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Effect of Online Education Given to Young
Adults on Testicular Cancer Health Beliefs and

Behaviors

Geng Yetiskinlere Verilen Online Egitimin Testis Kanseri

Saglik inanclari ve Davranislarina Etkisi

ABSTRACT

Objective: Early detection of testicular cancer is cost-effective and accessible through screening
and promoting health beliefs tailored to awareness. Self-examination is equally vital, yet research
on young adult males in Turkiye regarding testicular cancer health beliefs and early diagnostic
behaviorsis limited. This study evaluates the effect of online educational interventions on shaping
health beliefs in this population.

Methods: A randomized controlled experimental design was utilized, involving 112 males aged
18-35 attending family health centers under the Agri Provincial Health Directorate between April
2021 and June 2022. Using random sampling, 90 participants were selected. Data were collected
via the "Introductory Information Form" and "Champion's Health Belief Model Scale." Statistical
analyses included descriptive statistics, chi-square, Greenhouse-Geisser correction, Sphericity
Assumption assessment, Cochran Q, McNemar test, and Independent Groups t-test.

Results: Sociodemographic characteristics were homogeneous between experimental and control
groups (p > 0.05). The intervention, based on the Testicular Cancer Health Belief Model, significantly
improved participants' health beliefs and behaviors. Positive changes were observed in perceived
sensitivity, seriousness, benefits, and self-efficacy, alongside reduced perceived barriers (p < 0.05).
Conclusion: Online education positively influenced health beliefs related to testicular cancer,
highlighting its potential in awareness and proactive health engagement. This study enriches the
limited research on health beliefs and early diagnostics among young Turkish males, emphasizing the
utility of digital platforms in addressing critical health concerns.

Keywords: Health belief model, online education, self-examination of testicles

0z

Amag: Testis kanserinin erken teshisi, farkindaliga uygun saglik inanglarinin tesvik edilmesi ve
taranmasliyla hem maliyet etkin hem de erisilebilir hale gelmektedir. Kendi kendine muayene, bu
strecte kritik bir 5Sneme sahiptir. Ancak Tirkiye'de geng yetiskin erkekler arasinda testis kanseriyle ilgili
saglk inanclari ve erken teshis davranislarina dair arastirmalar sinirlidir. Bu ¢alisma, online egitim
mudahalelerinin  bu populasyondaki saglik inanglari Uzerindeki etkisini degerlendirmeyi
amaclamaktadir.

Yéntemler: Arastirma, Nisan 2021-Haziran 2022 déneminde Agri il Saghk Midirligi'ne bagl aile
sagligl merkezlerinde hizmet alan 18-35 yas arasi 112 erkekle randomize kontrolli deneysel bir
tasarim ile ylrutalmustur. Rastgele 6rnekleme yontemiyle 90 katilimci secilmistir. Veriler “Tanitici
Bilgi Formu” ve “Champion’un Saglik inang Modeli Olgegi” kullanilarak toplanmistir. Istatistiksel
analizlerde tanimlayici istatistikler, ki-kare testi, Greenhouse-Geisser duzeltmesi, Kiresellik
Varsayimi testi, Cochran Q, McNemar testi ve Bagimsiz Gruplar t-testi uygulanmistir.

Bulgular: Deney ve kontrol gruplari arasinda sosyodemografik 6zellikler homojen bulunmustur (p
> 0.05). Testis Kanseri Saglik inanc Modeli’ne dayali midahale, katilimcilarin saglk inanglarinda
ve davranislarinda anlaml iyilesmelere yol agmistir. Algilanan duyarllik, ciddiyet, faydalar ve 6z
yeterlilikte olumlu artislar gorilirken, algilanan engellerde azalma tespit edilmistir (p < 0.05).
Sonug: Online egitim, testis kanserine iliskin saglk inanglarini olumlu yénde etkileyerek farkindalik
ve proaktif saglk katilimi konusundaki potansiyelini vurgulamistir. Bu calisma, geng Turk erkekleri
arasinda saglik inanglari ve erken teshis konusundaki sinirli arastirmayi zenginlestirmekte ve dijital
platformlarin kritik saglik sorunlarini ele almadaki faydasini vurgulamaktadir.

Anahtar Kelimeler: Saglik inang modeli, online egitim, kendi kendine testis muayenesi

Journal of Midwifery and Health Sciences



550

Introduction

Cancer is defined as a medical condition characterized by
uncontrolled cell division and proliferation within an organ
or tissue. According to statistics released by the Cancer
Department of the Ministry of Health of the Republic of
Tlrkiye, approximately five hundred new cancer cases are
diagnosed daily in the country. Notably, cancer ranks second
only to cardiovascular diseases among the leading causes of
mortality in Turkiye, as well as worldwide (Ministry of
Health, 2017).

In certain cancer types, early detection can be facilitated
through screening and self-examination. Timely diagnosis,
coupled with effective treatment, not only enhances
survival rates but also contributes to improved quality of life
and reduced healthcare expenditures (Polat & Duran, 2018).

Testicular cancer emerges as a result of genetic mutations
or abnormalities within testicular cells, leading to
uncontrolled and abnormal growth over time (Roy & Casson,
2017). High-prevalence testicular tumors in young adults
comprise approximately 24% of all tumors within the
urogenital system (Gursoy et al., 2019).

Testicular cancer bears a particular significance for
individuals within the 15 to 35 age group, as it is a type of
malignancy that lends itself to early detection through self-
examination, primarily affecting men within this age range.
Annually, the United States reports around 8,000 cases of
testicular cancer, while the United Kingdom reports
approximately 1,400 cases. Although Tirkiye's incidence
rate is recorded at 1.3%, testicular cancer stands as the most
prevalent form, especially among males aged 15 to 24
(Yigitbas et al., 2016).

To bolster the prospects of early detection, a regular
testicular self-examination (TSE) is resolutely advised,
particularly for young adults. The practice of routine
testicular self-examination (RTSE) involves assessing the
testicle's mass direction with one hand while stabilizing it
with the other, ideally using a mirror, on a monthly basis—
preferably post-shower or during (Sagir & Altinel, 2023).
However, a notable research gap surfaces, revealing a
significant number of men lacking knowledge on conducting
TSE (llo et al., 2022). Positively, self-testicular examination
stands out as a cost-effective, efficient, and dependable
technique that necessitates only minimal time investment.
Consequently, promoting the implementation and regular
adherence to TSE emerges as a promising avenue to
mitigate the risk of testicular cancer and augment the
prospects of successful recovery (Yakar et al., 2023).

The Health Belief Model (HBM) is an effective framework
that guides health protection and enhancement efforts,

aiming to modify health-detrimental behaviors and
attitudes, as well as to motivate individuals dealing with
illnesses to embrace appropriate treatments (Zaidlin et al.,
2022). In scenarios involving individual concerns such as
breast, prostate, testicular, and cervical cancer screenings,
HBM has been employed to dissect the factors underpinning
current health behaviors. Furthermore, HBM-based
assessment tools have been devised for numerous
preventable diseases.

In the existing literature, studies employing online
approaches to delve into the health beliefs of young adults
regarding testicular cancer, promoting RTSE for early
detection, and encouraging participation in screenings,
remain limited. In line with this, the objective of this study
was to assess the impact of online training aimed at young
adults, focusing on their health beliefs concerning testicular
cancer and their inclination towards early diagnostic
behaviors.

Hypotheses

Ho: The training provided to individuals in the online training
group has no effect on the components of the Health Belief
Model.

Ha1: The training provided to individuals in the online training
group has an effect on the components of the Health Belief
Model.

Methods
Study Design

This randomized controlled experimental trial was
conducted between April 2021 and June 2022, involving
young adult individuals aged 18 to 35, who sought services
at family health centers affiliated with the Agri Provincial
Health Directorate.

The research targeted young adult individuals who
presented themselves to family health centers linked to the
Agri Provincial Health Directorate. The study sample size was
determined through a power analysis, indicating that a
minimum of 34 individuals needed to be reached at a
significance level of 0.05 and a confidence interval of 80%.
Employing a convenience sampling method, the study
ultimately included 90 individuals.

Inclusion and Exclusion Criteria

Individuals between the ages of 18-35 who are literate,
capable of using information technologies, have not
previously been diagnosed with testicular cancer, and
express a voluntary desire to participate in the study were
included.

Individuals outside the 18-35 age range and those who have
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been previously diagnosed with testicular cancer were
excluded.

Randomization

Prior to initiating the study, individuals who met the
inclusion criteria and demonstrated their voluntary interest
in participation were meticulously identified by the
researchers. The cohort of individuals satisfying the
stipulated research criteria underwent a division into two
equitably sized entities: the experimental and control
groups. This division aimed to preserve the independence of
their preparatory phases, grounded in the realms of family
health centers and online training, respectively. The method
of drawing was judiciously employed to allocate participants
to their designated groups, resulting in the establishment of
the experimental and control cohorts. Notably, this
selection process involved the designation of two distinct
balls, with the subsequent distribution of numbers executed
in a proportionally unbiased manner, thereby ensuring a fair
and impartial representation (Singh & Singh, 2003).

Data Collection

The research data were collected through the utilization of
the Introductory Information Form and the Champion's
Health Belief Model Scale (CHBMS). Data collection was
facilitated through the distribution of online forms to the
respective groups, where students' collective
announcements were disseminated, as prepared by the
researchers.

Data Collection Tools

Introductory Information Form: Comprising questions
designed by the researchers following an in-depth review of
the literature, this form encompasses fundamental
characteristics of the individuals under investigation.

Champion's Health Belief Model Scale (CHBMS): Originating
from the work of Barnes in 2000 (Barnes, 2000) the scale
was adapted and validated in Tirkiye by Pinar et al. in 2011
(Pinar et al, 2011). The CHBMS consists of five sub-
dimensions and 26 items, namely: "Sensitivity (1, 2, 3, 4, 5),
Caring/Seriousness (6, 7, 8, 9, 10, 11, 12), Benefits (13, 14,
15), Barriers (16, 17, 18, 19, 20), Self-efficacy/Confidence
(21, 22, 23, 24, 25, 26)." The scale's sub-dimensions
demonstrate Cronbach's alpha values ranging from 0.64 to
0.92. Employing a five-point Likert-type format, the scale
offers a range of scores from 1 to 5, corresponding to "l
strongly disagree" (1), "disagree" (2), "undecided" (3),
"agree" (4), and "strongly agree" (5). Scores span from 26 to
130, primarily reflecting the scale's diverse sub-dimensions
in evaluation. Notably, the scale lacks a cumulative total
score (Pmar et al, 2011). In this specific study, the
Chronbach's alpha value ranges between 0.76 and 0.93.

Implementation of Data Collection Tools

Implementation of pre-test data collection tools: The study's
initiation involved informative sessions designed to
familiarize participants with the research's objectives.
Subsequent to these sessions, logistical arrangements were
established with the pertinent center to administer the
preliminary test. During the data collection process, both
study groups engaged in the completion of two instruments:
the "Introductory Information Form" and the CHBMS. The
completion of each questionnaire demanded an estimated
time frame of 5-10 minutes.

Implementation of mid-test data collection tools: The cohort
designated for online training underwent a meticulously
designed regimen encompassing six sessions distributed
over a span of three months. The delivery occurred via a
dedicated online platform. Importantly, no interventions
were undertaken with the control group during the study's
duration. Subsequent to each training session, the CHBMS
survey, meticulously constructed utilizing Google Forms,
was expeditiously circulated to both study groups. This
facilitated the collection of interim test data, fostering a
comprehensive understanding of evolving responses.

Implementation of post-test data collection tools: As the
training period's culmination unfolded, a three-month
interval ensued before the deployment of the CHBMS
survey. This instrument, meticulously structured through
Google Forms, was shared anew with both study groups.
The quest for final test data, culminating the post-test data
collection phase, represented an important terminus in this
study's research trajectory.

Nursing Initiatives

The educational program, meticulously designed by the
researcher, was executed for the experimental group via a
dedicated online platform over an extensive period of three
months. Each module encompassed within the training
curriculum boasted an average duration of 40 minutes. A
noteworthy feature of the program was the provision of
individualized feedback and the resolution of queries for
each participant subsequent to the training sessions.

The training sessions on testicular cancer organized over the
weeks first sensitized the participants to testicular cancer. In
this context, detailed information on the definition, causes,
importance of prevention, and management of testicular
cancer was presented. Then, in the second training, the
perception of importance and seriousness toward testicular
cancer was created, and the effects of testicular cancer on
health and the impacts of physiological and mental disorders
were discussed. In the third training, the perception of the
benefits of testicular cancer was developed, emphasizing
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the advantages of testicular cancer management, the
benefits of testicular self-examination, and the importance
of participating in testicular cancer screenings. In the fourth
and fifth trainings, participants were presented with the
obstacles and solutions that may be encountered in
testicular  self-examination and  testicular  cancer
management. Finally, in the sixth training, participants'
perception of self-efficacy toward testicular self-
examination was assessed, and positive behaviors were
encouraged within the group.

Utilized Tools In The Initiative

Online platform: The research-derived online platform
served as a pivotal instrument for delivering comprehensive
training to the designated online training group. This
dynamic platform harnessed various multimedia elements,
encompassing videos and images. It further augmented the
learning experience through the provision of email-based
assistance and readily accessible contact information.

Testicle model BSETSE training kit: Integral to the initiative,
the Testicle Model BSETSE Training Kit was generously
supplied as part of the "Atatlrk University Scientific
Research Projects." This specialized kit featured synthetic
tumors meticulously embedded within the right and left
testicles, closely mirroring authentic testicular tissue.
Throughout the entirety of the experimental group's
training sessions, this training set proved invaluable in
furthering comprehension and practical skills.

Data Analysis

The statistical analysis of the study was conducted using IBM
SPSS V-25 software. Stringent measures were taken to
ensure data security and confidentiality. Descriptive
statistics are employed to present defining characteristics in
terms of both frequency (n) and percentage (%). Continuous
variables are delineated through their mean, standard
deviation, minimum, and maximum values. To assess the
data's normal distribution, appropriate normality tests were
executed, confirming its adherence to the criteria of
normality (kurtosis and skewness within the range of -1.5 to
+1.5) (Tabachnick et al., 2007).

The study employed a range of analytical methodologies
including the evaluation of the reliability of measurement
tools through calculating the Cronbach's a coefficient. The
determination of homogeneity for categorical variables was
achieved via the Chi-square test. Variance analysis, utilizing
repeated measurements, was conducted for pre-
intermediate-final testing of health belief components,
encompassing "F" values such as Greenhouse-Geisser and
Sphericity Assumed F values. Percentile comparisons for the
pre-intermediate-final test on testicular examination

conduct were executed using Cochran's Q analysis and
McNemar testing. The assessment of inter-group
differences in health belief components was performed
through the Independent Samples t-test. To establish
statistical significance in the study's findings, a significance
level of p<0.05 was adopted.

Ethical Principles

In advance of initiating the research endeavor, necessary
approvals were obtained through due diligence from the
Agri ibrahim Cecen University Scientific Research Ethics
Committee (Approval Date: 28/04/2021; Approval Number:
125). Furthermore, written authorizations were procured
from the institutions acting as the operational contexts for
this study. With unwavering transparency, the research's
aspirations were communicated, harmonizing seamlessly
with the ethical precepts encompassing 'Confidentiality and
Protection of Confidentiality,' 'Respect for Autonomy,' and
the overarching principle of 'Do No Harm/Benefit." The
realization of these ethical tenets was ensured through the
enrollment of participants who volunteered to partake, thus
upholding their autonomy.

Central to the research's moral compass was an unswerving
dedication to safeguarding individual rights. As an
embodiment of this commitment, the research meticulously
adhered to the ethical principles outlined in the Helsinki
Declaration of Human Rights throughout the entire
trajectory of its implementation.

The research's methodology adopted a self-administered
online survey design. Following the receipt of formal
approvals, the questionnaire's hyperlink was disseminated
via the dedicated WhatsApp group associated with the
pertinent academic course, thereby extending the invitation
to all eligible participants. Notably, the survey's execution
transpired through the utilization of Google Forms, an
esteemed online survey platform renowned for its security
and credibility.

Supporters of The Research

This study was carried out with the project code "TDK-2021-
9515" with Ataturk University Scientific Supported by the
Research Project.

Results

It was determined that 82.2% of the individuals in the
experimental group (EG) were single, 55.6% held a
bachelor's degree, 73.3% possessed social security
coverage, 66.7% did not smoke, 86.7% refrained from
alcohol use, 37.8% had an income equivalent to their
expenses, 68.9% did not engage in regular exercise, and
64.4% had prior awareness of testicular cancer.
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It was determined that 71.1% of the individuals in the
control group (CG) were single, 22.2% held a bachelor's
degree, 84.4% possessed social security coverage, 53.3% did
not smoke, 73.3% abstained from alcohol consumption,
42.2% reported having income equal to their expenses,
82.2% did not engage in regular exercise, and 53.3% had no
prior knowledge of testicular cancer.

The comparison of the descriptive features of both groups
revealed that all demographic variables are homogeneous
(p>.05) (Table 1).

Pre-Mid-Posttest in-group and intergroup CHBMS scores of
the participants in the EG and CG are provided in Table 2.

Pre-test Sensitivity Scores of the Individuals Were Examined;

The pre-test mean scores in the Perceived Sensitivity sub-
dimension of both the DG and CG individuals were not
statistically significant (p>.05) (Table 3).

Mid-Test Sensitivity Scores of the Individuals Were Examined;

A statistically significant difference was observed in the
mean scores of the individuals' mid-test Perceived
Sensitivity sub-dimension (p<.05) (Table 3).

Sensitivity Score Averages According to the Post-Test Were
Examined;

Significant differences were found in the mean scores of the
individuals' post-test Perceived Sensitivity sub-dimension
(p<.05) (Table 3).

Experimental Group Sensitivity Score Averages Were
Examined;

In the experimental group (EG), it was noted that the mean
scores of the individuals in the Perceived Sensitivity sub-
dimension increased during both the mid-test and post-test
phases (p<.05) (Table 3).

Control Group Sensitivity Score Averages Were Examined;

It was determined that there was no significant increase in
the mean scores of the Sensitivity Perception sub-dimension
for the participants in the control group in the mid-test and
post-test (p>.05) (Table 4).

Pre-test Seriousness Scores of the Individuals Were

Examined;

It was determined that the pre-test mean scores of the two
groups in the Perceived Seriousness sub-dimension were
not statistically significant (p>.05) (Table 4).

Mid-test Seriousness Scores of the Individuals Were
Examined;

It was determined that the difference between the scores of
the individuals in the mid-test Perceived Seriousness sub-
dimension was statistically significant (p<.05) (Table 4).

Post-test Seriousness Scores of the Individuals Were
Examined;

It was determined that the difference between the scores of
the individuals in the post-test Perceived Seriousness sub-
dimension was statistically significant (p<.05) (Table 4).

Experimental Group Seriousness Score Averages Were
Examined;

[t was observed that the mean scores of the individuals in
EG for the Perceived Seriousness sub-dimension increased
in the mid-test and post-test (p<.05) (Table 4).

Control Group Seriousness Score Averages Were Examined;

It was determined that there was no significant increase in
the mean scores of the Perceived Seriousness sub-
dimension for the individuals in the control group in the mid-
test and post-test (p>.05) (Table 4).

Pre-Test Benefit Scores of the Individuals Were Examined

It was determined that the pre-test mean scores of the two
groups in the Perceived Benefit sub-dimension were not
statistically significant (p>.05) (Table 5).

Mid-Test Benefit Scores of the Individuals Were Examined;

It was determined that the difference between the scores of
the individuals in the mid-test Perceived Benefit sub-
dimension was statistically significant (p<.05) (Table 5).

Post-Test Benefit Scores of the Individuals Were Examined;

It was determined that the difference between the scores of
the individuals in the post-test Perceived Benefit sub-
dimension was statistically significant (p<.05) (Table 5).
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Table 1.

Descriptive Characteristics of Individuals (N=90)

Variables EG (n: 45) CG (n: 45)

Number % Number %

Marital status Married 8 17.8 13 28.9 x2=1.553*
Single 37 82.2 32 71.1 p=.319

Educational status Secondary education 11 24.4 9 20.0 x2=0.429 *
Associate degree 9 20.0 8 17.8 p=.839
Bachelor’s 25 55.6 28 62.2

Social security Yes 33 73.3 38 84.4 x2=1.668 *
No 12 26.7 7 15.6 p=0.302

Smoking status No 30 66.7 24 53.3 x2=1.667*
Yes 15 33.3 21 46.7 p=0.282

Alcohol use status No 39 86.7 33 73.3 x2=2.501*
Yes 6 13.3 12 26.7 p=.114

Income level Income less than expense 14 31.1 18 40.0 X2=2.247 *
Income equals expense 17 37.8 19 42.2 p=.315
Income more than expenses 14 31.1 8 17.8

Regular exercise status | Yes 14 311 8 17.8 x2=2.166 *
No 31 68.9 37 82.2 p=.220

Previous experience of | Yes 29 64.4 21 46.7 x2=2.880 *

testicular cancer 16 35.6 24 53.3 p=.137

*Chi-square test EG: Experimental Group CG: Control Group

Experimental Group Benefit Score Averages were Examined;

It was observed that the mean scores of the individuals in
the EG for the Perceived Benefit sub-dimension increased in
the mid-test and post-test (p<.05) (Table 5)

Control Group Benefit Score Averages were Examined;

It was determined that there was no significant increase in
the mean scores of the Perceived Benefit sub-dimension for
the individuals in the control group in the mid-test and post-
test (p>.05) (Table 5).

Pre-Test Barriers Scores of the Individuals were Examined;

It was determined that the pre-test mean scores of the two
groups in the Perceived Barriers sub-dimension were not
statistically significant (p>.05) (Table 6).

Mid-Test Barriers Scores of the Individuals Were Examined;

It was determined that the difference between the scores of
the individuals in the mid-test Perceived Barriers sub-
dimension was statistically significant (p<.05) (Table 6).

Post-Test Barriers Scores of the Individuals Were Examined;

It was determined that the difference between the scores of
the individuals in the post-test Perceived Barriers sub-
dimension was statistically significant (p<.05) (Table 6).

Experimental Group Barriers Score Averages Were Examined;

It was observed that the mean scores of the individuals in
the EG for the Perceived Barriers sub-dimension increased
in the mid-test and post-test (p<.05) (Table 6).

Control Group Barriers Score Averages Were Examined;

It was determined that there was no significant increase in
the mean scores of the Perceived Barriers sub-dimension of
the individuals in the control group in the mid-test and post-
test (p>.05) (Table 6).

Pre-Test Self-Efficacy Scores of the Individuals Were

Examined;

It was determined that the pre-test mean scores of the two
groups in the Self-Efficacy sub-dimension were not
statistically significant (p>.05) (Table 7).

Mid-Test Self-Efficacy Scores of the Individuals Were

Examined;

It was determined that the difference between the scores of
the individuals in the mid-test Self-Efficacy sub-dimension
was statistically significant (p<.05) (Table 7).
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Table 2. Table 3.
Pre-mid-post Test Intra-Group and Inter-Group CHBMS Scores of Comparison of pre-mid-post test intra-group and inter-group
Participants in EG and CG (N=90) perceived sensitivity sub-dimension scores of participants in EG
CHBMS Components | EG Score Average CG Score and CG (N=90)
and Sub-Dimensions (Min-Max) Average Sensitivity EG (n=45) CG (n=45) Testand p
(Min-Max) Score X£SS X£SS value
Perceived Sensitivity 9.55+3.51 10.24+4.66 Pre-test (1) 9.55+3.51 10.24+4.66 | t=0.791**
Pre-Test (5-17) (5-25) p=.431
Pgrceived Sensitivity 12.28+4.14 9.44£4.12 Mid-Test (2) 12 08+4 14 9 44+4 12 t=3 261
Mid-Test (5-25) (5-19) p=1002
Perceived Sensitivity 12.73+3.85 10.75%3.97
Post.Test (5-21) (5-22) Post-Test (3) 12.73+3.85 10.75+3.97 | t=2.394%*
Perceived 21.75£7.43 21.13+£7.08 p=.013
Seriousness Pre-Test (7-33) (7-35)
Perceived 25.91+£5.31 21.66+£7.90 Test and p F=8.882* F=1.194*
Seriousness Mid-Test (11-35) (7-35) value p=.001 p=.308
Perceived 25.71+4.54 22.606.72 Mauchly’s | Mauchly’s W=
Seriousness Post-Test (11-33) (7-33) W=0 .866" 0.995*
Perceived Benefit 10.08+3.50 10.68+3.44 1<2,1<3
Pre-Test (3-15) (3-15) (1= Experimental Group (EG), 2= Control Group (CG))
Perceived Benefit 12534298 9554327 *Repeated Measures ANOVA Test, **Independent Samples t test
Mid-Test (3-15) (3-15) *Greenhouse-Geisser. ** Sphericity Assumed
Perceived Benefit 13.02+2.86 9.88+3.10
Post-Test (3-15) (3-15)
- - Table 4.
Perceived Barriers 11.40+4.56 10.35+4.39 . . . .
Pre-Test (5-24) (5-20) Compgr/son ?f pre-mld—poslt“ tes.t intra-group ancf '/nter—group
_ - perceived seriousness sub-dimension scores of participants in EG
Perceived Barriers 8.82+3.04 11.11+4.55 .
i and CG (N=90)
M'd_TeSt . (>-17) (5-23) Seriousness EG (n=45) CG (n=45) Test and p
Perceived Barriers 9.2613.89 12.20+3.88 Score X455 X455 value
Post Test (5-19) (5-22) Pre-test (1) 21.75¢7.43 | 21.1347.08 | t=0.406**
Self-Efficacy Pre-Test 15.82+6.12 17.88+6.54 p= 685
(6-29) (6-30)
Self-Efficacy Mid-Test 23.666.15 17.5546.36 Mid- test (2) 25.9145.31 21.66£7.90 | t=2.989**
(8-30) (6-30) p=.004
Self-Efficacy Post-Test 24.5516.20 15.57+5.64 Post-test (3) 25.71+4.54 22.6016.72 t=2.572%*
(6-30) (6-30) p=.012
él:ful\gSC:GC.hcag;i):;rérgjzlth Belief Model Scale EG: Experimental Testand p F=7 090* FL0.501*
' value p=.003 p=0.608
Post-Test Self-Efficacy Scores of the Individuals Were migcglzaf \l;\//l:g;hgi
Examined; 1<2,1<3

It was determined that the difference between the scores of
the individuals in the post-test Self-Efficacy sub-dimension
was statistically significant (p<.05) (Table 7).

Experimental Group Self-Efficacy Score Averages Were
Examined;

It was observed that the mean scores of the individuals in
the EG for the Self-Efficacy sub-dimension increased in the
mid-test and post-test (p<.05) (Table 7).

(1= Experimental Group (EG), 2= Control Group (CG))

* Repeated Measures ANOVA Test, **Independent Samples t test
* Greenhouse-Geisser

** Sphericity Assumed

Control Group Self-Efficacy Score Averages were Examined;

It was determined that there was no significant increase in
the mean scores of the Self-Efficacy sub-dimension for the
individuals in the control group in the mid-test and post-test
(p>.05) (Table 7).
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Pre-Test Testicular Examination Status of the Individuals Table 6.
Were Examined; Comparison of pre-mid-post test intra-group and inter-group
perceived barriers sub-dimension scores of participants in EG and
Pre-test comparisons of the testicular examination status of CG (N=90)
individuals in the EG and CG were not statistically significant Barriers EG (n=45) | CG (n=45) Test and p value
(p>.05) (Table 8). Score X£SS X£SS
Table 5. Pre-test (1) | 11.40#4.56 | 10.35%4.39 | t=1.106**
Comparison of pre-mid-post test intra-group and inter-group p=.272
perceived benefit sub-dimension scores of participants in EG and
CG (N=90) Mid-test (2) | 8.82+3.04 | 11.11+4.55 | t=-2.800**
Benefit Score EG (n=45) CG (n=45) Testand p p=.006
XSS X£SS value Post-test (3) 9.26+3.89 12.2043.88 | t=-3.576**
Pre-test (1) 10.08+3.50 10.68+3.44 t=-0.820** p=.001
p=.415
Mid-test (2) 12.53+£2.98 9.55+3.27 t=4.507** Test and p | F=5.388* F=2.227*
p=.001 value p=.006 p=.114
Post-test (3) 13.0242.86 | 9.8843.10 | t=4.975** Mauchly’s | Mauchly’s
p=001 W=0.956" | W=0.991*
1>2
(1= Experimental Group (EG), 2= Control Group (CG))
Testand p value | F=11.067* F=1.491* *Repeated Measures ANOVA Test, **Independent Samples t test
p=.001 p=.231 **Sphericity Assumed
Mauchly’s Mauchly’s
W=0.989* W=0.951** Control Group Testicular Examination Status were Examined;
1<2, 1<3

(1= Experimental Group (EG), 2= Control Group (CG))
*Repeated Measures ANOVA Test,**Independent Samples t test
**Sphericity Assumed

Mid-Test Testicular Examination Status of the Individuals
Were Examined;

Mid-test comparisons of individuals' testicular examination
are statistically significant (p<.05) (Table 8). The number of
individuals who performed testicular examination was
significantly higher in the experimental group.

Post-Test Testicular Examination Status of the Individuals
were Examined;

Post-test comparisons of individuals' testicular examination
are statistically significant (p<.05) (Table 8). The number of
individuals who performed testicular examination was
significantly higher in the experimental group.

Experimental Group Testicular Examination Status Were
Examined;

Pre-mid-post test percentage comparisons of individuals in
EG are statistically significant (p<.05) (Table 8) According to
the McNemar analysis performed, comparisons of pairwise
dependent groups are also significant.

It was determined that the pre-mid-post test percentage
comparisons of the testicular examination status of
individuals in the CG were not statistically significant (p>.05)
(Table 8).

Table 7 Comparison of pre-mid-post test intra-group and inter-
group self-efficacy sub-dimension scores of participants in EG
and CG (N=90)
Self-Efficacy | EG (n=45) | CG (n=45) Test and p value
Score X£SS X£SS
Pre-test (1) 15.8246.12 7.88+6.54 t=-1.547%**
p=.125
Mid-test (2) 23.6616.15 17.5546.36 | t=4.630**
p=.001
Post-test (3) | 24.55+6.20 | 15.5745.64 | t=7.177**
p=.001
Testand p F=27.761* | F=1.701*
value p=.001 p=.188
Mauchly’s | Mauchly’s
W=0.942*" | W=0.928""
1<2, 1<3

(1= Experimental Group (EG), 2= Control Group (CG))
* Repeated Measures ANOVA Test, **Independent Samples t test
** Sphericity Assumed
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Testicular cancer stands as a significant global public health
concern, ranking foremost among the malignant tumor
diseases prevalent among young men (Glrsoy et al., 2019).
The literature emphasizes the recognition of testicular
cancer, particularly in developed countries, and the
direction of individuals towards specific screenings aimed at
early detection to mitigate. While testicular cancer is
infrequent across all age groups, it holds a pivotal role in the
field of urooncology, emerging as the most prevalent cancer
type among men aged 15 to 35. (Voyvoda et al., 2017).

The early diagnosis of cases involving malignant testicular
tumors necessitates a crucial focus on guiding young
individuals to become familiar with their bodies. This
involves ensuring their active participation in screening
procedures, motivating them to perform TSE, and
integrating TSE into a consistent routine, thereby promoting

the sustainability of RTSE. To cultivate positive health
behaviors among individuals, it is essential to enhance their
health literacy levels. In this context, healthcare
professionals bear the responsibility of providing training to
their clients through diverse health models (Ugurlu & Akgln,
2019).

Family health centers, as primary healthcare institutions,
provide an optimal context for imparting education to
individuals. Within this framework, family health centers
assume a pivotal role as the initial point of engagement,
facilitating the cultivation of health-conscious behaviors and
preventive strategies. The dissemination of information
concerning testicular cancer assumes particular significance,
notably during the period of adolescent follow-ups at family
health centers, where individuals can be sensitized to the
importance of engaging in RTSE (Saglan & Bilge, 2018).

Table 8.
Comparison of pre-mid-post test testicular examination of the participants in EG and CG (N=90)
Variables EG (n=45) CG (n=45) Test and p value
Number % Number %

Testicular Examination Status — Yes 7 15.6 6 133 x2=0.090*

Pre-test (1) No 38 84.4 39 86.7 p=.764
Testicular Examination Status — Yes 22 48.9 6 13.3 x2=13.272%*

Mid-test (2) No 23 51.1 39 86.7 p=.001
Testicular Examination Status — Yes 34 81.0 8 22.9 ¥x2=30.179*

Post-test (3) No 11 19.0 37 77.1 p=.001
Test and p value Q:39.214** Q: 4.001**

p=.001 p=.135
Differences Between Tests:
(1ve2), (1ve3),
(2 ve 3)***

(1= Experimental Group (EG), 2= Control Group (CG))
* Chi-square test, ** Cochran Qvalue, ***McNemar Test

Complementing conventional healthcare establishments,
online educational initiatives have emerged as a viable
substitute for in-person instruction, serving the dual
purpose of preventing testicular cancer and promoting early
detection and intervention. The efficacy of online training is
evident not only in the context of cancer awareness but also
extends to diabetes management (Ramadas et al., 2018),
tobacco addiction cessation (Swartz et al., 2006), and a
spectrum of health-focused counseling and educational
endeavors. An inherent advantage of online education lies
in its capacity to facilitate interactive discourse between
educators and learners, obviating communication barriers
(Owen et al., 2005). Internet-driven pedagogical systems
hold a pivotal position in health education, driven by their
cost-efficient attributes, an attribute compounded by the

persisting exigencies of the ongoing pandemic.

When devising strategies for health education, the
incorporation of an auxiliary health model becomes an
essential requisite. Health models provide a structured
framework and program for educators, facilitating the
impartation of precise information to learners, while also
enabling the assessment of the educator's efficacy. Among
the models employed to induce positive shifts in diverse
health behaviors, the Health Belief Model assumes
prominence. Upon perusal of extant literature, it becomes
apparent that the Health Belief Model, conceived by
Champion, has been instrumental in addressing testicular
cancer, both in terms of its identification and its role in
engendering health behavior modification among
individuals (Ustundag, 2019).
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This present study embarks on an exploration of preventive
strategies and the cultivation of awareness vis-a-vis
testicular cancer in the context of young adults. It further
delves into their comprehension of TSE, alongside the
notion of RTSE, beliefs, and associated practices. The
investigation takes cognizance of the application of
Champion's Health Belief Model, notably in an online
training paradigm, aligning itself with corroborative findings
drawn from prevailing scholarly literature.

Perceived Sensitivity Evaluation across CHBMS Sub-
Dimensions

The assessment of individuals' perceived sensitivity within
the CHBMS framework revealed a noteworthy trend. The
average perceived sensitivity score exhibited a discernible
increase from the pre-test to the post-test among
participants in the training group, with the variance between
scores proving statistically significant (p< .05) (Table 4.3).

A seminal randomized controlled trial conducted by Ma et
al. involved 1450 women seeking assistance from 30
community-based healthcare organizations. Under the
tutelage of the HBM, these participants underwent cervical
cancer-related training. Notably, the training instilled a
heightened sensitivity among the participants toward
regular engagement in cervical cancer screenings (Ma et al.,
2013).

Further exemplifying the impact of education on perceived
sensitivity, Capik and Gozum orchestrated an internet-
supported study concentrating on individuals' knowledge
levels and health beliefs regarding prostate cancer
screening. The study illuminated a significant surge in
perceived sensitivity concerning prostate cancer following
the intervention (Capik & G6zim, 2012).

In a comprehensive exploration by Akar and Bebis in 2014,
involving 96 patient care personnel split into two groups,
interactive training was administered to one cohort, while
the other received only introductory brochures. The
outcome elucidated a notable elevation in the average score
for the group exposed to interactive training—a facet
centered on testicular cancer knowledge and health beliefs
encompassing testicular self-examination (Akar & Bebis,
2014). Notably, a heightened sensitivity to testicular self-
examination was observed among the group that received
comprehensive training.

Consonant with these findings, extant literature reflects a
recurring theme wherein interventions tailored for the
surveyed subjects invariably augment their perceived
sensitivity. This recurrent theme is notably echoed in the
works of Avci and Gozum (Avci & Gozum, 2009), Kilic and
Erci (Kilic & Erci, 2010).

Augmented perceived sensitivity notably escalates the
likelihood of manifesting desired positive behaviors (GoziUm
& Capik, 2014). In alignment with this significant finding, the
outcomes of this study substantiate that online education
notably enhanced individuals' perceived sensitivity levels.

Perceived Seriousness Assessment across CHBMS Sub-
Dimensions

In delving into the individuals' perceived seriousness within
the CHBMS framework, a discernible trend emerges. The
mean perceived seriousness score exhibited an observable
elevation from the pre-test to the post-test among
participants in the education group, with the variance in
scores evincing statistical significance (p< .05) (Table 4.4).

An illustrative example of the transformative power of
health education stems from the randomized controlled
study by Plawecki and Chapman-Novakofski, which sought
to enhance bone health beliefs among elderly individuals.
The program, guided by the HBM and bolstered by
informational brochures, facilitated noteworthy changes.
The intervention fostered augmented calcium intake and
substantial shifts in perceived severity, evident across the
dimensions of the health belief model (Plawecki &
Chapman-Novakofski, 2013).

In a comparable vein, the randomized controlled study by
Khoramabadi et al., encompassing 130 expectant women in
Iran, focused on elevating nutritional health beliefs during
pregnancy. The results revealed positive increments in
severity and perceived benefit scores related to pregnancy,
attributing the shifts to the educational intervention
(Khoramabadi et al., 2016).

Parallel outcomes are mirrored in the investigations
undertaken by Champion and Archer and Hayter (Archer &
Hayter, 2006). Furthermore, the modality of education
employed can be posited as being accessible, cost-effective,
and straightforward, thereby contributing to the favorable
impact on individuals' perceptions of seriousness.

Perceived Benefit Analysis within CHBMS Sub-Dimensions

Turning to the exploration of perceived benefit within the
CHBMS framework, the analysis unveils a salient pattern.
The mean perceived benefit score experienced a palpable
augmentation from the pre-test to the post-test within the
education group, and the disparities in scores were of
statistical significance (p<.05) (Table 4.5).

Exemplifying the potency of health education, Capik and
Gozum orchestrated a study centered on enhancing
knowledge regarding prostate cancer and cultivating health
beliefs regarding early diagnosis. Guided by the HBM,
training was extended to the experimental group,
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supplemented by online counseling. The discernible
outcome materialized in the internalization of the benefits
of PSA testing in prostate cancer prevention, with trained
individuals undergoing PSA measurements a remarkable 65
times more frequently (Capik & Gézim, 2012).

Similarly, a study by Sadeghi et al. assessed health beliefs
among women to thwart wurinary infections during
pregnancy. The intervention, guided by the Health Belief
Model, culminated in post-training tests conducted one
month later. The results illuminated a decrease in infections
attributed to changes in dietary, clothing, and urinary habits.
Evidently, the training enhanced the women's perception of
benefit (Sadeghi et al., 2012).

Perceived Barriers Examination within CHBMS Sub-
Dimensions

Scrutinizing the individuals' perceived barriers encompassed
by the CHBMS, a notable trend emerges. The mean
perceived barriers score showed a remarkable decrease
from pretest to posttest in the training group and the
difference between the scores was statistically significant
(p< .05) (Table 4.6).

lllustrating the efficacy of health education, the study by
Pirzadeh and Mazaheri, which encompassed married
women hitherto unacquainted with pap smear tests seeking
assistance from two health institutions, stands out. The
intervention, anchored in the HBM, unraveled the barriers
rooted in fear and embarrassment associated with pap
smear tests. Furthermore, an augmentation in the
perception of benefit was observed among these women
(Pirzadeh & Mazaheri, 2012).

A consonant theme resonates through other studies within
the literature domain, wherein HBM-guided interventions
were administered. These studies collectively ascertain a
decline in participants' perceived barriers subsequent to the
training interventions (Capik & Gozim, 2012; Martinez et al.,
2016).

The adult individuals comprising the study cohort are
mandated to assimilate knowledge pertaining to testicular
cancer and embrace preventive measures and early
diagnostic practices throughout their lifespan. Preceding the
educational endeavor, individuals gauge the favorable and
unfavorable dimensions of health behavior, making
decisions concerning participation in education and the
subsequent  application of imparted knowledge.
Overcoming barriers, such as lack of familiarity with one's
own body, feelings of embarrassment, fear, or unfamiliarity
with TSE, forms a pivotal juncture in these considerations.
Within this study, it is surmised that the participants'
perceived barriers are mitigated through the presentation

of solutions aligned with the HBM's principles. This entails
incentivizing the adoption of appropriate examinations,
elucidating the substantial potential for successful
treatment, and adroitly addressing barriers intrinsic to
health behaviors.

Perceived Self-Efficacy Examination within CHBMS Sub-
Dimensions

An exploration into individuals' self-efficacy encapsulated by
the CHBMS reveals a noteworthy trend. The mean self-
efficacy score exhibited a discernible increase from the pre-
test to the post-test among participants in the education
group, with the discrepancies in scores attaining statistical
significance (p<.05) (Table 4.7).

Exemplifying the transformative potential of health
education, the randomized controlled study by Christy et al.,
encompassing 693 colorectal cancer patients, serves as a
testament. Within this study, the experimental group was
subjected to computer-aided training guided by the HBM.
The intervention, underpinned by HBM principles,
precipitated a 1.75-fold increase in knowledge about
colorectal cancer compared to the non-trained group.
Moreover, the trained group exhibited a 1.73-fold
enhancement in self-efficacy and greater willingness to
engage in screening practices. Consistent with the findings
of other literature, interventions underscored by the Health
Belief Model consistently elicit heightened self-efficacy
perceptions among participants (Christy et al., 2013).

Notably, self-efficacy corresponds to an individual's belief in
their capacity to execute a particular behavior (Gozim &
Capik, 2014). In consonance with our study's findings, the
participants' perceptions of sensitivity, seriousness, benefit,
and self-efficacy exhibit positive elevation post-education,
while barriers to health behavior experiences a
commensurate reduction.

Examination of Individuals' Testicular Self-Examination
Behavior

The analysis of individuals' engagement in testicular self-
examination revealed a noteworthy pattern. Within the
training group, the number of individuals performing
testicular examinations registered a significant increase
from the pretest to the post-test (p<.05) (Table 4.8).

Within the literature, several investigations have concluded
that health education conducted under the auspices of the
HBM vyields not only positive impacts on individuals' health
beliefs but also on their behavioral patterns (Avci & Gozum,
2009; Khoramabadi et al., 2016; Kili¢ & Erci, 2010; Sadeghi
etal, 2012).

While diverse computer-assisted educational programs,
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particularly web-based approaches, have been employed in
various contexts documented in the literature, a notable gap
exists in the evaluation of health beliefs among individuals
who received online training in the context of testicular
cancer (Altintas & Vural, 2018; Mumcu & inkaya, 2020). Our
research, in contrast, fills this void by substantiating the
viability of online education in health promotion. This
contribution underscores the originality inherent in our
study's design.

Limitation of the study

The scope of this study was confined to a single province,
thus constraining the generalizability of its findings to a
broader population.

Conclusion and Recommendations

Consonant with these findings, the adoption of online
education as an alternative avenue to traditional face-to-
face pedagogy for promoting testicular self-examination
presents promising prospects. This online modality not only
equips individuals with the capacity to avert testicular
cancer and facilitate early detection but also amplifies the
accessibility to educational benefits. Given this trajectory, it
is judicious, contingent upon feasibility, for public health
nurses to broaden the dissemination of such online
educational initiatives across a wider spectrum of young
adult recipients. As the strategic orchestration of
educational interventions advances, it is strongly advised to
formulate training programs underpinned by the
foundational principles of the Health Belief Model. This
approach stands as an earnest recommendation to optimize
the efficacy and impact of health education initiatives aimed
at fostering proactive health behaviors and beliefs within
the context of testicular cancer awareness and prevention.
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Genisletilmis Ozet

Testislerdeki hlicrelerin zamanla mutasyona ugramasi veya anormallesmesi, kontrolstz blylUmesi ve gelismesi sonucunda testis
kanseri meydana gelmektedir. Genc eriskin bireylerde yiksek prevelansa sahip testis timérleri, Urogenital sistemde gorilen
timorlerinin yaklasik %24’Un0 olusturmaktadir.

Testis kanseri; 15-35 yas arasindaki erkeklerde gorilen, kendi kendine muayene ile erken dénemde saptanabilen bir kanser
tUru oldugu icin bu yas grubunun énemsenmesi gerekmektedir. Erkeklerin testis kanserine yakalanma orani, yasamlari boyunca
%0.2’dir. Ayrica erkeklerin testis timord nedeni ile mortalite oranlari 1950'li yillarda %50 civarinda iken ginimizde bu oran
%10’un altindadir. Geriye doénik bakildiginda son 20 vyilda testis kanseri gortlme sikhiginda %50’lik bir artisin oldugu
gdrilmektedir. ABD’de her yil ortalama 8000, ingiltere'de ise 1400 yeni testis kanseri vakasi bildirilmektedir. Ulkemizde gérilme
sikligl %1.3 duzeyinde olmakla birlikte, 6zellikle 15-24 yas grubundaki erkeklerde gorilen kanser tirleri arasinda ilk sirada iken,
25-49 yas arasi erkeklerde 4. sirada yer almaktadir.

Saglik inanc Modeli (SIM), bireylerin saglik davranislarini, tutum, inanc ve degerlerini etkileyerek, bireyin daha saglikli bir yasam
sirmesine fayda saglamaktadir. Barnes tarafindan gelistirilen, Testis Kanseri Taramalarina Yoénelik Saglk inang Modeli
literatlirde kullaniimis ve katiimcilara verilen farkl egitimler sonucunda 6nemli davranis ve tutum degisikliklerinin oldugu
gbrulmustlr.Bircok hastaligin teshis ve tedavisinde oldugu gibi kanserde de erken tani oldukca énemlidir. Bu amacla Saglik
Bakanhgi kansere yonelik egitim verme ve farkindalig artirmak amach KETEM'i (kanser erken teshis, tarama ve egitim merkezi)
kurmustur. KETEM, kanser ile ilgili farkindaligi artirmak ve saglikl davranislara yonlendirmek amaciyla egitimler planlamakta ve
yuritmektedir. Testis kanserinde erken tani ile hastaligin metastazi dnlenebilmektedir. Testis kanserinde erken tani ve
tedavideki en uygun yol KKTM yapmaktir. KKTM 6gretildigi takdirde yayginlastiriimasi ve uygulanmasi ¢ok kolay bir yoldur.
KKTM’yi dogru sekilde yapmak icin KKTM egitimleri dizenlenmelidir. Halk saghg hemsiresi, genclerin bu konuda saglk
okuryazarlik dizeylerini artirma, bilinglendirme ve davranis degistirme amaciyla KKTM egitimi verme konusunda yetkindir.
Danismanlik ve destekleyici rolleri ile hemsireler KKTM ve testis kanserine yonelik merak edilenleri cevaplamali ve destek
saglamalidir. Hemsireler davranis kazanma ve KKTM uygulama konusunda rehber roll Ustlenmelidir. Bireylere saglik davranisini
kazandirmada kullanilan hemsirelik modelleri, saglk uygulamalarinin, egitiminin, arastirmalarinin ve ydnetiminin temel
kavramsal catisini olusturmaktadir. Arastirma sireci asamalari ve hemsirelige iliskin bilgiler arasindaki iliskinin birlestiriimesinde
modeller énemli rol oynamaktadir. Modeller, girisimlerin gelistiriimesi ve arastirma sonuclarinin bilimsel bir dizende
aciklanmasini saglamaktadir. Modeller, bir davranisa yon veren faktérlerin butln iginde gortlmesini ve belirlenen amaca
ulasmak igin izlencenin belirlenmesine olanak saglar. Ayrica modeller, hemsirelerin geleneksel roli olan bakim vermede
hemsirelik bakim slreclerinde yer alan verilerin analizi ve sentezini saglamaktadir. Yapilacak arastirmalarda modellerin
kullanilmasi, hemsirelerin yapmasi gereken uygulamalarda ve girisimlerde tibbi uygulamalara degil, hemsirelige 6zgi
uygulamalara yonelmesine de katki saglamaktadir.Calismanin yapilabilmesi icin ilgili merkeze gidilerek gorevli personelin de
destegiyle bireylerin basvurdugu birime ulasiimis, pandemi kurallarina dikkat edilerek arastirma hakkinda bilgilendirme
yapildiktan sonra bireylerle 6n testi uygulamak lzere goriismeler yapilmistir. On test, pandemi kosullarina uygun olarak
arastirmaci ve katimciyl olumsuz etkilemeyecek bicimde yiz ylize uygulanmistir. Verilerin toplanmasinda her iki gruba da
"Tanitici Bilgi Formu, “Testis Kanseri Taramalarinda Champion’un Saglik inanc Modeli Olcegi (CSIMO)” uygulanmistir. Bir birey
icin anketi doldurmasi yaklasik 5-10 dakika stirmustur.

Online egitim grubundaki kisilere, dnceden hazirlanan ve deney grubundaki bireylere tanitilan, online platform
aracihgiyla egitim 3 ayi kapsayacak sekilde, her egitim arasinda 2 hafta bosluk birakilarak toplamda 6 defa egitim
verilmistir. Calisma boyunca, kontrol grubuna herhangi bir girisimde bulunulmamistir. Egitimlerin hemen sonrasinda
google form araciligiyla hazirlanan “Testis Kanseri Taramalarinda Champion’un Saglik inang Modeli Olcegi (CSIMO)”
anket formu her iki grupla paylasiimis ve ara test verileri toplanmistir. Egitimler bittikten sonra 3. ayin sonunda google
form araciligiyla hazirlanan “Testis Kanseri Taramalarinda Champion’un Saglik inang Modeli Olcegi (CSIMO)” anket
formu her iki grupla paylasiimis ve son test verileri toplanmistir. Arastirmaci tarafindan hazirlanan egitim programi;
Uc ayi kapsayacak sekilde, hazirlanan online platform araciligiyla, her egitim haftasini 3 gline ayirarak 15’er kisilik
gruplar halinde deney grubuna uygulanmistir. Egitim programindaki her ders ortalama 40 dakika stirmustdr. Her
egitim sonras! bireylerden feedback alinmis, sorulari cevaplanmistir.Arastirmaya baslamadan énce, Agri ibrahim
Cecen Universitesi Etik Kurul Baskanlgr’ndan onay (Tarih: 28.04.2021, numara:125), arastirmanin yapilacagl
kurumdan ve arastirmada kullanilan dlcegin yazarlarindan yaziliizin ainmistir. Deney ve kontrol grubundaki bireylerin
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sosyodemografik ozelliklerinin homojen oldugu saptanmistir (p>0.05). Testis kanseri Saglik inanc Modeli’ne gére
verilen egitim sonrasinda bireylerin testis kanserine yénelik inanglarinda ve davranislarinda olumlu yonde degisim
saglanmis; algilanan duyarlilik, ciddiyet, yarar ve 6z etkililik alt boyutlarinda anlamli diizeyde artis ve engel algisi alt
boyutunda ise azalma oldugu saptanmistir (p<0.05). Calisma, bireylere online egitim verilmesinin testis kanserine
iliskin saglik inanglari Gzerinde olumlu bir etki yarattigini ortaya koymustur. Bu arastirma, Turkiye'deki genc yetiskin
erkeklerin testis kanserine iliskin saglik inanclarini ve erken tani uygulamalarini ele alan sinirh literatlrQ
zenginlestirmektedir. Bu onemli saglik sorunuyla ilgili farkindaligi artirmada ve proaktif katilimi tesvik etmede
cevrimici platformlarin etkinliginin altini cizmektedir.
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Determination of Patient Safety Culture

Perception in Internal Medicine Clinic Nurses
Dahili Klinik Hemsirelerinde Hasta Guvenligi Kaltird
Algisinin Belirlenmesi

Candan DOGAN? ABSTRACT

1Gaziosmanpasa University, Faculty Objectives: This study was conducted to determine patient safety cultural perception and the

of Health Science, Department of factors affecting this perception among internal medicine clinic nurses.

Internal Medicine Nursing, Tokat, L. . . . Al

Tiirkiye Methods: It was conducted descriptively with 90 nurses working in Internal Clinics between
, January and March 2019. In the study, “Introductory Information Form” and ““the Hospital Survey

!\/Iehtap TAN ) on Patient Safety Culture” were used for data collection. In the analysis of the data, t test, Mann

e Do ol Whitney U test, Kruskal Wallis H test, and Tamhane's Post Hoc test were used.

Medicine Nursing, Erzurum, Turkiye Results: Mean overall scores of patients from Patient Safety Culture Survey were found to be

(3.12+0.30). The highest mean score was found in “Teamwork in Units” sub-dimension
(3.96+0.18), while the lowest mean score was found in “Hospital Interventions and Change” sub-
dimension (2.20+0.32).

Conclusions: It was found that nurses had moderate level of patient safety culture perceptions.
With training programs on patient safety, nurses’ awareness can be increased and the perception
of patient safety culture can be increased to high levels.

Keywords: Patient safety, patient safety culture, nurse

0z

Amag: Bu arastirma dahili klinik hemsirelerinde hasta guvenligi kalttrl algisini ve etkileyen
faktorleri belirlemek amaciyla yapilmistir.

Yoéntemler: Tanimlayici olarak Ocak- Mart 2019 tarihleri arasinda Dahili Kliniklerinde ¢alismakta
olan 90 hemsire ile yapilmistir. Arastirmada veri toplama araci olarak, “Tanitici Bilgi Formu” ve
““Hasta GuUvenligi Kiltiri Hastane Anketi” (Hospital Survey on Patient Safety Culture)
kullanilmistir. Verilerin analizinde t testi, Mann Whitney U testi, Kruskal Wallis H testi, Tamhane’s
Post Hoc testi kullaniimistir.

Bulgular: Hemsirelerin hasta gvenligi kiltiri boyutlarina iliskin algilarinin genel puan ortalamasi
3.12 #0.30 olarak bulunmustur. Alt boyutlardan en yiiksek puan ortalamasinin; “Uniteler icinde
Ekip Calismasi”’na (3.96%0.18) ait oldugu, en disik puan ortalamasinin; “Hastane Mudaheleleri
ve Degisim” (2.20+0.32) alt boyutuna ait oldugu bulunmustur.

Sonug: Hemsirelerin hasta glvenligi kiltira algilarinin orta dizeyde oldugu saptanmistir. Hasta
glvenligine iliskin egitim programlariyla hemsirelerin farkindaliklarinin arttirilmasi ve hasta
glvenligi kultard algisinin gelistirilerek orta diizeyde olan hasta glvenligi kilturd algisinin yiksek
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Introduction

Patient safety requires an organizational and
multidisciplinary  approach, in  which nursing s
fundamental. Nurses can help prevent multiple avoidable
adverse events, such as medication errors, pressure ulcers,
lack of information, falls, and nosocomial infections, among
others. To improve patient safety, institutions need to
promote, create, and maintain a positive patient safety
culture (Davins et al., 2014; Mir-Abellan et al., 2016)

Turkiye's health sector has witnessed a rapid
transformation in recent years. Based on its Strategic Plan
(2013-2017), the aim of Tirkiye's Ministry of Health is to
“improve the quality and safety of health services (The
Ministry of Health of Turkiye, 2012). Thus, the “Ministry of
Health Instruction for the Development of Institutional
Quality and for the Assessment Performance of Inpatient
Treatment Institutions” was prepared in 2005. The most
important parameter of the instruction was the
development of quality criteria, which were revised over
time, and the document, composed of 1,100 assessment
criteria, was renamed the Quality Standards in Health-
Hospital (Version 5), as of 1 July 2015. The fundamental aim
of the Quality Standards in Health-Hospital was to build a
“Safe Hospital” (The Ministry of Health of Tirkiye 2022).

The first step to establish and improve patient safety
culture in hospitals is to measure the patient safety culture
of all the hospital staff (Pronovost et al., 2008). Staff
perceptions, which support the sustainment of patient
safety, are an important measure (Deilkas et al., 2008).
International accreditation bodies require the evaluation of
the institution's patient safety culture; it determines the
strengths and weaknesses of health institutions regarding
patient safety; it helps determine patient safety problems
within care units; and it provides data for comparisons of
performance among hospitals (El-Jardali et al.,, 2011).
Patient safety outcomes are used in evaluating the patient
safety culture. Patient safety outcomes, including staff
members' perceptions of safety, the willingness of staff
members to report events, the number of events reported,
and the overall patient safety grade given by staff members
to their units, have been used to evaluate patient safety
culture (Nordin, 2020).

The concept of patient safety has been accepted as a
priority issue in global health sector and it has different
definitions. While American Institute of Medicine-IOM
defines patient safety as “prevention of harm to patients”,
American National Patient Safety Foundation-NPSF defines
it as “prevention of health service errors and reducing
patient damage caused by healthcare related errors”
(Aspden et al., 2004). International Council of Nurses (ICN)

defines patient safety as “recruitment, training and
retention of professional healthcare personnel, improving
performance, fight with infections, safe use of drugs, device
safety, healthy clinical practices, providing a healthy clinical
environment, integration of infrastructure services that will
enable the development of scientific knowledge and
leadership focused on patient safety as a whole
(International Council of Nurses 2006).

Legal regulations about patient safety were made in 2009
for the first time and on April 6, 2011, these regulations
were updated in the form of “regulation on ensuring
patient and employee safety” (Korkmaz, 2018).

Nurses, who have a very strong position among healthcare
professionals, are an important professional group that
have the required training and skills to find out and analyze
errors and make interventions; they work actively in the
related fields, they can make decisions quickly, they can
think critically and provide interaction among other
professional groups. Patient safety can maintain its
effectiveness in institutions where nursing profession is
fully activated (Hughes & Clancy, 2009). The main priority
in nursing care is ensuring patient safety. Patient safety
perception accepted by nurses is required for an effective
patient safety in a healthcare institution (Cirpi et al., 2009).

ICN believes that it is necessary to provide employment to
healthcare professionals, to support professional
development and adaptation to the profession, to fight
with infections, to administer safe medication, to plan
precautions for safe care, safe environment and risk
management and to provide information for patient safety
in order to increase patient safety (International Council of
Nurses, 2006).

Incidents faced by nurses which negatively affect patient
safety can be grouped as medication errors, inability to
implement/monitor steps in care, patient falls, blood
transfusion errors, hospital infections, errors resulting from
lack of communication, insufficient record keeping,
conditions resulting from insufficient patient follow-up,
unconscious use of materials and pressure ulcers (Glleg,
2014).

Health institutions and nurse leaders have important
responsibilities in adopting patient safety culture in nursing
profession (Sayek, 2011). Regular in-service trainings in
institutions should focus on the roles and responsibilities of
nursing profession in ensuring patient safety (Cirpi et al.,
2009). In order for nurses to be an effective force in patient
safety culture, active participation of nurses should be
ensured in studies on patient safety culture, studies
evaluating patient safety culture perception in nurses
should be conducted at regular intervals, interventions
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should be planned according to the results of studies
conducted, adequate financial resources should be
provided and attempts to ensure patient safety should be
supported by motivating initiatives such as rewards and
appreciation by the institution (Sayek, 2011).

It is stated that effective patient safety is required in
internal medicine clinics due to high prevalence of chronic
diseases and high risk medication use. Limited number of
studies have been conducted in our country to determine
the perception of patient safety culture among internal
medicine clinic nurses (Somyulrek & Ugur, 2016; Gindogdu
& Bahcecik, 2012; Goz & Kayhan, 2011; Rizalar et al., 2016).
For these reasons, the present study was planned to
contribute to existing literature and to determine the
perception of patient safety culture in internal medicine
clinics and the factors affecting this perception.

Methods

Type of Study: This study was carried out with a cross-
sectional and descriptive type.

Place and Time of the Study: This study was conducted in
internal intensive care, general internal medicine, chest
diseases, cardiology, oncology, hematology, endocrinology,
gastroenterology, neurology, dermatology, nephrology
internal medicine clinics in University hospital. The research
was carried out in the internal medicine clinics in University
hospital between January and March 2019.

Population and Sample of the Study: Population of the study
consists of 100 nurses working in internal medicine clinics
of a University hospital. Sample of the study consists of 90
nurses who were working in the hospital between January
and March 2019 and who agreed to participate in the study.

Inclusion Criteria: All nurses working in the internal
medicine clinics were included in the study.

Data Collection Tools: Descriptive Information Form
including the descriptive characteristics of nurses and
Hospital Survey on Patient Safety Culture-HGKA were used
in data collection.

Descriptive Information Form: The form prepared by the
researchers included 18 questions about the
sociodemographic and professional characteristics of
nurses.

Hospital Survey on Patient Safety Culture (HSPSC): The scale
was developed by Agency for Healthcare Research and
Quality (AHRQ) in 2003 to determine patient safety culture
in hospitals (Nieva & Sorra, 2003).

In our country, Hospital Survey on Patient Safety Culture
was translated into Turkish by Bodur and Filiz in 2009 and

its validity and reliability study was conducted. Cronbach
Alpha internal consistency reliability coefficient was used in
testing reliability and it was found to be 0.86 for the scale,
while it was found to vary between 0.57 and 0.87 for the
sub dimensions ( Bodur & Filiz, 2009).

Hospital Survey on Patient Safety Culture consists of 42
items and 12 sub-dimensions. 12 sub-dimensions were
grouped as comprehensive perception of safety, frequency
of reporting errors, teamwork among hospital units,
hospital interventions and change, manager expectations
and safety development activities, organizational learning
and continuous development, teamwork among units,
open communication, feedback and communication about
errors, non-punitive response to error, staffing, hospital
administration support for patient safety. The scales used
were 5 Likert type scales and the options in the scales were
as  “Strongly disagree=1", “Somewhat agree=2",
“Moderately agree=3", “Highly agree=4" and “Strongly
agree=5"; while frequency levels were scored as "Never=1",
"Rarely=2", "Sometimes=3", "Most of the time=4" and
"Always=5". The questions in items A5, A7, A8, A10, A12,
Al4, Al6, A17, B3, B4, C6, F2, F3, F5, F6, F7, F9 and F11 are
reversely coded. Reversely coded questions in the patient
safety survey were converted and evaluated according to
the original survey. While evaluating the general mean
scores of the sub-dimensions, the ranges were “Strongly
disagree=1 (1.00-1.79) very low”, “Somewhat agree=2
(1.80-2.59) low”, “Moderately agree=3 (2.60-3.39)
moderate”, “Highly agree=4 (3.40-4.19) high”, “Strongly
agree=5 (4.20-5.00) very high”. In the sample of this study,
Cronbach Alpha reliability coefficient was found as 0.93 for
the total scale and between 0.50 and 0.86 for the sub-
dimensions.

Data collection: Research data were collected between
January and March 2019. The nurses who agreed to
participate in the study were interviewed and informed
about the study. The forms were collected through face-to-
face interview technique with nurses. The surveys were
answered within 15-20 minutes.

Data analysis: 6 different analyses were used in data
analyses and these analyses were performed with SPSS
22.00 statistical package program in a computer. Mann
Whitney U test was used to compare the responses given
to sub-dimensions of patient safety culture survey in terms
of nurses’ gender, Kruskal Wallis H test was used to
compare the responses given to sub-dimensions of patient
safety culture survey in terms of nurses’ age, educational
status and professional experience and Tamhane’s Post
Hoc test was used to find out the source of difference in
Kruskal Wallis H test.
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Research Ethics: Ethics Committee approval for this study
was received from Ataturk University Faculty of Nursing
Ethics Committee (2018-12/14). Written permission was
obtained from Ataturk University Health research and
training hospital internal medicine clinics.

Additionally, the research was planned in accordance
with the Declaration of Helsinki, and individual consent w
as acquired from the participants during the interview.

Results

It was found that 70% of the participants were female,
57.8% were <25 years old, 62.2% were single, 50% were
undergraduates and 11.2% were working in neurology unit.
It was found that 92.2% of the nurses were working as
service nurses, 7.8% were working as chief nurse, 60.2%
had 1-5 years of professional experience and 65.6% were
satisfied with nursing (Table 1).

Tablel.
Descriptive Characteristics of Nurses
Characteristics | n %
Gender
Male 27 30.0
Female 63 70.0
Age
<25 vyears of age 52 57.8
25-30 24 26.7
>31 years of age 14 15.5
Marital status
Single 56 62.2
Married 34 37.8
Educational status
High school 21 23.3
Associate degree 21 23.3
Undergraduate 45 50.0
Postgraduate 3 3.4
Position in the unit
Service nurse 83 92.2
Chief nurse 7 7.8
Professional experience
1-5 years 53 60.2
6-10 years 28 31.8
11 years and longer 7 8.0

Mean patient safety culture total score of the participants
was found as 3.23%0.3. In scale sub-dimension scores, the
lowest perceptions were found in open communication
2.77%+0.63, manager expectations and safety development
2.83+0.54, frequency of reporting errors (2,94+0.1), while
the highest perceptions were found in teamwork among
hospital units (3.96%0.18), hospital interventions and
change (3.78+0.32), organizational learning and continuous
change (3.69+0.67) (Table 2).

It was found that 91.1% of the nurses included in the study
took care to keep high-risk drugs in a locked cabinet in the
unit where they worked and 27.8% had encountered a
practice that affected patient safety negatively throughout
their professional life (Table 3).

Regarding the factors that prevent the occurrence of
patient safety culture, the response given by the nurses
with the highest rate was “a quality system not focused on
the patient” with 29.7% (Table 4).

Table 2.
General Distribution and Standard Deviation of Healthcare
Personnel Regarding Patient Safety Culture Sub-Dimensions
Patient safety culture sub-dimensions Mean | Standard
Deviation
Comprehensive perception of safety 2.99 11
Frequency of reporting errors 2.94 0.1
Team work among hospital units 2.97 0.33
Hospital interventions and change 3.78 0.32
Manager expectations and safety | 2.83 0.54
development
Organizational learning and continuous | 3.69 0.67
development
Teamwork among units 3.96 0.18
Open communication 2.77 0.63
Feedback and communication about 3.57 0.21
errors
Non-punitive response to error 3.27 0.22
Staffing 3.09 0.79
Hospital administration support for | 3.14 0.37
patient safety
General mean 3.25 0.30

It was found that 45.6% of the nurses in the study evaluated
patient safety in the unit they were working as
“acceptable”. It was found that 82.2% of the nurses had
never reported an incident.

The difference between the responses of the nurses to the
sub-dimensions of patient safety culture survey in terms of
gender and educational status was found to be insignificant
(p>.05).

The difference between the responses of the nurses to the
“open communication” sub-dimension of patient safety
culture survey in terms of age was found to be insignificant
(p>.05).

The differences between the responses of the nurses to the
“comprehensive perception of safety” and “open
communication” sub-dimension of patient safety culture
survey in terms of nurses’ professional satisfaction were
found to be significant (p<.05), while differences between
the responses given to other sub-dimensions were found to
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be insignificant (p>.05).

Table 3.
Patient Safety Culture States of the Nurses Included in the
Study (n=90)

n %
Following publications and Yes 33 36.7
studies on patient safety No 57 63.3
Being informed about studies Yes 67 74.4
carried out to ensure patient No
safety in the unit nurses are 23 25.6
working
The state of having been trained Yes 61 67.8
Qn patlgnt safety by the . No 29 359
institution nurses are working
The state of nurses’ having Yes 25 27.8
encountered a practice that No
negatively affecfts patlenF safety 65 799
throughout their professional
life
The state of accepting Yes 27 30.0
verbal/telephone instructions in No
the administration of
chemotherapy and high risk 63 /0.0
medication
The state of taking care in filling Yes 58 64.4
in the form while receiving No
verbal/telephone instructions 32 3>.6
Nurses’ taking care to keep Yes 82 91.1
high-risk drugs in a locked
cabinet in the unit they are No 8 8.9
working

The difference between the responses of the nurses to the
“staffing” sub-dimension of patient safety culture survey in
terms of their professional experience was found to be
significant (p<.05), differences between the responses
given to other sub-dimensions were found to be
insignificant (p>.05).

Table 4.
Distribution of Nurses’ Views Regarding the Factors Preventing
the Occurrence of Patient Safety Culture

n %

The fact that the effort of looking for the
person who did wrong makes it difficult 51 26.6
to obtain patient safety data

Employees’ concerns about discussing

50 26.0
errors openly
Tendency to I(?ok for an obvious error 34 177
rather than a hidden one
A quality system not focused on the 57 79.7

patient

*More than one option was chosen in this question

Discussion

As a result of the study, it was found that the overall mean
score of nurses relating their perception on patient safety
culture sub-dimensions was 3.25+0.30 and they were
found to have moderate level of patient safety culture
perception (Table 2). According to the results of studies
conducted previously in Tirkiye, it can be seen that general
patient safety culture is in moderate level and a system that
can provide the prevention of possible errors does not exist
(GUndogdu & Bahgecik, 2012; Goz & Kayahan, 2011; Ciftlik
et al, 2010; Atan et al, 2012; Vural et al., 2014). This result
of the study was found to be in parallel with the results of
previously conducted studies (Ciftlik et al, 2010; Atan et al,
2012; Vural et al., 2014; Oksay et al, 2019; Ozdemir, 2014;
Muftawu, 2017; Dénmez, 2017; Glindogdu & Bahcgecik,
2012; Saritas et al., 2018).

While the highest mean sub-dimension score was found in
“teamwork in hospital units”, mean score of “teamwork
among hospital units” was found to be low. It was found
that the item with the highest mean score was “we work
together as a team when there is a lot to be done urgently”
in the sub-dimension of “teamwork in hospital units”. This
result was found to be in parallel with the results of
previously conducted studies (Donmez, 2017; Korkmazer et
al., 2016; Wagner et al., 2013).

This result is important in terms of showing that although
nurses work in harmony and cooperation as a team in the
unit they are working, their mean score regarding
teamwork among units is lower and that each unit has an
independent culture. In creating patient safety culture,
teamwork among units is as important as teamwork within
the unit (Singer, 2003).

As a result of the study, the lowest mean scores were found
in the sub-dimensions of “manager expectations and safety
development activities” and “open communication”. In
“manager expectations and safety development activities”
sub-dimension, the item with the highest mean score was
“Our managers ignore repeatedly occurring patient safety
problems”, while in “open communication” sub-dimension,
the item with the highest mean score was “Employees are
afraid to ask questions when something goes wrong”.
According to these results, we can say that in the hospital
where our study was conducted, managers cannot
completely fulfil their responsibilities about patient safety
and that they cannot meet employees’ expectations in this
regard. Activities planned for increasing awareness about
patient safety and creating safe environment should first
start with managers. Management should show its
determination, support the participation of employees to
patient safety and turn the existing system into a “safety
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oriented” system. In this context, patient and employee
safety committees established in healthcare institutions
should work more efficiently and authority and
responsibility should be delegated to mid-level managers
who have closer relationships with employees (Akman,
2010).

In the distribution of responses given to the item on the
number of incidents recorded within the last year, it was
found that 82% of the nurses did not report any incidents.
This result of the study was found to be in parallel with
previously conducted studies (Azyabi et al., 2021; Atan et
al., 2012; Oksay et al., 2019; Gindogdu & Bahgecik, 2012;
Krokmazer et al., 2016; Wagner et al., 2013; Teles & Kaya,
2019; Cakir, 2008).

In literature, inadequacy in error reporting is an indicator of
lack of efficient patient safety culture. One of the most
important obstacles to creating an effective error reporting
perception is the dominance of blaming culture in health
institutions. Healthcare professionals who are faced with a
situation that should be reported hesitate to report or
define the situation due to the fear of being accused and
punishment. In addition, causes such as the fear of losing
job, loss of reputation, adverse effects on career are also
other factors that have affected error reporting perception
regularly (Azyabi et al., 2021; G6z & Kayahan, 2011). In
answers relating the factors preventing the emergence of
patient safety culture, it was found that 29.7% of the
participants answered as “a quality system not focusing on
the quality system”, while 26.6% stated that the efforts to
look for a person who was wrong made it difficult to obtain
data about patient safety (Table 4). In line with the
responses given, it can be seen that the concerns of
employees and the effort to look for an erroneous person
are obstacles in formation of a patient safety culture.

Of the similar studies conducted in the field, Cakir and
TUtdnct (2009)’s study showed that the fear of being
punished is one of the obstacles in creating patient safety
culture.

As a result of the study, the question “evaluation of the unit
in terms of patient safety” was answered as “acceptable”
by 45.6% of the nurses. In previously conducted studies, in
the evaluation of the degree of patient safety, the rate of
option “acceptable” was 47.6% in Teles & Kaya (2019)
study, 40.9% in Filiz’s (2009) study, 43.8% in Ozdemir’s
(2014) study, 46.6% in Guler's (2014) study, 45.3% in
Muftawu’s (2017) study, 46.8% in Donmez’s (2017)
study,48.7% in GUndogdu’s (2012) study and Tuncel’s
(2021) 44.6% study. The results of this study were found to
be in parallel with the results of previously conducted
studies (Donmez, 2017; Muftawu, 2017; Bodur & Filiz,

2009; Ozdemir, 2014; Teles & Kaya 2019; Giler, 2014;
Tuncel & S6kmen 2021; Glindogdu & Bahgecik, 2012).

No significant correlation was found between the nurses’
gender and their responses in the sub-dimensions of
patient safety culture questionnaire. In studies conducted,
it was stated that the variable of gender does not cause a
difference in the perception of patient safety culture,
working environment had similar characteristics in terms of
gender and that this was an expected result in general
(Oksay et al., 2019; Ozer, 2019; ikier & Sayan, 2023;
Ozdemir, 2014; Teles & Kaya, 2019; Giller, 2014).

No significant correlation was found between the nurses’
educational status and their responses in the sub-
dimensions of patient safety culture questionnaire
(p>0.05). This result of the study was found to be in parallel
with Oksay et al.’s (2019) and ikier et al.’s (2023) study. As
a possible result of this, it is thought that 67.8% of the
participants’ having been trained on patient safety may
have prevented negative patient safety culture perception.
A patient safety culture should be established first in order
to ensure patient safety. Education and behavior change
are effective factors for creating a culture perception
(Ovali, 2010). The result of this study that the state of
having received education causes difference in patient
safety culture shows that education is an important
component in developing cultural structure.

In the study, regarding the questions related with
“Recordings of spoken/telephone instructions”, it was
found that 70% of the nurses did not accept
spoken/telephone instructions” in applying chemotherapy
and high risk drug and it was found that 64.4% paid
attention to filling in the related form while receiving
spoken/telephone instructions (Table 3). Our results are in
parallel with the results of Tuncel & S6kmen (2021). It is
thought that the possibility of encountering a medical error
due to misunderstandings that may occur during the
verbal/telephone instructions accepted by the participants
in high risk drug administration and the desire not to face
the legal process and sanctions specific to the medical error
experienced are effective in the emergence of this
situation.

As a result of the study, it was found that 91.1% of the
nurses answered the question “Do you take care to keep
high-risk drugs in a locked cabinet in the unit you are
working?” positively (Table 3). This result is in parallel with
Tungel’s (2009) study. It is thought that keeping high-risk
drugs under the responsibility of the service nurse and
delivering them in return for signature creates a perception
of legal responsibility and provides more care.
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Study limitations: This study was conducted in one of the
largest training and research hospitals in Tirkiye. However,
the findings are limited to one hospital because the survey
was conducted in only one hospital. Therefore, similar
studies should be conducted in diverse hospitals to
generalize the findings.

Conclusion and Recommendations

Nurses' perception of patient safety culture was found to
be moderate. In the sub-scales, the highest score average
was in the “Teamwork within Units” sub-scale and the
lowest score average was in the “Hospital Interventions and
Change” sub-scale. The majority of the nurses included in
the study did not report any incidents in the last year. Fort
he “patient safety unit evaluation” the nurses evaluated the
patient safety in their own work unit as “acceptable” at a
moderate level. Current situation should be determined by
evaluating the perception levels of the healthcare
professionals about patient safety and the factors affecting
these with studies carried out by using appropriate
measurement tools at regular intervals. The fact that
reporting culture is a system implemented by the
management to ensure the safety of individuals who
receive and provide service instead of looking for a guilty
person should be communicated to individuals at
appropriate times and an encouraging approach should be
displayed for reporting culture.
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Genisletilmis Ozet

Hasta givenligi kavrami kiresel saglik sektoriinde 6ncelikli konu olarak kabul gérmus olup farkli tanimlamalari mevcuttur. Amerikan
Tip Ensitlitlsu hasta glvenligini “hastalara olan zararin dnlenmesi” seklinde tanimlarken; Amerikan Ulusal Hasta Guvenligi Vakfin'in
“saglk hizmetine bagli hatalarin 6nlenmesi ve saglik hizmetine bagli hatalarin neden oldugu hasta hasarlarinin azaltilmasi” seklinde
tanimlandigi gorilmektedir. Uluslararasi Hemsireler Konseyi ise (International Council of Nurses ICN) hasta glvenligini, “profesyonel
saglik bakim personelinin ise alinmasi, egitimi, meslekte tutulmasi, performanslarinin iyilestiriimesi, enfeksiyonlar ile micadele,
ilaglarin gtivenli kullanimi, cihaz emniyeti, saglikli klinik uygulamalar, saglikli bakim ortaminin saglanmasi, hasta givenligi konusunda
odaklasmis bilimsel bilgi ve liderlik gelismesini saglayacak alt yapi hizmetlerinin bir bitin halinde birlestiriimesi” olarak tanimlamistir.
Uluslararasi saglik sektériinde oldugu gibi Glkemizde de hasta glvenligi kiltiru algisini benimsetmek ve gelistirmek icin girisimler
uygulanmistir. 2006 yilinda hasta givenligi derneginin kurulmasi ile oldukga dnemli bir adim atilmistir. Hasta givenligi dernegi
tarafindan uluslararasi dizenlenen kongreler ile etkin, glincel hasta glvenligi algisi amaglanmistir.

Saglik Bakanhg) tarafindan ilan edilen Diinya Saglhk Orgiiti ve Joint Commission International hasta giivenligi ile ilgili amaclariyla
uyumlu olan Hizmet Kalite Standartlari da hasta glvenligini olusturabilmek adina dlizenlenen etkin ¢alismalardandir. Hasta giivenligi
ile ilgili yasal boyutta ilk olarak 2009 tarihinde dizenlemeler yapilmis ve 6 Nisan 2011 tarihinde "Hasta ve calisan glvenliginin
saglanmasina yonelik yonetmelik' seklinde son giincel halini almistir. Hasta glvenligi kiltGrindn tam anlamiyla saglanabilmesi igin
saglik kurumunda bulunan tim personelin etkin bir sekilde katilimi gerekmektedir. Hastanin giivenligini riske sokabilecek olaylarin
erken farkina varabilmek, bildirmek ve bu olasi risk durumunu ortadan kaldirmak, zarar vermeme ilkesini dncelik olarak kabul edip
tani, tedavi, bakim gibi girisimleri gerceklestirmek sadece hekim ve hemsireye 6zgli olmayip bu girisimlerin kaliteli bir bigcimde
sunulmasi tim calisanlarin is birligi ile mimkdnddr. Hasta glvenligi insan hayatini dogrudan etkileyen siregler bitinudur. Saglik
hizmeti sunumunun herhangi bir asamasinda olusan olumsuz olaylar hizmet alan bireylerin hayatini kaybetmesi veya geriye dontsslz
islevsel ve fonksiyonel kayiplara sebep olabilmektedir. Bu gibi ciddi kayiplara yol acan olumsuz olaylar biyopsikososyo kilttrel bir
varlik olan insani cesitli boyutlarda etkileyebilmektedir. Bu agidan ele alindiginda diger yUksek riskli sektdrlerde olusturulan givenlik
kalttrinin saghk sektorindeki yansimasinin maddi kazanglarin 6tesinde sosyal yararlarini da beraberinde getirdigi izlenilmektedir.
Hemsirelik meslegi hasta givenligine en dnemli katkisini buttncil bir yaklasim ile gerceklestirdigi bakim verici roltint kullanarak
saglamaktadir. Hi¢ siphesiz hemsirelik mesleginin tam anlamiyla strdurilmesi icin gereken gdzlem yetenegi de hasta glvenliginin
saglanmasinda meslegin etkinligini artirmaktidir.

Dinya Saglk Meslekleri Birligi‘nin belirttigine gére ICN, hemsirelik uygulamalarini, hasta glvenligi ve kaliteli saglik hizmeti sunumunun
anahtari olarak vurgulamaktadir. Dahili Kliniklerinde etkin bir tedavi ve bakim gerektiren kronik hastaliklarin ve yuksek riskli ilag
kullaniminin fazla olmasi nedeni ile etkin hasta giivenliginin gerekliligi belirtiimektedir. Ulkemizde dahili klinik hemsirelerin de hasta
glvenligi kultlrd algisini belirlemek adina sinirli sayida galismalar gerceklestirilmistir. Bu ¢alisma ise 6zellikle dahili kliniklerde gorev
yapan hemsirelerde hasta glvenligi kultlra algisini belirlemek amaciyla yapilmistir. Tanimlayici olarak yapilan arastirma Aralik 2018
ve Aralik 2019 tarihleri arasinda gerceklestirilmistir. Arastirmanin evrenini Erzurum Atatiirk Universitesi Saglik Arastirma ve Uygulama
Merkezi Dabhili Kliniklerinde calismakta olan 100 hemsire olusturmakta olup, orneklemi ise arastirmanin yapildigl tarihlerde
arastirmaya katilmayi kabul eden 90 hemsire olusturmustur. Arastirmada veri toplama araci olarak, “Tanitici Bilgi Formu” ve “Hasta
Gulvenligi Klltlrt Hastane Anketi” kullaniimistir. Verilerin analizinde t testi, Mann Whitney U testi, Kruskal Wallis H testi, Tamhane’s
Post Hoc testi kullaniimistir. Hemsirelerin hasta glvenligi kiltlri boyutlarina iliskin algilarinin genel puan ortalamasi 3.12+0.30 olarak
bulunmustur. Alt boyutlardan en yiksek puan ortalamasinin; “Uniteler icinde Ekip Calismasi” na (3.96+0.18) ait oldugu, en diisik
puan ortalamasinin; “Hastane Mdudahaleleri ve Degisim” (2.20+0.32) alt boyutuna ait oldugu bulunmustur. Calismaya katilan
hemsirelerin son bir yilda %82’inin hasta glvenligini etkileyen olay raporlamadigi bulunmustur. Hemsirelerin “Hasta guvenligi
konusunda birim degerlendirmesi” %45.6" sinin galistigl birimde hasta givenligini “kabul edilebilir’” olarak degerlendirdikleri
bulunmustur. Hemsirelerin cinsiyetleri, egitim durumlari ile hasta givenligi kultlri hastane anketinin alt alanlarina ait puan
ortalamalari arasindaki fark istatistiksel olarak anlamsiz bulunmustur (p>.05). Hemsirelerin yaslarina goére hasta glvenligi kultiri
hastane anketinin “iletisimin acik tutulmasi” alt alanlarina ait puan ortalamalari arasindaki fark istatistiksel olarak anlaml olup (p<
.05), 25 yas ve altindaki hemsirelere ait puan ortalamasinin diger yas gruplarina gore yuksek oldugu bulunmustur. Hemsirelerin
mesleginden memnuniyet durumlarina gére hastane giivenligi kiiltiirii anketinin “Givenligin kapsamli algilanmasi’”’ ve “iletisimin acik
tutulmasl!” alt alanlarina ait puan ortalamalari arasindaki fark istatistiksel olarak anlamli olup (p <.05), 1-5 yil calisma deneyimine sahip
hemsirelerin puan ortalamalari diger gruplara oranla daha ylksek bulunmustur. Hemsirelerin hasta glvenligi kiltira algilarinin orta
dizeyde oldugu saptanmistir. Hasta glvenligine iliskin egitim programlariyla hemsirelerin farkindaliklarinin arttirilmasi ve hasta
guvenligi kultura algisinin gelistirilerek orta diizeyde olan hasta glvenligi kiltird algisinin yiksek dizeylere cikarilmasi saglanabilir.

Journal of Midwifery and Health Sciences



ATATURK
UniversiTEST
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Leyla KAYA OZTURK?
1Etlik Sehir Hastanesi, Ankara,
Turkiye

Sedanur GURLEK?
2Afyonkarahisar Saglik Bilimleri
Universitesi, Fizyoterapi ve
Rehabilitasyon Bolimd,
Afyonkarahisar, Turkiye

Kiibra Sahadet SEZER®

3Brunel Universitesi, Londra,
ingiltere

Gelig Tarihi/Received 17.01.2024
Kabul Tarihi/Accepted 24.09.2024
Yayin Tarihi/Publication 23.12.2024

Date

Sorumlu Yazar/Corresponding author:
Leyla KAYA OZTURK

E-mail: leylakaya002 @gmail.com

Cite this article: Kaya Oztiirk, L., Giirlek,
S., & Sezer, K, $. (2024). Examining the
Effect of Individualized Insight Training
on Activity Performance and Insight
Level in Individuals with Schizophrenia:
Pilot Study. Journal of Midwifery and
Health Sciences, 7(4), 574-583.

[@noieH

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

Sizofrenili Bireylerde Bireysellestirilmis icgérii
Egitiminin Aktivite Performansi ve ic¢gori

Diizeyine Etkisinin incelenmesi: Pilot Calisma

Examining the Effect of Individualized Insight Training on
Activity Performance and Insight Level in Individuals with
Schizophrenia: Pilot Study

0z

Amag: Bu arastirmada, sizofrenili bireylerde Bireysellestirilmis icgorii Egitimi’'nin (BIE), bireylerin icgori
duzeyi, aktivite performansi ve aktivitelerden duyduklari memnuniyet diizeyine etkisinin incelenmesi
amaglandi.

Yontemler: Calisma, psikiyatri hekimi tarafindan sizofreni tanisi almis 6 birey ile gerceklestirildi. Tim
bireylere Bireysellestirilmis icgdrii Egitimi (BIE) haftada 1 kez toplamda 16 seans boyunca uygulandi.
Bireylere (3’U kadin 3’U erkek) egitim oncesi ve sonrasinda Sosyodemografik Bilgi Formu, Kanada
Aktivite Performans Olcegi (KAPO) ve icgérinin Ug Bilesenini Degerlendirme Olcegi (IUBDO)
uygulandi. Veriler gruplar arasi degerlendirme yontemlerinden Wilcoxon testi ile analiz edildi.
Bulgular: BIE sonucunda sizofrenili bireylerin icgérii diizeyinde (p=,027), aktivitelerdeki performans
dizeyinde (p=,026; p=,027, p=,039) ve aktivitelerden duyulan memnuniyet dizeyinde (p=,026;
p=,027; p=,042) istatistiksel olarak anlamli bir degisikligin oldugu gérildi. Ayrica, BIE ile icgori
dizeyleri, aktivite performanslari ve aktivitelerden duyduklari memnuniyet diizeyleri 6nemli derecede
iyilesti.

Sonug: Bu arastirma, sizofrenili bireylerde icgdri gelisiminin, bireylerin glinlik yasam aktivitelerindeki
performans ve bu performanstan duyulan memnuniyet seviyesinde artis olusturabilecegine dair 6n
kanitlar sunmaktadir. Ayrica BiE’nin, klinik uygulamalarda profesyoneller icin, uygulanabilir
yontemlerden biri olabilecegini distinmekteyiz.

Anahtar Kelimeler: Sizofreni, icgord, glinlik yasam aktiviteleri

ABSTRACT

Objective: This study aimed to examine the effect of Individualized Insight Training (IIT) on individuals
with schizophrenia, on their level of insight, activity performance and satisfaction with the activities.
Methods: The study was conducted with 6 individuals diagnosed with schizophrenia by a psychiatrist.
IIT was applied to all individuals once a week for a total of 16 sessions. Sociodemographic Information
Form, Canadian Activity Performance Measure (COPM) and Schedule for Assessing the Three
Components of Insight (SAl) were applied to the individuals (3 women, 3 men) before and after the
training. Data were analyzed using the Wilcoxon test, one of the intergroup evaluation methods
Results: As a result of IIT, there was no statistically significant difference in the insight level (p=.027),
performance level in activities (p=.026; p=.027; p=.039) and satisfaction level with activities (p=.026;
p=.027; p=.042) of individuals with schizophrenia. It was observed that there was a significant change.
In addition, their insight levels, activity performance and satisfaction with the activities improved
significantly with IIT.

Conclusion: This research provides preliminary evidence that the development of insight in individuals
with schizophrenia may increase the performance of individuals in daily living activities and the level
of satisfaction with this performance. We also think that IIT may be one of the methods applicable for
professionals in clinical practice.

Keywords: Schizophrenia, insight, activities of daily living
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Giris

Sizofreni;  bireyin  dUslncelerinde, duygularinda ve
davranislarinda degisiklerle gozlenen ciddi ve kronik bir
hastaliktir. Bu hastalik genellikle genc yetiskinlik ddneminde
ortaya ¢ikar (Branjerdporn ve ark., 2013). Sizofreni ile kisinin
gerceklik algisi bozulmakta, sanrilar ve halUsinasyonlar
yasanmaktadir (McCutcheon ve ark., 2023). Sizofreni
hastalarinda, distnce ve konusma dizensizlikleri, sosyal
izolasyon ve motivasyon kayiplart  gibi  belirtiler
gorulebilmektedir (Branjerdporn ve ark., 2013; McCutcheon
ve ark., 2020). Sizofreni tedavisinde antipsikotik ilaglar,
psikoterapi ve destekleyici hizmetler, erken tani ve surekli
tedavi, hastalarin yasam kalitesini artirabilir ve toplumsal
uyumlarini - destekleyebilir (McCutcheon ve ark., 2020;
McCutcheon ve ark., 2023).

icgdbrii, sosyal, duygusal ve davranissal acilardan bireyin
kendi kendisinin farkindalik becerisi olarak
tanimlanmaktadir (Mintz ve ark., 2019). Jaspers, icgoriyU
klinik olarak tanimlayan ilk arastirmacilardan biridir ve
icgdriyl, bireyin hastaliginin farkinda olmasi ve hastalik
belirtilerini anlamasi olarak ifade etmistir (Jaspers, 1997).
Mental problemi olan bireylerde, hastalik icgori
probleminin gorilebilecegi belirtiimektedir (Iseselo ve ark.,
2016). Sizofreni hastaligi, bireyleri sosyal, bilissel, davranissal
ve psikolojik acidan etkileyen mental bir hastaliktir (Oztiirk &
Ulusahin, 2014). Sizofreni tanisi olan bireylerde,
hallsinasyonlar ve sanrilar gibi pozitif belirtiler; isteksizlik,
motivasyon dusUkligu, zevk alamama ve mutsuzluk gibi
negatif belirtiler ile dikkat daginikhgi ve hafiza problemleri
gibi bilissel problemler gorilebilmektedir (Biedermann ve
ark., 2016; Correll ve ark., 2020). Sizofrenili bireylerde,
hastaliga bagli semptomlarla ortaya ¢ikan hastaligi anlama,
tanimlama ve kabul etme gibi icgdri problemleri de kendini
gdsterebilmektedir (Morri ve ark., 2015). ifade edilen tim
bu bozukluklar bireylerin toplumsal yasamin geri planinda
kalmalarina yol acabilmektedir (Samuel ve ark., 2018; Oztiirk
& Ulusahin, 2014). Sizofrenili bireylerin islevselliklerinin ve
yasam kalitelerinin olumsuz etkilenmemesi adina icgori
kazaniminin dnemli oldugu bildirilmektedir (de Jong ve ark.,
2015; Lysaker ve ark., 2009). Bireylerin hastaliklarinin
farkinda olmamalari gibi sebeplerle tedaviye uyumsuzluklari
olusmaktadir. Bu sebeple icgbri becerisisin kazandiriimasi
sizofreni hastalarinda oldukga zorlasabilmektedir (Buckley
ve ark., 2007). Bu beceriye yonelik kazanimi saglamak igin
bireylere medikal tedaviler, psikoegitim programlari, grup
egitimleri ve bireysel gbrismeler uygulanmaktadir (Buckley
ve ark., 2007; de Jong ve ark., 2015; Lysaker ve ark., 2013).
Sizofrenili bireylerde verilen bu i¢gdrd egitimlerinin
uygulanmaya devam etmesi ve gelistiriimesi gerektigi
belirtiimektedir (Hillis ve ark., 2014; Lalova ve ark., 2013).

Sizofreni hastaligl sonucunda, bireylerin glnlik yasam
aktiviteleri, is ve Uretici aktiviteler ve serbest zaman
aktivitelerine katihmlarinda islevsellikleri bozulmaktadir
(Bejerholm ve ark., 2007). Bu hastalik bireyin glnlik
yasamini ciddi sekilde kisitlamakta ve aktivite islevselligini
onemli 6lctide azaltmaktadir (Branjerdporn ve ark., 2013;
McCutcheon ve ark., 2020). Aktivite performansi, bireylerin
ginlik yasamda bagimsizliklarini strdirme yeteneklerini
ifade eder ve sizofreni hastalarinda bu performans,
hastaligin semptomlari nedeniyle ciddi sekilde etkilendigi
gorilmektedir (Samuel ve ark., 2018). Ayrica Sizofreni
hastalarinda gorilen pozitif ve negatif belirtiler,
aktivitelerdeki performanslarini  ve bu aktivitelerden
duyduklari memnuniyeti azaltabilir. Ornegin, motivasyon
eksikligi ve isteksizlik, bireylerin glnlik gorevleri yerine
getirme becerilerini engellerken, bilissel problemler dikkat
ve hafiza gerektiren aktivitelerde, zorluk yasamalarina
neden olabilir (Biedermann ve ark., 2016; Correll ve ark.,
2020). Gorilen  bu  problemlerin = kisilerin ~ gunlik
yasamlarindaki aktivite performanslarina etkisini en aza
indirmek adina uygun egitimin planlanmasi ve bu egitimlerin
dizenli bir sekilde uygulanmasi 6nemlidir (Shimada ve ark.,
2016).

Aktivite memnuniyeti, bireylerin katildiklari aktivitelerden
duyduklari tatmin seviyesini ifade eder ve bu memnuniyet
dlzeyi, genel yasam Kkalitesinin 6nemli bir gostergesidir
(Torpil ve ark., 2021). Sizofreni hastalarinda, aktivitelerdeki
performans distklGgi ve hastalik belirtileri, aktivitelerden
alinan memnuniyeti de olumsuz yonde etkileyebilir
(Shimada ve ark., 2016). Bu sebeple aktivite performansinda
ve memnuniyetinde olumlu degisiklikler olusturmak adina
bireysellestirilmis egitimlerin planlanmasi énemlidir. Bu
egitimler, bireylerin  hastalik icgdrisini daha yi
anlamalarini ve semptomlarla basa c¢ikma stratejilerini
gelistirmelerini saglayarak, ginlUk yasam aktivitelerinde
daha bagimsiz ve tatmin edici bir sekilde katilim
gostermelerine yardimci olabilir (Buckley ve ark., 2007; de
Jong ve ark., 2015).

Literatirden yola cikarak bu calismanin amaci, sizofrenili
bireylere bireysel goérismeler vyoluyla verilecek olan
bireysellestirilmis icgoérii egitiminin (BIE), bireylerin icgori
dlzeyi, aktivite performansi ve aktivitelerden duyduklari
memnuniyet dlzeyine etkisini incelemektir. Bu sayede,
sizofreni hastalarinin hem bireysel icgdri kazanimlarinin
hem de aktivitelerdeki performans ve memnuniyet
dizeylerinin nasil etkilendigi degerlendirilecektir.
Literatirde genellikle sizofreni tedavisinde icgori egitiminin
onemive genel islevsellik Gzerindeki etkileri ele alinirken, bu
calismada icgori egitiminin spesifik olarak glnlik yasam
aktivite performansi ve bu aktivitelerden duyulan
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memnuniyet Gzerindeki etkisi degerlendirilmistir.
Yontemler

Arastirmanin Tasarimi: Bu arastirma, pilot calisma olarak
planlanmistir. Arastirmaya baslamadan Once, arastirmaya
katilmayl kabul eden ve dahil edilme-haric tutulma
kriterlerini karsilayan sizofrenili bireylere arastirmanin amaci
ergoterapist tarafindan anlatilmistir. Ardindan bireylere ve
ailelerine arastirmaya katilimlarini  onaylamalari icin
aydinlatilmis onam formu imzalatilmistir. Ardindan bireyler
haftada 1 defa, 45 dk uygulanmis olan BIE programina
alinmistir. Egitim, toplamda 4 ay/16 hafta boyunca devam
ettirilmistir. BIE her bireye 6zel olarak, ergoterapist
tarafindan psikiyatri hekiminin de gorusleri alinarak ve
hekim takibi icerisinde tasarlanmis ve egitim verilmistir.
Egitim Oncesinde ve sonrasinda bireylere aktivite
performansi ve aktivite memnuniyet dizeyini
degerlendirmek amaciyla Kanada Aktivite Performans Olcegi
(KAPO) ve hastalik icgdrisini degerlendirmek amaciyla
icgdranin Uc Bilesenini Degerlendirme Olcegi (IUBDO)
uygulanmistir.

Bireyler: Calismanin evreni, sizofreni tanisi almis bireylerden
olusmaktadir. Orneklem grubunu, Sahinbey Toplum Ruh
Saghgi Merkezi'ne (STRSM) kayith sizofrenili bireyler
olusturmaktadir Arastirma grubu icin dahil edilme kriterleri;
(1) psikiyatri hekimi tarafindan DSM-V kriterlerine gore
sizofreni tanisi almis olmak, (2) 18-64 yas araliginda olmak
ve (3) medikal (ilag) tedaviye uyumlu olarak egitim sirecini
gecirmis olmaktir. Hari¢ tutulma kriterleri ise; (1) bireysel
gorismelere dizenli katilim gdstermemek ve (2) sizofreni
tanisina ek olarak baska bir psikiyatrik, noérolojik veya
ortopedik tani almis olmaktir. Orneklem biyikligid, G
Power-3.1.9. programi kullanilarak, %80 gii¢, % 5 hata payi
orani ve etki blUyUkliglu d=0,94 (Ertem ve Duman, 2019)
alinarak en az 30 kisi olarak hesaplandi. Calisma icin
STRSM'deki sizofrenili bireyler merkezin duyuru panosu
kullanilarak bilgilendirildi. Pano bireyler icin 4 aylk bir icgoru
egitimi verilecegi ve bu egitim sonugclarinin bir arastirmada
kullanilacag belirtildi. Bu duyuruya dayanarak basvuran 25
sizofrenili bireye egitim ve arastirma hakkinda bilgi verildi.
Bu arastirmaya katilmayi kabul eden 15 bireyin dahil edilme
kriterlerine uygunlugu incelendi ve 8 kisi dahil edilme
kriterine uygun oldugu icin egitim 8 bireyle baslatildi. Fakat
2 kisi seanslara dizenli katilm gostermedigi icin calismadan
cikarildi. 6 kisi ile calisma sonlandirildi. Calismaya kontrol
grubu dahil edilmemistir. Calismaya katilmayi kabul eden
tim bireyler STRSM’de multidisipliner ekip (doktor, hemsire,
psikolog gibi) tarafindan, kisa sireli icgori gorismelerine
alinabilmektedir. Bu durum kontrol grubunun homojenligini
ve arastirmanin sonuglarini etkileyebilecegi icin kontrol

grubu pilot ¢alisma igin dahil edilmemistir. Mtdahale grubu
ise, ekibin diger elemanlar egitim hakkinda bilgisi oldugu
icin, icgoru ile ilgili herhangi bir gérismeye alinmamisglardir.

Degerlendirme Araclar

Sosyodemografik Bilgi Formu: Arastirmaya dahil olan
bireylerden yas, cinsiyet, medeni durum, egitim durumu,
gelir durumu ve hastalik slreleri gibi bilgilerin alindig
formdur.

Kanada Aktivite Performans Olgedi (KAPO): Birey icin énemli
olan aktivitelerin yari yapilandirilmis bir gérisme ile tespit
edildigi, aktivite performans dizeyinin ve aktivite
memnuniyet  dlizeyinin  Olciminin  vyapildigi  bir
degerlendirme aracidir. 3 asamadan olusmaktadir. ilk
adimda bireyin aktivite performans alanlarinda (kendine
bakim, Uretkenlik ve serbest zaman aktiviteleri) yapmakta
glclik yasadigl veya yapmak istedigi aktiviteler belirlenir.
ikinci adimda ise bireyden bu aktivitelerin kendisi icin 1-10
puan arasinda o6nemlilik derecesini puanlanmasi istenir.
Uciincl adimda ise birey icin en dnemli 5 aktivite kaydedilir.
Birey bu asamada belirledigi aktivitelerdeki aktiviteleri
gerceklestirme performansini ve bu performanstan duydugu
memnuniyet dizeylerini 1-10 arasinda puanlar. KAPO terapi
sireclerinde sonug olcimlerinin de alinabilmesi acisindan
onemli bir degerlendirme aracidir (Law ve ark., 1990; Torpil
ve ark., 2021). Bu olcegin Turkce gecerlilik ve glvenilirligi
multiple skleroz hastalarinda Torpil tarafindan 2021 yilinda
yapiimistir (Torpil ve ark., 2021).

I¢gériiniin Ug Bilesenini Degerlendirme Olgegi (IUBDO): David
ve ark. Tarafindan, bireylerde icgoriyl degerlendirmek
amaciyla 1990 yilinda gelistirilen bir testtir. Tedavi kabulini
ve istemini, hastaligini bilme ve aciklamayi, hezeyanin
dogruluguna inanmasini, yasantilarin agiklanmasini sorgular.
Yari yapilandirilmis bir 6lcek olarak tasarlanan iUBDO 8
sorudan olusmaktadir. ilk 7 sorudan alinabilecek en yiiksek
toplam puan 14’tlr. Son sorunun sorulmasi arastirmacinin
kendisine birakilmistir ve bu soruyla birlikte alinabilecek
toplam puan 18 olmaktadir. Yiksek puan yiksek icgori
dlzeyini gostermektedir (Aslan ve ark., 2001; David ve ark.,
1990). Turkce gecerlilik ve glvenilirlik calismasi Aslan ve
arkadaslari tarafindan 2001 yilinda yapiimistir (Aslan ve ark.,
2001).

Egitim: Ergoterapist tarafindan arastirmaya dahil olan
sizofrenili bireylere yonelik yari yapilandirilmis bir sekilde BIE
tasarlandi. BIE bireysel gdrismeler yoluyla icgdrii ve giinlik
yasam aktivitelerinde performansi ve tatmin duzeyini
odaklanabilecegimiz bir egitim olarak dlstnuldid. Bu
egitimin  olusturulmasinda; hastaligin  semptomlarinin
anlatilmasi seklinde psikoegitim (Xia ve ark., 2011), hastalik

semptomlarinin  hangilerinin kendisinde olduguna dair
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farkindalik temelli egitim (Chien ve ark., 2014; Wang ve ark.,
2016) ve ginluk yasamda strdlirmek istedikleri aktivitelere
katihm icin motivasyonel gorisme (Chien ve ark., 2015)
yontemlerinden faydalanildi. Bireylerin giinlik yasamlarinda
onlar icin dnemli olan 3 aktivite KAPO ile belirlenmistir. Her
bireyin istedigi aktiviteler tzerinden, BIE programi bireye
Ozel olarak ergoterapist tarafindan uygulanmistir.

Bireysellestirilmis icgéri Egitimi (BIE); Sizofrenili bireylerin,
hastaliklarina dair icgorU seviyelerini gelistirmek icin bireysel
gorismeler olarak planlanmistir. Egitimin icerigi terapist
tarafindan bireylere 6zgu sekillendirilmistir. Egitim oncelikle
bireylere sizofreni hastaliginin farkindaligini olusturmak icin
psikoegitim verilecek sekilde planlanmistir. Seanslarda, tim
bireylerle  sizofreninin  genel semptomlari ve bu
semptomlardan hangisinin kendisinde goruldigid hakkinda
farkindalik temelli gorismeler yapilmistir. Kisi kendisinde
bulunan hastalik belirtileriyle, sizofreninin genel belirtileri
arasinda baglam olusturmaya baslayinca bu belirtilerin,
glnltk hayatindaki aktivite performansini nasil etkiledigi
Gzerine farkindalik olusturacak sekilde goriastlmustdr.
Gunlik yasam aktivitelerindeki  performansini  nasil
gelistirebilecegi ve sizofreni belirtileri ile nasil bas edecegi
Gzerine motivasyonel gorisme yontemleri kullanilarak,
kisinin ~ 6nem  verdigi  aktiviteleri  gerceklestirmesi
desteklenmistir. Bireyin KAPO’de belirttigi 3 aktivite icin, bu
aktivitelerdeki performans problemleri gorisilmis ve
katilimlarinin artmasi tesvik edilmistir.  Daha sonraki
seanslar, gecen hafta boyunca, aktivite performansindaki
degisimler ve hastalik belirtileri ile nasil bas ettigi ve yasadigi
sorunlar Gzerine goristlmustir. 4 ay/16 seans sonunda
gorismeler bitirilmis ve son degerlendirmeler yapiimistir.

istatistiksel Analiz: Arastirma sonucunda elde edilen verilerin
analizi Statistical Package for the Social Sciences (SPSS)
26.00 programi ile yapildi. Verilerin dagilim bicimine
histogramlar, Kolmogorov-Smirnov/Shapiro-Wilk testleri ve
olasilik grafikleri ile bakildi. Sayimla ifade edilen degiskenler
yluzde (%) degeri ile verildi. Veriler normal dagilm
gostermedigi icin, ilk degerlendirme ve son degerlendirme
sonuclart Wilcoxon testi ile analiz edildi. Istatistiksel
anlamlilik degeri p<,05 olarak kabul edildi.

Arastirmanin Etik Yon{: Arastirmanin uygulanmasina yoénelik
etik kurul izni Medipol Universitesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu’ndan 15 Kasim 2022 ‘de (No:933)
alinmistir.  Katilimcilardan yazili onam alinmistir. Ayrica bu
calisma Helsinki Bildirge’sine uygun olarak dizayn edilmis ve
tim slrec bu bildirgeye gore yiratidlmustar.

Bulgular

Bu calismada, sizofrenili bireylerde BIE midahalesinin
bireylerin  icgdri  duzeyi, aktivite performansi ve
aktivitelerden duyduklari memnuniyet dlzeyine etkisi
incelendi. Arastirma grubunu sizofreni tanisi almis 3 kadin ve
3 erkek birey olusturdu. Bireylerin yas ortalamasi 36+11,99
olarak bulundu. Katilimcilara ait sosyodemografik bilgiler
Tablo 1’de verildi. Bireylerin KAPO ile belirtmis olduklari
aktiviteler ve bu aktivitelerin sayisal olarak dagihm bigimi
Tablo 2’de verildi.

Tablo 1.
Bireylerin Sosyodemografik Bilgileri
n=6 %
Cinsiyet
Kadin 3 50
Erkek 3 50
Medeni Durum
Evli 3 50
Bekar 3 50
Egitim
ilkokul 3 3
Lise 3 3
Gelir Durumu
Asgari Ucret alti 2 33,3
Asgari lcret 2 33,3
Asgari Ucret Ustl 2 33,3

Arastirmaya katilan bireylerin mudahale 0Oncesi ve
sonrasindaki KAPO ve 1UBDO sonuclari arasindaki degisim
incelendiginde; bireylerin icgori dizeyinde (p<,05), aktivite
performans ve aktivite memnuniyet seviyelerinde
istatistiksel olarak anlamli degisimler (p<,05) gorildi. icgdri
degisimleri, aktivitelerindeki performans ve aktivite tatmin
puanlari degisimleri Tablo 3’te verildi.

Tablo 2.
Bireylerin KAPO’de Belirtmis Olduklari Aktiviteler
KAPO n

GUnlik Yasam Aktiviteleri
Market alisverisi
Yemek yapmak
Temizlik yapmak
Giyim aligverisi
Berbere gitmek
Toplu ulasim kullanmak
ilac yénetimi
iletisim (e mail yoluyla)

is ve Uretici Aktiviteleri
Okula gitmek 1

Serbest Zaman aktiviteleri
Orgli yapmak
Kitap okumak 1

*Kanada Aktivite Performans Olgegi (KAPO)

P PP R RPNWDS
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Tablo 3.
Bireylerin 1. ve 2. Dederlendirmeler Sonucu Olgiilen KAPO ve IUBDO Sonuglarinin Karsilastirmalar

1.Degerlendirme 2.Degerlendirme

Median (IQR) Median (IQR) z p

iUBDO 7,50(3) 11,00(5) -2,207 * 027
KAPO
1.Aktivite Performansi 4,00(2) 6,00(2) -2,232 * 026
2.Aktivite Performansi 4,00(4) 6,00(2) -2,214 * 027
3.Aktivite Performansi 2,50(3) 5,00(2) -2,060 * 039
1.Aktivite Memnuniyeti 3,00(3) 5,50(3) -2,226 * 026
2.Aktivite Memnuniyeti 2,00(3) 6,00(2) -2,214 *,027
3.Aktivite Memnuniyeti 1,00(0) 5,50(4) -2,032 * 042
*p<.05. **Kanada Aktivite Performans Olcegi (KAPO), icgériiniin Ug Bilesenini Degerlendirme Olcegi (IUBDO)

Tartisma

BiE’nin sizofrenili bireylerde hastaliga dair icgori, ginlik
yasam aktivitelerindeki performans ve memnuniyet
dizeyine etkisinin incelendigi bu calismada, bireylerin
icgdbri  dUzeyinin, glnlik yasam  aktivitelerindeki
performansinin ve bu aktivitelerden duyulan memnuniyet
duzeylerinde pozitif yonde farkhliklar  gozlenmistir.
Sizofrenili bireylerin icgdri seviyesi ve glnlik yasam
aktivitelerindeki fonksiyonellikleri hastalikla birlikte gortlen
semptomlara bagh olarak olumsuz sekilde etkilenmektedir
(Samuel ve ark., 2018). Bu bireylerin icgbri seviyesini ve
glnltk yasam aktivitelerindeki performansini artirmak igin
farkl mudahale yontemleri ve bu yéntemlere yonelik
arastirmalar bulunmaktadir (Abaoglu ve ark., 2020; de Jong
ve ark., 2015; Rusch ve Corrigan, 2002). Bu calismada,
bireysel icgdrii egitimi (BIE) sizofrenili bireylere uygulanmis
olup literatirle uyumlu olarak bireylerin i¢cgoriu
seviyelerinde oldugu gibi aktivite performansi ve
memnuniyetinde de artis oldugu gorilmustidr. Bu durum
arastirmayr mevcut calismalara gore farkli ve vyeni
kilmaktadir. Ayrica bu arastirma, sizofreni hastalarinin
bireysel ihtiyaclarina yonelik daha spesifik ve etkili
midahalelerin gelistiriimesine katki saglamasina oneri
verilebilecek pilot bir ¢alisma olmasi acisindan énemlidir.

Sizofrenili bireylere icgdri seviyesini gelistirmek icin bircok
farkli egitimler uygulanmaktadir (Chien ve ark., 2014; Wang
ve ark., 2016; Xia ve ark., 2011). Hillis ve arkadaslari (2014)
sizofrenide icgdri gelisimi icin Metakognitif Yansitici icgdri
Terapisini  kullanmislar ve bireyin kendisi ve c¢evresi
hakkinda daha gergekgi fikirler gelistirebildigi sonucuna
ulasmislardir. Rathod ve arkadaslari (2005) sizofrenili
bireylere bilissel davranisci terapi uygulayarak tedaviye
uyum ve hastallk i¢gorisinde olumlu gelismeler
kaydetmislerdir. Lalova ve arkadaslari (2013) ise sizofrenili
bireylerde bilissel iyilestirme terapisini kullanarak icgori

gelisimi kaydettiklerini, ozellikle de hastalik
semptomlarinda farkindalk olusturduklarini belirtmislerdir.
Bu calismada, sizofrenili bireylerde icgdri gelisimi icin yeni
bir egitim planlanmis ve bunun pilot ¢alismasi
olusturulmustur. BIE ile sizofrenili bireylerde icgdrii gelisimi
gorlilmastir. Bu gelisimin glnlik yasam aktivitelerini de
etkiledigini gozlemlemesiyle bu pilot calisma, icgori
gelisimi ve glinlik yasam aktivitelerini birlestirilmesi ile ilgili
yeni bakis acisi kazandirmasi bakimindan literatiire on
kanitlar sunmaktadir.

Yilmaz ve Okanli (2018) ise yaptiklari ¢calismada, sizofrenili
bireylere, icgdrli becerileri ve fonksiyonel iyilesme
seviyelerini artirmak amaciyla, bilingli farkindalik temelli
psikososyal beceri egitimini gruplara aylirarak
uygulamislardir.  Sizofrenili bireylerde, bu mudahale
sonucunda i¢gori seviyelerinde ve glnlik yasam
aktivitelerinde anlamli iyilesmeler oldugunu belirtmislerdir
(Yilmaz ve ark., 2018). Abaoglu ve arkadaslari (2020)
yaptiklari calismada, sizofrenili bireylerde bireysellestirilmis
yasam becerileri egitimi uygulamislardir ve arastirma
sonucunda bireylerin glnlik vyasam aktivitelerindeki
performansinin arttigini belirtmislerdir. Bireysel gdriismeler
ile bireylerin ginlik yasam aktivitelerinde problem
yasadiklari  beceriler, yasam becerileri egitimi ile
cahsilmistir.  Calisma sonucunda bireylerin bu terapi
yonteminden olumlu gelismeler elde ettikleri ve bireysel
gorismelerin sizofrenili bireylerde kullaniimasinin bireylere
fayda saglamasi agisindan 6nemli oldugu vurgulanmistir
(Abaoglu ve ark., 2020). Bizim ¢alismamizda ise sizofrenili
bireylere BIE bireysel gorismeler aracihg ile verilmistir.
Benzer olarak her birey icin ginlik yasamlarinda problem
yasadiklari aktiviteler icin gerekli beceriler bu egitim
kapsaminda Ogretilmeye calisiimis ve olumlu gelismeler
kaydedilmistir. Shimada ve arkadaslari (2018) ise yaptiklari
calismada, sizofrenili bireyleri 2 gruba ayirmislardir. Bir
gruba grup mudahalesi seklinde ergoterapi
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uygulanmislardir. Diger gruba ise grup midahalesi seklinde
uygulanan  ergoterapi  uygulamasina ek  olarak
bireysellestirilmis ergoterapi programi vermislerdir. Hem
bireysellestiriimis hem de grup mudahalesi seklinde
ergoterapi alan sizofrenili bireylerin vyalnizca grup
midahalesi seklinde ergoterapi programi alan bireylere
gore, bilissel islevlerinde, ilag kullanimina dair uyumlarinda,
motivasyon ve memnuniyet seviyelerinde olumlu yonde
anlamli  degisimler oldugu goérilmis ve bireysel
gorismelerin  sizofrenili  bireyler icin  6nemli oldugu
belirtilmistir (Shimada ve ark., 2018). Bu calismada bireysel
goriismelerle verilen BIE, sizofrenili bireylerde hastaliga dair
icgoriyl, gunlik yasam aktivitelerindeki performans ve
memnuniyet seviyelerini anlamli derecede arttirmistir. Bu
tarz midahaleler sizofrenili bireylerde icgdri becerisini
gelistirme ve glinlik yasamdaki aktivitelerde fonksiyonelligi
arttirma agisindan kiymetlidir. Sizofrenili bireylere verilen
egitimler, bireysellestirilmis yasam becerileri egitimi,
bireysellestirilmis ergoterapi programi gibi BIE’'nin de,
bireylerin icgdrid gelisimi, glnlik yasam aktivitelerindeki
performanslarinin, memnuniyetlerinin ve katilimlarinin
artirldigini gdstermesi  acisindan  literatire katkida
bulunmaktadir. Bireysel gorlismelerin, grup calismalarina
ek olarak uygulandiginda veya grup calismalarindan
bagimsiz olarak da yalniz basina uygulandiginda bireylerin
motivasyonlarinda, memnuniyet ve yasam kalitesinde de
olumlu gelismeler olusturacagini disinmekteyiz.

Calismamizda sizofrenili bireyler icin 6nemli oldugu
belirlenen aktivitelerin tamamini bireylerin yardimci giinlik
yasam aktiviteleri (temizlik yapmak, 6rgi 6rmek vb.) olarak
tanimlanan aktiviteler olusturmaktadir. Bireylerin yardimci
glnlik yasam aktivitelerinde temel gunlik yasam
aktivitelerine gbére daha fazla problem vyasadiklari
literatirde de ifade edilmektedir (Grimm ve ark., 2009;
Samuel ve ark., 2018). Calismamizin sonuclari da literatlr
ile  uyumludur.  Calismamizda, bireylerin  glnlik
yasamlarinda en ¢ok problem yasadiklari yardimci giinltk
yasam aktivitelerinin market alisverisi ve yemek hazirlama
oldugu  gorilmektedir.  Market  aligverisi,  bilissel,
davranissal, mental ve sosyal becerileri icermesi ve
gerektirmesi bakimindan sizofrenili bireyler bu aktiviteyi
gerceklestirmede  zorlanmaktadirlar.  Uygulayicilar  ve
arastirmacilar  bu aktiviteye odaklanmaktadirlar ve
literatlirde de sizofrenili bireylerde “market alisverisi”
aktivitesine yonelik calismalarin  yapildigl arastirmalar
mevcuttur (Mak ve ark., 2019; Michalopoulou ve ark.,
2015). Kim ve arkadaslari (2020) yaptiklari calismada,
sizofrenili bireylere gercek yasamda “market alisverisi
becerileri” mudahalesi uygulamislardir ve sizofreni
hastalarinin giinlik yasam aktivitelerinde olumlu degisimler

oldugunu belirtmislerdir. Bizim ¢alismamizda da 6
katihmcinin 4G KAPO degerlendirmesi yapilirken “market
alisverisi” yapmak istediklerini, bu aktivitenin onlar igin
zorlu oldugunu belirtmislerdir. Bu sebeple 4 birey ile
gbrismeler boyunca market alisverisi icin gereken beceriler
(malzeme listesi olusturma, para hesabi yapma, Urln
seciminde dikkat edilecek noktalar gibi) Gzerine ¢alismalar
yapimistir. Bireyler, egitim sonucunda “market alisverisi”
aktivitesi performansinda ve memnuniyet dizeylerinde
olumlu gelismeler kaydetmislerdir. Bu sonuglar ile
sizofrenili bireyler icin market alisverisinin &nemli oldugu ve
BIE ile bu aktiviteye yonelik problemlerin azaltilabilecegi
soylenebilmektedir.

Sizofrenili bireyler icin “yemek hazirlama” problem olan
aktivitelerden bir digeridir (Samuel ve ark., 2018). Yemek
hazirlama bilissel, davranissal, fiziksel becerileri gerektiren
bir aktivitedir ve sizofrenili bireyler icin problem olan
alanlardan biridir (Temugin, 2020). Grimm ve arkadaslari
(2009) yaptiklari calismada, sizofrenili bireylerde yemek
hazirlama  aktivitesini  edinimsel referans c¢ercevesi
kullanarak ergoterapi mdidahalesi ile c¢alismislardir.
Bireylerin bu mudahale sonucunda yemek hazirlama
performansinin arttigini gozlemlemislerdir (Grimm ve ark.,
2009). Bizim calismamizda da 3 birey yemek hazirlama
aktivitesinin onlar icin énemli oldugunu ve bu aktiviteyi
gerceklestirmede problem yasadiklarini ifade etmislerdir.
Bu calismanin sonucunda da 3 bireye uygulanan BIE ile
bireylerin yemek hazirlama becerilerinde olumlu yonde
onemli degisimler oldugu gozlemlendi. Bu sonuglarla
BIE’nin de sizofrenili bireylerde yemek hazirlama aktivitesi
icin de onerilebilir bir egitim oldugu séyleyebiliriz.

Calismamizin bazi giicla yonleri ve limitasyonlari mevcuttur.
Ayrica 4 ay gibi ciddi bir strede sizofrenili bireylere bireysel
gorlisme yapilmasi calismamizin glcla yonlerindendir. Kisi
sayisinin az olmasi ve kontrol grubunun olmamasi gibi
limitasyonlari da mevcuttur.  ileriki calismalarda kisi
sayisinin artirilmasi, BIE’nin iceriginin standartlastiriimasi ve
cahsilmak istenen  aktivitelerin  bireylerin  gercek
yasamlarinda terapist ile tekrar edilebilir bicimde yapilmasi
onerilmektedir.

Sonug ve Oneriler

Sonu¢ olarak sizofrenili  bireylerle calisan  saglik
profesyonellerinin icgori egitimine 6nem vermeleri ve
klinikte cahsirken  bireysellestirilmis  egitimlerle, bu
bireylerin icgorilerinin gelistiriimesinin ve glnlik yasam
aktivitelerinin performansinin ve bu aktivitelerden edinilen
memnuniyet dizeyinin artirilmasinin da 6énemli oldugunu
dusinmekteyiz. Ayrica egitim sonucunda, hem i¢cgdrinin
hem de aktivite performansinin ve memnuniyetinin

Journal of Midwifery and Health Sciences



580

artmasi, aralarinda bir iliski olabilecegi gorusini
dogurmaktadir. Ek olarak bu calismada BiE'nin sizofrenili
bireyler icin icgdri  seviyeleri ve glnlik yasam
aktivitelerinde anlamli sonuglar olusturabilecegine dair
pilot calismasi yapilmistir. ileriki calismalarda, BiE'nin hem
sizofrenili bireylerde hem de icgdri problemi olan diger
mental hastaliklarda uygulanmasina yonelik calismalarin
yapiimasi ve icgdri ile glnluk yasam aktivitelerindeki
performans ve memnuniyet arasindaki iliskinin incelenmesi
onerilmektedir.
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Extended Abstract

Insight is defined as the individual's awareness of his mental disease. It is observed that individuals with schizophrenia have
iliness insight problems, causing them to have problems in their performance in activities of daily living. It is important to plan
appropriate training and implement it regularly in order to prevent or minimize cognitive, social and psychological problems of
schizophrenia patients, whose daily lives are negatively affected. Individualized Insight Training (lIT) was designed by
researchers to improve the level of insight. The aim of the study is to examine the effect of this training on the level of insight,
activity performance and satisfaction with activities in individuals with schizophrenia.

The research was designed as a pilot study. The study was conducted at X Community Mental Health Center. The study group
consists of 6 individuals diagnosed with schizophrenia by a psychiatrist. Sociodemographic Information Form, Canadian Activity
Performance Measure (COPM) and Schedule for Assessing the Three Components of Insight (SAl) were applied to the
individuals (3 women, 3 men) before and after the training. With COPM, activities that individuals have problems with, want to
do or need to do are determined. Before the training, each individual stated to his therapist 3 activities that were important to
him in the COPM. These activities were discussed with the individual again within the IIT and interviews were structured based
on these activities. Individualized Insight Training (IIT) was given to all individuals within the scope of individual interviews. A
semi-structured IIT was designed by an occupational therapist for individuals with schizophrenia who participated in the study.
[IT was conceived as a training in which we can focus on insight and performance and satisfaction level in daily life activities
through individual interviews. In creating this training; Psychoeducation in the form of explaining the symptoms of the disease,
awareness-based training on which symptoms of the disease they have, and motivational interview methods were used to
participate in the activities they wanted to continue in daily life. During the sessions, awareness-based interviews were held
with all individuals about the general symptoms of schizophrenia and which of these symptoms they experienced. As the person
began to establish a context between his/her disease symptoms and the general symptoms of schizophrenia, he/she was
interviewed in a way to raise awareness on how these symptoms affected the performance of activities in his/her daily life. By
using motivational interviewing methods on how to improve performance in activities of daily living and how to cope with the
symptoms of schizophrenia, the person is supported to perform activities that are important to him. This support continued
with homework. lIT was given once a week as a 45-minute session (4 months-16 sessions) in total. After the interview ended,
the tests were repeated. Data were analyzed using the Wilcoxon test, one of the intergroup evaluation methods.

As a result of IIT, there was no statistically significant difference in the insight level (p=.027), performance level in activities
(p=.026; p=.027; p=.039) and satisfaction level with activities (p=.026; p=.027; p=.042) of individuals with schizophrenia. It was
observed that there was a significant change. In addition, their insight levels, activity performance and satisfaction with the
activities improved significantly with IIT. It was also observed that individuals had more problems doing grocery shopping and
meal preparation activities in COPM and wanted to do these activities.

In this study, which examined the effect of IIT on the insight into the disease, performance in activities of daily living, and
satisfaction level in individuals with schizophrenia, positive differences were observed in the individuals' level of insight,
performance in daily living activities, and satisfaction with these activities. Studies indicate that different trainings are given to
develop insight. In this study, a new training program, IIT, was created to improve insight. [IT may be one of the methods
applicable to individuals with schizophrenia for professionals in clinical practice. However, it needs to be developed further.
Studies indicate that individual interviews are meaningful for individuals with schizophrenia. In this study, training for
individuals with schizophrenia is supported through individual interviews.

When individuals were asked about the activities they wanted to do before starting the training, it was seen that "meal
preparation" and "grocery shopping" activities were more desired. In the literature, there are studies on "meal preparation"
and "grocery shopping" for individuals with schizophrenia. In this study, it was observed that individuals with schizophrenia had
difficulty in these activities and wanted to do them. It is thought that IIT will be an applicable training for studying these
activities.

As a result, it is important for health professionals working with individuals with schizophrenia to attach importance to insight
training and to improve the insight of these individuals and increase the performance of daily living activities and the level of
satisfaction obtained from these activities through individualized training while working in the clinic. This study provides
evidence that the insights of individuals with schizophrenia lead to changes in their performance and satisfaction levels in
activities of daily living. In addition, in this study, a pilot study was conducted to show that IIT can produce meaningful results
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in insight levels and daily living activities for individuals with schizophrenia. In future studies, it is recommended to conduct
studies on the application of IIT both in individuals with schizophrenia and other mental illnesses with insight problems. Our
study has some strengths and limitations. One of the strengths of our study is that we conducted individual interviews with
people with schizophrenia over a significant period of time (4 months). It has limitations such as the small number of people
and the lack of a control group. It is recommended that in future studies, the number of participants should be increased, the
content of the IIT should be standardized, and the activities to be studied should be carried out in a repeatable manner with
the therapist in the real lives of individuals.
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Are Turkish Midwifery Students Well-Prepared
for the Profession? Assessing Their Self-
Confidence Levels and Effective Factors

Tiirk Ebelik Ogrencileri Meslege Iyi Hazirlaniyor mu? Ozgiiven
Diizeyleri ve iliskili Faktérlerin Degerlendirilmesi

ABSTRACT

Objective: To determine the self-confidence levels of midwifery students in line with the International
Confederation of Midwives (ICM) competencies they are expected to possess before graduation and
to explore effective factors.

Methods: Descriptive and cross-sectional online survey design was used among quantitative research
methods. The online survey link was spread through social media. From March to June 2020, 763
midwifery students completed a survey on demographic characteristics and rated their confidence for
essential midwifery skills listed by ICM.

Results: Among the subscales, the highest average belonged to postpartum care (3.32 + 0.66) and the
lowest average to intrapartum care (2.94 + 0.59). The students reported having less self-confidence in
obstetrics emergencies, risky delivery, and neonatal care. The difference between descriptive
characteristics and the ICM competencies subscales was found to be statistically significant (p<.05; for
each). The groups with the highest arithmetic average creating statistically significant differences were
students aged 22 years, those attending foundation universities, those with work experience, those
that had attended 50 or more births, and those that had engaged in eight or more clinical practices.
Conclusion: Overall, the research findings emphasize the need for significant improvements in
midwifery education and highlight the importance of practical experience in enhancing students' self-
confidence.

Keywords: Competence, education, midwifery student, profession, self-confidence

0z

Amag: Ebelik 6grencilerinin mezuniyet 6ncesinde sahip olmalari beklenen Uluslararasi Ebeler
Konfederasyonu (ICM) vyeterlilikleri dogrultusunda 6zgtven dizeylerini belirlemek ve etkileyen
faktorleri aragtirmaktir.

Yontemler: Nicel arastirma yontemlerinden tanimlayici ve kesitsel ¢evrimici anket tasarimi
kullaniimistir. Cevrimici anket baglantisi sosyal medya araciligiyla yayildi. Mart ayindan Haziran 2020'ye
kadar 763 ebelik 6grencisi demografik anketi ve ICM tarafindan listelenen temel ebelik becerilerine
olan 6zguvenlerini bildirdikleri anketi tamamladi.

Bulgular: Alt boyutlar arasinda en yiiksek ortalama dogum sonu bakima (3,32 + 0,66), en dusuk
ortalama ise intrapartum bakima (2,94 + 0,59) aitti. Ogrenciler dogumlailgili acil durumlar, riskli dogum
ve yenidogan bakimi konularinda kendilerine daha az given duyduklarini bildirdiler. Tanimlayici
ozellikler ile ICM yeterlilikleri alt boyutlari arasindaki fark istatistiksel olarak anlaml bulunmustur (her
biri igin p<,05). istatistiksel olarak anlamli fark yaratan aritmetik ortalamanin en yiiksek oldugu gruplar
ise 22 yas ogrencileri, vakif Gniversitelerinde okuyanlar, is tecriibesi olanlar, 50 ve daha fazla doguma
katilmis olanlar, 8 ve daha fazla klinik uygulama yapanlar oldu.

Sonug: Genel olarak, arastirma sonuglari ebelik egitiminde énemli iyilestirmeler yapilmasi gerektigini
ve 0grencilerin kendine giivenlerini artirmak igin pratik deneyimlerin dnemini vurgulamaktadir.
Anahtar Kelimeler: Egitim, ebelik 68rencisi, meslek, 6zgiiven, yeterlilikler
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Introduction

Midwives constitute a crucial part of the healthcare
workforce, playing a key role in safeguarding and enhancing
maternal and newborn health, as well as public health (Aktas
et al., 2020; Ejder Apay et al., 2012). Research from
countries with high-quality midwifery services has shown
lower rates of maternal and perinatal mortality and
morbidity, as well as reduced instances of prematurity, low
birthweight, and cesarean deliveries (Ejder Apay et al,
2012). The presence of a skilled midwife during childbirth is
essential for improving the health outcomes of both women
and newborns and can be life-saving in the event of
complications (Sharma et al., 2015).

The World Health Organization (WHO) plays a pivotal role in
addressing the first, third, and fifth Sustainable
Development Goals, which focus on eradicating poverty,
reducing maternal and neonatal mortality rates, preventing
deaths among children under five, ensuring access to quality
reproductive health services, promoting gender equality,
and eliminating violence against women (Baykal Akmese
and Yicel, 2023). According to WHO estimates, midwifery
practices could prevent up to 83% of maternal and neonatal
deaths and stillbirths (World Health Organization, 2015).
Maternal, infant, and child mortality rates are key indicators
of a country's development level. Nations with midwives
who receive high-quality, modern education tend to have
higher development levels (Yilmaz and Aksoy, 2018). This is
particularly significant for Tirkiye, which currently lags
behind developed countries in health indicators (Ejder Apay
et al, 2012). WHO recommends various strategies to
strengthen the midwifery profession in pursuit of the goal of
"health for all in the 21st century" (World Health
Organization, 2015). At the 42nd World Health Assembly, it
was emphasized that achieving this goal requires the active
involvement of midwives and nurses and that all countries
should develop and implement action plans to enhance
these professions. Attaining these objectives demands
effective, high-quality midwifery services, which can be
significantly improved by enhancing the quality of midwifery
education (Ejder Apay et al.,, 2012; Firoozehchian et al.,
2022).

To ensure that midwifery students receive high-quality
education, it is crucial to stay updated on international
developments in midwifery education and integrate these
advancements into the education systems of developing
countries (Aktas et al, 2020). The International
Confederation of Midwives (ICM) has established standards
for midwifery education, advocating for a direct-entry
program lasting three years or at least 18 months of training
following a post-nursing/healthcare provider program. ICM

promotes teaching methods that emphasize adult learning
principles and an evidence-based, multidisciplinary
approach aligned with required competencies (ICM, 2013).

In TUrkiye, midwifery education is conducted through a four-
year bachelor’s program. Turkish midwifery training
programs have been updated to comply with the
80/155/EEC Council directives of the European Union and
the Munich Declaration (Karacam, 2016). To standardize
undergraduate midwifery education and establish a
national/international framework, the Midwifery National
Core Education Program (MNCEP) was introduced in 2016.
MNCEP is a comprehensive framework encompassing 11
main areas, including EU criteria, the Bologna
Harmonization Process, ICM competencies, and core
competencies (EUCEP, 2016). Following undergraduate
education, master’s and doctoral degrees in midwifery were
also introduced in 2003 and 2013, respectively (Yiimaz and
Aksoy, 2018). As a result of these directives, it is believed
that graduates from midwifery programs possess adequate
knowledge and experience (Karacam, 2016; Ejder Apay et
al., 2012).

However, there are concerns that the level of knowledge
expected from graduate midwives is sometimes insufficient
for various reasons. While the number of midwives in
Turkiye is comparable to that of other countries, increasing
their number alone is not seen as beneficial. Instead, the
qualifications of midwives and the organization of the
profession are of utmost importance (Koken Durgun et al.,
2018). Due to a focus on treatment services and
employment issues, many midwives have started to shift
away from their independent roles and primarily practice
nursing services (Yildinm et al.,, 2014). A significant issue
within the midwifery profession is the absence of a specific
midwifery law; current regulations only cover personal
rights, education, duties, authority, and responsibilities
(Aktas et al., 2020). Literature identifies problems in
midwifery education, such as inadequate physical
conditions for academic staff and departments, faculty
members lacking midwifery expertise, insufficient
mentorship in clinical practice, universities failing to meet
standard laboratory conditions, issues in clinical practice,
and a lack of scientific research (Aktas et al., 2020; Karagam,
2016; Yilmaz and Aksoy, 2018). This study aims to evaluate
the confidence levels of midwifery students in relation to the
competencies expected of them before graduation and to
identify the factors influencing their confidence levels.

Methods

Research Method and Design: The study used a descriptive
online survey design, one of the quantitative research
methods. The questionnaire design is useful when
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investigating issues related to attitudes, beliefs, and
knowledge, and the descriptive design was considered to be
suitable for the current study since it did not involve the
examination of a reason or non-working relationship (Al
Qadire, 2014). After obtaining ethics committee approval, a
copy of the questionnaire was converted into an online
survey using one of the free survey websites. The online
survey link was disseminated to midwifery students through
messaging app groups with the assistance of midwifery
faculty members. The survey link directed participants to
complete the online questionnaire on the survey website.
Permissions were arranged to ensure that each participant
could complete the survey only once. Data were collected
between March and June 2020. After the completion of the
survey and data entry, the survey was removed from the
website. To mitigate the risk of data loss, the researcher
exported the data for documentation and preservation.

Sample: The population of the study consisted of 2,669
students attending midwifery programs in 43 universities in
the first semester of 2016/2017 (Yiksek Ogretim Kurumu,
2016). It is expected that these students would graduate in
the spring semester of 2020/2021. Given that only final-year
and graduating midwifery students are considered fully
competent in ICM competencies, the sample was exclusively
comprised of final-year and graduating midwifery students.
The online survey was completed by 763 final-year
midwifery students. It was assumed that this was because
participation was voluntary. At this sample number and 0.05
significance level, the Chi-square test power analysis result
was found to be 0.877 for the study using PASS (Power
Analysis and Sample Size) software.

Measurement Tools: The online survey consisted of nine
demographic characteristics and 85 skills from four areas
out of the total seven competency areas listed by ICM:
antenatal, intrapartum, postpartum and neonatal care.

Demographic Characteristics Survey: This survey was
prepared by the researchers in line with the literature to
inquire about the students’ age, type of university (state-
foundation), university entrance score, number of births
attended, midwifery education, etc. (Karaman and Okumus,
2015; Béack et al., 2017; Sharma et al., 2018; Sharma et al.,
2019).

Midwifery ICM Competencies Survey: This survey was first
administered by Dr. Bharati Sharma administered to
midwifery students in the Gujarat region of India in the
2013-2014 academic year. The version adapted from English
to Turkish was examined by ten senior midwifery
academicians. The content and language of the ICM survey
were preserved as much as possible. Confidence was
assessed on a four-point Likert scale: 1, “I do not have skill”;

2, “I have little skill but need a lot of practice”; 3, “I have
some skill but need some more practice”; and 4, “lI am
confident”. The survey consisted of the four competency
areas of ICM: antenatal care (17 skills), intrapartum care (37
skills), postpartum care (13 skills), and neonatal care (17
skills). Each competency area is scored from a minimum of
1 to a maximum of 4 points. As the scores in each sub-
dimension increase, students’ levels of self-confidence
correspondingly rise. These are the core competencies
established according to ICM and mean that a midwife must
be able to perform them independently (Sharma et al.,
2019; Back et al., 2017; Sharma et al., 2015).

Statistical Analysis: While evaluating the findings obtained
from the study, the Statistical Package for the Social
Sciences v. 24.0 was used. Responses to the ICM
Competency Survey were categorized into two groups: high
self-confidence (scores of 3 and 4) and low self-confidence
(scores of 1 and 2). The levels of high and low self-
confidence were represented with both numerical counts
and percentages. During the analyses, in addition to
descriptive statistical methods (frequency, percentage,
arithmetic mean, and standard deviation), skewness and
kurtosis values were required to be between +1.5 and -1.5
in order to examine the normal distribution (Tabachnick and
Fidell, 2013). Furthermore, in order to determine the
difference between the groups, the Independent-Samples t-
test, Mann-Whitney U test, Kruskal-Wallis test, and Analysis
of Variance (ANOVA) were used. The results were evaluated
at the 95% confidence interval and p < 0.05 significance
level. The Cronbach alpha coefficient was calculated for the
reliability of the total scale and subscales. The hypotheses of
the study were as follows:

1. What are the levels of self-confidence among students
regarding their ICM midwifery competencies?

2. What are the levels of self-confidence among students
concerning specific ICM midwifery competency items?

3. What factors influence the self-confidence levels of
students with respect to ICM midwifery competencies?

Ethical Approval: Ethical approval was obtained from the
Non-Drug and Non-Medical Device Research Ethics
Committee of KTO Karatay University with the decision
dated 28/01/2020 and numbered 2020/013. Participation
was voluntary.

Results

Of the students, 40.89% were 22 years old and 88.50%
attended a state university. The highest rate of students
attended universities in the Central Anatolia Region
(25.16%), and of the universities with a midwifery
department, 91.61% had a medical faculty. The majority of
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the students (93.97%) did not have work experience, and
the number of births attended by the students ranged from
0 to 9 (38.79%). The rate of students with seven clinical
practices (academic terms) during their midwifery education
was determined as 49.54%.

When the students’ mean sub-subscale scores in the ICM
competencies were examined, the area with the highest
average was determined as postpartum care (3.32 = 0.66),
followed by antenatal care (3.23 + 0.55), while the students
were least confidence in intrapartum care (2.94 + 0.59). The
internal consistency coefficients (Cronbach’s alpha) of the
responses given by the students to the ICM competencies
guestionnaire were found to be high (Table 1).

In the antenatal care subscale, the students’ reported to
have the highest self-confidence in the item, “I can calculate
the estimated date of birth” (n =672, 88.0%) and lowest self-
confidence in “l can manage first-line medical and
pregnancy  complications  requiring  high/advanced
interventions based on evidence-based national/local
guidelines prior to referral” (n = 602, 78.9%). The students
had confidence in 14 of the 17 items on antenatal care at a
rate of higher than 50% (Table 2).

In the intrapartum care subscale, the students reported to
be most confident in the item, “lI can provide a safe
environment to support mother and newborn attachment
(first interaction). (n = 640, 83.9%) and least confident in “I
can perform aortic compression" (n = 682, 89.4%). It was
observed that the students’ self-confidence levels
decreased in risky birth and postpartum risky situations. The
students had low self-confidence in 20 of the 37 items in the
intrapartum care subscale (Table 3).

In the postpartum care subscale, the students had the
highest confidence in the item, “l can educate the family and
mother on the importance of maintaining hygiene and
recognizing signs of infection” (n = 609, 79.8%) and lowest
confidence in “l can provide emergency treatment of late
postpartum hemorrhage and initiate referral if necessary” (n
= 559, 73.3%). The students’ self-confidence levels in
postpartum care were generally very high (Table 4).

In the neonatal care subscale, the students reported to be
most confident in the item, “I can position the newborn to
start breastfeeding and promote breastfeeding as soon as
possible after birth” (n = 624, 81.8%) and least confident in
“I can initiate emergency measures in case of respiratory
distress (neonatal resuscitation)” (n = 561, 73.5%). It was
determined that the students’ self-confidence levels in
newborn care were generally very low, with less than 50%
confidence being reported in 10 of the 17 items in this
subscale (Table 5).

Table 1.
Students’” Mean Scores in the Total Subscales of the ICM
Competencies Scale and Cronbach’s Alpha Coefficients

ICM

Competencies Min | Max | % +5SD Cronbach'’s
Scale score range alpha
(1-4)

Subscales

Antenatal care 1.00 | 4.00 | 3.23+0.55 | 0.880

Intrapartum care | 1.00 | 4.00 | 2.94+0.59 | 0.947

Postpartum care 1.00 | 4.00 | 3.32+£0.66 | 0.913

Neonatal care 1.00 | 4.00 | 3.02£0.68 | 0.920

Total score 1.00 | 4.00 | 3.13+0.56 | 0.974

X: arithmetic mean, SD: standard deviation

Table 6 presents the differences in the mean subscale scores
of the ICM competencies according to the descriptive
characteristics of the students. The differences between all
the subscales and groups were statistically significant (p <
0.05; for each). For all subscales, the groups with the highest
arithmetic average creating statistically significant
differences were students aged 22 years, those attending
foundation universities, those attending universities in the
Central Anatolia Region, those with work experience, those
that had attended 50 or more births, and those that had
engaged in eight or more clinical practices (Table 6).

Discussion

This study aimed to determine the self-confidence levels of
midwifery students in relation to the competencies they are
expected to have before graduation and to explore the
factors affecting these levels. The main findings revealed
that midwifery students had more confidence in antenatal
and postpartum care, but less confidence in intrapartum
and neonatal care. Specifically, the students reported
lacking competencies in obstetric emergencies, high-risk
deliveries, and neonatal care. Various factors were observed
to influence the students' self-confidence in their
professional competencies. These findings indicate that
students may have inadequate self-confidence in certain
areas upon graduation, numerous factors impact their self-
confidence levels, and there is a need to develop
recommendations to enhance these confidence levels.
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Table 2.
Students’ Self-Confidence Levels in the Antenatal Care
Subscale of the ICM Competencies Scale

Low High
confidence [confidence,
(n-%) (n-%)

Antenatal Care

| can calculate the estimated date of birth. 91 (12.0) | 672(88.0)

| can listen to the fetal heart rate. 109 (14.3) | 654 (85.7)

| can provide health education to| 213(27.9) | 550 (72.1)
adolescents, women and families about the
normal pregnancy process, signs and
symptoms of danger, and when/how to
contact a midwife.

| can take an antenatal history including the | 228 (29.9) | 535 (70.1)
beginning of pregnancy.

| can educate mothers and families to | 257 (33.7) | 506 (66.3)
prepare them for birth.

| can interpret fetal heart rate findings. 273 (35.8) | 490 (64.2)

| can explain physical examination findings to | 279 (36.5) | 484 (63.5)
mothers.

| can assess maternal nutrition. 284 (37.2) | 479 (62.8)

| can teach and/or show the mother how to | 302 (39.6) | 461 (60.4)
alleviate common discomforts related to
pregnancy

| can determine fundal height, lie, position | 304 (39.8) | 459 (60.2)
and presentation through an abdominal
assessment.

| can provide basic preparation and guidance | 335 (43.9) | 428 (56.1)
for labor, birth, and newborn care.

| can describe pregnancy complications (e.g., | 335 (43.9) | 428 (56.1)
pre-eclampsia)

| can document the findings of each visit with | 343 (45.0) | 420 (55.0)
appropriate records.

| can give appropriate advice on nutritional | 348 (45.6) | 415 (54.4)
requirements during pregnancy and its
relationship with fetal growth.

| can describe medical complications (e.g., | 401 (52.6) | 362 (47.4)
diabetes and anemia) that may occur during
pregnancy.

| can assess fetal growth using manual | 556 (72.9) | 207 (27.1)
measurements.

| can manage first-line medical and| 602 (78.9) | 161 (21.1)
pregnancy complications requiring
high/advanced interventions based on
evidence-based national/local guidelines
prior to referral.

While the students’ self-confidence levels were above 50%
in relation to most items on antenatal care, they reported
less than 50% confidence in some items in the related
subscale, which were related to the assessment of fetal
growth through manual measurements, diagnosis of
medical complications during pregnancy, and referral
procedures in risky pregnancy cases in light of guidelines.
Sharma et al.,, (2015), administering the same scale,
determined that approximately half of the students had a
self-confidence level below 50% in items under the four
areas of midwifery competencies, and they reported lower
confidence in identifying and managing complications
before referral in antenatal and intrapartum care.
Mirzakhani and Shorap (2015) reported that midwifery
graduates exhibited higher levels of confidence in
managing low-risk conditions compared to their confidence
in managing high-risk conditions. Students can improve
their pregnancy monitoring skills in primary healthcare
institutions. However, as women mostly prefer female
obstetricians for prenatal care, midwifery students do not
have enough opportunities to follow up pregnant women.
To solve this problem, there is a need to adopt other
methods that will promote the interaction of midwifery
students with pregnant women during their training.

More than 50% of the students report lower levels of
confidence in intrapartum care. It was observed that during
the intrapartum period, the students felt inadequate in
terms of labor progression, episiotomy, risky births,
postpartum follow-up, and risky situations. Sharma et al.,
(2015) reported that approximately 30-40% of the students
expressed low confidence in performing basic skills such as
vaginal examinations, and counting and evaluating uterine
contractions, and more than half had low confidence in the
identification and  management of intrapartum
complications. In a study conducted in Sweden, Back et al.,
(2017) reported that students experienced less confidence
in relation to events with which they had less experience,
such as episiotomy. This can be explained by the rarity of
obstetric emergencies, shoulder dystocia, management of
prolapsed cord, and management of fetal distress.
However, it is crucial to be prepared for such situations. If
students do not encounter risky situations at all, only
theoretical learning will not sufficiently prepare them for
such emergencies. Therefore, there is a need for
mechanisms that will simulate these situations. The
deficiencies in the students’ ability to follow up vaginal
birth, other than risky situations, may be the reason for the
difficulties they experience in practice.
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| can stimulate or increase uterine | 411 (53.9) 352 (46.1)
contractions using non-
pharmacological agents/precautions.

| can estimate and record maternal | 447 (58.6) 316 (41.4)
blood loss.

| can inspect the vagina and cervix for | 467 (61.2) 296 (38.8)
lacerations.

| can perform a full/accurate pelvic | 474 (62.1) 289 (37.9)
examination for dilation, descent,
presenting part, position, status of
membranes and pelvis for vaginal
delivery.

| can manage postpartum hemorrhage | 489 (64.1) 274 (35.9)
and bleeding using appropriate
techniques and uterotonic agents.

| can manually remove the placenta. 504 (66.0) 259 (34.0)

| can identify cervical lacerations and | 506 (66.3) 257 (33.7)
provide first-line care.

| can identify shock. 510 (66.9) 253 (33.1)

| can initiate shock management 523 (68.5) 240 (31.5)
(intravenous access, oxygen, heat,
position).

| can apply local anesthesia to the | 524 (68.7) 239 (31.3)
perineum for episiotomy or perineal
repair.

| can identify abnormal labor patterns | 559 (73.3) 204 (26.7)
and initiate appropriate and timely
response and/or referral.

Table 3.

Students’ Self-Confidence Levels in the Intrapartum Care

Subscale of the ICM Competencies Scale

Intrapartum Care Low High
confidence | confidence

(n-%) (n-%)

| can provide a safe environment to 123 (16.1) 640 (83.9)

support mother and newborn

attachment (first interaction).

| can assist the support person during | 128 (16.7) 635 (83.3)

labor and delivery

| can record maternal vital signs and 156 (20.4) 607 (79.6)

take a pregnancy history during labor.

| can provide physical and 161 (21.1) 602 (78.9)

psychological support for the woman

and the family and encourage normal

birth.

| can clamp and cut the umbilical cord. 175 (22.9) 588 (77.1)

| can perform fundal massage to | 199 (26.1) 564 (73.9)

stimulate postpartum uterine tone and

uterine contraction.

| can provide an opportunity for | 232(30.4) 531 (69.6)

women in labor to express their needs

and preferences.

| can make necessary preparations for | 243 (31.8) 520 (68.2)

birth (equipment, delivery room, etc.)

| can provide bladder care, including | 252 (33.0) 511 (67.0)

urinary catheterization when

necessary.

| can ensure adequate hydration, | 271 (35.5) 492 (64.5)

nutrition and non-pharmacological

comfort measures in labor/birth.

| can examine and decide whether the | 285 (37.4) 478 (62.6)

placenta and membranes are

complete.

| can monitor the progress of labor | 299 (39.2) 464 (60.8)

using a partograph or similar tool for

recording.

| can keep proper records of diagnosis | 333 (43.6) 430 (56.4)

and care.

I can calculate the timing of uterine 356 (46.7) 407 (53.3)

contractions.

| can assess the effectiveness of uterine 365 (47.9) 398 (52.1)

contractions.

| can administer drugs or prescription 366 (48.0) 397 (52.0)

medicines according to national

protocols and guidelines.

| can use apply uterotonic agents | 379 (49.6) 384 (50.4)

within a minute after birth to actively

manage the third stage of labor.

| can repair first- and second-degree 560 (73.4) 203 (26.6)
vaginal lacerations or episiotomy.
| can perform appropriate hand | 564 (73.8) 200 (26.2)
maneuvers during vertex deliveries
| can manage fetal distress. 578 (75.7) 185 (24.3)

| can perform an episiotomy. 580 (76.0) 183 (24.0)

| can manage prolapsed cord while 585 (76.7) 178 (23.3)
awaiting transfer and/or medical
attention.

| can manage a cord wrapped around | 609 (79.8) 154 (20.2)
the baby’s neck at birth
| can manage shoulder dystocia. 664 (87.0) 99 (13.0)

| can perform appropriate hand | 671(87.9) 92 (12.1)
maneuvers during face and breech
deliveries

| can perform aortic compression. 682 (89.4) 81 (10.6)

Especially problems experienced in delivery rooms, lack of
mentorship, and lack of self-confidence can lead to
professional incompetency. It is considered that problems
experienced by midwifery students during clinical practices

should be addressed by policy makers.

they were not as competent in identifying risky situations
and referral procedures, which is consistent with previous
results. Back et al., (2017) reported that students had self-
confidence in postpartum care, which can be attributed to
their higher practical experience in relation to these skills
and spending more time with mothers after birth. This idea
is supported by the students participating in the study
feeling inadequate about postpartum risks.

In the field of postpartum care, the students reported more
than 50% confidence in most of the items, but believed
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It was observed that the students’ self-confidence levels
were low in relation to competencies required in the field
of newborn care. The self-confidence rates decreased,
especially in cases of risky neonatal care and neonatal
complications. Similarly, Sharma et al., (2015) also reported
a low level of confidence in overcoming neonatal
complications and providing basic neonatal care. Managing
risky newborns and complications in newborns are
common areas for students to feel inadequate since they
do not allow enough opportunities to practice their skills.
However, more simulation training can be useful to develop
such skills. Oztirk et al. (2023) found that simulation-based
training significantly improved knowledge, skills, self-
confidence, and competency scores in patient intervention,
resulting in higher scores across these measures. Having
less experience and confidence in these areas can lead to
inadequacies in their professional lives. Confidence and
competence in midwifery are evolving processes influenced
by both external (environmental) and internal (personal)
factors. Over time, these aspects develop continuously. In
midwifery, confidence is a crucial component of the
transition from being a student to becoming a professional
midwife (Mudokwenyu-Rawdon et al., 2020). Confidence is
a feeling that will allow midwives to be independent while
maintaining normalcy during the birth and considered as
important for all people working in the midwifery field.
There are many factors that affect students’ confidence
(Back et al., 2017). In the current study, the students who
were 22 vyears old, those studying at foundation
universities, those attending universities located in the
Central Anatolia Region, those attending universities with a
faculty of medicine, those with field experience, those that
had attended 50 or more births, and those engaging in
eight or more clinical practices during their education were
found to have higher mean self-confidence scores in
antenatal, intrapartum, postpartum and neonatal care.
Béack et al., (2017) reported that young midwifery students
felt more confident. In the current study, the students in
the 21 years group had the lowest scale scores while those
aged 22 vyears had the highest scores. Despite being
contradictory to the literature, we consider that low
confidence of young students is an expected result. We
determined that the students graduating from foundation
universities had a higher average than those graduating
from state universities. There is no study in the literature
evaluating the university preferences of midwifery
students. Education is a service and universities are
institutions that provide this service. Thus, students can be
considered as customers receiving education service, which
makes it important to evaluate the quality of and

satisfaction with this service. Education and training
services provided should be able to meet essential
requirements, such as instructors, library, computers,
classroom conditions, food, accommodation and security,
as well as sports, artistic or cultural needs (Tayyar and
Dilseker, 2012).

Table 4.
Students’ Self-Confidence Levels in the Postpartum Care
Subscale of the ICM Competencie Scale

Postpartum Care Low High
confidence | confidence
(n-%) (n-%)

| can educate the family and mother | 154 (20.2)
on the importance of maintaining
hygiene and recognizing signs of
infection.

609 (79.8)

| can educate the family and mother | 162 (21.2)
concerning postpartum rest and
exercise.

601 (78.8)

| can initiate and  support | 166 (21.8) 597 (78.2)
breastfeeding for the first time and
breastfeeding babies requiring special

care.

| can educate the mother about | 202 (26.5)
newborn care and self-care, including
the signs/symptoms of possible
complications.

561 (73.5)

| can provide family planning | 205 (26.9) 558 (73.1)
counseling and services as part of

postnatal care.

| can keep proper records of postnatal | 217 (28.4) 546 (71.6)

care and complications.

| can take a specific history including | 220 (28.8) 543 (71.2)

details of pregnancy, labor and birth.

| can educate the woman and her | 236(30.9) 527 (69.1)
partner concerning how to maintain

postpartum sexual activity.

| can provide information and support | 303 (39.7) 460 (60.3)
to  women/families  that have
experienced a loss (maternal death,
stillbirth, pregnancy loss, neonatal

death, and congenital abnormalities).

| can assess the healing of lacerations | 347 (45.5) 416 (54.5)

and/or episiotomy.

| can palpate the uterus and inspect | 372 (48.7) 391 (51.3)
bleeding, shock index, and blood

pressure.

| can provide appropriate and timely | 393 (51.5) 370 (48.5)
first-line care for all identified
complications and initiate referral for

further treatment.

| can provide emergency treatment of| 559 (73.3) 204 (26.7)

postpartum hemorrhage and inif

referral if necessary.
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The difference in the self-confidence levels of the students
attending state and foundation universities in the current
study may have resulted from the methods that these
universities are using to meet students’ needs. There may
be more opportunities at foundation universities that allow
students to engage in midwifery practices in laboratories
and contracted hospitals. At the same time, the greater
availability of social facilities in foundation universities may
lead students to be more self-confident.

In this study, the students attending universities with a
medical faculty had higher self-confidence. Similarly, Back et
al., (2017) reported that midwifery students studying at
universities with a medical faculty were more confident in
performing aortic compression and managing serious
obstetric complications such as postpartum hemorrhage
and shoulder dystocia. Universities with a medical faculty
allow midwifery students to engage in more practice related
to risky situations and cases. As a result, these students feel
more confident in relation to their competencies. Another
reason may be the use of multidisciplinary training methods
in such universities. In the current study, only a small
number of students having working experience resulted in a
difference in ICM competencies. Contrary to our findings,
Back et al., (2017) reported that although participant
midwifery students had at least one-year clinical practice,
their work experience did not increase their confidence in
terms of midwifery skills. Midwifery is a unique profession
with a distinctly different focus compared to nursing. In
Turkiye, midwifery education is provided not only at
undergraduate level but also at high school level followed by
undergraduate education received during employment.

Midwifery and nursing students that graduate from high
school can improve their skills both by working and
continuing their education at undergraduate level. Contrary
to the literature, this situation may have contributed to the
students’ development and led to an increase in their self-
confidence in the current study.

As the number of births attended by the students increased,
their self-confidence in antenatal, intrapartum, postpartum
and neonatal care also increased. Sharma et al., (2019)
reported that 50% of midwifery students had attended 0-15
births, 30% 16-30 births, and 18% more than 30 births. In
another study administering the same scale, Sharma et al.,
(2018) reported that attending more than 30 births affected
the students’ self-confidence in the intrapartum and
neonatal care subscales, and self-confidence levels in
antenatal, intrapartum, postpartum and neonatal care of
births were observed to be improved with the increasing
number of births attended.

Table 5.

Students’ Self-Confidence Levels in the Neonatal Care
Subscale of the ICM competencies Scale

Neonatal Care Subscale

Low
confidence
(n-%)

High
confidence
(n-%)

| can position the newborn to start
breastfeeding and promote
breastfeeding as soon as possible after
birth.

139 (18.2)

624 (81.8)

| can maintain and promote the
newborn’s normal body temperature
by covering (blanket, cap),
environmental control, and
encouraging skin-to-skin contact.

152 (19.9)

611 (80.1)

| can provide routine neonatal care
according to local guidelines and
protocols (e.g., identification, eye
care, screening tests, vitamin K
administration).

285 (36.0)

488 (64.0)

| can document the diagnosis and care
of the newborn with records.

290 (37.6)

476 (62.4)

| can educate parents about the
normal growth and development of a
newborn and young child and how to
meet their daily needs.

300 (39.3)

463 (60.7)

| can perform the initial assessment of
the newborn (e.g., APGAR scoring).

303 (39.7)

460 (60.3)

| can help parents access public
resources/facilities.

326 (42.7)

437 (57.3)

| can provide emergency care for the
newborn, including umbilical cord
clamping and cutting, drying, clearing
the airways, and  normalizing
breathing.

385 (50.5)

378 (49.5)

| can support and educate parents that
have given birth to more than one
baby (e.g., twins and triplets)

385 (50.5)

378 (49.5)

| can support parents during
transport/transfer of the newborn or
during times of separation (neonatal
intensive care admission).

443 (58.1)

320 (41.9)

| can perform a physical examination
of the newborn in terms of congenital
defects.

506 (66.3)

257 (33.7)

| can refer the risky newborn to
emergency care.

506 (66.3)

257 (33.7)

| can initiate emergency measures for
hypothermia.

514 (67.4)

249 (32.6)

| can identify and guide complications
of low birth weight.

531 (69.6)

232 (30.4)

| can initiate emergency measures for
hypoglycemia.

543 (71.2)

220 (28.8)

| can provide appropriate care for a
low-birth-weight  baby, including
kangaroo care.

548 (71.8)

215 (28.2)

| can initiate emergency measures in
case of respiratory distress (neonatal
resuscitation).

561 (73.5)

202 (26.5)
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Table 6.
Differences Between Students' Descriptive Characteristics and Subscale Scores Regarding Their Self-Confidence in ICM Competencies
According to Their Demographic Characteristics
ICM competencies Subscales
Antenatal Intrapartum Postpartum Neonatal Total
Descriptive characteristics n % Care/p Care/p Care/p Care/p Care/p
X +SD X+SD X +SD X +SD X +SD
Age, years F:9.940 F:14.545 F: 8.362 F:11.048 F:13.271
’ p =0.000 p =0.000 p =0.000 p =0.000 p =0.000
21 230 30.14 3.08 £ 0.60 2.75+0.66 3.16 £0.75 2.81+0.78 2.95+0.64
22 312 40.89 3.34 +£0.50 3.08 £0.55 3.44+£0.60 3.14 £ 0.60 3.25+0.50
23 167 21.89 3.24 +£0.52 2.94 +£0.50 3.31+0.60 3.07 £ 0.60 3.14+0.48
24 and above 54 7.08 3.23+0.54 2.86 £0.58 3.31+0.66 3.07+0.61 3.12+0.52
Type of university t:-4.836 t:-4.102 Z:-4.190 t: -4 202 t:-4.512
p =.000 p =.000 p =.000 p =.000 p =.000
State 675 88.50 3.20+0.54 2.90+0.58 3.29+0.66 2.98 +0.66 3.09 £0.55
Foundation 88 11.50 3.49 +£0.54 3.18+0.61 3.53+0.62 3.30+0.70 3.38+0.55
Region where the university is located F:4.222 F:10.874 F: 6.570 F:8.011 F:8.584
p =.000 p =.000 p =.000 p =.000 p =.000
Marmara 160 20.97 3.25+0.55 2.99+0.56 3.33+0.67 3.00+£0.68 3.14 £ 0.55
Central Anatolia 192 25.16 3.32+0.55 3.09+0.51 3.45+0.61 3.19+0.64 3.26+0.52
Southeast Anatolia 35 4.59 2.98 £ 0.55 2.55+0.59 2.84+0.86 2.68+0.74 2.76 £ 0.60
Aegean 134 17.56 3.28 £0.49 2.97+£0.59 3.41+0.57 3.14+£0.61 3.20+0.50
Mediterranean 95 12.45 3.25+0.43 3.02+0.46 3.33+0.57 3.05+0.57 3.16 £0.44
Black Sea 74 9.70 3.18 £ 0.60 2.75+0.69 3.23+0.74 2.75+0.75 2.98 +0.64
East Anatolia 73 9.57 3.03 £0.65 2.61+0.69 3.09+0.71 2.79+0.71 2.88 £0.63
. . . t:1.577 t:2.334 1:2.771 t: 2.090 t: 2.469
Does the university have a medical faculty? p=115 p=.020 p =.006 p=.037 p=.014
Yes 699 91.61 3.24 £0.54 2.95+0.59 3.34+£0.65 3.04 £0.67 3.14 £0.55
No 64 8.39 3.13+0.58 2.77 £0.58 3.10+0.74 2.85+0.72 2.96 £0.58
Employment status t:2.804 t:3.781 t:2.433 t:3.338 t:3.437
(number of years employed, X+SD=2.58+1.44) p =.005 p =.000 p =.015 p=.001 p=.001
Employed 46 6.03 3.45+0.54 3.25+0.53 3.55+0.59 3.34+0.54 3.40+0.47
Unemployed 717 93.97 3.22+0.55 2.92 +£0.59 3.30 £ 0.66 3.00 £ 0.68 3.11+0.56
Number of attended births X2:89.328 X?:117.292 X2:79.234 F:17.172 X%: 106.140
(R+SD=21.87+34.63) p =.000 p =.000 p =.000 p =.000 p =.000
0-9 296 38.79 3.01 £0.58 2.64 +0.63 3.07+0.73 2.76 £0.72 2.87 £0.60
10-19 106 13.89 3.26 £0.51 2.98 £0.48 3.35+0.64 3.10 £ 0.58 3.17+047
20-29 83 10.88 3.39+0.40 3.15+0.50 3.44 £0.54 3.17+0.57 3.29+0.43
30-39 48 6.29 3.28 £+0.49 3.06+0.43 3.39+0.55 3.12+0.55 3.21+0.44
40-49 181 23.72 3.42+£0.47 3.17+0.49 3.55+0.53 3.25+0.61 3.35+0.46
50 and above 49 6.43 3.49 +£0.48 3.24 +£0.45 3.60+£0.49 3.23+£0.58 3.39+043
Total number of clinical practices in the semesters F: 13.789 F: 16.165 F:12.028 F:11.928 F: 16.639
(X+£SD=6.33+1.69) p =.000 p =.000 p =.000 p =.000 p =.000
3 and below 60 7.86 2.80+0.71 2.40+0.77 2.77£0.88 2.49 +£0.92 2.61+0.74
4 58 7.60 3.14 +£0.53 2.82+0.59 3.21+0.76 2.91+0.75 3.02+£0.60
5 53 6.95 3.03+0.54 2.76 £0.61 3.19+0.64 2.86 £ 0.60 2.96 £0.53
6 96 12.58 3.23+0.57 2.92+0.61 3.37+0.62 2.97 £0.68 3.12+0.56
7 378 49.54 3.29+£0.50 3.01+0.53 3.37+0.60 3.10+0.62 3.19+£0.50
8 and above 118 15.47 3.41+0.46 3.12+0.49 3.49 +0.55 3.21 +0.55 3.31+0.44
X:arithmetic mean, SD: standard deviation, t: independent-samples t-test, Z: Mann-Whitney U test, X2: Kruskal-Wallis test, F: Analysis of variance,
p<.05

In contrast, Back et al., (2017) showed that although all
midwifery students had mandatorily attended 50 births,
their self-confidence was not sufficient. The authors agreed
with the view that performing labor increased skills, but they
also emphasized the importance of continuity of care.
Although it is mandatory for midwifery students to attend at
least 40 births according to the current legislation in Turkiye
(YUksekogretim Kurulu Baskanhgi, 2008), the low number of

births attended may cause students to feel inadequate in
this area. Issuing midwife license without adequate clinical
practice can lead to insecurities on the part of both the
mother and the midwife when the latter is managing the
delivery process on his/her own (Sharma et al., 2019). The
relationship with a mentor, continuity, and feedback, and
the presence of a willing mentor are fundamental
components for students. Students require mentors who
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practice evidence-based approaches (Folkvord and Risa,
2023). In this respect, it is necessary to eliminate difficulties
experienced in the practical areas and addressing related
obstacles by providing sufficient mentor support.

It has been shown that trained, experienced, motivated and
licensed midwives working effectively with their medical and
public health colleagues result in a decrease in maternal and
neonatal mortality, as well as an improvement in the quality
of care (Renfrew et al., 2014). Clinical environment is
effective in increasing or decreasing students’ motivation
(Saeedi and Parvizy, 2019). Acquiring the ability to integrate
theory with practice during clinical midwifery training is
essential (Firoozehchian et al., 2022). In the current study, it
was seen that as the number of clinical practices increased,
the students’ self-confidence also increased. In a
methodological study examining the features of an ideal
midwife, Nicholls and Webb, (2006) stated that clinical
practices increased the experience of students, and
therefore that practice-theory connection should be
strengthened and an apprentice-style education should be
implemented. Another study has demonstrated a
relationship between the acquisition of clinical skills and
increased confidence in performing those skills (Mirzakhani
and Shorab, 2015). Confidence and competence develop
from clinical activities. Professional development depends
on internal factors such as self-efficacy and curiosity to
learn, as well as external factors including encouraging,
supportive colleagues and warm, supportive, non-
threatening environments (Back et al.,, 2017). It seems
impossible to carry out midwifery education without clinical
practice. Removal of obstacles to students’ related practices
and implementations must be supported by a sufficient
number of competent mentors.

Limitations

This study has certain limitations. First, the survey did not
measure the students’ confidence levels in spiritual care.
However, in the midwifery profession, it is essential to
provide informative, advocating, and protective care for
women, which is as important as performing basic
competencies. Second, the self-confidence levels of
students may have improved within a few months after the
study commenced. Third, as this study evaluated midwifery
education within the country’s borders, there might be
differences compared to assessments conducted
internationally. Lastly, even participating in clinical practice
as a student may lower the self-confidence of midwifery
students. Identifying the inadequacies of students will
greatly contribute to midwifery education, so the
administration of the scale should be repeated in future
studies.

Conclusion and Recommendations

Our results showed that the midwifery students were very
confident in antenatal and postpartum care while they had
less confidence in intrapartum and neonatal care. In
particular, the students stated that they lacked
competencies in obstetric emergencies, risky delivery, and
neonatal care. Many subfactors were found to affect the
midwifery students’ level of self-confidence. Clinical practice
and hands-on experiences are crucial in midwifery
education and play a critical role in enhancing students’
confidence levels. Research findings can provide valuable
insights into the strengths and weaknesses of midwifery
students, as well as offer significant clues for the
improvement of educational programs.

The deficiencies in midwifery education deeply affect the
society, mother, and baby. One of the reasons for high
cesarean section rates may be the deficiencies in midwifery
education. As a solution proposal, simulation trainings
should be organized to eliminate obstacles that prevent
students from actively engaging in comprehensive and
sufficient clinical practices and to help them learn how to
manage risky situations. Since midwifery is one of the most
important professions to be transferred to future
generations, there is a need to eliminate inadequacies in
education, expand internship  programs, enhance
mentorship support, take necessary measures, and conduct
further research.
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Genisletilmis Ozet

Ebeler, anne ve yenidogan saghginin korunmasi ve gelistirilmesi ile toplum sagliginda kilit rol oynayan en 6nemli saglk insan
glclnden biridir. Dogumda yetenekli ebenin bulunmasi, kadinlarin ve yenidoganin saghgini gelistirmek ve hayatini kurtarmak
icin cok énemlidir. Diinya Saghk Orgiit’i (DSO), ebelik uygulamalarinin, anne ve yenidogan 6limlerinin ve 610 dogumlarin
%83'tini dnleyebilecegini tahmin etmektedir. DSO, "21. yizyilda herkes icin saglik" hedefini takip ederek ebelik meslegini
glclendirmek icin cesitli stratejiler énermektedir. Ebelik 6grencilerinin yiksek kaliteli egitim almasini saglamak icin, ebelik
egitimindeki uluslararasi gelismelerden haberdar olmak ve bu gelismeleri gelismekte olan Glkelerin egitim sistemlerine entegre
etmek cok onemlidir. Tlrkiye’de ebelik egitimi, dort yillik lisans programi dizeyinde verilmektedir. Turk ebelik egitim
programlari, Avrupa Birligi'nin 80/155/EEC Konsey direktifleri ve Minih Deklarasyonu'na uyacak sekilde glincellenmistir. Ancak,
cesitli nedenlerle lisanststl ebelerden beklenen bilgi dizeyinin bazen yetersiz oldugu yéninde endiseler bulunmaktadir.
Ulkemizde bulunan ebe sayisi diger Ulkeler ile es degerde olsa da, yalnizca ebe sayisinin artmasi faydali bir durum olarak
gorulmemektedir. Bunun yerine, ebelerin nitelikleri ve meslegin 6rglitlenmesi son derece 6nemlidir. Ebelik meslegi icindeki
onemli diger bir sorun, 6zel bir ebelik yasasinin olmamasidir; mevcut dizenlemeler yalnizca kisisel haklar, egitim, gorev, yetki
ve sorumluluklari kapsamaktadir. Calismada; ebelik 6grencilerinin mezun olmadan hemen 06nce, sahip olmalari gereken
yeterlilikler dogrultusunda 6zglven dizeylerinin tespit edilmesi ve etkileyen faktérlerin aciklanmasi amaglanmistir.

Calismada nicel arastirma yontemlerinden biri olan tanimlayici cevrimici anket tasarimi kullaniimistir. Etik kurul onayr alindiktan
sonra anketin bir kopyasi Ucretsiz anket web sitelerinden birini kullanarak ¢evrimici ankete donustirdlmustdr. Cevrimici anket
baglantisi, ebelik 68retim Uyelerinin yardimiyla, mesajlasma uygulamasi araciligiyla ebelik 68renci gruplarina dagitilmistir.
Veriler Mart ve Haziran 2020 arasinda toplanmistir. Calismanin evrenini 2016/2017 yili Gliz Dénemi’nde Ebelik Bolimiine kayit
olan, 2020/2021 Bahar doneminde mezun olacak, 43 Universiteye yerlesmis, 2669 6grenci olusturmaktadir. Cevrimici anket
763 son sinif ebelik 6grencisi tarafindan tamamlanmistir. Bu 6rneklem sayisi ve 0,05 anlamlilik diizeyinde, PASS (Glg Analizi ve
Orneklem Buyuklugl) yazilimi kullanilarak yapilan calisma icin Ki-kare testi glic analizi sonucunun 0,877 oldugu bulunmustur.
Online anket formumuz 9 adet demografik 6zellikler ve ICM’nin dort yeterlilik alani altindaki becerileri iceren 85 adet yetkinligi
icermektedir. Bu anket ilk olarak Dr. Bharati Sharma tarafindan 2013-2014 akademik yilinda Hindistan'in Gujarat bolgesindeki
ebelik 6grencilerine uygulanmistir. Gaven, dort puanlhk bir Likert 6lgceginde degerlendirilmistir: 1, "Becerim yok"; 2, "Az becerim
var ama cok fazla pratige ihtiyacim var"; 3, "Biraz becerim var ama biraz daha pratige ihtiyacim var"; ve 4, "Kendime
glveniyorum". ICM Yeterlilik Anketi'ne verilen yanitlar iki gruba ayrilmistir: Yiksek 6z gliven (3 ve 4 puan) ve DUstk 6z glven (1
ve 2 puan). Yuksek ve dusik 6z glven duzeyleri hem kisi sayisi hem de yizdelerle ifade edilmistir. Calisma verileri
degerlendirilirken tanimlayici istatistiksel metotlarin (Frekans, Yizde, Aritmetik Ortalama, Standart sapma) yani sira normal
dagihmin incelenmesi icin Skewness ve Kurtosis degerlerinin +1,5 ve -1,5 arasinda bulunmasi sarti aranmistir. Calismanin
hipotezleri “ Ogrencilerin ICM ebelik yeterliliklerine iliskin 6z giiven dizeyleri nelerdir?”, “Ogrencilerin 6z given diizeylerini
etkileyen faktorler nelerdir?”. Calismanin ana bulgulari; ebelik 6grencilerinin antenatal ve postpartum bakim konusunda
kendilerine glvendiklerini, intrapartum ve yenidogan bakimlari konusunda ise daha az glven duygusu vyasadiklarini
gostermektedir. Ozellikle ®grenciler obstetrik aciller, riskli dogum ve yenidogan bakim konularinda eksik olduklarini
belirtmektedirler. Giiven duygusunu etkileyen pek cok faktér oldugu gériilmektedir. Ogrencilerin %50’sinden daha fazlasi,
intrapartum bakim konularinda disiik giiven seviyeleri bildirmistir. intrapartum dénem boyunca; dogum ilerleyisi, epizyotomi,
riskli dogumlar, postpartum takip ve riskli durumlar konularinda yetersiz hissettikleri gortilmektedir. Postpartum bakim alaninda
ogrenciler, maddelerin ¢coguna %50’nin Uzerinde glven bildirirken diger sonuglar ile uyumlu sekilde riskli durumlarin tespiti ve
sevk islemleri konularinda yetersizlik gérilmektedir. Ozellikle riskli yenidogan bakimi ve yenidogan komplikasyonlari
durumlarinda kendine gliven oranlari oldukca dismektedir. Calismada antenatal, intrapartum, postpartum ve yenidogan bakim
alanlarinda 22 yas grubunda, vakif Universitelerinde, ic Anadolu bélgesinde bulunan, Tip Fakiltesine sahip (niversitelerde
okuyan, sahada calisan, 50 ve Ustl dogum yaptiran ve 6grenimi boyunca sekiz ve Ustl klinik uygulamaya ¢ikan 6grencilerde
Olcek puan ortalamalari yiksek bulundugundan bu 6grencilerin kendine gtiven durumlarinin yiksek oldugu ve gruplar arasi
farkin istatistiksel olarak anlamli oldugu bulunmustur.

Ebelik egitimindeki eksiklikler toplumu, anneyi ve bebegi derinden etkilemektedir. Yiksek sezaryen oranlarinin nedenlerinden
biri ebelik egitimindeki eksiklikler olabilir. C6zUm &nerisi olarak, 6grencilerin kapsamli ve yeterli klinik uygulamalara aktif olarak
katilmalarini engelleyen engelleri ortadan kaldirmak ve riskli durumlarla nasil basa ¢ikacaklarini 6grenmelerine yardimci olmak
icin simulasyon egitimleri duzenlenmelidir. Ebelik, gelecek nesillere aktarilmasi gereken en onemli mesleklerden biri
oldugundan, egitimdeki yetersizliklerin giderilmesi, gerekli dnlemlerin alinmasi ve daha fazla arastirma yapilmasi gerekmektedir.
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Kirsal ve Kentsel Bolgede Yasayan Ebeveynlerin
Geleneksel Tamamlayici Tip Uygulama ve Asi
Karsithg: Diizeylerinin Karsilastiriimasi: iliskisel
Calisma

Comparison of Traditional Complementary Medicine Practice
and Anti-Vaccination Levels of Parents Living in Rural and
Urban Areas: A Relational Study

(074

Amag: Son yillarda asi karsithginin toplumda gorilme dizeyi yikselmekte ve bunun bireylerin
yasadigl bolge ve tamamlayici tip uygulamalarina yonelik tutumlarina etkisinin incelenmesi
amaglanmistir.

Yéntemler: Calisma karsilastirmali, iliskisel olarak ve bir ilge ile il merkezinde bulunan iki ayri Aile
Sagligi Merkezi bolgesinde asilama ¢aginda cocugu bulunan ebeveynlerle yapildi. Veriler Katilimci
Bilgi Formu, Asi Karsithgi ve Geleneksel Tamamlayici Tip Tutum Olcekleri ile toplandi. Orneklem her
iki grupta 198 olmak Uzere toplam 396 ebeveynden olustu. Veri analizi SPSS 22.0 programinda
yapildi. Degerlendirmede Mann Whitney U, Ki-kare, Spearman’s Korelasyon Analizi kullanildi.
Bulgular: Calismaya katilan ebeveynlerden kirsal kesimde yasayanlarin  Tamamlayici Tip Tutum
Olcegi puani 115,37+24,94, Asi Karsithg Olcegi puani ise 54,76221,12 olarak bulundu. Kentsel
bolgede yasayan ebeveynlerin ise Tamamlayici Tip Tutum Olgegi puani 107,96+21,15, Asi Karsitligi
Olgegi puani ise 50,50+16,59 olarak bulundu.

Sonu¢: Kirsal bolgede hem Asi Karsithg olgek puanlari hem de Tamamlayici Tip Tutum Olgek
puanlarinin daha ylksek oldugu saptanmistir.

Anahtar Kelimeler: Asi karsitligl, cocuk hemsireligi, geleneksel tamamlayici tip

ABSTRACT

Objective: In recent years, the level of anti-vaccine sentiment has been increasing in society, and it is
aimed to examine the impact of this on individuals' attitudes towards the region where they live and
complementary medicine practices.

Methods: The study was conducted comparatively, relationally, and with parents who had children of
vaccination age in two separate Family Health Centers located in a district and a city center. Data were
collected with the Participant Information Form, Anti-Vaccination and Traditional Complementary
Medicine Attitude Scales. The sample consisted of a total of 396 parents, 198 in both groups. Data
analysis was done in SPSS 22.0 program. Mann Whitney U, Chi-square, Spearman's Correlation
Analysis were used in the evaluation.

Results: The Complementary Medicine Attitude Scale scores of the parents participating in the study
living in rural areas were 115.37424.94, and the Vaccination Opposition Scale scores were
54.76+21.12. For parents living in urban areas, Complementary Medicine Attitude Scale scores were
found to be 107.96+21.15, and Vaccine Opposition Scale scores were 50.50+16.59.

Conclusion: It was found that both the Anti-Vaccination scale scores and the Complementary Medicine
Attitude Scale scores were higher in rural areas.

Keywords: Antivaccination, pediatric nursing, traditional complementary medicine practices
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Giris

Asilama, bircok bulasici hastaliktan kaynaklanan salginlarin
ve buna bagh olimlerin azaltiimasinda halk saghgi
uygulamalarinin  ¢ok  o6nemli  bir basarisi  olarak
gorlilmektedir. Son verilere gdére klresel asilama orani
yaklasik %85 civarindadir (WHO, 2024). Tirk Tabipler Birligi
(2021), arastirmanin yapildigi zaman diliminde yaklasik
23.000 ailenin cocukluk cagl asilarini
reddettigini belirtmistir. Yapilan bazi c¢alismalarda bu
sonucu destekler sekilde asi karsithgl tutumunun son
yillarda arttigini ortaya koymustur (Hussain, et al. 2018;
Yoruk, ve ark.,2020; Sacikara, 2023).

Asilama tarihte ilk kez Benjamin Jesty tarafindan 1774
yilinda bir salgin sirasinda baslamistir (WHO, 2024).
Sonrasinda 1800’10 yillarda Osmanlida yapilan gigek asisinin
ingiltere’de  kullanilmasi  ve hastaliklari  onlediginin
farkedilmesi ile asi yaptirma yasal bir sorumluluk haline
gelmistir (WHO, 2024). Asilamanin yasallasmasi ile birlikte
ilk asi karsiti harekette baslamistir (WHO, 2024; Arbak
2022). Asi karsithigl hareket tim dinyada hizla yayilmis ve
asllama oranlarinda duslis ve buna bagl olarak bulasici
hastaliklarda artis gortlmusttr (Ernst, 2011; TTB, 2024;
Hussain, et al. 2018). Diinya Saglik Orgiti (DSO) “Asi
Karsithgl” ni tim asilari reddetme yoluyla asilatmama
durumu olarak tanimlamaktadir (WHO, 2024). Dinyada
asiya yonelik olarak yasanan bu gelismelerin Tirkiye’deki
asl karsithigini da artirabilecegi dustnulebilir. Saglik Istatistik
Yilligi verilerine gore 2016 yilinda Turkiye geneli %98 olan
Besli Karma asilama oranlarinin 2021 vyilinda %95’e
distigl, diger cocukluk c¢agl asilarinda da benzer
dismelerin yasandigi gorilmektedir (Saghk Bakanhg,
2023). Turkiye’de 2011 yilinda 183 olarak bulunan asi
karsithginin 2017 yilinda yaklasik 20 binli sayilara ulastig
bildirilmistir (Bozkurt, 2018). Yapilan bircok arastirma
sosyodemografik 6zelliklerin ailelerin asilamaya iliskin
tutumlarini etkiledigini gdstermistir (Blyukkarakurt, 2018;
Canbolat, 2018; Hornsey, Harris & Fielding, 2018). Ayrica
astyla korunulabilir hastaliklardan birisi olan kizamigin
insidansi 2016 yiinda 10 milyonda 1 iken, ginimdizde
milyonda 1 dlzeyine yikselerek on kat artmistir (Saglk
Bakanligl, 2023; Patel, 2020).  Bazl arastirmalarda as!
karsithginin alternatif tedavi yontemlerini kullanan ve
modern tip uygulamalarina yonelik teredditleri olan
bireylerde daha yaygin oldugu ortaya konulmustur (Lee, et
al., 2022; Bryden, et al,, 2018). Geleneksel Tamamlayici Tip
(GETAT) uygulamalar DSO tarafindan; “Toplumlarin kendi
kalturlerine 6zgl olarak uyguladigl ve bireylerin saghigini
devam ettirmek, fiziksel ve bilissel hastaliklari dnlemek,
tanilamak, tedavi etmek amaciyla kullandigi kuram ve
inanclara dayal, bilimsel acgiklamasi vyapilmis ya da
yapilamamis beceri, uygulama ve bilgilerin timi olarak

tanimlanmaktadir (Che, et al., 2018). Bilimsel verilere ve
kanitlara dayali modern tip anlayisinda biyuk yer kaplayan
ilaclarla tedavi son zamanlarda giderek artan diizeyde yan
etki ve komplikasyona neden olabilmektedir (Oztirk &
Sayhgil, 2016). Ayrica ila¢ endUstrisinde dnemli bir noktaya
gelmis Ulkelerde cevresel kirliliginin artmasi ve bunun
sonucunda c¢evreci yaklasimlarin  6nem kazanmasi,
kroniklesmis hastaliklarda net bir iyilesmenin olmamasi,
tedavi sUresinin uzun olmasi, dogal Urlnlerin énem
kazanmasi gibi nedenlerle GETAT kullanimi giderek
yayginlasmakta ve toplumun bircok kesiminde akupunktur,
aromaterapi, siroprakti, bitkisel tip ve homeopati gibi
uygulamalar daha sik kullanilmaktadir (Sarisen & Caliskan,
2005). Bir sistematik derleme calismasinda; son vyillarda
GETAT uygulamalarinin daha sik kullanildigini gdsteren
calismalarin oldugu gorilmektedir (Lee, et al., 2022). Ancak
bazi calismalarda bu yayginlasmanin yasanan bolge ile ilgili
farkliliklar ~ gosterdigini  ve  kirsal  bolgelerde  bu
uygulamalarin daha yaygin oldugunu one slirmektedir
(Wardle, Lui & Adams 2012). Kirsal bolgede 6zellikle cocuk
yas grubunda yapilmis ¢alismalara literatlrde rastlanmasa
da GETAT uygulamalarinin ileri yas gruplarinda ya da saglk
acisindan dezavantajli gruplar arasinda kullaniminin sorun
olusturdugunu ifade eden bir ¢alismaya rastlanmistir
(Bryden, et al.,, 2018). Bireylerin modern tibba yonelik
glvensizliklerinin as! ile ilgili sonuglarinin olabilecegi de
dastnulebilir. Son zamanlarda ilaglara yonelik yasanan
glvensizligin yayginlasmasi, GETAT uygulamalarini savunan
bazi hekimler tarafindan asilara yonelik olumsuz ifadelerin
olmasi, televizyon, sosyal medya gibi bir¢cok platformada
aslya yonelik olumsuz soylemler asi karsithginin giderek
artmasina neden olmustur (Ernst, 2011; Bryden, et al.,
2018; Schmidt & Ernst, 2005). Bu veriler; GETAT ve
asllamaya yonelik olarak bilgi eksikligi olabilecegi ve bu
konularin daha fazla c¢alisiimasinin gerekliligini ortaya
cikarmaktadir.  GETAT uygulamalari ile asi karsithginin
karsilastirildigi  calismalarin istendik dizeyde olmadigl
gorulmustlir. Bu calismada; bireylerin asi karsithklari ile
geleneksel tip tutumlari arasindaki iliskinin ve bu konuda
kentte yasayanlar ile kirsalda yasayanlar arasinda fark olup
olmadiginin tespit edilmesi amaclanmistir.

Arastirma Sorularn

1. Ebeveynlerin asi  karsithgina  yoénelik  tutumlari
yasadiklari bolgeden etkilenir mi?

2. Ebeveynlerin GETAT Uygulamalarina yonelik tutumlari
yasadiklari bolgeden etkilenir mi?

3. Ebeveynlerin Asl Karsithgina yonelik tutumlari GETAT
Uygulamalarina yonelik tutumlarindan etkilenir mi?

Yoéntem
Arastirmanin Tasarimi: Bu c¢alisma, karsilastirmali iliskisel
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tipte yapilmistir.

Arastirmanin Yeri ve Zamani: Nisan ve Mayis 2023 tarihleri
arasinda bir il merkezinde ve ilcesinde bulunan birer Aile
Sagligi Merkezinde gerceklestirildi.

Arastirmanin Evren ve Orneklemi: Arastirmanin amacina
uygun olarak Saghk Bakanliginin asilama takvimi
programina dahil cocugu bulunan ve ilgede yasayan tim
ebeveynler ile il merkezinde bir ASM bolgesinde yasayan
ebeveynler arastirmanin evrenini olusturmustur. ilcenin
merkeze uzakhg 130 km ve nifusu 25.000 olmasinin
yanisira bazi koyleri de kapsamakta ve kirsal bolge
ozelliklerini temsil etmektedir. Sivas il merkezindeki ASM
bolgesi ise kentlesmenin yogun oldugu bolgelerden kura
yontemiile secilmistir. ilcede bulunan ebeveyn sayisi temel
alinarak evreni belli 6rneklem hesabi ile (%5 yaniima
olasiligl ile %95 guven araliginda) 6rneklem 198 olarak
hesaplanmistir. Ayni sayida ebeveyn il merkezinden
calismaya dahil edilmis boylece 396 katilimci alinarak
arastirma verileri toplanmistir.

Aragtirmanin  Bagimli  Degiskeni: Asi Karsithg Olcegi
puanlari, Geleneksel Tamamlayici Tip Uygulamalari Olgegi
Puanlari

Arastirmanin  Bagimsiz  Degiskeni:  Sosyodemografik
Ozellikler

Aragtirmaya Alinma Kriterleri: Arastirmaya katiimaya
gondllt olmak, iletisim kurma problemi olmamak, asilama
programina dahil olacak yasta ve herhangi bir kronik
hastaligl bulunmayan cocuga sahip olmaktir.

Veri Toplama: Arastirmanin verileri; Katilimcr Bilgi Formu,
Geleneksel Tamamlayici Tip Tutum (GETAT) Olcegi, Asi
Karsithigl Olcegi (AKO) ile toplanmustir.

Katilmcer Bilgi Formu: Literatir taramasi (Bozkurt, 2018;
Blyilkkarakurt, 2018; Canbolat, 2018) sonucunda
gelistirilen cocuk ve ebeveyne ydnelik (egitim dizeyi, sosyal
glvencesi, yasi vs..) 16 sorudan olusan bir formdur.

Asi Karsithgi Olcedi (AKO): Olcek 2020 yilinda Kilingarslan ve
arkadaslari tarafindan bireylerin asi karsithgini 6lcmek
amaciyla gelistiriimistir (Kilincarslan, ve ark., 2020). 5li
likert tipindeki dlcek 21 maddeden olusmaktadir. Olcegin
maddeleri 1 “Kesinlikle Katilmiyorum”, 5 “Kesinlikle
Katiliyorum” seklinde degerlendirilmektedir. Olcek “As
Karsithgr”, “Asi Yarari ve Koruyucu Degeri”, “Asi
Tereddiidiiniin Mesrulastiriimasi” ve “Asi Olmamak igin
Cozlmler” olmak Uzere dort alt boyuttan olusmaktadir. Asl
Karsithgr alt boyutu 6 maddeden olusmakta ve 6-30
arasinda puanlanmaktadir. Asi Olmamak icin Cézimler alt
boyutu 5 maddeden olusmakta ve 5-25 arasinda
puanlanmaktadir. Asl Yarari ve Koruyucu Degeri alt boyutu

5 maddeden olusmakta ve maddeler ters puanlanmakta ve
bu alt boyuttan 5-25 arasinda puan alinmaktadir. Asl
TereddUdlinin Mesrulastirilmasi alt boyutu 5 maddeden
olusmakta ve 5-25 arasinda puanlanmaktadir. Olcek toplam
puani minimum 21, maksimum 105’tir. Puan arttikca “as!
karsithgi ve  tereddidu artmaktadir” seklinde
yorumlanmaktadir. Olcek alt boyutlari icin Cronbach alpha
katsayisi 0,75 ile 0,86 arasinda, toplam icin 0,90
hesaplanmistir (Kilingarslan, ve ark., 2020). Bu arastirmada
Olcege ait cronbach alpha degeri 0,94 olarak
hesaplanmistir.

Geleneksel Tamamlayici Tip Tutum Olgedi: Mc Fadden ve
arkadaslari (2010) tarafindan gelistirilen olcegin Tirkce
gecerlik guvenirligi Kése ve arkadaslari (2018) tarafindan
yapilmistir. Geleneksel ve Tamamlayici Tip Tutum Olgeginin
27 maddesi ve “Modern Tibba Karsi Memnuniyetsizlik”,
“Tamamlayici Tibba Dislnsel Bakis” ve “Sagliga Bitlncll
Bakis” olmak Uzere Ug¢ alt boyutu bulunmakta ve 0-7
arasinda puanlanmaktadir. 7 “kesinlikle katiliyorum” ve O
“kesinlikle katilmiyorum” seklinde dizenlenmis likert tard
bir 8lcektir. Olcekte kesme noktasi bulunmayip alinan puan
yukseldikce olumlu tutumun yikseldigi ifade edilmistir.
Olgekten toplamda minimum 27, maksimum 189 puan
alinabilmektedir. Bazi maddeler (1, 4, 8, 9 ve 26) ters
puanlanmaktadir. Olcege ait Cronbach alpha katsayisinin
toplam icin 0,80, alt dlgekler icin ise 0,68-0,82 arasinda
oldugu gosterilmistir (Yurdakul & Sari, 2020). Cronbach
alpha degeri bu arastirmada 0,87 olarak hesaplanmistir.

Arastirmanin Uygulanmasi: Arastirmanin yapildigi tarihler
arasinda ASM’ye basvuran ve oOrnekleme dahil olma
kriterlerini  karsilayan ebeveynlere arastirma ile ilgili
aciklama yapilmis ve arastirmaya katilmaya gondlli anne
babalara veri toplama araglari arastirmaci tarafindan
okunarak veriler toplanmistir. Gérismelere her cocugun
anne ve babasi ayni anda alinmis, bazi gérismelerde ise
yalniz anne ya da baba katilimi kabul edilmistir. Her bir
formun doldurulmasi vyaklasik 30 dk sGrdl. Formun
doldurulmasi  sirasinda  ebeveynlerin  dikkatlerinin
dagilmamasiicin ASM’ de bulunan uygun bir gérisme odasl
kullanildi.

Verilerin  Analizi: Veriler, SPSS 22.0 programi ile
degerlendirildi. Analizlere baslamadan 6nce verilerin
normal dagihp dagilmadigina Kolmogrov Smirnov testi
kullanilarak bakildi. Normal dagilmayan verilerin analizinde,
tanimlayici istatistiksel analizlerin (minimum, maksimum,
standart sapma, ortalama, medyan, frekans), ki-kare,
yanisira iki grubun karsilastirilmasi icin Mann Whitney U
kullanildi. Normal dagilmayan parametreler arasi iliskiler
Spearman’s  Korelasyon Analizi ile degerlendirildi.
Arastirmadan elde edilen sonuglar icin glven araligl %95,
anlamlilik p<0,05 kabul edilerek cift yonli degerlendirildi.
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Arastirmanin Etik ilkeleri: Olgeklerin kullanimi ile ilgili gerekli
izinler alindi. Arastirmaya baslamadan 6nce Sivas
Cumhuriyet  Universitesi  Girisimsel  Olmayan  Klinik
Arastirmalar Etik Kurulu’ndan Etik Kurul Onayi (Tarih: 14
Aralik 2022, Sayi: 2022-12/51) ve il Halk Saghg
Mudurluginden kurum izni alindi. Arastirma TUbitak 2209-
A Universite Ogrencileri Arastirma Projeleri Destekleme
Programindan desteklenmeye hak kazanmistir. Bu ¢calisma
Helsinki  Deklerasyonu  Prensiplerini  uygun olarak
gerceklestirilmistir. Makale STROBE ydnergesine uygun
olarak hazirlanmistir.

Bulgular

Tablo 1'de sunulan veriler dogrultusunda, kirsal bolgede
ikamet eden ebeveynlerin %55,1'inin kadin oldugu,
%70,2'sinin 0-6 yas arali§inda cocuk sahibi oldugu ve
%89,9'unun 25-40 yas araliginda bulundugu belirlenmistir.
Ebeveynlerin %89,4’ U aslyl gerekli buldugunu ifade ederken
%23,7’si tamamlayici tip uygulamalarini dogru buldugunu
ifade  etmistir(p<0,05). Kentsel bolgede vyasayan
ebeveynlerin ise ise %46’s1 kadin, 76,3’Unln ¢ocuklarin yas
araligl 0-6 ve %84,3’Unln yas 25-40 araligindadir.

Tablo 1.
Kirsal ve Kentsel Bdlgede Yasayan  Ebeveynlerin
Sosyodemografik Ozellikleri ve As- Tamamlayici Tip
Uygulamalari Hakkindaki Diisiinceleri (n=396)
Degisken Kirsal Bolge | Kentsel p
Bolge
n | % n %
Cinsiyet Kadin 109 | 55,1 | 91 46,0 | ,070*
Erkek 89 44,9 | 107 | 54,0
Cocuk Yasl 0-6 yas 139 | 70,2 | 151 | 76,3 | ,173*
7-12 yas 59 | 29,8 |47 | 237
Ebeveyn 18-25 6 3,0 17 8,6 ,060**
Yasl 25-40 178 | 89,9 | 167 | 84,3
41 ve Uzeri 14 7,1 14 7,1
Aslyl Gerekli | Evet 177 | 89,4 | 188 | 94,9 | ,040*
Bulma Hayir 21 10,6 | 10 5,1
Tamamlayici | Kararsizim 65 32,8 | 50 25,3 | ,392**
Tip Dogru 47 23,7 | 34 17,2
oldugunu
diastnirdm
Doktor 62 31,3 | 90 45,5
Onerisi  ile
kullanirim
Asla 24 12,1 | 24 12,1
kullanmam

*Ki-kare test, **Fisher's exact test

Tablo 2’de ebeveynlerin aileye yonelik 6zellikleri verilmistir.
Kirsal bolgede yasayan ebeveynlerin %69,7’si gelirinin
giderine esit oldugunu ifade ederken kentsel bolgede
%69,2’si gelirinin giderine esit oldugunu ifade etmistir.
Kirsal bolgede yasayan ebeveynlerin %24,7’sinin tek
cocugu varken kentsel bolgede %46,0’sinin tek cocugu

vardir. Genis ailede yasayanlar kirsal bolgede %16,7 iken
kentsel bolgede %8,1'dir. Kirsal bolgede annelerin %32,3'0
yiksekokul, babalarin %38,9’u yuiksekokul mezunudur.
Kentsel bolgede annelerin %48,0'1 babalarin  %56,1’i
yuksekokul mezunudur. Kirsal bolgede annelerin %56,1'i
calismiyorken, babalarin %3’U ¢alismadigini ifade etmistir.
Kentsel bolgede annelerin %41,9'u calismiyorken babalarin
%4,5'i calismadigini ifade etmistir.

Tablo 3’te Asi Karsithgl ve Geleneksel Tamamlayici Tip
Uygulamalari dlcek puan ortalamalari bolge farkina gore
verilmistir. Asi Karsithgr Olcegi puan ortalamasi kirsal
bolgede 54,76+21,12, kentsel bolgede 50,50+16,59
bulunmustur. Geleneksel Tamamlayici Tip Uygulamalari
Olgegi puan ortalamalan kirsal bolgede 115,37+24,94,
kentsel bolgede 107,96+21,15 bulunmustur.

Tablo 2.

Kirsal ve Kentsel Bélgede Yasayan Ebeveynlerin Aile ile ilgili

Tanimlayici Ozellikleri (n=396)

Degisken Kirsal Bolge |Kentsel Bolge

n % n % p

Gelir Gelir gok 26 13,1 |46 |23,2

Durumu  |Yeterli 138 |69,7 (137 |69,2 ,717%*
Gelir az 34 17,2 |15 |7,6

Cocuk 1 49 24,7 |62 |31,3

Sayisi 2 97 49,0 |91 46,0
3 38 19,2 (35 |17,7 ,679*
4 10 51 10 |51
5 4 2,0 - -

Aile Yapisi |Genis 33 16,7 |16 |8,1 ,009%*
Cekirdek 165 (83,3 (182 |91,9

Anne Okuryazar |4 2,0 2 1,0

Egitim degil

Durumu  |Okuryazar |14 7,1 6 3,0 ,172%*
ilk-ortaokul |36 18,2 (26 |13,1
Lise 80 40,4 |69 (34,8
Yuksekokul |64 32,3 |95 (48,0

Baba Okuryazar |1 0,5 - -

Egitim degil

Durumu  |Okuryazar |8 4,0 3 1,5
ilkogretim 33 16,7 |24 12,1 ,641*
Lise 79 399 (60 (30,3
Yuksekokul |77 38,9 |111 |56,1

Anne Calhsmiyor |111 |[56,1 (83 (41,9

meslegi  |isci 34 17,2 |26 13,1
Memur 31 [15,7 |64 |32,3 ,009*
Serbest 20 10,1 (25 |12,6
Emekli 2 1,0 - -

Baba Calismiyor |6 3,0 9 4,5

meslegi  |isgi 57 [28,8 |46 23,2
Memur 61 30,8 |91 |46,0 ,802*
Serbest 70 35,4 |49 (24,7
Emekli 4 2,0 3 1,5

*Fisher's exact test, ** Ki-kare
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Tablo 4’te kentsel ve kirsal bélgede yasayanlarin 6lgek puan
ortalamalari karsilastiriimistir. Geleneksel ve Tamamlayici
Tip Uygulamalan Olcegi'nin Tamamlayici Tibba Duisiinsel
Bakis alt dlceginde kirsal bolgede yasayan katilimcilarin
ortalama siralama puani 209,83, kentsel bdlgede
yasayanlarin ise 187,17 olup, bu iki grup arasinda
istatistiksel olarak anlamli bir farklilik bulunmustur (p<,05).
Benzer sekilde, Modern Tibba Karsi Memnuniyetsizlik alt
Olceginde kirsal bolgedeki ortalama siralama puani 214,79
iken, kentsel bolgede 182,21 olarak tespit edilmis ve bu
farklilik da istatistiksel acidan anlamlidir (p<,05).

Tablo 3.

Kirsal ve Kentsel Bélgede Yasayan Ebeveynlerin Yasadiklari

Bélgeye Gére Geleneksel Tamamlayici Tip Tutum ve Asi

Karsithg Olcek Puanlari (n=396)

Olgekler Kirsal Bolge Kentsel Bolge
Xtss X+tSs
Min-max. Min-max.

Asl Yarari ve 12,3816,20 11,04+4,62

Koruyucu Degeri 5-25 5-25

Asi Karsithg 18,91+6,88 17,97+6,40

6-30 6-30

Asi Olmamak icin 13,6346,25 12,45+5,57

Cozuamler 5-25 5-25

Asl  Tereddidinln 9,81+5,63 9,03+4,46

Megsrulastiriimasi 5-25 5-25

Asl Karsithg Toplam 54,76+21,12 50,50+16,59

Puan 21-105 23-104

Tamamlayict  Tibba 29,10+£13,33 26,46%£12,18

Dislnsel Bakis 8-56 8-56

Modern tibba karsi 35,53+14,85 31,32+12,20

memnuniyetsizlik 10-70 10-67

Sagliga batincal 50,74+8,02 50,17+9,32

bakis 16-63 20-63

Geleneksel ve 115,37+24,94 107,96+21,15

Tamamlayici Tip 64-185 66-178

Uygulamalari

Toplam Puan

*Mann Whitney U

Ayrica, toplam ortalama siralama puani kirsal bolgede
217,46, kentsel bolgede ise 179,54 olup, bu degerler
arasinda da istatistiksel anlamlilik mevcuttur (p<0,05).Tablo
5te Asl Karsithgi ve Geleneksel Tamamlayict Tip
Uygulamalari arasinda orta dlizeyde pozitif yonde (r=0,540)
ve anlamli (p<,001) iliski bulunmustur.

Tartisma

Bireylerin asiya yonelik tutumlari birgok faktorden
etkilenebilir.

Yasadiklari bolge ve geleneksel tamamlayici tipa yonelik
tutumlarr da astya yonelik yaklasimlarini etkileyen
faktorlerden olabilir.  GUnUmuizde internetin  glnlik
hayatimiza yerlesmesi ile her kultirden insan bilgiye daha
kolay ulasabilse de sosyodemografik &zellikler tutum ve
davranislarini etkileyebilir. Bu calismada ebeveynlerin kirsal
ve kentsel bdlgede vyasama durumlar, GETAT
uygulamalarina yonelik tutumlari ile asi karsithgl dizeyleri
karsilastiriimistir.

Tablo 4.
Geleneksel Tamamlayici Tip Tutum ve Agsi Karsithgi Olcek
Puanlarinin Yasanilan Blgeye Gére Karsilastirilmasi

Olgekler Yasanilan Test

Asl  Yarari  ve | Kirsal 205,98 |-1,312 | ,189

Koruyucu Degeri Kentsel 191,02

Asl Karsithgi Kirsal 207,53 |-1,572 | ,116
Kentsel 189,47

Asi Olmamak igin | Kirsal 208,88 |-1,809 | ,071

Cozimler Kentsel 188,12

Asl Tereddudunin | Kirsal 199,77 |-0,225 | ,822

Mesrulastiriimasi Kentsel 197 23

Asi Karsithg Olgegi | Kirsal 209,02 |-1,830 | ,067

Toplam Puan Kentsel 187,98

Tamamlayici Tibba | Kirsal 209,83 |-1,971 | ,049

Dislnsel Bakig Kentsel 187,17

Modern Tibba | Kirsal 214,79 |-2,833 | ,005

Karsl Kentsel 182,21

Memnuniyetsizlik

Saghga Butlncul | Kirsal 199,60 |[-0,191 | ,849

Bakis Kentsel 197,40

Geleneksel ve Kirsal 217,46 |-3,297 | ,001

Tamamlayici Tip Kireal 17954

Uygulamalari Irsa ’ -1,971

Toplam Puan

*Mann Whitney U

Calismada kir ve kentte vyasayan ebeveynlerin
sosyodemografik  6zellikleri incelenmistir.  Katihmcilar
arasinda cinsiyet ve yas grubu acgisindan fark goérilmedigi ve
homojen olarak dagildiklari belirlenmistir. Kentte yasayan
katihmcilarin egitim dlzeyleri, aylik gelirleri ve cekirdek
ailede yasama oranlari daha vyuksektir. Benzer olarak
Baser’'in yaptigl calismada da (2021) kentsel bolgede
yasayan bireylerin egitim duzeyleri daha yiksek, aylik
gelirleri de daha iyi bulunmustur. Aslyi gereksiz bulanlarin
orani kirsal bolgede %32,8 iken kentsel bdlgede %25,3
bulunmustur. Korkmaz’'in calismasinda da asi karsithgi
kentsel ve kirsal bolgeye goére incelenmis ve kentsel
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bolgede yasayan annelerin %98’inin asl yapiimasini gerekli
buldugu goérilmuistir (Korkmaz, 2016). Ayni sekilde bu
calismada da kentsel bolgede annelerin %94,9’u asl
yapilmasini gerekli gérdiglini ifade etmistir. Bu calismada;
GETAT uygulamalarina yonelik tutumun kirsal bdlgede daha
olumlu oldugu bulunmustur. Baser’in g¢alismasinda (2021)
bu sonucun aksine istatistiksel anlamli olarak kentsel
bolgede yasayanlarin GETAT uygulamalarini daha fazla
duydugu ve ayni zamanda istatistiksel olarak anlamsiz olsa
da kentsel bolgede vyasayanlarin daha fazla GETAT
uygulamalarina basvurdugu belirtilmistir.

Tablo 5.
Ebeveynlerin Asi  Karsithgi Diizeyleri ile Geleneksel
tamamlayici Tip Tutum Olgek Puanlan Arasindaki iliski
Geleneksel ve
Tamamlayici Tip
Uygulamalari Olgegi

Asi Spearman 1,000 ,540%**
Karsithg p . ,000
Olgegi n 396 396

**Spearman Korelasyon p<0,001 dizeyinde anlamlidir.

Bu sonucun aksine Avusturalya’da 1427 kadinin katildigi bir
arastirmada GETAT a yonelik tutumlarin kirsal ve kentsel
bolge farkindan etkilenmedigi bulunmustur (Adams, et al.,
2011). Bir sistematik derlemede bircok Ulkeden farkh
calismalar incelenmis ve bu galismaya benzer sekilde kirsal
bolgede yasayan bireylerin GETATa yonelik tutumlarinin
daha pozitif oldugu anlasiimistir (Wardle, Lui & Adams,
2012). Bu calismada ise kirsal bolgede tamamlayici tip
uygulamalarina yonelik “kararsizim” diyenler ile “dogru
oldugunu duslntrim” diyenlerin sayisi kentsel bdlgeye
gore daha fazladir. Ancak kentsel bolgede doktor dnerisi ile
kullanirim diyenlerin sayisi daha yuksektir. Asla kullanmam
diyenler her iki grupta da ayni sayidadir. Literatlrde bu
degiskenin bakildigl bir calismaya rastlanmamistir. Bu
arastirmada kirsal bolgede yasayan ebeveynlerin asl
karsithg), kentsel bodlgede yasayan ebeveynlerle
karsilastirildiginda  istatistiksel ~ anlamli  bir  fark
bulunmamistir. Kutahya’da yapilan bir arastirmada da
benzer sonuglar ortaya c¢cikmis ve kir ve kent bolgeleri
arasinda farkhilik bulunmamistir bulunmamistir (p>,05)
(Bostan Akmese & Arik, 2023).

Kirsal bolgede vyasayan ebeveynlerin aslya yodnelik
tutumlarinin incelendigi bir calismada katilimcilarin yaklasik
%88'i asllarin  toplum saghgl icin gerekli olduguna
inandiklarini ve yaptirma zorunlulugu olmasi gerektigini
ifade etmistir (Canbolat, 2018). Baska bir calismada da
kentsel bolgede vyasayan ebeveynlerin asiya yonelik
tutumlarr incelenmis ve %67’si asilarin zorunlu olmasi
gerektigini ifade etmistir (BlyUkkarakurt, 2018). Asi
karsithginin psikolojik kokenlerinin incelendigi ve 24

Glkeden veri alinan bir arastirmada demografik
degiskenlerin asi karsithgini etkilemedigi bulunmustur
(Hornsey, Harris & Fielding, 2018). Asi karsiti hareketlerin
daha ¢ok sosyal medya Gzerinden yayilmasi kirsal ve kentsel
bolgeler arasinda farkhlik olusmamasinin nedenlerinden
birisi olabilir (Wilson & Wiysonge, 2020). Bu calismada as!
karsithgl ile GETAT uygulamalari arasinda orta dizey bir
korelasyon oldugu gorilmusttr. Tirkiye’de benzer bir
calismada ebeveynlerin tamamlayicl tip tutum puanlari
arttikca asi karsithgininda arttigr goriimdistir (Dogan,
2021). GETAT uygulamalarini savunan bazi hekimlerin asl
karsiti sdylemleri, insanlarin dogalliga donme cabasiile ayni
zamanda GETAT ve agsilarla ilgili yeterli bilgiye sahip
olmamalari bireylerin iki kavram arasinda baglant
kurmalarina sebep olabilir. Bu konuya yonelik olarak farkli
calismalara ihtiyac oldugu gorilmektedir.

Arastirmanin Sinirhiliklar ve Gigli Yonleri: Arastirmanin
verileri sadece verilerin toplandigi il ve ilge ile sinirlidir.
Farkh sehirlerde farkh kultirlerde farkli sonuclar ortaya
cikabilir. Arastirmanin 6zgin bir calisma olmasi, il ve
ilcede vyasayan bireyleri kapsayan smirli  sayidaki
literatlre katki sunmasi arastirmanin glclt yonuddr.

Sonug ve Oneriler

Bu calismada; kirsal bolgedeki ebeveynlerin daha azi aslyi
gerekli bulmakta ve tamamlayici tip uygulamalarina daha
olumlu bakmaktadir. Geleneksel ve Tamamlayici Tip Tutum
Olcegi puanlari kirsal bélgede daha yiiksek, Asi Karsithg
Olgek puanlarinin ise bolgeler arasi istatistiksel anlamli
farkhhk gostermedigi bulunmustur. Tamamlayici Tip Tutum
Olgegiile Asi Karsithg Olcek puanlari arasinda orta diizeyde
bir korelasyon oldugu saptanmistir. Bu durumun
ebeveynlerin  konu ile ilgili bilgi eksikliginden
kaynaklabilecegi distnulmektedir. Bu nedenle
ebeveynlerin ASM’de calisan hemsire, ebe ve hekimler
tarafindan bilgilendirilmesi blylk dnem tasimaktadir.
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Extended Abstract

Vaccination is seen as a very important success of public health practices in reducing epidemics and related deaths caused by many
infectious diseases (WHO, 2024). However, with the increase in anti-vaccine sentiment all over the world, there is a decrease in
vaccination rates and an increase in infectious diseases (Ernst, 2011). Some studies have shown that opposition to vaccination is
more common in individuals who use alternative treatment methods and have hesitations about modern medical practices (Lee et
al., 2022; Bryden et al., 2018). Recently, the widespread distrust of medicines, the negative statements made about vaccines by
some physicians who advocate GETAT practices, and the negative discourses about vaccines on many platforms such as television
and social media have led to an increase in anti-vaccine sentiment (Ernst, 2011; Bryden et al., 2018; Schmidt. & Ernst, 2005). These
data; It reveals that there may be a lack of information regarding GETAT and vaccination and that these issues need to be studied
further. It has been predicted that the increase in the prevalence of anti-vaccine sentiment in society in recent years may be caused
by the region in which individuals live and their perspective on complementary medicine practices. For this reason, it was aimed to
examine individuals' attitudes towards traditional complementary medicine practices and their anti-vaccination levels. The study
was conducted comparatively, relationally, and with parents who had children of vaccination age in two separate Family Health
Centers (FHCs) located in a district and a city center. An explanation about the research was made to the parents who applied to the
FHC and met the criteria for inclusion in the sample between the dates of the research, and the data collection tools were read by
the researcher to the parents who volunteered to participate in the research and data was collected. Data were collected with the
Participant Information Form, Vaccine Opposition Scale and Traditional Complementary Medicine Attitude Scale. The sample
consisted of a total of 396 parents, 198 in both groups. Data analysis was done in SPSS 22.0 program. Before starting the analyses,
the Kolmogrov Smirnov test was used to check whether the data were normally distributed. In the analysis of non-normally
distributed data, descriptive statistical analyzes (minimum, maximum, standard deviation, mean, median, frequency), chi-square, as
well as Mann Whitney U were used to compare two groups. Relationships between parameters that were not normally distributed
were evaluated with Spearman's Correlation Analysis. Ethics Committee Approval and institutional permission were obtained to
conduct the research. Looking at the findings of the study; 55.1% of the parents living in rural areas are women, 70.2% of them have
children in the 0-6 age group, and 89.9% are in the 25-40 age group. 46.0% of those living in the city are women, 84.3% are between
the ages of 25-40, 48.0% of mothers and 56.1 percent of fathers are university graduates, and 91.9% live in a nuclear family. While
69.7% of parents living in rural areas stated that their income was equal to their expenses, 69.2% in the urban area stated that their
income was equal to their expenses. (p<.05) While 24.7% of parents living in rural areas have only one child, 46.0% of them in urban
areas have only one child. Those living in extended families are 16.7% in rural areas and 8.1% in urban areas. (p<.05) In rural areas,
32.3% of mothers are college graduates and 38.9% of fathers are college graduates. In the urban area, 48.0% of mothers and 56.1%
of fathers are college graduates (p<.05). While 56.1% of mothers in rural areas stated that they were not working, 3% of fathers were
not working. While 41.9% of mothers in the urban area stated that they were not working, 4.5% of fathers were not working. (p<.05)
While the rate of parents who stated that vaccination was necessary was 89.4%, 23.7% stated that they found complementary
medicine practices correct (p<.05). The mean score of the Vaccination Opposition Scale was found to be 54.76+21.12 in rural areas
and 50.50+16.59 in urban areas. The mean scores of the Traditional Complementary Medicine Practice Scale were found to be
115.374£24.94 in the rural region and 107.96+21.15 in the urban region. The scale score averages of those living in urban and rural
areas were compared and a significant difference was found in the total score averages of the Intellectual View of Complementary
Medicine and Dissatisfaction with Modern Medicine subscales of the Traditional and Complementary Medicine Practices Scale.
Additionally, a moderate positive (r=0.540) and significant (p<.001) relationship was found between Anti-Vaccination and Traditional
Complementary Medicine Practices. Similar to these results, in the study conducted by Baser (2021), individuals living in urban areas
were found to have higher education levels and better monthly incomes. The rate of those who found the vaccine unnecessary was
32.8% in rural areas and 25.3% in urban areas. In Korkmaz's study, opposition to vaccination was examined according to urban and
rural areas, and it was seen that 98% of mothers living in urban areas found vaccination necessary (Korkmaz, 2016). In this study, no
statistically significant difference was found in the anti-vaccination attitude of parents living in rural areas compared to parents living
in urban areas. Similar results emerged in a study conducted in Kitahya and no differences were found between rural and urban
regions (Bostan Akmese & Arik, 2023). In this study, it was observed that there was a moderate correlation between anti-vaccination
and GETAT applications. In a similar study in Turkey, it was observed that as parents' complementary medicine attitude scores
increased, their opposition to vaccination also increased (Dogan, 2021). In conclusion; Fewer parents in rural areas find vaccination
necessary and are more positive about complementary medicine practices. It was found that the Complementary Medicine Attitude
Scale scores were higher in rural areas, and the Anti-Vaccination Scale scores did not show a statistically significant difference
between regions. A moderate correlation was found between the Complementary Medicine Attitude Scale and the Anti-Vaccination
Scale scores.
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Saghkla ilgili Béliim Ogrencilerinin Paraziter
Hastaliklar ve Bulas Yollarina iliskin Farkindalik
Duizeyleri: Nitel Bir Arastirma

Awareness Levels of Health-Related Department Students on
Parasitic Diseases and Transmission Routes: A Qualitative
Study

(074

Amag: Dinya Saglik Orgiti’niin verilerine gére son yillarda parazitlerin sebep oldugu hastaliklarin
gortlme sikligl artis gostermektedir. Paraziter hastaliklar toplumun genelini ve 6zellikle de saglik
iskolunda calisanlarin mesleki riskleri arasinda énemli bir rol oynamaktadir. Bu cercevede arastirmanin
amaci, saglik elamani yetistiren saglk ytksekokullarinda ve saglik meslek ytksekokullarinda okuyan
ogrencilerin, yaygin olarak gorilen paraziter hastaliklar ile ilgili tanilama, bulas yollari, korunma yollari
hakkinda farkindaliklarinin ve bilgi diizeylerinin degerlendiriimesidir.

Yontem: S6z konusu amaca ulasabilmek icin elde edilen verilerin ¢éziimlemesinde MAXQDA 2020
(20.4.0) programi ile icerik analizi yontemi kullaniimistir.

Bulgular: Arastirma sonucunda, hemsirelik ve tibbi laboratuvar bolim o6grencilerinin paraziter
hastaliklar ve bulas yollarina iliskin ifade etmis olduklari ortak noktalar; ekonomik etmenler, hijyen
bilgisi, el yikama sikligi, alt yapi olanaklari, gevresel etmenler ve ortak esya kullanimi iken en yaygin
karsilastiklari paraziter hastaligin ise bit oldugunu ifade etmislerdir. Tibbi laboratuvar égrencileri
hemsirelik 6grencilerinden farkli olarak kil kurdunun paraziter hastalk oldugunu, paraziter
hastaliklardan korunmaya yonelik sebze ve meyvelerin yikanmasi gerektigini ayrica paraziter
hastaliklarin fekal-oral ve solunum yoluyla da bulastigini ifade etmislerdir.

Sonug: Genel olarak; gelecekte saglik personeli olarak topluma hizmet sunmaya aday 6grencilerin
yaklasik Ugte birinin paraziter hastaliklar hakkinda yeterli bilgiye sahip olduklari gdzlemlenmistir. Bu
konuda, ilerleyen siniflarda meslek derslerine ek olarak temel derslere de yer verilmesi 6grencilerin
temel bilgilerini canli tutmak ve duyarliliklarini artirmak acgisindan énemlidir.

Anahtar Kelimeler: Paraziter hastaliklar, saglik 6grencileri, nitel arastirma, bulas yollari

ABSTRACT

Objective: As indicated by data from the World Health Organization, the prevalence of diseases
attributable to parasitic infections has been on the rise in recent years. Parasitic diseases are a
significant occupational risk for the general population, particularly those working in the healthcare
sector. The purpose of this study was to assess the awareness and knowledge of students in health
colleges and vocational schools of health regarding the diagnosis, transmission routes, and prevention
methods of common parasitic diseases.

Method: In order to achieve this goal, content analysis method was used to analyze the data obtained.
Results: The study revealed that nursing and medical laboratory students commonly expressed
economic factors, hygiene knowledge, hand washing frequency, infrastructure facilities,
environmental factors, and the use of common items as important factors related to parasitic diseases
and transmission routes. The most frequently encountered parasitic disease was lice. Medical
laboratory students stated that pinworm is a parasitic disease, and that vegetables and fruits should
be washed to protect against parasitic diseases. They also noted that parasitic diseases can be
transmitted through the fekal and respiratory tracts. In contrast, nursing students did not mention
pinworm as a parasitic disease or the importance of washing fruits and vegetables to prevent parasitic
diseases.

Conclusion: Approximately one third of future health personnel candidates were observed to possess
sufficient knowledge about parasitic diseases. To maintain their foundational knowledge and enhance
their sensitivity, it is crucial to include basic courses alongside vocational courses in later grades.
Keywords: Parasitic diseases, health students, qualitative research, infect ways
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Giris

Toplumdaki bireylerin  %20’sinin  patojenler tarafindan
enfekte olmakla birlikte olusan bu enfeksiyonlarin blyuk bir
cogunlugunu beslenme ve genetik yapiya bagli olarak
paraziter kaynakli oldugu bildirilmistir (Dogan ve ark., 2012;
Akist, ve ark., 2000). Parazitler gerek insanlari gerek
hayvanlari enfekte ederek zarar veren organizmalardir.
Yapilan calismalarda arastirmacilar, dinyada paraziter
hastaliklarin yaklasik 3.5 milyar insani etkiledigi bildirilmistir
(Dogan ve ark., 2012; Akist, ve ark., 2000). Parazitler insan
vlcuduna gegcis yollari genellikle kontamine olmus yiyecek
icecekler, solunum, fekal oral, anneden bebege
plasentadan, kan ve doku nakli gibi farkh sekillerde gecerek
insanlarda  bircok doku ve organlara vyerleserek
asemptomatik seyredebildigi gibi kronik hastalik tablolari da
olusturabilmektedir. Toplumda paraziter hastaliklarin
gortlme sikhgi, kaltarel, hijyen ve cevresel faktorler gibi
bircok faktorlere baglh olarak gortlme sikligr degismektedir.
Dinyada gelismekte olan ve gelismemis olan dlkelerde
paraziter enfeksiyonlar fazla gérilmekte, sitmanin Afrika’da
bircok insanin  6limine neden oldugu bildirilmistir.
Ulkemizde ise o©zellikle Dogu Anadolu ve Gineydogu
Anadolu bolgelerinde paraziter enfeksiyonlar cok fazla
gorilmektedir. Parazitler, hastalar {zerinde meydana
getirdigi enfeksiyonlar sonucunda “zihinsel, bedensel ve
isglict” kayiplari gibi istenmeyen durumlarin yasanmasina
yol  acmaktadir.  Dolayisiyla  paraziter  hastaliklarin
glinimuzde hala 6nemli bir halk saghg sorunu oldugu
bildirilmistir (Giray ve Keskinoglu, 2006; Kurt ve ark., 2012;
Aytar ve ark.,2015; Sari ve Demirbag, 2019).

Dinya Saghk Orgiti'ne goére saglik calisani, “toplumun
saghgini iyilestirme, koruma ve gelistirme isiyle ugrasan tim
insanlar” olarak tanimlanmistir (Ogan, 2014). Saglk
calsanlarinin  calisma kosullari gbéz onlne alindiginda
enfeksiyon hastaliklarinin sebebi olan biyolojik ajanlar
tarafindan buyuk risk altindadirlar (Sarar ve ark., 2020).
Saglik calisanlari “ebe, hemsire, saglik memurlari ve diger
saglik cahsanlar” toplumda paraziter hastaliklardan
korunma yollari ve paraziter hastaliklara karsi énlemlerin
alinmasi hususunda 6nemli role sahiptirler. Bu arastirmayla
toplumun saghgina gelecekte hizmet sunacak 6grencilerin
onemli bir kamu saghgl sorunu olan paraziter hastaliklara
iliskin “tanilama, bulas yollari ve korunma yollar” gibi
konular hakkinda bilgi ve farkindalik dizeylerini arastirma
amaclanmistir (Ekici ve ark.,2021).

Gelismekte olan Ulkelerde sanitasyon tedbirlerinin yetersiz
kaldig, kisisel bakim ve kurallarinin yeterince uygulanmadigi
durumlar, ciddi saglik sorunlarini da beraberinde getirmistir.
Ulkemizde, paraziter hastaliklarla ilgili calismalarin sayisi
artsa da farkli sosyokdltirel yapilari biinyesinde barindirmasi

ve alt yapi sorunlarinin yaygin olmasi nedeniyle sorun her
gecen gilin artarak devam etmektedir. Bu ac¢idan paraziter
hastaliklarin bilinmesi, taninmasi ve farkindaligin artirilmasi,
bulas yollarinin 6grenilmesi 6nem arz etmektedir.

Yontemler

Bu nitel arastirmada olgu bilim deseni (fenomenoloji)
secilmistir. Arastirmada saglikla ilgili bolimlerde okuyan
Ogrencilerin paraziter hastaliklar ve bulas yollari olgusunun
derinlemesine incelenmesi planlanmaktadir. Bu amaca
yonelik 6grenciler ile gdriismeler gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi: Bu arastirmada amagli
ornekleme ydontemlerinden maksimum cesitlilik érnekleme
yontemi tercih edilmistir. Arastirmada saglikla ilgili
bolimler/programlarda okuyan paraziter hastaliklara iliskin
temel dizeyde bilgi sahibi oldugu dislndlen, bu konuda
mikrobiyoloji veya parazitoloji dersi almis olan farkl
siniflarda  6grenim gbren &grencilerden olusmaktadir.
Arastirmada farkli sinif ve boélumlerden 6grencilerin
secilmesi ile gesitlilik saglanmaya calisiimistir. Bu arastirma
icin veri doygunluguna 12 6grenci ile ulasiimistir.

Arastirmanin Veri Toplama Araci: Saglikla ilgili boélimlerde
okuyan o6grencilerin paraziter hastaliklar ve bulas yollarina
iliskin goruslerinin alinabilmesi icin arastirmacilar tarafindan
veri toplama araci gelistirilmistir. Veri toplama aracinin
gelistirilme surecinde oncelikle paraziter hastaliklar ve bulas
yollari hakkinda detayli bir literatlr taramasi yapilmistir.
(Giray ve Keskinoglu, 2006; Aytar ve ark.,2015; Sari ve
Demirbag, 2019). Yapilan literatlr taramasinin ana hatlari
belirlenerek bu konularla ilgili Enfeksiyon ve Dermatoloji
alanlarinda gérev yapmakta olan 3 06gretim elemani ile
goristlmustir. Literatlr taramasi ve yapilan gorismeler
neticesinde alan yazinin temel ozellikleri ve gorisme
formunun o6lgUtleri dikkate alinarak arastirmacilar tarafindan
vari vyapilandinlmis  “Saglik  Ogrencilerinin  Paraziter
Hastaliklar ve Bulas Yollarina iliskin Farkindalik Dizeyleri
Nitel Bir Arastirma” Gorisme formu olusturulmustur.
Gorisme formu icerisinde paraziter hastaliklarla ilgili
toplamda 10 soru yer almaktadir. Hazirlanan taslak form
kapsam gecerliligi ve Tirkceye uygunlugunun belirlenmesi
icin, 3 enfeksiyon hastaliklari uzmanina, 3 dermatoloji
hastaliklari uzmanina ve 3 dil bilimi uzmanindan goris
alinmistir. Uzmanlardan gelen dondtler neticesinde birbirini
kapsayan 2 soru formdan cikartilarak veri toplama aracina
son sekli verilmistir. “Saghk Ogrencilerinin Paraziter
Hastaliklar ve Bulas Yollarina iliskin Farkindalik Dizeyleri
Nitel Bir Arastirma” formundaki 4 soru paraziter hastaliklar,
2 soru hastaliklarin bulas yollari kalan 2 soru ise
hastaliklardan korunma vyollarina iliskin olusturulmustur.
Arastirma Sivas Cumhuriyet Universitesi Hemsirelik balimi
ve Tibbi Laboratuvar Teknikleri Program &grencilerinden,
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arastirmaya katimayl kabul eden 06grencilere paraziter
hastaliklar ve bulas yollari hakkinda sorular yoéneltilmistir.
Arastirmaya iliskin veriler 2023-2024 egitim-6gretim yili gliz
déneminde toplanmistir. Gorlsmeler gonallulak
cercevesinde  so6zli  onam alinarak  ydrdtUlmustar.
Gorlusmeler veri kaybini 6nlemek amaciyla katilimcilardan
izin alinarak ses kaydina alinmistir. Ses kaydina alinan
gorismeler arastirmacilar tarafindan transkript edilmistir.
Katilimcilarla yapilan gorismeler ortalama 40 dk. stirmistdr.
Katilimcilarin kendilerini rahat hissedebilmeleri ve rahatca
dusincelerini  ifade  edebilmeleri icin  gdrlismeler
ogrencilerin 6grenim gordikleri bolimde uygun dersliklerde
yapimistir.

Arastirma Verilerinin Analizi: Arastirma amacina yoénelik
hazirlanan “Saghk Ogrencilerinin Paraziter Hastaliklar ve
Bulas VYollarina lliskin Farkindalik Diizeyleri Nitel Bir
Arastirma” formu ile elde edilen verilerin ¢é6zimlemesinde
icerik analizi yontemi kullanimistir. Gértismelerin analizine
gecilmeden once arastirmacilar tarafindan yaziya dokilmdis
olan dokimanlar birgcok kez okunmustur. Katiimcilar (GO1,

G02, ..) olarak kodlanmistir. Arastirma verileri MAXQDA
2020 (20.4.0) programi ile analiz edilip, tema ve kodlara yer
verilmistir.

Arastirmanin Etik ilkeleri: Sivas Cumbhuriyet Universitesi
Rektorlugl Sosyal Bilimler Bilimsel Arastirma Onerisi Etik
Degerlendirme Kurulu'nun 17.03.2023 tarihli; 2023/2
toplanti numarali 2023-1-39 sayili karari ile Etik Kurul Onayi
alinmistir.  Gordsmeler  gondllilik  esasina  gore
yUrttalmustdr. Calisma Helsinki Bildirge’sine uygun olarak
yaratdlmastar.

Bulgular

Arastirmanin problem clmlesi; paraziter hastaliklar ve bulas
yollarina iliskin saghk bilimleri fakiltesi, saglik meslek
yUksekokulunda 6grenim gdérmekte olan 6grencilerin
gorusleri  nelerdir? Seklinde ifade edilmistir. Saghk
ogrencilerinin paraziter hastaliklar, bulas yollari, korunma
yollari ve alinan énlemlere iliskin goérislerine ait bulgularin
temasi ve kodlari Sekil 1’de verilmistir.
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Sekil 1. Saglik Ogrencileri Parazite Hastalik Farkindalik Diizeyi Hiyerarsik Kod-Alt Kod Modeli

Sekil 1 incelendiginde “6grencilerin parazite hastaliklara
iliskin farkindalik dizeyi” ana temasinin altinda “paraziter
hastaliklardan korunma yollar1”, “hastaliklarin bulas yollar”,
paraziter hastaliklar”, “paraziter hastaliga sebep olan
etmenler” ve “hijyen bilgisi ve 06nemi”, temalarindan
olusmaktadir. Bocek isrimalarida paraziter hastaliklara yol

acmasina ragmen; arastirmaya dahil edilen 6grenciler bu
konuda herhangi bir gorlis bildirmemislerdir. Paraziter
hastaliklardan korunma yollarina iliskin Saglik bilimleri
ogrencilerinin goruslerine ait bulgularin temasi, alt temasi ve
kodlari Sekil 2’de verilmistir.
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Sekil 2. Paraziter Hastaliklardan Korunma Yollari Kod-Alt Kod Modeli

Sekil 2 inclendiginde paraziter hastaliklardan korunma
yollarr alt tema ve kodlarina dair gorus bildiren 6grenciler yer
almaktadir. Saglik 6grencileri en fazla “hijyen”, “sebze ve
meyvelerin  yikanmasi”  kodlarina  vurgu  yaptiklari
gorulmektedir.

Paraziter hastaliklardan korunma yollari alt temasi “hijyen”
ve “sebze ve meyvelerin yikanmasi” kodlarina iliskin 6grenci
gorisleri asagida verilmistir.

“Bence paraziter hastaliklarr nasil  durdurabilece§iz
denilirse bu da hijyenden gegiyor. Bit, uyuz gibi bulasici
hastaliklarin en blyiik nedeni de hijyendi. Biz hijyene
dikkat ettigimiz stirece aslinda bir¢ok hastaligin da éniine
gecmis oluyoruz.” (GO3)

“Ellerin, sa¢larin ve kisisel bakim temizligi hijyen acisindan
olduk¢ca 6nemli ayrica hijyen bizi bu tiir hastaliklardan
uzaklastirtyor. Bu parazitler badirsaklardaki etkileri
azalttiklarindan dolayr  bagirsak sistemlerinde ciddi
derecede diyarelere sebep olmaktadir. Bu hastaliklardan
korunmak icin hijyene 6nem vermeliyiz 6zellikle
meyveleri, sebzeleri yikayarak, yemeliyiz sonra ellerimizi
temiz tutmaliyiz ézellikle ¢ocuklarida ellerini bir yerlere

dokunarak  kirletince adizlarina  sokmamalari igin
uyarmak gerekiyor.” (G09).
Paraziter hastaliklarin  bulas yollarina iliskin  saglk

ogrencilerinin goruslerine ait bulgularin temasl, alt temasi ve
kodlari Sekil 3’te verilmistir.
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Sekil 3. Paraziter Hastaliklarin Bulas Yollari Kod-Alt Kod Modeli

Sekil 3 incelendiginde paraziter hastaliklarin bulas yollarinin
alt tema ve kodlarina dair goris bildiren 6grenciler yer
almaktadir. Saglk 6grencileri en fazla “ortak esya kullanimi”,
“temasla” ve “damlacik” kodlarina wvurgu yaptiklari
gorilmektedir.

Paraziter hastaliklarin bulas yollarinin alt temasi “ortak esya

” o

kullanimi”, “temasla” ve “damlacik” kodlarina iliskin 6grenci
gorusleri asagida verilmistir.

“Parazitler hastaliklar tarakla, ¢arsafla, ortak kullanilan
esyalarla geciyor. Taragini kimseyle paylasmayacaksin,
yastik kilifini sik sik dedistireceksin, saclarina bakimini
yapacaksin kimsenin sagina dokunmayacaksin. Bu tarz
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seyler séyleyebilirim.” (G10). (G04)

“Temasla ve deri yoluyla diye biliyorum, paraziter tasiyan Paraziter hastaliklara iliskin saglik 6grencilerinin goruslerine
hayvanlara temas ettigimizde o hayvanlarda olan bit ait bulgularin temasi, alt temasi ve kodlari Sekil 4’te
veya uyuz gibi paraziterler bulasmis oluyor. Bunun verilmistir.

temelinde de hijyene dikkat etmemekten dolayi oluyor.”
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Sekil 4. Paraziter Hastaliklar Kod-Alt Kod Modeli
Sekil 4 incelendiginde paraziter hastaliklar alt tema ve ocagindan gelen ekip bize bit tanisini  koydular.
kodlarina dair géris bildiren 6grenciler yer almaktadir. Saglik Yasadigimiz belde bahcgeli ve kalani ¢ok fazla olan bir yerdi
ogrencilerinin en fazla “bit” ve “uyuz” kodlarina vurgu burada kene, bit vesaire oluyordu” (G12).

yaptiklan gortimektedir. “Paraziter hastaliklar deyince aklima kil kurdu, bit, tenya

Paraziter hastaliklar alt temasi “bit” ve “uyuz” kodlarina ve uyuz aklima gelmektedir.” (Gf01)

lligkin 6grenci gorlsleri asagida verilmistir. Paraziter hastaliga sebep olan etmenlere iliskin saglk

“Paraziterlerin  olusturdugu hastaliklardan en ¢ok Ogrencilerinin goruglerine ait bulgularin temasi, alt temasi ve
karsilasilani bit diye bilirim. Bu durumu ilkokul birinci kodlari Sekil 5'te verilmistir.
sinifta ben de yasadim. Sadlik taramasi igin saglik
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Sekil 5. Paraziter Hastaliga Sebep Olan Etmenler Kod-Alt Kod Modeli
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Sekil 5 incelendiginde paraziter hastaliga sebep olan
etmenler alt tema ve kodlarina dair goris bildiren 6grenciler
yer almaktadir. Saglik oOgrencileri en fazla “Ekonomik
Etmenler” ve “Alt yapi olanaklar” kodlarina vurgu yaptiklari
gorilmektedir.

Paraziter hastaliklar alt temasi “Ekonomik Etmenler” ve “Alt
yap! olanaklar” kodlarina iliskin 6grenci gorisleri asagida
verilmistir.

“Kardesimle ayni odada kaliyorum evimiz iki arti bir
kardesimle ortak odadayiz. Arkadaslarimla gtinlik
kullanimda canta, ayakkabi, elbise ya da farkl esyalari

A
207
L LA

e

n—e

Hijyen Bilgisi ve Onemi

El Yikama Sikligi

O [
G12

G06

ortak  kullaniyorum.  Fakat  kozmetik  driinlerini

kullanmiyorum.” (GO5).

“Yasadigimiz ilde alt yapi olanaklari eskiye gére daha
iyilesiyor. Clinkii eskiden tarlalar kanalizasyon sulariyla
sulaniyordu, bu sularla sulanan ve yetisen sebze
meyveleri insanlar tliketince insanlara sebze ve
meyvelerden gecen  parazitler  bircok  hastaligin
olusmasina yol agmaktadir.” (GO7)

Hijyen bilgisi ve 06nemine iliskin saglik 6grencilerinin
gorislerine ait bulgularin temasi, alt temasi ve kodlari Sekil
6’da verilmistir.
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Sekil 6. Hijyen Bilgisi ve Onemi Kod-Alt Kod Modeli

Sekil 6 incelendiginde hijyen bilgisi ve tnemi alt tema ve
kodlarina dair goris bildiren 6grenciler yer almaktadir. Saglik
ogrencileri en fazla “hijyen bilgisi” ve “el yikama siklig”
kodlarina vurgu yaptiklari géralmektedir.

Paraziter hastaliklar alt temasi “hijyen bilgisi” ve “el yikama
siklig1” kodlarina iliskin 6grenci gérisleri asagida verilmistir.
“Hijyen arttikga paraziter, hastaliklarin bulasma olanadi
azalir. Dolayisiyla hijyene her tirlii énem verilmesi
gerekiyor. Ellerin sik sik yikanmasi sonra temizlige dikkat
edilmesi, ortak kiyafet kullaniminin azaltilmasi 6nemli bu
davranislar paraziter hastaliklarin bulasma olanagini

azaltiyor.” (GO7).

“Ellerimizle ilk temast sagladigimiz icin &rnedin bir
masaya dokundugumuzda bile masanin lzerindeki
paraziterleri géremedigimiz i¢cin viicudumuza ister
istemez gelebiliyorlar biz bu durumu ancak el yikama ile
giderebilecegimizi diisiiniiyorum. Bunlarin siklikla olmasi
gerekiyor.”(G03)

Sekil 7’de hemsirelik bolim 6grencileri ile tibbi laboratuvar
Ogrencilerinin paraziter hastaliklar ve bulas yollarina iliskin
gorislerinin dagilimini gésteren iki vaka modeli verilmistir.
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Sekil 7. Hemsirelik ve Tibbi Laboratuvar Béliim Ogrencilerinin Paraziter Hastaliklar ve Bulas Yollarina iliskin Gorislerinin
Dagilimini Gosteren iki Vaka Modeli

Sekil 7 incelendiginde bakildiginda hemsirelik ve tibbi
laboratuvar bolium 6grencilerinin paraziter hastaliklar ve
bulas yollarina iliskin ifade etmis olduklari ortak noktalar ve
ayrildiklari noktalar gorilmektedir. Hemsirelik ve tibbi
laboratuvar bolium 6grencilerinin paraziter hastaliklar ve
bulas yollarina iliskin ifade etmis olduklari ortak noktalar;
ekonomik etmenler, hijyen bilgisi, el yikama sikhig, alt yapi
olanaklari, cevresel etmenler, bit ve ortak esya kullanimi
olarak tespit edilmistir. Hemsirelik bolim 6grencileri
paraziter hastaliklar ve bulas vyollarina iliskin temasla,
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hekimden bilgi alma, ¢ocuklarin ve bireylerin egitimi, ortam
temizligi, dizanteri, internet ve makaleler oldugunu
belirtmislerdir. Tibbi laboratuvar 6grencileri ise paraziter
hastaliklar ve bulas yollarina iliskin sebze ve meyvelerin

yikanmasi, fekal, solunum ve kil kurdu oldugunu
belirtmislerdir.
Sekil 8de hemsirelik ve tibbi laboratuvar bdolim

ogrencilerinin paraziter hastaliklar ve bulas yollarina iliskin
goruslerini yansitan kavram bulutu verilmistir.
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Sekil 8. Kavram Bulutu
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Bir ve Uzeri frekansa sahip olan, diger bir ifade ile en az bir
kez soylenmis ifadeler dikkate alinarak olusturulan kavram
bulutu Sekil 8'de goruldigi gibidir. Kavram bulutunda yer
alan sozcuklerin font bilyUkligtu tekrarlanma sikhg ile
orantilidir. Sekil 8de gorildigu Uzere ogrencilerin en sik
tekrarladiklari ifade “Hijyen” olmustur.

Tartisma

Toplumlarda bulasiciligr yiksek, farkli yakinmalara neden
olan o6zellikle cocuklarda gelisim geriligine yol acan fakat
“izole edilme, dalga gecilme, utan¢ veya sikilma” gibi
durumlardan paylasiimasi engellenen paraziter hastaliklar,
gelismemis ve gelismekte olan Ulkelerde ciddi bir halk saghgi
sorunudur. Paraziter hastaliklarin tlrleri, bulas nedenleri ve
onlemlerine yonelik cok fazla calisma yapilmis olmasina
ragmen belli paraziter hastaliklarin gorilme sikliginin
artmasi hala onemli bir saglik problemidir. Dolayisiyla,
saghkla ilgili bolimlerde okuyan Ogrencilerin paraziter
hastaliklar ve bulas yollarina iliskin goérusleri bu konuda
6nem arz etmektedir.

Ogrencilerden alinan gorislerin nitel analizinde ana tema,
tema, alt tema ve kodlar olusturulmustur. Olusturulan ana
tema 6grencilerinin paraziter hastaliklara iliskin farkindalik
dizeyi ana temasinin altinda, paraziter hastaliklardan
korunma yollari, hastaliklarin  bulas yollari, paraziter
hastaliklar, paraziter hastaliga sebep olan etmenler, hijyen
bilgisi ve 6nemi olmak Uzere 5 tema ortaya ¢ikmistir.

e  Paraziter hastaliklardan korunma vyollari alt temasi;
ortam temizligi, cocuklarin ve bireylerin egitimi, hijyen,
hekimden bilgi alma, ortak esya kullanmama, sebze ve
meyvelerin yikanmasi seklinde 6 kodu kapsamaktadir.

e  Hastaliklarin bulas yollari alt temasi; fekal, temasla,
solunum ve ortak esya kullanimi  kodlarindan
olusmaktadir.

e  Paraziter hastalklar alt temasi; kil kurdu, uyuz, dizanteri
ve bit kodlarindan olusmaktadir.

e  Paraziter hastaliga sebep olan etmenler alt temasi ise;
alt yapi olanaklari, cevresel etmenler ve ekonomik
etmenler kodlarindan olusmaktadir.

e Hijyen bilgisi ve 6nemi alt temasi ise; hijyen bilgisi,
hijyen 6nemi ve el yikama sikhig kodlarindan
olusmaktadir.

COVID-19 pandemisi ile birlikte basta uyuz hastaligi olmak
Gzere bircok hastaligin gorilme sikhgl artmaya baslamistir
(KLIMUD, 2022). Ulusal ve uluslararasi literatiirde paraziter
hastaliklar, tirleri, sebepleri, bulasa yollarina ait calismalar
bulunmakla birlikte, paraziter hastaliklarda bulasin
engellenmesi, korunma yollari ve halkin egitilmesine yonelik

yeterince nitel ¢alisma bulunmamakla birlikte anket yoluyla
yapilan bazi c¢alismalar mevcuttur. Bu acidan vyapilan
calismanin hem saglik 6grencileri Gzerinde yapilmasi hem de
nitel yontemin uygulanmasi agisindan literatlre katki
sunacagi dusinulmektedir.

Sari ve Demirbag (2019), Bir Universite hastanesinin pediatri
servisinde c¢alisan hemsire, ebe ve saglk memurlarindan
olusan saglik calisanlarina gesitli sorular sorularak paraziter
hastaliklar hakkinda bilgi dizeyleri belirlenmeye calisiimis ve
saghk calisanlarinin paraziter hastaliklar ile ilgili bilgi
dlzeylerinin bazi konularda eksik oldugu bildirilmistir. Demir
ve ark., (2020) yapmis oldugu calismada, Saglik Hizmetleri
Meslek yiksekokulu 6grencilerinin bulasici hastaliklarla ilgili
bilgi dlzeyleri arastiriimis ve bu calismada 6grencilerin
yeterli bilgi duzeylerine sahip olmadiklari bildirilmistir.
Ogrencilerin  egitim  gérdugli program mufredatinin
giincellenmesi gerektigi vurgulanmistir.

Dogan ve ark., (2012), paraziter hastaliklar hakkinda bilgi
dizeylerini  degerlendirmek  amacuyla, Eskisehir'de
(hemsirelik, ebelik ve saglik memurlugu bélimlerine) devam
etmekte olan 229 6grenci ile yapmis olduklari tanimlayici
tipte arastirmada, 159 (%69.4) 6grenci paraziter hastaliklar
hakkinda bilgi dizeyi yeterli oldugu bulunmustur.

Sarar ve arkadaslarinin meslek yuksekokulundaki saglik
programlarinda egitim goéren, birinci sinif 6grencilerinde
yapmis oldugu diger bir calismada, saglk calisanlarina
bulasan enfeksiyon kontroll konusundaki bilgi ve farkindahk
duzeylerinin yeterli olmadigi bildirilmistir (Sarar vd. 2019).

Suudi Arabistan’da saglkla ilgili dallarda egitim goéren
Universite 6grencileri arasinda c¢esitli sosyal degiskenlere
gore vyapilan bir calismada; 06grencilerin ¢cogunlugunun
paraziter hastaliklar hakkinda yeterli bilgi dizeyine sahip
olduklari rapor edilmistir. Ayni calismada, paraziter
hastaliklar  farkindalik dazeyleri ile ilgili sorularda,
Ogrencilerin  egitim ve gelir dlzeylerinin, yasadiklari
bblgenin, parazite onceden maruz kalanlarin farkindalik
dizeylerinde anlaml fark gézlenmistir (Zakai 2007).

Arastirmada, hemsirelik ve tibbi laboratuvar bolim
Ogrencilerinin paraziter hastaliklar ve bulas yollarina iliskin
ifade etmis olduklari ortak noktalar; ekonomik etmenler,
hijyen bilgisi, el yikama sikligi, alt yapi olanaklari, ¢evresel
etmenler, bit ve ortak esya kullanimi olarak tespit edilmistir.
Hemsirelik bolim 6grencileri paraziter hastaliklar ve bulas
yollarinailiskin tibbi laboratuvar 6grencilerinden farkli olarak
paraziter hastaliklarin temasla bulasabildigi, paraziter
hastaliklar hakkinda hekimden bilgi alma, cocuklarin ve
bireylerin  egitilmesi, ortam temizliginin  saglanmasi
gerektigini ve dizanterininde bir paraziter hastalk oldugunu
ve paraziter hastaliklar hakkinda internet ve makalelerden

bilgi edindiklerini belirtmislerdir. Tibbi laboratuvar boélim
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ogrencileri hemsirelik 6grencilerinden farkli olarak kil
kurdunun  paraziter hastalk  oldugunu, paraziter
hastaliklardan korunmaya yoénelik sebze ve meyvelerin
ytkanmasi gerektigini ayrica fekal ve solunum yoluyla da
bulastigini belirtmislerdir.

Saglik egitiminin amaci, bireylerin sagliklarini korumalarini,
iyilestirmelerini ve tedavi firsatlarindan yararlanmalarini
saglayacak davranislari gelistirmekte ve bu egitimin,
bilgilenmenin enfeksiyon hastaliklari ve paraziter hastaliklari
onlemede 6nemli katkilar saglayacagi ifade edilmistir (Ekici
ve ark., 2021, Yan-Li ve ark.,2018, Joukar, ve ark., 2012,
Artan ve ark., 2012). Gelecekte saglik personeli olarak
topluma hizmet sunmaya aday 6g8rencilerin yaklasik lcte
birinin paraziter hastaliklar hakkinda yeterli bilgiye sahip
olduklari  gozlemlenirken  dgrencilerin  blylk  bir
c¢ogunlugunun bilgilerinin  yeterli olmadigi sonucuna
ulasiimistir. Bu konuda, ilerleyen siniflarda meslek derslerine
ek olarak temel derslere de yer verilmesi, 6grencilerin temel
bilgilerini canli tutmak ve duyarliliklarini artirmak agisindan
degerlidir. Ogrencilerin  bilgi dizeylerini arttirabilmek
amaclyla gerek programlarda gerekse medyada paraziter
hastaliklarla ilgili daha fazla bilgiye yer verilmesi gerekliligi
onem arz etmektedir. Saglik alaninda ¢alisacak 6grencilerin,
paraziter hastaliklardan korunmasi is hayati ile ilgili
enfeksiyon hastaligi bulas riskini azaltarak, is verimini olumlu
yonde etkileyecektir. Bilginin yasama gegirilmesi ve aliskanlik
haline getirilmesi; kisisel temizlik aliskanliklarinin, aile
ortaminda, yakin cevrede ve toplu kullanim alanlarinda
yayginlastirilmasi paraziter hastaliklarla daha etkin ve verimli
micadeleyi saglayabilir. Bdylece basta saghk calisanlari
olmak Gzere bu hastaliklarla ilgili bilgi duzeylerinin ve
farkindaliklarinin yuksek olmasi, hem kendileri hemde diger
kisiler icin hastaliklardan korunmada 6nemli avantajlar
saglayacaktir.
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Extended Abstract

The researchers developed a data collection instrument to ascertain students' perspectives in health-related academic
programs regarding parasitic diseases and their transmission routes. In the course of developing the data collection tool, a
comprehensive literature review was undertaken on parasitic diseases and their transmission routes. The literature review
structure was established, and three professors with expertise in infection and dermatology were consulted for their insights
on these topics. Based on the findings of the literature review and interviews, the researchers devised a semi-structured
interview form that incorporates the essential elements of the literature and the criteria established for the interview form.
The interview form comprises a total of 10 questions pertaining to parasitic diseases. The draft form was subjected to a content
validity and suitability assessment by a multidisciplinary panel comprising three infectious diseases experts, three dermatology
experts, and three linguistics experts, all of Turkish nationality. In light of the feedback provided by the experts, two questions
that were essentially redundant were removed from the form, and the data collection tool was finalized. The survey comprised
10 questions, four of which addressed parasitic diseases, two inquired about disease transmission, and the remaining two
focused on disease prevention strategies. A questionnaire was administered to students enrolled in the Nursing Department
and Medical Laboratory Techniques Program at Sivas Cumhuriyet University who had consented to participate in the study.
The data for the study were collected during the fall semester of the 2023-2024 academic year. The interviews were conducted
with the informed consent of the participants, in accordance with the principles of volunteerism. The interviews were audio-
recorded with the consent of the participants in order to prevent data loss. The audio recordings were transcribed by the
researchers. The duration of the interviews with the participants was, on average, 40 minutes. The interviews were conducted
in suitable classrooms within the departments in which the students were enrolled, thus ensuring that the participants would
feel at ease and be able to express their thoughts freely. The data obtained were subjected to content analysis. Prior to
analyzing the interviews, the researchers conducted an exhaustive review of the documents transcribed from the interviews.
The participants were assigned codes, which were designated as GO1, GO2, and so on. The research data were analyzed using
the MAXQDA 2020 (20.4.0) program, with the identification of themes and codes.

In the qualitative analysis of the opinions received from the students, primary themes, secondary themes, sub-themes, and
codes were identified and defined. With regard to the primary theme of students' awareness of parasitic diseases, five
subordinate themes were identified: methods of protection from parasitic diseases, modes of transmission of diseases, a
description of parasitic diseases, factors that cause parasitic diseases, and knowledge of hygiene and its importance.

e  The sub-theme of protection against parasitic diseases encompasses six codes: environmental sanitation, education of
children and individuals, personal hygiene, medical consultation, avoidance of shared objects, and the washing of
vegetables and fruits.

e  The sub-theme of disease transmission routes comprises fecal, contact, respiratory, and shared-use codes.

e  The sub-theme of parasitic diseases encompasses a range of conditions, including pinworm, scabies, dysentery, and lice
infestation.

e The sub-theme of factors causing parasitic diseases comprises three principal categories: infrastructure facilities,
environmental factors, and economic factors.

e The sub-theme pertaining to hygiene knowledge and importance encompasses the following elements: hygiene
knowledge, hygiene importance, and hand washing frequency codes.

The study identified the key areas of agreement between nursing and medical laboratory department students regarding
parasitic diseases and their transmission routes. These included economic factors, hygiene knowledge, hand washing
frequency, infrastructure facilities, environmental factors, lice and the use of common items.

In contrast to the responses of medical laboratory students, nursing students indicated that parasitic diseases can be
transmitted through contact, with information about parasitic diseases obtained from physicians, the education of children
and individuals, and the assurance of environmental cleanliness. Additionally, they identified dysentery as a parasitic disease
and indicated that their knowledge about parasitic diseases was derived from the internet and articles. In contrast to the
responses of nursing students, those pursuing a career in medical laboratory science indicated that pinworm is a parasitic
disease, that vegetables and fruits should be washed to prevent the transmission of parasitic diseases, and that it can also be
transmitted through the fecal and respiratory tracts. The objective of health education is to cultivate behaviors that will
facilitate the protection and enhancement of individual health while also ensuring the optimal utilization of treatment
opportunities. It has been posited that this educational and informational initiative will prove instrumental in the prevention
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of infectious and parasitic diseases. While it was observed that approximately one third of the students who are candidates to
serve the society as health personnel in the future have sufficient knowledge about parasitic diseases, it was concluded that
the majority of the students do not have sufficient knowledge. It is therefore recommended that basic courses be included in
addition to vocational courses in later grades, with the aim of maintaining students' basic knowledge and increasing their
sensitivity. In order to enhance the academic proficiency of students, it is imperative to incorporate a more comprehensive
array of information pertaining to parasitic diseases within the curriculum and through various forms of media. The
safeguarding of students engaged in health-related fields from parasitic illnesses will have a beneficial impact on work efficiency
by mitigating the risk of infectious disease transmission associated with occupational activities. The implementation of
knowledge and the establishment of personal hygiene habits within familial, close, and public environments can facilitate more
effective and efficient strategies for combating parasitic diseases. It is therefore evident that a high level of knowledge and
awareness of these diseases, particularly among healthcare professionals, will confer significant advantages in terms of disease
prevention for both the individual and the wider population.
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e The Relationship Between Medication
Adherence and Health Literacy in Geriatric
Patients

Geriatrik Hastalarda ilag Uyumu ile Saglik Okuryazarhg
Arasindaki iliski

Omer TANRIVERDI
Mardin Artuklu University, Faculty of
Health  Sciences, Department of ABSTRACT

Nursing, Mardin, Tarki - . ) . ) ) . — i
reine, Bardin, TaTEve Objective: The aim of this study was to investigate the relationship between medication compliance

and health literacy in geriatric patients.

Methods: The population of this study consists of 207 patients aged 65 and over who applied to the
outpatient clinics of a training and research hospital and a public hospital in a province in the
Southeastern Anatolia Region. Data were collected using the "Structured Survey Form", "Medication
Compliance Report Scale" and "Health Literacy Scale". the study, CFA was performed with IBM AMOS
21 to determine the structural validity of health literacy in individuals over the age of 65.

Results: The average age of the participants was 69.85 + 4.87 years. It was determined that income
level, health literacy and marital status increased medication compliance, but age did not show a
significant relationship with medication compliance. A positive significant relationship was found
between medication compliance and health literacy scale mean score.

Conclusion: These findings suggest that health literacy is a critical factor in medication adherence in
geriatric patients. Educational programs aimed at improving health literacy levels are an important
strategy to increase medication adherence in this population.

Keywords: Geriatric patients, medication compliance, health literacy
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Amag: Bu calismanin amaci geriatrik hastalarda ilag uyumu ile saglik okuryazarligl arasindaki iliskiyi
arastirmaktir.

Yontemler: Bu calismanin evrenini Glneydogu Anadolu Bolgesi’ndeki bir ilde bulunan bir egitim
arastirma hastanesi ve bir kamu hastanesinin polikliniklerine basvuran 65 yas ve Uzeri 207 hasta
olusturmaktadir. Veriler “Yapilandirilmis Anket Formu”, “ilag Uyum Raporu Olcegi” ve “Saglik
Okuryazarligi Olcegi” kullanilarak toplandi. Arastirmada 65 yas ustl bireylerde saglik okuryazarliginin
yapisal gegerliligini belirlemek amaciyla IBM AMOS 21 ile DFA yapilmistir.

Bulgular: Katilimcilarin yas ortalamasi 69,85 + 4,87 yildi. Gelir dlzeyi, saglik okuryazarligi ve medeni
durumun ilag uyumunu arttirdigl ancak yasin ilag uyumu ile anlamli bir iliski gdstermedigi belirlendi.
ilac uyumu ile saglik okuryazarlig élcegi puan ortalamasi arasinda pozitif yénde anlamli bir iliski
bulunmustur.

Sonug: Bu bulgular, saglik okuryazarliginin geriatrik hastalarda ilaca uyumda kritik bir faktér oldugunu
gostermektedir. Saglik okuryazarligi dizeylerini iyilestirmeyi amaglayan egitim programlari, bu
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Introduction

The number and proportion of the elderly population in the
world and in Tirkiye are gradually increasing. In 2019, the
number of people aged 60 and over was 1 billion. This
number is estimated to reach 1.4 billion in 2030 and 2.1
billion in 2050 (WHO, 2022). In Turkiye, the proportion of
the elderly population to the total population increased
from 8.3 percent in 2016 to 9.7 percent in 2021. This ratio
is expected to increase to 10.2 percent in 2023 and 20.8
percent in 2050 (Yavuz & Kog, 2023). With the increase in
the elderly population, chronic diseases frequently
observed in this age group and their treatments have
become important. There are many factors affecting
treatment compliance. These are: socioeconomic status,
prevalence of fatalism, problematic and inadequate health
literacy, and attitudes towards treatment (Akyol Glner et
al., 2020). Health literacy is the ability the ability to provide
patients with the ability to receive basic health information
and health services and to evaluate and understand this
information correctly (Hazer et al., 2019). Chronic diseases
and cognitive and physical decline with advancing age
increase the importance of health literacy. (Ciftci et al,,
2023; Hazer et al., 2019). It has been determined that
individuals with high health literacy have lower
hospitalization rates and better disease outcomes than
individuals with low health literacy. (Noumani et al., 2023).
Poor health literacy is one of the challenges associated with
poor medication adherence, as poor medication adherence
in older adults creates an environment that exacerbates
health problems associated with chronic health conditions
(Mayo-Gamble & Mouton, 2018).Several research in the
literature have looked at the link between health literacy
and medication nonadherence.

While some studies have found a link between health
literacy and prescription non-adherence, others have not,
emphasizing the need for more study on this issue (Lee vd.,
2017; Oztas & Aslan Korkmaz, 2019).

The management of chronic diseases in geriatric patients is
largely dependent on medication adherence, and
medication non-adherence among geriatric patients is an
important health problem. Medication non-adherence is
known to increase hospital admission rates and increase
health expenditure (Yoon et al.,, 2023). Health literacy
enables older individuals to be more aware of their
symptoms, locate appropriate health institutions, hospitals,
and clinics, and access these facilities. Thus, health literacy
allows elderly persons to comprehend treatment
approaches and utilize medication effectively/correctly
(Oztas & Aslan Korkmaz, 2019).

This situation indirectly affects geriatricians and healthcare
professionals (El-Sayed et al., 2023). By evaluating the
relationship between treatment adherence and the health
literacy levels of geriatric patients, these results will be
reflected in the education and treatment strategies of
patients. In this direction, the aim of this study was to
determine the relationship between treatment adherence
and the health literacy of geriatric patients.

Methods
Study design and participants

The population of this study consists of 207 patients aged
65 years and older who presented at the outpatient clinics
of a teaching and research hospital and a public hospital in
one province of the Southeastern Anatolia region. Data
were collected using a face-to-face survey form between
December 2023 and April 2024. Patients aged 65 years and
older who had been taking medication for at least 6 months
were included in the study. For sample size analyses, the
median correlation coefficient was set at "0.3", the power
was set at 95%, and the significance level (margin of error)
was set at 0.05. To meet these criteria, a sample size of at
least 138 participants from the older population was set.
The research was conducted as a descriptive and cross-
sectional study.

Data Collection Tools

"Personal Information Form", "Health Literacy Scale" and
"Medication Adherence Reporting Scale" were used to
collect the research data.

Health Literacy Scale-Short Form

The formula (Index = (Mean-1) x 50/3) is used in the
evaluation of the scale. Mean is calculated by dividing the
total scale score by the number of scale items. The index
value calculated with the formula ranges between O-
50, with higher scores indicating better health. literacy.
The scale is a 4-point scale ranging from 1 (very difficult) to
4 (very easy). It includes Likert-type answer options and
consists of 12 items(Yilmaz & Eskici, 2021). The Cronbach
alpha coefficient of the scale was found to be 0.85. The alpha
value of our study was also found to be 0.85.

The validity and reliability of health literacy in individuals
aged 18-65 years was conducted by Yilmaz et al.(Yilmaz &
Eskici, 2021). In the study, CFA was performed with IBM
AMOS 21 to determine the construct validity of health
literacy in individuals over 65 years of age. In the first
analysis, it was found below the expected model fit values.
However, with the application of the three covariances
shown in the modification indices, the fit indices were
found to be appropriate as shown (Table 1).
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Table 1.

CFA Values

Fit indices Acceptable fit | Good fit Working data
CMIN/DF

(2/df) <5 <3 2.95
RMSEA <0.10 <0.05 0.097
CFl >0.90 >0.95 0.93

IFI >0.90 >0.95 0.93
NFI >0.90 >0.95 0.90

Medication Adherence Reporting Scale

Medication Adherence Report Scale (MARS), which was
developed by Horne and Hankins (2001) to evaluate
medication adherence, was translated into Turkish by Sen
et al. in 2019 after its validity and reliability. The scale
consists of 5 items and is evaluated with a 5-point Likert
scale with 5=never, 4=rarely, 3=sometimes, 2=often and
1=always. The total test score is obtained by summing the
scores obtained from the items. The scores obtained from
the scale vary between 5 and 25. An increase in the
obtained scores indicates compatibility, while a decrease in
the scores indicates incompatibility. The internal
consistency coefficient of the Turkish form was determined
as (Cronbach a=0.78) (Temeloglu Sen et al., 2019). The
alpha value of our study was found to be 0.82.

Statistical Analysis

Data were analysed using IBM SPSS V23. Number,
percentage, minimum, maximum, mean, standard
deviation values were used in the evaluation of the data.
Compliance with normal distribution was analysed by
Kolmogorov-Smirnov test. Spearman's rho correlation
coefficient was used to examine the relationship between
scale scores that did not fit the normal distribution.
Variables predicting treatment compliance were evaluated
by multiple linear regression analysis. The data were
considered significant at the level of p<.05 with 95%
confidence interval.

Ethical Principles

This study was conducted in accordance with the ethical
standards of the Declaration of Helsinki. Approval was
obtained from Mardin  Artuklu  University  Non-
Interventional Clinical Research Ethics Committee
(2023/10-7). Consent was obtained from the patients after
they were informed about the study in accordance with the
principle of voluntariness. Necessary permissions were
obtained from Mardin Education and Research Hospital.

Results

The majority of individuals over the age of 65 who
participated in the study were women (61.8%), married
(85%), primary school graduates (29%), their income
equaled their expenses (74.4%), living with their spouse
and children (47.8%) and using 4 or more medications
49.27%) consists of people (Table 2).

This table examines the relationship between medication
adherence and health literacy. The table presents the
results of a study conducted with 207 participants. The
relationship between medication adherence and the scale
measuring health literacy was found to be statistically
significant (p=.002).

Table 2.
Distribution of Individuals According to Socio-Demographic
Characteristics
Variables Group Number Percent
Gender Women 128 61.8
Male 79 38.2
Marital status Married 176 85.0
Single 31 15.0
Literate 56 27.1
Educati | Primary school 61 29
b ulfa |onad Middle school 34 16.4
ackgroun High school 33 15.9
University 23 111
Income less than 31 15.0
expense
Income status Equal to income 154 74.4
expense
Income exceeds 31 10.6
expenses
Wife 57 27.5
Who do you Wife and children 99 47.8
live with? Alone 34 16.4
Others 17 8.2
One 10 4.8
e | e | @ | uw
q Three 75 36.23
use Four and more 102 49.27
Variables Mean +SS Min -
Max
69.85 +
Age 487 65- 96

There is a negative and significant relationship between
health literacy score and age (p<.01). The health literacy
score decreases with increasing age. This may indicate that
older people are less able to understand and use health
information. There is a strong, positive, and significant
relationship between education level and health literacy
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(p<.01). This suggests that health literacy levels increase
significantly as education levels increase. In other words,
more educated people are better able to understand and
use health information. There is a negative and significant
relationship between the number of medications and
health literacy score (p<.05). This suggests that people who
use more medicines may have slightly lower health literacy
scores. This may be because polypharmacy makes health
literacy more difficult.

Table 3.
Correlation Between Total Drug Score and Total Health
Literacy Score

Medication Health literacy
compliance total
Age -.159" - 272%*
Education Status 226" 524"
Number of drugs -.029 -.160*

*Correlation is significant at the 0.05 level (2-tailed).
**Correlation is significant at the 0.01 level (2-tailed).

The analysis shows that income status, health literacy, and
marital status are significantly associated with medication
adherence. Specifically, individuals with higher income
status, higher health literacy, and who are married are
more likely to adhere to their medications than those with
lower income status, lower health literacy, and who are not
married. There is no significant relationship between age
and medication adherence (p>.05). The effect of age on
medication adherence is very low (B= 0.046) and not
statistically significan.

Table 4.
Predictors of Medication Adherence

B Sx B p
Income 1.445 | 0.667 0.155 031
status
Age 0062 |01 0.046 532
Health 1.069 | 0.469 0.163 024
literacy
Education .036
2! 0054 | 0.025 0.124
backgrou
nd
Marital 0.79 0921 | 0.006 632
status
R=0.068; adjR2=0.055; F=4.972; p<.05.

Discusison
Medication adherence in geriatric patients is critical in the
management of chronic diseases. In this study, we
examined the role of sociodemographic factors and health
literacy in affecting medication adherence in geriatric
patients. Our findings suggest that medication adherence is

a complex phenomenon and is influenced by a number of
factors.

Education level is one of the sociodemographic factors that
affect medication adherence the most. As the level of
education increases, the ability of patients to understand
and evaluate health information also increases. This
increases the likelihood of following instructions for
consistent with the literature, and compliance increases as
the level of education increases. (Bakan & inci, 2021; Erci et
al., 2018). The relationship between age and medication
adherence is complex. Some studies have reported that age
has a negative effect on medication adherence, whereas
others have not found a significant relationship between
age and medication adherence. In our study, no significant
relationship was found between age and medication
adherence. This finding is consistent with Mert et al.'s study
with hypertension patients (Mert et al.,, 2019). Geriatric
patients tend to have more than one chronic disease,
leading to the need for polypharmacy. Polypharmacy can
be a significant barrier to medication adherence. Patients
may be overwhelmed by taking too many medications and
may confuse which medication to take and when to take it.
In our study, more than 49% of geriatric patients were
taking four or more medications. An important method of
simplifying the medical regimen is to prescribe a single daily
dose of medication (Al-Hajje et al., 2015; Punnapurath et
al., 2021). The use of too many medications will lead to
variability in treatment motivation, and thus medication
adherence will be adversely affected in the long term.

Health literacy is defined as the ability to understand,
evaluate, and use health information (Song, 2024). Health
literacy in geriatric patients may be affected by factors such
as age-related cognitive decline, a low level of education,
and difficulties in accessing health services (Ertem et al,,
2021). Low health literacy reduces the likelihood of
adherence to treatment by weakening patients' ability to
understand and evaluate health information. According to
our study results, a weak positive correlation was found
between medication adherence and health literacy in
geriatric patients. In a study conducted in Uganda,
medication adherence was questioned, and it was found
that patients discontinued their medication, especially after
the first prescription, and did not know how to take it.
(Lynch et al, 2019). In another study, inadequate
communication and information provided by the health
service were among the factors affecting medication non-
adherence in the elderly. (Yap et al., 2016). In the literature,
there are similar findings between health literacy and
medication adherence (Akyol Guner et al., 2020; Bakan &
inci, 2021). Educational programs to improve health
literacy levels are an important strategy to increase
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medication
Education programmes:

Use of written material and visuals: Brochures, infographics,
and visuals written in simple and understandable language
can help patients grasp information more easily.

Multimedia images: Multimedia tools such as videos and
animations can help present complex information in a more
engaging and understandable way.

Effective verbal communication: Communicating clearly and
concisely with patients ensures that instructions and
warnings about medication use are understood correctly.

Self-monitoring: It is important to equip patients

Regular follow-up: Healthcare professionals regularly follow
up with patients and assess medication compliance,
allowing them to intervene if necessary.

Conclusion

In our study, health literacy was found to be the most
important factor influencing medication adherence in
geriatric patients. It was observed that medication
adherence increased with an increase in the ability to
understand and use the information received. These
findings suggest that health literacy is a critical factor in
medication adherence in geriatric patients.

Ethics Committee Approval: Ethics committee approval was received
for this study from Mardin Artuklu University (2023/10-7). All steps of
the research were carried out in accordance with the Declaration of
Helsinki.

Informed Consent: Consent was obtained from the patients
participating in the study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept -OT; Design-OT; Supervision-OT;
Resources-OT; Data Collection and/or Processing-OT; Analysis and/or
Interpretation-OT*; Literature Search-OT; Writing Manuscript-OT;
Critical Review-OT; Other-OT.

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.

Etik Komite Onayi: Bu calisma icin etik komite onaylr Mardin Artuklu
Universitesinden  (2023/10-7)  alinmistir.  Arastirmanin  tim
basamaklari Helsinki Deklarasyonuna uygun yurttalmuastar.

Hasta Onami: Calismaya katilan hastalardan onam alind.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir- OT, Tasarm-OT; Denetleme-OT; Kaynaklar-OT,
OT; Veri Toplanmasi ve/veya islemesi AK; Analiz ve/ veya Yorum-OT
Literatiir Taramasi-OT, Yaziyi Yazan-OT, Elestirel inceleme-OT.

Cikar Catismasi: Yazarlar, ¢ikar catismasi olmadigini beyan etmistir.
Finansal Destek: Yazarlar, bu calisma igin finansal destek almadigini
beyan etmistir.

References

Akyol Guner, T., Kuzu, A. & Bayraktaroglu, T. (2020) The
Relationship Between Health Literacy and Rational Drug
Use in Individuals with Diabetes. Turkish Journal of
Diabetes and Obesity, 4, 214-223.

Al-Hajje, A., Awada, S., Rachidi, S., Zein, S., Bawab, W., El-
Hajj, Z., ... & Salameh, P. (2015). Factors affecting
medication adherence in Lebanese patients with
chronic diseases. Pharm Pract (Granada), 13,(3) 590

Bakan, G. & inci, F. H. (2021). Treatment compliance and

health literacy in patients with hypertension. Journal of
Cardiovascular Nursing, 2, 81-7.
El-Sayed, M. M., Mohsen, H. A., El-Ashry, A. M., Khaled,
A. M. S. & Shoukr, E. M. M. (2023). Association of health
anxiety, fatalism and medication adherence among
geriatric clients: An exploratory study. Geriatric Nursing,
54, 8-15.

Ciftci, N., Yildiz, M., Yildirim, O. (2023). The effect of health
literacy and health empowerment on quality of life in
the elderly. Psychogeriatrics Journal,
https://doi.org/10.1111/psyg.12969

Ertem, U., M.D, J. & Goktas, N.(2021). Evaluation of Health
Literacy Level and Affecting Factors in Patients in the
Geriatric Age Group. Turkish Geriatrics Journal, 135-137.

Hazer, O., & Atesoglu, L. (2019). The Effect of Health
Literacy on Successful Aging: The Case of Ankara
Province. in 48-56.

Lee, Y.-M,, Yu, H. Y., You, M.-A,, & Son, Y.-J. (2017). Impact
of health literacy on medication adherence in older
people with chronic diseases. Collegian (Royal College of
Nursing, Australia), 24(1), 11-18.
https://doi.org/10.1016/].colegn.2015.08.003

Lynch, H. M., Green, A. S., Clarke Nanyonga, R., Gadikota-
Klumpers, D. D., Squires, A., Schwartz, J. |., & Heller, D. J.
(2019). Exploring patient experiences with and attitudes
towards hypertension at a private hospital in Uganda: a
qualitative study. Int J Equity Health, 18, 206.

Mayo-Gamble, T. L. & Mouton, C. (2018). Examining the
Association Between Health Literacy and Medication
Adherence Among Older Adults. Health Communication
33,1124-1130

Mert, H., Ozcakar, N. & Kuruoglu, E. (2011). A
multidisciplinary special study module research:
treatment compliance of patients with hypertension
Turkish Journal of Family Medicine, 15, 7-12

Noumani, H. A., Alharasi, M., Eilean, L. & Sathiya, P. (2023).
Factors predicting medication adherence among Omani
patients with chronic diseases through a multicenter
cross-sectional study | Scientific Reports.
https://www.nature.com/articles/s41598-023-34393-4

Journal of Midwifery and Health Sciences



623

Sen, E. T, Berk, O. S. & Sindel, D.(2019). Validity and
Reliability Study of the Turkish Adaptation of the
medication Compliance Reporting Scale. Ist Medical Fak
Journal, 82, 52-61.

Punnapurath, S., Vijayakumar, P., Platty, P. L., Krishna, S. &
Thomas, T. A (2021). Study of medication compliance in
geriatric patients with chronic iliness. J Family Med Prim
Care, 10, 1644-1648.

Song, |. (2024). Relationship between health literacy and
health-related quality of life in Korean adults with
chronic diseases. National Library of Medicine, 19(4).
Sen, E. T., Berk, O. S. & Sindel, D.(2019). Validity and
Reliability Study of the Turkish Adaptation of the
Medication Adherence Reporting Scale. Ist Medical Fak
Journal, 82, 52-61.

Oztas, 0., & Aslan Korkmaz, G. (2019). Yasli Bireylerin ilag
Uyumsuzlugu ile Tlliskili ilac Kullanim Davranislari ve
Saghk Okuryazarligi Duizeyi ile iliskisi. Hacettepe
Universitesi Hemsirelik Fakiiltesi Dergisi, 6(3), Article 3.

https://doi.org/10.31125/hunhemsire.630763

Yap, A. F., Thirumoorthy, T. & Kwan, Y. H. (2016).
Medication adherence in the elderly. Journal of Clinical
Gerontology and Geriatrics, 2016; 7, 64—67.

Yavuz, D. & Kog, Z. (2023) Religious attitude, spirituality and
mental adjustment in Turkish geriatric oncology
patients. Psycho-Oncology, 32, 1030-1037

Yilmaz, S. K. & Eskici, G. (2021). Validity and Reliability Study
of the Turkish Form of the Health Literacy Scale-Short
Form and Digital Healthy Diet Literacy Scale. fzmir Katip
Celebi University Faculty of Health Science Journal, 6(3),
19-25.

Yoon, S., Kwan, Y. H., Yap, W. L., Lim, Z. Y., Phang, J. K., Loo,
Y. X, .. & Low, L. L. (2023). Factors influencing
medication adherence in multi-ethnic Asian patients
with chronic diseases in Singapore: a qualitative
study. Frontiers in Pharmacology, 14, 1124297.

WHO. (2022). World Health Organization. Age and old age.
https://www.who.int/

Journal of Midwifery and Health Sciences



624

Genisletilmis Ozet

Dinyada ve Tirkiye'de yash nifusun hizla artisi, saglik sektériinde yeni zorluklari ve ihtiyaclari beraberinde getirmektedir. Yash
nifusun artisiyla birlikte kronik hastaliklarin gérilme sikhgi artmakta ve bu durum bireylerin uzun sireli ilag kullanma gerekliligini
dogurmaktadir. Kronik hastaliklarin yonetimi, sadece tibbi midahaleleri degil, ayni zamanda bireylerin ilaclarini dogru ve zamaninda
kullanmalarini da icerir. Bu baglamda, saglik okuryazarhgi, bireylerin saglik bilgilerini anlayip bu bilgileri saglik hizmetlerine erisim ve
ilac kullanimina yonelik dogru kararlar almak icin kullanmalarini saglayan dnemli bir beceri olarak karsimiza cikmaktadir. Ozellikle yasli
hastalarda saghk okuryazarhig dizeyinin disik olmasi, ilac uyumsuzlugu gibi dnemli saglik sorunlarina yol acabilmektedir. ilac
uyumsuzlugu, tedavi basarisizliklarina, hastaliklarin ilerlemesine ve hastaneye yatis oranlarinin artmasina neden olabilen ciddi bir
durumdur. Bu ¢alismanin amaci, Gineydogu Anadolu Bolgesi'ndeki bir egitim ve arastirma hastanesine ve bir kamu hastanesinin
polikliniklerine basvuran 65 yas ve Uzeri hastalarda saglik okuryazarligl ve ilag uyumu arasindaki iliskiyi incelemektir. Arastirma
bulgulari, yasli hastalarda saglik okuryazarhginin ilag uyumu Uzerindeki etkisini ortaya koymakta ve bu hastalarin saglik bilgilerini
anlamalarina yardimci olabilecek stratejilere dair dnemli ipuglari sunmaktadir.

Arastirma, Aralik 2023 ile Nisan 2024 tarihleri arasinda Guneydogu Anadolu Bolgesi'ndeki bir egitim ve arastirma hastanesi ve bir
kamu hastanesinin polikliniklerine basvuran 65 yas ve lzeri 207 hasta Uzerinden yUratulmustir. Arastirmaya katilan hastalar 65 yas
ve Uzeri olup, en az alti aydir sirekli ilag kullanan bireylerden olusmaktadir. Veriler, katilimcilardan toplanan "Kisisel Bilgi Formu",
"Saglik Okuryazarhg Olcegi" ve "illag Uyumu Bildirme Olcegi" araciligiyla elde edilmistir. Verilerin istatistiksel analizi, saglik okuryazarligi
ile ilag uyumu arasindaki iliskinin yani sira yas, egitim durumu, gelir dizeyi ve ilag sayisi gibi faktorlerle olan baglantilari da ortaya

koymak amaciyla yapilmistir.

Arastirmaya katilan hastalarin %49'undan fazlasinin dort veya daha fazla ilag kullandigi belirlenmistir. Katilimcilarin %28.5'inin saghk
okuryazarligl dizeyinin dustk oldugu tespit edilmistir. Gelir dizeyine bakildiginda, katiimcilarin %74,4'Gnin gelirinin giderine esit
oldugu ve %29’unun yalnizca ilkokul mezunu oldugu saptanmistir. Distk saglk okuryazarligina sahip olan bireylerin, ilaglarini dizenli
ve dogru bir sekilde kullanma konusunda daha fazla zorluk yasadigi gdzlemlenmistir.

Bu calismada, saglik okuryazarhg ile ilag uyumu arasinda istatistiksel olarak anlamli bir iliski bulunmustur (p=,002). Yas ile saghk
okuryazarligl arasinda negatif bir iliski oldugu (p<,01) ve yas arttikca bireylerin saglik bilgilerini anlama ve kullanma becerilerinin
azaldigl tespit edilmistir. Bu bulgu, yash bireylerin saglik sistemine dair bilgileri ve ilag kullanimina yonelik talimatlari anlamakta
zorlandigini gdstermektedir. Ayrica, egitim dlzeyi ile saglk okuryazarligl arasinda pozitif ve anlamli bir iliski bulunmustur (p<,01).
Egitim seviyesi arttik¢a saglik okuryazarhgl dizeyi de artmakta, bu da egitimli bireylerin saglik bilgilerini daha iyi anlama ve kullanma
yetisine sahip oldugunu ortaya koymaktadir.Calismada dikkat ceken bir diger bulgu, ilag sayisiile saglik okuryazarligi arasindaki negatif
iliskidir (p<,05). Coklu ilag kullanimi (polifarmasi), hastalarin ilaglarini anlamalarini ve yéonetmelerini zorlastirmakta, bu da saglik
okuryazarligl duzeylerini olumsuz etkileyebilmektedir. Gelir durumu, saglik okuryazarhgi ve medeni durumun da ilag uyumu Gzerinde
onemli bir etkisi oldugu goridlmustir. Daha yiksek gelir dizeyine sahip, evli ve saghk okuryazarhgl yiksek olan bireylerin ilag
uyumlarinin daha iyi oldugu tespit edilmistir. Ancak, yasin ilac uyumu Gzerinde anlamli bir etkisi olmadigi bulunmustur (p>,05).

Bu arastirma, yasl bireylerde saglik okuryazarliginin ilag uyumunu etkileyen en énemli faktorlerden biri oldugunu gostermektedir.
DisUk saglik okuryazarligl, 6zellikle ¢oklu ilag kullanimi ve karmasik ila¢c rejimlerinde ilag uyumsuzlugunu artirmaktadir. Saglik
okuryazarligi duzeyi dislk olan yash bireyler, ilag talimatlarini dogru bir sekilde anlayamamakta, bu da tedavi sreclerinde aksakliklara
ve komplikasyonlara yol agmaktadir. Yasl bireylerde saglk okuryazarligini artirmaya yonelik egitim programlari gelistirilmesi, bu
sorunlarin Ustesinden gelinmesi icin 6nemli bir stratejidir. Egitim programlarinda, yazili materyal ve gorsel araclarin kullanimi oldukca
etkili olabilir. Basit ve anlasilir bir dille yazilmis brosurler, infografikler ve gorseller, hastalarin saglik bilgilerini daha kolay kavramalarina
yardimci olabilir. Ayrica, videolar ve animasyonlar gibi multimedya araclari karmasik bilgilerin daha ilgi cekici ve anlasilir bir sekilde
sunulmasini saglayabilir.

Saglik profesyonelleri ile yasli bireyler arasinda etkili bir iletisim de ilag uyumunu artirmak acisindan kritik 6neme sahiptir. Hastalarla
acik, 6z ve anlasihir bir dilde iletisim kurmak, ila¢ kullanimiyla ilgili talimatlarin ve uyarilarin dogru bir sekilde anlasilmasini saglayacaktir.
Eczacilarin, hastalarin ilag kullanimi hakkinda bilgi ve destek saglamada daha aktif bir rol Gstlenmesi, saglik okuryazarligini artirma
cabalarina 6nemli bir katki sunabilir. Sonug olarak, geriatrik hastalarda ilag uyumunu artirmak icin saglik okuryazarligini gelistirmek
temel bir adimdir. Yasl bireyler, genellikle birden fazla kronik hastaliga sahip olduklariicin ¢coklu ilag kullanmak zorunda kalmaktadirlar.
Bu durum, polifarmasi olarak bilinen ve ilaclarin etkilesimleri, yan etkileri ve yanhs kullanimlari gibi riskleri beraberinde getiren bir
duruma yol agar. Polifarmasi, bireylerin ilag rejimlerini takip etmelerini zorlastirir ve saghk okuryazarligi diizeyleri distkse bu zorluk
daha da buytyebilir. Bu nedenle, 6zellikle dislk egitim seviyesine sahip ve coklu ilag kullanan yash bireylerde saglik okuryazarligini
artirmaya yonelik stratejilerin gelistiriimesi, yalnizca ilag uyumunu degil, genel saghk sonuglarini da iyilestirebilir.
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Predictors of Breastfeeding Success in
Postpartum Period: Delivery Type, Postpartum
Support, and Postpartum Depression

Postpartum D6nemde Emzirme Basarisinin Belirleyicileri:
Dogum Sekli, Postpartum Destek ve Postpartum Depresyon

ABSTRACT

Objective: This study aimed to investigate the association between delivery type, postpartum support
need and postpartum depression on breastfeeding success in the first postpartum month.

Methods: This study, conducted between August 8, 2022 and August 31, 2023, was comparative,
prospective and cross-sectional. Sample consisted of 300 women (150 vaginal, 150 cesarean section).
Data were collected using Descriptive Information Form, Postpartum Support Questionnaire,
Edinburgh Postpartum Depression Scale, and Bristol Breastfeeding Assessment Tool. Multiple linear
regression was used to identify the predictors of breastfeeding success.

Results: Those who did not received sufficient support rate was 50.7%, the presence of postpartum
depression was 54.0%, and the mean breastfeeding success score was 6.4+0.9 which was moderate.
Cesarean delivery ($=-0.149, p<.01), increased need for postpartum support (=-0.203, p<.01) and
postpartum depression (B=0.261, p<.01) were significant predictors which were explaining 21.0% of
total variance in breastfeeding success. The breastfeeding success of cesarean section mothers who
did not have postpartum depression but received inadequate support decreased by 20.3% compared
to vaginal birth mothers. Mothers who gave birth by caesarean section, did not receive postpartum
support and were at risk of postpartum depression had the lowest breastfeeding success.

Conclusion: Cesarean section, postpartum support, and postpartum depression are factors that
significantly affect breastfeeding success. Therefore, breastfeeding counselling services for mothers in
the postpartum care process should be planned and implemented individually to address mode of
delivery, need for postpartum support and postpartum depression.

Keywords: Birth type, depression, lactation, postpartum, support

(074

Amag: Bu ¢alismanin amaci dogum sonrasi birinci ayda dogum sekli, dogum sonrasi destek ihtiyaci
ve dogum sonrasi depresyonun dogum sonrasi emzirme basarisi Uzerine etkisini arastirmaktir.
Yontemler: 8 Agustos 2022 ve 31 Agustos 2023 tarihleri arasinda yurutilen bu calisma
karsilastirmali, prospektif ve kesitseldir. Orneklem 300 kadindan (150 vajinal, 150 sezaryen)
olusmaktadir. Veriler Tanimlayici Bilgi Formu, Dogum Sonrasi Destek Anketi, Edinburgh Dogum
Sonrasi Depresyon Olcegi ve Bristol Emzirme Degerlendirme Araci kullanilarak toplanmistir.
Emzirme basarisinin belirleyicilerini tanimlamak icin coklu dogrusal regresyon kullaniimistir.
Bulgular: Yeterli destek almayanlarin orani %50.7, postpartum depresyon varligi %54.0 ve
ortalama emzirme basari puani 6.4+0.9 olup orta dizeydedir. Sezaryen dogum (B=-0.149, p<.01),
dogum sonrasi destek ihtiyacinin artmasi (f=-0.203, p<.01) ve dogum sonrasi depresyon
(B=0.261, p<.01) emzirme basarisindaki toplam varyansin %21.0'ini aciklayan anlamli
yordayicilardir. Dogum sonrasi depresyonu olmayan ancak yetersiz destek alan sezaryen
annelerinin emzirme basarisi, vajinal dogum yapan annelere kiyasla %20.3 oraninda azalmistir.
Sezaryenle dogum yapan, dogum sonrasi destek almayan ve dogum sonrasi depresyon riski
taslyan anneler en diisik emzirme basarisina sahip olmustur.

Sonug: Sezaryenle dogum, dogum sonrasi destek ve dogum sonrasi depresyon emzirme basarisini
onemli dlctide etkileyen faktorlerdir. Bu nedenle dogum sonrasi bakim slirecinde annelere yonelik
emzirme danismanligi hizmetleri, dogum sekli, dogum sonrasi destek ihtiyaci ve dogum sonrasi
depresyonu ele alacak sekilde bireysel olarak planlanmali ve uygulanmalidir.

Anahtar Kelimeler: Dogum sekli, depresyon, laktasyon, dogum sonrasi, destek
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Introduction

Breastfeeding offers excellent nutrition for infants and
promotes maternal health after delivery (Said-Mohamed et
al., 2018). The World Health Organization strongly
recommends that infants should be exclusively breastfed by
the end of the sixth month after birth (WHO, 2003). In the
long term, exclusively breastfeeding practices also
contribute  positively to global productivity and
environmental  sustainability. Therefore, protecting,
promoting and sustaining breastfeeding is crucial to
achieving the Sustainable Development Goals by 2030
(Kartal & Gursoy, 2020). However, the rate of exclusive
breastfeeding among babies aged 0-6 months is 44%
worldwide (UNICEF, 2021). Despite the fact that
breastfeeding is a widespread practice throughout Tirkiye,
only 41% of babies are breastfed for the first six months
after birth and the average duration of exclusive human milk
nutrition is only 1.8 months (THDS, 2018). In addition, the
rate of exclusive breastfeeding decreases with the age of the
baby. These rates show that breastfeeding success is not at
the desired level (TDHS, 2018).

Although the postpartum process is mainly influenced by
the sociodemographic characteristics of the mother such as
age, education level and income, these are individual factors
that are difficult to change and these factors affect all life
periods of women (Yang et al.,, 2023). However, every
woman of childbearing age can experience the postpartum
period. Moreover, mode of delivery, postpartum support
and postpartum depression are concepts specific to the
peripartum and postpartum period and affect all family
members (Buran et al., 2022; Miksi¢ et al., 2020; Maleki-
Saghoonietal.,, 2020; Nilsson et al., 2020; Vieira et al., 2018).
In terms of mode of delivery, the process after caesarean
section involves more risk than the process after vaginal
delivery. Because in the early period, pain at the incision site
due to the operation, headache, late onset of breast milk
secretion, delay in mobilisation, bleeding and infection risk
are higher, while in the late period, delay in wound healing,
difficulty in the mother's care of herself and her baby, head,
neck and breast pain, Postpartum symptoms such as
difficulty in mobilisation due to caesarean section and
difficulty in breastfeeding the baby in the correct
breastfeeding position, difficulty in breastfeeding and care
of the baby, sleep problems and fatigue due to frequent
breastfeeding during the day and night are experienced
more frequently by mothers compared to vaginal delivery
(Yang et al., 2023; Balcl Yangin et al., 2021; Buran et al.,
2022). Postpartum support is essential for maintaining the
health of the mother and the baby, for the mother to
provide care for herself and her baby, for the baby to be
exclusively breastfed and for the mother to maintain the

breastfeeding process effectively (Awaliyah et al., 2019;
Miksi¢ et al., 2020; Buran et al., 2022). This support can be
provided by the spouse, family, friends or health
professionals. Inadequate provision of support, moreover,
providing the support perceived and needed by the mother
herself is a very important factor for the successful
continuity of the postpartum process in general and
breastfeeding in particular (Awaliyah et al., 2019; Miksi¢ et
al., 2020; Maleki-Saghooni et al., 2020; Nilsson et al., 2020).
In the literature, it is stated that mothers who receive
adequate support in the postpartum process have a more
successful breastfeeding process and mothers have a higher
ability to cope with the postpartum process (Miksi¢ et al.,
2020; Maleki-Saghooni et al., 2020; Nilsson et al., 2020).
Postpartum depression is a process in which the mother
cannot cope with the postpartum period well enough, the
support she needs in the postpartum period is not provided
adequately, she has difficulty in caring for herself and her
baby, all of these are accompanied by postpartum physical
and mental symptoms (such as pain, fatigue, insomnia,
breastfeeding problems) and these problems continue to
increase (Yang et al., 2023; Toledo et al., 2022; Xia et al.,
2022; Mercan & Tari Selguk, 2021; Miksi¢ et al.,, 2020;
Maleki-Saghooni et al., 2020; Nilsson et al., 2020; Awaliyah
et al., 2019). It also significantly affects breastfeeding
success and is an important postpartum symptom that
requires early intervention (Vieira et al., 2018; Miksic et al.,
2020; Mercan & Tari Selguk, 2021; Toledo et al., 2022; Xia et
al., 2022). Therefore, all these factors are modifiable factors
that should be emphasised in the postpartum period and
can be prevented when the risk is detected (Miksi¢ et al.,
2020; Mercan & Tari Selguk, 2021; Toledo et al., 2022; Xia et
al., 2022).

As mentioned above in the literature, there are many factors
affecting breastfeeding success. These factors include age,
mode of delivery, education level, employment status,
economic status, region of residence (rural/urban centre),
breastfeeding knowledge, breastfeeding education during
pregnancy, physical and mental health during breastfeeding,
whether they receive support from their spouses, family
elders and friends during breastfeeding, birth weight of the
baby, first skin-to-skin contact after birth and duration of
first breastfeeding, bottle use, continuing breastfeeding
after returning to work and duration of breastfeeding while
working, whether the mother had experience of stopping
breastfeeding due to inappropriateness of breastfeeding in
the community, beliefs, attitudes and behaviours towards
breastfeeding (Yang et al., 2023; Balci Yangin et al., 2021;
Mercan & Tari Selguk, 2021; Chen et al., 2020). Within these
factors, delivery type is the most dominant factor
influencing breastfeeding success. Studies have shown that
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women who delivered by cesarean section start
breastfeeding later than women who delivered vaginally
(Awaliyah et al., 2019; Maleki-Saghooni et al., 2020; Miksi¢
et al., 2020; Nilsson et al., 2020; Buran et al., 2022) This has
been linked to the anaesthesia, analgesia and level of
discomfort experienced after the surgery. Therefore, it is
stated that the success of breastfeeding is negatively
affected (Awaliyah et al., 2019; Buran et al., 2022). The other
factor is insufficient postpartum support from their close
relatives (husband, mother, etc.) for breastfeeding. In
reality, many women encounter challenges with
breastfeeding. For the most of women, the practice of
breastfeeding is not effortless or spontaneous. There is no
doubt that breastfeeding practice is more difficult to achieve
without support (Awaliyah et al., 2019; Miksi¢ et al., 2020;
Buran et al., 2022). In addition, the physical, social and
emotional changes that occur during the postpartum period
also mean that mothers need support in many areas, such
as rest, encouragement, individual self-care, baby care and
adjusting to the role of motherhood (Maleki-Saghooni et al.,
2020; Nilsson et al., 2020). The support provided during this
period has a positive effect on the mother, facilitates the
woman's adaptation to the feeling and role of motherhood,
and ensures the successful continuation of breastfeeding.
However, if the support is not adequate, the psychosocial
status of the mother is negatively affected and as a result,
postpartum depression (PPD), which is another important
factor affecting breastfeeding failure, may occur (Vieira et
al., 2018; Miksi¢ et al., 2020; Mercan & Tari Selcuk, 2021). In
particular, it has been reported that mothers who are at risk
for PPD have lower breastfeeding success (Toledo et al,,
2022; Xia et al., 2022).

Breastfeeding problems usually emerge in the first month
postpartum after delivery (Cooke et al., 2003; Mortazavi et
al., 2015; de Senna et al., 2020). First month postpartum is
a process of increased vulnerability to depressive mood
changes due to sudden hormonal fluctuations, and when
combined with the discomfort caused by the delivery type
and insufficient support, breastfeeding success s
dramatically affected. Therefore, an in-depth examination
of these factors combination will help to plan more
comprehensively and  cost-effective  breastfeeding
counselling interventions to improve the breastfeeding
success of lactating women (Awaliyah et al., 2019; Miksi¢ et
al., 2020; Toledo et al., 2022). Although there are studies on
breastfeeding success in the literature, compared to other
studies, this study was conducted with prospective strategy
in the first month of the postpartum period that should be
handled in terms of breastfeeding success. Since
breastfeeding success is influenced by many factors, this
study used a multivariate analysis based on delivery type,

postpartum support need, and PPD controlling for some
sociodemographic variables (age, education, etc.) that may
independently affect breastfeeding success. In addition, the
effect of variables (postpartum support and PPD) on
breastfeeding success was evaluated with unique
measurement tools. In this direction, the present study aims
to investigate the association between delivery type,
postpartum support need, and presence of PPD symptoms
on breastfeeding success in the first month of postpartum.
In line with this aim, answers to the following specific
questions were sought:

1. How do women experience postpartum support and
PPD symptom?

2. What is the effect of delivery type, postpartum support
and presence of PPD symptom on breastfeeding success?

3. Delivery type, postpartum support and PPD: How does
the combination effect breastfeeding success?

Methods
Study type

This study was conducted with comparative, prospective
and cross-sectional type.

Setting

The universe of the study consisted of mothers who gave
birth in Mus State Hospital. This study was conducted
between August 8, 2022 and August 31, 2023. All women
who gave birth in the hospital on these determined dates,
who were hospitalised in the Gynaecological Surgery Service
due to labor, who met the inclusion criteria and who agreed
to participate in the study were included. The hospital was a
secondary care hospital with approximately 2000 annual
births. In the hospital identified as Mother-Baby Friendly,
there is a nurse as a breastfeeding counsellor.

Sample

In calculating the sample size of the study, difference
analysis was used for the mean of two independent groups.
It was determined that a minimum of 130 women should be
included in each group for two independent groups in the
sample size calculation made using the G Power 3.1 program
with a power of 95%, taking type | error of 0.05 and the
effect size of d=0.45 (Faul et al., 2007). In this study, all
women who were hospitalized in the relevant period,
accepted to participate in the study and met the inclusion
criteria were interviewed, respectively. Participants were
enrolled if they: (1) were between 18 and 49 years of age,
(2) delivered a full-term singleton, (3) were planning to
continue to live in the city where the study was conducted
for at least 1 month (in order for researchers to reach the
participants in accordance with the methodology of the
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research), (4) were literate at least, and (5) participated in
the study voluntarily. Participants were excluded from the
study if they: (1) had intellectual challenges making it
difficult to understand the data collection tools, (2) had a
newborn who was preterm at birth, (3) had a newborn with
a critical illness (such as cardiopulmonary or congenital
anomaly, low birth weights), or (4) had experienced

postpartum period complications. In the relevant period, six
women who delivered vaginally, and one women who
delivered by cesarean section did not want to participate in
the study. The methodology used to select the sample is
purposive sampling. Finally; sample of the study consisted of
a total of 300 participants (vaginal delivery=150, cesarean
section=150) (Figure 1).

Exclusion criterias

Y

Inclusion criterias All deliveries between - - >
- Having mental difficulties that
- Aged between 18 and 49 08/08/2022 and 31/08/2023 oo
. : - < M e make it difficult to understand the

- Fullterm single childbearing b (n=341) data collection tools )
- Plan to continue living in the eity Havi b

where the study is conducted for B bii&lmg a premature newborn at

at least 1 month L
- DBeing at least literate ) _“fhpr; 5;1 ce of a critical illness
- Willing to participate tn the baby

g fo parcipd - Having complications in the
postpartum period

n=341

- Cesarean section (n=162)
- Vagnal delivery (n=179)

v

Cesarean section delivery group (n=162)
- Developing postpartum complications= 1
- Not voluntarily participated= 9
- Answered questions incompletely= 2

v

Cesarean section delivery group (n=150)

v

Vaginal delivery group (n=179)
- Not voluntarily participated= 21
- Answered questions incompletely= 8

A A

Vaginal delivery group (n=150)

Figure 1. Study flow chart

Post hoc power analysis have determined an adequate
sample size detect a moderate effect size (f>=0.26) using
multiple regression with four predictor variables
(alpha=0.05, power=0.95) (Faul et al., 2007).

Data Collection Tools

Descriptive Information Form, Postpartum Support
Questionnaire, Edinburgh Postpartum Depression Scale,
and Bristol Breastfeeding Assessment Tool were used to
collect data.

Descriptive Information Form

The descriptive information form developed by the
researchers in line with the literature included 2 sections
(Dolgun et al., 2018; Mercan & Tari Selcuk, 2021; Buran et
al., 2022). The first section included 10 questions about the

mother (age, educational status, employment status,
income status, number of births, delivery type, etc.) and the
second section included four questions about the baby
(birth weight, height, apgar score and time of first
breastfeeding).

Postpartum Support Questionnaire (PSQ)

PSQ was developed by Logsdon et al. (1996) and adapted
into Turkish by Ertlirk (2007). It is usually used between the
fourth and eighth weeks postpartum and consists of two
parts (need for support and received support). This Likert-
type scale consists of 34 items. The total point of the items
asked separately for both sections is obtained. The higher
the overall point, the greater the importance of the need
for support and the greater the support received. Both
parts of the scale consist of four sub-dimensions (financial,
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emotional, information and comparison). The minimum
point that can be obtained in both parts of the score is zero
and the maximum point is 238. The total point obtained in
support need section is ‘<130 points: support need no
important’, >130 points: support need important’. The
total point obtained in received support section is ‘<99
points: no support’, >99 points: there is support’.
Cronbach's alpha value of the scale is 0.88 for support need
section and 0.95 for received support section (Erturk,
2007). In this study, it was determined 0.94 for the support
need and 0.96 for received support.

Edinburgh Postpartum Depression Scale (EPDS)

The developed scale by Cox et al. (1987) was later adapted
to Turkish by Engindeniz et al. (1997). The scale is a four
Likert type scale composed of 10 items. A point minimum
of zero and a maximum of 30 points can be calculated from
the scale. The scale's cut-off point is 13 and above for
depression in an individual, and above this point indicates
the presence of PPD symptoms. Cronbach's a value was
found to be 0.79 by Engindeniz et al (1997). In this study
Cronbach's a value was found 0.63.

Bristol Breastfeeding Assessment Tool (BBAT)

The scale, originally developed by Ingram et al. (2015) and
later adapted into Turkish by Dolgun et al. (2018), is a Likert-
type scale and consists of four items (Ingram et al., 2015;
Dolgun et al., 2018). The items are "positioning", "holding",
"sucking", and "swallowing". During the implementation of
the scale, the mother is observed by a health professional
while she is breastfeeding. A minimum total point score of
zero and a maximum total point score of eight can be
calculated from the total of the items. Cronbach a value
was found to be 0.77 by Dolgun et al. (2017). In this study,
Cronbach a value was found to be 0.55.

Data Collection

This present study was conducted between August 8, 2022
and August 31, 2023 in the Gynecology and Obstetrics
Department of Mus State Hospital. The mothers who had a
delivery in the hospital and who were hospitalized in the
Obstetrics and Gynecology Service were interviewed
directly during the postpartum period within the following
24 hours, and the mothers were informed about the study.
Initially, the researchers informed the mothers that the
mothers who participated in the study would be
interviewed again at the end of the first month after
delivery, and the address and contact information of the
mothers were obtained. Afterwards, the participants filled
the Descriptive Information Form by themselves. The data
about the baby's height, weight, and Apgar score were

obtained from the files of the participants. At the end of the
first month after delivery, the mothers were visited at their
homes. Participants filled the PSQ, and EPDS by themselves.
Finally, the researchers collected data for the BBAT by
observing the mothers' breastfeeding behaviors. The
participants took an average of 10-15 minutes to complete
the Descriptive Information Form, an average of 20 minutes
to complete the PSQ and EPDS, and an average of 15
minutes for the researchers to observe the participants'
breastfeeding behaviors.

Statistical Analysis

SPSS 26.0 (IBM SPSS Statistics Version 26, SPSS Inc.,
Chicago, Illinois, USA, 2019) package program was used to
analyze the data. In the analysis of continuous variables, the
Kolmogorov-Smirnov test was performed to assess the
normality of the data. The number, percentage, mean, and
standard deviation (+) values were calculated for
descriptive statistics. Independent samples t-test was
performed for differences between two means. Chi-square
was used for categorical variables. In the scope of advanced
analysis, a multiple linear regression model was followed
using the enter method to determine the effect of delivery
type (cesarean), PSQ support (need and received), and
EPDS on BBAT. ANOVA analysis (Linear Regression Model
Univariate Analysis Multiple Group Comparisons) was used
to investigate the effect of delivery type, support receive
status and PPD status on breastfeeding success. The
statistically accepted significance of the study was p<0.05
with a 95% confidence interval.

Ethics Approval

This study was conducted in accordance with the guidelines
set out in the Declaration of Helsinki. Ethical approval was
obtained from the Mus Alparslan University Ethics
Committee for Scientific Research and Publication to
conduct the study (Date: 01.07.2022, No:9/54),
institutional permission from Mus Provincial Health
Directorate (Date: 08.08.2022, No: E-35465298-619), and
the participants' signed informed consent was obtained.

Results
Sample Characteristics

Cesarean section and vaginal delivery groups were found to
be similar in terms of socio-demographic characteristics
(maternal age, family type, education, income,
employment, social security, parity, baby’s gender, height
and weight) (p>.05). However, these two groups differed in
terms of Apgar score and time of first breastfeeding (p<.01;
Table 1).
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Table 1.
Comparison of the Sociodemographic Characteristics of the Participants Who Delivered by Cesarean Section and Vaginally
Sociodemographic Total (n=300) CS (n=150) VD (n=150) X?test
characteristics (n=300) n (%) n (%) n (%) andp
Family type
Nuclear 216 (72.0) 105 (70.0) 111 (74.0) X?=0.595
Extended 84 (28.0) 45 (30.0) 39 (26.0) p=.413
Education
Primary and below 144 (48.0) 79 (52.7) 65 (43.3) x’=3.275
Middle 89 (29.7) 38(25.3) 51 (34.0) p=.194
High and above 67 (22.3) 33(22.0) 34 (22.7)
Income
Income<Expense 84 (28.3) 50 (33.3) 35(23.3) X?=3.694
Income=Expense 200 (66.7) 93 (62.0) 107 (71.3) p=.158
Income>Expense 15(5.0) 7(4.7) 8 (5.3)
Employment
Yes 23(7.7) 11 (7.3) 12 (8.0) X?=0.047
No 277 (92.3) 139 (92.7) 138 (92.0) p=.828
Social security
Yes 178 (59.3) 87 (58.0) 91 (60.7) x2=0.221
No 122 (40.7) 63 (42.0) 59 (39.3) p=.638
Parity
Primiparous 113 (37.7) 59 (39.3) 54 (36.0) x?=0.355
Multiparous 187(62.3) 91 (60.7) 96 (64.0) p=.551
Baby’s gender
Female 155 (51.7) 72 (48.0) 83 (55.3) x’=1.615
Male 145 (48.3) 78 (52.0) 67 (44.7) p=.204
For women whose last pregnancy was a caesarean section; reason for caesarean section
Elective 31(20.7) 31 (20.7)
Fetal distress 85 (56.7) 85 (56.7)
Breech presentation 18 (12.0) 18 (12.0)
Oligohydramnios 7(4.7) 7(4.7)
Other* 9(5.9) 9(5.9)
X£SD X£SD %£SD ttestand p
Maternal age 27.80+£6.08 28.39+6.51 27.21+£5.57 t=-1.686, p=.093
Baby’s birth height (cm) 50.5+1.11 50.4+1.12 50.6+1.11 t=1.550, p=.122
Baby’s birth weight (gr) 3153+273.6 3160.9+269.4 3145.6+278.5 t=-0.484, p=.629
Apgar score (5. min) 9.24+0.67 9.10+0.67 9.38+0.65 t=3.645, p<.001
Time of first breastfeeding (min) 77.43%54.2 127.36+28.15 27.50+9.63 t=-41.098, p<.001

*Other: Premature membrane rupture(n=3), cord prolapse(n=1), myomectomy(n=2), macrosomia(n=3), CS: Cesarean section , VD: Vaginal delivery, Min: minute,

t: Independent Sample t Test, x*: Chi-square Test

PSQ, EPDS, and BBAT Scores of the Participants and
Comparison According to Delivery Type

The mean score of PSQ support need was 179.2+36.2, the
mean score of PSQ received support was 97.8+44.5, the
mean score of EPDS was 12.743.9, and the mean score of
BBAT was 6.440.9. The mean scores of PSQ support need,

financial, emotional and information sub-dimensions, and
EPDS were higher in cesarean section group compared to
vaginal delivery group (p<.05). The mean scores of PSQ
received support, financial and emotional sub-dimensions,
and BBAT were lower in cesarean section group compared
to vaginal delivery group (p<.05). The prevalence of
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insufficient postpartum support was 50.7% (53.3%
cesarean section, 58.0% vaginal delivery), the presence of

PPD symptoms was 54.0% (65.3% cesarean section, 42.7%
vaginal delivery) (Table 2).

Table 2.
Comparison of EPDS, BBAT, PSQ, and Sub-Dimension Scores of the Participants Who Delivered by Cesarean Section and Vaginally
_ _ Total (n=300) CS (n=150) VD (n=150)
Scale and sub-dimensions Test and ?
Min Max X+SD x£SD x£SD
PSQ support need 79 238 179.21£36.2 185.4+£34.9 173.0£36.5 t=-3.014, p=.003
Financial 22 63 49.0£9.8 50.8 £9.4 47.249.9 t=-3.255 p=.001
Emotional 20 70 52.61£11.2 54.349.8 50.8412.2 t=-2.672 p=.008
Information 7 70 52.5+13.2 545+13.1 50.5£12.9 t=-2.693 p=.007
Compare 0 35 25.0+6.0 25.616.9 24.446.8 t=-1.612 p=.108
PSQ received support 12 214 97.8+44.5 91.3£40.2 104.4+47.7 t=2.554 p=.01
Financial 0 57 23.1£11.8 20.51£9.6 25.7£13.3 t=3.822 p<.001
Emotional 2 64 28.8114.2 26.7£13.1 30.9£15.0 t=2.551 p=.011
Information 2 65 29.8t14.2 28.3£13.5 31.2+14.8 t=1.756 p=.080
Compare 0 35 16.0£8.0 15.618.0 16.5£8.0 t=0.910 p=.364
EPDS 0 24 12.743.9 13.612.1 11.945.0 t=-3.884 p<.001
BBAT 5 8 6.4+0.9 6.2+0.7 6.6+1.0 t=4.588 p<.001
n (%) n (%) n (%) ' testand p
Support need
Important 264 (88.0) 134 (89.3) 130 (86.7) ,
: x*=0.505 p=.477
No important 36 (12.0) 16 (10.7) 20 (13.3)
Received postpartum
support
Insufficient 152 (50.7) 80 (53.3) 72 (48.0) . B
Sufficient 148 (49.3) 70 (46.7 78 (52.0) X'=0.853 p=.336
Presence of PPD symptoms
Yes 162 (54.0) 98 (65.3) 64 (42.7) 5
X?=15.513 p<.001
No 138 (46.0) 52 (34.7) 86 (57.3)

CS: Cesarean section, VD: Vaginal delivery, PSQ: Postpartum Support Questionnaire, EPDS: Edinburgh Postpartum Depression Scale, BBAT: Bristol Breastfeeding Assessment

Tool, PPD: Postpartum depression, t: Independent Sample t Test, x*: Chi-square Test

Breastfeeding success was increased by 0.17 points with a
one-point increase in the PSQ received support.
Breastfeeding success was reduced by 0.26 points with a
one-point increase in EPDS. These variables were found to
be significant predictors explaining 21.0% of the total
variance in breastfeeding success (R=0.458, R2=0.210,
Adjusted R?=0.199, p<.001) (Table 3).

ANOVA analysis was performed to determine the effects of
prevalence of PPD symptoms, postpartum received
support, and delivery type on the mean score of BBAT. In

multiple group comparisons, the mean score of BBAT was
20.3% lower in women who did not have PPD symptoms,
who did not receive postpartum support, and who
delivered by cesarean section according to women who
delivered vaginally (F=15.009, p<.01, n2=0.203). Also, in
mothers who delivered by cesarean section, did not receive
postpartum support and had PPD symptoms, breastfeeding
success was lowest; but in mothers who delivered vaginally,
received support and did not have PPD symptoms,
breastfeeding success was highest (Table 4).
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Table 3.
Multiple Linear Regression Analyses of Determinants of Breastfeeding Success, (n=300)
95% Confidence Interval

Model B SE B t p Lower Upper
Constant 8.085 0.294 27.506 <.001 7.506 8.663
Delivery type (CS) -0.278 0.101 -0.149 -2.765 .006 -0.477 -0.080
PSQ support need score -0.005 0.001 -0.203 -3.775 <.001 -0.008 -0.003
PSQ received support score 0.002 0.001 0.107 2.028 .043 0.000 0.004
EPDS score -0.062 0.013 -0.261 -4.778 <£.001 -0.087 -0.036

R=0.458, R?= 0.210, Adjusted R?= 0.199, F=19.546, p< 0.001, Durbin and Watson=1.951, B: Unstandardized Coefficients Beta, SE: Standard error, B: Standardized Coefficients
Beta, CS: Cesarean section, PSQ: Postpartum Support Questionnaire, EPDS: Edinburgh Postpartum Depression Scale, BBAT: Bristol Breastfeeding Assessment Tool

Discussion

This study had four key findings. Firstly, the proportion of
those who did not receive sufficient support, and PPD
symptoms was high among mothers. Secondly, caesarean
section, increased insufficient postpartum support, and
PPD symptoms negatively affected breastfeeding success.

Third, in women who did not have PPD symptoms and who
did not received sufficient postpartum support, cesarean
section group breastfeeding success was lower than vaginal
delivery group. Fourth, breastfeeding success was lowest in
women who delivered by cesarean section, who did not
received sufficient postpartum support, and who had PPD.

Table 4.
Comparison of Breastfeeding Success According to Delivery Type, Received Postpartum Support and Postpartum Depression Situations
95% Cl for
Delivery type Mean Difference
EPDS PSQ received BBAT* BBAT* Difference
status** support I Mean1SD (1) ] Mean=SD (J) (1) F p*? N? | Lower |Upper
Sufficient b
N (n=77) CS (n=26)* | 6.69+0.83 | VD (n=51) 7.13+1.07 -0.445 3.383 .070 |0.043|-0.927 | 0.037
o n=
(n=138) Insufficient
(n=61) CS (n=26)° | 6.19+0.69 |VD (n=35)¢ 7.02+0.92 -0.836 15.009 | £.001 |0.203(-1.268 |-0.404
n=
Sufficient .
v (n=71) CS (n=44)¢ | 6.2940.66 | VD (n=27) 6.33+0.73 -0.038 0.050 .824 10.001|-0.376 | 0.300
es n=
(n=162) Insufficient h
(n=91) CS (n=54)8 | 5.88+.0.71 | VD (n=37) 5.97+0.72 -0.084 0.298 .568 |0.003|-0.390 [0.222
n:

Cl: Confidence Interval, EPDS: Edinburgh Postpartum Depression Scale, **EPDS status<13 depression no, EPDS>13 depression yes, % Partial Eta Squared, *BBAT mean score
by groups: b>d>a>f>e>c>h>g, PSQ: Postpartum Support Questionnaire, PSQ received support<99 support insufficient, PSQ received support>99 support sufficient, BBAT:

Bristol Breastfeeding Assessment Tool

This study showed that the proportion of those who did
not receive sufficient support was 50.7% among all
participants and this rate was noticeably high. In addition,
mothers were most in need of emotional support. Similarly;
Kim et al. (2023) reported that postpartum mothers were
more vulnerable to emotional support. Because in the
postpartum period, mothers especially needed emotional
support, depending on their emotional state and the
biological changes they experienced. Maleki-Saghooni et al.
(2020) also stated that the support of the husband, who is
the emotional priority, was particularly critical in the
postnatal period. In parallel with the literature, the findings
of this present study show that the need for postpartum

support increases in mothers especially in the first month
postpartum. Also this finding highlight the need for close
people, such as husbands, to be more sensitive to the
particular emotional needs of postnatal mothers and to
offer specialized help.

In this study, the overall prevalence of PPD symptoms was
54.0%. Norhayati et al (2015) reported the prevalence rate
of PPD as 1.9-82.1% in their systematic review study
covering many diseases. In addition, Lauzurique et al.
(2022) reported that the prevalence of PPD was 16.4% and
this rate was highest in the 4th week after birth. For
Tarkiye, this rate is between 9% and 51% (Karagam et al.,
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2018). As can be seen, most studies have shown that there
are large differences in PPD percentages among women. In
parallel with the literature, the rate of postpartum
depression in this study shows that the risk of postpartum
depression increases in mothers especially in the first
month postpartum. This is thought to be due to different
measurement methods used in different countries and
regions to determine the level of postpartum depression,
different measurement timings, different samples and
different sample sizes, and differences in the cut-off points
of the scales used.

In the present study; the multivariate analysis identified
various significant predictors effect on breastfeeding
success. First; breastfeeding success was 0.14 times lower
in participants who experienced caesarean section.
Likewise, researchers had shown that cesarean section
delivery was associated with poor outcomes which may
adversely impact breastfeeding success (Hobbs et al., 2016;
Buran et al.,, 2022). Due to the negative effects of
anaesthesia on the mother and the newborn, studies had
reported that those who delivered by caesarean section
have more postpartum breastfeeding problems and lower
breastfeeding success compared to those who delivered
vaginally (Nilsson et al., 2020; Hobbs et al., 2016; Ghanbari-
Homayi et al., 2020). Secondly; for every one point increase
in the need for and receiving of postpartum support,
breastfeeding success was 0.20 times lower and 0.17 times
higher, respectively. In the study by Mercan and Selcuk
(2021), a positive relationship was correlated between
breastfeeding self-efficacy level, which is an indicator of
breastfeeding success, and support level. Finally; in our
study, breastfeeding success was 0.26 times lower for each
point increase in the PPD. This is consistent with previous
studies that have found a negative association between
breastfeeding success and PPD (Vieira et al., 2018; Toledo
et al., 2022; Xia et al., 2022). Therefore, in parallel with the
literature, the findings of this study show that cesarean
delivery, mothers' increased need for postpartum support
and postpartum depression negatively affect breastfeeding
success. In addition, as the postpartum support increases,
breastfeeding success also increases.

In the current study, mothers with PPD, who received
insufficient support and who delivered by cesarean section
had the lowest breastfeeding success. To our knowledge,
there is no study evaluating breastfeeding success in terms
of delivery type, postpartum support, and PPD. However, in
studies where pair-wise comparisons were the analysis, the
results of Shen et al. (2022) who found that cesarean
section and PPD symptoms mediated early breastfeeding
which is foundation of breastfeeding success. Researchers
reported that mothers who delivered by caesarean section

need more support than mothers who delivered vaginally
due to challenge of postpartum care (Nilsson et al., 2020;
Buran et al.,, 2022). In addition, insufficient postpartum
support was reported to cause fatigue and insomnia, which
contributed to postpartum of exhaustion and infant care
insufficiency in the mother. These factors contributing to
presence of PPD had a challenging effect on breastfeeding
success (Vieira et al., 2018; Maleki-Saghooni et al., 2020;
Mercan & Tari Selguk, 2021).

Studies have reported potential maternal and neonatal
risks of anesthesia (especially general anesthesia) in
cesarean deliveries with different anesthetic methods such
as spinal or general anesthesia and different analgesic
drugs (Buran et al., 2022; Nilsson ve ark. 2020; Hobbs et al.,
2016). It has been reported that especially in the post-
cesarean period, compared to the period after vaginal
delivery, the prolongation of the effective breastfeeding
process of the mother's baby, delayed milk secretion, risk
of complication development, and delay in recovery (Buran
et al., 2022; Shen et al., 2022; Mercan & Tari Selcuk, 2021;
Nilsson ve ark. 2020; Hobbs et al., 2016). It has also been
reported that mothers need more support after cesarean
section than after vaginal delivery due to these important
factors (Kim et al.,, 2023; Mercan & Tari Selcuk, 2021;
Nilsson ve ark. 2020). It has been reported that when this
support is not provided continuously and adequately in the
postpartum period, mothers develop a sense of inadequacy
and are prone to depression (Kim et al., 2023; Mercan &
Tari Selcuk, 2021; Maleki-Saghooni et al., 2020; Nilsson ve
ark. 2020). Therefore, before depression occurs, mothers
should be supported especially in the process after
cesarean section and their postpartum care and
breastfeeding processes should be brought to an optimal
level (Buran et al.,, 2022; Mercan & Tari Selcuk, 2021;
Maleki-Saghooni et al., 2020). In the findings of this study,
findings parallel to the literature were also found. In
mothers who did not have PPD and who received
insufficient support, it was determined that breastfeeding
success decreased by 20.3% in those who delivered by
cesarean section compared to those who delivered
vaginally. In the study, in the first postpartum month,
among mothers who were not at risk of postpartum
depression but who did not receive adequate support, the
breastfeeding success of those who had cesarean delivery
was significantly lower than those who had vaginal delivery.
This finding shows that mothers whose birth was by
cesarean section should be adequately supported before
postpartum  depression  occurs, otherwise  the
breastfeeding process will be significantly negatively
affected. This finding is an important clue for clinical care
providers to identify and meet the support needs of
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mothers before the onset of PPD symptoms, according to
the delivery type, in order to promote successful
breastfeeding.

Limitations

Limitations of this study include the fact that it was
conducted at a single point in time and in a single center
and was based on self-report measures, the mode of
delivery and type of anesthesia were not examined in
detail, the effect of socioeconomic status was ignored,
cultural and family structure were not taken into account,
and breastfeeding success was assessed at only one time
point. Therefore, considering these limitations, it may be
recommended to conduct more comprehensive studies in
the future examining the effects of type of delivery, need
for support and PPD status on breastfeeding success with a
larger sample.

Conclusion and Recommendations

According to this study, mothers who delivered by
caesarean section, had lack of postpartum support and
were at risk of PPD had the lower breastfeeding success. In
this respect, in order to achieve global health goals for
successful breastfeeding, policy makers should plan
additional assessments and interventions that focus on the
variables of delivery type, postpartum support need, and
presence of PPD symptoms, especially in the context of
breastfeeding counselling services in which nurses play an
active role.
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Genisletilmis Ozet

Emzirme sorunlari genellikle dogumdan sonraki postpartum donemde ortaya cikar ve postpartum dénemde emzirmeyi
etkileyen bircok faktér mevcuttur. Emzirmeyi etkileyen faktorlerin bilinmesi ve risk faktorlerini azaltacak dnlemlerin alinmasi
dogum sonrasi anne ve bebek saghginin olumlu yonde strdirtlmesi icin 6nemlidir. Literatirde emzirme basarisini en cok
etkileyen faktorler arasinda dogum sekli, dogum sonrasi destek ihtiyaci ve postpartum depresyon yer almaktadir. Ozellikle
dogum sekli acisindan bakildiginda sezaryenle dogum yapan annelerde postpartum erken ve ge¢c donemde emzirme sorunlari
daha sik gorilmekte, bunun da sebebi siklikla sezaryen operasyonu sirasinda annenin klinik durumuna gore spinal veya genel
anesteziye maruz kalma, operasyon sirasinda anneye anestezik ve analjezik etkili ilaglarin verilmesi nedeniyle postpartum
toparlanma ve iyilesme slrecinde gecikme, sezaryen sonrasi donemde olasi komplikasyon gelisme riski ve iyilesmenin
gecikmesi, operasyon sirasinda alinan anestezik ve analjezik ilaclarin anneden bebege gecisi nedeniyle yenidogan Gzerinde
olumsuz etkilere sebebiyet vermesine baglanmaktadir. Anestezinin yan etkileri arasinda siklikla emzirme sirecini olumsuz
etkileyebilen ve yenidoganda uyku hali ve emme refleksinde azalma gibi sorunlara da neden olarak annenin emzirme basarisinin
olumsuz etkilenmesine neden olmaktadir. Dogum sonrasi dénemde anneler postpartum hem erken hem de ge¢ dénemde
siklikla kendi ve bebeginin bakiminda 6zellikle destege ihtiyac duymaktadirlar. Postpartum erken ve ge¢c donemde yeterli destek
alamayan anneler emzirme Uzerinde daha olumsuz bir etkiye sahip olan dogum sonrasi depresyona daha yatkin olmaktadir.
Ozellikle postpartum depresyon, postpartum semptomlarin en sik gozlendigi postpartum birinci ayda daha sik
belirginlesmektedir. Literatirde dogum sekline gére emzirme basarisini inceleyen ¢alismalar olmasina ragmen dogum sekli,
dogum sonrasi destek durumu ve dogum sonrasi depresyon durumuna gore emzirme basarisini inceleyen ¢oklu karsilastirma
grubu ile yapilan bir arastirmaya da rastlanmamustir. Bu ¢alismanin amaci dogum sekli, dogum sonrasi destek ihtiyaci ve dogum
sonrasi depresyonun dogum sonrasl ilk aydaki emzirme basarisi Gzerindeki etkisini arastirmaktir. Bu calisma 8 Agustos 2022 ile
31 Agustos 2023 tarihleri arasinda yUritilmis olup karsilastirmali, prospektif ve kesitseldir. Orneklem 300 kadindan (150
vajinal, 150 sezaryen) olusmaktadir. Veriler Tanitici Bilgi Formu, Dogum Sonrasi Destek Anketi, Edinburgh Dogum Sonrasi
Depresyon Olcegi ve Bristol Emzirme Degerlendirme Araci kullanilarak toplanmustir. Veriler basit randomizasyon yéntemiyle
toplanmistir. Arastirmada tim dogum yapan kadinlarin 6nce sosyodemografik ve obsteterik 6zellikleri verilmistir. Daha sonra
dogum sekline gbre annelerin sosyodemografik ve obstetrik 6zelliklerinin farklilik analizi yapiimistir. Dogum sekline gore
sosyodemografik ve obstetrik ozellikler acisindan fark saptanmamistir. Daha sonra hem annelerin tUimUmdnidn hem de
annelerin dogum sekline gére Dogum Sonrasi Destek Anketi, Edinburgh Dogum Sonrasi Depresyon Olcegi ve Bristol Emzirme
Degerlendirme Araci puan ortalamalari analiz edilmistir. Dogum sekline gére Dogum Sonrasi Destek Anketi, Edinburgh Dogum
Sonrasi Depresyon Olcegi ve Bristol Emzirme Degerlendirme Araci puan ortalamalari anlamli farklilik gdstermistir. Daha sonra
Dogum Sonrasi Destek Anketi ve Edinburgh Dogum Sonrasi Depresyon Olcegi kesme noktalarina gére hem annelerin timinin
hem de dogum sekline gore postpartum alinan destegin yeterlilik durumu ve postpartum destek durumu hesaplanmistir.
Annelerin emzirme basarisinin belirleyicilerini tanimlamak icin de ¢oklu dogrusal regresyon analizi yapilmistir. Ayrica dogum
sekli, postpartum alinan yeterli destek durumu ve postpartum depresyon durumu agisindan coklu grup karsilastirmasi
yapilmistir. Dolayisiyla yapilan bu arastirmada doért temel bulgu saptanmistir. ilk olarak anneler arasinda yeterli destek
almayanlarin orani %50.7, postpartum depresyon varligi %54.0 ve ortalama emzirme basari puaninin 6.4+0.9 oldugu, dolayisiyla
yeterli destek almayanlarin ve PPD semptomlari gbsterenlerin oraninin yiksek oldugu, annelerin emzirme basarisinin ise orta
diizeyde oldugu belirlenmistir. ikinci olarak, sezaryenle dogum (B=-0.149, p<0.01), dogum sonras! destek ihtiyacinin artmasi
(B=-0.203, p<0.01) ve dogum sonrasi depresyon (=0.261, p<0.01) emzirme basarisindaki toplam varyansin %21.0'ini aciklayan
anlamli yordayicilar oldugu belirlenmistir. Dolayisiyla dogumun sezaryenle gerceklesmesi, artan yetersiz dogum sonrasi destek
ve PPD semptomlari emzirme basarisini olumsuz etkilemistir. Uctincii olarak, dogum sonrasi depresyonu olmayan ancak yetersiz
destek alan sezaryenle dogum yapan annelerin emzirme basarisi vajinal dogum yapan annelere kiyasla %20.3 oraninda
azalmistir. Dolayisiyla PPD semptomlari olmayan ve yeterli dogum sonrasi destek almayan kadinlarda sezaryen grubunun
emzirme basarisi vajinal dogum grubuna gore daha dusik saptanmistir. Dordlncl olarak, sezaryenle dogum yapan, yeterli
dogum sonrasi destek almayan ve PPD'si olan kadinlarda emzirme basarisi en disik belirlenmistir. Dolayisiyla sezaryenle dogum
yapan, dogum sonrasi destek almayan ve dogum sonrasi depresyon riski taslyan annelerin en disik emzirme basarisina sahip
oldugu belirlenmistir. Dogumun sezaryenle gerceklesmesi, dogum sonrasi destek ihtiyacinda artis, dogum sonrasi alinan
yetersiz destek ve dogum sonrasi depresyon emzirme basarisini dnemli l¢lide etkileyen faktérler oldugu belirlenmistir. Dogum
sonrasi donemdeki anneler dogum sekli, dogum sonrasi destek ve dogum sonrasi depresyon riski acisindan dikkatle
degerlendirilmelidir. Bu bulgu dogumu sezaryenle gerceklesen annelerin dogum sonrasi 6zellikle birinci ayda depresyon ortaya
¢lkmadan once yeterli sekilde desteklenmesi gerektigini, aksi takdirde emzirme siirecinin dnemli 6lclide olumsuz etkilenecegini
gbostermektedir. Ayrica emzirme basarisini etkileyen bu temel faktorler géz éniinde bulunduruldugunda sezaryen ile dogum
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yapan, destek almayan ve depresyon riski tasiyan annelerin emzirme slreci olumsuz etkilendiginden bakim slrecinde daha fazla
desteklenmeleri gerekmektedir. Annelerin dogum sonrasi ihtiya¢c duyduklari destege erisebilmeleri icin 6zellikle dogum sonrasi
depresyon ortaya ¢ikmadan 6nce yakinlarinin ve saglk profesyonellerinin annenin ihtiyaclarina karsi duyarli olmalari konusunda
farkindalik olusturulmalidir. Bu bulgu, klinik bakim saglayicilarinin basarili emzirmeyi tesvik etmek amaciyla dogum tirine gore
PPD semptomlari baslamadan once annelerin destek ihtiyaclarini belirlemesi ve bu ihtiyaclarin klinik bakim saglayicilar ile
annenin esi, ailesi, bakim ve destek veren yakin cevresi tarafindan karsilanmasi igin 6nemli bir ipucu olusturmaktadir.
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The Effect of Subcutaneous Heparin Injection
Administration Training Given to Nurses on

Their Knowledge and Skill Levels
Hemsirelere Verilen Subkutan Heparin Enjeksiyon Uygulama
Egitiminin Bilgi ve Beceri Diizeyleri Uzerine Etkisi

ABSTRACT

Objective: The aim of this study is to identify the lack of knowledge about subcutaneous injection
application of nurses and to examine the effectiveness of the training given to increase their
knowledge, skills in this direction.

Methods: The study was a quasi-experimental study using a pretest-posttest design involving 42
nurses (21 in the intervention group and 21 in the control group) selected by lottery from a public
hospital in Trkiye. The intervention group received training on subcutaneous injection administration,
while the control group did not receive any training. Data were collected through three follow-up
sessions by two observers using forms containing skill checklists and information suggestions for
nurses.

Results: Significant differences were found between the intervention and control groups before (Z=-
2.231, p=.026), after (Z=-5.590, p<.001) and one month after (Z=-4.712, p<.001) the training. Common
errors in the intervention group after the training were “injecting the drug and airlock quickly”
(94.24%) and “squeezing dry cotton tampon” (38.10%). In the control group, 33.33% “did not squeeze
the tampon between the ring and pinky finger”. There was also a significant difference in knowledge
scores according to the duration of education (p<.05).

Conclusion: The knowledge and skills of the nurses who received training in subcutaneous heparin
injection application increased after the training.

Keywords: Knowledge, nurse, skills, subcutaneous injection

0z

Amag: Bu calismanin amaci hemsirelerin subkutan heparin enjeksiyon uygulamasi konusunda bilgi
eksikliklerini tespit etmek ve bu yonde bilgi, becerilerini artirmak icin verilen egitimin etkinligini
incelemektir.

Yontemler: Arastirma, Turkiye'deki bir kamu hastanesinden kura yontemi ile belirlenen 21'i miidahale,
21'i kontrol grubunda olmak Gzere 42 hemsirenin katildigl, randomize kontrolli 6n test-son test
tasariminin kullanildigl deneysel bir calismadir. Midahale grubu subkutan enjeksiyon uygulamasi
konusunda egitim alirken, kontrol grubuna egitim verilmemistir. Veriler, beceri kontrol listeleri ve
hemsireler icin bilgi énerileri iceren formlar kullanilarak iki gézlemci tarafindan Ug¢ takip oturumu
araciligiyla toplanmistir.

Bulgular: Midahale ve kontrol gruplari arasinda egitim 6ncesi (Z=-2.231, p=.026), sonrasi (Z=-5.590,
p<.001) ve bir ay sonra (Z=-4.712, p<.001) anlamli farklar bulunmustur. Egitim sonrasi midahale
grubunda yaygin hatalar “ilaci ve hava kilidini hizli enjekte etme” (%94,24) ve “kuru pamuk tamponu
sikma” (%38,10) olarak belirlenmistir. Kontrol grubunda %33,33 “tamponu yuzik ve serce parmak
arasinda sikmadi” belirtilmistir. Ayrica Egitim slresine gore bilgi puanlarinda da anlamli farkllik
saptanmistir (p<.05).

Sonug: Subkutan heparin enjeksiyon uygulamasi konusunda egitim alan hemsirelerin egitim
sonrasinda bilgileri ve becerileri artmistir.

Anahtar Kelimeler: Beceri, bilgi, hemsire, subkutan enjeksiyon
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Introduction

Nurses assume a very important role in the protection and
development of individual, family and community health by
adhering to the regulations (Atabek Asti & Karadag, 2012).

Drug administration, which is one of the practitioner roles of
nurses in drug management, is a multidisciplinary process in
which nurses blend all their knowledge and skills, dependent
and independent roles (Cit, 2014; Uslusoy et al.,, 2016; Kalra
etal, 2017). Subcutaneous (SC) heparin injection, one of the
parenteral drug applications, is the administration of the
drug into the loose connective tissue (adipose tissue)
between the dermis and muscle layer (Akca Ay & Sizen,
2012; Kilg & Midilli, 2017).

DMAH (low molecular weight heparin), an anticoagulant
used in interventions such as thrombolytic therapy,
coronary bypass and vascular surgery, is frequently
preferred due to its stronger anticoagulant effect, longer
duration of action and less haemorrhagic effect compared
to standard heparin (Berman, Snyder, & Frandsen, 2016).
Application to the wrong site, lack of rotation, long needle
tip, use of large syringe, painful injection, failure to make an
airlock, aspiration and subsequent massage increase the risk
of systemic bleeding, regional ecchymosis, haematoma and
pain (Akbari Sari et al., 2014; Usach et al., 2019).

In subcutaneous drug administration, nurses should be
aware of current literature information and regular training,
error reporting processes and patient safety culture to
prevent drug errors and complications (Uslusoy et al., 2016;
inangil & Sendir, 2017; Kilic & Midilli, 2017; Buyiikyilmaz et
al., 2018; Usach et al., 2019).

Learning, which is the result of permanent changes provided
by experiences in the individual, manifests itself in cognitive,
affective and psychomotor learning areas such as patient
assessment and care delivery in nursing education (Eyikara
& Baykara, 2018; Houghton et al., 2012; Yilmaz et al. 2016).
Nursing education aims to strengthen the culture of patient
safety by increasing knowledge and skills in patient-nurse
communication, fulfillment of nursing roles, and drug
administration. (Tuna, 2015).

In our country, studies on SC injection training are limited
and relevant studies emphasize that these trainings are
important in increasing the knowledge and skills of nurses
(Tascr et al., 2018; Tura¢ & Unsal 2018). Determining the
knowledge and skills of nurses on SC injection, evaluating
current practices and identifying training needs will be
provided. Our study is expected to play an important role in
standardizing SC injection practices.

This study aims to determine the knowledge and skill
deficiencies of nurses in SC injection practices and to
examine the effectiveness of the training program.

Methods
Study Design, Sample and Setting

In the pretest-posttest quasi-experimental  design
conducted on 400 nurses working in a public hospital
between August 2019 and September 2020, 190 nurses
were reached in line with the sample selection criteria, and
a total of 98 nurses who were in the corona service (n=50),
diagnosed with covid-19 (n=25) and did not want to
participate (n=21) were excluded from the study. 50 of 92
nurses were excluded from the study because their
knowledge score was above 50%. The remaining 42 nurses
were assigned to the intervention (n=21) and control (n=21)
groups by lottery. The study was conducted with nurses who
provided care in the clinic and administered SC heparin.
Inclusion criteria were nurses who provided care and
treatment in the clinic, administered SC heparin injection
and agreed to participate.

Exclusion criteria: Other healthcare personnel (e.g,
physicians, midwives, emergency medical technicians,
health officers), training, supervisory and managerial nurses,
nurses working in units where SC heparin injections are not
administered, nurses administering SC injections such as
vaccines and insulin, those with verbal communication
barriers, nurses diagnosed with Covid-19, nurses working in
Covid-19 units, and nurses who refused to participate in the
study.

Instruments and Procedure

In our study, as illustrated in Figure 1, nurses were informed
about the research, and written and verbal consents were
obtained from both the nurses and patients receiving low
molecular weight SC heparin injections. The researcher
arranged appointments to observe the nurses during SC
injection administration at appropriate times.

At the first follow-up, the nurses completed the 'SC Injection
Practice' and 'Individual Introduction Form'. Those whose
knowledge deficiency was above 50% were assigned to the
control and experimental groups by lot and only the
intervention group received training. Data were collected by
one researcher and two observers through open
observation and blinding was not performed. A pilot study
was conducted with 10 nurses to ensure the reliability of the
skills checklist, one of the data collection forms, and these
nurses were excluded from the main study (Wiersma, 2000;
Yildirnm & Simsek, 2008).
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Research group

The nurses whose knowledge score of the questionnaire including knowledge propositions was found to be
low by more than 50% were included in the study (n=42).

| Enterprise Group (n=21)

Second Follow-up (post-test)

e TNurses were trained on subcutaneous injection
practice.

* After the training. while the nurses were
practicing on the arm model, an evaliation form
including skills related to subcutaneous
injection application was filled by the
researcher.

e Immediately after the training, a gquestionnaire
containing information propositions about
subcutaneous injection practice was applied.

Control Group (n=21)

Second Follow-up (post-test)

While the nurses were performing subcutaneous
injection on the arm model without training, an
evaluation form including skills related to
subcutaneous injection application was filled by
the researcher.

A questionnaire form including information
propositions about subcutaneous injection
practice was applied.

3rd follow-up (retention test)

 Within 25-30 days after the training. a
questionnaire form was applied to the nurses,
which included information suggestions about
subcutaneous injection practice.

e While the nurses were performing their
practices on the patient receiving low molecular
weight heparin injection therapv, an evaluation
form including the skillsrelated to subcutaneous
injection practice was completed by the
researcher

3rd follow-up (retention test)

Within 25-30 days, a questionnaire form was
applied to the nurses including the information
suggestions about subcutaneous injection
administration._

While the nurses were performing their practices
on the patient receiving low molecular weight
heparin injection therapy. an evaluation form
inchiding the skills related to subcutaneous
injection practice was completed by the
researcher.

subcutaneous injection practice.

Atthe end of the studv. nurses were trained on

Figure 1. Research design

In the second follow-up, nurses in the intervention group
received 30-45 minutes of training in groups of seven. The
training included lectures, question-answer sessions, arm
model demonstrations and PowerPoint presentations.
Afterwards, a checklist was completed while the nurses
practiced on the arm model and then the 'Knowledge
Questionnaire on SC Injection Practice' was administered.

In the third follow-up, the researcher observed the nurses
15-30 days after the training to evaluate the effect of the
training. The nurses completed the “SC Injection
Administration Skill Checklist” and completed a knowledge
guestionnaire while administering injections to heparin-
treated patients.

Control group: “SC Injection Information Form” and ‘SC
Injection Skill Assessment Form’ were administered to
nurses with a failure rate above 50%.

In the third follow-up, nurses' SC injection practices for

heparin patients were observed within 15-30 days, and a
checklist was completed. All nurses received 30-45 minutes
of SC injection training. Data collection involved the
Individual Identification Form, Knowledge Questionnaire on
SC Heparin Injection, and Skills Checklist for SC Injection
Sites.

Individual Diagnosis Form for Nurses: This 13-question form,
created by the researcher based on the literature gathers
sociodemographic characteristics of the nurses, including
age, gender, marital status, education, vyears of
employment, department, weekly working hours, number
of SC heparin injections, in-service training status, and
training requests (Akpinar et al., 2010; Tura¢ ve Unsal,
2018; Yilmaz et al. 2016).

SC Injection Information Recommendations Form: This form
consists of 20 questions on location determination,
application techniques, and complication prevention for SC
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injections. It includes ten true/false questions for the
nurses to answer (Crawford ve Johnson, 2012; Demircan ve
Gulseven, 2020; Kazan ve Gorguld, 2009; Tuna, 2015).

Knowledge Score: The assessment consists of 20 questions,
each scored out of 100, with a validity of 0.56 using the
Kuder-Richardson test (KR 20).

Skill Checklist: A form containing 33 steps was created to
evaluate the SC injection practices of the nurses. The
researcher recorded whether the steps were “applied”,
“not applied” or “should be corrected” with a validity of
0.71 using KR 20.

Expert Opinion Form: Feedback was obtained from five
faculty members on the ‘SC Injection Knowledge
Questionnaire’ and ‘SC Injection with Heparin Skill
Checklist.” Items were rated as ‘appropriate’, ‘not
appropriate’, or ‘should be corrected.” Additional input was
requested for items needing corrections, and revisions
were made accordingly.

Training Materials: Arm model, PowerPoint presentation
and brochure were used in the training of nurses.

Arm Model: It is a life-size, foreign origin model made of
PVC material and has SC injection application areas. The
application areas are covered with sponge.

PowerPoint Presentation: A presentation on ‘SC injection
application” was prepared to inform nurses. The content
was created by the researcher in line with the literature and
includes theoretical and practical issues (Cengiz, 2014; Cit,
2014; Morissette, 2015; Biskin Cetin ve Cebeci, 2021).

Brochure: A brochure titled ‘SC Injection Practice’ was
developed to summarise important information about SC
injection practice for nurses. The content of the brochure is
also based on the literature (Biskin Cetin ve Cebeci, 2021;
Cengiz, 2014; Cit, 2014; Morissette, 2015).

Statistical Analysis

The data were analysed using SPSS 21.00 software. The
suitability of normal distribution was examined with the
Shapiro-Wilk test, and nonparametric tests were used for
variables that did not fit the normal distribution. Number,
percentage, mean and standard deviation analyses were
performed for descriptive findings. Mann Whitney U test
and chi-square test were used for intergroup comparisons.
Mann Whitney U, Wilcoxon and Friedman tests were

applied for changes over time. Statistical significance was
accepted as 0.05. The KR 20 result of the questionnaire was
0.56 and the KR 20 result of the checklist was 0.71.

Ethical Approval

Written permission was obtained from Manisa Celal Bayar
University Institute of Health Sciences and Faculty of
Medicine Ethics Committee (Approval: 13.11.2019,
20.478.486) and Provincial Health Directorate with decision
number 2020-37. The purpose and scope of the study were
explained to the participants and their consent was
obtained. All stages were carried out in accordance with the
Helsinki Code of Ethics.

Results

When the data of the nurses in the individual identification
form were analysed, the mean age was 32.16+8.02 years;
45.2% (n=19) were 33 years and older. 47.6% were
undergraduate graduates; 33.3% (n=7) in the intervention
group and 61.9% (n=11) in the control group were
undergraduate graduates. When homogeneity was
examined according to chi-square analysis, it was found
that the groups were similar in terms of age, marital status,
educational status and other characteristics (Table 1)
(p>.05).

Skills of the nurses in the intervention group regarding
subcutaneous heparin injection practice after training and 1
month after training

The most common procedures performed by the
intervention group nurses after the training according to
the recommendations for heparin subcutaneous injection
skills were as follows: Checking the patient's information
and adjusting the needle angle 100% (n=21), cleaning the
injection site with antiseptic 94.24% (n=20), holding the
skin with pinching technique 94.24% (n=20), preparing the
equipment 95.24% (n=20) and injecting the drug and
airlock quickly 94.24% (n=20).

One month after the training, the most frequently
“practiced” procedural skill among the intervention group
nurses was 100% (n=21) checking the patient's information,
the most frequently “not practiced” skill of the same group
was 16 (38.10%, n=8) squeezing dry cotton tampons, and
the most frequently “to be corrected” skill was 26 (47.62%)
helping the patient to a comfortable position (Table 2).
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Table 1.

Distribution of Nurses According to Descriptive Characteristics (n=42)

Introductory features Girisim grubu (n=21) Kontrol grubu (n=21) Toplam (n=42) Kikare test
n | % n | % n | %

Gender

Women 15 71.4 17 81.0 32 76.2 X?=0.525

Men 6 28.6 4 19.0 10 23.8 p=.469

Age range

19-25 2 9.5 10 47.6 12 28.6 X2=7.467

26-32 7 33.3 4 19.0 11 26.2 p=.024*

33 and over 22 57.1 7 33.3 19 45.2

Age Orttss=34.6117.94 Ort+ss=29.71+7.49 Ort+ss=32.1618.02

Marital status

Married 14 66.7 13 61.9 27 64.3 X?=0.104

Single 7 33.3 8 38.1 15 35.7 p=.747

Education status

Health vocational high 4 19.0 3 14.3 7 16.7

school

Associate degree 7 33.3 5 23.8 12 28.6 X?=5.276

Licence 7 333 11 61.9 20 47.6 p=.153

Master's degree 3 14.3 0 0 3 7.1

Working year Orttss=12.2848.21 Ort+ss=8.80+7.22 Ort+ss=10.5417.84

Working year range

0-1vyear 3 14.3 4 19.1 7 16.7 X?=1.120

2-5 year 2 9.5 4 19.1 6 14.4 p=.571

6 years and over 16 76.2 13 61.8 29 68.9

Clinical study year range

0-1 year 5 23.8 6 28.6 11 26.2 X?=1.543

2-5 year 11 52.3 13 61.9 24 57.1 p=.462

6 year and over 5 239 2 9.6 7 16.7

Clinical Study year Orttss=4.23+3.34 Ort+ss=3.38+2.78 Ort+ss=3.80+3.07

Shift Pattern

Daytime 5 23.8 7 33.3 12 28.6 X?=0.484

Night 2 9.5 2 9.5 4 9.5 p=.784

Daytime-night 14 66.7 12 57.1 26 61.9

Number of Daily Injections

2-5 12 57.2 7 334 19 45.1 X?=4.887

6-10 8 38.1 8 38.1 16 38.1 p=.087

11 and over 1 4.8 6 28.5 7 16.8

Number  of  Daily Ort+ss=6.6613.30 Ort+ss=9.52+5.78 Ort+ss=8.09+4.87

Injections

Status of receiving in-service training

Yes 9 429 8 38.1 17 40.5 X?=0.099

No 12 57.1 13 61.9 25 59.5 p=.753

Skills of the nurses in the control group regarding
subcutaneous heparin injection practice after training and 1
month after training

When the process skills that the control group nurses
“practiced” the most after the training were examined, the
1st skill, “The patient's name, medication card and

application information are checked” was 95.24% (n=20);
the 16th skill, “The dry cotton tampon is squeezed between
the ring and pinky finger of the immobilized hand” was
33.33% (n=7); the 29th skill, “The materials used are
removed appropriately” was 57.14% (n=12), was observed
as “needing correction” (Table 3).
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Table 2.

1 Month After Training (n=21)

Distribution of Skill Percentages of Nurses in the Intervention Group Regarding Subcutaneous Heparin Injection Practice After Training and

Subcutaneous skills list Control Group
Post Training Post Training
Applied Not applied Must be corrected Applied Not applied Must be corrected

n(%) n(%) n(%) n(%) n(%) n(%)
Skill 1 21(100) 0(0) 0(0) 21(100) 0(0) 0(0)
Skill 2 12(57.14) 1(4.76) 8(38.10) 20(95.24) 1(4.76) 0(0)
Skill 3 16(76.19) 0(0) 5(23.81) 20(95.24) 0(0) 1(4.76)
Skill 4 20(95.24) 0(0) 1(4.76) 16(76.19) 5(23.81) 0(0)
Skill 5 12(57.14) 7(33.33) 2(9.52) 15(71.43) 3(14.29) 3(14.29)
Skill 6 10(47.62) 7(33.33) 4(19.05) 14(66.67) 4(19.05) 3(14.29)
Skill 7 15(71.43) 1(4.76) 5(23.81) 14(66.67) 6(28.57) 1(4.76)
Skill 8 13(61.90) 1(4.76) 7(33.33) 15(71.43) 6(28.57) 0(0)
Skill 9 12(57.14) 1(4.76) 8(38.10) 16(76.19) 3(14.29) 2(9.52)
Skill 10 18(85.71) 1(4.76) 2(9.52) 13(61.90) 6(28.57) 2(9.52)
Skill 11 18(85.71) 2(9.52) 1(4.76) 17(80.95) 2 (9.52) 2(9.52)
Skill 12 14(66.67) 2(9.52) 5(23.81) 16(76.19) 2 (9.52) 3(14.29)
Skill 13 19(90.48) 1(4.76) 1(4.76) 14(66.67) 6(28.57) 1(4.76)
Skill 14 20(95.24) 0(0) 1(4.76) 14(66.67) 5(23.81) 2(9.52)
Skill 15 18(85.71) 2(9.52) 1(4.76) 17(80.95) 4(19.05) 0(0)
Skill 16 7(33.33) 8(38.10) 6(28.57) 14(66.67) 3(14.29) 4(19.05)
Skill 17 12(57.14) 0(0) 9(42.86) 18(85.71) 3(14.29) 0(0)
Skill 18 16(76.19) 0(0) 5(23.81) 17(80.95) 1(4.76) 3(14.29)
Skill 19 20(95.24) 0(0) 1(4.76) 16(76.19) 4(19.05) 1(4.76)
Skill 20 21(100) 0(0) 0(0) 13(61.90) 4(19.05) 4(19.05)
Skill 21 17(80.95) 1(4.76) 3(14.29) 16(76.19) 3(14.29) 2(9.52)
Skill 22 20(95.24) 0(0) 1(4.76) 16(76.19) 3(14.29) 2(9.52)
Skill 23 17(80.95) 1(4.76) 3(14.29) 20(95.24) 1(4.76) 0(0)
Skill 24 14(66.67) 0(0) 7(33.33) 15(71.43) 3(14.29) 3(14.29)
Skill 25 14(66.67) 0(0) 7(33.33) 12(57.14) 4(19.05) 5(23.81)
Skill 26 6(28.57) 5(23.81) 10(47.62) 14(66.67) 5(23.81) 2(9.52)
Skill 27 11(52.38) 3(14.29) 7(33.33) 10(47.62) 5(23.81) 6(28.57)
Skill 28 14(66.67) 3(14.29) 4(19.05) 9(42.86) 5(23.81) 7(33.33)
Skill 29 16(76.19) 1(4.76) 4(19.05) 12(57.14) 5(23.81) 4(19.05)
Skill 30 16(76.19) 0(0) 5(23.81) 13(61.90) 4(19.05) 4(19.05)
Skill 31 16(76.19) 1(4.76) 4(19.05) 14(66.67) 2(9.52) 5(23.81)
Skill 32 18(85.71) 1(4.76) 2(9.52) 15(71.43) 2(9.52) 4(19.05)
Skill 33 13(61.90) 1(4.76) 7(33.33) 15(71.43) 1(4.76) 5(23.81)

Knowledge scores of nurses about subcutaneous heparin
injection application before and after training

In Table 4, the knowledge scores of nurses on
subcutaneous heparin injection were compared before and
after training. A significant difference was found between
the intervention and control groups before training (Z=-
2.231, p=.026), with the control group scoring higher. Post-
training scores also showed a significant difference (Z=-
5.590, p<.001), which continued one month after training.

(2=-4.712, p<.001).

There is a statistically significant difference between the
mean knowledge scores of the intervention group nurses
before, after and 1 month after the training (X2=41.518,
p<.001). A significant difference was also observed
between the scores after the training and 1 month later
(p<.05). In addition, the difference between the scores
measured immediately after the training and 1 month later
was also statistically significant (p<.05).

Journal of Midwifery and Health Sciences



645

Table 3.
Distribution of Skill Percentages of Nurses in the Control Group Regarding Subcutaneous Heparin Injection Practice After Training and 1
Month After Training (n=21)
Subcutaneous skills list Control Group
Post Training 1 month after the training
Applied Not applied Must be Applied Not applied Must be
corrected corrected
n(%) n(%) n(%) n(%) n(%) n(%)

Skill 1 0(95.24) 1(4.76) 0( 0.00) 20(95.24) 0(0.00) 1(4.76)
Skill 2 19(90.48) 0(0.00) 2(9.52) 19(90.48) 1(4.76) 1(4.76)
Skill 3 17(80.95) 1(4.76) 3(14.29) 16(76.19) 0(0.00) 5(23.81)
Skill 4 15(71.43) 0(0.00) 6(28.57) 12(57.14) 1(4.76) 8(38.10)
Skill 5 10(47.62) 4(19.05) 7(33.33) 10(47.62) 2(9.52) 9(42.86)
Skill 6 9(42.86) 5(23.81) 7(33.33) 9(42.86) 4(19.05) 8(38.10)
Skill 7 9(42.86) 4(19.05) 8(38.10) 7(33.33) 4(19.05) 10(47.62)
skill 8 12(57.14) 0 (0.00) 9(42.86) 7(33.33) 7(33.33) 7(33.33)
skill 9 9(42.86) 2(9.52) 10(47.62) 9(42.86) 5(23.81) 7(33.33)
Skill 10 8(38.10) 4(19.05) 9(42.86) 8(38.10) 6(28.57) 7(33.33)
Skill 11 12(57.14) 3(14.29) 6(28.57) 11(52.38) 5(23.81) 5(23.81)
Skill 12 10(47.62) 4(19.05) 7(33.33) 10(47.62) 6(28.57) 5(23.81)
skill 13 7(33.33) 6(28.57) 3(38.10) 15(71.43) 3(14.29) 3(14.29)
Skill 14 10(47.62) 1(4.76) 10(47.62) 12(57.14) 6(28.57) 3(14.29)
Skill 15 7(33.33) 6(28.57) 8(38.10) 11(52.38) 2(9.52) 3(38.10)
Skill 16 7(33.33) 7(33.33) 7(33.33) 7(33.33) 6(28.57) 8(38.10)
skill 17 6(28.57) 6(28.57) 42.86) 6(28.57) 7(33.33) 38(38.10)
Skill 18 7(33.33) 6(28.57) 38.10) 5(23.81) 3(14.29) 13(61.90)
Skill 19 11(52.38) 5(23.81) 5(23.81) 6(28.57) 4(19.05) 11(52.38)
Skill 20 8(38.10) 6(28.57) 7(33.33) 6(28.57) 2(9.52) 13(61.90)
Skill 21 6(28.57) 5(23.81) 10(47.62) 6(28.57) 2(9.52) 13(61.90)
Skill 22 12(57.14) 3(14.29) 6(28.57) 9(42.86) 4(19.05) 8(38.10)
Skill 23 9(42.86) 4(19.05) 8(38.10) 8(38.10) 7(33.33) 6(28.57)
skill 24 10(47.62) 4(19.05) 7(33.33) 9(42.86) 5(23.81) 7(33.33)
Skill 25 9(42.86) 3(14.29) 9(42.86) 11(52.38) 3(14.29) 7(33.33)
skill 26 9(42.86) 2(9.52) 10(47.62) 13(61.90) 1(4.76) 7(33.33)
skill 27 7(33.33) 3(14.29) 11(52.38) 3(38.10) 4(19.05) 7(33.33)
Skill 28 4(19.05) 5(23.81) 12(57.14) 8(38.10) 8(38.10) 9(42.86)
skill 29 7(33.33) 2(9.52) 12(57.14) 10(47.62) 3(14.29) 3(14.29)
skill 30 9(42.86) 3(14.29) 9(42.86) 13(61.90) 4(19.05) 4(19.05)
Skill 31 15(71.43) 1(4.76) 5(23.81) 18(85.71) 1(4.76) 2(9.52)
Skill 32 17(80.95) 2(9.52) 2(9.52) 15(71.43) 2(9.52) 4(19.05)
Skill 33 14(66.67) 0(0.00) 7(33.33) 16(76.19) 1(4.76) 4(19.05)

There is a statistically significant difference between the
mean knowledge scores of the control group nurses before,
after and 1 month after the training (X2=13.727, p=.001). A
significant increase was observed in the scores after the
training and after 1 month (p<.05).

Discussion

This study was conducted with 42 nurses in a state hospital
and the knowledge and skills of the intervention and

control group nurses about SC heparin injection were
compared before and after the training.

Skills of nurses in the intervention and control groups
regarding subcutaneous heparin injection administration
after training and 1 month after training

Nursing requires a combination of theoretical knowledge
and practical skills (Atabek Asti & Karadag, 2012; Sexson,
Lindauer & Harvath, 2017).
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Table 4.

Comparison of Nurses' Knowledge Scores Regarding Subcutaneous Heparin Injection Practice Before and After Training (n=42)

Training times Enterprise group (n=21) Control group (n=21) Mann Whitney U test
Mean + SD Min-Maks Mean + SD Min-Maks

Pre-training pre-test (a) 40.71 £ 8.106 20-50 45.35 £ 4.067 45-50 Z=-2.231 p=.026*

Post-training post-test (b) 83.80+8.201 70-100 50.00 + 5.244 50-55 Z=-5.590 p=.000*

Retention test 1 month 66.19 £ 7.567 55-80 53.57+5.277 55-60 Z=-4.712 p=.000*

after the training (c)

Friedman test. X2 X?=41.518, p=.000*

X?=13.727, p=.001*

Wilcoxon test* a<b. c<b. a<c

a<c<b

p<0.05, SD: Standart Deviation

In our study, the post-training skills of intervention and
control group nurses for SC heparin injection were
compared. In accordance with the results of similar studies
in the literature, most of the nurses in the intervention
group successfully performed skill 1 "Patient's name, drug
card, and administration details checked" and skill 20 "The
needle angle is applied appropriately" after training and
one month later (Akpinar et al., 2010; Turan et al., 2019).
These skills are important for all injections and the
competence of nurses has increased. This is due to habits,
trainings and familiarity with the region. In the intervention
group, the most frequently observed "did not apply" skills
were 16 "The dry cotton tampon is squeezed between the
ring and pinky finger of the inactive hand", 5 "hand
washing" and 6 "identity check". One month after the
training, the number of non-implementers decreased by
half. In addition, the skills that "needed to be corrected"
were 26 "helping the patient to a comfortable position", 2
"diagnosing the medication history" and 9 "verifying the
medication card", and more than half of the misapplicators
showed a positive change as "applied" after the training. In
Kazan & Gorguli (2009) study, nurses did not wait for the
alcohol to dry while wiping the injection site with alcohol
cotton wool. The rate of using dry cotton tampons during
needle removal was low between 10% (2nd observation)
and 23.3% (3rd observation). Recommendations such as
dry cotton tampon and cold application after injection
should be paid attention (Chan, 2001).

After the training and one month later, the nurses in the
control group mostly applied the process of "Checking the
patient's name, medication card, name of the drug, dose,
route of administration and time upon physician's order".
Preparation of medicines according to 10 correct principles
is the basic skill of the nurse. In Turac and Unsal's (2018)
study, 46% of nurses who did not receive training reported
that they checked the accuracy of the medication. This
shows that the drug preparation and administration skills of
nurses after training are more controlled.

While the number of "not applied" skills 17 "Carefully
unsheathe the syringe", 23 "After injection, the needle is
left in the tissue for 10 seconds" and 28 "The ready injector
is disposed of in the sharps waste bin" was low in the
control group nurses after the training, an increase and
negative change was observed in the non-application of
these skills one month after the training. In the study of
Turac and Unsal (2018), the rate of nurses throwing the
piston and needle into appropriate waste bins in SC heparin
administration was found to be 8.4%, applying the drug
slowly 92.4%, and entering the tissue at a right angle 50.0%.

After the training, 57% of the nurses in the control group
identified "The ready injector is disposed of in the sharps
waste box" and "The materials used are removed
appropriately" as the most "correctable" skills. One month
after the training, there was a decrease in the number of
nurses who applied these skills and an increase in those
who said "applied" or "not applied". Sharps should be
stored in closed waste bins to prevent the risk of injury and
infection. The most frequently "to be corrected" skills were
identified as 18, 20 and 21. Tura¢ & Unsal (2018) and
Durusoy & Dal (2013) found a lack of knowledge in these
skills. These deficiencies negatively affect the quality of
patient care and lead to complications. SC heparin injection
should be performed according to standard steps.

Knowledge scores of nurses about subcutaneous heparin
injection application before and after training

In this study, it was aimed to increase the level of awareness
of nurses' knowledge and skills in the application of SC
heparin injection, to improve them in training processes
and to eliminate the differences in practice. The training
process enabled the active participation of nurses, enabling
one-to-one practice and exchange of information.

The mean knowledge scores of the intervention group
nurses were higher than those of the control group before,
after, and one month post-training. Although knowledge
increased after training, it decreased slightly after one
month due to forgetting and old habits. Training effectively
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improved nurses' knowledge of SC heparin injection, while
the control group scored lower. The evaluations raised
awareness and were evident in  post-training
measurements.

In this study, knowledge scores increased significantly after
the planned training given to nurses. Similar studies have
also shown that nurses' knowledge scores increased after
training (Kazan & Gorglli, 2009; Durusoy & Dal, 2013;
D'souza Sr, 2015; Tura¢ & Unsal, 2018). The results reveal
that the training process increases knowledge, eliminates
practice differences and ensures active participation of
nurses. It also emphasises the importance of information
exchange.

Conclusion and Recommendations

In this study, it was found that planned training given to
nurses to overcome their lack of knowledge in the
application of subcutaneous heparin injection increased
their knowledge and skills. It is recommended that long-
term or periodic in-service trainings with innovative
methods (simulation, web-based, face-to-face
individual/group work, brochure preparation, etc.) should
be carried out for nurses to apply SC heparin injection as
standard.
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Genisletilmis Ozet

Bu calisma, hemsirelerin SC enjeksiyon uygulamasi konusunda bilgi dizeylerini belirlemek ve eksikliklerine yonelik bilgi ve
becerilerini artirmak icin verilen egitimin etkinligini incelemek amaciyla yapilmistir.

Calismamiz Agustos 2019- Eylul 2020 tarihleri arasinda yapiimis, on test-son test dizeninde yari deneysel, ylzylze egitim
yontemi kullanilmistir. Arastirmanin evrenini Bir Devlet Hastanesi’ nde calisan 190 hemsire olusturmustur. Ornekleme; Klinikte
bakim ve tedaviden sorumlu hemsireler, SC enjeksiyon uygulamasinin yapildigi birimlerde calisan, dusik molekdl agirlikh SC
heparin enjeksiyonu uygulayan, arastirmayi kabul eden hemsireler dahil edilmistir.

Hemsirelerin sosyodemografik ve mesleki o6zelliklerni belirlemek amaciyla “Hemsirelere Yonelik Birey Tanilama Formu”
kullaniimistir. Hemsirelerin SC Heparin enkesiyon uygulama esnasinda gozlemlenmesi amaciyla olusturulan “Hemsirelerin
Heparinli SC Enjeksiyon uygulamasina iliskin Beceri Onermelerini iceren Kontrol Listesi” formu icin uzman gorisi alinmis ve 10
hemsire ile pilot calisma yapilmistir. Veriler hemsirelerin uygun olduklari saatlere gore 6ncelikle hemsirelere yonelik birey
tanilama formu ve SC Enjeksiyon Uygulamasina iliskin Bilgi Onermelerini iceren Soru Formu ile toplanmistir. Bilgi dnermelerini
iceren soru formuna gore bilgi puani %50'nin Uzerinde eksiklik olan hemsireler arastirmaya alinmistir. Kura yontemi ile
hemsireler midahale ve kontrol grubu olarak ikiye ayrilmistir. Hemsireler SC enjeksiyon uygulama esnasinda arastirmacilar
tarafindan gozlenecekleri belirtilerek agik gbzlem ve iki gdzlemci ile yazili onam alinarak yapiimistir.

Kura sonucunda belirlenen midahale grubuna anlatim, soru-cevap, bilgilendirici brostr, kol maketi Gzerinde demonstrasyon,
PowerPoint egitim materyali ile yaklasik 30-45 dk’ lik egitim sunumu uygulanistir. Egitimden sonra hemsireler kol maketi
Gzerinde enjeksiyon uygulamalarini gerceklestirirken arastirmaci “SC Enjeksiyon uygulamasina iliskin beceri dnermelerini iceren
kontrol listesi” listesini doldurmustur. Egitimden hemen sonra “SC Enjeksiyon uygulamasina iliskin bilgi 6nermeleriniiceren soru
formu” uygulanmistir. Uclincii gdzlemde egitimin hemsirelerin bilgi ve becerilerini nasil etkiledigini belirlemek amaciyla
egitimden sonraki 15-30 gln icerisinde dislik molekdl agirlikli heparin ilag tedavisi alan hastalarda hemsireler SC enjeksiyon
uygulamasi esnasinda gozlemlenerek “SC Enjeksiyon uygulamasina iliskin beceri onermelerini iceren kontrol listesi”
doldurulduktan sonra “SC Enjeksiyon uygulamasina iliskin bilgi dnermelerini iceren soru formu” gdzlemci tarafindan
tamamlanmustir.

Kontrol grubu: Kura ile belirlenen bu gruba ikinci izlemde “SC Enjeksiyon Uygulamasina iliskin Bilgi Onermelerini iceren Soru
Formu” uygulandiktan sonra hemsireler birebir kol maketi ile SC heparin uygulamasi yaparken goézlemci tarafindan “SC
Enjeksiyon Uygulamasina iliskin Beceri Onermelerini iceren Degerlendirme Formu” dolduruldu. Sonraki izlemden 15-30 giin
icerisinde heprarin tedavisi alan hastalara hemsireler SC enjeksiyon uygulamasi yaparken arastirmaci ile birlikte ikinci gdzlemci
araciligiyla gozlemlenerek “SC Enjeksiyon Uygulamasina iliskin Beceri Onermelerini iceren Kontrol Listesi” listesi ve “SC
Enjeksiyon Uygulamasina iliskin Bilgi Onermelerini iceren Soru Formu” doldurulmustur. Grublara esit uygulamalar yapilmasi
gerektiginden hemsirelere SC enjeksiyon uygulamasina yonelik egitim sunumu yapimistir.

Hemsirelerin %45,2’si (n=19) 33 yas ve lzeri yas grubundadir. Girisim grubunda yer alan hemsirelerin %33,3’lG (n=7), kontrol
grubunda yer alan hemsirelerin %61,9’u (n=11) lisans mezunu oldugunu belirtti. Yapilan ki kare analizine gére, mudahale ve
kontrol gruplarindaki hemsirelerin yas gruplari, medeni, 6grenim, vardiya durumlari, meslekte ve klinikte ¢alisma yili, glnlik
enjeksiyon sayisi ve hizmet ici egitim alma acisindan benzer oldugu bulunmustur. (p>0,05).

Girisim grubundaki hemsirelerin egitim sonrasi ve egitimden 1 ay sonrasi subkutan heparin enjeksiyon uygulamasina gore
girisim grubu hemsirelerin en ¢cok “uyguladi’” olarak gézlemlenen islem becerisi; beceri 1 “Hekim istemi ile hastanin adi soyadi,
ilac karti, ilacin ismi, dozu, uygulama yolu, uygulama zamani kontrol edilir.”’, egitimden 1 ay sonrasinda en ¢ok “uyguladi” olarak
gbzlemlenen islem becerisi; beceri 1 “Hekim istemi ile hastanin adi soyadi, ilag karti, ilacin ismi, dozu, uygulama yolu, uygulama
zamani kontrol edilir.” %100 (n=21), egitim sonrasi en ¢ok “uygulamadi” olarak gézlemlenen islem becerisi; beceri 16 “Kuru
pamuk tampon aktif olmayan elin yizik ve serce parmagi arasina sikistirilir.” %38,10 (n=8), egitimden 1 ay sonrasi en cok
“uygulamad!” olarak gézlemlenen islem becerisi; beceri 7 “islem hastaya aciklanir ve is birligi saglanir.”” %28,57 (n=6), egitim
sonrasl en ¢ok “duzeltilmeli” olarak gdzlemlenen islem becerisi; beceri 26 “Enjeksiyondan sonra hastanin rahat bir pozisyona
gelmesine yardim edilir.” %47,62 (n=10), egitimden 1 ay sonrasi en ¢ok “duzeltilmeli” olarak gozlemlenen islem becerisi; beceri
28 “Hasta odasinin kapisi veya perde/paravan kapatilir” %33,33 (n=7) olarak saptanmistir.

Kontrol grubundaki hemsirelerin egitim sonrasi ve egitimden 1 ay sonrasi subkutan heparin enjeksiyon uygulamasina iliskin
becerileri Kontrol grubu hemsirelerin egitim sonrasi en ¢cok “uyguladi” olarak gézlemlenen islem becerileri ylzde dagilimlari;
beceri 1 “Hekim istemi ile hastanin adi soyadi, ilag karti, ilacin ismi, dozu, uygulama yolu, uygulama zamani kontrol edilir.”
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%95,24 (n=20), egitimden 1 ay sonrasi en ¢ok “uyguladi’”’ olarak gdzlemlenen islem becerisi; beceri 1 “Hekim istemi ile hastanin
adi soyady, ilag karti, ilacin ismi, dozu, uygulama yolu, uygulama zamani kontrol edilir.” %95,24 (n=20), egitim sonrasi en ¢ok
“uygulamadi” olarak gozlemlenen islem becerisi; beceri 16 “Kuru pamuk tampon aktif olmayan elin yizik ve serce parmagi
arasina sikistirilir.””, egitimden 1 ay sonrasi en ¢ok “uygulamadi” olarak gézlemlenen islem becerisi; beceri 28 “Hazir enjektor
delicikesici atik kutusuna atilir.”, egitim sonrasi en ¢ok “duzeltilmeli” olarak gozlemlenen islem becerisi; beceri 29 “Kullanilan
malzemeler uygun bir sekilde ortamdan kaldirilir.” %57,14 (n=12), egitimden 1 ay sonrasi en ¢ok “duzeltilmeli” olarak
gdzlemlenen islem becerisi; beceri 18 “Hazir enjektor aktif elin basparmagi ile orta ve ylzik parmaklari arasinda kalem tutar
gibi tutulur” %61,90 (n=13) olarak saptandi.

Kontrol grubundaki hemsirelerin girisim grubundakilere gore bilgi puani nin daha yiksek oldugu, Girisim ve kontrol grubundaki
hemsirelerin egitimden 1 ay sonrasi bilgi puanlari ortalamasi arasinda istatistiksel olarak anlamli bir fark oldugu, Girisim
grubunun egitim 6ncesi, egitimden hemen sonra ve egitimden 1 ay sonra 6l¢llen bilgi puan ortalamalari arasindaki fark
istatistiksel olarak anlamli bulunmustur (X2=41,518, p=0,000). Bu anlamliligin egitim sonrasi ve egitimden 1 ay sonra 0l¢llen
bilgi puan ortalamasinin egitim éncesi bilgi puanlari arasinda anlamli yonde bir fark oldugu goraldu.

Hemsirelerin SC enjeksiyon uygulamasina iliskin bilgi ve becerilerinin incelendigi calismada; bilgi ve beceri eksikligi olan
hemsirelere verilen egitimin hemsirelerin bilgisini ve becerisini arttirdigl saptandi. Calismamizda midahale ve kontrol
grubundaki hemsirelerin egitim 6ncesi bilgi puanlari ortalamasi arasinda, midahale ve kontrol grubundaki hemsirelerin egitim
sonrasl bilgi puanlari ortalamasi arasinda, mtdahale ve kontrol grubundaki hemsirelerin egitimden 1 ay sonrasi bilgi puanlari
ortalamasi arasinda istatistiksel olarak anlamli bir fark bulundugu gortlmusttr. Midahale grubu egitim zamanlarina gore bilgi
puan ortalamalarina bakildiginda egitim oncesi bilgi puaninin egitim sonrasi ve egitimden 1 ay sonrasi bilgi puanindan daha
dustk oldugu goruldi. Verilen egitimin hemsirelerin SC heparin enjeksiyon uygulamasindaki bilgi seviyelerini artirdig
gorilmektedir.
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The Relationship Between

Maternity Blues and Breastfeeding
Dogum Sonu Annelik Hiiznii ve Emzirme Arasindaki iliski

Postpartum

ABSTRACT

Objective: This study aims to investigate the relationship between postpartum maternity blues and
breastfeeding and the effect of maternity blues on breastfeeding.

Methods: This cross-sectional was conducted with 302 mothers who applied to Taskopru State
Hospital between May and December 2023 and met the research criteria. Data were collected using
a “Sociodemographic Information Form”, the “Postpartum Maternity Blues Assessment Scale”, and
the “Breastfeeding Attitude Scale”. In the analysis of the data, descriptive statistics, as well as t-tests,
ANOQVA, Pearson correlation analysis, and simple linear regression were used. A significance level of
p<.05 and a 95% confidence interval were applied in all statistical tests.

Results: The study found that the mean age of the mothers was 29.70+3.74 years, 54.3% were high
school graduates, 77.8% were not employed, 78.1% had an income equal to their expenses, and 68.5%
lived in a nuclear family. The mean total score on the Postpartum Maternity Blues Assessment Scale
was 63.10+11.68, and the mean total score on the Breastfeeding Attitude Scale was 89.01+17.21.
There was a statistically significant negative relationship between the scores on the Postpartum
Maternity Blues Assessment Scale and the Breastfeeding Attitude Scale (p<.05). The level of
postpartum maternity blues explained 88.7% of the variance in the breastfeeding attitudes of the
mothers.

Conclusion: As maternal blues increases in the postpartum period, breastfeeding attitude decreases.
Keywords: Breastfeeding attitude, maternity blues, midwifery

0z

Amag: Bu arastirmada dogum sonu annelik hizni ile emzirme arasindaki iliski ve ayni zamanda
annelik htiznlinin emzirme Uzerindeki etkisinin arastirilmasi amaglanmistir.

Yéntemler: Kesitsel tasarimda olan bu arastirma; Mayis-Aralik 2023 tarihleri arasinda Taskopra
Devlet Hastanesine basvuran ve arastirma kriterlerini saglayan 302 anne ile yUrattlmdstar. Veriler
“Sosyodemografik Bilgi Formu”, “Dogum Sonrasi Annelik Hizni Olgegi” ve “Emzirme Tutumu
Olgegi” ile toplanmistir. Verilerin analizinde tanimlayici istatistiklerin yani sira t-testleri, ANOVA,
pearson korelasyon analizi, basit dogrusal regresyon kullanildi. TUm istatistiksel testlerde p<,05
anlamlilik diizeyi ve %95 giiven araligi uyguland.

Bulgular: Annelerin yas ortalamasinin 29,70+3,74 oldugu, %54,3’Unin lise mezunu oldugu,
%77,8'inin calismadigl, %78,1'inin gelirinin giderine esit oldugu ve %68,5’inin cekirdek ailede
yasadigl bulunmustur. Annelerin dogum sonrasi annelik htzni 6lgegi toplam puan ortalamasinin
63,10+11,68 oldugu, emzirme tutumu degerlendirme Olgegi toplam puan ortalamasinin ise
89,01+17,21 oldugu bulunmustur. Dogum sonu annelik hlizni degerlendirme 6lcegi ve emzirme
tutumunu degerlendirme 6lgegi puan ortalamalari arasinda istatistiksel olarak anlamli ve negatif
yonde bir iliski saptanmistir (p<,05). Annelerin emzirme tutumunun %88,7’lik kismi dogum sonu
annelik hiznU duzeyi ile agiklanmaktadir.

Sonug: Dogum sonu donemde annelik hiizni arttikga emzirme tutumu azalmaktadir.

Anahtar Kelimeler: Annelik hiiznti, emzirme tutumu, ebelik
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Introduction

Pregnancy, childbirth, and the postpartum period are crucial
phases in women's lives, during which they acquire new
roles. The postpartum period, in particular, involves
numerous changes, including physical, psychological,
hormonal, and social adjustments. Psychological changes,
especially, play a significant role in mother's adaptation
during this time (Yavuz and Bilge, 2022). The first and most
common mental change that occurs in the postpartum
period is a condition known as postpartum blues,
postpartum sadness or maternal sadness. Although there is
no clear definition, maternity blues can be described as a
state in which the mother feels sad, irritable, sleepless, and
anxious about the care of the baby in the first days after
birth (Yavuz and Bilge, 2022; Fooladi, 2006; Kocamanoglu
and Sahin, 2011). It typically manifests on the third or fourth
day after birth and may persist for up to 14 days postpartum
(Hapgood et al., 1988; Varney et al.,, 2004; Muhida and
Umalilhayati, 2021). The prevalence of postpartum
maternity blues ranges widely, spanning from 26% to 85%
(Varney et al., 2004; Muhida and Umalilhayati, 2021; Erdem
and Bez, 2009). Without proper intervention,
approximately 13% of cases of postpartum maternal
sadness have been demonstrated to progress to postpartum
depression (Varney et al.,, 2004). Mother experiencing
maternity blues in the postpartum period may exhibit
reduced awareness of their babies' needs and may not want
to breastfeed their babies (Silva et al., 2017; Utami and
Nurfita, 2022).

Breastfeeding holds significant importance for the healthy
development of newborns, fostering mother-baby bonding
and emotional fulfillment for both parties (Erkal Aksoy et al.,
2016). Beyond meeting nutritional requirements, breast
milk offers protection against various diseases and plays a
pivotal role in mental and physical growth; most notably, it
nurtures a unique connection between mother and baby
(Cakmak and Dengi, 2019). In the postpartum period,
mothers are anticipated to maintain good physical and
mental health to effectively care for their babies. However,
maternity blues can disrupt breastfeeding, potentially
causing difficulties in newborn feeding and impairing
mother-baby bonding. Consequently, literature contains
studies exploring the impact of mental health on
breastfeeding (Erkal Aksoy et al., 2016; Ozkan et al., 2014;
Cinar et al., 2023; Erdem and Erten, 2012). However, it's
worth noting that these studies have primarily focused on
examining the association between postpartum depression
and breastfeeding (Aydin Ozkan et al., 2019; Akbarzadeh et
al,, 2015; Ayhan Baser, 2018; Kicukoglu et al.,, 2014;
Boliikbasi and Sanlier, 2017; Cinar et al., 2023; Ozsahin and

Glven Santur, 2021). However, it's important to recognize
that some mother who experience postpartum maternity
blues may develop more severe mental health issues, such
as postpartum depression. This progression is believed to
influence mother's attitudes toward breastfeeding their
newborns. Therefore, this study aims to delve into the
relationship between postpartum maternity blues and
breastfeeding and the effect of maternity blues on
breastfeeding.

Methods
Research Design
This study utilized a cross-sectional design.
Population and Sample of the Study

The study was conducted at XXX State Hospital between
May and December 2023. The population comprised 1128
mother with babies aged 0-1 month who had sought care at
the hospital between January 1, 2022, and December 31,
2022. To determine the sample size, a calculation based on
the known population was performed, resulting in a
minimum requirement of 287 mother with 95% power, a 5%
error level, and a 95% confidence interval. Considering
potential attrition, data collection was completed with 302
mother.

Data Collection Tools

The data were collected using a "Sociodemographic
Information Form," the "Postpartum Maternity Blues
Assesment Scale," and the "Breastfeeding Attitude Scale".

Sociodemographic Information Form

This form, developed in accordance with existing literature,
encompasses socio-demographic details such as age,
educational attainment, employment status, alongside
obstetric factors including the number of pregnancies and
type of delivery (Erkal Aksoy et al., 2016; Ozkan et al., 2014;
Cinar et al., 2023; Erdem and Erten Bucaktepe, 2012; Aydin
Ozkan et al., 2019).

Postpartum Maternity Blues Asessment Scale

The scale developed by Kiglk (2022) assesses the level of
maternity blues among mother who have undergone both
normal and cesarean deliveries within the first 14 days
postpartum. Comprising 23 items across three sub-
dimensions ("maternal self-care," "infant care," and
"spousal support"), the scale yields scores ranging from 23
to 115, with higher scores indicating elevated levels of
maternal sadness symptoms during the postpartum period.
The original scale demonstrated a Cronbach's Alpha
reliability coefficient of .90 (Kuglk, 2022). In this study, the
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Cronbach's Alpha reliability coefficient was .97.
Breastfeeding Attitude Scale

The scale, developed by Arslan (1997), aims to assess
mothers' attitudes toward breastfeeding. Comprising 46
items, the scale yields scores ranging from 0 to 184, with
higher scores indicating more positive attitudes toward
breastfeeding. The original scale demonstrated a Cronbach's
Alpha reliability coefficient of 0.63 (Arslan Ozkan, 2015). In
this study, the Cronbach's Alpha reliability coefficient was
found to be .93.

Data Collection

The data collection relied on self-reports provided by
mother aged 18, mother with babies aged 4-14 days within
the specified dates, free from chronic diseases or health
issues in themselves or their babies, who gave birth at term,
were breastfeeding, and volunteered to participate. Each
interview lasted between 5 to 8 minutes on average per
woman.

Data Analysis

Data analysis was conducted using the SPSS (Statistical
Package for Social Sciences) for Windows version 25.0.
Number, percentage, minimum, maximum, median, mean
and standard deviation were used to analyze descriptive
data. In order to determine the normal distribution of the
data, kurtosis and skewness values were examined (+1,-1).
For normally distributed data, t-tests for independent
groups and One-Way ANOVA analysis were utilized as
parametric tests. Pearson correlation analysis was employed
to explore relationships between variables. Simple linear
regression analysis was conducted to ascertain predictive
power. A significance level of p<0.05 and a 95% confidence
interval were applied in all statistical tests.

Ethical Aspects of the Research

Before commencing the study, approval was obtained from
institutional permission (Approval No: E-44008972-929-
216094235) and the Kastamonu University Clinical Research
Ethics Committee (Approval No: 2023-KAEK-31). All mother
were provided with comprehensive information about the
study, and their verbal and written consent was obtained.
The principles outlined in the Declaration of Helsinki were
strictly adhered to throughout the study process.

Results

Table 1 presents the distribution of sociodemographic
characteristics among the mothers, alongside a comparison
of mean scores on the postpartum maternity blues
assessment scale and the breastfeeding attitude assessment

scale across these factors. The mean age of the mothers was
determined to be 29.70+3.74 years. It was also found that
54.3% of the mothers were high school graduates, 77.8%
were unemployed, 78.1% had income equal to expenses and
68.5% lived in nuclear families.

When the mean scores of the postpartum maternity blues
assessment scale and the breastfeeding attitude assessment
scale were compared according to the sociodemographic
characteristics of the mothers, a statistically significant and
negative relationship was found between age and the total
score and all sub-dimension mean scores of the postpartum
maternity blues assessment scale, and a positive
relationship was found between the mean scores of the
breastfeeding attitude assessment scale (p<.05). Thus, as
maternal age increased, the total score and sub-dimension
mean scores of the postpartum maternity blues assessment
scale decreased, while the mean scores of the breastfeeding
attitude assessment scale increased.

Significant differences were observed in the mean scores of
the postpartum maternity blues assessment scale and the
breastfeeding attitude assessment scale based on the
working status, educational status, income status, and
family type of the mothers (p<.05). Accordingly, while the
mean scores of the postpartum maternity blues assessment
scale and all sub-dimension scores of employed mothers
were higher than those of unemployed mothers, the mean
scores of the breastfeeding attitude assessment scale were
lower. Mothers who graduated from primary school had
higher scores on the postpartum maternity blues
assessment scale and all sub-dimension scores than
mothers who graduated from high school and university and
above, while their mean scores on the breastfeeding
attitude assessment scale were lower.

The mothers whose income was equal to their expenses had
higher scores on the postpartum maternity blues
assessment scale and all sub-dimension scores than the
mothers whose income was higher than their expenses,
while their mean scores on the breastfeeding attitude
assessment scale were lower. Mothers living in extended
families had higher scores on the postpartum maternity
blues assessment scale and all sub-dimension scores than
mothers living in nuclear families, while their mean scores
on the breastfeeding attitude assessment scale were lower.

Table 2 illustrates the distribution of obstetric
characteristics among mothers, alongside a comparison of
mean scores on the postpartum maternity blues assessment
scale and the breastfeeding attitude assessment scale based
on these characteristics.
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Table 1.

Distribution of Sociodemographic Characteristics of Mothers and Comparison of Mean Scores of Postpartum Maternity Blues Assessment Scale
and Breastfeeding Attitude Assessment Scale According to These Characteristics

Postpartum Maternity Blues Assessment Scale Breastfeeding
Attitude Assessment
Variables Scale
n % Maternal Self- Infant Care Spousal Support Total
Care
r=-0.676 r=-0.624 r=-0.588 r=-0.664 r=0.620
Age p=.000 p= 000 p=.000 p=.000 p=.000
Work Status
Employed 67 22.2 26.17+1.46 17.83+1.14 6.01+0.12 50.02+2.42 114.14+4.77
Unemployed 235 77.8 36.9916.61 21.96£2.93 7.87£1.25 66.83+10.53 81.83£11.91
t -23.146 -17.401 -22.332 -22.461 33.241
p .000 .000 .000 .000 .000
Education Status
i + a + a
Primary % | 318l 4220400950 23.95:028°|  9.00£001° 75.25+101 73.351.02
education
High School 164| 54.3| 31.8546.43°| 20.04#3.01°| 6.88+1.07° 58.78+10.18° 93.32£15.97°
— +€ 76b n b
University 42 13.9 27 7144 25b 183342 25b 6.19+0.55b 52.2346.76 107.92411.92
and Above
F 175.714 113.178 262.388 175.707 130.850
p .000 .000 .000 .000 .000
Income Status
+ +
Income 236 78.1 37.0046.60 91.9742.92 7 864125 66.83+10.50 81.83+11.89
Equals Expenses
Income 66 219 49.75+0.96 114.66+2.22
Exceeds 26.00+0.01 17.75+0.96 6.00£0.01
Expenses
t 25.592 18.776 22,911 24.603 -39.988
p .000 .000 .000 .000 .000
Family Type
Nuclear 207 68.5 39934722 50.2042.96 6.8841.11 59.32+11.10 95.21+17.05
Family
Extended 95 315 39 7444 66 278842 74 8 7140.88 71.34+8.15 75.47+6.37
Family
t -10.827 -7.668 -15.348 -10.562 14.578
p .000 .000 .000 .000 .000

F: One-way ANOVA,; t: Independent samples t-test; r: Pearson's correlation coefficient: a-b: There is no significant difference between values with the same

letter

There was a statistically significant and negative correlation
between the number of pregnancies and the number of
children alive and the total score and all sub-dimensions
mean scores of the postpartum maternity blues assessment
scale, and a positive correlation between the mean scores

of the breastfeeding attitude assessment scale (p<.05).
Thus, as the number of pregnancies and children alive
increased, the total score and all sub-dimensions mean
scores of the postpartum maternity blues assessment scale
decreased, while the mean scores of the breastfeeding
attitude assessment scale increased.
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Table 2.
Distribution of Obstetric Characteristics of Mothers and Comparison of Mean Scores of Postpartum Maternity Blues Assessment Scale and
Breastfeeding Attitude Assessment Scale According to These Characteristics
Postpartum Maternity Blues Assessment Scale Breastfeeding Attitude
Assessment Scale
Variables n % Maternal Self- Infant Care Spousal Support Total
Care
r=-0.381 r=-0.433 r=-0.175 r=-0.378 r=0.297
Number of Pregnancy p=.000 p=.000 p=.002 p=.000 p=.000
. . r=-0.178 r=-0.245 r=-0.176 r=-0.175 r=0.125
Number of Children Alive p= 002 p= 000 p= 002 p= 002 p=.030
Type of Birth
Vaginal Birth 224 74.2 37.1816.48 22.19+2.63 7.90£1.23 67.28+10.11 81.73+£12.07
(;:s;z;ean 78 25.8 97 1544 08 17 7642 01 6.1940 73 51.1146.36 109.89+11.82
t 15.840 15.362 14.565 16.365 -17.840
p .000 .000 .000 .000 .000
Planned Pregnancy Status
Yes 99 32.8 28.77+4.89 18.7242.45 677+1.26 12848 31 102.88+16.78
No 203 67.2 37.43+6.73 22.18+2.81 7794126 6749+10.62 82.23+12.81
t -12.693 -10.920 -6.545 -11.717 10.805
p .000 .000 .000 .000 .000
Receiving Help for Infant Care
Yes 147 48.7 32.79+8.14 20.04+3.59 7.32+£1.49 60.17+13.10 92.38+17.80
No 155 51.3 36.3046.17 22.00+2.30 7.58+1.18 65.89+9.36 85.80+16.03
t -4.200 -5.588 -1.671 -4.343 3.366
p .000 .000 0.096 .000 .001
Person who Helped for Infant Care (n=147)
Own Mother 57 18.9 31.66+7.332 20.15+2.91° 7.15+1.47°2 58.98+11.69° 97.12+19.56°
Mother-in-law 86 285 33.86+8.62° 20.25+3.84° 7.50+1.50° 61.61+£13.87° 88.39+15.67°
Caregiver 4 13 26.00+0.01° 14.004£0.01° 6.0120.01° 46.00£0.01° 110.50£0.57¢
F 2.737 6.258 2.570 3.187 6.737
p .068 .002 .080 .044 .002

F: One-way ANOVA; t: Independent samples t-test; r: Pearson's correlation coefficient: a-c: No significant difference between values with the same letter

A significant difference was observed in the mean scores of
mothers on the postpartum maternity blues assessment
scale and the breastfeeding attitude assessment scale based
on the type of delivery, planned pregnancy status, receiving
help for infant care, and the person who helped for infant
care (p<.05). Specifically, mothers who had vaginal
deliveries exhibited higher scores on the postpartum
maternity blues assessment scale and all its sub-dimensions
compared to those who had cesarean sections, while their
mean scores on the breastfeeding attitude assessment scale
were lower. Mothers whose pregnancies were not planned
exhibited higher mean scores on the postpartum maternity
blues assessment scale and all its sub-dimensions compared
to mothers with planned pregnancies, while their mean

scores on the breastfeeding attitude assessment scale were
lower. Mothers who did not receive help for infant care had
higher mean scores on the postpartum maternity blues
assessment scale and all its sub-dimensions than those who
received help, with lower mean scores on the breastfeeding
attitude assessment scale.

Mothers who received help for infant care from a person
other than their own mother or mother-in-law had lower
mean scores on the postpartum maternity blues assessment
scale and all its sub-dimensions than those who received
help from their own mother or mother-in-law, while their
mean scores on the breastfeeding attitude assessment scale
were the highest among the groups.
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Table 3 presents the mean scores of the mothers'
postpartum maternity blues assessment scale and
breastfeeding attitude assessment scale. It was determined
that the mean score of the maternal self-care sub-
dimension of the postpartum maternity blues assessment
scale was 34.59+7.40; the mean score of the infant care sub-

dimension was 21.0443.15; the mean score of the spousal
support sub-dimension was 7.46+1.35 and the mean score
of the total scale was 63.10+11.68. The mean breastfeeding
attitude evaluation scale score of the mothers was
89.01+17.21.

Table 3.
Mean Scores of Mothers' Postpartum Maternity Blues Assessment Scale and Breastfeeding Attitude Assessment Scale
Scales Mean1SD Median Minimum Maximum

Postpartum Maternity Maternal Self-Care 34.59+7.40 38 25 43

Blues Assessment Scale Infant Care 21.04+3.15 23 14 24
Spousal Support 7.46+1.35 7 6 9
Total score 63.10+£11.68 68 46 76

Breastfeeding Attitude

Assessment Scale Total score 89.01+17.21 80 72 117

Table 4 displays the relationship between the mean scores
of the postpartum maternity blues assessment scale and the
breastfeeding attitude assessment scale. A statistically
significant and negative relationship was identified

between these mean scores (r=-0.942, p<.05). As the mean
score of the postpartum maternity blues assessment scale
increased, the mean score of the breastfeeding attitude
assessment scale decreased.

Table 4.
The Relationship Between the Mean Scores of the Postpartum Maternity Blues Assessment Scale and the Breastfeeding Attitude Assessment
Scale
Postpartum Maternity Blues Assessment Scale
Infant Care Spousal Support Total
Scale Maternal Self-Care

Breastfeeding Attitude Assessment r -.946 -.892 -.879 -.942
Scale p .000 .000 .000 .000

In Table 5, the results of simple linear regression analysis are
presented to assess the impact of postpartum maternity
blues on breastfeeding attitude in mothers. The analysis
reveals a significant negative effect of postpartum maternity
blues on breastfeeding (p=.001). According to this result,

88.7% of the variance in breastfeeding attitude is explained
by the level of postpartum maternity blues. An increase of 1
unit in the level of postpartum maternity blues results in a
decrease of 1.388 units in breastfeeding attitude.

Table 5.

Regression Analysis Findings on the Predictive Power of Mothers' Postpartum Maternity Blues on Breastfeeding Attitude

B

t P

Postpartum maternity blues -1.388

-48.604 .000

R?=0.887 F=2362.359 p=.000

Discussion

The maternity blues typically emerge within the first week
following delivery. The duration and intensity of maternity
blues serve as risk factors for postpartum depression. In
mother who initiate breastfeeding during this period,
emotional changes can significantly influence breastfeeding

attitudes. For this reason, this study investigated the
relationship and effect of postpartum maternity blues with
breastfeeding. A limited number of studies on maternity
blues have been encountered in the literature. For this
reason, the findings of this study are discussed on the
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findings of the relevant literature and similar findings.

When evaluating the age, employment status, educational
level, income status, and family structure of mothers in
relation to postpartum maternity blues, it becomes evident
that these sociodemographic factors exert an influence on
both postpartum maternity blues and breastfeeding
attitude. Erkal Aksoy et al. (2016) conducted a study
examining the impact of postpartum depression on
breastfeeding and found that educational level, family
structure, and income status significantly influenced
depression (Erkal Aksoy et al., 2016). This research finding
is similar to the finding of the present study. However, it was
stated that these socio-demographic characteristics did not
affect breastfeeding self-efficacy. In Cankaya and Ocaktan's
(2022) study investigating “the relationship between
traumatic birth experiences and perception of primiparous
mothers in the early postpartum period and breastfeeding
attitude”, it was found that maternal education status,
employment status, family income status and family type
did not affect breastfeeding attitude (Cankaya and Ocaktan,
2022). Itisthought that this difference between the studies
may be due to the difference in sample groups and data
collection times (Erkal Aksoy et al., 2016). In the present
study, it can be said that the fact that mother with 4-14-day-
old babies have breastfed their babies for a certain period of
time has an effect on breastfeeding attitudes.

When the obstetric characteristics, postpartum maternity
blues and breastfeeding attitude of the mothers were
evaluated, it was found that as the number of pregnancies
and the number of children alive increased, postpartum
maternity blues symptoms decreased, and breastfeeding
attitude increased positively. It can be said that this may be
due to the fact that the mother's maternal role acquisition
occurred after the first child experience and she gained
experience on how to take care of newborns, how to
breastfeed or how to cope with problems such as breast
problems. It was found that the type of delivery, planned
pregnancy status, receiving help for infant care and the
person who helped for infant care affected maternity blues
(Ozsahin et al, 2020). In Kiclk's (2022) “Postpartum
maternity blues assessment scale; development, validity
and reliability study”, it was found that the type of delivery,
planned pregnancy status, and receiving help for infant care
did not affect postpartum maternity blues (Kigtk, 2022).
This difference in the two studies may be attributed to
different regions and sample sizes. It was found that the
number of pregnancies, number of children alive, type of
delivery, planned pregnancy status, receiving help for infant
care, and the person who helped for infant care affected the
breastfeeding attitude. In the literature, there are studies
indicating that type of delivery, planned pregnancy status

does not affect breastfeeding attitudes and there are
studies indicating that planned pregnancy status and
number of children alive affect breastfeeding attitudes
(Cinar et al, 2023; Cankaya and Ocaktan, 2022;
Caliskanylrek et al., 2022; Kurnaz and Hazar, 2021; Idaiani
and Basuki, 2012). Variations in findings across studies on
breastfeeding attitudes in the literature may be attributed
to the sociocultural underpinnings of breastfeeding,
individual differences in personal characteristics, and the
multifaceted influence of variables such as economic status.

Upon evaluation of the postpartum maternity blues and
breastfeeding attitudes of the mothers; it can be said that
while symptoms of postpartum maternity blues were
prevalent, breastfeeding attitudes tended to be low.
Literature indicates a wide range, from 26% to 85%, in the
incidence of postpartum maternity blues among all births
(Varney et al.,, 2004; Muhida and Umalilhayati, 2021;
Ozsahin et al., 2020; Moyo and Djoda, 2020). Mother who
experience postpartum maternity blues may exhibit
decreased awareness of their newborns' care needs and
might be reluctant to breastfeed or emotionally unable to
cope with breastfeeding problems. These circumstances
could potentially exert a detrimental effect on breastfeeding
behavior (Utami and Nurfita, 2022; Hain et al., 2016). In the
present study, the increase in postpartum maternity blues
and the decrease in breastfeeding attitude support the
finding of the literature.

Postpartum maternity blues accounts for the majority
(88.7%) of the decline in breastfeeding attitude during the
4-14 day postpartum period, suggesting a notable decrease
in breastfeeding attitudes among mother experiencing
maternity blues. Therefore, it is crucial during the
postpartum period to provide thorough explanations to
parents, especially spouses, about closely monitoring
symptoms of maternity blues, actively engaging midwifery
services, and establishing supportive social systems to
address these challenges effectively.

Limitations of the Study

This study is subject to several limitations. Firstly, it has a
cross-sectional design and was conducted with mother
selected by random sampling method. For this reason, the
findings obtained may vary over time. Another limitation is
that the results of the study represent the mother included
in the sample.

Conclusion and Recommendations

In conclusion, it was found that maternity blues in the
postpartum period had an intense relationship with
breastfeeding attitude, maternity blues had a great effect on
breastfeeding, and sociodemographic and obstetric
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characteristics such as age, employment status, income
status, family type, number of pregnancies, number of
children alive, type of delivery, planned pregnancy status,
receiving help for infant care, and the person who helped
for infant care affected postpartum maternity blues and
breastfeeding attitude. When postpartum maternity blues is
not evaluated and handled correctly, it appears to be an
important developmental situation considering that it may
lead to breastfeeding problems or psychiatric problems such
as postpartum depression in the mother. The correct and
effective provision of midwifery services in this period will
help the woman to overcome this process in a normal and
more comfortable way. Another suggestion on the subject is
that studies on postpartum maternity blues can be
increased. Although postpartum maternity blues covers a
short period of time such as the first 14 days after birth, it is
an important time for mother to meet their babies for the
first time and get used to each other. Ensuring active
breastfeeding during this period is especially important for
both newborn and maternal health.
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Genisletilmis Ozet

Gebelik, dogum ve dogum sonu donem kadinlarin yeni rol kazanimlarinin oldugu ve kadin yasaminin énemli donemlerindendir.
Bu gelisimsel donemler icinden dogum sonu donemde fiziksel, ruhsal, hormonal ve sosyal roller baglaminda pek ¢ok degisiklik
yasanmaktadir. Ozellikle ruhsal degisimler kadinin bu dénemde siirece adaptasyonunda énemli roller oynamaktadir. Dogum
sonu donemde meydana gelen ruhsal degisimlerden ilki ve en sik karsilasilabileni pospartum blues, postpartum hizin ya da
annelik htzna isimleri ile bilinen ruhsal bir durumdur. Genellikle dogumdan sonraki Uclincl veya dordlincli glinde ortaya
cikabilmekte ve dogum sonu 14 giine kadar strebilmektedir. Dogum sonu annelik htizninin gorilme sikhgl %26-85 arasinda
degismektedir. Dogru sekilde midahale edilemedigi takdirde vakalarin yaklasik %13’Unln postpartum depresyona girdigi
gorilmastir.

Emzirme, yenidoganin saglikh blylimesi, anne bebek baglanmasinin saglanmasi bebegin ve annenin duygusal doyuma sahip
olabilmesi icin dnemli bir yere sahiptir. Bu sebeple dogum sonrasi dénemde annelerin bebeklerine saglkl bir sekilde
bakabilmeleri icin beden ve ruh sagliklarinin yerinde olmasi beklenir. Ancak annelik hiznl yasayan kadinlarin bebeklerini
emzirmeleri kesintiye ugrayabilir. Yenidoganin beslenmesi, anne bebek baglanmasinin saglanabilmesi gibi konularda sorun
yasanmasina yol acabilir. Oysaki dogum sonu annelik hizni yasayan kadinlarin bir kismi postpartum depresyon gibi daha ciddi
bir ruh sagligi problemi ile karsilasabilmektedir. Bu durum da kadinlarin yenidoganlarini emzirme tutumlari Gzerinde etkiye yol
acabilecegi dusinilmektedir. Bu sebeple bu arastirma ile dogum sonu annelik hiizni ve emzirme arasindaki iliski ve annelik
hdznlUnln emzirme Gzerindeki etkisinin arastiriimasi amaclanmaktadir.

Kesitsel ve iliski arayici tasarimda yapilan bu arastirma 24.05.2023- 10.12.2023 tarihleri arasinda Taskopri Devlet Hastanesinde
yUratdlmustar. Arastirmanin evrenini 01.01.2022- 31.12.2022 tarihleri arasinda Taskopri devlet hastanesine basvuran 0-1 aylik
bebegi olan 1128 kadin olusturmaktadir. Arastirmanin 6rneklem buyUklGginin hesaplanmasi igin evreni bilinen 6rneklem
hesaplamas! yapilmistir. Bunun sonucunda %95 glgc, %5 hata dizeyi ve %95 glven araliginda en az 287 kadin olarak
hesaplanmistir. Bu calismada olasi kayiplarda gtz onlne alinarak 302 kadin ile arastirmanin veri toplama asamasi
tamamlanmistir. Arastirmaya; yukarida bahsi gecen tarihler arasinda, 4-14 glnlik bebegi olan, herhangi bir kronik hastaligi
olmayan, kendisinde veya bebeginde herhangi bir saglik sorunu olmayan, miadinda dogum yapmis, emziren ve arastirmaya
katilmaya gondlli olan kadinlar dahil edilmistir.

Veriler “sosyodemografik bilgi formu”, “dogum sonrasi annelik hiizni 6lgegi” ve “emzirme tutum 6lcegi” formu ile toplanmistir.
Verilerin analizinde SPSS (Statistical Package for Social Sciences) for Windows 25.0 programi kullanilmistir. Tanimlayici verilerin
analizinde sayi, ylzde, minimum, maksimum, medyan, ortalama ve standart sapma kullaniimistir. Verilerin normal dagihmini
belirlemek amaciyla basiklik ve carpiklik degerlerine bakilmistir (+1,-1). Normal dagilim gosteren veriler icin ortalama ve standart
sapma degerleri verilmistir. Normal dagihm gosteren verilerin degerlendiriimesinde parametrik testlerden bagimsiz gruplarda
t testi ve Tek Yonli (One Way) Anova Analizi'nden yararlaniimistir. Veriler arasindaki iliskiyi incelemek icin Pearson Korelasyon
analizi yapilmistir. Yordama giiclini saptamak Gzere basit dogrusal regresyon analizi yapilmistir. Yapilan istatistiksel testlerde
%95 glven araligl ve p<,05 anlamhilik seviyesi olarak alinmistir.

Annelerin yas ortalamasinin 29,70+3,74 oldugu belirlenmistir. Ayrica annelerin %54,3’Un0n lise mezunu, %77,8'inin ¢alismadigl,
%78,1’inin gelirinin giderine esit oldugu ve %68,5’inin ¢ekirdek ailede yasadigl bulunmustur.

Annelerin sosyodemografik ozelliklerine gére dogum sonu annelik hlznl degerlendirme olgegi ve emzirme tutumunu
degerlendirme o6lgegi puan ortalamalarinin karsilastiriimasina bakildiginda; yas ile dogum sonu annelik hiizni degerlendirme
Olcegi toplam puanive tim alt boyut puan ortalamalari arasinda istatistiksel olarak anlamli ve negatif yonde; emzirme tutumunu
degerlendirme 0lcegi puan ortalamalari arasinda ise anlamli ve pozitif yonde bir iliski oldugu saptanmistir (p<,05). Annelerin
calisma durumu, egitim durumu, gelir durumu ve aile tipi ile dogum sonu annelik hiizni degerlendirme 6lgegi ve emzirme
tutumunu degerlendirme 6lcegi puan ortalamalari arasinda istatistiksel olarak anlamli bir farkhihk saptanmistir (p<,05).

Gebelik sayisi ve yasayan ¢ocuk sayisi ile dogum sonu annelik hiizni degerlendirme 6lgegi toplam puani ve tim alt boyut puan
ortalamalari arasinda istatistiksel olarak anlamli ve negatif yonde; emzirme tutumunu degerlendirme 6lgegi puan ortalamalari
arasinda ise anlamli ve pozitif yonde bir iliski saptanmistir (p<,05). Annelerin dogum sekli, planli gebelik durumu, bebegin bakimi
icin yardim alma durumu ve bebegin bakimi icin yardim alinan kisi ile dogum sonu annelik htznl degerlendirme 6lcegi ve
emzirme tutumunu degerlendirme 6lcegi puan ortalamalari arasinda istatistiksel olarak anlamli bir farklilk saptanmistir (p<,05).

Annelerin dogum sonu annelik hiznU degerlendirme o6lcegi anne 6z bakim alt boyut puan ortalamasinin 34,59+7,40; bebek
bakim alt boyut puan ortalamasinin 21,0443,15; es destegi alt boyut puan ortalamasinin 7,46+1,35 ve toplam olcek puan
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ortalamasinin 63,10+11,68 oldugu belirlenmistir. Annelerin emzirme tutumunu degerlendirme 6lgegi puan ortalamasinin ise
89,01£17,21 oldugu saptanmistir. Dogum sonu annelik htzni degerlendirme olgegi ve emzirme tutumunu degerlendirme
Olcegi puan ortalamalari arasindaki iliskiye bakildiginda; dogum sonu annelik hiizni degerlendirme 6lgegi ve emzirme tutumunu
degerlendirme 6lgegi puan ortalamalari arasinda istatistiksel olarak anlamli ve negatif yonde bir iliski saptanmistir (p<,05).

Annelerde dogum sonu annelik hGznlinin emzirme tutumu Uzerindeki etkisini belirlemeye yonelik yapilan basit dogrusal
regresyon analizi sonucu, dogum sonu annelik hizninin emzirme Uzerinde negatif yonde anlaml etkisi oldugu goértlmektedir
(p=,001). Bu sonuca gore emzirme tutumunun %88,7’lik kismi dogum sonu annelik htiznl dizeyi tarafindan aciklanmaktadir.
Dogum sonu annelik hiiznU dizeyindeki 1 birimlik artis emzirme tutumu Uzerinde 1,388 birimlik bir azalisa neden olmaktadir.

Sonug olarak dogum sonu dénemde annelik hizninin emzirme tutumu ile yogun bir iliskisi oldugu, annelik hizninin emzirme
Gzerinde blylk oranda etkisi oldugu, yas calisma durumu, gelir durumu, aile tipi, gebelik sayisi, yasayan cocuk sayisi, dogum
sekli, planh gebelik durumu, bebegin bakimi icin yardim alma durumu, bebegin bakimi icin yardim alinan kisi gibi
sosyodemografik ve obstetrik 6zelliklerin dogum sonu annelik hiizninl ve emzirme tutumunu etkiledigi bulunmustur. Dogum
sonrasi hiiznin dogru sekilde degerlendirilip ele alinmadiginda, emzirme sorunlarina ya da annede dogum sonu depresyon gibi
psikiyatrik sorunlara yol acabilecegi distnulince dnemli bir gelisimsel durum olarak karsimiza ¢cikmaktadir. Bu sebeple 6zellikle
ebelik hizmetlerinin bu dénemde dogru ve etkili sunumunun yapilmasi kadinin bu stireci normal ve daha konforlu bir sekilde
atlatabilmesine yardimci olacaktir. Konu ile ilgili bir diger onerimizde dogum sonu annelik hiznl ile ilgili calismalarin
artirilabilmesi yontundedir. Dogum sonu annelik hiznl dogum sonu ilk 14 gin gibi kisa bir slreyi kapsasa da kadinlar igin
bebekleri ile ilk tanistiklari ve birbirlerine alistiklari dnemli bir stredir. Bu sirede ozellikle aktif emzirmenin saglanmasi hem
yenidogan hem de anne sagligi icin 6nemlidir.
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Etkinlik Temelli Erken Muidahale Programlari

Activity-Based Early Intervention Programs

0oz

Erken midahale uygulamalari, 0-3 yas arasinda bulunan gocuklarin, icerisindeki bulunduklari yas
grubuna ait gelisimsel becerilerde kendi akranlarindan daha farkli bir gelisim gostermeleri neticesinde
risk altinda olmalari ya da gelisimsel yetersizlik tanisi almalari sonucunda gelisimlerine katkida
bulunmak ve ailelerine rehberlik hizmeti saglamak adina farkli uzmanlik alanlarindaki profesyoneller ile
gerceklestirilen mudahaledir. Erken mudahale uygulamalarinda, ¢ocuklarin gunltk islevlerinin ve
aliskanliklarinin kullanimina dair ilkelere vurgu yapilmistir. Bu erken muidahale tipleri, etkinlik temelli
(activity based), rutin temelli (routines based), katiim temelli (participation-based) ve 6grenme
firsatlar (learning opportunites) basliklari altinda uygulanmaktadir. Etkinlik temelli midahaleler,
cocuklarin dogal ortamlarinda anne-babalari, bakim verenleri ile etkilesimlerinin arttirilmasi, gelisimsel
geriligi veya riski bulunan kiguk cocuklarin becerilerinin erisebilecekleri en Ust noktaya ulastirilmasi,
anne-babalarin veya bakim verenlerinin streslerinin azaltiimasi, cocuklarinin gelisimlerini destekleme
konusunda bilgilendiriimesi ve rehberlik edilmesi adina gelistiriimis programlardir. Etkinlik odakl
yaklasim modelinde, cocugun gelisimsel hedeflerine yonelik 6grenim firsatlari, cocuk odakli gergek,
gunlik ve planl faaliyetlere entegre edilir. Bu sayede gerceklesen dogal faaliyetler, kiiglik cocuklara
genis bir uygulama firsatlari cesitliligi yaratmaktadir.

Anahtar Kelimeler: Etkinlik temelli, erken midahale, program, erken cocukluk

ABSTRACT

Early intervention practices are interventions carried out with professionals in different fields of
expertise in order to contribute to the development of children between the ages of 0-3 years and to
provide guidance to their families as a result of the fact that they are at risk or diagnosed with
developmental disabilities as a result of showing a different development than their peers in the
developmental skills of the age group they are in. In early intervention practices, principles regarding
the use of children's daily functions and habits are emphasized. These early intervention types are
implemented under the titles of activity-based, routines-based, participation-based and learning
opportunities. Activity-based interventions are programs developed and used to increase children's
interactions with their parents and caregivers in their natural environment, to maximize the skills of
young children with developmental delay or risk, to reduce the stress of parents or caregivers, to
inform and guide them about supporting their children's development. In the activity-centered
approach model, learning opportunities that address the child's developmental goals are integrated
into real, daily and planned activities that are child-centered. The natural activities that take place in
this way provide young children with a wide variety of practice opportunities.

Keywords: Activity-based, early intervention, program, early childhood
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Giris

Erken cocukluk dénemi, bireyin yasaminin ilk sekiz senesini
kapsayan, gelisimin en hizl oldugu doénem olarak
tanimlanmaktadir (Bredekamp, 2015). Bu gelisim donemi
boyunca ¢ocugun cevresinde bulunan ebeveynleri ve diger
yetiskinlerle kurdugu etkilesimler sonucunda noral baglar
kurulmaktadir. Yenidoganda noéron basi 2500 sinaps
bulunurken, 24-36 aylar arasinda bulunan ¢ocuklarda her bir
noéron i¢in sayinin 15.000 sinapsa ualstigl belirlenmistir
(Shore, 1997). Sinaps sayisl, bebegin icerisinde bulundugu
ortamin  sartlarindan,  ebeveyn-bebek  etkilesiminin
zenginliginden etkilenmektedir. Beyindeki sinaps
baglantilarinin  olusumunda deneyimler 6nemli rol
oynamaktadir. Deneyimler ne kadar tekrarlanir ise 6grenme
de o denli kalicilik gerceklesmektedir. Ornegin, bir baba
bebegi ile ylz ylze bir sekilde, gbz temasini koruyarak ve
gllimseyerek iletisim kurarken bebeginin cikardigi sesleri
tekrar taklit etmesi ve yeni sesler ¢ikarmasl sonucunda
bebegin beynindeki dil merkezleri o kadar aktivite olur ve
sinapslar glclenir (Siegel, 1999). Beyin gelisimi yasamin ilk iki
senesinde en hizli seviyede gelisim gdstermektedir
(Gallahue ve dig., 2014). Yapilan calismalar yasamin ilk alt
senesinde bulunan c¢ocuklarin saghk durumlarinin son
zamanlarda daha iyiye dogru ilerleme gosterdigini 6ne slrse
de uluslararasi saglik kriterleri c¢ocuklarin  buyuk bir
boliminidn gelisimsel acidan risk altinda bulundugunu
belirtmektedir  (Dall'Alba  ve dig., 2014). Ozellikle
noroplastisite teorisi, yasamin erken vyillarinda noral
baglantilarin hizli bir bicimde gelismesi nedeniyle, erken
midahalenin ¢ocuklarin gelisimsel sonuglarinda kritik bir rol
oynadigini 6ne stirmektedir (Knudsen, 2004). Bu nedenle,
yasamin erken doneminde gerceklestirilen etkilesim ve
midahaleler cocuklarin gelisimlerinin saglikli bir sekilde
ilerleyebilmesi acisindan 6nem arz etmektedir (Shore,
1997).

Guclu toplumlar olusturmak ve saglikli nesiller yetistirmek,
cocuklarin yasama haklarini koruyup saglikli bir sekilde
blyumelerini temin etmekle mimkindar. Cocuklarin saglikli
bir sekilde gelisimlerini ilerletmeleri igin farkli alanlarda
calismakta olan profesyonellerin ekip icerisinde calismalari
gerekmektedir. Dogum 6ncesi donemden itibaren
midahale, tanilama, bakim, egitim ve destek calismalarini
kapsayan uygulamalarin timu erken midahale kapsaminda
degerlendirilmektedir.

Erken muidahale 0-3 yas arasinda bulunan cocuklarin,
icerisindeki  bulunduklari yas grubuna ait gelisimsel
becerilerde kendi akranlarindan daha farkh bir gelisim
gdstermeleri neticesinde risk altinda olmalari ya da
gelisimsel yetersizlik tanisi almalari sonucunda gelisimlerine
katkida bulunmak ve ailelerine rehberlik hizmeti saglamak

adina farkh uzmanlik alanlarindaki profesyoneller ile
gerceklestirilen midahale olarak tanimlanmaktadir (Aytekin
ve Bayhan, 2015). Erken midahale hizmetleri, Amerika
Birlesik Devletleri'nde 1930'lu yillarin son c¢eyreginde
baslayip  uzun bir gecmisi olan erken c¢ocukluk
programlarinin sistematik bir uzantisidir (Noonan ve
Mccormick, 2006). Erken ¢cocukluk déneminde miidahalenin
etkili olabilmesi adina kritik dénemler bulunmaktadir. Ornek
olarak, gorsel fonksiyonlarin saghkl gelisebilmesi adina
uyaranlar ve erken midahale vyeterince saglanmadigl
takdirde cocuklarda gbz tembelligi ya da sasilik tanisi
iyilesme gosteremeyebilmektedir. Erken midahale hizmeti
bu kritik donem icerisinde ¢ocuklara sunulmadiginda tipki
fiziksel saglik gibi ruh saghg da olumsuz sekilde
etkilenebilmektedir.  Bebeklik ~ doneminden itibaren
cocuklarin bakim veren vyetiskinleri ile olumlu, sicak ve
givene dayal bir baglanma gerceklesmez ise yasamin
ilerleyen donemlerinde bu kisilerin ciddi davranis
problemlerine sahip olabilecegi gortlmektedir (National
Scientific Council on the Developing Child , 2004). Yapilan
bilimsel calismalar erken midahale hizmetlerinin risk altinda
ya da gelisim gecikmesi bulunan cocuklarda pozitif yonde
etkileri oldugunu 6ne slirmektedir (Shonkoff ve Meisels,
2000). Alt sosyoekonomik seviyede yasamini sitrdiren
cocuklar igin erken midahale programlarinin, cocuklarin
akademik basarilari ve sosyal yasama uyum becerilerinde
anlamli derecede olumlu etkilerinin bulundugu bulgular 6ne
sirtlmastir (Yoshikawa ve ark., 2013; Barnett, 2011).
Bununla birlikte 0-3 yas arasinda yapilan mudahalelerin,
cocuklarin  yasamlarinin ileriki evlerinde de etkisinin
gorilecegi sosyal beceriler, akademik performans ve genel
saglik durumu gibi bircok alanda olumlu etkiler sagladigini
gbstermektedir (Guralnick, 2011; Heckman, 2006).

Nitelikli erken mudahale hizmetleri aileyi merkeze alan,
dogrudan ve dolayli yollar araciligiyla egitim veya terapi
yontemlerini kullanarak, ailenin kiltirel degerlerine uygun
hizmetleri icermektedir (McBride ve Peterson, 1997). Erken
midahale programlarinin olumlu etkilerinin sadece ¢cocuklar
Uzerinde degil, ebeveynler Ulzerinde de o6nemli etkileri
oldugu bilinmektedir. Arastirmalar, erken mudahale
programlarinin ebeveynlerin ¢ocuklariyla olan iliskilerini
glclendirdigini ve ebeveynlere ¢cocuklarinin gelisimini daha
yakindan takip etme firsati sundugunu gostermektedir
(Dunst ve Trivette, 2009).

Etkinlik Temelli Erken Miidahale

Erken midahale program tirlerinden birisi de etkinlik
temelli erken mudahale programidir. Etkinlik temelli
mudahaleler, cocuklarin dogal ortamlarinda anne ve
babalari, bakim verenleri ile etkilesimlerinin arttiriimasi,
gelisimsel geriligi veya riski bulunan kuclk cocuklarin
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becerilerinin erisebilecekleri en Ust noktaya ulastiriimasi,
anne-babalarin  veya bakim verenlerinin streslerinin
azaltiimasi, cocuklarinin gelisimlerini destekleme konusunda
bilgilendirilmesi ve rehberlik edilmesine adina gelistirilmis
olup, cocuklarin daha saglikli bireyler olarak yasam icerisinde
var olmalarini saglamak amaciyla kullanilan programlardir
(McConachie, ve Diggle, 2007). Ornegin, gelisimsel destek,
dil ve konusma terapisi, fizyoterapi ve rehabilitasyon ve
psikososyal destek gibi erken midahale hizmetleri,
cocuklarin saghkh bir gelisim sireci gecirmelerine yardimci
olmaktadir. Bricker (1998), erken miidahale programlarinda
Ogretim araci olarak kullanilabilecegini ve cocuklarin oyun
sirasinda daha fazla motivasyon ve katilim gosterdigini
vurgulamistir.

Oyun, cocuklar icin ebeveynleri veya bakim verenleri ile
duygusal baglanti kurmanin énemli bir yolu olarak kabul
edilir (Frost, Wortham ve Reifel, 2008). Ancak ulusal alan
yazin incelendiginde, gelisimsel risk altinda veya geriligi
bulunan cocuklarin anne-babalari veya bakim verenleri ile
olan etkilesimlerini inceleyen etkinlik temelli ¢alismalarin
sinirl sayida oldugu gérilmektedir (Ozkan, 2023; Kaya, Ak ve
Melekoglu, 2022; Karadag, 2020; Bildiren ve Kargin, 2019;
Cesur ve Yildiz Bigakgl, 2018; Téret, Ozdemir ve Ozkubat,
2015; Sari ve dig., 2014; Diken ve Mahoney, 2013; Diken,
2012; Karaoglu, 2011). Etkinlik temelli midahalelerin
gerceklestirilmesi icin bazi 6lcttler bulunmaktadir.

Ginsburg (2011) erken mudahale arastirmaci ve
uygulayicilari icin etkinlik temelli mtdahale uygulamalarini
Uc baslikta aciklamistir. Birincisi, gercgeklestirilecek olan
midahaleler cocugun giicli oldugu alanlari temel almahdir.
ikincisi, ailenin kaynaklari baz alinarak, kendilerine yonelik
farkindahk ddzeyleri arttiriimali, ailenin glclendirilmesi
amaclanmalidir.  Uglinciisi ise  midahale yéntemleri,
cocugun yaraticilik becerilerin aktive etmeli ve motivasyon
duzeylerini arttirmayr amaclamalidir.  Bununla birlikte
Ginsburg (2011) uygulayicilarin, dikkatini cocuga odaklama
ve cift yonlu iletisim gerceklestirme, mantik yiritme,
cocugun duygu ve dislncelerini belirtmesi icin cesaret
verme olarak dort ana amag belirlemeleri gerektigini ifade
etmektedir.

Erken midahale uygulamalarinda, c¢ocuklarin glnlik
islevlerinin ve aliskanliklarinin kullanimina dair ilkelere vurgu
yapilmistir. Bu erken midahale tipleri, etkinlik temelli
(activity based), rutin temelli (routines based), katilim
temelli (participation-based) ve 6grenme firsatlari (learning
opportunites) basliklari altinda uygulanmaktadir
(McWilliam, 2010; Campbell, 2004; Dunst ve dig., 2001).
Cocugun yasamindaki gUnlik rutinlerini ve etkinlikleri
kullanan, dogal yollardan biri olan etkinlik temelli erken
midahale metodu, tipik gelisim gosteren, risk altinda

bulunan veya gelisimsel gecikmesi bulunan c¢ocuklarin
gelisimlerini desteklemeye yonelik bir metottur. Etkinlik
temelli muidahale, ¢ocuk ve cevre arasindaki etkilesimi
onemseyen, anlamli, islevsel ve gelisimsel olarak uygun
aktiviteleri vurgulayan bir yaklasimi temsil etmektedir.
Bununla birlikte etkinlik temelli yaklasimda 6grenme siireci
gundelik yasam icerisinde gerceklesen faaliyetler icerisinde
gerceklesmelidir. Bu nedenle etkinlik temelli yaklasimin
cocuklarin genelleme becerilerine fayda sagladigl 6ne
sirtilmektedir. Bu amag dogrultusunda, cocugun anlamli
(gercek) glunlik aktivitelere katilimini ve etkilesimini
artirmak icin davranissal 6grenme ilkelerini kullanir (Waddell
ve dig., 2007). Etkinlik temelli mudahale yaklasiminda
cocuklarin  spesifik reaksiyonlarina degil genel islevsel
reaksiyonlar serilerine odaklaniimis olup, bireysel hedeflere
sahip olmalari beklenir. Ornegin, nesne siniflandirmanin
amaci, “Cocuk cicek, gol, dag ve deniz kavramlarini
siniflandiracaktir.” gibi belirtilebilecek 6zellikli bir amag
yerine, “Nesneleri, kisileri durumlari veya olaylari
betimlemek amaciyla kelimeleri ve ctmleleri kullanir.”
seklinde ifade edilebilir (Pretti-Frontczak ve Bricker, 2000).

Etkinlik temelli yaklasim modelinin temel ana prensibi, 0-3
yas arasindaki cocuklar ile sosyal ve fiziksel cevreleri
arasindaki glnltk iletisimlerdir. Etkinlik odakli yaklasim
modelinde, cocugun gelisimsel hedeflerine yonelik 6grenim
firsatlari, cocuk odakli gercek, glinlik ve planli faaliyetlere
entegre edilir. Bu sayede gerceklesen dogal faaliyetler,
kicik cocuklara genis bir uygulama firsatlari cesitliligi
yaratmaktadir (Pretti-Frontczak ve Bricker, 2000).

Etkinlik temelli mudahale metodu dort etmenin
entegrasyonundan meydana gelmektedir:

1. Cocugu merkeze alan, rutin ve planlanmis etkinlikler
2. Cesitli ve ¢cok yonll 6grenme imkanlari

3. Islevsel ve lretken amaclar

4. Zamaninda ve destekleyici geri bildirimler

Etkinlik temelli yaklasimda, cocuk-cevre etkilesimleri
kapsaminda Ug farkh tirde genel aktiviteye odaklanilir. Her
bir etkinlik cesitli ve farkli 6grenme firsatlari sunmaktadir.
Bunlar: cocuk yonlendirmeli, planh ve rutin etkinlerdir
(Pretti-Frontczak ve Bricker, 2000).

Cocuk yonlendirmeli faaliyetler, oyunlar veya etkinlikler
cocuk tarafindan baslatilan cocugun liderlik ettigi hareket,
oyun ya da etkinlikleri icermektedir. Cocuk yoénlendirmeli
etkinlige, cocugun baskasinin yonlendirmesi olmaksizin
bahcedeki camur ile oynamaya baslamasi 6rnek
gosterilebilir. Cocuk yonlendirmeli etkinlikler, cocugun istek
ve meraklarini kullanmaktadir. Cocuk yonlendirmeli etkinlik
temelli mudahale programlari kullanan kisilerin  bazi
noktalara dikkat etmesi gerekmektedir:
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e  Cocuklarin liderligini takip etme ve sUrdirme
becerilerini aktif kullanmalari gerekir.

e  Cocuklarin meraklart ve istekleri dogrultusunda
etkinlikleri sekillendirmelidirler.

e  Cocuklarin reaksiyonlari ya da etkilesimsel donistimler
ile cocuklarin liderlik ettigi etkinlikleri eslestirir.

Cocuk yonlendirmeli etkinlikler sirasinda gocuklar genelde
istekli ve ilgililerdir. Bu nedenle etkinligi devam ettirmek icin
odullere ihtiya¢ duyulmamaktadir.

Etkinlik temelli erken midahale programlarinda hedefler
belirlendikten sonra ebeveyn ve cocuk ile bireysel gériisme
ve gozlemler gerceklestiriimelidir. Aile gérismesi ve cocuk
gdzlem slrecinin  ardindan erken midahaleci sireci
planlarken dort basamagi g6z oninde bulundurmalidir.
Oncelikle miidahale planlanirken cocuk icin en uygun zaman
ve ortam dogru bir sekilde belirlenmelidir. Oyun faaliyetinin
gerceklestirilecegi ortamin ferah ve fiziksel aktivitelere engel
olusturmayacak ozelliklere sahip olmasi 6nem arz
etmektedir. Cocuklarin vyaslarina ve gelisim dizeylerine
uygun bebek ve resimli cocuk kitaplari, parmak ve el
kuklalari, 1sikli ve ses ¢ikaran materyaller, boncuklar, top vb.
kullanilmalidir.  Bir diger onemli husus, ailelerin oyun
sirasinda  katilimda bulunurken yoénlendirmekten cok
gocugun oyununa dahil olmaya calismasi gerektigine dikkat
cekilerek, etkilesim temelli bir ortam olusturulmasina 6zen
gosterilmesidir (Ozen ve Ergenekon, 2011; Pretti-
Frontczack ve Bricker, 2004; Johnson ve dig., 2004).

Etkinlik Temelli Midahale Rehberi

Etkinlik ve oyun temelli mtdahale yapisinin ilk temel amaci,
midahaleyi gerceklestirecek kisilerin midahale
yontemlerini planlamalarina ve uygulamalarina, ¢ocugun
ilerlemesini kaydetmelerine yardimci olmaya
odaklanmaktadir. Mudahaleye baslamadan once,
uygulayicilar her bir cocuga ait belirlenen gelisimsel hedefler
icin bir midahale rehberi tamamlamalidir (McDonnell ve
dig., 2006). Mudahale rehberleri, her cocuga 6zgl kararlar
alma konusunda yonlendirmeler saglamaktadir. Midahale
rehberlerinin formatlari degisebilir ancak temel olarak
asagidaki bes 6ge cercevesinde ele alinmalidir:

Tanimlayici Bilgiler

Miuidahale rehberinin bu bolimi, c¢ocugun adi-soyad,
uygulayicilarin adlarini, mtdahalenin ne zaman baslatildigini
ve ne zaman tamamlanmasi gerektigini beklenildiginin
bilgisini icermektedir. Baslama ve tamamlama tarihleri,
uygulayicilarin mevcut kaynaklarla uyumlu ve gercekgi
midahale cabalari gelistirmelerine yardimci olmaktadir.
Tamamlanma i¢in beklenen tarih, c¢ocugun bireysel
ozelliklerine ve bir hedefle iliskilendirilen belirli bir sayidaki

veya tirdeki hedefler ve program adimlariyla ilgili olarak
degismektedir (Pretti-Frontczak ve Bricker, 2001).

Hedefler ve Program Adimlari

Bu bolimde, erken midahale uygulayicilari cocuk igin
belirlenen hedefleri kaydetmektedirler. Bununla birlikte bu
boélime programin adimlarini da ekleyebilirler. Program
adimlari, bir hedefin daha basit veya daha kic¢uk bilesenleri
iceren becerileridir (Bricker, 2002). Program adimlarinin
gelistirilmesi, orta ile siddetli dizeyde engel grubunda yer
alan bebek ve c¢ocuklar icin muidahale rehberleri
olusturulurken énem arz etmektedir. Ornegin, nesneleri
kavrama hedefi icin bir program adimi, kolu vicuttan
uzatmak ve/veya avucu agmak olabilir. Genellikle, bir cocuk
icin planlanan hedefler icin (ve uygunsa program adimlari)
ayri bir midahale kilavuzu olusturulmalidir (Pretti-Frontczak
ve Bricker, 2001).

Mevcut Durum, Hedeflenen ve Hedeflenmeyen Durumlar ve
Geribildirim/Sonuclar

Mudahale rehberinin bu bolimu U¢ alt gruba ayrilmistir:
mevcut durum, hedeflenen ve hedeflenmeyen durumlar ve
geribildirim/sonuglar. Bu boélumler, hedefler ve program
adimlari icin cocuklarin mevcut potansiyelini yansitan
durumlari;  beklenen hedeflenen ve hedeflenmeyen
durumlari ve ¢ocugun yanitini takiben olasi veya énerilen
geribildirimleri/sonuclari girmek icin kullaniimaktadir.

Ozel gereksinimli veya riskli bebek ve cocuklarin 6grenme
firsatlarini saglamanin temelinde, ¢ocugun bireysel ihtiyac
ve vyeteneklerine uygun olan o6nceden belirlenmis
durumlarin  se¢imi  bulunmaktadir. Mevcut durumlar,
ogrenme firsatlari saglama amaciyla tasarlanan veya segilen
herhangi bir olay, eylem veya durumu ifade etmektedir.
Yetiskinler (6rnegin, 6gretmenler, ebeveynler, bakicilar,
terapistler), akranlar/kardesler veya fiziksel cevre (6rnegin,
nesne, olay, resim/isaret/stzcik) 6nceden gelen durum
olarak hizmet edebilmektedir (Pretti-Frontczak ve Bricker,
2001).

Zaman zaman, bu hedeflenen durumlar cocuktan
kaynaklanabilir. Ornegin, aclk, bir oyuncakla ilgilenme vb.
gibi. Basit ile karmasik arasinda ve direktif olmayan (6rnegin,
bir oyuncagi erisilemeyecek bir yere koyma) ile direktif
(6rnegin, bir talepte bulunma, bir yonerge verme) arasinda
degisebilir. Hedeflenen tepkiler, hedefle (amac¢ veya
program adimi) iliskilendirilen  belirli  becerilerdir.
Hedeflenmeyen tepkiler dogrudan hedef, amac¢ veya
program adimi ile ilgili degildir (Pretti-Frontczak ve Bricker,
2001). Ornegin, bir 6gretmen Ayse’den ceketini cikarmasin
istiyor. Hedeflenen tepkiler, ceketi cikarmayr veya
O0gretmenden yardim istemeyi icerebilir. Hedeflenmeyen
tepkiler arasinda Ayse'den hic tepki gelmemesi veya ceketi
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¢ikarmadan uzaklasmasi olabilir. Bebek ve ¢ocuklarin hem
hedeflenen hem de hedeflenmeyen tepkilerini disinmek,
dogru ve givenilir geri bildirimlerin saglanabilmesi icin
onemlidir. Bu durum da hedef davranislarin tekrar ortaya
cikmasini veya slrekli olarak gerceklesmesini tesvik etmek
ve hedeflenmeyen davranislarin ortaya cikma sikhgini
azaltmak adina gerekli gortilmektedir.

Cocugun hedeflenen veya hedeflenmeyen tepkisini takip
edebilecek geri bildirim ve sonuclarin listelenerek, not
edilmesi izlem sireci agisindan énemlidir. Geri bildirim veya
sonuclar, vyetiskin (6rnegin, 6gretmen, ebeveyn, bakici,
terapist) davranislari; akran/kardes davranislari ve/veya
cocugun yanitlarini destekleyen fiziksel cevreye ait nesneler,
olaylar, resimler, isaretler veya kelimeleri icerebilir.
Geribildirim/sonuglar zamaninda listelenmis ve butunlik
icinde olmaldirlar. Zamanlamasi, cocuklarin yanitlari ile
sonraki  sonuglari arasindaki iliskiyi kavrayabilmeleri
acisindan 6nemlidir. Ayrica, geri bildirim veya sonug ile
etkinlik, eylem veya ¢ocugun tepkisi arasinda mantikli veya
dogustan bir iliski olmalidir. Hedeflenen ve hedeflenmeyen
davranislar icin muddahale rehberinde geribildirim veya
sonug tdrdnun belirtiimesi, uygulayicilarin ¢ocuga tutarl
mesajlar ilettiginden emin olmak adina 6nemlidir (Pretti-
Frontczak ve Bricker, 2001).

Ogretim Stratejileri

Erken midahale uygulayicilari gocugun glnlik rutinler, oyun
veya planl aktiviteler sirasinda etkilesime katilabilmesi veya
bundan faydalanabilmesiicin gereken 6gretim stratejilerinin
tlrind belirleyebilmektedir. Farkli stratejilerin cocuklarin
hedef becerilerini kazanma ve kullanma tzerindeki etkilerini
uygulayicilarin tartismasi ve izlemesi dnemlidir. Midahale
rehberi, bebek veya cocugun gelisiminde etkili olabilecek ve
cesitli etkinliklerde kullanilabilecek stratejilere iliskin bilgileri
saglar. Etkinlik temelli midahale, cesitli 6gretim stratejileri
ile kullaniimak Gzere tasarlanmis olup, yapilandirilmamis
stratejilere agirlik vermektedir. Bu yaklasim, uygulayicilarin
mimkin oldugunca gunlik rutinlere dayali ve planlanmis
etkinliklerle  uyumlu  olan  muidahale stratejilerini
kullanmalarini onerir. Asagida etkinlik temelli mudahale
uygulamasinda Onerilen  O6gretim  stratejilerinin  kisa
tanimlamalari gorilmektedir (Bricker, 1998).

Unutma

Miudahale uygulayicilari, cocuklarin eyleme ge¢melerini ve
problem c¢dzmelerini tesvik etmek icin unutma stratejisini
kullanabilirler.  Bu, cocuklarin neler bildiklerini ve
yapabildiklerini belirlemek icin etkili bir stratejidir. Unutma,
yetiskinin gerekli materyalleri saglamamasi veya etkinligin
tanidik veya Onemli bir bilesenini gbézden kacirmasi
durumunda gerceklesebilir. Ornekler arasinda atistirmalik
zamaninda recelli ekmek yapmak icin recelin bulunmamasi,

bir resim etkinligi icin firca bulunmamasi veya tanidik bir
hikaye veya sarkidaki bir kelimeyi veya ciimleyi hatirlamama
gosterilebilir. Unutma meydana geldiginde, cocuklar eksik
olan unsuru fark etmeli ve bu bilgiyi sorular sorarak,
materyalleri arayarak veya diger uygun problem ¢dzme
eylemlerine katilarak uygulayiciya iletmelidir (Wolery ve dig.,
1992).

Yenilik

Cocuklar genellikle yeni oyuncaklardan veya etkinliklerden
etkilenmektedirler. Yeniligin dikkatli bir sekilde bebek ve
cocuklara tanitilmasi gerekmektedir. Bebekler ve o0zel
gereksinime sahip ¢ocuklar icin, yeniligin rutin veya tanidik
bir etkinlik baglaminda tanitiimasi daha etkili olacaktir.
Ornegin, yeni bir hareket veya kelime degisikligi tanidik bir
sarki veya oyunun icine eklenmis olabilir. Cogu bebek ve
kiguk cocuk igin, yeniligin tanitilmasi, degisikligin onlarin
beklentilerinden farkli olmamasi durumunda daha etkilidir.
Ornegin, dokunsal bir masa icin yeni malzemeler eklemek,
cocuklarin tepki vermesini ve amaclanan becerilerin
desteklenmesini saglayacak bir yenilik 6rnegidir (Bricker,
Pretti-Frontczak ve McComas, 1998).

Gorandr Ancak Ulasilamaz

Nesneleri cocuklarin goris alanina ancak ulasamayacaklari
bir yerlere koymak, basit cevresel manipulasyon gerektiren
bir stratejidir. Bu stratejinin kullaniimasiyla bebek ve
cocuklarin sosyal, iletisim ve problem ¢d6zme davranislarinin
gelisimini desteklenir. Aileler genellikle bu stratejiyi farkinda
olmadan kullanirlar.  Ornegin, cocuklarinin sevdigi bir
yiyecegi veya oyuncagini ulasamayacaklari bir rafa
koyabilirler. Bu davranis, ¢ocuklari yiyecek veya oyuncagi
nasil elde edeceklerini bulmaya tesvik edebilir. Bu stratejiyi
kullanirken, cocugun nesneyi gérebilmesi ve ayni ortam
icerisinde bir akranin veya yetiskinin nesneyi almak icin
elverisli  olmasi  6nemlidir. Ayrica, c¢ocugun nesneye
ulasmaya cabalarken herhangi bir tehlike altinda olmamasi
da hayati bir 6neme sahiptir (Bricker, Pretti-Frontczak ve
McComas, 1998).

Nesneleri ulasilamayacak bir yere koymak, erken iletisim
becerileri 6gretirken de kullanilan etkili bir stratejidir. Evde
yemek zamani sirasinda yiyecekler servis Oncesi masa
ortasina koyulur. Yiyecekleri servis etmeden énce masanin
ortasina yerlestirmek, yetiskinin yiyecekleri adlandirmasina
ve cocuklarin bu yiyecekleri istemesini beklemesine firsat
yaratmaktadir.

Beklentilerdeki Degisim

Daha 6ncesinde ¢okca uygulanmis veya rutin bir etkinlikte
tanidik bir adimi, 6geyi cikarmak veya degistirmek, degisiklik
beklentisi olarak bilinen bir stratejidir. Bircok degisiklik,
cocuklar icin komik gorinebilir. Ornegin, bir yetiskinin

Journal of Midwifery and Health Sciences



667

ucunda silgisi bulunan bir kalemi bas asagl bir pozisyonda
tutarak (yani silgiyi kdgida donik tutarak) cizim yapmaya
calismasi sacma gelebilir. Bu tdr bir beklenti degisikliginin
amaci iki sekildedir:

1) Cocuklarin degisikligi fark etmesi ve bellek gelisimleri
hakkinda bilgi saglar.

2) Bu tur degisiklikler, cesitli iletisim ve problem ¢cozme
tepkilerini gagirmak icin firsat yaratir.

(Ornegin, cocuk bir itirazi seslendirir, cocuk kalemi ters
cevirir, ucu asaglya doner).

Engel derecesi ylksek olan cocuklar, genellikle bir eldiveni
ayaga giyme gibi degisiklikleri fark edebilir ve bu farkindaligi
ifade edebilirler. lyi bir g6zlemci olan uygulayicilar, genellikle
bu iletisimsel tepkileri islevsel davranislara donustirebilir
(Pretti-Frontczak ve Bricker, 2001).

Parca Parga

Parca parca, cok sayida parcaya ihtiyac duyan etkinliklerde
kullanilabilen, uygulanmasi kolay bir baska dolayh etkinlik
temelli erken midahale stratejisidir. Uygulayici, coklu pargali
bir etkinlikte erisimi kisitlayarak cocugun malzemeleri tek
tek istemesini saglayabilir. Ornegin, bir bulmaca tzerinde
cahisirken bulmacanin parcalari cocuk istediginde verilebilir.
Parcanin veya eylemin adlandiriimasi tesvik edilebilir veya
zorunlu tutulabilir. Bu strateji, cocuklarin boya, yapistirici,
kagit, renkli kalemler, bloklar veya diger kiclik nesnelerle
calistigl durumlarda etkili bir sekilde kullanilabilir. Ayrica, bu
stratejiyi kullanma firsatlari sunan st misiri, kuru Gzim veya
meyve/sebze dilimleri/parcalari gibi yiyecekler mudahale
programi icerisine vyerlestirilebilir. Ancak, uygulayicilar
cocuklarin etkinlige katiimi engelleyebilecek cok sayida
midahalede bulunmalarina karsi 6zdenetim becerilerini
gelistirmelidirler. Ornegin, her parcayi cocuktan istemek,
etkinligin strekliligini bozabilir ve ¢ocuk icin etkinligin bir
anlam tasimasini engelleyebilir. Uygulayici, becerilerin
gelistiriimesi amaci ile c¢ocugun etkinlige aktif ve
motivasyonu yuksek bir sekilde katilma ihtiyaclarini
dengelemelidir (Pretti-Frontczak ve Bricker, 2001).

Yardim

Etkinlikte kullanilacak materyalleri almak veya etkinligin bir
kismini gerceklestirmek icin ¢ocugun bir yetiskin veya
akranindan bir tir yardim almasi gerekecektir. Yardim
isteme stratejisi, adaptif, ince motor, kaba motor ve iletisim
alanlarinda cesitli becerilerin gelisiminde etkili olabilir.
Ornegin, cocugun yardim istemesi icin acamayacagl bir
kapaga sahip olan malzemeleri seffaf bir cam kavanozun
icine koymak, cocuga yardim arama asamasini olusturur.
Cocuk yardim istediginde veya kavanozu yardim bekleyen bir
bakis, fiziksel bir eylem veya sozel olarak yardim istegini

ifade ettiginde kapagin gevsetilmesi gerceklestirilebilir.
Gocuk daha sonra kapagi kavramayi ve malzemeyi almak igin
diger bilegini cevirmeyi gergeklestirmesi beklenir (Wolery,
2005).

Kesme veya Gecikme

Kesme, cocugu davraniglarin bir zincirini sirdirmeye devam
etmekten alikoymaktir. Ornegin, dis fircalama rutini
sirasinda erken midahale uygulayicisi, cocugun dis fircasina
dis macunu sirmeye basladiginda cocugu keser. Uygulayici
dis macununun tlpinU tutar ve "Ne istiyorsun?" diye sorar.
Cocuk, davranis zincirini tamamlamak icin neye ihtiyac
duydugunu belirtmek zorunda kalacaktir. Bu strateji, agir
dizeyde ozel gereksinime sahip olan cocuklar daha fazla
derecede etkili olmaktadir (Carter ve Gurnsell, 2001;
Roberts-Pennell ve Sigafoos, 1999; Romer, Cullinan ve
Schoenberg, 1994).

Gecikme stratejisinde, bir etkinlikte bir tepkiyi tetiklemek
amaciyla duraklama veya kisa bir gecikme vyapilarak
gerceklestirilmektedir.  Ornegin, bir yetiskin bebege bir
kelimeyi taklit etmeyi G6gretiyorsa, kelimeyi soyledikten
sonra duraklayabilir ve cocuktan kelimeyi taklit etmesini
bekleyebilir.  Gecikme, bircok  etkinlige  kolayca
uyarlanabilmektedir. Zaman gecikmesinin, c¢ocuklarin
isteklerini baslatma konusunda etkili oldugu yapilan bilimsel
calismalar ile kanitlanmistir (Albert ve dig., 2012; Daugherty;
Wolery ve dig., 2002; Grisham-Brown ve Hemmeter, 2001;
Schuster ve Morse, 1998).

Fiziksel Model Olma

Fiziksel bir model kullanmak, bir cocugun hedeflenen bir
beceriyi taklit etmesi icin etkili bir gorsel oOrnek
saglayabilmektedir. Bu strateji, cocuklarin baskalarini
gozlemleyerek gordikleri bir beceriyi veya davranisi taklit
etmelerinden faydalanmalarini saglamaktadir. Yontemin
etkili olabilmesi icin cocugun, fiziksel modeli saglayan bireye
dikkat etmesi veya odaklanmasi gerekir. Ornegin, yemek
masasinda anne Ahmet’in karsisinda oturur ve kasigl
parmaklariile tutarak tabagin icerisindeki yiyecege gotirme,
alma ve kasigl agzina gotlirme hareketleri model olarak
gosterir. Anne, cocugun karsisinda oturarak cocugun hem
kendisi hem de materyalleri ve nasil kullandigini tam olarak
gbstermesini, izlemesini hedefler. Bu strateji cocugun,
ozellikle hedef davranisi modellemesini gozlemledikten
sonra bunu taklit etmesi durumunda pekistirici olabilir.
Ornegin, bebek oyun grubunda yer alan yemek yeme
sirasinda Elif, bir akrani olan Ece'nin slrahinin Gstind acip
kendi bardagina yardimsiz bir sekilde meyve suyu doktugini
gozlemler. Elif, slrahisini aldiginda, Ece'nin kullandig
becerileri taklit eder ve yardim almadan kendi meyve suyunu
doker (Mengi ve Alpdogan, 2020).
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S6zel Model Olma

S6zIli model, cocugun dikkatini tamamen uygulayiciya
odaklamasini gerektirmektedir. Yetiskin, cocuga kisa bir
s6zIG yanit gerektiren bir soru sorabilir veya cocuktan sozli
olarak yanit vermesini isteyebilir. Eger cocuk hedef davranisi
gerceklestirmezse, yetiskin hedef davranisi cocuga taklit
etmesi icin sozIU olarak modelleyebilir (Mengi ve Alpdogan,
2020). Ornegin, anne veya bakim veren (g sarkiyl iceren (¢
kart sunar ve Can’a hangi sarkiyl sdylemek istedigini sorar.
Can hicbir sey soylemeden ari resmi olan karti gosterir.
Anne, "Bu hangi sarki?" diye sorar. Can cevap vermezse,
anne "Arn" der ve Can’in yaniti taklit etmesine izin vermek
icin bir stre bekler.

Kendi Kendine Konusma ve Paralel Konusma

Kendi kendine konusma ve paralel konusma, kuglk
cocuklarin dil gelisimini desteklemek icin kullanilan iliskili ve
benzer stratejilerdir. Bu iki stratejinin temel 6gesi,
eylemlerin  anlatilmasidir.  Kendi kendine konusma,
uygulayici veya ebeveynin c¢ocugun yaninda ne yaptigini,
gordugini, yedigini, dokundugunu veya disUndigin
konusmasi olarak tanimlanabilir. Eger bir rutin, érnegin bir
bezi degistirme islemi sirasinda kullaniliyorsa, uygulayici
rutini gerceklestigi gibi anlatmaktadir. Ornegin, uygulayici
Doga'nin bezini degistirirken ne yaptiklari hakkinda ona
yonelik olarak konusabilir: "Oh, evet, bu bez islak ve ¢ikmasi
gerekiyor. Hadi bu islak olani ¢ikaralim ve sana kuru bir tane
bulalim!" Kendi kendine konusma, bir dizi etkinlik sirasinda
kullanilabilir. Uygulayici bir oyun etkinligi sirasinda bazi
hedefledigi eylemleri cocuga anlatabilir. Ornegin, "Bir kdpri
yapiyorum. liste arabam képrinin (izerinden geciyor."
seklinde ifade edebilir.

Paralel konusma da sozel anlatimi kullanir. Ancak, paralel
konusmada yetiskin, cocugun eylemlerini anlatir; ne yaptig,
gordugi, yedigi veya dokundugunu ona tekrar yansitir.
Ornegin, Mert kaucuk damgalarla oynayarak kagida renkli
tasarimlar yaparken uygulayici, "Deniz kabugu damgasini
sectin ve yesil ve mavi murekkep kullandin, sari kagida
damgaliyorsun. Ne harika bir tasarim, muhtesem!" diyebilir
(Pretti-Frontczak ve Bricker, 2001).

ipucu ile Taklit

ipucu, bir hedef davranisi ortaya cikarmak icin kullanilan bir
isaret olarak tanimlanir. ipucu ile taklit stratejisi hem bir
ipucu hem de c¢ocuk tarafindan taklit edilecek bir model
saglamaktadir. Bu strateji cogunlukla cocuklarin dil edinimini
desteklemek icin kullanilir ve basarili bir sekilde kullaniimasi
icin ipucunun ¢ocugun halihazirda odaklandigi bir seyle ilgili
olmasi cok onemlidir. Ornegin, bir cocugun “kraker”
kelimesini kullanmasini tesvik etmek icin ipucu ile taklit
stratejisini  kullanirken,  uygulayici  ¢ocuk  krakerlere

odaklanana kadar beklemeli ve ¢ocuga "Daha fazla kraker
de." demelidir (Pretti-Frontczak ve Bricker, 2001).

Genisletme ve Yeniden ifade Etme

Bu strateji, 6zellikle konusma dilini kullanmaya baslayan
cocuklarlailetisim kurarken kullanilan benzer stratejilerin bir
kombinasyonunu ifade etmektedir. Bu stratejiler, cocugun
mevcut dil kullanimini degerlendirir ve destekler. Strateji ile
bu durum bunu iki sekilde gercgeklestirilir:

- Genisletme olarak, cocugun yorumunu ek aciklamalarla
zenginlestirmek

-Yeniden ifade etme olarak, c¢ocugun yorumunu
dizeltme iceren bir ifadeyle tekrar etmek.

Ornegin, genisletme kullaniminda, Deniz’in "képek"i dogru
bir sekilde tanimlamasini dinleyen uygulayici, "Evet, bu
blytk bir kopek" diyerek képek hakkinda ek acgiklamalar
yapilir. Yeniden ifade etme &rneginde ise, Ozgir'in
arkadasinin kurabiye alma slrecini "O kurabiye aldi!"
seklinde aciklamasini duyan uygulayici, Ozgiir’ Gn yorumunu
"Evet, onun yuvarlak kurabiyeleri var" seklinde cevaplar ve
tekrar eder (Pretti-Frontczak ve Bricker, 2001).

Yonergeler

Yonergeler saglama, sikga kullanilan bir stratejidir ve cocuga
basit 6neriler sunmayi icerir. Bu Oneriler, cocugun kendi
yonlendirdigi aktivitelerin icerigini genisletmeye veya
etkinligin stresini uzatmaya yardimci olan basit énerilerdir.
Bu strateji, cocugun etkinligini kesintiye ugratmadan veya
sapmadan oyun veya calismaya dahil edebilecegi yeni
fikirleri sunmak icin kullanilmaktadir. Yonerge stratejisi ayni
zamanda c¢ocuklara hedeflenen becerileri uygulamaya
gecirme firsatlari saglamasi agisindan da o6nemlidir.
Yonergeler, oyun baglamina uygun olmali, cocugun ilgi
alanlarina hitap etmeli ve mevcut aktiviteyle dogrudan
baglantili olmalidir.

Ornegin, uygulayici, Efe ve Melis’in bebeklerle oynadigi bir
oyunlarina katilir. Su ana kadar oyunda bebekler yemek
yiyor, agliyor ve kucaklaniyordur. Uygulayici cocuklara
"Bebekler yorgun. Bebeklerinizi yataga koyabilir misiniz?"
der. Hedeflenen bir beceri kullanarak, érnegin, bir cocuk
"altinda" kavramini  6greniyorsa, uygulayici ¢ocuklara
bebekleri battaniyelerin altina koymalarini énerebilir. Bu ve
benzeri 06gretim stratejilerini kullanirken vurgulanmasi
gereken iki nokta bulunmaktadir. ilk olarak, cocuklarin
hedefleri uygulayicilar tarafindan planlanmalidir. Bu
stratejiler, cocuklarin hedeflenen becerilere ulasmalarina
yardimci oluyorsa kullanilmaldir. Stratejilerin, ¢ocugun
midahale planin icerisindeki genel destek planiyla dikkatli
bir sekilde entegre edilmeden kullaniimasi muhtemelen
tatmin edici sonuclar vermeyecektir. ikinci olarak, 6gretim

Journal of Midwifery and Health Sciences



669

stratejileri dikkatli ve duyarli bir sekilde kullanilmahdir.
Herhangi bir stratejinin asiri kullanimi istenmeyen sonuglara
yol acabilir. Ornegin, kesintiler veya gecikmeler asir
kullaniliyorsa, cocuklar ilgi kaybina veya duygusal bir
patlamaya yol acabilecek bir hisran yasayabilir (Pretti-
Frontczak ve Bricker, 2001).

jlerlemenin izlenmesi

Mudahale programinda ilerlemenin izlenmesinde, slreg
boyunca edinilen bilgilerin kaydedilmesi, ileriki zamanlarda
nerede, ne zaman ve nasil uygulamalar yapilacagl gibi
prosedurleri icerir. Baslangic hedeflerinin (veya amac veya
program adimi) kimler tarafindan uygulanacagina (erken
midahale uzmani, anne, bakici vb.) karar verilmelidir. Daha
sonra uygulamanin nerede gerceklestirilecegi
belirlenmelidir. Ornegin, midahale evde mi yoksa bir
merkezde mi gerceklesecek? Gerekli gorildigu takdirde
uygulamalarin ne zaman gergeklestirilecegi belirtilebilir.
Ornegin, hedeflenen beceriye ait etkinlik evde atistirmalik
sirasinda veya kurumda seanslar icerisinde mi toplanacak?
Konum secildikten sonra midahalenin  ne siklikta
gerceklestirilecegi (6rnegin, gunlik, haftalik, aylk) ve/veya
belirli glnler belirlenmelidir. Son olarak, ¢ocugun erken
midahale programindaki gelisimsel ilerlemesinin nasil
izlenecegi tartismalidir. ilerlemeyi izleme konusunda
kullanilabilecek G¢ genel ydntem sunlardir: yazil agiklamalar,
kalici kayitlar ve geteleler (Guralnick, 2011).

Karar Kriterleri

Mudahale rehberinin son bolimi, ¢ocugun ilerlemesini
izleme ile iliskilendirilmis kararlari belirlemek icin kullanilir.
Bu tlr kriterlere sahip olmak, c¢ocuklarin hedeflenen
becerilerde vyeterli ilerleme kaydedip kaydetmediklerini
gorebilmek icin 6nem arz etmektedir. (Romski ve Sevcik,
2005). Cocuklar beklenen ilerlemeyi kaydetmiyorsa,
uygulayicilarin asagidaki noktalari degistirmeyi diisinmeleri
gerekebilir:

1) Hedeflenen beceriler;

2) Mevcut durumlar ve geri bildirim/sonuglar;

3) Ogretim stratejileri;

4) Ogrenme firsatlarinin saglandigi siklik, tir ve/veya
yerler.

Uygulayicinin  kararina  bagh  olarak,  degisiklikler
gerceklestirilebilir.  Kaliteli ~ mudahale  rehberlerinin
gelistirilmesi planlama ve zaman gerektirir.  Uygulayici,

midahaleyi etkili kilan birka¢ strateji benimseyebilir.
Ornegin, cocuklarin benzer hedef becerileri oldugunda, ayni
veya biraz degistirilmis bir midahale programi, birden fazla
cocukla kullanilabilir. Cocuklar icin hafif ile orta derecede
degisikliklere ihtiya¢ duyuluyorsa, uygulayici bir mtdahale
rehberinin  boélumlerini  birkac c¢ocuk icin kullanabilir.

Ornegin, iki cocugun ayni hedef becerisi olabilir, ancak
mevcut  durumlari,  sonucglar veya degerlendirme
prosedurleri her bir cocuk icin 6zellestirilmelidir (Pretti-
Frontczak ve Bricker, 2001).

Sonug ve Oneriler

Etkinlik temelli erken miidahale programlarinin temel amaci,
gelisimsel agidan risk tasiyan ya da 6zel gereksinim tanisi
bulunan 0-3 vyas arasindaki bebek ve cocuklarin kritik
gelisimsel  becerileri  edinmeleri ve bu becerileri
genellestirilmelerine  destek  saglamaktir.  Yaklasim
cercevesinde cocuklarin ginlik aktiviteleri ve rutinlerinin
icerisinde cocuklarin bireysellestirilmis gelisimsel
hedeflerine ulasmalari planlanmaktadir. Etkinlik temelli
erken  mudahale  uygulamalarinin  yayginlasmasinin,
cocuklarin gelisimsel hedeflerine dogal yasam ortamlarinda
ulasmalari  ve bu becerileri bagimsiz bir sekilde
genellestirmeleri  firsatlari  acgisindan  6nemli  oldugu
distnilmektedir. Bu nedenle, llkemizde etkinlik temelli
erken mudahale programlarinin  kullaniminin, erken
midahale uygulayicilari  tarafindan  6grenilmesi  ve
yayginlagsmasinin risk tasiyan ya da 6zel gereksinimi bulunan
cocuklarin  gelisimsel dlUzeylerinin en (st seviyeye
tasinabilmesi agisindan 6nem arz ettigi disinilmektedir.
Yayginlasan uygulamalarla birlikte uygulamanin etkililigini
degerlendiren calismalarin yapilmasi 6nerilmektedir.
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Extended Abstract

Early childhood is the period in which the cornerstones of an individual’s lifelong developmental journey are laid. The period between
the ages of 0-3 is an important time period in which the child’s cognitive, language, motor, social and emotional developmental skills
are rapidly acquired. Positive or negative experiences during this period can have profound effects on the child’s developmental skills,
personality, academic success, social relationships and overall quality of life in later years. Therefore, early intervention practices for
children at risk for development are critical to minimizing potential developmental delays or existing problems in this age group and
to support the child in undergoing a healthy developmental process. Thanks to interventions carried out at an early stage, children’s
developmental processes are supported with professional support, so that children can develop their basic skills and use their
potential more effectively. These practices provide the child with a stronger foundation in both academic and social areas and
contribute to them becoming healthier individuals in later ages. Early intervention is defined as the intervention carried out by
professionals from different fields of expertise (child development specialists, special education specialists, psychologists, language
and speech therapists, physiotherapists, social workers, etc.) in order to contribute to the development of children between the ages
of 0-3 and to provide guidance services to their families as a result of their developmental skills being different from their peers in
their age group, or as a result of being diagnosed with developmental disabilities. Early intervention programs are structured to
develop the skills that children already have and to minimize the areas where they are at risk or need support.

The support provided to the child not only focuses on developing their skills, but also provides guidance to their families, allowing
them to take on a conscious role in their children’s development. In this process, the aim is for families to discover their children’s
potential, support their development, and communicate more effectively. When we look at the place of early intervention programs
in the literature, it is seen that such programs positively affect neuroplasticity, support children’s skills, and strengthen their individual
functionality and roles in society in the long term. Research shows that interventions initiated at an early age provide permanent
positive effects on cognitive, social, and language skills; they also increase the academic success rates of these children in later ages
and increase their social adaptation. Since the 0-3 age period is critical in brain development, appropriate stimulation provided during
this process is effective in supporting children’s strengths and compensating for possible developmental delays. In early intervention
practices, emphasis is placed on the principles regarding the use of children’s daily functions and habits. These early intervention
types are implemented under the titles of activity-based, routine-based, participation-based, and learning opportunities. Activity-
based intervention practices are programs developed and used to increase children's interactions with their mothers, fathers, and
caregivers through activities that are part of their daily lives in their natural environments, to help young children with developmental
delays or at-risk children reach the highest level of skills they can, to reduce the stress of parents or caregivers, and to inform and
guide them about supporting their children's development. One of the most important features of activity-based early intervention
programs is the importance they give to family participation. Family members take an active role in continuing intervention practices
in their children's daily routines. Thanks to family participation, parents are strengthened in providing appropriate guidance for their
children to achieve their developmental goals and play a more conscious role in their children's development process. At the same
time, these programs are designed to reduce the stress of caregivers, inform them about supporting their children's development,
and provide guidance. In the activity-focused approach model, learning opportunities aimed at the child's developmental goals are
integrated into real, daily, and planned activities focused on the child. In this way, the natural activities that take place create a wide
variety of application opportunities for young children. As a result, activity-based early intervention programs are an important
building block for maximizing children’s developmental potential and preparing them for future success. These programs provide
children with the opportunity to gain the basic skills they will need in daily life by supporting their skills such as independent
movement, problem solving, and social interaction. Children’s learning through activities based on real-life experiences ensures that
their development is permanent and practical. In this way, the skills acquired do not only belong to a certain age or a limited time;
on the contrary, they form a foundation that can be used and developed in children’s later ages.

Investments in early intervention processes not only contribute to children’s academic success in later years, but also increase their
social adaptation and psychological resilience. A child’s ability to move safely and establish healthy relationships with their
environment is an important step towards becoming a more effective and independent individual in society.

In the long term, activity-based early intervention programs contribute to children being more successful in their education, being
accepted in their social environment and having a higher level of functionality in their work life. Thanks to these programs, children
can take their place in society as independent individuals and gain the ability to cope with the difficulties they face. This allows
children to create positive effects not only individually but also in society. Such interventions at an early age increase the quality of
life of the individual and enable them to prepare for the future in a more hopeful way.
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Ebelik ve Saglik Bilimleri Dergisi, Haziran 2024 sayisinda yayinlanan “Gebe Okulu
Egitimcilerinin Gozlyle Endokrin Bozucular: Nitel Bir Calisma” baslik ¢alismanin atif kisminda
sehven “Cite this article: Turan Miral, M., Fiskin Siyahtas G., (2024). Endocrine Disruptors as
Perspective of Pregnant School Educators: A Qualitative Study. Journal of Midwifery and
Health Sciences, 7(1):317-327.” seklinde yazilmis olup, say! bilgisi “1” olarak belirtilmistir. .

Dogru ifade “Cite this article: Turan Miral, M., Fiskin Siyahtas G., (2024). Endocrine
Disruptors as Perspective of Pregnant School Educators: A Qualitative Study. Journal of
Midwifery and Health Sciences, 7(2), 317-327.” seklinde olmalidir.

The title of the study titled “Endocrine Disruptors as Perspective of Pregnant School
Educators: A Qualitative Study” published in the June 2024 issue of the Journal of Midwifery
and Health Sciences was mistakenly written in the citation section as “Cite this article: Turan
Miral, M., Fiskin Siyahtas G., (2024). Endocrine Disruptors as Perspective of Pregnant School
Educators: A Qualitative Study. Journal of Midwifery and Health Sciences, 7(1):317-327.” and
the number information is stated as “1”.

The correct statement should be “Cite this article: Turan Miral, M., Fiskin Siyahtas G., (2024).
Endocrine Disruptors as Perspective of Pregnant School Educators: A Qualitative Study.
Journal of Midwifery and Health Sciences, 7(2), 317-327.”
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