1dW1fery
cmd Health Sciences

Ebelik ve Saglhik Bilimleri Dergisi

Official journal of Atatirk University Faculty of Health Sciences

Volume 6 ¢ Issue 3 e December 2023

2687-2110




Serap EJDER APAY

Department of Midwifery, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Sarah CHURCH

School of Nursing & Midwifery, Institute of Health & Social Care, London South Bank University, London, United Kingdom

Ayla KANBUR

Department of Midwifery, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Hava OZKAN

Department of Midwifery, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Kadir Serafettin TEKGUNDUZ

Department of Child Health and Diseases, Atatirk University, Faculty of Medicine, Erzurum, Turkey

Hamid ALLAHVERDIPOUR

Department of Health Education and Promotion, Tabriz University, Faculty of Health, Tabriz, Iran

Ozgir ALPARSLAN

Department of Midwifery, Gaziosmanpasa University, Faculty of Health Sciences, Tokat, Turkey

Yasemin AYDIN KARTAL

Department of Midwifery, University of Health Sciences, Hamidiye Faculty of Health Sciences, istanbul, Turkey

Grazyna BACZEK

Department of Gynecological and Obstetric Didactics, Medical University of Warsaw, Faculty of Health Sciences, Warsaw, Poland

Sarah CHURCH

Institute of Health and Social Care, London South Bank University, School of Nursing & Midwifery, London, UK

Ayla ERGIN

Department of Midwifery, Kocaeli University, Faculty of Health Sciences, Kocaeli, Turkey

ilknur Minevver GONENC

Department of Midwifery, Ankara University, Faculty of Nursing, Ankara, Turkey

Aytil HADIMLI

Department of Midwifery, Ege University, Faculty of Health Sciences, izmir, Turkey

//AVES ibrahim KARA

Ali SAHIN

Elif Yildiz CELIK

Deniz KAYA Dogan Orug
Irmak BERBEROGLU
Arzu ARI

Sinem Fehime Koz

Batuhan Kara

Gokhan Cimen

Alara Ergin

irem Ozmen

Derya Azer

Beril Tekay

Nuri Calisir

Nisanur Atici

Publisher: Atatork University
Address: Ataturk University,
Yakutiye, Erzurum, Turkey

Publishing Service: AVES
Address: Buyukdere Cad., 199/6
34394 Sisli, istanbul, Turkey
Phone: +90 212 217 17 00
E-mail: info@avesyayincilik.com
Webpage: www.avesyayincilik.
com



Sevil HAKIMI
Tabriz University of Medical Sciences, Faculty of Nursing and Midwifery, Tabriz, Iran

Markéta MORAVCOVA
University of Pardubice, Faculty of Health Studies, Pardubice, Czechia

Matgorzata NAGORSKA

Institute of Medical Sciences, Rzeszow University, Medical College, Rzeszow, Poland

Serap OZTURK

Department of Midwifery, Ondokuz Mayis University, Faculty of Health Sciences, Samsun, Turkey

Emine Serap SARICAN
Department of Midwifery, Agri ibrahim Cecen University, Faculty of Health Sciences, Agri, Turkey

Tugce SONMEZ
Department of Midwifery, Tarsus University, Faculty of Health Sciences, Mersin, Turkey

Hilya TURKMEN
Department of Midwifery, Balikesir Univesitesi, Balikesir School of Health, Balikesir, Turkey

Joeri VERMEULEN
Vrije Universiteit Brussel (VUB), Brussels, Belgium

Elif Yagmur GUR
Department of Midwifery, Eskisehir Osmangazi University, Faculty of Health Sciences, Eskisehir, Turkey

Gamze CEYLAN
Department of Midwifery, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Zeynep Sena DERDIYOK
Department of Child Development, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Elif ERDOGAN
Department of Midwifery, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Esra SAYAR
Department of Midwifery, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Zehra Demet UST TASGIN
Department of Midwifery, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Tugcenur YILMAZ
Department of Child Development, Atatirk University, Faculty of Health Sciences, Erzurum, Turkey

Senem GONENC

Department of Statistics, Atatirk University, Faculty of Science, Erzurum, Turkey

Yeliz BIBER VANGOLU
Department of English Language and Literature, Ataturk University, Faculty of Letters, Erzurum, Turkey

Mehmet UNAL
Department of Foreign Languages, Atatirk University, School of Foreign Languages, Erzurum, Turkey



Journal of Midwifery and Health Sciences is a scientific, open access periodical published in accordance with independent, unbiased, and dou-
ble-blinded peer-review principles. The journal is the official online-only publication of Atatirk University Faculty of Health Sciences, and it is
published triannually in April, August and December. The publication language of the journal is Turkish and English.

The aim of the journal is to publish original research papers of the highest scientific and clinical value in the field of midwifery and health sciences.
Journal of Midwifery and Health Sciences also publishes reviews, rare case report and letters to the editors.

The target audience of the journal includes midwives, nurses, academicians, clinical researchers, medical/health professionals, students, nursing
professionals and related professional and academic bodies and institutions.

Journal of Midwifery and Health Sciences is currently indexed in TUBITAK ULAKBIM TR Index, DOAJ and China National Knowledge Infra-
structure (CNKI).

The editorial and publication processes of the journal are shaped in accordance with the guidelines of the International Committee of Medical
Journal Editors (ICMJE), World Association of Medical Editors (WAME), Council of Science Editors (CSE), Committee on Publication Ethics
(COPE), European Association of Science Editors (EASE), and National Information Standards Organization (NISO). The journal is in confor-
mity with the Principles of Transparency and Best Practice in Scholarly Publishing (doaj.org/bestpractice).

All expenses of the journal are covered by the Atatirk University Faculty of Health Sciences. Processing and publication are free of charge with
the journal. No fees are requested from the authors at any point throughout the evaluation and publication process. All manuscripts must be sub-
mitted via the online submission system, which is available at https://midwifery-ataunipress.org/EN. The journal guidelines, technical information,
and the required forms are available on the journal's web page.

Disclaimer

Statements or opinions expressed in the manuscripts published in the journal reflect the views of the author(s) and not the opinions of the
Atatirk University Faculty of Health Sciences, editors, editorial board, and/or publisher; the editors, editorial board, and publisher disclaim any
responsibility or liability for such materials.

Open Access Statement

Journal of Midwifery and Health Sciences is an open access publication, and the journal's publication model is based on Budapest Open
Access Initiative (BOAI) declaration. Journal's archive is available online, free of charge at https://midwifery-ataunipress.org/EN. Authors
retain the copyright of their published work in the Journal of Midwifery and Health Sciences. The journal's content is licensed under a Creative
Commons Attribution-NonCommercial (CC BY-NC) 4.0 International License which permits third parties to share and adapt the content for
non-commerical purposes by giving the apropriate credit to the original work.

From January 2022 onwards, content is licensed under a Creative Commons CC BY-NC 4.0 license. The journal's back content was published
under a traditional copyright license however the archive is available for free access.

You can find the current version of the Instructions to Authors at https://midwifery-ataunipress.org/

Serap EJDER APAY
Atatirk University Faculty of Health Sciences, Erzurum, Turkey
sejder@atauni.edu.tr

Atatirk University
Atatirk University, Yakutiye, Erzurum, Turkey

AVES
Buyukdere Cad., 199/6 34394 Sisli, Istanbul, Turkey
+90 212 21717 00
info@avesyayincilik.com
www.avesyayincilik.com



Turkish Adaptation of the Desire to Avoid Pregnancy Scale: A Validity and Reliability Study
Esra KARATAS OKYAY, Esra GUNEY, Tuba UCAR

Perceptions of Midwives About the Midwifery Profession: A Metaphor Study
Tugce SONMEZ, Eylem TOKER, Gilizar SADE, Zeynep Seyyide KAYA, Seda GURAY

Rational Use of Drugs During Pregnancy and Determination of Affecting Factors
Aysenur KAHRAMAN, Melek SEN AYTEKIN, Eylem Mete SANDALCI, Ozgir ALPARSLAN

Investigation of the Level of Attachment of Fathers to the Fetus and Factors Affecting Such Attachment in the Prenatal Period
Sdreyya GUMUSSOY, Sevgil DONMEZ, Nursel ALP DAL

The Impact of General Health Status of the Mothers on Healthy Lifestyle Behaviors in the First Year Postpartum
Merve ICOZ, Meral KILIC

Body’s Lock Key: Energy Field and Emotional Freedom Technique
Zeynep KARAMAN OZLU, Gulistan UYMAZ ARAS, Ibrahim OZLU, Aysegil YAYLA, Tolay KILINC

Models for Midwifery Care: A Mapping Review
Ayberk Asena TELLI, Zekiye KARACAM

Acknowledgement of Reviewers



ATATURK
UNIVERSITESI
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Esra KARATAS OKYAY"
Esra GUNEY?
Tuba UCAR?

'Department of Midwifery,
Kahramanmaras Siitgii imam
University, Faculty of Health
Sciences, Kahramanmaras, Turkey
2Department of Midwifery, inénii
University, Faculty of Health
Sciences, Malatya, Turkey

This research was presented as an oral
presentation at World Women
Conference-Il, 11-12 February 2021,
Tlrkiye

Received|/Gelig Tarihi: 09.04.2022
Accepted/Kabul Tarihi: 01.12.2022
Publication Date/Yayin Tarihi: 01.09.2023

Corresponding Author/Sorumlu Yazar:
Esra GUNEY
E-mail: esra.guney@inonu.edu.tr

Cite this article as: Karatas Okyay, E.,
Guney, E., & Ugar, T. (2023). Turkish
adaptation of the desire to avoid
pregnancy scale: A validity and
reliability study. Journal of Midwifery
and Health Sciences, 6(3), 128-134.

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

Turkish Adaptation of the Desire to
Avoid Pregnancy Scale: A Validity and
Reliability Study

Gebelikten Kacinma Olgeginin Turkce Uyarlamasi:
Gecerlik ve GUvenirlik Calismasi

ABSTRACT

Objective: This study aimed to adapt the Desire to Avoid Pregnancy scale into Turkish and con-
duct its validity and reliability analyses.

Methods: A methodological study was carried out with a total of 742 women included in the
sample, and they were randomly allocated into two groups. Exploratory factor analysis was per-
formed on sample | (462 women), and confirmatory factor analysis was performed on sample Il
(280 women). Among the reliability analyses, Cronbach’s alpha reliability coefficient, test-retest
analysis, and the item-total score correlation coefficient were administered.

Results: As a result of the exploratory factor analysis performed on sample |, it was determined
that 14 items explaining 57.262% of the total variance for the Desire to Avoid Pregnancy scale
were included in one sample. According to the confirmatory factor analysis performed on sample
Il, the scale model was found to have good fit values. It was determined that Cronbach’s alpha
internal consistency coefficient obtained from the reliability analysis of the scale was .94, and the
item-total score correlation and test-retest reliability coefficients obtained after the application
at 2-week intervals were at acceptable levels for the women.

Conclusion: The results showed that the Desire to Avoid Pregnancy scale is valid and reliable for
measures of pregnancy avoidance in women in the Turkish population.

Keywords: Desire to Avoid Pregnancy scale, pregnancy, pregnancy avoidance, reliability, validity

6z
Amag: Bu calismanin amaci Gebelikten Kaginma Olgegini (GKO) Tiirkgeye uyarlamak, gecerlik ve
glvenirligini yapmaktir.

Yéntemler: Ornekleme 742 kadin alindi. Orneklem grubu rasgele 2'ye ayrildi. Birinci rneklem
(462 kadin) grubuna Agimlayici Faktor Analizi (AFA); 2. 6rneklem (280 kadin) grubuna Dogrulayici
Faktor Analizi (DFA) yapildi. Glvenirlik analizlerinden madde toplam puan korelasyon katsayisi,
Cronbach’s alfa glivenirlik katsayisi ve test-retest analysis bakildi.

Bulgular: Birinci 6rnekleme uygulanan AFA'ya gére GKO’niin toplam varyansin %57,262’sini agik-
layan 14 maddelik tek faktor altinda toplandigi belirlendi. ikinci érnekleme uygulanan DFAya gére
Olgek modelinin uyum degerlerinin iyi oldugu bulundu. Givenirlik analiz sonuglarina gore, dlge-
gin Cronbach’s alfa i¢ tutarlilik katsayisinin 0,94 oldugu, madde-toplam puan korelasyon katsayi
degerlerinin ve test-retest glvenilirlik katsayl dederinin 6rneklem igin kabul edilebilir diizeyde
oldugu belirlendi.

Sonug: Elde edilen sonuglar GKO'niin Tiirk toplumundaki kadinlarda gebelikten kaginma dlgiimleri
icin gecerli ve glvenilir oldugunu goésterdi.

Anahtar Kelimeler: Gebelikten kaginma dlcedi (GKO), gebelikten kaginma, gebelik, gecerlik,
glvenirlik
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Introduction

Although the idea of conception may provoke excitement among
many women, some women may want to avoid it because of
the complications that may arise during pregnancy and delivery
(Gatny et al., 2014; Samari et al., 2020). The idea of conception
could go beyond normal childbirth concerns and worries, and
it may become an intense and irrational fear of pregnancy and/
or labor. Moreover, some women are more susceptible to fear of
childbirth than others (Fenwick et al., 2015). In particular, women
with tokophobia prefer to use family planning methods with a
high protection rate to avoid becoming pregnant (Fenwick et al.,
2015; Klabbers et al., 2016). These thoughts of women about
the idea of conception may also affect their desire for pregnancy
(Samari et al., 2020).

There is a strong correlation between the desire for pregnancy
and pregnancy rates, and conception that occurs despite the
avoidance of it by a woman may result in an unintended preg-
nancy (Gatny et al, 2018; Weitzman et al., 2017). Unintended
pregnancies and related abortions are a significant women’s
health problem and among the leading causes of death in women
in their reproductive period (Ganatra et al., 2017; Gatny et al,
2014). According to the World Health Organization, 56 million
women on average have abortions (safe and unsafe abortions)
due to unintended pregnancies, and unsafe abortions account
for 4.7% to 13.2% of causes of maternal death each year (Ganatra
et al, 2017; Say et al., 2014). For this reason, it is important to
determine whether women have pregnancy intentions or desires
to avoid pregnancy to identify unintended pregnancies (Mumford
et al.,, 2016; Rocca et al., 2019). However, most studies in the liter-
ature on women'’s intentions to become pregnant are retrospec-
tive (J. Hall et al., 2019; J. A. Hall et al., 2017). In these studies, since
questions have been asked of women during their pregnancy or
in the postpartum period, the responses of the women might not
have accurately reflected their true thoughts about their inten-
tion to conceive or their desire to avoid pregnancy. Thus, it is
important to determine thoughts about pregnancy prospectively
and define women’s feelings regarding a possible future preg-
nancy before it happens to provide appropriate women-centered
care (Rocca et al., 2019; Stulberg et al.,, 2020).

The pregnancy desires of women can be determined by asking a
single question: “Would you like to become pregnant in the next
year?” It is suggested that health-care professionals provide four
options for this question (“Yes,” “Unsure,” “No,” and “Okay either
way”). However, the impact of a single question on clinical care and
patient outcomes has not been demonstrated well in the litera-
ture (Stulberg et al.,, 2020). The Desire to Avoid Pregnancy (DAP)
scale, which was tested for validity and reliability in this study,
measures pregnancy-related preferences prospectively. It com-
prises 14 items regarding how women would feel about becoming
pregnant in the next 3 months and having a baby in the next year.
This scale determines three areas related to women’s conscious
and unconscious pregnancy desires, including emotional feelings
and attitudes, cognitive desires and preferences, and expected
practical outcomes (Rocca et al., 2019). In Turkey, women’s preg-
nancy-related desires are determined with a single screening
question, and patient-centered counseling and services are pro-
vided according to the women'’s response. Presently, Turkey does
not have a validated measurement tool that measures a woman’s
pregnancy-related preferences across different domains (desires,
emotions, practical effect). Accordingly, this study aimed to adapt

the DAP scale, which was developed by Rocca et al. in 2019, into
the Turkish language and conduct validity and reliability analyses
to determine its applicability in this context.

Methods

Procedure and Design

This methodological study was conducted between 1 and 31
December 2020 using an online questionnaire distributed
through married women’s groups on social media (Facebook).
The study included women who volunteered to fill out the online
questionnaire and met the inclusion criteria. The inclusion criteria
were being literate, being 15-45 years of age, not being pregnant,
not being infertile, and having been married or sexually active
for at least 1 year. The exclusion criterion was not answering the
questionnaire completely. A total of 1002 women responded to
the online questionnaire.

Adapting a scale to a different culture requires a sample size range
of 50 =very bad, 100 =bad, 200 = suitable, 300 =good, 500 =very
good, and 1000 = excellent. This range indicates the perfect sam-
ple size based on the criteria proposed by Comrey and Lee (1992)
for factor analysis. Incomplete and incorrectly coded question-
naire forms were identified, and 260 forms were excluded from
the analysis because they were considered invalid (Comrey & Lee,
2013). Thus, a total of 742 women constituted the sample of the
study. Individuals were randomly selected from the main sample
to form sample | (462 women), and the remaining individuals
constituted sample I (280 women). A computer-generated list of
random numbers was used to allocate the women to sample I. On
sample |, exploratory factor analysis (EFA) was conducted, and on
sample I, confirmatory factor analysis (CFA) was conducted. The
questionnaire form that was used in this study was developed
using the Google Forms platform.

Data Collection Tools

Personal Information Form

In the personal information form created by the researchers, the
questions were designed to determine some of the sociodemo-
graphic characteristics of the women (J. A. Hall et al., 2017; Rocca
et al,, 2019; Weitzman et al., 2017).

Desire to Avoid Pregnancy Scale

This scale was developed by Rocca et al. (2019) to prospectively
measure women'’s preferences regarding a possible future preg-
nancy and determine their desire to avoid pregnancy. The first five
items of the 14-item scale address feelings and thoughts about
the idea of conceiving in the next 3 months, and the remaining
items address feelings and thoughts about having a baby in the
nextyear. Seven items inthe scale are scored in reverse (items 3, 7,
9,11,12,13,and 14). The response options for the five-point Likert-
type scale range between O =“strongly agree” and 4 ="“strongly
disagree” The minimum and maximum total scores that can be
obtained by the respondent are O and 4, where this total score
is calculated by summing the scores of all items and dividing the
result by the number of items, which is 14. Higher scores indicate
higher levels of desire to avoid pregnancy (Rocca et al., 2019).

Cultural Adaptation of the Desire to Avoid Pregnancy Scale

To adapt the DAP scale to Turkish, primarily, cultural adapta-
tion was performed. The cultural adaptation phase consisted of
testing the scale’s linguistic validity, content validity, and pilot
implementation. The scale was translated into Turkish by five
independent experts. The translated documents were examined



by the researchers, and the Turkish text that represented each
item best was selected. The Turkish draft was then translated
back to English. Again, five linguists worked independently on the
translation. Later, it was determined that the original scale and
the text that was rejected were consistent.

Content validity was assessed to determine the distinctiveness
of each item on the scale and its suitability for the purpose and
the culture. The scale items were sent by e-mail to 12 faculty
members who are experts in the field of midwifery. The evalua-
tion was meant to assess the comprehensibility of each ques-
tion with a Likert-type scoring system including the response
options of 1="“not compatible,” 2 =“somewhat compatible, needs
to be adapted,” 3="quite compatible but needs minor changes,
and 4="very compatible” The compatibility level of the experts’
scores was analyzed using the nonparametric test of Kendall’s
W (Bowling & Ebrahim, 2005). It was seen that the scores given
by the experts were not significantly different (Kendall's W=158;
p=.499) and there was a consensus among the experts.

A pilot study was conducted to determine whether the items
of the scale, which was prepared with the recommendations of
experts, were clear, understandable, and applicable. In the pilot
study, 33 women who had similar characteristics to the sample
were contacted. Results of pilot participants were not included
in the main analyses. There are no misunderstood questions in
the scale in the pilot application. Thus, the use of the draft of the
Turkish version of the EAP scale was approved.

Psychometric testing of the Desire to Avoid Pregnancy scale

Validity

Kaiser—-Meyer-0Olkin (KMO) test was performed to evaluate the
suitability of the sample size and the dataset for factor analysis,
Bartlett’s test of sphericity was used to determine the adequacy
ofthe sample size. A KMO value above 0.60 and a statistically sig-
nificant result of the Bartlett’s test indicated that the sample size
was sufficient for factor analysis (Hadi et al., 2016). Exploratory
factor analysis was performed on sample | (462 women), which
was randomly selected from the entire sample. Exploratory fac-
tor analysis is a process that determines the number of factors
of the measurement tool that is being tested. Cases where the
rate of the total variance explained by the factors exceeds 50%
indicate strong construct validity (Samuels, 2017). Confirma-
tory factor analysis was performed on sample Il (280 women),
who were randomly selected from the entire sample. Confirma-
tory factor analysis tests whether there is sufficient correlation
between the factors determined using EFA, which variables are
related to which factors, whether they are independent of each
other, and whether the factors are sufficient to explain the model.
The fit indices of x?/df, comparative fit index (CFl), standardized
root mean squared residual (SRMR), and root mean square error
of approximation (RMSEA) were used to assess the goodness of
fit (Evci & Aylar, 2017).

Reliability

The Cronbach’s alpha internal consistency coefficient was cal-
culated in the reliability analysis of the DAP scale. A sufficient
reliability coefficient of a measurement tool should be as close
to 1 as possible (Quansah, 1916). The item-total score corre-
lation coefficients were analyzed to examine the relationship
between the scores obtained from each item of the DAP scale
and the total DAP scale scores. The item-total score correla-
tion coefficient provides information regarding the extent to

which the items in the measurement instrument are related to
each other. It was stated that items with item—total correlation
values below .20 in a scale should be removed from the scale
(Metsamuuronen, 2016). Test-retest analysis was performed to
determine the time invariance of the DAP scale. The scale was
applied among 36 women for a second time 15 days after the
first implementation for the retest. The correlation coefficient
between the measurement values obtained from the two appli-
cations is the reliability coefficient of the scale. As this value
approaches 1, the test-retest reliability of the scale increases
(Yasloglu, 2017).

Statistical Analysis

The primary results were obtained with EFA. In addition, con-
tent validity analysis, CFA, and reliability analysis were carried
out. The collected data in this study were analyzed using Sta-
tistical Package for the Social Sciences 25.0 (IBM SPSS Corp.,
Armonk, NY, USA) and Analysis of Moment Structures (AMOS)
24 software. In order to test the normality assumptions, the
scores of all scale values used in this study were analyzed using
the Kolmogorov-Smirnov test. Parametric tests were used as
the data showed a normal distribution. Frequencies, percent-
ages, averages, and standard deviations were used to analyze
the descriptive characteristics of the study participants. Ken-
dall’s W test was used for the analysis of the content validity of
the scale. Kaiser—-Meyer-0lkin test and Bartlett’s sphericity test
were used to evaluate the suitability of the sample size and data
set for factor analysis. To test the construct validity of the scale,
EFA was used. Statistical Package for the Social Sciences 25.0
was used to describe the factor structure of the scale. Desire
to Avoid Pregnancy Scale (DFA) was carried out with AMOS 24
using the maximum likelihood method. Cronbach’s alpha reli-
ability coefficient, item—total score correlation coefficient, and
test-retest analysis were used in testing the reliability of the
scale.

Ethics Statement

In the adaptation process of the scale to Turkish, first of all, the
necessary permission was received from Rocca, who developed
the scale, via e-mail. Before the questionnaire forms were distrib-
uted to the participants, an information text about the research
process and data collection tools was created, and the consent of
the participants was obtained. Participation in the study was on a
voluntary basis. Ethics committee approval was received for this
study from the inonu University Health Sciences Non-Interven-
tional Clinical Research and Publication Ethics Committee (Date:
November 10, 2020, Decision number: 2020/1237).

Results

The sample (n=1002) was screened for the inclusion criteria, and
26% of the potential participants, who responded to the ques-
tionnaire incompletely or incorrectly, were excluded from the
study. The mean age of the EFA group participants in the study
was 32.39 + 7.53 years, and the mean age of the CFA group par-
ticipants in the study was 32.85 + 19.47 years. The sociodemo-
graphic characteristics of the women are shown in Table 1.

Validity

As a result of the EFA applied to Sample |, it was found that the
KMO value of the DAP was 0.933, its Bartlett’s sphericity test
value was X?=5191.506, and the significance level was p < .001.
Based on these results, the sample size was perfectly adequate
to perform factor analysis for both questionnaires (Hadia et al.,
2016). With respect to the EFA results, one factor (unidimensional



model) with an eigenvalue above 1 for 14 items was obtained for
the DAP scale (Table 2). Sample Il was subjected to DFA. In the
evaluation, the desired result could not be obtained in terms of
the goodness of fit indices obtained from the first model. A sec-
ond CFA model was obtained by correlating the error covariances
for these items. Confirmatory factor analysis results revealed a
good fit based on the goodness of fit indexes of the scale (Table 3;
Figure 1).

Reliability

The Cronbach’s alpha reliability coefficient for the DAP scale
was calculated as .942 (Table 2). It was found that the correla-
tion coefficients between the overall score obtained from the
scale and those obtained for each item were positive and high
(Table 2). The mean total DAP scale score of the participants in
the firstimplementation was 2.23 + 0.96, while their retest mean
total score was 2.25 + 0.74. The correlation values between the
mean scores obtained at the two different times demonstrated a
positive and strong statistically significant relationship (r=.581,
p=.001).

Table 1. Table 2.
Sociodemographic Characteristics of the Women (n =742) Factor Loads and Item—Total Score Correlation Coefficients of the
. Desire to Avoid Pregnancy (DAP) Scale (Sample I, n=462)
Characteristics EFA (n=462) CFA (n=280)
Item-Total
Age (years) 32.39 £ 753 32.85 +19.47 Item Score
Educational level No. Items Factor | Mean | SD | Correlation
Lower levels than high school | 168 | (36.4%) 91 (32.5%) 10 Baby: makes me smile (+) | 0.86 174 124 0.85"
High school 120 (26.0%) 87 (31.1%) Baby: want (+) 0.82 2.03 1.35 0.81"
College or higher degree 174 (37.7%) 102 (36.4%) Baby: positive addition 0.82 174 117 0.81"
to life (+)
Employment status
Employed 126 (27.3%) 76 (271%) 2 ;rgg(gf)ant: good thing for | 0.81 225 | 126 0.81
0y 0
Unemployed 336 | (r2.7%) 204 (72.9%) 4 Pregnancy: excited (+) 0.81 219 | 126 0.80"
Income status 1 Pregnancy: would not 076 | 196 | 131 076"
Low 103 (22.3%) 83 (29.6%) mind (+)
Medium 334 (72.3%) 183 (65.4%) " Baby: stressed out () 0.75 1.79 1.31 076"
High 25 (5.4%) 14 (5.0%) 3 Pregnancy: unhappy (-) 0.75 190 | 1.27 075
Length of marriage Baby: bad for life (-) 0.73 128 | 114 073"
1-5year(s) 151 (34.9%) 85 (32.8%) 5 Pregnancy: closer to 0.72 222 | 1.32 o
6-12 years 12 | (25.9%) | 79 (30.5%) partner (+)
13+ years 170 | (39.3%) 95 (36.7%) 13 Esrt?é/ieh?_r)d for me to 0.1 189 | 127 072
Parity 14 | Baby: hardertoachieve | 067 | 177 | 122 068’
Nullipara 57 (12.5%) 37 (13.4%) other things (-)
Primigravida 97 (21.3%) 63 (22.7%) 12 Baby: loss of freedom (-) | 0.65 159 | 1.24 0.66"
Multigravida 301 | (66.2%) 177 (63.9%) 9 Baby: end of the world 0.64 | 0.85 | 1.00 0.64°
Current contraceptive use forme ()
Yes 300 | (64.9%) 191 (68.2%) Cronbach’s alpha (0.942) 223 0.96
1 H 0
No 162 (35.1%) 89 (31.8%) Variance explained (%) 57.262
. Note: SD = Standard deviation.
Status of planning pregnancy *p <001,
Yes, planning now 42 (9.1%) 19 (6.8%)
Yes, in the next 3 months 16 (3.5%) 6 (2.1%) . .
Discussion

Yes, in the next year 27 (5.8%) 21 (7.5%)
Yes, after the next year 48 (10.4%) 41 (14.6%) Th|s s"cu'dy aimed ‘Fo e}(japt the DAP scale into Tgrk|sh and assess

) . . its validity and reliability. According to the findings of the study,
No, not planning 820 | (1.2%) | 193 (68.9%) the Turkish version of the DAP scale is a valid and reliable scale
Note: CFA=Confirmatory factor analysis; EFA=Exploratory factor analysis. to use in day-to-day practice for identifying unintended preg-

nancies. For the psychometric analysis of the original scale, the
researchers used item response theory (IRT) or item response
modeling (IRM) on the measurements (De Boeck & Wilson, 2004).
ltem response modeling-based methods are used to reduce
the number of items and evaluate the performance of items.
Item response modeling is a leading statistical paradigm for the
development and evaluation of scales, including self-reported

Table 3.
Goodness-of-Fit Indices for the Desire to Avoid Pregnancy (DAP) Scale:
Confirmatory Factor Analysis (Sample Il, n =280)

Fit Criteria Model Result Good Fit Acceptable Fit
Xx2df (cmin/df) 2.994 0<x2/df<3 <5

p for the model .000 <.05

CFI .95 97 <CFI <1 90 <CFl<.97
SRMR .00 O<SRMR<.05| .05<SRMR<.10
RMSEA .08 <.05 .05 <RMSEA<.08

x?/df=Chi-squared relative to its degrees of freedom; CFI=Comparative fit index;
RMSEA =root mean square error of approximation; SRMR = Standardized root
mean squared residual.




Figure 1.
Desire to Avoid Pregnancy (DAP) Scale, Standardized Factor Loadings, and
Interfactor Correlations.

measures (Wilson, 2004). Additionally, IRM provides a richer
description of each substance, helping researchers select the
best-performing substances (Bachrach & Morgan, 2013; De
Boeck & Wilson, 2004; Wilson, 2004).

Validity

In the original version of the scale, researchers used structural
modeling and IRT-based methods to develop and assess the psy-
chometric measure of the scale. Item response modeling was not
used in the adaptation of the DAP scale to Turkish, but CFA and
EFA were used for the validity analysis of the scale. Exploratory
factor analysis was performed at the first stage to determine the
construct validity of the DAP scale, the related concept of the
scale, and its ability to measure the entire conceptual construct.
A high ratio of the total explained variance as a result of EFA indi-
cates that the factor structure of the scale is strong. According
to the KMO test statistic, the sample size was sufficient for factor
analysis (Hadi et al., 2016). The factor load values of the items of
the DAP scale were found to be between .64 and .86. Therefore,
no item was removed from the scale.

The researchers of this study found that the adapted DAP scale is
one dimensional, as is the original scale, and the single factor of
the scale explained 57.262% of the total variance. Values of 50%
and above are preferred for the ratio of the total variance explained
by its factors in adaptation studies (Samuels, 2017). Thus, the suf-
ficient construct validity standard was met. Confirmatory factor

analysis is used to test whether there is a sufficient correlation
between the factors determined with the help of EFA. In the CFA,
the fit indices of the scale were calculated. The calculation results
revealed excellent fit indices for the instrument (Evci & Aylar,
2017).

Reliability

Reliability is a measure of the consistency of scale (Taherdoost,
2016). The Cronbach’s alpha internal consistency coefficient, the
item—total correlation coefficient and test-retest reliability anal-
ysis were used to examine the reliability of the Turkish version of
the DAP scale. The Cronbach’s alpha coefficient of the Turkish ver-
sion of the DAP scale was found as .94. For the original version of
the scale, Rocca et al. (2019) reported the Cronbach’s alpha coef-
ficient as .95 (Rocca et al., 2019). The coefficients obtained in this
study were found to be compatible with the original scale, and
the Turkish version of the DAP scale was determined to be highly
reliable.

In this study, the item-total correlation coefficients of the scale
ranged from .64 to .85. These item-total correlation coefficients
were found to be above the acceptable limit for item selection (r
> .20 for all items in the scale) (Metsamuuronen, 2016). The cor-
relation between the score of each item and the total score was
acceptable and statistically significant. In this study, the test—
retest method was used to determine the time invariance of the
scale and correlation analysis was performed. As a result of the
analysis, the test-retest correlation coefficient was determined
as .518. According to the literature, as this value approaches 1,
the reliability of the measurement instrument that is tested
increases (Yaslioglu, 2017). Based on this result, the reliability of
the DAP scale was high.

In the literature review, it was determined that the psychometric
measurements of the DAP scale, including EFA, CFA, item-total
correlation analysis, and test-retest analysis, had not yet been
made for its use in different languages and cultures. Therefore,
the results of the EFA, CFA, test-retest analysis, and item-total
correlation analysis given in this study are the only findings pre-
sented in terms of the psychometric evaluation of the DAP scale.
These results may therefore guide further studies.

Conclusion and Recommendations

The scale showed good reliability and met the criteria for inter-
nal consistency and external validity in the Turkish language. The
Turkish version of the DAP scale is recommended for use in future
studies to examine the preference of women to avoid pregnancy
and capture a range of preferences related to pregnancy and
childbearing, including cognitive evaluations of feelings, prefer-
ences, and anticipated practical consequences. It will contribute
as a solid measure in determining pregnancy preferences to the
literature on unintended pregnancies. The Desire to Avoid Preg-
nancy scale can be used to determine individual preferences for
conception and contraceptive use.

Study Limitations

The main contribution of this study was that DAP was made ready
to use in day-to-day practice for identifying the pregnancy inten-
tions of women accurately in Turkish society. The questionnaire is
short and easy to use in both clinical practice and research. Hav-
ing a measurement instrument that makes it easier to identify
unintended pregnancies provides the likelihood of women using
effective family planning methods. Nevertheless, this study also



had some limitations. The first limitation was that only married
participants were included in the study. Another limitation was
that the long-term intended desire to avoid pregnancy cannot be
assessed with this scale. The fact that the study was conducted
on Facebook may have affected the comprehension of the scale
items. While this does not invalidate the translation (adaptation),
validation and reliability study, incomplete/incorrect responses to
the items might indicate the difficulty of some women in under-
standing the items. Despite these limitations, we believe that this
scale can serve as a starting point for further research, as the Turk-
ish version of the DAP scale was found to be valid and reliable.
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Genisletilmis Ozet

Amag: Gebe kalma fikri, kadinlarin gogunda tath heyecanlar uyandirmasina ragmen gebelik ve dogumda meydana gelebilecek kom-
plikasyonlar nedeniyle kadinlar gebelikten kaginmak istemektedirler. Ozellikle tokofobisi olan kadinlar, gebe kalmamak igin yiik-
sek koruyuculuk oranina sahip aile planlamasi yontemleri kullanmayi tercih etmektedirler. Bazen de bebegin veya kendisinin zarar
gorebilecedi korkusu da kadinlarin gebe kalma istedinin ontine gegebilmektedir. Gebelik ve dogumun meydana getirebilecedi fak-
torler disinda gebelikten kaginma isteginin bir diger sebebi de bebege yeterince iyi bakamama endisesidir. Kadinlarin gebelige iligkin
dusinceleri gebelik ve dogum sonuclarini da etkileyebilir. Gebe kalma istedi ile gebelik oranlari arasinda gti¢li bir baglanti bulunmakta
olup; bir kadin gebelikten kaginmasina ragmen olusabilecek bir gebelik istenmeyen gebelikle sonuclanabilir. istenmeyen gebelikler ve
buna bagl olusan isteyerek yapilan dislkler onemli bir kadin sagligi sorunudur ve dodurganlik donemindeki kadinlarin 6lim nedenleri
arasinda ilk siralarda yer almaktadir. Bu sebeple istenmeyen gebeliklerin belirlenerek kontraseptif bakima ihtiyag duyan kadinlarin ayirt
edilmesi igin kadinlarin gebelik niyetlerinin ve gebelikten kaginma isteklerinin olup olmadiginin belirlenmesi dnemlidir. Gebelige dair
dUsinceleri ileriye donlik olarak belirlemek ve kadinlarin gebeligin henliz gergceklesmedigi dénemde gelecekteki olasi bir gebelige karsi
duygularini tanimlamak, hem istenmeyen gebeliklerin belirlenmesi ve kontraseptif bakima ihtiya¢ duyan kadinlarin ayirt edilmesi igin,
hem de kadin merkezli bakimin sunulmasi icin dnemlidir. Bu nedenlerden dolayi kadinlarin gelecekte gebe kalma ve bebek sahibi olma
konusunda nasil hissedeceklerini ve gebelikten kaginma isteklerinin olup olmadigini belirlemek gerekmektedir. Bu ¢alismada Rocca ve
arkadaslari tarafindan 2019 yilinda gelistirilen Gebelikten Kaginma Olgeginin (The Desire to Avoid Pregnancy Scale, DAP-scale) Tiirkgeye
uyarlanarak, gecerlik ve glvenirliginin yapiimasi amagland.

Yontem: Metodolojik tipte olan arastirma 1- 31 Aralik 2020 tarihleri arasinda sosyal medyada (Facebook) evli kadin gruplari araciliiyla
web tabanli bir gevrimigi anket kullanilarak gerceklestirildi. Arastirmaya ¢evrimigi anketi doldurmaya gonulli ve arastirmaya alinma
kriterlerini saglayan (okur- yazar olan, 15- 45 yas araliginda olan, gebe olmayan, infertil olmayan ve en az bir yildir evli olan/ en az bir yildir
cinsel olarak aktif olan) kadinlar alindi. Cevrimici anketlerden 1002 geri donts saglandi. Bir 6lgegin farkh bir kiltlre uyarlanmasinda
glvenilir bir faktor analizi icin alinmasi gereken 6rneklem blydkligi 50 ¢ok kotd, 100 k&tl, 200 uygun, 300 iyi, 500 ¢ok iyi ve 1000
mikemmel olarak siniflandirilmistir. Bu oran Comrey ve Lee’nin faktor analizi igin onerdigi olcutler dikkate alindiginda mikem-
mel orneklem blyUkligunl olusturmaktadir. Eksik doldurulmus, tamamlanmamig veya yanlis kodlanmis anketler belirlendi ve 260
katilimcinin anket formlari gegersiz sayildigi igin degerlendirme digi birakildi. Bdylece, arastirmanin drneklemini toplamda 742 kadin
olusturdu. Olusturulan 6rneklemden random olarak bir grup segilerek 6rneklem | (462 kadin); kalan grupla da orneklem Il (280 kadin)
olusturuldu. Orneklem I' e AFA; 6rneklem II” ye DFA uygulandi. Arastirma anketleri Google formlari uygulamasi (https://docs.google.
com/forms) kullanilarak gelistirildi. Arastirmada katilimcilarin tanitici 6zelliklerinin dederlendiriimesinde sayi, ylizde, ortalama, standart
sapma kullanildi. Olgegin kapsam gecerligi degerlendirilirken Kendall W analizi kullanildi. Galismaya alinan érneklem biyGkliga ve veri
setinin faktor analizine uygunlugunu dederlendirmek igin Kaiser- Meyer- Olkin (KMO) analizi; drneklem sinama blyUklugind saptamak
icin Barlett’s Test of Sphericity testi yapildi. Olgeklerin yapi gegerliginin test ediimesinde AFA yapildi. Olgegin faktor yapisi agiklanirken
SPSS 25.0 kullanildi. DFA, AMOS 24 programi kullanilarak yapildi. Olgegin giivenirliginin test edilmesinde giivenirlik analizlerinden Cron-
bach’s alfa glivenirlik katsayisi, madde toplam puan korelasyon katsayisi ve test-retest analysis kullanildi. Veri toplama araglari olarak
kisisel bilgi formu ve gebelikten kaginma dlgegdi (GKO) kullanildi.

Bulgular: Calismaya alinan AFA grubu katilimcilarinin yas ortalamasi 32,39 + 7,53, DFA grubu katilimcilarinin yas ortalamasi ise 32,85
+19,47dir. Orneklem I’ e uygulanan AFA sonucunda GKO’niin KMO degerinin 0,933, Bartlett kiiresellik test dederinin X2=5191,506 ve
anlamlilik dlizeyinin p <,001 oldugu bulunmustur. Bu sonuglara dayanarak, orneklem buytkligintn faktor analizi yapmak igin yeterli
oldugu tespit edilmistir. AFA sonuglarina gére GKO icin 14 madde icin 6z degeri 1 in lizerinde olan tek boyutlu model elde edilmistir.
Orneklem I ye DFA yapilmis ve sonug olarak elde edilen uyum indeksleri modelin iyi bir uyuma sahip oldugunu ortaya koymustur. GKO
icin Cronbach’s alfa ig tutarlilik katsayisi ,942 olarak hesaplanmistir. Olgekten alinan toplam puan ile her bir madde igin elde edilen puan-
lar arasindaki korelasyon katsayilarinin pozitif ve yiiksek oldugu saptanmistir. Katilimcilarin ilk uygulamada GKO toplam puan ortalamasi
2,23 + 0,96, tekrar test toplam puan ortalamasi ise 2,25 + 0,74'tiir. iki farkli zamanda elde edilen ortalama puanlar arasindaki korelasyon
degerleri pozitif yonde ve istatistiksel olarak anlamli bir iligki gdstermistir (r = ,581, p = ,001).

Sonug: Sonug olarak GKO’niin Tiirk toplumundaki kadinlarda gebelikten kaginma élgiimleri igin gegerli ve glivenilir oldugu tespit
edilmistir. GKO’niin Tirkce uyarlamasinin, kadinlarin gebelikten kacinma tercihini incelemek, tercihlerin, duygularin ve beklenen pratik
sonuglarin biligsel dederlendirmeleri de dahil olmak Gzere bir dizi gebelik ve gocuk dogurma tercihini yakalamak igin gelecekteki planli
calismalarda kullaniimasi 6nerilir. Olgek, bildirilen niyet ve kontraseptif kullanimi ile gebelik arasindaki tutarsizliklari bireysel diizeyde
incelemek igin kullanilabilir.



ATATURK
UNIVERSITESI
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Tugce SONMEZ
Eylem TOKER
Gullzar SADE
Zeynep Seyyide KAYA
Seda GURAY

Department of Midwifery, Tarsus
University, Faculty of Health
Sciences, Mersin, Turkey

The study was presented as an oral
presentation at the 2nd International
Anatolian Midwives Association

(May 19-22,2022).

Received/Gelig Tarihi: 04.02.2023
Accepted/Kabul Tarihi: 25.04.2023
Publication Date/Yayin Tarihi: 31.05.2023
Corresponding Author/Sorumlu Yazar:

Tugce SONMEZ
E-mail: tugcesonmez@tarsus.edu.tr

Cite this article as: Sonmez, T., Toker, E.,

Sade, G., Kaya, Z. S., & Glray, S. (2023).
Perceptions of midwives about the
midwifery profession: A metaphor
study. Journal of Midwifery and Health
Sciences, 6(3), 135-141.

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

Perceptions of Midwives About the
Midwifery Profession: A Metaphor Study

Ebelerin Ebelik Meslegine iliskin Algilari: Bir Metafor
Calismasi

ABSTRACT

Objective: The purpose of this study is to explain the perceptions of midwives about the mid-
wifery profession through metaphors.

Methods: This study utilized a phenomenological study design. Data were collected online using
Google Forms between March 01,2022, and April 30, 2022.

Results: The average age of participating midwives was 34.94 + 8.18. The results of the study indi-
cated 47 different metaphors produced by 89 midwives. The metaphors obtained were grouped
into 3 categories positive, negative, and both positive and negative. While 71 midwives produced
metaphors in the positive category (81.6%), 6 midwives produced metaphors in the negative cate-
gory (6.9%) and 10 midwives (11.5%) produced metaphors in both positive and negative categories.
Two responses were excluded from the data since they did not contain metaphors.

Conclusion: The majority of the midwives were found to produce positive metaphors and have
positive perceptions about their profession.

Keywords: Midwifery, metaphor, perception of profession

6z
Amag: Bu arastirmanin amaci ebelerin ebelik meslegiyle ilgili algilarint metaforlarla agiklamaktir.

Yontemler: Arastirmada femonenolojik yontem kullaniimistir. Veriler, 01 Mart-30 Nisan 2022'de
online olarak Google Form araciligiyla toplanmistir.

Bulgular: Calismaya katilan ebelerin yas ortalamasi 34,94 + 8,18dir. Arastirmanin sonucunda
89 ebeden 47 farkl metafor elde edilmistir. Ortaya ¢ikan metaforlar olumlu, olumsuz ve hem
olumlu hem olumsuz olmak Uzere U¢ kategoride dederlendirilmistir. Ebelerden 71’i olumlu kat-
egoride (%81,6), 6'sI olumsuz kategoride (%6,9) ve 10’'u hem olumlu hem olumsuz kategoride
metafor (%11,5) Uretmistir. Verilen yanitlardan 2’si metafor 6zelligi tagimadidi igin galisma bulgulari
disinda birakilmistir.

Sonug: Ebelerin cogunlugunun olumlu metafor Urettigi ve mesleklerine iliskin algilarinin da
olumlu oldugu belirlenmistir.

Anahtar Kelimeler: Ebelik, metafor, meslek algisi

Introduction

Midwifery is one of the oldest professions in the world. The WHO defines a midwife as “a person who
provides the necessary care and advice during pregnancy, labor and the post-partum period; conducts
vaginal deliveries on her own responsibility; has been educated to care for the newborn; and is respon-
sible for performing preventive measures, detection of abnormal conditions during pregnancy, and the
procurement of medical assistance when necessary” (WHO, 2018). Midwifery is a sacred and spiritu-
ally satisfying profession that enables midwives to perform their profession willingly all the time. The
attitudes of midwives toward their profession are closely associated with maternal and infant health
and thus community health. Therefore, exploration of the ways midwives perceive their profession is
an important issue (Baskaya et al., 2020).
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Perception is the way individuals perceive conditions and events
(Balkan et al., 2012). Individuals develop attitudes according to
how they perceive an event or condition and demonstrate behav-
iors within the framework of the attitudes they develop. Positive
perceptions about the profession play an important role in indi-
viduals’ embracement of their profession, the accomplishment of
professional success, and the social development of the profes-
sion (Derin et al., 2017). The most important factor in the percep-
tion process is the individual. Each individual may have different
perceptions and thoughts about the same concept. Accordingly,
perceptual characteristics may differ (Eristi et al., 2013).

Individuals use metaphors as an effective way of describing their
perceptions. Metaphor is defined as describing a concept using
other words similar to it (Turkish Language Association, 2011).
Metaphors are described as “the strongest mental tools that
construct, direct and control our thoughts about the formation
and functioning of events” (Saban, 2004). Individuals often utilize
metaphors while describing their emotions and thoughts (Gegit
& Genger, 2011). Metaphors contribute to the exploration of how
concepts to be analyzed are perceived. It is important in terms
of putting the midwife and midwifery profession metaphors and
their perceptions about both their profession and their colleagues
with whom they will work. A review of the literature in terms of
metaphor studies indicates that studies in the field of health gen-
erally describe professional perceptions of students, nurses, and
doctors through metaphors (Abay, 2017; Ay et al., 2018; Kale &
Cicek, 2015; Tagkin Yilmaz et al., 2014); there is a limited number
of studies on the metaphoric perceptions of working midwives
about their profession. Various metaphors can be produced to
understand midwifery. The first metaphor about midwifery was
used in Plato’s Theaetetus “Imagine Socrates being a midwife.”
Socrates, whose mother was a midwife, stated that he practiced
the art of midwifery by gathering people around him and that he
revealed knowledge by releasing their thoughts (Molander, 1990).
Therefore, the present study aims to find out how midwives per-
ceive their profession through metaphors, analyze the profession
better, realize the problems in the profession, and contribute to
its development. The study is believed to provide a meaningful
contribution to the literature. Besides, an investigation of the
perceptions of midwives about the midwifery profession is con-
sidered to contribute to the development of both individual and
social perceptions of the midwifery profession. In this regard, this
study aims to explore the perceptions of midwives regarding their
profession through metaphors.

Methods

Study Design

This study utilized a qualitative and phenomenological study
design. Phenomenological studies aim to reveal meanings
attributed to a phenomenon or experience by individuals or their
perceptions in this direction. In this method, the definitions sug-
gested regarding the phenomenon investigated are divided into
categories. These categories help us to understand what individ-
uals think (Ay et al., 2018; Kocabiyik, 2016). With phenomenology,
events, experiences, perceptions, tendencies, concepts, and situ-
ations can be investigated (Yildirm & Simsek, 2013).

The Setting of the Study

Data were collected online through Google Forms between March
01,2022, and April 30,2022. The snowball sampling method was
utilized to collect data. The forms were sent to the participants
through WhatsApp to enhance their participation. In snowball

sampling, the sampling process starts by reaching one individual
subject and providing information about just one other subject.
The researcher tries to reach new subjects by asking the subjects
previously reached to provide other referrals (Yagar & Dokme
2018).

Target Population and the Sample

Data collection ended in April as the metaphors began to repeat.
The sample of the study included 89 volunteer midwives among
those who worked as midwives at Mersin in Turkey and had been
midwives for at least 1 month. The data collection phase was
completed by the researcher as soon as the data is saturated.

Inclusion Criteria

o Agreeing to participate in the study.

» Reading and writing in Turkish.

« Working as a midwife for at least 1 month.

Data Collection Tools

The data collection tool, prepared by the researchers in line with
the literature, was composed of 2 parts (Denat et al., 2008; Dimi-
triadou et al., 2015; Kale & Cicek, 2015; Ozmen & Cetinkaya, 2016;
Saban, 2004). The form included 9 questions. While the first part
had 7 questions regarding the participants’ descriptive features
(age, marital status, education level, mode of delivery, years of
working, working unit), the second part had 2 questions regarding
how the participants perceive the midwifery profession including
the statement of “Midwifery is like .. because..”

Data Collection

Data were collected online. The participants’ consent was
received through the Google Form. Data collection took about
5-10 minutes.

Data Analysis

The analysis of the quantitative data was performed using Sta-
tistical Package for Social Sciences version 21.0 (IBM SPSS Corp.,
Armonk, NY, USA) program. Participating midwives’ descriptive
characteristics were presented as numbers and percentage dis-
tributions. The difference between the participants’ descriptive
features and metaphor categories was analyzed using the chi-
square test.

Analysis of the qualitative data was performed using the “con-
tent analysis technique” Content analysis is the summary of the
content categories through codings (Klglk et al., 2020). The
data obtained were analyzed through the evaluation of the data,
interpretation of the data, formation of the meaning in the data,
and categorization methods. The categories analyzed in line with
the justifications were formed by the researchers separately and
reviewed by an expert specialized in qualitative research. The
participants were indicated with codes from 1 to 89 initiated
with the letter P for confidentiality purposes, with P1 indicating
the first participant, P2 indicating the second participant, and
soon.

Evaluation of the Data

The participants’ responses to the questions were noted down
by the researchers separately and collected in a single text. Data
from 2 participants were not included in the analysis as they
could not produce any metaphors about midwifery. For instance,
while “midwifery is like a mother” can be accepted as a metaphor,
“Midwifery is sometimes an easy job” was not accepted since it
did not contain a metaphor.



Interpretation of the Data
The analysis of the responses included the categorization of
the statements with the same or similar meaning to reflect the
expression meant. For instance, the phrase “hand of a mother”
was indicated as “mother”.

Formation of the Meaning in the Data
The researchers did not make any interpretations of the forms
where the participants wrote the metaphors with justifications.

Categorization

The metaphors produced by the midwives about their profession
were divided into 3 categories as positive, negative, and both
positive and negative (Eraslan, 2011). The metaphors were found
to be justified in terms of both positive and negative meanings
and included in both categories (Gulha Ozbas & Aktekin, 2013;
Ylzer et al., 2008).

Ethical Considerations

Approval to conduct the study was obtained from the ethics
committee of Tarsus University (Protocol No. 2022 [16, Date: Feb-
ruary 28, 2022).

Results

Table 1 demonstrates the descriptive characteristics of the par-
ticipants and indicates the mean age as 34.94 + 818 (min: 23,
max: 54). Of all the midwives, 68.5% were married, 97.7% had
an undergraduate or postgraduate degree, 53.9% had a vaginal
delivery, 45.0% had 2 and more children, 29.2% had been work-
ing for 1 month to 5 years, and 45.2% worked in the delivery
room. These metaphors were divided into 3 categories as posi-
tive, negative, and both positive and negative. Of all the differ-
ent metaphors produced, 81.6% were positive (n=71), 6.9% were
negative (n =6),and 11.5% were both positive and negative (n=10).
Two responses were excluded from the study data as they did not
contain metaphors.

Participating midwives produced a total of 47 different meta-
phors. Table 2 demonstrates the distribution of the metaphors
under each category as well as how many times they were cited.
In the positive category, the midwives most frequently produced
the “miracle” metaphor. In the negative category, the most fre-
quently produced metaphors were “burden,” “unique precious
stone with an unknown value,” “thorny road, “joker staff, and
“assistance” “Motherhood,” on the other hand, was found to be
the most frequently produced metaphor in both positive and
negative categories.

Chi-square analysis was performed to test whether there were
any differences between the categories of the metaphors pro-
duced and the participants’ demographic characteristics, which
indicated no differences (P >.05).

Although it is not presented as a table, an analysis of the justifica-
tions of the 47 different metaphors indicated the following:

-The metaphors in the positive category showed that midwifery
was generally perceived as “motherhood, life, art, miracle, indi-
cating the caregiving role of midwifery” The participants’ justifica-
tions for the positive metaphors were as follows:

Justification Examples for the Positive
Perceptions

“A person who has one-to-one communication with the mother
in the first, second, and third phases” (P10).

Table 1.
Descriptive Characteristics of the Midwives
Characteristics (n=89) Min-Max Ort+£SD
Age 23-54 34.94 £ 818
n %
Marital status
Married 61 68.5
Single 28 31.5
Education level
High school 2 2.3
Undergraduate and postgraduate 87 977
Mode of delivery
Vaginal Delivery 48 53.9
Cesarean section 25 281
Nulliparous 16 18.0
Number of living children
0] 36 40.4
1 13 14.6
2 and more 40 45.0
Years of working
1 month-5years 26 29.2
5-10 years 20 225
10-15years 15 16.8
15-20 years " 124
20 years and over 17 19.1
Working unit
Gynecology-Emergency Unit 7 77
Family Health Center 32 35.3
Delivery room 41 452
Infection Unit 9 1.8
Distribution of all the metaphors (n=87)
Positive 71 81.6
Negative 6 6.9
Both positive and negative 10 1.5

2Data from two participants were not categorized as they could not produce
metaphors.

“A person who leads the baby in the mother’'s womb to come into
the world and live a quality life” (P16).

-The metaphors in the negative category showed that midwifery
was perceived as a “burden one remains under, a precious stone
with an unknown value, joker staff, assistance,” indicating justifi-
cations for the workload and conditions of the profession.

Justification Examples of Negative Perceptions

“Sometimes you feel insufficient and regretful” (P19).

“Conditions of the hospital where you work and the language
problem you experience with mothers whose delivery you per-
form. .. Patients’ level of education and culture try my patience;
affect the quality of the service | provide; and make me have dif-
ficulty in performing my profession” (P32).

-Justifications in both positive and negative categories, such
as “the end of the beginning, sometimes the beginning of the



Table 2.
Metaphors Produced by Midwives About Their Profession

-

Capillary vessel

Positive Metaphors n* Negative Metaphors n* Both Positive and Negative Metaphors | n*
Testimony 1 Burden 1 | Adrenaline 1
Family 1 | Unique precious stone with an unknown 1 | End of the beginning, the beginning of the 1
Motherhood 11 value end

Hand of a mother 1

Baby 2

Integrity 1 Motherhood 1 Motherhood 3
Lifeline 2

Heaven 1 | Thorny road 1 | Empathy 1
Flower 1 | Joker staff 1 Porterage 1
Supporter 1 Assistance 1 Snowdrop 1
Rainbow 1 A raindrop under a very hot sun 1
Sky 1

Artist witnessing sunrise 1

House of confidence 2 Minefield 1
Life 6

First touch 2

Heroism 1

Being a hand to someone without an arm 1

Sacred profession 3
Confidentiality 1
Angel 2
Miracle 12
Happiness 1
Engineering 1
Breath 1
Guide 1
Patience 1
Art 3
Love 1
Water 2
Rebirth 3
Fellow 1 -

n* indicates the number of each metaphor cited.
b+c+d=47

end, snowdrop” were found to be related to the risks in the mid-
wifery profession as well as the positive emotions due to work-
ing with women and infants despite the workload and wearing
nature of the profession. Justifications indicated by the partici-
pants regarding both positive and negative metaphors were as
follows:

Justification Examples About Both Positive and
Negative Perceptions

“It is risky and vital” (P2).

“The support of the midwife in difficult moments like delivery is
like having our mother with us at all hard times” (P8).

Discussion

This study aims to explore the perceptions of midwives about
their profession through metaphors. The study found that the
majority of midwives produced positive metaphors about their
profession. The metaphors in the positive category such as “mir-
acle, motherhood, life, sacred profession, and rebirth” indicate
the factors in the fundamentals of midwifery philosophy such as
being with the mother all the time and providing care.

The literature was found to include a limited number of studies
that investigated working midwives’ perceptions of the profes-
sion. Kale and Cigek (2015) aimed to determine metaphoric per-
ceptions of midwives about their profession and found that the



majority of the nurses had negative perceptions and generally
were not happy about their profession. This study generally found
positive views; the difference is considered to be caused by the
differences in the profession and the clinics where the studies
were conducted.

The study conducted by Tagkin Yilmaz et al. (2014) aimed to
determine the professional perceptions of midwives and nurses
and found that midwives and nurses performed their profes-
sion willingly but their professional perceptions were not good.
In their study that aimed to determine the professional percep-
tions of midwifery students, Ay et al. (2018) found that midwifery
students had positive perceptions, but they were not willing to
perform their profession after graduation as they were aware of
the difficulties of the profession. Different findings in this study
could be related to the fact that the participants were still stu-
dents and did not have primary responsibilities in the profession
yet. Abay (2017) investigated medical faculty students’ percep-
tions about their profession and reported that students generally
had positive perceptions about their profession. The findings of
this study are in line with the findings of the present study. Simi-
larly, Karakul et al. (2022) aimed to determine professional per-
ceptions of pediatric nurses through metaphors and found that
the majority of pediatric nurses produced positive metaphors
and they had positive professional perceptions. The findings were
found to be similar to the findings of the present study. In addi-
tion, the study conducted by Yilmaz and Giiven (2021) aimed to
determine student nurses’ perceptions of the nursing profession
through metaphors and found that students generally had posi-
tive perceptions of the profession. The findings were found to be
similar to the findings in this study. The study conducted by Akca
et al. (2019) with midwifery department students reported that
midwifery students with high social intelligence also had posi-
tive perceptions about their profession. In the study conducted
by Ugan Yamag and Cetinkaya (2021) on midwifery students,
25.6% of the students stated that the midwifery profession is a
very sacred profession. In a study by Ulrich (2004) in which the
first birth stories of student midwives were examined, student
midwives expressed their hands as the sacred nests of new lives.
In Yesil and Apak’s (2023) study, students need a large number
of metaphors when explaining the concept of midwife and these
metaphors are gathered under 6 conceptual themes such as
“sacred,” “a member of the family,” “guide,” “strong,” “helper,” and
“multifaceted.” Positive views about the profession are in line with
this study. Different findings in other studies could be caused by
the factors indicating that the participants were still students
and they had future anxiety and inadequacy about the profession.

Study Limitations

The study is limited to sociodemographic questions and the
metaphor sentence “Midwifery is like .. because” In addition,
since there is no similar study on the subject of working in
midwifery, the possibility of discussing the situation in the field
constitutes the limitation of the study.

Conclusion and Recommendations

This study found that the metaphors produced by midwives
about their profession had a wide range. Based on the metaphors
midwives produced, it can be said that midwives generally had
positive perceptions about their profession, and they used meta-
phors reflecting the spiritual aspects of the profession as well as
the difficulties and problems they experience. Exploration of the

perceptions of midwives about their profession through meta-
phors is considered to help to understand how they perceive
their profession, analyze the profession better, realize the prob-
lems, and contribute to the development of the profession. These
are important for the development of this profession. Hence, it
is recommended to explore the perceptions of midwives about
the profession and repeat the study at different times and with
groups in different units.
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Genisletilmis Ozet

Ebelik diinyanin en eski mesleklerinden biridir. Diinya Saglik Orgiiti’niin tanimina gore ebe; “Gebelik, dogum ve dogumdan sonra gerekli
bakim ve danigsmanli§i saglayan, normal dogumlari kendi sorumlulugunda yaptiran ve yenidoganin bakimini yapmak tizere egitim almis,
gebelikte sorunlarin 6nlenmesi, anormal durumlarin tespiti, gerektiginde tibbi yardim uygulamakla gorevli kisidir” (WHO, 2018).

Ebeligin kutsal ve manevi doyum veren bir meslek olusu, ebelerin mesleklerini her zaman severek yapmalarini saglamaktadir. Ebelerin
mesleklerine karsi tutumlari anne ve bebek saghdini dolayisiyla toplum saghdini yakindan ilgilendirmektedir (Baskaya et al., 2020).

Metafor; bir kavrami ona benzerligi olan baska bir kelimeyle anlatmadir (TDK). Metaforlar “olaylarin olusumu ve igleyisi hakkinda
dUsincelerimizi yapilandiran, yonlendiren ve kontrol eden en glcll zihinsel arag” olarak ifade edilmektedir (Saban, 2004). Birey-
ler, kendi duygu ve dustincelerini betimlerken siklikla metaforlara basvururlar (Gegit & Gencer, 2011). Metaforlar, analiz edilmek iste-
nilen kavramlarin nasil algilandiini ortaya ¢ikarmada katki saglarlar. Literatiire baktigimizda metafor ¢alismalarinin gogunlukla saglik
alanindaki 6grencilerin, hemsirelerin ve hekimlerin mesleki algilarini metaforla tanimlayan galigmalar oldugu gorilmektedir, galisan
ebelerin mesleki algisina yonelik metaforik olarak yapilan sinirli galigmaya rastlanmistir (Tagkin Yilmaz ve ark, 2014; Kale ve Cigek, 2015;
Ay ve ark,2017; Abay, 2017). Bu calismada ebelerin mesleklerine iliskin algilarini, metaforlar aracihdi ile ortaya ¢ikarmak amaglanmistir.

Galisma nitel ve fenomenoloji yaklagimi kullanilarak yapiimistir. Verileri Google Formlar araciligiyla online olarak, 01 Mart-30 Nisan 2022
tarihleri arasinda toplanmistir. Verilerin toplanmasinda kartopu érnekleme yontemi kullanilmistir. Formlar arastirmacilarin WhatsApp
hesaplarina gonderilerek katiim saglamalari istenmistir. Metaforlarin tekrar etmeye baslamasiyla veri toplama iglemi Nisan ayinda
sona ermistir. Turkiye Mersin ili icerisinde ebe olan, en az 1 aydir ebe olarak gérev yapan, ebeler arasindan arastirmanin érneklemini
arastirmaya katilmaya gontlli 89 ebe olusturmustur Veri toplama formu iki bolimden olusmakta olup arastirmacilar tarafindan liter-
atiir dogrultusunda hazirlanmistir (Saban, 2004; Kale ve Cicek,2015; Denat et al., 2008; Dimitriadou et al., 2015; Ozmen ve Cetinkaya,
2016). ik kisim, katilimcilarin tanitici bilgilerini (yas, medeni durum, egitim durumu, dogum sekli, cocuk sayisi, calisma yili, calistigi birim)
iceren 7 sorudan; ikinci kisim ise; ebelik meslegdini nasil algiladiklarini iceren “Ebelik... gibidir, ¢linkd..” metafor climlesinin yer aldigi 2
soru olmak lzere toplam 9 sorudan olugsmaktadir. Arastirma verileri online olarak toplanmistir. Arastirmadan elde edilen nicel verilerin
analizi SPSS 21.0 istatistik paket programinda gerceklestirilmistir. Katilimci ebelerin tanitici 6zellikleri sayi ve ylzde dagihm seklinde
verilmistir. Katilimcilarin tanitici 6zellikleri ile metaforlarin kategorileri arasindaki farklilik ki-kare testi kullanilarak degerlendirilmigtir.
Bu arastirmada elde edilen nitel verilerin dederlendiriimesinde “igerik analizi teknigi” kullaniimistir. Arastirmaya katilan ebelerin yas
ortalamasi 34,94 + 8,18dir (min: 23, max: 54). Arastirmaya katilan ebelerden toplam 47 farkli metafor elde edilmistir. Elde edilen bu
metaforlar olumlu, olumsuz ve hem olumlu hem olumsuz olmak iizere li¢ kategoriye ayriimistir. Uretilen bu farkli metaforlarin %81.6'u
olumlu (n=71), %6.9'u olumsuz (n=6) ve %11.5’i hem olumlu hem olumsuz (n =10) kategoridedir. Verilen yanitlardan 2’si metafor ozelligi
tasimadigi icin calisma bulgulari disinda birakilmistir. Uretilen metaforlarin kategorileri ile katiimcilarin demografik 6zellikleri agcisindan
fark olup olmadigi ki-kare analizi kullanilarak test edilmis ve herhangi bir farklilik belirlenmemistir (o > ,05). Tablo olarak verilmemekle
birlikte elde edilen 47 farkli metaforlarin gerekgeleri incelendiginde; Olumlu kategoride yer alan metaforlarin, genellikle “annelik, hayat,
sanat, mucize” gibi algilanarak ebeligin bakim verici yoninu gerekgelendirildigi belirlenmistir. Olumlu algiya yonelik 6rnek olarak “Birinci
ikinci ve Uglincl basamakta anne ile bire bir iletisim olan kisi” (K10). Olumsuz kategoride yer alan metaforlarin, “altinda kalinan yiik,
degeri bilinmeyen essiz dederli tas, joker eleman, yardim etme” gibi algilanarak meslegin is yiki ve kosullarina yénelik gerekgeler oldugu
gorilmustlr. Olumsuz algilara yonelik 6rnek “Bazen kendinizi yetersiz ve pigsman hissedersiniz.” (K19). Hem olumlu hem olumsuz kat-
egoride yer alan metaforlarin gerekgeleri ise “baglangicin sonu, bazen de sonun baglangici, kardelen” gibi ebeligin ¢alisma kosullarindaki
riskleri, is yuku ve yipratici olmasina ragmen kadinlarla ve bebeklerle birlikte galismanin olumlu duygularr ile ilgili oldugu belirlenmistir.
Hem olumlu hem olumsuz algilara yonelik 6rnek; “Risklidir ve hayatidir” (K2).

Literatlirde galisan ebelerin meslek algilarini inceleyen galismalarin sinirli sayida oldugu gorilmektedir. Kale ve Cigek (2015) tarafindan
hemsirelerin meslekleriyle iligkili metafor algilarini belirlemek amaciyla yapilan ¢aligmada hemsirelerin bircogunun meslekleriyle ilgili
olumsuz algiya sahip olduklari ve genellikle mesleklerinden memnun olmadiklari belirtilmistir. Calismamizda genellikle olumlu gortsler
cikarken bu galismada farkli gorislerin de yer almasinin mesleklerin farkli olusu ve galigmanin yapildigi kliniklerden kaynakli olabilecegi
dUsinulmektedir. Taskin Yilmaz ve ark. (2014) tarafindan yapilan galismada ebelerin ve hemsirelerin mesleki algilarini belirlemek
amaglanmis olup, ebelerin ve hemsirelerin mesleklerini severek yaptiklari ama mesleki algilarinin iyi olmadigi belirtilmistir.

Arastirma sonucunda, ebelerin, meslegine yonelik metaforik algilarinin genis bir yelpazeye sahip oldugu ortaya ¢ikmistir. Ebelerin
olusturduklari metaforlardan yola gikarak meslek algilarinin genel olarak olumlu yénde oldugu, mesledin manevi yonlerini yansitan
metaforlarin yani sira meslegin zorluklarini ve yasadiklari sorunlari yansitan metaforlar da kullandiklari belirlenmistir. Ebelerin sahip
olduklari mesleki algilari metaforlar yoluyla ortaya koymak, mesleklerini nasil algilandiginin anlasiimasina, meslegin daha iyi analiz
edilmesine, sorunlarin fark edilmesine ve meslegin gelistiriimesine katki saglayacaktir. Bu meslegin gelisimi agisindan dnemlidir.
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Gebelikte Akilci ilag Kullanimi ve
Etkileyen Faktorlerin Belirlenmesi

Rational Use of Drugs During Pregnancy and
Determination of Affecting Factors

6z
Amag: Bu arastirma gebelerin akilci ilag kullanim durumlari ve etkileyen faktorlerin belirlenmesi
amaci ile tanimlayici tipte yurtttlmustar.

Yontemler Arastirmanin evrenini bir Universite hastanesine bagvuran gebeler olusturmak-
tadir. Orneklem 252 gebe olarak hesaplanmistir. Ancak 297 gebe ile tamamlanmustir. Veriler
01 Subat-01 Eyltl 2021 tarihleri arasinda kadin dogum polikliniklerinden, dogumhaneden, kadin
hastaliklari servisinden toplanmistir. Arastirma verileri kisisel bilgi formu ve akilcr ilag kullanimina
yonelik soru formu ile toplanmistir.

Bulgular: Gebelerin yas ortalamalari 28,22 + 5,72 yil olup %59,9'u multipardir ve %81,8’i Uglincl
trimesterdedir. Gebelerin primipar ve multipar olma durumlari ile eczaneden regetesiz ilag alma,
ilacin ag/tok kullanim 6nerisine uyma, baskalarina ilag tavsiye etme, bagkalarina ilag verme, bas-
kalarinin tavsiye ettigi ilaci kullanma, yakinlarina stirekli kullanilan ilaglar hakkinda bilgi verime, ilag
prospektistini okuma durumu ve evde bulunmasi igin ilag yazdirma durumu arasinda anlamli
fark bulunmustur. Doktorun 6nerdigi zamanda ilaci kullanma, ilaci dnerilen siklikta kullanma, ilacin
son kullanma tarihini kontrol etme, kendini iyi hissettiginde ilag kullanmayi birakma ve ilag alerjisi
yasama durumu arasinda anlamli fark bulunmustur. Trimesterler ile ilag prospekttisiini okuma
durumu arasinda anlamli fark bulunmustur.

Sonug: Gebelikte akilci ilag kullanimina yonelik tutum ve davranislarin primipar ve multipar olma
durumundan ve gebeligin trimesterlerinden etkilendigi bulunmustur.

Anahtar Kelimeler: Bilgi, ebelik, akilcr ilag, gebelik

ABSTRACT

Objective: This study was conducted in a descriptive type with the aim of determining the ratio-
nal drug use status of pregnant women and the affecting factors.

Methods: The population of the study consists of pregnant women who applied to a university
hospital. The sample was calculated as 252 pregnant women. However, it was completed with
297 pregnant women. Data were collected from gynecology outpatient clinics, delivery room, and
gynecology service between February 01 and September 01, 2021. Research data were collected
with a personal information form and a questionnaire for rational drug use.

Results: The mean age of the pregnant women was 28.22 + 572 years, 59.9% of them were mul-
tiparous and 81.8% of them were in the third trimester. Primiparous and multiparous status of
pregnant women, taking non-prescription drugs from the pharmacy, following the drug’s fast/
full use, recommending drugs to others, giving drugs to others, using the drug recommended by
others, informing their relatives about the drugs that are constantly used, reading the drug pros-
pectus and being at home. There was a significant difference between using the drug at the time
recommended by the doctor, using the drug as often as recommended, checking the expiration
date of the drug, stopping using the drug when feeling good, and experiencing drug allergy. There
was a significant difference between trimesters and reading the drug prospectus.

Conclusion: It has been found that attitudes and behaviors toward rational drug use during preg-
nancy are affected by primiparous and multiparous status and trimesters of pregnancy.

Keywords: Knowledge, midwifery, pregnancy, rational medicine
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Giris

Hastalari tedavi etme ve yasam kalitelerini ylikseltmede kritik rol
oynayan ilaglar saglik sisteminin onemli bir bilesenidir. Akilci ilag
kullanimi genellikle hastaliklarin teshisi, dnlenmesi, hafifletiimesi
ve tedavisi igin ilaglarin uygun recete edilmesini, uygun sekilde
dagitilmasini ve uygun hasta kullanimini kapsayan bir terimdir
(Mishore ve ark., 2020). Farkli bir ifadeyle ise ilaglarin guvenli,
uygun maliyetli ve ekonomik olarak uygun kullanimi olarak tanim-
lanabilir (Sisay ve ark., 2017). ilaglar saglik hizmetinin énemli bir
parcasidir ve dogru kullanildiginda semptomlari hafifletmeye,
hastaliklari iyilestirmeye yardimci olabilir. Ancak dogru bir sekilde
kullanilmadiginda saglik sisteminin 6nemli bir sorunu haline gele-
bilir (Ofori Asenso & Agyeman, 2016). Akilci olmayan ilag kullanimi;
recete yazimindan, ilacin tedarik zincirinden, saglik sistemi igin-
deki dizenlemelerden, ilag bilgilerinden, yanlis bilgilerin ve bu
faktorlerin kombinasyonlarindan kaynaklanan sebeplerin yaninda
(Chauhan ve ark., 2018; Chaturvedi ve ark., 2012), hastalarin kendi
kendine ilag kullanma ve ilaci 6nerilen dozda kullanmama gibi ilag
kullanim davraniglarindan kaynaklanabilmektedir (World Health
organisation [WHQ], 2012) (WHO, 2012).

Akiler ilag kullanimi kilttrind yayginlagsmasinda ilk adim, regete
yazan doktorun duyarliligi olsa da burada hastalarin roli de unu-
tulmamalidir. Bireylerin her hastalik igin bir ilag olduguna olan
inanigl, ilag digl alternatif yaklagimlara olan ilgisizligi akilci olma-
yan ila¢ kullanimina yol agmaktadir (Chaturvedi ve ark., 2012).
Dinya Saglk Orgitd, ilaglarin yarisindan fazlasinin uygunsuz bir
sekilde regete edildigini, dagitildigini veya satildigini ve hastalarin
yarisinin da ilaglari dogru sekilde almadigini tahmin etmektedir
(WHO, 2012)

Akilci ilag kullanimi tiim yas grubundaki kisiler igin dnemli bir
yaklasimdir. Kadinlarin yasam doénemlerinden biri olan gebelik
slrecinde akilci ilag kullaniminin énemi artmaktadir. Bunun yani
sira gebelikte meydana gelen fizyolojik degisiklikler ve bazi ilag-
larin potansiyel teratojenik etkileri nedeniyle gebelik sirasinda
ilag kullanimi endise duyulan konulardan birisidir. Clinkl anne-
nin yani sira fetlstin de sagligi ve hayati risk altinda oldugu igin
gebelik sirasinda ilag kullanimi 6zel dikkat gerektirir (Kamuhabwa
& Jalal, 2011). Dolayisiyla gebelikte gereksiz ila¢ kullanimindan
kaginilmasi, bakim verenlerin ve gebelerin ilaglarin zararl etki-
leri konusunda bilgi ve farkindaliklari biylk 6nem tagimaktadir
(Kamuhabwa & Jalal, 2011). Bu baglamda uluslararasi literatir
gozden gegirildiginde Tanzanya'da yurittlen arastirmada gebele-
rin %66,5’i doktoruna danismadan ilag kullanmaktan c¢ekindigini,
%23,5'i gebelikte ilag almanin glvenli oldugunu vurgulamislardir.
Yine ayni arastirmada gebelerin %61,5'i doktora bagvurmanin
en iyisi oldugunu belirtmis olup, %15’inin ise herhangi bir tercih
belirtmedigi saptanmistir (KamuhabwJalal, 2011). Bir bagka aras-
tirmada da gebelerin %81,2'si receteli veya regetesiz en az bir
ilag kullandiklarini belirtmigleridir (Lupattelli ve ark., 2014). Turki-
ye'de yapilan bir arastirmada katilimcilarin %32,6’s1 gebelik stresi
boyunca ilag kullandiklarini ve en ¢ok kullanilan ilaglarin sinifla-
rini da antiemetik, antibiyotik ve analjezik olarak belirtmislerdir
(Yurdakul ve ark., 2008).

Konu ile ilgili literatir tarandiginda gebelikte akilci ilag kullanimi
ile ilgili yapilan aragtirmalarin kisith oldugu ve farklilasan akilci
ilag kullanim davraniglari oldugu sonucuna ulagiimistir (Alptekin
& Koruk, 2020; Eser & Celik, 2022; Kamuhabwa & Jalal 2011; Yur-
dakul &ark., 2. Bu nedenle bu arastirmada gebelerin akilci ilag kul-
lanim davraniglarina yonelik egilimlerinin ne oldugu ve etkileyen
faktorlerin belirlenmesi amaglanmistir.

Yontem

Arastirmanin Amaci ve Tiirli

Bu arastirmada, gebelerin akilcr ilag kullanim durumlari ve gebe-
likle iligkili olarak akilci ilag kullanim durumunu etkileyen faktorle-
rin belirlenmesi amaci ile kesitsel, tanimlayici tipte bir arastirma
olarak planlanmistir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, bir Universite hastanesinin kadin dogum
poliklinigine bagvuran gebeler olusturmustur. Orneklem G-power
3.1 programinda %90 giiven aralidi ve £5 yaniima payi ile 252 gebe
olarak hesaplanmistir ancak olasi kayiplar géz 6niinde bulunduru-
larak arastirma 297 gebe ile tamamlanmistir. Veriler 01 Subat-01
Eylil 2021 tarihleri arasinda toplanmistir.

Veri toplama araglari

Veriler, arastirmacilar tarafindan olusturulan 13 sorudan olusan
gebelerin sosyodemografik 6zelliklerini (yas, egitim, yasanilan yer
vb.) ve obstetrik 6zelliklerini (gebelik donemi, gebelik sayisi, gebe-
lik haftasi vb.) belirlemeye yonelik Kisisel Bilgi Formu (Alptekin &
Koruk 2020; Demir & Tagpinar 2019) ve 21 sorudan olusan Akilci
ilag Kullanimina Yénelik Soru Formu ile toplanmistir (Alptekin &
Koruk 2020; Eser & Celik, 2022; Kamuhabwa & Jalal 2011; Yurda-
kul ve ark., 2008

Verilerin toplanmasi

Veriler arastirma ekibinde yer alan, saglik kurumunun kadin has-
taliklart servisinde calisan, arastirmaci tarafindan toplanmistir.
Arastirmaya, soru formlarini yanitlamaya gondilli olan, arastirma-
nin yapildigi tarihler arasinda belirtilen merkezde belirtilen birim-
lere basvuran, en az ilkokul mezunu, Tirkge dili Gizerine yeterince
hakimiyeti olan gebeler dahil edilmistir. Arastirmaci tarafindan
gebelere arastirmanin konusu ve amaci hakkinda bilgi verilmigtir.
Veriler pandemi slireci nedeniyle Google Forms Uizerinden online
toplanmistir. Gebeler arastirmaya katilmaya dair onamlarini forms
Uzerinden beyan ettikten sonra arastirmaya dahil edilmistir.

Arastirmanin bagimli degiskenleri katihmcilarin akilci ilag kul-
lanma bilgi dizeyi, akilci ilag kullanim tutum ve davraniglaridir.
Bagimsiz degiskenleri ise katilimcilarin sosyodemografik ve obs-
tetrik ozellikleridir.

istatistiksel Analiz

Verilerin analizi bilgisayar ortaminda SPSS-22 (IBM Statistical
Package for Social Sciences Corp., Armonk, NY, ABD) programi ile
yapilmistir. Anlamlilik diizeyi p <,05 ve p < ,01 olarak alinmis ve
veriler ylzdelik olarak dederlendirilmistir. Ayrica akilcr ilag kullani-
mina iligskin verilerde ki-kare testi kullanilmistir. Post hoc analiz-
lerde Benferroni dlizeltmeli z testi yapiimistir.

Arastirmanin etik yonii

Arastirma igin etik kurul onayi Tokat Gaziosmanpasa Universitesi
Sosyal ve Beseri Bilimler Arastirmalar Etik Kurulundan 04.09.2021
tarihli, 08 oturum numarali ve 01-23 karar sayisi ile ve 08-03 karar
numarasi ile etik kurul onayi alinmistir.Arastirmanin ytritildigu
kurumdan kurum izni alinmistir. Arastirmaya katilan gebelerden
s0zIU onam alinmigtir.

Bulgular

Gebelerin akilciilag kullanimininincelendigiarastirmada gebelerin
yas ortalamalari 28,22 + 572 (min=18, max=48) yildir. Gebelerin
%56,2’sinin 25-36 yas aralifinda oldugu gorilmistdr. Katihm-
cilarin %98’i evli, %30,3’U ortaokul mezunu, %73,7’si herhangi bir
iste arastirmamaktadir. Gebelerin% 73,I’inin sosyal glivencesi



olup, %44,1'i gelirinin giderine denk oldugu, %42,8’i ilgede yasa-
did1, %50,5'inin esi ve gocuklart ile yasadigi belirlenmistir (Tablo 1).

Gebelerin obstetrik 6zelliklerine bakildiginda gebelik haftasi
32,45 £ 8,89 (min =6, max=41) hafta, %60,3'U multipar, %81,8'inin
de Gglincl trimesterda oldugu belirlenmistir. Gebelerin %75,1'inin
abortus Oykusl olmadigl, %99,3'Unin istemli kiretaj Gyklst
bulunmadigl, %471inin  hic gocugu olmadi§i belirlenmistir
(Tablo 2).

Tablo 3'te gebelerin akilcr ilag kullanimina yonelik bazi degisken-
lere yer verilmistir. Gebelerin %42,8’i eczaneden regetesiz ilag
aldigini, %78,5'i ilaci onerilen zamanda kullandigini, %70,4°U 6ne-
rilen siklikta ilag kullandigini, %43,1’i ilacin son kullanma tarihine
dikkat ettigini, %52,9'u ilacin ag/tok kullanim &nerisine uydu-
Jgunu, %69,7’si doktorun 6nerdigdi stire boyunca ilaci kullandigini
%84,5'i kullandigi ilaca yonelik alerji gelismedigini, %39,4°U ilag

Tablo 1. .

Gebelerin Sosyo-Demografik Ozellikleri

Sosyo-demografik 6zellikler n %
Yas Gruplari

18-24 88 29,6
25-34 167 56,2
35yas ve uzeri 42 14,2
Medeni durum

Evli 291 98,0
Bekar 6 2,0
Egitim durumu

ilkdgretim 58 19,5
Ortaokul 78 26,3
Lise 90 30,3
Onlisans/lisans 65 21,9
Lisansusti 6 2,0

Aragtirma durumu

Evet 78 26,3
Hayir 219 73,7
Sosyal glivence durumu

Var 217 731
Yok 80 26,9
Gelir miktarini algilama durumu

Geliri giderinden az 65 21,9
Geliri giderine denk 131 441
Geliri giderinden fazla 101 34
En uzun siire ile yasanilan yer

Kdy/kasaba 49 16,5
ilce 127 428
Sehir 94 316
Blyuksehir 27 9,1
Birlikte yasadid kisiler

Esi 347
Esi ve gcocuklar 50,5
Esi ve esinin ailesi 14,8
Toplam 297 100

Tablo 2. )

Gebelerin Obstetrik Ozellikler

Obstetrik 6zellikler n %
Gebelik 6zelligi

Primipar 118 397
Multipar 179 60,3
Gebelik donemi

1. Trimester 25 8,4
2. Trimester 29 9,8
3. Trimester 243 81,8
Abortus 6ykiisti

Abortus dykusl olmayan 223 751
1ya da 2 abortus oykisu olan 61 20,5
3 ve Uzeri abortus oykisl olan 12 4.4

istemli kiirtaj Sykiisii

Hig yaptirmamis 295 99,3
1 kez isteyerek kirtaj 2 0,7
Yasayan gocuk sayisi

Cocugu olmayan 140 471
1gocuk 90 30,3
2 gocuk 46 15,5
3 ve Uzeri gcocuk 21 71
Toplam 297 100

prospektisl okudugunu, %37,4°0 bagkalarina ilag tavsiye etme-
digini, %44,8’i bagkasinin onerisi ile ilag kullanmadigini %50,2’si
kendini iyi hissettiginde ilaci biraktigini, %35'i yakilarin strekli kul-
landi@i ilaglar hakkinda bilgi verdigini, %84,5’i kullandidi bir ilaca
kars! allerji gelismedigini belirtmistir (Tablo 3).

Primipar ve multipar olma durumu ile gebelikte akilcr ilag kul-
lanmaya yonelik bazi degiskenler arasindaki iligki incelenmistir.
Eczaneden regetesiz ilag alma, ilacin ag/tok kullanim Gnerisine
uyma, baskalarina ilag tavsiye etme, baskalarina ilag verme, bas-
kalarinin tavsiye ettigi ilact kullanma, yakinlarina strekli kullanilan
ilaglar hakkinda bilgi verime, ilag prospektisiini okuma durumu
ve evde bulunmasi icin ilag yazdirma durumu arasinda anlamli
farkhhk bulunmustur (p < ,01). Yapilan post hoc analizine gore
farkin kaynaginin primipar gebelerden kaynaklandigi belirlenmis-
tir. Doktorun onerdigi zamanda ilaci kullanma, ilaci onerilen sik-
likta kullanma, ilacin son kullanma tarihini kontrol etme, kendini
iyi hissettiginde ilag kullanmayi birakma ve ilag alerjisi yasama
durumu arasinda anlaml farklilik bulunmustur (her biri igin:
p <,05). (Tablo 4). Yapilan post hoc analizine gore farkin kaynagi-
nin primipar gebelerden kaynaklandigi belirlenmistir.

Trimesterler ile gebelikte akilcr ilag kullanmaya yénelik bazi degis-
kenler arasindaki iliski incelenmistir. ilaglarin prospektiisini
okuma/okutmaile Trimesterler arasinda durumu arasinda anlamli
farklilik bulunmustur (p <,05). Yapilan post hoc analizine gore far-
kin Uglinct terimesterde olan gebelerden ilag prospektist oku-
yan grup lehine oldugu belirlenmistir Tablo 5).

Tartisma

Akiler ilag kullaniminda; hekimler, eczacilar, diger saglik perso-
nelleri ve en kilit bilesen olan ilaci kullanan bireylerin roll var-
dir (Ekenler & Kogoglu, 2016). ilag kullanmasi gereken bir grubu



Tablo 3. )
Gebelerin Akilci llag Kullanimina Yénelik Bazi Degiskenler

Ozellikler

Tablo 4.

Primipar ve Multipar Olma Durumu ile Akilci ilag Kullanmaya Yonelik

Bazi Degiskenler Arasindaki iliski

n %
Regetesiz ilag alma durumu Akilci ilag kullanmaya Primipar Multipar | Test degeri
w5 . o .
Evet 197 408 y6nelik bazi deg|§k?n.ler n % n % X%:p
Hayir 107 36,0 Eczaneden regetesizilag alma dburumu _
Bazen 63 212 Evet 33 26,0 | 94 74,0 X 1%231
P Hayir 57 | 533 | 50° | 467 Pz
llaci 6nerilen zamanda kullanma durumu
Bazen 20 | 46,0 34 54,0
Evet 233 78,5 - . .
H s 17 Doktorun 6nerdigi zamanda ilaci kullanma durumu
ayir ,

y Evet 101® | 4333 ] 132 | 567 | x* 6,366
Bazen 89 | 199 Hayir o< | 00 | 5 | 100 | P»034
llaci 6nerilen siklikta kullanma durumu Bazen 18 | 305 | 41° | 695
Evet 209 704 ilacin 6nerilen siklikta kullanma durumu
Hayir 15 51 Evet 93* | 445 | 116 | 555 | x6,451
Bazen 73 24,6 Hayir 3ac 20,0 12: | 80,0 p:,040
ilacin son kullanim tarihine dikkat etme durumu Bazen 23 | 315 | 500 | 685
Evet 128 431 ilacin son kullanma tarihini kontrol etme durumu
Hayir 86 29,0 Evet 5g® | 453 | 70° | 547 | x%8,953
Bazen 83 | 279 Hayir 23 | 267 | 63 | 733 | PuOM
ilacin ag/tok kullanim 6nerisine uyma durumu Bazen 38bc | 458 | 452 | 542
Evet 157 52,9 ilaci ag veya tok alama Snerisine uyma durumu
Hayir 54 18,2 Evet 73%® | 46,5 | 84* | 535 | x:11,44
Bazen 86 | 290 Hayir 1= | 204 | 43 | 796 | P=003
Kullandigi bir ilaca kargi alerji gelisme durumu Bazen 35 | 407 51 59,3
Evet 46 15,5 Bagkalarina ilag tavsiye etme durumu
Hayir 251 84,5 Evet 162 | 19,0 68° 81,0 | x*22,416
ilag prospektiisii okuma durumu Hayir 57 | 514 | 54 | 486 | P00
Evet 17 394 Bazen 46 | 45/ 56 54,9
Hayir 87 293 Bagkalarina ilag verme durumu
Bazen 93 313 Evet 158 21,4 552 786 | x* 1432913
Baskalarina ilag tavsiye etme durumu Hayr 65* | 492 | 67 | 508 P
Evet 84 28,3 Bazen 39k | 411 56 | 58,9
Hayir 11 374 Baskasinin tavsiye ettigi ilaci kullanma durumu

ab a 24
Bazen 102 343 Evet 15 20,5 58 795 | x% 2%,816
- Hayir 65 | 489 | 68 | 511 P
Baskalarina ilag verme durumu 5 a9= | 229 | 52 71
Evet 70 | 236 zen : ‘
Kendini iyi hissettiginde ilag¢ kullanimini birakma durumu

Hayir 132 44.4

9 190 Evet 49 | 329 | 100 671 X% 6,651
Bazen > : Hayir 25+ | 505 | 25° | 50 | P:,036
Baskalarinin tavsiyesi ile ilag kullanma durumu Bazen a5% | 459 | 53¢ | 541
Evet £ 248 Yakinlarina siirekli kullanilan ilaglar hakkinda bilgi verme durumu
Hayir 183 | 448 Evet 20° | 279 | 750 | 721 | x%:12,831
Bazen o1 | 306 Hayir 52 | 525 | 47 | 475 | P:,002
Kendini iyi hissettiginde ilaci birakma durumu Bazen 38t | 404 | 56 | 59.6
Evet 149 50,2 ilaglarin prospektiisiinii okuma/okutma durumu
Hayir 50 16,8 Evet 58% | 496 | 59 | 504 | Xx*24,106
Bazen 98 33,0 Haylr 16a¢ 18,4 712 81,6 p: ,001
Yakinlarina stirekli kullandigi ilaglar hakkinda bilgi Bazen 45bc | 484 | 48> | 516
verme durumu : .

llag alerjisi yagama durumu

Evet 104 | 350 Evet 122 | 261 | 34° | 739 | x24,430
Hayir 99 | 333 Hayir 1072 | 426 | 144° | 574 | P:,035
Bazen 94 316 Evde bulunsun diye ilag yazdirma durumu
Evde bulusun diye ilag yazdirma Evet 63" | 320 | 134° | 680 | x%15,937
Evet 197 66,3 Hay”- 562 56,0 442 440 p: ,001
Hayir 100 337 Satir ylizdesi alinmistir. a-c: Ayni degisken icerisinde ayni harfe sahip gruplar
Toplam 297 100 arasinda anlamli farklilik vardir




Tablo 5. )
Trimesterler ile Akilci llag Kullanmaya Yénelik Bazi Degiskenler
Arasindaki lliski

Akilciilag I 1. 118 Test
kullanmaya yénelik |_Trimester | Trimester | Trimester | degeri
bazi degiskenler n % n % n % x:p
Eczaneden recetesiz ilag alma durumu

Evet " 8,7 8 6,3 | 108 | 85 |x%44,333
Hayir 9 | 84| 11 |103] 87 | 813 | P35
Bazen 5 79 10 | 159 | 48 | 76,2

Doktorun 6nerdigi zamanda ilaci kullanma durumu

Evet 19 82 | 26 | 111 | 188 | 80,7 | x* 32,31
Hayir o]l o] o] o] 5 |100] P:520
Bazen 6 10,2 3 51 50 | 847

ilacin dnerilen siklikta kullanma durumu

Evet 17 81 24 | 115 | 168 | 804 | x%43.18
Hayir 0| o | 1|67 14 |933]| P:365
Bazen 8 1 4 55 61 | 83,6

ilacin son kullanma tarihini kontrol etme durumu

Evet 12 94 15 11,7 | 101 | 78,9 | x% 14,05
Hayir 7 |81 | 7 | 81| 72 |837]| P:843
Bazen 6 72 7 8,4 70 | 84,3

ilaci ag veya tok alma énerisine uyma durumu

Evet 16 | 102 | 19 | 124 | 122 | 777 | x* 39,20
Hayir 4 | 74| 4 | 74| 46 |852| PAIT
Bazen 5 58 6 7 75 | 872
Baskalarina ilag tavsiye etme durumu

Evet 4 4,8 7 83 | 73 |86,9 | x:2539
Hayir 11|99 | 12 108 88 | 733 | P47
Bazen 10 9,8 10 98 | 82 |804
Baskalarinailag verme durumu

Evet 4 57 5 JAl 61 871 | x*2167
Hayir 13 | 98 | 15 | 114 | 104 | 788 | P:,705
Bazen 8 8,4 9 9,5 78 | 821

Baskasinin tavsiye ettigi ilaci kullanma durumu

Evet 5 6,8 5 6,8 | 63 |86,3| x:24,09
Hayir 13 | 98| 16 | 12 | 104 | 782 | P:.661
Bazen 7 A4 8 88 | 76 |835

Kendini iyi hissettiginde ilag kullanimini birakma durumu

Evet 13 8,7 14 9,4 | 122 | 81,9 | x> 0,409
Hayir 4 | 8| 4 | 8 | 42| 84 | P96
Bazen 8 8,2 1 12| 79 806
Yakinlarina siirekli kullanilan ilaglar hakkinda bilgi verme durumu
Evet 7 6,7 11 1106 | 86 | 82,7 | x*:1,400
Hayir 9 | 91 | 1 | 11| 79 |798]| P:.844
Bazen 9 9,6 7 74 78 83

ilaglarin prospektiisiinii okuma/okutma durumu

Evet 1% | 94 | 18%® | 154 | 88%* | 75,2 | X% 9,985
Hayir 5 | 57 | 8¢ | 92 | 74~ | 851 | P04
Bazen gbe 97 | 3 | 32 | 81 | 871

ilag alerjisi yasama durumu

Evet 4 8,7 5 10,9 | 37 | 804 | x> 0,086
Hayir 21 | 84| 24 | 95 | 206 | 821 | P:.958
Evde bulunsun diye ilag yazdirma durumu

Evet 15 7,6 18 91 | 164 | 83,2 | x» 0,086
Hayir 10 | 10| 11| 11|79 | 79 | P:,958

Satirylizdesi alinmistir. a-c: Ayni degisken igerisinde ayni harfe sahip gruplar
arasinda anlamli farklilik vardir

da gebeler olusturmaktadir. Gebelik bir hastalik olmasa da bu
sliregte gebelik nedeniyle ya da gebelige ek olarak hastaliklar
gorulebilmekte ve gesitli ilaglarin kullanilma gerekliligi ortaya
cikabilmektedir (Demir ve Tagpinar, 2019). Bu yasam ddneminde
hem gebenin hem de fetlstin saglidi icin akilcr ilag kullaniminin
Onemi buyulktdr. Bu nedenle bu arastirmada gebelerin akilci ilag
kullanimina yonelik tutumlari ve gebelikle iliskili akilcr ilag kullani-
mini etkileyen faktorler belirlenmeye galisiimigtir.

Gebelikte ilag kullanimi maternal ve fetal saglk Uzerinde direkt
olarak etkilerini gosterdigi icin kullanim sirasinda dikkat edilmeli
(Miral & Beji, 2017) ve regetesiz ilag kullanimindan kaginiimalidir.
Bu konuda ebelerin, hekimlerin, hemsirelerin, eczacilarin yani sira
en dnemli rol gebenin kendisinindir. ila¢ kullanmayi gerektiren
hastalik ya da akut gelisen durumlarda gebenin kendisinin sergi-
ledigi tutum akilci ilag kullanimi konusunda belirleyici olmaktadir.
Konu ilgiliyapilan aragtirmalar gdzden gegirildiginde; Eser ve Celik
(2022) arastirmasinda gebelerin %3,4’Unln, Alptekin ve Koruk
(2020) gebelerin %23,6'sinin Abasiubong ve ark. (2012) gebelerin
%72,4'nlin, Abduelkarem ve Mustafa (2017) ise, gebelerin %8,4’'ntin
recetesiz ilag kullandidini bulmuslardir. Konu ile ilgili yapilan bir
baska arastirmada ise annelerin gebelikleri sirasinda %52,8'i has-
talandiginda saglik kurulusuna basvurdugu belirlenmistir (Adhi-
kari ve ark., 2011). Bu arastirmada gebelerin hastalandiklarinda
%55,2’si saglik kuruluguna bagvurdugu, %42,8’i eczaneden rege-
tesiz ilag aldigi gortlmdustur. Literatlrde yapilan arastirmalarda
recetesiz ilag kullanim oranlari farklilik géstermektedir. Regetesiz
ilag kullanim oranlarmin farklilasan oranlarda olmasi, arastirma-
larin farkh orneklem ve farkli kiiltirel 6zelliklere sahip gruplarda
yurtttlmesinden kaynaklandigini  disltindidrmektedir.  Ayrica
gebelerin gebelikte ilag kullanimi konusunda yeterli diizeyde bil-
giye sahip olmadiginin da bir gostergesi olabilir.

Tibbi tedavinin basarisini etkileyen faktorlerden en onemlile-
rinden biri de ilaglarin kullanim &nerilerine dikkat edilmesidir.
Konu ile ilgili yapilan bir arastirmada gebelerin %87,1’inin ilagla-
rini dizenli kullandiklari ve %85,1'i ilaglarin son kullanma tarihle-
rini kontrol ettigi ifade edilmistir (Eser & Celik, 2022). Bir bagka
arastirmada gebeligi suresince ilag kullanan gebelerin %89,1’inin
ilacin dozuna ve kullanim stresi talimatina uyduklarini belirtmis-
lerdir (Tamirci, 2018). Alptekin ve Koruk (2020) tarafindan yapilan
bir arastirmada gebelerin %98,1’i ilaglari doktor dnerilerine uygun
kullandiklarini, %84,5'i ilaci kullanirken ag-tok olma Gnerisine
uydugunu, %57,6°si ilaci dnerilen saatlerde aldigini ve %74,1’i ilacin
kullanim dozuna dikkat ettigini ifade etmistir (Alptekin & Koruk,
2020). Bir bagka arastirmada ise gebelerin %77,3’U son kullanma
tarihine baktiklarini belirtmistir (Bayram Deger ve ark., 2020). Bu
arastirmada gebelerin %78,5'i doktorun onerdigi zamaninda ilag
kullandigini, %70,4°G onerilen siklikta ilag kullandigini, %68,7’si
ilaci onerilen dozda kullandigini, %52,9'u ilacin ag/tok kullanim
onerisine uydugunu, %69,7’si doktorun onerdigi slire boyunca
ilaci kullandigini, %43,1’i ilacin son kullanim tarihine dikkat ettigini
bildirmistir. Arastirmadan elde edilen bu bulgularin konu ile ilgili
yapilan diger arastirmalarla paralellik gosterdigini ve gebelerin
ilag kullanim oOnerilerine uymaya 6zen gosterdikleri yorumunu
yapmak mimkindur.

Arastirmada gebelerin ilag kullanimi davraniglari incelendiginde
%50,2’si kendini iyi hissettiginde ilaci biraktigini, %67,7'si muayene
oncesi kullandigr ilaglar hakkinda hekime/ebeye bilgi verdigini,
%35’ yakinlarina strekli kullandigi ilaglar hakkinda bilgi verdigini
%39,4'U ilag prospektisiinid okudugunu, %39,1i kullaniimayan
ilaglari sakladigini bildirmistir. Eser ve Celik (2022) arastirmasinda



gebelerin %78,7’sinin ilaglarin prospektiisiini okudugunu sap-
tamistir. Bir arastirmada ise arastirmacilar gebelerin %64,1’inin
kullandiklari ilacin prospektistini okudugunu saptamisglardir
(Alptekin & Koruk, 2020). Literatirle kiyaslandiginda bu aras-
tirmada gebelerin genel anlamda ilag prospektistni okuma
aliskanlklarinin distik dizeyde oldugu bu konuda bilgi farkinda-
liklarinin artirilmasi gerektigi gortilmektedir.

Hastallk ya da ilag kullanmanin gerekli oldugu durumlarda ila-
cin onerilen slire boyunca kullanilmasi son derece 6nemlidir.
Bu arastirmada gebelerin %50,2’si kendini iyi hissettiginde ilaci
biraktigini ifade etmistir. Bir bagka arastirmada ise katiimcilardan
%29'u semptomlar gegince ilag kullanimina son verdiklerini ifade
etmislerdir (Adhikari ve ark., 2011). Arastirmanin bu bulgusunun
literatiirle kismen benzedigi yorumunu yapmak mimkinddr. Bu
durum gebelerin ilag kullanim konusunda dogru bilgi ve tutuma
sahip olmadiklarini gostermektedir.

Bu arastirmada gebelerin ilaca karsi yan etkifalerji gelistiginde
%29,3’U ilacr kestigini yine %29,3’U saglik kurulusuna bagvurdu-
dunu ifade etmistir. Konuile ilgili yapilan bir aragtirmada gebelerin
%52,4’Unln yan etki gorildiginde doktora bagvurdugu belirlen-
mistir (Alptekin & Koruk, 2020). Bir bagka arastirmada ise gebe-
lerin %44,9'u ilag kullanimi ve yan etkileri konusunda hekimden
yardim istedigini, %30,2’si ise eczacidan yardim istedigini belirt-
mistir (Bayram Deger ve ark., 2020). Literatiirde ilag yan etkisi
gelismesi durumunda farklilasan oranlarda hekime basvurma ya
dailag kullanimini birakma davraniglari gozlenmistir. Bu durumun
nedeni olarak katilimcilarin saglik okur yazarliginin diisiik olabile-
cegi distnUlmastdr.

Bu arastirmada gebelerin %37,4’0 bagkalarina ilag tavsiye etme-
digini, %44,4'0 baskalarina ilag vermedigini, %44,8'i bagkasinin
onerisi ile ilag kullanmadigini ve %66,3'U evde bulunsun diye
ilag yazdirdigini bildirmistir. Bir baska arastirmada gebelerin
%35,6'sinin evde bulunsun diye ilag yazdirma aligskanhginin oldugu
(%81,8' agn kesici ilaglar yazdirmistir) belirlenmistir (Alptekin &
Koruk, 2020). Daha 6nceki gebeliklerinde blyuklerinin, komsula-
rinin ve sosyal ¢evrelerinin 6nerdigi herhangi bir ilaci kullandigini
belirten gebelerin sadece %8,2’sidir (Bayram Deger ve ark., 2020).
Bu durum gebelerin Oneriler Uzerine ilag kullanim durumunun
yayginligini géstermektedir. Konu ile ilgili olarak gebelerin erken
donemde gebelikte ilag kullanim konusunda bilgi dizeylerinin
disik olmasi bu sonucu agiklayabilir.

Arastirmada gebelerin primipar ya da multipar durumu ile akilci
ilag kullanma davraniglari arasinda eczaneden regetesiz ilag alma,
ilacin ag/tok kullanim &nerisine uyma, baskalarina ilag tavsiye
etme, baskalarina ilag verme, baskalarinin tavsiye ettigi ilaci kul-
lanma, yakinlarina strekli kullanilan ilaglar hakkinda bilgi verime,
ilag prospekttisiini okuma durumu ve evde bulunmasi igin ilag
yazdirma durumui ile anlamli farklilk bulunmustur. Farklilik deger-
lendirildiginde primipar gebelerin lehine oldugu gorilmustir. Bu
durum grup icinde ilk bebek heyecani yagsamanin daha temkinli
olma konusunda gebelerde ayrica dikkate neden olabilecegi yoru-
munu yapmak mimkindur. Ayrica primipar gebelerin yas grubu
olarak daha gencgrupta olmasi, internet erisiminin daha fazla
olmasi olasiligi ile ilgili olarak gebelikte ilag kullanimi konusunda
farkli bilgi kaynaklarindan bilgi edinebilmesinin de bu durumun
yordayicisi olabilecegini distindtrmektedir.

ilaglarin prospektiisiinii okuma/okutma ile trimesterler arasinda
durumu arasinda anlamli farklilik bulunmustur (p < ,05). Farkin
Uclincl terimesterde olan gebelerden ilag prospektlisi okuyan

grup lehine oldugu belirlenmistir. Bu durum gebelerin gebelik
haftasi ilerledikge ilag kullanim konusunda bilgi ve deneyimlerinin
artmasiyla iliskili olabilir.

Arastirmanin Sinirhliklari

Arastirmanin ilk smirliligi, gebelerin anketleri cevaplamasinin
kadin dogum polikliniklerinde kesintiye ugramasi olmustur.
Gebelerin kimi zaman muayene siralari gelmesi nedeniyle goris-
meler kesilmis muayene sonrasi yeniden doldurulmaya devam
edilmistir. Bu durumun gebelerin sikilmasina ve hastaneden bir
an once ayrilmak istemelerine neden oldugu gézlenmis ve gebe-
lerin mevcut durumlarini tam olarak yansitmayan yanitlar veril-
mis olabilecegini disindirmdistir. Arastirmanin ikinci sinirhhgi
ise ayni zamanda kesitsel olarak yirtttldigu icin, elde edilen
veriler sadece arastirmanin yapildigi zaman igin gegerli olmasi ve
zamana bagli olarak degisebilecegidir. Bu nedenle arastirma veri-
leri tim gebelere genellenemez. Arastirmanin bir diger sinirhhgi
ise konu ile ilgili literatlirde yUrttilen arastirma sayisinin az olma-
sidir. Bu durum tartisma boliminin yaziminda sinirliliga neden
olmustur.

Sonug ve Oneriler

Arastirmada gebelerin akilci ilag kullanimina yonelik bazi yanhs
uygulama ve davraniglarinin oldugu belirlenmistir. Bu durumun
toplumda saglik okur yazarhigi diistik olmast ile ilgili oldugu disu-
nilmektedir. Gebelikte akilcr ilag kullanim konusunda gebelerin
primipar ya da Multipar olma durumu arasinda anlaml farklhlik
bulunmustur. Bunun yani sira ilaglarin prospestistni okuma/
okutma durumu ile trimesterler arasinda da anlamli farklilik sap-
tanmistir. Gebelik doneminde akilcr ilag kullanimina yonelik ayni
gebelerin farkli trimesterlerde davranis ve uygulamalarinin belir-
lenmesi igin karma yontem arastirmalarin yapilmasi onerilebilir.
Yeniyapilacak olan ¢aligmalarin gegerli ve glivenilir bir dlgme araci
ile yUritilmesi onerilebilir. Ayrica birinci basamakta antenatal
takiplerde ve hatta prekonsepsiyonel donemde ebelerin gebelere
gebelikte ilca kullanim konusunda egitim ve danismanlik yapmasi
Onerilebilir.
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Extendent Abstract

Medicines, which play a critical role in treating patients and improving their quality of life, are an important component of the health
system. Rational drug use is a term that generally covers the appropriate prescription, appropriate distribution and appropriate patient
use of drugs for the diagnosis, prevention, alleviation and treatment of diseases (Mishore et al. 2020). Rational drug use is an important
approach for people of all age groups. The importance of rational drug use increases during pregnancy, which is one of the life stages of
women. In addition, drug use during pregnancy is one of the issues of concern because of the physiological changes that occur during
pregnancy and the potential teratogenic effects of some drugs. Because the health and life of the fetus as well as the mother are at risk,
drug use during pregnancy requires special attention (Kamuhabwa & Jalal, 2011).

In this study, it was planned as a cross-sectional, descriptive study in order to determine the rational drug use status of pregnant
women and the factors affecting the rational drug use status related to pregnancy.

In the study examining the rational drug use of pregnant women, the mean age of pregnant women was 28.22+5.72 (min=18, max=48)
years. It was observed that 56.2% of the pregnant women were between the ages of 25-36. Considering the obstetric characteristics of
the pregnant women, it was determined that the gestational week was 32.45+8.89 (min=6, max=41) weeks, 60.3% were multiparous,
and 81.8% were in the third trimester. It was determined that 47.1% of the pregnant women did not have any children. It was determined
that 75.1% of the pregnant women did not have a history of abortion, 99.3% did not have a history of voluntary curettage (Table 2). In
the study 42.8% of the pregnant women bought non-prescription drugs from the pharmacy, 78.5% used the drug at the recommended
time, 70.4% used the drug at the recommended frequency, 43.1% pay attention to the expiration date of the drug, 52.9% comply with
the recommendation for fasting, 69.7% use the drug for the period recommended by the doctor, 84.5% do not develop an allergy to the
drug they use, 39.4% read the drug prospectus, 37.4% did not recommend medicine to others, 44.8% did not use the medicine with the
recommendation of someone else, 50.2% stopped the medicine when they felt better, 35% constantly used the patches stated that
they gave information about the drugs, and 84.5% of them did not develop an allergy to a drug they used (Table 3). The relationship
between primiparous and multiparous status and some variables for rational drug use during pregnancy was investigated. There is a
significant difference between the status of taking medicine without a prescription from the pharmacy, following the recommendation
for fasting or full use of the medicine, recommending medicine to others, giving medicine to others, using the medicine recommended
by others, informing relatives about the medicines that are constantly used, reading the medicine prospectus, and prescribing medi-
cine to have at home. found (p < .01). According to the post hoc analysis, it was determined that the source of the difference was due to
primiparous pregnant women. There was a significant difference between using the drug when recommended by the doctor, using the
drug as often as recommended, checking the expiration date of the drug, stopping using the drug when feeling good, and experiencing
drug allergy (for each: p <.05). (Table 4). According to the post hoc analysis, it was determined that the source of the difference was due
to primiparous pregnant women.

The relationship between trimesters and some variables for rational drug use during pregnancy was examined. A significant difference
was found between reading/reading the package insert of the drugs and the status between the trimesters (p < .05). According to the
post hoc analysis, it was determined that the difference was in favor of the pregnant women who were in the third trimester, in favor of
the group who read the drug package insert (Table 5).

In the study, it was determined that pregnant women had some misapplications and behaviors towards rational drug use. This situa-
tion is thought to be related to the low level of health literacy in the society. A significant difference was found between the primiparous
or multiparous status of pregnant women regarding rational drug use during pregnancy. In addition, a significant difference was found
between the status of reading/reading the prescription of the drugs and the trimesters. It may be recommended to conduct mixed
method studies to determine the behaviors and practices of the same pregnant women in different trimesters for rational drug use
during pregnancy.
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Investigation of the Level of Attachment
of Fathers to the Fetus and Factors
Affecting Such Attachment in the
Prenatal Period

Prenatal Donemde Babalarin Fetlse Baglanma
Duzeyi ve Bu Baglanmayi Etkileyen Faktorler

ABSTRACT

Objective: The aim of this study was to determine the level of attachment of fathers to the fetus
and the factors affecting such attachment in the prenatal period.

Methods: This descriptive study was conducted on 463 fathers whose spouses were 24-38 weeks
pregnant in the obstetrics outpatient clinic of the University Research and Practice Hospital
Gynecology Department between December 2019 and April 2020. The “Information Form” and
“Intrauterine Father Attachment Scale” (IFAS) were used as data collection tools for this study.

Results: In this study, the total score of Intrauterine Father Attachment Scale was found to be
62.22 + 10.66 (min =34, max=_87). The mean Intrauterine Father Attachment Scale scores of the
fathers who had a good income level had a less marriage period, had less children, had a high edu-
cational level, who want to have more children, and whose spouse’s pregnancy was not risky were
found to be higherthan those of the fathers who did not (p >.05). Furthermore, of the fathers those
who were previously knowledgeable about baby care and were experienced in baby care thought
that both of the parents should be responsible for the care of the baby, perceived the support
given by his family as sufficient, thought that marriage means happiness, wanted to attend their
wives’ childbirth in the delivery room, wanted to attend pregnancy schools, and thought that the
social relations affect the baby positively obtained higher scores from the IFAS (p > .05).

Conclusion: Regression results have shown that getting information about baby care, who is
mostly responsible for a baby’s care, educational status, and status of wanting to join pregnant
schools have a significant impact on Intrauterine Father Attachment Scale scores.

Keywords: Attachment, father, fetus, prenatal period

6z
Amag: Bu ¢alismanin amaci, prenatal donemde babalarin fetlise baglanma diizeylerini ve bu bag-
lanmayi etkileyen faktorleri belirlemek.

Yontemler: Tanimlayici tipte olan bu arastirma, Aralik 2019-Nisan 2020 tarihleri arasinda bir
Universite Arastirma ve Uygulama Hastanesi Kadin Hastaliklari ve Dogum polikliniginde esleri
24-38 haftalik gebe olan 463 baba ile yapilmistir. Arastirmanin veri toplama araci olarak; babala-
rin tanitici 6zelliklerini igeren “Tanitici Bilgi Formu” ve babalarin dogum 6ncesi bebegde baglanma
dizeylerini belirleyen “Rahim igi Baba Baglanma Olgedi (RIBBO)” kullaniimistir.

Bulgular: Galismada RIBBO toplam puan ortalamasi 62,22 + 10,66 (min=34, max=87) olup,
katilimcilarin %52.5'i 29-39 yas aralijinda, %38.4°U lise mezunu ve %60,0'inin gelir durumunun
koti seviyede oldugdu belirlenmistir. RIBBO puan ortalamasi ile egitim durumu, evlilik siiresi, gelir
durumu, bu gebeligin kaginci gocugu oldugu, toplamda kag gocuk istedigi ve gebeligin riskli olma
durumu arasinda istatistiksel olarak anlamli fark bulunmustur (p > ,05). Ayrica galigmada babala-
rin %66,5'inin daha énce bebek bakimi ile ilgili bilgi aldidi, %82,5’inin bebeklerini kaybetme kor-
kusu yasadigi ve %52,5'inin eslerinin doguma katilmak istemediklerini ifade ettikleri saptanmistir.
RIBBO puan ortalamasi ile daha énce bebek bakimi ile ilgili bilgi alma durumu, daha énce bebek
bakimi ile ilgili deneyim yasama durumu, bebegdin bakiminda gogunlukla kimin sorumlu oldugu,
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ailesi tarafindan verilen destegi yeterli bulma durumu, evliligin neyi ifade ettigi, esinin dogumuna katiimayi isteme durumu, gebe
okullarina katilmayi isteme durumu, bebegin sosyal iligkilerini etkileme durumu arasinda istatistiksel olarak fark bulunurken (p <
,05); bebegini kaybetme korkusu yasama durumu ve bebegin kime benzemesini istedikleri arasinda ise istatistiksel olarak anlaml

fark bulunmamistir (p >,05).

Sonug: Arastirmanin regresyon sonucunda daha dnce bebek bakimi ile ilgili bilgi almanin, bebe bakimindan en ¢ok kimin sorumlu
oldugunun, egitim durumumum, doguma ve gebe okullarina katilmak istemenin, es ile olan iliskiden memnuniyetin RIBBO puani

Uzerinde anlamli bir etkiye sahip oldugunu gostermistir.

Anahtar Kelimeler: Baglanma, baba, fetlis, dogum oncesi donem

Introduction

It is known that during the antenatal period, parents develop a
strong emotional tie with the fetus, and the development of this
emotional tie is effective for both mothers and fathers to adapt
to pregnancy successfully (Branddo et al, 2020; Tirkmen &
Guler, 2022). Intrauterine attachment refers to the unique rela-
tionship between the fetus in the uterus and the parents before
the delivery (Brandao et al,, 2020; Donmez & Glimugsoy, 2019;
Esposito et al.,, 2017; Gobel et al., 2020; Turkmen, & Giiler, 2022).
This relationship is considered the oldest and most basic form of
human sincerity (Pisoni et al., 2015). Although being a father is
felt stronger at the first moment when the father takes the baby
in his arms or in the following years, the first step of the father-
hood role is in fact the first moment when the decision to have a
baby is made and develops in the months following the delivery
(Fletcher et al., 2014). The father develops attachment behaviors
during the antenatal period just like the mother. But, fathers start
to assume parenting role without the biological process that
women undergo during pregnancy, breastfeeding, and maternity
leave, so they start parenting with less practice, experience, sup-
port, time, and knowledge (Nelas et al., 2016; Tirk DidUkcl & Tag
Aslan, 2020). Additionally, for women, the attachment may be
more easily accomplished because they feel the physical signs of
pregnancy in their bodies, but for men, the lack of tangible signs of
the existence of the child may turn attachment more difficult, and
this process may take longer than expected (Brandao et al., 2020).

The fact that several factors play a role in the establishment of
attachment between the father and the baby has been demon-
strated in a limited number of studies. In line with these stud-
ies, the relationship between the father and his wife, his marital
satisfaction, whether the pregnancy is a planned pregnancy, his
participation in the care of the baby, his psychological well-being,
and his perceived social support were determined to affect the
attachment (Condon et al., 2013; Fletcher et al., 2014; Nosrati
et al,, 2018). In several studies, it is emphasized that there is a
positive relationship between the father’s desire for pregnancy
and attachment to the fetus (Camarneiro & Miranda Justo, 2017;
Kose et al., 2013). In another study, it is reported that first-time
fathers and young fathers experience better attachment and
higher affect intensity (Vreeswijk et al., 2014).

Attachment is a very important way for the father to have a
deeper and more meaningful relationship with his child from the
very beginning of his child’s life. What is more, it is thought that
the stronger the man’s relationship is, the more his daughter or
son will benefit from this relationship, which will ensure that chil-
dren of future generations will be emotionally safer and healthier
(Rollg et al.,, 2020; Verny & Kelly, 2016). Father—infant attachment

significantly affects the child’s growth, behavioral, and spiritual
development. Therefore, maximizing family health, especially
child health, was thought of if the factors affecting the formation
of secure attachment are known and if health professionals carry
out necessary evaluations considering these factors and perform
effective interventions. This study was designed to determine the
level of attachment of fathers to the fetus and the factors affect-
ing such attachment in the prenatal period.

Methods

Design

This cross-sectional and descriptive study was designed to
determine the level of attachment of fathers to the fetus and the
factors affecting such attachment in the prenatal period.

Setting

The study was conducted in the obstetrics outpatient clinic of the
University Research and Practice Hospital Gynecology Depart-
ment between December 2019 and April 2020. Firat University
Hospital established in 1984 is a regional hospital located in East-
ern Anatolia, Turkey.

Sample

This study was conducted with the spouses of 24- to 38-week preg-
nant women who presented to the aforementioned hospital for rou-
tine pregnancy control. The study sample consisted of 463 fathers.
The inclusion criteria were as follows: being >18 years old, being
married, not having had a psychiatric illness, being literate and able
to speak Turkish, and having a 24- to 38-week pregnant wife.

A posthoc power analysis was performed with the G-Power Data
Analysis program based on the data of the present study. In the
power analysis using independent samples t-test at 95% confidence
interval and p < .05 significance level, the sample size was calculated
as 463 fathers. The effect size of the study was moderate (0.5), its
power was determined as 0.96, and it was concluded that the sam-
ple was a good representative of the population (Chow et al., 2018).

Measurements

“Fathers’ Descriptive Information Form” (FDIF) containing the
identifying features of fathers and the Intrauterine Father Attach-
ment Scale (IFAS) which determines the level of fathers’ attach-
ment to the baby before birth were used as data collection tools
of this study.

The purpose of this study was explained to the fathers included in
the sample, by stating that participation in the research was com-
pletely voluntary and that they could withdraw from the research
whenever they wanted. The participants were then asked to fill in
the data collection tools individually. Implementation of data col-
lection tools took approximately 10-15 minutes.



Fathers’ Descriptive Information Form

Fathers’ Descriptive Information Form is a form developed by the
researchers in this study, consisting of 18 items including vari-
ous sociodemographic characteristics of the fathers such as age,
gender, and the father’s knowledge about pregnancy and fetus
(Condon et al.,, 2013; Pisoni et al., 2015; Turk Didukcu & Tag Aslan,
2020).

The Intrauterine Father Attachment Scale

Donmez and Glimussoy (2019) developed the IFAS to measure
the level of attachment of the father to the fetus before birth.
The scale consists of 23 items, with 4 options as “Never=1
point,” “Sometimes =2 points,” “Mostly =3 points,” and “Always =4
points” in each item. Out of the 23 items in the scale, statements
of 17th, 18th, 20th, 22nd, and 23rd items are reversed. (examples
ofitems: 1. I talk to my baby, 2. | feel my baby by touching my wife’s
belly, 5. | cant ‘for my baby to be born, 6. | dream about my baby,
10. | wonder who my baby is like, 19. | am affectionate with my
baby). The total score that can be obtained from the scale varies
between 23 and 92. High scores mean that the level of paternal
antenatal attachment is high, and low scores mean that the level
of intrauterine father attachment is low. In the present study,
Cronbach’s alpha internal consistency value was found as 0.74. In
Donmez and Glimusgsoy’s study, it was determined that the scale
is valid and reliable for the Turkish society (Donmez & Gimdigsoy,
2019). The internal consistency value was found to be 0.84 in this
study.

Variables

The dependent variables of this study were the mean scores on
the IFAS. The independent variables to evaluate the fathers were
based upon the data collected from the items of the FDIF.

Statistical Analysis

The Statistical Package for Social Sciences (IBM SPSS Statistics
version 22.0; SPSS Inc., Armonk, NY, USA) was used for statisti-
cal analysis. Categorical variables were presented as numbers
and percentages, while continuous variables were provided as
means and standard deviations. The Kolmogorov-Smirnov test
was used to assess the normal distribution of the data. t and F
tests and stepwise regression analysis were used to determine
the relationship between the independent variables and the
dependent variable. Cronbach’s alpha reliability coefficients of
the scales were determined using reliability analysis. Addition-
ally, a power analysis was performed to reveal the power of the
study. The results were evaluated at a confidence interval of 95%,
and the significance level was established at p < .05. Moreover,
Cohen’s d value was used in calculating the effect size according
to the difference of the group averages.

Results

Analysis of the Intrauterine Father Attachment Scale by Their
Sociodemographic and Some Variables

This study showed that the average score in IFAS was 62.22 +
10.66 (min =34, max=387). When the sociodemographic and some
variables of the participants were examined, 243 (52.5%) of the
participants were between the ages of 29 and 39, 178 (38.4%)
were high school graduates, 320 (69.1%) were working, 201(43.4%)
married for 1-5 years, and 278 (60.0%) of them had a poor level of
income, 175 (37.8%) had 3 and higher children, 277 (59.8%) gen-
der of the baby was women, 256 (55.3%) desired total number of
children was 3-4, 391 (84.4%) requested pregnancy, 380 (82.1%)

spouse’s requested pregnancy, and 344 (74.3%) spouse’s had risky
pregnancy. When the analyses of these characteristics accord-
ing to the mean scores of the participants on the IFAS were con-
ducted, a statistically significant difference was found between
the average IFAS score and the variables that included educa-
tional status (F= 8110, p = .001), length of marriage (F= 27.273,
p =.001), income status (F= 4.376, p = .013), number of children
(F=10.632, p = .001), the desired number of children (F= 9.477,
p =.001), and the risky pregnancy (t=3.696, p = .001). The mean
IFAS scores of the fathers who had a high educational level, had a
less marriage period, had a good income level, had less children,
who want to have more children, whose spouse’s pregnancy was
not risky were found to be higher than those of the fathers who
did not (Table 1).

Furthermore, this study revealed that 308 (66.5%) of fathers
previously received information about baby care, 312 (67.4%)
had a baby care experience before, 228 (49.2%) of fathers said
the mother is most responsible for the baby’s care, 219 (47.13%)
of them found the support given by his family is sufficient, for
326 (70.4%) of them marriage meant happiness, 382 (82.5%) had
a fear of losing their babies, 243 (52.5%) did not want to attend
the birth, 255 (55.1%) did not want to join pregnant schools,
235 (50.8%) wanted him to look like him when the baby grows
up, and 209 (451%) thought the baby positively affected their
social relationships. When the analyses of these characteristics
according to the mean scores of the participants on the IFAS
were conducted, a statistically significant difference was found
between the average IFAS score and the variables that included
knowledge about baby care (t=-5.038, p = .001), experience on
baby care (t=-4.404, p = .011), mostly responsible person for
baby’s care (F= 13.588, p = .001), support from family members
(F= 41.86, p = .001), meaning of marriage (F= 5786, p = .003),
attendance to birth (F= 11.997, p =.001), status of wanting to join
pregnant schools (F= 9.734, p = .001), and baby’s effect on social
life (F= 8170, p =.001). On the other hand, a statistically signifi-
cant difference was not found between the average IFAS score
and the variables that included fear of losing the baby (F= 1.666,
p =.202) and the desire of who the baby will look like (F= 2.724,
p =.067).

Of the fathers those who were previously knowledgeable about
baby care and who were experienced in baby care thought that
both of the parents should be responsible for the care of the baby,
perceived the support given by his family as sufficient, thought
that marriage means happiness, wanted to attend their wives’
childbirth in the delivery room, wanted to attend pregnancy
schools, and thought that the social relations affect the baby
positively obtained higher scores from the IFAS (Table 2).

Regression Analysis of the Average Scores of the Intrauterine
Father Attachment Scale with Independent Variables

The IFAS score and independent variables were examined using
a stepwise regression analysis (forward) (Table 3). Regression
results have shown that getting information about baby care,
who is mostly responsible for a baby’s care, what is the educa-
tional qualification, and what is the status of wanting to join preg-
nant schools, has a significant impact on IFAS scores. The model
was statistically significant (F=10.98, p < .001). Getting informa-
tion about baby care variable received the strongest weight in the
model followed by who is mostly responsible for the baby’s care,
but education and status of wanting to join pregnant schools
received the lowest of the 4 weights.



Table 1.
Sociodemographic and Mean Scores of Some Variables According to the Intrauterine Father Attachment Scale

Variables n % Mean + SD Min-Max
Age groups (years)
18-28 157 33.9 63.61+9.33 43-87 F=2973 Cohen'sd=117
29-39 243 525 6192 +11.24 34-86 p=.052 (Smal)
40-60 463 13.6 59.88 + 11.09 37-83
Educational status
Primary school 59 127 5910 +£10.04 34-84 F= 8110 Cohen’s d=.730
Middle school 101 218 60.09 + 9.56 43-87 p=.001* (medium)
High school 178 38.4 61.94 +£ 9.91 43-85
University/college 125 271 65.80 +8.53 47-87
Working status
Yes 320 691 62.01+11.00 34-86 t=-624 Cohen’s d=.055
No 143 309 62,68 +9.87 37-87 p=.533 (Small
Marriage period (years)
1-5 201 43.4 66.04 £ 9.57 34-87 F= 27273 Cohen’s d=.942
6-10 119 257 60.60 +10.05 35-81 p =007 (large)
11-30 143 30.9 58.19 +10.83 34-85
Income status
Good 96 20.7 64.60 +11.45 41-86 F= 4376 Cohen’s d=.545
Middle 89 192 6317 + 1116 34-85 p=013 (medium)
Bad 278 60.0 61.09 £ 10.09 37-87
Number of children
1 155 33.5 65.09 +10.06 34-87 F=10.632 Cohen’s d=.841
2 133 287 62.07 £11.20 34-84 p=001" (large)
3 and higher 175 37.8 59.78 £ 1017 34-85
Gender of the baby
Women 277 59.8 61.75 +10.75 34-96 t=2.082 Cohen’s d =146
Men 173 374 62.56 + 10.55 37-87 p=126 (small)
Do not know 13 2.8 67.69 + 8.84 51-85
Desired total number of children
1-2 63 13.6 60.69 +10.80 44-84 F=9.477 Cohen’'s d=.975
3-4 256 55.3 60.82+10.30 34-87 p=001" (large)
5-8 144 311 65.37 +10.52 34-86
Requesting pregnancy
Yes 391 84.4 62.52 +10.63 34-87 t=1.409 Cohen’s d=340
No 72 156 60.59 + 1073 35-85 p=159 (medium)
Spouse’s requesting pregnancy
Yes 380 821 62.28 +10.80 34-87 t=.799 Cohen’s d=138
No 83 179 61.95 + 10.03 35-85 p=.285 (small)
Risk of having a spouse during pregnancy
Yes 344 74.3 6115 +£10.22 34-86 t=3.696 Cohen’s d=9T71
No 119 257 65.29 + 11.31 34-87 p=.001 (large)
Note: *p <.05.
Among the independent variables used in the regression analy- about baby care, Who is most responsible for the baby’s care?,

sis, factors like “Getting information about baby care, Who is Educational status and willingness to attend Pregnant School”
most responsible for the baby’s care?, Educational status and explains 22% of fathers’ level of attachment to their fetus. The
willingness to attend Pregnant Schools” significantly predicted variable “getting information about infant care” is the strongest
IFAS. Among the independent variables, “Getting information factor explaining fathers’ attachment to fetuses, explaining 7% of



;?/ZI;;:; Scores of Some Variables by Intrauterine Father Attachment Scale
Variables n % Mean + SD Min-Max
Getting information about baby care
Yes 308 66.5 65.65 +9.71 34-85 t=-5.038 Cohen’s d=.963
No 155 335 60.49 + 1071 37-87 p=001 (large)
Information source on baby care (n=308)*"
Health personnel 191 62.0 58.09 +10.77 34-83 — —
Spouse/friend/relative 238 773 59.79 £ 9.95 41-84
Internet/TV/books 189 61.4 59.67 + 9.52 44-85
Having a baby care experience before
Yes 312 67.4 60.73 £ 10.46 34-85 t=-4.404 Cohen’s d=.620
No 151 326 6529 +10.44 34-87 p=01 (medium)
Who is mostly responsible for the baby’s care
Mother 228 49.2 59.67 +10.57 34-86 F=13.588 Cohen’s d=.874
Father 30 65 64.33 £ 4.40 48-73 p=001" (large)
Mother and father 205 44.3 6475 +£10.76 34-87
Finding the support given by his family (mother, father, sibling, etc.) as sufficient
Yes 219 473 64.36 £ 10.68 34-87 F=41.86 Cohen’s d=.857
No 66 143 63.06 + 914 37-80 p=00r (large)
Partially 178 38.4 59.28 £10.52 41-86
What does marriage mean?
Happy 326 70.4 63.30 +10.89 34-87 F= 5786 Cohen’s d=.702
Unhappy 17 37 59.82 +10.95 34-78 p =003 (medium)
Between happiness and unhappiness 120 25.9 59.62 +9.48 41-85
Fear of losing his baby
Yes 382 825 6210 +10.89 34-87 F=1.666 Cohen’s d=.284
No 38 82 64.92+9.32 37-83 p=-202 (medium)
Sometimes 43 9.3 60.83+9.33 41-81
The situation of wanting to participate during childbirth
Yes "7 253 66.22 £10.39 34-87 F=11.997 Cohen’s d=.764
No 243 525 60.52 +10.89 34-85 p=.001 (medium)
Not sure 103 222 61.68 + 9.21 45-85
Status of wanting to join pregnant schools
Yes 96 207 66.40 +10.46 34-87 F= 9734 Cohen’s d=.851
No 255 551 61.00 £ 1001 34-85 p=001 (large)
Not sure 112 24.2 61.40 £11.42 43-86
Who does he want his baby to look like the most when he[she grows up
Me 235 50.8 61.91+10.36 34-84 F=2724 Cohen’s d=146
Mother 201 434 6195 + 1077 43-87 e (small
My sibling 27 5.8 66.85 £ 11.71 34-85
Baby’s effect on the social relationships
Positive 209 451 64.37+9.75 34-87 F= 8170 Cohen's d=.815
Negative 55 1.9 5978 +10.36 34-80 p=.00" (large)
It did not affect 199 43.0 60.63 +11.26 37-86 |
Note: *p < .05. 2Only those who receive information about baby care. °No statistical analysis was performed because more than one item was marked.

fathers’ attachment to fetuses. Other “Who is most responsible Finally, the results of regression analysis showed that age groups,
for the care of the baby?, Educational status and Desire to attend working status, marriage period, income status, number of
Pregnant Schools” contributed to the total variance of 15%. children, gender of the baby, requesting pregnancy, spouse’s




;?Z/L?/v?s'e Regression Analysis of the Intrauterine Father Attachment Scale Mean Score with Independent Variables

Model Variables B t R R? sr? df F

1 (Constant) 52.57 21.78" .305 .093 .068 156 16.96"
Getting information about baby care 7.01 3.99”

2 (Constant) 4704 16.89" 053 155
Getting information about baby care 6.85 405" 404 163 15437
Who is mostly responsible for the baby’s care 2.83 3617

3 (Constant) 41.46 11.40" 438 192 .044 154 12.20"
Getting information about baby care 7.89 457"
Who is mostly responsible for the baby’s care 252 3.21°
Educational status 1.93 2.33"

4 (Constant) 48.06 10.76™ 022 153
Getting information about baby care 8.1 477" 472 223 10.98"
Who is mostly responsible for the baby’s care 215 273
Educational status 2.03 250"
Status of wanting to join pregnant schools -313 -2.47"

Note: *p < .05, "p <.001, t = t-test, F = ANOVA test, sr?= squared semi-partial correlation.

Prenatal donemde babalarin fetlise baglanma diizeyi ve bu baglanmay: etkileyen faktorler

requesting pregnancy, risk of having a spouse during pregnancy,
finding the support given by his family, desired total number of
children, meaning of marriage, fear of losing the baby, the situa-
tion of wanting to participate during childbirth, who does he want
his baby to look like the most when he/she grows up, and baby’s
effect on social life have no significant effect on the IFAS scores
(p > .05). Therefore, stepwise regression analysis did not include
these variables in the analysis.

Discussion

The roots of the father—baby bond go back to before the baby was
born. This bond that begins before pregnancy develops more as
trimesters pass, strengthens with birth, and continues exponen-
tially after birth. Father-baby attachment has a sensitive place in
the mental, developmental, and behavioral development of chil-
dren and in their later life success (Aslan et al., 2017; Donmez &
GUmUsgsoy, 2019). For this reason, this study was conducted to
determine the level of paternal antenatal attachment and factors
affecting attachment in the prenatal period.

This study showed that as the educational level of fathers
increased, their attachment scores also increased. Other previous
studies found similar results such that as the level of education
of fathers increased, their awareness of parental responsibilities
increased, they were more willing to participate in baby care, and
therefore, their attachment levels to their babies increased (Hild-
ingsson et al., 2014). In this context, it is an expected finding that
the attachment scores of fathers with higher education levels
are higher. Studies also found that a significant difference was
found between the income levels of fathers and average score
of father-baby attachment scale (Benli & Aksoy, 2020). As with
other previous studies, this study also found that as the income
level increased, the attachment scores also increased.

Other previous studies reported that fathers awaiting their first
child had a better attachment and more intensive engagement
with the fetus than fathers who already had children, but the
quality of attachment did not change according to the number

of previous children (Turk DldUkcl & Tas Aslan, 2020). As with
other previous studies, this study also found that as the num-
ber of children increases, the attachment score also decreases.
Additionally, this study revealed that the level of paternal attach-
ment decreased as the length of marriage increased. A statisti-
cally significant relationship was found between marriage length
and paternal attachment in studies similar to this study (Bawadi,
2015; De Mendonga et al., 2015; Condon et al., 2013). Our finding
shows compatibility with the previous studies.

One of the most important factors affecting prenatal attitudes
is the desire for pregnancy. Unwanted pregnancies may lead to
difficulties for parents while connecting with their child, and it
may cause bad parenting and eventually incompatibilities with
the baby. Studies showed that the quality of attachment was
significantly higher in men who participated in the planning of
pregnancy compared to those who did not (Gibbs et al., 2018;
Hildingsson et al., 2014). This study found that the attachment
scores of fathers who wanted the pregnancy were higher. Addi-
tionally, as the number of desired children increased, the attach-
ment levels of the fathers also increased.

Another important condition that affects attachment is risky
pregnancy. Since high-risk pregnancies are generally a cri-
sis period for mothers and fathers, this affects their parenting
behaviors negatively and may cause problems in the attachment
(Pisoni et al., 2015). Studies reported that fathers who had nega-
tive experiences during pregnancy had difficulty in switching to
paternity and adapting to their paternity role. Moreover, studies
found that the spouses of women with high-risk pregnancies had
a lower level of attachment than the spouses of women with low-
risk pregnancies (Bawadi et al., 2015; Salehi et al.,, 2019). Similarly,
this study found that the attachment scores of fathers whose
spouses had risky pregnancies were lower. Psychological and
social support may help couples with risky pregnancies to handle
the attachment process better in the prenatal period.

The involvement of the father in baby care helps him adapt to the
role of paternity more easily and initiates the social development



of the baby. Studies found that all kinds of counseling and educa-
tion (breastfeeding, baby care, baby feeding, etc.) given to parents
during pregnancy and postpartum increase the self-efficacy of
the parents in terms of baby care and thus affect the parent—baby
bond positively (Li et al., 2019; Yang et al., 2016). Also, this study
showed that the attachment scores of fathers who previously
got information about baby care were higher than the scores of
fathers who did not. The father’s knowledge of the baby’s physi-
cal, psychological, and social needs may increase his develop-
ment of positive behaviors in attachment to the baby.

The social support that parents receive from family, friends, and
their environment is also important in establishing an attach-
ment safely. The support provided to the parents during the peri-
natal period increases the self-confidence of parents in the baby
care, positively affects the adaptation processes to the role of
parenthood, and also increases the sensitivity and communica-
tion between them and their babies (Yilmaz & Beji, 2013). Lack
of support in the perinatal period can negatively affect both the
mother’s and father’s experience. Also, this study revealed that
the attachment scores of the fathers who thought that having
a baby had a positive effect on their social relationships and who
found the support given by their family is adequate were higher
than those who did not find it sufficient.

The active participation and support of the father in the process
of pregnancy and childbirth is important to establish the first con-
tact with the baby, to accept the baby, and also develop the per-
ception of paternity. Studies reported that fathers who attended
the birth of their babies and paid attention to their babies after
birth had a strong attachment to their babies (Aslan et al., 2017).
Similarly, this study showed that the attachment scores of
fathers who wanted to attend the birth were higher. The prob-
ability of developing a secure attachment between fathers and
their babies may increase due to their presence during childbirth.

Not only the mother but also the father needs antenatal class.
The knowledge and skills related to pregnancy, birth, postpartum,
and parenting in these classes increase the self-confidence of
fathers as a spouse and as a father, making it easier to adapt and
attach to the role of paternity (Fletcher et al., 2014). This study
showed that the attachment scores of fathers who wanted to
attend pregnancy classes were higher. Expectant fathers who are
expecting their first baby should be directed to antenatal classes
in order to increase their self-esteem and competence in baby
care, strengthen their bond with their child, improve their support
for the mother, and establish an effective bond with their baby.

The father fulfilling his responsibilities regarding the baby for the
father—baby connection is very important. Establishing a 2-way
bond between the baby and the father requires the father to take
responsibility, participate in baby care, and make physical con-
tact with the baby such as holding and dressing (Sahin & Demiriz,
2014). This study found that the fathers who thought that both
mother and father should be responsible for the baby had higher
attachment scores. Similar to this study, other studies stated
that the father must directly participate in all activities related
to baby care in the first year after birth to establish a healthy
and strong bond between the father and the baby (Karakulak &
Alparslan, 2016; Sahin & Demiriz, 2014; Yogman & Garfield, 2016).

One of the important factors that determine father-baby attach-
ment is communication and harmony between father and

mother. A significant relationship was found between the father-
baby attachment and other variables which included the percep-
tions of the spouses about marriage, the degree of contentment
they had with their relationship, and the ratio of their satisfaction
with the relationship (Nosrati et al., 2018). Tension between the
parents affects the relationship and attachment between father
and baby negatively (De Mendonga et al., 2015; Koptur & Gliner
Emdil, 2017). Similar to previous studies, this study found that the
fathers who thought that marriage brought happiness to them
had higher attachment scores.

Study Limitation

The research was a cross-sectional study. Therefore, it contains
the limitations of a cross-sectional research. It is not free from
recall biases. There is a potential response bias. There is also a
selection bias as the study included only the volunteers. More-
over, the research was conducted in one city in the eastern region
of Turkey at a single location, and thus the results cannot be read-
ily generalized. Different results may be obtained in studies that
are conducted with fathers of different religious, ethnic, and cul-
tural groups.

Conclusion and Recommendations

Fathers who were younger had higher education and income
levels, had shorter marriage length, had fewer children, willingly
wanted pregnancy, and did not have a risky pregnancy had higher
attachment levels. Moreover, this study found that getting infor-
mation about baby care before, being responsible for the baby
care, having baby care experience, having family support, want-
ing to attend birth and pregnancy classes, and satisfaction with
the spouse are important factors affecting the attachment of the
father to the fetus prenatally. Making appropriate health profes-
sionals interventions to prepare males for fatherhood since the
beginning of the pregnancy is important. During pregnancy, the
mother and father should be informed about the changes in
their baby. Fathers should play an active role in this process to
establish a better attachment with their baby. Especially, moth-
ers- and fathers-to-be who are expecting their first baby should
be directed to antenatal classes to increase their self-confidence
and knowledge about baby care. Hospital policies may be rear-
ranged so that fathers can be included in the process starting
from the pregnancy period.
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Genisletilmis Ozet

Amag: Baba bebek baglanmasi, cocuk gelisimini davranigsal, gelisimsel ve ruhsal olarak birgok agidan 6nemli derecede etkilemektedir.
Bu sebeple glivenli baglanmanin olusumunu etkileyen faktorlerin bilinmesi, saglik profesyonellerinin bu faktorleri géz 6niinde bulun-
durarak gerekli degerlendirmeleri yapmasi ve etkili mtdahalelerde bulunmasi sayesinde basta cocuk saghgi olmak tzere aile sagliginin
Ust diizeylere ¢ikacagi distinilmektedir. Bu arastirma, dogum 6ncesi donemde babalarin fetlise baglanma diizeylerinin ve baglanmayi
etkileyen faktorlerin belirlenmesi onemlidir. Baglanma terimi bebeklerle ebeveynleri arasinda duygusal olarak olumlu ve karsilkl yardim
edici biriliskinin kurulmasi olarak tanimlanmaktadir. Bir ebeveyn ile fetlis arasindaki iliski, dogum éncesi baglanma olarak adlandiriimakla
birlikte bu iliski insan samimiyetinin en eski ve en temel bigimi olarak kabul edilmektedir. Baba olmak, bebegdin kucaga alindidi ilk anda
veya sonraki yillarda daha kuvvetli hissedilse de aslinda babalik roltintn ilk adimi bebek sahibi olmaya karar verilen ilk andir. Anne ve
baba adayi birlikte bir cocuk sahibi olma istegini tagimaya basladi§i andan itibaren dodacak bebekleri ile iligkileri baglar. Baba adayinin
bebegi ile ilgili hayaller kurmasi, sorular sormasi, tasarimlar yapmasi onunla duygusal bag kurmaya basladiginin isaretleridir. Bu bag,
baba ve bebek iliskisinin temellerini olusturmaktadir. Baba ile bebek arasinda baglanmanin gelismesinde birgok faktoriin rol oynadigi
sinirli sayidaki arastirmalarda ortaya konmustur.

Bu galismanin amaci, prenatal ddnemde babalarin fetlise baglanma dizeylerini ve bu baglanmayi etkileyen faktorleri belirlemek.

Yéntem: Tanimlayici tipte olan bu aragtirma, Aralik 2019-Nisan 2020 tarihleri arasinda bir Universite Arastirma ve Uygulama Hasta-
nesi Kadin Hastalklari ve Dogum polikliniginde esleri 24-38 haftalik gebe olan 463 baba ile yapiimistir. Calismaya alinma kriterleri 18
yasindan blyik olmak, evli olmak, psikiyatrik hastaligi bulunmamak, okuma yazma bilmek ve Tirkge konusabilmek ve 24-38 haftalik
hamile esi olmak olarak belirlendi. Orneklem kapsamina alinan babalara arastirmanin amaci agiklanarak, arastirmaya katilimin tama-
men gonllllk esasina dayandidi ve istediklerinde arastirmadan cgekilebilecekleri belirtilerek “Tanilama Formu” ve 6lgegdi doldurmalar
istenmistir. Arastirmanin veri toplama araci olarak; babalarin tanitici 6zelliklerini iceren “Tanitici Bilgi Formu” ve babalarin dogum 6ncesi
bebege baglanma diizeylerini belirleyen “Rahim ici Baba Baglanma Olgedi (RIBBO)” kullaniimistir.

Bulgular: Calismada RIBBO toplam puan ortalamasi 62,22 + 10,66 (min=34, max=87) olup, katilimcilarin %52.5'i 29-39 yas aralijinda,
%38,4'U lise mezunu ve %60,0'inin gelir durumunun koti seviyede oldugu belirlenmistir. RIBBO puan ortalamasi ile egitim durumu,
evlilik stiresi, gelir durumu, bu gebeligin kacinci cocugu oldugu, toplamda kag ¢ocuk istedigi ve gebeligin riskli olma durumu arasinda
istatistiksel olarak anlamli fark bulunmustur (p >,05). Ayrica ¢aligmada babalarin %66,5'inin daha 6nce bebek bakimi ile ilgili bilgi aldigi,
%82,5'inin bebeklerini kaybetme korkusu yasadigi ve %52,5'inin eslerinin doguma katilmak istemediklerini ifade ettikleri saptanmistir.
Ayrica bu arastirmada, babalarin 308’inin (%66,5) daha dnce bebek bakimi hakkinda bilgi aldigi, 312’sinin (%67,4) daha 6nce bebek bakimi
deneyimi oldugu, 228’inin (%49,2) bebedin bakimindan en ¢ok annenin sorumlu oldugunu sdyledigi, 219'u (%47,13) ailesinin verdigi
destegi yeterli buldugunu, 326’sinin (%70,4) evliligin anlaminin kendisi icin mutluluk oldugunu, 382’sinin (%82,5) bebedini kaybetme
korkusu yasadigini, 243’Unln (%52,5) doguma katilmak istemedigini, 255 (%55,1) gebe okullarina gitmek istemedigini, 235 (%50,8)
bebek blyldiglinde kendisine benzemesini istedigini ve 209 (%45,1) bebegdinin olmasinin sosyal iligkilerini olumlu etkiledigini ifade
ettikleri bulunmustur. RIBBO puan ortalamasi ile daha dnce bebek bakimi ile ilgili bilgi alma durumu, daha dnce bebek bakimi ile ilgili
deneyim yasama durumu, bebegin bakiminda gogunlukla kimin sorumlu oldugdu, ailesi tarafindan verilen destegi yeterli bulma durumu,
evliligin neyi ifade ettigi, esinin dogumuna katiimayi isteme durumu, gebe okullarina katilmayi isteme durumu, bebegin sosyal iligkilerini
etkileme durumu arasinda istatistiksel olarak fark bulunurken (p <0,05); bebegini kaybetme korkusu yasama durumu ve bebegin kime
benzemesiniistedikleri arasinda ise istatistiksel olarak anlamli fark bulunmamistir (p >, 05).

Sonug: Arastirmanin sonucunda babalarin dogum oncesi fetlise baglanma diizeylerinin orta diizeyde oldugu; geng olan, egitim seviyesi
ve gelir dlizey ylksek olan, evlilik sliresi daha az olan, daha az ¢ocugu olan, gebelidi isteyen, esinin gebeligi riskli olmayan babalarda
baglanma dlizeyi daha yliksek bulunmustur. Ayrica daha 6nce bebek bakimi ile ilgili bilgi almanin, bebe bakimindan sorumlu olmanin,
bebek bakimi tecriibesi yasamanin, aile desteginin olmasinin, doguma ve gebe okullarina katiimak istemenin, eg ile olan iliskiden
memnuniyetin babanin dogum 6ncesi fetlise baglanmasini etkileyen énemli faktorler oldugu belirlenmistir. Gebelik doneminden iti-
baren erkekleri babalida hazirlamak igin uygun ebelik/hemsirelik girisimlerinde bulunmak 6nemlidir. Baba-bebek bagdinin kokleri bebek
dogmadan onceye kadar gitmektedir. Gebelikten 6nce baslayan bu bag, trimesterler gectikge daha da gelisir, dogumla birlikte glclenir
ve dogumdan sonra katlanarak devam eder. Baba-bebek baglanmasi ¢ocuklarin zihinsel, gelisimsel ve davranigsal gelisimlerinde ve
ileriki yasam basarilarinda hassas bir yere sahiptir. Bu ylizden gebelik sliresince anne ve babaya bebeginde olan degisimler anlatilmali
bu siirecte aktif olarak babaya baba-bebek baglanmasi olabilmesi icin yer verilmelidir. Ozellikle ilk bebeklerini bekleyen anne ve baba
adaylari 6zglvenleri ve bebek bakimi konusundaki bilgilerinin arttirilmasi amaciyla dogum oncesi hazirlik siniflarina yonlendirilebilir.
Hastane politikalarinin degerlendirilip gebelik ddneminden baglanarak babalarin slirece dahil olmasi igin diizenlemeler yapilabilir.
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The Impact of General Health Status
of the Mothers on Healthy Lifestyle
Behaviors in the First Year Postpartum

Dogum Sonrasi Birinci Yilda Annelerin Genel Saglik
Durumunun Saglkli Yasam Bicimi Davranislarina
Etkisi

ABSTRACT

Objective: This study was conducted to examine the effect of mothers’ general health status in
the first year postpartum on healthy lifestyle behaviors.

Methods: The study was conducted in a descriptive type. The research was carried out with
350 mothers, who presented to the Sakarya Akyazi Family Health Center No. 3 between May
2019 and June 2019, met the inclusion criteria, and volunteered to participate in the study.

The “Personal Information Form,” “Healthy Lifestyle Behaviors Scale,” and “General Health
Questionnaire-12” were used for data collection.

Results: In the present study, the total mean Health-Promoting Lifestyle Profile scores of moth-
ers were 123.89 + 21.99. In the postpartum period, the General Health Questionnaire scores
were detected to decrease as the “Health Responsibility,” “Physical Activity,” “Nutrition,” “Spiritual
Development,” “Interpersonal Relationships,” “Stress Management,” and “Healthy Lifestyle
Behaviors” scores increased. In the current study, the General Health Questionnaire mean score
was determined to be 3.57 + 3.09. The general health status of mothers in the postpartum period
can be said to affect the Healthy Lifestyle Behaviors Scale and its subscales. It is recommended
that midwives present attempts aiming to help mothers practice health-promoting behaviors in
the postpartum period and that they carry out studies on the subject.

Conclusion: The general health status of mothers in the postpartum period can be said to affect
the Healthy Lifestyle Behaviors Scale and its subscales. It is recommended that midwives present
attempts aiming to help mothers practice health-promoting behaviors in the postpartum period
and that they carry out studies on the subject.

Keywords: General health status, healthy lifestyle, midwifery, postpartum

6z
Amag: Bu arastirma dogum sonrasi birinci yilda annelerin genel saglik durumunun saglikli yasam
bicimi davraniglarina etkisini incelemek amaciyla yapilmistir.

Yontemler: Arastirma tanimlayici tipte yapiimistir.Arastirma Sakarya Akyazi 3 Nolu Aile Saghgi
Merkezi’'nde Mayis 2019-Haziran 2019 tarihleri arasinda basvuran arastirmaya dahil edilme kriter-
lerini kargilayan ve calismaya katilmaya gonilli olan 350 anne ile yUritilmustUr.Verilerin toplan-

masinda “Kisisel Bilgi Formu,” “Saglikli Yagam Bicimi Davraniglari (SYBD) Olgegi” ve “Genel Saglik
Anketi 127(GSA) dlgekleri kullanilmistir.

Bulgular: Calismamizda annelerin SYBDO toplam puan ortalamasi 123,89 + 21,99 oldugu belirlen-
mistir. Dogum sonrasi donemde kadinlarda “Saglik Sorumlulugu,” “Fiziksel Aktivite,” “Beslenme,’
“Manevi Gelisim,” “Kisilerarasi iliskiler, “Stres Yonetimi” boyutlari ve “SYBD” puanlari arttikga
GSA puanlarinin azalmakta oldugu saptanmistir. Calismamizda GSA puan ortalamasinin 3,57 +
3,09 oldugu belirlenmistir. Dogum sonrasi annelerde genel saglik durumunun Saglikli Yagsam
Bicimi Davraniglari ve alt boyutlarini etkiledigi sdylenebilir. Ebelerin dogum sonrasi annelere sag-
lig1 tesvik edici davranis uygulamalarina yardimci olmayi amaglayan girisimleri sunmasi ve konu ile

ilgili calismalar yapmasi dnerilir.
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Sonug: Dogum sonrasi annelere genel saglik durumunun Saglikli Yasam Bigcimi Davraniglari ve alt boyutlarini etkiledigi sdylenebilir.
Ebelerin dogum sonrasi annelere sagldi tesvik edici davranis uygulamalarina yardimci olmayi amaglayan girisimleri sunmasi ve

konu ile ilgili calismalar yapmasi onerilir.

Anahtar Kelimeler: Dogum sonu donem, ebelik, genel saglik, saglkl yasam

Introduction

Women go through different periods such as childhood, ado-
lescence, adulthood, and old age and experience some physical,
mental, and social changes (Bilgi¢ & Can Glrkan, 2021). Among
these life cycles, pregnancy, childbirth, and postpartum period
are the periods with the highest risk of mortality and morbidity
(Unal et al., 2023). A healthy postpartum period is important for
minimizing maternal and infant mortality rates. For this reason,
healthy lifestyle behaviors are of great importance in ensuring
that the postpartum period is free of problems in terms of mater-
nal and child health and in preventing health problems that may
occur (Oztas & Sohbet, 2023).

A healthy lifestyle is defined as controlling all behaviors that may
affect health and regulating appropriate behaviors for individuals
in daily activities (Stt & Segil, 2020). Healthy lifestyle behaviors
can be listed as taking responsibility for health behaviors, bal-
anced diet, adequate and regular exercise, not smoking, health
responsibility, taking hygienic measures, establishing positive
interpersonal relationships and stress management (Gozlyesil
et al, 2019). Mental well-being positively affects a healthy life-
style. Studies have shown that individuals with healthy lifestyle
behaviors reduce the rate of experiencing psychological prob-
lems such as anxiety and depression and increase protection
from chronic diseases such as diabetes, heart diseases, and
hypertension (Gokbulut & Bal, 2021). Healthy lifestyle behavior is
of great importance in the protection and development of health
in all life periods of women. One of these important periods is
the postpartum period. The postpartum period, which begins
soon after birth, represents a period of significant physical and
emotional change with enormous responsibilities, challenges,
and expectations (Lim et al,, 2019). In the postpartum period,
new arrangements are necessary for the woman to adapt to the
baby’s care routine and gradually return to physiological and
metabolic conditions (Faria-Schiitzer et al., 2018). It is easier for
mothers to adapt to changes and new regulations with healthy
lifestyle behaviors. In this process, mothers need diet and physi-
cal activity to reach the ideal weight they want and healthy nutri-
tion during the breastfeeding process, which is important for the
development of the baby (Sit & Secil, 2020). Increasing post-
natal physical activity, healthy nutrition has a positive effect on
mothers and their newborn babies in the postpartum period. It
is also generally well known that physical activity makes a signifi-
cant contribution to both the physical and mental well-being of
mothers in the postpartum period (Apostolopoulos et al., 2021).
In contrast, physical inactivity contributes to chronic stress and
poor mental health. Postpartum mothers may delay performing
physical activity while trying to spend most of their time provid-
ing adequate care for their babies, carrying out household chores,
caring for other children, and fulfilling the role of spouse. This can
increase the risk of exposing other disruptive disorders such as
anxiety (Baattaiah et al., 2022). During lactation, mothers often
complain of fatigue and shortened sleep time due to childcare.

Physical activity during lactation can improve sleep quality,
increase maternal vitality, and reduce maternal fatigue (Cabrera-
Dominguez et al., 2022).

Postpartum is a stressful time for mothers. They must adapt to
their new family situation, social identity, and role expectations
as a mother (Asselmann et al.,, 2020). Social support during this
period plays a positive role in maintaining the general health sta-
tus of mothers. The social support received increases the adapta-
tion to the role of motherhood, facilitates baby care, reduces the
stress level, and facilitates relations with family members (Ertekin
Pinar & Polat, 2019).

Leahy and colleagues, with professional support (e.g., midwives),
found that informal support from family and friends was an
important determinant of maternal mental health at 6 weeks
postpartum (Inekwe & Lee, 2022). Social support is important in
terms of protecting the physical and mental health of the mother
and increasing the sense of trust in the role of mother (Ertekin
Pinar & Polat, 2019). Zhang and Jin stated that support from fam-
ily, friends, and others affects postpartum depression (Mercan &
Tari Selguk, 2021; Zhang & Jin, 2016).

Health education is the educational practices carried out with the
aim of adopting and implementing measures aimed at healthy
living, accustoming them to use health services and convinc-
ing people, reaching common decisions, and directing them to
action in order to improve their environment.

Health education is the whole of interactions that encourage
people to have a healthy lifestyle and takes place at every stage
of health services. One of the duties of health professionals is to
raise awareness of the society through health education and to
teach healthy lifestyle behaviors.

Midwives are a significant resource in influencing mothers in
the postpartum period (Ayyildiz & Ulupinar, 2019; Hacivelioglu &
Demirci, 2022).

It is expected not only to be curative and caring but also to take
an active role in the protection and maintenance of health. Mid-
wifery interventions aimed at helping women practice health-
promoting behaviors in the postpartum period can be important.

Few studies have revealed the healthy lifestyle behaviors of
women in the postpartum period. Therefore, this study aimed to
determine the effect of general health status on healthy lifestyle
behaviors in the first year postpartum.

Methods

Type and Location of the Study

This is a cross-sectional study. The study was carried out between
May 2019 and June 2019 at the Sakarya Akyazi Family Health
Center No. 3. Eight family practice units serve in Akyazi Family
Health Center No. 3. This family health center was selected since
the number of registered mothers within the borders of Sakarya



Akyazi is high and there are mothers from different socioeco-
nomic levels.

Population and Sample of the Study

The population of the study consists of 20,000 women registered
at the Sakarya Akyazi Family Health Center No. 3. The study sam-
ple consists of 350 mothers, who applied to the Sakarya Akyazi
Family Health Center No. 3 between May 2019 and June 2019,
who agreed to participate in the study, and who were selected by
calculating the number of required samples.

As a result of the calculations, 376 people were included in the
sample. However, due to the unhealthy data provided by 26 people,
the study was carried out by reducing the sample number to 350.

_ N*t’*p*q 20000%(1.96)° *(0.5)*(0.5)
d**(N=1)+t"7"7 " (005)**(20000—1)+(1.96)" *(0.5)*(05)

where,
N: Number of individuals in the mass (20,000),

n: Number of samples,
p=Frequency of the event’s occurrence (0.5),

g =Frequency of the event’s non-occurrence (0.5),

d=Deviation that is wanted to be made according to the fre-
quency of the event’s occurrence (0.05), and

t=Theoretical value found in the t table at a certain degree of
freedom and the determined error level (1.96).

Sample Selection Criteria

» Those who gave birth within one year

« Those without mental disabilities

o llliterate

« Those who are not pregnant within one year of giving birth
* Have a healthy one-year old child

Data Collection Tools

The “Personal Information Form,” “Healthy Lifestyle Behaviors
Scale (HLBS),” and “General Health Questionnaire-12 (GHQ)” were
used as data collection tools.

The Personal Information Form consists of 12 questions related
to the sociodemographic characteristics of women. In this form,
sociodemographic characteristics such as age, educational sta-
tus, employment status, and social security and obstetric fea-
tures such as the number of pregnancies and births are included.

The first version of the HLBS was developed by Walker et al. in
1987 (Bahar et al., 2008). It was revised by Walker et al. in 1996,
and the revised version was called the Healthy Lifestyle Scale-
Il. There are 52 items and 6 dimensions on the scale. These are
health responsibility, physical activity, nutrition, spiritual devel-
opment, interpersonal relationships, and stress management.
Scale rating is in a 4-point Likert type as follows: “never” (1),
“sometimes” (2), “often” (3), and “regularly” (4). The lowest score
that can be obtained from the scale is 52 and the highest score
is 208 (Bahar et al., 2008). The validity and reliability study of the
Turkish version of the scale was conducted by Esin in 1997 (Esin,
1997). Validity and reliability studies for Turkish people were per-
formed by Bahar et al. in 2008 (Bahar et al., 2008). Cronbach’s
alpha coefficient was found to be 0.92. In the present study, Cron-
bach’s alpha coefficient is also 0.92.

General Health Questionnaire-12

The GHQ, which was developed by Goldberg in the 1970s, is a
method used to measure the risk of the development of psychi-
atric disorders. These are for measuring the person’s inability to
perform normal functions, the emergence of distress, and the
well-being of a person (Goldberg, 1988; Montazeri et al., 2003).
The full GHQ format is a 60-item test with a 4-point scale for
each answer. The test is carried out in several alternative formats:
GHQ-30 (30 items), GHQ-28 (28 items), and GHQ-12 (12 items)
(Goldberg, 1988; Montazeri et al., 2003). Each item was rated on a
4-point scale (less than normal, not more than normal, more than
normal, and much more than normal). In this study, as a popular
scoring method, the bimodal scoring method was used. The high-
est score obtained from the scale is 12 and the lowest score is O. In
Turkey, the validity and reliability study of the Turkish version was
carried out by Kili¢. Its validity and reliability studies demonstrated
that sensitivity was 0.74 and specificity was 0.84 (Kilig, 1996). In
this study, Cronbach’s alpha value was also found to be 0.82.

Data Collection

The institutional and ethics committee permission was obtained
in orderto carry out the study at the Sakarya Akyazi Family Health
Center No. 3. In line with the obtained permissions, the data were
obtained from mothers by the mutual interview method. The ver-
bal informed consent of mothers was obtained by making expla-
nations to them before the study. The participants were assured
that the obtained data would be kept confidential. The collection
of the data took approximately 25 minutes.

Evaluation of the Data

In the data analysis, 11 different statistical analyses were used,
and these analyses were performed on the computer using the
Statistical Package for the Social Sciences 22.00 (IBM SPSS
Corp., Armonk, NY, USA) statistical software. These analyses were
frequency, percentage, Pearson moment-product correlation
analysis, linear regression analysis, Durbin-Watson test, t-test,
one-way variance analysis, Dunnet’s T3 post hoc test, LSD post
hoc test, Kruskal-Wallis H-test, and Cronbach’s alpha analysis.

Ethical Dimension of the Study

Before starting the study, written permission was obtained
from the Ethics Committee of Erzurum Atatlirk University, Fac-
ulty of Health Sciences (September 25, 2018 No: 04/1) and the
institution where the study would be conducted. Mothers were
informed about the study’s objectives, and their verbal consent
was obtained before the implementation of the interviews. Moth-
ers were assured that the information they gave would be kept
confidential and that they could withdraw from the study when-
ever they wanted.

Results

Of the mothers, 30% were 18-24 years old, 34.9% were 25-30
years old, 16.6% were 30-34 years old, and 18.6% were 35-44
years old. Of the mothers, 25.1% were primary school graduates,
54.3% were secondary school-high school graduates, and 20.6%
were university graduates. Of them, 12.3% were employed and
87.7% were unemployed. While 87.1% of the mothers had social
security, 12.9% did not have social security. The economic status
of 20% of the mothers was good, the economic status of 70.9%
was medium, and the economic status of 9.1% was poor (Table 1).

In Table 2, it is observed that the GHQ-12 mean score is 3.57 +
3.09, “Health Responsibility” subscale mean score is 20.73 + 4.77,
“Physical Activity” subscale mean score is 12.27 + 4.76, “Nutrition”



Table 1. Table 2.
Distribution of the Descriptive Characteristics of Mothers (n =350) Total Mean Scores of the Healthy Lifestyle Behaviors Scale Il Scale and
n % Its Subscales and the General Health Questionnaire 12 Scale
Age 18-24 years 105 300 Minimum | Maximum | Arithmetic Mean | SD
25-30 years 122 349 Health_y Lifestyle 52.00 208.00 123.89 21.99
Behaviors
31-34 years 58 | 166 Health 9.00 36.00 2073 477
35-44 years 65 18.5 Responsibility
Educational | Primary school 88 251 Physical Activity 8.00 32.00 12.27 476
status Secondary-high school 190 54.3 Nutrition 9.00 36.00 20.7 4.69
Faculty-college 72 20.6 Spiritual 9.00 36.00 2577 474
Employment | Employed 43 12.3 Development
status Unemployed 307 877 Interpersor_wal 9.00 36.00 26.11 4.60
Relationships
ggg'uar'l . Available 305 | &n Stress 8.00 32.00 1713 426
y Not available 45 12.9 Management
Economic Good (income is more than expenses) 70 20.0 General Health 00 12.00 3.57 3.09
status Medium (income-expense balance) 248 70.9 Questionnaire 12
Poor (income is less than expenses) 32 91
Body mass Underweight below 18.5 21 6.0 Table 3.
index Normal 18.5-24.9 125 357 Corre/atiqn Values Betwpen the General Health Questionnaire 12 Versus
Healthy Lifestyle Behaviors Scale Il Scores
Overweight 25-30 139 397
General Health Questionnaire Il
Obese above 30 65 18.6
- Health Responsibility r -139"
Mode of Normal birth 154 44.0
i .009
delivery Cesarean section 196 56.0 P
) Physical Activity r -.327"
Breastfeeding | Breastfeeds 283 80.9
.000
status Does not breastfeed 67 191 P
; . Nutrition r -.368"
Parity Primiparous 144 411
: o .000
Multiparous 206 58.9
- Spiritual Development r -.293"
Number of First pregnancy 126 36.0
i .000
Pregnancies | gecond pregnancy 97 277 P
; Interpersonal Relationships r -159™
Third pregnancy 72 20.6
o .003
Fourth and above pregnancy 55 167
- Stress Management r -.379"
Number of One birth 144 411
B .000
births Two births 106 | 303 P
: Healthy Lifestyle Behaviors r -.343"
Three births 76 217
.000
Four births and above 24 6.9 P
Number of 1-2 children 252 72.0
living children | 54 hiidren 98 | 280 Table 4.

subscale mean score is 2071 + 4.69, “Spiritual Development”
subscale mean score is 2577 + 474, “Interpersonal Relations”
subscale mean score is 2611 + 4.60, “Stress Management”
subscale mean score is 1713 + 4.268, and the HLBS-Il mean score
is123.89 + 21.99.

It was found that there was a significant negative relation-
ship between the GHQ and the “Health Responsibility,” “Physi-
cal Activity,” “Nutrition,” “Spiritual Development,” “Interpersonal
Relationships,” and “Stress Management” subscales and HLBS

(p <.05) (Table 3).
In Table 4, the “Health Responsibility,” “Physical Activity,” “Nutri-

tion,” “Spiritual Development,” “Interpersonal Relationships,” and
“Stress Management” variables are observed to have a significant

relationship with the GHQ (R=.488, R?=.239, p < .05). The fact

o«

Results of Linear Regression Analysis for the Prediction of the GHQ 12
Scores by the HLB Il Subscale Scores

HLBS Il Subscales B Standard Error | Beta t P
Constant 8.908 912 9.767 | .000
Health Responsibility | 189 .046 292 4111 | .000
Physical Activity -087 .043 -133 | -2.002 | .046
Nutrition -161 .042 -244 | -3.800 | .000
Spiritual Development | -133 .052 -204 | -2.555 | .01
Interpersonal .076 .050 112 1505 | 133
Relationships

Stress Management | -199 .053 -274 | -3.721 | .000
R=.488 R?=.239

Fiose= 17912, p=.000

Note: HLBS, Healthy Lifestyle Behaviors Scale.




that the “Health Responsibility,” “Physical Activity,” “Nutrition,”
“Spiritual Development,” “Interpersonal Relations,” and “Stress
Management” variables had a significant effect on General Health
was determined by examining the t-test results regarding the

significance of regression coefficients.

According to the mothers’ descriptive characteristics, values
in terms of the “GHQ-12” total scores, “Health Responsibility,
“Physical Activity,” “Nutrition,” “Spiritual Development,” “Interper-
sonal Relationships,” and “Stress Management” subscales and
HLBS-II total scores are presented in Table 5.

According to the educational levels of the mothers, the differ-
ences between them in terms of the “General Health Question-
naire,” “Health Responsibility,” “Physical Activity,” “Nutrition,”
“Spiritual Development,” and “Interpersonal Relationships” sub-
scales and HLBS scores were found to be statistically significant
(p <.05) (Table 5).

According to the employment status of the mothers, the t-val-
ues related to the difference between the “General Health Ques-
tionnaire,” “Health Responsibility, “Physical Activity,” “Nutrition,”
“Spiritual Development,” and “Stress Management” subscales

and HLBS total mean scores were significant (p <.05).

While the “General Health Questionnaire” mean scores of unem-
ployed mothers are observed to be higher compared to employed
mothers, the “Health Responsibility,” “Physical Activity,” “Nutri-
tion,” “Spiritual Development,” “Stress Management,” and HLBS
mean scores of employed mothers are observed to be higher
compared to unemployed mothers (Table 5).

According to the social security of the mothers, the t-values
related to the difference between the “Health Responsibility,
“Nutrition,” “Spiritual Development,” “Interpersonal Relation-
ships,” and HLBS scores were found to be significant (p < .05)
(Table 5).

According to the economic level of the mothers, the values
related to the difference between them in terms of the “Health
Responsibility” and “Interpersonal Relationships” subscales and
HLBS scores were found to be statistically significant (p < .05).

According to the breastfeeding status of the mothers, the t-value
related to the difference between the “GHQ” scores was deter-
mined to be significant (p < .05) (Table 5). The “GHQ” mean scores
of mothers who are not breastfeeding are observed to be higher
compared to breastfeeding mothers.

According to the number of births, the Kruskal wallis test (KW)
values related to the difference between the “Physical Activity”
and “Stress Management” subscale scores were found to be
important (p <.05).

According to the number of living children of the mothers, the
t-values related to the difference between the “Health Respon-
sibility, “Physical Activity, and “Stress Management” subscales
and HLBS and GHQ scores were found to be important (p < .05)
(Table 5).

Discussion

The mother's exhibiting healthy lifestyle behaviors means
“healthy mom, healthy baby.” In this study, mothers total HLBS
mean score was 123.89 + 21.99. Considering that the highest
score of the scale is 208, it can be said that the total mean score
of the mothers is at a medium level. When the distribution of the

HLBS subscale mean scores of the mothers was examined within
the scope of the study, the highest mean score was determined
at the interpersonal relationships dimension, the second highest
mean score at the spiritual development dimension, and the low-
est mean score was determined at the physical activity dimen-
sion (Table 2). Considering that the highest score of the scale is
208, it can be said that the total mean score of the mothers is at
amedium level.

When the distribution of the HLBS subscale mean scores of
mothers was examined in the study carried out by Hajimiri, spiri-
tual development was determined as the dimension with the
highest score and physical activity as the dimension with the
lowest score (Hajimiri et al., 2018). In another study, it was deter-
mined that physical activity was the lowest mean score in moth-
ers in the postpartum period (SUt & Segil, 2020). In the study of
Unal et al., (2023) physical activity and stress management in the
postpartum period were found to be the lowest average score.

In the present study, the high score of interpersonal relationships
may be due to cultural characteristics. Turkish women, especially
those during pregnancy or the postpartum period, enjoy sincere
relationships with relatives more and receive help and support
from their environment, particularly from their mothers.

Given the benefits of physical activity in postpartum women,
including reducing bone density loss, decreasing depression
symptoms, assisting with weight loss and maintenance, and
improving fitness, literatures encourage physical activity during
this period (Wolpern et al., 2021). In this study, considering that
physical activity takes the last place in postpartum women and
physical activity causes positive changes in health, it is clear that
an applicable exercise program should be developed for women.
Midwifery attempts that promote healthy lifestyle behaviors,
especially physical activity, should be planned for women in the
postpartum period.

In this study, the GHQ-12 scores were determined to decrease
as the HLBS subscales and HLBS total mean scores increased
(Table 3). The study by Hajimiri et al. (2018) determined that the
general health of women in the postpartum period was negatively
correlated with the HLBS and positively correlated with social
support. In the study of Gokbulut and Bal (2021), the awareness
of being healthy increases as the individual’'s mental well-being
increases.They have proven in their studies that this awereness
has increased in areas such as change,socialization, responsibil-
ity and nutrition. (Gokbulut & Bal, 2021). In another study, it was
found that those who exercise regularly have higher psychologi-
cal well-being than those who do not (Basar & Sari, 2018).

The variables of the HLBS subscales were determined to be
effective over the General Health Questionnaire. Mental health
symptoms such as depression, anxiety, and stress have profound
effects on their own well-being and the health and development
of their children. An Australian study found that mothers had
higher mental health symptoms 4-5 years postpartum (Bryson
etal., 2021). In a study investigating the effect of physical activity
on depression in the postpartum period, women who exercised at
medium and high levels were determined to have a higher quality
of life than those who exercised at low levels in terms of physi-
cal role, general health, social function, and mental health. Those
who exercised at a high level were found to have a higher quality
of life in terms of a mental role than those who exercised at a low
and moderate level (Okyay, 2018).
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As a result of the advanced analysis concerning the educational
status of women in the postpartum period, the HLBS scores of
mothers who graduated from faculty-college were determined
to be higher compared to mothers who graduated from primary,
secondary, and high school. In a study, it was found that female
workers who are high school and university graduates have higher
scores on healthy lifestyle behaviors than those with primary edu-
cation and less education (Oztoprak & Ege, 2021). In another study,
it was determined that as the level of education increased, there
was a positive increase in the subdimension of interpersonal rela-
tions and health responsibility (Degerli & Yigit, 2020).

Employed mothers’ HLBS and subdimension mean scores are
observed to be higher in comparison with unemployed moth-
ers (Table 5). In a study of adults in China, those with low income
or education levels were found to have a lower tendency toward
healthy lifestyle behaviors (Zhang et al., 2021). The employment
status is closely related to the socioeconomic and educational
level. Mothers’ working offers an opportunity to improve their
economic level, and besides doing healthcare practices more, it
can provide additional opportunities to get rid of stress, broaden
social support opportunities, and maintain mental health.

According to the economic level of the mothers, there was a dif-
ference between their HLBS mean scores. Mothers with good and
medium economic status were determined to have higher health
responsibility and interpersonal relationships subscales and
HLBS scores compared to mothers with poor economic status.
In a study conducted to determine the healthy lifestyle behaviors
of seasonal agricultural workers, the HLBS score was determined
by the work experience of workers working for 5 years or more.
The average was higher (Goger et al.,, 2020). It can be said that
mothers with good economic status are more likely to engage in
health behaviors such as consulting a dietitian for proper nutri-
tion, going to sports centers for physical activity.

In this study, the GHQ-12 mean score was determined to be 3.57
+ 3.09. In a study of 1260 women of reproductive age in India,
mental health was found to be lower in the postpartum period
(Kar & Samantaray, 2022). In another study, the overall prevalence
of postnatal psychological distress (GHQ-12 score=4) among
young women was 21.9% (Khanna et al., 2021).

As a result of the advanced analysis performed according to the
educational status of women in the postpartum period, moth-
ers who were faculty-college graduates were determined to have
higher GHQ scores than mothers who were primary, secondary,
and high school graduates. In his study, Wesselhoeft et al. found
that mothers with low education levels were prone to significant
depressive symptoms (Wesselhoeft et al., 2020).

Unemployed mothers are observed to have higher general
health mean scores than employed mothers. Najafi et al. (2020)
reported a slightly higher incidence of mental health problems
among socioeconomically disadvantaged adults in Iran. Since
unemployed mothers can represent the group that has financial
difficulties, poor mental health should be aimed to be prevented.

In this study, mothers who do not breastfeed have higher GHQ
mean scores than breastfeeding mothers. Breastfeeding provides
many health benefits for the mother and child. Breast milk is the
best food for a newborn baby; it contains all the nutrients they
need for healthy growth and development (Miksi¢ et al., 2020).
The poor mental health of the mother in the postpartum period
causes the baby to not be fed well and the physical health of the

baby and the mother to deteriorate. It can be said that most of
the mothers have a lot of anxiety about breastfeeding, and they
have negative ideas about whether their milk is sufficient or not
(Caliskanytrek et al., 2022). In the study by Islam et al., the depres-
sion level (8.6%) was found to be the lowest in mothers who were
only breastfeeding (Islam et al.,, 2021).

Study Limitations

Not including mothers who were mentally disabled, illiterate, or
pregnant and mothers who had a health problem in the study and
collection of the study data from one institution are the limita-
tions of the study.

Conclusion and Recommendations

In this study, the subdimensions of healthy lifestyle behav-
iors were found to affect the general health status of mothers.
Healthy lifestyle behaviors have an important place in maximiz-
ing the mental health of mothers. Promoting physical activity and
weight loss is important in the postpartum period to alleviate the
depressive symptoms of mothers and improve their quality of life.
Encouraging mothers to engage in physical activity can be con-
sidered as a motivating factor in mother education programs in
the antenatal and postnatal period. Increasing postpartum phys-
ical activity, reaching the appropriate diet program for the physi-
cal health of the mother and the baby, the trainings given by the
midwives, and the social support provided by the environment
to the mother increase the positive health behaviors and mental
vitality of the mothers.

It is important for midwives to guide mothers to maintain this
period in a healthy way and to develop healthy behaviors. In this
period, it is important to plan guidance services such as return-
ing to the desired weight, stress management, breastfeeding and
proper nutrition for physical health, and planning of physical exer-
cise. It is recommended that mothers be counseled about how to
adapt to new behaviors and how to manage the process correctly.

It is recommended that more studies be conducted on the fac-
tors affecting the general health status of mothers’ healthy life-
style behaviors in the postpartum period.
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Genisletilmis Ozet

Dogum sonrasi dénem, annelerin yasamlarinda kritik bir gecis dénemidir. Dogumdan sonra baslayip, ve 1 ile 3 yil arasinda stiren bu
dénem cesitli fizyolojik, psikososyal ve duygusal degisiklikler gortilmektedir. Bu dénem anneler ve yenidogan igin mortalite ve morbi-
dite agisindan risklidir. Annelerin yeni slirece adapte olmasi ve degisimlerle bas edebilmesi igin saglikli yagsam bigimi davraniglari Snem
kazanmaktadir. Anne ve bebek 6lim oranlarinin azaltiimasi, meydana gelebilecek saglik problemleri ile bag edebilmek igin saglikli yagam
bicimi davraniglari sergilemek onemlidir. Annelerin saglikl olmasi bebeklerin saghgini da etkiledigi icin saglikli yasam bicimi davranisglari
Uzerinde durulmasi gereken konulardan biridir. Saglikli yasam bicimi davranislari; saglik davraniglarinin sorumlulugunu alma, dengeli
beslenme, yeterli ve dlizenli egzersiz yapma, sigara kullanmama, saglik sorumlulugu, hijyenik dnlemler alma, kisiler arasi olumlu iliskiler
kurma ve stres yonetimi seklinde siralanabilir.

Anneler dogum sonrasi donemdeki sorumluluklar, zorluklar ve beklentiler ile fiziksel ve duygusal degisime girerler. Bu degisimler saglikli
yasam bigimi davranislari ile kolaylagsmaktadir. Annenin mental iyi oluslugu saghkl yasam bigimi davranisglari da etkilemektedir. Yeni bir
duruma uyum ile birlikte ¢ok sayida sorumluluk, yalnizca annenin saglik davranislarini etkilemekle kalmayip, ayni zamanda yasam kali-
tesini ve fiziksel ve zihinsel esenligini de tehdit edebilir. Ayrica annenin genel saglik durumunu farkli boyutlariyla ele alan aragtirmalarda
dogum sonu donemde gorilen psikiyatrik bozukluklarin nemli nedenleri arasinda sosyal destek yetersizligi, esler arasinda uyumsuzluk
ve stresli yasam sartlari gésterilmektedir Dogum sonrasi donemde aldiklari kilolari vermek isteyen annelerin fiziksel aktivitiye ihtiyaci
vardir. Emzirme slrecinde bebegdin gelisimi icin de dogru beslenmeye gereksinim duyarlar. Dogum sonrasi donemdeki saglikli yagsam
bigimi davraniglarindan biri olan fiziksel aktivite annelerin hem fiziksel hem de zihinsel sagligina 6nemli katkida bulunmaktadir. Bu
calisma dogum sonrasi birinci yilda annelerin genel saglik durumunun saglikli yasam bigimi davraniglarina etkisinin degerlendirilmesi
amaciyla yapilmistir.

Bu arastirma kesitsel tipte bir arastirma olup Mayis-Haziran 2019 tarihleri arasinda Sakarya Akyazi 3 Nolu Aile Saghgi Merkezi’'nde yapil-
mistir. Arastirma evrenini Sakarya Akyazi 3 Nolu Aile Sagligi Merkezi'ne kayitl 20.000 kadin olustururken érneklemini, Mayis 2019-Hazi-
ran 2019 tarihler arasinda basvuran ve arastirmaya katilmayi kabul eden, 6rneklem hesabi kullanilarak secilen 350 anne olusturmustur.
Hesaplamalar sonucunda 6rnekleme 376 kisi dahil edilmistir. Fakat 26 kiginin vermis oldugu verilerin sagliksiz olmasi sonucunda 6rnek-
lem 350 kigiye dusurllerek ¢alisma yapilmistir. Verilerin toplanmasinda ‘Kisisel Bilgi Formu’, ‘Genel Saglik Anketi G12’ ve ‘Saglikli Yagam
Bicimi Davranislar Olcegi I kullanilmistir. Arastirmaya baslamadan énce il Saglik Mudirligirnden ve Aile Sagligr Merkezi’nden izin
alinmistir. Calisma sirasinda katilimcilardan sézIi onamlari alinmistirVerilerin kodlanmasi ve degderlendirilmesi bilgisayar ortaminda
Statistical Package of Social Sciences 22.0 paket programi kullanilarak yapilmistir. Verilerin normali dagilima uygunlugunu anlamak
amacilyla Skewnes-Kurtosis analizleri yapilmigtir.

Arastirmada annelerin Saglikli Yasam Bicimi Davranislari Olcedi toplam puan ortalamasi 123.89 + 21.99 dir. Alt dlgek puan ortalamalar
incelendiginde saglk sorumlulugu” 20.73 + 4.77, fiziksel aktivite 12.27 + 476, beslenme 20.71 + 4.69, manevi gelisim 25.77 + 4.74, kisile-
rarasi iliskiler 26.11 + 4.60 oldugu, stres yonetimi 1713 + 4.26 bulunmustur. Olcegin en yliksek puani 208 oldugu géz éniine alindiginda,
annelerin toplam puan ortalamasinin orta seviyede oldugunu gostermektedir. Arastirma kapsaminda annelerin Saglkl Yasam Bigimi
Davraniglari Olcegi alt boyut puan ortalamalarinin dagilimlari incelendiginde en yiiksek kisilerarasi iligkiler ikinci sirada manevi gelisim
en dislk puan ortalamasinda fiziksel aktivite olarak tespit edilmistir. Arastirmada Genel Saglik Anketi 12 puan ortalamasinin 3.57 + 3.09
oldugu belirlenmistir. Aragtirma bulgularina gore Saghkl Yasam Bicimi Davraniglari alt boyutlari ve Saglkli Yagsam Bigimi Davranislari
toplam puan ortalamalari arttikca Genel Saglik Anketi 12 puanlarinin azalmakta oldugu bulunmustur. Dogum sonrasi ddnemde anne-
ler genel saglik durumlarini iyi olarak algilasalar bile fiziksel saglik sorunlari oldukga yaygindir. ilk kez anne olanlar ve ise geri dénmek
zorunda olanlar, zaman veya aktiviteler Gzerindeki kisitlamalarla karsi karglya kaldiklarinda saghkl yagsam bigimi davraniglari sergilemek
zorlagsmaktadir. Genel stres hissi, kisiler arast iligkilerin yeniden diizenlenmesindeki gligltkler ve sagligi tesvik edici davraniglarda bulu-
namama, annelerin genel saglik dizeyinde bir dlislise neden olmaktadir.. Annedeki depresif belirtiler annenin yeni rollerini etkin bir
bicimde yerine getirmesini ya da daha sonraki yasaminda saghgini etkileyebilecek sagh§i gelistirici yagsam bicimi davraniglariniimkansiz
hale getirmektedir.

Dogum sonrasi donemde kadinlarin sagligini gelistirmeye yonelik midahaleler, yasamin ilerleyen donemlerinde riskli davraniglarin birik-
mesinin sonuglarini degdistirebilir ve kisisel saglidi ve refahi artirabilir. Saglikli yasam bicimi davraniglarinin kazanilmasi, bireylerin bilgi,
distince ve deder yargilarinin degistirilmesi ile mimkindur. Annelerin bu dénemle ilgili degisimlerle ilgili bas etmede saglikli yagam
bigimi davraniglarini gelistirerek yasam kalitesini arttirmada kullanilabilecek etkili yontemlerden biri de tesvik ve motive edici gortisme-
lerdir. Bu nedenle annelere saglikli yasam bicimi davraniglarinin genel saglik durumunu nasil etkiledigi, risk faktorleri ile ilgili egitim ve
danigmanlik hizmeti verilmesi nemlidir. Dogum sonrasi ddnemde meydana gelen degisiklerle bas edebilmesi, yeni rol ve sorumluluk-
lara adapte olabilmesi annenin tek basina sorumlulugunda olmadigi anlasilmasi gerekir. Bu sliregte anneye sosyal destekte bulunmasi
gereken es, aile Uyeleri ve cevresine de gerekli egitimlerin verilmesi onem tasimaktadir. Dogum sonrasi annelerin sagligi tesvik edici
davraniglari edinebilecegi destek hizmetlerine ve saglik hizmetlerine erisimi saglanmasi gereklidir.
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TUm yasamin evrensel bir yasam enerjisi tarafindan sirdirtldigiine dair temel bir varsayim
vardir. Vicuttaki her molekil ve her molekiler etkilesim, karakteristik bir enerji spektrumu
yaymaktadir. Bu molekdllerin olusturdugu etkilesim ve meydana gelen enerji spektrumu bir
enerji alani olusturmaktadir. Olusturulan enerji aura olarak adlandirilmakta ve cakra adi veri-
len yapilarla iligkilendirilmektedir. Her cakra farkl frekansta enerjinin giris kapisi olup; fiziksel,
duygusal ve zihinsel enerjilerin senkronize bir sekilde ¢alismasini saglamaktadir. Gakralardaki
uyumsuzluklar insan viicudunu diizgiin ¢alisamaz hale getirebilmekte ve bir dizi sorunlara yol
acabilmektedir. Bu nedenle auranin, fiziksel, zihinsel ve duygusal sistemlerin normal isleyisi
icin negatif enerjilerden arindiriimasi gerektigi disintlmektedir. Bireyi rahatsiz eden duygu
anlarinda, enerji akisini bozan ve gakralarda tikaniklik yaratan durumlari ortadan kaldirmak
amaciyla kullanilan duygusal 6zgirlesme tekniginin bireyin enerji akisini dengeye koydugu ve
olusan rahatsizliklari ortadan kaldirdigi belirtilmektedir. Bir psikoterapi ¢esidi olan “Duygusal
Ozgurlesme Teknigi” genel anksiyete, fobiler, post travmatik stres bozuklugu, korkular ve endi-
senin yarattigi rahatsizliklari ortadan kaldirmakta ve hedeflenen her tirlt sorunun iyilestirilme-
sini kapsamaktadir. Bu derlemede bireyin olusturdugu enerji alani ve sistemin normal isleyisini
stirdirmek amaciyla yapilan duygusal 6zglrlesme tekniginin enerji alani Uzerindeki etkileri
sunulmustur.

Anahtar Kelimeler: Tamamlayici terapiler, duygusal 6zglrlesme teknidi, enerji alani, bittinleyici tip

ABSTRACT

There is a basic assumption that all life is sustained by universal life energy. Every molecule and
every molecular interaction in the body emits a characteristic energy spectrum. The interaction
of these molecules and the resulting energy spectrum form an energy field. The energy created
is called aura and is associated with structures called chakras. Each chakra is the entrance gate
of energy at different frequencies. It enables physical, emotional, and mental energies to work in
a synchronized way. Incompatibility in the chakras can make the human body unable to function
properly and cause a number of problems. For this reason, it is thought that the aura must be
cleared of negative energies for the normal functioning of the physical, mental, and emotional
systems. It is stated that the emotional freedom technique, which is used to eliminate the situ-
ations that disrupt the energy flow and create blockage in the chakras in the moments of emo-
tion that disturbs the individual, puts the energy flow of the individual in balance, and eliminates
the discomforts. The “emotional freedom technique,” a type of psychotherapy, eliminates general
anxiety, phobias, post-traumatic stress disorder, fears and disorders caused by anxiety and covers
the improvement of all kinds of targeted problems. In this review, the energy field created by the
individual and the effects of the emotional liberation technique applied to maintain the normal
functioning of the system on the energy field are presented.

Keywords: Complementary therapies, emotional freedom technique, energy field, integrative
medicine
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ve direncin Ustesinden gelme kapasitesini ifade eder. Enerji
kendisini madde olarak degil, hareketlerle gosteren bir kuvvet
olarak tanimlamaktadir. Madde ve enerji temelde birbiriyle iligki-
lidir, ancak kuvvet alanlari ifade edilen enerjiye ve tasinan bilgiye
gore degisir (Movaffaghi & Farsi, 2009). Bilgiyi etkili isleme, insan
etkilerini tanima, yorumlama, simile etme ve isleme yetenegi
nedeniyle psikoloji ve biligsel alanda énemli bir unsur olarak ele
alinmaktadir (Chhabra ve ark., 2021). Tamamlayici ve alternatif
tip saglik hizmetlerinde giderek daha popller hale gelmektedir.
Alternatif tibbin bir alani olan duygusal 6zgtrlesme teknigi iyi-
lesmeyi ve esenligi artirmak icin bireylerin ‘enerji alanini’ mani-
plle etme iddiasindadir (Movaffaghi & Farsi, 2009). Bu terapiler
aura olarak bahsedilen enerji alanini lizerinde toksinleri veya koti
enerjiyi uzaklagtirmakta ve bdylece bireyin sifa bulmasini sag-
ladi§r belirtiimektedir. Yapilan arastirmalarda bu uygulamala-
rin dokunma ve ses terapisine odaklandigi, solunum, distk kan
basinci ve biligsel saglik sorunlarini iyilestirirken ayni zamanda
stres ve kas gerginligini azalttigi belirtilmektedir (Guarneri & King,
2015). Bu derlemede enerji alaninin etkileri ve enerji alanina yone-
lik uygulanan meditatif tedavilerden duygusal 6zglrlesme teknigi
literatlr esliginde aciklanmistir.

Enerji Alani

Tim yasamin evrensel bir yasam enerjisi tarafindan strdiril-
diglne dair temel bir varsayim vardir. Kuantum teorisyenleri,
tim gercgekligin farkl frekanslarda titresen enerji alanlarindan
olustugunu one sirmdislerdir (Shields ve ark., 2017). Enerji alani
metabolik faaliyetler sonucu olusan isinin ve dokulardaki iyon
hareketlerinden olusan, dokunarak veya dokunmadan bir kisi-
den baska bir kigiye aktarilabilen enerji olarak tanimlanmaktadir
(Kosalay, 2014). Disiplinler arasinda bir ilgi olgusu olarak bireyin
enerji alani 20. ve 21. ylzyillarda artan bir ilgi gormustir. Hem-
sirelik disiplini ile ilk kez hemsire teorisyen Martha Rogers tara-
findan tanitilan enerji alani, “canli ve cansizlarin temel birimi”
olarak tanimlanmistir (Shields ve ark., 2017). insan organizmasi,
molekullerden olusan bir fiziksel yapidir. Vicuttaki her molekdil
ve her molekiler etkilesim, karakteristik bir enerji spektrumu
yayar. Bu sprektrumlar hareket eden pargaciklarin temsili ya da
bagka bir deyisle parmak izidir (Movaffaghi & Farsi, 2017; Shields
ve ark., 2017). Bu molekillerin olusturdugu etkilesim ve mey-
dana gelen enerji spektrumu bir enerji alani olusturur. Bireyin
enerji alani kavrami, eski zamanlardan beri temel bir felsefe
olmustur (Shields ve ark., 2017). insan enerji alaninin gérselles-
tirilmesine iligkin ilk calisma, Semyon Kirlian tarafindan yapil-
mistir. Daha sonralarda, Dr. Korotkov, kirlian teknigini 6nemli
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Sekil 2.
Mlizik Terapi ile Enerji Alanlarinin Tespiti. Kaynak: Chhabra ve ark (2021).
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Sekil 1.
Insan Beyninden Yayilan Alfa Dalgalari. Kaynak: Kosalay (2014).

anlamda gelistirip ¢ok daha ileriye taslyarak, insan bedeninin
cevresinde olan enerji alaninin daha anlasilir ve uygulanabi-
lir olarak gorintilenebilmesini, “gaz bosalim gorsellestirmesi”
adini verdigi yontemi bularak basarmistir. Enerji alaninin bu
yontemlerle gorilir hale gelmesinin, biyoalan temelli terapile-
rin kabulind ve uygulamalarinin artigini beraberinde getirdigi
sOylenebilir (Kosalay, 2014). Vicuttaki enerji ve varliklar ile ilgili
bilimsel ¢alismalarin sayisi sinirli olmakla birlikte, yapilan ¢alig-
malarda insan beyninin cgesitli frekanslarda elektromanyetik
dalga yaydigi tespit edilmistir. Viicuttaki protonlarin, elektron-
larin ve iyonlarin hareketi veya donmesi nedeniyle viicut gevre-
sinde elektromanyetik alanlar meydana geldigi belirtilmektedir
(Chhabra ve ark., 2021). insan beyninin gozler kapali iken, hayal
kurarken ve meditasyon yaparken olusturdugu enerjiye alfa dal-
galari denilmis ve 7-12 Hz frekans arasinda degistigi belirtilmis-
tir (Kosalay, 2014) (Sekil 1).

insanin gevresinde bulunan ve aura olarak adlandirilan enerji,
sinir agr araciligiyla elektrostatik enerji bilgi aligverisinin neden
oldugu biyolojik (ndral) ve enerji (meridyen) yollariyla iligkili elekt-
riksel darbeler nedeniyle viicudun digindaki elektromanyetik ala-
nin aktarimidir. Aura enerji sistemi, gokkusagindaki renk bandina
benzer yedi renge, yani VIBGYOR’a sahiptir ve her renk yedi cakra
ile iliskilidir. Aura rengi, bireyin pozitif ve negatif enerijilerine bag-
lidir (Priyal & Ramkumar, 2016). Miizik terapi ile bireylerde enerji
alaninin gosterildigi bir calisgmada bireylere muzik terapi yapil-
mis ve terapiden once kirmizi alanlarin (olumsuz duygularin)
daha gok oldugu, terapiden sonra ise yesil alanlarin (olumlu duy-
gularin) daha ¢ok oldugu belirtilmistir. Enerji alani ile ilgili yapi-
lan calismada verilen terapilerle bireyin farkli duygu hallerinde
farkli enerji alani yaydigr gortilmektedir (Chhabra ve ark., 2021)
(Sekil 2).

Vicutta bireyin enerji alanini dengeleyen ve vicutta biyolojik
dengeyi saglayan gakralar bireyin enerji akisini desteklemek ama-
ciyla birbirine bagh olarak calisir. GCakralar, genellikle enerijilerin
alinmasi ve iletilmesi icin odak noktasi olarak adlandirilan teker-
lek benzeri girdaplar olup, enerji alanindan yasam enerjisini tim
viicuda dagitan merkezlerdir. Cakranin genis agizlari olan viicuda
yaklastikga daralan uzun ince hunilere benzeyen yapilari oldugu
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Insan Viicudunda Cakralarin Yeri. Kaynak: https://www.uplifers.com/cakralar-renk-aromaterapi-ve-yoga-pozlari-ile-aktivasyon/, https://www.shutters
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belirtilmektedir (Midilli, 2015; Sagkal ve ark., 2013). Cakranin
hedefi; fiziksel, duygusal, zihinsel enerjilerin senkronize bir sekilde
calismasini saglamak icin gerekli enerjiyi emmek ve bu enerjileri
ihtiyag duyulan bolgelere iletmektir. Her gakra, farkl frekanstaki
bir enerjinin giris kapisidir. Bu kapilar insan viicudunda yasam
enerjisini dolastirir ve enerji akisini dengeler. Yagsam enerjisi insan
yasaminda beden, akil ve ruhtan gegen, yasamin materyali ve
spirituel maddesi olarak kabul edilir. insan bu yagsam enerjisini
dogdada bulunan hava, glines, toprak gibi maddelerden almakta-
dir. Yasam enerjisi cakra adi verilen kapilar yoluyla viicutta dola-
sim saglar (Midilli, 2015). Omurganin alt ucundan basin Uzerine
kadar yedi ana gakranin var oldugu bilinmektedir (Sekil 3). Her
cakra viicudun gesitli fonksiyonlarini kontrol eden hormonal sis-
temdeki bir salgi beziyle ve omurga sistemi ile baglantilidir. insan
vicudundaki her organin zihinsel ve spirituel seviyede bir es
degeri oldugu gibi her gakra da insan davraniginin ve gelisiminin
Ozel bir yonine isaret eder. Cakralarda tikaniklik ya da kapanma
oldugunda bulunduklari bélgeyi etkilemektedirler (Sagkal ve ark.,
2013). Cakra sistemi uyum igindeyse, auranin daha genis olacagi
ve kisi Uzerinde hos etkileri olacagr belirtiimektedir. Cakralardaki
uyumsuzluklar insan viicudunu diizgiin galisgamaz hale getirebil-
mekte ve bir dizi sorunlara yol agabilmektedir. Bu nedenle aura-
nin, fiziksel, zihinsel ve duygusal sistemlerin normal igleyisi igin
negatif enerjilerden arindiriimasi gerektigi dustndlmektedir.
Aura’nin sagligini ve gakralari dengelemek icin diizenli yoga, reiki,
terapotik dokunma, meditasyon, pranik sifa, klasik ses terapisi
ve duygusal 6zglrlestirme teknigi gibi terapilerin uygulanmasi
bireyin saglikli ruhunu ve kisiligini gelistirecegi belirtilmektedir
(Priyal & Ramkumar, 2016).

Cakra (Kok Cakra)

Koksiks Uzerinde yer alan bu gakranin ana noktasi ihtiyaglardir.
Bobrek Ustl bezlerini ve beden sivilarinin kimyasal yapisini kont-
rol eder. Bu gakranin kapanmasi halinde konstipasyon, siyatik
sinir agrisi, hemoroid gibi sorunlar olugsmaktadir (Bhetiwal, 2017;
Marathe ve ark., 2020).

Cakra (Sakral Cakra)

Gobegin 3-5 cm asadisinda, dalaktan sola dogru uzanmis bir
sekilde bulunmaktadir. Ureme organlari, bobrekler, mesane, kan,
sindirim asitleri ve benzeri vicut sivilari, prostat bezi, pelvis,
overler ve bagirsaklari etkiler. Cakranin tikanikhidi halinde bireyde
cinsiyet problemleri, cinsel kimlik sorunlari, 6zglven eksikligi,
bedenini sevmeme ve lreme organlarinda rahatsizliklar meydana
gelmektedir (Bhetiwal, 2017; Marathe ve ark., 2020).

Cakra (Solar Pleksus-Giineg Sinir Agi Merkezi)

GObek ve gogus kafesi arasindaki alani kapsayan bu gakranin,
diger tUm cakralardan daha fazla organi etkiledigi ve beynin sol
tarafiyla baglantili oldugu bilinmektedir. Bu ¢akra kisisel gtictn
merkezidir. Bu gakrada meydana gelen tikaniklikta organlara ait
hastaliklar, sinirlilik, diyabet ve bagimlilik ortaya ¢gikmaktadir (Bhe-
tiwal, 2017; Marathe ve ark., 2020).

Cakra (Kalp Cakrasi)

Goguslerin ortasinda yer alan gakradir. Merhametin, sevginin,
insanhidin ve iligkilerin merkezidir. Bagisiklik sistemi, solunum
sistemi, dolagim sistemi bu ¢akranin kontrolU altindadir. Bu ¢ak-
rada ki tikanikliklar akciger kanseri, fibrokistler, kalp ve bagisiklik
sistemi ile ilgili hastaliklara neden olmaktadir (Bhetiwal, 2017;
Marathe ve ark., 2020).

Cakra (Bogaz Cakrasi)

ifade, iletisim ve isteklerin enerji merkezidir. Metabolizmay kont-
rol eden tiroit bezi burada yer almaktadir. Adiz, disler ve parati-
roid bezlerinin kontroli de bu gakra tarafindan yapilmaktadir.
Cakrada tikaniklik oldugunda tiroid sorunlari, kulak enfeksiyonlari,
Ust solunum yolu rahatsizliklari meydana gelmektedir (Bhetiwal,
2017; Marathe ve ark., 2020).

Cakra (Alin Cakrasi-Ugiincii Goz)

Alin Gzerinde olup soyut olan durumlari anlayabilme, bilgi tGrete-
bilme ve bilgiyi isleyebilme yetenegi vermektedir. Hipofiz bezinin
yer aldi§i bu bolge ruhsal glclerin ve ylksek sezginin merkezidir.
Gakrada tikaniklik meydana geldiginde unutkanlik, glic gosteri-
leriyle bagkalarini etkileme gibi davraniglar, algi bozukluklari, bag
agrilari ortaya gikmaktadir (Bhetiwal, 2017; Marathe ve ark., 2020).

Cakra (Tag-Tepe Cakra)

Basin Ust kisminda bulunan, spiritual iligkilerin merkezi olan bu
cakra, iskelet yapisini ve sinir sistemini dengede tutmakla birlikte
seratonin ve melatonin hormonlari Gzerine etki etmektedir. Bu
bdlgede gelisen tikaniklik uykusuzluk ve depresyon gibi sorunlara
yol agmaktadir (Bhetiwal, 2017; Marathe ve ark., 2020).

Vicuttaki fiziksel konumunu belirlemek zor olsa da herkes insan
vicudundaki enerjinin ve bu enerjinin meydana getirdigi enerji
alaninin var olduguna inanir. Cakra kavrami ise bireyin meydana
getirdigi enerji alani ile dogrudan iliskilidir. GinkU enerji aginin
zihnimizi, bedenimizi ve duygularimizi birbirine baglamasi ¢ak-
ralar araciliiyla gergeklesmektedir. Cakralar, hayatimizi yoneten
birbirine bagh yedi enerji merkezi gibidir. Alttaki li¢ cakra, hayatta
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kalmamiz ve yasamin fiziksel, duygusal ve entelektlel yonleri lize-
rinde hareket ederken, yliksek gakralar zekamiz ve sezgi glicimiiz
lzerinde hareket eder. Her gakra benzersizdir ve cesitli fiziksel
ve duygusal iglevlerden sorumludur. Cakralardan biri bloke oldu-
gunda, diger ¢akralar bunu telafi etmeye baglar ve bunlar ya asiri
aktif ya da az aktif hale gelir. Bloke gakralarin bazi genel belirtileri,
konsantrasyon gugligu, uyku sorunlari, garesizlik hissi, kendini
ifade edememe, motivasyon eksikligi ve hedeflere ulasamamadir.
Bu nedenle, bireyler tim cakralarini dengeli ve kok gakradan bas-
layarak, her seferinde bir cakra olmak lzere tepeye kadar cakralari
cahstirmalidir (Marathe ve ark., 2020).

Duygusal Ozgiirlesme Teknigi ve Etkileri

Enerji tibbi, tamamlayici/alternatif tipta kullanilan yaklagimla-
rin belki de en gizemli ve tartismali olanidir. Bu tlr uygulamalar,
insan topluluklari var oldugu stirece samanik ve diger sifa uygula-
malarinin dnemli bir pargasi olmasina ragmen enerji tibbina ilis-
kin bilimsel aragtirmalarin ilk asamalarindadir (Rindfleisch, 2010).
Enerji psikolojisi 1980’li yillardan baglayarak dogu kdltirlerinde
binlerce yillik gegmisi olan bitiincll yaklagimin, Batr'da psikolojik
sorunlarin sagaltiminda kullaniimaya baslandigi yeni bir yaklagim-
dir. Enerji psikolojisi, insani fizyolojisi, duygulari, zihni, davranisi
ve cevresini de kapsayan buttn bir enerji alani olarak ele alir. Bu
yaklasimin temel taglari olan meridyen terapileri, bireyin fiziksel,
duygusal, zihinsel ruhsal durumunu etkileyen enerji alanlarinin
dengelenip dizenlemesi ilkesinden hareket eder (Sezgin, 2013).
Enerji psikolojisinin en yaygin kullanilan bigimi olan meridyen
terapileri igerisinde yer alan “Duygusal Ozgiirlesme Teknigi (Emo-
tional Freedom Technique) (EFT) gelir. EFT, 90’larin basinda Gary
Craig tarafindan, ayrintili teshis ve tedavi protokolleri kullanan
Amerikali psikolog Roger Callahan tarafindan gelistirilen daha eski
bir enerji psikolojisi yontemi olan Dlslince Alani Terapisinde kulla-
nilan yontemlerin bir kisaltmasi olarak gelistirilmistir. Craig, stan-
dartlastiriimis kisa bir protokoliin enerji psikolojisinde karsilasilan
sorunlarin gogunu uzun teshislere gerek kalmadan tedavi edebi-
lece@i sonucuna varmistir (Church ve ark., 2012). “Temel Regete”
olarak adlandirilan temel EFT protokolU, iki kapsamli tedavi kilavu-
zundan birinde agiklanmistir. Bu yontemde bedendeki enerjinin
akis alanlari on iki temel meridyen (akuprestr noktasi) tzerinde
tanimlanmigtir. Akupresir noktalarinin besi basta, besi elde ve
ikisi govdededir. Duygusal 6zglrlesme teknigi, klinisyen rehberli
terapiye ek olarak veya bir psikoterapi uygulayicisi tarafindan
uygun goruldiginde kendi kendine yardim teknigi olarak kullani-
labilir (Clond, 2016). Bu meridyenler tzerindeki uygulamalar enerji
alanina yonelik uygulanan bir psikoterapi ¢esidi olup genel anksi-
yete, fobiler, post travmatik stres bozuklugu, korkular ve endige-
nin yarattidi rahatsizliklari ortadan kaldirmakta ve hedeflenen her
tUrll sorunun iyilestirilmesini kapsamaktadir (Irmak Vural & Aslan,
2018). EFT; yaklasik 30 dakika slirmekte ve birey Uzerindeki etki-
lerinin 3-6 ay slrdlgu ifade edilmektedir (Church ve ark., 2012).
insan duygulari dogada gok dinamiktir ve bir ruh halinden digerine
hizla donusir. Bireyin enerji alani insan bedeninin etrafindaki igsel
ruhu yansitan gergek psikolojiyi temsil edecek kadar glclidur
(Chhabra ve ark., 2021). EFT enerji alanlarina yonelik olarak uygu-
lanan bir psikoterapi cesididir. Temel ilkesi bireyi rahatsiz eden
duygu anlarinda, enerji akigini bozan ve g¢akralarda tikaniklik yara-
tan durumlari ortadan kaldirmaktir. Bireyin rahat ve sakin oldugu
hallerde elektriksel enerji daha rahat ve diizenlidir. Ofke, Gziintd,
stres gibi duygusal tepkilerde enerji akisinda engeller olugsmakta-
dir. Enerji akisindaki engeli agsmak igin duygusal tepkilere odaklan-
mak ve hareket akigina siklikla dokunmayolu ile uyarimlar yapmak
gerekmektedir. Bu uyarimlar bireyin rahatlamasini saglamaktadir

(Irmak Vural &Aslan, 2018).Enerji temelli terapiler insan viicudunu
cevreleyen ve ona nlifuz eden elektromanyetik alanlari etkileyerek
yapilan terapilerdir ve felsefik, cografi kokene sahip olan ve birgcok
terapotik teknigi kapsayan genis bir terimdir. Bu terapotik tek-
niklerin dayandirildigi dislince, tim canlilarin biyoenerjiye sahip
olduklari, bu enerjinin denge veya dengesizliginin saglik ve has-
talikla ilgili oldugu inancidir (Mills & Jain, 2010). Duygusal beynin
merkezinde bulunan amigdala, gelen duyusal bilginin bir tehdit
olup olmadigini dnceden bilingli olarak yorumlayarak hizmet eder.
Amigdala, fiziksel tehditlerle iligkilendirilen sesler ve gorintiler
gibi belirli duyumlara tepki olarak duygusal anilar olusturur. Bu
duygusal yorumlarin degistirilmesi son derece zordur (Greenberg,
2004; Zhu ve ark., 2018). EFT ile bu yorumlar degistiriimeye gali-
silir (Irmak Vural & Aslan, 2018). Terapilerin sagladigi kabul edici
ve empatik iligki ortaminin, insanlara zamanla igsellestirilen yeni,
kisilerarasi, duygusal, yatistirici ve destek deneyimi sagladigi
belirtiimektedir (Greenberg, 2004). EFT ve akupunktur noktasina
vurmanin, limbik sistemin aktivitesini akupunktura benzer bir
sekilde agsagdi dogru dizenledigi distinilmektedir. El akupunkturu
uygulanan deneklerde yapilan fonksiyonel bir manyetik rezonans
goruntileme arastirmasinda, amigdala, hipokampus ve niikleus
akumbens dahil olmak Uzere hafiza ve stres tepkisi ile iligkili bir-
kag beyin bdlgesinde kan akiginda azalma tespit edilmistir (Irmak
Vural & Aslan, 2018). Benzer bir sekilde, EFT yapilan deneklerin
elektroensefalografik kayitlari, diger noroterapi bicimlerinde de
gbzlemlenen bir model olan azalmis sag frontal korteks uyarimi
belirlenmistir (Swingle ve ark., 2005). Kortizol, limbik uyarilmaya
aracilik eden bir stres hormonudur. EFT'den sonra tikurik korti-
zollinG Olgen bir calismada, EFT'nin kortizol diizeylerini %24 ora-
ninda azalttigi gosterilmistir (Church ve ark., 2012). Birlesik Krallik
Ulusal Saglik Servisi'nde (NHS) deneme amaciyla EFT kullanima
sunuldugunda, terapiye kaydolan hastalarin %59'u kayglyla ilgili
konularda yardim aradiklarini bildirmis ve denemenin sonunda,
NHS hastalarinin kaygi puanlari baglangica kiyasla gergekten
onemli Olglide azalmistir (Stewart ve ark., 2013). Gaziler, dogal
afetlerden kurtulanlar ve kendi Ulkelerindeki siddetten kagan
milteciler de dahil olmak Uzere belirli popilasyonlar &zellikle
yuksek travma sonrasi stres bozuklugu (TSSB) riski altindadir. Bu
ortamlarin birgogunda, zaman ve kaynaklar tizerindeki kisitlama-
lar nedeniyle yiksek nitelikli profesyonellerle genigletilmis kisi-
sellestirilmis terapi seanslarina erisim mimkin dedildir. Bu tir
yetersiz hizmet alan popllasyonlar igin, teknikler minimum pro-
fesyonel egitim ile toplum gonullilerine ve saglk galisanlari igin
kolayca ogretilebilir oldugundan, EFT daha ulasilabilir bir segcenek
olabilir (Clond, 2016).

Sonug ve Oneriler

Bireyler arasindaki olumsuz disiince ve enerji nedeniyle insanda
var olan aura ve gakra sistemi arasinda bir dengesizlik olugsmak-
tadir (Priyal & Ramkumar, 2016). Enerji dlzeyindeki olumlu bir
degisiklik fiziksel olarak iyilesmeye yol agarken, enerji diizeyindeki
azalma fiziksel, duygusal ve zihinsel sorunlara yol agabilmekte ve
bireyin hayatinda 6nemli sorunlara yol agabilmektedir (Mangione
ve ark, 2017; Rindfleisch, 2010). Genelde insanlarin saglik, iliskiler
ve duygularla ilgili sorunlar yasadiklarinda doktorlara, psikolog-
lara, fizyoterapistlere ve danismanlara basvurduklari, ilag ve diger
tedavilere ragmen ¢odu zaman sonug alamadiklari goérilmekte-
dir. Ozellikle calisan bireylerde uzun siireli stres, uykusuzluk, sirt
agrisi, gerginlik, endise gibi durumlar bireylerdeki enerji alanini
negatif olarak etkilemekte ve bireyin performansinin disme-
sine, Uretkenliginin azalmasina neden olabilmektedir (Priyal &
Ramkumar, 2016). Bu gibi durumlarda sorunlar ve semptomlar



bireyin enerji alani ve gakralar ile iligskilendirilebilir. Bu durumlarda
dengeyi yeniden saglamak igin ulasilabilirligi ve uygulaniginin
kolayhgr agisinda duygusal 6zglrlesme teknigi 6nerilebilir. EFT,
fiziksel semptomlarin altinda yatan yogun duygusal anilarla ilig-
kili bozukluklar azaltmak igin kisa ve etkili bir ydntemdir. Ozellikle
anksiyete, depresyon ve travma sonrasi stres gibi bozukluklarin
yani sira siddetli agri gibi fiziksel semptomlari ele almanin hizl,
etkili, uygun maliyetli ve kolay 6gretilen bir yol olmasi nedeniyle
bireylere 6gretilmesinin enerji alani ve gakralarla ile ilgili sorunlari
cozmede etkili olabilir.Ozellikle EFT’nin bireyler lizerinde olumla-
yici etkilerinin olmasi nedeniyle saglik sunucularina bilgilendirici
egitimlerin verilmesinin hem saglk sunuculari hem de uygulanan
hasta bireyler lizerinde faydali olacagi distinilmektedir.
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Extended Abstract

The world is made up of matter and a fluid energy that is in constant motion. Although it is difficult to determine its physical location in
the body, many people believe that the energy in the human body and the energy field it creates exist. This assumption is based on the
fact that every molecule in the body emits a characteristic energy. The interaction of these molecules and the resulting energy spec-
trum form an energy field. The energy created is associated with structures called auras and chakras. Each chakra is the entrance gate
of energy at different frequencies; It enables physical, emotional and mental energies to work in a synchronized way.

Chakras are wheel-like vortices, often called focal points for the reception and transmission of energies, they are centers that distribute
life energy from the energy field throughout the entire body. It is stated that the chakra has structures resembling long thin funnels
with wide mouths that narrow as you approach the body. The purpose of the chakra is to absorb the necessary energy to ensure the
synchronized functioning of physical, emotional, mental energies and to transmit these energies to the areas where they are needed.
Each chakra is the entrance gate of an energy of a different frequency. These doors circulate life energy in the human body and bal-
ance the flow of energy. According to energy medicine, incompatibilities in the chakras can make the human body unable to function
properly and cause a number of problems. The number of scientific studies on energy and assets in the body is limited. However, in the
studies carried out, it has been embodied by the kiryan technique and the detection of alpha waves that people have different energy
waves in different moods. The aura energy system has seven colors, VIBGYOR, similar to the color band in the rainbow, and each color
is associated with the seven chakras. Aura color varies according to the positive and negative energies of the individual. It is believed
that the aura needs to be purified of negative energies for the normal functioning of the physical, mental and emotional systems. The
chakras are like seven interconnected energy centers that govern our lives. The lower three chakras act on our survival and the physical,
emotional and intellectual aspects of life, while the higher chakras act on our intelligence and intuition. Each chakra is unique and is
responsible for various physical and emotional functions. When one of the chakras is blocked, the other chakras begin to compensate
for it, and they either become overactive or underactive. The emotional liberation technique is used to balance the chakras and main-
tain the normal functioning of the aura. Although this technique is an important part of shamanic and other healing practices, it is still
in the early stages of scientific research on energy medicine. In this method, the flow fields of energy in the body are defined on twelve
basic meridians (acupressure points). Five of the acupressure points are at the head, five are on the hand, and two are on the torso. Its
basic principle is to eliminate situations that disturb the individual during moments of emotion, disrupt the flow of energy and create
congestion in the chakras. Electrical energy is more comfortable and regular when the individual is relaxed and calm. In emotional reac-
tions such as anger, sadness, stress, there are obstacles in the flow of energy. In order to overcome the obstacle in the flow of energy, it is
necessary to focus on emotional reactions and make frequent touch-based stimulations to the flow of movement. Meridian therapies,
which are the cornerstones of this approach, act on the principle of balancing and regulating the energy fields that affect the physical,
emotional and mental mental state of the individual. It is a type of psychotherapy applied to the energy field with applications on the
meridians and eliminates the ailments caused by general anxiety, phobias, post traumatic stress disorder, fears and anxiety and covers
the improvement of the targeted problem. While a positive change in energy level leads to physical improvement, a decrease in energy
level can lead to physical, emotional and mental problems and lead to significant problems in an individual’s life. In such cases, problems
and symptoms may be associated with the individual’s energy field and chakras. In order to restore balance, the emotional liberation
technique can be recommended in terms of its accessibility and ease of application. Especially since it is a fast, effective, cost-effective
and easy-to-teach way to address physical symptoms such as severe pain, as well as disorders such as anxiety, depression and post-
traumatic stress, it is believed that teaching individuals can be effective in solving problems related to the energy field and chakras.
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Ceviri Ebelik Bakimi icin Modeller:
Bir Haritalama Derlemesi

Models for Midwifery Care: A Mapping Review

oz

Amag: Diinya Saglik Orglti'ne gore, ebeler kanita dayali annelik bakimini saglayan kisilerdir.
Ebeler bu bakimda normalligi kolaylastirma konusunda yetkindirler. Ebelerin bakim uygulamalarini
yansitan bazi teorik modeller mevcuttur. Ancak bu modellerin esas olarak doguma yonelik bakim
ve orgltsel yapiya dair oldugu gézlemlenmektedir. Bu modeler epistemolojik (bilgi felsefesi) olarak
yoksun gorinmektedir. Bakimin dederli oldugunu ve bakim yaklasimlarini gérintr hale getire-
bilmek i¢in modellerin epistemolojiye sahip olmasi gerekebilir. Bu yazinin amaci, ebelik bakiminda
var olan teorik modeller hakkindaki yayinlari belirlemek ve bunlara genel bir bakis saglamaktir.

Yontemler: Bu bir haritalama derleme galigmasidir. Klinik uygulamayi etkileyen ya da etkilemeyi
amaglayan ebelik bakimina ulagabilmek icin dokuz veri tabaninda sistematik olarak taranmistir.
Bu tarama teorik bir modeli ya da teoriyi tanimlayan galismalari kapsamistir. Uygunluk kriterleri
secim sirecinde netlestirilmistir.

Bulgular: Diinyanin farkli bolgelerinde yapilan alti makalede yer alan alti model ¢alismaya dahil
edilmistir. Dahil edilen modeller, farkli metodolojiler (yontem) kullanilarak gelistirilmistir. Bu mod-
eller farkl felsefi temellere ve bazi karmasikliga sahiptir. Bu modellerin bazi 6zellikleri birbirine
benzerdir. Bu modellerin en ayirt edici birinci 6zelligi ebe-kadin iligkisine, ikincisi kadin-merkezli
olmaya ve Uglinclsl de bakimda salutojene (sagligin nedenlerine odaklanma) vurgu yapmistir.

Sonug: Genel olarak, belirli epistemolojik stattiye sahip ebelik bakiminin teorik modelleri hakkinda
yetersizlik mevcuttur. Ebelik bakiminin bilgi tabanli gérev yapmasi igin, epistemolojik agidan
kapsamli teorik modeller gelistirilmesi gerekmektedir. Bu nedenle daha fazla arastirmaya gerek-
sinim bulunmaktadir.

Anahtar Kelimeler: Ebelik, salutojen, felsefe, intrapartum bakim, bakim igin modeller, kadin
merkezlilik

ABSTRACT

Objective: According to World Health Organitaion, midwives are found competent to provide evi-
dence-based and normalcy-facilitating maternity care. Models for midwifery care exist but seem
to be lacking explicit epistemological status, mainly focusing on the practical and organizational
level of care delivery. To make the values and attitudes of care visible, it is important to implement
care models with explicit epistemological status. The aim of this paper is to identify and gain an
overview of publications of theoretical models for midwifery care.

Methods: A mapping review was conducted with systematic searches in nine databases for stud-
ies describing a theoretical model or theory for midwifery care that either did or was intended to
impact clinical practice. Eligibility criteria were refined during the selection process.

Results: Six models from six papers originating from different parts of the world were included in
the study. The included models were developed using different methodologies and had different
philosophical underpinnings and complexity gradients. Some characteristics were common, the
most distinctive being the emphasis of the midwife-woman relationship, secondly the focus on
woman-centeredness, and thirdly the salutogenic focus in care.

Conclusion: Overall, scarcity exists regarding theoretical models for midwifery care with explicit
epistemological status. Further research is needed in order to develop generic theoretical models
with an epistemological status to serve as a knowledge base for midwifery healthcare.

Keywords: Maternity care midwifery models for care philosophy salutogenesis woman
centeredness
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Giris

Saglik bakimi, bazen teorik gergevelerde acikga ifade edilen ya
da bakim modellerinde merkeze alinan degerlere ve tutum-
lara dayanmaktadir. Ancak bu degerler ve tutumlar ¢cogunlukla
s0zslz olan saglik bakimidir. Bu tir kavramsal gergeveler, saghk
bakimi igin epistemolojik bir temele sahip olmanin farkindahgini
kolaylagtirir. Boylece sadlk hizmetlerinin  uygulanmasinda
onemli kilavuz araglar olarak fonksiyon gorirler. Gebelik oncesi,
gebelik, dogum ve dogum sonrasi ve ebeveynlige gegis donem-
lerindeki annelik bakimi, hem ebelik modellerini hem de tibbi
modelleri icermektedir. Bu bakim farkli saglk profesyonellerinin
uygulamalarina ve bilimsel uygulama sunan farkli epistemolo-
jik stattlere baghdir (Bryar & Sinclair 2011; Church ve ark, 2017;
MacKenzie Bryers & van Teijlingen 2010; Polit & Beck, 2017).

Sagliga ve hastaliga yaklagimlar, bakim  modellerinin
sekillenmesini etkiler. Gelistirilen bakim modelleri siklikla episte-
molojik statt ile ilgilidir. Ayni zamanda da bakimin nasil organize
edilecegdi agisindan pratik dizeye sahiptir. Bir modelin episte-
molojik ve pratik dizeylerini entegre etmek, daha analitik bir
yaklasim gerektirebilir. Clinkd bu iki dizey, cogu zaman cakisir.
Boylece saghdi anlamamiz ve bakimi organize etmemiz gereken
noktadan bizi uzaklastirir. Annelik bakiminda zithk modelleri mev-
cuttur. Bunlar 6zellikle dogum eylemi ile ilgilidir. Bu modellerden
bazilari ‘tibbi'ye kargl “sosyal ve kadin-merkezli” (Walsh, 2008),
‘teknokratik (uygulayimci)e kargl “butincul” (Davis-Floyd, 2001)
ya da ‘hastalik (patolojik)'a karsl ‘saglk (salutojenik)’ tir (Lindstrom
ve ark., 2017). Bu karsit bakis acilarinin nedeni incelecek olursa,
gebeligi ve dogumu kadin dogum uzmanligina konumlandirma
tercihi ile baglantil oldugu gorilecektir. Bati toplumunda gebe-
lik, hastalik ve saglik arasindaki sinirini agsmaktadir. Yani “gebelik”
belirsiz anlamina gelmektedir. Kadinlar kendilerine hasta olarak
mi yoksa saglikli olarak mi davranilip davranilmayacagindan emin
degillerdir (Comaroff, 1977).

Gebelerin hasta ya da saglikli olarak kabul edilip edilmedigdi gebe-
lik, dogum ve dogum sonrasi annelik hizmetlerine kiltirel olarak
degisebilir. Bu durum kadinlari, eslerini ve cocuklarini kiresel
dizeyde kiltirel agidan farkli bir statliye sahip oldugunu gos-
termektedir. Bu durum, annelik bakimini farkh saglik profesyo-
nellerinin ellerine birakmaktadir. Ayrica dogum ile ilgili saglhgi
kolaylastiran uygulamalari kompleks bir yapiya dontsturebilir. Bu
yapi kurallar ile ydnlendirilen risk yonetimi, bireysel ihtiyaglari ve
kosullari goz ardi eden protokoller seklinde karsimiza gikmaktadir
(Kennedy ve ark., 2018). Bir gebenin durumu, ihtiyaglarinin ve
kosullarinin gok otesindeki faktorlerden etkilenebilir. Uygulayicilar
ve arastirmacilar, annelik bakimi gibi saglk bakim sistemind-
eki karmasikhga 1sik tutmayr amaglayan ileri teoriler ortaya
koymuslardir (Sturmberg, 2018; Sturmberg & Martin, 2009).
Ayrica bazitekniklerin llkeye 6zgli olmasina ragmen, yaygin olarak
gorulmesi nedeniyle anlasilabilirligi arttirabilmek igin karmasiklik
teorisinin bir taksonomisi (siniflandirmasi) gelistirilmistir (Gott-
fredsdottir ve ark., 2017; Nieuwenhuijze ve ark., 2015).

Normal gebelik ve dogum bakiminda profesyonel ebeler uygun
segenektir (World Health Organization, 2020). Ne yazik ki, profe-
syonel ebeler diinyanin belirli bolgelerinde mevcuttur. Diger bol-
gelerdeki dogum gorevlileri, esas olarak kadin dogum uzmanlari,
kadin dogum hemsireleri ya da pratik olarak egitilmis ebe olma-
yan kisilerdir (Ten Hoope-Bender ve ark., 2014). Bu nedenle, belirli
epistemolojik statliye sahip bakim modellerinin uygulanmasi
onemlidir. Bu modeller kanita dayali ve normallidi kolaylastiran

bakimin uygulanmasinda kilit rol oynamaktadir (Nove ve ark.,
2018). Glnimiuzde bazi bakim modelleri bulunmaktadir. Ayrica
dogum oncesi bakim modellerinin &zelliklerini agiklayan daha
once yapilmis bir haritalama derlemesi de vardir. Bu harita der-
lemesi bazi modellerin belirli epistemolojik statliye sahip olma-
yan modeller oldugunu gostermistir (Symon ve ark, 2016). Bazi
arastirmacilar, bakim igin farkli modeller gelistirmis ve uygula-
maya calismislardir (Cragin, 2004; Lundgren & Berg, 2007; San-
dall ve ark., 2016; Shahhosseini ve ark., 2017). Ayrica, Uluslararasi
Ebeler Konfederasyonu (ICM), temel bakim felsefesi ile ebelik
bakiminin yonetim modelinin ana hatlarini agiklayan bir ¢cekirdek
dokuman gelistirmistir (International Confederation of Midwives,
2020).

“Model” kavrami ile neyin kastedildigi konusunda fikir birligi yok-
tur. Literatir incelendiginde, bakimin sunumuyla ilgili uygulama
ayrintilarini 6zetleyen “bakim sunum modeli” ve belirli episte-
molojik statliye sahip “teorik olarak gelistiriimis bakim mod-
eli” arasindaki fark belirsizdir. Walker ve Avant (2019) a gore,
teorik kavramsal gergevenin grafiksel sunumu “model” olarak
adlandirlabilir. Bakim yonetimi modellerinden ayirabilmek igin
“teorik model” terimi kullanilabilir (Walker & Avant, 2019). Fakat,
mevcut modeller gozden gecirildiginde, bir bosluk oldugu
gorinmektedir. Bilgimize gore, ebelik bakiminda bilimsel olarak
gelistirilen teorik model yayinlanmamistir.

Bu makalenin amaci, ebelik bakimi igin teorik modeller iceren
yayinlari belirlemek ve bunlara genel bir bakis saglamaktir.

Yontem

Bu calisma haritalama derlemesi olarak gergeklestirilmistir.
Bu yontem bir arastirma alanina genis bir perspektif (bakis
agisi) saglamaktadir. Ayrica bir konuda mevcut kanitlarin duru-
munu belirlemek ve kanit diizeylerinin miktarini géstermek igin
kullanilmaktadir. Belirli bir konudaki mevcut literatlrl haritalar
ve kategorize eder. Daha fazla derleme ve temel aragtirma yapar.
Literatlrdeki bosluklari belirlemek igin kullanilir (Gough ve ark.,
2017; Grant & Booth 2009). Literatir derlemesinin ana tirleri
Tarama, Dederlendirme, Sentez ve Analizden olusan dort kritik
kavrama gore siniflandirilir (Booth ve ark., 2016). Tarama asamasi
kapsamli ve sistematiktir. Dederlendirme asamasi mevcut liter-
atlrin haritalandiriimasi ve siniflandiriimasi ile sinirli, genellikle
kalite degerlendirmesi mevcut degildir. Sentez agsamasi, verilerin
grafiksel ve tablo seklinde gorsellestiriimesine odaklanir. Analiz
asamasi ise siklikla nicel ve nitel 6zellikleri karakterize eder (Booth
ve ark., 2016; Grant & Booth 2009). Bu asamalari derlememize
nasil uyguladigimizin agiklamasi asagida verilmektedir.

Tarama agsamasi
Bu asama, kapsamli ve sistematik olarak gergeklestirilir. llgili veri
tabanlari taranir, incelenir ve galismalarin segilir.

Uygunluk kriterleri

Dahil etme ve hari¢ tutma kriterleri dnceden belirlenmistir. Bu
kriterler ayirma sureciyle birlikte daha da gelistirilmistir. Tarama-
larda herhangi bir zaman siniri yoktur.

Dahil edilme kriterleri asagidaki gibidir ve tum kriterlerin
karsilanmasi gereklidir:

Tam metin olarak hakemli dergilerde yayinlanan makaleler, ebe-
lik bakimi igin teorik bir model ya da teoriyi (ya da teori ya da bir
modelin bazi bolimleri) tanimlayan ¢alismalar, klinik uygula-
maya etkisi olan ya da olmasi amaglanan bir model ya da teoriyi
tanimlayan galigmalar.



Hari¢ tutma kriterleri asagidaki gibidir ve hari¢ tutma igin bir
kriter yeterlidir:

Kesinlikle felsefi olan modelleri tanimlayan ¢alismalar (uygulamayi
etkilemeyen), sadece organizasyonel modelleri tanimlayan
calismalar (bakim hizmeti, hizmet modelleri, bakim uygulamasi
vb.), 6nerilen bakim organizasyonunun temelini olusturan ebelik
bakiminin teorik modelini ya da teorisini kismen ya da tamamen
acgiklamayan ya da tanimlamayan ve altta yatan kavramlari ver-
meden bakimin pratik ayrintilarini tanimlayan ¢aligmalar.

Tarama stratejisi

Tarama stratejisi, uzman bir kitlphanecinin  yardimiyla
tasarlanmig ve gelistirilmistir. Mayis 2018'de, ebe/ebelik, model/
teori/gergceve, hemsirelik modelleri/ hemsirelik teorisi ve kadin
merkezli bakim anahtar kelimelerini iceren kapsaml bir tarama
yapilmistir. Tarama MEDLINE, CINAHL ve Annelik ve Bebek Bakim
veri tabanlarinda gergeklestirilmistir. Eyltl 2018'de sistematik bir
taramadan 6nce galismanin amacini, anahtar kelimeleri ve dahil
etme/hari¢ tutma kriterlerini belirledik. Ovid MEDLINE (R), Ovid
Nursing, PsycINFO, Cinahl, Trials (Cochrane Library), Annelik ve
Bebek Bakimi, Akademik, Scopus ve Web of Science veri tabanlari
dahil edilmistir. Anahtar kelimeler, ebelik modellerini ve bakimini
tanimlamak igin kullanilan cesitli terimleri icermistir. Dil ingilizce,
Danca, Fransizca, Almanca, izlandaca ve Norvegge yazilari ige-
recek sekilde sinirlandiriimistir.

Toplamda 11132 kayit tespit edilmistir. Tarama sonuglari bir
referans yoneticisi yazilimina (EndNote) aktariimistir ve tekrarlar
cikarildiktan sonra 5449 adet baslik kalmistir. Bu kayitlar sistema-
tik derleme yonetim yazilimina aktarildiginda, ilave 55 tekrar eden
kayit daha g¢ikarilmistir ve geriye kalan 5394 kayit baslik ve 6zet
olarak incelenmistir.

Caligmalarin incelenmesi ve se¢imi

inceleme siireci derleme yazilim yénetimi Covidence'da
yapilmistir. Baslklar ve 6zetler alti yazardan olusan derleme ekib-
ine randomize edilerek dagitilmistir. inceleme ve segim siireci

birbirini izleyen iki asamadan olugmustur. Birinci olarak, baslk ve
Ozetler incelenmistir. Dahil etme ve harig¢ tutma kriterlerine gore
derlemenin amaciyla alakasiz 5159 calisma tespit edilmistir. ikinci
olarak, 234 makale ileri incelemeye tabi tutulmustur. Bunlar, ince-
leme ekibi arasinda randomize olarak dagitilmistir. iki arastirmaci
fikir birligi elde etmek igin her bir makaleyi, dahil edilmek Uizere
degerlendirmigtir.

Bu slireg sirasinda, makalelerde “model” terimi farkli anlamlarda
ve farkl sekillerde kullanildigr igin, uygunluk kriterleri tartigilarak
segim yapilmistir. Caligmanin amacina uygun olan galismalarin
arandigi, yalnizca organizasyonel modelleri tanimlayan ya da
bakimin uygulamaya konulmasinin pratik ayrintilarini tanimlayan
caligsmalari aranmadigi tekrardan belirtilmistir. Anlagmazliklar
Uclincd birarastirmaciyi dahil ederek ya da tiim ekip ile tartigilarak
cozilmiistiir. Ornegdin, iki énemli makalenin degerlendirmesi
ve muhtemel dahil edilmesi hakkinda tim ekibin katildidr bir
tartisma yapilmistir: QMNC kavramsal gergevesi ile alakali Lancet
makalesi (Renfrew ve ark., 2014) ve diger bakim modellerine karsi
ebe liderligindeki stirekli bakim modeli ile alakali Cochrane der-
lemesi (Shahhosseini ve ark., 2017). Son segimde bu iki makalenin
de dahil edilmemesine karar verilmistir. ikisi de ebelik bakimi igin
teorik bir modelin gelisimini tanimlamadiklari i¢in diglanmistir.
Birincisi (Renfrew ve ark., 2014), tim ortamlarda kaliteli annelik ve
yenidogan bakiminin nasil glivence altina alinacagina dair makro
dlzeyde bir kavramsal gerceve tanimlamaktadir. Digeri (Shahhos-
seini ve ark., 2017), annelik bakim y&netimlerinin farkli yollarinin
sonuglarini karsgilagtirmaktadir. Tam metin olarak degerlendirilen
234 makalenin 10’u, daha ayrintili inceleme igin dahil edilme
kriterleri dogrultusunda tartisiimistir. Tartisilan bu 10 makalenin
dordi dahil edilme kriterleri agisindan diglanmistir. Calismalarin
secim akisi Sekil 1'de gosterilmektedir.

Analiz ve Sentez Asamalari

Her makaleden yazarlar ve yayin yili, galismanin yeri, modelin ad,
modelin amaci, modelin gelistiriimesinin arkasindaki metodoloji,
modelin temelini olusturan felsefi fikirler, modelin Ulizerine insa

Veri tabanlarindan belirlenen

kayitlar (n: 1132)

Diger kaynaklardan belirlenen
ilave kayitlar (n: 0)

Tekrarlar ¢ikarildiktan sonraki kayitlar
(n: 5394)

Incelenen kayitlar Cikarilan kayitlar
(n: 5394) (n: 5160)
Uygunluki¢in Cikarilan tam metin
degerlendirilen tam metin makaleler (n: 228)
makaleler (n: 234)

Haritalama incelemesine
dahil edilen galigmalar
(n: 6)

[ Dabhil etme ] [Seg:im Yapma] [ Ayirma ] [ Tammlama]

Sekil 1.
Akis Diyagrami.



edildigi kavramlarin tanimi, modelin kapsami ve modelin 6nerilen
kullanimi gibi veriler gikarilmistir. Son olarak, modelin bir 6rnegi
olup olmadigi not edilmistir.

Tanimlanan modeller karmasiklik ve benzerlik agisindan analiz
edilmistir. Kannampallil (2011)e gore, karmasiklik modelinin
kapsami, bilesenlerin sayisina ve bunlarin karsilikli iliskisine
dayalidir (Kannampallil ve ark., 2011). Karsilikl iligki, sistem
bilesenlerinin birbirleriyle olan etkisini ifade eder. Modeller ¢ok
basitten ¢ok karmasiga uzanan bir sekilde yerlestirilmistir. Mod-
ellerin temel olarak bakim, iliskiler, profesyonellik ya da saghk
yoniinde oldugu gortlmektedir.

Ayrica, aralarindaki benzerlikleri ve farkliliklari belirlemek igin
her modelin bilesenleri haritalandiriimistir. Meta-etnografinin
“deyimsel cevirisinden” esinlenerek (Noblit & Hare, 1988) bakig
agisi olusturacak bir referans makalesi secilmistir. Her model
Uzerinde caligilmistir. Modellerin bilesenleri, referans makalenin
bilesenleriyle ayni sekilde anlasilip anlasilamayacagi agisindan
degerlendirilmistir. Ayrica yazarlarin ayni anlamdaki tanimlar igin
farkh kavramlar kullanip kullanmadigi da not edilmistir. Haritadaki
onceki modellerin kapsamadidi her yeni kavram igin yeni bir not
eklenmistir.

Bulgular

Bulgular genel bir bakig, her modelin kisa agiklamasi ve mod-
ellerin ilgili bilesenlerinin haritalamasi olmak (zere g bolim
seklinde sunulmustur. Asagida yer alan sunumda, her modele ori-
jinal makalesine dayali olarak bir etiket verilmistir.

Genel Bakig
Dahil edilen alti yayin, alti modeli tanimlamaktadir (parantez
icinde etiketler):

1. Ebesi olan kadinlar: Dayanisma modeli (Women-with-
midwives) (Fleming, 1998)

2. Ornek ebelik uygulamasi: Ornek ebelik uygulama modeli
(Exemplar midwifery practice) (Kennedy, 2000)

3. Yiksek risk altinda ebelik: Yiksek risk altindaki dogum eyle-
mindeki kadinlar igin ebelik bakim modeli: Gergek insanlara
gercek, samimi ve igten gelen bakim (Midwifery at high risk)
(Berg, 2005)

4. Kadin-merkezli Glney Afrika: Kadin merkezli dogum modeli
(Woman-centred South Africa) (Maputle, 2010)

5. lyi ebenin dnceligi: Ebelik hizmetlerinde iyi ebenin dnceligi:
Ebelikte profesyonellizmin gelisim teorisi (The primacy of the
good midwife) (Halldorsdottir ve ark., 2011)

6. Kadin-merkezli iskandinav: Kadin merkezli dogum bakiminin
ebelik modeli isveg ve izlanda dogum ortamlarinda (Woman-
centred Nordic:) (Berg ve ark., 2012)

Gelistirilen modellere iligskin veriler Yeni Zelanda ve iskogya (Ebesi
olan kadinlar) (Fleming, 1998), Amerika Birlesik Devletleri (Ornek
ebelik uygulamasi) (Kennedy, 2000), isvec (Yiiksek risk altinda
ebelik) (Berg, 2005), Giiney Afrika (Kadin merkezli GA) (Mapu-
tle, 2010), isvec ve izlanda'da (yi ebenin &nceligi) (Halldorsdot-
tir ve ark.,, 2011) (Kadin merkezli iskandinav) (Berg ve ark., 2012)
toplanmistir. Modeller igin tanimlayici veriler Tablo 1'de verilmistir.

Modelleri gelistirmek icin kullanilan yontemler; gomull teori
(Ebesi olan kadinlar) (Fleming, 1998), Delphi yontemi (Ornek
ebelik uygulamasi) (Kennedy, 2000), arastirma sentezi (Yiksek
risk altinda ebelik) (Berg, 2005), nitel tasarim (Kadin merkezli GA)
(Maputle, 2010), teori sentezi (lyi ebenin énceligi) (Halldorsdottir

& Karlsdottir, 2011) ve nitel yorumlayici tasarim (Kadin merkezli
iskandinav) (Berg ve ark., 2012) idi. Modellerin ¢l orijinal ampirik
verilerden olusmustur (Ebesi olan kadinlar) (Fleming, 1998), (Ornek
ebelik uygulamasi) (Kennedy, 2000), (Kadin merkezli GA) (Mapu-
tle, 2010), ikisi orijinal galismalarin ikincil analizleridir (Ytksek risk
altinda ebelik) (Berg, 2005), (iyi ebenin énceligi) (Halldorsdottir &
Karlsdottir 2011) ve bir model, orijinal ¢alismalarin ikincil analizi
ve ardindan dogrulama testi (Kadin merkezli iskandinav) (Berg ve
ark., 2012) ile geligtirilmistir.

Karmasiklik agisindan cok basitten, ¢cok karmasiga degisen bir
diizeyde degerlendirilen modellerden biri cok basit (lyi ebenin
dnceligi) (Halldorsdottir ve ark, 2011) ve ikisi cok karmasikti (Ornek
ebelik uygulamasi) (Kennedy, 2000), (Kadin merkezli GA) (Maputle,
2010). Diger Ui¢ model (Ebesi olan kadinlar) (Fleming, 1998) (Yuk-
sek risk altinda ebelik) (Berg, 2005), (Kadin merkezli iskandinav)
(Berg, 2005), en basit ile en karmasiga dedisen bir sirekliligin
ortasinda yer almistir.

Modellerin ¢zellikleri Tablo 2'de ve modellerin gorsellestirmesi
Sekil 2-4'te verilmistir

Alt1 Modelin Kisa Agiklamasi

Model 1: “Ebesi olan kadinlar”

Kadin-ebe iligkisine yonelik karsilikli bir dayanisma mod-
elidir. Bu model, Yeni Zelanda ve iskogyada gémdill teori
yaklasimi kullanilarak ebe ve kadin arasindaki etkilesimlerin
yapilandirilmamis gorismeleri ve gozlemleri yolu ile toplanan
verilere dayali olarak gelistirilmistir. Model, sirasiyla kadinlari
ve ebeleri temsil eden Ug ¢ift olarak olusturulmus alti ana kat-
egoriden olugsmaktadir: “hazir bulunma-mevcut olma,” “destekl-
eme-tamamlama” ve “yansima-yansitma” Model, epizodik
(donemsel) olan ve her zaman esit derecede dengeli olma-
yan bir iligkiyi temsil etmektedir. Temel sosyal karsilikli olma
slireci, ebe-danisan iligskisinin tamamini kapsamaktadir. Modelin
gorsellestiriimesinde, ebe ve danisanin iki yabanci birey olarak
nasil bulustugu, epizodik olabilecek, her zaman dengeli olmayan
iliski periyodu oldugu ve iligkiyi etkileyen baglamsal faktorlerin
oldugu gosterilmektedir (Fleming, 1998) (Sekil 2).

Model 2: “Ornek ebelik uygulamasi”

Bu model, Ug yonll kavramsal bir cerceveden olugmaktadir.
Kadin ve aileler igin saghga iligkin bir yonelime ve ebelikte profe-
syonellizme dayali olarak gelistirilmistir. ABD'de 6rnek ebeler ve
ebelerden bakim alan kadinlardan olusan 6rneklem ile bir Del-
phi calismasi gergeklestirilmistir. Model, Ug¢ boyutta temel bir
siralamay! igermektedir. Birinci boyutun sonucu, “terapdtikler,
belirli durumdaki kadin ve/veya bebegdin optimal saghga sahip
olmasidir. ikinci boyutun sonucu, “bakim. kadinin ve ailenin
sayglh ve glglendirici saglik bakimi ve dogum deneyimine sahip
olmasidir. Ugtincli boyutun sonucu, “profesyonel ebelik,” ebelik
mesleginin gelismesidir. Bu li¢ boyut ve sonuglari, ebelerin nite-
liklerinin ve 0&zelliklerinin merkezinde bir daireye yerlesmistir
(Kennedy, 2000) (Sekil 2).

Model 3: “Yiiksek risk altinda ebelik”

Bu model bakim uygulamasina odaklidir. Dogum surecinde yuk-
sek risk altinda olan kadinlar igin ideal ebelik bakimini, neyin
olusturdugunu tanimlamaktadir. Bu model Isveg'te yazarin
birincil arastirmaci olarak goérev yaptigi ikisi kadinlarla ve biri
ebelerle yapilan ¢ fenomenolojik galigmanin sentezi yoluyla
gelistirilmistir. Modelin 6zlnl “Gergek insanlara gercek, samimi
ve icten gelen bakim” olusturmaktadir. Model “haysiyet-koruyucu



Tablo 1.

Dahil Edilen Modellerin Agiklayici Verileri

Modeli
destekleyen
felsefi fikirler
veya
Modelin gelistirilmesi icin profesyonel
Modelin Adi Yazar (yih) Ulke Modelin amaci ve kapsami metot ve veri kaynaklar bilgi
Ebesi olan kadinlar: Fleming (1998) Yeni Zelenda | Amag: Ebelik uygulamasina GOmMUlU teori yaklagimi. Tibbi dogum
Dayanisma modeli ve iskogya yonelik arastirmaya dayali Veri Toplama: Ebe ve kadin modelinin reddi
kavramsal bir model gelistirmek | arasindaki etkilesimlerin
Kapsam: Gebelik, dogum ve yapilandiriimamig gortisme ve
dogum sonrasi donem gozlemleri. Katiimcilar: 250 ebe
ve 219 danisan. Birincil veri
kaynaklari
Ornek ebelik Kennedy (2000) Amerika Amag: Ornek ebelik Delphiyontemi 52 ebe ve 61 bu | Elestirel ve
uygulamasi: Bir delphi Birlesik uygulamalarini tanimlamak ebelerden bakim alan kadindan | feminist teoriler
galismasinin sonuglari Devletleri Kapsam: gebelik, dogum ve olusan bir 6rneklem
dogum sonrasi donem icermektedir. Birincil veri
kaynaklari
Yiksek risk altindaki Berg (2005) isveg Amag: Dogum stirecinde yiiksek | Ug nitel gériisme galismasi Normal slirecte
dogum siirecindeki risk altinda olan kadinlar igin sentezi gergeklestirildi. dogum
kadinlar igin ebelik ideal ebelik bakimitanimlamak | Bunlardan ikisi kadinlarin
bakim modeli: Gergek Kapsam: Yiksek risk altinda olan | karmasik dogum deneyimlerini
insanlara gergek, samimi kadinlar icin ebelik bakimi ve biri ebelerin ylksek riskli
ve igten gelen bakim kadinlara bakim deneyimlerini
bildirmistir. ikincil veri kaynaklari
Kadin merkezli dogum | Maputle (2010) Glney Afrika | Amag: Dogum sirasinda karsilikli | Dogumdan sonraki 24 saat Guglendirme ve
modeli: Kadin merkezli katiimin kolaylastirilmasinda icinde 24 anne ve 12 ebe ile esitlikgilik
GA ebelere yardimci olmak igin yapilan gorismeler, katilimci
kullanilabilecek “kadin merkezli” | gozlemleri ve yapilandiriimamis
dogum modeli gelistirmek gorlsmeyi kapsayan nitel bir
Kapsam: Dogum tasarim. Birincil veri kaynaklari
Ebelik hizmetlerinde iyi | Halldorsdottir & izlanda Amag: Ebenin profesyonelligine | Walker ve Avanta (2004) gore Yetersiz
ebenin 6nceligi: Ebelikte | Karlsdottir (2011) vurgu yaparak dogum stirecinde | teori sentezi li¢ adimdan olusur.
profesyonelizmin gelisim kadinin gliglendirilmesi Gzerine | Ebelik ve saglik hizmetlerinin
teorisi bir teori olugturmak daniganlari olarak kadinlarin
Kapsam: Dogum sureci deneyimleriyle ilgili dokuz
arastirma, calismanin temelini
olusturmustur. ikincil veri
kaynaklari
Kadin merkezli dogum | Bergve ark. (2012) |isvegve Amag: isveg ve izlanda'da kadin | Daha énce yayinlanmis 12 Dogum aile
bakiminin ebelik izlanda merkezli dogum bakimricgin calismadan elde edilen bulgular, |icinde
modeli: isvec ve izlanda kanita dayali bir ebelik modeli sekizi kadinlarla yapilan gerceklesen
dodum ortamlarinda tanimlamak ve gelistirmek gortsmelere ve dordu ebelerle | normal bir
Kapsam: Dogum ve dogum yapilan gorismelere dayanan sosyal olay
sirasida bakim nitel tasarim kullaniimigtir. olarak goralur.
ikincil veri kaynaklari

bir iligki,” “kapsamli bilgi” ve “dodal ve tibbi perspektifin dengeley-
ici eylemi” olarak ¢ bileseni icermektedir. Her bir bilesen iki ila
bes elementi kapsamaktadir (Berg, 2005) (Sekil 3).

Model 4: “ Kadin-merkezli GA”

Bu model dogum sirasinda karsilikli katilimin kolaylastiriimasinda
ebelere yardimci olmak igin gelistirilmistir. Danisma, hizmet
standartlari, dederlendirme, nezaket, bilgi, agiklik ve sefaflik olan
“Batho-Pele ilkelerinin” uygulanmasi igin tasarlanmistir. Niteliksel
bir tasarim kullanilmistir. Veriler, Gliney Afrika'da bir hastanede
dogum yapan kadinlar ve ebeleri ile yapilan iki gorlisme ve gozlem
calismasindan toplanmistir.

Bu model karmasiktir. Model glgli bir sekilde iligkilere
odaklanmaktadir. Kadin merkezli bakim saglama sireci Ug¢
asamada gergeklesir:

1. “Bagimlilik agsamasi”: Anne ve ebe arasindaki sinirli karsilikli
katilimla ifade edilen agamadir.

2. “Karsilikli bagimhhk  asamas!™ Karsihkh katihmi
kolaylagtirmaya yonelik stratejileri, kapsayici prosedurleri ve
dinamikleri iceren asamadir.

3. “Bagimsizlik asamasi” Bakimin sonuglarina odaklanan
asamadir.

Dogum (Unitesi ve cocuk baglaminda mevcut olan asamalar
arasinda dinamik bir iligki bulunmaktadir (Maputle, 2010) (Sekil 3).

Model 5: “iyi ebenin énceligi”

Bu modelde ebenin profesyonelligi merkezdedir. Veriler teori sen-
tez yontemi kullanilarak elde edilmistir. Dokuz ¢aligmadan veriler
toplanmistir. Veriler bir ya da daha fazla arastirmaci tarafindan
analiz edilmigtir. Yapilan analizler bazen de baska arastirmacilar
ile isbirligi yapilarak gézden gegirilmistir. Calisma izlanda, Isveg ve
Finlandiya'da yUrtttlmUstlr. Orijinal verilerin gogu (ikincil analiz
sonucu olan bir calisma disinda) izlanda'da toplanmistir. Analizin
sonucu olarak iyi ebe olmanin profesyonellizmi bes ana unsurdan



Tablo 2.

Dahil Edilen Modellerin Ozellikleri

Modelin adi Modeli olusturan ana kavramlar Modelin oryantasyonu | Modelin 6nerilen kullanimi
Ebesiolan kadinlar: | Model, sirasiyla kadinlari ve ebeleri temsil eden (g gift iliski odakli Model, ebe-danigan iligkisinin tamamini
Dayanigsma modeli olarak alti ana kategoriden olusur: kapsar. Hem ebelik egitimi hem de
(Fleming, 1998) - Hazir bulunma-mevcut olma ebelik uygulamasi icin uygulanabilirligi
+ Destekleme-tamamlama vardir
+ Yansima-yansitma
Bu kategoriler birlikte, “karsiliklih§in” 6ztnl olusturur.
Ornek ebelik Model, G¢ yonli kavramasal cergeveden olusur: Saglik-odakl Model, gelecekteki aragtirmalar igin bir
uygulamasi: Bir Terapéotikler Profesyonelizm- yap! saglar.
delphi galigmasinin - Sonug: Verildigi durumdaki kadin ve/veya bebegin yonelimli
sonuglari (Kennedy, optimum saghgi
2000) Bakim
- Sonug: Kadin ve ailesinin saglik bakimi ya da saygih ve
guglendirici dogum deneyimine sahip olma
Profesyonel ebelik
+ Sonug: Ebelik mesleginin gelismesi
Yiksek risk altinda Genel yapisi ¢ bilesenden olusur ve her bilesen birkag liski odakli Model, karsilikl katilim ve sorumluluk
dogum siirecindeki | unsurigerir: paylasimini, bilgi paylasimi ve
kadinlar igin ebelik Haysiyet-koruyucu iligki yetkilendirme firsatlarinin yaratiimasini,
bakim modeli: Gergek | « Karsiliklilik/gliven/devam eden bir diyalog/ortak acik iletisim ve dinlemeyi, uyumlu ebelik
insanlara gergek, sorumluluk/strekli hazir bulunma uygulamalarini ve dogum sirasinda
samimi ve igten gelen | Kapsamli bilgi personel ve ekipman altyapisinin en Ust
bakim (Berg, 2005) « Kendine karsl samimiyet/teorik bilgi/pratik bilgi/sezgisel dizeye gikarilmasini kolaylastiracak
bilgi/yansitici bilgi kadin merkezli bakim sunumunu
Dogal ve tibbi perspektifin dengeleyici eylemi gelistirmeyi amaglamaktadir.
» Normalligi destekleme/gergek olana duyarlilik gdsterme
Kadin merkezli Dogum sirasinda kadin-merkezli bakim saglama siireci (ic | iligki odakli Model, karsilikli katilim ve sorumluluk
dogum modeli: Kadin | asamada gergeklesir: paylasimini, bilgi paylasimi ve
merkezli GA (Maputle, |« 1. Asama (bagimlilik asamasi) karsilagsmadaki farkhliklari yetkilendirme firsatlarinin yaratiimasini,
2010) ve benzerlikleri tanimlar acik iletisim ve dinlemeyi, uyumlu ebelik
+ 2. Asama (karsilikli bagimlilik asamasi) kolaylastirmayi uygulamalarini ve dogum sirasinda
gelistirmeye yonelik stratejileri agiklar personel ve ekipman altyapisinin en Ust
+ 3. Asama (bagimsizlik asamasi) saygili iliski, esitlik, glic diizeye gikarilmasini kolaylastiracak
paylasimi ve sorumluluk, ortaklik, bilgi ve karar alma ve kadin merkezli bakim sunumunu
diyalog saglamayi kapsar gelistirmeyi amaclamaktadir.
Ebelik hizmetlerinde | lyi ebe olmanin profesyonellizmi bes ana unsurdan Meslek odakli Modelin ebelik egitimi ve uygulamasi
iyi ebenin dnceligi: olusur: icin sonuglari var.
Ebelikte « Ebenin profesyonel bakimi
profesyonelizmin + Ebenin profesyonel yeterliligi
gelisim teorisi « Ebenin geligimi
(Halldorsdottir & - Ebenin kisilerarasi yeterliligi
Karlsdottir, 2011) « Ebenin profesyonel bilgelgi
Kadin merkezli Ana bilesenleri i ice gecmis bes temadan olusur. Ugii Bakim odakli Model, genel olarak ebelik bakimina ve
dogum bakiminin merkezi ve ikisi temayla gevrilidir. gebelik, dogum ve dogum sonrasi bakim
ebelik modeli-isvec | Merkezi temalar: slresince uygulanabilir. Model, gtinltik
ve izlanda dogum Karsilikli bir iligki ebelik uygulamast icin bir rehber olarak
ortamlarinda (Berg ve | « Hazir bulunma/onaylama/gecerlilik/katilim kullanilabilir. Model ebelik uygulamasi,
ark., 2012) Dogum atmosferi egitimi, yonetimi ve aragtirmasi icin
- Sakinlik/given/glglendirme/normalligi destekleme genis bir teorik gergeve fonksiyonu
Temel bilgi gorebilir.
- Kadina iligkin bilgi/kapsamli bilgi/farkli bilgi turleri
Temayla cevrili temallar:
Kadin merkezli bakimi kolaylastirmayi tesvik eden ve
engelleyen normlari iceren kiltirel yapi ve dengeleme
eylemi

olugmaktadir. Bunlar “ebenin profesyonel bakimi,” “ebenin profe-
syonel yeterliligi,” “ebenin kisilerarasi yeterliligi, “ebenin gelisimi”
ve “ebenin profesyonel bilgeligi” dir (Halldorsdottir & Karlsdottir,

2011) (Sekil 4).

Model 6: “Kadin-merkezli iskandinav”

Bu model, dogum eylemi ve dogum sirasinda ebelik bakim
uygulamalarina yoneliktir. Bu model sekizi kadinlarin  ve
dordl ebelerin dogum deneyimlerine odaklanan 12 gortisme
calismasinin senteziyle gelistirilmistir. Bu ¢alismalar, Ug yazarin
biri ya da daha fazlasi tarafindan, cogunlukla diger arastirmacilarla

isbirligi icinde yurttllmuUstlr. Model i¢ ice gegmis bes temadan
olugmaktadir. Butemalardan tGicli merkezde ve birbiriyle 6rtligliyor
durumdadir. Bunlar “karsilikli iligki,” “dogum atmosferi” ve “temel

bilgi” dir. Bunlar iki temayla cevrilidir.

1. Kdlturel yapr: Hem tesvik eden hem de engelleyen normlari
iceren kuiltlrel ortamda bakimin nasil gergeklestigini
aciklayan bakimdir.

2. Dengeleme eylemi: Ebelerin kadina yonelik ¢abalarda nasil
dengeleyici bir eylemde bulunmalari gerektigini agiklayan
bakimdir (Berg ve ark, 2012) (Sekil 4).
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Ornek ebelik uygulamasimin soyut boyutlarinin modeli

Sekil 2. )
Dabhil Edilen Iki Gorsele Genel Bakig (Fleming, 1998; Kennedly, 2000).



Dogal ve tibbi
perspektifin
dengeleyici eylemi
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desteklenmesi
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Gergek insanlara gercek, samimi ve
icten gelen bakim

Yiiksek risk altindaki dogum
siirecindeki kadinlarin ebelik
bakim

Kapsamh bilgi

Haysiyet-koruyucu iliski

.Kendine karsi samimiyet

- Karsilikli olma . Teorik bilgi

- Giiven . . Pratik bilgi

. Devam eden diyalog . Sezgisel bilgi
. Ortak sorumluluk . Yansitict bilgi

. Siirekli hazir bulunma

Sekle bakis: Yiiksek risk altindaki dogum
stirecindeki kadinlarin ebelik bakimi genel yapisi

I DURUM: DOGUM UNITESi |

ETKILESIM

. Smurlt karsilikl katilim ve sorumluluk paylagimi
. Smurls bilgi paylasimi ve yetkilendirme

. Etkisiz iletisim ve sinirh fiziksel rahatlama

. Uyumsuz ebelik eylemi

. Smirli personel ve kurumsal alt yap1
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= Dinamikler

Prosedii
g rosettr Batho- Pele felsefesi ve ilkeleri Z

Karsilikli katilim
o« . Danisma ‘0
=) . Karar vermede katilim Servis standartl. o
o . Karsilikli baghlik ve is birligi : Ee?Yls standartian a

. Sorumluluk paylagimi : NrelS:I?et =

oy . . . Nez

. Bilgi paylasim1 ve giiglendirme i Bilei/ Dogum bilgisi

. Uyumlu ebelik eylemleri : A 1gk Ik Vgu offa ﬂ%k

. Personel ve kurumsa alt yapiy1 3 - A¢ §

gelistirme

Amag/Hedef
. Kargilikli katihm ve esitlikei iliski

. Giig paylagimu ilkesiyle esitlik

. Karar vermede ortaklik ve is birligi

. Benlik saygisini, 6zgiiveni ve karar vermeyi gelistirmek i¢in
iyi bilgilendirme

. Bagimsizhik

| DURUM: DOGUM UNITESI |

Kadim-merkezli bakimin kavramsal modeli

Sekil 3. )
Dahil Edilen Iki G6rsel Modele Genel Bakis (Berg, 2005; Maputle, 2010).



Ebenin
profesyonel
bakimi1

Ebenin
profesyonel
bilgeligi

Ebenin
profesyonel
yeterliligi

iyi Ebe Olmanin

Profesyonelizmi

Ebenin
kisilerarasi
yeterliligi

Ebenin gelisimi

[yi ebenin profesyonelizmine genel bakis

Dengeleme eylemi

Kiiltiirel yap:
Tesvik eden ve engelleyen
normlar

Dogum atmosferi

o Karsihkh iliski
- Sakinlik . Hazir bulunma
. Giiven . Onaylama
. Giiglendirme . Gegerlilik
. Normalligi . Katilim

destekl

Temel bilgi

. Farkl1 bilgi tiirleri
. Kapsaml1 bilgi

. Kadina iligkin bilgi

Kadin merkezli intrapartum bakimin ebelik modeli

Sekil 4.
Dahil Edilen Iki Gérsel Modele Genel Bakis (Berg ve ark., 2012; Halldorsdottir & Karlsdottir, 2011).

Modellerin bilesenlerinin haritalanmasi nedeni analizlerde kullanilan nitel yontemlerin farkli olmasi ve
Benzerlikleri ve farkliliklari belirlemek icin her modelin merkezi bazi modellerin 6nceden tanimlanmis kavramsal cergevelerden
bilesenlerini haritalandirirken referans model olarak en son timdengelimsel olarak gelistirilmis olmasidir. Ayrica, bilesenlerin
yayinlanan model olan “kadin-merkezli dogum bakiminin ebelik sayisl, bir satir (Women-with midwives: Ebesi olan kadinlar) (Flem-
modeli” (Kadin merkezli iskandinav) (Berg ve ark., 2012) segilmistir. ing, 1998) ile alti satir (Exemplary midwifery practice: Ornek ebelik
Diger modeller, bu referans modele gore ilgili merkezi kavramlar uygulamasi) (Kennedy, 2000) arasinda degismektedir. Tablo 3,
olarak haritalandirilmistir. Olusturulan modelleri tanimlamak igin modellerin bilesenlerinin haritalanmasina iligkin bir yapi ve genel
kullanilan bilesenlere verilen adlar degisiklik gdstermistir. Bunun bakis saglamaktadir.



Tablo 3.

Modellerin Bilesenlerinin Haritalanmasi

Kadin merkezli dogum
bakiminin ebelik modeli

Yuksek risk altindaki dogum siirecindeki kadinlar i¢in ebelik bakim modeli:
Gergek insanlara gergek, samimi ve igten gelen bakim

Ebesi olan kadinlar: Dayanigma Modeli?

Dogum atmosferi

o Sakinlik

« Guven

« Glglendirme

« Normalligi destekleme

Normali destekleme

Karsilikli iligki Haysiyet-koruyucu bir iligki Karsilikl iligki
e Hazir bulunma o Karsliliklilik o Katilim/hazir bulunma
e Onaylama o Glven « Destekleyici/tamamlayici
o Gegerlilik « Devam eden bir diyalog « Yansima/yansitma
o Katihm » Ortak sorumluluk
o Sirekli hazir bulunma
Temel bilgi Kapsamli bilgi
o Farkl bilgi tlrleri » Kendine kargi samimiyet
o Kapsamli bilgi o Teorik bilgi
« Kadinailigkin bilgi « Pratik bilgi
o Sezgisel bilgi
« Yansitici bilgi

Tesvik eden ve
engelleyen normlar
iceren kiiltiirel yapi

Dengeleme eylemi

Dogal ve tibbi perspektiflerin dengelenmesi

« Gergek olana duyarlilik gdsterme

Ebelik hizmetlerinde iyi
ebenin 6nceligi

Ornek ebelik uygulama modeli®

Kadin merkezli dogum modelic

S: Saygil ve kadinin ihtiyaglarini yansitici bir ortam yaratir./Dogumun
normalligini destekler.

N ve O: Sakinlik/Dogumun normalligine inanma/Sabir/Giiven/Klinik objektiflik/
Kararllik

Sinirl fiziksel rahatlatici lglim — uyumlu
ebelik uygulamalari — karar verme

Ebenin kisilerarasi
yeterliligi

N ve O: Kadinlan giiglendirme sorumlulugu

Sinirh karsilikli katihm ve sorumluluk
paylasimi — katilimci karar verme —
karsilkl katilim ve esitlikgi iligki

Sinirh bilgi paylagimi ve glclendiricilik —
bilgi paylagimi ve gliclendirme — gli¢
paylagimi ilkesi ile esitlik

Etkisiz iletisim — karsilikl baghlik ve is birligi
— ortaklik ve is birligi

Ebenin profesyonel
bilgeligi

Ornek ebelik uygulama modeli

Kadin merkezli dogum modelic

S: Bilgiyi glinceller.
N ve O: Olaganiistii klinik beceriler/Muhakeme/ Kendi bilgisi ve sinirlari

Ebenin mesleki
yeterliligi

Ebenin profesyonel
bakimi

B: Bakim

0S: Kadin ve ailenin saygili ve gliglendirici saglik bakimi ya da dogum deneyimi
var.

S: Kadinin ve ailenin benzersizligine saygi/Dikkatli olma ve detaylara dikkat etme
N ve O: Kadin ve ailenin saghgina baglilik/Alcak gontlltlik/Naziklik/Gergekgilik/
Sicaklik/Anlayis ve destekleyicilik/Bagkalarina ilgi/Aile merkezli bakima ilgi

Ebenin gelisimi

B: Ebelik meslegi

0S: Ebelik mesleginin gelistiriimesi

S: Mesleki ve kisisel yasam dengesi/Kisisel ve akran degerlendirilmesi

N ve O: Olgunluk/Bilgelik/Sebat/Olumlu bakis agisi/Meslege bagllik/Hesap
verebilirlik /Ebeligi sevme/Zeka ve entelektliel merak/Diristlik ve durtstlige
sahip olma/Motivasyon/Hosgorii/Yargilayict olmama/Merhamet

B: Terapétikler
OS: Verilen durumda kadin ve/veya bebegin optimum saghgi

Sorumluluk paylagimi — Bagimsizlik/Benlik
saygisi- kendini tanimlama- 6zglveni
gelistirmek igin yeterince bilgilendiriime

Personel ve ekipman altyapisinin sinirliligr —
Personel ve ekipman altyapisini en lst
dlzeye gikarma

a. Siraslyla kadinlari ve ebeleri temsil eden (g cift olarak olusturulmus bilesenler. b. Bilesenler, Snceki sonuglar (OS) ile boyutlar (B), sonuglara ulasmak igin siirecler (S) ve
ebenin nitelik ve ozellikleri (N ve O) arasinda ayrim yapar.c. Bilesenler agagidakileri iceren siiregler olarak verilmistir. Baglangig noktasi — Prosedir — Hedef




Asagida, referans model temel alinarak benzerlik ve farklliklarin
Ozeti verilmistir. Referans modelde tanimlanan bilesenler ile
baglanmis olup, referans modelde bulunmayan bilesenler ile
bitirilmistir.

Dogum atmosferi: Bu bilesen ya da bir benzeri, dért modelde
belirgindir (Ornek ebelik uygulamasi, Yiksek risk altinda ebelik,
Kadin merkezli GA, Kadin merkezli iskandinav) (Berg, 2005; Berg
ve ark., 2012; Kennedy, 2000; Maputle, 2010).

Karsilikh iligki: Alti modelin tamami, kadin ve ebe arasindaki
iliskiye dair bir bileseni ortaya koymaktadir.

Temel bilgi: Bu bilesen ya da benzer anlam doért modelde mev-
cuttur (Ornek ebelik uygulamasi, Yiksek risk altinda ebelik, Iyi
ebenin 6nceligi, Kadin merkezli iskandinav) (Berg, 2005; Berg ve
ark, 2012; Halldorsdottir & Karlsdottir, 2011; Kennedy, 2000).

Kiiltiirel yapi: Bu bilesen yalnizca referans modelde mevcuttur
(Kadin Merkezli iskandinav) (Berg ve ark., 2012).

Dengeleme eylemi: Bu bilesen ya da benzeri, dort modelde belir-
gindir (Ornek ebelik uygulamasi, Yiiksek risk altinda ebelik, iyi ebe-
nin énceligi, Kadin merkezli iskandinav) (Berg, 2005; Berg ve ark.,
2012; Halldorsdottir & Karlsdottir, 2011; Kennedy, 2000). Ebenin
gelisimi ve profesyonelligi iki modelde bulunmaktadir (Ornek
ebelik uygulamasi, lyi ebenin dnceligi) (Halldorsdottir & Karlsdot-
tir, 2011; Kennedy, 2000).

Terapotikler: Amaci anne ve bebegin optimal saghgi olan sadece
bir model mevcuttur (Ornek ebelik uygulamasi) (Kennedy, 2000).

Bir modelde iki slregsel kavram belirgindir (Kadin merkezli GA)
(Maputle, 2010) Bunlardan ilki kadini bagimsizliga ve gelismis
ozglivene gotlren sorumluluk paylasim sureci ikincisi personel
ve ekipman alt yapisidir.

Bilesenlerin  haritalanmasi, yalnizca bir modelin aileden
bahsettigini (Ornek ebelik uygulamasi) (Kennedy, 2000) ve mod-
ellerden higbirinin kadinin esinin/partnerinin modelin herhangi
bir pargasi olarak gosterilmedigini ortaya koymustur.

Tartisma

Bu calismanin amaci, ebelik bakimi igin teorik modeller iceren
yayinlari belirlemek ve bunlara genel bir bakis saglamaktir.
Asagida, dahil edilen modellerin ozellikleri, modellerin azhidi ve
altta yatan salutojen bakis agist ile ilgili bulgular tartisiimistir.

Dahil edilen modeller arasindaki benzerlikler ve farkliliklar

Altr model belirlenmistir. Birgok 6zellikler bakimindan modeller
arasinda farkliliklar vardir. Modellerin temelini olusturan felsefi
fikirler, onlari gelistirmek icin kullanilan metodoloji ve karmasiklik
derecesi gibi farkhliklar sayilabilir. Dahil edilen tim model-
lerin ebelik bakimi igin kanita dayal teorik bir temel olusturmak
amaciyla gelistirilmis modeller oldugu bulunmustur. Ayrica bu
modellerin higbirinin daha 6nce gelistirilmis ve yayinlanmis ebe-
lik bakim modellerine dayali olarak gelistirilmedigi saptanmistir.
Bununla birlikte, bilesenlerin haritalanmasi, modellerin igerigi
ve kapsami aralarindaki birgok farkhlid ortaya cikarmistir.
ilave olarak, bilesenlerin haritalanmasi benzerlikleri de ortaya
cikarmigtir. Ornedin alti modelin tamami kadin ve ebe arasindaki
iliskiyi bir bilesen olarak gostermektedir. Analizlerde, modellerin
baslica dort boyuta yonelik oldugu bulunmustur. Bunlar; saglik,
bakim, iligkiler ve ebelik meslegidir.

Belirlenen alti galisma Isveg, izlanda, iskogya, ABD, Yeni Zelanda
ve Glney Afrika Ulkelerindendir. Bu Ulkelerdeki ebelerin rolli ve
statlslnln yani sira saglik bakiminin yapisi da degisiklik gos-
termektedir. Bu nedenle modellerin ozellikleri de gelistirildikleri
tlkeye gore farkililagabilir (De Vries ve ark., 2013). iskandinav
tlkeleri, Yeni Zelanda ve iskogya'da ebelik, giiclii gériinen, ancak
bagimsizligini stirdirmek igin micadele eden bir meslek gibi
goriinmektedir. Ornedin, annelik bakiminin organizasyonu bu
Ulkelerin bazilarinda bélinmus gorinmektedir. Bu da kadinlarin
gebelikleri boyunca genellikle ayni ebe tarafindan izlenme-
sine ragmen, dogum sirasinda ve postpartumda baska bir ebe
tarafindan bakim saglanabilecedi anlamina gelmektedir. Bu
baglamda, ebelik bakimi igin iligkilere ve ebelik bilgisine vurgu
yapmak onemlidir. ABD’de, llke icinde farkliliklar olmasina
ragmen, ebeler genellikle gebelik ve dogum sirasindaki bakimin
sadece kiglk bir boliminit saglamaktadir (Van Teijlingen ve
ark, 2008). Bu, model 6rnegdinde vurgulanan bilesenlerin goguna
dikkat cekerek, Kennedy (1998) tarafindan sunulan modelin
kapsaml bir sekilde agiklanmasinin nedeni olabilir (Benoit ve
ark., 2005). Gliney Afrika modeli Gglincl basamak bir hastanede
gelistirilmistir ve merkezde kadini 6ne ¢ikarmaktadir. Bu model
ayni yazarin kadin-merkezli bakim kavrami analizinin Gzerine insa
ettigi bir calismadir (Maputle &Hiss, 2013). Modelin ge¢misi Gliney
Afrika’da siyasi bir girisim olan ‘Batho—Pele’ye dayanmaktadir. Bu
girisim daha iyi hizmet sunumunu temsil etmektedir. Bu, mode-
lin gelistirilme asamalarinin ayrintil tanimlanmasini ve ozetledigi
unsurlari agiklayabilir (Maputle, 2010).

Ebe-kadin iligkisi, alti modelin hepsinde ortak bir odak noktasidir.
iki model ozellikle “kadin-merkezli bakimi” éne cikarmistir (Berg
ve ark., 2012; Maputle, 2010). Kadin-merkezli bakim, bir kavram
(Leap, 2009), bir arag, bir cergeve ve bir felsefe (Fontein Kuipers
ve ark. 2018) olarak sunulmustur. Kadin-merkezli bakim, yUk-
sek kaliteli annelik hizmetleri ile iligkilidir. Kurumsal dokimanlari
desteklemektedir. ‘Glcliu ebelik, 6zel odak noktasr’ dir. Bu nedenle
politika dokimanlari ve standartlari icin bir kavramsal cerceve
olarak kullaniimistir (Fontein Kuipers ve ark., 2018; Leap, 2009).
Kadin-merkezli bakim agik¢a tanimlanmamistir. Ancak karsiliklilk,
ortak karar verme, bakimin strekliligi, iliski ve gtiglendirme gibi
gesitli bakim modelleri ve boyutlari ile iligkilendirilmigtir (Fontein
Kuipers ve ark., 2018; Leap, 2009). Dolayisiyla bu kavram, din-
amik ve karsilikli ebe-kadin iligkisiyle yakindan baglantilidir (Fon-
tein Kuipers ve ark., 2018). Yakin tarihli bir makalede Peters ve
arkadaslari ebeligin anlam ve hedeflerinin hiyerarsik bir modelini
gelistirmislerdir (Peters ve ark.,2020). Bu makale, ebelik bakiminin
glven temelli biriligkiye dayandigini gostermektedir. Ayrica, ebel-
erin glivene dayali bir iliski kurmak igin, bireysel ve kadin-merkezli
bakim saglamalari gerektigini de raporlamislardir. Makalede yer
alan modellerden sadece ikisi Ozellikle kadin-merkezli bakim
kavramina atifta bulunsa da (Berg ve ark., 2012; Maputle, 2010),
tim modeller kadin ve ebe arasindaki ikili iligkiyi gostermekte-
dir. Dahasi, modeller kadinin 6zerkligini desteklemeye ve onu
bakim stiirecine dahil etmeye odaklanmaktadir. Bu degerler,
acikga kadin-merkezli bakim, salutojen ve dogumun biyopsikoso-
syal modeli ile yakindan iligkilidir (Fontein Kuipers ve ark., 2018).
Derlemeye dahil edilen modellerden sadece Kennedy’'nin (1998)
ornek ebelik uygulamasi modeli kadinin bebed;, ailesi ya da part-
neriyle ilgilidir. Leap’in kavram tanimina gore, kadin-merkezli
bakim, bebegin, ailenin ve kadin igin dnemli olan diger kisilerin (bu
kisiler kadin tarafindan tanimlanir) ihtiyaclarini tanimlamaktadir
(Leap, 2009). Leap kadinlar cesaretlendirildiginde, ailelerini
ve toplumlarini giglendirme potansiyeline sahip olduklarini



savunmaktadir. Bazilari aileye, partnere ve ¢ocuga yetersiz yon-
lenmenin daha fazla dikkat gerektirdigini ve bu unsurlarin teoriye
dahil edilmesi gerektigini savunmaktadirlar (Fontein Kuipers ve
ark., 2018; Peters ve ark., 2020). Hatta Carolan ve Hodnett (2007),
kadin-merkezli bakim kavraminin kadinin partnerini ve ailesini
digladigini ifade etmeye galismaktadirlar.

Modellerin azlig:

Yalnizcaalti galismanin dahil edilmeye uygun oldugu bulunmustur.
Bu sayinin azligi, ebeligin genel olarak ¢ok uzun bir gegmise sahip
olmasina ragmen, annelik bakim alaninda arastirma yapma, bilgi
ve teori gelistirme s6z konusu oldugunda, kisa bir gegcmise sahip
oldugu gergegiyle ilgili olabilir. Ebelik, uygulamali isler yapan bir
meslek olarak gortlmustlr. Avrupada ebelik arastirmalarinin
gelisimi, 1980 ve 1990’larda Ingilizce konusulan iilkelerde (Ver-
meulen ve ark., 2019) basglamistir. 2010 gibi geg bir tarihe kadar,
“ebelik” terimi ilgili veri tabanlarinin cogunda MeSH ya da konu
bash@l bulunmamaktadir (Bryar & Sinclair 2011). Bu durumun
nedenlerinden biri, bakimi organize etme yollarinin tanimlarinin
genis olmamasidir. Bir digeri ise, sistematik ve bilimsel gelismeye
dayali teorik modellerin eksikligi olabilir. Bu eksiklik, Kaliteli Anne
ve Yenidogan Bakimin (QMNC: Quality Maternal and Newborn
Care) kavramsal gergevesinin tanimlanmasindan sonra yapilan
arastirmalarla 6ne c¢ikariimistir (Renfrew ve ark., 2014). QMNC
kavramsal cercevesiyle iligkili olarak ebelerin dnderlik ettigi ante-
natal bakim modellerinin haritalandiriimistir. Sonugta ebelerin
bakimla ilgili temel degerleri ve felsefeleri yetersiz oldugu rapor
edilirken, bakim yonetiminin en iyi tanimlanan bileseni oldugu
rapor edilmistir (Symon ve ark., 2016). Ayni gortisiin yalnizca ante-
natal bakim modelleri igin degil, ayni zamanda annelik dénemi
sirasindaki tim bakim modelleriyle de ilgili olduguna inanmak
kaginilmazdir.

Sagliga odakli olma perspektifi

Modellerin birgogu, dogumlailgili riskleri engelleyen durumlardan
cok saghgr kolaylastiran durumlara odaklidir. Ornegin dogumun
normalligi, mevcudiyet, kisilerarasi yetkinlikler ve gli¢ paylasimiya
da glclenme gibi terimlerin altini ¢cizen modellerin hedeflerinde
ve ideallerinde ifade edilmektedir. Bu birka¢ ¢rnek (dogumun
normalligi), annelik hizmetlerinin tibbi modellerinde de kismen
belirtiimektedir. Sagligi kolaylastirma, sinirlari belirlenmis riskleri
engellemekten daha karmasik bir gorevdir. Modeller bu gorevi
yansitiyor gibi gériinmektedir. Tum modeller ¢ok yonlidir. Mod-
eller tek yonllu olma egiliminde olup riskten kaginmak yerine,
bakim modelindeki karmasikligi dahil etmeye caligmaktadirlar
(Conrad, 2007). Bu “higbir seyi iyi yapmama sanatini” vurgu-
layan Kennedy (1998) ornegindeki gibi, bircok calismada da
detaylandiriimistir (Kennedy, 1998). Lancet’in anne saglidi ile ilgili
serilerinde (Cesciha & Horton, 2016)) de karsilastirilabilir bir ifade
olarak karsimiza ¢ikmaktadir. Lancet iyi kaliteli annelik bakiminin
“ne ¢ok fazla, ne de ¢ok az, ne gok erken, ne de ¢ok ge¢” olmasi
gerektigini vurgulamaktadir (Miller ve ark., 2016). Bu nedenle,
modellerin gelisiminin altinda baslica sagliga odakli yaklagim
egiliminin var oldugu goriinmektedir (Lindstrom ve ark., 2017). Bu,
dogrusal bir slireg olarak saglik bakim sisteminde yaklagimlarin
Ustesinden gelen karmasiklik teorisi ile uyumludur. Karmasiklik
teorisinin taksonomisi, belirli tekniklerin ve prosedurlerin genis
¢apta nasil benimsendigini daha iyi anlamak igin gelistirilmigtir
(Nieuwenhuijze ve ark, 2015).

Metodolojik varsayimlar
Bu derleme genis kapsamlidir. Derleme, bakim ya da hizmet
saglamaya yonelik modelleri dahil edip sadece genel bir bakis

sunmamistir. Bilimsel ve sistematik bir sekilde gelistirilen ebelik
bakimi teorik modellerinin haritalandirilmasi amaglanmistir. Ebe-
lik bakimi modellerini tanimlamak icin kullanilan farkli terimlerin
anlamlarikonusundabirfikirbirligi olmadidiicinliteratlirtaramalar
kapsamli gergeklestirilmistir. Deneyimli bir kitlphanecinin
rehberliginde kapsamli bir sekilde literatlir taramasi yapilmistir.
Buna ragmen, tarama terimlerinin secimi ve dahil edilme kriterl-
eri kargilamamis olabilir. Dokuz veri tabaninin kullaniimasi, genis
bir makale listesi saglamistir. Gri literatlr eklenmemistir. ilave
makale i¢in elle dergi aramasi yapilmamistir. Ancak calismaya
dahil edilen makalelerin referans listeleri taranmustir.

Dort farkli Gilkede ikamet eden bir grup arastirmaci olarak, tarama
stirecinde verimli ve eszamanli calisma saglanabilmesi icin refer-
ans yonetim yazilimindan faydalaniimistir. Yaziim programinin
tam metin incelemesinden 6nce sadece birtaramaya izin vermesi
ve uygunluk kriterlerinin segim slirecinde belirlenmesi galismanin
glclUkleri arasinda sayilabilir. Yazarlardan biri (MB) dahil edilen iki
makalenin ilk yazaridir. Tarama surecinde etkilenme olmamasi
icin ekibin diger Uyelerinin bu iki belge hakkinda kararlar almasini
saglayacak sekilde diizenleme yapilmistir.

On  vyarglarimizin arastirmayi etkileyebilme  olasiligi
bulunmaktadir. Bias riskini azaltmaya yonelik olarak, analiz igbirligi
icinde gergeklestirilmistir. Modelin anlagilmasi zor olan kavramlari
ya da bolimleriyle ilgili olarak tartismalar saglanmistir.

Haritalama derlemeleri genellikle kalite degerlendirme stre-
cini icermemektedir. Sonug olarak, dahil edilen makaleler
degerlendiriimemis ya da puanlanmamistir. Ancak makalelerin
kalitesi bir dereceye kadar farklilik géstermektedir.

Sonug ve Oneriler

Bu calismanin amaci, ebelik bakimi icin teorik modeller iceren
yayinlari belirlemek ve bunlara genel bir bakis saglamaktir.
Tarama, degerlendirme, sentez ve analizden olusan dort ana
asama aracilidiyla kavram yapisi sistematik olarak belirlenmistir.
isveg, izlanda, iskogya, ABD, Yeni Zelanda ve Giiney Afrika
kaynakl alti model galismaya dahil edilmistir. Dahil edilen mod-
eller hem ortak hem de farkli iceriklerinden olugsmaktadir. Tim
modellerde 6ne ¢ikan en belirgin 6zellik kadin ve ebe arasindaki
iliskidir. Bu ozellik, ebelik bakiminin bireysel ve kadin-merkezli
olmasi gerektigine dair ortak bir temele dayali inang olarak
yorumlanmaktadir. ilave olarak, bakimin risk engellemekten cok
sagligi kolaylastirmaya yonelik olmasina vurgu yapmaktadir. Bu
baglamda, model egilimlerinin salutojenik yaklasima yonelik
oldugu gorilmustar.

Sonug olarak, epistemolojik olarak desteklenmeyen bakim
yénetim uygulamalarinin birgok tanimi mevcuttur. Ancak, epis-
temolojik olarak ebelik bakimi teorik modelleri ile ilgili veriler
yetersizdir. Bunun nedeni, ebelik bakimi alanindaki bilimsel teori-
gelistirmenin eksikligi ve bunun yakin tarihli bir gegmise sahip
olusu olabilir. Ebelik, uygulamaliisleryapan bir meslek olarak gortl-
mektedir. Bulgulara ve analize dayali olarak ebelik meslegini koru-
mak (sagliga yonelik olma, kadin ve iliski merkezli yaklasimlar gibi)
icin saglam bir teorik bilgi tabanina gereksinim bulunmaktadir.
Bu nedenle, ebelik bakimi icin teorik modellerin gelistirilmesine
yonelik daha fazla arastirmaya ihtiyag bulunmaktadir.
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Extended Abstract

Objective: According to the World Health Organization, midwives are people who provide evidence-based birth care. Midwives are
competent in facilitating normalization in this care. There are some theoretical models that reflect the care practices of midwives.
However, it is seen that these models are mostly related to maternity care and organizational structure. These models appear to be
epistemologically incomplete. Maternity care before pregnancy, pregnancy, childbirth and postpartum and transition to parenthood
includes both midwifery models and medical models. This care depends on the practice of different health professionals and the differ-
ent epistemological statutes that offer scientific practice. Models may need to have epistemology to make care valuable and to make
care approaches visible. The purpose of this article is to identify publications on theoretical models in midwifery care and to provide an
overview of these publications.

Methods: This study was carried out as a mapping compilation. Maps and categorizes the available literature on a particular subject.
It does further compilation and basic research. It is used to identify gaps in the literature. The main types of literature review are clas-
sified according to the four critical concepts of Screening, Evaluation, Synthesis and Analysis. The screening phase is comprehensive
and systematic. The evaluation phase is limited to the mapping and classification of the available literature, often no quality assess-
ment is available. The synthesis phase focuses on the graphical and tabular visualization of the data. Inclusion and exclusion criteria are
predetermined. These criteria have been further developed with the separation process. There is no time limit on scans. The screening
strategy was designed and developed with the help of an expert librarian. In May 2018, a comprehensive search was conducted includ-
ing the keywords midwife/midwifery, model/theory/framework, nursing models/nursing theory, and woman-centered care. The search
was conducted in the MEDLINE, CINAHL, and Maternity and Infant Care databases. We determined the study’s purpose, keywords, and
inclusion/exclusion criteria prior to a systematic search in September 2018. Ovid MEDLINE (R), Ovid Nursing, PsycINFO, Cinahl, Trials
(Cochrane Library), Maternity & Baby Care, Academic, Scopus, and Web of Science databases are included. Keywords included various
terms used to describe midwifery models and care. The language is restricted to include writing in English, Danish, French, German,
Icelandic and Norwegian. In total, 11132 records were identified. The scan results were transferred to a reference manager software
(EndNote) and after the duplicates were removed, 5449 titles remained. When these records were imported into the systematic review
management software, an additional 55 duplicate records were extracted and the remaining 5394 records were analyzed in title and
abstract. The review process was done in the compilation software management Covidence. Titles and abstracts were randomized and
distributed to the review team of six authors. From each article, data such as authors and year of publication, place of study, name of the
model, purpose of the model, methodology behind the development of the model, philosophical ideas underlying the model, definition
of the concepts on which the model was built, scope of the model, and suggested use of the model were extracted. Finally, it is noted
whether there is a sample of the model.

Results: Six models from six articles published in different parts of the world were included in the study. The included models were
developed using different methodologies (methods). These models have different philosophical underpinnings and some complexity.
Some features of these models are similar to each other. The most distinctive feature of these models is the first feature of the midwife-
woman relationship, the second being woman-centered, and the third being salutogen in care (focusing on the causes of health). The
six publications included describe six models. These; Women with midwives: Women-withmidwives, Exemplary midwifery practice:
Exemplar midwifery practice, High-risk midwifery: Midwifery care model for women in high-risk labor: Real, sincere and heartfelt to
real people Midwifery at high risk, Woman-centred South Africa: Woman-centred birth model (Woman-centred South Africa), Priority
of good midwife: Priority of good midwife in midwifery services: The primacy of the good midwife in midwifery Scandinavian-centered:
The midwifery model of female-centred maternity care is defined as the Swedish and Icelandic birth settings (Womancentred Nordic).

Conclusion: There are differences between models in terms of many features. There are differences such as the philosophical ideas that
form the basis of the models, the methodology used to develop them, and the degree of complexity. All included models were found
to be models developed to provide an evidence-based theoretical basis for midwifery care. In addition, it was determined that none of
these models were developed based on previously developed and published midwifery care models. However, the mapping of compo-
nents, the content and scope of the models has revealed many differences between them. In addition, the mapping of the components
revealed similarities. For example, all six models show the relationship between woman and midwife as a component. In the analyzes,
it was found that the models were for four main dimensions. These; health, care, relationships and midwifery profession. The midwife-
woman relationship is a common focus in all six models. Only six studies were found to be eligible for inclusion. The low number may be
related to the fact that midwifery in general has a very long history, but a short history when it comes to research, knowledge and theory
development in the field of maternity care. As a result, there are many definitions of care management practices that are not episte-
mologically supported. However, epistemologically, data on theoretical models of midwifery care are insufficient. This may be due to
the lack of scientific theory development in the field of midwifery care and its recent history. Midwifery is seen as a profession that does
practical work. A solid theoretical knowledge base is needed to protect the midwifery profession (such as health-oriented, woman- and
relationship-centered approaches) based on findings and analysis. Therefore, more research is needed to develop theoretical models
for midwifery care.
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