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Ozet: Bobrek nakli alicilarinda fiziksel aktivite diizeyi ve etkileyen faktérler arasindaki iligkinin incelenmesi amagland1. Arastirma kesitsel
tiptedir. Aragtirma 6rneklemini Haziran 2019-Ekim 2020 yillar1 arasinda iki iiniversite hastanesinde bobrek nakli olmus ve ayaktan takibi
yapilan hastalar olusturdu. Arastirma verilerinin toplanmasinda Bilgi Formu, Uluslararas1 Fizik Aktivite Olgegi Kisa Formu (UFAA),
Yasam Kalitesi Kisa Form (SF-36), Cok Boyutlu Yorgunluk Envanteri, Algilanan Elde Edilebilir Destek Olgegi (AED) kullanildi.
Arastirmada degiskenler sosyo-ekolojik modele gore kategorize edildi. Arastirma analizinde tanimlayict istatistikler (yiizde ve say1),
pearson korelasyon analizi, bagimsiz degiskenlerde t testi ve tek yonlii varyans analizi (One-way ANOVA) kullanildi. Hastalarin
%36.5’1nin fiziksel aktivite diizeyinin inaktif, %21.2’sini minimal aktif ve %42.3’linlin minimum aktif oldugu belirlendi. Hastalarin fiziksel
aktivite diizeyini 6grenim durumu, fiziksel aktiviteye engel hastalik varlii, calisma durumu, sigara kullanimi, kronik hastalik varligi
etkilemektedir. Etkileyen bu faktorler, sosyo-ekolojik modelin igerisinde yer alan hastayla iligkili faktorler, mikro ve makro diizeydeki
faktorlerdir. Arastirmada degiskenlerin sosyo-ekolojik modele gore agiklanmasi bobrek nakli alicilarinda fizik aktivite, yorgunluk, sosyal
destek ve yasam kalitesi diizeyini inceleyen ¢aligmalara yeni bakis agisi saglamaktadir.
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Abstract: It was aimed to examine the relationship between physical activity level and affecting factors in kidney transplant recipients. The
research is of cross-sectional type. The research sample consisted of patients who had kidney transplants and were followed up at two
university hospitals between June 2019 and October 2020. Information Form, International Physical Activity Scale Short Form (UFAA),
Quality of Life Short Form (SF-36), Multidimensional Fatigue Inventory, Perceived Obtainable Support Scale (AED) were used to collect
research data. In the study, the variables were categorized according to the socio-ecological model. Descriptive statistics (percentage and
number), Pearson correlation analysis, independent variables t test and ANOVA were used in the research analysis. It was determined that
the physical activity level of 36.5% of the patients was inactive, 21.2% minimally active and 42.3% minimally active. Patients' level of
physical activity, health condition that prevents physical activity, employment status, smoking, and presence of chronic disease. These
influencing factors are patient-related factors, micro and macro level factors included in the socio-ecological model. The explanation of the
variables in the study according to the socio-ecological model provides a new perspective to the studies examining the level of physical
activity, fatigue, social support and quality of life in kidney transplant recipients.
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EXTENDED SUMMARY

Research Problem

It was aimed to examine the relationship between physical activity level and affecting factors in kidney transplant recipients.

Research Questions
What are the factors affecting the physical activity level of Kidney Transplant Recipients? Can the factors affecting the physical

activity level of Kidney Transplant Recipients be explained by the socioecological model?.

Literature Review
The literature review includes the sub-dimensions of the socioecological model in this study: patient-related factors, micro-level
factors, meso-level factors, and macho-level factors. Sub-dimensions of the model were associated with variables that affect

physical activity in kidney transplant recipients.

Methodology

The research was carried out in 52 kidney transplant recipients who had kidney transplants in two university hospitals between
June 2019 and October 2020 and were followed up on an outpatient basis. Individual identification form, International Physical
Activity Questionnaire Short Form, Quality of Life Short Form, Multidimensional Fatigue Inventory and Perceived Available
Support Scale were used to collect research data. In the study, independent variables related to physical activity in kidney

transplant patients were classified according to the socioecological model and statistical analysis was conducted

Results and Conclusions

In kidney transplant recipients, the level of physical activity was statistically significantly associated with the patients' education
status, history of a disease that interferes with physical activity, employment status, smoking, chronic illness, access to healthcare
professionals, post-transplant counseling, quality of life, perceived social support, and fatigue level. . These variables explain
three sub-dimensions of the socio-ecological model: patient-related factors, micro-level factors, and meso-level factors. In this
context, the explanation of the variables in the study according to the socio-ecological model provides a new perspective to the

studies examining the relationship between the physical activity level and the affecting factors in kidney transplant recipients.
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GIRIS

Birgok alanda insan davraniglart Bronfenbrenner (1977) tarafindan gelistirilmis olan sosyo ekolojik model ile
aciklanmaktadir (Essiet vd., 2017). Bu modele gore insan davraniglarini bireysel ve g¢evresel bircok degisken
etkilemektedir. Bireylerin hastalik siireciyle uyumu da bu degiskenlerden bagimsiz degildir. Bu nedenle insan
davraniglarinin ekolojik agidan degerlendirilmesi hastanin, tedavi siirecini olumsuz etkileyen faktorlerin fark
edilmesini kolaylastirabilmektedir (Giles-Corti ve Donovan, 2002; Kilanowski, 2017). Bu model organ nakli
alicilarinda daha once ilag uyumu davranisini agiklamak i¢in kullanilmistir (Berben vd., 2012). Ancak bobrek nakli
alicilarinda fiziksel aktivite (FA) davranislarini ve fiziksel aktivite diizeyini etkileyen degiskenler arasindaki iliskiyi
sosyo-ekolojik model ile agiklayan ulusal ve uluslararasi aragtirmaya rastlanmamistir. Bu nedenle aragtirmada bobrek
nakli olan hastalarda, sosyo-ekolojik model kullanilarak fiziksel aktivite diizeyi ve etkileyen faktorler arasindaki

iliskinin incelenmesi amaglandi.

2. LITERATUR TARAMASI

Bobrek nakli alicilarinda immunosiipresif kullanimi, komorbidite, sedanter yasam, norohormonal bozukluklar ve
obezite gibi problemler nedeniyle kardiyovaskiiler risk artmakta ve metabolik sendrom olusturmaktadir (Dontje vd.,
2014; Lorenz vd., 2015; Svensson vd., 2012; Zelle vd., 2016). Metabolik sendrom, greft oémriinii olumsuz
etkilemektedir (Dontje vd., 2014; Lorenz vd., 2015; Svensson vd., 2012; Zelle vd., 2016). Metobolik sendromun
onlenmesinde ve greft sag kaliminda fiziksel aktivite dnemli yer tutmaktadir. FA, yiiksek kan basinci ve insiilin
direncini diislirmekte olup dokularin kanlanmasini arttirarak greft dmriinii uzatmaktadir (Dontje vd., 2014; Romano
vd., 2012; Svensson vd., 2012; Zelle vd., 2016). Literatiirde de fiziksel aktivite ile bobrek fonksiyonlar1 arasinda
pozitif bir iligkinin oldugu belirtilmistir (Berben vd., 2019; Gordon vd., 2009; Hawkins vd., 2011; Zelle vd., 2013).
Uluslararas1 kuruluglar da kronik bébrek hastaligi olan bireyler igin FA 6nermektedir (WHO,2020). Onerilen fizik
aktivite ¢esidi ise yiiriiyiis, bahge isleri, bisiklet ve yiizmedir (Kasiske vd., 2010). Ancak bobrek nakli alicilarinda FA
diizeyi cesitli degiskenlerden etkilenmekte ve bobrek nakli alicilari, Diinya Saglk Orgiiti (DSO)’niin kronik
hastaliklar i¢in 6nerdigi diizeyde fiziksel aktiviteyi gergeklestirmeyebilmektedir (Bossola vd., 2016; Rodrigue vd.,
2011; Zelle vd., 2013). Yapilan caligmalarda da bobrek nakli alicilarinin, nakil sonrast yorgunluk yasadiklari, sosyal
destek gereksinimlerinin oldugu goriilmektedir. Ayrica ayni literatiirde yorgunluk diizeyi yiiksek ve sosyal destek
diizeyi diistik bobrek nakli alicilariin fiziksel aktivite diizeylerinin azaldigi, yasam kalitelerinin olumsuz etkilendigi
goriilmektedir (Berben vd., 2012; Ogutmen vd., 2006).

Bobrek nakli alicilarinda FA’yi hastanin yasi, egitim diizeyi, komorbidite diizeyi, yorgunluk diizeyi, rejeksiyon
korkusu, algiladig1 sosyal destek diizeyi, yasadig1 ¢evrede spor alanina sahip olma durumu, nakil ekibiyle iletisim
diizeyi, nakil sonras1 FA hakkina danigmanlik hizmeti alma gibi birgok faktor etkilemektedir (Essiet vd., 2017). Bu
faktorler incelendiginde bireysel ve cevresel faktorler oldugu goriilmektedir. Ekolojik modeller, saglik sistemi
faktorlerinin hasta davranislan {izerindeki etkisini agiklamaktadir. Bronfenbrenner (1977) tarafindan gelistirilen
sosyo-ekolojik model de ekolojik modellerden biridir. Sosyo-ekolojik model, sadece kisisel faktorlerin degil gevresel
faktorlerin de hasta davranislari tizerinde etkili oldugunu belirtmektedir (Giles-Corti ve Donovan, 2002; Kilanowski,
2017). Bu model hasta davranmiglarini etkileyen faktorleri, hasta diizeyindeki faktorler (bireysel), mikro (sosyal
destek), mezo (saglik hizmeti organizasyonu) ve makro (saglik politikalar) diizeydeki faktorler olarak

siniflandirmaktadir. Sosyo ekolojik model organ nakli alicilarinda daha 6nce ilag uyumu davranigini agiklamak igin
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kullanilmistir (Berben vd., 2012). Berben vd. (2012), hastalarin ilag kullanimina uyumunu depresyon, diisiik egitim
diizeyi, yiiksek komorbidite, sosyal destek, saglik calisanlariyla acik iletisim, saglik merkezine ulasim, sigorta
kapsami, ila¢ ddemeleri gibi bircok faktoriin etkiledigini belirtmistir. Ancak ayni c¢alismada ilag tedavisine
uyumsuzlugu agiklamada daha ¢ok bireysel faktorlerin goz onilinde oldugunu, saglik sistemi faktdrlerinin nispeten az
ilgi gordiigiinii ifade etmistir (Berben vd., 2012). Ilag uyumunun sosyo-ekolojik model ile ele alinmasi ise hastaya
biitiinciil yaklagimin etkinligini arttirmaktadir. Bu bulgular géz 6niine alindiginda modelin bdbrek nakil alicilarinda
FA diizeyini etkileyen bireysel ve gevresel faktorlerin siniflandirilarak agiklanabilmesi yoniiyle uyumlu oldugu
diistiniilmektedir. Ayrica bobrek nakli alicilarinda FA diizeyinin ve etkileyen faktdrlerin sosyo-ekolojik modele gore
siniflandirilarak ele alimmasinin, cevresel faktorlere odaklanarak DSO’niin &nerdigi diizeyde aktivite seviyesine
ulasilmasinda etkili olabilecegi sdylenebilir. Ancak nakil hastalarinin fiziksel aktivite davraniglar: ve yasam kalitesi

tizerine etkilerini sosyo-ekolojik model ile agiklayan ulusal ve uluslararasi arastirmaya rastlanmamustir.
3. MATERYAL VE METOD

3.1. Arastirma Evren ve Orneklemi

Arastirma orneklemini Haziran 2019-Ekim 2020 yillar1 arasinda iki iiniversite hastanesinde bobrek nakli olmus ve
ayaktan takibi yapilan 52 bobrek nakli hastasi olusturdu. Aragtirmaya dahil edilme kriterleri 18 yas lizeri, en az alt1 ay
once bobrek nakli olmus, ¢coklu nakil dykiisii olmayan ve arastirmaya katilmayi1 kabul eden hastalardir. Aragtirmanin
yiiriitiildiigii tarihlerde rejeksiyon gelisen hastalar aragtirmadan dislannmgtir. Orneklem sayist G Power 3.0.10
programinda, 0,25 regresyon katsayisi, tip I hata 0,05, tip II hata (giicti) 0,80 baz alinarak 81 olarak bulunmustur.
Ancak pandemi nedeni ile poliklinik takibine gelen 52 hastaya ulasilmistir. Aragtirmada post-hoc gii¢ analizi 0,81

olarak bulunmustur.

3.2. Verilerin Toplanmasi

Bu arastirmada ele alman bagimli ve bagimsiz degiskenler sosyo-ekolojik model dogrultusunda siniflanarak
incelendi. Bagimli degisken; Bobrek nakli alicilarinin fiziksel aktivite diizeyi, Bagimsiz degiskenler; cinsiyet,
6grenim durumu, medeni durum, yasanilan bdlge, yasanilan bolgede egzersiz alani varligi, egzersiz alanini kullanma
durumu, fiziksel aktiviteye engel hastalik varligi, birlikte yasanilan kisi, ¢alisma durumu, sigara kullanimi, alkol
kullanimi, kronik hastalik varligi, replasman tedavi alma durumu, dondr tipi, nakil oncesi fiziksel aktivite ile ilgili
egitim alma durumu, saglik c¢alisanina ulasabilme, nakil sonrasi danigsmanlik alma, yorgunluk diizeyi ve algilanan
sosyal destek diizeyidir. Bu bagimsiz degiskenler, sosyo-ekolojik modele gore hasta ile iligkili faktorler, mikro, mezo
ve makro diizeyde ele alind1 (Bkz. Sekil 1).

Hasta ile ilgili faktorler; yas, cinsiyet, maddi durum, egitim diizeyi, kronik hastalik varligi, nakil sonrasi
gecen siire, yorgunluk diizeyi, fiziksel saglik diizeyi, mental saglik diizeyi, yasam kalitesi, yorgunluk diizeyi ve sosyal
destek diizeyidir. Bu arastirmada hastalar ile ilgili belirtilen degiskenlerin tamami incelendi. Bu veriler literatiir
(Dontje vd., 2014; Lorenz vd., 2015; Svensson vd., 2012; Zelle vd., 2016) dogrultusunda hazirlanan birey tanilama
formu, yasam kalitesi kisa formu, ¢ok boyutlu yorgunluk envanteri ve algilanan elde edilebilir destek dlgegi ile elde
edildi.

Mikro diizeydeki faktorler; saglik bakim alani, saglik bakimi saglayicilari, saglik profesyonelleri ile iletigim,

hasta-saglik profesyonelleri arasindaki iligkidir (Berben vd., 2012). Bu aragtirmada, mikro diizeyde hastalarin saglik
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profesyoneli ile iletigim diizeyi incelendi. Bu veriler literatiir (Dontje vd., 2014; Lorenz vd., 2015; Svensson vd.,

2012; Zelle vd., 2016) dogrultusunda hazirlanan birey tanilama formu ile elde edildi.

Hasta: Yas, cinsiyet, maddi durum, egitim diizeyi, kronik hastalik varhdi,
—! nakil sonrasi gegen sure, fiziksel saglik duzeyi, mental saglik duzeyi,
yasam kalitesi, yorgunluk diizeyi ve sosyal destek dizeyidir.

Mikro: Saglik profesyoneli ile iletisim duzeyi, danigsmanlik alma

|| Mezo: Hastanin yasadigi bélge, transplantasyon merkezine uzaklgi
ve bu bélgede fiziksel egzersiz yapabilme alani

Sosyo-Ekolojik Model

— Makro: Degigken incelenmemistir

Sekil 1: Sosyo-Ekolojik Model
Mezo diizeydeki faktorler; hastalarin saglik bakimina ulasimi ve memnuniyeti gibi faktorleri icermektedir.
Bu aragtirmada, mezo diizeyde, hastalarin transplantasyon merkezine uzakligi, hastanin yasadigi bolge ve bu bolgede
fiziksel egzersiz yapabilme alani gibi faktorler incelendi. Bu veriler literatiir (Dontje vd., 2014; Lorenz vd., 2015;
Svensson vd., 2012; Zelle vd., 2016) dogrultusunda hazirlanan birey tanilama formu ile elde edildi.
Makro diizeydeki faktorler; hastanin sigorta kapsami, ilaglarin geri 6demelerinin diizenlenmesi gibi saglik
bakim sisteminin yapisi ve politikasidir (Berben vd., 2012). Makro faktorlerin verileri saglik bakanliginda bulundugu

i¢cin bu arastirmada incelenmemistir.

3.3. Veri Toplama Araglart

Aragtirma Helsinki Deklarasyonu Ilkelerine uygun vyiiriitiildii. Veriler Ocak 2020- Ekim 2020 tarihlerinde
bobrek nakli alicilartyla yiiz yiize goriisiilerek toplandi. Aragtirma amaci nakil alicilarina anlatildi. Veri toplama
forumu goniilli alicilara dagitildi, sorularin cevaplandirilmasmin ardindan formlar geri toplandi. Verilerin
toplanmasinda Birey Tanilama Formu, Uluslararast Fizik Aktivite Anketi Kisa Formu, Cok Boyutlu Yorgunluk
Envanteri, Yasam Kalitesi Kisa Formu ve Algilanan Elde Edilebilir Destek Olgegi kullanildi.

Birey Tanillama Formu; Hastalarin sosyo-demografik 6zellikleri ve nakil dykiisiine iligkin bilgilerin yer aldig1
form arastirmacilar tarafindan literatiir (Dontje vd., 2014; Lorenz vd., 2015; Svensson vd., 2012; Zelle vd., 2016)
dogrultusunda hazirlanmistir. Formda 11 agik uglu ve 23 ¢oktan se¢gmeli olmak iizere toplam 34 soru bulunmaktadir.
Hastalarin yas, cinsiyet, boy, kilo, beden kitle indeksi, 6grenim durumu, medeni durum, maddi durum, meslek,
calisma durumu, aile tipi, birlikte yasanilan kisi, sigara/alkol kullanimi, kronik hastalik, fiziksel aktiviteye engel
durum, nakil siiresi/¢esidi, kullanilan immunosiipresif ilaclar, yasanilan yerin nakil merkezine uzakligi, fizik aktivite

hakkinda bilgi alama durumu, saglik personeli ile iletisimine iliskin bilgilerini igermektedir.

Uluslararas1 Fizik Aktivite Anketi Kisa Formu: yetiskinlerin fiziksel diizeylerinin belirlenmesi amaciyla
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gelistirilmistir. Olgegin ilk pilot ¢alismas1 1998 yilinda yapilmustir. Olgegin dért kisa ve drt uzun olmak iizere sekiz
versiyonu bulunmaktadir. Tiirkce gecerlilik ve giivenirlik calismasi Oztiirk tarafindan yapilmistir (Oztiirk, 2005).
Ankette hastalarin aktivite siireleri asagidaki hesaplamalarla bazal metabolik hiza karsilik gelen MET'e (1 MET=3.5
ml/kg/dk) ¢evrilerek toplam fiziksel aktivite skoru (MET-dk/hafta) hesaplanmaktadir:

o “Yiiriime skoru (MET-dk/hf) =3.3 (x) Yiiriime siiresi (x) Yiiriime giinii

o  Orta siddetli aktivite skoru (METdk/hf) = 4.0 (x) Orta siddetli aktivite siiresi (x) Orta siddetli aktivite giinii

o Siddetli aktivite skoru (MET-dk/hf) = 8.0 (x) Siddetli aktivite siiresi (x) Siddetli aktivite giinii

o Toplam Fiziksel Aktivite Skoru (TFAS) =Yiiriime (+) Orta siddetli aktivite (+) Siddetli aktivite skoru” olarak

tanimlanir (Booth, 2000).

Yasam Kalitesi Kisa Formu: Ware (1987) tarafindan gelistirilmis olup bireylerin yasam kalitesini
olemektedir. Olgek, fiziksel ve mental olmak iizere iki ana alt boyuttan olusmaktadir. Olgek puan1 0-100 arasinda
degismektedir. Puan artis1 yasam kalitesinin arttigim1 gostermektedir. Olgegin Tiirkge gecerlilik ve giivenilirlik
calismas1 Kogyigit vd. (1999) tarafindan yapilmistir. Olgegin her bir alt grubu igin Cronbach alfa degeri 0,73-0,76
arasindadir (Kocyigit vd., 1999).

Cok Boyutlu Yorgunluk Envanteri: Smets vd. (1995) tarafindan gelistirilmis olup bireylerin yorgunluk
diizeyini 6lgmektedir. Olgek bes alt boyuttan (genel yorgunluk, fiziksel yorgunluk, azalmis aktivite, azalmus
motivasyon ve zihinsel yorgunluk) olusmaktadir. Olgekten alinabilecek toplam puan minimum 20, maksimum
100°diir. Olgegin Tiirkge gegerlik giivenirligi 2016 yilinda Yildirrm ve Ergin (2013) tarafindan yapilmistir (Yildirim
ve Ergin, 2013) . Olgegin Cronbach alfa degeri 0,86 dir.

Algilanan Elde Edilebilir Destek Olcegi: Schulz ve Schwarzer (2003) tarafindan gelistirilmis olup bireylerin
algiladiklar1 sosyal destek diizeyini 6lgmektedir. Olgekten alnan toplam puan 3 ile 32 arasinda degismektedir.
Olgegin Tiirkce gegerlik ve giivenirlik calismasi Kapikiran ve Acun-Kapikiran (2010) tarafindan yapilmustir.
Cronbach alfa degeri 0,95°dir (Kapikiran ve Acun-Kapikiran, 2010).

3.4. Verilerin Analizi

Aragtirma verileri “Statistical Package for the Social Sciences (SPSS) 22.0” programi ile analiz edildi. Hastalarin
sosyo-demografik ozellikleri ve diger tanimlayici veriler sayi, yiizde ve ortalama olarak hesaplandi. Arastirmada
verilerin normal dagilimi1 Shapiro-Wilk testi ile degerlendirildi. Arastirma analizinde tanimlayicr istatistikler (yiizde
ve sayl), pearson korelasyon analizi, bagimsiz degiskenlerde t testi ve tek yonlii varyans analizi kullanildi.
Istatistiksel degerlendirmede p<0,05 anlamli olarak kabul edildi. Hastalarin fiziksel aktivite diizeyi, yorgunluk

siddeti, sosyal destek diizeyi ve yasam kalitesi arasindaki iligski pearson kolerasyon analizi ile degerlendirildi.

3.5. Arastirmanin Etik Yonii
Calisma, Ege Universitesi Tibbi Arastirmalar Etik Kurulunun 17.04.2019 tarihli ve 19-4.1T/19 sayili karar ile etik
acidan uygun bulunmus ve ilgili poliklinik ile hastalardan yazili izin alinmigtir. Ayrica arastirmada kullanilan

Olgeklerin Tiirkce gegerlik giivenirligini yapan yazarlardan da yazili izin alinmistir

4. BULGULAR
Arastirmada bobrek nakli alicilarinin yas ortalamasi 48,48+14,38 yildir. Bobrek nakil sonrasi gegen siire

99,90+£88,15 ay olarak bulundu. Aragtirmaya katilan hastalarin %55,8’inin erkek, %69,2’sinin evli, %28,8’inin
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iiniversite mezunu, oldugu goriildii. Hastalarin %86,5’nin sigara ve %90,4’nin alkol kullanmadig1 tespit edildi.
Hastalarin nakil oncesi beden kitle indeksi (BKI) ortalamasi1 25,11+4,54 kg/m2 iken nakil sonrasi BKI ortalamasi
27,16£8,18 kg/m2’ dir. Hastalarin %69,2’sinin replasman tedavisi aldigi, %69,2’sinin canli dondérden nakil oldugu
saptand1 (Bkz. Tablo 1).

Tablo 1: Bobrek Nakli Alicilarinin Sosyo-demografik ve Klinik Ozelliklerine Gore Dagilimi

Frekans Yiizde orani UFFA
Cinsiyet Kadin 23 % 44,2 t=-1.059
Erkek 29 % 55,8 p=0.296
Okur yazar degil 6 % 11,5
) Okur yazar 11 % 21,2 F=3.167
Ogrenim durumu Llkégretim 9 % 17,3 p=0 622*
Lise 11 % 21,2 ’
Universite 15 % 28,8
. Evii 36 % 69,2 t=0,236
Medeni durum Bekar 16 % 30,8 p=0,815
Gelir giderden az 8 % 15,4 F=0.207
Maddi durum Gelir gidere denk 37 % 71,2 p:0’81 4
Gelir giderden fazla 7 % 13,5 ’
Koy 3 % 5,8
Kasaba 1 % 1,9 -
Yasanilan bélge lige 18 % 34,6 g;g’égg
1l 7 % 13,5 ’
Biiyiik sehir 23 % 44,2
o —
Yasanilan bolgede egzersiz alan varligi ;Zl: 41% ‘V/: ?gzg :;é:ggi
V) —
Egzersiz alanini kullanma durumu Z‘c};/tlr g} (Q gg:g 12_:(())’,28%2
o —
Fiziksel aktiviteye engel hastalik durumu Z‘;ﬁ;r 475 ‘V/: ézzg pt:_g,’ggg %
Osteoporoz 3 % 42,9 F=5.015
Fiziksel aktiviteye engel hastalik cesidi Artrit 2 % 28,6 p=0 60 4%
Platin 2 % 28,6 ’
Eg 21 % 40,4
Anne ve baba 5 % 9,6 F=0.309
Birlikte yasanilan kisi Es ve ¢cocuklar 22 % 42,3 p:0’870
Es cocuk anne baba 3 % 5,8 ’
Yalniz 1 % 1,9
Tam zamanl 23 % 44,2 F=4.832
Calisma durum Yari zamanl 2 % 3,8 p=0 2)1 o
Calismiyor 27 % 51,9 i
Sigara kullanim Evet 7 % 13,5 t=1,167
Hayw 45 % 86,5 p=0,012*
Evet 5 % 9,6 t=1,667
Alkol kullanimi Hayir 47 % 90.4 p=0.102
V) —
Kronik hastalik varhig Z‘;ﬁ;r ;3 (;: gé:g 5202,613662
Replasman tedavi alma durumu Evet 36 % 69,2 ti__4’454
Hayir 16 % 30,8 p=0,652
Dénor tipi Canli 35 % 67,3 t=1,452
Kadavra 17 % 32,7 p=0,153
Nakil Sonrast Fiziksel Aktivite ile Ilgili Evet 36 % 69,2 t=0,814
Egitim Alma Durumu Hayir 16 % 30,8 p=0,420
Saghk Calisanina Ulagabilme Evet 46 % 88,5 t:3’402*
Hay1r 6 % 11,5 p=0,001
0 —
Nakil Sonrast Danismanlik Alma E;;;tlr 520 @)936’%2 pt:_g,’g g f "

t: Student t Test, F: One Way ANOV A,

* p<0.005 UFAA: Uluslararast Fizik Aktivite Anketi Kisa Form
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Bobrek nakli alicilarinin ortalama MET degeri 2040,81£2948,22 (min-max: 0-14,280) olarak bulundu. Alicilar,
ortalama MET dk/haftalarina gore {i¢ gruba ayrildi. Fiziksel aktivite kategorilerine gore alicilarin orani kategori 1
(hafif, %36,5), kategori 2 (orta, % 21,2) ve kategori 3 (kuvvetli, % 42,3) seklinde tespit edildi.

Bobrek nakli alicilarinin fiziksel aktivite diizeyi ile 6grenim durumu (p=0,022), sigara kullanimi (p= 0,012), ek
kronik hastalik varligi (p= 0,036), ¢aligma durumu (p=0,012) ve fiziksel aktiviteye engel hastalik varligi (p=0,003)
arasinda istatistiksel olarak anlamli fark bulundu (Bkz. Tablo 1).

Arastirmaya katilan bobrek nakli alicilarinin SF-36 6lgek puan ortalamasi 66,38+17,32, yorgunluk envanteri
puan ortalamasi 46,04+18,89 ve algilanan elde edilebilir sosyal destek puan ortalamasi 22,04+6,81 puan olarak
bulundu. Yasam kalitesi dlgeginin 6zet skorlari incelendiginde fiziksel 6zet skor ve mental 6zet skor puanlar
sirasiyla 69,26+20,66 ve 63,81+19,44 olarak tespit edildi (Bkz. Tablo 2). Fiziksel aktivite diizeyi ile yasam kalitesi
arasinda dusiik diizeyde pozitif yonlii (r=0,347, p=0,012) iliski saptandi. Algilanan sosyal destek ve yorgunluk diizeyi
ile fiziksel aktive arasinda istatistiksel olarak anlamli bir iligki bulunmadi (Bkz. Tablo 3).

Bobrek nakli alicilarinin %88,5 nin saglik ¢alisanina ulasabildigi ve %96,2’sinin nakil sonrasi danigsmanlik
hizmeti alabildigi saptandi. Arastirmada alicilarin saglik ¢alisanina ulasabilen (p=0,001) ve danigsmanlik hizmeti alan
alicilarin FA diizeyinin diger hastalardan yiiksek oldugu saptandi (p=0,001).

Tablo 2. Bébrek Nakli Ahcilarinin Olgek Puan Ortalamalarina Gére Dagilimi

Mean+SD (min-max)

UFAA

2040.81+£2948.22
UFFA (MET-dk/hatfa) (0-14.280)
Kategori 1 (inaktif) 19 (36.5)
Kategori 2 (minimal aktif) 11 (21.2)
Kategori 3 (¢cok aktif) 22 (42.3)
SF-36
SF-36 Toplam Puan 66.38+17.32 (30-94)
Fiziksel Ozet Skor 69.26+20.66 (25-95)
Mental Ozet Skor 63.81£19.44 (16.88-96.50)
CBYE
Olgek toplam puan 46.04+18.89 (22- 86)
Genel Yorgunluk 9.80+4.02 (4-20)
Fiziksel Yorgunluk 10.13+4.31 (4-20)
Azalmig Aktivite 9.334+4.07 (4-20)
Azalmis Motivasyon 8.40£3.32 (4-16)
Zihinsel Yorgunluk 8.06+4.16 (4-20)
ASDO
Olgek Toplam Puan 22.04+6.81 (8-32)
Duygusal Algilanan Elde Edilebilir Destek 10.90+ 3.52 (4-16)
Aragsal Algilanan Elde Edilebilir Destek 11.134£3.38 (4-16)

UFAA: Uluslararas: Fizik Aktivite Anketi Kisa Formu, CBYE: Cok Boyutlu Yorgunluk Envanteri, ASDO: Algilanan Elde Edilebilir Destek
Olgegi, SF-36: Yasam Kalitesi Kisa Form

Arastirmaya katilan bobrek nakli alicilarmin %80,8’inin yasadig1 bolgede egzersiz yapabilecek bir alana sahip
oldugu %19,2’sinin bu alanlar1 kullandig1, %13,5’nin fiziksel aktiviteye engel bir hastaliginin bulundugu, fiziksel
aktiviteye engel hastalik olarak %42,9 oraninda osteoporoz oldugu saptandi (Bkz. Tablo 2). Arastirmada yasanilan
bolgede egzersiz yapilabilecek alan varliginin ve bu alanlar1 kullanimin alicilarin FA diizeyi lizerinde etkili olmadigi

saptandi. Ancak osteoporoz tanisi olan alicilarin FA diizeyinin diger alicilara gore diisiik oldugu saptandi (Bkz. Tablo

).
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Tablo 3. Bobrek Nakli Ahcilarinin Olcek Puan Ortalamalar Arasindaki iliski

UFFA
ASDO ;)::%,11%68
53 b-s012
Fiziksel Ozet Skor ;::%,()74298
Mental Ozet Skor igf)g?)
CBYE 21%2292

r: Pearson regresyon analizi, UFAA: Uluslararas: Fizik Aktivite Anketi Kisa Formu, CBYE: Cok Boyutlu Yorgunluk Envanteri, ASDO:
Algilanan Elde Edilebilir Destek Ol¢egi, SF-36: Yasam Kalitesi Kisa Form

SONUC VE TARTISMA

Fiziksel aktivite bobrek nakli alicilarinda metabolik sendromlarin azaltilmasinda 6nemli bir degisken olup kronik
bobrek hastaligi olan bireyler i¢in onerilmektedir (WHO, 2020). Bu arastirmada bdbrek nakli alicilarinda fiziksel
aktivite diizeyi sosyo-ekoloijk modelin ii¢ seviyesinde belirlendi. FA’yi etkileyen faktorlerin belirlenmesinde sosyo-
ekolojik modelin uygulanmasi, alicilarin FA diizeyinin arttirilmasinda biitlinciil bir yaklasimin olusturulmasina
yardimer olabilir. Ayrica bu arastirma sonucu bobrek nakli alicilarinda FA desteklemek i¢in firsat sunmaktadir
(Bossola vd., 2016; Dontje vd., 2014; Goedendorp vd., 2013; Gustaw vd., 2017; Liu vd., 2021; Rodrigue vd., 2011;
Zelle vd., 2016).

Bu arastirmada bobrek nakli alicilarinin yanitlari, sosyo-ekolojik modelin “hasta ile iliskili faktorler”
diizeyindeki engellerin FA iizerinde etkili oldugunu ortaya koymustur. Literatiirde de bu engeller, bireysel faktorler
olup diisiik egitim diizeyi, kronik hastalik Oykiisii, algiladiklar1 yorgunluk, algiladiklar1 sosyal destek ve yasam
kalitesi olarak belirtilmektedir (Burke vd., 2020; King vd., 2002). Bu arastirmada egitim diizeyi diisiik ve ek kronik
hastaliga sahip bobrek nakli alicilarinin fiziksel aktivite diizeyi diisiiktii. Sosyal destegi ve yasam kalitesi yiliksek olan
alicillarin ise FA diizeyi yliksektir. Yapilan calismalarda da diisiik egitim diizeyi ve ek kronik hastalia sahip
hastalarin diisiik diizey fizik aktivite gerceklestirdigi saptanmistir (Berben vd., 2019; Takahashi vd., 2018; van
Sandwijk vd., 2019). Egitim seviyesi diisiik olan bireylerde fiziksel aktiviteye yonelik farkindaligin azalmasinin
fiziksel aktiviteyi azalttigi diistiniilmektedir. Ek kronik hastaliklarin da nakil sonrasi semptom yoOnetimini olumsuz
etkileyerek hastalarin fiziksel aktive diizeyini azalttigi diislilmektedir. Diger yandan bdbrek nakli alicilarinin nakil
sonrasi algiladiklar1 yorgunlugun az olmasi, aile bireylerinin destegini hissetmeleri, yasam kalitelerinin yiiksek
oldugunu diisiinmeleri, hastalarin nakil sonrast FA diizeyini arttirmaktadir (Egerton vd., 2016; Jordakieva vd., 2020;
Kastelz vd., 2021; Lin vd., 2015; Mazzoni vd., 2014; Roi vd., 2018). Bu arastirmada literatiire benzer sekilde
(Egerton vd., 2016; Jordakieva vd., 2020; Kastelz vd., 2021; Lin vd., 2015; Mazzoni vd., 2014; Roi vd., 2018) diisiik
diizey yorgunluk hissettigini, sosyal desteklerinin ve yasam kalitelerinin yiiksek oldugunu ifade etmektedir. Yasam
kalitesi yiiksek olan bobrek nakli alicilarinin FA diizeyi de yiiksektir. Sonuglar nakil sonras1 hastalarin saglikli yasam
davranislarii gelistirmeleri yoniinden sevindiricidir. Paragrafta bahsedilen arastirma bulgulari model acisindan ele
alindiginda ise hastalarin egitim diizeyi, kronik hastalik varligi, yorgunluk diizeyi, algiladiklar1 sosyal destek ve
yasam kalitesi diizeyi, hastalarin sosyo-demografik 6zellikleriyle ilgili olup sosyo-ekolojik modelde “hastayla iliskili
faktorler” diizeyinde yer almaktadir. Bu baglamda bobrek nakli alicilarinda FA diizeyini etkileyen sosyo-demografik

degiskenlerin sosyo-ekolojik model ile agiklandigi sdylenebilir (Burke vd., 2020; King vd., 2002).
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Bu arastirmada bobrek nakli alicilariin yanitlarinin, sosyo-ekolojik modelin “mikro” diizeyindeki engellerin
FA iizerinde etkili oldugunu gostermektedir. Mikro diizeydeki engeller, toplumsal ¢evreyle iliskilidir. Nakil hastalar
icin toplumsal ¢evre icerinde klinik yonetim yer almaktadir. Bobrek nakli alicilarinin gerektiginde saglik ¢alisanina
ulasabilmesi, danigmanlik alabilmesi, saglik calisaniyla iyi bir iletisim kurabilmesi ve nakil sorasi yasam
degisiklikleri hakkinda kapsamli bir egitim almasi, nakil sonrasi FA diizeyinin arttirilmasini saglayabilir (Boulton
vd., 2018; Van Adrichem vd., 2016; van Sandwijk vd., 2019). Literatiirde de saglik calisanlarina kolay ulasabilen,
danigsmanlik alan, saglik ¢alisanlart ile iletisimden memnuniyet diizeyi yiiksek olan bobrek nakli alicilarinin sosyal
destek algis1 ve yasam kalitelerinin olumlu etkilenerek FA diizeylerinin arttig1 goriilmektedir (Zhao vd., 2018). Bu
caligma sonucundan da mevcut ¢alismalara (Zhao vd., 2018) benzer olarak saglik calisanina ulasabilen ve nakil
sonrast danigsmanlik alan bobrek nakli alicilarinin FA diizeyi diger alicilara gore yiiksektir. Aragtirma bulgusuna gore
saglik caligsanlari ile saglanan giiglii iletisimin ve danigmanligin bobrek nakli alicilarinda FA diizeyinin arttirilmasi
icin Onemini vurguladigi sdylenebilir. Bu degiskenler, model agisindan incelendiginde modelin mikro diizey
faktorlerini olugturmaktadir. Bu baglamda arastirma bulgusunun sosyo-ekolojik model ile agiklanabildigi
diisiiniilmektedir (Berben vd., 2012).

Bu arastirma bobrek nakli alicilarinin yanitlarinin, sosyo-ekolojik modelin “mezo” diizeyindeki engellerin FA
iizerinde etkili oldugunu gostermektedir. Mezo diizeydeki engeller, bireyin yasadigi cevrenin fiziksel yapisiyla
iligkilidir. Kisinin yasadigi bolge, egzersiz yapilabilecek alanin varligi/giivenligi ve bireyin bu alan1 kullanma durumu
FA diizeyini etkileyen cevresel degiskenlerden bazilardir (Essiet vd., 2017). Egzersiz alaninin erisilebilir, her yas
gurubuna gore tasarlanmis, uygun fiyatl ve mevsimsel sartlara gore kullanilabilir olmas1 bobrek nakli alicilarinda FA
diizeyini arttirmaktadir (Boulton vd., 2018; Van Adrichem vd., 2016). Bu arastirmada da arastirmaya katilan
hastalarin ¢cogunlugunun hastaneye yakin bir bolgede oturdugu, yasadigi bolgede egzersiz yapabilecegi bir alana
sahip oldugu, ancak bu alanlari etkin kullanmadigi goriilmiistiir. Ayrica bu arastirma sonucuna gore bobrek nakli
alicilarinin FA diizeyi, egzersiz alanlarmin kullanimindan etkilenmemekteydi. Ulkemizde gocukluk déneminden
baglayarak diizenli spor yapma aligkanligini kazanma oraninin diisiik oldugu g6z oniinde bulunduruldugunda
aragtirmadaki bu farkliligin sosyal ve kiiltiirel normlardaki degisikliklerden kaynaklandigi diigiiniilmektedir. Bu
nedenle hastalarin konu ile ilgili olanak ve egitimlere sahip olmasma ragmen FA diizeyinin diisiikk oldugu
varsayilabilir. Cevresel degiskenlerin model acisindan ele alindiginda egzersiz alanlarimin ulagimi, kullanimi ve
yasanilan bolgenin hastaneye ulasim kolaylar1 sosyo-ekolojik modelin mezo diizeydeki faktorlerini olusturmaktadir.
Ancak aragtirma bulgusunun literatiirden farkli olmasi nedeniyle Tiirk popiilasyonunda tekrarlanmasi ve sosyo-
ekolojik modelle agiklanabilme durumunun yeniden degerlendirilmesi 6nerilmektedir.

Bu arastirmanin birka¢ smirliligi bulunmaktadir. ilk olarak arastirmanin &rneklemini iki {iniversite
hastanesinde nakil olmus ve ayaktan takip edilen hastalar olusturdugu igin arastirma sonuglar1 tiim bobrek nakli olan
hastalara genellemez. ikincisi ise verilerin, hasta ifadelerine dayali olarak toplanmasidir. Bu nedenle hastalarin
bildirdigi fiziksel aktivite diizeylerine gore fiziksel aktivite diizeyi hesaplanmistir.

Sonug olarak arastirmada nakil hastalarinin FA diizeyi diisiiktiir ve klinik 6zelliklerden etkilenmektedir. Nakil
sonrast hastalarin yasam kalitesi ve fiziksel aktivitelerinin arttirilmasinda sosyal destegin saglanmasi onemlidir.
Hastalarm yorgunluk diizeylerinin artmasi1 fizik aktivite diizeylerini ve yasam kalitelerinin azalmasina neden

olmaktadir. Diger yandan arastirmada degiskenlerin sosyo-ekolojik modele gore agiklanmasi bobrek nakli alicilarinda
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FA diizeyini inceleyen ¢alismalara yeni bakis acis1 saglamaktadir. Arastirma sonuglart degerlendirildiginde bobrek

nakli alicilarinda fiziksel aktivite davranislarinin sadece sosyo-demografik degiskelerden degil, saglik ¢alisanlar1 ve

cevre gibi diger degiskenlerle de iligkili oldugu goriilmektedir. Bu arastirmada sosyo-ekolojik modelin kullanimi

yeniydi ve aragtirma bulgulari, bdbrek nakli alicilarinda sosyo-ekolojik modelin kullanimi desteklemekteydi.

Arastirma sonuglarinin bobrek nakli alicilarinda FA degerlendirilmesine yeni bir bakis agis1 kazandirdigi

diisiiniilmektedir. Bu durum arastirmamizin giiclii yoniidiir. Gelecek calismalar sosyo-ekolojik model faktorlerinin

FA’yle iliskisini agiklamak igin genis drneklem biiyiikligiinde ve objektif 6l¢iim araglarinin (adimsayar, ivmedlger

vb.) kullanimiyla gergeklestirilebilir. Ayrica bu arastirmada sosyo-ekolojik modelin makro diizeyine deginilmemistir.

Gelecek calismalarda makro diizeyde yer alan degiskenler de incelenebilir.

ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢calismadaki katki oranlari esittir.

DESTEK VE TESEKKUR BEYANI

Calisma herhangi bir destek almamistir. Tesekkiir edilecek bir kurum veya kisi bulunmamaktadir.

CIKAR CATISMASI BEYANI

Caligma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢atigmasi bulunmamaktadir.
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EXTENDED SUMMARY

Research Problem
The purpose of this research is to conduct a bibliometric analysis of studies on the escape room method in nursing education to

determine current information and research trends.

Research Questions

In terms of the number of publications and citations, what is the yearly distribution of publications in the field of escape rooms in
nursing education? In terms of number of publications and citation analysis, which authors, institutions, and countries are the most
influential in the field of escape rooms in nursing education? Who are the most collaborative authors in the field of nursing education
escape rooms? In terms of number of publications and citation analysis, which are the most cited publications and journals in the field of
escape rooms in nursing education? In terms of number of publications and citation analysis, what are the most frequently repeated

keywords in publications in the field of escape rooms in nursing education?.

Literature Review

Unlike the traditional educator-centered approach, innovative teaching methods such as escape rooms have been used in recent years to
increase student motivation and encourage active participation in the learning process. Previous research in the field of nursing has
shown that the escape room method can help students become more motivated to learn and gain new knowledge and skills. They also
stated that encouraging team collaboration improved students' problem-solving, critical thinking, and communication skills. In recent
years, there has been an increase in research on the escape room method in nursing education. It is suggested that the information
gleaned from these studies be sorted and classified so that it does not become a jumble of data. The use of bibliometric analysis methods

for this purpose has grown in popularity in recent years.

Methodology

The data was obtained from the Web of Science database using the keyword “escape room”. A total of 508 studies were reached and 85
studies that met the inclusion criteria were examined. Data analysis was done with the VOSviewer 1.6.20 program. The most published
and cited authors about escape rooms in nursing education, the most cited publications, the distribution of these publications by journals

and universities, the most frequently used keywords in the publications, and the co-authorship network were examined.

Results and Conclusions

It was determined that research on the escape room method in nursing education was carried out by 247 authors and 37 institutions from
10 countries. The first publication in this field was published in 2018, while most publications (n = 28) were published in 2021. Carmen
Ropero-Padilla (n=5) and Guadalupe Molina-Torres (n=5) are the most productive authors in this field, while Spain and the United
States of America are the most productive nations. The University of Granada (n=8), and the University of Almeria (n=8) are the most
productive institutions. The most commonly used keywords in the publications on the escape room in nursing education are; escape
room, nursing education, simulation, students, and gamification. As a result of the research, current information and research trends
regarding the use of escape rooms in nursing education were determined. Furthermore, quantitative findings were obtained, such as gaps
in the literature in this field, weak and strong research areas, collaboration networks, and potential opportunities. In this sense, the
research is expected to contribute to advancing nursing literature and researchers in this field. According to these findings, it is
suggested that new research, particularly in our country, be planned on the escape room method, which has positive outcomes for
nursing education. It would be advantageous to conduct multi-center research in collaboration with Spain and the United States, which
have the most productive authors and universities in this field. In nursing education, it is recommended to use escape rooms and

diversify studies in areas such as patient safety, pediatrics, and cardiovascular nursing.
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GIRIS

Diinya niifusundaki artig ve hemsirelik hizmetlerine yonelik degisen ihtiyaglar g6z 6niinde bulunduruldugunda, saglik
egitimini ve saglik sistemlerini giliglendirmek i¢in hemsirelik egitimde yeni yontem ve yaklasimlara gereksinim
duyulmaktadir (Garret, 2012:180). Aym1 zamanda “teknoloji kusagi” olarak da adlandirilan z kusagi &grencileri
bilgiye erisim i¢in teknolojiyi aktif bir sekilde kullanmakta ve egitimcilerden aninda geri bildirim talep etmektedir.
Dolayisiyla, giinlimiiziin pasif ve geleneksel 6grenme yontemleri bu 6grenciler i¢in yeterli gelmemektedir (White ve
Shellenbarger, 2018:78). Son yillarda 6grencilerin motivasyonlarini arttirmak ve 6grenme siirecine aktif katilimini
tesvik etmek igin egitimci merkezli klasik yaklasimdan farkli olarak yenilik¢i 6gretim yontemleri kullanilmaktadir
(Chi ve Wylie, 2014:235). Bu yéntemlerden birisi olan kagis odasi, Insacilik (Konstriiktivizm) ve yetiskin 6grenme
teorisi iizerine kurulu, oyun temelli bir aktif 6grenme yontemidir. Kag¢is odalar1 ideal olarak 6-8 kisilik gruplar ile
oynanmaktadir. Gruplarin verilen gdrevleri belirli bir siirede tamamlayarak kilitli bir odadan basariyla ¢ikabilmeleri
icin, ipuclarim1 kullanarak sorulari yanitlamalari veya bulmacalari ¢ézmeleri beklenmektedir. Yapboz, gorevler,
kilitler ve ipuglar1 gibi ¢esitli yontemler kullanilarak oyuna hareket katilmaktadir (Nicholson, 2015:2). Uygulama
sonunda Ogrencilerle geri bildirim toplantisi yapilarak, dogru ve yanlis yaptiklari noktalarla ilgili geri bildirim

verilmekte, 6grencilerin hatalarindan 6grenmesi desteklenmektedir (Roman vd., 2020:408).

2. LITERATUR TARAMASI

Hemsirelik egitiminde &grenci sayisinin giderek artmasina ragmen, klinik uygulama alanlarmin smirli olmasi ve
egitimci sayisinin yetersizligi gibi nedenlerle 6grenciler yeterince klinik deneyim kazanamamaktadir. Bu anlamda
kacis odasi klinik egitimi desteklemek i¢in kullanilabilecek etkin bir 6grenme yontemi olarak kabul edilmektedir
(Edwards vd., 2018:123). Hemsirelik alaninda yapilan onceki calismalar, kagis odasi yonteminin, 0grencilerin
motivasyonunu artirmak ve Ogrenmeye tesvik etmek, yeni bilgi ve becerileri kazandirmak konusunda faydali
oldugunu gostermektedir. Ayrica bu yontemin ekip is birligini tesvik ederek, dgrencilerin problem ¢ézme, elestirel
diisiinme ve iletisim becerilerini gelistirdigi bildirilmistir (Gomez-Urquiza vd., 2022:3; Roman vd., 2020:407; White
ve Shellenbarger, 2018:79).

Roman vd. (2020) kagis odasi ve Objektif Yapilandirilmis Klinik Smnav (OYKS) yontemini karsilastirdiklari
arastirmada, kagis odast yonteminin 6grencilerin degerlendirilmesinde OYKS ydntemine alternatif olarak giivenle
kullanilabilecegi bildirilmistir (Roman vd., 2020:408). Molina-Torres vd. (2022) anatomi dersinin
degerlendirilmesinde geleneksel yontem ile kacis odasmi karsilastirmis ve kagis odasina katilan Ogrencilerin
geleneksel gruba gore not ortalamalarinin kontrol grubundan yiiksek oldugunu bildirmistir (Molina-Torres vd.,
2022:3). Diger aragtirmada ise hemsirelik 6grencilerinin Toplum Sagligi Hemsireligi dersi kapsaminda planlanan
kagis odas1 yontemiyle ilgili deneyimleri degerlendirilmistir. Ogrenciler kagis odas1 yontemini eglenceli bulduklarimi,
motivasyonlariin arttigini ve yontemin hemsirelik miifredatina entegre edilmesinin faydali olacagim ifade etmistir
(Anguas-Gracia vd., 2021:5).

Son yillarda hemsirelik egitiminde kagis odasi yontemi ile ilgili aragtirmalar giderek artmaktadir. Bu
aragtirmalardan elde edilen bilgilerin bir veri yigim1 olarak kalmamasi i¢in ayiklanmasi ve smiflandirilmasi
onerilmektedir. Verilerin siniflandirilmasi ise daha iyi analiz edilmesine ve ihtiya¢ duyulan dogru, giivenilir ve yeterli
bilgiye ulasilmasina imkan saglamaktadir (Ellegaard ve Wallin, 2015; 1811). Saglik profesyonellerinin ve

arastirmacilarin kacis odast yontemi ile ilgili trendleri, egilimleri ve giincel gelismeleri takip edebilmesi i¢in konuyla
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ilgili arastirmalarin derinlemesine incelenmesi ve alandaki bosluklarin belirlenmesi 6nemlidir. Bu amagla son yillarda
bibliyometrik analiz yonteminin kullanimi1 yayginlasmistir. Bibliyometrik analiz, bir arastirma alanindaki yeni
gelismelerle ilgili bicimsel ve nicel veriler elde edebilmek icin bilimsel yayinlarin igerik ve alinti analizleriyle
incelendigi ve gorsellestirme yazilimlarinin kullanildigi analitik bir metottur (Dirik vd., 2023:168; Ellegaard ve
Wallin, 2015:1810). Bibliyometri aracilifiyla, ilgili konudaki arastirmalarin iilke, yazar ve iiniversite bilgileri,
konuyla ilgili dergilerin iiretkenlikleri, literatiirdeki bosluklar, is birligi aglarn ve potansiyel firsatlar gibi nicel
bulgular elde edilmektedir (Dirik vd., 2023:168). Bu yontem sistematik ve seffaf olmasinin yani sira, sistematik
literatiir taramasindan farkli olarak mevcut veya yeni ortaya ¢ikan arastirma dizinlerinin iliskisel, yapisal ve zamansal
yonlerini ortaya koymaktadir (Yesilbas ve Kantek, 2018:36). Ulusal ve Uluslararast hemsirelik literatiiriinde
bibliyometrik analiz kullanarak bircok ¢alisma yiiriitiildiigii goriilmektedir (Doyon ve Raymond, 2023:1; Ozkan ve
Siirmeli, 2023:584; Shi vd., 2023:853; Yangoz ve Ozer, 2023:299). Literatiirde hemsirelik egitiminde kagis odast ile
ilgili bibliyometrik analize rastlanmamustir.

Bu baglamda arastirma hemsirelik egitiminde kagis odasi yontemi ile ilgili c¢alismalarin bibliyometrik
analizinin yapilmasi amaclanmigtir. Boylece hemsirelik egitiminde kagis odasi yontemi ile ilgili trendleri, egilimleri
ve en giincel bilgileri kapsamli bir sekilde ortaya koymak planlanmaktadir. Arastirma sonuglarinin gelecekteki

caligmalar, kanita dayali uygulamalar ve egitim politikalar1 i¢in katki1 saglamasi beklenmektedir.
3. MATERYAL VE METOD

3.1. Arastirmanin Tipi

Bu ¢aligma, retrospektif-tanimlayici bir arastirmadir ve tamimlayici ¢alismalar igin kullanilan STRengthening the
Reporting of OBservational studies in Epidemiology (STROBE) kontrol listesine gore raporlanmistir
(Vandenbroucke vd., 2007:805).

3.2. Verilerin Toplanmasi

Arastirmanin verileri 23 Ekim 2023 tarihinde “escape room” anahtar kelimesi kullanilarak Web of Science (WoS)
Core Collection veri tabaninda yapilan tarama sonucunda elde edildi. Cesitli disiplinlerden ¢ok genis bir veri
koleksiyonuna erigim sagladigi ve ileri diizey analiz igin gelismis arama gostergeleri oldugu igin Web of Science
tercih edildi (Dirik vd., 2023:168). Daha 6nce yapilan ¢alismalarda bibliyometrik arastirmalar icin WoS un giivenilir
bir veri taban1 oldugu bildirilmistir. WoS kategorisinde hemsirelik alaninda yer alan ve Ingilizce olarak yaymlanan
“orijinal arastirmalar” yil sinirlamasi olmaksizin arastirmaya dahil edildi. Hemsirelik alaniyla ilgili olmayan, “orijinal
arastirma” ve Ingilizce olmayan ve tekrarlayan yaymlar arastirmadan dislandi. Veriler WoS veri tabanindan “tab
limited file” dosyasi olarak indirildi. Arastirmanin verilerini iki yazar birbirinden bagimsiz olarak degerlendirdi ve

son olarak arastirmaya dahil edilecek ¢alismalara ortak karar verdiler.

3.3. Verilerin Analizi

Bibliyometrik veri analizi i¢in VOSviewer 1.6.20 yazilim programi kullanildi. Program haritalama, gorsellestirme ve
cok boyutlu analizle verilerin derinlemesine incelenmesine izin vermektedir (Dirik vd., 2023:173). VOSviewer
program ile yaymlarin yazarlari, atif sayisi, dergi ve kurumlarin yayin sayisi belirlendi. Ayrica yazarlarin ortak

yazarlik ag haritas1 ve anahtar kelime ag haritasi ¢ikarildi.
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3.4. Arastirmanin Etik Yonii

Bu retrospektif-tanimlayici arastirmada yazilim programi kullanilarak makalelerin betimsel analizi yapildigi i¢in etik

kurul onay1 gerekmemektedir.

4. BULGULAR
Tarama sonucunda kacis odasi yontemiyle ilgili toplam 508 ¢aligma belirlendi. Bu ¢aligmalardan 399’u hemsirelik
alamyla ilgili olmadigi, 2’si Ingilizce dilinde olmadigi ve 22’si orijinal arastirma olmadigi igin dislandi. Bu
aragtirmaya hemsirelik alaninda kagis odasiyla ilgili 85 orijinal arastirma dahil edildi. Hemsirelik egitiminde kagis
odas1 yontemi ile ilgili aragtirmalarin 10 iilkeden 247 yazar ve 37 kurum tarafindan gergeklestirildigi saptandi. Dahil
edilen 85 arastirmanin 2018-2023 yillar1 arasinda yaymlandigi ve en fazla yaymin ise 2021 (n=28) yilinda
gergeklestirildigi belirlendi. Yaymlara yapilan atif sayisinin yil bazinda arttigi ve 2021 (n= 240) yilinda en {ist
seviyeye ulastig1 saptandi (Bkz. Sekil 1).
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Sekil 1. Yayin ve Atif Sayisinin Yillara Gore Dagilimi

Hemsirelik egitiminde kagis odasi alaninda en ¢ok yayin yapan ve en ¢ok atif alan yazarlarin ve liniversitelerin
dagilimi Tablo 1°de verilmistir. Bu alandaki yaymlarin ve atiflarin sayisi bir yazar i¢in minimum 1 olarak
belirlendiginde 249 yazardan 181°i esik degeri karsilamistir. Toplam baglanti kuvveti incelendiginde Guadalupe
Molina Torres ve Carmen Ropero Padilla baglant1 kuvveti en yiiksek yazarlardir. En fazla atif sayisina sahip yazarlar
ise Luis Albendin-Garcia ve Juan Gomez-Salgado’dur. Hemsirelik egitiminde kagis odasi alaninda en ¢ok yayin
yapan Granada Universitesi (n= 8) ve Almeria Universitesi (n=8) Ispanya’da bulunmaktadir. Bu alanda en ¢ok yayin
yapan iilkeler ise Amerika Birlesik Devletleri (n=61) ve Ispanya’dir (n=23).

Tablo 1. Hemsirelik Egitiminde Kacis Odas1 Cahsmalarinda En Uretken Yazar, Kurum Ve Ulkelerin Dagilimi

En cok yayin yapan yazarlar Dokiiman sayisi Atif sayist Top IZ’:vl:Zﬁlan”
Guadalupe Molina-Tores 5 44 123
Carmen Ropero-Padilla 5 44 123
Luis Albendin-Garcia 3 123 8
Juan Gomez-Salgado 3 123 8
Briyana Morrell 3 86 106
Neysa Brown 3 83 110
Wendy Darby 3 59 110
Heidi Eukel 3 33 66
Miguel Rodriguez-Arrastia 3 24 95
Desiree Diaz 3 19 43
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Tablo 1. Hemsirelik Egitiminde Kacis Odasi Calismalarinda En Uretken Yazar, Kurum Ve Ulkelerin Dagihmi (Devam)

En ¢ok yayin yapan kurumlar Dokiiman sayisi Atif sayist Top IZ’:vl:Ztg;lam’
Granada Universitesi 8 155 2659
Almeria Universitesi 8 49 2654
Indianapolis Universitesi 5 111 890
Jaume Universitesi 4 44 1896
North Dakota State Universitesi 4 72 859
Espiritu Santo Universitesi 3 123 6
Huelva Universitesi 3 123 6
North Alabama Universitesi 3 83 50
Cent Florida Universitesi 3 24 22
Alabama Universitesi 3 20 21
En ¢ok atif alan yazarlar Dokiiman sayist Atif sayist Top IZZ’vl;:glan"
Luis Albendin-Garcia 3 123 8
Juan Gomez-Salgado 3 123 8
Maria Correa-Rodrigues 2 122 8
Guillermo Canadas-De La Fuente 2 122 0
Jose Gomez-Urquiza 2 122 0
Emilio Gonzalez-Jimenez 1 121 0
Vickie Adams 1 107 110
Stephanie Burger 1 107 110
Kaile Crawford 1 107 110
Robyn Setter 1 107 110
En ¢ok yayin yapan Ulkeler Dokiiman sayist Atif sayist Top lzt:vl:zglantt
Amerika Birlesik Devletleri 61 604 1
Ispanya 23 371 2
Tayvan 2 1 1
Avustralya 2 2 0
Birlesik Krallik 2 24 0
Ekvador 1 138 1
Hollanda 1 0 1
Irlanda 1 0 1
Brezilya 1 1 0
Pakistan 1 3 0

Hemsirelik egitiminde kagis odasi alaninda yayin yapan yazarlar arasi ig birligini gosteren ortak yazarlik ag
haritas1 Sekil 2°de verilmistir. Iki yazarin isimleri arasinda bulunan ¢izgi yazarlarm birlikte ¢alistigini gdstermekte ve
bu ¢izginin kalinliginin artmasi ise yazarlarin daha fazla is birligi yaptig1 anlamina gelmektedir. Ag analizine gore
olusan farkli renklerdeki 3 kiimenin her bir farkli yazar is birliklerini gostermektedir (Bkz. Sekil 2). Bu bulgular
dogrultusunda hemsirelik egitiminde kacis odasi alaninda yayin yapan yazarlarin is birligi halinde oldugu
goriilmektedir. Ayrica bu alanda en ¢ok yayin yapan Guadalupe Molina-Tores ve Carmen Ropero-Padilla aym

zamanda diger yazarlar ile en ¢ok is birligi yapan yazarlardir.
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Sekil 2. Yazarlar Arasi is Birligini Gosteren Ortak Yazarhk Ag Haritasi

Hemsirelik egitiminde kagis odas1 yontemiyle ilgili en fazla yayin yapilan ve atif alan dergiler ile en ¢ok atif
alan yayinlara Tablo 2°de yer verildi. Bir dergi i¢in yayinlarin ve atiflarin sayist minimum 1 olarak belirlendiginde 32
kaynagin 24’iiniin esik degeri karsiladigi belirlendi. Bu alanda en ¢ok yayin yapan ve atif alan dergiler Nurse
Education Today ve Journal of Nursing Education’dir. Bu alanda en ¢ok atif alan ¢aligma ise 2019 yilinda Nurse
Education Today’de yayinlanan Gomez-Urquiza, J.L., ve arkadaslarma ait “The impact on nursing students' opinions

and motivation of using a “Nursing Escape Room” as a teaching game: A descriptive study” isimli ¢aligmasidir (Bkz.

Tablo 2).

Tablo 2. Hemsirelik Egitiminde Kacis Odas1 Alaninda En Cok Yayin Yapilan, En Cok Atif Alan Dergilerin Dagilimi
Yayin Sayisina Gore Dergiler Yayin Sayisi Atif Sayisina Gore Dergiler Atif Sayis1
Nurse Education Today 10 Nurse Education Today 174
Journal of Nursing Education 10 Journal of Nursing Education 119
Teaching and Learning in Nursing 9 Journal for Nurses in Professional 108

Development

Simulation & Gaming 8 Clinical Simulation in Nursing 100
Nursing Education Perspectives 8 Simulation & Gaming 69

Clinical Simulation in Nursing 4 Nursing Education Perspectives 53

The Journal of Continuing Education in .

Nursing 4 Journal of Interprofessional Care 52

JDogl\fslaolpt;?lre iurses in Professional 3 Medical Teacher 50

Journal of Interprofessional Care 2 Teaching and Learning in Nursing 25

Medical Teacher 2 Journal of Professional Nursing 10

Hemsirelik egitiminde kagis odasi yontemiyle ilgili en fazla yaym yapan dergilerin atif ag haritas1 Sekil 3°te
bulunmaktadir. Bu alandaki yayinlarin ve atiflarin sayisi bir dergi i¢in minimum 1 olarak belirlendiginde 29 dergiden

19°u esik degeri karsilamistir.
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Tablo 3. Hemsirelik Egitiminde Kacis Odas1 Alaminda En Cok Atif Yapilan ilk 5 Yaymmin Dagilhim

Hemgirelik Egitiminde Kacis Odasi Yontemi ile Ilgili Arastirmalarin Bibliyometrik Analizi

Yayin Bashg1

Yazar ve yil Yaynci

Atf
Sayisi

The impact on nursing students' opinions and
motivation of using a “Nursing Escape Room”
as a teaching game: A descriptive study

Can You Escape? Creating an Escape Room to
Facilitate Active Learning

An Escape Room as a Simulation Teaching
Strategy

Escaping the professional silo: an escape room
implemented in an interprofessional education
curriculum

Can You Escape Nursing School? Educational
Escape Room in Nursing Education

Gomez-Urquiza

vd.. 2019 Nurse Education Today

Journal for Nurses in Professional

Adams vd., 2018 Development

Brown vd., 2019  Clinical Simulation in Nursing

Friedrich vd., 2019  Journal of Interprofessional Care

Morell ve Ball,

2020 Nursing Education Perspectives

121

107

81

43

39

Tablo 3’e gore en ¢ok atif yapilan dergilerin (n= 19) yedi kiimeye, 32 baglantiya ve toplam 60 baglant1 giiciine

sahip oldugu bulundu. Ag haritasina gore dergiler 7 kiimeye ayrilmistir ve ayni kiimedeki dergiler atif agisindan

yakin iliski igerisindedir. Ag haritasina gore en fazla atif yapilan ve diger dergiler ile atif baglar1 en yiiksek dergi

Nurse Education Today'dir (9 yayin, 6 kiime, 4 baglant1 ve toplam 9 baglanti giicii).

academiamedicine

jmir seriaus games

american joummal of nursing

nursing education perspectives

e teaching and learning in nursi

Iinternational jpurnal of envir

nurse educator

medicaleacher

mathematics

simulation & gaming

nurse ed@;on today b

journal for nugses in professi

chinical simulation in nursing

bme medical education

journal of nursing education

6‘1@ VOSviewer

journal of docteral nursing pr

journal of interprofessional ¢

medicine

Sekil 3. Dergilerin Atif Ag Haritas:

Hemsirelik egitiminde kagis odasi yontemiyle ilgili yayinlarda en sik tekrarlanan anahtar kelimeler ve bu

kelimeler arasindaki iligski ag haritas1 Sekil 4’te verilmistir. Buna gore VOSviewer programinda kullanilan ortak

anahtar kelimeler minimum 2 olarak belirlendiginde 174 kelimenin 33’1 esik degeri karsilamaktadir. “Kagis odas1”

en sik tekrarlanan ve diger kelimeler ile en sik kombine edilen anahtar kelime oldugu i¢in merkezde yer almaktadir.

Sekildeki daire boyutlarmin bilyiikliigii temsil ettigi anahtar kelimenin yayinlarda daha sik kullanildigini ve daha

baskin oldugunu gostermektedir. Benzer yapidaki kiimeler ayni renk dairelerle gosterilmektedir. Analize gore en sik

kullanilan anahtar kelimeler sirasiyla; kacis odasi (44), simiilasyon (17), hemsirelik egitimi (13), oyunlastirma (10),

ogrenciler (8), oyun temelli 6grenme (7), hemsirelik 6grencileri (7)’dir. Bu sonuglar alanla ilgili ¢aligmalarin temalari

hakkinda bilgi saglamaktadir.
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Sekil 4. Anahtar Kelime Ag Haritas:

Bu calismada hemsirelik egitiminde kacis odasi yontemiyle ile ilgili WoS Core Collection veri tabanindaki 85
yaymm VOSviewer programi kullanilarak bibliyometrik analizi yapilmis ve elde edilen bulgular literatiir
dogrultusunda tartisilmistir. Dahil edilen 85 arastirmanin 2018-2023 yillari arasinda yayinlandigi belirlendi. Konuyla
ilgili yayin ve atif sayisinin yi1l bazinda artis egilimi gosterdigi, en fazla yaymin (n=28) ve atifin (n=240) 2021 yilinda
yapildig1 saptandi. 2020 yilinda yasanan kiiresel COVID-19 pandemisi sonrasinda uzaktan egitime gecilmesiyle
birlikte hemsirelik egitiminde farkli egitim yontemleri kullamilmistir (Karacay ve Baysal, 2023:386). Pandemi
doneminde 6zellikle online kagis odas1 yonteminin hemsirelik egitiminde kullanildig1 ve 2021 yilinda yayin sayisinda
gorillen artigin bununla ilgili oldugu disliniilmektedir (Vestal vd., 2021:467) Yayin ve atif sayist grafigi
incelendiginde hemsirelik egitiminde kacis odasiyla ilgili yayinlarin giderek arttigi fakat halen istendik diizeyde
olmadigr goriildii. Arastirmaya dahil edilen 85 g¢aligmanin tamaminin kesitsel ¢aligmalar oldugu ve biiyiik kisminda
nitel gézlemsel tasarim kullanildig1 belirlendi.

Calismalarda cogunlukla O&grencilerin teorik bilgileri ve klinik becerileri kagis odast yoOntemiyle
degerlendirilmis, ayrica kagis odasi yontemiyle ilgili deneyimleri ve bu deneyimlerin 6grenme siireclerini nasil
etkiledigi incelenmistir. Kagis odasi yonteminin evde saglik hizmetleri, akut inme hastalarinin yonetimi, cerrahi
hemsireligi ve kardiyovaskiiler hastaliklarin yonetimi gibi ¢cok farkli bir¢ok alanda uygulandig: belirlendi. Aragtirma
sonuclart hemsirelik 6grencilerinin kagis odasi yonteminden memnun kaldiklarini, motivasyonlarinin arttigini,
iletisim, ekip is birligi, elestirel diisiinme ve problem ¢dzme becerilerini gelistigini gostermektedir (Anguas-Gracia
vd., 2021:5; Goémez-Urquiza vd., 2022:3; Molina-Torres vd., 2022:2; Roman vd., 2020:407; White ve Shellenbarger,

2018:79). Hemsirelik egitimindeki olumlu ¢iktilar1 géz Oniinde bulunduruldugunda konuyla ilgili literatiiriin
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kapsaminin genislemesi i¢in aragtirmalarin sayisinin arttirilmasi ve sonuglar dogrultusunda kacis odasi yonteminin
hemsirelik egitimine entegre edilmesi faydali olacaktir.

Hemsirelik egitiminde kagis odasiyla ilgili en iiretken yazarlar olan Guadalupe Molina-Tores ve Carmen
Ropero-Padilla ayn1 zamanda diger yazarlar ile en ¢ok is birligi yapan yazarlardir. Genel olarak hemsirelik egitiminde
kagis odas1 alaninda yayin yapan yazarlarin is birligi halinde oldugu goériilmektedir (Sekil 2). Arastirmacilar arasi is
birligi bilgi, fikir ve kaynaklarin paylasilarak yeni fikir ve alanlarin ortaya ¢ikmasini ve arastirma verimliliginin
artmasini saglamaktadir (Ahmad ve Karim, 2019:215; Nguyen vd., 2019:1010). Bu anlamda kagis odas1 yontemiyle
ilgili daha kapsamli ve giincel bilgiye ulasmak ya da ikili is birligi yapmak isteyen arastirmacilarin bu yazarlara ait
yayinlari takip etmeleri faydali olabilir. Bu alanda en ¢ok yayin yapan ilk on iiniversitenin dort tanesi Ispanya, bes
tanesi Amerika Birlesik Devletleri (ABD) ve bir tanesi Ekvador’dur. Saglik alaninda kanit temelli bilgiye
ulasabilmek igin iilkeler ve kurumlar arasi is birligi yapilmasi ve biiyiik 6rneklem gruplariyla ¢ok uluslu ya da ¢ok
merkezli aragtirma yiiriitiillmesi onerilmektedir (van Weel vd., 2015:87; Widmer vd., 2015:2). Hemsirelik egitiminde
kacis odasi yontemiyle ilgilenen ve ¢ok uluslu arastirma yiiriitmek isteyen aragtirmacilarin bu kurumlar ile is birligi
yapmalar1 Onerilebilir.

Hemsirelik egitiminde kacgis odasi alaninda en fazla yaym yapan ve en fazla atif alan dergi Nurse Education
Today’dir. Atif ag haritasina goére Nurse Education Today diger dergiler ile atif baglari en yiiksek olan dergidir.
Hemsirelik egitiminde kagis odasi alaninda en ¢ok atif alan Gomez-Urquiza ve arkadaslarina ait “The impact on
nursing students' opinions and motivation of using a “Nursing Escape Room” as a teaching game: A descriptive
study” isimli ¢alisma 2019 yilinda Nurse Education Today’de yaymlanmistir. Google Scholar Metrics’e gore dergi
hemsirelik alaninda en ¢ok yayin yapan dergiler listesinde {iglincii siradadir (Google Scholar Metrics, 2023). Atif
hem yazarlar hem de dergiler i¢in Onemli bir gosterge olarak kabul edilmektedir. Dergilerin etki faktorii
hesaplanirken atif sayilar1 dikkate alinmaktadir (Yildiz, 2022:1). Bir yaymin atif sayisinin fazla olmasi degerli bir
kaynak oldugunun 6nemli bir gostergesidir. Yayinlarinin kalitelerinin degerlendirilmesinde atif oranlar1 gerek ulusal
gerekse uluslararasi alanda bir dlgiit olarak kabul edilmektedir (Ozgirgin, 2010:6). Kagis odasiyla ilgilenen
yazarlarin konuyla ilgili giincel bilgiler i¢in bu dergileri takip etmeleri onerilmektedir. Aym1 zamanda daha ¢ok
okuyucuya ulagsmak ve yayilarini goriiniir kilmak i¢in yayinlarinda bu dergileri tercih edebilirler.

Hemgirelik egitiminde kacis odasi alanindaki ¢aligmalarda tercih edilen anahtar kelimelere iligkin ag haritasi
degerlendirildiginde ise kagis odasi, hemsirelik egitimi, 6grenciler, simiilasyon ve oyunlastirma gibi kelimelerin
siklikla tekrarlandigi goriildii. Bu sonugclar alanla ilgili ¢alismalarin egilimleri hakkinda bilgi saglamaktadir. Daha az
tekrarlanan kardiyovaskiiler, pediatri ve hasta giivenligi gibi anahtar kelimeler bu alanlara yonelik kacis odasi
caligmalarinin sinirh oldugunu gostermektedir. Bu dogrultuda arastirmacilarin bu alanlara yonelerek hemsirelik
literatiirline katki saglamalar1 6nerilebilir.

Sonug olarak hemsirelik egitiminde kagis odas1 yontemi ile ilgili ilk yaymin 2018 yilinda yapildigi1 ve pandemi
sonrasinda yayin sayisinin artig gostermesine ragmen halen istenen diizeyde olmadigi belirlendi. Alanda arastirma
yapan yazarlar arasinda is birligi yeterli diizeydedir. Alanla ilgili en ¢ok yayin yapan ve atif alan iiniversiteler ise
Ispanya ve ABD’dedir. Bu alanda yapilan yaymlarda en ¢ok kullanilan anahtar kelimeler gz oOniinde
bulunduruldugunda galigmalarin kagis odasi, hemsirelik egitimi ve oyunlastirma gercevesi ile smirli kaldigi

goriilmektedir. Bu bulgular dogrultusunda hemsirelik egitimi i¢in olumlu ¢iktilart olan kagis odast yontemiyle ilgili
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iilkemiz basta olmak iizere yeni arastirmalarin planlanmasi 6nerilmektedir. Arastirmalarin bu alandaki en iiretken

yazarlarin ve {iniversitelerin bulundugu Ispanya ve ABD ile is birligi yapilarak ¢ok merkezli olarak yiiriitiilmesi

faydali olacaktir. Hemsirelik egitiminde hasta giivenligi, pediatri ve kardiyovaskiiler hemsirelik gibi farkli alanlarda

kacis odasinin kullanilmasi ve ¢alismalarin gesitlendirilmesi 6nerilmektedir.

ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢aligmadaki katki oranlar esittir.

DESTEK VE TESEKKUR BEYANI

Calisma herhangi bir destek almamustir. Tesekkiir edilecek bir kurum veya kisi bulunmamaktadir.

CIKAR CATISMASI BEYANI

Calisma kapsaminda herhangi bir kurum veya kisi ile ¢ikar catismasi bulunmamaktadir.
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pregnancies occurred in the control group (p<0.05). After counseling, the rate of modern method use in the intervention group was
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economic, geographical, or cultural constraints, online counseling has the potential to increase contraceptive use, prevent unintended and
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Ozet: Bu ¢alismamn amaci, primipar kadinlarda dogum sonu dénemde gevrimici kontrasepsiyon damigmanhigmin kontraseptif yontem
kullanimi tizerindeki etkisini incelemektir. Veriler aragtirmacilar tarafindan hazirlanan bir anket formu kullanilarak toplanmistir. Randomize
kontrollii tasarimli bu ¢alisma 70 primipar kadin ile yiriitiilmiistiir. Girisim grubuna, dogum sonu 2., 4. ve 6. aylarda bireysellestirilmis
cevrimici kontrasepsiyon danigmanligi verilmistir. Kontrol grubuna herhangi bir girisimde bulunulmamustir. Altinc1 ay tamamlandiktan
sonra hem girisim hem de kontrol gruplarindaki katumcilarin kontraseptif yontem kullanimi degerlendirilmistir. Girisim grubunda
istenmeyen gebelik yasanmazken, kontrol grubunda istenmeyen gebelikler meydana gelmistir (p<0.05). Danigmanlik sonrasi girisim
grubunda modern yontem kullanim orani, kontrol grubuna gore istatistiksel olarak anlamli gekilde yiiksek olarak saptanmistir (p<0.05).
Ekonomik, cografi veya kiiltiirel kisitliliklar nedeniyle danismanlik hizmetlerine erisimin sinirl oldugu bolgelerde, ¢evrimi¢i danigmanlik
kontraseptif yontem kullanimini artirma, istenmeyen ve yakin aralikli gebelikleri dnleme ve emzirmeye devam etmeyi destekleme
potansiyeline sahiptir.
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GENISLETILMIS OZET

Arastirma Problemi

Dogum sonrasi bakim, anne ve yeni dogmus bir bebegin sagligini ve refahini saglamak i¢in ¢ok 6nemlidir. Bu kritik donemde yeni bir gebelik
olusumu bu siireci sekteye ugratmakta, hem anne hem de bebek i¢in birtakim olumsuz durumlara yol agabilmektedir. Anne ve yenidogan
sagligmin desteklenmesi ve risklerin onlenmesi igin iki gebelik arasindaki siirenin yeterli olmast 6nemlidir. Dogurganligin diizenlenmesi
hizmetlerine erisim saglayamama veya yanlig birtakim bilgiler nedeniyle istenmeyen gebelikler yagsanabilmektedir. Ayrica emzirme nedeniyle
kadnlarin kullanabilecekleri kontraseptif yontem se¢enekleri azalmaktadir. Primipar kadinlara verilen bireysellestirilmis ¢evrimici kontraseptif
danigmanligin kontraseptif yontem kullanimina etkisini belirlemek bu ¢alismanin temel amacidir.

Arastirma Sorulart

Saglik hizmetlerine erisimin sinirli oldugu bir bdlgede, primiparlara verilen bireysellestirilmis ¢evrimici kontraseptif danismanligin kontraseptif
yontem kullanimina etkisi nedir?.

Literatiir Taramast

Dogum sonrast erken dénem, annelige alisma siirecinde fiziksel ve duygusal degisimlerin yasandigi, kadinin hayatinda kritik bir evredir. Diinya
genelinde, dogum sonrasi erken donemde istenmeyen gebelikler yasanabilmekte ve emzirmenin baslatilmasi ve devam ettirilmesi hayal kiriklig1
yaratacak kadar diisiik kalabilmektedir. Bu nedenle dogum sonu etkin emzirmenin ve dolayisiyla alti aylik dénemde kontrasepsiyonun
saglanmasi ve devaminda etkin bir yontemin kullanilmaya baslanmasi ¢ok 6nemlidir. Cevrimigi kontraseptif danigmanlik, bu dénemde
erisilebilirlik, kolaylik ve kisisellestirilmis destek acisindan ¢ok sayida fayda sunan onemli bir arag olarak ortaya ¢ikmaktadir. Cevrimici
kontraseptif danismanliginin baslica avantajlarindan biri erisilebilirligidir. Dogum sonrasi erken donemde, yeni anneler yeni dogmus bir bebege
bakmanin getirdigi zorluklar nedeniyle yiiz yiize randevulara katilmakta zorluk yasayabilir. Cevrimici danismanlik, cografi engelleri ortadan
kaldirarak kadimnlarin evlerinin rahatliginda rehberlik almalarina olanak tanir. Bu artan erisilebilirlik, daha fazla sayida kadinin kontraseptif
secenekler hakkinda onemli bilgilere erisebilmesini saglayarak daha bilingli kararlar almasmi saglayabilir. flaveten gevrimici danismanlik,
bireysel ihtiyaglara gore uyarlanmis kisisellestirilmis destek icin bir platform saglar. Yeni annelerin dogum kontroliine iliskin benzersiz
endiseleri ve tercihleri olabilir ve ¢evrimi¢i format daha bireysellestirilmis bir yaklagima olanak tanir. Bu yolla kontraseptif yontemler hakkinda
bilgi saglanarak kadinlar yasam tarzlar1 ve tercihleriyle uyumlu, bilingli kararlar almalari i¢in giiclendirilebilir. Ayrica dogum sonrasi erken
donem, kadmlarin ¢ok sayida degisiklik yasadigi bir donemdir ve dogum kontrolii her zaman endiselerinin 6n saflarinda yer almayabilir.
Cevrimigi danismanlik, aile planlamasinin 6nemi ve mevcut kontraseptif secenekler hakkinda farkindaligi artiran bir egitim aract olarak hizmet
vermektedir. Cevrimigi platformlar, dogru ve giincel bilgileri yayarak, farkli dogum kontrol yontemleriyle iliskili avantajlarin, dezavantajlarin
ve potansiyel yan etkilerin daha iyi anlagilmasina katkida bulunabilir. Cevrimigi sekilde verilen kontraseptif yontem danigsmanligi hem
istenmeyen gebelik olusumunu engelleyebilir hem de modern yontem kullanimini artirabilir ve emzirme devamliliginda son derece etkili rol
oynayabilir.

Metodoloji

Bu randomize kontrollii ¢aligma Mart 2022 - Agustos 2022 tarihleri arasinda yiiriitiilmiistiir. Calismaya dahil edilme kriterleri; Bitlis Devlet
Hastanesi'nde canli dogum yapmis primipar olmak, 18 yas ve {izerinde olmak, iletisim sorunu olmamak, Tiirk vatandasi olmak, okuryazar
olmak, akilli telefon kullanmak ve ¢aligmaya katilmaya istekli olmaktir. Deney grubunda ii¢ egitim oturumunu tamamlayamayan kadinlar ve
her iki grupta da altinci aym sonunda ulagilamayan kadinlar bu ¢aligma i¢in diglama kriteri olarak kabul edilmistir. Aragtirmanin 6rneklem
bliyiikligi giic analizi ile %95 giiven araliginda 0.05 yanilgi diizeyinde 0.3 etki biyiikliigiinde 0.95 evreni temsil giiciiyle 70 kisi olarak
belirlenmistir. Calismaya dahil edilme kriterlerine uyan katilimcilar, aragtirma konusu hakkinda s6zlii olarak bilgilendirilmis, ¢alismanin amaci
aciklanmig ve yazil bilgilendirilmis onamlar1 alinmistir. Hem girisim hem de kontrol grubundaki kadinlara hastaneden taburcu olurken, hastane
rutinleri dogrultusunda ilk kontraseptif yontem danismanligi ylizyiize verilmistir. Deney grubundaki katilimeilara 2., 4. ve 6. aylarda WhatsApp
video goriismeleri araciligiyla kontraseptif danismanlik saglanmistir. Her iki grup katilimcilarina altinct ay tamamlandiktan sonra ¢evrimigi bir
degerlendirme yapilmigti. CONSORT 2010 kilavuzuna gore yiiriitilen calismada randomizasyon, randomizasyon sitesi kullanilarak
gerceklestirilmistir (https://www.randomizer.org/). Calismanin akisi Sekil 1'de gosterilmistir. Incelenen demografik degiskenler arasinda
kadnlarin ve eslerinin yasi, egitimi, ¢alisma durumu, ekonomik durumu ve sosyal giivencesi yer almaktadir. Bu ¢alismanin ana sonug¢ degiskeni
cevrimi¢i danismanligin kontraseptif yontem kullanimina etkisi, bagimsiz degiskenleri ise sosyodemografik ve obstetrik o6zelliklerdir.
Arastirmadan elde edilen verilerin analizinde, Statistical Package for Social Sciences (SPSS) subscription deneme siiriimii kullanilmistir.
Veriler ki-kare testi ile analiz edilmistir.

Bulgular ve Sonug¢

Katilimeilarin %60°1 18-26 yas grubu ve %42.9’u ilkdgretim mezunudur. Katilimeilarin %58.6°s1 18-25 yas arasinda ilk kez gebe kalmistir.
Katilimeilarin %51.4’tinii  gebeligi Onleyici yontem kullaniminda esi desteklemektedir. Katilimcilarin cevrimici kontraseptif yontem
danigmanlig1 sonrasinda deney grubunda istenmeyen gebelik (n=0) yasanmazken, kontrol grubunda (n=7) bu oran %20 olarak belirlenmistir.
Deney grubunda katilimcilarin dértte iicii modern yontem kullanirken (n=26), kontrol grubunda yalnizca 5 kadin (n=%14.3) modern yontemi
tercih etmistir. Cevrimici kontraseptif yontem danigmanligi gebeligi 6nleyici yontem kullanimi tizerinde etkilidir.

INTRODUCTION
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Family planning is a critical aspect of reproductive health that enables individuals and couples to make informed
decisions regarding their reproductive health and well-being. Effective family planning services have been associated
with a range of positive outcomes, including improved maternal and child health, reduced maternal mortality and
morbidity, and increased gender equality (Lancet, 2017; Giivercin and Ozan, 2019). The early and effective use of
family planning methods is essential for reducing unintended pregnancies and promoting healthy birth spacing
(WHO, 2015).

Several studies have consistently highlighted the potential risks associated with immediate contraception
during the early postpartum period. Studies have indicated that women who conceive shortly after giving birth are at
a higher risk of encountering maternal complications such as postpartum haemorrhage, high blood pressure, placental
abruption, maternal malnutrition, maternal anaemia, and maternal depression. Furthermore, babies born from
pregnancies that occur shortly after giving birth have shown an elevated risk of low birth weight, premature birth,
NICU (Neonatal Intensive Care Unit) admission, and an increased likelihood of congenital disorders (WHO, 2005).
These findings collectively highlight the importance of allowing an adequate interpregnancy interval to minimize
risks and promote optimal maternal and neonatal health. The recent rise in digital technologies has created new
opportunities to provide family planning services, including online counseling. Online counseling is a form of
telemedicine that involves the provision of counseling and support services via the Internet (WHO, 2010). The use of
online counseling for family planning services has several potential benefits, including increased access to services,
reduced stigma, and improved privacy and confidentiality (Goldberg et al., 2017). However, the evidence on the
effectiveness of online counseling for family planning is limited, particularly in the context of Tiirkiye (Sokmen et
al., 2022; Elkan Kiyat and Kahyaoglu Siit, 2023; Duran et al., 2023). Studies have shown that online counseling can
be effective in promoting family planning in other settings. For example, a study conducted in Iran found that an
online family planning counseling program was effective in increasing knowledge and use of modern contraceptives
among women (Eslami and d'Arcangues, 2016). Similarly, a study in India found that an online counseling program
increased contraceptive use and reduced unintended pregnancies among women living in rural areas (Ugaz et al.,
2021). Similarly, a cross-sectional study conducted in Ghana in 2019 found that online counseling significantly
increased the uptake of family planning services among women (Bawah et al., 2019).

Despite these promising findings, it is important to examine the effectiveness of online counseling in Tiirkiye,
considering its unique sociocultural context. Yildiz et al. (2020) noted that Tiirkiye has made significant progress in
expanding access to family planning services over the past few decades, with the government prioritizing family
planning since the 1960s (Yildiz, 2019). Over the last 20 years, the use of modern contraceptive methods has
increased from 31% to 49%. However, 21% of the women in Tiirkiye still rely on traditional methods, primarily
withdrawal (20%). The prevalence of traditional contraceptive methods, especially among specific subgroups of
women, has not undergone significant changes in the past decade (TNSA, 2018).

The provision of family planning services in Tiirkiye is influenced by contextual factors, including cultural
norms, religious beliefs, and regional disparities. Studies have shown that many primiparous women face barriers to
accessing these services, such as limited knowledge about contraceptive methods, cultural and social norms
discouraging use, and difficulties related to geography and finances (Giir and Sohbet, 2017). The province of

Bitlis, selected as the study location, exemplifies a region that encompasses all these distinctive
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characteristics to a considerable degree. Research Question: What is the impact of individualised online contraceptive

counseling given to primiparous women in a region with limited access to health services?.

2. LITERATURE REVIEW

The early postpartum period is a critical stage in a woman's life, with physical and emotional changes as she adjusts
to motherhood. Worldwide, unintended pregnancies can occur in the early postpartum period and initiation and
continuation of breastfeeding can be disappointingly low. Therefore, it is very important to ensure effective
breastfeeding after childbirth and thus contraception during the six-month period and to start using an effective
method thereafter. Online contraceptive counseling is emerging as an important tool that offers numerous benefits in
terms of accessibility, convenience and personalised support during this period. One of the main advantages of online
contraceptive counseling is its accessibility. In the early postpartum period, new mothers may find it difficult to
attend face-to-face appointments due to the challenges of caring for a newborn baby. Online counseling removes
geographical barriers, allowing women to receive guidance from the comfort of their homes. This increased
accessibility can enable more women to access important information about contraceptive options, leading to more
informed family decisions. In addition, online counseling provides a platform for personalised support tailored to
individual needs. New mothers may have unique concerns and preferences regarding contraception and the online

format allows for a more individualised approach.

3. MATERIALS AND METHODS
This randomized clinical trial was executed from March 2022 to August 2022. This study was conducted in Bitlis, a
small province in Eastern Tiirkiye. Due to its location and equipment, the hospital serves a large number of women

from neighbouring provinces and different health facilities.

3.1. Inclusion Criteria

The inclusion criteria for this study were primiparous women who had given birth to a live baby at the Bitlis State
Hospital. Eligible participants were required to be at least 18 years old, capable of providing informed consent, free
from communication difficulties, of Turkish nationality, literate, using a smartphone, and willing to participate in the

study.

3.2. Exclusion Criteria
Women who were unable to complete three training sessions in the intervention group and those who could not be

reached at the end of the sixth month in both groups were considered as exclusion criteria for this study.

3.3. Setting and Sample

The sample size of the study was determined as 70 people with an effect size of 0.3 at a bias level of 0.05 at a
confidence interval of 95% and an effect size of 0.95 with the power to represent the universe. In the study 35
women in the intervention group and 35 women in the control group participated. In the study conducted according to
the CONSORT 2010 manual, randomization was performed using a random site (https://www.randomizer.org/). The
flow of this study is shown in Figure 1. The researcher provided face-to-face counseling to all women who met the
inclusion criteria within the scope of the discharge service, following the Ministry of Health guidelines, before they
were discharged from the hospital. The intervention and control groups were determined after face-to-face counseling

to prevent possible bias.
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Intervention and Control Group
Randomization:

(https://randomizer.org/)

Intervention Group (n=35) Control Group (n=35)

Initial assessment (in hospital
( pital) Initial assessment (in the hospital)

Routine counseling before discharge Routine counseling before discharge

Second assessment (2nd month)

(WhatsApp video calls)
Counseling on contraceptive methods

Final assessment (6.th month end)
(WhatsApp video calls)

Evaluation form

Third assessment (4th month)

(WhatsApp video calls)
Counseling on contraceptive methods

Fourth assessment (6th month)

(WhatsApp video calls)
Counseling on contraceptive methods

Final assessment (6.th month end)

(WhatsApp video calls)
Evaluation Form

Figure 1. Research Flow Diagram
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Before commencing the study, all women were verbally informed about the study's purpose, and written

informed consent was obtained. The intervention group received contraceptive counseling via WhatsApp video calls
in the 2nd, 4th, and 6th months. In the 2nd month after birth, the intervention group was informed about potential
problems that may arise from a possible pregnancy, and information was provided about available methods. In the
4th month after delivery, in addition to method counseling, issues related to accessing contraceptive methods and
suggested solutions were addressed. Counseling was repeated in the 6th month. At the end of the sixth month,
participants were asked to share their counseling experiences, and a contraceptive method usage form was completed.
In the control group, online access was provided at the end of the 6th month after delivery, and information regarding

the contraceptive method used was recorded (see Figure 1).

3.4. Study Variables
The demographic variables examined included the age, education, working status, economic status, and social
security of women and their spouses. The main outcome variable of this study was the effect of online counseling,

and the independent variables were sociodemographic and obstetric characteristics.

3.5. Statistical Analysis
The data obtained from the research were statistically analysed using the Statistical Package for Social Sciences
(SPSS) subscription trial version. Data were analysed using the chi-square test. Significance value was determined as

p<0.05.

3.6. Ethical Considerations
This study was approved by Marmara University Ethics Committee with the decision dates 17.01.2022 and 01
numbered. Clinical number is NCT05355636.

4. RESULTS

The sociodemographic characteristics of the women who participated in this study are presented in Table 1. The 60%
of the participants are in the 18-26 age group and 40% are in the 27-36 age group. The results showed that all groups
were homogeneous in terms of demographic characteristics at the beginning of the study (p>0.05) (see Table 1).

Table 1. Characteristics of the Participants (n=70)

Intervention Control
Total
Characteristics Group Group Analysis*
n % n % n % ¥
18-26 years 19 543 23 65.7 42 60.0 ¥ =0.536
Age - .
27-36 years 16 | 457 12 343 28 40.0 P=0.464
Primary 15 42.9 15 42.9 30 42.9
Educational - x* =0.440
Level High School 14 429 12 343 26 37.1 p=0.803*
University 6 17.1 8 22.9 14 20.0
Workin 8 229 8 229 16 229 2 =
Employment Status £ - Xﬁ 0'002
Not working 27 | 771 27 77.1 54 77.1 p=1.000
Income less than expenditure 11 314 13 37.1 24 343
2 -
Economic Level Income equal to expenditure 23 65.7 18 51.4 41 58.6 §:007.411(3)§
Income more than expenditure 1 2.9 4 11.4 5 7.1
Nuclear family 30 85.7 24 68.6 54 77.1 ¥2 =2.025
Family Type - . %
Extended family 5 14.3 11 314 16 22.9 p=0.155
19-28 age 15 429 22 62.9 37 52.9 ¥ =2.064
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Spouse's Age 29-38 age 20 57.1 13 37.1 33 47.1 p=0.151*
Primary 15 42.9 11 31.4 26 37.1
Spouse's Educational | High School 11 314 16 45.7 27 38.6 x> =1.600
Level University 9 | 257 8 229 17 243 p=0.449*
. Worker 23 65.7 22 62.9 45 64.3 ¥2=0.062
Spouse's occupation _ .
Officer 12 | 343 13 37.1 25 35.7 p=0.803

* y?> = Chi-Square Test

The pregnancy rate in the early postpartum period was significantly higher in the control group (p<0.05) (see

Table 2).
Table 2. Unintended Pregnancy of Participants
Intervention Control
Total
Group Group
. -
Unintended Pregnancy n % n % n % Analysis
Yes 0 0.0 7 20.0 7 10.0
¥ =17.778
p<0.05*
No 35 100.0 28 80.0 63 90.0

* y? = Chi-Square Test

Table 3 shows the distribution of contraceptive methods used by the participants after counseling.
control group, 68.5 percent of the women refrained from using any contraceptive method. The rate of the effective
method used by the intervention group was significantly higher than that used by the control group (p<0.05).

Participants in the intervention group reported that they breastfed their babies for the first six months, while

participants in the control group reported that they started supplementary food before the sixth month.

Table 3. Methods Used by the Participants

Intervention Control Total .
Group Group Analysis*

Contraceptive Methods

n % n % n %
ModFrn Contraception (IUD, progestogen-only pill, Tubal 26 743 5 143 3] 443
ligation)
Lactation amenorrhea 8 22.9 0 0.0 8 11.4
Withdrawal Method 1 2.9 6 17.1 7 10 1¥*=49.79

P<0.05%*

No Method Usage 0 0,0 24 68,6 24 34,3

* v2 = Chi-Square Test

CONCLUSION AND DISCUSSION

A pregnancy interval of fewer than six months carries a high degree of risk for both the mother and the baby, making
it extremely precarious (WHO, 2015). The study findings indicated that women who received online counseling
experienced no unintended pregnancies, while the control group did. These results align with previous studies by
Athey et al. (2023) and Chuang et al. (2015), demonstrating the effectiveness of online counseling in reducing
unintended pregnancies. (Athey et al., 2023; Chuang et al., 2015). Furthermore, a systematic review by Peterson et al.
(2019) examining the effectiveness of interventions targeting postpartum contraception found that technology-based
interventions, including online counseling, were associated with higher rates of contraceptive use and reduced

unintended pregnancies. (Peterson et al., 2019). However, the studies by McCarthy et al. (2018) and Smith et al.

In the
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(2015) present mixed findings, suggesting that the impact of online counseling may vary (McCarthy et al., 2018;

Smith et al., 2015). Further research with different samples is needed to better understand the relationship between
online counseling and unintended pregnancies in the early postpartum period.

The results of our study are consistent with previous research, indicating that online counseling can be an
effective way to increase the rate of effective family planning method use among primiparous women. A recent meta-
analysis found that counseling interventions led to increased use of modern contraception among women (Goueth et
al., 2022). Another study in Egypt found that women who received counseling were more likely to use modern
contraceptive methods than those who did not (Aziz et al., 2023).

Recent studies have also investigated the potential of technology-based interventions, such as mobile phone
applications and social media platforms, to improve family planning methods. For instance, a randomized controlled
trial in Mozambique found that women who received text message reminders were more likely to continue using
modern contraceptive methods than those who did not receive reminders (Leight et al., 2022). Another study in
Nigeria found that women who received counseling through a social media platform had greater contraceptive
knowledge and use than those who received counseling through a clinic (Okunlola et al., 2023). Similarly, a recent
randomized controlled trial in Pakistan found that mobile phone-based intervention significantly increased the use of
modern contraceptive methods among married women (Abrejo et al., 2022). Other studies conducted that online
counseling was effective in improving the knowledge of family planning methods and increasing the use of modern
contraceptives (Aung et al., 2020; Smith et al., 2015). These findings suggest that online counseling is a suitable and
convenient option, particularly for women living in rural areas with limited access to healthcare services. Our study,
which was conducted in a similar rural context, aligns with these findings (Jain et al., 2021). It is found that face-to-
face counseling was effective in increasing the use of long-acting reversible contraceptives (Farrokh et al., 2014).
Another study conducted by George et al. (2015) found that face-to-face counseling was effective in improving
knowledge of family planning methods and increasing the use of modern contraceptives (George et al., 2015).
However, the effectiveness of counseling on the family planning method used may depend on various factors, such as
cultural context, quality of counseling, and availability of family planning services. A study conducted in Nigeria
found that although counseling improved knowledge about contraception, it did not translate into increased use of
modern contraceptive methods (Omo-Aghoja et al., 2009). Similarly, a study conducted in Tiirkiye found that
counseling did not have a significant effect on the use of long-acting reversible contraceptives among women (Kirici
et al., 2020). Overall, while our study and others have demonstrated the potential of online counseling to improve
family planning method use, more research is needed to identify the most effective counseling strategies and ensure
that they are accessible to all women, particularly those in low-resource settings.

In Tirkiye, the rate of breastfeeding continuation in the first month is quite low (9.5%) (TNSA, 2018). In this
study, all women in the control group were breastfed for six months, whereas all women in the control group
switched to supplementary food. Even in the intervention group, 8 women provided contraception with Lactational
Amenorrhea Method (LAM). Consistent with our study, previous research has demonstrated that online counseling is
an effective strategy for encouraging the adoption of LAM (Lau et al., 2016). A randomised controlled trial
conducted in Tiirkiye found that women who received online breastfeeding counselling breastfed their babies more

effectively and for longer (Karaahmet et al., 2022). Similarly, a recent schematic review found that women who
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received counselling with an Internet-based Electronic Technology Intervention significantly increased their
breastfeeding duration compared to those who did not (Almohanna et al., 2020). These studies suggest that online
counseling can be an effective strategy for promoting LAM use among women.

However, some studies have reported mixed or inconclusive results regarding the effects of online counseling
on LAM use. For example, Van Der Wijden et al. found no significant difference in pregnancy rates between fully
breastfeeding amenorrheic women who used LAM and were supported to do so, and those who did not use any
method. As the length of lactational amenorrhea in women using LAM varies widely between the populations studied
and is population-specific, it is unclear whether LAM prolongs lactational amenorrhea (Van Der Wijden and Manion,
2015).

Based on our study, we observed a significant disparity in the utilization of modern family planning methods
and the Lactational Amenorrhea Method (LAM) during the postpartum period among women who received online
counseling services compared with the control group. Notably, none of the participants in the intervention group had
unintended pregnancies during this period. Our findings strongly indicate that the family planning counseling
services provided prior to discharge in our country are inadequate. To bridge the healthcare gaps, it is vital to
prioritize women facing geographical, cultural, and economic barriers through targeted interventions. Prioritizing
extended birth intervals and preventing early postpartum pregnancy protects maternal and foetal health. In Tiirkiye
current health system, postnatal family planning services are primarily provided as part of the standard discharge
education at the hospital where the birth took place. General family planning services are provided by midwives and
public health nurses in family health centres. However, this service is dependent on women's specific requests for
counseling. To ensure the provision of comprehensive counseling services, it is imperative to proactively monitor and
follow-up all women during the postpartum period, regardless of their explicit request. In addition, online counseling
offers a promising way to overcome geographical and economic barriers and provides wider access to basic support
and guidance on family planning issues.

These findings may not apply to multiparous women or women living in different cultural or geographical
locations, which limits the generalizability of the study. Women who volunteered for the study may differ from those
who did not volunteer. This could potentially lead to bias. This study assumes that participants have reliable Internet
access and digital literacy skills, potentially excluding lower socioeconomic groups. The follow-up period was
limited to six months, limiting the understanding of the sustained impact of online counseling on contraception
behaviours. The reliance on self-reported data introduces potential biases such as recall bias or social desirability

bias.
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Ozet: Arastirma, Eskisehir ili Odunpazar ilgesine bagli birinci basamak hizmeti veren bir aile hekimligine kayith kadinlarda iiriner
inkontinans prevalansinin ve iiriner inkontinansa neden olabilecek risk faktorlerinin belirlenmesi amaciyla yapilmistir. Kesitsel tasarimda
gerceklestirilen arastirma, 18-70 yas aras1 237 kadmn ile gerceklestirilmistir. Arastirmaya katilan kadilar arasinda Ul prevalansi %41.8
olarak bulunmustur. Idrar kagirma durumunu; Pelvik organ prolapsusu varlig1 33,164 kat, Beden Kitle indeksinin artmasi 1,122 kat, idrar
kagcirma Oykiisii olan yakin varligr 2,188 kat arttirmaktadir (p<0,05). Sonug olarak, {iriner inkontinansin kadinlar arasinda siklikla
reddedilen ve gizlenen bir sorun oldugunu g6z Oniine alarak, birinci basamak hizmetlerinde {iriner inkontinansin ve risk faktdrlerinin
belirlenerek durumun daha iyi anlagilmasi ve etkili miidahalelerin gelistirilmesi gerekmektedir.
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Abstract: The research was conducted to determine the prevalence of urinary incontinence and identify risk factors that may contribute to
urinary incontinence in women registered at a primary care family medicine unit in Eskisehir City, Odunpazan district. The study, which
employed a cross-sectional design, involved 237 women aged between 18 and 70. The prevalence of urinary incontinence among the
participating women was found to be 41.8%. Factors such as the presence of pelvic organ prolapse (OR: 33.164), increased Body Mass
Index (OR: 1.122), and a family history of urinary incontinence (OR: 2.188) were found to significantly increase the likelihood of urinary
incontinence (p<0.05). In conclusion, considering that urinary incontinence is often a neglected and concealed issue among women, it is
crucial to identify the prevalence and risk factors of urinary incontinence in primary care services. This understanding will contribute to
developing effective interventions.
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BSEU / SBFD 2024, 2(3): 159-171 Birinci Basamakta Uriner Inkontinans Prevalansi ve Iliskili Faktorler
EXTENDED SUMMARY

Research Problem

The research was conducted to determine the prevalence of urinary incontinence and potential risk factors among women aged 18-70
registered with a primary care family medicine center in the Odunpazan district of Eskisehir province, Turkey. Based on existing
literature, understanding how prevalent urinary incontinence is in this region and age group, and whether it is associated with potential
risk factors, is crucial for public health. In this context, increasing awareness about urinary incontinence, improving diagnosis and
treatment processes, and contributing to the development of effective intervention strategies to enhance the quality of life for women are

the primary objectives.

Research Questions
1. What is the prevalence of incontinence among the women participating in the study?.

2. What are the risk factors associated with incontinence among the women participating in the study?.

Literature Review

In Turkey, the prevalence of Urinary Incontinence (UI) is reported to range from 25.8% to 68.8%, according to Ertem (2019), while
globally, this rate is reported to vary between 5% and 70% (Milsom et al., 2012). As the global population ages, the prevalence of pelvic
floor disorders such as urinary incontinence, pelvic organ prolapse, and fecal incontinence is expected to increase. In the United States,
it is estimated that the number of women with urinary incontinence will rise from 18.3 million in 2010 to 28.4 million in 2050 (Wu et
al., 2009).

Various factors, both non-modifiable (e.g., age, gender, menopause, history of vaginal delivery) and potentially modifiable
factors (e.g., smoking, alcohol consumption, constipation, and obesity), are associated with UI (Zhou et al., 2018). The probability of
having urinary incontinence is 30% higher in individuals with mild cognitive impairment. Additionally, functional and lifestyle factors
such as smoking status, mobility, and frequency of heavy lifting during assessment are also among the risk factors for urinary
incontinence (Aoki et al., 2017; Siahkal et al., 2020).

Urinary incontinence is considered a consequence of aging in society and is perceived as a shameful feeling for women. Many
women with complaints of urinary incontinence tend to deny and conceal this condition. While urinary incontinence imposes physical
and psychosocial limitations on a woman's life, it also hinders her enjoyment of life. In fact, in addition to anxiety, depression,
deterioration in sexual life, and reduced physical activity, urinary incontinence leads to loss of self-confidence and social isolation
(Farage et al., 2008; Pizzol et al., 2021). Women with urinary incontinence have reported avoiding going out due to their leakage
concerns, constantly feeling their clothes smell of urine, wearing dark-colored clothing to hide urine wetness, and losing confidence in
themselves (Abreu et al., 2007).

As the elderly population increases, urinary incontinence, along with pelvic floor disorders, has become a significant public
health issue. The increasing prevalence in Turkey and worldwide underscores the seriousness of this problem (Ertem, 2019; Milsom et
al., 2012). Considering that urinary incontinence is often a neglected and concealed issue among women, it is crucial to identify the
prevalence and risk factors of urinary incontinence in primary care services. Therefore, this research was conducted to determine the
prevalence of urinary incontinence and potential risk factors among women aged 18-70 registered with a primary care family medicine

center in the Odunpazari district of Eskisehir province, Turkey.

Methodology

The research was conducted with women registered at a family medicine center in the Odunpazar district of Eskisehir, Turkey, between
December 2022 and April 2023. The sample size was determined using the Open Epi program, considering the urinary incontinence
prevalence from the study by Nargicegi et al. (2021) as a reference (20%), with a confidence level of 95% and a margin of error of 5%.
The sample size was calculated as 214 out of a total of 1600 women aged between 18 and 70 registered at the family medicine center.

The research was completed with 237 women aged between 18 and 70 who were registered at the family medicine center, agreed to
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participate in the study, completed the survey questions accurately, and did not have any physical/mental/psychological conditions that
would hinder their participation and/or interview during the data collection period. The data for the study were collected using a
“Personal Information Form” created by the researchers and the “International Consultation on Incontinence Questionnaire - Short Form
(ICIQ-SF),” which was validated in Turkish by Cetinel et al. in 2004. By the principle of voluntariness, women registered at the family
medicine center in Odunpazari, Eskisehir, who visited for examination purposes, were informed about the research, and written/verbal
consent was obtained. The data collection tools were applied through face-to-face interviews by the researcher in a manner that did not
disrupt the institution's operations. Before the start of the research, written permission was obtained from the scale owners via email,
and written permission was obtained from the institution where the research would be conducted. Ethical approval was obtained from
the Scientific Research and Publication Ethics Board of Bilecik Seyh Edebali University (date: 31.10.2022, number: 10). Participants
were informed about the research, and informed consent was obtained, emphasizing their right to withdraw from the study without

providing any reasons.

Results and Conclusions

The prevalence of urinary incontinence among the participating women was found to be 41.8%. Factors such as the presence of pelvic
organ prolapse (OR: 33.164), increased Body Mass Index (OR: 1.122), and a family history of urinary incontinence (OR: 2.188) were
found to significantly increase the likelihood of urinary incontinence (p<0.05). When correlation analyses were conducted among the
ICIQ-SF total score, age, BMI, age at marriage, duration of marriage, number of pregnancies, number of births, number of abortions,
number of miscarriages, age at first birth, age at last birth, the following results were obtained: a positive weak correlation (r=0.382,
p=0.000<0.05) between age and ICIQ-SF total score, a positive weak correlation (r=0.378, p=0.000<0.05) between BMI and ICIQ-SF
total score, a positive weak correlation (r=0.383, p=0.000<0.05) between the duration of marriage and ICIQ-SF total score, a positive
weak correlation (r=0.359, p=0.000<0.05) between the number of pregnancies and ICIQ-SF total score, a positive weak correlation
(r=0.389, p=0.000<0.05) between the number of births and ICIQ-SF total score, a positive very weak correlation (r=0.227,
p=0.000<0.05) between age at first birth and ICIQ-SF total score, and a positive weak correlation (r=0.307, p=0.000<0.05) between age
at last birth and ICIQ-SF total score. The correlation relationships between other variables were not statistically significant (p>0.05). In
conclusion, considering that urinary incontinence is often a neglected and concealed issue among women, it is crucial to identify the
prevalence and risk factors of urinary incontinence in primary care services. This understanding will contribute to developing effective

interventions.




BSEU / SBFD 2024, 2(3): 159-171 Birinci Basamakta Uriner Inkontinans Prevalansi ve Iliskili Faktorler

GIRIS

Kadinlarda en sik gériilen sikayetlerden birisi olan iiriner inkontinans (Ul); Uluslararas1 inkontinans Toplulugu (ICS)
nun tanimina gore, objektif olarak gdsterilebilen, sosyal ve hijyenik problemlere yol acan istemsiz idrar kagirma
durumu olarak tanimlanir (Haylen vd., 2010). Uriner inkontinans, fiziksel, sosyal, psikolojik ve ekonomik sorunlara
neden oldugu igin, tiim yas gruplarindaki kadinlar i¢in dnemli bir saglik sorunudur (Nargigegi vd., 2021). Egzersiz,
giilme, dksiirme vb. gibi aktiviteler sirasinda istemeden Ul (stres tip), idrara sikisma hissiyle veya sikisma hissi
gelmeden Ul (urge tip/acil tip), hem stres tipi Ul hem de urge tipinin her ikisininde bir arada bulunmasi (miks tip),
uyku esnasinda goriilen istemsiz Ul (eniirezis nokturna), siirekli devam eden ve herhangi bir aktivite ile iliskisi
olmayan istemsiz Ul (siirekli iriner inkontinans) mesanenin tam olarak bosaltilamadig1 durumlarda gériilen istemsiz
Ul (iiriner retansiyon ile iliskili iiriner inkontinans), kisinin nasil olustugunu fark etmedigi istemsiz Ul
(farkedilemeyen {iriner inkontinans) gibi birgok Ul tipi bulunmaktadir (Haylen vd., 2010; Aoki vd., 2017, Ertem,
2019). Uriner inkontinansin en yaygin gériilen tipi stres tipidir (%50), bunu miks tip (%40) ve urge tipi (%20) takip

etmektedir (Almousa ve Bandin van Loon, 2018).

2. LITERATUR TARAMASI

Kiiresel niifus yaslandik¢a, Ul, pelvik organ prolapsusu ve fekal inkontinans gibi pelvik taban bozukluklarinm
yaygmligiin artacagi belirtilmektedir. Amerika Birlesik Devletleri'nde, 2010 yilinda 18.3 milyon olan iiriner
inkontinansh kadin sayisinmn, 2050 yilinda 28.4 milyona ¢ikmasi éngériilmektedir (Wu vd., 2009). Tiirkiye'de ise Ul
prevalansinin, Ertem'e (2019) gore %25.8 ile %68.8 arasinda degistigi (Ertem,2019), diinya genelinde ise bu oranin
%S5 ila %70 arasinda oldugu rapor edilmektedir (Milsom vd., 2012). Tiirkiye'de Akkus ve Pimar (2016) tarafindan
gerceklestirilen bir arastirmada, Ul prevalansmin %86.7 oldugu ve Ul tiplerinin dagilimimin %37.7 stres, %3.1 urge
ve %59.2 miks tip seklinde oldugu bildirilmistir (Akkus ve Piar, 2016). Yine Tiirkiye'de bulunan Uroloji Klinigi'nde
Ul tanis1 alan kadinlar iizerinde yapilan bir calismada, idrar kagirma tiplerinin %42'sinin urge, %30.1'inin stres ve
%27.4"iniin miks tip oldugu belirtilmistir (Demirci vd., 2023). Suudi Arabistan'in bat1 bolgesinde yasayan 18 ile 70
yas arasindaki kadinlar iizerinde yapilan bir calismada ise Ul prevalansinin %44.2 oldugu, stres tipinin %15.4, urge
tipinin %25.6 ve miks tipinin ise %10.2 olarak rapor edildigi goriilmiistiir (Thabet vd., 2023). Zhu vd. (2008)
tarafindan Cin’de yasayan 20 yas ve iizeri 5300 kadin ile yapilan bir arastirmada, kadinlarin %22.9'unda stres tipi,
%?2.8'inde urge tipi ve %12.4'linde miks tipi iiriner inkontinans goriildiigii bildirilmistir.

Genitoliriner sistemdeki sorunlari anlamak i¢in, {iriner inkontinansin baglangicini, siiresini ve zamanlamasini
iceren kapsamli bir hasta Oykiisii alinmas1 ve risk faktdrlerinin tanmimlanmas1 gerektigi bildirilmektedir.
Degistirilemeyen faktorler (6rnegin, yas, cinsiyet, menopoz, vajinal dogum Oykiisii) ve potansiyel olarak
degistirilebilir faktorler (6rnegin, sigara, alkol alimi, kabizlik ve obezite) dahil olmak iizere birgok faktdr Ul ile
iligkilidir (Zhou vd., 2018). Bu faktdrlerin disinda ayrica genetik ve cevresel faktorlerinde degerlendirilmesi gerektigi
bildirilmektedir (Mili¢i¢ vd., 2023; Altman vd., 2008). Maternal, ve obstetrik risk faktorlerinin kadinlarda idrar
kagirma iizerindeki etkisinin incelendigi sistematik bir derlemede; vajinal dogum, gebelik sirasinda Ul, epizyotomi,
ikinci derece veya iizeri vajinal laserasyon, miidahaleli dogum, epidural veya spinal anestezi gibi dykiilerin Ul ile
dogrudan iligkili oldugu bildirilmistir (Siahkal vd., 2020). Hafif biligsel bozuklugu olan hastalarda fiiriner
inkontinansa sahip olma olasiligit %30 daha fazladir. Ayrica, degerlendirme sirasinda sigara igme durumu,

hareketlilik ve agir kaldirma siklig1 gibi fonksiyonel ve yasam tarzi faktorleri de {iriner inkontinans risk faktorleri
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arasindadir (Aoki vd., 2017; Siahkal vd., 2020). Baz1 kadinlarda, tekrarlayan idrar yolu enfeksiyonu, steril piyiiri
(idrardaki l6kositlerin varligi), eszamanli pelvik organ prolapsusu, mesane agrisi, hematiiri ve fistiilii diisiindiiren
siirekli s1zint1, idrar retansiyonu veya tikamkligi gibi alt idrar yolu patolojilerini diisiindiiren Ul neden olan durumlar
goriilebilmektedir (Aoki vd., 2017).

Uriner inkontinans toplumda yaslanmanin bir nedeni olarak kabul edilir ve kadinlar igin utang verici bir duygu
olarak goriilmektedir. Uriner inkontinansh kadinlarm ¢ogu bu durumu reddederek gizlemektedir. Uriner inkontinans
kadinin hayatinda fiziksel ve psikososyal kisitlamalara neden olurken hayattan zevk almasina engel olmaktadir.
Aslinda, temel sonuglar kaygi, depresyon, cinsel yasamda bozulma ve fiziksel aktivitede azalma gibi diger olumsuz
sonucglara ek olarak 6zgiiven kaybi ve sosyal izolasyona neden olmaktadir (Farage vd., 2008; Pizzol vd., 2021).
Uriner inkontinansh kadinlarin, kagirma sikayeti yiiziinden disartya ¢ikmak istemedikleri, giysilerinin siirekli idrar
koktugunu, idrar 1slakligi goriinmesin diye koyu renk giysi giydikleri ve kendilerine olan giiveni kaybettikleri
bildirilmistir (Abreu vd., 2007).

Uriner inkontinans, yash niifusun artmasiyla beraber pelvik taban bozukluklar1 énemli bir halk saglig1 sorunu
haline gelmektedir. Tiirkiye'de ve diinya genelindeki prevalansinin giderek artmasi, bu sorunun ciddiyetini ortaya
koymaktadir (Ertem, 2019; Milsom vd., 2012). Ayrica, {iriner inkontinansin kadinlar arasinda siklikla reddedilen ve
gizlenen bir sorun oldugunu g6z Oniine alarak, birinci basamak hizmetlerinde iiriner inkontinansin ve risk
faktorlerinin belirlenerek durumun daha iyi anlagilmasi ve etkili miidahalelerin gelistirilmesi gerekmektedir. Bu
nedenle bu aragtirma; Eskisehir ili Odunpazari ilgesine bagli birinci basamak hizmeti veren bir aile hekimligine
kayitl 18-70 yas aras1 kadinlar arasinda iiriner inkontinans prevalansinin ve risk faktorlerinin belirlenmesi amaciyla
yapilmustir.

Aragtirma sorulari,

1. Calismaya katilan kadinlar arasinda inkontinans prevalansi nedir?
2. Calismaya katilan kadinlar arasinda inkontinans ile iligskilendirilen risk faktorleri nelerdir?
3. MATERYAL VE METOD

3.1. Arastirmanin Tipi

Bu ¢alismada, kesitsel bir arastirma tasarimi kullanilmistir.

3.2. Orneklem

Aragtirma, Aralik 2022-Nisan 2023 tarihleri arasinda Eskisehir ili Odunpazari ilgesinde bulunan bir aile hekimligi
birimine kayitl kadinlar ile gergeklestirilmistir. Arastirmanin 6rneklem biiyiikliigii; aile hekimligi birimine kayitli 18-
70 yas araliginda toplam 1600 kadin arasindan Open Epi programi kullanilarak, Narcicegi vd. (2021) ¢alismasindaki
iiriner inkontinans prevalansi 6rnek alinarak (%20), %95 giliven araliginda %S5 hata ile 214 olarak hesaplanmustir.
Veri toplama tarihleri arasinda aile hekimligi birimine kayitli, aragtirmaya katilmay1 kabul eden, anket sorularini
eksiksiz dolduran ve arastirmaya katilmay1 ve/veya goriismeyi engelleyecek diizeyde fiziksel/mental/psikolojik bir

rahatsizlig1 sahip olmayan 18-70 yas aras1 237 kadin ile arastirma tamamlanmaistir.

3.3. Veri Toplama Araglar
Kigsisel Bilgi Formu: Kisisel bilgi formu, aragtirmacilar tarafindan literatiir taranarak (Haylen vd., 2010; Aoki vd.,

2017; Pizzol vd., 2021; Nar¢icegi vd., 2021) gelistirilmistir. Form 4 bolimden ve toplamda 34 sorudan olusmaktadir.
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Ik boliimde kadinlarin tanitict dzellikleri (yas, kilo, boy vb.), ikinci béliimde kisisel aliskanliklar (sigara, kafein
kullanim1 vb.), ti¢lincli boliimde obstetrik (dogum, gebelik, kiiretaj sayilar1 vb.) ve jinekolojik (iireme organlari ile
ilgili bir ameliyat gegirme, pelvik organ prolapsusu vb.) oykii, dordiincii boliimde iiriner inkontinans ile iligkili risk
faktorleri (kronik oksiiriik, stirekli kullanilan ilag, ailede tiriner inkontinans &ykiisii) yer almaktadir.

Uluslararast Uriner Inkontinans Sorgulama Formu (ICIQ-SF): Avery ve digerleri tarafindan iiriner inkontinansin
belirlenmesi ve iiriner inkontinansin yasam kalitesi {izerine etkisini incelemek tizere gelistirilmistir (Avery vd., 2004).
Cetinel ve digerleri tarafindan 2004 yilinda Tiirkge gecerlilik ve giivenirlilik ¢aligmast yapilmistir. ICIQ-SF, tiim
bireylerdeki iiriner inkontinans prevalansinin, sikligiin, miktarinin, nedenlerinin ve yasam kalitesi lizerine etkisinin
degerlendirilmesi amaciyla kullanilmaktadir. ICIQ-SF skorunda sekiz ve ilizeri alinan puanin rahatsizlik veren iiriner
inkontinansi belirleyen en uygun kesme noktast oldugu belirlenmistir. Olgekten alinabilecek puanlar 0-21 arasindadur.

ICIQ-SF’in Chronbach alfa=0.71’dir. (Cetinel vd., 2004).

3.4. Veri toplama

Goniilliiliik ilkesi ¢ercevesinde, Eskisehir Odunpazari'nda bir aile hekimligi birimine kayitli olan ve muayene amagli
bagvuran kadin hastalara yonelik yapilan arastirmada, katilimcilara arastirma hakkinda detayli bilgi verilerek
yazili/s6zli onamlart alinmistir. Veri toplama siireci, kurumda gorevli aragtirmaci tarafindan kurumun rutin isleyisini
engellemeden, yliz yiize goriisme teknigiyle gerceklestirilmis ve bu siire¢, katilimcilar ve aragtirmaci disinda hig
kimsenin girmemesi saglanan bir odada gergeklestirilmistir. Bu yontem, katilimci gizliligini korumayi ve
aragtirmanin giivenilirligini artirmay1 amaglamustir.

3.5. Arastirmanin Etik Yonii

Arastirmaya baslamadan Once arastirmada kullanilacak O6lgeklerin sahiplerinden e-posta yoluyla ve arastirmanin
yapilacagl kurumdan yazili izin alinmmgtir. Bilecik Seyh Edebali Universitesi Bilimsel Arastirma ve Yaym Etigi
Kurulu'ndan etik onay (tarih: 31.10.2022, 6 sayili toplanti 10 numarali karar) alinmistir. Katilimcilara arastirma
hakkinda bilgi verilmis ve herhangi bir gerekg¢e gdstermeksizin arastirmadan ¢ekilebilecekleri belirtilmigtir. Tiim
katilimeilardan bilgilendirilmis onam alinmustir. Arastirma, Helsinki Deklarasyonu Ilkelerine uygun olarak
yiirtitilmistiir.

3.6. Verilerin Istatistiksel Degerlendirmesi

Arastirmada elde edilen veriler SPSS (Statistical Package for Social Sciences) for Windows 22.0 programi
kullanilarak analiz edilmistir. Verilerin degerlendirilmesinde tanimlayici istatistiksel yontemleri olarak sayi, yiizde,
ortalama, standart sapma kullanilmigtir. Bagimsiz gruplarda kategorik degiskenlerin oranlar1 arasindaki farklar Ki-
Kare ve Fisher exact testleri ile analiz edilmistir. iki bagimsiz grup arasinda niceliksel siirekli verilerin
karsilastirilmasinda t-testi kullanilmustir. idrar kagirma durumu ile iliskili faktorleri belirlemek igin lojistik regresyon

analizi yapilmistir. Istatistiksel anlamlilik diizeyi p <0.05 olarak kabul edilmistir.
4. BULGULAR

Aragtirmaya katilan kadinlar arasinda Ul prevalansi %41.8 olarak saptanmistir. Uriner inkontinans durumuna gére
egitim durumu, ¢alisma durumu, sosyal giivence durumu, medeni durum, iki yildan daha az aralikli dogum yapma,
son dogum sekli, vajinal dogumda yirtik veya kesi olmasi, ¢ogul gebelik varligi, dort kg tlizeri bebek dogurma

durumu, herhangi bir dogumun 24 saatten uzun siirmesi, menopoza girme durumu, menopoz doneminde hormon
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tedavisi alma, sigara kullanma durumu, kabizlik yasama durumu, sik idrar yolu iltihab1 gecirme durumu, iireme

organlari ile ilgili bir ameliyat gegirme, pelvik organ prolapsusu varligi, diyabet varligi, siirekli devam eden oksiiriik

sikayeti varligi, siirekli kullanilan ila¢ varligi, inkontinans Oykiisii olan birinci dereceden yakin varligi dagilimlar

anlamli farklilik gostermektedir (p<0.05). Arastirmadaki katilimcilarin tanimlayic1 6zellikleri Tablo 1°de detayl

sunulmustur.

Tablo 1. inkontinans Durumuna Gére Tanmimlayic1 Ozelliklerin Dagilimi

idrar idrar Toplam
Kagirma (-) Kagirma (+) P P
n % n % n %
[Ikogretim 10 % 7.2 26 % 26.3 36 % 15.2
.. 4 X*=18.309*
Egitim durumu Lise 22 % 15.9 19 % 19.2 41 % 17.3 p=0.000
Universite-lisansiistii 106 % 76.8 54 % 54.5 160 (% 67.5
Ev hanim 34 % 24.6 38 % 38.4 72 1% 30.4
Emekli 8 % 5.8 24 | %242 | 32 |%13.5 | x2=32333*
Calisma durumu -0 600
Calistyor 66 % 47.8 32 % 32.3 98 |%41.4 p=0.
Ogrenci 30 % 21.7 5 % 5.1 35 % 14.8
Var 105 % 76.1 86 % 86.9 | 191 |% 80.6 | x2=4.284%x
Sosyal giivence durumu —0.027
Yok 33 % 23.9 13 % 13.1 46 |% 194 p=0-
Medoni d Bekar 63 | %457 | 26 |%263 | 89 [%37.6 | x2=9240%*
edeni durum _
Evi 75 | %543 | 73 |%737 | 148 |%624 | P=0-002
Gelir ditconi iyi 35 | %254 | 20 [%202 | 55 |%232| x?—0861%*
elir diizeyi _
Orta 103 |%746 | 79 |%798 | 182 |%768 | P70221
Hi¢ dogum yapmadim 66 % 47.8 18 % 18.2 84 %354
. Bir dogum yaptim 24 % 17.4 24 % 24.2 48 % 20.3 R
Iki yildan daha az aralikli dogum Dosumlarimmn arasi 2 vildan X°=24.043*
yapma AT ATt £ YIE 7 %51 | 14 |%141 | 21 |[%89 | p=0.000
gzlg;mla“mm arast2yildan | gy o097 | 43 | %434 | 84 |%354
Hig¢ dogum yapmadim 66 % 47.8 18 % 18.2 84 %354
. X?=25.032%
Son dogum sekli Sezaryen 47 % 34.1 42 % 42.4 89 % 37.6 p=0.000
Vajinal dogum 25 % 18.1 39 % 39.4 64 |%27.0
Hi¢ dogum yapmadim 66 % 47.8 18 % 18.2 84 %354
Dogum“mlgog“mla“m 39 | %283 | 33 %333 | 72 |%304
Vajinal dogumda yirtik veya kesi  |3¢731yen 0lcu X?=25.203*
olmast Xe?;;alﬁgumda ywtkveya |55 log1g1 | 34 %343 | 59 |%249| P=0.000
Vajinal dogumda yirtik veya o o o
Kesim olmad 8 % 5.8 14 % 14.1 22 % 9.3
Hi¢ dogum yapmadim 66 % 47.8 18 % 18.2 84 %354
. § X?=22.457*
Cogul gebelik varlig Oldu 3 % 2.2 5 % 5.1 8 % 3.4 p=0.000
Olmad1 69 % 50.0 76 % 76.8 | 145 |%61.2
Hi¢ dogum yapmadim 66 % 47.8 18 % 18.2 84 %354
, - s X?=22.828*
f;;:; :5: iizert bebek dogurma Oldu 130 [ %94 | 19 %192 | 32 |%I135| 7 S,
Olmad1 59 % 42.8 62 %62.6 | 121 |%51.1
Hi¢ dogum yapmadim 65 % 47.1 19 % 19.2 84 1%354
Herhangi bir dogumun 24 saatten X?=20.118*
wzun siirmesi Oldu 12 % 8.7 10 % 10.1 22 % 9.3 p=0.000
Olmadi 61 % 44.2 70 %70.7 | 131 |%55.3
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Evet 24 % 17.4 33 % 33.3 57 |%24.1 | X2=8.021%**
Menopoza girme durumu =0.004

Hayir 114 % 82.6 66 %66.7 | 180 [% 75.9 p=0.

gg;glglomon tedavisi 23 %167 | 35 [%354 | 58 |[%245
Menopoz doneminde hormon X?=15.974*
tedavisi alma Evet. hormon tedavisi aldim 5 % 3.6 9 % 9.1 14 % 5.9 p=0.000

Menopoz doneminde degilim 110 % 79.7 55 % 55.6 165 |% 69.6

Evet 68 % 49.3 36 %36.4 | 104 |%43.9 | x2=3.903%*
Sigara kullanma durumu =0.032

Hay1r 70 % 50.7 63 % 63.6 | 133 |% 56.1 p=0.

Evet 34 % 24.6 20 % 20.2 54 %228 | X2=0.645%*
Alkol kullanma durumu —0260

Hayir 104 % 75.4 79 %79.8 | 183 |%77.2 p=0

Evet. sik tiiketirim 89 % 64.5 59 %59.6 | 148 % 62.4 | x2=( 589%*
Kafeinli icecek kullanma durumu —0263

Hayir. sik tiketmem 49 % 35.5 40 % 40.4 89 |%37.6 p=0

Hig 38 % 27.5 10 % 10.1 48 1% 20.3

Nadiren 49 % 35.5 32 % 32.3 81 % 34.2 | x2=14.532%
Kabizlik yasama durumu —0.002

Ara sira 36 % 26.1 43 % 43.4 79 (%333 p=0.

Siksik 15 % 10.9 14 % 14.1 29 (%122
Stk idrar yolu iltihabt gecirme Evet 15 % 10.9 26 %263 41 % 173 | X2=9 547
durumu Hayir 123 |%89.1 | 73 |%73.7| 196 |%s27| P=0-002
Ureme Organlaru ile Ilgili Bir Evet 10 %72 20 %202 | 30 % 12.7 [ x2=8750%*
Ameliyat Gegirme Hayr 128 |%928 | 79 |%798 | 207 |%s73| P=0-003

Evet 1 % 0.7 21 %21.2 22 % 9.3 | X2=08.733%*
Pelvik organ prolapsusu (POP) =0.000

Hayir 137 % 99.3 78 % 78.8 | 215 [%90.7 p=0.

Evet 10 % 7.2 16 % 16.2 26 (% 11.0 | X2=4.691%**
Diyabet varlig =0.026

Hay1r 128 % 92.8 83 % 83.8 | 211 |% 89.0 p=0.
Siirekli devam eden éksiiriik Evet 9 % 6.5 19 1%192 | 28 % 11.8 | x?-g.882+*
sikayeti varhgt Hayir 129 %935 | 80 |%80.8 | 209 [%s882| P0-003

Evet 31 % 22.5 46 % 46.5 77 % 32.5 | X3=15.139%*
Siirekli kullamilan ilag varligy —0.000

Hayir 107 % 77.5 53 % 53.5 160 |% 67.5 p=0.
Uriner inkontinans oykiisii olan Var 33 %23.9 57 % 57.6 90 % 38.0 | X2=27.733%*
birinci dereceden yakm Varllgl YOk 105 % 76.1 42 % 42 .4 147 % 62.0 p=0.000

Ort Ss Ort Ss Ort Ss P

Yas 34.090 [ 12.019 | 43.440 | 12.833 |38.000 |13.176 0.000
BKi 23.666 | 4.454 | 27.643 | 5.630 |[25.327 | 5.343 0.000
Evlilik yasi 14.060 | 12.253 | 20.330 | 9.734 |[16.680 [11.667 0.000
Evlilik siiresi 8.970 | 10.914 | 18.440 | 13.953 [12.930 [13.111 0.000
Gebelik sayist 1.140 1.253 2.220 1.529 | 1.590 | 1.472 0.000
Dogum sayist 0.960 1.045 1.800 1.317 | 1.310 | 1.236 0.000
Kiirtaj sayist 0.100 | 0.348 0.270 0.586 | 0.170 | 0.469 0.010
Abortus sayist 0.120 | 0.426 | 0.190 0.444 | 0.150 | 0.434 0.234
Itk dogum yasi 13.330 | 13.215 | 20.900 | 11.020 |[16.490 [12.877 0.000
Son dogum yasi 15.690 | 15.413 | 25.980 | 13.013 |[19.990 |15.301 0.000

*Pearson **Fisher Exact Ki-Kare Analizi; Bagimsiz Gruplar T-Testi
Tablo 1’e gore beden Kitle Indeksinin (BKI) artmasi1 Ul durumunu 1.122 kat artirmaktadir (p<0.05). Cogul
gebelik varligi Ul durumunu 0.067 kat azaltmaktadir (p<0.05). Pelvik organ prolapsusu varligi Ul durumunu 33.164

kat arttirmaktadir (p<0.05). Uriner inkontinans dykiisii olan birinci dereceden yakin varhg Ul durumunu 2.188 kat
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arttirmaktadir (p<0.05). Diger degiskenlerin Ul durumuna etkisi bulunmamaktadir (p>0.05). Inkontinansa etki eden
faktorlerin belirlenmesine yonelik lojistik regresyon analizi bulgular1 Tablo 2’de detayli olarak sunulmustur.

Tablo 2. inkontinansa Etki Eden Faktorlerin Belirlenmesine Yonelik Lojistik Regresyon Analizi

%95 Giiven Arahg:
B S. Hata P OR -

Alt Ust
Yag -0.32 0.042 0.439 0.968 0.893 1.051
BKI 0.115 0.048 0.017 1.122 1.020 1.233
Cogul gebelik varligi -2.698 1.343 0.044 0.067 0.005 0.936
Pelvik organ prolapsusu (POP) 3.501 1.285 0.006 33.164 2.671 411.779
Urmgr inkontinans oykiisii olan birinci dereceden yakin 1.036 0411 0012 2818 1258 6313
varligi
Sabit -22.518 25393.727 0.999 0.000

Cox & Snell R’=0.408; Nagelkerke R’=0.549

ICIQ-SF toplam puanlari, yas, BKI, evlilik yas1, evlilik siiresi, gebelik sayisi, dogum sayisi, kiirtaj sayis,
abortus sayisi, ilk dogum yas1, son dogum yasi, puanlar1 arasinda korelasyon analizleri incelendiginde; yas ile ICIQ-
SF toplam arasinda r=0.382 pozitif zayif (p=0.000<0.05), BKI ile ICIQ-SF toplam arasinda r=0.378 pozitif zayif
(p=0.000<0.05), evlilik siiresi ile ICIQ-SF toplam arasinda r=0.383 pozitif zayif (p=0.000<0.05), gebelik sayisi ile
ICIQ-SF toplam arasinda r=0.359 pozitif zayif (p=0.000<0.05), dogum sayisi ile ICIQ-SF toplam arasinda r=0.389
pozitif zayif (p=0.000<0.05), ilk dogum yasi ile ICIQ-SF toplam arasinda r=0.227 pozitif ¢ok zayif (p=0.000<0.05),
son dogum yasi ile ICIQ-SF toplam arasinda r=0.307 pozitif zayif (p=0.000<0.05) diizeyde korelasyon bulunmustur.
Diger degiskenler arasindaki korelasyon iliskileri istatistiksel olarak anlaml1 degildir (p>0.05). Tanimlayic1 Ozellikler
ve ICIQ-SF puanlar arasinda korelasyon analizi Tablo 3’te detayl1 olarak sunulmustur.

Tablo 3. Tammlayic1 Ozellikler ve ICIQ-SF Puanlar1 Arasinda Korelasyon Analizi
ICIQ-SF Toplam

T 0.382%*
Yas
p 0.000
, T 0.378**
BKI
p 0.000
T 0.239%*
Evlilik Yast
p 0.000
T 0.383%x*
Evlilik Siiresi
p 0.000
T 0.359%*
Gebelik Sayist
p 0.000
T 0.389%*
Dogum Sayist
p 0.000
T 0.020
Kiirtaj Sayist
p 0.761
T 0.087
Abortus Sayisi
p 0.182
, T 0.227**
1lk Dogum Yast
p 0.000
T 0.307**
Son Dogum Yagsi
p 0.000

*<0.05; **<0.01; Pearson Korelasyon Analizi
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SONUC VE TARTISMA

Bu calisma, birinci basamak hizmeti veren bir aile hekimligine kayithh 18-70 yas aras1 kadinlar arasinda tiriner
inkontinans prevalansinin ve risk faktorlerinin belirlenmesi amaciyla yapilmistir. Calisma popiilasyomuzdaki idrar
kagirma (Ul) prevalanst %41,8'di. Tiirkiye’de kadimlar arasinda Ul prevalansi %25,8 ile %68.8 arasinda degistigi
bildirilmektedir (Ertem, 2019). Akkus ve Pmar’in, 18-80 yas araligindaki kadmlar ile yiiriittiigii calismasinda Ul
prevalansi %86,7 olarak bildirilmistir (Akkus ve Pmar,2016). Literatiirde yapilan diger ¢alismalar, yas gruplari ve
calisma popiilasyonu &zelliklerine bagli olarak genis bir Ul prevalans araligina isaret etmektedir (Nargigegi vd., 2021;
Baykus ve Yenal, 2020). Bu nedenle, Ul prevalansmin bu kadar genis bir aralikta degiskenlik gosterdigi Tiirkiye'de,
bireysel hasta profillerini degerlendirirken ve tedavi stratejilerini planlarken bu faktorler dikkate alinmalidir.

Uriner inkontinans ¢ok yonlii bir saglik sorunudur. Bu ¢alismada, sosyodemografik ve tibbi durumu ile {iriner
inkontinans arasinda bir¢ok risk faktorii ile iliskilendirdik. Bu faktorlerden ilk olarak yas artikga Ul prevalansinin
artigin1 saptadik. Bir meta-analiz calismasinda sirasiyla 17-40 yas aras1 ve 60 yas ve iizeri kadmlar i¢in Ul
prevalansini %30 ve %61,6 olarak bildirilmistir (Xue vd., 2020). Yapilan diger calismalar da yasin artmastyla tiriner
inkontinans prevalansinin arttigini desteklemekte olup, bu bulgular ¢alismamizin sonuglariyla uyumludur (Nargigegi
vd., 2021; Xue vd., 2020; Patel vd., 2020). Uriner inkontinans icin diger bir risk faktdrii olan BKl'ye gore
incelendiginde, ¢aligmamizda BKIi'nin artmasiyla birlikte kadinlarda UI prevalans oranmin 1,122 kat arttigini
saptadik. Diger arastirmalar da BKI'nin artmasiyla iiriner inkontinans prevalansinin yiikseldigi yoniinde galismamizin
sonuclarini destekleyen veriler sunmustur (Baykus ve Yenal, 2020; Nargigegi vd., 2021; Xue vd., 2020). Bu bulgular
151¢1nda, aile hekimleri ve ebeler, yas ve BKI gibi faktorlere odaklanarak hastalar1 bilinglendirmeli, énleyici énlemler
hakkinda bilgi saglamali, bireysellestirilmis tedavi planlar1 olusturarak Ul yonetiminde etkili bir strateji
gelistirmelidir.

Uriner inkontinans ve pelvik organ prolapsusu patofizyolojisi birbirleriyle iliskilidir. Genel olarak, risk faktorii
ne olursa olsun endopelvik fasyal tabakadaki anatomik bir kusur, siklikla semptomatik prolapsusa yol acar (Patel vd.,
2007). Calismamizda kadinlarin %9,3’tinde POP tespit edilmis olup bu kadinlarin tamamina yakiminda Ul sikayeti
mevcuttu. Calismamizda POP varligr idrar kagirma durumunu 33,164 kat artirdigini saptadik. Bu bulgular,
literatiirdeki diger ¢alismalarla uyumlu olup, iiriner inkontinans ve pelvik organ prolapsusu arasindaki bu giicli
iligkiyi desteklemektedir (Akkus ve Pinar, 2016; Patel vd., 2007; Narcicegi vd., 2021; Xue vd., 2020).

Bu calisma, genetik gecisin pelvik taban hastaliklartyla iliskili risk faktorlerinin  karmasikligini
vurgulamaktadir. Arastirmamiz, literatiirdeki diger caligmalarla uyumlu olarak, birinci dereceden yakininda iiriner
inkontinans Oykiisii bulunan kadinlarin daha yiiksek iiriner inkontinans prevalansina sahip oldugunu gézlemlemistir
(Akkus ve Pmar, 2016; Patel vd., 2007; Nar¢icegi vd., 2021). Uriner inkontinans ile genetik faktorler arasindaki
iligskiyi inceleyen bir derlemede, genetik faktorlerin iiriner inkontinans goriilme durumu ile anlamli bir iliski iginde
oldugu ancak genellikle smirli sayida incelenen kadin ve katilim yanliligi nedeniyle smirli oldugu belirtilmistir
(Mili¢i¢ vd., 2023). Isveg¢ ikiz Kaydi verilerini kullanan bir ¢aliymada, 3376 monozigot ve 5067 dizigot aymi
cinsiyetli kadin ikiz ¢ifti belirlenmis ve genomik faktorlerin tiriner inkontinans goériillme durumuna yaklasik olarak
%40 katkida bulundugu bildirilmistir (Altman vd., 2008). Bu bulgular, genetik faktérlerin iiriner inkontinans goriilme
durumuna etkisinin 6nemli oldugunu gostermekle birlikte, ¢evresel faktorlerin de degerlendirilmesi gerektigini

vurgulamaktadir (Altman vd., 2008; Mili¢i¢ vd., 2023). Pelvik taban hastaliklarina genetik yatkinligi anlamak,
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ailelere genetik riskler hakkinda bilgi verme ve bilinglendirme firsati sunabilir. Bu, genetik etkilesimleri en aza
indirmek ve {iriner inkontinans yonetimini gelistirmek agisindan 6nemli bir adim olabilir. Ancak, bu calismanin
sinirlamalar1 g6z Oniine alindiginda, ileride yapilacak daha genis kapsamli ¢aligmalarin, genetik ve ¢evresel faktorler
arasindaki iliskiyi daha iyi anlamak i¢in 6nemli oldugu vurgulanmalidir.

Gebelik, dogum ve dogum sirasinda meydana gelen bir dizi faktor, pelvik taban kaslarinda hasara neden
olabilmektedir. Cogul gebeliklerde, tekil gebeliklere kiyasla daha fazla pelvik baski gdzlemlenmektedir. Bu nedenle,
cogul gebelik dykiisiine sahip kadinlarda {iriner inkontinans prevalansi artmaktadir (Groutz vd., 2004; Hutton vd.,
2018). Ancak g¢alismamizda c¢ogul gebelik Gykiisii idrar kagirma durumunu 0,067 kat azalttigin1 saptadik. Planli
sezaryen ve vajinal dogum gegirmis, ikiz gebelik Oykiisii bulunan ve daha Once idrar kagirma sorunu yasamamis
kadilarm iiriner inkontinans (UT) agisindan karsilastirildig bir arastirmada, planl sezaryenin dogumdan 2 y1l sonra
Ul riskini azalttig1 bildirilmektedir (Hutton vd., 2018). Calismamizda ¢ogul gebelik dykiisiine sahip olan kadinlarin
tamaminin dogumu sezaryen ile gerceklesmistir. Bu durum, ¢alismanuzdaki kadmlarm dogum seklinin Ul risk
faktoriinii azaltabilecegini diigiindiirmektedir. Ancak, ¢alismamizda ¢ogul gebelik Oykiisiine sahip olan kadin sayisi
sinirlrydi (n=5), bu da ¢alismamizin bir sinirlamasidir.

Aragtirmamiz artan kiiretaj, abortus, gravida, parite sayisi ve evlilik siiresi gibi bireylerin obstetrik ve
jinekolojik 6zelliklerinin UI ile iliskili oldugunu gosterdi. Daha 6nce yapilan birgok ¢alisma, bu faktorler ile Ul
arasindaki iligkiyi vurgulamistir (Akkus ve Pinar, 2016; Baykus ve Yenal, 2020; Esen ve Oskay, 2022; Nargicegi vd.,
2021; Siahkal vd., 2020; Svare vd., 2016; Zhou vd., 2018). Bu bulgular, aile hekimleri ve ebelerin hastalarinin
gecmis obstetrik ve jinekolojik oOzelliklerini degerlendirirken bu faktdrleri gbz Onlinde bulundurmalarim
vurgulamaktadir. Saglik profesyonelleri, hastalar1 bu risk faktorleri konusunda bilgilendirerek, iiriner inkontinansin
onlenmesine yonelik farkindalig1 artirabilir ve etkili tedavi stratejilerine katkida bulunabilir.

Sonug olarak, tiriner inkontinansla iliskilendirilen faktorlerin belirlenmesi {izerine elde edilen bulgular dnemli
sonuclara isaret etmektedir. Pelvik organ prolapsusu, BKI’nin artmasi ve birinci dereceden yakinda iiriner
inkontinans Gykdisii, liriner inkontinans goriilme olasiligini anlamli bir sekilde artirmaktadir. Ayrica, Incontinence
Questionnaire-Short Form (ICIQ-SF) toplam puani ile yas, BKI, evlilik yasi, evlilik siiresi, gebelik say1s1, dogum
sayisi, kiirtaj sayisi, diisiik sayisi, dogum yas1 arasinda pozitif yonde korelasyonlar tespit edilmistir. Bu bulgular,
iiriner inkontinansin genellikle g6z ardi edilen bir sorun oldugu gercegiyle uyumlu olarak, birinci basamak saglik
hizmetlerinde iiriner inkontinans prevalansini ve risk faktdrlerini belirlemenin 6nemini vurgulamaktadir.

Bu baglamda; toplumda {iriner inkontinans farkindaligini artirmak i¢in kampanyalar diizenlenmeli, saglik
profesyonellerine egitim verilmeli, risk faktorleri belirlenen bireyler erken tespit edilmeli ve Onleyici tedbirler
almmalidir. Ayrica, iiriner inkontinansin nedenleri, tedavi yontemleri ve Onleme stratejileri iizerine daha fazla
arastirma yapilmali, arastirmacilara yeni teknolojilerin ve tedavi yontemlerinin gelistirilmesi konusunda destek

saglanmalidir.
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ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢aligmadaki katki oranlar esittir.

DESTEK VE TESEKKUR BEYANI

Birinci Basamakta Uriner Inkontinans Prevalansi ve Iliskili Faktorler

Caligma herhangi bir destek almamistir. Tesekkiir edilecek bir kurum veya kisi bulunmamaktadir.

CIKAR CATISMASI BEYANI

Calisma kapsaminda herhangi bir kurum veya kisi ile ¢ikar catismasi bulunmamaktadir.

KAYNAKCA

Abreu, N. S., Baracho, E. S., Tirado, M. G. A., & Dias, R.
C. (2007). Quality of life from the perspective of elderly
women with urinary incontinence. Brazilian Journal of
Physical Therapy, 11, 429-436.
https://doi.org/10.1590/S1413-35552007000600003

Akkus, Y., & Pinar, G. (2016). Evaluation of the
prevalence, type, severity, and risk factors of urinary
incontinence and its impact on quality of life among
women in Turkey. International Urogynecology
Journal, 27, 887-893. https://doi.org/10.1007/s00192-
015-2904-5

Almousa, S., & Van Loon, A. B. (2018). The prevalence of
urinary incontinence in nulliparous adolescent and
middle-aged women and the associated risk factors: a
systematic review. Maturitas, 107, 78-83.
https://doi.org/10.1016/j.maturitas.2017.10.003

Altman, D., Forsman, M., Falconer, C., & Lichtenstein, P.
(2008). Genetic influence on stress urinary incontinence
and pelvic organ prolapse. European Urology, 54(4),
918-923. https//doi.org/10.1016/j.eururo.2007.12.004

Aoki, Y., Brown, H. W., Brubaker, L., Cornu, J. N., Daly, J.
0., & Cartwright, R. (2017). Urinary incontinence in
women. Nature Reviews Disease Primers, 3(1).
https://doi.org/10.1038/nrdp.2017.42

Avery, K., Donovan, J., Peters, T. J., Shaw, C., Gotoh, M.,
& Abrams, P. (2004). ICIQ: a brief and robust measure
for evaluating the symptoms and impact of urinary
incontinence. Neurourology and Urodynamics: Olfficial
Journal of the International Continence Society, 23(4),
322-330. https://doi.org/10.1002/nau.20041

Baykus, N., & Yenal, K. (2020). Prevalence of urinary
incontinence in women aged 18 and over and affecting
factors. Journal of Women & Aging, 32(5), 578-590.
https://doi.org/10.1080/08952841.2019.1682923

Cetinel, B., Ozkan, B., & Can, G. (2004). ICIQ-SF Tiirkce
versiyonu validasyon (gegerlilik) calismasi. Tiirk Uroloji
Dergisi/Turkish Journal of Urology, 30(3), 332-338.

Demirci, A., Hizli, F., Hamurcu, H. D., & Basar, H. (2023).
Which type of female urinary incontinence has more
impact on pelvic floor and sexual function in addition to

anxiety and depression symptoms: A
questionnaire-based  study.  Neurourology  and
Urodynamics, 42(4), 814-821.

https://doi.org/10.1002/nau.25146

Ertem, G. (2019). Pelvik Taban Disfonksiyon,
Epidemiyolojisi, risk faktérleri ve yagam kalitesi tizerine
etkisi. Kizilkaya Beji, N., Cayir, G.(Editdrs). Pelvik
Taban Disfonksiyonu: Tani, Tedavi ve Bakimda
Hemsirelere Yonelik Giincel Yaklasimlar (iginde, 33-
45). Istanbul: Nobel tip kitapevleri.

Esen, C., & Oskay, U. (2022). Dogumdan sonra gecen
stirenin iriner inkontinans goriilme siklig1 ve yasam
kalitesine etkisi. Inonii Universitesi Saghk Hizmetleri
Meslek  Yiiksekokulu  Dergisi, 10(3), 816-832.
https://doi.org/10.33715/inonusaglik.1057075

Farage, M. A., Miller, K. W., Berardesca, E., & Maibach,
H. 1. (2008). Psychosocial and societal burden of
incontinence in the aged population: a review. Archives
of Gynecology and Obstetrics, 277(4), 285-290.
https://doi.org/10.1007/s00404-007-0505-3

Groutz, A., Gold, R., Pauzner, D., Lessing, J., & Gordon, D.
(2004). 346: Twin Pregnancy: Does it Carry an Extra
Risk for the Development Postpartum Stress Urinary
Incontinence? Journal of Urology, 171(4S), 91-91.
https://doi.org/10.1016/s0022-5347(18)37608-0

Haylen, B. T., De Ridder, D., Freeman, R. M., Swift, S. E.,
Berghmans, B., Lee, J. ... & Schaer, G. N.(2010). An
International Urogynecological Association
(IUGA)/International Continence Society (ICS) joint
report on the terminology for female pelvic floor
dysfunction. Neurourology and Urodynamics: Official
Journal of the International Continence Society, 29(1),
4-20. https://doi.org/10.1002/nau.20798

Hutton, E. K., Hannah, M. E., Willan, A. R., Ross, S.,
Allen, A. C., Armson, B. A., ... & Twin Birth Study
Collaborative ~ Group.  (2018).  Urinary  stress
incontinence and other maternal outcomes 2 years after
caesarean or vaginal birth for twin pregnancy: a
multicentre randomised trial. BJOG: An International
Journal of Obstetrics & Gynaecology, 125(13), 1682-
1690. https://doi.org/10.1111/1471-0528.15407

Mili¢i¢, 1., Mikus, M., Vrbani¢, A., & Kalafati¢, D. (2023).
The Role of Gene Expression in Stress Urinary
Incontinence: An Integrative Review of Evidence.
Medicina, 59(4), 700.
https://doi.org/10.3390/medicina59040700




BSEU / SBFD 2024, 2(3): 159-171

Milsom, 1., Altman, D., Cartwright, R., Lapitan, M. C.,
Nelson, R., Sillén, U., & Tikkinen, K. (2013).
Epidemiology of urinary incontinence (UI) and other
lower urinary tract symptoms (LUTS), pelvic organ
prolapse (POP) and anal incontinence (Al). In
Incontinence: 5th  International Consultation on
Incontinence, Paris, February 2012 (pp. 15-107). ICUD-
EAU.

Nargicegi, B. A., Yakar, B., Nargicegi, H. R., Onalan, E., &
Piringci, E. (2021). Prevalence and associated factors of
urinary incontinence among adult women in primary
care. Cukurova Medical Journal, 46(4), 1516-1522.
https://doi.org/10.17826/cumj.983518

Patel, P. D., Amrute, K. V., & Badlani, G. H. (2007). Pelvic
organ prolapse and stress urinary incontinence: a review
of etiological factors. Indian Journal of Urology: 1JU:
Journal of the Urological Society of India, 23(2), 135.
https://doi.org//10.4103/0970-1591.32064

Pizzol, D., Demurtas, J., Celotto, S., Maggi, S., Smith, L.,
Angiolelli, G., ... & Veronese, N. (2021). Urinary
incontinence and quality of life: a systematic review and
meta-analysis. Aging clinical and experimental
research, 33(1), 25-35. https://doi.org/10.1007/s40520-

020-01712-y

Siahkal, S. F., Iravani, M., Mohaghegh, Z., Sharifipour, F.,
& Zahedian, M. (2020). Maternal, obstetrical and
neonatal risk factors’ impact on female urinary
incontinence: a systematic review. [International
urogynecology Journal, 31, 2205-2224.
https://doi.org/10.1007/s00192-020-04442-x

Svare, J. A., Hansen, B. B., & Lose, G. (2016). Prevalence
of anal incontinence during pregnancy and 1 year after
delivery in a cohort of primiparous women and a control
group of nulliparous women. Acta Obstetricia Et
Gynecologica Scandinavica, 95(8), 920-925.
https://doi.org/10.1111/a0gs.12896

Birinci Basamakta Uriner Inkontinans Prevalansi ve Iliskili Faktorler

Thabet, A., Battecha, K., Alayat, M., Ali, M., Mahmoud,
H., Ebid, A. A., Abd El-Kafy, E. M., Ibrahim, A. R., El-
Sayed, M. S., Alzahrani, A., Aljazaeri, A., & Faqih, A.
(2023). Prevalence of urinary incontinence among
women in Saudi Arabia: a cross-sectional study.
European review for medical and pharmacological
sciences, 27(13), 6040—6045.
https://doi.org/10.26355/eurrev_202307_ 32958

Wu, J. M., Hundley, A. F., Fulton, R. G., & Myers, E. R.
(2009). Forecasting the prevalence of pelvic floor
disorders in US Women: 2010 to 2050. Obstetrics &
Gynecology, 114(6), 1278-1283.
https://doi.org/10.1097/A0G.0b013e3181c2¢ce96

Xue, K., Palmer, M. H., & Zhou, F. (2020). Prevalence and
associated factors of urinary incontinence in women
living in China: a literature review. BMC urology, 20(1),
1-26. https://doi.org/10.1186/s12894-020-00735-x

Zhou, F., Newman, D. K., & Palmer, M. H. (2018). Urinary
urgency in working women: What factors are associated
with urinary urgency progression? Journal of Women's
Health, 27(5), 575-583.
https://doi.org/10.1089/jwh.2017.6555

Zhu, L., Lang, J., Wang, H., Han, S., & Huang, J. (2008).
The prevalence of and potential risk factors for female
urinary incontinence in Beijing, China. Menopause,
15(3), 566-569.
https://doi.org/10.1097/gme.0b013e31816054ac




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi BSEU / SBFD 2024, 2(3): 172-190

Review Article / Derleme Makalesi

DOI: http://dx.doi.org/10.61535/bseusbfd. 1431585

An Investigation of Using Non-Pharmacological Methods in Pain Management in

Postoperative Period in Children: A Systematic Review

Tuba Giynas ', I Aycin Ezgi Onel 2', B Sevgim Kiiciik *, B Seval Ugur *, B Figen Yardimai °
'Uzman Hemsire, Beysehir Devlet Hastanesi, Konya, Tiirkiye / tubagiynas@gmail.com

2 Ars. Gor., Ege Universitesi, Izmir, Tiirkiye / aycinezgiakaydin@gmail.com.

3 Uzman Hemsire, Ege Universitesi, Izmir, Tiirkiye / sevgimkucuk@hotmail.com.

4Uzman Hemsire, Ege Universitesi, Izmir, Tiirkiye / sevalugur _35@hotmail.com.

5Dog. Dr., Ege Universitesi, Izmir, Tiirkiye / figenyardimci@gmail.com.

Abstract: This study aimed to investigate the effectiveness of nonpharmacological methods used by nurses in the management of
postoperative pain in pediatric patients aged 0-18 years. In this descriptive study, the research population consisted of studies that were
accessed from the National Thesis Center database by using the keywords “pediatric”, “pain”, “surgical”, “postoperative”, “and non-
pharmacological” in different combinations in the literature search and that examined non-pharmacological methods used for pain
management in the postoperative period in pediatric patients between the ages of 0-18 years in the last seven years and were conducted in
experimental design. This systematic review was carried out using the PRISMA flowchart steps. A total of 1185 individuals, including 905
children and 280 parents, took part in 11 studies. The mean age of the children in the studies was 6.6 years (min-max). The most preferred
scale to measure pain in the postoperative period was the Wong-Baker Facial Pain Scale (7 studies). Non-pharmacologic methods used in
the studies included distraction (5 studies), therapeutic play (3 studies), distraction and therapeutic play (1 study), massage therapy (1
study), and music therapy (1 study). Different non-pharmacological methods used in the postoperative period are effective in reducing pain
levels in children.

Keywords: Child, Non-Pharmacologic, Pain, Postoperative, Surgical.
JEL Classification: 11, 110, 119
Received Date: 04.02.2024 / Accepted Date: 14.03.2024

How to Cite this Article: Giynas, T., Onel, A. E., Kiiciik, S., Ugur, S., & Yardimci, F. (2024). An Investigation of Using Non-
Pharmacological Methods in Pain Management in Postoperative Period in Children: A Systematic Review. Bilecik Seyh Edebali
Universitesi Saghk Bilimleri Fakiiltesi Dergisi, 2(3), 172-190.

Cocuklarda Postoperatif Donemde Agr1 Tedavisinde Nonfarmakolojik

Yontemlerin Kullaniminin Incelenmesi: Sistematik Bir Inceleme

B Tuba Giynas 1, Ayein Ezgi Onel o | Sevgim Kiiciik 3, Seval Ugur 4, Figen Yardimci 3
1 Uzman Hemsire, Beysehir Devlet Hastanesi, Konya, Tiirkiye / tubagiynas@gmail.com

2 Ars. Gor., Ege Universitesi, Izmir, Tiirkiye / aycinezgiakaydin@gmail.com.

3 Uzman Hemsire, Ege Universitesi, Izmir, Tiirkiye / sevgimkucuk@hotmail.com.

4Uzman Hemsire, Ege Universitesi, Izmir, Tiirkiye / sevalugur 35@hotmail.com.

5Dog. Dr., Ege Universitesi, {zmir, Tiirkiye / figenyardimci@gmail.com.

Ozet: Bu calismanin amaci 0-18 yas arasi ¢ocuk hastalarda postoperatif agri yonetiminde hemsirelerin kullandiklart nonfarmakolojik
yontemlerin agri diizeyinin azaltilmasindaki etkinliginin incelenmesidir. Tanimlayici tipteki bu ¢aligmanin evrenini Ulusal Tez Merkezi veri
tabanindan “pediatrik”, “agri”, “cerrahi”, “postoperatif’, “nonfarmakolojik” anahtar kelimeleri kullanilarak ulasilan ¢aligmalar
olusturmustur. Literatiir taramasinda farkli kombinasyonlarin kullanildig1 ve son yedi yilda 0-18 yas arasi pediatrik hastalarda postoperatif
donemde agri tedavisinde kullanilan farmakolojik olmayan yontemlerin incelendigi ve deneysel tasarimda yiriitiildigii bir caligmadir. Bu
sistematik inceleme PRISMA akis semasi adimlar1 kullanilarak gerceklestirildi. 11 ¢alismaya 905'i ¢ocuk, 280'1 ebeveyn olmak iizere
toplam 1185 kisi katildi. Calismalara katilan ¢ocuklarin yas ortalamasi 6,6 (min-max) idi. Ameliyat sonras1 donemde agr1y1 6lgmek icin en
¢ok tercih edilen dlcek Wong Baker Yiiz Agr1 Olgegi olmustur (7 ¢aligma). Caligmalarda kullamilan farmakolojik olmayan ydntemler
arasinda dikkat dagitma (5 caligma), terapotik oyun (3 ¢alisma), dikkat dagitma ve terapdtik oyun (1 ¢alisma), masaj terapisi (1 ¢aligma) ve
miizik terapisi (1 ¢aligma) yer almaktadir. Ameliyat sonrast donemde kullanilan farkli farmakolojik olmayan yontemler ¢ocuklarda agri
diizeyinin azaltilmasinda etkilidir.
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GENISLETILMIS OZET

Arastirma Problemi
Bu caligma 0-18 yas arasi ¢ocuk hastalarda postoperatif donemde agr1 yonetiminde kullanilan farmakolojik olmayan yontemlerin
etkinliginin degerlendirildigi Tiirk¢e dilinde yazilmis lisansiistii ¢alismalarin gozden gecirilmesi ve bu caligmalardan elde edilen

verilerin sistematik bigimde incelenmesi amaciyla planlanmistir.

Arastirma Sorulart
Ameliyat sonras1 donemde hemsireler tarafindan kullanilan farmakolojik olmayan agr1 yontemleri nelerdir? Ameliyat sonrasi donemde

kullanilan farmakolojik olmayan yontemler ¢ocuklarin agri diizeylerini azaltmada etkili midir?

Literatiir Derlemesi

Cocuklar i¢in en travmatik deneyimlerden biri olan ameliyat, preoperatif ve postoperatif donemlerde korku, kaygi ve agriya neden
olmaktadir (Millett ve Gooding, 2017). Cocuklarin postoperatif agri deneyimlerinin ve etkisiz agr1 yonetiminin artmis morbidite, uzamis
iyilesme, daha kotii fiziksel islev, daha uzun hastane yatiglar1 ve daha yiiksek saglik bakim maliyetleri ile baglantili oldugu bildirilmistir.
Bu nedenle, agri zamaninda ve etkili bir sekilde yonetilmelidir (Miladinia vd., 2016). Cocuklarda ameliyat sonrasi agri yonetimi igin
farmakolojik ve nonfarmakolojik yontemler bulunmaktadir. Amerikan Pediatri Akademisi (AAP), tiim ¢ocuklar ve ergenler igin
farmakolojik ve nonfarmakolojik agr1 yonetimi yontemlerinin bir kombinasyonunu dnermektedir (Coté ve Wilson, 2016). Cocuklarda
ameliyat sonrasi agri yonetiminde nonfarmakolojik yontemlerin kullanimimi destekleyen kanitlar bulunmaktadir (Diaz-Rodriguez vd.,
2021; Kaheni vd., 2016; Rantala vd., 2020a; Yayan vd., 2020). Ameliyat sonras1 agri yonetiminde kullanilan nonfarmakolojik
yontemler; fiziksel teknikler (masaj, sicak/soguk uygulama, terapdtik dokunma, pozisyon degisikligi vb), biligsel-davranisc1 teknikler
(miizik dinleme, meditasyon, dikkat dagitma, hayal kurma vb) ve bu iki yontem digindaki diger tekniklerden (aromaterapi, akupunktur,
refleksoloji, plasebo uygulamasi, sinir bloklar1 vb) olusmaktadir (Christaens, 2003; Kwekkeboom ve Gretarsdottir, 2006; Ozveren,
2011).

Postoperatif agri yonetimi i¢cin multidisipliner bir ekip gereklidir ve hemsirelerin temel sorumluluklar1 vardir. Bu nedenle
literatiirde hemsirelerin agrili hastalarn takibinde, bakiminda ve agrinin giderilmesinde énemli rol oynadig1 bildirilmektedir (Ozveren
ve Ugar, 2009). Kuzey Amerika Hemsirelik Tanilar1 Birligi (NANDA) agrinin giderilmesini hemsirelik hedefleri kapsamina almstir.
Bu durumun bir sonucu olarak hemsirenin agrinin degerlendirilmesi, hafifletilmesi ve giderilmesi i¢in farmakolojik ve nonfarmakolojik
yontemler hakkinda yeterli bilgiye ve bu bilgiyi etkili bir sekilde uygulama yetkinligine sahip olmasi gerekmektedir (Herdman ve
Kamitsu, 2017).

Metodoloji

Bu arastirma niceliksel yontemlerden biri olan tanimlayic tipte bir aragtirma olarak planlanmistir. Literatiir taramasi1 “¢ocuk”, “agr1”,
“cerrahi”, “postoperatif”, “nonfarmakolojik” anahtar kelimeleri farkli kombinasyonlari kullanilarak Ulusal Tez Merkezi veri tabaninda
yapilmistir. Tarama sonucunda ¢ocuklarda postoperatif donemde agr1 yonetimi i¢in kullanilan nonfarmakolojik yontemleri inceleyen,
2017-2022 yillar1 arasinda, deneysel tasarimda yapilan yiiksek lisans ve doktora tezleri aragtirma evrenini olusturmustur. Bu sistematik
incelemenin yapilma ve raporlanma asamasinda 27 maddeden olusan PRISMA yazim rehberi takip edilmistir. Rehbere gore se¢im
siireci li¢ basamaktan olugsmaktadir. Bu basamaklar ¢alismalarin baglik, 6zet ve tam metinlerinin degerlendirilmesi agamalarini
kapsamaktadir. Ik asamada calismalar, bashigin uygunlugu acisindan degerlendirilmistir. Konu bashgina gére dahil etme kriterlerini
karsilamayan caligmalar diglanmistir. Daha sonra &zetler dahil edilme kriterlerine gore degerlendirilerek, kriterlere uyan c¢aligmalarin
tam metinleri indirilmistir. Tam metin ¢aligmalar ise dahil etme kriterleri agisindan degerlendirilmis ve ulasilan 11 tez calismasi
aragtirmanin orneklemini olusturmustur. Bu ¢aligmada veri ¢ekme araci olarak; Ogul ve Kurt (2021), Caglar ve Yildiz (2019) ve Ay
(2018)’1in  hemsirelik alaninda, deneysel aragtirmalar i¢in yapmis olduklar1 sistematik derleme calismalari dikkate alinarak,
aragtirmacilar tarafindan gelistirilen ‘Cocuklarda Postoperatif Donemde Agr1 Yontemi igin Kullanilan Nonfarmakolojik Yodntemler

Konulu Yayin Siniflama Formu’ kullanilmigtir. Olusturulan form igin uzman goriisii alinmistir. Gelistirilen formda; ¢alismanin kalite




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi BSEU / SBFD 2024, 2(3): 172-190

puani, yazar, yayin yili, tez tiirii, ¢calisma yontemi (deseni/ 6rneklemi), yapilan miidahale (ler), postoperatif agri i¢in kullanilan dlgek
(ler) ve baslica sonuglar dikkate alinmistir. Nicel verilerin istatistiksel analizi SPSS 26 paket programu kullanilarak, kullanilma siklig: (f)

ve yiizdelik (%) oranlarla ifade edilmistir. Calismalardan elde edilen verileri analiz etmek i¢in igerik analizi yontemi kullanilmigtir.

Bulgular ve Sonuclar

Inceleme kapsamina alinan 11 tezde 905 ¢ocuk ve 280 ebeveyn olmak iizere toplam 1185 birey yer almustir. Calismalarda kullanilan
nonfarmakolojik yontemler; dikkati bagka yone ¢cekme (%45,45), terapdtik oyun (%27,27), dikkati bagka yone ¢ekme ve terapotik oyun
(%9.09), masaj terapi (%9,09) ve miizik terapi (%18,18) olarak belirlenmistir. Dikkati baska yone cekme yontemleri ise; sanal gerceklik
uygulamasi (%40), rehberli hayal kurma teknigi (%20), farkli isitsel teknikler (%20), ve parmak kukla oyunu (%20) olarak saptanmuistir.
Nonfarmakolojik yontemlerin uygulandigi ameliyatlar ise; siinnet, hidrosel, inmemis testis, hipospadias, herni, apandisit, dil bagi,
invajinasyon, iiretral distilasyon ve kalp ameliyati olup, en ¢ok uygulama siinnet sonrasi yapilmistir. Sistematik derleme kapsamina
alinan tezlerin sonuglari incelendiginde; 7 ¢alismada kullanilan nonfarmakolojik yontemlerin agri1 diizeylerini istatistiksel olarak anlamli
diizeyde azalttigl, 4 calismada ise kullanilan yontemlerin agri {izerinde etkili oldugu ancak istatistiksel olarak anlamli olmadig:

belirlenmistir.
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INTRODUCTION

Pain is defined by the International Society for the Study of Pain as “an unpleasant sensory and emotional experience
associated with confirmed or possible tissue damage” (ISAP). The definition made by McCafferry is considered to be
the most useful definition for both nurses and patients. According to this definition, pain is “Pain is what the
individual says. Whenever and wherever the individual mentions that he/she has pain, it exists and should be
believed”. The experience of pain is objective and individualized (Pasero and McCaffery, 2004).

Surgical procedures, which are among the worst experiences for children, cause pain in the preoperative,
intraoperative, or postoperative period (Alm et al., 2021; Chieng et al., 2014). Most patients undergoing surgical
procedures experience postoperative acute pain, but very little evidence shows that the level of pain decreases in the
postoperative period. The postoperative period, in which 80% of patients describe severe acute pain, is a complex
process requiring multidisciplinary care (Chng et al., 2015; Crowe et al., 2008). There are many preoperative,
intraoperative, and postoperative intervention strategies to manage postoperative pain (Chou et al., 2016). It has been
reported that children's pain experiences in the postoperative period and ineffective pain management are associated
with increased morbidity, prolonged recovery, poorer physical function, increased length of hospital stay, and higher
costs in health care. Therefore, pain must be managed timely and effectively (Miladinia et al., 2016).

There are pharmacological and non-pharmacological methods for postoperative pain management in children.
While there is evidence supporting the use of non-pharmacologic methods in the management of postoperative pain
in children (Diaz-Rodriguez et al., 2021; Kaheni et al., 2016; Rantala et al., 2020b; Yayan et al., 2020), there are
studies with opposite results (Buffel et al., 2019; Matthyssens et al., 2020). Pharmacologic methods are effective and
widely used in pain management. However, the risk of drug addiction may occur in long-term use. Addiction may
complicate the treatment process and may lead to more invasive interventions. In addition, such invasive procedures
may increase the risk of infection and exacerbate the pain experienced by the patient. Therefore, it is important to use
pharmacologic methods carefully and consider non-pharmacologic methods in the treatment of diseases. Opioid
drugs can often burden the liver and kidneys in the processes of metabolism and excretion. The liver is the main
organ responsible for the metabolism of many opioid drugs. These drugs are metabolized using liver enzymes and
then converted into active or inactive components. However, this metabolic burden on the liver can affect liver
function and increase the risk of toxicity with long-term use. The kidneys play an important role in the excretion of
some opioid medicines. The kidneys are responsible for the removal of drugs from the body through urine and filter
out the active metabolites and waste products of some opioids. However, long-term and high-dose use can cause
damage to the kidneys and adversely affect kidney function. Therefore, it is important to be careful when using
opioid drugs and to avoid long-term use (Smith, 2009). Monitoring patients closely during the treatment process and
referring them to alternative methods, when necessary, can help prevent negative outcomes (Yardimei, 2015). For
this reason, the American Academy of Pediatrics (AAP) and the American Academy of Pediatric Dentistry (AAPD)
recommend a combination of pharmacological and non-pharmacological methods to manage pain in all children and
adolescents in the best way (AAPD, 2022; Coté and Wilson, 2016).

Non-pharmacological methods used in postoperative pain management consist of physical techniques
(massage, hot/cold application, therapeutic touch, position change, etc.), cognitive-behavioural techniques (listening

to music, meditation, distraction, imagination, etc.), and other techniques (aromatherapy, acupuncture, reflexology,
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placebo application, etc.) (Christaens, 2003; Kwekkeboom and Gretarsdottir, 2006; Ozveren, 2011). Non-
pharmacologic methods have advantages such as being easily applicable, being free of side effects, and not imposing
an economic burden on the individual (Chatchumni et al., 2016).

Postoperative pain management requires a multidisciplinary team and nurses are an important part of this team.
The use of some non-pharmacological methods for pain management in the postoperative period can be defined as
one of the independent roles of nurses (Miftah et al., 2017; Ozveren et al., 2016). Pediatric nurses have fundamental
responsibilities in providing postoperative pain management. For this reason, it has been reported in the literature that
nurses have a critical role in the follow-up, care, and pain relief of patients with pain (Ozveren and Ugar, 2009). The
North American Nursing Diagnoses Association (NANDA) has included pain relief within the scope of nursing
objectives. As a result of this situation, the nurse should have sufficient knowledge about pharmacologic and non-
pharmacologic methods related to the assessment, alleviation, and elimination of pain and should be competent
enough to use this knowledge effectively (Herdman and Kamitsu, 2017).

Despite good progress in pain management, ineffective management of postoperative pain in children is still a
worldwide problem (Sng et al., 2017; Twycross and Collis, 2012). However, no study with a high level of evidence
supporting the effectiveness of nonpharmacological methods was found in the literature. Therefore, studies with a
high level of evidence are needed in the future. For this purpose, postgraduate theses investigating the effectiveness
of non-pharmacological methods used in the treatment of postoperative pain in pediatric patients aged 0-18 years will
be systematically examined. It is expected that the data obtained will contribute to the existing national and
international literature, health practices in this field, and scientific studies planned to be carried out in the future. In
this context, answers to the following questions will be sought in this systematic review:

1. What are the non-pharmacological pain methods used by nurses in the postoperative period?
2. Are non-pharmacological methods used in the postoperative period effective in reducing the pain levels of

children?

2. MATERIALS AND METHODS

2.1. Desing

The writing guide 'Checklist of Items for Preferred Reporting Items in the Writing of a Systematic Review and Meta-
analyses Research Report (PRISMA)' consisting of 27 items was followed in the process of conducting and reporting
this systematic review type study (Page et al., 2021). Turkish version of this guideline is available (Karacam, 2013).
According to this guideline, the selection process consists of three steps. These steps include the evaluation of the
title, the abstract, and the full text of the studies. In the first stage, studies were evaluated in terms of the suitability of
their title. The studies were analysed according to the title and studies that did not meet the inclusion criteria were not
included in the systematic review. The abstracts were then evaluated according to the inclusion criteria and the full
texts of the studies that met the criteria were downloaded. The full texts of studies were then evaluated in terms of
inclusion criteria and quality (Page et al., 2021). The search process is recorded in the PRISMA flow diagram in
Figure 1.
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Flow Chart (Page et al., 2021)

In this systematic review, to minimize the risk of bias, literature search (3 researchers), article selection (3
researchers), data retrieval stage (2 researchers), and quality evaluation of the articles (3 researchers) were performed
independently by the researchers. For the research process to take place in the appropriate format and quality, a
review was performed with a keyword (non-pharmacological) within the scope of the study in the National Thesis
Centre database and an article was selected in a session where all researchers were together. Data were retrieved from
the selected research article and a pilot study was conducted to include quality evaluation of the selected articles.
Following the pilot study, each stage was re-checked in a single session in which all three researchers were together,

and a consensus was reached on the differences in opinions and knowledge that emerged.
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2.2. Search Strategy

The searches related to the systematic review were carried out between 15 January and 15 February 2023 by
retrospectively searching the relevant studies from the “National Thesis Centre” database by using the keywords
“child”, “pain”, “surgery”, “postoperative”, “non-pharmacological” in different combinations, including studies
conducted in the last seven years. The database and the selection of keywords, it was aimed at reaching all studies

written in the Turkish language in which pediatric patients between the ages of 0-18 years were included.

2.3. Selection Criteria and Selection of Studies
Studies eligible for this systematic review were selected according to PICOS criteria (CRD, 2008; Gerrish and Lacey,
2010). According to these criteria;
1. Study group (P: Patient): Children who have undergone surgery
2. Intervention (I): Use of non-pharmacological pain intervention
3. Comparison (C): No use of non-pharmacological pain intervention
4. Outcomes (O): The use of non-pharmacologic methods to relieve pain in the postoperative period and their
effects on pain were examined.
5. Types of Studies (S): Experimental studies in which nonpharmacologic methods were used to relieve
postoperative pain were included in the systematic review.
Studies with unclear methodology, studies for which the full text is not available, systematic, traditional reviews and
meta-analyses, non-experimental, case reports, and studies using non-pharmacological methods other than
postoperative pain were excluded from this study. Only studies examining the effect of nonpharmacological pain
management practices on postoperative pain in pediatric patients were included. The selection of studies in line with
inclusion criteria was performed by three researchers independently. After the repeated studies were excluded,
selections were made according to the title, abstract, and full text. The selection process of the current study is shown

in Figure 1.

2.4. Selection Process

This systematic review is supported by studies in the literature covering non-pharmacologic methods used by nurses
for pain management in the postoperative period. The study population consisted of 325 graduate theses. Of these
studies, 297 theses were excluded from the study due to inconsistency between the title and abstract. Full texts of 28

theses were analysed.

2.5. Research Ethics
This study is a systematic review and is based on studies published in the literature with references cited. Therefore,
approval from any institution or individual and ethics committee is not required. This study was conducted by the

principles of the Declaration of Helsinki.

2.6. Methodological Quality Assessment

The methodological quality evaluation of studies included in this systematic review was conducted by the JBI-
MAStARI critical appraisal control lists published by Joanna Brings Institute (JBI) According to these lists, quality
evaluation of randomized controlled trials was performed with a checklist consisting of 13 items. Each item in the list

was evaluated using the options “yes, no, unclear, and not applicable”. The methodological quality level of the
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studies included in the research is expressed as mediocre, medium quality, and good quality. Accordingly, when less
than 50% of the items are marked as “yes”, it is considered as “mediocre”, when 51-80% of the items are marked as
“yes”, it is considered as “moderate quality” and when more than 80% of the items are marked as “yes”, it is
considered as “good quality”. The evaluations were made by three researchers and the quality scores are given in
Table 1 (JBI, 2021).

Table 1. JBI Critical Appraisal Checklist for Randomized Controlled Trials

Employment | S1 | S2 | S3 |S4|sS5|S6| S7 | s8 | s9 | s10 | s11 | s12 | s13 Qs‘z‘)lr'zy
23;’]‘)3 Yy |[N| Y [ N|N|[N]| Y Y Y % Y Y % M(‘;C;ijte
g‘;;l‘;f 5 Y |[N| Y [N|[N|[N| Y Y Y Y Y Y Y M((;C;e;te
(T;‘:;Zy ' 5. Yy |[N| Y | N|[N|N]| Y Y % Y Y % Y M(‘;‘;i‘;te
(T;‘gzg;’)” A. Yy [ N| Y [N|N|N]| Y % % Y Y % % M((;(;’;te
g’o”;’g 5 Yy |[N| Y [ N|N|[N]| Y Y Y Y Y Y % M((;C;e;te
g{’)’?’; 5 Y [ N| Y [N|N|N]| Y Y Y Y Y Y Y M((;C;ia;te
?zkoiag MY T vy IN| v [N|N|IN| Y Y Y Y Y Y Y M((;C;e;te
(G;O'l;ogag:, El vy IN| v |[N|NIN| ¥ % % Y Y % Y M(‘;‘;i‘;te
g”(;];%' STy [IN| v [ N|IN|[N]| ¥ Y Y Y Y Y Y M((;(;’;te
?ztgﬁsy Y |[N| Y [N|N|N| Y Y Y Y Y Y Y NI((;(;’;“G
2%7’7)/1' Y [ N| Y [N|N|N]| Y Y Y Y Y Y Y M((;C;e;te
Question

Quality 100% | 0% | 100% | 0% | 0% | 0% | 100% | 100% | 100% | 100% | 100% | 100% | 100%

Score

Q: Question; Y: Yes N: No; U: Unclear; NA: Not Applicable

2.7. Data Extraction

The statistical analyses of quantitative data have been performed using the SPSS (Statistical Package for the Social
Sciences) 26 package program. When categorizing the studies examined, while the frequency of use (f) expresses the
number of times the variable is used, the percentage value (%) gives the ratio to the number of all documents. All
documents were simultaneously reviewed and tabulated according to the variable emphasized, and the frequency of
use was accessed by counting them one by one.

The content analysis method was used to analyse the data obtained from the studies in the research. Content
analysis is “a scientific method in which written materials are systematically examined and grouped with certain
criteria and compiled to spread information and guide future research” (Dinger, 2018). The subject to be researched is
chosen based on certain criteria, concepts, and relationships are determined, data are processed, detailed information
about the subject is obtained, and the data obtained are interpreted (Topkaya, 2013; Yilmaz, 2021). The primary aim

of content analysis studies is to reveal the aims, theoretical framework, and methodology on which the academic
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studies on the determined subject are based and the findings of the studies and to provide guidance for possible future

academic studies and to determine the general trends on the subject (Bellibas and Giimiis, 2018; Ultay et al., 2021).

3. FINDINGS

The population of this systematic review consisted of 325 postgraduate studies. Of the 325 studies analysed, 297

were excluded due to title and abstract inconsistency.

The full texts of 28 studies were analysed. Then, 17 studies were excluded due to content incompatibility. The

sample of the study consisted of 11 experimental studies on non-pharmacologic methods used for pain management

in the postoperative period.

Table 2. Publication Classification Form on Non-Pharmacological Methods Used for Pain Management in The
Postoperative Period In Children

Author /
Publication Study Method Intervention(s) Scale(s) Used | npoin findings
Year (Design / Sample) (For child's pain)
It consisted of 52 children between . . In children, guided daydreaming
Distraction . . . . .
the ages of 5-9 who underwent Techni technique is effective in reducing pain
. day-circumcision, undescended echnique Wong Baker level in the postoperative period (p=
Cigek (2021) testicle and hernia sur (Guided Facial Pain Scal 0.108
gery. d . acial Pain Scale .108).
aydreaming
Control Group: 26 technique)
Experimental Group: 26 4
It consists of 120 circumcised . In children, therapeutic play method is
Metlek (2021) children between the ages of 3-6. The}‘apeutlc Play FLACC . . effective in reducing pain level in the
(Using Play Dough) Postoperative Pain . . _
Control Group: 59 Scale postoperative period (p=0.126).
Experimental Group: 61
Consists of 90 children aged 4-6 . . In Chl.l dren, therapeut.lc p uppeF play
cars who underwent circumcision Distraction and video animation intervention were
Tuncay (2021) Zur o Technique Wone Baker significantly effective in reducing the
£ety- . (Video Animation) ng ba pain level in the postoperative period
Control Group: 30 . Facial Pain Scale _
. Therapeutic Play (p=0.007).
Therapeutic Puppet Group: 30 (Puppet Play)
Video Animation Group: 30 pp Y
It consists of 70 chlldrep between Distraction In children, virtual reality application
the ages of 4-10 who will undergo . . . o .
Turgut (2021) sureery for the first time Technique Wong Baker in the postoperative period is effective
sery ’ (Virtual Reality Facial Pain Scale in reducing the pain level (p= 0.300).
Control Group: 35 Application)
Experimental Group: 35 bp
It consists of 132 children aged 6- | Distraction In the postoperative period in children,
12 years who underwent surgical Technique the intervention of virtual reality
Binay (2019) intervention. (With Virtual Reality Wone Baker goggles and animated educational film
Control Group: 44 Goggles; Faciaﬁ Pain Scale and documentary film is significantly
Documentary Film Group: 44 * Animation effective in reducing the pain level
Animation Education Film Education Movie (p<0.001)
Group: 44 *Documentary Film)
Consists of 40 children aged 7-12 In children, the application of hand
years who underwent abdominal Massage Thera Facial Expressions | massage in the postoperative period
Cimke (2019) surgery. (Hand lg\/[assa e)py Pain Scale was significantly effective in reducing
Control Group: 20 & Revised the level of pain (p= 0.008).
Experimental Group: 20
Consists of 70 children between In children, listening to children's
the ages of 22-42 months who Music Therapy FLACC songs in the postoperative period is

Gokagag (2019)

underwent heart surgery.
Control Group: 35
Experimental Group: 35

(Children's Song
Recital)

Postoperative Pain
Scale

significantly effective in reducing the
pain level (p<0.001)

Akdag (2019)

Consists of 100 children aged 6-12
years who underwent acute
appendicitis surgery.

Control Group: 50
Experimental Group: 50

Therapeutic Play
(Mobilization with
Environment Game)

Visual Analog
Skala

In children, peripheral game
mobilization is significantly effective
in reducing pain level in the
postoperative period (p=0.001).
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It consists of 81 circumcised

Puppet show was significantly
effective in reducing the pain level in

: . Wong Baker . o .
children between the ages of 7-12. | Therapeutic Play . . the postoperative period in children
Karakaya (2018) Control Group: 40 (Puppet Show) Facial Pain Scale (p= 0.000).
Experimental Group: 41
Distraction
. . Technique
It consists of 100 children between (Different Auditory Different auditory distraction
the ages of 7-14. . . . . o .
R . . Distraction Visual Analog techniques are significantly effective
Classical Music Recital Group: . . . . . . . .
Techniques; Scale in reducing pain level in children in
Atak (2017) 44 . . . .
. . . *Classical Music Wong Baker the postoperative period (p<0.001)
Turkish Music Recital Group: . . .
Recital Facial Pain Scale
4 . *Turkish Music
Storytelling Group: 44 Recital
*Story Recital)
It consists of 90 circumcised . . Wopg Ba.k e II.I clpldren, finger puppet play s
. Distraction Facial Pain Scale significantly effective in reducing pain
children between the ages of 1-5. . . \ . . .
Control Group: 40 Te:chmque Ch1ld.ren s level in the postoperative period
Kurt (2017) . (Finger Puppet Hospital of (p=0.000)
Experimental Group 1: 40 .
Games) Eastern Ontario

Experimental Group 2: 40

Postoperative Pain
Scale in Children

3.1. The Characteristics of Studies and Participants

In this systematic review study, 11 studies published between 2017 and 2022 and meeting the inclusion criteria were

reached. The eleven included studies are summarized and analysed in Table 2 including the author of the study, year

of publication, type of thesis, method (design, sample) intervention(s), scale(s) used to evaluate pain, and main

result(s).

Master's Studies

Doctoral Studies

Master's Studies

Doctoral Studies

Figure 2. Comparison of Graduate Studies According to Thesis Types
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Eight of the articles published on the subject were master's degree studies (see Figure 2). A total of 1185
people, including 905 children and 280 parents, participated in the 11 studies reviewed. The sample group in the
studies included in this systematic review consisted of pediatric patients aged 0-18 years, with a mean age of 6.6

years.

The Visual Analog FLACC Pain Scale Wong-Baker Faces Facial Expressions
Scale Pain Rating Scale Pain Scale-Revised

Figure 3. Comparison of Graduate Studies According to the Pain Scales Used
The Visual Analog Scale (VAS), FLACC Pain Scale, Wong-Baker Faces Pain Rating Scale (WBS), and Facial
Expressions Pain Scale-Revised (FAS-R) scale were used to assess pain in the postoperative period, the most

preferred scale is the Wong-Baker Facial Pain Scale (8 study) (see Figure 3).

5

Diversion of Therapeutic Play Diversion and Massage Therapy  Music Therapy
Attention Therapeutic Play

Figure 4. Comparison of Graduate Studies According to the Intervention Applied

Non-pharmacological methods used in the studies were diversion of attention (5 studies), therapeutic play (3
studies), diversion and therapeutic play (1 study), massage therapy (1 study), and music (1 study) (see Figure 4). The
methods of diversion were as follows: virtual reality application (2 studies), guided daydreaming technique (1 study),
different auditory techniques (1 study), and finger puppet play (1 study).

The surgeries in which non-pharmacological methods were applied: circumcision, hydrocele, undescended
testicle, hypospadias, hernia, appendicitis, tongue-tie, invagination, urethral distillation, and cardiac surgery, and the
most common application was after circumcision.

When the results of the studies included in the systematic review were examined, it was determined that the
non-pharmacologic methods used in eight studies reduced the pain levels statistically significantly, while the methods

used in three studies were effective on pain but not statistically significant.
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3.2. Methodological Quality of the Selected Studies

The results of the Quality Assessment of Studies showed that all included studies received a moderate quality

assessment score (see Table 1).

DISCUSSION AND CONCLUSIONS

Most surgical patients experience acute postoperative pain, but there is little evidence that the level of pain is reduced
in the postoperative period. There are many preoperative, intraoperative, and postoperative intervention strategies for
the management of postoperative pain (Chou et al., 2016). Despite good progress in pain management, ineffective
management of postoperative pain for children is still a worldwide problem (Sng et al., 2017; Twycross and Collis,
2013).

There is evidence supporting the use of non-pharmacologic methods for pain management in children (Diaz-
Rodriguez et al., 2021; He et al., 2015a; Rantala et al., 2020a; Zielinski et al., 2020). These proven methods include
aromatherapy, reflexology, therapeutic touch, massage, hot and cold applications, music, meditation, change of
position, play, distraction methods, therapeutic games, and many other non-pharmacological methods (Bulut et al.,
2020). In this study conducted to investigate and analyse the use of non-pharmacological methods by Turkish nurses
to relieve postoperative pain in children, the most common practices used after pediatric surgery were as follows:
“verbal encouragement” a cognitive-behavioural method (90.2%), “a change in the child's position” a physical
method (85.3%), “touch” an emotional support method (82.5%), and “ventilation of the room” a method of
organizing the environment (79.7%) (Celebioglu et al., 2015). In a study conducted with Finnish nurses, it was
determined that the most frequently used pain management strategies were providing emotional support, assisting
with daily activities, and creating a comfortable environment, while cognitive-behavioural and physical methods
were less frequently used and less known (Polkki et al., 2001).

The main aim of the distraction method, which is a nursing intervention, is to focus the child's attention
elsewhere to better control and reduce pain (Bulut et al., 2020). Karakaya (2018) found that showing a puppet show
to children during the circumcision procedure was effective in reducing procedure-related pain and anxiety. Kurt
(2017) found that finger puppet plays were effective in relieving postoperative pain in children. Cigek (2021)
concluded that postoperative pain levels decreased with the guided daydreaming technique, which is one of the
distraction methods, in his study with children undergoing a surgical operation. In the literature, it was found that
distraction techniques were used in many studies on pain management (Crevatin et al., 2016; He et al., 2015a; Yayan
et al., 2020). He et al. (2015b) concluded in their study that therapeutic plays are effective in reducing pain in the
postoperative period (Dehghan et al., 2017). However, no study was found in which puppet play was used in
postoperative pain management.

Play is an important part of the child's life. Therefore, play can help the child cope with the hospitalization
process by expressing his/her feelings and anxiety, adapting to medical procedures, and being involved in the
decision-making process (Godino-lanez et al., 2020). Tuncay (2021) found that even though the pain scores of
children increased after circumcision surgery, the therapeutic puppet, game, and video animation intervention groups
had lower pain scores than the control group. Diaz-Rodriguez et al. (2021) concluded that therapeutic play
interventions are effective in reducing pain during the postoperative period with their systematic review study.

Godino-lanez et al. (2020), in their systematic review study to analyse the effect of therapeutic play in hospitalized
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children, similarly concluded that therapeutic play methods reduced pain in the postoperative period.

Erickson (1958), a pioneer in the development of therapeutic play with hospitalized children, noted the benefits
of using playing and dolls to prepare hospitalized preschool children for interventional medical procedures.
Experimental studies have concluded that therapeutic play is effective in reducing postoperative pain in children
undergoing surgical intervention (Li et al., 2007; Li and Lopez, 2008). Some studies report that therapeutic play in
different modalities reduces the pain experienced after surgery in children (He et al., 2015b; Kiche and Almeida,
2009; Ullan et al., 2014; Yayan et al., 2020). Akdag (2019) concluded that the environmental play applied to children
after acute appendicitis surgery significantly reduced pain levels. Metlek (2021) found that the therapeutic play
method was effective in reducing the pain levels of children and parental anxiety levels in the preoperative and
postoperative periods. In a study conducted to determine the effect of a program that encourages playing games in the
hospital on postoperative pain in pediatric patients, it was concluded that the game reduced the pain score in the
postoperative period (Ullan et al., 2014). When the literature was examined, it was also found that play therapy did
not affect pain in the postoperative period (Buffel et al., 2019; Matthyssens et al., 2020).

Since play as a care strategy for hospitalized children can have numerous advantages, pediatric nurses need to
know and use play in childcare. Play activities carried out by health professionals can improve the relationship
between the child and the nurse and increase trust in the nurse (Godino-lafiez et al., 2020).

Pediatric cardiac surgery is a significant life event that causes both physical and psychological distress.
Necessary hospital activities such as ambulation, invasive catheters, and chest tubes exacerbate pain. Unrelieved pain
may prevent patients from participating in the postoperative recovery process and may have detrimental physiologic
and psychosocial effects, such as activating the stress response (Godino-Iafiez et al., 2020). Music therapy stimulates
the pituitary gland and affects the limbic system, the brain's centre of emotion and excitement. This increases the
capacity to regulate uncomfortable emotions caused by neural transmission. In this way, it releases endorphins and
enkephalins, the body's natural painkillers and mental state regulators. As a result of activating the parasympathetic
nervous system, vital signs such as pulse, blood pressure, and respiration decrease. As a result, pain and anxiety
levels decrease (Bulut et al., 2020). Gokagac (2019) found that listening to children's songs applied to the
experimental group decreased the pain levels of children after cardiac surgery and increased their sedation scores.
When the relevant literature was examined, it was similarly concluded that music therapy methods applied to children
having cardiac surgery reduced pain in the postoperative period (Huang 2021a; Huang 2021b; Huang et al., 2022).
Similarly, Atak (2018) found that different auditory distraction methods had a reducing effect on postoperative pain
in children. These results are consistent with the literature and studies have concluded that music therapy practice in
the postoperative period is effective in reducing pain levels in children (Bulut et al., 2020; Huang et al., 2022; Nelson
etal., 2017).

Mobile health applications are a new healthcare service area used to empower sick children in self-care
(Rantana et al., 2020a). Multimedia applications/games used as active or passive distracters help to reduce anxiety
and pain in children in surgical situations (Rantala et al., 2020b). Informing children in the preoperative period is
important to increase their sense of control and effectively reduce pain and fear (Binay and Yilmaz, 2022). Binay
(2019) concluded in his study that the application of animated educational films and documentary films in the

postoperative period significantly reduced the pain levels of children. When the literature was examined, Gezginci et
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al. (2021) examined the effect of tablet-based interactive distraction on pain during circumcision in children and
found that this non-pharmacological method had a positive effect on pain.

Massage is one of the oldest and most widely used non-pharmacological methods to reduce feelings such as
pain and anxiety. Hand massage, which can be easily included in patient care activities, is an easy intervention to
learn and apply. In addition, it improves communication between the child and the nurse, reduces anxiety, and
provides comfort (Bulut et al., 2020; Harrison et al., 2020). Cimke (2019) concluded that hand massage significantly
reduced the pain level of children after abdominal surgery. When the literature was examined, it was found that
massage application decreased the pain level in the postoperative period in pediatric cardiac surgery patients in
similar studies and concluded the safety and applicability of massage (Harrison et al., 2020; Staveski et al., 2018).
Similarly, Harrison et al. (2020) proved in their study that postoperative massage can improve pain in infants with
congenital heart disease.

Today, when science and technology have made significant advances, hospitalized children are still exposed to
serious pain trauma. Pain may be underestimated because children's concrete perceptions are not sufficiently
developed according to their age periods, their poor self-reporting, etc. However, children are exposed to many
traumatic pain practices and experience severe pain during hospitalization. Unrelieved or inadequately treated pain
causes unnecessary distress and suffering. Additionally, it can lead to long-term consequences, including fear of
future painful situations and exacerbation of pain, weakened efficacy of analgesics, and increased risk of developing
chronic pain conditions. Furthermore, overestimation of pain may lead to unnecessary treatments, increasing the risk
of short- and long-term adverse effects (Andersen et al., 2021).

Pain is experienced differently by each child. As a result, pain should be assessed individually for each child.
The main problem with pain management in children is the difficulty in assessing pain (Zielinski et al., 2020). For
children older than six years, pain evaluation is based on a self-report. In children younger than six years, behavioural
pain scales are required to evaluate pain (Harrison et al., 2020). Many pain scales have been developed for the
evaluation of pain, both verbal for children who can express themselves and behavioural for those who cannot self-
report pain due to age, illness, or cognitive-mental impairments. These developed scales are used in clinics within the
scope of quality and accreditation evaluations of hospitals. What is important here is not only the evaluation of pain
but also the provision of adequate pain management and benefits in the future (Andersen et al., 2021).

During hospitalization, children frequently rely on their parents for pain relief. Parents are seen as a channel of
communication with nurses because children are unlikely to interact with nurses on their own (Sng et al., 2017).
Previous studies have found that cognitive and behavioural techniques such as distraction, emotional support
strategies such as parental presence and parental support in activities of daily living are effective in reducing
children's pain in the postoperative period (Chng et al., 2015; Jenkins et al., 2019; Polkki et al., 2002). Kurt (2017)
conducted a study to determine the ability of puppet play to reduce the pain of a child undergoing day-case surgery
and to determine the satisfaction of parents with this situation, included parents in the intervention, and concluded
that their satisfaction levels were positively affected. In addition to nurses, parents play an important role in the
optimal management of postoperative pain in children. Parents can assist in evaluating their children's pain and
managing their children's pain in the postoperative period by employing various strategies such as relaxation and

distraction (Sng et al., 2017).
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In this systematic review, the effects of non-pharmacologic interventions on postoperative pain were examined.

When the studies included in the systematic review were examined; among the non-pharmacologic methods used, the

diversion of attention method (3 studies), therapeutic play method (2 studies), the method in which diversion of

attention and therapeutic play were used jointly (1 study), music therapy method (1 study) and massage therapy

method (1 study) were found to be statistically significant in reducing pain in the postoperative period. Distraction

methods used in the studies included in the systematic review (3 studies) were virtual reality application, different

auditory techniques, and finger puppet play. Therapeutic gaming method (1 study), virtual glasses application (1

study), and guided daydreaming technique (1 study) were found to be effective in reducing pain in the postoperative

period but not significant. As a result, it was concluded that non-pharmacologic interventions are effective in

reducing pain. In studies, it was found that non-pharmacological methods used in the postoperative period in pediatric

patients were effective in reducing pain, anxiety, and parental stress, but not significant for each study. Therefore, it

is seen that studies with a high level of evidence with a large sample size are needed.
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