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Determination of the Internet Decision-Making
Status of Risky and Non-Risky Pregnant Women

Riskli Olan ve Olmayan Gebelerin internet Yoluyla Karar Alma
Durumlarinin Belirlenmesi

ABSTRACT

Objective: This study was conducted to evaluate the Internet decision-making status of risky and non-
risky pregnant women.

Method: The research employed an analytical and case-control design. The sample of the study
consisted of 214 pregnant women, including 107 in the risky group and 107 in the non-risky group, who
applied to the Obstetrics and Gynecology Outpatient Clinic. In the study, the data were collected using
The Introductory Information Form and The Internet Decision-Making Scale in Pregnancy (IDMSP)
through face-to-face interviews. In the evaluation of the data, Chi-square test, Independent Samples t-
Test and Mann Whitney U test were used in addition to descriptive statistics.

Results: The mean age of the pregnant women participating in the study was 28.08+6.37 years. It was
determined that 56.1% of the pregnant women who participated in the study met their need for
information on the Internet, 46.7% checked the blog pages of the doctors while searching on the
Internet to receive information about pregnancy, and 49.1% mostly used the Internet for searching
about the prenatal development and health of the baby. The overall mean score of the pregnant women
at risk obtained from the IDMSP was significantly higher compared to those in the non-risky group
(p=.002).

Conclusion: The Internet decision-making status of risky pregnant women has been found to be higher
compared to non-risky pregnant women. Accordingly, midwives and nurses should inform pregnant
women that information on the Internet is not always safe, and it is important to consult healthcare
professionals when making a decision regarding pregnancy.

Keywords: Risky pregnancy, internet, decision making, midwifery care

0oz

Amag: Bu calisma, riskli olan ve olmayan gebelerin internet yoluyla karar alma durumlarini
degerlendirmek amaciyla yapiimistir.

Yontem: Arastirma analitik, vaka kontrol tiptedir. Calismanin érneklemini, Kadin Dogum Poliklinigine
basvuran 107 riskli, 107 risksiz olmak tizere toplamda 214 gebe kadin olusturmustur. Arastirmada veriler
yiiz yiize goriisme teknigi ile Tanitici Bilgi Formu, Gebelikte internet Yoluyla Karar Alma Olgegi (GIYKAO)
kullanilarak toplanmistir. Verilerin degerlendirilmesinde tanimlayici istatistiklerin yani sira Ki kare testi,
Independent Samples t Testi ve Mann Whitney U testi ile degerlendirildi.

Bulgular: Calismaya katilan gebelerin yas ortalamasi 28.08 + 6.37'dir. Calismaya katilan gebelerin
%56.1'inin gebelikteki bilgi ihtiyacini internetten karsiladigl, %46.7’sinin gebelikle ilgili bilgi almak icin
internet sitelerine bakarken 6zellikle doktor sitelerine baktigi ve %49.1’inin gebelikle ilgili en fazla bebegin
gelisimi ve sagligl konusu icin interneti kullandigi belirlenmistir. Riskli gebelerin risksiz gruptaki gebelere
gore GIYKAO toplam puan ortalamasi anlamli diizeyde daha yiiksektir (p=.002).

Sonug: Riskli gebelerin internet yoluyla karar alma durumu risksiz olan gebelere goére daha yiksektir. Bu
dogrultuda ebe ve hemsirelerin; gebelere internette yer alan bilgilerin her zaman givenli olmadig
aciklanmalidir. Gebelik siirecine iliskin karar alirken, mutlaka saglik personellerine danisilmasi nem arz
etmektedir.

Anahtar Kelimeler: Riskli gebelik, internet, karar alma, ebelik bakimi

Journal of Midwifery and Health Sciences



404

Introduction

Today, the Internet has become one of the important
resources used to obtain information to improve one’s
health. It has been reported that 94.1% of households in
Turkiye have access to the Internet in 2022, and 80.9% of
women aged between 16-74 are active internet users
(Turkish Statistical Institute, 2022). The Internet use among
women is influenced by many factors such as financial
status, educational level and sociodemographic
characteristics. In addition to these factors, the life cycles of
women may also affect this situation (Tastekin & infal,
2021). In previous studies, it is stated that women in
pregnancy have a greater need to obtain information from
the Internet compared to other periods in their lives, and
they often use the Internet as the primary source of
information (Bjelke et al., 2016; Conrad, 2022).
Psychological and physiological changes and problems
arising during this period lead to an increase in women's
need for information (Musaei, 2022). The access to Internet
has become a practical source for pregnant women to
search for information about pre- and post-natal process
(Bjelke et al., 2016). When the literature is examined, it is
reported that pregnant women mostly search on the
Internet about the development of the fetus, the physiology
of pregnancy, healthy lifestyle behaviors during pregnancy,
childbirth, postpartum pain and breastfeeding (Conrad,
2022; Sercekus et al., 2021; Scaioli et al., 2015). Women use
the Internet to obtain information; however, it is known that
the majority of the information on the Internet is not
accurate (Conrad, 2022). It is also emphasized in the
literature that the websites and personal blogs providing
information about pregnancy include misleading content
(Tastekin & infal, 2021; Conrad, 2022) This situation affects
health behaviors and decision-making processes of women
during pregnancy (Conrad, 2022).

Pregnant women meeting their informational needs
through inaccurate information adversely affects the
correct decision-making process about their health.
Misinformation obtained during pregnancy may also cause
anxiety and fear, leading women to a risky process (Sergekus
et al., 2021). It is considered that reasons such as
encountering a risky situation related to pregnancy, the
symptoms associated with this risk, and the concerns about
the baby's health will increase the need to obtain
information from the Internet, which will affect the decision-
making processes (Lee & Lee, 2021). Accordingly, it is
important to adopt a specific approach to pregnant women
atrisk. Therefore, it is necessary for healthcare professionals
to disseminate evidence-based information and to prevent
the risks that may occur during pregnancy through
eliminating misinformation (Lobo et al.,, 2020). In the
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literature, although there are studies evaluating the Internet
decision-making status of pregnant women_(Conrad, 2022;
Polat & Karasu, 2022), no studies have been found
comparing the Internet decision-making situations of risky
and non-risky pregnant women. This study, which is
considered to contribute to the literature in this respect, has
been conducted to determine the Internet decision-making
status of risky and non-risky pregnant women.

Methods

Research Type: The research employed an analytical and
case-control design.

Place and Time of the Research: The research was conducted
between 19.03.2022 and 20.11.2022 with risky and non-
risky pregnant women who applied to the Obstetrics and
Gynecology Outpatient Clinic of a public hospital.

The Universe/Sample of the Research: The universe of the
research consisted of risky and non-risky pregnant women
who applied to the obstetrics and gynecology outpatient
clinic of a public hospital. The sample size of the study, which
was conducted using an analytical and case control research
design, was calculated with G*Power V3.1.9.4 (Faul et al.,,
2009). A priori power analysis was carried out for pregnant
women with two independent group approach. Accordingly,
the sample size to be reached for both groups was found to
be 210 pregnant women (each group including 105 women)
with Cohen's medium effect size (d = 0.50), a statistical
power of 0.95, and a level of significance of a =.05 (Cohen,
1988). Considering data loss, a total of 214 pregnant women
were reached in the study, 107 in the risk group and 107 in
the non-risk group. Pregnant women who had no
communication issues, had not received any psychiatric
diagnosis, were aged 18 or over and agreed to participate
were included in the study.

Data Collection Tools: The data were collected using The
Introductory Information Form, and The Internet Decision-
Making Scale in Pregnancy (IDMSP).

The Introductory Information Form: The form, prepared
based on the literature review (Hadimli et al., 2018) consists
of 24 questions about sociodemographic characteristics
(age, educational level, educational level of the spouse,
employment status, income level, family type, status of
smoking), obstetric characteristics (number of pregnancies,
number of children, history of miscarriage and curettage,
status of having planned pregnancy, number of follow-up
appointments during pregnancy, gestational week and
participation in pregnant information classes), and the use
of the Internet during pregnancy.
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The Internet Decision-Making Scale in Pregnancy (IDMSP):
The scale, which has been developed by Koyun and Erbektas
aims to measure the impact of the Internet on decision-
making in pregnant women (Koyun & Erbektas. 2018). The
scale consists of two subscales. The perceived self-efficacy
subscale includes the first five items, while the last 5 items
constitute the perceived self-control subscale. The scale is
rated on a five-point Likert chart and consists of a total of 10
items, ranging between “1=Strongly disagree, to 5=Strongly
agree”. There are no reversed items and cut-off points. The
scale score is calculated between 10 and 50, and higher
scores indicate that the Internet has a higher level of impact
on decision-making. The Cronbach's alpha (a) coefficient of
the original scale is 0.85. In this study, Cronbach's alpha
value is .84.

Data Collection: The researchers used face-to-face interview
technique to collect the data. Women were invited to an
environment where they could be comfortable while filling
out the survey. The survey lasted an average of 5 minutes to
complete.

Evaluation of the Data: The results were calculated using IBM
SPSS 25 package program. The Skewness and Kurtosis values
were used to evaluate the conformity to normal
distribution. The Chi-square test, Independent Samples t-
Test and the Mann-Whitney U test were used to compare
the differences between the two groups in addition to
descriptive statistics. The statistical significance was set at
p<.05.

Research Variables: Independent variables of the study
consisted of age, educational level, educational level of the
spouse, employment status, income level, family type,
smoking status, number of pregnancies, number of children,
history of miscarriage and curettage, status of having a
planned pregnancy, number of follow-up appointments
during pregnancy, pregnancy week, participation in
pregnant information classes and information on the
Internet use during pregnancy. The dependent variables of
the research were the scores obtained from the IDMSP.

Ethical Considerations: Prior to the conduct of the study, the
Ethics Committee Decision (2021/6/4) was obtained from
the Scientific Research and Publication Ethics Board of a
Osmaniye Korkut Ata University, and the written
institutional permission was obtained from the Health
Directorate of the province where the research was
conducted (14.03.2022 / E-81451303-774.99-59509).

The pregnant women participating in the study were
provided with the information about the purpose of the
research, the principles of confidentiality and privacy, that
they could withdraw from the study at any time, and their
verbal consents were obtained. The principles of the Helsinki
Declaration were followed throughout the research.

Results

Findings on the sociodemographic and obstetric
characteristics of pregnant women were given in Table 1.

The mean age of the pregnant women participating in the
study was 28.08 + 6.37 years. 74.3% of the pregnant women
were aged between 20-35, 91.1% were unemployed, 66.8%
had anincome equal to expense, 82.7% had a nuclear family,
and 88.3% were nonsmokers. 62.1% of the participants had
2 to 4 pregnancies, 66.8% had 1 to 3 living children, 73.8%
had no history of miscarriage and 83.2% had no history of
curettage, and 57.9% of the pregnancies were planned. In
addition, 74.3% of the pregnant women had more than four
follow-up appointments during pregnancy, 92.5% were in
the gestational week between 27 and 42, and 85.5% did not
attend the pregnant information classes.

The distribution of pregnant women's Internet use
characteristics according to their risk status was given in
Table 2. It was determined that 56.1% of the pregnant
women participating in the study met their information
needs on the Internet, 46.7% checked blog pages of doctors
particularly when searching on the Internet sites to obtain
information on pregnancy, and 49.1% mostly used the
Internet for searching information on the development and
health of the baby. It was found that 60.7% of the pregnant
women stated that the information on the Internet did not
cause anxiety during pregnancy, 60.3% said their average
Internet use frequency was 0-2 hours before pregnancy,
while 58.9% stated that it was also 0-2 hours after
pregnancy.

It was determined that 56.5% of the pregnant women did
not believe in the accuracy of the information on the
Internet, 62.6% consulted a healthcare professional about
the accuracy of the information on the Internet, and 36.9%
said that the most used keyword was infant
health/development in their searching comparison of the
overall mean and subscale scores of the pregnant women
according to their risk status was given in Table 3. The overall
mean score of those in the risky group was significantly
higher compared to the non-risky pregnant women
(p=.002). When the subscales of the IDMSP were evaluated
according to the risk status during pregnancy, the mean
subscale score that obtained by the pregnant women in the
risky group from the Perceived Self-Efficacy was significantly
higher compared to those in the non-risky group (p=.000).
The overall mean score of the Perceived Self-Control
subscale showed no significant difference according to the
risk status during pregnancy (p>.05).

Journal of Midwifery and Health Sciences
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Table 1.

Distribution of Sociodemographic and Obstetric Characteristics According to Risk Status

Risky group Non-risky group Total Analysis and statistics

n(%) n(%) n(%)
*Age
19 and under 16 (15)° 0 (0)b 16 (7.5)
20-35 52 (48.6)2 107 (100) 159 (74.3) X2 =74.025
35 and over 39 (36.4)° 0(0)P 39 (18.2) p=.000
Educational level
Literate 12 (11.2)? 6 (5.6)2 18 (8.4)
Primary school 19 (17.8)? 11 (10.3)2 30(14)
Secondary school 32(29.9)2 3(21.5)2 55 (25.7)
High school 29 (27.1) 40 (37.4)? 69 (32.2) x2 =10.788
University and higher degree 15 (14)? 7(25.2)° 42 (19.6) p=.029
Educational level of the spouse
Literate 7 (6.5) 3(2.8) 10(4.7)
Primary school 13(12.1) 15 (14) (13 1)
Secondary school 3(30.8) 23(21.5) 6(26.2)
High school 9 (36.4) 7 (34.6) (35 5) X2 =8.036
University and higher degree 5(14) 9(27.1) 44 (20.6) p=.090
Employment status
Employed 12 (11.2) 7 (6.5) 19 (8.9) X2 =1.444
Unemployed 95 (88.8) 100 (93.5) 195 (91.1) p=.229
Income level
Income lower than expense 27 (25.2) 26 (24.3) 53 (24.8)
Income equal to expense 74 (69.2) 69 (64.5) 143 (66.8) X2 =2.194
Income higher than expense 6 (5.6) 12 (11.2) 18 (8.4) p=.334
Family type
Nuclear family 90 (84.1) 87(81.3 177 (82.7) X2 =0.294
Extended family 17 (15.9) 20 (18.7 37(17.3) p=.588
Smoking status
Non-smoker 92 (86) 97 (90.7) 189 (88.3) X2 =1.132
Smoker 15 (14) 10 (9.3) 25 (11.7) p=.287
Number of pregnancies
First pregnancy 25 (23.4)? 27 (25.2)2 52 (24.3)
2 to 4 pregnancies 55 (51.4)2 78 (72.9)b 133 (62.1) X2 =25.606
> 4 pregnancies 27 (25.2)? 2 (1.9)° 29 (13.6) p=.000
The number of living children
0 29 (27.1)° 27 (25.2) 56 (26.2)
1-3 64 (59.8)a 79 (73.8)P 143 (66.8) x2=12.912
4 and above 14 (13.1) 1(0.9)° 15 (7) p=.002
History of miscarriage
Yes 35(32.7)° 1(19.6)0 56 (26.2) X2 =4.741
No 72 (67.3)2 86 (80.4)b 158 (73.8) p=.029
History of curettage
Yes (23.4)? 11 (10.3)0 36 (16.8) X2 =6.546
No 76.6)° 96 (89.7)p 178 (83.2) p=.011
The status of planned pregnancy
Yes 61(57) 63 (58.9) 124 (57.9) x2 =0.077
No 46 (43) 44 (41.1 90 (42.1) p=.782
Number of follow-ups during pregnancy
0-4 28 (26.2) 27 (25.2 55 (25.7) X2 =0.024
>4 79 (73.8) 80 (74.8 159 (74.3) p=.876
Current week of pregnancy
14 to 26 11 (10.3) 5(4.7) 16 (7.5) X2 =2.432
27 to 42 96 (89.7) 102 (95.3) 198 (92.5) p=.119
Status of participating in the pregnant information class
Yes 15 (14) 16 (15) 31 (14.5) X2 =0.038
No 92 (86) 91 (85) 183 (85.5) p=.846

ab: There is no difference between the groups with the same initials for each row. x2: Chi-square test. *Mean age: 28.08 + 6.37
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Table 2.
Distribution of the Internet Use Characteristics of Pregnant Women According to Their Risk Status
Non-risky
Risky group group Total Analysis and statistics

n(%) n(%) n(%)
From whom/where information is acquired during pregnancy
Healthcare professionals 49 (45.8) 45 (42.1) 94 (43.9) x2 =0.304
The Internet 58 (54.2) 62 (57.9) 120 (56.1) p=.582
Websites used to obtain information about pregnancy
Doctors’ blogs 46 (43) 54 (50.5) 100 (46.7)
Freelance midwife/doula websites 7 (6.5) 4(3.7) 11 (5.1)
The most followed and commented websites 12 (11.2) 11 (10.3) 23(10.7) x2 =1.702
Every website that interests me 42 (39.3) 38 (35.5) 80 (37.4) p=.637
The most researched topic about pregnancy
Changes in the body during pregnancy and things to do 14 (13.1)2 17 (15.9)° 31(14.5)
The development and health of the baby 60 (56.1)° 45 (42.1)° 105 (49.1)
Problems /diseases that occur during pregnancy (Nausea-
vomiting, edema, diabetes, hypertension, etc.) 14 (13.1)2 29 (27.1)° 43(20.1)
Vaginal/cesarean delivery videos 9(8.4)° 14 (13.1) 23 (10.7) x2 =14.086
Baby care/breastfeeding videos 10(9.3)2 2(1.9)° 12 (5.6) p=.007
The status of the information on the Internet causing anxiety during pregnancy
Yes 48 (44.9) 36 (33.6 84 (39.3) X2 =2.822
No 59 (55.1) 71 (66.4 130 (60.7) p=.093
The average daily Internet use before pregnancy
0-2 hours 66 (61.7) 63 (58.9) 129 (60.3)
2-4 hours 29 (27.1) 32(29.9) 61 (28.5) x2 =0.217
4-6 hours 12 (11.2) 12 (11.2) 24 (11.2) p=.897
The average duration of Internet use after pregnancy
0-2 hours 65 (60.7) 61 (57) 126 (58.9)
2-4 hours 29 (27.1) 33(30.8) 62 (29) x2 =0.385
4-6 hours 13 (12.1) 13 (12.1) 26 (12.1) p=.825
The status of believing the accuracy of the information on the Internet
Strongly believe 36 (33.6) 32(29.9) 68 (31.8)
Partially believe 13(12.1) 12 (11.2) 25(11.7) x2 =0.482
Strongly disbelieve 58 (54.2) 63 (58.9) 121 (56.5) p=.786
The status of consulting to a health professional about the accuracy of the information on the Internet
Yes, | consult to a health professional 68 (63.6) 66 (61.7) 134 (62.6)
| partially consult to a health professional 17 (15.9) 26 (24.3) 43(20.1) x2 =3.238
| don't consult to a health professional 22 (20.6) 15 (14) 37 (17.3) p=.198
The most used keyword on the Internet during pregnancy
Pregnancy complaints 15 (14)? 37 (34.6)° 52 (24.3)
Delivery (normal/cesarean section) 16 (15)° 15 (14)? 31(14.5)
Pregnancy (weekly progress of pregnancy/nutrition/risks such
as blood incompatibility, etc.) 24 (22.4)° 15 (14)? 39 (18.2)
Infant health/development 41 (38.3)? 38 (35.5)? 79 (36.9) X2 =17.762
Other 11 (10.3)2 2 (1.9)° 13 (6.1) p=.001

ab: There is no difference between the groups with the same initials for each row. x2: Chi-square test
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Discussion

The use of the Internet and social media is increasing
gradually worldwide and in Tlrkiye, and it is stated that
Turkiye is above the global average for social media and
Internet usage (Datareportal, 2023). While health
information is searched on the Internet and social media
due to different factors such as privacy, effortlessness, and
immediate access, it is also stated that the use rate is
higher among women compared to men. During
pregnancy, which is one of the periods that increases the
need for information, the Internet and social media are
used extremely often (Degirmenciler et al., 2022).

In this study, it was stated that more than half of pregnant
women met the need for information on the Internet,
about half of them checked the websites to receive
information about pregnancy, doctors' blogs in particular,
and the Internet was most used for searching on the
development and health of the baby (Table 2). In a similar
review study, the frequency of the Internet use of pregnant
women was reported as at least 45.7% and at most 97%,
while the most searched topics were found to be the
stages of childbirth, the development of the fetus by

months, tests performed during pregnancy, nutrition,
exercise, breastfeeding and the care of the mother and
baby after childbirth (Cirban & Ozsoy, 2020). In a similar
study conducted in Turkiye, 42.3% of pregnant women
stated that they used the Internet to receive information
about pregnancy (Bayrak & Kanbur, 2022). When other
studies were examined, it was determined that pregnant
women used the Internet to search about the questions
and suggestions related to fetal development, nutrition
during pregnancy (Zhu et al.,, 2019), pregnancy and
parenthood (Baker & Yang, 2018). In another study
conducted in Tirkiye, it was stated that more than half of
pregnant women used social media to receive information
about childbirth (Sergekus et al., 2021). It was determined
that the Internet had an impact on the decision-making
processes of pregnant women, and they searched online
about the topics such as prenatal tests, intrauterine
development of the baby, nutrition, and signs of danger
during pregnancy (Hadiml et al., 2018). In a previous study,
it was reported that the information obtained from the
Internet influenced the preferences of pregnant women
regarding the tests performed during pregnancy and the
type of delivery (Ferraz et al., 2016).

Table 3.
Comparison of the Mean IDMSP Scores According to The Risk Status of Pregnant Women
Risky group Non-risky group Total Analysis and statistics
Mean £SD Mean £SD Mean £SD
IDMSP-Total 36.1+£6.4 33.3+6.7 347+6.7 t=3.126; p=.002
Perceived Self-Efficacy 17.3+3.9 155+3.8 16.4+3.9 t=3.542 ; p=.000
Median(Min-Max) Median(Min-Max) Median(Min-Max)
Perceived Self-Control 19 (10 - 25) 19 (5 - 25) 19 (5-25) U= 4900.000 ; p=.066
t=Independent Samples t Test; U= Mann Whitney U test

In another similar study, it was stated that pregnant women
in the last trimester regularly followed Internet sites to
decide the place where they would give birth (Hinton et al,,
2018). The current results are like the literature, and it may
be concluded that the Internet may cause pregnant women
to make decisions that will affect the decision-making
process related to pregnancy, childbirth and postpartum, as
well as affecting maternal and newborn health.

It is an important issue for pregnant women to receive the
accurate information from the right sources on the Internet
and social media during pregnancy, and to use this
information in decision-making processes since it will also
influence maternal and fetal health (Batman, 2018). In the
current study, when the pregnant women's belief in the
accuracy of the information on the Internet was evaluated,
almost half of them responded as "yes" or "partially". In
addition, when the status of consulting to a healthcare
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professional to evaluate the accuracy of the information
found on the Internet, nearly half of the pregnant women
responded as "l don't consult" or "l partially consult" (Table
2). In a study, it was determined that pregnant women
suggested the information they learned from the Internet
to each other instead of consulting the healthcare team
(Hadimli et al.,, 2018). In another study, nearly half of
pregnant women stated that they believed in the
information on the Internet or considered even when they
did not believe it (Bayrak & Kanbur, 2022). The current
findings are consistent with the literature.

Pregnant women are influenced by the information on the
Internet. In this study, it was determined that the Internet
decision making score of pregnant women was above the
mean, and the Internet had a significant effect on the
decision-making process of pregnant women with obstetric
risk compared to those in the non-risky group. In a study by
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Polat and Karasu evaluating the use of the Internet among
pregnant women, it was stated that internet use did not
vary according to the risk situation (Polat & Karasu, 2022).
Inaccurate information that women access from the
Internet may affect decision-making processes, leading to
increased risks related to pregnancy and childbirth as well
as negative consequences (Wallwiener et al.,, 2016). In
addition, it is very important to access evidence-based and
accurate information that will affect maternal and newborn
health and decision-making process during pregnancy, in
addition to the selection of resources (Conrad, 2022;
Narasimhulu et al., 2016). In a study conducted in Turkiye,
it was stated that there was a positive correlation between
the Internet decision-making status of pregnant women
and their opinion on their health and their baby's health
(Polat & Karasu, 2022). In another study, it was determined
that the Internet had an impact on the decision-making
process during pregnancy (Hadimli et al., 2018). In similar
studies, it was stated that health information on the
Internet was useful to practice self-care and encourage
breastfeeding (Alianmoghaddam et al., 2019), In a study,
was reported that the practices about nutrition and
physical activity adopted using the Internet increased the
level of self-confidence of pregnant women (Huberty et al.,
2013). Inaccurate, incomplete, or excessive information
during pregnancy may adversely affect pregnancy,
childbirth and the postpartum process (Sercekus &
Okumus, 2009). In a study, it was found that information on
childbirth obtained from the Internet increased related fear
in some women (Sergekus et al., 2021). The fact that
pregnant women encounter an abnormal situation related
to the pregnancy and childbirth, sharing their negative
experiences and coping strategies with other pregnant
women on the Internet is an important factor in adapting
to pregnancy and the role of motherhood (Slomian et al,,
2017). The current findings show that accurate information
obtained from the right source on the Internet will
positively affect the decision-making process and the
health status of the mother and the infant.

Limitations of the Research: The fact that the study was
conducted in a single center and the results could not be
generalized to all pregnant women constituted the
limitation of the research.

Strengths of the Research: The lack of studies evaluating the
effect of the Internet on decision-making in pregnant
women by including risky and non-risky pregnant women in
equal numbers, and the current results indicating that the
Internet has a greater impact on the decision-making
process of risky pregnant women contributes to the
literature.

Conclusions and Implications

According to the results of the study, pregnant women use
the Internet and social media for information purposes,
which is more prevalent in risky pregnancies. It is important
to eliminate the pregnant women's lack of information
about the risks during pregnancy and to provide accurate
information. Most of the information on the Internet and
social media is not accurate, and people do not consult to a
health professional in most cases. The use of such
inaccurate information, on the other hand, causes risky
behaviors during pregnancy and poses a danger for the
health of the mother and the newborn. Accordingly,
midwives /nurses providing information for pregnant
women on pregnancy, childbirth and newborn care can
contribute to the improvement and protection of their
health, in addition to influencing whether they will use the
information they receive from the Internet and social
media in decision-making. Online trainings structured in
accordance with the current literature can be planned to
provide information for pregnant women. In the training
planning process, it is important to primarily identify the
groups among which the Internet has a high level of impact
on decision-making; and to ensure that midwives/nurses
provide pregnant women with the information they
demand and need; and reach them through their role as
educators in prenatal care.
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Genisletilmis Ozet

GUnumzun teknolojik devriminde, yasamin hemen her alaninda kokli degisiklikler yasanmaktadir. Teknolojinin hiz kesmeden
getirdigi yenilikler, sadece iletisim ve endUstri alanlarini degil, ayni zamanda bilgiye erisim ve paylasim bicimlerini de tamamen
dondstirmistir. Bu devrim niteligindeki degisimlerin en somut ve etkili yansimasi, insanlarin bilgiye kolayca erisebilmesini
saglayan internetin hayatimiza girmesi olmustur. Bu yeni bilgi denizinde yuzerek, 6zellikle saglikla ilgili bilgi edinme slreglerini
tamamen dondstirmds, internet saglik konularinda da en gicli ve erisilebilir kaynak haline gelmistir. Tlrkiye'nin 2022 istatistikleri,
internet erisiminin hizla yayginlastigini ve toplumun genis kesimlerinin bu teknolojiden faydalandigini acikca gdstermektedir.
Evlerin %94,1'i internete erisim saglayabilirken, 16-74 yas araligindaki kadin nifusunun %80,9'unun aktif internet kullanicisi oldugu
belirlenmistir. Bu istatistikler, internetin sadece genel populasyon icin degil, ayni zamanda 6zellikle gebelik dénemi gibi kritik bir
evrede olan kadinlar icin de temel bir kaynak haline geldigini gdstermektedir. internet, gebelik siirecinde anne adaylarinin ihtiyac
duydugu saglik bilgilerine ulasma konusunda dnemli bir role sahiptir. Gebelik, bir kadinin hayatinda 6zel ve hassas bir donemi
temsil eder. Fizyolojik, hormonal, duygusal ve sosyal degisikliklerin birlestigi bu dénem, anne adaylarinin saglikla ilgili bilgi ihtiyacini
artirir. Bu ihtiyaci karsilamada internet, hizli ve kolay erisim imkani sunarak biiyiik bir rol oynamaktadir. internet, anne adaylarinin
her an her yerden bilgiye erisim saglama yeteneklerini genisletmis, gebelikle ilgili merak edilen konulari arastirmalarina olanak
tanimistir. Ozellikle fetiistin gelisimi, gebeligin fizyolojisi, saglikli yasam tarzi aliskanliklari, dogum siireci, dogum sonrasi bakim ve
emzirme gibi konularda internet kullanimi yogun bir sekilde gdzlemlenmektedir. Ancak, internet Uzerindeki bilgi akisinin
guvenilirligi konusu, ozellikle gebelik gibi hassas bir dénemde, dogru olmayan veya yaniltici bilgilerin ciddi sonuglara yol agma
riskini de beraberinde getirmektedir. Riskli gebelik durumlarinda, glvenilir ve dogru bilgiye ulagsmak, anne ve bebek saglig
agisindan hayati bir gereklilik haline gelir. Ancak, internet Gzerindeki bilgi kirliligi ve yaniltici icerikler, riskli gebelerin dogru bilgiye
erisme cabalarini zorlastirabilir. Bu baglamda, internet Gzerindeki saglik bilgilerini elestirel bir sekilde degerlendirmek ve saglik
kararlari alirken 6zenli davranmak biylk bir dnem tasir. Riskli gebeliklerde, giivenilir ve dogru bilgiye erisim, saglk sonuclarini
olumlu yonde etkileyebilir. Ne yazik ki, mevcut literatirde, riskli ve risksiz gebelerin internet kullanim aliskanliklari ile saghk
kararlarini sekillendirme sirecleri arasindaki iliskiyi derinlemesine inceleyen kapsamli g¢alismalarin eksikligi gorilmektedir. Bu
eksikligi gidermeye yonelik olarak tasarlanan bu arastirma, riskli ve risksiz gebelerin internet kullanim aliskanliklarini ve bu
kullanimin saghk kararlari tGzerindeki etkilerini daha ayrintili bir sekilde anlamayl amaclamaktadir. Arastirma, analitik ve vaka
kontrol tipinde bir tasarima sahiptir ve toplamda 214 gebe kadin érneklemini icermektedir. Bu 6rneklemin yarisi riskli gebelerden
(107) olusurken, diger yarisi risksiz gebelerden (107) olusmaktadir. Veri toplama sireci yiz yize gorisme teknigi kullanilarak
gerceklestirilmis, Katilimci Bilgi Formu ve Gebelikte internet Yoluyla Karar Alma Olcegi (GIYKAQ) araciligiyla veriler toplanmustir.
Elde edilen veriler, sadece tanimlayici istatistiklerle sinirli kalmamis, ayni zamanda istatistiksel yontemlerle ayrintili bir sekilde
analiz edilmistir. Arastirmanin sonuglarina goére, katihmcilarin %56,1'i gebelik sitrecindeki bilgi ihtiyaglarini internet yoluyla
karsiladiklarini ifade etmektedirler. Ozellikle bebegin sagligi ve gelisimiyle ilgili konularda internet kullaniminin yaygin oldugu
gorilmustir. Arastirmaya katilan gebelerin %56,1'inin bilgi ihtiyacini internetten karsiladigl, %46,7'sinin ozellikle internet
sitelerinde gebelikle ilgili bilgi edinmek icin doktorlarin blog sayfalarini kontrol ettigi, %49,1'inin ise interneti en ¢ok internet
Uzerinden bebegin gelisimi ve sagligi hakkinda bilgi aramak igin kullandig belirlendi. Bu, gebelerin bilgiye ulasma ihtiyaclarinin
internetin sundugu genis kaynaklarla karsilandigini gostermektedir. internet yoluyla karar alma genel puan gebelikteki risk
durumuna gére alt dlcekleri degerlendirildiginde, riskli gruptaki gebelerin Algilanan Oz-Yeterlik'ten aldiklari alt dlcek puan
ortalamasi, riskli olmayan gruba gore anlamli derecede yUksekti (p =0,000). Algilanan Kendini Kontrol alt dlgegi genel puan
ortalamasi gebelikteki risk durumuna gére anlamli farklilik géstermedi (p>0,05).ilgi cekici bir sekilde, riskli gebelerin, risksiz
gebelere gore internet Gzerinden saglik kararlari alma egilimlerinin anlamli sekilde daha yuksek oldugu belirlenmistir (p=.002). Bu
sonug, riskli gebelik durumlarinda bilgiye erisimin ve dogru kararlarin hayati 6nem tasidigini vurgulamaktadir. Sonug olarak, gebelik
siirecinde internet kullaniminin saglik kararlar tzerindeki etkisi biyik bir &neme sahiptir. Ozellikle riskli gebelerin giivenilir
kaynaklardan dogru bilgiye erismeleri ve saglik profesyonelleriyle iletisimde olmalari, saglik sonuglarini olumlu yénde etkileyebilir.
Bu calisma, gebelerin internet kullanim aliskanliklarini daha iyi anlamayi ve riskli gebelerin saglik kararlarini etkileyen faktorleri
belirlemeyi amaclayarak literatlre 6nemli bir katki sunmaktadir. Bu arastirma, gebelik sirecindeki kadinlarin internet kullaniminin
saglik kararlarina etkisini daha ayrintili bir sekilde anlamamiza yardimci olmustur. Ozellikle riskli gebelik durumlarinda, internetin
sagladigl bilgiye erisim ve kullanimin dogru ve glvenilir saglik kararlari almak agisindan kritik bir rol oynadigi gorilmastir. Egitim
planlama siirecinde dncelikle internet'in karar vermede yiiksek diizeyde etkiye sahip oldugu gruplarin belirlenmesi dnemlidir; ebe
ve hemsirelerin gebe kadinlara talep ettikleri ve ihtiya¢ duyduklari bilgileri vermelerini saglamak ve dogum 6ncesi bakimda egitimci
rolleri araciligiyla onlara ulasmak 6nemlidir. Bu sonuglar, gebelere gebelik, dogum ve yenidogan bakimi konularinda bilgi saglayan
ebe ve hemsirelerin, internet ve sosyal medyadan elde ettikleri bilgileri kullanma egilimlerini degerlendirmekle birlikte, bu
bilgilerin karar verme sireglerini nasil etkileyebilecegini anlamak da énemlidir. Ayrica, bu profesyonellerin bu bilgileri kullanma
konusundaki tutumlari, gebelerin sagligini iyilestirme ve koruma agisindan énemli bir faktorddr.

Journal of Midwifery and Health Sciences



ATATORE
OniversiTEsE
YAYINLART
ATATURK

UNIVERSITY
————— PUBLICATIONS

Nilifer GUORBUZER!

1SBU Erzurum Sehir Hastanesi, Psikiyatri Klinigi,
Erzurum, Turkiye

Sibel TEKGUNDUZ!

1SBU Erzurum Sehir Hastanesi, Kadin
Hastaliklart ve Dogum Klinigi, Erzurum, Tlrkiye

Derya GURCAN YILDIRIM?

2Atatirk Universitesi, Edebiyat Fakltesi,
Psikoloji Bolum, Erzurum, Tirkiye

Calismanin  bir bolumi  18-21 Mayis 2023
tarihlerinde Elexus Otel & Kongre Merkezi’'nde
duzenlenen 8. Psikiyatri Zirvesi & 15. Anksiyete
Kongresi'nde sozli bildiri olarak sunulmustur.

A part of the study was presented as an oral
presentation at the 8th Psychiatry Summit & 15th
Anxiety Congress held at Elexus Hotel & Congress
Center on 18-21 May 2023.

Gelig Tarihi/Received 12.01.2024
Kabul Tarihi/Accepted 12.06.2024
Yayin Tarihi/Publication 09.10.2024
Date

Sorumlu Yazar/ Corresponding author:
Nilifer GURBUZER

E-mail: fatih.2325@hotmail.com

Cite this article: Gurbuzer, N.,
Tekglnduz, S., & Gurcan Yildirim, D.
(2024). Social Media Addiction and
Loneliness in Healthcare Workers .
Journal of Midwifery and Health
Sciences, 7(3), 413-423.

(oXoE

Content of this journal is licensed under a Creative
Commons Attribution-Noncommercial 4.0
International License.

Saghk Calisanlarinda Sosyal Medya Bagimliligi
ve Yalnizhk

Social Media Addiction and Loneliness in Healthcare Workers

0z

Amag: Calismanin amaci saglik calisanlarinda sosyal medya bagimliligi ve yalnizlik dizeyi
arasindaki iliskiyi ve etkileyen faktorleri incelemektir.

Yontem: Calismada 177 saglik calisaninin verileri kesitsel olarak analiz edilmistir. Katilimcilar
tarafindan sosyodemografik veri formu, Yetiskinler icin Sosyal ve Duygusal Yalnizlik Olcegi ve
Sosyal Medya Bagimhligi Olgegi-Yetiskin Formu doldurulmustur.

Bulgular: Katihmcilarin yas ortalamasi 34,8+7,84’tlr ve %54,8'ini kadinlar olusturmaktadir.
Katilimcilarin %21,5’i doktor, %29,4’0 hemsire, %23,2’si sekreter ve %26’si yardimci saglk
personelinden olusmaktadir. Youtube kullaniminin doktor ve hemsirelerde daha fazla oldugu, 34
yas/uzeri grubun daha fazla Whatsapp ve Facebook kullandigi, kadinlarin erkeklere gore daha
fazla Instagram kullandigi, ilkogretim/lise mezunu bireylerin daha fazla Facebook kullandig
saptanmistir (p<,05). Facebook kullanan bireylerin kullanmayanlara gore yalnizlik dizeyleri
yuksek saptanmistir (p<,05). Sosyal medya kullanimi ve vyalnizlik arasinda anlaml iliski
bulunmamistir.

Sonug: Saglik calisanlarinda yalnizlik dizeylerinin sosyodemografik degiskenlere gore farklilastig,
sosyal medya kullaniminin ise sosyodemografik degiskenlerle iliskili olmadigi saptanmistir. Sosyal
medya kullanimi ve yalnizlik arasinda anlamli iliski bulunmamistir.

Anahtar Kelimeler: Saglik calisanlari, sosyal medya bagimliligi, yalnizlik

ABSTRACT

Objective: The aim of the study is to examine the relationship between social media addiction
and loneliness levels among healthcare workers, and to investigate the factors affecting this
relationship.

Methods: In the study, the data of 177 health care workers were analyzed cross-sectionally. The
participants filled out a sociodemographic data form, the Social and Emotional Loneliness Scale
for Adults, and the Social Media Addiction Scale-Adult Form.

Results: The average age of the participants is 34.8+7.84, and 54.8% of them are women. 21.5%
of the participants are doctors, 29.4% are nurses, 23.2% are secretaries, and 26% are auxiliary
health personnel. It was found that Youtube usage is higher among doctors and nurses, the group
aged 34 and over uses Whatsapp and Facebook more, women use Instagram more than men,
and individuals who graduated from primary/high school use Facebook more (p<.05). A significant
positive relationship was found between loneliness and age (p<.05). The loneliness levels of
single/individuals living alone, auxiliary health personnel, and those with a low level of education
were found to be high (p<.05). It was found that individuals who use Facebook have higher levels
of loneliness compared to those who do not use it (p<.05). No significant relationship was found
between social media usage and loneliness.

Conclusion: It has been determined that the levels of loneliness in healthcare workers vary
according to sociodemographic variables, while the use of social media is not related to
sociodemographic variables. No significant relationship has been found between social media use
and loneliness.

Keywords: Healthcare workers, loneliness, social media addiction
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Giris

Bagimlilik; bir kisiye, nesneye veya davranisa fazlasiyla bagli
olma, olumsuz sonuglarina ragmen islevsiz davranisi
durduramama ve o davranis Uzerindeki kontrolin
zayiflamasi  olarak tanimlanmaktadir  (Smith, 2012).
Bagimlilik denilince akla oOncelikle madde bagimlilig
gelmektedir. Ancak son yillarda kumar, yemek yeme ve
ahsveris gibi davranislara asiri katihmin da bagimhliklara
neden olabilecegi 6ne strllmustir (Cakmak & Tamam,
2018). GuUnUmdizde teknolojiye erisimin ve teknolojik
cihazlarin artmasi ile birlikte sosyal medya kullanimi
artmistir. Bununla birlikte sosyal medyanin asiri kullanimi da
bagimhlik vyapici olarak degerlendirilmeye baslanmistir
(Sahin & Yagci, 2017).

Sosyal medya, kullanicilar arasinda distnce, bilgi, duygu
paylasimi yapilarak etkilesim ve iletisim imkanlari sunan web
ortamlari olarak nitelendirilmektedir (Sagar, 2019). Sosyal
medya ortamlari, sosyal paylasim siteleri, online sohbet
siteleri, forumlar, bloglar gibi sinirsiz sayida kullanicinin
katihmina acik olup sanal iletisime olanak saglamaktadir.
Hayatimizin bircok alanina girerek beraberinde cesitli
kolayliklar sunan sosyal medyanin fazla kullaniimasi
bagimhhg gindeme getirmektedir (Sagar, 2019). Sosyal
medya platformlarinin; mesajlasma, fotograf paylasimi,
iliskiyi sGrdirme, zaman gecirme, muzik dinleme, video
izleme, oyun oynama gibi oldukca cesitli 6zellikleri icinde
barindirmasi sosyal medya bagimhligini tetikleyebilmektedir
(Balci & Baloglu, 2018; Hwang, 2017). Sosyal medya
bagimhhg;; “sosyal medyanin asiri kullanilmasi, kullanma
istegini engelleyememe, asiri vakit gecirmekten dolayi
glnltk aktivitelerin yerine getirilememesi, sosyal medyada
fazla kalmanin sosyal iliskilere zarar vermesi, sosyal medyayi
olumsuz duygular ve yasam stresinden kacis araci olarak
kullanma, uzak kalindiginda gergin ve sinirli olma, kullanimi
kisitlama ve engellemede sorunlar yasama, sosyal medyada
zaman gecirme slresine iliskin yalan soéyleme durumu”
belirtileri ile karakterizedir (Balci & Baloglu, 2018; Savcl &
Aysan, 2017). Sosyal medyanin kétlye kullaniimasi ve sosyal
medyadan uzak kalinmasi durumunda gosterilen yogun
duygusal ya da fiziksel tepkilerin sinirlilik, yoksunluk, bosluk
hissi gibi duygular olusturarak bireyin aile ve is yasaminda
islevsellik kaybina yol actigi bildirilmistir (Yukay Yuksel ve
ark., 2020). Sosyal medya bagimhhgi, Ruhsal Bozukluklarin
Tanisal ve Sayimsal El Kitabi 5. Baski’sinda (Diagnostic and
Statistical Manual of Mental Disorders-V) (DSM-5)
siniflandirilan bozukluklar arasinda yer almamakla birlikte
davranissal bir bagimlilk olarak degerlendiriimektedir
(Griffiths, 2005; Koroglu, 2013; Savci & Aysan, 2017).

Son ylzyilda kisilerin yasadigi en yogun duygulardan birisi de
yalnizliktir. Yalnizlik 6znel olarak aci verici bir sekilde
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yasanan, sosyal temas ve aitlik duygusunun yoklugu veya
izolasyon hissi olarak tanimlanmaktadir (Beutel ve ark.,
2017; Mushtaqg ve ark., 2014). Yalniz hissetmek, mutlaka
yalniz olmak veya yalniz olmak, mutlaka yalniz hissetmek
anlamina gelmemektedir. Yalnizlik, kisilerin glivenebilecegi,
hayatini sirdirmek ve ilerlemek icin birlikte calisabilecekleri,
planlar yapabilecekleri ve etkilesim icinde olabilecekleri
baska kisilerin varligina ihtiya¢c duydugu gercegini vurgular
(Cacioppo ve ark., 2015). Weiss yalnizligi, zayiflik olarak
degil, kisinin belirli durumlar karsisinda verdigi dogal bir
tepki olarak tanimlar. Bu duygunun sosyal ve duygusal
yalnizlik olarak iki sekilde yasandigini 6ne sirer (Weiss,
1973). Weiss’e gore duygusal yalnizlik kisinin yakinindaki
kisilerle yeterince yakin iliskiler kuramamasi sonucunda
yasadigl duygu, sosyal yalnizlik ise kisinin sosyal cevresinde
ihtiyaci olan arkadaslik iliskisinin bulunamamasidir (Dogan &
Karakas, 2016; Weiss, 1973).

Yalnizlk, yaratilanlar icin uygun olmayan bir yasanti seklinde
tanimlanmaktadir ve insanin yasamini strekli bir sekilde
yalnizlik icerisinde sirdidrmesinin kisiyi psikolojik olarak
¢ilkmaza sokacagindan bahsedilmektedir (Karakus, 2016).
Literatlr incelendiginde; yalnizlik duygusunun depresyon,
anksiyete, intihar dusinceleri, sosyal kaygi, saldirgan
davranislar, dirtusellik ve uyku kalitesinde azalma gibi
psikiyatrik sorunlara neden oldugu belirlenmistir (Beutel ve
ark., 2017; Cacioppo ve ark., 2002; Cacioppo ve ark.,2014;
Cacioppo ve ark., 2015; Lauder ve ark., 2006; Mushtaq ve
ark., 2014). Yalnizlik gibi sosyal medya bagimhhginin da
depresyon, kaygl, dirtusellik, benlik saygisi ve narsizm ile
iliskili oldugu bildirilmistir (Balci & Baloglu, 2018; Safak &
Kahraman, 2019; Zhao ve ark., 2022). Ayni zamanda sosyal
medya bagimhhgr yalnizlik ile iliskilendirilmistir (Aribas &
Ozsahin, 2022; Dogan & Karakas, 2016; Uyaroglu ve ark.,
2022; Yukay YUksel ve ark., 2020).

Bu arastirmanin amaci saglik calisanlarinda sosyal medya
bagimlihg ve yalnizlik dizeyi arasindaki iliskiyi incelemek ve
sosyodemografik degiskenlerin en sik kullanilan sosyal
medya araclarinin ve sosyal medya kullanim amaclarinin
sosyal medya bagimlilik dizeyleri ve yalnizlik hissi Gzerindeki
etkisini degerlendirmektir. Toplumun psikolojik ve fiziksel
saghginin korunmasinda goérev alan bu kisilerin psikolojik
yonden saglikli olmalari olduk¢a dnemlidir. Yalnizlik ve sosyal
medya bagimhliginin psikiyatrik sorunlarla iliskisi gdz dnline
alindiginda saglik calisanlarinda bu iliskinin ortaya konmasi,
bu kisilerde psikiyatrik sorunlarin erken dénemde tespitini
saglayabilir ve ortaya cikabilecek olumsuz saglik sonuglarini
engelleyebilir. Ayrica calismanin saglik calisanlarinin 6z
farkindaliklarinin arttirilmasina katki saglamasi
beklenmektedir.

TUm bu bilgiler 1s1ginda, bu calismanin arastirma sorulari su
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sekildedir:

e Saglk calisanlarinda vyalnizhk ile sosyal medya
bagimlilig arasinda bir iliski var midir?

e Saglik cahsanlarinda vyalnizligi hangi degiskenler
etkilemektedir?

e Saglik calisanlarinda sosyal medya bagimhligini hangi
degiskenler etkilemektedir?

Yéntemler

Arastirmanin  Tar: Bu c¢alismada nicel arastirma
desenlerinden korelasyonel ve enlemesine kesitsel bir
arastirma deseni kullaniimistir. Korelasyonel arastirmalar, iki
veya daha fazla degisken arasindaki iliskiyi inceleyen ve
degiskenler arasindaki dogrusal iliskiyi 6lcmeye odaklanan
arastirma desenleridir (Shaughnessy ve ark., 2014). Kesitsel
arastirmalar ise belirli bir zamanda, ayni anda veri toplamayi
ve degiskenler arasindaki iliskileri belirlemeyi amaclar.
Katilimcilardan alinan veriler, belirli bir donemdeki (Ocak
2023 - Mart 2023) sosyal medya bagimhhgi, yalnizlik dizeyi
ve sosyodemografik faktorler gibi degiskenleri icerir. Bu
sekilde, degiskenler arasindaki iliskileri degerlendirebilmek
ve sosyal medya bagimlilig ile yalnizlik dizeyi arasindaki
iliskiyi anlamak icin veriler analiz edilmistir.

Arastirmanin Yapildigi Yer ve Zaman: Arastirma, Erzurum
Sehir Hastanesi’'nde gorev yapan personelin gondlli katihmi
ile gerceklestirilmistir. Katilimcilardan ve calistiklari saglik
kurulusundan sozIi ve yazi onam alinmistir. Ardindan
katilimcilar ~ basih  olan  anketleri  doldurmus ve
arastirmacilara teslim etmislerdir. Arastirmaya dahil edilme
kriterleri; 18-60 yas araliginda olmak, Erzurum Sehir
Hastanesi calisani olmak, calismaya katilmak icin yazili ve
sozli onam vermis olmak, testleri doldurmasina engel
fiziksel ve zihinsel engeli olmamak olarak belirlenmistir.

Arastirmanin Evren ve Orneklemi: Arastirmanin evrenini
Erzurum Sehir Hastanesi’'nde gorev yapan doktor, hemsire,
sekreter ve vyardimci saglk personeli olusturmaktadir.
Arastirmaya baslamadan once G-power analizi yapilmistir.
Orta dereceli etki bUyuklUgu, %90 glic ve %95 glven aralig
gbz onlnde bulunduruldugunda MANOVA analizi igin
uygulama 172 kisilik 6rneklem onermistir. Katilimcilarin
anketleri geri getirmemesi, tamamlamamasi gibi ihtimaller
goz onlnde bulundurularak %20 daha fazla kisiye anket
dagitilmistir. Bu dogrultuda veri toplanmaya baslanmis ve
177 kisiden veri toplanmistir. Arastirmanin orneklemi
belirlenirken amagli 6rneklem yontemlerinden maksimum
cesitlilik orneklemeden vararlaniimistir. Bu orneklem
yonteminin en blylk avantaji 6rneklemin arastirilan
problemle ilgili kendi icinde farkl durumlardan olusmasidir
(Blyukoztirk ve ark., 2008).

Veri Toplama Araglari: Veri toplama araci olarak

sosyodemografik veri formu, Yetiskinler icin Sosyal ve
Duygusal Yalnizhk Olcegi (SELSA-S) ve Sosyal Medya
Bagimlilig Olcegi-Yetiskin Formu (SMBO-YF) kullanilmistir.
Kullanilan veri toplama araglarina iliskin bilgiler soyledir.

Sosyodemografik Veri Formu: Sosyodemografik veri formu
arastirmacilar tarafindan olusturulmustur ve yas, cinsiyet,
egitim dlzeyi, medeni durum, meslek, sosyal medyanin
kullanim amaclari, en sik kullanilan sosyal medya araclari gibi
degiskenleri icermektedir.

Yetiskinler icin Sosyal ve Duygusal Yalnizhk Olcedi (SELSA-S):
SELSA; yalnizlik dlizeyini 6lgmek icin DiTommaso ve Spinner
tarafindan gelistirilmistir. Olcek, Weiss'in duygusal yalnizlik
ile sosyal yalnizlik arasindaki ayrimi ile ilgili teorisine dayali
ve cok boyutlu olarak gelistirilmistir (DiTommaso & Spinner,
1993; DiTommaso & Spinner, 1997; Weiss, 1973). SELSA-S;
toplam 15 maddeden ve duygusal romantik yalnizlik,
duygusal ailesel yalnizlik ve sosyal yalnizlik olmak Gzere (g alt
dlcekten  olusmaktadir.  Olcim  vyedili  Likert tipi
derecelendirme ile yapilmaktadir. Olcekte alinan yiksek
puan bireyin kendisini yalniz hissettigini ortaya koymaktadir.
Olcegin Tirkce gecerlik ve giivenirlik calismasi yapilmistir
(Akgal, 2020). Akgul’iin (2020) calismasinda 6lcegin ve alt
Olceklerinin Cronbach Alpha ic tutarlilik katsayilari, duygusal
romantik yalnizlik alt 6lgceginde .85, duygusal ailesel yalnizlik
alt 6lgeginde .76, sosyal yalnizlik alt dlceginde .82 ve toplam
puan icin .83 olarak belirtilmistir. Yapilan calismada
Cronbach Alpha degerleri duygusal romantik alt dlcegi icin
.88, duygusal ailesel yalnizlik alt 6lgegi icin .84, sosyal
yalnizlik icin .79 ve toplam &lgek icin .89 olarak bulunmustur.

Sosyal Medya Bagimhligi Olgedi-Yetiskin Formu (SMBO-YF):
Olcek, Sahin ve Yagcl tarafindan 18-60 yas araligindaki
yetiskinlerin sosyal medya bagimliligi dizeyini belirlemek
amaci ile gelistirilmistir (Sahin ve Yagci, 2017). Olcek besli
Likert tipinde bir dlcektir. Olcek 20 maddeden olusmakta,
Sanal Tolerans ve Sanal iletisim olarak iki alt boyutu
bulunmaktadir. Olcekte alinan yiiksek puan bireyin sosyal
medya bagimhhg belirtilerine sahip oldugunu ortaya
koymaktadir. Olcegin Cronbach's Alpha katsayilari sanal
tolerans alt boyutunda .92, sanal iletisim alt boyutunda .91
ve toplamda .94 olarak bildirilmistir. Yapilan calismada
Cronbach Alpha degerleri sanal tolerans icin .83, sanal
iletisim icin .84 ve toplam dlcek icin .89 olarak bulunmustur.

Verilerin Degerlendirilmesi: Calismanin analizleri IBM Sosyal
Bilimlerde istatistik Paket Programi (SPSS) sirim 24
kullanilarak  yapilmistir.  Analizlere baslamadan 6nce
normallik analizi yapiimistir ve tim degiskenlerin carpiklik ve
basiklik degerlerinin  -1.5 ile +1.5 arasinda oldugu
gorilmistir.  Bu  degerler normallik  varsayiminin
karsilandigini gostermektedir (Tabachnick & Fidel, 2013).
Arastirmanin degiskenleri ile ilgili tanimlayici bilgileri elde
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edebilmek amaci ile frekans analizi yapiimistir. Ardindan
arastirmada kullanilan kategorik demografik degiskenlerin
sosyal medya kullanim amac ve araclari Uzerindeki etkisini
ortaya koyabilmek amaci ile Ki-kare analizi yapilmistir.
Olgeklerin arasindaki iliskilerin belirlenmesinde Pearson
Korelasyon testi  kullanilmistir.  Arastirmanin  strekli
degiskenlerinin  kategorik degiskenlere gore farklilasip
farklilasmadigini ortaya koyabilmek amaci ile cok degiskenli
varyans analizi (MANOVA) yapilmistir. Baska bir deyisle
gruplarin =~ bagimli  degisken  puan  ortalamalarinin
karsilastiriimasinda MANOVA kullaniimistir. Cok degiskenli
varyans analizinde Tip 1 hatadan kagcinmak amaci ile
Bonferroni dizeltmesi yapilmistir. Bonferroni
dizeltmesinde alpha degeri karsilastirma sayisina bolinerek
Tip 1 hatanin dniine gecilmektedir. Anlamlilik degeri p<,05
olarak alinmistir.

Arastirmanin Etik Yéni: Bu arastirma, Atatiirk Universitesi
Tip Fakultesi Klinik Arastirmalar Etik Kurulu tarafindan
29.12.2022 tarih ve 10/53 sayili karari ile onaylanmis,
katihmcilardan yazili onam alinmis ve arastirmanin her
asamasi Helsinki Deklarasyonuna uygun  olarak
yuratdlmustar.

Aragtirmanin Sinirhhiklari ve GUglU Yonleri: Yapilan calismanin
glclU yonleri olmakla birlikte kisitliliklart da bulunmaktadir.
Calismanin kesitsel olmasi ve verilerin 6z bildirim 6lgeklerine
dayanmasi arastirmanin  en  onemli  kisithliklaridir.
Arastirmaya katilan kisilerin cevaplarinin  gorilecegini
dusunerek sorulari cevaplamamasi arastirmanin sonuglarini
farkl sekilde etkilemis olabilir. Ayrica érneklemin 177 gibi
kisith bir katilmci grubundan olusmasi bazi bulgularda
farkhhk yaratmis olabilir. Calismanin glcli yonine bakilacak
olursa, sosyal medya bagimhhgr calsmalarinin siklikla
Universite ya da lise 6grencilerinden olusan gencg yas grubu
ile yapildigi gortlmektedir. Ancak vyapilan arastirmanin
katimcilari saglik calisanlarindan olusmaktadir. Yani 6grenci
grubundan vyas, gelir dizeyi, yasamindaki belirsizlik dizeyi
gibi alanlardan farkhlasmaktadir. Arastirmanin farkh bir
orneklem grubu ile yapilmis olmasi sosyal medya bagimliligi
ve yalnizlik degiskenlerinin daha iyi anlasilmasi konusunda
literatiire katki sunma potansiyeline sahiptir.

istatistiksel Analizz Calismanin analizleri IBM Sosyal
Bilimlerde Istatistik Paket Programi (SPSS) sirim 24
kullanilarak  yapilmistir.  Analizlere baslamadan 6nce
normallik analizi yapilmistir ve tim degiskenlerin carpiklik ve
basiklik degerlerinin  -1.5 ile +1.5 arasinda oldugu
gorilmustir.  Bu  degerler normallik  varsayiminin
karsilandigini gostermektedir (Tabachnick & Fidel, 2013).
Arastirmanin degiskenleri ile ilgili tanimlayici bilgileri elde
edebilmek amaci ile frekans analizi yapiimistir. Ardindan
arastirmada kullanilan kategorik demografik degiskenlerin
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sosyal medya kullanim amac ve araclari Gzerindeki etkisini
ortaya koyabilmek amaci ile Ki-kare analizi yapilmistir.
Olceklerin arasindaki iliskilerin belirlenmesinde Pearson
Korelasyon testi kullanilmistir.  Arastirmanin  sirekli
degiskenlerinin  kategorik degiskenlere gore farklilasip
farkhlasmadigini ortaya koyabilmek amaci ile cok degiskenli
varyans analizi (MANQOVA) vyapiimistir. Baska bir deyisle
gruplarin ~ bagimh  degisken  puan  ortalamalarinin
karsilastirimasinda MANOVA kullaniimistir. Cok degiskenli
varyans analizinde Tip 1 hatadan kaginmak amaci ile
Bonferroni dizeltmesi yapimistir. Bonferroni
dizeltmesinde alpha degeri karsilastirma sayisina bolinerek
Tip 1 hatanin énlne gecilmektedir. Anlamlilik degeri p<,05
olarak alinmistir.

Bulgular

Arastirmaya katilan kisilerin yas ortalamasi 34,8+7,84
(min:21, max: 60) olarak belirlenmistir. Arastirmada
katilimcilarinin %54,8’inin kadinlardan olustugu
gorilmektedir. Katilimcilarin - %21,5’i doktor, %29,4’0
hemsire, %23,2’si sekreter ve %26’si yardimci saglik
personelidir. Arastirmaya katilan kisilerin %58,8’i Universite
mezunu, %68,9’u ise evli oldugunu ifade etmistir.
Katihmcilarin %36,2’si sigara, %7,9’u alkol tiketmektedir.
Sosyal medya ile ilgili degiskenler incelendiginde
katilimcilarin %76,3’Unin Whatsapp’i en sik kullandiklari,
sosyal medya kullanim amaglari incelendiginde katilimcilarin
%76,3’0 sosyal medyayi arkadaslariile iletisim kurmak amaci
ile kullandiklari gértlmektedir. Katiimcilarin %54,8’i sosyal
medyayl muzik dinlemek ya da video izlemek amaci ile
kullandigini  ifade  etmistir.  Calismanin  demografik
degiskenlerinin tanimlayici bilgileri Tablo 1'de gosterilmistir.

Analiz sonuclarina bakildiginda, 34 yas ve Uzeri grubun
Whatsapp ve Facebook kullaniminin 33 yas ve alti gruba gore
daha fazla oldugu, Instagram kullaniminin ise daha az oldugu
bulunmustur. Youtube kullaniminin doktor ve hemsirelerde,
sekreterler ve diger yardimci saglik personelinden daha fazla
oldugu gorulmektedir. Benzer sekilde aylik geliri orta ve
yiksek olan grup Uyelerinin, aylk geliri distk olan gruba
gore daha fazla Youtube kullandigi bulunmustur. Kadinlarin
erkeklere gore daha fazla Instagram kullandigl, erkeklerin ise
kadinlara gore daha fazla Facebook ve Twitter kullandigi
gorilmektedir. ilkégretim ve lise mezunu bireylerin lisans
mezunu ve uzmanlik mezunu katilimcilara gére daha fazla
Facebook kullandigi gortulmektedir. Doktor ve hemsire
grubundaki katiimcilarin sosyal medyayi alisveris yapmak
icin daha fazla kullandigi goértlmektedir.  Demografik
degiskenler ile sosyal medya kullanim amaclari ve araclari
arasindaki iliski Tablo 2 ve 3’te gosterilmistir.
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Tablo 1.
Katihmcilarin Sosyodemografik Dediskenlerine iliskin Frekans
ve Yizde Dagihmlari
Tanimlayici f Yuzde
degiskenler
Meslek Doktor 38 | 21,5
Hemgsire 52 | 294
Sekreter 41 | 23,2
Yardimci saglik personeli 46 | 26
Cinsiyet Kadin 97 | 54,8
Erkek 80 | 45,2
Ogrenim ilkogretim/Lise 35 | 19,8
dizeyi Universite(lisans/®nlisans) 104 | 58,8
Tip fakiltesi/Tipta uzmanlik 38 | 214
Gelir dlzeyi 0-10000 YTL 89 | 50,3
10000-20000 YTL 50 | 2822
20000 YTL ve uzeri 38 | 21,5
Medeni Evli/birlikte yasiyor 122 | 68,9
durum Bekar/bosanmis/yalniz 55 | 31,1
yastyor
Sigara Evet 64 | 36,2
kullanimi Hayir 113 | 63,8
Alkol Evet 14 |79
kullanimi Hayir 163 | 92,1
Ruhsal Var 16 |9
bozukluk Yok 161 | 91
Ailede ruhsal | Var 19 | 10,7
bozukluk Yok 158 | 89,3
Kronik Var 31 | 17,5
hastalik Yok 146 | 82,5
Spor yapma Evet 57 | 32,2
Hayir 120 | 67,8
En sik Youtube kullanimi 72 | 40,7
kullanilan Whatsapp kullanimi 135 | 76,3
sosyal Instagram kullanimi 85 | 48
medya Facebook kullanimi 23 | 13
araglari Twitter kullanimi 26 | 14,7
Sosyal Arkadaslarla iletisim 135 | 76,3
medya Fotograf paylasimi 53 | 299
kullanim Arkadas bulma 7 |4
amaglari Egitim 66 | 37,3
Muzik/Video 97 | 54,8
Alisveris yapma 63 | 35,6
Dislnce paylasimi 29 | 16,4

Katilimcilarin sosyal medya bagimliligi toplam dlcek puani
43,89+13,71 (sanal tolerans 26,13+8,26; sanal iletisim
17,76%6,56) ve sosyal ve duygusal yalnizlik toplam olcek
puani 37,96+19,28 (sosyal yalnizhk 12,60+7,02; duygusal
yalnizlik 25,35+14,46) olarak bulunmustur. Degiskenler
arasindaki iliski Tablo 4’de gosterilmistir. Yas ile sosyal
medya bagimliligi arasinda bir iliski bulunamamistir.

Tablo 2.
Demografik Dediskenler ve Sosyal Medya Kullamm Araglari Arasindaki
iliski

Sosyal Medya Kullanim Araglan

Youtube | Whatsapp | Instagram Facebook Twitter

Demografik

" 2 2 2 2 ’
degiskenler X P]X P X i ! i ! i
Yas 151,22 | 513 |,02* | 483|,03* |679 |,009%* (048,49
Cinsiyet ~ [1,3|,29 |1,15|,28 |811|,004** |88 |,003** 5,01 |,03*
Meslek 834|,04% 746,06 |259|.46 [449 |21 |275(,43
Ogrenim 438,11 |518|,08 |23 |32 17,49 | ,000%* | 0,12 | ,94
Durumu
Gelir 841 |,02%|a68|,1 |1,91],39 393 |014 017,92
Durumu
Medeni 021,65 [227] 13 |136] 24 2,31 |,13 0,78 | ,38
Durum

*p<,05; **p<,01

Yas ile yalnizlik arasindaki iliskiye bakildiginda aralarinda
anlamlive pozitif biriliski (r=,20; p<,01) oldugu bulunmustur.
Bununla birlikte yasin sosyal yalnizlk (r=,27; <,01) ve aile
tarafindan algilanan duygusal yalnizlik (r=,24; p<,01) ile de
pozitif yonll ve anlaml bir iliskisi oldugu ortaya ¢cikmistir.
Yalnizlik ile sosyal medya iliskisine bakildiginda ise yapilan
korelasyon analizinde iki degisken arasinda anlamli bir iliski
bulunmamistir. Sosyal medya bagimhhg alt olgekleri olan
sanal tolerans ve sanal iletisimin demografik degiskenlere
gore farklilasmadigi (p>,05) ancak yalnizligin alt o6lgekleri
olan sosyal ve duygusal yalnizhgin farkhlastigr bulunmustur
(p<,05). Yalnizlik diizeyi gelir ve cinsiyete gore degismezken,
yas, meslek grubu, 6grenim dizeyi ve medeni duruma gore
farkhlasmistir (Tablo 5) (Tablolarin ¢ok uzun olmasindan
kacinmak amaci ile yalnizca anlamh olan sonuglar rapor
edilmistir). Daha genc yas grubunda olan bireylerin sosyal
yalnizlik dizeylerinin daha ileri yasta olan bireylere gore
anlamli bir sekilde daha disik oldugu bulunmustur (M=
10,8; M= 14,3). Personel grubundaki katilimcilarin sosyal
yalnizlik dizeylerinin hemsirelerden ve doktorlardan anlamli
bir sekilde daha yiksek oldugu saptanmistir (M= 15,33; M=
11,13; M= 10,92). Ogrenim dizeyi lise ve altinda olan
bireylerin sosyal ve duygusal yalnizlik seviyeleri Universite
mezunlari ve uzmanlik egitimi almis olan bireylerden anlamli
olarak daha fazla bulunmustur (M= 18,00; M= 32,23), (M=
11,40; M= 23,95), (M= 10,92; M= 22,84). Medeni duruma
gbre ise sosyal vyalnizlikta bir fark bulunmazken, bekar
bireylerin duygusal yalnizliklari evli bireylere gére anlaml
olarak daha yiksek bulunmustur (M= 31,80; M= 22,44).
Sosyal medyay! yeni arkadasliklar aramak icin kullanan
bireylerin duygusal vyalnizlik puanlarinin bu amag icin
kullanmayan bireylerin duygusal yalnizlik puanlarina gore
anlamli olarak daha yuksek oldugu bulunmustur (M= 39,57;
M= 24,77).
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Tablo 3.
Demografik Degiskenler ve Sosyal Medya Kullanim Amaglari Arasindaki fliski

Sosyal Medya Kullanim Amaglari

Arkadas ile . Arkadas . g ) Dislnce

iletisim Fotograf bulma Egitim Muzik Video | Alisveris yapma paylasimi

Demografik degiskenler |2 p X2 p X2 P X2 p X2 p X2 p X2 p
Yas 0,84 |,36 0,06 ,81 0,21 |,64 0,08 |,77 0,12 |,73 0,27 ,61 0 ,97
Cinsiyet 3,17 |,08 2,67 |,1 2,03 |,16 0,07 |,8 0,43 |,51 15,48 |,00** |0,2 ,65
Meslek 2,39 |,5 1,84 |,61 0,89 |,83 574 |,13 4,67 |,2 9,27 ,03* 1,29 73

e 0,89 |,64 1,05 |,59 0,46 |,79 4,83 |,09 1,05 |,59 2,88 24 1,53 47
Ogrenim Durumu

1,91 |,39 1,64 |,44 0,81 |,67 51 ,08 5,78 |,06 5,82 ,06 0,79 ,67

Gelir Durumu
. 0 ,99 0,03 ,87 2,31 |,13 0,26 |,61 0,08 |,78 3,58 ,06 0 ,99
Medeni Durum
*p<,05; **p<,01
Tablo 4.
Yas, Sosyal Medya Bagimligi ve Yalnizlik Dediskenleri Arasindaki Korelasyon Analizi Sonuglari
1 2 3 4 5 6 7 8 9
1 ,27%* | 24%* 0,034 0,133 ,20%* -0,15 -0,06 0,12
1.Yas
0 0,002 0,658 0,082 0,008 0,051 0,446 0,125
1 ,66%* ,37** ,56%* ,78%* -0,08 0,07 -0,01
2.Sosyal Yalnizlik
0 0 0 0 0,295 0,342 0,86
) 1 ,49%* ,80%* ,84%* 0,09 0,08 0,09
3.Duygusal Yalnizlik Aile
0 0 0 0,247 0,269 0,22
4.Duygusal Yalnizlik 1 ,92%* ,82%%* 0,11 0,04 0,08
Romantik 0 0 0,144 0,637 0,27
5.Duygusal Yalnizlik 1 ,95%* 0,12 0,06 0,1
Toplam 0 0,123 0,403 0,184
1 0,06 0,07 0,07
6.Yalnizlk Toplam
0,441 0,331 0,353
1 J71x* ,94%*
7.Sanal Tolerans
0 0
- 1 91%*
8.5anal lletisim
0
9.Sosyal Medya 1
Bagimhlig
*p<,05;**p<,01
Sosyal medyayr muzik dinlemek amaci ile kullanan yapma amaci ile kullanan bireylerin sanal toleransinin bu
katiimcilarin sanal toleransinin bu amag icin kullanmayan amag ile kullanmayan bireylere gére anlamh olarak daha
katihmcilara gore daha yuksek oldugu bulunmustur (M= yUksek oldugu bulunmustur (M= 27,83; M= 25,19) (Tablo
27,46; M= 24,51). Benzer sekilde, sosyal medyay: alisveris 6).

Journal of Midwifery and Health Sciences



419

Tablo 5.
Sosyal Yalnizlik ve Duygusal Yalnizlikta Demografik Degiskenlere Gére Farkliliklar

.. ) o Multi. ] o ) Uni.
Degiskenler Wilk’s Lambda Multivariate df . Multi. n? Univariate df Uni. F 3

n

Yas 0,93 2,174 6,98** 0,07
Sosyal yalnizlik 1,175 13,54** 0,07
Duygusal yalnizlik 1,175 2,1 0,01
Meslek gruplan 0,92 6, 344 2,46% 0,04
Sosyal yalnizlik 3,173 4,03** 0,07
Duygusal yalnizlik 3,173 0,52 0,01
Oérenim 0,85 4,346 7,22%* 0,08
Sosyal yalnizlik 2,174 15,00** 0,15
Duygusal yalnizlik 2,174 5,26** 0,06
Medeni durum 0,83 2,174 17,27** 0,17
Sosyal yalnizlik 1,175 0,63 0
Duygusal yalnizlik 1,175 17,36** 0,09

*p<,05 ; ¥*p<,01

Sosyal medya kullanim araglarinin yalnizlk UGzerindeki
etkisine bakildiginda ise yalnizlik ile yalnizca Facebook
kullaniminin iliskili oldugu bulunmustur. Sonuglara gore
Facebook kullanan bireylerin sosyal (p<,01) ve duygusal
yalnizliginin (p<,05) Facebook kullanmayan bireylerin sosyal
ve duygusal yalnizlik degerlerine gore daha fazla oldugu
bulunmustur (M= 18,52; M= 32,43), (M= 11,72; M= 24,29).
Sosyal medya bagimliligi ve sosyal medya kullanim araclari
arasindaki iliskiye bakildiginda ise sosyal medya
bagimhhginin  kullanim araclarina gore farklilasmadigi
bulunmustur.

Tartisma

Bu calismada, saglik calisanlarinda sosyal medya bagimlilig
ve yalnizlik duzeyleri arasindaki iliski ve yas, cinsiyet, medeni
durum, meslek, egitim dizeyi, gelir duzeyi, en sik kullanilan
sosyal medya araci ve sosyal medya kullanim amaci
degiskenlerine gore vyalnizlik ve sosyal medya bagimlihk
dizeyleri arasindaki iliski arastirilmistir. Calismamizda sosyal
medyanin en sik iletisim amacl kullanildigi saptanmistir.
Ayrica en sik kullanilan sosyal medya aracinin Whatsapp

oldugu gorilmustir. Yasa gore bakildiginda, 34 yas ve Uzeri
saglik ¢alisanlarinda 33 yas ve alti gruba gére Whatsapp ve
Facebook’un daha sik kullanildigi, Instagram kullaniminin ise
daha az oldugu bulunmustur. Yetiskinlerinin sosyal medya
bagimhlk dlizeylerini arastiran bir calismada katilimcilarin en
stk kullandiklari sosyal medya aracinin sirasiyla Whatsapp,
Instagram, Facebook ve Twitter oldugu, en sik iletisim (%72)
amacl kullanildigi bildirilmistir (Sagar, 2019).
Arastirmamizda kadinlarin  Instagram, erkeklerin ise
Facebook ve Twitter’i daha fazla tercih ettikleri gérialmustur.
Ayrica doktor ve hemsirelerin sekreter ve yardimci saglik
personeline gore, geliri ylksek olanlarin distk olanlara gére
daha fazla youtube kullandigl saptanmistir. Cam ve isbulan
1257 6gretmen adayinda Facebook bagimliligi ile cinsiyet ve
siniflar arasindaki iliskiyi arastirmis ve erkeklerde kadinlara
kiyasla daha fazla Facebook bagimhhg tespit etmislerdir
(Cam & isbulan, 2012). Yiz otuz yedi Universite dgrencisinin
dahil edildigi bir arastirmada en sik kullanilan sosyal medya
aracinin Instagram, en az ise Twitterin oldugu, kadinlarin
daha fazla Instagram ve Youtube kullanimini tercih ettigini
bildirmislerdir (Aliusta ve ark., 2019).
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Tablo 6.
Sosyal Medya Bagimlihgi ve Yalnizlikta Sosyal Medya Kullanim
Amaglarina Gére Farkhiliklar

Degisken Wilk's | Multivari | MUt | Mmutti | Univariat Uni. F Uni.
813 Lambda ate df E . e df .

Yeni

arkadag
edinme 0,96 2,174 |3,96* | 0,04
amaci ile
kullanim

Sosyal

1,175 4,63 | 0,03
yalnizlik

Duygusal

1,175 | 7,30* | 0,04
yalnizlik

Mazik

dinleme
amaci ile
kullanim

.97 2,174 | 3,19* | 0,04

Sanal

1,175 | 5,75% | 0,03
tolerans

Sanal

I, 1,175 1,25 | 0,01
iletisim

Aligveris
yapma

amaci ile
kullanim

0,96 2,174 | 3,98* | 0,04

Sanal

1,175 | 4,19*% | 0,02
tolerans

Sanal
iletisim
*p<,05; **p<,01

1,175 0,1 0

Calismamizda katihmcilarin sosyal medya bagimliliklarinin
cinsiyet, yas, medeni hal, egitim dizeyi ve gelir dlizeyine
gore incelendiginde farkin sosyal medya bagimliligi 6lcegi ve
alt boyutlarinda anlamsiz oldugu bulunmustur. Benzer
sekilde, izmir ve istanbul’da yasayan genc ve orta yas
grubundan 207 katilimci ile yapilan bir arastirmada sosyal
medya bagimliligi ile yas, cinsiyet, medeni durum ve egitim
dizeyi arasinda iliski saptanmamistir (Safak & Kahraman,
2019). Sagar’in 30-70 yas araligindaki 200 yetiskin ile yaptig
arastirmada sosyal medya bagimlilig ile cinsiyet ve yas
arasinda iliski bulunmamis, medeni durum degiskenine gére
bosanmis olanlarin evlilere kiyasla anlamli olarak daha
yUksek sosyal medya bagimlisi olduklari bildirilmistir (Sagar,
2019). Farkliillerde ikamet etmekte olan 531 geng yetiskinin
gonllll katilimi ile gerceklesen bir baska arastirmada ise
sosyal medya bagimliligi ile erkek cinsiyet, bekar olma, geng
yas arasinda anlamliiliski saptanmistir (Yukay Yiksel ve ark.,
2020). Bu farkhlasmanin nedeninin ¢alisma yapilan gruplarin
katihmci sayisi, yas, egitim seviyesi ve sosyo-kiltlrel
Journal of Midwifery and Health Sciences

farkhhklarindan kaynaklanabilecegi disinilmektedir.

Galismamizda vyalnizlik duzeyleri ile sosyodemografik
degiskenler arasinda iliski saptanmistir. Yalnizlik ve cinsiyet
degiskeni ile ilgili yapilan arastirmalarda literatirde celiskili
sonuglar yer almaktadir. Yapilan bir arastirmada kadinlarin
yalnizlik dizeyi yiksek bulunurken, baska bir arastirmada
erkeklerin yalnizlik dizeyi daha vyiksek bulunmustur
(Uyaroglu ve ark., 2022; Yukay Yuksel ve ark., 2020).
Arastirmamizin sonucu ile uyumlu olarak yalnizlik dizeyleri
ve cinsiyet degiskeni arasinda anlamli iliski bulunmamis
calismalarda literatiirde yer almaktadir (Aribas & Ozsahin,
2022; Safak & Kahraman, 2019). Arastirma sonuclarinin
farkhhgi, 6rnekleme alinan gruplarin yas, egitim dizeyi ve
sosyokiltirel farklihklari ile aciklanabilmektedir.
Calismamizda evli/birlikte yasayan, egitim dizeyi yuksek
bireylerde ve genclerde yalnizlik dizeyleri daha duasuk
saptanmistir. Safak ve Kahraman (2019) yaptigi arastirmada
lise mezunu ve alti egitim dizeyine sahip olanlarin Gniversite
ve Uzeri egitim dlzeyine sahip olan katiimcilara gére daha
fazla yalniz oldugunu, yine ayni sekilde 50 yas ve Uzeri
katilimcilarin 49 yas ve alti katiimcilara gére daha fazla yalniz
oldugunu bulmustur. Bekar-yalniz yasayanlarin evlilere gore
yalnizlik dizeylerinin  daha vylksek oldugu literatlirde
bildirilmistir (Aribas & Ozsahin, 2022; Uyaroglu ve ark., 2022;
Yukay Yuksel ve ark., 2020). Calismamizda gelir dizeyi ile
yalnizlik arasinda iliski saptanmamis olup bu durumun
arastirmaya katilan saghk calisanlarinin  gecimlerini
saglayabilecek asgari gelirlerinin  daimi  olmasindan
kaynaklaniyor olabilecegi disuntlmektedir.

Arastirmamizda Facebook kullanan saglk calisanlarinin
yalnizlik dizeylerinin Facebook kullanmayanlarin yalnizlik
dizeylerine gore daha fazla oldugu bulunmustur. Balci ve
Golct  (2013), 903 Universite Ogrencisi ile vyaptiklari
arastirmada katilimcilarin Facebook kullanim streleri ve
yalnizlik dizeyleriyle Facebook bagimlilik dizeyi arasinda
anlamli ve pozitif bir iliski oldugunu ortaya koymuslardir.
Capan ve Sarigal’nin (2016) Universite 6grencileri ile
yaptiklari arastirmada problemli Facebook kullanimi ve
yalnizlik dizeyi arasinda pozitif iliski saptanmistir. Arastirma
sonuglarimiz literattrle ortismektedir. Bunun disinda,
Universite 6grencileri ile yapilan baska bir arastirmada sosyal
medyayl video/muzik indirmek amaciyla kullananlarin
arastirmamizla uyumlu olarak sanal tolerans boyutunda
bagimlilik dizeylerinin yliksek oldugu bildirilmistir (Demir &
Kumcagiz, 2019).

Calismamizda saglik calisanlarinin yalnizhk ddzeyleri ve
sosyal medya kullanimi  arasinda  anlamli  iliski
saptanmamistir. Sosyal medya platformlarinin kullaniminin
yalnizlik algisini  azalttigl, sosyal medya kullaniminin
yalnizlikla pozitif yonde iliskili oldugu veya arastirma
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sonucunu destekler sekilde sosyal medyanin vyalnizlik
duzeylerini etkilemedigine dair yayinlar literatlrde vyer
almaktadir (Aribas & Ozsahin, 2022; Pittman & Reich,2016;
Safak & Kahraman, 2019; Yukay Yuksel ve ark., 2020). Baska
bir deyisle literatirde sosyal medya bagimhligi ve yalnizlik
arasindaki iliskiye dair celiskili bulgular bulunmaktadir.
Yapilan bu calisma da iki degisken arasinda anlamli bir
iliskinin olmadigl calismalara ornek teskil etmektedir. Bu
celiskili sonuglar, iki degisken arasindaki iliskide baska
degiskenlerin rol alabilecegini dusindirmektedir. Ornegin,
benlik saygisi, 6zglveni distk, sosyal karsilastirma yapma
egilimi fazla olan bireylerde fazla sosyal medya kullanimi
yalnizligr artiriyor olabilirken, yasam doyumu yiiksek, sosyal,
psikolojik saglamhgi yliksek olan bireylerde sosyal medya
kullanimi ile yalnizlik arasinda bir iliski bulunmuyor olabilir.
Arastirmamizda o6rneklemin siklikla kullanilan  6grenci
ornekleminden farkli olmasi, yani 6rneklemin bir meslegi ve
sabit geliri olan bireylerden olusmasinin bu sonug Gzerinde
etkisinin olabilecegini akla getirmektedir.

Sonug ve Oneriler

Arastirmamizda katilimcilarin sosyal medyayi en sik iletisim
amagcli kullandigl, en sik kullanilan sosyal medya aracinin ise
Whatsapp oldugu gorialmistir. Sosyal medya bagimhliginin
sosyodemografik degiskenlere gore farklilasmadigi ancak
yalnizligin sosyodemografik degiskenlere gore farklilastig
bulunmustur. leri vyastaki bireylerin genclere gore,
bekar/bosanmis bireylerin evli/birlikte yasayanlara gore,
yardimci saglik personelinin hemsire ve doktorlara gore, lise
ve alti egitim dlzeyi olanlarin Universite mezunlarina gore
yalnizlik duzeyleri daha ylksek olarak saptanmistir. Sosyal
medyayl mizik dinleme ve alisveris yapma amaci ile kullanan
katihmcilarin sanal toleransinin bu amag i¢in kullanmayan
katilimcilara goére daha yiksek oldugu tespit edilmistir.
Facebook kullanan bireylerin kullanmayan bireylere gore
yalnizlik dizeyleri yiksek bulunmustur. Arastirmada sosyal
medya kullaniminin yalnizhk Uzerine etkisinin olmadig
bulunmustur.

GUnUmuzde artan vyalnizlik ve yayginlasan sosyal medya
bagimliiginin daha iyi anlasilabilmesi icin bu iliskide etkisi
olabilecek farkh degiskenler eklenerek katilimci sayisinin
daha fazla oldugu ve farkli bolgelerde yasayan saglk
calisanlarinin yer aldigl arastirmalar yapilmasinin faydali
olabilecegi dustnilmektedir.
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Extended Abstract

Dependence is defined as an excessive attachment to a person, object or behavior, manifesting as the inability to discontinue
dysfunctional behavior despite its negative consequences and a weakened control over that behavior. While substance
addiction often comes to mind when discussing dependence, recent perspectives suggest that excessive engagement in
activities such as gambling, eating, and shopping may also constitute addictive behaviors. In contemporary society, the overuse
of technology and technological devices like the tablets, mobile phones, and social media is increasingly recognized as
potentially addictive. Despite not being officially classified in the 5th Edition of the Diagnostic and Statistical Manual of Mental
Disorders, social media addiction is acknowledged as a behavioral addiction. Loneliness stands out as one of the most profound
emotions experienced by individuals in recent times, with literature indicating its contribution to psychiatric disorders. Similarly,
studies suggest a link between social media addiction and psychiatric disorders, highlighting a correlation between social media
addiction and loneliness. This research aims to explore the relationship between social media addiction and loneliness levels
among healthcare professionals. Additionally, the study seeks to compare levels of social media addiction and loneliness across
various demographic factors such as age, gender, marital status, occupation, education level, income level, most frequently
used social media tools, and the purposes for social media usage. The population of the research consists of doctors, nurses,
secretaries and allied health personnel working at Erzurum City Hospital. Participants completed a sociodemographic data
form, the Social and Emotional Loneliness Scale for Adults, and the Social Media Addiction Scale-Adult Form. Inclusion criteria
required participants to be between 18-60 years old, employees of Erzurum City Hospital, and willing to participate. The data
from 177 participants were used for statistical analyses, revealing an average age of 34.8+7.84. Findings indicated that
participants predominantly use social media for communication, with Whatsapp being the most frequently used platform.
Noteworthy trends included higher use of Youtube among doctors and nurses, increased Youtube use among those with
medium/high monthly income, and greater Instagram usage by women compared to men. Furthermore, participants aged 34
and above, and those with primary/high school education, were found to use Facebook more frequently. The study identified
a significant positive relationship between loneliness and age, with higher loneliness levels observed in those who were
single/living alone, allied health personnel, and individuals with high school education or less. Additionally, individuals using
social media for listening to music and shopping exhibited higher virtual tolerance, and those using Facebook reported higher
loneliness levels than non-users. Surprisingly, no significant relationship was found between overall social media usage and
loneliness. While social media undoubtedly enhances various aspects of our lives, its excessive use introduces the concept of
addiction. Findings from the study align with literature suggesting that Whatsapp is the most frequently used social media tool.
Gender-specific differences in social media addiction have been observed, with men displaying more Facebook addiction than
women, and women preferring Instagram and Youtube. Varied results in studies investigating the relationship between
demographic variables and loneliness levels underscore the need for further exploration. Inconsistencies in the literature
regarding the impact of social media on loneliness suggest the involvement of other variables in this relationship. The primary
limitations of the research stem from its cross-sectional design and reliance on self-report scales. Notably, the study's strength
lies in the unique composition of the studied population. While research on social media addiction frequently targets a younger
demographic, predominantly university or high school students, this study uniquely focuses on healthcare professionals. This
distinction introduces variations in factors such as age, income level, and the degree of uncertainty in their lives compared to
the typical student group. Employing a diverse sample group holds promise for enriching the literature and fostering a deeper
understanding of the dynamics between social media addiction and loneliness variables.
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Postpartum Depression Levels in Women After
the Application of Assisted Reproduction

Techniques and Their Affecting Factors

Yardimci Ureme Teknikleri Sonrasi Anne Olan Kadinlarda
Postpartum Depresyon ve Etkileyen Faktorler

ABSTRACT

Objective: This study was carried out to determine postpartum depression levels and their
affecting factors in women who became women after the application of assisted reproductive
techniques.

Methods: The study is descriptive and cross-sectional and was conducted with mothers (n=93)
who had babies as a result of treatment at the infertility clinic of Cukurova University Hospital.
Research data were collected using the “Personal Information Form” and “Edinburgh Postpartum
Depression Scale (EPDS)”. In the analysis of the research data, descriptive statistics, independent
samples t-test, Kruskall Wallis and Mann Whitney U test were employed.

Results: The EPDS mean score of the women in the study was determined to be 18.22+ 3.22 and
94.6% of them were at risk for postpartum depression. Statistically significant differences were
found between the EPDS mean score of the mothers and the gender of the baby they want to
have, experiencing anxiety, and sharing problems with their spouse (p<0.05), and no statistically
significant relationship was found with other variables (p>0.05).

Conclusion: It was determined that mothers who have a baby as a result of infertility treatment
are at risk for postpartum depression. Although a healthy outcome of pregnancies obtained as a
result of treatment is eagerly awaited by the mothers, it also poses a risk for postpartum infertile
mothers

Keywords: Infertility, maternal health, postpartum period, depression, assisted reproduction
techniques

(074

Amag: Bu calisma, yardimci Greme teknikleri sonrasi anne olan kadinlarda postpartum depresyon
ve etkileyen faktorlerin belirlenmesi amaciyla yapiimistir.

Yontemler: Arastirma tanimlayici ve kesitsel nitelikte olup, Cukurova Universitesi hastanesinin
infertilite polikliniginde tedavi sonucu bebek sahibi olan anneler (n=93) ile yurutilmustar.
Arastirma verileri “Kisisel Bilgi Formu” ve “Edinburgh Dogum Sonrasi Depresyon Olgegi (EDSDO)”
kullanilarak toplanmistir. Arastirma verilerinin analizinde, tanimlayici istatistikler, Independet T
testi, Kruskall Wallis ve Mann Whitney U testleri kullaniimistir.

Bulgular: Calismadaki kadinlarin EDSDO toplam puan ortalamasi 18,22+ 3,22 ve %94.6' sinin
postpartum depresyon yéninden risk altinda oldugu belirlenmistir.Annelerin EDSDO toplam
puan ortalamalari ile sahip olmak istedigi bebek cinsiyeti, kaygl yasama ve esle sorunlari paylasma
degiskenleri arasinda istatistiksel olarak anlamlilik saptanmis olup (p<0.05); diger degiskenlerle
istatistiksel olarak anlamli bir iliski saptanmamistir (p>0.05)

Sonug: infertilite tedavisi sonucu bebek sahibi olan annelerin postpartum depresyon yéniinden
risk altinda olduklari saptanmistir. Tedavi sonucu elde edilmis gebeliklerin saghkh bir bicimde
sonuglanmasi anneler tarafindan cok istekle beklense de postpartum dénem infertil anneler igin
de risk olusturmaktadir. Tim saglik profesyonellerinin bakim verirken tim ruhsal degiskenlere
yonelik durumlar g6z 6niinde bulundurmalidir.

Anahtar Kelimeler: infertilite, anne sagligl, postpartum dénem, depresyon, yardimci ireme
teknikleri
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Introduction

For women, giving birth is a significant life experience.
Mothers' physical and mental experiences from conception
through the birth of the child have a substantial impact on
them (Hoofmanand Banse,2021; Tianyi et al., 2022), which
can result in emotional or mental issues in the postpartum
period (Dolatian et al., 2013; Roy-Byrne et al.,, 2016).
Women often experience postpartum depression. Serious
intents or behaviors that might injure the mother or infant
within the first six weeks of life may negatively impact the
child's growth and development (Erdogan and Hocaoglu,
2020). The mother goes through changes in her physical,
psychological, sexual and social status throughout this time,
and she worries about the health of both her and her infant
(Sharifipour et al, 2022). In the first year after giving birth,
postpartum depression (PPD) is a severe concern
for mothers' health globally. PPD in maternity patients aged
12-55 vyears is designated by the ICD code F53.0 in
accordance with the 10th version of the International
Classification of Diseases (ICD-10) (Erdogan and Hocaoglu,
2022).Worldwide about 10% of pregnant women and 13%
of women who have just given birth experience a mental
disorder, primarily depression. In developing countries this
is even higher, i.e. 15.6% during pregnancy and 19.8% after
child birth (WHO, 2024). In one study, this rate was
reported as 9% and 51% in Turkiye (Karagam, 2018).

Since one of the purposes of marriage is perceived as having
a child in many societies, reproduction is a cultural, social,
and psychological need. Pregnancy after treatment in the
infertility process is extremely valuable and precious. The
postpartum period can create an atmosphere of anxiety for
the infertile couple. Infertile women face many
psychological and physical problems while they are holding
their babies, which they prayed for, after the treatment
process (KocandKizilkaya, 2016).

Being infertile may bring about the feelings such as low self-
esteem, stigma, social isolation, anxiety, depression,
obedience, and fatalistic attitudes in many women
(Hasanpoor-Azghdy et al., 2014). However, for some of the
women who became pregnant after an infertility diagnosis,
things did not go well with their conception. The situation
may even become more complex. Women described their
situation as “identity remaining as infertile, perceiving
motherhood as surreal, feeling unprepared for the role of
mother, being grateful for being a mother, needing to be a
perfect mother, feeling censored, feeling inadequate,
feeling lost and helpless, inconsistency between expected
and real motherhood, infertility overshadows pregnancy
and motherhood, pregnancy causes separation from
infertility, and both infertility and pregnancy life coexist”
(Ak Sozer, 2021). Mothers may have difficulties in the
adaptation process due to the complex reasons they have
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experienced. This adaptation process can cause them to
experience anxiety and then have psychological problems.
This psychological situation may become a basis for
postpartum depression. If the woman has experienced
pregnancy losses in previous treatments, she may face
problems such as fear of losing her baby and depression.
(Ranjba et al, 2015; Ladores and Aroian, 2015).

It is important that couples who become pregnant after
infertility treatment are well monitored by healthcare
professionals in terms of depression. Because in women
who become pregnant as a result of treatment, the
occurrence of pregnancy as a result of a long wait may
cause the woman to feel tired, and this may lead to
depression (Ko¢ and Kizilkaya, 2016). In addition, women
who conceive thanks to the treatment are more likely to
experience stress and anxiety than women who conceive
naturally. Women who become pregnant with treatment
are more concerned about their baby's survival and about
a mishap during delivery. Women who became pregnant
with the help of treatment have more psychological
problems, and psychological support and counseling play an
important role in this process (Ko¢ and Kizilkaya, 2016;
Demir K, 2022)

In the literature, the results of studies on the postpartum
depression risks of women who become pregnant as a
result of infertility treatment differ in the literature (Tianyi
et al., 2022; Almutairi et al., 2023; Luo et al.,2023; Moya et
al.,,2023; Ladores and Aroian, 2015). In an auto
ethnographic study conducted by Ak-S6zer (2021), in which
postpartum depression was evaluated in an infertile
mother, it was emphasized that the period in which women
need the most support is the postpartum period. Although
the participant in Ak Sozer's (2021) study knew about this
period in which both physiological and psychological
changes occur after birth, she expressed herself as if she
had forgotten everything. In addition, the consideration of
this process by healthcare professionals for all pregnant
women and postpartum mothers emphasizes the
importance of closely monitoring psychosocial health.

Every woman is at risk for depression in the postpartum
period. However, women who have a baby as a result of
treatment are expected to have positive emotions after
delivery. Therefore, the risk of depression might be ignored.
Therefore, postpartum depression should be screened and
related factors should be revealed in individuals who
become mothers after treatment. In this study, it was aimed
to determine postpartum depression levels and their
affecting factors in women who became mothers after
assisted reproductive techniques. The results of the study
would raise awareness in terms of determining the risks of
postpartum depression in mothers who became pregnant
as a result of the application of assisted reproductive
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techniques. In addition, thanks to this study, midwives,
nurses, and physicians serving in the field of infertility may
be informed about determining the risks affecting
postpartum depression and providing appropriate care for
women with these risks.

Research Questions

In the study, answers to the following questions were
sought.

Research Question 1: What are the postpartum depression
levels of women’s who have a baby after the application of
assisted reproductive techniques?

Research Question 2: What factors affect the postpartum
depression level of women’s who have a baby after the
application of assisted reproductive techniques?

Methods

Research Design and Objective: The study was conducted in
a descriptive cross-sectional type in order to determine
postpartum depression levels and their affecting factors in
women who became mothers after the application of
assisted reproductive techniques in a university's research
and training hospital in the Mediterranean region.

Location and Time of the Research: The population of the
study consisted of women who conceived with assisted
reproductive techniques (ART) in the infertility outpatient
clinic of a Cukurova University Hospital located in the
Mediterranean region of Turkiye. The sample consisted of
women who met the inclusion criteria and agreed to
participate in the study.

Inclusion Criteria:

1) Having a healthy baby,

2) Being within the first year after the delivery,
3) Having no communication problems,

4) Having no diagnosed psychiatric history,

Power analysis was performed to calculate the number of
samples. In the study, using the GPower 3.1
(http://www.gpower.hhu.de/), Ozdemir's (2021) study was
taken as a reference, and when effect power is d=0.35
(medium level), a=0.05, and 90% of power, the sample size
was calculated as 72. The sample of the study was
determined by examining the patient records in the
determined polyclinic between February 2018 and
September 2022.

In patient records the total number of patients who applied
to the hospital for infertility treatment is 235.0f the women
who received IVF treatment, 149 had a healthy pregnancy.3
patients had psychiatric problems, 3 women did not know
Turkish, 1 person lost their baby, 32 patients could not
reach their phones and 17 patients did not want to
participate in the study. The study was completed with 93
mothers in order to prevent possible data losses.

Data Collection: "Personal Information Form", which
includes the descriptive and obstetric characteristics of
infertile  women, and the "Edinburgh Postpartum
Depression Scale" (EPDS) to evaluate the incidence of
postpartum depression and related factors in infertile
mothers were used to collect the data. Contact information
was obtained from the mothers who became pregnant as a
result of the application of assisted reproductive techniques
in the infertility outpatient clinic and gave birth in a healthy
way. The data were collected on the phone by calling the
mothers. Verbal consent was obtained from mothers.

Data Collection Tools

Personal Information Form: |t consists of a total of 27
questions, which were prepared by the researchers in line
with the literature, including the sociodemographic
characteristics of the mothers (age, educational level,
family type, etc.), questions about infertility treatment,
obstetric  characteristics, and psychological status
(Almutairi et al., 2023; Luo et al.,2023; Moya et al.,2023;
Ladores and Aroian, 2015;0zdemir,2021).

Edinburgh Postpartum Depression Scale (EPDS): The EPDS
was developed by Cox et al. (1987), and it was prepared for
screening purposes in order to determine the risk of
depression in women in the postpartum period. The
Edinburgh Postpartum Depression Scale (EPDS) is a 4-point
Likert-type scale that is in the form of a self-assessment,
and it consists of 10 questions. The answers, each of which
consists of four options, are scored between 0 and 3, with
the lowest score that can be obtained from the scale 0 and
the highest score 30. The scoring of the questions is
different from each other, the 3rd, 5th, 6th, 7th, 8th, 9th,
and 10th questions are scored as 3-2-1-0, while the 1st,
2nd, and 4th questions are scored as 0-1-2-3. The total
score of the scale is obtained by summing the scores of
these items. The Turkish validity and reliability study of the
scale was performed by Engindeniz in 1996, and Aydin et al.
repeated it in 2004. In the two separate validity and
reliability studies conducted in Tirkiye, the cut-off point
was shown to be 12, and people who score 12 points or
more are considered as a risk group. In the validity and
reliability study of Engindeniz, the internal consistency
coefficient of the scale was found to be 0.79, and it was
found to be 0.76 in the study of Aydin et al. In this study, it
was found to be 0.84.

Data Analysis: SPSS 22 statistical program was used in the
analysis of the data. In the significance tests, the
significance value was accepted as less than .050. Number,
percentage, minimum, maximum, mean, and standard
deviation values were used in descriptive statistics.
Parametric tests (independent samples t-test) and
nonparametric tests (Kruskall Wallis-Mann Whitney U test)
were used.
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Ethical Considerations: Prior to the conduct of the study, the
Ethics Committee Decision (2018/78-62) was obtained
from Cukurova University. Verbal consent was obtained
from the patients. Every stage of the study was conducted
in accordance with the Declaration of Helsinki.

Results

The EPDS total score of the women's is min 7, max 24. The
EPDS mean score of the women was determined as
18.2243.22 (Table 1).

Table 1.
Comparison of Women’s EPDS mean scores

X +SD Min Max
EPDS 18.22+3.22 7 24

The EPDS total score women's with a cut-off value of 12-
restricted intended at risk from postpartum use94.6% of
(Table 2).

Statistically significant differences were found between the
demographic and obstetric characteristics of the women's

and the EPDS mean score and the desired baby gender
(p<.05); no statistically significant relationships were found
with other variables (p>.05) (Table 3).

Table 2.
Distribution of postpartum depression risk when women's mean
EPDS score is taken as the cut-off point of 12

EPDS n %
0-11 score (no risk) 5 5.4
12 over score (There is a risk) 88 94.6

93.5% of the women's received support during the
postpartum period, 32.3% of them received support from
their mothers, 96.8% of them did not have any mental
illness history, 6.5% of them had a relative who had a
mental illness history, 94.6% of them stated that
motherhood itself means feelings of happiness and
excitement. It is seen that 63.4% of the participants
experience anxiety, 69.9% of them stated that they always
share their problems with their spouses, and 31.2% of them
stated that they were exposed to bad behaviors in the
family.

Table 3.
Findings of the Demographic and Obstetric Characteristics of the Women's and the EPDS Mean Score
Demographic and obstetric characteristics n % EPDS mean £ SS Test and p value

Age
24-28 33 355 18.09+3.14
29-33 34 36.6 18.72+£3.17 KW =1.974
34-38 24 25.8 17.86%£3.21 p=.578
39 and above 2 2.2 17.794£3.15
Education degree
Literate 4 4.3 14.75+4.34
Primary School 5 5.4 20.20+1.30 KW =6.109
Bachelor’s degrees 47 50.5 17.80+3.69 p=.106
Graduate and above 37 39.8 18.86+2.20
Working status
Yes 78 83.9 18.14+3.36 MWU =-0.121
No 15 16.1 18.66+2.43 p=.903
Spouse's age
24-30 23 24.7 17.95+£3.98 KW =0.818
31-35 36 38.7 18.66+2.59 p=.664
>36 34 36.6 17.94+3.30
Spouse's education status
Literate 4 4.3 14.75+4.34
Primary School 5 5.4 20.20+1.30 KW =6.109
Bachelor’s degrees 47 50.5 17.80+3.69 p=.106
Graduate and above 37 39.8 18.86+2.20
Occupation
Officer 60 64.5 18.45+3.20
Employee 14 15.1 17.00+4.05 KW =6.637
Self-employment 16 17.2 19.00+1.78 p=.084
Not working 3 3.2 15.33+3.78
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Where she lives

Province 54 58.1 17.90+3.05 t=0.558
District 39 41.9 18.86+3.43 p=.457
Income rate

Bad 47 50.5 18.42+3.35 f=0.019
Middle 46 49,5 18.0243.10 p=.892
Social security

Yes 85 91.4 18.35+3.15 MWU =-0.996
No 8 8.6 16.87+£3.83 p=.319
How treatment fees are paid

Own possibilities 20 21.5 17.50+3.23 KW =1.435
Social security 26 28.5 18.61+£3.55 p=.488
Some of them are social security 47 50.5 18.31+3.04

Married time

1-5year 28 30.1 18.00+£3.55 KW =0.152
6-10 year 43 46.2 18.37+£3.02 p=.927
11 year and above 22 23.7 18.22+3.29

Time to be diagnosed with infertility

1-5 year 56 60.2 18.12+3.56

6-10 year 28 30.1 18.39+2.71 KW =0.034
11 year and above 9 9.7 18.33+2.69 p=.983
Infertility treatment time

1-5year 60 64.5 18.03+£3.47

6-10 year 26 28.0 18.42+2.80 KW =0.664
11 year and above 7 7.5 19.14+2.47 p=.717
Cause of infertility

Woman 27 29.0 18.25+£3.47

Male 31 33.3 18.45+3.03 KW =0.629
Both of them 13 14.0 18.00+2.79 p=.890
Unexplained infertility 22 23.7 18.00+3.58

Type of treatment applied

IVF 40 43.0 18.1043.50 t=0.000
IVF and vaccination 53 57.0 18.324+3.02 p=.995
Previous pregnancy

Yes 29 31.2 17.86%3.95 MWU =-0.075
No 64 68.8 18.39+2.85 p=.940
Type of birth

Normal 12 12.9 18.83+2.69 MWU =-0.538
Caesarean section 81 87.1 18.13+£3.30 p=.590
Baby's gender

Male 35 37.6 17.94+3.20 KW =3.488
Girl 42 45.2 18.02+3.33 p=.175
Multiple pregnancy 16 17.2 19.37+2.89

Baby gender she wants to have

Male 16 17.2 15.75+4.28 KW =14.908
Girl 22 23.7 17.50+3.46 p=.001

It doesn't matter 55 59.1 19.23+2.21

t= Independent Samples testi , KW=Kruskall Wallis testi, MWU=Mann Whitney U testi.

Statistically significant differences were found between the
other characteristics of the mothers and the EPDS mean
score and the variables of experiencing anxiety and sharing
problems with their spouses (p<.05); no statistically
significant relationships were found with other variables
(p>.05) (Table 4).

Discussion

In the current study, the results of EPDS of women's who
gave birth after the application of assisted reproductive
techniques were discussed in line with the literature.
Considering the EPDS mean score of the women's, it can be
said that almost all of the infertile mothers have a moderate
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risk of postpartum depression. When the studies in the
literature are examined, the results of the studies differ.
The studies of Huang et al (2020), Kamish et al (2021), and
Ghaedrahmat et al (2018) are similar to the results of the
present study and it was reported that pregnancy with the
application of ART increases the frequency of postpartum
depression. In a study by Ozdemir (2021), in which
postpartum depression levels of ART-induced and
spontaneously pregnant women were evaluated, no
statistically significant difference was found among women
in terms of the incidence of depression. In the study of
Barber and Steinberg (2022), no significant relationship was
found that being pregnant as a result of infertility treatment
increases the risk of postpartum depression. Contrary to
the present study's results, in the study of Sevenson et al.
(2019), it was observed that receiving infertility treatment

had no effect on the incidence of depression in mothers. In
a cohort study by Malling et al. (2021), in which women
between 1995 and 2009 evaluated the use of any
antidepressant for depression in the postpartum period, no
conclusion was reached that whether being pregnant with
ART increases the use of antidepressants. In
Muruganandam, Shanmugam, and Ramachandran's (2020)
study evaluating the prevalence of postpartum depression
in women who became pregnant as a result of infertility
treatment, no statistically significant difference was found.
In the study of Tianyi et al. (2022), which was conducted
with 235.127 women between 1991 and 2013, examining
the incidence of depression in the postpartum 12 months
of women who became pregnant as a result of treatment
and spontaneously, it was determined that receiving
treatment did not affect the incidence of depression.

Table 4.

Findings of the Other Variables of the Women's and the EPDS Mean Score

Other variables n % Mean + SD Test and p value

Getting support in baby care

Yes 87 93.5 18.28+3.24 MWU =-0.924

No 6 6.5 17.33£2.94 p=.355

Support person

None 6 6.5 17.33+2.94

Mom 30 32.3 18.86+2.52 KW =1.150

Mother-in-law 18 19.4 18.3343.10 p=.765

Relatives 25 26.9 18.04+3.11

Partner 14 151 17.42+4.83

Mental illness history relatives

Yes 6 6.5 19.66+2.42 MWU =-1.003

No 87 93.5 18.12+3.25 p=.316

What does it mean to be a mother

Happiness and  excitement  Fear,

inadequacy, uncertainty 88 94.6 18.27+3.09 MWU =-0.508
5 5.4 17.40+5.50 p=.612

Experience anxiety

Yes 59 63.4 17.3343.55 t=10.898

No 34 36.6 19.76+1.72 p=.001

Share their problems with spouses

Yes, always 65 69.9 19.00+2.80 KW =15.216

Often 25 26.9 16.48+3.30 p=.002

Never share 3 3.2 16.0045.56

Exposed to bad behaviors in the family

Yes, always 5 54 17.6045.98 KW =8.926

Often 24 25.8 16.83+£3.37 p=.063

None 64 68.8 18.79+2.76

t= Independent Samples testi, KW=Kruskall Wallis testi, MWU=Mann Whitney U testi
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In the studies of Simoni et al. (2022) and Joelsson et al.
(2017), no significant difference was found in terms of the
prevalence of depression between spontaneous pregnancy
and ART-induced pregnancy. In a cohort study conducted
by Dayan et al. (2022) between 2006 and 2014, it was
reported that becoming pregnant as a result of treatment
increased the incidence of In our study, the high incidence
of postpartum depression in women was due to the
patriarchal structure of society; in this context, it is thought
that perceiving the infertility problem as trouble resulting
from women, even if it is not caused by women, creates a
greater burden on mothers in the postpartum period. In
addition, it can be argued that all the moral and material
resources spent for years to have a baby with great effort,
the inability to care for the child enough, and the possibility
of feeling hopeless due to the fear of losing the baby may
have increased the incidence of depression in women.
These results are interpreted as the need for further
research to evaluate postpartum depression in mothers
who became mothers after the application of ART.

In the present study, a significant relationship was found
between the gender of the baby that the mothers wanted
to have and the incidence of postpartum depression. Other
studies' results in the literature differ. In the systematic
review of Ahmad, Alkhatip, and Luo (2021), it was found
that the gender of the baby affects postpartum
depression.In a systematic review conducted by Ay et al
(2018) between 2000 and 2017, in which the factors
affecting postpartum depression were determined, it was
found that the gender of the baby affected postpartum
depression in 28.2% of the cases and in 41.1% of the cases
it did not indicate a relationship with gender.In the studies
conducted by Tahaoglu et al (2015) and Tastekne (2019)
with women with spontaneous pregnancies, it was
determined that gender did not affect postpartum
depression. Even if women do not express an opinion about
gender during pregnancy, there is a gender they want to
have in this process. When the stress caused by ART and the
thoughts about whether the process will end in a healthy
way are added, it is thought that gender selection is
effective. It can be said that another reason why there are
different results regarding gender in the literature is related
to different societies and cultural structures.

In the current study, a significant relationship was found
between receiving spousal support and the risk of
postpartum depression in infertiie mothers. It was
determined that women who receive spousal support have
a higher risk of postpartum depression. This finding
contradicts with the literature. In the studies conducted by
Civan and Beydag (2023) and Armini and Tristiana (2017), it
was determined that women who received spousal support
during the postpartum period were easier to adapt to the
process. In the study of Adeyemo et al. (2020), it was

determined that the risk of postpartum depression is higher
in those who do not receive spousal support. In the
treatment and post-treatment period of infertility, women
generally expect the greatest support from their spouses. It
is easier for those with good spousal support to adapt to the
postpartum period. It is thought that the difference
between the present study's results and the literature is
that women do not receive adequate and desired support,
and this type of support may be perceived as stress and
burden by women, and this situation also increases the
severity of depression

Conclusion and Recommendations

The risk of being diagnosed with mental iliness within a year
after giving birth is somewhat greater in pregnant women
with a history of subfertility than in pregnant women
without such a history. Although the relationship is small
and unlikely to be causative, it may nevertheless be able to
pinpoint a population that needs greater monitoring for
potential mental health issues. If additional resources
should be explored for these people to improve peripartum
mental health, that has yet to be decided. Future research
should examine whether people planning pregnancies who
already have mental illnesses have access to infertility
therapies. After infertility treatment, it is necessary to
evaluate the pregnant woman in every aspect during
pregnancy, especially in terms of psychosocial health. Since
women who become pregnant after infertility treatment
need support groups to protect their psychosocial health, it
is important to provide good information, establish
counseling services, and provide services effectively. In
order to support the results of the study, it is recommended
to expand the sample, make it more comprehensive,
conduct it in many centers, repeat it with different scales,
and develop a scale that measures postpartum depression
levels specific to the individuals who became mothers as a
result of infertility treatment.Breastfeeding strengthens the
mother-baby bond and is reported to reduce the rate of
PPD. In your study, the breastfeeding status of the newborn
was not reported. Breastfeeding is reported to strengthen
mother-infant bonding and reduce the postpartum
depression rate. It is recommended to conduct studies in
which breastfeeding and postpartum depression are
studied together. In addition, the data of the study were
collected once in the postpartum period. It s
recommended to repeat the data at different time periods
in the postpartum period of women. In addition, studies
evaluating postpartum depression in infertile and fertile
women together may be conducted in the future.

Limitations of the Study: This study clearly has some
limitations. One is that the findings are not generalizable to
all women because the study was conducted in only one
hospital. The postpartum period is a long process and
another limitation of the study is that the data were
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collected only once. Another limitation of the study is that
only infertile women were included and fertile women were
not included. Another limitation is the collection of data by
telephone due to the emergence of the COVID-19
pandemic. Another limitation of the study is that it did not
include questions about health professionals during
pregnancy and postpartum period. The limitations include
the fact that women's prenatal care services, participation
in childbirth preparation classes, and sources of information
about pregnancy were not evaluated.
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Genisletilmis Ozet

Annelerin gebe kalmalarindan ¢ocugun dogumuna kadar gegen siirede yasadiklari fiziksel ve zihinsel deneyimler, dogum sonrasi
donemde duygusal veya zihinsel sorunlara yol agabilecek dnemli bir etkiye sahiptir. Kadinlar siklikla dogum sonrasi depresyonu
yasarlar.Yasamin ilk 6 haftasi icinde anneye veya bebege zarar verebilecek ciddi niyetler veya davranislar cocugun biylime ve
gelisimini olumsuz etkileyebilir.Anne bu siire boyunca fiziksel, psikolojik, cinsel ve sosyal durumunda degisiklikler yasar ve hem
kendisinin hem de bebeginin sagligl konusunda endiselenir.Her kadin dogum sonrasi donemde depresyon riski altindadir.Bu
nedenle depresyon riski géz ardi edilebilmektedir.infertilite sonrasi gebe kalan ciftlerin saglik calisanlari tarafindan depresyon
acisindan iyi izlenmeleri énemlidir.Clink{ tedavi sonucu gebe kalan kadinlarda uzun bir bekleyis sonucu gebeligin olusmasi,
kadinin yorgun dismesine sebep olabilir ve bu da depresyona yol acabilir.Ayrica tedaviyle gebe kalan kadinlarda stres ve
anksiyeteye dogal yoldan gebe kalan kadinlara gore daha fazla oranda rastlanir.Tedaviyle gebe kalan kadinlar bebeginin hayatta
kalmasina ydnelik ve dogum sirasinda bir aksilik yasanacagina dair daha fazla endise duyar.Tedaviyle gebe kalan kadinlar daha
fazla psikolojik sorunlara sahiptir ve bu siirecte psikolojik destek ve danismanlik dnemli rol oynar.Bu nedenle tedavi sonrasi
anne olan bireylerde dogum sonrasi depresyon taranmali ve iliskili faktorler ortaya c¢ikarilmalidir. Bu ¢alismada, yardimci Greme
teknikleri sonrasi anne olan kadinlarda dogum sonrasi depresyon dlzeylerinin ve etkileyen faktorlerin belirlenmesi
amaclanmistir. Calismanin sonuglari, yardimci Greme tekniklerinin uygulanmasi sonucu gebe kalan annelerde dogum sonrasi
depresyon risklerinin belirlenmesi acisindan farkindalk yaratacaktir.Ayrica bu calisma sayesinde infertilite alaninda hizmet
veren ebe, hemsire ve hekimler asagidaki konularda bilgi sahibi olabilirler. Calisma, Akdeniz bélgesinde bir Universitenin egitim
ve arastirma hastanesinde yardimci Greme teknikleri uygulandiktan sonra anne olan kadinlarda dogum sonrasi depresyon
dizeylerini ve etkileyen faktorleri belirlemek amaciyla tanimlayici kesitsel tipte yapilmistir. Verilerin toplanmasinda infertil
kadinlarin tanimlayici ve obstetrik 6zelliklerini iceren “Kisisel Bilgi Formu” ve infertil annelerde postpartum depresyon sikligini
ve iliskili faktorleri degerlendirmek icin EPDO kullanilmistir.iletisim bilgileri, infertilite polikliniginde yardimci Gireme teknikleri
uygulamasi sonucu gebe kalan ve saglikli bir sekilde dogum yapan annelerden elde edilmistir.Veriler telefonla anneler aranarak
toplanmustir.Verilerin degerlendiriimesinde, SPSS 22 istatistik programi kullaniimistir.Onemlilik testlerinde anlamlilik degeri
.050'nin alti kabul edilmistir. Tanimlayici istatistiklerde sayi, ylzde, minimum, maksimum, ortalama ve standart sapma, degerler
kullanilmistir.Parametrik testler ve nonparametrik testleri kullanilmistir. Annelere veriler toplanmadan dnce arastirmanin amaci
aciklanarak, génillulik ve gizlilik ilkesi dogrultusunda sézel onamlari alinmistir. Kadinlarin EDSDO toplam puan ortalamasi ise
18,22+ 3,22 olarak belirlenmistir EDSDO puan ortalamasinin kesme degeri 12 alindiginda kadinlarin %94.6'sinin postpartum
depresyon yoniinden risk altinda oldugu belirlenmistir.Annelerin demografik ve obstetrik 6zellikleri ile EDSDO toplam puan
ortalamalari ile sahip olmak istedigi bebek cinsiyeti degiskeni arasinda istatistiksel olarak anlamlilik saptanmis olup; diger
degiskenlerle istatistiksel olarak anlamli bir iliski saptanmamistir (p>0.05). Annelerin %93.5'inin postpartum donemde destek
aldigl, %32.3'tnun annesi tarafindan destek aldigi, %96.8'inin herhangi bir ruhsal dykisinin olmadigl, %6.5'inin ailesinde ruhsal
oyku oldugu, %94.6'sinin anneligin kendisinde mutluluk ,heyecan duygulari anlamina geldigi, %63.4'Unin kayg! yasadig,
%69.9'unun esiyle sorunlarini her zaman paylastigl, %31.2'sinin ise ailede kotl davraniglara maruz kaldigi gortlmektedir.
Annelerin diger 6zellikleri ile EDSDO toplam puan ortalamalart ile kaygi yasama ve esle sorunlari paylasma degiskenleri arasinda
istatistiksel olarak anlamlilik saptanmis olup; diger degiskenlerle istatistiksel olarak anlamli bir iliski saptanmamistir (p>0.05).
Dogumdan sonraki bir yil icinde ruhsal hastalik tanisi alma riski, subfertilite 6ykisi olan gebe kadinlarda, bdyle bir dykusi
olmayan gebe kadinlara gore biraz daha yiksektir. Bu iliski kiicik ve nedensel olma olasiligl disik olsa da, yine de potansiyel
ruh saghgi sorunlari agisindan daha fazla izlenmesi gereken bir popUlasyonu belirleyebilir. Gelecekteki arastirmalar, halihazirda
ruhsal hastaliklari olan ve gebelik planlayan kisilerin infertilite tedavilerine erisimi olup olmadigini incelemelidir. infertilite
tedavisi sonrasinda gebelik slresince gebenin her acgidan, ozellikle psikososyal saglik agisindan degerlendirilmesi
gerekmektedir.infertilite tedavisi sonrasi gebe kalan kadinlar psikososyal sagliklarini korumak icin destek gruplarina ihtiyac
duyduklarindan iyi bilgilendirme yapilmasi, danismanlik hizmetlerinin olusturulmasi ve hizmetlerin etkin bir sekilde sunulmasi
onemlidir. Calismanin sonuclarinin desteklenmesi igin drneklemin genisletilmesi, daha kapsamli hale getirilmesi, cok sayida
merkezde yapilmasi, farkli olceklerle tekrarlanmasi ve infertilite tedavisi sonucu anne olan bireylere 6zgli postpartum
depresyon dlzeylerini 6lgen bir dlgek gelistiriimesi dnerilmektedir. Emzirmenin anne-bebek bagini gliclendirdigi ve PPD oranini
azalttigl bildiriimektedir. Calismanizda yenidoganin emzirme durumu rapor edilmemistir.Emzirmenin anne-bebek bagini
glclendirdigi ve dogum sonrasi depresyon oranini azalttig bildirilmektedir.Emzirme ve dogum sonrasi depresyonun birlikte
calisildigi calismalarin yapilmasi dnerilmektedir. Ayrica calismanin verileri dogum sonrasi ddénemde bir kez toplanmistir.Verilerin
kadinlarin dogum sonrasi donemlerinde farkli zaman dilimlerinde tekrarlanmasi dnerilmektedir. Ayrica gelecekte infertil ve fertil
kadinlarda postpartum depresyonu birlikte degerlendiren ¢alismalar yapilabilir.
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Implementation of Youth Integrated Healthcare
Center in the Prevention of Stunting Incidents
in the Kekeran Village of Badung Regency,

Indonesia

Badung ilcesi Kekeran Koyl, Endonezya'da Blyiime Geriligi
Vakalarinin ~ Onlenmesinde  Genclik  Entegre  Saglk

Merkezi'nin Uygulanmasi

ABSTRACT

Objective: Youth posyandu is a youth empowerment activity that can reduce the prevalence of
stunting through pre-marital care. At the time during the Covid 19 pandemic, youth posyandu was
not carried out. The purpose of the research is to identify the input, process and output of the
implementation of youth posyandu activities, and identify knowledge and nutritional status of the
adolescent women.

Methods: This research is a mixed method research. Six qualitative research informants, and 32
quantitative data respondents. Data were collected through in-depth interviews and questionnaires.
Research data analysis is descriptive analysis and distribution of frequency data knowledge and
nutritional status of adolescent daughters.

Results: The results show that the input from the implementation of the program is sufficient, seen
from the presence of the programme implementation guidelines and the use of the funds that have
been verified, the support of means, resources. The output indicates that the activities are going as
planned, but the coverage of the participants is still 80%. The knowledge of youth posyanduis
partially good and the nutritional status of the teenage daughter is mostly normal.

Conclusion: The program input is sufficient, the process is running well, has managed. Should be
corrected during the Covid 19 pandemic and the output of the program implementation is largely in
line with the plan. Knowledge is partly good and nutritional status is mostly normal.

Keywords: Youth posyandu, implementation, stunting prevention

OZET

Amag: Genclik posyandu, evlilik 6ncesi bakim vyoluyla blyime geriligi yayginhgini
azaltabilecek bir genclik glclendirme faaliyetidir. Covid-19 pandemisi sirasinda gengclik
posyandusu uygulanmamistir.

Arastirmanin amaci, genglik posyandu faaliyetlerinin uygulanmasinin girdi, siirec ve ciktisini
belirlemek ve ergen kizlarin bilgi ve beslenme durumunu tespit etmektir.
Yoéntemler: Bu arastirma, karma yontem arastirmasidir. Alti nitel arastirma bilgisi ve 32 nicel
veri katilimcisi bulunmaktadir. Veriler, derinlemesine goérismeler ve anketler yoluyla
toplanmistir. Arastirma veri analizi, betimsel analiz ve ergen kizlarin bilgi ve beslenme
durumuna dair frekans verilerinin dagilimidir.
Bulgular: Programin uygulanmasindan elde edilen girdinin yeterli oldugunu, programin
uygulanmasina iliskin yonergelerin varligi ve dogrulanmis fonlarin kullanimi, araglarin ve
kaynaklarin destegi acisindan yeterli oldugunu gostermektedir. Cikti, faaliyetlerin
planlandigl gibi devam ettigini, ancak katilimci kapsaminin hala %80 oldugunu
gostermektedir. Genglik posyandusu bilgisi kismen iyi ve ergen kizlarin beslenme durumu
cogunlukla normaldir.

Sonug: Program girdisi yeterlidir, stireg iyi islemektedir ve yonetilmistir. Covid-19 pandemisi
sirasinda duzeltilmesi gerekmektedir ve program ciktisi blyUk 6l¢iide plana uygundur. Bilgi
kismen iyi ve beslenme durumu ¢cogunlukla normaldir.

Anahtar Kelimeler: Genglik Posyandu, uygulama, biyime geriligi 6nleme
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Introduction

Stunting is a condition of failure to grow in young children
due to chronic malnutrition especially in the first 1,000
days of life (Kementerian PPN/Bappenas, 2018). The World
Health Organization's 2018 reducing Stunting in Children
data indicates that globally in 2016, 22.9 percent or 154.8
million young children suffered from stunting. Indonesia
ranks fourth in the world for stunting sufferers below India
and Pakistan. Stunting prevalence in Indonesia in 2007
(36.8%), in 2010 (34.6%), in 2013 (37.2%), and in 2018
(30.8%) (Badan Litbangkes Kemenkes RI, 2018). The data
showed the prevalence of stunting in Indonesia is declining
but according to the results of the Balita Indonesia
Nutrition Status Survey in 2019, there has been a decrease
in stopping prevalence from 30.8% in 2018 to 27.7% in
2019 or down about 3.1% (Badan Pusat Statistik, 2019).
The data indicates the number of incidences, but stopping
in Indonesia remains 27.7%, a figure that indicates a
number below the WHO standard is below 20%. According
to the Global Nutritional Report in 2018 indicates that the
Prevalence of Stunting Indonesia from 132 countries is
ranked 108th, while in the Southeast Asia region the
prevalency of stopping Indonesia is the second highest
after Cambodia (International Food Policy Research
Institute., 2016).

Stunting is a chronic long-term malnutrition that occurs not
only during pregnancy, but also in the pre-conception
period. The results of several surveys indicate that stunting
risk factors are anemia in adolescents and pregnancies,
adolescent marriages, chronic lack of energy in women of
childbearing age, and insufficient protein energy intake as
well as exposure to unhealthy environments (Nafisah &
Astuti, 2023; Onis & Branca, 2016; Suratri et al., 2023).
National health survey (Riskesdas) 2018 results indicate
that in Indonesia 48.9% of pregnant women have anemia.
Anemia in pregnant mothers as much as 84.6% occurred in
the age group 15-24 years. Anemia is often affected by
women of childbearing age. This is due to the occurrence
of menstrual cycles in women every month. Iron deficiency
can decrease the body's endurance, which can lead to
reduced productivity. Iron intake can be obtained through
foods with animal protein sources such as liver, fish, and
meat. However, not all communities can consume these
foods, so it requires additional iron intake obtained from
blood supplementation tablets. The administration of
blood supplementation tablets to teenage daughters is
aimed at meeting the iron needs of the teenage girls who
will be mothers in the time to date. The percentage of
teenage girls aged 12-18 who received blood supplements
was 33% in Badung District (Dinas Kesehatan Kabupaten
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Badung, Fe2021).

Another stunting risk factor that needs attention is
cigarette smoke pollution, which has a direct or indirect
impact on news stunts. The data showed that 4.71% of
children aged 5-17 smoked and 1.9% of students under the
age of 15 used narcotics in the last year (Badan Litbangkes
Kemenkes RI, 2018). Meanwhile, childcare is also not
optimal, among other things marked by news that obtained
inappropriate childcare as much as 3.73% and 4.84% of
children do not live with both parents (SUSENAS, 2018). In
addition to the high child/adolescent marriages, the
problem of family development is faced with several
problems such as the high rate of unwanted pregnancies,
unplanned pregnant (Fitri Ayu Pertiwi et al., 2019; Nafisah
& Astuti, 2023; SUPAS, 2015; Suryana & Azis, 2023). The
fact is very closely related to adolescent health and its
impact in later days.

According to the 2019 SSGI survey, the prevalence of news
stunting in the province of Bali was 14.42% and in the
district of Badung was 10.83% (Badan Pusat Statistik,
2019). According to 9, news wasting has a 3.2 times risk of
stunting (3.2 CI 95% 2.7-3.9) while obesity is a risk of
metabolic syndrome as a further result of news
malnutrition experienced from an early age. Riskesdas
consistently also that some news stunting is related to a
positive energy balance, if this condition is prolonged then
it will be overweight and obesity (Badan Litbangkes
Kemenkes RI, 2018; Sawaya & Roberts, 2003). News
stunting will tend to settle into stunting in adolescence and
adulthood. Three out of ten news stunts in Indonesia, and
consistent 3 out of 10 teenagers or 3 of 10 adults suffer
from stunting (Siswati, 2018). According to The Lancet,
health investment in the period of 8000 First Days of Life is
an appropriate effort to deal with stunting (Bundy et al.,
2016; Renyoet, Dary, & Nugroho, 2023; VYuliani &
Widaryanti, 2021), so it can suppress news stunting rates,
low birth weight baby, women of childbearing age with
calorie energy deficiency, anemia, improved teenage
health, pregnant mothers and prevent metabolic syndrome
that affects high levels of non-communicable diseases
(Asia, 2017; Moediarso et al., 2020; Renyoet, Dary, Vita, et
al., 2023).

Development of youth in order to raise awareness,
knowledge and qualities of children, young people and
women. This community-based health initiative facilitates
youth empowerment activities so that it can reduce the
prevalence of stunting through pre-natal care such as
physical examination, supporting examinations, Fe and
nutritional supplementation as well as counselling. All risk
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factors associated with stunting should be addressed as
soon as possible to prevent the long-term impact on
children from an early age. Based on these facts, it is very
important to implement youth Integrated Healthcare
Center (youth Posyandu) in every village/family with the
integration, synergy and harmonization of existing activities
such as youth organization, adolescent reproductive health
information center, and so on (Baska et al., 2023, 2023;
Istri Yuliani, 2022; The National Development Planning
Agency, 2020).

Based on the health profile data of Badung district in 2021,
the number of under-nutrition news (weight/age) is 309
(2,2%), short news (height/age), 834 (6,1%) and thin news
(weight/height) 312 (2,3%) (Dinas Kesehatan Kabupaten
Badung, 2021). The main nutritional problems are stunting
due to multi-dimensional factors. Badung district currently
has an innovative program in stunting prevention efforts
with the term Healthy Badung Movement at 1000 days of
life (GARBA SARI). One of the efforts undertaken through
this program is youth posyandu for the prevention of
stunting from an early age. Based on a preliminary study
with village maids in the Kekeran Village region, data were
obtained that the number of teenagers in Kekeran Village
was 344 people with men as many as 178 people and 166
teenager boys. During the Covid 19 pandemic, youth
posyandu could not walk optimally. At the beginning of
2022, one youth posyandu started to be activated with a
total of 30 participants with nutritional problems, including
4 people with chronic energy deficiency and 9 people with
obesity. Research shows that if the posyandu program is
ignored, teenagers will not receive nutrition and health
education, so the acceleration of stunting reduction will
not be optimal (Balebu, DW, 2019; Siswati, T., Olfah, Y.,
Widyawati, H.E., Rahmawati, A., Prayogi, 2024). Based on
the above background, researchers are interested in
researching the Implementation of Youth posyandu in the
Prevention of Early Stunting Events in the Kekeran Village
of Badung District.

The purpose of this research is to describe the input,
process and output of the implementation of the Youth
Posyandu program in the Prevention of Early Stunting
Efforts, and to identify the knowledge and nutritional
status of teenage girls in the Kekeran Village.

Methods

Study Design: In this study, a mixed research method was
used, combining both qualitative and quantitative
methods.

The Setting of the Study: The research was carried out in
Kekeran Village, Badung Regency, which is the working area
of the Mengwi | Community Health Center. The time of the

research was carried out from May to October 2023. Based
on the calculation results, the sample size was 32 young
women.

Inclusion Criteria:

a. Young women aged 10-18 years
b. Young women in good health.

Exclusion Criteria: Young women cannot fill out the
questionnaire (due to illness)

Data Collection Tools: Collecting qualitative data in the form
of primary data related to the input, process and output of
organizing youth posyandu activities, obtained through in-
depth interviews using interview guidelines. Quantitative
data was collected through filling out questionnaires.

Data Analysis: Data analysis in the first stage, qualitative
data analysis was carried out until saturated data was
obtained, followed by quantitative data analysis through
statistical analysis in the form of a frequency distribution.

Ethical Considerations: Ethical approval was issued on June
9 2023 with number LB.02.03/EA/KEPK/ 0613/2023 with
Kementerian Kesehatan Republik Indonesia. Written
informed consent was obtained from young women who
participated in this study.

Results

This research activity begins with submitting a permit
application, with a recommendation for research permit
number: 1457/SKP/DPMPTSP/VI/2023 dated June 8 2023.
Data collection has been ongoing since July 3 2023 at the
research location. Based on the results of interviews with
informants, it shows:

a. Input for the implementation of youth Posyandu
activities

The input for youth Posyandu activities in this case is the
availability of components needed to organize youth
posyandu activities in an effort to reduce the incidence of
stunting,  including:  policies, resources, budget,
infrastructure and SOPs. Policies related to efforts to
reduce the incidence of stunting have been regulated in
the Presidential Regulation on strategic policies and food
and nutrition action plans for 2016-2019 which seeks
specific nutritional interventions for short toddlers focused
on the first 1,000 days of life group which includes 270
days during pregnancy and the first 730 days after the baby
is born targeting pregnant women, breastfeeding mothers
and children 0-23 months, as well as teenage girls. This is
supported by the policy issued by the Badung district
government by issuing a Decree (SK) regarding the
implementation of the Garbasari program as an effort to
prevent stunting, with one of the activities being a youth
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posyandu. There is also a decree issued by the village head
regarding the implementation of youth posyandu.

"The components of organizing a youth posyandu are in the
form of a decree issued by the head of the head office,
including the issuance of a cadre decree. The village
government supports it by including the activity budget in
the village RAB, because it feels that the implementation of
activities is very important to reduce stunting" (Inf.1).

Table 1.
Research Information Criteria

Informant Criteria Informant Position Number
Young Women 3
Aged 10-18 Years persons
Implementing The Midwife 1
Program at the Community Health person
Village Center
Implementer in the Health Cadre 1
Village person
Youth Organization Teenagers/Youths 1
Manager Village person

Resources related to youth posyandu activities include
commitment from the Badung Regency Health Service, the
Kekeran Village government, the Mengwi | Community
Health Center as the community health center in Kekeran
Village, the Kekeran sub-district health center, as well as
the community which actively plays a role according to
their respective duties and functions.

"There is already a budget for the facilities, but not yet the
purchase. For PMT, the village prepares it. In need of health
workers, villages usually look for resource persons by
sending letters to the community health center for
counseling. Not only from the community health center, has
the village also sometimes looked for sources, for example
on juvenile delinquency material from the police. The
implementation of temporary posyandu is carried out at the
village office every Saturday after school" (Inf.1).

“Financing for posyandu activities is entirely carried out
from village funds. "SOPs for posyandu activities come from
the village, starting with anthropometric checks and then
counseling" (inf.1.)

"During the posyandu activities at Karang Taruna, | have
never been directly involved. | was looking for information
on posyandu activities which are usually carried out by the
pustu and this is a new program so it is not certain what the
youth organizations can do” (inf.6).

b. Implementation process for youth Posyandu activities

Journal of Midwifery and Health Sciences

Based on the results of interviews with all informants, it
shows that the implementation of activities, both
organizing and coordinating, was carried out by all parties
involved, starting from the Mengwi | Community Health
Center, supporting Community Health Centers, Head of
Village Services, youth posyandu cadres, and teenagers.

Implementation of youth posyandu, including checking
height, body weight, abdominal circumference, upper arm
circumference for adolescent girls, providing blood
supplement tablets for adolescent girls, as well as
counseling on the provision of supplementary food. The
formation of the youth posyandu was initiated by the
village midwife and community health center which started
with advocacy to the Kekeran village head on July 4 2019,
and the village head welcomed this effort, from the 2018
survey results as many as 34.2% of teenagers did not know
the importance of health for teenagers, and this program
will be prioritized if there is a budget, so that now the
youth posyandu has started to be mobilized. Youth
Posyandu is implemented by appointing youth health
cadres drawn from youth representatives in the village and
representatives from youth organizations in Kekeran
Village. Adolescent health cadres are prepared by
attending health training at the Mengwi | Community
Health Center. This is supported by the informant's
statement:

“Youth posyandu activities are carried out every month. The
implementer has not been able to carry out the posyandu
per banjar. "The new activity was carried out one activity
per village in collaboration with SMP 6. The activity was
carried out by 30 participants with a cadre of 5 people"
(inf.1).

"So far, young women and men have been combined during
posyandu activities. But if there are problems with
participants, health workers will provide counseling. During
the activity there were no obstacles during its
implementation" (inf.1).

"The provision of iron tablet (Fe) is carried out by the
community health center at the school every month on
Saturday. Previously the cadres had been given training so
from tables 1 to 4 it was carried out by the cadres and we
at Pustu only accompanied them. "Pustu officers who take
part in activities are usually 2 people, namely me and Mrs.
Komang" (Inf.1)

"At the health center, there are health workers available,
supporting equipment such as measuring equipment,
weighing equipment, LILA, blood pressure and additional
food is also provided. The health workers are usually
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midwives and there are also doctors. There are usually 2-3
midwives. Doctors are usually there but rarely, usually come
along if there are activities. The medicines in the form of
blood boosters, vitamin A are provided by the Community
Health Center and given directly to each Posyandu. In terms
of financing, everything is covered and provided. SOPs are
usually given training to cadres” (Inf.3).

“Youth posyandu activities begin with first registration.
Next, body weight is weighed and height and abdominal
circumference are measured, especially for women, LILA is
measured. "Furthermore, blood pressure measurements are
carried out and continued by community health center

officers" (Inf.4).
c. Output Implementation of youth Posyandu activities

Based on the results of interviews with all informants, it
shows that the output of organizing youth posyandu
activities in an effort to reduce the incidence of stunting
seen from the coverage, frequency and accuracy of
services in terms of time, targets and quantity is generally
good. Based on the youth posyandu activity plan, the
target for each activity carried out is 30-35 teenagers. The
activity was carried out at the Kekeran Village office at
13.30 WITA, which is the time for school students to go
home. The activity time is 1-2 hours, with an agenda of
counseling and anthropometric measurements as well as
giving blood supplement tablets to young women.
Examination of hemoglobin levels has not been carried out
at this time. Youth posyandu activities were not running
during the Covid 19 pandemic. Currently activities are
starting to be carried out but still paying attention to health
protocols. The process of assessing program output can be
monitored through activity reporting, activity monitoring
through supervision by the Badung District Health Service
or online communication via existing social media such as
the Whatsapp Group. This is supported by the informant's
statement:

"The target is 35 people every month, they all attended but
at the end of last month there were 15 people attending
because it clashed with their activities. The coverage is
around 80%, because there are also people who are sick
and so on. It was carried out on time at 13.30, all students
were present at the village office. With an implementation
time of around 1-2 hours. During Covid 19, youth posyandu
was not implemented. Yesterday, direct supervision was
carried out by the health service here. They said that
posyandu activities had been carried out well because in
several villages there were still no youth posyandu" (Inf.1).

"Achievement has never been 100% as | said earlier, but
sometimes at every implementation it is also 100% present.
The maximum number of absentees could be 5-10 people.

However, posyandu must be held every month” (Inf.2).

"At this time there are plans to impose fines so that all
participants are orderly and present. The fine money is
planned to be used as cash for the needs of the youth
posyandu. This was an initiative of the participants and
youth cadres” (Inf.4).

“Achievements have been achieved according to the target.
The implementation time is also adjusted so as not to
conflict with the school "(Inf.5).

Based on information from data triangulation, data on the
knowledge of young women was obtained as follows:

Based on table 2, data obtained from 32 teenage girls, the
majority (81.25%) aged 12-16 years (early teens), all of
them are currently studying junior high school, the majority
(87.60%) have a normal body mass index, and the majority
(56.25%) had good knowledge about youth posyandu.

Discussion

1. Input from the implementation of the Youth Posyandu
program in Efforts to Prevent Early Stunting Incidents.

Youth Posyandu is an intervention effort as well as
facilitating youth empowerment and development in order
to increase awareness, knowledge and quality of children,
youth and women.

Table 2.
Characteristics of Respondents (quantitative data),
Nutritional Status, and Knowledge of Young Women about
Youth Posyandu in Kekeran Village in 2022
Category n %
Age
12-16 years (early teens) 26 81.25
17-25 years (late teens) 6 18,75
Education
Basic education (SMP) 32 100
Nutritional Status (BMI)
Thin 2 6,25
Normal 28 87.50
Obesity 2 6,25
Knowledge
Enough 14 43.75
Good 18 56.25

This community-based health business provides facilitation
for youth empowerment activities so that it can reduce the
prevalence of stunting through premarital care such as
physical examinations, supporting examinations, Fe and
nutritional supplementation and counseling.

Program input is in the form of policies that support the
program starting from policies from the central, district
levels and policies issued by village heads. Regarding
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Badung Regency government policy, apart from the
Regent's Regulation, officials at the village level also issued
a decree (SK) regarding the implementation of this
program. Policies related to the program include Perbekel
Kekeran Decree No. 30 of 2019 concerning Garbasari,
Perbekel Kekeran Decree No. 34 of 2019 concerning the
formation of an integrated stunting prevention team, and
Perbekel Kekeran Decree No. 42 of 2019 concerning the
formation of youth posyandu cadres.

Other program inputs are human resources, infrastructure
and budgets that support the program, which are generally
available adequately. This is shown by information from
informants who are program actors and also program
targets. Program implementation is supported by adequate
guidelines, infrastructure, village funds, personnel and
SOPs. This is in accordance with information from
informants that Kekeran Village uses village funds in the
health sector.

The human resources that support the program are
adequate, namely supported by village heads and staff, and
pustu midwives who are active in designing health
programs that suit community needs. Pustu midwives
design every program that will be held related to
adolescent health. Apart from that, it involves the
community, in this case teenage cadres taken from
teenagers in Kekeran Village. The program is designed to
involve community participation, so together with the
community, starting from determining the problem, the
need for the program of activities that will be implemented
so that we both understand the objectives, needs and
technical aspects of each program that will be
implemented. Guidelines for implementing activities are
still limited to work terms of reference with standard
operating procedure (SOP) attachments, for example the
TOR for giving iron tablets to teenagers and so on. Other
human resources who assist the service section are the
Village Secretary, IT officers, and other staff at the village
office. This shows that youth posyandu activities are a form
of cross-sectoral collaboration. The states that in achieving
organizational goals, building relationships with the
environment  outside the agency or  building
communication with other organizations is very important
because one of the roles of networks is as a liaison to help
achieve organizational goals.

2. The process of implementing the Youth Posyandu
program in an effort to prevent early incidence of stunting

Based on the 2018 PPN/Bappenas Ministerial Decree, the
priority intervention for the adolescent target group is
blood supplementation tablets. This is in accordance with

Journal of Midwifery and Health Sciences

what is carried out by Youth Posyandu activities, carrying
out height, body weight, abdominal circumference, upper
arm circumference checks for young women, giving blood
supplement tablets for young women and counseling
regarding Providing Supplementary Food. However,
checking hemoglobin (Hb) levels/anemia status has not
been carried out.

Nutritional problems can be addressed if young women
increase their need for iron intake in the food they
consume daily. Iron is a mineral needed to form red blood
cells which function in the body's defense system. Efforts
that have been implemented by the government to
overcome the problem of anemia in adolescents are by
providing Fe tablet supplements in the form of iron (60 mg
FeS0O4) and folic acid (0.400 mg). Iron requirements for
adolescent girls aged 16-17 years have an iron requirement
of 26 mg (Agustina, 2019; Nguyen et al., 2017).

The amount of iron absorbed in the intestine is around 10-
15%, influenced by the type of food source of iron, growth
and variations in the amount of iron excreted through
menstruation 0.4-0.5 mg/day, feces 10-15 mg, and
sweat/urine 0.5-1 mg as a sign that the erythrocyte mass in
the blood is decreasing. This is due to the replacement
process between old and new red blood cells after 120
days so that at least 1% of the total iron in erythrocytes is
released every day, thus affecting the state of iron in the
blood body. Apart from that, the peak response from
reticulocytes occurs on days 5-7, followed by an increase in
hemoglobin levels of 1-2 grams within 4-6 weeks since
therapy begins until it reaches normal and continues again
for 2-3 months to replenish iron reserves in the body
(Aparna, 2017; Nuraeni, R., Sari, P., Martini, N., Astuti, S., &
Rahmiati, 2019). Currently the Minister of Health
Regulation (Permenkes) in 2014 has determined the dose
of Fe tablet supplementation for WUS (including teenagers)
is 1 tablet/week and during menstruation it is given every
day during menstruation. For young women, it is given 1
(one) time a week and 1 (one) time a day during
menstruation (Kemenkes RIl., 2014). Providing blood
supplement tablets to young women in Kekeran Village is
carried out by the community health center through the
school. The schedule for drinking blood supplement tablets
is every Saturday of every week, and every day when young
women experience menstruation.

3. Output from the implementation of the Youth Posyandu
program in Efforts to Prevent Early Stunting Incients

The output of youth posyandu activities in terms of
coverage, frequency and accuracy of services both in terms
of time, targets and quantity is generally quite good. Youth
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posyandu activities were not running during the Covid 19
pandemic. Currently, the implementation coverage is
around 80%, due to illness and so on. The activities were
carried out on time with an implementation time of around
1-2 hours. Information from one of the informants who is a
youth organization manager stated that he did not know
about youth posyandu activities and this shows that there
is still a need for outreach regarding program activities,
especially to the target group so that they can access them.

Evaluation and monitoring activities for program
achievements were carried out by the Badung Regency
health service and the Mengwi | Community Health Center.
Kekeran Village received direct visits and supervision by the
Badung Regency health service. The Department provided
feedback that the posyandu activities had been carried out
well because in several villages there were still no youth
posyandu.

In implementing efforts to reduce stunting targeting young
women through Youth Posyandu, this activity has not run
optimally as seen from the attendance or coverage of
participants which has not reached 100%. Based on table 2,
the data obtained shows that of the 32 young women,
some (56.25%) have good knowledge about youth
posyandu, and some (43.75%) still have sufficient
knowledge regarding youth posyandu. Table 2 also shows
that the majority (87.50%) of female adolescents have
normal nutritional status, as many as 6.25% are thin and
6.25% are obese. This shows that there are still teenagers
who have problematic nutritional status.

Nutritional problems in adolescent girls occur due to the
factors of adolescent girls' low knowledge about nutrition,
low intake of Fe tablets, and the consumption pattern of
girls consuming more plant foods with low iron content,
compared to animal foods, as a result of which iron needs
are not met fulfilled, while adolescence is a period that
requires a lot of nutrients such as iron. The large number of
young women who still consume snacks carelessly indicates
that young women still have minimal knowledge about the
need for balanced nutrition. Apart from that, young
women tend to have irregular eating habits, not eating
breakfast, eating carelessly and having an uncontrolled
diet. This will have an impact on their nutritional status and
nutrition. unbalanced and anemic. So it requires hard work
from health workers in providing education to teenagers
and parents.

Communication Information and Education activities in the
form of counseling are expected to target cognitive aspects
related to people's attitudes. The affective aspect in
communication is also important where the message
conveyed is intended to touch and influence individuals.

The communication process carried out using educational
methods will last longer than persuasive methods, but the
results achieved can last a long time because they can be
embedded in people's thinking and become the basis for
confidence to act as expected. This effort is carried out in
outreach activities in youth posyandu.

Conclusion and Recommendations

The Youth Posyandu program input is adequate, the
process is running well, and there were problems during
the Covid 19 pandemic and the program implementation
output is mostly according to plan. Some people's
knowledge is good and their nutritional status is mostly
normal. Suggestions for the health service to collaborate
more with institutions involved in efforts to improve the
youth posyandu program from various input, process and
output elements that can have an impact on increasing
teenageres knowledge of stunting prevention.
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Genisletilmis Ozet

Badung Regency'nin su anda 1000 ginlik yasam icin Saglikli Badung Hareketi (GARBA SARI) terimini kullanarak bodurlugu
onlemeye yonelik yenilik¢i bir programi var. Bu program araciliiyla gdsterilen cabalardan biri de erken yaslardan itibaren
bodurlugun 6nlenmesine yonelik bir genclik posyandu'sudur. Badung Regency, Kekeran Kéyi'nde Erken Bodurluk Olaylarini
Onleme Cabalarinda Genglik Posyandu'nun uygulanmasini acgiklar. Bu arastirmada karma yoéntem arastirma yodntemi
kullaniimaktadir. Niteliksel arastirmanin katilimcilari ise 3'G geng kadin, 1'i toplum saghg merkezindeki program uygulayicisi,
1'i koydeki uygulayici ve 1 genclik genclik organizatori olmak Uzere 6 kisiydi. Nicel arastirmanin orneklemi 28 kisidir. Veri
toplama, Erken Bodurluk Olaylarini Onleme Cabalarinda Genglik Posyandu'nun uygulanmasini kesfetmede referans olacak bir
gorisme kilavuzu kullanilarak yapilan derinlemesine gorlismeler ve kayit cihazlar, kitaplar ve kirtasiye malzemeleri
kullanilarak belgeleme yoluyla gerceklestirilir ve genc¢ kadinlarin bilgisine iliskin bir anket kullanilacaktir. genclik Posyandu
hakkinda. Bu arastirma faaliyeti Mayis'tan Ekim 2023'e kadar gerceklestirildi. Bu arastirma faaliyeti, Bali Eyaleti Tek Noktadan
Yatirim ve Entegre Hizmetler Hizmetine ve Badung Regency Tek Noktadan Yatirim ve Entegre Hizmetler Hizmetine arastirma
izni  basvurusunun goénderilmesiyle basladi. Arastirma izinlerine iliskin tavsiyeler 8 Haziran 2023 tarih ve
1457/SKP/DPMPTSP/VI/2023 numarasiyla yayimlandi. Etik onay 9 Haziran 2023 tarihinde LB.02.03/EA/KEPK/ 0613/2023
numarastyla yayinlandi. Arastirma sahasinda/konumunda veri toplama 3 Temmuz 2023'ten beri devam etmektedir.
Arastirmaci, 3 genclik posyandu kadrosu, 1 saglik personeli, 1 toplum sagligi merkezi ebe yardimcisi ve 1 kisiden olusan nitel
veriler icin 6 katilimci olmak Gzere belirlenen toplam 6rneklem sayisini elde etmek igin gorisme kilavuzu biciminde bir
arastirma araci kullanarak veri topladi. genclik 6rgitl yoneticisi. Nicel arastirmanin érneklemini 32 gencg kadin olusturmustur.
Derinlemesine gorismeler ve anketlerin dagitilmasi yoluyla veri toplanmasi. Arastirma veri analizi, gen¢ kadinlarin bilgi ve
beslenme durumuna iliskin verilerin betimsel analizi ve frekans dagilimidir.Sonuglar, merkez, ilce ve kdy duzeyindeki kural ve
politikalarin varligindan, dogrulanmis program uygulama kilavuzlarinin varligindan ve fon kullanimindan, altyapi ve kaynak
desteginden anlasildigl Uzere, program uygulamasindan elde edilen girdinin yeterli oldugunu gostermektedir. Bu, Badung
bélge hikimeti tarafindan, bodurlugu dnleme cabasl olarak Garbasari programinin uygulanmasina iliskin bir kararname
yayinlayarak ve faaliyetlerden birinin genclik posyandu'su oldugu politikayla desteklenmektedir. Ayrica genclik
posyandusunun uygulanmasina iliskin kéy muhtarinin cikardigi bir kararname de bulunmaktadir. Genglik posyandu
faaliyetleriyle ilgili kaynaklar arasinda Badung Regency Saglik Hizmeti, Kekeran Koyl hikimeti, Kekeran Koyi'ndeki toplum
sagligl merkezi olarak Mengwi | Toplum Sagligi Merkezi, Kekeran nahiyesi saglik merkezi ve ayrica aktif olarak calisan topluluk
yer almaktadir. gérev ve fonksiyonlarina gore rol oynarlar. Genglik posyandu faaliyetleri sektorler arasi isbirliginin bir
bicimidir. Bu, orgltsel hedeflere ulasmada, kurum disindaki cevreyle iliskiler kurmanin veya diger kuruluslarla iletisim
kurmanin ¢ok 6nemli oldugunu belirten arastirmayla uyumludur ¢iinkt aglarin rollerinden biri, yardimci olmak icin bir irtibat
gorevi gormektir. organizasyonel hedeflere ulasmak. Sirec, hem organize eden hem de koordine eden faaliyetlerin
uygulanmasinin, Mengwi | Toplum Sagligi Merkezi'nden baslayarak, Toplum Saglik Merkezlerini destekleyen, Koy Hizmetleri
Muddird, genclik posyandu kadrolari ve genclere dahil olan tim taraflarca ylratildGginu gostermektedir. Ergen kizlar igin
Boy, Viicut Agirligi, Karin Cevresi, Ust Kol Cevresi kontrolii dahil olmak (izere ergen posyandusunun uygulanmasi, ergen kizlar
icin kan takviyesi tabletlerinin saglanmasi ve ayrica ek gida. Genglik posyandusunun olusumu, 4 Temmuz 2019'da Kekeran
kdy muhtarina yapilan savunuculukla baslayan koy ebesi ve toplum sagligi merkezi tarafindan baslatildi ve kéy muhtari bu
cabayr memnuniyetle karsiladi; 2018 i¢c gbzlem anketi sonuglarina gére genclerin %34,2'si bu gabayr memnuniyetle karsilad.
gencler saghigin gencler icin nemini bilmiyordu ve bitce varsa bu programa dncelik verilecek, boylece artik genclik posyandu
seferber edilmeye baslandi. Gencglik Posyandu, koydeki genclik temsilcileri ve Kekeran Kéyu'ndeki genclik orgutlerinin
temsilcileri arasindan secilen genclik sagligi kadrolarinin atanmasiyla hayata gegciriliyor. Ergen saglik kadrolari Mengwi |
Toplum Sagligi Merkezi'nde saghk egitimlerine katilarak hazirlanir.Cikti, faaliyetlerin planlandigi gibi gittigini ancak katilimci
oraninin hala %80 oldugunu ve hala genglik posyandu'sunu bilmeyen partilerin bulundugunu gosteriyor. Program ciktisini
degerlendirme sireci, aktivite raporlama, Badung Bdlge Saglik Hizmetinin denetimi yoluyla aktivite izleme veya Whatsapp
Grubu gibi mevcut sosyal medya araciliglyla ¢evrimigi iletisim yoluyla izlenebilir. Cogunlugun (%56,25) ergen posyandusu
hakkinda iyi bilgisi vardi ve ergen kizlarin ¢ogunun beslenme durumu normaldi. Ergen kizlarda beslenme sorunlari, ergen
kizlarin beslenme konusundaki bilgilerinin az olmasi, Fe tabletlerinin az alinmasi ve kizlarin demir icerigi distk bitkisel
besinleri hayvansal besinlere gére daha fazla tiketmesi gibi faktérlerden kaynaklanmaktadir. demir ihtiyaci karsilanmaz.
Ergenlik demir gibi bircok besin maddesine ihtiyac duyulan bir donemdir. Atistirmaliklari hala dikkatsizce tiketen cok sayida
geng kadin, genc kadinlarin dengeli beslenme ihtiyaci konusunda hald ¢ok az bilgiye sahip oldugunu gosteriyor. Ayrica geng
kadinlar genellikle Dlzensiz beslenme aliskanlklari, kahvalti yapmamak, dikkatsiz beslenmek ve kontrolsiiz beslenmek
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beslenme durumunu, dengesiz beslenmeyi ve anemiyi etkileyecektir. Bu nedenle genclere ve ebeveynlere egitim saglama
konusunda saglik calisanlarinin siki calismasini gerektiriyor.Danismanlik seklindeki iletisim Bilgisi ve Egitimi faaliyetlerinin
insanlarin tutumlariyla ilgili bilissel yonleri hedeflemesi beklenmektedir. Aktarilan mesajin bireylere dokunmayi ve etkilemeyi
amacladigl durumlarda iletisimin duygusal yonu de énemlidir. Egitim yontemleri kullanilarak gerceklestirilen iletisim streci,
ikna edici yontemlere gore daha uzun sirecektir ancak elde edilen sonuclar, insanlarin dislincelerine yerlesip, beklendigi gibi
hareket etme giveninin temeli haline gelebildigi icin uzun sire dayanabilir. Bu caba genclik posyandu'daki sosyal yardim
faaliyetlerinde yuritilmektedir. Sonug Program girdisi yeterli, sirec iyi isliyor, Kovid 19 salgini strecinde sorunlar yasandi ve
program uygulama ciktisi blylik 6lclide planlandigl gibi. Bazi kisilerin bilgisi iyidir ve beslenme durumlari ¢ogunlukla
normaldir. Genglik posyandu programinin girdisini, siirecini ve ciktisini artirmaya yonelik ¢cabalarda saglik departmaninin daha
fazla ishirligi yapmasi ve genclerin bodurluk vakalarini azaltmaya yoénelik ¢abalar hakkindaki bilgilerini artirma cabasi icin
Oneriler.
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Midwifery in Turkey within the Framework of
The Areas of Competence and Proficiency: A
Qualitative Study

Yetkinlik ve Yeterlilik Alanlari Cergevesinde Tirkiye'de
Ebelik: Niteliksel Bir Arastirma

ABSTRACT

Objective: The objective of this study is to evaluate the proficiency and competence of the midwifery
profession in Turkey through the eyes of midwives, academic midwives, student midwives, and
women receiving care from midwives.

Methods: This research is qualitative research conducted using the phenomenological research
design. The interviews were conducted on an online platform. The sample group was selected
through purposive sampling and was completed using the individual in-depth interview technique
with 20 participants. The study was reported according to the Consolidated Criteria for Reporting
Qualitative Research (COREQ) checklist.

Results: Data saturation was reached because of interviewing 20 participants. The transcripts of the
interviews were systematically examined, and the study results were gathered around the areas of
competence and proficiency determined. Within the framework of these main themes, competence
in midwifery is included under the headings of "Public Health," "Pregnancy," "Birth," "Postpartum,"
"Newborn," and "Women and Counseling." Proficiency in midwifery is included under the headings
of "General Qualification," "Before Pregnancy," "Pregnancy and Antenatal," "Childbirth and Care
During Childbirth," and "Continuous Care for Woman and Newborn." An intense/strong relationship
was detected between the main themes.

Conclusion: As a result, it was revealed that the most emphasis was placed on the proficiency and
competence of midwives related to childbirth. It can be stated that the study results will shed light on
the health policies in different areas to be developed for the midwifery profession in Turkey.
Keywords: Midwifery, birth, society, proficiency, competence

0z

Amag: Bu calismanin amaci Turkiye'de ebelik mesleginin yetkinlik ve yeterliligini ebeler, akademik
ebeler, 6grenci ebeler ve ebelerden bakim alan kadinlarin gézlyle degerlendirmektir.

Yontem: Bu ¢alisma, fenomenolojik arastirma deseni kullanilarak ytratdlen nitel bir arastirmadir.
Gorismeler cevrimici bir platformda gergeklestirilmistir. Orneklem grubu amagch 6rnekleme
yoluyla secilmis ve 20 katilimciyla bireysel derinlemesine gortisme teknigi kullanilarak
tamamlanmistir. Calisma, Niteliksel Arastirmalarin Raporlanmasi icin Konsolide Kriterler (COREQ)
kontrol listesine gore raporlandi.

Bulgular: 20 katiimciyla gorisllerek veri doygunluguna ulasildi. Gérismelerin transkriptleri
sistematik olarak incelenmis ve calisma sonuglari belirlenen yetkinlik ve yeterlilik alanlari etrafinda
toplanmistir. Ana temalar cercevesinde ebelik yetkinligi “Halk Saghgi”, “Gebelik”, “Dogum”,
“Dogum Sonrasl”, “Yenidogan” ve “Kadin ve Danismanlik” basliklari altinda yer almaktadir. Ebelik
yeterliligi “Genel Yeterlilik”, “Gebelik Oncesi”, “Gebelik ve Dogum Oncesi”, “Dogum ve Dogum
Sirasinda Bakim”, “Kadin ve Yenidoganin Sirekli Bakimi” bagliklari altinda yer almaktadir. Ana
temalar arasinda yogun/gucli bir iliski tespit edilmistir.

Sonug: Sonug olarak en ¢ok ebelerin dogumla ilgili yetkinlik ve yeterliligine vurgu yapildigi ortaya
ciktl. Arastirma sonuglarinin Tirkiye'de ebelik meslegine yonelik gelistirilecek farkli alanlardaki
saglik politikalarina 1sik tutacag ifade edilebilir.

Anahtar Kelimeler: Ebelik, dogum, toplum, yeterlilik, yetkinlik
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Introduction

While competence is defined as "behavior and functional
skill allowing the emergence of extraordinary performance,"
proficiency is described as "the level of performance that
emerges based on observable skills (Colak & Can, 2021). The
World Health Organization (WHQ) defines competence in
midwifery practices together with knowledge, attitude, and
behavior practices (WHO, 2001; WHO, 2022). Proficiency
covers observable knowledge, attitudes, and behaviors.
Since it is thought that positive self-perceptions affect
behaviors positively, proficiency perceptions are also
considered an important component of competence (Mala
et al, 2021).

The United Nations Development Program (UNFPA)
reported that midwives could meet approximately 90
percent of the needs for sexual, reproductive, maternal,
neonatal, and adolescent health interventions (UNFPA,
2021). In this respect, the International Confederation of
Midwives (ICM) determined the areas of competence for
midwives. The ICM indicated the areas of midwifery
competence under the headings of general qualification,
pre-pregnancy and antenatal, care during labor and birth,
ongoing care of women and newborns (ICM, 2019).

The competence and proficiency that midwives should have
after graduation in Turkey were determined by planning in
the curricula because of the Pre-Graduate Midwifery
National Core Education Program (EUCEP) prepared in 2006.
Midwives who have graduated with the determined
competence and proficiency will contribute to both the
professionalism of the profession and reaching the targeted
levels of maternal and child health with the increased quality
of care (Nove et al., 2018; EUCEP, 2016; Hailemeskel et al.,
2022).

The importance of competence and proficiency for
midwives is seen in almost all the 17 goals set within the
scope of the 2030 Agenda for Sustainable Development at
the United Nations (UN) Sustainable Development Summit
held in September 2015 (Ozilice & Giinay, 2018). The
qualitative study by Keles and Altinkaya (2022) showed that
the areas of competence of midwives were proportional to
the current regulation in our country but were deficient at
the level of developed countries (Keles & Altinkaya, 2022).

From this point of view, competence and proficiency studies
conducted with midwives are limited, and there are no
studies in the literature involving midwives in different
positions in this area. Accordingly, the objective of this study
is to evaluate the proficiency and competence of the
midwifery profession in Turkey through the eyes of
midwives, lecturer midwives, student midwives, and women
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receiving care from midwives. The original aspect of the
study is that it is a qualitative study including the views of
different groups.

Research Questions:

1. What are the competence views of women who receive
care from midwives/lecturer midwives/student
midwives/midwives about the midwifery profession?

2. What are the proficiency views of women who receive
care from midwives/lecturer midwives/student
midwives/midwives about the midwifery profession?

Methods

Type of Research: The research was conducted in a
qualitative, phenomenological design.

Sample Selection (Participants) and Number: The criterion
sampling method, one of the purposive sampling methods,
is used in selecting samples in the phenomenological design.
Criterion sampling consists of participants from whom rich
information can be obtained about the phenomenon whose
cause is known in line with the objective of the study
(Baltaci, 2018; Yildirm & Simsek, 2016). If the information
provided by the participants was repeated and the same
statements were frequently used by the participants, it was
decided that the sample size was sufficient (Baltaci, 2019),
and the study was completed with a total of 20 participants,
including 5 student midwives, 5 midwives, 5 lecturer
midwives, and 5 women receiving care from midwives, using
the in-depth interview technique. In accordance with the
criterion sampling method, the inclusion criterion was
volunteering to participate in the study.

Data Collection Tools

Descriptive Information Form: This form was prepared in line
with the literature (Emami et al., 2022; Gékduman Keles et
al., 2022; Colak & Can, 2021) and consists of 7 questions
about the participants' socio-demographic characteristics
(age, education, etc.).

Semi-Structured Interview Form: A semi-structured interview
form prepared considering similar studies in the literature
(Gokduman Keles et al., 2022; Colak & Can, 2021; Gu et al.,
2021; Merriam, 2018) was used to reveal in depth the
participants' thoughts on competence and proficiency in
midwifery and avoid going out of topic during data collection
in the study. In this form, 5 open-ended questions were
asked to the participants about who the midwife was, whom
she provided services to, which services she took partin, and
what her working areas were.

Procedure: The study was initiated after the ethics
committee approval was obtained. Suitable individuals were
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reached according to the characteristics of the groups in the
study. Individuals who met the inclusion criteria for this
study were provided with information about the research.
Since the interviewees were in different places, face-to-face
interviews could not be conducted, and hence in-depth
interviews were conducted via Zoom and Google Meet
internet applications. The researchers called these
participants, emphasized the sensitivity of the study topic,
and determined a time frame suitable for the participants.
Answers to the survey questions were sought one-to-one in
an environment suitable for the individuals' privacy.

During the interviews, reminder notes were kept with the
participants' consent. Considering the memory factor, the
interviews were transcribed at the end of the interview with
the person's own statements. The reports were analyzed by
two researchers (SB and AlG). The participants' statements
were directly quoted in the results section to increase the
study's validity and reliability. Each individual interview
lasted an average of 35-40 minutes.

Data Analysis: In this study, "Descriptive Analysis" was used
in the analysis of qualitative data. In the analysis of the data,
the seven-stage analysis method developed by Colaizzi was
used. While performing the analysis, the following steps
were followed in order: 1. Before and after the interviews,
the literature was read. 2. The information obtained from
the interviews was put into writing. 3. After the data set was
completed, the data analysis process was started. 4.
Meanings are grouped into themes and codes. 5. The results
obtained are combined with extensive life experiences. 6.
The basic conceptual structure of the case was defined. 7.
Findings were confirmed with the results obtained by re-
interviewing some of the participants (Merriam, 2018). The
obtained data were coded by transferring them to the
MAXQDA Analytics Pro Qualitative Data Analysis Program
and reading the answers given by each participant (AlG, SB).
Themes were determined by associating the codes of the
same type with each other.

After coding, the researchers got together and agreed on a
set of codes to be applied to all transcripts. The codes were
then grouped into clearly defined categories. Integrity was
achieved by controlling the relationship between the sub-
themes that make up the themes and the relationship of
each theme with the others. The themes and sub-themes of

these themes were created and presented in a hierarchical
code map in Figure 1. To ensure the internal reliability
(consistency) of the research, all the findings were given
directly without comment. All four researchers analyzed the
data by discussing, agreeing, and deciding together.
Interview data were stated in quotation marks and italicized
in the findings section, exactly as stated.

Ethical Aspect of the Study: For the study, ethics committee
permission (Date: 12.11.2022, Number: 273) was obtained
from Istanbul University-Cerrahpasa Rectorate Social and
Human Sciences Research Ethics Committee. Additionally,
the research was planned in accordance with the
Declaration of Helsinki, and individual consent was acquired
from the participants during the interview. It was stated that
the interviews would be recorded and used only for
scientific purposes. It was planned that the interview
records would be kept by the corresponding researcher (BU)
for 2 years and then destroyed.

Results
Results Regarding Descriptive Characteristics

A total of 20 individuals, 5 midwives, 5 lecturer midwives, 5
student midwives, and 5 women receiving care from
midwives, were included in the study. The participants'
mean age was 31+1.94 among midwives, 34+1.67 among
lecturer midwives, 22+0.54 among undergraduate 4"-year
midwifery students, and 52+17.78 among women receiving
care from midwives, and most participants were university
graduates and employed.

Results Regarding Competence and Proficiency in Midwifery

The results of the current qualitative study evaluating the
competence and proficiency of the midwifery profession in
Turkey, have been gathered around the main themes of
competence and proficiency (Figure 1) (Table 1).

A co-occurrence frequency model was established among
the main themes that emerged in the study. An
intense/strong relationship was detected between the main
themes (the frequency of co-occurrence 20) (Figure 2).

According to the code system, it is seen that the participants
mostly expressed their opinions on general qualification
under the heading of proficiency in midwifery. The
participants expressed their opinions the sub-themes of
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Figure 2: Co-occurrence frequency model

women and birt counseling, newborn, , and public health
under the heading of competence (Figure 3).

Figure 4 shows the distribution of the first 50 frequently
repeated words according to the intensity of the
participants' opinions. Accordingly, the study shows that the
participants expressed their opinions intensively about the
midwife, birth, women, health, men, family, and pregnant
women (Figure 4).

Discussion

The current study was presented for discussion under the
heading of proficiency and competence in midwifery.
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Figure 4: Distribution of the first 50 most frequently repeated
words

According to the results of the interviews, it was observed
that the participants believed the midwife was the primary
health personnel who was with the woman during
pregnancy and labor, in addition to her duty of delivering
infants, one of the proficiency areas of midwifery. It was
revealed that the participants thought that the individuals
who would choose the midwifery profession should be
subjected to an exam other than the university exam, and
this exam should play a role in determining their personality
traits. Moreover, the participants emphasized that
individuals choosing the midwifery profession should have a
patient personality and a high empathy ability and be
conscientious and willing individuals for the profession. A
study from Africa stressed that individuals who would
choose the midwifery profession should take written and
oral exams at the beginning of their undergraduate
education, and their proficiency status regarding the
profession should be evaluated. It was also stated that the
supervision of this proficiency status should continue after
the person started his/her professional life (Fullerton et al.,
2011). Likewise, in a study from the US, it was stated that a
proficiency-based evaluation should be performed before
starting midwifery education and profession (Woeber,
2018). In a study carried out in New Zealand and Scotland, it
was stressed to be important to evaluate the proficiency
levels of midwives for reducing the risk of mortality and
morbidity for mothers and newborns (Gilkison et al., 2018).

The ICM has addressed the competencies in midwifery
practice under four headings (ICM, 2019). In the provision of
competencies related to pre-pregnancy, pregnancy and the
antenatal period, midwives have roles such as providing pre-

pregnancy care, promoting and supporting health behaviors
that increase well-being, providing prospective guidance on
pregnancy, birth, breastfeeding, parenting and family
change. In line with the theme of the ICM, the present study
shows that participants believe that midwives provide pre-
pregnancy counselling to married women, women planning
a pregnancy and pregnant women. In a study from Ireland,
it was emphasized that providing education and counseling
to women during the prenatal period, one of the proficiency
areas of midwives, was within the proficiency area of
midwives (Traynor et al., 2002). In a study conducted in
Kenya, it was stated that the counseling provided by
midwives during the preconception and pregnancy period
was within the scope of midwives' proficiency area.
Moreover, the study also stressed the importance of
integrating counseling for the preconception and pregnancy
period into the primary healthcare system (Shikuku et al.,
2021).

As aresult of the interviews conducted in the study, it is seen
that the participants considered the role of midwives in
managing labor and providing counseling on coping with
labor pain within the scope of proficiency areas. Likewise, in
a study from Belgium, it was stated that the most basic
healthcare professional in labor was the midwife.
Furthermore, it was emphasized that the area where
midwives were most responsible for the proficiency areas
determined by the ICM was childbirth and care during
childbirth (Embo & Valcke 2016).

The study demonstrated that the participants thought that
delivering infants, providing postpartum mother and
newborn care, supporting breastfeeding, providing
education on the postpartum process, and follow-up of the
newborn's growth and development were within midwives'
proficiency areas. In a study from the UK, the importance of
promoting and follow-up of newborn health was
emphasized within the scope of proficiency areas of
midwives (Meegan, 2020). In another study performed in
Africa, it was stated that the postpartum period, maternal
and newborn health were within the scope of the
proficiency areas of midwives (Sharma et al., 2021).
Likewise, in a study from England, the importance of
midwives in neonatal and maternal health care was
stressed, and it was stated to be one of the most important
proficiency areas of midwives (Renfrew et al., 2022).

The current study gathered the proficiency areas of
midwives under the five main themes according to the
participants' opinions. In addition to these five themes, a
multi-centered study involving 24 countries stated that
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Table 1.
Themes, sub-codes, and participant common

Proficiency in Midwifery

General qualification

The participants define midwives as people who
mostly deliver infants and provide healthcare
services in the most difficult moments. They agree
that midwives should be patient and have empathy.

"l think the midwife is not just the person who delivers infants. She is the person
who presents at the beginning of every person's life. She is very important."
(Midwife 4)

"There should also be an exam in which personality traits for midwifery can be
examined." (Academic Midwife 3)

"Anyone who wants to be a midwife can become a midwife." (Student Midwife 5)
"I think the most important thing for a midwife to be qualified is to be willing, be
conscientious, be able to empathize, and be able to provide care." (Academic
Midwife 1)

"Those who volunteer. All women with a bachelor's degree." (Academic Midwife
5)

"I think she must have a lot of empathy and be patient, that's it. | think the most
important thing to be a midwife is to be patient." (Midwife 5)

"I believe she must have at least a bachelor's degree." (Midwife 1)

Before pregnancy

The participants consider midwives not only as the
person who delivers their infants but also as the
consultant who takes place in the lives of women
before they become pregnant.

"What should | do before | get pregnant? What path should | follow? The midwife
provides services in this way. They provide support with what women who want
to get pregnant need to do." (Student Midwife 3)

"People come to us since the moment they think about getting married, and we
provide information to them." (Midwife 3)

Pregnancy and antenatal

The participants frequently emphasized that
midwives should be present at every control during
the pregnancy process and were qualified in
pregnancy follow-up.

"She listens to the baby, teaches the woman what to do during pregnancy, says
something about miscarriage, says not to lift heavy things. She vaccinates, if
necessary, calls for a check-up once a month, for a pregnancy check-up." (Woman
5)

"l used to go for a check-up to her house. She used to listen to me with something
like a wooden pipe." (Woman 4)

Childbirth and care during childbirth

It is emphasized that delivering infants is the most
essential duty of midwives, and it is thought that
midwives are active in managing labor pain.

"I think she can deliver the child. For example, the midwife delivered me. While
the woman is in labor pain, the midwife can have the pregnant woman do
exercises to reduce the pain, she can do massage on her own, that's all... | know
they do massage because they also get training on it." (Woman 1)

Continuous care for woman and newborn

Itis stressed that the midwife is present throughout
all stages of women's lives, that her most important
duties in service delivery are not limited to labor,
and she is with the woman and the infant in the
postpartum period.

"She delivers infants. Then she can perform postpartum follow-ups. Are there any
problems in postpartum follow-ups? Is there any abnormal situation? | can
evaluate this. She will initiate and support mother-infant communication, can
provide one-to-one support to breastfeeding, and this is among the things that
the midwife can do very actively." (Academic Midwife 4)

Competence in Midwifery

Pregnancy

The participants mostly indicated that midwives
played an active role in the pregnancy process, and
in this respect, they were effective and successful in
both training and practices.

"While the womanisin labor pain, the midwife can make the pregnant woman
do exercises to reduce the pain, she can do her own massages, that's all...
Midwives ensure that pregnant women do birth exercises, pregnancy exercises, |
know there are midwives who are both midwives and Pilates trainers, | mean,
they can also do this because they are involved in the exercise aspect of the job.
I know they do it extra for a comfortable birth. | know they do massage because
they also receive training on this." (Woman 1)

Birth

The participants stated that midwives were the
precursors of vaginal birth and they trusted
midwives. Moreover, they found midwives
competent in vaginal delivery.

"Oo0, she delivers infants in a wonderful way. | gave birth to my two daughters
at home, and my midwife delivered both of them. Without any doctor, authority,
or word. She can deliver infants very easily. This is the midwife's duty. Who else,
except the midwife, can deliver infants." (Woman 2)

"We have the right to deliver infants in non-risky births, in non-risky pregnancies.
| have delivered the infants as well, we used to do it, | didn't call the doctor in
non-risky births because we receive training on this." (Midwife 1)

"A midwife can deliver infants if she is legally authorized to do so. After all, birth
is what she is doing, her job." (Woman 3)
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Postpartum

The participants think that midwives are competent
in the birth process and are persons who care for
both the mother and the newborn in the
postpartum period.

"Considering the postpartum period, for example, breastfeeding education, many
mothers have difficulties in breastfeeding. They experience labor pain, they may
delay breastfeeding their infants due to post-cesarean pain, and the midwife can
guide the mother and the infant without consulting anyone about breastfeeding."
(Midwife 2)

Newborn

Itis thought that midwives are effective in processes
such as the first examination of the newborn after
birth, immunization practices, growth-development
follow-up, and breast milk intake.

"She is particularly involved in the follow-up of a newborn, immunization. In
immunization, neonatal follow-up, providing health information and counseling.
So, she is involved in neonatal follow-up, as | said." (Academic Midwife 2)

Women and counseling

It was expressed that midwives did not only take
place before, during, and after pregnancy but also in
all areas of the woman's life. In this respect, it is
possible to say that there will be midwives as long as
women exist, and women will exist as long as
midwives exist.

"I mean, midwives can actually be active in menopause processes, in the
gynecological process, but the more dominant part is our perinatology
department, you know, pregnancy, birth, and the postpartum process. But when
you actually look at it, can midwives be active in women's health processes? Yes,
| mean, she can provide support in this process as well." (Academic Midwife 3)

"l think she can help women in all aspects. She should be able to work in all areas
related to women and concerning women." (Student Midwife 5)

Public health

The midwife not only provides services to women
but also cares for the whole society. In this sense,
the participants think that midwives are actually
effective in managing public health.

"She provides services to the public." (Student Midwife 2)

"They give consulting training. They contact families during these cancer
screenings, mostly women. On coming on those days when there are cancer
screenings. They take part in cancer screenings in this way." (Student Midwife 1)

Public health (Family planning)

Midwives are the first persons that come to the
participants' mind, who provide health care services
to those who do not want to become pregnant or
for controlled pregnancy beyond the follow-up of
existing pregnancies.

"She can give information about family planning to both women and men.
Without asking anyone anything, without getting authority from anyone."
(Midwife 2)

Public health (Child)

The participants stated that they received support
from midwives on issues such as the growth and
development of newborns and  children,
immunization, hygiene education, and infectious
diseases and midwives played a role in this respect.

"She can perform child and neonatal follow-ups." (Academic Midwife 4)
"We provide service to 0-6 age groups. We follow their vaccines and perform their
weight follow-ups, so we perform their follow-ups." (Student Midwife 4)

Public health (Men)

The participants think that midwives are not limited
to women and children while providing services to
society. Itis concluded that they also provide care to
men and integrate men into care that includes both
family planning, the pregnancy process and birth,
and postpartum education.

"We provide service not only to women but also to men and fathers." (Midwife 4)
"In family planning, | was not only giving training to women, for example, men
were also getting information about family planning methods. We also provide
education to men." (Academic Midwife 1)

midwives also had proficiency in areas such as the
menopausal period, abortion and family planning,
immunization of women against infectious diseases, cancer
screening, and infertility. However, it was emphasized that
the countries' policies were the main factor in acquiring this
proficiency (Butler et al., 2018).

The ICM states that midwives have the necessary knowledge
and skills in obstetrics, neonatology, social sciences, public
health and ethics to provide high quality, culturally
appropriate care to women, newborns and families with
children (ICM, 2019). According to the results of the
interviews, the participants stated that midwives were in the

position of providing primary health care and provided
services not only to women but also to the individual and
society. Similarly, in Australia, Sweden and Belgium,
midwives are regarded as the primary providers of
antenatal, natal, and postnatal care. Additionally, midwives
working in Belgium have responsibilities in four main areas
of practice: childbirth, reproductive medicine, gynecology
and neonatology, and prescribing rights (Eikemo et al., 2022;
Botfield et al., 2022; Vermeulen et al., 2021). In the
Netherlands, primary care midwives make autonomous
decisions together with women to perform some birth
interventions such as artificial rupture of membranes,
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episiotomy, and postpartum oxytocin administration
(Zondag et al.,, 2022). Contrary to studies, midwives in
Germany think that high-quality midwifery care is not fully
realized (Lohmann et al., 2018). In Kenya, 95% of pregnant
women go to antenatal care, but only 40% receive quality
birth care despite government efforts to improve access
through better infrastructure, lower user fees, and
proximity to service delivery points. This affects the current
provider preferences among women, with the high
utilization of community services such as traditional
midwives and traditional healers instead of qualified
midwives (Ngotie et al., 2022). Nowadays, most midwives
work in hospitals run by obstetricians, and, therefore, their
autonomy is limited.

In the present study, it was observed that midwives
provided education on issues that concern women and men,
such as family planning, without consulting anyone.
Likewise, in Indonesia, village midwives play an important
role in the provision of various maternal and child health
care services, including family planning. Midwives are family
planning service providers across the country (Titaley et al.,
2017). Implant placement is a practice commonly
performed by midwives in countries such as New Zealand,
Sweden, and Scotland, but it is still mainly undertaken by
doctors in Australia. Whereas many midwives in Australia
provide information on contraception and believe it is an
important part of their job, many have not received formal
training. The use of midwives for implant placement can
reduce many barriers women face in accessing this
postpartum method (Botfield et al., 2022).

In line with the study findings, midwives can deliver infants
alone, but it is necessary to inform the physician in a risky
condition. Similarly, in the Netherlands and Sweden,
midwives refer women to obstetrician-led care when the
risks of adverse outcomes increase, or complications arise
(Eikemo et al., 2022; Zondag et al., 2022). Contrary to these
studies, midwives in China evaluated themselves higher in
their core proficiency in intrapartum care and lower in their
core proficiency in assisting or performing operative vaginal
delivery. Specifically, midwives in regions with high maternal
mortality rates reported relatively poor self-perceived core
competences, particularly in detecting and treating
complications related to pregnancy and childbirth,
compared to those in regions with low maternal mortality
rates. Branches, education levels, years of experience as a
midwife, participation in teaching, and access to in-service
training are among the factors affecting the basic
proficiency perceived by midwives (Huang et al., 2020).
Developing the core proficiency of midwives in regions with
high maternal mortality rates is a key priority. Furthermore,
it may be recommended to provide midwifery education at
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universities and develop relevant regulations so that
midwives can offer a wider scope of care, thus promoting
the development of the midwifery workforce. In Uganda,
midwives have been shown to be competent in performing
labor maneuvers (Nandawula et al., 2022).

The ICM emphasizes that the midwife will provide high-
quality, comprehensive care for the healthy newborn from
birth to 2 months of age in the postpartum period (ICM,
2019). It was seen that the study participants thought in a
similar way. In a study in which scenarios were developed to
compare the knowledge and skills of midwives with the basic
competences of the ICM in four European countries, in a
scenario related to infants who are constantly sleeping in
the newborn period and who are prone to hypothermia, one
group of midwives said that the infant should be given
glucose and additional nutrients, whereas another group
emphasized that the infant should not wake up and take the
breast, but breast milk should be expressed and given to the
infant and parents should be educated on the issues they
need (Fleming et al.,, 2011). Two different studies have
shown that midwife-led care has positive effects on
maternal and neonatal outcomes (Hailemeskel et al., 2022;
Voon et al., 2017).

Conclusion and Recommendations

As a result, the fact that midwives in Turkey work in areas
other than their areas of graduation causes deviations in the
areas of competence and proficiency related to the
profession. This creates an obstacle to professionalization in
the profession and prevents the strengthening of the
midwifery profession. According to the WHO data, 55,972
midwives work in Turkey (WHO, 2019). The fact that
midwives work outside of their competence and proficiency
areas can be shown as the reason for the increasing
cesarean rates (WHO, 2022). In this respect, midwives
should be employed in their areas of competence and
proficiency to increase the quality of healthcare services. It
is necessary for policymakers to bring legal regulations on
this issue, and to make changes in the legislation to protect
the personal rights of midwives. The study participants were
observed to have a command of midwifery competence-
proficiency areas, and conducting new studies with
midwives having a midwifery diploma but employed in
different areas will reveal the existing problems.

Strengths and Limitations of the Study: It is very valuable that
midwives, lecturer midwives, student midwives, and women
receiving care from midwives were included in the study
sample, and different opinions were obtained. It is thought
that it will make a significant contribution to the literature
due to being a rarely studied subject.
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Present study, based on the purposeful sampling of people
volunteering to participate in the research. Hence, it is
unknown to what extent it represents the entire population.
It should be considered that participants may be prejudiced
about the information they provide on the subject.
Generalization should be avoided in discussing the concepts
related to the subject.
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Genisletilmis Ozet

Yetkinlik kavrami (competence), “olaganistl performansin ortaya ¢ikmasina olanak saglayan davranis ve islevsel beceri”
olarak tanimlanirken; yeterlilik (proficiency), “gdzlemlenebilir becerilere dayali olarak ortaya cikan performans dizeyi”
olarak tanimlanmaktadir. Uluslararasi platformda Uluslararasi Ebeler Konfederasyonu tarafindan ebelerin yetkinlik ve
yeterlilik alanlarini belirlemistir. Tlrkiye’de ise ebelerin mezuniyetlerinden sonra sahip olmalari gereken yetkinlik ve yeterlilik
alanlari, 2016 yilinda hazirlanan Mezuniyet Oncesi Ebelik Ulusal Cekirdek Egitim Programi (EUCEP) sonucunda egitim
mufredatlarinda dizenlemelere gidilerek belirlenmistir. Eylul 2015’te gerceklestirilen Birlesmis Milletler (BM) Strdurilebilir
Kalkinma Zirvesi'nde Strdurdlebilir Kalkinma icin 2030 Glindemi kapsaminda belirlenen 17 hedefin hemen hemen timunde
ebelerin yetkin ve yeterli olmalarinin 6nemi gorilmektedir. Birlesmis Milletler Nifus Fonu (UNFPA) ebelerin cinsel, Greme,
anne, yenidogan ve ergen sagligi midahalelerine yonelik ihtiyacin yaklasik yizde 90'ini karsilayabildigini belirtmistir. Bu
baglamda ICM ebeler icin yetkinlik ve yeterlilik alanlari belirlemistir. ICM ebelik yetkinlik alanlarini; toplum saglhgi, gebelik,
dogum, dogum sonu, yenidogan, kadin ve danismanlik basliklari altinda belirtmistir. ICM, ebelik uygulamalarinda yeterlilik
alanlarini ise genel yeterlilik, gebelik 6ncesi, gebelik ve antenatal donem, dogum ve dogum sirecinde bakim, kadin ve
yenidogan icin surekli bakim, baslklarinda ele almistir. Bu noktadan hareketle ebelerle yapilan yetkinlik ve yeterlilik
calismalari sinirli olmakla birlikte bu alanda farkli konumlardaki ebelerin dahil edildigi calismalara literatlirde rastlanmamistir.
Bu dogrultuda calismanin amaci; ebe, akademisyen ebe, 68renci ebe ve ebeden bakim alan kadinlar goéziinden Turkiye'de
ebelik mesleginin yeterlilik ve yetkinliklerini degerlendirmektir. Farkli gruplarin gorislerine yer veren kalitatif bir ¢alisma
olmasli calismanin 6zglin yonudur. Arastirma niteliksel tasarimda, fenomenolojik (olgu bilim) desende Agustos- Ekim 2023
tarihleri arasinda gergeklestirilmistir. Calismaya etik kurul izni alindiktan sonra baslanmistir. Calismada yer alan gruplarin
ozelliklerine gore uygun olan kisilere ulasiimistir. Gortismenin yapilacagi kisilerin farkli mekanlarda bulunmasi nedeniyle yiz
ylze gorismeler yapilamadigindan, derinlemesine gérismeler Zoom ve Google Meet internet uygulamalari araciligi ile
gerceklestirilmistir. Arastirmaci katilimcilari arayip, calisma konusunun hassasiyetini vurgulayarak, katilimcilar icin uygun bir
zaman dilimi belirlemistir. Anket sorularina bire bir olarak, kisilerin mahremiyetine uygun bir ortamda yanit aranmistir.
Fenomenolojik desende oOrneklem segiminde amacl 6rnekleme ydntemlerinden biri olan 6lgit 6rnekleme ydntemi
kullanilmaktadir. Katilimcilarin verdigi bilgilerin tekrar edilmesi ve ayni ifadelerin katilimcilar tarafindan siklikla tekrar
kullaniimasi durumunda o6rneklem sayisinin yeterli olduguna karar verilmis olup c¢alisma toplamda 20 katilimci ile
derinlemesine gorisme teknigi kullanilarak tamamlanmistir. Calismada, literatir 1siginda hazirlanan 7 sorudan olusan “Bilgi
Formu” ve 5 sorudan olusan “Yari Yapilandirilmis Gérisme Formu” kullaniimistir. Calismaya 5 ebe, 5 akademisyen ebe, 5
Ogrenci ebe ve 5 ebeden bakim alan kadin toplamda 20 kisi dahil edilmistir. Katilimcilarin yas ortalamalari sirasiyla ebelerde
31+1.94, akademisyen ebelerde 34+1.67, lisans 4. Sinif ebelik 6grencilerinde 22+0.54, ebeden hizmet alan kadinlarda
52+17.78 olup katilimcilarin gogunlugu Universite mezunu ve ¢alisandir. Bu dogrultuda ebe, akademisyen ebe, 6grenci ebe
ve ebeden bakim alan kadinlar géziinden Turkiye’de ebelik mesleginin yeterlilik ve yetkinliklerini degerlendiren bu kalitatif
calismada bulgular ICM’in belirledigi yetkinlik ve yeterlilik alanlari etrafinda toplanmistir. Bu ana temalar; cergevesinde
ebelikte yetkinlikler (competence), “Toplum Saghg”, “Gebelik”, “Dogum”, “Dogum Sonu”, “Yenidogan”, “Kadin ve
Danismanhk” basliklari altinda yer almaktadir. Ayrica toplum saghg bashginin altinda aile planlamasi, ¢ocuk ve erkek
temalarina vurgu yapilmistir. Ebelikte yeterlilik (proficiency) ise; “Genel Yeterlilik”, “Gebelik Oncesi”, “Gebelik ve Antenatal”,
“Dogum ve Dogum Siirecinde Bakim”, “Kadin ve Yenidogan icin Stirekli Bakim” basliklari altinda yer almaktadir. Gériismelerin
sonuglarina gore katilimcilarin, ebeligin yeterlilik alanlarindan dogum yaptirma gorev alaninin yaninda ebenin, gebelik ve
dogum eylemi stirecinde kadinin yaninda olan primer saglik profesyoneli olduguna dair distncede olduklari gértilmektedir.
Katilimcilar, ebelik meslegini sececek olan bireylerin tniversite sinavi disinda bir sinava tabi tutulmasinin ve bu sinavin kisilik
ozelliklerinin belirlenmesinde rol oynamasinin gerekliligine yonelik distncede olduklari belirlenmistir. Ayrica katilimcilar
ebelik meslegini secen bireylerin sabirli bir kisilige sahip olmasinin yaninda empati yeteneginin yiiksek, meslege istekli ve
vicdanh bir birey olmasi gerektigi Gzerinde durmuslardir. Turkiye’de yapilan mevcut ¢alismanin verilerinden elde edilen
sonuglar ICM’in belirledigi ebelik yetkinlik alanlari ile értismektedir. Gorismelerin sonuglarina gére katilimcilarin, primer
saglik hizmeti veren konumda ebelerin oldugunu, sadece kadina degil ayni zamanda bireye ve topluma da hizmet veren
olarak gorduklerini ifade etmislerdir. Sonug olarak Tirkiye'de ebeler mezuniyet alanlari disindaki alanlarda gérev yapmalari,
meslekle ilgili yetki ve yeterlilik alanlarinda sapmalara sebep olmaktadir. Bu durum meslekte profesyonellesmenin énlinde
engel olusturmakta ve ebelik mesleginin giiclenmesini engellenmektedir. Ulkemizde Dinya Saglik Orgiitii verilerine gore
55.972 ebe gorev yapmaktadir. Her gecen glin artan sezaryen oranlarinin sebebi olarak ebelerin yetkinlik ve yeterlilik alanlari
disinda gorev almalari gosterilebilir. Bu baglamda saglik bakim hizmetlerinde kalitenin arttiriimasi icin ebelerin yetkinlik ve
yeterlilik alanlarinda istihdam edilmesi gerekmektedir. Politika yapicilarin bu konu hakkinda yasal dizenlemeler getirmeleri
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ayrica ebelerin 6zIUk haklarinin korunmasi icin mevzuatta degisikliklere gidilmesi gerekmektedir. Calismada yer alan
katilimcilarin ebelik yetkinlik- yeterlilik alanlarina hakim oldugu goéridlmis olup, yeni yapilacak calismalarda ebelik
diplomasina sahip olup farkh alanlarda istihdam edilen ebelerle calismalarin yapiimasi var olan problemleri géz 6niine
serecektir.
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Analysis of the Midwifery Profession According
to the Fields of Philosophy: Qualitative Study

Felsefenin Temel Alanlarina Goére Ebelik Mesleginin Analizi:
Nitel Calisma

ABSTRACT

Objective: Philosophy contributes to the formation of new strategies by affecting the development of
guestioning ability. Philosophy should be utilized to question the current situation and develop new
strategies in midwifery. The study analyzes the midwifery profession according to the fields of
philosophy, ontology, epistemology, and axiology.

Methods: The qualitative type of research is conducted between May 20, 2021, and August 30, 2021.
The research is carried out with 12 participants who were selected by the maximum diversity sampling
technique. The data are collected face-to-face with the participant information form and the semi-
structured interview form. The data recorded during the interview is evaluated thematically through
content analysis.

Results: In the research, three themes are identified: professional health discipline from an ontological
point of view; development of midwifery knowledge and practices from an epistemological point of
view; and professional and individual values from an axiological point of view.

Conclusion: In this study, it is stated that the midwifery profession is essential and sacred, that it should
have professional knowledge and updated literature, and that women should be with them every
period since birth.

Keywords: Midwifery philosophy, axiology, ontology, epistemology, national midwifery philosophy

0z

Amag: Felsefe, sorgulama yeteneginin gelismesine etki ederek yeni stratejilerin olusmasina katki saglar.
Ebelikte mevcut durumu sorgulamak ve yeni stratejiler gelistirmek icin felsefe yararlanilmalidir.
Calisma ebelik meslegini felsefe, ontoloji, epistemoloji ve aksiyoloji alanlarina gére analiz etmektedir.
Yontemler: Nitel tlrdeki bu arastirma 20 Mayis 2021 ile 30 Agustos 2021 tarihleri arasinda
gerceklestirildi. Arastirmaya, maksimum cesitlilik 6rnekleme teknigi ile segilen 12 katilimci dahil edildi.
Veriler, katilimci bilgi formu ve yar yapilandiriimis gérisme formu ile yiz yize toplandi. Gorisme
sirasinda kaydedilen veriler tematik olarak icerik analizi yapilarak degerlendirildi

Bulgular: Arastirmada ontolojik agidan profesyonel saglik disiplini, epistemolojik agidan ebelik bilgi ve
uygulamalarinin gelistirilmesi ve aksiyolojik acidan mesleki ve bireysel degerler olmak Gizere Ug¢ tema
belirlendi.

Sonug: Bu calismada ebelik mesleginin cok gerekli ve kutsal oldugu, mesleki bilgi birikimi ve
guncellenen bir literatlire sahip olmasi gerektigi ve kadinlarin dogumundan itibaren her déneminde
yaninda olarak mahremiyet ve haklarini gbzetmeleri ve ebelerin mesleki degerlere sahip olmasi
gerektigi bulundu.

Anahtar Kelimeler: Ebelik felsefesi, aksiyoloji, ontoloji, epistemoloji, ulusal ebelik felsefesi
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Introduction

Philosophy is the thought process that fills the space
between faith and science. At the same time, it contributes
to the formation of new strategies by affecting the
development of questioning ability. In philosophy, it is
crucial in the science of midwifery with the feature of being
a discipline that helps to question the concepts specific to
the midwifery profession, attach meaning to the concept,
and bring these concepts to science. Thus, midwifery will be
able to become a profession based on philosophy, research,
and practice that combines science and art based on
scientific and ethical values (Carolan & Hodnett, 2007;
Bradfield et al., 2019).

Adopting a professional philosophy of midwives and
systematizing it will help them clarify the point and direction
they will focus on. In this way, attitude, belief, behavior, and
language unity will be achieved among the members of the
profession (Demirbas-Meydan and Kaya, 2018; Kaya, 2022).
The philosophy of midwifery provides care to midwives with
a holistic perspective and services according to individual
needs in this context. As a result of a study conducted
focusing on two phenomenologies epistemological and
ontological in midwifery philosophy, it was emphasized that
ontology and epistemology should be used in the formation
of midwifery philosophy (Miles et al., 2013).

Midwives are members of the healthcare team who have
the closest relationship with women and their families from
all walks of life. In this context, the professional philosophy
should be focused on meeting women-centered, holistic,
and individual care needs. The main theme of the
professional philosophy determined by The International
Confederation of Midwives (ICM) is "woman" and women
are at the center of midwifery practices (ICM, 2020). The
presence of a midwife who provides support,
encouragement, and guidance to the physical,
psychological, and social dimensions of women is vital for
women (Carolan & Hodnett, 2007; Kaya, 2022).

Focusing on questions about the existence of the midwifery
profession (ontology) and the source of knowledge
(epistemology) forms the basis of scientific knowledge of
midwifery. The development of midwifery practices will be
made possible by identifying, exploring, and explaining real
guestions about ontology and epistemology (Walsh &
Evans,2014). The main goal of the midwifery philosophy
should be to train midwives with a holistic and moral
understanding who support evidence-based practice
approaches and assume the responsibility of natural birth.
Additionally, midwives should adopt woman-centered care
that respects cultural values, beliefs, expectations, and
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lifestyles (Cesur & Karakog,2020).

Considering the midwifery philosophy of ICM, the midwifery
profession is beneficial to society; it is thought to be related
to the training that midwives receive and to the qualities of
compassion, compassion, reliability, and sensitivity of the
members of the profession. In this case, it will be helpful to
analyze the midwifery profession according to axiology,
another area of philosophy. The philosophy of midwifery
care according to ICM:

"l. Pregnancy and childbirth are usually normal physiological
processes.

[l. Pregnancy and childbirth is a profound experience that
has an essential meaning for the woman, the woman's
family, and society.

[ll. Midwives are the most suitable caregivers for women
who give birth.

IV. Midwifery care develops, protects, and supports
women's human, reproductive, and sexual health and rights,
considering ethnic and cultural differences. Midwifery care
is based on the ethical principles of justice, equality, and
respect for human dignity.

V. Midwifery care is holistic and continuous, based on
understanding women's social, emotional, cultural, spiritual,
psychological, and physical experiences.

VI. Midwifery care protects and improves women's health
and social status, freeing them and building self-confidence
in their ability to cope with childbirth.

VII. Midwifery care is carried out in cooperation with
women, taking into account that the woman has the right to
self-determination. In addition, midwifery care is respectful
to women, individualized, continuous, and not
authoritarian.

VIIl. The ethical and legal framework of midwifery care is
shaped by formal and continuing education, scientific
research, and evidence-based practices."

Articles |, Il, and lll of the ICM's philosophy of midwifery care
are shaped by ontology. Articles V, VI, and VIl epistemology
and articles IV and VIl are also shaped by using the questions
developed specifically for the field of axiology philosophy.
However, the fact that some items are related to more than
one field (e.g., Article VIIl may be the inference of both
epistemology and axiology questions) is a natural
consequence of the principle that philosophy cannot be
constrained. The current study aims to analyze the
midwifery profession from a national perspective with the
guestions  created using  philosophy's  ontology,
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epistemology, and axiology fields. In addition, qualitative
methodologies in midwifery research have increased
significantly over the past two decades (Miles ve ark 2013).
When examining studies related to the philosophy of
midwifery in the national literature; In their study, S6nmez
and Apay (2023) stated that the philosophy of woman-
centered care has been practiced globally for a long time,
but it has only recently come to the forefront in our country.
They also suggested that in order to promote this
philosophy, it should be integrated into all practices starting
with midwifery education. In a qualitative study evaluating
birth experiences within the scope of respectful maternity
care, it was found that women had negative experiences
regarding care and communication. The study emphasized
that making birth services more woman-centered and
respectful could contribute to supporting positive birth
experiences for women (Reyhan and Dagli, 2023). Taking
into consideration the difficulty of the aim of the study and
the fact that it is a subject that cannot be examined with
numerical data, this study was carried out qualitatively.

Methods

Study design: The current study aims to analyze the
midwifery profession from a national perspective with the
questions  created  using  philosophy's  ontology,
epistemology, and axiology fields. This study was conducted
between May 20, 2021, and August 30, 2021, in Istanbul
with a qualitative design to analyze the midwifery profession
according to the questions created based on ontology,
epistemology, and axiology, which are the fields of
philosophy.

Population and Sample Size of the Study: The study used the
maximum diversity sampling method from the purposeful
sampling methods to determine the individuals to be
sampled. Purposeful sampling is a sample selection method
that is especially preferred in qualitative research, which
makes it possible to obtain rich content information
appropriate to the purpose of the study (Sandelowski, 2000;
Elo and Kyngas, 2008). Sample size varies according to the
qualitative research approach, the variety of the selected
sample, and the participant's ability to provide sufficient
information. Participants were selected using a simple
random sampling method from among those employed or
enrolled at various institutions where the researchers were
working, to ensure maximum diversity and richness of
information in line with the study's objectives. For the
selection of students, a simple random sampling method
was employed by a faculty member at the institution. In this
context, student midwives (one student from the first and
fourth year), midwives working in the clinical field (one
midwife working in the maternity ward and family health

center), midwives in the academic field (a faculty member
and research assistant who have completed all stages of
education in midwifery), individuals in need of midwifery
care (a woman of childbearing age who has not previously
received midwifery services) and their relatives (a woman of
childbearing age who has not previously received midwifery
services), individuals receiving midwifery care (a woman
receiving midwifery services at the time the data was
collected) and their relatives (a female spouse receiving
midwifery services at the time the data was collected),
randomly selected individuals from the society (two women
who do not need midwifery care at childbearing age who are
brides and daughters) were included in the research and
were divided into two as midwifery and social side. The
number of participants was completed with 12 individuals,
6 of whom were candidates and members of the midwifery
profession, and 6 of whom were individuals representing the
community. The present study was conducted in
accordance with the Declaration of Helsinki.

Data Collection Tools: As a data collection tool, five
questions, including demographic characteristics (age,
gender, education status, occupation) and from the
literature (Shepherd,2017; Bradfield et al.,, 2019), a
guestionnaire containing ten semi-structured questions
(Table 1) prepared in line with the information obtained was
used.

Table 1.
Semi-Structured Interview Questions

Do you think midwifery should be a profession?
What is midwifery?

Who can be a midwife?

Should midwives be featured in the media
(television programs/social platforms) on
health-related issues?

Ontology

What does the midwife do?

What is midwifery knowledge?

Epistemology | Do midwives update their information?

Do midwives do research?

Is training necessary to be able to do the
midwifery profession, and at what level should
this education be?

How should midwives treat the
individuals/relatives they serve?
How should the midwife behave when she

Axiology

makes a professional mistake?

Data Collection Method: The data were collected by
individual in-depth interview methods using a semi-
structured interview form. In semi-structured interviews,
participants and researchers may deviate from the list of
topics and ask questions as needed. The interviews were
held at the appropriate time for each participant and in the
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form of one-on-one interviews on the online platform.
Attention was paid to the fact that the interview structure
was informal and conversational, allowing each member to
speak and including flexibility that would make it easier for
the participants to express their feelings, thoughts, and
experiences. Each participant was informed that audio and
video would be recorded before the interview, and
voluntary consent was obtained. The interviews were
recorded in audio and video at the volunteer's request. The
interviews were written down verbatim using a computer
program and analyzed. The duration of each interview
lasted approximately 60-90 minutes. To enhance the validity
and reliability of the research, documents containing
participants' responses were sent back to the participants
for verification and correction of any misunderstandings.
This process ensures that the responses are accurately and
completely recorded and allows for the correction of any
potential misunderstandings.

Data analysis: The descriptive data obtained from the
guestionnaire forms were reported numerically. The
participants' voice recordings were converted into text to
analyze the data. The data obtained from the interview were
analyzed through content analysis. Content analysis
requires an in-depth analysis of the collected data and
allows for uncovering previously unclear themes and
dimensions. The basic process of content analysis is to
combine similar data within the framework of specific
concepts and themes and interpret them by arranging them
in a format the reader can understand. After the one-on-one
interviews were over, the audio recordings were listened to
repeatedly by the researchers and transferred to the
computer environment, as the participants said. The written
statements were read repeatedly, and the same, similar,
and different expressions were grouped. The grouped
expressions were re-evaluated within themselves, and the
most repeated expressions and the main themes and sub-
themes of the research were determined. Integrity was
ensured by checking the relationship of the sub-themes that
make up the themes among themselves and the relationship
of each theme with the others. All of the findings were given
directly without comment to ensure the research's internal
reliability (consistency). The interview data, findings, and
discussion section indicated that it was in quotation marks
and italic font. All stages of the research adhered to the
guidelines outlined in the Standards for Reporting
Qualitative Research (SRQR).

Ethical Considerations: This study was approved by Ethics
Committee of Hali¢ University Non-Interventional Clinical
Research Ethics Committee (date and number:27.05.2021
No: 108).
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Results

The socio-demographic characteristics of the interviewed
individuals were shown in Table 2. To analyze the midwifery
profession from a national perspective, when the in-depth
interview texts containing the opinions of the participants
related to the ontology, epistemology, and axiology fields of
philosophy were examined, three themes were determined
as "Professional Health Discipline" related to the ontology
field of philosophy, "Development of Midwifery Knowledge
and Practices" related to the field of epistemology and
"Professional and Individual Values" related to the field of
axiology. These main themes were created from the
categories in Figure 1.

Theme 1. Professional Health Discipline

This theme defines the midwifery profession from an
ontological point of view. Participants stated that the
midwifery profession requires experience, that midwives
should be people with individual values, that it is one of the
oldest professions, that it is considered sacred, those male
midwives can also take part, and that it is a professional
health discipline that stands by women and their families.
Below are direct quotes from some of the participants:

..If there is a birth, if there is humanity, if there is
reproduction, if there is the continuity of our generation, the
midwifery profession must be absolute, not like a
profession, but the midwife must exist there as a whole... |
think it should be not only professional, but also with its
knowledge, experience, self, and everything there (Msc
Midwife).

.. In our country, only women can do midwifery, but in other
countries, men can also do this profession. There are also
birth coaches that | have been hearing about a lot lately, |
think midwives and birth coaches cannot be put in the same
category.(Male 1).

..The midwifery profession is one of the first professions in
the world for me. Because life begins with birth, it is a must
for him; midwifery must be. The reason was also that there
were two most important events in the world where there
were births because there was midwifery when there was
nothing. One of them is birth, and the other is death. (Male
2)

..Some of the qualities sought in people to become
midwives include being responsible, clean, careful, cold-
blooded, conscious, patient, loving, and making the right
decision... (Research assistant)

...The midwife takes care of the woman’s health before
birth, at the moment of birth and postpartum. She is a
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supporter of women. Psychologically and physiologically, it
prepares women for birth. Responsible for the health of the
newborn... (Midwifery 4. Grade student)

Table 2.
Socio-Demographic Characteristics of the Participants
Age | Gender | Education Status | Profession

Participant 1 (First year midwifery student)

20 Woman In undergraduate Student
education

Participant 2 (Fourth year midwifery student)

22 Woman In undergraduate Student
education

Participant 3 (Midwife working in the delivery room)

29 | Woman | University graduated | Midwife

Participant 4 (Midwife working in the Family Health Center)

39 | Woman | University graduated | Midwife
Participant 5 (Faculty Member)
35 | Woman | University graduated | Academician
Participant 6 (Research assistant)

30 | Woman | University graduated | Academician
Participant 7 (A woman of childbearing age)

36 | Woman | Secondary graduate | Secretary
Participant 8 (A female partner of childbearing age)

49 ‘ Man ‘ University graduated ‘ Journalist
Participant 9 (A woman who has not received midwifery services)

24 | Woman | University graduated | Housewife
Participant 10 (Spouse of a woman who has not received midwifery
services)
33 | Man | University graduated | Engineer

Participant 11 (Woman of childbearing age who does not need
midwifery care with a daughter-in-law and daughter)

53 | Woman | Secondary graduate | Housewife
Participant 12 (Woman of childbearing age who does not need
midwifery care with a daughter-in-law and daughter)
50 | Woman | Secondary graduate |

Housewife

..Midwives should definitely be featured on social
media/media. Nowadays, in social media, obstetricians or
health personnel from different branches do not have
general comprehensive direct patient diagnoses but
informative guiding determinations and shares.. (Male 2)

Theme 2. Development of Midwifery Knowledge and
Practices

This theme includes epistemological definitions of the
midwifery profession. In this context, "The structure of
midwifery knowledge", "Ensuring the up-to-dateness of
knowledge". 3 categories consisting of "thoughts on the
reasons for doing research" were determined. Participants
stated that the knowledge of midwifery is gained during the
training, as well as experience, and that this knowledge and
experience is transformed into art; every midwife should
have this knowledge. The participants found it necessary for

midwives to access information, use technology actively,
eliminate the lack of professional satisfaction, be
encouraged and appreciated, and enable specialization.
Below are direct quotes from some of the participants.

..The knowledge of midwifery is not a profession to be
learned by reading directly from a book in school. The
knowledge of midwifery develops by doing it as a dentist,
gaining experience, and then turning it into an art. Because
we know that the woman on the other side is not the same
woman, the person in front of you is not a healthy person,
the patient comes in that logic and begs for compassion
from you... (Male 2)

. | think the knowledge of midwifery is also fixed by
experience, so you increase it by experiencing what is
written in the book other than what you learn in school,
enter into childbirth and thing happens after it happens,
look at this is developing as | need to pay attention to this,
you learn as you live a knowledge that is actually in the air
what is transmitted to you and you make connections is
definitely not without a theory... (MsC Midwife)

... They should update, so yes, they should update; maybe
we may not be able to update it due to the location we are
in... (Midwife)

... So we do not improve ourselves,... we can only turn to the
subject of obstetrics and gynecology, but as | said, there is
no enthusiasm to complete it... (MsC Midwife)

. | think she can update her knowledge to make her
profession better for the health of mother and baby...
because it improves itself in terms of its patients... you need
to be professional... (Participant 7, Woman)

... they can contribute to science by doing research, they can
improve themselves by doing research, they can keep
themselves up to date... We need to know that this work is
a science and takes place in a very serious human life...

Along with the foreign language of course it needs to be
taken.... (Male 2)

... The midwife, which is a professional group that is so at the
forefront of the health of society, needs to change and
develop... (Faculty Member)

... and experience with its equipment... develops itself by
making the right knowledge or additions on top of their
knowledge with their experience... (Midwifery 1. Class
student )
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Figure 1. Main Themes
Theme 3. Professional and Individual Values

The theme of professional and individual values defines the
relationship of the philosophy of midwifery with the field of
axiology. This theme consists of 2 categories. Most
participants mentioned that midwives should have
individual values when serving individuals and/or their
relatives who need midwifery care and the importance of
the professional responsibilities midwives should take in the
face of error. Below are direct quotes from some of the
participants.

..They should act coolly and professionally, explain the
situation to the expectant mothers and their relatives, share
it, and then talk to their doctor and find a solution to the
problem... (Participant 7, Woman) ... should not stress it out,
behave well, shout and shout. He should give all kinds of
information to his relatives... He should learn from this
mistake, apologize for the mistake he made, and be more
careful. (Male 1)

... Certainly, if the inevitable thing of birth is privacy, you
know that ethical privacy is inevitable basic concepts in
birth, but these environmental conditions of ours are the
reasons that are not caused by us, all of them leave one by
one such a little thing as you want you can not manage the
birth as you want... (MsC Midwife)

... | definitely believe that this relationship should be in
professional way and a little bit far from sincerity
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professional. Whether it is within the ethical rules of this
midwifery profession, those people in the patient/client
relationship should definitely contain respect for each other
in this dialogue, of course... (Male 2)

... Within the framework of the laws on professional error.
(Faculty Member)

... The first one is definitely not to work without it; you will
protect yourself in any way, he is not competent to act
individually anyway about the applications, but if you have
made a mistake, | will stand behind it.. (MsC Midwife)

... | think that when the error already occurs, it should be
explained and corrected in an informative way on both
sides... (Male 2)

He should start from scratch by thinking that the
individual on the other side is completely unsympathetic,
completely ig norant, but ignorant of that subject...... if she
is a midwife, she will be responsible and conscious... If he’s
making a mistake, then he’s going to stop his potential
growth... (Male 2)

Discussion

According to the midwifery philosophy of the International
Confederation of Midwives, it is expected to contribute to
women's health development, protect their health, ensure
their confidentiality, inform them about critical issues, and
enable women to make their own decisions; further,
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support reproduction and to be an advocate of normal
births. While fulfilling these, it is stated that mother-baby
health should be increased by respecting cultural and ethical
values in mutual respect, trust, and responsibility sharing
(ICM, 2020). This study was conducted qualitatively to
discuss the midwifery profession in multiple ways to analyze
the midwifery profession according to ontology,
epistemology, and axiology, which are the fields of
philosophy.

The midwifery profession, known since the existence of
humanity, has been a profession that includes science, art,
and ethical values by continuing its development in parallel
with the scientific developments in health (Yildirim,
Kockanat and Duran, 2014). The International
Confederation of Midwives includes the first three items in
the philosophy of midwifery care, covering the field of
ontology (ICM, 2020). In this study, the participants stated
that midwifery requires experience, is one of the oldest
professions, and is considered sacred. This result was similar
to the ontological considerations in ICM's philosophy of
midwifery and the studies in the literature. Midwifery, which
is one of the oldest professions in the world, is a profession
based on etiquette and experience that was initially
transferred from mother to daughter in Tirkiye (Sogukpinar
ve ark 2007). Still, today it requires at least a bachelor's level
education (Korkut & Kaya, 2019).

In this study, the participants stated that the knowledge and
experience of midwifery were gained during the training and
that this knowledge and experience gained was transformed
into art. Thus, it was important for every midwife to have
this knowledge to access information, use technology
actively, eliminate the lack of professional satisfaction, be
encouraged and appreciated, and provide opportunities for
specialization. To improve their knowledge and practice in
midwifery, midwives are expected to base the development
of their knowledge on the activities of the protection of
women's rights, observe their colleagues, conduct research,
and share them to improve their knowledge, contribute to
the training of midwives (Foster and Jon, 2010; ICM, 2020).
Philosophical questions developed through epistemology
will contribute to a better understanding, analysis, and
examination of midwifery. This accumulated knowledge
will, in turn, contribute to the specialization of the midwifery
profession (Kaya and Nuraliyeva, 2022). As a result, the data
obtained from the answers to the questions developed
using the epistemology field of philosophy are compatible
with the national literature and international philosophy of
midwifery.Although midwifery practices vary markedly
among world midwives, they usually focus on the natural
and routine aspects of pregnancy. From a midwife; ensuring
equality in midwifery care, keeping the knowledge of every

professional member up-to-date and developing it,
contributing to women's health development by respecting
cultural and ethical values in mutual respect, trust, and
responsibility sharing, protecting their health, ensuring their
privacy and confidentiality, ensuring that women make their
own decisions by informing them about the necessary
issues, protecting women and those they care about
(spouse, mother, father, child, etc.) and supporting
reproduction, is expected to be an advocate of normal
births (Durgun, Selma and Tayhan,2018; Kurtoglu Barol and
Kaya, 2019; ICM, 2020). Additionally, "Midwifery:
Knowledge, Skills and Practices" has been included in
UNESCO's Intangible Cultural Heritage List. This inclusion will
help preserve the midwifery profession and pass it on to
future generations.

In a study conducted by Weston, it was revealed that the
stories about the values told were effective in teaching the
values to the midwifery students, adopting them, and
accepting their new roles in the training (Weston, 2012). The
American College of Nurse-Midwives (ACNM) philosophy
emphasizes that midwives should receive the best care for
women and their families while respecting human dignity
and rights. Professional values of midwives develop by
interacting with the education they receive, the care they
give to individuals as a result of observing the care given by
other working midwives, the cultural-professional
socialization process, and the values of the society and the
institution they work for (Yildirnm, Kogkanat and Duran,
2014). The guidance of midwifery practices by axiology will
reveal the art aspect of the midwifery profession in addition
to its scientific nature. Similar to the 3H (heart, head, hands)
modeling method, midwives should approach their
profession with an artistic perspective. The service provided
by a midwife, blending an artistic perspective with the light
of science, will become a source of light and healing for the
entire society through the experience of one woman (Kaya
and Nuraliyeva, 2022). In a phenomenological study of
midwives, a "good midwife" is defined as a professional who
loves his job, communicates well, has emotional
intelligence, and can support people (Byrom & Downe,
2010). In this study, the participants stated that while
serving the individual and/or their relatives who need
midwifery care, their individual-professional values and in
this context, they should be respectful, understanding,
tolerant, patient, empathetic, helpful, conscious,
responsible, calm, and loving. This result was in parallel with
international and many national philosophies.

Conclusion and Recommendations

This study was carried out to develop a national philosophy
of midwifery by using the answers given to the questions
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created by using the fields of philosophy, and the following
inferences were obtained:

Professional health discipline (Ontology)

- Midwifery is a sacred, ancient, and fortunate profession
based on experience.

- As long as humanity exists, there will be birth and
reproduction is part of natural selection. Midwives follow up
at all stages, including fertilization preparation, fertilization,
pregnancy, birth, and the postpartum period, provide
consultancy and intervene with the parties' participation
when necessary.

- Midwifery care is essential for women, newborns,
children, the community, and reproductive health. The
midwifery profession is not a profession that a single gender
can perform, and members of the profession should be
considered gender-independent.

- Midwifery is a professional group that has essential roles in
the social life of society, especially among women.

Development of midwifery knowledge and practices
(Epistemology)

- The knowledge of midwifery is gained through experience
and education, and knowledge needs to be transferred to
practice.

- The midwife should have sufficient knowledge based on
science and should be able to integrate this knowledge with
art.

- Midwives should update their knowledge, specialize in
their fields, be able to use technology and be encouraged in
these matters actively.

- Midwives should participate in scientific studies to
contribute to professional development and individual
development, thus providing better quality services yet
eliminating obstacles to conducting research.

- Midwives should be intellectual, experienced, fluent in
foreign languages, have at least four years of university
graduation, and adopt lifelong learning; society's perception
of "mocking midwives" must be changed.

Professional and individual values (Axiology)

- Midwives, in their relationships with the individual/s they
serve, their colleagues, other health team members, groups,
and the community. They respect human dignity and make
understandable information. They are understanding,
tolerant, patient, empathetic, helpful, conscious,
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responsible, loving, and attentive to privacy.

- Midwives act carefully in all applications related to the
field, are honest, comply with laws and regulations, do not
go beyond their authority, work with team understanding,
are transparent, act coolly when necessary, and report
errors.
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Genisletilmis Ozet

Felsefe, sorgulama yeteneginin gelismesine etki ederek yeni stratejilerin olusmasina katki saglar. Ayni zamanda, kavramlari
ebelik meslegine 6zgl sorgulamaya, kavrama anlam ylklemeye ve bu kavramlari bilime kazandirmaya yardim eden bir disiplin
olma 6zelligi ile ebelik biliminde dnem tasimaktadir. Boylece ebelik, bilimsel ve etik degerler Gzerine temellenen bilim ve sanati
birlestiren, felsefe, arastirma ve uygulamaya dayali bir meslek haline gelebilecektir.

Ebelerin mesleki bir felsefeyi benimsemesi ve bunu sistematik hale getirmesi, odaklanacaklari noktayi ve yonu netlestirmelerine
yardim edecektir. Bu yol ile meslek Uyeleri arasinda tutum, inang, davranis ve dil birligi saglanabilecektir. Ebelik felsefesi, ebelere
bltuncdl bir bakis acisi ile bakim vermeyi ve bu kapsamda bireysel gereksinimlere gére hizmet sunmayi saglamaktadir. Ebelik
felsefesinde epistemolojik ve ontolojik olmak tzere iki fenomenoloji tizerinde durularak yapilan bir ¢calismanin sonucunda ebelik
felsefesini olusturmada ontoloji ve epistemolojiden yararlaniimasi gerektigi konusuna vurgu yapiimistir. The International
Confederation of Midwives’in ebelik felsefesi gbz 6nlne alindiginda; ebelik mesleginin topluma faydal olmasinin; hem ebelerin
aldiklari egitimle hem de meslek Uyelerinin merhamet, sefkat, glvenilirlik ve duyarli olma ozellikleri ile iliskili oldugu
distnulmektedir. Bu durumda ebelik mesleginin, felsefenin diger bir alani olan aksiyolojiye gore analiz edilmesi, yarar
saglayacaktir. Bu calisma, felsefenin temel alanlari olan ontoloji, epistemoloji ve aksiyolojiye gére ebelik meslegini analiz etmek
amaci ile nitel ydntem kullanilarak 20 Mayis 2021- 30 Agustos 2021 tarihleri arasinda yapildi. Arastirma, istanbul ilinde ebelik
meslegi hizmeti sunan ve hizmet alan olmak Gzeri iki kategori seklinde ve maksimum cesitlilik drnekleme teknigiyle belirlenen
12 katilimci ile gergeklestirildi. Katilimcilar, 6grenci ebeler (birinci ve dordinci siniftan birer 6grenci), klinik alanda ¢alisan ebeler
(dogumhane ve aile sagligi merkezinde calisan birer ebe), akademik alandaki ebeler (tim 6grenim asamalarini ebelikte
tamamlamis bir 68retim Uyesi ve arastirma gorevlisi), ebelik bakimina gereksinim duyan bireyler (daha 6nce ebelik hizmeti
almamis dogurganlik cagindaki bir kadin) ve yakinlari (daha 6nce ebelik hizmeti almamis dogurganlik cagindaki bir kadin esi),
ebelik bakimi alan bireyler (veri toplandigi sirada ebelik hizmeti alan bir kadin) ve yakinlari (veri toplandigi sirada ebelik hizmeti
alan bir kadin esi), toplumdan rastgele secilen bireyler (dogurganlik caginda gelin ve kizi olan ebelik bakimina gereksinim
duymayan iki kadin) arastirma kapsamina alinmistir. Veriler katilimci bilgi formu ve yari yapilandirilmis gériisme formu ile yiz
ylUze toplandi. Gérlisme sirasinda kaydedilen veriler tematik olarak icerik analizi yapilarak degerlendirildi. Arastirmada, ebelik
mesleginin ulusal bakis acisi ile analiz edilmesi amaciyla, felsefenin ontoloji, epistemoloji ve aksiyoloji alanlariyla ilgili
katilmcilarin gérisleriniiceren derinlemesine gértisme metinleri incelendiginde, Felsefenin ontoloji alanina iliskin “Profesyonel
Saglik Disiplini” epistemiyoloji alanina iliskin “Ebelik Bilgi ve Uygulamalarinin Gelistirilmesi” ve aksiyoloji alaniyla iliskili “Mesleki
ve Bireysel Degerler” seklinde olmak Uzere 3 tema belirlendi. “Profesyonel Saglik Disiplini” temasi ebelik meslegini ontolojik
yonden tanimlamaktadir. Katilimcilar ebelik mesleginin tecriibe gerektirdigini, ebelerin bireysel degerleri olan kisilerin olmasi
gerektigini, en eski mesleklerden biri oldugunu, kutsal sayildigini, erkek ebelerin de yer alabilecegini, kadin ve ailesinin yaninda
olan bir profesyonel saglik disiplini oldugunu ifade etti. “Ebelik Bilgi ve Uygulamalarinin Gelistirilmesi” temasi ebelik meslegini
epistemolojik yonden tanimlamalari icermektedir. Bu baglamda “Ebelik bilgisinin yapisi”, “Bilgi glncelliginin saglanmasi”.
“Arastirma yapma nedenlerine ait dislnceler” den olusan 3 kategori belirlenmistir. Katiimcilar, ebelik bilgisinin, deneyimin
yani sira egitim sirasinda kazanildigini ve kazanilan bu bilgi ve deneyimin sanata donUstlrildGguni ve her ebenin bu bilgiye
sahip olmasl gerektigini ifade etti. Katihmcilar ebelerin bilgiye ulasmasinda, teknolojiyi aktif kullanmayi, mesleki tatmin
eksiliginin giderilmesini, tesvik ve takdir edilmeyi, uzmanlagsmaya olanak saglanmasini énemli buldu. “Mesleki ve Bireysel
Degerler” temas! ebelik felsefesinin aksiyoloji alani ile iliskisini tanimlamaktadir. Bu tema 2 kategoriden olusmaktadir.
Katiimcilarin cogu ebelerin ebelik bakimina gereksinimi olan birey ve/veya yakinlarina hizmet verirken sahip olmasi gereken
bireysel degerlerin olmasi gerektigini ve ebenin hata karsisinda almasi gereken mesleki sorumluluklarinin éneminden
bahsetmislerdir. Felsefenin temel alanlarindan faydalanilarak ulusal ebelik felsefesi gelistirmek amaciyla yapilan bu calisma
sonucunda, 3 ana tema belirlendi ve bu temalara gore bazi cikarimlar elde edildi. Ebeligi ontolojik acidan aciklayan “Profesyonel
saglk disiplini” temasina gore; ebelik meslegi icin deneyimin énemli oldugu, insanlik var oldugu slirece devam edecegi, tek bir
cinsiyete dayall olmadigi, Kadin, yenidogan, cocuk, toplum ve Ureme saghginin temeli oldugu belirlendi. Ebelik meslegini
Epistemoloji acisindan aciklayan “Ebelik bilgi ve uygulamalarinin gelistiriimesi” temasina gore; bilimsel bilgiye ve deneyime
dayali olmasi gerektigi, ebelerin bilgilerini glincel tutmasinin dnemi ve teknolojiden daha fazla yararlanilmasi gerektigi ve alayli
ebe algisinin glinimuz yuzyihinda degisemesi gerektigi belirlendi. Ebeligi ankiyoloji acisindan aciklayan “Mesleki ve bireysel
degerler” temasina gore; Ebeler, hizmet verdigi birey/ler, meslektaslari, diger saghk ekibi Uyeleri, gruplar ve toplum ile
iliskilerinde; insan onuruna saygili, anlayish, hosgorill, sabirli, empatik, yardimsever, bilingli, sorumluluk sahibi, sakin, sevgi
doludur ve mahremiyete 6zen gosteren anlasilir bilgilendirmeyi yapan bireyler olmasi gerektigi, diger yandan ebeler alani ile
ilgili tim uygulamalarda dikkatli dirlst, yasa ve yonetmeliklere uyma, yetkisinin disina ¢itkmama, ekip anlayisi ile ¢alisma ve
ebelerin mesleki degerlere sahip olmasi gerektigi bulundu.
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Saghk Bilimleri Fakiiltesi Ogrencilerinin Ders
Disinda Ogretimsel Videolardan Yararlanma ve
Akademik Giidiilenme Diizeylerinin incelenmesi

Examination of Faculty of Health Sciences Students'
Utilization of Instructional Videos Outside the Classroom and
Their Academic Motivation Levels

0z

Amag: Bu arastirma uygulamali dersleri agirlikli olan saglik bilimleri 6grencilerinin ders disinda mesleki
becerilerini gelistirmek icin hangi medya platformlarindan yararlandigini, 6gretimsel videolarin ne kadar
yaygin kullanildigini, 6gretimsel videolari secerken dikkat edilen 6nemli noktalari belirlemek amaciyla
yapilmistir. Arastirmanin diger bir amaci da ders disi 6gretimsel video kullaniminin saglik alaninda
O6grenim goren 6grencilerin akademik gidilenme dizeylerine etkisini belirlemektir.

Yéntemler: Analitik kesitsel tipte olan calismanin evrenini Ege Universitesi Saglik Bilimleri Fakiiltesinde
Ogrenim goren 515 saglik bilimleri 6grencisi olusturmustur. Evrenin timinin 6rnekleme alinmasi
planlanmis olup, 356 6grenci calismanin orneklemini olusturmustur (Katilim orani: %72,62). Veriler, veri
toplama formu ve ‘Akademik Giidilenme Olcegi ile toplanmistir. Verilerin analizinde tanimlayici
istatistikler kullaniimistir. Verilerin normal dagilima uygunlugu Kolmogorov-Smirnov analizi ile
degerlendirilmistir. Normal dagilim gostermeyen verilerin istatistiksel analizinde nonparametrik analiz
yontemlerinden Mann Whitney U ve Kruskall Wallis testi kullaniimistir. Veriler IBM SPSS 20.0 paket
programinda analiz edilmistir.

Bulgular: Arastirmaya katilan &grencilerin yas ortalamasi 21,52+1,43'tiir. Ogrencilerin - %92,4’U
ogretimsel video izlemekte ve mesleki becerilerini gelistirmek igin en gok (%71,4) YouTube platformunu
kullanmaktadir. Ogrencilerin %28,5i égretimsel videolari secerken en cok égretimsel videonun gérsel
zenginlige dikkat etmektedir. Katilimcilarin AGO puan ortalamasi 71,80+11,72dir.

Sonug: Ogrencilerin akademik giidiilenmeleri orta diizeydedir. Katilimcilarin akademik giidilenme
dizeyleri bazi 6zellikler agisindan farklilik géstermektedir. Ogrencilerin ogunlugu (%92,4) 6gretimsel
video izlemektedir.

Anahtar Kelimeler: Akademik gtidilenme; ders disi; 68retimsel video; Youtube

ABSTRACT

Objective: This study was conducted to determine which media platforms health sciences students, whose
applied courses are predominant, utilize to improve their professional skills outside the classroom, how
widely instructional videos are used, and the important points to be considered when choosing instructional
videos. Another aim of the study is to determine the effect of instructional video use on students academic
motivation levels.

Methods: The population of the analytical cross-sectional study consisted of 515 health science students
studying at Ege University Faculty of Health Sciences. It was planned to sample the entire universe, and 356
students formed the sample of the study (Participation rate: 72,62%). Data were collected with the data
collection form and the 'Academic Motivation Scale (AMS)'. Descriptive statistics were used in the analysis
of the data. The suitability of the data to the normal distribution was evaluated by Kolmogorov-Smirnov
analysis. In the statistical analysis of data that did not show normal distribution, Mann Whitney U and
Kruskall Wallis tests, which are nonparametric analysis methods, were used. The data were analyzed in the
IBM SPSS 20.0 program.

Results: The mean age of the students are 21,52+1,43. 92,4% say YouTube is the most developed platform
(71,4%) for watching instructional videos and improving skills. 28,5% of the students pay attention to the
visual richness of the video when choosing an educational video. The mean score of the participants was
71,80+11,72.

Conclusion: The academic motivation of the students is moderate. The academic motivation levels of the
participants differ in terms of some characteristics. The majority of students (92.4%) watch instructional
videos.

Keywords: Academic motivation; extracurricular; instructional video; Youtube
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Giris

Teknolojinin strekli olarak degistigi, gelistigi ve bilgiye
ulasimin arttigr 21. Yizyll teknoloji ¢agidir ve bu ylzyilda
egitim-0gretim ve teknoloji ic ice girmistir (Hayirsever ve
Orhan, 2018; Hizal, 1983). Teknolojiyi icine alan 6grenme
ortamlari daha verimli ve zenginlestirilmis bir egitim ortami
saglamaktadir (Burke ve ark., 2009; Gunes, 2016). Bilgi ve
iletisim  teknolojileri olarak adlandirilan animasyon,
simulasyon, multimedya ve video gibi araglara egitim ve
ogretimde sikca yer verilmeye baslanmistir (Pekdag, 2010).
Bilgi teknolojilerindeki kolayliklardan ve faydalardan saglik
sektort ve saglik bilimlerinin egitimi de 6nemli olglde
yararlanmaktadir (TGtinci ve ileri, 2021). Saghk bilimleri
egitiminde bilgi ve iletisim teknolojilerinin kullanimi ile
ogrenme esnasinda ulasilamayan malzeme, gerekli olan
maliyet ve hazirlik gibi bircok sorunun Ustesinden
gelinebilmektedir (Pekdag, 2010).

Ayrica gelisen teknoloji ile saglik bilimlerinin egitiminde bilgi
ve iletisim teknolojilerinin  kullanilmasi  6grencilerin
kendilerine olan glvenlerini arttirmakta ve klinik karar
verme becerilerinin gelismesine yardimci olmaktadir (Goris
ve ark., 2014).

Ogretimsel videolarin ebelik ve hemsirelik gibi uygulamali
dersleri olan bélimlerde kullanilmasinin birgok yarari vardir.
Ogretimsel video izlemek, derslerin icerigini daha anlasilir
hale getirmektedir (Elvan ve ark., 2021). Ayrica 6grencilerin
ders ortaminin disinda istedikleri zaman ve yerde 6gretimsel
videolara ulasmalari ogrencilere ekstra zaman
kazandirmaktadir (Giirol ve Ejder Apay, 2021). Ogretimsel
videolar 6grencilerin uygulamali derslerine olan ilgisini canli
tutup, ders basarilarinda artisa yol agmaktadir (Togay ve
ark., 2013). Ebelik egitimi duygusal, bilissel ve psikomotor
becerileri icerdiginden 6grencilerin ders disinda 6gretimsel
video izlenmesi mesleki yeterlilige de katki saglamaktadir
(Esencan ve ark., 2022).

Gelisen teknoloji ve yayginlasan sosyal medya kullanimi ile
uygulamali dersleri agirlikli olan saglik bilimleri 6grencilerinin
mesleki becerilerini gelistirmek amaciyla ders disinda
ogretimsel video izlemeleri son yillarda artmistir (Keskin ve
Ozer Kaya, 2020; Togay ve ark., 2013; Yilmazsoy ve
Kahraman, 2017). YouTube, Instagram, Facebook, Twitter,
Whatsapp gibi sosyal medya platformlari 6gretimsel video
izlemede yaygin kullanilan araglar haline gelmistir (Stephens
ve Gunther, 2016; Togay ve ark., 2013; Zengin ve Yardimci,
2017). Ogrencilerin 6gretimsel video izleme sireglerinde
bilgileri gorsellestirme yetenekleri gelismis ve ders
basarilarinda artis gértlmastlr (Alharbi, 2015; Gilbahar ve
ark., 2010; Togay ve ark., 2013). Ayrica yapilan calismalar,
ogrenciler icin glcli bir 6grenme araci olan 6gretimsel
videolarin teorik ve uygulamali dersler arasinda baglayici bir

Journal of Midwifery and Health Sciences

gorevi oldugunu gostermistir (Duncan ve ark., 2013; Korhan
ve Ustiin, 2015; Rabee ve ark., 2015).

Bu arastirma uygulamali dersleri agirlikli olan saglik bilimleri
ogrencilerinin ders disinda mesleki becerilerini gelistirmek
icin hangi medya platformlarindan yararlandigini, 6gretimsel
videolarin ne kadar yaygin kullanildigini, 6gretimsel videolar:
secgerken dikkat edilen dnemli noktalari belirlemek amaciyla
yapilmistir. Arastirmanin diger bir amaci da ders disi
Ogretimsel video kullaniminin saglik alaninda egitim goren
ogrencilerin  akademik gldilenme dlzeylerine etkisini
belirlemektir.

Yontemler
Arastirmanin TUr{: Bu arastirma analitik-kesitsel tiptedir.

Arastirmanin Yapildigi Yer ve Zaman: Arastirma Ocak-Mayis
2023 tarihleri arasinda Ege Universitesi Saglik Bilimleri
Faklltesi’'nde gerceklestirilmistir.

Arastirmanin Evren ve Orneklemi: Calismanin evrenini, Ege
Universitesi Saglk Bilimleri Fakiltesinde &grenim géren
Ebelik bolimi 3. (n=116) ve 4. sinif (n=126) 6grencileri,
Beslenme ve Diyetetik bolimu 3. (n=74) ve 4. sinif (n=69)
Ogrencileri ve Fizyoterapi ve Rehabilitasyon bolimi yeni
acllan bir bolim oldugundan 4.sinif 6grencileri bulunmadigl
icin 2. (n=66) ve 3. sinif (n=64) 6grencileri olmak Uzere
toplam 515 6grenci olusturmustur. Boélimlerin meslege
6zgl uygulamali dersleri agirlikh olarak 3. ve 4.siniflarda
yaratidlmektedir. Bu nedenle alt sinif 6grencileri arastirma
orneklemine  dahil edilmemistir.  Evrenin  tGmunin
ornekleme alinmasi planlanmis olup, calismaya katilmayi
kabul eden 374 6grenciye ulasiimistir. Ancak tim ifadelere
eksiksiz yanit veren 356 6grenci 6rneklemi olusturmustur.

Veri Toplama Araclari: Arastirmada ilgili literatlrden
faydalanilarak (Agazio ve Buckley, 2009; Alp ve Kaleci, 2018;
Daghan ve Akkoyunlu, 2016; Duncan ve ark., 2013; Ozcoban
ve ark., 2021) arastirmacilar tarafindan gelistirilen veri
toplama formu ve Akademik Guidilenme Olgegi
kullaniimistir.

Veri Toplama Formu: Form, 2 bolimden olusmaktadir. Birinci
bélimde 68rencilerin sosyo-demografik 6zelliklerine iliskin 6
soru (yas dagilimi, cinsiyet, bolim, sinif diizeyi, gelir durumu
ve yasam vyeri), ikinci bolimde 6gretimsel video izlemelerine
iliskin 8 soru (zorluk yasanilan ders, 6gretimsel videolarin
izlenme sikhigl, Ogretimsel videolara ulasilan medya
platformlari, 6gretimsel videolari izlerken tercih edilen dil,
Ogretimsel videolari segcme kriterleri, 6gretimsel videolarin
dogru bilgi aktarimi yapip yapmamasi, 6gretimsel videolarin
mesleki becerilerine katkisi, 68retimsel videolarin mesleki
egitimlerine katkisi) yer almaktadir.

Akademik Gidilenme Olgedi: Bozanoglu (2004) tarafindan,
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ogrencilerin akademik gidulenme duzeylerini  6lgmek
amaciyla gelistirilmistir. 5’li Likert tipinde “kesinlikle
katilmiyorum (1), katilmiyorum (2), kararsizim (3),
katiliyorum (4), kesinlikle katihyorum (5)” gelistirilen 6lgek,
toplam 20 maddeden ve 3 alt boyuttan olusmaktadir.
16,8,10,9,7,6,2. maddeler kendini asma, 15,1,12,18, 5, 14.
maddeler bilgiyi kullanma, 11,13,4,3,17,19,20. maddeler
kesif alt boyutlarini  olusturmaktadir. Olcekten elde
edilebilecek en yiksek puan 100 ve en distk puan 20 dir.
Kendini asma alt boyutundan minimum 7 maksimum 35,
bilgiyi kullanma alt boyutundan minimum 6 maksimum 30,
kesif alt boyutundan minimum 7 maksimum 35 puan
alinmaktadir. Puanin yiksek olmasi akademik glidilenmenin
yiksek oldugu anlamina gelmektedir. 4 numarali madde
tersine puanlanmistir. Olgegin gecerlilik ve glvenilirlik
calismasini da Bozanoglu yapmistir. Olcegin givenirligi
Gzerine yapilan calismalarda 101 lise 6grencisinin katildigi
test tekrar test yontemi kullanilmis ve iki uygulama
arasindaki korelasyonun 0,87 oldugu bildirilmistir. Ayrica,
hesaplanan Cronbach Alfa i¢ tutarlihk katsayilarinin ayni
grupta farkl zamanlarda 0,77 ile 0,85, farkl gruplarda ise
0,77 ile 0,86 arasinda degistigi belirtilmistir (Bozanoglu,
2004). Bu arastirmada Cronbach alfa ic tutarlilik katsayisi a=
0,87 bulunmustur. Akademik gidilenme o6lgeginin  alt
boyutlarinda ise kendini asma alt boyutunda 0,76, bilgiyi
kullanma alt boyutunda 0,72 ve kesif alt boyutunda 0,73
rapor edilirken, bu arastirmada sirasiyla i¢ tutarlik katsayilari
kendini asma alt boyutunda 0,78 bilgiyi kullanma alt
boyutunda 0,84 ve kesif alt boyutunda 0,80 olarak
bulunmustur.

Verilerin Toplanmasi: Arastirma verileri Ocak-Subat 2023
tarihleri arasinda ylUz vylze veri toplama yontemi ile
toplanmistir. Ogrencilerin formu doldurmalari yaklasik 15
dakika sGrmustir.

Verilerin Degerlendirilmesi: Calismanin verileri IBM SPSS
(Statistical Package for Social Sciences) 20.0 programi ile
analiz edilmistir. Verilerin istatistiksel analizinde; frekans,
ylzde, en disuk ve en vyiksek ve medyan degerleri
kullanilmistir.  Verilerin  normal dagilima uygunlugu
Kolmogorov-Smirnov  analizi  ile  degerlendirilmistir.
Kullanilan 6lgek normal dagilim géstermedigi icin istatistik
degerlendirmelerinde nonparametrik testler kullanilmistir.
iki grubun ortalamalarinin  karsilastirimasinda  Mann
Whitney-U, ikiden fazla grup ortalamalarinin
karsilastiriimasinda Kruskal Wallis H testi uygulanmis,
farkliligin hangi gruptan kaynaklandigini belirlemek igin
Bonferroni testi yapilmistir. Calismada p<,05 degeri anlaml
olarak kabul edilmistir.

Arastirmanin Etik Yén(: Bu calisma icin Ege Universitesi
Rektorlugld Tip Fakultesi Dekanligr Tibbi Arastirmalar Etik

Kurulu (EGE TAEK) tarafindan onay (Tarih:26/05/2022; Onay
Karari 22-5.1T/18) alinmistir. Ayrica Ege Universitesi Saglik
Bilimleri Fakiltesi’'nde yer alan Ebelik B6Iimi, Beslenme ve
Diyeyetik BolimU ve Fizyoterapi ve Rehabilitasyon Bolumu
bélim baskanlarindan da yaziliizin alinmistir. Ogrenciler veri
toplama formu hakkinda bilgilendirilmis olup katihm onayi
verenler ¢alismaya dahil edilmistir.

Bulgular

Katilimcilarin  yas ortalamasi  21,52+1,43’tGr (min:19-
max:33). Ogrencilerin, %95,8'i kadindir ve %61’i Ebelik
boliminde, %24,7’si Beslenme ve Diyetetik bdliminde,
%14,3'U Fizyoterapi ve Rehabilitasyon béliminde 68renim
gormektedir. Katiimcilarin %43’G dordincd sinif, %51,4’0
Uclinc sinif, %5,6’s1 ikinci sinif dgrencisidir. Ogrencilerin
%58,7’si aile gelir durumunu gelir gidere denk olarak
algilamakta ve %43,5’i 6grenci yurdunda kalmaktadir (Tablo
1).

Tablo 1.

Odrencilerin Bazi Sosyodemografik Ozelliklerinin Dagihmi
Ozellikler | say | Yizde

Yag Dagilimi

19-23 338 94,9
23 yas Uzeri 18 5,1
Cinsiyet

Kadin 341 95,8
Erkek 15 4,2
Bolim

Ebelik 217 61,0
Beslenme ve Diyetetik 88 24,7
Fizyoterapi ve Rehabilitasyon 51 14,3
Sinif Dlzeyi

2.5inif 20 5,6
3.Sinif 183 51,4
4 Sinif 153 43,0
Gelir Durumu

Gelir giderden az 114 32,0
Gelir gidere esit 209 58,7
Gelir giderden fazla 33 9,3
Yasam Yeri

Aile 77 21,6
Evde arkadaslarimla birlikte 80 22,5
Evde tek basima 34 9,6
Ogrenci yurdu 155 43,5
Yakinimla birlikte 10 2,8
Toplam 356 100,0

Arastirma kapsamina alinan 06grencilerin %66’si teorik
derslerde zorlanmaktadir. Ogrencilerin, %47,2’si 6gretimsel
videolari bazen izlerken, %34,8’i nadiren izlediklerini
belirtmislerdir. Ogretimsel videolara ulasmada 6grencilerin
%71,4’0 YouTube'u, %22,2’si Instagram’i tercih etmektedir.
Tlrkce dili %71,4 orani ile 6gretimsel videolari izlerken en
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sik tercih edilen dildir. Ogrencilerin %28,5'i &gretimsel
videolari secerken videonun gorsel zenginligine, %27,9'u
anlaticinin ses tonu ve anlatis bicimine dikkat etmektedir.
Katihmcilarin %85,7’si 6gretimsel videolarin dogru bilgi
aktarimi yaptigini disiinmektedir. Ogretimsel videolarin
mesleki becerilerine katkisinin orta derece oldugunu
belirten katilimci orani %56,2’dir ve 6grencilerin %49,5i
Ogretimsel videolarin mesleki egitimlerine katkisinin orta
derece oldugunu belirtmistir (Tablo 2). Ogrencilerin
Akademik Gudilenme Olceginden elde edilen puan
ortalamalari Tablo 3’te gdsterilmistir. Ogrencilerin akademik
gldlilenme dlzeyi puan ortalamasi 71,80+11,72dir.
Katilimcilarin akademik gldilenme dizeyleri orta dizeyde
olup, en yiksek alt 6lcek puani kendini kesfetme boyutuna
aittir. Katihmcilarin Akademik Gudilenme Olcegi ve alt
boyutlarinin bazi ozelliklerine gbre farklilasip
farklilasmadigini belirlemek Gzere yapilan Mann-Whitney U
testi, Kruskal Wallis H testi ve Bonferroni testi sonuglari
Tablo 4 ve Tablo 5’te verilmistir.

Yas, cinsiyet, sinif dizeyi, gelir durumu ve yasam vyeri ile
akademik gludilenme puani arasinda anlamli bir farklilik
belirlenmemistir (p<,05). Ebelik boliminde 6grenim goren
ogrencilerin, kendini asma, bilgiyi kullanma, kesif ve AGO
duzeylerinin diger gruplara gore daha yiksek oldugu
gorilmustlr (p<,05). Yapilan Bonferroni testine gore Ebelik
boliminde 6grenim goéren 0Ogrencilerin, Beslenme ve
Diyetetik boliminde o6grenim goren 6grencilere gore
kendini asma, bilgiyi kullanma, kesif ve AGO diizeyleri daha
yUksektir (p<,05) (Tablo 4). Teorik derslerde zorluk yasayan
ogrencilerin kesif dizeyi zorluk yasamayan 6grencilere gore
daha yuksektir (p<,05).

Ogretimsel videolari nadiren izleyen &grencilerin kendini
asma, bilgiyi kullanma, kesif ve AGO diizeyleri 6gretimsel
videolari bazen ve sik sik izleyenlere gére daha disUktir
(p<,05). Ogretimsel videolar bazen izleyen 6grencilerin,
kendini asma ve AGO diizeyleri sik sik video izleyenlere gére
daha disik bulunmustur (p<,05). Ogretimsel video secerken
videonun gorsel zenginligine dikkat eden &grencilerin bilgiyi
kullanma dizeyi dikkat etmeyenlere goére daha ylksektir
(p<,05). Ogretimsel video secerken videonun ders icin
gerekli nitelikli ekipmanlarla desteklenmis olmasina dikkat e
eden 8grencilerin bilgiyi kullanma, kesif ve AGO diizeyleri
dikkat etmeyenlere gore daha yiksektir (p<,05).

Ogretimsel videolarin dogru bilgi aktarimi yaptigini diisiinen
dgrencilerin kendini asma, bilgiyi kullanma, kesif ve AGO
dizeyleri dusinmeyenlere gbére daha yuksektir (p<,05).
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Yapilan Bonferroni testine gore izledikleri 6gretimsel
videolarin mesleki becerilerine ve mesleki egitimlerine az ile
orta derece katkisi oldugunu ifade eden katiimcilarin ¢ok
derece katkisi oldugunu ifade edenlere gore kendini asma,
bilgiyi kullanma, kesif ve AGO dizeyleri daha disik
bulunmustur (p<,05) (Tablo 5).

Tablo 2.

Ogrencilerin Ogretimsel Video izlemeye iliskin Gériisleri
Ozellikler [ sayr | Yuzde
Zorluk yasanilan ders

Teorik dersler 235 66,0
Uygulamali dersler 121 34,0
Ogretimsel videolarin izlenme siklig

Sik sik izlerim 37 10,4
Bazen izlerim 168 47,2
Nadiren izlerim 124 34,8
Hic izlemem 27 7,6
Ogretimsel videolara ulasilan medya platformlari*

Youtube 235 71,4
Instagram 73 22,2
WhatsApp 13 4,0
Diger (Google, Udemy vb.) 8 2,4
Ogretimsel videolar! izlerken tercih edilen dil*

Turkce 235 71,4
ingilizce 94 28,6
Ogretimsel videolar se¢me kriterleri**

Videonun suresi 117 16,0
izlenme sikligi 91 12,5
Anlaticinin ses tonu- anlatis bigimi 204 27,9
Videonun gorsel zenginligi 208 28,5
Videonun izlenilen ders i¢in gerekli 110 15,1
nitelikli ~ ekipmanlarla  desteklenmis

olmasi

Ogretimsel videolarin dogru bilgi aktarimi yapip yapmamasi*
Evet, yapiyor 282 85,7
Hayir, yapmiyor 47 14,7
Ogretimsel videolarin mesleki becerilerine katkisi*

1-3 arasi az 23 7,0
4-6 arasi orta 185 56,2
7-10 arasi ok 121 36,8
Ogretimsel videolarin mesleki egitime katkisi*

1-3 arasi az 15 4.6
4-6 arasi orta 163 49,5
7-10 arasi cok 151 45,9
Toplam 356 100,0
*Sadece 0gretimsel video izleyen 6grencilerin yanitlari vardir.
**Birden fazla segenek isaretlenmistir
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Tablo 3.
Ogrencilerin Akademik Giidtilenme Diizeyi Puan Ortalamalari
AGO Ort+SS Min-Max
Kendini kesfetme 24,30+4,95 7-35
Kesif 23,87+4,53 10-35
Bilgiyi kullanma 23,62+3,53 6-30
Toplam 71,80+11,72 24-100
Tablo 4.
Ogrencilerin Sosyodemografik Ozelliklerine Gére Akademik Giidiilenme Puanlarinin Karsilastiriimasi
Olgek Alt Boyutlari
Kendini Asma Bilgiyi Kullanma Kesif AGO
Sosyodemografik Ozellikler n Medyan Medyan Medyan Medyan
(min-max) (min-max) (min-max) (min-max)
Yas
19-23 yas 311 24,0 (7-35) 24,0 (6-30) 24,0 (10-35) 72,0 (24-100)
23 yas Uzeri 18 27,0 (12-30) 24,0 (13-28) 25,5 (15-32) 75,5 (48-90)
U*/p 2268,50/,175 2495,50/,436 2751,50/,903 2680,00/,761
Cinsiyet
Kadin 316 24,5 (7-35) 24,0 (6-30) 24,0 (10-35) 72,0 (24-100)
Erkek 13 26,0 (17-33) 23,0 (18-30) 23,0 (15-31) 71,0 (52-94)
U*/p 1825,50/,496 1791,00/,431 1949,00/,754 1998,00/,868
Bolim
Ebelik? 212 25,0 (7-35) 24,0 (6-30) 25,0 (10-35) 74,0 (24-100)
Beslenme ve Diyetetik® 72 24,0 (12-33) 23,0 (13-30) 22,5 (13-31) 68,0 (47-89)
Fizyoterapi ve Rehabilitasyon® 45 23,0 (9-35) 24,0 (17-30) 23,0 (11-34) 69,0 (37-98)
KW**/p 6,706/,035 8,141/,017 16,822/,000 14,818/,001
Bonferroni b<a b<a b<a b<a
Sinif Dlzeyi
2.Sinif 19 26,0 (9-34) 23,0 (17-30) 23,0 (11-32) 74,0 (37-96)
3.5imif 170 24,0 (12-35) 24,0 (16-30) 24,0 (13-35) 71,0 (47-100)
4.Sinif 140 25,0 (7-35) 24,0 (6-30) 24,0 (10-35) 73,5 (24-99)
KW**/p 0,206/,902 1,773/,412 0,318/,853 0,194/,907
Gelir Durumu
Gelir giderden az 106 25,0 (9-35) 24,0 (13-30) 24,0 (12-35) 74,0 (40-99)
Gelir gidere esir 194 25,0 (7-35) 24,0 (6-30) 24,0 (11-35) 72,0 (24-100)
Gelir giderden fazla 29 24,0 (8-33) 23,0 (9-30) 23,0 (10-31) 68,0 (27-94)
KW**/p 2,336/,311 2,447/,294 1,861/,394 3,427/,180
Yagam Yeri
Aile 72 26,0 (7-35) 24,0 (6-30) 24,0 (11-35) 73,0 (24-100)
Evde arkadaslarimla birlikte 75 24,0 (9-35) 24,0 (16-30) 24,0 (11-35) 72,0 (37-100)
Evde tek basima 28 23,0 (17-35) 23,5 (17-29) 24,5 (13,32) 70,5 (51-90)
Ogrenci yurdu 145 25,0 (8-35) 24,0 (9-30) 24,0 (10-35) 73,0 (27-99)
Yakinimla birlikte 9 21,0 (12-26) 24,0 (18-26) 22,0 (17-28) 67,0 (47-78)
KW**/p 7,554/,109 3,640/,457 4,997/,288 5,435/,246

U* Mann Whitney U Testi / KW** Kruskall - Wallis Testi
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Tablo 5.

Ogrencilerin Ogretimsel Video lzlemelerine Gére Akademik Giidiilenme Puanlarinin Karsilastiriimasi

Olgek Alt Boyutlar
Kendini Asma Bilgiyi Kullanma Kesif AGO
Medyan Medyan Medyan Medyan
Ogretimsel Video izlemelerine iliskin Ozellikler | n (min-max) (min-max) (min-max) (min-max)
Zorluk yaganilan ders
Teorik 216 25,0 (7-35) 24,0 (6-30) 24,0 (10-35) 74,0 (24-100)
Uygulamali 113 24,0 (9-35) 24,0 (14-30) 23,0 (11-34) 70,0 (37-98)
U*/p 11498,00/,388 11384,00/,314 10589,00/,048 10902,00/,112
Ogretimsel videolari izleme sikhig
Nadiren izlerim? 124 23,0 (7-35) 23,0 (6-30) 23,0 (10-35) 68,0 (24-98)
Bazen izlerim® 168 25,0 (9-35) 24,0 (13-30) 24,0 (11-35) 73,0 (37-100)
Sik sik izlerim® 37 27,0 (16-35) 24,0 (19-30) 25,0 (19-35) 78,0 (56-100)
KW**/p 19,404/,000 16,575/,000 19,879/,000 24,619/,000
Bonferroni a<b; a<c; b<c a<b; a<c a<b; a<c a<b; a<c; b<c
Ogretimsel videolara ulagilan kaynaklar
Youtube 235 25,0 (7-35) 24,0 (6-30) 24,0 (10-35) 72,0 (24-100)
instagram 73 25,0 (9-35) 24,0 (16-30) 24,0 (12-35) 73,0 (40-100)
Whatsapp 13 25,0 (9-33) 24,0 (13-30) 24,0 (11-31) 73,0 (37-87)
Diger (Google, Udemy vb) 8 21,5 (16-29) 22,0 (17-25) 22,5 (15-27) 61,5 (52-80)
KW**/p 2,249/,522 3,616/,306 2,348/,503 3,314/,346
Ogretimsel videolari izlemede tercih edilen dil
Tirkge 235 25,0 (7-35) 24,0 (6-30) 24,0 (10-35) 73,0 (24-100)
ingilizce 94 24,0 (12-35) 24,0 (14-30) 24,0 (13-33) 72,0 (44-98)
U*/p 0,279/,870 1,846/,397 0,380/,827 0,468/,791
Ogretimsel video segiminde dikkat ettikleri kriterler
Videonun siresi
Evet 117 24,0 (8-35) 24,0 (9-30) 24,0 (10-35) 71,0 (27-96)
Hayir 212 25,0 (7-35) 24,0 (6-30) 24,0 (11-35) 73,0 (24-100)
U*/p 11277,5/,172 11237,5/,156 11614,0/,339 11186,5/,141
izlenme siklig)
Evet 91 24,0 (7-34) 23,0 (6-30) 24,0 (11-35) 71,0 (24-96)
Hayir 238 25,0 (8-35) 24,0 (9-30) 24,0 (10-35) 72,5 (27-100)
U*/p 10095,00/,340 10694,00/,860 10690,00/,857 10555,50/,723
Anlaticinin ses tonu, anlatis bigimi
Evet 204 25,0 (7-35) 24,0 (6-30) 24,0 (10-35) 72,5 (24-100)
Hayir 125 25,0 (12-35) 24,0 (14-30) 24,0 (13-35) 72,0 (43-100)
U*/p 12683,50/,937 12684,50/,937 12378,00/,656 12585,50/,844
Ogretimsel videonun goérsel zenginligi
Evet 209 24,5 (8-35) 24,0 (9-30) 24,0 (10-35) 72,0 (27-100)
Hayir 120 25,0 (7-35) 23,0 (6-30) 24,0(11-35) 72,0 (24-100)
U*/p 11816,50/,421 10300,00/,008 11415,50/,197 11299,00/,153

Tartisma

Bu arastirma, uygulamali dersleri agirlikli olan saglik bilimleri
ogrencilerinin mesleki bilgi ve becerilerini gelistirmek icin
izledikleri ders disi 6gretimsel video izleme ile ilgili bazi
ozellikleri  ve bu Ozelliklerin akademik gudilenme
dizeylerine etkisini belirlemek amaci ile yapiimistir.

Katilimcilarin tamamina yakininin ders disinda 6gretimsel
video izledigi ve 6gretimsel videolarin mesleki beceri ve
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egitimlerine katkisinin oldukga yiksek oldugu gorilmustar.
Ayrica c¢alismamizda daha sik 6gretimsel video izleyen
ogrencilerin akademik glidilenme dizeylerinin daha yiksek
oldugu bulunmustur. Arastirmaya katilan 6grenciler
Ogretimsel videolara ulasmak icin ilk sirada YouTube
platformunu kullanmaktadir. 2022 yilinda 16.s1 yapilan yillik
‘Ogrenmek icin En lyi 100 Arag’ listesinin belirlendigi ankette
de YouTube birinci sirada yer almistir (Top 100 Tools for
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Learning, 2022). Benzer sekilde Papademetriou ve ark.
(2022) yaptiklari calismada 6grencilerin ve egitimcilerin en
stk kullandigi medya platformunun YouTube oldugunu
bildirmistir (Papademetriou ve ark., 2022). Ayrica Perifenou
ve ark (2021) YouTube’u 6grencilerin 6grenme sireclerini
olumlu vyoénde etkileyebilecek bir platform olarak
kullandiklarini  belirtmistir.  Calismamizda &grencilerin
YouTube’dan sonra Instagram, Whatsapp, Twitter,
Facebook ve diger sosyal medya platformlarini kullandiklari
saptanmustir.  Farkli  Ulkelerde vyapilan arastirmalarda
Instagram, Whatsapp, Twitter, Facebook ve diger sosyal
medya platformlarinin dgretimsel video izlemede siklikla
kullanilan platformlar oldugu bildirilmistir (Mahmud ve ark.,
2022; Mehmood ve Taswir, 2013; Min ve Hashim, 2022).
Mahmud ve ark (2022) Endonezya’da yaptiklari calismada
Ogrencilerin  Facebook, Instagram, Telegram, YouTube,
Google, Gmail, Blog siteler ve Tiktok platformlarini
kullandiklarini  belirtmistir. Malezya’da Min ve Hashim
(2022) tarafindan yapilan calismada Facebook, Whatsapp,
Tyaelwitter ve Instagram platformlarinin son vyillarda
popller olan uygulamalar oldugu ve Universite 6grencileri
arasinda da etkili bir sekilde kullanilan platformlar oldugu
saptanmistir. Umman’da Mehmood ve Taswir (2013)
tarafindan vyapilan calismada ise 0Ogrencilerin en c¢ok
Facebook, Google ve Twitter uygulamalarini kullandiklari
belirtilmistir. Tarkiye’de de Kigtkkaya ve ark (2022)
hemsirelik 6grencilerinin  Facebook, Instagram, Twitter,
Whatsapp, Youtube ve diger medya platformlarini
kullandiklarini  belirtirken, o6grencilerin %10,9’unun  bu
platformlari egitim amacli kullandiklarini belirtmistir.

Calismamizda oOgrencilerin ¢ogunlugu (%92,4) 6gretimsel
video izlemekte olup, bu oranin ozellikle COVID-19
pandemisinde arttig| distnilmektedir. COVID-19 pandemisi
strecinde acil uzaktan egitime gecilmesiyle birlikte saghk
bilimleri egitiminde de teknoloji kullanimi artmistir (Celebi,
2022). Turkiye’de pandemi doneminde uygulamali dersleri
agirhkliolan ebelik, hemsirelik gibi saghk bilimleri 6grencileri
mesleki becerilerini gelistirmede ve klinik deneyim
edinmede zorluk yasadiklarini belirtmislerdir (incebacak,
2022; Karaman ve ark., 2021; Kul Ugtu ve Ugurlu, 2022;
Reyhan ve Dagl, 2021). Yasanilan bu zorluklarin saglik
bilimleri 6grencilerini ders disinda 6gretimsel video izlemeye
yonelttigi distntlmektedir.

Ogrenciler dgretimsel video secerken en cok 6gretimsel
videonun gorsel zenginligine dikkat etmektedir. Bunun yani
sira, anlaticinin ses tonu ve anlatis bigimi, videonun siresi,
videonun izlenilen ders icin gerekli nitelikli ekipmanlarla
desteklenmis olmasi ve 6gretimsel videonun siresi de video
seciminde dikkat ettikleri diger noktalardir. Perifenou ve ark
(2021) tarafindan yapilan calismada 6gretimsel videolarin
izlenme sikhgindaki artisin, videolarin givenilirligi agisindan

onemli bir parametre oldugunu belirtmistir. Ayrica YouTube
platformunda yer alan videolarin, egitim amach olarak
kullanilmadan 6nce egitimciler tarafindan video kalitesinin
kontrol edilmesi gerektigi ®nerileri dikkat cekmektedir. Unal
(2022) egitim videolarinda gorsellige 6nem verilmesini
dnermektedir. Cik ve Ozdemir (2022) ders materyallerinde
video, ses, animasyon gibi gorselligi bol olan 06gelerin
kullaniimasinin egitimde kaliteyi arttiracagini belirtmistir. Bu
onerilerin, 6gretimsel video hazirlama ve 68rencilere egitim
aracl olarak izletme slrecinde dikkat edilmesi gereken
onemli noktalar oldugu séylenebilir.

Calismamizda 6grencilerin akademik gldilenme dizeyleri
orta dlizeydedir ve kendini asma alt boyutundan alinan puan
diger alt boyutlara gore daha vyiksektir. Ogrencilerin
sosyodemografik  ozellikleri ile akademik gudilenme
dizeyleri incelendiginde yas, cinsiyet, sinif, gelir durumu ve
yasanilan yer ile akademik gidilenme dizeyleri arasinda
farklilk saptanmamistir.  Gokdemir ve Ugur (2020)
tarafindan yapilan calismada da 6grencilerin cinsiyet, yas ve
siniflari ile akademik gtidilenme duzeyleri arasinda farklilik
olmadigi gdsterilmistir. Calismamizda 6grencilerin bdltimleri
ile akademik gududlenme duzeyleri arasinda farklilik
saptanmistir. Benzer sekilde bir baska c¢alismada da
ogrencilerin bolimleri ile akademik gudilenme dizeyleri
arasinda farkhlk saptanmistir (Sahin ve Cakar, 2011).
Ogrencilerin dgretimsel video izlemelerine iliskin 6zellikleri
ile akademik gldulenme dlzeyleri incelendiginde zorluk
yasadiklari dersler, 6gretimsel video izleme sikliklari,
ogretimsel videolarin dogru bilgi aktarimi yapip yapmadigl,
Ogretimsel videolari segerken dikkat ettikleri etmenler ve
Ogretimsel videolarin mesleki beceri ve mesleki egitimlerine
olan katkilari ile akademik gldilenme dizeyleri arasinda
farkliik saptanmistir. Gokdemir ve Ugur (2020), sosyal
medyay! etkin kullanan 6grencilerin akademik gidilenme
dizeylerinin yiksek oldugunu belirtmistir.

Sonug ve Oneriler

Bu c¢alisma sonucunda, saghk bilimleri 06grencilerinin
Ogretimsel video kullanimlarinin yaygin oldugu ve video
kullaniminin akademik gtidtlenme dizeylerini olumlu yonde
etkiledigi  gortlmustiur.  Ogrenciler &gretimsel  video
seciminde, videonun gorsel zenginligine, anlaticinin ses tonu
ve anlatis bicimine, videonun izlenilen ders icin gerekli
nitelikli ekipmanlarla desteklenmis olmasina, videonun
siresine ve izlenme sikligina dikkat etmektedirler.
Katilimcilar 6gretimsel video izlemenin mesleki egitim ve
becerilerine katki sagladigini disinmektedir. Ancak bu katki
ogrencilerin  6znel degerlendirmelerine dayanmaktadir.
Literatlr incelemesi sonucunda &gretimsel videolarin
Ogrencilerin  mesleki egitim ve becerilerine katkilarini
degerlendiren nesnel arastirma verilerine rastlanilmamistir.
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Saglik bilimleri alaninda mesleki beceri kazaniminin
arttirilmasl icin 6gretimsel video iceriklerinin 6grencilerin
dikkat ettigi kriterlerin gbéz 0©nlnde bulundurularak
olusturulmasina ihtiyag oldugu distndlmektedir.
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Extended Abstract

With the increase in the use of technology in the 21st century, technology has begun to be integrated into education and
training. When technology and education are intertwined, a richer learning environment is created. Tools such as animation,
simulation, multimedia, and video, collectively referred to as information and communication technologies, have been
frequently used in education and training. The health sector and health sciences education also benefit significantly from the
conveniences and advantages of information technologies. With the advancement of technology and the widespread use of
social media, health sciences students, who mainly focus on applied courses, have increasingly turned to watching educational
videos outside of class to enhance their professional skills in recent years. Social media platforms such as YouTube, Instagram,
Facebook, Twitter, and WhatsApp have become widely used tools for accessing instructional videos. Students’ ability to visualize
information improved while watching instructional videos, and their academic performance increased. Additionally, studies
have shown that instructional videos, which are a powerful learning tool for students, play a connecting role between theoretical
and practical courses. The aim of this study is to determine which media platforms health sciences students, who mainly take
applied courses, use to improve their professional skills outside of class, how widely educational videos are used, and important
factors to consider when choosing educational videos. Another aim of the research is to assess the effect of extracurricular
educational video use on the academic motivation levels of students studying in the field of health.

The study population consists of 3rd (n=116) and 4th year (n=126) students from the Midwifery department, and 3rd (n=74)
and 4th year (n=69) students from the Department of Nutrition and Dietetics, studying at Ege University Faculty of Health
Sciences. The study also includes 2nd (n=66) and 3rd year (n=64) students from the Department of Physiotherapy and
Rehabilitation, which is newly established and does not yet have 4th year students. A total of 515 students were included in the
study. The entire population was planned to be sampled, and 374 students who agreed to participate were reached. However,
356 students who fully completed all the statements constituted the final sample (Participation rate: 72,62%). Data were
collected using a data collection form and the 'Academic Motivation Scale (AMS)'. Descriptive statistics were used to analyze
the data. The suitability of the data for normal distribution was evaluated by Kolmogorov-Smirnov analysis. Non-parametric
analysis methods, Mann-Whitney U and Kruskal-Wallis tests, were used for statistical analysis of scales that did not show normal
distribution. The data were analyzed using IBM SPSS 20.0 software.

The average age of the students participating in the research is 2,52+1,43. Of the participants, 95.8% are women and 4.2% are
men. 61% of the students are enrolled in the Midwifery department, 24,7% in the Nutrition and Dietetics department, and
14.3% in the Physiotherapy and Rehabilitation department. 51,4% of the participating students are in their third year, 43% are
in their fourth year, and 5,6% are in their second year. 43,5% of the participants stay in student dormitories. 66% of students
experience difficulty with theoretical courses. 92,4% of students watch educational videos, with YouTube (71,4%) being the
most commonly used platform to enhance their professional skills. When choosing instructional videos, 28,5% of students pay
the most attention to the visual richness of the video. The average AMS score of the participants is 71,80+11,72 indicating a
medium level of academic motivation. The highest subscale score is in the self-transcendence dimension, while the lowest
subscale score is in the dimension of using information.

As a result of the research, it was determined that the use of instructional videos by health sciences students is common. When
selecting an instructional video, students consider factors such as the visual richness of the video, the narrator's tone of voice
and narrative style, whether the video is supported by the necessary equipment for the course, the duration of the video, and
the frequency of viewing. Students believe that watching instructional videos contributes to their academic motivation,
professional education, and skills. However, this contribution is based on students’ subjective evaluations. The literature review
revealed no objective research data evaluating the contributions of instructional videos to students' professional education and
skills. It is suggested that to enhance professional skill acquisition in the health sciences field, instructional video content should
be developed with consideration of the criteria that students deem important.
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The Identity of Motherhood Transformed by
Social Media: A Phenomenological Study

Sosyal Medya ile Doniisen Annelik Kimligi: Fenomenolejik
Bir Calisma

ABSTRACT

Objective: This qualitative study was conducted to examine the effect of social media use on women's
mothering roler and childcare attitudes.

Methods: The study group for this research was determined using the criterion sampling method, which
is a purposeful sampling method. The sample consisted of 27 women who actively use social media and
have children between the ages of 0-6. Data were collected using an “Introductory Information Form”
and a “Semi-structured Interview Form”. Data analysis was conducted using Colaizzi's phenomenological
interpretation method.

Results: The mean age of the women who participated in the study was 32.03+4.89 years. It was
determined that 96.3% of the women used Instagram, 63% used Youtube, and 40.7% used Twitter, and
they spent an average of 1-3 hours daily on these sites. It was determined that the mothers who
participated in the study mostly sought help from their own mothers and close environment (70.4%),
web browsers (22.2%), social media (14.8%) and health personnel (7.4%), respectively, as a solution
approach when they encountered a situation or problem they did not know about child care. It was
determined that the working mothers (59.3%) who participated in the study had a sense of guilt and
inadequacy due to the perception of super motherhood created by the social media accounts they
followed, and therefore, they were more lenient, soft and ignored the error in the care approach of their
own children.

Conclusion: Guidance for parents on accessing reliable health information and proactive use of social
media by health care providers to promote healthy decisions is an important requirement of our age.
Keywords: Child care, mothering role, social media

(074

Amag: Nitel desendeki bu arastirma, sosyal medya kullaniminin kadinlarin ebeveynlik davranisi ve ¢ocuk
bakim tutumlarina etkisinin incelenmesi amaciyla ytritalmustar.

Yontemler: Arastirmanin calisma grubunun belirlemesinde, amagl ¢rnekleme yontemlerinden olgit
ornekleme yontemi kullaniimis olup bu baglamda 0-6 yas arasinda ¢ocuga sahip olan ve aktif sosyal
medya kullanan kadinlar bu arastirmanin érneklemini olusturmustur (n:27). Veriler, “Tanitici Bilgi Formu”
ve “Yar Yapilandiriimis Gorisme Formu” ile elde edilmistir. Veri analizi yapilirken Colaizzi’nin
fenomenolojik yorumlama yontemi kullanilmustir.

Bulgular: Calismaya katilan kadinlarin yas ortalamasi 32,03+4,89 olarak saptandi. Kadinlarin; %96,3’Unln
Instagram, %63’Unln Youtube ve %40,7’sinin Twitter kullandigi ve bu sitelerde glinlik ortalama 1-3 saat
vakit gecirdikleri belirlendi. Calismaya katilan annelerin, cocuk bakimi konusunda bilmedikleri bir durum
veya sorun ile karsilastiklarinda ¢6zim yaklasimi olarak ¢ogunlukla sirasiyla kendi anneleri-yakin g¢evre
(%70,4), web tarayicilari (%22,2), sosyal medya (%14,8) ve saglik personelinden yardim arayis! icerisinde
(%7,4) olduklari saptandi. Arastirmaya katilan ¢alisan annelerin (%59,3) takip ettikleri sosyal medya
hesaplarinin olusturdugu stiper annelik algisinin kendilerinde sucluluk ve yetersizlik duygusu olusturdugu
ve bu nedenle kendi cocuklarinin bakim yaklagiminda fazla misamaha gosterme, yumusak davranma ve
hatayl gormezden gelme yaklasimlarinda oldugu belirlendi.

Sonug: Ebeveynlere glvenilir saglik bilgilerine erisim konusunda rehberlik saglanmasi ve saglik hizmeti
saglayicilarinin saglikl kararlari tesvik etmek igin sosyal medyadan yararlanma konusunda proaktif
olmalari cagimizin 6nemli gerekliliklerinden biridir.

Anahtar Kelimeler: Annelik roll, cocuk bakimi, sosyal medya
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Introduction

Social media is a platform where traditional media has
evolved and in recent years many activities/events have
been carried out in the virtual environment. Unlike
traditional media, individuals have become users, publishers
and practitioners through social media. Therefore, thanks to
social media, the roles of individuals in technology and
communication have been updated and they have been
actively involved in the system (Taskin & Boran, 2023;
Tosyall & Sutcu, 2016). Especially mothers, who are the
primary caregivers of children, can be affected by mother
and child posts on social media. Mothers' use of social media
leads them to compare themselves with other mothers and
set high standards, and as a result of this situation, a
situation called “Super Mother Syndrome” emerges (Demir,
2018; Isozen & Ozkan, 2021). Super motherhood creates a
perception of perfectionism in women. This situation can
lead to a distortion of mothers' perception of reality and in
turn child abuse (Parsa & Akmese, 2019).

In a study conducted by Isozen and Ozkan on mothers, it was
determined that those who used these platforms to get
information about childcare felt more inadequate than
those who used them for entertainment purposes, and as
the time spent on these platforms increased, motherhood
perception scores decreased (Isozen & Ozkan, 2021). In a
study conducted by Ergul and Yildiz, it was found that
mothers try to create a perfect virtual identity through their
children, women who have recently given birth care about
the child-related posts of the phenomena and change their
motherhood roles with these posts (Ergul & Yildiz, 2021). In
a study conducted by Orton-Johnson, it was determined
that women were negatively affected by the perception of
the perfect mother shared on social media (Orton-Johnson,
2017).

As a result, the role of motherhood, which has been based
on cultural norms and traditional practices for centuries, has
been positively or negatively affected by social media in the
last 10 years and the motherhood role has been
reconstructed. Therefore, this study aims to examine the
effect of social media use on women's motherhood role and
childcare attitudes. The results obtained will constitute an
important source for the development of training
programmes to improve mothers' care behaviours and
digital literacy.

Methods

This study was conducted in a phenomenological design to
examine the effect of social media use on women's
motherhood role and childcare attitudes. The 32-item
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Consolidated Criteria for Reporting Qualitative research
(COREQ) checklist, which is a guide in qualitative research,
was used in structuring and reporting the research.

Population and Sample: The population of the study
consisted of mothers who applied to the robust child follow-
up outpatient clinic of a public institution in Istanbul.
Criterion sampling, one of the purposive sampling methods,
was used to identify the study group. Women who are open
to communication and cooperation, who are literate, who
use social media and who have children aged 0-6 years were
the inclusion criteria of the research. According to these
criteria, the participants' statements were used as a basis for
inclusion in the research. Mothers who volunteered to
participate in the study and met the sample selection
criteria constituted the sample of this study (n: 27).

Data Collection Tools: Before the data collection forms were
started to be applied, the "Informed Voluntary Consent
Form" was shared with the women participating in the study
and their approval was requested. ‘"Introductory
Information Form" and "Semi-structured Interview Form"
were used for data collection.

Introductory Information Form: This form, consisting of 23
questions prepared by the researchers based on the
literature (Egmose et al., 2022; Ergul & Yildiz, 2021), includes
questions such as age, employment status, number of
children, year of marriage, number of accounts on social
media, and time spent on social media.

Semi-structured Interview Questions: The semi-structured
interview form, which was prepared by the researchers
based on the literature review (Bernhardt & Fenter, 2004;
Moon et al., 2019) and expert opinion as a data collection
tool, includes questions about the information on social
media use, the nature of the accounts followed, and the
effect of social media on motherhood role. In the
preparation of open- ended questions, the opinions of 4
experts who have research and experience on the subject
were taken. Before starting the data collection process, pilot
interviews were conducted with 5 mothers to determine the
comprehensibility of the questions and the need for new
guestions. Mothers who were interviewed during the pilot
interview were included in the study.

Probing questions were asked during the interviews, such
as: "What do you mean?" and "Can you explain this a bit
more?" to deepen or clarify explanations or to draw
attention back to the topic.

Data Collection Process: After the mothers were informed
about the study and voluntary consent was obtained, the
data were collected between September and December
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2023 by face-to-face interview method. The researchers
conducting the interviews were midwives and the interviews
were conducted in the meeting room of the public hospital
where the research was conducted. During the interview,
participants were interviewed one by one. At least two
researchers took part in the interviews, one of them
conducted the interview while the other observed the
process, asked additional questions when necessary, took
notes and asked for opinions. Thus, it was aimed to prevent
possible data loss and to make the data suitable for the
research questions. Each interview lasted an average of 25-
30 minutes, the interview was terminated when the data
reached saturation, and the participants were told that a
recording device would be used in the interviews, but the
end of the interviews could be listened to by the participants
and the opinions in the recordings could be partially or
completely removed if necessary. Thus, it was aimed to
prevent the negative effect of the recording device on the
participants.

Data Evaluation: Content analysis method was used to
analyse the data. MAXQDA 2022 qualitative data analysis
programme was used in the content analysis of the
interview data. The interviews were recorded with a voice
recorder. After the interviews were completed, the raw data
were converted into written text by listening to the voice
recordings and transferred to the computer by the
researchers. Invalid and meaningless data that were not
relevant to the subject were eliminated. The documents
prepared to give the participants the opportunity to read
and correct their statements were presented to the
participants again and finalised. The data were analysed
using Colaizzi's (1978) seven-stage phenomenological
analysis method. The written text was read many times and
the data were coded within the framework of the purpose
of the research. Coding was done within the framework of
the research questions. In coding the data, the data set was
read several times and the resulting codes were worked on
repeatedly. The codes were grouped according to the
integrity of meaning and theme names were formed by
considering the codes with similar characteristics together.
The themes, subthemes and codes obtained were examined
by two academicians who are experts in their fields, in
addition to the researchers. All researchers took part in the
data analysis and coding process. The raw data of this study,
the codings made during the analysis phase and all other
materials are kept confidential for verifiability. The data
related to the descriptive characteristics of the participants
were evaluated with number, percentage, mean and
standard deviation.

Ethical Principles of Research: Ethics committee approval
was obtained from the Health Sciences University Hamidiye

Scientific Research Ethics Committee for the conduct of the
research (Meeting Number: 2023/16, Decision Number:
16/28, Date: 01.09.2023). After the women who
volunteered to participate in the study were informed about
the research, their permission was obtained. The "principle
of confidentiality" was observed at all stages of the research
and the rules in the Helsinki Declaration were followed.
While presenting the research findings, the names of the
individuals will not be used, and each interviewed individual
was numbered and coded (e.g. K1 for participant 1, K2 for
participant 2).

Results

When the data on the descriptive characteristics of the
participants were analysed, it was found that the mean age
of the participants was 32.03+4.89 years (range=23-43),
66.7% were undergraduate-graduate graduates (n=17),
59.3% were employed (n=16) and 37% were housewives
(n=10).

Onun Anneligi)

Table 1.
Accounts that Mothers Follow on Social Media
Doctor Sare Davutoglu Midwife/Nurse | Aysegul
Karabacak
Zahide Kucuk Habibe/Nurse
Rifat Can .
Batiirk Rabia Dogu
Osman Mahlyg Eb.e
Gonulal (Gebelige  Dair
Her Sey)
Elif Pinar
Bayindir Cakir Kadriye Unal
(Guncel Anne)
Eda Suinnetci Hawaebe
Bekir Tok Kadim Hemsire
. Sevda Topal
Salih Yilmaz (Balligebe)
Psychologist/ | Ozgur Bolat Digital Gida Dedektifi
Child Akademisyen Content Asli Kocaeli
Development | anne Creator (Annenin Ic Sesi)
Specialist Adem Gunes Parodi Anne
Elif Alinkaya Irlandal Anne
Dilek Asikoglu .
Aydemir El Ele Annelige
. Oyuncu Anne
Simge Soydan Merve
Hatice Kubra Zeynep  Aydin
Tongar Kocatiirk
Okuyan Anne Anne  Mektebi
Cocuk (Anne
Mektebi_Online)
Prema Sundari Okan Caglar
(Prema ve (Saghkh

Yasiyoruz.Com)
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It was determined that 51.9% of the study group had income
equal to expenses (n=14), and 77.8% had a nuclear family
structure (n=21). While it was determined that 70.4% (n=19)
of the participants were supported by their spouses in
childcare, 37% of them stated that their parents (n=10),
29.6% of them stated that their siblings (n=8) and 25.9% of
them stated that their friends (n=7) provided them with
social support in childcare.lt was determined that 96.3% of
the women used Instagram (n=26), 63% used Youtube
(n=17) and 40.7% used Twitter (n=11) and 77.8% (n=21)
spent 1-3 hours on average daily on these social networking
sites.

It was determined that the women who participated in the
study followed people with the identity of health personnel
such as pedagogues, doctors, nurses, midwives and child
development specialists to get information about childcare
and shaped their care behaviours in line with the
information they obtained. Table 1 shows the accounts
followed by the mothers on social media.

As a result of the findings obtained from the interviews, 4
themes and 10 sub-codes were formed (Table 2).

Table 2.
Themes and sub-codes
Themes Sub-codes
Mothers' Obtaining information/research
purposes of social | Spending time
media use Shopping
Childcare recommendations (gas
. pains, transition to
Topics where
mums  get help supp'lementary ' food, §I§ep
training, toilet training,

from social media breastfeeding)

Activity/Product Suggestion
Ease of access to information
Resource diversity
Continuous access

The effects of | Effects on Motherhood Roles
social media use
on mothers

Benefits of social
media

Effect on Mental Emotion/Mood

Theme |: Mothers' Purposes of Social Media Use

When the research data were analysed, the purposes of
social media use of mothers were determined as one of the
main themes and 3 sub-codes were determined as obtaining
information/research (n=23), spending time (n=12) and
shopping (n=9).

Sub-code 1: Obtaining information/research

P1: The most important benefit is that | can access a lot
Journal of Midwifery and Health Sciences

of content on a topic we are researching. For example, if | am
going to make clean food for children, | can benefit from
dozens of pages about it, this is important for me.

P5: | can learn the subjects that | do not know and that |
consider myself incomplete from social media influencers
and youtubers. When | apply some content, it can be efficient
and | save time.

P7: | follow the posts of health professionals for
preliminary information, especially on some health issues,
not on very serious issues.

Sub-code 2: Spending time
P1: 1 use it to utilise my free time and spend time.

P6: | can call it my breathing space. When my two
children sleep, I use it to see something a little bit different.

P19: | follow their pages with fun and funny experiences
about childcare. It reduces the stress on me.

Sub-code 3: Shopping

P1: It is really difficult to find products with clean
ingredients. | use it briefly for shopping to buy natural
products during my baby's transition to supplementary food.

P3: There are pages that | follow to obtain activity
products.

P8: It is my first choice for shopping because it saves time.
There is a lot of variety and | can spare the rest of my time
for my child.

Theme II: Topics that Mothers Get Help from Social Media

When the research data were analysed, the subjects that
mothers received help from social media were determined
as one of the main themes and 2 sub-codes were identified
as care/experience recommendations and activity/product
recommendations.

Among the care/experience recommendations received
by women; gas pains (n=12), sleep training (n=11), toilet
training (n=9), activity/product recommendation (n=8),
transition to supplementary food (n=7) and breastfeeding
(n=4)

Sub-code 1: Childcare recommendations (gas pains,
transition to supplementary food, sleep training, toilet
training, breastfeeding)

P2: There is a psychologist | follow. She helped me a lot,
especially with the pressures of motherhood. It was a period
when | questioned how | should behave towards my
husband, child and family and | felt very lonely. She was a
working mother like me. | never contacted her, but her posts
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were my biggest supporter in this process.

P9: | exchange ideas and share experiences mostly with
women who are mothers or expectant mothers. | cannot find
the answers | want in my social circle and | am not enough
for everything, but there are many people in the same
situation as me and we are often looking for solutions to
similar problems. For example, sleep training was one of the
issues | had a lot of difficulty with and there were many
suggestions on this subject.

P11: | received advice on breastfeeding. My baby was
rejecting my breast and | was constantly criticised about this
issue from my environment. | don't remember, but | talked to
a midwife or a nurse about this issue on Instagram. They had
a group with mums, they supported me a lot there.

Sub-code 2: Activity/Product Suggestion

P3: | find it difficult to find activities to reduce my child's
screen time. For this reason, | follow pages that share
activities and content. The suggestions including these
activities and especially the easy content among the
activities create ideas for me.

P6: | follow material and activity suggestions for my
children. Especially if someone | have been following for a
long time and someone | trust has shared it, | quickly obtain
it and start implementing it.

P10: There is a lot of content under the name of quality
time. | follow the activities that | can do with my child and
provide the relevant products and do them.

Theme IlI: Benefits of Social Media

When the research data were analysed, the benefits
provided by social media were determined as one of the
main themes and 3 sub-codes were determined as ease of
access to information (n=23), resource diversity (n=13) and
continuous access (n=9).

Theme IV: The Effects of Social Media Use on Mothers

When the research data were analysed, the effects of social
media on mothers were determined as one of the main
themes, and 2 sub-codes were identified as the effect on
motherhood roles (n=23) and the effect on mental
emotion/status (n=47).

It was determined that social media affected motherhood
roles as a change in behaviour (n=14) and care approach
(n=9); and caused inadequacy (n=16), comparison (n=13),
pressure/stress (n=10) and remorse (n=8) in mental states.

It was determined that the perception of super motherhood
created by the social media accounts followed by the
working mothers (n: 16) who participated in the study

created a sense of guilt and inadequacy in themselves, and
for this reason, they were more lenient, soft and ignoring
the mistake in the care approach of their own children.

Sub-code 1: Effects on motherhood roles

P11:1am especially impressed by the posts of these social
media phenomenon mothers. | see that they spend more
time with their children, but this is not always possible
because | work. This time | start to blame myself, | feel sad
that | am not enough, that | cannot spare enough time for
him/her. For this reason, | tolerate him/her in some matters
and thus | comfort myself...

P18: | can explain the effect on me through an example.
When | was having problems with sleep training in my child,
I was constantly following accounts on this subject. They all
had different suggestions, | was very confused. One of them
suggested leaving the child in the cradle and not picking him
up even if he cried, as a result, his child got used to it.
Although those around me told me not to continue by
looking at the reactions of my child, this situation was
stubborn for me because the mother | followed had done it
and I could do it. Despite my long insistence, my child did not
get used to it. Now, when | think about it in a healthy way, |
can realise the mistake | made. | am still very angry and
blame myself for being influenced by others at that time and
making my child cry.

Sub-code 2: Effect on Mental Emotion/Mood

P2: Sometimes the situation we are in becomes more
stressful when we look at the perfect lives that people show
on social media.

P5: It definitely puts pressure on me. The people | see on
social media who are constantly taking care of their children,
but despite this, their houses are tidy, always clean, their
food is cooked, they go on holiday/vacation, they are well-
groomed, they spend time with their spouses cause me to
compare myself with them and the result of this comparison
is often not positive for me...

P8: | look at some mothers on social media. They are
always spending quality time with their children, they are
always doing different activities. | do not always have the
power to do this, so sometimes | feel inadequate. Sometimes
this feeling even increases so much that | feel remorse even
when my child plays by himself/herself.

P15: When | have difficulties while caring for my child, |
block people who constantly make positive posts about this
issue because seeing them happy demoralises me more.

P25: When | was first trying to adapt to motherhood,
every mother | saw on social media was like a super mum.
They buy very good things for their children and devote all
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their time to their development. This made me question
myself all the time, | wondered if my love was not enough or
if my child was growing up incompletely because | was
working. Now | realise that some of our obligations do not
make us bad mothers, but at that time | could not think
about it and | was very mentally constricted.

Discussion

Today, the traditional perception of motherhood is being
reconstructed by social media. The increasing use of social
networks is also increasing among mothers (Haslam et al,,
2017). In a cross-sectional study conducted by Olpin et al. on
parents in the United States in 2023, it was determined that
Facebook, YouTube, Instagram and Twitter were the most
frequently used social media applications among parents. In
the same study, it was found that mothers had at least one
social media account, 94% used social media primarily for
entertainment purposes, 79% used it to connect with
friends/family, and 63% used it to obtain information (Olpin
et al., 2023). Similarly, as a result of our study, it was
determined that 96.3% of the women used Instagram
(n=26), 63% used Youtube (n=17), 40.7% used Twitter
(n=11) and 77.8% (n=21) spent an average of 1-3 hours daily
on these sites. It was determined that the mothers used
social media for obtaining information/research (n=23),
spending time (n=12) and shopping (n=9).

As a result of the study conducted by Bozkur and Taylan in
2020, it was found that virtual supports helped women cope
with the difficulties they experienced during the transition
to motherhood and also increased the satisfaction levels of
individuals (Bozkur & Taylan, 2020). Especially for individuals
who experience this process for the first time, the need for
social support increases even more. As a result of the study
conducted by McDaniels and colleagues in 2018, it was
found that approximately 61% of first-time mothers created
their own blogs and shared their experiences (McDaniel et
al., 2012). In the study conducted by Bartholomew et al. on
Facebook use in the transition to new parenthood in
mothers (n: 154) and fathers (n: 150), it was found that
there was a significant increase in mothers' Facebook use in
the postpartum period (Bartholomew et al., 2012). In the
study conducted by Skelton et al. in 2018, it was determined
that social media use positively affected women's
knowledge, attitudes and  behaviours regarding
breastfeeding (Skelton et al., 2018). As a result of our study,
it was determined that mothers used social media to get
information about gas pains (n=12), sleep training (n=11),
toilet training (n=9), activity/product recommendation
(n=8), transition to supplementary food (n=7) and
breastfeeding (n=4). Social networks have become an
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attractive platform for women due to the ease of access to
information, diversity of resources, continuous access, and
the opportunity to ask anonymously about situations that
they are afraid to ask others (Moon et al., 2019).

While social media provides the opportunity to be a source
of inspiration or increase parenting awareness, it also causes
women to compare themselves with others (Egmose et al,,
2022). In a study conducted by Moujaes and Verrier in the
United Kingdom with mothers (n: 210) with children aged 0-
5 years, it was found that mothers who interacted with
InstaMums (celebrity mothers) through Instagram tended to
compare themselves with them and this was associated with
anxiety. As a result of the study, it was determined that
mothers with high comparison tendency had more anxiety
(Moujaes & Verrier, 2020). Many studies in the literature
have found that social media use causes vertical comparison
(focusing on individuals being better or worse than
themselves) in individuals and this is associated with
increased negative affect and decreased well-being (Dibb &
Foster, 2021; Hwnag, 2019). Similarly, as a result of the
gualitative study conducted by Lehto and Paasonen in 2021
on the social media experiences of six Finnish mothers, it
was determined that vertical comparison with close
environment and digital content sharers had a negative
effect on mothers. In the same study, horizontal comparison
(focusing on the behaviours of individuals in the same
situation) was found to be associated with positive
behavioural outcomes (Lehto & Paasonen, 2021). As a result
of the study conducted by Egmose and colleagues on the
Instagram experiences of mothers (n: 270) with children
aged 0-6 years, it was determined that the participants
tended to make vertical comparisons with individuals who
posted on social media, and as a result of the comparison,
the mothers' sense of parenting competence decreased and
they felt remorse for not being able to follow the care advice
shared by the individuals (Egmose et al.,, 2022). These
research results can be inferred that social media evolves
the motherhood process into the perception of "how to be
a better mother?" (Bozkur & Taylan, 2020). In the study
conducted by Hachisuka and Sugiyama, it was found that
women who actively use social media actually strive to be a
"good and great mother". The most important reason for
this situation is women's efforts to have a motherhood
identity imposed by social media. However, although the
efforts made satisfy the woman for the moment, both their
maternal identity development and mental health are
negatively affected as a result of the pressure on women
(Hachisuka & Suglyama, 2020). In addition, since the reality
on social media is filtered, it is important for followers to
critically evaluate these posts and protect their own reality.
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In the study conducted by Ersoy in 2018, it was found that
mothers who use social media have more dominant
perfectionist attitudes than non-using mothers and behave
logically rather than emotionally towards their children.
Therefore, it can be concluded that social media use has
effects on the role of motherhood and this situation also
affects the health of the child (Ersoy, 2018). Our study
results are similar to the literature. It was determined that
the perception of super motherhood created by the social
media accounts followed by the working mothers (n=16)
participating in the study created a sense of guilt and
inadequacy in them, and for this reason, it was determined
that they were more lenient, soft and ignoring the mistake
in the care approach of their own children.

Limitations of The Research: Our study population was
limited to mothers living in a single geographical region,
which constitutes the limitations of the study.

Conclusion and Recommendations

The Internet and social media have become important
sources of health information that mothers use when
making decisions about infant care. However, the mothers
who participated in the study stated that the idealised
perception of motherhood in social media put pressure on
them and that the perception of inadequacy negatively
affected them. In particular, some individuals characterise
electronic sources as more reliable than family members,
friends and health professionals. However, it is becoming
increasingly important to provide guidance to parents on
accessing reliable, evidence-based health information,
especially on important issues such as health approaches.
Accordingly, it is important for healthcare providers to be
proactive in using social media to promote healthy decisions
and to ensure that mothers have access to accurate and
reliable information during this period. The creation of
pages for safe content by official organizations can be
guiding for mothers.
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Genisletilmis Ozet

Sosyal medya; geleneksel medyanin evrildigi ve son yillarda bircok faaliyetin/etkinligin sanal ortamda yurutilmesine neden
oldugu bir platformdur. Hem bireylerin hem de sirketlerin medya ve iletisim aliskanliklarinin degismesine sebep olan bir
olusumdur. Bireyler, sosyal medya araciligiyla geleneksel medyanin aksine sadece izleyici degil kullanici, yayinci ve uygulayici
konumuna gelmislerdir. Dolayisiyla sosyal medya sayesinde kisilerin teknoloji ve iletisim icerisindeki rolleri glincellenerek sistem
icerisinde aktif olarak yer almalari saglanmistir. Sosyal medyanin etkiledigi énemli unsurlardan biri ise ebeveynlik rolleridir.
Ozellikle cocuklarin primer bakim vericisi olan anneler, sosyal medyada yer alan anne ve cocuk icerikli paylasimlardan
etkilenebilmektedir. Annelerin sosyal medya kullanimi, kendilerini diger annelerle kiyaslamaya ve yiksek standartlar
belirlemelerine, bu durumun bir sonucu olarak da 'Stper Anne Sendromu' adi verilen durumun ortaya ¢cikmasina yol acmaktadir.
Muikemmeliyetcilik algisinin olusmasina sebep olan bu durum gergeklik algisinin bozulmasina veya ¢ocuk istismarina zemin
hazirlanmasina neden olabilmektedir. Dolayisiyla, bu ¢alismada, sosyal medya kullaniminin kadinlarin ebeveynlik davranisi ve
cocuk bakim tutumlarina etkisinin incelenmesi amaclanmistir. Elde edilen sonuclar, annelerin bakim davranislarinin ve dijital
okuryazarligin gelistirilmesine ydnelik egitim programlarinin gelistirilmesine énemli bir kaynak olusturacaktir.

Arastirmanin calisma grubunun belirlemesinde, amagh drnekleme ydntemlerinden dlgtt érnekleme yontemi kullaniimis olup
bu baglamda 0-6 yas arasinda cocuga sahip olan ve aktif sosyal medya kullanan kadinlar bu arastirmanin orneklemini
olusturmustur (n:27). Veriler, “Tanitici Bilgi Formu” ve “Yari Yapilandiriimis Gorlisme Formu” ile elde edilmistir. Veri analizi
yapilirken Colaizzi’nin fenomenolojik yorumlama yontemi kullanilmistir.

Katilimcilarin tanitici 6zelliklerine ait veriler incelendiginde; katihmcilarin yas ortalamasi 32,03+4,89 (range=23-43), %66,7’si
lisans-lisanststi mezunu (n=17), %59,3’Un0n calistigl (n=16) ve %37’sinin ev hanimi (n=10) oldugu saptandi. Calisma grubunun;
%51,9’unun gelirinin giderine esit (n=14), ve %77,8’inin ¢ekirdek aile yapisina sahip (n=21) belirlendi. Katilimcilarin %70,4’Un{
(n=19) ¢ocuk bakimi konusunda esinin destekledigi belirlenirken, destek sagladigi, %37’sinin ebeveynlerinin (n=10), %29,6’sInin
kardeslerinin (n=8) ve %25,9'u ise arkadaslarinin (n=7) kendilerine cocuk bakimi konusunda sosyal destek sagladigini
belirtmistir.

Kadinlarin; %55,6’sinin 4-7 yildir evli oldugu (n=15), %55,6’sinin tek cocuga sahip oldugu (n=15) belirlendi. Katilimcilarin cocuk
bakiminda kendilerini yeterli gorme durumlarina 1 ile 10 puan arasinda degerlendirdiklerinde verdikleri puan ortalamasi
7,44+1,15, es ile iliski durumlarina verdikleri puan ortalamasi ise 8,00+1,51 olarak saptandi. Katilimcilarin; %66,7’sinin
gocuklarinin resimlerini sosyal medya hesaplarinda paylastigi (n=18), %74,1’inin sosyal medyadaki bilgilerin dogruluguna kismen
inandigl (n=20) ve %37’sinin (n=10) sosyal medyadan edindigi bilgilerin dogrulugunu saglik personeline danismaya gerek
duymadigini ifade etti.

Kadinlarin; %96,3’Undn Instagram (n=26), %63’Unin Youtube (n=17) ve %40,7’sinin Twitter (n=11) isimli sosyal paylasim
sitelerini kullandigl ve %77,8’inin (n=21) bu sitelerde giinlik ortalama 1-3 saat vakit gegcirdikleri belirlendi. Calismaya katilan
kadinlarin, cocuk bakimi konusunda bilgi almak amaciyla pedagog, doktor, hemsire, ebe ve ¢ocuk gelisim uzmani gibi saglik
personeli kimligi olan kisileri takip ettikleri ve edindikleri bilgiler dogrultusunda bakim davranislarini sekillendirdikleri belirlendi.

CGalismaya katilan annelerin; ¢ocuk bakimi konusunda bilmedikleri bir durum veya sorun ile karsilastiklarinda ¢6zim yaklagimi
olarak cogunlukla sirasiyla kendi anneleri-yakin cevre (n:19), web tarayicilari (n:6), sosyal medya (n:4) ve saglik personelinden
yardim arayisi icerisinde (n:2) olduklari saptandi. Kadinlarin, %37’sinin annelige 6zgl sosyal paylasim sitelerine Uye oldugu
belirlenirken, blylk cogunlugunun (%63) ise bu siteleri Uye olmadan gizli bir bicimde takip ettikleri (stalk) belirlendi. Sosyal
medya da bilgi glivenligini saglamak icin kadinlar takipci sayisi (n:7), konum (n:3), kendi cocuguna ait icerik paylasma (n:5) ve
kurum etiketleme (n:3) kriterlerine dikkat ettikleri belirlendi.

internet ve sosyal medya, annelerin bebek bakimiyla ilgili kararlar alirken basvurdugu 6nemli saglik bilgisi kaynaklari haline
gelmistir. Ancak calismaya katilan anneler, sosyal medyadaki idealize edilmis annelik algisinin kendileri Gzerinde baski
olusturdugu ve olusan yetersizlik algisinin onlari olumsuz etkiledigini ifade etmistir. Ozellikle bazi bireyler elektronik kaynaklari,
aile Uyelerinden, arkadaslardan ve saglik profesyonellerinden daha givenilir olarak nitelendirmektedir. Ancak 6zellikle saglk
yaklasimlari gibi 6nemli konularda ebeveynlere givenilir, kanita dayali saglik bilgilerine erisim konusunda rehberlik saglanmasi
giderek daha 6nemli hale gelmektedir. Bu dogrultuda saglik hizmeti saglayicilarinin saglkl kararlari tesvik etmek igin sosyal
medyay! kullanma konusunda proaktif olmalari ve annelerin bu periyotta dogru ve glvenilir bilgiye ulasmalarini saglamak
oldukca 6nemlidir. Ayrica, sosyal medya platformlari, iceriklerin dogrulugunu degerlendirmek ve yaniltici bilgileri sinirlamak
adina algoritmalar ve icerik kontrol mekanizmalari ile cesitli onlemler alinmalidir. Bu sayede, sosyal medya Gzerinden saglkli ve
guvenilir bilgilere erisim mimkin olacaktir.
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Hipertansiyon Hastalarinin Akilci ila¢ Kullanimi

Dizeyleri ve Etkileyen Faktorler: Kesitsel
Calisma

Rational Drug Use Levels of Hypertension Patients and

Affecting Factors: Cross-Sectional Study

0z

Amag: Calisma hipertansiyon hastalarinin akilcl ilag kullanimi dizeylerinin ve etkileyen
faktorlerin belirlenmesi amaciyla yapildi.

Yéntemler: Kesitsel tipte olan bu galisma 10 Kasim ve 30 Aralik 2023 tarihleri arasinda
Tarkiye’nin Dogu Karadeniz Bolgesinde Bayburt sehrinde yapildi. Calismaya 18 yas ve Uzeri
hipertansiyon hastaligi olan 237 kisi dahil edildi. Veriler Hasta Tanitim Formu ve Akilci ilag
Kullanimi Olgegi ile toplandi. Verilerin analizinde tanimlayici istatistikler ve coklu dogrusal
regresyon analizi kullanild.

Bulgular: Hipertansiyon hastalarinin yas ortalamasi 57,1846,94 (min=33, max=65) idi.
Katiimailarin Akiler ilac Kullanimi Olcegi puan ortalamasi 58,0043,32 (min=38 ve max=64)
oldugu belirlendi. Yapilan coklu regresyon analizinde olusturulan modelin istatistiksel olarak
anlamli oldugu ve modele dahil edilen degiskenlerin varyansin %25’ini agikladig belirlendi
(R?=0,255, F=2,805, p<,001). Modele dahil edilen degiskenlerden hipertansiyon siiresi,
diyastolik kan basinci, 6dem ve regetesiz eczaneden ila¢g alma degiskenlerinin akilcl ilag
kullanimi diizeyinin istatistiksel olarak anlamli yordayicilari oldugu saptandi (p<,05).

Sonug: Sonug olarak hastalarin akilci ilag kullaniminin orta diizeyin Gzerinde oldugu saptandi.
Hipertansiyon siresi 6-10 yil arasi olanlarin akilcr ilag kullanimi dizeyinin daha yiiksek oldugu
belirlendi. Ayrica diyastolik kan basinci yiksek olanlarin, 6demi olanlarin ve recetesiz
eczaneden ilag alanlarin akilcr ilag kullanimi diizeyinin daha disik oldugu belirlendi

Anahtar Kelimeler: Akilci ilag kullanimi, hasta, hipertansiyon

ABSTRACT

Objective: The study was conducted to determine the rational drug use levels of hypertension
patients and the affecting factors.

Methods: This cross-sectional study was conducted in Bayburt city in the Eastern Black Sea Region
of Turkiye between 10 November and 30 December 2023. 237 people aged 18 and over with
hypertension diseases were included in the study. Data were collected with the Patient
Information Form and the Rational Drug Use Scale. Descriptive statistics and multiple linear
regression analysis were used to analyze the data.

Results: The average age of hypertension patients was 57.18+6.94 (min=33, max=65). The
average score of the participants on the Rational Drug Use Scale was determined to be
58.00+3.32 (min=38 and max=64). In the multiple regression analysis, it was determined that the
model created was statistically significant and the variables included in the model explained 25%
of the variance (R?=0.255, F=2.805, p<.001). Among the variables included in the model, duration
of hypertension, diastolic blood pressure, edema, and purchasing medication from a pharmacy
without a prescription were found to be statistically significant predictors of the level of rational
drug use (p<.05).

Conclusion: As a result, it was determined that the patients' rational drug use was above the
moderate level. It was determined that the level of rational drug use was higher in those with
hypertension duration between 6-10 years. In addition, it was determined that the level of
rational drug use was lower in those with high diastolic blood pressure, those with edema,
and those who took drugs from pharmacies without a prescription.

Keywords: Rational drug use, patient, hypertension
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Girig

Kalp ve bobrek gibi bircok hastaliklarin risklerini artirabilen
bir durum olan hipertansiyon gelismis ve gelismekte olan
Ulkelerde en sik rastlanan ciddi bir kardiyovakiler hastaliktir
(WHO, 2024; Lobo ve ark., 2022). Artan vyasla birlikte
hipertansiyon prevalansi, hipertansiyon komplikasyonlari ve
buna bagl 6lim orani artmaktadir (TEMD, 2022). Diinya
genelinde her yil 7,6 milyon kisinin 6lim nedenlerinden biri
olarak hipertansiyon gdsterilmektedir. Ulkemizde her doért
6lumden birine hipertansiyon komplikasyonlari neden
olmaktadir (En¢ & Uysal, 2020). Bu nedenle hastalara yonelik
kaliteli saglik hizmetinin sunulmasi acisindan akilci ilag
kullanimi 6nem tasimaktadir (Mahmood ve ark., 2016).

Akilcr ilag kullanimi, “hastalarin klinik ihtiyaclarina uygun
ilaglari, kendi bireysel gereksinimlerini karsilayan dozlarda,
yeterli sirede ve en disik maliyetle alabilmeleri” olarak
tanimlanmaktadir (WHO, 2024). Akilcl ilag kullanimi ile
tedavi ve bakimin kalitesi arttirilabilmekte, ilag etkilesimleri
onlenebilmekte  ve  tedavi  maliyetleri en aza
indirilebilmektedir (Mekonnen ve ark., 2021). Akilci ilag
kullanimiyla iliskili yapilan pek c¢ok calismada ilaglarin
gereksiz ve yanhs kullanildigi gosterilmektedir (Beggi, & Asik,
2019; Cakmak & Pakyuz, 2021; Ucman & Uysal, 2021).
Yapilan bir calismada bireylerin recetesiz ila¢ kullanma ve
ilact 6nerilen sidreden once birakma oranlarinin yiksek
oldugu bildirilmektedir (Ugman & Uysal, 2021). Akilc
olmayan ilag kullanimi hastanin kisisel 6zellikleri, tedavi sekli
ve saghk sistemi ile iliskili olabilmektedir (Luiza ve ark.,
2019). Esansiyel hipertansiyonda tek ilacla tedavi
denenmeden coklu ila¢g tedavisine baslanmasi ya da
hipertansiyon ilaci secerken ACE inhibitdrlerinin gebe veya
gebeligi dusinen kadina verilmesi gibi akilci olmayan ilag
tedavileri uygulanabilmektedir (Alp ve ark., 2018).

ilaglarin agsiri, yetersiz ya da yanlis kullanimi, dnemli saghk
sorunlarina yol agmaktadir (WHO, 2024). Akilci olmayan ilag
kullanimi hastalarda etkisiz tedavi, yan etkilerde, morbidite
ve mortalite oraninda, ilaclar arasi etkilesimde ve tedavi
maliyetinde artis gibi sonuclar olusturmaktadir (Alp ve ark.,
2018). Hipertansiyon tedavisinde en 6nemli konu hasta icin
en uygun, en az yan etkisi olan ve istenen etkiyi saglayan ilaci
belirlemektedir. ilaclarin yan etkilerinin fazla olmasi ya da
ilacin etkisi ile hipertansiyonun kisa strede kontrol altina
alinmasi gibi nedenlerle hastalar kendiliginden ila¢ dozu
degisikligi yapabilmekte, ilaci birakabilmekte veya yalnizca
kan basinglari  ylkseldiginde ilag kullanabilmektedir
(Akdemir & Canh Ozer, 2021). Yapilan bir calismada
hipertansiyon hastalarinin  yaklasik  varisinin = (%48,8)
antihipertansif ilaglarini uygun sekilde kullanmaya uyum
saglayamadig bildirilmektedir (Tor & Tosun, 2020).

Journal of Midwifery and Health Sciences

Antihipertansifilaglar, yapisal ve islevsel olarak farkli etkilere
sahip olduklarindan, bu ilaclarin farmakolojileri, terapotik
etkiler, yan etkileri ve diger ilaglarla etkilesimleri konusunda
bilgi sahibi olunmasi 6nemlidir (Basu & Ramasubban, 2024).
Hipertansiyon hastalarina verilen egitimler ile hastalarin
anitihipertansif ilaglarini uygun kullanmalar, akilci ilag
kullanimi dizeylerinin artmasi ve kan basinci kontrold
saglanabilmektedir (Ayruk & Ugur, 2024; Yang & Conde,
2024). Literatlrde hipertansiyon gibi kronik hastalarla
yapilan calismalarda hastalarin  akilcr ilag  kullanimi
dlzeylerinin orta dizeyde veya orta dizeyin Uzerinde
oldugu bildirilmektedir (Ayik ve Buyukbayram, 2021;
Cakmak & Pakyuz, 2021; Semerci ve ark., 2022; Yasa, 2023;
Akarsu & Akgulli, 2024; Ayruk & Ugur, 2024). Bu calismanin
mevcut verileri glncelleyecegi, hipertansiyon hastalarina
bakim veren hemsirelere bu konuda farkindalik olusturacagi,
hipertansiyon hastalarinin daha dikkatli degerlendiriimesine
ve literatlire katki saglanacagl dustnilmektedir. Bu
baglamda bu ¢alismada hipertansiyon hastalarinin akilci ilag
kullanimi dizeylerinin ve etkileyen faktorlerin belirlenmesi
amaclandi.

Arastirma sorulari:

Hipertansiyon
dizeydedir?

hastalarinin  akiler ilag  kullanimi ne

Hipertansiyon hastalarinin tanimlayici 6zellikleri akilci ilag
kullanimi dizeylerinin yordayicisi midir?

Yéntemler
Arastirmanin Tipi: Arastirma, kesitsel tiptedir.

Arastirmanin yeri ve zamani: Calisma, 10 Kasim 2023 ve 30
Aralik 2023 tarihleri arasinda Turkiye’nin Dogu Karadeniz
bolgesinde Bayburt sehrinde toplumsal alanlarda (park,
sokak, vb.) yaratulda.

Arastirmanin Evreni ve Orneklemi: Calismanin evrenini
Tlrkiye'nin Dogu Karadeniz Bolgesindeki Bayburt sehrinde
yasayan hipertansiyon hastalari olusturdu. Calismanin
orneklemini ayni sehirde yasayan ve calismaya dahil edilme
kriterlerini tasiyan hipertansiyon hastalari olusturdu.
Calismanin  6rneklem bUyukligi G Power V. 3.1.9.7
programi kullanilarak hesaplandi. Cift yonlU hipotez testi
kullanilarak anlamlilik dizeyi a= 0,05 (%95 glven dizeyi),
etki buyikligu f2=0,15, ve 0,95 giic ile calismanin minimum
orneklem sayisi 199 olarak hesaplandi (Faul ve ark., 2009).
Katilimcilara olasiliksiz 6rneklem yéntemlerinden kolayda
ornekleme yontemiile ulasildi. Calisma konusu icin en uygun
kisileri secme islemi olarak ifade edilen kolayda 6rneklem
yontemi, hedefe kolay ulasmak icin hemsirelik
arastirmalarinda siklikla kullaniimaktadir. Bu yontemde
erisiimesi kolay olan vakalar secilmektedir (Kilig, 2013;
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Erdogan ve ark., 2014). Kolayda o&rnekleme yontemi
kullanilarak 6rneklem bayldklGgine ulasihncaya kadar
hipertansiyon hastalari ile gorisildi. Calisma toplam 237
hipertansiyon hastasi ile tamamlandi. Calismaya alti ay ve
Gzerinde hipertansiyon tanisi alan, okuryazar olan, bilissel ve
iletisim problemi olmayan, ¢alismaya katilmaya génullt olan,
18 yas ve (zeri kisiler dahil edildi. Calismaya 18 yasindan
kiicik olan, gebe olan, isitme sorunu olan, Tirkce
konusamayan ve gdnilli olmayan kisiler dahil edilmedi.

Veri Toplama Araglari: Veriler Hasta Tanitim Formu ve Akilci
ilag Kullanimi Olgegi ile toplandi.

Hasta Tanitim Formu: Arastirmacilar tarafindan hazirlanan
bu formda katilimcilarin yas, cinsiyet, egitim durumu,
medeni durum, ¢alisma durumu, hipertansiyon hastaligi ve
ilag kullanimr ile ilgili toplam 16 soru vardir.

Akiler flag Kullaimi Olgedi: Cakmak ve Cinar Pakyiiz
tarafindan gelistirilen 6lcekte 36 madde bulunmaktadir.
Olgek altr alt boyuttan olusmaktadir. Bunlar; Davranissal
inanclar, kontrol inanglari, tutum, subjektif norm, niyet ve
bilgi alt boyutudur. U¢’li Likert tipinde olan élgekte
maddelerin puanlamasi olumlu maddeler igin hi¢cbir zaman
0, bazen 1 ve her zaman 2; olumsuz maddeler (13, 14, 17,
18, 19, 20, 21 ve 24. maddeler) icin hicbir zaman 2, bazen 1
ve her zaman O olarak hesaplanmaktadir. Olcekten
alinabilecek puanlar 0-72 arasinda degismektedir. Olcekten
alinan puan arttikca akilcr ilag kullanim dizeyi artmaktadir.
Olcegin Cronbach alfa degeri 0,85'dir (Cakmak & Cinar,
2020). Bu calismada olgegin Cronbach alfa degeri 0,80
bulundu.

Veri Toplama: Veriler, 10 Kasim 2023 ve 30 Aralik 2023
tarihleri arasinda arastirmaci tarafindan toplumsal alanlarda
(park, sokak, vb.) hipertansiyon hastalari ile yiz yuze
gorisulerek toplandi. Veri toplama araglari uygulanmadan
once katilimcilarin bilgilendirilmis onamlari alindi. Odem
varligl hastanin ifadesine dayali olarak tespit edildi. Veri
toplama araclarinin doldurulmasi yaklasik 15-20 dakika
sirdl. Arastirmanin  raporlanmasinda STROBE rehberi
kullanild.

Veri Analizi: Verilerin analizinde IBM SPSS v. 25,0 programi
kullanildi. istatistiksel anlamlilik diizeyi p<0,05 olarak kabul
edildi. Verilerin normal dagilip dagilmadigl skewness ve
kurtosis (-2 ve +2) ile degerlendirildi (George & Mallery,
2019). Verilerin normal dagilm gosterdigi  belirlendi.
Tanimlayicl istatistikler icin sayl, ylzde, ortalama, standart
sapma ve min-max degerler kullanildi. Bagimsiz
degiskenlerin hipertansiyon hastalarinin akilci ilag kullanimi
duzeylerini yordamasinda c¢oklu linear regresyon analizi
yapildi. Coklu lineer regresyon analizi dncesinde veri setinde
multi-colinearity ve oto korelasyon test edildi (VIF<10;
Tolerance > 0,1; Durbin-Watson= 2,120).

Arastirmanin Etik Boyutu: Arastirmaya baslamadan 6nce
Bayburt  Universitesinin  Girisimsel ~ Olmayan  Etik
Kurulu’'ndan (Karar Tarihi: 08.11.2023, Karar No: 29/5) onay
alindi. Calismaya katilan hastalardan yazili onam alinmistir.
Arastirma Helsinki  bildirgesi ilkelerine uygun olarak
yaratalda.

Bulgular
Tablo 1.
Hipertansiyon Hastalarinin Tanitici Ozellikleri (n=237)
Tanitici Bilgiler X *SS Minimum-
Maksimum
Yas 57,68+10,83 33-65
Sistolik kan basinci 129,03+13,40 | 100-180
Diyastolik kan basinci 80,4549,18 50-130
n %
Cinsiyet
Kadin 157 66,2
Erkek 80 33,8
Egitim durumu
Okuryazar/ilkokul 174 73,4
Ortaokul/lise 39 16,5
Universite 24 10,1
Medeni durum
Evli 208 87,8
Bekar 29 12,2
Calisma durumu
Evet 27 11,4
Hayir 210 88,6
Hipertansiyon suresi
Bir yildan az 15 6,3
1-5yil 81 34,2
6-10 il 52 21,9
11 yil ve Uzeri 89 37,6
Odem
Var 26 18,8
Yok 211 17.4
Regetesiz eczaneden ilag alma
Evet 45 19,0
Hayir 192 81,0
Komsu/arkadas tavsiyesi ile ilag¢ kullanma
Evet 14 5,9
Hayir 223 94,1
ilaglarini kullanmayi unutma
Evet 90 38,0
Hayir 147 62,0

Hipertansiyon hastalarinin yas ortalamasi 57,18+6,94
(min=33, max=65) idi. Katilimcilarin tanitici bilgileri Tablo
1’de verildi.

Katihmcilarin Akilcr ilag Kullanimi Olcegi puan ortalamasi
58,00+3,32 (min=38 ve max=64) oldugu belirlendi (Tablo 2).
Akilci ilag Kullanimi Olcegi alt boyut puan ortalamalar Tablo
2’de gosterildi.
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Tablo 2.
Hipertansiyon Hastalarinin Akilcin ilag Kullanimi Olgedi Toplam ve Alt Boyut Puan Ortalamalarinin Dadilim

X £SS Min - Max
Davranissal inanglar 17,40+1,18 9-18
Kontrol inanclari 9,71£1,25 5-14
Tutum 3,78%+2,15 0-10
Subjektif Norm 3,62+0,91 0-4
Niyet 8,031£0,76 5-10
Bilgi 15,43+1,18 8-16
Akiler Tlag Kullanimi Olcegi 58,00+3,32 38-64

Tablo 3’te hipertansiyon hastalarinin akilc ilag kullanimini
etkileyen faktorler gosterildi.  Yapilan coklu regresyon
analizinde olusturulan modelin istatistiksel olarak anlamli
oldugu ve modele dahil edilen degiskenlerin varyansin
%25’ini acikladigl belirlendi (R?=0,255, F=2,805, p<,001).

Modele dahil edilen degiskenlerden hipertansiyon siresi,
diyastolik kan basinci, 6dem ve regetesiz eczaneden ilag
alma degiskenlerinin  akilci ilag  kullanimi  dlzeyinin
istatistiksel olarak anlamli yordayicilari oldugu saptandi

p<,05). Coklu regresyon analizinde hipertansiyon slresi 6-10
yil arasi olanlarin (B=0,239, %95 GA=0,71/3,762) Akilci ilag
Kullanimi Olcegi puan ortalamalarinin daha yiiksek oldugu
saptandi (p<,05). Ayrica diyastolik kan basinc ylksek
olanlarin  (B=-0,242, %95 GA=-0,142/-0,033), odemi
olanlarin (B=-0,138, %95 GA=-2,803/-0,130) ve recetesiz
eczaneden ila¢ alanlarin (B=-0,164, %95 GA=-2,491/-0,295)
Akilci ilag Kullanimi Olcegi puan ortalamalarinin daha disiik

oldugu belirlendi (p<,05) (Tablo 3)

Tablo 3.

Hipertansiyon Hastalarinin Akilci ilag Kullanimini Etkileyen Faktérler

Degisken Standartlastinimamis Standartlastiriimig t (%95)
Katsayilar Katsayilar P Glven araligi

B SE B Alt Ust

(Constant) 56,505 3,358 16,829 ,000 49,889 63,122

Yas 0,030 0,033 0,063 0,913 ,362 -0,035 0,814

Cinsiyet (Ref: Kadin) Erkek -0,653 0,510 -0,093 -1,282 ,201 -1,657 0,351

Medeni durum (Ref: Evli)

Bekar -0,432 0,653 -0,043 -0,662 ,509 -1,719 0,855

Egitim durumu (Ref: Okuryazar/ilkokul)

Ortaokul/lise 1,482 1,201 0,115 1,234 ,218 -0,884 3,849

Egitim durumu (Ref: Okuryazar/ilkokul)

Universite 1,515 0,836 0,164 1,812 ,071 -0,133 3,162

Hipertansiyon slresi (Ref:1 yildan az)

1-5 yil arasi 1,602 0,897 0,229 1,785 ,076 -0,166 3,370

Hipertansiyon slresi (Ref:1 yildan az)

6-10 yil arasi 1,917 0,936 0,239 2,047 ,042% 0,71 3,762

Hipertansiyon slresi 11 yil ve Uzeri olma 1,220 0,905 0,178 1,348 ,179 -0,563 3,002

Sistolik kan basinci 0,033 0,019 0,132 1,739 ,083 -0,004 0,070

Diyastolik kan basinci -0,088 0,028 -0,242 -3,173 ,002* -0,142 -0,033

Odem (Ref: Yok)

Var -1,467 0,678 -0,138 -2,163 ,032* -2,803 -0,130

Recetesiz eczaneden ilag alma (Ref: Hayir)

Evet -1,393 0,557 -0,16 -2,500 ,013* -2,491 -0,295

Komsu/arkadas tavsiyesi ile ilag kullanma (Ref:

Hayir)

Evet 1,680 0,913 0,119 1,840 ,067 -0,119 3,479

ilag almayi unutma (Ref: Hayir)

Evet -0,635 0,431 -0,093 -1,473 ,142 -1,485 0,215

Bagimli Degisken: Akilci ilag Kullanimi Olgegi

Kisaltmalar: SE, standart hata; B, standartlastiriimis regresyon katsayisi

Not: Durbin-Watson= 2,120; F=2,805, p<0,001; R= 0,388; R’= 0,15; Adjusted R?= 0,097; * = p <,05
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Tartisma

Akilct olmayan ilag kullanimi kiresel boyutta yasanan bir
saglik sorunudur. Bu nedenle hastalarin akilci ilag kullanimi
davranislart  ve buna yodnelik uygulamalar bilimsel
calismalarda giderek artan bir sekilde ele alinmaktadir (Mete
& Ozdil, 2023). Hipertansiyon hastalarinin antihipertansif
ilag kullanim hatalari ve etkileyen faktorlerin belirlenmesinin
bakim yonetiminde ve tedavinin etkinliginde énemli oldugu
bilinmektedir (Kasar & Karadakovan, 2017). Bu calismada
hipertansiyon hastalarinin akilci ilag kullanimi dtzeylerinin
ve etkileyen faktorlerin belirlenmesi amaglandi.

Literatlirde hipertansiyon, kalp vyetersizligi gibi kronik
hastaligl olan bireylerde yapilan calismalarda hastalarin
akiler ilag kullanimi dzeylerinin orta dizeyde veya orta
dizeyin Gzerinde oldugu bildirilmektedir (Ayik &
Buyukbayram, 2021; Cakmak & Pakyuz, 2021; Semerci ve
ark., 2022; Yasa, 2023; Akarsu & Akgilli, 2024). Bu
calismada hipertansiyon hastalarinin Akilci ilag Kullanimi
Olcegi puan ortalamasi 58,00+3,32 oldugu bulundu.
Olgekten alinabilecek puanlarin 0-72 arasinda oldugu
distnuldtginde hastalarin akilcr ilag kullaniminin orta
dlzeyin Gzerinde oldugu soylenebilir.

Akilcr ilag Kullanimi Olcegi'nin davranissal inanclar alt
boyutu; hastanin ilacini akill kullanmadiginda hastalgin
ilerleme ve zarar gorebilme ihtimali gibi distncelerini ifade
etmektedir. Kontrol inanclari alt boyutu; hastanin akilcr ilag
kullanmanin kolay veya zor olduguna ydnelik goruslerini
icermektedir. Tutum alt boyutu; hastanin akilcr ilag
kullanimiminin iyi/kétid  ve vararli/zararli  bir davranis
oldugunu distnmesidir. Subjektif norm alt boyutu; hastanin
yakinlarinin, kisinin akilci ilag kullanip kullanamayacagini
gerceklestirmesini  bekleyip  beklemedigi  konusunda
hastanin sahip oldugu inanclaridir. Niyet: Hastanin akilcr ilac
kullanimina iliskin gliclU bir istek duymasidir (Cakmak, 2019).
Bu calismada hipertansiyon hastalarinin akilci ilag kullanimi
konusunda davranissal inanclarinin, subjektif normun ve
bilgilerinin daha fazla, kontrol inanclarinin orta dizeyde
oldugu bulundu. Ayrica hastalarin akilci ilag kullanimi
konusunda tutumlarinin daha disik ve niyetlerinin daha
fazla oldugu belirlendi. Kalp yetersizligi olan hastalarda
yapilan bir calismada Akilc llag Kullanimi Olcegi alt boyut
puan ortalamalari bu calismaya benzerdir (Akarsu & Akgulli,
2024). Yapilan baska iki calismada hemsire tarafindan verilen
egitim sonrasinda hipertansiyon hastalarin Akilci llag
Kullanimi Olcegi toplam ve alt boyut puan ortalamalarinin
arttigr belirtiimektedir (Cakmak & Pakyuz, 2021; Ayruk &
Ugur, 2024).

Hastalarin ilag kullanim durumlarini etkileyen faktorlerin
belirlenmesi dnemli olup literatirde bu konuda yapilan farkli

calismalar bulunmaktadir (Kasar & Karadakovan, 2017;
Akarsu & Akgillt, 2024; Gunel & Demirtas, 2024). Kronik
hastalar ile yapilan bir calismada egitim seviyesi arttikca
hastalarda akilcr ilag kullaniminin arttig ifade edilmektedir
(GUnel & Demirtas, 2024). Ancak bu calismada yas, cinsiyet,
egitim ve medeni durum, hastalarin akilc ilag kullanimini
etkilememektedir. Yapilan bir calismada kalp yetersizligi olan
hastalarin cinsiyet, egitim, medeni ve gelir durumunun, bu
calismaya benzer sekilde akilci ilag kullanimi dazeyini
etkilemedigi bildirilmektedir (Akarsu & Akgllli, 2024).
Yapilan baska bir calismada da huzurevinde yasayan yasli
bireylerin cinsiyet, medeni ve egitim durumunun akilci ilag
kullanimi dizeyini etkilemedigi belirtiimektedir (Semerci ve
ark., 2022).

Literatirde vyapilan calismalarda hipertansiyon sdresi ile
hastalarin ilag ve tedaviye uyumlari arasinda farkli sonuglar
oldugu bildirilmektedir (Kankaya ve ark., 2017; Erci ve ark.,
2018; Asiret & Okatan, 2019). Yapilan bir c¢alismada
hipertansiyon suresi arttikca ilag tedavisine uyumun azaldig|
bildirilmektedir (Kankaya ve ark., 2017). Yapilan diger bir
calismada hipertansiyon siresi 6-10 ve 11-15 yil arasi olan
hastalarin ila¢ tedavisine uyumlarinin daha iyi dizeyde
oldugu belirtiimektedir (Erci ve ark., 2018). Bu calismada
hipertansiyon siresi 6-10 yil arasi olanlarin akilcl ilag
kullanimi  dlzeyinin daha yiksek oldugu belirlendi.
Hipertansiyon suresi 11 yil ve Gzerinde olanlar ile ve 5 yil ve
altinda olanlarin akilcr ilag kullanim dizeyini etkilemedigi
bulundu.

Antihipertansif tedavinin basarisi dogrudan kan basincinin
disUrilmesine bagldir (Danaoglu, 2017). Hastalarda akilc
ilac kullanimi saglandigl takdirde kan basinci kontrol altina
alinmakta ve hipertansiyon yuki azaltmaktadir (Tunstall
Pedoe ve ark., 2006). Yapilan bir calismada l¢ ay ara ile
verilen egitim sonrasinda hipertansiyon hastalarinin akilc
ilag kullanimi dizeyinin arttigi bildirilmektedir (Cakmak &
Pakyiiz, 2021). Bu galismada sistolik kan basinci hastalarin
akilcrilag kullanimini etkilemedigi, ama diyastolik kan basinci
yUksek olan hipertansiyon hastalarinin akilci ilag kullanimi
dizeyinin daha distk oldugu belirlendi. Hastalara tekrarli
egitimler uygulanarak hastalarin akilci ilag kullanimlari
saglanabilir, bunun neticesinde kan basinci kontroll
saglanabilir.

Antihipertansif ilaclarin yan etkilerinden biri periferik
odemdir (Alp ve ark., 2018). Bu calismada 6demi olan
hipertansiyon hastalarinin akilci ilag kullanimi dlzeyinin
daha dislUk oldugu belirlendi. Antihipertansif ilaglarin yan
etkileri gdéz 6ninde bulundurularak hastaya uygun ilag
secimi ve doz ayarlanmasi 6nemlidir. Ayrica ila¢ tedavi ile
birlikte diyet ve egzersiz gibi yasam tarzi degisiklikleri
ilaglarin dozlarinin azalmasina ve dolayisiyla yan etkilerin
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azalmasini saglayabilir (Alp ve ark., 2018).

Yanlis ve lizumsuz ilag kullanma, Tlrkiye’de bircok hastanin
sagligini etkileyen onemli bir sorundur (Pirincci & Bozan,
2016). Ulkemizde bircok ilacin Gzerinde “recete ile satilir”
ifadesi olmasina ragmen eczanelerden regetesiz ilag
alinabilmektedir (Alp ve ark., 2018). Yapilan bir calismada
recetesiz eczaneden ila¢ alanlarin akilcr ilag kullanimi
duzeyleri almayanlara gore daha dusik oldugu bu anlamh
farkin, egitim sonrasinda da degismedigi belirtilmektedir
(Semerci ve ark., 2023). Bu calismada recetesiz eczaneden
ilac alanlarin akilcr ilag kullanimi dizeyinin daha disuk
oldugu belirlendi. Hekim kontroli olmadan regetesiz ilag
alimlarinin dnlenmesi, hastalarin akilci ilag kullanimlarini
olumlu etkileyebilir.

Sonug ve Oneriler

Sonug olarak bu ¢alismada hastalarin akilcr ilag kullaniminin
orta dizeyin Gzerinde oldugu bulundu. Hipertansiyon siresi
6-10 yil arasi olanlarin akilci ilag kullanimi dizeyinin daha
yiksek oldugu belirlendi. Ayrica diyastolik kan basinci yiksek
olanlarin, 6demi olanlarin ve recetesiz eczaneden ilag
alanlarin akilcr ilag kullanimi dizeyinin daha distk oldugu
belirlendi.

Hemsireler tarafindan hipertansiyon hastalarina ilaglarin
akiler kullanimina yonelik dizenli egitimler verilmesi onerilir.
Ayrica  farkli  6rneklem  gruplarinda  hipertansiyon
hastalarinin akilcr ilag kullanimina yoénelik daha kapsamli
arastirmalarin yapilmasi 6nerilmektedir.
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Extendent Abstract

Rational drug use involves the combination of many correct principles regarding the use of drugs (Alp et al., 2018). With rational
drug use, the quality of treatment and care can be increased, drug interactions can be prevented and treatment costs can be
minimized (Mekonnen et al., 2021). Many studies on rational drug use show that drugs are used unnecessary and incorrectly
(Beggi, & Asik, 2019; Cakmak & Pakyuz, 2021; Ugman & Uysal, 2021). Irrational drug use may be related to the patient's personal
characteristics, treatment method and healthcare system (Luiza et al., 2019). Irrational drug use is a global health problem. For
this reason, patients' rational drug use behaviors and related practices are increasingly addressed in scientific studies (Mete &
Ozdil, 2023). It is known that determining antihypertensive drug use errors and affecting factors in hypertension patients is
important in care management and effectiveness of treatment (Kasar & Karadakovan, 2017). Since antihypertensive drugs have
different effects structurally and functionally, it is important to have information about the pharmacology, therapeutic effects,
side effects, and interactions with other drugs of these drugs (Basu & Ramasubban, 2024). With the education given to patients
with hypertension, patients can use their antihypertensive drugs appropriately, increase their rational drug use levels, and
achieve blood pressure control (Ayruk & Ugur, 2024; Yang & Conde, 2024). In the literature, studies conducted with chronic
patients such as hypertension report that patients' rational drug use levels are moderate or above moderate (Ayik &
Buyukbayram, 2021; Cakmak & Pakyuz, 2021; Semerci et al., 2022; Yasa, 2023; Akarsu & Akgulli, 2024; Ayruk & Ugur, 2024). It
is thought that this study will update the existing data, raise awareness of this issue among nurses who care for hypertension
patients, enable a more careful evaluation of hypertension patients, and contribute to the literature.

This study was planned as a cross-sectional study to determine the rational drug use levels of hypertension patients and the
affecting factors. The study was conducted in public areas in a city in the Eastern Black Sea region of Tlrkiye between 10
November 2023 and 30 December 2023. Data were collected with Patient Identification Form and Rational Drug Use Scale.
Participants were reached by convenience sampling method, which is one of the non-probability sampling methods. The study
was completed with 237 hypertension patients. Multiple linear regression analysis was performed to predict the independent
variables' level of rational medication use in hypertension patients.

In this study, the average age of hypertension patients was 57.1846.94 (min=33, max=65). 66.2% of the patients are women,
73.4% are literate/primary school graduates and 87.8% are married (Tablo 1). The average score of the participants on the
Rational Drug Use Scale was determined to be 58.00£3.32 (min=38 and max=64) (Tablo 2). In the multiple regression analysis,
it was determined that the model created was statistically significant and the variables included in the model explained 25% of
the variance (R?=0.255, F=2.805, p<0.001). Among the variables included in the model, duration of hypertension, diastolic blood
pressure, edema, and purchasing medication from a pharmacy without a prescription were found to be statistically significant
predictors of the level of rational drug use (p<0.05). In multiple regression analysis, it was determined that the mean scores of
the Rational Drug Use Scale were higher in those with hypertension duration between 6-10 years (B=0.239, 95% C|=0.71/3.762)
(p<0.05). Additionally, those with high diastolic blood pressure (3=-0.242, 95% Cl=-0.142/-0.033), those with edema (B=-0.138,
95% Cl=-2.803/-0.130) and those taking medication from a pharmacy without a prescription (B=- 0.164, 95% Cl=-2.491/-0.295)
Rational Drug Use Scale mean scores were determined to be lower (p<0.05) (Table 3). As a result, it was determined that the
patients' rational drug use was above the moderate level. It was determined that the level of rational drug use was higher in
those with hypertension duration between 6-10 years. In addition, it was determined that the level of rational drug use was
lower in those with high diastolic blood pressure, those with edema, and those who took drugs from pharmacies without a
prescription. Blood pressure control can be achieved by increasing patients' rational drug use levels. In addition, by identifying
the obstacles to rational drug use in hypertension patients, their compliance with medical treatment may be increased. As a
result, complications arising from hypertension can be prevented. It is recommended that nurses provide regular training to
hypertension patients on the rational use of medications.

Journal of Midwifery and Health Sciences
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Development of the COVID-19 Stigma
Perception Scale
COVID-19 Damgalanma Algisi Olgeginin Gelistirilmesi

ABSTRACT

Objective: The aim of this study is to develop a valid and reliable measurement tool to be used to
determine the stigma perception experienced by individuals with COVID-19 during the disease
process.

Methods: The study was conducted in the methodological research type. The data of the study
were collected with the draft COVID-19 Stigma Perception Scale developed by the researchers
between March and June 2021. The study included 316 individuals who had COVID-19 disease.
Results: Explanatory and Confirmatory factor analysis was used to evaluate the scale’s factor
structure, yielding a 3-dimensional structure that explained 47.76 per cent of the overall
variation. The compatibility values of the scale were found as X?/sd =2.17, RMSEA= .060,
SRMR=.05, NFI =.80, CFl = .90, GFI =.85, AGFI= .80 and TLI = .90. Internal consistency, two-half
reliability analyses, and item analyses were conducted to be able to determine the reliability of
the scale, as a result of which adequacy was attained for the reliability of the scale.

Conclusion: As a result of this research, it has been determined that and 37-item scale developed
to evaluate the perception of COVID-19 stigma is both a valid and reliable measurement tool. This
scale should be tested and used for different languages and cultures.

Keywords: Covid-19, stigma, scale development, factor analysis

0z

Amag: Bu ¢alismanin amaci, COVID-19'lu bireylerin hastalik strecinde yasadiklari damgalanma
algisini belirlemek icin kullanilabilecek gecerli ve glivenilir bir 6lcim araci gelistirmektir.

Yontem: Arastirma metodolojik arastirma tirtinde ydritlmdstir. Arastirmanin verileri
arastirmacilar tarafindan Mart-Haziran 2021 tarihleri arasinda gelistirilen taslak COVID-19
Damgalanma Algisi Olcegi ile toplanmistir. Calismaya COVID-19 hastaligini gecirmis 316 birey dahil
edilmistir.

Bulgular: Olcegin faktér yapisini degerlendirmek icin aciklayict ve dogrulayici faktér analizi
kullanilarak toplam varyasyonun yizde 47,76'sini agiklayan 3 boyutlu bir yapi elde edilmistir.
Olgegin uyum indeks degerleri X2/sd =2,17, RMSEA= .060, SRMR=.05, NFI =.80, CFl = .90, GF| =.85,
AGFI= .80 ve TLI = .90 olarak bulunmustur. Olcegin givenirligini belirlemek amaciyla i¢ tutarlilik,
iki yari glvenirlik analizleri ve madde analizleri yapilmis ve bunun sonucunda 6lcegin glvenirligi
acisindan yeterlilige ulasiimistir.

Sonug: Bu arastirma sonucunda, COVID-19 damgalanma algisini degerlendirmek amaciyla
gelistirilen 37 maddelik bu 6lcegin hem gecerli hem de glvenilir bir 6lcme araci oldugu tespit
edilmistir. Bu 6lcegin farkl dil ve kiltirler icin test edilmesi ve kullaniimasi gerekmektedir.
Anahtar Kelimeler: COVID-19, damgalanma, 6lgek gelistirme, faktor analizi
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Introduction

The COVID-19 epidemic, which was first reported in Wuhan,
China in December 2019, spread rapidly and was declared a
pandemic by the World Health Organization, is still in effect
even though it was initially controlled by isolation measures
and later by vaccination (WHO, 2022). With the reporting of
the first case, people entered a period full of uncertainties
and this situation led to including stigma, mental problems
and psychological reactions (Shah et al., 2021; Stuijfzand et
al., 2020).

Stigmatization is described as "unfair treatment of a person
or group because of a distinct attribute they possess"
(Abioye et al., 2011). Stigma may involve negative, abusive,
aggressive, demeaning, and discriminating attitudes toward
a person or group suffering from a disease. Individuals
diagnosed with contagious diseases and their families,
healthcare professionals, healthcare institutions, certain
countries or races, certain regions or neighbourhoods, and
those returning from overseas are particularly vulnerable to
this type of stigma (Shigemura et al., 2020). When
stigmatization is evaluated in terms of individuals who are
stigmatized, it becomes clear that stigmatization can lead to
deterioration of the social relations of these individuals with
society besides social isolation, decreased social support,
lower self-esteem, stress, anxiety, feelings of shame and
guilt, inadequacy, pessimism, hopelessness, helplessness
and social exclusion. Sometimes a person with a contagious
disease may feel stigmatized despite the fact that there is no
obvious reason for the stigma. Another important
consequence of stigma is that it prevents the from seeking
treatment and participating in treatment by concealing their
disease. (Corrigan et al.,2014; Kadioglu & Hotun, 2015; Oran
& Senuzun, 2008). It is known that many people with the
epidemic are afraid to even get tested due to these
situations, continue their lives by risking both their own
health and the health of others. Stigma psychology also
causes anger in the person towards society. For this very
reason, some infected individuals who wish to take revenge
on society for ignoring their feelings and identities
may engage in the behaviour of infecting others
intentionally and deliberately. In fact, similar stigmatization
outcomes have been observed in the past. Past epidemics
not only have killed people on a massive scale by physically
affecting them, but they have also impacted the
relationships between people and groups within society
throughout their reign and rocked the relationship between
the rulers and the ruled. Furthermore, it has generated a
host of familial, societal, and economic consequences, thus
resulting in a long-term and serious public health problem
(Artvinli, 2020). Today, during the Covid-19 pandemic,
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people indifferent countries have been subjected to
discrimination based on race, ethnicity, gender, religion,
socio-economic class or age. (Chung & Li, 2020). All of this
suggests that future epidemics or other public health
emergencies could amplify this negative effect enormously.
Many nations have developed new scales based on the
scales available (HIV, SARS, EBOLA, and Tuberculosis ) to be
able to determine not only the stigma perception of COVID-
19 patients but also that of health care personnel (Al Houri
et al., 2022; Elgohari et al.,, 2021; Juniarti et al., 2023;
Nochaiwong et al., 2021; Pallavi, et al., 2023; Wilandika, et
al., 2023). So far, only two studies have been conducted in
Turkiye to investigate the stigma perception of healthcare
workers. (Bana, 2020; Teksin et al., 2020). No valid and
reliable measurement tool has been developed in Turkiye
that can measure the stigma perception of COVID-19
sufferers. The present study was designed and conducted to
fill this gap.

Method

Type of Research: This study was carried out using a
methodological research approach.

Location and Time of the Study: The present study data were
collected in Turkiye between March and June 2021.
Research Sample: Individuals who had COVID-19 last one
year and met the inclusion criteria were included in the
study. The sample size was calculated using the criterion of
being 5-10 times larger than the number of scale items
suggested for methodological investigations (Bryman&
Cramer, 2001). The number of items in the scale was
reduced to 45 items as a result of expert opinions and
statistical analysis. Appropriate sample size was achieved by
applying the scale to 7 times the number of items (n=316).
Inclusion Criteria for the Research: Individuals who had
COVID-19 in the last year, between the ages of 18-65, using
the WhatsApp application, speaking Turkish and answering
all the questions given in the item pool, were included in this
study.

Instruments for Data Collection: An online questionnaire
created with Google Forms was used to collect study data.
The form was divided into two parts, the first of which
included guestions regarding  the participants'
characteristics information. In the second part, questions
about the draft COVID-19 stigma perception scale were
included.

Participants Characteristics Form: Participants
Characteristics Form was developed by the researchers. In
this form, questions such as "age, gender, marital status,
education level, income status, when the disease was
transmitted, hospitalization status, length of hospital stay,
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quarantine period" were included in this form.

The Draft of the COVID-19 Stigma Perception Scale: The item
pool of the draft scale was created by the researchers using
the stigma perception scales in the literature (Cassiani-
Miranda et al., 2020; Cenat et al., 2021; Dar et al., 2020; Duy
et al., 2020; Dye et al.,2020; Imran et al., 2020). The draft
scale items with 85 statements were graded as strongly
disagree (1 point), disagree (2 points), undecided (3 points),
agree (4 points), and strongly agree (5 points). The scale's
elements were all coded straight, and the theoretical cut-off
point was determined to be 75 and above [(The highest
score that can be obtained from the scale + The lowest score
that can be obtained from the scale /2)+1] (Seker &
Gencgdogan, 2020). The stronger the perception of COVID-
19 stigma, the higher the scale score.

Data Forms Application: Using the snowball sampling
method, the link to the online survey form developed using
Google forms was forwarded to the individuals with a
COVID-19 history through WhatsApp. The questionnaire
was supposed to take about 15 minutes to complete.

Data Evaluation: In the analysis of the data collected within
the scope of the study, 11 different statistical analyses were
applied, all of which were conducted using the SPSS for
Windows 22.00 statistical package program. The
confirmatory factor analysis was performed with the AMOS
20 package program. The analyses in issue were Cronbach
Alpha coefficient, Correlation Analysis, Student t-Test, KMO
(Kaiser-Meyer Olkin), Sample Adequacy analysis, Barlett's
Sample Size Test, Explanatory Fact Analysis, Principal
Component, Varimax Vertical Rotation, Scree Plot test,
Kolmogorov-Smirnov test, and Confirmatory factor analysis.

Ethical Principles of the Research: Participants were first
presented with a short paragraph explaining the purpose of
the research. This paragraph also made it clear that
information will be kept confidential and participation in the
study is entirely optional. Ethical approval was obtained
from Atattrk University Faculty of Nursing Ethics Committee
(No: 5/7 and dated 18.09.2020), and study permission was
obtained from the Ministry of Health of the Republic of
Turkiye (No: ..-2020-09-14T14_46 _37).

Results

31.6% of those surveyed were between the ages of 18 and
25, 63.0% were women, 52.8% were married, 61.1% were
university graduates, 59.8% had a middle income, and 34.5%
were infected with COVID-19 between October, November,
December 2020, 92.1% were not hospitalized, 48.0 % were
treated as inpatients for 5 to 10 days, and 41.5% were kept
in quarantine for 5 to 10 days (Table 1).

Table 1.
Participants Characteristics of the Samples (n=316)
n %
Age 18-25 years old 100 | 316
26-35 years old 91 28.8
36-45 years old 77 24.4
46-55 years old 32 10.1
56-65 years old 16 5.1
Min-Max 18-65
X +sp 33.22+11.34
Gender Female 199 | 63.0
Male 117 | 37.0
Marital status Married 167 | 52.8
Single 149 | 47.2
Educational status Primary Education 12 3.7
Secondary Education | 46 14.6
Undergraduate 193 | 61.1
Graduate 65 20.6
Income status Good 111 | 35.1
Average 189 | 59.8
Bad 16 5.1

When he was caught | 2020-April-May-June | 20 6.3
with the disease 2020-July-August-

September 9 250
2020-October-

November 109 | 345
December

2021-January- " 13.0

February-March
2021-April-May-June 67 21.2

Hospitalization status Yes 25 7.9
No 291 | 921
How many days was he | 5-10 days 12 48.0
hospitalized? 11-15 days 7 28.0
16-20 days 3 12.0
Other-21 days and
above ! 3 120
How many days was he | 5-10 days 131 | 415
in quarantine at home? | 11-15 days 118 | 37.3
16-20 days 55 | 17.4
Other-21 days and
o Y 12 | 3.8

Content validity

The item pool of the COVID-19 stigma perception scale was
developed by researching relevant literature constructing
an item pool of 85 items (Cassiani-Miranda et al., 2020;
Cenat et al,, 2021; Dar et al., 2020; Duy et al., 2020; Dye et
al.,2020; Imran et al., 2020). Following the construction of
this pool, opinions were solicited from 17 academician
experts in their fields to assess whether the initial form of
the scale was appropriate. In response to the feedback
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received, certain statements on the scale were amended,
resulting in the removal of 15 items from the scale. Then,
the content validity of the scale was evaluated. The KGO
criterion for 17 experts was stated as 0.529 (Yesilyurt &
Capraz, 2018). Since the KGO value of 25 items in the scale
was lower than 0.529, 25 items were removed from the
scale in this way. After these items were removed, the KGI
(Content Validity Index) was calculated from the average of
their KGO and was found to be 0.73. It was observed that
the content validity of the 45-item structure created in this
direction became statistically significant.

Internal Consistency

The Cronbach Alpha coefficient was evaluated as an
indicator of the internal consistency and homogeneity of the
COVID-19 Stigma Perception Scale and found to be 0.929.
This investigation resulted in the removal of 8 items from
the scale. The correlations between items and totals varied
from 0.72 to 0.36.

Construct validity
Exploratory factor analysis

While the Kaiser-Meyer-Olkin (KMO) test was used in the
exploratory factor analysis to determine whether the data
collected from the study group was suitable for factor
analysis, the Bartlett test was used to determine whether
the relationships between the variables to be analysed were
significant or not and whether they were different from
zero. In this study, the KMO value was found to be 0.993,
while the Bartlett test X*> value was found to be 6069.257,
sd: 666 (p = .000< .05). The COVID-19 Stigma Perception
Scale, which has 37 items, was subjected to exploratory
factor analysis using the principal components method and
the varimax transformation. The factor analysis revealed a
7-factor structure with an eigenvalue greater than 1.00,
accounting for 70% of the overall variance. When this seven-
factor structure was further analysed, it was discovered that
there were two factors, each consisting of two items. It was
concluded that this structure was inadequate. Therefore, we
used the Scree Plot test, which is generally suggested in such
instances, to choose the factors up to the first sudden
change in the number of factors and the slope of the graph
curve (Figure 1).
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Figurel. Scree Plot Test

According to the graph obtained as a result of the Scree Plot
test, the first sudden change in the eigenvalue was that of
the third factor after the first one. The COVID-19 Stigma
Perception Scale, which consists of 37 items, was divided
into three factors based on the findings of the Scree Plot
test. The Principal Components Method and Varimax
Transformation were then used again as the explanatory
factor analysis. Analysis of the table revealed that the 3-
factor structure with an eigenvalue greater than 1.00
accounting for 47.76 of the total variances was confirmed
thanks to the factor analysis of the COVID-19 Stigma
Perception Scale with 37 items. Table 2 lists the factors to
which the components belong.

It was determined that the COVID-19 Stigma Perception
Scale has a three-factor structure. The first factor was called
"Stigma Avoidance Behaviours Displaying Dimension", the
second factor was called "Blame Behaviours Dimension" and
the third factor was called "Self-Exclusion Dimension" (Table
2).
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Table 2.
Distribution of the Items on the COVID-19 Stigma Perception Scale by Factor 1 2 3

Stigma Avoidance Behaviours Displaying Dimension

Item 12. Although | needed care, | avoided going to the hospital due to the negative thoughts of | .610
others.

Item 13. | did not let anyone know about my disease to avoid their reactions. .533

ltem 14. The fact that my house was visited by COVID-19 filiation teams made me feel | .573
uncomfortable.

Item 25. The fact that COVID-19 sufferers were being watched by the officials was rather disturbing. | .469

Item 27. | hid my iliness because | was ashamed of the possibility of infecting others. 733

ltem 29. | didn’t let anyone know about my disease fearing that they would say "You have COVID- | .808
19," so | spent the whole time at home.

Item 31. Those whom | care about constantly phoned me when they learned that | had COVID-19. | .578

Item 32. I'm afraid of being called a COVID patient forever. .662

Item 34. | did not undergo a test for COVID-19 when | displayed its symptoms, fearing that | would | .748
be excluded.

Item 36. Health-care workers treated me as if | had not been responsible enough to protect against | .498
the disease.

Item 39. It was unnecessary for anyone other than my family to know that | had COVID-19. .589

Item 40. It was a better approach to conceal the disease in order not to be stigmatized. .755

ltem 43. Despite knowing that | had COVID-19, | carried on with my normal life in order not to be | .746
rejected.

Item 44. It is perfectly normal for people to avoid me during my disease. .670

Blame Behaviours Dimension

Item 3. Nobody wants to be in the same environment as me because | have COVID-19. 468

Item 4. My relatives judged me for spreading the disease to others. .595

Item 5. My social relationships have deteriorated due to the disease. .630

Item 6. Even those closest to me cut off their relationships with me because of the disease. 622

Item 7. | was exposed to insulting remarks because | was carrying the COVID virus. .551

Item 8. | was humiliated as a COVID suspect. .633

Item 9. People kept avoiding avoided me even after my quarantine period was over. 672

Item 10. People thought | contracted the disease because | had not taken the necessary precautions. .353

Item 11. | was verbally attacked because | had spread the disease. .668

Item 16. | was reluctant to go out in public even after the quarantine for ashamed of being labelled 497

a COVID-sufferer.

ltem 17. | began to feel lonely as a result of the discriminatory attitudes displayed by other people. 1499

Item 19. Bad comments about me had a negative influence on my mental health. 514

Item 21. The attitudes of people who learned that | had COVID-19 were to breaker .532

Item 24. | noticed that those around me were avoiding me even after | had fully recovered. .602
Self-Exclusion Dimension

ltem 15. | regarded myself as a harmful person throughout the process. 426
[tem 20. The mention of my name as COVID patient made me very disturbed .551
Item 22. | felt guilty thinking that | had spread the disease to my family and those around me. .535
Item 23. | was disturbed by the fact that where | lived was referred to as a quarantine zone. .558
Item 28. | was afraid that my afflicted relatives would accuse me of spreading it. .505
Item 33. | felt terrible when | saw the medical workers approaching me wearing a mask, gloves, and .368
an apron.

Item 35. | felt compelled to inform everyone with whom | came into contact after the quarantine .570
that | was no longer infected.

ltem 42. | was sensitive about who | would tell about my disease in order not to alarm people. 481
Item 45. The talk of COVID-19 subject started to bother me greatly after | had made a recovery. 441
The variance explained % 20.538 16.551 10.669
The total of the variances explabined % 20.538 37.089 47.76
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Table 3.
Correlation Matrix for the COVID-19 Stigma Perception
Scale and Its Subscales

1 2 3 4
1.Stigma Avoidance
Behaviours Displaying 1
Dimension
2.ABIame. Behaviours 631%* | 1
Dimension

3 Self-Exclusion Dimension | .519** | .704** | 1

4-Total score of the COVID-
19 Stigma Perception Scale

816%* | .920** | .851** | 1

Arithmetic average 19.97 |[23.79 | 1851 |62.27
Standard deviation 5.94 7.78 6.00 17.11
Egg?;’j;:: Alphal 910 | 882 | 760 | .929
Number of items 14 14 9 37
Range 22.00 |32.00 |27.00 | 74.00
(**) p<0.001

The correlation values of the COVID-19 Stigma Perception
Scale with the subscales are presented in Table 3. The results
reveal that the COVID-19 Stigma Perception Scale has a
three-factor structure and that it can be used to measure
the COVID-19 stigma perceptions of people with a COVID-19
background (Table 3).

Table 4.

Two-half Reliability Values of the COVID-19 Stigma

Perception Scale

Cronbach's First half | Value .895

Alpha Number of items 19°
Second Value .852
half Number of items 18°

Total number of items 37

Correlation between the two halves 774

Spearman-Brown Equal length .873

coefficient Unequal length .873

Guttman Split-Half coefficient .860

a.The items are: S3, S4, S5, S6, 57, S8, S9, 10, S11, 512, S13, S14, S15,
S16, 517, 519, S20, S21, S22.

b.The items are: S22, S23, S24, S25, 527, S28, 529, S31, S32, S33, S34,
S35, 536, 539, 540, S42, 543, 544, S45.

The split half-reliability values for the internal consistency of
the COVID-19 Stigma Perception Scale were all high, as
presented in Table 4.
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Table 5.
/tem-Total Score Correlation of COVID-19 Stigma
Perception Scale

Scale Scale

items r p items r p

ltem 3 A409** | .000 ltem 23 .610** .000
ltem 4 .561** | .000 Item 24 .663** .000
ltem 5 .613** | .000 ltem 25 .618** .000
Item 6 .660** | .000 ltem 27 576*%* .000
ltem 7 .640** | .000 ltem 28 518** .000
Item 8 .670** | .000 ltem 29 .595** .000
ltem 9 .562** | .000 ltem 31 A20%* .000
Item 10 A56** | .000 ltem 32 720** .000
Item 11 .667** | .000 Item 33 A423%* .000
[tem 12 .707** | .000 ltem 34 .606** .000
ltem 13 .605** | .000 Item 35 A483** .000
ltem 14 .622** | .000 ltem 36 574%* .000
Item 15 A87** | .000 Item 39 A79%* .000
Item 16 .647** | .000 ltem 40 .605** .000
ltem 17 717** | .000 Item 42 .360** .000
Item 19 .668** | .000 ltem 43 501** .000
Item 20 .653** | 000 ltem 44 .397** .000
Item 21 .656** | .000 ltem 45 5471** .000
[tem 22 A494** | 000
** P<0.001

When the table is examined, all Item-Total score
correlations of the items of the Covid-19 Stigma Perception
Scale were found to be significant at the p<0.01 significance
level (Table 5).

Confirmatory factor analysis (CFA)

Confirmatory factor analysis (CFA) was used to test the
compatibility of the 3-factor and 37-item model developed
from the exploratory factor analysis (EFA), the results of
which are presented in Figure 2.

As shown in Figure 2, the compatibility indices of the COVID-
19 Stigma Perception Scale are significant. The compatibility
values of the model were calculated as X?/sd =2.17, RMSEA=
.060, SRMR=.05, NFI =.80, CFl = .90, GFI =.85, AGFI= .80 and
TLI =.90.
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Figure 2. CFA Graph

Discussion

Stigma is a serious public health issue that has a negative
impact on the emotional, mental, and physical health of
those who are discriminated against, as well as the
community in which they live, and can occasionally be as
dangerous as the disease itself. Many societies stigmatize or
label diseases with stigmas to varying degrees within the
framework of their own prejudices. Therefore, it is vital to
assess the stigmas and their consequences in relation to the
characteristics of the society in which they emerge. No
measurement tool with validity and reliability for the stigma
perception of individuals with a COVID-19 history has been
established in Turkiye. The present study, therefore, aims to
close this gap by constructing a valid and reliable stigma
perception scale for those with a COVID-19 history.

When using factor analysis to collect data, there are various
criteria to consider, the first of which is sample size. This is a
critical criterion for determining the generalizability and
stability of factor analysis results. For reliable factor results,
a ratio of ten observations per variable (1:10) is
recommended. In factor analysis, 50 is regarded as very
poor, 100 poor, 200 moderate, 300 good, 500 very good,
and 1000 excellent for sufficient sample size (Cokluk et al.,
2010). Furthermore, in order to generalize the results of
factor analysis, the rate of observation per variable should
be at the suggested ratios of 1:10 or 1:20 (Seger, 2018). In
this study, it was discovered that 316 individuals divided by
37 items equals 8.54 (316 people / 37 items = 8.54). This

finding indicates that the sample size is compatible with the
generalizability of the results.

KMO value takes a value between 0 and 1. This value
approaching one indicates that the factor structure is more
reliable. In this study, the KMO value was found to be 0.993.
KMO value, which can take values between 0 and 1;
Between 0.5 and 0.7 is interpreted as normal, between 0.7
and 0.8 as good, between 0.8 and 0.9 as very good, and
above 0.9 as excellent. (Field, 2005). This finding shows that
the sample size is appropriate for factor analysis. As a result
of the Bartlett Sphericity test, the fact that the Chi-square
value is significant at the p<0.05 significance level is
interpreted as the sample size being good for factor analysis
and the correlation matrix being appropriate. (Field, 2005;
Buyukozturk, 2002)

The EFA was performed to determine the factor structure of
the scale, and a 3-dimensional structure was obtained that
explained 47.76 % of the total variance. While Kline claimed
that the rate of variance explained in scale development and
adaptation studies should be at least 40%, Henson and
Roberts indicated that this rate should be at least 52% and
above. (Kline, 2011; Henson & Roberts, 2006). Given that
factor loads of 0.30 and above are regarded as acceptable in
factor analysis (Buyukozturk, 2002). The factor load of all the
items available on the scale is greater than 0.30. The number
of iterations was five 5. Taking these into consideration, it
can be stated that the value obtained as a result of the
exploratory factor analysis throughout the research phase is
adequate to determine the factor structure of the scale.

CFA was used to test the model compatibility of the factor
structure derived from EFA, the result of which revealed that
the model compatibility indices were sufficient (X?/sd =2.17,
RMSEA = .060, SRMR = .05, NFI = .80, CFl = .90, GFI = .85,
AGFIl = .80, and TLI = .90). On the whole, the model appears
to have achieved the expected degree of compatibility
values (Bayram, 2010). In line with the literature and
theoretical views on the 3-factor structure that was
obtained following the determination of the model
compatibility of the COVID-19 Perception (Stigma) Scale,
these factors were named “Stigma Avoidance Behaviours
Displaying Dimension”, “Blame Behaviours Dimension”, and
“Self-Exclusion Dimension” in line with the literature and
theoretical views.

The split-half method is employed together with the
Cronbach alpha coefficient to assess the internal
consistency of the scale that has been developed, following
which Guttman and Spearman-Brown reliability coefficients
are determined. The scale was split into two halves
considering the COVID-19 Perception Stigma Scale's internal
consistency reliability coefficients, as a consequence of
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which all the consistency values were found high for both
halves. In scale development and adaptation studies, the
reliability value is generally expected to be .70 and above in
order for the scales to be considered reliable (Karagoz,
2014). Besides, the item analysis method was used to test
the internal consistency of this scale. The correlation
coefficient between each of the items on a newly developed
scale and the total value is expected to be high. The lowest
value that can be an indicator of the consistency of an item
with the entire test is given as 0.30 (Terwee et al., 2007).
Accordingly, this study the correlation values found are
above the acceptable level for item analysis. Likewise, item
total and item remaining correlation results are predicted to
be statistically significant. According to Table 5, all the Item-
Total score correlations of the items available on the COVID-
19 Stigma Perception Scale were of statistical significance
(p< .01).

The findings of this study are consistent with the findings of
previous studies (Al Houri et al., 2022; Elgohari et al., 2021;
Juniarti et al., 2023; Nochaiwong et al., 2021; Pallavi, et al.,
2023; Wilandika, et al., 2023).

Limitations of the study: The present study was unable to
undertake a preliminary pilot investigation.

Conclusion and Recommendations

As a result of this research, it has been determined that this
Turkish and 37-item scale developed to evaluate the
perception of COVID-19 stigma is both a valid and reliable
measurement tool. This scale should be tested and used for
different languages and cultures.

Ethics Committee Approval: Ethical approval was obtained from
Atatlrk University Faculty of Nursing Ethics Committee (No: 5/7 and
dated 18.09.2020).

Informed Consent: All participants who agreed to participate in the
study by opening the link were informed about the study and their
consent was obtained.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept—E.K.,R.B.A; Design—E.K.,R.B.A.,,G.I.C.;
Supervision—E.K., R.B.A.; Resources—R.B.A., E.K.; Materials—R.B.A.,
E.K., G.I.C.; Data Collection and/ or Processing—R.B.A., E.K., G.I.C;
Analysis and/or Interpretation—-R.B.A.,E.K., G.i.(;.; Literature Search—
R.B.A.,E.K..; Writing Manuscript—R.B.A.,E.K.; Critical Review—R.B.A.,
E.K., G.I.C.

Conflict of Interest: The authors declare no potential conflicts of
interests with respect to the authorship and/or publication of this
article.

Financial Disclosure: This study was supported by the Scientific
Research Projects Unit of Atatirk University with the project
numbered BAP-2021-9040.

Etik Komite Onay:i: Atatiirk Universitesi Hemsirelik Fakiiltesi Etik
Kurulu'ndan (No: 5/7 ve 18.09.2020 tarihli) etik onay alinmistir.
Hasta Onami: Baglanti linkini agarak galismaya katilmayi kabul eden
tiim katihmcilara galisma hakkinda bilgi verildi ve onamlari alindi.
Hakem Degerlendirmesi: Dis bagimsiz.

Journal of Midwifery and Health Sciences

Yazar Katkilari: Fikir—E.K.,R.B.A; Tasarm-E.K.,R.B.A.,G.I.C.;
Denetleme—R.B.A,,E.K; Kaynaklar—R.B.A.,E.K.; Malzemeler—
R.B.A.E.K.,G.I.C.; Veri Toplanmasi ve/veya islemesi—E.K.,R.B.A.,G.I.C;
E.K.; Yaziyt Yazan—-E.K.,, R.B.A; Analiz ve/veya Yorum-
E.K.,R.B.A,,G.I.C.; Literatiir Taramasi—R.B.A., Elestirel inceleme—
R.B.A, EK. G.I.C.

Cikar Catigmasi: Yazarlar, bu makalenin vyazarligi ve/veya
yayinlanmasiyla ilgili olarak herhangi bir potansiyel ¢ikar gatismasi
beyan etmemektedir.

Finansal Destek: Bu calisma Atatiirk Universitesi Bilimsel Arastirma
Projeleri Birimi tarafindan BAP-2021-9040 numaral proje ile
desteklenmistir.

References

Abioye, I.LA., Omotayo, M.O., & Alakija, W, (2011). Socio-
demographic determinants of stigma among patients
with pulmonary tuberculosis in Lagos, Nigeria. African
Health Science, 11(1), 100-104.
doi:10.4314/ahs.v11i3.70078

Al Houri, H. N., Alhouri, A., Akasheh, R. T., Jovanovic, C. E.,
Al-Tarcheh, H., Arrouk, D. M. N,, ... & Latifeh, Y. (2022).
The development and validation of a novel COVID-19
stigma scale among healthcare workers (COVISS-HCWs).
BMC Health Services Research, 22(1), 1481.
https://doi.org/10.1186/s12913-022-08911-5

Artvinli, F. (2020). History of epidemics. A brief overview of
the social and political aspects. Turkish Medical
Association. COVID-19 pandemic 6th-month evaluation
report.https://www.ttb.org.tr/kutuphane/covid19-
rapor_6/covid19rapor_6_Part9.pdf

Bana, P.E. (2020). Evaluation of the social implication
perception of healthcare employees in the COVID-19
outbreak process. Press Academia Procedia, 11(23), 115-
119.

Bayram, N. (2010). Introduction to structural equation
modelling: AMOS applications. Bursa: Ezgi Bookstore.
Bryman, A., & Cramer, D. (2001). Quantitative data analysis

with SPSS release 10 for London: Routledge.

Buyukozturk, S. (2002). Data analysis handbook for the social
sciences. Ankara: Pegema Publishing.

Cassiani-Miranda, A.C., Campo-Arias, A., Tirado-Otalvaro,
A.F., Luz Adriana Botero, T. & Scoppetta, O. (2020).
Stigmatization associated with COVID-19 in the general
Colombian population. International Journal of Social
Psychiatry, 8, 1-9. d0i:10.1177%2F0020764020972445

Cenat, M.J., Noorishad, G.P., Kokou-Kpolou, K.C., Dalexis,
D.R., Hajizadeh, S., Guerrier, M... Rousseau, C. (2021).
Prevalence and correlates of depression during the
COVID-19 pandemic and the major role of stigmatization
in low and middle-income countries: A multinational
cross-sectional study. Psychiatry Research, 297, 113714.
doi:10.1016/j.psychres.2021.113714



503

Chung, R.Y.N,, & Li, M.M. (2020). Anti-Chinese Sentiment
during the 2019-nCoV outbreak. Lancet, 395(10225),
686-687. doi:10.1016/50140-6736(20)30358-5.

Corrigan, P.W., Druss, B.G., & Perlick, D.A. (2014). The
impact of mental illness stigma on seeking and
participating in mental health care. Psychological Science
in the Public Interest, 15(2), 37-70.
doi:10.1177%2F1529100614531398

Cokluk, O., Sekercioglu, G., & Buyukozturk, S. (2010). SPSS
and LISREL applications for multivariate statistics for
social sciences. Ankara: Pegem Academy.

Dar, S.A., Khurshid, S.Q., Wani, Z.A., Knaham, A., Haqg, |,
Shah, N.N... Mustafa, H. (2020). Stigma in coronavirus
disease-19 survivors in Kashmir, India: A cross-sectional
exploratory study. Plos One, 15(20), 13. doi:
10.1371/journal.pone.0240152

Duy, C.D., Nong, V.M., Van, A.N., Thu, T.D., Thu, N.D., &
Quhang, T.N. (2020). COVID-19-related stigma and its
association with the mental health of healthcare workers
after quarantine in Vietnam. Psychiatry and Clinical
Neurosciences, 74, 550-573. doi:10.1111%2Fpcn.13120

Dye, D.T., Alcantara, L., Siddigi, G., Barbosu, M., Sharma, S.,
Panko, T... Pressman, E. (2020). Risk of COVID-19-related
bullying, harassment and stigma among healthcare
workers: an analytical cross-sectional global study. B/M
Journals, 10(12), 15. doi:10.1136/bmjopen-2020-046620

Elgohari, H. M., Bassiony, M. M., Sehlo, M. G., Youssef, U.
M., Ali, H. M., Shahin, I., ... & Mahdy, R. S. (2021). COVID-
19 Infection stigma scale: psychometric properties. The
Egyptian Journal of Neurology, Psychiatry and
Neurosurgery, 57(1), 61. doi: 10.1186/s41983-021-
00317-0

Field, A. (2005). Discovering statistics using SPSS. London:
Sage Publishing.

Henson, R.K.,, & Roberts, J.K. (2006). Use of exploratory
factor analysis in published research. Educational and
Psychological Measurement, 66, 393- 416.
doi:10.1177%2F0013164405282485

Imran, N., Afzal, H., Aamer, |., Hashmi, A., Shabbir, B., Asif,
A... Farooq, S. (2020). Scarlett Letter: A study based on
the experience of stigma by COVID-19 patients in
quarantine. Pakistan Journal of Medical Sciences, 36(7),
1471-1477. doi:10.12669%2Fpjms.36.7.3606

Juniarti, N., Susanti, R. D., Yani, D. I., & Nurhasanah, N.
(2023). Psychometric development and evaluation of a
COVID-19 social stigma scale in Indonesia. Plos One,
18(4), e0283870. doi: 10.1371/journal.pone.0283870

Kadioglu, M., & Hotun, S.N. (2015). Stigmatization and
women. Health and Society, 25(3), 3-9.

Karagoz, Y. (2014). SPSS 21.1 applied biostatistics for
medicine, pharmacy, dentistry, and health sciences.
Ankara: Nobel Akademi Publishing.

Kline, B.P. (2011). An easy guide to factor analysis. New York:
The Guildford Press.

Nochaiwong, S., Ruengorn, C., Awiphan, R., Kanjanarat, P,
Ruanta, Y., Phosuya, C., ... & Wongpakaran, T. (2021).
COVID-19 public stigma scale (COVID-PSS): development,
validation, psychometric analysis and interpretation. BMJ
Open, 11(11), e048241. doi: 10.1136/bmjopen-2020-
048241

Oran, N.T., & Senuzun, F. (2008). A chain that needs to be
broken in society: HIV/AIDS stigma and coping strategies.
International Journal of Human Sciences, 5(1), 1-16.

Pallavi, P., Bakhla, A. K., Akhouri, P. K., Kisku, R. R., & Bala, R.
(2023). Stigma scale adaptation and validation for
measuring COVID-19. Stigma Cureus, 15(5): e38744.
doi: 10.7759/cureus.38744

Secer, 1. (2018). Psychological test development and
adaptation process SPSS and LISREL applications. Ankara:
Memoir Publishing.

Shah, S.M.A., Mohammad, D., Qureshi, M.F.H., Abbas, M.Z.,
& Alem, S. (2021). Prevalence, psychological responses
and associated correlates of depression, anxiety and
stress in a global population, during the coronavirus
disease (COVID-19) pandemic. Community Mental Health
Journal, 57,101-110. doi:10.1007/s10597-020-00728-y

Shigemura, J., Ursano, R.J., Morganstein, J.C., Kurosawa, M.,
& Benedek, D.M. (2020). Public responses to the novel
2019 coronavirus (2019-nCoV) in Japan: mental health
consequences and target populations. Psychiatry and
Clinical Neurosciences, 74(4), 281.
doi:10.1111%2Fpcn.12988

Stuijfzand, S., Deforges, C., Sandoz, V., Sajin, C.T., & Jaques,
C. (2020).  Psychological ~ impact of an
epidemic/pandemic on the mental health of healthcare
professionals: a rapid review. BMC Public Health,
20:1230. https://doi.org/10.1186/s12889-020-09322-7

Seker, H., Gengdogan, B. (2020). Developing measurement
tools in psychology and education. Ankara: Nobel
Academic Publishing.

Teksin, G., Uluyol, B.O., Onur, O.S., Teksin, M.G., Ozdemir, &
H.M. (2020). Stigma-related factors and their effects on
healthcare workers during COVID-19 pandemics in
Turkiye: A multicentre study. The Medical Bulletin of Sisli
Etfal Hospital, 54(3), 281-290.
doi:10.14744%2FSEMB.2020.02800

Terwee, C.B., Bot, S.D., de Boer, M.R., Windt, D.A., Knol, D.L.,
& Dekker, J. (2007). Quality criteria were proposed for
measurement properties of health status questionnaires.
Journal of Clinical Epidemiology, 60(1), 34-42. doi:
10.1016/j.jclinepi.2006.03.012

WHO (2022, November 30). Weekly epidemiological update
on COVID-19.
https://www.who.int/publications/m/item/weekly-

Journal of Midwifery and Health Sciences



504

epidemiological-update-on
2022

Wilandika, A., Gartika, N., & Salami, S. (2023). Social stigma
against individuals with COVID-19: scale development
and validation. Health Psychology and Behavioral

covid-19---30-november-

Journal of Midwifery and Health Sciences

Medicine, 11(1), 2155166.
https://doi.org/10.1080/21642850.2022.2155166
Yesilyurt, S., & Capraz, C. (2018). A road map for the content
validity used in scale development studies. Journal of
Erzincan University Faculty of Education, 20(1), 251-264.
doi:10.17556/erziefd.297741.



505

Genisletilmis Ozet

ik olarak Aralik 2019'da Cin'in Wuhan kentinde bildirilen ve hizla yayilan ve Diinya Saglik Orgiitii tarafindan pandemiilan edilen
COVID-19 salgini, baslangicta izolasyon 6nlemleriyle ve daha sonra asilama ile kontrol altina alinmasina ragmen hala etkisini
sirdirmektedir. ilk vakanin bildiriimesiyle birlikte insanlar belirsizliklerle dolu bir déneme girmis ve bu durum damgalanma,
ruhsal sorunlar ve psikolojik tepkileri de beraberinde getirmistir.

Damgalama, "bir kisinin veya grubun sahip oldugu belirli bir 06zellik nedeniyle haksiz muamele gdérmesi" olarak
tanimlanmaktadir. Damgalama bazen belirli bir hastaligi yasayan bir kisi veya gruba, olumsuz, koétlleyici, dismanca,
degersizlestirici ve ayrimci tutumlari icermektedir. Bulasici hastalik tanisi alan kisiler ve aileleri, saglik calisanlari, saghk
kurumlari, belirli Glke veya irklar, belirli bolge veya mahalleler ve yurt disindan dénenler bu tir damgalanmaya karsi 6zellikle
savunmasizdir. Damgalama, damgalanan bireyler agisindan ele alindiginda, toplumla var olan sosyal iliskilerin bozulmasina,
sosyal izolasyona, sosyal destegin azalmasina benlik degerinin ve benlik saygisinin diismesine, strese, anksiyeteye, utanma ve
sucluluk duygusunun yasanmasina, yetersizlik, karamsarlik, umutsuzluk, caresizlik ve dislanmislik gibi disiincelerin ortaya
clkmasina neden olmaktadir. Damgalanma algisinin ortaya ¢ikardigl diger 6nemli sonug ise; kisilerin hastaligini gizleyerek tedavi
arayisini ve tedaviye katiimini engellemesidir. Salgin hastaliga sahip bir¢ok kisinin bu durumlar nedeni ile test dahi yaptirmaktan
korktugu, hem kendi sagligini hem de baskalarinin sagligini riske atarak yasamlarina devam ettigi bilinmektedir. Damgalanma
psikolojisi ayni zamanda kiside topluma karsi 6fkeye de neden olmaktadir. Bu 6fke nedeni ile bazi insanlar bunu kendilerine
yapan, duygularini ve kimligini hice sayan topluma karsi intikam arzusu ile bilerek ve isteyerek dahi bulastirma davranisi icine
girebilmektedirler. Gegcmisteki salgin hastaliklar insanlari fiziksel olarak etkileyerek biylk capta 6ldirmekle kalmamis, ayni
zamanda hukidmdarlhklari boyunca toplumdaki kisi ve gruplar arasindaki iliskileri de etkilemis ve yonetenlerle yonetilenler
arasindaki iliskileri sarsmistir. Bircok Ulke, yalnizca COVID-19 hastalarinin degil, ayni zamanda saglik personelinin de
damgalanma algisini belirleyebilmek icin mevcut 6lceklere (HIV, SARS, EBOLA ve Tuberkiloz) dayali yeni 6lgekler gelistirmistir.Su
ana kadar Tirkiye'de saglik calisanlarinin damgalanma algisini arastiran sadece iki calisma ydratalmastir. Turkiye'de COVID-19
hastalarinin damgalama algisini 6lgebilecek gecerli ve glvenilir bir 6lciim araci gelistirilmemistir. Calisma bu boslugu doldurmak
icin tasarlanmis ve yUruttlmustdr.

Bu calisma metodolojik arastirma ttrtnde yapilmistir. Arastirmanin evrenini Mart—Haziran 2021 tarihleri arasinda COVID 19
hastaligini geciren, érnekleminiise arastirma kriterlerine uyan calismaya katilmayi kabul eden bireyler olusturmustur. Orneklem
blyiklugl, metodolojik calismalar icin onerilen 6lcek madde sayisindan 5-10 kat daha fazla olmasi sartina gére belirlenmistir.
Uzman gorisleri ve istatistiksel analizler neticesinde 45 maddeye indirilen 6lgcek, madde sayisinin 7 katina (n=316) uygulanarak
uygun orneklem blylklGgine ulasilmistir. Arastirmanin verileri google formlar Gzerinden olusturulan online anket formu ile
toplanmistir. Form 2 bélimden olusmaktadir. Birinci bélimde katilimcilarin sosyo-demografik ¢zelliklerin sorgulandigi sorular,
ikinci bolimde ise COVID 19 damgalanma algisi 6lgegi sorulari bulunmaktadir. Bu 6lcek damgalanma algisi olceklerinden
faydalanilarak ve arastirmacilarin kendilerinin olusturduklari 45 sorudan olusan 5 likertli bir 6lcektir. Olcek maddeleri kesinlikle
katilmiyorum (1 puan), katilmiyorum (2 puan), kararsizim (3 puan), katiliyorum (4 puan), kesinlikle katihyorum (5 puan) olarak
derecelendirilmistir. Olcekte bulunan biitiin maddeler diiz kodlanmis ve teorik kesme noktasi 75 ve (izeri olarak hesaplanmistir.
Olgekten alinacak puan arttikca COVID 19 damgalanma algisi artmaktadir. Olgegin faktor yapisi Aciklayici ve Dogrulayici faktor
analizi ile incelenmis ve toplam varyansin 47.76’sin1 aciklayan 3 boyutlu bir yapi elde edilmis ve bu yapinin model uyumunun iyi
diizeyde oldugu bulunmustur. COVID 19 Damgalanma Algisi Olceginin model uyumunun belirlenmesinden sonra elde edilen 3
faktorll yapr ile ilgili litaratlr ve kuramsal gorisler dogrultusunda Damgalanmaktan Kacinma Davranislari Gosterme Boyutu,
Suclanma Davranislari Boyutu, Kendini Dislama Boyutu seklinde isimlendirilmistir. Olcegin uyum indeks degerleri X?/sd =2.17,
RMSEA= .060, SRMR=.05, NFl =.80, CFl = .90, GFI =.85, AGFI= .80 ve TLI = .90 olarak bulunmustur. Olcegin givenirligini
belirlemek icin ic tutarlilik, iki yari glvenirlik analizleri ve madde analizleri yapiimis ve 6lcegin glvenirligine karar vermek icin
yeterli degere ulasilmistir. COVID 19 Damgalanma Algisi Olceginin i¢c tutarliginin ve homojenliginin bir gostergesi olarak
Cronbach Alfa katsayisina bakilmis ve .929 olarak bulunmustur. Arastirma sonucunda, COVID-19 damgalanma algisini
degerlendirmek amaciyla gelistirilen Tlrkce ve 37 maddelik bu dlgegin hem gecerli hem de glvenilir bir 6lcme araci oldugu
tespit edilmistir. Bu olcegin farkh dil ve kulturler icin test edilmesi ve kullanilmasi 6nerilmektedir.
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Bir Tip Fakiiltesi Hastanesinde Kesici Delici Alet
Yaralanma Bildirimlerinin Degerlendirilmesi

Evaluation of Sharps Injury Notifications in a Medical Faculty
Hospital

0oz

Amag: Bu calisma, bir tip fakiltesi hastanesinde galisan saglik personelinin kesici ve delici alet
yaralanmalarini degerlendirmeyi amaclamaktadir.

Yéntemler: Necmettin Erbakan Universitesi Tip Fakiiltesi Hastanesi’nin Kalite Birimi kayitlarindan,
2013-2023 vyillarini kapsayan Kesici-Delici Alet Yaralanma Bildirim, Egitim ve Takip Formlari
retrospektif olarak incelenmistir.

Bulgular: Kesici ve delici alet yaralanmalarinin %56,5’i kadin personelde gerceklesmistir. Kazalar,
en ¢ok stajyerlerler ve hemsireler arasinda meydana gelmistir. Yaralanmalar en sik klinik servisler,
yogun bakim dniteleri ve acil polikliniginde gérilmistir. igne uclar %89,1 oraniyla en sik
yaralanmaya neden olan alet olmustur. Yaralanmalarin %90,5’i ellerde meydana gelmistir.
Yaralanma sirasinda kisisel koruyucu ekipman kullananlarin orani %90,9’dur. Kaza sirasinda kesici
ve delici aletlerin kontaminasyon orani %95,7 olarak belirlenmistir. Kontamine aletlerle meydana
gelen kazalarda yapilan serolojik degerlendirmelerde, hastalarin %15,9’unda Hepatit B, %9,5'inde
Hepatit C, %3,2’sinde HIV, ve %0,9'unda Kirim-Kongo Kanamali Atesi (KKKA) tespit edilmistir.
Yillara gore kaza sikhgl incelendiginde, yaralanma oranlarinda artis oldugu ve bazi saghk
calisanlarinin birden fazla kez kaza gecirdigi goralmustur.

Sonug: Hastane saglik personelinin kesici delici alet yaralanmalari bir ¢ok degisken acisindan
onemli epidemiyolojik bulguya sahiptir. Bu bulgular, yaralanmalarin 6nlenmesi ve saglk
calisanlarinin korunmasi icin egitimlerin ve givenlik 6nlemlerinin glclendiriimesi gerektigini
vurgulamaktadir.

Anahtar Kelimeler: Hastane, saglik personeli, meslek kazasi

ABSTRACT

Objective: This study aims to evaluate the sharp and piercing injuries of healthcare personnel
working in a medical faculty hospital.

Methods: Sharps Injury Notification, Training and Follow-up Forms covering the years 2013-2023
were retrospectively examined from the Necmettin Erbakan University hospital's Quality Unit
records.

Results: 56.5% of sharp and needle injuries occurred in female personnel. Accidents occurred
mostly among interns and nurses. Injuries were most frequently seen in clinical services, intensive
care units and emergency clinics. Needle tips were the most common tool causing injuries with a
rate of 89.1%. 90.5% of injuries occurred in the hands. The rate of those using personal protective
equipment during the injury was 90.9%. The contamination rate of sharp and needle injuries
during the accident was determined as 95.7%. In serological evaluations performed in accidents
involving contaminated tools, Hepatitis B was detected in 15.9% of patients, Hepatitis C in 9.5%,
HIV in 3.2% and Crimean-Congo Hemorrhagic Fever (CCHF) in 0.9%. When the frequency of
accidents was examined by year, it was seen that there was an increase in injury rates and that
some healthcare workers had accidents more than once.

Conclusion: Sharp object injuries among hospital healthcare personnel have important epidemiological
findings in terms of many variables. These findings emphasize the need for strengthening training and
safety measures to healthcare workers.

Keywords: Hospital medical staffs, needlestick injuries, occupational accidents
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Girig

Saglik hizmeti sunulan kurumlarda gerceklesen kesici delici
alet yaralanmalari ve bu kazalarla iliskili olarak kan yoluyla
bulasan viral hastaliklarin saglik personeline bulasma riski
onemli bir sorundur. Hastanelerde gergeklesen kesici delici
alet yaralanmalarina iliskin epidemiyolojik veriler, yerel ve
ulusal  dizeyde  midahalelerin  hedeflenmesi  ve
degerlendirilmesi icin oldukca degerlidir. Hastalik Kontrol ve
Onleme Merkezleri (CDC), saglik personeli arasinda her vil
hastane tabanli yaklasik 385.000 igne batmasi ve diger
kesici-delici alet yaralanmasi meydana geldigini tahmin
etmektedir; bu da glinde ortalama 1.000 kesici delici alet
yaralanmasi anlamina gelmektedir (Panlilio ve ark., 2004).

Saglik calisanlari, insan kani ve diger vicut sivilariyla temas
yoluyla kan vyoluyla bulasan patojenlere mesleki olarak
maruz kalma riski altindadir. Kiresel olarak kesici delici alet
yaralanmalarinin = goérilme sikhginin  ve nedenlerinin
degerlendirildigi bir sistematik derleme ve meta-analiz
calismasinda toplam 525.798 saglik calisaninin yer aldig1 113
calismada kesici delici alet yaralanma insidansi %43 olarak
bulunmustur (Hosseinipalangi ve ark., 2022). iran’da yapilan
bir sistematik derleme ve meta-analiz ¢alismasinda da saglik
calisanlarinda kesici delici alet yaralanma yayginhiginin %42,5
oldugu bildirilmistir (Ghanei Gheshlagh ve ark., 2018).

43 Ulkeden 148 calisma dahil edilerek yapilan bir sistematik
derleme ve meta-analiz calismasinda kiresel 1 yillik
perkitan vyaralanma prevalans tahmini %36,4 olarak
bulunmustur.  Perkltan  vyaralanmalarin  bir  yillik
prevalansinda GlUney Amerika'da %7,7'den Asya'da
%43,2've kadar degisen onemli bolgesel farklilik tespit
edilmistir. Afrika ve Avrupa icin tahminler sirasi ile %34,5 ve
%31,8dir. Meslek kategorisine gore en yiksek bir yillik
prevalans %72,6 ile cerrahlarda gorilmustir. Tip doktorlar
(cerrahlar harig), hemsireler (ebeler dahil) ve laboratuvar
personeli (laboratuvar teknisyenleri dahil) icin sirasi ile
%44,5, %40,9 ve %32,4 olarak tespit edilmistir (Auta ve ark.,
2018). Kesici delici alet yaralanmalari ve buna bagli hepatit B
virisi (HBV), hepatit C virtsid (HCV) ve insan immin
yetmezlik virist (HIV) gibi enfeksiyon riskleri, saglik
calisanlari icin en dnemli mesleki saglik risklerinden birini
temsil  etmektedir. Literatlirde kesici delici alet
yaralanmalarinin insidans oranlari 100 saglik calisani basina
1,4 ile 9,5 arasinda degismekte olup, agirlikli ortalama yilda
3,7 saglik calisani/100 saglik calisanidir. Kesici delici alet
yaralanmalari, hastalardan saglik ¢alisanlarina bulasan
enfektif hastaliklarla iliskilendirilmis ve yilda 100 kesici delici
alet yaralanmasi basina 0,42 HBV enfeksiyonu, 0,05-1,30
HCV enfeksiyonu ve 0,04-0,32 HIV enfeksiyonu ile
sonuclanmustir. ilgili toplumsal maliyetler ortalama 272 Avro
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olup, kaynak hastanin HBV ve HCV ko-enfeksiyonlari olan
HIV pozitif olmasi durumunda ortalama 1.966 Avro'ya
ulagsmaktadir (Elseviers ve ark., 2014).

Ulkemizde kesici delici alet yaralanmalart ile ilgili calismalar,
agirlikli olarak bireysel arastirmalardan olusmaktadir. Bu
alanda devlet tarafindan yayinlanan raporlar ya da ulusal
dizeyde bir sirveyans sistemi bulunmamaktadir. Bu eksiklik,
kesici ve delici alet yaralanmalarina iliskin istatistiklere
ulasmayi zorlastirmaktadir. Turkiye’de mevcut olan tek
sistem Ulusal Hastane Enfeksiyonlari Strveyans Sistemi’dir;
ancak bu sistemde de kesici ve delici alet yaralanmalari ele
alinmamaktadir ~ (Saghk Bakanhg, 2022). Bu tir
yaralanmalarin  nedenlerinin  ve alinacak &nlemlerin
belirlenmesi, calisan guvenligi acisindan blylik 6nem
tasimaktadir. Ancak, yeterli bir yeterli bir veri tabani
bulunmadigi icin bu 6nlemlerin 6nemine dikkat cekmek de
glclesmektedir (Karaca, 2013).

Koruyucu 6nlemler ve glvenli uygulamalarla, kesici ve delici
alet yaralanmalarinin %80 oraninda azaltilabilecegi tespit
edilmistir. Koruyucu ©6nlemler vyaygin olarak biliniyor
olmasina ragmen, is kazalari sonucu enfeksiyon
hastaliklarinin bulasmasi, bu konunun dnemini bir kez daha
ortaya koymaktadir (Karaca, 2013). Bu calisma, bir tip
fakiltesi hastanesinde c¢alisan saglik personelinin kesici ve
delici alet yaralanma durumlarini degerlendirmek amaciyla
yapilmistir.

Yontemler

Arastirmanin tipi: Bu ¢calisma tanimlayici epidemiyolojik bir
arastirmadir.

Arastirmanin Evren ve Orneklemi: Calismanin evrenini,
Necmettin Erbakan Universitesi Tip Fakilltesi Hastanesi’nde
gorev yapan 230 saglik personele ait Kesici-Delici Alet
Yaralanma  Bildirim, Egitim ve  Takip  Formlari
olusturmaktadir. Veriler retrospektif olarak
degerlendirilmistir.  Bu calismada Orneklem  secimi
yapilmamis olup, tim evrene ulasiimistir.

Veri Toplama Formu: Kesici Delici Alet Yaralanma Bildirim,
Egitim ve Takip Formu’nda yer alan saglik personeline ait
cinsiyet, yaralanma olay yeri, yaralanmada kullanilan alet,
yaralanan viicut bolgesi, kisisel koruyucu ekipman kullanimi,
aletin kontamine durumu ve hastada kan yolu ile bulasan
hastalik varhigina dair bilgiler yer almaktadir. Ek olarak kesici
ve delici alet yaralanmasina maruz kalma riski bulunan
hastane personel sayisi vyillara goére insan Kaynaklari
biriminden temin edilmistir.

Verilerin Toplanmasi: Calisma verileri retrospektif olarak
degerlendirilmistir. Kesici Delici Alet Yaralanma Bildirim,
Egitim ve Takip Formu yaralanma geciren personelin kazayi
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bildirmesi Uzerine is Sagligi ve Givenligi biriminde gorev
yapan personel tarafindan anamnez alinarak doldurulmakta
ve arsivlenmektedir.

Verilerin  Analizi: Veri analizinde toplam, minimum,
maksimum ve ortalama degerler ile ylizdeler ve frekans
tablolari kullanilmis; bu tablolara dayali gorsellestiriimeler
olusturulmustur. Analiz sirecinde Office 2016-Excel ve
Flourish uygulamalarindan faydalanilimistir.

Arastirmanin Etik Boyutu: Bu ¢alismanin tim basamaklari
Helsinki Deklarasyonu ilkelerine uygun olarak
ylritilmistir. Necmettin Erbakan Universitesi Etik Kurulu
Baskanlig'nin 19 Ocak 2024 tarihli ve 2024/4766 karar sayili
onayi ile etik kurul izni alinmistir.

Bulgular

Kesici delici alet yaralanma durumu sosyodemografik
ozellikler acisindan incelendiginde, yaralanan personelin
%56,5’inin kadin oldugu gorilmistir. Yaralanmaya neden
olan aletler arasinda igne ucu %89,1 oraniyla birinci sirada
yer almistir. Yaralanmanin en sik meydana geldigi vicut
boélgesi ise eller olmustur; yaralanmalarin %49,6’s1 sol elde,
%40,9’u ise sagde gerceklesmistir. Kesici ve delici alet
yaralanmasi esnasinda kisisel koruyucu ekipman (6nluk, cift
kat eldiven, ylUz maskesi, gdz maskesi, tek kat eldiven,
cerrahi maske, diger) kullanma orani %90,9 olarak tespit
edilmistir. Yaralanmaya neden olan aletin hastanin vicut
sivilari ile kontamine olma durumu %95,7 oraninda rapor
edilmistir. Hastalarin  kan vyolu ile bulasan hastalik
oykulerinde %15,9 Hepatit B, %9,5 Hepatit C, %3,2 HIV, %0,9
KKKA tespit edilmis olup, hastalarin %70,5’inde bu gibi
hastaliklarin varligi bilinmemektedir (Tablo 1).

Kesici delici alet yaralanmasi olay yerine gore incelendiginde
ilk Gg sirada klinik/servis (yatan hasta sevisi vb), yogun bakim
ve acil poliklinigi yer almistir (Sekil 1). Kesici delici alet
yaralanmasi mesleklere gore incelendiginde ilk sirada stajyer
ve ikinci sirada ise hemsireler yer almistir (Sekil 2). Kesici ve
delici alet yaralanma durumu vyillara gore incelendiginde,
genel olarak yaralanma hizinda bir artis gézlemlenmekle
birlikte, 2020 ve 2021 vyillarinda bu hizin dUstigu
gorulmektedir (Sekil 3).

Kesici ve delici alet yaralanma durumu vyillara gore
incelendiginde, genel olarak yaralanma hizinda bir artis
gozlemlenmekle birlikte, 2020 ve 2021 vyillarinda bu hizin
distigu gorilmektedir (Sekil 3). Calismamizda ayrica 8
calisanin 2 defa, 1 calisanin da 3 defa olmak Uzere birden
fazla kesici delici alet yaralanmasi gecirdigi tespit edilmistir.

Tablo 1.
Calisanlarinin Kesici Delici Alet Yaralanmasina Ait Bulgular
| Sayi (n) | %
Cinsiyet
Kadin 130 56,5
Erkek 100 43,5
Yaralanma aleti
igne ucu 205 89,1
Sutur ignesi 4 1,7
intraket ignesi 5 2,2
BistUri 4 1,7
Kirtk cam malzemeleri 2 0,9
Katater 3 1,3
Hasta dosyasi teli 1 0,4
Kan damlasi 1 0,4
Hasta kemiginin batmasi 1 0,4
Ameliyat malzemesinin sigramasi 1 0,4
Aspirasyon sivisi 1 0,4
Ameliyat klembi batmasi 1 0,4
Yemekhanedeki bigagin batmasi 1 0,4
Yaralanma viicut bolgesi
Sol el 114 49,6
Sag el 94 40,9
Sag bacak 5 2,2
Sag kol 3 1,3
Sag gogis 1 0,4
Sol baldir 2 0,9
Sol kol 2 0,9
Sag on kol 2 0,9
Sol ayak 4 1,7
Sag baldir 1 0,4
Sag goz 1 0,4
Sol bacak 1 0,4
Kisisel koruyucu ekipman kullanimi
Evet 209 90,9
Hayir 21 9,1
Aletin kontamine durumu
Evet 220 95,7
Hayir 10 4,3
Hastada kan yolu ile bulagan hastalik varlig (n=220)
Bilinmiyor 155 70,5
Hepatit B 35 15,9
Hepatit C 21 9,5
HIV 7 3,2
KKKA 2 0,9
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Kaza Yeri

Klinik Servis

Acil Poliklinigi

Ameliyathane

Diger

Hasta Odasi

Laboratuvar
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Gergeklesen Kesici Delici Alet Yaralanmasi Kaza Sayisi

Sekil 1. Kaza yerine goére kesici delici alet yaralanmasi kaza sayilari (n=230)

Tartisma

Calismamizda kesici ve delici alet yaralanmalarini %56,5
oraninda en c¢ok kadin personelde meydana geldigi tespit
edilmistir. Benzer sekilde Adana Sehir Egitim ve Arastirma
Hastanesi'nde  2016-2017 yillari  arasinda  vyapilan
retrospektif bir calismada, vyaralanma maruziyetinin
%58,4’UnUn kadinlarda gorildigu bildirilmistir (Suntur, &
Ugurbekler, 2020).

Ankara Atatlrk Egitim ve Arastirma Hastanesi’'nde 2011-
2013 yillart arasinda gergeklestirilen bir diger retrospektif
calismada ise, yaralanmalarin %63,7’sini kadin personelin
yasadigl tespit edilmistir (Yilmaz ve ark., 2014). Seydisehir
Devlet Hastanesi'nde 2012-2016 vyillari arasinda kesici ve
delici alet yaralanmalarini inceleyen bir calismada da benzer
sekilde, maruziyetin en c¢ok %77,6 oraninda kadin
personelde oldugu rapor edilmistir (Kepenek & Sahin Eker,
2017).

@ Bilinmeyen @ Diger @ Doktor @ Hasta Bakici @ Hemsire B Stajyer @ Temizlik Personeli

24

22

20

Stajyer

Hemgire

Doktor

Y
Temizlik Personeli

Diger
Hasta Bakici

Sekil 2. Mesleklere gore kesici delici alet yaralanmasi sayisi (n=230) *”Diger” grubunda ATT, Ascl, Garson, Hizmetli, Laborant,
Saglik Memuru, Sekreter, Teknisyen yer almaktadir.
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B Kesici Delici Alet Yaralanma Hizi (%)  Saghk Personeli Sayisi
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Sekil 3. Yillara gore calisan sayisi (n=230) ile kesici delici alet yaralanma hizi (%)

Ayrica Diyarbakir Egitim Arastirma Hastanesi’'nde 2008-2011
yillari arasindaki yaralanmalari inceleyen retrospektif bir
calismada, maruziyetin  %73’Unin kadin calisanlarda
gerceklestigi belirlenmistir (Kaya ve ark., 2012). Saghk
hizmeti sunan personelin ¢cogunlugunu kadin hemsireler ve
ebelerin olusturdugu goz onlne alindiginda, kesici ve delici
alet yaralanmalarin kadin personelde daha sik gorilmesi
beklenen bir sonugtur.

Calismamizda kesici ve delici alet yaralanmalarinin en ¢ok
stajyerlerde (6grenciler) gorildtgl, ikinci sirada ise
hemsirelerin yer aldigl tespit edilmistir. Konya Kamu
Hastaneler Birligi'ne bagh 20 saglik tesisinde 2015 yilinin ilk
3 ayina ait kesici ve delici alet yaralanmalarinin retrospektif
olarak incelendigi bir calismada, yaralanmalarin %56’sini
stajyerlerin olusturdugu bildirilmistir (Yorulmaz ve ark.,
2017). Adana Sehir Egitim ve Arastirma Hastanesi’'nde 2016-
2017 yillarr arasinda yapilan bir diger retrospektif calismada
ise yaralanma maruziyetinin %35,6’sini hemsireler ve
%27,7'sini stajyerler olusturmustur (Suntur & Ugurbekler,
2020). Cahsmamiza benzer sekilde, Seydisehir Devlet
Hastanesi'nde 2012-2016 vyillari arasinda kesici ve delici alet
yaralanmalarinin  retrospektif olarak incelendigi bir
calismada da yaralanma maruziyetinin %67,3 oraniyla
stajyer hemsirelerde oldugu tespit edilmistir (Kepenek &
Sahin Eker, 2017). Liv Hospital-Ulus Hastanesi'nde 2013-
2016 vyillari arasinda meydana gelen kesici ve delici alet
yaralanmalarinin  retrospektif olarak incelendigi bir
calismada ise yaralanmalarin %47,3’Gnin hemsirelerde

gerceklestigi belirlenmistir (Karakoc ve ark, 2018). Kesici ve
delici alet vyaralanmalarinin stajyerlerde daha vyaygin
olmasinin nedeni sahadaki uygulama pratiginin yetersiz
olmasindan kaynaklanabilir. Ayrica hemsireler ve ebeler gibi
saglik calisanlarinin  kliniklerde (6rnegin hasta vyatakl
servislerde) invaziv uygulamalari sik yapmalari ve hasta
yogunlugundan dolayi aceleci veya dikkatsiz davranmalari da
yaralanmalardaki artisa katki saglamis olabilir.

Calismamizda kesici delici alet vyaralanmasi sirasiyla
klinik/servis, yogun bakim ve acillerde meydana gelmistir.
Seydisehir Devlet Hastanesi’'nde 2012-2016 yillari arasindaki
meydana gelen kesici delici alet yaralanmasinin retrospektif
olarak incelendigi bir calismada yaralanma olayinin %25,6’si
acil servisde gerceklesmistir (Kepenek & Sahin Eker, 2017).
Ayni sekilde Adana Sehir Egitim ve Arastirma Hastanesi’'nde
2016-2017 yillari arasinda meydana gelen kesici delici alet
yaralanmasinin retrospektif olarak incelendigi bir calismada
da vyaralanmalarin = %30’unun dahili klinikte oldugu
gorulmustir (Suntur & Ugurbekler, 2020). Konya Kamu
Hastaneler Birligi'ne bagl 20 saglik tesisinde 2015 yilinin ilk
3 ayina ait meydana gelen kesici delici alet yaralanmasinin
retrospektif olarak incelendigi bir c¢alismada vyine
calismamizla benzer olarak vyaralanmalarin  %33,3'U
klinik/servislerde ve %25,7’sinde acilde oldugu saptanmistir
(Yorulmaz ve ark., 2017). Yine Diyarbakir Gazi Yasargil Egitim
ve Arastirma Hastanesi'nde 2013-2015 vyillari arasindaki
meydana gelen kesici delici alet yaralanmasinin retrospektif
olarak incelendigi bir ¢alismada da yaralanmanin oldugu
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birimin klinik oldugu gértlmustir (Evik ve ark., 2015). Bu
yerlerde hastalarin takip ve tedavisinin uzun olmasi daha
fazla yaralanma olayinin gorilmesine sebep olmus olabilir.

Calismamizda kesici delici alet yaralanmasinin vyaklasik
tamaminin  igne ucu (%89,1) ile meydana geldigi
gorilmasttr. Liv Hospital-Ulus Hastanesi'nde 2013-2016
yillari arasinda meydana gelen kesici delici alet
yaralanmasinin retrospektif olarak incelendigi bir calismada
yaralanmaya neden olan aletin %73’UnUn igne ucu oldugu
tespit edilmistir (Karakog¢ ve ark., 2018). Ayni sekilde
Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi’'nde
2013-2015 yillari arasinda meydana gelen kesici delici alet
yaralanmasinin retrospektif olarak incelendigi bir calismada
da yaralanmaya neden olan aletinin en cok igne ucu (%86)
oldugu gorulmustur (Evik ve ark., 2015). Konya Kamu
Hastaneler Birligi'ne bagl 20 saglik tesisinde 2015 yilinin ilk
3 ayina ait meydana gelen kesici delici alet yaralanmasinin
retrospektif olarak incelendigi bir calismada yine
calismamizla benzer olarak igne ucu yaralanmalari %87,8 ile
ilk sirada yer almistir (Yorulmaz ve ark., 2017). Seydisehir
Devlet Hastanesi’'nde 2012-2016 vyillari arasinda meydana
gelen kesici delici alet yaralanmasinin retrospektif olarak
incelendigi bir calismada da yaralanma aletinin %82,6'sini
igne ucu olusturmustur (Kepenek & Sahin Eker, 2017).
Enfeksiyon Kontrol Komitesi tarafindan hastane calisanlarina
yonelik kontrol dnlemleri, tibbi atik ayrisimi, alet temizligi ve
dezenfeksiyonu, invaziv arac iliskili enfeksiyonlar ve énlem,
calisan sagligi ve bagisiklama, el hijyeni gibi konularda verilen
koruyucu ve onleyici egitimler ile bu konuda farkindaligin
duzenli olarak her ay yapilmasi ve izlenmesi 6nerilebilir.

Calismamizda kesici ve delici alet yaralanmalarinin
%49,6’sinin sol elde ve %40,9’unun sag elde meydana geldigi
tespit edilmistir. Erzurum Egitim ve Arastirma Hastanesi’'nde
2013-2016 yillari arasinda yapilan retrospektif bir calismada
da benzer sekilde, yaralanmalarin %49,7’sinin sol elde
meydana geldigi gortlmdistir (Celik ve ark., 2017). Liv
Hospital-Ulus Hastanesi'nde 2013-2016 vyillari arasinda
gerceklesen kesici ve delici alet yaralanmalariniinceleyen bir
baska retrospektif calismada, 112 yaralanmadan 74’Unde
(%66,1) yaralanma bolgesinin sag el oldugu tespit edilmistir
(Karakog ve ark., 2018). Menglcek Egitim ve Arastirma
Hastanesi’'nde 2012-2015 vyillari arasindaki kesici ve delici
alet yaralanmalarini inceleyen retrospektif bir calismada ise
yaralanmalarin =~ %50’sinin  sag elde  gerceklestigi
belirlenmistir (Dizili Yelgin ve ark., 2018). izmir'de ©zel bir
hastanede 2019-2021 yillari arasinda yapilan bir calismada
ise yaralanmalarin %42,9’unun sag elde, %41,1’inin sol elde
meydana geldigi saptanmistir (Yaman Karadam ve ark.,
2023). Saglik calisanlarinin tedavi edici invaziv girisimlerini
hazirlarken ya da uygularken ellerini kullanmalari kesici ve
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delici alet yaralanmalarinin beklenildigi Gzere en ¢ok ellerde
meydana gelmesine yol acmaktadir.

Calismamizda, kesici ve delici alet yaralanmalari sirasinda
kisisel koruyucu ekipman (onlik, cift kat eldiven, yiz
maskesi, gbz maskesi, tek kat eldiven, cerrahi maske, vb.)
kullanim orani %90,9 olarak bulunmustur. Zeynep Kamil
Kadin ve Cocuk Hastaliklari Hastanesi'nde 2006-2008 vyillari
arasinda yapilan retrospektif bir calismada, koruyucu bariyer
kullanim orani %59,6 olarak tespit edilmistir (Dogan Merih
ve ark.,, 2009). Ankara Atatlrk Egitim ve Arastirma
Hastanesi’'nde 2011-2013 yillari arasinda yapilan bir baska
calismada, koruyucu ekipman kullanim orani %79,3 olarak
belirlenmistir (Yilmaz ve ark., 2014). Ayni sekilde Adana Sehir
Egitim ve Arastirma Hastanesi'nde 2016-2017 villari
arasinda yapilan bir calismada ise kisisel koruyucu ekipman
kullanim oraninin %78,2 oldugu bildirilmistir (Suntur &
Ugurbekler, 2020). Seydisehir Devlet Hastanesi'nde 2012-
2016 vyillari arasinda yapilan retrospektif bir calismada da
saglk personelinin koruyucu ekipman kullanim orani %55’1
olarak bulunmustur (Kepenek & Sahin Eker, 2017). Literatulr
incelendiginde, farkli hastanelerde kesici ve delici alet
yaralanmalari  sirasinda  koruyucu ekipman  kullanim
oranlarinin dusik oldugu gorilmektedir. Bu farklilik, hastane
ybnetiminin ya da saglik calisanlarinin kesici ve delici alet
yaralanmalarinin énemini yeterince fark edememesi ve bu
konuda duyarsiz kalmasi ile aciklanabilir. Calismamizda ise
koruyucu ekipman kullanim oraninin oldukga yiksek oldugu
gozlemlenmistir Bu olumlu farkindaligin, ¢alisanin ilk géreve
basladiginda aldigi oryantasyon egitimlerinin, Enfeksiyon
Kontrol Komitesi tarafindan dizenli olarak her ay verilen
egitimlerin ve hastane yonetiminin, koruyucu onlemlerle
onlenebilir is kazalarina karsi gosterdigi farkindalik ve
hassasiyetten kaynaklandigi dusindlebilir.

Calismamizda, hasta ile kontamine bir aletle kesici delici alet
yaralanma orani %95,7 olarak tespit edilmistir. Benzer
sekilde, Ankara Atatlrk Egitim ve Arastirma Hastanesi’'nde
2011-2013 yillari arasinda yapilan retrospektif bir calismada
calisanlarin %96,3’Unln kontamine bir alete maruz kaldig
bildirilmistir (Yilmaz ve ark., 2014). Konya Kamu Hastaneler
Birligi'ne bagl 20 saglik tesisinde 2015 yilinin ilk 3 ayinda
meydana gelen kesici ve delici alet yaralanmalariniinceleyen
bir calismada da, yaralanmalarin tamaminin kontamine
aletlerle olustugu tespit edilmistir (Yorulmaz ve ark., 2017).
Seydisehir Devlet Hastanesi'nde 2012-2016 yillari arasinda
yapilan retrospektif bir calismada da yaralanmaya sebep
olan aletlerin tamaminin hasta ile kontamine oldugu
saptanmistir (Kepenek & Sahin Eker, 2017). Calismamiza
benzer sekilde, Prof. Dr. N. Resat Belgeler Beyoglu Goz
Egitim ve Arastirma Hastanesi'nde 2016-2018 vyillari
arasinda yapilan bir ¢alismada da c¢alisanlarin %98,8’inin
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kontamine bir alete maruz kaldigi gorilmustir (Satilmis &
Sahin, 2019). Saglik calisanlari arasinda kesici ve delici alet
yaralanmalari sik karsilasilan bir durumdur. Bunun en yaygin
nedeni, hastaya ait igne ucunun kapatilmasi sirasinda
meydana gelen kazalardir. Ayrica, tibbi atik kutularinin
kapasitelerinden fazla dolu olmasi da bu tir yaralanmalara
yol acabilir. Calisan personel sayisinin yetersizligi ve is
yukinun fazlahg), aceleci davranislara neden olarak
yaralanma riskini artirabilir. Yeterli personel destegi ve
kisisel koruyucu ekipman kullanimi ile bu risklerin azaltiimasi
mimkundur.

Calismamizda, hastalarin kan vyoluyla bulasan hastalik
oykusinde %15,9'unda Hepatit B, %9,5inde Hepatit C,
%3,2’sinde HIV, %0,9 KKKA mevcut olup, hastalarin
%70,5'inde bu gibi hastaliklarin bilinmedigi tespit edilmistir.
Adana Sehir Egitim ve Arastirma Hastanesi’'nde 2016-2017
yillari arasinda yapilan retrospektif bir calismada hastalarin
kan vyoluyla bulasan hastalik 6ykisinde herhangi bir
hastaliginin olup olmadiginin bilinmeme orani %24,7 olarak
bulunmustur (Suntur & Ugurbekler, 2020). Diyarbakir Egitim
Arastirma Hastanesi’'nde 2008-2011 vyillari arasinda yapilan
bir baska calismada, kontamine kaynagin bilinmeme orani
%28,9 olarak tespit edilmistir (Kaya ve ark., 2012). Seydisehir
Devlet Hastanesi'nde 2012-2016 vyillari arasinda yapilan
retrospektif bir calismada ise, kontamine kaynaginin
bilinmeme orani %17,3’tlr (Kepenek & Sahin Eker, 2017).
Acibadem Adana Hastanesi’'nde 2015-2021 yillari arasinda
yapilan retrospektif bir calismada kan vyoluyla bulasan
hastalik 6ykisinin bilinmeme orani %20,3 olarak tespit
edilmistir (Akyildiz, 2022). Kesici ve delici alet yaralanmasi
geciren saglik calisanlari kan yoluyla bulasan hastalik riski ile
karsi karslya kalmaktadir. Bu durum, saglik calisanlarini hem
maddi hem de manevi olarak yipratan bir strec olabilir. Bu
tar riskleri azaltmak adina, calisanlarin heniiz 6grenci iken
Hepatit B, tetanoz gibi asi dozlarini takip etmeleri ve
yaralanma  olaylarinda  derhal  bildirim  yapmalari
koruyuculuk agisindan biydk énem tasimaktadir. Ayrica,
hasta muayenelerinde ya da hastaneye vyatis sirasinda
bulasici hastalik varliginin sorgulanmasi ve tespit edilmesi
gerekmektedir. Hastane kayitlarinin eksiksiz ve dogru
doldurulmasinin dizenli olarak denetlenmesi de bu sirecte
kritik bir rol oynamaktadir.

Calismamizda, yillara gore kesici ve delici alet yaralanma
hizinda genel bir artis gézlemlenmis olmakla birlikte, 2020 ve
2021 wvillarinda bu vyaralanma hizinin dastigld  tespit
edilmistir. 2020-2021 vyillarinda COVID-19 salgini nedeniyle
ameliyat gibi tibbi girisimlerin azalmasi, bu dasUsle iliskili
olabilir. Samsun ilinde 2014-2022 vyillari arasinda 304
calisanin kesici ve delici alet yaralanmalarini inceleyen
retrospektif bir calismada da pandemi slrecinde yaralanma
oranlarinin pandemi 6ncesine gére dnemli olclide azaldigl

saptanmistir (Sehmen & Mutlu Yilmaz, 2024). indni
Universitesi Turgut Ozal Tip Merkezi'nde 2015-2016 yillari
arasinda cerrahi birimlerde calisan hemsirelerle yapilan
kesitsel bir calismada, yaralanma bildirilmemesi orani %59,6
olarak tespit edilmistir (Okutan & Saritas, 2018). Haseki
Egitim ve Arastirma Hastanesi’'nde 2013 yilinda 312 calisan
ile yapilan bir diger kesitsel calismada, kesici ve delici alet
yaralanmalarinin %44’ inde bildirim yapilmadig
belirlenmistir (Akkaya ve ark., 2014). Bitlis Eren Universitesi
Saglik Hizmetleri Meslek YUksekokulu’'nda 2021 yilinda 320
Ogrenci ile yapilan bir calismada ise, yaralanma sonrasi
bildirim yapmama orani %65,8 olarak bulunmustur
(Sahinoglu ve ark.,, 2023). Ondokuz Mayis Universitesi
Samsun Saglk Yiksekokulu ebelik bolimid 3. ve 4. Sinif
ogrencileri ile yapilan kesitsel bir calismada da 6grencilerin
%10,2’sinin  yaralanma durumunda bildirim yapmadig
saptanmistir (Tural Blyuk ve ark., 2016). Kesici ve delici alet
yaralanma hizinin yillara gore artis gdstermesi, son yillarda
hastaneye daha fazla stajyer alinmasiyla iliskili olabilir.
Calismamizda da saptadigimiz Gzere, stajyerlerde yaralanma
orani yUksektir. Ayrica, vyillar icinde kazalarin bildiriime
sikhginin artmasi da bu artisi aciklayabilir. Gegmisteki dusik
yaralanma hizlari, bildirilmeyen kazalarla iliskili olabilir.

Calismamizda, 8 calisanin 2 defa, 1 calisanin ise 3 defa olmak
Uzere birden fazla (mukerrer) kesici ve delici alet
yaralanmasi gyasadigi tespit edilmistir. Adnan Menderes
Universitesi Uygulama ve Arastirma Hastanesi’nde 2009-
2010 yillari arasinda kliniklerde galisan hemsirelerle yapilan
kesitsel bir calismada, son 12 ay 1-3 kez igne batmasi veya
kesici delici alet yaralanmasina maruz kalma orani %58,7
olarak bulunmustur (Olgun ve ark., 2014). 2012-2013 yillari
arasinda hemsirelik fakudltesinin 2., 3. ve 4. siniflarinda
okuyan 339 dgrenci ile yapilan bir baska kesitsel calismada,
yaralanma sayisi 2-5 arasinda olan 45 6grencinin (%13,3)
bulundugu saptanmistir (Vural Dogru & Akyol, 2018).
istanbul ili bir Kamu Hastaneleri Birligi Genel Sekreterligi’'ne
bagh 12 saglik kurumunda 2016-2017 yillarinda 452 lise ve
Universite 6grencisi ile yapilan kesitsel bir calismada ise, iki
kez is kazasina maruz kalma oraninin %22,2 oldugu
belirlenmistir (Savci ve ark., 2018). Bati Karadeniz
Bolgesi'nde bir devlet Universitesinde hemsirelik boliminde
O0grenim gobren 338 0Ogrenci ile 2017 yilinda yapilan bir
kesitsel calismada da, iki kez kesici ve delici alet yaralanmasi
orani %5 olarak bulunmustur (Cakar ve ark., 2019).
Galisanlarin veya 6grencilerin ayni tir yaralanmalari tekrar
yasamamalari icin altta yatan psikososyal ve diger
nedenlerin arastirilmasi gerekmektedir. Bu nedenle, daha
genis caph bilimsel calismalarin yapiimasi dnerilmektedir.

Arastirmanin Sinirliligl: Bu calismanin bulgulari, yalnizca
arastirmanin yapildigl Universite hastanesine genellenebilir
niteliktedir.  Ayrica, kesici  delici alet yaralanma
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bildirimlerinde, calisana ait test sonuglarinin incelenmemesi,
arastirmamizin onemli bir kisithhg olarak
degerlendirilmektedir.

Sonug

Kesici ve delici alet yaralanmalari, hastane saglik personeli
arasinda onemli bir mesleki risk faktoéri olarak 6ne
¢lkmaktadir.  Calismamiz, bu vyaralanmalarin = gesitli
epidemiyolojik oOzelliklerini ortaya koymustur. Bu veriler
calisanlarin korunmasi i¢in daha etkili 6nlemler alinmasi
gerektigini ortaya koymaktadir.

Calismamizda, kisisel koruyucu ekipman kullanim oraninin
yiksek olmasina ragmen, hala bazi c¢alisanlarin bu
ekipmanlari kullanmaktan kacindiklari tespit edilmistir. Bu
durumun nedenlerinin arastirilmasi ve galisanlarin koruyucu
ekipman  kullanimina daha fazla tesvik edilmesi
gerekmektedir. Yaralanmalarin neredeyse tamaminda
kullanilan aletlerin hasta ile kontamine oldugu ve birgok
vakada hastanin kan yoluyla bulasan hastalik 6ykistnin
bilinmedigi gordlmusttr. Bu durum, bulasici hastaliklarin
yayillma riskini artirabileceginden, hasta oykilerinin daha
titizlikle takip edilmesi ve hastalarin bu konuda
bilgilendirilmesi gerekmektedir.

Ayni ¢alisanda birden fazla yaralanma maruziyetinin olmasi,
calisanlarin  is  givenligi  konusunda daha fazla
bilingclendirilmesi gerektigini ortaya koymaktadir.

Sonug¢ olarak, kesici ve delici alet yaralanmalarinin
onlenmesi, hastane yonetimleri ve calisanlari tarafindan
alinacak daha etkili giivenlik 6nlemleri ve sirekli egitimlerle
mamkUn olacaktir. Saglik personelinin bu yaralanmalardan
korunmasi icin egitimlerin siklastirilmasi, koruyucu ekipman
kullaniminin ~ tesvik edilmesi ve vyaralanma bildirim
sistemlerinin  glclendirilmesi, mesleki yaralanmalarin
azaltilmasinda onemli katkilar saglayacaktir.

Etik Komite Onayi: Bu calisma igin etik komite onayi Necmettin Erbakan
Universitesi'nden (Tarih: 19 Ocak 2024, Sayi: 2024/4766) alinmistir.
Arastirmanin  tim basamaklari Helsinki Deklarasyonuna uygun
yuritalmastar.

Hasta Onami: Calismanin retrospektif tasarimindan dolayi hasta onami
alinamamistir.
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Extended Abstract

Healthcare workers are exposed to blood-borne pathogens through contact with contaminated sharps and infected body fluids
during their daily work. All sharp injuries pose a significant risk for healthcare workers in terms of transmission of infection.
Such injuries can result in serious infections such as Hepatitis C, Hepatitis B and HIV. According to an assessment by the World
Health Organization Eastern Mediterranean Regional Office, each healthcare worker is exposed to an average of 4 needle
injuries per year. In studies conducted in our country, it was found that the rate of those who had at least one sharps injury in
a year was between 36-42%. In these studies, it was stated that the highest rate of injury occurred in nurses and the most
common cause of injury was injector needles. This study was conducted to evaluate sharps injuries among healthcare personnel
working in a medical faculty hospital.

This is a descriptive epidemiologic study. The population of the study consisted of 230 healthcare personnel working in
Necmettin Erbakan University Faculty of Medicine Hospital and their Sharps Injury Notification, Training and Follow-up Forms.
The data were evaluated retrospectively. In this study, no sample selection was made and the whole population was reached.
A data collection form based on some variables in the Sharps Injury Notification, Training and Follow-up Form was used as the
study data. This form includes information on gender, injury scene, injury tool, injury body region, use of personal protective
equipment, contaminated status of the tool, and presence of blood-borne diseases in the patient. In addition, a list of the
number of personnel who may be exposed to sharps injuries was obtained from the Human Resources department of the
hospital. The study data were collected retrospectively. The study data were evaluated with Office 2016-Excel and Flourish
application. Descriptive data were presented as numbers and percentages. All steps of this study were conducted in accordance
with the principles of the Declaration of Helsinki. Ethics committee permission was obtained with the approval of Necmettin
Erbakan University Ethics Committee dated January 19, 2024 and decision number 2024/4766.

Sharps injuries occur mostly in female health workers, interns and nurses. Clinical, intensive care and emergency injuries are in
the first three places at the scene. Almost all of the injuries occur with the needle tip. Almost all of the injured body parts are
hands. Although the rate of those who use personal protective equipment at the time of sharps injury is high, it should be
guestioned why those who do not use it do not use it. Almost all sharps are contaminated with the patient. Hepatitis B, hepatitis
C, HIV and CCHF are present in the patient's history of blood-borne diseases, and most importantly, seven out of ten patients
do not know about such diseases, which may increase the risk of infectious diseases. When sharps injuries were analyzed by
years, there was an increase in the rate of injury in general. In our study, it was also observed that the same worker was exposed
to more than one injury.

The high prevalence of sharps injuries in hospital workers suggests that such injuries should not be neglected as they represent
an important cause of blood-borne infections in the workplace. Attention should be paid to cases of unreported injuries. This
finding is very worrying and there is a need to improve the education/training program, promote universal precautions,
increase the correct use of personal protective equipment and raise awareness of the seriousness of injuries.
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Ulusal ve Uluslararasi Odiillii Ebelik Temal Dizi
ve Filmlerde Ebe imajinin incelenmesi

Examination of The Image of The Midwife in National and
International Award-Winning Midwife Series and Films

(072

Amag: Bu calismada ulusal ve uluslararasi 6dalla ebelik temali dizi ve filmlerde ebe imajinin
incelenmesini amaglamaktadir. Arastirmada icerik c¢ozimlemesi yontemine basvurulmustur.
Yontemler: Arastirmanin 6rneklemi Aralik 2023- Ocak 2024 tarihleri arasinda cevrimici film ve dizi
sitelerinden kolayca ulasilabilen, ulusal ve uluslararasi alanda 6dil almis on iki bolimlik bir mini dizi ve
bes filmden olusmaktadir.

Bulgular: Mini dizi ve filmlerden bes tanesinde ebe basrolde, bir filmde ise yan roldedir. Dizi ve filmlerin
hepsinde ebelik mesleginin rollerine deginilmekte, ebeler hayati kararlar alabilen ve midahale
edebilen saglik profesyoneli olarak gosterilmektedir. Ebe karakterlerinin ebelik meslek imajina olumlu
etkisi saptanmistir. Dizi ve filmlerin ebe imajini zedelemedigi tespit edilmistir.

Sonug: Ebelik mesleginin cesitli dzelliklerinin ele alindig dizi ve filmlerin, ebelik meslegi ile uyumlu
oldugu, ebenin rollerine degindigi ve ebenin gecmisten glinimuize calisma kosullarina degindigi
belirlenmistir.

Anahtar kelimeler: Ebelik, sinema, 6dul, kisisel imaj

ABSTRACT

Objective: The aim of this study is to examine the image of midwives in national and international
award-winning midwifery television series and films. The content analysis method was used for the
study.

Methods: The study sample consists of a twelve-episode mini-series and five films that have received
national and international awards and are easily accessible on online movie and series websites
between December 2023 and January 2024.

Results: Midwives play the lead role in five of the miniseries and films and a supporting role in one film.
In all series and films, the role of the midwife takes centre stage and midwives are shown as medical
professionals who can make important decisions and intervene. The midwife characters have a
positive effect on the image of the midwifery profession. The series and films do not harm the image
of midwives.

Conclusion: It was found that the series and films, which deal with various characteristics of the
midwifery profession, are compatible with the midwifery profession, touch on the roles of midwives
and address the working conditions of midwives from the past to the present.

Keywords: Midwifery, cinema, award, personel image
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Girig

Ebe; dogum 6ncesi, dogum, dogum sonrasi slrecte kadina
ve vyenidogana vyonelik gerekli bakimi veren, kendi
yonetiminde dogum vaptiran, gerektiginde epizyotomi
uygulayan; anne ve bebekte olusabilecek komplikasyonlari
erken donemde tespit ederek acil midahalede bulunabilen
profesyonel kisidir. Ebeler yalnizca kadinin sagligi degil, birey
aile ve toplumun saglik refahini yukseltmek amaciyla saghk
danismanhg yapmaktadir (ICM, 2018; Karahan, 2016;
Topakoglu & Canli, 2022 ). Toplumun her kesiminde etkisi
bulunan, egitimi tescillenmis saglik meslek profesyonelidir
(ICM, 2018; Karahan, 2016; Topakoglu & Canli, 2022).

Tarihi insanligin varolusuna dayanan ve birey, aile ve
topluma saglik hizmeti saglayan ebelik meslegi, toplum
tarafindan kismen olumlu yargilanmis ve hak ettigi konuma
gelememistir (Demir & Taspinar, 2021; Ocel et al., 2023). Bu
durum meslegin imajini olumsuz yénde etkilemis, geng
neslin meslegi seciminde olumsuz rol oynamistir (Ocel et al.,
2023). GUnUumuzde ise hem meslegi tercih eden 6grenciler
acisindan hem de toplum tarafindan olumlu ebelik imaji
olusmustur (Demir & Taspinar, 2021; Ocel et al., 2023).
Toplumun goézindeki ebelik imaji, ebeler tarafindan
gebelere verilen bakim, ebelerin davranis bigcimleri, hizmet
sunumu ve mesleki orglatlenme gibi faktorlerden
etkilenmektedir (Demir & Taspinar, 2021; Ohene et al.,
2022). Mesleki imaji etkileyen bir diger faktér medya ve
sinemadir (Senol et al.,, 2012). Sinema yolu ile topluma
meslekler tanitilmis, toplum hafizasinda saglk meslek
gruplari olumlu veya olumsuz imaj ile yer edinmistir
(Cashman, 2019; Erol et al., 2012; Goren & Sahinoglu, 2018).
Cesitli calismalarda sinemanin meslek imaji Gzerine etkisi
belirlenmis fakat ebelik meslegi ve ebelik meslek imaji
Uzerine  herhangi  bir calismaya rastlanilmamistir.
Arastirmada, ulusal ve uluslararasi 6dllu ebe temali dizi ve
filmlerde ebe imajinin incelenmesi amaclanmistir.

Yéntemler

Aragtirmanin  Tarl: Nitel arastirma turlerinden igerik
¢o6zUmlemesi yontemi kullanilmistir. Dizi, filmler ve ebe
karakteri analiz edilmistir. Ebelik meslek ve imaji ile uyumu
tespit edilmistir.

Arastirmanin Yeri ve Zamani: Arastirma Aralik 2023-Ocak
2024 tarihleri arasinda yapilmistir. Arastirmanin verileri
arastirmacilar tarafindan toplanmistir. Literatlr taramasi
yapilmis ve arastirma verileri belirlenen platformlar
Uzerinden toplanmaya baslanmistir.

Arastirmanin Evreni ve Orneklemi: Calismanin evrenini 1983-
2020 yillarr arasinda ulusal veya uluslararasi 6dul almis, ebe
karakterinin basrol ve yan rol oldugu filmler olusturmaktadir.
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Evreni, ebe basroli ve ebe yan rolinln yer aldigi 16 film,
sekiz adet 6dul almis belgesel ve film olusturmaktadir.
Baslangicta 6rneklem 6dul alan sekiz film ve bir dizi olarak
belirlenmistir. Fakat belirlenen filmlerden Ug¢ tanesine
ulasilamamistir. Calismanin orneklemi, cesitli dizi- film
platformlari Gzerinden ulasilabilen 6dilli bes film ve bir dizi
olarak yeniden belirlenmistir.

Veri Toplama Araglari: Arastirmanin anketi, literatr taramasi
Isiginda arastirmacilar tarafindan olusturulmustur (Goren ve
Sahinoglu, 2018; Ocel ve Oguz, 2023; Stadnicka ve Zarzycka,
2023; Henkel, 2022). Ankette, filmler ve mini dizide yer alan
ebe karakteri ile ilgili 11 soru (sosyodemografik 6zellikleri,
ebelik meslek uyumu, ebelik roller vb.) ve filmler ve dizi ile
ilgili bes soru (6dUl sayisi, sUre, tir, gectigi yer) olmak Uzere
toplam 16 soru yer almaktadir.

Veri Toplama Yontemi: ilgili  film veri tabanlarina
(https://www.imdb.com/, https://mubi.com/tr/tr,
https://puhutv.com/,  https://www.youtube.com/) ebe
anahtar kelimesi girilerek dizi ve film taramasi yapilmistir.
Veriler filmlerin yapim yili, adi, ydnetmen, filmin ait oldugu
Ulke, filmin turd, aldiklar 6dil, filmde ebe karakterinin
nesnel dzellikleri, davranisi, ebe rolinin meslek ile uyumu,
ebe rolinin kapsami, filmin gectigi yer, ebenin calisma
kosullari, filmin mesleki imaja etkisini icermektedir.
Belirlenen bes film ve bir mini dizi arastirmacilar tarafindan
Aralik 2023- Ocak 2024 tarihleri arasinda izlenmmistir.
Filmler ve dizi, arastirmacilar tarafindan 16 sorudan
olusturulmus form araciligr ile degerlendirilmistir.

Verilerin Analizi: Filmler, ebelik mesleginin ve ebelik meslek
imajinin  sinemada nasil temsil edildigi temel alinarak
arastirmacilar tarafindan analiz edilmis ve
degerlendirilmistir. Ankette yer alan sorularin tamamina ait
verilerin ortalama, standart sapma, frekans ve ylizde degerleri
verilmistir. Veriler, filmler ve dizide ebelik meslegi ve
kimliginin nasil temsil edildigini tespit etmek amaciyla icerik
analizi yapilarak degerlendirilmistir.

Arastirmanin Etik Boyutu: Filmlere internet Uzerinden
kolayca ulasilabildigi ve insan lzerinde herhangi bir calisma
yapilmadigi icin etik kurul izni alinmamistir.

Bulgular

Ulusal ve uluslararasi 6dulli ebelik temali dizi ve filmlerin
aranan platformlar tGzerinde 1983 ve 2020 yillarini kapsadigi
gorulmektedir (Tablo 1 ve Tablo 2).

incelenen dizi ve filmlerde &dil sayisinin en az bir en fazla
dort adet oldugu gortlmektedir (Tablo 3). Dizi veya filmlerin
ortalama slresi bir-l¢ saat arasidir. Dizi ve filmlerde en fazla
dram tlrine ek olarak kurmaca turlne vyer verildigi
gorulmektedir (Tablo 3).
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Tablo 1.
Odiillii Dizi ve Fimler ile Bilgiler

Film, Dizi | Yapim | Yénetmen | Ulke
Adi Yil
Derman 1983

Aldigi Odiil

Serif Géren | Turkiye 1983 Altin
Portakal  Film
Festivali Oduli
Karlovy  Vary
Uluslararasi
Film Festival
o6dulu (1984)
Nantes Uc Kita
Festival'inde
Altin
Montgolfiere
Oduili (1983)
Call  The | 2012 Pippa Birlesik Seyirci  Oduli
Midwifes Harris Krallik (2013)

RTS Televizyon
Odili (2013)
TRIC  Oddilleri
(2013)

Ulusal
Televizyon
Oduli (2017)
En iyi  Aile
dramasi (2022)

Katilo 2015 Antti Finlandiya | Sangay

(The Jokinen Uluslararasi

Midwife) Film
Festivalinde en
iyi film odala
(2015)

Sage 2017 Martin Fransa 67. Berlin Film

Femme Provost Festivalinde
yarisma disi
gosterilmistir.

The 2017 Ezgi Ay Tarkiye Alpavirama

Midwife/ Film  Festivali

Ebe Juri Ozel secim
6dul (2018)

Pieces of | 2020 Kornél Birlesik Toronto

A Woman Mundruczé | Krallik Uluslararasi
Film

Fstivali'nde En
iyi Kanada Uzun

Metraj Filmi
(2020)
Venedik  Film
Festivali'nde En
iyi Film Odulu
(2020)

Belirli bir egitim seviyesine sahip (lUniversite ve Uzeri oldugu
tahmin edilmektedir) olan ve ebelik programini bitirmis
ebeler, calismamizda en fazla tasrada mesleklerini icra
ederken gorilmektedir (Tablo 3). incelenen dizi ve filmlerde
sahnelerde gerek sdzel olarak gerek okunan okul turl ve
calisma hayati belirlenerek ebelerin 18-35 yas araliginda
oldugu ve ebe karakterinin olumlu davranis icerisinde

Tablo 2.

Odiillii Dizi, Filmlerde Tema ve Ebe Rolii

Film, Dizi | Yih Tema Ebe rolt

Adi

Derman 1983 Tagraya atanmis ebe Basrol

Call The | 2012 Londra’da 1950-1960  yillari | Basrol

Midwifes arasinda eski ve yeni nesil ebeler

Katilo 2015 Finlandiya Toplama Kamplarinda | Basrol
calisan ebenin basindan gegenler

Sage 2017 Fransa’da ebe ve ailesi arasinda | Basrol

Femme gecenler

The 2017 Tasraya atanmis egitim almis ebe | Basrol

Midwife/ ve egitim almamis ebe arasinda

Ebe gecenler

Pieces of A | 2020 Birlesik Krallik “ta evde dogum | Yardimci

Woman yapan kadin, ailesi ve ebe arasinda | Karakter
gecen dram

oldugu gorilmektedir (Tablo 3). Meslegini zor kosullardaicra
eden ebelerin mesleki rolleri arasinda en fazla bakim verici,
savunucu, yonetici rollerine deginilmektedir. incelenen dizi
ve filmlerde ebenin bagimsiz rollerine yer verildigi
gorulmektedir (Tablo 3). Ebenin bagimsiz rollerinden biri
olan dogum yaptirmak, incelenen dizi ve filmlerin her birinde
gectigi icin ayrica sorgulanmamistir. incelenen dizi ve
filmlerde yer alan ebe karakterinin ebelik meslegi ile uyumlu
oldugu ve bu durumun mesleki imaji olumlu ydnde etkiledigi
gbrulmustlr (Tablo 3).

Derman filminde (1983) tasraya atanmis, cetin ve zor
kosullarda meslegini icra eden, bu zor kosullara ragmen
anlayisli, sefkatli, empati yapabilen ebe karakterinin halka
hizmeti, tek basina saglk bakimi ve tedavi saglamasi ile
halkin glivenini kazanmasi konusuna yer verilmistir. Ebe rolu
baskarakterdir (Tablo 2).

Call The Midwives (Ebeleri Arayin) (2012), mini televizyon
dizisi, 1950 ve 1960 vyillarini iceren halkin sefalet icinde
yasadig bir kirsalda gecmektedir.

Kirsala atanan yeni egitim sistemine gore egitim almis ebe ve
ayni yerde yasayan yillarini vermis eski sisteme gore egitim
almis ebelerin bir arada birbirlerine saygi gostererek, destek
vererek ve disiplinli bir sekilde halka verdikleri hizmeti
anlatmaktadir. Mini dizide bdlgeye yeni atanmis ebe
karakterinin anlayisi, yulksek empati vyetenegi acikca
gozlemlenirken; halka hizmeti, saglik sistemindeki yeri,
uyum icinde calisilan ortam, ebelerin mesleki rolleri
vurgulanmaktadir. Filmde ebe roli bas karakter olmasina
karsin, filmde yan karakterler de ebeler ve doktorlardir
(Tablo 2).

Katilo (Ebe) filminde (2015), Il. Dlnya Savas! sirasinda
Finlandiya’da ailesinin karsi ¢lkmasina ragmen ebelik
okumus ve ebelik meslegini icra eden ebe karakteri ile
toplama kamplarinda gérev alan bir albayin arasinda dogan
ask konu edilmektedir.
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Tablo 3.
Odiillii Dizi ve Filmlerin Analizinin incelemesi
n %

Dizi veya Filmlerin | 1 adet 3 50.0

Odul Adedi 3-5 adet 2 333
1-3 adet 1 16.7

Dizi veya Filmlerin | 1-3 saat 4 66.7

Ortalama Suresi 30-60 dakika 1 16.7
0-30 dakika 1 16.7

Dizi veya Filmlerin | Dram 3 50.0

Taru Dram ve kurmaca 2 333
Dram ve gerilim 1 16.7

Dizi veya Filmlerin | Tasra 3 50.0

Gegtigi Yer Savas alani 1 16.7
Hastane ve ev 1 16.7
Sehir ve mahkeme 1 16.7

Dizi veya Filmlerde | Belirtilmemis fakat belirli | 5 83.3

Ebe Karakterinin | bir  egitim  seviyesine

Egitim Seviyesi sahip 16.7
Universite 1

Dizi veya Filmlerde | 18-35 4 66.7

Ebe Karakterinin | 35 ve lzeri 2 333

Yasl

Dizi veya Filmlerde | Evet 5 83.3

Ebelik  Programini | Hayir 1 16.7

Bitirme Durumu

Dizi veya Filmlerde | lyi 3 50.0

Ebe Karakterinin | Orta 2 333

Sosyoekonomik Kota 1 16.7

Durumu

Dizi veya Filmlerde | Zor 3 50.0

Ebenin Galisma | Orta 2 33.3

Kosullari Kolay/lyi 1 16.7

Dizi veya Filmlerde | Evet 6 100.0

Ebelik  Mesleginin | Hayir 0 0.0

Rollerine  Deginme

Durumu

Dizi veya Filmlerde | Bakim verici, savunucu, | 3 50.0

Gegen Ebelik Meslek | yonetici rollere deginme

Rolleri Hepsi 2 33.3
Yalnizca bakim verici role | 1 16.7
deginme

Dizi veya Filmlerde | Evet 6 100.0

Ebenin Bagimsiz | Hayir 0 0.0

Rollerine Deginme

Dizi veya Filmlerin | Uyumlu 6 100.0

Ebelik Meslegi ile | Uyumlu degil 0 0.0

Uyumu

Dizi veya Filmlerin | Olumlu bir etki 5 83.3

Ebelik Mesleki | Olumsuz bir etki 1 16.7

imajina Etkisi Herhangi bir etkisi yok 0 0.0

Dizi veya Filmde Ebe | Anlayish, sefkatli, anag, | 6 100.0

Karakterinin merakli, empati

Davranisi yapabilen
Anlayissiz 0 0.0
Zalim 0 0.0
Acimasiz 0 0.0

N: Toplam Dizi ve Film sayisi

Albaya ulasabilmek igin gonulli saglk personeli olarak
kampa giren geng ebe, kampta insanlar Gzerinde yapilan
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deneyler ve infazlara sahit olmaktadir. Geng¢ ebe karakteri
kampta ilk 6nce temizlik biriminde calisirken, daha sonralari
yaralilara yardim ederken gorilmektedir. Ebe, sahit oldugu
drama daha fazla dayanamaz ve insanlari korumak icin
elinden gelen mucadeleyi vermek icin harekete gecer. Bu
filmde basrol olan ebe karakterinin savunucu roll agikca
gbzlemlenmektedir (Tablo 2).

Sage Femme (Ebe) filmi (2017), glinimz Fransa’sinda bir
ebenin calkantili aile hayatini anlatmaktadir. Ebe,
kapatilacak bir hastanede son gliine kadar meslegini icra
etmektedir. Hastanedeki son dogumu, vyillar 6nce eline
dogan zorlu bir dogum hikayesine sahip gebedir. Hastane
kapandiktan sonra tam tesekkillli son teknolojiye sahip
fakat dogumun medikalizelestirildigi hastane ile is gbrismesi
sonucunda sok olan ebe, evde dogum destegi icin ilk
adimlari atmaktadir. Filmde, basrol olan ebe karakteri
yalnizca dogum vyaptirirken degil Gvey annesinin terminal
doéneminde bakimini saglarken de gortlmektedir (Tablo 2).

Ebe filmi (2017), Ezgi Ay’'iIn ebe olan annesinin basindan
gecenlerden esinlenerek gektigi kisa filmdir. Filmde egitim
almis ve diplomaya sahip ebe ile tasrada dogumlara giren
kdy ebesi arasinda gecenlere yer verilmistir. Tasraya atanmis
ebenin dnce halkin glivenini kazandigi ve daha sonra da koy
ebesi ile is birligi icinde calistigl gorilmektedir. Her iki ebe
karakterinin ebelik meslek rollerine degindigi
gozlemlenmekteyken ebelik meslek imajina olumlu katkisi
oldugu goridlmektedir. Atanmis ebe basroldeyken kdy ebesi
yan roldedir (Tablo 2).

Pieces of A Woman (Bir Kadinin Pargalari) filmi (2020)
ebeveyn olmaya hazirlanan ¢ift, ailesi ve ebe arasinda
gecmektedir. Evde dogum yapmayi secen gebenin dogumu
baslamis ve ebe eve gelmistir. Ebe, gebe ve fetlisi muayene
eder. Batdn bulgular normaldir. Ebe dogum ortamini hazirlar
ve dogum baslar. Dogum normal seyrinde giderken
komplikasyon gorilmeye baslar. Ebe ambulans ¢agrilmasini
ister, bu slrecte gebebilgilendirilir ve dogum gerceklesir.
Bebek ilk basta saglikli ve canlidir fakat daha sonra nedeni
acitklanamayan bir sebepten dolayi kisa sure igerisinde &lur.
Ebeye dava acilir ve aile sikintili zamanlar gecirir. Filmin bir
kismi mahkemede ge¢mektedir. Ebe karakterinin son ana
kadar basinda oldugu, bakimini verdigi, muayene ettigi ve
ambulans cagirdigl acikga gorilmektedir. Mahkeme ebeyi
sugsuz bulur. Film, bu sirecte bebegini kaybetmis annenin
sireci yonetme bicimi, duygu durumu ve ailesi etrafinda
gecmektedir. Ebe karakteri yan roldedir (Tablo 2). Ebe
karakterinde, ebelik rollerinden ebenin egitici roll, yonetici
roll gorilmektedir. Bakim sirecini dogru ve etkin yoneten
ebe karakterinin mesleki imaja herhangi bir olumsuz
etkisinin olmadigi gorilmektedir (Tablo 3).
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Tartisma

Toplumun ebelik meslegine bakis acisi ve medyada
yansitilan ebe davranislari ebelik meslek imajini
etkilemektedir. Degisen ve gelisen dlnyada kadinin
uyumunda kilit rol olmasi, sefkat sembolizmi, anne-bebek
etkilesimini dnemsemesi ve Diinya Saglik Orgiiti’niin 2018
yilinda Pozitif Dogum Rehberi ebelik imajini ve meslege
duyulan saygiyl arttirmaktadir (Sim-sim et al.,, 2022). Ek
olarak ailede ayni meslege sahip bireylerin var olmasi
mesleki imajin gelisimini etkilemektedir (Stadnicka &
Zarzycka, 2023). Gana’da vyapilan bir calismada ebelik
mesleki imajinda kilik kiyafet, tutum ve kisilik 6zelliklerinin
verilen bakimdan daha 6n planda oldugunu gostermistir
(Ohene et al., 2022). Yapilan baska bir calismada ise, ebelik
meslek imaji hakkinda olumlu veya olumsuz kesin yargiya
varilmamakla birlikte ebelik meslek imajinin ebelerin giincel
calismalari takip etme durumundan, hastalara olan
yaklasimindan ve profesyonel davranislarindan etkilendigi
belirlenmistir (Ndirangu et al.,, 2021). Toplumsal acidan
ebeler, sefkatli, merhametli, bilgili, kurtarici olarak
gorilirken; bazi topluluklar tarafindan kaba, zalim ve
yardimci saglik profesyoneli olarak tanimlanabilmektedir
(Ndirangu et al., 2021). Bu olumsuz durum mesleki imaji
olumsuz yonde etkilemektedir (Ndirangu et al., 2021).

Ebelik meslek imajini etkileyen bir diger faktor ise meslek ile
ilgili yayinlanan gorseller ve medyadir (McAllister et al.,
2014). Sinema ve medyanin etkiledigi farkh bir meslek
profesyoneli olan hemsireligin Tirk Sinemasi’nda yerinin
incelendigi calismada, meslegin bagimsiz rollerinin yok
saylldigi ve meslegin ikinci plana atildigi gorilmektedir
(Goren & Sahinoglu, 2018). Fakat bu calismada, yalnizca bir
filmde ebe yan karakter olarak gorulirken ebelik mesleginin
bagimsiz rollerinin vurgulandigi ve olumlu bir imaj cizildigi
gorilmektedir. Doktor ve hastalik temasinin incelendigi
farkli bir calismada dizi ve sinemalarda tibbi hatalarin fazla
olusuna dikkat cekildigi belirlenmistir (Senol et al., 2012). Bu
calismada ebenin uyguladigl tibbi midahalelere filmlerde
detayl olarak yer verilmemesine karsin ebe karakterinin
tutum ve davraniglari, mesleki imaj ile uyumludur. Dlnya
sinemasinda doktor karakterinin 6n planda oldugu filmlerde
ameliyat sahnelerine yer verilmekte ve izleyen Uzerinde
korku ve kaygiya sebep olabilmektedir (Henkel, 2022). Bu
calismada ise ebe temal film ve dizilerde yardima ihtiyag
duyan kadin ve hastalara yardimci olan, koruyan ve savunan,
bakim veren bir ebe modelinin vurgulandigi belirlenmistir.
Ebelik uygulamalari ve ebenin zor sartlarda verdigi hayati
kararlarin, karakterlerin hayatini  kurtarmakta oldugu
gorulmektedir.

Sonug ve Oneriler

Elde edilen bulgular 1siginda, fimler ve dizilerde ebe

karakterinin ebelik meslegi ile uyustugu belirlenmistir. Dizi
ve filmlerde ebenin rollerine yer verilmektedir. Sinemanin
toplum Gzerindeki etkisi gbzlemlendiginde, hayali karakterin
icra ettigi meslegin, gercek hayatta yer alan profesyonel
meslek ile ortismesi 6nem arz etmektedir. Meslek ile
ortisen dizi ve filmlerin sayica arttiriimasi, televizyonda da
yayinlanmasi  onerilmektedir. Calismanin etkinligi ve
yayginliginin degerlendirilebilmesi icin daha fazla calismaya
ihtiyac vardir.

Etik Komite Onayi: Calisma herkesin kolayca ulasabilecegi bilgisayar

ortaminda yer alan dizi ve filmlerden olusmaktadir. Dizi ve filmleri

arastirmacilar degerlendirdigi icin etik kurul onayi alinmamistir.
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Extended Abstract

The profession of midwifery is the oldest profession in the world. The history of midwifery goes back to the time of human
existence. A midwife is a medical professional who cares for women in the prepartum, intrapartum and postpartum phases.
She cares for the newborn and intervenes in emergencies. Midwives provide the necessary care and services to all sections of
society without discrimination, not just women and babies. Midwifery reaches all sections of society. The image of the
midwifery profession is influenced by factors such as the care provided, communication, service delivery and professional
organization. The other important factor influencing the image of the midwifery profession is television and cinema. The study
examined the image of midwives in national and international award-winning midwifery television series and films.

A content analysis was conducted using qualitative research methods. One mini-series with 12 episodes and five films about
the midwifery profession were included in the study.

The series and films were first viewed by the researchers between December 2023 and January 2024 on television and film
platforms that are accessible to everyone via the internet. The series and films watched by the researchers were then analyzed
by the researchers.

The data collection form created by the researchers to evaluate the series and films consists of 16 questions. The questions
include the number of awards, duration, type and location of the series and films. In addition, the educational level, age,
socioeconomic status of the midwife character, working conditions of the midwife character, specification of the midwife's
professional role, the midwife's professional role, the midwife character's behavior, the compatibility of the series or film with
the midwifery profession, and its effect on the image of the midwifery profession are recorded. Statistical methods were used
to determine the descriptive characteristics of the series and films. The data are shown in the table as numbers and
percentages.

Half of the series and films were awarded and their average duration is between one and three hours (66.7%). Half of the series
and films are set in rural areas. 50% of the series and films are in the drama genre. In 83.3% of the series and films, the midwife
character has sufficient education and has completed the midwifery program. The level of education of the midwife is
determined by the dialog in the series and films. The midwife's diploma is included in one movie. In 66.7% of the relevant series
and films, the midwife is between 18 and 35 years old. We can deduce the age of the midwife character from the dialog in the
series and films. In 50% of the relevant series and films, the midwife has a good socio-economic status. However, the midwife
works under difficult working conditions. In TV series and films, for example, we see midwives helping the wounded in the
middle of the war and sometimes working in the countryside in harsh winter conditions. In national and international award-
winning series and films, the professional role of the midwife character overlaps with that of the midwife in real life. The
independent role of the midwife is mentioned in all relevant series and films. In half of the series and films about midwifery,
the midwife's role as caregiver, advocate and manager is mentioned. There is no negative behavior of the midwife character in
the series and films. All relevant series and films are compatible with the midwifery profession. This is because 83.3% of the
series and films are considered compatible with the image of the midwifery profession. In the study, the figure of the midwife
is emphasized as a midwifery model that helps people in need and provides effective care. The working environment in series
and films is similar to the working conditions of midwives in real life, taking into account both the present and the past. In series
and films, midwives make vital decisions under difficult conditions. The decisions made emphasize the independent role of the
midwife. Thank you to these decisions, midwives save lives. In series and films, the independent role of the midwife is
emphasized impartially. It was found that the image of midwives is not damaged in series and films that deal with various
characteristics of the midwifery profession. In the media sector, it is assumed that series and films made in collaboration with
professional groups support the image of the profession.

Cinema influences every segment of society to a great extent. For this reason, it is important that the profession of the fictional
character in series and films is consistent with the profession. It is recommended to increase the number of series and films
that overlap with the profession and broadcast them on television. Further studies are needed to evaluate the efficacy and
prevalence of the study.
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Ureme Cagindaki Kadinlarda Algilanan Sosyal
Destek Diizeyi ve Yasam Doyumu Arasindaki
liski

The Relationship Between Perceived Social Support Level and
Life Satisfaction in Women

(074

Amag: Bu calismada Ureme ¢agindaki kadinlarda algilanan sosyal destek diizeyi ile yasam doyumu
arasindaki iliskiyi incelemek amacglanmistir.

Yontemler: Tanimlayici ve kesitsel tipte olan calismanin 6rneklemini 15.05.2023- 15.06.2023 tarihleri
arasinda Tirkiye’nin Bati Karadeniz Bolgesinde yer alan bir il Merkezinde ikamet eden 326 kadin
olusturmustur. Calismanin verileri “Kisisel Bilgi Formu”, “Yasam Doyumu Olcegi” ve “Cok Boyutlu
Algilanan Sosyal Destek Olcegi” kullanilarak toplanmistir. Verilerin degerlendirilmesinde SPSS 22.0
paket programi kullanildi. istatistiksel anlamlilik sinir degeri p<0,05 olarak kabul edildi.

Bulgular: Kadinlarin yas ortalamalarinin 31,28+7,40 yil oldugu, %70,8'inin il merkezinde ikamet ettigi
gorlldi. Calismada yer alan kadinlarin Yasam Doyumu Olcegi toplam puan ortalamasinin 19,97+7,62
oldugu, Cok Boyutlu Algilanan Sosyal Destek Olcegi toplam puan ortalamasinin ise 64,47+16,69
oldugu belirlendi. Yasam Doyumu Olcegi ile Cok Boyutlu Algilanan Sosyal Destek Olcegi arasinda pozitif
yonde orta diizeyde bir iliski oldugu goraldd.

Sonug: Gelir dizeyi ve sosyal destek gibi faktorler, kadinlarin yasam kalitesini etkileyen 6nemli
unsurlardir. Bu nedenle, sosyal politikalarin gelir esitsizligini azaltmaya ve sosyal destek aglarini
giiclendirmeye odaklanmasi 6nemlidir. Ureme cagindaki kadinlar icin sosyal destek programlari
gelistiriimeli ve yayginlastiriimalidir.

Anahtar Kelimeler: Kadin, sosyal destek, Ureme ¢agl, yasam doyumu

ABSTRACT

Objective: The aim of this study was to examine the relationship between perceived social support
level and life satisfaction in women of reproductive age.

Methods: The study, which is descriptive and cross-sectional in design, had a sample of 326 women
residing in a city center in the Western Black Sea Region of Turkey, between May 15, 2023, and June
15, 2023. Data for the study were collected using the "Personal Information Form," "Life Satisfaction
Scale," and "Multidimensional Perceived Social Support Scale." SPSS 22.0 package program was used
for data evaluation. The statistical significance threshold value was accepted as p<0.05.

Results: The mean age of the women was 31.28+7.40 years, and 70.8% resided in the city center. In
the study, it was determined that the total score average of the Life Satisfaction Scale for the women
included in the study was 19.97+7.62, and the total score average of the Multidimensional Perceived
Social Support Scale was 64.47+16.69. There was a moderate positive correlation between the life
satisfaction scale and the multidimensional perceived social support scale.

Conclusion: Income level and social support are important factors that affect the quality of women's
lives. Therefore, it is important for social policies to focus on reducing income inequality and
strengthening social support networks. Social support programs should be developed and expanded
for comen of reproductive age.

Keywords: Women, social support, reproductive age, life satisfaction
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Girig

Sosyal destek kavrami ilk kez 1974 yilinda Caplan tarafindan
ortaya atilmis ve sosyal destege olan bilimsel ilgi 1976'dan
sonra daha cok artmistir (Duran ve ark., 2022). Sosyal
destek insanlarin birbirine, problemlerini ¢dzmelerinde ve
kendini iyi hissetmelerinde yardimci olmasidir. Sosyal
destegin bireyler Gzerinde basta saglik olmak lzere bircok
faydasi vardir (Sabuncu, 2023). Bireyler sahip oldugu sosyal
destek sayesinde kendilerini daha degerli hissederler ve
sevildiginin farkinda olurlar (Avcr & Glnay, 2021). Ancak
bazen bireyler sosyal destege sahip olsalar bile bunu
hissedemeyebilir, bu nedenle sosyal destegin algilanmasi,
sosyal destegin varligl kadar o6nemlidir (Dogan, 2019).
Algilanan sosyal destek, kisilerin ihtiyaci oldugunda maddi,
psikolojik ve genel destek saglamak icin mevcut kaynaklar
olarak arkadaslarini, aile fertlerini ve digerlerini nasil
algiladiklarini ifade eder (Korkmaz & Aktan, 2023).

Yasam doyumu, hayatin belirli alanlarinda ya da tamaminda
kisinin  memnuniyet durumuyla ilgili yaptigl bilissel
degerlendirme seklinde tanimlanmaktadir (Demir ve ark.,
2021). Yasam doyumu, bireyin mevcut yasam kosullarinin
genel bir degerlendirmesi olarak kabul edilebilir. Bu kavram
cogunlukla mutluluk, yasam kalitesi ile es anlamli olarak
kullanilmaktadir (Yu ve ark., 2020). Yasam doyumu baska bir
ifadeyle bireyin hayatindaki en onemli gereksinimlerin,
hedeflerin ve beklentilerin  karsilanmasina  yonelik
degerlendirmeleridir. Bireyin bu degerlendirmeleri onun
sosyal cevre, calisma ve aile hayatindaki islerini
gerceklestirmesine ve glzel bir hayat strdirmesine yardim
etmektedir. Yasam doyumu, insanlarin belirledikleri
standartlar 6l¢tsinde devam eden yasantilarini yorumlayip
bir sonuca ulagsmasi, bireyin yasamay!i arzu ettigi yasam ile
sahibi oldugu yasam arasinda karsilastirma yapma durumu
seklinde acgiklanmaktadir (Turkseven ve ark., 2022). Yasam
doyumunu ve dizeyini etkileyen bircok faktor vardir. Bu
faktorlerden biri de sosyal destek dizeyidir (Cetin ve ark.,
2020; Emirza & Bilgili 2023).

Kadinlarin tGreme c¢agi, 15 ila 49 vyas araliginda yer
almaktadir. Bu donem, ergenlik déneminden premenopoz
doénemine kadar olan sureci icerir. Bu slre¢ boyunca,
kadinlarin cinsel saghgi ve Greme sagligi, bagisiklik sistemi,
prekonsepsiyon donemi, gebelik, dogum ve dogum sonrasi
donem gibi bircok asamayi kapsar (Aydin ve ark., 2020).
Ureme cagindaki kadinlar, bircok nemli degisim ve zorlukla
karsilasabilirler, bu da sosyal destegin dnemini artirir.

Bu calismaile Greme ¢agindaki kadinlarin yasam doyumunu
etkileyen  faktorleri  anlamak ve sosyal destek
mekanizmalarinin - bu  dénemdeki kadinlarin  yasam
kalitesine olan etkisini degerlendirmek amaglanmistir.

Journal of Midwifery and Health Sciences

Yontemler

Arastirmanin Tipi: Bu calisma Ureme cagindaki kadinlarda
algilanan sosyal destek dizeyi ile yasam doyumu arasindaki
iliskiyi incelemek amaciyla tanimlayici ve kesitsel tipte
planlanmistir.

Arastirmanin yeri ve zamani: Calisma Turkiye'nin Bati
Karadeniz Bolgesinde yer alan bir il Merkezinde ikamet
kadinlarla 15.05.2023- 15.06.2023 tarihleri arasinda online
olarak ydrittlmastar.

Arastirmanin evreni ve orneklemi: Calismanin evrenini
belirlenen tarih araliginda Tarkiye’'nin Bati Karadeniz
Bolgesinde yer alan bir il Merkezinde ikamet eden kadinlar
olusturmustur. Arastirmanin 6rneklemi, G*Power 3.1.9.7
programi kullanilarak hesaplanmistir. Korelasyon katsayisi
dikkate alinarak orta etki dizeyi (d=0.30) %5 hata payi
(a=0.05), %95 glc (1-B=0.95) alinarak arastirmaya en az
138 kadinin alinmasi gerektigi hesaplanmis, calisma
gonullulik esasina dayali ve galisma kriterlerine uyan 326
katilimci ile sonlandirilmistir.

Veri Toplama Araglan: Calismanin verileri “Kisisel Bilgi
Formu”, “Yasam Doyumu Olcegi” ve “Cok Boyutlu Algilanan

Sosyal Destek Olgegi” kullanilarak toplanmistir.

Kisisel Bilgi Formu: Arastirmacilar tarafindan hazirlanan
formda kadinlarin sosyo-demografik 6zelliklerinin yer aldig|
9 adet soru yer almaktadir.

Yasam Doyumu Olgegi (YDO); Bireylerin yasam doyumunu
belirlemek amaciyla Diener, Emmons, Larsen ve Griffin
(1985) tarafindan gelistirilen “Yasam Doyumu Olcegi” bes
maddeden olusmaktadir. Likert tUrinde olan oOlgek
“kesinlikle  katilmiyorum” ve “kesinlikle katiliyorum”
arasinda degismekte, 1-7 puanla degerlendiriimektedir.
Olcekten alinabilecek puan 5-35 arasinda degismektedir.
Olcekten alinan vyiksek puan, yasam doyumunun
yUksekligini ifade etmektedir. Turkiye kosullarinda gegerlik
ve glvenirlik calismasini Dagli ve Baysal (2016) tarafindan
yapilmistir. Ozglin 6lcek ingilizce olup, tek faktorli bir yapi
altinda toplam 5 maddeden olusmaktadir. Uyarlama
calismasi icin oncelikle orijinal 6lgegin Tlrkceye cevirisi
yapilmis, daha sonra dil, icerik, 6lcme ve degerlendirme
alanlarindaki  uzmanlarin  goérislerine  sunulmustur.
Uzmanlarin oénerileri dogrultusunda olgek Uzerinde bazi
degisiklikler yapildiktan sonra Tirkce form ile ingilizce
formun ayni anlami taslyip tasimadiginin uygulamada
belirlenmesi amaciyla dlcekler iki hafta ara ile bir grup
Ogretmene uygulanmistir. Her iki 6lcekten alinan puanlar
arasindaki tutarligl test etmek igin Pearson Mometler
Carpimi Korelasyon Katsayisi hesaplanmis ve 0,92 olarak
saptanmistir. Buna gore, ingilizce ve Tirkce olcekler
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arasinda yuksek diizeyde, pozitif ve anlamli bir iliski oldugu
saptanmistir. Olcegin Cronbach Alpha ic tutarlik kat sayisi
0,88 ve test- tekrar test glvenirligi ise 0,97 olarak
saptanmistir (Dagli & Baysal, 2016). Bu calismada YDO’niin
Cronbach’s alpha katsayisi a=0,89 bulunmustur.

Cok Boyutlu Algilanan Sosyal Destek Olgedi (MSPSS): Cok
Boyutlu Algilanan Sosyal Destek Olgegi (Multidimensional
Scale of Perceived Social Support) (CBASD) Zimet ve
arkadaslari tarafindan 1988'de gelistirilmistir. Bireylerin
algiladiklari sosyal destek unsurlarini belirlemeye yonelik bir
Olcektir. Turkiye’de 1995 vyilinda Eker ve Arkar (1995)
tarafindan gecerlilik ve glvenirlilik calismalari yapilmistir.
Toplam 12 maddeden olusan dlcek "kesinlikle hayir 123 4
5 6 7 kesinlikle evet” seklinde 7 dereceli (1-7) olarak
diizenlenmis Likert tipi bir dlgektir. Olcegin bireyin destek
kaynaklarini yansitan aile, arkadas, 6zel kisi destegi olmak
Uzere dért maddeden olusan g alt 6lcegi vardir. Olcekte
bulunan 3.4.8.11. maddeler aile, 6.7.9.12.
arkadas destegini ve 1.2.5.10. maddeler de o6zel bir kisi
destegini olgmektedir. Alt olceklerden alinabilecek en
diuslk puan 4, en yiksek puan 28'dir. Olcegin tamamindan
elde edilecek en dislk puan 12, en ylksek puan 84’tlr. Elde
edilen puanin yiksek olmasi, algillanan sosyal destegin
yiksek oldugunu gdstermektedir. Olcegin Cronbach’s alfa
katsayisi 0,78-0,92 olarak belirlenmistir. Bu calismada tim
érneklemin  CBASDO’nin  giivenirlik (Cronbach’s Alpha)
katsayisi a=0,92 olarak hesaplanmistir. Aile destegi alt
boyutu icin a=0,92, arkadas destegi alt boyutu icin a=0,93
ve Ozel bir kisi alt boyutu icin a=0,88"dir. (Eker & Arkar,
1995; Eker, Arkar & Yaldiz, 2001).

Verilerin Toplanmasi: Arastirma verileri 15.05.2023-
15.06.2023 tarihleri arasinda online olarak toplanmistir.

Verilerin Analizi: Verilerin degerlendiriimesinde SPSS 22.0
paket programi kullanildi. Calisma verileri degerlendirilirken
tanimlayici istatistiksel ortalama, standart sapma, siklik,
oran olarak sunuldu. Arastirmada niceliksel verilerin normal
dagihm gosterip gostermedigi Kolmogorov-Smirnov testi ile
degerlendirildi. Normal dagihm gostermeyen verilerde iki
kategoriden olusan degiskenlerin karsilastiriimasinda
MannWhitney U testi, G¢ ya da daha fazla kategoriden
olusan degiskenlerin karsilastiriimasinda Kruskal-Wallis
testi ve farkhliga neden ¢ikan grubun tespitinde Dunn test
kullanildi. Degiskenler arasi iliskilerin degerlendirilmesinde
ise Spearman Korelasyon Analizi kullanildi. Istatistiksel
anlamlilik sinir degeri p<,05 olarak kabul edildi.

Arastirmanin Etik Boyutu: Bu calismanin tim basamaklari
Helsinki Deklarasyonu ilkelerine uygun olarak
yurittlmustdr. Bu galisma icin etik komite onayr Karabik
Universitesi'nden (Tarih: 8 Mayis 2023, Sayi: 77192459-
050.99-240835) alinmistir.

maddeler

Bulgular

Kadinlarin sosyo-demografik 6zellikleri incelendiginde; yas
ortalamalarinin  31,28+7,40 yil oldugu, %70,8'inin il
merkezinde ikamet ettigi, %58,1’inin evli oldugu, %83’lUnln
Universite ve Uzerinde egitim dlzeyine sahip oldugu,
%22,8'inin  ev  hanimi  oldugu, %33,1’inin gelirinin
giderinden az oldugu ve %91,5’inin genis aile tipine sahip
olduklari gérilmektedir.

Tablo 1.
Kadinlarin Yasam Doyumu Olgedi, Cok Boyutlu Algilanan Sosyal Destek
Olgedi ve Alt Boyutlarinin Toplam Puan Ortalamalari
Olgeklerden Olgeklerden
Olgekler Alinan Min. Alinan Max. Ort +SS
Puan Puan

Yasam Doyumu Olgegi 5,00 35,00 19,97+7,62
= Alle Destegi Alt 4,00 28,00 22,29+6,32
> Boyutu

[e]

v

) Arkadas Destegi

s S 4,00 28,00 21,45+6,34
=5 Alt Boyutu

[}

<3 = ——

3 *a,,'; Ozel Bir Kisi

2 a Destegi Alt 4,00 28,00 20,71+7,61
@ Boyutu

3

< Olgek Toplam 12,00 84,00 64,47+16,69

Calismada yer alan kadinlarin Yasam Doyumu Olgegi toplam
puan ortalamasinin  19,97+7,62 oldugu belirlendi.
Kadinlarin Cok Boyutlu Algilanan Sosyal Destek Olcegi “Aile
Destegi” alt boyutu toplam puan ortalamasinin 22,2946,32,
“Arkadas Destegi” alt boyutu toplam puan ortalamasinin
21,45%6,34, “Ozel Bir Kisi Destegi” alt boyutu toplam puan
ortalamasinin  20,71+7,61 ve olgcek toplam puan

ortalamasinin 64,47+16,69 oldugu bulundu (Tablo 1).

Kadinlarin sosyo-demografik 6zellikleri ile Yasam Doyum
Olgegi'ne ait toplam puan ortalamalarinin karsilattiriimasi
Tablo 2te sunuldu.

Kadinlarin yasi, medeni durum, aile tipi ve ikamet durumlari
ile Yasam Doyum Olcegi toplam puan ortalamasi arasinda
istatistiksel olarak anlaml bir farklilik bulunmadi (p>0,05),
(Tablo 2).

Kadinlarin egitim durumlarina gére [ilkokul (n=11), Ortaokul
(n=6), Lise (n=39), Universite ve lzeri (n=273) Yasam
Doyumu Olcegi puan ortalamalari Kruskal-Wallis H testi
kullanilarak sira ortalamalari kullanilarak
degerlendirildiginde analiz sonucunda gruplarin sira
ortalamalari arasinda anlaml  bir farkhlik oldugu
belirlenmistir. H (3) / X2 (3) = 10,882, p:,012. Anlamli ¢ikan
sonug dogrultusunda gruplar arasindaki ikili karsilastirmalar
Bonferroni duzeltmesi kullanilarak  Dunn’s  testi ile

sunulmustur. Pot-hoc analizi sonucunda lise 6grenim
Journal of Midwifery and Health Sciences
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dizeyi ile (Mean Rank=122,49) Universite ve lzeri 6grenim
dlzeyleri arasinda istatistiksel olarak anlamli bir fark oldugu
saptanmus, diger ikili karsilastirmalar sonucunda istatistiksel
olarak anlamli bir farklilik belirlenmemistir (Tablo 2).

Tablo 2.
Kadinlarin Sosyo-Demografik Ozelliklerinin Yasam Doyum Diizeyleri
Uzerine Etkisi

o Yasam Doyumu Olgegi
Degiskenler r/ Ort£Ss
Yas re=0,33

p=,549
ikamet durumu
il Merkezi 20,05+7,03
ilge 19,75+7,42
Koy 20,25+£10,57
X2:,349
p=,917
Medeni durum
Evli 20,28+7,56
Bekar 19,5516,70
Z:-1,042
p=,297
Egitim durumu
ilkokul? 17,18+10,74
Ortaokul? 17,50+8,01
Lise3 16,43+7,96
Universite ve Uzeri* 20,65+6,76
X2: 10,882
p=,012
4>3
Gelir durumu
Gelirim giderimden az! 16,2946,96
Gelirim giderime esit? 21,44+6,91
Gelirim giderimden fazla3 22,68+5,83
X2: 43,899
p<,001
2,3>1
CGalisma durumu
Ev hanimi? 18,78+7,99
Ozel sektérde caligiyor? 19,07+6,85
Kamuda calisiyor3 21,3616,86
Kendi isinde galisiyor4 18,25+6,80
X% 9,681
p=,021
2,3>1
4>3
Aile tipi
Cekirdek 20,01+7,15
Genis 19,64+7,94
Z:-0,261
p=,794

x2: Kruskal Wallis Test; rs: Spearman Korelasyon Test; Z: Mann
Whitney U Test
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Kadinlarin gelir durumlarina gére [Gelirim giderimden az
(n=109), Gelirim giderime esit (n=156), Gelirim giderimden
fazla (n=64)] Yasam Doyumu Olcegi puan ortalamalari
degerlendirildiginde analiz sonucunda gruplarin sira
ortalamalari arasinda anlamli  bir farkhhk oldugu
belirlenmistir. H (2) / X2 (2) = 43,899, p<,001. Anlamli ¢ikan
sonug dogrultusunda gruplar arasindaki ikili karsilastirmalar
Bonferroni dizeltmesi kullanilarak  Dunn’s testi ile
sunulmustur. Pot-hoc analizi sonucunda geliri giderinden az
olanlarin (Mean Rank=116,36) geliri giderine esit ve geliri
giderinden fazla olanlarla arasinda istatistiksel olarak
anlamli bir fark oldugu saptanmistir (Tablo 2).

Kadinlarin ¢alisma durumlarina gére Yasam Doyumu Olcegi
puan ortalamalari degerlendirildiginde analiz sonucunda
gruplarin sira ortalamalari arasinda anlamli bir farklilik
oldugu belirlenmistir. H 3(3) / X2 (3) = 9,681, p=,021. Pot-
hoc analizi sonucunda Ev hanimi olanlarin olanlarin (Mean
Rank=151,54) Ozel Sektdr ve Kamu calisanlari ile arasinda
ve Kamu calisanlari (Mean Rank=182,29) ile Kendi isinde
calisanlar arasinda istatistiksel olarak anlamli bir fark oldugu
saptanmis, diger ikili karsilastirmalar sonucunda istatistiksel
olarak anlamli bir farklilik belirlenmemistir (Tablo 2).

Kadinlarin sosyo-demografik &zellikleri ile Cok Boyutlu
Algilanan Sosyal Destek Olgegi ve alt boyutlarina ait toplam
puan ortalamalarinin karsilattirilmasi Tablo 3’te sunuldu.

Kadinlarin yasi, medeni durum, aile tipi ve ikamet durumlari
ile puan ortalamasi arasinda istatistiksel olarak anlamli bir
farkhhk bulunmadi (p>,05), (Tablo 3).

Kadinlarin egitim durumlarina gore Arkadas Destegi alt
boyutu ile gruplarin sira ortalamalari arasinda anlamli bir
farkhlik oldugu belirlenmistir. H (3) / X2 (3) = 25,066,
p<,001. Pot-hoc analizi sonucunda lise 6grenim dizeyi ile
(Mean Rank=108,50) Universite ve lzeri 6grenim duzeyleri
ile ilkokul ®grenim dizeyleri arasinda ve Ortaokul 6grenim
dizeyi ile (Mean Rank=82,50) ilkokul ®grenim dizeyi
arasinda istatistiksel olarak anlamh bir fark oldugu
saptanmis, diger ikili karsilastirmalar sonucunda istatistiksel
olarak anlamli bir farklilik belirlenmemistir.

Kadinlarin egitim durumlarina gére Ozel Bir Destegi alt
boyutu ile gruplarin sira ortalamalari arasinda anlaml bir
farklilik oldugu belirlenmistir. H (3) / X2 (3) = 7,936, p<,05.
Pot-hoc analizi sonucunda lise 6grenim dizeyi ile (Mean
Rank=129,76) (niversite ve Uzeri 0Ogrenim duzeyleri
arasinda istatistiksel olarak anlamli bir fark oldugu
saptanmis, diger ikili karsilastirmalar sonucunda istatistiksel
olarak anlamli bir farklilik belirlenmemistir.

Kadinlarin egitim durumlarina gére Cok Boyutlu Algilanan
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Sosyal Destek Olcegi toplam puan ortalamasi ile gruplarin
sira ortalamalari arasinda anlaml bir farklilik oldugu
belirlenmistir. H (3) / X2 (3) = 10,930, p=,012. Pot-hoc
analizi sonucunda lise 06grenim duzeyi ile (Mean
Rank=125,14) dniversite ve Uzeri 0Ogrenim duzeyleri
arasinda istatistiksel olarak anlamli bir fark oldugu
saptanmis, diger ikili karsilastirmalar sonucunda istatistiksel
olarak anlamli bir farklilik belirlenmemistir.

Tablo 3.
Kadinlarin Sosyo-Demografik Ozelliklerinin Cok Boyutlu Algilanan
Sosyal Destek Olgegi ve Alt Boyutlar Uzerine Etkisi

Degiskenler Aile Destegi Arkadas Ozel Kisi Toplam

r/ Ort£SS Destegi Destegi r/ Ort1SS
r/ Ort+SS r/ Ort£SS

Yag rs:-0,29 rs:-0,31 rs: 0,34 rs: 0,23
p=,597 p=,574 p=,536 p=,683

ikamet durumu

il Merkezi 22,2146,30 21,3946,27 20,5947,71 | 64,20+16,74

ilce 22,40%6,55 21,2946,66 20,76+7,56 | 64,46+16,91

Koy 23,37+4,27 | 25,12+3,87 | 23,87+4,70 | 72,37+11,79
X2:0,351 X2: 2,945 X2:1,122 X2:1,907
p=,839 p=,229 p=,571 p=,385

Medeni durum

Evii 22,6416,39 20,63+7,06 20,9247,61 | 64,19+18,52

Bekar 21,81+6,20 22,60+5,00 20,4347,63 | 64,84+13,84
Z7:-1,873 Z:-1,862 Z:-0,638 Z:-0,813
p=,071 p=,063 p=,524 p=,416

Egitim durumu

ilkokul* 19,6349,29 | 24,72+5,81 | 19,90+8,58 | 64,27+14,51

Ortaokul? 19,0049,87 13,16£10,06 | 17,0049,71 | 49,16%+25,47

Lise® 19,74+8075 17,28+7,36 17,43+£8,97 | 54,46%23,20

Universite  ve 22,8345,54 22,1045,74 21,30+7,21 | 66,24+14,78
Uzeri*
X% 2,961 X2 25,066 X2:7,936 X2:10,930

p=,398 p=<,001 p=,047 p=,012
1>2,3 4>3 4>3
4>3
Gelir durumu
Gelir giderden 20,23+7,20 19,95+7,24 18,58+8,36 | 58,77+£18,65
azt 23,2345,42 22,3245,75 21,5046,99 | 67,07+14,39
Gelir gidere 23,5045,97 21,9045,68 22,4247,02 | 67,82+16,15
esit?
Gelir giderden | X% 16,480 X% 6,819 X2: 13,999 X2:17,163
fazla® p<,001 p=,033 p=,001 p<,001
2,3>1 2>1 2>1 2,3>1
Calisma durumu
Ev hanimi* 21,94+7,34 19,80+7,41 18,96+8,18 | 60,70+£19,45
Ozel sektor? 21,0416,96 22,4345,34 22,3047,06 | 65,78+15,15
Kamu?® 23,4145,10 22,1347,41 20,88+7,42 | 66,43+15,31
Kendi isi* 20,6216,73 19,9616,58 20,53+7,79 | 61,12+18,04
X% 8,937 X2 7,586 X2: 6,966 X2 5,212
p=,030 p=,055 p=,073 p=,157
2>1
Aile Tipi
Cekirdek aile 22,2946,35 21,4546,35 20,88+7,54 | 64,64+16,71
Genis aile 22,2846,01 21,4616,35 18,89+8,24 | 62,64116,68
Z:-0,273 Z:-0,030 Z:-0,030 7:-1,426
p=,785 p=,976 p=,976 p=,154

x*: Kruskal Wallis Test; rs: Spearman Korelasyon Test; Z: Mann Whitney U Test

Kadinlarin gelir durumlarina gore Aile Destegi alt boyutu ile
gruplarin sira ortalamalari arasinda anlamh bir farklilik

oldugu belirlenmistir. H (2) / X2 (2) = 16,480, p<,001. Pot-
hoc analizi sonucunda geliri giderinden az olanlarin (Mean
Rank=135,55) geliri giderine esit ve geliri giderinden fazla
olanlarla arasinda istatistiksel olarak anlamli bir fark oldugu
saptanmistir.

Kadinlarin gelir durumlarina goére Arkadas Destegi alt
boyutu ile gruplarin sira ortalamalari arasinda anlaml bir
farkhlik oldugu belirlenmistir. H (2) / X2 (2) = 16,480,
p=,033. Pot-hoc analizi sonucunda geliri giderinden az
olanlarin (Mean Rank=146,15) geliri giderine esit ve geliri
giderinden fazla olanlarla arasinda istatistiksel olarak
anlamli bir fark oldugu saptanmistir.

Kadinlarin gelir durumlarina gére Ozel Bir Kisi Destegi alt
boyutu ile gruplarin sira ortalamalari arasinda anlaml bir
farkhlik oldugu belirlenmistir. H (2) / X2 (2) = 13,999, p=
,001. Pot-hoc analizi sonucunda geliri giderinden az
olanlarin (Mean Rank=139,15) geliri giderine esit ve geliri
giderinden fazla olanlarla arasinda istatistiksel olarak
anlamli bir fark oldugu saptanmistir.

Kadinlarin gelir durumlarina gore Cok Boyutlu Algilanan
Sosyal Destek Olcegi sira ortalamalari arasinda anlamli bir
farkhlik oldugu belirlenmistir. H (2) / X2 (2) = 17,163,
p<,001. Pot-hoc analizi sonucunda geliri giderinden az
olanlarin (Mean Rank=134,62) geliri giderine esit ve geliri
giderinden fazla olanlarla arasinda istatistiksel olarak
anlamli bir fark oldugu saptanmistir.

Kadinlarin calisma durumlarina gore Aile Destegi alt boyutu
ile gruplarin sira ortalamalari arasinda anlamli bir farklihk
oldugu belirlenmistir. H (3) /X2 (3) = 8,937, p=,030. Pot-hoc
analizi sonucunda Ev hanimi olanlarin (Mean Rank=52,10)
Ozel sektor calisanlariile arasinda istatistiksel olarak anlamli
bir fark oldugu saptanmis, diger ikili karsilastirmalar
sonucunda istatistiksel olarak anlamli  bir farklilik
belirlenmemistir (Tablo 3).

Tablo 4.
Kadinlanin Yasam Doyumu Olgedi, Cok Boyutlu Algilanan Sosyal Destek
Olcedi ve Alt Boyutlarindan Aldiklari Puanlar Arasindaki fliski

1 2 3 4 5
Olgekler
1. Yasam Doyumu Olcegi 1
2. Cok Boyutlu Algilanan Sosyal ,469™ 1
Destek Olgegi
3. Aile Destegi Alt Boyutu ,5027" | 767" 1
4. Arkadas Destegi Alt Boyutu ,319™" | ,776™ | ,485™" 1
5. Ozel Bir kisi Destegi Alt Boyutu |,358""|,859™ | ,530"" | ,518™"| 1

** 001 dlizeyinde anlamli, Spearman’s korelasyon analizi kullaniimistir.

Kadinlarin Yasam Doyumu Olgegi, Cok Boyutlu Algilanan
Sosyal Destek Olcegi ve alt boyutlarindan aldiklari puanlar
arasindaki iliski Spearman’s korelasyon analizi ile
incelenmistir. Analiz sonucunda, Yasam Doyumu Olcegi ile
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Cok Boyutlu Algilanan Sosyal Destek Olcegi arasinda pozitif
yonde orta duzeyde iliski oldugu belirlendi (rs=0,469,
p<,001) (Tablo 4).

Kadinlarin Yasam Doyumu Olcegi ile Cok Boyutlu Algilanan
Sosyal Destek Olcegi Aile Destegi Alt Boyutu arasinda pozitif
yonde orta dizeyde dogrusal iliski oldugu saptandi
(rs=0,502, p<,001). Yasam Doyumu Olcegi ile Arkadas
Destegi ve Ozel Bir Kisi Destegi Alt Boyutu arasinda pozitif
yonde zayif dizeyde istatistiksel olarak anlamli dogrusal
iliski oldugu goruldi (rs=0,319, rs=0,358, p<,001).

Kadinlarin Cok Boyutlu Algilanan Sosyal Destek Olcegi ile
Aile Destegi Alt Boyutu arasinda pozitif yonde glcli
dizeyde (rs=0,767, p<,001), Arkadas destegi Alt Boyutu
arasinda pozitif yonde gugcli dizeyde (rs=0,776, p<,001),
Ozel Bir Kisi Destegi Alt Boyutu ile pozitif yonde gicli
dizeyde (rs=0,859, p<,001), Aile Destegi Alt Boyutu ile
Arkadas Destegi Alt Boyutu arasinda pozitif yonde orta
diizeyde (rs=0,485, p<,001), Aile Destegi ile Ozel Bir Kisi
Destegi arasinda pozitif yonde orta dizeyde (rs=0,530,
p<,001), Arkadas Destegi Alt Boyutu ile Ozel Bir Kisi Destegi
Alt Boyutu arasinda pozitif yonde orta dizeyde (rs=0,518,
p<,001) istatistiksel olarak anlamh dogrusal iliski oldugu
gorulda.

Tartisma

Ureme Cagindaki kadinlarda algilanan sosyal destek diizeyi
ve yasam doyumu arasindaki iliskiyi incelemek amaciyla
yaptigimiz bu calismada, yasam doyumu olcegi ile cok
boyutlu algillanan sosyal destek o6lcegi arasinda pozitif
yonde orta dizeyde bir iliski oldugu goraldi. Kadinlarin
algilanan sosyal destek o6lcegi puanlari arttikca yasam
doyumu oOlcegi puanlari da artmaktadir. Ayrica kadinlarin
genel olarak vyiksek yasam doyumu (19,97) puan
ortalamasina sahip olduklari ve vyasamdan memnun
olduklari gordlda.

Yasam doyumunun (yas, cinsiyet, egitim durumu, kisinin
yapmis oldugu is) kisisel ve demografik faktorlerden,
etkilendigi bilinmektedir (Kirci Cevik & Korkmaz, 2014).

Calismamizda kadinlarin yas degiskenleri agisindan yasam
doyum olcegi toplam puan ortalamasli arasinda istatistiksel
olarak anlamli bir farkhlik bulunmadi (Tablo 2). iscan
Ayyildiz ve Ergliney’in yaptiklari ¢calismada da bireylerin yas
ve yasam doyumu arasinda iliski olmadigr gortlmustur
(iscan Ayyildiz & Ergiiney 2017). Calismamizin aksine
literatlrde yas ile yasam doyumu arasinda negatif yonde bir
iliski oldugunu gosteren calismalar da mevcuttur (Kirci Cevik
& Korkmaz, 2014; Yildinm & lIsik, 2017; Jan & Masood,
2008).

Galismamizin bir diger bulgusu geliri giderinden az olanlarin
Journal of Midwifery and Health Sciences

geliri giderine esit olanlardan ve geliri giderinden fazla
olanlardan daha dusik dizeyde yasam doyumuna sahip
olmasidir.  Literatirde c¢alismamizla o6rtisen bulgular
mevcuttur (Kiclksen ve ark., 2023; Kirci Cevik & Korkmaz,
2014; iscan Ayyildiz & Ergliney 2017). Gelir diizeyinin yasam
doyumu Uzerindeki etkisi, sosyal ve psikolojik faktorlerin
birlesimini icerir. DUslk gelir dizeyine sahip bireyler, maddi
kaynaklara erisimde kisitlamalarla karsilasabilir ve bu da
yasam standartlarini etkileyebilir. Bunun yani sira, finansal
glcllkler stres ve kaygi seviyelerini artirabilir, sosyal destek
aglarini sinirlayabilir ve kisinin genel yasam kalitesini
olumsuz etkileyebilir. Calismaniz, literatirdeki bulgulari
destekleyerek ve belki de daha 06zgin bir perspektif
sunarak, gelir dizeyi ile yasam doyumu arasindaki iliskiyi
daha da saglamlastirmaktadir.

Bu calismada kadinlarin bir iste calismiyor olmasi daha
dusik yasam doyumlarina sahip olduklarini gbsterdi. Baska
bir calisma bulgulari ekonomik 06zglrligld olan, gegim
sikintisi yasamayan bireylerin aileleri ile daha rahat ve
kaliteli zaman gecirdiklerinden soz edilmistir (Sahin, 2019).
Ailesiyle daha rahat ve kaliteli zaman geciren bireylerin,
yasama dair olumlu tutum gelistirmeleri muhtemeldir.
Benzer sekilde baska bir calisma bulgularinda da calisan
bireylerin yasam doyumu daha yiiksek bulunmustur (iscan
Ayyildiz & Ergliney 2017).

Bu calismada, yasam doyumu olcegi ile cok boyutlu
algilanan sosyal destek oOlcegi arasinda pozitif yonde orta
dizeyde bir iliski oldugu goérildi (Tablo 4). Kanada'da
yapilan bir calismada sosyal destek ile yasam doyumu
arasinda surekli olarak pozitif bir iliski gbzlenmistir (D'Arcy
ve ark., 2022). Olsson ve arkadaslarinin yaptiklari calismada
sosyal destegi artan kadinlarin yasamdan daha fazla doyum
aldiklari bulunmustur (Olsson ve ark., 2017). Alan yazinda
sosyal destek arttikca yasam memnuniyetinin arttigini
gosteren farkli calismalar mevcuttur (Steuber & High, 2015;
Yildinm & Isik, 2017).

Galismamizda kadinlarin egitim dizeyinin sosyal destegi
etkiledigi, egitim duzeyi arttikca sosyal destegin arttig1 ve
gruplar arasi farkin istatistiksel olarak anlamli oldugu
goruldd. Calisma bulgularimiz literatir ile benzerlik
gostermektedir (Yildinm & Isik, 2017; Stein & Bruce, 2015).

Bu calismada kadinlarin gelir diizeyi arttikca algilanan sosyal
desteginde arttigl gortldl. Benzer sekilde Agostini ve
arkadaslari tarafindan yapilan calismada ekonomik dizeyde
meydana gelen azalmanin sosyal destegi azalttig
bulunmustur (Agostini ve ark., 2015). Literatlrde
calismamizi  destekler nitelikte farkli calismalar da
mevcuttur (Ozkaraman ve ark., 2015; Yildirim & Isik, 2017).
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Sonuc ve Oneriler

Sonuc¢ olarak, calismamizda Ureme c¢agindaki kadinlar
arasinda algilanan sosyal destek dizeyi ile yasam doyumu
arasinda pozitif yonde orta dizeyde bir iliski oldugu
gorlilmastir.  Bulgular, kadinlarin algiladiklari  sosyal
destegin artmasiyla yasam doyumunun da arttigini
gostermistir.

Bu calismanin bulgulari, literatirdeki benzer calismalari
desteklemekte ve Udreme cagindaki kadinlarin yasam
doyumunu etkileyen faktorleri daha iyi anlamamiza katki
saglamaktadir. Gelir diizeyi ve sosyal destek gibi faktorler,
kadinlarin yasam kalitesini etkileyen énemli unsurlardir. Bu
nedenle, sosyal politikalarin gelir esitsizligini azaltmaya ve
sosyal destek aglarini  glgclendirmeye odaklanmasi
onemlidir. Calismanin sonuglarina dayanarak, asagidaki
onerilerde bulunulabilir:

Ureme cagindaki kadinlar icin sosyal destek programlari
gelistirilmeli ve vyayginlastiriimalidir, geliri distk olan
kadinlara  yonelik ekonomik destek mekanizmalari
olusturulmalidir, kadinlarin egitim dizeylerinin artirilmasi,
sosyal destegi ve vyasam doyumunu olumlu yonde
etkileyebilir bu nedenle egitim firsatlarina erisimi artirmak
icin politikalar ve programlar gelistirilmelidir. Kadinlarin
istihdam firsatlarina erisimi ve ekonomik 6zgurlukleri
artirlmalidir. is olanaklarinin cesitlendiriimesi ve kadinlarin
is glictine katiliminin tesvik edilmesi, sosyal destek aglarini
glclendirebilir ve yasam doyumunu ylkseltebilir.

Bu oneriler, Greme c¢agindaki kadinlarin yasam doyumunu
artirmak icin atilacak adimlara rehberlik etmektedir. Saglik
politikasi yapicilari, toplum liderleri ve ilgili paydaslar, bu
Onerileri gbz o6nlnde bulundurarak, Ureme c¢agindaki
kadinlarin saglk, sosyal destek ve yasam kalitesini
iyilestirmek igin  uygun  politika ve programlari
gelistirebilirler.
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Hasta Onami: Calismaya katilan kadinlardan s6zIG ve yazilionam alindi.
Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir-A.C, G.G, B.C, Z.D; Tasarim-A.C; Denetleme-A.G;
Kaynaklar-A.C,G.G, B.C, Z.D; Veri Toplanmasi ve/veya Islemesi A.C,
G.G, B.C, Z.D; Analiz ve/ veya Yorum-A.C; Literatlr Taramasi-A.C;
Yaziyl Yazan-A.C; Elestirel inceleme- A.C,G.G, B.C, Z.D

Cikar Catismasi: Yazarlar, ¢ikar catismasi olmadigini beyan etmistir.
Finansal Destek: Yazarlar, bu c¢alisma igin finansal destek almadigini
beyan etmistir.

Ethics Committee Approval: Ethics committee approval was received
for this study from the ethics committee of Karabuk University (Date:
May 8, 2023, No: 77192459-050.99-240835).

Informed Consent: Verbal and written confirmation was obtained
from the women participating in the study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - A.C, G.G, B.C, Z.D; Design-A:C;

Supervision-A.C; Resources- A.G, G.G, B.C, Z.D; Data Collection and/or
Processing-; A.C, G.G, B.C, Z.D Analysis and/or Interpretation-A.C;
Literature Search-A.C; Writing Manuscript-A.C; Critical Review- A.C,
G.G, B.C, Z.D.

Conflict of Interest: The authors have no conflicts of interest to
declare.

Financial Disclosure: The authors declared that this study has received
no financial support.

Kaynaklar

Agostini, F., Neri, E., Salvatori, P., & ve ark. (2015).
Antenatal depressive symptoms associated with specific
life events and sources of social support among Italian
women. Maternal and Child Health Journal, 19(5),113-
141.

Avcl, O. F., & Glinay, A. (2021). Algilanan sosyal destek ve is-
aile zenginlesmesi baglaminda calisan kadinlarin yasam
tatmininin incelenmesi. Sileyman Demirel Universitesi
Vizyoner Dergisi, 12(32), 1240-1260.

Aydin, R., Kizilkaya, T., Hancioglu Aytag, S., & Taslar, N.
(2020). COVID-19 pandemisinde; gebelik, dogum ve
dogum sonu donemde kadinlarin sosyal destek
gereksinimi ve ebelik yaklasimlari. Turkish Studies, 15(4),
679-690.
https://dx.doi.org/10.29228/TurkishStudies.44489

Cetinceli, 0. U. K., & Acar, 0. U. O. F. (2022). Benlik saygis|,
yasam doyumu ve akademik basari arasindaki iliski:
Lojistik dgrencileri Gzerine bir arastirma. Visionary E-
Journal/Vizyoner Dergisi, 13(34).

Demir, R., Tanhan, A, Cicek, I., Yerlikaya, I., Kurt, S. C., &
Unverdi, B. (2021). Yasam kalitesinin yordayicilari olarak
psikolojik iyi olus ve yasam doyumu. Yasadik¢a Egitim,
35(1), 192-206.

Diener, E, Emmons, R.A., Larsen, R.J., & Griffin S. (2019).
The satisfaction with life scale. Journal of Personality
Assessment, 49(1),71- 75.

Dogan, I. F. (2019). Algilanan sosyal destek ile yasam tatmini
ve Ozglven iliskisi: Gogmenler Uzerinde bir arastirma.
OPUS International Journal of Society Researches, 12,
586-606.

Duran, M., Ates, N., & Ates, H. (2022). Beden egitimi ve spor
bolimU o6grencilerinin algiladiklari sosyal destek, 6zel
yetenek sinavi puani ve ozglven dizeyleri arasindaki
iliski. Uluslararasi Bozok Spor Bilimleri Dergisi, 3(1), 62-
75.

Eker, D., & Arkar, H. (1995). Cok boyutlu algilanan sosyal
destek olgegi'nin faktor yapisi, gecerlik ve guvenirligi.
Tlirk Psikoloji Dergisi, 34,45-55

Eker D., & Arkar, H.,, & Yaldiz, H. (2001). Cok boyutlu
algilanan sosyal destek olgegi'nin gozden gegirilmis
formunun faktor yapisi, gecerlik ve glvenirligi. Turk
Psikiyatri Dergisi, 12(1),17-25

Emirza, E. G., & Bilgili, N. (2023). Siddete maruz kalan

Journal of Midwifery and Health Sciences



530

kadinlarin yasam doyumlari ve sosyal destek algilarinin
degerlendirilmesi. Euroasia Journal of Mathematics,
Engineering, Natural & Medical Sciences, 10(26), 77-86.

iscan Ayyildiz, N., & Ergiiney, S. (2017). Hipertansiyon
hastalarinda yasam doyumu ve bunu etkileyen
faktérlerin belirlenmesi. Ege Universitesi Hemsirelik
Fakdiltesi Dergisi, 33(3), 21-31.

Jan, M., & Masood, T. (2008). An assessment of life
satisfaction among women. Studies on Home and
Community Science, 2(1):33-42.

Kirci Cevik, N., & Korkmaz, O. (2014). Turkiye'de yasam
doyumu ve is doyumu arasindaki iliskinin iki degiskenli
sirali probit model analizi. Nigde Universitesi [IBF Dergisi,
7(1),126-14.

Korkmaz, S., & Aktan, E. A. (2023). Yetiskinlerde algilanan
sosyal destek dlzeyinin problem ¢dzme becerisi ve
benlik saygisi arasindaki iliskinin incelenmesi. Recep
Tayyip Erdogan Universitesi Sosyal Bilimler Dergisi,
10(1), 51-62.

Kuglksen, K., Toptas Bocd, B., Cetin, & S.M. (2023). Yetiskin
bireylerde aile butunlik duygusunun yasam doyumu
Uzerindeki etkisi. Sosyal Bilimler Enstittisii Dergisi, 13 (1),
2149-3871.

Olsson, M., Nilsson, M., Fugl-Meyer, K., & ve ark. (2017).
Life satisfaction of women of working age shortly after
breast cancer surgery. Quality of Life Research,
26(3),673-84.

Ozkaraman, A., Culha, I, Fadiloglu, Z.C., & ve ark. (2015).
Relationships between social support and social image

Journal of Midwifery and Health Sciences

concerns in turkish women with breast cancer. Asian
Pac J Cancer Prev, 16(5),1795-802.

Sabuncu, B. 0. (2023). Basarili yaslanmanin sosyal destek
baglaminda incelenmesi. Orgiitsel Davranis, 57.

Stein, E.R., & Bruce, W.S. (2015). Social support attenuates
the harmful effects of stress in healthy adult women.
Social Science & Medicine, 146,129-36.

Steuber, K.R., & High, A. (2015). Disclosure strategies, social
support, and quality of life in infertile women. Human
Reproduction, 30(7),1635-42.

Sahin, E. (2019). Farkli sosyo-kulturel yapilardan gelmis evli
bireylerin aile degerleri ve aile butlunlik duygusu
arasindaki iliskinin incelenmesi. YiUksek lisans tezi,
istanbul Sabahattin Zaim Universitesi, istanbul.

Turkseven, E., Oner, C., Cetin, H., & Simsek, E. E. (2020).
Yash bireylerde algilanan sosyal destek ile yasam
doyumu iliskisi: Bir saha calismasi. Eurasian Journal of
Family Medicine, 9(1), 51-56.

Yildinm, H., & Isik, K. (2017). Calismayan evli kadinlarin
sosyal destek duzeyleri ile yasam doyumlari arasindaki
iliski ve etkileyen faktorler. Konuralp Tip Dergisi, 9(2),47-
51.

Yu, M., Qiu, T., Liu, C, Cui, Q., & Wu, H. (2020). The
mediating role of perceived social support between
anxiety symptoms and life satisfaction in pregnant
women: a cross-sectional study. Health and Quality of
Life Outcomes, 18(1), 223.
https://doi.org/10.1186/s12955-020-01479-w



531

Extended Abstract

The study is designed as descriptive and cross-sectional to examine the relationship between perceived social support levels
and life satisfaction in women of reproductive age. During this period, women may encounter various significant changes and
challenges, which emphasize the importance of social support. In the literature, it is observed that life satisfaction is influenced
by personal and demographic factors such as age, gender, education level, and occupation. However, in our study, no significant
relationship was found between age and life satisfaction. On the other hand, there was a relationship between income level
and life satisfaction, where individuals with income less than their expenses reported lower levels of life satisfaction compared
to those with equal or higher income than their expenses. In line with previous studies, the literature suggests a positive
relationship between life satisfaction and perceived social support. This study provides supportive evidence for this
relationship.

Two other significant findings of the study are that education level affects social support, with higher education levels being
associated with increased social support, and that higher income levels are related to higher levels of perceived social support.
These findings are consistent with previous research.

Population and Sample of the Research: The population of the study consisted of women residing in the central district of a
province located in the Western Black Sea Region of Turkey during the specified time period. The sample of the study was
determined using G*Power 3.1.9.7 software. Considering a moderate effect size (d=0.30), a 5% margin of error (a=0.05), and
95% power (1-$=0.95) based on the correlation coefficient, it was calculated that a minimum of 138 women should be included
in the research. The study was conducted on a voluntary basis, and it ended with 326 participants who met the study criteria.

The data for the study were collected using the "Personal Information Form," "Life Satisfaction Scale," and "Multidimensional
Perceived Social Support Scale."

Personal Information Form: The form prepared by the researchers consists of 9 questions about the socio-demographic
characteristics of women.

Satisfaction with Life Scale (SWLS): The Satisfaction with Life Scale, developed by Diener, Emmons, Larsen, and Griffin (1985),
is a five-item scale used to determine individuals' life satisfaction. The Likert-type scale ranges from "strongly disagree" to
"strongly agree," and is rated on a scale of 1-7. Scores on the scale can range from 5 to 35, with higher scores indicating higher
life satisfaction. The Cronbach's alpha internal consistency coefficient for the scale is 0.88, and the test-retest reliability is 0.97
(Dagh & Baysal, 2016). In this study, the Cronbach's alpha coefficient for the SWLS was found to be a=0.89.

Multidimensional Scale of Perceived Social Support (MSPSS): The Multidimensional Scale of Perceived Social Support (MSPSS)
was developed by Zimet et al. in 1988 to determine individuals' perceived social support. It is a 12-item scale with responses
ranging from "strongly disagree" to "strongly agree" on a 7-point Likert-type scale (1-7). The scale consists of three subscales
representing support from family, friends, and significant others, totaling 12 items. The lowest possible score on each subscale
is 4, and the highest is 28. The minimum and maximum total scores on the scale are 12 and 84, respectively. Higher scores
indicate higher levels of perceived social support. The Cronbach's alpha coefficient for the entire scale in this study was a=0.92
for the entire sample. For the subscales, it was a=0.92 for family support, a=0.93 for friend support, and a=0.88 for significant
other support (Eker & Arkar, 1995; Eker, Arkar & Yaldiz, 2001).

SPSS 22.0 software package was used for data analysis. The study data was evaluated using descriptive statistics, including
mean, standard deviation, frequency, and ratio. To assess whether the quantitative data showed a normal distribution, the
Kolmogorov-Smirnov test was applied. For data that did not follow a normal distribution, the Mann-Whitney U test was used
to compare variables with two categories, while the Kruskal-Wallis test was used for variables with three or more categories.
To determine the group causing the difference, the Dunn test was applied. Spearman's correlation analysis was used to evaluate
relationships between variables. The statistical significance threshold was set at p<0.05.

Based on these findings, it is evident that social support programs should be developed and expanded for women of
reproductive age. Moreover, efforts should be made to increase their education level, enhance access to employment
opportunities, and promote economic empowerment. Diversifying job opportunities and encouraging women's workforce
participation are also important steps to take.
By strengthening women's social support networks, their life satisfaction can be increased. These initiatives are crucial for
creating a supportive environment and improving the overall well-being and quality of life for women during their reproductive
age.
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Hemsirelikte Kuram veya Model Kullanilarak
Yapilan Lisansiistii Tezlerin incelenmesi:
Sistematik Derleme

Examination of Postgraduate Theses Using Theory or
Models in Nursing: A Systematic Review

(074

Amag: Bu sistematik derlemede Turkiye’'de, hemsirelik alaninda kuram veya model kullanilarak yapilan
lisansUstl tezlerin sistematik olarak incelenmesi amaclandi.

Yontemler: Yapilan sistematik derlemede, Ulusal Tez Merkezine kayitli tezler 25 Nisan-15 Mayis 2023
tarihleri arasinda Tirkce “model, kuram, teori, hemsirelik” s6zctkleri kullanilarak tarandi. Veri tabanina
kayith 78 lisansustl teze ulasildi. Dahil edilme kriterlerine uyan 67 tez yil, kuram veya model, 6rneklem,
yontem, arastirma tiril, sonug yoninden incelendi.

Bulgular: Turkiye’de hemsirelik alaninda 67 tezde kuram veya model kullanildi. Tezlerin %13.43'G
yuksek lisans tezi, %86.56'I doktora tezidir, %53,73’0 randomize kontrolli arastirma tipindedir.
Kullanilan kuram ve modellere bakildiginda, tezlerin %10.44’'G Watson insan Bakim Kurami'ni,
%10.44'(i Kolcaba'nin Konfor Kurami'ni, %8.95’i Dorothea Orem Oz Bakim Eksikligi Kurami'ni ve
%7.46's1 Meleis’in Gegis Modeli'ni kullanmistir.

Sonug: Hemsirelikte 2018-2023 yillari arasinda ilkemizde en sik kullanilan modeller Watson insan
Bakim Kurami ve Kolcabo’nin Konfor Kurami’dir. Kuram veya model kullanimi gecmis yillara gore
karsilastirildiginda kullanimi yayginlasmasina ragmen, giinimuzde sinirli sayida kullanilmaktadir.
Anahtar Kelimeler: Hemsirelik, hemsirelik arastirmasi, model, kuram, lisansustu

ABSTRACT

Objective: In this systematic review, it was aimed to systematically examine postgraduate theses using
theories or models in the field of nursing in Turkiye

Methods: In the systematic review, theses registered to the National Thesis Center were scanned using
the Turkish words "model, theory, theory, nursing" between 25 April and 15 May 2023. 78
postgraduate theses registered in the database were reached. 67 theses that met the inclusion criteria
were examined in terms of year, theory or model, sample, method, research type, and results.
Results: The theory or model was used in 67 theses in the field of nursing in Turkiye. 13.43% of
the theses are master's theses, 86.56% are doctoral theses, and 53.73% are of the type of
randomized controlled research. When looking at the theories and models used, 10.44% of the
theses used Watson's Human Care Theory, 10.44% used Kolcaba's Comfort Theory, 8.95% used
Dorothea Orem's Self-Care Deficit Theory and 7.46% used Meleis's Transition Model.
Conclusion: The most frequently used models in nursing in our country between 2018 and 2023
are Watson Human Care Theory and Kolcabo's Comfort Theory. Although the use of theory or
model has become more widespread compared to previous years, it is used in limited numbers
today.

Keywords: Nursing, nursing research, model, theory, graduate

Journal of Midwifery and Health Sciences



533

Giris

Kuram, hemsirelik uygulamalarini sistematik bir hale
getirmek icin sorgulama, gbzlem ve sorunlara ¢6zim
getirmede sistematik disinme, egitim ve arastirmalara
yon verme gibi uygulamalar igin bir cergeve
olusturmaktadir (Branddo ve ark., 2017; Kog¢ ve ark.,
2017). Bununla birlikte hemsirelik uygulamalarinin kuram
dogrultusunda olusturulmasi ile girisimler de sistemli bir
hal alacaktir (Sahin & Ozerdogan, 2014). Virginia
Henderson hemsirelik kuramlarinin, bireylerin baglami ve
taleplerinden secildiginden, hastanin bagimsizlik ve
ozerklik kazanmalarina yardim ettigini kabul etmektedir
(Fernandes ve ark., 2019). Hemsirelik literatirinde
kuram model ve teori kavramlari genellikle ayni anlamda
kullaniimakla birlikte aralarindaki farklar 6nemlidir
(Fawcett & DeSanto-Madeya, 2012). Kuram kelimesi
Yunanca “gb6ris” anlaminda “theoria” sozciglinden
geldigi bilinmektedir. Kuramin kelime anlami, olaylari
ifade eden genel ilkelerdir. Kuramlar kavramlara anlam
yukleyen ve onlari farkh bakis acilariyla distindiren ve
aralarinda iliski kuran bir sistematiktir. Model ise bir
meslegin icinde olan temel kavramlarin ve bu kavramlar
arasinda kurulan mantiksal iliskilerin sematik olarak
ortaya konulmasidir (Cody, 2006).

Hemsirelik bakiminda kuram veya modellerin kullaniimasi
bakim esnasinda vyapilan bakimin neden vyapildig
sorusuna tam olarak cevap verdiginden dolayl hem
uygulayici acisindan daha sistematik yaklasim ve kolaylik
saglar, hem de bakimin kalitesini yikseltir (Younas &
Quennell, 2019). Hemsirelik uygulamasinda kuram
kullaniminin genel ve duruma 06zgl olmak Gzere iki
dizeyde roll vardir; genel dizeyde roli hemsirelik
uygulamalarina belli bakis acisi ve felsefeyi yerlestirerek
belirlenmis bir yonelim olusturmaktir. Ozelde ise kuramin
rolt, klinik durumlarda belirli hemsirelik uygulamalarinin
Uretilme yollarina rehberlik edecek teorik gerekceler
olusturmaktir. Hemsirelik uygulamasi, teori kullaniminin
bu iki dizeyini klinik durumlarda entegre ederek bilgiye
dayali hale gelir (Kim, 2012). Bakimin bir kuram
istikametinde sunulmasi hemsirelerin uygulamalarinda
yon gostericidir (Younas & Quennell, 2019). Hemsirelik
kuramlarinin ~ kullanimi ile  bakimda  hemsirelik
uygulamalarinin = kullanimi ve  bakimin  kalitesini
artirmaktadir (Baykara ve ark., 2019).

Kuramlara temelli hemsirelik bakimi, hemsireligin alisila
gelmis bakimdan uzaklasarak bireylerin  sagligina
kavusmasinda, bakim kalitesinin yUkselmesinde ve
batincidl bakimin saglanmasinda yol gosterici olmaktadir
(Buran & Hilmiye, 2019; Yesildere Saglam & Glrsoy,
2021). Kuram hemsirelere, hastanin "burada ve simdi "
olan sorunlara destek olurken, kendi sorunlarini, kendi
bireyselliklerinin uyariimasini ve bununla birlikte,
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problemleriyle yizlesmek ve / veya yeni davranis kaliplar
olusturmak icin firsatlar vermektedir (Pinheiro ve ark.,
2019). Hemsirelik bakiminin  kalitesinin  ylkselmesi,
meslek Uyeleri arasinda iletisimin  kuvvetlenmesi,
bakimda standardizasyonun olusmasi, verilen bakimin
gdrinlr olmasi acisindan kuram temelli hemsirelik bakimi
yaklasimlari oldukga onemlidir (Bekmezci ve ark., 2016;
Aydin & Kukulu, 2020). Bakim verirken bilingli olmak,
degiskenlerin  hemsirelik bakimina etkisini dnceden
dustnebilmek, hemsirelik uygulamalarini iyi analiz
edebilmek, kisinin saglik dizeyini arttirmak ve hemsirelik
uygulamalarini daha iyi bir hale getirebilmek amaciyla
hemsirelik kuramlarinin kullanimi oldukca 6nemlidir (Kog
ve ark., 2017).

Hemsirelikte kuram veya model kullaniminin arastiriimasi
ile uygulamadaki sorunlarin tespit edilecegi, bu sorunlara
¢6zim onerileri getirecegi ve hemsirelik bakiminin daha
cok sistematize edilmesinin  6neminin  anlasilacagi
distnulmektedir.  Literatlr incelendiginde hemsirelik
arastirmalarinda kuram veya model kullanimmin sinirli
oldugu ve genellikle hemsire arastirmacilarin arastirma
sorularini kavramsallastirmak icin kuram kullandiklari ve
bu yontemle dnermelerin dogrulugu test edilmektedir. Bu
derlemenin Tirkiye’de kuram ve modele dayali lisansUstU
dizeyinde calismalarin incelenmesi ile bu konudaki
ihtiyaclarin ~ belirlenmesine  yol  go6sterici  olacagl
distnulmektedir. Bu sistematik derlemenin amaci,
hemsirelik alaninda kuram veya model kullanilarak 2018-
2023 yillari arasinda Turkiye’de yapilan lisansistl tezlerin
sistematik olarak incelenmektir. Bu derlemede yer alan
sorular sunlardir;

S1: Turkiye’de hemsirelik alaninda kuram veya model
kullanilarak yapilan lisansistl tezlerde hangi model veya
kuramlar kullanildi?

S2: Turkiye’de hemsirelik alaninda kuram veya model
kullanilarak yapilan lisansisti tezlerin yillara gére dagilimi
nedir?

S3: Turkiye’de hemsirelik alaninda kuram veya model
kullanilarak yapilan lisanslstl tezlerde hangi sonuglara
ulasildi?

Yontemler

Bu derlemede Yiksek Ogretim Kurulu (YOK) Baskanlig
Ulusal Tez Merkezi veri tabani kullanildi. 25 Nisan 2018-
25 Nisan 2023 tarihleri arasinda yapilan tezler ele alind.
Tarama Turkge dilinde, 25 Nisan-15 Mayis 2023 tarihleri
arasinda hemsirelik alaninda ve hemsirelik filtresi
secilerek “model” “kuram” “teori” “hemsirelik” anahtar
kelimeleri aranarak vyapildi. Arastirma PRISMA 2020
bildirim kontrol listesi dogrultusunda metodolojik olarak
dizenlendi.
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Veri  tabani  taramasliyla
belirlenen kayitlar (n=78)

Dublikasyonlar kaldirildiktan
sonra kalan kayitlar (n=76)

BINEREL
kayitlar

Tam metne
ulasilamayan
(n=6)
Hemsirelik
konusunda

Taranan Kayitlar (n=67)

olmayan
(n=1)
Metaanaliz
olmasi (n=1)
Gomuld
kuram
olmasi (n=1)

Uygunluk agisindan
degerlendirilen tam
metin tezler (n=67)

Sekil 1. PRISMA Akis Semasi
Arastirmaya dahil edilme kriterleri

e Metnin tamamina ulasma,
e Hemsirelik alaninda olmasi,
¢ 2018-2023 yillarini kapsamasidir.

Verilerin toplanmasi: Dahil edilme kriterlerini saglayan,
hemsirelik alaninda yapilan veri tabanina kayith 78 teze
ulasildi. izinli olmayan 6 tez ve farkli anahtar kelime ile
tarandiginda tekrar eden 2 tez arastirma disi birakildi.
Konu ve icerik acgisindan incelenen 70 tez, dahil edilme
kriterlerine uygun 67 tez arastirmaya alindi. incelenen
tezlerde arastirma sorularina yanit arandi. inceleme
sonucu arastirmaya dahil edilen tezlerden 58’i doktora,
9’u ylksek lisans tezidir.

Verilerin  degerlendirilmesi: Degerlendirme her
arastirmaci tarafindan ayri ayriyapildi. Arastirma sonunda
elde edilen verilerin istatistiksel analizinde SPSS for
Windows Versiyon 26.00 (SPSS Inc., Chicago, IL.,, USA)
paket program kullanildi. Verilerin tanimlanmasinda sayi
ve ylzde degerleri kullanildi.

Bulgular

Kuram veya modele dayali tezlerin %13.43’U ylksek
lisans, %86.57'i doktora tezidir. Tezler vyillara gore
incelendiginde, %58.20’sinin 2022 yilinda, % 11,94’Unln
2021 yilinda, %5,97’inin 2020 yilinda, %17,91’inin 2019
yilinda, %5,97’inin 2018 yilinda yapildigi belirlenmistir.
Tezlerin %53,73'G randomize kontrolli arastirmadir
(Tablo 1).

Tablo 1.

Kuram/Modele temelli Lisanstistii Arastirmalarin Ozellikleri

Tezlerle ilgili Bazi Ozellikler Sayl Yizde
Tez tird

Doktora 58 86,57
Yiksek Lisans 9 13,43
Yayinlanma Yili

2018 4 5,97

2019 12 17,92
2020 4 5,97

2021 8 11,94
2022 39 58,20
Kullanilan Kuram

Watson insan Bakim Kurami 7 10,44
Kolcaba'nin Konfor Kurami 7 10,44
Dorothea Orem Oz Bakim Eksikligi 6 8,95

Meleis’in Gecis Modeli 5 7,46

Transteoretik Model 3 4,47

Bilgi Motivasyon Davranis Becerileri 3 4,47

Modeli

Planlanmis Davranis Teorisi 3 4,47

Misbel’in Hastaliklarda Belirsizlik 3 4,47

Teorisi

Roy Adaptasyon Modeli* 3 4,47

Sosyal Bilissel Ogrenme Kurami* 3 4,47

Saglik inanc Modeli 2 2,98

Teorilertstimodel 2 2,98

Plissit Modeli 2 2,98

Roper, Logan ve Tierney'in 2 2,98

Hemsirelik Modeli

Oz-yeterlilik kurami 2 2,98

Amaca Ulasma Kurami 1 1,49

Neuman Sistemler Kurami 1 1,49

Kisisel Arasi iliskiler Kurami 1 1,49

Donabedium Modeli 1 1,49

Yapisal Esitlik Modeli 1 1,49

Levine’nin Koruma Modeli 1 1,49

Salutogenez Model 1 1,49

Vaka Yonetim Modeli 1 1,49

Kronobiyolojik Beslenme Modeli 1 1,49

Ters Yiiz Ogrenme Modeli 1 1,49

Travelbee'nin "insan insana iliski" 1 1,49

Kurami

Humanistik Hemsirelik Kurami 1 1,49

Swanson Bakim Kurami 1 1,49

Nedensel Yukleme Kurami 1 1,49

Bireysel ve Aile Oz Yénetim Teorisi 1 1,49

Ydntem

Randomize Kontrolll 36 53,73
Diger 31 46,27
Orneklem Grubu

Hasta 55 82,10
Hemsire 3 4,48

Ogrenci 3 4,48

Bakim verici 2 2,99

Hasta, hasta yakini 2 2,99

Hasta, hemsire 1 1,48

Hemsire, ebe, hasta yakini 1 1,48

*Bir calismada Sosyal Bilissel Ogrenme Kurami ve Adaptasyon modeli

birlikte kullanildigi icin tabloda her ikisine de birer sayi eklendi.
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Tezlerde kullanilan kuram ve modellere bakildiginda, en
cok kullanilanlar sirasiyla %10,44 ile Watson insan Bakim
Kurami ve Kolcaba'nin Konfor Kurami, %8,95 ile Dorothea
Orem Oz Bakim Eksikligi Kurami, %7,46 ile Meleis’in Gegis
Modeli, %4,47 ile ise Transteoretik Model, Bilgi
Motivasyon Davranis Becerileri Modeli, Planlanmis
Davranis Teorisi, Mishel’in Hastaliklarda Belirsizlik Teorisi,
Roy Adaptasyon Modeli ve Sosyal Bilissel Ogrenme
Kurami'dir (Tablo 1).

Tartisma

Bu sistematik derleme dogrultusunda, Turkiye'de
hemsirelik alaninda yapilan lisanslstl tezlerde en fazla
kullanilan kuram veya modelin Watson insan Bakim
Kurami ve Kolcaba'nin Konfor Kurami oldugu bulundu
(Tablo 1). Dagcr (2019) yaptigl arastirmada Turkiye'de
2008-2018 yillari arasinda yapilan arastirmalarda en ¢ok
kullanilan Roy Adaptasyon Kurami ve Pender Saglig
Gelistirme  Modeli oldugu  bulunmustur (Dagcl,
2019). Sahin ve ark. (2020) vyaptigl arastirmada
Tarkiye’'de 1995-2017 willari  arasinda Ulusal Tez
Merkezinde mevcut olan lisanslstl tezlerde en c¢ok
kullanilan Roy Adaptasyon Modeli ve Sagligi Gelistirme
Modeli oldugu bulunmustur (Sahin ve ark., 2020). Bu
sistematik derlemede literatiirden farkli olarak kullanilan
kuram ve modellere bakildiginda, tezlerde en c¢ok
kullanilanlari  baslica Watson insan Bakim Kurami,
Kolcaba'nin Konfor Kurami, Dorothea Orem Oz Bakim
Eksikligi Kurami’dir (Tablo 1). Bu durumun nedeni
hemsirelik biliminde cesitli kuram ve modellerin belirli
zaman  dilimlerinde  popdulerlik  kazanmasi  ve
arastirmacilarin - bu kuramlari c¢alismalarina adapte
ederek, hemsirelik uygulamalarinda ve egitiminde kanita
dayali yaklasimlari desteklemeye calismalari olabilir.

Sistematik derlemede tezler yillara gore incelendiginde,
tezlerin en cok kullanildiklari yillar sirasiyla; 2022, 2019,
2021, 2020, 2018 oldugu saptandi (Tablo 1). Sahin ve ark.
(2020) yaptigl arastirmada incelenen tezlerde, tezlerin en
cok kullanildiklari yillar sirasiyla 2013, 2012, 2011, 2010
oldugu saptanmistir (Sahin ve ark., 2020). Yapilan
arastirmada 2022  vyilinda  olusturulan  tezlerde
arastirmadaki diger yillara oranla oldukca arttig
gorulmektedir (Tablo 1). Bununla birlikte ge¢cmisten
glnimuze dogru kuram veya model kullaniminin arttig
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gorilmektedir. Bunun nedeni lisanslstl 6grenci sayisinin
artmig olmasinin sonucu olarak tez sayisinin artmis olmasi
ve kuram veya model kullanmaya olan ilginin artmis
oldugu dusidnilmektedir. Ayni  zamanda akademik
calismalarin giderek daha sistematik ve teorik temellere
dayali olarak yiratialmesi, kuram ve modellerin bakima ve
hemsirelige katkisinin daha iyi anlasiimasi olabilir.
Bununla birlikte, 2019 yilindan sonra kuram veya model
kullanmaya olan ilginin azalmasinin nedeni, kuram
veya model temelli calismalarin genellikle hasta
Gzerinde vyapiliyor olmasi ve Covid-19 pandemisi ile
birlikte hasta merkezli calismalarin sayisinin azalmasi
olabilir. Arastirmacilar ve hastalar igin bulas riski
nedeniyle ylz ylze etkilesim gerektiren calismalarin
sinirflanmasi veya ertelenmesi olabilir. Kocaman ve
Ylarimezoglu (2015) yaptigl arastirmada Turkiye'de
hemsirelik egitimini incelediginde, 1994-2002 ve 2003-
2012 yillari arasinda yliksek lisans ve doktora
6grenci ve mezun sayisinin  4-5 kat artigl
bulunmustur (Kocaman & Yirimezoglu, 2015). Ekim ve
ark. (2012) yaptigl arastirmada Turkiye’de olusturulan
hemsirelik  arastirmalarinda  kuram  veya model
kullanmanin yeteri kadar olmadigl bulunmustur (Ekim
ve ark., 2012). Senglin ve ark. yaptigl arastirmada
hemsirelerin kuram veya model kullaniminin yeteri kadar
olmadigl ve kuram veya model kullaniminin arastirmanin
her asamasinda yer almadigini belirtmektedir (Sengiin ve
ark., 2013). Taffner ve ark. (2022) tarafindan yapilan
arastirmada 2013-2019 vyillari arasindaki Brezilya'daki
lisansistl tezlerin incelendiginde kuram veya model
kullaniminin en fazla sayida 2015 ile 2017 yillari arasinda
oldugu saptandi. Yayinlandigi yil itibariyla tezlerde kuram
veya model kullaniminin 2015 yilinda artis, 2018 yilindan
itibaren ise ciddi bir dists yasandigl gortlmuistir (Taffner
ve ark., 2022). Bu bilgiler dogrultusunda Turkiye'de
hemsirelik arastirmalarinda gin gectikce kuram veya
model kullaniminin arttigl  gortlmektedir. Ancak
Brezilya’daki durum farklilik gbstermekte ve yillara gore
istikrar gdstermemektedir. Bununla birlikte, Ulkemizde
yapilan calismalarda kuramlarin kullanildigi ancak bu
kullanimin istenilen dizeyde olmadigi gorilmektedir.
Hemsirelik okullarinda lisans dizeyinde derslerde kuram
ve modellerin anlatildigi bilinmektedir, ancak bu konunun
daha fazla 6nemsenmesi gerektigi disintlmektedir.
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Tablo 2.
incelenen Kuram/Model Temelli Tezlerin Arastirma Yéntemleri ile ilgili Genel Ozellikleri
Yazar ve Yili Kullanilan ~ BOrneklem Yoéntem Arastirmanin Arastirmani | Sonug
Tez Adi Kuram/ TUrd n Tipi
Model
icel S., Ozkan B. (2018) Tip1 Diyabet Tanisi | Watson Deney: 30 Tip 1 Diyabetli Addlesan Egitim Rehberi, Watson iBK sirecleri Doktora Randomize Deney grubu adolesanlarda egitim oOncesinde ve
Alan Adélesanlara Web Tabanli Watson insan | insan dikkate alinarak Web Sayfasi hazirlanmistir. Deney grubu kontrolld sonrasinda depresyon dlzeyinde anlamli disme, yasam
Bakim Kuramina Goére Verilen Egitimin | Bakim adolesanlar ile 14 oturum canli gérintult goértsme yapilmis ve kalitesinde anlamli yukselme ve HbAlc dlzeylerinde ise
Hbalc, Yasam Kalitesi ve Depresyon | Kurami bu gorusmeler kayit altina alinmistir. Yapilan goruntdld olumlu yénde anlamli degisiklik oldugu goralmustar.
Dizeylerine Etkisi. gorismeler sirasinda  adolesanlarin  diyabet  kontrolu
konusundaki bilgileri, hastaliklarindan psikososyal
etkilenmeleri, hipoglisemi ya da hiperglisemi yasama durumlari
ve gelecek ile ilgili hedef ve beklentilerinin 6grenilmesi
amaglanmistir.
Unutkan A., Yangin H. (2018) Dogum Korkusu | Kolcaba'nin Deney:21 Deney grubu: Doguma hazirlik egitimi ve dogumda Kolcaba'nin | Doktora Randomize Kolcaba'nin  Konfor Kurami'na goére vyapilandirimis
Yasayan Gebelere Verilen Doguma Hazirlik Konfor Kontrol:25 Konfor Kurami'na gore vyapilandiriimis hemsirelik bakimi Kontrolll hemsirelik bakiminin, dogum korkusunu azaltmada,
Egitimi ve Kolcaba'nin Konfor Kuramina Gére Kurami verilmistir. dogum sonuglarini iyilestirmede, dogumda ve dogum sonu
Yapilandiriimig Hemsirelik Bakiminin Dogum Kontrol grubu: Gebelikte doguma hazirlik egitimi kitapcig ve dénemde konforu artirmada, olumlu dogum deneyimi
Korkusu, Deneyimi, Sonuglari ve Konforuna dogumda standart bakim verilmistir. gelistirmede, anne bebek baglanma ve emzirme
Etkisi. Ozyeterlilik dizeyini artirmada etkili oldugu belirlen mistir.
Torun T., Cavusoglu H. (2022). Kistik fibrozisli | Dorothea  Deney: 15 | Deney grubu: Yedi ev ziyareti yapilmistir. Adélesanlara ilk ev | Doktora Randomize Midahale grubunda ev ziyaretleri sonrasinda 6z bakim
adélesanlarda Oz Bakim Eksikligi Kuramina | Orem'in Oz [Kontrol: 15 ziyaretinde veri toplama formlari uygulandi ve hazirlanan kontrolll becerilerini (nebulizator kullanimi ve temizligi ile hava yolu
Dayali Hemsirelik  Bakiminin  Etkinliginin Bakim egitim kitapcigl verilmistir. Sonraki ziyaretlerde adélesanlara 6z temizleme aleti kullanimi ve temizligi) bagimsiz olarak
Degerlendirilmesi. Eksikligi bakim bilgi ve beceri gereksinimleri dogrultusunda gerceklestiren adolesanlarin sayisi arttimistir. Midahale
Hemsirelik bireysellestirilmis hemsirelik bakim plani uygulanmistir. Yedinci grubundaki hastalarin tim hemsirelik girisimlerine olan
Kurami ev ziyaretinde ise 6z bakim degerlendirme formu tekrar gereksinimleri zaman iginde anlamli diizeyde azalmistir.
uygulanmustir.
Kontrol grubu: ki ev ziyareti yapilmistir. Adélesanlara
izlendikleri poliklinikten standart bakim aldi ve bu adélesanlara
4,5 ay arayla uygulanan iki ev ziyaretinde veri toplama formlari
uygulanmistir.
Dudukcu F.T., Tas Arslan F. (2019). Annelere | Meleis'in Deney:32 Deney grubu: 36-40. gebelik haftasindan baslayarak dogum | Doktora Randomize Bebek sagliginin korunmasi ve gelistirmesinde gebelikten
Uygulanan Meleis'in Gegis Kuramina Dayali | gegis Kontrol:32 sonu altinci aya kadar Meleis'in  Gegis Kurami'na gore Kontrolll baslanarak kurama dayali yapilan hemsirelik girisimlerinin
Sagligl Gelistirme izlem Programinin Anne | kurami yapilandirilan saghgi gelistirme izlem programi uygulanmistir. anne bebek baglanmasina, ebeveyn 6z yeterliligine ve
Bebek Baglanmasina, Anne Oz Yeterliligine ve Kontrol grubu: Standart bakim uygulanmistir. Gebeler 36-40. bebegin gelisimine etkisi oldugu bulunmustur.
Bebek Gelisimine Etkisi: Randomize Kontrollu gebelik haftasindan dogum sonu altinci aya kadar izlenmistir.
Calisma.
Beyece Incazli S., Ozer S. (2019). Ailevi | Transteore PDeney: 60 Deney grubu: Hastalara Ailevi Hiperkolesterolemi Bilgilendirme | Doktora Randomize Transteoretik Model'in degisim asamalari temelinde
Hiperkolesterolemili Hastalarda Teori Temelli | tik Model  [Kontrol: 60 Kitapgigl verilmistir. Veriler; ilk izlem (0. hafta), ara izlem (12. kontrolll gerceklestirilen bireysel danismanlik girisiminin ailevi

Bireysel Danismanlik Girisiminin Etkinliginin
Degerlendirilmesi.

hafta) ve son izlem (24. hafta) olmak Uzere U¢ asamada
toplanmistir. Arastirma kapsaminda deney grubu ile yapilan alti
bireysel danigsmanlk gorismesinden iki tanesi yuz ylze
gorusme, dort tanesi de telefon goriismesi seklinde yapilmistir.
istendik davranis degisikliklerini saglamak ve motivasyonu
arttirmak amaciyla belirlenen zamanlarda (alti kez) arastirmaci
tarafindan sms/e-posta ile hatirlatici mesajlar gonderilmistir.

Kontrol grubu: Hastalara standart protokol uygulanmistir.
Veriler; ilk izlem (0. hafta), ara izlem (12. hafta) ve son izlem

hiperkolesterolemili hastalarda yasam sekli degisikliklerini
saglamada (beslenme ve fiziksel aktivite), tedavi
uyumunda ve hastalik igin 6nem tasiyan Kklinik
parametrelerin (BKi, total kolesterol, LDL-K ve kan basinci)
kontroltinde etkin oldugu belirlenmistir.
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(24. hafta) olmak Uzere i¢ asamada toplanmistir.

Kiing E., Kartal A. (2022). Tip 2 Diyabetli Bilgi, Deney: 30 Deney grubu: IMB modeli temelli diyabet egitimi ve Doktora Randomize IMB modeli temelli girisimin tip 2 diyabetli bireylerde
Yetiskinlerde Bilgi, Motivasyon ve Davranig Motivasyo [Kontrol: 30 motivasyonel gérisme programi Ug ay siresince uygulanmistir. kontrolld diyabet bilgisini, saglik inancini, 6z-etkililigi ve 6z-yonetimi
Becerileri Modeli Temelli Diyabet Egitimi ve | n ve Baslangigta dort oturum diyabet egitimi verildi, ardindan iki artirmada, HbA1c% ve BKi degerini azaltmada etkili oldugu
Motivasyonel Gorlsmenin Bakim Davranis haftada bir toplamda bes kez WhatsApp uygulamasi yoluyla saptanmistir.
Sonuglarina  Etkisi: Randomize KontrollG Becerileri Motivasyonel Gérisme yapilmistir.
Galisma. (IMB) Kontrol grubu: Arastirma siresince arastirmaci tarafindan
modeli hicbir mudahalede bulunulmamistir.  Bu grup vyalnizca
hastanede verilen rutin bakimi almistir. Arastirma sireci
tamamlandiktan sonra kontrol grubundaki katilimcilara
arastirmaci tarafindan hazirlanan egitim kitapcigi verilmis ve
diyabet egitim programi dizenlenmistir.
Goger S. Cevirme A. (2022). Fazla Kilolu ve Planli Deney: 39 Deney grubu: Planli davranis teorisine goére yapilandiriimis alti Doktora Randomize Egitimden alti ay sonra 6lglim araglari tekrar uygulanmis
Obez Kadinlarda Planli Davranis Teorisine | davranis Kontrol: 39 oturumdan olusan egitim programi ve alti aylik danismanlik kontrolll kontrol grubunun BKi degerlerinde artis gdzlenirken,
Gore Verilen Egitim ve Danismanlk | teorisi hizmeti uygulanirken, Kontrol grubu: Standart obezite egitimi midahale grubunda azalma oldugu tespit edilmistir. Fazla
Mudahalesinin Saghk Davranislarina Etkisi. verilmistir. kilolu ve obez kadinlara planl davranis teorisi temelli
uygulanan egitim ve danismalik hizmetlerinin olumlu saglik
davranisi kazanmalarinda etkili oldugu saptanmistir.
Simen A. Oncel S. (2019). Sosyal Bilissel | Sosyal Deney:125 Deney grubu: Ebeveynlerine alti haftalik Cocugumu Gilnesten Doktora Randomize Sosyal Bilissel Teoriye temellendiriimis Cocugumu
Teoriye Temellendirilmis "Gocugumu | biligsel Kontrol:65 Koruyorum Programi uygulanmistir, daha sonra egitim ve kontrollt Glnesten Koruyorum Programinin ve hatirlatici kisa mesaj
Gunesten Koruyorum" Programinin Ebeveyn | teori gruba haftada iki kez olacak sekilde toplam 25 tane SMS mesajl gondermenin ebeveynlerin giinesten korunma davranislari
Davranislarina Etkisi. gonderilmistir. Gzerinde olumlu etkileri olmustur.
Kontrol grubun: Arastirma sirasinda arastirmaci tarafindan
herhangi bir girisim uygulanmamistir.
Coskun Tirkmen S., Capik C. (2022). Diyabet | Saglikinang [Deney: 64 Deney grubu: Hastalara 4 oturumdan olusan, Saglik inang | Yiksek Lisans On  test- | Hastalara Saglik inanc Modeli temelli verilen diyabet
Hastalarina Saglik inang Modeli Temelli modeli Kontrol:64 Modeline dayali olarak hazirlanmig diyabet egitimleri son test | egitimi hastaliga uyumlarina ve saglik kaderciliklerine
Verilen Egitimin Hastaliga Uyum ve Saglk verilmistir. SIM temelli saglik egitimi dért oturumda verilmistir. kontrol olumlu etki etmistir.
Kaderciligine Etkisi. Kontrol grubu: Herhangi bir girisimi yapilmayip sadece gruplu
gozlemlenmemistir. deneysel
GUmulsay M., Sahin N. (2022). Cerrahi Roy Deney: 38 Deney grubu: Rutin uygulanan hemsirelik bakimina ek olarak | Doktora Randomize Roy Adaptasyon Modeli dogrultusunda gergeklestirilen
Menopozdaki Kadinlar icin Roy Adaptasyon | adaptasyo [Kontrol:39 Roy Adaptasyon Modeli dogrultusunda gelistirilen hemsirelik kontrolll hemsirelik destek programinin cerrahi menopozdaki
Modeli Dogrultusunda Gelistirilen Hemsirelik | n modeli destek programi uygulanmistir. kadinlarda yasam kalitesi ve uyku kalitesini artirdigi ve
Destek Programinin Yasam Kalitesine Etkisi. Kontrol grubun: Rutin hemsirelik bakimi uygulanmistir. depresif belirtileri azalttigi gorulmustr.
Tuncer M. Oskay U. (2022). Acgik Kalp | Phssit Deney: 32 Deney grubu: arastirmaci tarafindan hazirlanan egitim | Doktora Randomize Acik kalp cerrahisi sonrasi PLISSIT modeline dayali cinsel
Cerrahisi  Gegirecek  Kadinlara ~ Plissit | modeli Kontrol: 32 kitapgigiyla birlikte PLISSIT modeline dayali cinsel danismanlik kontrolll danismanligin kadinlarin cinsel fonksiyonlarini ve cinsel
Modeline Dayali Cinsel Danismanligin Cinsel verilmistir. yasam kalitelerini arttirdigi, depresyon belirtilerini ise
Fonksiyon ve Cinsel Yasam Kalitesine Etkisi. Kontrol grubu: Rutin bakim uygulanmistir. Arastirma boyunca azalttigi belirlenmistir.
ilki yuz yuze digerleri telefon gérismesi olmak Uzere 6 izlem
yapiimistir.
Ozkan S. Tas Arslan F. (2022). Hastaliklarda Mishel'in Deney; 23 Deney grubu: Teori temelli gelistirilen protokole uygun olarak, Doktora Randomize Kanser tanisi alan g¢ocugun bakim verenlerine yonelik
Belirsizlik Teorisi Temelli Yapilan Hemsirelik | Hastaliklar ~ [Kontrol; 23 6 moddl (10 oturum) ve toplam 200 dakikadan olusan egitim kontrolll Mishel'in Hastaliklarda Belirsizlik Teorisi temelli verilen
Girisimlerinin  Kanserli Cocuklara Bakim | da ve danismanlik verilmistir. hemsirelik girisimlerinin, bakim verenlerin belirsizlik
Verenlerin Belirsizlik, Umutsuzluk, Bas Etme Belirsizlik Kontrol grubu: Hastanelerde kabul edilen standart hemsirelik algilarina grup*zaman etkisi icinde istatistiksel olarak
ve Uyumlarina Etkisi. Teorisi bakimini almistir. anlamli etkiledigi belirlenmistir. Ayrica girisim grubunun

umutsuzluk algisinin son test ve izlem 6lgimde kontrol
grubundan istatistiksel olarak daha dusik oldugu
saptanmistir.
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Bu sistematik derlemede kuram veya modele dayal
tezlerin en fazla doktora tezi olarak yapildigl saptandi
(Tablo 1). Yapilan arastirmaya benzer olarak Sahin ve ark.
(2020) yaptigl arastirmada incelenen tezlerde %88.5'i
doktora tezi, %11.5'i yuksek lisans tezi oldugu
bulunmustur (Sahin ve ark., 2020). Dagci (2019) yaptigl
arastirmada Turkiye’de 2008-2018 vyillari arasindaki
hemsirelik arastirmalarinda hemsirelik kuram/model
kullaniminin en sik doktora tezlerinde (%82,6) oldugu
bulunmustur (Dagci, 2019). Bu sonuca, doktora
ogrencilerinin - hemsirelikte  kuram ve modellerin
oneminin daha fazla farkinda olmalari, soyut kavramlarin
daha fazla yer aldigi model veya kuramlari ¢alisabilmeleri
ya da doktora tez siresinin model veya kuram kullanilarak
yapilacak bir calisma icin daha uygun olmasi neden olmus
olabilir.  Ayrica, doktora &grencilerinin ve tezlerin
amacinin hemsirelik bilimine katkida bulunmak oldugu da
burada vurgulanmalidir.

Bu derlemede kuram veya modele dayali tezlerin yaridan
fazlasinin randomize kontrolli arastirmalar oldugu
bulundu (Tablo 1). Sahin ve ark. (2020) vyaptig
arastirmada incelenen tezlerin, %57.7’si yari deneysel,
%26.9’u deneysel arastirma, %11.5i tanimlayici oldugu
bulunmustur (Sahin ve ark., 2020). Dagci (2019) yaptigl
arastirmada %43 yari deneysel olmak tzere daha sonra %
31.4" U ile deneysel arastirma oldugu belirlenmistir
(Dagci, 2019). Zuhur ve Ozpancar (2017) yaptigi kronik
hastalik yonetiminde model kullanimi arastirmasinda
2005-2015 yillari  arasinda calismalarin =~ %46.4°0
tanimlayici, %21.4°U deneysel ve %10.8'i yari deneysel’dir
(Zuhur & Ozpancar, 2017). Bu derlemede tezlerin yaridan
fazlasinin randomize kontrollG arastirmalar olmasinin
nedeni, bu calismalar lisanUstl tezler oldugu igin kanit
dizeyi yliksek olan bir yontem secilmek istenmesinden
kaynaklanmis olabilecegi distnllmektedir.

Sonug ve Oneriler

Yapilan sistematik derleme Tirkiye’de, hemsirelik
konusunda 2018-2023 vyillari kapsaminda kuram veya
model kullanilarak olusturulan lisansistl tezler sistematik
olarak incelendi. Bunun sonucunda en fazla kullanilan
Watson insan Bakim Kurami ve Kolcaba'nin Konfor Kurami
oldugu saptandi. Gegmisten glinimuize dogru kuram veya
model kullaniminin arttigl, lisansistU tezlerin blyik bir
kisminin doktora tezi oldugu tezlerin biyik bir kisminin
randomize kontrolli arastirmalar oldugu saptandi.
Tiarkiye’de kuram veya model kullanilarak yapilan
lisanslstl tezlerin henlz beklenen seviyede olmadigl
dlistnulmektedir. Bunun icin hemsirelik egitiminde,
kuram veya model dogrultusunda egitimlerin verilmesi,
model ve kuramlarin 6neminin daha lisans diizeyinde iken
kavranmasinin  saglanmasi  ve  standardizasyonun
olusturulmasi 6nerilmektedir.
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Extended Abstract

The use of theories or models in nursing care provides a more systematic approach and convenience to the practitioner and
increases the quality of care, as it fully answers the question of why care is performed (Younas & Quennell, 2019). Providing
care in line with a theory guide nurses’ practice (Younas & Quennell, 2019). The use of nursing theories and nursing practices
in care increases the quality of care (Baykara et al., 2019).

When the literature is examined, it is seen that the use of theory or models in nursing research is limited and nurse researchers
generally use theory to conceptualize research questions and the accuracy of propositions is tested with this method. It is
thought that this review will guide the determination of needs in this regard by examining postgraduate studies based on theory
and models in Tirkiye. The purpose of this systematic review is to systematically examine postgraduate theses written in
Turkiye between 2018 and 2023 using theory or models in the field of nursing.

In this compilation, the National Thesis Center database of the Council of Higher Education (YOK) was used. Theses written
between 25 April 2018 and 25 April 2023 were discussed. The screening was conducted in Turkish, between April 25 and May
15, 2023, in the field of nursing and by selecting the nursing filter and searching for the keywords "model" "theory" "theory"
"nursing". 78 postgraduate theses registered in the database were reached. 67 theses that met the inclusion criteria were
examined in terms of year, theory or model, sample, method, research type, and results. The research was methodologically
organized in line with the PRISMA 2020 notification checklist. Criteria for inclusion in the research; access to the entire text, it
isin the field of nursing, and it covers the years 2018-2023. 67 theses registered in the nursing database that met the inclusion
criteria were reached. 6 theses that were not authorized and 2 theses that were repetitive when scanned with different
keywords were excluded from the research. 70 theses were examined in terms of subject and content, and 67 theses that met
the inclusion criteria were included in the research. Answers to the research questions were sought in the theses examined. As
a result of the review, 58 of the theses included in the research are doctoral theses and 9 are master's theses.

The evaluation was made separately by each researcher. SPSS for Windows Version 26.00 (SPSS Inc., Chicago, IL., USA) package
program was used in the statistical analysis of the data obtained at the end of the research. Number and percentage values
were used to describe the data.

Of the theses based on theory or model, 13.43% are master's theses and 86.57% are doctoral theses. When the theses are
examined by years, 58.20% of theses were completed in 2022, 11.94% in 2021, 5.97% in 2020, 17.91% in 2019, and 5.97% in
2018. 53.73% of theses are randomized controlled trials.

When we look at the theories and models used in theses, 10.44% use Watson's Human Care Theory, 10.44% use Kolcaba's
Comfort Theory, 8.95% use Dorothea Orem's Self-Care Deficit Theory, 7.46% use Meleis's Transition Model, and 4.47% use
Meleis's Transition Model. 's Transtheoretic Model, 4.47% Knowledge Motivation Behavior Skills Model, 4.47% Theory of
Planned Behavior, 4.47% Misbel's Uncertainty Theory in Diseases, 4.47% Roy Adaptation Model and 4.47% Social Cognitive
Learning Theory.

In this systematic review, postgraduate theses created using theories or models on nursing in Tlrkiye between 2018 and 2023
were systematically examined. As a result, it was determined that the most used were Watson's Human Care Theory and
Kolcaba's Comfort Theory. It was determined that the use of theories or models has increased from past to present, the majority
of postgraduate theses are doctoral theses, and the majority of theses are randomized controlled studies. It is thought that
postgraduate theses made using theory or models in Turkiye are not yet at the expected level. For this reason, it is
recommended to provide training in line with theory or model in nursing education, to ensure that the importance of models
and theories is understood at the undergraduate level, and to establish standardization.
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Challenges Faced By Families of SMA Patients
SMA Hastalarinin Ailelerinin Karsilastigi Zorluklar

ABSTRACT

SMA, a genetic neuromuscular disease that affects the control of muscle movement and results in
severe motor disorders, is among the rare diseases. Due to the low prevalence of rare diseases and
serious problems with correct diagnosis, there may be delays in diagnosis. When the studies on SMA
are examined, it is known that the issues related to diagnosis are mostly emphasised, but a limited
number of studies have been conducted on the current issues of patients with SMA or their caregivers.
In addition to studies on treatment, it would be useful to consider the patient and his/her environment
together in studies on the quality of life of patients and caregivers. Examining the concept of quality
of life in SMA disease will form the basis for studies on quality of life, and at the same time, the
continuity of studies on the subject will be ensured. In this sense, current issues the treatment of
patients diagnosed with SMA was addressed in this study. The fact that these patients experience
significant deficiencies such as respiratory impairment, malnutrition and skeletal deformity causes
them to face difficulties in meeting their basic needs, especially in nutrition and toileting. These
problems reduce the quality of life of patients and their relatives. Therefore, early diagnosis and
providing medical, psychological, and social support to patients and their relatives will be effective in
their quality of life. In this review, recommendations were made to address the current issues of SMA
patients and their relatives.

Keywords: Genetic neuromuscular disease, spinal muscular atrophy, types of spinal muscular atrophy,
treatment

0z

Kas hareketinin kontrolinU etkileyen ve ciddi motor bozukluklarla sonuglanan genetik bir
noromuskiler hastalik olan SMA, nadir gorilen hastaliklar arasinda yer aliyor. Nadir hastaliklarin
gorilme sikliginin distik olmasi ve dogru tanida ciddi sorunlar yasanmasi nedeniyle tanida gecikmeler
yasanabilmektedir. SMA ile ilgili yapilan calismalar incelendiginde ¢cogunlukla taniya iliskin konularin
vurgulandigl ancak SMA hastasi veya bakim verenlerin giincel sorunlarina yonelik sinirli sayida
calismanin yapildigi bilinmektedir. Tedaviye yonelik yapilan ¢alismalarin yaninda hastalarin ve bakim
verenlerin yasam kalitesine yonelik calismalarda hasta ve cevresinin birlikte ele alinmasinin yararli
olacaktir. SMA hastaliginda yasam kalitesi kavraminin ele alinarak incelenmesi, yasam kalitesi ile ilgili
calismalara temel olusturacak, ayni zamanda konu ile ilgili calismalarin strekliligi saglanacaktir. Bu
anlamda bu calismada SMA tanisi alan hastalarin tedavisindeki giincel konulara deginilmistir. Bu
hastalarin solunum yetmezligi, yetersiz beslenme ve iskelet deformitesi gibi 6nemli eksiklikler
yasamasl, beslenme ve tuvalet basta olmak Uzere temel ihtiyaglarinin karsilanmasinda zorluk
yasamalarina neden olmaktadir. Bu sorunlar hasta ve yakinlarinin yasam kalitesini distirmektedir. Bu
nedenle erken teshis ve hasta ve yakinlarina tibbi, psikolojik ve sosyal destek saglanmasi yasam
kaliteleri Gzerinde etkili olacaktir. Bu derlemede, SMA hastalarinin ve yakinlarinin giincel sorunlarina
yonelik énerilerde bulunulmustur.

Anahtar Kelimeler: Genetik néromuskuler hastalik, spinal muskiler atrofi, spinal muskuler atrofi
cesitleri, tedavi
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Introduction

SMA, a genetic neuromuscular disease that affects the
control of muscle movement and results in severe motor
disorders, is among the rare diseases. Due to the low
prevalence of rare diseases and serious problems with the
correct diagnosis, there may be delays in their diagnosis.
Most of the such diseases either have no treatment or no
effective treatment can be applied. For this reason, the
quality of life in individuals trying to live with this disease
may be at a low level (Pefia-Longobardo et al., 2020; Parker,
2007; Oudgenoeg-Paz & Riviere, 2014).

The first clinical description was made by Dr Guido Werdnig
in 1891, after which the broad clinical spectrum of SMA was
recognised with varying degrees of detailed clinical and
anatomical description. Since the first diagnosis of SMA,
great progress has been made in understanding its
pathophysiology. The identification of the molecular basis of
SMA in 1995 and the establishment of animal models are
considered as an important step (Oskoui et al, 2017).

When the studies on SMA are examined, it is seen that the
issues related to treatment (Barkats, 2020; Eisenkolbl, 2021;
Glowinski & Blazejewski, 2020; Kim et al., 2020; Mercuri et
al., 2020; Nizzardovd., 2015) and diagnosis (Canary et al.,
208; Lin et al., 2015) are mostly emphasised. However, it is
found that there is limited study on the quality of life of
patients with SMA or their caregivers (Lloyd et al., 2019;
Vaidya & Boes, 2018; Vega et al., 2020; Pefia-Longobardo,
2020). SMA, one of the rare diseases, is an issue that should
be emphasised (Pefia-Longobardo et al., 2020). Quality of
life is important in the treatment of patients diagnosed with
SMA (Vega et al., 2020) and health-related quality of life
measurements should be followed regularly (Mercuri et al.,
2020). It is thought that it would be useful to expand the
studies on the quality of life of patients and caregivers and
to address the patient and his/her environment together in
addition to the studies on treatment. For this reason,
examining the concept of quality of life in SMA disease will
provide a basis for studies on quality of life and will also
contribute to the continuity of studies on the subject.

Spinal Muscular Atrophy

This condition results from the degeneration of specific
nerve cells known as "motor neurons" located in the spinal
cord and brain stem, which is the region of the brain linked
to the spinal cord. (Parker, 2007). The symptoms include
pronounced muscle weakness caused by the breakdown of
nerve cells in the front part of the spinal cord. The
progression of the disease varies significantly depending on
the individual. In this disease, proximal limb muscles are
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affected more than distal muscles and lower limb muscles
are affected more than upper muscles (Oudgenoeg-Paz &
Riviere, 2014). Loss of motor neurons leads to weakness and
shrinkage (atrophy) of muscles used for activities such as
crawling, walking, sitting, and controlling head movement.
In severe cases of SMA, the muscles used for breathing and
swallowing are also affected (Parker, 2007). This condition
can be caused by a microdeletion on chromosome 5g13, i.e.,
a genetic defect resulting from the deletion of part of the
gene sequence (Oudgenoeg-Paz & Riviere, 2014). The
genetic defect is on the long arm of chromosome 5, which is
why this disease is also called 5g-related SMA. Inheritance is
autosomal recessive (Eisenkolbl, 2021). In the normal
population, the carrier frequency is 1 in 35 to 40, which
means that approximately 1 in 6,000 to 10,000 newborns
are affected (Eisenkolbl, 2021).

Classification

SMA is classified according to the age of onset of symptoms,
which is based on the age of onset, developmental
milestones, and life span (Oudgenoeg-Paz & Riviere, 2014).
The later the age of onset, the slower the progression. The
earlier the age of onset, the higher the likelihood of bulbar
motor neuron involvement and respiratory adiposity in
addition to signs of anterior hom cell involvement. The types
vary depending on the age of onset (Marcus & Jacobson,
2012).

SMA is seen as a total of five types (O, I, II, lll and IV). Three
types of this disease are known to affect children before the
age of one year. Type 0 begins before birth and presents as
a very severe form of spinal muscular atrophy. The first sign
of type 0 is a decrease in fatal movement, which is noticed
between 30 and 36 weeks of gestation (Parker, 2007). The
infantile form, type |, is called "Werdnig-Hoffinan Disease".
Type | is a severe form of disease that is evident at birth or
in the first few months of life. In Type |, newborn babies
move very little after birth, have difficulty in swallowing and
breathing, and cannot sit without support (Marcus &
Jacobson, 2012; Parker, 2007). Although SMA Type | is the
most frequently diagnosed subtype, its overall prevalence is
the lowest due to its high mortality rate. Infants with SMA
Type | (also known as Werdnig-Hoffmann disease) typically
exhibit early symptoms of muscle weakness in the legs
rather than the arms within the first six months of life. These
infants are unable to roll over independently and never
achieve the ability to sit without support. They often
develop a chest with a bell shape due to weak intercostal
muscles and exhibit paradoxical breathing using the
diaphragm. Over the first year of life, bulbar weakness
progresses, leading to increased feeding difficulties as the
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lower cranial nerves become affected. These babies take
longer to feed. They are also at risk of aspiration pneumonia
and growth retardation. Cognition is normal. Infants with
the onset of symptoms in the first week of life are classified
as SMA Type | (sometimes referred to as SMA Type 0 when
symptoms begin before birth) and die soon after birth (in
less than 1 month) (Oskoui et al, 2017). Eisenkélbl (2021)
emphasised in his study that SMA | in the infantile form
usually leads to death within the first 24 months of life.

Type Il is referred to as a "moderate/retained form of spinal
muscular atrophy" and is observed at 18 months and before.
In Type IlI, the infant can sit without support but cannot
stand or walk without support (Marcus & Jacobson, 2012).
These children present to the hospital with proximal
weakness, hypotonia and areflexia affecting the legs rather
than the arms (Oskoui et al., 2017).

Type lll is defined as a juvenile form or "Kugelberg Welander
Disease" and is milder than Type O, | or Il (Marcus and
Jacobson, 2012; Parker, 2007). Type Ill is considered to start
after 18 months in some sources, usually between 5-15
years of age (Marcus & Jacobson, 2012), and in some
sources, it is accepted to occur between early childhood
(older than 1 year) and early adulthood (Parker, 2007). In
Type Ill, the child can sit and walk, but the need for support
emerges with advancing age. The child usually loses these
abilities later in life (Marcus & Jacobson, 2012; Oskoui et al,
2017).

Type IV is defined as "adult-onset spinal muscular atrophy"
and is seen in two forms as Type IV and Finkel type. Type IV
is a very rare form that starts in adulthood and usually
occurs after the age of 30 (Marcus & Jacobson, 2012; Parker,
2007). Symptoms of type IV are typically mild to moderate
and include muscle weakness, tremor, and twitching
(Parker, 2007). In 75% of patients, muscle twitching
(fasciculation) is associated with occasional muscle cramps
(Oskoui et al., 2017).

Spinal muscular atrophy types (0, I, I, Ill, and V) are
inherited through autosomal recessive patterns. Typically,
parents of individuals with autosomal recessive disorders
carry one altered gene copy each without displaying
symptoms. In contrast, Finkel-type spinal muscular atrophy
follows an autosomal dominant inheritance pattern, where
having one altered gene copy in each cell is enough to cause
the disorder (Parker, 2007). Pérez-Garcia et al. (2017) noted
the lack of longitudinal pathological data in SMA patients
and suggested further research to identify pathological
changes in all cell types and problems affected by SMA.
Further research is considered necessary to develop new
SMA therapies that will be successful (Pérez-Garcia et al.,
2017).

Newborn screening for SMA is of great interest because it
allows early diagnosis and treatment. The ideal time to
initiate treatment is before the first degeneration of motor
neurons. Thus, newborn screening can also help identify
non-symptomatic individuals (Mercuri et al, 2020).
Therefore, studies for SMA show the importance of starting
treatment as early and pre-symptomatic as possible and
including SMA in newborn screening. Newborn screening
ensures a pre-symptomatic treatment initiation and thus
the best possible therapeutic success (Eisenkolbl, 2021). Vill
et al. (2021) reported that genetic newborn screening
enabled the identification of newborns with infantile SMA
and rapid treatment specific to SMA. Cankaya (2010) also
emphasised that prenatal diagnosis is the most appropriate
approach for SMA. Early diagnosis of SMA contributes to
early supportive care and reduction in patient and carer
stress (Lin et al., 2015). Identifying infants before the period
of the greatest motor neuron loss enables early treatment
to begin. In addition, it is necessary to carry out studies that
will help each child affected by SMA to reach their strengths
and to inform families about the multidisciplinary care of
these children (Oskoui et al., 2017). In this process, it is
emphasised that there should be a short time interval
between the screening result and referral to a treatment
centre ready for treatment (Vill et al., 2021).

Difficulties experienced by patients with SMA and their
families

While SMA mainly impacts voluntary muscle strength, its
resulting complications are numerous. These include
impaired breathing, malnutrition, skeletal deformities, and
other issues. Minimizing these complications is crucial for
SMA patients. Effectively managing these complications
involves addressing medical, psychological, and social
aspects, making it a multifaceted endeavor. Identifying and
bringing together existing knowledge about quality care can
improve the quality of life of patients with SMA and their
families (Crawford, 2017).

The complexity of medical care requires the recognition that
not only the child with SMA but also the stakeholders
around the child with SMA are affected by this diagnosis.
These stakeholders can be expressed as parents, siblings,
other family members, therapists, teachers, doctors, nurses,
health centres and hospitals, and private and public funding
sources. Physicians should think about the therapies to be
applied to the individual with SMA primarily from the
perspective of their patients and take into account the
concerns of stakeholders because these stakeholders
indirectly affect patients (Crawford, 2017). When designing
and evaluating any strategy or intervention for patients with
SMA, the economic impact of new treatments in this field
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should also be considered (Pefia-Longobardo et al., 2020).
Specific policies are needed to support families who must
live with the disease, not only in terms of their deteriorating
quality of life but also because of the significant economic
burden that the disease brings (Marcellusi et al., 2019).
Pefia-Longobardo et al. (2020) emphasised the importance
of family support or non-medical assistance. Michalik (2014)
stated that there is also a need to focus on better support
for caregivers of a child with SMA because long-term care of
a child with a serious, incurable disease implies a significant
change in life situation, involving not only personal growth
but also social, partner, health, and economic aspects
(Michalik, 2014). SMA has non-health costs such as
hospitalisations, emergencies, medical tests, medications,
visits to general practitioners and specialists, transport of
medical supplies and healthcare, and social and informal
care (Pefia-Longobardo et al., 2020). Pefia-Longobardo et al.
(2020) included 86 children with SMA, of whom 26.7% were
Type | and 73.3% were Type Il or Ill in their study and found
that the average annual cost associated with SMA reached
€54,295 in England, €32,042 in France and €51,983 in
Germany. In the same study, direct non-health costs vary
between 79-86 per cent of total costs and informal care
costs are the main component of these costs. SMA,
therefore, has a high socioeconomic impact in terms of
health and social costs. It has also been observed that the
quality of life of affected children is extremely reduced.
When the hours of care were analysed, it was found that
informal carers in England provided an average of 12.5
hours of care per day, while people in France and Germany
provided 10.65 and 9.31 hours of care per day, respectively.
Although the intensity of caring was lower in France
(compared to England and Germany), the burden of caring
was found to be higher. Chambers et al. (2020) found that
the average total indirect healthcare costs for all types of
SMA were $63,145 per year and the families of children
diagnosed with SMA |l were the most affected families. It
was determined that three out of four caregivers (78%)
experienced economic problems due to their care duties.
Belter et al. (2021) found that those affected by a less severe
form of SMA and those with higher functional status had a
higher quality of life.

When assessing the disease burden, the impact of
conventional care on children with SMA is evaluated across
three dimensions: life expectancy, the pain and suffering
linked to the disease and its complications, and the ability to
work independently. These dimensions have distinct criteria
that do not overlap, but the latter two—pain and suffering
related to the disease and its complications, and the
capacity for independent work—are crucial factors
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determining quality of life. Many therapies, in themselves,
serve only one of these goals, because some therapies pit
one of these goals against the other and can improve one
while worsening the other. For example, mouth and throat
suctioning is an uncomfortable but life-prolonging
procedure. It is the caregiver’s responsibility to consider the
balance between burden and benefit for any intervention
and to reconsider frequently at each point. Since the criteria
for each of these three goals for standardised care are so
different, an objective assessment of the net balance is
often impossible. Given all dimensions of complexity, those
with individual experience, i.e., medical and family carers
and patients alike, can have very different views on the value
of any intervention (Crawford, 2017).

It is known that even typically developing children need full
support for care such as feeding and toileting. Therefore, it
is important to investigate the activities of daily living and
care burden in the first year of life in infants diagnosed with
SMA. For this purpose, conducting studies on how the need
for care and the level of independence change with
increasing age in typically developing infants may help to
determine the direction of research on children diagnosed
with SMA. This will be even more important considering the
fact that clinical trials and new treatments increasingly
target pre-symptomatic infants, and a detailed follow-up will
be required (Mercuri et al., 2020).

As a result of the study conducted by Fischer et al. (2021), it
was found that the agreement between parents who serve
as the primary caregivers of children with SMA and their
children regarding their perceptions of the disease is weak
and that parents perceive the severity of SMA more than
their children. In other words, parents think that SMA has a
greater impact on their children compared to their children.
Weaver et al. (2020) found that the quality of life of children
was higher than that of caregivers. When children’s
perceptions of their own illness are negative, there may be
a decrease in their quality of life scores. In line with the
strong relationship between children’s illness perceptions
and quality of life, it is emphasised that health professionals
should evaluate the child’s illness perceptions and change
them if necessary (Fischer et al., 2021).

Yao et al. (2021) found that exercise training and
multidisciplinary team management improved the quality of
life in SMA. In particular, children with type I and type Il SMA,
as well as caregivers, had a lower quality of life compared to
those with type Ill SMA. Strengthening the standard of care
in a multidisciplinary team was recommended to improve
the quality of life of SMA patients, and it was stated that
quality of life should be emphasised in clinical practice to
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improve understanding of the effects of SMA and to make
better treatment decisions. Glowinski & Blazejewski (2020)
found that the SPIDER device, which was developed as a
rehabilitation tool that controls changes in the centre of
gravity in patients with neurological disabilities including
SMA and can make continuous adjustments during any
patient’s movement, significantly improved movement,
balance and coordination ability, gait and mobility, and
reduced motor function and fall risk after rehabilitation. In
addition, exercise is also very important in patients with
SMA. However, it is recommended that personalised,
patient-specific interventions should be used to see the
benefits of exercise (Houdebine et al., 2019). Salem & Jaffee
Gropack (2010) applied aquatic therapy to a 3-year-old girl
with type Ill SMA twice a week with 45-minute sessions for
14 weeks. The intervention included water activities
designed to improve gross motor skills and age-appropriate
functional mobility. As a result of the study, improvement
was found in the child’s gait, walking speed, and step length.
In a study by Vega et al. (2020), it was found that the quality
of life of children with SMA with higher motor function was
higher.

Recommendations

In line with the results obtained from the studies, the
following can be suggested:

e Developing policies to support families socially and
economically,

e Carrying out studies for early diagnosis of SMA and
disseminating existing diagnostic methods

e Making evaluations according to the type of SMA the
child has while developing applications for quality of life,

e Involving the child’s stakeholders (parents, siblings, other
family members, therapists, teachers, doctors, nurses,
health centres and hospitals, and private and public
funding sources) in programmes designed to improve the
quality of life of children with SMA.

e Conducting more studies on current issues in children
and families diagnosed with SMA.
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Genisletilmis Ozet

Cocuklarda gorulen nadir hastaliklardan biri de spinal miskuler atrofidir. Bu hastaligin tedavisi glictlr. Tedavisi olsa bile yasam
kalitesinde veya yasam beklentisinde sorunlar yasanmaktadir. Spinal muskuler atrofi (SMA), motor néronlarin kaybina bagli
olarak kas zayifligi ve atrofi ile ortaya ¢cikmaktadir. Kas hareketinin kontrollni etkileyen, siddetli motor bozukluklarla sonuclanan
genetik néromdiskuler bir hastalik olan SMA nadir hastaliklar arasinda yer almaktadir. Nadir hastaliklarin prevalanslarinin distk
olmasl, dogru teshiste ciddi sorunlar yasanmasi nedeniyle tani ve teshiste gecikmeler yasanabilmektedir. ilk klinik tanimlama
1891'de Dr. Guido Werdnig tarafindan yapiimistir ve ardindan SMA'nin genis klinik spektrumu, cesitli derecelerde ayrintili klinik
ve anatomik tanimlamalarla taninmistir. SMA'nin ilk teshisinden bu yana, patofizyolojisinin anlasiimasinda biyuk ilerleme
kaydedilmistir. 1995'te SMA'nin molekller temelinin tanimlanmasi ve hayvan modellerinin olusturulmasi énemli bir adim olarak
kabul edilir.

SMA, omurilikte ve omurilige bagli beyin bolgesi olan beyin sapinda bulunan "motor néronlar" olarak bilinen belirli sinir
hicrelerinin dejenerasyonundan kaynaklanir. Semptomlar arasinda omuriligin dn kismindaki sinir hicrelerinin bozulmasindan
kaynaklanan belirgin kas glicstzIUgl yer alir. Hastaligin ilerlemesi bireye bagl olarak 6nemli olcide degisir. Bu hastalikta,
proksimal uzuv kaslari distal kaslardan daha fazla etkilenir ve alt uzuv kaslari Ust kaslardan daha fazla etkilenir. Motor noéronlarin
kaybi, emekleme, ylrlime, oturma ve bas hareketini kontrol etme gibi aktiviteler igin kullanilan kaslarin zayifligina ve
kiculmesine yol acar. Siddetli SMA vakalarinda, nefes alma ve yutma icin kullanilan kaslar da etkilenir Bu durum kromozom
5qg13'teki bir mikrodelesyondan, yani gen dizisinin bir kisminin silinmesinden kaynaklanan genetik bir kusurdan kaynaklanabilir.
Genetik kusur kromozom 5'in uzun kolundadir, bu nedenle bu hastaliga 5q ile iliskili SMA da denir. Kalitim otozomal resesiftir.
Normal popilasyonda taslyici sikhigl 35 ila 40'ta 1'dir, bu da yaklasik 6.000 ila 10.000 yenidoganda 1'inin etkilendigi anlamina
gelir. SMA, semptomlarin baslama yasina gore siniflandirilmakta olup bu siniflandirma baslangic yasina, gelisimsel donim
noktalarina ve yasam silresine dayanmaktadir. SMA’nin temel olarak bes tipi bulunmaktadir: Tip O, Tip I, Tip I, Tip Il ve Tip IV.
Tip 0, dogumdan dnce baslamakta ve ¢ok siddetli bir spinal muskiler atrofi sekli olarak ortaya ¢ikmaktadir. Tip |, bozuklugun
dogumda veya yasamin ilk birkac ayinda belirgin olan ciddi bir seklidir. Tip I'de dogumdan sonra yeni dogan bebekler ¢cok az
hareket etmekte, yutma ve nefes almada glclik cekmekte, desteksiz oturamamaktadir. Tip Il, 18 ay ve Oncesinde
gorilmektedir. Bebek, Tip II'de desteksiz oturabilmekte ancak desteksiz ayakta duramamakta veya ylriyememektedir. Tip lll'de
cocuk oturabilmekte, yurtyebilmekte ancak ilerleyen yasla birlikte destek ihtiyaci ortaya cikmaktadir. Tip IV eriskin yasta
baslayan, genellikle 30 yasindan sonra ortaya ¢ikan ¢ok nadir bir formdur. SMA birincil olarak yalnizca bir islevi yani istemli kas
glcini etkilese de kas zayifhiginin asagi yonllu komplikasyonlari ¢cok fazladir. Bunlara solunum bozuklugu, yetersiz beslenme,
iskelet deformiteleri ve diger sorunlar dahildir. Tipik olarak gelisen ¢ocuklarin bile beslenme ve tuvalet gibi bakim i¢in tam
destege ihtiyac duydugu bilinmektedir. Bu nedenle, SMA teshisi konan bebeklerde yasamin ilk yilinda glinltik yagam aktiviteleri
ve bakim yukuni arastirmak ¢nemlidir. Bu amacla, tipik olarak gelisen bebeklerde bakim ihtiyacinin ve bagimsizlik dizeyinin
artan vyasla nasil degistigine dair calismalar ylrttmek, SMA teshisi konan cocuklarla ilgili arastirmanin yoninu belirlemeye
yardimci olabilir. Klinik denemelerin ve yeni tedavilerin giderek daha fazla semptom 6ncesi bebekleri hedef almasi ve ayrintili
bir takip gerekmesi gercegi goz dnlne alindiginda bu daha da dnemli olacaktir. Bu komplikasyonlari en aza indirmek SMA
hastalari icin ¢ok dnemlidir. Bu komplikasyonlari etkili bir sekilde yonetmek, tibbi, psikolojik ve sosyal yonleri ele almayi igerir
ve bu da onu ¢ok yonli bir caba haline getirir. Bu nedenle kaliteli bakim hakkinda mevcut bilgileri belirlemek ve bir araya
getirmek, SMA'li hastalarin ve ailelerinin yasam kalitesini iyilestirebilir. Tibbi bakimin karmasikligi, yalnizca SMA'li cocugun degil,
ayni zamanda SMA'll cocugun etrafindaki paydaslarin da bu tanidan etkilendiginin kabul edilmesini gerektirir. Bu paydaslar
ebeveynler, kardesler, diger aile Uyeleri, terapistler, 6gretmenler, doktorlar, hemsireler, saglik merkezleri ve hastaneler ve ozel
ve kamusal fon kaynaklari olarak ifade edilebilir. Doktorlar, SMA'll bireye uygulanacak terapileri dncelikle hastalarinin bakis
acisindan distinmeli ve paydaslarin endiselerini dikkate almalidir. SMA'nin hastaneye yatislar, acil durumlar, tibbi testler, ilaglar,
pratisyen hekim ve uzman ziyaretleri, tibbi malzeme ve saglik hizmetlerinin tasinmasi, sosyal ve gayri resmi bakim gibi saglk disi
maliyetleri vardir.Sadece yasam kalitelerinin bozulmasi acgisindan degil, ayni zamanda hastaligin getirdigi onemli ekonomik yik
nedeniyle de hastalikla yasamak zorunda kalan aileleri desteklemek igin 6zel politikalara ihtiyag vardir.

Sonuglar dogrultusunda; aileleri sosyal ve ekonomik olarak desteklemek icin politikalar gelistiriimesi, SMA’nin erken tanisi igin
calismalar yapilmasi ve mevcut tani yontemlerinin yayginlastirilmasi, yasam kalitesine yonelik uygulamalar gelistirilirken
gocugun sahip oldugu SMA tipine gore degerlendirmeler yapilmasi, SMA’lI cocuklarin yasam kaliteleri gelistirmek Uzere
hazirlanan programlara cocugun paydaslarin da (ebeveynler, kardesler, diger aile tyeleri, terapistler, 6gretmenler, doktorlar,
hemsireler, saglik merkezleri ve hastaneler, 6zel ve kamu finansman kaynaklari) dahil edilmesi ve SMA tanisi alan cocuklar ve
ailelerde yasam kalitesi ile ilgili daha fazla ¢alisma yapilmasi dnerilmektedir.
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