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Degerli Okurlarimiz,

Yozgat Bozok Universitesi Saglik Bilimleri Fakiiltesi Dergisi, 2024 yili, {iglincii
sayisinda “Nursing students' attitudes toward suicide and individuals who have attempted
suicide”, “The relationship between internet addiction, sleep quality, and hopelessness in
adolescents”, “Cigarette use among university students staying in dormitory and factors
affecting it: a descriptive study”, “Development of the tonsillitis knowledge attitude scale; a
methodological study”, “Iklim degisikliginin kadin iireme sagligina olan etkilerine ydnelik
kadinlara verilen egitimin bilgi durumuna ve iklim degisikligi farkindaligina etkisi”, “Tekstil
sektoriinde calisan annelerin tiikenmisliginin is verimine etkisi”, “Health literacy of family
caregivers and related factors”, “Ebelerin afet farkindalik diizeyleri ve afet donemlerinde
ebelik hizmetlerinin roliine yonelik diisiinceleri”, “Hemsirelik 6grencilerinin biitlinciil
tamamlayict ve alternatif tibba karsi tutumlar ile biitlinciil hemsirelik yeterlilik diizeyleri
arasindaki iliskinin incelenmesi”, “Cross-cultural competence of healthcare professionals
working 1n pediatric umitS: a cross-sectional descriptive study” arastirma makaleleri ile
“Emzik kullaniminin yenidoganlarda stres lizerine etkisi: sistematik derleme”, “Gdé¢men

kadinlarin saglik gereksinimleri ve ebelik”, baslikli derleme makaleleri yer almaktadir.

Dergimizin kasim sayisina yaymlarini gondererek katkida bulunan tiim
yazarlarimiza, editdr kurulu, danisma kurulu ve yayimn kurulu iiyelerimize, hakemlerimize ve
siz degerli okurlarimiza ¢ok tesekkiir ediyor, saglikli glinler diliyorum.

Saygilarimla.

Prof. Dr. Seving POLAT
Bas Editor
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Arastirma Makalesi/ Research Article

NURSING STUDENTS" ATTITUDES TOWARD SUICIDE AND
INDIVIDUALS WHO HAVE ATTEMPTED SUICIDE
HEMSIRELIK OGRENCILERININ INTIHARA VE INTIHAR GIRISIMINDE
BULUNMUS BIREYLERE YONELIK TUTUMLARI

Simla ADAGIDE 1, Ozcan OZDEMIR 2, Yunus KAYA3

L Siirt Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Dr. Ogr. Uyesi
2 Kilis 7 Araltk Universitesi, Yusuf Serefoglu Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ars. Gor.

3 Aksaray Universitesi, Saglik Bilimleri Fakiiltesi, Hemgirelik Boliimii, Dog. Dr.
Abstract
Background: While suicide continues to be an increasing public problem today, the attitudes of health professionals affect
individuals with suicidal tendencies and who have attempted suicide to receive health services.
Aim: This study aimed to determine nursing students’ attitudes toward suicide and individuals who have attempted suicide.
Methods: The sample of the cross-sectional study consists of 791 nursing students. The study data were collected using the
personal information form, Attitudes Toward Suicide Scale and Attitudes Toward Suicidal Individual Scale.
Results: The highest mean score in the participants' attitudes towards suicide was the Punishment of Suicide in the afterlife
subscale. The highest mean score in attitudes towards individuals who have attempted suicide was the Social Acceptance
subscale. Attitudes towards suicide and suicidal individuals varied based on sex, age, and year. It was found that beliefs and
attitudes of seeing suicide as a mental illness, explaining psychological problems, and punishing suicide in the afterlife were
positively correlated with social acceptance, help, understanding and emotional support attitudes towards individuals who
attempted suicide.
Conclusions: Nursing students' beliefs and perceptions about suicide affect their attitudes toward individuals who have
attempted suicide. Nursing students should be trained in establishing awareness of suicide and therapeutic relationships with
suicidal individuals to provide an effective mental health service.
Keywords: Suicide, Attitudes toward suicide, Nursing Students, Mental health.

Ozet

Giris: Intihar giiniimiizde giderek artan bir halk sagligi sorun olmaya devam ederken, saglik calisanlarmin tutumlari intihar
diisiincesi olan ve girisiminde bulunmug bireylerin saglik hizmeti almasini etkilemektedir.

Amag: Bu cgalisma, hemsirelik dgrencilerinin intihara ve intihar girisiminde bulunmus olan bireylere yonelik tutumlarinin
belirlenmesi amaciyla gergeklestirilmisgtir.

Yontem: Kesitsel tipteki arastirmanin 6rneklemini 791 hemsirelik 6grencisi olusturmaktadir. Arastirmanin verileri kisisel bilgi
formu, Intihara Kars: Tutumlar Olgegi ve Intihar Eden Bireye Kars1 Tutumlar Olgegi kullanilarak toplanmustir.

Bulgular: Katilimcilarin intihara kars1 tutumlarinda en yiiksek puan ortalamasi Intiharin Obiir Diinyada Cezalandirilmasr alt
boyutudur. Intihar eden bireye kars1 tutumda en yiiksek puan ortalamasi ise Sosyal Kabul alt boyutudur. intihara ve intihar
eden bireylere yonelik tutumlar cinsiyet, yas ve sinif diizeyine gore farklilastig: bulunmustur. Intihar bir ruhsal hastalik olarak
gorme, psikolojik sorunlar agiklama ve intiharin 6biir diinyada cezalandirilmasi inang ve tutumlart ile intihar girisiminde
bulunan bireylere yonelik sosyal kabul, yardim, anlayis ve duygusal destek tutumlar ile pozitif yonlii iliskili oldugu
bulunmustur.

Sonug¢: Hemsirelik dgrencilerinin intihara iliskin inang ve algilari, intihar eden bireylere yonelik tutumlarini etkilemektedir.
Hemsirelik dgrencilerinin intihar eden bireylere yonelik etkili bir ruh saglig1 hizmeti sunabilmeleri i¢in intihar konusunda
farkindaliklarinin artirilmast ve intihara egilimli bireylerle terapétik iliski kurma konusunda egitilmeleri gerekmektedir.
Anahtar Kelimeler: intihar, Intihara kars1 tutumlar, Hemsirelik 6grencileri, Ruh sagligi.
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INTRODUCTION

Suicide has existed throughout history and is
a type of death, is increasingly becoming a
public health problem today. More than
700,000 people die every year from suicide
attempts, which is the deliberate act of ending
their own life (1). Likewise, suicide in the
United States (USA) is the second leading cause
of death in individuals aged 15-34, and suicide
rates have increased by 30% worldwide in the
last 20 years (2). Suicide is classified into three
groups: suicide, suicidal ideation, and suicide
attempt, by the US National Institute of Mental
Health (3). According to the World Health
Organization (WHO) (2021) (1), suicide
attempts are higher than those who commit
suicide. In a study conducted in the USA, 11.3%
of individuals between the ages of 18-25 had
suicidal thoughts, and 1.9% attempted suicide
(3). The suicide rate in Turkiye was 4.11 per
100,000 in 2018, and 4.88 per 100.000 in 2022.
Contrary to global data, 75.6% of those who
committed suicide were men and 24.4% were
women (4). Intervening effectively in risk
factors requires determining the risk groups and
risks first and developing and planning
protective interventions for these groups. “We
Must Work Together to Prevent Suicide” was
used by those in 2019 as the theme for World
Mental Health Day to raise awareness of
suicide. Therefore, healthcare professionals and
nurses have important roles and responsibilities
in the prevention of suicide and in the
formulation of protective policies for suicide. In
the absence of effective assessment and
intervention by healthcare professionals and
nurses, suicide rates are increasing.

The WHO has determined the measures and
strategies to be done until 2030 in its Mental
Health Action Plan for reducing suicide rates
globally (1). Both WHO and evidence-based
studies suggest that interventions to prevent
suicide should be carried out to identify risk
factors that cause suicide and to conduct studies
to eliminate these risk factors (5-7). Suicides are
mostly in countries with high socioeconomic
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levels. However, suicides are also common in
countries with low and middle socioeconomic
status. In addition, suicide occurs more
frequently in individuals and women aged 15-
29 (8,9). However, suicide can affect not only
individuals of a specific age range or sex but
also all individuals at risk in society. Risk
factors are usually classified into three groups:
individual, familial, and environmental risks.
Individual risks can be defined as diagnosis of
psychiatric and physical illness, substance use,
history of trauma, sexual orientation,
experience of violence. Familial risks can be
listed as family conflicts, parental attitude,
death or loss, family history of neglect and
abuse. When environmental risks are evaluated,
factors such as low socioeconomic status, social
isolation, exposure to bullying, insufficient
social support, disasters, migration, and
stigmatization should be considered (9-12).
Today, the global physical, mental, social, and
economic problems caused by the COVID-19
pandemic increased the incidence of post-
traumatic stress disorder, depression, anxiety
disorders, and other mental disorders. All these
negative effects suggest that suicide rates will
rise (13,14).

It will be significant to determine the risk
factors for suicide and to plan preventive
interventions to increase the awareness of
suicide among healthcare professionals. False
information and myths about suicide can cause
problems in the treatment and care of patients
admitted to the hospital because of suicide,
causing chronic mental issues, recurrent suicide
attempts, and even deaths. Therefore, it is
crucial to address myths and false beliefs of
healthcare  professionals about  suicide.
Individuals who have attempted suicide or
apply to health services with suicidal ideation
are exposed to stigma, being belittled by
healthcare personnel, being ignored, not
communicated by and not being deemed worthy
of healthcare by personnel, being seen as
religiously sinful and guilty, and being more
careless in the care of their wounds. These
attitudes and Dbeliefs prevent individuals
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admitted to hospitals after suicide from
receiving qualified care from health
professionals (15-20).

For this reason, nurses, who provide

uninterrupted service to patients among health
workers, and play a key role in preventing
suicide. Hospitals are in contact with
individuals having suicidal thoughts and
suicidal attempts in all steps from primary
preventive health services to tertiary
rehabilitative services. When the awareness of
nurses’ attitudes toward suicide and suicidal
individuals increases in suicide prevention,
intervention, and approaches, the quality of
nursing care increases. At the same time, the
quality of nursing care increases when they
accept individuals with suicide attempts and
thoughts and provide the services they need to
suicidal individuals without stigmatizing them
(21-23). In addition, nurses' knowledge levels,
competencies, attitudes, and behaviors about
individuals who have attempted suicide and
have suicidal thoughts are effective factors for
patient outcomes (24). For this reason, this
study aimed to determine the attitudes of
nursing undergraduates toward suicide and
suicidal individuals. Through the findings, it
will be significant for nursing undergraduates to
realize the myths and lack of knowledge about
suicide, suicidal individuals, planning
preventive approaches, and planning nursing
interventions for individuals hospitalized as a
result of a suicide attempt.
Purpose and Type of Study

This study was carried out in a descriptive
and cross-sectional manner to determine the
attitudes of nursing undergraduates toward
suicide and the individuals who have attempted
suicide. In line with the purpose of the study,
answer the following research questions were
sought:
1) What is the level of nursing undergraduate
students’  attitudes toward suicide
individuals who have attempted suicide?
2) Is there a relationship between the mean
scores subscale of attitudes towards suicide and
the mean scores subscale of attitudes towards

and
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individuals who have attempted suicide of
undergraduate nursing students?

3) What is the effect of attitudes towards suicide
and descriptive characteristics on nursing
undergraduate students’ attitudes toward
individuals who have attempted suicide?
MATERIAL and METHODS
Participants

The study consisted of university students in
the nursing department of the health sciences
faculty of a state university. There were 1200
nursing undergraduates in the spring semester
of the 2021-2022 academic year in which the
study was carried out. In the study, no sample
calculation was made in determining the
number of samples, and all students were tried
to be reached with the convenience sampling
method. A total of 775 undergraduates who met
the inclusion criteria were included in the study,
thus reaching 64.6% of the population.
Accepting participation in the research and
giving voluntary consent was necessary for
inclusion in the study. Nursing undergraduates
who did not agree to participate in the study
were not included in the study. When the
descriptive characteristics of the participants are
evaluated 53.5% of the students are between the
ages of 18-21 (n=415), 55.2% are women
(n=428), 28.1% are first year students (n=218),
and 28.1% (n=218) are second years.

Data Collection Tools

The research data were collected using the
Personal Information Form, the Eskin Attitudes
Toward Suicide Scale, and the Eskin Attitudes
Toward the Suicidal Individual Scale.

Personal Information Form

This form was prepared by the researchers
and consists of three questions evaluating the
descriptive characteristics of the participants,
such as sex, age, and year.

Eskin Attitudes Toward Suicide Scale (E-
ATSS)

Developed by Eskin (2004) (25), and
consisting of 24 items, E-ATSS measures
individuals' attitudes toward suicide. The
answers to each question in the scale are five-
point Likert-type, rated between Completely
Disagree (1) and Completely Agree (5). E-
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ATSS has six subscales: Acceptability of
Suicide, Punishment of Suicide in the Afterlife,
Seeing Suicide as a Mental IlIness, Explaining
Psychological Problems, Hiding Suicide, and
Explicitly Writing and Discussing Suicide. As

the scores from the subscale increase, it
corresponds to the individuals' higher
information content in that subscale.

Cronbach’s alpha values of the original scale
were changing between 0.53 and 0.89 (25).
Cronbach’s alpha values for this study ranged
from 0.60 to 0.93.
Eskin Attitudes Toward Suicidal Person
Scale (E-ATSPS)

Developed by Eskin (1999) and consisting
of 20 items, E-ATSPS was developed for a scale
of emotions and reactions of individuals who
have attempted suicide. The answers to each
guestion in the scale are on a five-point Likert
scale, rated between Completely disagree (1)
and Completely agree and (5). The scale
consists of four subscales: Social Acceptance,
Help and Prevention, Social Rejection, and
Understanding and Emotional Support. As the
scores obtained from the subscales increase, the
attitude of the individuals towards the
individual who have attempted suicide also
increases in that subscale. Cronbach’s alpha
values of the original scale were between 0.78
and 0.93 (25, 26), whereas Cronbach’s alpha
values for this study were between 0.60 and
0.77.

Data Collection

The data started to be collected after
obtaining the permission of the ethics
committee and the institution. First, the purpose
of the study was explained to the
undergraduates, and the research link was sent
via whatsapp to the participants who agreed to
participate in the study and gave their consent
to volunteer. The study data were collected
through the online form. Data collection was
between March and April 2022, and 775
participants were in the study. Participants
completed the study data forms within an
average of 20 minutes.
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Data Analysis

Study data were analyzed in SPSS
(Statistical Package for Social Sciences) 24.0
statistical ~software program. Descriptive
statistics are shown as numbers, percentages,
means, and standard deviations. While the t-test
was used for two variables to determine whether
the mean score of the measurement tools
changed according to the independent variables,
the one-way ANOVA test was used for more
than two independent variables. The LSD post
hoc test determined which group caused the
difference between three or more variables. The
relationship between measurement tools was
analyzed by Pearson correlation analysis, and
the effect of independent variables on
dependent variables was analyzed by multiple
linear regression analysis. In the regression
analysis, the enter method was used and all
independent variables were entered into the
model at the same time. In all statistical

analyses, p<0.05 was determined as the
significance value.
RESULTS

The mean scores of the nursing

undergraduates who participated in the study
were evaluated from the subscales of E-ATTS
and E-ATSPS. The E-ATSS subscale mean
scores of nursing undergraduates were
18.25+4.96 for Punishment of Suicide in the
Afterlife, 15.45¢3.30  for  Explaining
Psychological Problems, 11.47+4.37 for
Acceptability of Suicide, 7.16+3.16 for Seeing
Suicide as a Mental Illness, 5.29+2.00 for
Hiding Suicide, 5.27£1.98 for Explicitly
Writing and Discussing Suicide. Considering
the nursing undergraduates’ mean scores of the
E-ATSPS subscales, they were 25.21£5.04 for
Social Acceptance, 21.884+3.68 for Help and
Prevention, 12.66+3.86 for Understanding and
Emotional Response, and 11.07+3.70 for Social
Rejection.

Table 1 shows the distribution of the mean
scores of the E-ATSS and E-ATSPS subscales
according to the descriptive characteristics of
the participants. Men undergraduates had
higher mean scores in Punishment of Suicide in
the Afterlife, Seeing Suicide as a Mental IlIness,
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and Hiding Suicide subscales of E-ATSS
(p<0.05). The mean scores of Social Rejection
and Understanding and Emotional Response,
subscales of E-ATSPS, were higher in men
(p<0.05). The mean score for Punishment of
Suicide in the Afterlife and the mean score for
Social Acceptance and Help and Prevention of
the undergraduates aged 18-21 were higher than
the undergraduates aged 22 and over (p<0.05).
However, when the effect size of all significant
differences were evaluated, all effect sizes were
below 0.02, indicating a low effect size (Table
1).

The mean scores of the subscales of E-ATSS
and E-ATSPS differed according to the year of
the undergraduates. The mean score of
Acceptability of Suicide, one of the subscales of
E-ATSS, was higher in the fourth-year
undergraduates than the first and second-year
undergraduates, and the third-year
undergraduates score was higher than the
second-year undergraduates (p<0.05). The
mean score of the Punishment of Suicide in the
Afterlife subscale was higher than the students
in the third, and fourth-years were lower than
the first-year undergraduates, and the
undergraduates in the second year scores were
higher than the undergraduates in the fourth-
year (p<0.05). However, when the effect size of
the significant differences that emerged in the
two subscales according to the year was
evaluated, it was found that the effect sizes were
below 0.02, which indicates a low effect size.
The mean score of the subscale Explicitly
Writing and Discussing Suicide was higher in
fourth-year undergraduates compared to other
years. Although the effect value of the
difference here is slightly above 0.02, it can be
said that the effect is still low. The mean scores
of the subscales of E-ATSPS Social
Acceptance, Help and Prevention,
Understanding, and Emotional Response of
fourth-year undergraduates were lower than
those of first-, second-, and third-year
undergraduates (p<0.05). Although the effect
size for the Social Acceptance subscale is low,
the effect size for the Help and Prevention,
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Understanding, and Emotional Response
subscale is between low and medium (Table 1).

In table 2, the relationship between the
measurement tool subscales was evaluated with
Pearson correlation analysis. There was a weak
negative relationship between the Acceptability
of Suicide score, which is one of the E-ATSS
subscales, and the Social Acceptance (r=-0.12)
and Help and Prevention (r= -0.18), the
subscales of E-ATSPS, and there was a weak
positive correlation with the Social Rejection
subscale (r=0.11). A weak positive correlation
was present between the Punishment of Suicide
in the Afterlife from the subscales of E-ATSS,
and Social Acceptance (r= 0.11), Social
Rejection (r= 0.08), Help and Prevention (r=
0.16) and Understanding, and Emotional
response (r=0.15). A weak positive correlation
was present between Social Rejection (r=0.17)
and Understanding and Emotional Response
(r=0.11), and Seeing Suicide as a Mental
Ilness, a subscale of E-ATSS. A weak positive
correlation was present among the subscales of
Explaining Psychological Problems from the E-
ATSS and Social Acceptance (r= 0.22), Social
Rejection (r= 0.08), Help and Prevention (r=
0.30), and Understanding and Emotional
Response (r=0.10). A weak positive correlation
was present between Hiding Suicide, one of the
subscales of the E-ATSS, and Social Rejection
(r=0.18) (Table 2).

In Table 3, the effects of participants’
attitudes toward suicide and their descriptive
characteristics on their attitudes toward the
suicidal person were analyzed with multiple
linear regression analysis. Four models
analyzed the effect of each independent variable
on the subscales of E-ATSPS (Table 3).

First model, established to determine the
effect of independent variables on Social
Acceptance was significant (F=6.308, p=000),
and the independent variables explained 7% of
the social acceptance subscale (Table 3).

Punishment of Suicide in the Afterlife (8=
0.074) and Explaining Psychological Problems
(B= 0.195) had significant effects on Social
Acceptance, and the subscale of Explaining
Psychological Problems had more predictive
power. To put it in another way, a one-unit
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Table 1: Distribution of E-ATSS and E-ATSPS subscales mean scores on the Descriptive Characteristics of Nursing Undergraduates

E-ATSS E-ATSPS
Acceptabilit Punishment of Seeing Explaining  Hiding Explicitly Social Social Help and Understand
Descriptive y of Suicide Suicid_e in the Suicide as a Psychologi  Suicide V\/_riting_and Acceptance  Rejection Prevention  ing _ and
Afterlife Mental cal Discussing Emotional
Characteristics Ilness Problems Suicide Response
(n=775) X+SD X+SD X+SD X+SD X+SD X+SD X+SD X+SD X+SD X+SD
>< Women(n=428) 11.2844.09 17.91+4.44 6.92+2.99 15.2543.31 5.09£1.93 5.28£1.98 25.2445.52 10.8243.66 21.96+£3.95 12.24+3.85
)
®  Men (n=(247) 11.70+4.67 18.68+5.51 7.46+£3.34 15.694£3.27 5.54£2.05 5.26£1.96 25.1945.40 11.38+£3.73  21.79+£3.32  13.17+3.83
t test value -1.305 -2.217 -2.335 -1.859 -3.153 0.159 0.130 -2.118 0.620 -3.318
p 0.192 0.034" 0.020" 0.063 0.002™ 0.874 0.896 0.035" 0.536 0.001™
n2 0.007 0.008 0.014 0.006 0.016
° 18-21 (n=415) 11.18€3.90 18.61+4.35 7.18+3.08 15.45+£3.28 5.25+1.91 5.30+£1.90 25.61£5.81  10.974381  22.19+4.13  12.90+4.11
<? 22-36 (n=347) 11.80+4.83 17.85%5.55 7.144+3.25 15.45+3.32 5.33+2.10 5.24+2.07 24.76£3.93  11.18+3.58 21.53+£3.04 12.38+3.54
t test value -1.934 2.108 0.182 0.001 -0.542 0.433 2.423 -0.806 2.475 1.907
p 0.054 0.035" 0.856 0.999 0.588 0.665 0.016" 0.420 0.014" 0.057
n2 0.005 0.007 0.007
First®(n=218) 11.06£3.97 18.88+3.89 7.444+3.16 15.54+3.50 5.53+1.94 5.28+1.92 25.7244.03 11.36%£3.71 22.12+42.92 13.30+3.75
= Second® (n=218) 11.03+4.08 18.72+4.53 7.2243.11 15.1243.25 5.05£1.92  5.24+1.99 25.61£7.13  11.07£3.89 22.37+£5.13  13.32+4.22
> Third ¢ (n=212) 11.85+4.93  17.88+6.23 6.94£3.10 15.5243.20 5.30+£2.17 4.93+1.85 24.99+£3.65 11.00£3.60 21.92+2.75 12.66+3.59
Fourth®(n=127) 12.25+4.37 17.00+4.65 6.94+3.33 15.73£3.17 5.25£1.89 5.87+2.14 24.05+44.03  10.67£3.53  20.57£2.86 10.42+2.98
F test value 3.312 4.960 1.162 1.094 2.086 6.604 3.609 0.963 7.108 9.570
p 0.020" 0.002™ 0.323 0.351 0.101 0.000™ 0.013" 0.410 0.000™ 0.000™
Post-hoc d>abc>b a>cdb>d d>a, b, c d<a, b d<a, b, c d<a, b, c
n2 0.012 0.019 0.023 0.014 0.027 0.076
X= Mean; SD= Standard Deviation; t test: Independent Samples t Test; F test: One-way ANOVA; n2= Eta Squared; “p<0.05; ~"p<0.01
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Table 2: Correlation Analysis Findings of E-ATSS and E-ATSPS Subscale

Measuring instruments 1 2 3 4 5 6 7 8 9 10
1-  Acceptability of Suicide r 1 0.19 -0.08 0.20 0.07 0.06 -0.12 0.11 -0.18 -0.04
p 0.00™ 0.02" 0.00™ 0.05 0.10 0.00™ 0.00™ 0.00™ 0.24
2- Punishment of Suicide in r i 1 0.20 0.14 0.03 -0.08 0.11 0.08 0.16 0.15
the Afterlife p 0.00™ 0.00™ 0.40 0.02" 0.00™ 0.03" 0.00™ 0.00™
% 3- Seeing Suicide as a r i i 1 0.05 0.07 0.07 0.00 0.17 0.02 0.11
— Mental IlIness p 0.18 0.04" 0.04" 0.96 0.00™ 0.66 0.00™
<F 4- Explaining Psychological r 1 0.01 0.11 0.22 -0.01 0.30 0.10
L Problems p i i i 0.70 0.00™ 0.00™ 0.78 0.00™ 0.00™
5- Hiding Suicide r i i i i 1 0.06 -0.05 0.18 -0.06 0.06
p 0.12 0.20 0.00™ 0.09 0.08
6- Explicitly Writing and r i i i i i 1 0.05 0.00 -0.05 -0.00
Discussing Suicide p 0.14 0.96 0.18 0.84
7- Social Acceptance r i i i i i i 1 0.11 0.62 0.22
% p 0.00™ 0.00™ 0.00™
& 8- Social Rejection r ) ) ) ) ) ) ) 1 0.01 0.27
= p 0.74 0.00™
<F 9- Help and Prevention r 1 0.38
L p i i i i i i i i 0.00™
10- Understanding and r
Emotional Response p
r= Correlation coefficient, "p<0.05, " p<0.01

change in the Explaining Psychological Problems subscale leads to a
positive 0.195 change in the Social Acceptance subscale (Table 3).

Second model, established to determine the effect of independent
variables on Social Rejection, one of the subscales of E-ATSPS, was
significant (F=7.197, p=000), and the independent variables explained 7%
of the Social Rejection subscale. The acceptability of Suicide (B= 0.128),
Seeing Suicide as a Mental Illness (3= 0.149), and Hiding Suicide (=0.155)
had a significant effect on Social Rejection, and Hiding Suicide subscale had
more predictive power. In particular, a one-unit change in the Hiding Suicide
subscale leads to a positive change of 0.155 in the Social Rejection subscale
(Table 3).
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Third model, established to determine the effect of independent variables on
Help and Prevention, one of the subscales of E-ATSPS, was significant
(F=12,600, p=000), and the independent variables explained 12% of the
subscales of Help and Prevention. On Help and Prevention, the effective E-
ATSS subscales are Acceptability of Suicide (8= 0.089), Punishment of
Suicide in the Afterlife (3=-0.098), Explaining Psychological Problems (3=
0.28, with the highest predictive power) and Explicitly Writing and
Discussing Suicide (3= - 0.084). A one- unit change in the Explaining
Psychological Problems subscale leads to a positive 0.28 change in the Help
and Prevention subscale (Table 3).
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Table 3: The effects of demographic characteristics, and E-ATSS sub-dimensions on E-ATSPS subscale

E-ATSPS Subscale

Social Acceptance

Social Rejection

Help and Prevention

Understanding and Emotional

E-ATSS Response
Variables Standardized t p Standardized t p Standardized t P Standardized t p
Coefficients Coefficients Coefficients Coefficients
Acceptability of -0.056 1.533 0.126 0.128 3.516 0.000 0.089 -2.520 0.012 0.004 0.098 0.922
Suicide
Punishment of 0.074 2.016 0.044 0.062 1.697 0.090 0.098 2.737 0.006 0.104 2.816 0.005
Suicide in the
Afterlife
Seeing Suicide 0.029 0.815 0.416 0.149 4.150 0.000 -0.014 0.402 0.688 0.070 1.919 0.055
as a Mental
llIness
Explaining 0.195 5.341 0.000 0.003 0.073 0.942 0.280 7.919 0.000 0.075 2.041 0.042
Psychological
Problems
Hiding Suicide -0.043 -1.227 0.220 0.155 4.403 0.000 -0.060 -1.767 0.078 0.038 1.057 0.291
Explicitly 0.027 0.751 0.453 -0.004 0.103 0.918 -0.084 2.405 0.016 -0.017 0.475 0.635
Writing and
Discussing
Suicide
Age -0.052 -1.313 0.190 0.041 1.029 0.304 0.059 -1.526 0.128 -0.039 0.981 0.327
Sex 0.002 0.051 0.960 0.029 0.804 0.422 -0.025 0.708 0.479 0.105 2.892 0.004
Year -0.048 -1.209 0.227 0.053 -1.359 0.174 -0.026 0.683 0.495 -0.093 -2.350 0.019
F 6.308 7.197 12.600 5.360
p 0.000 0.000 0.000 0.000
R? 0.07 0.07 0.12 0.05
Durbin-Watson 1.916 2.006 1.936 1.828
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Fourth model, established to determine the
effect of  independent variables on
Understanding and Emotional Response was
significant (F=5,360, p=000), and the
independent variables explained 5% of this
subscale . Punishment of Suicide in the Other
World (3= 0.104), Explaining Psychological
Problems (8= 0.075), sex (B= 0.15), and year
(B=-0.903) variables, which are subscale of E-
ATSS, have a significant effect on
Understanding and Emotional Response, and
sex parameter had more predictive power.
Changing the sex parameter causes a positive

change of 0.105 on the subscale of
Understanding and Emotional Response (Table
3).

DISCUSSION

To plan preventive interventions for suicide,
it is crucial to determine the false information,
beliefs, and thoughts of nursing undergraduates
about suicide, and it plays a critical role in the
delivery of care services for patients who have
attempt suicide (24). This study aimed to
determine  the  attitudes of  nursing
undergraduates toward suicide and individual
who have attempted suicide.

More than half of the participants included
in this study were women, between the ages of
18-21, in the first and second years. According
to their descriptive characteristics, the mean
scores of Punishment of Suicide in the Afterlife,
Seeing Suicide as a Mental IlIness and Hiding
Suicide were significantly higher in men. In the
mean scores of Social Rejection and
Understanding and Emotional Response of man
participants were significantly higher. The
social norms and cultural characteristics,
religious beliefs, and suicidal experiences of
individuals have significant effects on the
attitudes of individuals toward suicide and who
have attempted suicide. In general, suicide can
be seen as an emotional weakness and inability
to cope with problems in these societies. In the
social norms adopted in patriarchal societies,
men should be tough and should not express
their feelings a lot (27, 28). According to these
societies, emotionally inadequate people
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commit suicide. For this reason, men may have
more negative attitudes and beliefs toward
suicide and suicidal persons in line with their
religious values and social norms. In the
literature, the results are mixed based on sex,
but they generally support this study’s findings.
Eskin (2017) (29), in a study conducted with
high school and university students in Turkey,
found that men had more negative attitudes
towards suicide. Poreddi, et al., (2016) (30),
stated that most man participants think that
suicide and suicidal behavior is a severe and
incurable disease, that they avoid talking about
suicide, and that they understand individuals
with suicidal thoughts emotionally and
intellectually and that suicidal thought can be
prevented. Eskin et al. (2016) (31), in a study
conducted in 12 countries, stated that women's
attitudes toward individuals who have
attempted suicide are more socially accepting,
helpful, and emotional support approaches than
men. Contrary to this study, research findings
showing that women have higher negative and
stigmatizing attitudes toward suicide and
individuals who have attempted suicide are also
present in the literature (15, 31, 32).

The mean scores of the subscales of E-ATSS
and E-ATSPS differed according to the year of
the participants, and the mean scores of
Acceptability of Suicide and Explicitly Writing
and Discussing Suicide were higher in the
fourth-year undergraduates. The mean score of
the subscale Punishment of Suicide in the
Afterlife was higher in first- and second-year
undergraduates. Social Acceptance, Help and
Prevention, and Understanding and Emotional
Response score averages were the lowest
among the participants at the fourth-year
undergraduates. The mental health and diseases
nursing course taught in the fall semester of the
fourth-year makes a significant contribution to
the fact that fourth-year undergraduates’
attitudes toward suicide are more positive than
other years. However, the low mean scores of
fourth-year undergraduates in attitudes towards
suicidal people may be due to the fact that
suicide is a severe psychiatric condition and
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therefore requires medical treatment. Although
social and emotional support is crucial for
individuals who have attempted suicide, this
process requires medical treatment. However,
individuals with a lack of knowledge about
suicide may think that they will eliminate
suicidal ideation by distracting the individual
who have attempted suicide, by engaging them
in more social relations, or by giving reasons for
not attempting suicide. However, these
interventions alone are not enough without
treatment. Therefore, other year have higher
scores for social acceptance, help and
prevention, or understanding and emotional
response. According to the literature, the
education and courses taken for suicide
contribute to the more positive attitudes and
behaviors of individuals toward suicide, and for
those who have attempted suicide, their social
acceptance increases, and they tend to
understand and help individuals more
(15,27,33,34). In their study, Flood et al. (2018)
(15), emphasized that students studying in
Tirkiye had a lower level of acceptability of
suicide than students in the UK. They thought
that this situation emanated from the fact that
the mental health and diseases nursing course
was given in a three-year course and practice in
the education curriculum in the UK, whereas it
was present only in one semester in the nursing
curriculum in Tirkiye.

Between E-ATSS and E-ATSPS subscales,
a positive relationship was present between
Social Acceptance and Punishment of Suicide
in the Afterlife and Explaining Psychological
Problems, and a negative relationship was
present between the Acceptability of Suicide
and Social Acceptance. As a result of the
regression analysis, the subscales of
Punishment of Suicide in the Afterlife and
explaining psychological problems have a
positive and significant effect on social
acceptance. The majority of Tirkiye’s
population adopts Islam as their religious belief.
According to Islam, suicide is a behavior
forbidden by Allah, and it is believed that
individuals who have attempted suicide will be
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punished in the afterlife, so suicide behavior is
perceived as unacceptable regardless of the
preceding situation. The belief that suicidal
behavior will be punished and unacceptable in
the afterlife may cause participants to adopt
attitudes such as protection, prevention, and
support toward individuals who attempt suicide
(35,36). Thus, support systems are strengthened
so that individuals can explain their
psychological problems and find solutions to
them. When the literature is examined, it is
emphasized that the studies conducted are
parallel to the findings of this study and that the
belief that suicide will be punished in the
afterlife and explaining the psychological
problems of individuals affect social acceptance
(27,37).

A positive correlation was present between
Social Rejection and the Acceptability of
Suicide, Punishment of Suicide in the Afterlife,
Seeing Suicide as a Mental IlIness, and Hiding
Suicide. The regression analysis showed that
the Acceptability of Suicide, Seeing Suicide as
a Mental Illness, and Hiding Suicide had a
positive and significant effect on Social
Rejection. As stated above, religious belief
affects individuals’ attitudes toward suicide and
those who have attempted suicide. At the same
time, individuals’ perceptions of mental
illnesses also affect attitudes toward suicide and
suicidal individuals. Whether an individual has
suicidal ideation or not, having a diagnosis of
any mental illness causes isolation by society
and rejecting attitudes in social relations in all
areas of work, friendship, job, and daily life. For
this reason, social rejection behavior toward
individuals who have attempted suicide
increases as the belief that suicide is seen as a
mental illness and that suicide should be kept
hidden increases. In the literature, it is seen that
those who do not approve of suicide, who
consider suicide unacceptable or as a mental
iliness have exclusionary attitudes toward
individuals who have attempt suicide (27,37).
Because suicide is seen as a mental illness in the
literature, individuals who have attempted
suicide encounter more stigmatization, and in
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this case, individuals who have attempted
suicide are exposed to social rejection by other
people in society (38,39).

While there was a positive relationship
between Help and Prevention, Punishment of
Suicide in the Afterlife, and Explaining
Psychological Problems, there was a negative
relationship between the Acceptability of
Suicide and Help and Prevention. As a result of
the regression analysis, the subscales of
Punishment of Suicide in the Afterlife and
Explaining Psychological Problems had a
positive effect on Help and Prevention, while
the subscales of Acceptability of Suicide and
Explicitly Writing and Discussing Suicide had
a negative effect. According to this finding, the
punishment of suicide in the afterlife and the
explaining psychological problems lead beliefs
and attitudes to be more helpful toward
individuals who have attempted suicide and to
have an attitude toward preventing suicidal
thoughts and actions. At the same time, as the
participants think that suicidal behavior is
unacceptable, they have more helpful attitudes
toward the individual who have attempted
suicide and prevents suicidal thoughts and
actions. In the studies conducted by Arslantas et
al. (2019) (37) on nursing and midwifery
students and Eskin (2017) (27) on young adults,
the participants stated that they had attitudes
towards helping and preventing suicide against
individuals who were considering suicide, and
that suicide and psychological problems should
be discussed. In studies conducted with
Austrian, Slovak and Turkish undergraduates, it
has been reported that Austrian and Slovak
participants see suicide as a more acceptable
and liberal choice, while Turkish participants
have a more rejectionist attitude towards suicide
and that individuals will be punished after
suicide. Turkish undergraduates’ belief that
individuals will be punished after suicide may
lead them to tend to save individuals who have
attempt suicide, and to a helpful behavior
socially and individually (26,40,41). In a study
conducted with Chinese undergraduates,
participants supported individuals who have
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attempted suicide more subjectively, but their
level of objective support was low (42).

A negative relationship was present between
Understanding and Emotional Response,
Punishment of Suicide in the Afterlife, Seeing
Suicide as a Mental Illness, and Explaining
Psychological Problems. Punishment of Suicide
in the Afterlife, Explaining Psychological
Problems and the age of the participants had a
positive impact on the Understanding and
Emotional Response, whereas the year had a
negative impact. It is also emphasized above
that individuals' religious beliefs, social norms
and cultural characteristics, attitudes toward
mental illnesses, and attitudes toward talking or
expressing emotional problems experienced by
individuals are effective in their attempts to
understand and emotional responses to
individuals who have attempted suicide. In the
literature, similar emphases are present, and
consequently, the religious Dbeliefs of
individuals, their attitudes toward mental
illnesses, and their level of knowledge on how
to approach suicide and suicidal individuals are
effective (31, 42-44).

Conclusion and Recommendations

In this study, significant relationship was
found between attitudes toward suicide and
attitudes towards individuals who have
attempted suicide. The beliefs and attitudes of
seeing suicide as a mental illness, explaining
psychological problems and punishment of
suicide in the afterlife were found to be
associated with more social acceptance, help,
understanding and emotional support attitudes
towards individuals who have attempted
suicide. However, beliefs about acceptability of
suicide and hiding suicide were associated with
increased social rejection scores and decreased
social acceptance and helping behaviors
towards suicidal individuals. The findings will
contribute to the determination of the missing
aspects in the education of nursing
undergraduates and the reshaping of the
educational content. In line with these findings,
it is recommended to plan awareness training to
change the wrong attitudes, beliefs, and myths
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of nursing undergraduates toward suicide and
individuals who have attempted suicide and to
prevent stigma. In addition, it is recommended
to increase students' awareness of the effects of
their erroneous beliefs, attitudes, and myths on
the care of patients who have attempted suicide
or have thoughts. Nursing students should be
educated that suicidal behaviors occur due to an
underlying mental problem during their
education. Finally, undergraduates should be
supported in identifying protective
interventions for individuals with suicidal
tendencies and developing their skills to
improve therapeutic communication
competencies. It is also recommended to
evaluate cultural and religious factors that may
be important in the emergence and prevention
of suicidal behavior and to include these
dimensions in nursing care.
Limitations

This study has various limitations. As a first
limitation, the study data were only from
undergraduates in the nursing department of a
university. The second limitation of the study
was that the study data were from a single
measurement in a specific period.
Ethical Approval

To carry out the study, approval was first
obtained from the Human Research Ethics
Committee (Ref: 2022/02.03) for the ethical
suitability of the study. Then, institutional
permission was obtained from the institution
where the study data were collected. During the
data collection phase, all participants were
informed about the study, and voluntary consent
was obtained from them.
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Abstract

Objective: Studies have established a relationship between sleep quality, depression, and internet addiction.
However, there is a lack of research in the literature that defines the relationship between internet addiction,
sleep quality, and hopelessness, which is an early indicator of mental health issues such as depression.

Aim: This study aimed to examine the prevalence of internet addiction, hopelessness, and sleep quality in
adolescents and explore the associations among these variables.

Methods: This cross-sectional survey was conducted between January -February 2024 and involved 660 high
school students. Data were collected using the Internet Addiction Test, the Pittsburgh Sleep Quality Index,
and the Beck Hopelessness Scale. Data analysis employed descriptive statistics, Pearson correlation analysis,
and multiple linear regression.

Results: The mean Internet Addiction Test score was 47.92 + 8.2, indicating that 15.8% of students exhibited
dependent internet use. The average Pittsburgh Sleep Quality Index score was 6.82 £+ 6.2, with 27.7% of
students experiencing poor sleep quality. The mean Beck Hopelessness Scale score was 7.54 + 8.4. Results
revealed a positive moderate correlation between internet addiction and sleep quality, as well as between
internet addiction and hopelessness. A positive, weak correlation existed between sleep quality and
hopelessness.

Conclusion: Overall, this study confirms the presence of internet addiction, poor sleep quality, and
hopelessness among adolescents. Considering the relationship between the prevalence of internet addiction,
poor sleep quality, and hopelessness, it is recommended to plan interventions that not only address internet
addiction but also aim to improve sleep quality and reduce hopelessness.

Keywords: Internet Addiction, Sleep Quality, Hopelessness, Adolescent

Ozet

Giris: Yapilan ¢alismalarla uyku kalitesi, depresyon ve internet bagimlilig1 arasinda bir iliski kurulmustur.
Ancak literatiirde depresyon gibi ruh sagligi sorunlarinin erken bir gostergesi olan umutsuzluk ile internet
bagimlilig1 ve uyku kalitesi arasindaki iliskiyi tanimlayan arastirmaya rastlanamamustir.

Amag: Bu calisma, addlesanlarda internet bagimliligi, umutsuzluk ve uyku Kkalitesinin yaygilhigimi
degerlendirmek ve addlesanlar arasindaki internet bagimliligi, uyku kalitesi ve umutsuzluk arasindaki iligkiyi
aragtirmak amaciyla yiiriitilmistiir.

Yontem: Caligma kesitsel, tanimlayici ve korelasyonel tasarimla 660 lise dgrencisi ile 2023-2024 egitim
doneminde yapilmustir. Verilerin toplanmasinda Internet Bagimliligi Testi, Pittsburgh Uyku Kalitesi Indeksi
ve Beck Umutsuzluk Olgegi kullanilmustir. Verilerin analizinde tammlayici istatistikler, Pearson korelasyon
analizi ve ¢oklu dogrusal regresyon analizi kullanilmigtir.

Bulgular: Ortalama internet bagimliligi puani1 47.92 + 8.2 olarak bulunmus olup, 6grencilerin %15.8'inde
bagiml internet kullanimi saptanmistir. Ortalama uyku kalitesi indeks puani 6.82+6.2 olup, 6grencilerin
%27.7'sinin kot uyku kalitesine sahip oldugu belirlenmistir. Umutsuzluk &lgek puan ortalamasi 7.54+8.4
olarak bulunmugtur. Internet bagimlilig: ile uyku kalitesi arasinda ve internet bagimliligi ile umutsuzluk
arasinda pozitif orta diizeyde bir iliski bulunmustur. Uyku kalitesi ile umutsuzluk arasinda ise pozitif ve zayif
diizeyde iligki bulunmustur.

Sonu¢: Bu ¢alismanin genel sonuglari, addlesanlar arasinda internet bagimliligi, koti uyku kalitesi ve
umutsuzlugu dogrulamaktadir. Internet bagimhihigmim yaygmhg ile diisik uyku kalitesi ve umutsuzluk
arasindaki iliski géz Oniine alindiginda, sadece internet bagimliligim degil aym zamanda uyku kalitesini
artirmak ve umutsuzlugu azaltmak i¢in miidahalelerin planlanmasi 6nerilmektedir.
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INTRODUCTION

Similar to worldwide trends, the number
of adolescents with internet addiction is also
rising in Turkey (1,2). In Turkey, there are
more than 35 million internet users, with a
significant portion comprising adolescents (2,
3). Adolescents utilize the internet as a tool for
accessing information, socializing, and coping
with negative emotions (4). On the other hand,
excessive undisciplined internet  usage
contributes to the emergence of internet
addiction. Internet addiction (I1A), categorized
as Internet Gaming Disorder in the DSM-5, is
generally defined as the inability to control the
desire for excessive internet use, an escalating
need for time spent online, a diminishing
significance of time spent offline, the
occurrence of symptoms such as extreme
irritability, tension, and restlessness during
periods of abstinence, and the gradual
disruption of one's professional, social, and
familial life (5). IA has been associated with
adverse health outcomes, including feelings of
hopelessness, depression, poor sleep quality,
and mood disturbances (6-8). The adolescence
period, marked by rapid biopsychosocial
changes, intensified self-reflection about one's
selff and future, heightened emotional
fluctuations, and increased uncertainty,
constitutes a vulnerable phase in life for these
adverse health outcomes. Furthermore, young
internet users are at a higher risk of developing
IA compared to older users (7). During
adolescence, there is an increase in symptoms
of hopelessness, and the feeling of
hopelessness is a significant predictor of
adolescent depression (9). In a recent
integrative data analysis, it was found that
feelings of hopelessness in adolescents
increase the likelihood of receiving a clinical
diagnosis of depression by a factor of ten (10).
A meta-analysis study has confirmed a positive
association between depression and IA. Recent
research has identified a correlation wherein
adolescents exhibiting depressive disorders
face an elevated susceptibility to IA, while
those already experiencing 1A demonstrate an
increased vulnerability to depressive disorders
(11). Given the strong positive relationship
between hopelessness, depression, and IA,
recognizing hopelessness may be a crucial step
in the early diagnosis and prevention of both
depression and IA.

In recent vyears, due to the widespread
availability and easy accessibility of
technological devices, many adolescents
engage in various online activities before
bedtime (8). This behavior may result in
increased time spent online and, consequently,
a reduction in overall sleep duration. Within
this cycle, there is a heightened risk of Internet
Addiction (1A) among adolescents,
accompanied by a decline in sleep quality.
Notably, research has consistently highlighted
the importance of sleep quality as a significant
factor associated with IA (8, 12).
Adolescents' developmental characteristics and
the environmental context in which they live
can make them disproportionately vulnerable
to 1A (9), potentially leading to significant
implications for their well-being and future
aspirations. Previous studies have consistently
highlighted the correlation between sleep
quality, depression, and IA (13,14). However,
there remains a gap in the literature concerning
the relationship  between feelings of
hopelessness, an early indicator of mental
health issues such as depression, and internet
addiction, as well as sleep quality. Hence, this
study was conducted to assess the prevalence
of internet addiction, feelings of hopelessness,
and sleep quality among adolescents, aiming to
explore the association between internet
addiction, sleep quality, and feelings of
hopelessness within this demographic.
METHODS

Design and Sample

This research employed a cross-
sectional, descriptive, and correlational
methodology during the 2023-2024 academic
year. In a city located in the central region of
Turkey, a questionnaire was administered via
Google Forms through WhatsApp to high
school students aged between 15 and 18 years.
The population of the study comprised 7,458
students enrolled in a total of 16 high schools.
Based on a known population sample
calculation, the minimum sample size for the
study was determined to be 378 students, with
a 95% confidence interval and a 5% margin of
error. Considering that web-based surveys
typically have a lower response rate when
compared to other survey methods, a 50%
response rate probability was taken into
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account, and a sample of 756 students was
planned to be included (15). Schools (six
highschool) were selected using a random
number table. Using stratified sampling,
classes were selected after determining the
number of classes to be taken from each level
(9-12 classes). The classes were chosen using a
simple random number table. Forms were then
distributed to all students in the selected
classes, resulting in a total of 780 students
receiving the forms via WhatsApp groups.
Filling out the questionnaires was reminded
again by the teachers in the classroom
environment on report card day. Out of these
780 students, 660 completed the forms fully
and accurately, resulting in an 85% response
rate.

In collaboration with the Provincial
Directorate of National Education,
communication was established with the
teachers of the selected classes. A WhatsApp
group was created, managed by the researcher,
to facilitate the exchange of information and
surveys with the teachers. Information and
consent texts regarding the purpose of the
research, withdrawal rights, and the assurance
of confidentiality of their information were
sent to the parent and student WhatsApp
groups managed by the teachers, and their
approval was awaited. Parents who gave their
consent were provided with consent forms and
surveys through the WhatsApp application for
their children. Students who indicated their
consent by marking the checkbox and
completed the surveys in full were included in
the research.

Inclusion criteria were being between
the ages of 15-18, being enrolled in the school
where the research was conducted, having
obtained parental consent and willing to
participate in the study. Exclusion criteria
included students who had already been
diagnosed with certain mental illnesses, such
as depression.

Data Collection Tools

Personal information data were collected
through the demographic information form.
Data regarding 1A, sleep quality, and

hopelessness were collected using three
internationally  recognised and  reliable
questionnaires: the Internet Addiction Test (16,
17), the Pittsburgh Sleep Quality Index (18,
19), and Beck Hopelessness Scale (20, 21),
respectively, at a pre-determined point in time.

Demographic information form

Data related to personal information
were collected for the Demographic
Information Form through a pre-examined,
approved, self-administered, structured survey.
The questionnaire, consisting of 10 questions,
was designed to record information such as
age, gender, daily internet usage duration, and
the purpose of internet usage (4,7,8). The
demographic information form was
administered to 10 students to assess its clarity,
and it was determined that no revisions were
necessary; these 10 students were not included
in the sample.

The Internet Addiction Test

The Internet Addiction Test (IAT), made
up of 20 components and applying a six-point
Likert scale, requires participants to opt for one
of the following options: ‘Never,” ‘Rarely,’
‘Sometimes,” ‘Often,” ‘Very Often,” and
‘Always.” These options match with scores of
0,1, 2, 3,4,and5, in that sequence. The range
of attainable scores on this scale spans from 20
to 100. Internet usage is categorized as
follows: aggregate points between 20 and 49
signify normal internet usage, points between
50 and 79 denote risky internet usage and
points surpassing 80 suggest dependent
internet usage. The Turkish adaptation of the
IAT was conducted by Bayraktar in
2006, accompanied by a  Cronbach’s
Alpha internal consistency coefficient of 0.91
(17). In this investigation, the Cronbach’s
Alpha reliability value was determined to
be 0.89.

The Pittsburgh Sleep Quality Index

The Pittsburgh Sleep Quality Index
(PSQI) consists of a total of 24 questions, with
19 answered by the individual and 5 by their
partner or roommate. Only the responses
provided by the individual are considered
when calculating scores. The scale, which is
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scored from 0 to 21, with higher scores
indicating poorer sleep quality, has a cutoff
score of 5 to determine poor sleep quality. In
the validity and reliability study conducted by
Agargiin and colleagues (1996), the reliability
coefficient of the scale was determined to be
0.80 (18,19). In this study, the Cronbach's
alpha reliability coefficient was found to be
0.73.

Beck Hopelessness Scale

Beck  Hopelessness Scale (BHS)
developed by Beck and colleagues (1974), is
designed to assess an individual's level of
hopelessness regarding the future. Studies on
the validity and reliability of the scale were
conducted by Durak (1994) (20, 21). The BHS
includes 11 ‘true' and 9 ‘false' items, with a
score of '1' assigned for each correct response
and '0' for each incorrect response according to
the scale key. The score range for the scale is
0-20. As scores increase, it is accepted that the
individual's level of hopelessness also
increases (20,21). The original Cronbach's
Alpha coefficient of the scale was found to be
0.86, while in this study, the Cronbach's Alpha
coefficient was calculated as 0.80.

Data Analysis

The data was analyzed utilizing the IBM
SPSS version 22.0 software. Descriptive
statistics were employed to examine the
demographic details of the participants. To
investigate the correlation among the scales,
Pearson correlation analysis was implemented.
To discern the statistical association between
the traits of adolescents and internet addiction,
sleep quality, and hopelessness, multiple linear
regression was utilized. A p-value of 0.05 was
deemed to indicate statistical significance.

Ethical Considerations

Necessary permissions for the conduct
of this study were secured from the Provincial
Directorate of National Education
(18.12.2023/2895). The Yozgat Bozok
University Ethics Committee approved the
research with decision number 10/32 on
January 17, 2024. Before answering the study
questions, informed consent was obtained from
parents and adolescents through a consent form

containing information about the purpose of
the study, the right to withdraw from the study,
and the confidentiality of personal information.
Throughout the study, measures were taken to
protect the rights, privacy, and confidentiality
of the participants, and personal information
was kept confidential.
RESULTS

A recent study encompassed 660
individuals aged 15 to 18 (M= 16.31,
SD=1.08). Among these individuals, 58.8% (n
= 388) were male, and 29.1% (n = 192) were
in the 9th grade. It was found that 44.5% of
adolescents had 2-4 hours of daily internet
usage, while 35.2% (n = 232) primarily used
the internet for social media, and 49.5% (n =
327) accessed the internet through mobile
devices. Additionally, 64.1% of adolescents (n
= 423) reported accessing the internet before
bedtime. (Table 1).

Table 1. Some descriptive characteristics of
the students

Variables N %
Age (M £ SD) 16.31 +1.08

<16 year 354 539
>16 year 306 46.1
Grade

9th grade 192 291
10th grade 173 26.2
11th grade 166  25.2
12th grade 129 195
Gender

Male 388 5838
Female 272 412
Daily internet connection duration

<2h 174 264
2-4h 294 445
5-7h 113 171
>8h 79 120
Internet usage purpose

Social media 232 352
Movie/music 103 156
Education 91 13.8
Games 138 209
Communication 96 14.5
Type of device used for Internet Access

Just a desktop computer 35 5.3
Just mobile devices 327 495
Desktop computer + mobile devices 298 452
Accessing the internet before bedtime

Yes 423  64.1
No 237 35.9

N= Sample size; %= Frequency, h= Hour; SD= Standard
deviation
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The mean Internet Addiction Test score
was 47.92 + 8.2, with a rate of 15.8% (n=104)
indicating dependent internet use. The average
PSQI score was 6.82+6.2, and 27.7% (n=183)
of students had poor sleep quality. The BHS
Score averaged at 7.54+8.4 (Table 2).

Table 2. Means of Internet Addiction Test,
Pittsburgh Sleep Quality Index, and Beck
Hopelessness Scale

Min-

Scale N % M<SD
Max

IAT

Normal internet
use

Risky internet
use

497 753 39.68+9.7  20-49

59 8.9 63.77+8.2  50-79

5\?5;”9‘:8“22 104 158 8649+73  80-100
Total 660 100 47.92+82  20-100
PSQI

<5 477 723 457437 04

>5 183 277 954+79 518
Total 660 100 682462  0-21
BHS 660 100 7.54+85  0-20

N= Sample size, %=Frequency, M= Mean, SD= Standard
deviation, Min= Minimum, Max= Maximum, IAT= The Internet
Addiction Test; PSQI= The Pittsburgh Sleep Quality Index;
BHS= Beck Hopelessness Scale

A moderate positive correlation was
observed between IA and sleep quality (r =
0.328, p < 0.001). There was a positive
moderate  correlation  between 1A and
hopelessness (r = 0.392, p < 0.001).
Furthermore, as summarized in Table 3, a
positive weak correlation was observed
between the quality of sleep and feelings of
hopelessness (r = 0.258, p < 0.001).

Table 3. Correlation between the mean scores
of Internet Addiction Test, Pittsburgh Sleep
Quality Index, and Beck Hopelessness Scale

Scales IAT BHS PSQI
IAT 1

BHS 0.392" 1

PSQI 0.328" 0.258" 1

*p<0.001, IAT= The Internet Addiction Test; PSQI= The
Pittsburgh Sleep Quality Index; BHS= Beck Hopelessness Scale

IA was higher in males (b = 5.94, 95%
Cl: 0.14, 11.83, p < 0.05). Additionally, the
usage time for IA of 5-7 hours (b = 7.64, 95%
Cl: 0.34, 11.87, p < 0.05) and over 8 hours (b
= 14.82, 95% CI: 7.78, 20.14, p < 0.05) was
notably significant. Furthermore, 1A was
higher in individuals who used the internet for
gaming purposes (b = 7.11, 95% CI: 0.65,
12.29, p < 0.05) and those who connected to
the internet before bedtime (b = 6.46, 95% CI:
0.11, 11.75, p < 0.05). Sleep quality was
poorer in individuals who utilized the internet
exceeding eight hours (b = 3.08, 95% CI: 0.68,
5.54, p < 0.05) and those who connected to the
internet before bedtime (b = 0.74, 95% CI:
0.12, 1.71, p < 0.05). Additionally, individuals
who exceeded eight hours of internet usage (b
= 0.91, 95% CI: 0.13, 1.78, p < 0.05) had
higher hopelessness scores (Table 4).
DISCUSSION

This study assessed the rates of 1A, sleep
quality, and hopelessness among adolescents
and explored the relationships between IA,
hopelessness, and sleep quality.

Based on the main outcomes, the
following six points are elaborated:

IA and related variables: The results
indicated that 15.8% of adolescents had IA.
International literature reports IA rates ranging
from 0.6% to 50% (22). In this age group,
certain studies conducted in Turkey have
documented IA rates ranging from 12.7% to
21.1% (23-24). 1A was higher in males. The
results of studies regarding the relationship
between gender and IA vary. Similarly to the
study by Karaca et al. (2021), 1A was found to
be higher in males, whereas in the study by
Celebioglu et al. (2020), it was higher in
females (25, 26).

No statistically significant difference in
IA among adolescents was detected based on
age and grade levels in this study. Findings
regarding the relationship between age and
grade levels with IA vary in the literature.
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Table 4. Associations of Students' Characteristics with Internet Addiction Test, Pittsburgh Sleep

Quality Index, and Beck Hopelessness Scale

Dependent Variable PSQI BHS

95% ClI B 95% ClI B 95% CI
Gender (reference: male) 594* 0.14,1183 146 -3.02,593 117 -0.07,240
Daily Internet connection duration (reference: 2-4 h)
5-7h 7.64* 0.34,11.87 3.62 -1.31,855 0.3 -1.04, 1.64

>8 h
Internet usage purpose (reference: Gaming)
Accessing the internet before bedtime (reference: Yes)

7.11*
6.46 *

7.78,20.14 3.08* 0.68,554 0.91* 0.13,1.78
0.65,12.29 -0.96 -5.10,3.20 0.3 -0.82,1.42
0.11,11.75 0.74* 0.12,1,71 146 -3.02,5.93

Stepwise Method Statistically * P < 0.05. b: Unstandardized Coefficients. IAT= The Internet Addiction Test; PSQI= The
Pittsburgh Sleep Quality Index; BHS= Beck Hopelessness Scale; h= Hour

While some studies report a decrease in
IA rates with higher grade levels, contrary to
the findings of many studies that found a
progressive increase in IA with age,
accompanied by adverse outcomes (26,27),
some studies do not observe any age
differences (28). The variation in these
findings could stem from the use of different
assessment tools or cross-cultural differences.
Comparing research results conducted with
standard scales can be useful in elucidating the
relationships between variables. Recent study,
it was observed that nearly half of the
adolescents connected to the internet for 2-4
hours, and those who connected for 5-7 hours
and over 8 hours had higher internet addiction
scores. Oztiirk and Ayaz-Alkaya reported
(2021) that 93% of adolescents connected to
the internet for more than 3 hours in their study
(29). Based on the findings of the present
study, as the daily internet usage time
increases, IA also increases, which is
consistent with the literature (26). The
relationship between the purpose of internet
usage and IA was identified. In this study, a
significant proportion of adolescents were
found to utilize the internet for social media
purposes, while those who used it for gaming
displayed higher IA scores.

A study conducted by Balhara et al.
(2020) investigated the effects of online
gaming on mental health and demonstrated that
heightened engagement and prolonged sessions
of online gaming adversely affected the mental
well-being of adolescents (7). Although
demographic variables such as age and gender

show variations in research related to IA, it is
consistent in the literature that addiction scores
are higher in individuals who connect to the
internet for extended periods, especially for
gaming purposes. Prioritizing interventions for
online gaming, in addition to efforts to reduce
internet usage time, may be effective in
reducing IA.

Hopelessness and related variables:
According to the results of this research, mild-
level hopelessness has been identified in
adolescents. Studies examining whether hope
changes during adolescence indicate an
increase in hopelessness symptoms during
adolescent years, and hopelessness is an
inseparable  component  of  adolescent
depression (9, 30). However, Bolland (2003)
found that age was not related to feelings of
hopelessness in male adolescents, while for
female adolescents, there was a negative
relationship between age and hopelessness
(31). In the current study, no relationship
between hopelessness and age or gender was
found. Considering the inconsistent research
findings, it is recommended that further studies
be conducted to assess adolescents' levels of
hopelessness to enhance the comparability of
our results.

Sleep quality and related variables:
Approximately one-third of adolescents were
observed to have poor sleep quality. This result
is consistent with the literature. Studies
conducted in various countries have reported
the prevalence of poor sleep quality in
adolescents to range from 15.2% to 26% (30,
32). The study has revealed a developmental
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trend of decreasing sleep duration from
childhood to adolescence and a tendency for
later bedtimes (33). Current data indicate that
today's adolescents sleep less than previous
generations, with evidence from 20 countries
suggesting a reduction of more than one hour
per night over the past 100 years (34). All
these findings underscore the need to prioritize
sleep issues during adolescence and emphasize
the necessity for school- or family-based
interventions in this regard.

The relationship between IA and sleep
quality: The findings indicated a positive
correlation between sleep quality and IA. The
results align with those of Lin et al. (2019),
who conducted a cross-sectional study, and
Kokka et al. (2021), who conducted a
systematic review, supporting a positive
association between sleep quality and IA (35,
36). Adolescents, particularly when facing
sleep problems, such as difficulty falling
asleep, are prone to engaging in prolonged
internet use.  Indeed, within this study,
adolescents who accessed the internet before
bedtime exhibited elevated internet addiction
scores. Numerous research data on the
duration, frequency, and reasons for
adolescents connecting to the internet before
falling asleep support the necessity of
interventions related to sleep hygiene.

Relationship between IA- and
hopelessness: In this study, a positive
correlation between hopelessness and IA was
uncovered. Consistent with the results of the
present study, Yu and Shek (2018) found that
IA  significantly  predicted adolescents'
hopelessness (37). In a study by Alpaslan et al.
(2016), it was found that adolescents with
major depression who were also internet
addicted had high hopelessness scores (6).
These findings are consistent with the results
of a meta-analysis study demonstrating the
relationship between depression and 1A (38).
Depression,  characterized by  negative
emotions, may result in an individual feeling
detached from both their inner self and the
surrounding environment, particularly in
situations of hopelessness. Adolescents are

susceptible to cultivating internet addiction
(1A) through online connections as a means of
escaping negative emotions. Early detection of
hopelessness and planning interventions is
crucial in preventing problems such as
depression and suicide, which can be
associated with 1A.

The relationship between hopelessness
and sleep quality: A notable finding of this
study is the positive correlation observed
between sleep quality and feelings of
hopelessness. In other words, adolescents who
experience hopelessness also have poor sleep
quality. Numerous studies have noted the
association between poor sleep quality and
adolescents’  feelings of  hopelessness,
depression, and even suicidal behaviours (36-
38). When adolescents undergo extended
periods of insufficient sleep or sleep
deprivation, their capacity for emotional
regulation diminishes, resulting in notable
symptoms such as hopelessness, depression,
apathy, and anxiety (7, 36, 38). Adolescents
have a propensity to postpone their sleep
patterns due to their biological age, which
suggests relatively diminished impulsivity
management, adaptability in coping, and drive
for  accomplishment,  rendering  them
susceptible to adverse emotions like
melancholy (39). A randomized controlled trial
has shown that sleep deprivation can
effectively reduce depression symptoms
through a cognitive-behavioural therapy-based
sleep hygiene intervention program (39). The
current  findings suggest a need for
interventions primarily focused on improving
sleep quality and reducing hopelessness in
adolescents due to the observed relationship
between the prevalence of poor sleep quality
and hopelessness.

CONCLUSION

The overall results of this study confirm
internet addiction, poor sleep quality, and
hopelessness among adolescents. Furthermore,
the study reveals a moderate positive
correlation between internet addiction and
sleep quality, as well as a weak positive
correlation  between sleep quality and
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hopelessness.  Adolescents  with  internet
addiction tend to have poorer sleep quality and
higher levels of hopelessness. Therefore, the
more frequently students access the internet,
the higher the likelihood of experiencing an
increase in hopelessness levels and poor sleep.
Given the relationship between the prevalence
of 1A, low sleep quality, and hopelessness, it is
recommended to include interventions not only
to address internet addiction but also to
improve sleep quality and reduce hopelessness.

Based on the results of this study,
several practical and research
recommendations can be made for healthcare
professionals, especially nurses. Nurses can
develop individual and family counseling
strategies to address adolescents' internet usage
habits, sleep patterns, and feelings of
hopelessness. Families can be educated to
monitor and support their children's sleep
quality and overall mental well-being. Psycho-
educational workshops in schools can teach
strategies for regulating internet use and
improving sleep hygiene. Support groups can
be established for adolescents facing similar
problems, providing them with a platform to
share experiences and find mutual support.
Health  professionals can  adopt a
multidisciplinary approach to conduct further
applied  research, develop intervention
strategies in these areas, and integrate current
findings into clinical practice. Early
intervention projects can identify and support
at-risk students.

Limitations

The use of a cross-sectional design in
this study may be a limitation as it measures
IA prevalence, hopelessness, sleep quality, and
their relationships at a single time point.
Additionally, although there are valid and
reliable instruments for diagnosing 1A,
hopelessness, and sleep quality, the use of self-
report measures could potentially lead to
reporting bias and misrepresenting the actual
prevalence.
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Abstract
Introduction: The most common reason for starting to smoke is peer influence, and university students may try smoking
under the influence of their peers to cope with stress during their adaptation process.
Objective: This study aims to determine the factors influencing smoking among university students residing in dormitories
and to develop a perspective to ensure that smoking and non-smoking students do not share the same room.
Material and Method: The population of this cross-sectional descriptive study consisted of all students at a public university
in a certain province. The sample included 645 students who participated in the study between June 6 and July 6, 2024, and
fully completed the survey created using Google Forms.
Results: The participating students’ 32.2% currently smoke, and 28% started smoking when they began university. The
primary reason for starting smoking was peer influence, cited by 85.6% of the students, and 63.2% preferred to have a non-
smoking roommate in the dormitory.
Conclusion: In this study, it was found that 1/3 of the students were smokers, 4 of them were already smokers when they
started university, the first reason for starting smoking was the circle of friends, and the majority of the students stated that
they would prefer their roommate in the dormitory to be a non-smoker. It is recommended that university students should be
monitored regularly in terms of smoking addiction, counselling services should be provided, and necessary measures should
be taken in student dormitories to prevent negative health behaviours that may develop in direct relation with the
environment.
Key Words: Addiction, cigarette use, dormitories, university students

Ozet

Giris: Sigara igmeye baglamanin en yaygin nedeni akran etkisi olup {iniversite 6grencileri, uyum siireclerinde stresle basa
¢ikmak i¢in akranlarindan etkilenerek sigara igmeyi deneyebilirler.

Amag: Bu ¢alismanin amaci, yurtlarda kalan {iniversite 6grencileri arasinda sigara igmeyi etkileyen faktorleri belirlemek ve
sigara igen ve sigara igmeyen 6grencilerin ayni oday1 paylasmamasini saglamak i¢in bir bakis agis1 gelistirmektir.

Gerec¢ ve Yontem: Bu kesitsel tanimlayici ¢aligmanin evrenini, belirli bir ildeki bir devlet tiniversitesindeki tiim dgrenciler
olusturmaktadir. Orneklem, 6 Haziran - 6 Temmuz 2024 tarihleri arasinda ¢alismaya katilan ve Google Forms kullanilarak
olusturulan anketi eksiksiz tamamlayan 645 6grenciden olugmaktadir.

Bulgular: Katilimer 6grencilerin %32,2’sinin su anda sigara kullandigi ve %28’inin iniversiteye basladiginda sigara
kullantyor oldugu goriilmiistiir. Sigara icmeye baslamanin birincil nedeni, 6grencilerin %85,6’s1 sigara kullanmaya baslama
nedeni olarak arkadas ¢evresinin oldugunu belirtmis ve %63,2’si se¢gme hakki olsaydi, yurttaki arkadasinin sigara igmeyen
biri olmasini tercih edecegini bildirmistir.

Sonu¢: Bu calisma da 6grencilerin 1/3’liniin sigara igtigi, “’linlin {iniversiteye basladiginda zaten sigara igtigi sigaraya
baglamada ilk nedenin arkadas ¢evresi oldugu, 6grencilerin ¢ogunlugunun yurttaki oda arkadaglarinin sigara i¢meyen
olmasmi tercih edecegini belirttigi saptanmistir. Universite dgrencilerinin sigara bagimliligi agisindan diizenli olarak
izlenmesi, danigsmanlik hizmeti verilmesi ve dgrenci yurtlarinda gevre ile dogrudan iligkili olarak gelisebilecek olumsuz
saglik davraniglarinin 6nlenmesi igin gerekli dnlemlerin alinmasi dnerilmektedir.
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INTRODUCTION

Cigarette use is a growing addiction among
young people worldwide due to their legal
availability (1). According to an the
Organisation for Economic Co-operation
(OECD) inspection on health indicators,
Tirkiye has the highest "daily tobacco use
rate" at 28% (2,3). According to the results of
the Global Tobacco Survey, 21.4% of
individuals aged 15 and over in Tiirkiye were
tobacco users in 2012 and 30.2% in 2016 (4).
According to the results of the study conducted
by the Economic Policy Research Foundation
of Tiirkiye (TEPAV), this rate was reported as
31.2% in 2022 (5). When compared to prior
years' data from the Global Tobacco Survey,
there is an increase in the number of people
who use tobacco on a daily basis (4, 5).

It is seen that smoking mostly starts
between the ages of 15-19, and approximately
50% of those who start smoking in this period
continue to smoke for 15-20 years, that is, they
become addicted (6,7). Adolescence, when
physiological and psychological changes
change rapidly, is a critical period for
substance addiction. In this process, identity
development along with environmental factors
can be effective in the addiction of smoking
(8,9). Since university students, especially in
their youth, go through many important
changes such as separation from family,
encountering a  different  environment,
becoming a candidate for a profession, etc., it
is common for them to turn to negative
behaviors such as smoking during this period.
It is observed that smoking rates of university
students in Tirkiye vary between 12.9% and
45.4% (1). The smoking rates among 19,298
university students aged 17-30 from 23 nations
were found to be similar to our country, with
rates ranging from 2% to 46% for women and
14% to 47% for males (10). A cross-sectional
study of 2452 students in the Western Balkan
countries (Republic of Slovenia, Republic of
Croatia, Bosnia-Herzegovina, Republic of
North Macedonia, and Republic of Serbia)

during the 2019-2020 academic year found that
22.1% smoked (11).

Studies suggests that university students are
motivated to start smoking for various reasons,
including a friendly environment, curiosity,
emulation, and stress (12,13). Peer influence is
the most common reason for starting smoking
in those over the age of 15 (14,15). According
to Sarisoy (16) and Seven and Giinay (14),
university students may choose to gain
different experiences during their adaptation
process, such as being away from their
families, feeling like adults and free, seeing
smoking as an easier way to cope with stress,
and being inexperienced in choosing friends.
Young people who wish to change their
appearance and draw attention can use
cigarettes as a symbol of their new
individuality and independence. According to
Sagar (17) and Sarisoy (16), using cigarettes
for the sake of showing off can quickly lead to
addiction.

Cigarettes, which are among the most
universally used harmful substances, have
gained normality thanks to their widespread
use, and this prevalence has distorted the
perception of smoking as a problem.
Considering that exposure to smoking usually
begins at an early age and that these
individuals become addicted to cigarettes in
the future, it is important to take precautions
for young people (18,19). Many studies are
being carried out to combat tobacco products,
especially in developed and developing
countries, in order to reduce diseases and
deaths caused by smoking (20). With the
"Smoke-Free Air Zone" practice, which was
initiated jointly with other relevant units, the
Ministry of Health increased its control
activities by limiting the use of tobacco
products with the regulations and established
many support mechanisms for people who
want to quit smoking (21). According to
Bastiirk et al. (12), Sagar (17) and Kekliktepe
et al. (22), university students' circle of friends
has a significant influence on their smoking
habits. Therefore, there should be legal and
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administrative regulations in place to promote
smoke-free  environments on  university
campuses, particularly in dormitories. Studies
on university students (12,14,16,17,22,23,24)
found no conclusive evidence on the impact of
circle of friends of university students living in
dormitories on smoking addiction. In this
context, it is expected that this study, which
was conducted to determine the smoking habits
of university students living in dormitories and
the factors that influence them, will serve as a
guide in developing a perspective on
preventing students who smoke and students
who do not smoke from sharing a room.
Study Questions
1) What are the smoking statistics among
university students?
2) What factors influence students' smoking
behavior?
3) Is there a link between students' gender and
current smoking addiction, their belief that
residing in a dormitory has an impact on their
smoking, their preference for a non-smoking
roommate in the dormitory, and their belief
that having friends who smoke influences their
smoking habits?
MATERIAL and METHODS
Type of the Study

This present paper is a cross-sectional
and descriptive study.
Study Population and Sample

The study was conducted at a public
university in a province in Central Anatolia
Region. The study had a population comprised
of all university students, and data was
collected via a Google form. Students were
contacted via deliberate sampling and the
snowball sampling method. The study sample
consisted of 645 students that participated in
the study and completed all of the questions.
Data Collection Tool

The data was collected using the online
survey method created on Google Forms
between 06 June and 06 July 2024. The survey
form includes questions to determine students'
gender, smoking status and some factors
affecting their smoking status. The questions
of the study consisted of 17 questions prepared

by the researchers in line with expert opinions.
This form covers items questioning students'
gender, current smoking status and smoking
status when they started university, reasons for
starting smoking, whether their roommate
smokes in the dormitory, whether they think
that living in the dormitory has an impact on
their smoking, whether they prefer their
roommate to be a non-smoker in the dormitory,
whether they think that living in the dormitory
affects their smoking, whether they think it
affects their smoking habit and whether there
are times when they want to change/quit their
smoking habit.
Ethical Aspects of Research

The research was conducted with
institutional consent and approval from the
university's non-invasive research ethics
council (05.06.2024/2024-13). Students who
decided to participate in the study were
informed about it and provided their consent
via an informed consent form.
Data Evaluation

The data were analyzed with the SPSS
(Version 22.0, SPSS Inc., Chicago, IL, USA).
In the analysis of the data, frequency (%),
mean, standard deviation (£SD), highest and
lowest values were used for descriptive
statistics, and chi-square tests were used for
categorical data for comparison of groups.
p<0.05 was considered statistically significant.
RESULTS

Table 1 shows the distribution of data by
gender, smoking status, reasons for starting
smoking, and discomfort with second-hand
smoke among university students participating
in the study. University students living in
dormitories range in age from 18 to 50 years
old (X+SD:22.25+4.71), with 66.9% (n=432)
being female and 33.1% (n=213) being male. It
was discovered that 32.2% of the students who
chose to participate in the survey were current
smokers, whereas 28% were smokers when
they first began university. 85.6% of students
said their circle of friends was the reason they
started smoking, while 52.8% of 437
nonsmoking  students said they felt
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uncomfortable being around smokers (Table
1).

Table 1. The distribution of data by gender,
smoking status, reasons for starting smoking,
and discomfort with second-hand smoke (N =
645)

Gender n %
Female 432 66.9
Male 213 33.1
Avg. Age (X£SS) 22.25+4.71
(min-max) (18-50)
Current Smoking Status

Smoker 208 32.2
Non-smoker 437 67.8

Table 1 continued

Smoking Status at
University Admission

Smoker 181 28.0

Non-smoker 464 72.0

Reasons for starting

smoking *

Circle of friends 195 85.6
Family members 23 10.1
Magazine/social 10 4.3

media/internet/tv

Non-smokers and those
irritated by second-hand
smoke (n=437)

Irritated 341 52.8

Not irritated 304 47.2

*Multiple responses.

When the students started university,
54.1% reported that their roommate smoked in
the dormitory they stayed in, 25.4% thought
that living in the dormitory had an effect on
their smoking, and 63.2% reported that if they
had the choice, they would prefer their
roommate to be a non-smoker. 92.7% of the
students reported that they had friends who
smoked and 30.4% reported that having friends
who smoked affected their smoking habits
(Table 2).

Table 2. Distribution of findings regarding
whether the roommate smokes, thinking that
living in a dormitory affects smoking,
preferring roommate to be a non-smoker,
having friends who smoke, thinking that
having smoker friends affects smoking habit
(N = 645)

Smoking status of the n %
roommate

Smoker 349 54.1
Non-smoker 296 45.9

Staying in dormitory play
role in starting smoking

Yes 164 254

No 481 74.6

Preferring a non-smoker

roommate
Yes 407 63.2
No 238 36.8

Having a smoker friend

Yes 598 92.7

No 46 7.3

Having smoker friends
plays a role in smoking

habit
Yes 196 30.4
No 449 69.6

32.2% of the 645 students who took part
in the study expressed a desire to alter or quit
smoking. Of the 208 students who smoke,
49.5% said they were thinking about getting
help to quit or reduce smoking, while 77.9%
said they had tried to quit or reduce smoking in
the previous year. 45.6% of the 645 students in
the study wanted to participate in smoking
awareness-raising activities, 48.7% didn't
know where to obtain help if they wanted
additional  information/support  regarding
smoking, and 54.6% didn't know where to
acquire it. They stated that they were unaware
of the university's information and support
services for its use, and 40.8% were unaware
of the YEDAM-Green Crescent Consultancy
Center, which provides service via the Alo 115
phone number (Table 3).
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Table 3. Distributions of findings as to
students' desire to change/quit their smoking
habit, smokers but considering getting support
to quit or reduce smoking, making an attempt
to quit/reduce smoking in the last year, willing
to participate in awareness-raising activities
about smoking, becoming more aware of
smoking cessation centers, being aware of the
information and support services offered by the
university regarding smoking, and
acknowledging the YEDAM-Green Crescent
Counseling Center, which provides service via
the Alo 115 phone number (N = 645).

Desire to change/quit
their smoking habit at

times

Yes 208 32.2
No 437 67.8
Considering getting

support to quit or reduce
smoking (n=208)

Yes 103 495

No 105 50.5

Making an attempt to
quit/reduce smoking in
the last year (n=208)

Yes 162 779

No 46 221

Willing to participate in
awareness-raising
activities about smoking

Willing 294 45.6
Unwilling 351 54.4
*Smoking Cessation

Centers

Do not know 242 48.7
YEDAM 98 19.7
psychological counseling 76 15.3
center

internet resources 49 9.9
Family doctor 18 3.6
School health services 14 2.8

Table 3 continued

Being aware of the
information and support
services offered by the

university

Aware 293 454
Unaware 352 54.6
Acknowledging the

YEDAM-Green Crescent
Counseling Center

Yes 382 59.2

No 263 40.8

*Multiple responses

A statistically significant link was found
when the gender of the students was compared

with their current smoking status, preferring
their roommate to be a non-smoker if given the
right to choose, and believing that having
smoking friends affected their smoking habit
(p<0.001; p<0.05; p<0.001, respectively). No
statistically significant link was found when
the students' gender and belief that staying in a
dormitory affected their smoking were
analyzed (p>0.05).
DISCUSSION
In this study conducted with 645

students, examining the smoking use of
university students living in dormitories and
the factors affecting this use, it was determined
that 32.2% (n=208) of the students smoked.
According to the 2022 results of the Tirkiye
Adult Tobacco Survey, it was determined that
the daily tobacco use rate of the 15-24 age
group was 28.3%. The rate was found to be
20.6% by Oguz et al. (13), 20.8% by Al
Kubaisy et al. (25) in their study with a similar
research group, 27.3% by Canbulat et al. (1)
and llic et al. (11) found that the smoking rate
among students in the Western Balkan
Countries varied between 13.9 and 28.9%. In
this study, the smoking rate of students
(32.2%) is higher than that of the studies in the
literature. Tas et al. (26) and Aydin et al. (27)
observed similar smoking rates among students
(32.4% and 33.1%, respectively). Furthermore,
this study discovered that 28% of students
began smoking before enrolling in university,
and 4.2% began smoking while on campus.
This research demonstrates that the majority of
students began smoking in adolescence, before
attending university. Studies (27,28) suggests
that students begin smoking in adolescence,
which aligns with the findings of our study.
Adolescent smoking leads to lifelong addiction
(29), emphasizing the need for more research
on the adolescent period and establishing
primary protection prior to university.

According to this study, 208 out of 645
students smoked, and the percentages of male
and female students who smoked were very
similar (51.9% and 48.1%, respectively). It
was found that male students smoke at a higher
rate than female students, and that this
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difference is statistically significant (p<0.001).
Men were found to smoke at higher rates than
women in  numerous studies involving
university students (25,26). It was suggested
that this difference in smoking rates could be
attributed to men's greater sense of freedom
and their lower levels of social and familial
pressure. Contrary to previous studies (25,26),
the similar smoking rates of male and female
students in this study and Aydin et al. (27)
indicate that there is no gender difference in
smoking rates and suggest that precautions
should be taken. In this study, circle of friends
ranked first as the reason for starting smoking
with a rate of 85.6%. In many national and
international studies conducted with university
students, the first reason for starting smoking is
the circle of friends, although the rates vary
(13,30). These findings suggest that students
acquire cigarette addiction through the
influence of their friends rather than their
families.

In this study, it was observed that 52.8%
of 437 non-smoking  students  were
uncomfortable with smokers around them, but
47.2% were not disturbed by this, which is a
thought-provoking  finding. Exposure to
secondhand smoke negatively affects health in
all age groups, most notably infants and young
children (31). Despite this, young adults may
not see this condition as a risk factor for health,
as they generally describe themselves as
energetic and healthy (32). Although the recent
or periodic increase in advertising campaigns
reflecting the negative effects of smoking on
health has caused an increase in the awareness
of passive smoking among young people
(33,34). However, this study shows that
students are not aware of secondhand smoking.

In this study, 54.1% of the students reported
that their roommate smoked in the dormitory
they stayed in when they started university,
and ' of the students thought that staying in
the dormitory had an effect on their smoking,
and 63.2% of the students stated that if they
had the choice, they would prefer their
roommate in the dormitory to be a non-smoker.
Ulukoca et al. (35) reported that students living

in a dormitory environment had a lower
smoking frequency than students living at
home, while Semerci et al. (23), on the
contrary, reported that students living in
dormitories smoked more than students living
alone. This study, along with those by Semerci
et al. (23) and Ulukoca et al. (35), demonstrate
how surroundings like dorms can influence
people's health behaviors in either a positive or
bad way. In light of this, initiatives should be
taken to make dorm rooms healthier in the
current climate. Students should be guaranteed
to stay with a non-smoking roommate because
dorm environments that improve health
conditions and introduce technology will
increase students' awareness; additionally, it
should not be disregarded that an inappropriate
social environment can increase negative
health behaviors.

In this study, 32.2% of the students
stated that there were times when they wanted
to change or quit their smoking habits,
approximately half of the students (n=208;
49.5%) who smoked thought about getting
support to quit or reduce smoking, and 77.9%
of them thought of getting support to quit or
reduce smoking. It has been observed that the
majority of students have made an attempt to
quit or reduce smoking in the last year suggests
that planned attempts to quit smoking have a
high chance of success. Studies (1,24) show
that students continue smoking by providing
various excuses and are indecisive about
quitting smoking. The main reason for this is
that students are not sufficiently informed
about smoking and have inadequate coping
methods. In addition, in this study, it was
found that 45.6% of the students wanted to
participate in awareness-raising activities about
smoking, but 48.7% did not know where to get
help if they wanted to get more
information/support about smoking, 54.6%
were not aware of the information and support
services offered by the university regarding
smoking and 40.8% did not know the
YEDAM-Green Crescent Consultancy Center.
These findings reveal the importance of
providing support services to students during
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the time they are separated from their families
and increasing studies on the subject.
Limitations of the Study

This study was limited to students at a
public university. The data does not cover all
the students in Tiirkiye. The study's findings
are based on participant statements.
CONCLUSION AND
RECOMMENDATIONS

In this research, 1/3 of the students
smoked, 2 of them were already smoking
when they started university, the ratio of
female students who smoked was close to men,
the first reason for starting smoking was their
circle of friends, and approximately half of the
students had a smoker roommate in the
dormitory they stayed in when they started
university. The students were found to state
that if they had the choice, they would prefer
their roommate in the dormitory to be a non-
smoker.

Considering that the majority of
university students have already started
smoking before they come to university, it is
recommended that efforts to combat smoking
addiction be started early, before they come to
university, that university students be regularly
monitored for smoking addiction, and that
counseling services be provided for students to
quit smoking. In order to eliminate/reduce
smoking behavior, students should be informed
about cigarette addiction in schools. In order to
prevent negative health behaviors that may
develop directly related to the environment,
non-smoking students should be given the right
to choose a non-smoking roommate in student
dormitories. It is thought that evaluating
informational ~ studies  sensitively  and
supporting them with projects to be developed
within the university will contribute to
obtaining positive and productive results.
Ethical Aspects of Research

The research was conducted with
institutional consent and approval from the
university's non-invasive research ethics
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Main Points

e Early onset of smoking precedes students'
arrival at university.

e Female students smoke at a rate that is
comparable to that of male students.
Regardless of gender, it is crucial to give
all students knowledge about the topic.

e When students initially arrive at university,
their fellow students are the primary cause
of their smoking habit, and almost half of
them have roommates who smoke in the
dorms. In this instance, studies on the topic
is crucial to removing the peer impact and
establishing smoke-free environments in
dorm rooms.

¢ A nonsmoking university student naturally
has the right to a nonsmoking roommate,
which is why it is crucial to give non-
smoking students the option to select from
among non-smoking friends.

e University students are unaware of the
smoking-related information and support
services provided by YEDAM and the
university. Both YEDAM and the
university need to be more sensitive to this
matter.
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Ozet

Amag: Tonsillit Bilgi Tutum Olgegini gelistirip, gegerlik-giivenirlik galigmasini yapmaktir.

Gereg ve Yontem: Arastirma, metodolojik olarak, gerceklestirildi. Tonsillit Bilgi Tutum Olgegini icin madde
havuzu ¢aligmasi, uzman goriiglerinin alinmasi, 6n uygulamadan sonra gecerlik-giivenirlik ¢alismasi yapildi.
Aragtirma, bir Saglik Bakanligi Hastanesinin Cocuk Saghigi ve Hastaliklari, Kulak -Burun -Bogaz
polikliniklerinde, Eylil 2019-Haziran 2020 tarihleri arasinda gerceklestirildi. Evren, ilgili hastanenin belirtilen
polikliniklerinde, tonsillit tanis1 alan, 0-18 yas gurubunda olan ¢ocuklarin ebeveynlerini (S=273) kapsadi ve
ornekleme yontemine gidilmeden evren ile ¢alisildi. Veriler, Kigisel Bilgi Formu ve Tonsillit Bilgi Tutum
Olgegi ile elde edildi. Veriler, tanimlayici istatistikler, 6lgek gelistirme, gegerlik ve giivenirlik analizleri, ki
kare, testi ile degerlendirildi. Etik ilkelere bagh kalindi.

Bulgular: Tonsillit Bilgi Tutum Olcegi; Tonsil, Tonsillit, Bulgular, Tedavi ve Bakim olmak iizere 5 alt boyutu
ile 40 maddeden olusan, 5°li likert tipi, gegerlik (madde toplam korelasyon degerleri; r=.314-.620, Alpha
katsayis1=.927) ve giivenirlik (ayirt edicilik; p=.000<.001) &lcutlerini kabul edilebilir ve yiksek diizeyde
karsilayan ozellikleri ile gelistirildi.

Sonug: Tonsillit Bilgi Tutum Olgegi, tonsillit bulgular1 gdsteren gocuklar igin eriskinlerin tonsillit bilgi ve
tutumunu belirleme ve gelistirmede gegerli ve giivenilir bir sekilde degerlendirme araci olarak kullanilabilir,
farkli kiiltiirlere uyarlanabilir.

Anahtar Kelimeler: Bilgi, Cocuk, Tonsillit, Tutum

Abstract

Aim: This study aimed to develop the Tonsillitis Knowledge Attitude Scale (Tonsillitis-KAS) and to conduct
its validity and reliability studies.

Material and Method: This methodological study included item pooling, obtaining expert opinions, a pilot
study, and validity-reliability studies for the development of the Tonsillitis-KAS. The study was conducted
between September 2019 and June 2020 in the outpatient Pediatrics and Otorhinolaryngology clinics of a
hospital affiliated with the Turkish Ministry of Health. The study population included parents (N = 273) of
children aged 0-18 years who were diagnosed with tonsillitis in the specified outpatient clinics of the relevant
hospital. No sampling method was used and the study was conducted with the entire population. Data were
obtained using a personal information form and Tonsillitis-KAS, and they were evaluated using descriptive
statistics, scale development, validity and reliability analysis, and the chi-square test. Ethical principles were
followed.

Results: Tonsillitis-KAS was developed as a 5-point Likert-type scale including 40 items with five subscales:
tonsil, tonsillitis, findings, treatment, and care. Validity (item-total correlation values; r = .314-.620,
Cronbach’s alpha coefficient = .927) and reliability (discrimination, p = .000 < .001) criteria were acceptable
and high.

Conclusion: Tonsillitis-KAS can be used as a valid and reliable assessment tool to identify and improve
tonsillitis knowledge and attitudes of caregivers for children with tonsillitis symptoms. The scale can also be
adapted to different cultures.

Keywords: Attitude, child, knowledge, tonsillitis
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INTRODUCTION

Tonsillitis is a medical condition
including infection of the tonsils, which are
lymphoid tissues that are essential in the
defense and protection of the body and have all
the cell types necessary for the humoral and
cellular immune response (1-4). Tonsillitis
often occurs together with pharyngitis (2-4).
Tonsillitis and pharyngitis, which are very
common diseases in childhood, are usually
accompanied by a viral infection (4).

Viruses frequently play a role in the
etiology of tonsillitis, and a viral infection may
initiate a tonsillitis attack, laying the
groundwork for bacterial infection (4-6). Group
A beta-hemolytic streptococci (GABHS) are the
most common bacterial agents associated with
tonsillitis. Previous studies have found that viral
infections are common in preschool children
and bacterial infections are common in older
children (4,5,7,8). Tonsillitis is more commonly
seen in school-age children (2,8).

Children  with  GABHS-associated
tonsillitis have headaches, abdominal pain,
nausea, vomiting, diarrhea (2) high fever, sore
throat, and lethargy. Tonsillar tissue is bright
red and edematous (4). The sick child has
difficulty breathing and swallowing due to
edema in the pharyngeal region. Throat cultures
are necessary to identify the causative organism
(2). Untreated streptococcal tonsillitis and
pharyngitis infections can cause problems such
as scarlet fever, otitis media, and infection of
surrounding tissues; additionally, more severe
complications including acute
glomerulonephritis and acute rheumatic fever
may develop (4).

Despite scientific and technological
advances, tonsil infections remain important
because acute tonsillitis ranks first among upper
respiratory tract infections in children as well as
in adults. Acute tonsillitis usually heals without
complications using medical treatment;
however, although appropriate antibiotic
treatment is administered, the microorganisms
causing tonsillitis cannot be eliminated and
chronic tonsillitis often becomes inevitable. In

tonsillitis caused by GABHS, the bacteria are
present in 20% of cases after penicillin
treatment. Chronic tonsillitis increases the cost
of treatment because of complications and
reduces the contributions of parents and adult
patients to the labor force; accordingly, a
tonsillectomy is often presented as a treatment
option (1). One study found that the average
duration of illness in a tonsillitis attack was 7
days and the recovery period after illness was 5
days. Furthermore, the total cost of a tonsillitis
attack was high when parameters such as loss of
parental work days and the cost of medical
treatment were taken into account (7). Despite
the use of appropriate medical treatment,
recurrent  tonsillitis  attacks make a
tonsillectomy inevitable.

In recent years, establishing treatment
criteria, such as appropriate antibiotic treatment
at the proper time, has reduced the prevalence
of tonsillectomies; however, a tonsillectomy
remains the most common surgical procedure
performed during childhood (1).

Tonsillitis, a disease in which antibiotics
are widely used, is frequently seen in children,
thus childhood is turning into a period of the
highest antibiotics use. Therefore, the education
of parents, especially mothers, is one of the
main issues in the use of antibiotics in children.
In addition, it is important to know the
knowledge and attitudes of parents and address
the lack of relevant knowledge for parents to
recognize the symptoms of tonsillitis, consult a
physician to make appropriate interventions,
ensure that treatment is effective in the acute
period, and thus prevent tonsillitis from
becoming chronic. Having a standardized
measurement tool to evaluate knowledge and
attitudes about tonsillitis may contribute to
achieving positive results. A literature review
showed that there were no national or
international scales but only survey studies on
the subject. It is necessary to develop a scale to
evaluate tonsillitis knowledge and attitudes to
prevent chronic tonsillitis in children without
requiring further treatment and care practices.
The aim of this study was to develop the
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Tonsillitis  Knowledge  Attitude  Scale
(Tonsillitis-KAS) and conduct its validity and
reliability study.

MATERIAL- METHODS

This study, which is methodological in
nature, was conducted at the Pediatrics and ENT
Outpatient Clinics of the University of Health
Sciences Regional Training and Research
Hospital in  Erzurum, Turkey, between
September 2019 and June 2020.

The population of the study consisted of
parents (N=273) of children aged 0-18 years
who were diagnosed with tonsillitis in the
Pediatrics and Otorhinolaryngology outpatient
clinics of the relevant hospital between
September 2019 and March 2020. No sampling
method was used in the study and it was
conducted with the entire population. When
conducting a scale study, the study population
should be at least 5 and at most 10 times the total
number of scale items (9). Therefore,
considering the statements in the Tonsillitis-
KAS (51 items), 273 parents who applied to the
abovementioned outpatient clinics  were
sufficient. Data were obtained using a personal
information form, Tonsillitis-KAS, and face-to-
face interviews.

Personal Information Form: This form
included questions about participating parents’
sex, age, family type, income, social security,
education and occupation statuses, and number
of children.

Tonsillitis-KAS:  Tonsillitis-KAS ~ was
developed to assess adults’ knowledge and
attitudes about tonsillitis. The scale comprised
45 statements to which adults are expected to
indicate whether they agree or disagree with the
knowledge and attitudes about tonsillitis in
children according to a 5-point Likert-type
scale. Responses to the items of the scale were
5 = “strongly agree,” 4 = *“agree,” 3 =
“undecided,” 2 = “disagree,” and 1 = “strongly
disagree.” No item was reverse-scored. The
scale included five factors: Tonsil (items 1-6),
Tonsillitis (items 7-18), Findings (items 19—
24), Treatment (items 25-33), and Care (items
34-40). The scoring of the scale included six

separate calculations—five for the subscales
and one for the entire scale. The scores of the
subscales and the overall score were calculated
by dividing the sum of the item values by the
number of items (arithmetic mean). A minimum
score of 1 and a maximum score of 5 can be
obtained for the subscales and overall scale
scoring. High overall scale and subscale scores
indicated that the tonsillitis knowledge and
attitude of adults were high.

The Cronbach’s a coefficient of the
Tonsillitis-KAS was calculated as .927 for the
entire scale. For the subscales, it was .869 for
Tonsil, .895 for Tonsillitis, .837 for Findings,
.835 for Treatment, and .832 for Care.

Data: The data were collected between
September 2019 and March 2020 using face-to-
face interviews and the question-answer method
at the convenience of the parents without
interfering with the examination workflow.
Data collection took 15 minutes for each
participating parent.  Tonsillitis-KAS ~ was
developed following the processes below:

Creation of item tool: A total of 65
candidate statements were identified through a
literature review, examination of previously
prepared measurement tools (9,10) and content
analysis.

Content Validity Study: The statements
were selected from the item pool determined by
the thesis supervisor and the researcher, and the
parts of the statements that needed correction
were revised. The candidate items of the
finalized scale were presented to 10 field
experts to obtain their opinions. Lawshe’s
(1975) technique was used to prove the item
content validity with numerical data and to
evaluate the opinions of the experts in a
meaningful way. When using this technique, the
opinions of at least five experts should be
obtained (11). The experts evaluated each
statement as “necessary,” “needs
rearrangement,” and “needs to be removed,”
and reported their opinions. Content validity
ratios (CVRs) were determined as the ratio of
the number of experts who expressed the
opinion of “necessary” (NG) for an item to the
total number of experts who expressed their
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opinion for the item (N) minus 1(9).
(CVR =3¢ — 1),

2

Reliability and Item Analysis Study: A
reliability test of the Tonsillitis-KAS was
conducted to determine its internal consistency.
Reliability test, this test is used to determine the
consistency of a scale between items and the
overall scale (12).

Exploratory Factor Analysis (EFA): EFA
was used to determine the construct validity of
the Tonsillitis-KAS. Factor analysis defines the
scale with fewer variables by collecting
numerous interrelated variables together (13).
In factor analysis, the diagonal sampling
adequacy is determined for each item with the
anti-image matrix including partial
covariance’s and correlations. When this value
(r) is below .5, it indicates that the item should
be excluded from the analysis (14).

Confirmatory Factor Analysis (CFA):
CFA refers to a type of structural equation
modeling that assesses the relationship between
observed variables and unobserved variables in
a scale (15). In the present study, goodness-of-
fit indices (GFI) found in the literature were
used. The established factor structure of the
Tonsillitis-KAS was confirmed by CFA.

Test-Retest Reliability: The test-retest
reliability of a scale is provided by determining
the relationship between the scores obtained by
reapplication of the scale to the same
participants after a period of time. In the present
study, the developed scale was re-administered
to 30 people for 3 weeks.

Item discrimination: Another test for a
scale shows the discrimination in item analysis.
The discrimination test between the two groups
is the division of the total score obtained from
the scale into the lower 27% and upper 27%
quartiles and the difference between the
quartiles is significant. The absence of a
difference between the two groups indicates
that the difference between the lowest and
highest scores has decreased, which means that
the scale measuring the narrow range does not
differentiate differences. In the study, the
difference between the upper and lower 27%

groups on the Tonsillitis-KAS scores was
tested.

The study data were analyzed using the
SPSS for Windows 22 and LISREL 8.80
package programs and the following statistics:

Numbers, percentages, minimum and
maximum values, and mean and standard
deviation calculations were used for the
descriptive data.

Content validity was tested using the
Lawshe Technique.

EFA was analyzed using the Kaiser-
Meyer-Olkin (KMO) coefficient, Bartlett’s Test
of Sphericity, and principal components
analysis.

CFA was conducted using a PATH
diagram, x2/SD value, and GFI, AGFI, CFI,
RMSEA, and SRMR fit indices.

Internal Consistency was tested using
item-total correlation and Cronbach’s a
coefficient.

Finally, the t-test was used for the
comparison of the lower and upper 27% (12).

Ethics approval was obtained from
Erzurum Atatirk University Faculty of
Medicine Clinical Research Ethics Committee
with the number B.30.2.ATA.0.01.00/450 dated
26/09/2019. Written permission was obtained
from the Health Sciences University Regional
Training and Research Hospital where the study
was conducted. The parents who would
participate in the study were informed about the
purpose of the study and the method of
application, and their verbal and written
consents were obtained. Ethical principles were
observed: the principle of “Confidentiality and
Protection of Confidentiality” was followed by
stating that the information provided would be
kept confidential and would not be used beyond
the study, and the principle of “Respect for
Autonomy” was adopted by including those
who voluntarily participated in the study.
Parents who volunteered to participate were
included in the study and they were informed
that they could leave the study whenever they
wanted. The importance of protecting personal
rights was emphasized in the research and the
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Helsinki Declaration of Human Rights was
observed within this process.

Participants: In this study, 56% of the
parents were male, 53.8% were aged 31-40
years, 38.8% were university graduates, and
72.5% had nuclear families. The income of
59.3% of the parents was equal to their expenses
and 83.5% had social security. In addition,
22.7% of the parents were housewives and
59.3% had 2 or 3 children.

RESULT

The Tonsillitis-KAS was developed by
conducting content, construct, and internal
validity studies for validity and reliability.
Before all these procedures, an item pool was
created and then the scale development started.

Item pool: A literature review was
conducted and studies on the subject were
examined. Then, an item pool including 65
candidate statements was created for the scale
and presented to the experts for their opinions.

Content Validity: The Tonsillitis-KAS
item pool was sent to 10 experts to obtain their
opinions within the scope of content validity.
Based on the opinions of the experts, 14
statements (15, 24, 25, 36, 40, 40, 42, 43, 49,
50, 52, 58, 61, 62, and 63) were deemed
inappropriate to assess the knowledge and
attitudes to be measured and were removed
from the item pool. The content validity
criterion of the remaining 51 statements was

Table 1. Examples of Experts’ Evaluation Results

determined as a minimum of .62 by applying the
Lawshe technique (12). The total content
validity indices of all items in the scale were
.872 (Tables 1 and 2).

The CVI scores of all statements of the
Tonsillitis-KAS ranged between 0.3 and 1.0.
The statements with low CVI scores (16, 19, 21,
22, 29, 30, 32, 34, 42, 48, and 50) were
removed. The CVI scores of the scale then
ranged between .8 and 1.0, and the scale
included 40 statements.

Pilot Study: The 51-item draft form of the
Tonsillitis-KAS was tested in a pilot study with
a group of 30 participants with the same
characteristics as the sample group. The scale
statements were evaluated in terms of
comprehensibility. According to the positive
feedback and findings, the next stages of the
scale development process were started.

Construct Validity Study: This was
conducted to determine the construct validity of
the factor analysis. To form the basis for factor
analysis, KMO was applied to determine the
adequacy of the sample size and Bartlett’s Test
of Sphericity to determine the significance of
the relationship between the variables. In
determining the construct validity of the
Tonsillitis-KAS, it was found that the sample
size was sufficient for principal component
analysis (KMO = .872) and the relationship
between the variables was significant (Bartlett’s
test: x2=5735.919. p = .000).

Items Necessary Needs Needs to be CvI Decision
rearrangement removed

Item 18 10 0 0 +1.00 Accepted
Item 39 8 2 0 +1.00 Accepted
Item 40 6 3 1 +0.5 Accepted
Item 44 7 2 1 +0.75 Accepted
Item 63 5 3 2 +0.25 Accepted
CVR .62

CVi 872

Number of experts evaluating the items: 10

CVR: Content validity criterion, CVI: Content validity index
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Table 2. Scale Minimum Values of CVIs at o= .05 Significance Level

Number of experts Minimum value Number of experts Minimum value
5 .99 13 .54
6 .99 14 51
7 .99 15 49
8 .78 20 42
9 .75 25 .37
10 .62 30 .33
11 .59 35 31
12 .56 40 29

The results were found to be suitable for
factor analysis. In line with these results, the
principal component method was applied as an
EFA for the 40-item Tonsillitis-KAS.

The Tonsillitis-KAS showed a 10-factor
structure in its natural form; however, analysis
of the factor distributions showed that the scale
did not differ according to any theoretical
structure (Figure 1). The scale was then reduced
from a nine-factor structure to a single-factor
structure and re-examined, and the most
appropriate theoretical structure was a 5-factor
structure. This 5-factor structure was named as
Tonsil, Tonsillitis, Findings, Treatment, and
Care subscales as predicted in the item pooling
phase of the scale.

The number of Items decreased (11 items
were removed), thus the KMO and Bartlett’s
tests’ values of the scale were re-examined
before the second-factor analysis.

The test result of the Tonsillitis-KAS
showed that the sample size was sufficient for
principal component analysis (KMO = .858)
(Table 3) and the relationship between the
variables was significant (Bartlett’s test:
x?=9911.281, p=.000), and thus suitable for

factor analysis. In addition, the anti-image
correlations of the scale items were also
examined to assess the suitability of the data for
factor analysis.

Seree Plot

Eigenvalue

||||||||||||||||||||||||||||||||||||||||
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Componant Number

Figure 1. Tonsillitis-KAS Scree Plot Graph

When the scale items were analyzed in a
5-factor structure, the factor loadings of all
statements were above .30. Therefore, no
statement could be removed from the scale. The
total variance explained for the Tonsillitis-KAS
was 52.450%. After the EFA, CFA was
performed to obtain clearer findings with
structural equation modeling.

Table 3. Distribution of the Scores Obtained from Tonsillitis-KAS

Scale N Min Max Mean SD
Overall Tonsillitis-KAS 273 105.00 200.00 153.84 19.28
Tonsil 273 6.00 30.00 23.80 3.61
8 Tonsillitis 273 17.00 60.00 45.04 7.44
§ Findings 273 8.00 30.00 23.29 4.07
< Treatment 273 22.00 45.00 35.11 5.37
“  Care 273 7.00 35.00 26.61 4.89
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CFA: The fit index values determined for
the Tonsillitis-KAS were within normal and
acceptable values (Table 4).

Several indices, including x*=7.86,
GFI=.96, AGFI=.96, CFI=.97, RMSEA=.056,

and SRMR=.064, were utilized to determine the
fit values of the Tonsillitis-KAS. All of these fit
index values were within acceptable limits
(Table 4).

Table 4. Fit Index Values, Normal and Acceptable Values of Tonsillitis-KAS

Index Normal value Acceptable value Determined value
x%/SD <2 <5 7.86
GFlI >.95 >.90 .96
AGFI >.95 >.90 .96
CFlI >.95 >.90 97
RMSEA <.05 <.08 .056
SRMR <.05 <.08 .064

The scale was accepted with this
structure without any modifications. The factor
loadings of the scale ranged from .55 t0 .87. The
t-test values of all statements of the scale were
above 1.96. At this stage, no statement was
removed from the scale. The factor loadings of
the Tonsillitis-KAS were presented with the
PATH diagram (Figure 2).

DISCUSSION

In this study, the Tonsillitis-KAS was
developed, its validity and reliability studies
were conducted, and the hypothesis “A valid
and reliable Tonsillitis-KAS is developed” was
assessed. For this purpose, the scale was
examined in terms of content, construct, and
internal validity.

In scale development studies, first, a
literature review on the subject should be
conducted. In this process, it is important to
focus on which behaviors and attitudes will be
assessed by the scale (16). In addition, scale
items should be simple, clear, and
understandable; one item should not have more
than one judgment and thought and should
measure a single behavior and attitude (17,18).
The created scale item pool should be submitted
to experts (16), and content and face validity
should be conducted based on expert opinions
(19). Content validity, which necessitates these
procedures, assesses whether the scale and each
of its items, as a whole, contain the concepts

intended to be measured and whether they
contain unintentionally different concepts
(9,20). At the content validity stage, the
opinions of at least 5 and at most 40 field
experts should be obtained (Lawshe

Technique).
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Content validity indicates the level of a
scale’s ability to include the qualities to be
measured (11). In the current study, the item
pool consisting of 65 candidate statements for
content validity was reduced to 51 based on the
opinions of 10 experts. The Lawshe technique
was applied to these items and the minimum
content validity criterion was .62 (22). The total
content validity indices of all items in the scale
were .872 (Tables 1 and 2). This technique can
be administered when at least five experts give
their opinions (21). The CVRs of the scale were
obtained by taking the ratio of the number of
experts who thought each item was “necessary”
to the total number of experts who gave an
opinion for the item minus 1 (9). The CVI
scores ranged between 0.3 and 1.0 for all items
of the draft Tonsillitis-KAS. When the items
with low scores (11 items: 16, 19, 21, 22, 29,
30, 32, 34, 42, 48, and 50) were removed, the
scores ranged between 0.8 and 1.0 and the scale
included 40 statements. The CVI results in the
study were consistent with Lawshe’s technique.

Previous studies have reported that a
draft of the scale to be developed should be
tested using a pilot study with a certain number
of participants with the same characteristics as
the sample group to create a prediction for the
performance of the scale (23) and after
obtaining the feedback from this trial, the scale
should be administered to its study group for
validity and reliability analyses (24). In the
present study, the results from the pilot study
applied to a group of 30 participants with the
same characteristics as the sample group of the
draft Tonsillitis-KAS showed that the scale
statements were understandable and easy to
answer.

EFA is applied to determine the construct
validity of scales in scale development studies.
Factor analysis, in general, determines which
components make up a whole. At the same time,
it is necessary to reduce the number of variables
over many interrelated items and to reveal new
common structures by utilizing the relationship
between variables. Before conducting EFA,
presupposition tests (KMO and Bartlett’s tests)
are administered to determine whether the

analysis can be applied (13). The literature
states that the appropriate value for the KMO
test, which indicates whether the sample size is
adequate for factor analysis, should be higher
than .5, and that a KMO value of .70-.80 is
moderate, .80-.90 is good, and higher than .90
indicates excellent sample adequacy (25).
Bartlett’s test shows the relationship between
the variables included in the factor analysis and
the test result should be p < .05.(26) In the
current study, the sample size of the draft
Tonsillitis-KAS with KMO analysis (.872) and
the relationship between the data with each
other with Bartlett’s test (x>= 5735.919, p =
.000) were suitable for factor analysis and were
accepted as compatible with the expected
values in the literature.

In the study, factor analysis of the draft
Tonsillitis-KAS showed a 10-factor structure
that did not differentiate according to any
theoretical structure in its natural form. A re-
examination of the scale by reducing it from a
nine-factor structure to a one-factor structure
showed that the most appropriate theoretical
structure was a 5-factor structure. Therefore, the
KMO analysis (.858) and Bartlett’s test (x*=
9911.281. p =.000) showed that the sample size
and the relationship between the data were
suitable for factor analysis. In addition, the anti-
image correlations of the scale statements
showed that the data were suitable for factor
analysis. As the factor loadings of all items of
the scale were above .30, no statement could be
removed from the scale (27) and the total
variance explained for the Tonsillitis-KAS was
found to be 52.450%. The 5-factor structure of
the subscales were named “Tonsil,”
“Tonsillitis,” “Findings,” “Treatment,” and
“Care.”

In scale development studies, CFA is the
structural equation test that measures the
relationship between observed variables and
unobserved variables (15). After CFA, which is
used to validate a scale with a certain factor
structure, decisions are made based on GFls. In
each GFl, there are some critical limit points,
which are not absolute, but only an
approximation. Although there are many GFls,
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some of them are used in practice (13).
Discriminant validity that the factors are
separate from each other should be ensured
(25). In the present study, the most commonly
used fit indices (xz, GFI, AGFI, CFl, RMSEA,
and SRMR) found in the literature were used
(28-30). The fit index values (x*=7.86, GF1=.96,
GFI=.96, AGFI=.96, CFI=.97, RMSEA=.056,
and SRMR=.064) were normal and acceptable
in the structural equality of the Tonsillitis-KAS
with CFA (Table 3). As the factor loadings of
the scale ranged between .55 and .87 and the t
values of all items were >1.96, no item was
removed from the scale. The scale was accepted
as it was in its original structure without
modification (Figure 2). Awang (2015)
recommends that factor loadings should not be
lower than .50 (31).

In scale development studies, the
consistency between participants’ responses to
scale items is reliability analysis. In other
words, it shows whether the scale items are
consistent with each other and with the overall
scale and whether they are understood in the
same way by the participants (26). Scale
reliability (internal consistency) is usually
tested by Cronbach’s alpha coefficient (12). In
the present study, the internal consistency
coefficient of the Tonsillitis-KAS was .927.
Since the item-total correlation values of the
scale were positive and the removal of any item
did not increase Cronbach’s alpha coefficient,
no item was removed from the scale.
Cronbach’s alpha coefficient for the subscales
were as follows: .869 for Tonsil, .895 for
Tonsillitis, .837 for Findings, .835 for
Treatment, and .832 for Care. Cronbach’s alpha
coefficient .00<a<.40 means the scale is not
reliable, .40<a<.60 has low reliability,
.60<0<.80 is quite reliable, and .80<0<1.00
means the scale is highly reliable (12). The
present study found that the Tonsillitis-KAS
was highly reliable.

In scale development studies, item
analyses showing a significant difference
between the lower 27% and upper 27% of the
scale total score indicates discrimination. On
the other hand, no difference between the two

sections indicates that the range of the lowest
and highest scores has narrowed, which means
that the scale that measures this narrow range
does not discriminate differences (32). In the
present study, the comparison of the lower 27%
and upper 27% sections of the Tonsillitis-KAS
showed the discriminative power of the scale (p
<.05) (Table 4).

Based on all these results, the hypothesis
“Tonsillitis is a valid and reliable scale” was
supported.

CONCLUSION

The results of this study, in which the
Tonsillitis-KAS was developed and its validity
and reliability studies were conducted showed
the following:

The Tonsillitis-KAS is a 5-point Likert-
type scale comprising 40 items with five
subscales:  Tonsil, Tonsillitis, Findings,
Treatment, and Care. The scale’s validity (item-
total correlation values; r =.314; - .620,
Cronbach’s alpha coefficient =.927) and
reliability (discrimination; p = .000; <.001)
criteria were acceptable.

Tonsillitis-KAS was developed for the
first time in Turkey; therefore, it can be adapted
to different cultures. Further, it can be used as a
valid and reliable assessment tool for
determining and improving adults’ knowledge
and attitude toward tonsillitis for children with
tonsillitis symptoms. The scale can provide a
powerful assessment for health professionals to
assess the knowledge of parents. Tonsillitis-
KAS can be used in training and counseling
activities for adults and health professionals on
the subject. It is expected that the Tonsillitis-
KAS will serve as a standard and form the basis
for future studies on the subject.
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Ozet

Amag: Bu arastirmada, iklim degisikliginin kadin ireme sagligina etkilerine yonelik kadinlarin bilgi durumu ve farkindaliginin
egitim Oncesi ve sonrasi incelenmesi amaglanmustir.

Yontem: Arastirma, on-test ve son-test modelli randomize kontrolli deneysel olarak, Nisan 2023-Subat 2024 tarihleri arasinda
bir kamu hastanesinde yiiriitilmustiir. Arastirmanin evrenini bu hastaneye basvuran kadinlar, 6rneklemini toplam 80 kadin
olusturmustur (egitim grubu n=40 ve kontrol grubu n=40). Veriler “Kisisel Bilgi Formu ve Iklim Degisikligi Farkindalik Olgegi
(IDFO)” ile toplanmustir. Istatistiksel analizler i¢in IBM SPSS (Statistical Package for Social Sciences) 24 programi kullanilmus,
tanimlayici istatistiksel metotlar (ortalama, standart sapma, medyan, oran vb.) verilmis, egitim ve kontrol gruplarimin kontrol
degiskenlerinin karsilastirilmasinda ki kare ve bagimsiz gruplarda t testi, gruplarm IDFO ve alt boyut puanlarina gore
karsilastirilmasinda bagimsiz gruplarda t testi, gruplar arasindaki farkliligi hangi gruptan kaynaklandiginin belirlenmesinde
Bonferroni testi kullanilmistir. Sonuglar %95 giiven araliginda degerlendirilerek, p<0.05 istatistiksel anlamli olarak kabul
edilmistir.

Bulgular: Calismaya katilan egitim grubundaki kadinlarin IDFO 6n ve son test toplam puan ortalamalari (1.7846.16 ve
3.35+4.98) arasinda anlamli bir fark oldugu, egitimle birlikte kadinlarm iklim degisikliginin etkilerine yonelik
farkindaliklarinin anlamli diizeyde yiikseldigi saptanmustir (p<0.05). Bunun yaninda, kontrol grubundaki kadmlarin iklim
Degisikligi Farkindalik Olgegi 6n ve son test puan ortalamalari arasinda anlamh bir fark olmadigi (1.80£10.16 ve 1.73+8.90),
kadmlarin 6n ve son test puan ortalamalarinin hemen hemen benzer oldugu belirlenmistir (p>0.05). Egitim ve kontrol
grubundaki kadinlar arasinda iklim Degisikligi Farkindalik Olgegi 6n test toplam puan ortalamalari agisindan istatistiksel olarak
anlamli fark bulunmazken (1.78+6.16 ve 1.80+10.16), egitim grubundaki kadmlarin son test toplam puan ortalamalarinin
kontrol grubundaki kadinlara gore anlamli diizeyde yiiksek oldugu (3.35+4.98 ve 1.73%8.90) saptanmustir (p<0.05). Egitim
sonras1 kadinlarin iklim degisikliginin {ireme sagligina etkilerine ve iklim degisikligini 6nlemeye yonelik bilgi drumlarinin
daha iyi oldugu bulunmustur (p<0.05).

Sonug: Kadinlara iklim degisikliginin kadin {ireme sagligina olan etkilerine yonelik verilen egitimin olumlu etkisinin oldugu,
kadmlarmn bilgi ve farkindaliklarini artirdigi sonucuna ulagilmustir.

Anahtar Kelimeler: Egitim, Farkindalik, iklim Degisikligi, Kadin, Ureme Saghig.

Abstract

Aim: This study aimed to examine the knowledge and awareness of women about the effects of climate change on women's
reproductive health before and after the training.

Methods: The research was conducted as a randomized controlled experimental with a pre-test and post-test model in a public
hospital between April 2023 and February 2024. The population of the study was women who applied to this hospital, and the
sample consisted of a total of 80 women (training group n =40 and control group n = 40). Data were collected with the "Personal
Information Form and Climate Change Awareness Scale".

Results: There was a significant difference between the Climate Change Awareness Scale pre- and post-test total score averages
(1.78+6.16 and 3.35+4.98) of the women in the education group participating in the study, and women's awareness of the effects
of climate change increased significantly with education. It was found that the level increased (p<0.05). In addition, there was
no significant difference between the Climate Change Awareness Scale pre- and post-test mean scores of women in the control
group (1.80+10.16 and 1.73+8.90), and the pre- and post-test mean scores of women were almost similar. was determined
(p>0.05). While there was no statistically significant difference in terms of the pre-test total score averages of the Climate
Change Awareness Scale between women in the training and control groups (1.78+6.16 and 1.80+10.16), the post-test total
score averages of the women in the training group were higher than those in the control group. It was found to be significantly
higher (3.35+4.98 and 1.73+8.90) than (p<0.05). It was found that after the training, women's knowledge about the effects of
climate change on reproductive health and preventing climate change was better (p<0.05).

Conclusion: It has been concluded that the education given to women about the effects of climate change on women's
reproductive health has a positive effect and increases women's knowledge and awareness.
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GIRIS

I¢inde bulundugumuz yiizyilda diinyanin
kars1 karsiya oldugu en biiyiik olaylardan birisi
olan iklim degisikligi, atmosferde sera etkisi
olusturan gazlarin yogunlugunun artmasiyla,
giines 1sinlarinin yeniden atmosfere
yansitilamamasi nedeniyle meydana gelir (1,2).
Iklim degisikligi, sicak, mevsimsel yagis
degisikliklerle  birlikte olaganiistii  hava
mubhalefetlerinin artisin1 da igeren bir takim
iklimsel degisiklikleri icerir (3-5). Iklimsel
yasanan bu degisimler, icinde yasanilan
diinyanin dogal dengesini, ekonomik, fizyolojik
ve psikolojik basta olmak {izere insan sagligini
farkli yonlerden etkiler (6). Diinya Saglk
Orgiitii (DSO) hazirladig1 bir raporda, iklim
degisikligini 21. yiizyilda toplumu tehdit eden
en biliyik sorun olarak belirtmis, iklim
degisikliginin saglik tzerindeki etkisinin gun
gectikge arttigini ve 6nlemlerin alinmasindaki
gecikmenin insan sagligi i¢in ¢ok biiyiik etkileri
olacagini belirtmistir (7). Iklim degisikligi insan
sagligmi cesitli yonlerden etkilemekte olup,
bunlar iklim krizinin kapsamina, hizina,
sonuglarinin ciddiyetine ve kisilerin genel
saglik durumuna bagl olarak degisiklik
gostermektedir (8,9).

Kadinlar, infertilite,
menstrilasyon, gebelik ve dogum sonrasi gibi
donemlerde iklim degisikliginin etkilerine
yonelik daha hassas olup, bu durum kadin
hayatinin farkli doénemlerinde c¢esitli saglik

menopoz,

sorunlarina yol agabilmektedir (9-11). Bu
degisikligin kadin sagligina olan etkilerinden
biri de lireme sagligina yoneliktir. Dogal afetler
stirasinda saglik kuruluslarinin hasar goérmesi ya
da saglik hizmetlerin devam ettirilememesi
kadinlarin ireme sagligi gibi 6nemli saglik
hizmetlerine erisimi olumsuz olarak etkiledigi
bilinmektedir (12-15). Ayrica iklim degisikligi;
gocler, vektdor kaynakli hastaliklar ve
beraberinde getirdigi birgok soruna, adolesan
evliliklere ve gesitli siddet tiirlerine maruziyete
hem gamet miktar1 hem de kalitesindeki
degisikliklere, dogurganligin diististine,
menstriel dongude sorunlara, erkeklerin treme
fizyolojisinde bozulmalara neden

olabilmektedir  (16-20). iklim degisikligi
nedeniyle meydana gelen afetlerde kadinlar;
taciz, tecaviiz, saldir1 gibi durumlarla daha fazla
karsilasma riskine maruz kalmakta, bu da kadin
sagliginin bozulmasinin yani sira, kadinlarin
rollerini engelleyen, iiretkenligi azaltan ve
ekonomi gibi bircok faktorl etkileyen bir
durum olarak karsimiza ¢ikmaktadir (3,17,19).
Iklim degisikliginin olas1 sonuglari ile ilgili
yapilan caligmalarda; iklim degisikligi ve
beraberinde getirdigi olumsuz durumlarin
gestasyonel  diyabet, diisiikler, neonatal
oliimler, erken dogum ve diisiik dogum agirlikli
bebek gibi olumsuz durumlarin goriilme
sikliginda artis yasanmasina neden oldugu
belirtilmigtir (9,21-23).

Kadin sagligi once aile sonra toplum
saglig1 demektir. Bir toplumda kadin sagligi ne
kadar iyiyse o toplumda saglikli nesillerin
gelismesi, toplumun refaha ulasmasi daha gok
mumkiindir (10,24). Bu nedenle giiniimiziin
sorunlarindan biri olan iklim degisikliginin
ozellikle kadin sagligi ve kadin iireme sagligi
uzerindeki etkilerini bilmek, kadinlarin iklim
degisikligine yonelik bilgi ve farkindalik
diizeylerini 6l¢mek ve konu ile ilgili farkindalik
olusturmak son derece dénemlidir (3,25). iklim
degisikliginin kadin sagligi iizerine etkilerinin,
kadinlarin = konu ile ilgili  bilgi ve
farkindaliklarinin bilinmesi sagligin
stirdiiriilmesine katki saglayacaktir. Bu nedenle
Ozellikle kadinlara yakindan bakim ve
danismanlik veren ebe ve hemsirelerin, iklim
degisikligine yonelik sorunlart ve ¢oztimlerini
bilmesi, kadinlar1 bu konularda bilgilendirmesi
gereklidir (17,22). Bu aragtirmada gorsel egitim
sunumu ve resimli kitapgik ile verilen egitimin;
iklim degisikligi konusunun kadinlarin ilgisini
daha ¢ok ¢cekmesine ve konunun gorsel 6gelerle
daha c¢ok anlasilir olmasinin saglanmasina,
konu ile ilgili verilecek egitim, danigsmanlik ve
bakimlara 1sik tutmasina, kadin sagliginin
gelismesine  katki  saglayan  hizmetlerin
gelismesine ve konu ile ilgili yapilacak
aragtirmalara katkida bulunacagi
diisiiniilmektedir (11,18). Ayrica literatiirde
konu ile ilgili benzer ¢aligmalara rastlanmamis
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olmasi nedeniyle yapilan bu ¢alismanin amact;
iklim degisikliginin kadin iireme sagligina
etkilerine yonelik kadinlarin bilgi durumu ve
farkindaliginin  egitim Oncesi ve sonrasi
incelenmesidir.

Arastirmanin Hipotezleri:

HO1: iklim degisikliginin kadin iireme
sagligina olan etkilerine yonelik kadinlara
verilen egitimin kadinlarin iklim degisikliginin
iireme sagligina etkileri ile ilgili bilgi durumuna
etkisi yoktur.

HO02: iklim degisikliginin kadin iireme
sagligina olan etkilerine yonelik kadinlara
verilen egitimin kadinlarin iklim degisikliginin
iireme sagligina etkileri ile ilgili farkindaligina
etkisi yoktur.

GEREC VE YONTEM
Arastirmanin Tasarimi ve Yapildig: Yer

Bu ¢alisma, on-test ve son-test modelli
randomize kontrolli deneysel olarak, Nisan
2023- Subat 2024 tarihleri arasinda bir kamu
hastanesinde yapilmustir.

=)

Uygunlugu degerlendirilen
(n=317)

— 5 | [ Dahil etme kriterlerini karsilamayan

Dislanan (n=237)

(n=134)
[0 Katilmay1 reddeden (n=103)

Randomizasyon (n=80)

Egitim grubuna

| Kontrol grubuna

dahil edilen (n=40) [

Segim ] dahil edilen (n=40)

l

izlemden ¢ikan (n=0)

l

izlemden ¢ikan (n=0)

[0 Ulagilamayan (n=0) [

Izlem ] 0 Ulagilamayan (n=0)

A4

Analiz edilen (n=40) |

X

| Analiz edilen (n=40)

Analiz ] [J Analizden ¢ikartilan (n=0)

[ Analizden ¢ikartilan (n=0) [

Sekil 1: Aragtirmanin CONSORT Semast
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Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini, bu hastaneye
herhangi bir nedenle bagvuran kadinlar
olusturmustur. Orneklem sayisinin
hesaplanmasinda daha once kadinlarda iklim
degisikligi farkindaligim dlgmeye yonelik
yapilmig bir arastirma dikkate alinarak (5)
yapilan G*Power analizinde; Iklim Degisikligi
Farkindalik Olgegi (IDFO) toplam puanina
gore, etki biyiikligi:3.83 ve standart
sapma:0,33 olarak alindiginda Power:0.95,
B:0.05 ve 0:0.05 i¢in bagimsiz 6rnekler t testi
sonucuna gore her bir gruba alinmasi gereken
orneklem sayisi en az 28 egitim ve 28 kontrol
grubu olmak tiizere toplam 56 kadin olarak
belirlenmistir. Kayiplar olabilecegi goz oniine
almarak orneklem sayis1 (egitim grubu n=40 ve
kontrol grubu n= 40) 80 kisi olarak alinmistir.
Aragtirmaya dahil edilme Kkriterleri; okuma-
yazma bilmek, daha once iklim degisikligi
konusunda bilgi almamak, il merkezi igerisinde
oturmaktir. Arastirmadan diglanma kriterleri
ise, adolesan olmamak, arastirmanin son test
uygulamasi i¢in ulagilamamak, aragtirmaya
devam  etmek belirtmek
olugturmustur.  Arastirmanin ~ CONSORT
semasi Sekil 1’de gosterilmistir.

Veri Toplama Araclar

Aragtirmanin  verileri  “Kigisel Bilgi
Formu ve iklim Degisikligi Farkindalik Olgegi”

istemedigini

araciligryla toplanmustir.

Kisisel Bilgi Formu

Kisisel Bilgi Formu, arastirmacilar
tarafindan literatiir  taranarak hazirlanan
sorularin yer aldigi (1,5,7,9,25-29), kadinlarin
bazi sosyo-demografik ozelliklerinin
degerlendirilmesine iligkin  baz1  bilgileri
edinmeye yonelik (Bolum 1, 6 soru) ve
kadinlarin iklim degisikliginin kadin {ireme
saglhigmma etkileri ve iklim degisikligini
onlemeye yonelik bilgi durumu hakkinda bazi
bilgileri edinmeye yonelik (Bélim 2, 20 soru)
bilgiler olmak Uzere toplam 26 sorudan
olusmaktadir.

iklim Degisikligi Farkindalik Olgegi

Halady ve Rao (2010) tarafindan
gelistirilen ve Dal et al. (2015) tarafindan

B

Tiirkce ’ye uyarlanan Iklim Degisikligi

Farkindalik Olgegi (IDFO), dortlii  likert
tipindedir.  Olgegin; Iklim Degisikliginin
Etkilerine Yénelik Farkindalik (17 Soru), iklim
Degisikligi ile Ilgili Kisisel Girisimlerin
Farkindahig (25 Soru), Iklim Degisikligi ile
llgili Sanayi Girisimlerinin Farkindaligi (15
Soru), Davranigsal Degisim Egilimi (8 soru)
olmak (zere toplam dort alt boyutu
bulunmaktadir. Olgegin Cronbach a i¢ tutarlilik
katsayis1 0,92 olarak belirlenmis olup, bu
arastirmada 0,90 bulunmustur.

Verilerin Toplanmasi

Caligmanin yapildigi kamu hastanesine
herhangi bir nedenle gelen ve arastirmaya dahil
edilme kriterlerine uyan kadinlara arastirma
hakkinda bilgi verilerek, goniillii kadinlarm
hangi grupta yer aldiklar1 randomizasyonla
belirlenmistir. Kadinlarin randomize
edilmesinde tam (basit) randomizasyon
yontemi kullanilmistir.  Bu randomizasyon
yonteminde, kriterlere  uygun goénulluler
calismaya katildiktan sonra gruplara tamamen
rastgele ve esit olasilikla atanirlar. Arastirmaya
baglamadan Once grup ve sayr tablosu
olusturulmustur. Yapilan bu tablo da 1-40
arasinda sayilar ve 41-80 arasinda sayilar
yazilarak iki grup olusturulmustur. Birinci grup
(1-40 arasindaki sayilarin oldugu) igin egitim
grubu, ikinci grup icin ise (41-80 numaral
sayilar) kontrol grubu olarak kararlastirilmstir.
Bir torba icerisine 1-80 arast numaralar
yazilarak koyulmus olup arastirmaya dahil
edilme kriterlerine uyan kadinlara grup atamast
icin bu torbadan bir kagit cekmesi istenmistir.
1-40 arasinda sayilar1 c¢eken kadinlar egitim
grubuna, 41-80 arasinda yer alan sayilari
cekenler ise kontrol grubuna alinmistir. Egitim
ve kontrol grubunda yer alan kadinlara ilk
olarak IDFO (n test) ve Kisisel Bilgi Formu (1
BOlum) uygulanmistir.

Herhangi bir nedenle hastaneye gelen,
arastirmaya  alinma  kriterlerine  uyan,
arastirmaya katilmayi kabul eden ve egitim
grubuna secilen her bir kadina ayr ayr1 olmak
suretiyle, ayni1 giin icerisinde (hastaneye geldigi
ve tanisildigr giin) hazirlanan gorsel egitim
sunumu ile hastanenin egitim odasinda egitim
verilmis, egitim yaklasik yarim saat siirmiistiir.
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Ayrica hastane kaynaklarinin (egitim salonu vb)
kullanimu i¢in hastane idaresinden izin alinmus,
uygunluk durumuna gore kullanilmigtir. Egitim
sonrasinda  egitim  grubundaki  kadinlara
bilgilerin  hatirlatict  olmast  igin  Iklim
Degisikliginin Kadm Ureme Saglhigma Olan
Etkilerine Yonelik  Egitim  Kitapgigi
(IDKUSEK) verilmistir. Kontrol grubundaki
kadinlara ise herhangi bir miidahale
yapilmamustir. Son testi uygulamak icin her iki
gruptaki kadmlarin telefon numaralart ve
adresleri almarak uygun randevu tarihi
verilmistir. All ve arkadaslarmin (2016)
Onerilerine gore egitimin etkinligini
degerlendirmek icin egitimin bitiminden en az
iki hafta sonra tekrar test edilmesinin
gerektigini, ideal olarak bu siirenin ¢ ila alti
aya, daha uzun miidahaleler igin ise bir yila
kadar yayilabilecegini belirtmektedir (30).
Egitim ve bilgilendirmeden 12 hafta sonrasinda
aragtirmaya katilan tiim kadinlara verilen
randevu tarihinde hastaneye davet edilerek, son
test uygulanmistir. Hastaneye gelemeyecek
kadinlarin adreslerine arastirmacilar tarafindan
gidilip veriler (son test) toplanmistir. Kontrol
grubundaki kadinlara da egitim verilerek,
IDKUSEK verilmistir. Arastirmaya katilan tiim
kadinlarin son test uygulamasi tamamlanincaya
kadar arastirmaya devam edilmistir.

Kadinlara verilen egitimde egitim
materyali olarak kullanilmak iizere hazirlanan
IDKUSEK giincel literatiir dogrultusunda
hazirlanmis ~ (1,4,6,14,18,21,33,38), “iklim
degisikligi nedir, sagliga ve kadin tireme saglig1
Uzerine etkileri nelerdir, gebelik, menopoz,
infertilite gibi konularda iklim degisikliginin
onemi, kadin saglhigina etkilerinin azaltilmasina
yonelik ¢ozim onerileri” gibi konulardan
olugmaktadir. Kitap¢igi hazirlamak igin 6nce
egitim icerigi olusturulmus, daha sonra igerik
parlak ve canli renklerde resim, sekillerle
desteklenmistir. Kitapgigin iceriginin
degerlendirilmesinde Top ve Karagam (2012)
tarafindan  hazirlanan  Egitim  Materyali
Degerlendirme Formu kullanilmis olup, egitim
materyalini alaninda uzman bes 0Ogretim
eleman1 degerlendirmistir. Egitim materyalinin
icerik gecerligi acisindan yapilan

degerlendirme sonuglarina gore Kendall’in
Uyusum Katsayisi Korelasyon Testi sonucunda
istatistiksel olarak anlamli iliski bulunmustur
(p<0,001). IDKUSEK ve egitim sunumu
alaninda uzman bes kisi tarafindan
degerlendirilmis, uzmanlarin goriis ve onerileri
dikkate alinarak iizerinde gerekli diizenlemeler
yapilmistir. Buna gbre wuzman goriisleri
birbirleriyle uyumlu ve egitim materyalinin
kapsami gecerli olarak kabul edilmistir.
IDKUSEK igerigi ile birebir ayni olan,
kadinlara arastirmacinin bilgisayar1 kullanarak
anlatilmak tizere bir egitim sunumu (Power
Point) hazirlanmistir. IDKUSEK ve egitim
sunumu igerigi ayni oldugu igin egitim
sunumunun da kapsami gegerli olarak kabul
edilmis, egitim gruplarindaki  kadinlara
egitimden sonra, kontrol grubundakilere son
test verileri toplandiktan sonra egitimle birlikte
verilmistir.

Verilerin Degerlendirilmesi

Istatistiksel analizler icin IBM SPSS
(Statistical Package for Social Sciences) 24
program kullanilmistir. Calismada, tanimlayici
istatistiksel metotlar (ortalama, standart sapma,
medyan, oran vb.) verilmis, egitim ve kontrol
gruplariin kontrol degiskenlerinin
karsilagtirilmasinda ki kare ve bagimsiz
gruplarda t testi, gruplarm IDFO ve alt boyut
puanlarina gore karsilastirilmasinda bagimsiz
gruplarda t testi, gruplar arasindaki farkliligin

hangi gruptan kaynaklandiginin
belirlenmesinde Bonferroni testi kullanilmistir.
Sonuglar %95 giiven araliginda

degerlendirilerek, p<0.05 istatistiksel anlamli
olarak kabul edilmistir.

Arastirmanin Etik Yonii

Aragtirmanin  uygulanabilmesi  igin
Canakkale  Onsekiz ~ Mart  Universitesi
Lisanstistii Egitim Enstitiisii Etik Kurulu’ndan
etik kurul izni (say1: E-84026528-050.01.04-
2200250268) ve Canakkale Mehmet Akif Ersoy
Devlet Hastanesi’nden kurum izni (E-
97769597-799-214178529) alimugtir.
Olgeginin kullanim igin e-posta yoluyla izin
almmustir. Katilimcilara arasgtirmanin amact ve
icerigi anlatilarak sozli ve Bilgilendirilmis
Onam Formu yoluyla yazili onamlar1 alinmstir.
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Aragtirmacinin ulasabildigi kadinlar (517)

Ornekleme dahil edilme 6lgiitlerini tasimayanlar (437)

Ornekleme dahil edilme &lgiitlerini tasiyanlar (80)

Egitim Grubu (n=40)

Kisisel Bilgi Formu (Boliim 1)

!

Iklim Degisikligi Farkindalik Olgegi (On Test)

!

Iklim Degisikliginin Kadin Ureme Saghgina Olan

Etkilerine Yonelik Egitim + Kitapgik
12 Hafta sonra
Kisisel Bilgi Formu (Bo6liim 2)

Iklim Degisikligi Farkindalik Olgegi (Son Test)

Kontrol Grubu (n=40)

Kisisel Bilgi Formu (Boliim 1)

!

Iklim Degisikligi Farkindalik Olcegi (On Test)

v
12 Hafta sonra

!

Kisisel Bilgi Formu (Bolim 2)

Iklim Degisikligi Farkindalik Olgegi (Son Test)

|

Tklim Degisikliginin Kadin Ureme Saghgina
Olan Etkilerine Yonelik Egitim + Kitapgik

Sekil 2. Arastirmanin akis semasi

BULGULAR

Calismaya katilan egitim grubundaki
kadinlarin yas ortalamasi 36.89%4.56, kontrol
grubundaki kadinlarin ise 38.02+21.68dir.
Egitim grubundaki kadinlarm %70’inin evli,
%50’sinin lise/dengi okul mezunu, %62.5’inin
ev hanim, %57.5’inin gelir durum algisinin
kot ve %77.5’inin aile tipinin cekirdek aile
oldugu belirlenmistir. Bunun yaninda kontrol
grubundaki kadinlarin %62.5’inin evli,

%45’inin lise/dengi okul mezunu, %57.5’inin
ev hanimi, %50’sinin gelir durum algisinin kotii
ve %82.5’inin aile tipinin ¢ekirdek aile oldugu
belirlenmistir. Calismaya katilan egitim ve
kontrol grubundaki kadinlar arasinda sosyo-
demografik o6zellikler agisindan istatistiksel
olarak anlamli bir fark olmadig: belirlenmistir
(p>0.05) (Tablo 1).
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Tablo 1. Egitim ve kontrol grubundaki kadinlarin sosyo-demografik 6zellikleri arasindaki fark (n=80).

Ozellikler Egitim Grubu  Kontrol Grubu Test degeri/
n(%) n(%) p

Yas ortalamasi £SS* 36.89+4.56 38.02+21.68 t=-9.159
p=0.106

Medeni durum 28 (70.0) 25 (62.5) ;%2:—0061455

Bekar 12 (30.0) 15 (37.5)

Egitim durumu

flkokul 4 (10.0) 4 (10.0)

Ortaokul 4 (10.0) 4 (10.0) ¥2=0.229

Lise/dengi okul 20 (50.0) 18 (45.0) p=0.349

Universite/yiiksekokul 12 (30.0) 14 (35.0)

Calisma durumu

Calistyor 15 (37.5) 17 (42.5) %2=0.446

Calismiyor 25 (62.5) 23 (57.5) p=0.264

Gelir durum algis1

Kot 23 (57.5) 20 (50.0) %2=0.139

Orta 7 (17.5) 10 (25.0) p=0.715

fyi 10 (25.0) 10 (25.0)

Aile tipi

Cekirdek aile 31 (77.5) 33 (82.5) ¥2=0.557

Genis aile 9 (22.5) 7 (17.5) p=0.814

*Ortalama, *Standart sapma, t: Independent samples t test, y2: Pearson chi-square testi

Caligmaya katilan egitim ve kontrol
grubundaki kadinlarin IDFO toplam puan ile alt
boyut puan ortalamalarinin 6n test ve son test
sonuglar1 incelendiginde; egitim grubundaki
kadinlarin IDFO Iklim Degisikliginin Etkilerine

Yonelik Farkindalik (1.64+0.72 ve 3.30+7.60),
Iklim Degisikligi ile ilgili Kisisel Girisimlerin
Farkindaligi (1.20+3.87 ve 3.27+3.28), iklim
Degisikligi ile ilgili Sanayi Girisimlerinin
Farkindaligi (1.61+1.95 ve 2.87+1.87),

Tablo 2. Kadmlarin IDFO 6n ve son test puan ortalamalarmin karsilastirilmasi (n=80).

Iklim Degisikligi On Test Son Test Test Degeri/
Farkindalik Olgegi X+SS* X+SS p
Iklim Degisikliginin Etkilerine 1.64+0.72 3.30+7.60 t=-8.413
Yonelik Farkindalik p=0.001
Iklim Degisikligi ile Tlgili Kisisel 1.20+£3.87 3.27+3.28 t=-0.179
Egitim Girigimlerin Farkindalig1 p=0.001
Grubu Iklim Degisikligi ile Tlgili Sanayi 1.61+1.95 2.87+1.87 t=-9.214
Girigimlerinin Farkindalig1 p=0.001
Davranig Degisim 1.58+7.11 2.72+1.98 t=-12.123
Egilimi p=0.001
IDFO 1.78+6.16 3.35+4.98 t=-10.162
Toplam p=0.001
Iklim Degisikliginin Etkilerine 1.87+£3.24 1.82+3.42 t=-0.289
Yonelik Farkindalik p=0.131
Iklim Degisikligi ile Tlgili Kisisel 1.41+2.09 1.66+1.77 t=-7.938
Kontrol  Girigimlerin Farkindaligi p=0.536
Grubu Iklim Degisikligi ile Ilgili Sanayi 1.40+1.16 1.45+8.90 t=-13.421
Girigsimlerinin Farkindalig1 p=0.251
Davranig Degisim 1.46+1.15 1.53+8.90 t=-7.938
Egilimi p=0.536
P 1.80+1.16 1.73+8.90 t=-13.421
IDFO Toplam 0=0.251

* Standart sapma
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Davranis Degisim Egilimi Farkindaligi
(1.58+7.11, 2.72+1.98) alt boyutlarinin ve
IDFO toplam puanmin (1.78+6.16 ve
3.35+4.98) 0On test ve son test puan ortalamalari
arasinda anlaml bir fark oldugu bulunmustur.
Dolayistyla egitim grubundaki kadinlarm IDFO
ve tliim alt boyutlarindan aldiklari son test puan
ortalamalarinin 6n test puan ortalamalarina gore
istatistiksel olarak anlamli derecede yiiksek
oldugu, egitimle birlikte egitim grubundaki
kadinlarin  iklim  degisikliginin etkilerine
yonelik farkindaliklarinin  anlamli  diizeyde
yiikseldigi  saptanmustir  (p<0.05). Bunun
yaninda, kontrol grubundaki kadinlarmn IDFO
iklim Degisikliginin ~ Etkilerine  Yonelik
Farkindalik (1.87+3.24 ve 1.82+3.42), iklim
Degisikligi ile TIlgili Kisisel Girisimlerin
Farkindalig (1.41%+2.09 ve 1.66+1.77), Iklim
Degisikligi ile ilgili Sanayi Girisimlerinin
(1.40£1.16 ve 1.45%8.90),
Davranis  Degisim  Egilimi  Farkindalig
(1.46+1.15 ve 1.53+8.90) alt boyutlar1 ve IDFO
toplam puaninin (1.80£1.16 ve 1.71+4.25) 06n
test ve son test puan ortalamalari arasinda

Farkindalig

anlaml1 bir fark olmadig1, kadinlarn IDFO ve
tiim alt boyutlarindan aldiklar1 6n ve son test
puan ortalamalarinin ~ benzer oldugu
belirlenmistir (p>0.05), (Tablo 2).

Caligmaya katilan egitim ve kontrol
grubundaki  kadmlarm;  IDFO  iklim
Degisikliginin FEtkilerine Yonelik Farkindalik
(1.64+0.72 ve 1.87+3.24), iklim Degisikligi ile
fligili  Kisisel  Girisimlerin ~ Farkindalig:
(1.20+3.87 ve 1.41+2.09), iklim Degisikligi ile
llgili Sanayi Girisimlerinin ~ Farkindalig
(1.61+1.95 ve 1.46%1.16), Davranis Degisim
Egilimi  (1.58+7.11 ve 1.46+1.15) alt
boyutlarindan ve IDFO’den aldiklar1 6n test
puan ortalamalar1 puan ortalamalar1 (1.78+6.16
ve 1.86+1.16) arasinda istatistiksel olarak
anlaml1 bir fark olmadig: belirlenmistir. Bunun
yaninda egitim ve kontrol grubundaki
kadmlarin IDFO Iklim Degisikliginin Etkilerine
Yonelik Farkindalik (3.30£7.60 ve 1.82+3.42),
Iklim Degisikligi ile Tlgili Kisisel Girisimlerin
Farkindalign (3.2743.28 ve 1.66+1.77), Iklim
Degisikligi ile 1lgili Sanayi Girisimlerinin
Farkindahigr  (2.87£1.87 ve 1.45%8.90),
Davranis Degisim Egilimi (2.72+1.98 ve
1.53+8.90) alt boyutlarindan ve IDFO’den
aldiklar1 son test puan ortalamalar1 (3.35%£4.98
ve 1.73+8.90) arasinda istatistiksel olarak
anlamhi bir fark oldugu, egitim grubundaki
kadmlarin IDFO ve alt boyut son test toplam
puan ortalamalarinin  kontrol  grubundaki
kadinlara gore anlamli diizeyde yiiksek oldugu
saptanmustir (p<0.05), (Tablo 3).

Tablo 3. Egitim ve kontrol grubundaki kadmlarin IDFO 6n ve son test puan ortalamalarmnin

kargilagtirilmasi-2 (n=80).

On Test Son Test

Egitim Kontrol Test Egitim Kontrol Test
Iklim Degisikligi Grubu Grubu Degeri/ Grubu Grubu Degeri/
Farkindalik Olgegi (n=40) (n=40) p (n=40) (n=40) p

X£SS X£SS X£SS X£SS
Iklim Degisikliginin 1.64+0.72 1.87+3.24 t=-1.953/  3.30+7.60 1.82+3.42 t=-8.376
Etkilerine Ydnelik p=0.086 p=0.001
Farkindalik
Iklim Degisikligi Ile 1.20+£3.87 1.41+2.09 t=-1.590/  3.27+£3.28 1.66£1.77 1t=-6.762
Ilgili Kisisel p=0.117 p=0.001
Girigimlerin Farkindalig1
Iklim Degisikligi ile 1.61+1.95 1.40+1.16 t=-0.689/  2.87+1.87 1.45+8.90 t=-4.490
lgili Sanayi p=0.093 p=0.001
Girigimlerinin
Farkindalig:
Davranis Degisim 158+7.11 1.46%1.15 t=-2.011/  2.72+1.98 1.53+8.90 t=-7.494
Egilimi p=0.121 p=0.001
SRS 1.7846.16  1.80+1.16 t=-2.011/ 3.35+4.98 1.73£8.90 t=-8.478
IDFO Toplam p=0.121 p=0.001
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Egitim ve  kontrol  grubundaki
kadinlarin egitim sonrast iklim degisikligi ve
iklim degisikliginin kadin {ireme sagligina
etkilerine  yonelik  bilgi  durumlarimin
karsilastirldiginda; egitim grubundaki
kadinlarin kontrol grubundaki kadinlara oranla
daha c¢ok iklim  degisikliginin, saglk
hizmetlerinin siirdiiriilmesini, kadinlarin cinsel
sagllk ve ireme sagligt  hizmetlerine
erisimlerini olumsuz etkiledigini (sirasiyla %95
ve %10), erken yasta yapilan evliliklere ve
kadinlar arasinda cinsiyete dayali siddet sorunu
yasanma sikliginda artisa (sirasiyla %87.5 ve
%50), kadin treme saghigmna yonelik kadin
hayatinin farkli donemlerinde cesitli saglik
sorunlarina (sirasiyla %90 ve %30), infertilite
gibi dogurganligi azaltici olumsuz etkilerin,
hormonal bozukluklar, IVF sonras1 disiik gibi
ireme sagligina yonelik olumsuz sorunlarin
yasanmasina (sirastyla %95 ve %20), menstriel
sorunlar, ovulasyon siklig1 ve daha kisa adet
donglisu gibi sorunlarin yasamasina (sirasiyla
%100 ve %12.5), erken yasta menopoza girme
ve menopoz doneminde sicak basmasinin siddet
ya da sikligimin artmasi gibi bazi sorunlarin
yagsanmasina (sirasiyla %100 ve %32.5) yol
acabilecegini bildigini ifade etmistir. Ayrica
egitim  grubundaki  kadinlarin  kontrol
grubundaki kadinlara oranla daha ¢ok iklim
degisikliginin, gebelik nedeni ile olusan
fizyolojik,  psikolojik  ve  sosyal vb.
degisikliklerin etkilerine karsi daha hassas
olmasina (sirasiyla %90 ve %20), vektor
kaynakli hastaliklara gebelik sirasinda maruz
kalmak hem anne hem de fetiisiin sagliginin
bozulmasina (swrastyla %95 ve %12.5),
gebelikte spontan abortus, preterm eylem,
disik dogum agirligi, neonatal Oliim,
intrauterin gelisme geriligi, konjenital kalp
hastaligi ve defekti, plasental yetmezligi vb.
olumsuz durumlarin yaganmasina (sirasiyla
%85 ve %20), kadinlarda kaygi, sosyal davranis
bozuklugu ve intihara  tesebbiis ile
rahatsizliklarla, stres, depresyon ve endise gibi
sorunlarin artmasina (sirastyla %97.5 ve %10)
ve kadmlarda madde kullanim ve intiharlara
tesebblis oranlarinin artmasima (sirasiyla %95

ve %12.5) yol acabilecegini bildigini ifade
etmistir. Calismaya katilan egitim ve kontrol
grubundaki kadinlarin iklim degisikligi ve iklim
degisikliginin kadin {ireme sagligina etkilerine
yonelik bilgi durumlart arasinda istatistiksel
olarak anlamali bir fark oldugu, egitim
grubundaki kadinlarin iklim degisikligi ve iklim
degisikliginin kadin tireme sagligina etkilerine
yonelik bilgi durumlarinin daha iyi oldugu
saptanmustir (p<0.05), (Tablo 4).

Egitim ve  kontrol  grubundaki
kadmnlarin egitim sonrasi iklim degisikligini
Oonlemeye  yonelik  bilgi  durumlarinin
karsilastirildiginda; egitim grubundaki
kadinlarin kontrol grubundaki kadinlara oranla
daha c¢ok; c¢evre koruma politikalart ve
planlamalar1 gelistirilmeli, iklim degisikligi
eylem plant hazirlanmali ve uygulamal
(strasiyla %80 ve %30), ulasim faaliyetleri
diizenlenmeli, toplu tasimanin daha ¢ok tercih
edilmeli ve yayalarn giivenle yiiriyebilecekleri
okullar ve igyerleri gibi yasam alanlar
olusturulmali (sirasiyla %75 ve %20), enerji
uretimi ve tiiketimi dengelenmeli, konut ve is
yerlerinde enerji  tiiketiminin  azaltilmasi
saglanmali (sirasiyla %80 ve %12.5), karbon
salmimi yiiksek geleneksel enerji liretim yerine
riizgdr ve giines enerjisi, jeotermal enetji,
hidroelektrik gibi alternatif ve yenilenebilir
enerji kaynaklarinin artirilmasi amaglanmali
(strastyla %87.5 ve %32.5) diye ifade etmistir.
Ayrica egitim grubundaki kadinlarin kontrol
grubundaki kadinlara oranla daha ¢ok;
toplumun  her kesiminin  ¢evre  bilinci
ileduyarliligr artirilmali, farkindalik ve egitim
programlar1 diizenlenmeli (sirasiyla %90 ve
%20), israfin Onlenmesi, atik miktariin
azaltilmasi ve atiklarn  geri  dondsiimii
saglanmali (sirasiyla %95 ve %12.5), imar
planlarinin  diizenlenmesi, imar planlan
yapilirken ¢evre ve iklim sartlar1 g6z Oniinde
tutulmasi saglanmali (sirasiyla %85 ve %17.5),
yesil alanlarin arttirilmasi, ekolojik mimariye
onem verilmesi ve tesvik edilmesi saglanmali
(swrastyla %92.5 ve %37.5), iklim degisikliginin
saglik lizerine etkisini degerlendiren daha ¢ok
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Tablo 4. Egitim sonrasi kadinlarin iklim degisikligi ve iireme sagligina etkilerine yonelik bilgi

durumlarinin karsilastirilmasi (n=80).

Egitim grubu Kontrol grubu Test
(n=40) (n=40) degeri/
Maddeler Bilijorum Bilmiyorum Biliyorum  Bilmiyorum D
n (%) n (%) n (%) (%)
iklim degisikligi;
Erken yasta yapilan evliliklere ve kadinlar 35 (87.5) 5(12.5) 20 (50.0) 20 (50.0) x2=6.702
arasinda cinsiyete dayali siddet sorunu yasanma p=0.001
sikliginda artisa yol agabilir.
Saglik hizmetlerinin siirdiiriilmesini, kadinlarm 38 (95.0) 2 (5.0) 10 (10.0) 30 (90.0) x2=1.235
cinsel saglik ve iireme sagligi hizmetlerine p=0.001
erigsimlerini olumsuz etkilemektedir.
Kadim tireme saglhigina yonelik kadin hayatinin 36 (90.0) 4 (10.0) 12 (30.0) 28 (70.0) 12=3.256
farkli donemlerinde gesitli saglik sorunlarina yol p=0.001
acabilir.
Infertilite gibi dogurganhig1 azaltici olumsuz 38 (95.0) 2 (5.0) 8 (20.0) 32 (80.0) x2=3.489
etkilerin, hormonal bozukluklar, TVF sonrasi p=0.001
diisiik gibi lireme sagligmma yonelik olumsuz
sorunlarin yasanmasina yol agabilir.
Menstriiel sorunlar, ovulasyon sikligt ve daha 40 (100.0) 0 (0.0) 5(12.5) 35 (87.5) x2=6.523
kisa adet dongiisii gibi sorunlarin yagamasina yol p=0.001
acabilir.
Erken yasta menopoza girme ve menopoz 40 (100.0) 0 (0.0) 13 (32.5) 27 (67.5) x2=4.368
doneminde sicak basmasmin siddet ya da p=0.001
stkligimin  artmasit  gibi  bazi  sorunlarin
yaganmasina yol acabilir.
Kadimlarin, gebelik nedeni ile olugan fizyolojik, 36 (90.0) 4(10.0) 8 (20.0) 32 (80.0) x2=2.691
psikolojik ve sosyal vb. degisikliklerin etkilerine p=0.001
kars1 daha hassas olmasina yol agabilir.
Vektor kaynakli hastaliklara gebelik sirasinda 38 (95.0) 2 (5.0) 5(12.5) 35 (87.5) x2=3.652
maruz kalmak hem anne hem de fetlsin p=0.001
sagliginin bozulmasina yol agabilir.
Gebelikte spontan abortus, preterm eylem, diisik 34 (85.0) 6 (15.0) 8 (20.0) 32 (80.0) 12=3.956
dogum agirligi, neonatal 6liim, intrauterin p=0.001
gelisme geriligi, konjenital kalp hastaligi ve
defekti, plasental yetmezligi vb. olumsuz
durumlarin yaganmasina yol agabilir.
Kadinlarda kaygi, sosyal davranig bozuklugu 39 (97.5) 1(2.5) 10 (10.0) 30(90.0) $2=1.769
ve intihara tesebbiis ile rahatsizliklarla, p=0.001
stres, depresyon ve endige gibi sorunlarin
artmasina yol acabilir.
Kadmnlarda madde kullanim ve intiharlara 38 (95.0) 2(5.0) 5(12.5) 35(87.5) x2=5.362
tesebbiis oranlarinin artmasina yol agabilir. p=0.001
sayida, kapsamli ve nitelikli ¢aligmalarin TARTISMA

yapilmasi ve sonuglarinin toplumla
paylasilmasi saglanmali (sirastyla %95 ve %40)
diye ifade etmistir. Caligmaya katilan egitim ve
kontrol ~ grubundaki  kadinlarin iklim
degisikligini onlemeye yonelik bilgi durumlari
arasinda istatistiksel olarak anlamali bir fark
oldugu, egitim grubundaki kadinlarin iklim
degisikligini  Onlemeye  yonelik  bilgi
durumlarinin  daha iyi oldugu saptanmistir
(p<0.05), (Tablo 5).

Iklim degisikliginin kadin iireme sagli-
gna olan etkilerine yonelik kadinlara verilen
egitimin bilgi durumuna ve farkindaligina
etkisini incelemek amactyla yapilan bu ¢aligma-
ya katilan egitim ve kontrol grubundaki
kadinlarin; yas, medeni durum, egitim ve ¢alis-
ma durumu, gelir durum algisi ve aile tipi gibi
sosyo-demografik &zelliklerinin benzer oldugu
goriilmekte olup, kadinlarmm benzer sosyo-
demografik 6zelliklere sahip olmasmin verile-
rin homojen ve karsilastirilabilir 6zellikte oldu-
gunu gdstermesi bakimindan onemli oldugu
distiniilmektedir.
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Tablo 5. Egitim sonrasi kadmnlarin iklim degisikligini onlemeye yonelik bilgi durumlarinin

karsilagtirilmasi (n=80).

nitelikli caligmalarin yapilmast ve sonuglarinin
toplumla paylasilmasi saglanmalidir.

Egitim grubu Kontrol grubu Test
(n=40) (n=40) Degeri/
Maddeler p
Biliyorum Bilmiyorum Biliyorum Bilmiyorum
n (%) n (%) n (%) (%)
Cevre koruma politikalart ve planlamalart 32 (80.0) 8 (20.0) 12 (30.0) 28 (70.0) x2=3.318
gelistirilmeli, iklim degisikligi eylem plam p=0.001
hazirlanmali ve uygulamalidir.
Ulagim faaliyetleri diizenlenmeli, toplu tasgimanin 30 (75.0) 10 (25.0) 8 (20.0) 32 (80.0) x2=5.690
daha ¢ok tercih edilmeli ve yayalarin giivenle p=0.001
yiiriiyebilecekleri okullar ve igyerleri gibi yasam
alanlar1 olusturulmalidir.
Enerji tiretimi ve tiiketimi dengelenmeli, konut ve 32 (80.0) 8 (20.0) 5 (12.5) 35 (87.5) x2=3.253
is yerlerinde enerji tiiketiminin azaltilmasi p=0.001
saglanmalidir.
Karbon salinimi yiiksek geleneksel enerji tiretim 35 (87.5) 5(12.5) 13 (32.5) 27 (67.5) x2=2.651
yerine riizgdr ve giines enerjisi, jeotermal enerji, p=0.001
hidroelektrik gibi alternatif ve yenilenebilir enerji
kaynaklarinin artirilmasi amaglanmalidir.
Toplumun her kesiminin ¢evre bilinci ile 36 (90.0) 4 (10.0) 8 (20.0) 32 (80.0) x2=3.552
duyarliligmmin artirilmasi, farkindalik ve egitim p=0.001
programlari diizenlenmelidir.
Israfin 6nlenmesi, atik miktarinin azaltilmas: ve 38 (95.0) 2 (5.0) 5(12.5) 35 (87.5) x2=3.767
atiklarin geri doniislimii saglanmalidir. p=0.001
Imar planlarimin  diizenlenmesi, imar planlart 34 (85.0) 6 (15.0) 7 (17.5) 23 (82.5) x2=5.364
yapilirken ¢evre ve iklim sartlari goz Oniinde p=0.001
tutulmas: saglanmalidir.
Yesil alanlarin arttirilmasi, ekolojik mimariye 37 (92.5) 3(7.5) 15 (37.5) 25 (62.5) x2=2.761
6nem verilmesi ve tesvik edilmesi saglanmalidir. p=0.001
iIklim degisikliginin saglk iizerine etkisini 38 (95.0) 2 (5.0) 16 (40.0) 24 (60.0) ¥2=4.372
degerlendiren daha ¢ok sayida, kapsamli ve p=0.001

Iklim degisikligine yonelik farkindalik;
toplumlarin  iklim degisikliginin etkilerine
uyum saglayabilmesi i¢in bilinglenmeleri ve
olumsuz etkilerinde daha az etkilenmeleri igin
farkindalik kazanmalar1 anlamina gelmektedir.
Iklim  degisikliginin
bilinmesi,
etkilerinin Onlenmesine yonelik c¢aligmalarda

olumsuz etkilerinin

iklim  degisikliginin  olumsuz
basariya ulastiracak en onemli yoldur (5).
Bunun yaninda hassas ve kirilgan gruplar
arasinda gosterilen kadinlar, iklim
degisikliginden en cok

igerisindedir.

etkilenenler
Bu nedenle kadinlarin iklim
degisikliginin etkilerine yonelik
farkindaliklarinin yiiksek olmasi, konu ilgili
alacaklar1 egitimlerle farkindalik kazanmalari
gerekmektedir (6,11). Bizim c¢alismamiza
katilan konu ile ilgili egitim alan egitim
grubundaki kadinlarm IDFO ve tiim alt
boyutlarinin 6n ve son test toplam puan

ortalamalar1 arasmdaki anlamli fark oldugu,
kadinlara verilen egitim ile kadinlarin iklim
degisikliginin etkilerine yonelik
farkindaliklarinin anlamhi diizeyde yiikseldigi
belirlenmigtir. Literatiirde iklim degisikligi
farkindalig ile ilgili yapilan ¢esitli arastirmalar
mevcuttur (5,6,29) ancak kadinlara verilen
egitimin etkisini degerlendiren c¢aligmalara
rastlanmamigtir. Diyarbakir’da halkin iklim
degisikligine bakisin1 inceleyen c¢alismalar
oldugu gibi (1), kadmlarin iklim degisikligi ile
ilgili algilarinin belirlenmesine yonelik (18) ve
iklim degisikliginin gebelik iizerine etkilerine
yonelik  (24,25,28) yapilan calismalarda
literatiirde  bulunmaktadir.  Yine yapilan
caligmalarda; tniversite dgrencilerinin kiresel
iklim degisikligi konularindaki
farkindaliklarinin ~ oldukga 1yi
oldugu, Istanbul’da  yasayan
kadinlarin gore iklim

1sinma  ve
seviyelerde
erkeklerin
degisikligi
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farkindaliklarinin daha diisiik seviyede oldugu,
ilkokul Ogretmenlerinin iklim degisikligine
kisilerin farkindaliklar1 ve konuya verdikleri
6nemin olumlu yonde oldugu belirlenmis, konu
ile ilgili verilecek egitimlerin farkindaligi
artirmak i¢in gerekliligi ve Onemine vurgu
yapitlmistir ~ (6,19,29). Kadinlarin  iklim
degisikligine en az katki saglayan grup
olmalarmin yaninda en fazla etkilenecek
gruplarin  basmmda gelmesi bu  konuda
farkindaliklarinin yiiksek olmasinin
gerekliligidir. Bu nedenle kadinlarda iklim
degisikligi  farkindaliginin  belirlenmesine,
farkindaliklarim1  artirmaya ve  verilecek
egitimlerin  etkisini  belirlemeye yonelik
yapilacak caligmalarin hayata gegirilmesine
gereksinim oldugu diisiiniilmektedir.
Caligmada  egitim  ve  kontrol
grubundaki kadilarm egitim sonras1 IDFO ve
tim alt boyutlarmin son test toplam puan
ortalamalar1 arasinda anlaml bir fark oldugu,
egitim grubundaki kadinlarin son test puan
ortalamalarinda anlamli bir artis oldugu
saptanmistir.  Calismamizin  bu  sonucunu
egitimin bir etkisi olarak gérmekle beraber,
kadinlara verilecek egitimlerin az maliyetle,
kolay ve uygulanabilir yontemlerle nasil etkili
olabilecegini gdrmekteyiz. Kadinlara verilecek
egitimlerle, bilgi diizeyleri ve konu ile ilgili
farkindaliklar1 artirilmasiyla kadin sagliginin
artirtlmasi, iklim degisikliginin kadin sagligina
yonelik olumsuz etkilerinin en aza indirilmesi,
saglikli yeni nesillerin diinyaya gelmesinin
saglanmasi, farkindalik ve saglik bilinci
kazandirilmasi miimkiin olabilecektir.
Farkindaligin kazandirilmas: iklim degisikligi
ile miicadelenin ilk asamasidir (18). Dinya
nifusunun 6nemli bir kismuni kadinlarin
olusturmas1 ve kadinlarin saglikli nesillerin
ortaya c¢ikmasindaki rolii dikkate alindiginda,
iklim degisikligi ile ilgili genel olarak
konusulan konularin yaninda iklim
degisikliginin kadin saglig1 {izerine etkileri ve
sonuglarinin goriisiilmesi 6nem tagimaktadir
(6). Bunun yaninda kadinlar, bir¢ok fizyolojik
ve sosyal degisiklik nedeniyle, iklim
degisikliginin etkilerine karsi daha hassastir.
Kadin saglig1 6nce aile sonra toplum sagligi

demektir. Bu nedenle gilinlimiiziin
sorunlarindan biri olan iklim degisikliginin
Ozellikle kadin ve kadin iireme saglig
tizerindeki etkilerini bilmek, kadinlarin iklim
degisikligine yonelik bilgi ve farkindalik
diizeylerini dlgmek ve onlarin bilgi seviyelerini
artirarak konu ile ilgili farkindalik bilinci
olusturmak amaciyla son derece 6nemlidir.

Calismaya katilan kadimnlarin iklim
degisikligi ve kadn tireme sagligina etkilerine
yonelik bilgi durumlarinin karsilagtirildiginda;
egitim  grubundaki  kadinlarin  kontrol
grubundaki kadinlara oranla iklim degisikligi ve
iklim degisikliginin kadin iireme sagligina
etkilerine yonelik bilgi durumlarinin daha
yiiksek oldugu saptanmistir. Iklim
degisikliginin olumsuz etkilerinden biride
ireme sagligina yoneliktir ve en ¢ok kadin
ireme saghigini etkilemektedir. Bu konuda
kadinlarin bilgi seviyesinin yiiksek olmasi
gerekmektedir. Calismada kadinlarin bu yonde
bilgilerinin artmasi sevindirici kargilamaktayiz.
Literatiir incelendiginde iklim degisikliginin bu
donemdeki olas1 sonuglart ile ilgili bir¢ok
calisma yapilmis, gestasyonel diyabet, erken
dogum ve diisiik dogum agirlikli bebek goriilme
sikliginda artiga neden oldugu belirtilmistir (2-
23). Kadmlarm iklim degisikligi nedeni ile
karsilasabilecekleri saglik sorunlarinin bilmesi
ve arastirmasi sagligin siirdiriilmesine katki
saglayacaktir. Iklim degisikliginin kadin iireme
sagligina yonelik belirlenen olumsuz etkilerinin
kadinlara anlatilmasi, kadinlarin bilgi ve
farkindaliklariin ~ artirilmasi1  6nem  arz
etmektedir.

Calismaya katilan egitim ve kontrol
grubundaki kadmlarin  iklim degisikligini
onlemeye yonelik bilgi durumlari
karsilastirildiginda; egitim grubundaki
kadinlarin iklim degisikligini 6nlemeye yonelik
bilgi durumlarimin daha iyi oldugu saptanmustir.
Calismamizda kadinlarin iklim degisikligini
onlemeye yonelik bilgi durumlarimin egitimle
birlikte artmasini sevindirici karsilamaktayiz.
Iklim  degisikligi ~ degistirilemeyen  bir
durumdur, ancak bu degisime uyum saglamak,
olumsuz etkilerini azaltmaya yonelik ¢6zim
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yollar1 bulmak gereklidir. Diinya niifusunun
yarisint ~ olusturan  kadinlarin  da  iklim
degisikliginin etkilerine kars1 hassas bir grup
oldugu disiintilmektedir (9,10). Bu nedenle tim
saglik profesyonellerinin iklim degisikligi
beraberinde getirecegi saglik sorunlarini ve
onleme yollarini bilmesi ve bu konuda kadinlari
bilgilendirmesi ve farkindalik yaratmasi gerekir
(11,36-38). Kadinlara egitimler verilerek, bilgi
diizeyleri ve konu ile ilgili farkindaliklart
artirtlmasiyla kadin sagliginin artirilmasi, iklim
degisikliginin kadin sagligma yonelik olumsuz
etkilerinin en aza indirilmesi, saglikli yeni
nesillerin diinyaya gelmesinin saglanmasi,
kadinlara farkindallk ve saglik bilinci
kazandirilmas1 miimkiin olabilecektir. Kadin
saglig1 once aile sonra toplum sagligi demektir.
Bir toplumda kadin sagligimin diizeyi ne kadar
iyiyse o toplumda saglikli nesillerin gelismesi,
toplumun refaha ulasmasi kaginilmazdir. Bu
nedenle giinlimiiziin sorunlarindan biri olan
iklim degisikliginin 6zellikle kadin saghigi
iizerindeki etkilerini bilmek, bu etkilerin saglik
agisindan sonuglarini anlamak ve 0Olgmek,
kadinlarin iklim degisikligi farkindaligim1 ve
iklim degisikligine yonelik kaygilarin1  ve
bunlarin arasindaki iligkiyi belirlemek son
derece dnemlidir.

SINIRLILIKLAR

Caligmaya katilan kadinlarin sadece
goniillillerden segilmesi ve sorulart kendi
bildirimlerine gore cevaplandirmasi ¢alismanin
stirliligidir.  Ayrica arastirmanin -~ dislama
kriterleri igerisinde yer alan; daha once iklim
degisikligi konusunda bilgi almak, il merkezi
disinda oturmak ve arastirmaya katilmak
istememek gibi maddelerin kadinlar tarafindan
karsilandig1 i¢in ve kadinlarin is yogunlugu, yaz
mevsiminin  gelmesiyle bahge  islerinin
artmasimin soylenmesi, yazliga gitme durumu,
egitim almak ve iletisim adresi vermek
istememe gibi nedenlerle caligmaya katilmak
istememesi gibi nedenlerle ¢aligmada dislanan
sayis1 yiiksek kalmugtir.

SONUC

Caligma sonucunda, kadinlara iklim
degisikliginin kadin {ireme sagligina olan
etkilerine yonelik verilen egitimin olumlu

etkisinin  oldugu, kadinlarin  bilgi ve
farkindaliklarini artirdigt gOriilmiistiir.
Ozellikle kadin saghg ile yakindan ilgilenen
olan ebe ve hemsirelerin, iklim degisikligi
nedeniyle kadinlarin yasam ddnemlerinde
karsilagabilecekleri  sorunlari  ve  ¢Oziim
yollarin1 ~ bilmesi, bu konularda onlar
bilinglendirmesi 6nemlidir. Konu ile ilgili farkl1
popllasyonlarda ve daha fazla &rneklem
gruplaryla calismalar planlanmasi, kadmlarin
iklim  degisikligi farkindallk ve  bilgi
dizeylerinin Olgiilmesi, iklim degisikliginin
kadin sagligina yonelik olumsuz etkilerinin en
aza indirilmesine, saglikli yeni nesillerin
diinyaya gelmesinin saglanmasina, kadin
saghigimi yiikseltilmesine fayda saglayacaktir.
Ayrica iklim degisikligine karsi micadelede
uluslararas1  diizeyde almacak Onlemlerin
yaninda, toplumun her kesiminde iklim
degisikligini ve olumsuz etkilerini Gnlemeye
yonelik bilgi ve farkindaliklarini artiracak
Onlemlerin alinmast ve farkli 6rneklem
gruplariyla konu ile ilgili benzer ve guncel
caligmalarin gerektigi
diistiniilmektedir.

Bildiri sunumu

Yazi ulusal ya da uluslararasi bilimsel
bir toplantida bildiri olarak sunulmamustir.
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Ozet

Amag: Bu galismanin amaci; tekstil sektoriinde ¢aligan annelerin tiikkenmislik diizeyleri ile is verimleri
arasindaki iliskinin incelenmesidir.

Yontem: Arastirmada tanimlayici kesitsel ve iligki arayan arastirma modeli kullanilmugtir. Arastirma Subat-
Haziran 2023 tarihleri arasinda Igdir ilinde bulunan 3 farkl: tekstil firmasinda galigan ve bu ¢alismaya katilmay1
kabul eden anneler ile yapilmistir. Arastirmada “Demografik Bilgi Formu”, “Tikenmislik Olgegi” ve “Endicott
Iste Uretkenlik Olgegi” kullanilmstir. Veriler yiiz yiize yontemle toplanmstir.

Bulgular: Calismaya katilan annelerin ilkdgretim mezunu orant %42.2’dir ve %49.5’1 ¢alisan anneligi yorucu
olarak tamimlamaktadir. Aragtirmaya katilan annelerin ortalama yasi 32.07+9.88, ortalama ¢ocuk sayisi
2.17+1.34, gunlik ortalama uyku siiresi 7.41+1.539 ve ortalama mesleki deneyim sireleri ortalama 4.73+5.36
seklindedir. Annelerin mesleki deneyim siireleri artikga iste iretkenlik diizeylerinin  azaldigi
sOylenebilmektedir. Ayrica tiikkenmislik ile is verimi arasinda karsilikli bir etkilesim oldugu goriilmektedir.
Sonuglar: Tekstil sektoriinde ¢aligan annelerin tiikkenmislik diizeyleri ile i verimleri arasinda 6nemli bir iligki
oldugu bulunmustur.

Anahtar Kelimeler: Tekstil, Calisan Anne, Tilkenmislik, Ts Verimi

Abstract

Purpose: The purpose of this study is to examine the relationship between burnout levels and work productivity
of mothers working in the textile industry.

Methods: A descriptive, cross-sectional and relationship-seeking research model was used in the study. The
research was conducted between February and June 2023 with mothers working in 3 different textile companies
in [gdir province and who agreed to participate in these studies. "Demographic Information Form", "Burnout
Scale" and "Endicott Work Productivity Scale" were used in the research. Data were collected using the face-
to-face method.

Findings: The primary school graduate rate of the mothers participating in the study is 42.2% and 49.5% of the
mothers define working motherhood as tiring. The average age of the mothers participating in the study is
32.07+9.885, the average number of children is 2.17+1.34, the average daily sleep duration is 7.41+1.53 and
the average professional experience is 4.73+5.36. It can be said that as mothers' professional experience
increases, their productivity levels at work decrease. Additionally, there appears to be a mutual interaction
between burnout and work efficiency.

Results: It was found that there is a significant relationship between the burnout levels of mothers working in
the textile industry and their work productivity.
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GIRIS

Tikenmiglik, stresin neden oldugu
duygusal, zihinsel, duygusal ve fiziksel bir
tikkenme halidir. Uzun siireli stres veya kisa
siireli stres neden olabilir. Tiikenmislik,
depresyondan kaynaklanabilse de depresyonla
ayni sey degildir. Aslhinda, ikisi de benzer
semptomlarla karakterize edildiginden,
genellikle birbiriyle karistirilir (1-3).

Tikenmiglik, c¢alismanizin  takdir
edilmedigini hissettiginiz, daha az zamanla
daha fazlasin1 yapmak i¢in siirekli baski altinda
oldugunuz veya patronunuzun taciz edici
oldugu herhangi bir iste olabilir. Baz1 insanlar
tikenmisligi, giinliik yasamlarindan geri
¢ekilmelerine neden olan kaygi, depresyon ve
bitkinligin bir kombinasyonu olarak yasarlar.
Digerleri bunu, islerinin gereklerinden bagka
higbir seye odaklanamama olarak
deneyimlemektedirler, seklinde agiklanmigtir
(3,4).

Is verimliligi, bir sirketin veya
isletmenin ¢alisanlarini belirli bir miktarda {iriin
veya hizmet Uretmek igin ne kadar verimli
kullanabilecegi olarak agiklanabilir (5). Acar ve
Unver (2012)’ye gore is verimliligi, ¢iktinin
girdiye oramidir. Cikti  miktarmin = girdi
miktarina bdliinmesiyle hesaplanir ve yiizde
veya ondalik olarak ifade edilebilir (6).

Isin ne kadar verimli yapildigmin bir
0gesi olarak agiklanan i verimliligi, bireylerin
calistiklar1 kuruma katmis olduklart degerin bir
gostergesi olabilir (7). Bu noktada gunimiz
kiiresel yagantisinda organizasyonlar agisindan
oldukca Onemli bir yer tutan is verimliligi
kavrami iizerine pek ¢ok arastirmanin yapilmis
oldugu ilgili literatiir ~ incelendiginde
gozlemlenmektedir (5,8,9).

Kadinlar, ¢alisma hayatinda ge¢misten
giiniimiize daha fazla katilm saglamaktadir
ancak yine de erkeklerden farkli olarak cesitli
zorluklarla karsilagmaktadirlar. Bu durum
Karabiyik (2012) calismasinda su sekilde
aciklanmigtir: Kadinlar her zaman is glctnin
ayrilmaz bir pargasi oldugu halde marjinalize

edilerek belirli sektorlerde yetersiz temsil
edilmektedirler (10).

Tiikenmislik ve is verimliligi yakindan
iligkili  olup  birbirini  farkli  sekillerde
etkilemektedir. Tiikkenmislik, is verimliliginin
diismesine neden olmaktadir ¢ilinkii tiikenmis
bir calisanin isini iyi yapmak i¢in daha az
enerjisi ve motivasyonu olacaktir. Sirf yarin
sabah tekrar isten ayrilma zamani gelmeden
once tim gorevlerini bitirebilmek icin hafta igi
her gece gec saatlere kadar fazla mesai yapmak
yerine hafta sonlar1 aile veya arkadaglarla
birlikte olmak (bu, her seyin yapilmasi
konusunda daha fazla strese/endiseye neden
olabilir), seklinde agiklanmistir (11,12).

Is verimliligi, bir kisinin belirli bir siire
icinde tamamlayabilecegi is miktaridir. Bir
birey uzun bir sure boyunca yiiksek dizeyde
stres yasadiginda ortaya ¢ikabilir. Bu
varsayimdan hareketle tekstil sektoriinde
calisan annelerin tiikkenmislik diizeyleri ile is
verimleri arasindaki iliskinin incelenmesi
amaciyla bu ¢aligma olusturulmustur.

YONTEM

Arastirmanin Modeli
Tekstil sektoriinde c¢alisan annelerin

titkenmislik diizeyleri ile is stresleri arasindaki
iligkini inceleyen bu arastirmada, iliskisel
tarama modeli kullanilmistir. Bu model, en az
iki degisken arasindaki iliskinin incelenmesi ve
varsa yordayict iligkilerden yola ¢ikilarak
kestirimlerde bulunulmasidir (13).

Evren ve Orneklem

Aragtirmanin evrenini, Subat-Haziran
2023 tarihleri arasinda Igdir ilinde bulunan 3
farkl1 tekstil firmasinda ¢alisan ve bu ¢alismaya
katilmay1 kabul eden anneler olugturmaktadir.
Katilimcilara kolayda 6rnekleme ydntemiyle
ulagilmistir. Bu kapsamda 3 farkli tekstil
firmasinda c¢alisan 214 anne arastirma evrenini,
kolayda drnekleme yontemiyle segilen 200 anne
ise arastirmanin 6rneklemini olusturmaktadir.
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Veri Toplama Araclari

Arastirma verileri Demografik Bilgi
Formu, Tikenmislik Olgegi ve Endicott Iste
Uretkenlik Olgegi ile toplanmustir.

Demografik Bilgi Formu:
Formdakatilimcilarin demografik 6zelliklerinin
belirlenmesi icin yas, cocuk sayisi, egitim
durumu, ginliik caligma sdresi, gunlik uyku
siresi, calisma yili ve Galisan anne olmay1
tanimlama durumu sorular yer almaktadir.

Tukenmislik Olcegi: Ergdcen (2006)
tarafindan gelistirilen ve bireylerin tikenmislik
seviyelerini  6lgmek amaciyla olusturulan
Olcegin toplam 13 maddeden olusmaktadir (14).
Olcek 5”li likert tipinde derecelendirilmistir (1:
Hicbir zaman, 5: Her zaman). “Tikenmislik”
6l¢eginin toplamu i¢in giivenirlik katsayis1 0,89,
“Is Stresi” alt boyutu i¢in 0.78, “Motivasyon
Eksikligi” alt boyutu i¢in 0.72 ve “Bitkinlik” alt
boyutu icin 0.85 olarak tespit edilmistir.

Endicott iste Uretkenlik Olgegi:
Uguz vd. (2004) tarafindan Tirkge uyarlamasi
yapilan 6l¢ek toplam 25 maddeden olusmus ve
5 dereceli 6lgek tipinde derecelendirilmistir (1:
Hicbir zaman, 5. Her zaman) (15). Olgekten
almabilecek toplam puan 0 ile 100 arasinda
degismekte olup, yiksek puan dusik is
verimine isaret etmektedir. “Endicott Iste
Uretkenlik” 6l¢egi igin giivenirlik katsay1s1 0.93
olarak tespit edilmistir.

Verilerin Toplanmasi

Veriler yiz ylize yontemle toplanmustir.
Formun doldurulmasi ortalama 10 ile 15 dakika
stirmiistiir.  Subat-Haziran 2023 tarihleri
arasinda Igdir ilinde bulunan 3 farkli tekstil
firmasinda calisgan ve katilmayr kabul eden
anneler caligmaya dahil edilmistir.
Katilimcilara kolayda 6rnekleme ydntemiyle
ulagilmustir.

Verilerin Analizi

Bu arastirmada elde edilen veriler SPSS
23 paket programi yardimi ile
degerlendirilmistir. Verilen normal dagilip
dagilmadiginin  tespiti  i¢in ilk  olarak
Kolmogorov-Smirnov  analiz ~ sonuglarina
bakilmis olup, analiz sonucunda verilerin

normal dagilmadigi goriilmistiir (p<0.05).
Ancak 6rneklem sayisinin elliden biiyiik olmas1
ve Skewness (Carpiklik) ve Kurtosis (Basiklik)
degerlerinin-1.5 ile +1.5 arasinda olmasi
durumunda verinin normal dagildigi, kabul
edilebilir oldugu belirtilmektedir (16). Bu
sonuca gore ¢ ve Uzeri gruplarda tek yonli
varyans (ANOVA) analizi, 6lcekler arasindaki
iligkiyi belirlemek i¢in Pearson korelasyon
analizi ve yordama analizi i¢in ¢oklu dogrusal
regresyon analizi kullanilmistir. Coklu dogrusal
regresyon  analizinin = varsaymmi  olarak
degiskenler arasinda ¢oklu dogrusal baglantinin
olmamasi gerekmektedir. Bu kapsamda tolerans
ve varyans artig faktorleri (VIF) incelenmistir.
Tolerans degerlerinin sifirdan yiiksek VIF
degerlerinin ise 10’dan  kiicik oldugu
belirlenmigtir. Tolerans degerlerinin sifirdan
uzaklagmasi ve VIF degerlerinin 10’dan kiigiik
olmas1 ¢oklu baglant1 probleminin olmadigina
isaret etmektedir (17). Arastirmada varsayimlar
saglanmis olup ¢oklu dogrusal regresyon analizi
yapilmistir.

Arastirmanin Etik Yonii

Caligmaya baslamadan oOnce Igdir
Universitesi Bilimsel Arastirma ve Yayin Etik
Kurulu Bagkanligi ’ndan etik onay (tarih:
01.03.2023, karar no: E-37077861-900-95154)
alindi. Arastirmacilar tarafindan ¢alismanin
amact hakkinda katilimcilara bilgi verildi.
Arastirmada ilk  olarak  katilimcilardan
Bilgilendirilmis Onam Formu sunulmus ve
katilimecilar caligmaya katilmak istediklerini
belirten onayla arastirmaya dahil edilmiglerdir.

BULGULAR

Aragtirmaya katilan annelerin %42.2’si
ilkdgretim mezunu oldugu, ortalama yast
32.07+9.88, ortalama cocuk sayis1 2.17+1.34,
ginlik ortalama uyku siiresi 7.41+1.53 saat ve
ortalama mesleki deneyim sureleri ortalama
4.73t5.36 yil oldugu gOrilmiistiir.
Katilimcilarin %49.5’1 ¢alisan anneligi yorucu
olarak tanimlamaktadir.

Tablo 1’de calisan annelerin egitim
durumuna gore arastirmada kullanilan 6l¢ek ve
alt boyutlarindan alinan puan ortalamalarinin
farklilasma durumuna yoénelik olarak yapilan
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tek yonlii varyans analizi (ANOVA) sonuglari
gorulmektedir. Tek yonlu varyans analizi
(ANOVA) sonuglarina gore; tiilkenmislik
dlgeginin “Is Stresi” alt boyutunda egitim
durumuna gore anlamli bir farkliik elde
edilmistir (F(3-188)= 3.02; p<0.05). Ortaya
¢ikan anlamli farkin hangi gruplar arasinda
oldugunu  belirlemek icin  varyanslarin
homojenlik durumuna gore LSD ve Games-
Howell testleri yapilmistir. Test sonuglarina
gore, lise mezunu olan anneler ile okuryazar ve

iiniversite mezunu olan anneler arasinda
anlamli bir farklilasma oldugu ve lise mezunu
annelerin daha fazla is stresi yasadiklar tespit
edilmistir. Ancak “Tikenmiglik” o6l¢eginin
toplam puaninda (F(3-188)= 2.19; p>0.05),
“Motivasyon Eksikligi” alt boyutunda (F(3-
188)= 1.44; p>0.05), “Bitkinlik” alt boyutunda
(F(3-188)= 1.94; p>0.05) ve “Endicott Iste
Uretkenlik” 6lceginde (F(3-188)= 0.46; p>0.05)
egitim durumuna gore anlamli bir farklilik elde
edilememistir.

Tablo 1. Arastirmaya Katilan Calisan Annelerin Egitim Durumlarina Gore Olgek ve Alt Boyutlarindan

Alinan Puan Ortalamalarinin Karsilastirilmasi

. - Anlamh
Egitim Durumu N X SS F p Farkhlk
(1) Okuryazar 51 9.06 4.81
. (2) ilkogretim 81 1026 517 3>1
Is Stresi 3.02 0.03*
(3) Lise 40 1192 630 3>4
(4) Universite 20 8.50 2.89
(1) Okuryazar 51 9.18 4.44
Motivasyon (2) ilkogretim 81  8.39 3.83 -
Eksikligi (3) Lise 40 1005 452
(4) Universite 20 9.10 4.05
(1) Okuryazar 51 10.61 5.74
(2) ilkogretim 81 1016  4.90
Bitkinlik 1.94 0.12
(3) Lise 40 1200 469
(4) Universite 20 8.95 4.12
(1) Okuryazar 51 28.84 13.80
Tiikenmislik Olgegi (2) Ikogretim 81 2881  11.70 e o
Toplami (3) Lise 40 3397  13.61
(4) Universite 20 26.55 9.50
(1) Okuryazar 51 21.82 16.97
. (2) llkégretim 81 2330  22.20
Endicott ~  Iste 046  0.70
Uretkenlik Olcegi  (3) | jse 40 2662 2278
(4) Universite 20 21.70 19.90
Not:*=p<0.05
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Tablo 2’de annelerin ¢alisan anneligi
tanimlama gbre  arastirmada
kullanilan 6lgek ve alt boyutlarindan alinan
puan ortalamalarinin farklilasma durumuna
yonelik olarak yapilan tek yonlii varyans analizi
(ANOVA) sonuglart goriilmektedir. Tek yonli
varyans analizi (ANOVA) sonuglarina gore;
“Tiikenmislik” 6l¢eginin toplam puaninda (F=
4.37, p<0.05), “Motivasyon Eksikligi” alt
boyutunda (F(3-188)= 4.94; p<0.05) ve
“Bitkinlik” alt boyutunda (F= 3.77; p<0.05)

durumuna

calisan anneligi tanimlama durumuna gore
Test
sonuclarina gdre, tiim boyutlarda ¢alisan
anneligi yorucu olarak tanimlayan annelerin

anlamli bir farklilik elde edilmistir.

diger annelere gore daha fazla tiikenmislik,
motivasyon eksikligi ve bitkinlik yasadiklar
tespit edilmistir. Ancak tiikenmislik 6lgeginin
“Is Stresi” alt boyutunda (F= 2.23; p>0.05) ve
“Endicott Iste Uretkenlik” 6lgeginde (F=0.13;
p>0.05) calisan anneligi tanimlama durumuna
gore anlamli bir farklilik elde edilememistir.

Tablo 2. Arastirmaya Katilan Calisan Annelerin Calisan Anneligi Nasil Tanimladiklaria Gore Olgek
ve Alt Boyutlarindan Aldiklari Puan Ortalamalarinin Karsilastirilmasi

Calisan  Anneligi
v Anlamh
Ei‘]‘;g‘r‘;ﬁma N XSS F P Farklilik
(1) Guzel 60 8.98 4.70
i Stresi (2) Yorucu 95 1080 562 223 011
(3) Kararsiz 37 10.13 4.86
(1) Guzel 60 8.00 441
. 2>1
Motivasyon (2) Yorucu 95  9.96 4.02 494  0.00*
Eksikligi 2>3
(3) Kararsiz 37 8.27 3.78
(1) Guzel 60 9.57 5.33
2>1
Bitkinlik (2) Yorucu 95 11.54 5.06 3.77 0.02*
2>3
(3) Kararsiz 37 9.54 4.18
(1) Guzel 60 2655  13.17
.. N 2>1
Tikenmislik Olgegl o vopqy 95 3229 1267 437  001*
Toplam 253
(3) Kararsiz 37 27.95 10.23
(1) Guzel 60 22.40 21.10
Endicott iste
Uretkenlik Olcegi (2) Yorucu 95 24.18 21.26 0.13 0.87
(3) Kararsiz 37 23.19 19.23
Not:*=p<0,05
Tablo 3’de arastirmada kullanilan diizeyde anlamli bir iliski tespit edilmistir [r= -

Olcekler ile bazi demografik bilgiler arasindaki
iligkiyi  belirlemek i¢in yapilan Pearson
korelasyon analizi sonuglar1 goriilmektedir.
Analiz sonucuna bakildiginda;

Motivasyon Eksikligi” alt boyutu ile
annelerin yaglar arasinda negatif yonlii zayif

0.14: p<0.05].

s stresi [r=-0.28; p<0.05], motivasyon
eksikligi [r=-0.22; p<0.05], Bitkinlik [r=-0.36;
p<0.05] alt boyutlart ve “Tikenmislik”
6l¢eginin toplam [r= -0.34; p<0.05] ile uyku
iligki oldugu

suresi arasinda anlamli bir

gOriilmistir.
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“Endicott Iste Uretkenlik” olcegi ile
annelerin glnlik uyku slreleri arasinda pozitif
yonlli zayif diizeyde anlamli bir iligki tespit
edilmistir [r=-0.21; p<0.05].

“Is Stresi” alt boyutu ile annelerin
mesleki deneyim siireleri arasinda negatif yonlii

zayif diizeyde anlamli bir iliski tespit edilmistir
[r=0.16; p<0.05].

“Endicott Iste Uretkenlik” olcegi ile
annelerin mesleki deneyim siireleri arasinda
pozitif yonlii zayif diizeyde anlamli bir iliski
tespit edilmistir [r= 0.15; p<0.05].

Tablo 3. Calismada Kullanilan Olgekler ile Bazi Demografik Bilgiler Arasindaki Iliskiye Yonelik

Korelasyon Testi Sonuglari

Gunlik Uyku Mesleki
Yas Cocuk Sayisi Siresi Deneyim
(1) is Stresi 0.036 0.030 -0.28* 0.16*
(2) Motivasyon Eksikligi -0.144* -0.027 -0.22* 0.03
(3) Bitkinlik -0.091 0.008 -0.36* 0.05
(4) Tiikenmislik Toplam -0.069 0.007 -0.34* 0.10
(5) Endicott Iste Uretkenlik Olcegi -0.078 -0.071 -0.21* 0.15*

Not:*=p<0.05

Tablo 4’te arastirmada kullanilan
Olcekler arasindaki iliskiyi belirlemek igin
yapilan Pearson korelasyon analizi sonuglari
goriilmektedir. Analiz sonucuna bakildiginda;

“Endicott Iste Uretkenlik” 6lgegi ile
“Tilikenmislik” O6lgeginin toplami [r= 0.74,

p<0.05] ve Is Stresi [r= 0.70; p<0.05],
Motivasyon Eksikligi [r= 0.61; p<0.05],
Bitkinlik [r= 0.62; p<0.05] alt boyutlan
arasinda pozitif yonlii yiikksek diizeyde anlamli
bir iligki tespit edilmistir.

Tablo 4. Arastirmada Kullamlan Olgekler Arasindaki iliskiye Yonelik Yapilan Korelasyon Testi

Sonuglart
1 2 3 4 5

(1) is Stresi 1

(2) Motivasyon Eksikligi 0.55* 1

(3) Bitkinlik 0.64* 0.70* 1

(4) Tiikenmislik Toplam 0.86* 0.84* 0.90* 1

(5) Endicott iste Uretkenlik Olcegi 0.70* 0.61* 0.62* 0.74* 1
Not:*=p<0.05

Tablo  5’de  ¢alisan  annelerin kurulan modelin anlamli  oldugu tespit

tikenmislik  diizeylerinin iste iiretkenlik
diizeylerini yordamasina yonelik yapilan ¢oklu
dogrusal regresyon analizi sonuglart verilmistir.

Regresyon analizi sonucuna gore,
calisan annelerin tikkenmislik diizeylerinin iste
Uretkenlik diizeylerini yordamasina yonelik

edilmistir (F= 84.88; p<0.05). S6z konusu is
stresi, motivasyon eksikligi ve bitkinlik
degiskenleri birlikte iste tiretkenlik diizeyindeki
degisimin %356.9’unu aciklamaktadir
(R?=0.56). Regresyon katsayilarinin anlamlilik
testleri gbdz Oniline alindiginda, yordayic
degiskenlerden  is  stresinin  ($=0.46),

262




YOBU Saghk Bilimleri Fakiiltesi Dergisi 2024 5(3): 257-267
YOBU Faculty of Health Sciences Journal 2024 5(3): 257-267

Kalkan Tuzluca & Gilbetekin

motivasyon eksikliginin ($=0.25) ve bitkinligin
(p=0.15) iste iretkenlik {izerinde anlaml
yordayici etkisi oldugu goriilmektedir (p<0.05).

Regresyon analizi sonucuna gore iste
Uretkenlik  dlzeyini  yordayan regresyon

denklemi ise su sekildedir: Iste Uretkenlik=
(1.83*Is Stresi) + (1.24*Motivasyon Eksikligi)
+ (0.62*Bitkinlik) - (12.86)

Tablo 5. Tiikenmisligin Is Uretkenligini Yordama Durumuna Yonelik Yapilan Coklu Dogrusal

Regresyon Analizi Sonuglar

Yordayici Degiskenler B HS;; ndart p t p
Sabit -12.86 2.53 -5.07 0.00*
Is Stresi 1.83 0.25 0.46 7.29 0.00*
Motivasyon Eksikligi 1.24 0.33 0.25 3.69 0.00*
Bitkinlik 0.62 0.30 0.15 2.04 0.04*
R=0.75 R2=0.56

F(3-101=84.88 p<0.00*

Not:*=p<0.05, Yordanan Degisken: iste Uretkenlik

TARTISMA
Tekstil sektoriinde c¢alisan annelerin
tilkkenmislik diizeyleri ile is stresleri arasindaki
iligkini inceleyen bu arastirma bulgulari,
literatiirden elde edilen bilgiler dogrultusunda
tartisilmastir.

Bu calismada katilimcilarin is stresi
dizeyleri ve egitim durumlar: arasinda anlaml
bir farklilasma oldugu saptanmistir. Bu
noktada, lise mezunu olan anneler ile okuryazar
ve Universite mezunu olan anneler arasinda
anlamli bir farklilagsma oldugu ve lise mezunu
annelerin daha fazla is stresi yasadiklar: tespit
edilmistir. Ayrica is stresi dizeyleri ve uyku
sliresi arasinda negatif yonli zayif dizeyde
anlaml bir iligki oldugu ortaya konulmustur. Bu
baglamda annelerin gunluk uyku sureleri
arttkga IS  stresi  dizeylerinin  azaldigi
sOylenebilir. Limbers vd. (2020) tarafindan
yuratilen calismada ise, calisan anneler icin
hangi  faktorlerin is stresi  duzeylerini
etkiledigini belirlemeye calisildig
gozlemlenmektedir (18). Ulasilan sonuglar,
calisan annelerle iliskili stres diizeyi Uzerinde
etkisi olan birkag faktor oldugunu gostermistir.

Calismamizin  annelerin tikenmislik
dizeyleriyle; calisan anneligin tanimlanma
durumu arasinda, isi yorucu tanimlayanlarla
guzel  tamimlayanlar yorucu
tanimlayanlar lehine anlamli bir farklilasma

arasinda

oldugu saptanmigtir. Bu anlamda isi yorucu
olarak tamimlayan katilimcilarin kararsiz ve
guzel olarak tanimlayan katilimcilara gore
tikenmislik diizeylerinin daha yiksek oldugu
belirtilebilir.

Bu kapsamda ilgili literattr
incelendiginde; c¢alisan annelerin tikenmislik
duzeylerini  etkileyebilecek bircok faktor
oldugu gozlemlenmektedir. Ornegin, bir anne
cocuk bakimi i¢in zaman bulmakta zorlaniyorsa
veya isvereninin programinda esnek olmadigini
dusinlyorsa, bu durum onun tikenmislik
diizeyi Gzerinde etkili olabilir. Calisan annelerin
tikenmislik duzeylerini etkileyebilecek bir
diger faktor ise, is ve ev hayatlarini tatmin edici
ve surddrdlebilir hissedecek sekilde yonetmekte
gucluk cekmeleridir (19,20).

Seo ve Kim (2022) calismasinda;
calisan annelerin tikenmislik duzeyleri, is-aile
dengesi, ¢ocuk bakim kalitesi ve sosyal destek
gibi cesitli faktorler baglaminda incelenmistir
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(21). Bu kapsamda arastirmada is-aile
dengesinin  c¢alisan annelerin  tikenmislik
diizeylerini etkileyen énemli bir faktér oldugu
ortaya konulmustur. Nilsen vd. (2016)
tarafindan yurutllen bir arastirmada ise, daha
iyi is-aile dengesine sahip oldugunu digiinen
kadinlarin, hissetmeyenlere gore daha dlsuk
tikenmislik  oranlarma  sahip  oldugu
bulunmustur (22). Ayni galisma, gocuklariyla
daha fazla zaman gegirebilen kadinlarin,
cocuklariyla daha az zaman gegirenlere gore
tikenmislik yasama olasiliginin daha dlsuk
oldugunu da belirlemistir.

Calismaya katilan annelerin yaslar
artikca motivasyon eksikligi diizeylerinin
azaldig1 goriilmektedir. Kaya ve arkadaslarinin
(2010) bir devlet hastanesinde ¢alisan
hemsirelerde yapmis oldugu caligmada elde
ettigi sonuglar bizim g¢aligmamizi destekler
niteliktedir (23). Yine literatlirde benzer
sonuglar yer almaktadir (24). Bu durumun artan
yasla birlikte bireylerin isle ilgili sorunlarla
daha etkili miicadele yollar1 gelistirmesi ve
zaman icinde mesleki olgunlasmanin dogal
sonucu olarak kendilerini daha iyi hissetmesi
seklinde yorumlanabilmektedir.

Annelerin iste Uretkenlik duzeyleriyle
tikenmislik dizeyleri arasinda pozitif yonli
yuksek dlzeyde anlamli bir iligki tespit
edilmistir.  Bu  baglamda  katilimcilarin
tikenmislik dlzeyleri artik¢a iste Uretkenlik
diizeylerinin azaldigi sOylenebilir. Literatir
incelendiginde; is yerinde verimlilik ve
tukenmiglik literatlirde incelenen iki dnemli
faktor oldugu saptanmugtir (25,26). Bir kisinin
genel yasam kalitesi izerinde biyuk bir etkiye
sahip olabileceginden, bu iki faktor arasindaki
iligkiyi degerlendirmek onemlidir. Verimlilik,
bir Kisinin isini yaparken sahip oldugu enerji
miktar1 olarak tanmimlanabilir. Tukenmislik,
asir1 Galisma veya stresten kaynaklanabilecek
duygusal bir bitkinlik olarak tanimlanabilir. Bu
faktorlerin her ikiside, bir calisanin isyerinde ne
kadar iyi performans gosterdigini
degerlendirirken 6nemlidir, bu da Uretkenligini
ve genel mutlulugunu etkileyebilir (27,28).
Yapilan bir galismada katilimcilarin iste

uretkenlik duzeyleriyle tikenmislik duzeyleri
arasinda pozitif yonli yiuksek diizeyde anlamli
bir iliski tespit edilmistir (29). Gardazi vd.
(2016) calismasinda is yerinde verimlilik ile
tikenmiglik arasindaki iligkiyi literatirdeki
arastirma sonuGlarindan yararlanarak
degerlenlendirilmistir ~ (28).  Arastirmada
tukenmislik ile Uretkenlik arasinda bir iligki
oldugunu, ancak bunun yapilan igin tiriine bagl
oldugu bulunmustur. Bazi durumlarda, yiiksek
stres seviyeleri performansin dismesine neden
olmaz; bunun yerine Uretkenligi artirabilirler,
seklinde belirtilebilir. Bir diger c¢alisma,
uretkenligin  tikenmiglikle negatif iliskili
oldugunu bulmustur (26).

Son olarak yapilan calisan annelerin
tikenmiglik  duzeylerinin  iste  Uretkenlik
diizeylerini yordamasina yOnelik kurulan
modelin anlamli oldugu tespit edilmistir. Bu
baglamda is stresinin; motivasyon eksikligi ve
bitkinlik degiskenleri birlikte iste Uretkenlik
duzeyindeki degisimin %56.9“unu aciklamakta
oldugu saptanmistir. Regresyon katsayilarinin
anlamlilik testleri g6z Onine alindiginda,
yordayict  degiskenlerden  is  stresinin,
motivasyon eksikliginin ve bitkinligin iste
Uretkenlik Uzerinde anlamli yordayici etkisi
oldugu gorulmektedir. Kapoor vd. (2021)
tarafindan yapilan arastirma sonuglari, iste
Uretkenlik ile tukenmislik arasinda orta dizeyde
pozitif bir iliski oldugunu géstermistir (25). Bu,
Uretkenlik arttikga tlkenmisligin de arttigi
anlamina gelmektedir.

Kinnunen ve Mauno (1998) tarafindan
hazirlanan ve Uretkenlik ile tukenmiglik
dizeyleri arasinda orta diizeyde pozitif bir iligki
oldugunu bulan arastirmada ulasilan sonuclar
tikenmiglik ile isyerinde verimlilik arasinda
pozitif bir iliski oldugunu gostermektedir (25).
Tubre ve Tubre ve Collins (2000) tarafindan
hazirlanan aragtirmada ulagilan sonuglar ise
aynt zamanda Uretkenlik seviyeleri ile
tikenmislik seviyeleri arasinda pozitif bir iliski
oldugunu gostermektedir; bu, Gretkenlik
arttikca tlikenmisligin azaldigi ve bunun tersi
oldugu anlamina gelmektedir (29). Bir diger
calismada iste Uretkenlik diizeyi ile tlkenmislik
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arasinda yapilan regresyon analizi sonuglari,
aralarinda anlamli bir negatif iligki oldugunu
gostermektedir. Tikenmiglik diizeyi ne kadar
yuksek olursa, verimlilik diizeyi o kadar diisuk
olur. Bu, bu iki unsur arasinda bir baglanti
oldugu anlamina gelir, ancak bu baglantinin ne
oldugu veya is performansini artirmak i¢in nasil
kullanilacagi bilinmemektedir (25,26,30).

SONUC VE ONERILER
Caligma  sonuglarma  bakildiginda,

annelerin mesleki deneyim siireleri artik¢a iste
uretkenlik diizeylerinin azaldigi
sOylenebilmektedir. Annelerin gunlik uyku
stireleri, annelerin yasi gibi degiskenlerin de iste
verimlilik  ve  tikenmisligi  etkiledigi
gorilmektedir. Ayrica tiikkenmislik ile is verimi
arasinda karsilikli - bir etkilesim oldugu
goriilmektedir. Ozellikle calisan annelerde
titkenmislik hissinin is verimliligini olumsuz bir
sekilde etkiledigi yapilan calismalarla ortaya
koyulmustur. Bu sonuglar dogrultusunda, anne
calisanlar icin uygun is kosullarinin saglanmasi,
her annenin kendi fiziki yapisina uygun ise
yerlestirilerek ~ maksimum  verim  elde
edilmesinin saglanmasi, annelerin dinlenme
molalarinda  Gocuklariyla  verimli  vakit
gegirerek motivasyonlarinin arttirilmast gibi
caligmalarin yapilmasi onerilmektedir. Ayrica,
ileride bu konuda yapilacak ¢alismalarda benzer
sayida c¢ocuga sahip erkeklerin de ayni
parametrelerle incelenmesi ve karsilastirilmasi
miimkiindiir. Yaptigimiz arastirmanin
bulgulari, istatistiki verilerin i¢ tutarlilig1 boyle
bir  kargilagtirmali  arastirmanin  Onciisi
sayilabilir.

Cikar catismasi

Cikar catismasi bulunmamaktadir.

Tesekkiir

Yazarlar, bu c¢alismaya  katilan
katilimcilara tesekkiir etmektedir.

Finansal Destek

Bu calismada
alinmamustir.

finansal destek

Bilgilendirilmis Onam
Katilime1 annelerin tamamindan onam
alindi.

Yazar Katkilar1
E.G. Fikir/Kavram, Denetleme/
Danismanlik.

E.G.: Analiz ve/veya Yorum

S.K.T.; E.G.: Tasarim, Veri Toplama
ve/veya Isleme, Kaynak Taramasi, Makalenin
Yazimu, Elestirel inceleme
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Abstract
Objective: The health literacy level of caregivers is essential for patient care. This study was conducted as a descriptive
study to determine the health literacy level of caregivers.
Materials and Methods: This is a descriptive and correlational research. The study consists of 263 caregivers of the patients
who were hospitalized between March and June 2019. All of the participants in the study were chosen over the age of
eighteen. The sociodemographic information form, Barthel Index, and Health Literacy Scale (HLS) were used as the data
collection tools.
Results: Based on the scores obtained from Health Literacy Scale and its sub-dimensions, it was found that the health
literacy level of caregivers was high. It was found that there was a positive correlation between perceived health of caregiver
and HLS total score. It was also seen that there was a negative correlation between the total dependence of the patient, age of
the patient, the number of illnesses the caregiver had, the number of hospitalizations of the patient and HLS total score.
Conclusion: As a conclusion, in this study which was conducted to determine the level of the health literacy of family
caregivers and related factors, it was found that the level of health literacy among family caregivers affected some of the
care-related variables. Further studies on the level of health literacy among family caregivers, identifying deficiencies, and
taking necessary precautions are important for improving patient care and its quality.
Keywords: health literacy, caregivers, humans, home care service
Ozet
Amag: Bakim verenlerin saglik okuryazarligi diizeyi hasta bakimi i¢in dnemlidir. Bu caligma, bakim verenlerin saglik
okuryazarlik diizeyini belirlemek amaciyla tanimlayici bir ¢aligma olarak yapilmistir.
Gere¢ ve Yontem: Tanimlayict ve iligki arayici arastirmadir. Aragtirma Mart ve Haziran 2019 tarihleri arasinda hastaneye
yatirilan hastalarin 263 bakim vericisini icermektedir. Arastirmadaki katilimcilarin hepsi 18 yas iizerinden se¢ilmistir. Veri
toplama arac1 olarak sosyodemografik bilgi formu, Barthel Indeksi ve Saglik Okuryazarlig1 Olgegi (SOY) kullanilmistir.
Bulgular: Saglik Okuryazarligi Olcegi ve alt boyutlarindan alman puanlara gére bakim verenlerin saglik okuryazarlik
diizeylerinin yiiksek oldugu belirlendi. Bakim verenin algilanan sagligi ile SOY toplam puani arasinda pozitif, hastanimn yasi,
toplam bagimliligi, hastanin yasi, bakim verenin sahip oldugu hastalik sayisi, hastanin hastaneye yatis sayis1 ve bakim
verenin hastaneye yatig sayisi ile SOY toplam puani arasinda negatif korelasyon bulunmusgtur.
Sonug¢: Sonug olarak, aile bakim verenlerinin saglik okuryazarlig1 diizeyini ve iligkili faktorleri belirlemek amaciyla yapilan
bu calismada, aile bakim verenlerinin saglik okuryazarlik diizeylerinin bakimla ilgili bazi degiskenleri etkiledigi
bulunmustur. Aile bakim verenlerinin saglik okuryazarligi diizeyinin belirlenmesi, eksikliklerin saptanmasi ve gerekli
onlemlerin alinmasi konusunda daha fazla arastirma yapilmasi hasta bakimmin ve kalitesinin iyilestirilmesi agisindan
onemlidir.
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INTRODUCTION

Individuals with chronic diseases and
disability experience difficulty in performing
activities of daily living. While the individuals
experiencing this difficulty are given
professional care by nurses in healthcare
institutions, home care is provided by family
caregivers. Family caregivers should possess
good observing and helping skills to ensure the
continuity of care from the hospital at home.
Caregiving is a multifaceted concept. The
definition, scope, and complexity of the
concept of caregiving vary due to demographic
changes, increasing life expectancy, and family
lifestyle changes. Therefore, caregivers
provide care to individuals directly or
indirectly in different ways (1). All these
factors directly affect the health literacy level
of caregivers.

Health literacy refers to the ability to read
and understand health-related information.
Overall, health literacy is defined by the ability
of an individual to access health-related
information, to understand and apply the
information given by health professionals, and
to apply the practices related to health (2). It is
important for the caregiver to have sufficient
information about the disease and the
conditions related to the disease (3). For
example, one of the most important care needs
of a bedridden person is repositioning. If the
caregiver does not adequately grasp the
importance of repositioning, pressure sores can
form and further grow into deeper wounds in
the advanced stages, in which sepsis and death
become inevitable if proper hygiene and
treatment cannot be provided for the individual
receiving the care (4,5). Therefore, the health
of the person receiving care is directly linked
with the level of health literacy of the family
caregiver. A study found that the vast majority
of caregivers needed training and mentoring on
caregiving (6).

The ability of people to use preventive
health practices, to understand the offered
health services, to apply to a healthcare

institution, to communicate with health
professionals, and to appropriately manage the
treatment process is related to their level of
health literacy. Low health literacy results in
some negative consequences. Not undergoing
screening tests as part of preventive health
services constitutes a problem among the
group of individuals with low health literacy
levels (7). In food shopping, an insufficient
understanding of the product labels may result
in misuse and consequent deterioration in
health status (8). In a study by Lee et al. on
women in Taiwan, it was found that checking
foods for their expiration dates was associated
with the participants’ level of health literacy
(9). In a study conducted to examine the
relationship between the rates of repeated
admission to the emergency department and
the level of health literacy, the rate of
admission to hospitals, particularly to the
emergency services, was found to be high
because the individuals were incapable of
clearly discerning their own health status,
which was closely related to their level of
health literacy (10). In a cohort study
examining the relationship between the healing
of diabetic foot ulcers and health literacy,
Health Literacy Scale (HLS) scores and wound
healing were found to be significantly related,
demonstrating the importance of the
relationship between care and health literacy
(12).

It is important for the caregiver to have a
certain level of health literacy in order to
manage care effectively. Therefore, our study
was based on evaluating the health literacy
level of family caregivers. Given that
caregivers have an enormous impact on the
health of the individual receiving their care, it
would benefit the patients’ health to identify
and implement necessary measures and
practices on the basis of the caregivers’ level
of health literacy. The study was planned as
descriptive and correlational research to
investigate the health literacy of family
caregivers and related factors.
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METHODS
Research Design

The present study was descriptive and
correlational research. The study was carried
out on a population of adult family caregivers
(aged >18 years) of adult patients (aged >18
years) who received inpatient treatment at
Aksehir State Hospital in Konya, Turkey. The
sample size was calculated using the standard
deviation (SD) value of the HLS (SD = 12.4),
which was established by Temel and Aras (12).
In cases where the study population was
unknown, the sample size was calculated using
the formula n = (z x SD/d)? (13). The sample
size was therefore calculated as n = (1.9616 x
12.4/1.5)* = 263, using the formula where the
confidence level and deviation were accepted
as 95% and d = 1.5, respectively. Random
sampling was used for sample selection. The
research consists of relatives of patients
receiving inpatient treatment at Aksehir State
Hospital. For this reason, it was applied to
caregivers who agreed to participate in the
research in all clinics, without any patient
group or clinic limitations. The inclusion
criteria were as follows: the family caregiver
speaks Turkish and is the primary caregiver of
the patient.
Data Collection

The data were collected by the researcher in
the patient's room using the face-to-face
interview  technique. Data  collection,
performed by applying data collection tools,
required 5-10 minutes and comprised the
collection of information from the
sociodemographic identification forms for
family caregivers and patients, the Barthel
Index, and the HLS.
Family Caregiver
Identification Form

Sociodemographic

Created based on the literature reviews
conducted (14-19) the form includes 24
questions that assess the caregiver’s
educational background, perception of his/her
Each is evaluated separately as well as together

own health status, financial status, and
relationship with the patient, as well as the
kind of support s/he provides for the patient,
how and where s/he obtains the information
s/he lacks in terms of knowledge on
caregiving, whether s/he has knowledge about
the use of medical devices, whether s/he has
difficulty in accessing healthcare services, and
whether s/he has received training on this
subject.
Patient ~ Sociodemographic  Identification
Form

Created by the researcher, the form includes
6 questions about the patient's age, sex,
educational and professional background,
social security status, and the number of
noncommunicable diseases that s/he has.
Barthel Index

It was developed by Mahoney and Barthel
(1965) and consists of 10 items that evaluate
the patient's ability to perform activities of
daily living. In this index, patients are assessed
for their capability to perform activities of
daily living in terms of bowel care, bladder
care, self-care, toilet use, nutrition, dependency
status, mobility, dressing, and bathing (20).
The most appropriate option corresponding to
the current status of the individual is marked.
The scores are in the range of 0-100. The
higher the score, the higher the level of
independency of the individual. Its validity in
Turkey was evidenced by Kucukdeveci et al.
(2000) in patients with stroke and spinal cord
injury (21). The Cronbach's a value was 0.93
for patients with stroke and 0.88 for patients
with spinal cord injuries.
Health Literacy Scale

The validity and reliability of the Turkish
version of the HLS was determined by Temel
and Zithal (2017) (12). It consists of four
subscales: “Accessing Information,”
“Understanding Information,”
“Appraising/Evaluating,”  “Applying/Using.”
in terms of total scale scores. The minimum
score for the whole scale is 25 and the
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in the scale, which enables the evaluation of
the levels of health literacy of the individuals
maximum score is 125. The scale items are
structured in the form of a Likert-type scale,
with responses of the family caregivers being
as follows: 5: Not difficult at all, 4. Barely
difficult, 3: Slightly difficult, 2: Extremely

difficult, and 1: | am unable to do it/l have no
skills to do it. All items of the scale have an
affirmative sentence structure. The number of
items obtained in this study, possible score
ranges, minimum-maximum  scores and
Cronbach's a values for each subscale of HLS
are shown in Table 1.

Table 1. The number of items, ranges of attainable scores, min—max scores, and Cronbach’s a values
obtained in the present study in each subscale of the Health Literacy Scale

Health Number of Min.-Max. Cronbach’s a
Literacy items attainable score
Scale and
its subscales
Health Literacy Scale Total 25 25-125 105.3+17.5 0.94
(50-125)
Accessing Information 5 5-25 213+5.1 0.94
(5-25)
Understanding Information 7 7-35 27.7+5.9 0.79
(8-35)
Appraising/Evaluating 8 8-40 35.0+5.9 0.87
(12-40)
Applying/Using 5 5-25 214+34 0.70
(9-25)

The subscale Accessing Information
consists of 5 questions (1-5). The score range
for this subscale is 5-25 and its Cronbach’s a
reliability coefficient is 0.71. In the present
study, the Cronbach’s a reliability coefficient
was found to be 0.94. The subscale
Understanding Information consists of 7
guestions (6-12). The score range for this
subscale is 7-35 and its Cronbach’s «
reliability coefficient is 0.79. In the present
study, the Cronbach’s o reliability coefficient
was found to be 0.79. The subscale
Appraising/Evaluating consists of 8 questions
(13-20). The score range for this subscale is 8—
40 and its Cronbach’s o reliability coefficient
is 0.66. In the present study, the Cronbach’s o
reliability coefficient was found to be 0.87.
The subscale Applying/Using consists of 5
questions (21-25). The score range for this
subscale is 525 and its Cronbach’s o
reliability coefficient is 0.62. In the present
study, the Cronbach’s o reliability coefficient
was found to be 0.70. The HLS total score
ranges from 25 to 125 and its Cronbach’s o
reliability coefficient is 0.92. In the present
study, the Cronbach’s o reliability coefficient
was found to be 0.94. The higher the score, the
higher the level of health literacy.

The reliability coefficients for the
correlations between the subscale scores and
the total score were found to be 0.74-0.91 and
significant for all items. The content validity
index was 0.90. In terms of the assessment of
construct validity of the scale, the Kaiser—
Meyer-Olkin value was 0.893 and the
Bartlett's test value was X? = 2187.116 (p =
0.001).

Statistical Analysis

The advanced statistical software SPSS
20.0 was used to analyze the data. The
descriptive statistics were presented as
numbers, percentages, means, and SDs. The
data included numbers, percentages, means,
SDs, medians, and quartiles. Normality of the
HLS score data was assessed using
Kolmogorov—-Smirnov test. Further, Mann—
Whitney U test was used to assess samples in
pairs, and Kruskal-Wallis test was used to
assess samples in groups of >3. The statistical
significance level was set at p < 0.05.
Hierarchical multiple regression analysis was
used to assess the determinants of health
literacy in the family caregivers of hospitalized
patients. Sociodemographic determinants were
used in Model 1 and care-related variables
were used in Model 2. The HLS total score
was used as a continuous variable.
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Ethical Aspects of Research

Before starting the research, the approval
of the A University Faculty of Medicine for
Non-drug and Non-medical Device Research
Ethics Committee of was obtained (2018/1447)
and the necessary official permissions were
obtained from the institutions where the
research was planned to be conducted. Oral
and written informed consent was obtained
from all the participants.

RESULTS

The results obtained in the research
conducted to determine the health literacy level
of the family caregivers of inpatients are
presented below.

Sociodemographic Characteristics of the
Family Caregivers (n = 263)

Among the family caregivers participating
in the study, 63.9% were females, 67.3% were
unemployed (housewife/retired), 84.8% were
married, 68.1% lived in a district, 95.8% had
social security, 43.7% were primary school
graduates, 53.6% had an income level equal to
their expenses, and 66.5% did not have a
chronic disease.

Distribution of Patient- and Care-related
Variables (n = 263)

According to the results obtained regarding
the care-related variables of the family
caregivers participating in the study, 36.1%
cared for their spouse, 69.6% lived in the same
house with the patient, 46.8% did not have
another caregiver assisting them, and 61.6%
did not care for a patient whose care required
using a medical device. Among those caring
for a patient whose care required using a
medical device, 92.2% knew how to use the
medical device needed by their patient.
Further, 90.5% did not receive a care pension,
76.4% received help from healthcare
professionals regarding the patient’s -care,
79.5% had difficulty in understanding what the
healthcare professionals said, 88.6% were
capable of easily asking questions to healthcare
professionals, 96.6% were capable of noticing
changes in the patients' condition, 93.5% were
capable of communicating these changes to

healthcare professionals, and 81% had no
difficulty in accessing healthcare services.
Among the patients receiving care from the
family caregivers included in this study, 52.1%
were aged 18-64 years, 50.6% were females,
42.6% were primary school graduates, 82.5%
were unemployed (housewife/retired), 94.7%
had social security, and 72.6% had a chronic
disease.

Mean, SD, Minimum, and Maximum Values
of the Care-Related Quantitative Variables
(n =263)

The mean age of the family caregivers
participating in this study was 48 + 14.7 years,
while the mean age of the patients was 61.1 £
17.8 years. The mean Barthel Index score of
the patients receiving care was 72.8 + 30.4, the
mean number of family caregivers with a
chronic disease was 0.5 £ 0.9, and the mean
dependency level of the patients was 5.2 + 2.9.
The mean hours of daily care were 17.4 + 8.4
hours, while the mean duration of caregiving
for the patients was 35.9 months. The mean
number of hospitalizations in total for the
group of patients over the last year was 2.9 +
2.2, and the mean level of perceived health of
the family caregivers was 6.7 + 2.1 (Table 2).
Table 2. Mean, standard deviation, minimum,
and maximum values of care-related
quantitative variables

Care-related X +SD Min.—
quantitative Max.
variables

Barthel Index score 72.8+30.4 0-100

Caregiver’s age 48.0+14.7 19-85

Number of the 0.5+0.9 0-4
chronic diseases the
caregiver has

Patient's dependency 52429 0-10
level

Hours of patient care 174+8.4 1-24
Duration of | 359+804 1-696
caregiving (months)

Number of 29422 1-11
hospitalizations of the

patient

Caregiver's perceived 6.7+2.1 0-10
health level

Patient's age 61.1+17.8 18-93
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Comparing the Family Caregivers on the
HLS Total Score by Sociodemographic
Characteristics (n = 263)

In the HLS total score, significant
differences were observed in terms of sex,
profession, marital status, place of residence,
educational background, monthly income,
presence of chronic disease, receiving care
pension, receiving help from healthcare
professionals, having difficulty in
understanding what healthcare professionals
say, capability of comfortably asking questions
to healthcare professionals, capability of
noticing changes in the patient, communicating
changes in the patient to healthcare
professionals, having difficulty in accessing
healthcare services, patient’s age, and patient’s
sex (p < 0.05). Further analysis in terms of

educational background revealed differences
between the illiterate and those with a primary,
secondary, or high school degree or an
undergraduate or graduate degree and between
the literate with primary school degree and
those with a high school degree or an
undergraduate or graduate degree. Further
analysis in terms of monthly income revealed
differences between the group with an income
less than expenses and the other income groups
as well as between the group with an income
equal to expenses and the group with an
income higher than expenses. No statistically
significant differences were noted in terms of
social security, living in the same house with
the patient, presence of another caregiver,
patient’s social security, and presence of
patient’s chronic disease (p > 0.05) (Table 3).

Table 3. Determinants of health literacy (Multiple Regression Analysis—Hierarchical Model)

Model-1 Sociodemographic Determinants of Family Caregivers B t p
Constant 8.949 <0.001
Age —0.090 -1.126 0.261
Sex (female = 1) —0.045 —0.695 0.488
Profession (not working = 1) 0.048 0.687 0.493
Marital status (married = 1) 0.132 2.206 0.028
Place of residence (village/town = 1) —0.126 —2.084 0.038
Family caregiver’s educational background 0.327 4.123 <0.001
?/)Ionthly income (income less than expenses, income equal to expenses = -0.031 0515 0.607
Presence of chronic disease (yes = 1) 0.151 1.442 0.151
Number of diseases —0.045 —0.433 0.666
Perception level of health 0.242 3.986 <0.001
Model 1: R = 2_ F =8.729,
0.507 R°=0257 p <0.001

Table 3. Determinants of health literacy (Multiple Regression Analysis—Hierarchical Model)

Model-2 Care-related Variables

Duration of caregiving (months) 0.102 1.930 0.055
Receiving care pension (yes = 1) —0.070 -1.317 0.189
Number of hospitalizations of the patient 0.015 0.280 0.780
Receiving help from healthcare professionals (no = 1) —0.153 —2.612 0.010
Having difficulty in understanding healthcare professionals (yes = 1) 0.160 —2.990 0.003
Salp;able of comfortably asking questions to healthcare professionals (no 0118 5330 0.021
Capable of noticing changes in the patient (no = 1) —0.049 —0.844 0.400
Capable of communicating changes to healthcare professionals (no = 1) -0.172 —2.986 0.003
Having difficulty in accessing healthcare services (yes = 1) -0.211 —3.963 <0.001
Barthel Index score 0.043 0.834 0.405
Model 2: R = 2_ F =10.763,
0.686 R7=0471 b <0.001
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Determinants of Health Literacy in Family
Caregivers (Multiple Regression Analysis—
Hierarchical Model)

The determinants of health literacy in the
family caregivers of hospitalized patients were
assessed using hierarchical multiple regression
analysis. In Model 1 in which the
sociodemographic determinants were analyzed,
the level of health literacy was found to be
positively correlated with the characteristics of
being married (B = 0.132), having a better
educational background (B = 0.327), and
having better perception of health by
caregivers (B = 0.242), whereas it was
negatively correlated with the place of
residence being a village/town ( = —0.126).
Sociodemographic determinants explain the
level of health literacy by 25%. In Model 2 in
which the care-related variables were analyzed,
the variables of not receiving help from
healthcare professionals (p = —0.153), having
difficulty in understanding what healthcare
professionals say (B = —0.160), incapability of
comfortably asking questions to healthcare
professionals (B = —0.118), incapability of
communicating changes in the patient to
healthcare professionals (B = —0.172), and
having difficulty in accessing healthcare
services (B = —0.211) were found to be the
determinants of the level of health literacy and
to negatively affect health literacy. Care-
related variables explain the level of health
literacy by 47% (Table 3.).

DISCUSSION

Planned as a descriptive and correlational
research to investigate the health literacy of
family caregivers and related factors, the
present study found the mean health literacy
score of family caregivers to be 105.3 £ 17.5.
Considering that the highest attainable score on
HLS is 125, this mean value indicates that the
participants had a high level of health literacy.
Similar to our study, Levin et al.'s (2014) study
found that caregivers had high health literacy
levels. In this section, the findings are
discussed in line with the research questions.

There was no significant correlation
between age and the HLS total score. In a
study by Dadipoor et al. age and health literacy
were found to be significantly inversely
correlated (23). In another study reporting
findings similar to ours, no significant
correlation was found between age and health
literacy (24). In a study conducted on cancer
patients, age was found to be an important
factor affecting the level of health literacy (25).
In a study by Turkoglu et al. on patients with
bladder tumors, patients aged <65 years were
reported to have a higher level of health
literacy (26). As age increases, it can be
thought that the level of health literacy
decreases due to the decline in the cognitive
abilities of individuals.

A significant correlation was observed
between sex and the HLS total score, and the
HLS total score was higher in males than in
females. In a study investigating the patients’
level of health literacy, sex and health literacy
were found to have no statistical correlation
according to the responses given by the
participants to the questions asked (27). In
another study conducted on individuals with
chronic diseases, it was found that males had a
higher level of health literacy (28). In the study
of Kayser et al. (2015), it was found that the
health literacy level of men was higher than the
health literacy level of women (29). Apart
from sex, the level of literacy is also one of the
factors affecting the level of health literacy. It
is thought that the statistical difference
between the two sexes in our study was due to
the fact that the literacy levels of males were
higher than those of females.

Educational background and the HLS total
score were found to be significantly correlated.
In a study by Oscalices et al. on patients with
heart failure, it was found that the individuals
with a poor educational background also had a
poor level of health literacy (30). In a study
conducted on the caregivers of children with
type 1 diabetes, the literacy level of caregivers
was found to affect their level of health literacy
and that the children receiving care from
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caregivers with a high level of health literacy
had better glycemic control (31). In the study
where they evaluated the e-health literacy level
of caregivers of patients with prostate cancer, it
was found that income level and health literacy
level were significantly related (32).
Educational background is one of the factors
that directly affect the level of health literacy.
For this reason, someone with a high level of
education is expected to be more capable of
understanding what they read and interpreting
and applying the information given. It is
therefore possible that individuals with a poor
educational background have lower levels of
health literacy.

There was a highly significant correlation
between the income status and the HLS total
score. In a previous study, it was determined
that the mean health literacy score of patients
with an income less than their expenses was
lower than that of other groups (33). It is thus
thought that income status affects seeking
health information and maintaining health
behavior.

A significant correlation was found
between the presence of chronic disease and
the HLS total score. In the study of Heijmans
et al., it was stated that the number of chronic
diseases in individuals is related to a low level
of health literacy (34). In another study, it was
found that individuals with only one chronic
disease have a higher level of health literacy
than those with multiple chronic diseases (35).
There are a number of different practices
aimed to delay or prevent the occurrence of
chronic diseases. Such practices relate to
nutrition, lifestyle, and sports that bear
significant importance for a healthy life.
Therefore, it is important for individuals who
are in the risk group for chronic diseases to
bring these practices into action. It is predicted
that the incidence of chronic diseases will
increase because individuals with a poor level
of health literacy are not informed about such
practices and therefore cannot practice or
understand them.

Individuals who did not have difficulty in
understanding healthcare professionals and

individuals who could comfortably ask
guestions to healthcare professionals had
higher HLS total scores. In a study similar to
ours, it was stated that patients could always
understand doctors and nurses and could ask
questions comfortably (33). It is thought that
the information obtained from healthcare
professionals  and the quality  of
communication with healthcare professionals
directly affects the level of health literacy.

Individuals who did not have difficulty in
accessing healthcare services had higher HLS
total scores. In the study conducted by Temel
and Aras, those who had no difficulty in
accessing healthcare services had a high mean
score of health literacy (12). In another study,
individuals stated that they often come to
health institutions with a second person (42).
This may suggest that the person cannot find
the unit that s/he is supposed to consult to in
the health institution or has difficulty in
accessing the health institution. Having
difficulty in accessing healthcare services
might be attributed to various reasons, such as
transportation restriction, not knowing where
to apply, illiteracy, and not understanding what
healthcare professionals are saying. These
reasons are thought to potentially have direct
effects on the level of health literacy of the
individual.

In the study conducted by Lakhan et al. to
determine the level of health literacy, it was
found that better educational background, age,
and sex positively predicted health literacy
(36). According to the study conducted by
Hazer and Atesoglu (37) to investigate the
effects of the level of health literacy on
successful aging in the elderly, perceived
health status alone accounted for 18% of health
literacy; perceived health status and
educational status together accounted for 25%
of health literacy; and perceived health status,
education level, and marital status together
accounted for 27% of health literacy.
CONCLUSION

In conclusion, in the present study, which
was conducted to determine the level of health
literacy among family caregivers and the
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related factors, it was found that the family
caregivers’ levels of health literacy affected
some of the care-related variables. According
to the HLS total score, family caregivers with a
high level of health literacy did not have
difficulty in  understanding  healthcare
professionals, could ask them questions
comfortably, and had no difficulty in accessing
healthcare services. For the family caregivers,
being married, educational background,
perceived health level, living in a village/town,
not receiving help from healthcare
professionals, having difficulty in
understanding healthcare professionals,
incapability of comfortably asking questions to
healthcare  professionals, incapability of
communicating changes in the patient to
healthcare professionals, and having difficulty
in accessing healthcare services were found to
be predictors of the HLS total score.

Increasing the level of health literacy
among family caregivers is important with
regards to the quality of care provided.
Therefore, it is necessary to increase the level
of health literacy among family caregivers.
Health literacy education should be provided
starting from the basic education level. Further
studies on the level of health literacy among
family caregivers, identifying deficiencies, and
taking necessary precautions are important for
improving patient care and its quality.
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Ozet

Amac: Bu arastirma; ebelerin afet farkindalik diizeyleri ve afet donemlerinde ebelik hizmetlerinin roliine
yonelik diisiincelerinin belirlenmesi amaciyla yapilmistir.

Yontem: Tanimlayici-kesitsel tipte olan arastirma, Nisan-Aralik 2023 tarihleri arasinda ydiriitiilmstiir.
Arastirmanin evrenini; Tirkiye’de gorev yapan ebeler, drneklemini ise 280 ebe olugturmustur (n=280).
Veriler “Tanitic1 Bilgi Formu ve Afet Farkindalik Olgegi” ile cevrimici ortamda toplanmustir.

Bulgular: Calismaya katilan ebelerin Afet Farkindalik Olgegi toplam puan ortalamasi 76.13+3.58 olup, 35-45
yas araliginda, evli, lisans mezunu, meslekte ¢alisma siiresi en az 20 yil olan, afetlere yonelik etkinliklere
katilan ve afet deneyimi olan ebelerin puan ortalamasinin daha yiiksek oldugu belirlenmistir (p<0.05). Ayrica
ebelerin %67.1°1 afet oncesi donemde ebelik hizmetlerinin roliniin en ¢ok ebelik hizmetleri afet planini
hazirlamak oldugunu; %62.8°1 afet doneminde hayat kurtarma, ilk yardim ve acil miidahale; %84.31 afet
sonrast donemde kadinlarin yasam kalitesinin, egitim, gelir durumlarmin iyilestirilmesini saglanmak
oldugunu belirtmistir.

Sonug¢: Calismada ebelerin afet farkindalik diizeylerinin orta seviyede oldugu ve bazi sosyo-demografik
ozelliklerinin afet farkindaliklarini etkiledigi, ebelerin afet Oncesi, afet donemi ve afet sonrasi donemlerde
o6nemli rollerinin oldugu sonuglarina ulasilmistir.

Anahtar Kelimeler: Afet, Ebe, Ebelik Hizmetleri, Farkindalik, Kadin Saghg.

Abstract

Aim: This study was conducted to determine the disaster awareness levels of midwives and their thoughts on
the role of midwifery services in disaster periods.

Methods : The research was conducted between 1 May 2023 and 2024 in descriptive-cross-sectional type.
The universe of the research; The sample of midwives working as midwives in Turkey consisted of 280
midwives (n=280). The data were collected online with the "Descriptive Information Form and Disaster
Awareness Scale".

Results: The total mean score of the midwives participating in the study on the Disaster Awareness Scale was
76.13+3.58 was found to be higher (p<0.05). In addition 67.1% of the midwives stated that the role of
midwifery services in the pre-disaster period is mostly to prepare the midwifery services disaster plan; 62.8%
of them do life saving first aid and emergency response during the disaster period; 84.3% of them stated that
the quality of life, education and income status of women should be improved after the disaster.
Conclusion: In the study, it was concluded that the disaster awareness level of midwives was moderate and
some socio-demographic characteristics affected their disaster awareness and midwives had important rolesin
the pre-disaster, disaster period and post-disaster periods.
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GIRIS

Afet; “fiziksel, ekonomik ve sosyal
kayiplara ve sorumnlara yol acan, normal
vasami kesintiye ugratan olaylar” olarak
tanimlanmaktadr (1,2). Tirkiye, tektonik ve
jeolojik yapist ve meteorolojik Ozellikleri
nedeniyle cesitli afetlerin yasandigi bir iilke
olmustur. Son yillarda yasanan afetlerde
onemli bir artiy oldugu goriilmekte olup, bu
durum en ¢okta insan hayatim olumsuz yonde
etkilemektedir  (1,3).  Afetlerin  toplum
tizerindeki olumsuz etkileri arasmnda; korku,
caresizlik, panik, yalnizhk, ofke, sugluluk,
anksiyete gibi psikiyatrik rahatsiziklarm yam
sira; bulasic1 hastaliklar, ekonomik sikmntilar
niifus ve iklim degisiklikleri, gidaya ve suya
erigememe gibi saglik hizmetlerinde
aksakliklar yer almaktadr (4-7). Afet
donemlerinde  temel gida  kaynaklarma
erisilememesi, cadr sartlarmda beslenmeye
gecis gibi bazi nedenlerden dolayi, diyare,
anemi, vitamin yetersizlikleri, yeme davranisi
bozukluklart ve  kronik  hastaliklar  sik
goriilmektedir  (2,8,9). Ayrica afetzedelerin
kisisel hijyen kurallarma uymamasmm ve
hiyen = malzemelerine  erisememelerinden
kaynakl tifo, dizanteri, kolera gibi enterik
hastaliklar, menenjit, difteri, kizamik,
tiiberkilloz  gibi  bulagic1  hastalklar  ve
enfeksiyon hastaliklarmda artis yasanmaktadir
(5).

Afetlerden en ¢ok etkilenen gruplarm
baginda kadmlar ve ¢ocuklar gelmekte ve afet
donemlerinde  gilivenlikten saghga  bircok
sikimtryla  karsilagmaktadirlar (10). Kadmlarm
afetlerden etkilenme diizeyleri almis olduklar
egitim, yagsadiklari ortam, aile yapisi, yakmn
cevrenin bilgi diizeyi gibi ¢esitli faktorlerden
etkilenmekte oldugu belirtiimektedir. Afetlerde
kadmlarm  yasadigi  toplumsal  cinsiyet
rollerinden kaynakh sorunlar basta iireme
saghgl ve cinsel saghk sorunlari olmak iizere,
beslenme problemleri, siddetin her tiirliisi,
taciz ve sonucunda yasanan psikolojik
travmalar olarak belirtiimektedir  (11-13).
Ayrica  kadmlar afet sonrasmda aile
icerisindeki gorevlerini yapmaya devam etmek

zorunda kalmakta, diger aile {yelerinin
bakimlarmi da iistlenmektedir. Dolayisiyla is
yiikleri olduk¢a artan kadmlar ihtiyaglarmdan
da taviz vermeye baglamaktadir (4.6).
Ozellikle kadmn fizyolojisi hamilelik, dogum,
menstriasyon ve yashlk dénemlerinde daha
hassas olup, afetlerde gebeler, yeni dogum
yapmis ve yash kadmlar basta olmak iizere
tim kadmlar hassas bir grup olarak ele
almmahdr. Dolayisiyla kadmlarm hem kendi
sagligi hem de ailesinin saghgi icin daha fazla
kaliteli bir ebelk bakimma ve destegine
ihtiyaglar1 olmaktadir (7,12). Bu nedenle afet
donemlerinde kadmlarla yakmndan ilgilenen
meslek grubu olan ebelerin icerisinde yer
aldigir  ebelik  hizmetlerinin  aksamamas;,
kadmlara bu zorlu giinlerinde yasanan
gelismeler 1518mda bakim ve hizmet vermesi
onem arz etmektedir (2,8). Saghkh bir
toplumun  giicli temeli kadm saghgnm
korunmas1 ve gelistiriimesi ile olusturulabilir.
Bu baglamda, ebeler tiim bunlarla birlikte
ortaya ¢ikan olaganiisti durumlara yonelik
saghk bakim stratejileri gelistrme ve sunma
noktasnda 6nemli rolleri bulunmaktadir (13).

Afetlerin etkilerinin en aza
indirilebilmesi icin tlim saglik
profesyonellerinin afetler ve afet yonetimi ile
ilgili bilgilere sahip olmalar1 biiyiik énem arz
etmektedir (2). Ebelerin kadmlara yakmdan
bakim vermesi afet yonetimindeki ebelik
hizmetleri icerisindeki rollerini daha Onemli
kilmakta, ebelerin afet farkindalk diizeylerinin
yitksek olmas1 gerekmektedir (8,13,14). Bu
nedenle kadmn saghgr ile dogrudan ilgilenen
ebelerin afet farkmdalk diizeylerini Olgen,
farkindaliklarmmn artmasma katki saglayan ve
ebelerin konu ile ilgili diisiincelerini ele alarak
bu konuda ¢esitli stratejiler olusturmayi
amaclayan c¢alismalarm yapiimast 6nem arz
etmektedir. Literatiirde ebelerin  afet
farkindalk diizeylerini ve afet dénemlerinde
ebelik hizmetlerinin roliine yonelik
diisiincelerini belirleyen herhangi bir ¢aligma
bulunmamaktadr. Bu dogrultuda aragtrmanm
amaci, ebelerin afet farkindalk diizeyleri ve
afet donemlerinde ebelik hizmetlerinin roliine
yonelik diisiincelerinin belirlenmesidir.
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Arastirma Sorulart;
1. Ebelerin afet farkindalk diizeyleri

nasildir?

2. Ebelerin afet donemlerinde ebelik
hizmetlerinin roliine yonelik
diisiinceleri nasildir?

YONTEM

Arastirmanin Tasarimi ve Orneklemi

Tammlayicvkesitsel  olarak  planlanan
aragtrma, Nisan-Aralk 2023 tarihleri arasinda,
gevrimici ortamda gergeklestirimistir.
Aragtrmanm evrenini Tiirkiye’de gorev yapan
ebeler olusturmustur. Tirkiye’de ebe sayisi
53.912°’dir (15). Evreni bilinen &rneklem
formiiline gore (n= (N.t2.p.q) / (d2.(N-1) +
(t2.p.q)), %95 giiven araligi ve %5 hata pay1
ile 6rneklem biiyiikligii 264 olarak bulunmus,
olas1 veri kaymplarma karsi arastrma 280 ebe
ile tamamlanmugtir.
Arastirmaya Dahil Edilme ve Arastirmadan
Dislama Kriterleri

Arastrmaya dahil edilme kriterini ebe
olarak cahsiyor olmak, arastrmanm diglanma
kriterlerini; arastrmaya katimak istememek,
arastrmanmn  herhangi  bir  asamasinda
arastrmadan ¢ikmak istemek olusturmustur.
Verilerin Toplanmasi

Veri toplama formlari, arastrmacmin
ulasabildigi, telefonlarma kayith ve dijital
ortamlarda  dahil  olduklarn  gruplardaki
(Instagram, Facebook ve WhatsApp) ebelerin
cep telefonlarma link olarak gonderilmistir.
Link  gonderilen ebelerden de  kendi
cevresindeki ebe gruplarma veri toplama
linkinin gonderilmesi istenmis, farkh
bolgelerden ve sosyo-demografik &zellikteki
gruplarmdan ornekleme ulasiimasi
hedeflenmigtir. Linkte c¢aligmanm amaci, dahil
edilme kriterleri agiklanarak, dahil ediime
kriterlerine uyan ve aragtrmayi kabul ettigine
dair kutucugu isaretleyen ebelerin ¢ahsmaya
katilmasi, linkteki sorulari eksiksiz
cevaplamasi istenmistir. Arastrmaya katilmak
icin onay vermeyen, kutucugu isaretlemeyen
ebeler arastrma sorularma gegememis, onay
veren ebeler sorular1 yanitlayabilmistir.

Veri Toplama Araglan

Arastrmanm  verileri, “Tamtic1 Bilgi
Formu ve Afet Farkindalk Olgegi (AFO)” ile
toplanmugtir.

Tamtic1 Bilgi Formu

Giincel literatiir dogrultusunda (3,7,18-
2728) geligtirilmis  olup, ebelerin  sosyo-
demografik oOzelliklerini ve afet dénemlerinde
ebelik hizmetlerinin roliine yonelik
diistincelerini  sorgulayamaya  yonelik 31
sorudan olugsmaktadr. Formun anlasilabilirlik
ve uygulanabilirligini degerlendirmek icin on
ebe ile 6n uygulama yapilmis, gerekli goriilen
degisiklikler yapimistir. On gériisme yapilan
ebeler aragtrmaya dahil edilmemistir.

Afet Farkindahk Olgegi (AFO)

AFO, toplum olarak sk yiiz yiize
kaldigmiz  afetler icin  farkimdahgmmizi
belirlemeye yonelik gelistirimistir. Kirikkaya
ve Gerdan (2019) tarafindan gelistirilen AFO,
toplam 23 maddeden olusan ve besli likert
tirtinde hazrlanmig bir Olgektir. Afet bilgisi,
afet Oncesi, afet sirasi, afet sonrasi ve yapisal
olmayan risklerin farkmdahg seklinde bes
faktorli bir yapiya sahiptir (11). Olcekten
almabilecek en diisiik puan 23, en yiiksek puan
115°tir. Olgegin Cronbach Alpha giivenirlik
katsayis1 0.86 olup, bu c¢alismada Cronbach
Alpha  giivenirlk katsayis1  0.89  olarak
bulunmustur.

Verilerin Degerlendirilmesi

Verilerin degerlendiriimesinde

Statistical Package for the Social Sciences

(SPSS  24.0) istatistk paket programi
kullaniimastir. Calisma verileri
degerlendirilirken ~ tanimlayict istatistiksel

metodlar (sayl,, yiizde, ortalama, standart
sapma vb.) kullanistr. Normal dagilimmn
degerlendirilmesinde  Kolmogorov-Smirnov ve
Shapiro-Wilk testleri kullanilmigtir.  Verilerin
analizinde student t ve One-Way ANOVA.
Mann Whitney U ve Kruskal Wallis testleri
kullanilmigtir.  Sonuglar %95 giliven aralignda
degerlendirilerek, tiim analizler i¢in p<0.05
degeri istatistiksel olarak anlamh kabul

edilmistir.
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Arastirmanin Etik Yonii

Arastrmanm yapilabilmesi icin
Canakkale  Onsekiz  Mart  Universitesi
Lisansiistii Egitim Enstitlisii Etik Kurulu’ndan
etik kurul izni (No: E-84026528-050.01.04-
2300089011) alnmustr. Katiimcilarm online
ankete baslamadan Once aragtrmaya iligkin
aciklama metnini okumalar1 ve onay vermeleri
saglanmustir. Olgegin ~ kullanmm  igin
yazarlarmdan e-posta yolu ile izin almmustir.

BULGULAR

Cahgmada ebelerin yas ortalamasi 39.446.38
(min:23, max:59) olup, ebelerin %54.3 {iniin
evli, %62.2’sinin cekirdek aile tipine sahip,
%66.1’inin  gelir durum algismin  orta/iyi.
%62.9’unun lisans mezunu, %45’nin meslekte
calsma siliresinin  10-19 yil  oldugu ve
%62.5’inin kurumlarmda ebe olarak cahlstig

Tablo 1. Ebelerin bazi tanimlayici 6zellikleri (n=280).

belirlenmistir. Ayrica ebelerin %90’ mm afetler
ve afet yonetimine yonelik daha 6nce seminer,
egitim, konferans vb. etkinlige katimadigi ve
%12.5’min mesleki calisma siiresince afet
deneyimi oldugu saptanmustr (Tablo 1).

Cahsmaya katilan ebelerin AFO toplam puan
ortalamasmm 76.13+3.58 (min:28, max:115)
oldugu ve ebelerin AFO ile aile tipi, gelir
durum algist1 arasmda istatistiksel agidan
anlamh bir fark bulunmazken (p> 0.05), 35-45
yas arahgmda, evli, lisans mezunu, meslekte
cahgma siiresi 20 yil ve iizeri olan, afetler ve
afet yonetimine yonelik daha 6nce seminer,
egitim, konferans vb. etkinlige katlan ve
mesleki ¢ahgma siiresince afet deneyimi olan
ebelerin AFO toplam puan ortalamasmm daha
yiiksek oldugu ve olusan bu farkin istatistiksel
olarak anlamli oldugu belirlenmistir (p<0.05).
(Tablo 2).

Ozellikler n %
Yas Ortalama+SS* 39.4+6.38 (Min: 23, Max:59)

23-34 yas 105 375
35-45 yas 96 34.3
46 ve lizeri 79 28.2
Medeni durum

Bekar 128 45.7
Evli 152 54.3
Aile tipi

Cekirdek aile 174 62.2
Genis aile 106 37.8
Gelir durum algis1

Koti 95 339
Orta /iyi 185 66.1
Egitim durumu

Saghk meslek lisesi 36 12.8
On lisans 55 19.7
Lisans 176 62.9
Yiiksek lisans 13 4.6
Meslekte calisma siiresi

1-9 yil 76 27.2
10-19 y1l 126 145.0
20 yil ve lizeri 78 27.8
Afetler ve afet yonetimine yonelik etkinlige katilma durumu

Evet katildim 28 10.0
Hayr katilmadim 252 90.0
Afet deneyimi yasama

Evet 35 125
Hayr 245 87.5

*Standart Sapma
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Tablo 2. Ebelerin bazi tanimlayic1 6zellikleri ve AFO toplam puan ortalamasi arasmdaki iligki (n=280).

L Ortalama+SS* Min-Max Median
Afet Farkindalik Olgegi 76.1323.58 28-115 74.00
Ozellikler OrtalamaxSS*  Test degeri  Anlamhlk
Yas
23-34 yas 71.12+3.62
35-45 yas 82.35+3.25 KW=0.811 0.001
46 ve lizeri 75.65+3.14
Medeni durum
Bekar 76.13£3.30 U=10.641 0.024
Evli 80.56+3.21
Aile tipi
Cekirdek aile 71.19+£3.17 U=5.912 0.032
Genis aile 74.73£3.46
Gelir durum algisi
Koti 76.43+£3.58 U=10.821 0.762
Orta /iyi 76.12+3.28
Egitim durumu
Saghk meslek lisesi 75.16+£3.93
On lisans 73.23+3.75 F=2.813 0.001
Lisans 80.18+3.58
Yiiksek lisans 74.53+£3.51
Meslekte ¢alisma siiresi
1-9 yil 76.53+£3.20
10-19 yil 74.10+£3.08 KW=0.812 0.001
20 yil ve lizeri 81.63+3.73
Afetler ve afet yonetimine yonelik etkinlige katilma durumu
Evet katildim 85.13+3.48 t=4.535 0.032
Hayir katilmadim 78.13+£3.16
Afet deneyimi yasama
Evet 88.13+3.15 t=2.312 0.001
Hayir 71.13+£3.08

*Standart Sapma, t: Bagimsiz 6rneklem t-testi, F: One-Way ANOVA, U=Mann Whitney U, F= ANOVA, KW= Kruskal Wallis

Ebelerin afet donemlerinde ebelik hizmetleri
ve kadn saghg ile ilgii baz diislinceleri
incelendiginde  ¢aligmaya  katilan  ebeler
afetlerde kadmlar1 en ¢ok etkileyen durumlarmn
srrastyla; psikiyatrik sorunlar (%17.8), hijyen
sorunlart (%17.6), ekonomik sorunlar (%16.6),
saghk  hizmetlerine erisememe (%11.4),
barmma sorunlari ve yer degisiklikleri
(%10.8), gidaya ulagmada giiclik (%?9.2),
bulasict hastaliklar (%8.6) ve zorlu iklim
kosullar1 (%8) oldugunu ifade etmistir. Bunun
yaninda ebeler; afetlerde kadn saghgm
etkileyen durumlarm swasiyla en ¢ok, cinsel
saghk ve treme saghg sorunlari (%17.9), acil
obstetrik durumlar (%16.7), gebelik, dogum,
dogum sonu donemde yeterli bakim alamama
(%15.7), beslenme  sorunlari1  (%13.5),
enfeksiyonlar (%10.9), bulasict hastahklar
(%9.6), kronik hastaliklar (%38.6), cinsel taciz,

istismar ve siddet (%7.1) oldugunu belirtmigtir.
Caligmaya katilan ebeler, ebelik hizmetlerine
en ¢ok ihtiyag duyuldugu dénemin en ¢ok afet
sonrasi (iyilesme donemi) (%45.4) oldugunu,
afetlerde verilen en Gnemli ebelik hizmetleri
arasmda swasiyla en cok; tibbi yardim ve
bakim hizmetleri (%23.2), gebelik, dogum,
dogum sonu donemlerindeki bakim hizmetleri
(%22.0), cinsel saghk ve ilreme saghgi
hizmetleri (%20.1), bulasic1 hastaliklar ve
enfeksiyonlarla miicadele (%16.2), gida ve
yiyecege erisim (%8.1), tahliye, arama
kurtarma (%35.5), barmma ve kamp yonetimi
(%4.9) oldugunu ifade etmistir (Tablo 3).

Ebeler afetlerde kadn saghgmm korunmasi
icin ebelik hizmetlerinin amaglarmmn swrasiyla;
saghk hizmetlerinin oldukca hizl
koordinasyonunu, entegrasyonunu ve
sunumunu yapmak (%14.7), gebelik, dogum,
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dogum sonu doénemlerindeki kadmlara bakim
ve damgmalk hizmeti vermek (%14.3),
hastalik, sakathk ve yaralanmalarda ihtiyact
olan kadmlara tibbi bakim vermek (%10.9),
yalmz yasayan kadmlarm korunakh yerlerde
kalmasm saglamak (%9.9), kadmlar i¢cin
gerekli hijyen malzemelerinin dagitimma 6nem
vermek (%9.4) olarak belirtimistir. Ayrica
ebeler temel maddelerin dagitiminda kadm ve
cocuklara pozitif ayrimcilik saglamak (%7.6),
kadmlar1  dinlemek, problemler ile basa
¢ikabilmelerinde  destek ve  danigmanhk
hizmeti vermek (%7.1), ¢ocuklu, hamile vb.

dezavantaji kadmlarm saghk hizmetlerinden
oncelikli yararlanmasmi saglamak (%6.7),
kadmlara yonelik her tiirli siddeti dnlemek ve
sonuglarmi  yonetebilmek (%6.1), istenmeyen
gebelikleri, cinsel ve  lireme  saghg
hizmetlerinin aksamasmi onlemek (%35.1), 0-6
yas arasmndaki ¢ocuklarm izlemini ve bakimini
gerceklestirmek (%4.3), enfeksiyon ve bulasici
hastaliklar1 onlemek, bagisiklama hizmetlerini
yiriitmek (%3.9) gibi ebelikk hizmetlerinin
amagclari oldugunu ifade etmistir (Tablo 3).

Tablo 3. Ebelerin afet donemlerinde ebelik hizmetleri ve kadin saghg ile ilgili baz diiglinceleri (n=280).

Ozellikler n (%)
Afetlerde kadinlar: en ¢ok etkileyen durumlar (n=1186)*

Psikiyatrik sorunlar 212 (17.8)
Hijyen sorunlari (hijyen {irlinlerine erijememe vb.) 208 (17.6)
Ekonomik sorunlar (yoksullasma vb.) 196 (16.6)
Saglik hizmetlerine erigememe 136 (11.4)
Barinma sorunlar1 ve yer degisiklikleri 128 (10.8)
Gidaya ulagmada giigliik 110 (9.2)
Bulagici hastaliklar 102 (8.6)
Zorlu iklim kogullart 94 (8.0)
Afetlerde kadin saghigini etkileyen durumlar (n=1228)*

Cinsel saglik ve iireme saghg sorunlart 219 (17.9)
Acil obstetrik durumlar 205 (16.7)
Gebelik, dogum, dogum sonu dénemde yetersiz bakim alamama 192 (15.7)
Beslenme sorunlari 166 (13.5)
Enfeksiyonlar 134 (10.9)
Bulasic1 hastaliklar 118 (9.6)
Kronik hastaliklar 106 (8.6)
Cinsel taciz, istismar ve siddet 88 (7.1)
Ebelik hizmetlerine en c¢ok ihtiya¢ duyuldugu donem

Afet 6ncesi (hazirhk agamasi) 66 (23.5)
Afet an1 (yanit agamasi) 87 (31.1)
Afet sonrast (iyilesme donemi) 127 (45.4)
Afetlerde verilen ebelik hizmetleri arasinda en 6nemlileri (n=938)*

T1bbi yardim ve bakim hizmetleri 218 (23.2)
Gebelik, Dogum, dogum sonu dénemlerindeki bakim hizmetleri 206 (22.0)
Cinsel saglik ve tireme sagh@ hizmetleri 188 (20.1)
Bulagic1 hastaliklar ve enfeksiyonlarla miicadele 152 (16.2)
Gida ve yiyecege erisim 76 (8.1)
Tahliye, arama kurtarma 52 (5.5)
Barmma, kamp yonetimi 46 (4.9)
Afetlerde kadin saghiginin korunmasi icin ebelik hizmetlerinin amaclan (n=1432)*

Saglik hizmetlerinin oldukga hizli koordinasy onunu, entegrasy onunu ve sunumunu y apmak 210 (14.7)
Gebelik, dogum, dogum sonu dénemlerindeki kadmlara bakim ve danigmalik hizmeti vermek 204 (14.3)
Hastalik, sakatlik ve yaralanmalarda ihtiyaci olan kadinlarmn tibbi bakim vermek 156 (10.9)
Yalniz yagayan kadmlarin korunakli yerlerde kalmas1 saglamak 142 (9.9)
Cinsiyete bagh gereksinimlere, kadimnlara gerekli hijyen malzemelerin dagitimma 6nem vermek 135 (9.4)
Temel maddelerin (Yiyecek, su vb.) dagitiminda kadm ve gocuklara pozitif ayrimcilik saglamak 109 (7.6)
Kadinlart dinlemek, problemler ile basa gikabilmelerinde destek ve danismanlik hizmeti vermek 101 (7.1)
Cocuklu, hamile vb. dezavantajlilarin saglik hizmetlerinden oncelikli yararlanmasmi saglamak 96 (6.7)
Kadinlara yonelik her tiirlii siddeti onlemek ve sonuglarmi y6netebilmek 88 (6.1)
Istenmeyen gebelikleri, cinsel ve iireme saglign hizmetlerinin aksamasmi dnlemek 72 (5.1)
0-6 yas grubu ¢ocuklarin bakim ve izlemini yapmak 63 (4.3)
Enfeksiyon ve bulasict hastaliklar1 6nlemek, bagisiklama hizmetlerini yiiriitmek 56 (3.9)

*Birden fazla sik isaretlenmistir. AP: Aile planlamasi, CYBE: Cinsel yolla bulasan enfeksiyonlar, IYE: Idrar yolu
enfeksiyonlari, GISE: Gastrointestinal sistem enfeksiy onlari, SYE: Solum yolu enfeksiy onlari.
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Calismaya katilan ebelere afet dncesi yapiimas1  gerekenleri topluma anlatmak,
dénemlerde ebelik hizmetlerinin roliine yonelik gerekli tedbirlerin alnmasi i¢in erken uyarilari
diistinceleri  soruldugunda; afet Oncesi yapmak  (%33.9), mesleki  tatbikatlar

donemlerde ebelik hizmetlerinin, afet planm
hazirlamak, bu planm kontrollerini diizenli
yapmak, afetlerde is birligi yapilacak kisi ve
kuruluslar1 belirlemek (%67.1), afetlerde dogru
ve erken miidahale i¢cin kullanlacak tibbi
malzemeler ve kullanimma iliskin
diizenlemeler yapmak ve bunlar hakkinda
topluma ve meslektaglarma bilgi vermek

diizenlemek, ulusal ve uluslararas: tatbikatlara
katimak (925.8), afet riski ve etkenlerini yok
etmek, yok edilemeyenlerin insanlara
ulagsmasmi engellemek (%24.2) oldugunu ifade
etmistir (Tablo 4).

Calismaya katilan ebelere afet dénemlerinde
ebelik hizmetlerinin roliine yonelik diistinceleri
soruldugunda; afet donemlerinde ebelik
hizmetlerinin, zamannda ve etkin miidahale

(%48.5), afetlere yonelik  farkindalk
olusturmak ve oOnemi hakkmda bilgi vermek K
(%36.4),  gerceklesebilecek  afetler  icin yaparax,

Tablo 4. Ebelerin afet Oncesi, afet donemi ve sonrasi donemlerde ebelik hizmetlerinin roliine yonelik

diisiinceleri (n=280).

Diisiincel Evet Hayir Fikrim yok
iisiinceler n (%) n (%) n (%)

Afet 6ncesi donemde ebelik hizmetlerininrolii*

Ebelik hizmetleri afet planint hazirlamak, planin kontrollerini diizenli 188 (67.1) 60 (21.5) 32 (11.4)

yapmak, afetlerde is birligi yapilacak kisi ve kuruluslar1 belirlemek

Afetlerde dogru ve erken miidahale i¢in kullanilacak tibbi malzemeler ve 136 (48.5) 82 (29.3) 62 (22.2)

kullanimma iliskin diizenlemeler yapmak ve bunlar hakkinda toplumave

meslektaslarmma bilgi vermek

Afetlere yonelik farkindalik olugturmak ve bunun 6nemi hakkinda bilgi 102 (36.4) 56 (20.0) 122 (43.6)

vermek

Gergeklesebilecek afetler i¢in yapmasi gerekenleri topluma anlatmak, 95 (33.9) 116 (41.4) 69 (24.7)

gerekli tedbirlerin alinmas: i¢in erken uyarilart yapmak

M esleki tatbikatlar dizenlemek, ulusal ve uluslararas: tatbikatlara 72 (25.8) 173 (61.7) 35(12.5)

katilmak

Afet riski ve etkenlerini yok etmek, yok edilemeyenlerin insanlara 68 (24.2) 176 (62.9) 36 (12.9)

ulagmasini engellemek

Afet donemi ebelik hizmetlerininrolii*

Zamaninda ve etkin miidahale yaparak, hayat kurtarma, ilk yardim ve acil 176 (62.8) 32 (11.4) 72 (25.8)

miidahale yapmak

Biitiin semptomlar1 tanmimlay abilmek, sakatlik, yaralanma, enfeksiyon gibi 112 (40.0) 36 (12.8) 132 (47.1)

fiziksel rahatsizliklar1 ve ruhsal durumlar1 degerlendirmek

Hayatibulgulart almak, hizli bir fizik muayene ile gdzlem yapmak 106 (37.8) 101 (36.1) 73 (26.1)

T1bbi kurtarma ve acil saglik hizmetleri ile ilgili ulusal ve uluslararasi 95 (33.9) 129 (46.1) 56 (20.0)

kuruluslar ve sivil toplum orgiitleri ile is birligi ve koordinasyon i¢inde

bulunmak ve insani yardim faaliyetlerine katilmak

Saglik hizmetlerinin sunumunda ihtiya¢ duyulacak haberlesme. Ilag, tibbi 84 (30.0) 157 (56.1) 39 (13.9)

ve teknik malzemelere yonelik planlama, tedarik, dagitim ve depolama

faaliyetlerini yiiriitmek

Tehlikeli kimyasal ve biyolojik maddelere bagh saglik tehditlerine yonelik 58 (20.7) 169 (60.3) 53 (18.9)

hazirlik yapmak

Afet sonras1 donemde ebelik hizmetlerinin rolii*

Kadmlarmn yagam Kalitesinin, egitim, gelir, ¢alisma kogullarinin 236 (84.3) 17 (6.1) 27 (9.6)

iyilestirilmesini saglanmasma yardimci olmak

Afetin olumsuz etkisini en aza indirmek i¢in en kisa siirede fiziksel ve 221 (78.9) 43 (15.3) 16 (5.8)

psikolojik destek saglamak

Afete baglt olusan hastalik, sakatlik ve yaralanmalarda fiziksel ve psiko- 183 (65.3) 38 (13.6) 59 (21.1)

sosyal bakim ihtiyaci olan bireylere bakim vermek

Devam eden saglik tehlikelerini belirleyerek diger disiplinlerle is birligi 164 (58.6) 93 (33.2) 23 (8.2)

icinde yOnetimini saglamak

Afet bolgesindeki bagisiklama hizmetlerini organize etmek 145 (51.8) 22 (7.8) 113 (40.4)

Gida giivenligi ve hastaliklarin siirvey ans hizmetlerini yiiriitmek 72 (25.7) 86 (30.7) 122 (43.6)

*Birden fazla gik isaretlenmistir.
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bu ama¢ dogrultusunda hayat kurtarma, ik
yardm ve acil miidahale yapmak (%62.8),
biitlin semptomlar1 tanimlayabilmek, sakathk,
yaralanma, enfeksiyon gibi fiziksel
rahatsizliklar ve ruhsal durumlari
degerlendirmek (%40), hayati bulgular1 almak,
hizh bir fizk muayene ile gézlem yapmak
(%37.8), tibbi kurtarma ve acil saghk
hizmetleri ile ilgili ulusal ve uluslararasi
kuruluglar ve sivil toplum orgiitleri ile is birligi
ve koordinasyon i¢inde bulunmak ve insani
yardim faaliyetlerine katimak (%33.9), saghk
hizmetlerinin  sunumunda ihtiya¢ duyulacak
haberlesme, ilag, tibbi ve teknik malzemelere
yonelik planlama, tedarik, dagitim ve
depolama faaliyetlerini  yliriitmek  (%30),
tehlikeli kimyasal ve biyolojik maddelere bagh
saghk tehditlerine yonelikk hazirlik yapmak
(%20.7) oldugunu ifade etmistir (Tablo 4).

Caliymaya katilan ebelere afet sonrasi
dénemlerde ebelik hizmetlerinin roliine yéonelik
diisiinceleri  soruldugunda; afet sonrasi
donemlerde ebelikk hizmetlerinin, kadmlarm
yagam kalitesinin, egitim, gelir, caliyma
kosullarmm  iyilestiriimesini  saglanmasmna
yardimc1 olmak (%84.3), afetin olumsuz
etkisini en aza indirmek icin en kisa siirede
fiziksel ve psikolojik destek saglamak (%78.9),
afete bagh olusan hastalk, sakathk ve
yaralanmalarda fiziksel ve psiko-sosyal bakim
ihtiyac1 olan bireylere bakim vermek (%65.3),
devam eden saghk tehlikelerini belirleyerek
diger disiplinlerle is birligi iginde yOnetimini
saglamak (58.6), afet bolgesindeki bagisiklama
hizmetlerini organize etmek (%51.8), gida
glivenligi ve hastaliklarm siirveyans
hizmetlerini yiriitmek (%25.7) oldugunu ifade
etmistir (Tablo 4).

TARTISMA

Ebelerin afet farkindalk diizeyleri ve
afet donemlerinde ebelik hizmetlerinin roliine
yonelik diislincelerinin belirlenmesi amaciyla
yaplan bu c¢ahsmada; AFO’den alnabilecek
en diisiik puanin 23, en yiiksek puanmn ise 115
oldugu dikkate alndignda, calismaya katilan
ebelerin AFO toplam puan ortalamalarmm orta
diizeyde oldugu goriilmektedir. Literatiirde

ebelerin afet farkindalik
belirlemeye yonelik yapilan herhangi bir
cahlsmaya rastlanmamigs olmasmm yaninda;
Gezer ve Aksu (2022)’nun sosyal bilgiler
Ogretmen  adaylarmm  afet  farkindahk
diizeylerini  belirlemeye  yonelikk yaptiklart
cabsmada, katimcilarm AFO toplam puan
ortalamalarmm bu ¢ahgmanin sonucuna benzer
olarak orta seviyede oldugu goriilmekte olup
(23), Aras ve ark. (2021)’nin yaptiklart
cahsmada, Tetik Metin ve Kmay Giindogdu
(2024)’nun yaptiklar1 caligmaya benzer sekilde
ogrencilerin  afet  bilgi diizeylerinin = ve
farkindaliklarmm yiksek oldugunu
belirlemislerdir (24, 29). Bunun yanmda
Basbakanlk Afet ve Acil Durum Y Onetimi
Baskanhg1 (AFAD) Tiirkiye Afet Farkindahg:
ve Afetlere Hazirlk Arastrmasi (2014)’nda ise
katiimcilarm sadece {igte birinin kendilerini
afet konusunda bilingli olarak tanimladigy,
egitim diizeyi arttikca afet ve farkindahgma
yonelik daha bilingli olanlarm oranmmn da
arttil belirtilmistir. Afetler biiyiikk can ve mal
kaybma yol a¢cmakta olup, kayiplar1 en aza
indirmek i¢in bireylerin ve Ozellkle saghk
profesyonellerinin afet farkindalk diizeylerinin
yiiksek olmasi gerekmektedir. Bu da konu ile
ilgili yapilacak egitimlerle miimkiin hale
gelebilir (12). Ozellikle kadm, aile ve toplum
saghgr ile yakindan ilgilenen ebelerin afet
farkindalk  diizeylerinin  yiiksek  olmasi
onemlidir.  Calsmamizda  ebelerin  afet
farkindalik diizeylerinin orta diizeyde olmasi
sevindiricidir. Bu sonucun ebelerin egitim
diizeyinin yiiksek olmasmdan kaynaklantyor
olabilecegi gibi son aylarda yasadigimiz asrin
felaketi diye adlandirilan Kahramanmaras
depremleri de  ebelerin  farkindahklarmi
artrmus olabilir.

diizeylerini

Afetleri onlemek miimkiin olmasa da
herhangi bir afete karst hazirlkh olunarak
sonuclarmi iyilestrmek miimkiindiir. Hazrhk
cahsmalar1 icerisinde en Onemlisi ise afet
bilincinin ve farkndahgmm olusmasi i¢in
verilen egitimlerdir (21). Calismaya Kkatilan
ebelerin biiyllk cogunlugunun afetler ve afet
yonetimine yonelik daha once seminer, egitim,
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konferans gibi etkinliklere katimadigi, az bir
kismmm mesleki c¢ahsma siiresince afet
deneyimi oldugu saptanmistr. Bunun yaninda,
meslekte calisma siiresi en az 20 yil olan,
afetler ve afet yonetimine yonelik daha once
seminer, egitim, konferans gibi etkinliklere
katdlan ve mesleki calisma siiresince afet
deneyimi olan ebelerin AFO toplam puan
ortalamasmin, dolayisiyla afet
farkindalklarmm  daha  yiiksek  oldugu
belirlenmistir.  AFAD  (2014)’m  yaptig
aragtrmada; katihmcilarm sadece %11’ inin
afetler ve afetlere hazrhk ile ilgili toplantilara
katildig, %23’tiniin dogrudan bir afete maruz
kaldigi bulunmustur (13). Afete dogrudan
maruz kalnma durumunun bireylerin afete
karst farkindalklarmda buyik farklilklar
ortaya c¢ikardigi, afet deneyimleyenlerin afet
farkindaligt  konusunda deneyimlemeyenlere
gore daha iyi durumda ve afetler konusunda
daha bilingli olduklar1 séylenebilir. Ayrica
yakin zamanda yasadigimiz deprem felaketi
cahsmamizdaki  ebelerin  afet farkindahk
diizeylerini artrmig olabilecegini
sOyleyebiliriz.  Caligmamizn  bu  bulgusu
literatiir ile benzerlik gdstermekte olup, Gezer
ve Aksu (2022)’'nun yaptiklar1 c¢ahgmada,
herhangi bir afet deneyimlemis olan ve
afetlerle ilgili bir etkinlikte yer alan &gretmen
adaylarmm afet farkindahk diizeylerinin
anlamh derecede farkh oldugu belirlenmis,
Cam (2019)’'m g¢ahsmasmda ise, afet ile ilgili
bir egitime katilan saglk personellerin afet
biling  diizeyleri daha yiiksek c¢ikmustrr.
AFAD’m yapmig oldugu c¢ahsmada (2014),
afet konusunda bilingli oldugunu ifade eden bi-
reylerin  %20’si  bu bilinglenmesini  afet
deneyimlemis olmalarma baglamaktadir (13).
Afetlerin etkilerinin en aza indirilebilmesi i¢in
kadmlara yakmdan bakim veren ebelerin afet
yonetimi  konusunda egitim almalar1  ve
farkindaliklarmi artrmalart 6nem tasmmaktadir.
Bu nedenle etkin bir afet yOnetimi
yapilabilmesi i¢in, ebelerin ¢esit kurslar,
egitimler, tatbikatlarla  afetlerdeki  saghk
hizmetleri konusunda egitilmesi, ebelik lisans
egitiminde afet yOnetimi konusunu igeren
derslerin konulmasi noktasinda bir

diizenlemenin yapilmasi, cahsanlar i¢in ise
belirli aralklarla ~ kurumlarinda gesitli
egitimlerin ve hazrhklarm yapiimasi, konu ile
ilgili  literatiirde  caligma  bulunmamasi
nedeniyle daha ¢ok c¢ahgmalarm yapiimasi
oOnerilebilir.

Cahsmada ebelerin AFO toplam puan
ortalamasmm c¢esitli faktorlere gore degistigi,
35-45 yas araligmda olan, evli ve lisans
mezunu  ebelerin  AFO  toplam  puan
ortalamasmmn daha yiiksek oldugu
belirlenmistir. Cahsmamizn sonuglart literatiir
ile paralelik gostermekte olup, literatiirde
konu ile ilgili yapilan cahsmalar
incelendiginde, katimcilarm afet farkindahk
diizeylerinin  ebeveyn ve kendi egitim
durumlarma gore degistigini, yas, egitim
durumu ilerledikge farkindalk diizeylerinin

yiikseldigini gostermektedir (7.8).
Cahgmamizda evli ve ileri yasta olan ebelerin
cocuklari olabilecegi diistiniildiigiinde,

afetlerin daha ¢ok travmatik oldugunu, sadece
kendilerini  degil ailelerini  de  korumak
amaciyla hareket etmelerinden dolayr afet
farkindaliklarmm yiiksek olabilecegini
sOyleyebiliriz.  Afet  farkindalk  egitimi,
toplumun afetlere hazir olmasi ve afet
durumlarmda  sorunlarla basa ¢ikabilmesi i¢in
onemlidir ve bu egitime en uygun doénemin
okul donemi oldugu, bu egitimin Ogrencilere
verilmesinde  Ogretmenlere  biliyikk  gorev
diistiigli soylenebilir (28). Bu nedenle saglk
profesyonelleri kadar Ogretmenlerinde afetler
konulu egitimlere katimalarmm 6nemli olugu
diisiiniilmektedir.

Calgmaya katilan ebeler afetlerde
kadmlar1 en ¢ok etkileyen durumlarm en ¢ok
psikiyatrik ~ sorunlar ve hijyen sorunlar
oldugunu belirtmistir. Calismamizin
sonucunun literatlir ile benzerlik gostermekte
oldugu goriilmektedir (1,2,7). Bunun yanmnda
Demirci ve Avcu (2021) yaptiklar1 ¢alismada,
kadmlarm afet siireglerinde en ¢ok uykusuzluk,
travma, stres, endise yasadigmi belirtmigtir (7).
Afet durumunda, menstriiel dongii ve kadmlara
yonelik toplumsal davrams normlart ile ilgili
durumlar bazi saghk sorunlarma sebep
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olmaktadr. Ornegin, 1998’de Banglades’te
meydana gelen sel felaketinde adolesan
donemdeki kizlarm diizgiin temizlik
yapamadigy, ic camasirlarmi sk
degistiremedigi ve sik sk idrar yolu
enfeksiyonlar1  sikayetleri yasadiklar1 tespit
edimistir. Afetler aym zamanda iireme ve
doguma yonelik erken dogum, disiik, cesitli
dogum komplikasyonlar1 ve kiswlhk gibi kadn
saghk sorunlarma da neden olmaktadir. Bu
baglamda, afetlerde kadmlarm psikolojik
sorunlar1 ve hijyen sorunlari basta olmak iizere
tiim sorunlarmin en aza indirilmesi i¢in ¢aba
gosterilmeli, psikolojik sorunlarm giderilmesi
icin psikolojik destek odalarmm olusturulmas,
sosyal aglarm gelistirilmesi, hijyen
sorunlarmin giderilmesi i¢in kadmlarm gerekli
hijyen {irlinlerine kolay ulasimmm saglanmasi
ebeler tarafindan oncelikli olarak
gerceklestirilmelidir. Ayrica afet Oncesi ve
sonrasinda yiiriitiilen cahsmalarda toplumsal
cinsiyet ~ farklihklarm  dikkate  almmasi
gerektigi diisliniilmektedir (6,7).

Cahgmaya katilan ebeler afetlerde kadn
saghgm etkileyen durumlarm en ¢ok, cinsel
saglk ve lireme saghgi sorunlar, acil obstetrik
durumlar ve gebelik, dogum, dogum sonu
donemde yetersiz bakim alamama oldugunu
belirtmistir. Yapilan arastrmalarda yasanan
afetlerden sonra, menstrilasyonda bozukluk,
pelvik inflamatuar hastalk, cinsel isteksizlik,
gebe kalma isteklerinde azalma ve diisiik
dogum agirhkh bebeklere sahip olma gibi
durumlarm kadmlarda goriilme riskinin arttig
bildirimistir (1,7). Ayrica daha 6nce yasanilan
afetlerin saglksiz ortamlarda diisiik yapma,
erken dogum, bebekte anomali, istenmeyen
gebelikler ve cinsel yolla bulasan hastaliklarda
artiy gibi kadmlarm iireme saghgmi olumsuz
etkileyecek sonuclara neden oldugu
belirlenmistir  (8). Zor olan afet sartlar,
kadmlarm biyolojik &zellikleri ve toplumun
kadmmlara  6zel  yiikledigi  sorumluluklar
Sebebiyle daha da zorlagsmaktadir. Bu nedenle
afetlerin kadmlar iizerindeki zararh etkilerini
azaltmak icin g¢esith c¢ahsmalar yapilmahdir
(1). Bu baglamda; Birlesmis Milletler Niifus

Fonu (UNFPA) tarafindan Afetlerde Cinsel
Saglk ve Ureme Saghgmm (CSUS) korunmasi
icin “Asgari Saglk Hizmet Paketi (MISP)
gelistirilmisti.  Bu  hizmetin amaglari;; cinsel
siddeti, istenmeyen gebelikleri ve CYBE
Onlemek, morbidite ve mortalite riskini
azaltmak, anne, yenidogan ve c¢ocuklarm
hastalik ve kayiplarmi azaltmak, iireme saglg
hizmetlerinin birinci basamak saghk
kuruluslarma entegrasyonunu
gerceklestirmektir. Ulkemizde de UNFPA
tarafindan “Kriz ve Kriz Sonrasi Durumlarda
CS-US  Egitimleri”  yapimakta,  verilen
egitimlerde ~ MISP  uygulamasma  yOnelik
bilgiler verilmektedir (14). Saglhik
profesyonellerinin, afet durumlarmda cinsel
saghk ve flreme saghfi farkmdahklarmm
artrlmasi, afet ve afet sonrasi donemlerde
cinsel saglk ve {ireme saghgmm MISP
baglammnda ele almmasi ve afetlerde bir
standart  olarak  kullanlmas1  afetlerin
sonuclarmi iyilestirmek agismdan biiyiik dnem
tagimaktadr  (14). Ayrica ebeler afet
donemlerinde cinsel saglk ve iireme saghgi
hizmetlerinin ~ slirekliligini  saglamah, bu
hizmetlere ulagamayan kadmlara telefon ya da
online  olarak  damsmanhk  hizmetlerini
ulastrmali, aile planlamasi yontemlerinden tek
kullanimliklar yerine uzun donem kullanima
uygun, ulagma sorunu yasamayacaklar
yontemlerin kullanimma tesvik etmelidir (19).
Yiiksek riskli ya da dezavantajhi kadmlara
(go¢men, yasl, engelli gebe ve emziren
kadmlara) 6zel 6nem vermeli, gocmenlerin dil
sorunu nedeniyle yasadiklari sikntilart agmak
icin tercliman aracihigiyla iletisim  kurup
danigmanlik vermeli, ihtiyaclart
karsilanmahdr. Engelli ya da hizmetlere
ulagamayan kadmlar i¢in mobil araglarla saglk
hizmetini onlara gotiirmelidir (19,20).

Calgmaya  katilan  ebeler, ebelik
hizmetlerne en ¢ok ihtiyag duyuldugu
donemin en ¢ok afet sonrasi (iyilesme donemi)
oldugunu ifade etmistir. Afet sonrasi
donemlerde, afetin derecesine gore biiylik
sorunlar yasanmakta, kadmlar biiyiik Olciide
yardim gereksinimi duymaktadr (22). Bu
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nedenle c¢alismamizda ebeler afet sonrasi
donemde  kadmlarm daha ¢ok ebelik
hizmetlerine ihtiyac1 oldugunu diislinmesini
dogal karsilamaktayiz. Bunun yaninda yapilan
bir cahgymada katiimcilar, hemsirelerin biiyiik
bolimiiniin afetlerin her asamasmnda gorev
almas1 gerektigini belirtmiglerdir (17). Ebelerin
afetin  tiim asamasmda Onemli rol ve
sorumluluklar1 vardir ve bunlar profesyonel ve
cagdas ebelikk uygulamalarindaki rolleri ile
paraleldir. Ebelerin afetlerde kadmlara hizmet
sunmak i¢in gerekli ebelik rollerini yerine
getirmesi  ve tim afet donemlerinde
yetkinliklere uygun olarak gérev yapmasi
beklenmektedir. Bu siiregte gdrev alan ebelerin
afet farkindalk diizeylerinin yiiksek olmasi ve
konu ile ilgili gerekli egitimleri alms olmasi
da biiyiik 6nem tagimaktadir (28).

Cahgmaya katilan ebeler, afetlerde
verilen ebelik hizmetleri arasmda en Onemli
olanlarm en ¢ok; tibbi yardim ve bakim
hizmetleri, gebelik, dogum, dogum sonu
donemlerindeki bakim hizmetleri ve cinsel
saglk ve tireme saghgl hizmetlerinin oldugunu
ifade etmigstir. Literatlirde de belirtildigi iizere,
afetlerde kadmlarm ve ailelerinin saghgmm
korunmasm ve  gelistirilmesini  saglamak,
ireme ve cinsel saglk hizmetlerinde egitim ve
danmigsmanlk rollerini gerceklestirmek ebelerin
gorevleri arasmdadr (28). Ebeler cinsel saghk
ve ireme saghgl basta olmak lizere tiim saghk
hizmetlerini kadmlar i¢in iicretsiz, glivenilir ve
erigilebilir sartlarda sunmah, giivenli gebelik
ve dogum hizmeti, temel ve acil saglk
hizmetlerini 7 giin 24 saat olmasmi saglamal,
verdigi bu gilivenli saglk hizmetlerini
stirdiirmeli ve hizmete erisebilmeleri
noktasmda onlar1 desteklemelidir (28).

Cahgmaya katilan ebeler afetlerde kadin
saghgmm korunmasi i¢in ebelik hizmetlerinin
amaglarmm  swastyla; saghk hizmetlerinin
oldukca hizlt koordinasyonunu,
entegrasyonunu ve sunumunu yapmak,
gebelik, dogum, dogum sonu ddénemlerindeki
kadmlara bakim ve damigsmalk hizmeti vermek
ve hastalik, sakathk ve yaralanmalarda ihtiyac1
olan kadmlarm tibbi bakim vermek oldugunu

belirtmistir. Cabsmamizda, afetlerde kadmlar
farkh sorunlar yasamakta ve bu sorunlarmdan
daha fazla etkienmekte oldugu g6z Oniine
alndiginda ebeler, kadn saghgmmn korunmasi
amacityla ebelik hizmetlerinin gelistirilmesine,
bakim, danismanlk ve egitim hizmetlerinin
gerekliligine dikkat ¢ekmigtir. Afetlerde kadm
saghgmmn korunmasi i¢in ebelik hizmetleri
planmm olusturulmasi, bunun denetlenmesi ve
tim ebelerin bu konuda farkindalklarmm
olusturulmasi 6nem arz etmektedir (28).

Calgmaya katllan ebeler afet oncesi
donemlerde  ebelik  hizmetlerinin  “ebelik
hizmetleri afet planm hazrlamak, bu planmn
kontrollerini  diizenli yapmak, afetlerde is
birligi yapilacak kisi ve kuruluglart belirlemek,
afetlerde dogru ve erken miidahalenin
yapimasi i¢in kullamlacak tibbi malzemeler ve
kullanimma iligkin diizenlemeler yapmak ve
bunlar hakkinda topluma ve meslektaglarma
bilgi vermek” oldugunu ifade etmistir.
Calismamiza katilan ebelerinde belirttigi gibi
afet oncesi donemde, afetlerde dogru ve erken
mildahalenin yapilmasi i¢in nitelikli personel
ve kullanllacak tibb1 arag gereglerin neler
oldugu, bunlarm nasil kullanlacagma iliskin
diizenlemelerin de yapidigi  bir hazirhk
donemi olmasi gerekmektedir (1). Ayrica bu
donemde  toplumdaki bireylere  egitimler
verilerek olast bir afet durumunda neler
yapilmas1 gerektigi anlatimahdr. Afetlerde
onemli rolleri olan ebelerin de afetler
oncesinde; kadmlar, engelliler ve gocuklar gibi
savunmasiz grubun tespit edilmesi,
gereksinimlerini  ve  islevsel  durumunun
belirlenmesi bu niifusa egitim verilmesi, diger
ekip tyeleri ile is birligi i¢inde risk analizi
yaparak gerekli hazrlklari yapmasi gibi
onemli rolleri bulunmaktadir (6,28).

Calgmaya katilan ebeler afet
donemlerinde ebelik hizmetlerinin;
“zamannda ve etkin miidahale yaparak, bu
ama¢ dogrultusunda hayat kurtarma, ilk yardim
ve acil miidahale yapmak, biitiin semptomlar1
tanimlayabilmek, sakatlk, yaralanma,
enfeksiyon gibi fiziksel rahatsizhklarm yam
sra ruhsal durumlart da degerlendirmek,
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uygun ve nitelikli bakim vermek” oldugunu
ifade etmistir. Afetin gergeklestigi ilk saatlerde
akut miidahalenin  yapildigi, acil tibbi
gereksinimlerin -~ karsilandigi  doénemdir  (6).
Ebelerin bu dénemdeki en onemli roli ise
triyajdir. Ebenin  triyajj  iyi  bilmesi,
semptomlar1 tanimlayabilmesi ve uygun bakmm
vermesi, afetler i¢cin olusturduklar1 afet
planmm i¢cinde yer almasi1 gerekmektedir (28).

Caligsmaya katilan ebelere afet sonrasi
donemlerde  ebelik  hizmetlerinin  roliine
yonelik diisiinceleri soruldugunda; afet sonrasi
donemlerde ebelik hizmetlerinin en ¢ok,
“kadmlarm yasam kalitesinin, egitim, gelir,
¢ahsma kosullarmin tyilestirilmesini
saglanmasma yardimct olmak ve afetin
olumsuz etkisini en aza indirmek i¢in en kisa
sirede fiziksel ve psikolojik destek saglamak”
oldugunu ifade etmistir. Bu dénemde ebelerin
fonksiyonlar1 afetin olumsuz etkilerinin toplum
tizerindeki  etkisini en aza  indirme
girisimleridir. Ebeler bu donemde sakatlk,
yaralanma, enfeksiyon gibi fiziksel
rahatsizhklarm yam sra ruhsal durumlar da
degerlendirebilmeli  buna  yonelik  bakim
planlamalidir. Afet siirecinde bireylerin kaygi
diizeylerinin arttigi da cesitli arastrmalarda
ortaya koyulmustur (4). Wang ve ark. (2020)
tarafndan yapilan bir calsmada kisilere
detayh, gilincel ve dogru saglk bilgilerinin
verilmesinin ~ stres, depresyon ve kaygi

diizeyinin azalmasm sagladigi
gozlemlenmistir  (21). Afetlerle miicadele
konusunda yapilacak bilgilendirmelerle

bireylerin bu siireci en saghkh sekilde
gecirmeleri, stres, kaygi ve korkularmi en aza
indirmeleri  gerekmektedir. Unutulmamahdir
ki, afetler onlenemez ama Oncesi, afet srasi,
sonrast i¢in Onlem ve tedbirler alnabilir.
Almnacak tedbirler ve sonrasmda izlenecek
admlar sayesinde afetlerin yaralari
olabildigince c¢abuk ve etkili bir bigimde
sarilacaktir.

Arastirmanin Simirhiiklan

Arastirma sonuglar1 bu 6rneklem grubu
icin gecerli olup topluma yonelik bir genelleme

yapilamaz. Konuya iliskin yapilan ulusal ve
uluslararas1 ¢ahsmalarm olduk¢a smirl olmasi,
mevcut arastrmadan elde edilen bulgularn
daha once yapilan aragtrmalardan elde edilen
bulgularla iligkilendirilmesi  noktasnda  bir
smirhlik olugturmaktadr.

SONUC VE ONERILER

Cahgmaya  katilan  ebelerin  afet
farkindalik diizeylerinin orta seviyede oldugu,
ebelerin yas araligmm, medeni ve egitim
durumunun, meslekte calisma siiresinin, afetler
ve afet yonetimine yonelik daha 6nce seminer,
egitim, konferans gibi etkinliklere katima ve
mesleki calisma siiresince afet deneyimi olma
durumunun, afet farkindalk diizeylerini
etkiledigi sonuglarma ulasihmistr.  Ayrica
ebelerin, afet Oncesi donemde ebelk
hizmetlerinin roliiniin en ¢ok ebelik hizmetleri
afet planmi hazirlamak, planmn kontrollerini
diizenli yapmak, afetlerde is birligi yapilacak
kisi ve kuruluslar1 belirlemek oldugunu; afet
déoneminde en ¢ok, zamannda ve etkin
miidahale yaparak, hayat kurtarma, ilk yardim
ve acil midahale yapmak; afet sonrasi
donemde en ¢ok, kadnlarm yasam kalitesinin,
egitim, gelir, ¢alisma kosullarmin
tyilestiriimesini  saglanmasma yardimci olmak
oldugu ortaya konmugtur. Afetlerin bireylerin
tizerine etkilerinin en aza indirilebilmesi i¢cin
ebeler dahil tim saghk profesyonellerinin
afetler ve afet yoOnetimi konusunda bilgili
olmalar1 biiyilk Onem tasimaktadwr. Saghk
calisanlar1 i¢erisinde ebelerin, kadmnlara daha
cok bakim vermesi afet yonetimindeki rollerini
daha onemli kimaktadr. Bu nedenle saghk
bakim profesyonellerinden biri olan ebelere
afet yonetiminin tiim asamalarmda biiyiik
sorumluluklar diismekte olup, bu durum afet
oncesi, afet donemi ve sonrasmda ebelerin
kendisinden beklenen rol ve sorumluluklart
yerine getirebilmesi icin, afet egitimi, hizmet
kapsamu ve afet donemlerinde ebelik
uygulamalartyla ilgili bilgi sahibi olmasi
gerekmektedir.  Ebeler, afet planlarmm
hazirlanmasi, uygulanmasi, degerlendirimesi
ve gilincellenmesi ¢alsmalarmm tiimiinde yer
alarak, afetin yaralarmm sarilmasmda s6z
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sahibi olmas1 gerekmektedir. Etkin bir afet
hazirhg ve yonetimi yapilabimesi i¢in tim
tiniversitelerin  ebelik lisans egitiminde afet
yonetimini igeren bir diizenleme yapilmasi,
cahsanlar icin konu ile ilgili sertifika
programlar1 ve hizmet i¢i egitimlerin yapiimasi
onerilebilir.
Arastirmanin Etik Yonii

Arastrmanm yapilabilmesi icin
Canakkale  Onsekiz  Mart  Universitesi
Lisansiistii Egitim Enstitiisii Etik Kurulu’ndan
etik kurul izni (No: E-84026528-050.01.04-
2300089011) alnmustr. Katiimcilarm online
ankete baslamadan Once aragtrmaya iligkin
aciklama metnini okumalar1 ve onay vermeleri
saglanmustir. Olgegin ~ kullanmm  igin
yazarlarmdan e-posta yolu ile izin almmustir.
Yazar katisi

Fikir/Kavram: RD, Tasarm: RD;
Denetleme: RD;  Veri Isleme: RD;
Analiz/Yorum: RD; Literatir Inceleme: RD;
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Finansal destek
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Cikar ¢atismasi
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Ozet

Giris: Biitiinciil hemsirelik, hastalarin fiziksel, duygusal ve sosyal boyutlarini bir arada degerlendirerek saglik
hizmetlerinin kalitesini artirmay1 hedefleyen bir yaklagimdir. Bu baglamda, hemsirelik 6grencilerinin
tamamlayic1 ve alternatif tipa yonelik tutumlari, hem mesleki gelisimleri hem de hasta bakim siirecleri
tizerinde onemli etkilere sahiptir.

Amag: Caligmanin amaci cerrahi klinik uygulamasina ¢ikan hemsirelik 6grencilerinin biitiinciil tamamlayict
ve alternatif tibba kars: tutumlarini belirlemek ve tutum puanlarinin biitiinciil hemsirelik diizeyleri ile iligkisini
degerlendirmektir.

Yontem: Calisma tanimlayici iligki arayicr tiirdedir. Calismanin 6rneklemini bir devlet tiniversitesinde cerrahi
klinikte uygulama yapmis 381 hemsirelik 6grencisi olusturmaktadir. Arastirma verilerinin toplanmasinda,
“Kisisel Bilgi Formu”, “Biitiinciil Tamamlayic1 ve Alternatif Tibba Kars1 Tutum Olgegi “Biitiinciil Hemsirelik
Yeterlik Olgegi” kullanilmistir.

Bulgular: Arastirmaya katilan 6grencilerin %36.5°1 hayatinda en az bir kez Tamamlayici ve Alternatif Tipa
bagvurmus, %45.1°i masaj yontemini kullanmis ve en ¢ok agridan kurtulmak i¢in (%38.8) Tamamlayici
Alternatif T1p uygulamalarma basvurulmustur. Ogrencilerin Biitiinciil Tamamlayic1 ve Alternatif Tibba Karsi
Tutum puan ortalamalarimin 26.93+6.46, Biitiinciill Hemsirelik Yeterlik toplam puan ortalamalarinin ise
188.45+39.97 oldugu belirlenmistir. ki 6lcek puan ortalamasi arasinda istatistiksel olarak anlamli negatif
yonde diisiik diizeyde iliski vardir (r=-0.295%*, p<0.001).Ogrencilerin Biitiinciil Tamamlayic1 ve Alternatif
Tibba Kars1 Tutumu arttikga biitiinciil hemsirelik yeterliligi artmaktadir.

Sonug: Ogrencilerin biitiinciil tamamlayic1 ve alternatif tibba yonelik tutumlarmin pozitif ve 1limli oldugu,
biitiinciil hemsirelik yeterlilik diizeylerinin ortalamanin iistiinde oldugu belirlenmistir. Ayrica biitiinciil
tamamlayici alternatif tutumlari arttikga biitlinciil hemsirelik yeterlilik diizeylerinin arttig1 belirlenmistir.
Anahtar kelimeler: Biitiinciil bakim, Biitiinciil hemsirelik, Tamamlayici alternatif tip, Tutum.

Abstract

Introduction: Holistic nursing is an approach that aims to improve the quality of health services by
evaluating the physical, emotional and social dimensions of patients together. In this context, nursing
students' attitudes towards complementary and alternative medicine have important effects on both their
professional development and patient care processes.

Aim: The aim of the study was to determine the attitudes of nursing students going to surgical clinical
practice towards holistic complementary and alternative medicine and to evaluate the relationship between
attitude scores and holistic nursing levels.

Material and Method: The study was a descriptive correlational study. The sample of the study consisted of
381 nursing students who practiced in a surgical clinic at a state university. "Personal Information Form",
"Attitude Toward Holistic Complementary and Alternative Medicine Scale” and "Holistic Nursing
Competency Scale™ were used to collect the data.

Results: Among the students who participated in the study, 36.5% of the students applied to Complementary
and Alternative Medicine at least once in their lives, 45.1% used the massage method, and most of the
students applied to Complementary and Alternative Medicine practices to get rid of pain (38.8%). It was
determined that the mean score of the students' Attitude Toward Holistic Complementary and Alternative
Medicine was 26.93+6.46 and the mean score of the students' Holistic Nursing Competence was
188.45+39.97. There is a statistically significant negative correlation between the mean scores of the two
scales (r=-0.295**, p<0.001).The holistic nursing competence increases as the students' Attitude Toward
Holistic Complementary and Alternative Medicine increases.

Conclusion: It was determined that students' attitudes towards holistic complementary and alternative
attitudes were positive and moderate, and their holistic nursing competence levels were above average.
Keywords: Holistic care, Holistic nursing, Complementary alternative medicine, Attitude.
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GIRIS

Biitiinciil bakim, hastalar ile farkli
bakim ihtiyaclarin1 ele alan karmagik bir
kavramdir. Biitiinciil bakim bireyi biitiin olarak
tanimakta ve bireyi, biyolojik, psikolojik,
sosyal, ruhsal agidan ele almaktadir. Biitiinciil
bakim aymi zamanda ilag, iletisim, egitim,
kendi kendine yardim ve tamamlayici alternatif
tedavi (TAT) gibi birgok  yaklagimi
icermektedir (1).

Biitlinciil bakim  saglayicilari  olan
hemsireler, bireyi kendi ¢evresi igerisinde
fiziksel, mental, duygusal ve sosyal
ihtiyaglarin1 ele alarak, hastaliklar ile basa
ctkma ve sagliklarmin iyilestirilmesini
saglamaktadir (2). Bitiincil bakim aym
zamanda hastanin tedavi siirecine katilimini
saglamak, roline saygi duymak ve Kkisisel
bakimina tesvik etmeyi desteklemektedir (1).
Hemsirelik bakiminda biitiinciil yaklasim hasta
memnuniyetini  artirarak  bireyin  kendi
sorumluluklarini Gistlenmesine katki saglar (3).

Biitiinciil bakimin igerisinde yer alan
tamamlayic1 tip yontemlerinin kullanimi son
zamanlarda oldukga artig gostermekte ve hasta
bireyler tarafindan tercih edilmektedir. Bu
baglamda bireye biitiinciil bakim sunan
hemsirelerin, uygulanan tamamlayici terapi
konusunda yeterli beceriye, egitim ve yasal
yetkiye sahip olmasi beklenmektedir (4). Ayni
zamanda sagladigi  biitlinciil  hemsirelik
bakimin1 kanita dayali olarak planlamasi,
uygulamasi, degerlendirmesi ve denetlemesi
gerekmektedir (5,6). Hemsireler bireylere 6zgii
kanmta dayali bakim uygularken onlarn
tercihlerini g6z  Oniinde  bulundurarak,
planlama ve siireci birlikte yonetmelidir. Bu
baglamda ele alimmas1 gereken konulardan biri
de TAT’a yonelimdir. Literatiir incelendiginde
bireylerin TAT kullanim oranlarinin oldukga
yiiksek oldugu ve saglik sorunlarina yonelik
¢Oziim arayisinda TAT’a  yonelimlerinin
oldugu goriilmektedir (7,8).

Onkoloji hastalarinda TAT kullanimi
caligmalarinin incelendigi sistematik
derlemede TAT kullanim oraninin %25-80

arasinda degistigi belirtilmektedir (8). Dokuz

iilkede yiiriitiilen 1071 bireyin katildigr bir
calisgmada TAT’a karsi tutum ve davranislar
degerlendirilmis olup, bireylerin tutumlarinin
yikksek oldugu ve TAT kullanim oraninin
%50,3 oldugu ifade edilmektedir (9).
Gebelerle yapilan bir ¢calismada TAT kullanim
oraninin %77.8 oldugu ve TAT’a kars1 tutum
puanlarinin  yiikksek oldugu saptanmustir.
TAT’a karsi tutumu bilgi durumu ve
uygulamalarmin etkiledigi belirtilerek saglik
calisanlarina  TAT’a  yonelik  egitimler
diizenlenmesi Onerilmistir (10).  Jinekolojik
kanserli bireylerle yapilan bir caligmada
COVID-19’a karsi korku ve kaygi diizeyi
yilksek olan  bireylerin TAT’a  karsi
tutumlarinin daha yiiksek oldugu belirtilmistir.
Bu baglamda da TAT in bir bas etme stratejisi
olarak ele alinmasi 6nerilmistir(11).

Hemsirelerin, TAT kullanim amaglari,
yontemleri, yoOntemlerin  degerlendirilmesi,
beklenen etkileri, risklerinin dogru sekilde
anlatilmasinda &nemli rolleri bulunmaktadir.
Bu rollerin yerine getirilebilmesi igin
hemsirelerin ve egitim siirecinde olan hemsire
adayr olan Ogrencilerin bu yoOntemlere
yaklasimlarinin,  bilgi ve  tutumlarmin
belirlenmesi ve biitiinciil hemsirelik yeterlik
diizeyleri ile iliskisinin degerlendirilmesi
olduk¢a 6nem tasimaktadir. (5,7,12).

Bu aragtirma hemsirelik &grencilerinin
biitlinciil tamamlayici1 ve alternatif tibba karst
tutumlarini belirlemek ve tutum puanlarinin
biitiinciil hemgirelik diizeyleri ile iliskisini
degerlendirmek amaci ile gergeklestirilmistir.

GEREC YONTEM
Arastirmanin Tipi
Arastirma tamimlayict ve iligki arayici
tiirdedir.
Arastirma Evreni ve Orneklemi
Aragtirmanin verileri bir iiniversitenin
Saglik Bilimleri Fakiiltesi’nde 15.04.2022-
15.05. 2022
Arastirmanin  evrenini  2021-2022  egitim-

tarihlerinde  toplanmustir.

Ogretim yilinda bir tniversitenin Hemsirelik

Bolimii'nde 6grenim goren ve klinik
uygulama  deneyimleyen  2.3.4.  simf
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ogrencileri olusturmustur (754 kisi). Klinik
uygulamaya 2. smniftan itibaren baslanmasi
nedeni ile 1. simif 6grencileri aragtirmaya dahil
edilmemistir. Aragtirmaya katilimda
goniilliiliik esas alinmis ve Orneklem segimine
gidilmemistir. Orneklem yeterliligine G power
3.1.9.4 programinda yapilan posthoc gii¢
analizine gore karar verilmistir. Buna gore
BTATO ve BHYO arasindaki korelasyon
katsayis1 baz alinarak etki biiyikligi 0.543
olarak hesaplanmis olup, %95 giiven araligi,
381 orneklem sayisi ile galigmanin posthoc
giicli % 99 olarak hesaplanmugtir.
Arastirmaya Dahil Edilme Kriterleri
- 2021-2022 egitim-6gretim yilinda sz
konusu  iniversitenin ~ Hemsirelik
Bolimii’'nde aktif olarak 6grenim
goriiyor olmak,
- Klinik uygulamaya ¢ikmis ve ¢ikmakta
olmak
- Calismaya katilmay1 kabul etmek ve
2.,3. veya 4. siif 6grenci olmak
Veri Toplama Araclari

Kisisel bilgi formu: Literatiir 15181nda
arastirmacilar tarafindan (6,7,12) hazirlanan
kisisel bilgi formu kullanilmistir. Kisisel Bilgi
Formu, Ogrencilerin yasi, sinifi, genel not
ortalamast ve Ogrencilerin tamamlayict ve
alternatif tedavilere iligkin bilgi alma durumu,
bu bilgilerini nereden elde ettikleri ve kullanim
durumlarint ~ degerlendiren  toplam  sekiz
sorudan olusmaktadir.

Biitiincill Tamamlayic1 ve Alternatif
Tibba Karsi Tutum Olgegi (BTATO): Olgek,
Hyland ve arkadaglar tarafindan gelistirilmis
olup tlilkemizde gecerlilik giivenirligi Erci
tarafindan 2007 yilinda yapilmistir (13,14).
Olgekte 11 madde yer almakta ve 6’l1 likert
tiptedir.  Olgekten minimum 11  puan,
maksimum 66 puan alinmaktadir. Olgekte
puanin diismesi tamamlayici ve alternatif tibba
kars1 pozitif tutum artmasin ifade etmektedir.
Olgekteki 2,4.6 ve 9. maddeler olumsuz madde
olup geriye kalan maddeler olumludur. Olgek
toplam puani i¢in Cronbach Alpha degeri 0,86,
Tamamlayict alternatif tip (TAT) i¢in 0.820,
biitiinciil ~ saghk igin  0.770  Tirkge
versiyonunda toplam Olgek Cronbach Alfa

degeri 0.720°dir. Alt boyut degerleri icin ise,
TAT 0.620, biitiinciil saglik i¢in 0,600 ’diir
(14). Calismanuzda ise BTATO toplam dlgek
Cronbach Alfa degeri 0.726, alt boyutlar i¢in
ise TAT 0.573, biitiinciil saglik 0.746 olarak
hesaplanmustir.

Biitiinciil Hemsirelik Yeterlik Olcegi
(BHYO): Olgek Takase ve Teraoka tarafindan
gelistirilmis olup 36 maddeden olugmaktadir.
Olgek 7’1i likert tiptedir. Tiirkge gegerlilik ve
giivenirlik caligmasi 2019 yilinda Aydin ve
Higdurmaz tarafindan  gergeklestirilmistir.
Olgegin “Genel Yetenek”alt 6lcegi bulunmakta
7 sorudan olusmaktadir. Olgegin ikinci alt
Olcegi 29 maddeden olusan hemsire olarak
yeterligi  Olgmekte olup bes alt boyut
igermektedir. Olgekte  kesme  noktasi
bulunmamaktadir. Olgek puan ortalamasi
yiikseldikce hemsirelik yeterliliginin yiiksek
oldugunu ifade etmektedir. Olcek Cronbach
Alfa katsayist 0967 ve 0.970 olarak
hesaplanmistir (15,16). Calismamizda BHYO
Cronbach Alfa katsay1 degeri 0.979’dir.
Verilerin Toplanmasi

Veriler simf ortaminda ders aralarinda
yiiz yiize gorligme yontemi ile toplanmistir.
Ogrencilerin anketi doldurma islemi ortalama
yaklasik 10 dakika stirmiistiir.

Arastirmanin Etik Yonii

Aragtirmanin  yliriitiilebilmesi  igin
Erciyes  Universitesi ~ Saghk  Bilimleri
Fakiiltesinden “Akademik Kurul izni” ve
Erciyes Universitesi Sosyal ve Beseri Bilimler
Etik Kurulu'ndan “Etik Kurul Izni (Karar
No:378, Tarih: 26.09.2023)”  alinmistir.
Arastirmaya katilmaya goniillii 6grencilerden
imzal1 “Bilgilendirilmis Goniillii Olur Formu”
almmustir.

Verilerin Analizi

Arastirma verileri SPSS paket programi
kullanilarak degerlendirilmistir. Veriler
yiizdelik dagilim, Kruskal Wallis, Mann
Whitney U testi ile degerlendirilmis olup,
sayisal  degerler arasindaki  korelasyon
Sperman  korelasyon testi  kullanilmustir.
Istatistiksel olarak anlamlilik diizeyi p<0.05
kabul edilmistir.
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BULGULAR

Arastirmaya katilan ogrencilerin
%78’ini kadin 6grenciler, %89’unu genel lise
mezunlari olusturmaktadir. Arastirmaya katilan
ogrencilerin %47.5’1 3. smuf olup %45.7’si
birden ¢ok kez TAT kullanmis, %26.2°si
TAT a iliskin egitim almistir. Ogrencilerin en
sik kullandigt TAT yontemi masaj olup
%45.1’1 masajt kullanmig ve %37.3’1 stresi
azaltmak i¢in TAT’a bagvurmustur (Tablo 1).

Tablo 1. Ogrencilerinin tanitic1 dzellikleri

Aragtirmaya katilan Ogrencilerin
BTATO puan ortalamalar1 26.93+6.46, TAT
alt boyutu puan ortalamalar1 17.29+4.43,
biitiinciil saglik alt boyut puan ortalamalari ise
9.63+3.29’dur. Biitiinciil Hemsirelik Yeterlik
Olgegi Toplam puan ortalamalar1
188.454+39.97, alt boyut puan ortalamalar
genel yetenek igin 37.37£8.13, personel
egitimi ve yoOnetimi icin 43.58+11.80, etik
odakli  uygulama  48.36+11.18, ekipte
hemsirelik bakimi 37.88+8.66, mesleki gelisim
i¢in 21.23+5.08 dir (Tablo 2).

Tamtic1 Ozellikler I n | %
Cinsiyet Tablo 2. Ogrencilerin BTATO ve Biitiinciil
Kadin 297 78.0 .. O
Erkek 84 270 Hemsirelik Yeterlik Olgegi alt boyut puan
Mezun oldugu lise ortalamalari
Gef‘el Lise _ 339 89.0 Olgek Boyut ve | X+SS Medyan | Min-
Saglik Meslek Lisesi 42 11.0 Alt Boyutlari (25™- Max
Simif 75t
é: :ﬁﬁ: 12‘11 1(7):‘51 BTATO toplam | 26931646 | 2330 | 12-59
4. siif 46 12.1 puan
TAT kullanma durumu Biitiinciil Saghk 9.63£3.29 7-11 5-25
Hig 139 36.5 alt boyutu
Bir kez 68 17.8 TAT alt boyutu 17.29+4.43 14-18 6-34
Birden ¢ok kez 174 45.7 Biitiinciil 188.45+39.97 | 159-220 | 61-252
TAT uygulamalarina iliskin egitim aldimz rm? Hemsirelik
Evet 100 26.2 Yeterlik Olcegi
oy | 28 738 Genel Yetenek | 37.37%8.13 | 33-44 | 13-49
TAT uygulamalarina iliskin bilgiyi nereden aldimz?
Internet 173 454 alt boyutu
TV 36 9.4 Personel Egitimi | 43.58+11.80 35-53 9-63
Cevredeki insanlar 134 35.2 ve Yonetimi alt
Okul dersi/kitaplar 128 33.6 boyutu
Kullamlan TAT yontemleri Etik Odakl 48.36+11.18 40-57 12-63
Acupress 5 1,3 Uygulama alt
,:\/Ikup_untur i(7)2 2-521 boyutu

asaj . -
Bitkisel rin 150 117 Eklpt(? . 37.88+8.66 32-45 8-49
Hipnoz 10 2.6 Hemgirelik
Yoga 52 136 Bakimu alt
Sanat terapi 19 5.0 boyutu
Meditasyon 51 13.4 Mesleki Gelisim | 21.23£5.08 17-25 4-28
TAT kullamim nedeni* alt boyutu
Saglik problemi 112 294
?i; iyilosmesi égg igf Ogrencilerin tanitict 6zellikleri ile 6lgek
Sag ve yiiz bakimi 83 21.8 puanlan arasindaki iligki incelendiginde kadin
Stres azaltma 142 31.3 ogrencilerin BTATO puan ortalamasmin daha
Kilo verme 49 12.9 N o . .-
Kilo alma 12 37 yiiksek oldugu ve bu farkin istatistiksel olarak
Rahat uyku 96 25.2 anlamli diizeyde oldugu belirlenmistir(p<0.05).
Yorgunluk 100 26.2 Ogrencilerin sinif derecesi ile BHYO toplam

X+SS Min-Max c e 1. - e g

Yas (i) 20.91£1.22 | 19-30 puan1 arasindaki iliski degerlendirildiginde 2.
Lisans egitimi basar1 puam | 3.05£0.34 | 1.00-3.90 simf Ogrencilerinin puani 3. smf ve 4. smif
(GANO)

*Birden fazla segenek isaretlenmigtir.

Ogrencilerine gore istatistiksel olarak anlaml
diizeyde diisik bulunmustur. Ayrica simf
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derecesi ile personel egitimi ve yonetimi, etik
odakli uygulama, ekipte hemsirelik bakimi,
mesleki gelisim alt boyutlar1 arasindaki iligki
incelenmis ve 4. smif Ogrencilerinin puani
digerlerine gore daha yiiksek olup bu fark
istatistiksel ~ olarak  anlamlhi  diizeydedir
(p<0.05). TAT kullanma durumu ile genel
yetenek alt boyut puami arasinda iliski oldugu
belirlenmis ve bu farkin birden ¢ok kez TAT
kullananlardan kaynaklandigir belirlenmistir.

Yas artttkga BHYO, Genel yetenek, personel
egitimi ve yOnetimi, mesleki gelisim alt
boyutlarinin azaldigt ve bu farkin arasinda
istatistiksel olarak anlaml oldugu
belirlenmistir. (p<0.05). Ogrencilerin mezun
oldugu lise, TAT uygulamalarina iliskin egitim
alma durumu ve lisans basar1 puani ile 6lgek
puanlar1 arasinda istatistiksel olarak anlamli
iligski yoktur (p>0.05) (Tablo 3).

Tablo 3. Ogrencilerin tanitic1 6zellikleri ile dlgek puan ortalamalarinin karsilastiriimasi

Tamtic1 BTATO | BHYO Genel Personel Etik Odakh | Ekipte Mesleki
Ozellikler Toplam Toplam puan yetenek Egitimi ve Uygulama Hemsirelik | Gelisim
puan X+£SS X+£SS Yénetimi X+£SS Bakim X+£SS
XSS X+SS X+SS

Cinsiyet
Kadin 27.36+6.21 | 187.25439.81 37.36+7.81 | 42.94+11.73 | 48.17+11.25 | 37.68+8.72 | 21.07+5.12
Erkek 25.40+7.11 | 192.66+40.49 37.4249.21 | 45.82+11.84 | 49.00+10.88 | 38.60+8.46 | 21.80+4.93
p* 0.006 0.228 0.605 0.045 0.554 0.359 0.246
Mezun oldugu lise
Saglik 27.02+8.60 | 183.85+33.12 35.07+8.83 | 42.97+10.27 | 46.90+10.67 | 37.14£7.79 | 21.76+4.37
Meslek
Lisesi
Genel Lise 26.92+6.16 | 189.02+40.75 37.66+8.01 | 43.65+11.99 | 48.54+11.24 | 37.98+8.77 | 21.17+5.17
p* 0.373 0.261 0.061 0.731 0.283 0.352 0.261
Sumf
2. simif 26.09+6.73 | 193.39.30+£39.30 | 37.67£8.73 | 45.75+£10.96 | 4+.44+10.93 | 38.744+8.72 | 22.00+4.88
3. siif 27.62+6.36 | 180.08+41.36 36.64+7.96 | 40.60+12.45 | 46.29+11.66 | 36.40+8.87 | 20.13+5.35
4. simf 27.02+5.66 | 204.04+27.90 39.26+6.30 | 47.97+8.74 | 52.93+7.89 40.86+£6.29 | 23.00+3.56
p** 0.085 <0.001 0.083 <0.001 <0.001 0.002 <0.001
TAT kullanma durumu
Hig 27.1145.73 | 187.74+40.35 36.66+£8.57 | 43.71£11.96 | 48.24+11.19 | 37.76+£8.67 | 21.34+5.09
kullanmayan
Bir kez 27.10+£6.20 | 183.19+39.08 36.11+7.78 | 42.57+11.45 | 46.91+10.71 | 36.94+8.32 | 20.64+4.69
kullanan
Birden ¢ok 26.71+£7.10 | 26.71£7.10 38.44+7.81 | 43.86+11.85 | 49.03£11.35 | 38.3548,79 | 21.37+5.24
kez kullanan
p** 0.329 0.232 0.048 0.618 0.254 0.322 0.388
TAT uygulamalarina iligkin egitim alma durumu
Evet 26.76+7.83 | 190.99+40.65 37.86+7.70 | 44.54+12.24 | 48.55+10.98 | 38.39+8.57 | 21.65+4.86
Hayir 26.99+5.91 | 187.54+39.76 37.20+£8.28 | 43.23+11.64 | 48.30£11.26 | 37.71+8.70 | 21.08+5.16
p* 0.195 0.636 0.636 0.247 0.788 0.457 0.391
Yas (y1l) r=0.086 r=-0.106* r=-0.102* r=-0.107* r=-0,068 r=0.083 r=-0.106
pr** p=0.095 p=0.039 p=0.046 p=0.037 p=0.186 p=0.107 p=0.039
Lisans r=-0.023 r=0.090 r=0.082 r=0.061 r=0.079 r=0.100 r=0.058
egitimi p=0.649 p=0.080 p=0.111 p=0.237 p=0.126 p=0.050 p=0.259
basar1 puam
p***
*Mann Whitney U Testi,
**Kruskal Wallis Testi,
***Spearman Korelasyon Testi

Arastirmada kullanilan olgekler ve alt uygulama (r=-0.253**, p<0.001), ekipte
boyut puan ortalamalar1 arasindaki korelasyon hemsirelik bakimi  (r=-0.250**, p<0.001),
incelendiginde BTATO puanlari ile BHYO mesleki  gelisim  (r=-0.250**,  p<0.001)

(r=-0.295%*,

p<0.001)

genel

yetenek

(r=0.313**, p<0.001), personel egitimi ve
yonetimi (r=-0.268**, p<0.001), etik odakli

arasinda negatif yonde zayif anlaml iliski

oldugu

belirlenmistir

(Tablo

4).
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Tablo 4. Ogrencilerin BTATO ve BHYO alt boyut puan ortalamalar1 arasindaki korelasyon

BTATO  Biitiinciil BHYO Personel . Ekipte
Toplam Saghk alt g’(f;l'ﬂtalt Toplam )?eetzrilek Egitimi ve E';/Igu(l);;‘:;h Hemsirelik
puan boyut puan Yonetimi Bakinm

BTATO Topla

puan i

Biitiinciil Saghl r=0,712**

alt boyut p<0.001
r=0,862**  r=0.293**

TAT alt boyut 0<0.001 p<0.001

BHYO r=-0.295** r=-0.416** r=-0.113*

Toplam puan  p<0.001 p<0.001 p=0.028 )

Genel yetenek r=-0.313** r=-0.426** r=-0.127* r=0.786**
p<0.001 p<0.001 p=0.013 p<0.001

Personel Egitin r=-0.268** r=-0.326** r=-0.140** r=0.925** r=0.653**

ve Yonetimi p<0.001 p<0.001 p=0.006 p<0.001 p<0.001

Etik Odakh r=-0.253** r=-0.378** r=-0.081 r=0.932**  r=0.644** r=0.819**

Uygulama p<0.001 p<0.001 p=0.112 p<0.001 p<0.001 p<0.001

Elle(:lel;‘iarelik r=-0.250** r=-0.413** r=-0.056 r=0.923**  r=0.646** r=0.799**  r=0.881**

Bakimt p<0.001 p<0.001 p=0.279 p<0.001 p<0.001 p<0.001 p<0.001

Mesleki Gelisin r=-0.250** r=-0.366** r=-0.083 r=0.878**  r=0.621** r=0.781** r=0.621** r=0.837
p<0.001 p<0.001 p=0.106 p<0.001 p<0.001 p<0.001 p<0.001 p<0.001

*Spearman Korelasyon Testi

TARTISMA

Literatiirde hemsirelik &grencilerinin
biitiinciil tamamlayici ve alternatif tibba karst
tutumlart ile biitlinciil hemsirelik yeterlilik
diizeyleri arasindaki iligkinin incelendigi bagka
calismaya rastlanmamistir. Bu ¢alismada bu iki
6l¢ek arasindaki iliskinin yani sira 6grencilerin
TAT kullanma durumu ile 6l¢ekler arasindaki
iligski de degerlendirilmistir.

Calisma verilerine gdre Ogrencilerin
%63.5’1 bir/birden fazla kez TAT kullanmustir.
Ogrencilerin  TAT  kullanim
inceleyen diger ¢alismalarda da oran % 40.8-
70 arasinda olup bu c¢aligma ile benzerlik
gostermektedir (17-22). Ogrencilerin  TAT
kullanim oraninin yiiksek oldugu
goriilmektedir. Ancak bu calismada oldugu
gibi literatiirde  yer caligmalarda
ogrencilerin TAT’a yonelik egitim alma

durumunu

alan

durumlarinin (17) ve bilgi diizeylerinin (23)
disik oldugu goriilmektedir. Bu veriler
ogrencilerin TAT kullanimina agik oldugunu
ancak biitiinciil terapiler konusunda bilgi
eksikligi oldugunu diislindiirmektedir. TAT
konusunda &grencilerin bilgi ve deneyiminin
artirtlmasi,  hastalara  biitlinciil  terapileri
Onerme ve uygulama oranlarini da artiracaktir.

Ogrencilerin TAT’a karsi tutumlar
incelendiginde puanlarin TAT biitiinciil saglik
alt boyut puan ortalamasi 9.63+3.29, TAT alt
boyut puami 17.29+4.43 ve BTATO toplam
puan ortalamalariin ise 26.93+6.46 oldugu
belirlenmistir. Bu durum o6grencilerin TAT’a
yonelik olumlu ve 1limli tutumlar sergiledigini
ifade etmektedir. Yapilan ¢aligmalarda benzer
sekilde hemsirelik 6grencilerinin TAT’ a karsi
olumlu tutuma sahip olduklart ve ¢ogu
Ogrencinin en az bir kez TAT kullandig
belirtilmektedir(19,22,24,25).

Ogrenciler hastaliklarini tedavi etmek ve
kalitesini  artirmak TAT
yontemlerini kullanmaktadir. Literatiir

bilgisine gore Ogrenciler en ¢ok stresten

yasam igin

kurtulmak i¢in TAT’a bagvurmuslardir (17).
Calismamizda da benzer sekilde stresten
kurtulma i¢in TAT’a bagvuran Ogrenci orani
(%37.3) ikinci sirada yer almaktadir. Yapilan
calismalarda Ogrencilerin TAT yontemlerini
tercih etme nedenlerinin kolay ulasilabilir (24),
diisik maliyet ve yan etkilerinin az olmasi
olarak (26) belirtilmistir. Tamamlayici tibbin
ulusal saghk sistemine entegre edildigi
Isvigre’de TAT kullanmmnin toplam saglk
bakim maliyetini diiglirdiigli belirtilmektedir
(27). Diinya Saghk Orgiiti (DSO-WHO)
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verilerine gore bu nedenler yalniz hemsirelik
Ogrencilerinin degil diinya genelinde toplumun
da TAT’a yoneliminin arttigimi géstermektedir
(28). Bu baglamda topluma hizmet verecek
olan hemsirelik 6grencilerin TAT konusunda
bilgi sahibi olmas1 olduk¢a 6nem tagimaktadir.
Bunun sistematik sekilde saglanmast icin
hemsirelik miifredatlarina  biitiinciil  terapi
yontemlerinin  entegre  edilmesinin  yarar
saglayacagi diisiiniilmektedir.

Hemsirelik bakiminda bireyin biitiin
olarak degerlendirilmesi ve verilen bakimin
biitiinciil saglanmasi kalitenin artirilmasinda
olduk¢a Onem arz etmektedir. Bu caligma
verilerinde ogrencilerin biitliinciil hemsirelik
yeterlik diizeyleri incelenmistir.
Degerlendirmesinde genel yetenegi ve mesleki
ozellikleri 6lcen BHYO kullanilmis olup
Ogrencilerin  Olcek  puan  ortalamasinin
188.45+39.97 oldugu bulunmustur.
Ogrencilerin ~ dlgek  puan  ortalamalari
ortalamanin  {stlinde olup  gelistirilebilir
diizeydedir. Literatiirde hemsirelik 6grencileri
ile yapilan bir calismada oOlgegin baz
maddeleri diglandigi i¢in bu ¢aligma verileri ile
karsilastirilamamustir ~ (29).  Hemsgirelerle
caismada BHYO  puan

203.39+19.92 oldugu
belirtilmistir (3). Ayni Olgegin madde puan

yapilan  bir
ortalamasinin

ortalamast  hesaplanarak  degerlendirmenin
yapildigi ¢aligmalarda hemsirelerin  BHYO
puanlarinin ortalamasinin 4.91- 6.89 arasinda
degistigi goriilmektedir (6,30,31).

Calisma verilerine gore Ogrencilerin
cinsiyeti ile BTATO toplam puanlar1 arasinda
fark oldugu belirlenmis ve kadin cinsiyette
olanlarm erkeklere gore puaninin daha yiiksek
oldugu belirlenmistir. Bu durum erkeklerin
tamamlayici ve alternatif tibba karsi pozitif
tutumunun daha yiiksek oldugunu ifade
etmektedir. Aktas’in (2017) ve Cinar ve
ark.’nin  (2016) hemsirelik 6grencileri ile
yaptigi c¢aligmada ise BTATO puani ile
cinsiyet arasinda anlamli farklilik olmadig:
belirlenmistir. Ancak Sahin ve ark.’nin (2018)
yaptig1 c¢alismada anlamli farklilik oldugu
saptanmis olup kadin cinsiyette olanlarin
pozitif tutuma sahip oldugu belirtilmistir.

Baltact ve Tiilek Deniz’in (2022) yapmis
oldugu yar1 deneysel calismada TAT dersi
verilen 6grencilerin BTATO toplam puanlarim
anlaml1 diizeyde etkiledigi belirtilmektedir. Bu
calisma  verileri ve literatliir  verileri
incelendiginde BTATO toplam puanmin
cinsiyete gore anlamli farklilik gdstermesinin
bilgi diizeyleri ile iligkili olabilecegini
diistindiirmektedir.

Calismada dgrencilerin  BTATO ile
BHYO ve alt boyut puanlari arasindaki
korelasyon incelendiginde negatif yonde zayif
diizeyde oldugu belirlenmistir. Literatiirde bu
iki Olcegin arasindaki iliskinin
degerlendirildigi ¢alisma bulunmamaktadir.
Ancak bu c¢alismadan elde edilen veriler
BTATO puaninin diistiik¢e tutumun artmasinin
iki  Olcek  arasindaki iligkinin  negatif
goriinmesine neden oldugunu gostermektedir.
Bu baglamda TAT’a yonelik tutum puani
diistikge  biitiinctil  hemsirelik  yeterlilik
diizeyinin artti§1 sonucuna ulasilmaktadir. Bu
sonuglar biitlin olarak degerlendirildiginde
yilksek olan TAT tutumunun bilgi ile
desteklenmesinin Ogrencilerin biitiinciil
yeterlilik  diizeylerine katki  saglayacagi
disiiniilmektedir. Biitiinciil yeterlilik diizeyinin
yiikselmesinin de hemsirelik bakim kalitesini
artiracag agikardir.

Simirhihiklar

Bu c¢alismanin  bazi  smirliliklari
bulunmaktadir. Bu sinirliliklar; arastirmanin
yalnizca  bir  Universitenin = hemsirelik
boélimiinde yiiritiilmesi ve ¢alisma verilerinin
Ogrencilerin subjektif ifadelerine dayaniyor

olmasi seklinde siralanmaktadir.

SONUC VE ONERILER

Bu c¢alisma sonucunda &grencilerin
biitlinciil tamamlayici ve alternatif tutumlarinin
pozitif ve 1limhi oldugu, biitiinciil hemsirelik
yeterlilik diizeylerinin ortalamanin {istiinde
oldugu belirlenmistir.  Ayrica  biitiinciil
tamamlayic1 ve alternatif tutumlar ile biitiinciil
hemsirelik  yeterlilik  diizeyleri  arasinda
istatistiksel agidan negatif yonde zay1f bir iliski
oldugu saptanmistir. TAT miifredatinin mevcut
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hemsirelik egitimine entegre edilmesi ve
giiclendirilmesinin yararlt olacagi
diisiiniilmektedir. Miifredat tasarimina teorik
bilgi ve uygun klinik yerlestirmenin yani sira,
literatiir taramas1 ve kanita dayali uygulamada
beceri egitiminin dahil edilmesi 6nerilebilir.
Arastirmanin Etik Yonii

Aragtirmanin  ytritiilebilmesi  igin
Erciyes  Universitesi ~ Saghk  Bilimleri
Fakiiltesinden akademik kurul izni ve Erciyes
Universitesi Sosyal ve Beseri Bilimler Etik
Kurulu’ndan etik kurul izni (Karar No:378,
Tarih: 26.09.2023)” alinmistir. Aragtirmaya
katilmaya goniilli ~ &grencilerden  imzali
bilgilendirilmis goniillii olur formu alinmistir.

Cikar catismasi

Calismada higbir kurum ve kurulustan
finansal destek alinmamustir.

Yazarlar arasinda ¢ikar ¢atigmasi yoktur.
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Abstract

Objective: Cultural competence is a skill that healthcare professionals must possess in order to provide
effective and safe healthcare services in multicultural societies. Since the pediatric patient population requires
special care in terms of cultural diversity, personnel working in pediatric units must have this skill. This study
aimed to determine the intercultural competence of healthcare professionals working in pediatric units.
Material- Methods: This study was conducted as a cross-sectional descriptive study in the pediatric units of a
city training and research hospital located in the Mediterranean region. It was aimed to determine the
intercultural competence of the nurses and doctors (n=157) included in the study. Data were collected using
the Personal Information Form and the Cross-Cultural Competence of Healthcare Professionals (CCCHP)
scale.

Results: Total mean score of CCCHP is found to be 85.38+10.46 as good and confident in the
subdimensions. A statistically significant difference was found between participants' marital status, total
working years in their professional life, total working years in their unit, their views on the importance of
learning cultures in patient care and the total mean score of the CCCHP scale (p<0.05).

Conclusion: In order to sustain the care provided to patients from different cultures, trainings aimed at
increasing cultural competence can be provided in undergraduate/graduate education. Transcultural
nursing/care courses offered as elective courses in some universities can be made widespread. Healthcare
personnel can be encouraged to learn different languages, motivation-enhancing practices can be implemented
as the cultural competence scores of healthcare workers decrease as the number of years of service increases,
and importance can be given to in-service training programs in providing cultural care in healthcare
institutions. Emphasizing intercultural competence in healthcare provides effective care.

Keywords: Cultural competency, Health, Health care professional, Pediatric, Nurse.

Ozet

Giris: Kiiltiirel yeterlilik, ¢ok kiiltiirlii toplumlarda etkili ve giivenli saglik hizmeti verebilmek i¢in saglik
¢alisanlarinin sahip olmast gereken bir beceridir. Cocuk hasta popiilasyonu kiiltiirel ¢esitlilik farkliliklar
acisindan 6zel bir bakima ihtiya¢ duydugu igin pediatri birimlerinde gorev alan personelin bu beceriye sahip
olmasi gerekmektedir. Bu ¢aligmada da pediatri iinitelerinde gorev yapan saglik ¢alisanlarmin kiiltiirlerarasi
yeterliliginin belirlenmesi amaglandi.

Gere¢- Yontem: Bu calisma kesitsel tanimlayici bir ¢alisma olarak Akdeniz bolgesinde yer alan bir sehir
egitim ve arastirma hastanesinin pediatri tinitelerinde ytiriitiilmiistiir. Caligmaya alinan hemsire ve doktorlarin
(n=157) kiltiirler arasi yeterliligini belirlenmesi amaglanmistir. Veriler Kisisel Bilgi Formu ve Saglik
Profesyonellerinin Kiiltiirlerarast Yeterliligi Olgegi (SCKYO) 6lgegi ile toplanmustir.

Bulgular: SCKYO toplam puanmin alt boyutlarda iyi ve giivenli olarak 85.8+10.46 oldugu belirlendi.
Katilimecilarin medeni durumu, mesleki yasamlarindaki toplam g¢aligma yili, birimlerindeki toplam g¢aligma
yili, hasta bakiminda 6grenme kiiltiiriiniin onemine iliskin goriisleri ve SCKYO 6lcegi toplam puanlari
arasinda istatistiksel olarak anlamli bir fark bulunmustur (p<0.5).

Sonuc: Farkli kiiltiirlerden gelen hastalara verilen bakimin siirdiiriilebilmesi i¢in lisans egitiminde/lisansiistii
egitimde kiiltiirel yeterliligi artirmaya yonelik egitimler verilebilir. Baz1 tiniversitelerde segmeli ders olarak
sunulan transkiltiirel hemsirelik/bakim dersleri yayginlastirilabilir. Saglik personeli farkli dilleri 6grenmeye
tesvik edilebilir, calisma yili arttikca saglik calisanlarina kiiltiirel yeterlilik puanlar1 azaldik¢a motivasyonu
artirict uygulamalar uygulanabilir ve saglik kurumlarinda kiiltiirel bakim saglamada hizmet igi egitim
programlarina 6nem verilebilir. Saglik bakiminda kiiltiirleraras: yeterliligin vurgulanmasi etkili bir bakim
sunar.
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INTRODUCTION

Minority population growth requires cross-
cultural care to multicultural society groups by
healthcare professionals due to social
differences, cultural  conflicts, racism,
increases in  health care expenditures,
inequalities, changes in gender roles and
discrimination that has emerged in the world
with globalization (1,2). Cultural values,
attitudes, behaviors, beliefs of the individuals
and society shape people's lifestyles and may
affect health care and clinical decision making
of health care professionals. Cultural and
linguistic differences between patients and
healthcare professionals can lead to lack of
communication in patient care, inequalities in
healthcare, and inadequate care outcomes (2-
8). Since culture plays a pivotal role in
determining medical care and its outcomes,
health care professionals must develop their
cross-cultural approach competencies and
sensitivities to understand the need of
individuals from different cultures and to
provide culturally congruent services. Besides,
culture plays a cruial role in people's
perception of their health, health behaviors,
utilization of health services and responses to
treatment. Therefore, health care professionals
should know the patient population and their
culture closely in order to provide effective
health services (1).

Cultural competence as a crucial element of
healthcare excellence is the ability of health
care professionals to understand how
individuals' health and disease situations are
affected by social and cultural factors (9). This
skill is necessary for professional healthcare
professionals to provide reliable and influential
healthcare services to individuals with
different  cultural  backgrounds  (10,11).
Cultural competence encompasses a suite of
academic and interpersonal skills that enable
individuals to comprehend and value the
divergences and commonalities across diverse
cultural groups, and it is an intricate and
perpetual process (12). According to the
researches, although the concept of
competence is a rather abstract concept in

terms of evaluation and measurement (13);
cultural competence of medical care workers is
a necessity and a desired priority in a
multicultural world (1).

Cultural characteristics affect the health and
illness of individuals, especially children (14).
Good care for children not only protects them
from danger and harm, but also ensures the
child's growth, psychosocial development and
a healthy environment (15). Therefore, health
professionals have important duties in knowing
cultural  characteristics  (14).  Cultural
differences among health care providers can
cause problems, and when people's needs are
not understood, problems such as the inability
to provide appropriate care or difficulties in
communication may arise (16). Article 24 of
UNICEF's Convention on the Rights of the
Child declares that “States Parties shall take all
appropriate and effective measures to abolish
traditional practices harmful to the health of
children.” (17). Here, too, the best interests of
the child are considered according to cultural
characteristics. As of 2020, it is reported that
Turkey has the highest rate of child population
with rate of 27.2% compared to European
Union member countries while the mean is
18.2% in EU-27 member countries. Rate of
child population compared to all aged
population is stated between 28.1%-34.0% in
the city which the study performed in (18).
Since Turkey is a country of immigration,
statistics on foreign people have been
performed. As of 07.07.2021, the total number
of foreigners in Turkey with a residence permit
is calculated as 1.166.378, in the city which the
study performed in as 6.566 and in the
surrounding cities which have potential to have
patients to come from as 24.839 (19). Data on
how much of this proportion is the child
population could not be reached. In the view of
such information and the children having
different culture who have not been reached
data of, children rates could be considerable.

In the literature, there are studies that look at
the cultural competencies of nursing students,
nurses or health professionals in a general field
(20-23). Studies in the field of pediatrics are
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rarely (24,25). This study was conducted to
determine the cross-cultural competencies of
healthcare workers working in pediatric units
of a hospital having International Health
Tourism Unit in Turkey.
Research questions
1. What are the crosscultural competence mean
scores of healthcare professionals?
2. Is there a significant relationship between
the intercultural competence scores of
healthcare professionals and the identifying
characteristics?
MATERIAL- METHODS
Design

To assess the cross-cultural competence
of nurses and doctors in pediatric units, the
research was carried out as a descriptive cross-
sectional study.
Participants

The study population consisted of 242
participants (nurses (n=174) and doctors
(n=68) working in the pediatric units of the
City Training and Research Hospital of a
province in Mediterranean Region in Turkey.

The study included those working as
nurses and doctors in pediatric units, who
agreed to participate in the study and those
working on the dates between September 1,
2020 and August 1, 2020. In the power
analysis performed according to the sample
population with a known population, the
sample size was found to be at least 150, based
on a Type 1 error of 0.05 and 95% power.
Considering the data losses, an attempt was
made to reach 10% more. One doctor passed
away due to COVID-19, 12 individuals
declined to participate, 26 were on leave
during data collection, and 47 could not be
contacted. Finally, the study was completed
with 157 participants taking into account data
loss.
Data Collection

Data was collected from participants
working in clinics, policlinics, emergency
units, intensive care units in person meetings.
The interviews were held in the health care
personnels’ rooms when the they were not

caring for patients and were convenient. Each
interview lasted an average of 10 minutes.
Instruments

Data were collected using the Personal
Information Form and the Cross-Cultural
Competence of Healthcare Professionals
(CCCHP) scale. "Personal Information Form"
which consisted of 22 questions and including
participants’ socio-demographic characteristics
(age, marital status, educational status,
economic status, homeland) and questions that
were thought to affect cross-cultural
competency (caring for/treating patients from
different cultures, having been abroad, having
any foreign friends, ability for speaking
foreign language). was used to collecting data.
In data collection forms “abroad” meant to be
another  country  except of  Turkey,
“foreign”meant to be any person who lives in
another region in Turkey and/or does not have
Turkish citizenship.

It was used a scale called "Cross-
Cultural Competence of Healthcare
Professionals” (CCCHP) which measures the
cross-cultural competence. This scale was
developed by Bernard et al (26) in German as a
5-point Likert-type scale consisting of 27 items
and 5 dimensions. The Turkish validity and
reliability of the scale was performed by Cinar
et al (27). Sub-dimensions of the scale were
called Cross-Cultural Motivation / Curiosity (9
items-1, 2, 3, 4, 5, 6, 7, 8, 9), Cross-Cultural
Attitude (4 items-10, 11, 12, 13), Cross-
Cultural Skills (5 items) - 14, 15, 16, 17, 18),
Cross-Cultural  Knowledge/ Awareness (5
items-19, 20, 21, 22, 23) and Cross-Cultural
Emotions/Empathy (4 items-24, 25, 26, 27).
Internal consistency reliability for the total
score of the scale was 0.87, and Cronbach's o
values for all sub-dimensions ranged between
0.54 and 0.84. The items in the scale are scored
as  1=Strongly  disagree,  2=Disagree,
3=Undecided, 4=Agree, 5=Strongly agree. The
scores of the Cross-Cultural Attitude, Cross-
Cultural Knowledge/Awareness, and Cross-
Cultural Emotions / Empathy sub-dimensions
of the scale are calculated by reversing. The
lowest score that can be obtained from the
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scale is 27, and the highest score is 135 points.
When these scores are compared with the
number of participants and the means are
taken, when the scores between 1 and 5 are
evaluated, it shows that the cross-cultural
competence level of health professionals with
3 points and above is good. In the present
study Cronbach's o values for all sub-
dimensions ranged between 0.66 and 0.85.
Data Analysis

Statistical analyses were carried out
using the SPSS software (IBM SPSS Statistics
24). To interpret the findings, frequency tables
and descriptive statistics were utilized. It was
checked whether the data were normally
distributed or not with the Shapiro Wilk test.
For measurement values that did not follow a
normal distribution, non-parametric methods
were applied. Specifically, the "Mann-Whitney
U" test (Z-table value) was used to compare
the measurement values of two independent
groups, while the "Kruskal-Wallis H" test (32-
table value) was employed for comparing
measurement values among three or more
independent groups. Bonferroni correction was
applied for pairwise comparisons of variables
showing significant differences in groups of
three or more. Cronbach-a coefficients were
calculated to assess the reliability of the scale
and its sub-dimensions. Since the mean scores
of the scale do not show a normal distribution,
it would be sufficient to give the median, min
and max scores, but the mean scores are also
given in the table to be used in future studies.
Ethical considerations

Before conducting the research ethical
consent from the Ethics Board in Faculty of
Medicine, Cukurova University (number /
date: 101 / 3 July 2020) and institutional
permissions in which the study was to be
performed were obtained. Participants
provided informed consent and the consents
were verbal in the person meeting. All
participants were informed that study permits
were obtained, their names would be kept
confidential, anonymity would be considered,
and the data would be used for scientific
purposes only.

RESULTS

Of participants 59 (37.6%) were in the
<30 age group. It was determined that 128
participant (81.5%) were women, 104 (66.2%)
were married, 104 (66.2%) were nurses, 94
(59.9%) were graduated, and 112 (71.3%)
were born in the Mediterranean region. 128
people (81.5%) lived in the Mediterranean
region the longest (where the study
performed), 117 (74.5%) did not have a
migration background, 72 (45.9%) worked in
the pediatric clinics, 68 (43.3%) had a total of
>10 years and 66 (4%) 42.0) has been working
in the unit for 2-5 years. Among the
participants, four people who wrote their
profession as midwives in the questionnaires
were included in the number of nurses because
they worked as a nurse in their units. Four
participants working in COVID-19 units
included in the participants working in clinics
(Table 1).

There was no statistically significant
difference in the total scores of the CCCHP
scale according to the gender, age groups,
occupation, education level, immigration
background, working unit and speaking foreign
language (p>0.05). A statistically significant
difference was found in terms of the CCCHP
scale total mean scores according to the marital
status of the participants. The CCCHP scale
total mean scores of singles are statistically
significantly higher than those of married ones
(Z=-1.988; p=0.047). It was found to be a
significance in terms of the total mean scores
of the CCCHP scale according to the total
working years of the participants (¥2=7.529;
p=0.023). As a result of pairwise comparisons
with Bonferroni correction made to determine
which group the significant difference
originated from; a significant difference was
found between those who have worked totally
for <5 years and those who have worked for
>10 years. CCCHP scale total mean scores of
participants working totally for <5 years were
significantly higher than those working for >10
years. There was a significant difference
between total mean scores of the CCCHP scale
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and the working time of the participants in the
present unit they were working. (¥2=7.496;
p=0.024). As a result of pairwise comparisons
with Bonferroni correction made to determine
which group the significant difference
originated from; a significant difference was
found between those who worked in the unit

for <1 and those who worked in the unit for >5
years; who worked 2-5 years and >5 years.
Total mean scores of the CCCHP scale of
those working in the unit for <I year and 2-5
years were significantly higher than those who
have worked for >5 years (Table 1).

Table 1. Comparison of CCCHP scale total mean scores according to participants’ findings

Variable (n=157) CCCHP - Total Statistical analysis*
n (%) X+S.D. Median (Min.-Max.)

Gender

Male 29 86.8+10.97 87.0 (53.0-105.0) Z=-0.962

Female 128 85.17+10.37 85.0 (58.0-113.0) p=0.336

Age groups(year)

<30 59 87.25+10.98 86.0 (66.0-110.0) -

30-40 58 85.12+10.53 87.0 (53.0-113.0) X _'3'302

>40 40 82.98+9.19 84.0 (58.0-98.0) p=0.192

Marital status

Married 104 84.03+9.20 85,0 (53.0-102.0) Z=-1.988

Single 53 88.01+12.22 87.0 (60.0-113.0) p=0.047

Occupation

Nurse 104 86.82+10.08 86.5 (66.0-113.0) Z=-1.909

Doctor 53 82.34+10.67 85.0 (53.0-101.0) p=0.056

Education level

H.school/A.degree 12 84.50+6.42 85.0 (70.0-96.0) £=0.843

Graduate 94 86.38+10.69 86.0 (66.0-113.0) -0 1656

Postgraduate 51 83.73+10.71 86.0 (53.0-101.0) p=0.

Migration

Yes 40 85.18+12.44 87.0 (58.0-113.0) Z=-0.085

No 117 85.44+9.75 86.0 (53.0-110.0) p=0.933

Work unit

Clinic 72 85.90+10.16 86.5 (53.0-108.0)

Policlinic 27 83.48+9.95 85.0 (58.0-101.0) y*=1.134

Emergency unit 11 86.00+15.87 83.0 (66.0-113.0) p=0.769

Intensive care unit 47 85.51+9.91 86.0 (67.0-110.0)

Total working time

Less than 5 years @ 41 89.54+11.73 91.0 (66.0-110.0) x’=7.529

Between 5-10 years @ 48 84.25+10.64 85.5 (53.0-113.0) p=0.023

More than 10 years © 68 83.67+8.86 84.5 (58.0-98.0) (1-3)

Time for present unit

<1® 58 87.12+10.81 87.0 (60.0-110.0) v?=7.496

250 66 85.53+11.33 87.0 (53.0-113.0) p=0.024

>5 @ 33 82.00+6.84 83.0 (670-95.0) (1,2-3)

*p<0,05, B: In Bonferroni correction; The difference was due to the difference between groups (1) and (3), ¥: The difference
in Bonferroni correction was due to the difference between groups (1) and (3) and the difference between groups (2) and (3).

In addition, it was found to be 133 (84.7%)
have no experience of living abroad, 92 people
(58.6%) do not speak a foreign language, 151
(96.2%) have no experience of working

abroad, 88 (56.1%) of them did not have
business/tourism experience in abroad, 107
people (68.2%) had friends from different
cultures, 86 (54.8%) had caregiving experience
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in abroad, 138 (87.9%) had experience of
caring for patients from different cultures in
the country, and 149 (94.9%) of them did not
receive training in caring for different cultures.
107 people (68.2%) thought it was difficult to
care for different cultures, 79 (50.3%) thought
it was necessary to provide care according to
culture, and 101 (64.3%) thought it was
important to learn about cultures in patient
care. It was determined that mean scores for
both total scale and of sub-dimensions were
generally at a reliable level. There was no
statistically significant difference between total
mean scores of the CCCHP scale and the
participants' living abroad, working abroad,
abroad business/tourism visiting, having
friends from different cultures, giving care
abroad, having experience of caring for
different cultures at home, receiving training
on caring for different cultures, caring for

different cultures, whether considering the
necessity of cultural care (p>0.05). A
statistically significant difference was found in
terms of total mean scores of the CCCHP scale
according to the participants' views on the
importance of learning cultures in patient care.
(¥°=13.021; p=0.001). As a result of pairwise
comparisons with Bonferroni correction made
to determine which group the significant
difference originated from; a significant
difference was found between those who think
it is important and those who think it is not
important and say it is neither important / nor
important. The total mean scores of the
CCCHP scale of those who think it is
important to learn about cultures in patient care
were significantly higher than those who think
it was not important and say neither important /
nor was it important (Table 2).

Table 2. Comparison of CCCHP scale total mean scores according to participants’ findings which

predicted to effect cross-cultural competence

Variables (n=157) CCCHP - Total Statistical analvsis*
n X +S.D. Median (Min.-Max.) Y

Living abroad

Yes 24 86.75+11.16 87.0 (60.0-113.0) Z=-0.757

No 133 85.13+10.35 85.0 (53.0-110.0) p=0.449

Foreign language

Yes 65 85.00+11.89 87.0 (563.0-113.0) Z=-0.282

No 92 85.64+9.38 85.5 (66.0-110.0) p=0.778

Working experience

‘;‘{begoad 6 84.50+9.09 83.0 (72.0-100.0) Z=-0.499

No 151 85.41+10.53 86.0 (53.0-113.0) p=0.617

Business/tourism

experience abroad 69 | 8529+10.35 87.0 (53.0-113.0) 7=-0.480

No 88 85.44+10.60 85.0 (58.0-110.0) p=0.631

Friend from different

ﬁ(ugst“re 107 | 85.60+11.20 87.0 (53.0-113,0) 7=-0.822

No 50 84.90+8.74 84.0 (58.0-108.0) p=0.411

Caregiving experience in

‘\"(g';oad 86 84.5149.31 84.5 (60.0-105.0) 7=-1.248

No 71 86.42+11.68 86.0 (53.0-113.0) p=0.212

Caregiving to patient

with different culture

\N(gs 11398 85.24+10,56 86.0 (53.0-113,0) Z:_'é)gg(?

86.36:9.81 86.0 (67.0-102.0) =5

Table 2. Continued. Comparison of CCCHP scale total mean scores according to participants’
findings which predicted to effect cross-cultural competence
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Variables (n=157) n _ CCCHP - Total Statistical analysis*
X+S.D. Median (Min.-Max.)

Receiving training in

caring for  different 87.0 (60.0-113.0)

cultures 85.0 (53.0-110.0)

Yes 8 92.25+8.63 Z=-1.801

No 149 85.01+10.44 87.0 (53.0-113.0) p=0.072
85.5 (66.0-110.0)

Caregiving to patient

with different culture

Difficult 107 84.64+10.37 85,0 (53.0-108.0) 221 471

Easy 31 8.69+10.64 86.0 (66.0-113.0) X—o 479

No caregiving 19 87.60+£10.71 88.0 (67.0-102.0) =5

Requirement for caring

according to cultural

charecteristics

Yes 79 88.20+9.22 87.0 (70.0-110.0) Z=-1.383

No 78 84.78+8.88 86.0 (63.0-108.0) p=0.167

Learning cultures in

caregiving

Important® 101 | 87.56+10.33 87.0 (58.0-113.0) 2-13.021

Not important® 13 | 79.61+8.59 81.0 (66.0-96.0) x 0001

Neither ~important nor | 43 | 81.98+9.87 84.0 (53.0-100.0) P=

. 3 (1-2,3)

important

p<0,05, ¥ (1-2,3): The difference in Bonferroni correction was due to the difference between groups (1) and (2) and the

difference between groups (1) and (3)

The findings regarding the employees' answers
to the scale are given below. It was determined

that the answers given by the employees to the
scale were generally reliable (Table 3)

Table 3. Distrubutions of CCCHP scale and subdimensions’ definitive findings and Cronbach-a

coefficients
Subdimensions (n=157) Mean S.D. Median Min Max Item Cronbach
number «
Cross-Cultural Motivation 30.80 6.73 32.0 9.0 45.0 9 0.846
Cross-Cultural Attitudes 10.15 3.14 10.0 4.0 20.0 4 0.671
Cross-Cultural Skills 18.43 281 19.0 10.0 25.0 5 0.665
Cross-Cultural Awareness 15.03 3.70 15.0 5.0 23.0 5 0.685
Cross-Cultural Emotions 10.95 220 11.0 6.0 16.0 4 0.705
CCCHP - Total 85.38 10.46 86.0 53.0 113.0 27 0.729
Training and Research Hospital in the city.
DISCUSSION Furthermore, Adana is among the Turkish

The increase in cultural diversity also
affects nursing care (28). Nurses must take
their culture into consideration when providing
care to patients, and cultural competence is an
essential part of health care (29) This hospital
was preferred to carry out the study due to
reasons such as accepting patients from the
surrounding provinces located in South, North,
West and East of Turkey and/or who having
different cultures, having an International
Health Tourism Unit, and being the only City

cities with the largest Syrian refugee
populations (30). According to another report,
out of the 3.6 million Syrian refugees living in
Turkey, 1.2 million are children, many of
whom have experienced severe emotional and
psychological trauma (31). Therefore, it was
predicted that healthcare professionals working
in this hospital may give care to the patients
having different cultures.

It is stated in the literature that cultural
competence can be affected by many
characteristics  such as age, gender,
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socioeconomic status, race, spiritual
dimension, ethnic  characteristics, and
education (32). In this study, significant
differences were found in the cultural
competence scores of the participants
according to their marital status, total years of
work, and whether they found it important to
provide care to someone from a different
culture. These findings show similarities and
differences with the literature. A study found
that single nurses had high cultural awareness
(33). High cultural awareness may explain the
high intercultural competence score in our
study. Kivrak et al.'s (34) study examining the
intercultural competence of pediatric nurses
found significant differences between the
CCCHP and gender, education level,
willingness to provide care to patients from
different cultures, and willingness to
communicate with patients from different
cultures (p<0,05). In the study by Yilmaz and
Kuguoglu (35), a significant difference was
found between the willingness to provide care
to patients from different cultures, foreign
language proficiency, education level, the
willingness to be together with patients from
different cultures and cultural competence
scores. Even though cross-cultural competence
is mentioned as competence in communication
(36), in the present study there was no
significiance diffrence between speaking
foreign language and the CCCHP scale mean
scores contrary to the literature. Using natural
foreign language translaters for communication
with patients having foreign language may
cause this outcome. Communication barriers
could be solved with translaters, that’s why
sometimes healthcare professionals may not
feel any need to learn foreign language.
According to the Intercultural Competence
Pyramid Model developed by American
Council ~ on International Intercultural
Education, some of required attitudes for
cultural competency are cultural awareness and
experiences (37). At the same time, the
difficulties experienced by nursing students in
terms of language while providing care to
patients from different cultures (difficulty in

providing care, inability to educate the patient,
inability to communicate with the patient,
experiencing anxiety and fear) and the
solutions offered (learning cultural
competence, transferring experiences to the
nursing curriculum, increasing community
sensitivity, providing education to the
community to break prejudice, teaching the
native language of the place where they are
located in a different culture, states controlling
people from different cultures, training health
workers to break prejudices, adding courses to
the curriculum that teach how to provide care
to people from different cultures in nursing
education) are given in the literature (38,39).
Determining Cross-Cultural Competency in
healthcare professionals is crucial. It should be
given more importance to cross-cultural
competence particularly in countries having
multicultural citizens. For maintaning the
cross-cultural competent care giving, it should
be given importance to in service training
programs, lectures for enhancing cultural
competency could be given in graduation / post
graduation education. The differences between
the studies in the literature and the current
study may be due to cultural differences or
similarities among healthcare professionals,
the policies of the institutions where the
studies were conducted, the cultures of the
regions where the study was conducted, nurses
providing care to patients from different
cultures, differences in the courses taken
during nursing education to develop skills in
intercultural competence, differences in scales
measuring intercultural competence, and
individual differences.

In order for nurses to provide culturally
adequate care, they need to be knowledgeable,
skilled and receive appropriate training for this
purpose (1,39). At the same time, healthcare
professionals must communicate with and care
for different populations in order to empathize
and be culturally competent. Because when
culturally competent personnel respond to the
unique needs of the patient, inequalities in
health are eliminated (40). In a qualitative
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study conducted with nursing students, it was
stated that cultural competence is affected by
caring for patients from different cultures and
having incomplete knowledge about the
culture (39). In the present study, 94.9% of
participants mentioned that they did not get
any training for caring different cultures and
there was no significiant difference between
this variable and the total mean score of
CCCHP scale (Table 4). It could be due to the
large number of participants who did not
receive training. However, most of the
participants (64.3%) thought learning different
cultures in patient care was important and a
significant difference was found between those
who think it was important and those who
think it was not important and say it was
neither important / nor important (p=0,001)
(Table 3). In this regard, training programs
could be included in the graduate and
postgraduate  curriculum  or  in-service
trainings. In Turkey, “Transcultural Nursing”
or “Cross-cultural Nursing” lectures were
given as optional lessons in some universities
having nursing graduation programs for
students to be able to discuss the cross-cultural
nursing models and to discuss the integration
of cultural competence into nursing education
and practice (41,42). “Transcultural Nursing”
or “Cross-cultural Nursing” lectures have been
for a few years in the some graduation
programs in Turkey. This situation may
explain one of the rationale of why total
CCCHP scale mean score was found higher in
participants who have been working totally <5
years although most of participants did not
receive any training on caring for different
cultures. Besides, a significant difference was
found between those who have worked totally
for <5 years and those who have worked for
>10 years. The other rationale may be that the
hospital where the study performed has an
International Health Tourism Unit and this
hospital started to patient admission upon the
opening on September 2017. As a result
working for totally <5 years may start working
life in that hospital and may experience
caregiving to patients having different cultures

in accordance with the hospital's policies on
providing care to different cultures.

In a conducted qualitative study with
nurses caring for Syrian pediatric patients,
communication and cultural differences was
stated as challenges for caregiving them.
Enhancing cultural competence by training
programs was suggested to cope with this kind
of challenges (43). In the present study of
participants 58.6% did not speak foreign
language, 94.9% did not receive any training
about caring for patients having different
culture, 68.2% got it difficult to giving care to
the patients with different cultures even though
87.9% had an experience to giving care such
that patients. Findings are paralell.

Subdimensions are in that scale as
Cross-Cultural Motivation / Curiosity, Cross-
Cultural Attitude, Cross-Cultural Skills, Cross-
Cultural Awareness, Cross-Cultural
Emotions/Empathy. Cross-Cultural Motivation
/ Curiosity, Cross-Cultural Awareness and
Cross-Cultural Skills mean scores were found
to be good; and Cross-Cultural Attitudes and
Cross-Cultural Emotions/Empathy were not
good. The scale scores in our study were found
to be higher than the total CCCHP scale score
and average total scores in the sub-dimensions
in the study by Kivrak et al. (34). The reason
for this may be that although the total scale
scores of singles were significantly higher in
both studies, the number of singles in the study
by Kivrak et al. (34) constituted approximately
one-third of the participants, while in our study
they constituted half. Learning cultures in
caregiving was found statistically significant.
This can refer to the Cross-Cultural Motivation
/ Curiosity subdimension.

CONCLUSION

Determining Cross-Cultural Competency in
healthcare professionals is crucial. It should be
given more importance to cross-cultural
competence particularly in countries having
multicultural citizens. For maintaning the
cross-cultural competent care giving, it should
be given importance to in service training
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programs, lectures for enhancing cultural
competency could be given in graduation / post
graduation education.
Limitations

The study was limited by being
conducted in a single center and only with
employees working in pediatric units. In future
studies, it is recommended that multicenter
studies be conducted that include other units so
that the results can be integrated into the
general population.
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EMZiK KULLANIMININ YENIiDOGANLARDA STRES
UZERINE ETKISI: SISTEMATIK DERLEME

EFFECT OF PACIFIER USE ON STRESS IN NEWBORNS:
SYSTEMATIC REVIEW
Ahu Pinar TURAN*, Duygu GOZEN?
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Ozet
Giris: Bebekleri iyilestirmeye yonelik uygulanan birgok prosediir bebege agri vermekte ve bebekte stres
olusturmaktadir. Strese maruz kalmak bebekleri norogelisimsel olarak olumsuz etkilemektedir. Dolayisiyla
bebeklerin gelisimi ve iyilesmesi igin stresi azaltan miidahaleler onemlidir. Stresi azaltan destekleyici
miidahaleler arasinda non-farmakolojik ydntem olan emzik yer almaktadir. Yenidoganlara uygulanan invaziv
islemler sirasinda emzik kullaniminin bebekleri rahatlattigi, sakinlestirdigi ve bebeklerin stresini azalttigi
bildirilmektedir. Bu derleme ile yenidoganlarda emzik kullaniminin stres iizerine etkisinin belirlenmesi
amaglanmigtir.
Gereg- Yontem: Bu ¢alisma sistematik derleme tiiriindedir. Sistematik derleme hazirlanirken PRISMA kontrol
listesinden yararlanilmigstir. Literatiir taramasi Pubmed, Cochrane, Science Direct, EBSCOhost ve Web of
Science veri tabanlari ile yapilmis olup tarama sonucunda 2122 ¢alismaya ulagilmis ve dahil edilme kriterlerine
uygun olarak dért randomize kontrollii ¢aligma aragtirma kapsamina alinmistir. Arastirma kapsamina alinan iki
calismada akut invaziv iglem olarak topuk kani alma, bir ¢alismada siinnet ve bir ¢alismada damar yolu agma
islemi sirasinda bebeklerin stresi degerlendirilmistir. Sistematik derleme kapsamina alinan dort ¢alismada da
veri toplama araglar1 ve yontemi farklilik gostermektedir.
Bulgular: Caliyjmamin sonuglarina bakildiginda akut invaziv iglemler siirecinde emzik kullaniminin
yenidoganlarda stres gostergesi olan aglama siiresini kisalttigi, bebeklerin kalp tepe atimi hizin1 ve solunum
sayisini diislirdiigii, yenidogan stres dlgegine gore bebeklerin stresini azalttigi belirlenmistir. Ayrica sistematik
derleme kapsaminda degerlendirilen bir ¢aliymada yenidoganlarda stresi azaltmada miizikle kombin edilmis
emzigin yalnizca emzik kullanimindan daha etkili oldugu saptanmistir.
Sonug: Dolayist ile pediatri hemsireleri tarafindan yenidoganlarda agr1 ve stres olusturan akut invaziv islemler
sirasinda emzik ve miizik ile kombine edilmis emzik kullanimi uygulanabilir.
Anahtar Kelimeler: Yenidogan, Emzik, Stres, Pediatri Hemsiresi
Abstract
Objective: Many procedures performed to heal babies cause pain and stress to the baby. Exposure to stress
negatively affects babies neurodevelopmentally. Therefore, interventions that reduce stress are important for
the development and recovery of babies. Supportive interventions that reduce stress include pacifiers, which
are non-pharmacological methods. It is reported that the use of pacifiers during invasive procedures on
newborns comforts and calms babies and reduces their stress. This review aimed to determine the effect of
pacifier use on stress in newborns.
Material- Methods: This study is in the type of systematic review. PRISMA checklist was used while preparing
the systematic review. The literature search was conducted with Pubmed, Cochrane, Science Direct,
EBSCOhost and Web of Science databases, and as a result of the scanning, 2122 studies were reached and four
randomized controlled studies were included in the research in accordance with the inclusion criteria. In two
studies included in the research, heel blood collection as an acute invasive procedure, in one study,
circumcision, and in one study, the stress of babies during the vascular access procedure were evaluated. Data
collection tools and methods differ in the four studies included in the systematic review.
Results: Considering the results of the study, it was determined that the use of pacifiers during acute invasive
procedures shortened the crying time, which is an indicator of stress in newborns, decreased the peak heart rate
and respiratory rate of babies, and reduced the stress of babies according to the neonatal stress scale. In addition,
in a study evaluated within the scope of a systematic review, it was determined that pacifiers combined with
music were more effective than using pacifiers alone in reducing stress in newborns.
Conclusion: Therefore, the use of pacifiers combined with pacifiers and music can be applied by pediatric
nurses during acute invasive procedures that cause pain and stress in newborns.
Keywords: Newborn, Pacifier, Stress, Pediatric Nurse

ORCID ID: A.P.T. ©. 0000-0002-7645-8320; D.G. 0000-0001-9272-3561
Sorumlu Yazar: Ahu Pmar TURAN, Istanbul Universitesi-Cerrahpasa, Lisansiistii Egitim Enstitiisi,
Cocuk Sagligi ve Hastaliklar1 Hemsireligi Anabilim Dali
E-mail: ahupnr@gmail.com
Gelis tarihi/ Date of receipt:23.06.2024 Kabul tarihi / Date of acceptance: 26.07.2024

@' rrawrmm Content of this iournal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License

314


mailto:ahupnr@gmail.com

YOBU Saglik Bilimleri Fakiiltesi Dergisi 2024 5(3): 220-229
YOBU Faculty of Health Sciences Journal 2024 5(3):220-229

Turan & Gozen

GIRIS

Yasamin ilk 28 giinii (yenidogan donemi)
bebeklerin  hayatta kalma agisindan en
savunmasiz ve hassas olduklar1 donemdir (1).
Beyin gelisimi ile karakterize bu donemde agr
ve strese maruz kalan bebekler, nérogelisimsel
olarak olumsuz etkilenip, uzun dbénemde
davranigsal ve biligsel sorunlar ortaya
¢ikabilmektedir (2,3). Tanisal islemler veya
rutin  takipler  siresince  yenidoganlara
uygulanan prosediirler (topuk kani alma, damar
yolu agma, siinnet vb.) bebege agr1 vermekte ve
bebekte stres olusturmaktadir (4,5). Bu nedenle
bebeklerin saglikli gelisimini desteklemede
stresin azaltilmas1 onemlidir (6). Stresi azaltan

destekleyici mudahalelerin bebeklerde;
fizyolojik parametrelerde iyilesme,
norogelisimsel fonksiyonlarda artma,

taburculuk siiresinde ve bakim maliyetinde
azalma gibi olumlu etkileri bulunmaktadir (2,7).
Bu olumlu etkiler bebekte stres olusturacak
girisimler sirasinda yenidoganlarin
desteklenerek agr1 ve rahatsizliklarinin
azaltilmas1 ayn1 zamanda bakim kalitesinin de
artmasini saglamaktadir (3,6,8).
Yenidoganlarda agrili iglemler sirasinda
stresi azaltmak i¢in kullanilan destekleyici
hemsirelik miidahaleleri arasinda farmakolojik
olmayan yontemlerden biri “besleyici olmayan
emme” girisimidir (4,9). Yapilan birgok
calismada yenidoganlarda besleyici olmayan
emme girisiminin etkisi degerlendirilmistir
(3,10,11). Agr1 ve stres olusturabilecek igslemler
sirasinda emzik kullanilan bebeklerin, aglama
stiresinin kisaldigi, oksijen diizeyinin daha
yiiksek oldugu, fizyolojik olarak daha stabil
olduklari, agri puanlarinin ve serum kortizol
seviyelerinin daha diisiik izlenerek, daha sakin
olduklar1 belirlenmistir (12,13,14). Strese
maruz kalmak bebekleri norogelisimsel olarak
olumsuz etkilemektedir (3). Emzik kullanimi
ise bebeklerin invaziv islemler sirasinda stresini
azaltarak norolojik ve biligsel gelisimlerine
katki  saglamaktadir  (2,7).  Dolayistyla
kliniklerde bebeklerin gelisimi igin stresi
azaltan miidahaleler uygulanmasi 6nemlidir (6).

Tim bu bilgiler dogrultusunda bu sistematik
derleme yenidoganlarda emzik kullaniminin
stres diizeyine etkisini belirlemek amaciyla
gerceklestirilmistir. Bu sistematik derlemede su
soruya yanit aranmigtir:
1. Yenidoganlarda emzik kullaniminin
stres lizerine etkisi nasildir?

GEREC YONTEM

Bu sistematik derleme protokoliinin
olusturulmasinda ve makalenin yaziminda
“PRISMA; Preferred Reporting Items for
Systematic Reviews and Meta-Analyses”
(Sistematik Derleme ya da Meta Analiz
Arastirma Raporunun Yaziminda Kullanilmasi
Gereken Maddelerle Tlgili Kontrol Listesi)
kontrol listesi kullanilmistir. Derlemenin amaci,
yenidoganlarda emzik kullanimmin stres
diizeyini nasil etkiledigini arastiran ¢aligmalarin
incelenerek, caligmalardan elde edilen verilerin
sistematik bicimde degerlendirilmesidir.

Bu amag¢ dogrultusunda arastirmacilar
tarafindan “Pubmed, Cochrane, Science Direct,
EBSCOhost ve Web of Science” veri tabanlari
taranmustir. Tarama Ingilizce olarak (pacifier™
OR non-nutritive sucking*) AND stress*;
(pacifier* OR non-nutritive sucking*) AND
stress scale*; (pacifier* OR non-nutritive
sucking*) AND stress tool*; (pacifier* OR non-
nutritive  sucking*) AND crying time*;
(pacifier* OR non-nutritive sucking*) AND
heart rate peak*; (pacifier* OR non-nutritive
sucking*) AND pulse*; (pacifier* OR non-
nutritive sucking*) AND bpm*; (pacifier* OR
non-nutritive sucking*) AND respiratory rate*;
(pacifier* OR non-nutritive sucking*) AND
oxygen saturation*; (pacifier* OR non-nutritive
sucking*) AND body temperature*; (pacifier*
OR non-nutritive sucking*) AND behavioral
state*; (pacifier* OR non-nutritive sucking*)
AND cortisol*; (pacifier OR non-nutritive
sucking*) AND saliva* anahtar kelimeleri ile
yapilmigtir. Taramada anahtar kelimeler MESH
terimleri  ile  olusturulmustur.  Arastirma
kapsamina alinacak orijinal ¢aligmalar igin tarih
sinirlandirilmast yapilmamaistir.

315



YOBU Saglik Bilimleri Fakiiltesi Dergisi 2024 5(3): 220-229
YOBU Faculty of Health Sciences Journal 2024 5(3): 220-229

Turan & Gozen

Arastirmaya dahil edilme kriterleri
PICOS temel alinarak olusturulmustur.
Population: Yenidogan; Interventions: Emzik;
Comparisons: Akut stres olusturan islemler
stirasinda emzik kullanimi ve diger yontemlerin
karsilastirilmasi;  Outcomes: Stres  diizeyi;
Study  Designs:  Randomize  kontrolli
caligmalardir.

Sistematik derlemede, yil smirlamasi
yapilmadan 1984-2022 yillar1 arasinda yapilan,
tam metnine ulasilan, randomize kontrolli,
orneklem grubu term ve preterm akut invaziv
girisim ya da islem uygulanmis yenidoganlar
olan, emzik kullaniminin stres diizeyine etkisini
belirlemek

amaciyla gerceklestirilmis

calismalar dahil edilmistir.

Science Direct (n=1569)
EBS3COhost (n=280)
Pubmed (n=94)
Cochrane (n=53)
Web of Science (n=124)
Toplam (n=2122)

!

Baglik/@zet incelemesi igin
alinan galigmalar (n=1369)

l

Tam metin degerlendirmesi
1¢in alinan galiymalar (n=257)

|

{ Araghirma sorusuna cevap }

veren galisma (n=4)

Sekil 1. PRISMA Akis Diyagrami

Calismanin dislanma kriterlerini,
taramanin yapildigi tarihte veri tabanlarindan
tam  metnine  ulasilamayan, sistematik
derlemeler, derleme makaleleri, kongre ve
bildiri metinleri, kitap bolumleri, 6rneklem
grubu postnatal yas1 28 giinden biiylik term
bebekler ya da diizeltilmis yas1 28 giinden
biiyiik preterm bebeklerden olusan arastirmalar,

kronik stres degerlendiren, yenidoganlarda
stresi  azaltmak icin emzikle kombine
etkilerinin
dislanma

uygulanmis
degerlendirildigi

girisimlerin

arastirmalar
kriterlerini olusturmaktadir.

Tarama sonucunda 2122 c¢alismaya

ulagilmistir.  Basghiginda ve/veya Ozetinde
belirlenen anahtar kelimelerin herhangi birini
veya birkagini igeren c¢aligmalarin Ozetleri
incelenmis, inceleme sonucunda dahil edilme
kriterlerini karsilayan dort arastirma sistematik
derlemenin o6rneklemini olusturmustur (Sekil
1).

— {Dup]ikasyon (n=753)

Baglik/dzet incelemesi sonrasi
diglanan ¢aligmalar (n=1112)

Dislanma kriterleri

Caligma ile ilgisi olmayan makaleler (n=113)
Eandomize kontrolli galigma olmayan makaleler
(n=9T)

Telkrarlanan makaleler (n=36)

Eombin emzik ¢alizmalarindzn olugan makaleler (n=4)
Tam metine ulagilamayan makaleler (n=2)

Alcut invaziv girigime bagli stresi degerlendirmemis
galigmalar (n=1)

/
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Tablo 1. Emzik Kullaniminin Yenidoganlarda Stres Uzerine Etkisini Arastiran Calismalarin Ozellikleri

No | Yazar - | Arastirma Arastirmanin Orneklem Girisim Veri Toplama Araglart Sonug
Yil-Ulke Tasarimi Amaci Grubu Deney ve Kontrol Grubu
Gunnar Emzigin, Veriler; arastirmacilar tarafindan gelistirilen
MR yenidoganin Saghkl term Stinnet islemi siirecinde 2 | yapilandirilmis gézlem formu ve serum kortizol
.' . slinnet  surrecinde g' o grup olusturuldu. seviyesini belirlemek i¢in kan Ornegi ile . . . e . .
Fisch RO, | Randomize yenidoganlar . . Yapilandirilmis gézlem formundaki verilere gore siinnet sirasinda emzik verilen
N davranigsal ve toplanmustir. Gozlem formuna siinnet sirasinda, . ; . B B . . .
1 Malone S. | Kontrollu ] (38-42 _ S . . .| bebeklerin verilmeyen bebeklere gore daha az agladigi belirlenmistir. Gruplardaki
adrenokortikal Kontrol grubu (n=9) iki gozlemci tarafindan her 30 saniyede bir . . . . -
Calisma o gestasyon . _ . . ... | bebeklerin serum kortizol seviyelerinin benzer oldugu saptanmustir.
(1984) tepkileri  lzerine haftasn) Emzik grubu (n =9) bebeklerin aglamasi kaydedilmistir. Kan 6rnegi
(ABD) etkilerini yenidoganlarin kafa venlerinden siinnetten
belirlemek hemen 6nce ve 30 dk. sonra alinmistir.
Topuk k 1 Topuk ki 1 islemi
'opuv alr.n a.lml f)pu' ant AT et . . L. Topuk kani alimi islemi sirasinda emzik verilen bebeklerin herhangi bir islem
islemi  slrecinde . siirecinde 3 grup | EKG cihazi ve FM alicist ile bebeklerin aglama N . .. .
Campos . Saglikli term .. . ) . | uygulanmayan ve sallanan bebeklere gore daha az agladigi, islem sonrasinda ise
. emzik  kullanimi L olusturulmustur. siireleri ve KTA hizlar topuk kani alim islemi s . .. - . .
RG. Randomize yenidoganlar . . . bebeklerin aglama siirelerinin benzer oldugu belirlenmistir.
N ve sallama sirasinda 8 dk., islemi sonrasi 8 dk. olmak {izere L
2 Kontrollu . - (39-40 N . . Yenidoganlarin KTA hizi topuk kani alimi sirasinda ve sonrasinda 2 dk. araliklarla
yonteminin Kontrol grubu (n=20) toplamda 16 dk. sire ile video kasete - e . . .
(1994) Calisma gestasyon . . toplamda 16 dk. degerlendirilmistir. Islem sirasinda emzik verilen bebeklerin KTA
bebeklerde  stres Emzik grubu (n=20) kaydedilmistir. . e
(ABD) o .. | haftas1) . ortalamalart herhangi bir islem uygulanmayan ve sallanan bebeklere gore diisiik, islem
Uzerine  etKisini Sallanan bebeklerin . .
. sonrasinda ise bebeklerin KTA ortalamalari benzer bulunmustur.
belirlemek grubu (n=20)
Preterm
yenidoganlarda Stres seviyesi ve davramis durumu; CRDI | Bu cihazdaki verilere gore; topuk kani alim islemi siras1 ve sonrasinda gegen siire
topuk kam alimu Topuk kani alim islemi | sistemi kullanilarak kan alimindan yaklasik ti¢ | boyunca; miizikle gii¢lendirilmis emzik verilen bebeklerin stres puan ortalamasmimn
Whinple islemi siirecinde Preterm stirecinde 3 grup | dk. once, kan alma islemi sirasinda ve | emzik verilen ve herhangi bir islem uygulanmayan bebeklerin stres puan
PP . muzikle . olusturulmustur. sonrasinda yaklagik ii¢ dk. boyunca bebek | ortalamalarina gore diisiik oldugu belirlenmistir.
J. Randomize .. . yenidoganlar .. . o . . .. .
N giiclendirilmis davranis durumu ve stres diizeyi es zamanl ve | Topuk kani alim islemi 6ncesi ve sonrasi bebeklerin kalp atim hizi, oksijen satiirasyon
3 Kontrolli L (32-37 L S - . . :
besleyici olmayan Kontrol grubu (n=20) stirekli olarak kaydedilmistir. ve solunum sayilari ortalamalarinin benzer oldugu fakat iglem sirasinda emzik verilen
(2008) Calisma . - gestasyon . . R . . S . .. s . .
emmenin bebegin Emzik grubu (n=20) Topuk kani alma islemi siiresince bebeklerin | bebeklerin herhangi bir islem uygulanmayan ve miizikle giiglendirilmis emzik verilen
(ABD) " - haftast) . . [ . . . . -
fizyolojik ve Miizikle giglendirilmis | KTA hizi, oksijen satiirasyonu ve solunum | bebeklerden daha yiiksek solunum sayisi ortalamalarina sahip oldugu, kalp atim hizi
davranigsal ~ stres emzik grubu (n=20) say1s1 monitor ile 3 dk. dnce, islem sirasinda ve | ve oksijen satiirasyonu ortalamalarinin ise emzik verilen bebeklerde en diisiik oldugu
Uzerine  etkisini sonrasinda ise yaklagik 3 dk. izlenmistir. belirlenmistir.
belirlemek
Damar yolu agma islemi
Ozdemir Damar . yolq Hiperbilirubin stirecinde 4 grup Emzik verilen bebeklerﬁn stres . puan ortala{nillarmm herhangi bir i?lefn
. acilmas1  islemi . olusturulmustur. . a . . . uygulanmayan, prone pozisyonu verilen ve anne siitii koklatilan bebeklerden diisiik
F, Evgin M emi tanist Yenidogan Stres Olgegi ve pulse oksimetre ile et e
. stirecinde term . . . bulundugu bildirilmistir.
D, Beser | Randomize L olan term bebeklerin stres durumlari islemden 5 dk. dnce, R R . e .
. yenidoganlarda . Kontrol grubu (n = 20) . . Emzik verilen, prone pozisyon ve anne siitii koklatilan bebeklerin damar yolu agma
4 NG. Kontrollu N . | yenidoganlar . islem sirasinda ve islemden 5 dk. sonra | . . . . . . Lo
agri  ve  stresi Emzik grubu (n = 20) - S islemi sonrasinda KTA hiz1 islem 6ncesine gore azalirken herhangi bir uygulama
Calisma L (37-40 K . degerlendirilmistir. g er e
(2022) azaltmak igin g estasvon Prone pozisyonu verilen yapilmayan bebeklerde arttig1 bildirilmistir.
(Tirkiye) farkli  yOntemin gaftas?; grup (n = 20) Emzik verilen bebeklerin islem sirasinda oksijen satiirasyonu ortalamasmin diger
4 etkisini belirlemek Anne siitii koklatilan grup bebeklerden daha yiiksek, solunum sayisinin ise daha diisiik oldugu belirtilmistir.
(n=20)
KTA: Kalp Tepe Atim1
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BULGULAR

Sistematik derlemeye dort randomize
kontrollii calisma dahil edilmistir. Calismalarin
icii Amerika’da, biri Tiirkiye’de yapilmis olup
orneklem grubunu term (4,14,15) ve preterm
yenidoganlar ~ (16)  olusturmaktadir.  Iki
calismada (15,16) bebeklerin topuk kani alma
islemi uygulanirken, bir ¢alismada (14) siinnet,
bir ¢calismada (4) ise damar yolu agma islemi
sirasinda stres degerlendirmesi yapilmistir. Bu
calismalarin  bazilarinda bebeklerin  stres
duzeyinibelirlemede kan serum  kortizol
seviyesi degerlendirilmis (14), bir digerinde
EKG cihazi, Frekans Modiilasyonu (FM) alicist
olan videolu kaset (15) ve birinde Sirekli
Denetimli Dijital Araylz (The Continuous
Response Digital Interface [CRDI]) Cihaz,
ayrica fizyolojik oOzellikleri degerlendirmede
monitdr (16), pulse oksimetre ve Yenidogan
Stres Olgegi kullamlmistir (4).

Bu sistematik incelemede dahil etme
kriterleri dogrultusunda degerlendirilen dort

calismanin sonuglart asagida belirtilmistir
(Tablo 1).

Gunnar ve ark. (14) tarafindan yapilan
caligmada siinnet islemi siirecinde 38-42
gestasyon haftalar1 arasinda dogmus term
yenidoganlar kontrol grubu (n=9) ve emzik
grubu (n=9) olarak iki gruba ayrilmistir.
Kontrol ~ durumundaki  bebeklere  emzik
verilmemistir. Emzik grubundaki bebeklere
ameliyat masasina alirken emzik verilmis ve
ikinci kan Ornegi almana kadar aragtirmaci
tarafindan bebeklerin emzigi emmesi tesvik
edilmistir. Bebeklerden birinci kan Ornegi
siinnet isleminden hemen Once, ikinci kan
Ornegi ise siinnet iglemi bittikten 30 dk. sonra
almmustir, Stinnet islemi sirasinda
yenidoganlarin aglama durumlar1 aglamiyor,
aghiyor seklinde iki arastirmaci tarafindan
gozlemlenip yapilandirilmis gozlem formuna
aglama durumu 30 saniyede bir kodlanmustir.
Calisma sonucuna gore silinnet sirasinda
(yaklasik 17 dk.) emzik verilen bebeklerin
verilmeyen bebeklere gore daha az agladig
(kodlama durumuna gbre emzik grubunda
aglama orani: %46; kontrol grubunda ise: %81)

bildirilmistir. Stinnet igleminden 30 dk. sonra
serum kortizol seviyelerinin emzik verilen
bebeklerle kontrol grubundaki bebeklerin
benzer oldugu belirlenmistir (14).

Campos (15) tarafindan yapilan
calismada topuk kani alimi islemi siirecinde,
39-40 gestasyon haftasinda dogmus term
yenidoganlar, kontrol grubu (n=20), emzik
verilen grup (n=20) ve bebeklerin sallandigi
grup (n=20) olmak {izere ii¢ gruba ayrilmistir.
Kontrol grubundaki bebekler arastirmacinin
omzunda tutulup, topuktan kan alma islemi
sonrasinda bebekler besige yiiziisti
yerlestirilmis ve battaniyeyle lizeri ortiilmiistiir.
Emzik verilen gruptaki bebekler arastirmacinin
omzunda tutulup, topuktan kan alma islemi
sonrast sekiz dakikaboyunca bebeklere emzik
verilmistir. Miidahale siiresi boyunca emzigin
bebegin agzinda kalmasi igin arastirmaci
tarafindan  hafif  basing  uygulanmigstir.
Bebeklerin sallandigi grupta ise; bebekler
arastirmacimin omzunda tutularak ve lanset
topuga batirildiktan sonra bebekler sallanan
pusete yiiziistii yatirilarak 30 devir/dk hizinda
sallanmistir. Bebeklerin aglama siireleri ve
KTA hizlan topuk kani alma islemi sirasinda
sekiz dk., islem sonrasinda sekiz dk. olmak
lzere toplamda 16 dk. boyunca
elektrokardiyografi (EKG) cihaz1 ve bir FM
alicis1 ile video kasete kaydedilmistir. EKG
cihaz1 bebegin koltuk alt1 altinda 7. interkostal
aralik ve manubrium {izerine yerlestirilen iki
adet tek kullanimlik elektrot teli ile tespit
edilmistir. Bebeklerin aglama siireleri ve KTA
hizlar1 video kasete kaydedilmistir.

Calisma sonuglarina gore, topuk kani
alimi iglemi sirasinda sekiz dakika boyunca
gozlemlenen her gruptaki 20 bebekten, kontrol
grubunda dokuz, bebeklerin sallandig1 grupta
iki, emzik verilen grupta ise bir bebegin siirekli
agladig1 (herhangi bir 15 saniyelik periyotta
>10 saniyeden fazla aglama) belirlenmistir.
Emzik verilen bebeklerin diger iki gruptan
anlamli fark ile daha kisa siire agladigi, sallanan
bebekler ile kontrol grubundaki bebeklerin
aglama siirelerinin benzer oldugu (p>0,05)
saptannustir. Islem sonrasinda ise sekiz dk.
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boyunca izlenen bebeklerin aglama siirelerinin
benzer oldugu belirlenmistir (p>0,05). Yine bu
calismada yenidoganlarin KTA topuk kani
alimi sirasinda dort asamada (0-2 dk., 3-4 dk.,
56 dk. ve 7-8 dk.) degerlendirilmistir.
Bebeklerin KTA ortalamas: 3-4 dk., 5-6 dk. ve
7-8 dk. araliklarinda emzik grubunda diger
gruplardan anlaml fark ile daha diisiik oldugu
belirlenmistir (p<0.05). Islem sonrasinda ise
dort asamada (0-2 dk., 3-4 dk., 5-6 dk. ve 7-8
dk.) izlenen bebeklerin KTA ortalamalarinin
benzer oldugu saptanmustir.

Whipple (16) tarafindan yapilan calismada
topuk kanit alma iglemi siirecinde 32-37
gestasyon  haftasinda  dogmus  preterm
yenidoganlar kontrol grubu (n=20), emzik
grubu (n=20) ve muzikle glglendirilmis emzik
grubu (n=20) olmak tizere li¢ gruba ayrilmistir.
Kontrol grubundaki bebeklere topuk kan1 alim
islemi siirecinde herhangi bir girisimde
bulunulmamistir. Emzik grubundaki ve miizikle
giiclendirilmis emzik grubundaki bebeklere kan
alimindan yaklagik ii¢ dk. 6nce, kan alma iglemi
stirasinda ve sonrasinda yaklasik ii¢ dk. boyunca
emzik verilmistir. Emzik grubundaki bebeklere
normal emzik, miizikle giiglendirilmis emzik
grubundaki  bebeklere ise muzik calan
Sondrex® PAL Sistemi® olan emzik
verilmistir.  Bu siiregte bebeklerin stres
diizeyleri CRDI cihazi kullanilarak
belirlenmistir. Bu cihaz  kutu seklinde
bilgisayara USB kablosuyla baglanan bir
yazilim  programmdir.  CRDI  kutusuna
maksimum sekiz parametre
baglanabilmektedir. Bu c¢alisma i¢in cihaza
davranis durumu (derin uykuda, hafif uykulu,
uykulu, uyart ile aktif, aktif, aglayan) ve stres
diizeyi (yuz ve viicut hareketleri) olmak tzere
iki parametre girilmistir. CRDI cihazi
kullanilarak islemden ii¢ dk. once, islem sirasi
ve islem sonrasi li¢ dk. boyunca bebeklerin
davranis durumu ve stres diizeyi es zamanl ve
siirekli olarak kaydedilmistir. Bu cihazdaki
verilere gore; topuk kani alim isglemi sirast ve
sonrasinda gecen siire boyunca; miizikle
giiclendirilmis emzik grubu stres puan
ortalamasinin emzik grubu ve kontrol grubu

stres puan ortalamalarina gore anlamh diizeyde
daha diisiik oldugu bildirilmistir. Yine topuk
kan1 alim islemi siirecinde  miizikle
giiclendirilmis emzik grubu davranig durumu
puan ortalamasinin, emzik grubu ve kontrol
grubundan anlaml fark ile daha diisiik oldugu
saptanmigtir.

Topuk kani alma islemi siiresince
bebeklerin KTA hizi, oksijen satiirasyonu ve
solunum sayist monitor ile li¢ dk. once, islem
sirasinda ve sonrasinda ise yaklasik t¢ dk.
izlenmistir. Topuk kani alim islemi Oncesi ve
sonrasi bebeklerin KTA hizi, oksijen saturasyon
diizeyleri ve solunum sayilar1 ortalamalarinin
benzer oldugu fakat iglem sirasinda emzik
verilen gruptaki bebeklerin diger gruplardan
anlamli fark ile daha yiliksek solunum sayisi
ortalamalarina sahip oldugu, KTA hiz1 ve
oksijen satiirasyonu ortalamalarinin ise emzik
verilen grupta en diisiik oldugu belirlenmistir.

Ozdemir ve ark. (4) tarafindan yapilan
calismada damar yolu a¢ma islemi siirecinde
37-40 gestasyon haftasinda dogan term
yenidoganlar kontrol grubu (n=20), emzik
grubu (n=20), prone pozisyon verilen grup
(n=20) ve anne sitl koklayan grup (n=20)
olmak flizere dort gruba ayrilmistir. Kontrol
grubundaki term yenidoganlara herhangi bir
girisimde bulunmadan rutin damar yolu agma
islemi  yapilmistir.  Emzik  grubundaki
yenidoganlara damar yolu agma islemi sirasinda
emzik verilmis ve islem sonunda emzik
almmistir. Anne siitii  grubundaki term
yenidoganlara iglem sirasinda steril bir siinger
iizerine damlatilan 2 ml anne  siiti
koklatilmistir. Prone pozisyon verilen gruptaki
bebeklere islem sirasinda pozisyon verilmistir.
Damar yolu agma iglemi 6ncesinde, sirasinda ve
bebeklerin  stres

sonrasinda diizeyleri

Yenidogan  Stres  Olgegi  kullanilarak
degerlendirilmistir. Degerlendirme islemden
bes dk. once, islem sirasinda ve islemden bes
dk. sonra yapilmigtir. Caligma sonuglarina gore
islem sirasinda  bebeklerin  stres puan
ortalamalarinin en diisiik sirasiyla; emzik
grubu, prone pozisyonu verilen grup, anne siti

kokusu koklatilan grup ve kontrol grubu oldugu
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belirlenmistir. Gruplar arasinda stres puan
ortalamalar1  farki incelendiginde, emzik
grubundaki stres puan ortalamasinin diger
gruplara gore anlamli fark ile diisiik olmasindan
kaynaklandig1 bildirilmistir. Islem &ncesi ve
sonrasinda ise  bebeklerin  stres  puan
ortalamalarinin benzer oldugu goriilmiistiir.

Bebeklerin  fizyolojik  degiskenleri
(KTA hizi, oksijen satiirasyon ve solunum
sayilari) pulse oksimetre ile islemden bes dk.
once, islem sirasinda ve islemden bes dk. sonra
ol¢lilmiistiir. Islem sonrasi ortalama KTA hizi
kontrol grubunda islem Oncesi ortalama KTA
hizina goére artarken emzik ve diger tiim
gruplarda ortalama KTA hiz1 azalmistir. Islem
sirasinda  bebeklerin  oksijen  satiirasyonu
ortalamalar1 karsilastirildiginda emzik
grubunun ortalamasinin diger gruplara gore
anlamli fark ile daha yiiksek oldugu
saptanmistir. Islem sonrasit emzik kullanan
bebeklerin islem Oncesi ve sirasinda emzik
kullanan bebeklere goére daha yiksek oksijen
satlirasyonu ortalamalarinin oldugu
belirlenmistir. islem sirasinda solunum sayisi
ortalamalar1 emzik grubunda diger gruplara
gore anlamli fark ile daha diisiik bulunmustur.

TARTISMA

Bu sistematik derleme kapsamina alinan
caligmalarin tamaminin 6rneklem grubu term
bebekler, Whipple’in (16) calismasinda ise
preterm bebeklerdir. Calismalarda bebeklerin
stres seviyelerini belirlemek i¢in kullanilan veri
toplama araglari ve izlem sireleri farklidir.
Calismalardan ikisinde (15,16) bebeklerin
topuk kani alimi sirasinda diger ¢alismalarda
siinnet (14) ve damar yolu agma (4) islemleri
sirasinda stres degerlendirilmistir.

Bu  sistematik  derlemede  term
bebeklerin stres dizeylerini belirlemek igin
aglama siirelerinin degerlendirildigi (14,15)
calismalarda invaziv islemler sirasinda emzik
kullanilan ~ bebeklerin aglama siirelerinin
kontrol grubuna (14,15) ve sallanan bebeklere
(14) gore daha kisa olmasi emzigin stresi
azaltmada sallamaya goére daha etkili bir
yontem oldugunu gostermistir.

Bu sistematik derleme kapsaminda
Whipple’m  (16) calismasinda  miizikle
giiclendirilmis emzik kullaniminin stres diizeyi
iizerine etkisi degerlendirilmistir. Caligmada
topuk kani alim islemi sirasi ve sonrasinda
gecen siire boyunca; miizikle giiclendirilmis
emzigin CRDI cihazina gore preterm bebeklerin
stresini azaltmada emzik ve kontrol grubundan
daha etkili oldugu, sadece miizik dinletilen
preterm bebeklerde stres tepkisinin azaldigi
(17,18) ve miizikle kombinlenen girigsimlerin
bebeklerin stresini daha etkili sekilde azalttigini
bildiren ¢aligmalar (10,19) dikkate alindiginda
invaziv iglemler sirasinda bebeklerin stresini
azaltmak amaciyla sadece emzik yerine muzik
ile giiclendirilmis emzik girisimi onerilebilir.

Stres durumunda yikselen serum kortizol
diizeyi, bebeklerin agri ve stres durumunu
degerlendirmede  kullanilan  objektif ve
giivenirligi kanitlanmig bir 6l¢iim yontemidir
(20,21,22). Bu sistematik derlemede yalnizca
Gunnar ve ark. (14)’nin siinnet girigsimi sonrast
30. dk da serum kortizol seviyelerini
degerlendirdikleri ¢alismada emzik verilen ve
verilmeyen bebeklerin kortizol seviyesi benzer
bulunmustur. Bu sonu¢ serum kortizol
seviyesinin degerlendirme zamaninin erken
olmasindan kaynaklaniyor olabilir. Butt ve ark.
(23) calismasinda serum kortizol seviyesi
Olciimiiniin 30. dk da erken oldugunu ve en
erken 60. dk da yiikselebilecegini bildirmistir.
Bu sonuclar dogrultusunda stres
diizeyinindegerlendirilecegi caligmalarda
serum kortizol seviyesinin daha uzun sureli ve
60. dk da 6lciilmesi 6nerilebilir.

Bebeklerin  stresi  degerlendirilirken
kullanilan diger bir yontem ise gegerliligi
giivenilirligi  kanitlanmis  yenidogan  stres
Olcekleridir (24,25). Bu sistematik derlemede
yalnizca Ozdemir ve ark. (4) tarafindan yapilan
calismada gegerliligi glivenilirligi kanitlanmis
“Yenidogan Stres Olgegi”  kullanilmugtir.
Invaziv islemler sirasinda bebeklerin stresini
azaltacak kanita dayali hemsirelik uygulamalar
arasinda emzigin yaninda, bebeklere prone
pozisyonu (26,27) verme ve anne st koklatma
(28,29) gibi uygulamalarda yer almaktadir.
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Ozdemir ve ark. (4) calismasinda Yenidogan
Stres Olgegi’ne gore emzik verilen bebeklerin
stres puan ortalamalarinin prone pozisyonu
verilen ve anne siitii koklatilan bebeklere gore
daha diisiik olmas1 emzigin stresi azaltmakta
daha etkili bir yontem oldugunu gdstermistir.

Campos  (15) tarafindan  yapilan
calismada bebeklerin fizyolojik degisken olarak
yalmzca KTA hizlari, Ozdemir ve ark. (4) ile
Whipple (16) tarafindan yapilan ¢alismalarda
ise fizyolojik degisken olarak KTA hizi, oksijen
satiirasyonu ve solunum sayilari
degerlendirilmistir. Yapilan bu ii¢ ¢alismada
fizyolojik degiskenler farkli siirelerde, farkli
veri toplama araclari kullanilarak
Caligmalarda  (15,16)
invaziv iglemler sirasinda emzik verilen
bebeklerin KTA hizi ortalamalarinin, sallanan

degerlendirilmistir.

(15) ve miizikle gii¢lendirilmis emzik verilen
(16) bebeklere gore daha diisiikk olmasi, yine
calismalarda (4,16) emzik verilen bebeklerin
islem sirasinda solunum sayilarinin (4,16),
miizikle gii¢clendirilmis emzik uygulanan (16),
prone pozisyonu verilen ve anne siiti
koklatilan(4) bebeklere gore yiiksek olmasi,
emzigin bebeklerin stresini azaltmada etkili
oldugunu gosteren objektif sonuglardir.

Ozdemir ve ark. (4) tarafindan yapilan
calismada emzik verilen bebeklerin invaziv
islem sirasinda oksijen satiirasyonlarinin anne
sitii koklatilan, prone pozisyonu verilen ve
herhangi bir girisim yapilmayan bebeklerden
yiiksek olmasi, Whipple (16) tarafindan yapilan
calismada ise islem sirasinda emzik verilen
bebeklerin ve miizikle kombine edilmis emzik
verilen bebeklere gore oksijen satlirasyonlarinin
diisik  olmasi  ¢aligmalarda  uygulanan
girisimlerin, girisim siirelerinin ve veri toplama
araglarimin ~ farkli  olmasindan  kaynakli
olabilecegini diisiindiirmektedir. Ayrica
Ozdemir ve ark. (4) tarafindan yapilan ¢alisama
da invaziv islem sonrasi emzik kullanan
bebeklerin islem oOncesi ve sirasinda emzik
kullanan bebeklere goére daha yiiksek oksijen
satiirasyonu ortalamalarinin olmasi emzigin
islem sonrasi devam ettirilmesi ile bebegin
rahatlamasinda ve stresinin daha hizh

azalmasinda etkili olabilecegini
diistindiirmiistiir.
SONUC VE ONERILER

Bu sistematik derleme kapsamina alinan
caligmalarin sonuglarina bakildiginda invaziv
islemler swrasinda emzik uygulamasinin
yenidoganlarin stres puan ortalamalarini (CRDI
cihazi ve Yenidogan Stres Olgegi'ne gore)
diisiirmede ve stres gostergeleri olan aglama
stiresini, KTA hizim ve solunum sayisini
islemler sirasinda azaltmada etkili oldugu
belirlenmistir. Ayrica miizikle kombin edilmis
emzigin bebeklerde stresi azaltmada sadece
emzikten daha etkili oldugu gorilmiistir.
Kullanimi kolay, pratik noninvaziv
yontemlerden olan ve bireysellestirilmis
gelisimsel bakim uygulamalar1  arasinda
Onerilen emzigin, pediatrihemsireleri tarafindan
bebeklere akut invaziv islemler sirasinda stresi
azaltmak amaciyla verilmesi ve ayrica miizik ile
kombine olarak kullanilmasi 6nerilebilir.

Cikar catismasi

Yazarlar arasinda ¢ikar catigmasi
bulunmamaktadir.
Destekleyen Fon

Bu calismay1 destekleyen herhangi bir
fon bulunmamaktadir.
Yazarlarin Katkilar

Tim yazarlarin sistematik derlemeyi
yazarken literatir tarama, analiz etme, yazma,
yorumlama ve okuma konusunda esit katilart
bulunmaktadir.
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Ozet

Gog, kadin saglhigim onemli derecede etkileyen bir olgudur. Kadinlar savas, hastalik, daha iyi bir yagam istegi, ailesel
nedenler gibi bircok sebepten go¢ edebilirler. Bazen zorunlu bazen istemli olan bu gég, en savunmasiz gruplardan biri
olan kadinlar i¢in saglig1 olumsuz etkileyebilmektedir. Ulkemizde yasayan go¢men kadinlarda en ¢ok karsilasilan saglik
problemleri arasinda enfeksiyonlar, bulasici hastaliklar, dogum oncesi, dogum ve dogum sonrasi hizmetlerinden etkili
yararlanamama ve psikiyatrik sorunlar yer almaktadir. Tiim bu sorunlar beraberinde bir dizi fiziksel, psikolojik ve sosyal
olumsuz durumlar tetikleyebilmektedir. Bu olumsuz durumlarin gelismesini 6nlemek veya gelisen olumsuz duruma
miidahale edebilmek amaciyla saglik bakim gereksinimlerini kargilamada en onemli saglik profesyoneli ebelerdir.
Ebeler, kadinlarla en sik temas eden ve kadin sagliginin korunmasi ve gelistirilmesi i¢in sliphesiz en 6n siralarda yer
alan meslek grubudur. Bu durum gé¢men kadinlarin saghigi s6z konusu oldugunda da gegerlidir. Gogmen kadinlarin
saglik hizmeti almada yasadigi engellerin belirlenerek etkin ebelik hizmeti almasi saglanmalidir. Ciinkii kadinin
sagligimin korunmasi ve gelistirilmesi demek ayni zamanda yenidoganin, ¢ocugun ve ailenin dolayisiyla da toplumun
saghgmin korunmasi ve gelistirilmesi demektir. Bu sebeple gégmen kadinlarin ebelik hizmet gereksinimlerinin
belirlenmesi ve hizmetin etkili bigimde sunulmasi olduk¢a nemlidir. Bu derlemede amag, gogmen kadinlarin saglik
sorunlart ve ebelik hizmet gereksinimlerini degerlendirmektir.

Anahtar Kelimeler: Ebelik, Gog, Kadin, Saglik

Abstract

Migration is a phenomenon that significantly affects women's health. Women may migrate for many reasons such as
war, illness, desire for a better life, family reasons. Sometimes forced and sometimes voluntary, this migration can
negatively affect health for women, one of the most vulnerable groups. Infections, infectious diseases, inability to benefit
effectively from prenatal, natal and postnatal services, and psychiatric problems are among the most common health
problems encountered by migrant women living in our country. All these problems can trigger a series of physical,
psychological and social negative situations. Midwifery services are available when it is necessary to prevent the
development of these negative situations or to intervene in the developing negative situation. Midwives are the
occupational group that comes into contact with women most frequently and is undoubtedly at the forefront for the
protection and improvement of women's health. This is also true when it comes to the health of migrant women. It
should be ensured that immigrant women receive effective midwifery services by determining the obstacles they
experience in receiving health care. Because protecting and improving women's health also means protecting and
improving the health of the newborn, child and family, and therefore society. For this reason, it is of great importance
to determine the midwifery service needs of immigrant women and to provide the service effectively. The aim of this
review is to evaluate the health problems and midwifery service needs of migrant women.
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GIRIS

Tiirkiye, batisinda Avrupa iilkeleriyle,
giineyinde ve dogusunda Asya ve Orta Dogu
iilkeleriyle koprii konumundadir. Tarihsel
siirece bakildiginda Tiirkiye, ekonomik ve
bolgesel konumu ile hem diizenli hem de
diizensiz go¢ hareketlerinin merkezinde yer
almaktadir. Bu nedenle sayisiz gogmene ev
sahipligi yapan Tirkiye’de go¢, gocmenlik ve
beraberinde getirdigi sorunlar her zaman ele
alimmas1 gereken giincel konular arasinda yer
almaktadir (1, 2). Go¢cmenlik sosyal, kiiltiirel,
psikolojik ve ekonomik birgok degisimi
barindiran 6nemli bir olgudur (3). Gog,
genellikle, genis egitim olanaklari, is imkanlari,
savagtan kagma gibi temelde daha iyi sartlarda
yasama istegine dayanir. Bu yeni yasam
arayisiyla birlikte, bir¢ok saglik sorunu ortaya
cikmaktadir dolayisiyla saglik  hizmetine
duyulan ihtiya¢ artmaktadir (4-6).

Go¢  edenlerin  yaklagik  yarisim
olusturan kadinlar, saglik sorunlarini en ¢ok
yasayan ve dolayisiyla saglik hizmetlerine en
¢ok ihtiyag duyan grup olarak karsimiza
cikmaktadir (7,8). Veriler incelendiginde en
fazla 25-29 yas grubundaki kadinlarin gég ettigi
goriilmektedir (7). Kiiltiirel ve sosyal olarak
farklr bir topluma uyum saglamaya calisan, dil
engeli yasayan, sosyo-ekonomik durumu
belirsiz olan go¢men kadinlar i¢in go¢ daha da
zorlu bir siire¢ olmaktadir. Birlegsmis Milletler
Niifus Fonu (UNFPA) verilerine gore, gdgmen
kadinlarin yerel halka gore olumsuz saglik
davraniglart gosterme oram1 daha yiiksek
bulunmustur (9,10). Bu veriler 6zellikle lireme
cagindaki kadin gé¢men saymin fazlahigr da
disiiniildiigiinde go¢men kadinlarin  ebelik
hizmeti ihtiyaglarimin mutlaka goz Oniinde
tutulmasi gerekliligini ortaya konmaktadir (10).
GOCMEN KADIN SAGLIGI
SORUNLARI

Kadin  saghgi, iginde bulundugu
ortamdan, sosyal ve kiiltiirel ¢evreden,
ekonomik sorunlar ve stres faktdrlerinden
onemli 6l¢iide etkilenmektedir. Gog gibi sagligt

her yonden etkileyen bir olgu kadin sagligi
tizerinde de olumsuz saglik sonuglarinin artigina
neden olmaktadir. Gog, basli basmna uyum
gerektiren zorlu bir slirecken ayrimei tutumlar,
saglik sistem farkliliklari, disiik toplumsal
statii, din, dil ve kiltiirel farkliliklar bu zorlu
siireci daha da zorlastirabilmektedir. Tiim bu
zorlu siirecler dogrudan kadin sagligini
dolasiyla aile ve toplum sagligini olumsuz
etkileyebilmektedir (8).

Cocuk, ergen, eriskin ve yashlik
donemindeki tiim gogmen kadinlar, toplumsal
cinsiyet esitsizliginin yol actig1 cinsel ve iireme
sagligt basta olmak {izere birgok saglik
sorunuyla basa ¢ikmaya c¢alismaktadir. Cinsel
saglik ve ilireme sagligina erisim, hizmetlerin
kullanimi  kadinlarin =~ yasam  kalitesinin
arttirtlmasinda  olduk¢a Onemlidir. Ancak,
gocmen kadinlarin bu hizmetleri kullanma
oranlar1 diisiiktiir (8). Bu durum gd¢gmen
kadinlarin cinsel saglhik ve iireme sagligi
sorunlartmi  siklikla ~ yasamasina  sebep
olmaktadir (11). Cinsel saglik ve lireme saglig
hizmetlerinin etkin kullanilamamas: istismar,
cinsel yolla bulasan hastaliklar, uygun
kosullarda yapilmayan diigiikler, addlesan
gebelikler, istenmeyen gebelikler, stk dogum
araliklari, dogum Oncesi ve dogum sonrasi
bakim almada sorunlar, dogumda annede ve
yenidoganda komplikasyonlar gibi durumlara
sebep olmaktadir (9,11-13). Cinsel saglik ve
tireme saghgr disinda gogmen kadinlarin
yasadig1 saglik sorunlarinin arasinda bulasict
hastaliklar, yetersiz beslenme, siddet, istismar,
kronik hastaliklar ve psikiyatrik sorunlar yer
almaktadir (3). Ulkemizde gdgmen kadinlarla
yapilan bir ¢alismada, calismanin gerceklestigi
donemde kadinlarin yarisindan fazlasimin bir
saglhik sorunu bildirdigi ve bu saghk
sorunlarinin  kronik hastaliklar, agiz ve dis
saglhigi problemleri, lireme ve cinsel saglik
sorunlari, gebelik komplikasyonlart  ve
onkolojik  sorunlar oldugu  goriilmiistiir.
Gogmen kadinlarin dogum Oncesi ve dogum
sonrast bakim alma, hastanelerde dogumu
gergeklestirme ve lireme sagligl hizmetlerinden
yararlanma oranlarinin oldukca diisiik oldugu
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stkca  bildirilmektedir  (14). Ulkemizdeki
gdcmen kadinlarla yapilan calismada gebelerin
%44,2’sinin gebelik muayenelerini
yaptirmadigi ve aile planlamasi yOntemi
kullanma durumunun sorgulandigi soruya
cevap verenlerin %82,1’inin aile planlamasi
yontemi kullanmadiklarini bildirilmistir (15).
Suriyeli  gogmen  kadinlarin  ve  Tirk
kadinlarinin dahil edildigi bir bagka ¢aligmada
adolesan gebelik oranlarinin Suriyeli kadinlarda
Tiirk kadinlardan daha diisiik oldugu ve Suriyeli
kadinlarin = %41,3’linlin  antenatal bakim
almadigint  belirtilirken bu oranin  Tiirk
kadinlarinda %7,7 oldugu belirtilmistir (16).
Gogmen kadinlar, cinsel partnerlerinden
ayrilmis olma, ¢ok eslilik, koruyucu saglik
hizmetlerine ulasamama gibi farkli sebeplerden
dolay1 cinsel yolla bulasan hastaliklar
bakimindan da risk altindadir (9). Human
Papilloma Viriisii (HPV), Human Immiin
Yetmezlik Viriisii (HIV), gonore, klamidya gibi
cinsel yolla bulasan hastaliklara karsi gogmen
kadinlarin yerli halka oranla daha savunmasiz
oldugunu ve bilgi diizeylerinin daha diisiik
oldugu sik¢a  bildirilmektedir  (17,18).
Literatiirdeki bu sonuglar &zellikle gdgmen
kadinlarda cinsel saglik ve {iireme sagligi
hizmetlerinin istenen diizeyde olmadigimi ve
gocmen kadinlarin riskli saglik davranig
gosterme olasiliginin daha fazla oldugunu
diistindiirmektedir. Tiim bunlarin yani sira sik¢a
goz ardi edilen diger bir sorun ise mental
sagliktir. Gogmen kadinlar, birgok degisime ve
zorluga uyum saglamaya caligtigt zorlu bir
siire¢ icerisindedir. Kadinlarin gé¢ Oncesinde,
gbc sirasinda ve goc¢ sonrasinda karsilastigi
zorlu durumlar anksiyete, depresyon hatta
O0zkiyim  disiincelerine kadar gidebilecek
psikiyatrik problemlere sebebiyet
verebilmektedir (19). Psikolojik sorunlar
oldugunun tahmin edilmesine karsin psikolojik
bir problem bildirilmemistir (20). Gé¢men
gruplarda psikolojik durumlarin da goz ardi
edilmeden sorgulanmasi, tespit ve tedavi
edilmesi gerekmektedir (20).

GOCMEN KADINLARA YONELIK
EBELIK HIZMETLERI VE BAKIM
YAKLASIMLARI

Ebe, lireme ¢agindaki her kadina hizmet
veren, dogum oncesi, dogum ve dogum sonrast
bakimda aktif sekilde gdrev alan, koruyucu
saglik  hizmetleri ve toplum sagh@
hizmetlerinde @~ 6n  saflarda yer alan
multidisipliner saglik ekibinin O6nemli bir
pargasidir. Kadin sagliginin ana sorumlusu olan
ebe gocmenlik durumunda da tiim yonleri ile
kadin ve aile saghigina yonelik girisimlerde
aktif rol almaktadir (17). Gé¢men kadinlarin
saglik hizmetine erisiminde c¢esitli zorluklar
bulunmakta olup, dil sorunu ve kiiltiirel
farkliliklar baslica sorunlardandir (21). Ciinki
kiiltiir, bireyin saglik algisini, saglik inang ve
uygulamalarini, saglik ve hastalik bilgisini,
saglik hizmetlerinden yararlanma bi¢imini, ebe
ile iletisimini, ebelik hizmetine iligkin goriis ve
beklentilerini,  hastaliklar1  ve  tedaviyi
kabullenme gibi pek ¢ok  degiskeni
etkileyebilmektedir (3,17). Dolayisiyla kiiltiirel
farkliliklarin  ebelik hizmetlerine yansimasi
kac¢inilmazdir.

lletisim; saglik bakimini, saglik bakimi
alan bireyin siirece uyumunu etkilemektedir.
Dil problemleri nedeniyle iletisim etkili bir
sekilde siirdiiriilemediginde, saglik bakim
olumsuz etkilenmektedir. Sadece saglik bakim
alanlar degil, ayn1 zamanda saglik bakimi sunan
profesyonellerde dil problemi nedeniyle zorluk
yasamaktadir (8). Go¢men kadinlara sunulacak
ebelik bakiminin Oniindeki engellerden en
onemlisi olan dil probleminin bakimi, tedaviyi
veya izlem siireclerini olumsuz etkilerken
karsilikl olarak bilgi akisinda zorluk meydana
getirmektedir.

Gogmen kadinlarin saglik hizmetlerinden
nasil yararlanacagini bilemiyor olusu, saglik
sistemine uyum saglayamayisi, tecaviiz,
istismar gibi durumlar1 agiklamada ¢ekingenlik
yasama, egitim durumu ve saglik caligsanlar
tarafindan maruz kalabilecegi olasi olumsuz
tavirlar sagliga erigimin oniindeki diger engeller
arasinda siralanabilir (22). Tiirkiye’ye 18 farkl
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ilkeden gbo¢ etmis 41 kadinla yapilan bir
calismada kadinlarin  saglik  hizmetlerine
erisimde yasanilan sikintilar sorgulanmis ve dil
engeli, haklarini bilmeme, saglik kuruluslarinda
ik, din ve cinsiyet ayrimciligina maruz kalma
ve saglik sigortasi kullaniminda problemler
sebebiyle saglik sorunlarini ¢6zmekte sorunlar
yasadiklar1  bildirilmistir  (20). Tirkiye’de
gbé¢men kadinlarin aile planlamasi hizmetlerine
kars1 tutumlarimi belirlemek amaciyla yapilan
bir calismada ise; kadinlarin egitim seviyesi,
eslerinin egitim seviyesi ve eslerinin bu
konudaki desteklerinin, tutumlarimi etkiledigi
bildirilmistir (23). Ulkemizde yapilan diger bir
calismada, goc¢menlere saglik kuruluslarina
basvurmama nedeni sorgulanmig ve ilk sirada
dil engelinin sebep gosterildigi bildirilmistir
(24). Yapilan bir diger c¢aligmada ise
gocmenlere saglik hizmeti sunan ebe ve
hemsirelerin  %97,3’liniin go¢menlere bakim
verirken zorlandig1 ve zorlanma sebebi olarak
da %98,6’simin dil sorununu ifade ettikleri
goriilmektedir (25).

Gogmen kadinlarin sagliginin korunmasi
ve gelistirilmesi demek ayni1 zamanda ailenin ve
dolayisiyla toplumun sagliginin korunmasi ve
gelistirilmesi demektir. Bu konuda ebelere
onemli gorevler diigmektedir. Ciinkii ebeler,
toplum sagligimi korumak ve gelistirmekle
gorevlidir. Bu baglamda ebeler, gd¢men
kadinlar1 riskli gruplar arasinda degerlendirmeli
ve bakim yaklasimint  bu  dogrultuda
planlamalhidir (17). Aym1 zamanda gogmen
kadinlarin saglik hizmetine ulagmasindaki
engellerini belirleyerek, bu engellerin ortadan
kaldinlip  saghik  hizmetine  ulagmasini
saglamalidir. (17,26). Dil engeli ve kiltiirel
engellerin saglik hizmeti alma oniindeki baslica
engeller oldugu diisiintildiigiinde ebeler, bakim
verirken transkiiltiirel yaklasim sergilemelidir
(27). Gogmen kadin i¢in saghgmn ifadesi,
kadinin aile ve toplum igerisindeki degeri, aile
planlamasinin ya da dogumun o kiiltiir i¢in ne
ifade ettigi gibi sorularin cevaplari, gé¢men
kadinlarin ~ saglik  belirleyicileri  olarak
disiiniilmelidir (8). Bu tiir durumlar, kadinin
ebelik hizmetlerine erisimindeki engelleri ve bu

hizmetleri alma motivasyonlari1 da belirler.
Kadinin hizmet alma 6niindeki diger engel olan
dil engeli konusuna ¢6ziim olarak bilgi kartlar1
ya da brosiirler olusturmak veya kadinlara dil
O0grenme konusunda egitimler planlamak
se¢enekler arasinda diisiiniilebilir. G6g¢men
kadinlar en ¢ok iireme saglig1 ve cinsel saglik
konularinda ebelik hizmetine gereksinim
duymaktadir (9,11-13). Ebeler bu konularda iyi
yapilandirilmis ve kiiltiire duyarli egitim ve
damismanlik  vermelidir. Ozellikle dogum
Oncesi ve sonrasi bakim, aile planlamasi ve
koruyucu saglik hizmetleri konularinda verilen
ebelik bakimmin anne, yenidogan, aile ve
toplum sagligimi gelistirme noktasinda dnemli
oldugu bilinmelidir. Fiziksel sagligin yani sira
ruhsal saghiginda da géz ardi edilmemesi ve
gocmen kadinlara ruh sagligi konusunda da
destek ve rehabilitasyon hizmetleri saglanmasi
onemlidir (17, 28).

SONUC

Gog, kadin sagligini dogrudan etkileyen
bir faktordiir ve go¢men kadinlarin nitelikli
ebelik hizmetlerine ihtiya¢ duydugu aciktir. Bu
hizmetlerde kiiltiirlerarasi yaklasimlar
benimsenmeli, cinsel saglik ve iireme saglig
konusunda egitim ve danismanlik
saglanmalidir. Erisim engelleri tespit edilerek,
kiiltiirel duyarlilik
iiretilmelidir.

temelinde ¢Oziim

Finansal destek

Bu calismada herhangi bir maddi veya
teknik destek alinmamustir.

Cikar catismasi
Yazarlar ¢ikar
bildirmemislerdir.
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