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EDITORDEN

Gizem Deniz BUYUKSOY?

! Dog. Dr., Kirsehir Ahi Evran Universitesi Saglik Bilimleri Fakiiltesi, Halk Saghgi Hemsireligi ABD, Kirsehir,
Tiirkiye.

Tim diinyada, bilimsel ve teknolojik gelismelere karsin savas ve catismalar ve yeni salgin,
saglik sistemlerini tehdit etmektedir. Gazze’de halen ¢atigmalar devam etmekte olup bolgede
polio viriisiiniin tespit edilmesi nedeniyle bolgede yasayan cocuklarin bombalar kadar viriis
agisindan da risk altinda oldugu bildirilmistir. Bu nedenle Diinya Saghk Orgiitii (DSO)
tarafindan Gazze’de sekiz yas altindaki ¢ocuklart kapsayan polio asist kampanyasi
baglatilmistir. Ancak ateskes yapilmamas: ve catismalarin devam etmesi nedeniyle asilama
slirecinin zarar gordiigi bildirilmektedir (WHO, 2024a). Savas ve ¢atigmalar, saglik hizmetinin
sunumunun 6niindeki en 6nemli engellerden biri olarak gériinmektedir. Uluslararas1t Hemsireler
Konseyi, sosyal medyada baslattigi #NursesforPeace kampanyasinm giincelledigini, ¢atisma
bolgelerinde hemsirelere yonelik saldirilarin durdurulmas: igin acil g¢agriya gereksinim
oldugunu bildirmigtir. Bu kampanyanin halen ¢atismalarin siirdiigii Ukrayna, Sudan, Filistin ve
Israil’deki hemgirelere destek sagladigi bilinmektedir (ICN, 2024).

Savas ve ¢atismalarin yani sira diinya, COVID-19’dan sonra bu kez Mpox viriisii tehlikesi
ile kars1 karsiyadir. Giiney Afrika’da devam eden Mpox salgini ile ilgili olarak gegtigimiz ay
DSO’ye bildirilen vakalardan bazilari, bulasin cinsel yol disinda da gergeklestigi ile ilgili
stiphe yaratmistir. Buna gore viriis, dokunma ve solunum yoluyla da bulasabilmektedir (WHO,

2024b). DSO, 14 Agustos 2024 tarihinde Mpox salgiminin uluslararas: diizeyde halk saghg
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acil durumu olarak tanindigini ve en yiiksek seviyede alarm verildigini duyurmustur.

Uluslararas: diizeyde halk saghg: acil durumu; hastaligin tanisi, tespiti, siirveyanst,
bagisiklama ve tedavi igin gerekli Oonlemlerin alinmasi ve hastaligin izlemi igin gerekli
kaynagin ayrilmasi konusunda {iilkeleri uyarmay1 amaglamaktadir (WHO, 2024c). Bir sonraki
pandemilere hazirlik igin aragtirmacilar ve hiikiimetler, kiiresel arastirmalari giiglendirmeye ve
hizlandirmaya cagirilmaktadir. Bunun i¢in patojenlerin simiflandirildigr  bir  rehber
olusturulmus ve bu rehberin salginlarin tespiti ve salginlarla miicadelede yol gosterici olarak
kullanilmasi 6nerilmistir (WHO, 2024d).

Tim bu ciddi uyarilarin ve yeni sorunlarin yanmi sira Tiirkiye’de Kahramanmarag
depremlerinin 18. ayinda hazirlanan rapora gore deprem bolgesinde aile sagligi merkezi
sayisinda yetersizlik nedeniyle koruyucu saglik hizmetlerinin aksamasi, yikilan hastaneler ve
artan saglik hizmeti gereksinimi nedeniyle ikinci basamak saglik hizmetleri lizerinde artan yiik,
halen konteynirlarda ve hasarli binalarda yasayan insanlarin bulunmasi, psikososyal destek
caligmalar1 yapan sivil toplum oOrgiitlerinin ve goniilliilerin sahadan c¢ekilmesi, kontrolsiiz
enkaz kaldirma, tagima, uygun olmayan moloz dékme, toz sorunlari ve yeni agilan tas ocagi
ve beton santrallerinin ¢evre sagli§i sorunlarima yol agmasi Onemli sorunlar olarak
siralanmaktadir (TTB, 2024). Ayrica lilkemizde orman yanginlari bu yaz doneminde de ciddi
boyutlara ulagsmistir. Bu yazinin kalem alindig1 giinlerde Izmir, Bolu, Karabiik, Usak ve
Aydin’da orman yanginlarinin devam ettigi ve heniiz kontrol altina alinamayan yanginlarin
oldugu bildirilmistir (Milliyet Gazetesi, 2024).

Kirsehir Ahi Evran Universitesi Saglik Bilimleri Dergisi’nin 2024 yih Agustos sayisinda
bes arastirma makalesi ve bir derleme makale ile yayindayiz.

Bilgi ve sevgiyle...
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EDITORIAL

Gizem Deniz BUYUKSOY?

1 Assoc. Dr., Kirsehir Ahi Evran University Health Sciences Faculty, Department of Public Health Nursing,
Kirsehir, Tirkiye.

Despite scientific and technological developments, wars and conflicts and new epidemics
threaten health systems all over the world. Conflicts are still ongoing in Gaza, and it has been
reported that children living in the region are at risk from the virus as well as bombs due to the
detection of polio virus in the region. The World Health Organization (WHO) launched a polio
vaccination campaign in Gaza for children under the age of eight. However, it is reported that
the vaccination process has been damaged due to the lack of a ceasefire and the ongoing
conflicts (WHO, 2024a). War and conflicts appear to be one of the most important obstacles
to the provision of health services. The International Council of Nurses has updated the
#NursesforPeace campaign it launched on social media, stating that there is an urgent need to
stop attacks on nurses in conflict zones. It was reported that this campaign provided support to

nurses in Ukraine, Sudan, Palestine and Israel, where conflicts are still ongoing (ICN, 2024).

In addition to wars and conflicts, the world is facing a danger of the Mpox virus after
COVID-19. Some of the cases reported to WHO last month regarding the ongoing Mpox
outbreak in South Africa have raised suspicions that transmission occurs outside the sexual
route. Accordingly, the virus can also be transmitted by touch and inhalation (WHO, 2024b).
WHO announced on 14 August 2024 that the Mpox outbreak was recognized as a public health
emergency at the international level and the highest level of alert was given. The public health
emergency at the international level aims to alert countries to take necessary measures for the
diagnosis, detection, surveillance, immunization and treatment of the disease and to allocate

the necessary resources for the monitoring of the disease (WHO, 2024c). Researchers and
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governments are urged to strengthen and accelerate global research in preparation for the next
pandemics. For this purpose, a guide for the classification of pathogens has been created and
it is proposed to use this guide as a guide for the detection of outbreaks and the fight against

outbreaks (WHO, 2024d).

In addition to all these serious warnings and new problems, according to a report prepared
in the 18th month after the Kahramanmaras earthquakes in Tiirkiye. According to the report
prepared in the 18th month of the Kahramanmaras earthquakes, disruption of preventive health
services due to insufficient number of family health centers in the earthquake region, increased
burden on secondary health care services due to destroyed hospitals and increased health
service needs, people still living in containers and damaged buildings, withdrawal of non-
governmental organizations and volunteers from the field, uncontrolled debris removal,
transportation, inappropriate rubble dumping, dust problems and newly opened quarries and
concrete plants causing environmental health problems are listed as important problems (TTB,
2024). In addition, forest fires in Tiirkiye have reached serious dimensions in this summer
period. At the time of writing, it was reported that forest fires were continuing in 1zmir, Bolu,
Karabiik, Usak and Aydin and that there were still fires that could not be brought under control
(Milliyet Gazetesi, 2024).

In the August 2024 issue of Kirsehir Ahi Evran University Journal of Health Sciences, we are
published with five research articles, and one review article.

With knowledge and love...
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ATTITUDE TOWARDS VIOLENCE AGAINST WOMEN CONFLICT AND
AWARENESS LEVELS!

UNIVERSITE OGRENCILERINE VERILEN EGITIMIN KADINA YONELIK SIDDETE
ILISKIN TUTUM, CATISMA VE FARKINDALIK DUZEYLERI UZERINE ETKISI

Sevde OZDEMIR!?
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ABSTRACT

The study was conducted to investigate the
effects of education given to women
university students on their attitudes towards
violence against women, and their conflict
and awareness levels. The sample of this
quasi-experimental study comprised 87
(experimental group = 45; control group = 42)
students studying in health-related fields. The
students in the experimental group received in
one session education on violence against
women and conflict, whereas the students in
the control group did not receive any
education. The study data were collected with
the Personal Information Form, the Attitudes
towards Violence Scale among University
Students, and the Conflict and Violent
Awareness Scale. No statistically significant
difference  was found between the
experimental and control groups in terms of
the mean scores they obtained from the
overall the Attitudes towards Violence Scale
among University Students and its sub-
dimensions (p>0.05). However, a statistically
significant difference was found between the
mean scores of the Conflict and Violent
Awareness Scale (p<0.05). It is recommended
to plan the studies that to raise the awareness
of violence.

OZET
Arastirma kadin iiniversite Ogrencilerine
verilen egitimin kadina yonelik siddete iliskin

tutum, catisma ve farkindalik diizeyleri
izerine etkisinin arastirilmasi  amaciyla
yaptlmigtir. Bu yar1 deneysel c¢alismanin

orneklemini saglik ile ilgili alanlarda grenim
goren 87 (deney grubu = 45; kontrol grubu =
42) tniversite 6grencisi olusturmustur. Deney
grubundaki dgrenciler kadina yonelik siddet ve
catisma konularini igeren egitim almis, kontrol
grubundaki 6grenciler ise egitim almamustir.
Arastirma verileri Kisisel Bilgi Formu,
Universite Ogrencilerinde Siddete Yénelik
Tutum Olgegi, Catisma ve Siddete Iliskin
Farkindalik Olgegi ile toplanmistir. Egitim
sonrast deney ve kontrol grubu arasinda
Universite Ogrencilerinde Siddete Yénelik
Tutum Olgegi tiim alt boyutlarda ve toplam
puan ortalamalart arasinda istatistiksel olarak
anlamli farklilik bulunmamistir  (p>0.05).
Ancak Catisma ve Siddete Iliskin Farkindalik
Olgegi puan ortalamalar arasinda istatistiksel
olarak anlaml farklilik saptanmistir (p<0.05).
Bu sonuglar dogrultusunda siddetle ilgili
farkindalik yaratan c¢alismalarin planlanmasi
onerilir.

. _______________________________________________________________________________________________________ |
To cite/Auf igin: Ozdemir, S., & Ertekin Pinar, S. (2024). The effect of education given to university students on attitude
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INTRODUCTION

Violence against women is the violation of human rights faced by women of all ages,
cultures, and education levels everywhere (Silva et al., 2015). According to the report released
by the World Health Organization in 2016, one out of every three women in the world is
exposed to physical or sexual violence perpetrated by their partners or other people (World
Health Organization, 2016). The prevalence of physical or sexual intimate partner violence or
both varies between 15% and 71% in different cultures (Djikanovic et al., 2010). In a study
conducted in Tiirkiye, of the women, 36% were exposed to physical violence, 12% to sexual
violence, 44% to emotional violence, and 24% to economic violence (Republic of Tiirkiye
Ministry of Family and Social Policies, 2015).

Millions of women all over the world are exposed to violence, from which victims of
violence, their families and society suffer severely (Krahé, 2018). Women exposed to violence
suffer physically and may experience physical and mental problems such as chronic pain,
sexually transmitted diseases, depression, anxiety, somatization, post-traumatic stress disorder,
suicidal ideation, and sleep disorders (Bahadir Yilmaz & Yiicel, 2023; Bradbury-Jones &
Broadhurst, 2015; Di Giacomo et al., 2017). Therefore, violence experienced by women is an
important public health problem (Di Giacomo et al., 2017; Doran & Hutchinson, 2017; Rigol-
Cuadra et al., 2015).

One of the most important factors causing violence is conflict and the lack of problem-
solving skills. Conflict is a state of tension caused by problems that prevents the person from
being satisfied physiologically and psychosocially. It is the challenge of an individual to another
individual with their actions and expressions resulting from the conflicting goals of individuals
and groups (Sargin, 2010). It is also a process in which a person feels hostile to another person
(Choi & Ahn, 2021). Awareness, on the other hand, is to notice what and how one does while

interacting with another individual or his environment with his or her sense organs. Differences
I ——
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in the perception of the same stimuli can turn into conflicts, and conflicts can turn into violence.
Conflicts that cannot be resolved with positive and constructive methods can easily turn into
violence (Sargin, 2010). Violence is one response to conflict. It is striking that in recent years,
conflicts have increased at all levels and easily turned into violence (Erem, 2008; Sargin, 2010).
When a conflict arises, one of the parties tries to solve or eliminate the problem by using force
on the other party, and to reach a solution by using violence instead of talking and using
communication (Erem, 2008).

It is important to recognize conflicts that arise as violence and cannot be resolved at an early
stage and to be addressed as a priority by health professionals to protect women's physical,
social, and mental health. In addition, since violence against women is widespread and causes
serious health problems, it should be addressed by health professionals. Recognizing violence,
providing care, appropriate services, and counseling to victims of violence, and educating
individuals on violence are among the important roles of all health professionals (Kara et al.,
2018). Therefore, health professionals play a key role in diagnosing women exposed to
violence, determining their needs, and providing care, support, and counseling services to them
(Bradbury-Jones & Broadhurst, 2015). According to the education given to midwives and
nurses in a study, a decrease was observed in their traditional attitudes and professional roles
towards violence against women (Sis Celik et al., 2015). In this respect, raising women’s
awareness of violence and conflict resolution through education is of great importance
(Bradbury-Jones & Broadhurst, 2015; Rigol-Cuadra et al., 2015). In another study, in which
the conflict resolution-education program was determined to improve nursing students’
problem solving and conflict resolution skills, the importance of educational and counseling
role of health professionals was demonstrated (Choi & Ahn, 2021).

Our review of the literature highlighted that although several studies on violence have been

conducted with university students in Turkey (Can Giirkan, 2020; Durmaz et al., 2016; Er
|
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Giineri, 2016; Erenoglu & Can, 2020; Kara et al., 2018; Sis Celik et al., 2015; Sis Celik &
Aydin, 2019), the number of studies conducted on conflict resolution and awareness raising is
very few (Karahan, 2008; Sahin Altun & Ekinci, 2015; Uysal & Bayik Temel, 2009). Conflict
and problem-solving ability are a skill that can be developed with continuous learning and
practice (Choi & Ahn, 2021). Since violence is considered an important public health problem
and conflict resolution can be learned, it is thought that premarital students can be protected
from physical, mental, and social harm by raising their awareness of conflict and violence and
teaching them how to cope with such issues. The findings obtained from the present study may
also contribute to prospective health professionals so that they can provide the best care for
their patients. The study is also expected to contribute to the literature and to provide guidance
to studies aimed at preventing violence and increasing the level of protection. In this context,
the present study was conducted to investigate the effect of the education given to women
university students on their attitudes towards violence against women, and their conflict and
awareness levels.
Research Questions

1. Is there any effect of the education on women students’ levels of attitudes towards

violence?
2. Is there any effect of the education on women students’ conflict and awareness levels?
MATERIAL AND METHOD

Study Type

This research is a quasi-experimental study.
Population and Sampling

All the students studying at the VVocational School of Health Services of a state university in
the Central Anatolia Region of Turkey in the first semester of the 2019-2020 academic year

comprised the population of this study. There are 15 departments in the Vocational School of
I ——
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Health Services. As of the 2019-2020 academic year, the number of the students registered at
the school was 3682. The study sample included female students who were studying in health-
related fields in the first semester of the 2019-2020 academic year and volunteered to participate
in the research. To prevent students studying in the same department from affecting each other
and from the results of the study, training groups were formed from students studying in
different departments.

As a result of the power analysis performed based on Adibelli, Sagan and Tiirkoglu study in
2018 (Adibelli et al., 2018), when at least 80 students were included in the experimental (n =
40) and control (n =40) groups, a was calculated as 0.05, effect size d as 0.83, and the power
of the test as p (1-B). = 0.9790517 (97.9%). By the researcher, students who met the criteria for
inclusion in the study were into groups as one experiment and one control, respectively. To
increase the power of the study and to prevent possible losses, 50 students were included in
each of the experimental and control groups and the study was started. In the experimental
group, five students who participated in the education did not take the post-test. In the control
group, eight students who took the pre-test did not take the post-test. Therefore, the study was
completed with 87 students (experimental: 45; control: 42).

The inclusion criteria were studying at the Vocational School of Health Services, being
female and agreeing to participate in the research. The exclusion criteria were to study at
faculties and higher schools other than the VVocational School of Health Services, being male
and refusal to participate in the research.

Data Collection Tools

The personal information form, The Attitudes towards Violence Scale among University

Students (ATVSAUS) and Conflict and Violence Awareness Scale (CVVAS) was used to collect

of data.
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The Personal Information Form

This form consisted of 12 items questioning the socio-demographic characteristics of the
students such as age, family type, parental education and employment status, place of residence
before starting education, and income perception. The form also included 17 items questioning
the following: receiving education about violence, awareness of violence, thoughts on whether
violence should be included as a subject in the courses, being able to provide counseling in case
of violence, and the characteristics of violence.

The Attitudes towards Violence Scale among University Students (ATVSAUS)

Adibelli et al. in 2018 developed and performed its validity and reliability study (Adibelli et
al., 2018). The scale consists of 52 items whose responses are rated on a five-point Likert-type
scale, with the following five sub-dimensions: types of violence (14 items), normalization of
violence (13 items), violence against women (11 items), disapproval of violence (7 items) and
different dimensions of violence (7 items). Each negative item is scored as strongly agree (one
point), agree (two points), undecided (three points), disagree (four points) and strongly disagree
(five points). The scale contains 25 negative and 27 positive items and there is no cut-off score.
The minimum and maximum possible scores to be obtained from the scale are 52 and 260
respectively. n terms of not approving or accepting violence, the higher the total score is the
more positive the attitudes are. The Cronbach’s alpha value for the overall scale was 0.91 in the
validity and reliability study (Adibelli et al., 2018), and 0.84 in the pre-test and 0.90 in the post-
test in the present study.

Conflict and Violence Awareness Scale (CVAS)

This scale was developed by the Ohio Education Commission in 2002. The validity and
reliability study of the Turkish version of the CVAS was conducted by Sargin in 2010. The
five-point Likert-type scale contains 27 categorical symptoms. The scale is evaluated as
strongly disagree (one point), disagree (two points), partially agree (three points), agree (four
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points), and strongly agree (five points). The scale does not have a cut-off score or reversed
item. The lowest and highest possible scores to be obtained from the scale are 27 and 135
respectively. The higher the score is the higher the person’s level of awareness of conflict and
violence. The scale has the following eight sub-dimensions: awareness of conflict (six items),
awareness of violence (four items), awareness of factors affecting conflict and its resolution
(five items), awareness of empathy (three items), awareness of physical reactions in conflict
(two items), awareness of the effects and dimensions of violence (two items), awareness of
emotions in conflict (two items), and awareness of the nature of conflict and violence (three
items). The Cronbach’s alpha value for the overall scale was 0.87 in the validity and reliability

study (Sargin, 2010), and 0.91 in the pre-test and 0.95 in the post-test in the present study.
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Figure 1

Flowchart of the study

Students Studying at Vocational School of Health Services (N=3682)

!

Students who met the inclusion criteria and agreed to participate in the study
(n=100)

l l

Experimental Group (n=50) | | Control Group (n=50) |

Pre-test

- Meeting the students

- Obtaining their informed consent

- Filling in Personal Information Form,
ATVSAUS and CVAS

l l

Pre-test

- Meeting the students

- Obtaining their informed consent

- Filling in Personal Information Form,
ATVSAUS and CVAS

- Giving education

- Inviting students to have the post-test 1 month - No intervention

later - Inviting students to have the post-test 1 month
later

Post-test Post-test

- Five students left the study

- Filling in Personal Information Form,
ATVSAUS and CVAS

- Ending the study (n=45)

- Eight students were not reached

- Filling in Personal Information Form,
ATVSAUS and CVAS

- Ending the study (n=42)

Data Collection

The data was collected in first semester of 2019-2020 academic year. Of the students in the
control and experimental group, those who met the inclusion criteria were met and the purpose
of the study was explained to them. Then the students who accepted to participate in the study
gave their written informed consent. The students in the experimental group were asked to fill

in the personal information form, ATVSAUS and CVAS themselves. Then, the education
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whose content (definition and importance of violence and conflict, violence against women, the
cycle of violence, who is at risk for violence, characteristics of perpetrators and the victims of
violence, types of violence against women, consequences of violence and conflict on
individuals, legal aspects of violence, positive coping with violence and conflict, empowering
women against violence, conflict resolution) was prepared by the researcher in line with the
adult education principles and pertinent literature was given in the school prepared for
education beforechand (Adibelli et al., 2018; Er Giineri, 2016; Sargin, 2010; World Health
Organization, 2016). In accordance with the adult education principles, the students were
educated in groups of 12-15 students. During the education, methods such as narration,
discussion, question-answer, brainstorming, problem-solving and summarizing, data shows,
brochures, posters and visual materials were used. The duration of the education lasted 30-40
minutes. After the education, the students in the experimental group were re-interviewed a
month later, and the personal information form, ATVSAUS, and CVAS were administered to
them.

The students in the control group were not given any education. They were asked to fill in
the personal information form, ATVSAUS and CVAS at the pre-test, and the personal
information form, ATVSAUS and CVAS at the post-test given one month later (Figure 1). It
took them 15-20 minutes to fill in the forms.

Data Analysis

The study data were analyzed using the SPSS 23.0 program. Kolmogorov-Smirnov and
Shapiro Wilk tests were used to find out whether the data were distributed normally. The
number and percentage distribution were used in the analysis of some socio-demographic and
violence-related characteristics of the participants, and the chi-square test was used for the
intergroup comparisons of these characteristics. The independent samples t-test, arithmetic

mean and standard deviation were used for the comparison of the mean scores obtained by the
I ——

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2 YIL/YEAR: 2024



139

groups in the follow-ups. Additionally, paired samples t-test was used for intra-group
comparisons. The results were analyzed at a 95% confidence interval and a significance level
of p<0.05.
Limitations of the Study

The present study has some limitations. First, the results obtained from this study are
applicable only to the university students surveyed and they cannot be generalized to all
university students. Another limitation is that the study was conducted in a single center. In
addition, since all the students included in the sample studied at the same school, they may have
transferred the education to each other. This created another limitation of the research.
Ethical Committee Approval

Our study was approved by the Non-Interventional Clinical Ethics Committee (Date:
04/07/2019, decision no: 2019-07/10) and written permission from the institution where the
study was to be conducted. The study data were collected between December 10, 2019 and
January 10, 2020. The study was conducted in accordance with the Principles of the Declaration
of Helsinki.

RESULTS

The mean age of the students was 19.17+£0.88 (min:18; max:21) years in the experimental
group and 19.78+0.97 (min:18; max:21) years in the control group. Some socio-demographic
characteristics of the students included in the experimental and control groups (place of
residence before starting the education, family type, mother's education, father's education,
perceived income, and academic achievement) were similar and there was no statistically

significant difference between them. (p>0.05; Table 1)
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Table 1
Comparison of the Socio-Demographic Characteristics of the Students in the Experimental and

Control Groups (n = 87)

Characteristics Experimental (n=45) Control (n=42)
Mean age (years) 19.17+0.88 (18-21) 19.78+0.97 (18-21)
n (%) n (%) 11 p*
Place of residence before education
City 30 (66.7) 31(73.8) 0.683/
District 8 (17.7) 5 (11.9) 0.711
Village / Town 7 (15.6) 6 (14.3)
Family type
Nuclear 35 (77.8) 36 (85.7) 0.912/
Extended 10 (22.2) 6 (14.3) 0.340
Mother’s education status
Primary school / Junior high school 34 (75.6) 35 (83.3) 0.801/
Senior high school and higher 11 (24.4) 7 (16.7) 0.371
Father’s education status
Primary school / Junior high school 26 (57.8) 28 (66.7) 0.729/
Senior high school and higher 19 (42.2) 14 (33.3) 0.393
Perceived income level
Income less than expenses 13 (28.8) 7(16.7) 2.072/
Income equal to expenses 25 (55.6) 29 (69.0) 0.355
Income more than expenses 7 (15.6) 6 (14.3)

Perceived academic achievement
Good 15 (33.3) 10 (23.8) 0.962 /
Moderate 30 (66.7) 32 (76.2) 0.327

¥? = chi-square test; *p > 0.05

In the post-test after the education, given their awareness of violence and their ability to
provide counseling in case of violence, a statistically significant difference was determined
between the students in the experimental and control groups. After the education, the students
in the experimental group were significantly more aware of violence and were able to provide

counseling better. (p<0.05; Table 2)
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Comparison of the Violence-Related Characteristics of the Students in the Experimental and

Control Groups at the Pre and Post-tests (n=87)

Characteristics Experimental (n=45) Control (n=42) vlp
n (%) n (%)

Pre-test

Receiving education about violence
Yes 4(8.9) 5(11.9) 0.213/
No 41 (91.1) 37(88.1) 0.644

Awareness level of violence
Adequate 16 (35.6) 8 (19.0) 3.567/
Inadequate 10 (22.2) 15 (35.7) 0.168
Partly adequate 19 (42.2) 19 (45.2)

Being able to provide counseling in case of violence
Yes 16 (35.6) 8 (19.0) 2.964/
No 29 (64.4) 34 (81.0) 0.098

Post-test

Awareness level of violence
Adequate 37 (82.2) 13 (31.0) 23.444 |
Inadequate 3(6.7) 9(21.4) 0.001*
Partly adequate 5(11.1) 20 (47.6)

Being able to provide counseling in case of violence
Yes 42 (93.3) 14 (33.3) 34.098 /
No 3(6.7) 28 (66.7) 0.001*

¥? = chi-square test; *p < 0.05

There were no statistically significant differences between the mean scores the participants

in the experimental and control groups obtained from the overall ATVSAUS and its types of

violence, normalization of violence, violence against women, disapproval of violence, and

different dimensions of violence dimensions both before and after the education. In addition,

no statistically significant differences were found in the total ATVSAUS and all its subscales

in intra-group comparisons (p > 0.05; Table 3). The mean scores the participants obtained from

the ATVSAUS did not change after the education.
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Table 3

Comparison of the ATVSAUS and its Sub-dimensions in the Experimental and Control Groups

(n=87)

ATVSAUS Experimental (n=45) Control (n=42) Test*
X+SD X+SD

Types of violence

Pre-test 64.37+4.47 64.42+4.59 -0.052/0.958

Post-test 63.42+5.67 64.04+5.36 -0.528 / 0.599

Test** 1.353/0.183 0.543/0.590

Normalization of violence

Pre-test 59.15+4.27 59.09+4.62 -0.063/0.950

Post-test 58.97+4.86 59.30+4.49 -0.329/0.743

Test** 0.261/0.795 -0.390/0.698

Violence against women

Pre-test 46.22+5.04 45.38+5.80 0.72210.472

Post-test 46.62+4.40 45.64+5.80 0.890/0.376

Test -0.610/0.545 -0.457 / 0.650

Disapproval of violence

Pre-test 33.06+2.14 34.02+1.61 -2.337/0.022

Post-test 33.33+2.21 33.95+2.11 -1.330/0.187

Test** -0.738/0.465 0.213/0.832

Different dimensions of violence

Pre-test 31.62+2.77 30.71+2.90 1.140/0.060

Post-test 31.37+£2.97 31.78+3.03 -0.634/0.528

Test** 0.564/0.576 -1.983/0.054

Total ATVSAUS

Pre-test 234.44+12.70 233.64+14.70 0.273/0.786

Post-test 233.73+15.85 234.74+16.77 -0.287/0.775

Test** 0.367/0.716 -0.609 / 0.546

*Independent samples t test; **Paired samples t test; ATVSAUS: Attitudes towards Violence Scale among
University Students
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Inter-group comparisons demonstrated that there were statistically significant differences
between the mean scores the participants in the experimental and control groups obtained from
the overall CVAS and its awareness of conflict, awareness of violence, awareness of factors
affecting conflict and its resolution, awareness of empathy, awareness of physical reactions in
conflict, awareness of the effects and dimensions of violence, and awareness of the nature of
conflict and violence sub-dimensions. Additionally, intra-group comparisons demonstrated that
there were statistically significant differences between the mean scores the participants in the
experimental groups obtained from the overall CVAS and its awareness of conflict, awareness
of violence, awareness of factors affecting conflict and its resolution, awareness of empathy,
awareness of physical reactions in conflict, awareness of the nature of conflict and violence (p
< 0.05; Table 4). This difference stemmed from the increase in the scores of the students in the

experimental group after the education.
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Table 4

Comparison of the Mean Scores of the Conflict and Violent Awareness Scale and its Sub-

dimensions in the Experimental and Control Groups (n = 87)

CVAS Experimental (n=45) Control (n=42) Test**
X+SD X+SD

Awareness of conflict
Pre-test 24.40+2.85 23.95+3.23 0.686 / 0.495
Post-test 25.75+2.84 23.59+3.88 2.974/0.004*
Test*** -2.992 / 0.005* 0.563/0.577

Awareness of violence
Pre-test 16.35+2.07 15.47+2.65 1.727/0.088
Post-test 17.11+2.07 15.45+2.69 3.212/0.002*
Test*** -2.527/0.015* 0.054 /0.957

Awareness of factors affecting conflict and its resolution
Pre-test 19.37+2.68 19.90+3.03 -0.859/0.392
Post-test 21.48+2.35 18.85+3.63 4.038/0.001*
Test*** -4.804 / 0.001* 1.625/0.112

Awareness of empathy
Pre-test 12.08+1.68 11.83+1.76 0.690/0.492
Post-test 12.64£1.53 11.64£2.11 2.536/0.013*
Test*** -2.111/0.040* 0.461/0.648
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Table 4 (continued)

Comparison of the Mean Scores of the Conflict and Violent Awareness Scale and its Sub-

dimensions in the Experimental and Control Groups (n = 87)

Awareness of physical reactions in conflict

Pre-test 8.35+1.31 8.33+1.42 0.076/0.940
Post-test 8.77£1.04 7.83+1.48 3.460/0.001*
Test*** -2.170/0.035* 1.703/0.096
Awareness of the effects and dimensions of violence
Pre-test 8.57+1.07 8.11+1.45 1.682/0.096
Post-test 8.88+1.13 7.97+1.65 3.013/0.003*
Test*** -1.735/0.090 0.495/0.623
Awareness of emotions in conflict
Pre-test 7.82+1.40 7.71x£1.36 0.363/0.717
Post-test 8.06+1.51 7.73+1.43 1.038/0.302
Test*** -0.819/0.417 -0.084/0.934
Awareness of the nature of conflict and violence
Pre-test 9.77+1.89 9.85+1.94 -0.193/0.848
Post-test 11.66+1.74 10.38+1.75 3.427/0.001*
Test*** -5.269 /0.001* -1.438/0.158
Total CVAS
Pre-test 106.76£11.13 105.19+13.24 0.598/0.551
Post-test 114.47+11.57 103.48+15.23 3.805/0.001*
Test*** -4.325/0.001* 0.641/0.525

*p < 0.05; **Independent Samples t test; ***Paired samples t test; CVAS: Conflict and Violent Awareness Scale
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DISCUSSION

Violence is an important public health problem faced by women of all ages, cultures and
everywhere around the world. Lack of skills in conflict resolution is one of the factors that cause
violence. Therefore, resolving conflicts before violence occurs is important for protecting the
mental and physical health of women. After the education, the awareness levels of the students
in the experimental group about violence increased significantly compared to those of the
students in the control group. While most of the students in the experimental group (82.2%)
chose the "sufficient” option regarding their awareness of violence after education, the rate of
those who chose the "sufficient” option was only 31% in the control group. In his study
conducted with nursing students, Can Giirkan (2020) evaluated the domestic violence course
given to the students, and found that the students who took the course had a significantly higher
level of knowledge about domestic violence against women than the students in the control
group. The results of our study and Can Giirkan's (2020) study are similar. The reason for this
is both studies were explained by the similar gender of the students in both groups. In Er
Giineri’s (2016) study carried out with nursing students, it is noteworthy that 38.2% of the
students did not receive any education on violence against women, and nearly half of them
(44.7%) stated that they needed more information on this issue. In another study conducted with
nursing students, more than half of the students (62.8%) had no knowledge about violence
against women, and most of them (82.6%) wanted to receive education on violence against
women, which suggests that they needed education on violence (Erenoglu & Can, 2020).
According to another study, more than a quarter (35.0%) of the nurses working in public
hospitals received education on violence during their education and they were informed about
violence while working in the institution (31.7%). However, in the same study, the nurses' level
of recognizing the signs of violence was insufficient, and it was stated that they should be given

education more frequently, especially during their working life (Durmaz et al., 2016). In
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international studies, the knowledge level of health workers was also determined as insufficient
(Alhalal, 2020; Crombie et al., 2016; Rigol-Cuadra et al., 2015). These findings are consistent
with the findings of our study, and that the students’ awareness levels regarding violence
increased after the education given is noteworthy.

After the education, the ability of the students in the experimental group to provide
counseling about violence increased significantly compared to that of the students in the control
group. While almost all the students in the experimental group (93.3%) stated that they were
able to provide counseling on violence after the education, only 33.3% of the students in the
control group stated that they were able to provide counseling. Consistent with our study
finding, in Connor et al.’s (2013) study conducted with students, nursing students who received
education on violence before their postgraduate education were better at screening and
intervening in violence victims than were students who did not receive such education.
Obtaining similar findings in research has shown the effectiveness of the education given to
students. In a descriptive study conducted at the national level, like our study findings, most of
the participants (85.8%) stated that they could report violence cases (Durmaz et al., 2016). In
another descriptive study, while half (51.1%) of the healthcare professionals had difficulty in
reporting violence to relevant institutions, one-fourth (24.5%) had difficulty in taking the
history of violence, and more than half (69.6%) reported violence cases when they were faced
with the suspicion of violence (Kara et al., 2018). This situation emphasizes the importance of
providing training to health professionals on recognizing violence, especially starting from their
student years. In another descriptive study conducted with nursing students by Beccaria et al.,
(2013) the students had prejudices about women exposed to violence or perpetrators of the
violence, and they could not provide the appropriate health services because they were not
knowledgeable enough. In the present study, the increase in the level of providing counseling

after education reveals the importance of the education provided to them.
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In our study, there was no change in the students' attitudes towards violence after the
education compared to those of the students in the control group. In addition, there was no
significant change in students' attitudes towards violence after the training compared to before
the training. This is probably since they were knowledgeable about violence because they
effectively used social media, and they were more conscious about violence when they started
university. It is difficult to change attitudes because there are emotions, beliefs and behavioral
tendencies that are organized and related to personality (Bahadir Yilmaz & Yiiksel, 2023). For
this reason, it is thought that the training provided does not change attitudes. In their study, Sis
Celik et al. (2015) investigated the effect of education given to midwives and nurses, and they
determined that education changed their attitudes and professional roles towards violence,
unlike our study finding. In the same study, a decrease was observed in the traditional attitudes
of the midwives and nurses in the education group towards violence and women who were
subjected to violence while they performed their professional roles. Another study found that
violence against women education did not affect nursing students' attitudes towards their
professional role in violence, which was similar to our finding (Bahadir Yilmaz & Yiiksel,
2023). In some studies, conducted at the national level in Tiirkiye, it is reported that students
tend to move away from traditionalism and have contemporary views regarding attitudes
towards violence (Er Giineri, 2016; Erenoglu & Can, 2020). These findings about the positive
attitudes of the students participating in our study may explain why their attitude scores did not
change. Unlike our study, in the literature, there are several studies in which the positive effect
of education on the attitude score was determined (Can Giirkan & Komiircii, 2017; Can Giirkan,
2020; Khazaienejad et al., 2019; Koohestani et al., 2023; Oztiirk, 2021; Sis Celik & Aydin,
2019; Tokur Kesgin & Hanger Tok, 2023). These differences probably stemmed from the

differences between the sample groups and their cultural characteristics.
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In our study, the conflict resolution and awareness levels of the students after the education
increased significantly compared to those of the students in the control group, which indicates
that the education given to them had a positive effect on their conflict and awareness levels. In
addition, it was determined that there was a significant increase in the students' conflict
resolution and awareness levels after the training when compared to pre-training. In a study,
students' approaches towards conflict resolution before education were investigated, and 19%
of the students "did not know what to do™ in such a circumstance, which clearly revealed the
need for education on this subject. However, the decrease at this rate from 19% to 2.4% after
the education showed the effectiveness of the education, consistent with our study. In the same
study, that the rate of the students who displayed passive behaviors such as withdrawal,
resentment, and ignorance due to feeling inadequate in conflict resolution dropped from 38.1%
to 26.1% after the education revealed the importance of education. The students who were
educated displayed more positive/constructive conflict resolution approaches (Uysal & Bayik
Temel, 2009). These positive changes detected in the research show that individuals have
started to use the information they have acquired in their lives. In another study conducted based
on the situated learning theory, eight 90-minute-session conflict resolution education programs
improved nursing students’ problem solving and conflict resolution skills (Choi & Ahn, 2021).
In several national and international studies, conflict resolution education was determined to
affect the participants’ skills, which supports our study result and demonstrates the importance
of such education (Ahmed et al., 2019; Ahmady & Shahbazi, 2020; Akan, 2020; Akgiin Citak
& Cam, 2011; Ay Ceviker et al., 2019; Karahan, 2008; Park, 2017; Sahin Altun & Ekinci, 2015;
Pines et al., 2014).

CONCLUSION
As a result, the training provided did not cause any change in the students' attitudes towards

violence. However, their awareness towards conflict and violence improved after the training.
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In line with these results, it is recommended that studies be planned to raise awareness about
violence in society, that the subject of violence be included in the curricula in the field of health
education, and that similar studies be repeated in different sample groups including male
students.
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OZET

Aragtirma, pandemi déneminde gebelik yasayan
kadinlarin prenatal baglanma ve yalnizlik
duygulari arasindaki iligkisinin incelenmesi
amaci ile gerceklestirildi. Caligmanin evrenini
2814 gebe, Orneklemini ise gebeliginin 20-38
haftalar1 arasinda olan 360 kadin olusturdu.
Calisma, bir kadin dogum poliklinigine bagvuran
gebelerle 1 Eylil-31 Aralik 2021 tarihleri
arasinda yiiriitiildii. Veriler, Kisisel Bilgi Formu,
Dogum Oncesi Anne Baglanma Olgegi
(DOABO), UCLA Yalnizlik Olgegi Versiyon-3
(UCLA LS-3) olgegi ile toplandi. Gebelerin %
61.1°1 18-30 yas arasindadir. Gebelerin sigara
kullanma durumu ile DOABO-Baglanma
Kalitesi alt boyutu arasinda (p=0.025), toplam
gebelik sayis1 ile DOABO-Baglanma igin
Harcanan Zaman alt boyutu arasinda (p=0.045),
gebelikler arasindaki siire ile DOABO toplam
puan ve DOABO-Baglanma Igin Harcanan
Zaman alt boyutu arasinda (p=0.011; p=0.004),
saglik hizmeti destegi alma durumu ile UCLA-
LS3 arasinda (p=0.018) istatiksel olarak anlaml:
iligki saptandi. Katihmcilarin UCLA LS-3 ile
DOABO 6lgekleri arasinda negatif yonde iliski
oldugu bulundu (r=-0.195; p=0.000). Bu
sonuglar dogrultusunda ¢ok merkezli ¢aligmalar
yapilarak gebelerde yalnizhk ve prenatal
baglanma diizeylerinin belirlenmesi 6nerilir.

ABSTRACT

The study was carried out to examine the relationship
between prenatal attachment and feelings of
loneliness in women who were pregnant during the
pandemic period. The population of the study
consisted of 2814 pregnant women, and the sample
consisted of 360 women between 20-38 weeks of
pregnancy. The study was conducted between
September 1 and December 31, 2021, with pregnant
women who applied to the gynecology clinic. Data
were collected with Personal Information Form,
Maternal Antenatal Attachment Scale (MAAS), and
UCLA Loneliness Scale Version-3 (UCLA LS-3)
scale. It was determined that 61.1% of the pregnant
women were between the ages of 18-30. Between
smoking status and MAAS- Attachment quality sub-
dimension (p=0.025), total number of pregnancies
and MAAS-Time spent on attachment sub-dimension
(p=0.045), time between pregnancies and MAAS
Statistically significant correlations were found

between total score, MAAS-Time spent on
attachment sub-dimension (p=0.011; p=0.004),
healthcare  support status and UCLA-LS3

(p=0.018).Participants were found to have a negative
correlation between UCLA LS-3 and MAAS scales
(r=-0.195; p=0.000). It is recommended to determine
loneliness and prenatal attachment levels in pregnant
women by conducting multi-center studies.
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Yeni tip koronaviriis (COVID-19), 2019 Aralik ayinin sonunda Cin’in Vuhan sehrinde
ortaya ¢tkmis, 11 Mart 2020 tarihinde Diinya Saglik Orgiitii (DSO) tarafindan, uluslararas: halk
saghg: sorunu kabul edilerek pandemi ilan edilmistir (Blackburn, 2018). Diinyada 772
milyondan fazla kisinin COVID-19 tamsi aldigi ve buna bagl olarak 6.979.786 O6lim
gerceklestigi bildirilmistir (WHO, 2023). Hastaligin insandan insana temas ve damlacik yoluyla
bulasmas1 sebebiyle, el hijyeninin saglanmasi, ev igi/disi hijyen Onlemleri, ortamin
havalandirilmas: ve maske kullanimi gibi salginla miicadelenin temel prensiplerinin yan1 Sira;
birey ile toplum arasinda kismi ya da tam sosyal izolasyona yonelik pek ¢ok uygulanmistir
(T.C. Saglik Bakanligi COVID-19 Bilgilendirme Platformu, 2020). Bu baglamda, tiim egitim
diizeylerinde yiiz ylize egitime ara verilmis, restoran, kafe, berber, kuafor, aligveris merkezleri,
eglence mekanlart basta olmak iizere birgok is yerinin faaliyetleri durdurulmustur. Ayrica
pandemiyi kontrol altina almak {izere, salginin seyrine bagl olarak, kismi ve tam kapanma
tedbirleri hayata gegirilmis, yurt dis1 uguslar1 durdurulmus, kara sinirlart kapatilmistir. Sokaga
¢cikma kisitlamalari, kamuda ve 6zel sektorde esnek ve online ¢aligma usullerinin yiiriirliige
girmesi, toplanti, etkinlik gibi toplu faaliyetlere ara verilmistir (Seker ve ark., 2020). Tim
bunlarin sonucunda hastaliga bagl birey, aile, toplum, ekonomi, iilkeler etkilenmistir. Ozellikle
hastaliga yakalanma korkusu ve sonucunda yasamin kaybedilmesi kisilerin birbirinden
uzaklagmasina ve sosyal olarak izole kalmalarina neden olmustur. Sosyal izolasyonun
sonucunda ise birey, yalnizlik duygusu yasayabilmektedir (Unal, 2022).

Yalnizlik, kisinin sahip oldugu sosyal ¢evresinin genisligine ve kalitesine ait kendi algisi ile
sahip olmay1 istedigi sosyal c¢evrenin istedigi seviyede olmamas: nedeniyle yasadigi duygu
durumudur (Lee & Ko, 2018; Ozdemir & Tatar, 2019). Bir baska ifadeye gore yalnizlik, bireyin
yetersiz olarak algiladigi sosyal, fiziksel ve duygusal destektir (Yanguas, 2018). Bazen
yalmzhik kelimesi izolasyon veya terk edilme ile karisabilir. Bazi bireyler kisilerarasi
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etkilesim/iletisim yoniinden zengin sosyal ¢evreleri olmalarina ragmen kendilerini yalniz
hissettiklerini, bazilar1 da sosyal ¢evrelerinden agik¢a soyutlanmis olmalarina ragmen
kendilerini yalniz hissetmediklerini ifade edebilirler (Costa, 2021; Lykes & Kemmelmeier,
2014). Yalnizlik, bireyin ihtiya¢ duydugu bazi etkilesimlerden yoksun olmasindan kaynaklanan
aci1 verici bir deneyimdir (Costa, 2021; Mata, 2021). Sosyal yoniiniin saglikla biitiinlesmesini
engelleyerek bireyde yogun duygusal bosluga yol agan yalnizlik; diisiik kaliteli yetersiz uykuya,
biligsel gerilemeye, fiziksel saglhiginin bozulmasina, depresif semptomlarin ortaya ¢ikmasina,
anksiyete bozukluguna bagli intihar girisimlerine neden olabilmektedir (Mata, 2021).
Yalnizlik ve iligkili faktorlerin incelendigi bilimsel ¢alismalarda, genel olarak gocukluk,
adolesan donem, yasli 6rneklem gruplariyla yapildigi goriilmektedir (Costa, 2021; Houghton
ve ark., 2014; Kang ve ark., 2018; Spence ve ark., 2018). Kiiresel salgin COVID-19 hastaliginin
da bireyler tizerinde yalnizhiga neden oldugu ifade edilmektedir (Steptoe & Fancourt, 2020).
COVID-19'un, gebelik sirasinda kadinlarin ruh saghgi tizerinde de 6nemli bir psikolojik etkisi
bulundugu bildirilmistir (Corbett ve ark., 2020). Insan yasaminda oldukg¢a hassas bir donem
olan gebelige bu salgin hastaligin ve uygulanan sosyal izolasyonlarin eklenmesiyle gebelikteki
yalnizlik duygusu artabilir. Yapilan bir c¢alismada COVID-19 pandemisinde prenatal
donemdeki kadinlarin %53"iniin kendini yalniz hissettigi bildirilmistir (Skoura, 2023).
Yapilan ¢aligmalarda yalnizlik duygusu yiiksek olanlarin daha sik giivensiz baglanma
durumu yasadiklar bildirilmektedir (Erozkan, 2004; Leondari & Kiosseoglou, 2000). Anne ile
bebek arasindaki ilk baglanma iliskisi dogum oncesinde kurulmaktadir (Bloom, 1995). Prenatal
baglanma, anne adayi ile dogmamis bebegi arasindaki mutlak iliski olarak tanimlanmaktadir
(Miiller, 1996). Anne-bebek arasindaki baglanmanin prenatal donemde basladig1 ve siirecin
saglikh yiirtitiilmesinde gebenin bir¢cok faktorden etkilendigi bilinmektedir (Arguz-Cildir ve
ark., 2020). Baglanma bicimi, anne depresyonu, yas, dogum sayisi, sosyoekonomik faktorler,
medeni durum gibi anne 6zelliklerinin yan1 sira gebelik kaybi dykiisii, 6nceki yiiksek riskli
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gebelikler, yardimc: iireme teknikleri kullamimi, ¢ogul gebelikler, algilanan sosyal destek
diizeyi gibi gebelik donemine iliskin risklerin de dogum Oncesi baglanma diizeyini etkiledigi
belirtilmektedir (Akdag, 2023; Arguz-Cildir ve ark., 2020; Della Vedova & Burro, 2017).
Bu ¢alismada COVID-19 pandemi doneminde gebelik yasayan kadinlarin prenatal baglanma
ve yalnizlik duygular: arasindaki iliskisinin incelenmesi amaglanmastir.
Arastirma Sorulari
1. Gebelerin yalnizlik diizeyleri nedir?
2. Gebelerin prenatal baglanma diizeyleri nedir?
3. Gebelerde yalnizlik ve prenatal baglanma arasinda iliski var mi1?
4. Gebelerde yalnizlik ve prenatal baglanmayi etkileyen faktorler nelerdir?
GEREC VE YONTEM
Arastirmanin Tipi
Calisma tammlayici, kesitsel ve iliski arayic tipte idi.
Arastirmanin Evreni ve Orneklemi
Aragtirmanin evrenini, hastane bilgi yonetim sistemine kayith tim gebeler (N:2814)
olusturdu. Calismaya katilmay1 kabul eden, dahil edilme kriterlerine uygun 360 gebe 6rneklem
grubunu olusturdu. Calismanin Post-hoc giicii “G. Power-3.1.9.7” programi kullanilarak

hesaplandi. Toplamda 360 kisiye uygulanan analiz sonucunda « =0.05 anlamlilik diizeyinde,
arastirmanin post-hoc giicii 0.99 olarak hesaplandi. Gii¢ 0.00 ve 1.00 arasinda degisir ve gii¢
yiikseldik¢e Olgtimiin farki bulmak i¢in daha hassas oldugu anlamina gelir. Giiciin 0.80 ve
tizerinde olmasi istenir (Pagano, 2009). Ancak giiciin 0.70 - 0.90 arasinda 6neren yaklasim da
bulunmaktadir (Cozby & Bates, 2012). Calismada saglanan post-hoc giiciin kabul edilebilir
diizeyde ve orneklem sayisinin da yeterli oldugu sonucuna ulasildi (Cozby & Bates, 2012;
Pagano, 2009).
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Arastirmaya dahil edilme kriterleri; gebeligin 20-38 hafta arasinda olmasi, gebenin en az
okur yazar olmasi, gebenin Tiirk¢e konusuyor ve okuyor olmasi, gebenin tan1 almis psikiyatrik,
norolojik, kronik hastaliginin olmamasi, gebenin 18 yasindan biiyilk olmasi, arastirmaya
goniillii olarak katilmasidir. Arastirmanin dislama kriterleri; gebenin ¢alismayi yarim birakmasi
ve ¢ogul gebelik olmasidir.

Veri Toplama Aracglar

Kisisel Bilgi Formu, Dogum Oncesi Anne Baglanma Olgegi ve UCLA Yalmzhk Olgegi
Versiyon-3 kullanilarak veriler toplandi.

Kisisel Bilgi Formu

Aragtirmacilar tarafindan hazirlanan demografik bilgilere yonelik olusturulan formda
gebelerin yas, egitim durumu, ekonomik durumu, aile yapisi, gebelik ve dogum &ykiisii gibi
bilgilere yonelik 15 soru yer almakta idi.

Dogum Oncesi Anne Baglanma Olcegi (DOABO)

Condon (1993) tarafindan gelistirilen olgegin Tiirkce gecerlik ve giivenirlik galismasi
Golbasi, Ugar ve Tugar (2015) tarafindan yapilmistir (Condon, 1993; Golbasi ve ark., 2015).
Toplam 19 madde, iki alt boyuttan olusan 6lgegin her bir maddesinde gebenin fetiise karsi
duygu, tutum ve davranislar iizerine odaklanilmaktadir. Olgek 5°li Likert dzellikte olup, 11
maddesi ters kodlanmaktadir. Olgegin toplam puam 19-95 arasinda degismektedir. Puanin
yiiksek olmasi, baglanma diizeyinin de yiliksek olmasi seklinde yorumlanmaktadir. Orijinal
calismada 6lgegin Cronbach Alfa degeri 0.79 (Gélbasi ve ark., 2015), bu ¢alismada ise 0.66
olarak elde edildi.

UCLA Yalnizlik Olgegi Versiyon-3 (UCLA LS3)

Russell (1996) tarafindan gelistirilen UCLA Yalnizlik Olgegi’nin Tiirkce gegerlik ve
giivenirlik ¢alismast Durak & Senol-Durak (2010) tarafindan yapilmistir (Durak & Senol-
Durak, 2010; Russell, 1996). Olcek, dokuzu ters kodlanan olmak iizere toplam 20 maddeden
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olusmaktadir. Her madde 0-3 puan arasinda puanlanmaktadir. Olgekten en diisiik “0”, en
yiiksek 60 puan alinmaktadir. Olgekten alinan puanimn yiiksekligi, yalnizligin daha yogun
yasandigini gostermektedir. Olgegin Tiirkce gegerlik ve giivenirlik calismasinda Cronbach alfa
degeri 0.92 (Durak & Senol-Durak, 2010), bu ¢alismada ise 0.90 olarak bulundu.
Verilerin Toplanmasi

Calisma, bir egitim ve arastirma hastanesinin kadin dogum poliklinigine basvuran gebelerle
1 Eyliil-31 Aralik 2021 tarihleri arasinda gergeklestirildi. Calismanin amaci ve verilerin sadece
bilimsel yayin amagh kullanacagi konusunda agiklayici bilgilendirme yapildi. Gebelerden
yogunlugun ¢ok olmadigi, fiziki ortamin uygun oldugu alanlarda sosyal mesafe, maske ve
hijyen kurallarina uyarak anket formunu doldurmalar: istendi. Gebelerin anketleri doldurmas:
yaklagik 10-15 dakika siirdii. Doldurulan anketler arastirmacilar tarafindan kontrol edilerek
alindi.
Verilerin Degerlendirilmesi

Arastirmada elde edilen veriler SPSS (Statistical Package for Social Sciences) for Windows
26.0 programi kullanilarak analiz edildi. Kategorik degiskenler i¢in frekans dagilimi, sayisal
degiskenler i¢in tanimlayici istatistikler (ortanca, minimum, maksimum) verildi. Arastirmadan
elde edilen verilerin normal dagilim gosterip gostermedigi Kolmogorov-Smirnov testi ile
kontrol edildi. Non-parametrik verilerde Kruskal-Wallis ve Mann Whitney U-Testi, fark
olusturan grubun tespitinde Benforoni analizinden yararlanildi. Olgekler arasindaki iliski
Sperman Korelasyon testi ile, 6lgeklerin giivenilirlik analizi ise Cronbach alfa degeri verilerek
gerceklestirildi. Tiim istatistiklerde anlamlilik degeri p<0.05 olarak kabul edildi.
Arastirmanin Simirhhiklar

Arastirma sonuglari, calismaya katilmay: kabul eden gebelerin 6z bildirime dayali vermis
olduklar: cevaplarla sinirlidir. Elde edilen bulgular sadece arastirma kapsamina alinan gebeler
icin genellenebilir.
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Arastirmanin Etik Yonii

Olgek sahiplerinden elektronik posta yoluyla dlgeklerin kullanim izni alinmistir. Calismaya
baslamadan 6nce verilerin toplanacagi kurum yonetiminden ve bir {iniversitenin girisimsel
olmayan etik kurulundan (02/03/2021, Karar no:151) yazil izin alindi. Arastirmaya katilan
gebelere calismanin amaci, verilerin nasil toplanacagi, konusunda bilgilendirme yapild:.
Calismaya katilmaya goniillii olan gebelerden yazili ve sozlii onamlar1 alindi. Tim siiregte
arastirma ve yayin etigine uyuldu.

BULGULAR

Gebelerin %61.1’inin 18-30 yas arasinda oldugu, %70.8’inin gebelik haftasinin 28 ve
iizerinde, %96.7’sinin spontan gebe kaldigi, %68.6’sinin gebeliginin planli oldugu belirlendi.
Katilimeilarin %49.4°1 lise/onlisans 6grenim diizeyinde, %57.8’inin ekonomik durumu orta
diizeyde, %74.7’s1 ¢ekirdek aile tipinde, %85.3 iiniin ¢aligmadig1 ve %14.7’sinin gebeliginde
sigara i¢tigi saptandi. Obstetrik 6zellikleri incelendiginde; %37.2’sinin ilk gebeligi oldugu,
daha once gebelik deneyimi olan kadinlarin %10.3’linlin dogumda, %6.4’iiniin bebeginde
saglik problemi yasadigi, %16.1’inin iki yildan daha kisa siirede gebe kaldigi belirlendi.
Gebeliginde destek alanlarin %73.9’unun en ¢ok es destegi aldig1, sonra sirasiyla anne, kardes,
baba oldugu saptandi. Dogumdan sonra da destek alacagini ifade edenlerin %89.4’iiniin anne
destegi alacag1, daha sonra sirasi ile es, kardes, baba ve arkadas oldugu bulundu. Olgeklerin ve
alt boyutlarin toplam puan ortalamasi incelendiginde; DOABO 76.61+7.22, DOABO-
Baglanma Kalitesi 35.38+3.54, DOABO-Baglanma Igin Harcanan Zaman 27.51+3.53, UCLA

LS-3 28.314+10.43 olarak hesaplandi. (Tablo 1)
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Katilimcilarin Tamitici Bilgileri (n = 360)
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Tamtic1 6zellikler n %
18-25 113 31.4
26-30 107 29.7
Yas (yil) 31-35 76 211
36 ve lizeri 64 17.8
. 20-27 105 29.2
Gebelik Haftas: 28 ve lzeri 255 70.8
. Spontan 348 96.7
Gebe kalma sekli Yardimei iireme teknigi 12 3.3
Planli 247 68.6
Gebe planh olma durumu Planl: dogil 113 314
Sigara igme durum Evet >3 14.7
'gara igme qurdmu Hayir 307 85.3
flkokul 143 39.7
Egitim durumu Lise/Onlisans 178 49.4
Lisans/Lisansiistii 39 10.8
Iyi 127 35.3
Ekonomik durum Kot 25 6.9
Orta 208 57.8
Aile tipi Cekirdek 269 74.7
[¢]
e tpt Genis 91 25.3
Calhisma durumu Galistyor >3 14.7
Calismiyor 307 85.3
Bir 134 37.2
. Iki 125 34.7
Toplam gebelik sayis1 Uc 79 519
Dort ve tizeri 22 6.1
Kiz 173 48.1
Dogumu beklenen bebegin cinsiyeti Erkek 162 45.0
Heniiz bilmiyorum 25 6.9
. . . . Yeterli 227 63.1
Hastanede sunulan saghk hizmetini yeterli Yetersiz 9 136
bulma durumu - -
Kismen yeterli/yetersiz 84 23.3
Gebelikte sosyal destek alma d met 208 Do
epelikie sosyal destek alma durumu Hay1r 94 26.1
Dogum sonu destek almayi planlama Evet 322 89.4
durumu Hayir 28 10.6
ilk gebelik 132 36.7
Gebelikl daki sii 1 yildan az 12 3.3
ebelikler arasindaki siire 1-2 yil arast 16 o8
2 yildan fazla 170 47.2
s DOABO-
UCLA-LS3 DOABO DOABO- Baglanma i¢in

X+SS (Min-Max)

X+SS (Min-Max)

Baglanma Kalitesi
X+SS (Min-Max)

Harcanan Zaman
X+SS (Min-Max)

28.31+10.4 (11-57)

76.61+7.22 (54-94)

35.38+3.54 (25-42) 27.5143.53 (14-34)

UCLA-LS3: UCLA-Yalnizlik Olcegi Versiyon-3, DOABO: Dogum Oncesi Anne Baglanma Olgegi
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Gebelerin baz1 degiskenleri ile 6l¢ek puanlarinin karsilastirilmasi Tablo 2°de sunuldu. Sigara
icme durumu ile DOABO-Baglanma Kalitesi alt boyutu arasinda, toplam gebelik sayisi ile
DOABO-Baglanma i¢in Harcanan Zaman alt boyutu arasinda, gebeliginde destek alma durumu
ile DOABO toplam puan ve DOABO-Baglanma I¢in Harcanan Zaman alt boyutu arasinda,
dogumdan sonra destek almay1 planlama durumu ile DOABO-Baglanma Kalitesi, DOABO-
Baglanma i¢in Harcanan Zaman alt boyutlar1 arasinda, gebelikler arasindaki siire ile DOABO
toplam puan, DOABO-Baglanma I¢in Harcanan Zaman alt boyutu arasinda, saglik hizmetini
yeterli bulma durumu ile UCLA LS-3 arasinda istatiksel olarak anlamli iliski saptandi (p<0.05).
Farkin hangi gruptan kaynakladigi incelendiginde sigara igmeyenlerin DOABO-Baglanma
Kalitesi puani kullananlara gore yiiksek, ilk gebelik deneyimi olanlarin DOABO-Baglanma Igin
Harcanan Zaman puani daha 6nce gebelik deneyimi olanlara gore yiiksek, gebeliginde destek
alanlarin almayanlara gére DOABO toplam puan ve DOABO-Baglanma igin Harcanan Zaman
puant yiiksek, dogumdan sonra destek alacagini ifade edenlerin destek alamayacak gebelere
gére DOABO-Baglanma Kalitesi ve DOABO-Baglanma I¢in Harcanan Zaman puanlari
yiiksek, ilk gebeligi olan ve gebelikler arasindaki siire iki y1ldan fazla olanlarin DOABO toplam
puan, DOABO-Baglanma I¢in Harcanan Zaman puanlari iki y1ldan daha once gebe kalanlara
gore yliksek, saglik hizmetinin yeterli oldugunu ifade edenlerin UCLA LS-3 puanlar1 yeterli ya

da hi¢ almayanlardan diistik oldugu gortildii. (Tablo 2)
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UCLA LS-3 ve DOABO Olcekleri ile Tamtici Ozelliklerin Karsilastirilmasi (n=360)

UCLA LS-3 DOABO
Tamtic1 ozellikler n (%) Global Baglanma Baglanma I¢in DOABO -
(Toplam) Kalitesi Harcanan Toplam
Zaman
Median Median Median Median
(Min-Max) (Min-Max) (Min-Max) (Min-Max)
18-25 113(31.4) 28.0(12.0-57.0) 35.0(27.0-42.0) 28.0(20.0-35.0) 78.0 (56.0-94.0)
26-30 107 (29.7) 28.0 (11.0-54.0) 36.0(25.0-42.0) 28.0(19.0-35.0) 77.0 (54.0-91.0)
Yas
31-35 76 (21.1)  27.0(11.0-53.0) 36.0(26.0-42.0) 27.0 (14.0-35.0) 77.0 (58.0-89.0)
36 ve lizeri 64 (17.8)  24.0(11.0-57.0) 36.0(26.0-42.0) 27.0(16.0-36.0) 78.0 (62.0-91.0)
KW=5.115 KW=2.244 KW=4.627 KW=1.736
Test istatistigi
p=0.164 p=0.523 p=0.201 p=0.629
Gebelik 20-27 105 (29.2)  28.0(11.0-57.0) 36.0 (25.0-42.0) 27.0(14.0-35.0) 77.0(57.0-94.0)
Haftast “>gvciizeri 255 (70.8)  27.0(11.0-57.0) 36.0(25.0-42.0) 28.0(16.0-36.0) 77.0(54.0-92.0)
U=-0.429 U=-0.856 U=-0.263 U=-0.156
Test istatistigi
p=0.668 p=0.392 P=0.792 p=0.876
Geb Spontan 348 (96.7)  28.0(11.0-57.0) 36.0(25.0-42.0) 28.0(14.0-36.0) 77.0 (54.0-94.0)
ebe
kalma Yardimci
sekli iireme 12 (3.3) 20.5(14.0-48.0) 36.5(29.0-39.0) 27.0(21.0-32.0) 73.0(56.0-84.0)
teknigi
U=-1.008 U=-0.030 U=-1.167 U=-1.782
Test istatistigi
p=0.314 p=0.976 p=0.243 p=0.075
Gebe Planlt 247 (68.6) 26.0(11.0-57.0) 36.0(25.0-42.0) 28.0(14.0-36.0) 78.0(57.0-94.0)
planh
g'ma Planli degil 113 (31.4)  29.0 (11.0-57.0) 36.0 (25.0-42.0) 27.0 (16.0-35.0) 76.0 (54.0-92.0)
urumu
U=-1.369 U=-0.451 U=-1.503 U=-1.885
Test istatistigi
p=0.171 p=0.652 p=0.133 p=0.059
Sigara  Evet 53 (14.7) 26.0 (11.0-53.0) 35.0(25.0-40.0) 28.0(16.0-35.0) 78.0 (56.0-87.0)
icme
durumu Hayir 307 (85.3) 28.0(11.0-57.0) 36.0(25.0-42.0) 28.0(14.0-36.0) 77.0 (54.0-94.0)

Test istatistigi

U=-0.016

U=-2.248

U=-0.615

U=-0.328

p=0.987

p=0.025

p=0.538

p=0.743

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2 YIL/YEAR: 2024



Tablo 2 (devami)

167

UCLA LS-3 ve DOABO Olcekleri ile Tamtici Ozelliklerin Karsilastiriimasi (n=360)

UCLA LS-3 DOABO
Tamtic1 6zellikler n (%) Global Baglanma Baglanma I¢in DOABO -
(Toplam) Kalitesi Harcanan Toplam
Zaman
Median Median Median Median
(Min-Max) (Min-Max) (Min-Max) (Min-Max)
flkokul 143(39.7)  28.0(11.0-57.0) 35.0 (25.0-42.0) 28.0 (14.0-36.0) 77.0 (54.0-94.0)
Egitim ﬁ;se/onhsa 178 (49.4)  27.0 (11.0-54.0) 36.0 (26.0-42.0) 28.0 (20.0-35.0) 78.0 (56.0-92.0)
durumu
Es'fias?slusa 39(10.8)  26.0(12.0-53.0) 37.0(25.0-41.0) 28.0 (21.0-35.0) 78.0 (63.0-91.0)
KW=1.916 KW=3.268 KW= 0.745 KW=5.707
Test istatistigi
p=0.384 p=0.195 p=0.689 p=0.058
Eromo i 127 (35.3)  27.0(11.0-57.0) 36.0 (25.0-42.0) 28.0 (14.0-36.0) 78.0 (57.0-94.0)
mik Kot 25 (6.9) 34.0 (11.0-57.0) 36.0 (25.0-41.0) 29.0 (21.0-35.0) 77.0 (56.0-88.0)
Durum
Orta 208 (57.8)  27.0 (11.0-54.0) 36.0 (26.0-42.0) 27.0 (16.0-35.0) 77.0 (54.0-92.0)
KW=3.155 KW=0.120 KW=3.325 KW=0.706
Test istatistigi
p=0.206 p=0.942 p=0.190 p=0.703
Aile Cekirdek 269 (74.7)  26.0 (11.0-57.0) 36.0 (25.0-42.0) 28.0 (16.0-35.0) 77.0 (57.0-92.0)
Tipi Genis 91 (25.3)  28.0(13.0-57.0) 36.0(26.042.0) 27.0(14.0-36.0) 77.0 (54.0-94.0)
U=-0.595 U=-0.618 U=-1.381 U=-1.014
Test istatistigi
p=0.552 p=0.536 p=0.167 p=0.311
Cahisma GCalsyor 53 (147)  26.0(11.057.0) 36.0(27.0-420) 27.0(19.0-35.0) 78.0 (57.0-91.0)
durumu “Capsmiyor 307 (85.3)  28.0 (11.0-57.0) 36.0 (25.0-42.0) 28.0 (14.0-36.0) 77.0 (54.0-94.0)
U=-0.339 U=-1.411 U=-0.490 U=-0.512
Test istatistigi
p=0.735 p=0.158 p=0.624 p=0.609
Bir (1) 134 (37.2)  285(11.0-53.0) 36.0 (25.0-42.0) 28.0 (19.0-35.0) 78.0 (57.0-94.0)
Toplam ki 2) 125(34.7) 27.0(11.0-54.0) 36.0(26.0-42.0) 27.0 (14.0-35.0) 78.0 (57.0-92.0)
gebelik ~{7c"(3) 79(21.9)  26.0(12.0-57.0) 36.0 (26.0-42.0) 26.0 (16.0-36.0) 76.0 (56.0-91.0)
sayisi
Dort ve
e (4)  2(61) 245 (12.0-50.0)  36.5(29.0-42.0) 27.5(22.0-35.0) 78.5 (59.0-87.0)

Test istatistigi

KW =1.518

KW=0.734

KW=8.067

KW=4.804

p=0.678

p=0.865

p=0.045* 1>3

p=0.187
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UCLA LS-3 ve DOABO Olcekleri ile Tamtici Ozelliklerin Karsilastirilmasi (n=360)

UCLA LS-3 DOABO
Tamtic1 6zellikler n (%) Global Baglanma Baglz;::r:r?alr?in DOABO -
(Toplam) Kalitesi Zaman Toplam
Median Median Median Median
(Min-Max) (Min-Max) (Min-Max) (Min-Max)
dHaSta”e Yeterli (1) 227 (63.1) 26.0 (11.0-57.0) 36.0 (25.0-42.0) 28.0 (14.0-36.0) 78.0 (54.0-92.0)
e
sunulan _Yetersiz (2) 49 (13.6)  33.0 (14.0-53.0) 36.0(25.0-42.0) 27.0(19.0-35.0) 76.0 (58.0-94.0)
saghk
hizmeti Kismen
ni yeterli/lyeter 84 (23.3)  30.5(11.0-54.0) 35.0 (27.0-41.0) 27.5(20.0-34.0) 77.0 (56.0-89.0)
yeterli  siz (3)
bulma
Test istatistisi KW=7.992 KW=5.787 KW=0.842 KW=3.154
& p=0.018*3>1  p=0.055 p=0.656 p=0.207
lik
tGeebe' Evet 266 (73.9) 26.0 (11.0-57.0) 36.0 (25.0-42.0) 28.0 (16.0-36.0) 78.0 (54.0-94.0)
sosyal
destek  Hayir 94 (26.1)  30.0 (11.0-57.0) 35.5(25.0-42.0) 27.0 (14.0-34.0) 75.0 (56.0-91.0)
alma
I U=-1.346 U=-1.576 U=-2.574 U=-2.990
estistatistigl p=0.178 p=0.115 p=0.010* p=0.003*
Dogum  Evet 322(89.4) 26.5(11.0-57.0) 36.0 (25.0-42.0) 28.0 (14.0-36.0) 78.0 (54.0-94.0)
sonu
destek
alma  Hayrr 28 (10.6)  29.5(11.0-53.0) 34.0(26.0-42.0) 26.0 (19.0-33.0) 74.0 (56.0-91.0)
planm
o U=-0.643 U=-2.198 U=-2.180 U=-2.784
Test istatistigi
p=0.520 p=0.028* p=0.029* p=0.005
?ﬁgebehk 132(36.7) 29(11.0-53.0)  36.0 (25.0-42.0) 28.0 (20.0-35.0) 78.0 (57.0-94.0)
IGebe"k (12})/11danaz 12 (3.3) 27.0 (13.0-50.0)  34.0 (29.0-40.0)  26.0 (23.0-33.0) 76.0 (64.0-90.0)
er
arasind 1-2 yil
aki siire (3) YHArEast 46(12.8)  26.0 (11.0-54.0) 35.0 (28.0-41.0)  26.0 (19.0-34.0) 73.0 (56.0-87.0)
2 yildan
fla(sy) 1700472 26(110-570)  36.0(250-420) 275(140-36.0) 78.0(54.0-92.0)

Test istatistigi

KW=2.691

KW=4.243

KW=13.427

KW=11.117

p=0.442

p=0.236

p=0.004* 1>3

p=0.011* 1>3

UCLA LS-3: Yalmzlik Olgegi Versiyon-3, DOABO: Dogum Oncesi Anne Baglanma Olgegi
KW = Kruskal-Wallis H Test, U = Mann-Whitney U-Test, Min= Minimum, Max= Maksimum. *p<0.05
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Olgeklerin ve alt boyutlar arasindaki iliski degerlendirildiginde, UCLA LS-3 ile DOABO
arasinda negatif yonde iliski oldugu (p=0.000; r=-0.195) bulundu (Tablo 3).
Tablo 3

Gebelerin UCLA LS-3 ve DOABO Olcekleri Arasindaki Iliskisi

UCLA-LS3 DOABO DOABO-Baglanma DOABO- Baglanma Icin

Kalitesi Harcanan Zaman
UCLA-3 1.000 -0.195** -0.192** -0.049**
p - 0.000* 0.000* 0.000*
PBO 1.000 0.619** 0.707**
p - 0.000* 0.000*
DOABO-
Baglanma 1.000 0.151**
Kalitesi
p - 0.004*
DOABO-
Baglanma
icin 1.000
Harcanan
Zaman
p -

UCLA LS-: Yalmizlik Olcegi Versiyon-3, DOABO: Dogum Oncesi Anne Baglanma Olcegi
*p <0.05, **r = Spearman Korelasyon Analizi

TARTISMA

Literatiirde COVID-19 pandemisinde gebelerde yalnizlik ve prenatal baglanma diizeyleri
arasinda iligkinin ele alindig1 galismaya rastlanmamis olmasi, yalnizlik ve prenatal baglanmay1
etkileyen iligkili faktorlerin arastirildigi sinirli sayida ¢alisma olmasi nedeniyle bu ¢alisma
onemlidir. Pandemi doneminde gebelerin yalnizlik ve prenatal baglanma iliskisinin ve iligkili
faktorlerin arastirildigi ¢alismanin bu boliimiinde arastirma bulgulan, literatiir esliginde ele
alinmastir.

Yalnizlig1 degerlendirmek i¢in kullanilan UCLA LS-3 6lgeginden ortalama 28.31 puan elde
edildi. Olgekten alinabilecek en yiiksek puan 60 oldugu icin yalnizligin yogun olmadig

sOylenebilir. Bu sonug, gebelerin yalnizligi yogun yasamadiklarini gostermektedir. Gebelerin
|
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kendilerini yalmz hissedip hissetmediklerinin sorgulandigi bir arastirmada %26.26°s1
kendilerini yalniz hissettiklerini belirtmislerdir (Feng ve ark., 2021). Covid-19 sirasinda artan
depresif belirtiler i¢in yalmizligin bir risk faktorii oldugu bildirilmistir (Perzow, 2021). Yapilan
bir ¢alismada, ortaokul mezunu olan ve ¢alismayan gebelerin depresyon ve yalnizlik puan
ortalamalarinin yiiksek oldugu belirtilmistir (Kapan & Yanikkerem, 2016). Bu ¢alismada
gebenin egitim diizeyinin yalmzhg: etkilemedigi gosterilmistir. Bu durum, COVID-19
pandemisinde ¢alisan gebelerin kisitlamalardan dolayi ¢alismayan kadinlarla birlikte benzer bir
durum yasadiklari ile agiklanabilir.

Gebelerin saglik hizmetini yeterli bulma durumunun UCLA LS-3 6lgegi ortalama puanini
etkiledigi saptandi. Saglik personelinden yeterli hizmet destegi aldigini diisiinen gebelerin
yalmzlik ortalama puani, destegi yetersiz bulan ya da kismen yeterli bulanlara gore daha diisiik
oldugu goriildii. Yapilan arastirmalarda kadinlarin ¢ogunun saglik ¢alisanina giiven duyduklari
ve kendilerini rahat hissettikleri, saghk bakim desteginin siirekli olmasi ve erisim imkani
bulmalarinin, yalnizlik duygusu yasamasini 6nledigi vurgulanmistir (Keefe ve ark., 2016; Recto
& Champion, 2020). Yapilan bir meta analiz ¢alismasinda, gebe kadinlarin problemlerini saglik
calisanlan ile paylasarak kendilerini daha az yalniz hissettikleri ifade edilmistir (Adlington,
2023). Pandemide saglik hizmetinin saglik profesyonelleri tarafindan sunumunda, saghk
hizmeti almak isteyen kisilerinin hizmete erisimde kisitlamalarin olmasi durumu s6z
konusuydu. Fakat gebelik gibi 6zellikli bir durumun bu kisitlamalardan etkilenmedigi, saglik
calisanlarinin tiim gebelere hem fiziki hem sanal ortamdan saglik hizmeti sunmaya ¢alismasinin
yalmzhk puaninin diisik ¢ikmasina, gebelerin yalnizligi yogun yasamamalarina neden
olabilecegini diisiindiirmektedir.

Bu caligmada gebelerin %14.7’sinin sigara ictigi saptandi. Sigara igmeyen gebelerin
DOABO-Baglanma Kalitesi puan sigara igenlere gore yiiksek elde edildi. Yapilan calismalarda

oo

gebelikte sigara icme oranlar1 %6.8-35.5 arasinda degistigi bildirilmistir (Aslantekin-Ozgoban
|
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ve ark., 2020; Ergin ve ark., 2010; Tarhan & Yilmaz, 2016). Gebeliginde sigara i¢cen kadinlarin
prenatal baglanma puanlarinin diisiik oldugunu gosteren calismalarin (Aslantekin-Ozgoban ve
ark., 2020; Badem & Zeyneloglu, 2021; Elkin, 2015; Magee ve ark., 2014; Massey ve ark.,
2016) olmasi bu ¢alisma ile benzer sonuglarin oldugunu gostermektedir.

Yapilan bu c¢alismada ilk gebelik deneyimi olan kadinlarin “DOABO-Baglanma igin
Harcanan Zaman puani daha once gebelik deneyimi olanlara gore yiiksek bulundu. Gebelikler
arasindaki siireye gore ilk gebeligi olan ve gebelikleri arasinda iki yildan fazla siire olanlarin
DOABO toplam puani ve DOABO-Baglanma I¢in Harcanan Zaman puanlar: iki yildan az
olanlara gore yliksek elde edildi. Bir ¢alismada, ilk gebeligi olan kadinlarin baglanma
diizeylerinin daha ytiksek oldugu (Mutlu ve ark., 2015) bildirilmis olup, bu ¢alisma ile benzerlik
gostermektedir. Gebeligi arasinda iki yildan fazla olan kadinlarin baglanma diizeyinin yiiksek
olmasi, yasayan bebegin 6z bakimi ve gelisimi ile ilgili (ylirime, anne siitii ile besleme vb.)
birgok sorumluluklarini yerine getirmeye baslamasi ile agiklanabilir.

Bagka bir calismada prenatal baglanma diizeyinin multigravidalarda yiiksek oldugu,
primigravidalarin tiglincii trimesterde prenatal baglanma diizeyinin diisiik oldugu bildirilmistir
(Turan ve ark., 2020). Bu ¢alismada gebelik haftasinin prenatal baglanma diizeyini etkilemedigi
gosterilmistir. Gebelik sayisimin ve bebegin cinsiyetinin prenatal baglanma iizerine etkisi
kiiltiirel farkliliklara gore degisiklik gosterebilir. Yapilan bir ¢alismada bebegin cinsiyetinin (ilk
gebelerde kiz, multigravidalarda erkek) gebelik sayisina gore baglanmay: etkileyebilecegine
literatiirde rastlanmigtir (Erdemoglu, 2016), ancak yapilan bu ¢aligmada bebegin cinsiyetinin
yalnizlik ve prenatal baglanma diizeylerini etkilemedigi sonucunu gostermektedir.

Gebeliginde sosyal destek alan gebelerin, almayanlara gére DOABO toplam puan ve
DOABO-Baglanma Igin Harcanan Zaman puam yiiksek, dogumdan sonra destek almay:
planlayan gebelerin planlamayanlara gére DOABO-Baglanma Kalitesi ve DOABO-Baglanma
I¢in Harcanan Zaman puanlar yiiksek elde edildi. Gebeligin erken ddneminden baslayan sosyal
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destek eksikliginin, prenatal baglanmay: da azalttigi (Ertmann ve ark., 2021), esinden destek
goren gebelerin prenatal baglanma diizeylerinin daha yiiksek oldugu (da Rosa ve ark., 2021)
bildirilmistir. Prenatal baglanma ve destek beklentisinin karsilastirildigi bir arastirmanin
regresyon analizi sonucuna gore baglanmanin %33’tinden fazlasim destek beklentisinin
acikladig1 vurgulanmistir (Feldman, 2007). Gebelikte ve dogum sonrasi donemde sosyal destek
alma, gebeligin daha konforlu ge¢mesini saglamaktadir. Bu nedenle gebeye verilen destegin
her zaman anne ve bebegin sagligini1 koruyan, baglanmay: giiglendiren bir faktor oldugu hem
bu caligmada hem literatiirdeki diger calismalarla ortaya konmustur.

Prenatal baglanma ve yalnizlik duygusu yasama arasindaki iligki incelendiginde aralarinda
negatif yonde anlamli iliski oldugu bulundu. Bu sonug, yalnizhik duygusunun azalmasinin,
prenatal baglanmay: arttirdig: seklinde yorumlanmaktadir. Literatiir incelendiginde yalnizlik ve
prenatal baglanma iliskisini ele alan ¢alismaya rastlanmamistir. Gebelerin yalnizligi ile yapilan
caligmalarda sosyal destek (Yalnizoglu-Caka ve ark., 2023), prenatal depresyon (Adlington,
2023), gebenin ruh sagligi (Agampodi ve ark., 2020) iligkilerine bakilmistir. Calismanin
konusuna benzer olup 6rneklemi fakli olan bir aragtirmada lohusalarda yalnizlik ile maternal
baglanma arasindaki iligski incelenmis, arastirma sonucuna gore iliski olmadigi (r=-0.002)
saptanmistir (Bal ve ark., 2021). Schaal ve ark. (2023), pandemi doneminde yaptiklari
caligmalarinda gebe kadinlarin anksiyete ve diger stres durumlarinin prenatal baglanmayi
etkilemedigi gosterilmistir. Yapilan caligmalarda baglanma stillerinin yalnizlikla baglantil
oldugu, ozellikle giivenli baglanan bireylerin genellikle daha az yalniz hissettikleri ve daha
yiiksek sosyal destege sahip olduklarin: algiladiklari bulunmustur (Bernardon ve ark., 2011;
Sahin-Bayraktar & Seven, 2020). Bu g¢alisma sonucunda gebelerde sosyal destek algisinin
yiiksek olmasinin yalnizlik diizeyini olumlu yonde etkiledigi ve bu durumunun prenatal
baglanma diizeyini de arttirdig: seklinde yorumlanabilir.
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SONUC VE ONERILER

Katilimcilarin diisiik diizeyde yalmzlik yasadiklari, hastanede sunulan saghk hizmetini
yeterli bulma durumunun yalnizlik duygusunu azalttigi gosterilmistir. Gebelerin prenatal
baglanma diizeylerinin orta diizeyde oldugu, sigara kullanmayan, ilk defa gebelik yasayan,
sosyal destek alanlarin prenatal baglanma diizeylerinin daha yiiksek oldugu belirlenmistir.
Baglanmanin prenatal dénemde basladigi diisiiniildiigiinde gebenin kendini saglik ve sosyal
cevresi bakiminda giivende hissetmesi, yeterli destek almasi dogum sonu siirece uyumunu da
kolaylagtiracaktir. Literatiirde COVID-19 pandemi déneminde gebelerin yalnizlik ve prenatal
baglanma diizeyini inceleyen ve farkli sosyo-demografik degiskenler agisindan karsilastiran
caligmalarin sinirh sayida olmasi nedeniyle pandeminin ge¢ donem etkilerine yonelik, ¢ok
merkezli calismalarin yapilmasi 6nerilir.
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GIRIS

COVID-19 pandemisi Aralik 2019'un sonlarinda, Cin’in Wuhan kentinde bir grup hastada
pnomoni belirtileriyle ortaya ¢cikmistir (Bogoch ve ark., 2020). Vakalarin detayli incelemesi
sonucunda Diinya Saglik Orgiitii (DSO) tarafindan COVID-19 olarak isimlendirilmis ve
pandemi olarak kabul edilmistir (Wang ve ark., 2020). Cok kisa siire i¢erisinde diinyaya yayilan
bu viriis milyonlarca insanin 6liimiiyle sonug¢lanmistir (Zhu ve ark., 2020). Bu viriis hakkindaki
bilgiler, daha onceki Siddetli Akut Solunum Sendromu ve MERS-CoV viriisii salginlarina
uzanmaktadir. COVID-19 viriisiine bagli 6lim orani diger viriislerin 6liim oranindan daha
diisiik bir orana sahip olmasina ragmen, bulasicilik acisindan digerlerine gore daha agresif bir
yaptya sahiptir. Ayrica, virlise maruz kalmis bireylerin bir¢ogunun hastanelerin yogun
bakimlarinda tedavi edilmeleri gerekmektedir (Cena & Chieppa, 2020; Mansur & Ertas, 2022,
Kurt, 2023). Tiirkiye’de ilk vaka 6rnegi 2020 yilinda mart ayinda bildirilmis olup, ilk 6lim de
ilk vaka bildiriminden yedi giin sonra bildirilmistir. Viriise 6zgiin etkili ve gecerli bir tedavi
uygulamasi belirtilene kadar bakanlik tarafindan birtakim 6nlemler alinarak salginin artmasi
onlenmeye calisilmistir. Saglik Bakanligi tarafindan Tiirkiye’de sokaga ¢cikma uygulamalarinda
degisiklikler, toplu etkinliklerin yasaklamasi, seyahat uygulamalarinda degisiklikler ve maske
takma zorunlulugu gibi genelgeler yayinlanmis ve siki takipler gergeklestirilmistir (T.C. Saglik
Bakanlig1, 2020).

Saglik calisanlarinin yakin zamanda goriilmiis olan salgin durumlarindan daha fazla
etkilendikleri bilinmektedir (Rajakaruna ve ark., 2017). 2003-2015 yillar1 arasindaki gesitli
salginlarda enfekte olan bireylerin dortte birini saglhik c¢alisanlarinin = olusturdugu
bildirilmektedir (Chowell ve ark., 2015; Kapisiz ve ark., 2023). Saglikli yasam bi¢imi ciddi bir
hastaliga yakalanma ya da erken 6liim riskini azaltan bir durumdur (Mansur & Ertas, 2022).
Saglikli yasam tarzi davranislart bagisikligin daha giiglii olmasini saglamasia karsin; koti

beslenme, fiziksel hareketsizlik, stres, sigara, alkol ve yetersiz uyku, bagisiklik sistemini onemli
I ——
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ol¢iide bozabilir ve bulasici hastaliklara karsi daha yatkin bir hale getirebilir (Akbayram ve ark.,
2021). Saglikl olabilmek i¢in viicudun enfeksiyona maruz kalma durumunda ya da 6ncesinde
yeterli ve dengeli beslenme onemlidir. Yiiksek ates durumunda viicudun enerji ve besin
gereksinimleri artis gostermektedir. Bu sebeple giiclii bir bagisiklik sistemi i¢in salgin sirasinda
saglikl1 bir beslenme modelinin devam ettirilmesi 6nemlidir (Muslu & Ersii, 2020). Beslenme,
salginlar agisindan risk grubunda olan saglik g¢alisanlarinin dayanikliliginin artirilmasi ve
zihinsel ve fiziksel yiikiiniin hafifletilmesinde 6nemli bir role sahiptir. Cogu saglik ¢alisaninin
beslenme sekli, COVID-19 pandemisinin yayilmasini1 dnlemek amacli sosyal izolasyona bagh
olarak degiseme ugramistir (Erzurum Alim ve ark., 2022). Yasamin devamliliginin
saglanabilmesi, sagligin korunmasi, yasam kalitesinin yiikseltilmesi adina viicudun ihtiyaci
olan besin 6gelerinin yeterli Olglide ve uygun zamanda alinmasi gerekli bir davranistir.
Dolayisiyla da saglik ¢alisanlarinin saglikli beslenme davranisini gergeklestirebilmesi adina
viicudunun ihtiya¢ duydugu enerjiyi saglayan besin 6gelerini yeterli ve dengeli olarak almasi
sagliginin korunmasi ve devamliligi i¢in gereklidir (Tuna, 2022).

COVID-19 pandemisi diinyada tiim insanlar1 etkilemis bir halk sagligi sorunu
konumundadir. Bu durumda en ¢ok etkilenen gruplardan birisi saglik c¢alisanlaridir. Birgok
hastaligin seyrinde beslenmenin O6nemi vurgulanmaktadir. COVID-19 salgininda da
beslenmede yapilacak olan iyilestirmelerin hastaligin seyrinde bireye bir¢cok katki sagladigi
calismalarda vurgulanmaktadir (Di Renzo ve ark., 2020; Malta ve ark., 2020; WHO, 2020). Bu
arastirmanin amact; COVID-19 pandemisinde saglik ¢alisanlarinin beslenme aligkanliklarinin
incelenmesidir.

GEREC VE YONTEM
Arastirmanin Tipi

Arastirmanin tipi tanimlayicidir.

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHI EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2  YIL/YEAR: 2024



185

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Kirikkale Yiiksek Ihtisas Hastanesi, Kirikkale Universitesi Tip
Fakiiltesi Hastanesi ve Kirikkale Agiz ve Dis Sagligi Merkezinde gorev yapan saglik ¢alisanlar:
olusturmaktadir. 2021 Ocak ayinda belirtilen kurumlarda gérev yapan saglik calisan1 sayisinin
2957 kisi oldugu Il Saglik Miidiirliigiinden dgrenilmistir. Orneklem biiyiikliigii %95 giiven
diizeyi ve %S5 hata pay1 oranlar1 dikkate alinarak Orneklem Hata Payma Gore Alinabilecek
Orneklem Biiyiikliigiinii Gosteren Tablo araciligi ile en az 333 olarak ongoriilmiistiir
(Yazicioglu & Erdogan, 2014). Ilgili arastirma referans alinarak 6rneklem biiyiikliigii, cesitli
nedenlerle eksilme ihtimali de géz oniinde bulundurularak 350 kisi olarak belirlenmistir.
Verilerin toplanmasi pandemi siirecinde gerceklesmesi sebebiyle tabakali 6rnekleme yontemi
yerine kolayda drnekleme yontemi tercih edilmistir. Arastirma verileri ¢alismaya katilmaya
goniillii olan saglik caligsanlarindan olusturulmustur.
Veri Toplama Araclan

Katilimcilara demografik 6zelliklerini, beslenme sekillerini (25 soru) ve beslenme
durumlarindaki degisiklikleri (24 soru) 6lgmek amaciyla 49 sorudan olusan anket formu
uygulanmistir. Anket formu sorulari olusturulurken Pekcan’in 2012 yilinda yaptig
arastirmadan faydalanilmistir (Pekcan, 2012). Ayrica bireylerin antropometrik oOlc¢timleri
aragtirmaci tarafindan bireysel olarak alinmis olup viicut agirliginin degerlendirilmesinde
Beden Kiitle Indeksi (BKI) degeri kullanilmustir. BKI degerleri DSO kriterlerine gore
kategorize edilmistir (WHO, 2004). Viicut agirliginin dl¢iilmesi igin, bireylerin viicut agirhig
ve viicut kompozisyonu verilerini vermeye uygun olarak ol¢iim yapabilen, 100 gr agirliga
duyarli 150 kg viicut agirligina kadar 6l¢iim alabilen viicut analiz cihazi kullanilmistir. Saglik
personelinin boy uzunlugu 6l¢timleri 1 mm aralikli, 200 cm’ye kadar 6l¢iim yapabilen duvara

monte boy 6l¢er kullanilarak yapilmigtir.
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Verilerin Toplanmasi

Arastirma verileri 18 Ocak-11 Mart 2021 tarihleri arasinda belirtilen kurumlarda saglik
calisan1 olarak gorev yapan bireylerden toplanmustir. Verilerin toplanmasi kapsaminda
katilimcilara anket formu arastirmaci tarafindan uygulanmustir. Ayrica katilimcilarin
antropometrik Olgiimleri de arastirmaci tarafindan Olgiiliip kaydedilmistir. Bu degerler
kapsaminda BK1I degerleri arastirmaci tarafindan hesaplanmistr.

Verilerin Degerlendirilmesi

Calismanin sonucunda elde edilen veriler SPSS 20 (Statistical Package for Social Sciences)
istatistik paket programi kullanilarak analiz edilmistir. Verilerin analizinde say1 ve yiizde
kullanilmastir.

Arastirmanin Simirhiliklar:

Arastirmanin verileri, arastirmanin yuriitildiigii kurumlarda, verilerin toplandigi sirada
caligmakta olan saglik c¢alisanlarima genellenebilir. Bu durum arastirmanin siirliligimi
olusturmaktadir.

Arastirmanin Etik Yonii

Arastirma kapsaminda Karabiik Universitesi Sosyal ve Beseri Bilimler Arastirma Etik
Kurulundan 04.11.2020 tarihinde 2020/12 Toplant1 Nolu 22 Karar Numaras ile onay alinmigtir.
Aragtirmaya dahil edilen 350 katilimcidan yazili Goniillii Onam Formu alinmugtir.

BULGULAR
Arastirmaya katilan saglik ¢alisanlarinin %73.4°1 kadin, %44.9°u 30 yas ve altinda, %66.9’u

evli, %56.6’s1 lisans mezunu, %36.9’u hemsire/ebedir. (Tablo 1)
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Tablo 1

Saglik Calisanlarinin Sosyodemografik Ozellikleri

187

Ozellikler n %
Cinsiyet Kadin 257 73.4
Erkek 93 26.6
30 yas ve alt1 157 44.9
31-35 yas 46 131
Yas (y1l) 36-40 yas 51 14.6
41-45 yas 48 13.7
46 yas ve lizeri 48 13.7
Medeni durum Bekar 115 32.9
Evli 234 66.9
Dul 1 0.3
Egitim Durumu Lise 43 12.3
On Lisans 71 20.3
Lisans 198 56.6
Yiiksek Lisans 31 8.9
Doktora 7 2.0
Gelir Durumu 2500 ve alt1 5 14
2500-4000 37 10.6
4000-6500 230 65.7
6500 ve iizeri 78 22.3
Meslek Hekim 46 131
Hemsire/Ebe 129 36.9
Eczaci 15 4.3
Dis Hekimi 23 6.6
Diyetisyen 12 34
Fizyoterapist 11 3.1
Saglik Teknikeri 66 18.9
T1bbi Sekreter 32 9.1
Sosyal Hizmet Uzmani 2 0.6
Psikolog 3 0.9
Dil ve Konusma Terapisti 1 0.3
Ergoterapist 1 0.3
Cocuk Gelisimi Uzmani 2 0.6
Odyolog 4 1.1
Biyolog 3 0.9
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Saglik calisanlarinin  pandemi dénemindeki BKI dagilimlari incelendiginde BKI
ortalamasiin 24.64+3.89 kg/m? oldugu, yarindan fazlasinin (%53.4) normal BKI degerlerine
sahip oldugu ve %34.0’liniin de fazla kilolu oldugu belirlenmistir. (Tablo 2)

Tablo 2

Saglik calisanlarinin BKI Dagilimlar:

Ozellikler n %
Zayif 15 4.3
Normal 187 53.4

BKi (kg/m?) Fazla Kilolu 119 34.0
Obez 29 8.3
Toplam 350 100

BKi (kg/m?) Minimum Maksimum X £SS
16.33 42.68 24.64+3.89

Tablo 3’te katilimcilarin ana 6giin, ara 6giin tiiketimi, 6&lin atlama durumlari, hangi 6giinii
atladiklar1, 6giin atlama sebepleri, ara 6giin tercihleri ve mesai saatleri igerisinde nerede yemek
yedikleri yer almaktadir. Tablo 3 incelendiginde; katilimcilarin %37.9’unun zaman yetersizligi
sebebiyle 6giin atladigi, en fazla kahvalti 6giiniinii atladig1 (%56.8), %34’ linilin hi¢ ara 68iin
yapmadigi, ara 6giinlerde en sik tiiketilen besinlerin %21.6’sinin kahve ve ¢ay oldugu ve

%17.2’sinin de taze ve kuru meyveler tiikettigi goriilmektedir. (Tablo 3)
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Tablo 3

Saghik ¢calisanlarinin Pandemi Doneminde Beslenme Aligkanliklart Dagilimlart
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Ozellikler n %
1 9 2.6
Ana 6giin 2 136  38.8
3 ve fazlasi 205 58.6
Ana 6giin atlama Evet 148 423
Hay1r 202 57.7
Evet ise, hangi 6giin/6giinler atlamr? Kahvalt: 84 56.8
(n=148)* Ogle 61 41.2
Aksam 3 2.0
Zaman yetersizligi 82 37.9
Istahsizlik 25 115
Aliskanligin olmamasi 46 21.2
Ogiin atlama sebepleri* Ogiin hazirlamak istememe 22 10.1
(n=217)* Zayiflama amagh 20 9.2
Konum itibariyle uygun yemek bulamama 22 10.1
0 119 34
1 102 29.1
Ara 6giin 2 86 24.6
3 44 12.6
Taze ve kuru meyveler 158 17.2
Yagli tohumlar 109 119
Siit tiriinleri 91 9.9
Ara ogiinlerde en sik tiiketilen Sandvig, tost vb. 39 4.3
yiyecek/icecekler* Kraker, biskiivi vb. 93 10.1
(n=917)* Hamur isi vb. 61 6.6
Kahve, cay, bitki ¢ay1 198 216
Maden suyu(sade-meyveli) 64 7.1
Sekerleme, ¢ikolata vb. 104 113
Yemekhane 322 92.0
Mesaide yemek yenilen yerler Disar1 da (Kafe, restoran vb.) 18 5.1
Evden Getirme 10 2.9

*Birden fazla cevap verilmistir.

Tablo 4’te katilimcilarin yagam tarzi degisikliklerine gore yoneltilen 25 ifadeye katilma,

kararsiz kalma ve katilmama durumlar yer almaktadir. Katilimcilarin %14.9’u gece yeme

davranisinda artma oldugunu, %18.9’u karbonhidrat tiiketiminde artma oldugunu, %15.7’s1

yagli besin tiiketiminde artma oldugunu, %25.7’°s1 abur-cubur tiiketiminde artma oldugunu,

%30.3’1 uyku diizeninde bozulma oldugunu, %32.6’s1 kilo aldigin1 ve %30.0’u cay-kahve

tilketiminde artma oldugunu bildirmistir. (Tablo 4)
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Tablo 4
Saglik Calisanlarinin Pandemi Doneminde Beslenme Aliskanliklarindaki Degisiklikleri

Katihyorum Kararsizzim  Katilmiyorum

n % n % n %
Ogiin sayis1 artma 57 163 74 21.1 219 62.5
Su tiiketimi artma 87 249 110 314 153 437
Gece yeme davranigini gelisme 52 149 62 17.7 236 67.4
Karbonhidrat tiikketiminde artma 66 189 96 274 188 53.7
Yagl besin tiikketiminde artma 55 15.7 89 254 206 58.9
Proteinli besin tiiketiminde artma 83 237 124 354 143 40.9
Abur-cubur tiiketiminde artma 90 25.7 73 209 187 534
Hazir yemek yemede artma 56 16.0 77 220 217 62.0
Uyku diizeninde bozulma 106 303 81 231 163  46.6
Uyuma siiresinde artma 82 234 79 226 189 54.0
Saglikli beslenme davraniginda artma 81 231 111 317 158 45.1
Sagliksiz beslenme davranisinda artma 68 194 76 21.7 206 58.9
Kilo alma 114 326 73 209 162  46.3
Hazir yemek siparis etme sikliginda artma 56 16.0 74 211 218 62.3
Ekmegi evde yapma 36 10.3 55 15.7 257 73.4
Sigara i¢iminde artma 33 9.4 32 9.1 188 53.7
Alkol tiiketmede artma 7 1.7 22 6.3 203 58.0
Pandemi dncesinde zayiflama diyeti yapma 50 143 62 17.7 238 68.0
Pandemide zayiflama diyeti yapma 25 7.1 66 189 256 73.1
Pandemide paketli gida tiikketiminde artma 46 131 88 25.1 216 61.7
Besin takviyelerini daha ¢ok dikkatli alma 43 123 104 297 203 58.0
Rahatlamak igin sekerli besin tiiketiminde artma 49 140 66 189 235 67.1
Cay- kahve tiiketiminde artma 105 300 89 254 156 44.6
Egzersiz yapmada artma 53 151 126 36.0 171 489
Daha 6nce de diizenli egzersiz yapma 50 143 88 25.1 212 60.6

Tablo 5 katilimcilarin pandemi donemindeki besin tiiketim durumlarindaki degisimleri
gostermektedir. Katilimcilari %19.7’si siit ve siit iiriinii, %28’1 meyve, %24.6’s1 da kuruyemis

tiikketiminin arttigin1 bildirmistir. (Tablo 5)
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191

Tiiketimim Artt1 Tiiketimim Tiiketimim
Degismedi Azaldi

Besinler n % n % n %
Siit/ Yogurt/Ayran 69 19.7 274 78.3 7 2.0
Peynir 46 131 300 85.7 4 1.1
Kirmiz1 et 54 15.4 289 82.6 7 2.0
Beyaz et (Tavuk, balik) 39 11.1 306 87.4 5 1.4
Sucuk/ Salam 13 3.7 312 89.1 25 7.1
Yumurta 60 17.1 286 81.7 4 1.1
Kuru baklagiller 29 8.3 311 88.9 10 2.9
Kuruyemisler 86 24.6 255 72.9 9 2.6
Sebze 71 20.3 270 77.1 9 2.6
Meyve 98 28.0 244 69.7 8 2.3
Tursu/Salamura 58 16.6 277 79.1 15 4.3
Kurutulmus meyve 44 12.6 296 84.6 10 2.9
Beyaz ekmek ve tiirleri 35 10.0 279 79.7 36 10.3
Tam tahilh ekmek ve tiirleri 36 10.3 289 82.6 25 7.1
Makarna, piring, bulgur 30 8.6 294 84.0 26 74
Hamur isleri 39 11.1 275 78.6 36 10.3
Kahvaltilik gevrekler 19 54 301 86.0 30 8.6
Cips, kraker 32 9.1 282 80.6 36 10.3
Hazir corbalar 8 2.3 308 88.0 34 9.7
Zeytinyagi 47 13.4 294 84.0 9 2.6
Diger siv1 yaglar 7 2.0 323 92.3 20 5.7
Margarin 7 2.0 311 88.9 32 9.1
Tereyag 25 7.1 313 89.4 12 3.4
Seker, sekerleme, lokum 30 8.6 281 80.3 39 111
Cikolata 55 15.7 262 74.9 33 9.4
Bal, recel, pekmez 43 12.3 282 80.6 25 7.1
Meyve sulari 16 4.6 304 86.9 30 8.6
Gazh icecekler 26 74 287 82.0 37 10.6
Maden sulari 57 16.3 280 80.0 13 3.7
Kahve 70 20.0 268 76.6 12 34
Cay 81 23.1 260 74.3 9 2.6
Bitki ¢caylari 60 17.1 272 77.7 18 51
Alkollii icecekler 3 0.9 309 88.3 38 10.9
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TARTISMA

Bu aragtirma saglik ¢alisanlarinin pandemi doneminde beslenme aliskanliklarinin ne dlgiide
degistigini incelemek amaciyla, Kirikkale ilinde gorev alan 350 saglhik calisami ile
yiiriitiilmiistiir. Arastirmaya katilmaya goniilli olan saglik calisanlarin BKI ortalamasi
24.64+3.89 kg/m?dir. BKI dagilimlar degerlendirildiginde ise yaridan fazlasinin (%53.4)
normal BKI araligma sahip oldugu goriilmektedir. Yapilan bir ¢alismada saglik calisanlarinim
BKI degeri ortalamasi 24.37+4.19 kg/m? olarak belirtilmistir (Tuna, 2022). Bir baska
arastirmada da erkeklerin BKI ortalamasi1 25.60+3.00kg/m?, kadmlarmnki 23.03+3.40’kg/m?
olarak bildirilmistir (Erzurum Alim ve ark., 2022). Yapilan bu ¢alismanin sonuglar1 diger
caligmalarla benzerlik gostermektedir. Saglik calisanlar1 {izerinde yapilan benzer caligsmalara
bakildiginda; bir ¢aligmada bireylerin %26.1’inin her giin 6giin atladigini, %31.3’{inlin bazen
6glin atladigini bildirilmis ve en ¢ok 6gle daha sonra ise sabah 6giiniinii atladiklar1 bildirilmistir
(Yalginkaya ve ark., 2007); diger bir ¢alismada katilimecilarin %27.3’1 6gilin atlamakta ve
bireylerin %43.2°si kahvalti 6glinlinii atlamaktadir (Ulusoy, 2020). Bir diger calismada
katilimcilarin %42.6° sinin 6gilin atlamadigi, %26.1°inin 68iin atladig1 ve %31.3’iiniin bazen
ogiin atladign belirtilmistir. Ogiin atlayanlarin %36.0’1 sabah, %66.0’1 &gle, %13’ii aksam
Oglinlinii atlamaktadir (Piskin, 2001). Bu arastirmada da 6giin atlayanlarin %56.8’1 kahvaltiy1
atladigin1 ifade etmistir. Arastirmanin sonucu, yapilan diger arastirmalar ile benzerlik
gostermektedir. Arastirmada 6glin atlayan katilimcilarin %34 {iniin hi¢ ara 6giin tiiketmedigi
goriilmiistiir. Bu durum pandemi doneminde saglik ¢aliganlarinin daha yogun bir is temposuyla
caligmak zorunda kalmalarindan kaynaklanmis olabilmektedir. Ogrenciler iizerinde yapilan bir
aragtirmada katilimcilarin %33.3’{ hi¢ ara 6giin tliiketmedigini bildirmis olup ve diizenli ii¢
0giin tiiketenlerin oran1 %12.2 olarak belirtilmistir. Ayrica en ¢cok yaptiklar1 ara §giiniin ise gece

ara 0giinii (%48) oldugu belirtilmistir (Gengalp, 2020). Arastirma verileri yapilan arastirmalarla
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karsilastirildiginda 6giin atlama sebeplerinin benzer oldugu goriilmektedir (Alpaslan, 2015;
Ozgelik & Siiriiciioglu, 2000; Yal¢inkaya ve ark., 2007).

DSO, COVID-19 déneminde insan sagliginin korunmasinda yeterli ve dengeli beslenmenin
onemini vurgulamaktadir. Bu baglamda ev yemekleri tiikketme, seker ve tuzu azaltma, yag
tilketimini azaltma, lif agisindan zengin besin tiiketimini artirma, yeterli miktarda su igme, alkol
tiketmeme veya tiikketim miktarin1 azaltma gibi tavsiyelerde bulunulmustur (WHO, 2020).
Arastirmada bireylerin pandemi donemindeki beslenme durumlar1 degerlendirildiginde;
bireylerin su tiiketiminin ve proteinli besin tiikketiminin artmasinin yaninda yagli besin
tiiketiminin, abur cubur tiiketiminin ve hazir yemek tiiketiminin de arttig1 gériilmektedir. Saglik
calisanlarinin daha fazla fast food tarzi beslenmesi, pandemi doneminde saglik ¢alisanlarinin
hizl bir sekilde 6gilinleri tamamlayip ise geri donmeleri gerektiginden ya da daha stresli bir i
ortaminda calisiyor olmalarindan kaynaklanmis olabilir. Pandemi siirecindeki bulasi 6nlemek
icin konulan kisitlamalar ve artan stres durumu, bireylerin taze besinleri tercih etmelerinde
azalmaya, atistirmalik tiriinler gibi yagli-hazir besinlerin tercih etmesinde artisa sebep olmustur
(Di Renzo ve ark., 2020). Salgin doneminde insan beslenmesindeki degisimi inceleyen bir
arastirmada COVID-19 siirecinde sebze tliketiminin azaldigi, patates kizartmasi, cikolata,
dondurma gibi islenmis ve yiiksek enerjili besinlerin tiikketiminin arttig1 bildirilmistir (Malta ve
ark., 2020). Ulkemizde pandemi doneminde yapilan benzer bir arastirmada doktorlarin bir
boliimiinde her zamankinden daha ¢ok besin alma arzusunun gelistigi ve fast food beslenme
tiiketiminin fazlalastig1 bildirilmistir (Karakose & Malkog, 2021).

Iyi almmus bir uyku, bagisikligi giiclendirmede en iyi ydntemlerden birisi olarak
bildirilmektedir. (Abdulah & Musa, 2020). Uyku sorunlarinin arastirildigi bir ¢alismada
pandemi siirecinde uyku sorunlar1 prevelansi saglik uzmanlari arasinda %31, genel
popiilasyonda %18 ve COVID-19 hastalar1 arasinda %57 oraninda arttigi bildirilmistir

(Alimoradi Barac ve ark., 2021). Yapilan benzer arastirmalarda da pandemide uyku siirelerinin
|
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ve uyku kalitelerinin negatif yonde etkilendigi bildirilmistir (Akbayram, 2021; Barac ve ark.,
2021). Bu arastirmada yapilan diger arastirmalarla benzerlik gostermektedir.

Brezilya’da yapilan bir arastirmada pandemide sigara ve alkol tiiketiminin sirasiyla %53.6
ve %44.9 oraninda artt1g1 bildirilmistir (Prezotti ve ark., 2021). Tiirkiye’de saglik ¢alisanlarinda
yapilan arastirmalarda da salgin déneminde sigara kullaniminda artis oldugu bildirilmistir
(Akbayram, 2021; Hilmi ve ark., 2020; Yal¢inkaya ve ark., 2007). Bir baska arastirmada ise
pandemi sonrasi sigara ve alkol kullaniminin biliyiikk oranda diistiigli belirtilmektedir
(Arpacioglu & Unibol, 2020). Yapilan bu arastirmada da saglik alisanlarmin biiyiik gogunlugu
pandemi doneminde sigara ve alkol kullaniminda artis olmadigini bildirmistir.

COVID-19’un bireylerin besin tiiketim durumlarindaki degisikligi degerlendiren bir
aragtirmada tiikketimi artan besinler sirasiyla %28.0’1 hamur isleri, %18.5’1 et ve et tiirevleri,
%15.0’i meyve ve sebzeler, %13.0’1 abur cubur ve ¢esitleri, %9.5°1 tatl1 ve tatl tiirleri ve %1.0°1
baharat ve ¢esitleri olarak belirtilmistir (Dilber, 2020). Bir baska arastirmada COVID-19 salgin
sirasinda 9%7.5°1 sekerli gidalari, %6.5’1 hamur islerini, %5.2°si meyve tiikketimini, %4.4’i
sebze tiikketimini, %4.2’si tathiy1, %2.6’s1 et ve tiirevlerini ve %0.3’1i de baharat tiiketiminin
arttigini bildirmistir (Dinger, 2021). Yapilan bu arastirmada literatiirdeki calismalara benzerlik
gosterse de bireylerin tiikketimini arttirdig1 besinler arasinda sekerli ve hamur isi tiirii besinler
degil sebze, meyve ve siit irilinleri oldugu goriilmektedir. Bu durum saglik calisanlarinin
saglikl1 beslenme konusunda daha egitimli olmasindan kaynaklaniyor olabilir.

SONUC VE ONERILER

Sonug olarak pandemi doneminde saglik ¢alisanlarinin ¢ay-kahve tiikketimlerinin arttig1 bu
durumun da pandemi déneminde bu bireylerin daha yogun bir is temposu yasamalarindan
dolay1 kafein ve sivi ihtiyaglarinin artmasina bagli oldugu disiiniilmektedir. Pandemi
doneminde saglik calisanlarinin viicut agirliklarinda artis gozlemlenmistir ve zayiflama

diyetlerine devamlilik durumlarinin azaldigi goriilmiistiir, bu durum bireylerin yogun is
.|
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temposunda beslenmelerini takip etme zorlanmalarindan kaynaklamis olabilmektedir. Ayrica
bu donemde diyetisyene ulasma zorlasmis ve saglik hizmetlerinden yararlanma kisithi hale
gelmistir. Ayrica pandemi dénemindeki beslenme durumlar1 degerlendirildiginde siit, yogurt,
ayran tiiketiminin, sebze ve meyve tiikketiminin arttig1 saptanmistir. Bu durum saglik
calisanlarinin bagisikliklarini giiclendirmek ic¢in antioksidanlardan ve fenolik bilesenlerden
zengin olan sebze ve meyve tiikketimini arttirma egilimine girmelerine sebep olmus olabilir. Bu
sonuglar dogrultusunda konuyla ilgili nicel ve nitel arastirma deseninde ¢esitli arastirmalarin
planlanmasi onerilir.
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INTRODUCTION

Diabetes Mellitus (DM) is a type of metabolic disorder characterized by glycemic
abnormalities due to abnormalities in insulin action, insulin secretion, or both (Calli & Kartal,
2021; Huang et al., 2021). According to the International Diabetes Federation (IDF, 2021) data,
diabetes is one of the fastest-growing global health conditions in the twenty-first century,
attributed to population growth rate and increased urbanization. DM affects more than half a
billion people worldwide, between the ages of 20 and 79. Diabetes prevalence increased in
Turkey from 8.1% in 2011 to 14.5% in 2021. According to the same report, it is predicted that
Turkey will be among the top ten countries in the world in terms of diabetes prevalence by the
year 2045 (IDF, 2021).

The most prevalent kind of diabetes, according to the American Diabetes Association (ADA,
2022), is type 2 diabetes, and its incidence rises with advancing age. Diabetes is a lifelong
disease and often requires desired behavioral changes through interventions provided by
healthcare professionals, such as education, counseling, skill development, and enabling
diabetic patients to perform self-care activities (Gedik & Kogoglu, 2018; Heydarian et al., 2021;
Kara et al., 2006). Behavioral changes are complex processes influenced by factors such as
knowledge, attitudes, beliefs, motivation, skills, and social support. Self-efficacy, or the belief
in one's capacity to carry out the particular actions necessary to achieve objectives, is one of
the crucial elements in accomplishing behavioral goals (Bandura, 1997). In this regard, having
a high level of self-efficacy in individuals with type 2 diabetes is important in preventing other
complications related to the disease and its treatments (Ahmad Sharoni et al., 2018; Gupta et
al., 2021; Heydarian et al., 2021; Karimy et al., 2018). The self-efficacy theory developed by
Bandura in 1997, which is based on the Social Learning Theory guided this study.

To maintain the appropriate blood sugar level during diabetes treatment, additional care

should be paid that individuals with diabetes take on additional responsibility through personal
I —
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care activities such as healthy diet, exercise, frequent blood sugar monitoring, and medication
usage (IDF, 2015). But many individuals living with diabetes finds it difficult to adhere to the
recommended standards for diabetes management (Gonzalez et al., 2016). In this case,
individuals with type 2 diabetes typically require pharmacotherapy when they cannot control
glycemic abnormalities through exercise and diet (American Diabetes Association, 2022).
When the literature is examined, nonadherence related to the use of antidiabetic drugs taken
orally or in insulin form is reported. Such nonadherence is expressed as a medication burden
(Saundankar et al., 2016), side effect experiences such as weight gain (Lee & Lee, 2022),
chronic medication use, forgetfulness, and cost (Piragine et al., 2023). However, it has been
shown that concerns with injections, such as needle aversion, discomfort, or needle size; have
an impact on non-compliance with anti-diabetic medication (Spain et al., 2016). Non-
compliance with antidiabetic drugs results in long-term poor glycemic control (Spain et al.,
2016). Adults with type 2 diabetes who have poor glycemic control are more likely to have low
self-efficacy behaviors (Al-Khawaldeh et al., 2012; D'Souza et al., 2017).

To provide for their care, the self-efficacy status of individuals should be assessed,
considering the biological, physical, psychological, sociocultural, and economic aspects.
Research on self-efficacy mostly focuses on chronic illnesses (Almutary & Tayyib, 2021;
Giezeman et al., 2022; Ha et al., 2018; Hayward & Stynes, 2021; Selzler et al., 2020; Yi et al.,
2021). The level of self-efficacy is reportedly impacted by income level, socioeconomic
position, place of residence, work status, and time of diagnosis (Akpinar et al., 2019; Muz &
Eglence, 2013). Moreover, there are studies indicating that high self-efficacy positively affects
blood glucose levels (Oluma et al., 2020), shows a positive correlation with HbAlc levels
(Johnston-Brooks et al., 2002), and is effective in overall diabetes management (Calli & Kartal,

2021; Gedik & Kogoglu, 2018; Olgun & Altun, 2012; Yanik & Erol, 2016).
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According to nurses in particular, “Self-efficacy approaches have become a fundamental
strategy for health professionals.” (Cetinkaya & Karadakovan, 2023). The importance of the
role of nurses in improving the self-efficacy of individuals with diabetes is recognized
worldwide (El Berri et al., 2020). In many regions of Europe, New Zealand, Australia, and the
United States, support provided to individuals with diabetes, both in community and acute care
hospital settings, is largely delivered by expert nurses (Kumabh et al., 2021). In Tiirkiye, diabetes
support and education are predominantly supplied by diabetes nurse educators. Numerous
studies have demonstrated that nurse-led interventions increase self-efficacy in people with type
2 diabetes (Young et al., 2020), lower HbAlc levels (Azami et al., 2018), and improve self-
management, effectively lowering fasting and postprandial blood sugar levels (Ko & Gu, 2004;
Subramanian et al., 2020).

The difficulties faced by nurses and other healthcare professionals globally, including in
Tiirkiye, include increasing self-efficacy, minimizing DM complications, and lowering
healthcare utilization for individuals with diabetes. Therefore, addressing the self-efficacy
behaviors that individuals with type 2 diabetes need and gaining a better understanding of
factors influencing glycemic control are of vital importance. Furthermore, information about
current self-efficacy behaviors and the antidiabetic medications they use can help identify
groups at high risk for poor glycemic control. In various studies, the use of antidiabetic drugs
by diabetics has been linked to concepts like medication adherence and self-efficacy. However,
there are limited studies on whether the levels of insulin use and non-insulin use, which carry a
high risk for the self-efficacy of individuals with diabetes, affect these concepts. In this regard,
assessing the self-efficacy of individuals with type 2 diabetes and looking at the impact of
insulin use on self-efficacy might help nurses design and implement intervention and education
programs that promote self-care management and improve glycemic control. The results can

also help nurses assess diabetic individuals' self-efficacy behaviors in areas where they may
I —
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need additional care and contribute to the literature. It is aimed to determine the self-efficacy
levels of individuals with type 2 diabetes using and not using insulin.
Research Questions

1. What are the self-efficacy levels of individuals with type 2 diabetes using and not using
insulin?

2. Is there a difference between the self-efficacy of individuals with type 2 diabetes using
and not using insulin?

MATERIAL AND METHOD

Study Type

The research is in a descriptive and cross-sectional design.
Population and Sampling

The study was conducted in the internal medicine clinics of a public hospital between
September 2018-January 2019. The population of the study included 8.726 type 2 diabetes
patients who received inpatient and outpatient care at an internal medicine clinic at a public
hospital in 2017. In the study, the sample size was calculated by using the sample formula
(n=Nt*pq/d*(N-1)+t>pq) when the population was known (Trost, 1986). According to the
results, 368 individuals were calculated for the sample of the study. The sample size was set at
400 to improve the research's power. A total of 200 individuals who used insulin and 200
individuals who did not use insulin made up the sample size, which was separated into two
groups for comparison. For sample selection, simple random sampling approach was applied.
The participants in the study -met the following inclusion criteria: having type 2 diabetes, being
between 18 and 75 years of age, disease duration greater than 6 months, HbAlc level>6.5%,
absence of cognitive impairments, ability to independently complete the questionnaires, and

patient's consent to participate in the study.
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Data Collection Tools
Descriptive Characteristics Form

Twelve questions on sociodemographic traits and some health information are included in
this form (Calli & Kartal, 2021; Gedik & Kogoglu, 2018; Olgun & Altun, 2012; Yanik & Erol,
2016). Age, gender, marital status, level of education, occupation, place of residence (longest
duration), income status, household size, smoking status, years with diabetes, use of other
medications, and regular medication use were among the sociodemographic characteristics and
some health characteristics covered by these questions.

The Diabetes Management Self-Efficacy Scale (DMSES)

The DMSES was developed by Bijl et al. (Bijl et al., 1999). The Turkish validity and
reliability of the scale were tested by Kara et al. (Kara et al., 2006). Three are 3 sub-dimensions
in the scale. These are "diet and foot control” (1, 2, 3, 4, 5, 6, 7, 8, 9, 11, 13, 14), "medical
treatment™ (10, 12, 18, 19, 20), and "physical exercise" (15, 16, 17). There are 20 items on the
scale, each with a five-point Likert scale (Kara et al., 2006). The minimum and highest possible
scores on the scale are 20 and 100, respectively, with higher scores implying higher self-
efficacy. Cronbach’s alpha value is 0.81 for the scale (Bijl et al., 1999; Kara et al., 2006). In
this study, Cronbach's alpha coefficient is 0.84.

Data Collection

The data were collected in internal medicine, physical therapy, orthopedics and
traumatology, hemodialysis and endocrinology services of a public hospital. The researcher
gave the participants enough time to finish the survey, which typically took 20 to 25 minutes to
complete. The purpose and details of the study were told to the participants with a research
information form. Until the needed sample size was obtained, the data were gathered from
willingly participating individuals using a simple random sampling approach. It was not

feasible to achieve the full number of participants for both groups at once because some
I —
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individuals declined to take part, left the research, or interrupted the interview. To get the
necessary number (200) of people in the group of people with type 2 diabetes using insulin,
more time and effort were needed.
Data Analysis

The data were examined using IBM SPSS Statistics 22 (IBM SPSS, Turkey) software after
being double-checked for correctness. The Shapiro-Wilk test was used to determine if the
distribution of the variables was normal. Descriptive statistical techniques (mean, standard
deviation, frequency, and percentage) were used in the analysis of the study data. For
quantitative data, such as self-efficacy sub-dimensions and total scores, which showed normal
distribution, Student's t-test was used in the comparison between the two groups. The Mann-
Whitney U test was used to compare two groups when the data did not have a normal
distribution. Pearson's Chi-Square test and Continuity (Yates) Corrected Chi-Square test were
used in the examination of qualitative data such as gender, age, and education. Significance was
considered at p<0.01, p<0.05.
Strengths of the Study

A sizable sample of patients (200 using insulin and 200 not using insulin) from various
treatment groups participated in this study. According to our thorough examination of the
literature, it was found that there is a limited number of studies on the connection between self-
efficacy levels and the utilization of various treatment modalities. Therefore, this study may
make a significant contribution to the literature regarding the relationship between different
types of treatment and self-efficacy. Furthermore, our study shows that individuals with type 2
diabetes who are using different treatment types have moderate levels of self-efficacy. In this
regard, the self-efficacy levels of the participants using different treatment types can be further

explored in relation to their sociodemographic characteristics.
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Limitations of the Study

The limitation of this study was that it was conducted in one center. This study should be
carried out in various provincial centers and cultures, and the outcomes should be compared.
Additionally, more research should be done to analyze the factors influencing the levels of
diabetes-related self-efficacy in different areas based on the treatment types they use.
Ethical Committee Approval

The study was approved by the Atatiirk University’s Scientific Research and Publication
Ethics Committee (Approval No: KB—622/2018; 11 June 2018; 2018-5/4). Written permission
for the study was obtained from the hospital for the study (Number: 87142773-774.99). The
permission was also obtained for the scale used in the research. The study's specifics were made
available to the study’s participants in detail. Written informed consent was obtained from the
participants. The study was carried out in line with the principles of the Helsinki Declaration
and Good Clinical Practice.

RESULTS

A total of 69.8% of individuals with type 2 diabetes were female, and 52.3% were between
the ages of 50-64, 85% of these individuals were married, 61.5% were housewives, 72.8% had
completed primary school, 69.8% had lived mostly in city, and 51% had income less than
expenses. Also, 45% of the individuals were living with their spouses, 64.8% were non-
smokers, and 43% had had their diabetes diagnosis for at least 11 years. In addition, 79.5% of
the patients reported utilizing other drugs, and 81% said they took their prescription drugs on a
regular basis and 50% of the participants were using insulin to treat their diabetes while the
other 50% were not. Single individuals and smokers had statistically and significantly higher
rates of insulin use (p<0.05). In addition, the rate of insulin usage was much greater in men and
in those with diabetes who had had the condition for at least 11 years (p<0.01). No significant

differences were detected in the rates of insulin use between the groups according to age,
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employment, education level, longest residence, income status and living with their spouses

(p>0.05). (Table 1)

Table 1

Evaluation of Socio-Demographic Characteristics of the Individuals with Type 2 Diabetes

Using and Not Using Insulin

Insulin Ir’:lscijqin Test p
Socio-Demographic Characteristics Users U Total val val
n (%) sers alue alue
n (%)
Female 125 (44.8%) 154(55.2%) 279(69.8%)  ,_ p=0.0
Gender Male 75(62%)  46(38%) 121(30.3%) * 0900 gpex
18-49 years 35 (53%) 31 (47%) 66 (16.5%) 0.0
Age group 50-64 years 94 (45%) 115 (55%) 209(52.3%) y’=4.664 p57.
65-75 years 71 (56.8%) 54 (43.2%) 125(31.3%)
Marital Married 162 (47.6%) 178(52.4%) 340 (85%) 225 020 p=0.0
status Single 38 (63.3%) 22(36.7%) 60 (15%) L= 25*
Occupationa Housewife 112 (45.5%) 134(54.5%) 246(61.5%) 0=0.0
| status Retired 60 (57.7%) 44 (42.3%) 104 (26%) ?=5.149 76.
Other 28 (56%) 22 (44%) 50 (12.5%)
Literate 21 (60%) 14 (40%) 35 (8.8%)
Educational ~ Primary school 137 (47.1%) 154(52.9%) 291(72.8%) 2-4 399 p=0.2
status Middle School 17 (63%) 10 (37%) 27 (6.8%) = 21
High school and above 25 (53.2%) 22 (46.8%) 47 (11.8%)
Longest Village 47 (48.5%) 50 (51.5%) 97 (24.3%) 0=038
living place District 13 (54.2%) 11 (45.8%) 24 (6%) ¥?=0.263 77
City 140 (50.2%) 139(49.8%) 279(69.8%)
Income less than expenses 100 (49%) 104 (51%) 204 (51%)
Income Income equals expense 89 (51.1%) 85 (48.9%) 174(43.5%) ,_ p=0.9
status Income more than x=0.170 18
11 (50%) 11 (50%) 22 (5.5%)
expenses
Spouse 88 (48.9%) 92 (51.1%) 180 (45%)
i .89 0 0 _
people living Kids | 21 (61.8%) 13 (38.2%) 34 (8.5%) 17=6.309 p=0.0
Spouse and kids 74 (46%) 87 (54%)  161(40.3%) 97
Alone 17 (68%) 8 (32%) 25 (6.3%)
Yes 31(63.3%) 18(36.7%) 49 (12.3%) 0.0
Smoking No 118 (45.6%) 141(54.4%) 259(64.8%) %?=6.578 psf?,;
Quit smoking 51 (55.4%) 41 (44.6%) 92 (23%)
Duration of 5 years and below 37 (27.6%) 97 (72.4%) 134(33.5%) 0=0.0
Diabetes 6-10 years 46 (48.9%) 48(51.1%) 94(23.5%) y?=49.257 01*,;
11 years and above 117 (68%) 55 (32%) 172(43%)
Other drug Yes 165 (51.9%) 153(48.1%) 318(79.5%) 23209 p=0.1
use No 35 (42.7%) 47 (57.3%) 82 (20.5%) X - 37
Taking Yes 158 (48.8%) 166(51.2%) 324((81%) _
drugs No x2=1.040 p=03
regularly 42 (55.3) 34 (44.7%) 76(19%) 08

¥2: Pearson Chi-Square Test and Continuity (Yates) Correction Z: Mann Whitney U Test p<0.05** p<0.01
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In the study, diabetes patients' overall self-efficacy scores were not affected by their insulin
utilization or non-usage characteristics (p>0.05). It was found that the mean score of the diet
and foot control sub-dimension was higher for those not using insulin compared to those using
insulin when the DMSES sub-dimensions were evaluated (p<0.05). Also, individuals who used
insulin had a considerably higher mean score in the medical treatment sub-dimension than those
who did not (p<0.01). Using or not using insulin had no impact on the physical exercise sub-

dimension (p>0.05). (Table 2)
Table 2

Evaluation of the Diabetes Management Self-Efficacy Scale Sub-Dimension and Total Scores

in Type 2 Diabetes Individuals Using and Not Using Insulin

Insulin Non-Insulin Test
p value
Users Users Value
Diet and Foot Min-Max 18-60 22-60
t=-2.092 p=0.037*
Control Mean+SD 37.60+7.87 39.33+8.65
Medical Min-Max 12-25 12-25
t=5.073 p=0.001**
Treatment MeanSD 20.96+2.68 19.54+2.92
Physical Min-Max 3-15 3-15
] t=-1.702 p=0.090
Exercise Mean+SD 9.08+2.80 9.53+2.48
Min-Max 34-100 45-98
Total DMSES* t=-0.691 p=0.490
Mean+SD 67.63+10.65 68.39+11.34

*DMSES: The Diabetes Management Self-Efficacy Scale

DISCUSSION
The sociodemographic characteristics and a few health parameters of people with type 2
diabetes residing in a Turkish city were examined in this study. The patients had a profile of
showing symptoms for approximately 11 years. Studies related to diabetes management
generally focus on patients who have been exhibiting symptoms for an average of 10 years

(Cetinkaya & Karadakovan, 2023; Gedik & Kogoglu, 2018; Kara et al., 2006; Ko & Gu, 2004;
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Lahoz-Rallo et al., 2007). To make a true assessment of individuals' degrees of self-efficacy,
the high length of symptom presentation is crucial.

The individuals' rates of using and not using insulin differed by gender, the length of their
diabetes, their marital status, and their smoking habits. Males, those who were single, smokers,
and individuals with diabetes who had had it longer than 11 years had greater insulin usage.
Demographic data such as age, gender, or ethnicity, and comorbidity profiles had significant
effects on medication (insulin) adherence and persistence in individuals with type 2 diabetes
(Lee & Lee, 2022). Some studies showed that smoking affects medication adherence and
HbAlc levels (Kayar et al., 2019), increases susceptibility to micro and macrovascular
problems, and increases the likelihood of developing diabetes (Eliasson, 2003; Xie et al., 2009).
Furthermore, the Global Adult Tobacco Survey states that smoking is more prevalent among
men in Turkey, one of the nations with the largest cigarette consumption (Ontas & Aslan, 2018).
In a study on medication compliance among heart failure patients, it was found that patients
who were not married were more likely to be non-compliant than patients who were married
(Wu et al., 2012). In people with diabetes, factors like smoking and medication non-adherence
lead to a more difficult metabolic control, resulting in the need for higher insulin doses to
achieve the same metabolic targets as non-smokers (Kayar et al., 2019). Given this, it is
expected that a patient's adherence to injection-based medications might be affected by several
factors (Piragine et al., 2023; Saundankar et al., 2016; Spain et al., 2016).

Participants' age, education level, employment, residence (longest duration), income status,
living with their spouses, usage of other drugs, regular drug use, rates of insulin use and non-
use were not shown to be significantly correlated. Regular medication use requires medication
adherence. Studies examining the regular use of antidiabetic medications, whether in oral or
insulin form, have identified a number of demographic and non-demographic factors (Lee &

Lee, 2022; Piragine et al., 2023; Saundankar et al., 2016; Spain et al., 2016).
I —
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The result of our study indicated that, when evaluated based on the highest possible score
attainable from the scale, the self-efficacy levels of both insulin users and non-users were found
to be moderate. Numerous studies in the literature show that individuals with type 2 diabetes
have moderate (Calli & Kartal, 2021; Gedik & Kogoglu, 2018; Lee et al., 2009) and high levels
of self-efficacy (Al-Khawaldeh et al., 2012; Johnston-Brooks et al., 2002; Yanik & Erol, 2016).
In fact, it is crucial for people to have high levels of self-efficacy in order to be able to take on
and maintain the advised behaviors connected to treating diabetes (Heydarian et al., 2021).
People may become less inclined to alter their current health practices or embrace new ones as
their levels of self-efficacy decline (Bandura, 1997; Heydarian et al., 2021). Therefore, type 2
diabetes individuals'self-efficacy levels should be kept above the moderate level.

This study showed that there was no significant correlation between the self-efficacy levels
of individuals using insulin and those not using insulin. In a previous study, it was reported that
there was no significant relationship between the use of oral antidiabetic medications and
insulin and the self-efficacy of individuals with type 2 diabetes (Yanik & Erol, 2016). Using
multiple regression analysis, another study revealed that patients receiving both oral
antidiabetic medication and insulin therapy had greater self-efficacy scores than those getting
either insulin or oral antidiabetic medication alone. Additionally, the use of oral antidiabetic
drugs or insulin was predicted to be a determinant of the self-efficacy score (Gedik & Kogoglu,
2018). The findings of our investigation is supportive of the information in the literature. The
main reason that a relationship was not found was self-efficacy levels was similar in both groups
and the moderate. More information can be obtained by determining groups in larger area with
normal and abnormal indicators and comparing these groups with one another.

The mean score of the diet and foot sub-dimension for people not using insulin and the mean
score of the medical treatment sub-dimension for those using insulin were significantly higher

according to the evaluation of the scale sub-dimensions in the study. In the physical therapy
I —

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHIi EVRAN UNIVERSITY SAGLIK BILIMLERi DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2  YIL/YEAR: 2024



213

sub-dimension, it was concluded that there was no difference between those who used insulin
and those who did not. The consistency in the DMSES sub-dimensions may have been
influenced by certain patient features. In another study, it was discovered that different DMSES
sub-dimensions were related to hospital size, cities, age, gender, income, education level,
family history of diabetes, BMI, alcohol use, duration of diabetes, smoking status, and treatment
form (Sangruangake et al., 2017). In this respect, different patient subgroups are likely to be at
risk in terms of various aspects of moderate diabetes self-efficacy.
CONCLUSION

This study has shown that individuals with type 2 diabetes, depending on the sort of
treatment they use, have a moderate level of self-efficacy. Additionally, it has been discovered
that there is no difference in self-efficacy levels between people using and not using insulin.
Males, single individuals, smokers, and those with diabetes for more than 11 years have been
shown that insulin usage was higher. Based on the findings of this study, follow-up and
monitoring of type 2 diabetes individuals should be conducted, considering the treatment type
used, as well as diet, foot care, and other combined therapies within the scope of diabetes
education programs. To maintain and raise the self-efficacy levels of diabetic individuals, it is
advised to support studies related to planning and implementing nursing care, promoting
telehealth systems, and investigating factors affecting these levels.
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OZET

Bu aragtirma hemsirelikte lisans egitimini
tamamlayan bir grup 6grencinin Hemsirelik Ulusal
Cekirdek Egitim Programu (HUCEP) 2022°de
belirtilen temel becerilere iliskin kendi diizeylerini
degerlendirmeleri amaciyla yapilmistir. Tanimlayict
tipteki bu aragtirma mezun durumdaki 193
hemsirelik 6grencisi ile yiiriitiilmiigtiir. Aragtirmanin
verileri Ogrenci Tanitim Formu ve HUCEP 2022
temel beceriler listesi kullanilarak toplanmistir.
Ogrencilerin %71-100’i HUCEP’te yer alan temel
becerilerin %83.9’unu D3 diizeyinde, %25 ve daha
az1 becerilerin %84.4’iinli D2 diizeyinde ve %10 ve
daha az1 ise becerilerin %62.6’sin1 D1 diizeyinde
yapabilecegini belirtmistir. Genel olarak D3
diizeyinde yapilmast beklenen becerileri
ogrencilerin yaklasik %70 ve daha fazlast D3
diizeyinde yapabilecegini ifade etmistir.
Ogrencilerin  biiyiik cogunlugunun HUCEP’te
belirtilen temel beceri diizeyleri konusunda
kendilerini yeterli gordiikleri belirlenmistir. Ancak
acil servis, yogun bakim, onkoloji ve palyatif bakim
gibi komplike ve 6zellikli alanlarda sik karsilasilan
uygulamalarda ise 6grencilerin yaklagik yarisinin
beklenen beceri diizeyinde olmadigini diisiindiigii
saptanmustir. Ayrica gilincel literatiirii takip etme ve
uygulamalarini kanita dayali olarak gerceklestirme
konularinda da bazi 6grencilerin kendilerini yeterli
hissetmedikleri bulunmustur. Tim becerilerde
ogrencilerin beklenen yeterlilik diizeyinde olmasi
igin gerekli etkinliklerin planlanmast
onerilmektedir.

ABSTRACT
This study was conducted to evaluate the level of a
group of students who completed their

undergraduate education in nursing regarding the
basic skills specified in the Nursing National Core
Education Program (NNCEP) 2022. This descriptive
study was conducted with 193 nursing students
students who will graduate. The data of the research
were collected using the Student Introduction Form
and the basic skills list of NNCEP 2022. 71-100% of
the students stated that they could do 83.9% of the
basic skills in NNCEP at the D3 level, 25% or less
of them could do 84.4% of the skills at the D2 level,
and 10% or less of them could do 62.6% of the skills
at the D1 level. In general, approximately 70% or
more of the students stated that they could perform
the skills expected to be performed at D3 level. The
majority of the students considered themselves
sufficient in the basic skill levels specified in
NNCEP. However, it has been determined that about
half of the students think that they are not at the
expected skill level in applications that are
frequently encountered in complicated and specific
areas such as emergency services, intensive care,
oncology and palliative care. In addition, some
students did not feel sufficient in following the
current literature and performing their practices
based on evidence. It is recommended to plan the
necessary activities to ensure that students are at the
expected level of proficiency in all skills.
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Hemsirelik bireylere, ailelere ve topluma verilen biitiinciil bir saglik hizmetidir (Aydemir &
Gediik, 2018). Hemsirelik egitiminin temel amaci da saglikli/hasta birey, aile ve topluma
gereksinimleri olan hemsirelik bakimini sunabilecek profesyoneller yetistirmektir (ibrahimoglu
ve ark., 2019). Hemsireligin profesyonel gelisiminde ve bilgi birikiminin artmasinda kaliteli
egitim Oonemli yer tutmaktadir (Tasocak, 2014). Hemsirelik bakiminin kalitesi, hizmetlerin nasil
verildigine baghdir ve bu da yeterli ve dogru bir hemsirelik egitimi ile miimkiindiir. Bu nedenle,
saghg1 gelistirmede gerekli bilgi, beceri ve tutuma sahip yetkin hemsireler yetistirmek i¢in
uygun miifredatin gelistirilmesi biiyiik 6nem tagimaktadir (MacDonnell ve ark., 2016). Ayrica
egitim sistemi teknolojinin gelisimine uyum saglayarak toplumun gereksinimlerine cevap
verebilen bireyler yetistirmelidir (Asgari ve ark., 2019). Hemsirelik bakimi ¢ok boyutlu bir
yaptya sahiptir. Hemsirelerin de bu kapsamda her bireye 6zgii bireysellestirilmis bakimi
sunmay1 6grendigi bir egitimden gegmeleri uygun olacaktir (Kaddoura ve ark., 2016).

Hemsirelik egitiminde niteligi olumsuz etkileyen pek cok etken vardir. Bunlar; hemsire
yetersizligi gerekgesiyle hemsirelik boliimlerinin hizla agilmasi ve sayica artmasi, yeni agilan
egitim kurumlarinda yeterli egitimci sayisinin olmamasi, uygulama alani sinirhiliginin
bulunmasi, yonetimsel aksakliklar ve bazi tiniversitelerin kendinden beklenen fonksiyonlari
yerine getirememesidir (Ozkiitiik ve ark., 2018). Bu olumsuzluklar egitimde bir biitiinliigiin
saglanmasima engel olmaktadir. Bu nedenle Hemsirelik Ulusal Cekirdek Egitim Programi
(HUCEP) olusturulmus ve egitimde ortak dilin olugsmasi hedeflenmistir. HUCEP, hemsirelik
egitiminin ulusal bazda standardize edilmesinin saglanmasini amacglamistir. Bu program ile
hemsirelik egitiminin ¢ergevesi ilk olarak 2002 yilinda yayinlanmis, 2014 ve 2022 yillarinda
revize edilmistir (HUCEP, 2014; HUCEP, 2022). HUCEP te belirlenen konular dogrultusunda
egitim programinda bulunmasi gereken teorik bilgi bagliklar1 ve bilgilere iligkin uygulama

becerileri olusturulmustur (HUCEP, 2014). Buna gore 2022 yilinda gilincellenen HUCEP te
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mezun bir hemsireden beklenen becerilerin diizeyleri agiklanmistir. Belirlenen bu becerilere
iliskin 6grencilerin beklenen beceri diizeyini ne diizeyde karsiladiklar1 ile ilgili literatiirde
caligma bulunmamaktadir. Ancak dgrencilerin kendilerini bu anlamda degerlendirmeleri 6nem
tasimaktadir. Bu arastirma ile hemsirelik 6grencilerinin HUCEP 2022°de belirtilen temel
becerilere iligkin kendi diizeylerini degerlendirmeleri amag¢lanmustir.
Arastirma Sorusu

1.  Hemsirelik 6grencilerinin HUCEP 2022°de belirtilen temel becerilere iliskin yeterlilik

diizeyleri nedir?
GEREC VE YONTEM

Arastirmanin Tipi

Bu caligma tanimlayici bir arastirma olarak yapilmistir.
Arastirmanin Evreni ve Orneklemi

Calisma, bir Universite’nin Saglik Bilimleri Fakiiltesi Hemsirelik Béliimii’nde yapilmistir.
Calismanin evrenini 2021-2022 egitim dgretim yilinda Saglik Bilimleri Fakiiltesi Hemsirelik
Boliimii dordiincii sinifta 6grenim gérmiis ve mezun durumda olan 206 6grenci olusturmustur.
Orneklem sayisinin belirlenmesinde herhangi bir hesaplama yapilmamis, evrenin tamamina
ulasilmas1 amaglanmistir. Arastirma anket formlarini tamamlayan 193 §grencinin katilimi ile
sonlandirilmstir.
Veri Toplama Araclan

Arastirmanin verileri Ogrenci Tanitim Formu ve HUCEP 2022 temel beceriler listesi
kullanilarak toplanmuistir.
Ogrenci Tamitim Formu

Form 6grencilerin yas ve cinsiyet 6zelliklerini sorgulayan iki sorudan olugmaktadir.
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HUCEP 2022 Temel Beceriler Listesi
HUCEP 2022°de 37 kavram/konu basligi altinda verilen beceriler, beklenen beceri diizeyleri
ile birlikte verilmistir. HUCEP 2022’de beceriler ii¢ 6grenme diizeyinde degerlendirilmektedir.
Buna gore diizeyler asagida verilmistir:
e Diizey 1: Uygulamayi sik sik destek alarak, dogru, giivenli, 6grenme hedefiyle/6grenme
ciktisiyla biiytik olglide uyumlu bir sekilde yapma.
e Diizey 2: Uygulamay1 nadiren destek alarak dogru, giivenli, 6grenme hedefiyle/6grenme
¢iktisiyla uyumlu usta bir sekilde yapma.
e Diizey 3: Uygulamay1 bagimsiz, dogru, giivenli, 6grenme hedefiyle/6grenme ¢iktisiyla
uyumlu usta bir sekilde yapma.
Verilerin Toplanmasi
Yapilan bu ¢aligmada 6grencilerin temel becerilerde kendini hangi diizeyde goérdiigiinii
belirtmesi istenmistir. Veriler Google formlar aracilifiyla olusturulan anket formlariyla
toplanmistir. Anket formlarn linki sosyal medya aglar1 yoluyla dgrencilere gonderilmis;
arastirmaya katilmak isteyen 6grenciler formlari doldurmustur.
Verilerin Degerlendirilmesi
Arastirmadan elde edilen veriler IBM SPSS Statistics 25.0 istatistik paket programinda
degerlendirilmistir. Tanimlayici istatistikler frekans (n), yiizde (%), ortalama+standart sapma
degerleri olarak verilmistir.
Arastirmanin Simmirhhklar
Aragtirmanin tek bir iiniversitedeki hemsirelik Ogrencileri ile yiiriitiilmiis olmast bu
caligmanin bir smirliligidir.
Arastirmanin Etik Yonii
Universite Sosyal ve Beseri Bilimler Etik Kurulu’ndan arastirma izni (Tarih: 31.05.2022 ve

Say1 No: 223) ve Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii’'nden uygulama izni alinmistir.
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Arastirmaya katilan 6grencilere, oncelikle arastirmanin amacini aciklayan bir bilgilendirme
metni sunulmus ve arastirmaya katilmayi kabul ediyor musunuz sorusuna “okudum,
aragtirmaya katilmayr kabul ediyorum” segenegini tiklayarak sorulari yanitlamaya devam
etmeleri istenmistir. Veri toplama formunda bu boliimii onaylamadan sonraki sayfalara gegise
1zin verilmemistir.

BULGULAR

Arastirmaya 193 o6grenci katilmistir. Bunlarin %83.9°u kiz 6grenci olup yas ortalamasi
22.45+1.24 tiir.

Ogrencilerin HUCEP 2022°deki temel becerilere iliskin degerlendirmelerinin beceri
diizeylerine gore dagilimi Grafik 1°de yer almaktadir. Ogrencilerin %71-100’ii HUCEP te yer
alan temel becerilerin %83.9’unu D3 diizeyinde, %25 ve daha az1 becerilerin %84.4’linii D2
diizeyinde ve %10 ve daha az1 ise becerilerin %62.6’sin1 D1 diizeyinde yapabilecegini
belirtmistir. (Grafik 1)

Grafik 1
Ogrencilerin HUCEP 2022’deki Temel Becerilere Iliskin Degerlendirmelerinin Beceri
Diizeylerine Gore Dagilimi
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070 T3¢
0,60
0,50 + A45.4
0.40 | 38.5 @pi
0.30 | l D2
MD3
0.20 - 49 13.2
0,10 L 4
0 0 0 0 05 22 0 ol 00 o 0
0.00 - - : e - r
Dl D2 D3 Dl D2 D3 DL Dz D3 D1 D2 D3 D1 D2 D3 b1 D2 D3 D1 D2 D3
0-10 11-25 26-39 40-55 56-70 71-85 86-100 Srenci yizdesi (%)

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2 YIL/YEAR: 2024



225

Ogrencilerin HUCEP “acil bakim” bashginda en fazla bildirilen diizey “monitorizasyon
parametrelerini izleme degerlendirme, sonuglarini kaydetme ve normalden sapmalar1 hekime
bildirmedir” (%80.3), en az bildirilen diizey ise “acil ilaglari, tibbi malzeme ve cihazlar
kullanima hazir bulundurmadir” (%39.9). “Agr1” basliginda en ¢ok bildirilen diizey “agriy1
tanilama, izleme ve degerlendirmedir” (%96.4), en az bildirilen diizey ise “agriy1
gidermeye/kontrol altina almaya yonelik farmakolojik ve nonfarmakolojik yontemleri
uygulamadir” (%83.4). “Ameliyat Oncesi, sirasi, sonrasi (perioperatif) bakim” baslhiginda en
cok bildirilen diizey “ameliyat sonras: erken donem hasta takibi yapmadir” (%88.6), en az
bildirilen diizey ise “ameliyat sonrasi ortaya ¢ikan komplikasyonlara yonelik 6nlem almadir”
(%75.1). “Arastirma” basliginda en fazla bildirilen diizey “ekip iiyesi olarak arastirma stirecine
katilmadir” (%71.5), en az bildirilen diizey ise “glincel literatiirii takip etmedir” (%60.1).
“Bakim kavrami1” bashi§inda en fazla bildirilen diizey “bireyin 6z-bakim gereksinimlerinin
karsilanmasini desteklemedir” (%85.5), en az bildirilen diizey ise “hemsirelik siireci

dogrultusunda bireyin gereksinimlerine uygun bakim vermedir” (%83.9). (Tablo 1)
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Tablo 1

HUCEP 2022 deki Temel Becerilere Gore Ogrencilerin Diizeylerinin Dagilimi

Ogrencilerin Belirttikleri Diizey

HUCEP 2022 Temel Becerileri D1 D2 D3

Acil Bakim n (%) n (%) n (%) HD*
Acil ilaglari, tibbi malzeme ve cihazlar1 kullanima hazir

bulundurma 27 (14.0) 89 (46.1) 77 (39.9) D3
Acil durumlarda hekimle isbirligi saglama 14(7.3) 61(31.6) 118(61.1) D3
Arrest durumunda mavi kod ¢agrist yapma 27 (14.0) 72(37.3) 94 (48.7) D3

Kurumun benimsemis oldugu protokoller dogrultusunda

temel/ileri yasam destegi uygulamalarina katilma 24 (12.4) 62(321) 107(554) D3

Hastalarin monitorizasyonunu (EKG, solunum, SpO2, viicut

1s1s1, arteryel kan basinci) saglama 9(4.7) 37(19.2)  147(76.2) D3

Monitorizasyon parametrelerini izleme degerlendirme,
sonuglarmi  kaydetme ve normalden sapmalart hekime 421 34(17.6) 155(80.3) D3
bildirme

Agn
Agriy1 tanilama 0(0.0) 7 (3.6) 186 (96.4) D3
Agriy1 izleme 0(0.0) 7 (3.6) 186 (96.4) D3

Agriy1 gidermeye/kontrol altina almaya yonelik farmakolojik
ve nonfarmakolojik yontemleri uygulama

Agriy1 degerlendirme 0(0.0) 7 (3.6) 186 (96.4) D3

0(0.0) 32(16.6) 161(83.4) D3

Ameliyat Oncesi, Sirasi, Sonrasi (Perioperatif) Bakim

Ameliyat 6ncesi donemde hastanin fiziksel hazirligin1 yapma 5(2.6) 29 (15.0) 159 (82.4) D3

Ameliyat sonrasi yapilacak egzersizleri hastaya 2 (1.0) 36 (18.7)  155(80.3) D3
gosterme

Ameliyat giinii hastay1 hazirlama 2 (1.0) 33(17.1) 158(81.9) D3
Ameliyat sonrasi klinikte hastanin ilk degerlendirmesini yapma 2(1.0) 23(119) 168(87.0)0 D3
Ameliyat sonras1 erken donem hasta takibi yapma 1(0.5) 21(10.9) 171(88.6) D3
Ameliyat sonras1 hasta bakimini gergeklestirme 0(0.0) 31(16.1) 162(83.9) D3
:I\mgliyat sonrasi ortaya ¢ikan komplikasyonlara yonelik 6nlem 1(05) 47 (244) 145(751) D2
Hastaya psikososyal agidanyardime1 olma 4(2.1) 41(21.2) 148(76.7) D2
Arastirma

Giincel literatiirii takip etme 14(7.3) 63(32.6) 116(60.1) D3
Ekip iiyesi olarak arastirma siirecine katilma 8(4.1) 47 (24.4) 138(715) D3
Uygulamalarini kanita dayali olarak gerceklestirme 5(2.6) 60 (31.1) 128(66.3) D2

Saglikla ilgili sorunlarmin ¢oziimiinde uygun epidemiyolojik

yontemleri kullanma 10(52) 55(285) 128(66.3) D2

Bakim Kavram

Hemsirelik siireci dogrultusunda bireyin gereksinimlerine
uygun bakim verme

Bireyin 6z-bakim (Agiz, yiiz, goz, kulak, burun, el, ayak, tirnak,
sag, perine bakimi ve viicut banyosu) gereksinimlerinin 7 (3.6) 21 (10.9) 165 (85.5) D3
kargilanmasini destekleme

0(0.0) 31(16.1) 162(839) D3

*HUCEP’te belirtilen diizeyi
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“Beslenme” basliginda en fazla bildirilen diizey “beslenmeyi izleme ve degerlendirmedir”
(%93.8), en az bildirilen diizey ise “enteral tiiple besleme veya gastrostomi, jejunostomi yoluyla
beslemedir” (%70.5). “Cevre” bagliginda en fazla bildirilen diizey “giivenli ¢evre olusturmadir”
(%86), en az bildirilen diizey ise “¢evrenin insan sagligina etkilerine iligkin sosyal sorumluluk
projelerine katilmadir” (%80.8). “Cocuk saglig1 ve hemsirelik” basliginda en fazla bildirilen
diizey “anne bebek etkilesimini saglamadir” (86.0), en az bildirilen diizey ise “yas donemlerine
gore saglikla ilgili taramalar yapmadir” (%69.4). “Egitim” basliginda en fazla bildirilen diizey
“egitim gereksinimlerine iliskin veri toplamadir” (%95.9), en az bildirilen diizey ise “bireyin
gereksinimine uygun olarak bagimsiz ya da saglik ekibi ile is birligi i¢inde saglik egitimi
vermedir” (%85.5). “Enfeksiyon hastaliklar1 ve kontrolii” bagliginda en fazla bildirilen diizey
“steril eldiven giyme-cikarma, gdmlek giyme-giydirme, tibbi ve cerrahi asepsiye uygun el
yikamadir” (%93.8), en az bildirilen diizey ise “bagisiklama ¢aligmalarina katilma, izleme ve
degerlendirmedir” (%82.9). “Etik” bashiginda en fazla bildirilen diizey “hemsirelik bakiminda
etik davranmadir” (%92.7), en az bildirilen diizey ise “profesyonel degerlere uygun

davranmadir” (%90.7). (Tablo 1)
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HUCEP 2022 deki Temel Becerilere Gore Ogrencilerin Diizeylerinin Dagilimi
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Ogrencilerin Belirttikleri Diizey

HUCEP 2022 Temel Becerileri D1 D2 D3

n (%) n (%) n (%) HD*
Beslenme
Beslenmeyi izleme ve degerlendirme 0 (0.0) 12(6.2) 181(93.8) D3
Agizdan beslenmeye yardim etme 0 (0.0) 17 (8.8) 176 (91.2) D3
lg:;le;s]le tiple besleme veya gastrostomi, jejunostomi yoluyla 8 (4.1) 49(254) 136 (705) D3
Total parenteral besleme 5(2.6) 34(17.6)  154(79.8) D3
Cevre
Gtivenli ¢evre olusturma 3(1.6) 24 (12.4) 166 (86.0) D3
g:o\;z::?n énkszghs;laghgma etkilerine iligkin sosyal sorumluluk 3(16) 34(176) 156(80.8) D3
Cocuk Saghgi ve Hemsirelik
Anne bebek etkilesimini saglama 1(0.5) 26 (13.5) 166(86.0) D3
Bebegi besleme 3(1.6) 39(20.2) 151(78.2) D3
Yas donemlerine gore saglikla ilgili taramalar yapma 6 (3.1) 53(27.5) 134 (69.4) D3
Emzirmeyi baslatma ve siirdiirme 4(2.1) 39(20.2) 15(77.7) D3
Yas donemlerine gore bakim gereksinimlerini kargilama 7 (3.6) 38 (19.7) 148 (76.7) D3
Egitim
ey b fynde gl cgtimsverme | E O 2(0) 26(139) 16555) D3
Egitim gereksinimlerine iligkin veri toplama 0 (0.0) 8(4.1) 185(959) D3
Egitime iliskin hemsirelik tanilarini belirleme 0 (0.0) 9 (4.7) 184 (95.3) D3
Egitimi planlama 0 (0.0) 11(5.7) 182(943) D3
Egitimi uygulama 0 (0.0) 19(9.8) 174(90.2) D3
Egitim materyali hazirlama 0 (0.0) 13 (6.7) 180 (93.3) D3
Egitimi degerlendirme 0 (0.0) 14(7.3) 179(92.7) D3
Egitim uygulamalarin ilgili formlara kaydetme 0 (0.0) 13(6.7) 180(93.3) D3
Egitim uygulamalarinda etkili sunum becerilerini kullanma 0(0.0) 19(9.8) 174(90.2) D3
;{Iins]iasel ve mesleki gelisime katki sunan bilimsel etkinliklerde yer 0(0.0) 19 (9.8) 174 (90.2) D3
Enfeksiyon Hastaliklari ve Kontrolii
Bagigiklama caligmalarina katilma, izleme ve degerlendirme 2 (1.0) 31(16.1) 160 (82.9) D3
Tibbi ve cerrahi asepsi ilkelerini uygulama 0(0.0) 22 (11.4) 171 (88.6) D3
Izolasyon 6nlemlerine uyma ve uygulama 0(0.0) 21(10.9) 172(89.1) D3
Kisisel koruyucu ekipmani giyme ve uygun sekilde ¢ikarma 0 (0.0 13(6.7) 180(93.3) D3
Steril eldiven giyme-¢ikarma, gomlek giyme-giydirme 0 (0.0 12(6.2) 181(93.8) D3
Steril malzeme kullanma 0(0.0) 13(6.7) 180(93.3) D3
Tibbi ve cerrahi asepsiye uygun el yikama 0(0.0) 12(6.2) 181(93.8) D3
Tibbi asepsiye uygun maske takma, onliikk giyme/ giydirme 0 (0.0 9(4.7) 184 (95.3) D3
Etik
Hemgirelik bakiminda etik davranma 0 (0.0) 14 (7.3) 179 (92.7) D3
Profesyonel degerlere uygun davranma 0(0.0) 18(9.3) 175(90.7) D3

*HUCEP’te belirtilen diizey
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“Hareket” basliginda en fazla bildirilen diizey “viicut mekaniklerine uygun hareket etmedir”
(%86.0), en az bildirilen diizey ise “bireye uygun pozisyon vermedir” (%78.2). “Hemsirelik”
basliginda en fazla bildirilen diizey “hemsirelik siirecini kullanmadir” (9%90.2), en az bildirilen
diizey ise “hemsirelik hizmetlerinde elestirel diisiinmeyi kullanmadir” (%87.0). “Hemsirelik
hizmetlerinin yonetimi” basliginda en fazla bildirilen diizey “hemsirelik hizmetlerini planlama,
orgiitleme, yliriitme, degerlendirme ve koordine etmedir” (%76.7), en az bildirilen diizey ise
“saglik politikalarinin belirlenmesi ve uygulanmasinda aktif rol almadir” (%72.0). “Ilac
uygulamalar1” basliginda en fazla bildirilen diizey “oral yoldan ila¢ uygulamadir” (%97.4), en
az bildirilen diizey ise “yerel/topikal yolla ilag uygulamadir” (%88.6). “Iletisim ve kisileraras
iligkiler” bagliginda en fazla bildirilen diizey “etkili iletisim becerilerini kullanmadir” (%88.6),
en az bildirilen diizey ise “duygulari ydnetebilmedir”’ (%84.5). “ilkyardim ve olagan {istii
durumlar” bagliginda en fazla bildirilen diizey “olay yerini degerlendirmedir” (%81.9), en az

bildirilen diizey ise “temel yasam destegi uygulamadir” (%67.4). (Tablo 1)
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Ogrencilerin Belirttikleri Diizey

HUCEP 2022 Temel Becerileri D1 D2 D3 HD*
Hareket

Bireye uygun pozisyon verme 4(21) 38(19.7) 151(78.2) D3
Bireyi yatak iginde hareket ettirme 4(21) 36(18.7) 153(79.3) D3
Hastay1 mobilize etme 2(1.0) 35(18.1) 156(80.8) D3
ROM/Eklem agiklig1 egzersizlerini yaptirma 2 (1.0) 27 (14.0) 164(85.0) D3
Viicut mekaniklerine uygun hareket etme 3(1.6) 24 (12.4) 166 (86.0) D3
Hemysirelik

Hemsgirelik rol ve islevlerini yetkin olarak yerine getirme 0 (0.0 21(10.9) 172(89.1) D3
Hemgirelik siirecini kullanma 0 (0.0 19(9.8) 174(90.2) D3
Hemgirelik hizmetlerinde elestirel distinmeyi kullanma 1(0.5) 24 (12.4) 168(87.00 D2
Elestirel diisiinme yoluyla problem ¢6zme 1(0.5) 22 (11.4) 170(88.1) D2
Hemsirelik Hizmetlerinin Yonetimi

Hemsirelik  hizmetlerini  planlama, Orgiitleme, yiriitme,

degeflendirme ve koordine etgwe s Y 6(31) 39(20.2) 148(76.7) D3
Hemgirelik uygulamalarinda liderlik becerilerini sergileme 7 (3.6) 46 (23.8) 140 (72.5) D3
iﬁn%;lk politikalarinin belirlenmesi ve uygulanmasinda aktif rol 8 (4.1) 46(238) 139 (72.0) D3
ila¢ Uygulamalar:

Giivenli ilag uygulama ilkelerine uyma 1(0.5) 13(6.7) 179(92.7) D3
[laglar1 giivenli bir sekilde hazirlama 0 (0.0 10(5.2) 183(94.8) D3
Oral yoldan ilag uygulama 0(0.0) 5 (2.6) 188 (97.4) D3
Yerel/topikal yolla ila¢ uygulama 2 (1.0) 20 (10.4) 171(88.6) D3
Parenteral yolla ilag uygulama 0 (0.0 16 (8.3) 177 (91.7) D3
Tletisim ve Kisileraras iliskiler

Duygular1 yonetebilme 4 (2.1) 26 (13.5) 163(84.5) D2
Etkili iletisim becerilerini kullanma 1(0.5) 21(109) 171(88.6) D2
Ilkyardim ve Olagan Ustii Durumlar

Olay yerini degerlendirme 2(1.0) 33(17.1) 158(81.9) D3
Ilkyardim ihtiyact olan bireylerin 6nceliklerini (triyaj) 5(2.6) 42018) 146 (75.6) D3
saptama

Kazazedenin ilk yardim ihtiyacini belirleme ve uygulama 4(2.1) 49(25.4) 140(725) D3
Temel yagsam destegi uygulama 6(3.1) 57(29.5) 130(67.4) D3
E;gslg%gmdakl yabanci cismi ¢ikarmaya yonelik ilk yardim 9(4.7) 45(233) 139 (72.0) D3
Kanamalarda ilk yardim uygulama 7(3.6) 34(17.6) 152(78.8) D3
Sokta ilk yardim uygulama 12(6.2)  49(25.4) 132(68.4) D3
Yanikta ilk yardim uygulama 13(6.7)  42(21.8) 138(715) D3
Kirik, ¢ikik ve burkulmalarda ilk yardim uygulama 8(4.1) 50(25.9) 135(69.9) D3
S};;GI:;I;n ve kulaga yabanci cisim kagmasinda ilk yardim 7(3.6) 51(26.4) 135 (69.9) D3
Isirmalar ve bocek sokmalarinda ilk yardim uygulama 11(5.7) 48(249) 134(69.4) D3
Donmalarda ilk yardim uygulama 9 (4.7) 47 (24.4) 137(71.00 D3
Sicak ¢arpmasinda ilk yardim uygulama 9(4.7) 46(23.8) 138(715) D3
Zehirlenmelerde ilk yardim uygulama 10(5.2) 48(249) 135(69.9) D3
;)ilzanng?i Sldf]t#l adurumlarda ekip caligmasma katilarak saglik 7 (3.6) 39(202) 147 (76.2) D3

*HUCEPte belirtilen diizey
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“Insan” basliginda en fazla bildirilen diizey “insan gereksinimlerine duyarli davranmadir”
(%94.8), en az bildirilen diizey ise ‘“hemsirelik siireci dogrultusunda bireysellestirilmis
biitiinciil bakim vermedir” (%90.7). “Is saghigi-giivenligi” basliginda en fazla bildirilen diizey
“calisan giivenligine iligkin risklere karsi1 dnlemleri uygulamadir” (%81.3), en az bildirilen
diizey ise “ise giris muayeneleri ve periyodik izlemleri yapmadir” (%78.8). “Kadin saglig1 ve
hemsirelik” basliginda en fazla bildirilen diizey “gebelik ve postpartum siire¢lerde bakim
protokollerini uygulamadir” (%85.0), en az bildirilen diizey ise “kadin saglhigi sorunlarini
izleme ve degerlendirmedir” (%84.5). “Kalite yonetimi” bashiginda en fazla bildirilen diizey
“hemsirelik bakimi kalite gostergelerini izleme ve degerlendirmedir” (%82.9), en az bildirilen
diizey ise “ulusal ve uluslararasi hasta giivenligi hedeflerini uygulamadir” (%74.6). “Palyatif
bakim ve hemsirelik” baslhiginda en fazla bildirilen diizey “palyatif bakimda semptomlari
yonetme ve izlemedir” (%63.7), en az bildirilen diizey ise “terminal donemde hastaya bakim
vermedir” (%58.5). “Ruh sagligin1 koruma—giiclendirme ve hemsirelik” basliginda en fazla
bildirilen diizey “iletisim becerilerini kullanmadir” (%80.8), en az bildirilen diizey ise “egitim
ve damsmanhik yapmadir” (%76.7). “Saglhik” bashginda en fazla bildirilen diizey
“antropometrik degerlendirmedir” (%89.6), en az bildirilen dilizey ise “taramalara

katilma/tarama yapmadir” (%85.0). (Tablo 1)
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Ogrencilerin Belirttikleri Diizey

HUCEP 2022 Temel Becerileri D1 D2 D3
n (%) n (%) n (%) HD*

Insan
Insan gereksinimlerine duyarl davranma 0 (0.0 10(5.2) 183(94.8) D3
bHemsirelik siireci dogrultusunda bireysellestirilmis biitlinciil 0(0.0) 18 (9.3) 175(90.7) D3

akim verme
is Sagh@i-Giivenligi
Ise giris muayeneleri ve periyodik izlemleri yapma 6 (3.1) 35(18.1) 152(78.8) D3
Calisan giivenligine iligkin risklere kars1 6nlemleri uygulama 6 (3.1) 30 (15.5) 157(81.3) D3
Kadin Saghg: ve Hemsirelik
Kadin saglig1 sorunlarini izleme ve degerlendirme 4 (2.1) 26 (13.5) 163 (84.5) D3
Gebelik ve postpartum siireglerde bakim protokollerini 5 (2.6) 24(124) 164 (850) D3
uygulama
Kalite Yonetimi
Hemsirelik bakimi kalite gostergelerini izleme ve degerlendirme 5 (2.6) 28 (14.5) 160(82.9) D3
Ulusal ve uluslararasi hasta giivenligi hedeflerini uygulama 9(4.7) 40(20.7) 144 (746) D3
Risk degerlendirme galigmalarina katilma 10(5.2) 32(16.6) 151(78.2) D3
Onkoloji Hemsireligi
seaggg‘;:;lgi ve kemoterapi alan hastalarin semptomlarini izleme 28 (145) 58(30.1) 107 (55.4) D2
Palyatif Bakim ve Hemsirelik
Palyatif bakimda semptomlar1 yonetme ve izleme 16 (8.3) 54(28.0) 123(63.7) D3
Terminal dénemde hastaya bakim verme 18(9.3) 62(32.1) 113(585) D2
Ruh Saghgim1 Koruma-Gii¢lendirme ve Hemsirelik
Egitim ve danigmanlik yapma 4 (2.1) 41 (21.2) 148(76.7) D2
[letisim becerilerini kullanma 4 (2.1) 33(17.1) 156(80.8) D2
Saghk
Antropometrik degerlendirme 2 (1.0) 18(9.3) 173(89.6) D3
Taramalara katilma/tarama yapma 2 (1.0) 27 (14.0) 164 (85.0) D3
Sagligin korunmasi, gelistirilmesi ve siirdiiriilmesine yonelik 4(2.1) 20 (10.4) 169 (87.6) D3

danigmanlik yapma

*HUCEP’te belirtilen diizey

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2 YIL/YEAR: 2024



233

“Sivi-elektrolit dengesi” bashiginda en fazla bildirilen diizey “aldig1 ¢ikardigi sivi takibi
yapma” (%96.9), en az bildirilen diizey ise “infiizyon pompas1 kullanma” (%72.0). “Sok ve
hemsirelik” bagliginda en fazla bildirilen diizey “doku perfiizyonunu degerlendirme” (%89.6),
en az bildirilen diizey ise “sok tiirli ve 6zelligine gore ekiple is birligi i¢inde hemsirelik bakimi
verme” (%75.6) dir. “Toplum sagligi ve hemsirelik” bagliginda 6grencilerin %88.6’s1 “sagligin
korunmasi ve gelistirilmesi i¢in birey ve toplum sagligi ile ilgili hizmetleri ekip is birligi i¢inde
sunma ve okul donemindeki ¢ocuklara saglik taramalar1 yapmay1” D3 diizeyinde
yapabilecegini belirtmistir. “Yara bakimi1” bashiginda en fazla bildirilen diizey ‘“basing
yaralanmasi riskini degerlendirme” (%94.3), en az bildirilen diizey ise “yaray1 degerlendirerek
uygun bakimi verme” (%91.2)’dir. “Yasam belirtileri” bashiginda en fazla bildirilen diizey
“solunumu sayma ve degerlendirme” (%97.9), en az bildirilen diizey ise “periferik nabiz sayma
ve degerlendirme” (%95.3)’dir. “Yagh sagligi ve bakim1” basliginda en fazla bildirilen diizey
“saglik bakim gereksinimlerini belirleme” (%90.7), en az bildirilen diizey ise “saglik bakim

gereksinimlerine uygun bakim verme ve yonetme” (%90.2)’dir. (Tablo 1)
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Ogrencilerin Belirttikleri Diizey

HUCEP 2022 Temel Becerileri D1 D2 D3

n (%) n (%) n (%) HD*
Sivi-Elektrolit Dengesi
Sivi elektrolit ve asit baz dengesizliklerini degerlendirme ve
izleme 2(1.0) 23(11.9) 168(87.00 D2
Sivi-elektrolit, asit-baz dengesizliklerinde ekip is birligi
icinde kanita dayali hemsirelik girisimlerini uygulama 2(10) 27(14.0) 164(85.0) D2
Aldig1 ¢ikardigr s1vi takibi yapma 0 (0.0) 6 (3.1) 187 (96.9) D3
Infiizyon pompasi kullanma 5(26) 49(25.4) 139(720) D3
Intravenéz infiizyon seti hazirlama ve degistirme 0(0.0) 21(109) 172(89.1) D3
Intravendz s1v1 tedavisini baglatma, akis hizimi diizenleme ve
izleme 0(0.0) 23(119) 170(88.1) D3
Periferik intravendz kateter yerlestirme ve kateter bakimi verme 9(4.7) 32 (16.6) 152 (78.8) D3
Sok ve Hemsirelik
Hava yolu a¢ikligini saglama ve siirdiirme 1(0.5) 26 (13.5) 166(86.0) D3
Doku perfiizyonunu degerlendirme 1(0.5) 19 (9.8) 173 (89.6) D3
S1v1 resiisitasyonunu saglama ve izleme 2(1.0) 38 (19.7) 153(79.3) D3
Sok pozisyonu verme 0(0.0) 21(10.9) 172(89.1) D3
E:ll((l I;fllir\;le?/;eozelllglne gore ekiple is birligi icinde hemsirelik 6 (3.1) 41(21.2) 146 (756) D2
Toplum Saghg: ve Hemsirelik
Saghis e e hometen cip s g inde sorma. | 108)  21(08) 171(88) D3
Okul donemindeki ¢ocuklara saglik taramalar1 yapma 1(0.5) 21(10.9) 171(88.6) D3
Yara Bakim
Basing yaralanmasi riskini degerlendirme 1(0.5) 10 (5.2) 182 (94.3) D3
Yaray1 degerlendirerek uygun bakimi verme 1(0.5) 16(8.3) 176(91.2) D2
Yasam Belirtileri
Apikal nabiz sayma degerlendirme 0 (0.0) 3(1.6) 190 (98.4) D3
Kan basmcini dlgme ve degerlendirme 0(0.0) 5(2.6) 188 (97.4) D3
Periferik nabiz sayma ve degerlendirme 0(0.0) 9(4.7) 184 (95.3) D3
Solunumu sayma ve degerlendirme 0(0.0) 4(2.1) 189 (97.9) D3
Viicut sicakligini dlgme ve degerlendirme 0 (0.0) 5 (2.6) 188 (97.4) D3
Yash Saghgi ve Bakimi
Saglik bakim gereksinimlerini belirleme 0(0.0) 18(9.3) 175(90.7) D3
Saglik bakim gereksinimlerine uygun bakim verme ve yonetme 0 (0.0) 19 (9.8) 174 (90.2) D3

*HUCEP te belirtilen diizey
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“Sistem hastaliklar1 ve hemsirelik” bashginda en fazla bildirilen diizey ‘“oksijen
satiirasyonunu izleme” (%98.4), en az bildirilen diizey ise “EKG ¢ekmedir” (%46.1). Ayrica
ogrencilerin %73.6’s1 “bagimlilik ve hemsirelik” konusunda gerekli yonlendirmeleri D3
diizeyinde yapabilecegini; %81.3’1 biiylime ve gelismeyi uygun araclar1 kullanarak izleme ve
degerlendirmeyi D3 diizeyinde yapabilecegini; %75.6’s1 cinsel saglik ve ilireme saglig
caligmalarina katilma, izleme ve degerlendirmeyi D3 diizeyinde yapabilecegini; %77.7’si evde
bakim hizmetleri alan bireyin bakim gereksinimlerini saptama ve bakimi ydnetmeyi D3
diizeyinde yapabilecegini; %78.2’s1 ise hemsirelik hizmetlerini bilisim teknolojilerinden

yararlanarak gerceklestirmeyi D3 diizeyinde yapabilecegini belirtmistir. (Tablo 1)
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Ogrencilerin Belirttikleri Diizey

HUCEP 2022 Temel Becerileri D1 D2 D3

n (%) n (%) n(%) HD*
Sistem Hastaliklar: ve Hemsirelik
Airway uygulama 15 (7.8) 64 (33.2) 114(59.1) D3
Aldig1 gikardig takibi ve degerlendirme 0(0.0) 6 (3.1) 187 (96.9) D3
Buhar uygulama 2(1.0) 16(8.3) 175(90.7) D3
Duyu degerlendirmesi yapma 0(0.0) 11(5.7) 182 (94.3) D3
EKG ¢ekme 31(16.1) 73(37.8) 89(46.1) D3
Fiziksel kisitlamalar1 uygulama, izleme ve degerlendirme 0 (0.0) 20(10.4) 173(89.6) D3
Hastay1 monit6rize etme 4(2.1) 29 (15.0) 160(82.9) D3
Dren bakimi 9(4.7) 54 (28.0) 130(67.4) D3
Insiilin uygulama ve insiilin uygulamay1 dgretme 2(1.0) 11(5.7) 180(93.3) D3
Kalic1 mesane kateteri takma ve gikarma 19 (9.8) 65(33.7) 109(56.5) D3
Kan alma 0 (0.0) 7 (3.6) 186 (96.4) D3
Kan ve kan tiriinleri transfiizyonu protokol dogrultusunda uyg. 0 (0.0) 25(12.9) 168(87.0)0 D3
Kan sekeri 6l¢me ve degerlendirme 0 (0.0) 6 (3.1) 187 (96.9) D3
Kapal1 g6giis drenaj sistemini izleme ve bakimi saglama 14 (7.3) 56 (29.0) 123 (63.7) D3
Kapiller dolumu degerlendirme 0(0.0) 13 (6.7) 180 (93.3) D3
Kiiltiir alma (Balgam, idrar, kan, bogaz vb) 7 (3.6) 46 (23.8) 140 (72.5) D3
Kondom kateter uygulama 0(0.0) 57 (29.5) 136 (70.5) D3
Lavman uygulama (Bosaltici-tedavi edici) 0(0.0) 27 (14.0) 166 (86.0) D3
Lokal, genel soguk ve sicak uygulama 0(0.0) 14 (7.3) 179 (92.7) D3
Masaj yapma 3(1.6) 26 (13.5) 164 (85.0)0 D3
Mental, biling diizeyi ve pupillay1 degerlendirme 2 (1.0) 19 (9.8) 172 (89.1) D3
Mekanik ventilator uygulanan hastaya bakim verme 6(3.1) 45(23.3) 142(736) D2
Nazogastrik sonda yerlestirme ve bakim verme 15 (7.8) 40 (20.7) 138 (715) D2
Nazogastrik/orogastrik tiipten mide sivist alma 15 (7.8) 40 (20.7) 138(715) D3
Nazogastrik, orogastrik sonday1 ¢ikarma 17 (8.8) 45(23.3) 131(67.9) D3
Nebulizator kullanma 11 (5.7) 36 (18.7) 146 (75.6) D3
Odemi degerlendirme ve izleme 0(0.0) 10 (5.2) 183 (94.8) D3
Oksijen satiirasyonunu izleme (Pulse oksimetri) 0(0.0) 3(1.6) 190 (98.4) D3
Oksijen tedavisi uygulama (maske, nazal kantil) 0(0.0) 31(16.1) 162 (83.9) D3
Oral ve nazal havayolu aspirasyonu yapma 5(2.6) 31(16.1) 157 (81.3) D3
Ostomi bakimi verme (Kolostomi, {irostomi, ileostomi vb,) 9(4.7) 52 (26.9) 132 (68.4) D3
Oykii alma ve fiziksel muayene yaparak bireyin sistem 0(0.0) 7 (3.6) 186 (96.4) D3
tanilamasini yapma
Santral ven6z basinci 6lgme ve izleme 6 (3.1) 42 (21.8) 145(75.1) D2
Solunum ve 6ksiiriik egzersizlerini yaptirma 0 (0.0) 5 (2.6) 188 (97.4) D3
Trakeal veya endotrakeal havayolu aspirasyonu yapma 9(4.7) 52 (26.9) 132(68.4) D2
Trakeostomi bakimi 12 (6.2) 51(26.4) 130(67.4) D3
Yiiriime ve dengeyi degerlendirme 0(0.0) 10(5.2) 183(94.8) D3
Bagimlilik ve Hemsirelik
Gerekli yonlendirmeleri yapma 7(3.6) 44 (22.8) 142 (736) D3
Biiyiime Gelisme
Bﬁyﬁ{ne ve gelismeyi uygun araglar1 kullanarak izleme 3 (16) 33(17.1) 157 (81.3) D3
ve degerlendirme
Cinsel Saghk ve Ureme Saghg
_Cinsel saghlf ve ii.reme saglhgr calismalarina katilma, 4(2.1) 43(22.3) 146 (75.6) D3
izleme ve degerlendirme
Evde Bakim
Evde . jbakup . hizmetleri  alan i bireyin  bakim 8 (4.1) 35(18.1) 150 (77.7) D3
gereksinimlerini saptama ve bakimi yénetme
Hemysirelik Bilisimi
Hemsirelik  hizmetlerini  bilisim  teknolojilerinden 7(36) 35(18.1) 151 (78.2) D2

yararlanarak gergeklestirme

*HUCEP te belirtilen diizey
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Genel olarak D3 diizeyinde yapilmasi beklenen becerileri 6grencilerin yaklasik %70 ve daha
fazlas1 D3 diizeyinde yapabilecegini belirtmistir. Bununla birlikte D3 diizeyinde yapilmasi
beklenen bazi uygulamalarin 6grencilerin bir kisminda daha alt diizeylerde yapilabilecegi
belirlenmistir. Ogrencilerin yarisindan daha azinin D3 diizeyinde yapabileceklerini belirtikleri
uygulamalar arasinda acil ilaglari, tibbi malzeme ve cihazlar1 kullanima hazir bulundurma
(%39.9), arrest durumunda mavi kod cagrisi yapma (%48.7) ve EKG ¢ekme (%46.1)
siralanabilir. Ayrica 6grencilerin yarisindan fazlasi D2 diizeyinde yapilmasi beklenen tiim
becerileri D3 diizeyinde bagimsiz bir sekilde yapabileceklerini belirtmislerdir. (Tablo 1)

TARTISMA

Hemsirelik 6grencilerinin HUCEP 2022°de belirtilen temel becerilere iliskin kendi
diizeylerini degerlendirmeleri i¢in yapilan bu arastirmada; genel olarak 6grencilerin biiyiik
cogunlugu becerileri HUCEP’te belirtilen diizeyde yeterli olarak yapabileceklerini
belirtmislerdir. Ogrencilerin yarisindan fazlasi1 D2 diizeyinde yapilmasi beklenen tiim becerileri
D3 diizeyinde yapabileceklerini belirtirken, D3 diizeyinde yapilmasi beklenen becerilerde ise
ogrencilerin yaklasik %70 ve daha fazlasi beceriyi D3 diizeyinde yapabilecegini ifade etmistir.

HUCEP’te D3 diizeyinde olmasi belirtilen becerilerden bazilarini 6grencilerin %50-60"1
kadar1 D3 diizeyinde yapabilecegini belirtmistir. Bu uygulamalara bakildiginda genel olarak
uygulamalarin acil servis, yogun bakim, onkoloji ve palyatif bakim gibi belirli alanlardaki
kliniklerde sik karsilagilan uygulamalar olmasi ya da vaka sayilarinin az olmasi gibi 6zelliklere
sahip oldugu goriilmektedir. Belirtilen alanlar ve bu alanlarda sik karsilagilan uygulamalara
yonelik arastirmalar incelendiginde bu arastirmanin bulgulart ile benzerlik gosterdigi
goriilmektedir (Cigerci ve ark., 2016; Celik ve ark., 2015; Damak & Karako¢ Kumsar 2020;
Karabuga Yakar ve ark., 2022). Karabuga Yakar ve arkadaslar1 (2022) tarafindan hemsirelik
ogrencilerinin palyatif bakim hakkindaki bilgi diizeylerinin incelendigi ¢calismada 6grencilerin

palyatif bakima iliskin bilgilerinin diisiik oldugu belirtilmistir. Damak ve Karako¢ Kumsar
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(2020) ise hemsirelerin palyatif bakim hakkindaki bilgi diizeylerini incelemek amaciyla yaptigi
caligmada da hemsirelerin palyatif bakim bilgi diizeylerinin diisiik oldugunu saptamistir ve
hemsirelerde palyatif bakim bilincinin gelistirilmesi i¢in palyatif bakima yonelik hizmet i¢i
egitim ve siirekli egitim programlarinin olusturulmasini, mezuniyet sonrasi sertifikasyonlu
egitim modiiliiniin gelistirilmesini ve stirekliliginin saglanmasini 6nermistir. Acil ve yogun
bakim servislerinde ¢alisan hemsirelerin EKG bilgilerini degerlendirmek amaciyla yapilan
diger bir arastirmada hemsirelerin EKG bilgi diizeylerinin yetersiz oldugu tespit edilmistir
(Celik ve ark., 2015). Cigerci ve arkadaslar1 (2016) tarafindan 6grenci hemsirelerin endotrakeal
aspirasyona iligskin bilgi diizeylerini belirlemek amaciyla yapilan ¢aligmada da 6grencilerin
bilgilerinin orta diizeyde oldugu ve bazi eksikliklerin bulundugu belirtilmistir. Ogrencilerin
bazilarinin bu becerilerde kendilerini D3 diizeyinde degerlendirmemelerinin nedeninin bu
uygulama alanlarinda yeterince bulunamamalarindan kaynaklanabilecegi disiiniilebilir.
Ozellikle artan dgrenci sayilar diisiiniildiigiinde her 6grencinin her klinikte uygulama yapmasi
nerdeyse imkansiz bir hal almistir. Nitekim literatiirde bu durumun hemsirelik egitimi veren
bir¢ok kurumun en 6nemli sorunlari arasinda yer aldigi belirtilmektedir (Mitchell ve ark., 2009;
Nulty ve ark., 2011).

Arastirma verileri incelendiginde 6zellikle 6grencilerin ilkyardim, acil durumlara hazirlik ve
miidahale konularinda kendilerini tamamen yeterli hissetmedikleri goriilmektedir. Yapilan
caligmalarda da ilkyardim ve acil saglik hizmetlerinde hemsirelerin yetersiz olduklar
belirtilmektedir (Almeida ve ark., 2011; Biiyiikkayact Duman ve ark., 2023; Kara ve ark.,
2015). Universite ogrencilerinin ilkyardim bilgi diizeylerini inceleyen bir calismada
ogrencilerin ilkyardima yonelik yanlis inan¢ ve uygulamalarinin oldugu belirtilmistir
(Biiyiikkayact Duman ve ark., 2023). Yapilan bir diger calismada temel yasam destegi
konusunda egitim alan 6grencilerin egitim sonrasi bilgi ve becerilerinin yeterli diizeyde oldugu

belirtilirken, egitimden 3 ay sonra bilgi ve becerilerin geriledigi ifade edilmektedir (Karahan ve
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ark., 2005). Ogrencilerin bu konuda kendilerini yeterli hissedememelerinin yeterli egitim
almalarina ragmen bu girisimlerle az karsilasmis ya da hi¢ karsilasmamis olmalarindan
kaynaklanabilecegi diisiiniilmektedir. Unliisoy Dinger ve arkadaslar1 (2023)’nin dgrencilerin
ulusal renkli kodlar ile ilgili bilgi diizeyleri ve konu hakkindaki farkindaliklarinin belirlenmesi
amaciyla yaptiklar calismada da arastirmaya katilan 6grencilerin sadece %28.1inin acil durum
kodlar1 ile ilgili egitim aldigmi ve 0Ogrencilerin %66.8’inin kod uygulamasi ile hig
karsilasmadigimmi  belirttigi, dolayisiyla  Ogrencilerin  kod uygulamasina  yonelik
farkindaliklarmin arttirilmasi gerektigi ifade edilmistir (Unliisoy Dinger ve ark., 2023). Yapilan
caligmalarda da Ogrencilerin kendilerini yeterli hissedemedikleri bu alanlarda daha fazla
uygulama yapma imkaninin saglanmasin istedikleri goriilmektedir (Harrison ve ark., 2007;
Sabanciogullar1 ve ark., 2012; Tosun ve ark., 2008). Sabanciogullar1 ve arkadaslar1 (2012) nin
hemsirelik son siif 6grencilerinin intérnlik programina iliskin goriislerinin belirlenmesi
amaciyla yapilan bir ¢alismada 6grencilerin acil servislerinde daha fazla klinik uygulama
yapilmasini talep ettikleri belirtilmistir. Harrison ve arkadaglari1 (2007) ile Tosun ve arkadaslari
(2008) tarafindan yapilan diger ¢alismalarda da 6grencilerin yogun bakim ve acil kliniklerini
hastane ortaminda bagimsiz uygulama yapabilme agisindan daha yararli bulduklar1 saptanmistir
(Harrison ve ark., 2007; Tosun ve ark., 2008). Acil servis ve yogun bakim gibi birimlerin gerek
karmagik hasta sorunlari gerekse donanimli olma ve uygulama g¢esitliliginin bol olmasi
nedeniyle 6grencilerin yeterliliginin gelistirilmesinde dnemli goriildiigii diistiniilmektedir.
Giincel literatiirii takip etme ve uygulamalarini kanita dayali olarak gerceklestirme gibi
konularda da 6grencilerin %60.1 ile %66.3’1liniin kendini D3 diizeyinde degerlendirmesi; genel
olarak 6grencilerin ders konularimi giincel literatiir dogrultusunda almig olmasina ragmen bunu
ogretim elemanlariin vermesi ve 6grencilerin bunun igin yeterli literatiir taramas1 yapmamis
olmasindan kaynaklanabilir. Hemsirelik ogrencilerinin literatiir tarama yeterliliginin

gelismesinin kanita dayali uygulamalar i¢in temel oldugu belirtilmektedir (Jacobs ve ark.,
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2003). Ancak yapilan ¢calismalarda 6grencilerin literatiir tarama yetkinliklerinin yetersiz oldugu
ifade edilmektedir (Evcimen & Iscan Ayyildiz, 2019; Karadas & Ozdemir, 2015). Arslan ve
arkadaslar1 (2015) tarafindan yapilan ¢alismada alaniyla ilgili bilimsel yayin/dergi takip eden
hemsirelerin kanita dayali hemsirelige yonelik tutum puanlarinin daha yiiksek oldugu
saptanmustir (Arslan ve ark., 2015). Mesleki gelismelerin yakindan takip edilebilmesi ve kanit
temelli uygulamalarin 6grenciler tarafindan igsellestirilmesi i¢in d6grencilerin yeterli literatiir
tarama ve makale okumalar1 konusunda desteklenmeleri ve tesvik edilmeleri Onem
tasimaktadir.
SONUC VE ONERILER

Arastirma sonucunda ogrencilerin biiyiik ¢cogunlugunun HUCEP 2022°de belirtilen temel
beceri diizeyleri konusunda kendilerini yeterli gordiikleri belirlenmistir. Ancak acil servis,
yogun bakim, onkoloji ve palyatif bakim gibi komplike ve 6zellikli alanlarda sik karsilagilan
uygulamalarda ise Ogrencilerin yaklasik yarisinin beklenen beceri diizeyinde olmadigini
diistindiigii saptanmistir. Ayrica giincel literatiirli takip etme ve uygulamalarimi1 kanita dayali
olarak gerceklestirme konularinda da bazi 6grencilerin kendilerini yeterli hissetmedikleri
bulunmustur. Tiim becerilerde 6grencilerin beklenen yeterlilik diizeyinde olmasi i¢in farkli
alanlarda yeterliligi saglayacak uygulama ve arastirma olanaklarinin saglanmasi, bu durumun
ulusal diizeyde ele alindig1 aragtirmalarin yapilmasi, ¢alistay ya da sempozyum gibi bilimsel
etkinliklerin yapilmasi, hemsirelik ve 6grenci hemsirelik derneklerinin bu konuda planlamalar
yapmasi Onerilmektedir. Ayrica her ilde az sayida olan ve az 6grencinin uygulama yapma firsati
yakaladig1 alanlarda mezun hemsirelik Ogrencilerinden beklenen yeterlilik diizeyinin
gelistirilebilmesi i¢in yeni stratejilerin gelistirilmesi, bu alanlara yonelik hizmet i¢i egitim ve

stirekli egitim programlarinin olusturulmasi ve siirekliliginin saglanmasi 6nerilmektedir.
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ABSTRACT

Infantile colic is referred to be the
crying attacks beginning in the first
weeks of infants that occur at least
three times a day and last longer than
three weeks. It may suggest cases of
unknown etiology in diagnosis,
including  gastrointestinal  causes,
nutrition, trauma, drug use, and
neurological conditions.  Although
there is no definitive treatment in
terms of treatment methods, there are
some methods applied throughout the
process. The positive contributions of
pediatric nurses are very important in
overcoming the process with less
problems for both the infant and the
parents. Therefore, benefiting from
nursing approaches in colic syndrome
cases by getting help from any health
institution may be useful in reducing
or coping with infantile colic.

OZET

Infantil kolik, bebeklerin ilk haftalarinda
baslayan giinde en az {i¢ defa ortaya ¢ikan
ve li¢ haftadan uzun siiren aglama ataklar
olarak ifade edilmektedir. Etiyolojisi heniiz
tam  olarak  bilinmeyen, tanisinda
gastrointestinal nedenler, beslenme, travma,
ilag kullanimi, ndrolojik durumlar gibi
olgular1  diislindiirebilmektedir. ~ Tedavi
yontemleri bakimindan heniiz kesin bir
tedavisi bulunmamakla birlikte, siireg
boyunca uygulanan bazi  yontemler
bulunmaktadir. Hem bebek agisindan hem
ebeveynler agisindan siirecin daha az
sorunla atlatilabilmesinde ¢ocuk saglig1 ve
hastaliklar1 hemsirelerinin olumlu katkilar
oldukca Onemlidir. Bu nedenle, kolik
sendromu vakalarinda herhangi bir saglik
kurulusundan yardim alarak konuyla ilgili
hemsgirelik yaklagimlarindan yararlanmak
infantil koligin azaltilmast veya bas
edilmesinde yararli olabilmektedir.

To cite/Auf i¢in: Dogan, S.B., & Yiizer Alsag, S. (2024). Current approach in infantile colic and treatment
methods. Kirsehir Ahi Evran University Journal of Health Sciences, 8(2), 245-262.
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INTRODUCTION

Infantile colic is a condition in infants with normal nutrition and development, manifested
by unstoppable crying for no apparent reason usually occurring in the evening particularly in
the first trimester after birth, sometimes continuing up to the sixth month. Among many
definitions of infantile colic, it was defined by Wessel et al. in 1954 to be unexplained and
uncontrollable crying spells, beginning in the first weeks of birth, continuing for more than 3
hours a day, more than 3 days a week, and for at least 3 weeks (Jarman & Sewell, 2000).

It is common for infants to have a high level of crying in the three months after birth. This
condition is referred to as normal crying and can reach up to three hours a day towards the end
of the eighth week (Orhon, 2016). While these cries turn into a learning situation as the needs
of the infant are met, it becomes easier for parents to manage this process through various
coping methods (Mutlu et al., 2020). However, infant cries have various forms in the colic
process. Infants may knit eyebrows, pull legs, clench fists, have red faces, and produce intense
gas when crying (Hjern et al., 2020; Zeevenhooven et al., 2018). Colic occurs in the form of
attacks and usually begins when the infant is two weeks old and reaches its maximum level in
the sixth week. It also disappears significantly after the sixth month (Cocker et al., 2015; Hjern
et al., 2020; Zeevenhooven et al., 2018).

INCIDENCE OF INFANTILE COLIC

It is reported that the incidence of infantile colic in the whole world is between 10-40%
(Akhnikh et al., 2014). The incidence of infantile colic was found to be 3 to 28% in prospective
studies and 8 to 40% in retrospective studies (Orhon, 2016). In Turkiye, the number of studies
focusing on the frequency of colic is limited. When some of these limited studies are examined,
it was seen that the frequency of infantile colic is 16.6% according to Yalgimn et al. (2010),
51.1% in a regional study of Karaca Cift¢i and Arikan (2007) and 75% in the colic screening

of 6-9-month-old infants by Karabel et al. (2010). International studies on outpatient clinic
I ——
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applications determined that 17% of parents with infants younger than three months visited
outpatient clinics because of excessive crying (Akhnikh et al., 2014; Roberts et al., 2004).
ETIOLOGY OF INFANTILE COLIC

There are several studies on the etiology of infantile colic (Akhnikh et al., 2014; Mai et al.,
2018; Simgek Orhon, 2016; Perry et al., 2019). Although the exact cause is unknown,
etiological factors of infantile colic are categorized as gastrointestinal causes,
neurodevelopmental causes, and psychosocial causes.

GASTROINTESTINAL CAUSES

Problems related to the gastrointestinal system were previously stated to occur due to the
pressure exerted by the gas in the intestines on the intestinal wall and by the resulting tension
(Ellet, 2003; Karabayir & Oguz, 2009). However, there are studies revealing that the intestinal
structure of infants with and without infantile colic symptoms is similar (lacovou et al., 2012
Roberts et al., 2004; Tormo et al., 2001). Therefore, gastrointestinal causes gained a new
dimension beyond routine symptoms and were re-examined in five categories including infant-
oriented feeding, food allergy, gastrointestinal hormones, lactose malabsorption, and
gastroesophageal reflux with a new approach (Ellet, 2003; Karabayir & Gokgay, 2017).
Although these studies underline that increased gas is not the cause of colic, it is also stated that
there are studies suggesting that intestinal gas is the first cause of crying (Karabayir & Gokgay,
2017).

Likewise, studies on nutrition and food allergy could not reveal definitive symptoms where
the said allergy causes pain in infants. However, studies conducted to determine the difference
between normal formulas and hydrolyzed formulas found that the use of hydrolyzed formulas
reduces the colic pains of infants (Saavedra et al., 2003). The rejected hypotheses also include
the risk of colic due to disorders in carbohydrate absorption and problems with lactose digestion

(Kanabar et al., 2001). In an experimental study, a formula with lactose content was given to
I ——
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infants with colic who were fasted and the hydrogen gas in their breath was measured. Although
higher levels of hydrogen gas were observed in infants without colic, no positive effect was
observed in lactose-free feeding (Akgam, 2004; Balc1, 2006).

NEURODEVELOPMENTAL CAUSES

In the period following the birth of infants, intestinal receptors are more sensitive to intestinal
activities due to the structure of their nervous system. Therefore, even normal contractions may
be felt as pain by infants. This can be observed in infants as behaviors resembling colic
symptoms (Balc1, 2006; Akgam, 2004).

Another view is that colic is caused by the hormonal activities of the infant during the growth
process. Hormone activities play a role in the contraction of muscles. Hormones, which become
active particularly at the end of the day and in the dark, begin to take effect after the third month
in the infant's growth process. The absence of an element to suppress the hormone serotonin
until this period is considered to be the main cause of contractions (Halpern & Coleho, 2016).
In a related study, it was stated that the serotonin level and cortisone level in the urine of infants
with colic were higher than those of normal infants (Halpern & Coleho, 2016). At this point, it
was stated that the third and ninth months are the most remarkable periods (Karabayir &
Gokeay, 2017). In these months, the crying attacks are intense, and the diagnosis of colic cannot
be made until the sleep pattern is established. It is stated that colic infants in these months show
more sensitivity to stimuli due to abnormal balance of the immature nervous system (Ellet et
al., 2003).

PSYCHOSOCIAL FACTORS

The period of pregnancy and thereafter is very important with regard to the formation of
infantile colic. Particularly, the parent-infant relationship is referred to be a determining factor
in infantile colic since cases like anxiety, trauma, stress, etc. are directly reflected in the infant

(Sabuncuoglu & Berkem, 2006). Although this is stated to be important, it is also reported that
-
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there is uncertainty in terms of cause-and-effect relationships (lacovou et al., 2012; Talachian
et al., 2008).

Factors that are effective on maternal psychology after birth can be listed as the mother's
temperament, sexual life, sense of trust, experience, problems during the breastfeeding period,
father's attitude towards mother and infant, etc. (Balci, 2006). The character and temperament
of not only the mother but also the infant is effective on infantile colic (Turner & Palamountain,
2015). It can be said that the crying syndromes of sensitive, difficult, and overreactive infants
are more dominant (Ak¢am, 2004).

In some studies, investigating the effects of psychological factors on colic, it was determined
that the mothers of infants with colic had a high level of depression, and the breastfeeding
period was relatively shorter in mothers of infants with colic (Akman et al., 2006; Cohen &
Albertini, 2012; Herman & Le, 2007).

DIFFERENTIAL DIAGNOSIS OF INFANTILE COLIC

Infantile colic can be identified after investigating other causes of crying. It is reported that
only 5.1% of infants with crying complaints have an underlying serious organic lesion. Other
causes should be investigated in the presence of growth retardation or pathological symptoms

in physical examination (Table 1) (Karabayir & Gokgay, 2017).

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2 YIL/YEAR: 2024



250

Table 1

Differential Diagnosis of Infantile Colic

The Types of the Diagnosis

Nutritional mistakes (hunger/improper preparation of formula milk)

Neonatal withdrawal syndrome

Skin lesions (hair entanglement on finger or penis, rash, trauma)

Eye (corneal abrasion, glaucoma, foreign body in the eye)

Cardiac (supraventricular tachycardia, heart failure)

Gastrointestinal system (food allergy, GER, anal fissure, volvulus, invagination, gastroenteritis)
Genitourinary system (urinary system infection, meatal ulcer, testicular torsion, inguinal hernia)
Neurological (head trauma, CNS anomaly/disorder)

Skeletal system (fracture, osteomyelitis)

Vaccine administration

Abuse

TREATMENT OF INFANTILE COLIC

There is no clear conclusion about colic yet as it is still controversial whether the signs and
symptoms are caused by a disease or are part of a development process. However, both the
infant and the parents are adversely affected in both cases. Therefore, there is a natural
expectation for a treatment or coping method. At this point, there may be preferences such as
medical treatment, dietary changes, behavioral methods, and herbal applications (Kheir, 2012;
Savino et al., 2013).

MEDICAL TREATMENT

The drugs recommended in the treatment of colic are anticholinergic agents, simethicone,
and antacids (Akcam, 2004; Savino & Tarasco, 2010). Although these drugs are recommended
and used, it cannot be said that they provide a permanent solution. Anticholinergic agents are
drugs that provide relief due to relaxation of intestinal muscles. Dicyclomine and dicycloverin
stand out in this group. However, it was reported that these drugs also have serious side effects
(difficulty in breathing, coma, etc.). Dicyclomine is known to cause side effects including

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/
JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: 2 YIL/YEAR: 2024



251

paralysis, asphyxia, fainting, difficulty in breathing, coma, and muscular hypotonia. Although
these side effects occur rarely, it is stated that the use of drugs in the treatment of infantile colic
without serious clinical studies and without somatic results is quite risky (Ellwood et al., 2020).
Therefore, the use of these drugs is avoided in order not to pose a risk (Alagoz, 2013; Akgam,
2004; Cohen Silver & Ratnapalan, 2009; Kheir, 2012). It is stated that simethicone group drugs
have no contribution when evaluated with the placebo effect (YYalaz, 2003).
DIETARY CHANGE

It was reported that the cause of colic in infants during the breastfeeding period is cow's milk
protein, soy, hazelnut, legumes, peanuts, spicy foods, etc. transferred from mother to milk
(Landgren et al., 2011; Yalgin & Kuskonmaz 2011). If the infant with colic is fed only by breast
milk, dietary change is not recommended due to the protective feature of breast milk (Karabayir
& Oguz, 2009). For formula-fed infants, hypoallergenic formula is recommended for two
weeks. However, the most important point to be considered is the necessity of a thorough
examination of the formula content, avoiding frequent formula changes (Roberts et al., 2004).
In dietary treatment, there are studies on the intake of some probiotics into the diet (Szajewska
& Dryl, 2016). The positive effect of probiotic use on the intestines was revealed in a study
(Savino et al., 2013).

BEHAVIOURAL TREATMENT

Another important treatment method is behavioral treatment. The relaxing effect of these
practices was demonstrated in many studies (Alagdz, 2013; Biiyiikgedikli, 2016; Kheir, 2012;
Savino et al., 2013). Among them, the most important one is the 5 S. 5 S refers to swaddling,
side or stomach, sound, swinging, and sucking (Savino et al., 2013). In addition, holding the
infant in the lap, taking for a stroll, rocking in the cradle, laying on the mother's side or chest,
keeping away from stimuli, and white noise listening methods such as the sound of a hair dryer

or washing machine relax the infant and lead to shorter crying times (Yalaz, 2003). However,
I ——
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considering that every infant is special, choosing the infant-specific applications should be
considered to be an important detail (Karabayir & Oguz, 2009).

Behavioral methods are a very common form of treatment (Karaca Cift¢i & Arikan, 2007).
For example, it is stated that there is an inverse relationship between holding time and crying
time beginning from 6 weeks of age (Roberts et al., 2004). Again, there are other findings in
the literature that the swaddling method has a relaxing effect on colic (Van Slauwen et al.,
2007), and that massage allows the infant to relax (Cetinkaya, 2007). Table 2 includes some of
the behavioral methods used by mothers for colic in Tirkiye (Karabayir & Oguz, 2009).
Table 2

Behavioral Methods that Mothers apply to Their Infants during Colic

The Type of the Behavioral Methods
Rhythmically rocking the infant in the lap, pushchair, cradle, or hammock

Taking a stroll with a stroller or car

Taking the infant on the lap and leaning on the chest, applying small strokes on the back gently
and intermittently

Swaddling the infant

Applying a hot towel on the belly

Giving the infant a warm bath

Humming or playing a melody that the infant likes

Take advantage of the rhythmic sounds of vehicles such as fans, vacuum cleaners, hair dryers,
and washing machines.

Giving the infant a pacifier
Massaging the infant

Laying the infant face down

HERBAL APPLICATIONS
Herbal applications are among the used methods and are considered important in the
treatment of colic. Although the diversity of herbs varies between countries, herbs such as dill,
ginger, lemon, licorice, cinnamon, mint, fennel, and yarrow are used to relieve colic pain due

to their antispasmodic properties (Crotteau et al., 2006; Kheir, 2012; Yakut & Tung, 2007).
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Since herbal applications are among the most frequently used methods, their traditional use is
common in our society (Ates & Glingor, 2021).

There are some studies in the literature on herbal methods in infants with colic. Some of
these studies reported that types of herbal tea reduce colic symptoms by 58.0% (Herman & Le,
2007; Wade & Kilgour, 2001). In the study of Yigit and Derebent (2006), it was determined
that herbal applications reduced colic symptoms by 66.0%. However, attention should be paid
to the amount, type, and application method of the herb in herbal applications (Cakmak, 2011)
since the herbs in question may also have undesirable side effects (diarrhea, iron absorption,
etc.) along with their therapeutic properties. Studies on direct use in infants are limited in terms
of their form of use (Yigit & Derebent, 2006). In a study, it is reported that the recommended
use of the oil of the Salvia officinalis herb, known as sage, in infants is in the form of application
on the skin. It is stated that the oral use of this herb results inthe child experiencing neurological
problems and may require to receive oxygen therapy (Arica et al., 2012). Similarly, it was
reported that the infants were put under observation due to the misuse of bitter apple oil, but no
complications were observed (Giindiiz et al., 2016).

EFFECTS OF INFANTILE COLIC ON PARENTS

Due to the negative effects of colic on both the infant and family members, this process is
quite wearisome (Gordon et al., 2019). It was reported that particularly mothers have high rates
of depression and anxiety due to problematic relationships with their infants which negatively
affects their family processes as well (Lam et al., 2019; Sung 2018; Twomey et al., 2012; Vik
et.al., 2009; Zeevenhooven et al., 2018). Significant behavioral problems may occur in the
infant's sleep, rest, and feeding due to frequent and prolonged crying spells (Hjern et al., 2020;
Uysal et al., 2017; Zeevenhooven et al., 2018).

Along with the infant, the mother may experience helplessness, fatigue, insomnia,

concentration disorder, exhaustion, loss of self-confidence, feelings of inadequacy, anxiety, and
I ——
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breastfeeding problems (Celik, 2016). Studies found that there is a relationship between colic
and marital problems, parents' perception of stress, parents' lack of self-confidence during
pregnancy, dissatisfaction with birth, and family stress levels (Gordon et al., 2019;
Zeevenhooven et al., 2018). In today's circumstances, the prevention of diseases and accidents
in terms of child nursing, the holistic approach (holistic evaluation of body, mind, and mental
health) in health care services, and the care of the child in the family became a focal point
(Cavusoglu, 2004).
NURSING APPROACH IN INFANTILE COLIC

Considering infantile colic to be a difficult process, it is inevitable for families to be affected
by it. Therefore, getting support from a health personnel or health institution is extremely
important as it ensures a smoother process (Herman & Le, 2007; Florence et al., 2008; Twomey
etal., 2012).

The effect of this condition, which will be evaluated within the expanding scope of the duty
of children’s health nurses, is very important both in the family and outside the family in terms
of preventive practices (Calbayram et al., 2017; Urbanska & Szajewska, 2014).

The treatment of infants, parent meetings, ensuring the flow of information, and reducing
anxiety are important for achieving a smoother process (Vatandas, 2004). The nurse should
support family members in managing the stress experienced by the family in the process of
coping with colic, explain methods to increase self-confidence and inform about methods to
reduce the duration and severity of colic (Lam et al., 2019). In addition, the nurse should support
the parents of the infant with infantile colic and help with comforting methods when necessary
(Celik, 2016; Gordon et al., 2019; Lam et al., 2019; Zeevenhooven et al., 2018). Nurses should
support parents in planning their rest times and in activating their social support. Having a
strong support system during this period is essential for their social, psychological, and physical

health (Gordon et al., 2019; Lam et al., 2019).
I ——
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CONCLUSION
Infantile colic causes families to experience very difficult times and they need supportive
resources in this difficult process. Particularly, families who receive support from pediatric
nurses can get through this process more easily. Here, the importance of the services provided
by children’s health nurses in the relevant approaches can be emphasized once again in terms
of their scope of duty. Regardless of the circumstances, the process is very difficult for both
infants and parents. Under this condition, various choices arise in terms of treatment or
management of the process. Therefore, it is considered to be extremely important to get help
from health institution and health personnel. It should be known that there is no direct treatment
of colic, but its effects on both the baby and the parents can be relatively alleviated. It is very
important to inform parents that this process should go smoothly and without any problems and
to raise awareness of this issue.
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