the study, we can say that
the rate of applications to provide physiological
support before and after the education is at
acceptable levels.

Haemodynamic monitoring is a vital part of daily
practice in intensive care. Sedation therapy
applied to control psychological symptoms in
intensive care patients leads to deterioration of
haemodynamic and metabolic values of the
patients. Among the haemodynamic parameters, it
causes a general decrease in mean arterial pressure
due to its effect on systemic vascular resistance
and cardiac output (Akin Korhan et al., 2011).
Blood pressure is an important vital sign in the
evaluation of haemodynamic status. Blood
pressure is measured by invasive or noninvasive
methods in the clinical setting and is the
responsibility of nurses. Considering the patient
profile in the intensive care environment, it is very
important for nurses to perform accurate and
regular invasive arterial blood pressure
measurement and follow-up in these units with
unstable patients. Changes in blood pressure
indicate the underlying cause of the patient's
disease or the body's efforts to maintain
homeostasis (Cevik et al., 2020). In our study, it
was observed that the rate of nurses performing
practices for blood pressure monitoring among the
practices for monitoring the haemodynamic
effects caused by sedative drugs increased after
the training. However, some agents used in
sedation treatment may also cause undesirable
results such as nausea, vomiting, constipation, and
renal failure (Guttormson vd., 2010; Akin Korhan
vd., 2011). For this reason, it is important for
nurses to monitor the fluid intake of the patients
and regularly evaluate the constipation status.

After the training, it is seen that there is an increase
in the rate of nurses' physiological support
practices for preventing agitation and reducing the
need for sedation, monitoring the fluid intake and
output, and performing important physiological
support practices for the evaluation of constipation
status. In fact, nurses routinely perform practices
such as evaluation of haemodynamic parameters,
monitoring of fluid intake and output, and
evaluation of constipation status during patient
care. However, we think that the increase observed
in the rate of performing these practices after web-
based training is the result of increasing the
awareness of the effects of the practices routinely
performed in patient follow-up on patient
outcomes.

In intensive care units, multiple drug use,
underlying comorbidities, organ dysfunctions,
rapidly changing patient conditions make blood
glucose control difficult in critically ill patients.
Since patients followed up in intensive care are
prone to glycaemic changes, frequent monitoring
of blood glucose levels is very important
regardless of their diabetes status (Juneja et al.,
2023). In our study, it was determined that nurses
increased the rate of regular blood glucose
monitoring from physiological support practices
to prevent agitation and reduce the need for
sedation after training.

In today's world, where the knowledge of the
profession increases exponentially, developing
information and communication technologies and
the increase in the use of personal computers
provide nurses with various options and the
opportunity to monitor developments (Sinclair et
al., 2013). Web-based education model is one of
the important options. International and national
nursing professional organizations emphasize that
newly developing distance education technologies
are indispensable for nurses to ensure their
lifelong personal and professional development
and continue their education by working
(Melhuish & Falloon, 2010; Sinclair et al., 2014).
The current findings in our study support that the
use of a web-based trai education program is
important in improving nurses' knowledge about
sedation assessment and management.

Limitations

The limitations of the study include the fact that
the study was conducted with a single group, that
it was a pretest-posttest study and that the data
collection tools were used only after content
validation.
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CONCLUSIONS

One of the important approaches in meeting the
continuing  education needs of nursing
professionals is web-based education. In the study
in which the effect of web-based education on the
knowledge and practices of sedation management
of intensive care nurses was examined, it was
determined that there was a significant increase in
the rate of nurses answering the statements about
sedation management correctly, and the rate of
performing nursing practices aimed at preventing
agitation and reducing the need for sedation after
the web-based education. It is necessary to
organise  web-based  in-service  training
programmes and institutional support of web-
based learning environments in order to improve
nurses' knowledge of recognising and preventing
agitation and managing the agitation-sedation
process in intensive care units and to raise more
awareness. In addition, institutional regulations
are needed to support the implementation of non-
pharmacological practices to prevent agitation and
reduce the need for sedation in intensive care
patients.
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GIRIS

Diinya Saglik Orgiitii verilerine gore, 2020
yilinda diinya ¢apinda 13,4 milyon bebegin (her
10 bebekten 1°1) prematiire dogdugu ve tilkelerin
prematiire dogum oranlarinin %4-16 arasinda
degistigi bildirilmektedir (WHO, 2023). Son
yillarda bilimsel ve teknolojik ilerlemeler sonucu
prematiire bebeklerin hayatta kalma oranlan
onemli derecede artmaktadir. Bu durum
Yenidogan Yogun Bakim Unitelerinin (YYBU)
Onemini ortaya ¢ikarmaktadir (Dagoglu ve Gorak,
2008). Ciinkii prematiire bebeklerin bir¢ogu,
yasamin1 devam ettirebilmek icin YYBU’de
tedavi ve  bakim  almak  durumunda
kalmaktadirlar. Bu duruma sekonder olarak
bebeklerin hastanede yatis siiresi uzamakta ve
bircok agrili isleme maruz kalmaktadirlar
(Blencowe ve ark., 2013; Silveira ve ark., 2013).

Uluslararas1 Agr1 Arastirmalar1 Dernegi (IASP)
agriy1 “gercek veya potansiyel doku hasar ile
iligkili olan veya bu duruma benzeyen, hos
olmayan duyusal ve duygusal deneyim” olarak
tanimlamaktadir (IASP, 2020). Agrn her yas
grubu bireyi etkileyen bir kavram olarak bilinse
de 1980’1i yillara kadar yenidoganlarin agriyi
hissetmedikleri ve hatirlamadiklari
disiiniilmiistiir (Ovali, 2008; Yilmaz ve Arikan,
2011). Ancak, daha sonraki yillarda yapilan
calismalar sonucunda yenidoganlarin agriy1
hissettigi ve agriya tepki verdigi kanitlanmistir
(Cirik ve Efe, 2020a; Derebent ve Yigit, 2006).

Yenidogan yogun bakim initesinde yatan
bebeklere tan1 ve tedavi amactyla bircok agrili
girisim uygulanmaktadir (Costa ve ark., 2021;
Kemer ve Isler, 2020). Orogastrik tiip takma
(OGTT) islemi de YYBU’deki hemsirelerin rutin
bakim verme islemleri arasinda yer alan agrili
girisimlerden biridir (Cirik ve Efe, 2020a; Cirik
ve Efe, 2020b; CMNRP, 2015; Pandey ve ark.,
2013). Agril girisimler siralandiginda ilk sirada
arteriyel kan alma islemi, ikinci sirada ise OGTT
isleminin yer aldig1 bildirilmektedir (Cirik ve Efe,
2020a).

Agn kontroliiniin saglanmasi ve
degerlendirilmesi multidisipliner bir ekip isidir.
Bu ekibin arasinda hemsirelerin 6nemli rol ve
sorumluluklar1 bulunmaktadir (Cirik ve Efe,
2020a; Celebioglu ve Ugiicii 2019; Kemer ve
Isler, 2020). Giiniimiizde yenidogan bebeklerin
agristm1 degerlendirebilecek bir¢ok Olciim araci
bulunmakla birlikte, bebegin agrisina 6zgii uygun
stratejilerin olusturulmasi yetersiz kalmaktadir.

Bu durum bebegin o anki konforunu etkilemekte,
kisa ve uzun vadede fizyolojik, metabolik ve
psikolojik  sorunlara neden olabilmektedir
(Celebioglu ve Ugiicii 2019; Derebent ve Yigit,
2006). Bu nedenle, yenidogan déneminde agrinin
dikkatli bir sekilde degerlendirilmesi ve
hemsirelik yonetimi son derece Onemlidir
(Celebioglu ve Ugiicii 2019; Derebent ve Yigit,
2006; Eroglu ve Arslan, 2018).

Yenidogan doneminde agri yonetiminin amact;
dogru degerlendirme teknikleriyle agrinin en
erken donemde belirlenmesi, uygun farmakolojik
ve nonfarmakolojik yontemlerle yenidoganin agri
ile bag etmesine yardim edilmesi ve hissedilen
agr1 diizeyinin en aza indirilmesi olarak
siralanmaktadir (Eroglu ve Arslan, 2018).
Nonfarmakolojik yontemlerin gerekli durumlarda
farmakolojik uygulamalarla beraber
kullanildiklarinda agriy1 azaltmada daha etkili
oldugunu gosteren hemsirelik alaninda yapilan
calismalar bulunmaktadir. Bu aragtirmalarda
masaj, dokunma, kanguru bakimi, yalanci emzik,
siikkrozlu emzik, sarmalama, pozisyon verme,
miizik terapi, anne sesi ve beyaz giriltii gibi
birgok nonfarmakolojik yontemlerin uygulandig
goriilmektedir (Celebioglu ve Ugiicii 2019;
Kanbur, 2021; Kurnaz, 2019; Pekyigit ve
Acikgoz, 2023).

Yenidoganin anne karnindayken duydugu ilk ses
annesinin sesidir. Fetiis 30-35. haftalarda anne
sesini  duyup bu sese karsilik cevaplar
olusturmaya baslamaktadir (Alemdar ve Tiifekgi,
2017; Provenzi ve ark., 2018; Tuncay ve Sarman
2020). Beyaz giiriiltii ise, ugultu seklinde ve
stirekli monoton bir ses olmasindan dolay1 anne
karnindaki sese benzetilmektedir. Yenidoganin
intrauterin hayattayken abdominal aorttan gecen
kan akim sesini ve gastrointestinal sesleri isittigi,
uterustaki amniyon sivisinin sesini tanidigi,
annesinin kalp atimlarindan etkilendigi ve
annesinin sesine tepki verdigi bilinmektedir
(Pekyigit ve Acikgdz, 2023). Dogum sonrasi
donemde ise kendilerini giivende hissettikleri bu
tanidik ses ve ugultulu ritimle tekrardan
kargilagmasinin, bebek iizerinde rahatlatici ve
sakinlestirici etki gosterdigi bildirilmektedir
(Kanbur, 2021; Kurnaz, 2019; Pekyigit ve
Acikgoz, 2023).

Literatiir incelendiginde, yenidoganlara OGTT
islemi sirasinda gelisen akut agriya yonelik
sarmalama, ten-tene temas, cenin pozisyonu,
emzik ve siikrozlu emzik verme gibi girisimlerin
uygulandigi smirh  sayida ¢alisma oldugu
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goriilmektedir (Chen ve ark., 2016; Cirik ve Efe,
2020b; Nimbalkar ve ark., 2013; Pandey ve ark.,
2013). Ancak, yenidoganda OGTT islemi
sirasinda gelisen agriy1 gidermede farkli seslerin
etkilerini karsilastiran bir arastirmaya
rastlanmamistir. Bu c¢alismada ortaya ¢ikan
sonuglarin, OGTT islemi sirasinda yenidoganin
agrisinin azaltilmasina katki saglayacagi, yapilan

islemi  kolaylagtirarak  uygulama  siiresini
kisaltacagi, yenidoganlarin agri1 ile bas etme
yetenegini  gelistirerek ~ bakim  kalitesini

yiikseltecegi ve klinik ortamlarda hemsirelik
uygulamalarina bilimsel temel olusturacagi
diisiiniilmektedir. Bu dogrultuda c¢alisma, preterm
yenidoganlara OGTT iglemi sirasinda dinletilen
anne sesi ve beyaz giiriiltiiniin agn diizeyi ve
fizyolojik parametrelere etkisini belirlemek amaci
ile yapilmistir.

Arastirma Hipotezleri

HO: Preterm yenidoganlara orogastrik tiip takma
islemi sirasinda dinletilen anne sesi ve beyaz
giiriiltiiniin agn diizeyi ve fizyolojik parametre
degerlerine etkisi yoktur.

H1: Preterm yenidoganlara orogastrik tiip takma
islemi sirasinda dinletilen anne sesi agr diizeyini
azaltir.

H2: Preterm yenidoganlara orogastrik tiip takma
islemi sirasinda dinletilen anne sesi fizyolojik
parametre degerlerini olumlu yonde etkiler.

H3: Preterm yenidoganlara orogastrik tiip takma
islemi sirasinda dinletilen beyaz giiriiltii agn
diizeyini azaltir.

H4: Preterm yenidoganlara orogastrik tiip takma
islemi sirasinda dinletilen beyaz  giirilti
fizyolojik parametre degerlerini olumlu ydnde
etkiler.

GEREC VE YONTEM

Arastirmanmin Tiirii (Tasarim)

Aragtirma  randomize  kontrollii

calismadir.

deneysel

Arastirma Evreni ve Orneklemi

Arastirmanin evrenini Tiirkiye'nin kuzeybatisinda
yer alan bir iiniversite hastanesinin YYBU’nde
tedavi goren preterm yenidoganlar olusturmustur.
Orneklem sayisinin hesaplanmasinda, grup basina

almmasi gereken minimum yenidogan sayisi giic
analizi yapilarak belirlenmistir. Analiz sonucunda
0=0,05 diizeyinde, NIPS degiskeni i¢cin daha 6nce
yapilmig ¢alismadan (Kurnaz, 2019) elde edilen
standardize etki biiylkligi 0.56 olarak
hesaplanmis ve 0.95 teorik power ile gruplara
alinacak minimum yenidogan sayis1 18 olarak
belirlenmistir (G-power 3.1). Arastirma sirasinda
kayiplarin olabilecegi diisiiniilerek, girisim ve
kontrol gruplarina 25 yenidogan dahil edilmesine
karar verilmistir. Arastirmanin  6rneklemini;
calismaya dahil edilme kriterlerine uyan toplam
75 yenidogan olusturmustur. Arastirmaya dahil
edilirken; yenidoganlarin 28-37 gestasyonel
haftasinda dogmus olmasi, 1000 gram ve iizerinde
viicut agirligina sahip olmasi, konjenital anomali
ve norolojik hasara neden olan saglik sorunu
bulunmamasi, T-ABR testi yapilarak isitme kaybi
veya problemi tespit edilmemesi, ilk denemede
OGTT isleminin gergeklesmesi ve ebeveynlerin
calismaya katilmayi kabul ederek yazili onam
vermesi kriterlerine uyulmustur. Arastirmaya
dahil edilen yenidoganlar randomizasyon
yontemi ile anne sesi grubu (n=25), beyaz giiriiltii
grubu (n=25) ve kontrol grubuna (n=25)
alinmustir (Sekil 1).

Aragtirmada  basit rastgele randomizasyon
yontemi kullanilmigtir. Kirmizi, mavi ve sari ii¢
renk kart kullanilarak kura islemi

gerceklestirilmistir. I¢i goriinmeyen bir kese
igerisine 25 kirmizi, 25 mavi ve 25 sar1 kart
yerlestirilmistir. ~ Arastirmaya dahil edilme
kriterlere uyan bebekler icin klinikte calisan bagka
bir hemsire tarafindan kartlar ¢ekilmistir. Kirmizi
kart cekilen bebek icin anne sesi, mavi kart
cekilen bebek icin beyaz giiriiltii dinletilmistir.
Sar1 kart c¢ekilen diger bebege ise anne sesi ve
beyaz giiriiltii dinletilmeden (rutin bakim) kontrol
grubu olarak ¢alisma yiiriitiilmiistiir.
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Calismaya katilmaya uygun olan yenidoganlar (n=80)

Dahil edilme kriterlerini
kargilamayan (n=5)*
Diger nedenler (n=0)

Randomize edilenler (n=75)

|

l

Girisim Grubu (n=25)
(Anne Sesi Grubu)

Girisim Grubu (n=25)
(Beyaz Giiriiltii Grubu)

Kontrol Grubu
(n=25)
(Rutin Klinik

w

o

Izlem yapilamayan
(n=0)

Izlem yapilamayan

(n=0)

[zlem yapilamayan

M

(n=0)

Analiz edilen (n=25)

Analiz edilen (n=25)

Analiz edilen (n=25)

Sekil 1: Consort Akis Diyagram

* {1k denemede islemin gerceklestirilememesi (n=>5)

Veri Toplama Aracglar1

Calismada veri toplama araci olarak Kisisel Bilgi
Formu, Yenidogan Bebek Agr1 Olgegi (NIPS) ve
Yenidogan Bebek Fiziksel Parametre
Degerlendirme Formu kullanilmstir.

Kisisel Bilgi Formu: Literatiir incelemesine
dayanilarak gelistirilen kisisel bilgi formu
(Kurnaz, 2019; Unal, 2022); yenidoganin dogum
tarihi, gestasyon haftasi, cinsiyeti, dogum sekli,
apgar skoru ve fiziksel 6l¢iim bilgilerini igeren
sorulardan olugmaktadir.

Yenidogan Bebek Agri Olgegi (NIPS): Lawrence

ve arkadaslar tarafindan 1993 yilinda gelistirilen
Olgegin, Akdovan ve Yildirim tarafindan 1999
yilinda Tirkge gecerlilik ve giivenilirligi
yapimistir  (Akdovan ve Yildirim, 1999;
Lawrence ve ark., 1993). Olgek, entiibe olmayan
prematiire ve miadinda dogan bebeklerde
girisimsel agriy1 degerlendirmek icin
kullanilmaktadir (Eroglu ve Arslan, 2018). NIPS
agr1 dlgegindeki alt1 davranigsal tepki; yiiz ifadesi,
aglama, kol ve bacak hareketleri, uyaniklik
durumu ve solunum seklidir. Aglama disindaki
diger davraniglar i¢in iki ayrt puan (0-1)
verilirken, aglama igin ii¢ ayr1 puan (0-1-2)
verilmektedir.
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Toplam puan 0-7 arasinda degismekte olup, puan
yiikseldikce ~ agrinin  siddetinin  arttiini
gostermektedir. Degerlendirmede 0-2 puan
agrinin olmadigini; 3-4 puan hafif, orta derecede
agrryl, >4 siddetli agriyr ifade etmektedir
(Akdovan ve Yildirim, 1999; Lawrence ve ark.,
1993). NIPS’in Cronbach alfa katsayisi iglem
oncesi  0.95, islem sirasinda 0.87, islem
sonrasinda 0.88 olarak bildirilmistir (Lawrence ve
ark., 1993). Akdovan ve Yildinm (1999)
tarafindan Cronbach alfa katsayis1 0.83-0.86
arasinda bulunmustur. Bu calismada 0&lgegin
cronbach alfa katsayisi, islem oncesi 0.92, islem
sirasi 0.84 ve islem sonrast 0.88 olarak
belirlenmistir.

Yenidogan  Bebek  Fiziksel
Degerlendirme Formu: Yenidogan
Fiziksel Parametre Degerlendirme Formu,
arastirmacilar  tarafindan literatiir  taramasi
sonucunda gelistirilmistir (Kurnaz, 2019; Unal,
2022). Form, OGTT islemi 6ncesinde, sirasinda
ve sonrasinda yenidoganin fizyolojik
parametrelerini (nabiz, oksijen satiirasyonu, viicut
sicakligl) degerlendirme kriterlerini igermektedir.

Parametre
Bebek

Aragtirmada basit rastgele randomizasyon
yontemi kullanilmistir. Kirmizi, mavi ve sari ii¢
renk kart kullanilarak kura islemi

gerceklestirilmistir. Ici goriinmeyen bir kese
igerisine 25 kirmizi, 25 mavi ve 25 sari kart
yerlestirilmistir. ~ Arastirmaya dahil edilme
kriterlere uyan bebekler i¢in klinikte ¢alisan bagka
bir hemsire tarafindan kartlar ¢ekilmistir. Kirmizi
kart ¢ekilen bebek icin anne sesi, mavi Kkart
¢ekilen bebek icin beyaz giiriiltii dinletilmistir.
Sar1 kart g¢ekilen diger bebege ise anne sesi ve
beyaz giiriiltii dinletilmeden (rutin bakim) kontrol
grubu olarak ¢alisma yiiriitiilmiistiir.

Verilerin Toplanmasi

Aragtirmacilar ¢alismadan 6nce yenidoganlarin
ebeveynleriyle bir araya gelmis, onlara ¢alisma
hakkinda bilgi verilmis ve bilgilendirilmis onam
formlarimi imzalamalar1 istenmistir. Kisisel bilgi
formu, arastirmacilar tarafindan ebeveynlerle yiiz
ylize gorisme teknigi ve hasta dosyasindan
yararlanilarak  doldurulmustur. Arastirmacilar
islem Oncesinde yenidoganlarin agirlik, boy, bas
ve gogiis cevresi Olgiimlerini yapmugtir. Girisim
grubundaki yenidoganlara, dahil oldugu gruba
gére anne sesi ve beyaz girilti dinletisi
uygulanmigtir.  Veri  toplama  araglariin
uygulanmasi yaklasik 15-20 dakika siirmiistiir.

Islem Prosediirii

Yenidoganlarin agr1 ve fizyolojik parametreleri
iic kez degerlendirilmistir. Ilk degerlendirme
islemden oOnce, ikinci degerlendirme islem
sirasinda ve Tgiincii degerlendirme islem
tamamlandiktan sonra yapilmistir. Anne sesi ve
beyaz giiriltii dinletisini igeren ses kayit cihazi
kuvoz igine konulmus ve yenidogandan 50 cm
uzaga yerlestirilmistir. Her yenidogan igin
ortalama ses seviyesi 55 desibel olarak
ayarlanmistir. Ses kayit cihazindaki dinletiler
islemden iki dakika 6nce uygulanmaya baglanmis
olup, islemden iki dakika sonraya kadar
uygulanmaya devam edilmistir. Islem Oncesi,
siras1 ve sonrast birinci dakikada yenidoganin
fizyolojik parametreleri ve agr1 skoru gozlem
yapilarak ve dijital cihazlarla degerlendirilerek
kayit altina almmustir. Kontrol grubundaki
yenidoganlara ise herhangi bir ses dinletilmemis,
sadece standart OGTT islemi uygulanmis ve
degerlendirilmistir. Degerlendirmelerin  hepsi
gerekli formlarla kayit altina alinmustir.

Arastirmanin Etik Yonii

Arastirmanin gerceklestirildigi uygulama merkezi
biinyesindeki etik kurul tarafindan (Tarih:
14.10.2021 ve Karar No: 2021/112) etik kurul
onayr ve Il Saghk Miidiirliigi’'nden Bilimsel
Aragtirma Izni Onay1 alinmistir. Yenidoganlarm
ebeveynlerine ve c¢alismanin  yiriitildigi
YYBU’de gbrev yapan tiim caliganlara
aragtirmanin amact ve uygulamasi hakkinda
gerekli agiklamalar yapilmis, ebeveynlerin sozlii
ve yazili onamlar1 almmustir. Insan olgusunun
kullanimi ~ kisisel  haklarin ~ korunmasini
gerektirdiginden “Bilgilendirilmis Onam Ilkesi”,
“Goniilliilik  ilkesi”, “Gizliligin Korunmasi
[lkesi” gibi ilgili etik ilkelerin geregi saglanmustir.

Verilerin Degerlendirilmesi

Bu cgaligmada elde edilen veriler IBM SPSS V23
paket  programina  aktarilarak  analizleri
tamamlanmistir. Normal dagilima uygunluk
Shapiro-Wilk Testi ile degerlendirilmistir.
Gruplara gére normal dagilima uyan
parametrelerin  karsilagtirilmasinda Tek Yonli
Varyans Analizi ve ¢oklu karsilagtirmalar Tukey
HSD Testi ile incelenmistir. Gruplara gore normal
dagilima uymayan parametrelerin
karsilagtirilmasinda  Kruskal =~ Wallis  Testi
kullanilmis ve ¢oklu karsilagtirmalar Dunn Testi
ile incelenmistir. Her bir grupta ii¢ zamanda
Olciilen ve normal dagilan parametrelerin
karsilastirilmasinda Tekrarli  Olgiim Varyans
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Analizi kullamlmig ve c¢oklu kargilagtirmalar  kargilagtirilmasinda Pearson Ki-Kare Testi
Bonferroni Diizeltmesi ile yapilmistir. Her bir  kullanilmistir.  Analiz  sonuglari  kategorik
grupta ii¢ zamanda Olgiilen ve normal dagilima  degiskenler i¢in frekans (ylizde) seklinde, nicel
uymayan parametrelerin  karsilagtirlmasinda  degiskenler icin ortalama + standart sapma ve
Friedman  Testi  kullanilmis ve  ¢oklu ortanca (minimum — maksimum) seklinde
karsilastirmalar Dunn Testi ile yapilmistir.  sunulmustur. Analizlerde istatistiksel anlamlilik
Gruplara  gore  kategorik  degiskenlerin  diizeyi 0.05 olarak kabul edilmistir.

BULGULAR

Tablo 1. Yenidoganlarin Tamimlayic1 Ozelliklerinin Karsilastirilmasi

Gruplar
Anne sesi Beyaz giiriiltii Kontrol
(n=25) (n=25) (n=25) .
Ort + SS Ort + SS Oort + SS Test Ist p
Gestasyon haftasi 34.16 +2.53 3528 +1.88 3516+ 1.6 x?=3.102 0.212
Boy 43.52+4.12 46.+2.74 45.52 £3.52 x%=5.41 0.067
Agirhg 2269.6 £ 529.79 2530.4 £436.17 24882 +£405.79 x?=4.092 0.129
Gogiis cevresi 28.72 +3.02 30.34+£1.75 30.16 £2.51 x?=4.348 0.114
Bas cevresi 30.92 £2.93 322+ 1.86 32.36 £2.63 x2=3.738 0.154
Apgar Skoru 1.dk 7.04+ 124 744+ 1 72+1.04 x>=1.793 0.408
Apgar Skoru 5.dk 8.64 +£1.08 8.52+0.82 8.48 + 0.65 x*=0.615 0.735
Say1 (%) Say1 (%) Say1 (%) Test Ist p*
Cinsiyet
Kiz 13 (52) 13 (52) 13 (52) _
Erkek 12 (48) 12 (48) 12 (48) x°=0000 1.000
Dogum sekli
Sezaryen 13 (52) 13 (52) 13 (52) _
Normal 12 (48) 12 (48) 12 (48) x°=0000 1.000

x2:Kruskal Wallis Testi; Ortalama + standart sapma
*Pearson Ki-Kare Testi; frekans (yiizde)

Tablo 1°de calismaya dahil edilen yenidoganlarin ~ anlamli  farklilik  bulunmadigi (p>0.05) ve
tanmimlayic1 Ozellikleri incelendiginde; cinsiyet, homojen dagilim gosterdigi belirlenmistir.
dogum sekli, gestasyon haftasi, apgar skorlari,

boy, agirlik, bas ve gogilis cevresi Olgiimleri

acgisindan gruplar arasinda istatistiksel olarak

Tablo 2. Yenidoganlarin NIPS Puan Ortalamalarinin Karsilastirilmasi

Gruplar
Anne sesi Beyaz giiriiltii Kontrol .
(n=25) (n=25) (n=25) Test Ist p*
Ort+SS Ort =SS Ort =SS
Islem oncesi 0.6 +1.55 0.64 +1.55 0.68 £ 1.55 0.328 0.849
Islem sirasi 4.04 +1.02 4.24+1.09 5.16+1.25 11.069 0.004
NIPS Islem sonrasi (1.dk) 2.0+0.76 2.8+ 1.08 444 +1.16 40.234 <0.001
Test Ist. 45.960 47.082 42.468
p** <0.001 <0.001 <0.001

*Kruskal Wallis Testi; **Friedman Testi; Ortalama + standart sapma

Aragtirmada anne sesi, beyaz giiriiltii ve kontrol ~ bulunmamakta (p>0.05) iken islem siras1 ve islem
gruplar1 arasinda islem oOncesi NIPS puanlari  sonrasi NIPS puanlar1 agisindan istatistiksel
agisindan istatistiksel agidan anlamli bir farklilik  olarak anlamli farklilik bulundugu belirlenmistir
|

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2024;6(1) 114



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 6(1) @ 2024

(p<0.05, Tablo 2). Buna gore anne sesi
grubundaki yenidoganlarin islem sirasindaki
NIPS puanlarinin (4.04 + 1.02), beyaz giiriiltii
(4.24 = 1.09) ve kontrol grubundan (5.16 £+ 1.25)
anlamlt  derecede daha  diisik oldugu
belirlenmistir. Gruplar arasindaki benzer iliskinin
islem sonrasinda da devam ettigi gozlenmistir.
Anne sesi grubundaki yenidoganlarin islem
sonrasindaki NIPS puanlarinin (2.0 £ 0.76) beyaz
giiriiltii (2.8 + 1.08) ve kontrol grubundan (4.44 +

1.16) anlamli derecede daha az oldugu
saptanmistir. Tablo 2’de arastirmaya dahil edilen
yenidoganlarin tekrarli zamanlarda Sl¢iilen NIPS
puanlart incelendiginde, biitiin  gruplardaki
yenidoganlarin islem sirasindaki agri puanlarinin
islem Oncesi ve iglem sonrasi agri1 puanlarindan
anlamli1 derecede daha fazla oldugu belirlenmis ve
aralarindaki fark istatistiksel olarak anlaml
bulunmustur (p<0.05).

Tablo 3. Yenidoganlarin Fiziksel Parametre Degerlerinin Karsilagtirilmasi

Gruplar
Anne sesi Beyaz giiriiltii Kontrol ;
(n= 25) Yne2s) (n=25)  Testlst  p*
Ort =SS Ort =SS Ort =SS
Islem éncesi 143.88 £ 18.64°  143.96 +£17.74° 143.72+17.93° 0.001 0.999
Islem sirasi 159.16 £24.11%®  164.64 £22.95® 18244 +194"® 7.486 0.001
KTA Islem sonrasi (1.dk) 15224 £22.18% 16048 £21.3* 177.8+18.63"* 9.874 <0.001
Test Ist. 55.893 90.812 384.396
p** <0.001 <0.001 <0.001
a: 1-2, b: 1-3, c: 2-3 (Gruplar arasi farkhihk); A: 1-2, B: 1-3, C: 2-3 (Zamanlar arasi farklihk)
Islem oncesi 98.08 + 1.89¢ 97.2 +2.45¢ 96.88+2.8° 2902 0.234
SPO2 Islem sirasi 93.48 £2.71% 90.52 + 3.66% 83.48 £4.74°® 42934 <0.001
islem sonrasi (1.dk) 95.28 £ 2.393A 92.2 +£3.43% 84.96 +3.98°A 47961 <0.001
Test ist. 45.085 46.907 42.583
p** <0.001 <0.001 <0.001
a: 1-2, b: 1-3, ¢:2-3 (Gruplar arasi farklihik); A: 1-2, B: 1-3, C: 2-3 (Zamanlar arasi farklihk)
Islem oncesi 36.67 + 0.24¢ 36.58 + 0.29¢ 36.58+0.25¢ 1.035 0.360
Viicut  lislem sirasi 36.55+0.258 36.46 £ 0.28B 36.47+0.2282 0.850 0.432
sicakhgl islem sonras: (1.dk) 36.59 +£0.23A 36.52 +0.26% 36.51+£0.2% 0.929 0.400
Test ist. 38.212 32.422 21.205
p** <0.001 <0.001 <0.001

A:1-2,B: 1-3, C:2-3 (Zamanlar arasi farklihk)

*Tek Yonlii Varyans Analizi; **Tekrarli Olciim Varyans Analizi; Ortalama + standart sapma

Tablo 3’te arastirma gruplarindaki yenidoganlarin
fiziksel parametre degerlerinin karsilagtiriimasi
goriilmektedir. Anne sesi, beyaz giriilti ve
kontrol  gruplarindaki yenidoganlarin KTA
degerleri incelendiginde, islem Oncesi KTA’lar1
arasinda istatistiksel olarak anlamli farklilik
bulunmamakta (p>0.05, Tablo 3) iken, islem
sirast ve iglem sonrasi KTA ortalamalarn
bakimindan istatistiksel olarak anlamli farklilik
bulunmaktadir (p<0.05). Buna gore, anne sesi
grubundaki yenidoganlarin iglem sirasindaki ve
sonrasindaki KTA degerlerinin, beyaz giiriiltii ve
kontrol grubundaki yenidoganlara gdre anlaml
derecede diisiik oldugu tespit edilmistir. Tablo
3'de yenidoganlarin tekrarlanan zamanlarda
Olgillen KTA degerleri incelendiginde, tiim
gruplardaki yenidoganlarm islem sirasindaki
KTA’larinin islem Oncesi ve sonrasimna gore
anlamli derecede yiiksek oldugu tespit edilmistir

(p<0.05).

Yenidoganlarin SPO2 o6lgiimleri incelendiginde,
tiim gruplar arasinda islem oncesi SPO2 degerleri
acisindan istatistiksel acidan anlamli bir farklilik
bulunmamakta (p>0.05) iken, islem siras1 ve
islem sonrasi istatistiksel agidan anlamli farklilik
bulunmaktadir (p<0.05), Tablo 3). Buna gore,
anne sesi grubundaki yenidoganlarin islem
sirasindaki ve sonrasindaki SPO2 degerlerinin,
beyaz  giiriilti ve  kontrol  grubundaki
yenidoganlara gore anlamli derecede yiiksek
oldugu belirlenmistir. Tablo 3'de yenidoganlarin
tekrarlanan zamanlarda oSlgiilen SPO2 degerleri
incelendiginde, tim gruplardaki yenidoganlarin
islem sirasindaki SPO2 degerlerinin, islem dncesi
ve sonrast degerlerden anlamli derecede yiiksek
tespit edilmistir (p<0.05).

Yenidoganlarim  viicut  sicaklign  Glgtimleri
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incelendiginde, tiim gruplar arasinda islem
oncesi, islem sirasi ve igslem sonrasindaki degerler
bakimindan istatistiksel ac¢idan anlamli bir
farklilik bulunmamaktadir (p>0.05). Tablo 3'de
yenidoganlarin tekrarlanan zamanlarda o6lgiilen
viicut sicakligr degerleri incelendiginde, tiim
gruplardaki yenidoganlarn islem sirasindaki
viicut sicakligi degerlerinin islem Oncesi ve
sonrast degerlerden; islem sonrasi viicut sicakligt
degerlerinin ise islem Oncesi degerlerinden
anlamli derecede diisiik oldugu tespit edilmistir
(p<0.05).

TARTISMA

Aragtirmada girisim ve kontrol grubunda bulunan
yenidoganlarin cinsiyet, gestasyon haftasi, apgar
skoru ve fiziksel 6l¢tim degerleri (agirlik, boy, bas
ve gogis cevresi) karsilastirildiginda aralarinda
istatistiksel ~ olarak anlamli  bir  farklilik
bulunmadig1 saptanmistir (p>0.05). Bu durum
anne sesi, beyaz giiriiltii ve kontrol grubunda
bulunan yenidoganlarin tanitici  Gzellikleri
bakimindan homojen oldugunu gdstermektedir
(Tablo 1). Deneysel ¢alismalart olusturan
gruplarin tanitici Gzelliklerinin benzer olmasi,
gruplar arasi istatistiksel agidan anlamli bir
farklilik bulunmamasi istenilen bir durumdur. Bu
aragtirmada gruplar arasi homojen dagilim
saglanarak, arastirma sonucunun etkilenmesinin
Oniine gecilmistir. Literatiir incelendiginde
yenidoganlarda agri ve fizyolojik parametre
degerlendirilmesi amaciyla yapilmis deneysel
calismalarinda gruplar arast1 ayn1 Ozellikler
bakimindan  homojen  dagilim  saglandigi
goriilmektedir (Alemdar ve Tiifekcei, 2017; Cirik
ve Efe, 2020b; Kurnaz, 2019; Unal, 2022).

Arastirma kapsamina alinan girisim ve kontrol

grubundaki  yenidoganlarin  agr1  diizeyleri
incelendiginde; islem oOncesi NIPS puan
ortalamalar1 bakimindan gruplarin  homojen

oldugu, OGTT islemi sirasinda ve sonrasinda
yenidoganlarin agr diizeyleri karsilastirildiginda;
anne sesi grubunda bulunan yenidoganlarin agri
diizeyinin beyaz giiriiltii ve kontrol grubuna gore
daha diisiik oldugu belirlenmistir (Tablo 2). Bu
sonuglar anne sesi grubundaki yenidoganlarin
beyaz  giriiltii ve kontrol  grubundaki
yenidoganlara gore daha az agr1 deneyimledikleri
ve anne sesi yonteminin agri gidermede daha
etkili oldugunu gostermektedir. Anne sesi
yonteminin beyaz giiriiltli yontemine gore agr
gidermede daha etkili bulunmasiin sebebinin,
anne-bebek arasindaki iligkinin prenatal donemde

baslamasindan kaynaklandigi diistiniilmektedir.
Literatiir incelendiginde bu calisma ile benzer
sekilde, yenidoganlarin farmakolojik olmayan
yontemlerden biri olan anne sesini, dogumdan
itibaren diger tiim isitsel uyaranlara karsi tercih
ettikleri belirtilmektedir (Azarmnejad ve ark.,
2015; Kurnaz, 2019). Kurnaz (2019) vendz kan
alma iglemi sirasinda dinletilen anne sesi, beyaz
giiriiltii ve miizik sesinin yenidoganlarin agri
diizeyine etkisini inceledigi ¢alismasinda, agri
diizeyi puan ortalamasi en diisiik anne sesi
grubunda bulunmus ve agri gidermede en etkili
yontemin anne sesi oldugu saptanmuistir.
Azarmnejad ve arkadaglarmin, (2015), arterial
kan Ornegi alma sirasinda yenidoganlara
dinletilen anne sesi grubunun NIPS puan
ortalamasimmin, rutin kan alma  girisimi
gerceklestirilen gruba gore anlamli derecede
disik oldugunu bulmustur. Yapilan diger
calismalarda da agrnli islemler sirasinda
yenidogana dinletilen anne sesinin agr diizeyini
azalttigi belirlenmistir (Campbell-Yeo, 2022;
Erdogan ve ark., 2020; Yu ve ark., 2022).
Calismalarin ~ sonuglart  degerlendirildiginde,
yenidoganlara anne sesi dinletmenin agri
diizeyleri iizerinde etkili oldugunu gostermesi bu
¢aligmanin sonucunu destekler niteliktedir.

Arastirmadaki diger bulgular incelendiginde,
anne sesi grubunda yer alan yenidoganlarin yasam
bulgularinin pozitif ~ yonde etkilendigi
belirlenmistir. Calismadaki yenidoganlarin KTA
degerleri incelendiginde, anne sesi grubu lehine
olumlu farkliliklar oldugu goriilmektedir (Tablo
3). Ince ses tonunda olan anne sesinin, fetal
hayatta daha net algilandigi, dogum sonrasi
yenidoganlara tamidik geldigi ve parasempatik
sistemi uyardigi bilinmektedir (Chen ve ark.,
2019; Yu ve ark., 2022). Bu tanidik sesin ritmik
ve yumusak bir ses tonuyla yenidogana
dinletilmesiyle  birlikte bebegi rahatlattigi,
sakinlestirdigi, viicutta gevseme sagladigi ve buna
bagh olarak kalp tepe atimini olumlu etkiledigi
disiiniilmektedir. Literatiirdeki benzer ¢aligmalar
incelendiginde, anne sesi dinletilen
yenidoganlarin KTA degerlerinin azaldigi veya
normal sinirlarda oldugu belirlenmistir (Amini ve
ark., 2013; Filippa ve ark., 2013; Kurnaz, 2019;
Shafiei ve ark., 2020; Unal, 2022; Wirth ve ark.,
2016; Yu ve ark., 2022). Yu ve arkadaglarinin
(2022) yaptiklar1 calisgmada anne sesi dinletilerek
topuk kam alma girisimi gergeklestirilen
prematiire bebeklerin KTA degerlerinin, rutin kan
alma girisimi gerceklestirilen gruba goére anlaml
derecede diisiik oldugu belirlenmistir. Wirth ve
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ark., (2016)’nin, topuk kanmi alma girigimi
sirasinda dinletilen anne sesi ve ninninin
prematiire bebeklerin fizyolojik parametrelerine
etkisini belirlemek amaciyla yaptiklar ¢alismada,
her iki gruptaki yenidoganlarin KTA degerinin,
kontrol grubuna gore anlamli diizeyde diisiik
oldugu belirlenmistir. Yapilan diger ¢aligmalarda
da anne sesinin KTA degerini pozitif yonde
etkiledigi saptanmistir (Amini ve ark., 2013;
Filippa ve ark., 2013; Kurnaz, 2019; Shafiei ve
ark., 2020; Unal, 2022).

Yenidoganlarin SpO2 degerleri incelendiginde,
anne sesi grubunun islem sirasi ve iglem sonrasi
Sp02’lerinin, beyaz giiriiltii ve kontrol grubundan
anlamli derecede fazla oldugu belirlenmistir
(p<0.05, Tablo 3). Bu sonugtan yola ¢ikilarak,
yenidoganin prenatal donemdeyken anne sesini
duymasi ve tanidik oldugu bu anne sesinin
solunumunu  rahatlatarak  SpO2  degerini
yiikseltmede etkili oldugu diisiiniilmektedir. Bu
calismanin bulgularini destekler bi¢imde, Kurnaz
(2019) venoéz kan alma islemi sirasinda
yenidoganlara dinletilen anne sesi, miizik sesi ve
beyaz giiriiltii gruplarini karsilastirdigi calismada,
en yiiksek SpO2 degerinin anne sesi grubunda, en
diisiik SpO2 degerinin ise miizik sesi grubunda
oldugunu bulmustur. Unal (2022), topuk kam
alma islemi sirasinda dinlettigi anne ve baba
sesinin etkisini inceledigi calismada, en yiiksek
SpO2 degeri anne sesi grubunda bulunmustur.
Yapilan diger ¢alismalarda da anne sesinin SpO2
degerlerini artirdig1 saptanmistir (Filippa ve ark.,
2013; Shafiei ve ark., 2020; Tolba ve ark., 2023).

Calisma kapsamindaki anne sesi, beyaz giiriiltii ve
kontrol grubunda bulunan yenidoganlarin viicut
sicakligi  degerleri  incelendiginde  gruplar
arasinda istatistiksel olarak anlamli farklilik
saptanmamustir (p>0.05, Tablo 3). Girisim ve
kontrol grubunda olan yenidoganlarin iglem siras1
viicut sicakligi ortalamasi, iglem dncesi ve sonrast
viicut sicakligr ortalamasindan anlamli derecede
diisiikken, islem sonrasi viicut sicakligi islem
sirasina gore daha fazladir. Bu durumun, islem
sirasinda kuvoz kapaklarinin agilmasi ve ortam
isisinin - diismesi  ile  karakterize  oldugu
disiiniilmekte  iken, islem sonrasi viicut
sicakliginin yiikselmesi yenidoganin agrili isleme
maruz kalmasi sonucu yasadigi stres ve fizyolojik
degisimlerle iligkilendirilmektedir. Cantas (2018)
yenidoganlarda topuk kani alma sirasinda beyaz
giiriiltii, kucaga alma ve el ile cenin pozisyonu
vermenin agri lzerine etkisini inceledigi
caligmasinda, gruplar aras1 viicut sicaklif
degerlerinde istatistiksel olarak anlamli fark

saptamamustir. Kurnaz (2019) ¢aligmasinda viicut
sicakligt degerlerini karsilastirdiginda
yenidoganlarin bulunduklar1 gruplar agisindan
istatistiksel olarak anlamli fark saptamamustir. Bu
sonuclar calisgmamizla benzerlik gostermektedir.

Bu sonuglar ve yorumlar dogrultusunda, anne
sesinin yenidoganin agr1 diizeyini azaltmak ve
fizyolojik parametrelerini diizenlemek amaciyla,
OGTT girisimi basta olmak iizere tiim invazif
girisimlerde yenidoganin konforunu saglayacagi
diistintilmektedir.

SONUC

Aragtirmanin sonucunda, OGTT islemi sirasinda
olusan agrinin giderilmesinde ve fizyolojik
parametrelerinin olumlu seyretmesinde en etkili
yontemin anne sesi oldugu goriilmiistiir. Bu
sonuglar dogrultusunda, ebeveynlere gebelik
doneminden itibaren bebekleri ile konusarak,
sarki sOyleyerek, miizik dinleterek, dogumdan
sonra dokunarak, g6z temas1 kurarak ve bakimina
katilarak iletisime geg¢meleri Onerilmektedir.
Ayrica ebeveynlere agri tedavisinde kullanilan
farmakolojik ve nonfarmakolojik ydntemler
hakkinda egitim verilmelidir. Bebeklerinin her
agri deneyiminde farmakolojik yontemlere
bagvurmamalari, dikkati bagka yone ¢ekme
yontemlerinden uygun olam1  belirlemeleri
konusunda danigmanlik yapilmalidir.

Saglik  profesyonelleri  yenido§anin  agrn
durumunu degerlendirmek i¢in uygun Ol¢lim
araglar1 kullanmali ve fizyolojik parametrelerini
diizenli takip etmelidir. Agriya verilen fizyolojik
ve davranigsal tepkiler hakkinda bilgi sahibi
olmalart igin gerekli egitimler verilmelidir.
Yenidoganlarin agr1 yonetiminde ebeveynler ile
saglik profesyonelleri i birligi icinde olmal1 ve
ebeveynler bakima dahil edilmelidir.
Yenidoganin OGTT islemi Oncesi, sirasi ve
sonrasinda nonfarmakolojik yontem olarak anne
sesinin kullanilmasi 6nerilmektedir. Ayrica, anne
sesi ve beyaz giriltii uygulamasinin farkli
yenidogan gruplarinda ve farkli agrili girisimlerde
kanit  temelli  c¢aligmalarla  desteklenmesi
onerilmektedir.
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OZET

Amag: Bu c¢alismanmin amaci, Tiirkiye drneginde, 2004-2023 yillari arasinda popiiler diyetlerin
Google’da aratilma sayisini arastirmaktir.

Gere¢ ve Yontem: Bu infodemiyolojik arastirma, Google Trends arama motoru kullamlarak
01.01.2004 ile 01.07.2023 yillar: arasinda geriye doniik verilerden yararlanilarak gergeklestirilmistir.
Veriler SPSS 24.0 ve XLSTAT programlari ile degerlendirilmistir.

Bulgular: En ¢ok artis trendi gosteren diyet terimi FODMAP (%14064.29’luk arng, ZJT: 18.725,
p<0.001) olup, bunu yumurta diveti (%3785.71 lik artis, ZJT: 13.048, p<0.001) ve aralikli orug
(%1120.00°hk artis, ZJT: 10.212, p<0.001) takip etmistir. Lahana diyeti (%94.58, ZJT:-10.336, p<
0.001), Zone diyeti (%88.00, ZJT: -3.689, p< 0.001) ve Atkins diyeti (%57.14, ZJT: -3.330, p: 0.001)
bir azalma ile diisiis egilimi gostermistir. Benzer olarak, “Saglikli beslenme” terimine olan ilgide
%23.73 liik bir azalma ile diisiis egilimi gostermistir (ZJT:-4.453, p< 0.001). Zaman i¢inde artig
gosteren arama terimleri genellikle yilin ilk aylar ile yaz aylarinda en yiiksek degerine ulasmigstir.

Sonug¢: FODMAP, yumurta diyeti ve aralikli orug en ¢ok ilgi goren diyet terimleridir. Bununla birlikte
bilimsel kanita dayali olmayan bazi popiiler diyet terimlerine olan ilgi artmis, bazilarinda azalmigtir.
Bu ¢alisma, halk saghg acisindan faydali olabilir ve epidemiyolojik calismalara yardimci olmak adina
kullanilabilir.

Anahtar Kelimeler: Beslenme infodemiyolojisi, Diyet, Google Trends, Popiiler diyetler, FODMAP
ABSTRACT

Aim: This study aimed to investigate the number of Google searches for popular diets between 2004
and 2023 in the case of Turkey.

Materials and Method: This infodemiological study was conducted using retrospective data between
01.01.2004 and 01.07.2023 using Google Trends search engine. The data were evaluated with SPSS
24.0, and XLSTAT programmes.

Results: The diet term with the highest trend was FODMAP (14064.29%, ZJT: 18.725, p<0.001),
followed by egg diet (3785.71%, ZJT: 13.048, p<0.001), and intermittent fasting (1120.00%, ZJT:
10.212, p<0.001). Cabbage diet (94.58%, ZJT: -10.336, p< 0.001), Zone diet (88.00%, ZJT: -3.689,
p< 0.001), and Atkins diet (57.14%, ZJT: -3.330, p: 0.001) showed a negative trend with a decrease.
Similarly, interest in “Healthy diet” showed a negative trend with 23.73% (ZJT: -4.453, p< 0.001).
Search terms that increased over time generally reached the highest value in the first months of the
year and summer months.

Conclusion: FODMAP, egg diet, and intermittent fasting are the most popular dietary terms. However,
interest in some popular dietary terms not based on scientific evidence has increased and some have
decreased. This study can be a useful resource for public health and can be used for epidemiological
studies.

Keywords: Nutrition infodemiology, Diet, Google Trends, Popular diets, FODMAP
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GIRiS

Obezite, diinyay1 etkileyen kiiresel bir saglik
sorunudur ve tiim iilkelerde 6niimiizdeki on yilda
obez yetiskinlerin sayisinda bir artis olmasi
beklenmektedir (World Obesity, 2022). Diinya
Saglhk Orgiitii'niin raporuna gore, yetiskinlerin
%39'u fazla viicut agirligina sahip, %13'"{i obezdir
ve obezite prevelansi 1975'ten bu yana neredeyse
iic katina ¢ikmistir (World Health Organization,
2021). Ayrica, 4 Mart 2022 Diinya Obezite
Gilnii'nde yayinlanan Diinya Obezite Atlasi, 2030
yilina kadar her 5 kadindan 1'inin ve her 7
erkekten 1'inin obez olacagini 6ngérmektedir
(World Obesity, 2022). Obezite, kardiyovaskiiler
hastalik, Tip 2 diyabet, hipertansiyon ve
metabolik bozukluklar gibi ¢ok sayida bulasici
olmayan hastalik ile iligkilidir (World Health
Organization, 2021).

Diinyada ve iilkemizde birgok kisi viicut agirligini
azaltmak veya korumak icin ¢esitli diyetler
yapmakla birlikte daha hizli zayiflamanin yollar
ile daha yakindan ilgilenmektedir (Kiiciik ve
Yibar, 2021). Giiniimiizde internet saglik ve
beslenme ile ilgili bilgileri aramak i¢in kullanilan
yaygin bir iletisim aracidir ve bu konularda bilgi
arayanlarin  sayist her gegen giin artis
gostermektedir (Pollard, Pulker, Meng, Kerr ve
Scott, 2015; Palomo-Llinares, Sanchez-Tormo,
Wanden-Berghe ve Sanz-Valero, 2021). Ayrica,
insanlarin estetik kaygilarini, minimum ¢aba ile
daha iyi goriinme ve daha iyi hissetme zaaflarini
bilen kisilerce, sagliga yararli oldugu iddia edilen
ancak bilimsel dayanagi olmayan popiiler diyetler
ticari  amaclarla  piyasaya  siiriilmektedir
(Bryngelsson ve Asp, 2005).

Internet verilerinin kullanimi, son on yilda saglik
bilisiminin ayrilmaz bir pargast haline gelmis
olup, ¢evrimigi kaynaklar giderek daha fazla
erisilebilir hale gelerek insan davranigini analiz
etmede ve tahmin etmede yararli olabilecek
veriler saglamaktadirlar. Bu baglamda iki yeni
kavram  olusturmustur:  infodemiyoloji  ve
bilgilendirme. Infodemiyoloji, halk sagh§ ve
kamu politikasin1 bilgilendirmek nihai amaci
olan, elektronik bir ortamda, 6zellikle internette
veya bir popiilasyonda bilginin dagitim ve
belirleyicileri bilimi olarak tanimlanmaktadir.
Bilgilendirme ise gozetim ve trend analizi i¢in
infodemiyoloji Ol¢limlerinin boylamsal takibi
olarak tanmimlanmaktadir (Eysenbach, 2009;
2011).

Basta Google ve sosyal medya olmak iizere ¢esitli

cevrimici kaynaklardan gelen veriler, saglikla
ilgili wverileri izlemek icin yaygin olarak
kullanilmaktadir (Nuti ve ark., 2014; Huesch,
Chetlen, Segel ve Schetter, 2017; Wongkoblap,
Vadillo ve Curcin; 2017; Mavragani, Ochoa ve
Tsagarakis, 2018; Ricard, Marsch, Crosier ve
Hassanpour, 2018). Su anda, internet verilerinin
kullanimiyla saglik ile ilgili konular1 ele almada
en popliler arag, 2004'ten itibaren Google
aramalar1 hakkinda hem gercek zamanli hem de
arsivlenmis bilgiler saglayan acik bir gevrimigi
ara¢ olan Google Trends (GT) sitesidir. GT'nin
baglica avantaji, kullanicilarin agiklanan ve
belirtilmeyen tercihlerini kullanmasidir
(Mavragani ve Ochoa, 2019); bu nedenle, bagka
tiirli toplanmasi zor veya imkansiz olacak bilgiler
elde edilebilir. internetin genel niifustan gergek
zamanl1 olarak biiyiik miktarda veri toplamasiyla,
GT gibi kamuya agik veri tabanlari, epidemiyoloji
calismalarina yardimci olmak i¢in uygun bir arag
olabilir. Ayrica biiyilk miktarda veri kullanan
beslenme infodemiyolojisi ¢alismalari, kanita
dayali politika gelistirmek i¢in kullanilabilir. Bu
calismanin amaci, Tiirkiye 6rneginde, 2004-2023
yillar1 aras1 popiiler diyetlerin Google’da aratilma
sayisini arastirmaktir.

GEREC VE YONTEM

Arastirmanmin Tiirii (Tasarimi)

Bu calisma bir infodemiyolojik arastirma olup,
GT arama motoru
(https://trends.google.com/trends/)  kullanilarak
01.01.2004 ile 01.07.2023 yillar1 arasinda geriye
doniik Tirkiye’ye ait verilerden yararlanilarak
gerceklestirilmistir. Tiirkge disindaki dillerde ve
cografi bolgelerde arama yapilmamstir.

GT Arama Araci ve Veri Toplama

GT, 1 Ocak 2004'ten bu yana segilen bir bolge ve
donemde secilen bir ifadenin analizine izin veren
ticretsiz bir ¢evrimigi aragtir. Arag, Google arama
motoru kullanilarak yapilan sorgularin Goreli
Arama Hacmini (Relative Search Volume-RSV)
tahmin eder. RSV, belirli bir cografi bolge ve
zaman araligmdaki Google kullanicilarinin
sayisina gOre ayarlanan bir arama hacmi
endeksidir. RSV 0 ile 100 arasinda degisir; 100 en
yilksek popiilerligi (belirli bir zaman ve
konumdaki popiilerligin %100'i) ve 0 ise en
disik poptlerligi  (belirli  bir donem ve
konumdaki popiilerligin %01, ilgisizlik) gosterir
(Nuti ve ark., 2014; Kaminski, Skonieczna-
Zydecka, Nowak ve Stachowska, 2020). GT,
analiz edilen kelime &beklerini "arama terimi"
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veya "konu" olarak nitelendirir. Arama terimleri,
harfi harfine yazilan soézciiklerdir. Ayrica GT,
popiiler sorgularla baglantili ifadeleri tanidiginda
konu 6nerebilir (Kaminski ve ark., 2020).

Popiiler diyetlerle ilgili arama terimleri segilirken
giincel literatiir calismalarindan yararlanilmigtir
(Alphan, 2016; Shukla ve ark., 2019; Freire,
2020; Kaminski ve ark., 2020; American Heart
Association  Council on  Lifestyle and
Cardiometabolic Health, 2023). Bilimsel kanita
dayali ya da belirli hastaliklarda tedavi amaclh
kullanilan diyet terimleri ile sagliksiz diyet
terimleri arama terimleri olarak kullanilmistir
(Alphan, 2016; Shukla ve ark., 2019; Freire,
2020; Kaminski ve ark., 2020; American Heart
Association  Council on  Lifestyle and
Cardiometabolic Health, 2023). Arama terimleri
sunlardir: “Siirdiriilebilir Beslenme”, “Saglikli
Beslenme”, “Bitkisel Beslenme”, “Akdeniz
diyeti”, “Japon diyeti”, “Nordik diyeti”’, “DASH
diyeti”,  “Pesketaryenlik”,  “Frutaryenizm”,
“Vejetaryenlik”,  “Veganizm”,  “Lakto-ovo
vejetaryenlik”, “Lakto vejateryenlik”, “Ovo
vejetaryenlik”,  “FODMAP diyeti”, “Diisiik
glisemik indeks diyeti”, “Diisiik sodyumlu diyet”,
“Aralikli orug”, “Atkins diyeti”, “GAPS diyeti”,
“Paleolitik diyet”, “Gutensiz diyet”, “Alkali
diyet”, “Isvec diyeti”, “Kushan diyeti”, “Diisiik
yagl diyet”, “South beach diyeti”, “Pritikin
diyeti”, “Yumurta diyeti”, “Lahana diyeti”,
“Yogurt kiirii diyeti”, “Kabak diyeti”, “Elma
sirkesi diyeti”, “Leptin diyeti”, “Pirin¢ diyeti”,
“Cig beslenme”, “Diisiik karbonhidrat diyeti”,
“Ketojenik diyet”, “Diisiikk proteinli diyet”,
“Yiiksek proteinli diyet”, “Zone diyeti”, “Sporcu
diyeti”, “Sivi diyeti”, “Kan grubu diyeti”, “Diisiik
posalt diyet”, “Detoks diyeti”, “Su diyeti”,
“Canan Karatay diyeti”, “Eliminasyon diyeti”.
“Frutaryenizm”,  Lakto-ovo  vejetaryenlik”,
“Lakto vejateryenlik”, “Ovo vejetaryenlik”,
“Diigiik sodyumlu diyet”, “South beach diyeti”,
“Pritikin diyeti”, “Diisiik proteinli diyet” terimleri
icin RSV verisine ulasilamadig1 igin analizlere
dahil edilmemistir.

Verilerin Degerlendirilmesi

Veriler SPSS 24.0 programi kullanilarak analiz
edilmistir. Verilerin yapis1 geregi konservatif bir
yaklasim olarak parametrik olmayan testler
kullanilmigtir. Arama terimlerinin RSV’lerinin
zaman icinde istatistiksel bir fark gosterip
gostermedigi Jonckheere—Terpstra testi
kullanilarak degerlendirilmistir. Mevsimsel trend
analizi i¢in Mann-Kendall testi XLSTAT

programi tarafindan gergeklestirilmistir. Tim
sonuglar i¢in p< 0.05 anlamli olarak kabul
edilmistir.

BULGULAR

Tablo 1 ve Sekil 1’e gore, 2004’ten 2023’e
kadarki  ortalama  RSV’lerde = FODMAP
%14064.29’luk (ZJT: 18.725, p< 0.001), yumurta
diyeti %3785.71’lik (ZJT: 13.048, p< 0.001),
aralikli oru¢ %1120.00°’hik (ZJT: 10.212, p<
0.001), su diyeti %738.10’Iuk (ZJT: 13.711, p<
0.001), ketojenik diyet %485.71°lik (ZJT: 15.132,
p< 0.001), Canan Karatay diyeti %129.79’luk
(ZJT:7.119, p<0.001), Japon diyeti %121.43°1ik
(ZJT: 7.743, p< 0.001), Dukan diyeti %71.43’liik
(ZJT: 3.416, p: 0.001), DASH diyeti %50.77’lik
(ZJT: 7.048, p< 0.001), glutensiz diyet
%49.14°1ik (ZJT: 9913, p< 0.001) ve ¢ig
beslenme %42.86’1ik (ZJT: 2.276, p: 0.023) artis
gostermis  olup, Jonckheere-Terpstra trend
analizine gore de yiikselis trendi gostermistir.
Bunun yani sira disik karbonhidrat diyeti
%96.37’lik  (ZJT:  4.064, p< 0.001),
pesketaryenlik %94.86’1ik (ZJT: 2.417, p: 0.016),
alkali diyet %90.14’lik (ZJT: 3.699, p< 0.001),
leptin diyeti %81.95’1ik (ZJT: 4.691, p< 0.001),
piring diyeti %81.18’lik (ZJT: 3.264, p: 0.001),
Paleo diyeti %78.18lik (ZJT: 3.853, p< 0.001),
stvi diyeti %71.58’lik (ZJT: 6.620, p< 0.001),
sporcu diyeti %70.86’lik (ZJT: 6.779, p< 0.001),
siirdiiriilebilir beslenme %45.14°liikk (ZJT: 3.220,
p: 0.001), kabak diyeti %42.61°lik (ZJT: 8.989,
p<0.001), GAPS diyeti %31.43°liik (ZJT: 9.457,
p< 0.001), Akdeniz diyeti %11.97’lik (ZJT:
4932, p< 0.001) ve eliminasyon diyeti
%11.17°lik (ZJT: 9.208, p< 0.001) azalma
gosterse de Jonckheere-Terpstra trend analizine
gore artan bir trend gostermistir. Tersine, lahana
diyeti %94.58’lik (ZJT: -10.336, p< 0.001), zone
diyeti %88.00’1ik (ZJT: -3.689, p< 0.001), Atkins
diyeti %57.14’lik (ZJT: -3.330, p: 0.001) ve
saglikli beslenme %23.73°lik (ZJT: -4.453, p<
0.001) bir azalma ile diisiis egilimi gostermistir.
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Sekil 1. Yillara Gore Popiiler Diyet Terimlerinin Dagilimi

Tablo 1. Arama Terimlerinin 2004-2023 Yillar1 Arasindaki Trend Analizi Sonuclar:

Arama terimi Zst P degeri Arama terimi ZiT P degeri
Siirdiiriilebilir beslenme 3.220 0.001** Aralikli orug 10.212 <0.001**
Saglikli beslenme -4.453 < 0.001** Sivi diyeti 6.620 <0.001**
Bitkisel beslenme 0.353 0.724 Kan grubu diyeti 1.732 0.083
Japon diyeti 7.743 <0.001** FODMAP 18.725 <0.001**
Akdeniz diyeti 4.932 < 0.001** DASH diyeti 7.048 <0.001**
Nordik diyeti 1.005 0.315 Paleo diyeti 3.853 <0.001**
Vejetaryenlik 1.167 0.243 Detoks diyeti 0.610 0.542
Veganizm 1.323 0.186 Isveg diyeti -1.368 0.171
Cig beslenme 2.276 0.023* Su diyeti 13.711 <0.001**
Pesketaryenlik 2.417 0.016* Canan karatay diyeti 7.119 <0.001**
Dukan diyeti 3.416 0.001** GAPS diyeti 9.457 <0.001**
Glutensiz diyet 9.913 <0.001** Yumurta diyeti 13.048 <0.001**
Diisiik karbonhidrat diyeti 4.064 <0.001** Lahana diyeti -10.336 <0.001**
Ketojenik diyet 15.132 <0.001** Eliminasyon diyeti ~ 9.208 <0.001**
Atkins diyeti -3.330 0.001** Yogurt kiirti diyeti ~ 0.846 0.398
Yiiksek proteinli diyet 1.338 0.181 Kabak diyeti 8.989 <0.001**
Alkali diyet 3.699 <0.001** Elma sirkesi diyeti  -0.331 0.741
Diisiik glisemik indeksli diyet 0.196 0.845 Leptin diyeti 4.691 <0.001**
Zone diyeti -3.689 <0.001** Piring diyeti 3.264 0.001**
Sporcu diyeti 6.779 <0.001**  Kushan diyeti 0.317 0.751

*p<0.05, **p<0.001.

llgili arama terimlerinin zaman igindeki  diyeti, glutensiz diyet, diisiik karbonhidrat diyeti,
mevsimsel trend analizleri incelendiginde, ketojenik diyet, alkali diyet, sporcu diyeti, aralikli
stirdiiriilebilir beslenme, Japon diyeti, Akdeniz  orug, siv1 diyeti, FODMAP, paleo diyeti, su
diyeti, ¢ig beslenme, pesketaryenlik, Dukan diyeti, Canan Karatay diyeti, GAPS diyeti,
-
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yumurta diyeti, eliminasyon diyeti, kabak diyeti,
leptin diyeti, veganizm ve piring diyeti zaman
icinde artis gostermisken; saglikli beslenme,
Atkins diyeti, zone diyeti ve lahana diyeti azalma
gostermistir. Bununla birlikte, bitkisel beslenme,
Nordik diyeti, vejetaryenlik, yiiksek proteinli
diyet, diisiik glisemik indeksli diyet, kan grubu

diyeti, detoks diyeti, Isve¢ diyeti, yogurt kiirii
diyeti, elma sirkesi diyeti ve kushan diyeti
istatistiksel ~ olarak anlamli  bir  degisim
gostermemistir. Ayrica zaman icinde artig
gOsteren arama terimlerinin genellikle yilin ilk
aylari ile yaz aylarinda en yiiksek RSV ye ulastigi
saptanmustir (Tablo 2).

Tablo 2. Arama Terimlerinin 2004-2023 Yillar1 Arasi1 Ortalama RSV Degerleri, RSV’lerin En

Diisiik Ve Yiiksek Oldugu Aylar ile Mevsimsel Trend Analizi Sonuclar

Arama terimi Mevsimsel p degeri Ortalama=SS RSV’nin en yiiksek RSV’nin en diisiik

Mann- oldugu ay oldugu ay

Kendall testi

O
Siirdiiriilebilir 0.172 0.002* 414 +1151 Subat (10.88 +17.92)  Kasim (1.53 +5.16)
beslenme
Saglikli beslenme  -0.287 <0.001** 27.59 + 15.67 Aralik (44.00 +20.12) Temmuz (12.31 + 4.67)
Bitkisel beslenme  -0.005 0.933 2.65+11.04 Nisan (7.83 + 23.05) Subat (0.50 +2.12)
Japon diyeti 0.379 <0.001**  3.08 +9.08 Haziran (8.05+23.99)  Kasim (1.33 +3.15)
Akdeniz diyeti 0.214 <0.001**  13.23+14.24 Mart (22.88 + 18.61) Temmuz (8.73 + 6.89)
Nordik diyeti 0.040 0.486 2.58 +11.02 Agustos (6.64 +24.15)  Subat (0.11 £ 0.47)
Vejetaryenlik 0.059 0.287 3.25+10.78 Eyliil (9.00 + 25.96) Mayis (1.11 + 2.54)
Veganizm 0.085 0.009* 5.09 + 11.40 Ekim (8.37 + 14.42) Eyliil (2.47 + 2.91)
Cig beslenme 0.140 0.009* 2.99+9.14 Subat (6.66 + 23.38) Haziran (0.64 + 1.36)
Pesketaryenlik 0.150 0.009* 1.99 +9.00 Temmuz (5.42+22.91) Ekim (0.18 + 0.75)
Dukan diyeti 0.166 0.001** 11.13+16.31 Nisan (16.00 + 25.78) Ekim (6.68 +9.17)
Glutensiz diyet 0.494 <0.001**  7.29+13.26 Agustos (15.88 +£31.03) Ocak (4.35 +5.21)
Diisiik 0.225 <0.001**  3.69+11.25 Mart (8.83 + 23.76) Agustos (0.70 + 1.15)
karbonhidrat diyeti
Ketojenik diyet 0.738 <0.001**  7.03+10.99 Nisan (11.11 + 23.32) Kasim (4.80 + 7.30)
Atkins diyeti -0.186 <0.001**  511+9.79 Mart (11.72 + 23.47) Subat (2.33 + 2.65)
Yitksek  proteinli 0.081 0.149 2.92£12.15 Ocak (8.94 + 21.83) Aralik (0.11 + 0.48)
diyet
Alkali diyet 0.206 <0.001**  4.46 +9.87 Subat (11.00 + 23.84) Ekim (1.68 + 2.65)
Disik  glisemik 0.021 0.709 1.96 £8.77 Subat (6.66 + 23.45) Haziran (0.23 £ 0.56)
indeksli diyet
Zone diyeti -0.216 <0.001**  3.95+13.41 Temmuz (8.63 +18.92)  Eyliil (0.11 +0.33)
Sporcu diyeti 0.347 <0.001**  3.05+7.59 Eyliil (7.88 & 23.85) Mayis (1.64 + 2.62)
Aralikli orug 0.506 <0.001**  8.26 +16.54 Mayis (13.52 + 28.00) Ocak (3.47 +10.36)
Sivi diyeti 0.341 <0.001**  7.00 +11.02 Mart (10.33 + 16.35) Ekim (4.25 + 3.76)
Kan grubu diyeti 0.090 0.074 13.77 £18.37 Mart (17.61 + 24.51) Temmuz (8.68 + 10.74)
FODMAP 0.912 <0.001** 34.12 +£34.46 Nisan (37.66 + 36.50) Kasim (29.20 + 31.64)
DASH diyeti 0.312 <0.001**  4.52+12.28 Kasim (10.26 + 24.70) Eyliil (1.05 + 1.85)
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Tablo 2’nin  Devami
Paleo diyeti 0.192 <0.001**  3.23+11.37 Mayss (8.05 + 20.14) Agustos (0.47 + 0.62)
Detoks diyeti 0.065 0.197 4,75+7.82 Ocak (8.17 +23.78) Haziran (3.00 + 2.50)
Isveg diyeti -0.006 0.903 47.80 +20.14 Mart (61.66 + 18.75) Ekim (30.00 + 12.68)
Su diyeti 0.628 <0.001**  1235+19.61  Subat(17.50 £25.70)  Kasim (5.86 + 4.18)
Canan Karatay 0.358 <0.001** 26.72 +£27.64 Aralik (33.05 + 30.48) Haziran (18.82 + 17.87)
diyeti
GAPS diyeti 0.494 <0.001** 556+ 9.53 Eyliil (9.29 + 23.78) Mayss (3.64 + 4.22)
Yumurta diyeti 0.623 <0.001**  23.16 +23.01 Mart (33.66 + 31.28) Kasim (15.25 + 12.96)
Lahana diyeti -0.521 <0.001**  19.88+18.43 Subat (29.11 + 26.64) Agustos (9.58 + 9.40)
Eliminasyon diyeti  0.458 <0.001**  551+12.29 Ocak (9.88 + 24.67) Kasim (2.00 + 3.70)
Yogurt kiirii diyeti  0.050 0.377 2.25+10.26 Ocak (7.29 + 24.02) Agustos (0.35 + 0.78)
Kabak diyeti 0.449 <0.001**  5.87+11.26 Nisan (10.11+23.17)  Ocak (1.94 + 2.90)
Elma sirkesi diyeti  -0.010 0.852 5.40+12.36 Nisan (10.22 + 23.94) Ocak (2.05 +2.81)
Leptin diyeti 0.261 <0.001**  2.36+8.02 Haziran (6.60 + 22.07)  Aralik (1.10 + 2.72)
Piring diyeti 0.192 <0.001**  6.49+1451 Mart (10.20 + 26.23) Haziran (1.80 + 3.62)
Kushan diyeti 0.014 0.794 5.94 +£10.33 Mart (9.00 + 22.01) Ekim (3.00 +5.33)

*p<0.05, **p<0.001.

TARTISMA

Basta obezite olmak iizere bircok saglik
problemleri nedeniyle cesitli diyet uygulamalari
hem iilkemizde hem de tiim diinyada popiiler hale
gelen Onemli bir halk saghg sorunudur
(Adigiizel, Kilig ve Yilmaz, 2023). Bunun yani
sira, diinya genelinde yetiskinlerin ¢ogunun
yasamlarmin herhangi bir bdliimiinde agirlik
kaybina yonelik girisimleri oldugu bulunmustur.
Bu girisimlerin  yayginlasmast  beraberinde
popiiler diyetleri getirmistir (Dinu ve ark., 2020).
Glnlimiizde, saglik ve beslenme terimlerini
aramak i¢in kullanilan internet 6nemli bir iletigim
aract olup, bu konularda bilgi arayanlarin
sayisinin her gegen giin artis gostermektedir
(Pollard ve ark., 2015; Palomo-Llinares ve ark.,
2021). Bu nedenle internet aramalarinin analizi
halkin popiiler diyetlere olan ilgilerini anlama
konusunda 6nemli bilgiler verebilir. Bu ¢aligma
Tiirkiye’de popiiler diyet terimlerini GT
verilerine gore analiz eden ilk ¢aligmadir.
Sonuglara bakildiginda, 2004 Ocak ayindan 2023
Temmuz ayna kadar FODMAP, yumurta diyeti
ve aralikli orug en ¢ok artis gosteren terimler olup,
artan bir ilgi sergilemistir. Tersine, lahana diyeti,
Zone diyeti ve Atkins diyeti ise arama ortalamasi
ve trendi en fazla azalma goOsteren diyet

terimleridir. Artig gosteren arama terimlerinin
genellikle yilin ilk aylar ile yaz aylarinda en
yiiksek RSV’ye ulastig1 saptanmustir.

Bilimsel kanita dayali olmayan popiiler diyetler
en c¢ok medya aracilign ile okuyuculara
ulagabilmektedir (Ercan ve Arslan, 2013).
Tiirkiye’de yapilan bir ¢calismada popiiler diyetin
ogrenildigi kaynak televizyon, dergi ile gazete
olarak saptanmistir. Bu calismada, kadinlarin
%27.1°1 ve erkeklerin %35.3’1i popiiler diyetlerin
saglikli  zayiflamada  giivenilir  oldugunu
diistindiikleri saptanmustir. En popiiler diyet
Dukan diyeti olup, bunu Isve¢ ve Canan Karatay
diyeti takip etmistir (Karaduman, 2015). Bagka
bir  ¢alismada  iiniversite Ogrencilerinin
%20.6’sinin en fazla bir kez popiiler diyet
uyguladiklar1 ve popiiler diyetleri %50’sinin
sosyal medyadan &grendikleri saptanmigtir
(Oziipek ve Arslan, 2021). Bu nedenle GT,
beslenme arastirmalarinda degerli bir ara¢ olup
zaman i¢indeki ilgi farkliliklarin1 analiz etmeye
yardimc1 olabilir. GT verilerini kullanan bir
caligmada tiim diinyada en ¢ok artisg gosteren diyet
terimi FODMAP olarak bulunmustur. Bunu
veganizm, vejetaryenlik, glutensiz diyet takip
etmistir (Kaminski ve ark., 2020). Benzer olarak,
bu calismada da 1 Ocak 2004’ten 1 Temmuz
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2023’e kadar GT’de aranan popiiler diyetlerden
FODMAP, yumurta diyeti ve aralikli orug en ¢ok
artiy gosteren diyet tiirleri olup; su diyeti,
ketojenik diyet, Canan Karatay diyeti, Japon
diyeti, Dukan diyeti, DASH diyeti, glutensiz diyet
ve ¢ig beslenme hem arama ortalamasi olarak
hem de trend olarak yine artig gostermistir. Bunun
yant  sira  disiik  karbonhidrat  diyeti,
pesketaryenlik, alkali diyet, leptin diyeti, piring
diyeti, Paleo diyeti, siv1 diyeti, sporcu diyeti,
siirdiirilebilir beslenme, kabak diyeti, GAPS
diyeti, Akdeniz diyeti ve eliminasyon diyeti
arama ortalamasi olarak azalsa da trend olarak
artig gostermistir.

FODMAP diyeti, Monash Universitesi’nde
gastroentereloglar,  diyetisyenler ve  bilim
insanlar1 tarafindan olusturmus bir diyet tiirii olup
irritabl bagirsak sendromunun (IBS) tedavisinde
kullanilmaktadir (Barrett, 2013; Altobelli, Del
Negro, Angelett ve Latella, 2017). Bununla
birlikte IBS hastalarinda olumlu etkileri saptanan
disik FODMAP diyeti, posa alimimi ve
prebiyotik alimini kisitladigi i¢in uzun siireli ve
IBS semptomlar1  gdstermeyen  kisilerde
kullanimlarinda  ¢esitli olumsuz saglik
sonuclarina yol acabilir (Ayyildiz ve Yildiran,
2019). GT kullanilarak yapilan bir arastirmada
diinyada en ¢ok artis gosteren diyet teriminin
FODMAP oldugu saptanmistir. Bunun nedeni
hem IBS'de olumlu etkileri olmas1 hem de karin
agrist siskinlik gibi semptomlar1 hafifletmesi
sayesinde popiilerlik kazanmasina baglanmistir
(Kaminski ve ark., 2020). Benzer olarak
Tiirkiye’de de Google kullanicilar1 arasinda en
cok ilgi gosterilen diyet terimi FODMAP’tir. Ek
olarak, FODMAP terimini aratanlarin arama
konular1 incelendiginde ise ilk sirada FODMAP
diyetinin ne oldugu gelirken, bunu diyet, disiik
FODMAP diyeti, IBS ve gida-yiyecek konulari
takip etmistir.

Popiiler diyetlerin ¢ogu, bazi besinleri siddetle
yasaklayarak, enerji ve besin dgelerinin yetersiz
diizeyde alimina neden olmakta ve hizli viicut
agirhigr kaybir vaat etmektedir (Ercan ve Arslan,
2013). Bu diyetlerin saghigi olumsuz yonde
etkiledigi yapilan caligmalarda gosterilmistir
(Kosinski ve Jornayvaz, 2017; Ayyildiz ve
Yildiran, 2019). Bununla birlikte kisa vadede,
daha hizli viicut agirhigr kaybi saglayan yiiksek
proteinli, diisiik karbonhidrath diyetler etkili
olarak bildirilmis olup olumsuz etkileri nedeniyle
dikkatli ~ olunmasi  gerektigi  belirtilmistir
(Aydogdu ve Akbulut, 2020; Freire, 2020). GT
verilerini  kullanan bir c¢alismada  diisiik

karbonhidratli diyet en popiiler dordiincii arama
yapilan diyet terimi olarak bulunmustur
(Kaminski ve ark., 2020). Benzer olarak bu
calismada da diisiik karbonhidrat diyeti ile kisa
vadede daha hizli viicut agirligl kaybi saglayan
diger bircok popiiler diyet terimlerine olan ilgi
artis gostermistir. Diisiik karbonhidratli bir diyet
tirii olan yumurta diyetine olan ilgi ise en ¢ok
artis gosteren ikinci diyet terimidir. Tersine,
saglikli beslenme terimine olan ilginin 2004
yilindan bu yana azaldigir saptanmistir. Bu da
bireylerin daha hizli ve kolay yoldan viicut
agirhign  kaybr  ile ilgilendikleri  seklinde
yorumlanabilir. Internette yer alan bilgiler
genellikle bilimsel kanitlara dayanmiyor olmasi
ileride daha biiylik saglik problemlerine yol
acabileceginden bu konu ile ilgili halki
bilinglendirmek dnem arz etmektedir (Kaminski
ve ark., 2020; Swire-Thompson ve Lazer, 2020).

Aralikl1 orug bir¢ok insanda klinik olarak anlaml
viicut agirhgr kaybi saglayabildiginden ve
genellikle kalori kisitlamas1 gibi geleneksel diyet
bicimlerinden daha az karmasik oldugu
diistiniildiigiinden, son birkag¢ yilda popiilerlik
kazanmigtir (Varady, Cienfuegos, Ezpeleta ve
Gabel, 2022; Zang, He ve Xue, 2022). Aralikh
orug, viicut agirligi kaybinin yani sira dislipidemi
ve kan basincinda iyilesmelerle
iliskilendirilmektedir (Vasim, Majeed ve DeBoer,
2022). GT wverilerini kullanan bir caligmada
aralikli orug terimine olan ilgi 2004 yilindan 2019
yilina kadar artan bir trend gostermistir (Kaminski
ve ark., 2020). Benzer olarak bu calismada da
Tiirkiye’den yapilan aramalarda aralikli orug en
cok artan trend gosteren {iglincii diyet terimidir.

Giliniimiizde Akdeniz diyeti hem sagligi hem de
cevreyi olumlu yonde etkileyen en etkili diyet
modellerinden  biridir (Can, Bayram ve
Ozturkcan, 2021). Benzer sekilde, DASH diyeti
de Akdeniz diyeti kadar etkili olmasa da viicut
agirlig1 kaybr ile kan basincini diisiirmede etkili
bulunmustur (Dinu ve ark., 2020). Olumlu etkileri
de diistintildigiinde Akdeniz Diyeti, DASH diyet
ve saglikli beslenme Onerilerinin sagligi gelistirici
etkileri disiiniildiigiinde  popiiler  diyet
smiflamasinin ~ disinda  tutulmas1  gerektigi
vurgulanmigtir  (Ercan ve Arslan, 2013).
Calismamizda Akdeniz diyeti ve DASH diyetine
olan ilginin 2004 yilindan beri arttif1
saptanmigtir.  Bilimsel kanitlarin  bu  diyet
tirlerinde  artmasiyla  birlikte = medyada
yayginlagmasi, Google kullanicilarinin ilgisinin
bu diyet tiirlerine artmasina yol agmuis olabilir.
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Obezitenin artisina paralel olarak diyet ile ilgili
kitaplarinin sayisinda da artis goriilmiistiir.
Internette www.amazon.com sitesinde anahtar
kelime olarak “high protein diet” yazilarak
yapilan taramada 5457 adet sonuca ulagilmustir.
The Atkin’s Diet en ¢ok satan diyet kitab1 iken,
bunu The Zone Diet kitab1 takip etmistir
(Feedman, King ve Kennedy, 2001). Atkins diyeti
ketojenik diyete benzerligi ile ilgi ¢ekici hale
gelmis olup, ¢ok diisiik miktarlarda karbonhidrat
ile yiksek miktarlarda protein ve yag
icermektedir (Ercan ve Arslan, 2013). Zone diyeti
de diisiik karbonhidrat, yiiksek protein ve orta
derecede yag iceren bir diyet tiiriidiir (Navruz ve
Tek, 2014). Ozellikle 2006 yilinda yayinlanan
sagligt tehdit edici rapordan sonra Atkins
diyetinin popiileritesi azalmistir (Baygut, 2023).
Bu c¢alismada da benzer olarak internet
kullanicillarinin =~ Atkins  diyetini  aratma
ortalamalar1 ile trendleri yillar icinde azalma
gOstermistir. Benzer sonuglar Zone diyeti ve
lahana diyetinde de saptanmistir. Zaman
icerisinde popiiler diyetlerin halkin ilgisini
¢ekmek adina farkli isim ve sekillerde sunulabilir
(Kaminski ve ark., 2020). Bu nedenle yeni farkli
popiiler diyet tiirlerine olan ilginin artmasi
seklinde degismis olabilir.

Bireylerin  viicut agirligt  kaybina yonelik
girisimlerinin yilin belirli zamanlarinda daha
spesifik oldugu gosterilmistir (Bayram ve
Ozturkcan, 2020). Ornegin, baz1 ¢alismalar tatil
sezonunda glinliik enerji alimimin daha yiiksek
oldugunu ve insanlarin viicut agirliginda artig
oldugunu rapor etmislerdir (Diaz-Zavala ve ark.,
2017; Mason ve ark., 2018). Yine kisin enerji
aliminin arttigimi gosteren calismada mevcuttur
(Ma ve ark., 2006). Bir arastirmaya gore, diyetle
ilgili arama terimlerinin ¢ogunun RSV'sinin Ocak
aymda arttig1 saptanmis olup, yeni yilla birlikte
viicut agirhigmda azalma karanyla iligkili
olabilecegi saptanmistir (Kaminski ve ark., 2020).
GT verilerini kullanan baska bir calismada ise
“kilo verme” + “diyet” terimlerini igeren
aramalarin genellikle yil sonunda azaldig1 ve yil
basinda arttigt  bulunmustur (Bayram ve
Ozturkcan, 2023). Bu caligmada da popiiler diyet
terimlerinin arama verileri genellikle yilbasi ile
yaz mevsiminin baglarinda artis gostermistir.
Literatiirle benzer olarak hem yeni y1l hem de yaz
mevsiminde viicut agirhigr kaybi saglayacak
hedeflerin olusturulmasinda halkin ilgisinin daha
yogun oldugu soylenebilir.

Arastirmanmin Simirhhiklari

Bu calismanin bazi sinirliliklart vardir. ilk olarak,
GT gercek zamanli kullanim verileri saglamaz, bu
da tahmin etme kabiliyetini azaltir. Ayrica,
Google'ln medya ilgisinden, ozellikle
reklamciliktan etkilenebilecek RSV'leri
hesaplamak icin kullandig1 yontemler hakkinda
net bir veri olmadigindan, bu sonuglar seffafliktan
yoksundur (Palomo-Llinares ve ark., 2021).
Ikincisi, GT verileri, cinsiyet ve yas gibi kullanici
Ozellikleri hakkinda bilgi vermez. Bu nedenle,
sonuclar internet kullanicilarina genellenemez.
Ugiinciisii, yapay zeka 2023 yil1 itibari ile arama
araglarimi  desteklemeye baglamistir. Google
arama motoru kendi algoritmasimi kullanarak
arama yaparak bu sonuglar1 saglar; bunun
gelecekte Google Bard ile nasil degisebilecegi
bilinmemektedir. Caligmamiz, bu soru ig¢in
gelecekte dnemli bir kaynak olabilir.

SONUC

Bu ¢alisma Tiirkiye 6rneginde, popiiler diyetlerin
Google’da aratilma sayisin1  gdstermektedir.
Ayrica internet kullanicilarinin diyet terimlerini
hangi donemlerde daha sik arattiklar1 da analiz
edilmistir. 2004 yilindan Temmuz 2023 yilina
kadarki analizlerde FODMAP, yumurta diyeti ve
aralikli orug en ¢ok ilgi goren diyet terimleridir.
Bunun yami sira lahana diyeti, zone diyeti ve
Atkins diyeti en ¢ok azalma gosteren diyet
terimleri  olmustur. Artis gosteren diyet
terimlerinin genellikle yilin ilk aylan ile yaz
aylarinda en yliksek RSV ye ulastig1 saptanmustir.
Sonu¢  olarak  infodemiyoloji  yaklagimu,
kullanicilar tarafindan iretilen saglik veri ve
bilgilerinin  yonetimi i¢in egsiz  firsatlar
sunmaktadir. Bu infodemiyolojik ¢aligma,
Tirkiye’den yapilan diyet terimleriyle ilgili
Google aratilma sayilarinin analizi igerdigi igin bu
konu ile ilgili gergek zamanl saglik bilgisi
ihtiyacin1  degerlendirebilir ve halk saglig
acisindan faydali olabilecek kanita dayali politika
geligtirmek i¢in yararli bir kaynak olarak,
epidemiyolojik ¢alismalara yardimci olmak adina
kullanilabilir.
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GIRiS

Genital enfeksiyonlar tedavi edilebilir ve
onlenebilir hastalik grubunda olmasina ragmen
goriilme sikligi, morbidite ve komplikasyonlar
acisindan kadinlar i¢in en Onemli saglhk
sorunlarindan biridir (Karahan, 2017). 15-49 yas
arast 500 milyondan fazla kisinin herpes simpleks
viriisii (HSV veya herpes) ile genital enfeksiyona
sahip oldugu tahmin edilmektedir (James ve ark.,
2020). Diinya genelinde her yil ortalama bir
milyon kadmin genital enfeksiyonlara maruz
kaldig1 ve bunlarin ¢ogunun gec¢miste vajinal
enfeksiyon gecirmis oldugu  bildirilmistir
(Dasikan, Kilig, Baytok, Kocairi ve Kuzu, 2015).
Aile ve cinsel yasami olumsuz etkileyen genital
enfeksiyonlar, yasam kalitesini diistirmekte ve
dogurganlik  ¢agindaki kadinlarda  gebelik
sorunlari, infertilite, serviks kanseri gibi olumsuz
etkilerin gelismesine zemin hazirlamaktadir
(Umami ve ark., 2022).

Ureme saglig1 sorunlar1 séz konusu oldugunda
genital enfeksiyonlar doktora bagvurmanin en
yaygin nedenlerinden biridir. Genital yol
enfeksiyonlari, hem gelismis hem de gelismekte
olan iilkelerdeki kadinlarin  ¢ogunlugunun
yasamlarinda birkez de olsa karsilagtig1 6nemli bir
halk saglig1 sorunudur (Bulut, Yigitbas ve Celik,
2019; Sinan, Camdzii ve Tosun, 2019). Genital
yol enfeksiyonlarinin ortaya ¢ikmasinda birgok
faktoriin etkisine ek olarak, kadinin genital hijyen
yetersizliginin  6nemi de ¢ok biylk etki
gostermektedir (Ferris, Francis, Dickman, Miler-
Miles, Waller & Mc Clendon, 2006). Birgok
arastirmada genital hijyene yeterince dikkat
edilmediginde genital enfeksiyonlarin ortaya
ciktig1 bildirilmektedir (Bulut ve ark., 2019;
Demirag, Hintistan, Cin ve Tuncay, 2019; Ozkan
ve Sevil, 2004; Kahyaoglu Siit, 2016; Kurt
Durmus ve Zengin, 2020).

Kadinlar yaslarina bagli olarak cesitli iireme
sagligr sorunlari yasayabilirler. Diinya Saglik
Orgiitii 15- 24 yas grubunu adélesan yas olarak
kabul etmektedir (Tlirkmen ve Karagiizel, 2021).
Addlesan yas grubunda genellikle genitoiiriner
enfeksiyonlar gorilir (Bilgig, Yiiksel, Giilhan,
Sirin ve Uygun 2019; Tirkmen ve Karagiizel,
2021). Aragtirmalar, jinekolojik nedenlerle sorun
yasayan gen¢ kadinlarin vajinal akinti, kasinti,
yanma gibi belirtilerle jinekoloji polikliniklerine
basvurduklarim1  ve  siklikla  genitoiiriner
enfeksiyon tanisi aldiklarii  gostermektedir.
Ergen sagliginin gelistirilmesi ve korunmasina
yonelik yapilan aragtirmalar, bu ddnemde

karsilagilan iireme sagligt  ve jinekolojik
sorunlarin, gelecekte karsilagabilecekleri iireme
saglig1 ve diger bircok saglik sorununun temelini
olusturdugunu gostermektedir. Bu nedenle genel
saglik ve tlireme saglhig ile ilgili sorunlardan
korunmak i¢in bu yas gruplarmma genital ve
menstrual hijyen konusunda dogru egitim ve
tavsiyelerle dogru davramis degisikliklerini
saglamak cok Onemlidir. Bu anlamda saglik
ekibinin ebe ve hemsirelerine, genglere dogru
hijyen davramslarim1 6gretmek ve onlar1 kendi
sagliklari1 koruma konusunda sorumlu kilmak
en Onemli gorevleri arasinda yer almaktadir
(Bilgi¢ ve ark., 2019). Ozellikle adélesan yas
grubunda yer alan tiniversite 6grencilerinin yurt,
apartman veya diger kalabalik ve sagliksiz
ortamlarda kalma zorunluluklar1 ve bu konuda
yeterli bilgi sahibi olmamalar1 nedeniyle genital
hijyen uygulamalarini ihmal ettikleri
disiiniilmektedir. Bu sagliksiz kosullar, uygunsuz
ortamlarin ve altta yatan kisisel faktorlerin
etkisiyle genital hastaliklarin ortaya ¢ikmasina
neden olmaktadir. Bu amagla ¢alisma
tiniversitede hemsirelik boliimiinde okuyan kadin
ogrencilerin  dogum ve kadin hastaliklar
hemsireligi dersi alma durumlarina gore
menstrual saglik ve genital hijyen davraniglarini
belirlemek amaciyla yapildi.

GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)
Calisma tanimlayici niteliktedir.
Arastirma Evreni ve Orneklemi

Arastirma evrenini Kilis ilinde bulunan bir devlet
tniversitesinin ~ Saglhik  Bilimleri  Fakiiltesi
Hemsirelik boliimiinde 6grenim goéren kadin
hemsirelik 6grencileri (N=254) olusturmaktadir.
Hemsirelik  6grencileri “Dogum ve Kadin
Hastaliklar1 Hemsireligi” dersini ii¢ilincii sinifta
almaktadirlar. Aragtirmanin orneklemini,
calismanin yapildigi donemde ulagilabilen ve
calismaya katilimi kabul eden 1.2.3. ve 4.
siniflardan  toplam135 kadin cinsiyetindeki
hemsirelik Ogrencisi olusturdu. Arastirmada
toplanan veriler olasiliga dayali olmayan
ornekleme yontemlerinden kolayda
(gelisiglizel/tesadiifii) oOrnekleme yontemi ile
toplandi ve aragtirma siiresi igerisinde toplam 135
kisiye ulasildi. Evren {izerinde ulasilan 6rnekleme
orant %53,14 diir.

Veri Toplama Araclari

Veriler ii¢c bolimden olusan anket formu

_____________________________________________________________________________________________________|
BANU Saglik Bilimleri ve Arastirmalari Dergisi 2024;6(1) 132



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 6(1) @ 2024

kullanilarak toplandi. ilk béliimde “Kisisel Bilgi
Toplama Formu” (Kahyaoglu Siit, 2016; Kurt
Durmus ve Zengin, 2020), ikinci boliimde
“Menstruasyon Semptom Olcegi (MSO)” ve
iiclincii boliimde ise “Genital Hijyen Davranislari
Olgegi (GHD-O)” kullanilds.

Kisisel Bilgi Toplama Formu: Ogrencilerin
bireysel (yas, kaginci sinif) bilgilerini ve genital
hijyen ile ilgili bilgileri tanimlayan anket formu
kullanildi.

Menstruasyon Semptom Olgegi (MSO): ikinci
kisimda; Chesney ve Tasto’nun (1975)
menstruasyon agri ve semptomlarini
degerlendirmek amaciyla Ingilizce olarak
gelistirdikleri; 2014°te Akyliz, Giiveng ve Seven
(2014)  tarafindan  Tiirkge’ye  uyarlanan
“Menstruasyon  Semptom  Olgegi  (MSO)”
kullanildi. Begli likert tipi bir 0dlgek olan
“Menstruasyon Semptom Olcegi” 24 maddeden
olusmaktadir. Olgek maddeleri 1 (higbir zaman)
ile 5 (her zaman) arasinda sayisal bir deger
verilerek puanlanmaktadir. MSO puani, &lgek
maddelerinin genel puanlariin  ortalamasi
almarak hesaplanir. Menstrual semptomlarin
siddeti ortalama puandaki artigla gosterilir.
Olgegin orjinalinde ‘Negatif Etkiler/Somatik
Yakinmalar’, ‘Menstrual Agr1i® ve ‘Abdominal
Agr’ olmak lizere ii¢ alt boyutu vardir (Giiveng
ve ark., 2014). Olgegin Cronbach’s Alpha degeri
0.86’dir. Mevcut calismada 6lcegin Cronbach’s
alfa katsayisi ise 0.93 olarak bulundu.

Genital Hijyen Davramislart Olgegi (GHD-O):
2017’de Karahan tarafindan gelistirilen “Genital
Hijyen Davranislar1 Olgegi (GHD-0O)” kullanildi.
Olgek; (GHD-O); “Genel Hijyen Davranislari-
GHD” (ilk 12 madde), “Menstrual Hijyen-(MH)”
(13-20. Maddeler olmak iizere toplam 8 madde)
ve “Anormal Bulgu Farkindaligi-ABF” (21-23.
maddeler olmak iizere toplam 3 madde) olmak
lizere {i¢ alt boyuttan olusmaktadir. Olgegin bes
maddesi (7, 14, 19, 20 ve 23) ters yonliidiir. Olcek
maddeleri “tamamen katiliyorum” dan ‘“hig
katilmiyorum” a dogru 5’ten 1’e sayisal degerler
verilerek puanlanmaktadir. Olgekten alinacak en
disiik puan 23 ve en yiiksek puan ise 115°tir.
Olgekten alman puanlar yiiksek ise genital hijyen
davranist olumlu yondedir. Olgekten alinan puan
arttikga kadinlarin dogru genital hijyen davranisi
gdsterme oranlar1 da artmaktadir. Olgegin
tamaminin Cronbach’s alfa katsayisi 0.80’dir.
Olgegin alt boyutlarindan GHD alt boyutu 0.70;
MH alt boyutu 0.74 ve ABF alt boyutunun ise
0.81 Cronbach’s Alpha giivenirlik katsayisinda

oldugu  bulunmustur  (Karahan, 2017).
Calismanzda GHD-O Cronbach’s alfa katsayisi
0.88 olarak hesaplandi. Alt boyutlarinin ise GHD
0.77; MH 0.70 ve ABF alt boyutunun 0.73
Cronbach’s Alpha giivenirlik katsayisina sahip
oldugu bulundu.

Verilerin Toplanmasi

Veriler Mart- Eylil 2023 tarihleri araliginda
toplanmistir. Arastirmanin verilerinin toplandigi
donemde 6 Subat 2023 Kahramanmaras merkezli
deprem  nedeniyle  etkilenen 10 ilde
iniversitelerde egitim Hibrit seklinde devam

ettigi i¢in veri toplama formlar1 Google
Forms’dan hazirlanarak ve ilgili anketin linki
ogrencilerin mail adreslerine/WhatsApp
gruplarina  gonderilerek  veriler  elektronik
ortamda toplandi.

Arastirmanin Etik Yonii

Calismanin  yapilabilmesi i¢in bir kamu

iiniversitesinin etik kurulundan etik onay (Tarih:
07.04.2023 ve Karar No: E.22424), arastirmanin
yapildig1 iiniversiteden resmi kurum izni ve
Olcegin kullanilabilmesi i¢in yazarlardan e-posta
yoluyla izin alindi. Arastirmada Helsinki
Deklarasyonu ilkelerine uyuldu. Arastirmaya
katilmay1 kabul eden tiim kadin 6grencilerden
veri toplama asamasi dncesinde bilgilendirilmis
onam formu ile online izinleri alind1.

Verilerin Degerlendirilmesi

Verilerin istatistiksel degerlendirilmesinde paket
program olarak IBM SPSS Statistik 25.0
(Statistical Package for the Social Sciences)
kullanildi. ~ Siirekli  degiskenlerin  normallik
saglayip saglamadiklarini Kolmogorov Smirnov
ve ShapiroWilk’s testleri ile degerlendirilmistir.
Degiskenler normal dagilim gosterdikleri igin
parametrik testlerden yararlanilarak
degerlendirilmeler yapildu. Tanimlayici
istatistiksel yoOntemler (standart sapma, sayi,
yiizde, ortalama, min., max.), Student’s t testi,
Varyan’s analizinden ve ayrica ileri analiz post-
hoc testlerinden yararlanildi. Anlamlilik degeri
p<0.05 olarak belirlendi.

BULGULAR

Tablo 1’de calisma kapsamina alinan Ogrenci
hemgirelerin  tanitict  Ozelliklerinin ~ dagilim
gosterilmektedir. Katilimeilarin ¢ogu 18-21 yas
araliginda (ort.: 21.06 £+ 1.59), Giineydogu
Anadolu  bolgesinden (%74.1), ¢ogu 1.-
2.siniflardan ve hepsi kadin cinsiyetinde olan
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bireylerden olusmaktadir. Ogrencilerin %67’sinin
annesinin, %59 unun babasinin egitim durumu
ilkokul mezunu oldugu, cogu 4-7 arasi1 kardesli bir
ailede yasadigi ve ¢ogunun ekonomik durumunun
orta diizeyde oldugu belirlendi. Katilimcilarin

yaklagik esit diizeyde oldugu, adetliyken ped
degisim sikliginin ¢ogunun 2-4 saat ara ile oldugu
ve IYE gecirenlerin cogunun 2-3 kez tekrar maruz
kaldig1 saptandi.

8 ... Tablo 2. Ogrencilerin Genital Hijyen
%71.9’u dogum ve kadin hastaliklar1 hemsireligi grencuertn 1y
. Davramslarinin Dagihm
dersini almamustir.
" .. Degiskenler n %
Tali)lo 1. Ogrencilerin Tanmitic1 Ozelliklerinin Giignlsiik ped Evet 67 49?6
Daglllml (n:135) kullanimm Haylr 68 50.4
Degiskenler n % Kirlendikce 18 13.3
Cinsiyet Kadm 135 100 Adetliyken ped 1-2 saataraiile 26 19.3
Yas 1821 87 64 degisim sikhig 2-4 saatara ile 61 45.2
(*Ort.: 21.06 £159) 22-25 47 34 A6saataraile 25 185
(**Min:18-Maks:28) 26 ve tstd 1 07 6-12 saat ara ile 4 3.0
- ~ : Giinliik 1 0.7
Giineydogu 100 741 -
. Anadolu B Banyo yapma sekli Oturarak 25 185
Memleket (hangi : Ayakta du 109 807
bélgede?) Akdeniz B. 32 237 Y $ -
Dogu 3 ) ] Kiivette 1 0.7
Anadolu B. Idrar yolu . Evet 63 46.7
1. Smuf 50 37 enfeksiyonu (IYE) Hayir 72 53.3
K f 2. Smf 45 33.3 gecirme durumu
AsIEL s - Idrar yolu Sadece 1 kez 19 30.2
3. Suuf 24 17.8 )
enfeksiyonuna 2-3 kez 32 50.8
4. Siuf 16 119  maruzkalma sikhg Sk sk 1 190
Gelir giderden 19 141 (IYE gecirmis
Z olanlar)
Ekonomik durum Gelir gldere 114 84.4
esit .
Gelir giderden 2 15 Tablo 3. Ogrencilerin “Menstruasyon
fazla Semptom Ol¢egi” ve “Genital Hijyen
Okgryazar 32 237 Davramislart  Olcegi” ve Alt Boyutlarinin
degil Toplam Puan Ortalamalar1 Dagilim
Okuryazar 18 133 - s -
Anne egitim durumu  Tlkokul 67 496  Oleek N OrtssS. Min.-
Ortaokul 7 52 - Max.2
- . MSO 135 73.15+£17.44 22-110
Lise 9 67  Negatif Etkiler/Somatik 135 42.28+10.80 13-65
Universite 2 15 Yakinmalar Alt Boyutu
Okuryazar 6 44 Menstrual Agri Alt 135 22.68+5.66  6-30
degil Boyutu
Okuryazar 6 44  Abdominal Agri Alt 135  8.19+328  3-15
Baba egitim durumu  Ilkokul 59 437 Boyutu
y Py
Ortaokul 19 141  GHD-O 135 91.5+12.38  43-112
Lise 34 252 Genel Hijyen 135  47.44+6.76  16-59
Universite 11 8.1 Davraniglar1 Alt
Kardes sayis1 (kendisi 1-3 37 274 Boyutu-(GHD)
dahil) 4-7 77 57.1 Menstrual Hijyen Alt 135 33.724490  20-40
8 ve iistii 21 155  Boyutu-(MH)
“Dogum ve Kadin Evet 38 281 Anormal Bulgu 135 10.39+3.13 3-15
Hastahklar Hayir 97 71.9 Farkindaligi Alt Boyutu-
Hemsireligi” dersini (ABF)

alma durumu
*QOrt: Ortalama; **Min: Minimum; Maks: Maksimum

Ogrencilerin genital hijyen davranislarmin dagilim
verilen Tablo 2’de; katilimcilarin gogunun ayakta
dus seklinde (%80.7) banyo yaptigi, giinliik ped
kullaniminda  kullanan ve  kullanmayanlarin

*Min-Maks: Minimum-Maksimum; **Ort £SS.: Ortalama
+ Standart sapma

Tablo 3.’de MSO ve alt boyutlar1 ile GHD-O ve
alt boyutlarinin toplam puan ortalamalar
verilmistir. Olgeklerin ortalamalarina
bakildiginda MSO’niin 73.15+17.44 oldugu ve
6lcek puan ortalamasinin yiikselmesi menstrual
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semptomlarin siddetinin arttigin1 gostermektedir.
GHD-O’niin ise 91.5£12.38 oldugu tespit edildi.
GHD-O den almabilecek yiiksek puanlar genital
hijyen davraniginin olumlu yo6nde oldugunu
gostermektedir.

Anormal Bulgu Farkindaligt (ABF) disinda
anlamli bir fark bulunmamustir (p>0.05). GHD-O
alt boyutu olan ABF ile DKHH dersini alan ve
almayan 6grenciler arasinda anlamli diizeyde fark
bulunmustur (t=2.890; df=133; p<0.05).

Tablo 4’ te verilenlere gore 6grencilerin DKHH
dersini alma durumlarina gére GHD-O alt boyutu

Tablo 4. Ogrencilerin Dogum ve Kadin Hastahklar1 Hemsireligi Dersini (DKHH) Alma
Durumlarina Gére MSO Toplam ve Alt Boyutlarindan Aldiklar1 Puan Ortalamalari ile GHD-O
Toplam ve Alt Boyutlarindan Aldiklar1 Puan Ortalamalarmin Dagilimi.

DKHH dersini

Olgekler alma durumu N Ort. SS. t df p

MSO Evet 38 74.315 19.135 0.482 133 0.630
Hayir 97 72.701 16.818

Neg.Etk. / Evet 38 43.105 11.458 0.553 133 0.581

S.Y. AB. Hayir 97 41.958 10.580

Menstrual Agr Evet 38 22.342 6.213 -0.435 133 0.664

A.B. Hayir 97 22.814 5.453

Abdominal Agri  Evet 38 8.868 3.197 1.506 133 0.134

A.B Hayir 97 7.927 3.289

GHD-0O Evet 38 93.842 12.404 1.351 133 0.179
Hayir 97 90.649 12.324

GHD Evet 38 48.131 7.204 0.746 133 0.457
Hayir 97 47.164 6.601

MH Evet 38 34.105 4.825 0.572 133 0.568
Hayir 97 33.567 4.949

ABF Evet 38 11.605 2.615 2.890 133 0.004
Hayir 97 9.917 3.203

Tablo 5°te Ogrencilerin simif diizeylerine gore
MSO ve GHD-O toplam puanlari
karsilastirilmastir. Ogrencilerin bulunmus
olduklart smiflar ile MSO arasinda anlamli
diizeyde bir fark bulunmamistir (p>0.05). Ancak
GHD-O ile &grencilerin bulunduklart smiflar

arasinda anlamli diizeyde farklilik oldugu tespit
edilmistir (p<0.05). Farklilig1 olusturan gruplar
post hoc testlerinden Tukey testi sonucu; 1.sinif
ile 3.smif arasindaki farkliliktan kaynaklandig
belirlenmistir.

Tablo 5. Ogrencilerin Bulunmus Olduklar1 Simiflara Gére MSO ve GHD-0O’ne Goére Dagihm
DEGISKENLER n MSO Toplam Puan Ort. GHD-O Toplam Puan Ort.

Ort+SS Ort+SS

1.Smif* 50 71.00 + 18.073 89.36 + 13.728

- 2.51mf 45 75.42 + 15.814 91.95+10.204
S 3.Smf* 24 72.75+ 18.330 97.41 +£9.343

2 4. Smf 16 74.12 + 19.241 88.43 + 15.275

istatiksel Analiz*** F=0.523 P=0.66 F=2.775 P=0.043

1-3*

*Post hoc test sonucu
TARTISMA Kavlak, 2021). Calismamizda {niversitede

hemsirelik bolimi okuyan kadin Ogrencilerin

Menstruasyon kavrami kadinlar arasinda en ¢ok
paylasilan deneyimlerden biridir. Bu kavram her
toplumun sosyal ve Kkiiltiirel 06zelliklerinin
farklilik gostermesi nedeniyle farkl
algilanmaktadir (Altintag, Bakir, Giil, Sier ve

(n=135) dogum ve kadin hastaliklar1 hemsireligi
dersini alma durumlarma gore menstrual saglik ve
genital  hijyen  davramiglarin1  belirlemek
amaglandi. Katilimeilarin yag ortalamalar1 21.06
+ 1.59 ve %71.9’unun dogum ve kadm saglig
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hemsireligi dersini almadigi belirlendi.

Idrar yolu enfeksiyonu, minimal asemptomatik
sistitten septik soka kadar degisebilen ve
genellikle bakterilerin neden oldugu
enfeksiyonlardir (Yurttas, Giiltekin ve Apay,
2018). Calismamizda kadin  ogrencilerin
%46.7’sinin idrar yolu enfeksiyonu gecirdigi,
idrar yolu enfeksiyonu gegirenlerin ¢gogunun 2-3
kez tekrar enfeksiyona maruz kaldig1 belirlendi.
Yurtta kalan kadin 6grencilerin genital hijyen
davraniglarinin arastirildigr bir ¢aligmada, kadin
Ogrencilerin en fazla idrar yolu enfeksiyonuna
(%30.6) yakalandig1 belirlenmistir (Bilgic ve ark.,
2019). Bagka bir ¢aligmada ise kadin 6grencilerin
genital hijyen davraniglart arastinlmis ve
Ogrencilerin idrar yolu enfeksiyonu (%25.4)
gecirdigi rapor edilmistir (Unsal, 2010). Tip
fakiiltesi ~ Ogrencileriyle yapilan ¢alismada
ogrencilerin %69.05’inin daha 6nce idrar yolu
enfeksiyonu gegirdigi saptanmistir (Seker ve
Giirgiil, 2022). Genital ve menstruasyon hijyenine
dikkat edilmemesi, kotii genital hijyen
uygulamalari, genital enfeksiyonlarin  ana
nedenleri arasindadir (Dagikan ve ark., 2015).
Yurtta kalan kadin {niversite Ogrenciler ile
yapilan bir ¢aligmada, 6grencilerin %23.2’sinin
anormal vajinal akintisinin oldugu ve bu sikayetle

hastaneye  bagvuran  (%31.5)  &grencilerin
%60.0’mmin  vajinal enfeksiyon tanist aldig
belirtilmigtir ~ (Timur, 2010). Yapilan bir

calismada kadin 6grencilerin %36.2’sinin (Asik
ve Erbil, 2005) baska bir ¢alismada ise (Ardahan
ve Bay, 2009) 6grencilerin %24.7’sinin anormal
vajinal  akintilariin  oldugu  saptanmustir.
Anormal vajinal akintinin temel nedenlerinden
biri kotii  hijyen aliskanliklarinin  olmasidir
(Beydag, 2009). Caligma bulgulan literatiirii
desteklemektedir ve mevcut ¢alismalarda
gostermistir ki Ogrencilerde  idrar  yolu
enfeksiyonu gecirme oranlar yiiksektir.

Genital enfeksiyon c¢evresel ve kigisel risk
faktorlerinden kaynaklanir. Cevresel riskler
arasinda altyapr olanaklarinin yetersiz olmasi,
saglikh  igme ve  kullanma  suyunun
bulunmamasidir. En biiyiik kisisel risk ise hijyen
eksikligidir. Bu riskler arasinda; tuvaleti
kullandiktan sonra genital organlarin
temizlenmemesi, ellerin yikanmamasi, uygun i¢
camagirinin giyilmemesi ve menstrual hijyenin
dikkatli bir sekilde yerine getirilmemesi
sayilabilir (Unsal, 2010). Calismaya katilan
Ogrencilerin  genital hijyen davramislarina
bakildiginda; c¢ogunun ayakta dus seklinde
(%80.7) banyo yaptigini, adetliyken ¢ogunun 2-4

saat ara ile ped degisimi yaptig1 belirlendi. Bu
bulgular 15181Inda  calismaya katilan kadin
ogrencilerin ¢ogunlugunun konu ile ilgili bilgi
sahibi olduklar1 sOylenebilir. Demirag ve
arkadaslarinin  yaptig1 c¢alismada &grencilerin
%92.8’inin adet donemlerinde sadece hazir ped,
%?2.1’inin ise adet donemlerinde bez kullandig
belirlenmistir (Demirag ve ark., 2019). Universite
Ogrencileri ile yapilmis bir baska calismada ise
genital hijyen triinlerinden en ¢ok pedin (%70.3)
kullanildigt rapor edilmistir (Uyanik, 2023).
Mevcut calismalar adet sirasinda kullanilan
malzeme, adet sirasinda kullanilan malzemeyi
degistirme siklig1 (giinliik), adet sirasinda banyo
yapma, adet sirasinda genital dus dahil olmak
iizere  menstrual  hijyen  uygulamalarini
simiflandirmaktadir.  Adet doneminde bez
kullananlarda ve banyo yapmak istemeyenlerde
genital enfeksiyon goriilme sikligt anlamh
derecede yiiksek bulunmustur (Umami ve ark.,
2022). Adet doneminde hijyen, genital
enfeksiyonlardan  korunmak ic¢in  oldukca
onemlidir ve bu donemde kadinlarin
mikroorganizma olusumunu o6nlemek igin tek
kullanimlik hijyenik ped kullanmalar1 ve giinde 6-
8 kez ped degistirmeleri 6nerilmektedir (Yazici ve
Cuvadar, 2019; Kurt Durmus ve Zengin, 2020).
Bizim calismamizda 6grencilerin genital hijyen
davranislar ile ilgili yeterli bilgiye sahip olduklar1
diistintilmektedir.

Calismamizda 6grencilerin MSO toplam puan
ortalamast 73.15 + 17.44 olarak bulundu. 269
ebelik dgrencisi ile yapilan bir calismada, MSO
toplam puan ortalamasi 65.34 + 15.65 olarak
bulunmustur (Sénmez ve ark., 2019). Universite
ogrencileriyle (1019 kiz 6grenci) yapilan bir diger
calismada ise MSO toplam puan ortalamasi 69.36
+ 17.59 olarak tespit edilmistir (Derya ve ark.,

2019). Kisa ve arkadaglarinin iiniversite
ogrencileri iizerinde yapmis olduklar1
calismalarinda Ogrencilerin %57.4’linlin

premenstrual sendrom yasadigi (Kisa, Zeyneloglu
ve Giiler, 2012), ebelik ve hemsirelik dgrencileri
ile yapilmis bir diger ¢alismada ise premenstrual
sendrom oraninin %33 oldugu tespit edilmistir
(Kaya ve Golbasi, 2016). Hemsirelik boliimii
Ogrencileriyle yapilan bir bagka c¢alismada
ogrencilerin %60.1’inin premenstrual sendrom
yasadiklar1 belirtilmistir (Kircan ve ark.,2012).
Tanriverdi ve ark. (2010)’ nin benzer yas grubu
Ogrenciler  Uzerinde  yaptiklart  ¢alismada
premestrual sendrom goriilme oran1 %67.5 olarak
rapor edilmistir (Tanriverdi, Selguk ve Okanli,
2010). Bizim c¢alismamizda MSO puan
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ortalamasinin orta diizeyde olmasi, 6grencilerin
menstrual sikayetlerinin orta diizeyde yasandigini
gostermektedir. Literatiirde yer alan ¢alismalar da
bulgularimiz1 desteklemektedir.

Calismamizda GHD-O’nin  toplam  puan
ortalamast 91.5 £ 12.38 (min:43, max:112)
oldugu tespit edildi. GHD-O’den alinan yiiksek

puanlar Ogrencilerin genital hijyen
davraniglariin =~ olumlu  yonde  oldugunu
gostermektedir. Olgek alt boyutlarina
bakildiginda, GHD 47.44 + 6.76 (min:16-

max:59); MH 33.72 + 4.90 (min:20-max:40);
ABF 10.39 + 3.13 (min:3-max:15) olarak
belirlendi. Genital hijyen davramiglart 06lcegi
kullanilarak yapilan ¢alismalarda bulgularimizla
benzer sonuglar elde edilmistir. Hemsirelik
boliimiinde okuyan o&grencilerle yapilmig bir
calismada; GHD-O toplam puan ortalamasi 87.60
+ 8.97 olarak saptanmistir (Bulut ve ark., 2019).
Tiryaki ve arkadaslarinin saglik bilimleri fakiiltesi
Ogrencilerinin  genital hijyen davramiglarini
inceledikleri calismasinda; 6grencilerin GHD-O
toplam puan ortalamasi 94.09 + 9.54 (Min=64;
Maks=115)"diir. Olgek alt boyutlar1 da ¢alisma
bulgularimizla benzerlik gostermektedir. Yapilan
calismanin alt boyut puan ortalamalart GHD
49.39 + 5.41 (Min=30; Maks=60), MH 33.46 +
4.03 (Min=23; Maks=40), ABF 11.24 + 293
(Min=3; Maks=15) olarak saptanmistir (Tiryaki
ve ark., 2021). Demirag ve arkadaslarinin (2019)
onlisans 0grencileri ile yapilan ¢aligmasinda elde
edilen bulgular (GHD-O: 86,89 + 7,124) calisma
bulgularimizla benzerdir (Demirag, Hintistan,
Cin ve Tuncay, 2019). Kartal ve arkadaslarinin
calismasinda, GHD-O 95,25 + 8,57 (Kartal ve
ark.,2020); Kurt Durmus ve Zengin’in
calismasinda ise GHD-O puan ortalamas1 68.63 +
4.83> olarak bulunmustur (Kurt Durmus ve
Zengin, 2020). Mevcut c¢alisma sonuglarmin
GHD-O puan ortalamasinin yiiksek olmasi
literatiir caligma sonuglar1 ile benzerdi.

Mevcut ¢alismada kadin 6grencilerin genel hijyen
davraniglar1, menstrual hijyen ve anormal bulgu
farkindalig1 dlgek alt boyutlarinin sirasiyla 47.44
+6.76; 33.72 £ 4.90; 10.39 + 3.13; GHD-O puan
ortalamasimin ise 91.5 £ 12.38 ile iyi diizeyde
oldugu tespit edildi. Yapilan bir ¢calismada 6l¢ek
alt boyut puanlarinda genel hijyen 36.67 + 3.87,;
adet hijyeni 22.02 + 3.64 ve anormal bulgu
farkindaliginin 9.93 + 2.46 oldugu belirlenmistir
(Kurt Durmus ve Zengin, 2020). Ayn1 zamanda
dogum ve kadin hastaliklar1 hemsireligi dersini
alan ve almayan Ogrencilerle ABF alt boyutu
arasinda anlamli diizeyde farklilik tespit edilmis

olup bu durum DKHH dersini alan 6grencilerin
bilgi diizeylerinin hastalik bulgularinin tespitinde
belirleyici oldugunu gostermektedir.

Dogum ve kadin hastaliklar1 hemsireligi dersini
alan ogrencilerin okuduklar1 smiflar ile MSO
arasinda anlamhi diizeyde fark bulunmadi
(p>0.05). Ancak GHD-O ile 6grencilerin
okuduklar1 smiflar arasinda anlamli diizeyde
farkli bulunmaktadir (p<0.05). Bu farklilik 1.simif
ile 3.siniflardan kaynaklanmaktadir. Bunun
sebebinin 1.simif Ogrencilerinin  okula yeni
baslamis olmasi ve konu ile ilgili bilgilerinin
yetersizligi; 3. siif dgrencilerinin ise dogum ve
kadin hastaliklart hemsireligi dersini almis ve
bilgilerinin heniiz yeni olmasindan kaynaklandig1
digtintilmektedir.  Dersi  alan 4.  simf
ogrencilerinden kadin 6grenci sayisinin ve buna
bagl olarak katilim saglayan 6grenci sayisinin da
az olmas1 farkliligin olugsmamasinda etken oldugu
sOylenebilir. Mevcut ¢aligma ile ilgili herhangi bir
aragtirmaya rastlanmadigi icin bu konu ile ilgili

calismalarin  artirllmasinin =~ gerekli  oldugu
diistintilmektedir.

Arastirmamin Simirhliklar

Arastirmadan elde edilen veriler arastirma

kapsamina alman ildeki tek bir iiniversitede
okuyan 0&grenci hemgirelerin  katilimlart  ve
goriisleriyle smirlidir. Ayrica arasgtirma 6 Subat
2023 Kahramanmaras merkezli deprem nedeniyle
etkilenen 10 ilde tiniversite egitimi Hibrit olarak
yapilmasit nedeniyle veri toplamanin online
iizerinden uygulanmasi arastirmanin gii¢liiglinii
ve sinirliligini olusturmaktadir.

SONUC

Ulkemizde geng niifusun artmasi, iireme saglig
bilgi kaynaklarmin degismesi ve ortak yasam
alanlarina gecisle birlikte gen¢ kizlar genital
enfeksiyonlar ve iiriner sistem enfeksiyonlar
acisindan risk grubudur. Genital hijyene dikkat
etmek lreme saglifinin en onemli agamasidir.
Sagligi korumak ve gelistirmek anlayisinin
yayginlagmasiyla birlikte, 6grenci hemsirelerin
heniiz lisans egitiminde iken bu konularda bilgi
sahibi olmalar1 gerekmektedir. Caligmamizda
ogrencilerin menstrual gikayetleri orta diizeyde
bulunmus olup bu durum menstrual dénemdeki
sagliklarini ifade etmektedir. Ogrencilerin genital
hijyen davranmiglari olumlu yonde bulunmustur.
Dogum ve kadin hastaliklar1 hemsireligi dersini
alma durumlarma gore genital hijyen davraniglan
3.simf 6grencilerinde olumlu fark olusturmustur.
Ogrencilerde iiriner sistem enfeksiyonu ve
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tekrarlar1 mevcuttur. Bu konuda &grencilerin
bilgilendirilmesi ve genital hijyen davranisi
disindaki  faktorlerin  gozden  gegcirilerek
ogrencilerin bilinglendirilmesi 6nemlidir.
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OZET

Amacg: Bu ¢alismanin amaci bipolar hastalarda agiz saglhigi problemlerini ve temporomandibular eklem
disfonksiyonunu (TMD) arastirmak ve bruksizm varliginin TMD iizerine etkisini incelemektir.

Gerec ve Yontem: Kesitsel tipte olan ¢alismamiz Eyliil-Aralik 2023 tarihleri arasinda Istanbul 'da bir
egitim arastirma hastanesinin ayaktan tedavi tinitelerinde yiiriitiildii. Katilimcilarin agiz ve dis saglhgina
iliskin yasam kalitesi Agiz Saghg Etki Profili-14 (OHIP-14) ile, TMD siddeti Fonseca Anamnestik Anketi
(FAA) ile ve ¢igneme fonksiyonelligi Cenenin Fonksiyon Kisitlanma Skalasi-8 (CFKS-8) ile
degerlendirildi.

Bulgular: Calismamiza 40 bipolar hasta dahil edildi. Katilimcilar olast bruksizm varligina gore bruksizmi
olan (Grup 1=25) ve bruksizmi olmayan (Grup 2=15) seklinde iki gruba ayirildi. Calismaya alinan
bireylerin %57.5 inde TMD oldugu gériildii. Iki grup arasinda Slgek puanlart karsiastirildiginda OHIP-
14 (p=0.001), CFKS-8 (p=0.000) ve FAA (p=0.000) puanlar: ile TMD varligi (p=0.003) bruksizmli
bireylerin olusturdugu grupta anlamli derecede yiiksekti. TMDye sahip olma olasiliginin bruksizm
varliginda istatistiksel olarak anlamli sekilde 9.669 kat arttigi goriildii (p=0.005).

Sonug¢: Calismamizin sonuglart bipolar hastalarda agiz saghgimin olumsuz etkilendigini, TMD goriilme
durumunun yiiksek oldugunu ve bruksizm varligimin TMD iizerinde etkili oldugunu gostermistir. Bu
nedenle bipolar hastalarda agiz saghgi degerlendirilirken, TMD ve eslik edebilecek bruksizm varliginin
da degerlendirilmesi yagsam kalitesini artirma agisindan énemli olabilir.

Anahtar Kelimeler: Bipolar, Bruksizm, Temporomandibular eklem disfonksiyonu.
ABSTRACT

Aim: This study aimed to investigate oral health problems and temporomandibular joint dysfunction
(TMD) in bipolar patients and to examine the effect of the presence of bruxism on TMD.

Material and Method: This cross-sectional study was conducted between September and December 2023
at the outpatient clinics of a training and research hospital in Istanbul. Participants' oral and dental
health-related quality of life was assessed using the Oral Health Impact Profile-14 (OHIP-14), TMD
severity using the Fonseca Anamnestic Questionnaire (FAQ), and chewing functionality using the Jaw
Functional Limitation Scale-8 (JFLS-8).

Results: Forty bipolar patients were included in our study. According to the possible presence of bruxism,
participants were divided into two groups: bruxism (Group 1=25) and non-bruxism (Group 2=15). 57.5%
of the participants had TMD. The OHIP-14 (p=0.001), JFLS-8 (p=0.000), and FAQ (p=0.000) scores and
the presence of TMD (p=0.003) were significantly higher in the group with bruxism. It was found that the
odds of having TMD increased by 9.669 times with bruxism (p=0.005).

Conclusion: This study showed that oral health was affected in bipolar patients, the incidence of TMD
was high, and the presence of bruxism had an impact on TMD. Therefore, when assessing oral health in
bipolar patients, it may be essential to determine the presence of TMD and associated bruxism to improve
quality of life.

Keywords: Bipolar, Bruxism, Temporomandibular joint dysfunction.
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GIRiS

Bipolar bozukluk (BB), mani, hipomani ve
depresif epizodlar ile karakterize sekilde enerji ve
duygudurumdaki  dalgalanmalarla  seyreden,
diinya niifusunun %1'inden fazlasini etkileyen
kronik tekrar edici bir bozukluktur (Vieta ve ark.,
2018). Spektrum olarak degerlendirildiginde
siklig1 %5’lere yiikselmekte olan BB, diinyada en
siddetli ilk 10 hastalik arasinda yer alan 6nemli bir
saglik sorunudur (Collins ve ark., 2011). BB’de
remisyon (diizelme), akut donem sonrasinda 8
hafta siire ile belirtilerin gorilmemesi seklinde
tanimlanmustir (Grunze ve ark., 2013).

Agiz saghgi, genel sagligimizin ayrilmaz bir
parcasidir. Agiz saghgindaki bozulma strese,
depresyona ve yasam kalitesinin diismesine neden
olabilir.  Psikiyatri  hastalarinda; kullanilan
ilaclarim yan etkileri, ilgi eksikligi ve diisiik
Ozgiiven gibi kotli agiz hijyenine atfedilen cesitli
faktorler, dis hizmetlerine erisim konusunda bilgi
eksikligi ve diizensiz katilmin agiz sagligimi
etkiledigi bildirilmistir (Griffiths ve ark., 2000;
Ramon ve ark., 2003). ABD Gida ve Ilag
Idaresinin BB tedavisinde kullamilan ilag
prospektiislerinin gézden gegirilmesi ve giincel
tibbi  literatiirin  analizi  sonucunda, BB
tedavisinde  kullanilan ilaglarin  orofasiyal
reaksiyonlar olusturabildigi yoniinde olumsuz
etkiler tamimlanmistir. Bu olumsuz etkiler;
antipsikotik ajanlarin kullaniminda kserostomi
(agiz kurulugu), stomatit (agiz ve dudaklarda
enflamasyon) ve tat alma bozuklugu seklinde;
benzodiazepin kullaniminda kserostomi ve
siyalore  (tiikiiriik  salgist  artig1);  lityum
kullaniminda agiz kurulugu ve tat alma
bozuklugu; wvalporate kullaniminda ise agiz
kurulugu ve glossit (dil iltihab1) olarak
iligkilendirilmistir (Tritsaris ve ark., 2001;
McEvoy, 2002).

Temporomandibular Eklem (TME), temporal
kemigin artikiiler eminensi ve mandibulanin
fossas1 arasinda bulunan, kranyumun her iki
tarafina da yerlesmis bir eklemdir. TME,
mandibulanin hareketini saglayarak, konusma,
¢igneme ve yutma gibi primer fonksiyonlarimizi
yerine getirmemizi saglar (Winkler ve ark., 2015).
TME ve ilgili kas iskelet yapilarma iliskin
diizensizlikler ~ sonucu  olusan  fonksiyon
bozukluklar1 temporomandibular disfonksiyonu
(TMD) olarak tanimlanmaktadir. TMD’nin
yaygin oldugu; toplumda en az bir belirti varlig
%75 ve en az bir bulgu varligi %33 olarak
bildirilmistir (American Society of

Temporomandibular Joint Surgeons, 2003). TMD;
eklem hareketlerinde degisikliklere, mandibular
hareket acikliginda azalma ve c¢ignemede
bozulmaya neden olabilmektedir (Rofes ve ark.,
2011). Ayrica calismalara gore agiz sagligi
problemlerinin de TMD ile iliskili olabilecegi
kanisina varilmig, TMD olan bireylerde agiz
saglig1 yasam kalitesinin TMD olmayan bireylere
kiyasla anlamli derecede diistiigii bildirilmistir
(Hanna ve ark., 2021).

Bruksizm, mandibulanin desteklenmesi veya
itilmesi  ve/veya dislerin sikilmast  veya
gicirdatilmasi gibi tekrarlayan ¢ene kasi aktivitesi
ile karakterize oral bir durumdur (Lobbezoo ve
ark., 2013). Bruksizm uyanikken ve uyku
sirasinda ortaya c¢ikabilir ve bunlar farklh
davranislar olarak kabul edilir (Lobbezoo ve ark.,

2018). Bruksizm farkli seviyelerde teshis
edilebilir: "olas1", "muhtemel" ve "kesin"
(Lobbezoo ve ark.,, 2013). Kendi kendine

bildirilen bruksizm olast bruksizmi ifade eder.
"Kesin" bruksizm tanisi ise, uyaniklik bruksizmi
icin elektromiyografi veya uyku bruksimi i¢in
polisomnografi kullanilmasini gerektirir.
Bruksizm toplumda sik goriilen bir olgu olup
prevalansinin uykuda %8 ile %55, uyanikken %2
ile %38 arasinda degistigi bildirilmistir (Huhtela
ve ark., 2016). Bruksizm, 6zellikle asit erozyonu
ile birlikte dis yiizeyinde yipranma ve kayba yol
acabilir. Diger etkiler arasinda c¢igneme kasi
hipertrofisi, hareketli veya asir1 hassas disler ve
restorasyonlarin asinmasi veya kirilmasi yer alir
(Beddis ve Davies, 2023). Calismalarda bruksizm
ve TMD arasinda iligki oldugu gdsterilmistir
(Manfredini ve Lobbezoo, 2010; Blanco ve ark.,
2014; Huhtela ve ark., 2016; Jimenez ve ark.,
2017). Hem uyku hem de uyaniklik bruksizminin
TMD ile iliskili oldugu, ozellikle uyku
bruksizminin miyofasiyal agr, artralji ve disk yer
degistirmeleri gibi eklem patolojileri arasinda
pozitif bir iligki varlig1 gosterilmistir (Jimenez ve
ark., 2017). Ote yandan, bir baska calismada
bruksizm ve TMD arasindaki iliskinin tartigmali
oldugu, ikisinin de karmagsik etiyolojiye sahip
oldugunu bildirilmis ancak yine de bruksizmin
cene agrisi ile pozitif bir iliski gosterdigi ve siirekli
cene sikmanmn c¢igneme kaslarinda akut kas
hassasiyetine neden olabilecegi bildirilmistir
(Manfredini ve Lobbezoo, 2010).

Glincel literatiir 1518inda bizim bu calismadaki
hedefimiz bipolar hastalarda agiz sagligi
problemlerini ve TMD’yi arastirmak ve bruksizm
varliginin TMD {izerine etkisini incelemektir. BB
tedavisinde kullanilan ilaglar; basta agiz kurulugu
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ve tat alma eksikligi ile kendini gosteren bir dizi
komplikasyonlar sonucu asinmis oral mukoza,
bruksizm, okluzal asinma, dis eti sikayeti ve dis
¢lirimesinde artigsla beraber hastalarda ozellikle
depresif donemlerinde agiz hijyeni
prosediirlerinin uygulanmamasiyla periodontal
hastaliklarin ~ siklagtigt =~ ve  agiz = saghg
problemlerinin arttifi gdzlenmektedir. Bununla
birlikte agiz sagligi problemleri ile TMD’nin de
iligkili bulundugu bilinmektedir. Giincel literatiir
taramamizda bipolar hastalarda artan agiz saglig
problemlerinin ¢igneme fonksiyonelligini nasil
etkileyebilecegini inceleyen ve bruksizmin
TMD’ye etkisini aragtiran herhangi bir ¢alismaya
rastlayamadik. Bu sebeple ¢alismada amacimiz
bipolar hastalarda agiz sagligi problemlerini ve
TMD’yi arastirmak ve bruksizm varliginin TMD
iizerine etkisini incelemektir.

GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)

Arastirmamiz kesitsel  bir

arastirmadir.

prospektif  ve

Arastirma Evreni ve Orneklemi

Caligmaya 20-47 yas arasi, ¢aligmaya katilmaya
goniillii  ve Bilgilendirilmis Goniilli  Olur
Formu’nu imzalayan, Bakirkoy Prof. Dr. Mazhar
Osman Ruh Sagligi ve Sinir Hastaliklar1 Egitim

ve Aragtirma Hastanesi ayaktan tedavi
iinitelerinde BB tanis1 almis en az 3 aydir
remisyonda olan ve hastaligin herhangi bir
doneminde en az 1 yil siireyle diizenli lityum
kullanim oykusi bulunan bireyler dahil edildi.
Calismadan diglanma kriterleri arasinda manik
veya depresif donemde olma (Young Mani
Degerlendirme Olgegi puaninn 7°nin iistiinde
olmast1 (Young ve ark, 1978), Hamilton
Depresyon Degerlendirme Olgegi puanmin 7°nin
tizerinde olmasi) (Hamilton, 1986), komorbid
psikiyatrik hastalik Oykiisii, alkol ve madde
kullanim bozuklugunun olmasi, kanser, nérolojik
problemler, konjenital anomaliler, kas-iskelet
sistemi problemleri, sistemik hastalii olma,
fasial paralizi, omurga, abdomen ve/veya TME
problemine bagli cerrahi operasyon gegirme yer
aldi.

Orneklem biiyiikliigii %95 giiven araliginda,
20000 popiilasyon ve goriilme siklig1 %5 (Collins
ve ark., 2011) oldugu diisiiniilerek gii¢ analizi
Rasoft sample size calculator ile hesapland:. iki
tarafli alfa degeri 0,05 ve giic 0,80 goz Oniine
alimdiginda calismamiza 32 goniilli BB tanili
hasta alinmasi planlandi. Calismamiza 40 birey
dahil edildi. Bireylerle bruksizm varligina gore
bruksizmi olan (Grup 1=25) ve bruksizmi
olmayan (Grup 2=15) olacak seklinde iki grup
olusturuldu. Calismanin akis semasi Sekil 1°de
yer almaktadir.

N=48

Uygunluk i¢in degerlendirilen birey sayisi

—

Katilmay1 reddeden (n=3)

(n=45)

Onam alinan birey sayisi

)

Dislanan (n=5)

o Young Mani Degerlendirme Olgegi
puani >7 (n=2)

o Hamilton Depresyon Degerlendirme
Olgegi puani >7 (n=3)

N=40

Analize alinan birey sayisi

y 4

Grup 1 (n=25)
(Bruksizmi olan bireyler)

Grup 2 (n=15)

(Bruksizmi olmayan bireyler)

Sekil 1. Calisma Akis Semasi
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Veri Toplama Araclari

Katilimcilar c¢alisma hakkinda sézlii ve yazil
olarak bilgilendirildi. Calismaya katilmaya
goniillii olanlar Bilgilendirilmis Goniillii Olur
Formu’nu imzaladi. Ardindan demografik ve
klinik 6zelliklerin yer aldigi Tanimlayict Veri
Formu’nu doldurdu. Katilimcilarin agiz ve dis
sagligina iliskin yagsam kalitesi Agiz Saglig1 Etki
Profili-14 (OHIP-14) ile, TME rahatsizliginin
siddeti Fonseca Anamnestik Anketi (FAA) ile,
cigneme fonksiyonelligi Cenenin Fonksiyon
Kisitlanma Skalas1-8 (CFKS-8) ile
degerlendirildi.

Tamimlayict Veri Formu: Katilimcinin yas, boy,
kilo, cinsiyet, medeni durum, viicut kitle indeksi
(vki), bag-boyun ve omurga bdlgesine direkt veya
indirekt travma ge¢cmisinin olup olmadigi,
omurga ve/veya TME’e ait malign durum, kirik,
romatoid hastalik gibi sistemik spesifik patolojik
durumun  kanitlandigr  kas-iskelet  sistemi
problemi/ cerrahi operasyon olup olmadigi,
ortodontik tedavi alma durumu, giinlik agiz
bakimi, agiz kurulugu hissi, tat kaybi, dis kaybi,
dis ciiriigi, bipolar bozuklugun baslama yasi ve
stiresi sorgulandi.

Bruksizm: Birey tarafindan bildirilen bruksizm
kaydedildi. Uyku ve uyaniklik bruksizmi ayrimi
yapilmadi. Bruksizm i¢in klinik tani kriterleri
olarak; uyku veya uyaniklik sirasinda diizenli
veya sik dis stkma ve gicirdatma seslerinin olmasi
ve bunu takiben sabah uyanirken ¢ene kaslarinda
agr1 veya yorgunluk, temporal bag agrisi, masseter
kas1 hipertrofisi, anormal dis asinmasi ve/veya
¢ene kilitlenmesi sorgulanarak bir veya daha fazla
klinik  bulgunun varligi  bruksizm olarak
kaydedildi. (Lobbezoo ve ark., 2018).

Agiz Saghg Etki Profili-14 (OHIP-14): Agiz ve
dis saghigina iliskin yasam Kkalitesini 6lgmede
gecerlik ve giivenilirligi gosterilmis olan bu dlgek
fonksiyonel simirlilik, fiziksel agri, psikolojik
rahatsizlik, fiziksel yetersizlik, psikolojik
yetersizlik, sosyal yetersizlik ve handikap olmak
iizere 7 boyut 14 sorudan olugmaktadir. Her soru
icin ‘0’ (higbir zaman) ve ‘4’ (her zaman) olarak
puanlanir. 0-56 arasinda puanlanan Olgekte
yiiksek puan yasam Kalitesinin kot olduguna
gosterir (Slade, 1997; Mumcu ve ark., 2006).

Fonseca’nin Anamnestik Anketi (FAA): TME
bozukluk degerlendirme aract olarak gegerlik ve
giivenilirligi gosterilmis olan bu olgekte eklem,
bas ve boyun agrisi, mastikator aktivite sirasinda
agri, parafonksiyonel aligkanliklar, ecklem

hareketinin azalmasi, okliizyonun bozulmasi ve
emosyonel stres hakkinda 10 soru yer alir. 0-100
arasinda puanlanan Olg¢ekte 25 puan ve tzeri
olanlarda TMD'nin varlig1 kabul edilir (Kaynak
ve ark., 2020; Yap ve ark., 2021).

Cenenin  Fonksiyon Kisitlanma Skalasi-8
(CFKS-8): Cenenin farkli aktiviteleri sirasinda
cigneme fonksiyonelliginin degerlendirilmesini
saglayan gecerlik ve giivenilirligi gosterilmis olan
bu olcekte 8 soru yer alir. Her soru igin
katiimcidan ~ ‘O-kisitlanma  yok,  ’10-ciddi
kisitlanma’ olacak sekilde 10cm’lik yatay bir
¢izgi tizerinde kisitlanma diizeyini belirlemesi
istenir, bireyin verdigi cevaplarin ortalamasi
aliarak, fonksiyonellik kisitlanmasi hesaplanir.
0-80 arast puanlanan bu Olcekte yiiksek puan
kisitlanmis ¢igneme fonksiyonelligini gosterir
(Ohrbach ve ark., 2008)

Arastirmanin Etik Yonii

Calismamiz ~ Eyliil-Aralik 2023  arasinda
gerceklestirilmistir. Bu  kesitsel ¢alisma igin
Bandirma Onyedi Eyliil Universitesi Girisimsel
Olmayan Arastirmalar Etik Kurulu tarafindan
onay verilmistir (Tarih: 20.09.2023 ve Karar no:
2023/134). Tum ¢alisma prosediirleri Diinya Tip
Birligi  Helsinki  Bildirgesi  hiikiimlerine
uygundur. Tim katilimcilardan yazili
bilgilendirilmis onam alinmustir.

Verilerin Degerlendirilmesi

Katilimcilara ait bulgular degerlendirilirken IBM-
SPSS 25.0 for MacOs paket programi kullanildi.
Calismada ol¢iimlerle belirlenen degiskenler
aritmetik ortalama (minimum-maksimum) X(min-
maks) olarak ifade edildi, sayimla belirlenen
degiskenler i¢in dagilimlar (%) olarak hesaplandi.
Degiskenlerin  normal dagilima uygunlugu
Shapiro-Wilk testi ile incelendi. Olusturulan
gruplarin tanimlayici verileri, klinik verileri ve
Olcek verilerinin  karsilastirilmasinda Mann
Whitney- U testi ve Chi-Square test kullanildi.
Tiim bireylerin FAA verileriyle OHIP-14 ve
CFKS-8 verilerinin korelasyonu Spearmans’ Rho
Korelasyon testi ile incelendi. Yas ve cinsiyete
gore ayarlama yapildiktan sonra bruksizm
varliginmn TMD (FAA>25) varligi tizerinde
istatistiksel olarak anlamli bir belirleyici olup
olmadigimi tespit edebilmek icin ¢oklu lojistik
regresyon  analizi  uygulandi.  Istatistiksel
anlamlilik derecesi p<0.05 olarak belirlendi.
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BULGULAR

Tablo 1. Bireylerin Tanimlayici ve Klinik Verilerinin Karsilastirilmasi

Degiskenler Toplam (n=40) Grup 1 (n=25) Grup 2 (n=15)
X £ SD (Min- X £ SD (Min- X = SD (Min-Maks) p
Maks) Maks)
Yas (y1l) 31.57+591 31.96 + 4.56 30.93 +7.81 .659
(20.00-47.0) (21.0-41.0) (20.0-47.0)
VKI (kg/m?) 27.98 +£6.22 29.14 £ 6.71 26.05+ 4091 133
(19,33-41,44) (19,33-42,34) (19,37-26,44)
BB tami gecmisi (y1l) 7.52+5.76 9.16 £5.21 4.80=+5.74 .004*
(1.0-23.0) (1.0-18.0) (1.0-23.0)
N (%)

Cinsiyet Kadin 26 (%65) 17 (%68) 9 (%60) .736
Erkek 14 (%35) 8 (%32) 6 (9%40)

Medeni durum  Evli 10 (%25) 9 (%36) 1 (%6.67) .040**
Bekar 30 (%75) 16 (%64) 14 (%93.33)

Giinlik agiz Var 33 (%82.5) 20 (%80) 13 (%86.67) 467

bakimi Yok 7 (%17.5) 5 (%20) 2 (%13.33)

Agiz Kkurulugu Var 25 (%62.5) 20 (%80) 5 (%33.33) .004**

hissi Yok 15 (%37.5) 5 (%20) 10 (%66.67)

Tat kaybi Var 12 (%30) 8 (%32) 4 (%26.68) .505
Yok 28 (%70) 17 (%68) 11 (%73.32)

Dis kayb Var 27 (%67.5) 20 (%80) 7 (9%46.69) .034**
Yok 13 (%32.5) 5 (%20) 8 (9%53.31)

Dis ciiriigii Var 15 (%37.5) 13 (%52) 2 (%13.34) .015**
Yok 25 (%62.5) 12 (%48) 13 (%86.66)

VKI= Viicut Kitle Indeksi, BB: Bipolar bozukluk, p<0.05, *~Mann Whitney Test, **= Chi-Square Test

Caligmaya alinan bireylerin yas ortalamasi 31.57
(20.0-47.0) y1l ve BB tan1 gegmisi 7.52 (1.0-23.0)
yil idi. Calismaya alinan bireyler cinsiyet
(p=0.736) ve VKI (p= 0.133) bakimindan
homojen bir dagilima sahipti. Bruksizmli

bireylerde BB tan1 ge¢misi (p=0.004) daha uzun,
agiz kurulugu hissi (p=0.004), dis kaybi
(p=0.034) ve dis cirigi (p=0.015) varlig
bruksizmi olmayan bireylere kiyasla anlamh
seviyede yiiksekti (Tablo 1).

Tablo 2. Bireylerin Klinik Ol¢ek Verilerinin Karsilastiriimasi

Degiskenler Toplam (n=40) Grup 1 (n=25) Grup 2 (n=15)
X = SD(Min-Maks) X £ SD (Min- X = SD (Min- p
Maks) Maks)
OHIP-14 (0-56) 12.55 +9.64 16.12 £9.66 6.60+6.18 .001*
(0.0-37.0) (4.0-37.0) (0.0-24.0)
CFKS-8 (0-80) 16.25+ 14.83 21.72+14.13 7.13+11.31 .000*
(0.0-60.0) (4.0-60.0) (0.0-40.0)
FAA (0-100) 37.50+24.15 47.60 +23.94 20.66 + 12.51 .000*
(0.0-100.0) (15.0-100.0) (0.0-55.0)
N (%0)
TMD FAA<25 17 (%42.5) 6 (%24) 11 (%73.33) .003*
FAA>25 23 (%57.5) 19 (%76) 4 (%26.67)

OHIP 14: Agiz Saglig1 Etki Profili-14, CFKS-8: Cenenin Fonksiyon Kisitlanma Skalasi-8, FAA: Fonseca Anamnestik Anketi,
TMD: Temporomandibular Disfonksiyon. p<0.05, *= Mann Whitney Test, **= Chi-Square Test.
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Calismaya alman bireylerin %57,5’inde TMD
oldugu goriildii. iki grup arasinda dlgek puanlart
karsilastirildiginda OHIP-14 (p=0.001), CFKS-8
(p=0.000) ve FAA (p=0.000) puanlan ile TMD

varhg i  (p=0.003)  bruksizmli  bireylerin
olusturdugu grupta anlamli derecede yiiksekti
(p=0.000) (Tablo 2).

Tablo 3: Bireylerin Agiz Saghg ve Cigneme Fonksiyonelligi ile Disfonksiyon iliskisi

Degiskenler (n=40) OHIP-14 CFKS-8
r 812 .826
FAA p .000* .000*
r 814
CFKS-8 0 000* i

OHIP 14: Agiz Saglig1 Etki Profili-14, CFKS-8: Cenenin Fonksiyon Kisitlanma Skalasi-8, FAA: Fonseca Anamnestik Anketi,

*p<0.05, P: Spearmans’ Rho korelasyon.

Tablo 3’te tiim bireylerin FAA skorlar ile agiz
saglig1 ve ¢igneme fonksiyonelligi korelasyonlari
incelendi. FAA ile OHIP-14 ve CFKS-8 olgek

skorlar1 arasinda istatistiksel olarak anlamli ve
pozitif yonde giiclii bir korelasyon gozlendi
(p=0.000).

Tablo 4. Bireylerde Bruksizm Varhginin TMD’ye Etkisi

N=40 OR %95 GA Wald p Model Summary
TMD (FAA>25)
Yas (y1) 1.111 [.972-1.271] 2.388 122 -2 Log likelihood: 42.249
Cinsiyet (kadin) 1.186 [.239-5.896] .044 .834 Nagelkerke R?: 0.356
Bruksizm (yok) 9.669 [1.977-47.281] 7.851 .005* Hosmer Lemeshow: 0.261

TMD: Temporomandibular Disfonksiyon, FAA: Fonseca Anamnestik Anketi. *p<0.05, Cok degiskenli Lojistik

Regresyon Analizi (Enter Model).

Tablo 4’te yas ve cinsiyet dahil edildiginde
bruksizm varliginin TMD varlig1 {izerinde etkili
olup olmadig1 ¢ok degiskenli lojistik regresyon
analizi ile incelendi. TMD’ye sahip olma
olasihiginin  bruksizm varhiginda istatistiksel
olarak anlaml sekilde 9.669 kat (%95 CI: 1.977-
47.281) arttig1 gorildii (p=0.005). Yas ve kadin
cinsiyetin TMD iizerinde istatistiksel olarak
anlaml bir belirleyici olmadig1 gozlendi (p>0.05).

TARTISMA

Calismada amacimiz bipolar hastalarda agiz
saglig1 problemlerini ve TMD’yi arasgtirmak ve
bruksizm varligmin TMD {izerine etkisini
incelemekti. Calismamiz bipolar hastalarda artan
agiz sagligi problemleri ile birlikte bruksizm
varligt ve TMD’yi inceleyen ilk arastirmadir.
Calismamizin sonuglar1 bipolar hastalarda agiz
sagliginin olumsuz etkilendigini, TMD goriilme
durumunun yiikksek oldugunu ve bruksizm
varliginm TMD {izerinde etkili oldugunu
gostermistir.

Calismalarda bipolar hastalarda agiz sagligimin
olumsuz etkilenimi gosterilmistir (Friedlander ve

Birch, 1990; Friedlander ve ark., 2002; Giirbiiz ve
ark.,, 2018) Bu etkilenim yaygin olarak agiz
hijyeni ihmali ile iliskilendirilmis ve ihmal
nedenleri arasinda depresif durum, agiz hijyeni
tekniklerini uygulama konusunda isteksizlik ve
medikal ilaglarin yan etkileri gosterilmistir. Ag1z
sagligm1 BB’de donemsel olarak inceleyen bir
calisgmada manik epizodun akut tedavisi igin
hastaneye bagvuran hastalarda siklikla ciddi
sekilde asinmis oral mukoza ve dis eti sikayeti
tespit edilirken manik epizod i¢in li¢ veya daha
fazla yatis Gykiisii olan hastalarda siklikla ciddi
bruksizm ile uyumlu okluzal asinma tespit
edilmistir. Depresif donem sirasinda bagvuran
hastalarda, uygun agiz hijyeninin neredeyse
tamamen hige sayildigi ve hastalarin en fazla
¢lirimiis, eksik ve dolgulu dislere sahip oldugu
gozlemlenmistir.  Depresif epizod yasayan
kisilerde bu durumun sebebi olarak agiz hijyeni
prosediirlerinin uygulanmasinda ruh halinin neden
oldugu ilgisizlik, tiim agiz ve parotis bezi tiikiiriik
¢ikismin azalmasi, yiiksek karbonhidrat tercihi ve
yiiksek Lactobacillus sayisi nedeniyle yaygin dis
clirigli gosterilmistir (Friedlander ve Birch,
1990). Remisyon déneminde olan ve ayakta tedavi
goren bir dis klinigine giden kisilerde de yaygin
dis hastaliklari, agiz kurulugu ve tat alma
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keskinliginde kayip oldugu
(Friedlander ve ark., 2002).

Yakin zamanda iilkemizde bu alanda yapilan ilk
calismada bipolar hastalarda kotii agiz sagliginin
tespit edildigi, bu durumun ¢ogunlukla ¢iiriik ve
ilerlemis periodontal hastalik olarak temsil
edildigi bildirilmistir (Glirbiiz ve ark., 2018).
Remisyon déneminde olan bireylerle
yurittiiglimiiz calismanmizda %82.5’1 glinliik agiz
bakimlarin1 ihmal etmediklerini ifade ettiler.
Bununla birlikte bireylerin  %62.5’inde agiz
kurulugu hissi ve %30’inda tat kaybi oldugu
belirlendi. Bunun disinda en sik kaydedilen agiz
saglig1 problemleri arasinda %67.5 dis kaybi ve
%32.5 dis ¢lirtigii bulunmaktaydi. Bruksizmi olan
bireylerde agiz kurulugu hissi, dis kayb1 ve dis
¢liriigli durumu anlamli derecede daha fazlaydi ve
agliz saghigr yasam Kkalitesi daha kotiydi.
Bruksizmli bireylerin olusturdugu grupta tani
geemisi 9.16 yil iken, bruksizmi olmayan grupta
tan1 gecmisi 4.80 yil idi. Caligmamizdaki
bireylerin artmis agiz sagligi problemlerinin
literatiirle uyumlu olarak uzamis hastalik siiresi ile
iligkili oldugunu, eslik eden bruksizmin 6zellikle
asit erezyonuyla birlikte dis ylizeyi kaybina yol
acarak agiz sagligi problemlerinin ciddiyetini
artirabilecegini diislinliyoruz.

kaydedilmistir

Bruksizm, uyku sirasinda veya uyaniklik
durumunda dislerde meydana gelen fizyolojik
olmayan sikma ya da gicirdatma durumudur.
Bruksizmin kendi kendine bildirilen veya klinik
olarak degerlendirilen tanisi {izerine yapilan
calismalarda c¢ene agris1 ile pozitif bir iliski
gosterdigi ve deneysel, siirekli ¢ene sikmanin
cigneme kaslarinda akut kas hassasiyetine neden

olabilecegi gozlemlenmistir (Manfredini ve
Lobbezoo, 2010). Kas hassasiyeti ve
yorgunluguyla iligkili bu agrinin periferik

duyarliliga yol agabilecegi One siiriilmiis, uzun
sire devam eden agrinn TMD i¢in risk
olusturacag1 varsayilmistir. (Fernandes ve ark.,
2012). Buna ek olarak bruksizm kronik
durumlarda diglerde asinmaya, ¢ene ekleminde ve
yiizde agriya ve ¢ene hareketlerinde limitasyon
gibi  ¢esitli  birtakim  problemlere  sebep
olabilmektedir. (Nykanen ve ark., 2023). Eklemde
meydana gelen limitasyonlu hareketler ¢ignemeyi
de olumsuz etkileyerek hastalarmm yasam
kalitelerini diistirmektedir. Caligmamizda
bireylerin ¢igneme fonksiyonelligini CFKS-8 ile
inceledigimizde bruksizmli bireylerinin ¢igneme
fonksiyonelliginin bruksizmi olmayan bireylere
kiyasla daha fazla kisitlandigim1  gordiik.
Calismamizda bruksizmli bireylerde hastalik

stiresinin daha uzun olmasi, agiz problemlerinin
daha fazla goriilmesi ve TMD oranimin daha
yilksek olmasinin ¢igneme fonksiyonelligini
kisitladigini diistiniiyoruz.

TMD olan ve olmayan bireylerde oral davranislar
ve parafonksiyonel aliskanliklarin karsilastirildig:
bir ¢alismada bruksizmin 10.83 kat daha yiiksek
TMD riski ile iligkili oldugunu gosterilmistir
(Leketas ve ark., 2017). Yine yakin zamanda
yapilan iki calismada, uyanikken dis sikan
bireylerde TMD semptomlarmin daha yaygin
oldugu bulunmustur (Nykdnen ve ark., 2023;
Camara-Souza ve ark., 2023). Kendi kendine
bildirilen bruksizm prevalansimi ve bunun TMD
ile iligkisini 1962 katilimci ile arastiran bir
caligmada ise kendi kendine bildirilen bruksizm
prevalansi %39.6 bulunmus, c¢alisma sonucunda
kendi kendine bildirilen bruksizm prevalansinin
orta yasl yetiskinler arasinda yiiksek olarak
goriildiigli ve agn ile iliskili TMD semptom ve
bulgulariin yani sira TMD tanilari ile de iligkili
oldugu bildirilmistir (Ekman ve ark., 2020). Bizim
calismamizda bireylerin %57.5’inde TMD tespit
ettik. Bruksizm olan bireylerde TMD goriilme
durumu %76 iken, bruksizmi olmayan bireylerde
bu oran %26.67 idi. Calismamizda yas ve cinsiyet
dahil edildiginde bruksizm varliginin TMD varligi
tizerinde etkili olup olmadigimi ¢ok degiskenli
lojistik regresyon analizi ile inceledigimizde
TMD’ye sahip olma olasiliginin  bruksizm
varliginda 9.6 kat arttigim1 gordiik. Bipolar
hastalarda artan agiz sagligi problemleri ile
birlikte TMD goriilebilmekte, bruksizm eslik
ettiginde TMD oram oldukga yiikseldigini
sOyleyebiliriz.

Calismamizda bipolar hastalarda agiz saglig
problemlerini ve TMD’yi aragtirmayi ve bruksizm
varligimin TMD fizerine etkisini ortaya koymayi
hedefledik. Sonug¢ olarak bipolar hastalarda agiz
sagliginin olumsuz etkilendigi, TMD goriilme
durumunun yiiksek oldugu ve bruksizm varliginin
TMD ve lizerinde etkili oldugu goriildii.

Bu bilgiler 151831nda bipolar hastalarda bruksizm
esliginde artan agiz sagligi problemleriyle beraber
cigneme fonksiyonelliginin daha fazla
kisitlandigini, TME  saghgmin = olumsuz
etkilendigi ve TMD goriilme durumunun arttiginm
sOyleyebiliriz.  Klinik  gozlemlerimiz ~ bu
problemlerin  hastalar1 acil tibbi  destek
gerektirecek boyutta rahatsiz edici olmadiginm
gosterse de, zamanla fiziksel ve psikolojik
problemlerle  bireylerin  yasam  Kkalitelerini
etkileyebilecegini diisliniiyoruz. Son yillarda
bipolar hastalarda agiz sagligi problemlerinin
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varligindan dolayr koruyucu dis hekimligi
Onerilerine ilave olarak c¢alismamizin ¢iktilar
dogrultusunda bu alanda farkindalik yaratilarak
bireylere biitlinciil bir degerlendirme yaklagiminin
sunulmasi gerektigine inanryoruz. Bu nedenle
bipolar hastalarda agiz saglhigi degerlendirilirken,
TMD ve eslik edebilecek bruksizm varliginin da
degerlendirilmesinin dnemli olacagini ve gerekli
durumlarda ilgili saglhik profesyonellerine
yonlendirilmesi gerektigini diisiinmekteyiz.

Arastirmanin Sinirhliklarn

Calismamizda bruksizmi uyku ve uyaniklik
bruksizmi olarak ayr1 ayr1 incelememis olmamiz
ve TMD’yi ayrintili siniflandirmamis olmamiz
limitasyonlarimiz arasindadir.

SONUC

Calismamizda bipolar hastalarda agiz sagliginin
olumsuz etkilendigi, TMD goriilme durumunun
yiiksek oldugu ve bruksizm varliginin TMD
iizerinde etkili oldugu goriildii. Ozellikle hastalik
stiresi uzamis bipolar hastalarda klinik agiz sagligi
degerlendirmelerinde TMD ve eslik edebilecek
bruksizm varliginin da degerlendirilmesinin
hastalara fiziksel, ruhsal, psikososyal agidan
biitiinclil yaklasimin saglanmasi ve yasam
kalitesini arttirma agisindan Onemli oldugunu
vurgulamak istiyoruz. Gelecekteki aragtirmalarda
TME’ye ait klinik Ol¢iimlerin de yapilarak
TMD’nin arastirma teshis kriterlerine gore
siniflandirilarak ve uyku/uyaniklik bruksizmi
ayrimi yapilarak calisilmasini 6neriyoruz.
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INTRODUCTION

The postpartum period is a period during which
significant changes take place in a woman’s life.
In the guidelines of postnatal care of the mother
and the new-born, published by the World Health
Organization in 2013, postnatal sexual life is seen
as one of the essential needs of women, and it is
stated that this period is an opportunity for
diagnosing problems related to sexual health and
their effects in time, resolving them and providing
information and consultancy services on this issue
(WHO, 2013).

Studies on sexual health in the postpartum period
have reported that sexual problems are quite
common (Chayachinda et al., 2015; Karacam.,
2011; J. Lee and Tsai., 2012; Serati et al., 2010).
It has been stated in the literature that numerous
factors affect the sexual functions of women in the
postpartum period. It has been reported that
particularly advanced maternal age, a high
number of deliveries, interferential deliveries
(episiotomy, vacuum, forceps) and postpartum
depression and breastfeeding negatively affect the
sexual lives of women in the postpartum period
(Bertozzi et al., 2010; Karacam Z, 2011; Moel et
al., 2010)Although sexuality is among the issues
which should be dealt with by healthcare
professionals in the postpartum period, it has been
seen in the literature that sufficient time is not
allocated for sexual health, or only family
planning methods are discussed in counselling
related to sexuality (Mete S, 2008; Komiircii,
Demirci, Yildiz, & Giin, 2014; Yilmaz &
Eryilmaz 2005; Sezer, 2013).

Nevertheless, the content and quality of
healthcare services and consultancy received in
the postpartum period may be crucial in the
solution of sexual problems that may emerge in
this period. Nurses can utilise the IBM
(Information-Motivation-Behavioural Skills)
model, which constitutes an extensive and
integrated framework in composing a consultancy
plan related to postpartum sexual health (Fisher,
2012). The IBM model is composed of three
components. These are information, motivation
and behaviour. In the component of
‘Information’, it is aimed to provide the
information which will enhance the sexual health
of individuals, prevent sexual problems and turn
information into  behaviour. The second
component is ‘Motivation’. It motivates
individuals to utilise the information they
received in changing negative and risky

behaviours and maintaining consistent and
healthy behaviours. Finally, the third component,
‘Behavioural Skills’, enables individuals to
acquire behavioural skills in improving their
sexual health by reducing the negative outcomes
they experience (Fisher, 2012; Smith et al., 2012).
For women’s health, it is thought that nurses will
be effective, while providing personal
counselling, in identifying problems on issues that
are associated with privacy such as sexuality
(Olsson et al., 2011). The aim of this study was to
determine the effect of postpartum sexual
counseling provided using the Information-
Motivation-Behavior (IMB) model on women's
sexual health.

MATERIALS AND METHODS

Research Type

This semi-experimental study was conducted
between September 2014 and March 2016 (18
months). The study was completed in a maternity
hospital in Turkey.

Study Population and Sample

In the study, by performing G power analysis, the
sample size was calculated as 49 postpartum
women for each group. In a study with a standard
deviation of 6.38 with an estimate of a 3-unit
increase in IFSF scores between two groups, the
minimal sample size was calculated as 49 for one
group when the Type | error was planned to be
5%, the Type Il error to be 20%, and the power to
be 80% (Kaplan et al 1999). The research was
completed with 105 people, including 55
postpartum women in the experimental group and
50 people in the control group. Due to the
existence of prognostic factors that may affect
postpartum sexuality, randomization,
stratification and blocking methods were used to
assign postpartum women in the sample to the
experimental and control groups. Participants
were stratified according to their educational
status, age and type of birth and were randomized
into experimental and control groups by simple
random sampling method (by drawing lots).

After randomization, an appointment was made
for a home visit with the women in the
experimental group by calling them on their
mobile phones one week in advance. Between the
fourth and sixth weeks of the postpartum period
during the home visit, the puerperal women were
provided with an ‘IMB Model-Based Postpartum
Sexual Counselling Program’. The topics in the
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program such as ‘sexuality, sexual health,
anatomy and physiology of women and men,
menstrual cycle, sexual anatomy, sexual intimacy,
normal  sexual response and  problems
encountered in the postpartum period’ were
discussed based on the adult education method
with the purpose of providing ‘Information’
within the content determined. The second stage
of the IMB model is ‘Motivation’. The
instruction, discussion, envisioning and question-
answer techniques were employed to change the
negative attitudes of the women, convert the
information they received into desirable
behaviours in respect to maintaining consistent
and appropriate behaviours, and motivate them
sufficiently to act accordingly. In the sessions that
were held, motivational interview principles were
also taken into account with regard to this
objective. These principles may be listed as
showing empathy, developing contrasts/opposite
conditions, avoiding arguments,
opposition/breaking the resistance, and promoting
self-efficacy. Motivational sharing activities
which would help the puerperal woman deal with
sexual problems in the postpartum period were
carried out on the following topics:

Types of sexual behaviour and intercourse
positions, enhancing body image, communicating
with the spouse about sexual problems, being able
to speak about sexual problems, the effect of
lactation on sexuality, taking notes as reminders
to carry out Kegel exercises, the fact that the
postpartum period is a temporary period and
everybody can experience it, identifying sexual
problems and making an effort to receive help.

The women were provided with positive
behavioural feedback and encouraged for social
support, companionship and commitment.
Brochures and examples of contraceptive
methods which promoted the information and
sharing activities above were utilised as
educational ~ materials.  After  providing
information and motivation, the women were
taught objective skills to fulfil the ‘behaviour’
aspect of the model. Behavioural skills such as
Kegel exercises and putting male condoms on
properly were emphasised. Counselling took
between 30 and 45 minutes.

A home visit was made to both groups in the
second month after birth. During the visits, the
Female Sexual Function Index, the Edinburgh
Postpartum Depression Scale and the Body
Investment Scale were administered.

Procedure

Permission to use was derived from the authors
who directed by the Turkish validity and
reliability study of the questionnaires used in the
study. All questionnaires used in the assessment
of the participants were converted into an online
questionnaire in their original form. Online scales
and questionnaires, voluntary consent forms, and
demographic data were communicated to the
participants via Google Forms. The link of the
questionnaire  forms created online was
communicated via Whatsapp application through
the advisors of the universities where the
participants were educated. Participants, who
accessed the link provided by their advisors, filled
out the questionnaires online after declaring that
they agreed to participate in the research.

Data Collection Tools

Index of Female Sexual Function-1FSF: The
scale, consisting of 9 items, questions the
woman's sexual function in the last month. The
minimum value of the scale is 5 and the maximum
is 45. Scores below 30 are considered at risk for
sexual dysfunction (Ayseckin and Eryilmaz,
2004). Cronbach's Alpha coefficient in our study
is .82.

Edinburgh Postnatal Depression Scale-EPDS:
The scale consists of 10 items and is scored as a
minimum of 0 and a maximum of 30 between.
Although the cut-off scores determined for the
scale vary, it is stated that 12 points are sufficient
to indicate clinical depression among studies.
Cronbach's Alpha coefficient in our study is .82.

Body Cathexis Scale-BCS: This scale, which
evaluates the individual's satisfaction with body
parts, consists of 40 items. It is a scale. The
minimum score on the scale is 40 and the
maximum score is 200. High total scores are
interpreted as low satisfaction with the
individual's body part or function (Hovardaoglu,
1993). Cronbach's alpha coefficient in our study
is.91.

Ethics Consideration

The ethical permission required to conduct the
research was approved by a university ethics
committee (Date: 14.10.2014 and Approval
number: 2014/258, 19/10). Written permission
was obtained from the hospital where the study
was conducted on 19.02.2015. Written consent
was obtained from the participants in the study.
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Data Analysis

We analyzed the data of the study with SPSS 21.0
program. T-test was used to compare the
experimental and control groups in terms of
continuous variables. Chi-square test was used to

RESULTS

compare categorical variables. T-test, correlation
analysis, Mann-Whitney U test and Wilcoxon
Signed-Rank tests were used to compare the
dependent variables of the study in the
experimental and control groups.

Table 1. Comparison of The Descriptive Characteristics of The Women in The Experimental and

Control Groups

Experimental

Control

Characteristics Group Group (nTgi?)IS) Ho\n;;)rgigrr\]ilg of
(n=55) (n =50)
2547+3.94  23.50+3.97 24.53+4.06 F=0.001
Mean Age min:20 min:18 min:18 p:O.979
max:33 max:30 max:33 '
n % n % n %
Age Groups
18-22 years 18 32.8 17 34.0 35 33.3
23-28 years 24 43.6 20 40.0 44 419 x?=0.154
29-34 years 13 23.6 13 26.0 26 24.8 p=0.926
Total 55  100.0 50 100.0 105 100.0
Educational Status
Primary School 35 63.6 30 60.0 65 61.9
High School 17 33.3 18 36.0 35 33.3 x?=0.376
University 3 4.8 2 4.0 5 4.8 p=0.829
Total 55 1000 50 100.0 105 100.0
Delivery Type
Normal Delivery 27 491 24 480 51 48.6 ¥2=0 012
Caesarean Delivery 28 50.9 26 520 54 51.4 p:0.911
Total 55  100.0 50 100.0 105 100.0 '

F= Levene Test X>=Pearson chi-squared test

It was determined that the participants in the study
exhibited a homogeneous distribution in terms of
their descriptive characteristics (p>0.05). The
average age of women was 24.53 +£4.06 (Table 1).

As seen in the findings presented in Table 2, the
mean time of starting to have sexual intercourse in
the postpartum period was 40.43 + 20.41 days
after delivery for the entire sample, while it was
40.35 £ 21.42 days for the experimental group and
40.52 + 19.91 days for the control group.
It was determined that in the second postpartum
month, 56.4% (n=21) of the women hugged their
spouses every day without sexual intercourse, and
this rate was seen to be 42% (n=21) among the
women in the control group. In the fourth month,
it was determined in both the experimental group
(58.2%) and the control group (58%), the

frequencies of hugging without sexual intercourse
increased.
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Table 2. Distribution of the Women Based on Their Sex Lives in Their Puerperal Period

2nd Postpartum Month

4th Postpartum Month

Experiment Control Experimental Control Homoaeneity of
al Group Group Group Group Valgiancez
(n =55) (n=50) (n=55) (n=50)
n % n % n % n %
Sex Position
Woman on top 8 145 12 24.0 10 18.2 14 28.0  ppy x2=1.728
Man on top 33  60.0 25 50.0 27 49.1 25 50.0 o 0631
Side by side 5 9.1 5 10.0 13 23.6 5 10.0  ppy 2=4 E(gl
No coitus 9 16.4 8 16.0 5 9.1 6 12.0 o 0245
Total 55 100.0 50 100.0 55 100.0 50 100.0 =5
PP2 F=1.161
36.95+19.15  37.64£17.53 43.76+21.41 43.40+19.91 _
Onset of Sexual . - . . p=0.284
Intercourse (Days) min:0 min:0 min:0 min:0 PPAFE=1 117
y max:60 max:55 max:100 max:100 T
p=0.293
Frequency of Hugging without Sexual Intercourse
Never 5 9.1 21 420 22 40.0 21 42.0 PP2x2=16.049
Every day 31 56.4 21 420 32 58.2 29 58.0 p=0.000*
Once every 2-3 days 19 34.5 8 16.0 1 1.8 - - PP4 x2=0.935
Total 55 100.0 50 100.0 55 100.0 50 100.0 p=0.627
Sexual Behaviours Other Than Intercourse 2
Kissing 53 964 45 90.0 51 92.7 43 86.0
?V%?;‘iﬁ%‘i?o'ﬂ?g the 51 927 43 80 1 18 1 20
Spouse touching the
woman’s genitals 1 1.8 1 20 B B B B -
Spouse stimulatin
the woman throug - - - - 5 9.1 4 8.0
oral sex
Woman stimulating
the spouse through 4 7.3 3 6.0 4 7.3 1 2.0
oral sex

@Multiple choices were allowed
F=Levene’s Test for Homogeneity of Variances

As shown in Table 3, it was ascertained that in the
second and fourth postpartum months, the scores
obtained from all dimensions of IFSF and the total
IFSF did not indicate a statistically significant
difference between the experimental and control
groups (p>0.05). Yet, in the repeated measures
carried out in the second and fourth postpartum
months, it was seen that the differences between
the scores of the experimental and control groups
from the Sexual Satisfaction dimension and total
IFSF were statistically highly significant.
Nevertheless, the scores of the experimental and
control groups from the Frequency of Sexual
Intercourse and Disorder in Sexual Intercourse
dimensions in the repeated measures did not
indicate a statistically significant difference
(p>0.05). The scores of the experimental and

PP2 2nd Postpartum Month
X?°=Pearson’s Chi-Squared Test

PP4 4th Postpartum Month

control groups on the Edinburgh Postnatal
Depression Scale (EPDS) in the second
postpartum month were not significantly different
(p>0.05). On the other hand, it was seen that the
postpartum depression levels of the women in the
control group were significantly higher than those
of the women in the experimental group in the
fourth postpartum month (t=-2.153; p=0.034).
Furthermore, in the repeated measures carried out
in the second and fourth postpartum months, the
difference between the scores of the experimental
and control groups on EPDS was statistically
significant (F=6.717; p=0.011). The scores of the
experimental and control groups on the Body
Cathexis Scale (BCS) were not significantly
different in the second postpartum month
(p>0.05). Yet, in the repeated measures carried out
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in the second and fourth postpartum months, the
difference between the BCS scores of the

experimental and control groups was found to be
statistically significant (F=28.660; p=0.000).

Table 3. Comparison of the 2nd and 4th Postpartum Month Distributions of the Mean Scores of
The Participants in the Index of Female Sexual Function (IFSF), Edinburgh Postnatal Depression

Scale (EPDS) and Body Cathexis Scale (BCS)

Index of Female 2nd Postpartum Month

4th Postpartum Month
Intergroup

Sexual Function Exp(g%ra;ntal %)r%tsgl ExpGel;IOT;ntal CGorr:)thl Significance in
(IFSF) Dimensions (n=55) (n=50) (n=55) (n=50) Repeated Measures
7.82+ 8.16 + B
Sexual Satisfaction 6.95+3.84 4.04 8.00+3.93 3.83 F;élogzi
{=-1.136 p=0.259 t=-0.211 p=0.834 =5
Sexual Intercourse 9.44 +£3.81 946 = 9.64 +£3.87 9.60 & F=0.516
Frequency (Libido) 3.59 3.57 p=0.474
t=-0.033 p=0.974 t=0.050 p=0.960 '
Disorder in Sexual 5.33+3.08 4;2; 5.51+£3.03 428§0i F=0.000
Intercourse {=1.135 p=0.259 t=1.135 p=0.259 p=0.991
21.98 + 22.64 + B
IESE Total 21.71 £9.61 935 23.15+9.69 914 F:g.gng*
t=-0.146 p=0.884 t=0.274 p=0.785 p=0.
. 2nd Postpartum Month 4th Postpartum Month
Edmburgh i Experimental Control Experimental Control _Int.e!’group_
Depression Scale Significance in
(EPDS) Group Group Group Group Repeated Measures
(n=55) (n=50) (n=55) (n=50)
13.18 + 10.84 + _
EPDS Total 13.69 £2.86 276 10.00 £ 1.98 201 I;;ggﬂ*

t=0.928 p=0.355

t=-2.153 p=0.034*

2nd Postpartum Month

4th Postpartum Month

Body Cathexis Scale Experimental Control Experimental Control Intergroup
(BCS) Group Group Group Group Significance in
(n=55) (n=50) (n=55) (n=50)  Repeated Measures
116.54 = 112.12 + _
BCS Total 116.75 +16.39 16.21 110.47 = 16.14 16.20 I;;CZ)SOSSS

t=0.064 p=0.949

t=-0.521 p=0.603

Table 4 shows that in the second postpartum
month, in the experimental group, a weak,
negative and statistically significant relationship
was determined between the participants’ EPDS
total scores and their scores in the Sexual
Satisfaction (r=-0.309) and Frequency of Sexual
Intercourse (r=-0.326) dimensions of IFSF and
their total IFSF scores (p<0.05). In the control
group, a weak, negative and statistically
significant relationship was determined between
the participants’ EPDS total scores and their
scores in the Sexual Satisfaction (r=-0.297)
dimension of IFSF (p<0.05). In the fourth
postpartum month, there was no significant
relationship between the EPDS total scores of the
women in the experimental group and their IFSF
dimension or total scores (p>0.05). Conversely, in
the control group, a weak, negative and
statistically ~ significant  relationship  was
determined between the participants’ EPDS total

scores and their scores in the Sexual Satisfaction
(r=-0.353) and Frequency of Sexual Intercourse
(r=-0.295) dimensions of IFSF and their IFSF total
scores (p>0.05).

In the second postpartum month, in the
experimental group, a moderate, negative and
statistically significant relationship (p<0.001) was
observed between the participants’ BCS total
scores and their scores in the Sexual Satisfaction
(r=-0.516) and Frequency of Sexual Intercourse
(r=-0.662) dimensions of IFSF and IFSF total
scores (r=-0.560), and a weak, negative and
statistically significant relationship (p<0.05) was
seen between their BCS total scores and their
scores in the Disorder in Sexual Intercourse
dimension of IFSF (r=-0.283). Among the women
in the control group, a moderate, negative and
statistically  highly significant  relationship
(p<0.001) was observed between the participants’
BCS total scores and their scores in the Sexual
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Satisfaction (r=-0.578), Frequency of Sexual Intercourse (r=-0.201) dimensions of IFSF and
Intercourse (r=-0.625) and Disorder in Sexual total IFSF scores (r=-0.545).

Table 4. The Relationships Between the Scores of the Participants From the Index of Female
Sexual Function (IFSF) and Edinburgh Postnatal Depression Scale (EPDS) in The 2nd and 4th
Postpartum Months Based on the Groups

2nd postpartum month
Experimental Group (n=55)

Sexual Frequency of Sexual Intercourse Disorder in Sexual IFSF

Satisfaction (Libido) Intercourse Total
EPDS r=-0.309 r=-0.326 r=-0.191 r=-0.315
Total p=0.022* p=0.015* p=0.161 p=0.019*

Control Group (n=50)

Sexual Frequency of Sexual Intercourse Disorder in Sexual IFSF

Satisfaction (Libido) Intercourse Total
EPDS r=-0.297 r=-0.171 r=0.115 r=-0.225
Total p=0.036* p=0.236 p=0.425 p=0.116

4th Postpartum Month
Experimental Group (n=55)

Sexual Frequency of Sexual Intercourse Disorder in Sexual IFSF

Satisfaction (Libido) Intercourse Total
EPDS r=-0.204 r=-0.181 r=0.043 r=-0.169
Total p=0.135 p=0.187 p=0.754 p=0.218

Control Group (n=50)

Sexual Frequency of Sexual Intercourse Disorder in Sexual IFSF

Satisfaction (Libido) Intercourse Total
EPDS r=-0.353 r=-0.295 r=-0.132 r=-0.301
Total p=0.012* p=0.037* p=0.361 p=0.033*

I'= Pearson’s Correlation Analysis * p<0.05 ** p<0.01 *** p<0.001

Table 5. The Relationships Between the Scores of the Participants From the Index of Female
Sexual Function (IFSF) and Body Cathexis Scale in the 2nd and 4th Postpartum Months Based
on the Groups

2nd postpartum month
Experimental Group (n=55)

Sexual Frequency of Sexual Disorder in Sexual IFSF
Satisfaction Intercourse (Libido) Intercourse Total
Body Cathexis r=-0.516 r=-0.662 r=-0.283 =-0.560
- *kKk — *k*x —_ *
Scale (BCS) Total p=0.000 p=0.000 p=0.036 0=0.000%**
Control Group (n=50)
Sexual Frequency of Sexual Disorder in Sexual IFSF
Satisfaction Intercourse (Libido) Intercourse Total
Body Cathexis r=-0.578 r=-0.625 r=-0.201 r=-0.545
Scale (BCS) Total p=0.000*** p=0.000*** p=0.000*** p=0.000***

4th postpartum month
Experimental Group (n=55)

Sexual Frequency of Sexual Disorder in Sexual IFSF
Satisfaction Intercourse (Libido) Intercourse Total
Body Cathexis r=-0.419 r=-0.621 r=-0.304 r=-0.513
Scale (BCS) Total p=0.001** p=0.000*** p=0.024* p=0.000***
Control Group (n=50)
Sexual Frequency of Sexual Disorder in Sexual IFSF
Satisfaction Intercourse (Libido)) Intercourse Total
Body Cathexis r=-0.615 r=-0.619 r=-0.232 r=-0.566
Scale (BCS) Total p=0.000*** p=0.000*** p=0.106 p=0.000***

r=Pearson’s Correlation Analysis* p<0.05
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In the fourth postpartum month, in the
experimental group, a moderate, negative and
statistically highly significant relationship was
determined between the participants’ BCS total
scores and their scores in the Sexual Satisfaction
(r=-0.419) (p<0.01) and Disorder in Sexual
Intercourse (r=-0.304) (p<0.05) dimensions of
IFSF, while a strong, negative and statistically
significant relationship (p<0.001) was seen
between their BCS total scores and their scores in
the Frequency of Sexual Intercourse dimension
(r=-0.621) and total IFSF scores (r=-0.513).

Moreover, in the control group, a strong, negative
and statistically highly significant relationship
(p<0.001) was identified between the
participants’ BCS total scores and their scores in
the Sexual Satisfaction (r=-0.615) and Frequency
of Sexual Intercourse (r=-0.619) dimensions of
IFSF and total IFSF (r=-0.566).

DISCUSSION

As a significant life event for the family, having a
baby brings about anatomical and physiological
differences and hormonal changes for women
along with various changes in family structure and
partner  relationships. The woman who
experiences these changes must be able to adapt
(Asadi et al.,, 2022). However, the spouse’s
awareness of these changes which develop
following delivery is not sufficient. For this
reason, healthcare professionals should support
spouses in the postpartum period in terms of bio-
psychosocial —aspects through professional
counselling programs which cover all these
changes (Faisal-Cury, Huang, Chan, Lee, et al.,
2013; Johnson, 2011; Sahin N., 2009). It is a
crucial factor for a successful postpartum
counselling program that the topic included in the
educational plan is based on some models and
theories (Beydokhti et al., 2021; Musavi et al.,
2024). Upon examining sexual behaviours except
for coitus in the postpartum period in this study, it
was seen that the frequency of kissing among the
women in the experimental group was high in the
second postpartum month (96.4%) and the fourth
postpartum month (92.7%). On the other hand,
this rate in the women in the control group was
lowed in the second postpartum month (90%) and
the fourth postpartum month (86%). It may be
argued that the clearly lower frequency observed
in the control group in comparison to the
experimental group indicated the efficacy of the
IMB model-based postpartum sexual counselling

that was provided in this study. Though sexuality
is frequently interpreted as penile-vaginal coitus
within Turkish society, a sexual counselling
program should focus on identifying and changing
the tabooed notions of spouses over sexuality. The
significance of the fact that sexuality does not
necessarily mean vaginal intercourse should be
emphasised, where instead, alternative options of
satisfaction such as genital stimulation using
hands and kissing may also be preferred (Johnson,
2011; Ogallar-Blanco et al., 2022). In the training
provided within our counselling program, it was
stressed to the puerperal women that besides
penile-vaginal penetration, intimacy can be
achieved between spouses through various sexual
behaviours. This issue on which necessary
information and motivation were provided was
influential in creating the variety of the data
obtained in our study. In managing issues which
adversely affect the communication and sexuality
between spouses, the utilisation of cognitive
methods such as individual counselling and
psychotherapy may be of great use. In their study
where the results of individual psychotherapy
applied to major depressive postpartum women
were examined, Moel determined that the spouse
satisfaction levels of the women receiving therapy
were higher (Moel et al., 2010). Yildiz and
Kucuksahin (2011) pointed out in their study in
which they examined problems experienced
following delivery that one of the severe problems
at a rate of 20% involved issues related to
emotional states (Yildiz & Kiigiiksahin, 2011). In
this context, it may be thought that the relationship
between the spouses in the postpartum period may
be reinforced, and postpartum depressive
symptoms may be cured in the course of
postpartum counselling by emphasising the
importance of affective behaviours displayed
along with or without sexual intercourse.

Postpartum sexual health problems can be diverse.
Women experience a wide array of postpartum
sexual health problems, including dyspareunia
(Geuens & Vermeulen, 2023). After examining
the presence of dyspareunia among the women in
our study, it was seen that the dyspareunia rate,
which was 63.6% in second postpartum month,
decreased to 47.3% in the fourth postpartum
month among the women in the experimental
group, whereas this rate, which was 58% in the
second postpartum month, decreased to 54% in the
fourth postpartum month among the women in the
control group. In a study conducted in Thailand, it
was stated that dyspareunia is encountered more
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frequently in the third postpartum month, and
those with dyspareunia are slower in proceeding to
a normal sex life. It was revealed that pain, orgasm
and satisfaction levels in the sixth postpartum
month developed positively in women without
dyspareunia (Chayachinda et al., 2015). In their
review of 48 studies, Serati et al. (2010) stated that
dyspareunia leads to delaying the continuation of
sexual relations after delivery (Serati et al., 2010).
The evident improvement in the dyspareunia
symptoms of the experimental group that received
the IMB model-based postpartum sexual
counselling in this study may be explained through
education’s positive effects on sexual functions,
which covers a scope such as motivation for using
them and the spouses’ behaviours of touching each
other more frequently and making more time for
each other. In a study where the effects of theory-
based interactive postpartum sexuality training on
sexual functions were examined, it was reported
that sexual self-sufficiency of women who
received the training and the variety of their sexual
activities increased, and they started to have
sexual intercourse earlier (Lee & Tsai, 2012). In
this study, it was determined that the scores of the
women in the experimental group in the IFSF
dimension of Sexual Satisfaction (p<0.05) and the
total IFSF (p<0.05) in the second postpartum
month indicated a more significant rise in the
fourth postpartum month in comparison to the
control group (Table 2). Lee et al. (2012) stated
that the sexual satisfaction levels of women given
theory-based interactive postpartum sexual health
education was maintained on the levels before
pregnancy (Lee & Tsai, 2012). It has been stressed
in the literature that the treatment of sexual
problems which existed at the beginning can be
possible without any deterioration by means of
counselling given in the postpartum period
(Sayyadi et al., 2019). The results obtained in this
study also supported the body of literature,
revealing the therapeutic effects of sexual
counselling. Nonetheless, the improvement
achieved among the women in the control group,
albeit less than that in the experimental group, may
have developed corresponding to the progression
of the postpartum period.

Postpartum depression is one of the most critical
health problems encountered following delivery
(Wang et al., 2021; Wubetu et al., 2020). In our
study, the postpartum depression rate was
determined to be 81.8% in the women in the
experimental group and 76% in those in the
control group in the second postpartum month. In

the fourth postpartum month, it was seen that this
rate decreased to 23.6% in the experimental group
and 36% in the control group. Upon examining the
distribution of the mean Edinburg Postpartum
Depression Scale (EPDS) scores between the
groups, in the repeated measures in the second and
fourth postpartum months, it was observed that the
decrease seen in the mean EPDS score of the
women in the experimental group was statistically
more significant in comparison to that in the
control group (p<0.05) (Table 2). In a controlled
experimental study conducted in Turkey, between
two groups to which home visits were made twice,
the experimental group was applied a 60-minute
education program during the visits, and in
comparison to the control group which was
provided with routine care, it was reported in the
second home visit made 2 months later that there
was a significant decrease in the postpartum
depression levels of the women in the
experimental group (Karacam Z, 2011). As a part
of the controlled experimental study carried out on
230 pregnant women who were in their 28th to
30th weeks of gestation, Moshki et al. (2013)
stated that in the patients in the experimental
group which was applied 36 hours of an
educational program in total based on health locus
of control, the education program was effective in
the prevention of postpartum depression (Moshki
et al.,, 2013). In another study carried out in
Thailand, similarly, it was revealed that in the
sixth postpartum week and third postpartum
month, the postpartum depression levels of
women in the experimental group which was
provided with a discharge education supported
with content towards preventing postpartum
depression were significantly lower compared to
the depression levels of women in the control
group which received routine discharge education
(Ho et al., 2009). Obtaining positive findings in
this study which were in agreement with the
results of similar studies revealed once again the
importance of counselling we provided through
home visits in the first postpartum month.

According to the results of the analysis on the
relationship between sexual dysfunction and
postpartum depression in this study, as the
postpartum depression levels observed in the
second postpartum month increased in the women
in the experimental group, their sexual
satisfaction, frequency of sexual intercourse and
IFSF total scores decreased on a significant level.
In the control group, a similar relationship was
observed only in terms of the participants’ sexual
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satisfaction scores. In the fourth postpartum
month, a negative significant relationship was
determined between the postpartum depression
levels of the women in the control group and their
sexual satisfaction, frequency of sexual
intercourse dimension and total IFSF scores
(Table 3).

Similar results have been reached in many studies
which have examined the relationship between
postpartum depression and sexual life. In their
study where 831 pregnant women were examined
between 2005 and 2007, Faisal-Cury et al. (2013)
reported that the sex lives of women who were
determined to suffer from depression and anxiety
in the postpartum period were adversely affected
(Faisal-Cury, Huang, Chan, & Menezes, 2013). In
a comparative study where postpartum women
diagnosed with major depression and postpartum
women without any history of depression were
examined, Moel et al. (2010) reported that the
sexual interest levels of the depressive women and
their levels of satisfaction with their relationships
with their spouses were lower in comparison to
those who did not have any history of depression
(Moel et al., 2010).

Another problem encountered in the postpartum
period involves negative changes in women’s
perceptions of their body image (Grajek et al.,
2022). In a study carried out in Sweden with focus
group meetings held with 27 women, it was
stressed that the women were not pleased with the
physical changes developing in their bodies after
delivery (Olsson et al., 2011). Likewise, in another
study carried out in Australia, it was observed that
the physical displeasure which was felt in the sixth
postpartum month by 79 women who were being
observed since early pregnancy was higher than
the discontent experienced in the early and late
periods of pregnancy (Faisal-Cury, Huang, Chan,
Lee, et al., 2013). In a study conducted in Turkey,
upon examining the factors which influenced body
image following delivery, it was reported that
gaining weight before delivery and in the
postpartum period was related to a negative body
image (Erbil et al., 2012).

As the women’s scores on the Body Cathexis
Scale decreased in our study, the satisfaction with
their body increased. It stood out in our findings
that approximately one-fourth of the women in
both groups had a negative body image in the
second postpartum month. It was found that the
improvement in the body image of the women in
the experimental group in the fourth postpartum

month was better compared to the control group,
and the differences in the groups’ mean scores
both periods were significantly in favour of the
experimental group (p<0.001). This result
revealed that the women in the experimental group
reflected the positive effects of the counselling
they received.

According to the results of the analysis of the
relationship between sexual function and body
image in this study, there was a negative
significant relationship between the body image of
the women in the experimental and control groups
and their IFSF scores in the second and fourth
postpartum months (p<0.001). In other words, this
relationship means that a decrease/increase in the
women’s body image scores corresponded to a
decrease/increase in their IFSF scores. While an
increase in the body image scores in the second
postpartum month corresponded to a decrease in
the sexual function scores in both groups, it had a
reversed effect in the fourth postpartum month.
The experimental and control groups in this study
shared similarities in terms of this parameter. It
was revealed that as the body image of the women
increased, their levels of sexual function also
increased.

CONCLUSION

It was revealed in this study that the IFSF total and
Sexual Satisfaction dimension scores of the
experimental group in the second and fourth
postpartum months were significantly higher than
the scores of the control group. The Edinburg
Postpartum Depression Scale score of the
experimental group was significantly lower than
that of the control group. The scores the
participants obtained from the Body Cathexis
Scale had a significant difference in favour of the
experimental group in terms of an increase in
being content. It was concluded that the
postpartum sexual functions of the sample were
negatively affected by the variables of depression
and a negative body image. In order to change the
negative attitudes of puerperal women for
solutions to the problems they encounter in terms
of sexuality after delivery and enable them to
maintain consistent and appropriate behaviours,
nurses and midwives are recommended to ensure
that these women are firstly given information
about these issues, followed by transforming the
information they have received into behaviours,
desirable attitudes and motivation.
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GIRiS

Anne siitii bebegin biiyiime ve gelismesi i¢in
ihtiya¢ duydugu tiim s1v1, enerji ve besin dgelerini
iceren, kolay sindirilebilir ve biyoyararlilig
yiiksek bir besindir (Czosnykowska-Lukacka,
Krolak-Olejnik, Orczyk-Pawitowicz, 2018; Nojiri
ve ark., 2020). Buna ragmen gerek diinyada
gerekse iilkemizde anne siitii ile beslenme hala
istenilen diizeyde degildir. Diinya ¢apinda
yenidoganlarin yaklasik %41,7’sinin ilk alt1 aylik
donemde anne siitii ile beslenmedigi tahmin
edilmektedir (Centers for Disease Control and
Prevention  [CDC],  2020).  Ulkemizde
emzirmenin olduk¢a yaygin olmasma ragmen
sadece anne siitii verme ve toplam emzirme
stirelerinin hedeflenenin ¢ok altinda oldugu
bildirilmistir.  Yenidogan bebeklerin = %981
hayatinin bir doneminde emzirilmis ve bu
bebeklerden %71°i dogum sonrasi ilk bir saat
icinde, %86’s1 ise dogum sonras1t bir giin
icerisinde emzirilmistir (Tirkiye Niifus Saglik
Aragtirmasi [TNSA], 2018). Bu veriler, diinyada
ve iilkemizde emzirmenin yaygin bir uygulama
olmasina ragmen, alti ay boyunca sadece anne
sitii ile besleme oranlarmin tiim toplumlarda
istenilen diizeyde olmadigim gostermektedir
(Durmaz ve Yilmaz Kurt, 2023). Bebeklerin ilk
alt1 ay sadece anne siitli, iki yasina kadar ek
gidalarla beraber anne siitii ile beslenmesi yilda
1,3 milyon bebegin Oliimiiniin  Oniine
gecilebilmesini  saglamaktadir (Gokgay ve
Beyazova, 2017; World Health Organization
[WHOY], 2019; Kurt, 2020).

Annelerin, anne siitii ve emzirme konusunda bilgi
eksikliklerinin olmasi anne siitiiyle beslenen
bebek sayisinda azalmalara sebep olmaktadir.
Dogum sonrasi emzirmenin ilk bir saat iginde
baslatilmasi, annenin desteklenmesi ve dogru
emzirme tekniklerinin Ogretilmesi taburculuk
sonrasi siire¢ i¢in énem tagimaktadir (Meedya,
Fernandez, ve Fahy, 2017; Whitford, Wallis,
Dowswell, West, ve Renfrew, 2017). Anne siiti
ve emzirme egitiminin etkinliginin arastirildig
calismalarda, gebelik donemi ve dogum sonrasi
donemde verilen egitimlerin ilk alti ay boyunca
hemsireler tarafindan desteklendiginde
egitimlerin daha etkili oldugu bildirilmistir
(Karagam ve Saglik; 2018; Cohen ve ark., 2018;
Maharlouei,  Pourhaghighi,  RaeisiShahraki,
Zohoori, ve Lankarani, 2018; Mizrak Sahin,
Ozerdogan, Ozdamar, ve Giirsoy, 2019). Bu
nedenle emzirmeyi yoOnetme, destekleme,
yetersizlik hisseden anneleri belirleyerek yol acan

nedenlere ¢6ziim arama ve ilk alt1 ay sadece anne
siiti ile beslenmenin 6nemi diisiiniildiigiinde
c¢ocuk hemsirelerinin anne siitii ve emzirme ile
ilgili yeterli bir bilgi birikimine sahip olmasi
gerekmektedir (Arca ve Isik, 2019; Celik ve
Toriiner, 2019). Yapilan ¢alismalarda hemsireler
tarafindan anne siitii ve emzirme egitimi verilen
annelerin, emzirmeye iliskin bilgi diizeyleri,
tutum ve Ozyeterliliklerinin artti§i, meme
sorunlarinin azaldigl ve emzirme siiresinde artis
oldugu belirlenmistir (Cohen ve ark., 2018;
lliadou, Lykeridou, Prezerakos, Swift, ve
Tziaferi, 2018; Oktay, Coskun, ve Bostanci, 2018;
Arga ve Isik, 2019; Celik ve Toriiner, 2019).

Dogumun gerceklestigi hastanelerde, gebelikten
baglayarak anne adaylarina anne siitii ve emzirme
ile ilgili egitim veren, erken donemde emzirmenin
baslatilmasini saglayan, egitimli saglik personeli
ile annelere ve anne adaylarina emzirme
konusunda destek ve yardimci olan hastaneler
“Bebek Dostu Hastane” olarak
nitelendirilmektedir (Sin ve Sener, 2020). Ulusal
ve uluslararasi ¢alismalar, bebek dostu
hastanelerdeki dogumlar ile artan emzirme
oranlar1 arasinda pozitif bir iliski oldugunu
gostermektedir (Lamouniera, Chavesb, Regoc, ve
Bouzadac, 2019; Hudson ve ark., 2020; Tiigdiir,
Ogiit, Karaman ve Giinay, 2020; De Oliveira
Silva, Rea, Sarti, ve Buccini, 2021). Bebek dostu
hastane girisiminin temelleri 30 yildan daha
oncesine  dayanmasina ragmen  girisimin
uygulama ve etkilerine yonelik yeterince ¢aligma
yapilmadigi goriilmektedir. Yapilan ¢aligmalarda
ise saglik calisanlarinin bebek dostu hastane
kavramu ile ilgili bilgi eksiklikleri oldugu (Pound
ve ark., 2016; Anderson, Johnson, Motoyasu, ve
Bignell, 2019; Yilmazbas, Keskindemirci, ve
Ozborii, 2020) ve saglik calisanlarinin emzirme
ve bebek dostu hastane girisimi konusunda
diizenli egitim almadig1 saptanmistir (Y1lmazbas
ve ark., 2020). Yapilan bu sinirl ¢calismalarda da
hemsirelerin anne siitii ve emzirme ile ilgili bilgi
bosluklari1  oldugu  sonucuna  ulagilmigtir
(Negussie, Hailu, ve Megenta, 2016; Baser,
Sonmez, ve Arslan, 2018; Shaw ve Devgan,
2018). Ayrica bebek dostu hastanelerde egitimli
personel c¢aligmasi bilinci olusmus ve sayisi
artirllmis ancak bu egitimlerin personel bazinda

etkinligine dair literatiirde yeterli bilgiye
ulagilamamustir. Bu dogrultuda cocuk
hemsirelerinin  anne  siiti ve  emzirme
konusundaki  bilgi diizeylerinin  Onemi

disiiniildiigiinde ve yapilan ¢aligmalarin sinirl
oldugu gozoniine alindiginda, bu calisma ile
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bebek dostu hastanelerde c¢alisan ¢ocuk
hemsirelerin anne siitii ve emzirme ile ilgili bilgi
diizeylerini belirlemek amaglanmustir.

GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)

Bu arastirma, kesitsel bir

calismadir.

tanimlayic1  ve

Arastirmanin Yeri ve Zamani

Arastirma, Ocak-Haziran 2022 tarihleri arasinda
Saglik Bakanligi tarafindan “Bebek Dostu
Hastane” olarak degerlendirilen I¢ Anadolu
bolgesinde bulunan bir ilin merkezinde ve
ilgelerinde bulunan  hastanelerin (Hitit
Universitesi Erol Olgok Egitim ve Arastirma
Hastanesi, Ozel Elitpark ve Corum Ozel
Hastaneleri, Sungurlu, Osmancik, 1skilip Atif
Hoca, Alaca, Bayat, Mecitozii, Kargt ve Ahmet
Hamdi Akpmar Devlet Hastaneleri) c¢ocuk
servisleri, dogum salonu, kadin dogum servisi,
yenidogan yogun bakim iinitesi, gebe okulu ve
laktasyon polikliniklerinde yapilmistir.

Arastirma Evreni ve Orneklemi

Aragtirmanin ~ evrenini, Saghik  Bakanlif
tarafindan “Bebek Dostu Hastane” olarak
degerlendirilen i¢ Anadolu bdlgesinde bulunan
ilin  merkezinde ve ilgelerinde bulunan
hastanelerin c¢ocuk servisleri, dogum salonu,
kadin dogum servisi ve yenidogan yogun bakim
iinitesi, gebe okulu ve laktasyon polikliniginde
calisan 200 ¢ocuk hemsiresi olusturmustur.

Calisma Oncesinde Orneklem  biytkligini
hesaplayabilmek amaciyla 0,05 anlamlilik
diizeyinde (%95 giiven araligr ile) yapilan
orneklem biiyiikliigii belirleme analizi n= N x t2 x
pxqg/d2x(N-1)+t2 x px q formiili ile
saptanmistir. Formiilde kullanilan degerler; n:
Orneklem biiyiikliigii, N: Evren birim sayis1 =
200, p: Evrendeki X’in gézlenme oran1 = 0.5, Q
(1-p): X’in gbzlenmeme orani = 0.5, Za: 0=0.05
igin kritik tablo degeri = 1.96, d= Orneklem
hatasi= 0.05 olarak alinmistir. Formiilde degerler
yerine konuldugunda n= [200 x (1.96)2 x 0.5 x
0.5] / [(0.05)2 x (200-1) + (1.96)2 x 0.5 x 0.5]=
132 minimum alimmasi1 gereken hemsire sayisi
oldugu belirlenmistir.

Calismada minimum katilimci sayist asilarak,
hemsirelerin izinde olabilecekleri, anketlerin
eksik doldurulabilecegi g6z Oniine alinarak
calisma toplam 166 g¢ocuk hemsiresi ile
tamamlanmustir.

Aragtirmada orneklem se¢im kriterleri; ¢ocuk
servisi, dogum salonu, kadin dogum servisi,
yenidogan yogun bakim iinitesi, gebe okulu ve
laktasyon poliklinigini birimlerinde ¢alisan cocuk
hemsiresi olmak, arastirmaya katilmaya goniilli

olmak, arastirma formlarini eksiksiz
doldurmaktir.
Aragtirmadan diglanma  kriterleri; arastirma

yapildig1 tarihlerde izinli veya raporlu olmak,
aragtirmaya katilmaya goniillii olmamaktir.

Veri Toplama Araclari

Arastirmada veri toplama araci olarak “Hemsire
Tanimlayict Bilgi Formu” ve “Anne Siitii ve
Emzirme ile Ilgili Bilgi Diizeyi Belirleme Formu”
kullanilmustr.

Hemgsire Tanmimlayic1 Bilgi Formu: Arastirmact
tarafindan hazirlanmigtir. Bu form, ¢ocuk
hemsirelerinin yas, cinsiyet, 6grenim durumu,
calistigt kurum, hemsirelikte ve ilgili birimde
toplam calisma siiresi, anne siitii ve emzirme
danismanligi egitimi alma durumunu belirlemeye
yonelik sorulardan olugsmustur.

Anne Siitii Ve Emzirme Ile Ilgili Bilgi Diizeyi
Belirleme Formu: Uzman gorisleri ve literatiir
(Meedya ve ark., 2017; Whitford, 2017; Cohen ve
ark., 2018; Kiiltiirsay, Bilgen, ve Tiirkyilmaz,
2018; Tirkiye Cumhuriyeti Saglik Bakanlig
[TCSB], 2018; WHO, 2018; National Health and
Medical Research Coincil, 2019; Nojiri ve ark.,
2020; TCSB, 2020 WHO, 2020) dogrultusunda
hazirlanmistir. Bu form 40 sorudan olugsmus olup,
anne siitiiniin 6zellikleri ile ilgili 5, anne siitii ve
emzirmenin yararlari ile ilgili 5, bebek beslenmesi
ve emzirme ile ilgili 10, meme bakimi ve meme
sorunlari ile ilgili 6, anne siitiiniin sagilmasi ve
saklanmasi ile ilgili 6 ve emzirme danigmanligi ile
ilgili 8 soru yer almaktadir. Formda 1., 3., 6., 7.,
8,10,12,13.,,15.,17.,22.,24., 25., 27., 29., 30.,
31., 33, 35., 37., 39. sorular dogru, 2., 4., 5., 9.,
11, 14, 16., 18, 19, 20,, 21,, 23., 26., 28., 32,,
34.,, 36., 38., 40. sorular yanlis olarak
cevaplanmalidir. Formun puanlanmasinda; dogru
yanitlar “1”, yanlis yanitlar “0” olarak kodlanmig
ve toplam puan {izerinden degerlendirme
yapilmistir. Bu dogrultuda bilgi maddelerinden
toplam en yiiksek “40”, en diisik “0” puan
alinmaktadir. Puanin yiiksek olmas1 hemsirelerin,
anne siitli ve emzirme ile ilgili bilgi diizeylerinin
yiiksek oldugunu gdstermektedir.

“Anne Siitii ve Emzirme Ile Ilgili Bilgi Diizeyi
Belirleme  Formu”  kapsam  gecerliligini
degerlendirmek amaciyla Cocuk Sagligi ve
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Hastaliklar1 Hemsgireligi alaninda 5 uzmanin
goriigiine sunulmus, uzmanlardan maddeleri “tam

2 [13 2 [13

uygun”, “uygun”, “biraz uygun”’, “uygun degil”
olarak degerlendirmesi istenmigtir. Uzman
goriigleri  dogrultusunda  formda  gerekli

degisiklikler yapilarak veri toplama aracit son
haline getirilmistir.

“Anne Siitii ve Emzirme ile Ilgili Bilgi Diizeyi
Belirleme Formu” nun gecerligi ile ilgili sonuglar
incelendiginde; dl¢ek toplam puanlart %27’1ik alt
grup (X = SS=26.46 £ 1.77) ve %27’lik iist grup
(X £ SS=33.20 + 1.80) arasinda istatistiksel
olarak anlamli fark bulunmustur (p<0.001). Bu
calismada kullanilan “Anne Siitii ve Emzirme ile
llgili Bilgi Diizeyi Belirleme Formu” nun
Cronbach alfa degeri 0.714 olarak belirlenmistir.

Arastirmanin Degiskenleri

Caligmaya  katilan  c¢ocuk  hemsirelerinin
tanimlayic1 Ozellikleri (yas, cinsiyet, 6grenim
durumu, calistigi kurum, hemsirelikte ve ilgili
birimde toplam ¢aligma siiresi, anne siitii ve
emzirme danigmanligi egitimi alma-almama
durumu) aragtirmanin bagimsiz degiskenlerini,
hemgirelerin “Anne Siiti ve Emzirme Ile ilgili
Bilgi Diizeyi Belirleme Formu” ndan aldiklan
puan ortalamalar1 ise aragtirmanin bagimh
degiskenini olusturmustur.

Verilerin Toplanmasi

Arastirma verileri Saglik Bakanligi tarafindan
“Bebek Dostu Hastane” olarak degerlendirilen
hastanelerde galigan, arastirmaya katilmay1 kabul
eden c¢ocuk hemsirelerinden toplanmustir.
Arastirmacilar tarafindan ¢alisma hakkinda
aciklamalar yapilip ¢cocuk hemsirelerinin yazil
aydinlatilmis onamlar1 alimmustir. Daha sonra
veriler; “Tanimlayic1 Bilgi Formu” ve “Anne Siitii
ve Emzirme ile Ilgili Bilgi Diizeyi Belirleme
Formu” kullanilarak elde edilmistir. Veriler,
arastirmaci tarafindan calisma saatleri igerisinde
hemsirelerin uygun oldugu zaman araliginda
ortalama 15-25 dakika igerisinde toplanmustir.
Arastirmaci verileri toplarken hemsirelerle ayni
ortamda bulunmus, sorularin cevaplarindan
etkilenmemeleri i¢in formlar1  kendilerinin
okuyup cevaplamasi istenmistir.

On Uygulama

Anket formlarindaki sorularin anlagilirhiglr ve
formlarm  doldurulmasi  gereken  siirenin
belirlenmesi i¢cin formlar Ornekleme dahil
edilmeyen hemsire olarak gorev yapmakta olan 5
kisiye uygulanmistir. On uygulama sonrasi
formlarda gerekli diizeltmeler yapilarak anket

formlarina son sekli verilmistir.
Arastirmanin Etik Yonii

Aragtirmanin yapilabilmesi icin Hitit Universitesi
Girisimsel ~ Olmayan  Arastirmalar  Etik
Kurulu’ndan etik kurul onay1 (Tarih: 09.12.2021,
ve Karar No: 2021-291), il saglik miidiirliigiinden
yazili izin almmistir. Arastirmaya baglamadan
¢ocuk hemsirelerine arastirmanin amact ve
yapmalar1 gerekenler anlatilarak “Aydinlatilmis
Onam”, aragtirmaya katilma ya da katilmama

konusunda Ozgiir olduklart seklinde  bilgi
verilerek  “Ozerklige Sayg1” ve bireysel
bilgilerinin bagkalarina aciklanmayacagi

konusunda gilivence verilerek “Gizlilik ve
Gizliligin Korunmasi” ilkeleri yerine getirilmistir.
Ayrica veri toplamadan Once hemsirelerin
sorular1 yanitlanmis ve konu ile ilgili bilgi
verildikten sonra yazili onamlar1 alinmistir.

Verilerin Degerlendirilmesi

Verilerin istatistiksel analizleri SPSS (Versiyon
22, SPSS Inc., Chicago, IL, ABD, Lisans Hitit
Universitesi) paket programi ile
gerceklestirilmistir. “Hemsire Tanimlayic1 Bilgi
Formu” ile elde edilen kategorik degiskenlerin
frekans dagilimlar1 say1 ve yilizde (%) olarak
sunulmustur. “Anne Siitii ve Emzirme ile Ilgili
Bilgi Diizeyi Belirleme Formu” ile elde edilen
toplam dogru sayilarinin tanimlayici istatistikleri
veri  normal  dagilimina  baghh  olarak
ortalamaztstandart sapma ile birlikte ortanca (en
kiiclik-en biiyiik) kullanilarak raporlanmustir.
Sayisal verilerin normal dagilim sinamas1 Shapiro
Wilks ve Kolmogorov Smirnov normal dagilim
testleri ile degerlendirilmistir. Sosyo-demografik
Ozelliklere gore olusturulan bagimsiz iki grup
arasindaki sayisal verilerin karsilastirilmasinda
parametrik test varsayimlar1 saglanmadigi icin
Mann Whitney U testi kullanilmistir. Bagimsiz
ikiden fazla grup arasindaki sayisal verilerin
karsilastirilmasinda parametrik test varsayimlar
saglanmadigi  ig¢in  Kruskal-Wallis  testi
kullanilmigtir.  Kruskal-Wallis  testi  sonrasi
farkliligin kaynaklandigi gruplari belirlemek icin
Dunn-Bonferroni post-hoc ¢oklu karsilastirma
testleri kullanilmigtir. Korelasyon arastirmalari
icin veri dagilimina uygun olarak Spearman
Korelasyon katsayisi  kullanmilmigtir.  Tiim
karsilastirmalarda istatistiksel anlamlilik diizeyi
icin p<0,05 olarak kabul edilmistir.
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BULGULAR

Calismaya katilan ¢cocuk hemsirelerinin %21.7’si
(n=36) 18-25 yasinda, %51.8’i (n=86) 26-35
yasinda, %15.7’si (n=26) 36-45 yasinda, %10.8’1
(n=18) 45 yas ve tizerinde olup %97’si (n=161)
kadindir. Hemsirelerin %27.1’1 (n=46) saglik
meslek lisesi ve Onlisans, %69.3°l (n=115) lisans,
%3.6’s1  (n=6) yiiksek lisans mezunudur.
Hemsirelerin %33.1°1 (n=55) egitim ve arastima
hastanesinde, %18.9’u (n=31) ozel hastanelerde
ve %48’1i (n=80) ilce devlet hastanelerinde
calismaktadir. Cocuk hemsirelerinin  %47’si
(n=78) 5 yildan az, %18.7’si (n=31) 6-10 yil

arasinda, %13.3’1 (n=22) 6-10 yil arasinda ve
%13.2’s1 (n=22) 11 y1l ve iizeri siiredir bulundugu
birimde c¢ocuk hemsiresi olarak c¢alisma
tecriibesine  sahiptir. Hemsirelerin =~ %73.5°1
(n=122) anne siiti ve emzirme ile ilgili
danismanlik egitimi almis, %26.5’1 (n=44) bu
egitimi almamistir. Calismaya katilan g¢ocuk
hemsgirelerinin “anne siitii ve emzirme ile ilgili
bilgi diizeyi belirleme formu” maddelerinden en
az 21, en fazla 40 maddesine dogru yanit verdigi,
toplam bilgi puan ortalamalarinin ise 29.92+2.85
oldugu belirlenmistir.

Cocuk hemsirelerinin “anne siitii ve emzirme ile
ilgili bilgi diizeyi belirleme formu”na verdikleri

arasinda, %15.6’s1 (n=26) 11-15 yil arasinda,
%18.7’si  (n=31) 16 yildan wuzun siiredir
hemsirelik yapmistir. Hemsirelerin = %23.5°1
(n=39) 1 yildan az siiredir, %50’si (n=83) 1-5 yil
Tablo 1. Cocuk Hemsirelerinin “Anne Siitii ve Emzirme ile Ilgili Bilgi Diizeyi Belirleme Formu”na
Verdikleri Cevaplarin Dagilimm

No Maddeler Dogru Yanlg
Anne Siitiiniin Ozellikleri n % n %
Kolostrum, dogumdan sonraki ilk giinlerde salgilanan icerigi protein, vitamin

1.  ve mineral yoniinden zengin, karbonhidrat ve yag yoniinden fakir koyu kivamli

sarimtirak siittiir.

Anne siitii bebegin tiim vitamin ihtiyacini karsiladigindan anne siitii ile

cevaplarin dagilimi Tablo 1°de gosterilmistir.

158 952 8 4.8

2 beslenen bebeklerin vitamin takviyesine ihtiyaci yoktur. 41 247 125 153
Anne siitiiniin %87’si sudan olugmaktadir. Bu nedenle ilk alt1 ay bebegin anne

3. s . o 166 100 O 0
siitii diginda su ya da benzeri sivi gidalara ihtiyaci yoktur.

4.  Anne siitiiniin total protein icerigi inek siitiine oranla yiiksektir. 32 193 134 80.7

5 E.mz.l'rn}enl.n baslanglcmda yagdan zengin, sonunda ise karbonhidrattan zengin 88 530 78 470
bir siit iiretilmektedir
Anne Siitii ve Emzirmenin Yararlarn

6.  Bebegini emziren kadinlarda meme ve over kanseri gelisme riski azalmaktadir. 164 98.8 2 1.2

Anne siitli bebekleri ishal, kulak enfeksiyonu, pnoémoni, vb. hastaliklardan

7. 159 958 7 4.2
korur.

8 Anne siitiinde bulunan sitokinler, antikor, antimikrobiyal maddeler ve 161 970 5 30

"~ bagisiklik hiicreleri, bebegi bagisiklik sistemi gelisene kadar korumaktadir. ' '

9.  Emzirme sikliginin artmasi yenidogan sariligi gelisme olasiligini artirir. 149 89.8 17 10.2

10. Emzirme ile yiikselen prolaktin diizeyi ovulasyonu dénlemektedir. 130 783 36 217
Bebek Beslenmesi ve Emzirme

11. Karigik beslenme, bebege anne siitiine ek olarak yalnizca su verilmesidir. 152 916 14 84

12 Oksitosin refleksi, errvlzirmeden once veya emzirme sirasinda olusur. Siit 160 964 6 36
salgisinin artmasini saglar.

13, Bebegin kiig:l'.ik' ve zay1f olmasi, meme ucunun uzunlugu, memenin tikaniklig1 89 536 77 464
vb. memeye iyi yerlesmeme nedenlerindendir.

14. Basarili emzirme 9 adimdan olusur. 93 56.0 73 440

Bebegin yetersiz kilo alimi, ¢cok az ve konsantre idrar yapmasi yeterli

15. RO 155 934 11 6.6
beslenmedigini gosterir.
Dogru emzirme pozisyonunda bebegin viicudu anneye yakin, yiizii anneye
16. doniik, meme ucu makas seklinde tutuluyor olmalidir. 121 729 45 271
17. Emzirme siiresi en az 10 dakika olmalidir. 99 596 67 404
18, Annenin Rubella, Hepatit C, He.patlt B tagiyicisi olmasi, meme absesi, mastit 106 639 60 36.1
vb. sorunlarinin bulunmasi emzirmeye engeldir.
19. Bebegin emme hareketleri yapmasi, elini agzina gotiirmesi, kol ve bacaklarini 71 428 95 572

germesi vb. davraniglar sergilemesi ge¢ donem acikma belirtileridir.

I —
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Yenidoganin ilk alt1 ay sadece anne siitii ile beslenmesi, ek gidalara altinci

20. aydan itibaren gec¢ilmesi ve emzirmenin 3 yila kadar siirdiiriilmesi Diinya 33 199 133 80.1
Saglik Orgiitii ve UNICEF tarafindan &nerilmektedir.
21. Anne mastit oldugunda bebek mama ile beslenmelidir. 123 741 43 259
Meme Bakimi ve Meme Sorunlari
22.  Meme basi catlagi temizligi sadece temiz, 1lik su ile yapilmalidir. 150 904 16 9.6
23, Merpe tikanmasi, s%cgk, .a.glr, sert olmaS{, memeden siit akmasi1 ve annede 79 476 87 524
atesin olmamast belirtileri ile karakterizedir.
Meme tikanmasi nedenleri arasinda fazla siit, emzirmeye baslamanin
24. gecikmesi, memeye kotii yerlesme, siitiin seyrek bosaltilmasi ve emzirmenin 162 97.6 4 2.4
kisa kesilmesi yer almaktadir.
Bebegin memeyi reddi, hastalik, agr1 veya sedatif etkisi nedeniyle, emzirme
25. teknigindeki sorunlar, bebekte strese neden olan degisikliklerden kaynakli 154 928 12 7.2
olabilir.
26. Diiz veya ige ¢okiik meme ucuna sahip anneler bebeklerini emziremezler. 154 928 12 7.2
Anne Siitiiniin Sagilmasi ve Saklanmasi
Siit iretimi azalan anne siitiin devamliligini saglamak i¢in birkag giin ¢ok sik
27. (1/2-1 saatte bir) ve gece boyunca en az 3 saatte bir olacak sekilde anne siitic 144 86.7 22  13.3
sagmalidir.
28. Siitiin sagilacagi kap dar agizl1 bir fincan veya bardak olabilir. 76 458 90 54.2
29 Sagilan anne_sﬁtﬁ oda sm_akhglnda 3-4 saat, buzdolabinda 72 saat, derin 158 952 8 48
dondurucuda ise 3 ay kalabilir.
30. Sagilan siit bebege fincan, kasik, enjektor, damlalik ile verilebilir. 153 922 13 7.8
Dondurulmus siitii ¢6zmenin en iyi yolu bir gece dnceden buzdolabi rafina
31. koymak ya da benmari yontemi olarak bilinen 1lik su dolu bir kabin igine 164 98.8 2 1.2
oturtmaktir.
3 Benmari. yéntemi ile 1s1t1lan anne siitleri kullanilmadiginda tekrar buzdolabina 148 892 18 108
konulabilir.
Emzirme Danismanhg
33, Evn'lz'im}e .D’aI.nsmam emzirme sorunlarimi degerlendirip ydnetmek igin 160 964 6 36
egitilmis kisidir.
Hemgireler, dogum sonrast donemde anne adayinin meme muayenesini
34. yaparak, sekil bozukluklarini tespit etmeli ve anneye meme bast masajmi, 11 6.6 155 934
meme bakimini géstermelidir.
35 Dogpmdan sonra hemvsireler,' ilk yarim saat icinde emzirmeyi baglatmali ve 162 976 4 24
emzirme basarisin1 degerlendirmelidir.
36. Emzirme damgmanligi sadece annelere verilir. 142 855 24 145
37. Damigmanlik verilen anne ile acik uglu sorular sorarak iletisime gecilmelidir. 146 88.0 20 12.0
38, Emzir-n?e danigmanlart anne siitii yerine kullanilan iriinlerin reklamimni 157 946 9 54
yapabilir.
39 Emziren annelere a.ile planlamasi i¢in hormonn ig.erm.e.yen tim metodlar ve 121 729 45 9271
sadece progesteron i¢eren hormonal metodlar dnerilebilir.
40. B"eb?k kl'ingiikse (2 ayliktan kii¢iik) relaktasyon daha biiyiik ¢ocuklara (6 aydan 76 458 90 54.2
biiyiik) gore daha zor olur.
Aragtirmaya katilan ¢ocuk  hemsirelerinin  emzirme ile ilgili bilgi diizeyi puan ortalamalari
tamimlayic1 Ozelliklerine gore anne siitii ve  arasindaki fark istatistiksel olarak anlamli degildir
emzirme ile ilgili bilgi diizeyi puan (siras1 ile; p=0.097, p=0.286, p=0.326, p=0.511,
ortalamalariin  kargilastirllmasina  yonelik  p=0.631, p=0.586).

bulgular Tablo 2’de yer almaktadir. Cocuk
hemsirelerinin meslekte ¢alistiklar1 toplam siireye
gbre anne sitii ve emzirme ile ilgili bilgi diizeyi
puan ortalamalar1 arasindaki fark istatistiksel
olarak anlaml1 olup (p=0.042), hemsirelerin yas,
cinsiyet, egitim durumu, c¢alistigt kurum,
bulundugu birimde ¢alisma siiresi ve danigmanlik
egitimi alma durumuna gore anne siiti ve

TARTISMA

Anneler, bebeklerini emzirmeye baslamalar ve
dogru bir sekilde siirdiirmeleri igin, problem
yasadiginda danisilan ilk saglik profesyonelleri
olan hemsirelerin bilgi ve yardimlarina ihtiyag
duymaktadirlar (Bostanci ve Inal, 2015).
Emzirmenin basarili bir sekilde yapilabilmesi i¢in
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ozellikle hemsirelerin  bu konuda anneleri
bilin¢lendirmeleri ve onlara siirekli destek
saglamalar1 gerekmekte, bunun i¢in hemsirelerin
bu konuda diizenli egitim almalarinin &nemi
vurgulanmaktadir (Spatz, 2014; Kog, Ozkan,
Sidar, ve Can, 2017; Durmus ve Durmus
Iskender, 2022). Bebek dostu hastanelerde calisan
¢ocuk hemsirelerinin anne siitii ve emzirme ile
ilgili bilgi diizeylerini belirlemek amaciyla
yapilan bu ¢alismada; ¢ocuk hemsirelerinin en
disik “0” puan en yiksek “40” puan
alabilecekleri g0z Ontine alindiginda;
hemsirelerin bilgi formundan aldiklar1 puan
ortalamalart 29.92 + 2.85 ile ortalamanin
iizerindedir. Baser ve arkadaglarmin (2018)
yaptig1 caligmada aile sagligt elemanlarinin
sorularin ortalama %87.1’ini dogru cevapladiklar
bildirilmistir. Alakaam ve arkadaglarinin (2018)

hemgirelerin anne siiti ve emzirme bilgisini
O0lecmek amact ile yapmis olduklar1 calismada
hemsirelerin aldiklar1 puan ortalamasi 32.75 +
4.95’tir (toplam 39 puandir). Linares, Parente, ve
Coleman (2018) yapmis oldugu calismada
ogrenci hemsirelerin bebek beslenmesi igin en
dogru yolun emzirme oldugunu bildikleri, anne ve
bebek sagligi acisindan yararli oldugunu kabul
ettikleri ancak emzirme ile ilgili bilgi eksiklikleri
ve kavram yanilgilar1 oldugu bildirilmistir. Ancak
bebek dostu hastanelerde ¢alisan hemsirelerin tam
bir bilgi donanimina sahip olmasi gerektigi
disiiniiliirse gerek bu c¢aligmada gerekse
literatiirde (Alakaam ve ark., 2018; Baser ve ark.,
2018; Linares ve ark., 2018) hemsirelerin konu ile
ilgili Dbilgilerinin istenilen diizeyde olmadigi
belirlenmistir.

Tablo 2. Cocuk Hemsirelerinin Tammlayic1 Ozelliklerine Gore Anne Siitii ve Emzirme ile Tlgili
Bilgi Diizeyi Puan Ortalamalarimin Karsilagtirilmasina Yonelik Bulgular

- o Medyan e -
Tanimlayici 6zellikler X=£SS (En Kiiciik-En Biiyiik) Test istatistigi P degeri
Yas
8-25 29.17 +£3.01 29 (21-35)

26-35 29.78 £2.76 30 (23-40) _

36-45 30.77 £2.98 30 (26-37) KW=6.31 0.097
46 ve lizeri 30.89 £2.44 31 (27-36)

Cinsiyet

Kadm 29.87 £2.83 30 (21-40) _

Erkek 31.60 +£3.36 31 (28-37) U=514.5 0.286
Egitim durumu (mezun)

Lise 29.29 +3.28 30 (21-34)

Onlisans 29.96 + 2.62 30 (21-36) _

Lisans 29.92+2381 30 (23-40) KW=3.46 0.326
Yiiksek lisans 32.00 +2.68 31 (30-37)

CahistiZ1 kurum

Egitim ve Aragtirma Hastanesi 30.04 £2.70 30 (25-37)

Ozel Hastaneler 30.13+2.83 31 (21-34) Kw=1.34 0.511
Ilge Devlet Hastaneleri 29.76 +£2.99 30 (21-40)

Meslekte cahistiklar: toplam siire

1 yildan az 30.00 +1.82 30 (28-33)

1-5yil 29.42 £2.97 30 (21-40)

6-10 y1l 29.87 +2.93 30 (21-34) KW=9.93 0.042
11-15 y1l 29.54 +2.08 30 (25-33)

16 yil {izeri 3142+2.9 31 (26-37)

Birimde ¢alisma siiresi

1 yildan az 29.59 +2.74 30 (21-34)

1-5yl 29.71+2.92 30 (21-40)

6-10 y1l 30.27 £2.43 30 (26-36) KW=2.58 0.631
11-15y1l 31.29+3.31 30.5 (26-37)

16 yil iizeri 30.38 +£2.87 30.5 (27-34)

Damsmanhk egitim alma durumu

Evet 30.02 +£2.66 30 (21-37) _

Hayir 29.64 +3.35 30 (21-40) U= 25365 0.586
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Cocuk hemsirelerinin anne siitii ve emzirme ile
ilgili bilgi diizeyini belirlemek i¢in yapilan bu
calismada hemsirelerin ankette yer alan anne
stitiintin  6zelliklerine yonelik maddelerden en
fazla %100 orantyla “Anne siitiiniin %87’si sudan
olugmaktadir. Bu nedenle ilk alt1 ay bebegin anne
stitii disinda su ya da benzeri s1vi gidalara ihtiyaci
yoktur.” maddesine dogru cevap verdikleri, anne
siiti ve emzirmenin yararlarina yonelik bilgi
diizeylerini 6lgen maddelerden en fazla %98.8
oraniyla “Bebegini emziren kadinlarda meme ve
over kanseri gelisme riski azalmaktadir.”
maddesine, bebek beslenmesi ve emzirmeye
yonelik  Dbilgi diizeylerinin  belirlendigi
maddelerden en ¢ok (%96.4) “Oksitosin refleksi,
emzirmeden Once veya emzirme sirasinda olusur.
Siit salgisimin  artmasimi  saglar.” maddesine,
meme bakimi ve meme sorunlarina yonelik bilgi
diizeylerinin belirlendigi maddelerden en c¢ok
(%97.6) “Meme tikanmasi nedenleri arasinda
fazla siit, emzirmeye baslamanin gecikmesi,
memeye kotii yerlesme, siitiin seyrek bosaltilmast
ve emzirmenin kisa kesilmesi yer almaktadir.”

maddesine, anne siitiiniin  sagilmasi  ve
saklanmasina  yonelik  bilgi  diizeylerinin
belirlendigi maddelerden en ¢ok (%98.8)

“Dondurulmus siitli ¢dzmenin en iyi yolu bir gece
onceden buzdolabi rafina koymak ya da benmari
yontemi olarak bilinen 1lik su dolu bir kabin i¢ine
oturtmaktir.” maddesine, emzirme
danmigsmanligina  yonelik  bilgi  diizeylerinin
belirlendigi maddelerden hemsirelerin en ¢ok
(%97.6) “Dogumdan sonra hemsireler, ilk yarim
saat icinde emzirmeyi baglatmali ve emzirme
basarisin1 degerlendirmelidir.” maddesine dogru
yanit verdikleri belirlenmistir (Tablo 1).

flgili literatiir incelendiginde yapilan bazi
calismalarda hemsirelerin anne siitii ve emzirme
ile 1ilgili bilgi bosluklar1 oldugu sonucuna
ulagtlmistir (McLaughlin, Fraser, Young, ve
Keogh, 2011; Baser ve ark., 2018; Negussie ve
ark., 2018; Shaw ve Deygan, 2018). Baser ve ark.
(2018) yapt1g1 309 aile saglig elemani katildig
calismada hemsirelerin anne siitii ve emzirme ile
ilgili sorulara %77,32 oraninda dogru yanit
verdigi belirlenmistir. Arca ve Isik’in (2019)
yaptigi 381 ebelik ve hemsirelik bolimii
Ogrencisinin katildig1 ¢alismada Ogrencilerin en
cok dogru cevap verdigi soru; %94.6 oraniyla “Ilk
6 ay bebegin tiim besin gereksinimini karsilar.”
iken; en ¢ok yanlis yapilan soru ise; %93.7
oraniyla “Kolostrum literatiir bilgisi
dogrultusunda tam olarak hangi giinler
salgilanir?” sorusu olmustur. Shaw ve Devgan’in

(2018) yaptig1 ¢alismada hemsirelerin %72.1°1
anne siitii ile beslenen bebeklere D vitamini de
dahil olmak iizere takviye verilmesine gerek
olmadiginm diislindiigii bildirilmistir. Negussie ve
arkadasglarinin =~ (2018)  yaptigi  calismada
hemsirelerin %86’s1 emzirmenin dogum sonrasi
ilk saatte baslanmas1 gerektigini, %75’
kolostrumun enfeksiyonlardan koruyucu
oldugunu, %77.2’si ise ilk alt1 ay sadece anne siitii
verilmesi gerektigini bildikleri saptanmustir.
Cocuk hemsirelerinin anne siitii ve emzirme ile
ilgili ~ bilgi  diizeylerinin  tam  olmasi
beklendiginden gerek bu caligmada gerekse
literatiirde ¢ocuk hemsirelerinin konu ile ilgili
bilgi eksikligini ortaya koymaktadir.

Bu calismada, 46 yas ve {lizerinde olan cocuk
hemgirelerinin  diger yas gruplarina, erkek
hemsirelerin kadin hemsirelere, yiiksek lisans
mezunu olanlarin lise, Onlisans ve lisans mezunu
olanlara, egitim ve arastirma hastanesinde
calisanlarin 6zel hastaneler ve ilge devlet
hastanelerinde calisanlara, 11-15 yil aras1 ¢alistig1
birimde bulunanlarin 1 yildan az, 1-5 yil, 6-10 yil
ve 16 yil iizerinde calisanlara ve konu ile ilgili
egitim alanlarin almayanlara gére anne siitii ve
emzirme ile ilgili bilgi diizeyi puan
ortalamalarimin yiliksek oldugu ancak aralarindaki
puan ortalamalar1 farkinin anlamli olmadig
belirlenmistir (p>0.05; Tablo 2). McLaughlin ve
arkadaslarinin  (2011) yaptigi calismada daha
uzun siredir yenidogan ve bebeklerle ¢aligan
hemsirelerin, daha az siiredir calisanlara gore
bilgi ortalama puanlar1 istatistiksel olarak anlamli
oranda yiiksek oldugu belirlenmistir (p<0.001).
Alakaam ve arkadaglarmin (2018) yaptigt
calismada yar1 zamanli ¢alisgan hemsgirelerin
emzirme ile ilgili bilgi diizeyleri tam zamanh
calisanlara gore anlamli derecede diisiik olugu
bulunmustur (p<0.001). Bu c¢alismada ¢ocuk
hemsirelerinin ilgili birimde g¢aligma siirelerine
gore bilgi diizeyleri arasindaki farkin anlamli
olmadigimin belirlenmesi hemsirelerin ¢aligtiklari
birime uyumlarinin tam gergeklesmemesinden
kaynaklandigin1 diigiindiirmektedir. Linares ve

arkadaglarinin ~ (2018)  yaptigi  calismada
hemsirelerden emzirme dersi alanlarin
almayanlara gore bilgi ortalama puanlan

istatistiksel olarak anlamli (p<0.001) yiiksek
bulunmustur. Bu ¢alismada ¢ocuk hemsirelerinin
emzirme danmigmanligi egitimi alma durumuna
gore bilgi diizeyleri arasindaki farkin anlaml
olmadigmin belirlenmesi hemsirelerin  ¢ocuk
servislerinde uzun siireli ¢aligmamalarindan
kaynaklandig1 distiniilmekte ve konu ile ilgili
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verilen egitimlerin istendik diizeyde etkin

olmadigin gostermektedir.

Bebek dostu hastanelerde 16 yil ve iizeri ile 1
yildan az c¢alisan ¢ocuk hemsirelerinin 1-5 yil, 6-
10 yil ve 11-15 yil tizeri galisan hemsirelerden
anne siitli ve emzirme ile ilgili bilgi diizeyi puan
ortalamalar1 istatistiksel olarak anlamli yiiksek
(p<0.05; Tablo 2) bulunmustur. Yapilan post-hoc
ikili karsilagtirma sonuclar1 dogrultusunda bu
farkin 1-5 yil ile 16 yil {izeri ¢alisan hemsireler
arasindaki puan ortalamalarindan kaynaklandig
belirlenmistir (p=0.024). Baser ve arkadaslarinin
(2018)  yaptigt  calismada  aile  saglig
elemanlarinin meslekte ¢alisma yillari ile dogru
cevap verme oranlar1 arasinda istatistiksel olarak
anlamli bir fark (p<0.05) oldugu saptanmustir. 0-
15 yil arast meslek yili ¢alisanlarin dogru cevap
verme oranlart 16-30 yil ve 31-45 yil arasi
calisanlardan istatistiksel olarak anlamli oranda
yiiksek bulunmustur. Bu ¢alismada c¢ocuk
hemsirelerinin ¢aligma yillar1 ile bilgi diizeyi puan
ortalamalar1 arasindaki farkin anlamli oldugunun
goriilmesi; 1-5 yil arasinda calisan hemsirelerin
okuldan mezuniyet yillarinin daha yeni olmasi,
bilgilerinin daha taze olmasi bilgi puan
ortalamasin etkiledigi, yine hemsirelerin meslek
yilimin fazla olusu tecriibe sagladigi dolayisiyla
bilgi diizeyini de etkiledigini diisiindiirmektedir.
Ancak 1-15 yil arasinda galisan hemsirelerin bilgi
diizeylerinin diisiik olmas1 bilgilerin diizenli
olarak giincellenmesinin gerekliligini de ortaya
koymaktadir.

Arastirmanin Simirhliklari

Bebek dostu hastanelerde ¢alisan g¢ocuk
hemsirelerinin anne siitii ve emzirme ile ilgili
bilgi diizeylerinin belirlenmesi amaciyla yapilan
bu calismanin verileri, c¢alismaya katilan
hemsirelerin verdikleri cevaplar ile simirlt olup,
sonuglar aragtirmanin yapildigt Corum il ve
ilgelerinde bulunan bebek dostu hastanelerde
calisan ¢ocuk hemsirelerine genellenebilir.

SONUC

Calismaya katilan ¢ocuk hemsirelerinin yaklasik
yarisinin (%51.8) 26-35 yas arasinda, %97’sinin
kadin, %72,9’unun lisans ve yiiksek lisans
mezunu oldugu belirlenmis, %42.8’inin 1-5 yil
arasinda hemsirelik yaptig1 ve %50’sinin 1-5 yil
arasinda ¢ocuk hemsiresi olarak calistigi,
%73,5’inin anne siiti ve emzirme ile ilgili
danigmanlik egitimi aldigi saptanmistir. Cocuk
hemsirelerinden yalnizca bir tanesi 40 maddeden
olusan “Anne Siitii ve Emzirme Ile ilgili Bilgi

Diizeyi Belirleme Formu”’nda bulunan maddelerin
tamamima dogru yanit verdigi ve c¢ocuk
hemsirelerinin toplam bilgi puan ortalamasinin
29.92 + 2.85 ile ortalamanin {izerinde oldugu
goriilmiistiir.

Hemsirelerin “Anne Siitii ve Emzirme ile Ilgili
Bilgi Diizeyi Belirleme Formu™na verdikleri
cevaplardan en fazla (%100) “Anne siitiiniin
%87’si1 sudan olusmaktadir. Bu nedenle ilk alt1 ay
bebegin anne siitii disinda su ya da benzeri sivi
gidalara ihtiyac1 yoktur.” maddesine, en az (%6.6)
“Hemsireler, dogum sonrasi donemde anne
adaymmin meme muayenesini yaparak, sekil
bozukluklarini tespit etmeli ve anneye meme bast
masajini, meme bakimini  gostermelidir.”
maddesine dogru cevap verdikleri belirlenmistir.
Caligmaya katilan ¢ocuk hemsirelerinin anne siitii
ve emzirme ile ilgili bilgi puan ortalamasi meslek
yil1 16 yil ve iizeri olanlarin, 1-5 y1l arasi olanlara
(swrastyla 31.42 + 2.90, 29.42 + 2.97) gore yiiksek
olup aralarindaki puan farkinin anlamli oldugu
(p<0.05) saptanmustur.

Sonuglar dogrultusunda; anne siitii ve emzirmenin
¢ocuga ve anneye sagladigi yararlar konusunda
¢ocuk hemsirelerinin duyarliliklarinin arttirilmast,
bunun i¢in hizmet i¢i ya da birim i¢i egitim
programlarinin  uygulanmasi, meslege yeni
baslayan ya da meslekte uzun siire ¢alisan ¢ocuk
hemsirelerine giincellenmis olan bilgilerin ve
ihtiya¢ duyulan konularin egitim programlariyla
desteklenmesi, gelistirilmesi, klinik uygulama
alanlarinda ise bu bilgilerin pekistirilmesi, ¢ocuk
servislerinde calisan tecriibeli hemsirelerin
calismasimin devamliligt konusunda kurumlarin
politika  gelistirmesi, hemsirelik  egitim
miifredatinda, 6grencilere yonelik ilgili derslerde
anne siitli ve emzirme konusuna yer verilmesi,
tilkemizde bebek dostu hastanelerinde anne siitii
ve emzirme ile ilgili daha fazla arastirma
yapilmasi onerilmektedir.
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GIRiS

Gebelik, kadinlarin biyolojik, psikolojik ve
fizyolojik durumlarinda degisiklige neden olan
dogal bir siire¢ iken; yiiksek riskli gebelik,
gebenin ve fetiisiin sagligin1 olumsuz etkileyen,
hastalik ve 6liim riski oranini artiran, biyolojik,
psikolojik ve fizyolojik degisimlerin yagandigi bir
siiregtir (Yilmaz ve Sahin, 2019). Yiiksek riskli
gebeliklerde laboratuvar testlerinin sik olarak
yapilmasi, gebenin ve fetiisiin yakindan takip
edilmesi gerekebilir, bu durum riskli durumu
artirmaktadir (Aydemir ve Hazar, 2014). Gebelik
oncesi herhangi bir saglik sorunu olmayan
kadinlar, gebelikte gelisen akut saglk
sorunlarinda, gelisen duruma uyum saglama
stirecinde stres yasayabilmektedirler (Akarsu ve
Oskay, 2017, Havutgu, 2019). Yapilan bir
calismada, her yil yedi yiiz bine yakin gebenin
yatak istirahati gerektiren riskli bir durumla
karsilastigi belirlenmistir (Karagam ve Angel,
2009). Yang ve arkadaslarinin (2009) yaptigi
calismada ise, gebelerin {icte birinin yiiksek riskli
gebe oldugu, dortte birinin ise aktivitelerinin
sinirlayacak tibbi bakim aldiklar1 ve %15’ine
yakin kisminin hastanede yatarak takip edildigi
bildirilmistir (Yang ve ark., 2009).

Belirsizlige tahammiilsiizliik (BT), glinlik yasam
olaylarindaki Dbelirsizliklere verilen biligsel,
duygusal ve davramigsal tepkilerdir. Belirsizligi

tolere edemeyen kisilerin yasam kalitesi
bozulabilmektedir (Buhr ve Dugas, 2002).
Saricam  ve  arkadaglarina  (2014)  gore

“belirsizlik”, gelecek ile ilgili beklentilerin ya da
gelecegin net olmamasi seklinde tanimlanmis;
Buhr ve Dugas (2002) ise “belirsizlige
tahammiilsiizligi” belirsiz durumlar karsisinda
duygusal, bilissel ve davranigsal negatif tepki
verme egilimi olarak ifade etmistir (Buhr ve
Dugas, 2002; Saricam, Erguvan, Akin ve Akga,
2014). Belirsizlige tahammiilii olmayan bireyler,
lizlint{i veren ve istenmeyen duygulari belirlemede
ve belirsizligi yorumlamada gii¢lik ¢ekmeye
egilimlidirler. Arastirmalarda faktorler tarafindan
aciklanamayan kaygi ve belirsizlige
tahammiilsiizliik arasinda gii¢lii iligskinin varligi
isaret edilmektedir (Ersanli ve Uysal, 2015;
Bottesi, Ghisi, Caggiu, ve Lauriola, 2021).
Gebelikte riskli durumlarin varligi, siirecin nasil
devam  edecegi ve sonlanacagma  dair
bilinmemezlikler, gebelik siirecini olumsuz
etkileyebilir, bu durum da gebede psikolojik
sikintilara sebep olabilir (Cevik, 2017).

Uykusuzluk, uykuya dalmada ve uyku siirecini

devam ettirmede zorluk yasama, erken saatlerde
uyanma veya uykunun sik sik  boliinmesi
durumudur (Demir, 2020). Uyku problemleri
cogunlukla kisilerde meydana gelen tibbi
hastaliklardan kaynaklanmaktadir. Uykusuzluk,
hangi sebeple oldugu fark etmeksizin yasam
kalitesini olumsuz etkileyen bir saglik sorunudur
(Coban ve Yanikkerem, 2010; Yetkin ve Aydin,
2014). Gebelikte uykusuzluk sikayetleri gebeligin
ilk  donemlerinden itibaren baslamaktadir.
Uykusuzluk nedenleri arasinda; tuvalete ¢ok sik
gitmek, uyurken kendini rahat hissedecegi
pozisyonu bulamamak, nefes darligi, mide
bulantisi, kusma, diger gastrointestinal sistem ile
ilgili sorunlar, hormonal degisiklikler, biiyiiyen
fetiis ve huzursuz bacak sendromu yer almaktadir
(Kizilirmak, Timur ve Kartal, 2012). Gebeligin ilk
trimestirinda  uykusuzluk  yasama  durumu
diisiikken, gebeligin ikinci ve {igiincii trimestirinda
uykusuzluk siddeti artmaktadir. Gebeligin ilk {i¢
ayinda uykusuzlugun en yaygm nedenleri
bulanti/kusma iken, ikinci ve iigiincii trimesterde
sik idrara ¢ikma, sirt agrisi, fetal hareketler, mide
yanmasl, bacak kramplari/karincalanma, huzursuz
bacak sendromu ve nefes almada zorlanmadir
(Sedov, Anderson, Dhillon ve Tomfohr-Madsen,
2021; Giidiici, Solt Kirca ve Giil, 2023).

Riskli gebeligi olan gebeler, gebelik siireci ile
ilgili belirsizlikler nedeniyle kaygi yasayabilirler
ve bu durumda uykusuzluk yasamalarina neden
olabilir. Hemsire ve ebeler, gebelerde belirsizlige

neden olan  durumlart  ve  belirsizlik
durumlarindaki ~ tahammiilstizlik ~ diizeylerini
belirlemelidir. Ayrica, gebelerde belirsizlik

yagamalarma neden olan durumlara yonelik
bilgilendirmeler yaparak, tahammiil diizeylerini
arttirmaya yonelik girisimleri (gevseme ve bas
etme yoOntemleri vb.) bakim siireglerine dahil
etmelidirler.

Bu arastirma, ylksek riskli  gebeliklerin
belirsizlige  tahammiilsiizlik  diizeyi  ve
uykusuzluk siddeti diizeylerini belirlemek ve her
iki durum arasindaki iliskiyi ortaya koymak
amaciyla yapilmistir.

Arastirma Sorulari

1. Yiksek riskli  gebelerin
tahammiilsiizliik diizeyi nedir?

belirsizlige

2. Yikse riskli gebelerin uykusuzluk siddeti
diizeyi nedir?

3. Yiksek riskli  gebelerin  belirsizlige
tahammiilsiizliik diizeyi ile uykusuzluk siddeti
iliskili midir?
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GEREC VE YONTEM

Arastirmanin Tiirii (Tasarim)
Arastirma tanimlayici tiptedir.
Arastirmanin Yeri ve Zamani

Aragtirma, Istanbul ili Anadolu yakasindaki bir
Egitim ve Arastirma Hastanesinin Perinatoloji
servisinde 1 Mart- 31 Mayis 2022 tarihleri
arasinda gerceklestirilmistir.

Arastirma Evreni ve Orneklemi

Aragtirmanin evrenini, hastanenin perinatoloji
servisinde son ii¢ ayda yatarak tedavi goren 260
yiiksek riskli gebe olusturmustur. Orneklem
buyiikliigl, %95 giiven aralifi ve %5 hata pay1
(Akbulut, 2021) ile 156 gebe olarak belirlenmis,
aragtirma 169  yiiksek  riskli  gebe ile
tamamlanmigtir. Arastirmaya, 18 yas ve lizerinde
olan, riskli gebeligi olan, Tiirkge iletisim kurabilen
ve arastirmaya goniillii katilim saglayan gebeler
dahil edilmistir. Veri toplama formlarimi eksik
yanitlayan gebeler aragtirma diginda birakilmigtir.

Veri Toplama Araclar

Aragtirma  verileri, demografik soru formu,
Belirsizlige Tahammiilsiizliik Olgegi Kisa Formu
(BTO-12) ve Uykusuzluk Siddeti Indeksi ile elde
edilmistir.

Demografik Soru Formu: Tlgili literatiir
dogrultusunda  olusturulmus (Nacar, 2016;
Yesilkaya, 2018; Yilmaz ve Sahin, 2019)

gebelerin demografik ozelliklerini evlilik ve
gebelikleri ile ilgili bilgilerini ve uyku problemi
varligini sorgulayan 12 sorudan olusan formdur.

Belirsizlige Tahammiilsiizliik Olcegi Kisa Formu
(BTO-12): Olgek Carleton ve arkadaslari (2007)
tarafindan  gelistirilmig, Tirk¢e uyarlamasi
Sarigam ve arkadaslann (2014) tarafindan
yapilmugtir. Olgek, 12 madde ve iki alt boyuttan
(ileriye yonelik kaygi ve engelleyici kaygi) olugan
5°1i Likert tipte bir 6l¢iim aracidir. Olgekten en az
12, en ¢ok 60 puan alinmakta yiiksek puanlar
yiiksek belirsizlige tahammiilsiizligii
gostermektedir. Olgegin tamami igin Cronbach
Alfa degeri 0.88 olarak bulunmustur (Saricam ve
ark., 2014). Bu arastirmada ise, ol¢gegin tamami
icin Cronbach Alpha degeri 0.91 dir.

Uykusuzluk Siddeti Indeksi: Olgek, Bastien ve

arkadaglart  (2001) tarafindan  uykusuzluk
belirtilerinin ~ derecesini  saptamak amaciyla
gelistirilmig, Tiirkge gecerlik ve gilivenirlik

calismasi Boysan ve arkadaglar1 (2010) tarafindan

yapilmustir. Olgek, yedi maddeden olusmakta, 5°1i
likert tiptedir. Olgekten en az 0, en fazla 28 puan
almmakta ve puan arttikca uykusuzluk siddeti
artmaktadir (Bastien, Valliéres ve Morin, 2001;
Boysan, Giile¢, Besiroglu ve Kalafat, 2010).
Olgegin tamamu igin Cronbach Alfa degeri 0,79
olarak bulunmustur (Boysan, Giileg, Besiroglu ve
Kalafat, 2010). Bu arastirmada ise, Olgegin
tamamu i¢in Cronbach Alpha degeri 0.82dir.

Verilerin Toplanmasi

Arastirma kriterlerine uyan gebelere arastirmanin
amact aciklanmis, gebelerin tedavi ve bakim
siireglerini aksatmayacak sekilde veri toplama
formlar1 kendilerine verilmis ve sonrasinda geri
almmustir. Veri toplama iglemi 15 dakika siirmiis;
sonrasinda gebelerin sorular1 yanitlanmstir.

Arastirmanin Etik Yonii

Veri toplamaya  baglamadan  once,  bir
iniversitenin etik kurulundan (Tarih: 11.08.2021
ve Karar No:140/23) onay alinmistir. Ayrica,
arastirmanin yapilacagi hastaneden aragtirma izni
almmustir. Goniilli olan gebelerin yazili onamlar
almmustir.

Verilerin Degerlendirilmesi

Verilerin analizinde SPSS (Statistical Package for
Social Sciences) for Windows 22.0 programi
kullanilmigtir. Verilerin analizinde, sayi, yiizde,
ortalama, standart sapma degerleri ve spearman
korelasyon analizi kullanilmigtir. Degiskenlerin
dagilimi Kolmogorov Simirnov test ile dl¢iilmiis,

verilerin ~ normal dagillm  gostermedigi
belirlenmistir. Istatistiksel anlamlihk diizeyi
p<0.05 olarak kabul edilmis, %95 giiven
araliginda, %S5 anlamlilik diizeyinde
degerlendirilmistir.

BULGULAR

Arastirma kapsamina alman gebelerin yas
ortalamast 30.79 + 6.47°dir. Gebelerin %31.4’1
35 yas ve lizeri yas grubunda, %47.9’u liniversite
ve Uzeri Ogrenime sahip, %50.3’i bir iste
calismakta ve %58.6’simin geliri giderine esittir
(Tablo 1).

Gebelerin = %49.1'inin  ilk  gebeligi oldugu,
%24.9’unun gebeligin ilk ¢ ayinda oldugu,
%73.4’liniin planli gebelik oldugu belirlenmistir.
Gebelerin %31.4’linlin erken dénem kanama /
diistik riski nedeniyle hastanede tedavi gordiigii,
%23.7’sinin daha oOnce diisiik yaptigi ve
%27.2’sinin gebelik Oncesinde uyku problemi
yasadig1 belirlenmistir (Tablo 2).
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Tablo 1. Gebelerin Demografik Ozellikleri

Degiskenler n %
Yas ortalamasi 30.79 + 6.47 (min:18, maks:49)
18-34 yas 116 68.6
Yasgrubu o Ve tzeri 53 314
[Ikogretim 28 16.6
Ogrenim Lise 60 35.5
uzeyl pnlYers1te ve 81 47.9
tizeri
Cahisma Calistyor 84 49.7
durumu Calismiyor 85 50.3
Celirgiderden 55 5
distik
Gelir diizeyi C¢/" giderine 99 58.6
esit
Gelir giderden
yiiksek 15 8.9

Tablo 2. Gebelerin Gebelik Ozelliklerinin
Dagilim

Degiskenler n %
. Bir 83 49.1
Gebelik saysst 370 ¢ veri 86 509
1-3ay 42 24.9
Gebelik ay1 4-6 ay 63 37.3
7-9 ay 64 37.9
Gebeligin planh  Planl 124 734
olma durumu Plansiz 45 26.6
Gebelik Diyabeti 33 195
Erken donem
kanama / diigiik
riski 53 31.4
Hastanede yatis Er ke..n .membran
nedeni rliptiirii /. Er.ken
dogum riski 32 18.9
Gebelikte
hipertansif
durumlar 34 20.1
Diger* 17 10.1
Daha once diisiik Evet 40 23.7
yapma durumu  Hayir 129 76.3
Gebelik Var 46 217.2
oncesinde uyku
problemiolma Yok 123 728

durumu

*Diger (Hipermezis Gravidarum, Kalp hastaligi, Agir anemi,
Bébrek hastaligi, Cogul gebelik)

Arastirma kapsamindaki gebelerin BTO-12 6lcegi
alt boyutlarindan “ileriye yonelik kaygi” alt boyut
puan ortalamasi 22.35 £ 5.02; “engelleyici kayg1”
alt boyut ortalamasi 15.53 + 3.94 ve 6lcek toplam
puan ortalamasi 37.89 + 8.30 olarak bulunmustur.
Gebelerin  Uykusuzluk Siddeti Endeksi puan

ortalamasi 18.48 + 4.18’dir (Tablo 3).

Tablo 3. Belirsizlige Tahammiilsiizliik Olcegi
(BTO-12) ve Uykusuzluk Siddeti Endeksi Alt
Puan Ortalamalari

Olcekler Ort Ss Min Max
Ileriye yonelik kaygi alt 2235 502 10 35
boyutu

Engelleyici kaygi alt 1553 394 6 30
boyutu

Belirsizlige

Tahammiilsiizlik Olgegi 37.89 830 17 60
(BTO-12) Toplam
Uykusuzluk Siddeti

Endeksi

18.48 4.18 8 28

Ort: Ortalama, Ss: Standart sapma, Min: Minimum, Max:
Maksimum )

USI: Uykusuzluk Siddeti Indeksi

Gebelerin BTO-12 toplam puani ile Uykusuzluk
siddeti endeksi ile pozitif yonde diisiik diizeyde
iligki saptanmugtir (p<0.05) (Tablo 4).

Tablo 4. Olcek Alt Boyut ve Toplam Puan
Ortalamalar1 Arasindaki Korelasyon

Degiskenler 1 2 3 4
ileriye rs 0.709 0942  0.258
yonelik p 0.000 0.000  0.001
kaygi alt

boyutu (1)

Engelleyici rs 0.709 0.905 0.290
kaygi alt 0.000 0.000  0.000
boyutu (2)

BTO-12 rs  0.942 0.905 0.294
Toplam (3) p 0.000 0.000 0.000
Uykusuzluk rs  0.258 0.290 0.294

Siddeti 0.001 0.000 0.000

Endeksi (4)

rs: Sperman korelasyon

TARTISMA

Yiiksek riskli gebelerin belirsizlige

tahammiilsiizliik diizeyleri ile uykusuzluk siddeti
iliskisini incelemek amaciyla yapilan arastirmada,
gebelerin  BTO-12  6lgegi  alt boyutlarindan
“ileriye yonelik kaygi” alt boyut puan ortalamasi
22.35 + 5.02; “engelleyici kaygi” alt boyut
ortalamasi 15.53 £+ 3.94 ve Olgek toplam puan
ortalamast 37.89 + 8.30 olarak bulunmustur
(Tablo 3). Bu sonuglara gore, gebelerin
belirsizlige  tahammiilsiizliiklerinin ~ oldugu
sOylenebilir. Literatiirde, arastirma bulgusu ile
benzer sonuglar yer almaktadir. Turan ve
Beydag’in (2023) infertilite tedavisi goren
kadinlarda yaptig1 ¢caligmada, Cevik’in (2017) ve
Das’m (2019) duisiik riski olan gebelerde
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gerceklestirdigi iki farkli calismada, Selimoglu ve
Beydag’in (2022) gebelerde ve Aka’nin (2021)
yetigskinlerde = gergeklestirdigi  ¢alismalarda,
belirsizlige tahammiilsiizlik diizeyi arastirma
bulgusu ile benzer sekilde saptanmustir.
Degirmenci, Kosger, Altindéz, Essizoglu ve
Aksaray’in  (2018) gebelerdeki calismasinda
belirsizlige tahammiilsiizliik puanlarinin daha
yiiksek oldugu belirlenmistir.

Gebelerin Uykusuzluk Siddeti Endeksi puan
ortalamas1 18.48 + 4.18°dir. Olgegin kesme
noktast olmamakla birlikte, puanlarin 28’e
yaklagsmast uykusuzluk yasadiklar1 seklinde
yorumlanmaktadir. Bu  sebeple, gebelerin
uykusuzluk yasadiklari sOylenebilir. Arastirma
bulgusu, literatiirdeki diger calisma bulgularindan
daha diisiik olarak bulunmustur. Yiiksek riskli
gebelerin tanisini aldigi rahatsizliklarin ve gebelik
stirecinin getirdigi sik idrara ¢ikma, sirt agrisi,
bacak kramplar1 gibi fiziksel sorunlarin ya da

gebeligin  gidisatina ~ yonelik  kaygilarinin
uykusuzluk problemi yagsamalarina sebep olabilir.
Literatiirdeki bazi  arastirma  sonuglarinda
gebelerin - uykusuzluk  siddeti  diizeylerinin

arastirma bulgusundan daha yiliksek oldugu
saptanmistir (Yang ve ark., 2017; Celikgoz, 2015;
Mindell, Cook ve Nikolovski, 2015). Sedov,
Cameron, Madigan ve Tomfohr-Madsen’in
(2017) calismasinda ve Li ve arkadaslarinin
(2016) calismasinda ise, uykusuzluk siddeti
diizeyleri arastirma bulgusundan daha diisiik
olarak bulunmustur. Aragtirma bulgusu ile benzer
sekilde, Hung, Ko, ve Chen’in (2014)
calismasinda gebelerin %58 ile %66 arasinda
degisen degerlerde uykusuzluk siddeti yasadiklari
belirlenmistir. Baz1 ¢alismalarda ise, gebelerin
trimestirlarina ~ goére  uykusuzluk  siddeti
diizeylerinin degisiklik gosterdigi belirlenmistir
(Polo-Kantola, Aukia, Karssson, Karlsson ve
Paavonen, 2017; Celik ve Kose, 2017; Kdybasi ve
Oskay, 2017). Arastirma  sonuglarindaki
farkliliklarin,  diger  aragtirmalarin  farkhi
trimestirdaki ve riskli olmayan gebelerle yapilmis
olmasindan kaynaklandig1 diisiiniilmektedir.

Gebelerin belirsizlige tahammiilsiizliik diizeyleri
arttikga, uykusuzluk siddetini de arttirmaktadir

(Tablo 4). Literatiirde belirsizlige
tahammiilsiizlik ile uykusuzluk siddetinin
incelendigi caligmaya rastlanmamustir.

Belirsizlige tahammiilsiizliik durumu, bireylerin
kaygi yasamasina neden olmakta, bu durumda
uyku sorunlart yasanmasina neden
olabilmektedir. Belirsizlik, devaminda kaygiy1 da
beraberinde getirmektedir (Sar1 ve Dag, 2009).

Nacar’in (2016) ve Palagini ve arkadaglarinin
(2019) calismalarinda ruhsal sikint1 yagadiklarinm
ifade eden gebelerin daha fazla uykusuzluk
yasadiklar1 belirlenmistir. Yesilkaya’nin (2018)
calismasinda stres diizeyi yliksek olan gebelerin
uykusuzluk siddetinin daha fazla oldugu
belirlenmistir. Salbacak’in (2021) calismasinda
gebelik stresi arttik¢a uyku kalitesinin bozuldugu

belirlenmistir. Sar1 ve arkadaslarinin (2022)
calismasinda ogrencilerin belirsizlige
tahammiilsiizlikleri arttikca uyku kalitesinin

kotiilestigi saptamustir (Sari, Isik ve Baran, 2022).
Alan Dikmen’in (2021) calismasinda gebelerin
kaygi diizeylerinin artmasinin uyku kalitelerinin
bozulmasina neden oldugu belirlenmistir.

Arastirmanin Sinirhliklar

Arastirmadan elde edilen bulgular, katilimcilarin
0z bildirimine dayali oldugu igin, verdikleri
yanitlarla sinirlidir.

SONUC

Yiiksek riskli gebelerde belirsizlige
tahammiilsiizliik ve uykusuzluk siddeti iliskisinin
belirlenmesi amaciyla gerceklestirilen
aragtirmada, gebelerin belirsizlige
tahammiilsiizliik diizeyleri arttikga, uykusuzluk
siddeti de artmaktadir. Arastirmadan elde edilen
sonuglar dogrultusunda, hemsire ve ebelerin
yiiksek riskli gebelerin izlemlerinde gebelerin

belirsizlige tahammiilsiizliik diizeylerini ve
uykusuzluk siddetini sorgulamalari
onerilmektedir. Ayrica, gebelerin yasadiklar

belirsiz durumlarla daha iyi bag edebilmeleri icin
gevseme ve bas etme yontemlerini 6gretmeli, bu
uygulamalari bakim siireglerine dahil
etmelidirler. Siddetli uykusuzluk yasayan ve
belirsizlige tahammiilsiizlik diizeyleri yiiksek
olan gebelerin psikolojik destek almasi igin
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ABSTRACT

Aim: This study was conducted to determine the professional belonging of midwifery department
students and their thoughts about the present and future of the midwifery profession.

Material and Method: The research is descriptive/cross-sectional and was conducted with 270
students studying in the midwifery department. Descriptive Information Form and Midwifery Affiliation
Scale (MAS) was used to collect the data.

Results: It was found that the total mean MAS score of the 2nd grade students of the midwifery
department was 76.14 + 13.33, 85.05 £ 18.16 for the 3rd grade students and 97.88 + 21.68 for the 4th
grade students; it was found that there was a statistically significant difference between the classes in
terms of total and sub-dimension mean scores of MAS (p<0.05). In addition, it has been determined
that as the grades in which students study increase, their expectations from midwifery education and
profession increase.

Conclusion: It was found that as the grades of the students increased, their status of finding the current
developments in the midwifery profession sufficient and their optimistic thoughts about the future of
the profession decreased, and the professional belonging of the undergraduate education they received
increased.

Keywords: Belonging, Future, Midwifery, Profession, Student

OZET

Amacg: Bu arastirma, ebelik béliimii 6grencilerinin mesleki aidiyetleri ile ebelik mesleginin bugiinii ve
gelecegiyle ilgili diisiincelerinin belirlenmesi amaciyla yapimigstir.

Gereg ve Yontem: Arastirma, tammlayici/kesitsel tipte olup, ebelik boliimiinde ogrenim goren 270
ogrenci ile yiiriitiilmiistiir. Verilerin toplanmasinda, Tamitict Bilgi Formu ve Ebelik Aidiyet Olgegi
(EAO) kullamlmstir.

Bulgular: Calismaya katilan ebelik béliimii 2. sinif dgrencilerinin EAO toplam puan ortalamasinin
76.14 + 13.33, 3. sinif 6grencilerinin 85.05 = 18.16 ve 4. sinif 6grencilerinin ise 97.88 + 21.68 oldugu,
simiflar arasinda EAO toplam ve alt boyut puan ortalamalar: bakimindan istatistiksel olarak anlaml
bir fark oldugu bulunmustur (p<0.05). Ayrica dgrencilerin 6grenim gordiikleri siniflar arttik¢a, ebelik
egitiminden ve mesleginden beklentilerinin artigi saptanmuistir.

Sonug: Ogrencilerin 6grenim gordiikleri simflar arttikca, ebelik meslegindeki bugiinkii gelismeleri
yeterli bulma durumlarinin ve meslegin gelecegi hakkinda iyimser diigtincelerinin azaldigi, aldiklar
lisans egitiminin mesleki aidiyetlerini arttigi bulunmugtur.

Anahtar kelimeler: Aidiyet, Ebelik, Gelecek, Meslek, Ogrenci
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INTRODUCTION

A profession is an endeavor based on the
knowledge and skills an individual possesses after
receiving a specific education, aiming to provide
services (Yiicel, Unal, Ozdemir, Koyuncu, &
Cakmak, 2018). Belongingness is the perception
of an individual considering themselves as part of
a particular environment and feeling connected to
it (Cullen, Sidebotham, Gamble, & Fenwick,
2016). Professional belongingness, on the other
hand, is the result of an individual's adoption of
their profession, taking ownership of it, making
efforts for its development, and performing the
profession with enthusiasm (Ay, Kege, inci,
Alkan, & Acar, 2018; Saadatbakht, Ahmadi,
Mehdizadeh Zare Ansar, Azizzade Forouzi,
Jahani, 2019). The sense of professional
belongingness not only affects a person's
professional success and satisfaction but also
impacts their ability to perform adequately in their
profession. As a result, it can have negative
effects on their family and social life (Yurtsal et
al., 2014; Aktiirk, Kizilkaya, Celik, & Yilmaz,
2021; Giimiisdas, Lazoglu, & Apay, 2021).
Midwives, who play an important role in
maintaining and preserving public health, develop
their sense of belongingness to their profession
during midwifery education (Yiicel et al., 2018).
Professional belongingness is influenced by
various factors such as salary, management style,
policies, procedures, personal characteristics,
professional status, working conditions and
colleagues, societal perspectives, social and
cultural communication skills, and career
opportunities (Atasoy & Ermin, 2016). It is noted
that the increased health and well-being levels of
societies are significantly influenced by the
professional belongingness of their healthcare
professionals.  Therefore, enhancing the
professional  belongingness of healthcare
professionals will indirectly lead to a gain that
affects the entire community (Toker, Turan, &
Seckin, 2020; Altiparmak, Yilmaz, & Aksoy,
2021). Midwifery is a professional occupation
based on evolving scientific, artistic, and ethical
values. The acceptance and enthusiastic
performance of the midwifery profession by
midwives who fulfill their duties, their efforts to
uphold and sustain the requirements of the
profession while being aware of them, are
indicators of their belongingness to the midwifery
profession. Due to reasons such as the challenging
working conditions and demanding nature of the
midwifery profession, it is necessary for

midwives to have high levels of professional
belongingness (Saadatbakht et al., 2019; Evans et
al., 2020).

In this context, comprehensive studies are needed
to identify belongingness in the midwifery
profession, reveal factors that hinder professional
belongingness, and implement measures to
enhance it (Atasoy & Ermin, 2016; Baskaya,
Saymer, & Filiz, 2020). Existing studies mainly
evaluate the professional belongingness of
midwives who have entered the workforce, and
there is a lack of sufficient studies focusing on
students. It is crucial to determine the level of
professional belongingness among midwifery
students receiving undergraduate education and
preparing to embark on their professional careers,
as well as to conduct studies to develop their sense
of belongingness (Ashktorab, Hasanvand,
Seyedfatemi, Salmani, & Hosseini, 2017).
Establishing professional belongingness during
the student period will contribute to both
professional and personal development, enabling
midwifery students to provide quality service to
society and women (Giimiisdas et al., 2021; Evans
et al., 2020)

Alongside professional education, students begin
to identify their expectations and thoughts about
their profession. Professional expectations and
thoughts can be influenced by various factors,
such as willingly choosing the profession and
adopting it, as well as the attitudes of
professionals and the status of the profession in
society (Atasoy & Ermin, 2016; Saadatbakht et
al., 2019). Therefore, it is essential to determine
how students perceive their profession, their
perspectives on the profession, and their thoughts
about its current and future state, especially in the
early stages of entering the profession (Yiicel et
al., 2018; Altiparmak et al., 2021). Assessing the
attitudes of midwifery students, who will become
crucial members of a strong healthcare team in the
future, and evaluating their thoughts on the
profession is important from this perspective
(Pmar et al., 2013; Evans et al., 2020). Existing
studies predominantly evaluate the professional
affiliations of midwives participating in the
workforce, and there are not enough studies
focusing on the professional affiliations of
midwifery students and their thoughts about the
present and future of the midwifery profession.
Additionally, determining the thoughts of
midwifery students about their profession is
considered to be helpful in improving the quality
of healthcare services, identifying and resolving
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professional issues. This study was conducted to
determine the professional belongingness of
midwifery students and their thoughts on the
present and future of the midwifery profession.

MATERIAL AND METHODS

Research Type

This  descriptive/cross-sectional  study was
conducted between March 15 and July 2023.

Study Population and Sample

The research was conducted at a state university's
midwifery department in Turkiye, between March
and June 2023. The population of the study
consisted of students (2nd grade= 100, 3rd grade=
87, and 4th grade= 83) enrolled in the 2nd, 3rd,
and 4th grades of the midwifery department. The
study was completed with the participation of all
270 students without sampling (n= 270). The
students' descriptions were obtained in the study.
The criteria for inclusion in the study are being a
2nd, 3rd and 4th year student at the midwifery
department of this university, being an active
student, attending classes, being willing and
volunteer to participate in the study. Exclusion
criteria from the study include having an obstacle
to participating in the research, having a
diagnosed psychiatric  disease, having a
communication barrier, and students who do not
continue their education and training (freeze their
registration). 1st grade students were excluded
from the research, considering that their
professional belongingness might not have fully
developed.

Data Collection Tools

The data of the study were collected through an
online platform using a "Descriptive Information
Form and Midwifery Affiliation Scale (MAS).
The data collection forms were sent as links to the
WhatsApp groups of all midwifery students by
the researcher. Students who met the inclusion
criteria and agreed to participate were requested
to complete the questions in the link after reading
the purpose of the study and checking the box
indicating their consent.

Descriptive Information Form: The form,
developed by the researcher in line with the
literatiire (Yiicel et al., 2018; Ashktorab et al.,
2017; St-Amand, Girard, & Smith, 2017; Cevik,
& Alan, 2021; Demir Yildirnm et al., 2022)
consists of two sections and a total of 27
questions. The first section of the form includes

18 questions regarding students' socio-
demographic  characteristics and  career
preferences, while the second section contains
nine questions regarding students' professional
thoughts. The form was pilot-tested with ten
students, and no changes were made to the form
after evaluating its comprehensibility and
applicability. These students were included in the
study.

Midwifery Affiliation Scale (MAS): Developed
by Baskaya et al. (2018), the Scale consists of 22
items and four factors: Emotional Belongingness,
Fulfillment of Professional Roles and
Responsibilities, Evaluation of Professional
Development and Opportunities, and Professional
Duties and Authority Limit. The scale is a five-
point Likert-type scale, and the scores range from
22 to 110. A higher score indicates increased
professional belongingness. In Bagkaya et al.
(2018) study, the Cronbach's alpha coefficient of
the scale was found to be 0.90, while in this study,
it was found to be 0.88.

Ethical Considerations

The study obtained ethical approval from the
Ethics Committee of Canakkale Onsekiz Mart
University Graduate Education Institute (Date:
09.03.2023, and Approval No: 03/67) and
institutional permission from the Dean's Office of
the Faculty of Health Sciences at Canakkale
Onsekiz Mart University. Permission was also
obtained via email from Bagskaya for the use of the
MAS.

Data Analysis

Statistical Package for the Social Sciences (SPSS
24.0) software was used for data analysis. The
normality of the data was assessed using the
Kolmogorov-Smirnov test. One-way ANOVA
and Bonferroni post hoc tests were used for
comparisons among three or more groups
showing normal distribution, and the Kruskal-
Wallis test and Bonferroni-Dunn post hoc test
were used for comparisons among three or more
groups not showing normal distribution. The
answers to the open-ended questions categorizing
the results were compared using chi-square
analysis. The significance level was set at p<0.05.

RESULTS

The average age of the participating 2nd grade
midwifery students was 20.68 + 3.21 (min:19-
max:23), for 3rd grade students it was 21.54 +
3.61 (min:20-max:25), and for 4th grade students
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it was 22.39 + 5.34 (min:21-max:25). It was
determined that 48% of the 2nd grade midwifery
students, 44% of the 3rd grade students, and 46%
of the 4th grade students chose this profession
voluntarily. The main reasons for choosing the
midwifery program among all midwifery students
were job prospects (21.6%, 21.1%, and 21%,
respectively) and not wanting to retake the
entrance exam (20.5%, 19.7%, and 20.2%,
respectively). Among the students who selected
the midwifery program as one of their top 5
choices, the percentages were 25% for the 2nd
grade students, 19.5% for the 3rd grade students,
and 25.3% for the 4th grade students. It was found
that 76% of the 2nd grade students, 57.5% of the
3rd grade students, and 38.5% of the 4th grade
students had sufficient knowledge about the
midwifery profession when making their choices.
Among the 2nd grade students, 40.5%
experienced the most joy when being admitted to
the midwifery program, while for the 3rd grade
students, it was 47.3%, and for the 4th grade
students, it was 42.3%. The satisfaction rates with
receiving education in the midwifery program
were 87% for the 2nd grade students, 83.8% for
the 3rd grade students, and 89.1% for the 4th
grade students. Furthermore, 70% of the 2nd
grade students, 72.1% of the 3rd grade students,
and 48.2% of the 4th grade students would
recommend studying midwifery to others. If
given the opportunity to choose again, 78% of the
2nd grade students, 72.4% of the 3rd grade
students, and 60.2% of the 4th grade students
would choose midwifery as their profession.
Among all the students, the most desired career
paths after graduation were becoming a midwife
in a hospital/family health center (33%, 29.3%,
and 32.2%, respectively) or becoming a
managerial midwife (22.8%, 19.6%, and 16.6%,
respectively).

Significant differences were found among the
students in terms of their knowledge about the
profession when making their choices, their
willingness to recommend studying midwifery to
others, and their desire to choose midwifery
again. It was determined that 2nd grade students
had more knowledge about the midwifery
profession when making their choices, were more
likely to recommend studying midwifery to
others, and had lower expectations from future
midwifery education and the profession itself. As
the academic grades progressed, students'

knowledge about the profession, their willingness
to recommend it to others, and their expectations
from midwifery education increased (p<0.05)
(Table 1).

When it comes to the perception of current
developments in the midwifery profession, 23%
of the 2nd grade students, 46% of the 3rd grade
students, and 38.6% of the 4th grade students
believed that current developments in the
profession were inadequate. The main reasons
cited by 2nd and 3rd grade students for the
inadequacy of developments were the lack of
emphasis on professional development by
midwives (20% and 19.3%, respectively), while
4th grade students mentioned the inadequate legal
rights of the profession (20.6%). Furthermore,
2nd and 3rd grade students perceived ample job
opportunities in the midwifery profession (17.2%
and 15.8%, respectively), while 4th grade
students highlighted the challenging working
conditions (14.1%). Overall, the students
identified the most significant issue in the
midwifery profession as the challenging working
conditions  (15.4%, 13.9%, and 14.2%,
respectively). There was a statistically significant
difference among the students' thoughts about
current  developments in the midwifery
profession, with 2nd grade students considering
the developments more adequate. As the
academic years progressed, students found the
developments in the profession to be increasingly
inadequate (p<0.05) (Table 2).

Regarding their perception of the future of the
midwifery profession, 66% of the 2nd grade
students, 48.2% of the 3rd grade students, and
44.5% of the 4th grade students expressed
optimism. Among the 2nd grade students, the
majority believed that the profession would
receive the necessary value from society (28.1%),
while the 3rd and 4th grade students expected
improvements in the quality of education (23.6%
and 23.8%, respectively). Additionally, 77% of
the 2nd grade students, 51.7% of the 3rd grade
students, and 49.3% of the 4th grade students had
no expectations from future midwifery education.
The main expectations among the 2nd and 4th
grade students were reducing the number of
students in schools (22.6% and 13.1%,
respectively), while the 3rd grade students wanted
improvements in the quality of education
(14.8%).
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Table 1. Some Characteristics Related to the Career Choices of Midwifery Department Students

Characteristics 2nd grade 3rd 4th grade Test
(n=100) grade (n=83) value/p
(n=87)
Age Mean + SD*** 20.68 + 21.54 + 22.39+ F=1.365
Min-Max 3.21 3.61 5.34 p=0.079
19-23 20-25 21-25
n (%) n (%) n (%)
Decision-making about  Self-decision 48 (39.1) 44 (36.1) 41 (29.7)
career choice* Family's recommendation 33(26.8) 39(31.9) 46(33.3) y’=0.628
Teachers' recommendation 31(25.2) 25(20.5) 33(23.9) p=0.113
Friends' recommendation 11 (8.9) 14 (11.5) 18(13.1)
Reasons for choosing Suggestion from others 64 (17.3) 71(19.7) 65(16.8)
the midwifery Job availability 80 (21.6) 76 (21.1) 81 (21.0)
department* Not wanting to retake the 76 (20.5) 72 (19.7) 78(20.2)
exam
Scoring enough for this 71(19.1) 65(18.1) 69(17.9)
department ¥?=6.82
Interest in the profession 5(1.3) 6 (1.7) 10 (2.6) p=0.304
Believing to have the ability 12 (3.2) 16 (4.4) 19 (4.9)
for the profession
Perceiving midwifery as a 55(14.8) 49(13.6) 60 (15.5)
respected profession
Good economic income 8(2.2) 6 (1.7) 4(1.1)
Preference order of the  1st-5th choice 25 (25.0) 17 (19.5) 21(25.3) ¥*=1.536
midwifery department  6th-10th choice 28 (28.0) 29 (33.3) 30(36.2) p=0.093
11th and above 47 (47.0) 41(47.2) 32(38.5)
Having sufficient Sufficient information 76 (76.0) 50(57.5) 32(38.5) ’=5.784
information about the Insufficient information 24 (24.0) 37(42.5) 51(61.5) p=0.012*
midwifery profession *
when making choices
Feelings experienced Joy 62 (40.5) 69 (47.3) 58 (42.3)
when gaining admission  Sadness 23 (15.1) 21 (14.3) 26 (19.0)
to the midwifery Surprise 24(15.7)  19(13.1) 20(145) ?=7.091
department Confusion 31(20.2) 28(19.2) 22(16.1) p=0.072
No feeling 13 (8.5) 9(6.1) 11 (8.1)
Satisfaction with Satisfied 87 (87.0) 72(83.8) 74(89.1) y?=1,425
studying in the Not satisfied 13 (13.0) 15 (17.2) 9(10.9) p=0.072
midwifery department
Recommendation of Yes 70 (70.0) 54 (72.1) 40(48.2) x*=4,084
studying in the No 30(50.0)0 33(37.9) 43(51.8) p=0.021*
midwifery department *
to others
If given the opportunity  Yes 78 (78.0) 63 (72.4) 50(60.2) %*=16.312
to choose a profession No 22 (22.0) 24 (27.6) 33(39.8) p=0.044*
again, choosing *
midwifery
Desired activities after ~ Working as a midwife in a 55(33.0) 60(29.3) 58(32.2)
graduation* hospital/family health center
Becoming a managerial 38(22.8) 40(19.6) 30(16.6) *>=7.413
midwife p=0.148
Becoming an academician 24 (141) 32(15.6) 22(12.3)
Working in a different field 10 (6.0) 18 (8.7) 18 (10.0)
Becoming a specialist 28(16.9) 36(17.6) 30(16.6)
midwife
Working as a midwife 12 (7.2) 19 (9.2) 22 (12.3)

abroad

*Multiple options were marked,

**p<0.05, ***Standart deviation, F: Oneway ANOVA, XZ: Pearson Chi-square, Freeman-
Halton Fisher's Exact Chi-Square test
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Table 2. Thoughts of Midwifery Department Students about the Present Situation of the
Midwifery Profession

Thoughts 2nd grade 3rdgrade 4th grade Test
(n=100) (n=87) (n=83) value/
n (%) n (%) n (%) p
Current Adequate 45 (45.0) 30(345) 22(26.5) ¥*=9,124
developments  Partially adequate 22 (22.0) 17 (19.5) 29(34.9) p=0.023**
in the Inadequate 23 (23.0) 32(38.6) 40 (46.0)
midwifery
profession
Reasons for Insufficient legal rights of the 22 (11.6) 32 (14.6) 48 (20.6)
inadequacy of  profession
current Insufficient organizational 18 (9.5) 20 (9.2) 42 (17.9)
developments  awareness in midwives
in the Low quality of midwifery education 32 (16.8) 24 (11.0) 32(13.6)
midwifery Employment of midwives in 36 (18.9) 26 (11.9) 22 (9.6) 1?=6.516
profession* different areas p=0.142
Inadequate Failure of midwives to defend their 30 (15.8) 34 (15.6) 25(10.6)
legal rights of  rights
the profession  Association etc. inadequate 14 (7.4) 40 (18.4) 29 (12.4)
functioning of institutions.
Midwives do not care about the 38 (20.0) 42 (19.3) 36 (15.3)
development of their profession
Thoughts Abundant job opportunities 44 (17.2) 38 (15.8) 35(13.7)
about the Significant role in the development 18 (7.1) 21 (8.7) 20 (7.8)
current status  of public health
of the High status 20 (7.8) 25(10.4) 26 (10.2)
midwifery Good economic opportunities 25 (9.8) 26 (10.7)  30(11.7)
profession* Challenging/Exhausting working 27 (10.6) 24 (10.0) 36(14.1)
conditions y?=4.281
Perceived as a profession solely 30 (11.8) 35(14.5) 32(12.5) p=0.129
related to childbirth by society
Considered to be similar to nursing 35 (13.7) 30 (12.5) 23 (9.2)
by society
Recognized and valued by society 36 (14.1) 18 (7.4) 26 (10.2)
Regarded as a sacred profession by 20 (7.8) 24 (10.0) 27 (10.6)
society
Thoughts on Assignment problem 12 (5.8) 15 (6.3) 21 (7.7)
the current Difficulties in working conditions 32 (15.4) 33(13.9) 38(14.2)
problems of Society's negative view of 16 (7.6) 18 (7.6) 24 (8.9)
the midwifery  midwifery
profession* Few associations and organizations 24 (11.4) 26 (11.1) 33(12.2)
protecting midwifery
Lack of authority and 28 (13.4) 25(10.6) 27 (10.0)  x?*=2.462
responsibilities of midwives in p=0.215
organizations
Employment of midwives in 18 (8.6) 22 (9.4) 30 (11.1)
different areas
Lack of specialization in the 15 (7.2) 16 (6.8) 17 (6.3)
profession
Status uncertainty within the team 14 (6.7) 17 (7.3) 26 (9.6)
Not doing the job lovingly 22 (10.5) 24 (10.2) 30(11.1)
Low quality of midwifery education 28 (13.4) 30 (12.8) 24 (8.9)

*Multiple options were marked, **p<0.05, x%: Pearson Chi-square, Freeman-Halton Fisher's Exact Chi-Square test
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Table 3. Thoughts of Midwifery Department Students about the Future of the Midwifery Profession

Thoughts 2nd 3rd grade 4th Test
grade (n=87) grade value/
(n=100) (n=83) p
Thoughts Optimistic 66 (66.0) 42 (48.2) 37 (44.5) y*=8.904
about the Pessimistic 12 (12.0) 26(29.9) 31(37.4) p=0.011**
future of the  Neither optimistic nor pessimistic 22 (22.0) 19(21.9) 15(18.1)
profession
Thoughts Thinking that it will receive the value required by society 55 (28.1) 32 (19.9) 43 (21.5)
about the Thinking that the status of my profession will improve in 34 (17.3) 28 (17.4) 36 (18.2)
future of the  the future
midwifery Thinking that the economic conditions of the profession 35(17.8) 27(16.8) 30(15.2) y*=4.621
profession* will be improved p=0.253
Thinking that the legal rights of the profession will 48 (24.5) 38(23.6) 41(21.3)
improve
Thinking that midwifery will become an indispensable 24 (12.3) 36(22.3) 47(23.8)
profession
Expectations  Establishment of midwifery faculties 12 (3.5) 14 (3.9) 18 (4.3)
from Improvement in the quality of education 38(11.3) 52(14.8) 49(11.7)
midwifery Increase in the number of academic midwives 22 (6.5) 35(9.9) 40 (9.5)
education in Correction of school facilities 40 (11.9) 46 (13.1) 46(11.1)
the future* Increase in the number of postgraduate and doctoral 24 (7.2) 36 (10.2) 42 (10.1)
programs
Reduction of the number of students in schools 76 (22.6) 62(17.5) 55(13.1)
Increase in programs such as Erasmus, Farabi, Mevlana 32 (9.4) 23(6.6) 46 (11.1)
Establishment of simulation laboratories 20 (5.9) 18 (5.1) 40 (9.5) v?=7.335
Increase in the number of practical applications and 35(10.4) 40(11.3) 37(8.8) p=0.032**
internships in courses
Provision of better education to students during 38 (11.3) 27 (1.7)  45(10.8)
internships
I have no expectations from midwifery education in the 77(77.0) 45(51.7) 41(49.3)
future
Expectations  Improvement of working conditions 21 (7.1) 32(11,6) 48(18.2)
from the Increase in the number of expert midwives in the field 28 (9.5) 38 (13,7) 27(10.2)
midwifery Having a midwife as a manager for midwives in all 33 (11.3) 15 (5,4) 18 (6.8)
professionin  hospitals
the future* Perception of the profession as a more respected 46 (15.7) 35(12,6) 30(11.2)
occupation in society
Increase in the status and recognition of the profession 19 (6.6) 32 (11,6) 26(9.8)
Not experiencing difficulties in appointment in the future ~ 35(11.9) 28(10,1) 25(9.3) ¥?=8.582
Clear definition of work areas 38(13.2) 40(14,5 26(9.8) p=0.048**
Job satisfaction 42 (14.4) 35(12,6) 21(7.8)
Parallel development of the midwifery profession in our 30 (10.3) 22(7,9) 45(16.9)
country with the global progress of midwifery
I have no expectations from the future of the midwifery 72 (72.0) 42 (50,6) 38(43.6)
profession
Thoughtson  Appointment problem 36 (13.3) 42 (11.8) 48(13.5)
the problems  Difficulties in working conditions 43 (15.8) 52(14.6) 56 (15.6)
that the Working in different fields 25(9.2) 32 (8.9) 26 (7.3)
midwifery Uncertainty of status 16 (5.9) 25 (6.9) 22 (6.2) v?=4.265
profession Not enjoying the profession 30(10.9) 39(10.8) 33(9.2) p=0.375
will face in Negative perception of midwifery by society 28 (10.3) 40(11.2) 35(9.8)
the future* Working in different fields 32 (11.7) 38(10.6) 46(12.9)
Uncertainty of status within the team 21 (7.6) 35(9.8) 42(11.8)
Not enjoying the profession 42 (15.3) 55(15.4) 49 (13.7)

*Multiple choices were selected, **p<0.05, ¢: Pearson's Chi-square Test, Freeman-Halton Fisher's Exact Chi-Square test
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Among the students, 72% of the 2nd grade
students, 56% of the 3rd grade students, and
43.6% of the 4th grade students had no
expectations from the future of the midwifery
profession. The students who had expectations
from the profession mainly desired a more
prestigious perception of the profession by society
(15.7% for 2nd grade students), clear career paths
(14.5% for 3rd grade students), and improvements
in working conditions (18.2% for 4th grade
students). Some students (15.8% of the 2nd grade
students, 15.6% of the 4th grade students, and
15.4% of the 3rd grade students) anticipated
challenges such as difficult working conditions
and lack of passion in the profession. There were
significant differences among the students in
terms of their thoughts about the future of the
profession, their expectations from future
midwifery education, and their expectations from
the profession itself. Among midwifery students;
There is a statistically significant difference in
thinking about the future of the profession and
expectations from midwifery education and
profession in the future. It was found that second
year students had more optimistic thoughts about
the future of the profession and had less
expectations from midwifery education and
profession in the future. In addition, as the classes
progressed, it was determined that optimistic
thoughts about the future of the profession
decreased and expectations from midwifery
education and profession in the future increased
(p<0.05), (Table 3).

The total MAS score of the 2nd year students of
the midwifery department is 76.14 + 13.33, 85.05
+ 18.16 for the 3rd year students and 97.88 +21.68
for the 4th grade students. The scores of the 2nd
grade students in the MAS Emotional Belonging
sub-dimension were 23.63 + 4.14, the 3rd grade
students 26.48 + 3.65 and the 4th grade students
32.48 + 5.64; It was determined that the 2nd grade
students got 24.93 + 2.45 points from the
Professional Role and Responsibility sub-
dimension, 27.45 + 1.17 for the 3rd year students
and 27.45 + 1.17 for the 4th grade students.
Moreover; the scores of the 2nd grade students in
the Professional Development and Opportunities
sub-dimension were 17.23 +£3.06, 19.52 + 5.32 for
the 3rd grade students and 22.52 + 5.25 for the 4th
grade students; It was determined that the 2nd
grade students' Occupational Duty and Limits of
Authority sub-dimensions mean score was 10.35
+ 3.68, 3rd grade students 11.60 + 8.02 and 4th
grade students 12.43 + 3.52. It was determined that
there was a statistically significant difference
between the total and sub-dimension mean scores
of midwifery students. It was observed that the
second grade midwifery department students had
lower mean MAS and sub-dimension scores, and
as the grades of the students increased, their total
and sub-dimension mean scores increased
(p<0.05), (Table 4).

Table 4. Comparison of the Mean and Sub-Scale Scores of Midwifery Department Students on

the MAS
2nd grade 3rd grade 4th grade Test value
Mean + SD Mean + SD Mean + SD /
Items Median Median Median p
(Min-Max) (Min-Max) (Min-Max)
Emotional Belonging 23.63+4.14 26.48 £3.65 3248 +£5.64 F=2.881
23 (7-35) 26 (7-35) 32 (7-35) p=0.021*
Professional Role and 24.93+£2.45 2745+ 1.17 3045 +7.27 F=1.618
Responsibility 24 (7-35) 27 (7-35) 30 (7-35) p=0.013*
Professional Development 17.23 +£3.06 19.52 +£5.32 22.52+5.25 F=0.690
and Opportunities 17 (6-25) 19 (5-25) 22 (5-25) p=0.024*
Professional Duties and 10.35+£3.68 11.60 + 8.02 12.43 £3.52 F=0.579
Authority Limits 10 (3-15) 11 (3-15) 12 (3-15) p=0.011*
Total Score 76.14 +13.33 85.05+18.16 97.88 +21.68 F=0.130
76 (22-110) 85 (22-110) 97 (22-110) p=0.031*

*p<0.05, F: One-way ANOVA

DISCUSSION

This study was conducted to determine the
professional identity of midwifery students and

their thoughts on the present and future of the
midwifery profession. The findings revealed that
the majority of the midwifery students who
participated in the study made their career choice
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based on their own desire and their family's
recommendation. The main reasons for selecting
this department were found to be job
opportunities, not wanting to retake the entrance
exam, meeting the required score for this
department, and recommendations from others.
When the studies related to the topic were
examined, it was observed that our findings were
similar to the literature, where midwifery students
mostly chose their department based on their own
and their family's desires (Cullen et al., 2016;
Yiicel et al., 2018), and the reasons for choosing
the midwifery profession included job availability
and placement ease (Cevik & Alan, 2021;
Amanak, Seker, & Canbay, 2021), meeting the
required score for the department (Cullen et al.,
2016; Ay et al., 2018), enjoying the profession
(Cevik & Alan, 2021), and desiring to obtain a
diploma (Atasoy & Ermin, 2016). It is gratifying
to see that both the literature and our study indicate
that the majority of students choose the midwifery
department based on their own desire, which
demonstrates that the profession is accepted by
young people and their families, and that students
make conscious decisions in their career choices.
Choosing a profession willingly can contribute to
a person's success in both their student and
professional life, embracing and enjoying their
profession, enhancing their  professional
knowledge and skills, and building positive self-
esteem. In addition, it is observed that the majority
of students choose the midwifery department
because their university entrance exam score is
sufficient for this department, they have concerns
about their future, and they see midwifery as a
profession with job security. In recent years,
especially with the increase in the number of
private hospitals in our country, midwifery
graduates have found it easier to find employment,
leading to an increase in the employment of
healthcare workers (Ay et al., 2018). This rapid
development is thought to have directed the
attention of both the society and students towards
the field of midwifery.

It was determined that the students who
participated in the study mostly chose the
midwifery department as their tenth or higher
preference, and 2nd grade students had more
sufficient knowledge about the profession when
making their choices. Similar studies in the
literature indicate that midwifery departments are
not among the top preferences during university
application periods (Canbay et al., 2020; Demir
and Taspinar, 2021) In addition, in a study by

Demir Yildirim et al. (2022), it was found that
there was a statistically significant difference in
the knowledge about the profession among first
grade (87.1%) and fourth grade (63.5%)
midwifery students when making their choices,
with the knowledge level decreasing as the years
progressed. The results of our study are in line
with the literature, and they demonstrate that the
preferences for the midwifery department include
students who have an inclination and interest in
the profession, as well as those who have concerns
about their future. It is considered that having
more sufficient knowledge about the profession
when students start their vocational education is an
important parameter for the development of a
sense of belonging and being knowledgeable
about the profession.

The majority of the midwifery students who
participated in the study expressed satisfaction
with studying in the midwifery department. It was
found that second grade students were most likely
to recommend the midwifery department to others
and would choose the midwifery profession if they
had the opportunity to choose again. However, as
the students progressed in their academic years,
the tendency to recommend and reselect the
midwifery department decreased. It is believed
that this result may be due to the fear of working
conditions or the possibility of facing difficulties
in job placement that students in later years may
perceive, as well as their low self-efficacy
perception. The findings of the study are
consistent with the literature, where it is reported
that the majority of midwifery students are
satisfied with their department, express their
willingness to choose the profession again, and
would recommend it to others (Hildingsson &
Fenwick, 2015; Atasoy & Ermin, 2016; Evans et
al., 2020). The satisfaction of students with
studying in the midwifery department is
considered important for their success and
professional identity in both their student and
professional lives.

In the study, it was found that the majority of
students in all classes expressed their desire to
become midwives in hospitals or family health
centers after graduation. Additionally, there was a
majority of students who expressed their interest
in becoming managerial or specialist midwives.
This finding is consistent with the literature, where
studies conducted by Demir & Tagpmar (2021),
Canbay, Citil, & Ozcan, (2020), Yiicel et al.
(2018), and Atasoy & Ermin (2016) also reported
that students mostly aspire to work in settings such
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as family health centers, hospitals, and the
obstetrics and gynecology departments of
hospitals after graduation. Furthermore, Yiicel,
Tuna, & Yiiksel (2017) found that the majority of
midwifery students aspire to build a career and
become academics after graduation. We believe
that the students' preference for working in
hospitals and family health centers, where they
can find employment more easily and gain
economic independence without wasting time,
may be influenced by factors such as their
perception of having acquired the necessary skills
during their education and their desire to actively
practice their independent roles in the field of
midwifery. It is also encouraging to consider that
students want to work in settings where they can
effectively apply their knowledge and skills
related to midwifery practice. The opportunity for
students to gain practical experience and
familiarize themselves with various healthcare
institutions at each stage of their education may
have played a role in shaping their preferences.

As students became more knowledgeable about
the profession and its developments, it can be
observed that their belief in the inadequacy of the
midwifery profession's progress increased.
Through their education, students had the
opportunity to become acquainted with the
midwifery profession and its challenges. The
literature also supports the presence of students
and professionals in the midwifery field who
perceive the profession's development as
inadequate, and the barriers to professional
development identified in our study align with
those found in the literatiire (Hildingsson &
Fenwick, 2015; Bogren, Berg, Edgren, van
Teijlingen, Wigert, 2016). Indeed, the literature
points out obstacles to the profession's progress,
such as midwives being assigned to areas specific
to nursing, low levels of education among
midwives, a lack of organizations/associations
advocating for midwives and the profession, and
insufficient unity and organizational awareness
among midwives (Atasoy & Ermin, 2016;
Patterson, Macznik, Miller, Kerkin, & Baddock,
2018; Evans et al., 2020). It is encouraging that
students are aware of the factors that hinder the
development of the midwifery profession, as it
indicates the emergence of more conscious
midwives who are contributing to the
professionalization of midwifery.

Having positive thoughts about the profession is
important for adapting to the profession,
developing professional identity, and maintaining

a productive work life (Giimiisdas et al., 2021).
When asked about their thoughts on the current
state of the midwifery profession, the students in
the midwifery department expressed the most
common thoughts about the profession's current
state as having ample job opportunities, being a
profession recognized by society and not just
perceived as being involved in childbirth, and
having challenging and demanding working
conditions. These results indicate that students are
not only positive about the current state of their
profession but also aware of the difficulties and
problems it entails. In fact, the students
participating in the study believe that the main
problems in their profession include challenging
working conditions, low quality of midwifery
education, limited authority and responsibilities of
midwives in institutions, and a scarcity of
organizations that protect and support midwifery.
These findings are consistent with the literature
(Yiicel et al., 2017; Cakir Kocak, Oztiirk Can,
Yiicel, Demireloz Akyiiz, Ceber Turfan, 2017;
Demir & Tagpinar, 2021). It is necessary for both
professionals and associations to identify and
address these problems in order to remove the
barriers in the field of midwifery. Additionally, the
positive developments in the field of midwifery
today are believed to positively influence the
perceptions of both the society and the students
regarding the current state of the profession.

It was determined that the 2nd grade students
participating in the study were more optimistic
about the future of the midwifery profession
compared to students in other grades. Among all
the students, the most common beliefs about the
future of the midwifery profession were that it
would receive the necessary recognition from
society, that the legal rights of the profession
would improve, and that midwifery would be an
indispensable profession. It is important for
students in the midwifery department to develop a
positive perspective towards their profession and
to have optimistic thoughts about its future
(Patterson, Macznik, Miller, Kerkin, & Baddock,
2018). Considering that 2nd grade students in the
midwifery  department find the current
developments in the profession more satisfactory
and have more knowledge about the profession
when making their career choices, it can be said
that these factors influence their optimistic views
about the future of the midwifery profession. In
addition, it is thought that the profession-specific
courses taken by second-year students in the
elective courses they take and the courses taught
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for professional development may be effective in
this result.

In the study, it was determined that the
expectations of 2nd grade students regarding
midwifery education and profession were
relatively lower, and as the grades progressed,
students' expectations increased. Students who
had expectations from midwifery education
mostly expressed their hopes for reducing the
number of students in schools, improving the
physical conditions of the educational institutions,
and enhancing the quality of education. Students
who had expectations from the midwifery
profession mostly expressed their desires for
midwifery to be perceived as a more respected
profession in society, deriving satisfaction from
the profession, having clear job opportunities,
increasing the number of expert midwives in the
field, and improving working conditions. In the
literature, it has been reported that students
generally expect the quality of midwifery
education to improve in the future (Atasoy &
Ermin, 2016; Bogren et al., 2016), with newly
graduated midwives being more equipped and
educated compared to current midwives (Demir ve
Taspinar, 2021). Additionally, they expect better
job prospects and believe that the status of the
midwifery profession will be better and become
indispensable. They also express expectations
such as an increase in the number of academic
staff with a midwifery background in schools,
more training for expert midwives, having
midwife managers in all hospitals, and improving
working conditions (Cakir Kogak et al., 2017,
Canbay et al., 2020. Based on these findings, it can
be interpreted that as the grades progress, students'
expectations for their professional future increase,
and as they approach graduation, they become
more aware of professional issues and have higher
expectations for their future. Furthermore, it is
necessary to address students' dissatisfaction with
the physical conditions and educational quality of
their schools by improving the physical facilities
and planning student numbers based on the
capabilities, physical conditions of the schools,
and the number of teaching staff.

The students expressed their thoughts mainly on
the challenges in working conditions and the lack
of passion for the profession as the future
problems that the midwifery profession will face.
In the conducted studies, students identified the
lack of passion for the profession, inadequate
leave despite the demanding working conditions,
the absence of specialization within the

profession, insufficient salary, negative societal
perception towards midwifery, negative attitudes
of practicing midwives, lack of recognition or
prejudice from society towards midwives, and
limited authority and responsibilities of midwives
as the major concerns they anticipate for the future
(Bogren et al., 2016; Canbay et al., 2020). These
findings indicate various issues regarding the
midwifery profession, and it shows that students
are aware of these problems. It is considered
important to facilitate individual interviews to
allow students to share their negative feelings
towards the chosen profession and to listen to their
suggestions for resolving these issues.

When comparing the average scores of the
midwifery students in terms of their MAS total
and subscale scores, it was determined that the 2
nd grade students had lower MAS total and
subscale scores compared to other classes.
Additionally, as students progressed to higher
grades, their MAS total and subscale scores
increased, and fourth grade students had the
highest MAS total and subscale scores. This
finding of our study is consistent with the
literature, which suggests that students'
professional identity increases as they advance in
their studies. In fact, in a study conducted by Ocak
Aktiirk et al. (2021), it was found that the MAS
total score average was higher in the fourth grade,
and there was a statistically significant difference
between the scale score averages of fourth grade
and first grade students. In our study, it can be said
that all the students in the included classes had a
moderate to high level of professional identity,
and the fact that fourth grade students, who are
nearing graduation, feel a sense of belonging to the
profession is an indicator of this. Identity is a
concept that can be important not only for the
learning process but also for the transition to
working life and the process of professional
adaptation in midwifery. Therefore, midwifery
students should be evaluated in this regard during
their undergraduate education, and initiatives
should be taken to increase their sense of
belonging. It is important for academics to work
on developing a sense of belonging in students to
strengthen the midwifery profession. Establishing
a sense of belonging in midwifery during the
undergraduate period will lay a solid foundation
for professional identity and will be reflected in
midwifery care as well (Fenwick, Cullen, Gamble,
Sidebotham, 2016). It will be the greatest
achievement to shape the future of the profession
by instilling professional identity from the first
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grade of midwifery education and even before
graduation. In addition, the presence of midwife
academics plays a crucial role in providing
education for the development of professional
identity. The training of midwifery students by
midwife academics will strengthen professional
identity and lead to quality and qualified
midwifery care after graduation, enabling women
in our country to access the quality midwifery care
they deserve.

Limitations of the Study

Since the research was conducted only with
students from one university's midwifery
department, the findings of the research can only
be generalized to the student group of the
participating university. It is recommended that
the study be conducted with a larger sample group
and midwifery department students from different
universities.

CONCLUSION

It has been observed that as midwifery students'
academic years progress, their perceptions of
current developments in the midwifery profession
decrease, their expectations and professional
identities towards education and profession
increase, and their professional identities
strengthen thanks to their undergraduate
education. Students mostly stated that their
profession has many job opportunities but
working conditions are difficult. They expressed
their expectations for social recognition,
improvement of legal rights, and indispensability
of the midwifery profession for the future of the
profession. Since midwifery students will play an
important role in meeting healthcare demands, it
is important to evaluate their thoughts about the
present and future of the profession. It is believed
that such evaluations will contribute to increasing
professional satisfaction, improving the quality of
healthcare, identifying and resolving professional
difficulties. It is recommended to conduct more
comprehensive research on the factors affecting
students' professional identity levels, to
investigate students' expectations and thoughts
through qualitative studies in different midwifery
schools, and to make improvements according to
these expectations.
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GIRiS

Cocuklar dogumdan itibaren rutin takip, tedavi,
hastalik ya da anomaliler nedeniyle hastanede
takip edilmek zorunda kalabilmektedir. Hastane
yatist ¢ocuk ve ailesinin oldukca fazla stres
yasamalarina neden olmaktadir (Salomé ve ark.
2022). Cocuklarda hastane yatis ile birlikte korku,
mutsuzluk, anksiyete, hiperaktivite, stres, uyku
Oriintiisinde  bozulma ve duygu durum
bozukluklari ortaya ¢ikmaktadir (Ustiin, Akan ve
Kiigiik 2021). Bu durum ile kars1 karsiya kalan
ebeveynler fiziksel, sosyal ve psikolojik yonden
etkilenmektedir  (Doupnik ve ark. 2017).
Bilinmezlik korkusu, farkl: bir ortamda olma ve
cocuklart i¢in endise duyma gibi nedenler baslica
stres faktorleridir. Olusan bu stres ailenin bakima
katimin1 engelleyebilmektedir (Van Oort ve
ark., 2019). Ailede olusabilecek stresin
azaltilmas1 ve ebeveynlerin desteklenmesinde
bakim uygulamalar1 6nemli bir rol oynamaktadir.
Cocuk ve ailenin gereksinimlerini 6n planda tutan
ve bakimin merkezine onlar1 koyan, fiziksel ve
psikolojik stresi azaltan, cevresel faktorleri
diizenleyerek bireysel gelisimi dikkate alan
fiziksel/interaktif verilen bakim uygulamalari
pediatri  hemgirelerinin  sorumlulugundadir.
Pediatri hemsgireleri bakim uygulamalari ile cocuk
ve ebeveynlerin hastane yatigina bagli olarak
ortaya ¢ikan psikososyal olumsuzluklarin etkisini
azaltmakta, cocuk ve ebeveynlerin hastaneye
uyum saglamalar1 i¢in yardimci olmaktadirlar
(Obaid, 2015). Cocuklara verilen bu bakim
uygulamalar1 ile ihtiya¢ duyduklar1 konforun
saglanmasi, etkili beslenme, anne-bebek baginin
giiclendirilmesi, olusabilecek agrinin giderilmesi
ve hastane yatis siiresini azaltma {izerine etkileri
bulunmaktadir (Glindogdu Karakaya ve Topan.,
2022). Verilen bakim uygulamalarinin bazilari
sunlardir:

Aile Merkezli Bakim: Bebegin/ ¢cocugun yasami
boyunca ailenin 6nemini kabul eden, bebegin/
cocugun bakimina ailenin katilimini saglamayz,
ebeveynlerin ihtiyag, istek ve degerlerine yanit
vermeyi ve desteklemeyi amaglayan bakim
felsefesidir (Balci ve Yildirim Balkan, 2019).

Aile Entegre Bakim: Aile merkezli bakim
felsefesine dayali bu bakim modeli ebeveynlerin,
bebeklerinin bakimia yenidogan yogun bakim
iinitesine kabul edildikleri andan itibaren dahil
edilmesini  amaglamaktadir. Bu modelde,
ebeveynler bebeklerinin bakiminda bilgi, beceri
ve giiven gelistirmeleri i¢in desteklenir (Franck,
Waddington ve O’Brien, 2020).

Cocuk Merkezli Bakim: Bebegin/ ¢cocugun tani,
tedavi ve izolasyon gibi nedenlerden dolay1
ailenin bakima dahil edilemedigi, ailenin
kendisini gii¢lii hissetmedigi durumlarda ¢ocugun
ve ailesinin tiim gereksinimlerinin diisiiniildiigii
ve bakiminin gergeklestirildigi bakim modelidir
(Kumar ve Avabratha, 2015).

Atravmatik Bakum: Bebegin/ ¢ocugun yasadig
fiziksel, psikolojik stresin minimum diizeye
indirilmesi veya ortadan kaldirilmasina yo6nelik
terapotik uygulamalardir (Calisir ve Karatas,
2019).

Bireysellestirilmis Gelisimsel Bakim:
Yenidoganin/ bebegin bakimini bireysel olarak
ele alan, ¢evresel faktorlerin etkisini diizenleyen,
gerekli bakim gereksinimlerini belirleyerek
gelisimini  desteklemeyi amacglayan bakim
modelidir (Andersona, Treyvaud ve Spittle,
2020).

Integratif Bakim: Geleneksel tedaviden farkli
bakim uygulamalarimin ve {irlinlerinin saglik
bakim sistemleri icerisinde uygulanmasidir

(Kelly, 2008).

Web Destekli ve Telerehabilitasyon Bakum:
Ebeveynlerin ihtiyag duydugu tiim bilgi, bakim ve
egitimlerin internet veya telefon iizerinden erigsim
saglanarak uygulanmasidir (Chang ve Chen,
2020).

Terapotik Oyun: Cocugun icinde bulundugu
duruma bagli olarak ortaya ¢ikabilecek travmanin
engellenmesi, uygulanacak islemler ile ilgili
yanlig anlasilmalarin giderilmesi ve kendisini
daha iyi ifade edebilmesini saglamak amaciyla
kullanilan oyun yontemidir (Yayan ve Zengin,
2018).

Bakim uygulamalar1 ile ailenin stresinin
giderilmesi, ¢ocuklarinin bakimima katilimi ve
siirdiiriilmesi, ¢ocugun ve ailesinin ihtiyaglari
dogrultusunda desteklemek amaciyla Onem
kazanmaktadir. Bu caligma bakim
uygulamalarinin bilinmesi ve etkili bir sekilde
kullanilmasi ile iyilesme/taburculuk siiresi,
bliylime ve gelisme, hastalik ve hastaneye uyum,
ebeveyn ve ¢ocuk memnuniyeti ve stres kaygi,

agrt ve korku iizerine etkilerini incelemek
amaciyla yazilmistir.
Bakim Uygulamalarinin Iyilesme

Hizi/Taburculuk Siiresine EtKisi

Bakim uygulamalar1 hemsirenin birincil ve
bagimsiz rolleri arasinda yer almakta olup dogru
ve etkili verildigi takdirde hastalarin tedavi ve
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iyilesme siireclerinde fark yaratabilmektedir
(Arslan Ozkan ve Bilgin, 2016). Bununla birlikte
bakim uygulamalarinin  ucuz, etkili ve
uygulanabilir olmast nedeniyle kullanilmast
onerilmektedir (Kara ve Bal Yilmaz, 2020).
Bakim uygulamalarinin  iyilesme/taburculuk
stiresine etkisini inceleyen arastirmalara asagida
yer verilmistir.

Taheri, Goudarzi, Shariat, Nariman ve Matin
(2018) yaptiklari caligmada aromaterapi ve masaj
terapi uygulamasini birlestirerek aygicegi ile
yapilan masajin hastane yatis siiresini kisalttigi
bildirilmistir. Anne siitii koklatilmas1 oral
beslenmeye gegisi ve taburculuk siiresini kisaltan
bir bagka uygulamadir (Davidson, Ruthazer ve
Maron, 2019). Literatiir incelendiginde integratif
bakim uygulamalar1 kapsaminda miizik terapi
yonteminin hastane yatig siiresini  kisalttig1
belirtilmistir (Sasikala ve Kamala, 2016).

Aile Entegre Bakim uygulamalarinin
ebeveynlerin taburculuk slirecine
hazirlanmalarina yardimci oldugu bildirilmistir
(Hua, Yuwen, Simoni, Yan ve Jiang, 2020).
Yapilan bir ¢aligmada, aile entegre bakim alan
prematiire bebeklerin yenidogan yogun bakim
unitesinden daha kisa siirede taburcu olduklari,
emme ve tam enteral beslenmeye daha erken
basladiklar1 bildirilmistir (Banerjee, Aloysius,
Platonos ve Deierl, 2019). incelenen bir diger
calismada, Aile Entegre Bakim uygulanan
prematiirelerin hastanede kalis siiresinin azaldigi,
buna bagli olarak tibbi harcamalarin azaldigi,
bebeklerin kilo alimmin daha hizli oldugu,
enfeksiyon sikligi ve antibiyotik kullaniminin
azaldigi, emzirme siliresi ve anne siiti alimi
oraninin daha yiiksek oldugu bildirilmistir (Hei ve
ark., 2021). He ve arkadaslar1 (2018) yaptiklan
calismada bronkopulmoner displazi tanisi almig
prematiire yenidoganlarin bakiminda aile entegre
bakim uygulamasinin etkisini
degerlendirmislerdir. Calisma sonuglarinda, bu
uygulamalarin  bebeklerin  klinik  sonuglarini
iyilestirdigi belirtilmis ve aile entegre bakim
uygulamasimin kullanimini énermislerdir (He ve
ark., 2018).

Coskun Simsek ve arkadaslar1 (2022) yaptiklar

calismada nazogastrik sonda ile beslenen
prematiire  yenidoganlara kanguru  bakim
uygulanan  prematiire  yenidoganlarin  oral

beslenmeye gecisi hizlandirdigini bildirmislerdir
(Coskun Simsek, Aydin ve Giinay, 2022). Yayan
ve Zengin (2018) ¢ocuk kliniklerinde terapotik
oyun uygulamasinin etkisini degerlendirdikleri

caligsmada, terapdtik oyunun ¢ocugun hastaneye
uyumunu artirdigt buna baglh olarak iyilesme
stirecini kolaylastirdigini bildirmislerdir.

Bakim Uygulamalarinin Biiyiime ve Gelisme
Uzerine Etkisi

Biiyiime gelisme cocugu yetiskinden ayiran en
onemli ozelliktir. Ozellikle yenidogan dénemi
biiylime ve gelismenin en hizli oldugu dénemdir
(Arslan, 2022). Yenidoganin intrauterin ortamdan
dogum eylemi ile ekstrauterin ortama ge¢isi
olmaktadir. Bakim  gereksinimi  bulunan
yenidoganlarin ¢esitli nedenler ile yenidogan
yogum bakim iinitesine yatislari olabilmektedir
(Toivonen, Lehtonen, Loyttyniemi, ve Axelin
2017). Yenidogan yogun bakim iinitesinde yatan

bebegin gelisimini  destekleyici hemsirelik
bakiminin verilmesi son derece Onemlidir.
Yenidogan  yogun  bakim  hemsirelerinin

bebeklerin gelisiminin desteklenmesi i¢in gerekli
uygulamalarin farkinda olarak bakimlarma yon
vermeleri gerekmektedir (Turan ve Erdogan,
2018). Yenidogan yogun bakim {initesindeki
prematiire bebegin saglikli biiylime ve gelisme
gosterebilmesi i¢in gelisiminin desteklenmesi
onemlidir. Literatiir incelendiginde 6zellikle
bireysellestirilmis gelisimsel bakim, aile entegre
bakim ve terapotik bakimin biiyiime gelisme (boy
ve kilo artisi, norogelisim vb) lzerinde etkisi
oldugu bildirilmistir (O'Brien ve ark. 2018;
Vicente, Verissimo ve Diniz, 2017; Yigit ve
Orsal, 2019). O'Brien ve arkadaslari (2018)
calismasinda aile entegre bakim alan bebeklerin
gelisimi, kilo alim1 ve emzirilme oranlarinin
arttign  goriilmistir. Kanguru bakimimin ise
agrinin giderilmesi, ebeveyn-bebek
baglanmasinin saglanmasi, bebegin stresinin
azaltilmasi, hastane yatis siiresinin kisaltilmasi,
uyku kalitesinde artma ve emzirmenin
kolaylastirilmasim saglayan ¢ok sayida olumlu
etkileri bulunmaktadir (Kog ve Kaya, 2017; Yigit
ve Orsal, 2019).

Biiyiime ve gelisme tizerine etkili olan bir diger
uygulamanimm da masaj uygulamasi oldugu
bildirilmistir (Vicente, Verissimo ve Diniz, 2017).
Caglar ve arkadaslar1 (2019) yaptiklar1 ¢calismada
bireysellestirilmis gelisimsel bakim
uygulamalarmin yenidoganlarin bilylime ve
gelismesi tizerine etkili oldugunu bildirmisler ve
bu bakim uygulamasinin kullanimini
Oonermislerdir.  Literatiirde integratif bakim
uygulamalar1  kapsaminda oral beslenmeye
gecisin  hizlandigr goriilmiistiir (Iranmanesh,
Shamsi, Aboli ve ark., 2015). Turan ve
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Erdogan’m (2018) yaptiklar1 g¢aligmalarinda
bebegin gelisimsel olarak desteklenmesinin
O6nemini vurgulamistir. Wang, Zhao, Zhang, Li ve
Cong (2021) kanguru bakiminin emzirme,
bliyime ve norogelisim iizerine etkisini
inceledikleri ¢alismalarinin sonucunda prematiire
yenidoganlarin emzirme, biiyiime ve
norogelisimlerini  desteklemede  etkili  bir
uygulama oldugu ve kullanimi tavsiye
edilmektedir.

Charpak ve arkadaslart (2022) yaptiklar
calismada  kanguru  bakiminin  prematiire
yenidoganlarin beyin gelisimi {izerine etkisi
oldugu bildirmislerdir. Synnes ve arkadaglari
(2020) aile entegre bakim uygulamasini
degerlendirdikleri calismalarinda 18 aylik
bebeklerin aile entegre bakim uygulamasi ile
motor gelisim {izerine olumlu etkisi oldugunu
bildirmislerdir. Bakim uygulamalariin hastane
yatist siiresince kilo alimim1 destekledigini
gosteren c¢aligmalar da bulunmaktadir (Namprom
ve ark., 2018; Lv ve ark., 2019).

Issever ve arkadaslar1 (2021) ¢ocuk saghgi ve
hastaliklar1 iizerine yapilandirilmis akilli telefon
uygulamalarmi ve c¢ocuk sagligina etkilerini
incelemek amaciyla yaptiklari ¢alisma sonucunda
mobil saglik uygulamalarinin ¢ocuklarin saglikli
biiyiime ve gelisme izlemlerinin yapilmasi, saglik
egitim ihtiyacinin giderilmesi, tedavi, takip ve
bakim uygulamalarinin yapilabilmesine imkan
saglayacag diisiiniilmektedir (Issever, Senol, Bal
Yilmaz ve Yardimei, 2021). Ugur, Giile¢ ve Elli
(2022) yaptiklar1 ¢alismada oyun ve terapotik
oyun kapsaminda kanser tanisi almig gocuklarin
gelisimlerini  destekledigi, hastaneye uyumun
kolaylastigin1 ve kendilerini daha rahat ifade
ettiklerini bildirmislerdir.

Bakim  Uygulamalarmin  Hastahk  ve
Hastaneye Uyum Uzerine Etkisi

Cocuklarin yatarak tedavi siiresi igerisinde
psikososyal yonden zorluklar yasamaktadirlar.
Bakim uygulamalar1 kullanilarak c¢ocuklar ile
anlayisl, sevecen ve empatik iliskiler kurulmasi
onemlidir. Cocuklarin hastalik ve hastane ile ilgili
duygu ve  disiincelerini  ifade  etmesi
saglanmalidir. Cocugun yas donemine uygun
aciklamalar yapilmasit uyumu artirmaktadir
(Pekyigit, Yildiz, Fidanci ve ark.,, 2021).
Hastaneye uyum saglamanin iyilegme hizi, stresin
azalmasi, gliven ve iletisim {izerine pozitif yonlii
bir iligkisi bulunmaktadir (Cavusoglu, 2018;
Conk, Basbakkal ve Yardimci, 2018). Oztiirk ve
Ayar (2014) calismalarinda aile merkezli bakim

felsefesi dogrultusunda verilen bakim sonucunda
ailelerin mevcut duruma uyumunun arttidi,
anksiyetelerinin azaldigy, bakim
memnuniyetlerinin  arttigi, hemsire ve aile
arasindaki iletisimin gelistigini belirtmislerdir.
Kanser tanisi nedeniyle tedavi alan addlesanlarin
integratif bakim kapsaminda uygulanan miizik
terapi yonteminin basa ¢ikma, sosyal uyum, aile
iligkilerinde  iyilesme ve 06z yeterliligin
artmasinda, agri, stres ve kayginin azaltilmasinda
etkili  oldugu  goriilmiistiir  (Saghaei ve
Mostafazadeh, 2019; Algiil ve Kilicarslan
Torliner, 2022).

Literatiirde hastaneye yatig siirecinin ¢ocuklar
tizerinde olusturdugu anksiyeteyi azaltmak
amactyla kullanilan terapétik iletisim ve oyunun
cocuklarin anksiyete diizeylerini azalttigi ve
hastaliga ve tedaviye olan uyumlarini arttirdig
bildirilmistir (Silva, Austregésilo, Ithamar ve
Lima, 2017; Kapkin, Manav ve Muslu, 2020).
Semerci ve arkadaslarmin (2021) yaptiklar
calismada hastanede yatan ¢ocuk goziinden
hemsirelik bakimlar1 degerlendirilmistir. Caligma
sonucunda  hemsirelerin  yatigtan itibaren
¢ocuklara servis, hastalik ve tedavisi hakkinda
bilgilendirme yapmalari, hastane yatis siiresince
eglenceli vakit ge¢irmeleri ve bakim haricinde de
cocuklarla zaman gecirmeleri  Onerilmistir
(Semerci, Akgiin Kostak, Cetintag ve Kocaaslan,
2021).

Giilcii ve arkadaglar1 (2020) tip 1 diyabetli
adolesanlarda web tabanli egzersiz egitiminin
etkinligini degerlendirdikleri ¢alismalarinda, web
tabanli bakim uygulamasinin adélesanlarin egitim
ve izleminde tamamlayict bir uygulama olarak
kullanilabilecegini bildirmislerdir (Giilcii, Arslan
ve Arslanoglu, 2020). Nayak ve arkadaslan
(2019) yaptiklar1 ¢alismada akilli telefon
aracihifiyla preterm evde bakim programinin,
anneleri ev ve hastane bakimina entegre etme,
kapsamli bakim saglama, pretermlerin uzaktan
izlemini kolaylastirma da etkin bir uygulama
oldugu bildirilmistir.

Sivanandan ve arkadaglar1 (2021) yaptiklar
calismada gorsel isitsel araglar kullanarak
cocuklar1 yenidogan yogun bakim {initesinde
yatan ailelerin, aile merkezli bakim kapsaminda
¢ocuklarmin bakimlarina katilmalari
saglanmigtir. Uygulamali egitim ve akran destegi
ile bakima katilmalar1 kolaylagmistir. Pekyigit,
Yildiz, Fidanci ve Calik Bagriyanmik (2021)
yaptiklar1 bir ¢alismada c¢ocuklarin hastaneye
uyumunun saglanmasinda televizyon, ¢izgi film
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izletme, kitap ve oyuncak gibi materyallerin
olumlu etkileri oldugunu bildirmislerdir.

Bakim  Uygulamalarimmm  Ebeveyn/Cocuk
Memnuniyeti ve Stres/Kaygi Diizeyi Uzerine
Etkisi

Ebeveynler i¢cin ¢ocuklari essiz ve
vazgegilmezdir. Herhangi bir nedene bagli olarak
cocuklarinin hastane yatisi ile ebeveynler yogun
stres yasamaktadir. Baslica stres faktorleri; farkli
bir ortamda bulunmak, c¢ocuklarina ne olacagi
konusunda bilgi sahibi olmamalari, bakim verici
rollerinden ayr1 kalmak, cocuklarindan ayr
kalabilecegi ve giinliik rutinlerinin bozulmasi
olarak soylenebilir (Walker-Vischer, Hill ve
Mendez, 2015). Bu siireg igerisinde ebeveynlere,
cocuklart ile ilgili bilgi verilmesi, sorunlarini
ifade etmeleri, konusmalari icin
cesaretlendirilmeli ve uygun bakim yontemleri ile
sorunlarin ¢6ziime ulastirilmasi énemlidir (Duffy
ve Vessey 2016). Hem ebeveyn stresi hem de
cocugun stres ve kaygi diizeyinin azaltilmasi
memnuniyet diizeyini artirmaktadir. Memnuniyet
diizeyinin artmasi bakimin etkisini ve kalitesini
artirmaktadir. Literatiir incelendiginde bakim
uygulamalarinin etkisi ve onemi goriilmektedir
(Akbas, Akca, Senoglu ve Gokyildiz Siiriicii,
2019; Yayan, Ozdemir, Diikken ve Suna Dag,
2019). Batman ve Seker’in (2019) yilinda
yaptiklar1 calisgmada web tabanli egitimin
prematiire yenidoganlara sahip ebeveynlerin
bakima yonelik Ozgiivenini artirma ve kaygi
diizeylerini azaltmada etkili oldugu goriilmiistiir.

Yapilan bir calismada ebeveynlerin, yenidogan
yogun bakim initesindeki sorumluluklari
hakkinda daha fazla bilgi almak istedigi ve rutin
egitimler haricinde her zaman ulagabilecekleri
gorsel, isitsel, uygulamali egitim beklentilerinin
oldugu belirtilmistir (Monaghan, Kim, Dol,
Orovec ve Campbell-Yeo, 2019). Aile
Entegre Bakimin bebegin ailesinin, tedavi ve
bakim siirecine katilimi ile ebeveyn stresinin
azaltilmasinda etkili bir uygulama oldugu
bildirilmistir (Akbas, Ak¢a, Senoglu ve Gokyildiz
Siiriicii, 2019; Yayan, Ozdemir, Diiken ve Suna
Dag, 2019). Bu uygulama ile yenidogan yogun
bakim iinitelerinde memnuniyet diizeyi artig
gosterecek ve ebeveynlik rollerini
gergeklestirirken  kendilerine daha  cok
giivenmeleri saglanmig olacaktir.

Camur (2017) ¢ocugun bakimina ebeveyn
katiliminin saglanmasinin, ebeveyn memnuniyeti,
ebeveyn ve g¢ocuk anksiyetesi {lizerine etkisini
belirlemek amaciyla yaptig1 ¢alisma sonucunda

deney grubunda yer alan ebeveynlerin anksiyete
diizeylerinin daha diisik ve memnuniyetlerinin
daha yiiksek oldugu bildirilmistir. Cocuklarda ise
deney grubunun anksiyete seviyesi daha diisiik
goriilmiigtir. Garli ve Cmar (2020) yilinda
yaptiklar1 calismada c¢ocugu hastanede yatan
ebeveynlerin aile merkezli hemsirelik bakimi ile
ilgili deneyimlerini incelemislerdir. Calismada
hemsirelerin, aile ve ¢ocuga verdikleri aile
merkezli bakimin iyi hissettirdigi goriilmiis fakat
ailelerin bakim ve c¢ocugun durumu hakkinda
daha  fazla  bilgiye ihtiya¢  duyduklar
bildirilmisgtir.

Literatiirde yer alan bir bagka galigmada (2019)
yenidogan yogun bakim {initesinde bebekleri
izlenen annelerin aile merkezli bakima yonelik
goriigleri degerlendirilmis ve memnun olduklari
bildirilmistir. Annelerin tedavi uygulamalari
sirasinda bebeginin yaninda olma ve taburculuk
sonras1 daha fazla destege gereksinim duydugu
belirtilmistir (Caglar, Ar, Yasa ve Kurt, 2019).
Yapilan bir ¢aligmada, yenidogan yogun bakim
initesinde tedavi gdérmekte olan c¢ocuklarin
ebeveynlerine goriintiilii gériigme saglanmig ve
ebeveynlerin verilen saglik hizmetinden memnun
kaldiklar1 bildirilmistir (Yager, Clark, Cummings
ve Noviski, 2017).

Yurtsever Gok (2018) prematiire bebek bakimina
yonelik hazirlanan web tabanli ve bireysel egitim
programinin annelerinin 6z giiven giiciine etkisini
degerlendirdigi tez calismasinda annelerin 6z
giiven durumunda olumlu diizeyde artis
bulmustur. Ailenin bakima katilirken
desteklenmesinin ~ bakimda  kendini  giiclii
hissetmesine, yetersiz olduklar1 konularda bilgi
sahibi olmalarina ve bakim memnuniyetinin
artmasina olumlu etkileri oldugu goriilmektedir
(Karatas, Calisir ve Sarikaya Karabudak, 2020;
Ozalp Gergeker, Ozdemir, Ayar, Bektas ve
Bektas, 2021). Nobakht Rassafiani, Hosseini, ve
Hosseinzadeh, (2020) telerehabilitasyon
miidahalesi alan c¢ocuklarin anneleri iizerine
yapmis olduklar1 ¢aligmada web tabanli bakim
uygulamalarinin yasam kalitesi ve agri iizerine
olumlu etkileri oldugunu  bildirmislerdir.
Literatiirde yer alan galigmalar incelendiginde
tim bakim uygulamalarmin ¢ocugun ve ailenin
icinde bulundugu duruma bagl olarak ortaya
cikan stres/kaygi gibi duygu durumlari azalttig
goriilmektedir (Calisir ve Karatas, 2019; Ozalp
Gergeker, Ozdemir, Ayar, Bektas ve Bektas,
2021; Camur ve Sarikaya Karabudak, 2021).
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Bakim Uygulamalarinin Agr1 ve Korku

Uzerine Etkisi

Hastane yatisi ile birlikte korku duygusu ortaya
cikmaktadir. Tan1 ve tedavi amaciyla uygulanan
invaziv girisimler (kan alma, damar yolu a¢ilmasi,
cerrahi girisim vb.) agri ve korkuya neden
olabilmektedir (Calisir ve Karatag, 2019).
Yapilacak islemler hakkinda bilinmezlik korkuyu
tetiklemektedir (Doupnik ve ark. 2017). Tan1 ve
tedavi amaciyla yapilan girisimler sonucunda agr1
hissedilmektedir. Saglik Sonmez ve Caglar
(2019) yaptiklar ¢alismada aile merkezli bakim
kapsaminda pediatrik acil serviste invaziv
islemler sirasinda ailenin g¢ocuklarmin yaninda
bulunmasinin agr1 ve anksiyete iizerine etkisini
incelemislerdir. Calisma sonucunda ebeveyn
varligl ¢ocukta agrinin azaltilmasinda etkili bir
yontem olarak bulunmustur. Aziznejadroshan,
Alhani ve Mohammadi (2016) yaptiklar
calismada agrili girisimler sirasinda ebeveyn
kattliminin izin verilmesi ile agr1 diizeyinin
azaltilabilecegi bildirilmistir.

Integratif ~ bakim  kapsaminda  kullanilan
aromaterapi, miizik terapi terapotik dokunma ve
masaj uygulamalari ile agrinin azaltilmasinda
etkili oldugu yapilan c¢aligmalar sonucunda
bildirilmistir (Salehipoor ve ark., 2019; Alemdar
ve Tiifekgi, 2020; Al Qahtani ve Ahmed, 2021;
Barandouzi, Keshavarz, Montazeri, Ashayeri ve
Rajaei, 2020; Nimbalkar ve ark., 2020;
Roshanray, Rayyani, Dehghan ve Faghih, 2020).
Tsai, Reynoso, Shin ve Tsung. (2021) g¢ocuk acil
servisine  bagvuran  hastalara  akupunktur
yonteminin agri lizerine etkisini
degerlendirdikleri ¢alisma sonucunda akupunktur
yonteminin agr1 gidermede etkili oldugunu
bildirmislerdir.

Atravmatik bakim uygulamalar1 kapsaminda en
stk kullanilan yOntemler; emzirme, kanguru
bakimi, masaj, terapotik oyun, dikkati baska yone
¢ekme yontemleri olarak sdylenebilir. Turgut ve
Tiirkmen’in (2023) yaptiklar1 ¢caligmada 3-6 yas
arast cocuklarda kan alma sirasinda dikkat
dagitma yontemi olarak 11kl oyuncak
kullaniminin ¢ocuklarm agr1 ve korku diizeyinin
azalttigini bildirmislerdir. Literatiir
incelendiginde kanguru bakimi yonteminin agriy1
azaltmada  etkili  bir  yontem  oldugu
bildirilmektedir (Pandita ve ark., 2018). Weekly,
Riley, Wichman, Tibbits ve Weaver (2019)
yaptiklari bir ¢aligmada kan alma sirasinda masaj
uygulamasinin agriy1 azaltmada etkili bir yontem
oldugunu bildirmislerdir. Dikkati bagka yone

cekme amaciyla sanal gerceklik gozligi
kullanilmasinin da agriy1 azaltmada etkili bir
yontem oldugu goriilmektedir (Goldman ve
Behdoudi, 2020; Keskin, Buldur ve Bal Yilmaz,
2021).

Lemos ve arkadaslar1 (2016) yaptiklar1 calismada
hastanede yatan 3-12 yas arasi ¢ocuklara terap6tik
oyun kapsaminda kan alma teknigini gostermis ve
cocuklardan da aym teknigi gostermeleri
istenmistir. Uygulanan bu yontem ile kan alma
sirasinda olusan agrinin azaltildigi belirtilmistir.
Diaz-Rodriguez ve arkadaslar1 (2021) terapotik
oyun yoOnteminin ameliyat Oncesi ve sonrasi
olusan kaygiy1 azaltmada ve ameliyat sonrasi
olusan agrimin giderilmesinde etkili bir yontem
oldugunu bildirmislerdir. Yapilan ¢aligmalar
sonucunda kullanilan tim bakim uygulamalar
cocugun agrt ve korkusunu gidermede etkili
oldugu goriilmektedir.

SONUC VE ONERILER

Bakim uygulamalar1 ¢ocuk, ebeveyn ve saglik
profesyonellerinin i birligine = dayanan
uygulamalar olup pediatri hemsireliginde 6nemli
bir yere sahiptir. Bakim uygulamalarinin ¢ocuk ve
ebeveyn agisindan bir¢ok yarart bulunmaktadir.
Tiim yas gruplarinda uygulanabilen bakim
uygulamalar1 hastalik ve hastaneye uyumun
saglanmasi, oral beslenmeye gegiste, biiyiime ve
gelismenin desteklenmesi ve hasta ve ebeveyn
memnuniyetinin artmasinda, agrinin
giderilmesinde destekleyici hemsirelik bakim
uygulamalarinin verilmesi son derece onemlidir.
Ailenin ve gocugun hastane yatigina bagl olarak
ortaya ¢ikabilecek stres, anksiyete, olumsuz
duygu ve disiincenin ortadan kaldirilmasina
yardimc1  olmaktadir. Incelenen  bakim
uygulamalart  non-farmakolojik  yOntemler
icermekte olup kullanimi basit, maliyetsiz ve
etkili olmaktadir. Bakim uygulamalar1 ¢ocuk ve
ebeveynlerin hastane yatis1 siliresince zarar
gormeden gecirilmesi, tekrar eden hastane
yatiglarinin ~ Oniine  gegmektedir.  Pediatri
hemsiresi ebeveynlere, ¢ocuklarinin bakimi i¢in
gerekli bilgi, beceri ve uzmanlik kazanimi
saglamalidir. Bu nedenle pediatri hemsirelerinin
bakim uygulamalar ile ilgili bilgi sahibi olmas1
son derece Onemlidir. Ayrica gilincel literatiir
1s1g¢inda ve kanita dayali hemsirelik uygulamalari
ile  bakim  uygulamalarimin  kliniklerde
kullanilmasi1 o6nem arz etmektedir. Pediatri
hemsirelerinin ¢ocugun biiylime ve gelisiminin
desteklenmesi  i¢in  gerekli  uygulamalarin
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farkinda olmalar1 ve bakimlarina bu dogrultuda
yon vermeleri, konu ile ilgili kanit temelli
arastirmalar1 takip etmeleri ve planlamalari
onerilmektedir.
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INTRODUCTION

Superior semicircular canal dehiscence (SSCD) is
one of the different diseases of the audiovestibular
system, which was first described in the late
1990s. (Goplen et al., 2022). This disorder arises
from the absence or thinning of the bony layer
covering the superior semicircular canal, creating
an opening. The formed opening is considered a
third window in the inner ear, in addition to the
oval and round windows. Due to the lower
impedance of the oval window, the energy
transmitted to the bone is increased, while there is
a decrease in energy transmitted through the air.
While the bone path hearing thresholds are much
better than normal, the drop in airway hearing
thresholds causes “false conductive type (pseudo-
conductive) hearing loss” (Merchant and
Rosowski, 2008; Janky et al., 2015; Gdger and
Ding, 2019).

With a prevalence of 0.7%, it is not a very
common disease. The likelihood of observing
dehiscence increases with age, typically
manifesting symptoms in patients between the
ages of 40 and 60. However, cases of SSCD in
children have also been reported, affecting both
genders similarly (Niesten et al., 2013; Sood et al.,
2017).

The etiology of this disease is not exactly known,
but the most widely accepted theory is “Third
Window Theory”. According to this theory, the
presence of a dehiscence in the upper part of the
superior semisircular canal (SSC) leads to
changes in pressure in the intracranial cavity or
from the middle ear to the inner ear (Grieser,
2015). This event causes the neural excitation
rates to change in the vestibular system. In
addition, the inner ear, which leads to the decrease
of acoustic energy, causes changes in fluid
dynamics. The third window in SSCD is
connected to the scale vestibular. Thus, stapes
movements induced by perilenf pressure are
channeled into this pathway with low impedance.
This event leads to less energy being passed to the
basillary membrane. The resulting fluid flow
results in the movement of the coupling in the
SSC. This movement leads to inappropriate
stimulation of vestibular structures with acoustic
energy (Goger and Ding, 2019). On the other
hand, environmental factors such as traumatic
situations (such as head trauma) or Valsalva may
also occur SSCD (Carey et al., 2000; Minor,
2005).

Figure 1. Physiopathological View of SSCD
(Kohan, 2015)

While some patients may have predominantly
vestibular symptoms, others may experience both
vestibular and auditory symptoms, and some may
have only hearing problems (Gocer and Ding,
2019).

Among the vestibular symptoms of the disease:

e "Hennebert sign,” defined as pressure-
induced vertigo,

e "Tullio phenomenon," known as sound-
induced vertigo,

e Torsional nystagmus,

e "Oscillopsia," described as the up-and-
down movement of objects in the field of
vision while walking (Crane et al., 2010;
Ward et al., 2017).

Among the auditory symptoms of the disease:

e Autophony or hyperacusis conditions,
where patients report hearing their own
heartbeats, intestinal sounds, footsteps,
and eye movements,

e Pulsatile tinnitus,

e Pseudo-conductive  (pseudoconductive)
hearing loss due to an osseous defect in
SSCD (Janky et al., 2015; Minor et al.,
2001).

Vestibular Evoked Myogenic Potentials (VEMPS)
are an electrophysiological measurement method
that records reflex responses resulting from the
stimulation of vestibular afferents by acoustic
stimuli. While VEMPs are commonly elicited
with acoustic stimuli, other stimuli such as
vibration, electrical stimulation (galvanic), and
certain physiological motion stimuli can also be
used (Belgin and Sahli, 2017). In clinical settings,
the most common stimuli can also be used (Belgin
and Sahli, 2017). The most common stimulus to
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obtain VEMP responses is a 500 Hz toneburst
(Zuniga et al., 2014). There are two types of
VEMP methods: Cervical VEMP (cVEMP) and
Ocular VEMP (0VEMP) (Zuniga et al., 2013).

There is no gold standard test for the diagnosis of
SSCD (Ho et al., 2017). SSCD can be diagnosed
through audiological evaluation and various
imaging methods (Janky et al., 2015). High-
resolution computed tomography (CT) helps in
diagnosing SSCD by revealing bone defects in the
superior semicircular canal. Celiker et al. (2018)
in a study, demonstrated that MRI has high
sensitivity and specificity in diagnosing SSCD in
patients with neurotological symptoms (Celiker et
al., 2018; Noij and Rauch, 2020). Cadaveric
studies have shown that in 0.5%, the superior
semicircular canal is separated, and in 1.4%, it is
near separation (<0.1 mm bone thickness) (Carey
et al., 2000). Computed tomography imaging
studies of the temporal bone have also reported
radiological separation rates between 3.0% and
9.0% (Berning et al., 2019).

With cone beam computed tomography, the
temporal bone can be examined under various
planes. In these images, it occurs if there is a
deficiency in the superior semicircular canal
(Sepulveda et al., 2014). In Figure 2., a male
patient with left superior semicircular canal
dehiscence was examined by cone beam computed
tomography.

c ) d |

Figure 2. Male Patient Diagnosed with Left
Superior Semicircular Canal Dehiscence. Cone
Beam Computed Tomography of The
Temporal Bone, (aand d) Coronal, (b) Sagittal,
(c) Oblique Sagittal Images Show a Separation
in The Left Superior Semicircular Canal
(White Arrow) (Septilveda et al., 2014)

In audiologic evaluation, pure tone audiometry,
conductive hearing loss with negative bone
thresholds and usually affects low frequencies,
but sometimes sensorineural or mixed hearing
loss can also be seen. However, sensorineural or
mixed-type hearing loss may also occur.
Uncomfortable sound frequencies can range from
250 to 3000 Hz, and nystagmus usually occurs at
levels of 100-110 dB. (Weber, 2008). While a
single tone might be effective in some cases,
usually, a range of frequency levels triggers
symptoms. Timpanometric measurements show a
Type A pattern, consistent with inner ear
pathology. Acoustic reflexes are also obtained.
Electrocochleography reveals an increase in the
ratio of summation potential to action potential
(>0.25) (Adams et al., 2011; Arts et al., 2009).
Electronystagmography (ENG) can be used to
determine the direction and type of nystagmus,
but ENG and other vestibular assessment methods
like rotational chairs are not believed to provide
reliable and accurate results in diagnosing SSCD
(Ward et al., 2017; Goger & Ding, 2019).

Figure 3. shows the pure tone audiogram of a
patient with semicircular canal dehiscence whose
bone conduction hearing thresholds reached very
low limits.
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Figure 3. Pure-Tone Audiogram of an SSCD
Patient (Evren, 2021)

This study aims to evaluate the diagnostic results
of cVEMP and oVEMP tests in SSCD cases. It is
important to distinguish which test may be more
diagnostically valid and reliable in SSCD cases, as
it contributes to the literatiire.
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SSCD Evaluation with cVEMP and oVEMP

In the SSCD diagnosis of VEMP research, its
sensitivity was shown to be between 80-100%;
and its specificity was shown to be between 90-
100%. For this reason, the disease in which VEMP
responses are most pathognomonic is SSCD
(Rosengren et al., 2019; Ward et al., 2021). The
presence of the third window created by SSCD
activates the vestibulo-ocular and vestibulo-collic
pathways, leading to an increase in VEMP
amplitude and a decrease in the threshold. There
are two types of VEMP methods: cVEMP and
oVEMP. The primary function of cVEMP is to
assess saccular function and the inferior vestibular
nerve. It involves an inhibitory neural reflex
pathway from the saccule to the ipsilateral
sternocleidomastoid muscle. Electrodes are placed
on the neck muscles (sternocleidomastoid) to
measure the cVEMP reflex response. The
response consists of a first positive peak of 23 ms,
approximately 13 ms after the acoustic stimulus
began, followed by a negative peak of about 23 ms
(Zuniga et al., 2013). On the other hand, oVEMP
is a more recently discovered method that assesses
utricular function and the superior vestibular
nerve. It involves an excitatory neural reflex
pathway from the utricle to the bilateral inferior
oblique muscle (Ward et al., 2017). Electrodes are
placed over the extraocular muscles to measure the
oVEMP reflex response. The response consists of
a first negative peak of about 10 ms followed by a
positive peak of 16 ms (Todd et al., 2007).

According to Figure 4; the left panel shows
CVEMP (top) and oVEMP (bottom) recorded from
the left ear, while the right panel displays cVEMP
(top) and oVEMP (bottom) recorded from the
right ear. (A): cVEMP consists of an initial
positive peak (P1) occurring at 13 ms and
followed by a negative peak (N1) at approximately
23 ms. (B): In contrast to cVEMP, oVEMP
comprises an initial negative peak (N1) at 10 ms,
followed by a positive peak (P1) at approximately
15 ms. There is no scaling difference between
CVEMP and oVEMP waveforms. cVEMP is
significantly larger than oVEMP because it is
thought to be due to the fact that the
sternocleidomastoid muscle is a much larger
muscle than the lower oblique (extraocular)
muscle (Piker, 2014).

The most powerful aspect of the cVEMP and
OoVEMP tests is that it is more advantageous than
videonistagmography and rotational tests in that it
can measure a different part of the vestibular

system (i.e., the otoliths end organs). VEMP tests
also enhance their utility by separately evaluating
the left and right labyrinths, aiding in localizing
VEMPs to the lesioned side. Another advantage is
that both tests are relatively fast and well-
tolerated by patients. However, a significant
limitation of VEMP tests is the reduced response
rate in elderly patients. As individuals age, the
absence of bilateral VEMP waveforms increases
even in healthy controls. Despite these
limitations, one of the most valuable applications
of the VEMP test is its ability to assist in the
diagnosis of superior SSCD (Piker, 2014; Su et
al., 2004).
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Figure 4. cVEMP and oVEMP Waveforms
Recorded with a 500 Hz Toneburst Stimulus at
100 dB nHL from a Healthy Adult (Piker, 2014)

In Figure 5., cVEMP waves were looked at in both
ears by changing the stimulus intensity given to
the right SSCD phenomenon. According to the
severity of the stimulus, cVEMP waves between
the ear with and without SSCD were examined
(Musiek et al., 2020).
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Figure 5. cVEMP Thresholds Appearance in
the Case of Right SSCD (Musiek et al., 2020)

In Figure 6, the stimulus intensity and frequency
were left constant and the cVEMP waveform in
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both ears was examined. Latency/amplitude ratio
and asymmetry ratio between the two ears were
examined (Evren, 2021).
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Figure 6. cVEMP Test of a Right SSCD Patient
(Evren, 2021)

Research on the Subject

In a prospective study by Zuniga et al. (2014), 29
patients diagnosed with Semicircular Canal
Dehiscence and a matched control group of 25
individuals were included. The results showed
that cVEMP thresholds exhibited sensitivity and
specificity between 80-100% for diagnosing
SSCD, while oVEMP amplitudes demonstrated
over 90%  sensitivity and  specificity.
Consequently, the study concluded that oVEMP
amplitudes were more dominant in diagnosing
SSCD compared to cVEMP thresholds (Zuniga et
al., 2014).

Govender et al. (2016), included 13 patients
diagnosed with SSCD in their study to compare
CVEMP and oVEMP threshold and amplitude
characteristics. Despite cVEMP showing higher
amplitudes, reflex gradients for air and bone-
conducted measurements were significantly
lower in SSCD compared to normals. However,
there was no significant difference in reflex
gradients for air and bone-conducted oVEMP.
Both cVEMPs and oVEMPs often show
amplitude and threshold abnormalities in SSCD
compared to normal subjects, but the sensitivities
did not differ between measurements (Govender
etal., 2016)

Hunter et al. (2016), in a retrospective study of 53
patients with SSCD (average age 52.7 years) were
analyzed. oVEMP amplitudes (r = 0.61, p
<0,0001), cVEMP amplitudes (r= 0,62, etc, p
<0,0001), air conduction thresholds at 250 Hz (r
=0.25, p = 0.043) and air-bone range at 500 Hz (r
= 0.27, p = 0.01) has been reported to be
positively related to the increased separation rate
in the superior channel. cVEMP thresholds (r = -

0,56, an inverse relationship was observed
between P < 0,0001) and the surface area of
separation in the superior semisircular canal
(Hunter et al., 2016).

Cervical and ocular VEMP peak amplitudes and
thresholds of 39 adult patients over 18 years of
age with SSCD were compared with 84 age-
matched controls. At the end of the study, using
receiver operating characteristic (ROC) curves,
cVEMP amplitudes, cVEMP thresholds, and
OVEMP amplitudes were found to have areas
under the curve of 0.731, 0.912, and 0.856,
respectively, all of which were statistically
significant (P < 0001). As a result of the study, the
researchers reported that oVEMP and cVEMP
amplitudes, cVEMP thresholds, and air
conduction thresholds at 250 Hz were
significantly correlated with the surface area of
dehiscence among patients with confirmed SSCD
(Hunter et al., 2017).

In a study conducted by Lin et al. (2019), SSCD
was detected by computed tomography imaging
in 48 of 171 patients with symptoms consistent
with SCD. A n10 response was revealed in 40 of
48 patients (83.3%) with a high-frequency
oVEMP test at 4000 Hz. The presence of the n10
response with 4000 Hz oVEMP, a sensitivity of
0.83, a specificity of 0.93, a positive predictive
value of 0.83, and a negative predictive value of
0.93 are consistent with the presence of SSCD
(Linetal., 2019).

Hassannia et al. (2021), in a retrospective study
included 26 individuals with normal high-
resolution computed tomography and oVEMP
thresholds of >17. The aim of the study was to
find that the oVEMPs are more sensitive to an
SSCD than cVEMPs, and that the oVEMP test in
response to sound transmitted by air conduction,
it was done to prove that without computed
tomography, it could be sufficient on its own
without radiation exposure. However, the study
concluded that oVEMPs may provide false-
positive results for the diagnosis of SSCD, and
that high oVEMP amplitude alone is not sufficient
for the diagnosis of SSCD (Hassannia et al.,
2021).

Maheu et al. (2021), in a study, CT-confirmed
unilateral 16, bilateral 10 SSCD-diagnosed
patients were included and patients were
evaluated with cVEMP and oVEMP tests. As a
result of the study, researchers found that the
oVEMP (500 Hz) with amplitudes equal to or
higher than 10.8 uV had a threshold of equal to or
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lower than 77.5 dBnHL, or an amplitude of 3.1
1V (4 kHz), They report that the most useful test

method for identifying SSCD is oVEMP and its
use is supported (Maheu et al., 2021)

Table 1. Table Summarizing the Results of the Study on the Subject

Study N Diagnostic cVEMP Evaluation oVEMP Evaluation
Tools
Research Parametre: Treshold Research Parametre: Amplitude
Zuniga et 29 Physical Stimulus Type: 500 Hz TB
al., 2014  (St. Gr.) examination, Stimulus Type: Click Sensitivity >%90
25 Audiometric Sensitivity, %87 Specificity >%90
(Co.Gr.) testing, VEMP Specificity, %73 Stimulus Type: Click
testing, CT. Sensitivity >%90
Specificity >%90
Amplitude Treshold Amplitude
Physical 500 Hz TB:
Govender 13 examination, 500 Hz TB: Sensitivity > %90
etal., patients  VEMP testing, Sensitivity, %100 <%90 Specificity, NR
2016 CT. Specificity, %100 NR Treshold
Sensitivity, %100
Specificity, %92
Physical Amplitude Treshold Amplitude
Hunter et 53 examination,
al.,, 2016  patients  Audiometric High sensitivity NR NR
testing, VEMP  with surface area of
testing, CT. dehiscence
39 Clinical Amplitude Treshold Amplitude
Hunteret  (St. Gr.)  Symptoms,
al., 2017 84 VEMP testing  Sensitivity, %73.7 %86.5 Sensitivity, %71.4
(Co. Gr.) (preoperativel) Specificity, %80. Specificity, %93.9
Treshold Amplitude
Linetal., 171 VEMP testing, 500 Hz:
2019 patients CT. 500 Hz TB: 4kHz
Sensitivity, % 63 Sensitivity, %62
Specificity, %73 %83
Specificity, %83
%93
Amplitude Treshold Amplitude
Maheu et 36 500 Hz:
al.,, 2021  (St. Gr.) VEMP testing.  Sensitivity, %72.22 %69.4 Sensitivity, %83.3
16 Specificity, %70.6 %100 Specificity, %87.5
(Co. Gr.) 4kHz:

Sensitivity, %47.2
Specificity, %100
Treshold
500 Hz:
Sensitivity, %83.3
Specificity, %80

Abbrevations: Co. Gr.; Control Group, NR; Not Recorded, St. Gr.; Study Group, TB; Tone Burst Stimuli.

By Zhang et al. (2021), clinical factors
(autophony, sensitivity to loud sounds, vertigo
caused by loud noises, dizziness, etc, hearing their
own heartbeat or other internal organs) and
various audiological findings (low-frequency
conduction type hearing loss, bone conduction
hyperacus, low-cVEMP threshold [<80 db nHL],
increased OVEMP [>17mV] amplitudes) is
another study investigating the effects of

determining the surgical treatment option. Of the
38 SSCD patients, 28 were included for the
surgical treatment option and CT imaging was
performed for patients before surgery. As a result
of the study, it was reported that among the most
powerful factors, low-frequency conduction type
hearing loss and increased oVEMP amplitude
were significant determinants of the presence of
SSCD from logistic regression and to decide on
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the diagnosis and surgical option of the disease
(Zhang vd., 2021).

The data of the studies are summarized and shown
in Table 1.

CONCLUSION

SSCD is one of the different diseases of the
audiovestibular system originating from the inner
ear. There is no single gold standard test used to
diagnose. The importance of the VEMP test is
great in diagnosing the correct SSCD. Pure tone
audiometry test, acoustic reflex responses, high-
resolution computed tomography and
electrocochleography are other evaluation
methods that will increase the diagnostic value in
SSCD along with the VEMP test. In our study,
research on the subject has been compiled in the
last 10 years and SSCD patients evaluated with
VEMP test have been examined. The common
findings across the majority of the included
studies highlight a decrease in cervical VEMP
(cVEMP) thresholds (<80 dBnHL) and an
increase in ocular VEMP (0VEMP) amplitudes
(interpeaks and N1) (>17 pV, >8.25 uV) on the
affected sides of SSCD cases. In addition, in most
of the included studies, the sensitivity and
specificity of the oVEMP amplitude in the
diagnosis of SSCD appears to be higher and more
dominant, especially in high frequency
measurements. However, in a small number of the
studies examined, no significant difference was
reported between cVEMP thresholds and
amplitudes and the sensitivity and specificity of
oVEMP amplitudes. In the diagnosis of SSCD
disease, the decrease in cVEMP thresholds, as
well as the rise of oVEMP amplitudes, the joint
evaluation of the two tests and the examination of
their results by comparing them, show the
importance of diagnostic. On the other hand,
according to these results, it should be taken into
consideration that the sensitivity and specificity
rates of oOVEMP and cVEMP may vary due to
anatomical source.
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DUZELTME MAKALE / CORRECTION/ERRATUM ARTICLE

Bandirma Onyedi Eyliil Universitesi Saghk Bilimleri ve Aragtirmalar Dergisi’nin 2023 yili 5(3) sayisinda
yaymlanan “Hedonic Eating Scale for Adolescents (HES-A): Development, Factor Structure, Validity and
Reliability for Adolescents” bashkli makalede yazarlar tarafindan 6lgcegin sehven altih Likert tipinde
gelistirilmis oldugu yazilmis olup s6z konusu makalede dlcegin besli Likert olarak gelistirildigi yoniinde
diizeltme yapilmistir.

ABSTRACT

Aim: Due to the need for a measurement tool that can be used to detect hedonic eating in adolescence, the
aim of this research is to develop the Hedonic Eating Scale for Adolescents and examine its factor structure,
validity, and reliability.

Material and Method: After Hedonic Eating Scale for Adolescents was created, the research was conducted
with the participation of 324 volunteer adolescents. Information form, Hedonic Eating Scale for Adolescents,
the Yale Food Addiction Scale, and the Turkish Palatable Eating Motives Scale were used as data collection
tools.

Results: As a result of the Explanatory Factor Analysis, Hedonic Eating Scale for Adolescents items were
collected under two factors as "Eating Pleasure" and "Controlled Eating". Confirmatory Factor Analysis
results showed that the fit indices were at an acceptable level. Cronbach's alpha value of Hedonic Eating
Scale for Adolescents is 0.943. The moderate positive correlations between Hedonic Eating Scale for
Adolescents and the Yale Food Addiction Scale, and the Turkish Palatable Eating Motives Scale (r=0.474
and r=0.540; p<0.001, respectively) supported concurrent validity.

Conclusion: This research indicates that Hedonic Eating Scale for Adolescents is an acceptable, valid, and
reliable scale that can be used in future studies to determine the hedonic eating status of adolescents.

Keywords: Adolescent, Factor analysis, Hedonic eating, Scale development
OZET

Amag: Adolesan donemde hedonik yemenin saptanmasi amactyla kullamlabilecek bir lgme aracina
gereksinim olmasi nedeniyle bu arastirmada, Adolesanlar i¢in Hedonik Yeme Olgegi 'nin gelistirilerek faktor
yapisinin, gegerlilik ve giivenilirliginin incelenmesi amaglanmigtir.

Gere¢ ve Yontem: Adolesanlar i¢in Hedonik Yeme Olgegi olusturulduktan sonra arastirma 324 goniillii
adolesamn katlimiyla gerceklestirilmistir. Veri toplama araci olarak bilgi formu, Adolesanlar i¢in Hedonik
Yeme Olgegi, Yale Yeme Bagimhiligi Olgegi, Lezzetli Yeme Motivasyonlar: Olgegi kullanilmistir.

Bulgular: Agiklayici Faktor Analizi sonucunda Adolesanlar i¢in Hedonik Yeme Olgegi, “Yeme Hazzi” ve
“Kontrollii Yeme” olmak iizere iki faktorde toplanmistir. Dogrulayici Faktor Analizi sonuglart uyum
indekslerinin kabul edilebilir diizeyde oldugunu gdostermistir. Adolesanlar icin Hedonik Yeme Olgegi nin
Cronbach alfa degeri 0.943 'tiir. Adolesanlar i¢in Hedonik Yeme Olgegi ile Yale Yeme Bagimlihig Olgegi ve
Lezzetli Yeme Motivasyonlar: Olgegi arasindaki orta diizeyde pozitif iliskiler (swrasiyla r=0.474 ve r=0.540;
p<0.001) es zamanl gegerligi desteklemistir.

Sonug: Bu arastirma, Adolesanlar i¢in Hedonik Yeme Olgegi’nin adolesanlarin hedonik yeme durumlarinin
belirlenmesi icin gelecekteki arastirmalarda kullanilabilecek kabul edilebilir, gegerli ve giivenilir bir dlgek
oldugunu gostermektedir.

Anahtar Kelimeler: Adolesan, Faktor analizi, Hedonik yeme, Olgek gelistirme
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INTRODUCTION

Hunger; It is a complex process involving many
metabolic and motivational factors, involving
food-seeking and feeding actions (Yang, Liu, &
Williams, 2015). People have an instinctive
motivation to consume food to eliminate hunger
(Lau, Cota, Cristino, & Borgland, 2017). Food
intake and hunger are basically regulated through
two different processes, homeostatic and hedonic.
Hedonic hunger is defined as a psychological state
associated with reward mechanisms characterized
by an increase in appetite and a tendency to
consume delicious food in line with the pleasure
obtained from food, although there is no
physiological need (Monteleone et al., 2013;
Cushing et al.,, 2014; Aliasghari, Yaghin, &
Mahdavi, 2019; Mason, Dunton, Gearhardt, &
Leventhal, 2020). Hedonic eating; is governed by
the neuroendocrine systems associated with the
reward mechanism, in fasting and satiety
metabolism (Monteleone et al., 2012; Burgess,
Turan, Lokken, Morse, & Boggiano, 2014;
Boggiano et al., 2015). It has been reported that
hedonic eating is associated with an increased
response to delicious foods in brain regions
(Burger, Sanders, & Gilbert, 2016). Hedonic
eating leads to negative health consequences such
as unhealthy snacking, binge eating, eating
without hunger, and obesity. Therefore, it is a key
psychological reflection associated with eating
disorders and obesity (Mason et al., 2020).

Nutritional behavior, shaped by environmental
factors, is no longer a need today; It has turned into
unconscious food consumption, emotional eating,
and hedonic eating (Berthoud, 2011; Lau et al.,
2017). The availability and widespread
consumption of energy-dense foods and emotional
fluctuations bring hedonic hunger along (Burgess
etal., 2014).

Adolescence is an important period in which
eating behaviors are affected by environmental
factors, emotional state is at the forefront, and
eating disorders, obesity, and eating habits in
adulthood are laid (Bozkurt & Yildiran, 2022).
Due to the ongoing brain changes and
development in adolescence, the reward impulse
is high and the impulse control is low. For this
reason, it is thought that hedonic eating in
adolescence may be an important risk factor for
obesity and maladaptive eating behaviors. Despite
this situation, there are not enough studies in the
literature investigating hedonic eating and related
factors in adolescents. A better understanding of

the determinants of hedonic eating in adolescents
may enable us to focus on treatments aimed at
preventing eating disorders and obesity during this
critical period (Casey, Jones, & Hare, 2008;
Mason et al., 2020).

As far as we know, there are two scales developed
in recent years to determine hedonic hunger and
its” affecting factors. The first of these scales is
“The Power of Food Scale (PFS)”, which has also
been adapted into Turkish (Lowe et al., 2009;
Ulker, Ayyildiz, & Yildiran, 2021). The second is
the “Hedonistic Eating Scale” developed in
Turkish by Atik, Nese, & Yiice, (2019). In
addition, although it does not directly detect
hedonistic eating, there is a Palatable Eating
Motives Scale (PEMS), which was developed to
determine the reasons why individuals consume
delicious foods and beverages (Boggiano, 2016),
and has a Turkish version (And et al., 2018).

Scales developed to date have been developed to
detect hedonic eating in adult samples, and there
is no scale that can be used in the adolescent age
group. On these grounds, the aim of the planned
research was to develop the Hedonic Eating Scale
for Adolescents (HES-A) and examine its factor
structure, validity, and reliability. In accordance
with this purpose, the hypotheses of the research
are that the factor structure of the HES-A is
formed and that it is suitable for the designed
structure, that the fit indices are at an acceptable
level, that the internal consistency coefficient is
acceptably high, and that there is a positive
correlation between the HES-A and the YFAS and
T-PEMS.

MATERIAL and METHOD

Research Type
This research is a methodological study.
Place and Time

The research was carried out at three private
schools (X, XX, and XXX Colleges) in Bursa,
Turkey, between February 2021 and December
2021.

Population and Sample

The research was carried out with 324 volunteer
adolescents aged 10-19, who are middle school
and high school students at three private schools
in Bursa, Turkey. The population of the study
consisted of 785 adolescents, 91 from X College,
251 from XX College, and 443 from XXX
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College, respectively. In the research, stratified
sampling method was used according to the
number of students in the schools. When the total
number of adolescents studying in three schools
(785) is taken as the universe, it was calculated
that the sample of the research should be at least
259 people using the stratified simple random
sampling method and 95% confidence interval,
5% margin of error using the “Raosoft Sample
Size Calculator” program. With a stratum
proportion of 259/785 = 0.329, the minimum
sample size to be taken from the schools was
calculated as 29, 83, and 146, respectively. In the
research, 37 middle and high school students from
X College, 104 from XX College, and 183 from
XXX College volunteered to participate. The
research was conducted with 324 volunteer
adolescents who accepted the research. The
criteria  for inclusion in the research were
determined as not having any chronic, metabolic
or psychiatric diseases, not applying medical
nutrition therapy, being between the ages of 10-
19, and volunteering to participate in the research.

Research Process

Participants and their parents were informed about
the purpose of the research via text messages and
e-mail channels, and after the online parent
consent form sent to the parents was approved,
they were asked to fill in the online questionnaires
under the supervision of the parents.

Deveolpment of the Hedonic Eating Scale for
Adolescents (HES-A):

A comprehensive literature review on hedonic
eating was first conducted by the researchers to
create the items of the HES-A, which was
developed to determine the hedonic eating status
of adolescents. As a result of the literature review,
a 70-item question pool was created that aims to
measure hedonic hunger directly and indirectly.
The pool of questions was evaluated by 2 experts
in the field of nutrition and dietetics in terms of the
suitability of the items. As a result of the
evaluation, the scale was reduced to 36 questions.
The 36-item version of the scale was evaluated by
9 experts in the field of nutrition and dietetics for
content and appearance validity, the suitability of
the items was scored, and content validity rates
(CVR) were calculated. Since there were 9 experts
who gave their opinions, the criterion for the
inclusion of the scale questions in the research is
that the calculated CVR values are above 0.75
(Ayre & Scally, 2014). 10 items that did not meet
this criterion were removed from the scale and the

26-item version of HES-A was formed.
Data Collection Tools

The data of the research were collected with the
information form developed by the researchers,
Hedonic Eating Scale for Adolescents (HES-A),
Yale Food Addiction Scale (YFAS), and Palatable
Eating Motives Scale (T-PEMS).

Information Form: The information form
developed by the researchers consists of questions
containing age, gender, body weight and height
information.

Hedonic Eating Scale for Adolescents (HES-A):
The HES-A, developed as a measurement tool
aimed at determining the hedonic eating status of
individuals in the adolescent period, is a five-point
Likert type created from the options “I definitely
do not agree” to “I definitely agree”. The items are
evaluated on a scale of 1 to 6, based on the options
"I definitely do not agree" to "I definitely agree".
The items 6, 10, 17, 18, 19, and 22 of the scale are
reverse scored because they contain negative
statements about hedonic hunger. The total score
that can be obtained from the scale is between 23
and 138. As the score of the scale increases,
hedonic eating behavior increases. The Cronbach's
alpha value of the scale is 0.943.

Yale Food Addiction Scale (YFAS): The scale
was planned by Gearhardt, Corbin, & Brownell,
(2009) in order to determine food addiction by
converting seven symptoms of substance
addiction into food addiction in DSM-IV. The
Turkish validity and reliability study of the scale
was conducted by Bayraktar, Erkman, & Kurtulus,
(2012). The mixed scale consists of 27 items. The
first 25 questions are likert type, and the 26th and
27th questions are partial-choice and open-ended
questions that try to make sense of eating habits.
The scale has two scoring methods. At least one of
the symptoms must be present in order to meet the
criteria for food addiction. In order to be
diagnosed with food addiction, 3 or more of 7
diagnostic criteria must be met and clinical signs
must be present in the last year. The Cronbach's
alpha coefficient of the original scale is 0.90
(Gearhardt et al., 2009), while the Cronbach's
alpha coefficient of the Turkish version is 0.93.
(Bayraktar et al., 2012). For the sample of this
research, the Cronbach's alpha value is 0.946.

Palatable Eating Motives Scale (T-PEMS): It is
a 20-item scale developed by Burgess et al.,
(2014) to determine the reasons why individuals
consume delicious foods and beverages. The
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Turkish validity and reliability study of the T-
PEMS scale was conducted by And et al., (2018).
T-PEMS, which is evaluated with a 5-point Likert
scale, includes 4 sub-factors: socialization,
coping, reward development and adaptation
motivations. The total score that can be obtained
from the scale varies between 19 and 95. As the
score obtained from the scale without a cut-off
score increases, it is interpreted as an increase in
the motivation to consume delicious foods
(Boggiano, 2016). The Cronbach alpha coefficient
of the sub-factors of the Turkish version ranges
from 0.81 to 0.90 (And et al., 2018). For the
sample of this research, the Cronbach alpha value
is 0.954,

Ethical Consideration

Ethical approval was obtained from the Istanbul
Okan University Ethics Committee (Date:
13.01.2021, and No: 131/9) in accordance with the
Helsinki Declaration. Permission was obtained
from the schools where the research was
conducted. The research was carried out with
adolescents who volunteered to participate in the
research following the approval of the ethics
committee and institutional permissions. Parent
consent form was obtained from the families of the
participants.

Data Analysis

IBM SPSS v24.0 and IBM SPSS AMOS v20.0
(IBM SPSS Inc., Chicago, IL, USA) package
programs were used for statistical analysis. Scale
scores were calculated and the normal distribution
of the scores was examined with the Kolmogorov
Smirnov test. The content validity of the HES-A
was evaluated with the Content Validity Ratio
(CVR) and the construct validity with Explanatory
Factor Analysis (EFA). The Scree Plot graph
showing the scattering of the eigenvalues was
examined for the factor structure of the scale. In
order to determine the distribution of the questions
to the factors in the two-factor structure, the factor
number was analyzed by varimax rotation as 2,
and the distribution of the questions and factor
loads were examined. Confirmatory Factor
Analysis (CFA) was applied to test the accuracy
of the structure revealed by EFA. Reliability levels
of the scale were evaluated with Cronbach's alpha
coefficient. Pearson Correlation Analysis was
applied to examine the relationships of the scales
with each other. All statistical analyzes were
performed using p<0.05.

RESULTS

A total of 324 adolescents, 147 (45.37%) boys and
177 (54.63%) girls, with a mean age of 15.1 +2.09
years, participated in the research. The mean body
mass index (BMI) of adolescents is 21.54 + 31.75
(M=21.80 + 0.24; F=21.33 + 0.25) kg/m2, and
according to BMI Z-score classification by age,
2.47% (n=8) are obese, 17.60% (n=57) are
overweight, 60.49% (n=196) are normal, 13.58%
(n=44) are underweight, and 5.86% (n=19) are
very underweight.

It has been concluded that the scale is suitable for
factor analysis because the Kaiser-Meyer-Olkin
(KMO) value is 0.926 and Bartlett's Sphericity
Test statistic is significant (y*2= 5989.72;
p<0.001) (Table 1).

Factor Structure

Table 1. Factor Analysis of the Hedonic Eating
Scale for Adolescents (HES-A)

Eating Controlle

Pleasur d Eating
Items
(Factor
(Factor 2)
1)
I-1 0.808
I-2 0.779
1-3 0.658
I-4 0.677
I-5 0.783
1-6 0.658
I-7 0.526
1-8 0.716
1-9 0.784
1-10 0.730
1-11 0.843
1-12 0.782
1-13 0.835
I-14 0.575
1-15 0.768
1-16 0.765
1-17 0.793
1-18 0.623
1-19 0.773
1-20 0.777
1-21 0.755
1-22 0.720
1-23 0.556
Explained Variance 43.75 13.38
Cronbach's Alfa 0.951 0.849
Kaiser-Meyer-Olkin (KMO) 0.926

test
Bartlett test

5989.72 ; p<0.001
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Factor Structure

After conducting factor analysis on the 26-item
version of the HES-A, three items with low factor
loadings were removed from the scale. The Scree
Plot graph, which shows the distribution of
eigenvalues, was examined to determine the factor
structure of the final scale consisting of 23 items,
and it was decided that the scale had a two-factor
structure. Analysis was conducted using the
Varimax rotation method to determine the
distribution and factor loadings of the items.
Factor 1, named "Eating Pleasure", consists of 15
items with factor loadings ranging from 0.575 to
0.843 and explains 43.75% of the total variance.
Factor 2, named "Controlled Eating", consists of 8

2/df=3,809
GEI=0316
AGFE0,768
CFI=0.877
RMSE A=) 093

A8

items with factor loadings ranging from 0.526 to
0.793 and explains 13.38% of the total variance.
The analysis results for the factors of the HES-A
are given in Table 1.

Validity

Confirmatory Factor Analysis (CFA)

The fit indices obtained for the HES-A through
confirmatory  factor analysis (CFA) are

acceptable, with y2/sd = 3.809, RMSEA = 0.093,
CFI=0.877, GFI =0.816, and AGFI =0.769. The
CFA path diagram for the HES-A is presented in
Figure 1.

Note. x2 = Chi-Square test value; df= degrees of freedom; GFl= Goodness of fit index; AGFI= Adjusted Goodness of fit index;
CFI = Comperative fit index; RMSEA = Root mean square error of approximation.

Figure 1. Confirmatory Factor Analysis Roadmap of the Hedonic Eating Scale for Adolescents

(HES-A)
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Concurrent Validity

Table 2 shows the relationships between HES-A
and YFAS and T-PEMS. There was a moderate

positive correlation between HES-A and YFAS
(r=0.428; p<0.01) as well as T-PEMS (r=0.552;
p<0.01). There was a strong positive correlation
between YFAS and T-PEMS (r=0.682; p<0.01).

Table 2. The relationship of the Hedonic Eating Scale for Adolescents (HES-A) and its sub-factors
with the Yale Food Addiction Scale (YFAS) and the Palatable Eating Motives Scale (T-PEMS)

(n=324)
x+SD HES-A CE YFAS T-PEMS
HES-A 45.03 £ 18.58 1
EP 30.20 +£14.49 0.940"
CE 14.83 +7.00 0.708" 0.425" 1
YFAS 3.16+1.91 0.428" 0.489" 0.125" 1
T-PEMS 25.69+16.79 0.552" 0.600" 0.221" 0.682" 1

Pearson Correlation Analysis, “: p<0.01

HES-A: Hedonic Eating Scale for Adolescents; EP: Eating Pleasure; CE: Controlled Eating;
YFAS: Yale Food Addiction Scale; T-PEMS: Palatable Eating Motives Scale

Reliability

The Cronbach's alpha values calculated to
determine the level of internal consistency in the
reliability analysis of the HES-A were found to be
0.951 for the "Eating Pleasure" sub-factor, 0.849
for the "Controlled Eating" sub-factor, and 0.943
for the HES-A overall. Since the Cronbach's alpha
values of HES-A and its sub-factors are in the
range of 0.80 to 1.00, it can be said that the scale
is highly reliable.

DISCUSSION

The adolescent period, is a risky period for the
development of eating disorders, obesity, and
negative eating behaviors. During adolescence,
when appetite is different and motivation to reach
delicious foods is increased, factors such as social
interaction, independent decision making, less
time spent at home, and increased consumption of
food outside the home make it easier to access
high-energy, high-fat, sugar and salt-containing
delicious, rewarding and satisfying foods (Mason
et al., 2020; Bozkurt & Yildiran, 2022). It is clear
that there is a need for a measurement tool for the
detection and evaluation of hedonic eating in
adolescence, which is important in terms of the
development and prevention of hedonic eating,
which is expressed as the state of increased
appetite in relation to the expectation of enjoying
delicious foods even if physiologically not
hungry.

Previous scales developed for the detection and
evaluation of hedonic eating (Lowe et al., 2009;
Burgess et al., 2014; Boggiano, 2016; And et al.,

2018; Atik et al., 2019; Ulker et al., 2021) are
designed for adult samples and there is no
measurement tool available for adolescents. For
this reason, the aim of the conducted research was
to develop the "Hedonic Eating Scale for
Adolescents (HES-A)" as the first and only scale
for determining the hedonic eating status of
adolescents and to prove its validity and
reliability, and introduce a new scale to the
literature. Data supporting the validity and
reliability of the HES-A were obtained in line with
the hypotheses of the research.

HES-A was developed by researchers in a five-
point Likert scale format following a
comprehensive literature review on hedonic
eating. The HES-A, which consists of a total of 23
items, was created through a multi-stage process
that involved both quantitative and qualitative
methods. EFA analysis was applied to the scale,
revealing a two-factor structure, with Factor 1
named "Eating Pleasure” comprising 15 items
related to the pleasure of eating, and Factor 2
named "Controlled Eating" comprising eight items
related to healthy eating and food control. The
Eating Pleasure sub-factor and the Controlled
Eating sub-factor explained 43.75% and 13.38%
of the total variance, respectively, while the HES-
A explained 57.14% of the total variance. The
two-factor structure identified by EFA was
confirmed by CFA analysis. According to the
CFA results, all fit indices were found to be at an
acceptable level.

For concurrent validity, YFAS (Bayraktar et al.,
2012) and T-PEMS (And et al., 2018), which
measure similar tendencies to hedonic eating,
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were used. The moderate level of positive
relationship between HES-A and YFAS and T-
PEMS indicates that HES-A has concurrent
validity.

The Cronbach's alpha values calculated for the
reliability analysis were found to be 0.951 for the
Eating Pleasure sub-factor, 0.849 for the
Controlled Eating sub-factor, and 0.943 for the
total HES-A. These values indicate that the scale
and its sub-factors have very high reliability. The
Cronbach's alpha values calculated for scales used
in adult samples to determine hedonic eating and
related factors were reported as 0.968 for the
Hedonistic Eating Scale (Atik et al., 2019), 0.922
for the PFS (Ulker et al., 2021), and between 0.81
and 0.90 for the sub-factors of T-PEMS (And et
al., 2018). The internal consistency value obtained
in this research (0.943) shows that HES-A is a
reliable measurement tool for determining the
hedonic eating status in adolescents.

The development of HES-A as the first and only
scale for evaluating hedonic eating in adolescents
and its validity and reliability being demonstrated
in a large sample group are the strong aspects of
the research. It is believed that this research will
enable the examination of hedonic eating and
related  factors in  adolescents  more
comprehensively in future studies.

Limitation

The data of the research was collected through
self-report online during the COVID-19 pandemic
constitutes the important limitations of the
research.

CONCLUSION

The adolescent period, characterized by a
prominent emotional state, high reward impulse,
and low impulse control, is an important period for
the development of hedonic eating, which is a
significant risk factor for obesity and maladaptive
eating behaviors. In the existing literature, there is
no measurement tool that can be used to identify
hedonic eating in adolescents. This research
demonstrates that HES-A is an acceptable, valid,
and reliable measurement tool for Turkish
adolescents. This research is important in terms of
introducing the first and only measuring
instrument for determining adolescents' hedonic
eating status in the literature.

It is recommended to use HES-A which has been
developed in this study as a screening tool to
determine hedonic eating status in adolescents.

Thus, with nutrition interventions aimed at
preventing the development of obesity and
maladaptive eating behaviors in adolescents with
a tendency for hedonic eating, it is possible to
prevent negative health outcomes. Since dietary
habits acquired during adolescence affect lifelong
health, the use of HES-A in early life interventions
can reduce nutrition-related chronic diseases in the
community, especially obesity.
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