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ABSTRACT

Introduction: The aim of this study is to examine the effect of genital hygiene education given in the postpartum period
on the genital hygiene behaviours of postpartum women.

Methods: The randomized controlled study with pre-test and post-test control groups was conducted in a public hospital
between April 2023 and February 2024. The population of the research consisted of postpartum women who gave birth in
this hospital, and the sample (training group: 40 and control group: 40) consisted of 80 postpartum women. The data of the
study were collected with the “Personal Information Form” and “Genital Hygiene Behavior Scale”.

Results: There was a statistically significant difference (p<0.05) between the Genital Hygiene Behavior Scale pre-test and
post-test total score averages of the postpartum mothers in the training group (64.58+7.11 and 99.52+10.98). It was
determined that there was no significant difference (p>0.05) in the postpartum groups (65.26+10.16 and 64.03+8.90). In
addition, the Genital Hygiene Behavior Scale pre-test total score averages of the training and control groups were similar
(64.58+7.11 and 65.26+10.16), but the post-test total score averages were (99.52+10.98 and 64.03+8.90) was found to be
statistically significantly different (p<0.05). There was a statistically significant difference between the training and control
groups in terms of “bathing style, hand washing habits, genital cleaning method and frequency, frequency of changing pads
and underwear, and genital problem/infection” after the training (p<0.05) was determined.

Conclusion: In the study, it was determined that the guided genital hygiene training given to postpartum women during
the postpartum period had a positive effect on the genital hygiene behaviours of postpartum women.

Keywords: Postpartum period, Education, Genital hygiene, Puerperium, Postpartum infection

OZET

Giris: Bu aragtirmanin amaci; dogum sonu donemde verilen genital hijyen egitiminin lohusalarin genital hijyen
davranislarina etkisini incelemektir.

Yontem: On-test ve son-test kontrol gruplu randomize kontrollii deneysel tipte olan galisma, Nisan 2023-Subat 2024
tarihleri arasinda bir kamu hastanesinde yiiriitilmiistiir. Arastirmanin evrenini bu hastanede dogum yapan lohusalar,
orneklemini (Egitim Grubu: 40 ve Kontrol Grubu: 40) 80 lohusa olusturmustur. Arastirmanin verileri “Kisisel Bilgi Formu”
ve “Genital Hijyen Davramslar1 Olcegi” ile toplanmistir.

Bulgular: Egitim grubu lohusalarin Genital Hijyen Davramslari Olgegi on-test ve son-test toplam puan ortalamalari
arasinda (64.58+7.11 ve 99.52+10.98) istatistiksel olarak anlamli bir fark oldugu (p<0.05), kontrol grubundaki lohusalarda
ise (65.26+10.16 ve 64.03+8.90) anlamli bir fark olmadig1 (p>0.05) saptanmistir. Ayrica egitim ve kontrol grubunun
Genital Hijyen Davranislar1 Olgegi 6n-test toplam puan ortalamalarinin benzer oldugu (64.58+7.11 ve 65.26+10.16) ancak
son-test toplam puan ortalamalarinin (99.52+10.98 ve 64.03+8.90) ise istatistiksel olarak anlaml diizeyde farkli oldugu
(p<0.05) bulunmustur. Lohusalarin egitim sonrast “banyo yapma sekli, el yikama aliskanligi, genital temizlik yapma sekli
ve siklig1, ped ve i¢ camasir degistirme siklig1 ve genital sorun/enfeksiyon yasama durumu” agisindan egitim ve kontrol
grubu arasinda istatistiksel olarak anlamli bir fark oldugu (p<0.05) belirlenmistir.

Sonug: Arastirmada dogum sonu donemde lohusalara rehber esliginde verilen genital hijyen egitiminin, lohusalarin genital
hijyen davranislarina olumlu yonde etkisi oldugu belirlenmistir.

Anahtar Kelimeler: Dogum sonu, Egitim, Genital hijyen, Lohusa, Postpartum enfeksiyon
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1. Giris

Dogum sonrasi donem; ailede fiziksel, sosyal ve duygusal
degisimlerin yasandigi, kadinin gebelik Oncesi doneme ve aile
fertlerinin yeni rollerine uyum saglamalari i¢in bir ge¢is doneminin
oldugu belirtilmektedir. Bu dénemde profesyonel bakim ve destek
almayan kadinlarda birgok komplikasyon meydana gelebilmektedir
(Torondel ve ark., 2018; Yazic1 ve Cuvadar, 2019). Dlinya genelinde
dogum sonrast donemde kadinlarin yarisindan daha azinin dogum
sonras1 bakim aldiklari, bilgi eksikligi ve yetersiz bakim alma gibi
¢esitli nedenlerden dolay1 kadinlarin birtakim sorunlar yasadiklari ve
bu nedenle yasam kalitelerinin diistiigii belirlenmistir (Nadembega
ve ark., 2017). Diinya Saghk Orgiitii (DSO) her giin yaklasik 800
anne Olimiiniin gergeklestigini ve bu Oliimlerin  biliyiikk bir
boliimiiniin dogum sonu dénemde meydana gelen Onlenebilir
komplikasyonlardan kaynaklandigin1 ~ vurgulamaktadir (World
Health Organization, [WHO], 2020). Tirkiye’de 2019 yili
verilerinde anne 6liim orani 13.1 (yliz bin canli dogumda) olarak
belirlenmistir (T.C. Saghk Bakanligi, 2021). DSO, anne 6lim
oranindaki yiiksekligi kadmlarin gebelik, dogum ve dogum sonu
donemlerde yeterli bakim alamamalarindan kaynaklandigi
belirterek, bu doénemlerde verilen saglik hizmetlerinin 6nemine

dikkat cekmektedir (WHO, 2018).

Genital enfeksiyon nedenleri ¢ok gesitli olmakla birlikte bireysel ve
cevresel risk faktorleri kadar kadmlarin genital hijyen konusundaki
bilgi eksikliginin de oldukea etkili oldugu bildirilmektedir (Bilgi¢ ve
ark., 2020; Dalbudak ve Bilgili, 2013; Kahyaoglu Siit, 2016; Sirin
ve Kavlak, 2015). Dogum sonu dénemde lohusalarin genital hijyen
konusunda bilgi yetersizligi nedeniyle yasadiklar1 ve sonucunda
meydana gelen sepsis biiyiik bir tehdit olusturmaktadir (Badran ve
ark., 2015; Rodriguez ve ark., 2018). Yapilan bazi ¢aligmalarda;
kadinlarin en az %75’inde tiim yasami siiresince genital bir
enfeksiyon hikayesinin oldugu ve bunlarin biiyiik bir kisminin
dogum sonu dénemde yasandigi belirtilmistir (Bilgic ve ark., 2020;
Ejder Apay ve ark., 2014). Yine ¢caligmalarda; dogum sonu dénemde
perine bakiminda sorun yasayan kadinlarin yasam kalitesinin, sorun
yasamayanlara gore daha disik oldugu belirtilmistir. Ayrica
kadinlarin yarisindan fazlasinin (%52-74) dogum sonu dénemde
genital hijyen eksikligi ve enfeksiyona bagli saglik sorunlart
yasadiklari, bu sorunlarin pek ¢cogunun uzun bir siire devam ettigi ve
kadinlarin ¢ok azmm saglik calisanlarindan yardim aldifi
bildirilmistir (Akga ve Turk, 2021; Cankaya ve Ege, 2014). Dogum
sonu donemde lohusalarin genital hijyen konusunda bilinglenmesi
ve konu ile ilgili dogru bilgileri davraniglarina yansitmasi dnemlidir

(Sirin ve Kavlak, 2015; Yazici ve Cuvadar, 2019). Nitekim bu

donemde hijyen konusunda yapilacak yanlislar yalnizca dogum sonu
doénemini degil, kadinin sonraki dogumlarma iliskin istegini
etkileyebilmekte, uzun vadede ise sekslel bozukluk, perine
dikislerindeki iyilesmenin gecikmesi, maternal ve neonatal mortalite
oranlarinin artmasi, cinsel yolla bulasan hastaliklara zemin
hazirlanmasi, kronik inflamatuar hastaliklar ve ikincil infertilite gibi
pek ¢ok &nemli sorunlara da yol agabilecektir. Bu nedenle dogum
yapan tiim kadinlara genital hijyeni bilinci kazandirilmalidir
(Kahyaoglu Siit, 2016; Karahan, 2017; Taskin, 2020). Global Saglik
Hedefleri 2030’da; anne oliimlerinin 2030 yilina kadar azaltilmasi
ve Onlenebilir anne 6limlerini sona erdirmeye yonelik kiresel,
bolgesel, ulusal ve topluluk diizeyindeki taahhitleri harekete
gecirmenin ve dogum sonrasi bakim hizmetlerinin gelistirilmesi
gerektigini vurgulamaktadir (WHO, 2024). Bu baglamda anne
6limlerinin en aza indirilmesi ve anne, bebek, aile dolayisiyla
toplum sagliginin arttirilmast i¢in lohusalarin dogum sonrasi bakim
ve izlemler sirasinda gerekli egitimleri almasi, bu konuya daha fazla
6nem verilmesi gerekmektedir (Sinan ve ark., 2019; Sirin ve Kavlak,
2015).

Egitim sirasinda ara¢ ve gereclerin kullanilmasi egitimin hedefine
ulagmasini kolaylastirir. Saglik egitimlerinde katilimcilari motive
etmenin ve sunulanlarin kolay anlagilmasini saglamanin en iyi yolu,
birden fazla duyu organina hitap eden egitim araglarini kullanmaktir
(Demir ve Tagpinar, 2022). Bu aragtirmada farkli egitim yonteminin
(rehber esliginde sozIii anlatim yontemi) kullanilmasinin; dogum
sonu donemde kadinlara verilecek egitimlerde etkili olan
yontemlerin  belirlenmesine, mesleki gelisime ve ebelik
hizmetlerinin daha etkin planlanmasina, anne sagliginin gelismesine
yonelik hizmetlerin ilerlemesine katkida bulunacagi
diisiiniilmektedir. Ulkemizde kadmlarm genital hijyen konusundaki
bilgi diizeyini degerlendiren ¢aligmalar bulunmasina ragmen
lohusalara rehber esliginde verilen genital hijyen egitimini igeren
caligmalar sinirli sayidadir. Dolayistyla bu ¢alismanin amaci, dogum
sonu donemde lohusalara rehber esliginde verilen genital hijyen
egitiminin lohusalarin genital hijyen davramiglarina etkisini

incelemektir.
2.Yontem
2.1. Aragtirmanin Tipi

Bu ¢alisma, 6n-test ve son-test kontrol gruplu randomize kontrollu

deneysel bir caligmadir.
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2.2. Aragtirmanin Yeri ve Zamam

Aragtirma, Nisan 2023-Subat 2024 tarihleri arasinda, Canakkale
Mehmet Akif Ersoy Devlet Hastanesi’nin obstetri servisinde

ylriitilmiistiir.
2.3. Arastirmanm Orneklemi

Aragtirmanin evrenini, Mayis 2023-Ocak 2024 tarihleri arasinda bir
kamu hastanesinde dogum yapan kadinlar olusturmustur.
Aragtirmaya dahil edilme kriterleri; ¢alismaya katilmay:1 kabul
etmek, okuma-yazma bilmek, genital hijyen konusunda bilgi
almamak, Canakkale il merkezi igerisinde oturmaktir. Diglanma
kriterlerini ise aragtirmanin son test uygulamasi i¢in ulasilamamak,
genital hijyenini yerine getirmede bir baskasina bagimli olmak,
aragtirmaya devam etmek istemedigini belirtmek olusturmustur.
Deneysel tipteki aragtirmanin 6rneklem sayisinin hesaplanmasinda
daha once kadinlarin genital hijyen davranislarin1 degerlendirmeye
yonelik bir 6l¢me aracinin gelistirilmesi ve gegerlik, giivenirliginin
belirlenmesi amaciyla yapilmis benzer bir arastirma kullanilmigtir
(Karahan, 2017). Yapilan Power analizi (G*Power 3.1.9.2)
sonucunda; Genital Hijyen Davranislar1 Olgegi (GHDO) son-test
puanma gore yapilan degerlendirmede etki biyikligi 1.31 ve
standart sapma 13 olarak alindiginda, Power: 0.95, :0.05 ve a: 0.05
icin belirlenen katilimet sayis1 en az 28 egitim ve 28 kontrol grubu
olmak Uzere toplam 56 olarak belirlenmistir. Kayiplar olabilecegi
g0z Oniine alinarak, drneklem sayisi egitim grubu igin 50, kontrol
grubu i¢in 50 olmak iizere toplam 100 lohusa olarak belirlenmistir
(Sekil 1). Ancak son test uygulamasinda lohusalara ulagilamamasi
(egitim grubu:6; kontrol grubu:8) ve c¢alismaya devam etmek
istememeleri (egitim grubu:4; kontrol grubu:2) nedeniyle arastirma
egitim grubu 40, kontrol grubu 40 olmak {izere toplamda 80 lohusa

ile tamamlanmustir.

Egitim ve kontrol gruplarmm belirlenmesinde randomizasyon
yontemi kullanilmistir. Katilimeilarin gruplara atanmasinda tam
randomizasyon teknigi kullanilmistir. Arastirmada, Random Lists
isimli web sitesi (https://www.randomlists.com/) kullanilmis ve
rastgele sayilar tablosu olusturularak katilimeilar iki ayr1 gruba
ayrilmistir. Web sitesi lizerinden olusturulmus iki randomizasyon
dizisi, bire bir olarak uygulanmistir. Arastirmaci tarafindan
uygunluk kriterlerine uyan kisiler belirlenerek akis sirasina gére
kadinlarin gruplara atamasi yapilmistir. Kadinlara hangi grupta yer

aldiklar1 belirtilmemistir.

Uygunlugu degerlendirilen (N=227)

[ Lohusa alim

Dislanan (n=127)
O Dahil etme kriterlerini
karsilamayan (n=104)
0 Katilmay1 reddeden

(n=23)

Randomizasyon (n=100)

Egitim grubuna dahil
edilen (n=50)
0 Egitim alan (n=50)
0 Egitim almayan (n=0)

[ ] 1 Kontrol grubuna dahil
Secim edilen (n=50)

\4

izlemden cikan
(n=10)
0 Ulasilamayan (n=8)
00 Caligmaya devam

izlemden ¢ikan (n=10)

0 Ulagilamayan (n=6) izlem

0 Calismaya devam
etmek istemeyen

(n=4) etmek istemeyen
(n=2)
v v

Analiz edilen (n=40)
O Analizden
cikartilan (n=0)

F
Analiz

Analiz edilen (n=40)
[0 Analizden ¢ikartilan
(n=0)

Sekil 1. Aragtirmanin CONSORT Semasi

2.4. Veri Toplama ve Egitim Araclari

Arastirmanin verileri “Kisisel Bilgi Formu ve Genital Hijyen

U

Davranislar1 Olgegi” ile toplamistir.

Kisisel Bilgi Formu: Kisisel Bilgi Formu; aragtirmacilar tarafindan
literatr taranarak hazirlanan sorularin yer aldigi (Dagsikan ve ark.,
2015; Ejder Apay ve ark., 2014; Ozyazicioglu ve ark., 2011; Pete
ve ark., 2019; Sinan ve ark., 2019) toplam 29 sorudan olugmaktadir.

Genital Hijyen Davramslart Olgegi: Karahan (2017) tarafindan
gecerlilik ve giivenilirligi yapilan GHDO, toplam 23 maddeden
olusmaktadir. Besli likert tipte olan 6lgegin alt boyutlari; Genel
Hijyen Aligkanligi (ilk 12 madde), Adet Hijyeni (13-20. Maddeler)
ve Anormal Bulgu Farkindaligi (21-23. Maddeler) seklindedir.
Olgek maddeleri 1°den (hi¢ katilmiyorum) 5’¢ (tamamen
katiliyorum) kadar sayisal degerler verilip puanlanmaktadir.

Olgegin 7, 14, 19, 20 ve 23. maddelerinin puanlamasi ters yonde

Ciftci, M. ve Demir, R. (2024). Dogum sonu dénemde verilen genital hijyen egitiminin lohusalarin genital hijyen davranislarina etkisi. Artuklu Health, 3
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yapilmaktadir. Olgekten alinabilecek en yiiksek puan 115 ve en
diisiik puan ise 23’tiir. Yiiksek puanlar genital hijyen davraniginin
olumlu yénde oldugunu gostermektedir. Olcegin tiimiine ait
Cronbach’s alfa katsayist 0.80 bulunurken, bu ¢aligmada 0.85

bulunmustur.

Dogum Sonu Genital Hijyen Egitim Rehberi ve Kitap¢igi: Dogum
sonu genital hijyen egitiminde kullanilmak iizere, arastirmacilar
tarafindan giincel literatiir dogrultusunda (Akga ve Tirk, 2021;
Torondel ve ark., 2018; Yildiz Karaahmet ve Temur, 2020)
hazirlanan Dogum Sonu Genital Hijyen Egitim Rehberi (DSGHER)
dogum sonrasi donemde meydana gelen degisiklikler, genital akinti
ve Ozellikleri, dogum sonu donemde genital hijyen, ¢esitli
durumlarda (cinsel temas, adet, lohusalik kanamas1) genital hijyeni
saglam vb. konulardan olugsmaktadir. DSGHER ’ni hazirlamak i¢in
Once egitim icerigi olusturulmus, 3 x A4 ebatta, kalin ve karton
kagitla, parlak ve canli renklerde spiralli bir rehber hazirlanmis,
konularmn igerigi anlagilmay1 kolaylastirmak igin resim, sekil ve
yaziyla desteklenmistir. DSGHER’nin iceriginin
degerlendirilmesinde Top ve Karagam (2012) tarafindan hazirlanan
Egitim Materyali Degerlendirme Formu kullanilmigtir. Egitim
materyalinin igerik gegerligi acisindan yapilan degerlendirme
sonuglarina gore Kendall’in Uyusum Katsayis1 Korelasyon Testi
sonucunda istatistiksel olarak anlamli iligki bulunmustur (p<0.001).
Buna gore uzman goriisleri birbirleriyle uyumlu ve egitim
materyalinin kapsami gegerli olarak kabul edilmistir. Ayrica
alaninda uzman (halk sagligi hemsiresi, kadin dogum hemsiresi ve
ebe) bes uzmanin goriis ve Onerileri dikkate alinarak rehber
lzerinde gerekli diizenlemeler yapilmigtir.  Arastirmacilar
tarafindan hazirlanan ve dogum sonu genital hijyen egitimlerinin
icerigini kapsayan Dogum Sonu Genital Hijyen Egitim Kitapg¢igi
(DSGHEK), egitim grubundaki lohusalara egitimden sonra, kontrol
grubundakilere tim veriler toplandiktan sonra verilmistir.
DSGHEK’nin igerigi DSGHER ile aynm1 oldugundan kapsami ve

icerigi gecerli olarak kabul edilmistir.
2.5. Egitimin Uygulanmasi ve Verilerin Toplanmasi

Arastirmaya katilan lohusalara ¢aligma hakkinda bilgi verilerek,
Kisisel Bilgi Formu ve GHDQO (én-test) uygulanmistir.
Randomizasyon yontemiyle egitim grubuna secilen annelere,
taburcu olmadan Once (normal vajinal dogum yapmis olan
annelerin dinlenebilmesi i¢in dogumundan en az 24 saat, sezaryen
ile dogum yapmis olan annelerin dogumundan 48 saat gecmis
olmasma dikkat edilerek), lohusalarin her birine On-test
uygulamasindan sonra ayr1 ayri (her lohusaya taburculuk

oncesinde), hastanenin egitim odasinda, bir kez rehber esliginde

dogum sonu genital hijyen egitimi verilmis, egitim yaklasik yarim
saat slirmiig, egitim sonrasinda DSGHEK lohusalara verilmistir.
Kontrol grubundaki lohusalara ise herhangi bir egitim miidahalesi
yapilmamustir. Son-testi uygulamak i¢in her iki gruptaki kadinlarin
telefon numaralar1 ve adresleri alinarak (telefonla ulagilamadiginda
lohusalara evlerinde ulagmak i¢in) uygun randevu tarihi verilmistir.
All ve arkadaslarinin (2016) o6nerilerine gore egitimin etkinligini
degerlendirmek igin egitimin bitiminden en az iki hafta sonra tekrar
test edilmesinin gerektigini, ideal olarak bu siirenin ii¢ ila alt1 aya,
daha uzun miidahaleler i¢in ise bir yila kadar yayilabilecegini
belirtmektedir (All ve ark., 2016). Bu nedenle her lohusanin kendi
On-test uygulamasindan yaklasik 12 hafta sonrasinda telefonla son
test uygulanmistir. Son test uygulamalarinin arkasindan kontrol
grubundaki kadinlar arastirmacinin hastanede oldugu belirli
glinlerde hastaneye davet edilerek gelen lohusalara birebir yiiz ylize
egitim verilmis ve DSGHEK dagitilmistir. Arastirmaya katilan tiim
kadinlarin son test uygulamas: tamamlanincaya kadar aragtirmaya

devam edilmistir.
2.6. Arastirmamn Etik Yonu

Arastirmanin  yapilabilmesi i¢in Canakkale Onsekiz Mart
Universitesi Lisansiistii Egitim Enstitiisii Etik Kurulu’ndan (Tarih:
20.10.2022, Say1: E-84026528-050.01.04-2200250269) etik kurul
izni ve Canakkale il Saghk Miidiirliigii'nden (Tarih: 27.04.2023,
Say1: E-97769597-799-214304876) kurum izni almmustir. Olgek
kullanimi i¢in yazardan gerekli izin alinmigtir. Aragtirmaya katilan

kadinlarin yazili ve sozlii onamlar1 alinmustir.
2.7. Arastirma Verilerinin Analizi

Istatistiksel analizler icin IBM SPSS Statistics 24.0 (Statistical
Package for Social Science (SPSS) versiyon 24.0) paket programi
kullanilmigtir.  Arastirma sonucunda elde edilen verilerin
degerlendirilmesinde yiizdelik oranlar, aritmetik ortalama ve
standart sapma, bagimli ve bagimsiz gruplarda t testi, ki kare testi
ve anlamliligin nereden kaynaklandigini saptamak i¢in Bonferroni
analizi kullanilmistir. Sonuglar %95°lik giiven araliginda,

anlamlilik p<0.05 diizeyinde degerlendirilmistir.
3. Bulgular

Arastirmaya alinan lohusalarin yas ortalamasi egitim grubunda
24.86+2.54, kontrol gurubunda 26.16+2.76 olarak bulunmustur.
Calismaya katilmis olan egitim grubundaki lohusalarin; %42.5’inin
ilk/ortaokul mezunu, %60’ 1n1n issiz, %55’inin gelir durum algisinin
orta/iyi oldugu; kontrol grubundaki lohusalarin ise %47.5’inin
ilk/ortaokul, mezunu, %52.5’inin issiz, %47.5’inin gelir durum

algisinin orta/iyi oldugu bulunmustur. Ayrica egitim grubundaki
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lohusalarin %55’inin normal vajinal dogum yaptig1, %67.5’ine son
dogumunda epizyotomi uygulandifi, gebelik ve dogum sayisi
ortalamasinin sirastyla 2.26+0.55 ve 2.01+0.55 oldugu bulunurken,
kontrol grubundaki lohusalarin %60’mimn normal vajinal dogum
yaptigl, %72.5’ine son dogumunda epizyotomi uygulandigi,
gebelik ve dogum sayist ortalamasinin 2.02+0.49 ve 1.98+0.49
oldugu bulunmustur. Calismaya katilan egitim ve kontrol
lohusalarin obstetrik

grubundaki sosyo-demografik  ve

ozelliklerinin benzer oldugu saptanmustir (p>0.05), (Tablo 1).

Tablo 1. Lohusalarin Sosyo-Demografik ve Obstetrik
Ozelliklerinin Karsilastirilmasi
Egitim Kontrol Test Degeri/
Ozellikler Grubu Grubu p
n (%) n (%)
Egitim durumu
flk/ortaokul 17(42.5) 19(47.5) 12=0.159
Lise/dengi okul 11(27.5) 13(32.5) p=0.814
Universite/yiiksekokul 12(30.0) 8(20.0)
Calisma durumu
Memur - 4(10.0) ¥2=2,134
isci 16(40.0) 15(37.5) p=0.174
issiz 24(60.0) 21(52.5)
Gelir durum algis1
2=5.625
Kot 18(45.0)  21(52.5) = oono
Ortaliyi 22(55.0)  19(47.5) =0
Dogum Sekli
2=2.301
Normal vajinal dogum 22(55.0) 24(60.0) % ~0.095
Sezaryen dogum 18(45.0)  16(40.0) p=0.
Epizyotomi varhg:
2=0.098
Evet 27(675)  29(72.5) X 0452
Hayir 13(325)  11(275) =0
X+SS X+£SS
t=2.090
+ §S* 862, 16+2.
Yas ortalamasi = SS 24.86+2.54  26.16+2.76 p=0.152
Gebelik sayisi t=0.924
2.26x0. 2.02+0.4
ortalamasi + SS* 6055 02049 p=0.360
Dogum sayisi t=0.061
+ +
ortalamasi = SS* 201055 1.98+0.49 p=0.103

X: Ortalama, *SS: Standart sapma, x2: ki kare, t: bagimsiz gruplarda t testi, p<0.05

Egitim grubundaki lohusalarin GHDO 6n test puan ortalamalarinin
64.58+7.11 ve son test puan ortalamalarinin 99.52+10.98 oldugu
belirlenmistir. Egitim grubundaki lohusalarin GHDO toplam puan
ortalamalart ile tiim alt boyutlarinin 6n ve son test puan ortalamalar1
arasindaki farkin istatistiksel olarak anlamli oldugu bulunmugtur
(p<0.05). Bunun yaninda kontrol grubundaki lohusalarin GHDO 6n
test toplam puan ortalamalarmin 65.26+£10.16 ve son test toplam
puan ortalamalarimin  64.03+8.90 oldugu, lohusalarm GHDO

toplam puan ve alt boyutlarinin 6n test ve son test puan ortalamalari
arasinda istatistiksel olarak anlamli bir fark bulunmadig:
saptanmustir (p>0.05), (Tablo 2).

Tablo 2. Lohusalarm GHDO On Test ve Son Test Puan
Ortalamalar1

On Test Son Test

Olgek (n=40) (n=40) Test Degeri/
XSS XSS P
Genel Hijyen t=-9.413
+ +
Aliskanhg 34.87+4.60 52.50+7.60 0=0.001
. Adet Hijyeni 25.10+387  3557+3.28 120199
Egitim p=0.001
Grubu Anormal Bulgu t=-9.314
+ +
Farkindalig: 8.61+1.95 11.47+1.87 0=0.001
. t=-12.123
+ +
GHDO Toplam 64.58+7.11 99.52+10.98 £=0.001
Genel Hijyen t=-10.262
+ +
Aliskanligs 32.78+6.16 31.85+4.98 p=0.351
Adet Hijyeni 23.074324  22.82+3.42 120289
Kontrol p=0.131
Grubu  Anormal Bulgu t=-7.938
+ +
Farkindaligi 9.4122.09 9.36£1.77 p=0.536
.. t=-13.421
+ +
GHDO Toplam 65.26+10.16 64.03+8.90 p=0.251

GHDO: Genital Hijyen Davramislar Olgegi, t: bagimsiz gruplarda t testi, p<0.05
Caligmaya katilan egitim ve kontrol grubundaki lohusalarin
aralarinda “banyo yapma sikligi, siklikla kullanilan i¢ gamasir tiirt,
i¢c ¢amasir temizligi ve degistirme siklig1, genital temizlik tirlini,
kanama ig¢in kullanilan {iriin ve genital sorunlarda gdsterilen tutum,
banyo yapma sekli, el yikama aligkanligi, genital bolge temizligini
yapma sekli, genital temizlik ve ped degistirme siklig1 ve genital
sorun/enfeksiyon yasama durumu” agisindan 6n test puanlar
acisindan anlamli bir fark bulunmamigtir. Egitim ve kontrol
grubundaki lohusalarin “banyo yapma sekli, el yikama aligkanlig1,
genital bolge temizligini yapma sekli ve temizlik siklig1, ped ve i¢
camasir degistirme siklif1 ve genital sorun/enfeksiyon yasama
durumu” agisindan egitim sonras1 aralarinda istatistiksel olarak
anlamli bir fark bulunmustur (p<0.05) (Tablo 3).

Calismaya katilan egitim ve kontrol grubundaki lohusalarmn GHDO
on test toplam puanlart ve GHDO Genel Hijyen Aligkanligi, Adet
Hijyeni ve Anormal Bulgu Farkindalig: alt boyut toplam puan
ortalamalar1 arasinda istatistiksel olarak anlamli bir fark
bulunmazken (p>0.05), GHDO son test toplam puanlari ve GHDO
Genel Hijyen Aliskanligi, Adet Hijyeni ve Anormal Bulgu
Farkindalig1 alt boyut son test toplam puan ortalamalar1 arasinda
istatistiksel olarak anlamli bir fark oldugu saptanmustir (p<0.05),
(Tablo 4).
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Tablo 3. Lohusalarin Egitim Oncesi ve Sonrast Hijyen Aliskanhklarima iliskin Ozelliklerin Karsilastiriimast

Egitim Oncesi Egitim Sonrasi

. Egitim Kontrol Test Degeri/ Egitim Kontrol Test Degeri/
Ozellikler Grubu Grubu Grubu Grubu

n (%) n (%) P n (%) n (%) P
Banyo yapma sikh@1
Her giin 22 (55.0) 20 (50.0) %2=0.647 24 (60.0) 20 (50.0) x2=0.217
Haftada 2 ve daha fazla 12 (30.0) 15 (37.5) p=0.980 12 (30.0) 15 (37.5) p=0.450
Haftada 1 kez 6 (15.0) 5(12.5) 4(10.0) 5(12.5)
Banyo yapma sekli
Oturarak 20 (50.0) 18 (45.0) %2=0.647 10 (25.0) 18 (45.0) %2=0.236
Ayakta/ Dug 12 (30.0) 14 (35.0) p=0.280 24 (60.0) 14 (35.0) p=0.020**
Kuvette 8(20.0) 8(20.0) 6 (15.0) 8(20.0)
El yikama ahiskanhgi
Tuvaletten 6nce 5(12.5) 4(10.0) %2=4.645 4(10.0) 6 (15.0) x2=4.645
Tuvaletten sonra 32(80.0) 30 (75.0) p=0.569 10 (25.0) 22 (55.0) p=0.039**
Tuvaletten énce ve sonra 3(7.5) 6 (15.0) 26 (65.0) 12 (30.0)
Siklikla kullanilan i¢ camasir tiirii
Pamuklu 22 (55.0) 26 (65.0) %2=0.757 26 (55.0) 26 (55.0) ¥2=0.2697
Naylon 6 (15.0) 5(12.5) p=0.482 6 (15.0) 5(12.5) p=0.584
Fark etmez (Her turld) 12 (30.0) 9(22.5) 8(30.0) 9 (22.5)
i¢c camagir degistirme siklig1
Her giin 10 (25.0) 13 (32.5) %2=0.447 24 (25.0) 14 (35.0) ¥2=0.447
Banyodan sonra 18 (45.0) 15 (37.5) p=0.980 8 (45.0) 14 (35.0) p=0.001**
Kirlendikce 12 (30.0) 12 (30.0) 8(30.0) 12 (30.0)
i¢ camagir1 temizligi
Camagir makinesinde 26 (65.0) 25 (62.5) %2=0.650 28 (70.0) 28 (70.0) %2=0.650
Camasir suyuyla 9 (22.5) 8(20.0) p=0.721 8(20.0) 6 (15.0) p=0.530
Elde sabunla 5(12.5) 7(17.5) 4(10.0) 6 (15.0)
Genital bolge temizligini yapma sekli
Onden arkaya bir kez 12 (30.0) 10 (25.0) %2=3.457 21 (52.5) 12 (30.0) y2=1.254
Rastgele 16 (40.0) 20 (50.0) p=0.084 12 (30.0) 20 (50.0) p=0.042**
Onden arkaya tekrarlayarak 8 (20.0) 5 (12.5) 5(12.5) 4 (10.0)
Arkadan 6ne 4(10.0) 5(12.5) 2(5.0) 4(10.0)
Genital temizlik sikhig1
Her tuvaletten sonra 22 (55.0) 18 (45.0) %2=2.389 32 (80.0) 20 (50.0) x2=2.346
Banyoya girdikce 10 (25.0) 15 (37.5) p=0.781 6 (15.0) 12 (30.0) p=0.030**
Defekasyondan sonra 8 (20.0) 7(17.5) 2 (5.0) 8 (20.0)
Genital temizlik Grini
Tuvalet kagidi 19 (47.5) 23(57.5) %2=0.513 20 (50.0) 17 (42.5) ¥2=2.453
Su 11 (27.5) 10 (25.0) p=0.843 2(5.0) 10 (25.0) p=0.059
Su ve tuvalet kagidi 10 (25.0) 7(17.5) 18 (45.0) 13 (32.5)
Kanama i¢in kullanilan iiriin
Ped 33(82.5) 35(87.5) ¥2=2,457 34 (85.0) 36 (90.0) ¥2=3.697
Bez 7(17.5) 5(12.5) p=0,236 6 (15.0) 4(10.0) p=0.139
Ped degistirme sikhig
Ped doldukca 19 (47.5) 22 (55.0) %2=0.428 10 (25.0) 24 (60.0) y2=1.464
Ginde 1 kez 9 (22.5) 7(17.5) p=0.322 2(5.0) 6 (15.0) p=0.001**
Gunde 3-4 kez 12 (30.0) 11 (27.5) 28 (70.0) 10 (25.0)
Genital sorun ya da enfeksiyon yasama durumu*
Hay1r yasamadim 26 (65.0) 28 (70.0) 22 (55.0) 16 (40.0)
Kagimnti 10 (35.7) 12 (50.0) 10 (38.4) 12 (30.0)
Yanma 10 (35.7) 6 (25.0) 6(23.2) 12 (30.0)
Vajinal akintt 8(28.6) 6 (25.0) 10 (38.4) 16 (40.0)
Genital sorunlarda gosterilen tutum*
Kimseye sdyleyemiyorum 10 (33.4) 12 (37.6) 2(7.6) 3(11.6)
Tibbi yardim alryorum 8 (26.6) 10(31.2) 14 (53.9) 12 (46.1)
Dijital ortamlarda ¢6ziim artyorum 8 (26.6) 4 (12.5) 5(19.3) 6(23.1)
Bityiiklerime danigtyorum 2(6.7) 4 (12.5) 2 (7.6) 2(7.6)
Onemsemiyorum 2(6.7) 2(6.2) 3(11.6) 3(11.6)

*: Birden fazla sik isaretlenmistir. y2: ki kare,**: Bonferroni analizi, p<0.05
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Tablo 4. Lohusalarin GHDO On Test ve Son Test Puan Ortalamalarinin Karsilastiriimast

On Test Son Test
Egitim Grubu Kontrol Grubu _o. Egitim Grubu Kontrol Grubu s
Test Degeri/ Test Degeri/
Slcek (n=40) (n=40) (n=40) (n=40)
¢ X£SS X£5S P X£SS X£5S P
t=1.953/ t=8.376/
Genel Hijyen Aliskanlig 34.87+4.60 32.78+6.16 52.50+7.60 31.85+4.98
liyen Aligkantig: p=0.086 p=0.001
I t=1.590/ t=-6.762/
+ + + +
Adet Hijyeni 25.10+3.87 23.07+£3.24 0=0.117 35.57+3.28 22.82+3.42 0=0.001
Anormal Bulgu Farkindalig 8.61+£1.95 9.41+£2.09 t=0.689/ 11.47+£1.87 9.36+£1.77 1=4.490/
gu Farkmdaligt O A p=0.003 A OEL p=0.001
N t=2.011/ t=-8.478/
GHDO Topl 64.58+7.11 65.26+10.16 99.52+10.98 64.03+8.90
oplam p=0.121 p=0.001

X: Ortalama, SS: Standart sapma, t: bagimsiz gruplarda t testi, p<0.05

Calismaya katilan egitim lohusalara verilen dogum sonu genital
hijyen egitimi sonrast bazi sorular sorulmus, egitim grubundaki
lohusalarin tamami egitimi faydali buldugunu ve verilen egitimi
cevresindekilere Onerecegini, %95’i egitim sonucunda genital
hijyen aligkanligi hakkinda diisince ve uygulamalarinda
degisiklikler oldugunu, %80’i genital hijyen ile ilgili
uygulamalarmizin egitim sonrasinda yanlis oldugunu fark ettigini,
%90’1 aldiklar1 egitimin genital hijyen ile ilgili bilgi ihtiyaglarinizi
karsiladigini ifade etmistir (Tablo 5).

Tablo 5. Egitim Grubundz}ki Lohusalarin Aldiklar1 Dogum Sonras1
Genital Hijyen Egitimine Iligkin Cevaplar1

Sorul Evet Hayir
orular n (%) n (%)
Dogum sonrast genital hijyen egitimini 40 (100) 10 (0.0)

faydali buldunuz mu?

Egitim sonras1 genital hijyen aliskanligimniz
hakkinda diisiince ve uygulamalarinizda
degisiklikler oldu mu?

38(95.0)  2(5.0)

Aldiginiz dogum sonrasi genital hijyen

40 (100 0(0.0
egitimini ¢evrenizdekilere 6nerir misiniz? (100) 00)

Egitim sonrast genital hijyen ile ilgili

uygulamalarinizin  yanhs oldugunu fark 32 (80.0) 8(20.0)
ettiginiz oldu mu?
Dogum sonras! genital hijyen egitimi genital
hijyen ile ilgili bilgi ihtiyaglariniz1 karsiladi 36 (90.0) 4 (10.0)
mi1?

4, Tartisma

Dogum sonu donemde lohusalara rehber esliginde verilen genital
hijyen egitiminin, lohusalarin genital hijyen davranislarina etkisini
incelemek amaciyla yapilan bu galigmaya katilan egitim ve kontrol
grubundaki lohusalarin yas, egitim ve ¢alisma durumu, gelir durum
algilar1 gibi bazi sosyo-demografik 6zelliklerinin ve dogum sekli,
epizyotomi varligi, gebelik ve dogum sayist ortalamasi gibi bazi
obstetrik Ozelliklerinin benzer oldugu goriilmiistiir. Dolayistyla
kadinlarin benzer sosyo-demografik ve obstetrik 6zelliklere sahip
olmasiin, verilerin homojen ve karsilagtirlabilir 6zellikte

oldugunu gdstermesi bakimindan énemli oldugu diisiiniilmektedir.

Calismaya katilan kontrol ve egitim grubundaki lohusalarin egitim
oncesi benzer hijyen davraniglarina sahip oldugu goriiliirken, egitim
grubundaki lohusalara verilen genital hijyen egitimi sonrasi daha
dogru genital hijyen davramglarina sahip oldugu goriilmektedir.
Egitim grubundaki lohusalarin ¢ogunlugunun egitim sonrasi banyo
yapma seklinin daha ¢ok ayakta/dus seklinde oldugu, tuvaletten
once sonra ellerini yikadigi, her giin i¢c camasiri degistirdigi, genital
bolgesini 6nden arkaya bir kez temizledigi, her tuvaletten sonra
genital bolgesini temizledigi, dogum sonu kanamada giinde 3-4 kez
ped degistirdigi belirlenirken daha az genital sorun ya da
enfeksiyon yasadigi saptanmigtir. Calismamizda ortaya ¢ikan bu

sonucu, egitimin olumlu bir etkisi olarak degerlendirmekteyiz.

Calismamizin bulgusu literatiirde yapilan caligma sonuglari ile
benzer dogrultuda olup, yapilan ¢alismalarda lohusalara verilecek
genital hijyen egitiminin dnemi vurgulanmaktadir (Dalbudak ve
Bilgili, 2013; Yildiz Karaahmet ve Temur, 2020). Genital
enfeksiyonlar; 6nlenebilir ve tedavi edilebilir hastaliklar arasinda
olmasina ragmen komplikasyonlar1 ve yayginligi nedeniyle kadin
sagligmi olumsuz etkileyen oOnemli kadin sagligi sorunlari
arasindadir. Genital hijyeni siirdiirmek, enfeksiyondan korunmada
oldukga 6nemlidir ve dogum sonu dénem ise morbidite ve mortalite
gelismesinde lohusalar i¢in kritik bir donemdir (Demir ve Tagpinar,
2022). Dogum sonu dénemde, lohusalarin yanlis genital hijyen
davraniglarina sahip olmasi genital enfeksiyonlarin goriilme
stkliginin artmasma neden olabilmektedir. Bu nedenle genital
enfeksiyonlarin dnlenmesinde genital hijyen anahtar role sahiptir.
Dolayisiyla lohusalara dogru genital hijyen davramiglarinin
kazandirilmasi i¢in genital hijyen egitimlerinin verilmesi

gerekmektedir.

Caligmaya katilan egitim grubundaki lohusalarin GHDO ve tiim alt
boyutlarmin son test toplam puan ortalamalar1 arasindaki
istatistiksel olarak anlamli fark oldugu, lohusalara verilen genital

hijyen egitimi ile egitim grubundaki lohusalarin genital hijyen
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davranislarinin anlamli diizeyde yiikseldigi saptanmistir. Bunun
yaninda egitim almayan kontrol grubundaki lohusalarm; GHDO ve
alt boyutlarinin son test toplam puan ortalamalar1 arasinda
istatistiksel olarak anlamli bir fark olmadigi belirlenmistir.
Olgekten alinabilecek en yiiksek puan 115 ve en diisiik puan ise 23
oldugu g6z oniine alindiginda, lohusalarin egitim Oncesi genital
hijyen davranislar1 orta diizeyde iken, egitim sonrasi egitim
grubundaki lohusalarin genital hijyen davranislar yiiksek diizeyde
oldugu goriilmistiir. Literatiirde yapilan ¢aligmalar incelendiginde
¢alismamizin sonucunun literatiir ile benzer oldugu goriilmistiir.
Kadinlara verilen genital hijyen bilgi ve davranislarini gelistirmeye
yonelik egitimlerin kadmlarm genital hijyen davranis, bilgi ve
tutumlarina olumlu yonde katkisi oldugu belirtilmistir (Demir ve
Taspinar, 2022; Rodriguez ve ark., 2018; Yildiz Karaahmet ve
Temur, 2020). Genital hijyenin saglanmasi kadin ve {ireme
sagligiin korunmasindaki en 6nemli basamaktir. Koruyucu saglik
hizmetlerinin en 6nemli bilesenlerinden biri ise saglik egitimidir.
Tim kadinlara sagliginin korunmasi ve gelistirilmesi amaciyla
genital hijyen uygulamalar1 ve genital enfeksiyonlarin dnlenmesine

iligskin egitim ve danismalik verilmesi dnemlidir.

Calismada egitim ve kontrol grubundaki lohusalarin egitim sonrasi
GHDO ve Genel Hijyen Aliskanligi, Adet Hijyeni ve Anormal
Bulgu Farkindalig: alt boyutlar1 son test toplam puan ortalamalari
arasinda anlamli bir fark oldugu, egitim grubundaki lohusalarin
GHDO ve tiim bu alt boyut son test puan ortalamalarinda anlamli
bir artis oldugu saptanmistir. Calismamizin bu sonucu yapilan
calismalarin sonuglar1 ile benzer olup, genital hijyene yonelik
saglikli davraniglar1 benimseme konusunda egitimin olumlu
etkisinin oldugu goriilmektedir (Badran ve ark., 2015; Nadembega
ve ark.,, 2017). Dalbudak ve Bilgili (2013)’nin yaptif1 bir
aragtirmada genital hijyen konusunda yanlis ve yetersiz bilgilerin
vajinal enfeksiyon riskini arttirdigi bulunmustur (Dalbudak ve
Bilgili, 2013). Bu amagla, dogru genital hijyen davraniglarina
yonelik verilen egitimin genital yol enfeksiyonlarin 6nlenmesinde
etkili oldugu vurgulanmaktadir (Ak¢a ve Turk, 2021). Genital
hijyenin saglanmasi kadin saghigiim korunmasinda ¢ok dnemlidir
ve puerperal enfeksiyonlar bu dénemde en &énde gelen anne
morbidite ve mortalite nedenlerindendir. Puerperal enfeksiyonlarin
gelismesinin  Onlenmesinde lohusalarin  genital ve kanama
durumlarindaki hijyen aliskanliklarinin dogru ve diizenli olmasinin
roli biyuktur (Sinan ve ark., 2019). Bunun yaninda, lohusalarin
anormal  durumlart  anlamaya  yonelik  farkindaliklarinin
gelismesinin, gelisen enfeksiyonlarin erken donemde saptanmasi,
gerekli tedavi ve bakimin uygulanmasi, gerektiginde danismanlik

ve dogum sonu evde izlem yapilmasi da biiyiik 6nem tasimaktadir.

Calismaya katilan egitim grubundaki lohusalarin tamamu
kendilerine verilen genital hijyen egitimini faydali buldugunu ve
verilen egitimi cevresindekilere Onerecegini, tamamina yakini
egitim sonucunda genital hijyen aligkanligi hakkinda diisiince ve
uygulamalarinda degisiklikler oldugunu, aldiklart egitimin genital
hijyen ile ilgili bilgi ihtiyaglarinizt karsiladigmi ve biiytik
cogunlugu genital hijyen ile ilgili uygulamalarmizin egitim
sonrasinda yanlis oldugunu fark ettigini ifade etmistir. Vajinal
enfeksiyonlar kadinlarda; beden imajinda negatif etki, cinsel yolla
bulasan hastalik ya da kanser korkusu, agri, koku, kasinti, akint1 ve
bu nedenlerden dolayr cinsel aktiviteden kaginma, psikolojik
sorunlar ve infertilite korkusu gibi problemler ortaya cikarirken
ayni zamanda ekonomik kayip, zaman kayb, is giicli kaybina neden
olabilmektedir (Yildiz Karaahmet ve Temur, 2020). Her kadin
vajinal enfeksiyon ve vajinal enfeksiyonun yukarida belirtilen
olumsuz etkileri yoniinden risk altindadir. Ancak bu riskin
artmasina neden olan risk faktdrlerinin iyi bilinmesi ve ona gore
Oonlem almmas1 gerekmektedir. Genital yol enfeksiyonlarm
gelismesinde en dnemli faktorlerin bilgi eksikligi ve yetersiz genital
hijyen uygulamalar1 oldugu bildirilmektedir. Bu konudaki en
Onemli gorev, saglik ekibinin iiyesi olan ebe ve hemsgirelere
diismektedir (Crann ve ark., 2018; Sinan ve ark., 2019; Taskin,
2020). Toplumun biiyiik cogunlugunu olusturan kadinlara verilen
saglik egitimleri; kadinlarin bireysel saglik ve yasamlarini olumlu
olarak etkilemenin yani sira toplumun saglik gostergelerinin
iyilesmesine de katki saglamaktadir. Verilen egitimler; kadinlara
dogru hijyen davranislarinin kazandirmasini ve dolayisiyla genital
yol enfeksiyonlarin yayginhigmin azaltilmasina etki edecektir
(Carter ve ark., 2011; Cong ve ark., 2016). Ayrica bu egitimler
sonucunda dogru hijyen davraniglariin kazandirilmasi ile genital
enfeksiyonlarin yayginlig: ve tekrarlama olasiliklari da azaltacaktir.
Boylece hem kadinlarin saglik diizeyleri arttirilacak hem de saglik

harcamalarinin azalmasina yardimci olunacaktir.
4.1. Stmirhiiklar

Arastirma, sadece calismanin yapildigi hastanedeki kadinlarm

sonuglarini igermektedir.
5. Sonug

Caligma sonucunda lohusalara rehber esliginde verilen genital
hijyen egitiminin; lohusalarin banyo yapma seklini, el yikama
aliskanligini, genital bolge temizligi yapma seklini ve temizlik
sikligini, ped ve i¢ camasir degistirme sikligini ve genital
sorun/enfeksiyon yagama durumunu, bununla birlikte genital hijyen

davraniglarina olumlu etkisi oldugunu, egitim alan lohusalarin
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dogum sonu genital hijyen egitimini faydali buldugunu, bu egitimin
lohusalarin  genital hijyen aligkanhigi hakkinda diisiince ve
uygulamalarin1 degistirdigini, aldiklart egitimin genital hijyen ile
ilgili bilgi ihtiyaclarin1 karsiladigi sonuglarina ulasilmistir. Bu
calismanin literatiirde yapilan ¢aligmalardan giiglii yonii egitimde
farkli egitim yonteminin (rehber esliginde sozli anlatim yontemi)
kullanilmasi olup; lohusalara rehber esliginde verilen genital hijyen
egitimi caligmanin beklenen sonucuna ulasilmasini kolaylastirmis,
dogum sonu dénemde kadinlara verilecek egitimlerde etkili oldugu
belirlenmistir. Dolayisiyla bu  sonuglarin  anne sagliginin
gelismesine yonelik hizmetlerin ilerlemesine katkida bulunacagi
diiiiniilmektedir. Ulkemizde kadinlarin genital hijyen konusundaki
bilgi diizeyini degerlendiren c¢aligmalar bulunmasina ragmen
lohusalara rehber esliginde verilen genital hijyen egitimini iceren
calismalar sinirhidir. Bu ¢alisma, dogum sonu donemde lohusalara
rehber esliginde verilen genital hijyen egitiminin lohusalarin genital
hijyen davranislarina etkisinin olumlu yoénde oldugu sonucuna
ulagilmistir. Kadimn sagligi, kadiin bireysel sagliginin yaninda aile
ve cocuk sagligmi da etkilemesi nedeniyle ayrica bir Oneme
sahiptir. Kadmlara bu sorumluluklarm kazandirilmasi ve dogru
hijyen davranislarinin &gretilmesi i¢in en Onemli gorev saglik
ekibinin 6nemli bir {iyesi olan ebe ve hemsirelere diismektedir. Ebe
ve hemsireler hem egitici hem de danigsmanlik rollerini kullanarak
diizenledikleri egitim programlari ile dogum sonu doénemdeki
lohusalar1 egiterek, dogru saglik davraniglarini Ggretebilir ve

sagligin korunmast ve gelistirilmesine katki saglayabilirler.

Makale Bilgileri

Degerlendirme: Ug Dis Hakem / Cift Tarafli Kérleme

Etik Beyan: Arastirmanin yapilabilmesi igin Canakkale Onsekiz
Mart Universitesi Lisansiistii Egitim Enstitiisii Etik Kurulu’ndan
(Tarih: 20.10.2022, Say1: E-84026528-050.01.04-2200250269) etik
kurul izni ve Canakkale il Saghik Miidiirligii’'nden (Tarih:
27.04.2023, Sayr: E-97769597-799-214304876) kurum izni
alinmistir. Olgek kullanimi igin yazardan gerekli izin almmistir.
Arastirmaya katilan kadinlarin yazili ve sozli onamlar1 alinmistir.
*Calisma, 10. Uluslararas1 14. Ulusal Ebelik Ogrencileri
Kongresi’nde sozlii bildiri olarak sunulmustur.

Benzerlik Taramasi: Yapildi — iThenticate ve intihal.net

Etik Bildirim: health@artuklu.edu.tr

Yazar Katkilari:
Arastirmanin Tasarimi (CRediT 1) MC (%50) - RD (%50)
Veri Toplanmasi (CRediT 2) MC
Arastirma - Veri Analizi -

RD
MC (%20) - RD (%80)

Dogrulama (CRediT 3-4-6-11)
Makalenin Yazimi (CRediT 12-13)

Metnin  Gelistirilmesi ve Tashihi

(CRediT 14) RD

Cikar Catismasi: Cikar ¢atigsmasi beyan edilmemistir.
Finansman: Bu caligmada 2209-A Universite Ogrencileri
Arastirma Projeleri Destekleme Programi kapsaminda (Basvuru
Numarasi: 1919B012213011) finansal destek alinmigtir.

Telif Hakki & Lisans: Yazarlar dergide yaymlanan ¢aligmalarinin
telif hakkina sahiptirler ve c¢aligmalart CC BY-NC 4.0 lisans1
altinda yayimlanmaktadir.

Kaynaklar

Akga, D. ve Tirk, R. (2021). Kadinlarin genital hijyene iliskin davramslarinin
belirlenmesi. Kafkas J Med Sci, 11(1), 1-9.
https://doi.org/10.5505/kjms.2021.30633

All, A., Nufiez Castellar, E. P., Van Looy, J. (2016). Assessing the effectiveness of
digital game-based learning: Best practices. Computers and Education, 92-93.
https://doi.org/10.1016/j.compedu.2015.10.007

Badran, Y. A., El-Kashef, T., Abdelaziz, A., and Ali. M. M. (2015). Impact of genital
hygiene and sexual activity on urinary tract infection during pregnancy. Urol Ann,
7(4), 478-81. http://doi.org/10.4103/0974-7796.157971

Bilgig, D., Yiiksel, P. ve Giilhan, H., Sirin, F. ve Uygun H. (2020). Universitede yurtta

kalan kiz dgrencilerin genital hijyen davranislari ve saglik sonuglar. ACU Saglik
Bil Dergisi, 4(2), 234-242. http://doi.org/10.31067/0.2018.86

Carter, T. C., Olney, R. S., Mitchell, A. A., Romitti, P. A., Bell, E. M., and Druschel,
C. M. (2011). Maternal self-reported genital tract infections during pregnancy and
the risk of selected birth defects. Birth Defects Res A Clin Mol Teratol, 91(2), 108-
116. https://doi.org/10.1002/bdra.20749

Cong Bui, T., Nhu Thai, T., Thi-Hai Tran, L., Shete, S. S., Ramondetta, L. M., and
Basen-Engquist, K. M. (2016). Association between vaginal douching and genital

human papillomavirus infection among women in the united states. The Journal of
Infectious Diseases, 214, 1370-1375. https://doi.org/10.1093/infdis/jiw388

Crann, S. E., Cunningham, S., Albert, A., Money, D. M., and O’Doherty, K. C. (2018).
Vaginal health and hygiene practices and product use in Canada: A national cross-
sectional survey. BMC Women's Health, 18(1), 52. https://doi.org/10.1186/s12905-
018-0543-y

Cankaya, S. ve Ege, E. (2014). Evli kadinlarin genital hijyen davranislarinin tirogenital
semptomlar ile Iliskisi. Turkiye Klinikleri J Nurs Sci, 6(2), 94-101.

Dalbudak, S. ve Bilgili, N. (2013). Genital hygiene behaviors and their effect on
vaginal infection of the women who apply to GATA women's illnesses and birth

2010-2016.

clinic. Gulhane Medical Journal, 55(4),
http://doi.org/10.33808/clinexphealthsci.565845

Dagikan, Z., Kilig, B., Baytok, C., Kocairi H. ve Kuzu, S. (2015). Genital akinti
sikayetiyle poliklinige bagvuran kadinlarin genital hijyen uygulamalari. Giimiishane
Universitesi Saghk Bilimleri Dergisi, 4(1), 113-24.

Demir, R., Tagpinar, A. (2022). Dogum sonras: farkli egitim yontemleriyle verilen

taburculuk egitiminin taburculuga hazir olusluk, dogum sonu uyum siireci ve
emzirme 0z-yeterliligine etkisi. Adnan Menderes Universitesi Saghk Bilimleri
Fakltesi Dergisi. 6(1), 97-115. https://doi.org/10.46237/amusbfd.997250

Ejder Apay, S., Ozdemir, F., Nazik, E., Coskuner Potur. D., Hadiml1 A., Tanriverdi D.,
Aktas S., Ozorhan, E. Y., Sakar, T., Dogan Merih, Y., Alaca, C. ve Yurttas, A.

(2014). Yedi farkli ildeki kadinlarin genital hijyen davranislarinin belirlenmesi: gok
merkezli kesitsel bir galigma. Anadolu Hemsirelik ve Saglik Bilimleri Dergisi. 17(4),
245-51. https://doi.org/10.17049/ahshd.05569

Ciftci, M. ve Demir, R. (2024). Dogum sonu dénemde verilen genital hijyen egitiminin lohusalarin genital hijyen davranislarina etkisi. Artuklu Health, 9

9, 1-10. https://doi.org/10.58252/artukluhealth.1540353



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1540353
mailto:health@artuklu.edu.tr
https://doi.org/10.5505/kjms.2021.30633
https://doi.org/10.1016/j.compedu.2015.10.007
http://doi.org/10.4103/0974-7796.157971
http://doi.org/10.31067/0.2018.86
https://doi.org/10.1002/bdra.20749
https://doi.org/10.1093/infdis/jiw388
https://doi.org/10.1186/s12905-018-0543-y
https://doi.org/10.1186/s12905-018-0543-y
http://doi.org/10.33808/clinexphealthsci.565845
https://doi.org/10.46237/amusbfd.997250
https://doi.org/10.17049/ahsbd.05569
https://creativecommons.org/licenses/by-nc/4.0/

Artuklu Health

Kahyaoglu Siit, H. (2016). 18-49 yas aras1 kadinlarda genital hijyen davramslari ile
genital enfeksiyon arasindaki iliskinin incelenmesi. DU Saglik Bil Enst Derg, 6(1),
8-13.

Karahan, N. (2017). Genital hijyen davranislart 6lgeginin gelistirilmesi: Gegerlik
giivenirlik aligmasi. Istanbul Med J, 18, 157-62.
https://doi.org/10.5152/imj.2017.82957

Nadembega, C., Djigma, F., Ouermi, D., Karau, S. D., and Simpore, J. (2017).
Prevalence of vaginal infection in 15 to 24 years women in Ouagadougou, Burkina
Faso. JAPS, 209-213. http://doi.org/10.7324/JAPS.2017.70131

Ozyazicioglu, N., Unsal, A. ve Sezgin, S. (2011). The effects of toilet and genital
hygiene education on high school students’ behavior. International Journal of Caring
Sciences, 4(3), 120-5.

Pete, P. M. N., Biguioh, R. M., lzacar, A. G. B., Adogaye, S. B. B., and Nguemo, C.
(2019). Genital hygiene behaviors and practices: A cross-sectional descriptive study
among antenatal care attendees. J Public Health Africa, 10(1), 746.
https://doi.org/10.4081/jphia.2019.746

Rodriguez, V. J., Chisembele, M., Jones, D. L., Cook, R., Weiss, S. M. Alcaide, M. L.
(2018). Influencing the importance of health, partners, and hygiene among Zambian
women. Int J STD AIDS, 29(3), 259-65.
http://doi.org:/10.1177/0956462417723546

Sinan, 0., Gamézii, E. ve Tosun, B. (2019). Genital hygiene behaviors among married

women and the outcomes of counseling practices. Hemsirelikte Aragtirma
Gelistirme Dergisi, 21(1-2), 12-24.

Sirin, A. ve Kavlak, O. (2015). Kadin saghg1. Genisletilmis 2. Baski. istanbul, Nobel
Tip Kitap Evleri.

T.C. Saglik Bakanlig1 Halk Sagligi Genel Miidiirliigii. Tiirkiye Anne Oliimleri Raporu
(2015-2019).
https://hsgm.saglik.gov.tr/depo/Yayinlarimiz/Raporlar/Turkiye_Anne_Olumleri_R

aporu_2015-2019.pdf adresinden 25.06.2024 tarihinde alinmugtir.

Taskin, L. (2020). Dogum ve kadin sagligi hemsireligi. IX. Baski, Ankara, Sistem
Ofset Matbaacilik.

Torondel, B., Sinha, S., Mohanty, J. R., Swain, T. J., Sahoo, P., Panda, B., Nayak, A.,
Bara, M., Bilung, B., Cumming, O., Panigrahi, P., and Das, P. (2018). Association
between unhygienic menstrual management practices and prevalence of lower
reproductive tract infections: a hospital-based cross-sectional study in Odisha, India.
BMC Infect Dis, 18(1), 473. http://doi.org/10.1186/s12879-018-3384-2

World Health Organization (2020). The Global Health Observatory. Retrieved
25.06.2024 from https://www.who.int/data/gho/data/themes/topics/sdg-target-3-1-
maternal-mortality

Yazici, S. ve Cuvadar, A. (2019). Genital sistem enfeksiyonlarinin 6nlenmesi ve ebelik.

Saglik Profesyonelleri Arastirma Dergisi, 1(1), 33-7.

Yildiz Karaahmet, A. ve Temur, $. (2020). Postpartum kadinlarin perine hijyen egitimi
memnuniyetlerinin degerlendirilmesi. Hali¢ Universitesi Saglik Bilimleri Dergisi,
3(1), 41-51.

Xue, W., Li, S., Yuan, J., and Liang, S. (2022). Transcultural adaptation and
psychometric evaluation of the Chinese version of the family caregiver ICU delirium
knowledge questionnaire. Psychology, 13, 908-921.
https://doi.org/10.4236/psych.2022.136062

Ciftci, M., and Demir, R. (2024). The effect of genital hygiene education given in the postpartum period on genital hygiene behaviors of postpartum 10
women. Artuklu Health, 9, 1-10. https://doi.org/10.58252/artukluhealth.1540353



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1540353
https://doi.org/10.5152/imj.2017.82957
http://doi.org/10.7324/JAPS.2017.70131
https://doi.org/10.4081/jphia.2019.746
http://doi.org/10.1177/0956462417723546
https://hsgm.saglik.gov.tr/depo/Yayinlarimiz/Raporlar/Turkiye_Anne_Olumleri_Raporu_2015-2019.pdf
https://hsgm.saglik.gov.tr/depo/Yayinlarimiz/Raporlar/Turkiye_Anne_Olumleri_Raporu_2015-2019.pdf
http://doi.org/10.1186/s12879-018-3384-2
https://www.who.int/data/gho/data/themes/topics/sdg-target-3-1-maternal-mortality
https://www.who.int/data/gho/data/themes/topics/sdg-target-3-1-maternal-mortality
https://doi.org/10.4236/psych.2022.136062

MiVErE;Tesi

el MAU

Artuklu Health

Artuklu Health

Research Article / Arastirma Makalesi

Relationship Between Psychological Flexibility and Professional Quality of Life in

Nurses Working in Psychiatric Clinic*

Psikiyatri Kliniginde Calisan Hemsirelerde Psikolojik Esneklik ve Profesyonel Yasam

Lale UNVER AYDIN®™

Kalitesi Arasindaki Tliski*

, Erman YILDIZ

aPhD Student, Institute of Health Sciences, Indni University, Malatya, Tirkiye. ROR

aDoktora Ogrencisi, Saglik Bilimleri Enstitiisii, Inonii Universitesi, Malatya, Tiirkiye. ROR

b Associate Professor, Faculty of Nursing, Department of Psychiatric Nursing, Inénii University, Malatya, Turkiye. ROR
bDogent Doktor, Hemsirelik Fakiiltesi, Psikiyatri Hemgireligi Bolimii, Inonii Universitesi, Malatya, Tiirkiye. ROR
**Corresponding Author / {letisimden Sorumlu Yazar, E-mail: laleunver429@gmail.com

ARTICLE INFO

Article History:
Received: 25.03.2024
Accepted: 08.07.2024
Publication: 30.08.2024

Citation:
Unver Aydin, L., and Yildiz, E.
(2024). Relationship between

psychological flexibility and
professional quality of life in nurses
working in psychiatric clinic. Artuklu
Health, 9, 11-20.
https://doi.org/10.58252/artukluhealt
h.1540356

MAKALE BIiLGILERI

Makale Gegmisi:

Gelis Tarihi: 25.03.2024
Kabul Tarihi: 08.07.2024
Yayim Tarihi: 30.08.2024

Auf Bilgisi:
Unver Aydin, L. ve Yildiz, E. (2024).
Psikiyatri kliniginde calisan

hemsirelerde psikolojik esneklik ve
profesyonel yasam kalitesi arasindaki
iligki. Artuklu Health, 9, 11-20.
https://doi.org/10.58252/artukluhealt
h.1540356

ABSTRACT

Introduction: This study aims to evaluate the association between psychological flexibility and the professional quality
of life of nurses working in a mental clinic.

Methods: In an eastern Turkish mental health facility, 151 nurses participated in this descriptive and correlational study.
Surveys prepared through Google Forms were shared with nurses using WhatsApp groups. The study used the “Personal
Information Form”, “Psychological Flexibility Scale” and “Professional Quality of Life Scale”, to evaluate the
psychological flexibility and quality of life of psychiatric nurses. The data was collected online and analyzed in the SPSS
26.0 program.

Results: Based on the results of the analysis, nurses' psychological flexibility levels were found to be above average,
professional satisfaction levels were found to be below average, and burnout and empathy fatigue levels were found to be
moderate. Psychological flexibility, occupational satisfaction, and empathy fatigue were found to be significantly positively
correlated; however, burnout was not found to be significantly correlated. Psychological flexibility explained 20.3% of
professional satisfaction and 7.8% of professional quality of life.

Conclusion: This study showed that the psychological flexibility of psychiatric nurses positively affected their professional
quality of life. Implementation of psychosocial approaches based on acceptance and mindfulness strategies to increase the
psychological flexibility of nurses and to improve professional satisfaction.

Keywords: Psychiatric nursing, Professional quality of life, Psychological flexibility, Empathy fatigue, Professional
satisfaction

OZET

Giris: Bu calisma, psikiyatri servislerinde hizmet veren hemsirelerin psikolojik esneklikleri ile profesyonel yasam
kaliteleri iligkisini arastirmay1 amaglamaktadir.

Yontem: Tanimlayici ve iliskisel olan bu ¢alisma, Tiirkiye’nin dogusunda bir ruh sagligi hastanesinde 151 hemsire ile
yapilmstir. Google formlar araciligryla hazirlanan anketler WhatsApp gruplari kullanilarak servis hemsirelerine toplu
olarak iletilmistir. Arastirmada, psikiyatri hemsirelerinin psikolojik esneklik ve yasam kalitelerini degerlendirmek
amactyla “Kisisel Bilgi Formu”, “Psikolojik Esneklik Olgegi” ve “Profesyonel Yasam Kalitesi Olgegi” kullanilmustir.
Veriler online olarak toplanmis ve SPSS 26.0 programinda analiz edilmistir.

Bulgular: Analiz sonucunda elde edilen bulgulara gore hemsirelerin psikolojik esneklik diizeyleri ortalamanin istiinde,
mesleki tatmin diizeyleri ortalamanin altinda, tilkenmislik ve es duyum yorgunlugu diizeyleri ise orta diizeyde bulunmustur.
Psikolojik esneklik ile es duyum yorgunlugu ve mesleki tatmin arasinda anlaml iligki saptanmis, ancak tilkenmislik ile
anlamli iliski bulunmamustir. Psikolojik esneklik, mesleki tatminin %20.3’linii, profesyonel yasam kalitesinin %7.8ini
agiklamustir.

Sonug: Bu ¢alisma, psikiyatri hemsirelerinin psikolojik esnekliginin profesyonel yasam kalitelerini olumlu etkiledigini
gostermistir. Hemsirelerin psikolojik esnekligini arttirmak i¢in kabul ve farkindalik stratejilerine dayali psikososyal
yaklasimlarin uygulanmasi ve mesleki tatminlerini arttirmak i¢in kurumsal destek saglanmasi 6nerilmektedir.

Anahtar Kelimeler: Psikiyatri hemsireligi, Profesyonel yasam kalitesi, Psikolojik esneklik, Es duyum yorgunlugu,
Mesleki tatmin
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1. Introduction

Nurses working in psychiatric clinics play important roles in solving
the psycho-social problems of psychiatric patients and meeting their
needs, which is a vital area (Jones and Lippmann, 2019). However,
working in this field also creates many difficulties and sources of
stress for nurses. Nurses working in psychiatric clinics generally
experience burnout and stress due to reasons such as the large
number of patients, intangible disease symptoms, and high needs and
observation requirements (Arslan and Buldukoglu, 2021; Durmaz et
al., 2017; Kaya et al., 2019; Kayaoglu and Aslanoglu, 2021). In
addition, since there are 0.0026 psychiatric nurses for every 100,000
people in Tirkiye, the workload is quite high (Songur et al., 2017).
This situation negatively affects nurses' work efficiency, motivation,
and quality of life (Foster et al., 2019; Lépez et al., 2019; O'Connor
et al., 2018; Oguzberk and Aydin, 2008). To identify and improve
the professional quality of life for nurses working in psychiatric
clinics, it is crucial to look at effective variables including the
working environment, professional perspective, and individual
aspects (Chachula, 2021; Cam and Engin, 2014; Kara and Diizgin,
2020; Konttila et al., 2020).

Psychological flexibility is one of the individual factors of nurses
working in a psychiatric clinic. Psychological flexibility is the
capacity of the individual to accept his/her inner experiences in the
face of the events he/she experiences, to focus on the present without
being stuck in the past and future, and to take action towards goals
in line with his/her values (Donosa et al., 2020; Karakas et al., 2017).
Individuals with psychological flexibility are more resilient in
challenging life conditions, experience fewer anxiety symptoms, and
have a higher general mental well-being (Puolakanaho et al., 2020;
Ramaci et al., 2019). Thus, psychological flexibility plays an
important role in helping nurses cope with the stress and burnout
they experience due to the working conditions and the variety of
cases they encounter. Studies have shown that nurses' feeling better,
and their motivation is related to psychological flexibility (Holmberg
et al., 2020), and as the level of psychological flexibility decreases,
emotional exhaustion increases (Toprak et al., 2020). Furthermore,
the empathy process affects nurses working in psychiatric clinics
psychologically and emotionally when they encounter distressing
situations. This might result in empathy fatigue, one of the sub-
dimensions of professional quality of life. (Karakas et al., 2017,
Paradis-Gagné et al., 2020). In this case, it is thought that
psychological flexibility can help nurses cope with empathy fatigue.

There aren't many studies in the literature that specifically look at

the connection between psychological flexibility and nurses'

professional quality of life. Research including nurses and other
healthcare professionals has shown that psychological flexibility and
professional quality of life are positively correlated (Hughes et al.,
2017; Karakas et al, 2017) and interventions that support
psychological flexibility help reduce the risk of burnout in healthcare
professionals (Paradis-Gagné et al., 2020; Toprak et al., 2017).
However, the connection between psychological flexibility and the
idea of professional quality of life has not yet been explored in

research employing psychiatric nurses.

This study aims to evaluate the association between psychological
flexibility and the professional quality of life of nurses working in a

mental clinic.
2. Methods
2.1. Study Design and Participants

This study used a cross-sectional, descriptive research design. It was
carried out with nurses employed at the mental clinic of the Elaz1§
Mental Health and Diseases Hospital in eastern Tirkiye between
July 2020 and August 2021. The formal sample size was not
determined based on the exploratory nature of this study.
Additionally, this study conformed to the principle that the number
of observations in the analysis should be at least 10 times larger than
each independent variable to provide an adequate sample size for the
effect size estimate used in multiple regression (Stamm, 2005). In
this regard, an attempt to reach out to all the nurses who were
qualified for the study. However, 3 nurses, declined to take part in
the study because they were not comfortable doing so. 151 nurses
who worked in mental health clinics were involved in the study. The
study's nursing participants were cooperative and communicative,
with a minimum of one year of experience working in psychiatric

facilities.
2.2. Data Collection

The COVID-19 pandemic prevented in-person interviews from
getting data. The surveys prepared via Google Forms were
delivered to the ward nurses collectively via their WhatsApp
groups. Nurses who could not access the survey were contacted
privately, the surveys were re-sent, and data was collected. Filling
out the data collection tools took approximately 5-10 minutes for

each participant.
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2.3. Data Collection Instruments

The Personal Information Form, The Psychological Flexibility
Scale (PFQ) and The Professional Quality of Life Scale (ProQOL)

were administered.

Personal Information Form: This questionnaire was prepared in
line with the literature by the researchers (Kaya et al., 2019;
Kayaoglu and Aslanoglu, 2021; Oguzberk and Aydin, 2008). 8
questions regarding the sociodemographic and professional traits of
nurses including age, gender, marital status, professional education
level, professional experience, position, monthly income, and

working style are provided in the questionnaire.

The Professional Quality of Life Scale: Developed by Stamm BH
(2005), ProQOL is a self-report assessment tool consisting of thirty
items and three subscales, developed to evaluate professional
quality of life. The scale has 3 sub-dimensions: (1) professional
satisfaction, (2) burnout and (3) emotional fatigue (25). Each item
is scored between 0 and 5. The score that can be obtained from the
scale varies between 0 and 150. A high score on the first subscale
indicates the level of satisfaction or satisfaction as a helper. A high
score from the second subscale indicates a high level of burnout. A
high score from the third subscale indicates a high level of stress.
In 2010, Yesil et al. developed the Turkish validity and reliability
of the scale, determining a Cronbach a coefficient of 0.84 (Yesil et
al., 2010). In this study, the Alpha reliability value of the scale was

determined as 0.75.

The Psychological Flexibility Scale: The scale was developed by
Francis, Dawson and Golijani-Moghaddam (2016) and consists of
28 items. PFQ, which has five sub-dimensions: values, being in the
moment, acceptance, conceptualized self and cognitive fusion, is
scored between 1 and 7. The Turkish validity and reliability of the
scale were conducted by Karakus and Akbay in 2020 (Karakus and
Akbay, 2020). Each dimension can be evaluated separately by
adding its items, or the total score can be obtained from the scale.
The score that can be obtained from the scale varies between 28 and
196. As the score obtained from the scale items increases, the
psychological flexibility of individuals also increases. In the
validity and reliability study, the Cronbach Alpha internal
consistency coefficient of the PFQ was calculated as .79, and in this

study, this value was determined as .76.
2.4. Data Analysis

In the evaluation of the data, the data collected with Google Forms
were first transferred to the Excel program. After that, the data were
transferred to the Windows SPSS 26.0 (Statistical Package for

Social Sciences version 26.0) package application to perform the
required statistical analyses. The Kolmogorov-Smirnov test was
used to examine the normality of the distribution of the data.
ANOVA, the independent groups t-test, the Pearson correlation
test, the mean, number, and percentage distributions, as well as
basic linear regression analysis, were employed. The variables that
were found to be statistically significant as a result of this analysis
were included in the regression analysis as control variables. This
process was preceded by a bivariate analysis of the relationship
between other attribute data and professional quality of life (Fox
and Weisberg, 2018). The significance level was set at p<0.05, and

the results were analyzed at the 95% confidence range.

2.5. Ethical Considerations

Ethical approval was received from the Inonu University Health
Sciences Non-Interventional Clinical Research Ethics Committee
(Date: 28.07.2020, REF: 2020/998). In addition, institution
permission was obtained from the Elazig Mental Health and
Diseases Hospital (REF: E.483). After necessary explanations were
made to the nurses who agreed to participate in the research about
the purpose, duration, scope and application method of the research,
written consent was obtained from those who agreed. Ethical
principles including the principle of “Confidentiality and Protection
of Confidentiality” were fulfilled by stating that the information
obtained would be kept confidential, and the principle of “Respect
for Autonomy” was fulfilled by recruiting those who wanted to
participate in the research voluntarily. Since individual rights must
be protected in the research, the Helsinki Declaration of Human
Rights was adhered to during the study. In addition, written

permission has been obtained for scale writers.
3. Results

There were statistically significant differences (p<0.05) between
the PFQ scores and the nurses' age, education level, marital status,
and duration of work. Nurses who were 41 years old and over, had
a bachelor's degree or more, were married, and had a service period
of 10 years or more had higher PFQ scores (Table 1).

There were important variations in the ProQOL scores of nurses and
their age, gender, duration of service, and professional position
(p<0.05). Burnout scores were higher in clinics whose age was 41
and over, who were women, whose service period was 10 years or
more, and who worked in the clinic. Nurses with 1-5 years of
service had higher fatigue scores. Satisfaction scores were higher
for administrative nurses (Table 2).
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Table 1. Comparison of PFQ Subscale Score Means According to Nurses' Socio-Demographic Characteristics

PFQ
Socio-demographic n Values Being Acceptance Conceptualized Cogn-itive Total PFQ
characteristics moment self fusion
Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
Age
20-30 77 53.61+5.17 37.4+3.65 13.89+4.25 13.58+3.36 10.36+2.53 122.50+12.15
31-40 43 55.46+4.58 36.1+3.69 13.27+4.04 14.34+3.81 12.04+2.45 125.46+9.62
41 and over 31 56.22+4.95 38.3+3.28 13.51+3.59 13.87+3.76 11.58+2.56 128.80+10.47
**N\Test and p-value F=3.827 F=3.698 F=0.336 F=0.629 F=4.697 F=4.069
p=0.024 p=0.027 p=0.715 p=0.535 p=0.011 p=0.019
Gender
Female 105 54.14+4.91 37.13+3.79 13.23+3.87 13.50+3.55 11.04+2.51 124.32+11.44
Male 46 55.89+5.22 37.50+3.36 14.56+4.32 14.67+3.51 11.65+2.70 126.15+11.26
Test and p-value t=-1.974 t=-0.566 t=-1.869 t=-1.866 t=-1.328 t=-0.908
p=0.050 p=0.573 p=0.064 p=0.064 p=0.186 p=0.365
Educational level
Highschool/Associate degree 42 56.21+4.22 36.90+2.68 13.09+3.51 14.97+2.89 11.38+2.27 123.27+11.98
University 109 54.08+5.24 37.37£3.97 13 85+4.23 13.43£3.72 11.17+2.69 128.66+8.83
Test and p-value t=2.356 =-0.708 =-1.031 t=2.420 t=0.440 =-2.719
p=0.094 p=0.008 p=0.197 p=0.052 p=0.238 p=0.007
Marital status
Single 59 53.79+5.56 37.94+4.02 14.13+4.30 13.61+3.58 10.71+3.09 124.32+11.44
Married 92 55.23+4.64 36.79+3.34 13.32+3.86 14.02+3.57 11.56+2.13 126.15+11.26
Test and p-value t=-1.721 t=1.910 t=1.201 t=-0.690 t=-2.002 t=-0.908
p=0.087 p=0.058 p=0.232 p=0.492 p=0.047 p=0.365
Income level
Low 64 54.90+5.08 37.37+2.88 13.14+3.62 13.62+3.61 11.34+2.53 124.58+10.85
Moderate 55 55.29+4.95 37.47+3.75 14.58+4.83 14.65+3.45 10.89+2.83 124.85+12.08
Good 32 53.15+5.02 36.59+4.77 13.03+3.06 12.96+3.49 11.23+2.58 126.05+11.38
Test and p-value F=1.941 F=0.651 F=2.380 F=2.546 F=0.853 F=0.129
p=0.147 p=0.523 p=0.096 p=0.082 p=0.428 p=0.879
Working clinic
Subacute clinics 44 54.63+5.89 37.77£3.68 13.79+3.93 13.38+3.64 11.54+2.82 124.00+12.40
Acute clinics-Treatment 107 54.69+4.69 37.02+3.64 13.57+4.11 14.05+3.53 11.10+2.47 125.24+10.97
service
Test and p-value t=-0.055 t=1.132 t=0.303 t=-1.034 t=0.906 t=-0.608
p=0.410 p=0.365 p=0.819 p=0.775 p=0.333 p=0.544
Service period (years)
1-5 years 53 53.3745.31 36.67+3.75 13.92+4.01 13.18+3.38 10.45+2.79 122.41+11.78
6-10 years 42 54.04+5.21 37.78+3.96 14.02+4.73 13.38+3.98 11.42+1.96 123.07+£11.55
10 years and over 56 56.35+4.24 37.37£3.30 13.08+3.49 14.85+3.23 11.82+2.62 128.57+10.01
**Test and p-value F=5.445 F=1.130 F=0.836 F=3.617 F=4.167 F=4.967
p=0.005 p=0.326 p=0.436 p=0.029 p=0.017 p=0.008
Working status
Clinical nurse 117 54.52+5.00 37.69+3.19 13.87+4.05 13.52+3.63 10.88+2.63 123.37+10.98
Manager nurse 34 55.17+5.28 35.70+4.66 12.85+£3.97 15.00£3.13 12.44+1.98 130.05+11.35
Test and p-value t=-0.655 t=2.852 t=1.295 t=-2.137 t=-3.199 t: -3.098
p=0.940 p=0.184 p=0.822 p=0.335 p=0.163 p=0.002

PFQ: The Professional Quality of Life Scale, SD: Standard Deviation * independent t-test, ** ANOVA test, ~: post hoc analysis.

Unver Aydin, L., and Yildiz, E. (2024). Relationship between psychological flexibility and professional quality of life in nurses working in psychiatric 14

clinic. Artuklu Health, 9, 11-20. https://doi.org/10.58252/artukluhealth.1540356



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1540356

Artuklu Health

Table 2. Comparison of Socio-Demographic Characteristics and ProQOL Subscale Score Averages

Socio-demographic characteristics Professional satisfaction Burnout Compassion fatigue
Mean+SD Mean+SD Mean+SD
Age
20-30 77 36.18+5.92 21.1345.80 27.77+7.66
31-40 43 36.38+5.91 21.06+5.14 26.41+7.57
41 and over 31 39.06+7.38 16.25+6.17 18.48+7.28
**Test and p-value F=2.400 p=0.094 F=8.891 p=0.001 F=17.137 p=0.001
Gender
Female 105 36.56+5.85 20.46+5.77 26.54+7.32
Male 46 37.60+7.24 19.30+6.48 23.06+9.96
*Test and p-value t=-0.939 p=0.349 t=1.090 p=0.278 t=2.395 p=0.018
Educational level
Highschool/Associate degree 42 37.92+6.01 19.38+5.40 23.61+9.00
University 109 36.47+6.38 20.38+6.21 26.20+7.99
*Test and p-value t=1.271 p=0.642 t=-0.923 p=0.439 t=-1.716 p=0.241
Marital status
Married 59 36.83+5.69 20.7546.04 26.72+8.70
Single 92 36.91+6.69 19.69+5.97 24.68+8.04
*Test and p-value t=-0.078 p=0.938 t=1.057 p=0.292 t=-1.475 p=0.142
Income level
Low 64 37.31+6.28 19.85+5.29 24.42+8.81
Moderate 55 37.16+6.28 19.20+6.68 25.45+7.25
Good 32 35.53+6.39 22.22+5.76 27.65+8.93
*Test and p-value F=0.938 p=0.394 F=2.674 p=0.072 F=1.618 p=0.202
Working clinic
Subacute clinics 44 36.97+6.14 19.88+6.08 26.38+7.49
Acute clinics-Treatment service 107 36.84+6.39 20.1945.98 25.11+8.67
*Test and p-value t=0.120 p=0.636 t=-0.289 p=0.801 t=0.852 p=0.177
Service period (years)
1-5 years 53 37.11+5.45 21.61+5.69 28.88+8.10
6-10 years 42 34.42+6.38 20.64+6.33 25.09+6.65
10 years and over 56 38.50+6.51 18.30+5.65 22.55+8.64
**\Test and p-value F=5.358 p=0.006 F=4.547 p=0.012 F=8.727 p=0.001
Working status
Clinical nurse 117 35.83+6.14 20.25+5.68 25.28+7.75
Manager nurse 34 40.47+5.53 19.61£7.05 26.17+10.20

*Test and p-value

t=-3.953 p=0.569

t=0.539 p=0.038

t=-0.549 p=0.003

PFQ: The Professional Quality of Life Scale, SD: Standard Deviation * independent t-test, ** ANOVA test, ~: post hoc analysis.

Table 3. Distribution of Nurses' PFQ and The ProQOL Sub-

Dimensions Mean Score

Psychological
flexibility scale
sub-dimensions

Lower and

upper

values of the

Lower and
upper values
taken from the

research,
meanzsd of

The average scores that nurses obtained on the sub-dimensions of
the quality of life (ProQOL) and psychological flexibility (PFQ)
In this scales, along with the Pearson correlation coefficients between

them, are indicated in Table 3. Among the PFQ sub-dimensions, the

original scale in this Sub'd'n?ens'ons scores were 54.67+5.05 in the values sub-dimension, 37.24+3.65 in
scale research points
Values 10-70 39-64 54,67+5.05 the present sub-dimension, 13.64+4.04 in the acceptance sub-
Being moment 7-49 23-46 37.24+3.65 . . . . .
+ -
Acceptance 535 526 13.6454.04 dimension, 13.86+3.57 in the contextual self sub-dimension, and
Conceptualized self 3-21 3-21 13.86+3.57 11.23+2.58 in the dissociation sub-dimension. Among the ProQOL
Cognitive fusion 3-21 4-17 11.23+2.58 . . . . .
-dimension .8846. ints  werl in in th

PFQ total points 28-196 96-151 124.88+11.38 Sub-dimensions, 36.88+6.30 points ere  obtained the
ProQOL sub-dimensions professional satisfaction sub-dimension, 20.10+6.00 in the burnout
Professional 10-50 2150 36.8826.30 sub-dimension, and 25.48+8.34 points in the sensory fatigue sub-
Satisfaction
Burnout 10-50 3-34 20.106.00 dimension.
Compassion fatigue 10-50 7-45 25.48+8.34

PFQ: Psychological Flexibility Scale, ProQOL: Professional Quality of Life Scale, SD: Standard

Deviation.
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Table 4. Relationship Between PFQ subscales and ProQOL
subscales in nurses

ProQOL Subdimensions

PFQ total and Professional Compassion
. . . . Burnout .
subdimensions satisfaction fatigue
Values 0.436** -0.368** -0.176*

0.001 0.001 0.031
Being moment 0.067 -0.397** -0.588**
0.416 0.001 0.001
Acceptance -.289** 0.026 -0.148
0.001 0.753 0.070
Conceptualized 0.399** -0.208* 0.027
self 0.001 0.011 0.739
Cognitive Fusion 0.432** -0.272** -0.012
0.001 0.001 0.886
Total PFQ 0.450** -0.093 0.168*
0.001 0.255 0.039

* p<0.05, ** p<0.001, ***Spearman korelasyon analysis PFQ: Psychological
Flexibility Scale ProQOL: Professional Quality of Life Scale

Table 4 showed a moderately strong positive association (r=0.69)
between values and occupational satisfaction and a moderately
strong positive link (r=0.61) between dissociation and total PFQ.
Moderate (r=-0.54) negative significant relationships were
determined between empathy fatigue and being moment. A weak
(r=-0.22) negative significant relationship was found between
professional satisfaction and acceptance, and a weak (r=0.37)
positive significant relationship was found between conceptualized
self. Weakly negative significant relationships were observed
between burnout and values (r=-0.33), being in the moment (r=-
0.43), conceptualized self (r=-0.17) and cognitive fusion (r=-0.26).
A weak (r=0.16) positive significant relationship was determined
between empathy fatigue and total PFQ. Other relationships were
found to be meaningless.

The simple linear regression analysis results are given in Table 5.
Psychological flexibility explained 20.3% of professional
satisfaction ($=0.249, p <.001) and 7.8% of professional quality of
life (B=0.326, p <.001).

Table 5. Simple Regression Analysis Results on the Relationship between Professional Quality of Life, Professional Satisfaction and

Psychological Flexibility

Variable R t p VIF F Modal (p)  Adjusted R? DW
Professional psvehological flexibili 5.764 1.135 0.258
satisfaction yeholog Y 0249 6152 0001 1000  37.843 0001 0.203 1.774
Professional quality of . - 41.752  3.618 0.001
psychological flexibil
life sychological flexibility o 206 3541 0001 1000 12540 0001 0.078 1.408

PFQ: Psychological Flexibility Scale ProQOL: Professional Quality of Life Scale
4. Discussion

As a result of the research, it was determined that the psychological
flexibility level of nurses was above average, their professional
satisfaction and burnout levels, which are sub-dimensions of
professional quality of life, were above and below average, and
empathy fatigue was at medium level. Furthermore, it was shown
that there was no significant correlation between psychological
flexibility and burnout and that there was an important beneficial
connection between psychological flexibility with both professional
satisfaction and empathy fatigue. These findings were compared

and discussed with similar studies in the literature.

In this study, it was determined that the psychological flexibility
level was above the average (124.88+11.38). This result is similar
to the finding obtained in a study on psychological flexibility in
working women (Karakas et al., 2017). However, in a study
conducted with healthcare professionals working in hospitals,
Ramaci and colleagues found that the level of psychological

flexibility was below average (Houghton et al., 2020). This
difference indicates that workspace may be an important factor
affecting psychological flexibility. In another study examining the
psychological flexibility of nursing students, the low psychological
flexibility levels of the participants drew attention and it was
emphasized that this situation was affected by the dynamics of the
epidemic (Gok, 2015). This finding supports that psychological
flexibility is a feature that can change over time and may differ

depending on environmental conditions.

One of the sub-dimensions of ProQOL, professional satisfaction,
was found to be higher in our research than the average
(36.88+6.30). This finding is consistent with the research that
looked at the quality of life among mental health nurses (Cihan,
2020). In a study conducted with health professionals, Yesil et al.
obtained similar findings (Yesil et al., 2010). In this study, it was
observed that the burnout level, one of the sub-dimensions of

Unver Aydin, L., and Yildiz, E. (2024). Relationship between psychological flexibility and professional quality of life in nurses working in psychiatric 16

clinic. Artuklu Health, 9, 11-20. https://doi.org/10.58252/artukluhealth.1540356



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1540356

Artuklu Health

professional quality of life, was below the average (20.10+6.00).
This result is consistent with the finding shown by Coskun et al. in
their study on psychiatric nurses (Coskun et al., 2015). Giles found
that nurses did not experience burnout and voluntarily provided
care for patients in a research involving nurses (Giles, 2011). One
of the sub-dimensions of ProQOL, emotion fatigue was found to be
at an average level in this study (25.48+8.34). This result is similar
to the finding obtained by Coskun et al. in their study on psychiatric
nurses (Coskun et al., 2015). According to a study he conducted
with healthcare professionals, Doman determined that healthcare
professionals are not at risk of compassion fatigue (Doman, 2010).
In this regard, it can be claimed that the data gathered from this

investigation are supported by the results of the earlier study.

The results of this study showed a moderately strong positive
correlation between nurses' psychological flexibility and their
degree of professional satisfaction. It is seen that as the level of
psychological flexibility increases, professional satisfaction
increases. Moreover, according to the results of simple linear
regression analysis, psychological flexibility explained 20.3% of
professional satisfaction (Table 4). This finding shows that
psychological flexibility is an important predictor of professional
satisfaction. There isn't a single study examining the connection
between psychological flexibility and satisfaction while working in
the nursing field. However, in a study examining psychological
flexibility in healthcare professionals, it was determined that
increased psychological flexibility enabled healthcare professionals
to adapt better to challenging working conditions (Karakas et al.,
2017), increased work commitment, and provided psychological
relief in the profession (Hughes et al., 2017). It is thought that all
these positive results will have an impact on professional

satisfaction.

One of the sub-dimensions of ProQOL, burnout, was found to have
not an important connection with the psychological flexibility
degree in this study. In contrast to our findings, a study by Montaner
et al. with medical professionals found that psychological rigidity
the opposite of psychological flexibility and burnout were
positively correlated (Montaner et al., 2021). The study also
concluded that interventions supporting psychological flexibility
may help lower the risk of burnout in healthcare professionals.
(Mcateer and Gillanders, 2019). In an investigation involving
oncology nurses, it was shown that high burnout was experienced
by nurses with little psychological flexibility. (Pérez-Fuentes et al.,
2019). Similarly, in a study conducted with psychology and nursing
students, it was emphasized that there was an important relationship

between psychological flexibility and burnout levels and that
interventions that increase psychological flexibility should be
implemented as therapeutic targets to reduce the level of burnout in
university students (Maben and Bridges, 2020). However, the
reason why no relationship was found between psychological
flexibility and burnout in this study may be that the burnout level of
nurses is below average. In this case, studies with nurses with higher
burnout levels are needed to see the burnout-reducing effect of
psychological flexibility. In addition, the difference between
previous studies and this research may be due to reasons such as the
sample group not being nurses working in the same branch,
including nurses from countries with different socio-economic
structures, and health indicators not being the same between

countries.

This study found that emotion fatigue increased in nurses in
proportion to their psychological flexibility. Duarte et al.
discovered, in contrast to our findings, that nurses with minimal
emotional exhaustion had significant levels of psychological
flexibility (Duarte et al., 2017). Our study's data was gathered
during the COVID-19 pandemic. In the course of this, nurses who
continued to work on the front lines, regardless of position, had
increased working hours, shouldered the increased workload, and
completed their shifts in a dangerous working environment
(Cheung et al., 2020). Since they had to stay away from their
families and relatives when necessary to reduce the risk of infection,
emotional factors were added to the physical fatigue they
experienced (Fox and Weisberg, 2018). All these factors have
caused nurses to experience high stress and face serious risks in
maintaining their mental health (Uslu, 2020). In this process where
they were extremely worn out physically, emotionally, and
mentally, their excessive energy expenditure paved the way for the
risk of burnout and subsequent compassion fatigue (Pisa, 2020).
The findings of our study are believed to deviate from the literature

for these reasons.
4.1. Limitations

The limitations of this study include the selection of the sample
group from a single hospital and the collection of data by self-
reporting method psychological flexibility and professional quality
of life. For this reason, it is thought that studies with larger sample
groups from different hospitals and regions can provide more
reliable results on this subject. Furthermore, incorporating
additional factors that could influence psychological adaptability
and professional quality of life into the study could yield a deeper

understanding of this topic. The results of this study may help
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researchers, educators, and nursing managers plan and carry out the
required interventions to improve the psychological adaptability
and professional quality of life of nurses working in psychiatric

clinics.
5. Conclusion

The results of this study may help researchers, educators, and
nursing managers plan and carry out the required interventions to
improve the psychological adaptability and professional quality of
life of nurses working in psychiatric clinics. As a result of the
research, it was determined that the psychological flexibility level
of nurses was above average, their professional satisfaction and
burnout levels, which are sub-dimensions of ProQOL, were above
and below average, and emotion fatigue was at medium level.
Furthermore, it was shown that there was no significant correlation
between psychological flexibility and burnout and that there was a
substantial positive association between psychological flexibility
and both emotional exhaustion and professional satisfaction.
According to the results of simple linear regression analysis,
psychological flexibility explained 20.3% of professional
satisfaction and 7.8% of professional quality of life. Considering
the positive relationship between psychological flexibility and
professional satisfaction in the study, it may be suggested that
nurses use interventions that enhance psychosocial flexibility. It can
be recommended to implement psychosocial approaches that use
Acceptance and Commitment Therapy to increase the
psychological flexibility of nurses. Creating institutional programs
and policies that will improve the professional quality of life and
professional happiness of nurses employed in psychiatric clinics
may also be beneficial. Programmes aimed at improving
psychological flexibility in schools are believed to contribute to the
continued academic success of individuals' psychological health.
Furthermore, given the importance of psychological flexibility in
the health sector, it is recommended to develop targeted
intervention programs for these groups. It is recommended that
individual or group practices be developed to share the results with
healthcare institutions, generate awareness and increase their
psychological flexibility.
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ABSTRACT

Introduction: The most commonly encountered type of cancer among women worldwide is breast cancer. Early detection
of breast cancer plays a major role in cancer treatment. This study aimed to determine the factors affecting breast cancer
prevention behaviors among women working as the academic and administrative staff of a university.

Methods: This cross-sectional study was conducted with 430 women. The data were collected via an online survey (Google
Forms) between May 26, 2022, and July 18, 2022. The questionnaire included a form regarding the descriptive
characteristics of individuals and a Scale of Factors Affecting Women’s Breast Cancer Prevention Behaviors.

Results: The women’s mean total Scale of Factors Affecting Women’s Breast Cancer Prevention Behaviors score was
117.02+17.51. Considering that the minimum score that can be obtained on the scale was 33 and the maximum score was
165, it can be interpreted that the breast cancer prevention behaviors of women were above the moderate level. The factors
affecting behaviors to prevent breast cancer were age, age at first birth, education level, alcohol consumption, body mass
index, menopause, receiving a treatment containing estrogen hormone, radiotherapy to the chest area, having a cancer
history, having a family history of breast cancer, receiving education on prevention of breast cancer, and performing breast
self-examination.

Conclusion: Although the breast cancer prevention behaviors of the women who participated in this study were above the
moderate level, they were not sufficient. To develop positive behaviors to prevent breast cancer, health professionals should
identify women’s information needs and provide training and counseling in line with these needs.

Keywords: Behavior, Breast cancer, Primary health care, Preventive measures, Women

OZET

Giris: Diinya genelinde kadinlar arasinda en sik rastlanan kanser tiirii meme kanseridir. Meme kanserinin erken tespiti,
kanser tedavisinde biiyiik bir rol oynamaktadir. Bu ¢aligmanin amaci, bir tiniversitede akademik ve idari personel olarak
calisan kadinlarin meme kanseri dnleme davranislarini etkileyen faktorleri belirlemektir.

Yontem: Bu kesitsel ¢alisma, 430 kadin ile gergeklestirildi. Veriler, ¢evrimigi bir anket (Google Forms) araciligiyla 26
Mayis 2022 ile 18 Temmuz 2022 tarihleri arasinda toplandi. Anket, bireylerin tanimlayici 6zelliklerine iligkin bir form ve
Kadinlarin Meme Kanseri Onleme Davranislarim Etkileyen Faktérleri Belirleme Olgegi’ni igermektedir.

Bulgular: Kadinlarin Meme Kanseri Onleme Davranislarim Etkileyen Faktérleri Belirleme Olgegi toplam puan ortalamast
117.02+17.51 olarak bulundu. Olgekten alinabilecek minimum puanin 33 ve maksimum puanin 165 oldugu géz éniine
alindiginda, kadinlarin meme kanseri énleme davranislarinin orta diizeyin tizerinde oldugu sdylenebilir. Meme kanserini
6nleme davranislarini etkileyen faktorler arasinda yas, ilk dogum yasi, egitim diizeyi, alkol tiiketimi, beden kitle indeksi,
menopoz durumu, 6strojen hormonu iceren tedavi alma, gogiis bolgesine radyoterapi uygulanmasi, kendisinde kanser
Oykiisii, ailesinde meme kanseri Oykiisii, meme kanserinden korunmaya yonelik egitim alma ve kendi kendine meme
muayenesi yapma yer almaktadir.

Sonug: Calismaya katilan kadilarin meme kanseri 6nleme davraniglari orta diizeyin lizerinde olmasina ragmen yeterli
degildir. Meme kanserini 6nlemeye yonelik olumlu davranislarin gelistirilmesi i¢in saglik profesyonelleri, kadinlarin bilgi
ihtiyaglarini belirlemeli ve bu ihtiyaglara uygun egitim ve danismanlik saglamalidir.

Anahtar Kelimeler: Davranis, Meme kanseri, Temel saglik hizmeti, Onleyici tedbirler, Kadin

Yazarlar dergide yayinlanan ¢aligmalarinin telif hakkina sahiptirler ve ¢alismalari CC BY -NC 4.0 lisansi altinda yayimlanmaktadir. 21
BY NG Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Introduction

Breast cancer is the most common type of cancer among women
globally and in our country, resulting in the highest number of deaths
(WHO, 2020). It is possible to diagnose and treat breast cancer in the
early stages using screening methods (Emami et al., 2021). Early
detection of breast cancer plays a major role in cancer treatment,
potentially reducing mortality (Assefa et al., 2021). Despite this,
many patients have been diagnosed with breast cancer in the terminal
stage owing to their late admission to health centers (Shalihin et al.,
2021). Secondary prevention, which includes breast self-
examination (BSE) and diagnostic tests, such as mammography,
ultrasonography, and magnetic resonance imaging, helps in the early
detection of tumors or lesions that are predisposed to cancer (Kolak
et al., 2017).

Precautions that can be taken to change the associated risk factors in
breast cancer, rather than early diagnosis, are very important. It is
known that lifestyle and environmental factors affect the
development of breast cancer. Changing these factors within the
scope of primary prevention may contribute to the reduction in
morbidity and mortality (Bertoni et al., 2019; Kolak et al., 2017).
Breast cancer prevention behaviors need to be supported to reduce
the risk of breast cancer. Raising awareness in individuals and
ensuring that individuals adopt healthy lifestyle behaviors are
recommended strategies (Hoseini et al., 2019).

Because breast cancer is associated with a high rate of mortality and
morbidity among women, it is important to determine breast cancer
prevention behaviors to increase the level of knowledge and to make
behavioral changes. Breast cancer prevention behaviors are an easy,
effective, and economical way to help prevent breast cancer. In a
recent study, it has been observed that women who are illiterate
exhibit insufficient levels of positive behavior in preventing breast
cancer (Gil and Biyiikbayram, 2022). Different studies in the
literature have reported that women with higher education levels had
higher scores regarding breast cancer prevention behaviors
(Abdelaziz et al., 2020; Abeje et al., 2019; Assefa et al., 2021; Wu
et al., 2019). However, in the meta-analysis of a cohort study
conducted by Dong and Qin to determine education level and breast
cancer incidence, a higher education level was found to be associated
with an increased risk of developing breast cancer (Dong and Qin,
2020). In line with this information, it may be useful to learn about
breast cancer prevention behaviors and causes of women with a high
level of education in preventing breast cancer. This study aimed to

determine the factors affecting breast cancer prevention behaviors

among women working as the academic and administrative staff of

a university.
Research Questions

Among women working as academic and administrative staff at a

university:

1. What is the level of breast cancer prevention behaviors?

2. What is the rate of regularly performing breast self-examination?
3. What are the factors affecting breast cancer prevention behaviors?

2. Methods
2.1. Study Design and Participants

This study, which involved women working at a university, was a
cross-sectional study. Inclusion criteria for the study were being 18
years or older, working at the mentioned university, and agreeing
to participate in the research. The rationale for conducting this
research with women working at a university is to more clearly and
distinctly examine the impact of their high education levels on

breast cancer prevention behaviors.

The study population consisted of a total of 3678 women, who were
among the administrative and academic staff of a university. In the
study, 430 women were reached. The women who agreed to
participate in the study were selected from among those mentioned

earlier using the improbable random sampling method.
2.1. Data Collection

The questionnaire form to be used in the research was designed as
an online survey (Google Forms) that can be accessed by clicking a
link. The questionnaire form was distributed by the researchers via
e-mail. The response time for the questions on the form, which
consisted of 54 items, was 5-10 min. The data were collected
between 26 May 2022 and 18 July 2022.

2.2.1. Data collection instruments

The questionnaire included a 21-item form regarding the
descriptive characteristics of individuals prepared by the
researchers in line with the literature, and a 33-item “Scale of
Factors Affecting Women’s Breast Cancer Prevention Behaviors
(ASSISTS)” to identify the factors affecting breast cancer

prevention behaviors.

Scale of Factors Affecting Women’s Breast Cancer Prevention
Behaviors — ASSISTS: The scale was developed by Khazaee-Pool

et al. in 2016 to determine women’s breast cancer preventive
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behaviors and factors that affected them (Khazaee-Pool et al.,
2016). The Turkish validity and reliability study was conducted by
Turan and Yigit. The Cronbach’s alpha coefficient of the scale was
0.76. In this study, we found the Cronbach’s alpha coefficient to be
0.89. The scale has 33 items with 7 subscales, namely ‘‘attitude’’,

cen,

““motivation’’, self-efficacy”’, “‘supportive systems”’,
“‘information seeking’’, ‘‘self-care’’, and ‘‘stress management’’,
and is a 5-point Likert type scale (1=never, 2=rarely, 3=sometimes,
4=often, and 5=always). The lowest score that can be obtained on
the scale is 33, and the highest score is 165. The participants were
asked to mark the extent to which the expressions in the items
reflect their situation. A high average taken from the relevant
dimension of the scale indicated that the participant exhibited
positive behavior in that direction (Turan and Yigit, 2021).
Permission was obtained from the responsible author via e-mail for

this scale, which was planned to be used in the research.
2.3. Ethical Approval

Ethical approval was obtained from the Health Research and

3. Results

The descriptive characteristics of women are given in Table 1. The
mean age of the women participating in the study was 41.11+9.02
years and their mean age at the first menstrual period was
13.17+1.30 years. The mean age of 283 women with children at first
birth was 28.38+4.73 years, and the mean age of 96 women who
entered menopause at the onset of menopause was 46.56+4.91
years. Of women diagnosed with cancer (n=17), 8 patients were
diagnosed with breast cancer, 4 patients with thyroid cancer, 1
patient with ovarian cancer, 1 patient with stomach cancer, 1 patient
with colorectal cancer, and 1 patient with skin cancer. One
participant stated that she was diagnosed with cancer but did not
remember the type. The rates of relatives diagnosed with cancer (n,
%) of the women with a family history of breast cancer (n=91) were
mother’s/father’s sister (44, 10.2%), mother (21, 4.9%), cousin (16,
3.7%), mother’s/father’s mother (15, 3.5%), and sibling (6, 1.4%).

Table 1. Distribution of the Descriptive Characteristics of the
Participants

Publication Ethics Committee of Bursa Uludag University (Date: Descriptive Characteristics n %
. - Staff
27.04.2022, REF: 2022/04) before data collection. Permission to Academic 286 66.5
use the aforementioned questionnaire was obtained from the Administrative 144 335
. Educational Level
respective individual who developed the scale. Informed consent High School and Lesser 56 130
was collected from all participants in the study. All procedures Bachelor's Degree 83 193
. . - s . Master's Degree 80 18.6
involving human participants wer n in line with th
olving human participants were conducted e with the Doctorate 21 491
ethical standards of the relevant institutional and national research Smoking
committees, as well as the 1964 Helsinki Declaration and its Yes o 226
No 333 774
subsequent amendments or similar ethical guidelines. Alcohol Consumption
Yes 101 235
2.4. Statistical Analysis No 329 76.5
Marital Status
In this study, the subdimensions of the scale were derived by Married 313 728
performing the necessary calculations based on the explanations B?\i/lnlgle ur 212
provided by the ASSISTS scale. The data were analyzed using IBM Underweight (<18.50) 11 26
Statistical Package for Social Science (SPSS) version 28.0. Normal (18.50-24.99) 266 619
) . o Overweight (>25.00) 114 26.5
Continuous variables were presented as mean, standard deviation, Obese (>30.00) 39 9.1
and median, while categorical variables were presented as numbers With a Child
Yes 283 65.8
and percentages. The Kolmogorov—Smirnov test was employed to No 147 342
assess the normality of the data distribution. For comparisons Menopause
. . . . Yes 96 22.3
involving two independent groups, the Mann—Whitney U test was No 24 777
utilized and for comparisons involving more than two independent Using Oral Contraceptive Pills
. . . . Yes 114 265
groups, the Kruskal-Wallis test was applied. Correlation analysis No 316 735
was conducted to examine the relationships between continuous Receiving a Treatment Containing Estrogen
. . . Yes 50 11.6
variables. A significance level of 0.05 was set for statistical tests. No 380 884
Radiotherapy to the Chest Area
Yes 11 2.6
No 419 974
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History of Cancer The women’s mean total ASSISTS score, mean subscale score,
Yes 17 4.0 . . . . .
No 413 96.0 median, interquartile range (IQR), and the analysis of the variables
Family History of Breast Cancer that may affect the breast cancer prevention behaviors of the
Yes 91 21.2 - . . .

rticipants in thi re shown in Table 2.
No 339 788 participants in this study are sho able
B;Zist Cancer Prevention Education 91 219 The mean total ASSISTS score of the participants differed
No 336 781 according to education level, body mass index (BMI), and BSE
Perform BSE (p<0.01). A pairwise comparison made using Dunn's test was used
Never 72 16.7
Sometimes 324 753 to analyze the group that caused the difference (Table 2). As a result
Regularly Every Month 34 19 of the Kruskal-Wallis test, it was observed that there was a

BMI: Body Mass Index, BSE: Breast Self Examination.
difference between the perceived social support and educational

level, but as a result of the Dunn test, it was revealed that there was

no difference between pairwise comparisons.

Table 2. Comparison of the Mean Total ASSISTS and Subscale Scores According to the Descriptive Characteristics of the Participants

. L . Perceived Information Stress
Attitude Motivation Self-efficacy . . Self-care ASSISTS Total
Social Support Seeking Management
X (0) 31.33+4.81 15.62+2.99 14.67+2.37 13.58+4.07 13.33£3.20 18.19+4.86 10.31+2.50 117.02+17.51
Median (Q1-Q3) 32.00 (28-35)  15.00 (14-18) 15.00(13-16) 14.00 (11-17)  13.00 (11-15)  18.00 (15-21)  10.00 (9-12) 115.50 (104-130)
Descriptive Characteristics
Staff
Academic 31.64+4.80 15.34+2.94 14.82+2.30 13.53+4.18 13.37+3.22 18.60+4.70 10.31+2.30 117.60+17.65
Administrative 30.72+4.79 16.18+3.02 14.36+2.50 13.67+3.85 13.25+3.17 17.3845.10 10.30+2.88 115.87417.23
z -1.777 -2.926 -1.969 -0.002 -0.451 -2.725 -0.1 -1.079
p 0.076 0.003 0.049 0.998 0.652 0.006 0.920 0.281
Educational level
High School and Lesser 29.13+4.74° 16.64+2.99° 13.98+2.73 12.54+3.64 12.45+3.16 15.09+4.202 9.20+2.99% 109.02+15.63°
Bachelor's Degree 32.12+3.972 16.00+3.022 14.64+2.37 14,19+3.88 13.71£3.13 18.45+5,08° 10.72+2.55° 119.83+16.672
Master's Degree 30.60+5.412 15.11+2.83% 14.50£2.50 13.20+4.01 12.90+2.80 17.95+4,94° 10.60+2.32° 114.86+18.09%
Doctorate 31.89+4.712 15.39+2.98% 14.92+2.20 13.75+4.23 13.58+3.33 19.01+4.60° 10.33+2.34° 118.86+17.472
%2 16.404 12.523 7.589 7.864 7.751 34.851 13.296 17.893
p <0.001 0.006 0.055 0.049 0.051 <0.001 0.004 <0.001
Smoking
Yes 31.09+4.72 15.30+2.97 14.23+2.35 13.42+4.19 13.16+3.02 16.7345.05 9.91+2.70 113.85+16.80
No 31.40+4.84 15.71+3.00 14.79+2.37 13.62+4.04 13.38+3.25 18.62+4.73 10.42+2.43 117.95+17.63
z -0.479 -1.17 -2.066 -0.44 -0.487 -3.234 -1.348 -1.814
p 0.632 0.242 0.039 0.660 0.626 0.001 0.178 0.070
Alcohol Consumption
Yes 32.24+4.52 15.49+2.72 14.91+2.12 14.15+4.08 13.61+2.83 18.70%4.77 10.68+2.21 119.78+16.02
No 31.05+4.87 15.66+3.08 14.59+2.45 13.40+4.06 13.24+3.30 18.04+4.89 10.19+2.58 116.18+17.88
z -2.254 -0.517 -1.209 -1.787 -1.307 -1.151 -1.796 -2.149
p 0.024 0.605 0.227 0.074 0.191 0.250 0.073 0.032
Marital Status
Married 31.36+4.72 15.79+3.00 14.76+2.39 13.78+4.02 13.49+3.14 18.34+4.76 10.26+2.53 117.79+17.48
Single 31.25+5.07 15.17+2.93 14.40+2.32 13.03+4.18 12.91+3.33 17.7945.13 10.43+2.43 114.79+17.48
z -0.254 -1.884 -1.552 -1.594 -1.818 -0.792 -0.531 -1.278
p 0.799 0.060 0.121 0.111 0.069 0.428 0.596 0.201
BMI
Underweight (<18.50) 31.82+3.57 14.55+2.66%  15.27+1.85% 9.73+4.29° 13.09+2.43 16.27+2.97% 9.00+2.28% 109.73+12.25%
Normal (18.50 - 24.99) 31.39+4.92 15.58+2.97%  14.88+2.30° 13.89+4.00% 13.50£3.15 18.98+5.01° 10.60+2.51° 118.81+17.52°
Overweight (> 25.00) 31.61+4.68 16.19+2.92P 14.48+2.46% 13.53+4.072 13.16+3.34 17.38+4.632 10.14+2.47% 116.49+17.622
Obese (> 30.00) 29.95+4.64 14.51+3.112 13.59+2.472 12.69+3.9720 12.74+3.31 15.77+3.532 9.18+2.20? 108.44+15.552
%2 2.876 12.057 11.218 11.191 1.735 27.442 14.245 13.503
p 0.411 0.007 0.011 0.011 0.629 <0.001 0.003 0.004
With a Child
Yes 31.34+4.77 15.87+2.99 14.80+2.46 13.58+4.02 13.39+£3.27 18.32+4.90 10.19+2.59 117.50£17.99
No 31.31+4.92 15.14+2.94 14.40%2.19 13.56+4.18 13.21+3.06 17.95+4.81 10.54+2.32 116.11+16.56
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z -0.112 -2.492 -1.811 -0.102 -0.312 -0.605 -1.361 -0.511

p 0.911 0.013 0.070 0.919 0.755 0.545 0.174 0.609
Menopause

Yes 32.3415.04 16.30+2.77 15.09+2.36 14.19+4.24 13.63+3.47 19.7045.15 10.81+2.58 122.06+18.40

No 31.04+4.71 15.42+3.03 14.54+2.37 13.40+4.01 13.24+3.11 17.75+4.70 10.16+2.46 115.56+16.99

z -2.421 -2.475 -2.063 -1.727 -0.886 -3.512 -2.375 -2.816

p 0.015 0.013 0.039 0.084 0.376 <0.001 0.018 0.005
Using Oral Contraceptive Pills

Yes 31.54+4.76 15.37+2.80 14.88+2.24 13.27+£3.84 13.44+2.97 18.77+4.79 10.21+2.39 117.47x17.54

No 31.26+4.84 15.71+3.06 14.59+2.42 13.69+4.15 13.29+3.28 17.98+4.88 10.34+2.55 116.86+17.52

z -0.454 -1.280 -1.203 -1.041 -0.516 -1.509 -0.418 -0.310

p 0.650 0.200 0.229 0.298 0.606 0.131 0.676 0.757
Receiving a Treatment Containing Estrogen

Yes 32.28+4.46 16.22+2.79 15.60+2.42 14.70+4.11 14.20+3.27 20.12+5.34 10.64+2.31 123.76+18.16

No 31.21+4.85 15.54+3.01 14.54+2.34 13.43+4.05 13.22+3.18 17.94+4.75 10.26+2.53 116.14+17.25

z -1.467 -1.357 -2.918 -2.044 -1.808 -2.350 -0.929 -2.698

p 0.142 0.175 0.004 0.041 0.071 0.019 0.353 0.007
Radiotherapy to the Chest Area

Yes 35.91+3.73 17.55+2.07 16.45+2.62 16.55+3.11 16.00+2.41 24.18+3.57 11.27£1.79 137.91+14.12

No 31.21+4.78 15.57+3.00 14.62+2.35 13.50+4.07 13.26+3.19 18.04+4.80 10.28+2.52 116.47+17.26

z -3.219 -2.160 -2.339 -2.444 -2.864 -3.924 -1.346 -3.733

p 0.001 0.031 0.019 0.015 0.004 <0.001 0.178 <0.001
History of Cancer

Yes 33.47+5.46 17.00+2.94 15.59+2.92 16.88+3.77 14.94+3.73 21.47+5.86 11.88+2.42 131.24+19.67

No 31.24+4.77 15.56+2.99 14.63+2.35 13.44+4.03 13.26+3.16 18.06+4.78 10.24+2.49 116.44+17.19

z -1.724 -1.812 -1.529 -3.435 -1.925 -2.653 -2.485 -2.915

p 0.085 0.070 0.126 <0.001 0.054 0.008 0.013 0.004
Family History of Breast Cancer

Yes 32.86+4.31 16.10+2.86 15.09+2.24 14.52+4.06 13.47+3.28 18.80+5.28 10.02+2.36 120.86+17.23

No 30.92+4.86 15.49%3.02 14.55%2.40 13.32+4.05 13.29+£3.18 18.03+4.74 10.38+2.54 115.99£17.46

z -3.337 -1.877 -2.116 -2.591 -0.700 -1.407 -1.123 -2.483

p <0.001 0.060 0.034 0.010 0.484 0.159 0.262 0.013
Breast Cancer Prevention Education

Yes 32.65+4.67 15.98+2.51 15.394+2.20 15.1543.40 14.3343.02 20.23+4.68 10.57+2.42 124.31+15.66

No 30.96+4.79 15.52+3.11 14.46+2.38 13.14+4.14 13.05+3.20 17.62+4.77 10.23+2.53 114.99+17.47

z -2.936 -1.025 -3.251 -4.220 -3.352 -4.794 -0.978 -4.488

p 0.003 0.305 0.001 <0.001 <0.001 0.001 0.328 <0.001
Perform BSE

Never 29.33+5.422 14.56+3.262 13.46+2.53% 12.08+4.412 11.75+3.20% 15.53+4.00% 9.76+2.53 106.47+15.90%

Sometimes 31.53+4.55P 15.64+2.86°  14.74+2.21° 13.66+3.95P 13.48+3.11° 18.39+4.76° 10.39+2.43 117.84+16.52°

Regularly Every Month 33.65+4.51° 17.68+2.63° 16.50+2.19¢ 15.91+3.19¢ 15.29+2.63¢ 21.94+4.64° 10.65+2.98 131.62+17.35¢

12 19.205 25.347 35.486 19.99 31.026 42.153 5.094 46.606

p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.078 <0.001

ASSISTS: Scale of Factors Affecting Women’s Breast Cancer Prevention Behaviors, BMI: Body Mass Index, BSE: Breast Self Examination, Q1: Quartile 1, Q3: Quartile 3.
a-b-c: There is no difference between groups with the same letter for each column. z: Mann-Whitney U test 32: Kruskal-Wallis test

The age of women had a positive correlation with the mean total ASSISTS score (r:0.261, p<0.01) and the mean subscale scores, except the

information-seeking subscale. The age of women with a child at first birth was statistically positively and significantly correlated with attitude
(r:0.180, p<0.01), self-care (r:0.132, p<0.05), and mean total ASSISTS score (r:0.126, p<0.05). The BMI was statistically negative and
significantly correlated with attitude (r:-0.098, p<0.05), self-efficacy (r:-0.166, p<0.01) self-care (r:-0.189, p<0.01), and mean total ASSISTS

score (r:-0.122, p<0.05) (Figure 1).
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first g Age at . R Self- . Information | Self- ASSISTS
Age first BMI Attitude | Motivation . social . managem
menstrual . menopause efficacy seeking care total
. birth support ent
period
Age
Age at the first
menstrual
period 1
Age at first
birth 0.75
Age at *x
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management
ASS'STS total *% * * *% *% *% *k Kk *% *k

ASSISTS: Scale of Factors Affecting Women’s Breast Cancer Prevention Behaviors, BMI: Body Mass Index. **p<0.01 *p<0.05

Figure 1. Correlation Analysis (n=430)

4, Discussion

Behaviors to prevent breast cancer, which is the most common
cancer and results in the highest number of deaths among women
in the world, are effective and important in the prevention of breast
cancer (Hoseini et al., 2019; WHO, 2020). In this study, breast
cancer prevention behaviors of women working at a university were
investigated using ASSISTS and were found to be above the
moderate level. The factors affecting behaviors to prevent breast
cancer were age, age at first birth, education level, alcohol
consumption, BMI, menopause, receiving a treatment containing
estrogen hormone, radiotherapy to the chest area, having a cancer
history, having a family history of breast cancer, receiving
education on prevention of breast cancer, and performing BSE.

In this study, it was determined that the breast cancer prevention
behaviors of women were above the moderate level. Similarly, a
study conducted by Gil and Biylikbayram in southeast Tirkiye to
determine women’s breast cancer prevention behaviors and related
factors reported comparable findings (Gil and Blyikbayram,
2022).

One of the factors affecting the mean total ASSISTS score of the
participants was the level of education. The participants with high
school and lesser level of education had significantly lower scores
than other participants with higher education levels (p<0.001).
While the result that women with higher education levels had higher
scores regarding breast cancer prevention behaviors was similar to
that observed in the literature (Abdelaziz et al., 2020; Abeje et al.,
2019; Assefa et al., 2021; Wu et al., 2019), it is not a surprising

finding. A high level of education can increase women’s knowledge
about breast cancer and prevention behaviors against it. The fact
that the participants who received breast cancer training had a
higher mean total ASSISTS score than those who did not also show
the importance of educational interventions in behavior change and
is compatible with the literature (Jabeen et al., 2021).

The mean total ASSISTS score of the participants who consumed
alcohol was found to be higher than those who did not. Alcohol
consumption is a risk factor for breast cancer. The greater the
amount of alcohol consumed, the higher the risk of breast cancer
(Hashemi et al., 2014). Although women who consumed alcohol
exhibited more breast cancer prevention behaviors, it is essential to
support women to know that alcohol consumption is a risk factor

and to develop and maintain healthy behaviors.

When BMI was evaluated, the mean total ASSISTS score of the
participants in the obese group was lower than those in the normal
weight group. Considering that obese individuals’ health-
promoting behaviors are inadequate, this inadequacy may have
affected both weight control and breast cancer prevention
behaviors. Obesity, a risk factor for breast cancer, reportedly
increases the risk of breast cancer-specific death by 18% for every
5 kg/m? increase before cancer diagnosis (Chan et al., 2014).
Comprehensive weight loss interventions, including healthy diet,
exercise, and psychosocial support for obesity risk factors, are

recommended for the prevention of breast cancer (Shaikh et al.,
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2020). The fact that people with risk factors for breast cancer, such
as those experiencing menopause, receiving a treatment containing
estrogen hormone, and undergoing radiotherapy to the chest area,
have more positive behaviors toward cancer prevention, suggests

that people have a high awareness of breast cancer risk.

Those with a family history of breast cancer had statistically
significantly higher breast cancer prevention behavior scores.
Different studies in the literature have reported that having a family
history of breast cancer increases awareness and sensitivity about
breast cancer (Abdelaziz et al., 2020; Abeje et al., 2019; Emami et
al., 2021; Khazaee-Pool et al., 2016; Wu et al., 2019). Women with
a family history of breast cancer are aware of the benefits of early
diagnosis and screening methods, and health-seeking behaviors
may increase in line with this information (Abdelaziz et al., 2020;
Abeje et al., 2019). With this awareness, it is believed that women
will be able to practice more positive behaviors to prevent breast
cancer. The fact that participants with a history of cancer have more
positive behaviors in terms of breast cancer prevention can also be
explained by this awareness.

Monthly BSE is an important screening activity for the diagnosis of
breast cancer. The vast majority of breast cancers are detected by
patients who know the usual structure of their breasts (Che
Mohamed et al., 2019). When the literature was examined, it was
observed that while the rate of performing BSE among women
varied between 11.8% and 53.6% (Abeje et al., 2019; Abo Al-
Shiekh et al., 2021; Shallo and Boru, 2019; Tar1 Selguk et al., 2020;
Toan et al., 2019), the rate of regular monthly BSE was between
7.2% and 15.2% (Assefa et al., 2021; Dagne et al., 2019; Fondjo et
al., 2018; Gul and Bllyukbayram, 2022). In this study, it was found
that an extremely small percentage of participants (7.9%)
performed BSE regularly every month. The participants who
regularly performed BSE every month had more positive attitudes
toward breast cancer prevention behaviors. This low rate found in
our study, which was conducted with a sample having a high level
of education, mostly academicians, is relatively remarkable. In
addition, the participation of volunteers in the online research via e-
mail suggests that the participants’ perspective on health research
was positive. Despite this, it was observed that the positive
behaviors of women to prevent breast cancer are insufficient. It is
believed that the barriers to these behaviors may be variables that
were not taken into consideration. It is important to plan studies to
determine unknown variables and to design approaches toward

4.1. Limitations

The results of this study cannot be generalized to all women because
women working in a single institution were included in the study.
The use of an improbable random selection method in the sample
selection of the study and sending e-mails to all personnel working
at the university can be considered as limitations. It can be
suggested that the study be repeated across countries with the

probabilistic sample selection method.
5. Conclusion

As a result, although the breast cancer prevention behaviors of the
women who participated in this study were above the moderate
level, they were not sufficient. Women with a high level of
education, with a normal BMI, who consume alcohol, who
experience menopause, who take estrogen-containing hormone
therapy, who have been diagnosed with cancer, who have a family
history of breast cancer, who receive breast cancer prevention
education, and who regularly perform BSE exhibit more positive
behavior. As the age and age of the women at first birth increase,
these positive behaviors increase. In this study, which was
conducted using a sample with a high level of education, the
majority of which were academicians, an extremely low percentage
of the participants regularly performed BSE every month. It is
important to plan studies to determine the obstacles in these
behaviors and to design approaches to the determined factors. In
this context, it is recommended that breast cancer awareness
campaigns should be increased, to actively use social media for the
dissemination of information, and to conduct necessary studies to
provide women with easier access to screening. To develop positive
behaviors to prevent breast cancer, health professionals should
identify women’s information needs and provide training and
counseling in line with these needs. Additionally, collaborations
with community organizations can enhance outreach efforts, and
integrating breast cancer prevention education into existing health

services can further support these initiatives.
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ABSTRACT

Introduction: The aim of this study was to determine attitudes toward early diagnosis of cervical cancer and associated
factors in Turkish women.

Methods: This study is a cross-sectional type. The study conducted with women in Family Health Center in Manisa, the
province of Tirkiye, aged 30 — 65 who are still and/or were sexually active (n=339). Sociodemographic form and the
cervical cancer early diagnosis attitude scale were used in the study. Statistical analyses were performed using SPSS,
version 22.0. In the analysis, descriptive statistics and Student t tests were used.

Results: The mean age of the women in the study group was 38.7+6.52. The mean total score of the cervical cancer early
diagnosis attitude scale was found to be 99.38+7.11 at a moderate level. It was seen that 64.3% of women had a pap-smear
test. It was observed that having regular gynecological examinations and having persons with cervical cancer in their
families affects the attitudes of women towards early diagnosis of cervical cancer.

Conclusion: The average score of the cervical cancer early diagnosis attitude scale of the women in the study group was
found to be moderate. It has been determined that having regular gynecological examinations affects women’s cervical
cancer early diagnosis attitudes.

Keywords: Cervical cancer, Pap-smear, Attitude, Gynecological examination

OZET

Giris: Bu ¢aligma Tiirk kadinlarinda serviks kanserinin erken tanisina yonelik tutumlari ve iliskili faktorleri belirlemek
amactyla yapilmustir.

Yontem: Bu calisma kesitsel tipte bir ¢aligmadir. Arastirma, Manisa ili Aile Sagligi Merkezi'nde 30-65 yas arasi halen
veya eskiden cinsel yonden aktif olan kadinlar (n=339) ile yiriitilmiistiir. Arastirmada sosyodemografik form ve rahim
agz1 kanseri erken tan1 tutum 6lgegi kullanildi. Istatistiksel analizler SPSS 22.0 versiyonu kullamilarak yapildi. Analizde
tanimlayici istatistikler ve Students t testleri kullanildi.

Bulgular: Caligma grubundaki kadinlarin yas ortalamasi 38.7+6.52 idi. Rahim agzi1 kanseri erken tani tutum 6l¢egi toplam
puan ortalamasi 99.38+7.11 ile orta diizeyde bulundu. Kadinlarin %64.3 {iniin pap-smear testi yaptirdig1 goriildii. Diizenli
jinekolojik muayene yaptirmanin ve ailesinde rahim agzi kanseri olan kisilerin bulunmasimnin kadinlarin rahim agzi
kanserinin erken tanisina yonelik tutumlarini etkiledigi goriildi.

Sonug: Calisma grubundaki kadinlarin serviks kanseri erken taniya yonelik tutum 6lgeginden aldiklari puan ortalamasinin
orta diizeyde oldugu belirlendi. Diizenli jinekolojik muayene yaptirmanin kadinlarin rahim agzi kanseri erken tani
tutumlarini etkiledigi belirlendi.

Anahtar Kelimeler: Rahim agzi kanseri, Smear, Tutum, Jinekolojik muayene
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1. Introduction

The incidence and mortality of cancer have rapid growth in the world
and cancer is the second most important cause of death worldwide
(Akbas et al., 2020). The fourth most common cancer type all over
the world is cervical cancer in addition to the third most common
cause of death all over the world (Sung et al., 2020). Cervical cancer
is the ninth most common type of cancer in Turkish women (The
Ministry of Health of Tirkiye, 2020). Cervical cancer is
continuously being a serious public health problem in developing
countries (Risasi et al., 2014). Screening methods for cervical
cancers are exceptional screening methods that are thought that
decrease the incidence and mortality of invasive cancer therefore
they are the methods that are proven for efficacy (Dasikan and Sevil,
2014). It becomes possible for early diagnosis of cervical cancer by
Papanicolau test (pap-smear) in a safe way. This test allows
diagnosis of cervical cancer in the pre-metastasis or localized phase
which means that cancer-related deaths could be prevented or
decreased with this critical test (Akbas et al., 2020; Castle and
Fetterman, 2009). Though most women have some hesitations, pap-
smear screening is a valuable, well-known, and functional means of

early diagnosis of cervical cancer (Asgarlou et al., 2016).

In 2009, pursuant to the regulation of the Cancer Control Department
of the Ministry of Health of Tirkiye, the National Screening
Program of Cervical Cancer was set in motion. It is recommended
that women aged 30-65 years old be screened for the condition. The
optimum period for screening of cervical cancer-related HPV or
performing pap-smear tests for women has been determined as 5
years because of the infrastructure and possibilities of Turkiye.
Family Health Centres and Community Health Centres are the places
of early cancer diagnosis for cervical cancer screening based on
national population (The Ministry of Health of Turkiye, 2018). All
women in the world are expected to participate in cervical cancer
screening programs. Unfortunately, pap-smear test percentage of
women is not at an expected level despite the importance of early
diagnosis of cervical cancer. While the percentage of women having
pap-smear tests is over 60% in developed countries, the same is 20%
in underdeveloped ones (Coronado et al., 2016; Ekechi et al., 2015;
Richard et al., 2015). But then 61.2% of women older than 15 years
old has never had a pap smear test in Tilrkiye (Health Statistic
Yearbook of Turkiye, 2019). The Pap-smear screening method
provides advantages in Tirkiye, still many women do not prefer it as
an effective and common method. It has been found by different
studies that various socio-cultural and demographic factors have an

effect on attitudes of women towards early diagnosis of cervical

cancer (Glimis and Cam, 2011). One of the most important
predictive factors for health behaviors is the attitude which is also an
effective factor in increasing of screening rate (Mosavel, 2011).

Pap-smear screening is a procedure that requires gynecological
examination, and all of the above factors are affected by the
gynecological examination experience of women. Having regular
gynecological examinations and screening tests at appropriate
intervals once a year allows early treatment of gynecological
diseases and cancers. In this context, gynecological examination is
an important initiative in terms of protecting women’s health
(Adams et al., 2020; Cappiello and Levi, 2016; Kizilirmak and
Kocadz, 2018). In studies conducted in our country, the rate of
women undergoing regular gynecological examinations varies
between 5.5% and 42.4% (Ozcan et al., 2020). Studies have found
that women’s thoughts that affect their preference to go to
gynecological examination are also effective in getting a pap-smear
test (Tagkin, 2019). Such reasons as embarrassment, fear of having
a gynecological examination, anxiety, fear of experiencing pain, fear
of encountering the negative behaviors of health workers, privacy
concerns and previous bad examination experiences prevent women
from going to the examination (Aksu and Turgut, 2020; Ozcan et al.,
2020; Saleh et al., 2018). There is also an information gap on issues
such as the influence of individual factors, insufficient awareness of
pap-smears, lack of knowledge, previous pap-smears and health
screening behaviors. For these reasons, the aim of the study is to
determine attitudes toward early diagnosis of cervical cancer and
associated factors in Turkish women.

2. Methods

This research is cross-sectional type. The study was carried out in
the central district of Manisa, located in the Aegean Region in
western Turkiye. The population of the study consisted of women
registered to a Family Health Center (N=2918). The research was
determined by using the purposive sampling method, one of the
improbable sampling techniques. It was determined with the
Openepi program that a sample size of at least 339 was needed to
achieve a 95% confidence interval, a 50% unknown prevalence, and
a 5% margin of error (Dean et al., 2013). Women aged 30 — 65 years
old who agreed to participate in the study, still having or have had
active sexuality, and giving birth at least 6 months ago were
included to the study. In Tirkiye, cervical cancer screening is
carried out in sexually active women aged 30 and over. Therefore,

women under the age of 30 were not included in the study. Women
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who had hysterectomy (total or subtotal) were not included in the
scope of the cervix cancer national screening program in Turkiye.
Therefore, pregnant women and women who had undergone
hysterectomy were excluded from the study.

2.1. Data Collecting

Data collection form and cervical cancer early diagnosis attitude
scale form prepared by the researcher in line with the related
literature were filled by the women who agreed to participate in the
study. The data were collected from women who applied to the
Family Health Center, by face-to-face interview method, in

approximately 20 minutes.
2.2. Data Collection Tools

Sociodemographic form: A form with 40 questions prepared by the
researchers, taking into account the relevant literature, was used as
a data collection tool (Ashtarian et al., 2017; Bekar et al., 2013;
Biiyiikkayaci et al., 2015,). The questions in the form aimed to
evaluate the gynecological examination (13 question) and presence
of pap-smear (8 question) of the women according to their socio-
demographic (12 question) and obstetrical aspects (7 question).

Cervical Cancer Early Diagnosis Attitude Scale Form
(CCEDAS): This scale validated in Turkish by Ozmen and Ozsoy
(2004) aimed to evaluate the attitudes of women towards cervical
cancer (Ozmen and Ozsoy, 2009). The scale consists of four
subscales which are “sensitivity”, “severity”, “barriers” and
“penefits” and a total of 30 questions. The highest score to be
obtained from the scale is 150 and the lowest score is 30. High
scores obtained from the scale show that the person has positive
attitudes towards the early diagnosis of cervical cancer. For the
entire scale and the subscales, the Cronbach’s Alpha coefficient was
calculated as 0.89 - 0.70. In this study, the Cronbach’s Alpha
coefficient was found as 0.71.

2.3. Statistical Analysis

Statistical analyses were performed using Statistical Package for
Social Science (SPSS) version 22.0. Descriptive statistics were used
to analyze the socio-demographics, gynecological examination and
CCEDAS scores. Skewness (£1.96) and kurtosis (£1.96) values
indicated that the CCEDAS scores were normally distributed.
Student’s t test was used to compare the CCEDAS score with
sociodemographic and gynecological examination characteristics.
Results were considered statistically significant if the p-value was
less than 0.05.

2.4. Ethical Considerations

The study approval was obtained from Manisa Celal Bayar
University Medical Faculty Ethics Committee (Date: 18.04.2018,
REF: 20.478.486) and the informed consent form was obtained
from the participants. The researcher explained the study’s purpose
and rationale to make sure that participants understood the nature

of the study. All participants signed the consent form.
3. Results

The mean age of the women in the study was 38.7+6.52. It was
determined that 45.1% of women who participated in the study were
elementary school graduate, 23.6% were employed, 95.0% were
married, 82.3% had 2 or more children and 57.2% had their last

delivery by caesarean (Table 1).

Table 1. Descriptive Features of the Women Included to the
Research Group

n %

Features
Age Mean+SD=38.7+6.52, min=30, max=64

30-34 94 27.7

35-39 124 36.6

40-44 56 16.5

45-49 40 11.8

50 and above 25 7.4
Educational Status

Primary school and less 153 45.2

Secondary school 50 14.7

High school 111 32.7

Graduated 25 7.4
Employment Status

Employed 80 23.6

Unemployed 259 76.4
Marital Status

Married 322 95.0

Single 17 5.0
Number of Living Delivery

0 7 2.1

1 53 15.6

2 and more 279 82.3
Last Mode of Delivery (n=332)

Caesarean 190 57.2

Normal 142 42.8

Total 339 100

It was found that only 16.8% of the women who participated in the
research underwent a regular gynecological examination. 42.2% of
women having regular gynecological examinations stated that they
had gynecological examinations once a year. The women with no
regular gynecological examination stated that the reason for not
undergoing the test was because of the shape of examination table
(59.2%), feeling uncomfortable during the examination (55.7%),
and feeling embarrassed during the examination (54.3%). 39.2% of
women stated that the gender of doctor is important and 95.5%

stated that they preferred a female doctor for gynecological
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examination. It was found that 18.9% of women have knowledge
on cervical cancer and 26.8% have knowledge on pap-smear tests.
Also, it was seen that 64.3% of women had a pap-smear test and
61.5% with a pap-smear test underwent the test for once. While 57.9
% without a pap-smear test experience attributed this to their
hesitation for examination; 58.7 % to their unwillingness to lay on
the examination table; 38% to the fear of getting a bad result; 33.9%
to not to have any disease symptom; 26.4% to fear of feeling pain
during the examination. Also, 8.9% of women had a cervical cancer
story in their family history (Table 2).

Table 2. Some Gynecological Examination Features of the Women
in the Pap-Smear and Cervical Cancer Research Group

Feature n %
Regular Gynecological Examination

Undergoing 57 16.8

Not undergoing 282 83.2
Frequency of Regular Examination (n=57)

Once every six months 19 33.3

Once every year 24 42.1

Every other year 14 24.6
Reason for not to Have Regular Examination (n=282)*

Shape of the examination table 167 59.2

Not feeling comfortable on examination table 157 55.7

Embarrassment- shyness 153 54.3

Fear 90 323

Having no complaint / or need 91 31.9
Is it Matter the Gender of the Medical Examiner?

Yes 133 39.2

No 206 60.8
Preference of the Gender of the Medic (n=133)

Female 127 95.5

Male 6 45
Having Knowledge on Cervical Cancer

Yes 64 18.9

No 275 81.1
Having Knowledge on Pap-Smear

Yes 91 26.8

No 248 73.2
Having Pap-Smear Screening

Yes 218 64.3

No 121 35.7
Number of Pap-Smear Having up to Present (n=218) **

1 134 61.5

2 51 15.0

3 22 10.1

4 and more 11 5.1
Reason for not to Having Pap-Smear (n=121)*

Not wanting to lay on the examination table 71 58.7

Embarrassed to have an examination 70 57.9

The fear of bad results 46 38.0

No symptoms for disease 41 339

The fear of feeling pain during the examination 32 26.4
Status for Cervical Cancer in Family History

Yes 30 8.9

No 309 91.1

Total 339 100

*More than one option is marked. ** Answered by the ones who claimed to have had pap-smear test
before.

The mean score for sensitivity perception was found to be
27.88+3.71; for severity perception, it was found to be 27.86+3.38;
for barriers perception, it was found to be 21.00+2.46; for benefit
perception, it was found to be 22.66+266 when the scores of women
from CCEDAS were compared. The total score in scale was found
as 99.38+7.11 meaning that women’s attitudes towards the basic
diagnosis of cervical cancer are medium level (Table 3).

Table 3. Attitude Scale for Early Diagnosis of Cervical Cancer Sub-
Dimensions and Total Scores of the Women in the Research Group

ASEDCC Sub-Dimensions Min-Max Mean+SD
Sensitivity Perception (9 question) 9-45 27.88+3.71
Severity Perception (8 question) 8-40 27.86+3.38
Barriers Perception (7 question) 7-35 21.00+2.46
Benefit Perception (6 question) 6-30 22.66+2.66
Total Score 74-111 99.38+7.11
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Table 4. Comparison of the mean scores of women’s attitudes towards early cervical diagnosis with some features of women

Feature Sensitivity Perception Severity Perception Barriers Perception Benefit Perception Total Score
Mean+SD *t/p Mean+SD *t/p Mean+SD *t/p Mean+SD *t/p Mean+SD *t/p

Age

38 and less (n=197) 27.48+3.50 -2.17 28.00+3.29 0.85 21.21+2.46 1.92 22.65+2.30 -0.08 99.36+7.31 -0.08

39 and over (n=142) 28.37+3.95 0.03 27.68+3.49 0.39 20.69+2.44 0.05 22.67+1.96 0.92 99.42+6.84 0.93
Educational Status

Secondary school and less (n=203) 28.15+3.78 1.81 27.97+3.30 0.71 20.91+2.35 -0.76 22.54+2.08 -1.22 99.59+6.98 0.65

High school and more (n=136) 27.41+3.57 0.07 27.70+£3.50 0.47 21.12+2.62 0.44 22.83+2.28 0.21 99.08+7.31 0.51
Marital Status

Married (n=322) 27.86+3.71 0.24 27.89+3.39 0.56 20.95+2.45 -1.31 22.69+2.15 1.06 99.41+7.47 0.26

Single (n=17) 27.64+3.79 0.81 27.41+3.29 0.57 21.76x2.56 0.19 22.11x2.47 0.28 98.94+8.44 0.79
Employment Status

Yes (n=80) 27.97+3.98 0.32 28.23+3.37 1.12 21.02+2.63 0.10 22.96+2.28 141 100.20+7.40 1.16

No (n=259) 27.82+3.63 0.74 27.75+3.38 0.26 20.99+2.41 0.91 22.57+2.12 0.15 99.13+7.01 0.24
Number of Deliveries

Caesarean (n=197) 27.36+3.59 -2.67 27.79+3.48 -0.45 21.15+2.56 1.14 22.65+2.26 -0.04 98.97+7.16 -1,22

Normal (n=142) 28.47+3.86 0.00 27.96+3.28 0.65 20.84+2.32 0.25 22.66+2.05 0.96 98.95+7.12 0.22
Having Made Regular Gynecological Examination

Yes (n=57) 29.15+3.78 2.92 28.05+3.69 0.45 20.68+1.83 -1.06 23.61+1.89 3.69 101.50+5.97 2.48

No (n=282) 27.59+3.65 0.04 27.82+3.32 0.65 21.06+2.57 0.29 22.47x2.17 0.00 98.96+7.25 0.01
Preference of the Gender of the Medic

Yes (n=133) 27.90+3.65 0.20 28.11+3.19 1.07 20.36+2.57 -3.91 22.56+2.22 -0.68 98.94+6.90 -0.91

No (n=206) 27.82+3.76 0.83 27.70+3.49 0.28 21.41+2.30 0.00 22.72+2.13 0.49 99.67+7.24 0.35
Having Knowledge About Cervical Cancer

Yes (n=64) 28.39+4.11 1.27 28.17+3.31 -3.48 21.23+2.79 0.84 22.93+2.38 1.12 99.12+7.00 -0.33

No (n=275) 27.73+3.61 0.20 26.56+3.39 0.00 20.94+2.38 0.39 22.60+2.11 0.26 99.45+7.14 0.74
Having Knowledge About Pap-Smear

Yes (n=91) 28.24+4.10 1.15 28.12+3.30 -2.33 20.98+2.49 -0.05 22.84+2.45 0.93 99.24+7.36 -0.23

No (n=248) 27.71+3.56 0.25 27.16+3.50 0.02 21.00x+2.45 0.96 22.59%2.05 0.34 99.44+7.02 0.81
Having Pap-Smear Test

Yes (n=218) 28.14+3.73 1.92 27.98+3.35 0.86 20.67+2.37 -3.31 23.00+2.13 3.91 99.80+7.11 1.45

No (n=121) 27.33+3.63 0.05 27.65+3.43 0.38 21.58+2.51 0.01 22.05+2.09 0.00 99.23+7.07 0.15
Having Cervical Cancer in Their Family

Yes (n=30) 30.33+4.33 3.89 28.06+2.91 0.33 21.30+3.08 0.69 22.83+2.30 0.44 102.53+7.1 2.55

No (n=309) 27.61+3.56 0.00 27.84+3.42 0.73 20.97+2.40 0.48 22.64+2.15 0.65 99.08+7.04 0.01

*Student t test
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When some of the features of women compared with subfields and
total scores of attitude scale on early diagnosis of cervical cancer;
mean scores for sensitivity perception were found higher in women
older than 39 years old and those who had a normal birth at the last
delivery and those with regular gynecological examination. The
mean scores for perceived barriers subfield were found to be
significantly higher in women who stated that the gender of doctor
was not important during examination. The perceived benefit
subfield score and the total mean scores were found to be
significantly higher in women with regular gynecological
examination (p<0.05). According to this mean score, sensitivity
perception subfield with a total score of scale was found
significantly high in women with relatives with cervical cancer in
their family (p<0.05). One of the mean scores for the other subfields
of the scale, which is the perceived severity subfield, was found
higher in women with a knowledge of cervical cancer and have been
informed on pap-smear (p<0.05). The average score of perceived
barriers subfield with women who have had pap-smear is found
significantly high. The average score of the perceived benefit
subfield is found significantly higher in women who have had pap-
smear (p<0.05, Table 4).

4. Discussion

The study is to determine attitudes toward early diagnosis of
cervical cancer and associated factors in Turkish women. Cervical
cancer can be effectively controlled in the premalignant stage with
screening modalities (Enerly et al., 2016; Papapetrou et al., 2016;
Sénmez et al., 2012). To perform this screening at a desired level,
women should have regular gynecological examinations. However,
there are various obstacles for women to have a gynecological
examination and pap-smear screening test such as religious beliefs,
cultural reasons, embarrassment, previous bad experience, lack of
knowledge about cervical cancer, and pap-smear screening
(Dehdari et al., 2016; Oztirk and Giirsoy, 2020). For similar
reasons, the number of women who have regular gynecological
examinations is quite low in our country (Demiray et al., 2014; Onal
and Yilmaz, 2020).

The finding of this study that only one to five women had a regular
gynecological examination supports the presence of these obstacles.
In this research, it was found that the knowledge of women on pap-
smear is inadequate which complies with the literature (Aweke et
al., 2017; Duran, 2011; Thapa et al., 2018). 64.3% percent of the
women in the scope of this study were seen to have had a pap-smear
test. It is thought that higher rates of pap-smear test of women have

so far been achieved after the related cervical cancer scanning

studies started in 2014 and actions taken by the Ministry of Health
as well as the healthcare staffs in charge focused on this issue
performing pap-smear sampling in family health centers. In other
studies, performed in Turkiye, the results are similar: Gokgoz et al
(2013) 51.6%, Deniz et al (2018) 61.0% (Deniz et al., 2018; Gokgdz
et al., 2013). Implementation of pap-smear test in other countries is
reported on such high levels as 85.0% in Mexico, 81.4% in America
and Puerto Rico (Ashtarian et al., 2017). The study supports the
findings that obstacles prevent the gynecological examination of
women in addition to preventing them from undergoing a pap-
smear test (Ashtarian et al., 2017; Dehdari et al., 2016; Sudenga et
al., 2013). It was found that the reason for not to have pap-smear
test was mostly embarrassment and shyness of the women within
the scope of the study and the other reasons were found as fear and
having no health complaint. However, it is possible to see that other
studies have some similarities in terms of the rate of the reasons for
not having a pap-smear test (Ashtarian et al., 2017; Biiyiikkayaci et
al., 2015; Dehdari et al., 2016).

It was determined that attitudes toward early diagnosis of cervical
cancer are on a medium level (Table 3), which is also backed by the
outcomes obtained in other studies (Akbas et al., 2017; Cimke and
Borekci, 2019; Onal and Y1lmaz, 2020). Also, it is known that the
participation of women in the programs for cervical cancer
screening is affected by many personal, social, cultural, and
institutional factors. When we compared some features of women
with the score for attitudes towards early diagnosis of cervical
cancer; the mean score of the women older than 39 years old, with
a history of normal delivery in the last delivery, making regular
gynecological examination, with a family member diagnosed with
cervical cancer with the subfield of sensitivity perception, was
significantly found to be higher (Table 4). It was seen that cervical
cancer diagnosis attitude becomes higher and attitude towards
undergoing pap-smear test increases with the advancing age (Bekar
etal., 2013; Onal and Yilmaz, 2020; Thapa et al., 2018). Increasing
the perceived sensitivity with the advancing age is an expected
finding. Also, it was found that women who have normal delivery
in their last delivery, having regular gynecological examinations,
and having a family member with cervical cancer stories have
significantly higher mean scores in terms of the perception of
sensitivity subfield (Jia et al., 2013; Onal and Yilmaz, 2020). It is
thought that women encountering cervical cancer in their families
and circles tend to have an increased awareness of cervical cancer
observing that cervical cancer is a serious disease with its serious
medical, social, and economic consequences. The mean score of

seriousness perception of the women having knowledge on cervical
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cancer and the pap-smear test was found significantly higher which
was an expecting result that as the awareness of the women towards
the issue increases, perception of seriousness increases, too. The
mean score of perceived obstacle subfield level was found to be
higher among women who stated that the gender of the medical
professional to perform the procedure does not matter; on the other
hand, mean score for perceived benefit sublevel was higher in
women with a regular gynecological examination and undergoing a
pap-smear test. The data of the study confirmed the perception of
obstacles and benefits. It was determined that the perception of an
obstacle for a pap-smear is significantly low for women who had a
regular gynecological examination in the study conducted by
Kizilirmak (2018). Not feeling the need for examination, lack of
awareness and also feelings of embarrassment are mentioned as
obstacles for pap-smear in the study by Thapa et. al (2018), which
was found higher with the total score of the scale for women with a
regular gynecological examination and relatives with cervical
cancer. Therefore, it was supposed that the interventions aiming at
removing the obstacles related to the gynecological examination
could overcome the obstacles for the implementation of the pap-

smear test.
4.1. Limitations

The data of this study were collected from women who applied to a
single Family Health Center in a city in western Turkiye. Therefore,

it cannot be generalized to all women.
5. Conclusion

It was determined that the attitudes of women towards early
detection of cervical cancer were moderate. It was observed that
having regular gynecological examinations and having persons
with cervical cancer in their families affects the attitudes of women
towards early diagnosis of cervical cancer. It also clearly
demonstrated that women’s gynecological examination habits
affect their attitudes toward early diagnosis of cervical cancer and
their pop smear status. It is important to determine the variables that
affect women’s health behavior attitudes by using qualitative

research methods in future studies.
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ABSTRACT

Introduction: Rare diseases refers to a heterogeneous group of diseases that affect any body system. The most important
point in delays in the diagnosis of rare diseases is that the knowledge and awareness of health professionals is not sufficient.
This study aimed to investigate the level of knowledge and awareness of nurses, who take an active role and responsibility
in patient care and follow-up, regarding rare diseases.

Methods: This research is a descriptive online study and was conducted with nurses. 300 nurses, selected using a virtual
snowball sampling approach and filling out the popularized online Google Form link using electronic communication tools,
participated in the study. “Nurse Introduction Form” and “Rare Diseases Information and Awareness Form” were used as
data collection tools.

Results: The mean age of the participating nurses was 30.56+6.32, with 73.3% being female. It was found that 9.3% of
the nurses had a family member diagnosed with a rare disease, while 84% did not, and 6.7% had no information about the
situation. Only 13% of the participants felt prepared to provide care for a patient with a rare disease, whereas 90.3%
expressed a desire to increase their knowledge about rare diseases.

Conclusion: The unmet psychological, social, personal and care needs of individuals with rare diseases indicate that health
systems need to be improved. As seen in our study results, nurses' knowledge of rare diseases is low and this also affects
awareness. Increasing the level of knowledge and awareness about rare diseases will enable the provision of care that
supports the quality of life of patients fighting this disease, the quality of care will increase, and the diseases will be
diagnosed at an early stage.

Keywords: Nursing, Rare Diseases, Knowledge, Awareness

OZET

Giris: Nadir hastaliklar, herhangi bir viicut sistemini etkileyen heterojen hastalik grubunu ifade etmektedir. Nadir
hastaliklarin tanisindaki gecikmelerde en 6nemli husus; saglik profesyonellerinin bilgi ve farkindaliklarinm yeterli diizeyde
olmamasidir. Bu ¢alisma ile hasta bakimi ve izleminde aktif rol ve sorumluluk alan hemsirelerin; nadir hastaliklara yonelik
bilgi diizeylerinin ve farkindaliklarinin arastirilmas: amaglanmistir.

Yontem: Bu arastirma tanimlayici, ¢evrimigi bir ¢alisma olup, hemsireler ile yiirtitiilmistiir. Caligmaya sanal bir kartopu
ornekleme yaklagimi kullanilarak segilen 300 hemsire, yaygimlastirilmis cevrimigi “Google Form” baglantist ile elektronik
haberlesme araclarini kullanarak katilmislardir. Veri toplama araglari olarak “Hemsire Tanitim Formu”, “Nadir Hastaliklar
Bilgi ve Farkindalik Formu” kullanilmustir.

Bulgular: Katilimer hemsirelerin yas ortalamast 30.56+6.32 olup, %73.3’11 kadindir. Hemsirelerin %9.3’iintin ailesinde
nadir hastalik tanist olan birey bulundugu tespit edilirken, %84’iinde bulunmadigi ve %6.7’sinin ise durumla ilgili
bilgisinin olmadig: tespit edilmistir. Katilimcilarin sadece %131 nadir bir hastalig1 olan hastaya bakim vermek i¢in kendini
hazir hissettigini ifade ederken %90.3’1i nadir hastaliklar hakkindaki bilgisini arttirmak istedigini belirtmistir.

Sonug: Nadir hastaliklara sahip bireylerin karsilanmamis psikolojik, sosyal, kisisel ve bakim gereksinimlerinin olmasi,
saglik sistemlerinin iyilestirilmesi gerektigini gostermektedir. Calisma sonuglarimizda da goriildiigii izere hemsirelerin;
nadir hastaliklara yonelik bilgi diizeylerinin diisiik oldugu ve bu durumunda farkindalik diizeylerini etkiledigi
goriilmektedir. Nadir hastaliklar ile ilgili bilgi diizeyinin ve farkindaligin artmasi; bu hastalikla savasan hastalara
destekleyici bakim sunulmasina, bakimin kalitesinin artmasma ve hastaliklarin erken dénemde tanilanmasina olanak
saglayacaktir.

Anahtar Kelimeler: Hemsirelik, Nadir hastaliklar, Bilgi, Farkindalik
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1. Giris

Nadir hastaliklar; herhangi bir viicut sistemini etkileyen heterojen
hastalik grubunu ifade etmektedir (Baumbusch ve ark., 2018; Von
der Lippe ve ark., 2017). Yetim hastaliklar olarak da adlandirilan
bu hastaliklar kronik hastaliklarin aksine ¢ok az sayida kisiyi
etkileyen tibbi durumlardir (Richter ve ark., 2015; Urek ve
Karaman, 2019). Nadir hastalik tanimi, diinyanin ¢esitli bolgelerine
gore farklilk gostermektedir (Von der Lippe ve ark., 2017).
ABD’de 200.000’den, Japonya’da ise 50.000’den az sayida kisiyi
etkileyen hastaliklar nadir olarak kabul edilirken, Avrupa Birligi
(ORPHANET) ve Tirkiye’de 2.000 kiside 1 kisiyi etkileyen
hastaliklar nadir hastalik olarak kabul edilmektedir (Satman ve ark.,
2019; Urek ve Karaman, 2019). Ornegin; Behget hastalig1, Akdeniz
anemisi, ailevi Akdeniz atesi gibi hastaliklar diinyanin birgok
bolgesinde nadir olarak goriiliirken 6zellikle Dogu Akdeniz Bolgesi
ve llkemizde siklikla goriilmektedir (Satman ve ark., 2019).
Tiirkiye’de nadir hastaliklarin prevalansinin ortalama 38/100.000
oldugu tahmin edilmektedir (Bakirci ve Ustii, 2017; Whicher ve
ark., 2018). Bu verilere gore; diinyada 350 milyon, Ulkemizde ise;
yaklasik bes milyon kisinin nadir hastalik tanist oldugu
bilinmektedir (Satman ve ark., 2019). Bagka bir ifade ile diinya
capinda her 15 kisiden birinin nadir hastaliklardan etkilendigi
diigtiniilmektedir (Wirtz, 2015).

Diinya genelinde yaklagik 6.000 ile 8.000 arasinda nadir hastalik
bulunmaktadir ve bu sayilara her yil yeni hastaliklar eklenmektedir.
Cogunlugu genetik kokenli olan nadir hastaliklar fiziksel ve
psikolojik ¢ok sayida degisiklige neden olmaktadir (Luzzato ve
ark., 2015). Hastalarin ve bakim verenlerinin gerek ekonomik,
psikososyal gerekse fiziksel refahini ciddi sekilde etkilemektedir
(Baumbusch ve ark., 2018; Von der Lippe ve ark., 2017). Nadir
hastalik tanis1 olan bireyler ve bakim verenleri hastalik ve semptom
yonetimi ile ilgili sinirli kanita dayali bilgiye sahiptir. Ayrica tanida
gecikmelerin ~ yasanmasi, mevcut ve gelecekteki bakim
gereksinimleri hakkinda bilgi eksikligi, nadir hastaliga sahip
olmanin yarattig1 belirsizlik hastalik yonetimini gii¢lestirmektedir.
Klinik bakima erisimde de ciddi sorunlar yagsanmaktadir (Wirtz,
2015). Tim bu nedenlerle kanita dayali standart bir hemsirelik
bakimi gerekli hale gelmektedir (Baumbusch ve ark., 2018; Lerma
ve ark., 2018).

Nadir hastaliklarin yonetiminde hemsirelerin olduk¢a &nemli
sorumluluklari bulunmaktadir. Dogum 6ncesi donemden itibaren
baslayan bu sorumluluklar yasam boyu devam ederek yerine
getirilmelidir. Hastalarin tanidan  kaynaklanan psikososyal

stkintilarini belirlemede tani, tedavi ve rehabilitasyon siireclerinde

rehberlik ve danigsmanlik hizmeti sunulmalidir. Nadir hastaliklar ile
savasan kisiler ve bakim verenler; mevcut hastaliklar1 hakkinda
bilgi sahibi olmak amaci ile arastirmalar yapip riskleri ongérmeye
caligmaktadir. Hemsireler bu durumlarda endiseleri dinleyerek, geri
bildirim saglayarak ve nadir hastaliklar ile ilgili bilgi birikimlerini
arttirarak yardim saglayabilmektedir. Nadir hastalik tanis1 konan
kisilerin baglangigta hastalik ve semptom yonetimi ile ilgili yeterli
bilgi sahibi olmamas: hastalik siirecini olumsuz yonde
etkilemektedir. Hemsireler bakim koordinatdrii ve saglik egitimcisi
olarak gerek hastalara gerekse bakim verenlere mevcut tan ile ilgili
bilgi vermeli ve bireysellestirilmis bakim  protokolleri

gelistirmelidir (Walkowiak ve Domaradzki, 2020; Walsh, 2018).

Nadir hastaliklarin tant ve tedavi protokoliinii anlamak, genetik
taramalarla erken donemde hastaligi tespit edebilmek toplum
farkindaligini arttirmak ile miimkiindiir. Bakimin her agamasinda
aktif rol tistlenen hemsireler siiphesiz bu konuda da toplum bilincini
arttirmada en 6nemli ve etkili gorevi iistlenecektir. Hemsirelerin
nadir hastaliklar ile ilgili yeterli bilgi diizeyine sahip olmasi
bakimin kalitesini arttiracak ve hastaliklarin erken donemde
tanilanmasini saglayacaktir. Hemsireler, nadir hastaliklara yonelik
bilgilerini tiim topluma yayabilen saglik egitimcileri olarak ¢ok
onemli konumdadir. Bu nedenle hemsireler nadir hastaliklarin
varligindan haberdar olmali ve nadir hastaliklar konusunda bilgi
sahibi olmalidir (Walsh, 2018). Literatiirde nadir hastalik
semptomlarinin ilk ortaya ¢ikist ile dogru tan1 konulmasi arasinda
en az 2.8 yillik bir gecikme oldugu bildirilmektedir. Nadir
hastaliklarin tanisindaki gecikmelerde en Onemli nokta; saglik
profesyonellerinin bilgi ve farkindaliklarinin yeterli diizeyde
olmamasidir. Zorlu tani siireci gerek hastanin gerekse bakim
verenlerin  bilgi ve egitim alma ihtiyacinin  oldugunu
gostermektedir. Hemsirelerin konu ile ilgili bilgi diizeyinin ve
farkindaliklarinin yiiksek olmasi, riskli kisilerin erken dénemde
tanilanmasini, nadir hastaliklara iligkin bilgi ve bakim desteginin
saglanmasini ve tibbi yenilikler ve tedavi siirecine iliskin gelismeler
konusunda saglik egitimcisi rollerini yerine getirmelerini
saglayacaktir (Ozer ve Ay, 2023). Yapilan calismalar
incelendiginde; tip ogrencileri ve hekimlerin nadir goérilen
hastaliklar hakkinda bilgi ve farkindaligina odaklanilirken (Leal ve
Melo, 2018; Rafferty ve ark., 2019; Vandeborne ve ark., 2019),

hemsirelere yonelik ¢aligmalarin yetersiz oldugu goriilmektedir.

Bu ¢aligma ile hasta bakimi ve izleminde aktif rol ve sorumluluk
alan hemsirelerin; nadir hastaliklara yonelik bilgi diizeyinin ve

farkindaliginin arastirilmast amaglanmustir.

Ozer, S., and Doner, N. H. (2024). Nurses' knowledge and awareness about rare diseases. Artuklu Health, 9, 38-46. 39

https://doi.org/10.58252/artukluhealth.1495484



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1495484

Artuklu Health

2. YOntem

Bu aragtirma tanimlayici, ¢evrimigi bir ¢alisma olup, hemsireler ile
yiriitiilmistiir. Bu sekilde ¢evrimigi bir yaklasgim kullanilmasiyla
ulusal bir bakig agist saglanmistir. Calisma, Calisma Ege
Universitesi Tibbi Arastirmalar Etik Kurulu tarafindan (Tarih:
09.09.2021, Sayr: 21-9T/3) onaylanmistir. Caligmada insan
olgusunun kullanim kisisel haklarin korunmasini gerektirdiginden,
Insan Haklar1 Helsinki Deklarasyonuna sadik kalinmistir.
Cevrimigi formlar1 doldurmadan once katilimcilarin formlara

devam etmesi i¢in bilgilendirilmis olurlarint vermeleri istenmistir.
2.1. Katihmcilar

Hemsireler, Eyliil-Kasim 2021 tarihleri arasinda sosyal medya
kaynaklar1 aracilifiyla caligmaya dahil olmustur. Farkli sosyal
medya kaynaklariyla (Twitter, WhatsApp, Instagram ve Facebook)
ulagilan, sanal bir kartopu oOrnekleme yaklagimi kullanilarak
secilen, yayginlastirilan ¢evrimici Google Form baglantisini
elektronik haberlesme araglari kullanilarak dolduran 300 hemsire
omeklemi olusturmustur. Arastirmaya katilmak igin iist smir
olmaksizin asgari yas 18 olarak belirlenmistir. Ana aragtirmact her
formu degerlendirmis ve ti¢ kriteri (Katilimecr yasinin >18 yas
olmasi, bilgilendirilmis goniillii olur vermesi ve sorulart eksiksiz

yanitlamast) karsilamayanlar1 kapsam dist birakmustir.
2.2. Veri Toplama

Calismada; “Hemsire Tanitim Formu” ve “Nadir Hastaliklar Bilgi

ve Farkindalik Formu” veri toplama araglari olarak kullanilmusgtir.

Hemsire Tamitim Formu: Bu veri toplama formu; katilimci
hemsirelerin yas, cinsiyet, medeni durumu, ¢alisma yili, ¢alistiklar

birim gibi bilgilerin sorgulandig1 yedi sorudan olugmaktadir.

Nadir Hastaliklar Bilgi ve Farkindalik Formu: Hemsirelerin nadir
hastaliklara iliskin bilgi diizeyleri ve farkindaliklarini incelemek
amaci ile ilgili literatiirler (Domaradzki ve Walkowiak, 2019;
Walkowiak ve Domaradzki, 2020) taranarak arastirmacilar
tarafindan olusturulmustur. Veri toplama formunun katilimeilar
tarafindan doldurulmas: yaklagik on dakika silirmiigtiir. Form,
katilimcilarin = nadir  hastaliklar ~ konusundaki  bilgi  ve
farkindaliklarin1 degerlendirmeye yonelik {i¢ grup ve yirmi bir

sorudan olugmustur.

Birinci grupta; nadir hastaliklarin tanimi, sikligi, etyolojisi, sayist,
tahmini prevalansi, hangi yas grubunda en yaygin goriildiigi, diinya
capinda ve iilkemizde kag kiginin nadir hastalik ile miicadele ettigi
gibi bilgiler sorgulanmistir. Ayrica katilimcilardan, 28 hastaliktan

olusan bir listede nadir hastaliklari tanimlamalari istenmistir. Bu

listede 18 nadir hastaligin yani sira on baska yaygin hastalik da yer

almustir.

Ikinci grupta; nadir hastaliklar ve yetim ilaglar hakkinda bilgi igeren
Avrupa web sitesinin adi, iilkemizde nadir hastaliklart olan
hastalarin ulusal bir kaydi olup olmadigy, tedavi edilebilecek nadir

hastaliklarin yiizdesi vb. sorgulanmustir.

Ugiincii grupta; katilimeilarin nadir hastaliklar konusunda bilgi ve
yeterliliklerini degerlendirmeleri istenmistir. Katilimcilara bu
boliimde ayrica nadir hastaligi olan hastalara bakim vermeye hazir

olup olmadiklari da sorulmustur.
2.3. Veri Analizi

Analizler IBM Statistical Package for Social Science (SPSS)
versiyon 25.0 programinda gergeklestirilmistir. Caligmada,
verilerin tanimlayici istatistikleri (say1, ylizde, ortalama, standart
sapma, medyan, minimum ve maksimum) sunulmustur. Istatistiksel
analizin ilk adimi olarak, normallik varsayimi: Shapiro Wilk testi ile
kontrol  edilmisgtir. Normallik  varsayimmin  saglanmadigi
durumlarda, bagimsiz iki grup ortalamalar1 arasindaki farki
incelemek icin Mann-Whitney U testi, bagimsiz ii¢ veya daha fazla
grubun ortalamalar1 arasindaki farki incelemek i¢in ise Kruskal-
Wallis testi kullanilmigtir. Normal dagilim gostermeyen siirekli
degiskenler arasindaki iligkileri 6l¢mek i¢in Spearman korelasyon
analizi uygulanmigtir. Kategorik degiskenler arasindaki iligkinin
test edilmesinde orneklem boyutu varsayimi (beklenen deger>5)
kargilandigi durumlarda Pearson Ki-Kare testi; saglanmadigi

durumlarda Fisher’s Exact testi yapilmistir.
2.4. Arastirmanin Etik Yonii

Caligma Ege Universitesi Tibbi Arastirmalar Etik Kurulu tarafindan
(Tarih: 09.09.2021, Say1: 21-9T/3) onaylanmstir. Caligmada insan
olgusunun kullanimi kisisel haklarin korunmasini gerektirdiginden,
Insan Haklari Helsinki Deklarasyonuna sadik kalinmistir.
Cevrimigi formlar1 doldurmadan once katilimcilarin formlara

devam etmesi i¢in bilgilendirilmis olurlarini vermeleri istenmistir.
3. Bulgular
3.1. Katihmeilarin Sosyodemografik Ozellikleri

Katilimeilarin sosyodemografik dzelliklerine gére dagilimi Tablo
1’de  sunulmustur. Calismaya, 300 hemsire katilmustir.
Katilimeilarin yas ortalamast 30.56+6.32 olup, %73.3”1 kadindur,
%52.7’s1 bekardir. Katilimeilarin galigma yili sorgulandiginda;

%4.3’tintin 0-1 yil, %37.3’tiniin 1-5 yil, %33’tniin 5-10 yil,

Ozer, S. ve Déner, N. H. (2024). Hemsirelerin nadir hastaliklar konusundaki bilgi ve farkindaliklar1. Artuklu Health, 9, 38-46. 40
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%25.3’tntin ise 10 yil ve iizeri g¢alisma deneyimi oldugu
saptanmistir. Katilimcilarin %34.3’iiniin acil serviste g¢alistiklari
goriilmiistiir. Katilimeilarin %36.7’sinin nadir hastalik tanili bir
hastasi bulunurken, %45.3%linde bulunmadigi ve %18’ inin
bilmedigi belirlenmistir. Kigilerin %9.3’iinlin ailesinde nadir
hastalik tanist olan birey bulunurken %84’iinde bulunmadigi ve

%6.7’sinin de bilmedigi tespit edilmistir.

Tablo 1. Katihimeilarin Tamimlayic1 Ozelliklerine Gore Dagilim

Ozellikler n %
Cinsiyet
Kadin 220 73.3
Erkek 80 26.7
Medeni Durum
Bekar 158 52.7
Evli 142 47.3
Calhisma Yih
0-1 Y1l 13 4.3
1-5Y1 112 373
5-10 Y1l 99 33.0
10 Y1l ve Uzeri 76 25.3
Calgilan Birim
Acil Servis 103 34.3
Anestezi / Genel Yogun Bakim 54 18.0
Dahili Birimler 38 12.7
Pediatri Servisi 32 10.7
Cerrahi Birimler 25 8.3
Yonetim ve Idari Birim 21 7.0
Covid-19 Servisi 19 6.3
Aile Saglig1 Merkezi 8 2.7
Nadir Hastalik Tanih Hastaya Bakim Verme Durumu
Evet 110 36.7
Hayir 136 45.3
Bilmiyorum 54 18.0
Nadir Hastalik Tamh Aile Uyesinin Olma Durumu
Evet 28 9.3
Hayir 252 84.0
Bilmiyorum 20 6.7

3.2. Katihmeilarin Nadir Hastaliklar Bilgi ve Farkindahg

Katilimeilarin Nadir Hastaliklar Bilgi ve Farkindalik Formu’ndaki
sorulara verdikleri cevaplara gore dagilimi Tablo 2’de
gosterilmistir. Katilimcilarin %76.7’si daha 6nce “nadir hastaliklar”
kavramini duyarken, %23.3’{iniin duymadig1 saptanmustir.

Sorulara dogru cevaplar veren katilimcilarin dagilimi su sekildedir:
Hemgirelerin %15’inin nadir hastalik tanimin1 “2000°de 1 kisi veya
daha azmi etkileyen hastaliktir” seklinde ifade ettikleri,
%11.7’sinin tahmini nadir hastalik sayisini “6000-8000” seklinde
agikladiklari, %23’iiniin nadir hastaliklarin en sik goriildiigii yas
grubunu  “cocuklar” seklinde beyan ettikleri goriilmiistiir.
Katilimeilarin - %10’unun  diinya ¢apinda nadir hastaliklardan
muzdarip  kisi  sayisimt  “300-350

milyon”  seklinde

cevaplandirdiklar1 ve %8.7’sinin Tiirkiye’de nadir hastaliklardan

muzdarip kisi saymi “5-6 milyon” seklinde ifade ettikleri
belirlenmistir.

Katihimeilarin %57.3{iniin nadir hastaliklarin en yaygin nedenini
“genetik nedenler” olarak agikladiklari, %?22’sinin nadir
hastaliklarin %80’inin genetik kokenli oldugunu beyan ettikleri
tespit edilmistir. Katilimcilara Tiirkiye’de nadir oldugu diistiniilen
hastaliklar soruldugunda; %9.7’sinin kistik fibrozis, %19.3’{iniin
akromegali, %10.7’sinin hemofili, %13.3linlin down sendromu,
%44’tintin ~ Niemann-Pick  hastaligi, %?20’sinin  progeria,
%12.3’1iniin ndrofibromatozis, %19’unun kleidokraniyal displazi,
%28.7’sinin  huntington hastaligi, %27.3’iniin duchenne kas
distrofisi, %15’inin mukopolisakakridoz, %14.3’liniin
akondroplazi, %25.7’sinin pompe hastalig1, %26.3’iinlin gaucher
hastaligi, %38’inin kirilgan X sendromu, %21.3’{inlin marfan
sendromu, %]14’iiniin  osteogenez  imperfecta, %13’liniin
fenilketoniiri  seklinde cevapladiklart ve %21.3’liniin nadir
hastaliklarin %5’inin ilaglarla tedavi edilebilecegini ifade ettikleri
saptanmugtir.

Katilimcilarin %10.7’sinin Nadir Hastaliklar Giinii’niin 28 Subat
giinii oldugunu, %14.7’sinin Avrupa sivil toplum kurulusunun
nadir  hastaliklar  alanindaki  organizasyonunun  admnin
“EURORDIS” oldugunu, %6.3’liniin nadir hastaliklar ve yetim
ilaglar hakkinda bilgi saglayan Avrupa web sitesinin adinin
“Orphanet” oldugunu beyan ettikleri goériilmiistiir. Katilimcilarm
%19.7si Tiirkiye’nin Avrupa Nadir Hastaliklar Orgiitii’nin yesi
oldugu ve %37’si Tiirkiye’de nadir hastalik tanist konan hastalarin
merkezi bir kaydmm bulundugu seklinde cevap verdikleri
belirlenmistir.

Hemgirelere “Nadir hastaliklar ciddi bir halk saghgt sorunu
olusturuyor mu?” seklinde soruldugunda %29’unun “kesinlikle
evet”, %34.7’sinin “evet”, %11.7’sinin “hayir”, %1 inin “kesinlikle
hayir” ve %23.7’sinin “bilmiyorum” seklinde yorumladiklar: tespit
edilmistir. Katilimecilarin  %87.3’ti nadir hastaliklar ile ilgili
herhangi bir egitim almamisken, %4.7’sinin egitim aldig1, %8’inin
ise konu hakkinda bilgisinin olmadig1 saptanmistir. Hemsirelerin
%43.7’sinin nadir hastaliklar hakkindaki bilgisini “gok yetersiz”,
%353’lnlin ~ “yetersiz” ve  %3.3’lniin  “yeterli”  seklinde
degerlendirdikleri goriilmiistir.

Katihmeilarin - %90.3’ii nadir hastaliklar hakkindaki bilgisini
arttirmak isterken, %2.3’iinilin istemedigi ve %7.3’iiniin bilgisinin
dahi olmadig: belirlenmistir. Katilimcilara “Hemsirelik egitiminde
nadir hastaliklar konusunda zorunlu bir ders olmasi gerektigini

diistinliyor musunuz?” seklinde soruldugunda %43.7’sinin

“kesinlikle evet” yanitini verdikleri tespit edilmistir.
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Tablo 2. Katilimcilarin Nadir Hastaliklar Bilgi ve Farkindalik Akondroplazi* 43 143
Formundaki Sorulara Verdikleri Yanitlara Gore Dagilimi Crohn hastaligi 60 200
Pompe hastaligi* 77 257
Sorular n % Gaucher hastaligi* 79 263
Daha énce 'nadir hastahiklar'  Evet 230 767 Kirilgan X sendromu* 114 380
kavramim duydunuz mu? Hay1r 70 233 Marfan sendromu* 64 213
Nadir hastalik, 1000'de 1 kisi 32 107 Sizofreni 4 1.3
asagidakilerden daha azim 2000'de 1 kisi* 45 150 Alzheimer hastaligi 3 1.0
etkileyen hastahiktir: 3000'de 1 kisi 4 13 Osteogenez imperfecta* 42 140
5000'de 1 kisi 8 2.7 Fenilketonuri* 39 130
10000'de 1 kisi 118 393 Nadir hastahklarn yiizde %0 7 2.3
Bilmiyorum 93 310 kac ilaglarla tedavi %5* 64 213
Tahmini nadir hastahk sayisi 100-500 47 157 edilebilir? %10 27 9.0
kacgtir? 1000-2000 43 143 %15 13 4.3
3000-5000 22 7.3 %20 20 6.7
6000-8000* 3% 117 %50 4 13
9000-10000 11 3.7 Bilmiyorum 165 55.0
10000'nin uzerinde 30 100 Nadir Hastahklar Giinii ne 28 Ocak 2 0.7
Bilmiyorum 112 373 zaman kutlamir? 28 Subat* 32 107
Nadir hastaliklar en sik Yenidogan 41 137 28 Mart 2 0.7
hangi yas grubunda goriiliir?  Cocuklar* 69 23.0 28 Nisan 1 0.3
Ergenler 3 1.0 28 May1s 4 13
Yetiskinler 23 7.7 Bilmiyorum 259  86.3
Her yas grubunda esit olarak 60  20.0 Avrupa sivil toplum EURORDIS* 44 147
gordlur kurulusunun nadir EURORAD 8 27
Bilmiyorum 104 34.6 hastaliklar alanindaki EURADS 5 1.7
Diinya ¢apinda nadir 10-15 milyon 53 177 organizasyonu hangisidir? EURAREDIS 16 53
hastahiklardan kag Kisi 50-75 milyon 21 7.0 Bilmiyorum 227 75.7
muzdariptir? 100-150 milyon 26 8.7 Nadir hastaliklar ve yetim Nadir Hastaliklar Vakfi 7 2.3
200-250 milyon 10 33 ilaclar hakkinda bilgi EURORDIS 53 17.7
300-350 milyon* 30 100 saglayan Avrupa web R.AR.E 9 30
500 milyonun tzerinde 6 20 sitesinin ad1 nedir? Orphanet* 19 6.3
Bilmiyorum 154 513 Kiresel Genler 5 17
Tiirkiye’de kag Kisi nadir 500-1000 47 157 Bilmiyorum 207  69.0
hastahiklardan muzdariptir? 10-15 bin 33 110 Tirkiye, Avrupa Nadir Evet* 50 19.7
50-75 bin 13 43 Hastahklar Orgiitii iiyesi Hayir 48  16.0
100-150 bin 16 53 midir? Bilmiyorum 193  64.3
300-500 bin 12 4.0 Tiirkiye’de nadir hastahk Evet* 111 370
1 milyon 5 17 tanisi konan hastalarm Hayir 20 6.7
5-6 milyon* 26 8.7 merkezi bir kaydi var midir?  Bilmiyorum 169 56.3
Bilmiyorum 148 493 Nadir hastaliklar ciddi bir Kesinlikle evet* 87 290
Nadir hastaliklarmn en yaygin ~ Bulasici ve bakteriyel nedenler 4 13 halk saghg sorunu Evet 104 347
nedeni/leri nedir? Genetik nedenler® 172 573 olusturuyor mu? Hayir 35 117
Otoimmiin nedenler 56 18.7 Kesinlikle hayr 3 1.0
Mitokondriyal nedenler 8 2.7 Bilmiyorum 71 237
Gevresel nedenler 5 17 Nadir hastaliklar ile ilgili Evet* 14 47
Bilmiyorum 55 183 herhangi bir egitim aldmiz Hayir 262 873
Nadir hastaliklarin yiizde %5-10 51 17.0 m? Bilmiyorum 24 8.0
kagi genetik kokenlidir? %20 30 100 Nadir hastaliklar hakkindaki  Yeterli* 10 33
%50 % 117 bilginizi nasil Yetersiz 159  53.0
%80* 66 220 degerlendirirsiniz? Cok yetersiz 131 437
%100 ro23 Nadir hastaliklar hakkindaki  Evet* 2711 903
Bilmiyorum 111 370 bilginizi arttirmak ister Hayir 7 2.3
Tiirkiye’de asagidaki Orak hiicre anemisi 60 20.0 misiniz? Bilmiyorum 22 73
hastaliklardan hangilerinin Kistik fibrozis* 29 9.7 Hemsirelik egitiminde nadir Kesinlikle evet* 131 437
nadir oldugu Akromegali* 58 193 hastahiklar konusunda Evet 120 40.0
diisiiniilmektedir? Hemofili* 32 107 zorunlu bir ders olmasi Hayir 25 8.3
Down sendromu 40 133 gerektigini diisiiniiyor Kesinlikle hayir 4 1.3
Niemann-Pick hastaligi* 132 440 musunuz? Bilmiyorum 20 6.7
Halitozis 52173 Nadir bir hastahig: olan Kesinlikle evet* 39 130
Glokom 10 33 hastaya bakim vermek icin Kesinlikle hayir 167  55.7
Progeria* 60 200 kendinizi hazir hissediyor Bilmiyorum 94 313
Norofibromatozis* 37 123 musunuz?
KIeidOkraniyal displazi* 57 19.0 *Dogru Yanit, EURORDIS: European Organisation for Rare Diseases.
Serebral palsi 31 103
Fibromiyalji 21 7.0
Huntington hastaligi* 86 28.7
Duchenne kas distrofisi* 82 273
Edinilmis immiin yetmezlik 37 123
sendromu
Munchausen sendromu 90 30.0
Mukopolisakakridoz* 45 150
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3.3. Katihmcilarin Nadir Hastahklara iliskin Sorulara

Verdikleri Yamtlar ile Bazi Degiskenler Arasindaki iliski

Nadir hastaliklara iliskin sorulara verilen yanitlar ile cinsiyet
arasinda istatistiksel olarak anlamli iligkiler elde edilmemistir
(p>0.05). Katilimcilarin ¢alisma yili ile verdikleri yanitlar
arasindaki iligki karsilastirildiginda “Hemsirelik egitiminde nadir
hastaliklar konusunda zorunlu bir ders olmast gerektigini
diisliniiyor musunuz” sorusuna verilen cevap arasinda istatistiksel
olarak anlaml bir iliski bulundugu (p<0.05), iliskinin sebebi i¢in
gozlemler incelendiginde kesinlikle evet ve olduk¢a evet cevabini
veren kisilerin ¢cogunlukla 1-5 yil ve 5-10 yil ¢alisma deneyimine

sahip oldugu tespit edilmistir.
4, Tartisma

Nadir hastaliklar alaninda hemsgirelerin aldig1 egitim ve bu alana
yonelik farkindaligi olduk¢a 6nemlidir. Bakimin bireye 6zgii ve
kapsamlt olabilmesi etkili bir hemsirelik bakiminin planlanmasi ile
miimkiindiir. Her hastaligin kendine has 6zellikleri olmakla birlikte
patolojik seyri, evrimi ve hemsirelik gereksinimleri de farklilik
gostermektedir. Bu nedenle nadir hastaliklara yonelik genis ve
kapsaml1 bilgi birikimine sahip olmak hemsirelik gereksinimlerinin
dogru ve zamaninda tanimlanmasma olanak saglayacaktir

(Walkowiak ve Domaradzki, 2020).

Bu c¢alismada; hemsirelerin nadir hastaliklara yonelik bilgi
diizeyinin ve farkindaligmin  arastirilmasi  amaglanmustir.
Calismamizda nadir hastaliklarin tanimi  sorgulanmis olup,
katilimcilarin %15°i bu soruyu dogru yanitlamistir. Ramalle-
Gomara ve ark. (2015) hemsirelik 6grencileri ile yapmis olduklar:
calismada, katilmcilarin  %17’sinin nadir hastalik tanimini
bildikleri saptanmistir (Ramalle-Gémara ve ark., 2015).
Walkowiak ve Domaradzki’nin (2020) hemsireler ile yapmis
olduklart bir bagka ¢aligmada ise; katilimcilarin sadece %11,6’sinin
nadir hastalik tanimimni dogru yaptig1 goriilmiistiir (Walkowiak ve
Domaradzki, 2020). Jonas ve ark. (2017) yaptiklar1 galismada,
katilimcilarin = %20.7’sinin  nadir hastalik terimini  bildikleri
belirtilmistir (Jonas ve ark., 2017). Yapilan diger bir ¢aligmada da
katilimcilarin sadece %25’inin nadir hastalik tanimimi bildikleri
saptanmistir  (Ramalle-Gomara ve ark.,, 2015). Calisma
sonuglarinin, literatiir ile benzer oldugunu séylemek miimkiindiir.
Yapilan ¢aligmalar; saglik calisanlarinin nadir hastaliklara yonelik
bilgi ve farkindaliklarnin diisiik oldugunu belirtmektedir
(Bokayeva ve ark., 2021; Ramalle-Gomara ve ark., 2020;
Vandeborne ve ark., 2019; Walkowiak ve Domaradzki, 2020). Bu

calismada ise; katilimcilarin %23.3’i daha 6nce nadir hastalik

terimini  duymadiklarmi  belirtmiglerdir.  Ulkemizde nadir
hastaliklardan muzdarip kisi sayismnin sorgulandifi soruya ise;
katilimeilarin - yaklagik  yarist  (%49.3) “bilmiyorum” olarak
yanitlamistir. Bu sonuglar dogrultusunda arastirmaya katilan
hemsirelerin, nadir hastaliklara yonelik farkindaliklarmin diistik

oldugu sdylenebilir.

Jonas ve ark. (2017) yaptig1 ¢alismada; nadir hastalik sayisini
sorgulamis olup, katilimcilarin %21.4’tiniin 5-8 bin farkli nadir
hastalik tlirii oldugunu belirttigini goéstermistir (Jonas ve ark.,
2017). Bu galismada ise; katilimcilarm %11.7’si nadir hastalik
sayisint 6-8 bin olarak belirtmistir. Nadir hastalik sayisinin
azimsanmast ve dogru saymim bilinmemesi nadir hastaliklar

konusunda bilgi-farkindaligin diisiik olduguna isaret etmektedir.

Nadir hastaliklarin nedeninin sorgulandigi soruya katilimecilarin
%57.3’t genetik nedenler yanitim1 vermistir. Walkowiak ve
Domaradzki’nin (2021) yaptig1 ¢aligmada da nadir hastaliklarin en
yaygin nedeni genetik nedenler olarak belirtilmistir (Walkowiak ve
Domaradzki, 2021). Caligmamizin sonuglarinin literatiir ile uyumlu

oldugunu séylemek miimkiindiir.

Vandeborne ve arkadaglarinin (2019) yapmis olduklari ¢aligsmada;
Orphanet nadir hastaliklara yonelik en yaygin kullanilan bilgi
kaynagi olarak belirtilirken, bu ¢alismada nadir hastaliklar ve yetim
ilaglar hakkinda bilgi saglayan Avrupa web sitesinin adi
sorgulanmis, katilimcilarin %69°u bu soruyu “bilmiyorum” olarak

yanitlamistir (Vandeborne ve ark., 2019).

Yapilan c¢aligmalar nadir hastaligi olan hastalarin  yaklagik
yarisinda; ilk belirtilerden taniya kadar gegen siirenin bir yildan
fazla, %20’sinde 5 yildan fazla ve %12‘sinde 10 yildan fazla
oldugunu belirtmektedirler (Benito-Lozano ve ark., 2023; Fehr ve
Pritz, 2023). Ayrica hastalarin yaklagik ticte biri veya daha
fazlasinin yanlis tan1 aldig1 saptanmistir. Schieppati ve ark. (2008)
yapmis olduklart ¢aligmada, vakalarin %25’inde tan1 gecikmesinin
5 ile 30 y1l arasinda oldugunu bildirilmislerdir (Schieppati ve ark.,
2008). Calisma sonuglart g6z Oniinde bulundurularak nadir
hastaliklar ile ilgili bilgi diizeyinin diisik oldugunu soylemek
mimkiindiir. Nitekim bu ¢alismada katilimcilarin %87.3’i nadir
hastaliklar ile ilgili bir egitim almadiklarini belirtmislerdir.
Katilimcilarin yarisindan fazlasi nadir hastaliklar ile ilgili bilgisini
yetersiz olarak tanimlarken neredeyse tamami bu konu ile ilgili
bilgi diizeyini arttirmak istedigini belirtmistir. Engel ve ark. (2013)
tarafindan yapilan caligmada; hekimlerin nadir hastaliklar ile ilgili
bilgi diizeyi arastirilmig olup, katilimeilarin biilyiik bir gogunlugu

nadir hastaliklar hakkindaki bilgi diizeylerinin standartlarin altinda
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ve yetersiz oldugunu belirtmislerdir (Engel ve ark., 2013). Saglik
profesyonelleri ile yapilan caligmalarin ¢ogunda katilimcilarin
biiyiik bir kismi nadir hastaliklar konusunda verilen akademik
egitimleri yetersiz bulduklarin1 ifade etmiglerdir. Pratisyen
hekimlerin dahil edildigi bir calismada katilimcilar, nadir
hastaliklara yonelik verilen akademik egitimi yetersiz buldugunu
belirtmislerdir (Miteva ve ark., 2011). Hemsirelik 6grencileri ve
hemsireler ile yapilan bir baska c¢alismada ise; katilimcilar nadir
hastalik tanisina sahip hastalarda bakim vermekte zorlandiklarini ve
aldiklar1 egitimin bu hastalara bakim verirken yeterli olmadigin
sOylemislerdir (Walkowiak ve Domaradzki, 2020). Tip fakiiltesi
ogrencileri ve eczacilik Ogrencilerinin dahil edildigi diger bir
calismada; katilimcilarin neredeyse tamami (%97.06) egitim
miifredatina nadir hastaliklarla ilgili zorunlu bir ders eklenmesi
gerektigini belirtmislerdir (Ahmed ve ark., 2021). Ulkelerin nadir
hastaliklara yonelik egitim miifredati incelendiginde; Fransa’da
tiim saglik profesyonellerine yonelik farkindalig: arttiran ve nadir
hastaliklar konusunda bilgi kaynaklarin1 tanimlayan egitim
oturumlar diizenlendigi, Ispanya’da ise nadir hastahiklarm tip ve
hemsirelik lisans miifredatinda yer aldig1 gorilmektedir (Elliott ve
ark., 2011; Palau, 2010). Hemsireler ve hemsirelik 6grencileri
arasinda nadir hastaliklarla ilgili bilgi ve goriisleri analiz etmeyi
amaglayan bir ¢alismada da katilimeilarin biiyiik cogunlugu nadir
hastaliklar ile ilgili zorunlu bir dersin miifredata eklenmesi
gerektigini ifade etmislerdir (Walkowiak ve Domaradzki, 2020).
Bu calisma sonuglari incelendiginde; katilimcilarin neredeyse
tamami (%90.3) nadir hastaliklar le ilgili mevcut bilgi diizeyini
arttirmak istedigini belirtmislerdir. Ayrica katilimeilarin biiytik bir
¢ogunlugu (%83.7) hemsirelik egitiminde, nadir hastaliklar
konusunda zorunlu bir ders olmasi gerektigini bildirmislerdir.
Walkowiak ve Domaradzki’nin ¢alismasinda (2020); hemsirelerin
nadir hastaliklar konusunda farkindaliginin yiiksek oldugu ve bu
konuda mevcut bilgi birikimini genisletmek istedikleri
saptanmistir. Yine ayni ¢aligmada, 6zellikle hemsireler lisans ve
lisansiistii egitimde bu konuya yonelik derslerin verilmesinin;
disiplinler arasi iletisimi ve is birligini arttiracagini, karar verme
stirecini  destekleyecegini, hasta ve ailelere yonelik sunulan

hemsirelik bakiminin kalitesini arttiracagini 6ne stirmiistiir.
4.1. Simirhliklar

Calismanin tanimlayict tipte olmasi, verilerin belirlenen siirede
toplanmast ve veri toplama aracinin gegerlik gilivenirlik

calismalarinin yapilmamis olmasi sinirliliklar arasinda sayilabilir.

5. Sonug

Nadir hastaliklara sahip bireylerin karsilanmamis psikolojik,
sosyal, kisisel ve bakim gereksinimlerinin olmasi saglik
sistemlerinin iyilestirilmesi gerektigini gostermektedir. Bu nedenle
nadir hastalik tanisi olan bireylerin uygun basa ¢ikma stratejileri
edinmelerine yardimci olabilecek kilavuzlara ve kaynaklara ihtiyag
duyulmaktadir. Hemsireler; hastalarin ve ailelerinin deneyim ve
algilar1 izerinde 6nemli bir etkiye sahip olmakla birlikte bu bireyler
icin destek olarak siireci kolaylastirabilirler (Allred ve ark., 2017,
Depping ve ark., 2021; Morel ve Cano, 2017).

Yapilan galismalar ve bizim ¢aligma sonuglarimizda da goriildiigii
tizere; hemsirelerin nadir hastaliklara yonelik bilgisinin yeterli
olmadigt ve bu durumun farkindaligt da etkiledigini
gostermektedir. Bu c¢alismada; katilimcilarin biiyiik ¢ogunlugu
nadir hastaliklar konusunda bilgi diizeyini yetersiz olarak belirtmis
ve nadir hastalik tanisi olan bir bireye bakim vermeye hazir
olmadiklarini ifade etmistir. Katilimeilarm bu konu ile ilgili
mevcut bilgilerini artirmak istemeleri, nadir hastaliklarin ciddi bir
halk sagligi sorunu olusturduguna dair farkindaligin artmasina bir
isaret olabilir. Bu sonugtan yola ¢ikarak mezuniyet sonrasi kurslar
diizenlenerek karar verme siirecini destekleyecek ve bakim
kalitesini arttiracak multidisipliner bir yaklasim benimsenmelidir.
Hemsirelik egitim programlarina nadir hastaliklara iligkin modiil ve
derslerin eklenmesi, bu konuda planlanacak arastirmalarin
desteklenmesi ve kanita dayali rehberlerin olusturulmasi;
hemsirelerin konu ile ilgili farkindaliginin artmasina ve bu alanda
etkili bakim sunmasma fayda saglayacaktir. Ayrica nadir
hastaliklara yonelik verilecek lisans ve lisansiistii egitimler hasta
bakiminda fark yaratacak ve tami gecikmelerinde yaganan
sorunlarin 6niine gegecektir. Nadir hastaliklar her ne kadar bireysel
olarak nadir gorilse de toplumun baylk bir b&limind
etkilemektedir. Bu nedenle nadir hastaliklar ile ilgili bilgi diizeyinin
yiikselmesi ve farkindaligin artmasi; bu hastalikla savasan
hastalarin yasam Kkalitesini destekleyici bakim sunulmasina,
bakimin kalitesinin artmasina ve hastaliklarin erken donemde

tanilanmasina olanak saglayacaktir.

Makale Bilgileri

Degerlendirme: iki Dis Hakem / Cift Tarafl1 Korleme

Etik Beyan: Calisma Ege Universitesi Tibbi Arastirmalar Etik
Kurulu tarafindan  (Tarih:  09.09.2021, Sayi: 21-9T/3)
onaylanmigtir. Caligmada insan olgusunun kullanimi kigisel
haklarin korunmasmi gerektirdiginden, Insan Haklar1 Helsinki
formlari
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doldurmadan o6nce katilimcilarin formlara devam etmesi icin
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ABSTRACT

Introduction: The aim of this study is to evaluate the attitudes and practices of nurses in the management of constipation
in oncology patients using opioids.

Methods: The study sample consisted of 143 nurses who were members of the Oncology Nursing Association between
June 2021 and July 2021 and who worked in the oncology service and met the inclusion criteria. The study data were
collected with a questionnaire form created in line with the literature.

Results: Among the nurses who participated in the study, 93.7% were female and the mean age was 36.63+8.39 years.
64.3% of the nurses had bachelor’s degree. The mean number of years in the profession was 14.9+9.43 years and the mean
number of years in the oncology service was 8.3+6.49 years. It was found that 48.3% of the nurses had an oncology nursing
certificate, 52.4% had received training on symptom management in oncology patients, and 83.9% do not use a valid and
reliable scale when assessing constipation. 50.3% of the nurses reported that they implemented nursing interventions to
prevent constipation in patients who started using opioids, and 45.4% of the nurses who implemented interventions
recommended dietary changes.

Conclusion: It is thought that organizing in-service trainings covering symptom management in cancer patients and using
a standard form or scale for assessing constipation in hospitals would be beneficial.

Keywords: Opioid, Cancer, Constipation, Nurse

OZET

Giris: Bu galismanin amact; opioid tedavisi kullanilan onkoloji hastalarinin, konstipasyon yonetiminde hemsirelerin tutum
ve uygulamalarmi incelemektir.

Yontem: Arastirmanin drneklemini; Haziran 2021-Temmuz 2021 tarihleri arasmnda Onkoloji Hemsireligi Dernegi’ne iiye
olan ve onkoloji servisinde ¢alisan, dahil edilme kriterlerine uyan 143 hemsire olusturmustur. Calisma verileri, literatiir
dogrultusunda olusturulan anket formu ile toplanmigtir.

Bulgular: Calismaya katilan hemsirelerin %93.7’si kadin ve yas ortalamalar1 36.63+8.39 yildir. Hemsirelerin %64.3’i
lisans mezunudur. Meslekteki ¢alisma y1l1 ortalamasi; 14.9+9.43 yil ve onkoloji servisindeki ¢alisma siiresi ise 8.3+6.49
yildir. Hemsirelerin %48.3’tiniin onkoloji hemsireligi sertifikasinin bulundugu, %52.4’tiniin onkoloji hastalarinda
semptom yo6netimini igeren egitim aldigi ve %83.9’unun ise konstipasyon degerlendirmesi yaparken gecerli-glvenilir bir
6lgek kullanmadigi saptanmustir. Hemsirelerin %50.3’1 opioid kullanmaya baslayan hastalarina konstipasyonu dnlemeye
yonelik hemsirelik girisimi uyguladiklarmi ve girisim uygulayan hemsirelerin %45.4’1 ise diyet degisikligi onerilerinde
bulunduklarini bildirmislerdir.

Sonug: Kanser hastalarinda semptom yonetimini kapsayan hizmet i¢i egitimlerin diizenlenmesinin ve hastanelerde
konstipasyonun degerlendirilmesine iliskin standart form ve/veya Olcek kullanilmasinin faydali olabilecegi
diistiniilmektedir.

Anahtar Kelimeler: Opioid, Kanser, Konstipasyon, Hemsire
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1. Giris

Kanser, diinya genelinde ciddi saglik sorunlarindan biri olarak
kabul edilmektedir. Her y1l on milyondan fazla insana kanser teshisi
konulmaktadir. Global Cancer Observatory (Kuresel Kanser
Gozlemevi) (GLOBOCAN) 2020 verilerine gore; 2020 yilinda
teshis edilen yeni kanser vakalarinin sayis1 19.3 milyon olarak
belirlenmigken, 2040 yilinda 28.4 milyon olacag1 dngériilmektedir
(Sung ve ark.,, 2021). Agri, kanser hastaliklarinda hastalar
tarafindan bildirilen en yaygin semptomlardan biridir (Mestdagh ve
ark., 2023; Snijders ve ark., 2023).

Kanser agrisi, kanser teshisi konan hastalarin bityiik gogunlugu i¢in
ciddi bir endise kaynagidir (Snijders ve ark., 2023). Agri, yasam1
tehdit eden bir bulgu olmamakla birlikte bireylerin aktivitelerini
kisitladigi, yasam kalitelerini diisiirdiigii ve psikolojik strese neden
oldugu bilinmektedir (Bennett ve ark., 2019). Ayni zamanda
kontrol altina alinamayan agrinin, kanser hastalarinda yasam
sansini azaltabilecegini gosteren ¢aligmalar bulunmaktadir (Boland
ve ark., 2020; De Groef ve ark., 2023). Agn kontroliinin,
saglanabilmesi i¢in dogru  degerlendirilmenin  yapilmasi
gerekmektedir. Boylece kisiye 6zel farmakolojik ve destekleyici
tedavi planlanarak agrinin giderilmesi saglanmis olacaktir (Bennett

ve ark., 2019).

Kanser agrismmin kontroliine yonelik énemli gelismelerden birisi,
Diinya Saghk Orgiiti’'niin (WHO-DSO) analjezik basamak
tedavisidir. DSO tarafindan 1986 yilinda yaymlanan 3 basamakl
agr1 kilavuzu, ileri evre kanser hastalarinin agri yonetiminde altin
standart olarak kabul edilmektedir. Bu kilavuza gore; opioid
olmayan, zayif opioid ve gii¢lii opioid siralamasinin kullanilmasin
ayn1 zamanda agr1 yonetiminde adjuvan ilaglarinda kullanildigi
bildirilmektedir (WHO, 2016).

Opioidler, kanser agrist yonetiminin temel taslarindan biri olarak
kabul edilmektedir. Tiim kanser hastalarmin yaklagik %28 ve
kanserden iyilesenlerin %33 ila %40' 1 kronik agr1 ile bas etmeye
caligmaktadir ve bu hastalarin ¢ogu uzun siireli opioid tedavisi
almaktadir (Wang ve ark., 2023). Opioid tedavisi goren pek ¢ok
hastada konstipasyon, bulanti, kusma, idrar retansiyonu, kasint1 ve
merkezi sinir sistemi toksisitesi, bagirsak disfonksiyonu gibi yasam
kalitesini bozan yan etkiler gelismekte ve yetersiz agr1 yonetimine

neden olmaktadir (Mesia ve ark., 2019).

Bireylerin kanserden korunmas: ile baglaylp hayatta kalma
miicadelesiyle devam eden bu zorlu siiregte; onkoloji hemsireleri,
yiiksek riskli ve ¢oklu tedavisi olan hastalarin kaliteli bakiminin

stirdiirilmesinde 6nemli bir rol oynamaktadir. (Coombs ve ark.,

2020; Sheldon and Booker, 2023). Kanser hastalarinda ortaya ¢ikan
bircok semptom; tedavinin siirekliligini, yasam kalitesini, morbidite
ve mortaliteyi etkiledigi i¢in onkoloji hemsireliginde semptom
yonetimi olduk¢a 6nemli bir bilgi gerekliligi olarak belirtilmektedir
(Tarakg¢ioglu Celik, 2016). Opioid kullanan onkoloji hastalarinda;
etkin konstipasyon yonetimi, konstipasyonun yol agti1
semptomlarin  azaltilmast ve hastanin yasam kalitesinin
arttirilmasini hedeflemektedir (Deniz ve Yildirim, 2022; Yildirim
ve Can, 2019).

Bilgimiz dahilinde; tilkemizde hemsirelerin konstipasyon yonetimi
konusundaki bilgi ve tutumlarina yonelik bilinen herhangi bir
calisma bulunmamakla birlikte daha spesifik bir alan olan, onkoloji
hemsireleri ile yapilan bir c¢alismaya da rastlanilmamistir. Bu
calismanin amaci; opioid kullanan onkoloji hastalarinda
konstipasyon yonetiminde hemsirelerin tutum ve uygulamalarini

incelemektir.
2. Yontem
2.1. Arastirma Deseni

Tanimlayict tipteki bu ¢alisma; opioid kullanan onkoloji hastalarina
bakim veren hemsirelerin konstipasyon ydnetimine yonelik tutum
ve uygulamalarini belirlemek amaciyla Haziran-Temmuz 2021
tarihlerinde  ylrtilmistir.  Arastima  evrenini;  Onkoloji
Hemsireligi Dernegi’ne iiye ve onkoloji servisinde ¢aligan, dahil
edilme kriterlerine uyan hemsireler olusturmaktadir (N=623).
Arastirmay1 katilmayr kabul eden 143 hemsire bu calismanin
orneklemi olusturmugstur. Basit rastgele Ornekleme ydntemi
kullanilan ¢aligmada, drneklem biiyiikliigiinii belirlemek amaciyla
Open Epi (V3.01) programi kullanilmistir (Sullivan ve ark., 2009).
Dahil edilme kriterleri; (1) En az 1 yil siire ile onkoloji servisinde
calistyor olmak ve (2) Onkoloji hastalarina bakim veriyor olmaktir.
Onkoloji servisinde bir yildan az siiredir ¢alisan hemsireler

caligmaya dahil edilmeyecektir.
2.2. Verilerin Toplanmasi

Arastirmada kullanilan formlar, Google Forms kullanilarak online

platformda olusturulmustur.

Olusturulan online formlarin linki Haziran- Temmuz 2021 tarihleri
arasinda katilimcilarin sosyal medya hesaplarina iletilmis ve ayni
zamanda dernege iiye olan hemsirelere mail yoluyla gonderilmistir.
Katilmeilardan elde edilen veriler, aragtirmacilarin  Google
hesaplarida toplanmistir. Online formlarin ilk sayfasinda arastirma

ile ilgili bilgi verilmis ve formlara gecmeden Once ‘‘ankete
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katilmay1 kabul ediyor musunuz?’’ sorusu sorularak katilimcilarin
onamlari alinmigtir. Arastirma izni i¢in dernek yonetim kurulundan

izin alinmigtir.
2.3. Veri Toplama Araclari

Kigisel Bilgi Formu: Arastirmacilar tarafindan ilgili literatiir
kilavuzlugunda olusturulmustur (Larkin ve ark., 2018; Sherburne,
2018; Wickham, 2017). Kisisel bilgi formunun 1. boliimiinii
olusturan sosyo demografik 6zellikler; yas, cinsiyet, medeni durum,
egitim durumu, meslekteki yili ve onkoloji klinigindeki galisma
siiresi olmak iizere 6 sorudan olugmaktadir. Konstipasyon
yonetimine ait bilgilerin yer aldig1; onkoloji hastalarinda semptom
yonetiminde herhangi bir hizmet igi egitim alip almadigi,
konstipasyon degerlendirmede herhangi bir o6lgek kullanip
kullanilmadigi, hemsirelik yayinlarini takip etme durumu,
konstipasyon yonetiminde kullandigr farmakolojik yontemler,
konstipasyon yonetiminde basvurdugu ilag dig1 yontemler gibi
sorularin bulundugu 2. bolim 15 sorudan olusmaktadir. Saglik
calisanlarinin  kanser hastalarinda konstipasyon yonetimini ve
tutumunu degerlendiren gegerli ve giivenilir bir dlgek olmadigi i¢in
literatiir dogrultusunda olusturulan bu form; uzman goriisii igin
onkoloji alaninda uzman bes saglik profesyoneline (hekim, klinik
hemsire ve akademisyen hemsire) gonderilmis ve Onerileri
dogrultusunda son sekli verilmistir. Anketin son halinin kapsam
gegerliligi, Lawshe Teknigi ile hesaplanmig ve kapsam gegerlik

indeksi 0.81 bulunmustur.
2.4. Verilerin Analizi

Arastirma verilerinin istatiksel analizi, SPSS 25.0 (Statistical
Package for Social Sciences Versiyon 25.0) bilgisayar programi ile
yapilmistir. Arastirmadan elde edilen tanimlayici veriler; say1 ve

ylizde dagilimlar ile verilmistir.
2.5. Arastirmanin Etik Yonii

Calismanin yapilabilmesi icin Ege Universitesi Tibbi Arastirmalar
Etik Kurulu’ndan izin alinmigtir (Tarih: 11.06.2021, Sayi: 22-
5T/5). Katilimeilara gonderilen formlarin  giris  boliimiine;
calismanin amaci, tiirli ve arastirmacinin adi dahil edilmistir.
Calismada katilimeilara arastirmanin amaci ve igerigi online
formun ilk sayfasinda agiklanmis olup, formun ilk sorusunda

calismaya katilmayr kabul edip etmedikleri sorularak izinleri

3. Bulgular
3.1. Hemsirelerin Sosyodemografik Ozellikleri

Katilimeilarin sosyodemografik 6zelliklerine iliskin verileri Tablo
1’de verilmistir. Hemsirelerin yas ortalamasi 36.63+8.39 yil
olmakla birlikte %93.7’si kadin, %58.7’si evli ve %64.3’1 lisans
mezunudur. Hemsirelerin meslekteki ¢alisma yili ortalamasi
14.949.43 yil ve onkoloji servisindeki ¢alisma siiresi 8.3+6.49
yildir.

Tablo 1. Katilimeilarin Sosyodemografik Ozellikleri

Ozellikler n %
Cinsiyet
Kadin 134 937
Erkek 9 6.3
Medeni durum
Bekar 50 35.0
Evli 84 587
Bosanmis 8 5.6
Dul 1 0.7
Egitim diizeyi
Lise 6 4.2
On Lisans 10 7.0
Lisans 92 643
Lisansusti 35 245
Toplam 143 100

n: Kisi sayisi, %: Yiizde.

3.2. Hemsirelerin Konstipasyon Yo6netimine Yonelik Ozellikleri

Hemsirelerin ~ %48.3’iniin  onkoloji  hemsireligi  sertifikas1
aldiklarini, %52.4’liniin onkoloji hastalarinda semptom yonetimine
yonelik egitim aldiklarini, egitim alanlarin %32.2’sinin egitimi
calistiklari  kurumdan aldiklari, %70.6’sinin  konstipasyon
yOnetimiyle ilgili bilgisinin yeterli oldugunu, %70.6’sinin
konstipasyon yonetimi ile ilgili yaymlar1 okudugunu, %47.6’simin
bakim verdikleri hastalarin biiyiik ¢ogunlugunun konstipasyon
deneyimledikleri ve %88.1’inin bakim verdikleri bireylerin laksatif
kullandiklarini belirtmislerdir (Tablo 2).

Tablo 2. Hemsirelerin Konstipasyon Yonetimine Yonelik
Ozellikleri

Ozellikler n %
Onkoloji hemsireligi sertifikamz var m?
Var 69 48.3
Yok 74 51.7
Onkoloji hastalarinda semptom yonetimine yonelik egitim aldimiz mi1?
Evet 75 52.4
Hayir 68 47.6

Onkoloji hastalarinda semptom yonetimine yonelik aldiginiz egitimin

almmigtir. kaynagi nedir? (n=90)
Makale ve aragtirmalar 4 4.4
Kurumda hizmet i¢i egitim 29 32.2
Sertifikasyon programlari 26 28.9
Dernek egitimleri 10 111
Mezun olunan okul 7 7.8
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Deneyimli hemsireler 3 3.3
Kongre ve sempozyum 11 12.2
Konstipasyon yonetimi ile ilgili bilginizi yeterli buluyor musunuz?
Evet 101 70.6
Hayir 42 29.4

Konstipasyon yonetimi ile ilgili hemsirelik yaymnlarim takip ediyor
musunuz?

Evet 101 70.6
Hayir 42 29.4
Bakim verdiginiz hastalarin kaci Kkonstipasyon deneyimledigini
bildiriyor?
Az bir kismi 38 26.6
Yaklasik yarist 32 224
Biiyiik cogunlugu 68 47.6
Neredeyse tamami 5 35
Bakim verdiginiz hastalar ne siklikla konstipasyon deneyimliyor?
Nadiren 16 11.2
Ara sira 44 30.8
Siklikla 81 56.6
Her zaman 2 14

Bakim verdiginiz hastalar konstipasyon yonetiminde siklikla hangi
farmakolojik yontemi kullaniyor?

Laksatifler 126 88.1
Periferik Opioid Reseptdr Antagonistleri 2 14
Lavmanlar 15 10.5
Toplam 143 100.0

*n: Kisi sayisi, %: Yiizde.
3.3. Hemsirelerin Konstipasyon Yonetimine Yonelik Tutumlar:

Hemgirelerin  %16.1°1  konstipasyonu degerlendirirken dlcek
kullandigint ve o&lgek kullananlarin %34.7°si kabizlik 6lgegi
kullandigini, %77.6’s1  konstipasyon yonetiminde kullanilan
farmakolojik tedavinin etkili oldugunu disindiigiint, %28.8%
konstipasyon yonetiminde ilag dis1 yontem olarak bireyin gida ve
stva alimini diizenledigini ve % 83.9’u ila¢ dis1 yontemlerin etkili
oldugunu belirtmislerdir (Tablo 3).

Tablo 3. Hemsirelerin Konstipasyon Yonetimine Yonelik
Tutumlar

Ozellikler n %
Klinikte hastamin konstipasyonunu degerlendirirken herhangi bir

ol¢ek kullaniyor musunuz?
Evet 23 16.1
Hayir 120 83.9
Konstipasyonu degerlendirirken hangi o6l¢egi kullaniyorsunuz?
(n=23)

Kabizlik Olgegi 8 34.7
Kabizlik Risk Degerlendirme Olgegi 6 26.0
Kronik Konstipasyon Hasta Degerlendirme ve

Yasam Kalitesi Olgegi 1 4.3
Konstipasyon Ciddiyet Olgegi 3 13.0
Vizuel Analog Skala (VAS) 5 22.0

Farmakolojik yontemlerin etkili oldugunu diisiiniiyor musunuz?
Evet 111 77.6
Hayir 2 14
Kararsizim 30 21.0

Konstipasyon yonetiminde hangi ila¢ dist yontemleri kullaniyor/
dneriyor musunuz? (n=483)
Hasta Egitimi (diyet Onerileri, tuvalet aligkanlig1 vb.) 111 23.0

Gida ve Sivi Aliminin Diizenlenmesi 139 28.8
Probiyotik kullanimi 48 9.9
Abdominal Karin Masaji 55 11.4
Biyofeedback 5 1.0
Fiziksel Aktivite 125 25.9
ilac dis1 yontemlerin etkili oldugunu diisiiniiyor musunuz?
Evet 120 83.9
Hayir 3 21
Kararsizim 20 14.0
Toplam 143 100.0

n: Kisi sayisi, %: Yiizde.
3.4. Hemsirelerin Konstipasyonu Onlemeye Yonelik Girisimleri

Hemgirelerin ~ konstipasyonu Onlemeye yonelik —girisimleri
incelendiginde; % 50.3’ii opioid kullanmaya baslayan hastalarina
konstipasyonu 6nlemeye yonelik hemsirelik girisimi uyguladiklari,
girisim uygulayan hemsirelerin %45.4’0 ise diyet degisikligi
onerilerinde bulunduklarini bildirmislerdir (Tablo 4).

Tablo 4. Hemsgirelerin Konstipasyonu Onlemeye Ydénelik
Girigimleri

Ozellikler n %
Opioid kullanmaya baslayan hastalariniza konstipasyonu 6nlemeye
yonelik hemsirelik girisimi uyguluyor musunuz?

Evet 72 50.3

Hayir 71 49.7
Opioid kullanmaya baslayan hastalariniza konstipasyonu énlemeye
yonelik uyguladiginiz/6nerdiginiz girisimler nelerdir?

Diyet 6nerileri

Bol sivi alimi (n=18)

Lifli gidalarla beslenmeye tesvik (n=36) 55 45.4
Probiyotik (n=1)
Abdominal masaj 5 4.1
Rektal tuse 1 0.9
Fiziksel aktivitenin arttirilmasi 28 23.2
Farmakolojik tedavi ve kullanimi konusunda egitim 20 16.5
Diizenli tuvalet aliskanliginin olusturulmasi 10 8.2
Gaitanin degerlendirilmesi 2 1.7
Toplam 121 100

n: Kisi sayisi, %: Yiizde.
4. Tartisma

Bu caligmada opioid kullanan kanser hastalarina bakim veren
hemsirelerin;  konstipasyon ydnetimine iliskin tutum ve

uygulamalarini incelenmistir.

Kanserin tipine, yerine ve evresine gore degiskenlik gostermekle
birlikte kanser hastalarinin, yaklasik %60’1 konstipasyon
deneyimlemektedir. Bu oran, opioid kullanan kanser hastalarinda
daha yiiksektir (Wickham, 2017). Calismamizda literatiirle uyumlu
olarak hemsirelerin %50’si, bakim verdikleri hastalarmin biiyiik
cogunlugunun siklikla

konstipasyon  deneyimlediklerini

bildirmislerdir.
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Kanser tedavisi siresince bireyler, kendilerini biyopsikososyal
acidan etkileyen birgok semptom deneyimlemektedir. Bu
semptomlar; tedavi dozunun azaltilmasinin, sonlandirilmasinin ya
da bireylerin tedaviyi birakmalarmin nedeni olabilmektedir. Bu
semptomlardan biri olan konstipasyonun, degerlendirilmesinde
bireyden alinacak evet/hayir cevabi yetersiz goriilmektedir. Ayrica
kanser hastalarinda opioid kullanimi, tedaviye bagl yan etkiler, sivi
alimmim azalmasi, istahta azalma gibi etkenler konstipasyon
gelisme riskini artirdigt i¢in bu hasta grubunda ¢ok yonli
degerlendirilme yapilmas: 6nerilmektedir (Oztiirk ve ark., 2020).
Calismamizda, hemsirelerin konstipasyon degerlendirmesinde
¢ogunlugunun (%83.9) ol¢ek kullanmadigi saptanmigtir. Ayni
zamanda hemsirelerin neredeyse yarisi, kanser hastalarinda
semptom yonetimi ile ilgili bir egitim almadiklarini ifade
etmislerdir. Bu durum, kurum i¢inde yapilan hizmet i¢i egitimlerin
yeterliligi konusunda soru olusturmakla birlikte giincel kilavuz ve
calismalarin takibinin de istendik olmadigini diigiindiirmektedir.
Hizmet i¢i egitimlerin arttirilmasinin yan sira davranisa donligmesi
ve uygulamalara yansimasini saglayacak nitelikte olmasi, giincel
kilavuzlarin takip edilmesi konstipasyon yonetimine 6nemli dl¢iide

katki saglayacaktir.

Kanser hastalarinda konstipasyon yonetimi farmakolojik ya da ilag
dis1 yontemlerle yapilmaktadir (Yildirnm ve Fadiloglu, 2017).
Calismamizdaki hemsirelerin %77.6’s1 farmakolojik yontemlerin
etkili oldugunu belirtmiglerdir. Ancak hemsirelerin daha biiyiik
cogunluk ise (%83.9) ilag dis1 yontemlerin etkili oldugunu ifade
etmigtir. Farmakolojik yontemlerde laksatifler; bagirsak hareketini
uyarsa da siskinlik, gaz artig1, karin dolgunlugu gibi diger bir¢ok
semptoma neden oldugu bilinmektedir. Ayrica bu ilaglarin uzun
sirecte metabolik rahatsizliklar ve hepatotoksisite gibi daha agir
yan etkilere neden olabilecegi de bildirilmektedir (Bicak Ayik ve
Can, 2020). ila¢ dis1 yontemlerde; hasta egitimi, gida ve sivi
aliminin diizenlenmesi, abdominal karin masaji, biyofeedback,
fiziksel aktivitenin arttirilmasi ve probiyotik kullanimi énemli rol
oynamaktadir (Yildinm ve Fadiloglu, 2017). Calismamizda
cogunlukla hemsirelerin konstipasyon yonetimde; gida ve sivi
alimmin diizenlenmesi, fiziksel aktivitenin arttirllmasi ve hasta
egitimi yontemlerini kullandiklar1 ve Onerdikleri saptanmustir.
Opioid kullanan kanser hastalarinda konstipasyon yonetimiyle ilgili
calismalar incelendiginde; yasam sekli degisikliklerinin ve diyette
lif aliminin arttirilmasinin yararma iliskin kanitlarin yetersiz oldugu
ifade edilmistir (Andrew ve Morgan, 2013; Chokhavatia ve ark,
2016; Kumar ve ark., 2014). Gida ve sivi aliminin arttirilmasinin;
digki agirligimi arttirdigt ve buna bagli kolon transit gecis siiresini

azalttig1, egzersiz diizeyinin arttirilmasinin ise her hasta i¢in uygun

olmadigi bildirilmektedir (Chokhavatia ve ark., 2016; Clemens ve
ark., 2013). Bunlarin aksine destekleyici bir uygulama olan
abdominal masajin, konstipasyon yonetiminde etkili oldugu
bildirilmistir (Andrew ve Morgan, 2013; Hanai ve ark., 2016; Shen
ve ark., 2018). Ancak bizim g¢aligmamizda; hemsirelerin sadece
%4.1’inin abdominal masaj uyguladiklart saptanmistir. Sonug
olarak konstipasyon yénetiminde; guncel literatiriin takip edilmesi
ve bu bilgiler dogrultusunda hastalara bireysel 6nerilerin verilmesi
gerektigi goriilmektedir. Calismamizda hemsirelerin ¢ogunlugu,
hemsirelik ¢aligmalarin1 takip ettiklerini belirtse de giincel
kilavuzlar dogrultusunda hazirlanan hizmet i¢i egitimlere ihtiyag

duyuldugu goriilmektedir.

Opioid kullanimina bagli gelisen konstipasyon pek ¢ok soruna
neden olabilmektedir. Uzun sireli devam eden ve bu semptomun
uygun sekilde yonetilemedigi durumlarda; hemoroid olusumu,
rektal agri ve yanma, bagirsak obstriiksiyonu, bagirsak riiptiirii, anal
fissur, kismi obstriikksiyona bagli diyare, idrar inkontinansi,
hemoroide perforasyona neden olmaktadir (Sozeri Oztiirk ve
Kutlutiirkan, 2018). Bu nedenle opioid kullanmaya baslayan
hastalarda, konstipasyon gelismesini 6nlemeye yonelik girisimlerin
tedavi baslangicinda verilmesi onem tagimaktadir. Calismamizda
hemsirelerin ~ %50’sinin  konstipasyonu  Onlemeye yonelik
hemsirelik girisimlerini uyguladiklar1 gériiliirken, %350’sinin
herhangi bir girisimde bulunmadiklari saptanmistir. Ayrica bu
girisimlerin daha ¢ok diyet dnerileri, fiziksel aktivitenin arttirilmasi
ve farmakolojik tedavi ve kullanimi konusunda oldugu

gorillmiistiir.
4.1. Smirhiliklar

Caligmanin en biiyiik sinirliliging; verilerin pandemi déneminde ve
online toplanmasi olusturmustur. Hemsirelerin pandemi déneminde
i yikiinin artmig olmasit ve formu doldurmak i¢in zaman
ayiramamast baglica nedendir. Bir diger sinirlilik ise sadece
dernege iiye olan hemsirelerin ¢aligmaya dahil edilmesidir.
Onkoloji Hemsireleri Dernegi’ne kayitli hemsire sayis1 623’diir.
Ancak anket formlar1 15 giinliik ara ile 3 kez gonderilmesine karsin
cevaplayan hemsire sayis1 143 olmustur. Bu calismamizin kisitlilig

olarak kabul edilmistir.
5. Sonug

Calisma bulgularima gore hemsirelerin ¢ogunlugu konstipasyona
yonelik herhangi bir 6l¢ek kullanmadiklarini belirtmislerdir. Ayrica
hemsirelerin neredeyse yaris1 da kanser hastalarinda semptom
yoOnetimini igeren bir egitim almadiklarmi ifade etmislerdir.

Semptom yoOnetiminde konstipasyon yonetimine iliskin hizmet igi
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egitimlerin ~ uygulamaya  doniistiiriilmesini  hedefleyecek
etkinliklerin yapilmasinin ve bu hastalar igin 6lgek 6zellikli standart
formlarin  olusturulmasinin  konstipasyon yoénetimine Onemli
katkilar1 olacag diisiiniilmektedir. Bilgimiz dahilinde bu ¢aligmaya
benzer herhangi bir calisma bulunmamaktadir. Bu konuda daha ¢ok
caligmaya ihtiya¢ oldugu aciktir. Cok merkezli ve daha genis
ornekleme sahip calismalarin planlanmasinin faydali olacag:

distiniilmektedir.
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ABSTRACT

Introduction: The aim of the research is to measure internet addiction, sleep quality and mindfulness levels in nursing
students and to determine the relationship between them.

Methods: Research survey forms were collected online via Google forms using a personal information form, Young
Internet Addiction Scale, Pittsburgh Sleep Quality Index and Mindful Awareness Scale. The research was conducted with
nursing students at a state university. This study was conducted as a descriptive study. Criteria for inclusion in the study
are being an active student in the nursing department and agreeing to participate in the study. Sampling method with known
sample population was used. With 99% confidence and a 5% margin of error, 243 students had to be included in the study.
252 nursing students were included in the research. SPSS 25.0 (Statistical Package for the Social Sciences) program was
used for analysis.

Results: In the study, it is seen that there is a statistically significant and negative relationship between the Mindful
Awareness Scale and Pittsburgh Sleep Quality scores of the participants and between the Mindful Awareness Scale and
Young Internet Addiction Scale scores.

Conclusion: Internet addiction, sleep disorders and conscious awareness levels of undergraduate nursing students affect
the quality of care provided by nurses. For this reason, the level of internet addiction and sleep disorders should be
investigated with large samples. According to the results of the research, it is thought that increasing conscious awareness
levels will reduce internet addiction and sleep disorders, so training, seminars and elective courses on this subject are
important for nursing students.

Keywords: Sleep quality, Conscious awareness, Internet addiction, Nursing students

OZET

Giris: Arastirmanin amaci hemsirelik 6grencilerinde internet bagimliligi, uyku kalitesi ve bilingli farkindalik diizeylerini
Olemek ve aralarindaki iligkiyi belirlemektir.

Yontem: Arastirma anket formlar1 cevrimigi olarak Google Forms araciligiyla kisisel bilgi formu, Young Internet
Bagimlihig1 Olgegi, Pittsburgh Uyku Kalitesi Indeksi ve Bilingli Farkindalik Olgegi kullanilarak toplandi. Arastirma bir
devlet iiniversitesindeki hemsirelik 6grencileriyle gergeklestirildi. Bu ¢aligma tanimlayici olarak yapildi. Arastirmaya dahil
edilme kriterleri; aktif olarak hemsirelik béliimiinde 6grenci olmak ve galigmaya katilmay1 kabul etmektir. Orneklemi
belirlemek i¢in evreni bilinen 6rnekleme yéntemi yapildi. Orneklem icin %99 giivenle %5 hata pay1 ile 243 dgrencinin
aragtirmaya dahil edilmesi gerekmekteydi. Arastirmaya 252 hemsirelik 6grencisi dahil edildi. Istatistiksel analizde, SPSS
25.0 (Statistical Package for the Social Sciences) paket programi kullanildi.

Bulgular: Arastirmada katilimeilari Bilingli Farkindalik Olgegi ve Pittsburgh Uyku Kalitesi Indeksi puanlari ile Bilingli
Farkindalik Olgegi ve Young Internet Bagimlihg1 Olgegi puanlar arasinda istatistiksel olarak anlamli ve negatif bir iliski
oldugu gorilmektedir.

Sonug: Hemsirelik lisans Ogrencilerinin internet bagimliligi, uyku bozukluklart ve bilingli farkindalik diizeyleri,
hemsirelerin uygulayacagi bakim kalitesini etkilemektedir. Bu nedenle internet bagimliligi, uyku bozukluklarinin ne
diizeyde oldugu genis drneklemlerle arastirilmalidir. Aragtirma sonucuna gore bilingli farkindalik diizeylerinin artmasi ile
internet bagimligi ve uyku bozukluklarinin azalmasmin saglanacagi diisiiniildiigiinden bu konuda egitim, seminer ve
secmeli derslerin uygulanmas: hemgirelik 6grencileri igin dnemlidir.

Anahtar Kelimeler: Uyku Kalitesi, Bilingli farkindalik, internet bagimliligi, Hemsirelik 6grencileri
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1. Giris

Teknolojinin ilerlemesi ve ozellikle geng yetiskinler tarafindan
yaygin olarak kullanilmasi ile internet bagimliligi kavramu
hayatimiza girmistir. Ivan Goldberg tarafindan 1995 yilinda
internet bagimhligi tammlanmistir (Goldberg, 1995). Internet
bagimliligi oranlar1 Tiirkiye’de ve tiim diinyada giderek
artmaktadir. Tiirkiye Istatistik Kurumu (TUIK) 2022 internet
kullanim1 verileri incelendiginde; 16-74 yas grubu bireylerde
internet kullanim orani 2016 yilinda %66.8 iken, 2021 yilinda
%82.6, 2022 yilinda %85.0 olarak gittikge artan oranlarda oldugu
tespit edilmistir. Interneti &grenmek icin kullananlarin oranlari
TUIK verilerine goére; 2021 yilinda %17.1, 2022 yilinda %15.9
olarak tespit edilmistir. Bu oran 2022 yilinda erkekler i¢in %15.6
iken kadilarda bu oran %16.3 olarak bildirilmistir (TUIK, 2022).
Internet bagimlilig1 uluslararasi literatiirde; Cin %16.4, Giiney Kore
%20 ve Vietnam %21,2 olarak bulunmustur (Ha ve ark., 2006; Mak
ve ark., 2006; Tran ve ark., 2017).

Oranlar incelendiginde sosyal platformlarin popiilerlesmesi,
insanlarin  ¢evrimi¢i alanlarda yasamimi gdstermek istemesi,
giiniimiizde sosyal ag hesaplarindan yapilan paylagimlarin yiiz ylize
iletisimin yerini almasi, elektronik aligverisin yayginlagmasi,
insanlarin sosyallesmek i¢in ¢evrimigi alanlart daha fazla tercih
etmesi gibi nedenlerin internet bagimliliginin artmasinda etkili

oldugu soylenebilir (Yksel ve ark., 2020).

Diinya Saglik Orgiitii (DSO) tarafindan internet bagimlihig1 dnemli
bir halk saglig sorunu olarak tanimlanmustir. DSO alaninda
“Bagimlilik Davranislarinin Halk Sagligma Etkileri” ¢alistayinda

internet bagimliligi “ruh sagligi sorunu/davranig bozuklugu” olarak

degerlendirilmistir  (https://www.who.int/news/item/13-09-2018-

public-health-implications-of-excessive-use-of-the-internet-and-

other-communication-and-gaming-platforms). Yapilan bir ¢aligma

sonucuna gore de tiniversite 6grencileri arasinda kotii uyku kalitesi
ve internet bagimliliginin ¢ogunlukla birlikte bulunmasi, internet
bagimliligi ile uyku bozuklugu arasindaki baglantinin kuvvetli bir

sonucu olabilir (Kocas ve Sagmaz, 2018).

Genel popiilasyona gore iiniversite 6grencilerinde uyku problemleri
ve kalitesiz uyku daha fazla goriilmektedir. Yiksek diizeyde uyku
kalitesine sahip bireyler, fiziksel olarak daha din¢ olmalarinin yan1
sira psikolojik ve ruhsal olarak da daha dayamkli ve zinde
olmaktadirlar (Karatay ve ark., 2016; Nazik ve Disli, 2022; Sajadi
ve ark., 2014). Uyku kalitesi; bireyin cinsiyeti, yasi, yasam sekli,
calisma durumu, sosyo-ekonomik durumu ve saglik durumu gibi

¢esitli unsurlardan etkilenmektedir. Literatiir incelendiginde,

Universite diizeyindeki 6grencilerin siklikla uyku problemleri
yasadiklar1 ve bu problemlerin giderek arttigi gdzlemlenmektedir
(Choi ve ark., 2009; Ferraro ve ark., 2007). Gelir diizeyinin diigiik
olmasi, kafeinli i¢eceklerin daha ¢ok tiiketilmesi, alkol kullanimi
gibi faktorlerin uyku Kkalitesini olumsuz yonde etkiledigi
bildirilmektedir (Kurt ve ark., 2023). Uyku bozukluklarinin negatif
sonuglarin1 azaltmak amactyla toplumdaki bireylerin ve saglik
profesyonellerinin farkindalik diizeylerinin arttirilmasi; uyku
bozuklugu durumunun tanilanmasi ve siirecin dogru yonetimi igin
oldukga 6nemlidir (Perry ve ark., 2013). Internet bagimlilig1 uyku
kalitesini etkilerken, bilin¢li farkindalikta internet bagimliligin

etkileyebilmektedir.

Bilingli farkindalik 2003 yilinda Kabat—Zinn tarafindan yapilmis en
genel tanimiyla; su anda olusan deneyimi yargilamadan isteyerek
ve bilerek dikkatini ona verme yoluyla ortaya ¢ikan farkinda olma
durumu seklinde tanimlanmistir. Duygularin, yasanilan olaylarin
bilissel ve bedensel duyumlar ile ses, koku, goriintii gibi dig
uyaranlara  birlikte  bilincinde olma  durumu olanak
tanimlanabilmektedir. Birey o anda yargilayict olmadan yasanilan
duygu ve eylemlerin farkinda olur ve kabul eder (Kabat-Zinn,
2005). Bilingli farkindalik, bireyin sadece farkinda olmasi degil
dikkatini isteyerek bir alana vermesidir. Bilingli farkindalik, tim
insanlarin dogustan sahip olabilecegi bir durumdur ancak pratige
dokiip gelistirilerek beceriye doniigebilir (Giluk, 2010). Kisacasi
bilingli farkindalig1 olan birey ana odaklanir, olanlari yargilamaz ve
kendi i¢ diinyasini gbzlem yaparak dikkatini anda toplayarak kabul
eder. Eylemleri otomatik olarak strdiirmeyi reddeder (Zimbiil,
2021). Fiziksel ve psikolojik saglik durumunun iyilestirilmesinde
onemli rolii olan bilingli farkindalik; bireyin duygu diizenlemesini,
giinliik hayattaki iligkilerinin verimli olmasi ve sorunlarla daha
etkin bir sekilde basa ¢ikmasini, ruhsal iyilik halini, ruhsal
dayanikliligr ve yasam doyumunu arttirmaktadir (Yaman ve ark.,
2022). Bilingli farkindalik, insanin i¢ ve dis diinyasindaki etkenlerin
bir ¢iktisi olarak bireyin biligsel ve zihinsel farkindaligi olarak ifade
edilir. Bu durumda birey glniinii farkinda olarak gegirir.
Duygularin ve anin farkinda olunmasi, kabullenilmesi ile birey
diigtincelerini bastirmamig olur (Ryan ve Deci, 2000). Bilingli
farkindaligin internet bagimliligi ve uyku Xkalitesi ile iligkinin
incelenmesinin  sonuglari; bagimlilik konusunda bireylerin
farkindaliklarnin -~ ve  uyku kalitelerinin  arttirilmast  igin

gelistirilebilecek ¢6ziimlerde temel alinabilecegi diigiiniilmektedir.

Bilingli farkindaliga yonelik literatiir incelendiginde ise bilingli

farkindaligin internet bagimliligt ve arastirilmak istenen baska bir
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davranis arasinda araci rolii oldugunun kanitlandigi caligmalar
(Arslan ve ark., 2022; Cankurtaran ve Sakiroglu 2020; Peker ve
ark., 2019) bulunmaktadir.

Hemsirelik 6grencilerinin akademik gelisimi i¢in interneti uygun
kullanmalar1 olduk¢a Onemlidir. Zamanmi etkin bir sekilde
yonetmek ve hemsirelik siirecinin organizasyonunu saglamak igin
internet kullanimlarini farkinda olarak yiirtitmelidirler. Bu nedenle
bilingli farkindalik diizeyinin tespit edilip belirlenen diizeye gére
farkindaligr arttirici galigmalar yapilmalidir. Uyku kalitesi tiim
bireylerde oldugu gibi hemsirelik 6grencilerinin de giinlerini zinde
gecirebilmelerini ve 6grenme becerilerini olumlu etkilemektedir.
Gelecegin  hemgireleri  hemsirelik  6grencilerinin;  internet
bagimhligi, uyku bozukluklari, bilingli farkindalik diizeyleri;
kendilerini ve bakim verecekleri hastalarin bakim kalitesini ve tilke
ekonomisini etkileyecegi i¢in olduk¢a 6nemlidir. Bu sebeple bu
caligma; hemgirelik egitimi alan 6grencilerde internet bagimliligi,
uyku bozuklugu ve bilingli farkindalik diizeylerinin incelenmesi

amaciyla gergeklestirildi.
2. Yontem
2.1. Arastirmanin Tasarim ve Orneklemi

Hemgirelik 6grencilerinde internet bagimliligi, uyku kalitesi ve
farkindalik diizeylerini dlgmek ve aralarindaki iliskiyi belirlemek
amaglandi. Bu galisma kesitsel olarak yapildi. Aragtirma, bir devlet
tiniversitesi Hemsirelik bolimiinde 6grenim goéren odgrencilerle
gerceklestirilmisgtir. Aragtirmanin ~ evrenini  bir  devlet
tiniversitesinde hemsirelik bolimiinde 6grenim goren iiniversite
ogrencileri olusturdu. Aragtirmanin drneklemini  bir devlet
iniversitesinde aktif olarak hemsirelik egitimi alan 1., 2., 3. ve 4.
siif 6grencileri olusturdu. Arastirmaya dahil edilme kriterleri, aktif
olarak hemygirelik boliimiinde dgrenci olmak ve ¢aligmaya katilmay1
kabul etmektir. Orneklem evreni, bilinen 6rnekleme yontemi
yapildi. %99 giivenle %5 hata pay: ile 243 6grencinin arastirmaya
dahil edilmesi gerekmekteydi. Kriterleri karsilayan, caligmaya
katilmaya goniillii olan ve 6rneklemi temsil eden 252 hemsgirelik

ogrencisi ¢aligmaya katilmustir.
2.2. Verilerin Toplanmasi

Veri izin silirecinin tamamlanmasii ardindan; aragtirmaya
katilmay1 kabul eden 6grencilerden onam formu alinmigtir. Daha
sonra afet sonrasi yliz yiize ve ¢evrimi¢i egitime devam eden
dgrencilerden kisisel bilgi formu, Young Internet Bagimlilig
Olgegi, Pittsburgh Uyku Kalitesi Indeksi ve Bilingli Farkindalik

Olgegi kullanilarak veriler gevrimici olarak toplanmustir.

2.3. Veri Toplama Araclar

Kisisel Bilgi Formu: Bu form; yas, simf diizeyi, yasanilan yer,
cinsiyet, bilingli farkindaliga iliskin bilgilerin varligi, kronik
hastalik varligi, ortalama giinliik internet kullanim siiresi gibi

sorularla birlikte toplamda on maddeden olugmaktadir.

Young Internet Bagimhiigr Olgegi: Young Internet Bagimliligi
Olgegi (YIBO); Young tarafindan 20 soruluk bir 6z bildirim &lgegi
haline getirilmigtir (Young, 1996). Likert tipi sorulardan olusan
ankette “higbir zaman”, “nadiren”, “arada sirada”, “gogunlukla”,
“cok sik” ve “devamli” segeneklerinden birinin isaretlenmesi
istenmektedir. Puanlama sirasiyla 0, 1, 2, 3, 4, 5 seklinde
yapilmaktadir. Toplamda 80 ve iistii puan almak “internet
bagimlilig1”; 50-79 arasi puan “riskli internet kullanimi”; 49 ve
altinda puan alanlar internet kullanimima bagli sorun yasamayan
“ortalama internet kullanicis1” olarak tanimlanmaktadir. Olgek
Bayraktar tarafindan Tiirkge’ye uyarlanmis olup, standardize
edilmis Alpha degeri 0.91, Spearman-Brown degeri 0.87°dir. Bu
calismada, Cronbach alpha degeri 0.909 olarak bulunmustur
(Bayraktar, 2001).

Pittsburgh Uyku Kalitesi Olgegi: Pittsburgh Uyku Kalitesi Olgegi
(PUKI); 1989'da iyi ve kotii uykuyu tanimlamak i¢in Buysse ve ark.
(1989) tarafindan gelistirilmistir. Olgegin Tiirkiye'deki gegerlik ve
glivenirligi Agargiin ve ark. (1996) tarafindan yuritilmiistiir.
Olgek; 19 6z degerlendirme sorusu ve 5'i bireyin esi veya oda
arkadas1 tarafindan cevaplanacak toplam 24 sorudan olusmaktadir.
Olgekten alman toplam puanim yiiksek olmas1, uyku kalitesinin kétii
oldugunu gostermektedir (Agargiin ve ark., 1996; Buysse ve ark.,
1989).

Bilingli Farkindalik Olgegi: Brown ve Ryan (2003), bu 6lgegi bir
grup iiniversite 0grencisi iizerinde gergeklestirmislerdir. Bilingli
Farkindalik Olgegi’nin (BFO); Tiirkce gegerlilik giivenirligini 2011
yilinda Ozyesil ve ark. (2011) tarafindan yapilmistir (Ozyesil ve
ark. 2011). Olgegin Cronbach Alpha i¢ tutarlilik katsayis1 0,80'dir.
Bu sonuglar, 6lgegin giivenilir oldugunu géstermektedir. Bu
calismada, cronbach alpha degeri 0.921 olarak bulunmustur (Brown
ve Ryan, 2003; Ozyesil ve ark., 2011).

2.4. Verilerin Analizi

Elde edilen veriler SPSS 25.0 (Statistical Package for the Social
Sciences) programi kullanilarak analiz edildi. Arastirmada
niceliksel verilerin karsilagtirilmasinda tanimlayict istatistiksel
yontemlerin (Ortalama, Standart Sapma) yan1 sira veri dagilimina
uygun testler kullanildi. Sonuglar %95 giiven araliginda ve p<0,05

anlamlilik diizeyinde degerlendirildi. Normallik degerlendirmesi
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icin Skewness Kurtosis degerlerine bakilmig ve -2, +2 arasinda
bulunmustur. Yapilan degerlendirmede; verilerin, normal dagilima

uygun oldugu belirlenmistir.
2.5. Arastirmanin Etik Boyutu

Calismanin yapilabilmesi i¢in Osmaniye Korkut Ata Universitesi
Fen Bilimleri Bilimsel Arastirma ve Yaym Etigi Kurulu’ndan

(Tarih: 29.09.2023, Say1: 2023/6/11) etik kurul izni alinmigtir.
3. Bulgular

3.1. Hemsirelik Ogrencilerinin Sosyodemografik Ozelliklerine

Yonelik Bulgular

Aragtirmaya katilan Ogrencilerin  sosyodemografik ozellikleri
incelendiginde; %64’iniin 20 yasinda, %77.4’iniin kadin,
%86’sm1n 2. Sinif, % 86’sinin kendi evinde yasadigi, %51.6’sinin
3-6 saat arasi giinliik internete girme siiresinin oldugu, %85.7’sinin bilingli

farkindalik ile ilgili bilgi sahibi oldugu, %93.7’sinin de kronik hastaliginin

olmadig1 bulunmustur.

Tablo 1. Hemsirelik Ogrencilerinin Sosyodemografik Ozellikleri
(n: 252)

n %
Yas
18 21 8.3
19 46 18.3
20 64 254
21 52 20.6
22 41 5.2
23 ve uzeri 28 111
Cinsiyet
Kadm 195 77.4
Erkek 57 22.6
Simf
1.Smuf 64 25.4
2.Smf 86 34.1
3.Smf 38 15.1
4.Siuf 64 25.4
Kaldigimiz yer
Yurt 64 25.4
Kendi evim 86 34.1
Aile evi 38 15.1
Arkadaslarimla ortak bir ev 64 254
Bulundugunuz odada sizinle beraber kac kisi kalmaktadir?
1 23 9.1
2 11 44
3 8 3.2
4 21 8.3
5 102 40.5
6 81 321
7 6 2.4

Hangi durumlarda internet basinda vakit gegiriyorsunuz?

Yalniz kalinca 115 45.6
Sinirlenince 3 1.2
Sosyallesmek istedigimde 22 8.7
Oyun oynamak igin 6 2.4
Onemsenmek ve begenilmek igin 2 0.8
Giindemi takip etmek ve arastirma yapmak i¢in 89 35.2
Hepsi 15 6
Gunlik internete girme suresi
3 saat ve alt1 98 38.9
3-6 saat arast 130 51.6
6 saat ve Uzeri 24 9.5
Bilingli farkindalik hakkinda bilginiz var mi?
Evet 216 85.7
Hayir 36 14.3
Kronik hastaligimiz var m?
Evet 16 6.3
Hayir 236 93.7
Toplam 252 100

n=Kisi Sayist, %: Yiizde.

3.2. Hemsirelik Ogrencilerinin Tamtica Ozelliklerine Gore

Olceklerin Toplam Puan Ortalama Bulgular

Arastirmaya katilan 6grencilerin internet kullamim siiresi ile PUKI
puan ortalamalarimi karsilagtirmak i¢in Anova testi yapilmistir. Test
sonucuna gore katilimcilarin internet kullamm siiresi ile PUKI
6l¢egi puan ortalamalari arasinda istatistiksel olarak pozitif anlamli
bir fark bulunmustur (p<0.05). PUKI 6lcek puani arttikca uyku
kalitesi azalmaktadir. Bu nedenle internet kullanim siiresi arttik¢a

uyku kalitesi azalmaktadir.

Aragtirmaya katilan katilimcilarin internet kullanim siiresi ile
internet bagimlilig1 puan ortalamalarini karsilagtirmak igin Anova
testi uygulanmistir. Test sonucuna gore katilimcilarin internet
kullanim siiresi ile internet bagimlilig1 puan ortalamalar1 arasinda
istatistiksel olarak pozitif anlamli bir fark bulunmustur (p<0.05).
Internet kullanim siiresi arttik¢a internet bagimliligi Slgeginden

aldiklar1 puan da artmaktadir.
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Tablo 2. Hemsirelik Ogrencilerinin Tamtic1 Ozelliklerine Gore YIBO, PUKI ve BFO Toplam Puan Ortalamalarimin Karsilastiriimast

- YIBO BFO PUKI
Ozellikler " XSS XSS X#SS
Cinsiyet Kadn 195 28.25+14.00 56.32+14.32 12.31+3.63
Erkek 57 25.72+11.15 59.35+14.15 12.00+4.00
Test t=1.253 t=-1.403 t=0.559
p degeri 0.211 0.162 0.577
Bilingli farkindahk ile ilgili Evet 216 26.30+13.22 57.44+14.32 12.08+3.76
bilginiz var m1? Hayir 36 35.94+11.76 54.42+14.72 13.19+3.28
Test t=-4.112 t=1.166 =-1.166
p degeri 0.000%** 0.245 0.097
Simif Lsimuf 64 25.63+13.89 56.58+15.50 11.67+3.42
2.smf 86 27.59+13.62 58.30+14.33 11.95+3.87
3.simuf 38 25.82+10.63 53.71£11.33 12.63+4.00
4.sif 64 30.95+13.86 57.64+14.93 12.97+3.54
Test F=2.036 F=0.957 F=1.645
p degeri 0.109 0.414 0.179
Nerede kaliyorsunuz? Yurt 64 25.63£13.89 56.58+15.50 11.67+3.42
Kendi evim 86 27.59+13.62 58.30+14.33 11.95+3.87
Aile evi 38 25.82+10.63 53.71+11.33 12.63+4.00
Arkadaglarimla ortak bir ev 64 30.95+13.86 57.64+£14.93 12.97+3.54
Test F=2.036 F=0.957 F=1.645
p degeri 0.109 0.414 0.179
Bulundugunuz odada sizinle 1 23 28.35+17.03 58.43+14.17 11.83+4.59
beraber kag kisi kalmaktadir? 2 11 21.36+12.40 65.64+14.93 12.73+3.58
3 8 28.25+10.04 45.38+9.66 14.25+4.43
4 21 31.48+11.81 57.86+13.94 12.19+3.67
5 102 26.83+13.13 57.43+14.90 12.51+3.28
6 81 28.78+13.79 56.10+13.81 11.98+3.92
7 6 22.17+5.67 53.17+14.39 9.50+3.27
Test F=1.023 F=1.751 F=1.179
p degeri 0.411 0.110 0.318
Hangi  durumlarda  internet Yalniz kalinca 115 27.50+13.89 56.73+14.08 11.73+3.58
basinda vakit geciriyorsunuz? Sinirlenince 3 25.33£22.28 54.67+£28.04 13.33+6.66
Sosyallesmek istedigimde 22 29.14+17.59 60.00+16.63 12.68+3.27
Oyun oynamak igin 6 35.33+11.24 58.67+16.74 124+4.34
Onemsenmek ve begenilmek igin 2 53.00+8.49 43.00+2.83 17.00+0.00
Gindemi takip etmek ve arastima gy 27.20+11.45 57.02+14.35 12.60+3.68
yapmak igin
Hepsi 15 23.67+10.77 56.27+11.40 12.67+4.64
Test F=1.182 F=0.509 F=1.182
p degeri 0.091 0.802 0.316
Giinliik ortalama internet 3 saat ve alt1 98 21.84+9.22 59.55+14.09 11.49+3.40
kullanimi 3-6 saat 130 29.25+12.40 55.82+14.02 12.62+3.83
6 saat ve lizeri 24 43.04+18.50 53.00+16.35 13.29+3.88
Test F=32.291 F=2.947 F=3.706
p degeri 0.000%** 0.054 0.026*
Olgek Toplam Puan Ortalamalary 27.68+13.43 57.00+14.39 12.24+3.71

*X: Ortalama, SS: Standart Sapma, BFO: Bilingli Farkindalik Olgegi, PUKI: Pittsburgh Uyku Kalitesi indeksi, YIBO: Young internet Bagimhihg Olgegi, *p<0.05, **p<0.01, t: Bagimsiz t Testi, F: Anova Testi

3.3. Olgekler ve Alt Boyutlar1 Korelasyonu

Arasgtirmaya katilan katilimcilarin 6l¢ek puanlari arasindaki iligkiyi
test etmek icin korelasyon analizi uygulanmistir. Korelasyon
analizine gore katilimcilarin BFO ile PUKI puanlari arasinda
istatistiksel olarak yiiksek diizeyde anlamli ve negatif yonlii bir
iliski oldugu goriilmektedir. BFO ile YIBO puanlar1 arasinda
istatistiksel olarak yiliksek diizeyde anlamli ve negatif yonli bir
iliski oldugu gériilmektedir. BFO ile PUKI alt boyutu uyku kalitesi

puanlar1 arasinda istatistiksel olarak yiiksek diizeyde anlamli ve

negatif yonlii bir iliski oldugu gériilmektedir. BFO ile PUKI alt
boyutu uyku latans1 puanlari arasinda istatistiksel olarak yiiksek
diizeyde anlamli ve negatif yonlii bir iliski oldugu goriilmektedir.
BFO ile PUKI alt boyutu uyku bozuklugu puanlar1 arasinda
istatistiksel olarak yiiksek diizeyde anlamli ve negatif yonlii bir
iligki oldugu goriilmektedir. BFO ile PUKI alt boyutu giindiiz islev
bozuklugu puanlar1 arasinda istatistiksel olarak yiiksek diizeyde

anlamli ve negatif yonlii bir iliski oldugu goriilmektedir.
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PUKI Alt Boyutlan
BFO  PUKi  vigo kv Uvku Uyku Ulgjylll::ls Uyku — Uyku llag G;l;lll:vuz
Kalitesi Latans1 Siiresi e Bozuklugu Kullanim 5
Etkinligi Bozuklugu

BFO 1.000 -0.302 -0.494 -0.198 -0.344 -0.041 -0.001 -0.328 -0.037 -0.389
p 0.000%*  0.000%*  0.002**  0.000%* 0.521 0.990 0.000%* 0.563 0.000%*
PUKI 1.000 0.321 0.576 0.565 0.669 0.326 0.513 0.588 0.532
p 0.000%*  0.000%*  0.000%* 0.000%*  0.000%* 0.000%* 0.000%* 0.000**
YiBO 1.000 0.175 0.281 0.095 0.050 0.248 0.053 0.387
p 0.005**  0.000%* 0.134 0.427 0.000%* 0.399 0.000%*
Uyku Kalitesi 1.000 0.379 0.170 0.058 0.297 0.062 0.455
p 0.000%* 0.007** 0.359 0.000%* 0.330 0.000%*
Uyku Latansi 1.000 0.169 0.167 0.427 0.025 0.349
p 0.007#*  0.008** 0.000%* 0.695 0.000%*
Uyku Siiresi 1.000 0.080 0.096 0.472 0.072
p 0.203 0.127 0.000%* 0.258
Ulasilmis Uyku 1.000 0.131 0.094 -0.062
Etkinligi
p 0.037 0.138 0.324
Uyku Bozuklugu 1.000 0.097 0.404
p 0.126 0.000%*
Uyku Ila¢
Kullanmmt 1.000 0.048
p 0.452
Giindiiz Islev
Bozuklugu 1.000

BFO: Bilingli Farkindalik Olgegi, PUKI: Pittsburgh Uyku Kalitesi indeksi, YIBS: Young Internet Bagimlihig1 Olgegi, *p<0.05, **p<0.01.

4, Tartisma

Calismada elde ettigimiz bulgu; internet kullanim siiresi arttikga
uyku kalitesi kotiilesmektedir. Teknolojik cihazlarin ekranlarindan
gelen 151k, ses ve goriintii, bireyi uyanik tutabilir. Bu durum, uyku
alisgkanliginda bozulmaya yol acgabilir ve uykuya gecisi
zorlastirabilir, total uyku siiresini digiirebilir ve boliinmiis uykuya
neden olarak uyku kalitesini olumsuz etkileyebilir (Ocal ve Oztiirk,
2019). Tirkiye'de iiniversite Ogrencileri iizerinde yapilan bir
aragtirma, uyku bozuklugu olan &grencilerin internet bagimliligi
diizeylerinin de daha yiiksek oldugunu gostermistir (Demirci ve
ark., 2015). Baska bir ¢calismada da internet ve sosyal ag sitelerinde
gezinerek ve televizyon izleyerek asirt zaman harcayan 6grencilerin
depresif semptomlar1 ve uyku sorunlari gelistirme sikliginin daha
yiiksek oldugu belirlenmigtir (Ko ve ark., 2014). Tayvan'daki
universite 6grencileri lizerinde yapilan bir aragtirmaya gore internet
bagimliligi olan Ogrenciler, internet bagimliligi olmayan
ogrencilere gore 1.4 kat daha kotii uyuduklarmi ifade etmistirler
(Younes ve ark., 2016). Yapilan diger ¢aligmalar incelendiginde;
uyumadan once 2 saat ve daha fazla internet kullanan bireylerin
uyku kalitelerinin olumsuz yonde etkilendigi belirtilmektedir. Ayn
sekilde giin i¢indeki toplam internet kullanim siiresi de arttikga
uyku kalitesinin diistiigii saptanmistir (Ekenler ve Altinel, 2021;

Ghosh ve ark., 2021). Literatir incelendiginde yapilan bir

arastirmada; Istanbul’daki iiniversite &grencilerinde internet
bagimlilig1 ve uyku kalitesi arasinda anlamli bir iliski bulunmustur
(Polater, 2019). Ayrica yurt diginda yapilan bir caligmada, internet
kullaniminin uykusuzlukla iligkili oldugu bulunmustur (Kim ve
ark., 2018). Yine yurt diginda tiniversite 6grencileri ile yapilan bir
caligmada; dijital bagimliligi olan bireylerin disiik uyku
kalitesinden oldugu sonucuna ulagilmistir (Li ve ark., 2020). Bu
caligmada, internete daha fazla bagimli olan kisilerin uyku
kalitesinin diistiigli belirlenmistir. Bu kapsamda elde ettigimiz
bulgular, literatiir ile paralellik gostermektedir. Dolayisiyla
hemsirelik 6grencilerine farkindalik egitimi vermenin, internet
bagimliligini azaltabilecegi bdylece uyku kalitesinde de iyilesme
saglayabilecegi diisliniilmektedir. Bu caligmada; bagmmliliginin
artmasina bagli olarak uyku kalitesinin diigmesi ve dolayisiyla uyku

bozuklugunun da artacagi belirtilmektedir.

Literatiir incelendiginde; Ogrencilerin internet ve akilli telefon
bagimlilig: arttik¢a giin igindeki islev bozukluklarinin da artacagi
sonucuna varilmaktadir. Bu da ¢alismamizi destekler niteliktedir.
Caligmamizda internet bagimlilig1 arttik¢a giindiiz islev bozuklugu
artar yoniindeki bulgumuz da literatiirdeki diger calismalarla
paralellik gostermektedir (Choi ve ark., 2009; Ozcan, 2020; Ozgen,
2001; Sahin, 2022). Internet kullamm siiresi arttikga internet
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bagimliliginin artmas literatiirle uyumluluk gostermektedir (Kutlu

ve ark., 2016).

Calismamizda, bilingli farkindalik puanmi arttikca uyku
bozuklugunun azaldig1 bulunmustur. Literatiire bakildiginda, Cinli
iniversite 6grencilerinde yapilan bir ¢aligmada; uyku sorunlarinin
ve bilingli farkindaligin da olumsuz duygularla yakindan iliskili
oldugu bildirilmistir. Bu bulgular g6z Oniine alindiginda,
farkindaligin olumsuz duygular yoluyla uyku kalitesi tizerindeki
etkisini gosterebilecegi belirtilmektedir. Yapilan bir ¢alismada
farkindaligin uyku kalitesini artirmak igin kritik 6neme sahip
olabilecegi belirtilmistir (Ding ve ark., 2020). Bu dogrultuda
yapilan bir randomize kontrollii ¢caligmada farkindalik meditasyonu
miidahalelerinin, miidahale sonrasi ve takibinde uyku kalitesini
onemli Olgiide iyilestirdigine dair orta diizeyde kanit bulunmustur.
Bu bulgular, farkindalik meditasyonunun uyku bozuklugunun bazi
yonlerini tedavi etmede etkili olabilecegini diisiindiirmektedir
(Rusch ve ark., 2019). Hemsirelik ogrencileri ile yapilan bir
aragtirmada bilingli farkindaligin uykusuzlugu negatif yonde ve
anlamli diizeyde etkileyecegi bulunmustur (Yorulmaz, 2021).
Calismamiz bu yoniiyle literatiirle paralellik gostermektedir.
Nitekim bilingli farkindalig1 artirilan hemsirelik 6grencilerinin de
uyku bozuklugunun azalacagi ve uyku kalitesindeki artisa bagh
olarak mesleki ve sosyal yasantilarinda daha verimli bireyler
olabilecegi ongoriilmektedir. Ek olarak, bilingli farkindalik puani
arttikca gilindiiz islev bozuklugunun azaldig1 sonucuna varilmastir.
Literatiir incelendiginde bir grup iiniversite 6grencisi ile yapilan
calismada uyku kalitesinin azalmasina bagli giindiiz islev
bozuklugu meydana geldigi ve bununla bag etmek icin bilincli
farkindaligin stresle basa ¢ikma yontemlerinden daha etkili oldugu
belirtilmistir (Kara, 2021). Universite 6grencileri ile yapilan bir
bagka caligmada ise uyku kalitesinin kotillesmesi ile bilingli
farkindalik arasinda ters yonde iligki oldugu bulunmustur. Literatiir
incelendiginde, bilingli farkindalik ile uyku kalitesi arasindaki
iliskinin incelendigi bircok caligmada bilingli farkindalig: artan
bireylerin uyku kalitesinin de arttig1 bulunmustur (Circir ve Bayar,
2023; Gay, 2023; Yorulmaz, 2021). Tiirkiye’de liseli 6grenciler
izerinde yapilan bir c¢aligmada internet bagimliligi olan
ogrencilerin bilingli farkindalik diizeylerinin diisiik oldugu ve
bilingli farkindalik diizeyi arttikca bagimliligin azaldig
bulunmustur (Cay, 2022). Caligmamizda da goriilldigi {izere
bilingli farkindalig: artan bireylerin uyku kalitesinin artmasina bagl
oldugu diigiiniilerek giindiiz islev bozuklugunun azaldigi
anlasilmaktadir. Bu baglamda hemsirelik 6grencilerine bilingli
olarak farkindalik kazandirilmasinin giindiiz islev bozuklugunu

azaltabilecegi diisliniilmektedir.

Bu ¢aligmada, bilingli farkindaliga yonelik bilgisi oldugunu ifade
eden hemsirelik dgrencilerinin internet bagimlilig: diisiik diizeyde
bulunmustur. Cagimizda hayatin her alaninda internetin
kullanimimin artti1 bilinmektedir. internet kullamm sirasinda
bilingli farkindalig1 olan bireylerin bagimlilik diizeylerinin diisiik
ciktig1 aragtirmalar literatlirde mevcut olup calismamizi destekler
niteliktedir. Ergenler iizerinde yapilan bir ¢aligmada bilingli
farkindaligin, internet sorunlu kullaniminda énleyici faktor oldugu
bildirilmistir. Bu durumda bagimlilik diizeyinde olan internet
kullaniminin bilingli farkindalik ile azaltilabilecegini soyleyebiliriz
(Gamez-Guadix ve Calvete, 2016). Bu calisma ¢alismamizdan
farkli 6rneklem grubu ile yapilmasina ragmen bulgularinda benzer
sonuglar elde edilmistir. Hemsirelik Ogrencileri ile yapilan
sistematik bir derleme ve meta analiz ¢aligmasina gore internet
bagimlilig1 gittikce artmaktadir. Yine ayni arastirmaya gore
farkindaligr yiiksek hemsirelik 6grencilerinin internet bagimlilik
diizeylerinin daha diisiik oldugu belirlenmistir (Fendel ve Schmidt,
2022). Calismamizla paralellik gosteren bu bulgu bizleri
ogrencilerinin farkindaliklarini artirmak igin girisimler yapmaya,
ogrencileri internet bagimliigindan korumak igin bilingli
farkindaliklarin1  artirmaya yonelik adimlar atmaya tegvik
etmektedir. Bu dogrultuda bilingli farkindaliga sahip hemsirelik
Ogrencilerinin internet kullanimi konusunda da olumlu yodnde
davranig degisikligi yapacaklarimi saglayacak buna yonelik

girisimler planlanabilir.

5. Sonug

Calisgmamizin  bulgularimiz literatiirdeki ¢alismalarla benzerlik
gostermektedir. Caligmamizda elde edilen bulgular; internet
bagimliligi ile uyku kalitesi arasinda anlamli negatif bir iligki
bulundugu, bilingli farkindalik ile internet bagimliligi arasinda
anlamli negatif bir iliski bulundugu ve bilingli farkindalik ile uyku
kalitesi arasinda anlamli pozitif bir iliski bulundugu yoniindedir.
Bilingli farkindaligin, internet bagimliligini biiyiik oranda dnledigi
dolayli olarak uyku kalitesinde de olumlu yonde etkileri bulundugu
belirlenmistir. Bu konuda egitimlerin planlanip uygulanmasi,
internet bagimliligi, uyku kalitesi ve bilingli farkindaligi olumlu
yonde gelistirecek se¢meli derslerin i{iniversite miifredatina

eklenmesi 6nerilmektedir.
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ABSTRACT

Introduction: The increase in caesarean section rates for maternal requests has gained growing attention as a common
clinical problem worldwide, with tokophobia—an intense fear of childbirth—playing a potentially critical role. Tokophobia
can cause serious complications such as termination or avoidance of pregnancy altogether, in addition to the implications
on maternal-infant attachment and maternal mental health. It is estimated that approximately one-fifth of pregnant women
are affected. This study aims to assess if the literature suggests any association between fear of childbirth and giving birth
by caesarean section delivery (elective or emergency) among multiparous and primiparous women.

Methods: A critical literature review with a systematic approach using Preferred Reporting Items for Systematic Reviews
(PRISMA) of EMBASE, MEDLINE, PsycINFO, and CINAHL databases were identified with peer-reviewed, qualitative
studies published between January 2007 and December 2022. A quality appraisal was used to assess the quality of the
studies.

Results: A total of six articles were included in this critical literature review. Three themes were identified: 1) fear of
childbirth and causes; 2) as a mode of birth, caesarean section; and 3) fear of childbirth associated with caesarean section.
Conclusion: The findings of this review emphasised that the main reasons for maternal fear and anxiety related to birth
are fear of damaging the mother and baby, a lack of confidence in the quality of maternity care, and personal commitment.
These findings underscore the complexity of the decision-making process regarding the mode of childbirth and suggest a
need for enhanced support and interventions to address childbirth fears, potentially reducing unnecessary C-sections.
Further research is recommended to explore effective strategies to mitigate tokophobia and its impact on delivery method
choice, aiming for better maternal and infant health outcomes.

Keywords: Caesarean section, Caesarean delivery, Fear of childbirth, Tokophobia, Critical literature review,
Review

OZET

Giris: Annenin istegiyle sezaryen oranlarindaki artig, diinya ¢apinda yaygin bir klinik sorun olarak giderek daha fazla
dikkat ¢ekmektedir, Tokofobi (yogun dogum korkusu) ise bu sorunda potansiyel olarak kritik bir rol oynamaktadir.
Tokophobia, anne-bebek baglanmasi ve anne ruh saglig tizerindeki etkilerine ek olarak gebeligin sonlandirilmasi veya
tamamen onlenmesi gibi ciddi komplikasyonlara neden olabilir ve gebe kadinlarin yaklasik beste birinin etkilendigi tahmin
edilmektedir. Bu ¢aligmanin amaci, literatiiriin multipar ve primipar kadinlar arasinda dogum korkusu ile sezaryen dogum
(elektif veya acil) arasinda herhangi bir iliski olup olmadigint degerlendirmektir.

Yontem: EMBASE, MEDLINE, Psych INFO ve CINAHL veri tabanlarinda Sistematik incelemeler icin Tercih Edilen
Raporlama Ogeleri (PRISMA) kullanilarak sistematik bir yaklagimla elestirel bir literatiir taramasi yapilmis ve Ocak 2007
ile Aralik 2022 arasinda yaymlanmis hakemli, nitel caligmalar tespit edilmistir. Caligmalarin kalitesini degerlendirmek igin
bir kalite degerlendirmesi kullanilmistir.

Bulgular: Bu elestirel literatiir taramasina toplam 6 makale dahil edilmistir. Ug tema belirlenmistir: 1) Dogum korkusu ve
nedenleri, 2) Bir dogum sekli olarak kabul géren sezaryen dogum ve 3) Sezaryen dogumdan kaynaklanan dogum korkusu.
Sonug: Bu derlemenin bulgulari, annelerin dogumla ilgili korku ve kaygilarinin temel nedeninin anne ve bebege zarar
verme korkusu ve dogum bakiminin kalitesine ve personelin bagliligina olan giiven eksikligi oldugunu vurgulamistir. Bu
bulgular, dogum sekline iliskin karar verme siirecinin karmasiklig1 vurgulamaktadir ve gereksiz yere uygulanan sezaryen
dogumlari potansiyel olarak azaltacak sekilde dogum korkularini gidermek i¢in daha fazla destek ve miidahalelere ihtiyag
duyuldugunu 6nermektedir. Anne ve bebek sagligi agisindan daha iyi sonuglar elde etmek amaciyla, tokofobiyi ve bunun
dogum yontemi se¢imi iizerindeki etkisini hafifletmeye yonelik etkili stratejilerin arastirilmasi i¢in daha fazla arastirma
yapilmasi onerilmektedir.

Anahtar Kelimeler: Sezaryen, Sezaryen dogum, Dogum korkusu, Tocofobia, Elestirel inceleme, Derleme
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1. Introduction

Fear in childbirth covers a range of symptoms, from ordinary
worries to a pathological condition, tokophobia (Wiklund, 2012).
When fear of birth develops beyond ordinary worries, it leads to a
clinical condition called tokophobia, or, in other words, a
pathological fear of giving birth (Poggi et al., 2018). Tokophobia is
defined as various, extreme fears in relation to delivery and
pregnancy, and it has been classified as primary tokophobia
(nulliparous women), secondary tokophobia (most typically
previous traumatic birth), or tokophobia as a symptom of

underlying, or pre-existing depression (O'Connell et al., 2017).

Excessive fear, or tokophobia, can cause serious complications such
as termination or avoidance of pregnancy altogether, in addition to
the implications on maternal-infant attachment and maternal mental
health, and it is estimated that approximately one-fifth of pregnant
women are affected (Dennis, 2015). Some international and cross-
cultural studies have placed the occurrence lower, at around 6-10%
(Nilsson et al., 2018; Saisto and Halmesmaki, 2003; Stgrksen et al.,
2015), while studies from Sweden and Finland reported that
childbirth fear negatively affects up to 20% of pregnant women
(Saisto and Halmesmaki, 2003; Zar, Wijma K., and Wijma B.,
2021). Estimates suggest that fear of childbirth affects around 30%
of all pregnant women in Australia (Ayers, 2014; Haines et al.,
2012).

Globally, the number of women delivering caesarean sections has
increased over the past 30 years (Poggi et al., 2018; Starksen et al.,
2015). Although the causes for these increases remain unclear, the
increase in caesarean section rates for maternal requests has gained
growing attention as a common clinical problem worldwide (Haines
et al., 2012). In a study of global, regional, and national estimates
made by Betran and colleagues (2016), the latest evidence showed
that one in five females in the world has delivered by caesarean
section (Betran et al., 2016). The same study estimated that the
incidence of caesarean childbirth in all other countries increases
too, although, at different levels, this increased tendency has been
associated with maternal wishes, among other reasons (Nilsson et
al., 2018). This study included national representation data, using
the oldest and newest data from 150 countries regarding caesarean
section rates between 1990 and 2014 (Betran et al., 2016). In 2010,
these 150 countries accounted for 96.1% of all live births worldwide
(Betran et al., 2016). In conclusion, the escalating global rates of
caesarean section births underscore a complex interplay of medical,
social, and individual factors. The data from Betran et al. (2016)

serves as a critical foundation for understanding the magnitude of

this trend and its variations across different countries. It highlights
the need for a deeper exploration into the reasons driving maternal
requests for caesarean deliveries, with an emphasis on developing
strategies that balance maternal and infant health outcomes while

respecting women's childbirth preferences.

The prevalence of caesarean sections initiated at the mother's
request varies significantly across different regions, highlighting a
complex tapestry of cultural, medical, and personal factors
influencing this prevalence. According to estimates, caesarean
sections for maternal requests in Northern Europe and the UK
account for approximately 6% to 8% of all primary caesarean
sections (NICE, 2022; Starksen et al., 2015). Meanwhile, Germany
presents a data gap, with no reliable figures available to measure
the extent of maternal requests for caesarean sections (Dennis,
2015), contrasting sharply with Australia, where the figure stands
at about 17% (Betran et al., 2016). This variance not only
underscores the significant role of maternal preferences in shaping
caesarean section rates (Ayers, 2014; Nillson and Lundgren, 2019;
Stgrksen et al., 2015). However, the inconsistencies in data
reporting and the diverse policies surrounding childbirth across
different countries highlight the challenges in accurately capturing

and categorizing these requests (Aydin and Yildiz, 2018).

Although it is known that maternal request caesarean sections play
an important role (Nillson and Lundgren, 2019; Starksen et al.,
2015), there is difficulty in identifying cases of maternal request
due to the lack of data on caesarean section rates specifying
maternal requests for non-medical reasons (Aydin and Yildiz,
2018) or because of differences in the politics of childbirth, which
may mean caesarean sections for maternal requests are not
accurately reported. Moreover, women cite the convenience of
scheduling a birth and the desire to avoid the physical aftermath of
vaginal delivery as reasons for preferring a caesarean section. This
is particularly relevant for women who have had previous negative
childbirth experiences or wish to circumvent the unpredictability

associated with natural labour.

The increase in caesarean births by maternal request necessitates a
critical examination of the underlying reasons driving women to
make this choice. Several factors contribute to this trend, including
fear of childbirth (tokophobia), perceived lower risk for the baby
and mother, convenience in scheduling, and previous negative
experiences with vaginal birth. The majority of studies investigated

women's potential perceptions of fear during pregnancy and birth,
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the effects of negative experiences on fear of childbirth (Aydin and
Yildiz, 2018; Nillson and Lundgren, 2019), or the relationship
between parity and fear of childbirth (Haines et al., 2012; Nieminen
et al., 2016). Although some minor themes about fear of childbirth
and increasing caesarean delivery rates are reported, the literature
provides limited insight into whether there is any association
between fear of childbirth and giving birth by caesarean section
delivery (Aydin and Yildiz, 2018; Stgrksen et al., 2015).

The inadequacy of current research in this area indicates that more
research is needed to evaluate the relationship between the fear of
childbirth and a caesarean section. The aim of this critical literature
review is to answer the following review question: “What is the
association between fear of childbirth and giving birth by caesarean
section delivery (elective or emergency) among multiparous and
primiparous women?”” The PEO framework was used in designing

the research question (Table 1).

Table 1. PEO Framework

PEO Framework

Multiparous and primiparous women/pregnant
women, fear of childbirth/fear or anxiety in
childbirth, tokophobia/tokophobia

Population and
their problems

Giving birth by caesarean section (emergency or

E
xposure elective) due to fear of childbirth

Outcomes/Themes  Lived experiences of having a fear of childbirth

McDermott, 2015, O’Connell et al., 2022). CLR is a highly valuable
approach that sets itself apart through its thoroughness, precision,

and emphasis on critical assessment and integration (Kaya, 2022).

2.2. Inclusion/Exclusion Criteria

The inclusion and exclusion criteria for how studies are selected are
shown in Table 2, and they were initially derived from the PEO
framework tool, which helped formulate the research question, for
use in creating the eligibility criteria.

Table 2. Inclusion/Exclusion Criteria

Inclusion Exclusion

All qualitative papers are
included type of birth, regardless
of age and number of
pregnancies.

Articles on women with a major
mental illness disorder.

Studies published in a language

Studies published in English. other than English.

Articles focused on anxiety in
general or the childbirth process,
Articles focused on specific groups

Articles relating to fear of (e.g. women with complex

childbirth and emergency and pregnancy, diabetes)

elective caesarean section. Studies focused on the
characteristics of the individual (e.g.
midwives’ perspectives on fear of
childbirth).

Studies published from 2007 to
2022.

Studies published before 2007.

2. Methods

A critical review was designed with a systematic approach through
a PRISMA statement of the current literature, using a set of
strategies and procedures to describe, record, understand, and
communicate the information in the literature to find the research

question.

2.1. Critical Literature Review Design

The Critical Literature Review (CLR) is a thorough methodology
that includes conducting a comprehensive review of current
literature about a particular subject to critically assess and integrate
the findings (Kaya, 2022; Paré et al., 2015). Unlike other types of
reviews, CLR employs a more analytical approach, concentrating
on the techniques, outcomes, and contributions of the articles under
evaluation (Kaya, 2022). The review process encompasses multiple
stages, such as formulating a specific review question, conducting
an extensive search of existing literature, applying rigorous criteria
to select appropriate studies, critically evaluating the methodologies
employed in those studies, synthesising the findings, identifying
any research gaps or controversies, and drawing significant

conclusions and implications for future studies (Graham and

Research articles comprised those that used qualitative data, were
conducted on healthy pregnant women (multiparous or
primiparous) and focused on the fear of childbirth and its
relationship with caesarean delivery (Finfgeld-Connett and
Johnson, 2013). All the papers included the type of birth, regardless
of age and number of pregnancies, but studies on women with a
major mental illness disorder were excluded. This review did not
restrict itself to a specific description of childbirth fear, but also
encompassed a wide range of measurements to achieve this result.
This study excluded some articles in which the focus was on fear of
childbirth but was not evident (e.g., focusing on anxiety in general
or the childbirth process), the focus was on specific groups (e.g.,
women with complex pregnancies, diabetes), and the focus was on
the characteristics of the individual (e.g., midwives’ perspectives on
fear of childbirth).

The inclusion of only qualitative studies in the study enabled the
inclusion of "real-life” experiences into the evidence-based policy-
making process (Graham and McDermott, 2015). Furthermore, due
to resource constraints for translation services and a lack of
sufficient time intervals, the studies were searched in English with

no geographic restriction. According to the predetermined criteria
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and research question, the review started with the screening of the
titles and abstracts, and in this process, the articles that did not meet
the criteria were rejected. After the studies that were considered to
meet the inclusion criteria were evaluated in detail, they were
printed against the criteria in order to determine the possible copies
of the same data. All identified studies were evaluated in terms of
eligibility based on the information provided in the title, abstract,
and description; a report was prepared for all studies that meet the

inclusion criteria.

2.3. Search Strategy

A critical literature review was conducted using databases such as
EMBASE, MEDLINE, PsycINFO, and CINAHL. In order to
increase the depth of research, the researcher browsed major
journals such as the British Journal of Medicine, MIDIRS, the
British Journal of Obstetrics and Gynaecology, and the British
Journal of Midwifery, with access to the reference list of primary

research and reviews through these databases.

The research began with key search terms such as "fear of
childbirth" and "caesarean section", and then utilised Boolean logic

for 'OR' to consider other terms as alternatives (Finfgeld-Connett

and Johnson, 2013). For example, ‘Fear’ was altered with
‘Childbirth’ and hence associated with words like ‘delivery’ and
‘birth’ creating “Fear of childbirth”, “Fear of delivery,” and
“Childbirth-related fear”, “Anxiety in childbirth”. Additionally, the
researcher used the ‘wildcard character’ of * for the purpose of
indicating any variations of the keywords and single and plural
inclusions, for instance, childbirth was modified to childbirth* to
involve delivery/birth/births (Paré et al., 2015). The keywords in
the search were fear of childbirth, fear or anxiety in childbirth,
caesarean section or delivery, tokophobia and tocophobia, fear of
delivery, and childbirth-related fear, and they were searched

alongside synonyms.

Although the related literature has included issues related to fear of
birth for the last three decades (Betran et al., 2016), articles
covering the research question and area have been included in the
literature for the last fifteen years with the increase in caesarean
delivery rates. A PRISMA flow chart was used to illustrate the full
search strategy, the search terms used for each database, and the
selection phase of the study (Figure 1).

[ Identification of studies via databases and registers ]
)
Total Databases (N=445)
c MEDLINE (n=117) -
o —
5 SSI;IC'::LI;S;E’%) » | Duplicate publication (n=64)
'::; EMBASE(n=41)
] MIDIRS(Ovid) (n=36)
___ Google Scholar (n=20)
i Excluded (N=206)
Participants (n=78)
o
Records screened (n=175) Context (n=29)
i Type of study (n=99)
- . _ Excluded (N=107)
Studies sought for retrieval (n=68 >
9 ( ) Context (n=26)
Type of study (n=81)
4—,— Manual search: studies identified from searching in reference lists
o (n=3)
c
=
g
b Reports assessed for eligibility (n=16) —_ > Excluded (N=55)
Context (n=34)
Type of study (n=21)
2 ;
] Excluded:10
§ Studies included in the review (n=6) —» Context (n=3)
Type of study (n=7)
Figure 1. PRISMA Flow Diagram
Kaya, G. D. (2024). The relationship between fear of childbirth and caesarean section: A critical review. Artuklu Health, 9, 63-75. 66

https://doi.org/10.58252/artukluhealth.1540352



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1540352

Artuklu Health

2.4. Quality Assessment

In the critical review, which is the main subject of the primary
original research paper, managing data is a very important task for
the project leader, so the data extraction tool or process in the
quality assessment of the work sheds an important light (Butun and
Hemingway, 2018; Kaya, 2022). For this assessment, the researcher
evaluated the quality of each qualitative study using a standardised
10-point  Critical Assessment Skills Programme (CASP)
Qualitative Study checklist (CASP, 2018). The studies are rated as
high, medium, or low quality when the articles meet at least 8 of the
10 criteria, 5to 7 criteria, and 4 or fewer criteria, respectively. Each
study was assigned a ‘yes’, 'no', or ‘can't tell’ on the individual
criterion depending on whether the study had fulfilled the stated
criteria. All studies were categorized as high-quality, meeting at

least eight of the criteria.

2.5. Data Extraction

In order to answer the research question and complete the critical
literature review process, we developed a standard data extraction
template (Table 3) as a basic method of data extraction.

Table 3. Data Extraction Template

Data Extraction Information Extracted

Detailed information is extracted on the
study setting, participants, the intervention
delivered etc.

Context and participants

This includes the methodological approach
taken by the study; the specific data

Study Design and
y g collection and analysis methods utilised;

Methods used . .
and any theoretical models used to interpret
or contextualise the findings.
This covers the key themes or concepts
Findings identified in the primary studies.

Different approaches to appraising study

Quality of the study quality have been used.

2.6. Data Analysis

After the completion of the data extraction tool, it was sequenced
as a result table to facilitate the analysis of the findings using an
Excel spreadsheet. The details of the study included the title of the
study, the design of the study, the country in which the study was
conducted, sample information, objectives, presentation of the

findings, results, and conclusions.

criteria adapted from Braun and Clarke (2013) in this study. (Table
4).

2.7. Sociodemographic Characteristics

The initial search process yielded 425 records. The manual searches
of the reference lists were screened using the research question and
6 abstracts of the studies from Iran and Pakistan were excluded due
to no full-text versions. After removal of titles, duplicates and
abstracts, 175 records were identified for convenience. Then each
study was read in-depth using a predefined data extraction form.
After the PRISMA diagram, a table summarising the characteristics
of each study was created with an in-depth analysis and a total of 6
articles (Table 5).

Table 4. The Following Criteria for Good Thematic Analysis
Adapted from Braun and Clark (2006, 2013, 2021)

Process Criteria

1. The data have been transcribed to an appropriate
Transcription  level of detail, and the transcripts
have been checked against the tapes for ‘accuracy’.

2. Each data item has been given equal attention in the
coding process.

3. Themes have not been generated from a few vivid
examples (an anecdotal approach),

but instead, the coding process has been thorough,
inclusive and comprehensive.

Coding 4. All relevant extracts for all each theme have been
collated.
5. Themes have been checked against each other and
back to the original data set.
6. Themes are internally coherent, consistent, and
distinctive.
7. Data have been analysed _/ interpreted, made sense
of _/ rather than just paraphrased
or described.
8. Analysis and data match each other _/ the extracts
Analysis illustrate the analytic claims.

9. Analysis tells a convincing and well-organized story
about the data and topic.

10. A good balance between analytic narrative and
illustrative extracts is provided.

11. Enough time has been allocated to complete all
Overall phases of the analysis adequately, without rushing a
phase or giving it a once-over-lightly.

12. The assumptions about, and specific approach to,
thematic analysis are clearly

explicated.

13. There is a good fit between what you claim you do,
and what you show you have

done _/ i.e., described method and reported analysis

Written .
Thematic analysis guides a deeper understanding of what you report are consistent.
. . - 14. The language and concepts used in the report are
consider to be worthy of key themes while reminding the research - . - .
consistent with the epistemological
question. Although there are many examples of how to make a position of the analysis.
rigorous and relevant thematic analysis in qualitative research, the 15. The researcher is positioned as active in the
] ) ] research process; themes do not just
researcher followed the thematic analysis and the trustworthiness ‘emerge’.
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Study Details - - .
(Author, Year, Title Study Type Where is Research Number of Subjects Aims/Objectives Presgnté_ltlon of Findings Conclusions Quality
Based? Included Findings
and Country)
Arfaie, Nahidi, | The role of fear Face-to-face Data was collected 28 pregnant women The study aimed to | The findings were The findings of the study The authors concluded that High
Simbar and of childbirth in semi- from health care from different social explore the presented using a were critical in changes in maternity care
Bakhtiari pregnancy- structured in- centres in Tehran from | backgrounds, components and qualitative approach supporting, reassuring, policies are recommended to
(2017), Iran related anxiety in | depth May to December educational levels, dimensions of this (conventional content | and educating pregnant promote positive attitudes
Iranian women: a | interviews 2015. and ethnicities aged kind of anxiety analysis). After the mothers, as well as giving | towards normal delivery.
qualitative 18-41 years old. (fear). analysis, fear of information about the
research childbirth was delivery room, labour, and
classified into four strategies for coping with
main categories, the fear of pain and
including the process | childbirth.
of delivery, time of
delivery, delivery
complications, and
healthcare quality.
Sercekus and Fears associated Semi- A maternity clinicof a | 19 nulliparous The objective of The results were The authors concluded The authors suggested that High
Okumus with childbirth structured university hospital in pregnant women who the study was to analysed using the that women's fears were the development and
(2009), Turkiye | among interviews Turkiye. stated that they had describe the fears content-analysis caused by personal provision of childbirth
nulliparous fears related to associated with method. Three main characteristics and education in antenatal care
women in childbirth childbirth and the categories of findings | experiences, the type and could be a solution, given the
Turkiye reasons for the are presented, quality of childbirth possibility of requesting a
fears.. including: Fears information, the maternity | caesarean section for
about childbirth, environment, and a lack of | negative findings due to fear
Causes of childbirth- confidence in healthcare of childbirth.
related fears, fear of personnel. Seven of the
childbirth, and women were considering
request for a an elective caesarean
caesarean section. section out of fear of
childbirth.
Fenwick, Staff, | Why do women A telephone Two states of 14 women who The study's aim is The results were The results showed that The authors concluded that High
Gamble, request a interview Australia: Queensland | requested a caesarean to describe presented using childbirth fear, issues of women and health
Creedy and caesarean section and Western Australia. | section during their Australian thematic analysis. control and safety, and a professionals should better
Bayes (2010), in a normal, first pregnancy were women’s requests devaluation of the female understand how childbirth
Australia healthy first included. for a caesarean body and birth process can be constructed as a
pregnancy? section in the were the main themes fearful event.
absence of medical underpinning women's
indicators in their requests for a non-
first pregnancy. medically-indicated
caesarean section.
Kaya, G. D. (2024). The relationship between fear of childbirth and caesarean section: A critical review. Artuklu Health, 9, 63-75. 68

https://doi.org/10.58252/artukluhealth.1540352



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1540352

Artuklu Health

Ramvi and Experiences of Interviews The interviewees Five women’s stories The purpose of this | The results were The results showed how The authors concluded that High
Tangerud, women who have | with a chose the interview were included in the study was to presented as a case crucial it is to educate obstetricians and midwives
(2011), a vaginal birth biographical, location: three were at | study. specifically vignette of each health professionals about | have to listen to women and
Norway after requestinga | narrative, and the woman's home, investigate women | individual case using | women's rights to help to contain their strong
caesarean section | interpretative and two were at the who requested a a narrative approach. participate in the decision- | emotions regarding their
due to a fear of method. interviewer's office. caesarean section making process when experience of giving birth.
birth: A and had a had a choosing between a The authors also highlighted
biographical, fear of childbirth caesarean section and a that health professionals
narrative, from the women’s vaginal birth. should contribute to a safe
interpretative perspective but relationship, allowing for a
study. still gave birth real dialogue.
vaginally despite
this fear of
childbirth.
Hull, Bedwell Why do some Semi- Data was collected 359 pregnant women The purpose of the | Data were analysed The results demonstrated The study concluded that High
and Lavender, women prefer structured from a UK-based who stated that their study was to descriptively and that vaginal birth was women have multiple
(2011), The UK | birth by questionnaires, | international website, preferred delivery explore the thematically. unpredictable and saw reasons for wanting a
caesarean? An an internet www.electivecesarean. | method was ‘elective motivations behind planned caesarean birth as | caesarean birth.
internet survey survey. com, over a 9-month caesarean section women’s Two main themes a safer alternative. Some
period. through my own expression of were identified: 1) women justified their
choice’ were included | preference for a anti-vaginal birth; decision to change their
planned caesarean and birth mode by referring to
Women from 16 birth 2) physical and either a physical or
countries psychological psychological (fear of
were included. validation childbirth) issue related to
a previous birth or an
existing medical
complication.
Fenwick, Sources, Telephone A large randomised Data consisted of 43 The purpose of the | Comparative analysis | The results demonstrated The study concluded that High
Toohill, responses and conversations, | controlled trial known | tape-recorded study was to was used for data two opposing discourses: minimising obstetric
Creedy, Smith moderators of Open-ended as BELIEF (Birth telephone describe the analysis to identify one of preoccupation with | intervention, offering
and Gamble, childbirth fear in | questions. Emotions, Looking to conversations with sources, responses, | common concepts negative events and the personalised conversations
(2015), Australian Improve Expectant highly fearful and moderators of and generate themes other of avoidance of following birth, and being
Australia. women: A Fear) collected data pregnant women. childbirth fear ina | that represented planning for labour and sensitive to identifying,
qualitative from highly fearful group of pregnant women's perspectives | birth. listening, and assisting
investigation pregnant women. women assessed as | on childbirth fear. women to modify their fears
having high levels | Three main themes in early pregnancy are
of childbirth fear. were identified: fear required to promote positive
stimuli; fear anticipation, preparation for
responses; and fear birth (normal childbirth), and
moderators. prevent the increasing
caesarean section rate.
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3. Results

3.1. Overview of the Included Studies

The final six articles were included in this critical literature review,
which was conducted in the following countries: Tirkiye (Sercekus
and Okumus, 2009), Australia (Fenwick et al., 2010; Fenwick et al.,
2015), the UK (Hull and Bedwell, 2011), Norway (Ramvi and
Tangerud, 2011), and Iran (Arfaie et al., 2017). The sample size of
the selected studies ranged between 5 and 359 participants. The
other half of the studies collected data in the public health care
setting (Arfaie et al., 2017; Fenwick et al., 2010; Sercekus and,
Okumus, 2009). While half of the selected studies included women
aged between 16 and 41 years old (Fenwick et al., 2010; Ramvi and
Tangerud, 2011; Sercekus and, Okumus, 2009), the other half of the
study did not state age. None of the selected studies reported any
information on the ethnic background of the participants. Only one
study (Sercekus and Okumus, 2009) enrolled only primipara;
Arfaie et al. (2017) and Ramvi and Tangerud (2011) enrolled only
multipara; and three included both primipara and multipara.

The main findings of the critical review towards assessing if there
is any association between fear of childbirth and giving birth by
caesarean section delivery (elective or emergency) among
multiparous and primiparous women showed that it contained three
themes: 1) Fear of childbirth and causes; 2) As a mode of birth,
caesarean section; 3) Fear of childbirth associated with caesarean
section. As a result of the study, 3 main themes and 8 sub-themes

emerged, as shown in Table 6.

Table 6. Main Categories and Sub- Sub-Categories

1) Fear of childbirth 1. Process and time of delivery

and its causes 2. Outcomes of childbirth experience

3. Healthcare personnel and birth environment

2) As amode of birth, 1. Anti-vaginal birth

caesarean section 2. As a safe birth, the perception of caesarean

section

3) Fear of childbirth 1. Maternal request due to fear of childbirth

associated with 2. Medical justification

caesarean section 3. Normal birth despite fear of childbirth

3.2. First Theme: Fear of Childbirth and Causes

Three major sub-themes were identified under the fear of childbirth
and cause as a theme: process and time of delivery, outcomes of the
childbirth  experience, health-care personnel, and birth

environment.

Fear of childbirth and its causes, as the first theme, was described
in all studies selected except one (Fenwick et al., 2010).
Furthermore, the relevant verbal quotations of the participants in

the selected studies were integrated into each section to demonstrate

the accuracy and interpretation of the data.

Studies identified that pregnant women consider the process of
childbirth and the time of delivery to be prolonged, painful, and
overwhelming experiences, and these processes and times require
an excessive amount of energy, power, and support for the birth.
For example, the 29-year-old woman who was an employee said,
“vaginal delivery could be very painful, and prolonged, so I prefer
operational delivery” and the other 29-year-old woman who was a
master student interpreted the birth as a “pain, fear and fear of

pain.” (Arfaie et al., 2017).

Pregnant women can conclude that normal birth is troublesome
because of a lack of self-confidence to tackle birth, additionally,
according to pregnant women in selected studies, fear of not
knowing the time of birth or fear of being late to the hospital was
determined as another worrying/fear-provoking factor, as

demonstrated by the following quotes:

“The time of vaginal delivery is not clear. It may take place at
any time, night or morning, you don’t know the exact time, or who

will be there to help you.” (Arfaie et al., 2017).

A second sub-theme mentioned was the consequences of childbirth
experiences. For instance, a housewife woman who had postpartum
bleeding experience said: “l experienced severe bleeding in my last
delivery and my chest was painful. I am afraid it may happen again.
1 think about “what will happen if I go to hospital and never come
back?” (Arfaie et al.,, 2017).

Negative birth stories, especially those related to ‘the pain’ and
‘tearing’ stories from female friends or family members, were
referenced to become the dominant concerns and feelings about
their births and to be the source of fear of childbirth. For example,
Sophie stated that “when my brother was born he had a broken nose
and a broken collar bone ... and therefore | do not want to delivery
like this story I am afraid.” (Fenwick et al., 2010).

The third sub-theme, ‘health-care personnel and birth
environment’, presented itself in several ways. This was related to
the relationship between gynaecology, the midwife, or other staff
working in the maternity ward, or the fear of the hospital
environment, which was the main factor in the fear of childbirth.

Participants were concerned about these two aspects.

“It is very important to select a good doctor because

sometimes doctors are not committed or professional. | have heard
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that in public hospitals you don’t have any choice and any doctor
may attend, so I am really anxious. “(Arfaie et al., 2017).

It was determined that anxiety and fears occurred with the lack of
satisfaction with the staff skills and miscommunication, and

therefore they caused a lack of trust in maternity staff.

“I am so angry that some midwives make women feel
inadequate for daring to ask for what is best for them. I am
expecting my first and God help the medic or midwife who even
suggests 1 go through a long horrendous ‘natural’ childbirth.”
(Hull and Bedwell, 2011).

3.3. Second Theme: As a Mode of Birth, Caesarean Section

This theme in this review was caesarean section as a mode of birth.
This theme emerged from two sub-themes: anti-vaginal birth and,
as a safe birth, the perception of a caesarean section.

Anti-vaginal birth, as defined in this review from selected studies
(Fenwick et al., 2010; Fenwick et al., 2015; Hull and Bedwell,
2011) refers to attitudes, beliefs, or practices that discourage or
oppose vaginal birth, often advocating for alternative methods such
as caesarean sections (C-sections). Various medical, cultural,

social, or psychological factors influence this perspective.

The planned caesarean section with maternal request and the
underlying causes continued to be a controversial problem, fed by
associated morbidity reports. Through the literature review of the
studies, the authors made a significant contribution to the
knowledge base related to maternal requests for caesarean birth, and
they clearly stated the fact of requesting a caesarean section without
medical reasons (Hull and Bedwell, 2011).

On the other hand, a statement of uncertainty about the perceived
capacity of women's bodies for natural birth had been identified,
especially in women who felt a high fear of childbirth in this review.
However, rather than justifying the reasons for choosing these
women for caesarean sections, their attitudes towards normal
childbirth were more clearly determined, as is illustrated in this

quote:

“I don’t see any reason to give birth like a cow in this day and
age when there are more civilised means available.” (Hull and
Bedwell, 2011).

All studies, except one study by Arfaie et al. (2017), showed that
similar concerns and concepts had been demonstrated not only in
nulliparous women but also in women with previous vaginal

delivery and/or caesarean section experience.

“Thoughts running through [sic] my mind almost every day;
where the baby was conceived, is not the place where it should come
out. (It’s not clean) I'm trying to get away of it but I just can’t ...

whatever I read against caesarean!” (Hull and Bedwell, 2011).

The final sub-theme set under this theme in this review was the
perception of a caesarean section as a safe birth. Several studies
have seen caesarean sections as a preventive measure by women for
protection against poor outcomes for women and infants (Fenwick
et al., 2010; Fenwick et al., 2015; Hull and Bedwell, 2011):

“If something goes wrong during natural birth, there could be
horrible effects on the baby and myself. Carefully planned

caesarean will avoid that.” (Fenwick et al., 2015).

However, most of the participants in these studies believed that a
caesarean section would afford to take the birth completely under
control, to avoid the fear of childbirth, and as an option to safely
terminate delivery. For instance, a woman said about the experience
of caesarean section that “a caesarean section allowed me to have
a perfectly orchestrated birth with all the right people in the right
place at the right time” (Fenwick et al., 2010).

Studies reported that women who had a high fear of childbirth
preferred a planned caesarean section because they believed that an

emergency caesarean section would be inevitable.

“... I would rather have a safe planned, calm birth for my 2nd
child (I'm aware of risks) rather than go through what I went
through last time resulting in emergency surgery (because of fear
of childbirth).” (Hull and Bedwell, 2011).

3.4. Third Theme: Fear of Childbirth Associated with
Caesarean Section

The last theme concerned the fear of childbirth associated with a
caesarean section, and it emerged from three sub-themes: maternal
request due to fear of childbirth, medical justification, and normal
birth despite fear of childbirth. All of the studies selected in this
review reported that especially nulliparous women wanted to
choose a caesarean section due to fear of childbirth or had their
babies delivered by a caesarean section because of fear of
childbirth.

“They are telling me to have a normal delivery. I don’t want a
normal delivery, I'm really scared, I want a caesarean, have them
put me to sleep and when | wake up | want my baby next to be.
That’s what I want.” (Sercekus and Okumus, 2009).
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However, many studies have reported that women's choices are not
fixed and might change during pregnancy (Fenwick et al., 2015;
Ramvi and Tangerud, 2011; Sercekus and Okumus, 2009).
According to the results of these studies, half of the participants
wanted to give birth by caesarean section due to their fear of
childbirth, and about half of the participants stated that they were
hesitant/undecided and sometimes thought to request a caesarean

section.

A medical justification as a second sub-theme mentioned in several
studies was medical justification. Some of the participants stated
that they did not want vaginal delivery because of fear of childbirth,

and they suggested 'medical reasons' for caesarean delivery.

“I have ME and interstitial cystitis— these are not
considered by the NHS obstetrician to be reason enough for a
caesarean however this is my strong personal preference given
concerns over severe exhaustion and difficulties during the
delivery, and potential genito/urinary trauma to make my pain
problems worse.” (Hull and Bedwell, 2011).

The last sub-heading was normal birth, despite the fear of
childbirth. The study's findings included the story of the woman
who requested a caesarean section due to fear of childbirth and
eventually experienced trauma. For example, “a woman who had a
fear of birth and she wanted a caesarean section. She wrote a letter
to the hospital requesting one, but the application was rejected. She
said that when 1 tried to explain my situation, I was not heard, |
simply had no choice...it was an in humane decision. Finally, she
gave a normal birth, but the child was born with the use of forceps
after four vacuum extractions. After the birth, she had a difficult
postpartum period, without any support network.” (Ramvi and
Tangerud, 2011).

4., Discussion

This review revealed a complex interaction between fear of
childbirth and caesarean section delivery (elective or emergency)

among multiparous and primiparous women.

As found in this review, the perceptions of pregnant women about
the birth process and the time of delivery impact their negative self-
esteem for normal birth and lead to a fear of childbirth. Based on all
this, we can conclude that the fear of childbirth stems primarily
from the negative perception of the birth process and the time of
delivery, which in turn leads to thoughts of not giving birth and
opting for an emergency caesarean section. Nillson and Lundgren
(2019) discovered that women experiencing severe fear of

childbirth often doubt their ability to conceive and give birth.

According to a study investigating the stressful factors in
pregnancy, the fear of pain, and the feeling of inadequacy were
some of the most important stressful factors of pregnancy and
increased the risk of needing an emergency caesarean section
(Salari etal., 2015). In a study by Molgora et al. (2020), participants
stated that fear of childbirth was due to the inability to predict
vaginal delivery and control vaginal delivery and affected the

request for a caesarean section.

The fear of hospital facilities (or environment) and staff and the lack
of satisfaction with communication are added to the fear of
childbirth, as one of the main factors has been determined. Faisal et
al., (2014) concluded that fear of childbirth and anxiety depended
on the lack of trust in maternity staff and their interventions, and the
relationships of staff related to mothers. Health care providers'
opinions, perspectives, and behaviours play a critical role in
women's preferences and, indirectly, in their fears of childbirth. The
communication between clinicians and women should ideally be
objective, identify the underlying causes of a woman's decision to
give birth, especially by caesarean section, and also use evidence-
based guidelines (Faisal et al., 2014). According to the guidelines
published in 2011 by the National Institute of Health and Care in
the United Kingdom, when a pregnant woman requests a caesarean
section due to fear of childbirth and concerns about birth, she should
be referred to a health professional specialising in perinatal mental
health support. If vaginal delivery is not accepted after this
appointment, a planned caesarean section should be recommended
(NICE, 2022). This approach aims to provide women with
comprehensive support and information, enabling them to make
informed decisions about their delivery mode (O'Connell et al.,
2021). Addressing the psychological and emotional aspects of
childbirth fear can potentially impact the overall rates of caesarean
sections (O’Connell, et al., 2022).

Several studies and reviews have examined the impact of mental
health interventions on childbirth outcomes, particularly focusing
on the rates of caesarean sections due to tokophobia. Research
indicates that psychological interventions, such as cognitive-
behavioural therapy (CBT) and counselling, can significantly
reduce fear of childbirth. For example, a study by Rouhe et al.
(2013) found that pregnant women who received CBT for severe
fear of childbirth were more likely to opt for vaginal delivery
compared to those who did not receive such support. By addressing
the underlying fear, these interventions can lead to a reduction in
the number of elective caesarean sections. The systematic review
by O’Connell, Leahy-Warren, Khashan, Kenny, and O’Neill (2019)

Kaya, G. D. (2024). The relationship between fear of childbirth and caesarean section: A critical review. Artuklu Health, 9, 63-75. 72

https://doi.org/10.58252/artukluhealth.1540352



https://dergipark.org.tr/tr/pub/artukluhealth
https://doi.org/10.58252/artukluhealth.1540352

Artuklu Health

concluded that fear of childbirth interventions effectively decreased
CS rates among women with tokophobia. Implementing these
guidelines can lead to a more nuanced approach to childbirth,
balancing medical necessity with psychological well-being, and
applying holistic midwifery care (O'Connell et al., 2021). Providing
perinatal mental health support as part of standard prenatal care
ensures a holistic approach, addressing both physical and mental
health needs (O'Connell et al., 2021).

Consequently, it is clear that the fears about the pregnancy process
and time of delivery often stem from uncertainty or the inability to
receive care or services before pregnancy or at any time during the
pregnancy and also during the childbirth process (Panda et al.,
2013). The study conducted by Sereshti et al. (2016) concluded that
the lack of appropriate health services on holidays caused concerns
about prenatal services for pregnant mothers. It is clear that it is
necessary to give pregnant women confidence in these sources of
concern and fear, and that this assistance has a unique role in

reducing mothers' anxiety and fear (Sereshti et al., 2016).

Furthermore, the findings resonated with the results of a recent
Australian study that reported that pregnancies that resulted in
severe conditions, such as a previous traumatic birth experience or
bleeding, have resulted in a fear of childbirth in their next
pregnancies (Molgora et al., 2020). Another finding revealed that
some pregnant women's expectations of a natural birth
overshadowed other people's experiences, particularly negative
birth stories about the pain and 'tearing’ from female friends or
family members, leading to a fear of childbirth. The relationship
between fear of childbirth and personal discourses from family and
friends, as well as birth stories, has received relatively little
attention in previous research (Fenwick et al., 2015). Even in the
important prospective cohort study by Wiklund et al. (2012), only
20% of women who had never had a baby before said that
complicated births among female relatives and negative birth
stories between relatives were the reason they wanted a C-section
when there was no medical reason. Fenwick et al. (2015) attribute
this phenomenon to the individual's empathic identification with

another's experience.

The findings from all selected studies in this review reveal that there
are important similarities in cross-cultural fear experiences when
copying many previously reported central concepts. Although
previous studies reported (Beebe, et al., 2007; Salomonsson et al.,
2013) that nulliparous women wanted to choose caesarean delivery
because of fear of childbirth, in addition to this, this review also

reported that their babies were delivered by caesarean section

because of fear of childbirth. However, the review uniquely
combines the elements associated with the fear of childbirth into a
model that draws from the experiences and understanding of both
nulliparous and multiparous women during pregnancy. This
situation, together with the various conditions behind the fear of
childbirth, determined the various possible fear responses and
provided a holistic view of the potential relationship between
caesarean sections (Molgora et al., 2020). Another finding in this
perspective was medical justification, women who did not want
vaginal delivery due to fear of childbirth suggested medical reasons
for caesarean delivery (Faisal et al., 2014). Within the framework
of this issue, although caesarean section with maternal request is the
area of special interest of the researchers (D’Souza, 2013; Faisal et
al., 2014; Molgora et al., 2020), there is no specific study directly
related to this finding.

Although the findings related to the underlying factors of women's
fear of childbirth are consistent with current international research
(Jamshidi et al., 2021; Kitzinger et al., 2006), this review offers a
unique perspective on how women respond to their concerns and
fears during pregnancy and the relationship between these fears of
childbirth and caesarean deliveries. However, it has also been
suggested that the fear of childbirth (tokophobia) and previous
beliefs and attitudes may be significant determinants of how a
woman perceives both her values, care, and expectations and the
quality of care she receives. Beliefs, which are reflective of
information, in natural birth are not only related to low levels of fear
of childbirth but also to care satisfaction. Therefore, giving
emotional supportive care to the fearful pregnant woman can both
maximise care satisfaction and reach low levels of fear of childbirth.

4.1. Limitations of the Study

The limitation of this review is that the inclusion of only qualitative
studies published in English makes the study predisposed to
language bias. This is unfortunate, especially in developing
countries, where important and very detailed studies on the fear of
childbirth have begun. Despite all the limitations, this review will
enable healthcare professionals to better understand the complex
social networks that affect the relationship between women who

have a fear of childbirth and caesarean sections.
4.2. Recommendations for Practice and Future Research

Women who have a high or severe fear of childbirth at any time
during pregnancy are not only a concern for midwives but also for
health policy providers and should be addressed in prevention

programmes (Fossheim et al., 2019). This review focused on
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helping women develop strategies to reduce their fears about future
deliveries, to be aware of birth options, and to have a positive birth
experience. Therefore, it should be developed and given theory-
based care concepts for both prenatal, intrapartum, and postnatal
support of pregnant women who first have a high or severe fear of
childbirth. These precautions within the health system programmes
should be tested, evaluated, and applied. Pre-feasibility studies
should be carried out in order to implement the theory-based care
concepts and special interventions effectively in the long term, and
the improvement of the birth environment should be ensured with

health promotion programmes.
5. Conclusion

The findings of this review emphasised that the main reasons for
maternal fear and anxiety related to birth are fear of damaging the
mother and baby and a lack of confidence in the quality of maternity
care and personnel commitment. In addition, several reasons have
been shown for women with fear of childbirth, including those who
prefer caesarean deliveries, preventing the risk of physical damage
or other morbidity associated with vaginal delivery. When women
demanded caesarean deliveries, they exhibited anti-vaginal
behaviour, demonstrating low tolerance towards the perceived risks
associated with planned vaginal delivery, both for their own health
and for their babies, rather than displaying positive attitudes
towards caesarean delivery. The unpredictable nature of vaginal
delivery has also been identified as a source of fear for women with
a fear of childbirth. In the background of these findings, it was
found that they were influenced by their previous own experiences
and/or the experiences of others.
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ABSTRACT

Introduction: Studies have been conducted in recent years examining the acute and long-term effects cancer on surviving
children, there has been a growing emphasis on the need to address the psychosocial challenges faced by children, which
can have a significant impact on their growth, development, and ability to adapt to academic and social environments.
Methods: In this review, psychosocial problems and affecting factors in children surviving childhood cancers were
examined through a literature review.

Results: A review of the literature on psychosocial problems in children who have survived cancer reveals that the studies
address a range of issues, including difficulties in adapting to social life, depression, anxiety, and post-traumatic stress
disorder. Studies have indicated that the risk of living psychosocial problem in children who have survived cancer is
influenced by a range of factors, including the child's gender, age at diagnosis, type of cancer, parental stress levels, the
availability of social support, and the presence of physical late effects. It has been reported that psychosocial problems seen
in surviving children may have detrimental effects on their quality of life, their ability to adapt to social life and their
functionality.

Conclusion: A review of the literature reveals that children who survive cancer may experience a range of psychosocial
problems, which can be mitigated through a comprehensive approach that considers the unique characteristics of their
growth and development period. It is essential to assess and monitor the child and their family's support networks and to
facilitate access to these resources. It is recommended that services providing psychosocial support to the child and child’s
family should be developed in a standardised manner.

Keywords: Childhood cancers, Psychosocial problem, Survivor child

OZET

Giris: Sag kalan gocuklarda kanserin akut ve uzun donem etkilerini inceleyen g¢alismalar surdiiriiliirken gocuklarin
biiyiimesi, gelismesi, akademik ve sosyal yasama uyum saglamasi gibi onemli etkilere sahip olabilecek psikososyal
sorunlarin da ele almmasi gerektigi vurgulanmaktadir.

Yontem: Bu derlemede, ¢ocukluk ¢ag: kanserlerinden sag kalan ¢ocuklarda goriilen psikososyal sorunlar ve bu sorunlari
etkileyen faktorler literatiir taramasi ile incelendi.

Bulgular: Kanserden sag kalan gocuklarda psikososyal sorunlar ile ilgili literatiir incelendiginde; ¢aligmalarda sosyal
yasama uyumda bozulma, depresyon, anksiyete, post-travmatik stres bozuklugu gibi farkli psikososyal sorunlarin ele
alindig1 belirlendi. Arastirmalar, kanserden sag kalan gocuklarda psikososyal sorun yasama riskinin; ¢ocugun cinsiyeti,
tam yasi, kanser tiirii, ebeveynlerin stres diizeyleri, sosyal destegin varligi, fiziksel ge¢ etki varligi gibi birgok faktorden
etkilendigini gosterdi. Sag kalan cocuklarda goriilen psikososyal sorunlarin, onlarin yasam kaliteleri, sosyal yasama uyum
saglama yetenekleri ve islevsellikleri iizerinde zararl etkilerinin olabilecegi bildirildi.

Sonug: Literatiir incelendiginde kanserden sag kalan ¢ocuklarin gesitli psikososyal sorunlar yasayabilecegi, biiyiime ve
gelisme donemlerinin kendine 6zgii 6zelliklerini dikkate alan kapsamli bir yaklagimla bu sorunlarin hafifletilebilecegi
ortaya ¢ikmaktadir. Cocugun ve ailesinin destek aglarmim degerlendirilmesi, izlenmesi ve bu kaynaklara erigimin
kolaylastirilmas: esastir. Cocuga ve ailesine psikososyal destek saglayan hizmetlerin standart bir sekilde gelistirilmesi
onerilmektedir.

Anahtar Kelimeler: Cocukluk ¢ag: kanserleri, Psikososyal sorun, Sag kalan ¢ocuk
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1. Giris

Cocukluk c¢agi kanserleri; anormal hicrelerin  kontrolsiiz
bolinmesiyle sonuglanan, mutasyon kazanmis embriyonal
dokulardan kaynaklanan, 0-14 yas araliginda ortaya ¢ikan kanser
grubu olarak tanimlanmaktadir (National Cancer Institute [NCI],
2024; World Health Organization [WHQ], 2021). Diinya genelinde
her y1l yaklasik 400.000 ¢ocuk kanser tanis1 almaktadir (Cavusoglu,
2015; WHO, 2021). Akut lenfoblastik 16semi (ALL) en sik goriilen
¢ocukluk ¢agi kanseridir ve toplam ¢ocukluk c¢ag1 kanser
vakalarinin %19'unu olusturdugu tahmin edilmektedir. ALL’yi;
Non-Hodgkin Lenfoma (NHL) (%5), nefroblastom (%5), Burkitt
lenfoma (%5) ve retinoblastoma (%5) izlemektedir (WHO, 2021).
Ulkemizde Tiirk Pediatrik Onkoloji Grubu ve Tiirk Pediatrik
Hematoloji Dernegi tarafindan yayinlanan verilerde 2009'dan
2021'e kadar 24.080 ¢ocugun, cocukluk ¢ag1 kanseri tanisi aldigi
bildirildi. Ayni raporda iilkemizde en sik goriilen ¢ocukluk cagi
kanserlerinin; 16semi (%24.2), lenfoma ve diger Retikiiloendotelyal
Sistem (RES) tiimorleri (%18.5) ve Santral Sinir Sistemi (SSS)
(beyin ve omurilik) tumorleri (%15.5) oldugu belirtildi (Kutluk ve
Yesilipek, 2022).

Cocukluk ¢agr kanserlerinin tan1 ve tedavisinde meydana gelen
bilimsel ve teknolojik gelismeler; kanser tanisi alan g¢ocuklarin
mortalite ve morbidite oranlarinda olumlu sonuglara yol agt1 ve
¢ocukluk c¢agi kanserlerinden sagkalim oranini arttirdi. Ancak
iilkelerin gelismislik diizeylerine gore cocukluk ¢agi kanserlerinden
sagkalim oram degismektedir. Bu kapsamda gelir dizeyi yiiksek
ilkelerde sagkalim orani %80’in tizerindeyken, ist-orta gelirli
ilkelerde yaklasik %50, diisik ve orta gelirli iilkeler ile diisiik
gelirli ilkelerde ise %30'dan az oldugu goriilmektedir (WHO,
2021). Ulkemizde bes yillik sagkalim orani ise %72.3 olarak
bildirilmektedir (Kutluk ve Yesilipek, 2022).

Gunlimizde ¢ocukluk ¢agi kanserlerinden sagkalim oranlarinin
artmasi ile birlikte sag kalan ¢ocuklarin holistik bir sekilde ele
alinmasi, akut ve ge¢ donem yan etkilerin sadece fiziksel saglik
lzerine etkilerinin degil; psikososyal iyi olus iizerine etkilerinin de
ele alinmas1 gerektigi vurgulanmaktadir. Psikososyal sorunlar,
kanserden sag kalan cocuklarin yasamini birgok farkli boyutta
(akademik ve sosyal yasam, biiylime ve gelisme, fiziksel saglik
gibi) etkilemektedir (Arpaci ve Altay, 2021; Dogan ve ark., 2021).
Bu baglamda sag kalan ¢ocuklarda psikososyal sorunlarin ortaya
¢ikmasi riski nedeniyle uzun dénem izlemleri 6nemlidir ve basta
hemsireler ve doktorlar olmak iizere birgok farkli alanda

uzmanlasmis saglik profesyonellerine gereksinim vardir (Ay

Kaatsiz, 2020; Erdmann ve ark., 2021; Murphy ve ark., 2023; Ortiz
ve ark., 2023). Bu derlemede, ¢ocukluk ¢agi kanserlerinden sag
kalan cocuklarda gorulen psikososyal sorunlar ve etkileyen

faktorler hakkinda bilgi verilmesi amaglandi.

2. Cocukluk Cagi Kanserinden Sag Kalan Cocuklarda Gériilen

Psikososyal Sorunlar

Literatiir incelendiginde ¢ocukluk ¢agi kanserlerinden sag kalan
cocuklarda psikososyal sorun goriilme olasiliginin “sag kalan
cocugun kardeslerine” ve “diger saglikli ¢ocuklara” oranla daha
fazla oldugu saptandi. Literatiirde ele alman psikososyal sorunlar
ise anksiyete ve depresyon, post-travmatik stres bozuklugu, sosyal
yasama uyum sorunlari, 6zkiyim diisiincesi ya da girisimi basliklart
altinda (Arpaci ve Altay, 2021; Ernst ve ark., 2021; Taylor ve ark.,
2012) bu derlemede rapor edildi.

2.1. Anksiyete ve Depresyon

Cocukluk c¢agi kanserlerinden sag kalan cocuklarda anksiyete
prevalanst %1.2-%27.6 ve depresyon prevalansi ise %2.3-%40.8
arasinda degistigi bildirilirken; sag kalan ¢ocuklarda anksiyete ve
depresyon goriilme olasiliginin “gocugun kardeslerine” ve “genel
popiilasyondaki diger cocuklara” oranla daha yiiksek oldugu
literatiirde yer almaktadir (Marchak ve ark., 2022). Kanserden sag
kalan ¢ocuklarda anksiyete ve depresyona yol acan temel risk
faktorleri arasinda; ¢ocuk ve ailesinin sosyodemografik 6zellikleri
(¢ocugun cinsiyetinin kiz olmasi, ¢ocugun adélesan donemde
olmast, aile yapisinin bozulmus olmasi, aile dykiisiinde psikolojik
sorun olmasi vb.), gocugun kanser tanisi alma yasi, gocugun kanser
tiirdi (SSS, ALL gibi), beden imaj1 algisi, ¢ocuk ve ailesinin destek
sistemleri vb. oldugu literatiirde belirtilmektedir (Ernst ve ark.,
2021; Kahalley ve ark., 2013; Kunin-Batson ve ark., 2016; Marchak
ve ark., 2022; McDonnell ve ark., 2017; Sargin Yildirim ve ark.,
2017). Cocugun/ailesinin kanserin tekrarlamasindan korkmasi,
cocugun akut ve ge¢ yan etkiler yasamasi/yasamaktan korkmasi,
cocugun fiziksel sinirliliklarinin olmasi, gocuk ve ailesinin bag etme
Ve uyum sorunlar1 yagamasi, ¢ocuk ve ailesinin destek sistemlerinin
yetersizligi gibi  birgok farkli durumun c¢ocukluk c¢ag1
kanserlerinden sag kalan ¢ocuklarda anksiyete ve depresyon gibi
psikososyal sorunlarin ortaya ¢gikmasini etkiledigi bildirilmektedir
(Arpact ve Kiligarslan Tériiner, 2017; Children’s Oncology Group
[COG], 2023; Devine ve ark., 2022). Ozellikle okul gagindaki
cocuklar ve adolesanlarin ¢esitli nedenler ile (kansere yonelik
cocugun/arkadaglarinin/ailesinin olumsuz algilar1 ve diisiinceleri,

cocuk ve ailesinin kanser ve yasadiklari deneyimleri digerlerine
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aciklama konusunda endise yagamasi, ¢ocugun akademik acidan
basarisiz olma korkusu, c¢ocugun beden imaj1 algisindaki
olumsuzluklar ile sosyal yagsama uyum saglamada sorun yasamasi,
cocukta fiziksel ge¢ yan etkilerin olmasi vb.) okula geri doniis
sirasinda zorlandiklari, anksiyete ve depresif belirtilerin goriilme
sikhiginin arttig1 ¢aligmalarda belirtilmektedir (Devine ve ark.,
2022; Ho ve ark., 2019; Yilmaz ve ark., 2014).

2.2. Post-Travmatik Stres Bozuklugu

Literatiir incelendiginde kanserden sag kalan addlesanlarin daha
cok post-travmatik stres bozuklugu deneyimledigi, post-travmatik
stres bozuklugu prevalansinin ise %2-%20 (yasam boyu goriilme
prevalansi %21-%35) arasinda degistigi bildirilmektedir (Mertens
ve Marchak, 2015). Cocugun cinsiyeti (kiz cinsiyet), hastalik ve
sonraki siireglerde ¢ocugun deneyimleri (kanser tedavisinin yogun
olmasi, aktivite smirlamalariin olmasi, ¢gocugun egitim hayatina
ara vermesi, ¢ocukta fiziksel ge¢ etki olmasi, ¢ocugun hayati
tehlikede oldugunu algilamasi, kanserin relaps yapmasi vb.),
¢ocugun aile yapisi (ailede/ebeveynlerde stres bozuklugu oykiis,
aile i¢i siire¢lerin bozulmasi, destek sistemlerinin yetersizligi vb.),
¢ocugun anksiyete ve depresif belirtiler yasamasi gibi durumlarin
¢ocukluk ¢ag1 kanserlerinden sag kalan ¢ocuklarda post-travmatik
stres bozuklugu igin risk faktorii oldugu literatiirde bildirilmektedir
(Abdalla ve ark., 2024; Lee ve ark., 2023; McDonnell ve ark., 2017;
Taylor ve ark., 2012; Tremolada ve Bonichini, 2016). Literatiirde
post-travmatik stres bozuklugunun erken tanilanmasinin, psiko-
onkolojik miidahalenin ve yakindan izlemin hayati éneme sahip
oldugu vurgulanmakta olup; bu siirecte ¢ocugun multidisipliner ve
holistik bir yaklagimla ele alimmasi1 gerektigi ifade edilmektedir

(Lee ve ark., 2023; McDonnell ve ark., 2017).
2.3. Sosyal Yasama Uyum Sorunlari

Cocukluk cagr kanserlerinden sag kalan ¢ocuklarin sosyal yasama
uyum  sorunlar1  yasayabilecegi; bu  siire¢te  ¢ocugun
sosyodemografik 6zellikleri (okul ¢ocugu ve addlesan grup, akran
destegi eksikligi vb.), beden imaj1 algisini etkileyecek degisiklikler
(kilo degisimi, ampiitasyon vb.) gibi ¢esitli faktorlerin etkili
olabilecegi literatiirde bildirilmektedir (Castellano-Tejedor ve ark.,
2016; Oswald ve ark., 2021). Ozellikle okul g¢ocugu ve
adolesanlarin tani-tedavi siireglerine bagli olarak uzun bir siire
akranlarindan uzak olmasi, ¢ocuk ve ailesinin yasamlarinin dnemli
bir kisminda dncelikle kanserle miicadeleye odaklanmasi, cocugun
sadece ailesi ve arkadaslariyla olan sosyal iligkisini degil; aym

zamanda okul hayatini, oyun zamanmi, diger aile lyeleri ile

iligkilerini ve hastanede yatan akranlartyla olan etkilesimini de

olumsuz etkilemektedir (Castellano-Tejedor ve ark., 2016;
Dzolganovski, 2009; Kim ve Im, 2015; Oswald ve ark., 2021). Bu
baglamda, biiyiime ve gelismesi devam eden bir varlik olan gocuk
icin sosyal yasama uyum saglama ile ilgili sorunlar ¢ocugun
bireyselligini, varolugsal kimligini, toplumsal siireclere uyum
saglamasini  vb. durumlart da olumsuz etkileyebilecektir

(Castellano-Tejedor ve ark., 2016; Dzolganovski, 2009).
2.4. Ozkiyim Diisiincesi ya da Girisimi

Literatiir incelendiginde ¢ocukluk ¢agi kanserlerinden sagkalimda
Ozkryim diistincesinin prevalansit %5-%12, 6zkiyim girisiminin
prevalansi %1-%4, 6zkiyim ile oliim prevalanst ise %0.1-%1.6
arasinda degismektedir (Marchak ve ark., 2022). Ozkiyim
diistincesi ya da girigiminin olasiligini arttiran risk faktorleri
arasinda sosyodemografik 6zellikler (ad6lesan grup, diisiik gelir
diizeyi, akademik basarisizlik, yalnizlik vb.), hastalik Oykiisii
(NHL, ndbet dykiisii, kemik tiimorleri, kronik agri, beden imajinda
bozulma, aktivite kisithiligi vb.), anksiyete, bozulmus yasam
kalitesi vb. durumlar oldugu bildirilmektedir (Barnes ve ark., 2022;
Fu ve ark., 2021; Marchak ve ark., 2022). Literatiirde 6zkiyim
girisiminin genellikle on bes yastan sonra meydana geldigi ifade
edilmektedir (Fu ve ark., 2021). Ozkiyim davramisinin adélesan
donemde goriilme sikliginin; artan depresyon, yalnizlik ve madde
bagimlilig: ile de iligkili olabilecegi ¢aligsmalarda vurgulanmaktadir
(Dervic ve ark., 2008; Marchak ve ark., 2022). Bu baglamda
cocukluktan adélesan doéneme gegisin, 6zkiyim davraniglarmin
artabilecegi hassas bir donem olarak ele alinmasi 6nerilmektedir

(Musci ve ark., 2016).
3. Sonug

Cocukluk ¢agi kanserlerinden sag kalan ¢ocuklar; akut ya da geg
donemde tedavi ve hastaliga baghh  farkli  sorunlar
yasayabilmektedir. Bu kapsamda ele alimmmasi gereken 6nemli
durumlardan bir tanesi de psikososyal sorunlardir. Psikososyal
sorunlar; sagkalimda cocuklarin yasam kalitesini diisirmekte,
toplumsal uyum sorunlarina yol agmakta ve yasami tehdit edici
boyutlara ulagabilmektedir. Psikososyal sorunlarin olasi risk
faktorleri ve uyar1 belirtileri (giinliik aktivitelerden uzaklagma,
siddete egilim, evden kagma, dikkat eksikligi, yalniz kalma istegi
vb.) degerlendirilerek yapilacak olan diizenli izlemler psikososyal

sorunlarin erken déonemde saptanmasi agisindan 6nemlidir.

Cocugun kanser tanisi aldig1 giinden itibaren saglik profesyonelleri
tarafindan ¢ocuk ve ailesine psikososyal bakim verilmelidir. Saglik
profesyonellerinin; psikososyal sorunlara yonelik ¢ocuk ve ailesine

destek olma, aileye rehberlik etme, saglik egitimi planlama ve
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uygulama, bakim becerilerini &gretme gibi sorumluluklar
bulunmaktadir. Yapilacak girisimler arasinda; sag kalan ¢ocugun
bakimint yonetmeye ¢ocuk ve ailesinin dahil edilmesi, izlemler
konusunda bilgilendirme, aktif katilimlarinin saglanmasi, kontrol
duygularmin gelistirilmesi, gocuk ve ebeveynlerinin ihtiyaci olan
duygusal destegin saglanmasi, anksiyeteyi azaltmak icin farkli
ugraslara (spor, miizik, sanat terapileri vb.) yoOnelmesini
destekleme, saglikli yasam aliskanliklarinin degerlendirilmesi ve
tesvik edilmesi gibi uygulamalar yer almalidir. Ayrica sosyal
yasama iliskin destek (aile, akranlarla iliskilerin gelistirilmesi),
gelisimsel destek, okula devam konusunda destek olup meslek
edinme ve diger gelecege iligkin planlamalarda yardime1 olunmasi

¢ocugun psikososyal uyumunu olumlu etkileyecektir.
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ABSTRACT

The aim of this review is to explore the place of broad biophilic elements in the history of birth from the depths of women's
life.Human beings have been in an ongoing relationship with nature since their existence. However, over time, a lifestyle
shifting from natural environments to concreted structures began to be adopted. Biophilia literally means love of nature.
The nature and naturally evocative elements of the healthcare service provided provide many benefits to both service areas
and employees. The most basic benefits; to increase the level of health and well-being, to reduce anxiety, stress and anxiety,
to give calmness and peace to the individual and to increase job satisfaction. Although the use of biophilic design has begun
to spread recently, there are a few examples showing its use in birthing areas. Biophilic elements are used to ensure that
the birth experience, which deeply affects women's lives, takes place in a calmer and more peaceful environment. However,
studies in this field are limited and more studies are needed.

Keywords: Biophilic design, Biophilia, Birth environment

OZET

Bu derlemenin amact, kadin hayatini derinden etkileyen dogum deneyiminin gerceklestigi ortamlarda biyofilik unsurlarin
yerini aragtirmaktir. Insanoglu var oldugundan beri doga ile devam eden bir iliski igerisindedir. Ancak zaman igerisinde
dogal ortamlardan betonlagsmis yapilara dogru kayan bir yasam tarzi benimsenmeye baslamistir. Biyofili, kelime anlam
olarak doga sevgisi anlamina gelmektedir. Yani yasanilan binada ve g¢evrede, hastanelerde, aligveris merkezlerinde, kapali
oyun parklarinda, dogum yapilan birimler dahil neredeyse her tiirlii mekanda dogaya ait unsurlarin yer almasi anlamina
gelmektedir. Saglik hizmeti sunulan yerlerde; dogay1 ve dogal olan1 ¢agristiran dgelerin bulunmasi hem hizmet alanlarina
hem de ¢alisanlara birgok yarar saglamaktadir. En temel yararlari; saglik ve refah diizeyini yiikseltmek, stresi ve anksiyeteyi
azaltmak, bireye sakinlik, huzur vermek, is doyumunu arttirmak, merhamet yorgunlugunu azaltmak ve yasam kalitesini
iyilestirmektir. Biyofilik tasarimin son zamanlarda kullanimi yayilmaya baslasa da dogum alanlarinda kullanildigini
gosteren sadece birkag 6rnek mevcuttur. Kadin hayatini derinden etkileyen dogum deneyiminin daha sakin ve huzurlu bir
ortamda gergeklesmesini saglamak amaciyla biyofilik unsurlar kullanilmaktadir. Ancak bu alanda yapilan c¢alismalar
sinirhidir ve daha fazla ¢alismaya ihtiyag vardir.

Anahtar Kelimeler: Biyofilik tasarim, Biyofili, Dogum ortami
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1. Giris

Insanin doga ile iliskisi, insanligin varolusuna uzanan bir siirectir.
Insan, evrimi geregi kisa bir siire icerisinde bozkir ortamlarmdan
ormana ve igerisinde dogal dgeler barindiran bir ¢evreye gegmistir.
Gliniimiizde ise herhangi bir canli yapiya veya dogayla iliskili
malzemeye ¢cok az veya hi¢c yer vermeyen beton/cam gibi
yapilardan olusan alanlarda yasamakta, caligmakta ve wvakit
gecirmektedir (Gelsthorpe, 2017). Insanlarin doga ile baglantisi
olan alanlarda yasamamasi kismen de olsa fiziksel, sosyal ve
psikolojik saglik ve refahin bozulmasi ile iligskilendirilmektedir
(Aburas ve ark., 2017; Gelsthorpe, 2017). Saglik {izerindeki
olumsuz etkiler; kaygi, depresyon, stres ve mevcut hastaliklarin
prognozunda kétiilesme olarak bildirilmistir (Jung ve ark., 2023).
Betonlasan sehir hayat1 igerisinde doga ile baglantili olan alanlara
erisim smirh olsa da dogal unsurlarin yagam alanlarina ve ig
mekanlarma dahil edilmesi ile sagligin korunmasinda, esenligin
arttirllmasinda, hastalik durumunda daha hizli iyilesmenin
saglanmasinda yeni bir anlayis gelistirilebilir (Gladwell ve ark.,
2013; Jung ve ark., 2023 Yin ve Spengler, 2019). insan yasamina
olumlu katkilarimin oldugu bilinen, &zellikle saglik ve refahi
destekleyen ortamlarin yaratilmasinda son zamanlarda biyofilik
tasarim ilkelerinden daha fazla s6z edilmeye baslanmistir (Jung ve

ark.,2023; Sharam ve ark., 2023).

Son yillarda biyofili, biyofilik tasarim ve biyomimikri kavramlari;
stirdiiriilebilir bir ¢evre ve i¢ mekan ile doga arasinda baglanti
kurmak i¢in yaygin kullanilan kavramlar haline gelmistir
(Salingaros, 2015). Ayrica salutogenez (hastalik ve saglikta
iyilesme) kavrami da saglik ortami tasariminda kullanilan bir
kavram olarak yerini almistir (Perez-Botella ve ark., 2015). Bu
durum “hasta bina sendromu” diigiincesini azaltarak, daha saglikli
olmak ve hastaligin iyilesme hizin1 arttirmak icin tasarlanmis
binalarin yayginlastirilmasi diisiincesine gegise neden olmustur

(Brown, 2016).

Birgok iilkede insanlar zamanimnin bilyiikk ¢cogunlugunu binalarda
gecirmektedir. Dolayisiyla insanlarin  zaman  harcadiklari
kurumlarin maaliyetlerinde de aynmi oranda artis séz konusu
olmaktadir (WorldGBC, 2014). Hastanelerde de hastalar ve hastane
calisanimin uzun zaman gegirdikleri diistiniildiigiinde bina tasarimi
daha da 6nemli hale gelmistir (Tekin ve ark., 2023). Yapilan
calismalarda; biyofilik olarak tasarlanan binalarin, saglik iizerinde
olumlu etkilerinin oldugu ve saglik maliyetlerinin azalmasinda rol
aldigint bildiren kanitlarda artig vardir (Browning ve ark., 2014;
Tawil ve ark., 2021; Ulrich ve ark., 2004). Binalar, yalnizca binada

ikamet eden insanlarin saghigimni ve refahini gelistirmekle kalmayip

ayni zamanda gelecege dair umutlarini ve mutluluklarin arttiracak
sekilde tasarlanmakta, insa edilmekte ve yenilenmektedir
(Moslehian ve ark., 2023). Bu derlemenin amaci, biyofili/biyofilik
tasarim kavramlarini agiklamak, biyofilik tasarimi dogum eylemi

ve dogum ortamlart baglaminda ele almaktir.
2. Tammmlar

Biyofili, kelime anlami olarak doga sevgisi anlamima gelmektedir
(Moslehian ve ark., 2023). Yani, insanin doga ile dogustan gelen bir
baglantis1 oldugunu 6ne siirmektedir (Tekin ve ark., 2023). lk
olarak 1964 yilinda E. Fromm biyofiliyi “yasam sevgisi” anlaminda
kullanmistir (Jung ve ark., 2023). Daha sonra 1984 yilinda E. O.
Wilson biyofiliyi yeniden yorumlayarak, “yasama ve yasayan
sistemlere duyulan sevgi” seklinde tamimlamistir (Jung ve ark.,
2023). 16.yiizyilda Isvigreli-Alman filozof, botanikci ve hekim
Paraselsus ise hastalik ve saghgi, “insanin doga ile uyumu
arasindaki uyumu” olarak 6ne siirmiistiir (Aciduman ve ark., 2007).
Biyofilik tasarim, i¢ mekan ile dogal unsurlar arasinda baglanti
kurmak i¢in bitkiler, agaclar, yesil duvarlar gibi unsurlari birlestirir
(Jung ve ark., 2023). Binalar1 “canli” hale getiren biyofilik ilkelerin
gergeklestirilmesidir (Kellert ve Calabrase, 2015). “Biyofilinin
Vaftiz Babas1” olarak bilinen Stephen Kellert; Biyofilik Tasarim:
Binalar1 Hayata Gegirmenin Teorisi, Bilimi ve Uygulamasi adli
kitabinda biyofilik tasarim i¢in “insanlarla doga arasinda pozitif
baglantilar kurarak insanin fiziksel ve zihinsel sagligini iyilestiren
bina ve peyzaj tasarimi” tanimlamasini yapmistir (Kellert ve ark.,
2011).

Biyomimikri, ilk kez 1967 yilinda Janine Benyus tarafindan
tanimlanmstir. Biyo kelimesi yasam; mimikri ise taklit anlamma
gelmektedir (Benyus, 1997). Bu baglamda biyomimikri, doganin
taklit edilmesi olarak agiklanmaktadir. Micheal Pawlyn ise
biyomimikriyi, “insanlarin doganin sorunlar1 ¢6zme seklini taklit
ederek, yasamda, calisma, eglence ve saglik hayatinda dogal

coziimler iiretebilmesi” olarak yorumlamistir (Pawlyn, 2016).

Rejeneratif surdurdlebilirlik, saglikli bir ekosistemin varligini
korumaya yoneliktir. Cevredeki mevcut olan zararlar azaltilarak,
zarardan daha fazla yararin ¢evreye geri verildigi durumu ifade

etmektedir (Brown, 2016; Harmankaya ve Tokman, 2021).
3. Biyofilik Tasarimin Saghk Acisindan Yararlar

Biyofilik tasarimin yararlariin incelendigi birgok ¢alisma
mevcuttur. Dogayla baglantisi olan hastaneler, hastalarin fiziksel ve

psikolojik refahini olumlu yonde etkiler. Ayrica hastalarin tani,
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tedavi ve teshis siirecini olumlu yonde etkileyerek, sagligin
tyilestirilmesinde de rol oynar (Choi ve ark., 2012; Totaforti, 2018).
Ornegin; dogal bitkilerin bulundugu, havalandirmanin oldugu ve
iceriye 1518 girdigi bir hastane odasinda parasempatik sinir
sisteminin aktivitesi artmakta ve stres seviyelerinde azalma
meydana gelmektedir (Totaforti, 2018). Kadin kanser hastalar:
iizerinde yapilan bir ¢alisma; yatakta veya hastane odasinda sanal
gerceklik ile doga yiirilyiisti (kus sesleri esliginde bir ormanda)
yapmanin kaygiyr ve semptomatik rahatsizhigi azalttigin
gOstermistir (Schneider ve ark., 2004). Bir baska caligmada da
aydinlik, doguya bakan odalarda (sabah dogrudan giines 1s1gina
maruz kalan) yatan hastalarin, batiya bakan odalardaki hastalara
gore ortalama 3.67 giin daha kisa hastanede kaldiklar1 saptanmistir
(Benedetti ve ark., 2001). Invaziv islemler sirasinda sanal gerceklik
gozIlugii ile dag selale gibi dogay1 cagristiran unsurlari izleyenler ile
sabit bos ekrani izleyenler karsilastirilmig, doga unsurlarini
izleyenlerin lehinde agri esiginde %52, agr1 toleransinda %40
oraninda artig oldugu gosterilmistir (Tse ve ark., 2002). Diger bir
calismada ise safra kesesi ameliyati olan hastalar odalarina
getirildikten sonra manzarasi dogay1 gorenler ve tugla duvarini
gorenler olarak ikiye ayrilmustir. flging bir sekilde hemsireler;
manzarasi dogay1 goren hastalarin, tugla duvart géren hastalara
gore daha erken taburcu olduklarmi ve agridan daha az
yakindiklarmi belirtmislerdir (Ulrich, 1984). Biyofilik tasarimin
sadece hastalar degil ayn1 zamanda hastane c¢aliganlar1 {izerinde de
olumlu etkileri bulunmaktadir (Abdelaal ve Soebarto, 2019; Jung
ve ark., 2023; Totaforti, 2018). En belirgin etkiler arasinda;
calisanlarin hastaliga bagli izin almalarinda azalma, dikkatte artma
ve motivasyonda yiikselme yer almaktadir (Browning ve ark.,

2014). Biyofilik tasarimin genel yararlar1 Tablo 1’de gosterilmistir.
4. ideal Dogum Ortam

Dogum; kadin ve ailesi i¢in yasami derinden etkileyen ve kendine
0zgii bir olaydir. Boylesine 6nemli bir olayin gerceklestigi ortam ve
cevre giderek 6nemli hale gelmektedir (Foureur ve ark., 2011;
Newburn ve Singh, 2005). Ciinkii dogum yapilan alanin kadini
tatmin etmesi, travmatik bir dogum yasamasinin Oniine
gecebilmektedir (Newburn ve Singh, 2005; Stenglin ve Foureur,
2013). Ayrica kadmin kendini giivende ve sakin hissetmesine,
olumlu dogum deneyimi yasamasmna ve dogumda daha az
miidahalede bulunmaya olanak saglamaktadir (Jenkinson ve ark.,
2013). Kadinlarin kendi akisinda giden ve dogal bir dogum
deneyimi yasamalar igin rahat ve giiven duyduklari ideal dogum
ortamimin  olusturulmas:  énemlidir. Ideal dogum ortaminin

kadinlarda olusturmasi gereken temel 6zellikler; giliven, emniyet,

ozgiiven ve kontrol duygularini harekete gecirmesidir. Bu
kapsamda huzur ve giiven verici bir dogum ortaminin tasarimina
katki saglayan temel unsurlar asagida alt bagliklarla agiklanmistir.
Ideal dogum ortami tasariminda yer almasi beklenen bu unsurlar ile,
kadnlarin kendilerini gliven dolu bir ortamda hissetmelerinin
saglanmasi hedeflenmektedir (Aburas ve ark., 2017; Jenkinson ve
ark., 2013).

Tablo 1. Biyofilik Tasarimin Yararlari

Saghk
Streste azalma, kan basinci ve nabiz hizinin normal degerlerde olmasi
Ameliyat sonrast iyilesme siiresinde kisalma
Ozgiiven duygusunda artma
Bagisiklik sisteminin fonksiyonlarinda artma
Mutluluk ve refah diizeyinde artma

Sosyal
Sosyal uyumu tesvik etme
Siddet ve suga egilimde azalma
Daha fazla glivende hissetme
Mevcut ortama daha kolay uyum saglama

Ogrenme
Okul devamsizliginda azalma
Cocuklarda dikkat eksikligi/hiperaktivite bozuklugu belirtilerinde azalma
Dikkatte artig ve daha hizli 6grenme

Uretkenlik
Yaraticilik ve iiretme kabiliyetinde artma
Can sikintisinda azalma
Zihinsel dayaniklilikta giiclenme

iyi Is
Meslege duyulan aidiyet duygusunda artma
Kurum itibarinda artma
Ise devamsizlikta ve personel maliyetlerinde azalma

Cevre

Ekolojik okuryazarlikta ilerleme

Daha yiiksek diizeyde siirdiiriilebilir davranig ve yonetim anlayisinda
artma

Kaynak: Oztirk, D.M. (2022) Dogal Baglantilar: Biyofilik Dogum Yeri Tasarimi. i¢inde: Dogumu
Anlamak Cemberin Karesi. (Eds. Brown, M., Cooper, T.), (Cev. Eds: Sayiner, F. D. ve Cémezoglu, E.),
Ankara: Akademisyen Kitabevi, ISBN: 9786258155006, ss.259-270.

4.1. Mahremiyet

Tedavi ve bakim hizmetleri sirasinda mahremiyete &zen
gosterilmelidir. Ozellikle travay ve dogum siirecinde kadinin
mahremiyet gereksiniminin ihlal edilmesi durumunda dogumun
ilerleyisinde ¢ok onemli rolii olan oksitosin hormonunun salinimi
azalabilir, dogum sireci uzayabilir (Foureur ve ark., 2011;

Hammond ve ark., 2017; Jenkinson ve ark., 2013).
4.2. Yatak

Dogum sirasinda pozisyon; anne ve bebek saglig1 agisindan oldukga
onemlidir. Yapilan ¢aligmalarda dogum sirasinda annenin dik ya da
comelme pozisyonda olmasinin, fetal oksijenlenmeyi arttirdigi ve
sirt agrisint azalttigi goriilmistiir. Ancak dogum eylemi boyunca
siirekli yataga bagli ve sirt {istii pozisyonda olan kadinin hareket

yetenegi kisitlanmaktadir (Jenkinson ve ark., 2013; Romano ve
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Lothian, 2008). Yatagin, dogum odasinin odak noktasinda
olmamasi, kadinin tercih durumuna bagl olarak dogum odasinda
armut  koltuk  gibi  tasnabilir  koltuklarn  bulunmasi,
komplikasyonsuz dogum beklenen kadinlarin odalarinda yatagin
tamamen kaldirilmasi, dogum odasindaki yatak unsuruna iliskin

onerilerden bazilaridir (Hauck ve ark., 2008).
4.3. Dus ve Tuvalet

Dogum esnasinda dusa erisim kadinlar ig¢in ¢ok Onemlidir
(Newburn ve Singh, 2005). Dogum esnasinda dus almak, kadinin
agr1 algisim azaltma acgisindan uygun maliyetli, kolay ve
farmakolojik olmayan bir yontemdir ve dogum sirasinda kadinin
aktif olarak rol almasini saglamaktadir (Lee ve ark., 2018). Ayni
zamanda dug almak, oksitosin salinimma yardimci olmaktadir
(Foureur, 2008). Tuvalete erisimin kolay olmasi kadinlar i¢in bityiik
onem arz etmektedir. Ciinkii dogum esnasinda idrar1 tutmak, akut
mesane distansiyonuna, mesane hasarina ya da dogumun uzamasina
sebep olabilmektedir (Birch ve ark., 2009; Walsh, 2007; WHO,
2003). Tim dogum odalarinda tuvalet ve banyolar ayni yerde
olmali, kadin her iki ihtiyacini da kolayca giderebilmelidir. Ayrica
banyoya gerektiginde tekerlekli sandalye ve acil durum
ekipmanlarnin  yer aldigi arag girebilmelidir. Tuvaletin
zeminlerinin kaymaz yapida olmasina dikkat edilmelidir (Maude ve

Foureur, 2007).
4.4. Aydinlatma

Isigin insan sagliginda Onemli yeri olmasina ragmen dogum
ortamlar1 aydinlatma acisindan genellikle géz ardi edilmektedir.
Kadin1 sakinlestiren ve huzur veren bir dogum ortamu olusturmak
icin aydinlatma iyi diistintilmelidir (Jenkinson ve ark., 2013). Parlak
151k oksitosin salinimini olumsuz etkilerken, los 1s1k kadinda daha
huzurlu bir ruh hali ve daha fazla mahremiyet hissi yaratmaktadir
(Stenglin ve Foureur, 2013). Kadin, dogum odasinda kendisi igin en
uygun olacak 1s1k diizeyini kendi belirlemelidir. Aydinlatmanin
ayarlanabilir olmasi 6nemlidir. Kadin kendi tercihlerine gore
parlak, los ya da asag1 ve yukari olarak ayarlamalar yapabilmelidir

(Jenkinson ve ark., 2013).
4.5. Pencereler

Pencereden giren dogal 15181, dogum eyleminin baslarinda 6nemli
etkileri oldugu bilinmektedir (Foureur ve ark., 2011; Forbes ve ark.,
2008; Schweitzer ve ark., 2004). En 6nemli etkisi de viicudun
biyoritmini desteklemesidir (Jenkinson ve ark., 2013). Pencere;
boyut ve konum olarak kadinlarin mahremiyetini korumali ve
desteklemelidir. Pencereler dogal 151§ odaya girmesine izin

verecek biyiikliikte olmali ve parlamayr en aza indirmelidir.

Pencereler ayarlanabilir olmalidir. Kadin kendi tercihine gére agip
kapatabilmelidir. Ayrica dogal manzaraya erisim saglayabilecek
konumda bulunmalidir. Mahremiyetin zedelenmesine neden
olacagindan odalar1 birbirinden ayiran duvarlara i¢ pencereler

konulmamalidir (Shin ve ark., 2004; Jenkinson ve ark., 2013).
4.6. Gurulta

Diinyanin her yerinde gegerli olmak tizere hastanelerdeki glrulti
sesleri, Diinya Saglik Orgiitii tarafindan belirlenen smirm ¢ok
istiindedir (Short ve ark., 2011). Dogum esnasinda da ortamin
giiriiltiilii olmas1 hem saglik personeli hem de kadn igin stres
olugturmaktadir (Foureur ve ark., 2011). Guriltlyl azaltma
amactyla kullanilan miizik dinleme ve ses yalitimi islemleri
giiriiltiinin dogum eylemi tizerindeki olumsuz etkilerini en aza
indirmekte etkili olmaktadir. Miizik ayni zamanda dogum yapan
kadinin arka plandaki sesleri algilamamasinin ve dogum odasindaki
mahremiyet duygusunu arttirmasinin da bir yolu kabul edilmektedir
(Dijkstra ve ark., 2006). Miizik se¢imi kadinin kendi kararina
birakilmalidir. Ayrica kulaklik aracilig ile miizik dinlemesi tegvik
edilerek kadmin digar1 ile olan baglantisi engellenmeli ve bdylece
kendi bedenine ve hislerine odaklanmasi saglanabilmelidir

(Foureur ve ark., 2011; Jenkinson ve ark., 2013).
4.7. Mobilya ve Ekipmanlar

Hastane mobilya ve ekipmanlari, hastalar {izerinde potansiyel
etkilere sahiptir. Genel olarak, dogum alaninin tasariminda minimal
bir yaklasim sergilenmesi daha faydali olmaktadir (Walsh, 2007).
Yataklarin hareket ettirilebilir olmasi ve acil durumda kullanilacak
olan ekipmanlarin dolaplarda saklanabilir olmast hem alani
sadelestirmekte hem de tibbilestirilmis goriiniimii engellemektedir
(Jenkinson ve ark., 2013). Dogum alaninda kullanilan mobilya ve
ekipmanlarin renkleri ruh hali tizerinde etkilidir (Foureur ve ark.,
2011). Renk se¢iminde beyaz ve krem gibi keskin renkler tibbi
uygulamalarin hakim olduguna yonelik bir his yarattig1 icin bu
renklerden miimkiin oldugunca kagimilmalidir. Dogum odasinin
ideal renkleri arasinda parlak olmayan mavi, yesil, mor ve pembe
gibi renkler yer almalidir (Stenglin and Foureur, 2013). Dogal bir
ortam havasi veren ahsap ve ahsap gorliniimlii malzemeler hastane
ortamimin tibbi goriinlisiinden uzaklasmada olduk¢a yararlidir
(Jenkinson ve ark., 2013). Tim yuzeylerin kolay temizlenebilir
olmasi 6nemlidir. Ayrica sabit mobilyalar, kullanan kisiye kullanim
kolaylig1 saglamalidir. Ayrica dogum eylemi ilerledik¢e kadinin
kullanabilecegi ekipmanlari yakininda bulundurmasi onemlidir.
Pilates topu, tabure ve ip yardimci ekipmanlardan bazilaridir

(Brown ve ark., 2001; Jenkinson ve ark., 2013).
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4.8. Hareket Etme Alani

Dogum eylemi esnasinda kadinlarin serbestge hareket edebilmeleri
cok onemlidir ve bu konuda yapilan calismalar hareket etmenin
fetiisiin dogum kanalinda ilerlemesine yardimci oldugunu
gostermektedir (Newburn ve Singh, 2005). Kadinin dogum eylemi
esnasinda serbest¢e hareket etmesi ayn1 zamanda miidahalesiz bir
dogum i¢in de anahtardir. Dogumda kadin hareket etmeye
yoneldigi veya hareket etmeye tesvik edildiginde kontroliiniin
kendisinde oldugunu hissetmekte, dogum siirecini daha iyi
yonetmektedir (Walsh, 2007). Dogum odasi; kadinin hareket
etmesine olanak taniyacak bilyiikliikte olmali, sabit duran
mobilyalarin sayist minimum diizeyde olmali, siirekli fetal
monitdrizasyon durumunda kablolarin ayaga takilmamasi igin
kablosuz ekipman bulundurulmalidir (Jenkinson ve ark., 2013; Shin

ve ark., 2004).
4.9. Doganin Varhg

Dogum odalarinin dogayla i¢ ige olacak sekilde tasarlanmasi,
fizyolojik ve psikolojik yararlar1 da beraberinde getirmektedir
(Forbes ve ark., 2008). Kadmlarin dogal ve acik ortamdan daha
fazla yararlanabilmeleri i¢in dogum odalarinin zemin katta yer
almasi gerekmektedir (Australasian Health Infrastructure Alliance,
2016). Dogal bir ortam yaratmak i¢in dogum odasinda akvaryum,
orman ya da bitki temali duvar kagitlari, yesil i¢c mekan bitkileri
kullanilabilmektedir. Dogum odalarindaki pencereler disariya
bakildigi  zaman  dogal

manzarayr  gérecek  sekilde

konumlandirilmalidir. (Foureur ve ark., 2011).
4.10. Koku

Duygularla koku algisi arasinda giiglii bir bag vardir (Jenkinson ve
ark., 2013). Buruna hos gelen kokular; ruh halini yiikseltmekte
etkili olurken, hos olmayan kokular; korku, kaygi, agri ve stresi
arttirmaktadir (Schweitzer ve ark., 2004). Hastane kokusu ise
birgok kadin i¢in stres kaynagi olabilmektedir. Dogum yapmaya
gelen kadinlar, bu kokunun iistesinden gelebilmek ve kendilerini ev
ortaminda hissedebilmek i¢in sahsi esyalarmi (pike, yastik vb.)
getirmeye tesvik edilmelidir. Dogum odasinda yer alan pencereler
acilabilir olmali ve doga kokusunu iceri almalidir. Ayrica
aromaterapi yontemini kullanmak isteyen kadinlar i¢in yonergeler
olusturulmalidir (Jenkinson ve ark., 2013; Stenglin ve Foureur,

2013).

4.11. Kisisel Esyalar

Kadinlarin, dogum alanmi kisgisellestirmelerine olanak tanimak,
hastane ortamina olumsuz tepki vermelerini engelleyebilir. Béylece
kendilerini giivende hissedebilecekleri ortam hakkinda s6z sahibi

olabilirler (Shin ve ark., 2004).
4.12. Kulturel Hususlar

Tiim kadmlar, kendine 6zgii istek ve ihtiyaglar1 olan bireylerdir.
Dogum ortamlar tasarlanirken bu istek ve ihtiyaglar her ne kadar
g6z 6nunde bulundurulsa bile kilturel olarak 6zel ihtiyaclar da g6z
ard1 edilmemelidir (Jenkinson ve ark., 2013). Dogum alanlarina
yerlestirilecek dekoratif objeler, tablolar, kullanilan motifler
kiiltiirel bir alan yaratmada kolay ve etkili araglardir (Fredericks,
2010).

5. Biyofilik Tasarimi Dogum Eylemine ve Dogum Ortamina

Yansitmak

Dogum; kendi dogasinda seyreden ve normal fizyolojisinde
ilerleyen bir siirectir. Dogum odasinin etrafinin dogal ortam ile
cevrili olmasi, yapay olarak iiretilmis olsa bile (teknolojik olarak
iiretilmis olsa dahi), komplikasyonlu bir dogum olsun ya da olmasin
tiim kadinlarin dogum esnasinda psikolojik olarak kendilerini iyi
hissetmesine fayda saglayabilir (Design Council, 2013). Ayrica
Tablo 1°de belirtildigi gibi dogumda gorev alan saglik
profesyonelleri ve refakatgiler i¢in de yararli olabilir. Dogumun
gercgeklestigi binalarin, bireyde biyofilik etkiler birakacak sekilde
tasarlanmasi; zihin ve bedenin baglantili oldugu viicudun, dogum

esnasinda fonksiyon gérmesini salutojenik olarak etkileyebilir.

Dogum esnasinda yogun olarak yasanilan korku ve kaygi; kaslarda
gerginlige ve iskemiye neden olabilmektedir. Bu durum hissedilen
sancty1 siddetlendirerek farmakolojik girisimlerde artis meydana
getirebilmektedir (Dereje ve ark., 2023). Bu siddetli sanciy1 tecriibe
eden kadinlar, aslinda kullanmak istemeseler bile ¢ogunlukla
epidural analjezi talep edebilmektedirler (Greer ve ark., 2014).
Epidural analjezi, agriy1 kesmede ¢ok etkili olsa da dogum
komplikasyonlarinda ve miidahalelerde artisa yol agmaktadir
(Anim-Somuah ve ark., 2018). Bahsedilen miidahalenin iginde
sezaryen de bulunmaktadir. Bu nedenle dogumda artan korku ve
endigenin yiiksek sezaryen oranlarinda etkili oldugu bildirilmistir
(Reyes ve Rosenberg, 2019). Yapilan bir ¢alismada; iilkelerden elde
edilen en giincel verilere gore, 169 iilkenin 106'sinda (%63)
dogumlarin %15'i sezaryen ile gerceklestigi, 47 (%28) iilkede
dogumlarmm %10'undan azinda sezaryen yontemi kullanildigi

goriilmiistiir (Boerma ve ark., 2018).
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Dogum esnasinda viicut tarafindan salgilanan oksitosin ve
endorfinler dogumun ilerleyisini saglar ve farmakolojik/analjezik
gereksinimleri azaltir. Bu hormonlarin adrenalin ve noradrenalin
salinimi ile inhibe edilmesi durumunda kadin tarafindan hissedilen
agr artar ve dogumun ilerleyisi yavaslar (Liu ve ark., 2024).
Adrenalin ve noradrenalin, plasentadan bebege gecebilir ve bu
durumda fetiisiin sikintiya girmesiyle birlikte annenin korku ve
stres dlizeyi daha da artabilir (British Neuroscience Association,
2013).

Dogumda yasanan korku ve stresin fiziksel etkilerinin yani sira
ruhsal etkileri de vardir (Saadoon ve ark., 2023). Kadinlarin %25-
34’ dogumlarinin travmatik oldugunu belirtmektedir. Yapilan
arastirmalar dogum sonu dénemde %1,5-9 arasinda degisen travma
sonrasi stres bozuklugu (TSSB) oranlarini gostermektedir (Beck ve
Indman, 2005; Cigoli ve ark., 2006; Czarnocka ve Slade, 2000;
Declercq ve ark., 2008; Gross ve ark., 2005; Soet ve ark., 2003).
TSSB tanis1 konulan kadmlarin, ruh saglig terapilerine erisip
tedavi olmalar1 gerekmektedir. Gelisen bu durumlar hem kadin hem

de ailesi i¢in oldukga yorucu ve maliyetli olabilir.

6. Dogum Eyleminde Biyofilik Tasarimin Kullanimina fliskin

Bir Vaka Calismasi

Ingiltere’de bulunan Lancashire Egitim Hastaneleri Vakfi, yilda
yaklasik 4500 dogumun meydana geldigi orta biiyiikliikte bir
tesistir. Vakfin ii¢ adet merkezi bulunmakla birlikte; bir merkezi
dogum {initesi ve iki dogum merkezi vardir. Bu dogum

merkezlerinde ortalama 1100 dogum gergeklesmektedir.

2016 yilinda, dogum merkezlerinin biyofilik unsurlar i¢erecek
sekilde yeniden diizenlenmesi i¢in belli bir miktar fon destegi
verilmistir. Amag; kadinin dogum eylemi boyunca fiziksel, sosyal
ve psikolojik olarak rahatlamasina yardimci olmak i¢in dogum
ortaminda sakin, refah ve huzurlu bir ortam yaratmaktir. Dogum
odas1 duvarina hareketli gorsel goriintiileri ve dogum yapan kadinin
kendi kontroliinde olan dogal sesleri iceren Hareketli Oz Doga
Sanat Terapisi (Moving Essence Nature Art Therapy-MENAT)
kullanilmigtir. Kadin bunlardan yararlanmak istemiyorsa sistemi
devreye sokmamakta ya da dinletilen miizigi kisip kendi zevkine

gore bagka bir miizik agabilmektedir.

MENAT’m dogum esnasinda kullanilabilirligini degerlendirmek
tizere 15 dogum yapan kadin ve refakatcinin katilimi ile pilot bir
uygulama yapilmistir. Tiim kadinlar ve refakatgiler biyofilik
unsurlarin  stres ve kaygilarimi azaltigim1 ve rahatladiklarini
belirtmislerdir. Bu kadinlardan sekiz tanesi ilk bebeklerinin

dogumunu deneyimlemistir.

Dogum yapan kadinlardan biri dedi ki:

“... havuzun yamindaki dogamn duvara yansimalar: beni oraya
gotiirdii. Gergekten deniz kenarinda oldugumu ve dalgalar
dinledigimi hissediyordum. Viicudumu dinlemeye ve dogumu
atlatmaya odaklanmama gercgekten yardimct oldu. Bebegim bir
dagin icinden gegen bir derede dogdu, bir dag deresinin yaninda
suda dogmak icin daha giizel bir yol diisiinemiyorum. Jack
dogdugunda o kadar sakin ve soguktu ki aglamadi, onu diinyaya
tamitirken gozlerini yavas¢a a¢ti.” (Brown ve Cooper, 2022, s.
266).

Ayrica dogum odasindaki kadinlara eslik eden bes ebeye yontem
hakkinda goriisleri sorulmustur. Ebelerin hepsi dogum esnasinda
kadinlarin tizerindeki stresin ve kayginin azaldigini, olumlu hisler
etkisi altinda olduklarini gézlemlediklerini bildirmislerdir. Ayrica
kendileri i¢in de sakin ve huzurlu bir ortamda g¢alismanin, is

doyumlarimni olumlu etkilediklerini belirtmislerdir.
Bir ebe dedi ki:

“Doga sahnelerini ve seslerini dogum yuvasina getirmek, gercekten
hem kadini hem de dogum partnerini 20 dakika i¢inde rahatlatiyor
ve sakinlestiriyor. Sanki ikisi de “ahh” deyip omuzlar: gevsemis
gibi, bunu gormek giizel. Ayni zamanda bir ebe olarak ¢alismak icin
giizel bir ortam yaratiyor, kendimi bir kaplicada ¢alistyormug gibi

hissediyorum!!”” (Brown ve Cooper, 2022, s. 266).

Bu sonuglar; MENAT yonteminin dogum eylemi esnasinda stres ve
kaygiyr azaltabilecegini  gostermektedir.  Yukarida  diger
kliniklerden de verilen oranlar ile bu vaka birlestiginde sonuglarin
birbirini destekler nitelikte oldugu goriilmektedir. Bununla birlikte
dogum eylemi ve dogum bakiminda biyofili ve biyofilik unsurlarm

kullanimi heniiz emekleme donemindedir.
7. Biyofilik Tasarimin Dogum Ortamlarmdaki Simirhhiklar:

Biyofilik tasarim, genel bir ifadeyle dogay1 ¢agristiran doga dostu
olusumlarin gesitli ortamlarda kullanilmasidir (Jung ve ark., 2023).
Canli bitkilerin dogum ortamlarinda kullanilmasimin birtakim
faydalar1 olsa da bazi riskleri ve sirliliklarinin oldugu
diisiiniilmektedir (Moslehian ve ark., 2023). Ornegin; mantar
alerjisi olan bir gebenin bulundugu dogum ortaminda saksi
bitkilerinin bulundurulmasimnin alerjik reaksiyona yol agabilecegi
belirtilmigtir (Haas ve ark., 2016). Yapilan caligmalarda canli
bitkilerin; alerji, solunum sikintisi ve enfeksiyon riski
olusturabilecegi belirtilmistir. Fakat dogum ortamlarinda gebeler
icin risk olusturabilecegine dair agiklamalar smirli niteliktedir

(Haas ve ark., 2016; Moslehian ve ark., 2023; National Health and
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Medical Research Council and Australian Commission on Safety
and Quality in Health Care, 2020). Biyofilik tasarimin bileseni olan
“doga kokusu”, dikkat ¢ekilmesi gereken bir diger noktadir. Cesitli
bitkilerin yaprak, kok ve ¢iceklerinden elde edilen esansiyel yaglar,
doga kokusu g¢agristirir ve aromaterapi uygulamasinda da yaygin
olarak kullanilir (Teskereci ve Boz, 2020). Yasemin, ardig, nane,
karanfil, sedir agaci, adacay1 ve biberiye aromaterapi yaglarina
ornektir ancak bu yaglar iciincii trimesterda kullanildiginda
abortusa yol acabilmektedir (Sibbritt ve ark., 2014). Bu bitkilere
ilaveten adagay1 ve rezene gibi esansiyel yaglar da dogum Oncesi
kanamay1 arttirict ozelliklerinden dolay:r profesyonel bir saglik
calisani esliginde kullanilmalidir (Battaglia, 2003). Bu tir bitkilerin
dogum ortaminda bilingsiz ve asir1 dozda kullanimi risk
olusturmaktadir. Belki de iizerinde hassasiyetle durulmasi gereken
bir diger bilesen “kiiltiirel hususlardir”. Bir taraftan dogum
ortamlarinin tasarlanmasinda kadinlarin kiiltiirel hassasiyetleri goz
oniinde bulundurulmaya calisilsa da diger taraftan farkli veya anlik
degisen yogunluk ve gereksinimlerine uygun esneklikte ortamin

diizenlenmesinde zorluklar da yaganabilir.
8. Sonug

Biyofili ve biyofilik tasarim; basta dogum yapan kadinlar olmak
iizere, bebekleri, esleri, aileleri ve dogum bakimi sunan saglik
profesyonelleri acisindan dogum alanlarimi  onemli 6lglide
iyilestirebilir. Bunun igin Oncelikli olarak kadinlarin nasil bir
ortamda dogum yapmak istediklerini 6lcen anketler yapilabilir.
Hastanelerin dogum ortamlarini tasarlarken yapilan bu anketlerin
sonuglar1 dikkate almabilir ve biyofilik tasarim pilot uygulama
olarak baglatilip daha da yaygmlastirilabilir. Diisik maliyetli
uygulamalar olan orman temali duvar kagidi yerlestirmek, kiigiik
bir bitki almak veya bir gorsel ya da video izletmek ile sinirli fayda
saglanabilir. Ger¢ek fayda saglamanin temelinde; insanin sagligini
koruyacak ve gelistirecek alanlar insa edip, salutojenik bir
zihniyetin Oziimsendigi biitlinsel rejeneratif tasarim yaklasimi
vardir. Biyofilik tasarimin maaliyetinin yiiksek olmasindan dolay:
biyofilik tasarim anlayisini benimseyen ya da benimseyecek olan
saglik tesislerine daha fazla yatinm yapilmali ve destek
olunmalidir. Ancak biyofilik tasarim ile ilgili yapilan ¢aligmalarin
sayist olduk¢a smirlidir. Biyofilik tasarimin; dogum alaninda
kullanimini ve etkilerini agiklayan daha fazla g¢alismaya ihtiyac

vardir.
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