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Arastirma Makalesi/ Research Article

THE CORRELATION BETWEEN BODY IMAGE PERCEPTION,
SEXUAL LIFE, AND FATIGUE IN PATIENTS WITH
HEMATOLOGICAL MALIGNANCY
HEMATOLOJIK MALIGNITELI HASTALARDA BEDEN
ALGISI, CINSEL YASAM VE YORGUNLUK ARASINDAKI ILISKI
Yaren TOKYUREK", Ezgi KARADAG?

IMSc, RN, is a nurse, Dokuz Eyliil University Hospital, lzmir, TURKEY

2 PhD, RN, is a Professor, Dokuz Eyliil University Faculty of NursingDepartment of Oncology Nursing, Izmir, TURKEY

Abstract

Aim: The aim of this study is to investigate the correlation between body image perception, sexual life, and fatigue in
patients with hematological malignancy.

Material-Methods: This is a descriptive and cross-sectional research. This study was conducted with 176 patients treated
in the Hematology Ward and Day Treatment Center of a University Hospital located in western Turkey between January
2020 and June 2022. The data were collected using the Patient Information Form, the Arizona Sexual Experience Scale,
the Piper Fatigue Scale, and the Body-Cathexis Scale. The data were analyzed using percentage, Kruskal Wallis variance
analysis, Mann Whitney-U test, Pearson’s correlation analysis, and Cronbach’s alpha internal consistency tests.

Results: It was found that 10.8% of the patients were informed about sexual life and very low rate (2.8%) of those who
received information got this information from healthcare professionals. It was reported that 89.2% of the patients did not
receive information about their sexual life after starting treatment, 52.8% stated that the process had an impact on their
sexual life and 64.8% negatively affected their relationships with their spouses. The mean score of the patients from the
Arizona Sexual Experiences Scale was 20.84 + 2.53, the mean total score from the Piper Fatigue Scale was 5.44 + 0.60,
and the mean score from the Body-Cathexis Scale was 103.61 + 6.37.

Conclusion: A weak positive correlation was found between the Body-Cathexis Scale and the Piper Fatigue Scale’s
behavioral, affective and cognitive subscales and total score(p<0.05). As the overall fatigue increased, satisfaction with
body parts or functions declined (p<0.05).

Oncology nurses should be able to provide care to patients including their sexuality in a holistic approach instead of
symptom-focused care. As a result of the research; no significant relationship was found between the total score of the
Arizona Sexual Experiences Scale and the total score of the Piper Fatigue Scale (p>0.05). Similarly, no significant
relationship was found between the total score of the Arizona Sexual Experiences Scale and the total score of the Body-
Cathexis Scale (p>0.05). They should be aware of other variables (such as fatigue and body image perception) that may
affect sexual life and should be approach oncology patients from this perspective.

Keywords: Hematology, Body image perception, Sexuality, Fatigue, Nursing.

Ozet

Amag: Bu arastirma, hematolojik maligniteli hastalarda beden algisi, cinsel yasam ve yorgunluk arasindaki iliskiyi
incelemek amaciyla yapilmustir.

Gerec¢- Yontem: Bu, tanimlayici ve kesitsel tipte bir aragtirmadir. Bu ¢alisma, Ocak 2020- Haziran 2022 tarihleri arasinda
Tiirkiye’nin batisinda yer alan bir Universite Hastanesi Hematoloji Servisi ve Giindiiz Tedavi Merkezi’nde tedavi géren
176 hasta ile yapilmustir. Arastirmanin verileri; Hasta Tanitim Formu, Arizona Cinsel Yasantilar Olgegi, Piper Yorgunluk
Olgegi ve Viicut Algis1 Olgegi kullanilarak toplanmustir. Verilerin analizinde yiizdelik, Kruskall Wallis Varyans analizi,
Mann Whitney-U testi, pearson korelasyon analizi ve cronbach alpha i¢ tutarlilik testleri kullanilmugtir.

Bulgular: Hastalarin %10,8’inin cinsel yasama iligkin bilgi aldigi, bilgi alanlarin ise ¢ok diisiik oranda (%2,8’inin) saglik
profesyonellerinden bilgi aldig1 saptanmustir. Hastalarin %89,2’sinin tedaviye basladiktan sonra cinsel yasama iligkin bilgi
almadiklar1 %52,8’inin yasanilan siirecin cinsel yasamlarina etkisi oldugunu ve esleri ile olan iliskilerini %64.8 oraninda
olumsuz etkiledigini ifade etmistir. Hastalarin Arizona Cinsel Yasantilar Olgegi’nden aldiklar1 puanlarin ortalamasi 20.84
+ 2.53, Piper Yorgunluk Olgegi’nden aldiklar1 toplam puanlarin ortalamasi 5.44 + 0.60 ve Viicut Algis1 Olgegi’nden
aldiklar1 puanlarin ortalamasi ise 103.61 + 6.37 olarak belirlenmistir.

Sonug: Bu calismada; Viicut Algist Olgegi ile Piper Yorgunluk Olgegi’nin davranissal, duygulanim ve bilissel alt
boyutlar1 ve toplam puani arasinda pozitif yonlii zayif iliski saptanmistir (p<0.05). Genel yorgunluk arttik¢a viicut
boliimlerinden ya da islevlerinden duyulan memnuniyet azalmaktadir (p<0.05). Arastirma sonucunda; Arizona Cinsel
Yasantilar Olgegi toplam puani ile Piper Yorgunluk Olgegi toplam puani arasinda anlamli iliski saptanmamstir(p>0.05).
Benzer sekilde, Arizona Cinsel Yasantilar Olgegi toplam puani ile Viicut Algist Olgegi toplam puani arasinda da anlaml
iliski saptanmamistir(p>0.05). Onkoloji hemsirelerinin hastalara semptom odakli bakim yerine, biitlinciil bakim
kapsaminda cinselligi de i¢ine alan bir bakim verebilmeleri gerekmektedir. Cinsel yasamu etkileyebilen diger degiskenler
(yorgunluk, beden algis1 gibi) konusunda farkindaliginin olmasi ve onkoloji hastalarina bu agidan yaklasabilmeleri
gerekmektedir.

Anahtar Kelimeler: Hematoloji, Beden imaj1 algisi, Cinsellik, Yorgunluk, Hemsirelik.

ORCID ID: Y.T. 0000-0002-9089-4110; E. K. 0000-0001-8001-387X
Sorumlu Yazar: Dokuz Eyliil University, Faculty of Nursing, Department of Oncology Nursing,
[zmir, TURKEY
E-mail: ezgikaradag44@gmail.com
Gelis tarihi/Date of receipt:09.05.2024 Kabul tarihi /Date of acceptance: 27.04.2025
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Tokyiirek & Karadag

INTRODUCTION

Today, cancer ranks second after heart
diseases in the ranking of diseases that cause
death and is one of the most critical health
concerns due to its high prevalence and
negative effects on quality of life. The data
from the Global Cancer Observatory
(GLOBOCAN) indicate that a total of
19.976.499 new cancer cases were diagnosed
and 11.000.000 deaths related to cancer took
place in the world in 2022. It was reported that
the population of Turkey in 2022 was
85.372.377 and the annual number of new
cancer cases was 240.013 and the deaths
related to cancer was 129.672 (1). The 2019
data from the Ministry of Health reported that
the incidence of cancer in Turkey was 229,77
per 100.000, while the incidence of
hematological malignancies was 16,31 per
100.000 in women and 20,9 per 100.000 in
men (2).

Hematologic malignancy is a type of
cancer that originates from blood-forming
tissues such as the bone marrow or cells of the
immune system; it occurs due to the mutation
of stem cells, the accumulation of immature
hematopoietic cells in the bone marrow and
causing bone marrow failure. Hematologic
cancer types include leukemia, lymphoma,
multiple myeloma and subtypes of these
diseases. Non-Hodgkin lymphoma ranks first
in hematological malignancies in men and
women, while leukemia ranks second. The
majority of patients are treated with
chemotherapy or immunotherapy (3-5).
Hematological malignancies are gradually
increasing in the society. The side effects of
the therapies are frequently observed as
nausea-vomiting, alopecia, fatigue and pain.
These side effects negatively affect patients
physically, socially and emotionally (4,5).
Cancer and treatment process causes reduction
in sexual desire, fatigue, decrease in sexual
performance, and other conditions caused by
problems related to changing body image in
women (6).

Body perception is a concept that
begins to develop in infancy, becomes more
important in adolescence, grows and evolves
throughout life, and involves the subjective
perception of one’s own body (7). Changes in
body perception in individuals may be due to
some hormonal, functional, structural and
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appearance differences. The consequences of
cancer such as hair loss, excision of female
genitals and death concerns may affect the
impairment in body image perception (8). The
study by Pehlivan et al., (2019) determined
that alopecia resulting from chemotherapy in
acute leukemia patients impaired the quality of
life and reduced self-esteem (9). Virginia Satir
(1975), a family therapist, states a strong
correlation between an individual’s body
image, self-esteem, and sexual identity.
According to Satir, every individual needs to
feel attractive as a sexual partner (9). The
sexual self-image of a man or woman is a
combination of feeling physically attractive,
and the ability to satisfy the emotional needs of
the partner such as compassion, affection,
warmth and gentleness, and love skills (10-12).
Sexuality is not only a matter of sexual activity
but also is related to influencing thoughts,
feelings and actions (13). The World Health
Organization (WHO) defines sexuality as the
positive enrichment and strengthening of
personality, communication and love by
considering the individual as a whole in terms
of physical, psychological, intellectual and
social aspects. The sexual life of cancer
patients may be affected due to changes in
sexual functions that develop in the body due
to age (menopausal changes in women, erectile
dysfunctions in men), changes in body image
that appear as a side effect of treatment,
fatigue, communication problems with the
partner before the diagnosis and fatigue (14).
Sexual dysfunction refers to a broad
term that involves any sexual disorder.
Dysfunction and reduced libido, difficulties in
achieving orgasm, dyspareunia, vaginal
dryness and vaginismus appear in female
cancer patients. Also, sexual distress may
induce stress and anxiety in individuals (15).
On the other hand, men may experience
erectile dysfunction (ED) in addition to
fatigue, pain, and anxiety the side effects of
chemotherapy. = Chemotherapy, = hormone
therapy, surgical procedures and radiotherapy
may cause sexual side effects (16). Melphalan
and cyclophosphamide treatment may lead to
reduced sexual desire and erectile dysfunction
in male patients diagnosed with multiple
myeloma (17-19). The study by Ljungman et
al. (2018) highlighted that hormone therapy in
young women diagnosed with breast cancer
not only caused biological/physical effects
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such as vaginal discomfort and vaginal dryness
but also adversely affected psycho-social
aspects such as negative body perception and
feeling unattractive (20).

One of the most common side effects
in patients diagnosed with cancer is fatigue
(21). Fatigue related to cancer is a condition
with both subjective and objective dimensions
(22). As fatigue appears, individuals suffer
from such symptoms as elevated physical
complaints, diminished performance power,
lack of energy, loss of interest in favorite
activities, depression, and reduced sexual
desire (23). The most common toxicities with
Nilotinib used in chronic myeloid leukaemia
patients are headache (36%), nausea (31%),
rash (30%), fatigue (11%), and alopecia (7%)
(24). In their study, Suzuki et al., (2018) found
that fatigue was the most common symptom in
multiple myeloma patients who were treated
with bortezomib, lenalidomide, and
thalidomide (25). Olsson et al., (2016) reported
in their study that male patients with acute
lymphoblastic leukemia, chronic lymphoblastic
leukemia and diffuse B-cell lymphoma treated
with chemotherapy or immunotherapy suffered
from reduced sexual desire and sexual ability
and fatigue one month later (5).

The nursing profession that evaluates
patients as a whole with their physical, socio-
cultural, psychological and spiritual
characteristics, is based on the delivery of a
holistic health care service to patients.
However, sexuality can be perceived as taboo
due to sociocultural and religious factors.
Therefore, a holistic approach to patients is not
possible.  Although evaluating oncology
patients for sexuality, identifying the issues
that patients are uneasy about their sexual lives
and rendering sexual counselling services
represent significant criteria of care, they are
not sufficiently implemented within the scope
of routine care (12,26). One of the most
significant barriers to initiating communication
with the patient on sexual matters is feeling
discomfort and embarrassment when talking
about sexuality (26,27). The study by Pmar
(2010) found that nurses were unable to
counsel the patients due to their focus on
cancer treatment, lack of time and insufficient
knowledge about sexuality (28). However,
nurses are responsible for identifying sexual
problems that develop due to the disease and
treatment process, allowing the individuals
under their care to discuss their problems
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related to sexual functioning, and making
suggestions (27,28). Hordern et al., (2007)
stressed in their study that cancer patients are
required to be informed and supported to adapt
to their altered sexual lives (29). Therefore, it
iS necessary to raise awareness among nurses
and make sure that sexuality is an important
area that should be paid attention to in cancer
treatment (30). Nevertheless, no studies that
investigated the correlation between body
image perception, sexual life and fatigue in
patients with hematological malignancy are
available in Turkey, whereas there is a limited
number of international studies. Therefore, it is
expected that the present study would bridge
that gap in the literature. This study was
conducted to investigate the correlation
between body image perception, sexual life,
and fatigue in patients with hematological
malignancy.
Research Questions

1) What is the level of body image
perception in patients with hematological
malignancy?

2) What is the mean score of patients
with hematological malignancy in the Arizona
Sexual Experience Scale?

3) What is the level of fatigue in patients
with hematological malignancy?

4) Is there any correlation between body
image perception, sexual life, and fatigue in
patients with hematological malignancy?

MATERIAL-METHODS

Design of the Study

This study was
descriptive and cross-sectional.

Population and Sample

The population of the study consisted
of all patients treated in the Hematology Ward
and Day Treatment Center of a University
Hospital in western Turkey between January
2020 and June 2022. Since the number of
patients was unknown, the sample selection
formula with infinite population (n=t%.p.q/d?)
[n=(1.96)2.(0.91). (1-0.91)/(0.05)*] was used to
calculate the sample size, and the sample size
was calculated as 125. The sample consisted of
176 patients who were treated in the
hematology ward and day treatment center
between January 2020 and June 2022, met the
inclusion criteria and voluntarily agreed to
participate in the study. Inclusion criteria for

conducted as
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patients were determined as follows: (a) being
aged between 18-65 years, (b) undergoing
radiotherapy or chemotherapy, (c) being
diagnosed with one of CLL, AML, CML,
Lymphoma, Multiple Myeloma, MDS, (d)
being literate, (e) getting a score of <2 in the
ECOG Performance Scale, (f) being diagnosed
at least 3 months ago, and (g) being voluntary
to participate in the study and filling out the
informed consent form. Exclusion criteria for
patients were determined as follows: (a)having
difficulty to maintain verbal communication,
(b) having problem in speaking and
understanding Turkish, (c) having condition
that affects sexual health in both genders
(hysterectomy, vaginismus, prostate, erectile
dysfunction).

Data Collection Tools

The data were collected using the
Patient Information Form, Arizona Sexual
Experience Scale (ASES), Piper Fatigue Scale
(PFS), and Body-Cathexis Scale (BCS).

Personal Information Form: This
form was prepared based on the literature (4-
12). This form is a 23-item questionnaire
including socio-demographic characteristics of
the patients (age, gender, marital status,
educational background, employment status,
health insurance status, income level) and their
data related to diseases and sexuality (whether
or not there is a caregiver and who is the
caregiver, type of cancer, stage of disease,
duration of diagnosis, presence of metastases,
number of chemotherapy cycles, type of
treatment, presence of chronic disease, chronic
disease type, score of the ECOG (Eastern
Cooperative Oncology Group) performance
scale, whether the patient was informed of
sexuality after beginning treatment, source of
information, how often did the patient feel
tired, how did the patient perceive his/her body
after the treatment, the effects of the treatment
process, the effect of the process on his/her
relationship with his/her spouse.)

The ECOG performance scale is
formed by the initials of the Eastern
Cooperative Oncology Group. The scale, also
known as the WHO performance score, was
developed in 1960. In the ECOG Performance
Scale, 0 indicates normal health status and 5
indicates death. Low scores indicate good
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general condition, while high scores indicate
poor prognosis (31).

Arizona Sexual Experience Scale

McGahuey et al., (2000) developed the
Arizona Sexual Experience Scale, a self-report
scale designed to evaluate changes and
disorders that appear in sexual functions in
patients using psychotropic drugs (32). The
scale was designed as two separate forms for
men and women with 5 questions in each.
Each question on the scale focuses on sexual
drive, psychological and physiological arousal,
ability to reach orgasm, and satisfaction from
orgasm. Each question is scored from 1 to 6
with total score ranging from 5 to 30. A total
score of 19 or more, a score of 5 or 6 in any
item, or a score of 4 in three or more items
indicate sexual dysfunction and are highly
correlated with sexual dysfunctions identified
by clinicians (32,33). Soykan (2004)
conducted the Turkish validity and reliability
study of the scale. It was found that internal
consistency and reliability of the scale were
high with a Cronbach’s alpha value of .90 and
the scale was valid in differentiating sexual
dysfunction (34). Its Cronbach’s alpha value
was determined to be 0.92 in this study.

Piper Fatigue Scale: The scale, which
was developed by Piper et al., (1998), analyses
fatigue with 4 subjective dimensions. The
behavioral subscale consists of 6 items, the
cognitive subscale consists of 6 items, the
affective subscale consists of 5 items and the
sensory subscale consists of 5 items. The items
in the scale are rated from 1 (weak) to 10
(strong) as weak and strong. For each item, the
individual marks the number that best
describes the fatigue that he/she is feeling at
that moment. The subscale scores in the scale
are achieved by summing up the scores on all
items in that subscale and dividing it by the
number of items. The total score is calculated
by summing up all items and dividing it by the
total number of items. The scale includes 5
open-ended questions which are excluded from
the evaluation when calculating the PFS score
(35). The scale total score of the patients varies
between 0 and 10 and as the score rises, the
fatigue that people feel intensifies. Can et al.,
(2001) conducted the Turkish validity and
reliability study of the scale (36). The
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reliability coefficient of the scale was reported
as 0.94. The Cronbach’s alpha value of the
scale was found to be 0.90 in this study.

Body-Cathexis Scale: Secord and
Jourard developed the “Body-Cathexis Scale”
in 1953 to identify the level of body perception
satisfaction. Hovardaoglu adapted the Body-
Cathexis Scale into Turkish in 1993 and
conducted its validity and reliability study.
Hovardaoglu (1993) found the Cronbach’s
alpha internal consistency coefficient as 0.91
and the alpha value as 0.76. The scale consists
of a total of 40 items and is a five-point Likert-
type scale (1= 1 like it very much, 2= 1 like it
quite a lot, 3= 1 am undecided, 4= I don’t like
it that much, 5= I don’t like it at all). Each item
describes a part of the body or a function. The
scale is assessed by calculating the Body-
Cathexis Scale mean score of the patients. The
total score of the scale varies between 40 and
200, where a rise in the total score indicates a
decline in satisfaction with body parts or
functions, and a fall in the total score indicates
an increase in satisfaction (37). The scale has
no subscale and cut-off point. Ustiindag et al.,
(2017) also used the Body-Cathexis Scale in
their study on the symptoms of depression and
anxiety, and self-esteem in patients with
gynecological cancer (38). The Cronbach’s
alpha value of the scale was found to be 0.90
in this study.

Data Assessment

SPSS 22.0 program was used to
analyze the data of the study. The data were
analyzed using  percentage, pearson’s
correlation analysis, and cronbach’s alpha
internal consistency tests. The Bonferroni test
was used to determine the conformity of the
scale scores to normal distribution. For data
that were not normally distributed, the Mann-
Whitney U test and the Kruskal-Wallis test
were used. Results were considered significant
when (p<0.05).

Ethical Considerations

The ethics committee approval was
obtained from the Non-Invasive Clinical Trials
Ethics Committee of Dokuz Eyliil University
on 13/04/2020 (decision number:2020/07-07)
to conduct the study. Participation in the study
was based on the principle of voluntariness and
the participants gave verbal and written
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consents within the scope of the Declaration of
Helsinki.

RESULTS

Socio-demographic, Disease and
Treatment Process Characteristics of the

Patients
When the socio-demographic
characteristics of the participants were

analyzed, it was found that their mean age was
42.70 £ 11.66 years. 52.3% of the patients
were male, 60.8% were married and 45.5%
were primary school graduates. 72.7% were
employed and 97.7% had health insurance.
97.7% of the patients had a caregiver and
70.5% were cared for by their spouses (Table
1).

Table 1. Distribution of Sociodemographic
Characteristics of Patients

X+SD Min-Max

Age 42,70 £ 11,665 19-63
n %
Gender
Female 84 47,7
Male 92 52,3
Marital Status
Married 107 60,8
Single 69 39,2
Educational Status
Literate 15 8,5
Primary education 80 45,5
Secondary Education 55 31,3
College/University 26 14,8
Working Status
Employed 128 72,7
Doesn't work 48 27,3
Health Insurance
Yes 172 97,7
No 4 2,3
Caregiver
Yes 172 97,7
No 4 2,3
Care giving person
Spouse 124 70,5
Children 24 13,6
Other Family Members 25 14,2
Healthcare Personnel 3 1,7
Total 176 100

The disease and treatment process-
related data of the patients included in the
study were assessed in the study. The results
indicated that 26.1% of the patients were
diagnosed with AML, 22.2% with multiple
myeloma, 21.6% with lymphoma, 13.1% with
CML, 10.8% with CLL and 5.1% with
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myelodysplastic syndrome. The cancer stage of
the patients was found to be at stage 1 in
73.3%, while 64.8% were diagnosed with
cancer 3 months or more ago. Metastasis was
observed in 14.8% of the patients. While
89.2% of the patients had less than 10 cycles of
chemotherapy, 98.3% of the patients
underwent chemotherapy only. 40.3% of the
patients had chronic diseases. While ECOG
performance score of 96.6% of the patients
was 2 or below. It was determined that 10.8%
of the patients received information about
sexual life, and 7.4% received information
about sexual life from television, the internet,
magazines and newspapers. When the fatigue
frequencies of the patients were assessed, it
was determined that 41.5% sometimes suffered
from fatigue (Table 2).

Table 2. Distribution of Patients' Information
Regarding Their Disease and Treatment

Process
n %
Cancer Type (n=174)
AML 46 26,1
KML 23 13,1
KLL 19 10,8
Lenfoma 38 21,6
Multiple Myelom 39 22,2
Myelodisplastik Sendrom 9 51
Cancer Stage
Stage 1 129 73,3
Stage 2 39 22,2
Satge 3 8 4,5
Diagnosis Time
Within 3 Months 62 35,2
3 Months and Earlier 114 64,8
Metastasis
Yes 26 14,8
No 150 85,2
Number of Chemotherapy Cycles
<10 157 89,2
1020 19 10,8
Treatment
Chemotherapy 173 98,3
Radiotherapy + Chemotherapy 3 17
Chronic Disease
Yes 71 40,3
No 105 59,7
ECOG Performance Scale
2 and under 170 96,6
3 and above 6 3,4
Information About Sexual Life
Take 19 10,8
didn't take 157 89,2
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Table 2. (Continued)

n %
From Whom Did She Get Information About Sexual
Life?
Doctor 5 2,8
Relatives 2 1,1
TV [ Internet / Magazine / Newspaper 13 7,4
Fatigue Frequency
Never 5 2,8
Rarely 28 15,9
Sometimes 73 41,5
Frequently 70 39,8
Body image Perception following the Treatment
I Like It Very Much 8 4,5
I like it 69 39,2
I do not notice any difference 38 21,6
| do not like it 39 22,2
| do not like it at all 22 12,5
Effect of the Process on Sexual Life
Yes 93 52,8
No 38 21,6
Partially 45 25,6
The Effect of the Process on the Relationship with
the Spouse
Was 1t 114 64,8
Was 1t not 62 35,2

The Effect of Fatigue Due to Treatment Process on
Sexual Life

Was 1t 147
Was 1t not 29

83,5
16,5

Effects of Treatment-Related Body Changes on
Sexual Life

Was 1t 158 89,8
Was 1t not 18 10,2
Total 176 100

It was determined that 39.2% of the
patients expressed their body image perception
following the treatment as “I like it”. The
treatment process affected the sexual lives of
52.8% of the patients, the fatigue due to the
treatment process affected the sexual lives of
83.5% of the patients, and the change in the
body due to the treatment process affected the
sexual lives of 89.8% of the patients. 64.8% of
the patients stated that the process affected
their relationship with their spouses (Table 2).

The Patients’ Mean Scores in the
Arizona Sexual Experience Scale (ASEX),
Piper Fatigue Scale (PFS) and Body-
Cathexis Scale (BCS)

The ASEX, PFS and BCS scores of the
patients were evaluated. The results showed
that their ASEX mean score was 20.84 =+
2.534. Their mean scores for the PFS subscales
were 6.40 £ 0.850 in the Behavioral subscale,
6.67 £ 0.839 in the Affective subscale, 5.56 +
1.054 in the Sensory subscale, and 3.36 =+
0.743 in the Cognitive subscale. Their PFS
total mean score was 5.44 £+ 0.600. Their BCS
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mean score was 103.61 + 6.376. The ASEX,
PFS, and BCS mean scores of the patients
were high.

Comparison of the Patients’ ASEX
and BCS Scores in terms of their Socio-
demographic Characteristics

The ASEX and BCS scores of the
patients were analyzed in terms of their socio-
demographic characteristics (Table 3). No
statistically significant difference was found
between the ASEX and BCS scores of the
patients in terms of their socio-demographic
characteristics (p>0.05).

Table 3. Comparison of the Arizona Sexual Experience Scale and the Body-Cathexis Scale Scores of
the Patients in terms of their Socio-demographic Characteristics

Variables N Arizona Sexual Experience Scale Body-Cathexis Scale
M (Min-max) Z, X*p M(Min-max) ZX%Ip

Gender*
Female 84 21(14-27) -0.485/0.627 103.50(91-120) -0.196/0.845
Male 92 21(14-26) 103(88-119)
Marital Status*
Married 107 21(14-27) -1.144/0.252 103(88-120) -1.103/0.270
Single 69 21 (16-26) 104(89-119)
Educational level **
Literate 15 21(17-26) 104(96-117)
Primary School 80 21(16-27) 0.418/0.939 104(89-120) 7.178/0.066
Secondary School 55 21(14-25) 102(88-115)
College/University 26 20.50 (16-25) 103.50(91-119)
Employment Status*
Employed 128 21(16-26) -0.089/0.926 103(88-116) -0.230/0.818
Unemployed 48 21(14-27) 103(89-120)
Health Insurance*
Yes 172 21(14-27) -1.036/0.300 103(88-120) -0.338/0.735
No 4 22(20-25) 103(89-120)
Income Level*
High 35 21(16-24) -0.772/0.440 103(95-114) -0.163/0.870
Moderate 141 21(14-27) 103(88-120)

*Z: Mann Whitney U test, **X2: Kruskal Wallis H test

Comparison of the Patients’ ASEX
and BCS Scores in terms of their Disease
and Treatment Process-related
Characteristics

The ASEX and BCS scores of the
patients were analyzed in terms of their disease
and treatment process-related characteristics
(Table 4). Based on the results obtained, it was
found that the BCS mean scores of the patients
were 103.98 + 6.437 in those who had less
than 10 chemotherapy cycles and 100.58 =+
5.026 in those who had 10 - 20 chemotherapy
cycles. It was found that BCS scores of the
patients who had less than 10 chemotherapy
cycles were statistically significantly higher
than the patients who had between 10 to 20
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chemotherapy cycles (Z=-2.131; p<0.05). No
statistically significant difference was found
between the ASEX scores of the patients in
terms of the number of chemotherapy cycles
(p>0.05) (Table 4).

A statistically significant difference
was found between the BCS scores of the
patients in terms of their ECOG performance
scores (p<0.05). The BCS scores of patients
with an ECOG performance score of 2 and
below were higher than those of patients with
an ECOG performance score of 3 and above
(Z=-2.600; p<0.05). No statistically significant
difference was found between the ASEX
scores of the patients in terms of their ECOG
performance scores (p>0.05) (Table 4).
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A statistically significant difference
was found between the ASEX scores of the
patients in terms of whether the process they
had been through had an effect on their sexual
life (KW=10.579; p<0.05). The ASEX scores
of the patients for whom the process they went
through had an effect on their sexual life were
higher than those of those for whom the
process they went through had a partial or no
effect on their sexual life. No statistically
significant difference was found between the
effect of the process they went through on their

sexual life and their BCS scores (p>0.05)
(Table 4).

No statistically significant difference
was found between the ASEX and BCS scores
of the patients in terms of their cancer types,
cancer stages, duration of diagnosis, metastasis
presence, type of treatment, presence of
chronic disease, whether they were informed
of sexual life, body perception after treatment,
and whether or not the process they had gone
through had an effect on their relations with
their spouses (p>0.05) (Table 4).

Table 4. Comparison of the Patients' Scores of the Arizona Sexual Experience Scale and the Body-
Cathexis Scale in terms of their Disease and Treatment Process-Related Characteristics

Variables

N  Arizona Sexual Experience Scale

Body-Cathexis Scale

M (Min-max) Z,Xlp M (Min-max) Z, x*p
Cancer Type**
AML (1) 46 21.50 (16-26) 1.002/0.962** 103(92-119) 4.263/0.512
CML (2) 23 21(14-25) 103(91-112)
CLL (3) 19 22(17-25) 103(98-113)
Lymphoma (4) 38 21(16-25) 102.50 (88-117)
Multiple myeloma (5) 39 21(16-26) 105(90-120)
Myelodysplastic syndrome (6) 9 21(16-25) 106 (100-115)
Stage of Cancer **
Stage 1 (1) 129 21(14-27) 1.670/0.434 102(88-120) 2.987/0.225
Stage 2 (2) 39 22(16-25) 105(94-117)
Stage 3 (3) 8 22(19-24) 105.50 (98-113)
Duration of Diagnosis ***
Within 3 months 62 21(16-26) -0.061/0.951 103(89-117) -1.109/0.268
3 months and more ago 114 21(14-27) 103(88-120)
Metastasis ***
Yes 26 20.50 (14-27) -1.045/0.296 103.50 (92-118)  -0.271/0.786
No 150 21(14-26) 103(88-120)
Number of chemotherapy cycles ***
<10 157 21(14-27) -0.026/0.979 104(88-120) -2.131/0.033*
10-20 19  21(16-25) 101(91-111)
Treatment***
Chemotherapy 173 21 (14-27) -1.078/0.281 103(88-120) -0.383/0.701
Radiotherapy + chemotherapy 3 19 (19-21) 102(98-107)
Presence of chronic disease ***
Yes 71 21(14-27) -0.748/0.454 103(89-120) -0.133/0.894
No 105  21(14-26) 103(88-119)

*p<0.05, ***Z: Mann Whitney U test, **X?: Kruskal Wallis H test
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Table 4. (continued)

Variables N Arizona Sexual Experience Scale Body-Cathexis Scale

M (Min-max)  Z, x%p M (Min-max) Z, x%p
ECOG Performance Scale***
2 and below 170 21(14-27) -0.641/0.521 103(89-120) -2.600/0.009*
3 and above 6 22(16-25) 104(94-117)
Getting information about sexual life***
Did 19 21 (17-24) -0.111/0.912 106(98-117) -1.585/0.113
Did not 157 21(14-27) 103(88-120)
Information about sexual life **
Never (1) 5 19 (14-26) 3.043/0.385 102(89-119) 1.680/0.641
Rarely (2) 28 21(14-27) 101 (88-115)
Sometimes (3) 73 22(16-25) 103(95-115)
Often (4) 70 21(17-22) 104(98-120)
Post-Treatment Body Image **
I like it a lot (1) 8 19(14-25) 3.549/0.470 106.50 (99-119)  3.121/0.538
I like it (2) 69 21(14-27) 103(89-118)
I do not notice any difference (3) 38 22(16-25) 103(92-113)
I do not like it (4) 39 21(16-26) 103(90-115)
I don’t like it at all (5) 22 20.50 (16-24) 103.50(88-120)
The Effect of the Experienced Process
on Sexual Life **
Affected (1) 93 22 (14-27) 101391’83?,95* 103 (88-116)  1.380/0.502
Did not affect (2) 38 20 (16-24) 103 (89-114)
Partially affected (3) 45 21 (16-25) 103 (90-120)
The Effect of the Experienced Process
on Their Relations with Their Spouse***
Affected 114 21 (14-27) 1.822/0.068 104 (91-120)  -1.898/0.058
Did not affect 62 21 (14-25) 102 (88-114)

*p<0,05, ***Z: Mann Whitney U test, **X2: Kruskal Wallis H test, p value obtained as a result of Bonferroni

correction p<0.167

Comparison of the Patients’ Piper
Fatigue Scale Scores in terms of their Socio-
demographic Characteristics

The PFS scores of the patients were
analyzed in terms of their socio-demographic
characteristics (Table 5). A statistically
significant difference was found between the
cognitive subscale scores of the patients in
terms of their educational level (X2=13.375;
p<0.05). The cognitive fatigue of literate and
primary school graduates was more severe than
that of secondary school graduates. No
statistically significant difference was found
between the scores of patients in Behavioral,
Affective, and Sensory subscales in terms of
their educational level (p>0.05). A statistically
significant difference was found between the

181

PFS scores of the patients in terms of their
educational level (X2=11.543; p<0.05). The
fatigue of primary school, college and
university graduates was more severe than that
of secondary school graduates (Table 5).

A statistically significant correlation
was found between the PFS total and subscale
mean scores of the patients and their income
level (p<0.05). The scores of the patients with
high income in Behavioral (Z=-4.275),
Affective (Z=-2.589), Sensory (Z=-2.015) and
Cognitive (Z=-3.856) subscales were higher
than those of the patients with moderate
income level (p<0.05). The PFS scores of
patients with high income were statistically
significantly higher than those of patients with
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Table 5. Comparison of the Patients’ Piper Fatigue Scale Scores According to Their Socio-demographic Characteristics

Piper Fatigue Scale

Behavioral Affective Sensory Cognitive Piper Fatigue Scale
Variable N Subscale Subscale Subscale Subscale Total
M (Min- Z. xp M (Min- . xlp M (Min- Z. xp M (Min- Z. Xp M (Min- Z. xp
max) max) max) max) max)
Gender
Female 84 6.50(3.3-7.8) -0,528/0,597 6.80(4.4-8.2) -0,147/0,883 5.60(2.4-7.8) -0,402/0,688 3.25(1.5-4.8) -1,313/0,189 5.55(3.3-6.4) -0,336/0,737
Male 92 6.67(4.3-8.2) 6.80(3.4-8.4) 5.60(3.0-8.6) 3.33(1.7-5.2) 5.55(3.7-6.9)
Marital Status
Married 107 6.50(3.3-8.2) -0,246/0,806 6.80(4.6-8.4) -0,251/0,802 5.60(2.4-8.6) -0,847/0,397 3.33(1.5-5.2) -0,705/0,481 5.55(3.3-6.9) -0,505/0,614
Single 69 6.67(4.5-7.8) 6.80(3.4-8.4) 5.40(3.0-7.8) 3.33(1.8-5.0) 5.50(3.7-6.4)
Educational Level
13,375/0,004* 11,543/0,009*
Literate (1) 15 6.83(5.8-7.5) 680(62-78) 60110111  540(3868) 25580465  3.67(22:42) o ig  57346:60) Uil
Primary School (2) 80 6.67(4.5-8.2)  7,696/0,053  6.60(3.4-8.4) 5.70(3.4-8.6) 3.42(1.8-5.2) 5.64(3.9-6.9)
Secondary School (3) 55 6.17(4.3-7.8) 6.80(5.0-8.2) 5.40(3.0-8.0) 3.00(1.5-4.5) 5.23(4.1-6.4)
College/University (4) 26 6.58(3.3-8.0) 7.00(5.0-8.2) 5.90(2.4-7.8) 3.58(2.0-4.7) 5.68(3.3-6.4)
Employment Status
Employed 128 6.67(4.3-8.0) -0,911/0,362 6.80(3.4-8.2) -0,090/0,928 5.70(3.2-8.0) -1,709/0,087 3.33(1.7-5.0) -1,018/0,309 5.59(3.9-6.4) -1,339/0,180
Unemployed 48 6.50(3.3-8.2) 6.80(4.4-8.4) 5.20(2.4-8.6) 3.33(1.5-5.2) 5.45(3.3-6.9)
Health Insurance
Yes 172 6.58(3.3-8.0) -0,120/0,608 6.80(3.4-8.4) -1,833/0,067 5.60(2.4-8.0) -0,428/0,669 3.33(1.5-5.2) -0,443/0,658 5.55(3.3-6.4) -0,636/0,525
\o 4 6.00(5.0-8.2) 6.10(5.4-6.6) 5.00(4.4-8.6) 3.67(2.5-4.5) g'g?((“""
Income Level
High 35 7.00(5.5-7.8)  -4,275/0,000*  7.00(5.6-8.4) -2,589/0,010* 5.80(4.2-8.0) -2,015/0,044*  3.67(2.7-5.2)  -3,856/0,000* 5.86(5.2-6.4)  -4,812/0,000*
Moderate 141 6.33(3.3-8.2) 6.60(3.0-8.0) 5.40(2.4-8.6) 3.67(1.5-5.2) 5.45(3.3-6.9)

*p<0.05, Z: Mann Whitney U test, X?: Kruskal Wallis H test, ** p value obtained as a result of Bonferroni correction: p<0.008
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moderate income (Z=-4.812; p<0.05) (Table
5).

No statistically significant difference
was found between the PFS scores of the
patients based on their gender, marital status,
employment, and health insurance (p>0.05)
(Table 5).

Comparison of the Patients’ Piper
Fatigue Scale Scores in terms of their
Disease and Treatment Process-related
Characteristics

The PFS scores of the patients were
analyzed in terms of their disease and
treatment process-related characteristics (Table
6). A statistically significant difference was
found between the patients’ number of
chemotherapy cycles and their PFS total score,
and the mean scores on the behavioral and
cognitive subscales (p<0.05). The scores of the
patients, who had less than 10 chemotherapy
cycles, in the Behavioral (Z=-2.253) and
Cognitive (Z=-3.103) subscales were higher
than those of the patients who had 10 - 20
chemotherapy cycles (p<0.05). The PFS total
score of the patients who had less than 10
cycles of chemotherapy was higher than the
score of the patients who had 10 - 20 cycles of
chemotherapy  (Z=-2.690; p<0.05). No
statistically significant difference was found
between the scores of the patients in the
Affective and Sensory subscales in terms of
the number of chemotherapy cycles (p>0.05)
(Table 6).

A statistically significant difference
was detected between the Sensory subscale
mean scores of the patients and the presence of
chronic disease (p<0.05). The Sensory
subscale scores of the patients with chronic
disease were higher than those of the patients
without the chronic disease (Z=-2.246;
p<0,05). There was no statistically significant
difference between the scores of the patients in
the Behavioral, Affective, and Cognitive
subscales and their PFS total scores in terms of
the presence of chronic disease (p>0.05)
(Table 6).

A statistically significant difference
was found between the ECOG performance
status of the patients and their scores in the
behavioral, and cognitive subscales and their
PFS total scores (p<0.05). The scores of the
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patients having an ECOG performance score of
2 and below in the Behavioral (Z=-2.627) and
Cognitive (Z=-2.436) subscales were higher
than those of the patients having an ECOG
performance score of 3 and above (p<0.05).
The PFS total mean scores of the patients were
546 £+ 0.601 in patients with an ECOG
performance score of 2 and below and 4.89 +
0.192 in patients with an ECOG performance
score of 3 and above. It was found that the PFS
total score of patients with an ECOG
performance score of 2 and below was higher
compared to the patients with an ECOG
performance score of 3 and above (Z=-2.635;
p<0.05). No statistically significant difference
was found between the scores of the patients in
the Affective and Sensory subscales in terms
of their ECOG performance scores (p>0.05)
(Table 6).

It was found that the Affect subscale
scores of the patients who got information
about sexual life were statistically significantly
higher than the scores of the patients who did
not (Z=-2.354; p<0.05). There was no
statistically significant difference between the
scores of the patients in the Behavioral,
Sensory and Cognitive subscales and their PFS
total scores in terms of whether or not they got
information about sexual life (p>0.05) (Table
6).

A statistically significant difference
was found between the affective subscale and
total mean scores of the patients in terms of the
effect of the process they went through on their
relations with their spouses (p<0.05) (Table
VI). The Affective subscale scores of the
patients who were affected by the process they
went through in their relations with their
spouses were higher compared to the patients
who were not affected by the process they
went through on their relations with their
spouses (Z=2.837; p<0.05). The PFS total
scores of the patients whose relations with
their spouses were affected the process they
went through were higher than those of the
patients whose relations with their spouses
were not affected the process they went
through (Z=-2.335; p<0.05). There was no
statistically significant difference between the
scores of the patients in the Behavioral,
Sensory, and Cogpnitive subscales based on the
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Table 6. Comparison of The Patients’ Piper Fatigue Scale Scores in terms of their Disease and Treatment Process-Related Characteristics

Piper Fatigue Scale
N Behavioral Affective Sensory Cognitive Piper Fatigue Scale
Subscale Subscale Subscale Subscale Total
Variable M (Min max) Z, x2p M (Min-max) Z, x2p M (Min-max) Z, x2/p M (Min-max) Z, x2Ip M (Min-max) Z, x2Ip
Cancer type
AML 46 6.67(3.3-8.2) 6.80(4.6-8.4) 5.80(2.4-8.6) 3.50(1.7-5.0) 5.64(3.9-6.9)
CML 23 6.50(4.3-7.5)  1.481/0.915 6.60(5.0-8.0) 4.336/0.502 5.20(3.0-6.4) 3.67(2.0-5.0) 5.45(3.7-6.1)
CLL 19 6.67(4.5-8.0) 7.00(5.2-8.4) 5.40(3.0-7.2) 7.524/0.184 3.33(2.3-5.0) 4.887/0.430 5.64(4.6-6.3) 1.782/0.878
Lymphoma 38 6.42(5.2-7.5) 6.80(4.6-8.2) 5.70(4.0-8.0) 3.50(1.5-4.3) 5.52(4.3-6.2)
Multiple Myeloma 39 6.67(4.7-8.0) 6.60(3.4-8.0) 5.60(3.6-7.8) 3.17(2.2-5.2) 5.45(4.1-6.4)
Myelodysplastic syndrome 9 6.83(4.7-7.7) 7.00(5.0-8.2) 5.40(3.4-6.8) 3.00(1.8-4.3) 5.55(3.9-6.1)
Stage of cancer
Stage 1 129 6.50(3.3-8.2) 6.60(4.6-8.4) 5.40(2.4-8.6) 3.33(1.7-5.2) 5.45(3.3-6.9)
Stage 2 39 6.67(5.0-7.7) 4.072/0.131 6.80(3.4-8.2) 1.120/0.571 5.80(4.0-8.0) 1.179/0.555 3.50(1.5-5.2) 3.027/0.220 5.73(4.1-6.2) 2.756/0.252
Stage 3 8 6.83(6.3-7.5) 6.90(6.0-8.2) 5.40(4.2-7.2) 3.75+£0.512 5.66(5.5-6.4)
Duration of diagnosis
Within 3 months 62 6.67(4.3-8.2) 0.189/0.850 6.80(3.4-8.2) -0.678/0.498 5.60(3.4-8.6) -0.363/0.717 3.33(1.-5.2) -0.427/0.669 5.59(4.1-6.9) -0.49/0.618
3 months and more ago 114 6.67(3.3-8.0) 6.80(4.6-8.4) 5.60(2.4-7.8) 3.33(1.7-5.2) 5.55(3.3-6.4)
Metastasis
Yes 26 6.50(4.8-8.0) -0.278/0.781 6.80(5.0-8.2) -0.305/0.760 5.80(4.2-7.8) -1.245/0.213 3.50(2.5-4.5) -1.574/0.115 5.68(4.4-6.3) -1.268/0.205
No 150 6.67(3.3-8.2) 6.80(3.4-8.4) 5.50(2.4-8.6) 3.33(1.5-5.2) 5.52(3.3-6.9)
Number of chemotherapy cycles
<10 157 6.67(3.3-8.0) -2.253/0.024* 6.80(3.4-8.4) -1.342/0.180 5.60(2.4-8.0) -0.630/0.528 3.50(1.7-5.2) -3.103/0.002* 5.59(3.3-6.4) -2.690/0.007*
10-20 19 5.67(4.7-8.2) 6.40(5.0-8.4) 5.40(3.0-8.6) 2.67(1.5-4.5) 5.05(3.3-6.9)
Treatment
Chemotherapy 173 6.50(3.3-8.2) -0.304/0.761 6.80(3.4-8.4) -0.585/0.559 5.60(2.4-8.6) -0.229/0.819 3.33(1.5-5.2) -0.447/0.665 5.55(3.3-6.9) -0.486/0.627
Radiotherapy + chemotherapy 3 6.50(6.2-7.2) 7.00(6.4-7.4) 6.20(4.6-6.2) 3.17(3.2-4.3) 5.73(5.2-6.0)
Presence of chronic disease
Yes 71 6.50(4.7-7.8) -0.171/0.864 7.00(3.4-8.2) -1.813/0.070 5.80(4.0-8.0) -2.246/0.025* 3.33(1.5-5.2) -0.658/0.511 5.64(3.9-6.4) -1.930/0.054
No 105 6.50(3.3-8.2) 6.60(4.4-8.4) 5.40(2.4-8.6) 3.33(1.7-5.0) 5.50(3.3-6.9)
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Table 6. (Continued)

Piper Fatigue Scale

Behavioral Affective Sensory Cognitive Piper Fatigue Scale
N T Subscale M Subscale o Subscale O Subscale 0T Total
in- in- in- in- in-

Variable max) Z x'fp max) Z, x’fp max) Z x’fp max) Z x’fp max) Z x’lp
ECOG Performance Scale
2 and below 170 6.67(3.3-8.2) -2.627/0.009* 6.80(3.4-8.4) -1.637/0.102 5.60(2.4-8.6) -0.882/0.378 3.33(1.5-5.2) -2.436/0.015* 5.57(3.3-6.9) -2.635/0.008*
3 and above 6 5.50(5.2-6.2) 6.20(5.8-7.0) 5.10(4.6-6.2) 2.67(2.2-3.2) 4.84(4.7-5.2)
Getting information about sexual life
Did 19 6.67(5.0-7.3) -0.638/0.523 7.20(4.6-8.0) -2.354/0.019* 6.20(3.0-7.6) -0.793/0.428 3.33(2.3-5.0) -0.234/0.815 5.59(4.5-6.3) -0.646/0.518
Did not 157 6.50(3.3-8.2) 6.60(3.4-8.4) 5.40(2.4-8.6) 3.33(1.5-5.2) 5.55(3.3-6.9)
Information about sexual life
Never (1) 5 6.83(4.5-8.2) 7.00(3.4-8.2) 5.60(2.4-8.6) 3.33(1.5-5.2) 7.992/0.046* 5.55(3.3-6.9) 3.515/0.319
Rarely (2) 28 6.67(4.3-7.7) 2.392/0.495 6.70(4.4-8.4) 0.334/0.951 5.90(3.0-8.0) 1.504/0.681 3.50(1.7-5.2) 3>4** 5.68(3.7-6.4)
Sometimes (3) 73 6.50(3.3-7.8) 6.80(4.6-8.4) 5.40(2.4-7.2) 3.17(2.3-5.2) 5.45(3.3-6.4)
Often (4) 70 6.58(6.2-7.8) 6.80(5.0-7.8) 5.60(4.0-6.4) 3.50(3.2-3.5) 5.59(5.1-6.0)
Post-Treatment Body Perception
I like it a lot 8 6.58(6.2-7.8) 6.90(6.2-8.2) 5.50(3.4-7.2) 3.42(2.8-4.7) 5.73(4.8-6.0)
I like it 69 6.50(3.3-7.8) 4.829/0.305 6.80(4.4-8.4) 3.304/0.508 5.40(2.4-7.6) 2.487/0.647 3.50(1.7-5.2) 3.554/0.471 5.55(3.3-6.0) 4.304/0.336
I do not notice any difference 38 6.67(5.0-8.0) 6.80(3.4-8.0) 5.80(3.0-7.2) 3.50(1.5-4.3) 5.70(4.1-6.3)
I do not like it 39 6.17(4.7-8.2) 6.60(5.0-8.2) 5.60(3.0-8.6) 3.00(2.0-5.2) 5.27(3.7-6.9)
I don’t like it at all 22 6.83(4.5-7.7) 6.90(4.6-8.4) 5.80(3.8-7.8) 3.17(1.8-4.8) 5.68(3.9-6.4)
The Effect of the Experienced Process on Sexual Life
Affected 93 6.67(4.7-8.2) 0.615/0.735 6.60(3.4-8.4) 3.898/0.142 5.60(3.0-8.6) 1.932/0.381 3.30(1.5-5.0) 2.123/0.346 5.55(3.7-6.9) 0.085/0.958
Did not affect 38 6.67(4.5-7.7) 6.60(4.6-7.6) 5.80(3.6-7.2) 3.42(1.8-5.2) 5.59(3.9-6.2)
Partially affected 45 6.50(3.3-8.0) 6.80(5.0-8.2) 5.40(2.4-8.0) 3.33(1.7-4.8) 5.55(3.3-6.3)
The Effect of the Experienced Process on Their Relations
with Their Spouse
Affected 114 6.67(3.3-8.0) 1.496/0.135 6.80(4.4-8.4) 2.837/0.005* 5.80(2.4-8.0) -1.753/0.080 3.33(1.5-5.0) -0.129/0.897 5.66(3.3-6.4) -2.335/0.020*
Did not affect 62 6.25(4.3-8.2) 6.67(3.4-8.0) 5.40(3.0-8.6) 3.25(1.8-5.2) 5.41(3.7-6.9)

*p<0.05, Z: Mann Whitney U test, X?: Kruskal Wallis H test, ** p value obtained as a result of Bonferroni correction: p<0,005
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effect of the process they went through
on their relations with their spouses (p>0.05)
(Table 6).

No statistically significant difference
was found between the PFS scores of patients
in terms of their cancer types, cancer stages,
duration of diagnosis, metastasis presence,
type of treatment, presence of chronic disease,
body perception after treatment, and whether
or not the process they went through had an
effect on their sexual life (p>0.05) (Table 6).

The Correlation Between the
Patients’ ASES, PFS, and BCS Scores

The correlation between the ASES,
PFS, and BCS scores of the patients was
analyzed and the results are given in Table VII.
These results indicated that there was a weak
positive correlation between the BCS scores of
the patients and their scores in the Behavioral
(r=0.241), Affective (r=0.302) and Cognitive

Table 7. Piper Fatigue Scale, and Body-Cathexis Scale

(r=0.295) subscales of PFS (p<0.05). As the
behavioral, affective, and cognitive fatigue
increased, their satisfaction with body parts or
functions declined. There was a very weak
positive correlation between the BCS scores of
the patients and their Sensory subscale scores
(r=0.177; p<0.05). As Sensory fatigue
increased, satisfaction with body parts or
functions decreased. A weak positive
correlation was found between the BCS and
PFS total scores of the patients (r=0.359;
p<0.05). As the overall fatigue increased,
satisfaction with body parts or functions
decreased. There was no statistically
significant correlation between the PFS and
ASEX scores of the patients (p>0.05). No
statistically significant correlation was found
between the BCS and ASEX scores of the
patients (p>0.05) (Table VII).

Arizona Sexual Experience Scale

Body-Cathexis Scale

r p r p

Behavioral Subscale -0.046 0.542 0.241 0.001*
o Affective Subscale 0.032 0.673 0.302 0.000*

- 3, Sensory Subscale -0.059 0.436 0.177 0.019*

3 2 " Cognitive Subscale 0.056 0.464 0.295 0.000*

L L “Ppiper Fatigue Scale Total -0.013 0.868 0.359 0.000*

Body-Cathexis Scale -0.048 0.527

*n<0.05, r: Pearson’s Correlation
DISCUSSION image perception as "l like it". In other

In this study, the relationship between
body image perception, sexual life and fatigue
in patients with hematological malignancy was
discussed in line with the following literature.

As a result of the study, it was
determined that 41.5% of the patients
sometimes experienced fatigue. Many cancer
patients experience fatigue due to the tumor
itself and cancer treatments (14,39). In a study
conducted on chronic lymphoblastic leukemia
patients, fatigue symptoms were observed at a
rate of 20% (40). Olsson et al. (2013) stated
that the most common symptoms observed as
side effects of chemotherapy in patients with
hematological malignancies are fatigue and
lack of energy (41). Our study results are
similar.

In this study, it was determined that
39.2% of the patients expressed their body
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studies, although not parallel to our study, the
rate of negative effects on body image is
generally higher. In the study of Pehlivan et al.
(2019), it was determined that alopecia caused
by chemotherapy in acute leukemia patients
caused a decrease in body image perception
(9). In their study, Cecil et al. (2010) stated
that prostate cancer and its treatment often
suppress the masculinity of patients (42).

In this study, 52.8% of the patients
stated that the disease/treatment process
affected their sexual life and 64.8% stated that
it disrupted their relations with their partners.
This may be due to the side effects of
chemotherapy such as fatigue, alopecia,
abnormal weight loss, and sexual disorder, all
of which negatively affected both themselves
and their sexual behaviors with their partners.
The study by Ljungman et al., (2018) with
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breast cancer patients reported that the
treatment caused biological/physical effects
such as vaginal discomfort, vaginal dryness,
and alopecia, which in turn had negative
psycho-social effects such as negative body
perception and feeling unattractive (46).
Olsson et al., (2016) reported in their study that
male patients with leukemia and lymphoma
treated with chemotherapy or immunotherapy
suffered from diminished sexual desire,
reduced sexual ability, and fatigue (5). This
may arise from the side effects of the changes,
such as fatigue, hair loss, abnormal weight
loss, and psychological disorders, all of which
have negatively affected both the patients and
their behavioral interactions with their
partners.

This study revealed that 89.2% of the
patients did not get information about sexual
life after treatment had begun. Besides being
patient-associated, this may be associated with
the fact that healthcare professionals provide
hematology patients with care and training
focusing on other side effects such as pain,
nausea-vomiting and fatigue and hesitate about
sexuality. The studies have shown that nurses
fail to inform patients adequately as they are
inadequately educated about sexuality and feel
embarrassed to talk about sexual health (44).
The study by Pimnar (2010) in Turkey also
revealed that 485% of the healthcare
professionals focused on the treatment
administered and 39.8% lacked knowledge of
sexual counselling when the barriers that
appeared in discussing sexual problems with
cancer patients were examined (28).The study
by Giiltiirk et al., (2018) on the sexual attitudes
of nurses revealed that those who did not
attend a course on sexual health during their
education had never delivered sexual health
care and had more barriers in sexual health
assessment (44). The study by Giidiil Oz et al.,
(2020) on the belief of nursing students in
sexual myths, with the participation of 475
students, revealed that 56.1% of the students
were embarrassed to deliver sexual health care
(45). These results, in addition to being related
to the patient, may be related to healthcare
professionals providing care and education to
hematology patients that focuses on other side
effects such as pain, nausea-vomiting, and
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fatigue, and hesitancy about sexuality. Studies
have shown that nurses do not adequately
inform patients because patients are not
educated enough about sexuality and are
embarrassed to talk about sexual health
(40,44).

This study revealed that the ASEX mean
score, the PFS total score and the BCS total
score were high. Chemotherapy in female
patients results in loss of sexual desire, vaginal
dryness, inability to orgasm, dyspareunia,
absence of estrogen and reduction in vulva
tissue. On the other hand, erectile dysfunction
and lack of ejaculation during orgasm develop
in male patients (49,50). It is observed that
such negative consequences adversely affect
the sexual life of the patients. Chemotherapy
may induce dysfunction of Leydig cells and
thus reduce the production of sexual hormones.
Karacan et al. (2020) found the average ASEX
score to be high in their study on patients
diagnosed with acute leukemia and lymphoma.
Lower testosterone concentrations and elevated
levels of luteinizing hormone and follicle-
stimulating hormone were reported in patients
after chemotherapy. Disorders in the endocrine
system due to the treatment administered in
cancer patients are an essential cause of
fatigue. (46, 47). In the study conducted by
Gheyasi F. et al. (2019) with AML patients,
the average fatigue score was found to be high.
It is stated in the literature that the
deterioration of patients’ body image
perception due to their treatments is due to
many reasons such as loss of self-esteem, life
stress, ~communication  problems, and
deterioration of sexual life (52). In their study,
Yi et al. (2009) found that body perception
mean scores were high (52).

This study revealed no significant
difference between the effect of the
experienced process on sexual life and the
BCS mean score, but patients who stated that
the process they went through had an effect on
sexual life had a higher ASES mean score. The
study by Karacan (2020) reported that the
process that patients with hematological
malignancy went through negatively affected
their sexual life (47). In their study, Acquati et
al., (2017) reported that 43% of patients
diagnosed with leukemia had problems in their
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sexual life due to chemotherapy (53). The
results of the present study are parallel.

This study revealed a weak positive
correlation between the Body-Cathexis Scale
and behavioral, affective, and cognitive
subscales and total score of the Piper Fatigue
Scale. As the overall fatigue increased,
satisfaction with body parts or functions
declined. This result suggests that the level of
fatigue can be controlled by
promoting/improving the body perception of
the patients. Many factors are involved in the
development of fatigue associated with cancer.
These factors include toxicity due to treatment,
physiological abnormalities (anemia, infection,
neuromuscular disorders, metabolic
abnormalities, sleep disorders) and
psychological disorders such as depression
(54). Fatigue can be observed in 80% of
patients undergoing chemotherapy and 90% of
patients undergoing radiotherapy. The fatigue
perceptions of patients can affect their

activities of daily living, interpersonal
communication and enjoyment/satisfaction
with life (47). Fatigue associated with

chemotherapy may lead to loss of sexual
desire, a decline in self-esteem, and problems
between spouses. Studies have shown that
sexual reluctance, accompanied by
communication problems between spouses,
can make spouses feel disliked and undesired
(54). Ozkan et al., (2017) reported in their
study in which they used the Piper Fatigue
Scale that fatigue in cancer patients who had
undergone chemotherapy led to effects such as
inability to maintain activities of daily living,
abnormal and exhausting fatigue for affection,
and decreased ability to engage in favorite
activities (23). The present study supports the
literature.

As a result of the research; no significant
relationship was found between the total score
of the Arizona Sexual Experiences Scale and
the total score of the Piper Fatigue Scale.
There are results in the literature that reveal the
relationship. In their study, Wettergen L. et al.
(2016) stated that adolescents and young adults
diagnosed with cancer-related sexual problems
between the ages of 25 and 39 could not find
the energy to engage in sexual activities due to
fatigue, and therefore were negatively affected
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sexually (56). In their study by Yi et al., they
stated that the fatigue experienced by patients
with hematological malignancies contributed
to sexual dysfunction (51).

No statistically significant relationship
was found between the patients' scores on the
Body Image Scale and the scores on the
Arizona Sexual Experiences Scale. This
finding of our study varies with the literature.
Contrary to our study, studies have been found
in the literature. For example; In the study by
Ljungman et al. (2018), it was emphasized that
hormone therapy in young women diagnosed
with breast cancer causes biological/physical
effects such as vaginal discomfort and vaginal
dryness, as well as psychosocial effects such as
negative body image and feeling unattractive.
Olsson et al. (2013) reported that treatment-
related body image changes in both women
and men led to feelings of being sexually
unattractive, decreased sexual desire, and
avoiding intimacy. It is thought that the
difference in the studies is due to the
hesitations to express it due to the cultural
differences in the regions where the study was
conducted.

Limitations

Due to the COVID-19 pandemic,
disruptions occurred in the hospital data
collection process. Additionally, patients were
hesitant to answer questions regarding their
sexual life, which posed challenges in data
collection.

Conclusion and recommendations

In this study, the scores of patients with
hematological malignancy in the Arizona
Sexual Experience Scale, Piper Fatigue Scale
and Body-Cathexis Scale were above the
median value. In this study; The mean score of
the patients from the Arizona Sexual
Experiences Scale was 20.84 + 2.53, the mean
total score from the Piper Fatigue Scale was
5.44 + 0.60, and the mean score from the
Body-Cathexis Scale was 103.61 + 6.37. The
mean scores in all three scales were found to
be high. A weak positive correlation was found
between the Body-Cathexis Scale and the Piper
Fatigue Scale total score. As general fatigue
increases, body perception is negatively
affected. As a result of the research; no
significant relationship was found between the



YOBU Saghik Bilimleri Fakiiltesi Dergisi 2025 6(2):173-191
YOBU Faculty of Health Sciences Journal 2025 6(2): 173-191

Tokyiirek & Karadag

total score of the Arizona Sexual Experiences
Scale and the total score of the Piper Fatigue
Scale. Similarly, no significant relationship
was found between the total score of the
Arizona Sexual Experiences Scale and the total
score of the Body-Cathexis Scale. In this
study, no relationship was found between
sexual life and body image/fatigue. It was
determined that the patients had an insufficient
level of getting information about their sexual
life during the disease process. The
information sources of the patients who got
information about sexual life contained
inaccurate and inadequate information such as
TV/internet instead of the professional health
team.

In line with the findings of the study; It
is recommended that oncology nurses should
address the sexual functions of patients in the
care plan, inform the patients about protecting
sexual health and improving the quality of life
in patient education, and raise further
awareness on sexual health with in-service
trainings in order to approach patients
holistically. It is recommended that evidence-
level guidelines be created on these issues and
training programs be organized at regular
intervals. Therefore, future studies on patients
with  hematological malignancy require
invasive studies that may affect body
perception, sexual life, and fatigue parameters.
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Ozet

Giris: Saglik boliimlerinde 6grenim goren 6grencilerin giivenilir ya da giivenilir olmayan biitiinciil tamamlayici ve alternatif tip
uygulamalarini ayirt edebilmesinde saglik okuryazarligi diizeyi 6nemlidir. Bu ¢aligmada saglik hizmetleri meslek yiiksekokulu ve
saglik bilimleri fakiiltesi 6grencilerinin biitinciil tamamlayict ve alternatif tip hakkindaki tutum ve davraniglarini belirlenmesi ve
saglik okuryazarlig: diizeyi ile iliskisinin arastirilmast amaglandi.

Gere¢-Yontem: Tanimlayici ve iliski arayici tipte olan bu ¢alisma Mart-Haziran 2024 tarihleri arasinda, Artvin Coruh Universitesi,
Saglik Bilimleri Fakiiltesi, Saghik Hizmetleri Meslek Yiiksekokulu ile Artvin Coruh Universitesi, Saglik Bilimleri Fakiiltesi
bolimlerinde 2023-2024 bahar doneminde kayitli &grenciler ile yiriitiilmiis olup 513 ogrenci ile gerceklestirildi. Verilerin
toplanmasinda, ‘‘Demografik Bilgi Formu”’, **Saglik Okuryazarligi Olgegi > ve ““Biitiinciil Tamamlayici ve Alternatif Tibba Karsi
Tutum Olgegi”’ kullanildi. Verilerin degerlendirilmesinde tamimlayict istatistikler, t-testi, Anova, Boferroni, pearson korelasyon ve
regresyon analizleri kullanilirken, anlamlilik diizeyi p<0,05 olarak kabul edildi.

Bulgular: Ogrencilerin saghk okuryazarligi 6lgegi toplam ve biitiinciil tamamlayici ve alternatif tibba karst tutum 8lgegi toplam
puanlar arasinda anlamli iligki saptanmadi (F(1.511)=0.684, p=0.409, p>0.05).

Sonug: Ogrencilerin yeterli diizeyde saglik okuryazarligia sahip olduklari, saglik okuryazarlik diizeyinin biitiinciil tamamlayict ve
alternatif tibba karsi tutumlarini anlamli olarak etkilemedigi, biitiinciil tamamlayict ve alternatif tibba karsi da pozitif tutum
sergiledikleri, kiz Ogrencilerin saglik okuryazarligi bakimindan erkek o&grencilerden daha basarili oldugu belirlendi. Saglik
okuryazarlig1 ve biitiinciil tamamlayict ve alternatif tibba kars1 tutumlar1 arasindaki iliskinin, kiiltiirel inanglar, degerler ve kisisel
deneyimler gibi diger faktorlerden nasil etkilenebileceginin arastirilmasi, erkek 6grencilerin saglik okuryazarlik diizeyinin arttirilmast
icin desteklenmesi onerilmektedir.

Anahtar Kelimeler: Tamamlayici ve alternatif tip, Saglik okuryazarligi, Ogrenci.

Abstract

Objective: Health literacy level is important for students studying in health departments to distinguish reliable or unreliable holistic
complementary and alternative medicine practices.This study aimed to determine the attitudes and behaviors of students of health
services vocational school and health sciences faculty about holistic complementary and alternative medicine and to investigate its
relationship with the level of health literacy.

Material-Methods: This descriptive and correlational study was conducted betweenMarch-June 2024 with students registered in the
spring semester of 2023-2024 in the departments of Artvin Coruh University, Faculty of Health Sciences, School of Health Services
and Artvin Coruh University, Faculty of Health Sciences, and was carried out with 513 students. ‘‘Demographic Information Form’,
“‘Health Literacy Scale’’ and ‘‘Holistic Complementary and Alternative Medicine Attitude Scale’” were used in the data collection.
Descriptive statistics, t-test, Anova, Boferroni, pearson correlasyon and regression analyzes were used in the evaluation of the data,
and the significance level was accepted as p<0.05.

Results: No significant relationship was found between the students' total health literacy scale and total scores of the attitude towards
holistic complementary and alternative medicine scale (F(1.511)=0.684, p=0.409, p>0.05).

Conclusion: It was determined that the students had sufficient health literacy, that their health literacy level did not significantly affect
their attitudes towards holistic complementary and alternative medicine, that they also had positive attitudes towards holistic
complementary and alternative medicine, and that female students were more successful than male students in terms of health literacy.
It is recommended that the relationship between health literacy and attitudes towards holistic complementary and alternative medicine
be investigated and that other factors such as cultural beliefs, values and personal experiences be used to support male students in
order to increase their health literacy levels.
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GIRIiS

Saglik okuryazarligi, bireylerin saglik
bilgilerine erisme konusundaki motivasyon ve
yeteneklerini belirleyen bilissel ve sosyal
becerileri ifade eder (1). Bireylerin kendi saglik
kararlarini bilingli bir sekilde alabilmeleri igin
saglik okuryazarligi gereklidir saglik
hizmetlerine etkili bir sekilde erigim saglar (2).

Ve

Saglik okuryazarhigi diizeyi yiiksek olan
bireyler, saglik hizmetlerinin etkin kullanimu,
hastaliklarin dnlenmesi ve tedavisi konularinda
daha basarilidir (3). Saglik egitimi alaninda
kisilerin Biitiinciil Tamamlayic1 ve Alternatif
Tip (BTAT)

konularinda bilgi

ve saglik  okuryazarlhigi

sahibi olmalari, bireysel
sagliklarmm1  yonetme becerilerini artirirken,
toplum sagligini iyilestirmede de dnemli bir rol
oynar (4).

BTAT yaklasimi, son yillarda saglik
alaninda daha fazla ilgi gérmektedir. BTAT
yaklagimi, geleneksel tibbin yani sira bedenin
fiziksel, duygusal ve ruhsal yonlerini de
benimser (5). BTAT'nin temel prensipleri
arasinda bireyin kendi iyilesme siirecine
katilimi, dogal tedavi yontemlerinin kullanima,
yasam tarzi degisikliklerinin tesviki ve onleyici
saglik uygulamalarinin vurgulanmasi yer alir
(6).
Saglik hizmetleri egitiminde,
ogrencilere modern tibbin yani sira BTAT
uygulamalar1 hakkinda bilgi verilmesi, onlarin
bilingli kararlar almasma ve gesitli tedavi
secenekleri arasinda uygun bir denge
kurmalarma yardimci olabilir (7). Saglhk
hizmetleri Ogrencilerinin, bu yaklasimlara
yonelik tutumlari, mesleki uygulamalarini ve
hasta yonetimini etkileyebilir (8). Bu nedenle,
ogrencilerin BTAT'a kars1 tutumlarini ve saglik
okuryazarligi seviyelerini anlamak, saghk
egitimi programlarinin tasarimi saglik
politikalarinin gelistirilmesi agisindan 6nem arz
etmektedir (9,10).

Saglik egitimi alanindaki bireylerin,

veE

BTAT prensiplerini anlamalarnt ve saglk
okuryazarlig1 becerilerini gelistirmeleri hem
kendi saglik davraniglarini yonlendirme hem de
hastalik yonetiminde daha etkili olmalarini

saglayabilir (2). Ayrica saglik hizmetleri
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bu
tutumlar1 ve saglik okuryazarligi diizeyleri,
gelecekteki saglik sistemlerinin yonlendirilmesi

ogrencilerinin, yaklagimlara  yonelik

ve hastalarla etkili iletisimin saglanmasi

acisindan O6nemlidir (11). Glinlimiizde saglik

hizmetleri alaninda g¢alisacak olan bireylerin,

geleneksel  tibbin  yam1  swra  BTAT

uygulamalarina iligkin bir anlayisa sahip

olmalar giderek daha 6nemli hale gelmektedir.

Bu arastirmanin amaci, saglik hizmetleri

ogrencilerinin saghik okuryazarligi ile BTAT

tutumlan arasindaki iliskiyi incelemektir.
Arastirma Sorulari

1. Ogrencilerin saghk okuryazarh@ diizeyleri

nasildir?

2. Ogrencilerin BTAT tutumlari nasildir?

3. Ogrencilerin saglik okuryazarhgi ile BTAT

tutumlar1 arasinda bir iligki var midir?

4. Ogrencilerin SOY ile BTAT tutumlarinda

tanimlayic1 Ozelliklerine gore farklilasma var

mudir?

GEREC YONTEM
Arastirma Tipi
Tanimlayici ve iligki arayicr tiptedir.
Evren ve Orneklem
Arastirma evrenini, Mart-Haziran 2024
arasinda,
dogusundaki devlet {iiniversitelerinin saglik

tarihleri Tirkiyemin  kuzey ve
boliimlerinde 6grenim goren 3171 Ggrenci

olusturdu. Arastirmanin O6rneklemi evrenin
bilindigi durumlarda Omeklem hesaplama
formiiliine gore belirlendi. Ornekleme alinacak
Ogrenci sayist asagidaki formiil kullanilarak
belirlendi:

3 Nt’pq

" d2(N —1) +t2pq
n=Ornekleme alinacak birey sayis1
N=Evrendeki birey sayisi: 3171

p=Incelenen olaymn goriiliis sikhigi=

n

0.50
g= Incelenen olayin gériilmeyis siklig1
(1-p)=0.50
t=Belirli
saptanan yanilma diizeyinde t tablo degeri=
1.96

serbestlik derecesinde ve

d=Olaym goriiliis
yapilmak istenen sapma degeri= 0.05

sikligina  gore
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_ 3171.(1.96)2.0.50.0.50
~ d(0.05)2(3171 — 1) + £(1.96)20.50.0.50
= 343
Formiilde degerler yerine konularak
yapilan hesaplama sonucunda, aragtirmanin

n

orneklemini 343  Ogrenci  olusturmustur.
Belirlenen  6rnekleme  ulasabilmek  i¢in
ogrenciler, sinif listesine gore basit rastgele
ormekleme yontemi kullamlarak secildi.

Arastirma dahil edilme kriterlerini karsilayan
(18 yas ve isth, iletisim sorunu olmayan,
caligmaya goniillii katilan, Saglik Bilimleri
Fakdiltesi Saglik Hizmetleri Meslek
Yiiksekokulu 6grencisi olan) 513 6grenci ile

veE

tamamlandi. Evrenin %16’sina ulasildi.

Veri Toplama Araclari

Verilerin toplanmasinda, ‘‘Demografik
Bilgi Formu’’, ‘*Saghk Okuryazarhig: Olgegi’’
ve ‘‘Biitlinciil Tamamlayici ve Alternatif Tibba
Kars1 Tutum Olgegi’’ kullanilds.

Demografik Bilgi Formu:

Aragtirmacilar tarafindan hazirlanmig
olan form, 6grencilerin yasi, cinsiyeti, okudugu
boliim gibi toplam yedi sorudan olugsmaktadir.

Saghk Okuryazarh@ Olgegi
(SOYO): Yetiskin kisilerin saglik okuryazarlik
diizeylerini 6lgmek amaciyla Japonya’da Suka
ve arkadaglari tarafindan gelistirilmistir (12).
Olgek, Tiirkoglu ve Kilig tarafindan “Saglk
Okuryazarhg Olgegi” adiyla Tiirkce ’ye
uyarlanmistir.  Olgegin; Fonksiyonel Saglhk
Okuryazarligi (5 madde), Interaktif Saghk
Okuryazarligit (5 madde), Elestirel Saglik
Okuryazarligr (4 madde) olmak {izere ii¢ alt
boyutu bulunmaktadir. Olgek 1-5 puan arasinda
puanlanmaktadir. Olcekten toplamda 14 ile 70
puan alinmakta olup, toplam puanin yiikselmesi
saglik okuryazarlik diizeyinin yiikseldigini
gostermektedir. Gegerlilik giivenilirlik yapilan
caligmada da Cronbach alfa degeri 0.85 olarak
saptanmistir (13). Caligmamizda ise Olgegin
Cronbach alfa degeri 0.86 olarak bulundu.

Biitiinciil Tamamlayic1 ve Alternatif
Tibba Karsi Tutum Olcegi (BTATO): Olgek
2003 yilinda Hyland ve arkadaglar1 tarafindan
geligtirilmistir ~ (14).  Tirkge  gegerlilik
giivenirlik analizlerini Erci yapmustir. Olgek 11
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sorudan olusan likert tipindedir. Olcekten 11-66
arasinda puan almabilmektedir. Olgegin puani
azaldik¢a tamamlayici1 ve alternatif tibba karsi
pozitif tutum artmaktadir. Olgegin giivenirlik
katsayis1 olan Cronbach alfa degeri 0.72’dir
(15). Calisgmamizda ise dlgegin  Olgegin
Cronbach alfa degeri 0.63 olarak bulundu.
Verilerin Toplanmasi
Veriler, arastirmacilar  tarafindan
aragtirma kriterlerine (18 yas ve tisti, iletisim
sorunu olmayan, calismaya goniilli katilan,
Saglik Bilimleri Fakiiltesi ve Saglik Hizmetleri
Meslek Yiiksekokulu 6grencisi olan) uyan ve
aragtirmay1 kabul eden 6grencilere arastirma ile
ilgili bilgilendirme yapildiktan sonra yiiz yiize
goriisme  yoluyla toplandi. Veriler smif
ortaminda toplandi, 6grencilerin birbirlerinden
etkilenmemesi igin gerekli tedbirler alindi
(Birbirlerinden uzak oturmalari, anket sirasinda
konusmamalari, araya c¢anta konulmasi). Veri
toplama siiresi yaklasik 5-10 dakika siirdii.
Verilerin Degerlendirilmesi
Arastirmada  elde edilen veriler
bilgisayar ortaminda SPSS 25.0 istatistik
programu araciligtyla degerlendirildi. Arastirma
degiskenlerinin normal dagilim gosterip
gostermedigini  belirlemek ilizere Kurtosis
(Basiklik) ve Skewness (Carpiklik) degerleri
incelendi. Degiskenlerin normal dagilim
belirlendi.

tanimlayici

gosterdigi katilan

ogrencilerin

Aragtirmaya
ozelliklerinin
frekans
Olcegin
ortalama ve standart sapma istatistiklerinden

belirlenmesinde ve ylizde

analizlerinden, incelenmesinde

Ogrencilerin tanimlayici
gore Oleek  diizeylerindeki
farklilasmalarin incelenmesinde t-testi, tek
yonlii varyans analizi (Anova) ve post hoc

faydalanildi.
ozelliklerine

(Bonferroni)  analizlerinden  faydalanildu.
Ogrencilerin SOYO toplam ve BTATO toplam
puanlari arasindaki iligskinin belirlenmesi i¢in de
pearson korelasyon ve regresyon analizlerinden
yararlanildi. Anlamlilik diizeyi p<0.05 alind1.
Arastirmanin Etik Tlkeleri

Arastirmay1 yapabilmek i¢in
Tiirkiye’nin kuzeyindeki bir devlet
iniversitesinin  etik  kurulundan  (Tarih:

15.02.2024 Sayr No: E-18457941-050.99-



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(2): 192-201
YOBU Faculty of Health Sciences Journal 2025 6(2): 192-201

Degirmenci & Atan

125199) izin alindi. Kurum izni alindiktan
sonra, Ogrencilerin bilgilendirilmis onamlari

almdi.  Calisma  Helsinki  Bildirgesi’nin
yayinladigi etik standartlara uygun
gerceklestirildi.

BULGULAR

Ogrencilerin %73.7’si kadmn, %32.0"1
hemsirelik 6grencisi, yas ortalamasi1 20.92+2.39
olup %73.7°si ¢ekirdek ailede yasamaktadir.

Ogrencilerin  %70.4’ii  saghk okuryazarhig
kavraminin %70.0’min da BTAT kavraminin
derslerde anlatilmadigini ifade ettigi belirlendi.
Ogrencilerin ~ %45.4’iniin BTAT ‘e ilgi
diizeyini kismen olarak ifade ettigi ve
Calismada dgrencilerin SOYO toplam puanlari
53.14£10.03 ve BTATO toplam puanlar
24.82+5.27 olarak bulundu (Tablo 1).

Tablo 1. Tanimlayici 6zellikler ve dlgek toplam puan dagilimi (n=513)

n %
Cinsiyet Kadin 378 73.7
Erkek 135 26.3
Hemsirelik 164 32.0
Ebelik 97 18.9
Tibbi Laboratuar Teknikerligi 45 8.8
Agiz ve Dis Saghg Teknikerligi 79 15.4
Program Fizyoterapi ve Rehabilitasyon 32 6.2
Is ve Ugras: Terapisi 28 5.5
Optisyenlik 32 6.2
Cocuk Gelisimi 36 7.0
e Cekirdek 378 73.7
Aile tipi Genis 135 26.3
Saghk okuryazarhg kavrammin  Evet 152 29.6
anlatiima durumu Hayir 361 70.4
BTAT kavraminin anlatilma Evet 154 30.0
durumu Hayir 359 70.0
Ilgi duymuyorum 78 15.2
o e e Kismen ilgi duyuyorum 233 454
BTAT ilgi diizeyi ilgi duyuy%)rumyuy 178 347
Cok fazla ilgi duyuyorum 24 4.7
Ort£SS (Min-Max)
Yas 20.92+2.39 (18-49)
SOYO Puan Ortalamasi 53.14+10.03 (17-70)
BTATO Puan Ortalamas1 24.82+527 (11-52)

Ogrencilerin  SOYO toplam puani
cinsiyete gore anlamliydi (t=3.260, p<0.05).
Kadmlarin SOYO toplam puanlari erkeklerin
SOYO toplam  puanlarindan  yiiksekti.
Ogrencilerin SOYO toplam BTAT ilgi
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diizeylerine gore de anlamhiydi (F=5.700,
p<0.05). Farkin nedeni BTTAT’ a ¢ok fazla ilgi
duyanlarin SOYO puanlarmin gruptaki diger
Ogrencilerin  puanlarindan  daha  yiiksek
olmasiydi (Tablo 2).
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Tablo 2. Saglik okuryazarlik diizeyi ve BTAT 1n tanimlayic1 6zelliklere gore farklilagsma durumu

(1=513)

SOYO BTATO
Demografik — —
Ozellikler n X £SS ) Test X £SS ) Test
Onemlilik Onemlilik
Kadin 378  53.99+9.48 t=3.260 24.77+5.34 =-0.283
Cinsiyet Erkek 135 5074x11.10 P01 o404669  PTOTTT
Hemsirelik 164  51.47+10.39 25.15+5.74
Ebelik 97  53.45+10.33 25.11+£5.30
Tibbi Labaratuar 45 53.80+9.08 22.80+5.99
Teknikerligi
Agiz ve Dis 79 54.93+9.37 F=1.834 25.06+5.92 F=1.975
Sagligi p=0.079 p=0.057
Boliimii Teknikerligi
Fizyoterapi ve 32 54.78+9.99 23.81+5.34
Rehabilitasynn
Is ve Ugrast 28  54.57+8.45 22.96+5.45
Terapisi
Optisyenlik 32 55.37+12.19 25.21+6.04
Cocuk Gelisimi 36 50.58+8.02 26.47+5.65
Cekirdek 378  53.56+9.88 24.84+5.57
o e t=1.614 t=0.189
Aile tipi Genis 135 51.94:1037  p=0.107  24.746.15  p=0.850
Saghk okuryazarlii Evet 152 54.11+£9.78 t:1)413513 24.50+5.62 :—84?%%
p=0. p=0.
kavraminm anlatima 361 52.73+10.11 24.95+5.77
durumu
Evet 154 53.79+9.89 t=961 24.18+5.57 t=-1.657
BTAT  kavraminn p=0.337 p=0.098
anlatiima durumu Hayir 359 52.86+10.09 25.09+£5.78
Ilgi duymuyorum 78  48.89+11.71 24.1946.70
@)
Kismen ilgi 233 53.7149.12 F=5.700 24.83£5.09 F=0.738
o e duyuyorum (2) p=0.001 p=0.530
BTAT ilgi diizeyi flgi  duyuyorum 178 54.11+10.26 24.89+5.83
3)
Cok fazla ilgi 24 54.16£7.52 26.12+7.29
duyuyorum (4)
Bonferroni -
Post hoc analiz 1<2<3<4 -

t: Bagimsiz Gruplar t-testi; F: Anova; PostHoc: Bonferroni, Ort: Ortalama, SS: Standart Sapma, SOYO: Saglik Okuryazarlig1 Olgegi,
BTATO: Biitiinciil Tamamlayici ve Alternatif Tibba Kars1 Tutum Olgegi.

Ogrencilerin

saglik

okuryazarlik
diizeyinin biitiinciil tamamlayici ve alternatif

tibba kars1 tutumlartyla iligkisi incelendiginde

aralarinda

istatistiksel

anlamda

bulunmamistir (p>0.05) (Tablo 3).
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Tablo 3. Saglik okuryazarlik diizeyinin BTAT ile iligkisi (n=513)

Biitiinciil tamamlayici ve alternatif tibba karsi
tutum 6lcegi puan ortalamasi

Saghk okuryazarh@

=037
p=.409

r:Pearson correlasyon

Ogrencilerin SOYO toplam ve BTATO
toplam puanlar1 arasinda yapilan regresyon
analizinde anlaml iligki saptanmadi
(F(1.511)=0.684, p=0.409, p>0.05). Ayrica

ogrencilerin saglik okuryazarlik diizeyinin ve
biitiinciil tamamlayic1 ve alternatif tibba karsi
tutumlarina anlamhi bir etkisi bulunmadigi
saptand1 (B= -0.037; t(511)=-0.827, p=0.409)
(Tablo 4).

Tablo 4. Saglik okuryazarlik diizeyinin BTAT tutumlarina etkisi (n=513)

Bagimsiz Degisken B SD B t p*
Sabit 25.930 1.365 18.996 001
Saghk -0.021 0.025 -0.037 -0.827 0.409
okuryazarligi
R=0.037 R’=0.001 F=0.6584 p=0.409
*Basit Dogrusal Regresyon Analiz
TARTI?MA 5 ) ) sonuclarimiz  literatiirii  desteklemektedir.
n ]_311 o bohimde saglik 5 .hlzmetlerl Aragtirma  kapsamina alinan Ogrencilerin
6grencilerinin saghk .o'ku%'yazarl%gl ile BTAT ogrenimleri sirasinda aldiklar1 derslerin agirliklt
tutumlar arasindaki iligkiyi belirlemede elde olarak saglik bilimleri ile ilgili olmasi
edilen bulgular, literatiir = dogrultusunda sgrencilerin  saglik okuryazarligi  diizeyleri
tartisilds. o . lizerinde olumlu etki olusturdugu
Arastirmaya katilan &grencilerin yeterli diisiiniilmektedir
diizeyde saglik okuryazarligi oldugu belirlendi. Arastirmamizda  Sgrencilerin - SOYO

bir
caligmada da benzer sonuglar elde edilmis olup,
ogrencilerin saghik okuryazarlik diizeylerinin

Vietnam’da 5423 Ogrencinin  alindigt

yiiksek olmasmin hasta takip ve tedavileri
iizerinde olumlu etki olusturacagi belirtilmistir
(1). Ulkemizde yapilan bir ¢alismada;
tiniversite 6grencilerinin yeterli diizeyde saglik
okuryazarliklarinin bulundugu, yasl bakim,
acil yardim, fizyoterapi boliimlerinde 6grenim

goren  Ogrencilerinse  yiliksek  diizeyde
okuryazarlik  seviyesine sahip  olduklar
belirlenmistir ~ (2,3).  Ayrica  hemsirelik
Ogrencileri ile yapilan baz1 calismalarda,

Ogrencilerin saglik okuryazarlik diizeylerinin
yeterli oldugu goriilmiistiir (4,5). Aragtirmamiz
ve literatiir sonuglarina gore saglik bilimleri
alaninda 6grenim goren Ogrencilerin saglik
okuryazarlik  seviyelerinin daha  yiiksek
diizeyde oldugu sOylenebilir. Arastirma
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toplam puani cinsiyete gore anlamli farklilik
gosterdi. Kiz 6grencilerin saglik okuryazarligi
diizeyleri, erkek Ogrencilerden daha yiiksekti.
Bu sonug Japonya ve Tiirkiye’de yapilan iki
farkli calisma ile benzerlik gdstermektedir
(6,7). Bu kiz
ogrencilerinin saglik okuryazarligi konusunda

sonuglar  dogrultusunda

daha bagarili oldugu ve bireysel saglik
diizeylerini  daha  fazla  Onemsedikleri
sOylenebilir.

Aragtirmada  Ogrencilerin  biitiinciil

tamamlayic1 ve alternatif tibba karst pozitif
tutum sergiledikleri belirlendi. Farkli kiiltiirler
icinde saghik bakim hizmeti sunan saglik
profesyonellerinin ve meslek adaylarinin BTAT
yontemleri hakkindaki bilgi
onemlidir. Tiirkiye’de yapilan bir calismada da
156 hemsirelik boliimii &grencisi drnekleme
bu  Ogrencilerin  BTAT
yonelik pozitif tutum

ve tutumlari

almmis  olup
yontemlerine
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sergiledikleri belirlenmistir (8). Ebelik ve
hemsirelik O6grencileri ile yapilan farkli bir
caligmada da, 6grencilerin bulgularimiza benzer
sekildle BTAT yontemlerine yonelik pozitif
tutum sergiledikleri belirtilmistir (9). Bu
anlamda c¢alisma bulgularimiz literatiir ile
benzerlik gostermektedir.

Arastirma sonucunda cinsiyetin BTAT
tutumlarinda istatistiksel olarak anlamli etkisi
bulunmamistir. Sonucumuzla ayni yonlii bagka
caligmalar da literatiirde mevcuttur (10,11).
Bunun yanisira kiz 6grencilerin BTAT puaninin
erkek Ogrencilerden daha yiiksek oldugu
caligma sonuglar1 da mevcuttur (12).

Calismamizda bulmus oldugumuz yas
faktoriiniin BTAT kullanimi ile arasinda bir
iligki olmadigini tespit eden baska ¢aligmalar da
(13,14).  Calismamizda  yas
ortalamasinin birbirine yakin olmasi ve BTAT

mevcuttur

konusundaki bilgi yetersizligi bunun nedeni
olabilirken kiiltiirel inanc¢lar ve degerler, kisisel
deneyimler gibi faktorlerde yas faktorlini
etkisiz kilmis olabilir
Calisma sonucunda Ogrencilerin saglk
diizeyinin  BTAT'a
anlamli  olarak

okuryazarlik
tutumlarini

karst
etkilemedigi
saptandi. Saglik okuryazarliginin artmasiyla
dogru orantili olarak BTAT’in da arttigini
gosteren ¢aligmalar bulunmaktadir (15-19).
Isve¢’te 2019 yilinda yapilan bir
calismada kanser hastalarinin saglik
okuryazarligi ve BTAT kullanimi arasinda
anlamli bir iliski oldugu saptanmistir (20).
Farkl1 bir caligmada saglik okuryazarligi diizeyi
yiiksek olan yashilarin BTAT kullanimiyla ilgili
bilgi seviyelerinin daha yiiksek oldugunu,
ancak BTAT kullanma olasiliklarinin daha
yiiksek olmadigi bulundu (21). S6z konusu
calismalar ile bu c¢alisma arasindaki farklar,
kiiltiirel farkhiliklar, recetesiz satilan ilaglarin
yiiksek kullanimi, BTAT hakkindaki farkli bilgi
kaynaklar1 ve hatta farkli saglik okuryazarligi
gibi  faktorlerden
baglamda

araglarinin  kullanilmasi
kaynaklanabilir.  Bu
sonug¢larimiz literatiirdeki ¢calisma sonuglari ile
farklidir.

caligma
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SONUC VE ONERILER
Calismamizda  O6grencilerin saglik
okuryazarlik  diizeyinin BTAT a karsi

tutumlarini anlaml olarak etkilemedigi, yeterli
diizeyde saglik okuryazarligina sahip olduklari,
BTAT’a karst da pozitif tutum sergiledikleri
belirlendi.

okuryazarlig1 diizeylerinin erkek dgrencilerden

Ayrica kiz Ogrencilerin  saglk
daha yiiksek oldugu saptandi.

Bu bilgiler dogrultusunda;

e Ogrencilerinin BTAT hakkinda temel bilgi ve
beceriyi kazanarak yeterli donanima sahip
olmalarinda, 6n lisans ve lisans doneminden
baslayarak dgrencilerin kanit temelli egitimlerle
desteklenmeleri,

e Ogrencilerin ilerideki meslek hayatinda
biitiinsel bakim becerilerini geligtirmek, bilgi
kirliligi ile miicadele edebilmek ig¢in, saglik
miifredatlarinda BTAT ve saglk
okuryazarlig
seminer, konferans ve bunlara benzer bilimsel

egitimi
entegrasyonunun, egitim,
aktiviteler ile saglanmasi,

¢ Kiz ve erkek 6grencilerin saglik okuryazarligi
kaynaklarinin daha kapsamli arastirilmasi, buna
yonelik dogru kaynak kullanimina yénlendirme
saglanmasi, saglik okuryazarligi seviyesinin
istenilen seviyeye ¢ikarilmasi dnerilmektedir.
Arastirmanin Sinirhiliklar:

Aragtirma  Orneklemi iki ildeki devlet
iiniversitelerinin  saglik hizmetleri meslek
yiiksekokulu ve saglhk bilimleri fakiiltesi

ogrencileri ile sinirlidir. Bir diger sinirlilik ise

her bir programdan ogrencilerin orantili
tabakalama yapilarak se¢ilmemesidir. Bu
durum aragtirmanin genellenebilmesini
sinirlandirmaktadir.
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TiP 2 DIYABET TANILI BIREYLERDE HASTALIK ALGISI VE
TEDAVIYE UYUM

ILLNESS PERCEPTION AND TREATMENT COMPLIANCE IN INDIVIDUALS
WITH TYPE 2 DIABETES
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Ozet

Giris: Diyabet son yillarda artis gosteren ve cesitli komplikasyonlara neden olarak, bireylerde morbidite, is giicii kaybi, yasam
kalitesinde azalma ve mortaliteye yol acan kronik bir hastaliktir. Kronik hastaliklarin tedavisi, bakimi ve yonetiminde hastalik
algis1 ve tedaviye uyum 6nemli bir yer tutmaktadir.

Amag: Calismada tip 2 diyabet tanili bireylerde hastalik algis1 ve tedaviye uyum diizeylerinin belirlenmesi amaglanmistir.
Yontem: Caligma verileri Tanitici Bilgi Formu, Tip 2 Diabetes Mellitus Tedavisine Hasta Uyum Olcegi ve Kisa Hastalik Algis
Olgegi ile toplanmistir. Veriler SPSS 23.0 paket programiyla uygun testler kullamlarak analiz edilmistir.

Bulgular: Calismada tip 2 diyabet tanili bireylerin hastalik algisi toplam puan ortalamalarinin 51.35+£9.05 oldugu ve orta
diizeyde (81.55+9.46) tedaviye uyum gosterdikleri tespit edilmistir. Hastalik siiresi ve diizenli kan sekeri ol¢iimil
degiskenlerinin hastalik algisi; cinsiyet, hastalik siiresi, diizenli kan sekeri Olglimii ve diyabete yonelik egitim alma
degiskenlerinin ise tedaviye uyum puan ortalamasi iizerinde anlaml farkliliklar yarattig1 belirlenmistir (p<0.05). Tedaviye
uyum ile hastalik algisi toplam puan ve dlgtim alt boyutlar1 arasinda orta diizeyde pozitif bir iliski elde edilmistir (p<0.001).
Sonu¢: Caligmada bireylerin hastaliga iliskin algisal yiikiiniin arttig1, tedaviye uyum diizeylerinin orta diizey oldugu ve iki
degisken arasinda orta diizeyde pozitif bir iliski oldugu belirlenmistir. Bu dogrultuda hemsirelerin tip 2 diyabet tanili bireylere
bakim verirken hastalik algist ve tedaviye uyum kavramini dikkate almalari ve bu olgular etkileyen degiskenleri
degerlendirmeleri 6nerilmektedir.

Anahtar Kelimeler: Tip 2 Diyabet, Hastalik algisi, Tedaviye uyum.

Abstract

Background: Diabetes is a chronic disease that has been increasingly prevalent in recent years, leading to various
complications and contributing to morbidity, workforce loss, reduced quality of life, and mortality. lliness perception and
treatment adherence play a critical role in the treatment, care, and management of chronic diseases.

Aim: This study aimed to determine the levels of illness perception and treatment adherence among individuals diagnosed with
type 2 diabetes and to identify the related factors.

Methods: The study data were collected using the Descriptive Information Form, the Patient Compliance to Type 2 Diabetes
Mellitus Treatment Scale, and the Brief Iliness Perception Questionnaire. Data were analysed using SPSS version 23.0 with
appropriate statistical tests.

Results: The mean total illness perception score of individuals with type 2 diabetes was found to be 51.35+9.05, while the
treatment adherence score was at a moderate level (81.55+9.46). Illness duration and regular blood glucose monitoring were
significantly associated with illness perception; whereas gender, illness duration, regular blood glucose monitoring, and
receiving education about diabetes were significantly associated with treatment adherence (p<0.05). A moderate positive
correlation was identified between treatment adherence and both total illness perception score and its sub-dimensions (r=0.699,
p<0.001).

Conclusion: In the study, it was determined that the perceptual burden of individuals related to the disease increased, the level
of compliance with treatment was moderate and there was a moderate positive relationship between the two variables. It is
recommended that nurses consider the concepts of illness perception and treatment adherence, as well as the factors influencing
these, when providing care to individuals diagnosed with type 2 diabetes.

Keywords: Type 2 diabetes, iliness perception, Treatment compliance.
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GIRIS

Diyabet pankreasin yeterli insiilin
iiretememesi veya {retilen insiilinin etkin
sekilde kullanilamamas1 sonucu gelisen kronik
bir hastaliktir. Diinya Saglk Orgiitii verilerine
gore 18 yas Ustii bireylerin %14l diyabet ile
yasamakta ve 1.6 milyon 6liim direkt diyabet
ile iliskilendirilmektedir (1). Diyabet son
yillarda artis gosteren onemli bir halk sorunu
haline gelmis, yikict tibbi bir sorundur. Yikict
etkileri, koroner kalp hastaligi, inme, periferik
arter hastaligi, diyabetik nefropati ve periferik
noropatiyle iliskilendirilmektedir (2).

Diyabet geri doniisiimsiiz
degisikliklere sebep olan, devamli tibbi tedavi
ve bakim gerektiren, bireyin yasamini ve
saglik algisini etkileyen onemli bir kronik
hastaliktir (3). Birey, bir hastalik ile yasamini
siirdiiriirken hastalik ve tedavi siirecine iliskin
zihninde hastalik algist adi verilen bir imaj
olugmaktadir. Hastalik algisi, hastaligin
sebepleri, olusabilecek etkileri ve bu durumu
yonetebilecegine dair inanglari gibi bireyin
hastaliga iliskin organize diisiincelerini ifade
etmektedir. Hastalik algisi, farkli bir ifade ile
bireyin hastaligini anlamlandirma ve hastalig1
bilissel oldugu kadar duygusal olarak da
anlama ¢abasidir (4). Leventhal’a gore birey
hastaligin ~ dogasi, sebepleri, sonuglari,
yonetilebilirligi ve siiresi ile ilgili algilarina
dayanarak hastaliga karst davraniglarmi ve
duygusal tepkilerini diizenlemektedir (5).

Hastalik algis1  hastaligin  etkileri,
siiresi, kisisel kontrol, tedavi yOnetimi,
semptomlarin siddeti, hastaliga dair endise,
hastalig1 anlama ve hastaliktan duygusal olarak
etkilenme olmak iizere 8 alandan olusmaktadir
(5). Cinsiyet, yas, hastalik siiresi, kiiltiir diizeyi
ve egitim durumu gibi birgok faktérden
etkilenebilen bu kavram hastaligin klinik
slireci lizerinde belirleyici olabilmektedir (6).
Hastalik  algisimin  gelismesinde  bireyin
yasaminda meydana gelen degisimler etkilidir.
Ozellikle diyabet hastalarinda yetersiz glisemik
kontrol, diyet ve ilag tedavilerinde siireklilik,
hastaliga iliskin  komplikasyon gelisme
korkusu gibi bir¢ok faktor duygusal tepkilere
yol agarak hastalik algisini etkilemektedir. (4).

Bireylerde hastalik algisinin diyabetin takip ve
tedavisini etkileyen onemli bir faktor oldugu
bildirilmektedir. Hastalik algis1 hastaligin
yonetilmesinde O6nemli bir belirleyicidir ve
hastalik algis1 pozitif olan bireylerin tedavi
stireclerine uyumlarinin daha yiiksek oldugu
belirtilmektedir (4,7). Hastalik algis1 saglikli
yasam  tarzi  degisikliklerinin  de  bir
Ongoriiclisiidiir ve bireyin hastaligi algilama
bicimi hastaliga ve tedaviye uyumunda 6nemli
bir rol oynamaktadir (4,5).

Uyum bireyin i¢ ve dis g¢evresinden
kaynaklanan degisiklikleri kabul etme siirecini
ifade etmektedir (8). Tedaviye uyum, tedavinin
gerektirdigi  Onerilerin  kabul edilmesi ve
uygulanmasi olarak tanimlanmakta ve kronik
hastaliklarda Onemli bir kavram olarak
kargimiza ¢ikmaktadir. Tedaviye uyumunun
bilesenleri; kontrollerin aksatilmamasi, tedavi
planinin etkin uygulanmasi, ilaglarin diizenli
kullanilmasi  ve  saglhikli  yasam  tarzi
degisikliklerinin yapilmasini icermektedir (3).
Tedaviye uyum, kiginin bu siire¢te uygun
davranig ve tutum gelistirebilmesini ifade
etmektedir (8,9). Amerikan Hemsireler Birligi
(American Nurses Association) zayif tedavi
uyumunu hemsirelik tanis1  olarak kabul
etmekte ve kronik hastaliklarda zayif tedavi
uyumu sik goriilmektedir (10).

Kronik hastaliklar dogas1 geregi,
hastalik ve tedaviye uyum siireci zor ve
karmasik bir durumdur (3). Tedaviye uyum
sosyoekonomik  kosullar, saglik sistemi,
hastalik 6zellikleri, tedavi rejimi ve bireysel
ozellikler gibi faktorlerden etkilenebilmektedir.
Kronik hastaliklarda tedaviye uyum saglayan
birey, etkili bas etme becerileri sergileyip
psikolojik problemlerden kaginabilir, olumsuz
duygular1 daha az yasayabilir, saglikli yasam
tarz1 degisikliklerini uygular ve saglik durumu
tizerinde kontrol saglayabilirler (8). Bu
baglamda kronik
yasanabilecek  problemlerin  ¢dzlilmesinde
tedaviye uyum bliyiik 6nem tasimaktadir (3).

hastaliga yonelik

Tip 2 diyabet tanili bireylerde diisiik
tedavi uyumu kritik bir sorun olarak
tanimlanmaktadir. Yetersiz saglik hizmeti, yas,
diisiik gelir, egitim seviyesi, tedavinin
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algilanan etkinsizligi, tedavi karmasikligi,
hipoglisemi riski ve tibbi harcamalar tedaviye
uyumu etkilemektedir. Tedaviye uyum diisiik
hospitalizasyon siiresi, olumlu hastalik algisi
ve artmig bireysel kontrol ile; diisiik tedaviye
uyum ise glisemik kontroliin zayiflamasi ve
tibbi  harcamalarin  artmasiyla iligkilidir
(11,12).

Kronik hastaliklarda bireyin hastalik
ve semptomlariyla ilgili tecriibeleri, bilgileri ve
inanglarini yansitan hastalik algisiyla tedaviye
uyum arasinda 6nemli bir iligki bulunmaktadir
(12). Bireyin tedaviye uyumu hastalik algist,
inaniglart ve deneyimleriyle yakin iliskilidir.
Hastalik algisi, tedaviye uyumun 6ngoriicii bir
faktorii  olarak  tamimlanmaktadir  (10).
Tedaviye uyumu etkileyen en Onemli
faktorlerden biri hastalik algisidir. Tedaviye
uyumu etkilemesinin beraberinde hastalik
algisi, bireyin psikolojik uyumundan hastaligin
seyrine kadar birgok alani etkileyen énemli bir
faktordiir (13). Diyabet hastalarinda hastalik
algisim1 (4,7,14) ve tedaviye uyum diizeyini
(9,15,16) inceleyen c¢alismalar bulunmakla
birlikte hastalik algis1 ile uyum arasinda
iligkiyi belirleyen ¢alismalar sinirhidir. Yapilan
calismalarda tip 2 diyabetli bireylerde diisiik ve
orta diizeyde tedaviye uyum saptanirken, farkli
diizeylerde hastalik algt toplam puan
ortalamalarmma  ulasilmistir.  Calismalarda
tedaviye uyum ve hastalik algis1 toplam puan
ortalamalarinda farkliliklara neden olan birgok
degisken oldugu saptanmistir  (5,7,9,17).
Bununla birlikte incelenen literatiirde diyabette
hastalik algis1 ile tedaviye uyum arasinda
iligkiyi belirleyen ¢aligmalar sinirlidir. Kronik
hastaliklarda hastaligin siire, siddet, hastaliktan
etkilenme diizeyi gibi noktalarda olumlu
algilanmas1 ve hastalik siirecinde tedaviyi
aksatmadan siirdirme yOniinde tedaviye

uyumun artirtlmast kronik hastalik
yonetiminde onemlidir ve hastaligin algilanma
seklinin tedaviyi stirecini etkiledigi

bilinmektedir (11). Bu dogrultuda ¢alismada
tip 2 diyabet tanili bireylerde hastalik algis1 ve
tedaviye uyum diizeylerinin belirlenmesi ve
iligkili faktorlerin saptanmasi amaglanmustir,

YONTEM
Calismamin Tasarimi

Calisma kesitsel ve iliski arayici tiirde
yapilmustir.
Orneklem

Evreni bir {iniversite hastanesinin
dahiliye servisinde 1 yil i¢ginde tekrarsiz olarak
tedavi goren tip 2 diyabet tanili bireyler
olusturmaktadir (n: 504). Orneklem oran1 %10,
yanilma payr 0.05 olarak belirlenmis olup,
G*Power programi kullanilarak 6rneklem
sayist en az 200 birey olarak hesaplanmigtir
(0.95 giiven). Eksik veya hatali formlar olmas1
ihtimaline karsi 215 birey c¢alismaya dahil
edilmis ve bireylerin hepsi c¢aligmay1
tamamlamistir. Evreni olusturan bireylerden
tip 2 diyabet tanisiyla tedavi goren, 18 yas
iizeri, sozel iletisim kurabilen ve arastirma
hakkinda bilgilendirildikten sonra caligmaya
katilmay1 kabul eden bireyler ¢alismaya dahil
edilmistir. Tam1 konulmus herhangi bir
psikolojik rahatsizligi olan ve tani konulmus
biligsel fonksiyonlar1 etkileyen norolojik
hastalifi olan bireyler ¢alisma disinda
tutulmustur. Calisma Ocak 2025 — Nisan 2025
tarihleri arasinda yiirGtiilmiistiir.

Veri Toplama Araclari

Veriler Tamitict Bilgi Formu, Kisa
Hastalik Algis1 Olgegi ve Tip 2 Diabetes
Mellitus (DM) Tedavisine Hasta Uyum Olgegi
ile toplanmustir.

Tamticr Bilgi Formu: Tanitici bilgi
formu arastirmacilar tarafindan hazirlanmig
sosyodemografik 0Ozellikleri sorgulayan 13
soru ve hastalik ozelliklerini sorgulayan 12
soru olmak Tlizere toplam 25 sorudan
olugmaktadir (18,19).

Kisa Hastahk Algis1 Olgegi: Olcek
2006 yilinda Broadbent vd. tarafindan
gelistirilmistir. Tiirkce gecerlilik ve
giivenilirligi Karatas vd. tarafindan 2016
yilinda calistlmistir.  Olgek 9  maddeden
olusmakta ve her madde hastalik algisina
yonelik bir bileseni sorgulamaktadir. Her
madde 0-10 arasinda puanlanmaktadir. Olgegin
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8 maddesinde hastaliktan etkilenme, hastalik
stiresi, kisisel kontrol, tedavi yOnetimi,
semptomlarin  siddeti, hastaliktan duyulan
endise, hastaligt anlama ve hastaliktan
duygusal olarak etkilenme ifadeleri yer
almaktadir. Skor arttikca bireyin farkh
parametrelere gore hastaliktan etkilenme ve
hastaligin endise verme diizeyi artiyor olarak
degerlendirilmektedir. Skorun artmasi olumsuz
hastalik algisim yansitmaktadir. Olgek puan
araligr 0-80 araliginda degismektedir (20,21).
Olgegin iilkemiz icin uyarlama calismasinda
cronbach alfa degeri 0.85, bu caligmada ise
0.94 olarak bulunmustur.

Tip 2 DM Tedavisine Hasta Uyum
Olgegi: Olgek 2014 yilinda Demirtas ve
Albayrak tarafindan gelistirilmis, cronbach alfa
degeri 0.77 bulunmustur. 30 sorudan olusan
5°1i likert tipi Slgektir. Olgekte 17 olumsuz ve
13 olumlu tutum yer almaktadir. Olumsuz
ifadeler ters puanlanmaktadir.  Olgekten
almabilecek en yiiksek puan 150 en diisiik
puansa 30’dur. Olgek puanmmin  kesme
noktalari; 30-54 puan iyi tedavi uyumu, 55-125
puan orta tedavi uyumu ve 126-150 puan ise
kotii tedavi uyumu seklindedir. Skorun artmast
kotii tedavi uyumunu yansitmaktadir (22). Bu
calismada Olgek cronbach alfa degeri 0.71
olarak bulunmustur.

Veri Toplama Siireci

Anketler serviste hasta odasinda, hasta
mahremiyeti saglanarak, arastirma hakkinda
bireye bilgi verilip bilgilendirilmis onam
alindiktan sonra, soru-cevap olarak yiiz yiize
uygulanmigtir. Ortalama anket siiresi 15-20
dakika siirmiistir.

Arastirmanin Etik Boyuttu

Caligmanin  yiiriitiilebilmesi  i¢in
Cumhuriyet Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu'ndan 2025-
01/63 sayil1 kurul izni ve ¢aligmanin yapilacagi
hastane yonetiminden yazili izin alinmgtir.
Bireyler, verilerin gizli tutulacagi ve sadece bu
arastirma  i¢in  kullanilacagi  konusunda
bilgilendirmistir. Arastirmada Helsinki
Bildirgesi'nin ilkelerine uyulmustur.

Verilerin Analizi

Calisma verileri SPSS 23.0 programi
ile analiz edilmistir. Olgek puanlarmin
normalligi Kolmogorov-Smirnov testi ile
saptanmustir. Verilerin analizinde Independent
sample T Testi, One-Way Anova testleri
kullanilmastir. Verilerin tanimlayici
Ozelliklerini belirlemek igin sayi, yiizde,
ortalama puan ve standart sapma degerlerinden
yararlanilmigtir. Hastalik algis1 ile tedaviye
uyum diizeyi arasindaki iligki Pearson
korelasyon  analizi  ile  belirlenmistir.
Istatistiksel analizlerde giiven seviyesi %95
(p<0.05) olarak belirlenmistir.

BULGULAR

Tablo 1°de bireylerin sosyodemografik
ve hastalik o&zellikleri incelenmistir. Yas
ortalamast  49.29+14.19 olan  bireylerin
%151.2’sinin kadin, %66.5’inin evli,
%36.7’sinin  ilkogretim mezunu oldugu ve
%43.7’sinin  herhangi bir iste ¢alismadigi
belirlenmistir. Bireylerin %49.3’iiniin hastalik
siiresinin 1-5 yil oldugu, %60’ min diyabet
disinda  komorbid hastaliginin  olmadig,
%58.2°sinin oral antidiyabetik ve insiilin
tedavisi aldigi, %30.2’sinin diizenli kan sekeri
ol¢iimil yaptig1, %83.7’sinin diyabet hakkinda
egitim aldig1 ve %78.6’smin ailesinde diyabet
Oykiisii oldugu tespit edilmistir.

Tablo 2°de bireylerin Hastalik Algis1 ve
Tip 2 DM Tedavi-sine Hasta Uyum Olgegi
toplam puan ortalamalart incelenmistir. Kisa
Hastalik Algist Olgegi toplam puan ortalamast
51.35£9.05 ve Tip 2 DM Tedavisine Hasta
Uyum Olgegi toplam puan ortalamasi
81.55+9.46 olarak belirlenmistir. Kisa Hastalik
Algis1 Olgegi alt bilesen puan ortalamalar1 ise
sirasityla hastalik-tan etkilenme 6.67+1.37,
hastalik siiresi  6.16+1.82, kisisel kontrol
6.76£0.69, tedavi  yonetimi  7.21%+1.79,
semptomlarin giddeti 6.27+1.01, hastaliktan
duyulan endise 5.75+0.69, hastaligi anlama
6.41+£0.57, hasta-lhiktan duygusal olarak
etkilenme 6.12+1.98 seklindedir.
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Tablo 1. Sosyodemografik Ozellikler ve
Hastalik Ozellikleri (n: 215)

Ozellikler Gruplar n %
Cinsiyet Kadin 110 51.2
Erkek 105 48.8
Yas Ortalamasi 49.29+14.19 (min:24, max:79)
Yas Gruplari <40 yas 68 31.6
40-59 yas 92 42.8
>60 yas 55 25.6
Medeni Durum Evli 143 66.5
Bekar 72 335
Egitim Durumu  Okuryazar 37 17.3
degil
[Ikogretim 79 36.7
Lise 68 31.6
Lisans ve 31 14.4
usti
Cahsma Durumu  Calismiyor 94 43.7
Caligiyor 121 56.3
Hastalik Siiresi 1-5yil 106 49.3
6-10 y1l 58 27.0
>11 yil 51 23.7
Diyabet Dis1 Var 86 40.0
Komorbid Yok 129 60.0
Hastahk
Diyet 11 51
diizenlemesi
Tedavi Sekli OAD 79 36.7
OAD ve 125 58.2
insiilin
Diyabet Evet 180 83.7
Hakkinda Egitim  Hayir 35 16.3
Alma Durumu
Evet 65 30.2
. . Hayir 61 28.4
]S)eukZ:::hOIli:?::nu Kendini 80 414
kotii
hissedince
Ailede Diyabet Evet 169 78.6
OyKkiisii Hayir 46 21.4

OAD: Oral Antidiyabetik

Tablo 2. Bireylerin Hastalik Algist ve Tip 2
DM Tedavisine Hasta Uyum Olgegi Toplam
Puan Ortalamalart (n: 215)

Olgekler Min-Max X£SS
Kisa Hastalik Algisi Olgegi  40-63 51.3549.05
Hastaliktan Etkilenme 5-9 6.67+1.37
Hastalik Siiresi 4-8 6.16+1.82
Kisisel Kontrol 6-8 6.76+0.69
Tedavi YoOnetimi 5-9 7.21£1.79
Semptomlarin Siddeti 5-9 6.27+1.01
Hastaliktan Duyulan Endise ~ 5-7 5.75+0.69
Hastaligi Anlama 4-7 6.41+£0.57
Hastaliktan Duygusal Olarak 4-10 6.12+1.98
Etkilenme

Tip 2 DM Tedavisine Hasta 57-108 81.55+9.46
Uyum Olcegi

DM: Diabetes Mellitus

Tablo 3. Bireylerin Hastalik Algist ve Tip 2
DM Tedavisine Hasta Uyum Olgegi Toplam
Puan Ortalamalarinin  Sosyodemografik ve

Hastalik Ozelliklerine Gore Karsilastirilmast
(n:215)

Sosyodemografik Kisa Hastabk Tip 2 DM

Ozellik ve Hastalk  Algisi Tedavisine
Ozellikleri Olgegi Hasta Uyum
Olcesi
Cinsiyet
Kadin 50.23+9.15 80.02+8.83
Erkek 52.23+8.84 83.15+9.88
t/p 0.695/0.448 2.447/0.015
Yas Grubu
<40 yas 50.14+9.38 80.48+10.21
40-59 yas 51.28+8.96 81.34+8.96
>60 yas 52.98+8.71 83.21+9.26
Flp 1.502/0.225 1.308/0.272
Medeni Durum
Bekar 51.44+8.94 83.09+10.01
Evli 51.31£9.14 80.7749.11
t/p 0.099/0.921 1.704/0.090
Egitim Durumu
Okur yazar degil 52.51+8.62 88.78+9.85
Okur yazar 51.96+8.90 82.05+8.97
ikogretim 50.10+9.10 80.08+8.55
Lise ve tizeri 51.1949.91 80.83+11.73
F/p 0.754/0.521 1.366/0.254
Hastalik Siiresi
1-5yil 49.76+9.23 79.78+9.53
6-10 y1l 52.5549.07 81.77+9.04
>11 yil 53.31+8.19 84.98+8.98
F/p 3.410/0.035 5.425/0.005
Diyabet Dis1 Komorbid Hastahk
Var 52.09+8.79 82.88+10.08
Yok 50.86+9.22 80.66+8.96
t/p 0.971/0.332 1.689/0.093
Diyabet Hakkinda Egitim Alma
Evet 50.98+9.08 80.80+9.41
Hayir 53.25+8.77 85.40+8.88
t/p 1.359/0.174 2.664/0.008
Diizenli Kan Sekeri Ol¢iimii
Evet 48.76+9.36 76.56+9.07
Hayir 55.63+6.95 88.57+8.57
Kendimi kot 50.31+9.13 80.38+7.35
hissedince
F/p 11.005/0.000 34.814/0.000
Ailede Diyabet Oykiisii
Evet 51.41+8.68 82.91+9.82
Hayir 51.41£9.16 81.22+9.37
t/p 0.002/0.999 1.073/0.284

t: Bagimsiz Gruplarda t Testi, F: Varyans Analizi, DM: Diabetus

Mellitus

Tablo 3’te bireylerin Hastalik Algis1 ve
Tip 2 DM Tedavisine Hasta Uyum Olgegi

puanlarimin  sosyodemografik
degiskenlerine  gore

hastalik  6zellikleri

ozellik  ve
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farkliliklar1 incelenmistir. Hastalik siiresi 1-5
yil olan ve diizenli kan seker Olclimii
yapmayan bireylerin, hastalik algilari-nin
anlamh diizeyde diisiik oldugu belirlenmis-tir
(p<0.05). Kadin, hastalik siiresi 1-5 yil olan,
diyabet egitimi alan ve diizenli kan sekeri
Olciimii yapan bireylerin tedaviye uyum
puanlarinin anlamli diizeyde daha diisiik
oldugu goriilmektedir (p<0.05).

Tablo 4’te bireylerin Hastalik Algis1 ve
Tip 2 DM Tedavisine Hasta Uyum Olgegi
puanlarinin korelasyonu incelenmistir. Tip 2

DM Tedavi-sine Hasta Uyum Olgegi toplam
puani ile Kisa Hastalik Algisi Olgegi toplam
puan (r: 0.699) ve hastaliktan etkilenme (r:
0.688), hastalik stiresi (1:0.671), kisisel kontrol
(r:0.562), tedavi  yOnetimi (r:0.653),
semptomlarin  giddeti (r:0.655), hastaliktan
duyulan endise (r: 0.556), hastaligt anlama
(r:0.554) ve hastaliktan duygusal olarak
etkilenme (r:0.625) alt boyutlart arasinda
pozitif yonde orta diizeyde iliski oldugu

belirlenmistir (p<0.001).

Tablo 4. Bireylerin Hastalik Algist ve Tip 2 DM Tedavisine Hasta Uyum Olgegi Puanlarinin

Korelasyonu (n: 215)

Kisa Hastalik Algisi Olcegi

Hastaliktan Etkilenme

Hastalik Siiresi

Kisisel Kontrol

Tedavi Yo6netimi

Semptomlarin Siddeti

Hastaliktan Duyulan Endise

Hastalig1 Anlama

Hastaliktan Duygusal Olarak Etkilenme

Tip 2 DM Tedavisine Hasta Uyum

r p
699 .000
688 .000
671 .000
562 .000
653 .000
655 .000
556 .000
554 .000
625 .000

r: Pearson Korelasyon Analizi, DM: Diabetus Mellitus

TARTISMA

Hastalik algisi, hastalik nedenleri,
potansiyel sonuglari, kontrolii ve hastaliga
yonelik girisimlere dair bireyin organize
diistinceleridir ve kronik hastalik yonetiminde
onemli bir belirleyicidir (6). Calismada tip 2
diyabet tanili bireylerde Kisa Hastalik Algisi
Olgegi toplam puan ortalamast 51.35+9.05
olarak saptanmustir. Bilondi vd. tip 2 diyabet
tanili bireylerde hastalik algisi toplam puan
ortalamasim 45.9+39.46; Ozkan vd. diyabetik
ayak iilseri olan bireylerde hastalik algisi
toplam puan ortalamasi 42.23+5.66 olarak
tespit etmislerdir  (5,17).  Belirtilen  iki
calismada hastalarin puan ortalamalari ¢aligma
sonucuna yakinken; Abdollahi vd. aym
hastalik grubunda hastalik algis1 toplam puan
ortalamasimi ~ 36.21£7.05  olarak  tespit
etmislerdir (4). Okur vd. kronik hastaligi olan
bireylerle yapmus olduklari c¢alisma diyabet
tanili bireylerin en yiiksek hastalik algist
diizeyine sahip ikinci hastalik  grubu

(33.07£13.05) oldugunu saptamiglardir (23).
Calisma  bulgularinin ~ farkliigr  6rneklem
popiilasyonu, hastalik 6zellikleri ve hastaliga
yiiklenen anlam farkliliklarindan
kaynaklaniyor olabilir.

Caligmada alt boyut toplam puan
ortalamalar1 incelendiginde; hastaliktan
etkilenme, kisisel kontrol, tedavi yonetimi,
semptomlarin siddeti ve hastaligi anlama puan
ortalamalarmin ~ daha  yiiksek  oldugu
belirlenmistir. Li vd. ¢alismasinda benzer alt
boyutlarla birlikte hastaliktan duyulan endise
puanmin da yiiksek oldugunu saptanmistir
(14). Okur vd. iginde diyabet hastalarinin da
bulundugu bir grup farkli kronik hastaliktan
olusan  Omeklemde en  yiikksek puan
ortalamasini kisisel kontrol ve tedavi yonetimi
alt boyutlarinda bulmuslardir (23). Ozgiir ve
Dogan tip 2 diyabet tanili geriatrik bireylerle
yapmis olduklar1 ¢alismada alt boyut toplam
puan ortalamalarinin en yiiksek siire algisi, en
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diisilk ise hastaligi anlayabilme algis1 alt
boyutunda oldugunu saptamslardir (7).

Bu durum, tip 2 diyabet tanili bireylerin
hastaligin beklenen sonuglarinin ve etkilerinin
daha olumsuz olacagina, hastaliin uzun
siirecegine ve semptomlarin daha agir
seyredecegine dair olumsuz dislince ve
duygulariin yiiksek oldugunu gostermektedir.
Bu nedenle bireylerin hastalik algilarinin
olumlu yonde desteklenebilmesi i¢in sosyal ve
psikolojik destek sistemlerinin daha etkili bir
sekilde devreye sokulmasi Onem arz
etmektedir. Bu baglamda hastalik algisinin
olumlu diizeye ulagtirilmasi igin hemsirelerin
hastalik ve tedavi siirecinde hastalar
bilgilendirmelerinin ~ ve  desteklemelerinin
onemli oldugu sdylenebilir. Calismada hastalik
algism1  etkileyen faktorler incelenmis ve
hastalik stiresi 1-5 yil olan bireylerin hastalik
algist  dizeyleri anlamli  sekilde diisiik
bulunmustur. Bu sonug¢ 1-5 yildir diyabet olan
hastalarin hastaliktan etkilenme ve endise
duyma diizeyinin diisiik oldugunu
gostermektedir. Hastaligin erken doneminde
heniiz hastalikla ilgili olumsuz deneyimler ve
komplikasyon farkindaliklari  simirli  iken
bireylerin hastaliktan etkilenme ve endise
duyma diizeyleri daha disiik
seyredebilmektedir. Ma vd. calisma
bulgularina benzer sekilde hastalik siiresi 1-5
yil olan bireylerin hastalik algis1 diizeylerinin 5
yildan uzun siiredir hasta olan bireylere oranla
daha iyi oldugunu saptamuglardir (24).
Chindankutty ve Devineni hastalik siiresi 3-6
yil olan bireylerin hastalik algis1 diizeylerinin 6
yildan fazla hastalik siiresi olan bireylere
oranla daha olumlu oldugunu tespit etmislerdir
(25). Alharbi vd. c¢alismasinda hastalik
sliresinin hastalik algist tizerinde bir etkisi
olmadigini tespit etmislerdir (11). Bu durum
orneklem  farkliliklarindan  kaynaklaniyor
olabilir.

Uyum hastalik yonetiminin  6nemli
bilesenlerinden biridir. Kronik hastaliklar uzun
sireli bakim ve tedavi gerektirmelerinden
dolay1 kabullenilmesi ve uyum saglanmasi zor
bir durum olarak goriilmektedir (3). Calismada

tip 2 diyabet tanili bireylerin tedaviye
Uyumlarinin orta diizeyde oldugu
goriilmektedir. Eser vd. tip 2 diyabet tanili
bireylerle yapmis olduklar1 c¢alismada benzer
sekilde orta diizeyde tedaviye uyum
saptamiglardir (26). Literatiirde diyabet tanili
bireylerde tedaviye orta diizeyde uyum tespit
eden bagka calisma sonuglart da bulunmaktadir
(16,27). Corak ve Uysal tip 2 tanili bireylerin
%45.2°sinin  diisiik diizeyde tedavi uyumu
gosterdigini tespit etmislerdir (9). Bu sonuglar
bireylerin hastalik yonetimine yonelik bilgi,
tutum ve davraniglarinin istenen diizeye heniiz
ulasmadigin1  gostermektedir. Buna yonelik
olarak tip 2 diyabet hastalarina yonelik
yapilandirilmig egitimlerin planlanmasi, izlem
ve destek Onerilebilir.

Caligmada erkeklerin tedaviye uyumlariin
anlamli  diizeyde yiliksek oldugu tespit
edilmistir. Shakya vd. tip 2 diyabet tanili
erkeklerin kadinlara oranla daha fazla bir
yiizdesinin  tedaviye uyumlarmin yiiksek
saptamiglar  (28). Calisma
bulgularindan farkli olarak Dagdelen vd. tip 2
diyabet tanis1 almis kadmlarin tedaviye
uyumunun erkeklere oranla 2.7 kat daha fazla
oldugunu tespit etmislerdir (29). Hangerlioglu
vd. benzer sekilde kadinlarin daha yiiksek

oldugunu

tedaviye uyum gosterdiklerini saptamiglardir
(30). Calisma bulgularindan farkli olarak kadin
bireylerde tedaviye uyumun daha yiiksek
bulunmasi, kadinlarmm tedavi siirecine daha
erken adapte olma egiliminde olduklarinm
diisiindiirmektedir. Literatiir incelendiginde
cinsiyetler arasinda anlamli fark olmadigim
gosteren  calismalar da  bulunmaktadir
(16,26,31).

Tedaviye uyumu etkileyen bir diger
degisken hastalik siiresidir. Hastalik siiresi 1-5
y1l olan bireylerin tedaviye uyumlarinin daha
disik  oldugu tespit edilmistir.  Tani
konulduktan sonra gegen siire arttikca
bireylerin  tedaviye uyumlarmin  arttif
goriilmektedir. Sharma vd. tip 2 diyabetli
bireylerde hastalik siiresi uzadik¢a ilag
uyumlarinin  arttigin1  saptamustir  (32). Bu
durum hastalik siiresi uzadik¢a, bireylerin
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hastalik yOnetimine yonelik daha fazla
deneyim kazandigini ve tedavi protokollerine
adaptasyonlarinin arttigimmi diigiindiirmektedir.
Calisma bulgularindan farkli olarak Dagdelen
vd. tam1 yili 1-5 yil olan bireylerin tedavi
uyumlarinin 10 y1l ve iizeri olanlara oranla 2.8
kat daha yiiksek oldugunu saptamiglardir (29).
Literatiirde hastalik siiresinin tedaviye uyumda
anlamlh bir farkliliga neden olmadigini tespit
eden ¢aligmalar da bulunmaktadir (16,31). Eser
vd. hastalik siiresi 5 yi1ldan az olan bireylerde
tedavi uyumunun daha disiik oldugunu
saptamiglar fakat bu farkin anlamli olmadigim
belirtmislerdir. Hastalik siiresi 5 yildan az olan
orneklem grubunda komorbid hastaliklarin
daha fazla bulunmasimi bu farkliligin sebebi
olarak a¢iklamislardir (26).

Calismada diyabet hakkinda egitim alan
bireylerin tedaviye uyumlarimin daha yiiksek
oldugu tespit edilmistir. Yapilan benzer
calismalar diyabete yonelik verilen egitimlerin
bireylerin tedaviye uyumunu arttirdigini
gostermektedir (33,34). Diyabet konusunda
daha iyi bilgi, tutum ve uygulamalara yonelik
egitimler, hastaligin daha etkili ve kalict
yonetiminde etkilidir. Diyabet hakkinda dogru
egitim  almayan  bireyler,  bulgularim
gbrmezden gelebilir ve mortaliteye neden
olabilecek komplikasyonlar gelisebilir (15).
Bununla birlikte Dural ve Aktiirk diyabete
yonelik egitimin tedavi uyumuna bir etkisi
olmadigini tespit etmislerdir (35). Bu durum
orneklem grubu ve egitim igerikleri arasindaki
farkliliklardan kaynaklaniyor olabilir.
Calismada elde edilen sonuca gore tedaviye
uyum ve hastalik algis1 lizerinde etkisi olan bir
diger degisken diizenli kan sekeri Sl¢limiidiir.
Diizenli kan sekeri Ol¢limii yapan bireylerin
hastalik algilar1 daha yiliksek ve tedaviye
uyumlar1 daha diisiiktiir. Hastalik algis1 yiiksek
olan bireylerin, hastaligi daha ciddi ve tehdit
edici olarak algilamalari, bireyleri diizenli ve
stirekli kan sekeri degerlendirmesine yonelttigi
disiiniilebilir. Tedaviye uyumun disiikligi,
hastaligin ciddiyetine yonelik farkindalik veya
diizenli kan sekeri takibine ragmen, kan sekeri

kontroliiniin ~ saglanamiyor  olmasi ile
aciklanabilir. Literatiir incelendiginde, diizenli
kan sekeri 6l¢iimii ile hastalik algis1 arasindaki
iliskiyi dogrudan inceleyen calismalara sinirl
diizeyde rastlanmigtir. Fakat Dagdelen wvd.
kendi kendine kan sekeri Ol¢iimiine yonelik
korkusu olan bireylerin tedaviye uyumlariin
daha disiik oldugunu saptamistir (29).
Calismada tedaviye uyum ile hastalik algis1 ve
tim alt boyutlar1 arasinda orta diizeyde pozitif
ve anlamh bir iliski saptanmistir. Bu bulgu,
hastalik algis1 diizeyleri yliksek olan bireylerin
tedaviye uyumlarinin daha yiiksek oldugunu
gostermektedir. Bireyin hastalikla ilgili yiiksek
algt ve dislincelere sahip olmasi, saglikh
yasam tarzi davraniglarinin gelistirmesi ve bas
etme stratejilerinin  kullanmasiyla iligkili
olabilir (4). Alharbi vd. hastaliktan etkilenme,
hastalifin  siiresi, semptomlarin  siddeti,
hastaliktan duyulan endise ve duygusal olarak
etkilenme puanlart yiiksek olan bireylerin
disiikk ilag uyumu, kisisel kontrol, tedavi
yonetimi ve hastaligi anlama puam yiiksek
olan bireylerin ise yiiksek ilag uyumu
gosterdigini tespit etmislerdir (11). Bilondi vd.
hastalik algis1 alt boyutlarindan kisisel kontrol
ve hastalig1 anlama toplam puan ortalamalari
yiiksek olan bireylerin ilag uyumlariin daha
yiiksek oldugunu saptamiglardir (5). Rakhshan
vd. hemodiyaliz tedavisi alan bireylerde
olumlu hastalik algisinin giinliik kilo takibi,
kilo kontrolii ve sivi kisitlamasina uyma gibi
tedaviye uyumu ve 0z bakimi yansitan
parametrelerle yiiksek iligkili oldugunu tespit
etmislerdir (36). Hastaligt anlayabilen ve
hastalik iizerinde kisisel kontrol saglayabilen
bireyler  tedaviye daha iyi uyum
saglayabilmekte ve Kkendilerini daha fazla
sorumlu hissetmektedirler. Olumsuz saglik
algisi, diigik ilag uyumu igin Ongoriicii bir
faktor olarak belirtilmektedir (5).

Simirhliklar

Calisma sonuglari, kiigiik O6rneklem
buytikligl, tek seferlik oOlciim ve tek bir
calisma merkezinden veri toplanmasi ile
smirlidir. Bu nedenle, sonuglari tim tip 2
diyabet tanili bireylere genellemek miimkiin
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degildir. Calisma kesitsel oldugu icin nedensel
¢ikarimlara da izin vermemektedir. Diyabete
bagli gelisen komplikasyon gelisimi hastalik
algist ve tedaviye uyumu etkileyebilecek
faktorler arasindadir. Bu dogrultuda ¢aligmada
bu faktoriin incelenmemis olmasi1 bir baska
sinirlilik olarak sdylenebilir.

SONUC

Calismada tip 2 diyabet tanili bireylerin
hastalik algilarinin, ortalama puanin iizerinde
ve tedaviye uyumun ise orta diizeyde oldugu
ve iki degisken arasinda anlamli iliski oldugu
sonucuna varilmistir. Hastalik siiresi ve diizenli
kan sekeri Olglimii degiskenlerinin hastalik
algisi; cinsiyet, hastalik siiresi, diizenli kan
sekeri ol¢limii ve diyabete yonelik egitim alma
degiskenlerinin ise tedaviye uyum puan
ortalamast  {izerinde anlamli  farkliliklar
yarattig1 belirlenmistir. Bu durum bireylerin
hastaliktan etkilenme diizeyini yansitan algi ve
diisiincelerinin yiiksek oldugunu, hastaligin
algisal ytikiiniin arttigin1 ve bireylerin tedaviye
kismen uyum sagladigim gostermektedir.
Hastalik algist ile tedaviye uyum arasinda
saptanan pozitif iligki, hastaligima yonelik
olumlu alginin tedavi davraniglarini da olumlu
yonde etkileyebilecegini diisiindiirmektedir.

Calismada elde edilen bulgular,
bireylerde olumlu hastalik algist
gelistirilmesine yonelik girisimlerin, tedaviye
uyumda da olumlu etkiler gelismesine
yardimc1  olabilecegini  diistindiir-mektedir.
Hastalik algis1 ve tedaviye uyumun, hastalik
yonetimindeki 6nemi gz Oniine alindiginda
hemsirelerin tip 2 diyabet tamili bireylere
bakim verirken hastalik algis1 ve tedaviye
uyum kavramimm dikkate almalart ve bu

KAYNAKCA
1. WHO.

Diabetes. World Health
Organization. 2024. Accessed December
29, 2024. https://www.who.int/news-

room/fact-sheets/detail/diabetes

olgular1 etkileyen degiskenleri degerlendir-
meleri Onerilmektedir. Bununla birlikte litera-
tirde kronik hastaliklarda hastalik algisi ve
tedavi uyumuna yonelik birgok ¢alisma
bulunurken, tip 2 diyabet tanili bireylerde
hastalik algis1 ve tedaviye uyum arasindaki
iligkiyi inceleyen simirli sayida ¢alisma
bulunmaktadir. Bu dogrultuda ¢alismanin
literatiire katki saglayacagi diisiiniilmektedir.
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Ozet

Giris: Tirkiye'deki ebelik bolimlerinde yiriitiilen ebelik tarihi egitiminin degerlendirilmek amaciyla
yapilmistir.

Gerec- Yontem: Kesitsel tanimlayict tipte olan ¢aligmanin evrenini 2023 yilinda Yiiksekdgretim Program
Atlasinda yer alan 63 tniversitenin ebelik lisans programu olusturmustur. Ebelik lisans programinin Ders
Bilgi Paketi/Ders Katalogu ebelik tarihi dersi egitimi agisindan incelenmistir. Veriler dersin adi, dersin
verildigi yariyil, dersin igerigi, dersi veren Ogretim elemani ve Ogretim elemanin uzmanlik alani gibi
degiskenlerin yer aldigi bilgi formuna islenerek elde edilmistir. Verilerin analizinde sayr ve yiizde
kullanilmugtir.

Bulgular: Ebelik lisans miifredatlari incelendiginde miifredatlarin %79,4’unda ebelik tarihine iligkin
konularin anlatildigi dersin bulundugu ve 16 farkl isimle yiiriitildiigi saptanmstir.

Ebelik tarihi derslerinin %38’i birinci simifta %94’ zorunlu ders ve %90°1 iki kredilik ders seklinde
islenmektedir. Dersler agirlikli olarak teorik olarak islenmekte ve dersleri yiiriiten akademisyenlerin %38 ‘i
doktor 6gretim tiyesidir.

Sonug¢: Teorik olarak islenen ebelik tarihi dersleri etik, felsefe ve deontoloji konulari ile birlikte
yuriitiilmektedir. Meslek tarihi egitiminin ebelik tarihi dersi adi altinda derinlemesine ve farkli anlatim
yontemleriyle zenginlestirilerek anlatilmasi gerektigi diistintilmiistiir.

Anahtar Kelimeler: Ebelik Tarihi, Egitim, Miifredat

Abstract

Objective: It was conducted to evaluate the midwifery history education carried out in midwifery
departments in Turkey.

Material- Methods: The population of the study, which is a cross-sectional descriptive type, consists of
midwifery undergraduate programs of 63 universities included in the Higher Education Program Atlas in
2023. Course Information Package/Course Catalog of the midwifery undergraduate program was examined in
terms of midwifery history course education. The data was obtained by processing it into an information form
containing variables such as the name of the course, the semester in which the course was given, the content
of the course, the instructor teaching the course and the instructor's area of expertise. Number and percentage
were used in the analysis of the data.

Results: When midwifery undergraduate curricula were examined, it was determined that 79.4% of the
curricula included courses covering the history of midwifery and were conducted under 16 different names.
38% of midwifery history courses are taught in the first year, 94% as compulsory courses and 90% as two-
credit courses. The courses are taught mainly theoretically, and 38% of the academicians conducting the
courses are doctoral faculty members.

Conclusion: Midwifery history courses, which are taught theoretically, are carried out together with ethics,
philosophy and deontology subjects. It is thought that professional history education should be explained in
depth and enriched with different narrative methods under the name of midwifery history course.
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GIRIS

Diinya Saglik Orgiitii (DSO) ebeligi;
“gebelik, dogum ve dogum sonu donemde
gerekli bakim ve danismanligi saglamak,
normal dogumlart kendi sorumlulugunda
yaptirmak, yenidoganin bakimini {stlenmek
tizere egitilen kisi” olarak tanimlamustir (1-2).
Bilgi ve ahlaki degerler iizerine temellendirilen
ebelik meslegi, tarihine anneden kizina gecen
bir meslek olarak baslamis ve zamanla mesleki
gelisim gostererek  profesyonel bir kimlik
kazanmustir  (3-4).  Tiirkiye Cumbhuriyeti
dahilinde Tababet ve Suabati Sanatlarmin
Tarz: Icrasina Dair Kanun ile {ilkemizde ebelik
yapabilmek i¢in egitim zorunlu hale getirilmis
ve diplomasi olmayan kisilerin ebelik yapmast
yasaklanmistir (3,5). Boylelikle ebelik {izerine
mesleki egitim kurumlari agilmaya baglamigtir.
Tababet ve Suabati Sanatlarinin Tarzi1 icrasina
Dair Kanun ile ilk zamanlarda ebe yetistirmek
amaciyla koy okullar1 acilmis olsa da Saglik
yiiksekokullar1  1997-1998  egitim Ogretim
yilinda kurulmus ve ebelik lisans egitimine
baslanmistir. Ebelik anabilim dalinda 2003
yilinda ebelik yiliksek lisans egitimi 2013
yilinda doktora programlart da baglamistir (6-
11).

Tiirkiye'de  ebelik  tarihi  dersinin
gelisimini  degerlendirebilmek igin, ebelik
meslegi ve ebelik egitiminin evrimini anlamak
gerekmektedir. Ebelik tarihi, ebelik mesleginin
evrimini ve bu meslegin toplumdaki yerini
anlamak icin Onemli bir ders olmustur.
Tiirkiye'de Ebelik programlarinda Ebelik
Tarihi  egitim dersi, genellikle ebelik
mesleginin tarihsel gelisimini ve toplumdaki
yerini anlamak i¢in bir temel saglamaktadir.
Ebelik egitimine baglayan bir Ogrencinin
meslege bagliligimin artmasi, aitlik hissetmesi
ve mesleki biling gelistirebilmesi i¢in ebelik
miifredatlarinda ebelik tarihi dersine yer
verilmelidir  (12-14). Ogrencilerin, meslek
tarihini ve meslegin toplumdaki roliiniin nasil
degistigini anlamalari, onlarin meslege daha
genis bir perspektiften bakmalarini ve meslek
uygulamalarim tarihsel baglamda anlamalarin
saglamaktadir (15-16). Bu, ogrencilerin daha

etkili ve duyarli ebeler olmalarma yardimci
olabilmektedir. EUCEP  (Ebelik  Ulusal
Cekirdek Egitim Programi) ve Yonetmelik
incelendiginde ebelik tarihi egitimi iizerinde
ortak ve zorunlu bir mifredatin olmadig
gozlemlenmistir  (17). Ebelik  egitim
miifredatlarinda ebelik tarihi egitimine iligkin
Tirk geleneklerini temel alan standart bir
miifredat 6nerilmektedir.

Universitelerin, fakiiltelerin ve anabilim
dallarmin web sayfalarinin c¢esitli yonlerden
incelendigi calismalar Ozellikle son yillarda
artmig olmasina ragmen Ozellikle ebelik
anabilim dallarin web sitelerinin icerikleri ile
ilgili c¢alismalar yeterli degildir (3,18). Bu
caligsma ile ebelik lisans miifredatlarinda ebelik
tarihi dersinin ne kadar yer aldigini incelemek
hedeflenmistir.

GEREC YONTEM
Arastirmani Amaci

Tiirkiye'de ebelik lisans programlarinda
ebelik tarihi dersinin miifredattaki yerinin
incelenmesidir. Bu amagla bu ¢alismada
asagida verilen aragtirma sorularina yanit
aranmigtir:

+  Universite miifredatlarinda ebelik
tarihi egitimine iliskin ders bulunmakta midir?

* Ebelik tarihi egitimi ile ilgili dersin
ad1 ve verildigi sinif/donem nedir?

» Ebelik tarihi egitimini veren 6gretim
elemaninin unvani ve uzmanlik alani nedir?

* Ebelik tarihi egitimi dersinin icerikleri
benzer midir?
Arastirmanin Yontemi

Kesitsel tanimlayici tipte olan ¢alismada
2023 yilinda Yiiksekdgretim Program Atlasi
resmi internet sitesinden vyararlanarak aktif
olarak  Ebelik  Lisans  egitimi  veren
tiniversiteler
belirlenmistir(https://yokatlas.yok.gov.tr/lisans
-bolum.php?b=10247; ;
https://yokatlas.yok.gov.tr/lisans-
bolum.php?b=20024).  Calismanin evrenini
2023 yilinda Tirkiye'deki ebelik boliimii olan
63 Universite  olusturmustur.  Belirlenen
iiniversitelerin  biinyesindeki ebelik lisans
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programinin Ders Bilgi Paketi/Ders Katalogu
incelenmis olup Ebelik Tarihi Dersine iliskin
bilgiler toplanmistir. Ebelik bdliimiine sahip
olan 63 iiniversitenin bolognalar1
incelendiginde 50 tane {iniversitede ebelik
tarihi tlizerine derslerin oldugu goriiliirken 13
tanesinde ebelik tarihine iliskin bir dersin
olmadigr belirlenmistir. Veriler toplanirken
arastirmacilar tarafindan olusturulan Bilgi
Formu kullanilmigtir. Dersin adi, verildigi
yariyll, dersin igerigi, dersi veren Ogretim
elemant ve Ogretim elemanin brans1 ana

degerlendirme  konularin1  olusturmustur.
Verilerin analizinde say1 (n) ve yiizde (%)
kullanilmstir.

Bilgi Formu: Ebelik Tarihi’ne iliskin
derslerin iiniversite miifredatlarindaki yerini
inceleyen form 12 sorudan olusmaktadir.
Form, ebelik tarihi dersinin bulunma durumu,
dersin verildigi simifi/dénemi, dersi veren
Ogretim elemaninin akademik unvanini, lisans-
yiiksek lisans-doktora uzmanliklarini, dersin
ismine ve se¢meli/zorunlu ders olmasi gibi
ozelliklere gore olusturulmustur.

BULGULAR
Tablo 1. Ebelik boliim miifredatlarinda meslek tarihine iligkin dersinin bulunma durumuna gore
n %
Ebelik Tarihi Dersinin Bulunma Durumu
Var 50 79.4
Yok 13 20.6
Toplam 63 100
Miifredatta Yer Alan Ebelik Tarihi ile ilgili Dersin Adi
Ebelik Tarihi ve Deontolojisi 16 25.4
Ebelik Tarihi ve Etik 8 12.7
Ebelige Giris 6 9.5
Ebelige Giris ve Ebelik Tarihi 3 4.8
Ebelik Tarihi ve Meslek Etigi 3 4.8
Ebelik Deontolojisi ve Etik 2 3.2
Deontoloji ve Etik 2 3.2
Meslek Tarihi ve Deontolojisi 2 3.2
Ebelige Giris ve Deontoloji 1 1.6
Ebelige Girig ve Temel Kavramlar 1 1.6
Ebelik Deontolojisi ve Degerleri 1 1.6
Ebelik Felsefesi ve Temel Kavramlar 1 1.6
Ebelik Tarihi 1 1.6
Ebelik Tarihi ve Felsefesi 1 1.6
Ebelik Tarihi, Felsefesi ve Temel Kavramlar 1 1.6
Meslek Etigi ve Mevzuati 1 1.6
Incelenecek Miifredat Sayisi 50 100

*Tabloda, Tiirkiye’deki Ebelik Bolimlerinin 50 tanesinde ebelik tarihine iliskin bir ders oldugu belirtilmistir.

Tiurkiye’deki  tiim  ebelik  boliim
miifredatlar1  incelendiginde = miifredatlarin
%79.4’unda Ebelik tarihine iliskin dersinin
goriilmiistiir.  Ebelik  tarihi
konularmin anlatildigr 16 farkli isimli dersin

bulundugu

oldugu saptanmigtir. Derslerin  dagilimina

bakildiginda ise sirasiyla en fazla %25.4’{inlin
“Ebelik Tarihi ve Deontolojisi”, %12.7’sinin
“Ebelik Tarithi ve Etik dersi”, %9.5’inin
“Ebelige Giris” adiyla anlatildigi tespit
edilmistir (Tablo 1).
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Tablo 2. Ebelik tarihine iliskin dersi veren Ogretim elemanlarinin akademik unvanlar1 ve
uzmanliklarinin dagilimlar™

n %

Ebelik Tarihi Dersine iliskin Dersi Veren Ogretim Elemaninin Unvanlar:
Ogr. Gorevlisi 10 20.0
Dr. Ogr. Uyesi 20 38.0
Dog. Dr. 4 10.0
Prof. Dr. 7 14.0
Dersi Veren Akademisyenin Unvani Belirlenemedi 9** 18.0
Toplam 50 100
Ogretim Elemanlarinin Lisans Uzmanhklar
Ebelik 19 46.3
Hemsirelik 18 43.9
Saglik Egitimi 2 4.8
Aile Ekonomisi ve Beslenme Egitimi | 24
T1p Bilimleri 1 2.4
Ogretim Elemanlarinin Yiiksek L. Uzmanliklar
Ebelik 11 26.8
Hemsirelik 7 17.0
Dogum ve Kadin Saghgi Hemsireligi 4 9.7
Cocuk Sagligi ve Hastaliklar1 Hemgireligi 3 7.3
Dabhili T1p Bilimleri 2 4.8
Halk Sagligi 2 4.8
Hemsirelik Esaslari 2 4.8
Aile Ekonomisi ve Beslenme Egitimi 1 24
Hastane Isletmeciligi | 24
Hastane ve Saglik Kurumlar1 Yonetimi | 24
Hemsirelikte Temel ilke ve Uygulamalar 1 24
Histoloji ve Embriyoloji 1 24
Kadin Hastaliklar1 ve Dogum Hemgireligi 1 24
Kadn Sagligi Hemsireligi 1 24
Saglik Yonetimi 1 2.4
Urmia Tip Bilimleri 1 24
I¢c Hastaliklar1 Hemsireligi 1 2.4
Toplam 41** 100
Ogretim Elemanlarinin Doktora Uzmanhklar n %
Ebelik 8 25.8
Hemsirelik 3 9.6
Dogum ve Kadin Hastaliklar1 Hemsireligi 3 9.6
Dogum ve Kadin Sagligi Hemsireligi 3 9.6
Dahili T1ip Bilimleri 2 6.4
Hemsirelik Esaslari 2 6.4
Halk Saglig 2 6.4
Kadm Saglig1 ve Hastaliklart Hemsireligi 2 6.4
Cocuk Sagligi ve Hastaliklar1 Hemgireligi 1 3.2
Deontoloji 1 3.2
Histoloji ve Embriyoloji 1 3.2
T1p Tarihi ve Etik 1 3.2
Sosyal Yap1 ve Sosyal Degisme 1 3.2
Hemsirelikte Y onetim 1 3.2
Toplam 3 **x* 100
** Dersi Veren Akademisyenin Unvani Belirlenemedi
***Dersi ylriiten 6gretim elemanin Yiiksek Lisans uzmanliklari
*#**Dersi yiiriiten 6gretim elemanin Doktora uzmanliklart

Ebelik tarihi dersi veren oOgretim incelendiginde %38 ile siklikla doktor 6gretim
elemanlarinin akademik unvanlari gorevlisi  oldugu  belirlenmistir.  Ogretim
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elemanlarinin uzmanlik alanlart incelendiginde
lisansta  sirasiyla  %46.3  Ebelik, %43.9
Hemsirelik ve %4.8’inin  Saglik Egitimi
alaninda oldugu; yiiksek lisans
uzmanliklarinda %26.8’inin Ebelik, %17’si
Hemsirelik ve %9.7’sinin Dogum ve Kadn

Sagligi Hemsireligi boliimii mezunu oldugu;
doktora uzmanliklarinda ise %25.8’inin Ebelik,
%9.6’snin - Hemsirelik, Dogum ve Kadin
Hastaliklar1 Hemsireligi ve Dogum ve Kadin
Saglig1 Hemsireligi alanindan mezun olundugu
sonucuna ulasilmistir (Tablo 2).

Tablo 3. Ebelik Tarihi ile lgili Dersin Baz1 Ozelliklerine Iliskin Dagilimlar

n %
Dersin Durumu
Zorunlu 47 94.0
Se¢meli 3 6.0
Dersin Verildigi Simf
1.Simf 19 38.0
2.Simf 13 26.0
3.Smif 12 24.0
4.Simf 6 12.0
Dersin Verildigi Donem
Giiz Donemi 37 74.0
Bahar Donemi 13 26.0
Dersin Kredisi
1 2 4.0
2 45 90.0
3 2 4.0
4 1 2.0
Toplam 50 100
Derste Kullanilan Yontem
Teorik(Sadece ders anlatimi) 50 94.3
Sunum(Teorik+sunum) 2 3.7
Odev(Teorik+ddev) 1 1.8

Ebelik tarihine iligkin derslerin bazi
Ozelliklerinin degerlendirilmesi yapildiginda
%94’iniin zorunlu ders, %38’inin birinci
sinifta, %26’simin ikinci, %24 iiniin tg¢iinci ve
%12’sinin  4.sinifta anlatildign  gorilmistiir.
Derslerin %74’{inilin giiz doneminde; %90’ mnin

iki krediye sahip oldugu goriilmiistiir. Ders
programlar1  incelenerek  dersin  iglenis
yontemleri degerlendirildiginde %94.3’{iniin
sadece teorik olarak islendigi %3.7’sinin teorik
ve sunum olarak, 1.8’inin teorik ve &dev
seklinde yiriitildigii sonucuna ulasilmistir

(Tablo 3).
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Tablo 4. Ebelik ders programlarinda ebelik tarihine iligkin derslerdeki bazi konu basliklari

n %
Ebelik Tarihgesi 43 15.6
Ebeligin Tanimu ve Ilgili Kavramlar 31 11.3
Ebelikte Ulusal ve Uluslararas1 Orgiitler, Organizasyonlar 29 10.5
Ebelikte Etik Degerler, Ilkeler, Kodlar ve Etik Karar Verme 24 8.7
Insan, Haklar ve Insan, Hasta Haklar 16 5.8
Ebelik Egitimi ve Gelisimi 14 5.1
Ebelik Meslegiyle Ilgili Mevzuatlar 13 4.7
Ebeligin Saglik Ekibindeki Yeri 13 4.7
Ebelerin Gorev, Rol ve Sorumluluklar: 12 4.3
Ebelik ve Ebelik Mesleginin Felsefesi 10 3.6
Ebelik Meslegi ve Ahlak 8 2.9
Deontoloji ve Etik Biliminin Tarihgesi 8 2.9
Ebelerin Mesleki Gorev ve Yetkileri 7 2.5
Meslege Ait Yasal Sorumluluklar 7 2.5
Deontoloji ve Etik Kavramlari 6 2.1
Ebe Kelimesinin Kokeni ve Rolleri 6 2.1
Ebelikte Etik, Ahlak ve Deontoloji Kavramlari 6 2.1
Ebelerin Caligma Alanlari 4 1.4
Etik Kavramiin Anlam ve Icerigi 4 1.4
Meslegin Sorunlar1 ve Coziim Yollart 2 0.7
Ebelik Bakim Modelleri ve Felsefesi 2 0.7
Ebeligin Genel Goriiniimii 2 0.7
Dogum Tarihi 2 0.7
Ebelik And1 1 0.3
Kadmin ve Dogurganliginin Tarihgesi 1 0.3
Ebelik Mesleginin Toplumsal Statiisii 1 0.3
Ebelik Mesleki Yeterlilikleri 1 0.3
Modern Tibbin Dogumu ve Ebelik Uzerindeki Etkisi 0.3
Ebelik Tarihine iliskin Baz1 Ders Konulari 274 100

Ebelik  miifredatlarindaki ~ meslek
tarihine iliskin derslerden segilen 274 ders
konusunun bagliklar1 incelendiginde sirasiyla

en fazla %15.6 Ebelik Tarihgesi; %11.3
Ebeligin Tanimi ve Ilgili Kavramlar ve %10.5
ile  Ebelikte  Ulusal ve  Uluslararasi

Organizasyonlar konularinin oldugu tespit
edilmistir (Tablo 4).
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Tablo 5. Ebelik tarihine iliskin derslerin bazi 6grenme ¢iktilar

n %
Ebelik mesleginin tarihsel gelisimini, 6nemini, mevcut durumunu ve temel 35 25.3
kavramlarini agiklayabilme
Ebelik mesleginin etik degerlerini, felsefesini ve rollerini benimseme 19 13.7
Ulusal ve uluslararas1t meslek organizasyonlar1 tanimak 11 7.9
Ebenin rol, gorev, yetki, caligma alanlarin1 ve sorumluluklarimi agiklama 11 7.9
Mesleki yasa, yonetmelik ve yonergeleri bilme 9 6.5
Deontolojinin tanimi, dnemi ve kavramlarini bilme 9 6.5
Meslek tanimini, meleklesme siirecini bilme 9 6.5
Etik ilkeleri bilme ve karsilastirilabilecek ikilemleri ¢6ziimleme becerisi 7 5.0
Ahlak, etik, felsefe ve deger kavramlarini tanimlama 5 3.6
Gecgmiste ve giiniimiizdeki rol ve kavramlardaki degisimleri bilme 4 2.8
Ebelik meslegi 6zelliklerinin, evrensel kavramlarin farkinda olabilme 4 2.8
Mesleki etik kavramlarini ve kuramlarini bilme 3 2.1
Ebelik alanindaki sorunlar1 saptayabilme 3 2.1
Ebelik mesleginin giincel yasal gelismelerini takip edebilme 3 2.1
Kisisel ve ebelik felsefesini, deontoloji ile biitiinlestirebilme ve mesleki 2 1.4
goriislerinde yansitabilme
Sagligin korunmasi ve gelistirilmesini saglayan islemlerde yetkinlik 1 0.7
Meslek ve is kavramlarini tanimlamak 1 0.7
Ebelik alanina 6zgii giincel kuramsal ve uygulamali bilgiye sahip olma 1 0.7
Ebelikte mesleki orgiitlenmenin 6nemini kavrama 1 0.7
Ebelik Tarihine Iliskin Derslerin Bazi Ogrenme Ciktilari 138 100

Ebelik  tarihine iliskin  derslerin
ogrenim ¢iktilar1 incelendiginde sirasiyla en
fazla %25.3 ile “Ebelik mesleginin tarihsel
gelisimini, Onemini, mevcut durumunu ve
temel kavramlarimi agiklayabilme” ¢iktisi,
%13.7 ile “Ebelik mesleginin etik degerlerini,
felsefesini ve rollerini benimseme” ve %7.9 ile
“Ulusal ve uluslararasi meslek
organizasyonlar1 tanimak”- “Ebenin rol, gorev,
yetki, ¢aligma alanlarin1 ve sorumluluklarini
aciklama” oOgrenim ¢iktilar1 yer almaktadir

(Tablo 5).

TARTISMA

Bir meslek dalinin  giliniimiizdeki
konumunu ve o6zelliklerini dogru bir sekilde
degerlendirebilmek igin, o meslegin koklerine
ve gee¢misine yonelik kapsamli meslek tarihi
bilgisinin kazanilmasi 6nemlidir  (15,18).
Ebelik mesleginin koklii bir tarihi vardir. Bu

koklii  tarih,ebelik  Ogrencilerine meslegin
kokenleri, evrimi ve toplumsal etkileri
hakkinda derinlemesine bilgi vererek mesleki
kimlik ve aidiyet duygusunu gelistirmede
Oonemli bir rol oynamaktadir. Bu perspektiften
hareketle bu calismada, Tiirkiye'deki ebelik
lisans programlar1 kapsaminda sunulan ebelik
tarihi egitiminin mevcut durumu incelenmistir.

Tirkiye’deki ebelik lisans
programlarinin miifredatlar1 incelendiginde, 63
tniversitenin -~ %79.4’tinde (50  Lisans
programi) ebelik tarihi ile ilgili egitimin
mevcut oldugu goriilmektedir. Ebelik tarihi
egitimi agirlikli olarak “Ebelik Tarihi ve
Deontolojisi”, “Ebelik Tarihi ve Etik”, “Ebelik
Tarihi, Felsefesi ve Temel Kavramlar” gibi 16
farkli ders isimleri altinda deontoloji, etik ve
felsefe alanlart ile birlikte yiiriitiilmektedir.
Ebelik tarihi konularinin anlatildigi dersler
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incelendiginde; ebelik tarihinin yam sira,
ebeligin tanimi ve ilgili kavramlar, ulusal ve
uluslararas1 orgiitler, etik, deontoloji, felsefe,
ebelerin gorevleri gibi farkli pek ¢cok konunun
bir arada anlatildig1 goriilmektedir. Bu farkli
konularin haftada iki saatlik bir zaman
diliminde bir arada sunulmasi, ebelik tarihinin
tam olarak ele alinmasini sinirlayabilir. Torun’
a gore meslek tarihi derslerinin deontoloji, etik,
felsefe, ilke ve yasalar gibi derslerle birlikte
verilmesi, standart bir miifredatin olmamasi
nedeniyle  Ogretim  kazanimlarinda  ve
kullanilacak Ogretim yontemlerinde
belirsizlikler ve karmasalar olusturabilmektedir
(4). Ebelik tarihi egitiminin bazi miifredat
programlarinda olmamasi, bulunanlarda ise bu
kadar farkli dersler iginde anlatilmasi belirli bir
standardin  olmadigina isaret etmektedir.
Ulkemizde ebelik lisans egitimi Avrupa
Birligi’nin lisans egitimi i¢in belirledigi
kriterleri ve bologna uyum siireclerini dikkate
alarak minumum standartlar1 belirleyen Ebelik
Ulusal  Cekirdek  Programn  (EUCEP)
kapsaminda yiiriitilmektedir (17). EUCEP
iilkemizde uygulanmasi gereken ebelik lisans
egitimini, ulusal  diizeyde  cergevesini
belirleyen ana programdir (17). Bu ana
program incelendiginde meslek tarihi egitimine
herhangi bir vurgu yapilmadig1 goriilmektedir.
Meslek tarihi egitiminin farkli ders isimleri ve
farkli alan bilgisi gerektiren konularla birlikte
yiriitiilmesi EUCEP’te ebelik tarihi egitimine
deginilmesinin olmadigindan kaynaklanabilir.
Bunun yani sira dersi veren dgretim elemanlart
mesleki ilgi ve uzmanliklarmin meslek tarihi
dersinin igerigine yansidigi tahmin
edilmektedir.

Torun’un Tiirkiye’de Hemsirelik Lisans
Programlarinda Hemsirelik Tarihi  Dersi
Ogretimini  inceledigi  calismasinda  bazi
programlarda meslek tarihine 6zgli derslerin
olmamasini; meslek tarihine iliskin dersin
onemsenmemesi ve egitim kadrosunda bu dersi
verebilecek Ogretim elemaninin
bulunmamasindan kaynaklanabilecegini
belirtilmistir (4). Ulkemizde meslek tarihi
egitimi tip fakiiltelerinde; Tip Tarihi ve

Deontoloji uzmanlar1 tarafindan verilmektedir.
Ancak ebelik ve hemsirelik gibi kokli tarihe
sahip olan mesleklerde, her anabilim dalindan
Ogretim elemani meslek tarihi derslerinden
sorumlu tutulmustur (4). Meslek tarihi
dersinin, ebelik tarihi {izerine egitim almis
akademisyenler tarafindan yiiriitiilmesi, alanin
gerektirdigi derin bilgi ve anlayigin aktarilmasi
acisindan onemli rol oynayacaktir.
Calismamizda dersi  veren  Ogretim
elemanlarinin uzmanlik alanlarinin ¢esitliligi
dikkat ¢ekicidir.

Ebelik tarihi derslerini veren
akademisyenlerin yaklasik yarisi ebelik lisans
diplomasina sahiptir. Bu ebe akademisyenlerin
dortte birinin yiiksek lisans ve doktora yaptigi
goriilmektedir. Bu durum ebelik lisans
programlarinda ebe akademisyen kadrolarinin
gelisim asamasinda olmasindan
kaynaklanmaktadir. Ebelik alaninda lisanstistii
egitim programlarinin varhigr 20 yillik bir
stirece dayanmaktadir. Tiirkiye'de 1997 yilinda
lisans, 2003 yilinda yiiksek lisans ve 2013
yilinda doktora programlari yiiriitilmeye
baglamistir. Calismamizda akademisyenlerin
agirlikli olarak oOgretim gorevlisi ve doktor
Ogretim {iyesi unvanina sahip olmasi bu
desteklemektedir. Yiicel ve
2017'de
caligmada ebelik boliimlerindeki akademik

durumu
arkadaslarinin gerceklestirdigi
kadronun %70'nin doktor 6gretim iiyesi ve alt1
unvanlara sahip oldugunu ortaya koymustur

(19).

Ebelik egitim miifredatlarinda meslek
tarihi dersleri agirlikli olarak birinci ve ikinci
smiflarda verildigi goriilmektedir. Hemsirelik
ve tip fakiiltelerinde ise meslek tarihine iligkin
derslerin  ikinci ve TUgiinci  simflarda
verilmektedir (4,16). Dersin iglenis bigimlerine
bakildiginda, %94.3"liniin  sadece teorik
anlatimla sitrdirildigi gorilmistiir. Torun'a
gore, sadece diiz anlatim yOntemiyle verilen
tarih dersleri, &grenciler tarafindan kolayca
unutulabilmektedir (4). Ince ve Batmaz'in
caligmasinda, tip tarihi dersi alan 6grencilerin
%57.7'si derslerde gorsel materyal
kullanilmasii, %23.7'si ders anlatimlarinin
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video, belgesel ve vaka sunumlar1 ile
zenginlestirilmesi gerektigini Onermistir (18).
Tip fakiiltesi 6grencileri ile yapilan farkli bir
calismada, 6grencilerin %44'% dersin igeriginin
daha nitelikli hale getirilmesi igin video
(belgesel  ve film) ve  gorsellerle
zenginlestirilmesi gerektigini belirtmislerdir
(16). Bu galismalarda, meslek tarihi egitiminde
gorsel ve interaktif materyallerin Sneminin
altim1  ¢izmekte ve daha etkili Ogrenim
deneyimleri

icgin  bu tir igeriklerin

entegrasyonunun gerekliligini vurgulamaktadir
(4,16,18).

SONUC VE ONERILER

Sonug olarak, ebelik lisans
miifredatlarini  incelendiginde, 63 ebelik
boliimiiniin %79.4'tinde meslek tarihine iliskin
bir dersin bulundugu ve bu derslerin 16 farkli
isim altinda yiiritiildiigii belirlenmistir. Dersler
genellikle birinci ve ikinci smiflarda ve haftada
iki saat teorik olarak islenmektedir. Dersi
veren Ogretim elemanlari ¢ogunlukla doktor
Ogretim yeleridir ve wuzmanlik alanlar
farklilik gostermektedir.

Daha etkin bir 6grenme deneyimi igin
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Abstract

Aim: Medical errors occupy an important place in the healthcare system due to the negativities they
cause. Medical errors cause prolonged hospital stay, increased, healthcare expenses increase, and
decreased trust in the healthcare system and care, thus resulting in decreased morale and motivation
in healthcare professionals. Therefore, this descriptive study was conducted to identify nurses'
attitudes towards medical errors.

Method: While the population included all the nurses (n=800) rendering service at a university
hospital between May and August 2018, the sample included 232 nurses who were voluntary to
participate in the study. Data were collected through an “Information Form” and the “Medical
Errors Attitude Scale” and analysed in the computer environment via the NCSS (Number Cruncher
Statistical System) 2007 (Kaysville, Utah, USA) software through descriptive statistical methods as
well as Student t Test, One-way Anova Test, and Bonferroni test.

Findings: The nurses had a mean age of 31.54+5.69 (min-max: 21-50) years, and most of the
participants were female, were married and had a bachelor's degree. Their MEAS total mean score
was 3.80+0.33. Their mean scores were 2.68+0.77 in the subscale of perception of medical errors,
3.97+0.50 in the subscale of approach to medical errors, and 3.95+0.45 in the subscale of causes of
medical errors. Statistically significant differences were determined between the scale total and
subscale mean scores in terms of age, gender, marital status, educational background, clinic they
worked, tenure, and status of receiving training on medical errors.

Conclusion: Consequently, it can be recommended to regard attitudes towards medical errors in
improving the culture towards medical errors and organise relative training programmes for nurses.
Keywords: Attitude, Medical error, Nursing, Nursing responsibilities, Patient safety

Ozet

Amag: Tibbi hatalar neden olduklar1 olumsuzluklar sebebiyle saglik sisteminin igerisinde 6nemli
yer tutmaktadir. Meydana gelen tibbi hatalar sonucunda hastanede kalig siiresi uzamakta, saglik
harcamalar1 artmakta, saglik sistemi ve bakima olan giiven azalmakta dolayisiyla saglik
galiganlarinin moral ve motivasyonu da azalmaktadir. Bu nedenle bu arastirma, hemsirelerin tibbi
hatalara yonelik tutumlarini belirlemek amaci ile tanimlayicr tiirde planlanmustir.

Metod: Arastirma evrenini, Istanbul’da bir {iniversite hastanesinde Mayis-Agustos 2018 tarihleri
arasinda c¢alisan tiim hemsireler (800), 6rneklemini ise arastirmaya katilmayr kabul eden 232
hemsire olusturmustur. Verilerin toplanmasinda “Bilgi Formu®> ve “Tibbi Hata Tutum Olgegi’
kullanilmigtir. Verilerin analizi bilgisayar ortaminda Number Cruncher Statistical System 2007
(Kaysville, Utah, USA) program ile tanimlayici istatistiksel metotlarin yani sira Student t Test,
Oneway Anova Test ve Bonferroni testi kullanilarak gergeklestirilmistir.

Bulgular: Hemsirelerin yas ortalamasi 31,54+5,69 (min-mak: 21-50) yil, ¢ogunun kadin, evli ve
lisans mezunu oldugu belirlenmistir. Hemsirelerin Tibbi Hatalarda Tutum Olgegi toplam puan
ortalamalar1 3,80+0,33, tibbi hata algis1 alt boyut puan ortalamalart 2,68+0,77, tibbi hataya
yaklasim puan ortalamalart 3,97+0,50, tibbi hata nedenleri puan ortalamalart 3,95+0,45 olarak tespit
edilmistir. Yas, cinsiyet, medeni durum, egitim durumu, ¢alisilan klinik, ¢aligma siiresi ve tibbi
hatalara yonelik egitim alma durumuna gore dlgek toplam ve alt boyut puan ortalamalart agisindan
istatistiksel olarak anlamli farkliliklar oldugu saptanmugtir.
Sonu¢: Sonug olarak, tibbi hatalara yonelik kiiltiiriin gelistirilmesinde tibbi hatalara yonelik
tutumun Onemsenmesi ve bu konuda hemsirelere yonelik egitim programlarmin diizenlenmesi
oOnerilebilir.
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1. INTRODUCTION

Malpractice is derived from the Latin
words “Male” and “Praxis” and means “wrong
practice”. “Error”, which means mistake,
falsity or mistake in Turkish, is defined as a
mistake made accidentally, inadvertently and
unintentionally in the Turkish dictionary (1,2).
Medical errors refer to all situations that occur
during healthcare due to human-related,
institutional or technical factors, resulting in
harm to patients (3). Medical errors bring with
them many negativities. Mistakes influence
adversely people and impair the healthcare
system due to the increased costs (4).

The National Institute of Medicine
(IOM) reports that 98,000 people pass away
annually due to medical errors, a great majority
of the medical errors observed during the
delivery of health services are system-related,
and patient safety is an essential element in
providing and maintaining quality health care
(5,6).

The extent of medical errors in Turkey is
not fully known due to the fact that the patient
safety culture is not fully established and that
healthcare personnel do not report their
malpractices since the possibility of penal
action raises if they make a malpractice (7). In
a study, 42.9% of nurses stated that they
committed medical malpractices throughout
their professional lives and 62.9% stated that
they witnessed malpractices made by their
nurse colleagues. 68.6% of nurses stated that
they did not attend the training on malpractice
and 74.3% declared that they needed training
on this subject (8).

The Safety Reporting System, which
was put into practice after numerous studies
conducted on incidents that threaten patient
safety in Turkey, aims to prevent incidents that
harm the patient or are noticed before harm
occurs as well as similar incidents. As of
November 30, 2018, the number of
notifications entered into this system was
316778. Out of them, 11522 were medication
errors, 272305 were laboratory errors, 23978
were surgical errors, and 8973 were other
patient safety errors (9).

Various studies conducted in Turkey
have reported an increase in medical error
claims in recent years (10). Nurses, who
constitute the majority of  healthcare
professionals, encounter medical errors more
frequently. For this reason, nurses have
important roles in determining the causes of
medical errors and taking responsibility for
prevention (11).

In line with the literature review, the
studies reported statistically  significant
differences between the perception of medical
errors subscale and overtime working, between
the subscale of approach to medical errors and
gender, educational background, the clinic they
worked, the number of daily patients per nurse,
and between the subscale of causes of medical
errors and age and educational background
(12,13). Another study reported a high
tendency to make medical errors for nurses
(14). In a systematic review of medication
errors in nursing practice, it was determined
that nurses violated 10 correct principles in
medication administration, and evidence was
found that the most common medication error
was dosage error/incorrect dose (15). A study
investigating surgical nurses’ attitudes towards
medical errors and their tendencies reported
that the participants’ tendency to make medical
errors was low and the most common medical
errors in surgical units were medication
administration errors (16,17).

The priorities of the healthcare system
include ensuring patient safety and preventing
medical errors at every stage of healthcare
delivery. Accordingly, identifying the medical
error tendencies of employees and taking the
necessary precautions are essential. Although
medical errors concern all healthcare
personnel, they are more important for nurses.
For this reason, the aim of this study is to
determine nurses' tendencies towards medical
errors and to examine the affecting factors.
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MATERIAL AND METHOD
Aim and design of the study

This descriptive study was carried out to
examine nurses' attitudes towards medical
errors.

Research questions

1- What is the medical error attitude
level of nurses?

2- Is there any difference in the level of
medical error attitudes of nurses according to
their socio-demographic characteristics?
Independent Variables

The independent variables  were
descriptive characteristics of nurses such as
age, gender, marital status, and educational
level.

Dependent Variables

The dependent variables were the nurses
Medical Errors Attitude Scale (MEAS) scores.
Location and time of the study

The present study was conducted in a
university hospital between May 2018 and
August 2018.

Population and sample

The population of the study consisted of
nurses (n: 800) working in a university hospital
between May 2018 and August 2018. In this
study, the following formula was utilised to
ascertain the sample size:

N=Nt’pg/d*(N-1)+t’pq

Here, N denotes the number of
individuals in the population (800), t denotes
the theoretical value according to the specified
confidence level (1.96), p denotes the
probability of occurrence of the examined
event (0.10), g denotes the probability of non-
occurrence of the event (0.90), and d denotes
the accepted margin of error (0.05). The
calculations were completed, and the
recommended sample size for the study was
determined to be 118 individuals. The sample
included 232 nurses who were voluntary to
participate in the study after they were
informed about the purpose, content, and
method of the study by making calculation
using the formula with finite population.

Data collection
Data Collection Tools

An Information Form on the
demographic characteristics of nurses and
Medical Errors Attitude Scale were used to
collect data.

Information Form

This form, prepared by the researcher
upon the literature review, has seven questions
about the nurses' age, gender, marital status,
educational background, status of receiving
training on medical errors, tenure, and their
unit (2, 3, 4, 6, 8, 11).

Medical Errors Attitude Scale (MEAS)

Giile¢ and Intepeler developed the scale
in 2013. This five-point Likert type scale has
16 items and three subscales; perception of
medical errors (items 1 and 2), approach to
medical errors (items 3, 8, 10, 11, 12, 13, and
14) and causes of medical errors (items 4, 5, 6,
7, 9, 15, and 16). The items are rated as (1)
strongly disagree, (2) disagree, (3) undecided,
(4) agree, and (5) strongly agree. Cronbach's
alpha reliability coefficient of the scale was
calculated as 0.75 (18). The Cronbach alpha
coefficient of the scale in this study was found
to be 0.64 in the total scale and 0.62, 0.66 and
0.63 in the subscales, respectively.

The subscale score is calculated by
summing and divided by the number of
subscale items, and the resulting score ranges
between 1 and 5 points. The cut-off point of
the scale is 3. Getting a score of less than 3
points is considered as negative attitudes
towards medical errors; whereas, getting a
score of >3 points is considered as positive
attitudes towards medical errors.

While negative attitude means that
employees have low awareness of medical
errors and the importance of reporting errors,
positive attitude indicates that employees have
a high awareness of medical errors and the
importance of reporting errors.
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Data Collection

Before the study, ethics committee
approval and written permission from the
related institution were obtained. The
researcher informed the nurses about the
purpose, content, scope, duration and expected
situation of the study. Data were collected
from nurses during rest periods within working
hours and after shift change.

Ethical Considerations

The study was approved by the Social
and Humanities Research Ethics Committee of
a state university (date 07.05.2018 - number
2018/83). The study was conducted with the
written permission of the relevant institution
and with the permission of Dilek Giileg, who
developed the MEAS, to use the scale in the
study. Furthermore, nurses who agreed to
participate in the study were informed about
the purpose, content, duration, and benefits of
the study, and where the data would be used.
Their written consent was obtained based on
willingness and voluntariness.

The principle of non-maleficence was
paid attention by collecting data in time
periods that would not affect the nurses'
working style and the care of patients.
Limitations

This study was conducted only with
nurses working in a university hospital.
Statistical analysis

Statistical analysis was performed
through NCSS (Number Cruncher Statistical
System) 2007 (Kaysville, Utah, USA)
software. The data were analysed through
descriptive statistical methods (Mean, Standard
Deviation,  Median, Frequency, Ratio,
Minimum, Maximum). Student's t Test was
used to compare two groups of normally
distributed quantitative data. One-way Anova
Test was applied to compare three or more
normally distributed groups, and Bonferroni
test was applied for pairwise comparisons. The
data were considered significant at the level of
p<0.05.

RESULTS

This section represents the findings of
the present study in tables.

Findings On Socio-demographic
Characteristics of the Nurses

The nurses had a mean age of
31.5445.69 years (Min-Max 21-50 years),
80.2% (n=186) were female, and 58.6%
(n=136) were married. 4.3% (n=10) had a
degree from a health vocational high school,
1.3% (n=3) had an associate degree, 76.3%
(n=177) had a bachelor's degree, and 18.1%
(n=42) had a postgraduate degree. 33.2%
(n=77) were working in the internal medicine
ward, 28.9% (n=67) in the surgical ward,
15.1% (n=35) in the intensive care unit, 12.5%
(n=29) in the emergency room, and 10.3%
(n=24) in the outpatient clinic. The tenure of
nurses varied between 1 and 32 years, and they
had a mean tenure of 8.58+6.31 years.
Working duration of 25% (n=58) ranged
between 1-3 years, 20.2% (n=47) between 4-6
years, 19% (n=44) between 7-9 years, 35.8%
(n=83) 10 years or more. 66.4% of nurses
(n=154) stated that they had previously
received training on medical errors.

Findings on the Nurses' MEAS Scores

The highest scores were obtained from
the following items; “Medical errors and their
causes should be discussed openly with
employees (4.47£0.81)”, “I am in favour of
reporting all errors made (4.47+0.74)” and
“Medical errors and their causes should be
discussed among managers (4.47+£0.59)”. The
item “The person who has made the medical
error is innocent (2.00+0.86)” got the lowest
score.

The nurses” MEAS total mean score was
3.80+0.33, ranging from 2.3 to 4.4. Their mean
scores on the subscales of MEAS were
2.68+0.77 in the subscale of perception of
medical errors, ranging from 1 to 4.5,
3.97£0.50 in the subscale of approach to
medical errors, ranging from 2.1 to 5, and
3.95+0.45 in the subscale of causes of medical
errors, ranging from 2.1 to 5 (Table 1).
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Table 1: The Nurses' Scores on the overall MEAS and its Subscales (N=232)

Min-Max (Median) Avg. £ Ss Cronbach’s Alpha
Medical mistake perception 1-4.5 (3) 2.68+0.77 0.62
Approach to medical mistake 2.1-5 (4) 3.97+0.50 0.66
Causes of medical mistakes 2.1-5 (4) 3.95+0.45 0.63
Total 2.3-4.4 (3.9 3.80+ 0.33 0.64

Cronbach's Alpha coefficients were 0.62, 0.66, and 0.63, respectively for the subscales of MEAS and
0.64 for the overall MEAS.

Findings on the Comparison of the Nurses' MEAS Scores According to their Socio-demographic

Characteristics

This section represents findings regarding the comparison of the nurses' scores on the overall

MEAS and its subscales according to their socio-demographic characteristics (Table 2)

Table 2: Comparison of Nurses' Scores on overall MEAS and its subscales According to Their
Socio-demographic Characteristics (N=232)

Attitude Scale on Medical Mistakes

Medical Approach to Causes of Total
mistake medical medical
perception malpractice malpractice
Avg. = Ss Avg. + Ss Avg. + Ss Avg. £ Ss
(Median) (Median) (Median) (Median)
Age (year) <26 years 2.74+0.75 (3) 3.73£0.65 (3.9) 3.73+0.55 (3.6)  3.61+0.44 (3.8)
27-30 years 2.64+0.74 (3) 3.99+0.40 (3.9) 4.03+0.46 (4.1)  3.84+0.29 (3.9)
31-34 years 2.41+0.2 (2) 4.00+0.43 (4) 4.12+0.35(4.1)  3.85+0.25(3.9)
35-38 years 2.75+0.89 (3) 3.91+0.53 (3.9) 3.79+0.40 (3.7)  3.71+0.28 (3.8)
>39 years 2.92+0.74 (3) 4.27+0.32 (4.3) 4.01+0.29 (4) 3.99+0.24 (4)
Test value F=2.524 F=8.111 F=6.252 F=8.241
p 0.042* 0.001** 0.001** 0.001**
Gender Woman 2.76+0.73 (3) 3.96+0.51 (4) 3.91+0.46 (4) 3.79+0.35 (3.9)
Men 2.36+0.85 (2) 4.02+0.47 (4) 4.12+0.37 (4.1)  3.85+0.29 (3.9)
Test value t=2.919 =-0.666 =-3.312 =-1.242
Py 0.005** 0.506 0.001** 0.216
Marital status Married 2.724+0.78 (3) 4.05+0.46 (4) 4.03+0.38 (4.1)  3.87+0.28 (3.9)
Not married 2.61+0.75(2.5)  3.87+0.53 (3.9) 3.84+0.53 (3.9)  3.70+0.38 (3.8)
Test value t=1.036 t=2.751 t=2.972 t=3.831
Py 0.301 0.006** 0.003** 0.001**
Education High School/ 2.81+0.6 (3) 3.80+0.49 (3.9) 4.05+0.47 (4) 3.79+0.34 (3.8)
Associate degree
License 2.66+0.77 (3) 3.93+0.51 (4) 3.93+0.48 (4) 3.77+0.35 (3.8)
Postgraduate 2.70+0.8 (2.5) 4.19+0.39 (4.3) 3.99+0.35 (4) 3.92+0.24 (3.9)
Working clinic Internal service 2.88+0.68 (3) 3.89+0.58 (4) 3.86+0.51 (4) 3.7540.42 (3.8)
Surgical service 2.60+0.76(2,5) 3.96+0.48(3.9) 3.96+0.43 (4) 3.79+0.3 (3.8)
Intensive care 2.47+0.85(2) 4.03+0.37 (4) 4.07+0.46(4.1) 3.85+0.27 (3.9)
Emergency service  2.74+0.69 (3) 3.93+0.38(3.9) 44+0.39 (4.1) 3.81+0.26 (3.9)
Polyclinic 2.46+0.91 (2) 4.23+0.48 (4.4) 3.98+0.33 (4) 3.9+0.28 (4)
Test value F=2.691 F=2.927 F=1.480 F=1.115
p 0.032 0.023* 0.209 0.331
Working time 1-3years 2.58+0.82 (3.9)  3.8240.62 (2.5) 3.84+0.61 (3.9)  3.68+0.43 (3.8)
(years) 4-6 years 2.73+0.7 (3) 3.99+0.45 (4) 3.95+0.42 (4) 3.82+0.33 (3.9)
7-9 years 2.6+0.74 (3.9) 3.924+0.37 (2.5) 4+0.37 (4.1) 3.79+0.23 (3.8)
>10 years 2.75+0.78 (3) 4.09+0.46 (4.1) 4+0.37 (4) 3.88+0.28 (3.9)
Test value F=0.818 F=3.217 F=1.089 F=3.728
p 0.485 0.025* 0.357 0.013*
Status of receiving Yes 2.69+0,81 (3) 4.03+0.5 (4.1) 3.96+0.48 (4.1)  3.83+0.35(3.9
training on medical No 2.66£0,67 (2.5)  3.86+0.47 (3.9) 3.93+0.4 (4) 3.74+0.29 (3.8)
malpractice Test value t=0.247 t=2.562 °p t=0.441 t=1.991
p 0.805 0.011* 0.660 0.048*
40neway PStudent t Test *p<0.05
ANOVA Test
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Some differences have been found as a
result of statistical analysis. Bonferroni-
corrected  pairwise  comparisons  were
performed to determine the group from which
all significant differences originated.

There was a statistically significant
difference between the nurses' scores on the
perception of medical errors (p=0.042; p<0.05)
and approach to medical errors (p=0.001,;
p<0.01) in terms of their age. The perception
of medical errors scores of the nurses aged 39
and over were higher than those in the age
group of 31-34 years (p=0.028; p<0.05), and
their approach to medical error scores were
higher than scores of nurses aged 26 years old
and under (p=0.001), 27-30 years (p=0.001),
31-34 years (p=0.014) and 35-38 vyears
(p=0.021) (p<0.05).

When the causes of medical errors
scores according to age were analysed
statistically, the scores of the nurses aged 27-
30 years (p=0.018), 31-34 years (p=0.001), and
39 years and above (p=0.023) were higher than
those of the nurses aged 26 years and below
(p<0.05).

Scores on the perception of medical
errors and causes of medical errors showed
statistically significant differences according to
gender. While scores on the perception of
medical errors were higher in women
compared to their male counterparts (p=0.005;
p<0.01); scores of the causes of medical errors
were higher in men compared to their female
counterparts (p=0.001; p<0.01).

Scores on approach to medical errors,
scores on causes of medical errors and total
scores  showed  statistically  significant
differences according to marital status. The
married nurses had higher scores compared to
their single counterparts (p<0.01). No
statistically significant difference was found
between perception of medical error scores
according to marital status (p>0.05).

Statistical evaluation of the scores of
approach to medical errors according to
educational level revealed that the scores of
postgraduate nurses were higher (p< 0.05) than

those of high school/associate degree graduates
(p=0.039) and those having a bachelor’s
degree (p=0.007). No significant difference
was determined between scores of the
perception of medical errors and the causes of
medical errors.

According to the clinic they worked in,
their scores of the perception of medical errors
(p=0.032; p<0.05) and their scores of approach
to medical errors (p=0.023; p<0.05) showed a
statistically significant difference. When the
scores of the perception of medical errors were
compared, the scores of the nurses working in
internal medicine wards were higher compared
to those working in surgical wards (p=0.028),
intensive care unit (p=0.011), and outpatient
clinic (p=0.018) (p<0.05). When the scores of
approach to medical errors were compared, the
scores of the nurses working in outpatient
clinic were higher compared to those who were
working in internal medicine services
(p=0.003), surgical services (p=0.004) and
emergency room (p=0.004) (p<0.01). Scores
on the causes of medical errors and total scale
scores did not show a statistically significantly
difference based on the clinic worked (p>0.05).

While a  statistically  significant
difference was not detected between their
scores on the perception of medical errors and
their scores on the causes of medical errors
according to tenure, there was a statistically
significant difference between scores on the
approach to medical errors and total scores.
Scores on the approach to medical errors
subscale and total scores were higher in nurses
who were working for 10 years and more
compared to those who were working for 1-3
years.

While their scores on the perception of
medical errors and their scores on the causes of
medical errors did not show a statistically
significant difference according to the status of
receiving training on medical errors. Scores on
the approach to medical errors and total scores
showed a statistically significant difference.
The nurses who received training had higher
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scores compared to those who did not
(p<0.05).
DISCUSSION

The role of nurses in establishing and
maintaining patient safety strategies in
hospitals is of paramount importance. Errors in
nursing practices have the potential to exert a
detrimental effect on patients, their families,
and the nurses themselves, giving rise to both
legal and professional ramifications. It is,
therefore, imperative for nurses to be able to
recognise ~ malpractice  risks, identify
contributing factors, implement preventive
measures, and report errors to ensure patient
safety and legal protection (19).

The mean age of nurses in this study
was 31.54 years (£5.69 years), with the
majority being female, married, and aged
between 27 and 30 years. Additionally, 76.3%
of nurses held a bachelor's degree, and 35%
had been working in the internal medicine
ward for ten years or more. These demographic
characteristics are consistent with those
reported in previous studies, including
Alptekin's 2018 research, which found that
most nurses were female, married, and had a
similar mean age (14, 20, 21, 22).

With regard to medical error training,
66% of nurses reported having received
education on this topic. However, previous
research indicates that such training may be
insufficient. In their 2009 study, Yildirim et al.
found that 85% of physicians believed that
medical education on errors was inadequate
(23). Similarly, Balik and Kaya (2014)
reported that although 68.3% of emergency
nurses had received patient safety training,
29.1% still felt incompetent in this area (24).
These findings underscore a discrepancy
between receiving training and perceiving
adequate preparation to manage medical errors,
accentuating the necessity for ongoing
education and institutional support.

This study has revealed that nurses have
a positive attitude towards discussing medical
errors and their causes, and a high level of
awareness regarding this issue. The present
study corroborates the findings of Gok (2015),

who reported that 64.2% of nurses agreed that
medical errors should be met with
understanding,  while 88.8%  supported
discussing errors and their causes with
managers. Additionally, in a study conducted
with both physicians and nurses, the highest
agreement scores were given to statements
emphasising the impact of long working hours
(4.54 £ 0.56) and high patient loads (4.50 +
0.70) on medical errors, as well as the
importance of openly discussing errors with
employees (4.44 + 0.75) (24).

In view of the findings, it is incumbent
upon healthcare organisations to implement
corrective measures with a view to reducing
medical errors. Furthermore, such
organisations must monitor the effectiveness of
these interventions and promote error reporting
as a means of facilitating learning (14). In this
study, the majority of participants (4.47 = 0.74)
expressed support for the statement, "I am in
favour of reporting all errors made," indicating
a strong awareness regarding medical error
reporting. This finding is consistent with the
results reported by Torener and Uysal (2012),
who found that 47.9% of nurses reported errors
through official systems (26). Yontem (2016)
determined that the majority of nurses
surveyed believed that medication errors
should always be reported (27). Saray Kilig
and Ozhan Elbas (2014) found that 69.2% of
nurses believed that medical errors must be
reported, whereas 30.8% felt reporting should
depend on the specific situation. Furthermore,
the same study revealed that 56.4% of nurses
stated that errors should be reported only if
they were identified before causing harm (28).
Akgiin and Kardas's (2014) study also found
that 28.5% of nurses admitted to making
medical errors and reported them to the
relevant authorities. This finding is consistent
with the results of previous studies, thereby
providing further evidence to support the
existing body of research in this area (14).

The results of this study demonstrate the
significance of cultivating an open and
supportive environment that fosters the
reporting and discussion of errors. This
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approach is found to contribute to enhanced
patient safety and a reduction in medical
errors.

The findings of this study indicate that
nurses have a generally positive attitude
towards medical errors and reporting, as
reflected in their MEAS total mean score of
3.80+0.33. The subscale scores were 2.68 +
0.77 for "Perception of medical error," 3.97 +
0.50 for "Approach to medical error,” and 3.95
+ 0.45 for "Causes of medical errors." Given
that the scale's cut-off point is 3, these results
suggest that nurses recognise the significance
of medical errors and the necessity of
addressing them.

A comparison of these findings with
those of previous studies reveals that Gok
(2015) reported a lower MEAS total score
(3.48 £ 0.53) among paediatric nurses, with a
slightly higher perception of medical errors
(2.93 £ 0.77), but lower scores in the approach
to medical errors (3.57 + 0.60) and causes of
medical errors (3.57 £ 0.58) (21). A further
study, conducted with both physicians and
nurses, Yielded analogous results. Nurses
scored 2.86 = 0.62 for their perception of
medical errors, 3.97 £ 0.40 for their approach
to medical errors, and 3.86 + 0.38 for the
causes of medical errors (25).

The findings of this study indicate that,
while nurses generally demonstrate a proactive
approach to medical errors, their perception of
such errors remains comparatively lower than
their approach and understanding of the
contributing factors. This finding suggests a
potential requirement for the implementation
of enhanced educational programmes that
focus on error perception. The objective of
such programmes would be to further enhance
nurses' ability to identify and address medical
errors in an effective manner.

A comparison of nurses' MEAS scores
based on socio-demographic characteristics
revealed significant differences. Nurses aged
39 and over exhibited higher scores in the
"Perception of medical errors" subscale
compared to those in the 31-34 age group, and
their scores in the "Approach to medical

errors" subscale were also higher than those in
other age groups. Furthermore, nurses aged 27-
30, 31-34, and 39 and over exhibited the
highest scores in the "Causes of medical
errors” subscale and total MEAS scores, when
compared to nurses aged 26 and under
(p<0.05). These findings suggest that as nurses
gain experience, their awareness and attitudes
toward medical errors improve. However, Isik
et al. (2012) found no statistically significant
difference in the "Causes of medical errors”
subscale scores based on socio-demographic
characteristics, indicating that factors other
than age may influence perceptions of error
causation (2).

With regard to gender disparities, female
nurses demonstrated significantly higher scores
in the "Perception of medical errors” and
"Causes of medical errors" subscales compared
to their male counterparts (p=0.005; p<0.01).
This finding is consistent with the results
reported byKiiciiksayar and Ozer (2015), who
found that female nurses demonstrated a more
conscientious approach to medication errors
(29). Nevertheless, as Yigitbas et al. (2016)
have demonstrated, female nurses exhibited a
higher propensity to commit errors in
comparison to their male counterparts (22).
The findings of this study are not entirely
conclusive, and it can be posited that female
nurses may be more aware of and proactive in
addressing medical errors, but that they may
also experience higher stress levels or work in
conditions that increase their likelihood of
making mistakes.

The findings emphasise the necessity of
incorporating both experience and gender into
the design of interventions to enhance medical
error awareness and management among
nurses. The findings indicate that the
development of bespoke training programmes
that address varying levels of experience and
gender-specific  challenges may  further
enhance patient safety and error prevention.

The findings of this study indicate that
married nurses had significantly higher scores
in the subscales entitled "Approach to medical
errors" and "Causes of medical errors”
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compared to their single counterparts
(p=0.006; p<0.01). These results are consistent
with Giile¢'s (2014) study, which found that
single nurses were more likely to make
medical errors than married nurses. This
discrepancy may be attributed to the
heightened sense of responsibility that married
nurses carry in their personal lives, which
could extend to their  professional
responsibilities, leading to a more cautious
approach in preventing and managing medical
errors (30).

Furthermore, the study established that
nurses with postgraduate education exhibited
elevated scores in the "Approach to medical
errors” subscale and overall MEAS scores in
comparison to those possessing a high school,
associate  degree, or bachelor's degree
(p<0.05). This finding suggests that higher
education may positively influence attitudes
and raise awareness regarding medical errors.
Aiken et al. (2003) emphasised that the
educational level of nurses plays a crucial role
in ensuring quality care and patient safety, as
higher education levels are associated with
fewer unsafe practices (31). Kiigiikyayla and
Ozer's (2016) findings revealed a correlation
between the level of education and the
attitudes of nurses towards medical errors.
Specifically, they observed that nurses with
undergraduate and graduate degrees exhibited
more responsible attitudes towards medical
errors (29). Yildinm et al. (2009) also
identified inadequate education as a primary
factor contributing to medical errors (23).
Moreover, Chang and Mark's (2009) findings
indicated that as the educational attainment of
nurses increased, there was a concomitant
decline in medication errors (32). The findings
of this study lend support to the argument that
advanced education has the capacity to
enhance nurses' knowledge and attitudes
towards medical errors, thereby reducing error
rates and improving patient safety. It is
recommended that continuous professional
development and postgraduate education
programmes be encouraged as key strategies

for minimising medical errors and fostering a
culture of safety in healthcare settings.

The study revealed that nurses working
in internal medicine wards had higher scores in
the "Perception of medical error" subscale
compared to those in surgical wards, intensive
care units, and outpatient clinics. Conversely,
nurses working in outpatient clinics exhibited
higher scores in the "Approach to medical
error" subscale compared to those in internal
medicine, surgical wards, and emergency
rooms. These findings contrast with the
expectations that nurses working in high-risk
areas such as intensive care units and
emergency rooms—where patient circulation is
high  and  multiple  medications are
administered—would have the highest
awareness and approach scores toward medical
errors. Kiigiikkaya ve Ozer (2016) also
reported that nurses working in the ICUs had
more positive attitudes towards medical errors
than those in surgical clinics (29). This finding
suggests that work environment and unit-
specific stressors may influence nurses'
perceptions and approaches differently than
expected. Furthermore, the study found that
nurses with ten or more years of professional
experience had higher scores in both the
"Approach to Medical Errors" subscale and
overall MEAS scores compared to those with
only 1-3 years of experience. These findings
are consistent with previous research
indicating that as nurses gain more experience,
their ability to recognise and prevent medical
errors improves. Er and Altuntas (2015) found
that professional experience, knowledge, and
skills significantly reduced the likelihood of
making medical errors (20). In a similar vein,
Ersun et al. (2013) reported that 47.4% of
nurses identified a lack of experience as the
primary cause of medication errors (32).

The findings of this study underscore the
pivotal role that experience plays in shaping
nurses' attitudes towards medical errors. The
implementation of targeted training programs
for less experienced nurses, particularly those
employed in high-risk areas, has the potential
to address the discrepancy in perception and
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approach, thereby enhancing patient safety and
reducing error rates.

In a similar vein, Sheu et al. (2008)
found that nurses with five years or less of
experience were more likely to encounter
medical errors and often exhibited a
combination of  discouragement  and
overconfidence due to their lack of experience
(34). In the study conducted by Sheu et al.
(2008), it was asserted that nurses with a
minimum of five years' experience were more
prone to encountering medical errors. This
tendency was attributed to a combination of
inexperience and a self-assured demeanour,
which manifested as a sense of confidence
derived from a perceived lack of expertise in
their counterparts with less experience (35). In
their 2007 study, Tang et al. also identified
newly recruited nurses as the most frequent
contributors to medication errors (36). The
findings indicate that as nurses accrue more
experience, there is an enhancement in their
knowledge and skills, which in turn engenders
a more positive and proactive approach to the
management of medical errors.

Furthermore, the findings of this study
indicated that nurses who had undergone
training in the area of medical errors
demonstrated significantly higher scores in the
"Approach to medical error" subscale and
overall MEAS scores when compared with
those who had not received any training. This
finding aligns with the conclusions of previous
research, which highlighted the pivotal role of
education in the reduction of medical errors.
As Ozyer (2016) reported, insufficient in-
service training was a key factor contributing
to medical errors among nurses working in
surgical wards (37). Moreover, the findings of
a study undertaken in a university hospital
demonstrated that patient safety training
exerted a favourable influence on attitudes and
behaviours with regard to incident reporting
(38). A further study, which examined the
effects of multidisciplinary patient safety
training, found that it improved participants'
knowledge, skills and attitudes with regard to
both short- and long-term reporting behaviours

(39). The findings of this study serve to
reinforce the importance of education and
professional experience in enhancing nurses'
ability to prevent and manage medical errors.
The observation that nurses with postgraduate
education exhibited more positive attitudes
towards medical errors underscores the pivotal
function of  continuous professional
development. Investment in structured training
programmes and ongoing education has been
demonstrated to have a significant impact on
patient safety, by fostering an environment in
which errors are recognised, reported and
addressed in an effective manner.

CONCLUSION AND
RECOMMENDATIONS

Consequently, it was concluded that the
nurses' mean score of perception of medical
errors, one of the subscales of MEAS, was
below the total mean score, while the approach
to medical errors and causes of medical errors
were above the mean score. The medical errors
and their causes of nurses, who were subjected
to MEAS can be discussed and reported, and
there was a tendency about necessity of
discussing the errors and their causes among
managers. Total scale scores and approach to
medical error scores of the nurses with
postgraduate education were higher than
nurses  with  undergraduate and high
school/associate degree. Female nurses' scores
on the perception of medical errors and causes
of medical errors were higher compared to
male nurses. Married nurses' scores on the
approach to medical errors and causes of
medical errors were higher than single nurses.
The nurses who received training on medical
errors had high approach to medical errors and
total scores than those who did not.

In accordance with these results;

It may be recommended to create a
corporate culture to prevent medical errors,
organise continuous training programmes, and
discuss the causes and solutions of errors.
Furthermore, the awareness of nurses can be
increased by encouraging  postgraduate
education. In developing a culture regarding
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medical errors, providing training on the
perception of medical errors and attaching
importance to the perception of medical errors
have an important place in terms of patient
safety.
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Abstract

Objectives: The aim of this study is to determine the effect of knowing and applying WHO
recommendations on breastfeeding self-efficacy of breastfeeding women during the pandemic.

Materials and Methods: The sample of the study consisted of 382 women. The data were collected
using the 'Patient Identification Form', '‘Breastfeeding Self-Efficacy Scale (BSES)', and 'Breastfeeding
Information and Behavior Form in the Covid-19 Process'.

Results: Postnatal breastfeeding self-efficacy scale mean score of the participant was determined as
54.97+10.14. According to 31.7% of the participants, they stated that the pandemic period negatively
affected the act of breastfeeding. It was determined that 59.2% of the women were not informed about
breastfeeding specific to the pandemic process in line with the WHO Covid-19 breastfeeding
recommendations. In this study, it was determined that in the conditions of the Covid-19 pandemic,
women who had skin-to-skin contact at birth and mothers who breastfed their baby in the first 30 minutes
after birth had a higher mean score on the BSES (p<0.05).

Conclusion: It was determined that the women who had knowledge in line with WHO recommendations
and applied these recommendations during the Covid-19 pandemic process has higher breastfeeding self-
efficacy.

Keywords: Breast milk, Covid-19, Breastfeeding, Breastfeeding self-efficacy, Nursing

Ozet

Amag¢: Bu calismanin amaci, pandemi sirasinda emziren kadinlarm DSO emzirme &nerilerini
bilmelerinin ve uygulamalarinin emzirme 6z yeterlilikleri tizerindeki etkisini belirlemektir.

Gere¢ ve Yontem: Caligmanin 6rneklemi 382 kadindan olugmaktadir. Veriler 'Hasta Tanitim Formu',
'"Emzirme Oz Yeterlilik Olgegi (EOYO)' ve 'Covid-19 Siirecinde Emzirme Bilgi ve Davranis Formu'
kullanilarak toplanmustir.

Bulgular: Katilimeilarin dogum sonrast emzirme 6z-yeterlilik 6lgegi puan ortalamast 54.97+10.14 olarak
belirlenmistir. Katilimcilarin %31,7'si pandemi doéneminin emzirme eylemini olumsuz etkiledigini
belirtmistir. Kadinlarin  %59,2'sinin  pandemi siirecine 6zgii DSO Covid-19 emzirme onerileri
dogrultusunda bilgilendirilmedigi tespit edildi. Bu ¢aligmada, Covid-19 pandemisi kosullarinda, dogumda
ten tene temas kuran kadmlarin ve dogumdan sonraki ilk 30 dakika i¢inde bebegini emziren annelerin
Emzirme Ozyeterlilik Olcegi (EOYO) puan ortalamalarinin daha yiiksek oldugu belirlenmistir (p<0,05).
Sonug¢: DSO onerileri dogrultusunda bilgi sahibi olan ve Covid-19 pandemisi siirecinde bu onerileri
uygulayan kadinlarin emzirme 6z yeterliliklerinin daha yiiksek oldugu belirlenmistir.
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INTRODUCTION

The postpartum period is a complex
period in which parents adapt to new roles and
experience physiological and psychological
changes (1). The postpartum period and
breastfeeding process were also affected by the
changing lifestyle with the Covid-19 pandemic
process (2,3). During the pandemic process,
World Health Organization (WHO), UNICEF
(United Nations International  Children's
Emergency Fund), RCOG (Royal College Of
Obstetrics And Gynecology) etc. many
international organizations recommend that
breastfeeding should be supported by taking
appropriate precautions since it has long and
short-term benefits (4,5). In addition, the value
of breastfeeding in terms of maternal and
infant health should not be ignored due to the
low level of evidence that mothers with Covid-
19 should not breastfeed (6,7).

However, the guidelines and practices
published in the early stages of the pandemic
contain some limitations on the protection and
promotion of breastfeeding (8). For example;
separation of mothers from their babies,
preference for formula food (9,10) women's
experience of giving birth without support like
their spouses (11) restriction of skin-to-skin
contact and breastfeeding (12) early
postpartum  discharge  (13), lack of
breastfeeding counseling during the pandemic
rates and mothers' perception of well-being in
health (14).

In a study conducted in the United
States, 116 expectant mothers who were
diagnosed with Covid-19 were followed, and
in the follow-ups of 82 babies in which the
mother and baby stayed together, 64 babies'
mothers wore masks and breastfed their babies
by following the hygiene rules (hand hygiene,
wiping the breast), breastfeeding period and
care It has been suggested that, when babies
are monitored in an incubator outside the
room, no virus is detected in any of these
babies, therefore, Covid-19 positive mothers
can breastfeed their babies by following the

necessary rules (15). In a study conducted in
Turkey, 125 babies were examined and the rate
of babies fed with formula was 56.8%. It has
been determined that the rate of infants fed
with expressed breast milk is 36% (16). As in
other  epidemics, the protection and
maintenance of breastfeeding during the
pandemic process is very important for the
growth of healthy generations. Because breast
milk contains bioactive and immunological
factors, as well as having unique components,
it is very effective in protecting the newborn
against diseases (17).

In addition, a mother's breastfeeding her
baby increases the level of oxytocin hormone
in the mother's blood, and has a protective
effect  against  depression.  Therefore,
breastfeeding of the mother in extraordinary
situations such as epidemics makes her feel
better psychologically (18). However, the fact
that families have concerns about the safety of
breastfeeding during the pandemic and the
inadequacy of getting breastfeeding counseling
by healthcare professionals negatively affects
the breastfeeding process (19). In the study
conducted by Brown and Shenker (2021), it
was determined that 70% of breastfeeding
mothers stopped breastfeeding due to the lack
of support system (9).

Many international organizations such
as WHO, CDC (Centers for Disease Control
and Prevention), UNICEF and ABM
(Academy of Breastfeeding Medicine) have
accepted breastfeeding as safe during the
Covid-19 pandemic and have made many up-
to-date recommendations that can guide
mothers and health workers in this process
(4,5,7). Mother's wearing a mask while
breastfeeding or expressing milk, washing the
hands effectively for 20 seconds before
breastfeeding, frequent ventilation of the
environment, washing the clothes with normal
detergent at 60-90 OC, consuming plenty of
fluids, eating a balanced diet and Paying
attention to regular sleep are some of these
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suggestions (4—7,18). In this pandemic process,
nurses should be aware of this rapidly
changing information, recommendations and
algorithms, and should provide information,
counseling and  support  services to
breastfeeding mothers both face-to-face in
clinics and via teleconsulting. Studies in the
literature to determine the problems they
experience regarding breastfeeding during this
period are very limited.

Therefore, the aim of this study was to
determine the effect of knowing and applying
WHO recommendations on the breastfeeding
self-efficacy of breastfeeding women during
the pandemic period.

In this study, we seek to answer the
following questions:

» Are there differences in breastfeeding
self-efficacy between women who are
informed about WHO recommendations
and women who are not informed about
WHO recommendations during the
pandemic period?

« What is the effect of breastfeeding
women's knowledge and implementation
of WHO recommendations on their
breastfeeding self-efficacy during the
pandemic?

MATERIALS AND METHODS

Study Type and Sample

This  descriptive/correlational  cross-
sectional study was conducted between
15.02.2021-31.08.2021. The sample size for
the study consists of women who apply to the
hospital for any reason in the first 6 months of
puerperium and continue to breastfeed their
babies. In the study, we were parcicipated 382
people between the ages of 18-35 who birth
during the pandemic period, started
breastfeeding after birth, had no
communication problems (speaking Turkish),
and had not been diagnosed with Covid-19.
Data Collection Process and Tools

The data was collected from women
who agreed to participate in the study by face-
to-face interview method, using the Patient

Identification Form, Breastfeeding Self-
Efficacy Scale and Breastfeeding Information
and Behavior Form during Covid-19 Process.
The research process was explained to the
participants by the primary researcher and their
permission  was  obtained.  Participants
completed the data collection forms in an
average of 15-20 minutes in a place where they
could express themselves comfortably.
Patient Identification Form: The patient
identification form consists of 31 questions
prepared by researchers to assess women's
sociodemographic  characteristics, obstetric
history, breastfeeding practices, and their
attitudes and behaviors toward breastfeeding
during the Covid-19 pandemic (1,2,6,7).
Breastfeeding Self-Efficacy Scale (BSES):
The scale was developed by Dennis in 1999,
and in 2003, Dennis reduced the scale to 14
items and developed the Breastfeeding Self-
Efficacy Scale-short form. Items of the 5-point
Likert-type scale consisted of 1= 'not sure at
all'; It is evaluated by grading up to 5= 'l am
always sure' (20). The short form of
Breastfeeding Self-Efficacy Scale was adapted
into Turkish by Merlinda Alus Tokat in 2009.
The Cronbach's alpha value was found to be
0.86 and it was brought to the literature as a
reliable scale. The lowest score that can be
obtained from the test is 14, and the highest
score is 70 and the highest score is 70 (21).
Breastfeeding Information and Behavior
Form in the Covid-19 Process: In order to
evaluate the knowledge and behaviors of
breastfeeding women about breastfeeding
during the Covid-19 pandemic process, it is a
form that is answered as ‘Yes-No and | am
Undecided’, consisting of 12 questions in total,
prepared by researchers by scanning WHO's
recommendations in line with the literatiire and
taking the opinion of 5 experts.
Statistical Analyses

The data obtained from the research
were evaluated using the SPSS program in
computer  environment.  Frequency (n),
percentage (%) for categorical (qualitative)
variables, mean (X), standard deviation (sd),
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minimum-maximum statistics for numerical
(quantitative)  variables were used as
descriptive statistics in the data analysis.
Quantitative variables were analysed using
Independent Sample T-test, One-Way Analysis
of Variance, Mann Whitney U Test, Kruskal
Wallis test. The statistical results were
analysed within a 95% confidence interval and
an alpha value below 0.05 was considered
significant.
RESULTS

It was determined that the mean age of
the participants included in the study was
28.91£3.36 years, all of them were married,
57.9% had an income equal to their expenses,
55.5% had a university or higher education
level, 56.0% were unemployed, and all of their
wife were working.

The participants in our study stated that
they were afraid of birth during the pandemic
with 72.3%, and they also stated that the
pandemic process affected breastfeeding with
31.7%. The breastfeeding process of affected
women, 43.8% stated that they experienced
restlessness or decreased breast milk in their
babies due to stress, 27.3% had a fear of
infecting their baby with Covid-19 through
breast milk, 16.5% said that this process
negatively affected their psychology and
12.4% said that they had a fear of separation if
the mother/baby got sick. It was determined
that 59.2% of the mothers did not receive
special breastfeeding training for the pandemic
process, and 51.3% of the mothers received
breastfeeding training from nurses/midwives
(Table 1).

Table 1. Distribution of some characteristics of women regarding breastfeeding during the pandemic

process (n=382)

Features N %
Fear of giving birth during the pandemic

Afraid 276 72.3
Not afraid 106 21.7
How the pandemic process affects breastfeeding

Affected 121 31.7
Not Affected 261 68.3
How the pandemic has impacted breastfeeding®

Fear of transmitting covid-19 to baby through breast milk 33 27.3
Fear of being separated if mother/baby gets sick 15 12.4
Irritability/decreased milk in the baby due to stress 53 43.8
It negatively affects my psyche. 20 16.5
The status of getting information about breastfeeding specific to the pandemic

process

Information receiving 156 40.8
Not informed 226 59.2
Source of information about breastfeeding specific to the pandemic process?

Nurse/midwife 80 51.3
Doctor 13 8.3
Media communication tools 29 18.6
Friends 34 21.8
Time to first breastfeed the baby after birth

Within the first 30 minutes 114 29.8
Within the first hour 186 48.7
Unknown 31 8.1
Didn't suck 51 13.4
Frequency of breastfeeding the baby now

Once an hour 92 24.1
Every two hours 199 52.1
Every three hours 79 20.7
Every four hours 12 3.1

'Percentages are taken from n=121. “Percentages are taken from n=156
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Table 2. Distribution of women's postnatal
breastfeeding self-efficacy scale (BSES) min.,
max. and total score averages (n=382)

Number X+#SS Min. Max.

BSES 54.97+
382 1014 15.00 70.00

It was determined that the postnatal
breastfeeding self-efficacy scale mean score of
382 participants participating in the study was
54.97+10.14, the minimum score was 15.00,
and the maximum score was 70.00 (Table 2).

Table 3. Distribution of postnatal breastfeeding scale (BSES) mean scores according to some
characteristics of women regarding birth and breastfeeding (n=382)

Postnatal breastfeeding

Features self-efficacy scale

4SS Test/p
Postnatal breastfeeding self-efficacy scale
Skin to skin contact at birth
Applied 56.72+9.22 test'=-2.680
Not Applied 53.88+10.55 p=0.006
The status of getting information about breastfeeding in
the current pregnanc 1
Information Fece%ving ’ 54.76+10.20 teft =1.846
Not informed 55.67+9.97 p=0.476
First time to breastfeed the baby after birth
In the first 30 minutes 58.92+8.36*
Within the first hour 54.15+10.44 test’=10.495
Unknown 54.3349.61
Didn't suck 50.78+9.07 p=0.000
Frequency of breastfeeding last baby
Once an hour 55.2749.53
Every two hours 55.05+10.19 test’=0.096
Every three hours 54.53+10.92 p=0.962
Every four hours 54.3349.61

! Independent Sample T-Test, “ One-Way Analysis of Variance * Group with difference

The  distribution  of  postnatal
breastfeeding self-efficacy scale mean scores
according to some characteristics of women
regarding birth and breastfeeding is given in
Table 3. According to the results obtained that
the postnatal breastfeeding self-efficacy mean

scores of women who were exposed to skin
contact at birth were higher than those who did
not apply skin contact, and the difference was
statistically significant (p<0.05). It was
determined that the postnatal breastfeeding
self-efficacy scale mean scores of the mothers
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who breastfed their babies within the first 30
minutes  after  birth were statistically
significantly higher than the other groups
(p<0.05). It was determined that the frequency
of getting information about breastfeeding in

her current pregnancy did not affect the
postnatal breastfeeding self-efficacy scale
mean score (p>0.05) (Table 3).

Table 4. Some characteristics of women regarding breastfeeding during the pandemic and the
distribution of postnatal breastfeeding scale (BSES) mean scores (n=382)

Postnatal
Features E#?g;g;ig;?g self Test/p

X 453
Fear of giving birth during the pandemic process
Afraid 53.51£10.25 test'=-4.679
Not afraid 58.79+8.82 p=0.000
The effect of the pandemic process on breastfeeding
Affected 51.57+£10.60 test'=-4.584
Did not affect 56.55+9.53 p=0.000
How the pandemic has affected breastfeeding
Fear of transmitting covid-19 to baby through breast milk 50.78+9.77
Fear of being separated if mother/baby gets sick 51.40+8.34 test’=2.882
Irritability/decreased milk in the baby due to stress 54.11£10.61 p=0.039
It negatively affects my psyche. 46.25+11.87
The status of getting information about breastfeeding
specific to the pandemic process test®=-.155
Information receiving 54.78+10.34 —0 87.7
Not informed 55.10+£10.02 p=0.
Source of information about breastfeeding specific to
the pandemic process
Nurse/midwife 59.94+7.27% o
Doctor 54.38+10.68 test’=20.198
Media communication tools 47.89+10.09 p=0.000
Friends 48.58+10.41

" Independent Sample T-Test, - One-Way Analysis of Variance, ® Mann Whitney U, * Group with difference

It was determined that the mean scores
of the postpartum breastfeeding self-efficacy
scale were higher for women who were not
afraid to give birth during the pandemic
process and who thought that the pandemic
process did not affect breastfeeding (p<0.05).
It was determined that the difference between
the way the participants' breastfeeding
processes were affected and the average score
of the postpartum breastfeeding self-efficacy
scale was statistically significant. In further
analyses, it was found that the difference
originated from the group reporting ‘infant
restlessness/milk reduction due to stress' and
the group stating 'it affects my psychology
negatively’, with the average postpartum

breastfeeding self-efficacy scores of women
reporting negative psychological effects being
higher than the other group (p<0.05). It was
determined that the mean scores of the
postpartum breastfeeding self-efficacy scale of
women  who  were informed  about
breastfeeding by the nurse/midwife during the
pandemic process were higher than the women
who were not informed about breastfeeding by
the nurse/midwife (p<0.001) (Table 4).
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Table 5. Distribution of women's knowledge and opinions about breastfeeding during the pandemic and
postnatal breastfeeding scale (BSES) mean score (n=382)

Postnatal breastfeeding self-

Features efficacy scale Test/p
XSS

Are pregnant women informed about breastfeeding during the

pandemic? '

Yes 59.39+7.09% o 62'2572

No 53.75+10.83 p=e.

I do not know 55.23+9.50

Breastfeeding is beneficial for the baby during the pandemic

Yes 56.91+£9.44* test'=26.444

No 41.16+12.98 p=0.000

Indecisive 49.56+9.56

It is necessary to wear a mask while breastfeeding during the pandemic

process™* test'=3.304

Yes 55.94+9.61 -0 03'8

No 55.84+10.35 p=5:

Indecisive 53.04+10.08

Wash your hands before and after breastfeeding during the pandemic

process. test?=0.326

Yes 55.03+10.36 p=0.745

No 54.48+8.15

During the pandemic, the nipple should be washed before breastfeeding. 2
test"=3.733

Yes 57.46+9.39 0=0.000

No 53.51+£10.30 ’

Health personnel who help breastfeeding during the pandemic should

use protective equipment test®=-3.230

Yes 55.53+10.07 p=0.001

No 50.02+9.53

Hospital/home room should be ventilated for healthy breastfeeding

during the pandemic process. test®=-5.160

Yes 56.03+10.00 p=0.000

No 48.51+£8.53

Touched surfaces should be disinfected for healthy breastfeeding during

the pandemic process. test’=-7.295

Yes 57.45+9.74 p=0.000

No 49.68+8.91

Accompanying / house guests can be taken during the pandemic

process. test®=-2.497

Yes 52.08+9.55 p=0.013

No 55.52+10.17

The status of milking during the pandemic process 2_

Yes 55.43+10.26 teft0—4%§399

No 54.69+10.08 P=".

Hands and nipples should be washed before and after milking during

the pandemic process. test?=-1.127

Yes 54.94+10.41 p=0.261

No 57.24+9.84

Frequency of changing the baby's clothes during breastfeeding during

the pandemic process 4

1-2 Emes a dayp 55.05+10.15 tefto—?é,g%

1-2 times in two days 54.43+10.21 p=0.

1-2 times in three days 61.75+5.90

Frequency of changing the clothes of breastfeeding women during the

pandemic process 1_

1-2 times a day 55.47+10.56 teft)_sg'g%

1-2 times in two days 54.2149.78 p=0.

1-2 times in three days 55.00+8.26

! One Way Analysis of Variance, “Independent Sample T Test, ° Mann Whitney U, * Kruskal Wallis H, * The group from
which the difference originated, ** no difference was found between the groups in the further analysis.
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It was determined that postnatal
breastfeeding self-efficacy scale scores were
higher in women who thought that pregnant
women were informed about breastfeeding
during the pandemic period, that breastfeeding
was beneficial during the pandemic period,
that it was necessary to wash the nipple before
breastfeeding, and that healthcare personnel
should use protective equipment while
providing breastfeeding support (p<0.05). In
addition, postnatal breastfeeding self-efficacy
scale scores were found to be higher in women
who stated that the hospital/home room should
be ventilated, touched surfaces should be
disinfected, and companions/visitors should
not be allowed (p<0.05). It was determined
that the necessity of washing hands before and
after breastfeeding, performing the milking
process, washing the hands and nipples before
and after the milking process, the frequency of
changing the clothes of the baby and the
mother during the breastfeeding period did not
affect the mean scores of the postnatal
breastfeeding self-efficacy scale (p>0.05)
(Table 5).

DISCUSSION

The perception of breastfeeding self-
efficacy reflects whether a mother is
emotionally ready to breastfeed her baby, and
the mother's thoughts and behaviors regarding
breastfeeding (20). The mean BSES
(Breastfeeding Self-Efficacy Scale) score of
the mothers participating in our study was
found to be 54.97+ 10.14. In the study
conducted by Ince et al. (2017), the mean
breastfeeding self-efficacy score of mothers
was determined as 57.16+ 6.92 (22). In the
study of Aydin and Aba (2019), the mean total
score of breastfeeding self-efficacy of mothers
was 54.75 + 10.59. was detected. It can be said
that the mean BSES scores of the mothers in
our study during the pandemic process are
similar to the breastfeeding self-efficacy of the
mothers in the normal period (23).

In our study, it was determined that the
mean BSES score of women who stated that

skin contact was applied in the postpartum
delivery room or operating room during the
pandemic process was higher than the women
who did not apply skin contact, and the
difference  was  statistically  significant
(p<0.005). In addition, it was determined that
the mean BSES score of mothers who
breastfed their babies within the first 30
minutes  after  birth was statistically
significantly higher than the other groups
(p<0.005). In addition to breastfeeding, skin-
to-skin contact contributes to mother-baby
bonding, increased milk production, healthy
nutrition of the newborn and faster postpartum
recovery of the mother (24). Studies in the
literature show that skin-to-skin contact was
restricted during the pandemic process,
postpartum  skin-to-skin contact  and
breastfeeding were not effectively managed,
and despite WHO recommendations to support
breastfeeding and skin-to-skin contact during
the pandemic process, these recommendations
were not followed in clinical settings (9,25,26).
In a study conducted to determine
breastfeeding  self-efficacy in  Covid-19
positive mothers in the postpartum period and
the barriers to breastfeeding, it was found that
the breastfeeding self-efficacy scores of Covid-
19 positive mothers were significantly lower
compared to Covid-19 negative mothers. In
this study, 17.5% of mothers stated that
experiencing symptoms related to Covid-19
disease was an obstacle to breastfeeding (27).
In this study, it was determined that mothers'
first breastfeeding times and skin-to-skin
contact increased the average BSES score
during the pandemic. In addition, although
27.3 percent of women are afraid of
transmitting Covid-19 to their babies through
breast milk, skin-to-skin contact appears to
increase the BSES score. For this reason, it is
very important for mothers to breastfeed their
babies in a short time in accordance with the
pandemic conditions and to ensure skin-to-skin
contact in terms of breastfeeding self-efficacy.
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It was determined that the mothers in
our study received general information about
breastfeeding in their current pregnancy and
the frequency of breastfeeding their baby did
not affect the mean BSES score (p>0.005). In
addition, it was determined that the majority of
the  participants received  breastfeeding
education related to the pandemic process from
outside the healthcare personnel. Despite this,
it was determined that the mean BSES scores
of the women who were informed about
breastfeeding by the nurse/midwife during the
pandemic process were statistically
significantly higher than the other groups
(p<0.001). In a study conducted before the
pandemic, it was determined that receiving
support for breastfeeding increased
breastfeeding success (28). There are studies in
the literature showing that there has been a
decrease in health support for breastfeeding
women during the pandemic and that women
receive less counseling services about
breastfeeding compared to before the
pandemic (29,30). For example, according to
findings from a study conducted during the
pandemic, 67% of participants reported feeling
less supported in breastfeeding during
quarantine (9) and it was found that some
women discontinued breastfeeding earlier than
desired during the Covid-19 pandemic due to
lack of support both in the hospital and at
home (31). In this study, it was concluded that
the routine breastfeeding training given during
the pandemic process did not affect the
breastfeeding self-efficacy of the participants.
The main reason for this situation may be the
lack of special training on breastfeeding during
the pandemic process, the lack of knowledge
about the management of breastfeeding in this
process and the training of pregnant women by
non-professionals. Therefore, in order to
increase breastfeeding self-efficacy, nurses
need to provide special training to the process,
change and conditions.

Fear of the unknown, which is effective
on people during pandemic periods, brings
along many psychological disorders (19). In

our study, 72.3% of the participants stated that
they were afraid of giving birth during the
pandemic period. In this study, it was
determined that women who were afraid of
giving birth during the pandemic process and
who thought that the pandemic process
affected breastfeeding had a lower average
BSES score. It was determined that during the
pandemic, women residing especially in urban
areas or regions with high Covid-19 rates had
increased anxiety and stress levels in the
postpartum period due to the measures taken to
stop the further spread of the disease
(quarantine, social isolation, etc.)(14,32,33).
Mothers who are at risk for depression in the
postpartum period should be followed more
closely in terms of postpartum depression,
since they also express that they also
experience fear of the unknown that occurs
with the pandemic (32). It can be thought that
the fact that the women in our study were not
given process-specific breastfeeding education
caused them to experience fear in the
postpartum period and negatively affect
breastfeeding.

Organizations such as the WHO and
CDC recommend that all mothers, regardless
of their SARS-CoV-2 status, be encouraged to
breastfeed their babies (4,6). Women can
breastfeed their babies effectively during the
pandemic process by cleaning their hands
before breastfeeding and wearing a mask (10—
12). In this study; The postpartum
breastfeeding self-efficacy scale scores were
found to be statistically significantly higher in
women who thought that pregnant women
were informed about breastfeeding during the
pandemic period, that breastfeeding was
beneficial during the pandemic period, that the
nipple should be washed before breastfeeding
and that healthcare personnel should use
protective  equipment  while  providing
breastfeeding support (p<0.05). However, it
was determined that the necessity of hand
washing before and after breastfeeding,
milking, the necessity of washing the hands
and nipples before and after milking, the
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frequency of changing the clothes of the baby
and the mother during the breastfeeding period
did not affect the postnatal breastfeeding self-
efficacy scale mean scores (p>0.05) (Table 5).
The literature mentions that breastfeeding is
the best preventive measure available for
healthy and at-risk infants and mothers during
the Covid-19 pandemic (14,32,33). Therefore,
breastfeeding should not be interrupted, mother
and baby should not be separated and skin-to-
skin contact should not be interrupted. General
infection control measures should be applied
and strictly followed during the pandemic
period. Additional protection of the exposed or
infected mother against droplets should be
taken by the mother by wearing a surgical face
mask when holding and feeding her baby
(showing inside). When the mother is too sick
to breastfeed, she should still be supported to
express her milk and the baby should be fed by
a healthy individual (34). As seen from the
differences in the study data, it can be said that
women were not adequately informed about
the WHO's breastfeeding recommendations
during the pandemic and they experienced
inadequacies in implementing the
recommendations.
Study Limitations

The study has some limitations. First of
all, the study was carried out in a single center.
Since the study was conducted in a province,
the data obtained from the study have
generalizability and validity only for lactating
women in the province where the study was
conducted. Multicenter studies are needed to
generalize the findings. The study provides
information on the short-term effects of the
pandemic on breastfeeding self-efficacy. More
detailed and long-term studies are needed to
understand the long-term effects.
Conclusion

As a result; It has been determined that
the BSES score of women who have skin
contact application at birth and who breastfeed
their baby within the first 30 minutes after
birth are higher. It was determined that routine
breastfeeding education and frequency of

breastfeeding did not affect the BSES score,
but women who were informed about
breastfeeding by the midwife/nurse specific to
the pandemic process had a significantly
higher BSES score. It has been determined that
women who are not afraid of giving birth
during the pandemic process and who think
that the pandemic process does not affect
breastfeeding have a higher BSES score.

In the light of all these data; even in the
pandemic process, it is necessary to initiate
sensual contact and breastfeed the baby within
the first 30 minutes-1 hour in order to support
mother-infant bonding by taking appropriate
precautions  after  birth.  Breastfeeding
education should be given by midwives/nurses
specific to the process, and all healthcare
professionals should follow the published
guidelines to convey accurate and up-to-date
information to mothers during the pandemic
process. The continuity of health care should
be provided by providing online counseling
and breastfeeding training to mothers who
could not come to the hospital due to the
pandemic, and psychological support should be
provided to nursing mothers in order to remove
the negative psychological factors in front of
the breastfeeding process.
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Abstract

Objectives: Sexual/Reproductive Health (SRH) is a very important issue for university students in the young adult
group. This study examined the differences in SRH knowledge levels between university students who wanted to
participate in online SRH education and those who did not.

Materials and Methods: Students enrolled at a university in the spring semester of the 2022-2023 academic year
participated in the quasi-experimental research. The researchers selected the sample through non-probability
sampling. The minimum sample size was calculated using the G-Power 3.1 software, and 180 students participated.
The Introductory Information Form and Sexual Health Knowledge Test (SHKT) were used to collect data. The study
was conducted using a pre-test, training, and post-test design.

Results: Among the university students participating in the study, it was determined that the SHKT total score
averages and the total score averages in the sub-subject groups were significantly higher in the training group
(p<0.05). The study determined that the SHKT score averages of the university students in the group receiving
education were negatively affected by the number of siblings, and the education level of their fathers had a
moderately positive effect (p<0.05).

Conclusion: It was observed that the level of sexual health knowledge of the students who received online sexual
health education was higher than those who did not. As a result of the training series given from traditional
information sources, it is predicted that the safe sexual behaviour skills of the students will increase and their risky
and unhealthy sexual practices will decrease.

Keywords: University student, Online, Education, Sexual health, Reproductive health.

Ozet

Amag: Cinsel Saglik/Ureme Sagligi (CSUS) geng yetiskin grupta bulunan iiniversite dgrencileri icin oldukca énemli
bir konudur. Bu ¢aligma, ¢evrimici Cinsel Saglik/Ureme Saghgi egitimine katilmak isteyen ve katilmak istemeyen
iiniversite dgrencileri arasindaki CSUS bilgi diizeyinde farkliliklar1 incelemistir.

Gerec ve Yontem: Yari deneysel arastirmaya 2022-2023 egitim 6gretim yili bahar doneminde bir tiniversiteye kayit
yaptiran Ogrenciler katilmistir. Arastirmacilar 6rneklemi, olasiliksiz ornekleme yoluyla segmislerdir. Minimum
orneklem biiyiikliigii G-Power 3.1 yazilimi kullanilarak hesaplanmis ve 180 6grenci katilmigtir. Verilerin
toplanmasinda Tanitict Bilgi Formu ve Cinsel Saglik Bilgi Testi (CSBT) kullanilmustir. Arastirma on test, egitim ve
son test tasarimi kullanilarak gergeklestirilmistir.

Bulgular: Arastirmaya katilan tniversite Ogrencileri arasinda CSBT toplam puan ortalamalart ve alt konu
gruplarindaki toplam puan ortalamalarinin egitim grubunda anlamli olarak daha yiiksek oldugu belirlenmistir
(p<0,05). Arastirmada egitim alan gruptaki tiniversite dgrencilerinin CSBT puan ortalamalarinin kardes sayisindan
olumsuz etkilendigi, baba egitim durumunun ise orta diizeyde olumlu yonde etkilendigi belirlenmistir (p<0,05).
Sonug: Cevrimigi cinsel saglik egitimi alan 6grencilerin cinsel saglik bilgi diizeylerinin almayanlara gore daha
yiiksek oldugu goriilmiistiir. Glivenilir bilgi kaynaklarindan verilen egitim serileri sonucunda 6grencilerin giivenli
cinsel davranis becerilerinin artacag, riskli ve sagliksiz cinsel uygulamalarinin ise azalacagi dngoriilmektedir.
Anahtar Kelimeler: Universite dgrencisi, Online, Egitim, Cinsel saglik, Ureme saglig:.

ORCID ID: E.C.E, 0000-0003-4442-0675; Y.C.K., 0000-0002-8674-9092.
Corresponding author: Ebru Cirban Ekrem, Bartin University, Department of Nursing, Faculty of Health Sciences,
Bartin, Tiirkiye.
E-mail: cirban.ebru@gmail.com
Gelis tarihi/ Date of receipt:06.03.2025 Kabul tarihi / Date of acceptance: 16.06.2025

]
------ Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License

250


mailto:cirban.ebru@gmail.com

YOBU Saglik Bilimleri Fakiiltesi Dergisi 2025 3(2): 250-266
YOBU Faculty of Health Sciences Journal 2025 3(2): 250-266

Cirban Ekrem & Cakir Kocak

INTRODUCTION

Sexual and Reproductive Health (SRH)
education promotes healthy behaviors and
prevents adverse health outcomes among
young adults. However, there is limited
research in Tiirkiye, on the effects of providing
sexual and reproductive health education to
university  students.  The  unprovided
comprehensive sexual health education in
Tiirkiye has led to knowledge gaps and
increases in risky behaviours (1). Many sexual
and reproductive health problems, such as
sexually  transmitted infections  (STIs),
adolescent pregnancies, and maternal, fetal and
newborn deaths, are common among young
people (between the ages of 10 and 24).
According to the World Health Organization
(WHO), at least 10 million unintended
pregnancies occur among adolescents each
year, and 3.9 million of the approximately 5.6
million abortions that occur each year are
performed under unsafe conditions, causing
maternal and neonatal mortality and morbidity
(2). Unfortunately, Tiirkiye is one of the
countries where the sexual and reproductive
health of young people (10-24 years old) does
not reach the desired level (3). It is clear that
studies should be carried out to improve
adolescent sexual and reproductive health (4).

Sexual and Reproductive Health (SRH)
education is essential for all people, including
10-24 ages (youth), to reduce risky sexual
behavior, prevent STls, and reduce maternal
and neonatal mortality and population-based
epidemics.  Comprehensive  school-based
education can increase adolescents’ knowledge
about sexual health (5). Providing education
with a comprehensive curriculum in the sexual
and reproductive health education process help
young people to learn about all aspects of SRH
(such as sexuality, sexual orientation and
sexual rights, sexual intercourse, anatomy and
physiology of genital organs, health
assessment, sexual dysfunctions, family
planning, STls, violence and sexual abuse) (6).
This  education; included SRH, sexual

attitudes, gender, sexual and interpersonal
relationships, social and peer pressure to have
sex, information about reproductive health
services and improving communication and
decision-making in  this area (4,7).
Comprehensive  sexual and reproductive
education with a well-rounded curriculum
enables young people to learn about all aspects
of SRH (6). In Tiirkiye, SRH education is not
included as a separate subject in the national
curriculum of primary, secondary and high
schools, but only in the universities' health and
medical science curriculum. The issues of SRH
are not adequately covered in the formal
curriculum. However, the media influences
young people negatively from time to time.
Parents are eager but hesitate to talk to their
children about SRH, and young people
represent risky sexual and reproductive health
behaviours (8,9). There are not enough health
and medical facilities and sufficient quantity
and quality well-equipped health staff to
provide services to young people in this area in
Tiirkiye.

Young people are the most dynamic
and influential part of the social system, as
well as the smartest and decision-makers of
tomorrow. Young people’s decisions affect
their future. In particular, their decisions about
sexual and reproductive health  have
multidimensional effects on their lives.'
Young people face different risks, such as
unintended pregnancies, pregnancy
complications, adolescent marriages, and STIs,
due to the increase in unprotected sex with
turning to the age of first sexual intercourse to
younger generations. This situation poses a
global threat."* Studies have been done with
students generally studying health sciences in
different parts of our country. Conducted
studies on nursing and midwifery students
have determined that providing SRH education
to students increased their knowledge level
despite being health sciences students (9,12).
Related literature has shown that the Internet is
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the primary source of information for many
young people about SRH (3,5,8,13-16). The
studies have shown that students want to attend
SRH education at universities (3,8,14,17-20).

SRH education is limited only to the
health sciences courses at universities (7-21).
Research shows that SRH issues are not
covered well in the educational system, the
media sometimes harms the youth, and parents
demand the ability to talk about SRH issues
like risky sexual behaviors with their children,
and youth but hesitate. Additionally, there is a
lack of good health facilities and special-
equipped healthcare professionals to provide
services to youths in this area (9,13). SRH
education is vital in reducing healthcare
services needs by promoting healthy sexual
behaviors among young people, ensuring
healthy communities, and reducing the
economic burden on the health system.

In this regard, SRH education aims to
achieve the 2030 Sustainable Development
Goals; to ensure health and well-being (SDG-
3), gender equality in communities where sex
is perceived as a woman’s task (SDG-5),
reduce inequalities (SDG-10) and build
peaceful and inclusive communities and ensure
access to justice for all (SDG-16) (22).
Furthermore, providing SRH education online
as an alternative to traditional education has
advantages, such as save from time and place,
not being stigmatized, present equal
opportunity to all people regardless of gender
identity, privacy, comfort and safety to talk
about sexuality (21). All types of SRH
education should include some specific topics:
attitudes about sexuality, gender, sexual
relations, social and peer pressure to have a
sex-active life, information about reproductive
health services, and improving communication
skills and decision-making skills in the
community (4,7). This study included all the
subjects in the online SRH education (Table 1).

Table 1. The academic content of online
SRH education

Sessions Subjects

Week 1  What is Sexuality and Sexual 120 minutes
Health?

Week 2 Sexual Orientations and Sexual 120 minutes
Rights

Week 3 Anatomy and Physiology of 120 minutes
Genital Organs

Week 4  Sexual Identity Development 120 minutes
According to Life Periods

Week 5  Sexual Health Education 120 minutes

Week 6  Sexual Myths 120 minutes

Week 7 Evaluation of Sexual Health 120 minutes

Week 8 Female Sexual Dysfunctions 120 minutes

Week 9 Male Sexual Dysfunctions 120 minutes

Week 10  Special Situations Affecting 120 minutes
Sexuality

Week 11  Family Planning 120 minutes

Week 12 Sexually Transmitted Diseases 120 minutes

Week 13 Sexual Violence and Abuse 120 minutes

Week 14  Provision of Sexual 120 minutes

Health/Reproductive Health
Services in Health Institutions

Due to the development of learner-
centered learning, SRH education can be
delivered in various formats (5,23). Web-based
SRH education has advantages over traditional
face-to-face education, such as the capacity to
achieve more people at a lower cost, providing
privacy and facilitating communication.
People, who hesitate to participate in face-to-
face SRH education, can participate more in
online education environments (21,24). Evgin
and Siimen (2022) found that online education

increased university students’ knowledge
levels (25).

Aim of the study

This study examined the differences in
online SRH education between university
students who wanted to participate and did not
choose to attend online SRH education.
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METHODS

Design

This study used a quasi-experimental
research design, and the participants were
divided into two groups: the intervention group
(students who chose and completed online
SRH education) and the control group
(students who did not choose to follow this
SRH education). The study used a pre-test,
educational intervention and post-test design.
The research was conducted in accordance
with STROBE criteria.

Participants

It was held at a state university located
in the west of the Black Sea region of Turkey.
The population consisted of all students
(N=17.402) enrolled in the 2022-2023
semester of the university (September-
December) in study. The study sample
included students who voluntarily participated
and did not participate in online SRH
education. The minimum sample size to be
included in the study was calculated using the
GPower 3.1 software. It was defined as 70
students for the intervention group and 70 for
the control group with a one-way significance
level, 0.5 effect size, 95% confidence interval,
0.05 error level, 80% power and 10% backup
sample size (26). Participants were selected
from a state university in Tirkiye through a
convenience homogeneous sampling method.
One hundred and eighty students who met the
inclusion criteria participated in the study
sample in two groups. Rather than the
calculated sample size, as much possible
number of students participating in each group
was preferred in the study because of SRH
awareness increasing. Students who were
actively enrolled in the education of the
university, have oral and written
communication skills, have chosen and
completed online SRH education, have not
attended SRH education before, had no
problems with speech, visual or hearing, and
voluntarily participated in the study.

Data Collection Tools

The researchers collected the data
through self-report and face-to-face methods
using Participant Introductory Information and
Sexual Health Knowledge Test.

Participant Introductory Information

The form prepared by the researchers in
line with the literature consists of 14 questions
regarding the participants’ sociodemographic
characteristics (such as age, educational status
of parents, and the number of siblings)
(4,6,12).

Sexual Health Knowledge Test

The development, validity and reliability
study of the test was done by Evcili and
Golbasi (2017). The test consists of 40
questions and 11 sub-dimensions (1. Universal
values related to sexuality, 2. Sexual identity
development, 3. Sexual orientations, 4.
Gender, 5. Anatomy of the reproductive
system, 6. Sexual relationship / Sexual
satisfaction, 7. Reproductive physiology, 8.
Contraception, 9. STIs, 10. Sexual violence,
11. Safe sexual behaviors). Each option
marked correctly by the participant is scored as
“1”, and each option mislabeled or left blank is
scored as “0”. The lowest score on the test is 0,
and the highest is 40. It is accepted that a
higher score has a meaning of a higher SRH
knowledge level (27).

Data Collection Process

Anonymised data was collected to
ensure  confidentiality. The researchers
administered a survey to students in both
groups who were eligible to participate in the
study. Participants were asked to write a
standard pseudonym describing themselves on
the survey forms. It took approximately 15
minutes to complete the pretest and posttest
data. Participants were asked to sign a
confidentiality —protocol to prevent any
influences during the research process.
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SRH Education

As part of the research, expert opinions
were gathered from two lecturers who are
experts in the area related to the education to
be provided to students. After expert advice,
necessary arrangements were made for the
academic content. Online SRH education was
provided within the limits specified in Table 1
as part of the study. With the students in the
education group, online education covering
various topics related to SRH was delivered by
the same lecturer for 14 weeks, 2 hours per
week, during office hours and weekdays. The
lecturer and the students determined the
education time for each week together. If the
student could not attend the online course that
day, it was possible to check the course file on
the online platform and consult the teacher if
necessary.

Analysis of Data

Data obtained from the survey were
analyzed using IBM SPSS 26.0 Statistics
software. The normal distribution of the data
was evaluated according to the results of
Skewness and Kurtosis findings. Descriptive
analysis (frequency, percentage, mean, median,
minimum, maximum and standard deviation) is
used for continuous variables and presentation
of data. Parametric analysis (such as
independent samples t-test, correlation) is
applied for causality analysis between
variables. The significance level was 0.05 in
the study.

Ethical Approval

Permission was obtained from the ethics
committee (14.06.2022, 2022-SBB-0275) and
the institution (30.06.2022, E-71504618-600-
2200059542) for doing the study, and the
authors for using the knowledge test during the
study data collection process. Informed

consent was obtained from all students
participating in the study.

RESULTS

The results of this study revealed that
the intervention group had significantly higher
scores on sexual health questions than the
control group (p<0.05). The significance
difference between the two groups’ knowledge
means is 6.94 points, and the p-value <0.05
indicates statistical significance. The results
show that has a positive impact on university
students' knowledge.

The university students in both groups
were very similar in terms of many socio-
demographic characteristics (class, age, gender
identity, employment status, number of
siblings, educational level of parents,
employment status of parents, oldest place of
residence, type of residence during university
education, getting any information about SRH
before the online education) (p>0.05). Married
students who participated in this online SRH
education significantly outnumbered married
students in the group of students who did not
choose to participate in this education
(p<0.05). In addition, students with no partner
significantly choose not to be involved in
education as much, and students in the health
sciences prefer to be involved in education
more than the other disciplines for both groups
(p<0.05) (Table 2).

Students in the intervention group gave
60% more correct answers to the knowledge
test questions (there were significant
differences in 24 questions, no difference in 16
guestions) than those in the control group.
Correct  responses from  students who
participated in the education were significantly
higher than those from students who did not
(p<0.05) (Table 3).
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Table 2. Sociodemographic characteristics of students

Sexual Health Sexual Health Total
Educated (n=85) Uneducated (n=95) (n=180) X2 p
% n % n %

Class grade
Preparation - - 3 3.2 3 1.7
1st 30 35.3 38 40.0 68 37.8
2nd 20 235 30 31.6 50 27.8 3.665 .056
3rd 27 31.8 17 17.9 44 24.4
4th 8 9.4 7 7.4 15 16.8
Age mean ) 21.00 _ 20.00 ) 21.00

(min=18, max:32) (min=18, max:30) (min=18, max:32)
Sexual identity
Female 60 70.6 59 62.1 119 66.1
Male 25 29.4 36 37.9 61 33.9 1.441 230
Marital status
Single 69 81.2 93 97.9 162 90.0
Married 16 18.8 2 2.1 18 100 12136 .000
Working status
Working 10 11.8 10 10.5 20 111 001 979
Not working 75 88.2 85 89.5 160 88.9 ) '
Partner presence
Yes 45 52.9 30 31.6 75 41.7
None 40 471 65 68.4 105 5g.3 0423 .004
Number of siblings
Two and below 34 40.0 39 41.1 73 40.6 021 886
Three and above 51 60.0 56 58.9 107 59.4 ) '
Total number of siblings . 3.00 . 3.00 . 3.00

(min=1, max:10) (min=1, max:10) (min=1, max:10)
Mother’s education
Middle school and below 56 65.9 61 64.2 117 65.0 055 814
High school and above 29 34.1 34 35.8 63 35.0 ) '
Father’s education
Middle school and below 40 47.1 48 50.5 88 48.9 216 642
High school and above 45 52.9 47 495 92 51.1 ) '
Mother’s working
Working/Retired 28 32.9 38 40.0 66 36.7 963 327
Not working 57 67.1 57 60.0 114 63.3 ) '
Father’s working
Working/Retired 73 85.9 89 93.7 162 90.0
Not working 12 14.1 6 6.3 18 10.0 2.229 135
Longest lived place
Town/Village/Town/District 23 27.1 30 31.6 53 294 441 507
City/Metropolitan/Metropolitan 62 72.9 65 68.4 127 70.6 ) '
Residence type
Homestay/Alone 15 17.6 11 11.6 26 144
Peer |_nteract|_ve (state or private 70 824 84 88.4 154 856 891 .345
dormitory, with a roommate)
Education area
Health sciences 39 459 23 242 62 344
Liberal arts 11 12.9 16 16.8 27 15.0 9.480 .024*
Science 15 17.6 26 274 41 228
Educational sciences 20 23.5 30 31.6 50 27.8
Year of the education program
Two years 55 64.7 78 82.1 133 73.9
Four years 30 35.3 17 17.9 47 26.1 6.166 013
Being a health sciences program student
Yes 39 459 23 24.2 62 34.4
No 46 54.1 72 75.8 118 65.6 9.331 .002
Obtaining information about sexual health before
Yes 13 15.3 8 8.4 21 11.7
No 72 84.7 87 9L.6 159 gg3 1444 .2%0
Total 85 100.0 95 100.0 180 100.0

* Bonferroni
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Table 3. Comparison of students’ responses to the expressions of the ‘Sexual Health Knowledge Test’*

Sexual Health Educated Sexual Health Uneducated Total
(n=85) (n=95) (n=180)
CA WA CA WA CA WA X’ p

Qs n % n % n % n % n % n %

Q1 66 77.6 19 22.4 60 63.2 35 36.8 126 70.0 54 30.0 4485 034
Q2 76 89.4 9 10.6 67 70.5 28 29.5 143 79.4 37 206  8.676 .003
Q3 47 55.3 38 44.7 30 31.6 65 68.4 77 42.8 103 57.2 10.307 .001
Q4 77 90.6 8 9.4 61 64.2 34 35.8 138 76.7 42 23.3 16.005 .000
Q5 61 71.8 24 28.2 56 58.9 39 41.1 117 65.0 63 35.0 3.240 .072
Q6 43 50.6 42 494 24 25.3 71 74.7 67 37.2 113 62.8 12.313 .000
Q7 71 83.5 14 16.5 52 54.7 43 45.3 123 68.3 57 317 17.187 .000
Q8 71 83.5 14 16.5 62 65.3 33 34.7 133 73.9 47 26.1 6.840 .009
Q9 73 85.9 12 14.1 51 53.7 44 46.3 124 68.9 56 31.1 21.700 .000
Q10 47 55.3 38 44.7 26 27.4 69 72.6 73 40.6 107 59.4 14512 .000
Q11 74 87.1 11 12.9 73 76.8 22 23.2 147 81.7 33 18.3 2482 115
Q12 61 71.8 24 28.2 46 48.4 49 51.6 107 59.4 73 406 10.140 .001
Q13 63 74.1 22 25.9 67 70.5 28 29.5 130 72.2 50 27.8 137 711
Q14 72 84.7 13 15.3 52 54.7 43 45.3 124 68.9 56 31.1 18.800 .000
Q15 72 84.7 13 15.3 70 73.7 25 26.3 142 78.9 38 21.1 2.644 104
Q16 55 64.7 30 353 57 60.0 38 40.0 112 62.2 68 37.8 423 516
Q17 73 85.9 12 141 66 69.5 29 30.5 139 77.2 41 228 5966 .015
Q18 77 90.6 8 9.4 76 80.0 19 20.0 153 85.0 27 150 3158 .076
Q19 29 34.1 56 65.9 28 29.5 67 70.5 57 317 123 683 447 504
Q20 39 459 46 54.1 35 36.8 60 63.2 74 41.1 106 589 1514 .218
Q21 80 94.1 5 5.9 83 87.4 12 12.6 163 90.6 17 9.4 1.665 .197
Q22 42 494 43 50.6 41 43.2 54 56.8 83 46.1 97 53.9 .706 401
Q23 67 78.8 18 21.2 67 70.5 28 29.5 134 74.4 46 25.6 1.217 .270
Q24 38 447 47 55.3 39 41.1 56 58.9 77 42.8 103 57.2 .245 .621
Q25 76 89.4 10.6 62 65.3 33 34.7 138 76.7 42 233 13.305 .000
Q26 79 92.9 7.1 68 71.6 27 28.4 147 81.7 33 18.3 12.284 .000
Q27 79 92.9 7.1 62 65.3 33 34.7 141 78.3 39 217 18.651 .000
Q28 48 56.5 37 435 23 24.2 72 75.8 71 39.4 109 60.6 19.546 .000
Q29 51 60.0 34 40.0 42 44.2 53 55.8 93 51.7 87 48.3 4479 034
Q30 59 69.4 26 30.6 48 50.5 47 495 107 59.4 73 40.6 6.637 .010
Q31 41 48.2 44 51.8 14 14.7 81 85.3 55 30.6 125 69.4  23.724 .000
Q32 21 24.7 64 75.3 9 9.5 86 90.5 30 16.7 150 83.3 6.438 .011
Q33 45 52.9 40 47.1 30 31.6 65 68.4 75 41.7 105 58.3 8.423  .004
Q34 68 80.0 17 20.0 67 70.5 28 29.5 135 75.0 45 250 1672 .196
Q35 76 89.4 9 10.6 50 52.6 45 474 126 70.0 54 30.0 28.899 .000
Q36 73 85.9 12 14.1 66 69.5 29 30.5 139 77.2 41 22.8 5.966 .015
Q37 65 76.5 20 235 67 70.5 28 29.5 132 73.3 48 26.7 535 464
Q38 82 96.5 3 35 70 73.7 25 26.3 152 84.4 28 156  16.040 .000
Q39 36 42.4 49 57.6 32 33.7 63 66.3 68 37.8 112 62.2 1434 231
Q40 56 65.9 29 34.1 57 60.0 38 40.0 113 62.8 67 37.2 .664 415

* Qs: Questions; CA: Correct answer; WA: Wrong answer
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Other interesting results show that
the mean of the total score of the Sexual
Health Knowledge Test (SHKT), which
determines the level of knowledge about
the sexual health of those who chose and
completed the online SRH education, is
significantly higher (p<0.05). Similar
results were found in most sub-dimension
groups (sexual health/reproductive health,
values related to sexuality, sexual identity
development, sexual orientations, gender-
social gender, anatomy of the reproductive
system, sexual intercourse/sexual
satisfaction, contraception and sexually
transmitted infections). The knowledge
scores in these sub-dimensions were
significantly higher than in the control
group (p<0.05). There was no significant
difference in the mean scores for
knowledge of the sub-dimensions of
reproductive physiology and safe sexual
behaviors between the intervention and
control groups (p>0.05). However, it can
be seen that these scores are higher in the
intervention group (p>0.05) (Table 4,
Table 2).

Despite  being  health  science
students, the mean total test scores of the
students in the control group were lower
(21.74 £ 8.28) than those of the health
science students in the intervention group
(27.51 £ 5.86). On the other hand, the
mean total test scores of the non-health
science students who chose and completed
the online education program had a higher
knowledge score (29.48 + 5.01) than the
control group (21.61 = 6.72). Participants
in the study were categorized based on
several factors, including gender identity

(female, male), marital status (single,
married), employment status (employed,
unemployed), presence of partners (yes,
no), number of siblings (two and below,
three and above), educational status
(secondary school and low, high school
and above), parental employment status of
(employed, unemployed), place of
residence (town/village/district,
city/metropolitan area) and type of
residence  during  higher  education
(homestay/individual), interaction with
peers (state dormitory/private
dormitory/roommates), place of most
prolonged residence (town/village/district,
city/metropolitan area), year of the
program in which the student was enrolled
(two years, four years), and any previous
information on SRH (yes, no) (Table 2).

There was no significant difference
between the test knowledge means of the
3rd and  4th-degree  students in
interventional and control groups (p>0.05).
Among the students, whether they were
students of a health science program or
not, the knowledge levels of those in the
intervention group were significantly
higher (p<0.05). Additionally, the general
knowledge of the preparatory, 1st and 2nd-
degree students who chose and completed
the online SRH education was significantly
higher than those who did not choose the
education (p<0.05). At the same time, there
was no significant difference between the
3rd and 4th-degree students (p>0.05)
(Table 5).
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Table 4. Comparison of students’ Sexual Health Knowledge Test total and sub-dimentions’ scores

Sexual Health Knowledge Test

Sexual Health Educated Sexual health Uneducated
(n=85) (n=95) - p
Mean (Median) Min- Skewness  Mean (Median) Min- Skewness
+Sd Max Kurtosis +Sd Max Kurtosis
28.58 13.00- -.689 6.00- -.587
Total Score (29.00)£5.47 38.00 211 21.64 (23.00)+7.09 3400 a17 7.390 .000
Sub-dimensions
Universal Values 1679 613
Regarding 1.67 (2.00) +.61  .00-2.00 . 1.34 (2.00) +72  .00-2.00 ' 3.368 .001
. 1.720 -.862
Sexuality
Gender Identity -.314 .149
Development 2.73 (3.00) £.97  .00-4.00 184 1.82 (2.00) +1.06  .00-4.00 204 5.972 .000
. . -.937 .064
Sexual Orientations ~ 2.18 (2.00) .79  .00-3.00 797 1.35(1.00) £.99  .00-3.00 -1.047 6.250 .000
Sex-Gender 2.57(3.00)£.68 .00-3.00 '1155627 1.96 (2.00)£96  .00-3.00 %g 4855 000
Anatomy of the 410 093
Reproductive 1.92 (2.00) .86  .00-3.00 ' 1.56 (2.00)+£.94  .00-3.00 ' 2.662 .008
-.485 -.854
System
Sexual Intercourse / 1.00- -1.089 -.653
coxual Satisfaction 329 (4:00) =92 4.00 193 2.90 (3.00)£1.07 .00-400 oo 2591 .010
Physiology of i -.018 : .255
Reproduction 1.74 (2.00) +.82  .00-3.00 Z659 153 (1.00)£92  .00-300 ‘gt 1.646 .101
. -.801 -424
Contraception 4.55 (5.00) +1.38  .00-6.00 315 3.38 (4.00) £1.50  .00-6.00 934 5.444 000
Sexually -.449 478
Transmitted 425 (4.00)+1.43 .00-7.00 : 2.74 (2.00)£1.52  .00-7.00 : 6.849 .000
. -.164 -.184
Infections
. -1.606 -.901
Sexual Violence 2.59 (3.00) .66  .00-3.00 2346 2.14 (3.00) £1.11  .00-3.00 671 3.362 .001
Safe Sexual -.144 102
Behaviours 1.08 (1.00) +.78  .00-2.00 -1.309 .94 (1.00) +.74 .00-2.00 1153 1.287 .200

“ t: Independent student t-test
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Table 5. The effect of students’ undergraduate education characteristics and sexual health education

status on information scores

Sexual Health Knowledge Test

Sexual Health Educated (n=85)

Sexual health Uneducated (n=95)

Total Score Mean Min- Skewnes  Test Mean Min-  Skewness  Test
(Med)£Sd  Max S valu n (Med) Max  Kurtosis  value
Kurtosis e +Sd
_ t=
39 27.51(29.00) 13.00- =127 1t2368 23 21.74(23.00) 6.00- -.961 .075
- n +5.86 36.00 .064 _ +8.28 31.00 -.237 p=.94
£ 8 p=.099
c © > 0
TS
gy t= 3.208 p=.002
- —
§ = 45 2948(20.00) 14.00-  -530 4, 21.61(23.00) 6.00-  -.400
5_.’) g o +5.01 38.00 .565 +6.72 34.00 -.540
pd
t=3.208 p=.000
t= = -
- s 29.14(30.00) 18.00- -.507 20.65(23.00) 6.00- -.642
22§ 448 3600 -753 BT 701 0 3100 -463 2412
RN p=.259 p=.018
4% 7
—_ O O
» o35
2 o5= t=7.860 p=.000
2 558
(5]
42 35 27.77(27.00) 13.00- -.689 24 24.58(27.00) 12.00- -.550
= oS = +6.21 38.00 .706 +6.61 34.00 -.844
= c .2
b4 © C
7] o O
-2 t=1.888 p=.064
= O
™ O
" t: Independent student t-test ** The significance level is .050
The relationship between the test score The class degree between the

means of the university students in the
intervention group and the number of
siblings (moderately strong and negative)
and the educational level of fathers
(moderately strong and positive) was
determined (p<0.05). When the number of
siblings decreased and also the fathers'
education level increased, the test scores of
students in the intervention group
increased.

university students created a significant
relationship ~ (moderately strong and
positive) for knowledge total test scores in
the control group (p<0.05), but not in the
other group (p>0.05). The knowledge of
SRH increased with the increasing grade
level in the control group, despite the lack
of distinction between the degrees of the
classes in the intervention group (Table 6).

259



YOBU Saglik Bilimleri Fakiiltesi Dergisi 2025 3(2): 250-266
YOBU Faculty of Health Sciences Journal 2025 3(2): 250-266

Cirban Ekrem & Cakir Kocak

Tablo 6. The relationship between some sociodemographic characteristics and students’ knowledge

scores
Sexual Health Knowledge Test Score
Educated (n=85) Uneducated (n=95)
r* p** r* p**
Class/ Year of the course -.099 .365 .284 .005
Age .015 .888 .079 446
Number of siblings -.240 .027 -.033 751
Mother education status .082 457 .022 .835
Father’s education 221 .042 -.080 441

*r: Pearson correlation ** The significance level is .050

DISCUSSION

This study aimed to evaluate the
difference in SRH knowledge between
university students who received and did not
receive online SRH education. The study
found that the students who did not have a
partner preferred not to participate in the
education. Parallel to the finding, Fisher et al.'s
(2023) study also found that students who did
not have a partner did not seek information
about sexual health (5). Similarly, it is noted
that the most common age period for STIs is
during the years of active sexual life. Given
that sexual activities increase and diversity in
the presence of partners, it can be interpreted
as an expected finding that students with
partners prefer to attend training on SRH. SRH
studies for young people are an issue that
needs to be emphasized (28).

The study revealed that students in the
field of health sciences preferred to attend the
training more than students in other
disciplines. In our country, elective and
mandatory courses related to sexual health are
mostly available to students in the field of
health. Students in other fields of science can
only take sexual health courses as electives.
Considering that elective classes have a limited
guota, it is observed that not all students have
access to formal sexual education in schools
(3). It has been noted that an increase in sexual
health knowledge leads to more positive
attitudes towards sexual health, and as a result,

healthy sexual behaviors occur (15). In line
with this, students in the health field have been
found to exhibit more expected behaviors
regarding sexual health (29). The study by
Guan (2021) also indicated that students with
low SRH knowledge engage in riskier sexual
behaviors (15). Studies conducted with
university students in Ethiopia and China have
found that comprehensive sexual health
education positively influences students'
knowledge, attitudes, and behaviors (30,31). A
study conducted in Ethiopia in 2017
emphasized the importance of providing sexual
health education to young people in countries
where sexuality is considered a taboo topic. It
highlighted that offering sexual health
education in schools can be protective against
STls and, therefore, underscored the necessity
of providing sexual health education to young
individuals (32). To enable young individuals
to make informed sexual choices, prevent
early-age and unwanted pregnancies, and
protect against sexually transmitted diseases,
sexual health education should be provided
throughout their lives in an age-appropriate
manner (33). In line with the Sustainable
Development Goals to be achieved by 2030, it
is essential to embed the right to education into
overarching plans and policies that contribute
to the establishment of effective, accountable,
and inclusive institutions at all levels. This will
help in achieving the goal of ensuring that all
individuals can access a healthy and quality
life by protecting themselves  from
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communicable diseases (Goal 3) and reducing
inequalities in receiving sexual health
education (Goals 4, 10, and 16) (Global Goals
for Sustainable Development, 2023) (22).

The study observed that students who
received online SRH Education provided 60%
more correct answers to the knowledge test
guestions than students who did not receive
education, and this difference was statistically
significant. Similar to this finding, in another
study conducted in Tiirkiye, it was found that
60.7% of the students studying in the field of
health who took the sexual health course
considered themselves more competent in SRH
than those who did not take the course (9).
Another study conducted with students
studying in the field of health revealed that
students who took sexual health courses found
their knowledge levels about sexual health to
be sufficient than those who did not (3). In a
different study conducted with students
studying in the field of health in Tiirkiye, it
was determined that the level of knowledge of
students about STIs increased significantly
following the SRH  education (12).
Furthermore, a study conducted in the USA to
assess SRH knowledge among students in the
health field found that students answered the
guestions correctly at a rate of 66% (10). One
study, in which 661 female university students
between the ages of 18-26 were given HPV
training online at a university in the midwest
region of the USA, found that the knowledge
levels of the students about HPV increased
after the training (34). These studies from
various countries worldwide demonstrate an
improvement in the level of knowledge
resulting from the training provided to
university students.

While the SHKT total mean score of the
students studying health and not receiving
SRH education in the study was 21.74+8.28, it
increased to 27.51+5.86 after the education.
On the other hand, the SHKT total mean score
of the students outside the health field was
21.61+6.72 before the education, and it

increased to 29.48+5.01 after the education. In
other words, this study determined that the
knowledge scores of the students who received
SRH education increased significantly
(p<0.05). Similarly, in the study by Evcili and
Golbasi (2018), the students in the intervention
group had a SRH knowledge score of
19.30+6.15 before the training, while their
mean  knowledge score increased to
25.57+8.06 after the intervention (35). In two
cross-sectional studies conducted in Tiirkiye,
the total mean SRH knowledge score of
university students was found to be 19.944+6.16
and 19.93£7.73, respectively, similar to the
pre-test finding of this study (13,35). In a
survey conducted with students outside the
health field, the correct answer score of a
knowledge test about STIs was calculated as
20.35+6.07 (28). In different studies, it was
stated that the level of knowledge of university
students who received SRH education
increased (6,21,29,33). A study conducted in
Thailand found that the text message
intervention increased the SRH literacy of
adolescents (36). In this respect, it is seen that
young people generally have similar levels of
SRH knowledge, which needs further
improvement.

Among the university students in the
research, the total SHKT mean score and sub-
topic groups mean scores were significantly
higher in the group which received the SRH
education (p<0.05). Although there was no
significant difference between the mean
knowledge scores of the student groups who
received and did not receive education in the
Physiology of Reproduction and Safe Sexual
Behaviors sub-topics in the SHKT, the scores
were found to be higher in the group that
received the education (p>0.05). The study by
Evcili and Golbasi (2018) also found that the
student's scores in the SRH knowledge test and
all sub-dimensions increased significantly after
peer education (35). In an educational
intervention conducted with nursing students,
it was observed that the participants'
knowledge of reproductive health and their
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average scores in developing protective
behaviors against potential sexual health issues
significantly increased after the training (12). It
was determined that HPV and safe sex life
education given to students studying outside
the field of health in Tirkiye increased the
awareness levels of students (18). A study
conducted with students outside the healthcare
field in Australia reported that students who
received SRH education showed an increase in
safe sexual practices, protection against STIs,
and the use of family planning methods (5).
After the web-based SRH program given to
female university students in Hong Kong, the
participants stated that their knowledge about
family planning methods, sexual consent and
STIs increased (24). Another study conducted
with university students outside the health field
in Iran found that students' level of knowledge
about SRH and STIs increased after sexual and
reproductive health education (37). In this
context, it can be said that sexual health
education increases students' knowledge on
various topics related to sexual health,
regardless of the country where it is provided.
Among students, it was found that the
knowledge scores of students who received
sexual health education from preparatory class,
1st-year, and 2nd-year students were
significantly higher than those who did not
receive education (p<0.05). In the group of
students who did not receive education, it was
also observed that the year of study had a
positive and significant impact on their mean
knowledge scores. In line with this finding,
various studies have determined that as the
academic year of students progresses, their
level of sexual health knowledge also increases
(5,6,15,16,19,20,38). In the study by Evcili and
Golbasi (2017), the mean score of SRH
knowledge of students aged >22 years, that is,
students who often study in the 3rd and 4th
year, was found to be higher than the others
(39). The fact that elective courses are often
offered in the first and second years of
university at the institution where the research
was conducted may have contributed to the

increase in students' knowledge levels. It has
been emphasized that the level of SRH
knowledge of students who seek resources to
obtain sexual and reproductive health
information is higher with the onset of sexual
relationships (5). In this context, for the group
of university students who did not receive
education, considering that the class they
attended increased with age, and taking into
account the beginning of peer communication
and sexual closeness, it can be suggested that
their knowledge levels may have increased.

It is stated that familial factors play an
essential role in sexual health education (5).
This study revealed that as the number of
siblings of the students decreased and the
education level of the fathers increased, the
level of SRH knowledge increased. The
literature has shown that sexual health
knowledge increases with an increase in the
mother's educational level, or there is no
significant relationship between the mother's
educational level and sexual health knowledge
(39). There are different findings on the
relationship between familial factors and SRH
knowledge. In the study of Gursoy and
Yesildere Saglam (2022), the sexual health
knowledge level of those whose parents were
illiterate was found to be lower than the other
groups (13). Various studies reported that the
level of SRH knowledge is not related to the
education level of the mother and father, and
the vital factor is the level of education and
communication of the parents with their
children on SRH issues (3,37). Ozcan et al.
(2016) found that those who received sexual
health education from their families had higher
knowledge about SRH (14). A study conducted
with university students in Indonesia reported
that the ability of students to talk about sexual
issues with their families is related to SRH
knowledge (38). In countries like Turkey,
where traditional gender roles are prevalent,
and a patriarchal system is dominant, an
increase in the father's education level is
expected to lead to increased family planning
method usage, a decrease in the number of
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children in families, and an improvement in
women's and children's access to education,
employment, and social opportunities. In line
with this, it has been noted that the process of
obtaining information on sexual health and the
level of discussion of these topics in parent-
child communication will increase (19,39,40).
In this context, sexual health education is also
expected to contribute to achieving Sustainable
Development Goal 5, which aims to achieve
gender equality and empower women and girls
(Sustainable Development Goals, 2023) (22).
Limitations

One of the strengths of the study is its
inclusivity, as the university where the
research was conducted attracts students from
various regions across the country, ensuring a
diverse participant pool. Nevertheless, the
research's reliance solely on students from a
state university poses constraints on the
generalizability of the findings. It's important
to note, however, that this research serves as a
pilot study for future investigations. The use of
non-probability sampling method in the study
may reduce generalizability. There may be
differences in the distribution of students into
groups in terms of sociodemographic
characteristics. In addition, no randomization
was performed in this study and a quasi-
experimental design was used. The lack of
randomization in the study may affect internal
validity. The lack of interim follow-up in the
study can be considered one of the limitations.

CONCLUSIONS

The study revealed that the level of
SRH knowledge of the students who received
online SRH education was higher than those
who did not. It is predicted that online SRH
education will lead to an increase in students'
knowledge of safe sexual behavior, a decrease
in risky and unhealthy sexual practices, and a
reduction in mortality and morbidity rates.
Considering that sexual health is deemed
equally important as fundamental needs like
breathing, nutrition, and excretion in the
hierarchy of basic human needs, all students

must be provided with SRH education at
universities, which is the last step of their
education level. It is recommended to create
public service announcements that attract the
interest of university students and aim to
enhance their sexual health knowledge and
sensitivity. Additionally, setting up informative
booths at regular intervals on campus
throughout the academic year could also be
suggested. Furthermore, it is recommended to
conduct current research that examines various
variables related to the topic and employs
different educational techniques.
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KURTAJ: KADININ KARAR HAKKI VE YASAL BOYUTU
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Ozet

Istenmeyen gebeliklerin sonlandirilmas1 amaciyla ¢ok eski zamanlardan beri uygulanmakta olan kiiretaj, siklikla
uygulanan bir teshis ve tedavi yontemidir. Bununla birlikte kiirtajin uygulanma ya da tercih nedenleri oldukg¢a
cesitldir ve farkli sosyal, tibbi ve bireysel kosullara gore degisir. Tirkiye'de kiirtaj, yani gebeligin sona
erdirilmesi, 24 Mayis 1983 tarih ve 2827 sayili Niifus Planlama Kanunu'nda diizenlenmistir. Yasaya gore, gebelik,
onuncu haftaya kadar kadinin istegi dogrultusunda ve tibbi sakinca bulunmamasi halinde sonlandirilabilir. On
haftay1 asan gebeliklerde ise sonlandirma iglemi yalnizca annenin hayatini tehdit eden durumlar veya dogacak
¢ocugun ciddi saglik sorunlari tagimasi halinde, iki uzman hekimin onayiyla gergeklestirilebilir. Acil miidahale
gerektiren ve annenin hayatin1 veya hayati organlarini tehdit eden durumlarda, yetkili hekim gebeligi derhal
sonlandirabilir. Gebelik sonlandirma islemi i¢in kadinin rizasi gereklidir. Resit olmayanlar i¢in ebeveyn izni,
vesayet altindakiler i¢in ise vasi ve hakimin onay1 gerekir. Evli bireyler i¢in esin onay1 da zorunludur.

Diinya ¢apinda her yil yaklasik 73 milyon gebelik istemli sekilde sonlandirilirken, istenmeyen gebeliklerde istemli
sonlandirma oram1 %61°dir. Istenmeyen gebelik yasayan kisiler giivenli, zamaninda, uygun maliyetli ve
ulagilabilir kiirtaja erigme konusunda engellerle karsilastiklarinda ise siklikla kadin sagligim olumsuz etkileyen
giivenli olmayan kiirtaja basvurmaktadir. Gelismemis bélgelerde her 100.000 giivenli olmayan kiirtaja karsilik
200 kadinin oldiigii tahmin edilmektedir.

Bu derlemenin amaci, kiirtajin kadin bedeni tizerindeki toplumsal, hukuki ve etik ikilemler ile iligkisini
irdeleyerek, kiirtajin kadin haklar1 baglaminda yarattig: tartismalar1 degerlendirmek ve saglik profesyonellerinin
bu siiregteki roliine vurgu yapmaktir.

Anahtar Kelimeler: Kiirtaj, Kadimin Karar Hakki, Yasal Boyut, Hemsirelik.

Abstract

Curettage, used for centuries to terminate unwanted pregnancies, remains a widely applied diagnostic and
therapeutic procedure. The reasons for choosing abortion vary according to social, medical, and individual
circumstances. In Turkey, abortion is legally regulated under the Population Planning Law No. 2827, dated May
24, 1983. According to the law, pregnancy may be terminated up to the 10th week upon the woman’s request,
provided there is no medical risk. Beyond the 10th week, abortion is permitted only if the mother's life is at risk or
if the fetus has serious health problems, and requires approval from two specialist physicians. In emergencies,
authorized doctors may immediately perform the procedure.

Consent is essential. For minors, parental consent is required; for individuals under guardianship, both the
guardian’s and a judge’s approval are needed. Married women must also obtain their spouse’s consent.

Globally, around 73 million pregnancies are voluntarily terminated each year, with 61% of unwanted pregnancies
ending in abortion. When access to safe, timely, affordable, and accessible abortion services is restricted, many
resort to unsafe procedures, increasing health risks. In underdeveloped regions, an estimated 200 women die per
100,000 unsafe abortions.

This review aims to examine abortion through legal, social, and ethical lenses, focusing on its implications for
women’s bodily autonomy. It also highlights the crucial role of healthcare professionals—especially nurses and
midwives—in providing counseling, supporting informed decision-making, and ensuring safe reproductive
healthcare.

Keywords: Abortion, Women's Right to Decision, Legal Dimension, Nursing.
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GIRIS

Kirtaj, siklikla uygulanan bir teshis ve
tedavi yontemidir. Toplumda kiirtaj olarak ifade
edilen bu kavram ile ilk akla gelen “fetiisiin
rahim diginda hayatta kalma yetenegine
erismeden once gebeligi sonlandirmaktir” (1).
Diinya Saghk Orgiiti (DSO)’ne gore 2010-
2014 yillar1 arasinda, ortalama 56 milyon kadin
istenmeyen  gebelikler  nedeniyle  kiirtaj
yaptirmistir ~ (2).  Istenmeyen  gebeliklerin
sonlandirilmas1 amaciyla ¢ok eski zamanlardan
beri  uygulanmakta olan kiirtaj, hukuki
terimlerde farkli kavramlarla ifade edilmistir.
Ulkemizde 2827 Sayih Niifus Planlama
Kanunu'nda "gebeligin sona ermesi”, 837395
sayilh Karar'da belirtilen "rahim tahliyesi* ve
“sterilizasyon”, Tiirk Ceza Kanunu'nun 99. ve
100. maddelerinde "¢ocuk diigiirtme" ve "¢ocuk
diisiirme" seklinde ifade edilmistir. Bu terimler,
farkli yasal baglamlarda gebeligin
sonlandirilmasini ifade etmektedir. Bu nedenle,
belirli bir durumu agiklamak igin dogru terimin
kullanilmasi, hukuki siireclerde ve belgelerde
netlik saglamak agisindan son derece 6nemlidir
(3).

Bu derlemenin amaci, kirtajin kadin
bedeni tizerindeki toplumsal, hukuki ve etik
denetimle iligkisini irdeleyerek, kiirtajin kadin
haklar1 ve etik ikilemler baglaminda yarattig
tartigmalart ~ degerlendirmek  ve  saglik
profesyonellerinin bu siiregteki roliine vurgu
yapmaktir.

Tiirkiye’de Kiirtajin Yasal Gelisimi
Cumhuriyetin ilk yillarinda, Birinci
Diinya Savasi ve sonrasinda yasanan niifus
kayiplari, devletin demografik yapiyr yeniden
insa etme ihtiyacin1  dogurmustur. Bu
dogrultuda, dogurganhigi artirmaya yonelik
politikalar benimsenmis; ¢ok ¢ocuklu aile
yapist tesvik edilmis ve annelige toplumsal
acidan Onemli Dbir rol atfedilmistir. Aym
zamanda, anne ve gocuk sagligini korumaya
yonelik  saglik  hizmetleri  gelistirilmeye
calistimistir.  Niifus artisi  hem ekonomik
kalkinma hem de ulusal giictin bir gostergesi
olarak degerlendirilmis ve bu dogrultuda gesitli
sosyal ve siyasal diizenlemelere gidilmistir (4).

1930 tarihli Umumi Hifzissihha Kanunu’nun
152. maddesinde, cocuk diisiirmeyi saglayan
araglarin ithal ve satisi yasaklanmis; yalnizca
Saglik ve Sosyal Yardim Bakanligi tarafindan
belirlenen sartlar cergevesinde, tibbi amach
kullanimlara izin verilmistir. Bu araglarin
eczanelerde sadece recete ile satilabilecegi
hiikme baglanmigtir. Bu diizenleme,
dogurganligt  artirmaya  yonelik  devlet
politikalariyla uyumlu olup, bireysel dogum
kontrolii  uygulamalarinin  siirlandirilmasi
yoluyla niifus artigmin desteklenmesini
amaglamaktadir (5). 1950’li yillardan sonra,
saglik hizmetlerindeki gelismeler dogrultusunda
bebek ve ¢ocuk oliimlerinde azalma goriilmiis,
bu da niifus artisinin yillik ortalama yiizde iki
oraninda gergeklesmesine olanak saglamustir.
1955-1960 yillar1 arasinda ise niifus artisi, 0O
doneme kadar goriilen en yiiksek Seviyeye
ulagsmustir.  Ancak, niifusun hizla artmasi,
beraberinde sosyal wve ekonomik sorunlar
yaratma potansiyeli tasimakta oldugundan, bu
durum, niifus planlamasinda politika degisikligi
yapilmasini zorunlu kilmstir (6). 1965 yilinda
kabul edilen 557 sayili Niifus Planlamasi
Hakkinda Kanun ile birlikte, dogurganlig
tesvik eden politikalar terk edilmistir. Gebeligi
Onleyici ara¢ ve ilaglarin ithali, dagitimi ve
kullanimi yasak olmaktan ¢ikarilmistir. Ancak
kiirtaj yasagi devam etmekle birlikte, anne ve
bebek saghgm tehdit eden durumlarda
gebeligin sonlandirilmasi yasal hale gelmistir
(7).

1983 yilinda yiirtirlige giren 2827 sayili
Niifus Planlama Kanunu ile birlikte, kiirtaj
hiikiimleri yeniden diizenlenmistir. Bu kanunla,
gebeligin ilk on haftas1 igerisinde, tibbi bir
zorunluluk olmaksizin da gebeligin
sonlandirilabilmesine olanak taninmistir. Bu lig¢
donem, Tirk hukukunda kiirtajin nasil ele
alindigin1 ve zaman iginde nasil degisime
ugradigimi  gostermektedir. Her donem, o
zamanin sosyal ve politik kosullarin1 yansitan
farkli yaklagimlar sergilemistir (9). Ayrica
Tirkiye'de  kiirtaj, yani gebeligin  sona
erdirilmesi, acil miidahale gerektiren hallerde
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izin sart1 aranmadan hekim tarafindan dogrudan
gergeklestirebilir (8).

Tiirkiye’de Kiirtajin Hukuki Boyutu

Tirk Hukuku'nda gebeligin
sonlandirilmasi, Tiurk Ceza Kanunu'nda, Niifus
Planlamasi1 Hakkinda Kanun'da ve bu kanuna
dayanilarak ¢ikarilmis Rahim Tahliyesi ve
Sterilizasyon Hizmetlerinin  Ydiritilmesi ve
Denetlenmesine Iliskin Tiiziik'te
diizenlenmistir. Tiirk Ceza Kanunu'mun 99. ve
100. maddeleri ~ "kiirtaj" ve "kiirtaja  sebep
olmak" suglarini diizenlemekte ve mevzuata
aykar1 kiirtaj islemlerine yonelik hapis veya para
cezas1 ongormektedir. Tirk Ceza Kanunu'nda
2005 yilinda yapilan degisiklikle, bir
kadinin magdur oldugu  bir  sug sonucu gebe
kalmas1 halinde, gebeligin 20  haftay1
gecmemesi Ve rizasi alinarak  gebeligi
sonlandiranlarin cezalandirilmayacag belirtilir.
Tirk  Ceza  Kanunu'nun 99/6 maddesinde
gebeligin hastane ortaminda saglik
profesyonellerince sonlandirmasi gerektigi de
belirtilmistir (10).

Tirk mevzuatinda terminolojik bir birlik
olmadig1 gibi hiikiimlerin yeri bakimindan da bir
birlik saglanamamugtir. Kiirtaj, = Tirk  Ceza
Kanunu'na  gore
gegerli oldugu
kim tarafindan sonlandirilacagina iligkin
sorular 2827 sayili Niifus Planlama Kanunu ve
bu kanuna dayanilarak ¢ikarilan Rahim
Tahliyesi ve Sterilizasyon
Hizmetlerinin Uygulama ve Denetimi Hakkinda

suctur. Rizanin nasil

ve gebeligin nerede ve

Yonetmelik kapsaminda diizenlenir.  Gebe
kadinin  veya fetlisiin  yasamin1  tehdit
eden bir durum s6z konusu oldugunda siireye
bagli olmadan gebelik sonlandirilabilir, gebelik
magdurun ugradigr bir su¢ sonucu olugsmussa,
yirmi hafta i¢inde sonlandirilabilir (3,8,10).

Diinyada Yasal Kiirtaj Siireleri

Diinya genelinde gebeligin  planh
sonlandirilmasi igin belirlenen yasal siireler
ilkeden iilkeye degisiklik gostermektedir.
Ulkelerin yasal kiirtaj siireleri, toplumsal,
kiiltiirel ve hukuki farkliliklarina bagli olarak
genis bir cesitlilik gostermektedir. Ornegin,

Hollanda ve Kolombiya gibi iilkelerde kiirtaja
yasal olarak izin verilen siire 24 haftaya kadar
uzanirken, Izlanda’da bu siire 22 hafta, Yeni
Zelanda’da 20 hafta, Isvec’te ise 18 hafta olarak
belirlenmistir. Fransa kiirtaja 16 haftaya kadar
yasal olarak izin verirken, Ispanya ve Romanya
gibi baz1 Avrupa iilkelerinde bu simir 14 hafta,
Avusturya ve Kuzey Makedonyada ise yaklagik
12 haftalik bir siire olan 3 ay olarak kabul
edilmektedir. Daha genis bir cografyada,
Almanya, Avusturya, Belgika, Bulgaristan,
Danimarka, Norve¢ ve daha pek ¢ok iilkede
kiirtaj stiresi 12 hafta ile smirlidir. Bosha
Hersek, Sirbistan ve Tirkiye’de ise 10 hafta
olarak uygulanmaktadir. Bu ¢esitlilik, tilkelerin
kiirtaj konusunda benimsedikleri etik, dini,
politik ve halk saghg: temelli yaklasimlari
yansitmakta ve kadinlarin tireme haklarina dair
farkli  tutumlarin  ifadesi olarak ortaya
¢ikmaktadir (11,12).

Kiirtaj Nedenleri

Kiirtajin  uygulanma ya da tercih
nedenleri oldukg¢a c¢esitlidir ve farkli sosyal,
tibbi ve bireysel kosullara dayanir. Bunlar
arasinda annenin fiziksel veya ruhsal sagligini
koruma gerekliligi, plansiz gebelik, yasa dist
gebeliklerin yol a¢tigi magduriyetin 6nlenmesi,
istenmeyen cinsiyette bir bebegin dogumunun
engellenmesi, engelli bir fetiisiin alinmasi, tibbi
arastirmalar veya deneyler igin stabil bir fetiistin
kullanilmasi, ekonomik yetersizlikler, annenin
emzirdigi bir bebegin bulunmasi, bosanma ya
da bosanma korkusu, esin Olimii ve istismar
gibi durumlar yer alir. Bu nedenler, Kkiirtaj
kararmin yalnizca tibbi degil, ayn1 zamanda
psikososyal baglamda da degerlendirilmesi
gerektigini ortaya koyar (1,11,13).

Diinya’da ve Tiirkiye’de Kiirtaj Oranlar

Diinya Saglhk Orgiitii'niin (WHO-2024)
verilerine gore, diinyadaki her 10 gebelikten
altist  kiirtajla  sonuglanmaktadir.  Diinya
capinda, kiirtajlarin yaklagik %45' giivenli
olmayan kiirtaj olarak kabul edilmekte ve
"gerekli becerilere sahip olmayan kisiler
tarafindan veya asgari tibbi standartlarin
olmadig1 bir ortamda veya her ikisinde de
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istenmeyen bir gebeligi sonlandirma prosediirii"
olarak uygulanmaktadir (1,14,15). Bu giivenli
olmayan kiirtajlarin neredeyse tamami (%97),
giivenli kiirtajin yasal olarak kisitlandigi ve
kiirtaj sonrast bakim hizmetlerinin = sinirlh
oldugu diisiik kaynakl1 tilkelerde
gerceklesmektedir. Gtivenli kiirtajdan
kaynaklanan olimler ihmal edilebilir diizeyde
iken (<1/100.000), giivenli olmayan kiirtajlarin
yaygin oldugu bolgelerde 6liim oranlarinin
(<200/100.000) yiiksek oldugu goriillmektedir
(14). Turkiye Nifus Saglik Arastirmasi 2018
yili (TNSA-2018) raporunda ise ilkemizde
istenmeyen gebelik oraninin %15, kiirtaj
oraninin ise %6 oldugu belirtilmektedir. Bu
istatistikler,  Tirkiye'deki  kiirtajin  diinya
geneline kiyasla daha az uygulandiginm
gostermektedir (16).

Kiirtaj Hakki

Kirtaj hakki, kadinin kendi bedeni
tizerindeki haklarindan biridir. Bu hak, kisisel
konularda toplumsal baskidan bagimsiz olma,
vicdanina gore karar verme, istenmeyen bir
hizmete mecbur birakilmama ve fiziksel
miidahaleye maruz kalmama 6zgiirligiini
igerir. Dini, ahlaki, politik ve toplumsal
disince  kaliplari,  kadimin  bedeninin
Ustlinliiglinii ve kiirtaj hakkini etkiler (13).
Kirtaj konusu saghik, hukuk, tip etigi, felsefe,
din ve kadin haklar1 caligmalar1 gibi birgcok
alanda tartistlmigtir (17). Bu tartigmalarda bir
gortis, kadinin kendi bedeni hakkinda karar
verme ozgiirliigiine sahip oldugunu savunurken,
karsit goriis ise bunu anne karninda baslayan
hayata miidahale, hatta cinayet olarak
yorumlamaktadir. Ozgiin Hipokrat Yemini’nde,
doktorlarin kendilerinden istense bile gebe
kadinlara  cenini  distirmeleri  i¢in  ilag
vermemeye, kadinlara kiirtaj konusunda yardim
etmemeye yemin ettigi biliniyor (18,19). Yani
kadinin diinyaya ¢ocuk getirmek istemesi yada
istememesi sadece kendi meselesi olarak
goriilmemektedir.
Kirtajin kabul edilebilir veya caiz olup olmadigi
konusunda etik ve hukuki agidan pek ¢ok tartigma
olmasina ragmen, kiirtaj tartismasina biiyiik 6l¢lide
"haklar" temelli ~ arglimanlarin =~ héakim oldugu

goriilmektedir. Tim tartigmalar esasinda yasam
hakkinin kékeni ve insanin  kendi  kaderini tayin

hakkinin sinirlart etrafinda yapilmaktadir (20).

Ceninin Yasama Hakki

Kirtajla ilgili temel tartisma, fetiisiin
kigisel haklara sahip olup olmadigidir. Bu
konuda farkli gortsler bulunmakla birlikte,
kiirtaj hakki savunuculart genellikle insanlarin
kigisel haklarin1 gebelik sirasinda degil, daha
sonraki bir asamada aldiklarim savunmaktadir.
Cilinki fetiistin gebeligin ilk asamasinda bir kisi
olarak kabul edilemeyecegini One siirerler.
Yasam hakki savunuculan ise tiim insanlarin
yasam hakkinin kutsal oldugunu ve fetiisiin de
bir kisi olarak kabul edilmesi gerektigini ileri
siirerler (20). islam dini temel prensip olarak,
cocugun ana rahmindeki haklarini korumustur.

Bu  haklarmn  ihlalini  yasaklamig
ve cesitli yaptirimlarla fetlisli korumaya
calismistir. Hangi evrede olursa olsun ana
rahmine diismiis ve orada kendisine bir yer
edinmis zigotun hayatina kastetmenin haram ve
cinayet olacag belirtilmektedir (17).

Bu bakimdan, canli insan
hayatinin korunmasinda oldugu gibi, fetiisiin de
aslinda dig diinyada heniiz var olmasa da olas1
insani  oOzelliklere sahip olan yasam hakki
giivence altina alinmistir.

Bader, Yahudilik, Hristiyanlik ve Islam
dininde insan hayati kutsal kabul edilerek
sugsuz Yyere insan oldiirmenin biiyik giinah
sayildig1, kiirtaj da anne karnindaki bir varligin
hayatinin  sonlandirilmas:  oldugundan insan
6ldiirme ile baglantisi kuruldugu
belirtilmektedir (19).

Kiirtaj haklar1 savunuculari ise bireylerin
sadece insan Deoksiriboz Niikleik Asitine
(DNA) sahip olmalarinin veya gelecekte tam
anlamiyla insan olma potansiyeline sahip
olmalarimin, onlara insan haklari taninmasi igin
yeterli olmadigin1 savunurlar. Sonugta, yumurta
ve sperm hiicreleri de insan DNA’s1 ve insan
olma potansiyelini barindirir. Ancak kimse bu
hiicrelerin  yagama hakkin1t  savunmaz. Bu
hakkin gebeligin hangi asamasinda kazanildigi
konusundaki goriisler kisiye gore degismektedir

1)
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Yasam hakki ile beden hakki arasindaki
catigmada, fetal yasamin baglangic1 konusunda
bir fikir birligi yoktur. Hayatin rahim disinda
bagladigin1 savunan goriisler de bulunmaktadir.
Gebe kadinin fetiisle 6zel bir iliskisi oldugu
kabul edilirse, bu iliski araciligiyla kadinin
fetiisle ilgili belli kararlar1 verebilecek yetkiye
sahip oldugunun da kabul edilmesi gerekir (22).

Kadimin Bedeni Uzerinde Karar Verme
Hakk

Fetiisiin de diger insanlar gibi devletin
korumasi gereken kutsal bir yasam hakkina
sahip olup olmadig: sorusu, insanlarin hayatinin
hangi noktada basladigi gibi kesin olarak
cevaplanamayan sorularla tartismay: felsefi bir
alana siiriiklemektedir. Bu nedenle, kiirtaj hakki
savunucular1 genellikle kiirtaj hakkini fetiisiin
yasam hakkina sahip olup olmadigiyla
iliskilendirmek istemezler. Bu noktada, kadinin
kendi bedenini kontrol etme hakki devreye
girer. "Bedensel o6zerklik argiimani" altinda
gruplandirabilecegimiz ~ goriiglere  gore, her
insanin yasama hakki vardir; ancak bu hak,
kisinin iradesi disinda baska bir kisinin bedeni
iizerinden kullanilamaz. Dolayisiyla, fetiisiin
tim kisilik haklarina sahip bir birey oldugunu
kabul etseler bile, kadin hamileligi siirdiirmeye
zorlanamaz (23).

Diinyanin bir¢ok iilkesinde kadinlarin
hamileligi sonlandirma hakkina sahip olmasi,
bunun etik agidan da iyi ve dogru oldugu
anlamina gelmemektedir. Brazier'in belirttigi
gibi, "Yasam ve oliimle ilgili nihai kararlar
yalnizca tibbi bir karar degildir." Gebeligin
sonlandirilmasinin sonuglar1 yalnizca
ebeveynleri degil, aym zamanda iilkeyi,
toplumu ve hatta tim insanligi etkileyen bir
sorun olarak goriinmektedir. Tum bunlara
ragmen, her kadma 6nemli sebeplerden dolay1
istenmeyen  gebeligi
verilmelidir (24).

Bu baglamda kadinin kendi bedeni
tizerindeki  haklarindan  biri  olan  kiirtaj
hakkinin; ahlaki, politik, geleneksel ve dini
acidan bakildiginda, kiirtajin iilkeden {ilkeye
farklilik  gosterdigi, geg¢misten giinlimiize
uygulandigi ve yasaklandiginda ise kadin

sonlandirma  hakki

Olimlerinin sayisim  artirdigir  goriilmektedir.
Kadinlarin  ozellikle yasaklar veya kati
uygulamalar ~ nedeniyle  giivenli  kiirtaj
yaptiramamasi, onlar1 kiirtajdan vazgecmeye
zorlamazken, sagliksiz  kosullarda gerekli
donanima sahip olmayan kisiler tarafindan
yapilan kiirtaj ise kadinlarin yasam hakkini
elinden alabilmektedir (13).

SONUC VE ONERILER

Guniimiizde  kiirtaj  halen  niifus
politikalarinin, ceza  yasalarinin, hak
politik  sdylemlerin, dini
soylemlerin ve etik tartigmalarmin  odak
noktasinda yer almaya devam etmektedir (23).
Bununla birlikte diinya genelinde ve iilkemizde
farkli nedenlerle kiirtaj yaptiran pek ¢ok kadin
bulunmaktadir. Ancak tibbi zorunluluk disinda
yapilan kiirtaj hem kadinin saglhigim riske
atmakta hem de fetiisin yasam hakki
tartigmalarin1  giindeme getirmektedir. Kiirtaj,
bir aile planlamasi yontemi degildir ve
istenmeyen gebeliklerin 6nlenmesinde etkili bir
strateji olarak goriilmemelidir. Bu nedenle,
Ozellikle hemgire ve ebeler basta olmak iizere
saglik profesyonellerinin modern ve etkili aile
planlamast yontemlerinin
yayginlagtirmasi, kiirtaj oranlarinin azalmasinda

miicadelesinin,

kullaniminm

ve iireme sagliginin korunmasinda Onemli
katkilar saglayacaktir.

Finansal destek
Bu arastirmada herhangi bir mali destek
alinmamustir.

Cikar catismasi

Calisma kapsaminda herhangi bir kurum
veya kisi ile ve yazarlarin kendi arasinda ¢ikar
catigsmasi bulunmamaktadir.

Yazar katis1
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