HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

W

Nisan April 2024 Cilt Volume 10 Sayi Issue 1 Sl Gl i

e-ISSN 2149-9306

S.B.U. GAZIOSMANPASA EGITiM VE ARASTIRMA HASTANESI'NIN YILDA UG KEZ YAYINLANAN UCRETSIZ DERGISIDIR.
A TRIANNUAL FREE-OF-CHARGE PERIODICALPUBLISHED BY S.B.U. GAZIOSMANPASA TRAINING AND RESEARCH HOSPITAL

www.jarengteah.org




ISSN 2149-4983 e-ISSN 2149-9306

imtiyaz Sahibi / Owner

SBU Gaziosmanpasa Egitim ve Arastirma
Hastanesi adina

Dog. Dr. Hakan BASAR

Bas Editér / Editor in Chief

Prof. Dr. Okcan Basat

SBU Gaziosmanpasa Egitim ve Arastirma
Hastanesi, istanbul, Tiirkiye

Editorler / Editors

Dr. Caglar SIMSEK

istanbul il Saghk Mudrligi, Saghk Hizmetleri
Baskanligi Egitim ve Tescil Birimi, istanbul,
Turkiye

Dr. Sevgi DEMIRAY

SBU Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Saglk Bakim Hizmetleri
Miidirliga, istanbul, Tiirkiye

Uzm. Hem. Ebru POLATTIMUR

SBU Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Saglik Bakim Hizmetleri
Midirliiga, istanbul, Tirkiye

Uzm. Hem. Giildan KAHVECI
SBU Umraniye Egitim ve Arastirma Hastanesi,
Niitrisyon Hemsireligi Birimi, istanbul, Tiirkiye

Uzm. Hem. Hatice ORMAN
Taksim Egitim ve Arastirma Hastanesi, Kalite
Yénetim Birimi, istanbul, Tiirkiye

Uzm.Hem. Serife Ozden OZDINGIS

SBU Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Diyabet Egitimi Birimi, istanbul,
Turkiye

Sevda MADEN

SBU Gaziosmanpasa Taksim Egitim ve
Arastirma Hastanesi, Saglik Bakim Hizmetleri
Miidirltga, istanbul, Tiirkiye

Dil Editorleri / Language Editors
Elif ARDIC
Connected Health Services, Belfast, UK

Cagri MENTES
Dijital Egitim ve Yayincilik, istanbul

Yayinin Tiirii / Publication Type
Yaygin Streli Yayin

Yayinci / Publisher
Gaziosmanpasa Egitim ve Arastirma Hastanesi

Yayinci Adres / Publisher Address

Karayollari Mahallesi, Osmanbey Caddesi, 621
Sokak, Gaziosmanpasa / istanbul

E-posta: gopeah.info@saglik.gov.tr

Tel: +90 212 945 30 00

Web: https://gopeah.saglik.gov.tr/

Yayincilik Hizmetleri / Publishing Services
Akdema Bilisim Yayincilik ve Dan. Tic. Ltd. Sti.
E-posta: bilgi@akdema.com

Tel: 0533 166 80 80

Web: www.akdema.com

ol Jalren

HEMSIRELIK AKADEMiIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Nisan / April 2024 Cilt / Volume 10 Sayi / Issue 1

JAREN Gaziosmanpasa Egitim ve Arastirma Hastanesi’'nin resmi yayin
organidir.

Dergi dort ayda bir yilda 3 sayi (Nisan, Agustos, Aralik) olarak yayimlanan
acik erisim, Ucretsiz, bagimsiz ve 6nyargisiz ¢ift kor hakemlik prosedurlerine
bagli olarak yayin yapan bir dergidir. Yayin dili Tiirkce ve ingilizce’dir.

JAREN is an official scientific journal of Gaziosmanpasa Education and
Research Hospital.

It is published 3 times in a year (April, August, December).

JAREN is an open access, free, independent and unbiased; based on
double-blinded arbitration procedures. It is published in Turkish and English.

© Bu dergide yer alan yazi, makale, fotograf ve illistrasyonlarin elektronik ortamlarda
dahil olmak Gzere kullanma ve gogaltilma haklari Gaziosmanpasa Egitim ve Arastirma
Hastanesi’'ne aittir. Yazili 6n izin olmaksizin materyallerin tamaminin ya da bir
boliminin ¢ogaltilmasi yasakdtir.

© Rights to the use and reproduction, including in the electronic media, of all
communications, papers, photographs and illustrations appearing in this journal
belong to Gaziosmanpasa Education and Research Hospital. Reproduction without
prior written permission of part or all of any material is forbidden.

www.jarengteah.org


mailto:gopeah.info@saglik.gov.tr
https://gopeah.saglik.gov.tr/
mailto:bilgi@akdema.com
tel:+905331668080
https://akdema.com
https://jarengteah.org/

HEMSIRELIK AKADEMIiK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Prof. Dr. Rengin ACAROGLU
istanbul Universitesi - Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tiirkiye

Prof. Dr. Gokhan Tolga ADAS
SBU Bakirkdy Dr. Sadi Konuk Egitim ve Arastirma
Hastanesi, istanbul, Tiirkiye

Prof. Dr. Semiha AKIN
Saglik Bilimleri Universitesi Hemsirelik Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Hiilya ARSLANTAS
Aydin Adnan Menderes Universitesi Hemsirelik
Fakdiltesi Ruh Saghgi ve Hastaliklari, Aydin, Turkiye

Prof. Dr. Tiirkinaz ASTI
Bezmialem Vakif Universitesi, Saglik Bilimleri
Fakiiltesi, istanbul, Tiirkiye

Prof. Dr. Nefise BAHGECIK
Sebahattin Zaim Universitesi Saglik Bilimleri
Fakiiltesi, istanbul, Tiirkiye

Prof. Dr. ikbal CAVDAR
istanbul Universitesi- Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tiirkiye

Prof. Dr. Ayse GiL AKINCI
istanbul Medeniyet Universitesi Saglk Bilimleri
Fakiiltesi, Hemsirelik Bolimdi, istanbul, Tiirkiye

Prof. Dr. Nurdan DEMIRCI
Marmara Universitesi Saglk Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Sule ECEVIT ALPAR
Marmara Universitesi Saglk Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Fatma ETi ASLAN
Bahgesehir Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Kaan GIDEROGLU
SBU Gaziosmanpasa Taksim Egitim ve Arastirma
Hastanesi Baghekimligi, istanbul, Turkiye

Prof. Dr. Hakan GUVEN
Kamu Hastaneler Baskanligi, Bagkan, istanbul,
Turkiye

Yayin Kurulu / Editorial Board

Prof. Dr. Nevin KANAN
istanbul Universitesi - Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tiirkiye

Prof. Dr. Ukke KARABACAK
Acibadem Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Hatice KAYA
istanbul Universitesi - Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tirkiye

Prof. Dr. Nurten KAYA
istanbul Universitesi Saglik Bilimleri Fakiiltesi,
Ebelik B&liimii, istanbul, Tiirkiye

Prof. Dr. Siireyya KARAGZ
istanbul Bilgi Universitesi, Saglik Bilimleri
Yiiksekokulu, Hemsirelik Bliimdi, istanbul, Tiirkiye

Prof. Dr. Ayla KEGECI
Diizce Universitesi Saglk Bilimleri Fakiiltesi,
Hemgsirelik Bolimii, Dizce, Turkiye

Prof. Dr. Baris NUHOGLU
Yeni Yiizyil Universitesi GOP Hastanesi, istanbul,
Turkiye

Prof. Dr. Ayse OKANLI
istanbul Medeniyet Universitesi Saglik Bilimleri
Fakiiltesi, Hemsirelik Bolimdi, istanbul, Tiirkiye

Prof. Dr. Ayfer OZBAS
istanbul Universitesi - Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tirkiye

Prof. Dr. Ufuk OZKAYA
Memorial Bahgelievler Hastanesi, Ortopedi ve
Travmatoloji Klinigi, istanbul, Tiirkiye

Prof. Dr. Savag OZTURK
SBU Haseki Egitim ve Arastirma Hastanesi,
Nefroloji Klinigi, istanbul, Tiirkiye

Prof. Dr. Fatma Deniz SAYINER
Eskisehir Osmangazi Universitesi, Saglik Bilimleri
Fakdltesi, Ebelik Bolimd, Eskisehir, Turkiye

Prof. Dr. Merdiye SENDIR
Saglik Bilimleri Universitesi, Hemsirelik Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Leman SENTURAN
Biruni Universitesi Saglik Bilimleri Fakiiltesi,
Hemsirelik B&limii, istanbul, Tirkiye

Prof. Dr. Aytolan YILDIRIM
istanbul Universitesi - Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tirkiye

Dog. Dr. Filiz ADANA
Aydin Adnan Menderes Universitesi, Hemsirelik
Fakdltesi, Aydin, Turkiye

Dog. Dr. Neriman AKANSEL
Uludag Universitesi Saglik Bilimleri Fakiiltesi,
Bursa, Turkiye

Dog. Dr. Mehmet Taskin EGICi
SBU Haydarpasa Numune Egitim ve Aragtirma
Hastanesi, istanbul, Tiirkiye

Dog. Dr. Saniye Ayla ALBAYRAK
Hitit Universitesi Saglik Bilimleri Fakiiltesi, Corum,
Turkiye

Dog. Dr. Ayfer AYDIN
Kog Universitesi Hemsirelik Fakiiltesi, istanbul,
Turkiye

Dog. Dr. M. B. Can BALCI
SBU Gaziosmanpasa Taksim Egitim ve Arastirma
Hastanesi, Uroloji Klinigi, istanbul, Tiirkiye

Dog. Dr. Ayfer BAYINDIR GEViK
Recep Tayyip Erdogan Fakiiltesi, Saglk
Yuksekokulu, Rize, Turkiye

Dog. Dr. Nuriye BUYUKKAYACI DUMAN
Hitit Universitesi Saglik Bilimleri Fakiiltesi, Corum,
Turkiye

Dog. Dr. Funda BUYUKYILMAZ
istanbul Universitesi - Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tirkiye

Dog. Dr. ®mer Necati DEVELIOGLU

SBU Gaziosmanpasa Taksim Egitim ve Arastirma
Hastanesi, Kulak Burun Bogaz Klinigi, istanbul,
Turkiye

Dog. Dr. Aysel GURKAN
Marmara Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tirkiye



HEMSIRELIK AKADEMIiK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Dog. Dr. Giiliz ONAT
Konya Karatay Universitesi Saglik Bilimleri
Yuksekokulu, Ebelik Bolimi, Konya, Turkiye

Dog. Dr. Hafize GZTURK CAN
Ege Universitesi, izmir Atatiirk Saglik Yiiksekokulu,
Ebelik B&limii, izmir, Tirkiye

Dog. Dr. Sevim ULUPINAR
istanbul Universitesi-Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul

Dog. Dr. Giil UNSAL BARLAS
Marmara Universitesi Saglk Bilimleri Fakiiltesi,
Hemsirelik B&limi, istanbul, Tirkiye

Dog. Dr. Hicran YILDIZ
Bursa Uludag Universitesi, Saglik Bilimleri
Fakdltesi, Bursa, Turkiye

Dog. Dr. Besey OREN

Saglik Bilimleri Universitesi, Hamidiye Hemsirelik
Fakiiltesi, i¢ Hastaliklari Hemsireligi ABD, istanbul,
Turkiye

Dr. Ogr. Uyesi Emine AKGIN SENYUVA
istanbul Universitesi-Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tiirkiye

Dr. Or. Uyesi Hacer ATAMAN
istanbul Medeniyet Universitesi Saglik Bilimleri
Fakiiltesi, Hemsirelik Bolimdi, istanbul, Tiirkiye

Dr. Ogr. Uyesi Sebahat ATES
Maltepe Universitesi Hemsirelik Yiiksekokulu,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Giiven BEKTEMUR

Saglik Bilimleri Universitesi, Saglik Bilimleri
Fakiiltesi, Saglik Yonetimi BSlimii, istanbul,
Turkiye

Dr. Or. Uyesi Nihal BOSTANCI DASTAN
Kafkas Universitesi Kars Saglik Yiiksekokulu, Kars,
Turkiye

Dr. Ogr. Uyesi Serap BULDUK
Diizce Universitesi Saglk Hizmetleri Meslek
Yuksekokulu, Diizce, Turkiye

Dr. Ogr. Uyesi Funda CAMUZ GUMUS
Dicle Universitesi Atatiirk Saglik Yiiksekokulu,
Diyarbakir, Turkiye

Yayin Kurulu / Editorial Board

Dr. Ogr. Uyesi Fatma COSAR GETIN
istanbul Medeniyet Universitesi Saglik Bilimleri
Fakiiltesi, Hemsirelik Bolimd, istanbul

Dr. Ogr. Uyesi Seda CAGLAR
istanbul Universitesi-Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tirkiye

Dr. Ogr. Uyesi Semra CIGRIKGI KARACA
Marmara Universitesi Saglk Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Hiisniye DING
istanbul Universitesi Saglik Bilimleri Fakiiltesi,
Ebelik B&liimii, istanbul, Tiirkiye

Dr. Ogr. Uyesi Isil ISIK ANDSOY
Karabiik Universitesi, Saglk Bilimleri Enstitiisi,
Hemsirelik Bolimi, Karabiik, Turkiye

Dr. Ogr. Uyesi Nuray KARAMAN TURAN
istanbul Universitesi - Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul, Tirkiye

Dr. Ogr. Uyesi Funda KARDAS OZDEMIR
Kafkas Universitesi, Kars Saglik Yiiksekokulu, Kars,
Turkiye

Dr. Ogr. Uyesi Aysel OZDEMIR
Uludag Universitesi Saglik Yiiksekokulu, Bursa,
Turkiye

Dr. Ogr. Uyesi Dilek POTUR
Marmara Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Sevim PURISA
Biyoistatistik ve Tip Bilisimi, istanbul, Tiirkiye

Dr. Ogr. Uyesi Senay TOPUZ
Ankara Universitesi, Hemsirelik Fakiiltesi, Ankara,
Turkiye

Dr. Ogr. Uyesi Rujnan TUNA

istanbul Medeniyet Universitesi Saglik Bilimleri
Fakiiltesi, Saglik Yonetimi BSlimi, istanbul,
Turkiye

Dr. Ogr. Uyesi Hale UYAR HAZAR
Aydin Adnan Menderes Universitesi, Saglik
Bilimleri Fakultesi, Aydin, Turkiye

Dr. Ogr. Uyesi Giilzade UYSAL
Okan Universitesi, Saglik Bilimleri Fakiiltesi,
istanbul, Tirkiye

Dr. Ogr. Uyesi Miige UZUN
Zonguldak Biilent Ecevit Universitesi, Saglik
Bilimleri Fakultesi, Zonguldak, Tirkiye

Dr. Ogr. Uyesi Nurdan YALCIN ATAR
Saglik Bilimleri Universitesi, Hemsirelik Fakiiltesi,
istanbul, Tirkiye

Dr. Ogr. Uyesi Hayat YALIN
Bahgesehir Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tirkiye

Dr. Ogr. Uyesi Yazile YAZICI SAYIN
Bezmialem Vakif Universitesi, Saglik Bilimleri
Fakiiltesi, istanbul, Tiirkiye

Dr. Ogr. Uyesi Giilay YILMAZEL
Hitit Universitesi, Saglk Bilimleri Fakiiltesi, Corum,
Turkiye

Op. Dr. Okan DEMIiRAY
SBU Gaziosmanpasa Taksim Egitim ve Aragtirma
Hastanesi, Genel Cerrahi Klinigi, istanbul, Turkiye

Uzm. Dr. Hakan YILMAZTURK
SBU Gaziosmanpasa Taksim Egitim ve Arastirma
Hastanesi, i¢ Hastaliklari Klinigi, istanbul, Tiirkiye

Uzm. Dr. Hasan Basri VELIOGLU
Destek Hizmetleri Bagkanlig), Baskan, istanbul,
Turkiye

Dr. Nevin UTKUALP
Bursa Uludag Universitesi, Saglik Bilimleri
Fakdltesi, Bursa, Turkiye

Dr. Tilay YILMAZ
istanbul Universitesi, Saglik Bilimleri Fakiiltesi,
Ebelik B&liimii, istanbul, Tirkiye

Sevgi DEMiRAY
SBU Gaziosmanpasa Taksim Egitim ve Arastirma
Hastanesi, istanbul, Tiirkiye

Giilser SERBETCI
SBU Sisli Hamidiye Etfal Hastanesi, istanbul,
Turkiye



HEMSIRELIK AKADEMIiK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Yazar Rehberi

ACIK ERIiSiM POLITIKASI

Logos Yayincilik, yayinladigi dergilerde, Budapeste Agik Erisim Bildirgesinde
yer alan, hakemli dergi literattriinitin agik erisimli olmasi girisimini destekler
ve vyayinlanan tim vyazilari herkesin okuyabilecegi ve indirebilecegi bir
ortamda Ucretsiz olarak sunar.

JAREN agik erisim saglama politikasini benimsemistir. Dergide basilan yazilarin
tam metinlerine ve yayin kurulumuzun benimsedigi agik erisim politikamiza
www.jarengteah.org adresinden Uicretsiz olarak erisilebilir.

Acik erisim ile “bilimsel literatiiriin internet araciligiyla finansal, yasal ve teknik
bariyerler olmaksizin, erisilebilir, okunabilir, kaydedilebilir, kopyalanabilir,
yazdirilabilir, taranabilir, tam metne baglanti verilebilir, dizinlenebilir, yazilima
veri olarak aktarilabilir ve her tirli yasal amag igin kullanilabilir olmasi”
anlaminda kullaniimistir. Bu sebeple JAREN’de yer alan makaleler, yazarina

ve orijinal kaynada atifta bulunuldudu sirece, kullanabilir.
ETiK POLITIKASI

JAREN’de uygulanan yayin suregleri, bilginin tarafsiz ve saygin bir sekilde
gelisimine ve dagitimina temel teskil etmektedir. Bu dogrultuda uygulanan
slregler, yazarlarin ve vyazarlari destekleyen kurumlarin galismalarinin
kalitesine dogrudan yansimaktadir. Hakemli galismalar bilimsel yontemi
somutlastiran ve destekleyen calismalardir. Bu noktada strecin bitin
paydaslarinin (yazarlar, okuyucular ve arastirmacilar, yayinci, hakemler
ve editorler) etik ilkelere yonelik standartlara uymasi 6nem tasimaktadir.
JAREN yayin etigi kapsaminda tiim paydaslarin etik sorumluluklari tagimasi
beklenmektedir.

Dergimizin etik gorev ve sorumluluklari olusturulurken Committee on
Publication Ethics (COPE) tarafindan yayinlanan rehberler ve politikalar
dikkate alinarak hazirlanmigtir. Detayl bilgi icin web sayfamizi incelemeniz

onerilir. http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#8
iNTIHAL POLITIKASI

intihal (asirma) kasti olup olmamasi dnemsenmeksizin, bir etik ihlalidir.
Bu sebeple yayin politikalari geregi Logos Yayincilik tim dergilerinde,
yayinlanacak olan bitln galismalar igin, intihal denetimini zorunlu kilar.
JAREN vyayin etigi ve dergi politikalari geregi “Kér Hakemlik Degerlendirme
Sureci”nden geg¢mis her galismanin bitunligint korumak adina intihal
denetiminden gecirilmesini zorunlu kilar. intihal denetimi Turnitin ve
iThenticate yazilimlari araciligiyla yayinci firma tarafindan gergeklestirilir.
Yayin Kurulu, dergiye gonderilen ¢alismalarla ilgili agirma, atif manipilasyonu
ve veri sahteciligi iddia ve siipheleri karsisinda COPE kurallarina uygun olarak
hareket edebilmektedir.

TELIF HAKKI DEVRI

Kisiler galismalarini génderirken, galismanin kismen veya tamamen, herhangi
bagka bir platformda daha 6nce yayinlanmadigl, yayin igin degerlendirmede
bulunmadigini beyan etmekle yukiumlidir. Aksi bir durumla karsilagildiginda
ilgili yaptirnmlar uyarinca yazar durumdan sorumlu tutulacaktr.

Hemsirelik Akademik Arastirma Dergisi (Journal of Academic Research in
Nursing-JAREN)'nin isim hakki Saglik Bilimleri Universitesi Gaziosmanpasa

Egitim ve Arastirma Hastanesi'ne; yayinlanan ya da yayinlanacak olan tim
iceriklerin telif haklar yazarlarin yazil izinleriyle Hemsirelik Akademik
Arastirma Dergisi (Journal of Academic Research in Nursing-JAREN)'ne aittir.
Bilimsel yayinlar ve sunumlarda kaynak gosterilebilir. Ancak bunlar disinda
tlim yazilarin ve gorsellerin her tirl kullanimi ve tekrar baskilari igin derginin
bas editorligiine miiracaat edilmelidir.

Dergimize ¢alisma gonderecek yazarlar, “Telif Hakki Devir Formu” belgesini
doldurmalidir. Yazar(lar) doldurduklari formu islak imza ile imzalamalidir.
imzalanan form taranarak sistem {izerinden calisma génderim adimlarinda ek
dosya yukleme segenegiile yuiklenmelidir. Detayli bilgi i¢in; http://jarengteah.

Default.aspx?p=Telif-Hakki web adresimizi ziyaret edebilirsiniz.

CIKAR CATISMASI

Tum vyazarlar bilimsel katki ve oranlarini ve ilgili sorumluluklarini; ayrica
cikar gatismasi olmadigini bildiren toplu imzalari ile yayina katilmaldirlar.
Arastirmalara kismi de olsa yapilan nakdi ya da ayni yardimlarin hangi kurum,
kurulus, ilag-gereg firmalarinca yapildigi dip not olarak bildirilmelidir. (ICMJE
Potansiyel Gikar Catismalari Bildirim Formu)

KOR HAKEMLIK VE DEGERLENDIRME SURECI

JAREN’e gonderilen tim calismalar gift-kér hakem degerlendirmesine tabi
tutulmaktadir. Gonderilecek her galismayi, alaninda uzman, en az iki hakem
degerlendirir. Makalelerin hizli bir sekilde degerlendirilebilmesi igin editorler
tarafindan her tirlii caba gosterilir. Butin makalelerin degerlendirme
sureglerinde son karar yetkisi editordedir. Detayh bilgi igin web sayfamizi
ziyaret edebilirsiniz.

MAKALE HAZIRLAMA

Tum yazilar, bas editor, editor, istatistik danismani ve en az iki hakem
tarafindan incelenir. Yayinlar; derginin amacina uygunluk, dogruluk ve
guncellik agisindan incelenmektedir. Editér, hakemlere yaziy1 gondermeden
once yazim rehberlerinde bildirilen bigcimsel kurallara uygunlugunu arastirir.
Kaynaklarin yaziminda “Vancouver” stili kullaniimaktadir. Detayli bilgi igin;
http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#l adresini ziyaret
ediniz.

MAKALE GONDERME VE GERi GEKME

Makale Gonderme: Dergimizde vyayinlanmasi igin  makalelerini
degerlendirmeye goéndermek isteyen yazarlar http://jarengteah.org web
adresimizden dergi yonetim sistemimize giris yaptiktan sonra sistemdeki
adimlari takip ederek calismalarini yikleyebilirler. Yikleme &ncesinde
yazarlar igin kontrol listesi bashgindaki maddelere dikkat etmek ¢alismanizin
yayina alinma stirecini hizlandiracaktr.

Makale Geri Cekme: Yayin politikalarimiz geregi, geri ¢gekme islemlerinde
dergi editorlyle yazar isbirligi yapmak durumundadir. Degerlendirme
asamasindaki galismasini geri ¢ekme talebinde bulunmak isteyen vyazar,
gerekgesini iceren dilekgeyi, butiin yazarlarin onayi oldugunu belirten islak
imzali bir sekilde, elektronik ya da basili olarak yayin kuruluna iletmelidir.
Yayin Kurulu gelen talebi inceler ve en geg on giin igerisinde yazara donis
saglar. Yayin kurulu tarafindan telif haklari makale gonderim asamasinda
JAREN’e devredilmis g¢alismanin geri ¢ekme talebi onaylanmadik¢a yazar
galismasini baska bir dergiye degerlendirme igin gonderemez.
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Instructions for Authors

OPEN ACCESS POLICY

Logos Publishing supports the open access of peer-reviewed journal literature
in the Budapest Open Access Declaration and offers all published articles free
of charge in an environment where everyone can read and download.
JAREN has accepted the open access policy. The full text of the manuscripts
published in the journal and our open access policy adopted by our
publication can be accessed free of charge at www.jarengteah.org

Open access means that “scientific literature can be accessed, readable,
recorded, copied, printed, scanned, transferred to full text, indexed,
transferred as a data to the software and available for all legal purposes olm
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Research Article / Ozgiin Arastirma

Evaluation of University Students’ Food Purchasing

Behaviors and Food Safety Concerns

Universite Ogrencilerinin Gida Satin Alma Davranislari ve Gida

Glivenligi Endiselerinin Degerlendirilmesi

Cuneyt Caliskan ©, Kerem Kinik

ABSTRACT

Aim: This research aimed to determine the factors contributing to the awareness of university
students about food purchasing and safety.

Materials and Methods: In the research, a questionnaire was applied to the purchasing behaviors
and attitudes of the participants, their awareness and their knowledge about purchasing.
Results: 64.8% (n=175) of the students participated in the research. The three most important
factors that the participants considered when purchasing food were food hygiene with 92.6%
(n=162), expiry date with 91.4% (n=160), and food poisoning with 85.7% (n=150). Among the
independent variables affecting purchasing, only the mean scores of ‘convenient to cook” were
higher in those in their first and second years compared to those in their third and fourth years
(t=2.459; p<0.05). Among the participants, the male participants had less food concerns than the
female participants about the feed given to livestock (OR=2.99, Cl=1.53-5.81; p<0.01). Those in
their first and second years had less concerns re-garding food hygiene (OR=7.52, GA=1.18-47.96;
p<0.05) and the use of pesticides to grow food (OR=2.65, Cl=1.01-6.96; p<0.05) compared to
those in their third and fourth years.

Conclusion: It was found that the purchasing behavior of the food products offered to the
participants was moderately affected, while their food safety concerns were found to be highly
affected.

Keywords: Behaviors, food safety, food concerns, purchasing behaviors, university student
6z

Amag: Bu arastirma, Universite 6grencilerinin gida satin alma ve gtivenlik konusunda farkindalik
kazanmalarina katki saglayan faktérlerin belirlenmesi amaciyla yapilmistir.

Gereg¢ ve Yontem: Arastirmada, katilimcilarin satin alma davranis ve tutumlari, satin alma
konusundaki farkindaliklari ve bilgilerine yonelik bir anket uygulanmustir.

Bulgular: Arastirmaya 6grencilerin %64,8’i (n=175) katilmistir. Katiimcilarin gida satin alirken
dikkat ettikleri en 6nemli ii¢ faktér %92,6 (n=162) ile gida hijyeni, %91,4 (n=160) ile son kullanma
tarihi ve %85,7 (n=150) ile gida zehirlenmesidir. Satin almayi etkileyen bagimsiz degdiskenlerden
sadece 1. ve 2. siniftakilerin ‘yemek yapmaya uygun’ puan ortalamalari 3. ve 4. siniftakilere gére
daha yiiksekti (t=2.459; p<0.05). Katilmcilar arasinda erkek katiimcilar, biiyikbas hayvanlara
verilen yem konusunda kadin katilimcilara gére daha az gida kaygisina sahipti (OR=2.99, Cl=1.53-
5.81; p<0.01). Birinci ve ikinci siniftakilerin lgiincii ve dérdiincii siniftakilere gére gida hijyeni
(OR=7.52, GA=1.18-47.96; p<0.05) ve gida yetistirmek icin pestisit kullanimi (OR=2.65, CI=1.01-
6.96; p) ile ilgili daha az endiseleri vardi. <0.05).

Sonug: Katiimcilara sunulan gida iriinleri satin alma davranislarinin orta diizeyde etkilendigi,
gida giivenligi kaygilarinin ise yiiksek diizeyde etkilendigi tespit edilmistir.

Anahtar kelimeler: Davranis, besin giivenligi, gida endiseleri, satin alma davranislari, iiniversite
dgrencisi
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INTRODUCTION

Approximately 9.8% (8.3 million) of Turkey’s
population @ are enrolled in higher education at a
university. Campus life at the university and the
duration of education in different programs vary
between 2 and 6 years. Higher education settings
contain a large population of predominantly
18-24-year-old individuals. This age range is a
period of a series of life changes ?* and autonomy
in food choice. Many university students take on
the responsibility of managing their own nutritional
needs in a new and large social structure away from
home ©®. Since this responsibility is not undertaken
adequately, it is known that students’ eating habits
are generally bad “% and that healthy nutrition
is not a priority among students ©. This situation
contributes to the increase in the incidence of
diseases related to unhealthy diet 79,

Ecological models for health behavior change,
such as PRECEDE-PROCEED, reveal the importance
of environmental effects on nutritional behavior
@, Research shows that the complex interplay of
personal and environmental factors affects students’
eating habits. University students choose food for
reasons such as taste, time, schedule, convenience,
cost, physical/social environments, and health or
weight control %%, As these different factors affect
eating behavior, they contribute to the change in
body composition 12,

It is known that the diet in childhood has a critical
importance in the development of food behaviors
that are carried into later life “2%), University
students spend most of their daily lives on campus,
and university institutions are, therefore, thought
to have an important role in shaping students’ food
behaviors . However, it is known that energy-dense
and nutrient-poor foods are available in most higher
education settings. In addition to this situation, since
a special food safety course has not been developed
for students, students face additional barriers in
choosing safe food *,

Food purchasing behavior in young adults is most
related to taste, convenience, cost, and health
1617 For example, young adults tend to consume
more sugar-sweetened beverages and foods than
older adults *”. Considering this situation, it can
be predicted that university students gain weight
in their first year and become obese in their later
years. Thus, chronic diseases such as cardiovascular
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diseases, hypertension and diabetes are triggered
®. Therefore, university environments offer an
important opportunity to promote and improve
health. There are also studies showing that food
interventions carried out at the purchasing points
of universities result in a healthy behavior in food
selection 7, In addition to all these, it is important
to explore purchasing and food safety concerns,
especially considering that occupational health
and safety students have a high perception of
occupational risks. For these reasons, this research
aimed to determine the factors contributing to
the awareness of university students about food
purchasing and safety.

METHODS

Participants

This descriptive epidemiological study was conducted
between 1-15 December 2022. The population of
the research consisted of students studying in the
occupational health and safety department of a
university in Turkey. 64.8% (n=175) of the students
participated in the research. Written informed
consent was obtained from the participants, whereas
ethical approval (Date:04.11.2022; Issue:2022/24)
was obtained from the Scientific Research Ethics
Committee of the University of Health Sciences.

Design of the Study

This study used a larger dataset and some of the
subjectvariety. Here, the research of Liuand Niyongira
(2017) “*® was used to determine awareness on food
safety issues. The survey includes four questions on
participants’ socio-demographic information, eight
questions on purchasing behaviors and attitudes
(4-point Likert scale: 1 very concerned, 2 moderately
concerned, 3 somewhat concerned, 4 slightly
concerned, 5 not concerned at all), nine questions
(Yes, No) on participants’ awareness and knowledge
about purchasing, and an open-ended question for
the determination of the institution responsible for
food safety.

Data collection

The data were collected by the researchers through
the face-to-face survey collection technique, under
observation, during the students’ school days.

Analysis

The initial forms of the data arguments are as
follows: date of birth (year), gender (female/male),
year (1/2/3/4), and income (poor/moderate/good).
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The variables affecting purchasing were prepared in
a Likert-type rating scale ranging from 1 to 5 points
from too much (1 point) to too little (5 points). Since
these dependent variables were normally distributed
according to their skewness and kurtosis, the t-test
was performed with the independent variables of
gender, age (<£21/222) and vyear (junior/senior),
and the One-Way ANOVA test was performed
with income from the independent variables. The
variables (yes/no) affecting the participants’ food
concerns had a dichotomous structure. The Enter
method, which is a binary logistics model, was used to
predict the outcome between the variables affecting
food concerns and possible factors. Nine separate
logistic regression models were established from
the following variables: Food hygiene, expiry date,
food poisoning, food additives, hormones/steroids/
antibiotics in food, genetically modified foods, the
use of pesticides to grow food, mad cow disease and
the feed given to livestock, as well as gender, age,
year, and income. The Hosmer-Lemeshow test was
used for model fit in the analyses, and the cases
where the type 1 error level was below 5% were
interpreted as statistically significant. The SPSS 25.0
statistical package program (IBM; Armonk, New York
USA) was used for data entry of the research.

RESULTS

50.3% (n=88) of those who agreed to participate in
the study (64.8%; 175 people) were women, and
the mean age (SD; min-max) was 21.63 (1.50; 19-
27) years. 28.0% (n=49) of the participants were in
their fourth year, and 72.6% defined their income
as medium. The three factors that the participants
considered when purchasing were price (M=1.90),
shelf life (M=2.07), and nutritional content (M=2.21),
respectively (Table 1).

Table 1. Factors affecting purchasing (n=175)

# Mean  Geaon
Convenient to cook 2.26 1.04
Production and processing factories 2.42 1.09
Relevant inspection certificate 2.49 1.17
Brand 2.22 1.06
Price 1.90 0.89
Nutritional content 221 1.02
Food color 2.67 1.23
Shelf life 2.07 1.07

The three mostimportant factorsthatthe participants
considered when purchasing food were food hygiene
with 92.6% (n=162), expiry date with 91.4% (n=160),
and food poisoning with 85.7% (n=150). The
lowest factor considered by the participants when
purchasing food was the feed given to livestock with
53.1% (n=93) (Figure 1). 91 participants answered the
open-ended question regarding the determination
of the institution responsible for food safety. 86.8%
(n=79) of the participants correctly answered the
country’s institution responsible for food inspection
and management (Ministry of Agriculture and
Forestry) (Table 2).

There was no relationship between the independent
variables production and processing factories,
relevant inspection certificate, brand, price,
nutritional content, food color and shelf life, and
gender, age, year and income (p<0.05). Among the
independent variables affecting purchasing, only
the mean scores of ‘convenient to cook’ were higher
in those in their first and second years compared
to those in their third and fourth years (t=2.459;
p<0.05) (Table 3).

Nine separate logistic regression models were
conducted between the participants’ food concerns

Food hygiene
Expiry date

Food poisoning

Foofadditives
Hormones/steroids/antibiotics in food
Genetically modified foods

The use of pesticides to grow food

Mad cow disease

The feed given to livestock

o

20 40 60 80 100 120 140 160 180

Figure 1. Participants’ food concerns (n=175)

Table 2. Responses on who is responsible for food safety in
Turkey (n=91)

Frequency %
Ministry of Agriculture and Forestry 79 86.8
Ministry of Health 8 8.8
Consumer Rights Institution 2 2.2
Municipalities 1 11
Turkish Armed Forces 1 1.1
Total 91 100.0
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Table 3. Relationships between factors affecting purchasing and some variables (n=175)

Mean Gendert Aget Yeart Income*

# Male Female p <21 222 p  Junior Senior p Bad Medium Good p
Convenient to cook 2.36 2.16 0.21 241 214 0.09 246 2.08 0.02 240 2.23 222 071
Production and processing 2.54 2.31 0.16 2.42 243 096 248 238 0.55 240 2.46 2.17 0.55
factories

Relevant inspection certificate ~ 2.57 240 032 251 247 083 2.62 237 0.16 2.50 2.53 2.17 048
Brand 2.23 2.22 093 2.22 223 093 226 219 0.70 243 2.22 1.89 0.22
Price 2.00 1.81 015 1.92 1.89 0.78 1.93 1.88 0.74 1.77 1.92 2.00 0.62
Nutritional content 2.29 214 033 218 224 069 223 219 0.81 2.30 2.24 1.83 0.24
Food color 2.77 2.57 0.28 261 272 055 271 2.63 0.07 2.60 2.75 222  0.22
Shelf life 2.17 197 020 2.03 210 0.63 201 212 010 243 1.98 2.06 0.12

* t=independent sample t-test, * F=one-way analysis of variance

and some variables. Among the participants, the
male participants had less food concerns than the
female participants about the feed given to livestock
(OR=2.99, CI=1.53-5.81; p<0.01). Those in in their
first and second years had less concerns regarding
food hygiene (OR=7.52, GA=1.18-47.96; p<0.05) and
the use of pesticides to grow food (OR=2.65, Cl=1.01-
6.96; p<0.05) compared to those in their third and
fourth years (Table 4).

DISCUSSION

This study aimed to analyze the attitudes of the
students of a university’s occupational health
and safety department towards purchasing food
offered to them on and off campus, and food safety
concerns. The findings of this study showed that
various factors influencing the purchasing behavior
of the university students were moderately effective
and that the students had a high level of anxiety
about food-related hazards. The price factor related
to purchasing food received the highest approval
among the other factors. There are studies showing
that being more price sensitive affects the behavior
of accessing safe food negatively. Here, it means that
a one-unit payment increase within the scope of safe
food will cause a decrease in the purchase amount
(1819 In the study, it was seen that the purchasing
behaviors of the participants were highly affected by
product price, in accordance with the literature.

Among the factors affecting purchasing, foods that
are more suitable for cooking were preferred more
among those students in their third and fourth years.
Studies reveal that university students are more likely
to eat ready meals because of their poor cooking

4

skills and less time spent %24, This situation reveals
that the best nutrition motivation of the students
was convenience or comfort. However, convenience
can limit both the opportunity to prepare and cook
food and the possibility of transferring basic cooking
knowledge from generation to generation 24,

Itis seenthatfood hygiene hasthe highest percentage
among the food concerns of the participants. There
are studies reporting that inadequate food hygiene
practices are at the root of food poisoning outbreaks
in food safety studies conducted in schools,
restaurants, and home settings ?>?®), These include
problems such as contamination between raw
and cooked food, poor hand hygiene, inadequate
cleaning of cooking utensils, improper defrosting
of food, and insufficient cooking temperature 42,
It is seen that the sensitivity of the participants to
bacterial food poisoning caused by packaged foods
and quick meals is higher for various reasons. This
sensitivity is supported by research ?? showing
that suboptimal food hygiene practices can cause
microbiological contamination ©® and lead to
bacterial food poisoning.

Among the food concerns, the feed given to livestock
appears to have the lowest percentage among the
respondents. At the same time, the women were
found to be more concerned about the content of
feed used in raising animals and the health hazards
that it may cause in the future. The need for food
intensifies with population growth, and as a result,
the environmental problems experienced due to
agriculture and animal production also increase.
In particular, various strategies that allow for
sustainable food production have begun to be
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discussed. For example, insects, which represent a
large animal mass on the planet and are an important
source of protein in every ecosystem, are considered
to be used as animal feed 7%, Since the background
of such issues is beyond the scope of the research,
women’s sensitivity to animal feed may be affected
by different factors because women establish a
stronger link between food and health than men @9,

The use of pesticides by farmers to cope with various
production problems and the use of antibiotics in
the livestock sector raise a number of public health
concerns. As a result, the students in their third
and fourth years reported higher levels of concern
about food hygiene and the hazards associated with
pesticide residues in food. Concerns of pesticides
and veterinary drugs were demonstrated by different
communities in similar studies 9. Especially in this
study, it is seen that the students studying in the field
of occupational health and safety were more sensitive
to health safety issues in the field of agriculture and
animal husbandry due to their education. However,
it can be stated that the participants had a high level
of awareness and knowledge, although there was
no statistical relationship between them on other
issues.

Almost all of those who answered the question
regarding the institution responsible for food safety
gave the correct answer. However, it is seen that
there was an information inconsistency between
those who did not answer the question correctly and
those who answered correctly. Liu and Niyongira 8
showed that the police force was more responsible
for food safety, as an example of information
inconsistency. The other answers in the study, such
as the ministry of health or the consumer rights
institution, all refer to government agencies. Contrary
to some studies ©Y, this shows that the government
is reliable and responsible for food safety, as in the
study of Ortega et al. 2. In this study, the ministry of
health was shown as a second responsible institution
by very few of the participants. The participants may
have believed that the issue was related to health or
that they could access the correct information from
here. In their study, Liu et al. ®®, on the other hand,
showed medical doctors and research institutes as
reliable sources of information.

The findings of this study should be considered
in the context of the following issues. The study is
based on university students’ personal information
regarding food purchasing and food safety concerns.

Due to information probability and recall bias,
the accuracy and reliability of such statements
cannot be guaranteed. Although a cross-sectional
design was planned, the majority of the population
could not be reached. In addition, the study did
not include questions about (1) the place, staff,
kitchen appliances, and food safety practices of the
enterprises, (2) the nutritional value of the products
sold, and (3) the packaging information.

CONCLUSIONS

It was found that the purchasing behavior of the food
products offered to the participants was moderately
affected, while their food safety concerns were found
to be highly affected. While the price factor came
to the fore at the highest level in purchasing, food
hygiene issues came to the fore in food concerns.
Although the institution responsible for food safety
in Turkey was highly known among the respondents,
almost half of the respondents gave wrong answers
or had no idea. The students in their third and fourth
years reported purchasing anxiety regarding the
cooking suitability of a food. In addition, the women
had high food concerns about the characteristics of
the feed given to livestock, while high food concerns
about food hygiene and pesticides were detected
in the students in their third and fourth years. It is
recommended that the participants be included in
a training activity regarding food purchasing and
food safety in line with the topics specified in the
discussion section.
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Research Article / Ozgiin Arastirma

Factors Associated with the use of Folic Acid and
Iron Supplementation in the Periconceptional and
Antenatal Periods of Pregnant Women: A Cross-

Sectional Study

Gebelerin Prekonsepsiyonel ve Antenetal Dénemlerde Folik Asit ve
Demir Preparati Kullanim Durumlari ile fliskili Faktérler: Kesitsel Bir

Calisma

Deniz Akyildiz @, Hilal Alkan

ABSTRACT

Objective: The aim of this study is to examine the factors associated with the use of folic acid and
iron preparations in the preconceptional and antenatal periods of pregnant women.

Methods: The study was carried out cross-sectionally with 410 pregnant women determined by
the nonprobability sampling method in Gaziantep city in Turkiye. Research data were collected
with a questionnaire.

Results: In the study, the rate of using folic acid in pregnant women was 29% in the preconceptional
period, 92.9% in the antenatal period, and 28% in both periods; The rate of using iron preparation
in the antenatal period was 71.5% and using folic acid and iron preparation together was 67.1%.
The factors positively affecting the folic acid and iron usage rates of pregnant women were
education level, working at a job, income level, being primiparous and planned pregnancy. In
addition, the fact that the fetus was male and the fetus was of the desired gender were other
factors that positively affected the use of folic acid and iron in the antenatal period.

Conclusion: The results of the study showed that maternal, socio-economic, and fetal gender
affect the rates of starting and continuing to use folic acid and iron during pregnancy.

Keywords: Folic acid, Iron, Supplement, Pregnant women, Midwife care

0z

Amag: Bu arastirmanin amaci gebelerin prekonsepsiyonel dénem ve antenetal dénemlerde folik
asit ve demir preparati kullanim durumlari ile iliskili faktérleri incelemektir.

Yontem: Calisma kesitsel olarak Tiirkiye’de Gaziantep ilinde olasiliksiz 6rnekleme yéntemi ile
belirlenen 410 gebe ile yiiritilmUstir. Arastirma anket formu ile toplanmustir.

Bulgular: Calismada gebelerin folik asit kullanma oranlari prekonsepsiyonel dénemde %29,
antenetal dénemde %92.9 ve her iki dénemde de kullanma %28; antenetal dénemde demir
preparati kullanma orani %71.5 ve folik asit ve demir preparatini birlikte kullanma %67.1 idi.
Gebelerin folik asit ve demir kullanma oranlarini pozitif olarak etkileyen faktérler egitim diizeyi,
bir iste ¢alisma, gelir diizeyi, primipar olma ve planli gebelik idi. Ayrica fetiisiin erkek olmasi ve
fetiisiin istenilen cinsiyette olmasi antenetal dénemde folik asit ve demir kullanimini pozitif olarak
etkileyen diger faktorlerdi.

Sonug: Calisma sonuglari gebelerin folik asit ve demir kullanmaya baslama ve gebelikte devam
etme oranlarini maternal, sosyo-ekonomik ve fetiis cinsiyetinin etkiledigini géstermistir.

Anahtar kelimeler: Demir, Ebelik bakimi, Folik asit, Gebe, Takviye
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INTRODUCTION

The nutritional requirements for the growth and
development of the fetus during pregnancy are
provided by the mother. The general health status and
nutrition of the mother directly affect the health of
the fetus ™. Pregnancy causes physiological changes
that increase the need for essential nutrients in
women @, Accordingly, the need for folic acid (FA) and
iron increases during pregnancy ©®. Pregnant women
experience increased micronutrient demand for iron,
particularly for fetal growth and metabolism, which
cannot be easily met by diet alone due to inadequate
intake and low absorption of iron . In addition, the
need for folic acid (FA) increases during pregnancy,
and FA is necessary for fetal growth, expansion of the
uterus, increase in maternal red blood cell volume,
and development of the placenta ©.

The prevalence of FA deficiency in pregnancy ranges
from 1% to 50% and is reported to be higher in
economically poor regions of the world ©7. It is
known that FA deficiency in pregnant women causes
preeclampsia, preterm labor, abortion risk, fetal
growth failure, low birth weight, small gestational age,
neural tube defect in the fetus, fetal malformation,
maternal type 2 diabetes, maternal obesity, placental
calcification, and ablatio placenta ©%.Since it is
not possible to meet the increased FA need during
pregnancy with nutrients, FA supplementation is
recommended in preconceptional and antenatal
periods in pregnant women . Similarly, maternal
iron deficiency leads to serious complications such
as bleeding, preterm labor, premature rupture of
membranes, decreased working capacity, maternal
death, small gestational age in newborns, low birth
weight, poor cognitive development, stillbirth,
cardiovascular disease, and iron anemia in the
newborn 213 |n 2019, global anemia prevalence
was 36.5% in pregnant women and among pregnant
women, iron deficiency anaemia is also associated
with adverse reproductive outcomes 4. Due to
hemodilution, especially in the second and third
trimesters, the need for iron in pregnant women is
higher than the amount taken in the diet, and it is
recommended to be taken as a supplement other
than dietary intake >, Maternal anemias can be
evaluated in two groups as acquired and hereditary.
Acquired anemias include anemia of deficiency
(iron, FA, and vitamin B12), anemia due to bleeding,
anemia of chronic disease, acquired haemolytic
anemia, and aplastic anemia 7. The prevalence
of anemia in pregnant women was reported as

10

38% (32.4 million) in the “2025 Global Anemia
Prevalence” report of the World Health Organization
18 In studies conducted in Turkiye, the prevalence
of anemia in pregnancy varies between 13.1% and
50.3% 1929, Anemia in pregnancy is associated with
an increased risk of maternal illness and death, and
fetal growth retardation, low birth weight, preterm
birth, and an increased risk of perinatal mortality and
is responsible for 20-40% of maternal deaths @22,

One of the most important interventions to prevent
FA and iron deficiency during pregnancy is FAand iron
supplementation 3, The World Health Organization
(WHO) recommends that all pregnant women take FA
and iron supplements, starting in the preconception
period and continuing throughout pregnancy ?%. In
accordance with this recommendation, Turkiye has
created an Iron Support Program by the Ministry of
Health. Even if there is no clinical anemia in pregnant
women, considering the daily iron requirement, 40-
60 mg of elemental iron daily for six months starting
from the second trimester and 400 mcg/day of
folic acid supplementation in addition to the diet
starting at least 3 months before pregnancy, and it is
recommended that this support be continued during
the first trimester of pregnancy .,

Although there is a national program in our country,
it is seen that FA and iron supplements are low
in pregnancy. In addition, studies examining the
initiation of FA in the preconception period are
limited #%27), However, taking supplements regularly
does not show a change, which is affected by socio-
demographic and health factors ?®. The aim of this
study is to examine the factors associated with the
use of FA and iron preparations in the preconception
and antenatal periods of pregnant women. The
results of this study will contribute to the knowledge
about the status of FA and iron supplementation in
the preconception and antenatal periods and the
affecting factors. In this way, recognizing regional
characteristics will contribute to the planning of
health services, delivery of services, and regional
development. For this purpose, answers to the
following questions will be sought; (1) What is the
rate of use of FA in the preconception period of
pregnant women? (2) What is the rate of FA use in
pregnant women in the antenatal period? (3) What
is the rate of FA use in pregnant women in both
preconception and antenatal periods? What is the
rate of iron supplement use in the antenatal period
of pregnant women? (4) What is the rate of use of
FA and iron supplements in the antenatal period of
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pregnant women? (5) What are the factors affecting
the use of FA in the preconception period and in
both the preconception and antenatal periods? (6)
What are the factors affecting the use of FA in the
preconception period and in both the preconception
and antenatal periods? (7) What are the factors
affecting the use of iron supplementation in the
antenatal period of pregnant women? and (8) What
are the factors affecting the use of FA and iron
supplements in the antenatal period of pregnant
women?

MATERIALS AND METHODS

Study design and participants

This study was carried out analytically and cross-
sectionally in two family health centers located in
Gaziantep city center between January 1, 2022, and
March 1, 2022. Gaziantep is a large province located
in the Southeastern Anatolia region of Turkiye. The
sample of study consisted of 448 pregnant women
selected by nonprobability sampling. The minimum
number of pregnant women to be sampled was
calculated using the rate of using FA in the antenatal
period (66%) in a previous study in our country @), At
the time the sample size was calculated, the number
of pregnant women registered in the two family
health centers where the study would be conducted
was 400. Based on these data, the minimum number
of individuals to be sampled was calculated based on
N=448, p=0.66, q=0.34, and t=1.96 (a=0.05) values
and found to be 306. A total of 410 pregnant women
participated in the study.

Inclusion criteria of the study; it was determined
as being over the age of 18, being able to speak
and understand Turkish, being literate, not having
a mental problem that may cause communication
problems, residing in Gaziantep, and agreeing to
participate in the research. Pregnant women who
wanted to leave the study and did not answer the
survey questions were excluded from the study.

Data collection

In the collection of research data, a questionnaire
consisting of 55 questions, which was prepared by
the researchers by scanning the literature, was used
2627 |n the questionnaire, the socio-demographic
and obstetric characteristics of the pregnant, the
information about the folic acid and iron preparation
in the preconception period (3 months before
pregnancy) and the antenatal period, and whether
they used it (yes or no) were questioned. The data

Periods of Pregnant Women: A Cross-Sectional Study

were collected by a researcher by face-to-face
interview method.

Description of variables

The dependent variables of the study were the use of
FAinthe preconception period (yes/no), the antenatal
period (yes/no), and both the preconception and
antenatal periods (yes/no), as well as the use of
iron preparation in the antenatal period (yes/no)
and iron preparation and FA are the cases of using
together (yes/no). The independent variables are
socio-demographic and obstetric characteristics of
the pregnant woman and some features of the fetus.

Data analysis

The datawereanalyzed on SPSS (Statistical Package for
Social Sciences) 22.0 software. Descriptive statistical
methods such as frequency and percentage of the
Kolmogorov—Smirnov distribution test for normal
distribution were employed during the data analysis.
A chi-square test and Fisher’s exact test were used
to compare dependent and independent variables.
According to the chi-square results, the independent
variables that were significantly correlated with the
dependent were used to estimate the crude odds
ratios (ORs) with 95% confidence intervals in the
multiple logistic regression model. The statistical
results were considered significant at the level of
p<0.05.

Ethical considerations

The study was approved by the ethics committees
of Gaziantep University (Protocol no: 2021/378).
Permission was obtained from Gaziantep Provincial
Health Directorate for the research. Explanation
about the study was given and written informed
consent was obtained from all participants. No fees
were paid to the women for their participation in the
study.

RESULTS

During the conduct of this study, a total of 448
pregnant women registered in family health centers
were evaluated in terms of eligibility for the study. 16
of these pregnant women were not included in the
study because they could not speak or understand
Turkish, 5 had miscarriages and 17 did not accept to
participate in the study. As a result, the study was
completed with 410 pregnant women (Figure 1).

It was determined that 29% of the pregnant
women used FA in the preconceptional period,
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Identification | Assessed for eligibility (1=448)

Not included (n=38)

=  Not speakingor understanding Turkish (n=16)
= Abortion(n=5)

= Declinedto participate (n=17)

—

[ Inclusion ]| Included (n=410) ‘

[ Analysis H Analysed (n=410) |

Figure 1. Diagram of the research process

92.9% in the antenatal period, and 28% in both
preconceptional and antenatal periods. In addition,
it was observed that 71.5% of the pregnant women
used iron preparations and 67.1% used FA and iron
preparations together in the antenatal period. The
distribution of socio-demographic characteristics
of pregnant women are summarized in Table 1.
It was determined that the rates of using FA in
the preconceptional period and continuing in the
antenatal period were higher in pregnant women
who have a high education level and that of their
spouses, work in a job that brings income, have a
high-income level, have a planned pregnancy and are
primiparous (Table 1).

In the multiple regression analysis with all presented
variables included in the model (Table 2), it was
determined that having high income (OR = 0.91,
0.61-1.35), primiparous (OR = 0.65, 0.40-1.05),
having higher education (OR = 0.90, 0.66-1.23),
working in an income-earning job (OR = 1.84, 1.11-
3.07), and planned pregnancy (OR = 1.96, 1.06-6.29)
increased the rate of using FA supplementation in
the preconceptional period. Similarly, those with
higher education (OR = 0.90, 0.66-1.23), employed
(OR = 1.88, 1.12-3.14), high-income (OR = 1.01,
0.68-1.50), primiparous (OR = 0.66, 0.41-1.07) and
planned pregnancy (OR = 1.19, 0.18-1.02), the rate
of starting FA use in the preconceptional period and
continuing in the antenatal period was higher.

In the chi-square analysis, it was determined that
the educational status of them and their spouses,
working in an income-generating job, and being
primiparous affected the use of FA and iron together
with FA in the antenatal period of the pregnant
women who participated in the study (p<0.05) (Table
3).

It was determined that the planned pregnancy,
the gender of the fetus, and the desired gender
affected the use of FA and iron together with FA in
the antenatal period of the pregnant women who
participated in the study (p<0.05). In addition, it was
found that while women with anemia used more
iron during pregnancy, anemia did not affect the use
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of FA (Table 4).

In the multiple regression analysis, the use of FA
and iron in antenatal period increased significantly
with having high education (OR = 0.86, 0.50-1.48;
OR = 1.06, 0.68-1.65, respectively), working in a job
that brings income (OR = 2.07, 0.52-8.61; OR = 2.52,
0.93-6.83, respectively), being primiparous (OR =
0.37, 0.07-1.73; OR = 1.57, 0.67-3.70, respectively),
fetus being male (OR = 0.35, 0.03-3.71; OR = 0.19,
0.02-1.23, respectively) and the desired gender of
the fetus (OR = 0.68, 0.21-2.11; OR = 1.04, 0.39-
2.74, respectively). Similar patterns of associations
were seen for iron and FA supplementation, results
for these outcomes are presented in Table 5. In
addition, women who experienced anemia during
pregnancy had significantly higher iron usage rates in
the antenatal period (OR =9.94, 2.84-34.77).

DISCUSSION

This study was carried out to examine the factors
associated with the use of FA and iron preparations in
the preconception and antenatal periods of pregnant
women. WHO recommends that all pregnant
women take FA and iron supplements, starting in the
preconceptional period and continuing throughout
pregnancy ?¥, On the other hand, in our study, the
rate of using FA in the preconceptional period was
29%. Similarly, in a study in the literature, it was
reported that 37% of pregnant women used FA
during the preconceptional period ©%. In a systematic
review including the findings of 34 studies, it is seen
that the use of FA in the preconceptional period
varies between 0.9% and 50% ©Y. These findings
indicate the need for more training on FA use in the
preconceptional period. In a study, it was determined
that only 22.2% of women using FA during pregnancy
knew the right time to use it and only 12.8% had
knowledge about FA #2, These findings are important
in terms of showing the importance of education on
the use of FA in preconceptional care.

In our study, it was determined that most pregnant
women used FA in the antenatal period. In a similar
study, it is seen that the use of FA during pregnancy
is 77.27% ©9. On the other hand, in our study, it was
determined that only 28% of the pregnant women
started to use FA during the preconceptional period
and continued to use it during the antenatal period.
These findings show that the use of FA during
pregnancy is at a good level, and the rates of starting
to use FA in the early period are low.
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Tablo 1. Distribution of Pregnant Women Using FA According to Their Socio-demographic and Obstetric Characteristics (n = 410)

Periconceptional period Receiving FA periconceptional +

Variables receiving FA, % (n = 119) p-value* antenatal periods, % (n = 115) p-value®

Woman's age, n (%)
18-30, 253 (%61.7) 27.7 0.763** 36.5 0.408**
31-40, 149 (%36.3) 315 31.5
41-50, 8 (2.0) 25.0 12.5

Woman'’s educational level, n (%)
Primary, 46 (11.2) 15.2 0.003** 15.2 0.005
Secondary, 63 (15.4) 19.0 17.5
High, 101 (24.6) 25.7 25.7
University, 200 (48.8) 37.0 35.5

Woman's employment status, n (%)
Employed, 144 (35.1) 41.7 0.000 40.3 0.000
Housewives, 266 (64.9) 22.2 21.4

Income level, n (%)
Low, 57 (13.9) 29.8 0.044 29.8 0.034
Middle, 270 (65.9) 25.6 25.2
High, 83 (20.2) 39.8 36.1

Partner’s educational level, n (%)
Primary, 29 (7.1) 6.9 0.002** 6.9 0.002**
Secondary, 51 (12.4) 15.7 15.7
High, 107 (26.1) 31.8 30.8
University, 223 (54.4) 33.6 323

Partner’s employment status, n (%)
Yes, 398 (97.1) 28.9 0.739 27.9 0.746**
No, 12 (2.9) 333 333

Parite, n (%)
Primipar, 128 (31.2) 39.1 0.003 37.5 0.004
Multipar, 282 (68.8) 23.8

History of recurrent miscarriage, n (%)
Yes, 10 (2.4) 50.0 0.139 50.0 0.152**
No, 400 (97.6) 28.5 27.5

History of birth with anomaly, n (%)
Yes, 3(0.7) 0.0 0.266 0.0 0.563**
No, 407 (99.3) 29.2 28.3

History of low birth weight newborn birth, n (%)
Yes, 8 (2.0) 12.5 0.298 125 0.451%*
No, 402 (98.0) 29.4 28.4

Pregnancy planning status, n (%)
Yes, 297 (72.4) 79.8 0.033 65.3 0.047
No, 113 (27.6) 20.2 34.7

FA: Folic acid, Values with p < 0.05 and p < 0.001 were shown in bold.
*P-value calculated with chi-square test, **P-value calculated with Fisher’s exact test.
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Table 2. Associations of Predictors of Periconceptional and Antenatal Periods FA Supplementation From the Multiple Regression Analysis

(n=410)
Periconceptional period receiving FA, % Receiving FA periconceptional + antenatal
Variables (n=119) periods, % (n = 115)
Adjusted OR* (95% Cl) p-value Adjusted OR* (95% Cl) p-value

Woman'’s high educational level 0.90 (0.66-1.23) 0.026 0.90 (0.66-1.23) 0.046
Woman's employed status 1.84 (1.11-3.07) 0.018 1.88 (1.12-3.14) 0.016

High income level 0.91 (0.61-1.35) 0.046 1.01 (0.68-1.50) 0.035
Partner’s high educational level 0.78 (0.57-1.09) 0.152 0.79 (0.57-1.10) 0.177
Primipar 0.65 (0.40-1.05) 0.041 0.66 (0.41-1.07) 0.025
Planned pregnancy 1.96 (1.06-6.29) 0.036 1.19 (0.18-1.02) 0.039

FA: Folic acid, OR: Odds Ratio, Cl: Confidence Interval.
*All variables are in the adjusted model.

Studies show that iron use during pregnancy is
between 22.3% and 84.98% (283033, Similarly, in our
study, it was determined that 71.5% of the pregnant
women used iron preparations in the antenatal
period. However, in our study, it was observed that
67.1% of the pregnant women used FA and iron
preparations together. On the other hand, in a study
conducted in Nepal, the rate of using FA and iron in
the antenatal period was 95.8%, while in another
study conducted in Srilanka, this rate was 80.1% 439,
This shows that the combined use of FA and iron
during pregnancy is lower in our country. Based on
this finding, it can be said that it is important to carry
out education and information studies on the use
of FA and iron in pregnant women in the antenatal
period and to determine the factors that lead to low
use.

In our study, women with a planned pregnancy used
FA 1.9 times more in the preconceptional period
than those who were not planned. Similarly, Lima
et al., also determined in their study that planned
pregnancies use FA at a higher rate in the pre-
pregnancy period %, These findings are important
in showing that planned pregnancies significantly
affect FA supplementation. In addition, in our
study, it was determined that the rate of FA use in
the preconceptional period of pregnant women
was approximately 0.9 times higher in those with
university degree, 1.8 times in those working in an
income-bringing job, and 0.6 times in primiparas.
Similarly, in a study conducted in Nigeria, it is seen
that women with low education level and low
socio-economic status use FA less frequently in the
preconception period 9. In a cohort study of 61,252
women in Ireland, it was determined that FA use
during the periconceptional period was higher in

14

those with a higher socioeconomic status, university
graduates, and primiparas 7. Education and social
levels would seem to play important roles in both
usage and awareness of benefits of periconceptional
intake of FA because pregnancy tends more likely
to be planned by women in these categories ©9. It
is also possible that women with higher economic
status and better education have greater access to
information, which may have increased their use of
FA.

The education level, income level, working in a job
that brings income and the number of pregnancies
are the factors that increase FA consumption during
pregnancy %3938 Similarly, in our study, it was
determined that among pregnant women, those
with higher education used FA 0.86 times, those
who worked in an income-generating job twice, and
those who were primiparous 0.3 times more in the
antenatal period. Higher FA consumption during
pregnancy can be explained by the fact that women’s
income and educational status have easier access
to information and better purchasing power for FA.
In addition, the lower rate of FA use in multiparous
women may be due to the thought that nothing bad
will happen in multiparas with experience. This is
important in terms of questioning the experience
of FA supplementation in the previous pregnancies
of multiparous women in the preconceptional and
antenatal period and demonstrating the importance
of education about the importance of FA.

In our study, in addition to the literature, women with
male babies and women with the desired gender
used FA at a higher rate. Again, in our study, it was
determined that iron intake in the antenatal period
and the combined use of FA and iron were higher in
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Table 3. Distribution of Pregnant Women Using FA and Iron in the Antenatal Period According to Their Socio-demographic and Obstetric
Characteristics (n = 410)

Variables Receiving FA, % p-value*  Receivingiron, p-value*  Receiving FA +iron,  p-value*
(n=381) % (n =293) % (n = 275)

Woman'’s age, n (%)

18-30, 253 (%61.7) 92.5 0.806 71.1 0.801** 66.4 0.499
31-40, 149 (%36.3) 94.0 72.5 69.1
41-50, 8 (2.0) 87.5 62.5 50.0

Woman'’s educational level, n (%)

Primary, 46 (11.2) 84.8 0.009 69.6 0.016 60.9 0.045
Secondary, 63 (15.4) 87.3 68.3 61.9
High, 101 (24.6) 93.1 68.3 62.4

University, 200 (48.8) 96.5 74.5 72.5

Woman's employment status, n (%)
Employed, 144 (35.1) 97.9 0.004 79.2 0.011 77.1 0.002
Housewives, 266 (64.9) 90.2 67.3 61.7

Income level, n (%)

Low, 57 (%13.9) 93.0 1.000%* 64.9 0.486 61.4 0.614
Middle, 270 (65.9) 93.0 722 68.1
High, 83 (20.2) 92.8 73.5 67.5

Partner’s educational level, n (%)

Primary, 29 (7.1) 82.8 0.047 65.5 0.029 51.7 0.040
Secondary, 51 (12.4) 88.2 63.5 64.7
High, 107 (26.1) 93.5 63.6 60.7
University, 223 (54.4) 95.1 75.3 72.6

Partner’s employment status, n (%)

Yes, 398 (97.1) 92.7 1.000** 71.1 0.522** 66.6 0.224
No, 12 (2.9) 100.0 83.3 83.3

Parite, n (%)
Primipar, 128 (31.2) 96.9 0.038 313 0.012 67.2 0.040
Multipar, 282 (68.8) 91.1 27.3 36.0

History of recurrent miscarriage, n (%)

Yes, 10 (2.4) 100.0 1.000** 50.0 0.157** 50.0 0.308**
No, 400 (97.6) 92.8 72.0 67.5

History of birth with anomaly, n (%)
Yes, 3 (0.7) 100.0 1.000** 100.0 0.561%* 100.0 0.554%*
No, 407 (99.3) 92.9 71.3 66.8

History of low birth weight newborn
birth, n (%)

Yes, 8 (2.0) 100.0 1.000** 50.0 0.232** 50.0 0.448**
No, 402 (98.0) 92.8 71.9 67.4

Chronic disease, n (%)
Yes, 59 (14.4) 93.2 1.000** 76.3 0.377 71.2 0.467
No, 351 (85.6) 92.9 70.7 66.4

FA: Folic acid, Values with p < 0.05 and p < 0.001 were shown in bold.
*P-value calculated with chi-square test, **P-value calculated with Fisher’s exact test.
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Table 4. Distribution of Pregnant Women Using FA and Iron in the Antenatal Period According to Their Some Current Pregnancy
Characteristics (n = 410)

Variables Receiving p-value* Receiving p-value*  Receiving FA+  p-value*
FA, % iron, % iron, %
(n=381) (n=293) (n=275)

Pregnancy planning status, n (%)
Yes, 297 (72.4) 93.9 0.035 76.1 0.030 38.4 0.000
No, 113 (27.6) 80.3 69.7 0.9

The gender of the fetus, n (%)
Female, 140 (34.1) 92.1 0.000 86.4 0.000 253 0.012
Male, 154 (37.6) 94.8 87.1 321
Unknown, 116 (28.3) 91.4 32.8 26.7

The sex of the fetus is the desired gender, n (%)
Yes, 242 (82.9) 94.2 0.039 88.4 0.030 31.4 0.047
No, 50 (17.1) 70.2 66.0 18.0

Anemia in pregnancy, n (%)
Yes, 127 (31.0) 91.3 0.401 95.3 0.000 27.6 0.882
No, 283 (69.0) 93.6 60.8 28.3

Smoking in pregnancy, n (%)
Yes, 30 (7.3) 100.0 0.115%* 70.0 0.854 433 0.053
No, 380 (92.7) 92.4 71.6 26.8

FA: Folic acid, Values with p < 0.05 and p < 0.001 were shown in bold.
*P-value calculated with chi-square test, **P-value calculated with Fisher’s exact test.

Table 5. Associations of Predictors of Antenatal Period FA and Iron Supplementation From the Multiple Regression Analysis (n = 410)

Receiving FA, % (n = 381) Receiving iron, % (n = 293) Receiving FA +iron, % (n = 275)

Variables Adjusted OR* Adjusted OR* Adjusted OR*
(95% Cl) p-value (95% Cl) p-value (95% Cl) p-value

Woman'’s high educational level 0.86 (0.50-1.48) 0.043 1.06 (0.68-1.65) 0.030 1.04 (0.70-1.53) 0.011
Woman's employed status 2.07 (0.52-8.61) 0.021 2.52(0.93-6.83) 0.022 2.09 (0.87-4.99) 0.015
Partner’s high educational level 0.78 (0.46-1.34) 0.404 0.58 (0.38-0.89) 0.012 0.54 (0.37-0.79) 0.043
Primipar 0.37 (0.07-1.73) 0.042 1.57 (0.67-3.70) 0.041 1.10 (0.50-2.40) 0.041
Planned pregnancy 1.16 (0.41-3.28) 0.743 1.78 (0.73-4.33) 0.207 1.47 (0.69-3.12) 0.454
Fetus in male sex 0.35(0.03-3.71) 0.036 0.19 (0.02-1.23) 0.047 0.14 (0.02-0.82) 0.029
Desiring the sex of the fetus 0.68 (0.21-2.11) 0.030 1.04 (0.39-2.74) 0.028 0.81(0.35-1.86) 0.015
Anemia in pregnancy - - 9.94 (2.84-34.77) 0.000 - -

FA: Folic acid, OR: Odds Ratio, Cl: Confidence Interval.
*All variables are in the adjusted model.

women who had a male baby and whose fetus was the province where our study was conducted was

the desired gender. It is known that the expectation
of giving birth to a boy is high in many countries
around the world, including Turkiye ®®. Furthermore,
the preference for male children is higher especially
in the eastern regions of Turkiye “9. The fact that
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located in the Southeastern Anatolia region may
have affected gender (male) preference. Studies
in the literature reveal that the gender of the fetus
has important effects on pregnancy and postpartum
period. Women who have a male baby have higher
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prenatal attachment levels and positive emotions
during pregnancy, and lower depression levels “43),
It is also known that the breastfeeding success of
mothers with a male baby and breastfeeding with
only breast milk is higher than those with a female
baby “4%9) It is thought that this situation is due to
the fact that the cultural structure related to gender
also affects the pregnancy process. To the best of
our knowledge, the finding that the gender of the
obtained fetus affects women’s intake of FA and iron
supplements during pregnancy is important in that it
is the first study in the literature.

When the factors affecting the use of iron in the
antenatal period of pregnant women were examined,
the rates were 1 times higher in those with higher
education, 2.5 times in those working in an income-
generating job, approximately 1.6 times in those who
were primiparous, and 9.9 times higher in those who
had anemia during pregnancy. Similarly, in another
study, iron consumption during pregnancy increased
with the diagnosis of anemia during pregnancy, good
economic status, and being nulliparous ?®. Based on
these findings, contrary to WHO recommendations,
routine use of iron during pregnancy is not common,
and it is used at a higher rate in women with anemia.
In addition, high education and economic level may
have affected the use of iron, as it may facilitate
women’s access to information and health care.

WHO reported that 41% of women globally suffer
from anemia due to iron deficiency caused by low
supplementation “®. It is known that FA and iron
supplements taken during pregnancy significantly
reduce the prevalence of anemia that develops
during pregnancy. In our study, the factors positively
affecting the use of FA and iron together in the
antenatal period of pregnant women; are women'’s
high education level, working in an income-bringing
job, being primiparous, having a male fetus, and
being in the gender desired by the mother. In
different studies, it has been reported that working
in an income-generating job and having a high-
income level increase the intake of FA and iron
together during pregnancy ©>%7). According to these
findings, it is seen that the income level is effective
in FA and iron supplements during pregnancy
and it is important in terms of showing that these
supplements should be supplied free of charge to
pregnant women. In addition, its use at a lower rate
in multiparous patients reveals the importance of

Periods of Pregnant Women: A Cross-Sectional Study

education and follow-up on this issue. In addition,
less supplementation by pregnant women with a
female baby reveals the negative effects of gender
inequality on the pregnancy process.

Limitations

There are some limitations to this research. The first
of these is the cross-sectional type of study, which
limits the causal relationships. Although we have
tried to include confounding variables using the
literature, literally not all variables may be included.
Second, the reliability of the findings depends on
the sensitivity of the data collection tool. Third,
some medical diagnoses were not determined by
diagnostic tests, and information about this was
obtained based on the statements of women.

CONCLUSIONS

This study was carried out to examine the factors
associated with the use of FA and iron preparations
in the preconceptional and antenatal periods of 410
pregnant women in Gaziantep, Turkiye. Mainly in the
study; it was determined that 29% of the pregnant
women used FA in the preconceptional period, 92.9%
in the antenatal period, 28% in both preconceptional
and antenatal periods, 71.5% of the pregnants
used iron preparation and 67.1% used FA and iron
preparation together in the antenatal period. In the
study, the rates of using FA supplementation in the
preconceptional period and starting to use FA in
the preconceptional period and continuing in the
antenatal period were higher among the pregnant
women who had higher education, worked in a
job that brings income, had a high income level,
were primiparous and had planned pregnancy. In
addition, the use of FA and iron together with FA and
iron in pregnancy was higher in women with higher
education, working in an income-generating job,
having a primiparous baby, having a male sex, and
the desired gender of the fetus, and iron use rates in
the antenatal period of women with anemia during
pregnancy were significantly higher. was found to be
higher. Based on these results, midwives and nurses
providing primary health care services should counsel
pregnant women on the benefits of folic acid and
iron use starting from the preconceptional period,
and health institutions should develop policies in
this regard. In addition, it may be recommended to
conduct randomized controlled intervention studies
to increase the use of FA and iron during pregnancy..
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Temel Elektrokardiyografi Dersi Almis Hemsirelik

Ogrencilerinin Bilgi ve Algilari

Knowledge and Perception of Nursing Students who Have Taken Basic

Electrocardiography Course

Sibel Seving

0z

Amag: Temel EKG dersi almis hemsirelik 6grencilerinin bilgi ve deneyimlerinin belirlenmesidir.
Yontem: Arastirma nitel ve nicel ézellikte karma tanimlayici bir ¢alismadir. Arastirmanin
drneklemini dersin 14. Haftasi olan 27-31 Aralik 2021 tarihleri arasinda Temel EKG dersi almis 14
hemsirelik 6grencisi olusturdu. Yabanci uyruklu olan kendisinin yeterli ifade edemeyen Ggrenciler
calisma disi birakildi ve ¢alismaya katilmaya géniillii, kendisini ifade edebilecek durumda olan
dgrenciler ¢calismaya dahil edildi.

Veriler, soru formu ve yari yapilandirilmis gériisme formu ile toplandi, igerik analizi ile analiz edildi.
Bulgular: Ogrencilerin EKG ve monitérizasyon ile ilgili bilgileri yeterliydi, deneyimlerine iliskin ise
bes tema belirlendi.

Sonug: Temel EKG dersinin hemsirelik dgrencileri lizerinde etkin oldugu séylenebilir ve bu dersin
tiim hemsirelik egitim programlarina déhil edilmesi 6nerilebilir.

Anahtar kelimeler: Temel EKG dersi, dgrenci, hemsirelik, bilgi, deneyimler
ABSTRACT

Aim: The aim of the study is determine the knowledge and experience of nursing students who
have taken basic ECG course

Method: The research is a mixed method descriptive study with qualitative and quantitative
characteristics. The sample of study consisted of 14 nursing student who have taken basic ECG
between 27-31 December 2021, which is the 14th week of the course. Foreign students who
could not express themselves adequately were excluded from the study and students who were
willing to participate in the study and were able to express themselves were included in the study.
Data were collected via questionnaire form and semi-structured interviews and analyzed using
inductive content analysis.

Results: ECG and monitoring knowledge of the students were sufficient, and five themes related
to their experiences were formed.

Conclusion: It can be said that the basic ECG course is effective on nursing students and it can be
suggested that this course should be included in all nursing education programs.

Keywords: Basic ECG course, student, nursing, knowledge, experiences
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GiRiS

Amerikan Kalp Birlikleri ve Kalp Ritim Birligi
(AHA, ACC ve HRS) tiim saglik profesyonelleri ve
egitim veren kuruluslar icin elektrokardiyografi
(EKG) cekilmesi ve yorumlanmasi icin standartlar
belirlemistir 3, Hastayla en fazla vakit geciren
hemsirelerin de normal sinds ritmi, sinUs tasikardisi,
atriyal fibrilasyon (AF), atriyal flatter, kalp blogu,
ventrikdl tasikardisi (VT), ventrikdl fibrilasyon (VF),
asistol gibi temel EKG ritimlerini tanimlayabilmesi,
hastayr monitérize edebilmesi ve 12 derivasyonlu
EKG cekebilmesi 6nemlidir @. Ozellikle yasami
tehdit eden aritmilerde, erken tanilama, aritmiye
miidahale ve tedavinin baslatilmasinda hemsirenin
sorumlulugu bulunmaktadir. Bu tanilamayi etkin
yapabilmek icin hastanin dogru monitérize edilmesi
ve 12 derivasyonlu EKG'nin dogru cekilebilmesi
gereklidi. Bu nedenlerle, hastayr en yakindan
ve sirekli gozlemleyen saglk profesyoneli olan
hemsirelerin  aritmiyi  tanilayabilme becerisine
sahip olmasi 6nemlidir. Ancak her lisans egitiminde
yeterli diizeyde beceri kazandirilamadigi géz 6niinde
bulundurularak, EKG'ye iliskin hizmet ici egitimler
gerceklestirilmelidir ©7),

Hemsirelerin hastadaki hayati degisiklikleri ilk
fark edebilecek saghk profesyonelleri olmasi,
EKG konusundaki farkindaligin gerekliligini ortaya
koymaktadir. Bu nedenlerle acil kalp hastaliklarina
iliskin belirti ve bulgularin erken belirlenmesinde,
gerekli malzeme ve ilag hazirlanmasinda, acil
girisimlerin zaman kaybedilmeden uygulanmasinda
hemsirelerin dnemli sorumluluklari vardir @,

Yapilan c¢alismalarda, mezuniyet sonrasi vyapilan
EKG egitiminin acil servis® yogun bakim ve
serviste gorev yapan hemsirelerin beceri dizeyleri
Uzerinde etkili oldugu®®, yine EKG egitimlerinin
hemsirelik ve saglik bilimleri 6grencilerinde de
etkili oldugu®™® saptanmistir. Literatirde, EKG'yi
daha iyi yorumlayabilmek igin algoritma gelistiren
calisma®™, similator ve geleneksel 6gretimin EKG
becerisi Uzerinde etkisini inceleyen c¢alisma®®, acil
serviste hemsire ve diger saglik profesyonellerinin
EKG  becerilerinin  karsilastirnldigi®,  ambulans
hemsirelerinde EKG becerilerinin incelendigi®?
Diinyada ve Ulkemizde EKG ile ilgili yapilmis calismalar
vardir ancak temel elektrokardiyografi dersi
almis hemsirelik 6grencilerin bilgi ve derse iliskin
deneyimlerini inceleyen ¢alismaya rastlanmamustir.
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Bu c¢alismanin  hemsirelerin  EKG egitimi ve
becerilerinin iyilestiriimesinde bakim kalitesini
arttirabilecek uygulamalarda yol gosterici olabilecegi
distnulmektedir. Bu nedenlerle bu ¢calismada, Temel
EKG dersi almis hemsirelik lisans 6grencilerinin
bilgi ve derse iliskin deneyimlerinin incelenmesi
amaglanmistir.

YONTEM

Bu arastirma nitel ve nicel veriler toplanarak karma
yontemle gerceklestirildi. Karma ydntemle yapilan
arastirmada amag; arastirma sorularina cevap
ararken coklu yaklasimlarin kullanmasidir. Nicel ve
nitel yéntemlerden elde edinilen sonuglarin birbirini
desteklemesi, birbirine yakinligi veya sonuclarin
birbirini tamamlamasi, yeni hipotez veya arastirma
sorulari Uretilmesi ya da arastirmanin sinirlarinin
genisletilmesi hedeflenebilir 3. Baki ve Gokgek’in
(2012) belirttigine gore; tek bir calisma igerisinde,
arastirilan olayin c¢esitli yonleri nitel ve nicel
yontemlerle belirlenebilir, bu yodntemleri birlikte
kullanmak soruna bitlncil bir bakis agisi saglayabilir.
Nitel ve nicel ydntemlerin birlikte kullanimi, uygulama
ve teoriye iliskin tam ve kesin bilgiler Gretebilir *3),
Bu calismada da Temel EKG dersinin 6grenciler
Uzerindeki etkileri nitel verilerle incelendi, nicel
olarak EKG ve ritim bilgileri belirlendi. Béylece temel
EKG egitiminin gerekliligi konusunda yol gosterici
olacagl dusinilen verilere daha kapsamli sekilde
ulasilmaya galisildi.

Calismanin evrenini derse kayith olan 19 6grenci,
ornekleminiise 14 6grenci olusturdu. Yabanci uyruklu
olan kendisinin yeterli ifade edemeyen 6grenciler
calisma disi birakildi ve ¢alismaya katilmaya gondll,
kendisini ifade edebilecek durumda olan 6grenciler
calismaya dabhil edildi.

Calisma dersin 14. Haftasi olan 27- 31 Aralik 2021
tarihlerinde yuratalda.

Temel EKG dersi 2. sinif gliz déneminde sec¢meli
ders olarak vyurutilmektedir. Dersin iceriginde
kalbin ileti sistemi, kalbin elektriksel aktivitesi,
derivasyonlar, EKG ¢ekimi, monitdrizasyon, kalp hizi
hesaplamasi, sinds ritmi, sinls aritmileri, atriyum
aritmileri, ventrikdl aritmileri, iletim bozukluklari,
aritmi tedavileri konulari bulunmaktadir. Dersin
sonunda 6grencinin dogru EKG cekebilmesi, dogru
monitorizasyon yapmasi, sinds ritmi, sins aritmileri,
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atriyum ve ventrikil aritmileri, iletim bozukluklarini
taniyabilmesi beklenmektedir. EKG c¢ekimi ve
monitorizasyona iliskin beceri kazandirabilmek
icin derste 6grenciler tarafindan yapilan maketler
kullanilmaktadir. EKG c¢ekimi ve monitbrizasyon
maketlerle 6grenciler tarafindan tekrarlanmakta
ayrica I¢ Hastaliklari Hemsireligi dersi hastane
uygulamasi sirasinda da hastanede derse iliskin
uygulama yapilmaktadir.

Verilerin toplanmasi

Calismada; sosyodemografik ve EKG ile ritimlere
iliskin verileri iceren bir soru formu kullanildi. Temel
EKG dersinin 6grencilerde yaptigi etkiyi anlayabilmek
icin acik uclu sorular soruldu ve verilen cevaplar
kayit altina alindi. Arastirmaya baslamadan once
her bir 6grenciye arastirmanin amaci aciklandiktan
sonra sozel ve yazili onam alindi. Soru formlari
dersin yuritlcusu arastirmaci tarafindan uygulandi.
GorUsmeler 6grenci ve arastirmacinin  yalniz
oldugu bir odada yaklasik 15-20 dk stirecek sekilde,
ogrencilerin ifadeleri ses kayit cihazina kaydedilerek
gerceklestirildi. Arastirmada goriismeler arastirmaci
tarafindan yapildi.

Arastirmaya baslamadan 6nce fakilte yonetiminden
izin ve Universitenin Klinik Arastirmalar Etik kuruldan
(29.11.2021/16) onay alindi. Calisma Helsinki
Deklarasyonu Prensipleri’ne uygun olarak yapildi.

Veri toplama araglari

Sosyodemografik ve EKG ile iligkili soru formu
Sosyodemografik veriler; yas, cinsiyet, medeni
durum, ikamet edilen yer, kaginci sinif olundugu,
hemsire yada saglik profesyoneli olarak calisma
durumu/siresi, daha 6nce EKG ile ilgili deneyim
ya da bilgi durumu ve EKG/ritimle ilgili bilgilerin
sorgulandigl 3 soru toplamda 11 soru ve 10 ritim
sorusu (VT, Atriyal Flatter, Birinci Derece AV Blok,
VF, PACE ritmi, Paroksismal Atriyal Tasikardi, AV Tam
Blok, Ventrikiil Erken Vuru, AF, ikinci Derece AV Blok)
ile toplandi *3),

Yari yapilandiriimig gériisme formu

Temel EKG dersine iliskin 6grencilerin deneyimlerini
sorgulayan 5 sorudan olusmaktaydi. Bu sorular
asagida belirtildigi sekildeydi.

e Temel EKG dersi ile ilgili deneyimleriniz nelerdir?
e Temel EKG dersi sonrasi hastane uygulamasinda
kendinizi nasil hissettiniz?

e Temel EKG dersi almis olmak size nasil hissettirdi?

e Temel EKG dersinin daha etkin olmasi icin neler
yapilmasini dnerirsiniz?

e Sizce hemsirelerin EKG bilmesi gerekli mi? Neden
gerekli?

Verilerin analizi

Verilerin analizinde SPSS (Statistical Package for
Social Sciences) for Window 22.0 paket programi
kullanildi.  Calismanin  verileri degerlendirilirken
tanimlayici sorularda sayi ve ylzdelik kullanildi.
Yari  yapilandirilmis  goriismeler incelenirken;
gorismeler yazili kayit haline getirildi, nitel arastirma
yontemlerinden biri olan icerik analizinde veri
birimi, her bir soruya verilen cevap olarak belirlendi.
Gorusmeler, desifre edilip ve goriismecilerin gérusleri
dogrultusunda ana temalar olusturuldu %, Nitel
verilerin analizinde bilgisayar programi kullaniimadi.

BULGULAR

Dersi alan 6grenciler 19-26 yas arali§inda 20.43+1.74
yas ortalamasina sahip 2. Sinif 6grencisiydi. Sadece
bir 6grenci 4. Sinifti, dersi alttan aliyordu. Ogrencilerin
ikisi erkek digerleri (%85.7) kiz 6grenciydi. Sadece
bir 6grenci evli, digerleri bekardi. Ogrencilerin {ci
hastanede calisirken digerleri calismiyordu ve EKG ye
iliskin daha 6nce bilgi ve deneyimleri yoktu (Tablo 1).

Ogrencilerin EKG ye iliskin bilgilerine iliskin bilgiler
Tablo 2’de belirtildi. icerik analizi sonucunda beg
tema elde edildi (3).

Ders segimine iliskin endise

Ogrenciler  dersi secmeden dnce tereddiit
yasadiklarini Gst siniflardan ve saglikla iliskili diger
yakinlarindan 6neri aldiklarini ifade ettiler.

Ogrencilerin ifadeleri su sekildeydi;

‘Oncelikle dersi se¢gme siirecinde hem kolay bir ders
olsun hem zorlamayan bir hoca olsun... Ust siniflara
da sordum falan, (giiliiyor) (st siniflara soruyoruz
tabi hangi hocalar daha kolay soruyor hangi ders
daha kolay hangisini alalim gibisinden... Ablamda tip
okududu igin ona da sordum fikri vardir diye, EKG’yi
sectigimde keske onu seg¢meseydin EKG ¢ok zor,
calissan bile anlasiimiyor demisti ama éyle olmadi
(giiliiyor. Bir an géziim korktu agikgcasi hani bende
korktum en basinda o isminin agiimindan korktum
hani daha kolay isimli dersler varken’ (5. Ogrenci)
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Tablo 1. Ogrencilerin Sosyo-Demografik Ozellikleri

Ogrenci No K/E Yas ikamet Medeni Durum  Galisma Calisma yili Deneyim
1 K 19 Yurtta Bekar Hayir - Yok
2 K 20 Ailesiyle Bekar Hayir - Yok
3 K 19 Yurtta Bekar Hayir - Yok
4 K 20 Ailesiyle Bekar Hayir - Yok
5 K 19 Yurtta Bekar Hayir - Yok
6 K 20 Ailesiyle Bekar Hayir - Yok
7 E 20 Yurtta Bekar Hayir - Yok
8 K 21 Arkadaslariyla Bekar Evet 3Y Yok
9 K 20 Ailesiyle Bekar Hayir - Yok
10 K 21 Yurtta Bekar Hayir - Yok
11 K 26 Ailesiyle Evli Evet 8Y Var
12 K 21 Ailesiyle Bekar Evet 2Y Var
13 K 20 Yurtta Bekar Hayir - Yok
14 E 20 Ailesiyle Bekar Hayir - Yok

K, kadin; E, erkek; Y, yil

Diger bir 6grencinin ifadesine gore;

‘Abim paramedik mezunu, ritimlere bakip ¢alisiyordu
bende nasil bir sey diye merak ettim. Nasil anliyorlar
falan filan.. ikinci sinifa gegtik baktim béyle bir ders
oldugunu gérdiim tabi merakim oldugu i¢in almaya
karar verdim. Tabi abime de danistim, alayim mi
almayayim mi diye zor mu kolay mi diye... O da al
6gren dedi, yarin yogun bakimda ¢alisirsan elbet
lazim olur dedi.’ (7. Ogrenci)

Dersi almig olmaya iliskin memnuniyet

Ogrenciler dersi almis olmaktan memnun olduklarini,
dzellikle 2. Sinifta kayith olduklari i¢ Hastaliklari
Hemsireligi dersiyle es zamanli dersi almis olmaktan
ve dersin ylz ylze vyapillmasindan memnun
olduklarini belirttiler.

Hastanede 8 yildir Acil Tip Teknisyeni (ATT) olarak
calisan bir 6grencinin ifadesine gore;

‘Ezbere bildiklerin, hani mesela bildigim sey ne,
bize 6gretilen direkt sey soklanan ritimler, onlari
bile hastanede d6greniyoruz, okulda égrendigimizin
cok bir etkisi kalmiyordu ama burada 6yle olmad..
Lise mezunu olunca bilmiyorsun gercekten tamam
bir bilgin var ama ne kadar? Mantigini anlamadan
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yapiyorsun, sunu s6yle yapacaksin ama neden?
Ogretecek kimse de yok. Birkag ritim biliyorsun,
tasikardi biliyorsun, VF biliyorsun asistolii biliyorsun
mesela bloklari bilmiyordum bloklarla yine acilde
karsilasmam genelde, acilde ¢alisiyoruz ama
gérdiigiim zaman aa bu hastada blok varmis ya da
bu hastanin PACE’ i var diyebilirim artik.” (11.0grenci)

Baska bir 6grencinin belirttigine gore;

‘Danhiliyeyle paralel olmasi bize ¢ok sey égretti yani
bunun ilerleyen zamanda lizerine daha ¢ok eklersek,
yani daha ¢ok deneyim eklersek ¢ok ¢ok daha giizel
etkileri olacaktir” (13.0grenci)

Dersi almis olmakla gelisen 6zgiiven

Ozellikle hastane uygulamasinda bilgili olmanin
onlara 6zguven kazandirdiklarini kendilerini daha iyi
hissettiklerini ifade ettiler.

Bir 6grencinin ifadesine gore;

‘Hastanede insanlarin sana bakis agisi farkl oluyor
clinkii mesela ilk gittigimiz zaman bizde EKG bildigimiz
zaman aaa... siz EKG biliyormusunuz aa... bu hava var
en azindan o bile etkili oluyor mesela hem bir giizel
oluyor... mutlu oluyor insan (giiliiyor)’ (14.0grenci)



Tablo 2. Elektrokardiyografiye iliskin Bilgileri
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Tablo 3. Ogrencilerin Deneyimlerine ilisin Temalar

EKG bilgileri N % Temalar
GOgus derivasyonlarinin yerlesimi Ders segimine iliskin endise
Dogru 14 100 Dersi almig olmaya iliskin memnuniyet
Sag ve posteriyor EKG gekimi Dersi almis olmakla gelisen 6zgiiven
Dogru 11 78.6 Dersin gerekliligine iligkin farkindalk
Yanlis 3 21.4 Dersin islenisine yonelik 6neri
3 Derivasyonlu monitdrizasyon
Hemsire yardimcisi olarak koroner yogun bakimda
Dogru 14 100 ) e o
daha o6nce calismis bir 6grencinin ifadesine gore;
Ventrikil tasikardi
Dogru 14 100 ‘Koronerde calistim ama ¢ok benim isim olmadidi
Atriyal Flatter icin 6grenmedim. Simdi orada ¢alismiyorum ama
Dogru 13 92.9 gecenlerde gittim ben oradayken hasta AF ye girdi
Yanlis 1 71 dedim ki bu hastanin AF’si var, (giiliiyor) nereden
Birinci Derece AV Blok 6grendin falan dediler. Bende séyledim EKG dersi
Dogru 13 9.9 aldigimi on/ard'a sasirdilar iste keske bizde alsaydik
van . - falan dediler. Iste monitérde AF oldugunu nerden
anls . .
anladin dediler bende agikladim p dalgasi yok falan
Ventrikdl Fibrilasyon . . f s . .
Y diyorum iste havali oluyor. (Giiliiyor).” (8. Ogrenci)
Dogru 14 100
PACE ritmi Dersin gerekliligine iliskin farkindahk
Dogru 14 100 Ogrenciler, dersin  her saglik calisanin lisans
Paroksismal Atriyal Tasikardi egitiminde verilmesi gerektigi, zorunlu olmasi ve
Dogru 12 85.7 hemsirelerin EKG konusunda bilgili olmasi konusunun
onemini belirttiler.
Yanlis 2 14.3
AV Tam Blok . . e .
am Blo Ogrencinin belirttigine gore;
Dogru 13 92.9
Yanlig 1 71 ‘Yogun bakimda &rnedin monitérde ritimleri takip
Ventrikiil Erken Vuru etmesi 6nemlidir hemsirenin, ¢iinkii sen sorumlusun
Dogru 14 100 hastadan. Eger bilgi sahibi degilsen hasta élebilir
Atriyal Fibrilasyon l-).unun vicdani yiikii de yasal sorumlulugu da olur.” (7.
3 Ogrenci)
Dogru 12 85.7
Yanhs 2 14.3 Hastanede ATT olarak calisan diger bir égrencinin
ikinci Derece AV Blok ifadesine gore;
Dogru 14 100
Toplam 14 100 ‘Hem hemsire hem de acil tip teknisyenlerinin tabi ki

EKG bilmesi gerekiyor hastayi gézlemlemek igin ilk
miidahale ¢ok 6nemli bence, ritimleri tanimak ona
gére tedaviye baslamak yani hem hastanede yogun
bakimda hekime bilgi vermek i¢in hastane éncesi
ortamda da erken tedaviye baslanmasi igin ritimler
kesinlikle bilinmeli’ (12.0grenci)
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Dersin islenisine yonelik 6neri
Her ne kadar dersten memnun olsalar da dersin daha
etkin olabilmesi igin dnerilerini soylediler.

Bir 6grenci soyle belirtti;

‘Daha etkin olmasi igin... Yani simdi biz bir dénem
aldik, lisans egitimimiz boyunca stirekliliginin olmasi
gerektigini diisiiniiyorum, lisans egitimimiz boyunca
EKG bizimle beraber olmali yani hastanede daha fazla
gérmemiz gerektigini disiiniiyorum. Dersin daha
etkin olmasi icin ders saatinin uzatilmasi gerektigini
diistiniiyorum ve secmeli ders degil de zorunlu ders
olmasi gerektigini diisiiniiyorum. Umarim iilkemizde
tiim Universitelerde bu dersin alinmasi zorunlu olur.’
(10.0grenci)

Bagka bir 6grencinin ifadesine gore;

‘Derste sinif mevcuduna gére EKG érneklerinin daha
cokolmasilazim. Ne kadar farkli ritim gériirsek o kadar
pekisir. Daha ¢ok video izlemek, monitérden izlemek
uygun olur, hastanede hasta (zerinde uygulama
yapmak daha iyi olur. Hastanede yapilan uygulama
dersi de cok yararli oldu mesela.’ (7.0grenci)

TARTISMA

Bu calismada, Temel EKG dersi almis hemsirelik
ogrencilerinin bilgi deneyimleri incelendi. Calisma
sonucunda o6grencilerin  ¢ogunun bilgili oldugu
goriuldi ve ders deneyimlerine iliskin bes tema
belirlendi. Ogrencilerin ¢ogunun 13 haftalik dersin
sonunda EKG ¢ekimi, monitbrizasyon ve ritim
konularinda vyeterli bilgilerinin oldugu saptandi.
Literatirde de hem hemsirelik 6grencileri i¢cin hem
diger saglik profesyonelleriigin yapilan EKG egitimleri
sonucunda bilgi ve beceri diizeyinde artis oldugu
saptanmistir 891518 Her ne kadar ders éncesinde
ogrencilerin bilgi ve becerileri 6l¢lilmemis de olsa,
ders sonrasi Ogrencilerdeki basari durumunun
temel EKG dersi almasiyla iliskili oldugu, literatiirde
yapilan diger ¢alismalarinda bu sonucu destekledigi
soylenebilir.

Ogrencilerin deneyimlerinin incelenmesi sonucu
Ogrencilerin dersi segmeye iliskin endiselerinin
oldugu saptandi. Ogrenciler daha &nce dersle ilgili
fikirlerinin olmadigi, Ust siniftaki arkadaslari ve
saglikla iliskili tanidiklarinin 6nerileri dogrultusunda
derse kayit yaptirdiklarini ifade ettiler. Yapilan
calismalarda®”'21  egitim duzeyinden bagimsiz
olarak hemsirelerin istendik diizeyde EKG becerisinin
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olmadigi tespit edilmistir. Hemsirelik 6grencilerinin
egitime yeni basladigl uyum asamasinda ya da
danismanligindaki 6gretim elemanlari tarafindan
EKG dersi konusunda vyeterli bilgilendirilmemesi
nedeniyle ikilemler yasadigi soylenebilir.

Diger bir tema dersi almis olmaya iliskin
memnuniyetti, her ne kadar 0&grenciler dersi
secerken ikilemler yasadigini belirtse de dersi
almis olmaya yonelik memnuniyetlerini ifade
ettiler. Dersin ylz ylze yapilmasindan, derste
ritimle iliskili videolar izlenmesinden, her derste bir
ritim islenmesi, konularin sikistirllmadan tekrarh
sekilde anlatiimasindan, 2. Sinif ders programinda
bulunan i¢ Hastaliklari Hemsireligi ile es zamanli
yuratilmesinden duyduklari memnuniyeti ifade
ettiler. Fent ve ark. (2016) yaptiklari calismada
simulator ve geleneksel yontemlerle EKG 6gretiminin
etkinligini karsilastirmislar, yontemler arasinda EKG
becerisini etkileme agisindan fark bulamamiglardir 49,
Bu calismada ise 6grenciler ozellikle yiiz ylize egitimin
ogrenmelerini daha iyi etkiledigini belirtmistir.
Atwood ve Wadlund (2015) EKG yorumlayabilmek
icin algoritma kullanmanin hemsirelere daha hizh
yorumlamada yardimci oldugunu belirtmislerdir @,
Breen ve ark. (2016) EKG yorumlama becerisi igin
online egitim sisteminin etkinligini incelemisler,
sistemin ulagilabilir bir yontem oldugu ancak
sonuglari ¢cok etkilemedigini saptamislar ©. Pandemi
nedeniyle uzun silredir uzaktan egitime devam
eden Ogrencilerde dersin yiliz ylze yapilmasinin
ve yiiz yiize devam eden i¢ Hastaliklari Hemsireligi
dersi ve uygulamasiyla es zamanli yirGtilmesinin
ogrencilerin derse katilimini etkiledigi, bu nedenle
memnuniyetlerinin arttig sdylenebilir.

Dersi almis olmakla gelisen 06zgliven baska
saptanan temaydi. Pandemi nedeniyle 1.sinifta
hastane uygulamasi yapamayan sadece beceri
laboratuvari uygulamasi yapan, 2. Sinifta ilk defa
hastane uygulamasi yapmaya baslayan o6grenciler
hastanede kendilerini gururlu ve Ozglvenli
hissettiklerini belirttiler. Rahimpour ve ark. (2021)
c¢alhismalarinda acil servis hemgsirelerinin  EKG
yorumlama becerilerinin hastane 6ncesi medikal
saglik profesyonellerinden daha yeterli oldugunu
saptamiglardir Y. Her iki grup igin surekli EKG
egitimlerinin gerekli oldugu sonucuna varmislardir.
Bu calismada da EKG dersi alan 6&grencilerin
almayan 6grencilere gore klinikte kendilerini daha
iyi hissetlerini ifade etmeleri, EKG bilmenin klinikte
somut geri donusleri olabilecegi kadar hemsirelerde
mesleki doyumu da artiracagi seklinde yorumlanabilir.
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Dersin gerekliligine iliskin farkindalik diger bir
temaydi. Ogrenciler hemsirelik egitiminin cok basinda
olmalarive hastanede ilk defa bulunmalarina ragmen,
hemsireler icin hatta tim saglik profesyonelleri icin
EKG ve ritim bilmenin gerekliliginin farkindaydi. Dogan
ve Melek (2012) calismasinda tim birimlerde gorev
yapan hemsirelerin EKG konusunda bilgilenmesi
gerektigini saptamistir 7). Yapilan diger calismalarda
da benzer o6nerilerde bulunulmustur ©11218)
Calisma sonuglarinin 6grencilerin farkindalklariyla
ortlismekte oldugu soylenebilir.

Son saptanan tema dersin islenisine yonelik 6neriydi.
Ogrenciler her ne kadar dersin islenisinden memnun
olsalar da, daha etkin bir ders olmasi icin dnerilerde
bulundular. EKG dersi alan 6grenciler igin hastanede
EKG ye iliskin uygulama dersi de yapildi. Hastanedeki
uygulama dersinin daha iyi 6grenmeyi sagladigini
belirtmelerinin  yaninda, daha fazla uygulama
yapilmasi, daha fazla ritim goérme, derse EKG ve
monitor cihazi getirilmesi gibi 6nerilerde bulundular.
Bunlarin yaninda dersin her Universitede zorunlu
olmasi gerektigi, unutmayi 6nlemek icin her donem
tekrarlanmasi ve sirekli hastane uygulamasinda
pekistirilmesi yoniinde o6nerileri de oldu. Coll-
Badell ve ark. (2017) acil servis hemsirelerinin EKG
bilgilerinin yiksek oldugunu bunun da 5 yil 6ncesinde
egitim alan hemsirelerde daha ylksek oldugunu
bu nedenle egitimlerin surekli tekrarlanmasi
gerektigini belirtmislerdir ®. Bu sonuclara dayanarak,
ogrencilerin de oOnerilerinde oldugu gibi EKG
egitimin lisans dizeyinde pekistirmelerin yapilarak
ogretilmesinin gerekli oldugu soylenebilir.

SONUC

Her ne kadar ders o©ncesi Ogrencilerin bilgileri
Olclilmemis de olsa, Temel EKG dersi alan 6grencilerin
ders sonrasi EKG ¢ekimi ve monitorizasyona
iliskinin bilgilerinin yeterli oldugu, ders segimine
yonelik  endiselerinin  oldugu, dersi almaya
yonelik memnuniyet ve 6&zglivenlerinin oldugu,
dersin gerekliligine iliskin farkindalklari ve derse
yonelik onerilerinin oldugu saptandi. Bu sonuglar
dogrultusunda; calismaya dahil olan 6grencilerinde
belirttigi gibi, dersin tim hemsirelik bélimlerinde
zorunlu olmasi, olmadigl durumlarda 6grencilerinin
dersin secimi icin yeterli bilgilendirilmesi, dersin i¢
Hastaliklari Hemsireligi dersi ve uygulamasiyla es
zamanh yirGtllmesi, dersin yiiz ylze, sik tekrarlarin
yapilarak, video ve uygulamalarla desteklenerek
islenmesi 6nerilebilir.
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Aim: This study was carried out to determine the effect of the working conditions of midwives and Accepted/Kabul: 15.09.2023
nurses on breastfeeding problems and quality of life. Published Online: 30.04.2024

Material and Methods: The study was conducted with 351 midwives and nurses working in a
state hospital. Introductory Information Form, Breastfeeding Problems Evaluation Scale and
World Health Organization Quality of Life Evaluation Short Form (WHOQOL-BREF-TR) were used
for data collection. SPSS 23 program was used in the analysis of the data. Statistical significance
level was accepted as p<0.05. Cite as: Erarslan S, Oren B. Ebe ve hemsirelerin
Results: When the relationship between the breastfeeding problems of the participants and their galisma kosullarinin emzirme sorunlari ve yagam
quality of life was examined, it was seen that there was no statistically significant difference ~ <@litesine etkisi. Jaren. 2024;10(1):25-39.
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Amag: Calisma, ebe ve hemsirelerin ¢alisma kosullarinin emzirme sorunlari ve yasam kalitesine
etkisini belirlemek amaci ile yapilmistir.

Gereg¢ ve Yontem: Kesitsel ve tanimlayici olarak planlanan ¢alisma bir devlet hastanesinde
¢alisan 351 ebe ve hemsire ile yapilmistir. Veri toplamada Tanitici Bilgi Formu, Emzirme Sorunlari
Degerlendirme Olcedi ve Diinya Sadglik Orgiitii Yasam Kalitesi Dederlendirme Kisa Formu
(WHOQOL-BREF-TR) kullanilmistir. Verilerin analizinde SPSS 23 paket programi kullaniimistir.
Verilerin degerlendirilmesinde, iki bagimsiz grup arasindaki farklilik bagimsiz 6rneklem t-testi,
l¢ ve lzeri grup arasindaki farklilik tek yénli varyans analizi (ANOVA) ile test edilmistir. Siirekli
dediskenler arasindaki iliski pearson korelasyon analizi ile incelenmistir. Istatistiksel anlamlilik
diizeyi p<0.05 olarak kabul edilmistir.

Bulgular: Arastirmaya katilanlarin %50.4’(iniin gece-giindiz nébet usulii ¢alistigi, %75.9’unun siit
izni kullandigi, %68.6’sinin dogum sonrasi lcretsiz izin kullanmadigi belirlenmistir. Katilimcilarin
emzirme sorunlari ile yasam kaliteleri arasindaki iliski incelendiginde istatistiksel olarak
anlamli fark olmadigi gérilmistir (p>0.05). Calisma sekilleri bakimindan; emzirme sorunlari
degerlendirme boyutlarindan mekanik endise boyutu ve yasam kalitesi élgegi, fiziksel alan, sosyal
alan, cevresel alan boyutlari agisindan istatistiksel olarak anlamli farklilik bulunmaktadir (p<0,05).
Stit izni kullanma durumlari ile yasam kalitesi 6lgeginin ve fiziksel alan, sosyal alan, ¢evresel alan
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boyutlari bakimindan istatistiksel olarak anlamli farklilik bulunmaktadir (p<0,05). Dogum izni sonrasi lcretsiz izin kullanma durumlari ile
emzirme sorunlari degerlendirme 6lgeginden sosyal endise boyutu bakimindan istatistiksel olarak anlamli derecede farklilik bulunmaktadir

(p<0,05).

Sonug¢: Calismada nébet sayisinin, ¢alisma seklinin ve ise erken déniisiin emzirme sorunlarina etkisinin olmadidi ancak, ise erken déniisiin
yasam kalitesini olumsuz etkiledigi gériilmiistiir. Emzirme sorunlari ile yasam kalitesi arasinda bir iliski bulunmamistir.

Anahtar kelimeler: Calisma Kosullari, Ebe, Emzirme Sorunlari, Hemsire, Yasam Kalitesi

INTRODUCTION

Healthcare professionals work in a busy pace due
to the nature of their profession and the effect of
individual and environmental factors. Women, who
undertake many roles together, may experience
various difficulties while trying to continue both
motherhood and work life together @, In order to
minimize the problems experienced for working
women, there is a need for legal regulations that
support the employee. In this context, the rights
regulated by laws have an important role in setting
the balance between motherhood and work life. In
Turkiye, women are legally allowed to leave work
early for three hours for the first six months and
an hour and a half for the second six months. After
the 24th week of pregnancy, the obligation to keep
watch at night until 24 months after the birth was
abolished. In addition, women were allowed to take
unpaid leave for 24 months after 16 weeks of paid
postpartum leave . However, most of the women
do not use their legal right of 24 months unpaid
leave due to financial problems. This situation affects
women’s breastfeeding and quality of life directly ),

Many researchers have reported that mothers
returning work in a short time had problems with
breastfeeding ®9. Long-term maternity leave makes
breastfeeding longer. However, for the women who
have to come back to working life in a short time,
many factors such as working conditions and working

hours are very important to continue breastfeeding
(3,5,6)

In addition to the problems of business life, the
mother may experience breastfeeding problems
after birth. Problems with breastfeeding may often
cause the mother to cease or stop breastfeeding
8, The most common breastfeeding problems seen
in this period are; painful nipples, breast fullness,
feeling tired, exhaustion, locking, cranky baby, baby’s
inability to grasp the breast well, insufficient breast
milk, mother’s concern about not being able to feed
the baby, and working conditions 79, The sense of
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motherhood of women who have problems with
breastfeeding is damaged. The views of mothers
feeling mentally bad about their quality of life are
negatively affected 19,

Quality of life is a broad concept and is affected
by an individual’s physical health, psychological
state, level of independence, social relationships,
and surrounding characteristics. It is important
to determine how satisfied people are with their
physical, psychological and social functions and how
much the presence or absence of these features
bothers them, and to know what discomfortable
situations are in order to take the necessary
precautions. The quality of life can be improved by
increasing people’s satisfaction with life with the

precautions taken regarding disturbing situations **
14)

The mother’s good quality of life in the postpartum
period is related to the health of her baby, good
nutrition and spending quality time with her baby
©8)  Therefore, eliminating the mother’s work-
related problems and breastfeeding problems will
positively affect the quality of life %19, In order to
do this, it is necessary to know the breastfeeding
problems of the mother and the problems related
to her working life, and to determine to what extent
these problems affect the mother’s breastfeeding
and quality of life. Women who prefer midwifery and
nursing professions spend most of their time in the
hospital. Mothers in these occupational groups have
to work both during the day and at night. Intense
and exhausting working hours can cause people
to be physically and mentally tired *9, Although
there are different studies on this subject, the study
aims to determine how the working conditions
of this group, which differs due to their jobs and
education, affect breastfeeding problems and quality
of life, and whether there is a relationship between
breastfeeding problems and quality of life, based on
to see whether the examination of this subject in
nurses and midwives and is enough or not.




S. Erarslan and B. Oren, The Effect of Midwife’s and Nurse’s Working Conditions on Breastfeeding Problems and Quality of Life

MATERIAL AND METHODS

Purpose of the Study: The study was conducted to
determine to what extent the working conditions of
midwives and nurses affect their breastfeeding and
quality of life, and whether there is a relationship
between breastfeeding problems and quality of life.

For this purpose, the study seeks answers to the
following questions:

e Do the working conditions of midwives and
nurses affect their breastfeeding problems?

e Do the working conditions of midwives and
nurses affect their quality of life?

e s there a relationship between the breastfeeding
problems of midwives and nurses and their
quality of life?

In the study, the dependent variable was the
“Breastfeeding Problems Assessment Scale” score
averages and the “World Health Organization Short
Form of Quality of Life (WHOQOL-BREF-TR)” score
averages, independent variables; mother’s age,
mother’s working hours, mother’s working style,
mother’s use of maternity leave, and delivery type of
the baby were specified.

Place and time of the research: The research was
carried out between April 2021 and September 2021,
in a training and research hospital in Turkiye with a
total of 1300 beds serving as a third step. There were
258 midwives and 971 nurses in the hospital. Data
were collected by the researcher through face-to-
face interviews.

The scope and sample of the study: The extent of
the study consisted of midwives or nurses working in
the hospital where the study was conducted, having
at least one child before, having a healthy baby born
at term, and not having any disability preventing
breastfeeding. The sample of the study was made
with G*Power analysis based on similar studies. It
was determined that at least 310 participants were
needed for the study to reach an effect size of 0.20
and a power level of 95% at the 5% error level. 351
midwives and nurses were included in the study as it
was thought that there might be missing data.

Data collection tools: Developed by researchers and
based on the literature, “Introductory Information
Form”, “Breastfeeding Problems Evaluation Scale”,

and “World Health Organization Quality of Life Short
Form (WHOQOL-BREF-TR)” forms were used in the
data collection >18),

Introductory Information Form

That consists of 27 closed-ended and 1 open-
ended questions including the socio demographic
characteristics of the study group, the birth
characteristics of the participants, their obstetric
characteristics, and the working conditions.

Breastfeeding Problems Rating Scale

The Breastfeeding Experience Scale (BES), developed
by Karen Wambach in 1990, is used to evaluate the
breastfeeding experience of the mother. It is an 18-
item scale that measures breastfeeding outcomes
in terms of early breastfeeding events/experiences,
feeding practices and breastfeeding duration. The
validity and reliability of the breastfeeding problems
assessment scale was conducted by Uyanik in 2019
and it was found to be valid and reliable in Turkish ©.

The internal consistency level of the Breastfeeding
Problems Rating Scale (Cronbach’s alpha=0.776) and
its sub-dimensions (Cronbach’s alpha=0.712-0.852)
was defined as appropriate. Correlation coefficients
of the item sub-dimension scores of the scale ranged
from 0.50 to 0.98 @9, In this study, the Cranbach
alpha value was defined as 0.887.

World Health Organization Quality of Life Short
Form (WHOQOL-BREF-TR)

The World Health Organization Quality of Life
Scale Short Form is a shortened version of the
100-question World Health Organization Quality
of Life Assessment (WHOQOL) scale, which was
prepared to assess how people perceive their
quality of life, by reducing them to 26 questions. The
Turkish validity and reliability study of the scale was
performed by Eser et al. *”). During their studies, a
national question was added to the scale and the
number of questions increased to 27. The scale,
which includes closed-ended questions, consists of
four subsections: physical, social, environmental and
psychological. Physical area, from questions 3, 4, 10,
15, 16, 17, and 18; psychological domain, from the
5th, 6th, 7th, 11th, 19th and 26th questions; social
area, 20th, 21st, 22nd questions; environmental area
consists of questions 8, 9, 12, 13, 14, 23, 24, 25. The
scale does not have an exact score, and an increase

in scores indicates an improvement in quality of life
(18)
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Data collection: The data were collected by the
researcher in a quiet room in a hospital environment,
after informing the participants and obtaining their
voluntary consent, by face-to-face interview method.
It took 5-10 minutes to complete the questionnaires
by the researchers.

Analysis of the data: SPSS 23 program was used in
the analysis of the data. While evaluating the study
data, descriptive statistics (mean, standard deviation)
were given for numerical variables and (number,
percentage) for categorical variables. Independent
sample t-test was used to examine whether there
was a difference between the groups or not, and
one-way analysis of variance (One Way ANOVA) was
used to examine the differences between more than
two groups. As a result of the “one-way analysis of
variance” (ANOVA), firstly Levene test for variance
homogeneity, and then from which group or groups
the difference originated was checked with the
“multiple comparison test” (Bonferroni or Tamhane’s
T2). The Bonferroni test was used to examine the
difference between the groups in the variables that
provided variance homogeneity, and the Tamhane’s
T2 test was used to examine the difference between
the groups in the variables that did not provide the
variance homogeneity. Pearson correlation test was
used to examine the relationship between numerical
variables. Significance was accepted as p<0.05.

Ethical Principles: The research was conducted
in accordance with the principles of the Helsinki
Declaration of Human Rights. Before starting
the study, the permission of the Health Science
University, Hamidiye Scientific Research Ethics
Committee (12.03.2021/No: 9/2), the Provincial
Health Directorate of a university hospital, and the
written consents of 351 midwives and nurses who
agreed to participate in the study were obtained.

RESULTS

37% of the people participating in the study were
between the ages of 27-30, 59.8% had a bachelor’s
degree, 42.5% had 6 or more years of working
experience, 50.4% were on day-night duty. It was
determined that 40.1% worked 181-210 hours a
month, 75.9% used maternity leave, 68.6% did not
take unpaid leave after birth, 55.3% had normal
spontaneous vaginal delivery (Table 1).

When the relationship between the descriptive
characteristics of mothers and breastfeeding
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Table 1. Descriptive characteristics of the research sample
(n=351)

Demographic features N %
Age

18-22 12 3,4
23-26 43 12,3
27-30 130 37,0
31-35 108 30,8
36 and over 58 16,5

Economical situation

Bad 6 1,7
Middle 82 23,4
Good 229 65,2
Very good 34 9,7

Educational Status

High school 56 16,0
Associate Degree 37 10,5
Licence 210 59,8
MSc and PhD 48 13,7
Occupation

Nurse 205 58,4
Midwife 146 41,6
Unit Worked

Internal Medicine 5 1,4
General Surgery 6 1,7
Obstetrics Clinics 12 3,4
Delivery Room 12 3,4
Child Service 7 2,0
Orthopedics 8 2,3
Neonatal Intensive Care 7 2,0
Other 294 83,8

Working Year

0-1 Year 11 3,1

2-3 Years 65 18,5
4-5 Years 126 35,9
6 and more years 149 42,5

Working Hour

Day Only 157 44,7
Night Only 17 4,8
Day-night watch 177 50,4
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problems is examined; No significant relationship
was found between working year, number of
monthly shifts, postpartum leave use, maternity
leave use, report usage status, postpartum support
status, first breastfeeding start time, and the mode
of conception (p>0.05).

When the relationship between descriptive features
and quality of life is examined; There was no
significant relationship between education status,
postpartum leave, postpartum report, unpaid
leave, breastfeeding education, first breastfeeding
time, and mode of conception (p>0.05). On the
other hand, social anxiety dimension from age and
ESDS dimensions, breast anxiety dimension from
education status and ESDS dimensions, worries
related to breasts, dimension from economic status
and ESDS dimensions, mechanical anxiety dimension
from working style and ESDS dimensions, mechanical
anxiety dimension from working hours and ESDS
dimensions, prenatal anxiety dimension from
prenatal dimensions. mechanical anxiety, process
anxiety, breast concern dimensions, unpaid leave
and social anxiety from ESDS dimensions, providing
breastfeeding education and mechanical anxiety
from ESDS dimensions, concern about milk shortage,
social anxiety dimension and mode of delivery,
and ESDS dimensions. Significant differences were
found in terms of the anxiety dimension of the
process (p<0.05). In the sub-dimensions of the
quality of life scale, physical area, environmental
area dimensions, economic status and quality of
life scale sub-dimensions of age and quality of life
scale, physical area, environmental area, social area
and psychological area dimensions, working years
and physical area sub-dimensions of life quality
scale. sub-dimensions of area, psychological area,
environmental area, working style and quality of life
scale physical area, social area, environmental area
dimensions, number of shifts and quality of life scale
physical area, psychological area, environmental
area dimensions, working hours and quality of life
physical space from the sub-dimensions of the scale,
physical space, environmental space, social space
and psychological domain dimensions from the sub-
dimensions of the prenatal leave and quality of life
scale, physical space, social space, environmental
space dimensions, birth sub-dimensions of receiving
supportand quality of life scale a significant difference
was found in terms of social area dimension and
sub-dimensions of birth type and quality of life scale
(p<0.05) (Table 2, Table 3).

In the study, when the statistically significant
parameters between the sub-dimensions of the
scales and the working conditions were examined; It
was seen that those who did not take unpaid leave
after giving birth and who used maternity leave had
experienced breastfeeding problems (p<0.05). It
was understood that the quality of life was higher
of those who did not take unpaid leave after giving
birth and did not use breastfeeding leave. (p<0.05).
According to the type of work, it was found that the
breastfeeding problems of the watchers were higher
(p<0.05) and their quality of life was higher (p<0.05).
It was found that as the working hours increased,
individuals experienced breastfeeding problems, but
their quality of life increased (p<0.05) (Table 2, Table
3)

It was seen that the relationship between the
Breastfeeding Problems Assessment Scale sub-
dimensions and the World Health Organization
Quality of Life Short Form sub-dimensions was
negative, but not statistically meaningful(p>0.05)
(Table 4).

DISCUSSION

Women who try to maintain their motherhood
and work life together may have to deal with many
difficulties %29, These drawbacks might affect the
mother’s quality of life and breastfeeding period.
Midwives and nurses may be affected differently by
these difficulties due to their education and working
conditions. Because of that, the study was conducted
to determine to what extent the working conditions
of midwives and nurses affect their quality of life
and breastfeeding problems and to investigate if
there is a relationship between quality of life and
breastfeeding matters.

There is a multifaceted and close interaction between
working and living conditions ?Y. Quality of life
which is a broad concept is affected by the physical
health, psychological state, level of independence,
social relations, work environment and surrounding
characteristics of the individual “*%, Thus, working
conditions have significant impacts on an individual’s
quality of life. Postpartum breastfeeding process
and working conditions of working women play an
importantt role in their perception of their quality of
life 22,

Although demographic data are not discussed,
the relationship between age and breastfeeding
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Table 4. Examining the Relationship Between Breastfeeding Problems and Quality of Life

Sub-Dimensions of the Quality of Life Scale (WHOQOL-BREF-TR)

Breastfeeding Problems Rating Scale Sub-Dimensions Physical Space Psychological Field Social Area Environmental Area
Mechanical Concerns -,279 -,331 -,063 -,152
Concerns of the Process -,307 -,331 -,065 -,154
Concerns About Milk Insufficiency -,187 -,238 -,047 -,096
Breast Concern 5,371 -,332 -,071 -,152
Social Worries -,217 -,206 -,011 -,098

* Pearson correlation

problems was found to be worth examining, since
it may have an impact on the mother’s time that
is spent with the child, physical competence and
experience with child care. Furthermore, age may
have a positive or negative effect on the perception
of quality of life. In this study, it was observed that
the 18-24 age group was more anxious in the area
of social anxiety and the quality of life increased in
accoedance with an increase in age. In a study that
was conducted abroad, it was reported that age is
not effective in experiencing breastfeeding problems
23 And also, many studies have reported that age
has no effect on quality of life 242, |t may thus
be thought that those between the ages of 18-24
have more social anxiety because they have little
life experience and their quality of life increases
as the age increases, as the self-confidence due to
experience increases.

It has been estimated that approximately 70% of
mothers have breastfeeding problems 2. As to
working mothers, continuing to breastfeed after
returning to work leads to a difficult process ?329, In
the working life, as a woman has to spend at least
1/3 of the day at work, it gets very difficult for her to
breastfeed the infant. This situation also reduces the
quality of women'’s lives. During this difficult process,
mothers experience breastfeeding problems and it
was seen that they encountered numerous obstacles
such as giving up breastfeeding in the early period
and the baby’s refusal to suckle ?”. In this study,
no significant differences were found in the effect
of early return to work (taking maternity break) on
breastfeeding problems but it was found that early
return to work (taking maternity break) reduced the
quality of life. Leaving the child at home in the early
period and having to limit breastfeeding negatively
affect the quality of an individual’s life. It was found
that the taking unpaid breaks after the birth had a
positive effect on the social anxiety sub-dimension of
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breastfeeding problems but the effect on the quality
of life was not significant. The results of the study
conducted by Durmus and his fellows show parallelis
with this study when the quality of life parameter
is considered . In studies conducted in 2015 and
2018, it was found that returning mothers to work
increases breastfeeding problems &%, In the study
conducted in 2012, no statistically significant results
were obtained between the time of starting work and
breastfeeding . In an earlier study, it was reported
that women who returned to work earlier or worked
full-time had more breastfeeding problems 9,

There are significant differences on the basis of
some sub-dimensions in the effect of midwives and
nurses on the number of shifts and working style on
breastfeeding problems and quality of life. As the
working hours increased, an increase was observed
in the area of mechanical anxiety in the breastfeeding
problems assessment scale. At the same time, it is
seen that the physical space comfort levels of people
who work day-night shifts are higher than those who
work only during the day. In a study carried out in
Turkiye, it was determined that the working style of
women had no effect on breastfeeding . According
to a study conducted in 2014, the quality of life of
those working only during the day was found to be
higher. In another study examining quality of life and
working styles, it was reported that there was no

significant relationship between the two parameters
(32)

There are two types of birth that women can
choose which are normal spontaneous or cesarean.
The effects of both types of birth on women may
be different. The type of nirth can positively or
negatively affect the way of life in relation to the
woman’s readiness, adopting the type of birth, and
being informed and prepared at the pregnancy
school 3, Also, the possible delay in the first
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breastfeeding time after the cesarean section, the
late formation of breast milk compared to mothers
who gave birth normally, may cause women to
adapt to the process later ¥, When the effect of
birth method on quality of life and breastfeeding
problems was examined, it was seen in this study that
women who gave birth by cesarean type were more
worried about breastfeeding and experienced more
discomfort in their social areas than those who gave
birth normally. In some studies conducted in Tirkiye,
it was reported that the cesarean birth method
increases the breastfeeding problem but does not
affect the quality of life 339, In some studies, it
has been suggested that the mode of birth has a
significant —~impact on breastfeeding problems and
quality of life 749, In some studies, it was found that
those who gave birth by cesarean method had more
breastfeeding problems and had a worse quality of
life than those who gave normal birth #4142,

Although there was a negative relationship between
breastfeeding problems and quality of life in the
study, this relationship was not found statistically
significant (Table 4). It is expected that the quality of
life of mothers who have breastfeeding problems is
lower 420 However, this unexpected result in the
study may be interpreted as the fact that the study
group was health professionals and they managed
the breastfeeding problems they experienced in a
way that did not affect their quality of life.

Limitations of the study: The first limitation of the
study is that it contains midwives and the nurses
working in a hospital in istanbul and the second
limitation is midwives and nurses working in
universities, foundation private hospitals other than
the training and research hospital were not included.
Working conditions of hospitals may differ from each
other. Therefore, the results of the study cannot be
generalized to all midwives and nurses.

CONCLUSION AND RECOMMENDATIONS

In the study, it was concluded that while the social
anxiety of the young group about breastfeeding
problems was higher, those who gave birth by
cesarean method were more worried about
breastfeeding and experienced more discomfort in
their social areas than those who gave normal birth.
It was observed that the quality of life increased
with age and the early return to work decreased the
quality of life. Although the relationship between

breastfeeding problems and quality of life was
negative, it was not significant.

In accordance with these results, it may be suggested
that the postnatal leave of midwives and nurses
should be improved throuh legal regulations. It
may be ensured that midwives and nurses provide
support to eliminate the social concerns of especially
young mothers after birth and that normal birth can
be encouraged among health professionals to set an
example for the society.
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Gebeligin istenme Durumu ile Aile planlamasi Tutumu

Arasindaki iliskinin Belirlenmesi*

Determining the Relationship Between Desiring Pregnancy and Family

Planning Attitude

Emine Kog @, Simeyye Bal @, Elif Keten Edis

0z

Amag: Arastirmanin amaci gebeligin istenme durumu ile aile planlamasi tutumu arasindaki iliskiyi
belirlemektir.

Yontem: Tanimlayici tiirde olan ¢alisma, Subat-Mayis 2022 tarihleri arasinda segkisiz érneklem
yoéntemiyle 313 gebe kadin ile yirdtildi. Veriler gebe kadinlari tanitici bilgi formu ve “Aile
Planlamasi Tutum Olgedi” kullanilarak toplanmustir. Veriler, tanimlayici istatistikler ve Mann
Whitney U testi ile degerlendirilmistir

Bulgular: Gebe kadinlarin Aile planlamasi tutum élgegi toplam puani 126.4 +18.3 olarak
bulunmustur. Topluma iliskin alt boyut puan ortalamasi 57.6+10.3, Doguma iliskin alt boyut
puan ortalamasi 28.845.2 ve Aile Planlamasi tutumu alt boyut puan ortalamasi 39.946.8
olarak bulunmustur. Katiimcilarin %74,8’inin gebeligi isteyerek gerceklestirdigi, %57,2’sinin aile
planlamasi hakkinda bilgisi oldugu, %31,9’unun gebelik éncesi dénemde aile planlamasi yéntemi
kullandigi ancak dogumdan sonra kullanacak katilimci oraninin %66,5 oldugu saptanmistir.
Sonug¢: Calisma sonucunda, isteyerek gebe kalan kadinlarla, istemeyerek gebe kalan kadinlarin
aile planlamasi tutumlari arasinda farklilik olmadigdi belirlendi. Istenmeyen gebeliklerin éniine
gecmek icin kadinlarin dogum yaptiktan sonra hastaneden taburcu olmadan énce aile planlamasi
yéntemleri konusunda bilgilendirilmeleri ve dogum sonu dénemde ebe/hemsireler tarafindan sik
takip edilmeleri, egitim ve danismanlik verilmesi, izlem yapilmasi énerilmektedir.

Anahtar kelimeler: Aile planlamasi, planl gebelik, istenmeyen gebelik, tutum
ABSTRACT

Objective: The aim of the study is to determine the relationship between the desire of pregnancy
and the attitude towards family planning.

Methods: This descriptive study was carried out with 313 pregnant women between February and
May 2022 by random sampling method. Data were collected using an information form about
pregnant women and the “Family Planning Attitude Scale”. Data were evaluated with descriptive
statistics and the Mann Whitney U test.

Results: The total score of the Family Planning Attitude Scale of pregnant women was 126.4
+18.3. The mean score of the sub-dimension related to society was 57.6+10.3, the mean score of
sub-dimension related to birth was 28.8+5.2, and the mean score of the Family Planning attitude
sub-dimension was 39.946.8. It was determined that 74.8% of the participants performed the
pregnancy voluntarily, 57.2% had knowledge about family planning, 31.9% used family planning
method in the pre-pregnancy period, but the rate of participants who would use it after delivery
was 66.5%.

Conclusion: As a result of the study, it was determined that there was no difference between the
family planning attitudes of women who became pregnant voluntarily and women who became
pregnant unintentionally. In order to prevent unintended pregnancies, it is reccommended that
women be informed about family planning methods after giving birth and before discharge
from the hospital, and that they should be followed up frequently by midwives/nurses in the
postpartum period, training, counseling and follow-up should be done.

Keywords: Family planning, planned pregnancy, unwanted pregnancy, attitude
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istedigi kadar cocuk sahibi olmaya 6zgiirce karar
verebilmek her ailenin en dogal hakkidir. Planh
olmayan ya da istenmeyen gebelikler, dnlenmesi
mimkin iken oldukca yaygin bir problem olarak
varligini siirdirmektedir. Bu gebelik tiirli, sosyo-
ekonomik diizeye bakilmaksizin tiim tlkelerde ortaya
cikan ve kadini, aileyi ve toplumu etkileyen kiresel
bir sorun olarak karsimiza cikmaktadir 3. Ayni
zamanda sosyal ve ekonomik problemlere, yetersiz
prenatal bakima, gebelikte sigara/alkol kullaniminin
artisina, prematir doguma, distk dogum agirlikh
bebege hatta istemli veya istemsiz disliik yapmaya
neden olabilmektedir *. Yapilan arastirmalara
gore gelismekte olan Ulkelerde dahi 120 milyon
kadin aile planlamasi yontemlerini kullanmadiklari
icin istenmeyen gebelik yasamaktadir, bu da her
bes gebelikten birinin istenmeyen gebelik yasadigi
anlamina gelmektedir . Diinya Saghk Orgiitii (DSO)
2018 verilerine gore, 2010-2014 yillar arasinda,
ortalama 56 milyon kadin istenmeyen gebelikler
nedeniyle kiretaj yaptirmistir ®, Bunun yani sira
anne 0lim nedenlerinin %4,7 ile %13,2’sinin glvenli
olmayan kiretajlardan kaynaklandigi gorilmektedir.
Mortalite ve morbiditeye de neden olan istenmeyen
gebeliklerin 6nlenmesinde arzu edilen ilk segcenek
etkin aile planlamasi yéntemlerinin kullanilmasidir ¢,

Uluslararasi Ebeler Birligi (ICM), ebelerin temel
mesleki yeterlilikleri arasinda aile planlamasi
uygulamalarini vurgularken, Uluslararasi Hemsireler
Birligi (ICN) de hemsirelerin verecekleri egitimlerle
aile planlamasi yontemleri kullaniminin artacagina
bu sayede anne ve bebek 6limlerinin azalacagina
dikkat gekmektedir ®. Ayni zamanda aile planlamasi
yontemlerinin kullanimi, nifus artisi kontroliinlin
saglanmasina, kadinlarin kendi tGremelerini kontrol
etmelerine ve ekonomik olarak daha aktif hale
gelmelerine olanak tanimaktadir 24,

Aile planlamasina karsi olumsuz tutumlarin,
istenmeyen gebeliklere ve dolayli olarak anne
olimiine neden oldugu distnitlmektedir. Gebeligini
isteyen kadinlar gebeliklerinden hosnut olup
gebelige dair fiziksel rahatsizliklarla daha kolay basa
¢ikarken, istemedigi halde gebe kalan kadinlarin
gebeliklerinden dolayi Gzlintli ve mutsuzluk yasadigi
ve fiziksel rahatsizliklar karsisinda kendini bunalmis
hissettigi bas etmekte glicliik yasadig bilinmektedir
©, Aile planlamasi yontemleriise; bireylerin istedikleri
sayida istedikleri zaman bebek sahibi olmalarina,
planh gebelikler ile gebelige hazirlanmalarina katki

saglamaktadir 24, istenmeyen gebeliklerin &nlenmesi
icin kadinlarin aile planlamasi (AP) yontemlerini
kullanmalari oldukg¢a 6nemlidir. Ebe ve hemsirelerin
aile planlamasi verme vyetkisi bulunmakta ve bu
hizmetleri yerine getirirken bakim verici, egitici,
yOnetici, arastirict  rollerini  yerine  getirmesi
gerekmektedir.  Aile  planlamasi  hizmetlerinin
etkinligini artirmak icin AP yontemlerinin ve yontem
kullanimini  etkileyen faktorlerin, AP kullanimina
yonelik tutuma etki eden yanlis inanislarin ve hizmet
verilen toplumun o&zelliklerinin belirlenmesi ve
nitelikli danismanlik hizmeti sunulmasi 6nemlidir
011 Bu nedenle saglk profesyonellerinin
istenmeyen gebeliklerin azaltilmasi ve etkili bir AP
hizmeti sunabilmeleri icin; kadinlarin AP hakkinda
tutumlarinin bilinmesi oldukga 6nemlidir @223, Ancak
ulusal ve uluslarasi literatiire bakildiginda kadinlarin
aile planlamasi tutumlari incelenmesine ragmen,
gebeligin istenme durumu ile aile planlamasi tutum
iliskisine bakilmadig dikkat cekmektedir. Bu nedenle
calisma gebeligin istenme durumu ile aile planlamasi
arasinda arasindaki iliskinin belirlenmesi amaciyla
gerceklestirildi. Calismanin AP hizmeti verecek saghk
profesyonellerinin kadinlari daha iyi anlamalarina,
AP danismanligi  sunarken egitim igeriginin
olusturulmasina katki saglayacagi bu sayede
istenmeyen gebeliklerin 6niine gecilmesinde destek
olacagl dustnilmektedir. Bu kapsamda calismada
asagidaki sorulara cevap aranmistir:

1. Gebeligin istenme durumu ile aile planlamasi
tutumu arasinda bir iliski var midir?

2. Kadinlarin aile planlamasi tutumlarini etkileyen
faktorler nelerdir?

YONTEM

Arastirmanin tlarld tanimlayicidir. Arastirma Subat-
Mayis 2022 tarihleri arasinda gergeklestirilmistir.
Arastirmanin yeri; Turkiye’nin Karadeniz Bolgesi’'nde
yer alan bir hastanenin Dogum ve Kadin Hastaliklari
Poliklinigidir. Bu merkeze rutin gebelik kontroli icin
son bir yilda (2021) gelen gebe sayisi 4656°dir. Evreni
bilinen o6rneklem formilinden yola cikilarak (n=
Nt2pq / d? (N-1) + t2pq), %95 gliven araliginda, %5
yanilma payl, %50 yayginhk ile 6rneklem kapsamina
alinmasi gereken gebe sayisi 355 gebe olarak
belirlenmistir. Arastirmada ¢alisma kriterlerine uyan
(gondlli olmasi, okuryazar olmasi, herhangi bir
iletisim problemi bulunmamasi, saglikl bir gebelige
sahip olmasi ve herhangi bir ruh saghg problemi
olmamasi) 355 gebe kadin ¢alismaya dahil edilmistir.
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Ancak veri toplama formlarini eksik dolduran, gebe
poliklinigi muayene sirasi geldigi icin calismayi yarida
birakan toplam 43 kadin galisma disi birakilmistir.
Toplam 313 gebe ile c¢alisma tamamlanmistir.
Gebelere bilgilendirme yapilarak ylz yiize formlari
doldurulmasi istenmistir. Formlarin doldurulmasi
ortalama 10-15 dakikadir.

Veri Toplama Araglani: Veriler; gebe kadinlari tanitici
bilgi formu ile “Aile Planlamasi Tutum Olgegi”
aracihgiyla toplanmigtir 4,

Tanitict  bilgi  formu;  Katilimcilarin  tanimlayici
ozelliklerini  belirlemek amaciyla arastirmacilar
tarafindan hazirlanan; 9 demografik soru (yas, egitim
durumu, medeni durumu, evlilik yasi vb.), 6 obstetrik
soru (gebelik haftasi, gebelik sayisi, kiiretaj durumu
vb.), 9 aile planlamasiyla ilgili soru (gebelik 6ncesi AP
kullanma durumu, AP hakkinda bilgi alma durumu
vb.) olmak tizere toplamda 24 sorudan olusan anket
formunu icermektedir 4591213,

Aile Planlamasi Tutum Olgegi (APTO) Olgek toplam
34 maddeden olusmaktadir. Olgegin ¢ alt boyutu
bulunmaktadir. Bunlar; topluma iliskin, yonteme
iliskin ve gebelige iliskin alt boyutlardir. Bu alt
boyutlar; katilimcilarin topluma (1- 14. sorular),
yontemlere (15-24. sorular) ve gebelige (25-34.
sorular) iliskin tutumlarini belirlemeye yoneliktir.
Olgek 5'li likert tiptedir. Aile Planlamasi Tutum
Olceginden en fazla alinabilecek puan 170 iken, en
diisiik puan 34’tir. Olgek puanin yiikselmesi olumlu
AP tutumunu gostermekte olup kesme noktasi 119
olarak belirlenmistir. Olcegin Cronbach Alphasi ise
0,90’dir 4, Bu galismanin Cronbach Alpha degeri de
0,91 olarak bulunmustur.

izin ve etik kurul onayi: Arastirmaya baslamadan
dnce Ondokuz Mayis Universitesi Sosyal ve Beseri
Bilimler Etik Kurulu’ndan izni (Karar No:2022/6,
Tarih: 28.01.2022) ve kurum izni alindi. Ayni
zamanda katihmcilardan gonilli oldugunu gosteren
“Bilgilendirilmis gonulli olur” formunu imzalamalari
istendi.

Verilerin istatistiksel Analizi: Arastirma verileri
IBM SPSS 22.0 (Armonk, NY: IBM Corp.) istatistiksel
paket programinda degerlendirildi. Kolmogorow-
Smirnov testiile elde edilen toplam puanlarin normal
dagilima uygun olup olmadigina bakilmistir. Test
sonucu normal dagilima uygun oldugu saptanmistir
(p<0.05). Veriler, tanimlayici istatistikler ve Mann
Whitney U testi ile degerlendirilmistir
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BULGULAR

Arastirmaya katilan gebelerin yas ortalamalarinin
28.245.7, evlilik sdrelerinin  ortalama 6.0%5.0,
evlilik yaslarinin ortalamasinin ise 22.2 +3.8 oldugu
belirlenmistir. Gebe kadinlarin %40,9°G lise, %23’0
lisans ve Uzeri mezunudur. Kadinlarin %84,7’si gelir
getiren bir iste calismamaktadir ve %62’sinin geliri
giderine esittir. Katilimcilarin %82,5’i ¢ekirdek ailede
yasamaktadir. Gebelerin tanimlayici 6zellikleri Tablo
1’de sunulmustur.

Arastirmaya katilan gebelerin ortalama gebelik haftasi
30.319.2 ve ortalama 2. gebelikleri oldugu sonucuna
ulasilmisti. Calismaya katilan gebelerin %25,9'u
distk veya 6li dogum yapmis ve %3’U de istege bagh
kiretaj gerceklestirmistir. Katilimcilarin %74,8’inin
gebeligi isteyerek gergeklestirdigi saptanmistir.

Tablo 1. Gebe Kadinlarin Tanitici Ozellikleri

Katihmci Ozellikleri Ortalama/ st sapma

Yas 28.2+5.7 (min18-max 50)
Evlilik stiresi 6.0+5.0 (min 1, max 28)
Evlilik yas! 22.2 £3.8 (min 16, max 36)

Yasayan ¢ocuk 1.02+1.0 (min 0, max4)

Sayi (n) Yiizde (%)
Egitim durumu
Okur- Yazar 6 1,9
ilkokul-Ortaokul 107 34,2
Lise 128 40,9
Lisans ve Uzeri 72 23,0
Calisma Durumu
Calisiyor 48 15,3
Calismiyor 265 84,7
Esin calisma durumu
Calisiyor 297 94,9
Calismiyor 16 51
Gelir durumu
Gelir Giderden Az 86 27,5
Gelir Gidere Es 194 62,0
Gelir Giderden Fazla 33 10,5
Aile yapisi
Cekirdek 257 82,1
Genis 56 17,9
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AP konusunda bilgi alan katimcilarin oranini
%57,2 oldugu belirlenmistir. Bu bilgi kaynaginin ise
%40,56 oranla saglik personeli oldugu saptanmustir.
Katilimcilarin %31,9’unun gebelik dncesi donemde AP
yontemi kullandigi, %66,5’sinin ise dogumdan sonra
AP yontemi kullanacagi belirlenmistir. Katiimcilarin
%20,8’i AP yontemi kullanimi igin saglik kurulusuna
basvurdugu, %20,8’inin ise de AP yontemi kullanip
biraktigi saptanmistir. Obstetrik 6zellikler tablo 2 de
gosterilmistir.

Calismada yer alan katihmcilarin Aile planlamasi
tutum Olcegi toplam puani 126.4+18.3 olarak
bulunmustur. Olgek alt boyutlarinda ise; Topluma
iliskin alt boyut puan ortalamasi 57.6+10.3, Doguma
iliskin alt boyut puan ortalamasi 28.8+5.2 ve AP
tutumu alt boyut puan ortalamasi 39.9+6.8 olarak
bulunmustur. Olgek puani alt boyut puanlari tablo 3
de sunulmustur.

Katilimcilarin, gebeligiisteme ve istememe durumuna
gore olcek puanlarinin karsilastiriimasi yapildiginda
Olcek puanlari ve gruplar arasindaki farkin anlamh
olmadigi saptanmistir (p>0.05) (Tablo 4).

Arastirmaya  katilan  gebelerden, c¢alisanlarin
calismayanlara gore, cekirdek ailede yasayanlarin
genis ailede yasayanlara gore, lise ve Ustl 6grenim
gorenlerin ortaokul ve ilkokul egitimi alanlara gore,
AP hakkinda bilgi alanlarin almayanlara gore dlgek
puanlarinin istatistiksel olarak anlamh oldugu
sonucuna ulasiimistir (p<0.05) (Tablo 5).

TARTISMA

Calisma verilerine gore; gebeligin istenme durumuiile
aile planlamasi tutumu arasinda bir iliskinin olmadigi,
kadinlarin aile planlamasi tutumlarini etkileyen
faktorlerin neler oldugu sonucuna varilmistir.

Katilimcilarin =~ ¢ogunlugunun gebeligi isteyerek
gerceklesse de 4 kadindan birinin istenmeyen
gebelik yasamasi dikkat ¢ekmektedir. Bunun da
karsilanmayan bir AP ihtiyacindan kaynaklandigi
distnulmektedir. Birlesmis Milletler 2019 verilerine
gore dinya (zerinde dogurganhk cagindaki
kadinlarin %10’unun (190 milyon) karsilanmamis aile
planlamasi ihtiyaci oldugu belirtilmistir . Turkiye’de
ise Tirkiye Nufus ve Saglik Arastirmasi (TNSA) 2013
ve 2018 verilerine gore; karsilanmis aile planlamasi
ihtiyacinin %6’dan %12’ye yukseldigi gorilmektedir
(%), By ¢alismada istenmeyen gebelik oraninin %25,2
olmasi karsilanmayan AP ihtiyacinin katlanarak devam

Tablo 2. Gebe Kadinlarin Obstetrik Ozellikleri

Katihmci Ozellikleri Ortalama/ st sapma

Gebelik haftasi 30.349.2 (min 8, max 40)

Kaginci gebelik 2.141.0 (min 1, max 5)

Sayi (n) Yiizde (%)
Diisiik ya da Olii dogum yapma
Evet 81 25,9
Hayir 232 74,1
istege bagh kiiretaj olma durumu
Evet 10 3,2
Hayir 303 96,8
Gebeligin istenme durumu
Evet 234 74,8
Hayir 79 25,2
Gebe kalma sekli
Spontan 297 94,9
Yardimci Ureme Teknikleri 16 51
AP ile ilgili bilgi alma durumu
Evet 179 57,2
Hayir 134 42,8
AP ile ilgili Bilgiyi Alma Kaynagi*
Medya 18 6,9
internet 54 20,9
Saglik Personeli 105 40,6
Aile 43 16,6
Komsu Arkadas 29 11,2
Diger 9 3,4

Gebelik 6ncesi AP kullanma durumu

Evet 100 31,9
Hayir 213 68,1
Dogumdan sonra AP kullanmayi isteme durumu

Evet 208 66,5
Hayir 105 33,5

AP kullanma igin saglik kurulusuna basvurma durumu

Evet 65 20,8
Hayir 248 79,2
AP kullanip birakma durumu

Evet 65 20,8
Hayir 248 80,2
AP kullanmayi birakma nedeni

Cocuk Planladigi igin 41 63,1
Kullanirken Gebe Kaldigi igin 2 3,1
Kullanimi Zordu 9 13,8
Saglik Sorunu Nedeniyle 4 6,2
Esi Birakmasini istedi 2 3,1
Diger 7 10,8

*Birden fazla segenek isaretlenmistir.
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Tablo 3. Aile Planlamasi Tutum Olgeginin Puan Ortalamasi (APTO)

APTO/alt boyutlar Ort-SS Min-max
Topluma iligkin 57.6+10.3 15-75
Doguma iligkin 28.845.2 8-40
Ap tutumu 39.9+6.8 11-55
Aile planlamasi tutum 6lgegi toplam puani 126.4 £18.3 34-170

Tablo 4. Olgek Alt Boyut Puanlarinin Gebe Kadinlarin Gebeligi isteme Ve istememe Durumlarina Gore Karsilastiriimasi

Gebelik isteniyor (n=234) Gebelik istenmiyor (n=79) istatistiksel analiz
Medyan (min-max) Medyan (min-max)
Toplumun Aile Planlamasi Tutumu
58(16-75) 60(15-75) Z=-1,163
0=,245
Doguma iligkin Tutum
29(14-40) 28(8-40) 7=-1,312
p=0,190
Aile Planlamasi Yéntemine iliskin Tutum
39.5(11-55) 40.0(11-55) Z=-,492
p=,622
Aile Planlamasi Olgegi Toplam Puan
126(41-168) 126(34-170) 7= -464
p=,643

Z: Mann Whitney U testi

Tablo 5. Aile Planlamasi Tutumunu Etkileyen Degiskenlerin Belirlenmesi

APTO Puan i
Istatistiksel analiz

Medyan (min-max)

Calisma Durumu

Calisan(n=48) 133(81-170) Z=-2,154
Calismayan(n=265) 126(34-170) p=,031
Aile tipi

Genis (n=56) 125(41-170) Z=-2,064
Cekirdek (n=257) 126(34-170) p=,039

Ogrenim diizeyi

Ortaokul ve alti(113) 124(34-168) Z=-2,933
Lise ve Ustu (n=200) 128(70-170) p=,003
Ap ile ilgili bilgi alma durumu

Bilgi alan(n=179) 128(41-168) Z=-2,145

Bilgi almayan(n=134) 124(34-170) p=,032

Z: Mann Whitney U testi
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ettigini dusindidrmektedir. Katihmcilarin AP ile ilgili
bilgi alma durumlariincelendiginde sadece %57,2'nin
bilgi sahibi oldugu, bu kisilerinde ¢ogunlugunu
bilgiyi saghk personelinden almadigi gorilmektedir
(Tablo 2). Dinya genelinde ebe ve hemsireler
aile planlamasi hizmetlerinin yerine getirilmesini
saglayan saglik profesyonelleri arasinda yer almasina
ragmen, calismada yer alan kadinlarin AP konusunda
bilgiyi baska kaynaklardan elde etmesi istenmedik
bir sonuctur @4, istenmeyen gebelik prevalansinin
yuksek oldugu ve istenmeyen gebeliklerin agirhkl
olarak aile planlamasi hizmetlerine ulasamama veya
aile planlamasina uygun olmayan davraniglardan
kaynaklandigi dusundldiginde, aile planlamasi
davranislarinin dizeltilmesi ve giftlerin bu konudaki
farkindaliginin artmasi ile anne o&limlerinin dortte
biri 6nlenebilecegi 6ngériulmektedir 2. Uluslararasi
Nifus ve Kalkinma Konferansi Nairobi Zirvesi
(2019)’'nde de aile planlamasinda karsilanmayan
gereksinimin sifira indirilmesi hedeflenmis, aksi
taktirde anne 6liimlerinin de sifira indirilemeyecegi
belirtilmistir 47,

Calismaya katilan kadinlarin %31,9’unun gebelik
oncesi donemde AP yontemi kullanirken, dogumdan
sonra AP yontemi kullanacak katihmci oraninin
%66,5 oldugu saptanmistir. Katilimcilarin %20,8’inin
sadece AP yontemi kullanimi igin saglik kurulusuna
basvurdugu distinildiginde kadinlarin dogumdan
sonra hastaneden taburcu olmadan AP egitimi
vermenin 6nemi dikkat cekmektedir. Literatlirde de
postpartum donemde olanlarda karsilanmamis aile
planlamasi ihtiyacinin ylksek oldugu belirtilmektedir
10 Bu sebeple saglk calisanlarinin, dogum yapan
kadinlarin  dogum sonu AP ydntemleriyle ilgili
ihtiyaglarinin ve beklentilerinin farkinda olmasi
6nemlidir “®, Nitekim aile planlamasi ihtiyacinin
karsilanmasi ve kullaniminin artmasinin anne,
yenidogan ve bebek 6limlerini azaltmada, glivenli
olmayan kirtajlari azaltmada, AIDS gibi cinsel yolla
bulasan hastaliklardan hem erkegin hem kadinin
korunmasinda, addlesan gebeliklerin  6niine
gecilmesine katki sagladigi gibi egitim ve kadinin
glclendirilmesine, ekonomik biliyiimeye de katki
saglayacag bilinmektedir 9,

Calismada yer alan katihmcilarin Aile planlamasi
tutum olcegi (APTO) toplam puani 126.4 +18.3,
topluma iliskin alt boyut puan ortalamasi
57.6110.3, doguma iliskin alt boyut puan ortalamasi
28.8+5.2 ve AP tutumu alt boyut puan ortalamasi
39.946.8 olarak bulunmustur. Bu sonuglara gore
katilimcilarin AP yontemlerine karsi olumlu bir

tutum izledigi soylenebilir. Calisma sonuglarinin
Ulkemizde vyapilan diger c¢alismalarda kadinlarin
APTO ortalamalari ile kiyaslandiginda Goziikara
ve ark. 2015 yilinda Sanlurfa’da (APT0:124.20 +
27.34), Nazik ve ark. 2021 Turkiye’nin dogusunda
yaptiklari calismaya (APTO:109.1+18.7) gére daha
yuksek; Muhtaroglu’nun 2019 yilinda Kirklareli’'nde
(APTO: 132,68+21,53), Tezel ve ark. 2015 vyaptigl
calismaya (APTO: 130,72+26,10) gore daha dusiik
oldugu, ibar Aydin ve Citak Bilgin’in 2020 evlilik
asamasinda olan bireylerin aile planlamasi tutumunu
inceledikleri calisma sonugclar (APT0:126.01+18.76)
ile de hemen hemen ayni oldugu gorilmektedir
(132023)  Caligmalar arasindaki farkliginin g¢alismanin
yapildigi yer, katilimci 6zellikleri gibi degiskenlerden
kaynaklandigi distindlmektedir. Calismaya
katilan kadinlarin, gebeligi isteme ve istememe
durumuna gore olgek puanlarinin karsilastirilmasi
incelendiginde; 6lgcek puanlari ve gruplar arasinda bir
fark bulunmadigl sonucuna variimistir. istemeyerek
gebe kalanlarin AP tutumunun daha distk olacagi
disundlirken bu sonu¢ bu gebelerin dogumdan
sonra AP yontemi kullanma konusunda olumsuz
bir tutumlarinin olmadigini, uygun bir egitim ve
danismanlikla sonraki istenmeyen gebeliklerin 6niine
gecilebilecegine dair tUmit olusturmaktadir. Olcek
maddeleri incelendiginde “Dogum kontrol yontemi
0grenmeye ihtiyac olmadigini disltiniyorum, iki
yildan az araliklarla gebe kalmanin cocuk saghgi
acisindan sakincasi olduguna inanmiyorum, Dogum
kontrol yontemi batili tlkelerin dayatmasidir”
gibi maddelerin yer aldigi gorilmektedir 4. Aile
planlamasi danigmanligi hizmeti alamayarak etkili
yontemlere ulagamayan kadinlarin dogum sonrasi
doénemde tekrar istenmeyen gebelik yasama riskleri
bulundugu disiinilirse ebe ve hemsirelerin bu streci
iyi yonetmesi, danismanlik ve iletisim tekniklerini
dogru sekilde kullanmasi 6nem arz etmektedir 2425,

Calisma sonuglari ¢alisan kadinlarin, gekirdek aile de
yasayanlarin, 6grenim dizeyi lise ve Ustl olanlarin
ve AP ile ilgili bilgi sahibi olanlarin APOT ortalama
puanlarinin anlamli dizeyde daha yiksek oldugunu
gostermektedir. Eryilmaz ve Ege’nin 2016 yapmis
olduklari galisma sonucunda da calisan, lise ve Uzeri
egitim alan, cekirdek ailede yasayan kadinlarda
APTO puan ortalamasinin yiiksek oldugu sonucuna
varilmistir #®, Yine literatiirde calisma bulgularini
destekleyen pek cok calisma bulunmaktadir (20:21:26:27),
Bu sonuglar da kadinlarin egitim diizeyinin artmasinin
ve AP konusunda alacagi danismanligin 6nemini bir
kez daha gostermistir.
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SONUC VE ONERILER

Calisma sonucunda, isteyerek gebe kalan
kadinlarla, istemeyerek gebe kalan kadinlarin AP
tutumlari arasinda farhlik olmadigi belirlendi. Fakat
katihmcilardan, c¢ekirdek aile de yasayanlarin,
O0grenim dizeyi lise ve Usti olanlarin ve aile
planlamasi ile bilgi sahibi olanlarin aile planlamasi
konusunda daha olumlu tutuma sahip oldugu
sonucuna da ulasildi. Ayni zamanda ¢alismada
kadinlarin biyik ¢cogunlugunun dogumdan sonra AP
yontemini kullanmak istedigini ancak AP konusunda
bilgiyi yiksek oranda saglik personeli haricinde (TV,
medya, internet, aile, komsu, arkadas vb.) elde ettigi
dikkat cekmektedir. Bu nedenle kadinlarin dogum
yaptiktan sonra hastaneden taburcu olmadan 6nce
AP yontemleri konusunda bilgilendirilmeleri oldukga
onemlidir. Bununyanisirakadinlarintaburcu olduktan
sonra, ebe/hemsireler tarafindan takip edilmeleri, AP
yontemleri hakkinda egitim ve danismanlik verilmesi,
izlem yapilmasi sayesinde istenmeyen gebeliklerin
azaltilabilecegi diisinilmektedir.
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Postpartum Donemdeki Kadinlarda Algilanan Sosyal
Destek ve Postpartum Anksiyete Arasindaki iliski

The Relationship Between Perceived Social Support and Postpartum

Anxiety in Postpartum Women

Semiha Aydin Ozkan @, Derya Kaya Senol @, Cigdem Erdemoglu

0z

Amag: Bu ¢alisma postpartum dénemdeki kadinlarda algilanan sosyal destek ve postpartum
anksiyete arasindaki iliskinin belirlenmesi amaciyla yapilmistir.

Yéntem: iliski arayici tipte olan bu calismanin érneklemini 222 lohusa olusturmustur. Calisma
verileri Ocak 2021- Nisan 2022 tarihleri arasinda g¢evrimigi anket ile toplanmistir. Verilerin
toplanmasinda Kisisel Bilgi Formu, Cok Boyutlu Algilanan Sosyal Destek Olcedi ve Dodum
Sonrasina Ozgii Anksiyete Olgedi kullanilmstir.

Bulgular: Kadinlarin Cok Boyutlu Algilanan Sosyal Destek Olcedi puan ortalamasinin 62,91+16,18
ve Dogum Sonrasina Ozgii Anksiyete Olgedi puan ortalamasinin 112,17+4,82 oldugu belirlenmistir.
Egitim durumu (niversite ve lizeri olanlarda, kendisinin ve bebeginin bakiminda destek alan ve
saglik personelinden kendi ve bebeginin bakimina yénelik bilgi alan kadinlarda algilanan sosyal
destek puani daha yiiksektir (p< 0,05). Kadinlarda algilanan sosyal destek ile postpartum anksiyete
toplam puani arasinda pozitif yénde ve zayif diizeyde anlamli bir iliski oldugu saptanmustir (r=
0,236, p=0,001).

Sonug: Kadinlarin algiladiklari sosyal destek arttik¢a anksiyete diizeyinin de arttigi saptanmistir.

Anahtar kelimeler: Postpartum anksiyete, postpartum dénem, sosyal destek
ABSTRACT

Objectives: The aim of this study is to determine the relationship between perceived social
support and postpartum anxiety in puerperants.

Methods: The sample of this correlational study consisted of 222 puerperants. Study data were
collected through an online survey between January 2021- April 2022. Personal Information Form,
the Multidimensional Scale of Perceived Social Support and the Postpartum Specific Anxiety Scale
were used in data collection.

Results: It was determined that the Multidimensional Scale of Perceived Social Support mean
score of the women was 62.1+16.18 and the Postpartum Specific Anxiety Scale mean score was
112.17+4.82. The Multidimensional Scale of Perceived Social Support score was higher in those
with a university education level and above, in women who get support in the care of themselves
and their baby after birth, and in women who received information from health personnel about
the care of themselves and their baby (p< 0.05). It was determined that there was a positive
weak statistically significant relationship between the Multidimensional Scale of Perceived Social
Support and Postpartum Specific Anxiety Scale total score in women (r= 0.236, p= 0.001).
Conclusion: It was determined that the level of anxiety increased as the perceived social support
of women increased.

Keywords: Postpartum anxiety, postpartum period, social support
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GiRiS

Gebelik, dogum ve postpartum dénem kadinlarin
saglk bakim gereksiniminin 6énemli 6l¢clide arttig;
kadinin bedensel, ruhsal ve sosyal yonden etkilendigi
bir dénemdir 2. Ozellikle kadinlar; postpartum
donemde fiziksel, biyokimyasal ve hormonal
degisimlerin yani sira devasa bir psikolojik gecis
streci yasarlar ®%. Bu doénem, kadinlarin fiziksel
ve duygusal olarak en kirilgan olduklari zamandir
®). Kadinlarin postpartum déneme fiziksel ve
psikolojik uyumunu kolaylastiran ve bu sirecteki
sorunlarla basa ¢cikmalarini saglayabilen en 6nemli
faktdrlerden biri sosyal destektir ©. insanin hayati
boyunca destek sistemlerine ihtiya¢ duyan bir varlik
oldugu bilinmektedir "®. Sosyal destegin 1970’ lerin
ortalarindan itibaren bas etme kaynagi ve saglk
sorunlarina karsi koruyucu oldugu kabul edilmektedir.
Sosyal destek, zamanla bireyin sosyal ve psikolojik
sorunlariin 6nlenmesi ve ¢ozlilmesine yonelik glcla
bir kaynak haline gelmistir 9,

Postpartum donemde ihtiyag duyulan destek
sistemlerinin  yogunlugu degisebilir. Postpartum
doénemin baslangicinda daha ¢ok bilissel ve duygusal
destege ihtiyag duyulurken, erken postpartum
donemde duygusal destege ihtiyagc duyulmaktadir.
Geg postpartum dénemde ise anne, bebek ve kendi
bakimina biraz daha uyum sagladigi icin duygusal
ve maddi destege daha fazla ihtiya¢ duyabilir G,
Lohusalarin  destek ihtiyacinin  karsilanmamasi,
karsilanmamis beklenti olarak ifade edilmekte birlikte
bu durum ebeveynlik davranislarini da olumsuz
yonde etkileyebilmektedir 12,

Son yillarda postpartum donemde yasanan anksiyete
nispeten ihmal edilmistir 3. Kaynagi belli olmayan
kisiyi kaygl ve bunalima striikleyen bir durum olarak
tanimlanan anksiyete; postpartum donemde yeni
bir bebegin dogumuyla yasanabilen normal bir
tepki olarak gorilmektedir. Anksiyete, anneligin
evrensel yonlerinden biridir ancak annelik roliine
uyum ve yenidogan bebegin bakim sireci ile ilgili
bazi durumlarda lohusalarin anksiyete dulzeyleri
yiksek seyredebilmektedir. Klinik olarak postpartum
donemde anksiyete belirtilerinin yayginhgr %12-
20 arasinda degismektedir 417, Gebelik sirasinda
stresli yasam olaylari postpartum anksiyete agisindan
risk faktori olusturabilmektedir “®. Lohusalarda
egitim dizeyi, sosyoekonomik durum ve yenidogan
bakimina iliskin bilgi eksikligi postpartum anksiyeteyi
artiran 6nemli faktorler arasindadir 9,

Literatirde postpartum déneme 06zgl vyapilan
calismalarin bircogunda sosyal destek ile postpartum
depresyon arasindaki iliski incelenmistir %29, Ayrica
postpartum donemde algilanan sosyal destek
2223 ye anksiyetenin ?¥ ayri ele alindigi ¢alismalar
gorialmektedir. Ancak algilanan sosyal destek ve
postpartum anksiyete arasindaki iliskiyi inceleyen
calismalara rastlanmamistir. Bu dogrultuda bu
calismada postpartum doénemde algilanan sosyal
destek ile postpartum anksiyete arasindaki iliskinin
belirlenmesi hedeflenmistir.

YONTEM

Calismanin Tipi
Bu calisma, iliski arayici tiptedir.

Calisma Evreni ve Orneklemi

Calisma evrenini, Turkiye’de yasayan 20-45 yas arasl
lohusalar olusturmustur. Calismanin 6rneklemini
cevrimici gonderilen ankete erisim saglayabilen,
calismaya katilmaya génulli ve 1-6 ay arasinda bebegi
olan lohusalar olusturmustur. Orneklem biyikIlGga,
G power 13,1 programi ile hesaplanmistir ve Tambag
ve ark. (2018)' nin algilanan sosyal destek calisma
bulgusu referans alinarak 3 Cohen d etki buytklugi
hesaplanmistir @. Orneklem buyikligi, %95 giiven
aralig, %5 hata payi (tek-yonld), %80 power (B=
0,2) ve 0,22 Cohen d etki blylklGgi degeri ile 215
olarak belirlenmistir. Kadinlarin sayisi 222 kisiye
ulasildiginda veri toplama asamasi sonlandiriimistir.
Calismaya dahil edilme kriterleri; kadinlarin 20-
45 yas araliginda, 1- 6 ay arasinda bebeginin ve
postpartum doénemde kendine veya bebegine ait
herhangi bir komplikasyon yasamamis olmasi yer
almaktadir. Calismanin dislanma kriterleri ise gebelik
oncesi veya gebelik doneminde tani almis psikiyatrik
bir hastaliginin olmasi, cogul dogum yapilmasi ve
bebegin yenidogan yogun bakim Unitesinde kalmis
olmasidir.

Veri Toplama Araglari
Calismaverilerinintoplanmasinda; Kisisel Bilgi Formu,
Cok Boyutlu Algilanan Sosyal Destek Olcegi ve Dogum
Sonrasina Ozgii Anksiyete Olgegi kullaniimistr.

Kisisel Bilgi Formu

Literatir  dogrultusunda  olusturulan  formda,
kadinlarin sosyodemografik ve obstetrik 6zelliklerini
degerlendiren 14 soru yer almaktadir ©¢1°24,
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Cok Boyutlu Algilanan Sosyal Destek Olgedi
(CBASDO): Olcek, Zimet ve ark. (1988) tarafindan
gelistirilmis ?° ve Turkge gegerlik ve giivenirliligi Eker
ve ark. (2001) tarafindan yapilmistir ©. Likert tipli
Olcekte 12 madde ve aile, arkadas ve 6zel bir insan alt
boyutlari bulunmaktadir. Alt boyut puanlarin toplami
ile 6lgegin toplam puani elde edilmektedir. Olgek
toplamindan alinacak en disik puan 12, en yiksek
puan ise 84’ tir. Olgekten alinan puanin yiiksek
olmasi, algilanan sosyal destek dulzeyinin yiksek
oldugunu géstermektedir 28, Olcegin Cronbach alfa
degeri 0,89 dur ©,

Dogum Sonrasina Ozgii Anksiyete Olgegi (DSOAD):
Olgek, Fallon ve arkadaslari (2016) tarafindan 56
maddeli olarak gelistirilmistir “¥, Bayri Bing6l ve ark.
(2021) tarafindan yapilan Tirkge gegerlik ve glivenirlik
calismasi ile 44 maddeli yapiya déntsmustir 24,
Olgegin orijinal hali, 0-6 aylik bebegi olan anneler
ile gelistirilmis ve dogrulanmistir. Olcegin; annelik
becerileri ve baglanma, yenidoganin iyiligi ve
glvenligi, bebek bakimi uygulamalari ve annelige
psikososyal uyum alt boyutlari bulunmaktadir. Likert
tipli 6lgekten alinabilecek en ylksek puan 176 ve
dlcegin kesme puani 113,5’ tir. Olgekten alinan yiiksek
puanlar anksiyete belirtilerin daha fazla oldugunu
gostermektedir. Olgegin alt boyut Cronbach alfa
degerleri 0,83-0,90 arasindadir 24,

Verilerin Toplanmasi
Calisma verileri, Ocak 2021- Nisan 2022 tarihleri
arasinda toplanmistir. Veriler, 1-6 ay arasinda
bebegi olan kadinlara gonderilen gevrimici anket ile
toplanmistir. Anket formunun cevaplanmasi yaklasik
10 dakika strmustr.

Verilerin Degerlendirilmesi

Verilerin degerlendirilmesinde SPSS 25,0 (Statistical
Package for the Social Sciences) programi
kullaniimigtir. Normal dagilim gosteren verilerin
analizinde tanimlayici istatistikler (sayi, ylzde ve
ortalama standart sapma), Tek Yonlu Varyans Analizi,
Bagimsiz Gruplarda t Testi ve Pearson Korelasyon
analizi  kullanilmistir.  Ayrica gruplar arasindaki
farklilklar, Post Hoc testlerden LSD ve Tukey testleri
ile  degerlendirilmistir.  Calismada istatistiksel
anlamhlik p< 0,05 ve p< 0,001 olarak kabul edilmistir.

Calismanin Etik Yoni

Bu c¢alisma, Helsinki Bildirgesi dogrultusunda
gerceklestirilmistir. Calismanin yapilabilmesi igin
Osmaniye Korkut Ata Universitesi Fen Bilimleri
Bilimsel Arastirma ve Yayin Etik Kurulu’ ndan
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(Karar No: 2020/3/4) etik kurul onayr alinmistir.
Ayrica kadinlardan bilgilendirilmis onam ve 0&lcek
yazarlarindan izin alinmistir.

BULGULAR

Tablo 1’ de kadinlarin sosyodemografik ve obstetrik
dzellikleriile CBASDO ile DSOAQ puan ortalamalarinin
karsilastirilmasi verilmistir. Kadinlarin %65,8" i 20-30
yas grubunda, %40,5’ i Universite mezunu, eslerinin
%46,4" (i Universite mezunu, %69,5" i calismamakta
ve %61,7’ sinin geliri giderine esittir. Ayrica kadinlarin
%86’ si cekirdek aileye sahip ve % 36,9" unun 1-2
ayhk bebege sahip oldugu belirlenmistir. Kadinlarin
obstetrik 06zelliklerine bakildiginda %54,2" sinin
multipar oldugu, %76,6’ sinin hi¢ abortusunun
olmadigi, %77,9" unun gebeliginin planh oldugu, %55’
inin normal dogum gergeklestirdigi, %55’ inin kiz
bebegi oldugu saptanmistir. Kadinlarin %75,7’ sinin
cevresinde kendisine destek olan kisilerin oldugu,
%65,8" inin saglk personelinden bebek bakimi ve
lohusalik donemine iliskin bilgi aldigi belirlenmistir.
Sosyodemografik ve obstetrik 06zelliklere gore
CBASDO puan ortalamalari  karsilastirildiginda
Universite ve Uzeri egitime sahip kadinlarin lise ve
ilkdgretim mezunlarina gore puan ortalamalarinin
daha yiksek oldugu saptanmistir (p=0,009).
Postpartum dénemde destege sahip olan kadinlarin
destege sahip olmayan kadinlara gére CBASDO puan
ortalamalarinin daha yiksek oldugu belirlenmistir
(p=0,001). Saglik personelinden bilgi alan kadinlarin
CBASDO puan ortalamasinin  bilgi almayanlara
gore istatistiksel olarak daha yiksek oldugu
saptanmistir (p= 0,001). Primipar kadinlarin DSOAQO
puan ortalamasi istatistiksel olarak daha yiksek
bulunmustur (p= 0,031). Ayrica DSOAO kesme puani
(113,5) tzeri ve altinda puan alan kadinlar arasinda
istatistiksel agidan anlaml fark oldugu saptanmistir
(p=0,001).

Tablo 2’ de kadinlarin CBASDO ve DSOAQ alt boyut
ve toplam puan ortalamalarinin dagilimi verilmistir.
Kadinlarin algilanan CBASDO puan ortalamasi
62,91+16,18 (16-84) ve DSOAQ puan ortalamasi
112,17+4,82 (98-130)  olarak  bulunmustur.
CBASDO Cronbach alfa degeri 0,89 ve DSOAQ alt
boyut Cronbach alfa degerleri 0,82-0,94 arasinda
degismektedir.

Tablo 3’ de kadinlarin CBASDO ile DSOAOQ alt boyutlar
ve toplam puanlari arasindaki iliski verilmistir.
Kadinlarda CBASDO aile alt boyutu ile DSOAQ annelik
becerileri ve baglanma (r= 0,239, p= 0,001), bebek
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Tablo 1. Kadinlarin Sosyodemografik ve Obstetrik Ozellikleri ile CBASDO ile DSOAO Puan Ortalamalarinin Karsilastiriimasi

n (%) cg::igg istatistik Zsrg;? istatistik

Yas

20-30 146 (65,8) 62,0616,84 t=-1,092 112,5945,11 t=1,819

31-45 76 (34,2) 64,55+14,80 p=0,276 111,36+4,10 p=0,070
Egitim durumu

ilkogretim 70 (31,5) 59,54+16,36 112,8145,28

Lise 62 (27,9 60,94+17,28 F=4,864 111,9445,10 F=0,933

Universite ve Gsti 90 (40,5) 66,89+14,50 p= 0,009 111,89+4,21 p= 0,395
Calisma durumu

Calismayan 155 (69,5) 62,18+17,25 t=-1,022 112,9245,21 t=0,348

Calisan 67(30,2) 64,60+13,33 p= 0,308 112,02+3,80 p=0,759
Gelir durumu

Gelir giderden az 54 (24,3) 59,27+17,22 112,65+5,73

Gelir gidere esit 137 (61,7) 63,94+15,12 F=1,838 111,98+4,39 F=0,372

Gelir giderden fazla 31 (14,0) 64,68+18,35 p=0,162 112,1645,01 p= 0,690
Esin egitim durumu

ilkogretim 43 (19,4) 60,02+14,63 112,7246,13

Lise 76 (34,2) 61,37+17,75 F=2,131 112,5544,24 F=1,120

Universite ve Usti 103 (46,4) 65,25+15,38 p=0,121 111,65+4,59 p=0,328
Aile tipi

Cekirdek aile 191 (86,0) 63,0£16,20 t=1,588 112,18+4,75 t=0,127

Genis aile 31(14,0) 58,64+15,62 p=0,111 112,0745,34 p= 0,908
Bebek yas

1-2 ayhk 82 (36,9) 64,82+16,50 112,39+4,59

3-4 ayik 64 (28,8) 60,88+15,55 F=1,103 112,16+5,09 F=0,175

5-6 aylik 76 (34,2) 65,55+16,32 p=0,334 111,93+4,88 p=0,839
Parite

Primipar 102 (45,9) 63,34+14,59 t=0,367 112,92+4,67 t=2,170

Multipar 120 (54,1) 62,54+17,47 p=0,714 111,53+4,87 p= 0,031
Abortus sayisi

Hig abortusu olmayan 170 (76,6) 63,17+16,21 t=0,433 112,31+4,88 t=0,778

1 ve Uzeri abortusu olan 52 (23,4) 62,06+16,22 p= 0,665 111,71+4,64 p= 0,427
Gebeligin planli olmasi

Evet 173 (77,9) 62,79+15,60 t=-0,194 112,65+4,82 t=2,872

Hayir 49 (22,1) 63,31+18,23 p=0,874 110,45+4,44 p=0,223
Dogum sekli

Normal dogum 122 (55,0) 62,74+16,58 t=-0,175 112,21+4,68 t=0,158

Sezaryen dogum 100 (45,0) 63,12%15,76 p=0,861 112,11+4,99 p=0,874
Bebegin cinsiyeti

Kiz 122 (55,0) 63,13+14,14 t=0,225 112,42+5,06 t=0,858

Erkek 100 (45,0) 62,64+18,43 p=0,823 111,86+4,52 p= 0,387
Postpartum destek olan kisi varhigi

Hayir 54 (24,3) 54,11%16,72 t=-4,820 111,39+4,82 t=-1,366

Evet 168 (75,7) 65,74+14,99 p= 0,001 112,42+4,81 p=0,173
Saglik personelinden bilgi alma durumu

Evet 146 (65,8) 66,35£15,22 t=4,585 112,57+3,89 t=1,730

Hayir 76 (34,2) 56,30+15,99 p=0,001 111,3946,18 p= 0,085
DSOAD kesme puani

113,5 ve Uzeri 80 (36,0) 65,34+14,55 t=1,685 117,0543,06 t=17,469

113,4 ve alti 142 (64,0) 61,54+16,92 p= 0,081 109,4243,16 p= 0,001

CBASDO: Cok Boyutlu Algilanan Sosyal Destek Olgedi, DSOAQ: Dogun Sonrasina Ozgii Anksiyete Olgedi, SS: Standart sapma, p< 0,05, p< 0,001
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Tablo 2: Kadinlarin GBASDO ve DSOAO Alt Boyut ve Toplam Puan Ortalamalarinin Dagilhimi

Olgekler Min Max Ort+SS Cronbach alfa
Aile 4,00 4,00 24,67+4,89
) Arkadas 4,00 4,00 20,45+7,30
Olgekler o
Ozel Insan 4,00 4,00 17,78+7,83
Toplam 16,00 16,00 62,91+16,18 0,89
Annelik Becerileri ve Baglanma 25,00 25,00 34,91+2,76 0,83
B Yenidoganin lyiligi ve Giivenligi 27,00 27,00 31,7741,99 0,82
Olgekler
Bebek Bakimi Uygulamalari 23,00 23,00 29,32+2,59 0,90
Annelige Psikososyal Uyum 10,00 10,00 16,16%1,83 0,94
Toplam 98,00 98,00 112,1744,82

CBASDO: Cok Boyutlu Algilanan Sosyal Destek Olgedi, DSOAQ: Dogun Sonrasina Ozgii Anksiyete Olcegdi, SS: Standart sapma

Tablo 3: Kadinlarin GBASDO ile DSOAO Alt Boyutlari ve Toplam Puanlari Arasindaki iliski

CBASDO
RB -
Aile Arkadas Ozel Insan Toplam
r 0,239 0,084 0,127 0,172
Annelik Becerileri ve Baglanma
p 0,001 0,211 0,058 0,010
) r -0,036 0,045 0,126 0,071
Yenidoganin lyiligi ve Glvenligi
e p 0,597 0,505 0,061 0,295
‘0
a r 0,154 0,057 0,010 0,077
Bebek Bakimi Uygulamalari
p 0,022 0,401 0,880 0,254
r 0,169 0,150 0,118 0,176
Annelige Psikososyal Uyum
p 0,012 0,026 0,079 0,009
r 0,269 0,154 0,175 0,236
Toplam
p 0,001 0,022 0,009 0,001

R8: Pearson Korelasyon, ¢BASDO: Cok Boyutlu Algilanan Sosyal Destek Olgedi, DSOAO: Dogun Sonrasina Ozgii Anksiyete Olcedi, p<0,05, p<0,001

bakimi uygulamalari (r= 0,154, p= 0,022), annelige
psikososyal uyum (r= 0,169, p= 0,012) ve toplam
(r=0,269, p= 0,001) puanlari arasinda pozitif yonde
zayif dlizeyde istatistiksel olarak anlamh bir iliski
bulunmustur. CBASDO arkadas alt boyutu ile DSOAO
annelige psikososyal uyum (r= 0,150, p= 0,026) ve
toplam (r= 0,154, p= 0,022) puanlari arasinda pozitif
yonde zayif diizeyde istatistiksel olarak anlamh bir
iliski oldugu saptanmistir. CBASDO 6&zel insan alt
boyutu ile DSOAO toplam (r= 0,175, p= 0,009) puani
arasinda pozitif yonde zayif dizeyde istatistiksel
olarak anlamli iliski bulunmustur. CBASDO toplam
puani ile DSOAQ annelik becerileri ve baglanma (r=
0,172, p=0,010), annelige psikososyal uyum (r=0,176,
p= 0,009) ve toplam (r= 0,236, p= 0,001) puanlari
arasinda pozitif yonde zayif dizeyde istatistiksel
olarak anlamli iliski oldugu belirlenmistir. CBASDO
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ile DSOAQ toplam puanlari arasinda (r= 0,236, p=
0,000) pozitif yonde zayif diizeyde istatistiksel olarak
anlamh bir iliski bulunmaktadir.

TARTISMA

Bu calismada CBASDO  puan  ortalamasi
62,91+16,18 olarak belirlenmistir.  Literatiirde
yapilan benzer calismalarda; kadinlarin CBASDO
puan ortalamasi  47,04+13,62, 56,45+20,72,
65,39+13,27 ve 68,49+12,37 olarak bulunmustur @”
30, Calisma bulgularinin farkhhk géstermesi, calisma
orneklemlerine ait sosyodemografik ve galismalarin
yapildigi  bolgesel  6zelliklerden  kaynaklandigl
distnulmektedir. Calhsmada yer alan kadinlarin
sosyal destek algilarinin orta diizeyde oldugu ve
literattr ile uyumlu oldugu soylenebilir. Calismada
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algilanan sosyal destek puan ortalamalarinin egitim
durumu Universite ve Uzeri olanlar ile bebek ve
kendi bakimi konusunda destek alan kadinlarda
daha ylksektir (p< 0,05). Benzer bir ¢alismada da
annelerin egitimi, postpartum doénemde destek
almasi ve yardim ihtiyacinin karsilanmasinin algilanan
sosyal destegi arttirdigi bildirilmektedir ?”). Yapilan
bir baska calismada egitim dizeyi ylksek, ekonomik
durumu iyi olan ve olumlu arkadas iliskilerine sahip
olan kadinlarda postpartum sirecte algilanan sosyal
destegin daha yiksek oldugu bildirilmistir ¢¥. Bu
calismada, saglik personelinden bilgi alan kadinlarda
algilanan sosyal destek puan ortalamasi daha
yuksektir (p< 0,001). Leahy ve ark. (2012) bu galisma
sonuglarinin  aksine saglik personeli tarafindan
verilen destege kiyasla, aile ve arkadas desteginin
dogumdan 6 hafta sonraki anne ruh sagliginin énemli
bir yordayicisi oldugunu belirtmislerdir 2,

Postpartum ilk yil, bircok kadin igin stres ve
anksiyetenin yiksek dlizeyde oldugu kritik bir
zamandir. Anksiyete prevalansi genel popiilasyonda
%14,6 iken ©3,  postpartum kadinlarda %20
civarindadir 435, Gebelikte anksiyete veya depresyon
Oykusl, duslk sosyal destek, dustk dizeyde es
destegi, siddet, yogun stres, bebegin bakiminda
yardima ihtiya¢c ve vyetersiz 6zgliven postpartum
anksiyeteyi artiran faktorler arasindadir ©%37), Bu
galismada kadinlarin %36’ sinin yiiksek dizeyde
(113,5 Uzerinde puan aldigl) anksiyete yasadigi ve
DSOAQO puan ortalamasinin 112,17+4,82 oldugu
belirlenmistir. Bayri Bingol ve ark. (2021) tarafindan
yapilan DSOAQ Tirkge uyarlama c¢alismasinda
kadinlarin toplam puan ortalamasi 112,6+4,0 (98-
126) olarak belirlenmistir 24, Fiskin ve Isik’in (2022)
yaptiklari ¢alismada depresif belirti vermeyen
lohusalarin orta diizey anksiyete ve hafif diizey stres
yasadiklari bildirilmistir 8. Bu durum postpartum
donemde anksiyete dizeyinin belirlenmesinin
Onemini ortaya koymaktadir. Obstetrik ozelliklere
gore DSOAO puan ortalamalari incelendiginde
primipar kadinlarda postpartum anksiyete puan
ortalamasi daha yiksek bulunmustur (p<0,05).
Ust ve Pasinlioglu’ nun (2015) primipar gebelerde
dogum ve postpartum déneme iliskin endiselerin
degerlendirildigi ¢alismada primiparlarin  endise
puan ortalamalarinin multiparlara gére daha yiiksek
oldugu belirlenmistir ©°. Benzer calismalarda da
primiparlarda kaygi diizeylerinin daha yuksek oldugu
bildirilmistir %42, Bunun beklenen bir durum olmasi
ile birlikte bu durum deneyimsiz olan primiparlarin;

dogum, postpartum dénem ve bebek bakimi ile
ilgili bilgi eksikligi, annelige iliskin rol karmasasi ve
gebelige ya da doguma ait beklentilerinin yeterince
karsilanmamasi ile iliskilendirilebilir.

Sosyal destek ile postpartum ruh saghgi arasinda
olumlu iliski olduguna dair giiclii kanitlar vardir 4243,
Calismamizda kadinlarda CBASDO toplam puani ile
DSOAQ toplam puani arasinda pozitif yénde zayif
diizeyde anlamh bir iliski oldugu ve algilanan sosyal
destek diizeyi arttikga anksiyete diizeyinin de arttigi
belirlenmistir (p<0.001). Literatliirde sosyal destege
iliskin yapilan galismalara bakildiginda postpartum
anksiyeteden ziyade stres ve depresyona yonelik
calismalar  bulunmaktadir ~ “44) | ohusalarda
yetersiz sosyal destegin strese neden olabilecegi ve
postpartum donemde yasanan stresin de anksiyete
ve depresyon riski ile iligkili olabilecegi bilinmektedir
(133546) (3zellikle dogumdan sonraki ilk ti¢ aylik siirecte
yiksek dizeyde algilanan sosyal destegin anksiyete
riskini azalttigi bildirilmektedir “”. Normal dizeyde
yasanan anksiyete, annelik rolinlin gelismesini
saglarken yilksek diizey anksiyete lohusa ve
yenidoganin yasamini olumsuz etkileyebilmektedir.
Bu nedenle es, diger aile lyeleri veya arkadaslari,
lohusalara bebegin bakiminda ve kendi ihtiyaclarinin
karsilanmasinda  yardim  etmelidir.  Bu  tir
uygulamalarin klinik olarak anksiyete bozuklugu
tanisi konulmayan kadinlar igin yeterli olabilecegi
dne siiriilmektedir 4. Ozellikle es/partner tarafindan
sosyal destek saglandiginda anne ve bebek bakimina
yonelik sorunlarin  azaldigi  gorulmektedir “®),
Literatirde benzer oOlgim araglarinin  kullanildig
calismalarda postpartum dénemde sosyal
destek arttikga algilanan anksiyetenin de azaldig
gosterilmektedir (1315184849 By calismada literatiriin
aksine kadinlarin anksiyete puani arttikca algiladiklari
sosyal destek dlizeyinin arttigi belirlenmistir. Literatlr
ile farkhlik gésteren bu durum calismada kullanilan
Olcim aracinin sadece postpartum doneme 0zgi
ve bir tarama araci olmasina dayandirilabilir. Ayrica
postpartum anksiyetesinin degerlendirildigi olcim
araglari kullanilirken anksiyetenin patolojik ya da iyi
anne olabilme ¢abasina bagh olup olmadigi da iyice
ayirt edilmelidir. Clinkd algilanan sosyal destek diizeyi
yuksek olan lohusa kadinlarda anksiyetenin yiksek
olmasi etrafindaki bireyleri memnun etme g¢abasi
ozellikle aile biylklerinin baskisi veya beklentilerini
karsilayamama kaygisindan dolayi olusabilmektedir.
Bu acidan sosyal destek saglayan bireylerin dikkatli
olmasi gerekmektedir.
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Calismanin sinirhiliklari

Calisma bulgularinin sadece arastirma dahilindeki
lohusalara genellenebilir olmasi ve verilerin ¢evrimigi
anket ile elde edilmesi calismanin sinirliliklarini
olusturmaktadir.

SONUC VE ONERILER

Calisma sonuglarina gore; algilanan sosyal destek
diizeyinin egitimdurumu lniversite ve izeriolanlarda,
bebek ve kendi bakimi konusunda destek saglanan
ve saglik personelinden destek alan kadinlarda daha
yuksek oldugu belirlenmistir. Ayrica postpartum
donemde kadinlarin algilanan sosyal destek diizeyi
arttikga anksiyete diizeylerinin de arthigi gorilmustir.
Lohusalarda anksiyetenin azalmasi amaciyla es,
anne, kardes gibi sosyal destek saglayicilarinin baski
olusturmadan destek olmalari ve siirece olumlu katki
saglamalarigerekmektedir. Postpartum dénemde risk
grubunda yer alan anneler, algilanan sosyal destek
ve anksiyete acisindan yakindan takip edilmelidir.
Ebe ve hemsireler tarafindan kadinlarda gebelik,
dogum ve postpartum anksiyetenin azalmasi icin
masaj gibi nonfarmakolojik yontemlerin uygulanmasi
onerilmektedir. Son olarak postpartum déneme 6zgi
gecerli bir arag ile postpartum anksiyete diizeyinin
belirlenmesi ve bu kadinlarin ihtiyaci dogrultusunda
bakim ve destek saglanmasi anne ve yenidogan
saghgi acisindan 6nem arz etmektedir.
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Ozgiin Arastirma / Research Article

Kahkaha Yogasinin Emzirme Oz-Yeterliligi Uzerine
Etkisinin incelenmesi: Randomize Kontrollii Calisma*

Investigation of The Effect of Laughter Yoga on Breastfeeding Self-

Efficacy: A Randomized Controlled Study

Didem Simsek Kiigiikkelepce @, Hacer Unver ©, Nuray Kurt

0z

Amag: Bu arastirmanin amaci, kahkaha yogasinin emzirme oéz-yeterliligi izerine etkisini
incelemektir.

Yontem: Yapilan arastirma randomize kontrollii deneysel ¢alisma tiriindedir. Arastirma
Tiirkiye’nin dogusundaki bir ilin, il merkezindeki Aile Saghgi Merkezi’'nde (ASM) gergeklestirildi.
Birinci basamakta; 0-1 aylik bebede sahip olan ve gesitli nedenlerle ASM’ye basvuran kadinlar
ile gérisiliip, arastirmanin én test verileri toplandi. Deney grubundaki kadinlara kahkaha
yogasi uygulandi. ikinci basamakta; kadinlar ile iletisim kurularak atandiklari grup (deney veya
kontrol) dogrultusunda veriler toplandi. Arastirma verileri toplanirken, “Tanimlayici Bilgi Formu”,
“Postnatal Emzirme Oz-Yeterlilik Olcegi-Kisa Formu” kullanildi.

Bulgular: Arastirmada deney ve kontrol grubu kadinlar arasinda sosyo-demografik 6zellikler
ve 6n test emzirme éz-yeterlilik puan ortalamasi agisindan istatistiksel olarak énemli farklilik
bulunmamistir (p>0.05). Uygulanan alti haftalik kahkaha yogasi sonucunda, deney grubunun
emzirme 6z-yeterlilik puaninin X=48.867 + 4.51, kontrol grubunun emzirme éz-yeterlilik son test
puan ortalamasinin X=41.818 # 10.73, oldudgu ve deney gurubundaki artigin istatiksel anlamlilik
gdsterdigi saptanmustir (p<0.05). Bununla birlikte deney grubunda; emzirme 6z-yeterlilik én test
degerine gére emzirme 6z-yeterlilik son test dederindeki artis anlamli farklilik gésterirken (p<0.05),
kontrol grubunda; emzirme 6z-yeterlilik son test degerindeki artis anlamli bulunmamustir (p>0.05).
Sonug: Sonug¢ olarak, kahkaha yogasinin annelerin emzirme éz-yeterliklerini gelistirdigi
belirlenmistir.

Anahtar kelimeler: Ebelik, Emzirme, Hemsirelik, Kahkaha Yogasi
ABSTRACT

Aim: The aim of this research is to examine the effect of laughter yoga on breastfeeding self-
efficacy.

Method: The study is randomized controlled experimental type study. The study was carried out
at the Family Health Center (FHC) in the city center of a province in eastern Turkey. In the first
level; pre-test data were collected from the women who had a 0-1 month old baby and applied
to the FHC for various reasons. The women in the experimental group were given laughter yoga.
In second step; Data were collected in line with the group (experimental or control) they were
assigned by communicating with the women. “Descriptive Information Form” and “Postnatal
Breastfeeding Self-Efficacy Scale-Short Form” were used while collecting the research data.
Results: In the study, no statistically significant difference was found between the experimental
and control group women in terms of socio-demographic characteristics and pre-test
breastfeeding self-efficacy score averages (p>0.05). As a result of the six-week laughter yoga
practice, it was determined that the breastfeeding self-efficacy score of the experimental group
was X=48.867 + 4.51, the mean breastfeeding self-efficacy post-test score of the control group
was X=41.818 * 10.73, and the increase in the experimental group was statistically significant
(p<0.05). However, in the experimental group; While the increase in breastfeeding self-efficacy
post-test value compared to breastfeeding self-efficacy pre-test value was significantly different
(p<0.05), in the control group; the increase in breastfeeding self-efficacy post-test value was not
significant (p>0.05).

Conclusion: As a result, it has been determined that laughter yoga improves mothers’
breastfeeding self-efficacy.

Keywords: Midwifery, Breastfeeding, Laughter Yoga, Nursing
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Kadinin yasaminda énemli bir yere sahip olan gebelik
ve dogum sonu doénem, pek cok fiziksel, ruhsal
ve sosyal degisikliklerin yasandigl bir dénemdir
22 Dogum sonu donemin temel bilesenlerinden
olan emzirme ise hem anne hem de yenidogan
sagligini etkilemektedir. Anne siiti gerek igerigi ve
gerekse Ozellikleri nedeni ile bebegin gereksinimi
olan besin maddelerini uygun miktarda ve kalitede
iceren tek fizyolojik besin kaynagidir ©). Dinya
Saglik Orgiitii (DSO) ve Birlesmis Milletler Cocuklara
Yardim Fonu (UNICEF), yenidoganlarin dogum
sonunda en gec ilk bir saat igerisinde emzirilmeye
baslanmasini, ilk alti ay sadece anne siitd, alti aydan
itibaren cocuklarin tamamlayici gidalar tiketmeye
baslamasini ve beraberinde iki yil veya daha uzun
streli emzirilmesini dnermektedir “%. Emzirme,
yenidoganin beslenmesinde essiz yeri olan anne
sttiinin bebeklere ulasmasinda en saglikli ve etkili
yoldur. Yalnizca anne siitl ile beslenmenin 6nem
verildigi Glkelerde, anne sitinin ¢ocuk morbidite
ve mortalite oranlarini azaltmada tek basina rol
oynayan bir faktor oldugu belirtilmektedir . Ancak
anne sltinu tesvik eden saglik programlarina
ragmen ne Ulkemizde ne de diger (lkelerde
emzirme oranlari istenilen dizeyde degildir ©%,
UNICEF 2019 yili raporuna goére dogumdan sonraki
ilk bir saat icerisinde emzirme orani %43, sadece
ilk alti ay anne sitl ile emzirme orani ise %41’dir.
Turkiye’de ise alti aydan kigik bebekleri yalnizca
anne situ ile besleme orani %30.1'dir. Bu emzirme
orani ile 135 ulke arasinda 42. siradadir ©1, TNSA
2018 verilerine gore, Ulkemizde emzirme orani
0-1 aylik donemde %59 iken, bu oran 4-5 ayhk
donemde %14’e gerilemektedir *2. Emzirmenin hem
yenidogan hem de anne acisindan pek cok faydasi
bulunmasina ragmen erken donemde sonlandirilarak
ek besinlere baglanabilmektedir ©. Sonlandirma
nedenlerine bakildiginda, anne yasi, sosyoekonomik
diizeyi, dogum sekli, meme sorunlari, emzirme ile
iliskili davranislari ve emzirme ile ilgili deneyimler
sosyal destek azligi, psikolojik problemler, annenin
tecribesizligi ve annelerin yasadiklari gugclikler
oldugu gorilmektedir.

Emzirmeyi etkileyen ¢esitli  sosyo-demografik,
toplumsal ve saglikla ilgili faktorler vardir. Emzirme
Uzerinde etkili olan faktorlerden biri ise emzirme 6z-
yeterlilik algisidir #%, Emzirme 6z-yeterliligi, annenin
basarili emzirmeyi gergeklestirmek icin gosterdigi
gayreti, emzirmeye hazir olup olmadigini, emzirme
ile ilgili duslincelerini iceren ve anne ve bebegin
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ihtiyaclarinin karsilikh tatmin olmasiyla sonuglanan
interaktif bir strectir ©'%, Emzirme 6z-yeterliligi, farkli
durumlardan ve zorluklardan etkilenebilmektedir.
Dogum sonrasi slirecte annelerin yasadigi uyum
problemi, yeni anne olmanin getirdigi kaygi ve
duygusal dalgalanmalar, emzirme ddneminde
karsilasilan gliclikler, bebek bakimini, anne ve bebek
arasindaki etkilesimi ve emzirme Oz-yeterliligini
olumsuz yénde etkileyebilmektedir %),

Annelerin sahip oldugu emzirme 6z-yeterlilik algisi,
emzirme siresini ve annelerin emzirme basarisini
etkileyen en énemli faktorlerden biridir ©4, Yiksek
emzirme 6z-yeterliligine sahip annelerin, emzirmeye
daha uzun siire devam ettigi yapilan calismalarla
kanitlanmistir  ©131%  Emzirme 6z-yeterliliginin
artmasini saglayan uygulamalardan biri ise kahkaha
yogasidir 47,

Kahkaha yogasi, ismini gilme, gevseme ve nefes
egzersizlerinin kesisiminde alan nefes teknikleri
ve kahkahadan olusan egzersizlerdir ve mizahi
olmayan kahkaha uyandiran terapinin 06zel bir
ornegidir. Kahkaha yogasinin farkli fizyolojik ve
psikolojik yararlari; nefes alip vermeyi arttirir, kaslari
gevsetir, agriya toleransi artirir, stres hormonlarinin
seviyesini dusurir, dolasimi ve bagisiklik sistemini
glglendirir, ruh halini iyilestirir. Kahkaha yogasi,
kadin saghgi, yashlk, kanser, diyabet gibi bircok
alanda tedaviye bagli semptomlarin azaltilmasi
ve saghgin iyilestiriimesinde 6ne c¢ikan bir ebelik/
hemsirelik girisimidir 89, Kin ve Yildirnm’in yapmis
olduklari derleme galismasinda; kahkaha yogasinin
menopoz slirecinde iyimserligi ve benlik saygisini
artirdigl, postpartum yorgunlugu azalttigi, annelerin
Ozglvenlerini artirdig1 ve stres ve depresyon ile bas
etmede etkili bir yéntem oldugu bildirilmistir 9.

Dinya capinda da giderek yayginlasmaktadir. Buna
ragmen etkileri kanitlanmakta olan kahkahayogasinin
Ulkemizdeki kadin sagligi alaninda kullanimina iligkin
literatlre ulasilamamistir. Bu nedenle bu arastirma
dogum yapan kadinlarda kahkaha yogasinin emzirme
Oz-yeterliligine etkisini belirlemek amaciyla yapildi.

YONTEM
Arastirmanin Tipi
Bu arastirma, randomize kontrolli deneysel

ozelliktedir.

Arastirmanin Yapildig: Yer
Turkiye’nin dogusunda yer alan bir il merkezindeki




D. Simsek Kiiclikkelepgce ve ark., Kahkaha Yogasinin Emzirme Oz-Yeterliligi Uzerine Etkisinin incelenmesi: Randomize Kontrollii Galisma

ASM’lerde 0-1 aylik bebegi olan ve herhangi
bir nedenle ASM’ye basvuran kadinlar ile
gerceklestirilmistir.

Arastirmanin Evreni/Orneklemi

Malatya il merkezinde bulunan on bes ASM’den kura
yontemi ile belirlenen bir ASM’ ye kayitli kadinlar
arastirmanin evrenini olusturmustur. Arastirmanin
orneklem buyukligu igin yapilan gug¢ analizinde,
literatiirde Yenal ve arkadaslarinin® postpartum
donemdeki kadinlarda emzirme Oz-yeterlilik puan
ortalamasinin 59.49 (Standart sapma 8.46) oldugu
baz alinarak ve buna gore %95 giiven araliginda,
%80 glic ile, 6z-yeterlilik degerinin siddetinin 4.94
puan artarak 64.43 olacag var sayilarak 6rneklem
blyiklGgi her bir grup icin en az 49 olmak lzere 98
kadinolarak belirlenmistir. Arastirmadayasanabilecek
kayiplar gbz 6nline alinarak 52 kahkaha yogasi grubu,
52 kontrol grubu olmak tizere 104 kadin arastirmaya
dahil edilmistir. Ancak verilerin toplanmasi sirasinda
kontrol grubunda meydana gelen kayiplar (Emzirmeyi
sonlandiran, son testte ulasilamayan, yenidoganda
saglk problemi gelisen) sonucunda arastirma 96
kadin ile tamamlanmustir.

Randomizasyon

Arastirmaya katilmayi kabul eden kadinlar, bilgisayar
tarafindan vyapilan basit rastgele o6rnekleme
yonteminden vyararlanilarak gruplara atanmistir.
Kadinlar 1:1 oraninda iki gruba atayan rastgele
bir liste olusturulmus ve kadinlarin ASM’ye kayit
numaralarina gore olusturulan iki kimenin deney ve
kontrol gruplarina tayini kura yontemi ile yapilmistir.

Dahil Edilme ve Digslama Kriterleri
Arastirmaya dahil edilme kriterleri

e 20-35 yas arasinda olmak,

e 38-42. gebelik haftalari arasinda spontan vajinal
dogum yapmak,

e 2500 gr ve Uzeri saglikh bir yenidogan bebegi
diinyaya getirmek.

Arastirmadan dislama kriterleri

e Yenidoganda herhangi bir saglik probleminin
yasanmasi.

e Kahkaha yogasi seanslarina katilmamak.

e Emzirmeyi sonlandirmak.

Veri Toplama Araglari
Veriler, kisisel tanitim formu ve emzirme 6z-yeterlilik
Olgegiile elde edilmistir.

Kisisel Tanitim Formu: Arastirmacilar tarafindan
olusturulan form, kadinlarin yas, egitim dizeyi,
meslek, esinin egitim durumu ve meslegi, aile tipi,
ailede yasayan kisi sayisi, bebegin cinsiyeti ve 6nceki
gebeligine iliskin sorulardan olusmaktadir.

Postnatal Emzirme Oz-Yeterlilik Ol¢egi-Kisa Form:
Olcek Dennis ve Faux (1999) tarafindan 33 maddelik
olarak gelistirilmis olup annelerin emzirmeye iliskin
kendilerinin yeterlilik dizeyini degerlendirmektedir
18 vYapilan vyapi gecerliligi icin faktér analizi
sonucunda Olgegin 14 maddelik kisa formu
gelistirilmistir. Emzirme 6z-yeterliligini degerlendiren
Emzirme Oz-yeterlilik Olgegi—Kisa Formu toplam 14
sorudan olusmaktadir. Olcek 5’li likert tipte olup
hic emin degilim (1 puan) ve her zaman eminim
(5 puan) seklinde degerlendiriimektedir. Olcekten
alinabilecek minimum puan 14 olup maksimum puan
ise 70’tir. Olgegin kesme noktasi olmayip, 6lgekten
alinan puanin artmasi emzirme 06z-yeterliligin
yiksek olmasi anlamina gelmektedir 21, Qlcegin
Turkce uyarlamasi Alus-Tokat ve Okumus (2010)
tarafindan yapilmis olup cronbach alfa degeri 0.86
bulunmus ve giivenilir bir 6lgek oldugu saptanmistir
(22 Bu arastirmada Emzirme Oz-yeterlilik Olgegi’nin
glvenirligi Cronbach’s Alpha=0.86 olarak yiksek
bulunmustur.

Verilerin Toplanmasi ve Girisi

Arastirmanin  verileri Arahk 2020-Mart 2021
tarihleri arasinda ASM’ lere kayith kadinlarin iletisim
numaralari alinarak google formlar aracihgiyla iki
basamakta toplanmistir. On test uygulamasindan
6 hafta sonra son test igin veriler toplanmistir.
Birinci basamakta; 0-1 ayhk bebegi olan kadinlar ile
gorisllerek arastirmanin on test verileri toplanmigtir
ve kadinlarin iletisim bilgileri alinmistir. ikinci
basamakta; yapilan randomizasyondan sonra iletisim
bilgileri alinan deney grubundaki kadinlarlaenaz 5-15
kisiden olusan WhatsApp gruplari kurularak on-line
kahkaha yogasi oturumlari diizenlenmistir. Kahkaha
yogasi oturumlari katihmcilarin kararlastirdiklari giin
ve saatte tum bireylerin katihmi saglanarak, haftada
bir seans ve her seans yaklasik 30-45 dakika olmak
Uzere toplam 6 seans/6 hafta olarak uygulanmistir.
Deney grubunun verileri kahkaha yogasi uygulama
sertifikasina sahip arastirmaci ile asagida belirtilen
protokol  dogrultusunda toplanmistir.  Kontrol
grubuna ise standart bakim uygulanmistir. On testten
6 hafta sonra deney ve kontrol gruplari ile tekrar
iletisime gecilerek son test veriler toplanmistir.
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Aragtirmaya uygunluk igin
degerlendirilen 0-1 aylik bebefi
olan kadmlar (n=135)
Bagvum ] A.ra:',fmm.a}q ]cat!lma}-l_ k_abul etmeyen (1 E;r
Dahil edilme kriterlerini kargilamayan (13)
Fandomize edilenler (104)
¥ { A}m:ma J l

Kahkaha yogas Grubu (n=32)

Eontrol grubu (n=32)

1 =

On test uygolandiktan sonra iletigim bilgiler alman
kadmlara en az 3-15 kiziden olugan WhatsApp
gruplan  kurularak  online  kahkaha  yogasm
oturumlan dizenlenmistir. Oturumlar, haftada bir
kez 30-45 dakika olmak fizere toplam 6§ seans
olarak yaptmlmgtr. On test uygulsmasmdan &
hafta sonra son test igin veriler toplanrmigtr.

Kontrol prubmma ise herhangi bir  gingim
vapilmammztr. Aln hafta sonra son test igin veriler
toplanmgtr.

Arastumadan diglanan (8 kadm)

OEmzirmeyi sonlandiran (1)

OSon testte ulazlmayan (&)

OYenidoganda saghk problem gelizen (1)

¢ Verl analizi vapildi (r= 32}

Sekil 1. Consort 2010 Akis Semasi

Kahkaha vyogasi oturumlari germe ve esneme
hareketleri ile baslamaktadir. Devaminda sarki ve
alkislar esliginde vicut hareketlerini kapsayan hafif
Isinma egzersizleri gelmektedir. Bu egzersizlerdeki
amag ¢ocuksu oyun oynama duygularini harekete
gecirmeye yoneliktir. Tum bu egzersizlerde yapilan
nefes egzersizleri akcigerleri glilmeye hazirlar ve bir
dizi gllme egzersizleri ile devam eder. Toplamda
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o Verl analizi vapild: (n=44)

30-45 dakika surmektedir. Kahkaha yogasinin dort
bolima vardir.

1.Derin nefes egzersizleri: Bu egzersizler ile
akcigerleri doldurup bosaltma ile fiziksel ve zihinsel
rahatlama saglanmaktadir. Burundan inspirasyon ve
agizdan yavas yavas ekspirasyon seklinde uygulanir.
Bu egzersiz devam ederken derin inspirasyondan
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sonra nefesin 4-5 saniye tutulup gillerek agizdan
ekspirasyonu ile tamamlanir. Derin bir inspirasyondan
sonra, i1slik pozisyonunda dudaklar olusturarak veya
gllerek nefes verilebilir. Her derin nefes egzersiz
tekniginde ekspirasyon isleminin sona erme siresi
inspirasyon siresinden daha uzun olmalidir. Bu
egzersiz yaslilarda daha yavas yapilmalidir. Bu asama
yaklasik 5 dakika stirmektedir.

2.Isinma egzersizleri: Birbirine paralel olacak sekilde
tutulan eller, parmak uglari birbirlerine temas ederek
eller cirpihr. Grubu ayni anda harekete gegirmek
amaclyla ve grubun enerji seviyesini en ylksek
seviyede tutmak igin genellikle el g¢irpmalarina 1-2,
1-2-3 seklinde ritimler eklenir. El cirpma hareketlerine
Ho, Ho, Ha, Ha, Ha seklinde eslik eden sarki ile birlikte
diyafram solunumunu uyarmak i¢cin abdomenden
gelen agir soluk alip vermeler katilmahdir. Bu asama
yaklasik 10 dakika sirmektedir.

3.Cocuksu oyunculuk: Bu asama ile g¢ocuksu
oyunculugun zihinde canlanarak, giilmeye yardimci
olmasi hedeflenmektedir. Bu asamada katilimcilarin
tipki bir cocuk gibi nedensiz yere giilmelerine yardimci
olunmalidir. Bu egzersiz sirasinda sarki soylenerek,
oyunlar oynanabilir. Bu boélimde moderatére
blylk is dismektedir. Burada moderatoérin grubu
iyi tanimasi ve vyaraticihgini iyi bir sekilde ortaya
koymasi gerekmektedir. Bu asama yaklasik 10 dakika
sirmektedir.

4.Kahkaha egzersizleri: Yogik glilme egzersizleri,
neseli gllme egzersizleri ve fiziksel glilme
egzersizleridir. Hicbir sebep yokken sadece giilme
egzersizleri yapilarak kahkaha atilir 2329,

Katilimcilara ylz kaslarini rahatlatmak amaciyla
komutlar verilerek ve 1,2, 1,2,3, ritmi ile ellerini
¢girpmalari istenmektedir. Bu ritimlere Ho, Ho, Ha,
Ha, Ha ritmi de eklenip, glilme terapisi egzersizlerine
hazirlik saglanmistir. Daha sonraki adimda viicut
esneme hareketleri yaptirilarak ve ellerini girparken
yuksek sesle gllmeleri saglanmistir. Tekrar Ho, Ho,
Ha, Ha, Ha egliginde eller ¢irptirilmistir. Bu bdlimin
sonunda derin nefes egzersizleri ile yaklasik 3 dakika
gevseme saglanir. Modarator gruba sozel olarak “Elini
kalbine koy, kalp atislarini hisset, giiliimseyerek nefes
verelim, bir dilek tutalim ya da dua edelim, dilegimizi
gerceklestirmis gibi gllimseyelim” der ve kahkaha
yogasl seansli sona erer. Bu asama yaklasik 15 dakika
sirmektedir.

Verilerin Degerlendirilmesi

Verilerin istatistiksel analizinde; SPSS 22.0 paket
programi  kullanilmistir.  Tanimlayici  istatistikler
gruplar arasinda yuzdelik verilerin karsilastiriimasi
icin ki kare testi, normal dagihmi parametrik
verilerde ortalamanin karsilastiriimasi icin bagimsiz
gruplar arasi T testi, ve eslesmis gruplarda t testi
kullanilmistir. istatistiksel anlamhlik diizeyi p<0.05
olarak kabul edilmistir.

Arastirmanin Etik Yonii

Calisma yapilmadan 6nce, Saglik Bilimleri Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu’ndan (Tarih:
14.12.2021, Karar: 2021/2739) Etik Kurul Onayi
alinmigtir.  Makalenin  tim yazim asamalarinda
arastirma ve yayin etigi ilkelerine uyulmustur.

Arastirmanin Sinirhliklarn

Arastirmanin  Malatya’da  bulunan  ASM’lerde
uygulanmis olmasi, 6rneklem sayisinin az olmasi
arastirmanin sinirliigidir. Bundan dolayl arastirma
sonuglari yalnizca giincel arastirmadaki 6rneklem
grubuna genellenebilir.

BULGULAR

Arastirmaya katilmayi kabul eden kadinlarin yas
ortalamasi 28.90+4.83 (min:19, maks:40) olarak
belirlenmistir. Arastirmaya katilan kadinlarin egitim
dizeyleriincelendiginde; deney grubunun %35.0’inin,
kontrol grubunun %40.9’Unlin ortadgretim mezunu
oldugu ve deney grubunun %652 sinin, kontrol
grubunun %68.2’sinin ¢alismadigl tespit edilmistir.
Kadinlarin  obstetrik  6zelliklerine  bakildiginda
deney grubundaki kadinlarin  %35’nin  kontrol
grubundakilerin % 20.5'nin ilk gebeligi oldugu ve
her iki gruptaki kadinlarin bilyik cogunlugunun
daha o©nce abortus yasamadigi saptanmistir.
Kadinlarin son gebeligi ile arasindaki sireye
bakildiginda deney grubundakilerin 18.88+18.97,
kontrol grubundakilerin 23.41+21.59 ay oldugu ve
yarisindan fazlasinin bebeginin cinsiyetinin kiz oldugu
belirlenmistir. Bununla beraber deney grubundaki
kadinlarin % 85.3’nilin, kontrol grubundaki kadinlarin
%68.2’si kendilerine bebeklerinin bakiminda yardimci
olabilecek kimsenin olmadigini ifade etmistir (Tablo
1). Arastirmada deney ve kontrol gruplari arasinda
sosyo-demografik ozellikler bakimindan istatistiksel
yonden anlamli bir farklilik belirlenmemistir (p>0.05).
Bu durum deney ve kontrol grubunun dagiliminin
homojen oldugunu géstermektedir.
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Tablo 1. Deney ve Kontrol Grubundaki Kadinlarin Tanitici Ozelliklerinin Dagilimi (n=96)

Tanitici Ozellikler Deney Grubu Kontrol Grubu Toplam istatistiksel Test
n % n % n %

Egitim Duzeyi

Ortaokul 19 35.0 18 40.9 37 37.5

Lise 25 46.7 17 38.6 42 43.3 X;:007i14

Lisans 8 18.3 9 20.5 17 19.2

Calisma Durumu

Calismayan 35 65.2 32 68.2 67 66.3 X2 =1.364

Calisan 17 343 12 9.1 29 135 p=0.506

Gebelik sayisi

ik gebelik 18 35.0 9 20.5 27 28.8 ¥=2 805

2. gebelik 14 28.3 17 38.6 31 32.7 p=0.246

3 ve uzeri 20 36.7 18 40.9 38 38.5

Abortus yagsama durumu

Yasamayan 48 89.3 40 90.9 88 89.4 X2=0.178

Yasayan 4 10.7 4 9.1 8 106 p=0.466

iki gebelik arasi siire

ik gebelik 20 36.7 10 22.7 30 30.8

1yl 10 20.0 8 18.2 18 19.2 X227 950

2vil 15 283 9 20.5 24 26.0 p=0.047

3yil 7 15.0 17 38.6 24 24.0

Bebegin cinsiyeti

Kiz 27 51.7 26 59.1 53 54.8 X220 565

Erkek 25 483 18 409 43 45.2 p=0.291

Bebegin bakimda destek alma durumu

Alan 6 14.7 14 31.8 20 21.2 X?=5.200

Almayan 46 85.3 30 68.2 76 78.8 p=0.021
Ort Ss Ort Ss t sd p

Yas 28.90 4.83 29.950 4.827 -0.461 102 0.646

Tablo 2. Emzirme Oz-yeterlilik Puanlarinin Gruplara Gore Farklilasma Durumu

Gruplar Deney Grubu Kontrol Grubu istatistiksel Test *
Ort £ Ss Ort £ Ss
On test 38.450 +2.758 39.841 +8.232 t=-1.220
p=0286
Son test 48.867 £ 4.451 41.818 +£10.736 t=-4.583
p=0.000

istatistiksel Test **

t=-15.770
p=0.000

t=-1.136
p=0.262

* Independent t testi
** Pajred Simple t test
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Tablo 2’de annelerin gruplara gobre emzirme
Oz-yeterlilik son test puanlari anlaml farklilhk
gostermektedir (t=-4.583; p=0.000<0.05). Deney
grubunun emzirme 06z-yeterlilik son test puanlari
(x=48.867+4451), kontrol grubunun emzirme 06z-
yeterlilik son test puanlarindan (x=41.818+10,736)
yuksek bulunmustur.

TARTISMA

Saghkli aile ve toplumlarin meydana gelmesinde,
anne ve ¢ocuk saghginin dnemi blylktir. Anne ve
cocuklardasaghgin gelistiriimesinde ve korunmasinda
ele alinmasi gereken konularin basinda emzirme
gelmektedir %, Emzirme basarisi ve siresi Gzerinde
etkili faktoérlerden emzirme 6z-yeterliligi, basaril
bir emzirme icin annenin gosterdigi caba, duygusal
olarak emzirmeye hazir olma ve emzirme ile ilgili
dislincelerini icerir. Annede emzirme 06z-yeterliligi
algisinin olusmasiyla daha basarili ve saglikli bir
emzirme sireci olusmaktadir ©. Literatiirde annenin
sahip oldugu emzirme Oz-yeterlilik diizeyinin
yiksek olusunun, emzirmenin devam ettirilmesinde
etkili oldugu belirtiimektedir ©*2°,  Bu calismada
arastirmayi katilmayi kabul eden kadinlarin Emzirme
Oz-yeterlilik puani deney grubunda 38.45+2.75
ve kontrol grubunda ise 39.84+8.23 olarak tespit
edilmistir.

Tamamlayici ve alternatif tedavi (TAT) yontemi
olan yoganin tirlerinden biri de kahkaha yogasidir.
Kahkaha vyogasi, nefes egzersizleri, kahkaha
egzersizleri ve  germe-gevseme  tekniklerinin
birlesiminden olusmaktadir @2, Calismamizda
katihmci annelerin gruplara gére emzirme 06z-
yeterlilik son test puanlari anlaml  farkhhk
gbstermektedir (t(102)=4.583; p=0.000<0.05).
Deney grubunun emzirme 0z-yeterlilik puanlari
(x=48.867), kontrol grubunun emzirme 06z-yeterlilik
puanlarindan (x=41.818) daha yiiksek bulunmustur.
Deney grubunda; emzirme 0z-yeterlilik ©6n test
degerine (x=38.450) gore emzirme 0Oz-yeterlilik son
test degerindeki (x=48.867) artis anlamh farkhhk
gosterirken  (t=-15.770; p=0.000<0.05), kontrol
grubunda; emzirme 6z-yeterlilik son test degerindeki
(x=41.818) artis anlamh bulunmamistir (p>0.05).
Boybay Koyuncu ve Yayan’in (2022) dogum sonrasi
yoganin primipar annelerde emzirme Oz-yeterligi
ve anneye baglanma uzerine etkisini inceledikleri
¢alismada yoga uygulandiktan sonra deney grubunda
emzirme 6z-yeterlilik degerinde anlamli bir artis ve
anneye baglanmada iyilesme gozlenmistir (p<0.05).
Buna karsilik bu anlamli artis ve iyilesme kontrol

grubundaki annelerde daha az meydana gelmistir
(p<0.05) ©9. Yoga yapmanin olumlu bir yansimasi
ise anne adaylarinda emzirme 06z-yeterliligini
gliclendirmesidir. Dal ve arkadaslarinin (2021) gebelik
yogasinin emzirme 0Oz-etkililigi ve dogum 06ncesi
baglanma Uzerindeki etkisini inceledikleri galismada
yoganin anne adaylarinin emzirme 6z-yeterliliklerini
gelistirdigi belirlenmistir ¢4,

Emzirme o6z-yeterliligi basarisi icin duygusal rahatlik
blylik 6nem tasir. Mutluluk, heyecan gibi pozitif
durumlarin ortaya ¢ikmasi emzirme 0z-yeterliliginin
artmasini saglarken; stres, anksiyete gibi negatif
durumlarin meydana gelmesi 6z-yeterliligini azaltir.
Stres, anksiyete ve agri oksitosinin salinimini
engeller, emzirmeyi olumsuz etkiler ®?. Postpartum
dénemde agri ve yorgunlugun yapilan arastirmalarda
annelerde stres ve endiseyi artirarak, emzirmenin
devam ettirilmesinde zorluklara ve emzirmenin erken
kesilmesine neden oldugu belirtiimektedir 39,

Sezeryan ile dogum yapanlarda yasanan yorgunlugun
emzirme slirecini olumsuz etkileyecegini ve etkilenen
bu sirecin emzirmeye iliskin 6z-yeterliligi de negatif
olarak etkileyecegi dustinilmektedir %%, Dogum ile
ilgili yapilan galismalarda, kahkaha yogasinin dogum
sonrasl yorgunlugu azaltmada ©7, fiziksel saghkta
iyilesmede olumlu etkisinin oldugu ©®, vajinal yolla
dogum yapan annelerin emzirme Oz-yeterliligi ve
basarisinin daha fazla oldugu ifade edilmistir 7).

Dogum sonu dénem, annenin kendisinin ve bebegin
bakiminda bir¢ok problemle karsi karsiya kaldig,
ebeveynlige geciste zorlandigi, dnemli fiziksel, sosyal
ve emosyonel degisikliklerin yasandigi bir stirectir. Bu
dénem, mental saglik sorunlarinin ve depresyonun
gelismesinde onemli risk faktortudir ©%%®. Dogum
sonu donemde depresyon yasayan kadinlar, bebek
bakiminda kendini yetersiz hissetmekte ve emzirme
ileilgili kaygilar yasamaktadir. Ozkan ve arkadaslarinin
(2019), yaptiklari calismada dogum sonu depresyon
yasayan kadinlarin emzirme 06z-yeterlilik puan
ortalamasinin istatistiksel olarak daha az oldugu
39 Zubaran ve Foresti’nin (2013), yaptigi calismada
ise depresyon belirtileri olan annelerin emzirme
0z yeterliliklerinin daha distik oldugu saptanmistir
“0 Anneler ile ilgili yapilan bir ¢alismada, kahkaha
yogasinin depresyon ile bas etmede ve annelerin
Ozglvenini artirmada etkili bir yontem oldugu
belirlenmistir “Y. Yim’e (2016) gore ise; kahkaha
stresi, gerginligi azaltir, depresyon belirtilerini
ortadan kaldirir, problem ¢ézmeyi gelistirir, umudu,
enerjiyi ve psikolojik iyilik halini artirir “2),
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Dogum sonrasi donem, anne-bebek saghginin
korunmasi ve sirdurilebilmesi icin 6nem verilmesi
gereken bir dénemdir. Boylesi zorluklarla dolu
bir slrecte emzirmenin sirdirilebilmesi  ve
desteklenmesi de olduk¢a 6nemlidir. Sik goérilen
problemler ¢éziimlendiginde, anne-bebek arasindaki
glcli bag olusacak, annelerin emzirme basarisi ve
Oz-yeterliligi artacak, hem anne hem de yenidoganin
saghgl pozitif yonde etkilenecektir. Bu dénemde
ebelerin fiziksel yardimin vyani sira, anneleri
desteklemeleri ve cesaretlendirmeleri gerekmektedir
%%, Savage ve arkadaslari (2017) saghgi gelistirmede
saglk profesyonellerinin  kahkanin giiclinlinden
faydalanabileceklerini  belirtmislerdir ~ “3.  Yine
yapilan farkh bir c¢alismada kahkaha yogasinin
saghgl gelistirme programlarinda kullanilabilecek
bir uygulama oldugu sonucuna varilmistir “4, Ayni
zamanda tamamlayici uygulamalar arasinda kahkaha
yogasinin essiz bir yeri vardir. Tim bu sonuglardan
yola cikarak, annelerin kolay uygulayabilecekleri
nonfarmakolojik bir yontem olan kahkaha yogasi,
ebelik uygulamalariicerisinde emzirme 6z-yeterliligini
destekleyici bir uygulama olarak degerlendirilebilir.

SONUC VE ONERILER

Kahkaha yogasi diger terapilere kiyasla fazla vakit
gerektirmeyen, uygulamasi kolay, uygun maliyetli bir
tekniktir. Yasam kalitesini psikolojik ve sosyal yénden
olumlu etkileyen kahkaha yogasi ayni zamanda
yenilikgi  bir uygulamadir. Arastirmada kahkaha
yogas! uygulanan annelerin uygulanmayanlara gore
daha yuksek diizeyde emzirme 6z yeterliligine sahip
oldugu saptanmistir.

Bu sonuglar dogrultusunda; ozellikle saghk
hizmetlerinin  sunumunda kadinlarla en c¢ok
etkilesimde bulunan ebe ve hemsirelerin, kahkaha
yogasini dogum sonrasi silirecte emzirme 06z-
yeterliligini  artirmada  kullanmasi  ve saglk
profesyonellerinin kahkaha  yogasini  bakim
uygulamalarina entegre edilebilmesi icin bu konuda
hizmet ici egitimlerin verilmesi dnerilmektedir.

Yazar katkisi

Arastirma fikri ve tasarimi: HUK, DSK, NK; veri
toplama: HUK; sonuglarin analizi ve yorumlanmasi:
HUK, DSK, NK; arastirma metnini hazirlama: DSK, NK.
Tam yazarlar arastirma sonuglarini gdézden gegirdi ve
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Basin¢ Yaralanmasi Agrisi ve Yonetimi

Pressure Injury Pain and it’s Management

Giilsen Oztirk Genc @, Selda Rizalar

Ozgiin Arastirma / Research Article

0z

Hastanede yatan hastalarda basing yaralanmasi insidansi son yirmi yilda katlanarak artmistir.
Saglik bakim hizmeti verenlerin basing yaralanmalarini 6nleme, tedavi ve bakima yénelik ¢abalari
devam etmektedir. Basing yaralanmalari yaygin bir durum olmasina ragmen, basing yaralanmasi
agrist tam olarak aydinlatiimamistir. Literatiirde basing yaralanmasi agrisi sinirl sayida ¢alismada
ele alinmistir. Hastanede yatan yaralanmasi olan bireylerde agrinin daha iyi anlasiimasini
saglamak icin bu konuda daha fazla bilgi birikimine ve deneysel arastirmalara gereksinim vardir.
Bu derlemede basing yaralanmalarinin énemi, basing yaralanmasi ile agri iliskisi, agrinin niteligi
ve siddeti, basing yaralanmasina bagli adriyi etkileyebilecek biyolojik, sosyokiiltiirel, psikolojik ve
cevresel faktérler ile agrinin yénetimi ele alinmaktadir.

Anahtar kelimeler: Basing yaralanmasi, basing llseri, agri, agri yonetimi, hemsire
ABSTRACT

The incidence of pressure injuries in hospitalized patients has increased exponentially over the
past two decades. The efforts of health professionals for the prevention, treatment and care
of pressure injuries continue. Although pressure injuries are a common occurrence, pressure
injury pain is not fully explained. Pressure injury pain has been discussed in a limited number
of studies in the literature. More information and empirical research are needed to provide a
better understanding of pain in individuals injured in the hospital. In this review, the importance
of pressure injuries, the relationship between pressure injury and pain, the nature and severity of
pain, biological, sociocultural, psychological and environmental factors that may affect pressure
injury pain, and the management of pain are discussed.

Keywords: Pressure injury, pressure sore, pain, pain management, nurse
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GiRiS

Basing yaralanmalari, dinyada ve (lkemizde
hastanede yatan hastalar arasinda 6nemli ve yaygin
bir saghk sorunudur. Basin¢ yaralanmalari her yil
Amerika’da yaklasik 3 milyon kisiyi etkilemektedir.
Basing yaralanmasi prevalansinin hastanede yatan
hastalarda %5 ile %15 arasinda degistigi belirtilmistir.
Ancak bu oranin yogun bakim (nitelerinde ve
bakim merkezlerinde daha yiksek oldugu tahmin
edilmektedir ' Ulkemizde ise yogun bakim
Unitelerinde yatan hastalarda basing yaralanmasi
gorllme sikliginin incelendigi ¢alismalarda goriilme

oraninin %5.9 ile %40.6 arasinda oldugu belirtilmistir
@

Hastalik Kontrol ve Onleme Merkezleri (Centers
for Disease Control and Prevention) tarafindan
yayinlanan Ulusal Saglik istatistikleri Merkezi'nden
(National Center for Health Statistics) elde edilen
verilere gore, Amerika Birlesik Devletleri (ABD)'de
huzurevinde vyasayan 159.000 kisinin yaklasik
%11’inde basing yaralanmasi gelismistir ©). Belirtilen
basing yaralanmalarinin ¢gogunun tedavi edilmedigi,
Evre Il veya daha ileri yaralanmasi olan hastalarin
sadece %34’Unln 6zel yara bakimi aldig konusuna
dikkat cekilmektedir. Bu rakamlar endise vericidir,
¢linkii birkag nitel calismada, basing yaralanmalarinin
ve yapilan tedavilerin hastalari olumsuz etkiledigi
gosterilmigtir 3

BASINC YARALANMASININ TANIMI VE ONEMI

Uzun sireli basincin neden oldugu doku hasari
uzun vyillardir bilinen bir konudur. Unlii cerrah Sir
James Paget, 1873 yilinda doku hasarini “basing
etkisi ile dokunun kabuklanmasi, soyulmasi ve daha
da ilerlemesi sonucunda, dokunun olimu”olarak
tanimlamistir . Basing vyaralanmalari, tarihsel
sirecte dekibitls Ulser, yatak yarasi, basing yarasi
gibi isimlerle anilmis olup glinimizde NPIAP
(National Pressure Injury Advisory Panel)’ in 2019
rehberine uygun olarak “basing yaralanmas!”
terimi ile anilmaktadir. NPIAP, basing yaralanmasini
“makaslama etkisi ile yogun ve/veya uzun sireli
basincin bir sonucu olarak genellikle kemik gikintisi
Gizerinde veya tibbi ya da baska bir cihazla iliskili ciltte
ve alttaki yumusak dokuda lokalize hasar olusmasi”
olarak tanimlamigtir

Basing yaralanmalari rehberi NPIAP tarafindan 2019
yilinda revize edilerek giincellenmistir . Rehbere

gore yaralanmalar dort evrede incelenmektedir. Cilt
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bltinliglu bozulmamasina ragmen saglam ciltte
basmakla solmayan eritem ve isi1 degisiklikleri birinci
evre olarak tanimlanir. ikinci evre dermisin kismi
kalinhkta kaybinin oldugu ylizeysel yaralanmalari
icerir. Uglincii evrede cilt alti yag dokusunun
gorundligu tam kalinlikta deri kaybi olan yaralanmalar
yer alir. Fasya, kas, tendon, kemik ya da kikirdak iceren
tam kalinhkta deri ve doku kaybi olanlar dérdinci
evre yaralanmalar olarak tanimlanir. Fibrinli yara
dokusu ya da skar, doku kaybinin boyutunu gizliyorsa,
bu durum “evrelendirilemeyen basing yaralanmasi”
olarak kabul edilmektedir ©.

Basing yaralanmalarinin hastalarda surekli agriya,
glinlik yasam aktivitelerinin kisitlanmasina, sosyal
aktivitenin azalmasina ve bakim maliyetlerinin
artmasina neden olabildigi bildirilmistir ©. ABD'de
hastane kaynakli basing yaralanmalarinin tedavisi igin
yapilan harcamalarin yaklasik 3.3 milyar ile 11 milyar
dolar arasinda degistigi belirtiimektedir ™. Gencer
ve ark/nin (2019) tek merkezli basing yaralanmasi
maliyet calismasinda; Tirkiye’de yilda 308.796 basing
yaralanmali hasta olabilecegi, bunun yillik toplam
maliyetinin llke ekonomisi icin 6nemli bir yik (1
milyar 425 milyon S) olabilecegi dngdrilmustir 7.

BASING YARALANMASI AGRISI

Basing yaralanmasina bagh olusan agr ¢ok boyutlu
bir sorundur ve birey Uzerinde 6nemli fizyolojik
ve psikolojik etkilere sahiptir ®. Literattirde basing
yaralanmasi ile ilgili bilgiye sik¢a yer verilmesine
ragmen basing yaralanma agrisi ile ilgili ¢alisma
sayisi oldukca sinirlidir. Basing yaralanmasi evreleri
ile agrn yogunlugu arasindaki iliski de tam olarak
aydinlatilmamistir.  Bazi arastirmalarda yuzeysel
basing yaralanmasinda agrinin daha fazla oldugu
ve evre ilerledikce agrinin azaldigi belirtiimektedir.
Bunun nedeni sinir uglarinin cilde yakin olarak
konumlanmis olmasidir ©Y, Girouard ve ark.nin
(2008) literatiir incelemesinde ise konu ile ilgili alti
calismadan doérdiinde, basing yaralanmalarinda yara
evresi ilerledikge agri duizeyinin de arttigi bilgisi yer
almaktadir*?, Goreckive ark.nin (2009) calismasinda,
basing yaralanmasinin sirekli fiziksel agriya, sosyal
aktivitenin azalmasina ve bakim maliyetlerinin
artmasina neden olabilecegi bildirilmistir ©.

Basing yaralanmasi agrisini aciklayabilen birkag
kavramsal model bulunmaktadir. Bunlar; kapi kontrol
teorisi, nosiseptif teori ve agrinin biyopsikososyal
modelidir 34, Mevcut ¢alismalar basing yaralanmasi
olan hastalarin agri deneyimlerini aydinlatma
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konusunda yetersiz kalmaktadir. Kim ve Ahn (2016)
tarafindan, basing yaralanmasi evreleri ile iliskili
agr deneyimini agiklayan, arastirma ve uygulamaya
rehberlik edecek bir kavramsal ¢ergeve ve hastanede
yatan hastalar icin basing yarasi agrisini yonetebilmek
icin bir model gelistirilmistir. “Parent model” adi
verilen bu model biyopsikososyal model esas alinarak
gelistirilmis, degisiklik ve ilaveler yapilarak yeni bir
kavramsal ¢erceve olusturulmustur. Hastanede yatan
hastalarin basing yaralanmasi evrelerine gore agri
deneyimlerine yonelik deneysel kanitlar gosterilmis
ve farkli evrelerde yaralanmasi olan hastalarda
agrinin ozellikleri tanimlanmigtir >

BASING YARALANMASI AGRISININ NiTELiGi VE
SIDDETI

Agri, doku hasarinin neden oldugu hos olmayan
duyusal ve duygusal bir deneyimdir (9. Basing
yaralanmasi  olan  hastalarda agri  duyusu
degerlendirilirken niteligi, siddeti ve duyarlihg
incelenmektedir.  Farkli  galismalarda  basing
yaralanmasi agrisinin niteligi genel olarak “yanma”
hissi olarak tanimlanmis ve basing yaralanmasi olan
kisilerin farkli duzeylerde agri deneyimledikleri
belirtilmistir #1718 Basing yaralanmasi agrisinin
niteligini yara evrelerine gére inceleyen Gilines’in
(2008) calismasinda basing yaralanmasi agrisi,
tim evrelerde “sicaklik ve yanma” olarak, ikinci
evrede “zonklama”, Ugilincl evrede “hassasiyet ve
bicaklama” ve dordinci evrede “siddetli ve keskin
zonklama’ olarak nitelendirilmistir “®. Gorecki ve
ark’nin (2011) calismasina gore basing yaralanmasi
agnisinin niteligi ikinci evrede “aci, yanma, siz1”;
Uglncu evrede “hassasiyet, agri”, dordiinct evrede
“ bigaklanma, yanma, batma, delinme hissi “ olarak
tanimlanmistir. Tum evrelerde hastalar tarafindan
“hassasiyet ve yanma hissi” oldugu belirtilmis ayrica
“bicaklanma ve batma hissi” de ifade edilmistir 2.
Kim ve ark. (2019) tarafindan yapilan ¢alismada
derin yaralarda agri siddetinin daha fazla oldugu
belirtilmistir @9, Agriyi dogru ve etkin sekilde
degerlendirebilmek igin agri degerlendirme oOlgekleri
kullaniimalidir. En sik kullanilan tek boyutlu agn
dlgekleri; Wong Baker Yiiz Degerlendirme Olgegi,
Sayisal Olcek (SO), Goérsel Kiyaslama Olgegi (GKO)
ve Sozel Kategori Olgegi (SKO), cok boyutlu dlcekler;
McGill Agrn Soru Formu, Brief Agr envanteridir
21 Basing¢ yaralanmasi olan, konusabilen ve bilinci
acik olan bireylerin agri degerlendirmesinde Gorsel
Analog Skala (VAS) ve Wong Baker Yiiz Degerlendirme
Olcegi yiiksek giivenilirlikte bulunmustur @2 Agrili
hastalari incelemek icin kullanilan Kantitatif Duyu
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Testi (Quantitative Sensory Testing-QST)’nin, basing
yaralanma agrisinin  degerlendiriimesinde  sik
kullanilmadigi gérulmdstur. Basing Ulserli hastalarda
QST ile santral sensitizasyonun neden oldugu agri
duyarhhg olgulebilmektedir. Bu nedenle, basing
yaralanmalari ile iligkili bireysel agri deneyimlerini
tanimlamak icin ayrintih agri dlgiimlerini iceren
calismalarin yapilmasi dnerilmektedir 4%,

BASINC YARALANMASI AGRISINI ETKILEYEN
FAKTORLER

Biyolojik Faktorler

Basin¢g vyaralanmasi agrisini etkileyen biyolojik
faktorler; ek hastaliklar, genetik faktorler, vyas,
endojen  agri  inhibisyonu, enflamasyon ve
enfeksiyondur. Hastanede yatan hastalarin cogu
primer bir hastalik tedavisi gormektedir. Cogunlukla
hem primer hastalik semptomlari hem de basing
yaralanma agrisi deneyimlemekte ve buna bagl
olarak agri siddeti artmaktadir V', Glinimuzde genetik
alaninda agri arastirmalarinda genetik faktorlerin
agr deneyimine etkisi Gzerinde durulmaktadir ¥
Yas, basing yaralanmasi insidansi ile yakindan iliskili
olup calismalarda basing yaralanmasi insidansinin
ileri yaslarda daha yiiksek oldugu bilinmektedir ¥,

Endojen agriinhibisyonunda bireysel farkliliklarin agri
deneyiminin 6ngoruclsi oldugu varsayilmaktadir.
Bruehl ve ark.nin (2014) yaptiklari ¢alismada, kronik
agrida endojen opioid inhibisyonundaki bireysel
farklihklarin, analjezik verildikten sonra agrinin
azalma derecesini etkiledigi belirtilmistir. Genetik
ozellikler ve endojen agri inhibisyonu bireysel
farklihklar gosterdigi icin genellenemez. Endojen agri
inhibisyonu, 6zellestirilmis agri ydnetiminin dnemini
desteklemektedir 4. Agriyi etkileyen diger bir faktor
olan enflamasyon, vicut dokularinin yaralanmaya
karsi koruyucu tepkisidir. Birkag ¢alisma, inflamasyon
mediatorlerinin  agri  sireci ile yakindan ilgili
oldugunu ve agri stirecini diizenledigini bildirmistir®,
DeVon ve ark. (2014) tarafindan yapilan literatir
incelemesinde proinflamatuar belirteg (6rn. C-reaktif
protein, timoér nekroz faktori-alfa, interlokinler)
diizeylerinin ylksekliginin agri diizeyinin yiikselmesi
ile iligkili oldugu bildirilmistir 29,

Enfeksiyon, patojenik mikroorganizmalarin viicudu
istila ederek cogalmasi, toksin salgilayarak veya
antijen-antikor reaksiyonu gelistirerek yerel hiicresel
hasar meydana getirmesidir. Bu hiicre hasari
mikroorganizmalarin  dokulara yayillmasi sonucu
meydana gelir. Konakg¢inin savunma mekanizmalarini
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yenen imminolojik  reaksiyonlar  sonucunda
enfeksiyon olusur. Kronik enfekte yaralarla iliskili
agri, dogrudan ya da dolayh agri mediatérlerinin
Uretimi yoluyla nosiseptor esiklerinin distrtlmesi
sonucu yaranin duyarli hale gelmesiyle ortaya
cikmaktadir. Calismalarda enfeksiyonun ciddiyetinin
agri yogunlugu ile 6nemli olgude iliskili oldugu
bildirilmistir 2728,

Sosyokiiltiirel Faktorler

Basing yaralanmasi kaynakh agri  deneyimini
etkileyen sosyokdltiirel faktorler; etnik koken,
ayrimcilik ve sosyal destek olarak bildirilmistir. Etnik
kdken benzer fiziksel 6zelliklere, davranislara, kiltlire
sahip farkli insan gruplarini ifade etmektedir *°
Arastirmalar, agri tepkilerinin etnik gruplar arasinda
farklihk gosterdigini, Asyali ve siyahi hastalarin beyaz
irka kiyasla daha ylksek agri duyarliligina ve klinik
agn yogunluguna sahip oldugunu gdstermistir 9,
Kliniklerde uygunsuz agri yonetiminin yas, cinsiyet
ve etnik koken gibi demografik faktorlerle iliskili
olabilecegi bildirilmistir Y. Literattrde acil servislerde
siyah irktan olanlarin beyazlara kiyasla opioid alma
olasiliginin daha dusiik oldugu belirtilmektedir. Yash
hastalarda kronik agri durumunda ilag ve fiziksel
aktivite ile birlikte verilen sosyal destegin agri
yonetiminde etkili bir strateji oldugu bildirilmistir 2

Psikolojik Faktorler

Hastaneye vyatis duygusal acgidan krize neden
olabilmektedir.Hastanedeyatan hastalardaanksiyete,
stres ve ofke sik goriilmektedir. Bu faktorlere ek olarak
basing yaralanmasi olmasi durumunda duygusal
etkenler agri deneyimini siddetlendirebilmektedir.
Agriolgusunu etkileyen psikososyal faktorler duygusal
durum, stres, uykusuzluk, yorgunluk, bireysel basa
¢ikma yontemleri ve felaketlestirmedir. Anksiyete,
belli bir uyaranla iliskili olmayan huzursuzluk,
gerginlik, tasikardi ve nefes almada zorlugun eslik
ettigi yaklasan tehlike ve korku hissidir 3. Gorecki ve
ark. (2011) yaptiklari galismada basing yaralanmasi
olan hastalarin yaralariyla ilgili duygusal sikinti
ve anksiyete yasadiklarini bildirmistir. Depresyon,
agrinin  bir gostergesi ve artan agriya katkida
bulunan bir faktér olarak yillar boyu incelenmistir.
Agri belirleyicileri ile ilgili yapilan arastirmalarda
depresyonun agri diizeyini artirdigi tespit edilmistir.
Bireyin 6fkeli olmasinin da agriy1 etkileyen 6nemli
bir faktor oldugu ve 6fke duygusunun artmasi ile
agr siddetinin arttigi bildirilmistir ©%. Psikososyal
stres, agrinin habercisi olarak 6énemli bir rol oynar.
Osteras ve ark’nin (2015) calismasinda genclerde
stres ile agri siddeti arasinda glcli bir iliski
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bildirilmistir. Hannibal ve Piskopos’a (2014) gore,
hastalarin kronik fizyolojik stresorlere maruz kalmasi
agr siddetini artirabilmektedir. Uyku, da agriyi
etkileyen faktorlerden biridir. Uyku bozuklugunun
agn toleransini azalttigl, uyaranlara duyarliigi ve
agri diizeyini artirdigl ve saghkl kisilerde agri algisini
artirdigi bildirilmistir #>3¢ Kronik agrili yaghlarda
yorgunluk ile agn arasinda glgli iliski tanimlanmis
ve yorgunluk arttikga agrinin arttigr bildirilmistir.
Hastanede yatan hastalar, 24 saat devam eden bakim
nedeniyle genellikle uyku yoksunlugu ve yorgunluk
yasadiklari icin basing yaralanmasi agrisi deneyimleri
artmaktadir ®7. Felaketlestirme, agr belirtilerinin,
zihinde buyutilmesi, karamsarlik ve garesizlik iceren
olumsuz bilissel ve duygusal siirectir. Felaketlestirme
hipofiz tepkisini degistirir, ndral bolgenin aktivitesini
blyltlir ve endojen agri baskilanmasini azaltir.
Agri tedavisi yapilan kisilerde felaketlestirmenin
agn siddetini arttirdigi bildirilmistir #8390, Bijreysel
bas etme, kisinin glinlik yasam ve saglik streslerini
yonetmekigin kullandigi biligsel ve davranigsal uyumu
ifade eder. Bireyin bas etme yontemi, agr algisinin
dizenlenmesinde 6nemli bir faktordir. Moore ve ark.
(2015) agriy1 kabul etme ve dikkati baska yone ¢ekme
teknigi kullanmanin agri toleransini arttirdigini ve
agriyla basa cikmayi kolaylastirdigini 6ne sirmdistir
(40)‘ Bu nedenle hastanin kaygisi, stresi ve yorgunlugu
iyi yonetilmeli, etkin bas etme yontemleri kullanmasi
icin desteklenmelidir ©7),

Cevresel Faktorler

Hastane ortaminda bulunan hastalarda hemsire/
hasta orani, bakim veren hemsirenin egitim
diizeyi, hastanin pansumaninin degisim sikhgl ve
kullanilan pansumanin tipi gibi cevresel faktorler
basing yaralanmasi agrisi  deneyiminde etkili
olmaktadir. Hemsireler, basing yaralanmalari ve
buna bagl agrilarin 6nlenmesinde ve tedavisinde
onemli bir rol oynamaktadir. Park ve ark. (2014)
tarafindan yapilan c¢alismada hemsire sayisinin
artmasinin basing yaralanmasi oraninda azalma ile
iliskili oldugu belirlenmistir “Y. Hastanede yatan
hastalar yara tedavileri ve pansuman sirasinda agri
hissedebilmektedirler. Ozellikle basing varasinda
kullanilan negatif basingl yara tedavisi agriya neden
olabilmektedir. Pansuman degistirme ve tedaviler
sirasinda hastalar tarafindan degisen diizeylerde
agn yasandigi belirtilmistir. Pieper ve ark. (2009)
pansuman degistirmenin siddetli agriya neden
oldugunu ve pansuman sikliginin konforu etkiledigini
bildirmistir “2. Ulkemizde hemsirelerin yara bakim
uygulamalarinin incelendigi bir calismada yara bakimi
sirasinda agri kontroliine yonelik uygulamalarin




yeterli olmadigi belirlenmistir 3’ Hemsirenin basing
yaralanmasi olan hasta i¢in givenli cevre saglama ve
sirdirme hedefine yonelik olarak agri yonetiminde
etkin roll vardir. Hemsire yara bakimi sirasinda hem
ilagc disi yontemleri kullanarak hem de ekip is birligi ile
farmakolojik tedaviyi yonlendirerek agri yonetimini
gerceklestirmeli, hastanin rahathgini saglamalidir.

BASINC YARALANMASI AGRISININ YONETIMI

Basing yaralanmasinda agr yonetimini
kolaylastirmanin  bir yolu tim saglik ekibinin
farkindalik diizeyinin artinilmasidr. Saglik

calisanlarinin  bu  konuda egitimine  oOncelik
verilmelidir. Hemsireler basing yaralanmasi agrisinin
onlenmesi ve yonetiminde 6nemli role sahiptirler.
Basin¢g yaralanmasinda agri hakkinda kavramsal
cerceve gelistirilmesi ve kullanilmasi, hemsirelerin
yuksek diizeyde agri riski olan hastalari daha iyi
tanimlayabilmelerini saglayacaktir.

NPIAP (2019) rehberinde basing yaralanmasindaki
agrinin  nasil  yonetilecegine iliskin yonergeler
belirlenmistir. Bu yonergelerde; birey merkezli
ve ayrintili degerlendirme yapilmasi, ilag disi agri
giderme yontemlerinin dncelikle kullaniimasi, dogru
yara bakim Urlnleri ve yontemlerinin kullaniimasi,
agri kontrolliini saglamak icin diizenli agri kesici
ilaglarin uygulanmasi hedefleri yer almaktadir ©

Birey biyopsikososyal modele gore butlincil olarak
degerlendirilmelidir.  Ozellikle risk faktdrlerinin
taninmasiagriyonetimiuygulamalarinaigik tutacaktir.
Risk karsisinda basincin ve sirtiinmenin 6énlenmesi,
derinin kuru ve temiz kalmasinin saglanmasi,
cilt butunliginin korunmasi, proteinden zengin
beslenmenin saglanmasi ve cilt bakimi 6nlemleri
alinabilir “>*), Bireye 6zgli yontemler belirlenerek
belirli araliklarla agri degerlendirmesi yapilmalidir
(2243 Agri  degerlendirilmesinde siklikla sayisal
Olcekler ve sozel kategori Olgekleri kullaniimaktadir.
Agri degerlendirmesinin miidahalelerin oncesi ve
sonrasinda yapilmasina dikkat edilmelidir.

Basing vyaralariyla iliskili agriy1 azaltmak igin, ilk
olarak ilag disi agri yonetim stratejileri ve destek
tedavi ydntemleri kullaniimalidir. ilag disi yéntemler;
masaj, gevseme teknikleri, mizik terapi, Transkutan
elektriksel sinir uyarimi ve refleksoloji uygulamalarini
icerir. ilag disi yontemlerle birlikte agri kontroliinde
diizenli olarak agn kesici ilaglar da verilebilmektedir
“s) Ozellikle agri kesici ilaglarin yara bakimindan
once verilmesi ve yan etkiler acisindan hastanin
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takip edilmesi onerilmektedir. Boylece pansuman
sirasinda hastanin konforu saglanabilecektir. Agr
midahalelerinden sonra da agrinin degerlendirilmesi
son derece dnemlidir (2243,

Basing yaralanmasi olan birey 6z bakim gereksinimini
karsilayamamakta, agri nedeniile yasam aktivitelerini
karsilamakta zorluk yasamakta, genel konforu
bozulmakta, yasam Kkalitesi azalmaktadir ¥, Ayni
zamanda yogun stres ve anksiyete yasamakta,
psikososyal sorunlar gorilebilmekte, bas etme
mekanizmalari yetersiz kalmaktadir. Bireyin vyara
bakimi planinda, pansuman uygulamasi, pozisyon
verilmesi gibi girisimlerle birlikte etkin iletisim,
psikososyal destek bakim uygulamalari mutlaka yer
almalidir. Yara bakiminda bireyin agrisini artirabilecek
faktorler taninmali, engellemek i¢in dnlem alinmal,
bakimda dikkatli ve 6zenli ¢calisiimalidir.

Hemsirelerin egitim diizeyinin ve bakim kalitesinin
de basing yarasi ile iliskili agri yonetimini etkiledigi
gosterilmisti.  Aydin ~ ve  Karadag’'in  (2010)
calismasinda, hemsirelerin  egitim  dlizeyinin
derin doku vyaralanmasi ve birinci evre basing
yaralanmalarinin ~ yonetimini  6nemli  Olclde
etkiledigi bildirilmistir “4. Agrinin tanimlanmasi,
bltincul yaklasim ile bireysel bakim planlarinin
olusturularak uygulanmasi ve degerlendirilmesi,
ekip tyeleri ile gerekli bilgi paylagiminin saglanmasi,
hasta ve ailesinin egitilerek bakima aktif katiliminin
saglanmasi, basa ¢ikma vyollarinin  6gretilmesi
hemsirenin ~ sorumlulugundadir ~ ©4),  Basing
yaralanma agrisinin yénetiminde bireye etnik kdken
ayrimi yapmaksizin bakim verilmeli ve sosyal destek
kaynaklari kullanilmalidir ©2. Hastanin ek sorunlari
giderilmeli, kaygisi, stresi iyi yonetilmeli, etkin bas
etme yontemleri kullanmasi i¢in desteklenmelidir ©7),

SONUC

Ulkemizde basing yaralanmasi iliskili agrinin dogasi
ve giderilmesine yonelik genis ¢apli arastirmalara
gereksinim vardir. Hastanin agrisini gidermek ve
rahatini saglamak hemsirenin temel gérevi olmasinin
yani sira etik agidan da sorumlulugudur. Basing
yaralanmasi iliskili agrinin farkinda olunmasi, hizli,
dogru ve ayrintili tanilama yapilmasi ve agrinin
kontroliiniin saglanmasi bireyin yasam kalitesini
artiracaktir. Basing yaralanmasi agrisi olan birey bir
butin olarak ele alinmali ve agriyi etkileyebilecek
biyolojik, sosyokdltlrel, psikolojik ve cevresel
faktorler goz 6niinde bulundurulmalidir.
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Method: The study was conducted with 124 primary caregivers of children’s who were diagnosed
with Autism Spectrum Disorder. between April 1 and May 1. The Personal Information Form,
Internalized stigmatization of Parents in Psychological Illlness Scale, and Caregiver’s Burden Scale
were used to collect the data for the study. Pearson Correlation Analysis and Linear Regression
Analysis were used in the analysis of the data. Cite as: Gumis F, Kacan H. Investigating the
Results: A total of 88.0% of the caregivers of the children who had autism and who participated relationship  between some socio-demographic
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urden of primary caregivers of children with autism
Analysis made to determine the cause-effect relationship between the Internalized stigmatization spectrum disorder. Jaren. 2024;10(1):74-88.
of Parents in Psychological lliness Scale total score and the care burden was found to be significant
(F=58.593; p=0.000<0.05). The total change in the level of caregiving burden was explained by the
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and resistance to stigmatization by 29.6% (R2=0.296). Among these, perceived discrimination
(B=0.621) and social withdrawal (8=1.181) increase the level of caregiver burden (3=1.181).
Conclusion: Internalized stigmatization increases the care burden of caregivers of individuals with
Autism Spectrum Disorder. It is recommended to repeat these variables in future studies with
larger samples and studies with different designs.

F. Glimiis 0000-0002-3827-0909
Psychiatry Nursing Department,
Ataturk Faculty of Health Sciences,
Dicle University, Diyarbakir, Turkiye

Keywords: Autism spectrum disorder, caregiver burden, primary caregiver, socio-demographical
variables

0z

Amag: Calisma, Otizm Spektrum Bozuklugu olan ¢ocuklara primer bakim verenlerin i¢csellestirilmis
damgalama ve bakim yiikii arasindaki iliskinin incelenmesi amaciyla yapilmistir.

Yontem: Calisma, 1 Nisan-1 Mayis 2022 tarihleri arasinda Otizm Spectrum Bozuklugu tanisi
konulmus c¢ocuklarin 124 primer bakim verenleri ile gergeklestirildi. Verilerin toplanmasinda
Kisisel Bilgi Formu, Ebeveynlerin Ruhsal Hastaliklarda igsellestiriimis Damgalanma Olgedi ve
Bakim Verme Yiikii Olgedi kullanildi. Verilerin analizinde Pearson korelasyon analizi ve Lineer
regresyon analizi kullaniimistir.
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Bulgular: Arastirmaya katilan otizmli ¢ocuga bakim verenlerin %88,0 kadin,%31,2’si 35-40 yas araligindadir. Ebeveynlerin Ruhsal
Hastaliklarda l¢sellestirilmis Damgalanma Olgedi toplam puani ile bakim verme yiikii arasindaki neden sonug iliskisini belirlemek iizere
yapilan regresyon analizi anlamli bulunmustur (F=58,593; p=0,000<0.05). Bakim verme yiikii diizeyindeki toplam degisim %31.7 oraninda
Ebeveynlerin Ruhsal Hastaliklarda icsellestirilmis Damgalanma Olgedi toplami tarafindan agiklanmaktadir (R?=0,317). Ebeveynlerin
Ruhsal Hastaliklarda icsellestirilmis Damgalanma Olgedi toplam bakim verme yiikii diizeyini arttirmaktadir (3=0,499). Ebeveynlerin Ruhsal
Hastaliklarda icsellestirilmis Damgalanma élcedinin alt boyutlari yabancilasma, kalip yargilarin onaylanmasi, algilanan ayrimcilik, sosyal
geri ¢ekilme, damgalanmaya karsi direng ile bakim verme yiikii arasindaki neden sonug iliskisini belirlemek (lizere yapilan regresyon analizi
anlamli bulunmustur (F=11,424; p=0,000<0.05). Bakim verme ylikii diizeyindeki toplam dedisim %29.6 oraninda yabancilasma, kalip yargilarin
onaylanmasi, algilanan ayrimcilik, sosyal geri gekilme, damgalanmaya karsi direng tarafindan agiklanmaktadir(R?=0,296). Bunlardan algilanan
ayrimcilik (8=0,621), sosyal geri ¢ekilme (3=1,181) bakim verme yiikii diizeyini arttirmaktadir (8=1,181).

Sonug: Otizm Spektrum Bozuklugu olan bireylere bakim verenlerinde i¢csellestirilmis damgalama bakim yiikiinii arttirmaktadir. Bu degiskenlerin

daha genis 6rneklem ve farkli desenlerdeki ¢calismalarla tekrar edilmesi énerilir.

Anahtar kelimeler: Otizm spektrum bozuklugu, bakim yiiki, primer bakim veren, sosyo demografik degiskenler

INTRODUCTION

Autism Spectrum Disorder (ASD) is a neuro-
developmental disorder that appears in early
childhood affecting social interaction and
communication skills negatively 2. Although the
exact cause of ASD is not known, it is a common
disorder that requires the help of others and cannot
be ignored %, Some inappropriate behaviors can
be observed in children who are diagnosed with
autism when they are in social environments, such
as aggression, crying fits, self-harming, damaging
things and people, and taking things without asking
permission, and are behaviors that caregivers have
difficulty in overcoming ©.

The abilities and needs of individuals who have
autism may change over time, some individuals can
live independently, and some need lifelong care and
support because of a serious disability ©. In this
lifelong disorder, both individuals with ASD and their
families who take care of them face many problems
because of the inability to control obsessive and
repetitive behaviors limiting their participation in
social life . Parents mostly feel threatened and
experience psychological problems because they do
not know what to do ®. For this reason, being the
parent of a child with ASD requires many correct
moves from the birth of the child; responsibilities
such as providing personal care for the child,
meeting special needs, helping achieve various tasks,
and ensuring that school life is not interrupted, and
developing social life skills belong to the caregiver.
In this respect, the parents, who are mostly in the
caregiver position, consider this upbringing process
of the child as a heavy burden and become open
to encountering stress, depression, and anxiety
disorders when they think that they can no longer
support their children. Also, previous studies
highlighted possible factors related to increased

stress levels among parents of children with ASD,
behavioral problems of the child, inadequate speech
and language skills affecting communication, and
academic difficulties of the child with ASD %Y, The
health of the parent of a child with ASD is important
because of the role that the parent plays in terms of
the psychological development of the child, aside
from their own health *?. Because, it was reported
that only 5-17% of individuals with autism who reach
adulthood can continue their lives independently. In
this context, there is a common point that parents
are concerned about; “When my child becomes an
adult, will s/he be able to live as a free individual?”’
For this reason, the caregiver may also be concerned
about the social isolation of their children when they
become adults. The scarce social assistance that
individuals who struggle with autism in childhood
can receive when they become adults, their inability
to achieve economic independence, and the inability
to engage in a full-time job are considered among
the reasons directly increasing the care burden of
the caregivers *3.

Another problem as important as the difficulties
faced by families who have children with ASD is
their exposure to stigmatization or their perception
of stigmatization *“*), In a previous study in which
stigmatization was evaluated in families who had
children with ASD, it was found that behavioral
patterns specific to ASD were perceived as “weird” in
society and reflected on the individual with ASD and
their families with hurtful words and glances, which
limited the social life of individuals with ASD and their
families. Families also stated that they preferred to
meet only with their close relatives and families with a
disabled child whom they believed would understand
and not judge themselves to avoid the judgment of
society “®. The social and cognitive disabilities of
children diagnosed with ASD can cause humiliation,
social exclusion, isolation, and stigmatization for
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parents. In the Comprehensive Psychological Health
Action Plan in Geneva on 19-24 May 2014, the
World Health Organization aimed to eliminate the
stigmatization, isolation, and discrimination that
people with ASD and their families were exposed
to and ensure their equal participation in life like
other members of the society and decisions were
taken in this regard. Parents blame themselves for
their situation, isolate themselves from society, and
can not show help-seeking behaviors. Stigmatization
attitudes towards caregivers of individuals diagnosed
with psychological illness cause worsening of the
symptoms of the patient, poor disease management,
depression, anxiety, burnout, and decreased quality
of life in caregivers because of delayed medical

support and decreased compliance with treatments
(14,17-21)

In the light of this information, it can be argued that
caregivers of individuals with ASD have perceptions
of stigmatization and care burden, and this affects
the health of caregivers negatively. In the present
study, an answer was sought to the question of how
the stigmatization perceived by caregivers affected
the care burden because there has been an increase
in the number of studies on the stigmatization of
child and adolescent caregivers in recent years
(11,1620 However, studies examining the relationship
between the internalized stigmatization of caregivers
of children with ASD and the care burden are limited.

The study was conducted to determine the
relationship between some sociodemographic
variables and internalized stigmatization and the
care burden of primary caregivers of individuals with
Autism Spectrum Disorder (ASD).

METHODS

Research Design, Target Population, and the Sample
The study had a cross-sectional and correlational
design examining the relationship between the
internalized stigmatization of caregivers of children
with ASD and the care burden. The population of
the study consisted of the caregivers of children
diagnosed with Autism Spectrum Disorder, who
came to two special rehabilitation centers at the
Directorate of National Education in XXXX in the
Central Black Sea Region of Turkey in the 2021-
2022 academic year. There were 250 caregivers
with children with autism in both institutions. For
this population, which was not homogeneous, the
required sample size was calculated as N = 250
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(1.96)2 (0.2) (0.8) / (0.5) with a sampling error of
5% at a 95% confidence interval by using the known
sampling formula n = 250 (1,96)? (0,2) (0,8) / (0,5)
(250-1) + (1,96)? (0,2) (0,8) = 124 ??, The individuals
who would constitute the sample were required to
care for the child with ASD for at least one year and
not have any diagnosed psychological disorders.
The data were collected by using the face-to-face
interview technique. The participants consisted of
individuals who came to the institution on the dates
of the study and agreed to participate in the study.
A total of 23 people invited to the study said that
they did not want to participate and were excluded
from the study. The interviews were held in a special
training room in the institution during the hours
when the caregivers brought their children to the
institution for education. Each interview lasted
approximately 15-20 minutes.

Data Collection

The data were collected by using the Personal
Information Form, Parents’ Internalized
stigmatization in Psychological lliness Scale (ISPIMIS),
and Caregiver’s Burden Scale (CBS).

Personal Information Form: This form consists of
descriptive information about the caregiver and
the patient in line with the literature data (12324,
The gender, age, educational level, marital status,
gender of the person cared for, profession, age of
the person cared for, the degree of closeness to the
person with autism, the duration of caregiving, the
status of receiving support in care with 18 questions,
including 11 descriptive questions such as having a
diagnosed disease status and one (1) open-ended
question in which “difficult situations in providing
care” are determined and five (5) questions on the
child with ASD. These are the age and gender of the
child with ASD, the closeness of the individual with
autism, the presence of another chronic disease in
an individual with autism, and the use of drugs for
autism.

Parents’ Internalized stigmatization in Psychological
lliness Scale (ISPIMIS): Developed by Dikeg et al.
(2020), the Parents’ Internalized stigmatization in
Psychological lliness Scale was used in the study
23 The scale consisted of 29 items in a 4-point
Likert design, based on self-reporting. The scale
has the following 5 subscales; “alienation (ltems:
1,5,8,16,17,21)", “approval of stereotypes” (ltems:
26,10,18,19,23,29)”, “perceived  discrimination”
(Items: 3,15, 22,25,28)”, “social withdrawal” (Iltems:
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4,9,11,12,13,20)”, “resistance to stigmatization”
(Items: 7,14,24,26,27)”. The items on the scale
are answered as “I strongly disagree” (1 point), “I
disagree” (2 points), “l agree” (3 points), and “I
strongly agree” (4 points). The items of the resistance
to stigmatization subscale 142428 gre reversely
coded. The total ISMI score obtained by adding the
five subscales ranges from 29 to 116 and there is
no cut-off score for the scale. Higher scores indicate
that the individual’s internalized stigmatization is
more severe in the negative direction. In this study,
the total Cronbach Alpha value of the scale was
calculated as 0.853.

The Caregiver’s Burden Scale (CBS): The Caregiver’s
Burden Scale is a data collection tool that was
developed by Zarit, Reever, and Bach-Peterson
(1980) to evaluate the difficulties faced by caregivers
and to uncover this situation. The adaptation studies
of the scale into Turkish were conducted by Inci
(2006) @7, The Caregiver’s Burden Scale consists
of 22 items applied without a time limit. The scale
has a Likert-type rating that ranged between 0-4 as
“never”, “rarely”, “sometimes”, “often” and “almost
always”. A minimum score of “0” and a maximum
score of “88” can be obtained from the scale, and
a high score means a high level of distress ?°. The
version of the scale adapted to Turkish consisted of
one dimension. The internal consistency coefficient
of the scale was found to be 0.95. In the present
study, the total Cronbach Alpha value of the scale
was calculated as 0.875.

Statistical Analyses

The data obtained in the study were analyzed by
using the SPSS (Statistical Package for Social Sciences)
for Windows 22.0 program. The relationships
between the dimensions of the scales of caregivers
were examined through correlation and regression
analyses. The T-Test, One-Way Analysis of Variance
(ANOVA), and Post-Hoc (Tukey, LSD) analyzes were
used to examine the differences in scale levels
according to the descriptive characteristics of the
caregivers. Numbers, percentages, mean values,
and standard deviations were used as descriptive
statistical methods. The kurtosis and skewness
values were examined to determine whether the
study variables had a normal distribution

Study Ethics

The study adhered to the principles of the Declaration
of Helsinki. Written permission was obtained from
the authors of the scales used in the study before

the study was initiated. To conduct the study, the
ethics committee approval was received with the
decision number 2022-KAEK-32 on 23.03.2022
from the Clinical Research Ethics Committee of
XXXX University Training and Research Hospital and
written permission from the institutions where the
study was conducted (12.03.2022\99923507-410-
07/16 and 12.03.2022\999496851700/58). Oral
and written informed consent was obtained from
caregivers who agreed to participate in the present
study.

RESULTS

A total of 88.0% of the caregivers of children with
autism who participated in the study were female,
31.2% were in the 36-40 age range, 47.2% were
primary school graduates, 96.0% were married,
65.6% were housewives, 65.6% had moderate
income, 12.8% had someone else they cared for,
42.4% provided care for 1-5 years, 45.6% had not
received information about autism, 14.4% of them
had a diagnosed chronic disease, 28.8% of them had
“problems in social environments”, 23.2% of them
had “having trouble with approach”, 23.2% of them
had “Self-care issues and problem behaviors” and
24.8% of them “had problems in three areas” (Table
1). When the sociodemographic characteristics of
caregivers were evaluated, it was found that 76.8%
were male, 48.8% were between the ages of 6-10,
48.8% had a moderate autism degree, 16.8% had a
diagnosed chronic disease, and 51.2% did not use
medication for autism (Table 1).

A positive and moderate correlation was detected
between ISPIMIS and CBS total scores (r: 0.568,
p=0.000<0.05). The mean, standard deviation, and
minimum-maximum levels of the ISPIMIS and CBS
scales are given in Table 2. The mean “ISPIMIS total
of the caregivers was found to be 95.568+14.983
(Min=54; Max=130), and the mean CBS was
54.248+13.150 (Min=18; Max=80) (Table 2).

The result of the Regression Analysis made to
determine the cause-effect relationship between the
ISPIMIS total score and the care burden was found
to be significant (F=58.593; p=0.000<0.05). The total
changeinthelevel of caregiving burden was explained
by the total ISPIMIS of 31.7% (R?*=0.317). ISPIMIS
increased the total care burden (8=0.499). The
result of the Regression Analysis made to determine
the cause-effect relationship between the sub-
dimensions of alienation, approval of stereotypes,
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Table 1. The Differentiation of the Internalized Stigma and Care Burden Scores of the Caregivers According to Socio-Demographical

Variables (N=125)

Groups Frequency (n) Percentage (%) ISPMIS Total CBS
Gender
Female 110 88.0 95.29+15.13 54.65+13.30
Male 15 12.0 97.60+£14.20 51.33+11.96
ststics/p o o0 362
The age of the caregiver
35 and below (smallest 24) 35 28.0 93.14+13.20 50.80+12.48
36-40 39 31.2 93.92+16.63 51.21+11.55
41-45 14 11.2 94.21+14.21 53.07+11.72
46-50 15 12.0 95.40+£17.48 48.93+13.04
51 and above 22 17.6 103.32+11.62 69.50+5.23
F:1.901 F:12.589
p: 0.115 p:0.000
Statistics / p PostHoc= PostHoc=
3>1.5>1. 3>2. 5>2. 5>1.5>2.5>3.5>4
3>4 (p<0.05) (p<0.05)
Educational status
llliterate 8 6.4 98.63+19.51 52.00+4.57
Primary school 59 47.2 97.17+#13.18 55.17+14.35
High school 43 34.4 94.86+15.38 56.42+12.00
University 15 12.0 89.67+17.70 45.60+£11.59
F:2.850
sy S poon)
2>4. 3>4 (p<0.05)
Marital status
Married 120 96.0 95.45+14.70 54.28+13.35
Separated/single 5 4.0 98.40+22.79 53.4017.44
sy 00w
Profession
Housewife 82 65.6 96.34+14.40 56.55+13.02
Officer 25 20.0 96.56+15.65 49.12+12.40
Self-employed 9 7.2 87.33+£15.18 49.11+15.30
Employee 9 7.2 94.00+18.05 52.67+9.97
F:2.713
sy AP0 pods

1>2 (p<0.05)

*All: 1,2,3. *All (1,2,3). F: Anova Test; t: Independent Groups T-Test; PostHoc: Tukey, LSD
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Table 1. Continued

Groups Frequency (n) Percentage (%) ISPMIS Total CBS

Economic situation

Good 30 24.0 95.60+14.63 53.63+12.96
Moderate 82 65.6 94.63+14.93 54.27+13.56
Bad 13 104 101.38+15.95 55.54+11.67
. F:1.142 F:0.094
Statistics / p p:0.323 p:0.910

The degree of proximity

Son 88 70.4 94.98+15.50 54.33+12.56
Daughter 18 14.4 91.56+11.84 51.78+15.04
Grandson/Granddaughter 14 11.2 100.93+13.68 55.71+16.05
Niece/Nephew 5 4.0 105.40+15.13 57.6049.21
. F:1.827 F:0.373
Statistics / p p:0.146 p:0.772

Presence of another person cared for in the family

Yes 16 12.8 97.88+14.17 56.56+11.07
No 109 87.2 95.23+15.13 53.91+13.44
o t:0.658 t:0.753
Statistics / p p:0.512 p:0.453

Duration of care for a person diagnosed with autism (years)

1-5 53 42.4 98.72+14.66 55.94+12.25
6-10 38 30.4 91.26+17.66 48.82+12.42
11 and above 34 27.2 95.47+10.85 57.68+13.77

F:5.164

. F:2.820 p: 0.007

Statistics / p p: 0.063 PostHoc:

1>2. 3>2 (p<0.05)

Getting support from someone else in care giving

Yes 14 11.2 100.71+18.13 52.86+14.88
No 111 88.8 94.92+14.51 54.42+12.98
o t:1.369 £:-0.419
Statistics / p p:0.174 p:0.676

Receiving information on autism

Yes 68 54.4 92.62+13.70 53.53+12.66
No 57 4556 99.09+15.79 55.11+13.78
. t:-2.453 t:-0.666
Statistics / p p:0.016 p:0.507

*All: 1,2,3. *All (1,2,3). F: Anova Test; t: Independent Groups T-Test; PostHoc: Tukey, LSD
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Table 1. Continued

Groups Frequency (n) Percentage (%) ISPMIS Total CBS
Difficulty in care giving
Having problems in social settings! 36 28.8 93.94+16.40 50.19+10.57
Having approach problems? 29 23.2 89.34+16.17 49.55+12.80
Self-care problems and problematic behaviors? 29 23.2 97.03+£12.03 51.38+13.42
All*(1,2,3) 31 24.8 101.90+12.29 66.03+8.43
F:4.023 F:14.867
p:0.009 p:0.000
Statistics / p PostHoc: PostHoc:
4>1.3>2.4>2 4>1.4>2.4>3
(p<0.05) (p<0.05)
The caregiver’s diagnosed disease status
Yes 18 14.4 102.22+15.36 64.33+11.93
No 107 85.6 94.45+14.70 52.55%12.62
sawary 0% 08
Gender of the individual diagnosed with autism
Female 29 23.2 100.41+12.87 56.28+11.87
Male 96 76.8 94.10+15.32 53.64+13.51
sy 3020
Age of the individual diagnosed with autism
1-5 14 11.2 95.43+15.81 54.43+14.51
6-10 61 48.8 96.39+15.52 53.54+11.82
11 and above 50 40.0 94.60+14.33 55.06+14.47
sawary OIS o
Proximity of the individual with autism
Mild 37 29.6 98.03+14.52 54.92%12.11
Moderate 61 48.8 94.72+15.74 53.07+14.49
Severe 27 21.6 94.11+13.96 56.00+11.41
I .
Presence of another chronic disease in an individual diagnosed with autism
Yes 21 16.8 101.95+13.89 63.43+11.55
No 104 83.2 94.28+14.93 52.39+12.71
sawary G o

*All: 1,2,3. *All (1,2,3). F: Anova Test; t: Independent Groups T-Test; PostHoc: Tukey, LSD
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Table 1. Continued

Groups Frequency (n) Percentage (%) ISPMIS Total CBS
Using drugs for autism
Yes 61 48.8 97.00+15.43 55.64+13.50
No 64 51.2 94.20+14.54 52.92+12.77
g o
*All: 1,2,3. *All (1,2,3). F: Anova Test; t: Independent Groups T-Test; PostHoc: Tukey, LSD
Table 2. The Mean ISPMIS and Caregiving Burden Scores
Mean SD Min. Max. Kurtosis Skewness
ISPMIS Total 95.568 14.983 54.000 130.000 -0.360 -0.316
Alienation 15.448 3.330 8.000 23.000 -0.831 -0.312
Confirming stereotypes 16.904 3.432 8.000 23.000 -0.402 -0.331
Perceived discrimination 14.096 2.638 8.000 20.000 -0.350 0.010
Social withdrawal 16.176 3.908 7.000 24.000 -0.431 -0.157
Resistance to stigmatization 14.664 2.652 6.000 20.000 0.535 -0.674
Burden of Caregiving (CBS) 54.248 13.150 18.000 80.000 -0.268 -0.541
Table 3. The Effect of Internalized Stigmatization on Burden of Caregiving
Dependent Variable Independent Variable [ t p F Model (p) R?
Constant 6.605 1.048 0.297
Burden of Caregiving 58.593 0.000 0.317
ISPMIS Total 0.499 7.655 0.000
Constant 10.701 1.462 0.146
Alienation 0.505 1.117 0.266
Confirming Stereotypes 0.152 0.332 0.741
Burden of Caregiving 11.424 0.000 0.296
Perceived Discrimination 0.621 2.945 0.008
Social withdrawal 1.181 3.137 0.002
Resistance to Stigmatization 0.363 0.887 0.377
Linear Regression Analysis, R2
perceived  discrimination, social  withdrawal, DISCUSSION

resistance to stigmatization and caregiving burden
was found to be significant (F=11.424; p=0.000<0.05).
The total change in the level of caregiving burden
was explained by alienation, approval of stereotypes,
perceived discrimination, social withdrawal, and
resistance to stigmatization by 29.6% (R?=0.296).
Among these, perceived discrimination (£=0,621)
and social withdrawal (8=1.181) increased the level
of caregiver burden (8=1.181) (Table 3).

Individuals with ASD live with their families, who
become their primary caregivers. Families play
important roles in the management of the disease
processes of individuals with psychological illnesses,
such as taking care of patients and participating in
the treatment and rehabilitation processes. Because
of these roles, people with psychological disorders
are affected by stigmatization, they internalize the
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stigmatization, and their already difficult care burden
increases even more @9, The data of the study,
which was conducted to determine the relationship
between some sociodemographic variables and
internalized stigmatization and care burden of
primary caregivers of individuals with ASD, were
discussed in the light of the literature.

The majority of the caregivers of children with
autism who participated in this study were female,
under 40 years old, primary school graduates,
married, housewives had moderate income levels,
12.8% had someone else they cared for, 42.4% had
lived for 1-5 years with the individual cared for,
45.6% had not received information about autism,
14.4% of caregivers had a diagnosed chronic disease,
28.8% had “problems in social environments”, 23.2%
had “approach problems”, 23.2% had “self-care
problems and problematic behaviors”, and 24.8%
“experienced problems in three areas”. In the study
conducted by Khan et al. ?¥, it was reported that the
caregivers of children with ASD were mostly female,
between the ages of 31-40. In a previous study that
investigated the needs of the parents of individuals
with psychological disorders, it was reported that the
parents were mostly married and had high school or
higher education . In the study that was conducted
by Dikeg et al. ), it was reported that the majority
of adolescents’ parents were married, female, and
primary school graduates. It was reported in another
study that the fathers of children diagnosed with ASD
did not accept the diagnosis and did not participate
in the care process of their children despite their
physical presence, and women were left alone in the
care of their children ©°. As a result of traditional
culture, women are given the responsibility of
giving care and they have adopted this role based
on the fact that they are mothers. For this reason,
the burden of childcare generally falls on mothers in
our country, not fathers. It can be argued that the
descriptive characteristics of the participants in this
study are similar to the descriptive characteristics of
the participants in the other study.

In the present study, the majority of children with
ASD were males, aged 6-10 years, had a moderate
autism degree, 16.8% had a diagnosed chronic
disease, and more than half did not use drugs for
autism. ASD is a neuro-developmental disorder in
early childhood affecting a lifetime . In the study
that was conducted by Oz et al. ¥, 58 (84%) of the
69 patients were boys and 11 (16%) were girls, and
the mean age was 4.5+1.3. In previous studies that
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were conducted with adolescents, it was determined
that adolescents were mostly males and more than
half of them used their medications regularly 324, In
a previous study that was conducted with parents,
it was reported that their children were generally
in the 10-16 age group, the physical health of their
children was good, but their psychological health
was moderate or below, and children were mostly
diagnosed with two or more concomitant diseases
@) 1t was reported in the literature that ASD is
more common in girls than boys ©®'%. and 40.6% of
adolescents do not fully comply with treatment ©%,
In line with these data, it can be argued that our
findings are compatible with the literature data.

It was determined in the present study
that the participants perceived internalized
stigmatization above the average levels. Also, no
significant differences were found between the
sociodemographic variables of the caregivers of the
autistic child, such as gender, educational status,
marital status, occupation, economic status, having
another caregiver in the family, duration of care,
receiving support in caregiving, and total internalized
stigmatization scores and subscale scores. There is
no consensus in the literature on these variables.
In the study of Kinnear et al. ®? conducted with
the parents of 502 children with ASD, almost all
parents reported stigmatization, and most of them
experienced feelings of isolation and exclusion from
their friends and families. There is a consensus in
the literature that parents of individuals with ASD
perceive moderate and higher stigmatization 433
) Internalized stigmatization perception was also
high in the majority of primary caregivers in the
present study, supporting the findings of other
studies reporting that stigmatization continues
to be an important problem. In a previous study
conducted by Minichil et al. ?® to evaluate the
prevalence of perceived stigmatization and related
factors among the primary caregivers of 408 children
and adolescents with psychological diseases, it was
determined that the participants faced stigmatization
and that this stigmatization was significantly
associated with being a mother, lack of another
caregiver, poor social support, and depression
symptoms. It was reported in the study conducted
by Dike¢ et al. that there were no significant
differences in terms of internalized stigmatization
scores between the variables of gender, educational
status, economic status, and employment status of
the adolescents and their parents who participated
@3, In another study conducted by Oz et al. ™ with
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69 mothers of children with ASD, it was reported that
stigmatization scores decreased as the education
level of the mother increased. Parents have key
roles in children’s access to psychological healthcare
services 3, Stigmatization is an obstacle to help-
seeking behavior ?Y. In addition to dealing with the
symptoms and consequent difficulties of a child in
academic and interpersonal functioning, parents
face pressures to cope with or avoid stigmatization
reactions from others. For such parents, dealing
with stigmatization can be more troublesome than
dealing with the difficulties of the disorder itself ¥4,
For this reason, it has vital importance to diagnose
the stigmatization faced by these individuals and to
determine strategies to cope with stigmatization.

It was determined in the present study that the
participants perceived a care burden above the
average level. Also, there were significant differences
between the caregiver burden of those with a pre-
existing disease, the caregiver burden scores of
caregivers who had chronic illnesses in their children
with autism, the caregiver burden scores, the
caregiver’s age of 51 and above, the educational
level of high school and below, those who were
housewives, the duration of caregiving being 11
or more years, the response of “all” to all three
areas determined as the field that had difficulty
in caregiving. It was reported in the literature that
caregivers of children with ASD have a moderate or
higher care burden 3304550 |n their study conducted
to determine the perceived care burden of primary
caregivers of children or adolescents with ASD, Jain
et al. “ found that caregiver’s burden was affected
by the caregiver’s place of residence, family type,
socioeconomic status, age at diagnosis, the severity
of autism, and level of knowledge about autism. In
another study, it was determined that maternal age,
income status, health problems, the time elapsed
after the diagnosis of autism, having a disease other
than autism, and the child’s autism level increased
the care burden in mothers of children followed up
with autism diagnosis, but the mother’s education
and employment status, marital status, presence of
social security and health perception, family type,
education about autism, and being a helper in care
did not affect the care burden ©. In this study, it
was reported that housewife caregivers and those
whose education level was high school or below had
a higher care burden. Vilanov et al. ®® reported that
housewife mothers who cared for individuals with
ASD perceived a higher care burden than mothers

who worked outside the home. Datta et al. ®¥
reported in their study that as the education level
of caregivers decreased, their perception of burden
increased. It is already known that the majority of
university graduates work outside the home in a
job that generates income, and women with high
school or lower education were mostly housewives.
Working outside the home can make the individual
feel productive and efficient, moving away from the
patient and the environment during the day can
make the individual feel better, and because going
to work allows the individual to earn money, the
needs of the individual being cared for can also be
covered more easily. In this context, it is considered
that it is understandable that the burden perceived
by housewives is higher. Similar to the results of the
present study, Nagaraju and Wilson ©? reported that
the care burden increased as the age of the mother
increased.

Astheindividual growsold, healthissuesincrease and
energy decreases. For this reason, it can be argued
thattheincreasing age of the caregiver aggravates the
care burden. In the present study, it was found that
the care burden increased in those with a caregiving
period of 11 years or more. It was determined in
a previous study conducted with palliative care
patients that the caregiver’s care burden and age,
the degree of closeness to the patient, the time
involved in the care of the patient, receiving support
from someone in giving care, the area of difficulty
while giving care, and the daily care duration were
found to be important. Also, the uninterrupted
attention of the caregivers to the patient may cause
them to postpone their responsibilities and needs
63 In the literature, this finding was studied as the
age of diagnosis of the individual with ASD. The care
burden was found to be higher in mothers whose
children were diagnosed with early ASD because
every parent may want that his/her child whom s/
he sees as the work s/he will leave to this world to
be perfect *”. Such individuals experience emotional
burdens when a disorder develops in their children.
Especially when this disorder occurs at an early age,
parents face negative feelings about their children
such as hopelessness. For this reason, it can be
argued that the earlier the diagnosis is made, the
greater the burden is. Unlike the present study, in
another study, it was reported that the perceived
care burden increased as ASD symptoms increased
59 Similar results were obtained in the present study.
It was found that children with autism increased
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the caregiving burden scores of those with chronic
disease. ASD is a lifelong neurodevelopmental
condition characterized by social and communication
disorders ©%. In the literature, it is reported that
Autism Spectrum Disorder is often accompanied by
other medical conditions such as cognitive deficits,
gastrointestinal disorders, attention deficit and
hyperactivity disorder, sleep disorder, epilepsy, etc
(295557) - These diseases aggravate the conditions
and impose additional burdens on the caregiver. On
the other hand, the presence of chronic diseases
also increases perceived stigmatization. This can
be considered the caregiver’s thought that the
probability of being well for the individual with ASD is
low, and hopelessness replaces expectations for the
future. One of the other results of the present study
was that the female gender of the individual with
ASD increased internalized stigmatization, but the
care burden did not change. In traditional cultures,
the idea of “healing when married” is dominant and
the individual is married to “heal”. In our country, in
marriage, the choice of spouse generally belongs to
the male side. The male side can choose a spouse
for their child despite the illness, but when girls are
diagnosed with a psychological illness while they
are already weak in our society, where the status
of women is inferior to that of men, and because
of the prevailing opinion in our society that they
will never be able to marry or work, and that they
are lifelong caregivers, there is a greater concern
for stigmatization. In this context, to reduce the
perceived burden on the families, it is important to
inform the families correctly so that caregivers can
reach the treatment and get the maximum benefit
from the treatment. Because having insufficient
knowledge of ASD affects parental approaches
toward children negatively. In short, there is no
complete consensus in the literature on descriptive
variables. For this reason, studies must be increased
in terms of quality and quantity for more accurate
results.

In the present study, it was found that there is a
relationship between internalized stigmatization
and care burden, and stigmatization increases the
care burden. It was especially determined that the
perceived discrimination and social withdrawal
sub-dimensions of the ISPMIS were related to the
care burden and increased the care burden. In the
literature, stigmatization and care burden were
studied separately in studies conducted with children
of families with ASD, and no study that examined
these two variables together could be found. In
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the literature, in a previous study conducted with
individuals who had chronic psychological disorders,
it was found that internalized stigmatization
increases the care burden . In the study by
Mehra et al. ®® conducted with 116 caregivers
of individuals with psychological diseases, it was
found that internalized stigmatization increases
the care burden. It is also stated in the literature
that the high care burden of children who develop
differently causes social isolation in the family, and
this causes low motivation for individuals to express
their feelings Children and their families are exposed
to stigmatization and socially isolate themselves
because of ASD symptoms 4, Since parents cannot
control their children’s behaviors such as shouting
and crying in public, they withdraw from social life
by staying at home. Also, parents sometimes tend
to hide the disease to protect their children and
themselves from stigmatization “? because parents
with autistic children are overwhelmed by their
stigmatization reactions, and feel pressure and
want to avoid supportive groups and programs ©9),
Also, when parents direct these negative emotions
to their children with psychological disorders, this
can be even more devastating for individuals who
have psychological disorders than social exclusion
or stigmatization 33?4, In the light of these data, it
is important to reduce or eliminate stigmatization in
every attempt to alleviate the burden of the caregiver
58 support the individual and family to maintain
functionality in society, and educate the society to
empathize with the differences 9,

Strengths and Limitations

The limitation of the study was that the results
cannot be generalized because the study was
conducted in one single city and only in two centers.
The strength of the study was that both internalized
stigmatization and the care burden were evaluated
together for caregivers of individuals with ASD.

CONCLUSION AND RECOMMENDATIONS

In the present study, the caregivers of children who
had autism and who participated in the study were
mostly female, mothers of the children, under40vyears
old, primary school graduates, married, housewives,
middle-income individuals, and individuals with ASD
were mostly male, between the ages of 6-10, with a
moderate-high autism degree and did not use drugs
for autism. It was found that the participants’ care
burden and perceived and internalized stigmatization
increased the care burden, especially perceived
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discrimination and social withdrawal increased the
level of caregiving burden.

The stigmatization perceived by adolescents and
parents must be determined at the start of treatment
and during the continuation of the treatment
because stigmatization is among the biggest
obstacles to treatment. Untreated psychological
iliness in adolescence can cause social, behavioral,
and academic problems, worsening of symptoms or
impairments, other health comorbidities, suicidal
behaviors, and chronic disease onset in adults Today,
adolescents and their families still need psychological
healthcare, and adolescents and their families
cannot effectively benefit from such healthcare
services, especially because of stigmatization even
in developed and rich countries. It was reported in
previous studies that adolescents and their families
express their need for counseling, knowledge, and
skills training more than drug treatment. These
services must be expanded in the healthcare
system and included in treatment guidelines. It is
recommended to repeat these variables in future
studies to be conducted with larger samples and
different designs.

Recommendations for Further Research

Autism Spectrum Disorder is a frequent and chronic
disorder in children and adolescents. Since the
disorder affects the younger age group, it causes
disability and is a chronic, internalized stigmatization
and care burden on families. In parents,
stigmatization delays the initiation of medical
treatment and increases the severity of symptoms.
This also increases the burden of stigmatization and
care, affecting the health of caregivers negatively.
Psychological health and psychiatric nurses have an
important position in improving the health of the
individual, family, and society. To reduce the care
burden for children with ASD and their families
and improve their health, they must develop and
implement programs based on knowledge and
skills in combating stigmatization, evaluate their
effectiveness and make necessary revisions..
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