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Her iki Dogum Seklini Deneyimleyen Kadinlarin
Dogum Eylemi ve Postpartum Doneme Yonelik
Duygu ve Duslincelerinin Fiziksel ve Psikososyal
Acidan incelenmesi: Kalitatif Bir Calisma

Physically and Psychosocial Investigation of Women's
Emotions and Thoughts Regarding Birth and Postpartum
Period of Women Who Have Experienced Both Types of Birth:
A Qualitative Study

0z

Amag: Calismanin amaci her iki dogum seklini deneyimleyen kadinlarin dogum eylemi ve postpartum
déneme yonelik duygu ve dislncelerinin fiziksel ve psikososyal agidan incelenmesidir.

Yontemler: Bu calismada kalitatif yontemlerden fenomenolojik yéntem kullanildi. Calismanin
orneklemini en az birer defa normal ve sezaryen dogum yaparak her iki dogum seklini deneyimleyen
16 kadin olusturdu. Verilerin toplanmasinda kisisel bilgi formu ve yari yapilandiriimis gériisme formu
kullanildi. ~ Veriler, “derinlemesine gorisme” yontemiyle toplandi ve “icerik analizi” ile
degerlendirildi.

Bulgular: Calismada katilimcilarin yas ortalamasi 31,5 + 2,3 yil iken, %37,5inin ilkokul mezunu, ve
%50'sinin gelir getiren bir iste ¢alismadigl belirlenmistir. Verilerin igerik analizi sonucunda dort ana
tema ve sekiz alt tema ortaya ¢ikmistir. Her iki dogum seklini deneyimleyen kadinlarin psikososyal
acidan ele alindiginda, dogum eylemine yonelik agri, korku, endise, kontrol kaybi gibi deneyimlerden
sonra postpartum ilk dakikalarda fiziksel rahatlik, mutluluk ve emzirme gibi olumlu deneyimleri
yasadiklari saptandi.

Sonug: Calisma sonuglari kadinlarin normal sonrasi sezaryen doguma gore daha olumlu annelik ve
postpartum sire¢ deneyimlediklerini, bebekle ilk iletisim ve emzirme slrecini yonetebildiklerini
gostermektedir ve bu durum normal dogum konusunda gebelerin desteklenmesinin ve
cesaretlendirilmesinin 6Gnemini ortaya koymaktadir.

Anahtar Kelimeler: Vaginal dogum, sezaryen, postpartum, dogum deneyimi, ebelik bakimi

ABSTRACT

Objective: The aim of the study is to examine the feelings and thoughts of women who have experienced
both types of birth from a physically and psychosocial perspective.

Methods: In this study, the phenomenological method, which provides in-depth analysis from
qualitative methods, was used. The sample of the study consisted of 16 women who had at least one
normal and cesarean delivery and experienced both types of delivery. Personal information form and
semi-structured interview form were used to collect data. The data were collected by using the "semi-
structured interview form" with the "in-depth interview" method and evaluated with "content analysis".
Results: According to the results of the study, the average age of the participants was 31.5 + 2.3, while
37.5% of them were primary school graduates and 50% were not working in an income generating job.
As a result of the content analysis of the data, four main themes (‘Meaning of birth', 'Emotions at birth’,
'Postpartum experiences', 'Encounter with the baby') and eight sub-themes emerged. Considering the
psychosocial aspects of women who experienced both types of delivery, it was determined that they
had positive experiences such as physical comfort, happiness and breastfeeding experiences in the first
minutes postpartum after experiences such as pain, fear, anxiety and loss of control.

Conclusion: The results of the study show that women experience more positive motherhood and
postpartum period compared to normal post-cesarean section, and they can manage the first
communication and breastfeeding process with the baby, and this reveals the importance of
supporting and encouraging pregnant women in normal birth.

Keywords: Vaginal birth, sectio, postpartum, newborn, birth experience, midwifery care
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Giris
Dogum, anne adayr icin cok boyutlu, karmasik ve
benzersizdir (Larkin ve ark., 2009). Bazen en mutlu an olarak
tanimlanirken, bazen de yasamdaki en aci verici deneyim
olarak tanimlanabilmektedir (Callister, 2004). Olumlu bir
dogum deneyimi, anne-bebek baglanmasini pozitif yonde
etkilerken annenin olumlu emzirme deneyimi yasamasini
saglamakta (Hinic, 2016) ve planlanacak bir sonraki gebelik
ve dogum sekline yonelik tutumu etkilemektedir (Garthus-
Niegel ve ark., 2013). Olumsuz dogum deneyimi emzirmede
ve maternal baglanmada yetersizlik, dogum sonu
depresyon, c¢ocugun bakimmin ihmal edilmesi, cinsel
isteksizlik, baska bir bebege sahip olma kararinin
verilememesi ve sonraki doguma vyonelik korku ile
iliskilendirilmektedir (Smarandache ve ark., 2016; Spaich,
2013). Olumsuz dogum deneyimi kadinin kendisini zayif,
caresiz ve basarisiz hissetmesine neden olarak, sagligini kisa
ve uzun vadede olumsuz yonde etkileyebilmektedir
(Garthus-Niegel ve ark., 2013).

Cogu kadin icin vajinal dogum en glvenli secenek olsa bile,
negatif dogum deneyimi, sonraki dogumda planli sezaryen
(Karlstrom ve ark., 2010; Henderson and Redshaw, 2013),
acil sezaryen (Nystedt & Hildingsson, 2018) ve midahaleli
dogum riskini artirmaktadir (Smarandache ve ark., 2016).
Olumsuz bir dogum deneyiminden sonra dogum korkusu
gelisebilmekte (Dencker ve ark, 2019; Nilsson, ve ark.,
2018) ve kadin bir sonraki dogumda isteyerek sezaryen
talep edebilmektedir (OECD, 2017). Dogum deneyimi kisisel
ozellikler, obsterik 6ykl, dogum sekli, agri algisi gibi bircok
psikososyal ve fiziksel faktorden etkilenebilmektedir (Akca,
ve ark., 2017; Henriksen, ve ark., 2017). Kadinin dogum
deneyimi postpartum sireci de etkileyebilmektedir. Vajinal
dogum sonrasi kadin, kendinin ve bebegin bakimiyla
tamamen ilgilenebilmekte, glnlik gereksinimlerini daha
rahat yerine getirebilmekte, bebegini kucagina alabilmekte
ve emzirmeyi bagimsiz yerine getirebilmektedir. Sezaryen
dogumda ise kadin gereksinimlerini karsilamak igin bir
baskasinin yardimina bagimli olabilmektedir (Pinar ve ark.,
2009; Capik ve ark., 2009). Dogum tercihleri ile ilgili bircok
caisma vyapilmakla birlikte, her iki dogum seklini
deneyimleyen kadinlarin dogumlara yonelik neler hissettigi
ve gorlslerini  ortaya koyan niteliksel  calisma
bulunmamaktadir. Bu calisma, her iki dogum seklini
deneyimleyen kadinlarin dogum eylemi ve postpartum
doneme yonelik duygu ve duslncelerinin fiziksel ve
psikososyal agidan incelenmesi amaciyla yapildi.

Yontemler

Arastirmanin Tipi: Bu calismada, kadinlarin her iki dogum
sekline iliskin duygu ve dlstncelerini ortaya ¢ikarmak igin
derinlemesine bireysel gérismelerin yapildigi kalitatif tip

calismalardan fenomenolojik (olgubilim) yontem kullanildi.

Aragtirmanin Evren ve Orneklemi: Bu calismanin evrenini
hangi ilde bir kamu hastanesine Mayis-Haziran 2019
tarihleri arasinda cesitli nedenlerle basvuran ve her iki
dogum seklini de deneyimlemis olan kadinlar olusturdu.
Nitel arastirmalarda amagli 6rnekleme ydnteminde,
arastirma igin kritik 6neme sahip katiimcilar belirli bir
cesitlilik arahigindan secildiginden, bu arastirmada amach
ornekleme yontemi olarak 'maksimum cesitlilik (yas, egitim
durumu, gebelik sayisi, dogum sayisi gibi) ornekleme
yontemi kullanildi  (Erdogan ve ark.,, 2009). Nitel
arastirmalarda belirli bir 6érneklem buyGklGgina yoktur.
Arastirmanin amacina gore verilen cevaplar tekrar etmeye
basladiginda bu durum arastirmanin durak noktasi olarak
kabul edilir (Yildirim ve Simsek, 2016; Leininger, 1998). Her
iki dogum seklini deneyimleyen 16 kadin ile yapilan
gorismelerden sonra toplanan nitel bilgiler tekrarlanmaya
basladiginda gérismeler sonlandirildi. Baska bir deyisle, bu
calismada veri doygunluguna her iki dogum seklini
deneyimleyen (13 kadin normal dogum sonrasi sezaryen
dogum yapan, 3 kadin sezaryen dogum sonrasi normal
dogum vyapan) 16 kadin ile bireysel yari yapilandiriimis
gorismeler sonucunda ulasildi. Bu arastirmaya; iletisimde
sorun yasamayan, arastirmaya katilmayi kabul eden, fiziksel
ya da mental saglik problemi olmayan, 18 yas tizerinde olan
ve en az birer defa normal ve sezaryen dogum yaparak her
iki dogum seklini deneyimleyen kadinlar dahil edildi.

Veri Toplama Form ve Araclari: Arastirmanin verilerinin
toplanmasinda Kisisel Bilgi Formu ve Yari Yapilandiriimis
Gorisme Formu kullanildi (Larkin ve ark., 2009; Callister,
2004; Garthus-Niegel ve ark., 2013; Smarandache ve ark.,
2016; Henderson and Redshaw, 2013; Nystedt &
Hildingsson, 2018).

Kisisel Bilgi Formu: Bu form ile gebelere vyasi, egitim
durumu, meslegi, gelir durumu, saglik glivencesi gibi sosyo-
demografik, genel saglik ve obstetrik 6zelliklerine ait on (10)
soru soruldu (Larkin ve ark., 2009; Callister, 2004; Garthus-
Niegel ve ark., 2013; Smarandache ve ark., 2016;
Henderson and Redshaw, 2013; Nystedt & Hildingsson,
2018).

Yari Yapilandinlmis Gérisme Formu: Bu form ile her iki
dogum seklini deneyimleyen kadinlarin doguma ve dogum
sonu doneme yodnelik gorislerini 6grenmeyi amaclayan 4
soru soruldu.

Deneyimlediginiz her iki dogum seklini ayri ayri
disindidglnuzde;
e Dogumun sizin icin anlami nedir?

e Dogum siresince yasadiginiz fiziksel, zihinsel ve
Journal of Midwifery and Health Sciences
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sosyal deneyimlerinizi anlatir misiniz?
e Dogum sonu doénemde kendi bakiminiza yonelik
deneyimlerinizi anlatir misiniz?
e Dogum sonu donemde bebekle karsilasma ve
bakimina yénelik deneyimlerinizi anlatir misiniz?
Gortsme formunun anlasilabilirligini saglamak icin dort (4)
kadinla pilot c¢alisma vyapildi. Herhangi bir sorun
yasanmadigl icin gorisme formu oldugu gibi kullanildi ve
pilot calismaya alinan kadinlar 6rnekleme dahil edildi.
Gizlilik i¢in her katilimciya numara verildi.

Verilerin Toplanmasi: Calismada “bireysel derinlemesine
gorisme” yontemi  kullanildi.  Kadinlara gorismeye
baslamadan &nce arastirmanin amaci hakkinda ve ses
kaydinin alinacagl konusunda bilgi verildi. (ses kaydini hangi
aracla aldik?) Arastirmaya katilmayi kabul eden kadinlardan
gonilli olarak katildiklarini belirten s6zIU ve yazil onamlari
alindi. Arastirmacilar ve o6rneklem grubunu olusturan
kadinlar  arasinda  herhangi  bir c¢ikar  catismasi
bulunmamaktadir. Gortismeler arastirmaci ile kadinin
gbrismesinin engellenmemesi icin ortamin sessiz ve sakin
oldugu bir bos bir hasta odasinda yapildi. Gérisme slresi
20-25 dakika sirdd ve her kadinla ile bir defa gorisme
yapildi. Yari yapilandiriimis gérismeler basindan sonuna
kadar ses kayit cihazi ile kaydedildi.

Verilerin Analizi: Giorgi'nin fenomenolojik yontem analizi
kullanilarak 4 asamada vyapildi. ilk olarak, arastirmacilar
tarafindan, batldn gortsme raporlari metin igerigini genel
anlamda elde etmek icin okundu ve tekrar okundu (open
coding). ikinci olarak, raporlar fenomenolojik kiciltme
(azaltma) bakis acisi ile yeniden okundu ve daha kigik
birimlere bolindu, degistirme ve donlstirmeler yoluyla
anlamlar olusturuldu (vertical coding). Ucglincii adimda,
anlam Uniteleri fenomenin anlamlari ortaya ¢ikana kadar
daha ileri analiz edildi ve yani anlamli birimler ortaya
cikarildi (selective coding). Son adimda ise; anlaml
Uniteler, fenomenin 6zl ve bilesenlerine donUsturildu.
Fenomen calismasinin anlami analizler esnasinda basarili
bir sekilde gelisti (Giorgi, 1997; Giorgi, 2000). ifadelerin
sonunda belirtilen rakamlar kadinlara verilen katilimci
numaralaridir.

Arastirmanin ¢ Tutarlilik ve Dis Gegerliligi: Arastirmanin ic
tutarhlik ve dis gecerliligini saglamak icin Arslan’in (2022)
makalesinde belirttigi Ravitch ve Carl (2019) tarafindan nitel
arastirmalarda  kullanilan inandiricihik, aktarilabilirlik,
tutarlihk, dogrulanabilirlik yontemleri izlendi. inandiricilik
adimi icin, arastirma sorularinin arastirma konusu ile
ortismesi ve arastirmanin analizinde kullanilan yontem ile
katihmcilarin arastirmanin amacina uygun olarak normal
dogum sonrasi sezaryen dogum yapan kadinlar ile sezaryen
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dogum sonrasi normal dogum yapan kadinlar ile arastirma
yapildi. Aktarilabilirlik adiminda, veriler icerik analizi
yontemi ile arastirma bulgulari yeterli baglamsal veri ve
cerceve saglayacak sekilde ifade edildi. Gérusmelerden
yapilan alintilar yorumlanmadan orijinal haliyle sunuldu.
Gorismelerin kayitlar, dis glvenilirlik agisindan teyit
amaciyla kaydedildi. Tutarliik basamagi ile veriler iki
bagimsiz arastirmaci tarafindan kodlandi ve i¢ glivenirlik igin
Cohen Kappa (0.78 6nemli derecede uyusma) katsayisi
6lclldu. Dogrulanabilirlik adimrile yapilan benzer arastirma
sonuglari incelenerek benzer sonuglara ya da farliliklara
ulasildigi makaleler tartisma boéliminde ele alindi. Bu
galisma COREQ (Consolidated criteria for reporting
qualitative research) 32 maddelik kontrol listesine gore
rapor edildi (Tong ve ark., 2007).

Etik Komite Onayi: Bu calisma icin etik komite onayi Cankiri
Karatekin Universitesi'nden (Tarih: 27.03.2019, Sayi: 2019-
105) alinmistir. Tim katilimcilardan yazil onam alinmistir.

Bulgular

Arastirma katilan kadinlarin yas ortalamalarinin 31,5 + 2,3,
oldugu saptanmistir. Dogum yapan kadinlarin %37,5’inin
ilkokul  mezunu ve %50’sinin  ev hanimi oldugu
belirlenmistir. Arastirmaya alinan kadinlarin gebelik sayisi
ortalamasinin  2,92+2,18, dogum sayisi ortalamasinin
2,48+1,66, yasayan ¢ocuk sayisi ortalamasinin 2,07+1,16, ilk
gebelik yas ortalamasinin  21.39+3.14, ilk adet vyas
ortalamasinin 13,72+1,58 oldugu belirlenmistir (Tablo 1).

Arastirmada her iki dogum seklini deneyimlerin kadinlarin
deneyimlerini iceren analizler sonucunda elde edilen ana
temalar dogumun anlami, dogum eylemindeki duygular,
dogum sonu deneyimler bebekle karsilasma ana
temalaridir. Dogumun anlami olarak annelige gecis ve agri
alt temalari, dogum eyleminde korku endise, kontrol kaybi,
dogum sonu fiziksel rahatlik ve agri, bebekle karsilasma
temasina yonelik mutluluk ve emzirme deneyimi alt
temalarina ulasiimistir. Bulgular Tablo 2’de sunulmustur.

Tema 1: Dogumun anlami
Alt Tema 1.1: “Annelige gegis”

Katilimcilarin yarisi dogum eylemini gebelik doneminin
bitmesi ve annelik siirecine gecis icin bir donem olarak
gordiklerini belirtmistir. Sezaryen ile dogum yaparken bu
dénemi saglk personelinin  sizin  yerinize dogumu
tamamladigini  ancak vaginal dogumda bu donemi
kendilerinin  aktif ~ bir  sekilde  tamamladiklarini
belirtmislerdir.

“Dokuz ay bekliyorsunuz bebedinizin dogmasini hayal
ediyorsunuz sonra sezaryen ile dogurmak zorunda
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kaliyorsunuz ve birileri bebedinizi dogurtup size veriyor.”
(Katihmci 4)

“Normal dogumda onca saat adri gekiyorsunuz bebeginizin
size geldigini hissediyorsunuz, bebedi dogurduktan sonra
tam olarak anliyorsunuz bu benim bebegim.” (Katilimci 6)

Alt Tema 1.2: “Adgn”

Katiimcilarin -~ tamami normal dogum denildiginde
yasadiklari agriyi hatirladiklarini, sezaryen dogumda agri
yasamadan dogum yaptiklarini belirtmislerdir.

“Normal dogumda kendimi ¢ok aci ¢cekerken hatirliyorum
ancak sezaryende daha rahattim.” (Katilimci 2)

“Sezaryen olurken kendimi daha rahat hissettim ¢linki agri,
sanci gekmedim.” (Katilimci 3)

“Sezaryen dogumdan sonra daha rahattim, cinkd spinal
anestezi ile yapildigindan adgrim olmadi. Bebegi ve
dogumunu gérdim.” (Katilimci 7)

“Sezaryende sadece tek pozitif sey dogum agdrisi
cekmiyorsunuz.” (Katilimci 8)

Tema 2: Dogum eylemindeki duygular
Alt Tema 2.1: “Korku/endise”

Katilimcilarin korku ve endiselerinin dncelikle bebeginin
iyilik haline yénelik oldugu, daha sonra da kendi sagligina
yonelik oldugunu ifade etmislerdir. Katilimcilarin bir kismi
normal dogum vyaparken bebegi icin daha c¢ok
endiselendigini belirtirken, diger bir kismi ise kendi saglig
icin endise ettigini belirtmistir. Her iki dogum seklinin de
bebek icin riskleri oldugunu belirten bazi katilimcilar bebek
icin endiselendiklerini belirtmislerdir.

“Normal dogum yaparken bebek dogum kanalinda kaldi ve
oksijensiz kaldi, miidahale ettiler. Nefes almadidi icin ¢ok
Uzildiim. Bebegimi kaybedecedim korkusu yasadim.
Emziremedim.” (Katihimci 7).

“Normal doGumda bebek cok zor ¢ikiyor, bebedgime bir sey
olacak endisesi ¢cok yasadim.” (Katilimci 9)

“Her ikisinin de bebek icin zorlugu vardi, normal dogumda
bebek kanalda sikisiyor, sezaryende uyusuk doguyor.”
(Katilimci 11).

“Her ikisin de de bebek icin cok endiselendim. Sezaryende
anestezi aliyor, normal dodumda ¢ikarken zorlaniyor.”
(Katilimci 14)

“Normal dogum sirasinda bebede bir sey olur mu, normal
dogumda benim bedenime bir sey olur mu (yirtiima, es ¢ikar
mi) diye cok kaygi yasiyorsunuz.” (Katilimci 15)

Alt Tema 2.2: “Kontrol kaybr”

Katilimcilarin birgogu her iki dogum seklinde de kontrol
kaybr duygusunu yasadiklarini, normal dogumda fizyolojik
sirecin devami olarak bebegin dogumu esnasinda kontrol
kaybi vyasadiklarini ancak sezaryen dogumda dogum
sdrecinin tamamini saglik personeli yurittigu icin kontrol
kaybi duygusunu daha fazla yasadiklarini belirtmislerdir.

“Normal dogum yaptigimda kontroliin bende olmadigini
diusinmuistim ama sezaryen dogum yapinca anladim ki
sezaryende o essiz  sdreci tamamen  baskalari
yénetiyormus.” (Katilimci 12)

“Normal dogumda tam bebedin dogacadi anda tamamen
kendimi kaybettigimi hissettim, sezaryende daha rahattim
ve olaylarin bilincindeydim ancak benim kontroliimde
degildi.” (Katiimci 13)

Tema 3: Dogum sonu deneyimler
Alt Tema 3.1: “Fiziksel rahathk”

Dogum sonu doénemde katilimcilarin tamami normal
dogumda bebek dogduktan sonra fiziksel rahatlama
yasadiklarini belirtmislerdir.

“Normal dogum sonrasi fiziksel olarak tam bir rahatlama
oldu. Eski halimden daha iyi hissettim kendimi.” (Katilimci
8).

“Normal dogum sonrasi kendimi daha rahat hissettim
clinkii hemen kendimi toparladim, bebedimi kucagima
aldim, emzirdim.” (Katilimci 11)

Alt Tema 3.2: “Agr”

Katilimcilarin tamami sezaryen dogum yaptiktan sonra ciddi
sekilde agri yasadiklarini hareketlerinin, kendi bakiminin ve
bebek bakiminin ¢ok kisitlandigini belirtmislerdir.

“Heyecanlandim ancak ¢ok agri hissettigim igcin bebegimi
kucadima alamadim, kendimde dedildim.” (Katilimci 4)

“Sadece yliziinii gérdim dogdugunda. Uyusuklugumun
gecmesini bekledik ve cok adrilarim baslad!. Bebedi gbrecek
ne giiciim vardi ne de hevesim. Clinkii ameliyatl bir insanin
yardima ihtiyaci vardir. Bebedimle ilgilenemedim.”
(Katilmci 6)

“Sezaryen dogum éliimctil bir sey olmadigi siirece tercih
edilmemeli. Ayaga kalkamiyorsun, tuvalete gidemiyorsun,
ihtiyaclarini tek basina karsilayamiyorsun, stitiin gelmiyor.
Karnin uyusuk, 4 ay oldu hala gecmedi, tempolu yiiriirken
bile dikislerim aciyor, ¢ocugu kucagima aldigimda dikis
yerlerime bastigindan kucadima almak istemiyorum.”
(Katilimei 16).

Tema 4: Bebekle karsilasma

Alt Tema 4.1: “Mutluluk”
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Normal dogum sonrasinda da sezaryen dogum sonrasinda
da katilimcilarin gogunlugu bebegiyle ilk karsilastiklarinda
dogum aninda yasadiklarina ragmen ¢ok mutlu olduklarini
belirtmislerdir.

“Cektigim sancilardan sonra hemsire/ebe ¢ocugumu
gosterdidinde dinyaya benim melegim geldi dedim. Ona
dokundum, kokusunu icime ¢ektim. Tiim acilar son buldu.”
(Katilimci 2)

“O kadar aciya ragmen yavrumu kucagima alinca mutlu
oldum.” (Katilimci 13).

“Cok heyecanlandim, mutluydum. Hemen kucagima almak
istedim, kucagima alinca agladim.” (Katilimci 14)

Alt Tema 4.2: “Emzirme deneyimi”

Normal dogum sonrasi katilimcilarin bebeklerinin bakimini

yapabildiklerini hemen emzirebildiklerini belirtmislerdir.
Sezaryen dogum sonrasi sitlin hemen gelmedigini ya da
¢ok az geldigini emzirme problemi yasadiklarini
belirtmislerdir.

“Normal dogumda, bebedimi kucagima alip hemen
emzirdim, bebedimin ihtiyaglarini kendim yaptim, kendi
isimi kendim gérdim. Sevdim, éptiim, kokladim. Ancak
sezaryen dogum sonrasi stitim hemen gelmedi birkag giin
mama vermek zorunda kaldik.” (Katilimci 6)

“Sezaryen dodgum sonrasi siit hemen gelmiyor, ¢cok adri
oluyor, bebek anesteziden etkileniyor, ememiyor.” (Katilimci
5)

“Mecbur kalmadik¢a hicbir gebe sezaryen dogum
yapmamali ¢iinkl dogum sonunda ¢ok agrim oldu ve siitim
azdl.” (Katiimci 4)

Tablo 1. Kadinlarin Obstetrik ve Sosyo-Demografik Ozelliklerine Ait Bulgular ( n= 16 )
Sosyodemografik Degiskenler X+SS Min-Max
Yas 31,5+2,3 25-40
Evlilik stresi 12,02+4,31 7-23
Gebelik sayisi 2,92+2,18 3-7
Dogum savyisl 2,48+1,66 3-6
Yasayan cocuk sayisi 2,07+1,16 3-5
ilk adet yasi 13,72+1,58 11-15
ik gebelik yasi 19,08+2,75 15-27
Ozellikler n % Ozellikler n %
Egitim durumu Gelir Durumu
ilkdgretim 6 37,5 Gelir giderden fazla 2 12,5
Lise 4 25,0 Gelir gidere denk 11 68,8
Yiksekogretim 6 37,5 Gelir giderden az 3 18,7
Aile tipi Calisma durumu
Cekirdek aile 10 62,5 Calismiyor 50,0
Genis aile 6 37,5 Calisiyor 50,0
Tablo 2.
Ana ve Alt temalar ( n= 16 )
Ana Tema Alt Tema

Tema 1. Dogumun anlami

Annelige gecis, Agri

Tema 2. Dogum eylemindeki duygular

Korku/Endise, Kontrol kaybi

Tema 3. Dogum sonu deneyimler

Fiziksel rahatlik, Agri

Tema 4. Bebekle karsilasma

Mutluluk, Emzirme deneyimi
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Tartisma

Her iki dogum seklini deneyimleyen kadinlarin dogum
eylemi ve postpartum doneme yonelik duygu ve
dusincelerinin incelenmesi amaciyla yapildi.

Katihmcilar, dogumun anlami ile ilgili gorislerini
annelige gecis ve agri temalari ile ortaya koymuslardir.
Dokuz ay boyunca beklenen cesitli anlamlar yiklenen ve
intrauterin yasamdan ekstra uterin yasama gecisi temsil
eden dogum eylemi ile annelige gecen katilimcilar
sezaryen dogumda bu sirecin saglik personeli
tarafindan saglandigini, normal dogumda kendisinin ve
bebeginin  aktif yolculugu ile tamamlandigini
belirtmislerdir. Gebelik sirasinda anne ve baba adayini
endiselendiren dogumun hangi vyolla gerceklesecegi
sorusunun cevabl, kadinin hayatinda yasayacagi énemli
deneyimlerden biridir (Boz ve ark., 2016). Olumsuz bir
dogum deneyimi, ciftlerin baska bir cocuga sahip olma
kararini etkilemekte ve annenin saghgini olumsuz yonde
etkilemekte, sonraki dogumlarda yiksek kaygi
dizeylerine yol agcmaktadir (Waldenstrom ve ark,,
2006). Dogal bir sire¢ olmasi, hastaneden erken
taburculuk saglamasi, anne ve bebek icin glivenli olmasi,
dogum sonu donemde daha erken iyilesme olmasi,
laktasyon ve emzirmenin hemen baslamasi, glvenilir
oldugunu distinme kadinlarin normal dogumu tercih
etme nedenlerinden bazilaridir (BlylUkbayrak ve ark.,
2009; Danso ve ark., 2009; Duran ve Atan, 2011). Bu
durum dogum sekline kendisi karar veren ve slreci
yonetebilen kadinin postpartum slre¢ ve emzirme
donemini de olumlu bir sekilde yonetebildigini
gostermektedir.

Bu calismada katiimcilarin yarisi dogumun anlami
gebelik doneminin bitmesi ve annelik slrecine gegis
donemi olarak ifade etmistir. Sezaryen ile dogum
yaparken bu donem bir saglik personeli tarafindan
yonetilirken, normal dogumda bu donemin kadin
tarafindan aktif yasandigini belirtmislerdir. Bununla
birlikte katilimcilarin tamaminin normal dogum denince
hatirladigl sey agriyken, sezaryen dogum agrisiz olarak
ifade edilmistir. Normal dogum denince kadinlarin
aklinailk dayanilmaz agrilar gelmektedir. Yapilan nitel ve
nicel arastirmalarda, zor dogum eyleminde yasanan
olumsuz deneyimler annelige gecis zorluklar ile
iliskilendirilmektedir (Nystedt, 2008; Kissler, 2019).
Dogumda memnuniyetin anne-bebek iletisimi ve
emzirmeyle pozitif iliskili oldugu belirtiimektedir (Hinic,
2016). Zor dogum o6ykisu olan 829 kadinla yapilan bir
calismada, dogumdan iki ay sonra dahi kadinlarin Ggte
ikisinde annelik deneyimlerinin énemli 6l¢ide olumsuz
etkilendigi belirtilmektedir (Nystedt ve ark., 2008). Bu
bulgular sonucunda, normal dogum eyleminde agri
yonetimine yonelik egitimlerin gebelik déneminde
baslamasi, normal dogum eylemini daha agrisiz

gecirilmesi, zor ve uzun dogum eylemlerinin yénetimine
de katki saglayacaktir. Olumlu bir dogum deneyimi
yasayan kadinlarin sonraki dogumlarini da normal
dogum yoninde planlamalarina katki saglayacaktir.

Bu calismada katiimcilarin cogu her iki dogum seklinde
de bebegi kaybetme korkusu ve bebegin sagligina
yonelik endiseleri yogun yasandiklarini belirtmislerdir.
On (10) katihmci ise dogum sirecinin tamamini saglik
personelinin yUruttigu icin sezaryen dogumda daha
fazla olmak Uzere her iki dogum seklinde de kontrol
kaybi yasadiklarini ifade etmislerdir. Dogum korkusu,
bebegini riske atmama istegi (Demirgdz Bal ve ark.,
2013; Kasai ve ark., 2010), dogumda kontrol kaybetme
korkusu, vajinal dogumun komplikasyonlari (Kasai ve
ark., 2010; Sergekus ve ark., 2015; Fenwick ve ark.,
2010), dogum uzmanlarina gliven (Fenwick ve ark.,
2010), planli dogum kolayligi (Faisal ve ark., 2014) ve
kadin bedenini ilgilendirmesi gibi durumlar kadinin
sezaryen dogumu tercih etmesine neden olabilmektedir
(Sercekus ve ark., 2015; Fenwick ve ark., 2010). Bu
calisma sonuglari ve literatir dogum asamalari ve
dogum sirasinda birebir pozitif, destekleyici bakimin
saglanmasi gereksiz medikal mudahaleleri azalttigini,
kadinlarin kontrol sahibi oldugunu hissetmesine imkan
tanidigini, bir birey olarak énemsendigini ve oksitosin
Uretiminin sireci pozitif yonde etkileyerek dogumun
daha olumlu sonuglanmasini sagladigini
gostermektedir.

Mevcut calismada katilimcilar normal dogumda bebek
dogduktan sonra fiziksel rahatlama yasadiklarini
belirtmislerdir. Bununla birlikte katilimcilarin yaridan
cogu agrisiz dogum olarak tanimladiklari sezaryen
sonrasl ¢cok fazla agr yasandigl icin, bebegi ilk defa
kucaga alma ve emzirme deneyimlerini olumsuz olarak
ifade etmislerdir. Ayrica kendi bakimlarinda da oldukca
zorlandiklarini belirtmislerdir. Sezaryen olan kadinlar
vajinal dogum yapanlara gore daha fazla dogum sonu
sorun yasamaktadir (Pinar ve ark., 2009). Sezaryen
dogum yapanlarin kendi bakimi, bebek bakimi, tuvalete
gitme, ayaga kalkma, yemek yeme, ylrime, bebegini
kucagina alabilme gibi aktiviteleri bagimsiz yerine
getiremedigi, emzirmede sorun yasadigl
belirtiimektedir (Pinar ve ark., 2009; Capik ve ark.,
2009). Sezaryen dogumlarda anesteziye maruz
kalinmasi ve anestezi komplikasyonlari, asiri kanama
(hemoraji), olasi mesane, bagirsak ve damar
yaralanmalari, daha wuzun slre hastanede kalma
zorunlulugu, annenin daha gec iyilesmesi, enfeksiyon
olusma riski, sezaryen dogumdan sonra birka¢ hafta
siren uzamis agri, annenin bebek ile iletisiminin
olumsuz etkilenmesi ve emzirmenin azalmasi, cerrahiye
bagli komplikasyonlar anne icin risk olusturmaktadir
(Demirgdz Bal ve ark., 2013). Calismada kadinlarin
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operasyon sonrasl ¢ok agri yasamasl, emzirmenin
olumsuz etkilenmesi, beden butinliginin bozulmasi,
uzun slreli yasanan pelvik agridan dolayi glinlik yasam
aktivitelerinin ve yasam kalitesinin olumsuz etkilenmesi
literatlre yansiyan sonuclardir.

Arastirmanin sinirliliklari: Fenomenoloji arastirmalari
nitel arastirmanin dogasina uygun olarak kesin ve
genellenebilir sonuglar ortaya koymayabilir. Ancak bir
olgunun daha iyi taninmasini ve anlasiimasini saglayacak
ornekler, aciklamalar ve deneyimler ortaya koyabilir. Bu
calismanin sinirliigl, arastirmanin tek bir merkezde
yUrttilmds olmasidir  Arastirma sonuglari  evrene
genellenemez.

Sonug ve Oneriler

Calismada dogum gebelik doneminin bitmesi ve annelik
sirecine gecis donemi olarak gorulirken, kadinin kendi
kontrolinde olan normal dogumda kadinin aktif katilimi
olumlu bir deneyim olarak belirtilmistir. Normal dogum
hala agriile anilmaktadir. Bununla birlikte agrisiz dogum
olarak tanimladiklari sezaryen sonrasi bebegi ilk defa
kucaga alma ve emzirme deneyimleri olumsuz
yasanmaktadir. Normal dogum, dogal bir stire¢ olmasi,
bebegin anne ile tanismasinin  erken olmasi,
emzirmenin hemen baslamasi acisindan bebek icin daha
glvenli olarak tanimlanirken, normal dogumda bebegin
dogum kanalinda sikismasi, oksijensiz kalmasi, doguma
midahale edilmesi gibi durumlar bebek icin saglgi
tehdit eden bir durum olarak algilanmaktadir.

Sonuglar; kadinlarin normal sonrasi sezaryen doguma
gore daha olumlu annelik ve postpartum slreg
deneyimlediklerini, bebekle ilk iletisim ve emzirme
strecini yonetebildiklerini gostermektedir ve bu durum
normal dogum konusunda gebelerin desteklenmesinin
ve cesaretlendirilmesinin dnemini ortaya koymaktadir.
Bununla birlikte normal doguma yonelik yasanan korku;
kadinlarin dogum korkularinin azaltilmasinin,
dogumlarini yonetebilme konularinda
bilgilendirilmelerinin ve desteklenmelerinin gerekliligini
ortaya koymaktadir. Olumlu normal dogum deneyimi
yasanmasi, bu deneyimin baska kadinlara aktarilmasi
normal dogum oranlarinin  artirlmasina  katki
saglayacaktir.  Bunun saglanmasi icin de gebelerin
prenatal ve intrapartum donemde, normal dogum
yonelik korkularini azaltmak icin ebeler tarafindan
bilgilendirilmesi ve desteklenmesi, dogumda ebe
desteginin saglanmasi ve ebelik bakiminin sunulmasi
esastir.
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Extended Abstract

Birth is a multidimensional, complex and unique experience for the expectant mother, and a positive birth experience
positively affects mother-baby attachment, ensures that the mother has a positive breastfeeding experience, and
affects the attitude towards the next planned pregnancy and birth method. The aim of the study is to examine the
feelings and thoughts of women who have experienced both types of birth, regarding labor and the postpartum period,
from a psychosocial perspective.

In this study, the phenomenological method, one of the qualitative methods, was used. There is no specific sample size
in qualitative research. When the answers given according to the purpose of the research begin to repeat, this is
considered the stopping point of the research. The interviews were terminated when the qualitative information
collected after interviews with 16 women who experienced both types of birth began to be repeated. The sample of
the study consisted of 16 women who had experienced both types of birth by giving normal and cesarean birth at least
once. A personal information form and a semi-structured interview form were used to collect the data. was used. Data
were collected by "in-depth interview" method and evaluated by "content analysis". It was done in 4 stages using
Giorgi's phenomenological method analysis. First, all interview reports were read and re-read (open coding) by the
researchers to obtain a general understanding of the text content. Secondly, the reports were re-read from a
phenomenological reduction perspective and divided into smaller units, and meanings were created through
modifications and transformations (vertical coding). In the third step, the meaning units were further analyzed until the
meanings of the phenomenon emerged, that is, meaningful units were revealed (selective coding). In the last step;
meaningful units were transformed into the essence and components of the phenomenon. Four methods were followed
to ensure the validity and reliability of the research: (a) Data were collected by in-depth interview method to ensure
diversity. (b) Quotations from the interviews are presented in their original form without interpretation. (c) Data were
coded by two independent researchers and Cohen's Kappa coefficient (0.78 significant agreement) was measured for
internal reliability. (d) Recordings of the interviews were recorded for verification purposes for external reliability. This
study was reported according to the COREQ 32-item checklist.

The average age of the women participating in the study was found to be 31.5 + 2.3 years. It was determined that the
average number of pregnancies of the women included in the study was 2.92+2.18, the average number of births was
2.48+1.66, the average age of first pregnancy was 21.39+3.14, and the average age of first menstruation was
13.72+1.58. As a result of the content analysis of the data, there were four main themes (‘The meaning of birth’,
'Emotions during birth', 'Postpartum experiences', 'Encountering the baby') and "Transition to motherhood, Pain,
Fear/anxiety, Loss of control, Physical comfort, Pain, Happiness" Eight sub-themes emerged, including "breastfeeding
experience". All of the participants stated that they remembered the pain they experienced when normal birth was
mentioned, and that they gave birth without experiencing pain during cesarean section. During the postpartum period,
all of the participants stated that they experienced physical relief after the baby was born during normal birth. The
participants stated that their fears and concerns were primarily about their baby's well-being, and then about their own
health. While five participants stated that they were more worried about their baby when giving birth normally, 4
participants stated that they were worried about their own health. 4 participants stated that both birth methods have
risks for the baby and that they were worried about the baby. Many of the participants (n=10) stated that they
experienced the feeling of loss of control in both types of birth, that they experienced loss of control during the birth of
the baby as a continuation of the physiological process in normal birth, but that they experienced the feeling of loss of
control more in cesarean birth, since the entire birth process was carried out by the health personnel. Mothers stated
that they experienced serious pain after giving birth by cesarean section and that their movements, self-care and baby
care were very restricted. They stated that after normal birth, the participants were able to take care of their babies
and breastfeed immediately. They stated that they had breastfeeding problems after cesarean section, where milk did
not come immediately or very little. When considered from a psychosocial perspective, women who experienced both
types of birth were found to have positive experiences such as physical comfort, happiness and breastfeeding
experiences in the first postpartum minutes, after experiences such as pain, fear, anxiety and loss of control regarding
labor. Our study results indicate that although mothers who have experienced both types of birth experience normal
birth negatively, normal birth should still be preferred.

In the study, while birth is seen as the end of the pregnancy period and the transition period to motherhood, the
woman's active participation in normal birth, which is under the woman's control, is stated as a positive experience.
Normal birth is still associated with pain. However, the experience of holding and breastfeeding the baby for the first
time after cesarean section, which they define as painless birth, is negative. While normal birth is defined as safer for
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the baby in thatitis a natural process, the baby meets the mother early, and breastfeeding starts immediately, situations
such as the baby getting stuck in the birth canal, being deprived of oxygen, and interfering with birth are perceived as
health-threatening situations for the baby. . Study results show that supporting women in managing their birth will
reduce birth fears and increase normal birth rates. In this research article, the feelings and thoughts of women who
experienced both types of birth regarding the postpartum period were examined from a psychosocial perspective, and
it is thought that these experiences of women will contribute to midwifery/nursing care planning and new research.
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The Couples’ Birth Experiences and Influencing
Factors

Ciftlerin Dogum Deneyimleri ve Etkileyen Faktorler

ABSTRACT

Objective: The birth experience profoundly changes couples’ lives. The husband's role in the birth
experience is to provide emotional and physical support to his wife. However, complex emotions can
be experienced in the first births due to uncertainties. While birth can be positive for many couples, it
can also be negative for many couples. In this context, the aim of this study was to determine the birth
experiences of primiparous women and their husbands.

Methods: This descriptive study included 350 couples who experienced their first birth between March
2020 and March 2021. The study was conducted in a mother-friendly hospital in Istanbul that allows
spousal participation at birth. Data were collected face-to-face using a general information form and
Birth Experience Questionnaire (BEQ). Data were analyzed using SPSS.

Results: The mean age of the mothers was 23.60+2.69 years. The total mean BEQ scores of the mothers
and their spouses were 37.89+3.25 and 46.28+5.02, respectively (p=0.00). Couples’ birth experiences
were significantly associated with birth interventions. Episiotomy, enema, labor induction, emergency
cesarean section, no skin-to-skin contact, and no early breastfeeding caused an increase in the negative
birth experience scores of couples (p=0.000). As the BEQ total score of the mothers increased, the BEQ
total score of the fathers also increased (p=0.000, r=0.57).

Conclusion: In this study, participants had a neutral to slightly negative experience. Labor interventions
were associated with a negative birth experience. During the antenatal period, both women and their
spouses should receive training and support for possible interventions at birth and emotion
management.

Keywords: Birth, spouses, birth experience, satisfaction, primiparous women

0z

Amag: Dogum deneyimi cgiftlerin hayatini derinden degistirmektedir. Esin dogum deneyimindeki
roll, ese duygusal ve fiziksel destek saglamaktir. Ancak ilk dogumlarda belirsizlikler nedeniyle
ciftler karmasik duygular yasayabilir. Dogum bircok cift icin olumlu olabilecegi gibi bircok ¢ift icin
de olumsuz olabilmektedir. Bu baglamda, bu c¢alismanin amaci primipar kadinlarin ve eslerinin
dogum deneyimlerini belirlemektir.

Yontemler: Tanimlayici tipteki bu calismaya Mart 2020 ile Mart 2021 tarihleri arasinda ilk
dogumunu gerceklestiren 350 cift dahil edilmistir. Calisma, Istanbul'da dogumda es katilimina izin
veren anne dostu bir hastanede yurttilmusttr. Veriler genel bilgi formu ve Dogum Deneyimi
Anketi (DDA) ile yiz ylize toplanmistir. Veriler SPSS kullanilarak analiz edilmistir.

Bulgular: Annelerin yas ortalamasi 23,60+2,69 yil idi. Annelerin ve eslerinin BEQ toplam puan
ortalamalari sirasiyla 37,89+3,25 ve 46,28+5,02 idi (p=,00). Ciftlerin dogum deneyimleri dogum
midahaleleri ile anlamli olarak iliskiliydi. Epizyotomi, lavman, dogum indiksiyonu, acil sezaryen,
ten tene temas yoklugu ve erken emzirmenin olmamasi ciftlerin olumsuz dogum deneyimi
puanlarinda artisa neden olmustur (p=,000). Annelerin BEQ toplam puani arttik¢a babalarin BEQ
toplam puani da artmaktadir (p=,000, r=,57).

Sonug: Bu ¢alismada katilimcilar nétr ila hafif olumsuz bir deneyim yasamistir. Dogum midahaleleri
olumsuz dogum deneyimi ile iliskilendirilmistir. Dogum oncesi donemde, hem kadinlar hem de
esleri dogumda olasi midahaleler ve duygu yonetimi konusunda egitim ve destek almalidir.
Anahtar Kelimeler: Dogum, esler, dogum deneyimi, memnuniyet, primipar kadinlar
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Introduction

Birth has caused positive emotions, such as happiness and
joy, in many societies. Simultaneously, it is a difficult and
stressful experience. Women have described birth as an
unbearable and painful period they have ever had in their
lives (Mathur at al., 2020). Birth experience is affected by
many factors, such as the woman's participation in the
decision-making process, her expectations, the level of
effective coping with pain, partner support, midwifery care,
and usage of intrapartum analgesics (Chabbert, at al, 2021).
Unplanned interventions, maternal complications, and the
need for neonatal intensive care have negative effects on
birth experiences (Erenel & Cicek, 2018).

Primiparous women are more vulnerable to negative birth
experiences (Onchonga, 2021). This problem can be
overcome by providing spousal support. The presence of a
spouse during birth provides effective coping with pain,
reduction in the usage of analgesics, and duration of birth,
which causes a positive birth experience (Hosseini et al,,
2020). However, in developing countries, such as Turkiye, the
presence of a spouse during birth is restricted. Some men in
these countries describe birth as an issue for women that
does not require male participation. This idea is reported to
originate from cultural and religious factors (Emelonye et al.,
2016). The World Health Organization (WHO) recommends
that childbirth should be positive for both mothers and
fathers, family-centered, and sensitive to human rights, which
has been created concerning internationally reliable
obstetrics and gynecology societies (WHO, 2018).

According to WHO it should be ensured that the birth
experience is pleasant for both women and their spouses,
regardless of culture, beliefs, and socioeconomic level. Births
should be woman-centered, and each intervention made to
the mother/baby must be evidence-based. Maternity care
should be provided based on a comprehensive approach
appropriate for human rights. The effects of birth experience
are not limited to birth but also affect the postpartum period
(Saxbe, 2018). A birth that causes negative emotions can
increase the pre-existing psychological vulnerabilities of
parents and lead to unsafe parent-child attachment. After
birth, family relationships may be damaged, and emotional,
cognitive, and behavioral problems can occur in a couple's
children in the long term (Ayers, 2017; Saxbe at al 2018). In
addition, it has been noted that the perception of a traumatic
birth can cause an increase in psychiatric diseases (Meltzer-
Brody et al., 2017).

More studies have been conducted on mothers with negative
birth experiences, which may affect their mental health.
However, as a result of negative birth experiences, spouses
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can also experience psychological problems (Ayers, 2017;
Saxbe at al., 2018). The positive birth experiences of spouses
may contribute to their participation in the family during the
postpartum period. It has been reported that spouses who
find birth to be risky and frightening, and feel that they cannot
provide sufficient support to their spouses during birth may
have difficulties adapting to the fatherhood role later
(Ferguson et al., 2015). In this study, the birth experience will
be examined with a scale that was developed for screening
specific to birth experience and to evaluate the psychological
dimension of birth. In this context, this study aimed to
determine the birth experiences of primiparous women and
their spouses.

Research questions:
What are couples’ birth experience scale scores?

Do the interventions applied at birth affect the birth
experience scale scores?

Methods

Ethical considerations: Ethical approval was obtained from the
Marmara University Institute of Health Sciences Ethics
Committee before the start of this study (10.09.2018-179).
Furthermore, oral consent was obtained from eligible
participants after they were informed of the aim, method,
and potential contributions to the study. The ethical
principles of the Declaration of Helsinki were observed
throughout, including providing a detailed explanation of the
research and maintaining privacy and confidentiality.
Permission was obtained from the authors who conducted
the validity and reliability study of the scale in Turkish.

Design: This descriptive study was conducted with primipara
women and their spouses in Istanbul. Istanbul is the most
crowded and multicultural city in Tdrkiye.

Study setting: This study was carried out between March 2020
and March 2021. The data were collected from a hospital that
allowed spouses to participate in the birth. This hospital is one
of the public hospitals with the highest number of births on
the European side of Istanbul. The hospital is the first mother-
baby-friendly hospital. Spouse participation is permitted in
labor and birth.

Sample and Recruitment: The required sample size was
calculated according to the sample calculation formula,
considering the number of live births in Tlrkiye in 2016. In
2016, there were 1302000 live births in Tlrkiye.

The number of individuals to be included in the sample by
using the calculation formula for the sample size with a
known population was determined to be 271 couples. We
used https://www.calculator.net/sample-size-calculator.html
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to calculate the sample size. The calculation criteria were
p=.5, confidence interval=95% and margin of error=5%.
During the research period, 350 couples who fully answered
the research questions were included in the study and eleven
couples who did not fully answer the research questions were
excluded. Fathers participated in every stage of birth. They
were with their spouses after they were first admitted to the
hospital until the research data were collected.

Sample inclusion criteria: Those who met the following criteria
were included in the sample: primiparous, is older than 18
years but younger than 40 years, was willing to participate in
the study, can be speaking and understand the Turkish
language, has experience at least a 37-week pregnancy, no
have complications in the mother and baby at birth and
pregnancy, was living with her spouse and literate. The stated
inclusion criteria were similar for men and women. Fathers
who were living with their spouses and accompanying their
spouses throughout the birth process were included in the
study.

Data collection: Couples who met the inclusion criteria were
invited to participate in the study 24 hours after birth. Data
were collected from women and their spouses at least 24 h
after birth before they went home from the hospital. Couples
who fulfilled the sample inclusion criteria and provided
consent were invited to participate in face-to-face interviews
and respond to the required assessments. Data were
collected using the demographic and obstetric information
form and Birth Experiences Questionnaire (BEQ). Women
were interviewed individually in their hospital rooms. During
these meetings, their spouses were not accepted. The
spouses were interviewed individually in an empty room. The
interviews lasted approximately 8-10 minutes.

Demographic and obstetric information form: The authors of
the present study created this information form based on a
review of the literature (Ayers, 2017; Erenel & Cicek, 2018;
Saxbe at al., 2018). This form contains 20 items that require
participants to provide information about their
sociodemographic characteristics (age, educational level,
employment status, income), pregnancy (number of
pregnancies, health problems during pregnancy), birth (type
of birth, obstetric interventions), and characteristics of their
newborn infants.

The Birth Experiences Questionnaire (BEQ): This scale,
developed by Saxby et al. (2018), was used to evaluate
the birth experience. The Birth Experience scale used in
this study is a current measurement tool developed in
2018 for the emotional dimension of birth, and a Turkish
validity and reliability study was conducted in 2021 (Bayri
Bingol et al., 2021). It is a self-assessment scale with 10
items for mothers and 10 items for spouses. In the
Turkish version, the last item is not scored. It is a seven-

point Likert scale, and mothers and fathers can each
score between 9 and 63. It is a scale developed to screen
for specific birth experiences and evaluate the
psychological dimensions of birth. The BEQ assesses the
mothers’ and fathers' perceptions of stress, pain, control,
fear, and support during birth. The BEQ is a special, short,
and simple scale for couples that can be applied
immediately after birth. It is recommended that this scale
be completed immediately after filling in 1-2 days after
birth (Saxbe, Horton, & Tsai, 2018). Higher scores on the
scale indicate that the birth experience is more negative.
In the analysis conducted for the Turkish reliability study
of the Birth Experiences Questionnaire, Cronbach’s alpha
was determined for all scales as «=.78 for mothers and
«=.86 for fathers. Cronbach's alpha value in this study
was determined to be .83 for mothers and .85 for fathers.

Statistical analyses: Statistical analysis of the collected
data was conducted using SPSS-25. Numbers and
percentages were used to describe the study data.
Normal distribution was assessed using the Kolmogorov-
Smirnov test. Student’s t-test and Pearson’s correlation
analysis were performed. Statistical significance was set
than .05.

Results

The mean age of the women and their spouses was 23.60
+ 2.69 (min:18, max:31) and 26.93 + 2.92 (min:21,
max:38), respectively. While all men were working, only
2.6% of the women were working. When the education
levels of the mothers were examined, 90% (n=315) were
primary school graduates, 7.4% (n=26) were high school
graduates, and 2.6% (n=9) were university graduates.
When fathers’ educational levels were examined, 86.9%
(n=304) were primary school graduates, 9.4% (n=34)
were high school graduates, and 3.7% (n=13) were
university graduates. When the BEQ total scores of both
mothers and fathers were compared with age, education
level, and economic status, it was determined that the
difference was not significant (p>.05). The total mean
BEQ score of the mothers was 37.89 + 3.25 (Min:32,
Max:50). In terms of the mean BEQ score, 53.7% (n=188)
of the mothers scored above the mean. None of the
fathers had attended birth preparation training. The total
mean BEQ scores of the fathers were determined as
46.28 + 5.02 (Min:35, Max:54). In the mean BEQ score,
88.3% (n=309) of the fathers scored above the mean. The
total mean BEQ scores of fathers were higher than those
of mothers (p=.000). Women who underwent urinary
catheterization, induction, and episiotomy during birth
and their spouses had higher total BEQ scores. In
addition, it was determined that the total BEQ scores of
the mothers and fathers of those who had emergency
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cesarean section birth, who could not have skin-to-skin
contact in the early postpartum period, and whose
babies could not be breastfed within the first hour after
birth, were higher. The comparison of the mothers' BEQ
scores with the variables is presented in Table 1. The
comparison of the fathers' BEQ scores with the variables
is presented in Table 2. As the total BEQ score of the
mothers increased, the total BEQ score of the fathers
increased (p=.000, r=.57) (Table 3).

Discussion

In this study, the Birth Experience Questionnaire (BEQ) was

used to assess the effect of important components such as
stress, fear, and support on the birth experience (Saxbe,
Horton, & Tsai, 2018). Fathers had a higher average BEQ score
than mothers in this study. However, scales that assess
mothers' birth experiences are thought to be useful for
identifying mothers who need support and counseling, and
for determining areas of birth, birth management, and care
that could potentially be improved. As labor has become
medicalized over time, control of the birth process has shifted
from the woman to healthcare providers. This transition has
led to an increase in the frequency of interventions at birth.

Table 1.
The Comparison Of Mothers’ Total Birth Experiences Questionnaire Scores With Some Variables
. % n BEQ p

Variables MeanSD

Education level 8y 90 315 | 37.8343.12 .304
9y 1 10 35 | 38.42+4.27

Income Income less than expenditure 11.1 39 | 38.33£185 .369
Income covers expenditure 88.9 311 | 37.83£3.38

Birth preparation training Yes 15.7 55| 37.21+3.03 .095
No 843 295 | 38.01+3.28

Health problems during Yes 20 70 | 39.38+2.34 .070

pregnhancy No 80 280 | 37.51+£3.34

Enema Yes 5.4 19 | 40.36+1.92 .001*
No 94.6 331 | 37.74+3.25

Urinary Yes 9.1 32 | 42.50£2.78 .000*

catheterization No 90.9 318 | 37.4242.92

Oxytocin induction Yes 58 203 | 38.3442.75 .002*
No 42 147 | 37.26%3.76

Amniotomy Yes 29.1 102 | 37.7843.19 .693
No 70.9 248 | 37.93+3.28

Episiotomy Yes 42 147 | 38.91+3.63 .000*
No 58 203 | 37.15+2.72

Fundal pressure Yes 9.7 34 | 38.55+306 .209
No 90.3 316 | 37.81+3.26

Type of birth Vaginal birth 90.6 317 | 37.41+£2.91 .000*
Emergency cesarean 9.4 33 | 42.48+2.74

Skin-to-skin contact Yes 88 308 | 37.33+2.91 .000*
No 12 42 | 41.97+2.61

Breastfeeding in the first 1 h after | Yes 90.9 318 | 37.42+2.92 .000*

birth No 9.1 32 | 42.50+£2.78

One such intervention is labor induction, which is also
commonly used in Turkiye (Okumus, 2017). This study
found that labor induction negatively affected the
birth experience. There are many studies in the
literature that support this finding (Mathur at al,,
2020; Schwarz, at al., 2016). In a study conducted in
Germany, only 20% of women who underwent labor
induction rated their birth experience positively
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(Kénig-Bachmann at al,, 2016). To date, there is limited
research on women's views on labor induction, their
knowledge needs, their preferred method of labor
induction, and their experiences. Most studies
emphasize that labor induction, regardless of the
method used, negatively affects birth satisfaction
(Adler at al., 2020; Falk at al., 2019). Another
intervention that is frequently applied during birth and
causes dissatisfaction, as determined in this study, is
the enema. A meta-analysis study (Reveizat al., 2013).
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Table 2.

Comparison of Fathers' Total Birth Experiences Questionnaire Scores With Some Variables (N = 350)

Variables % n BEQ MeanzSD p

Education level 8yl 86.9 304 46.26+5.03 .808
9y ™ 13.1 46 46.45+5.00

Income Incomelessthan expenditure 11.1 39 51.84+1.15 .060
Income covers expenditure 88.9 311 45.59+4.88

Health problems during | Yes 20 70 48.21+3.28 .060

pregnancy No 80 280 45.80+5.26

Enema Yes 5.4 19 46.42+3.27 .906
No 94.6 331 46.28+5.10

Urinary Yes 9.1 32 51.25+0.98 .000*

catheterization No 90.9 318 45.78+4.99

Oxytocin induction Yes 58 203 47.82+3.89 .000*
No 42 147 44.17+5.61

Amniotomy Yes 29.1 102 46.42+4.80 751
No 70.9 248 46.23+£5.11

Episiotomy Yes 42 147 4787+4.13 .000*
No 58 203 45.14+5.30

Fundal pressure Yes 9.7 34 47.14+3.52 .295
No 90.3 316 46.19+5.15

Type of birth Vaginal birth 90.6 317 45.77+4.99 .000*
Emergency cesarean 9.4 33 51.21+0.99

Skin to skin contact Yes 88 308 45.75+5.04 .000*
No 12 42 50.16+2.51

Breastfeeding in the Yes 90.9 318 4578+4.99 .000*

first 1 h after birth No 9.1 32 51.25+0.98

found that enema application did not reduce perineal abandoned, as the findings opposed routine enema
wound infections or other neonatal infections, but rather application. Enemas are generally known

reduced birth satisfaction. As a result of the meta-analysis,
it was recommended that the routine use of enemas be
abandoned, as the findings opposed routine enema
application. Enemas are generally known to be
uncomfortable, painful, and embarrassing. In addition,
enemas in labor increase both the workload and the cost of
birth. Indeed, a meta-analysis (Reveizat al., 2013) showed
that enemas had no significant beneficial effect on rates of
perineal wound infection or other neonatal infections, nor
women's satisfaction. In line with the findings, the authors
recommend that the routine use of enemas during labor
should be discouraged. The World Health Organization
(WHO) also insists that episiotomy should not be performed
routinely (WHO, 2018).

Another intervention that is frequently applied during birth
and causes dissatisfaction, as determined in this study, is
the enema. A meta-analysis study (Reveizat al., 2013).
Found that enema application did not reduce perineal
wound infections or other neonatal infections, but rather
reduced birth satisfaction. As a result of the meta-analysis,
it was recommended that the routine use of enemas be

uncomfortable, painful, and embarrassing. In addition,
enemas in labor increase both the workload and the cost of
birth. Indeed, a meta-analysis (Reveizat al., 2013) showed
that enemas had no significant beneficial effect on rates of
perineal wound infection or other neonatal infections, nor
women's satisfaction. In line with the findings, the authors
recommend that the routine use of enemas during labor
should be discouraged. The World Health Organization
(WHOQ) also insists that episiotomy should not be performed
routinely (WHO, 2018).

However, in Tirkiye, episiotomy is a very common and
routine intervention approach (Okumus, 2017). This study
found that the mean BEQ scores of women who underwent
episiotomy were increased. It has been found in other
studies that episiotomy negatively affects the birth
experience and sexual functions and causes a high risk of
pain, infection, and psychological problems. In a previous
study was reported that the emergency cesarean section
had a negative effect on the birth experience (Nahaee et al.,
2020). Similarly, in a study carried out in Sweden, the
strongest predictor of birth dissatisfaction was found to be

Journal of Midwifery and Health Sciences
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emergency cesarean section (Falk at al., 2019). In Tirkiye,
the cesarean rate is around 53% and it is frequently
requested by women for obstetric reasons. However, the
dissatisfaction in this study may be because the cesarean
section is not elective but in emergency cases. Couples may
feel not prepared. A meta-analysis found that emergency
cesarean section adversely affected the psychosocial
outcomes of postpartum women, especially post-traumatic
stress disorder (PTSD). In addition, while investment in
technologies and clinical practices is crucial to reduce the
emergency cesarean rate, more research is needed to
develop effective strategies to prepare and support women
who experience this type of birth (Benton et al., 2019). Skin-
to-skin contact and early breastfeeding are other quality
indicators of healthcare services at birth.

Table 3.
Relationship Between Fathers' And Mothers' Total
Scores In The BEQ

Mothers’ total | Father’'s  total
BEQ scores BEQ scores
Mothers” total | r | 1 0.57
BEQ scores p 0.001*
Fathers’” total | r | 0.57 1
BEQ scores p | 0.001*

These interventions are much more cost-effective than
clinical therapy and therapeutic techniques (Pour & Raghibi,
2016). Our study found that mothers who did not have skin-
to-skin contact with their newborns immediately after birth
and who did not breastfeed early had higher negative birth
experience scores. Our findings are consistent with other
studies in the literature, which have concluded that skin-to-
skin contact and early breastfeeding increase birth
satisfaction (Karimi at al., 2020; Nahaee et al., 2020; Pour &
Raghibi, 2016;) In our study, it was found that men were
affected by the same factors much more than women. A
similar finding has also been reported in Saxby et al. (2018).
Although there is limited information yet, experts claim that
negative emotions such as pain, anxiety, and stress are
more contagious (Saxbe at al.,, 2018). Someone else's
anxiety can make a shared event seem even worse than it is
(Paukert at al., 2008). We think that there would be an
emotional transfer during birth. In a systematic review, it
was found that fathers are similarly affected by birth to
mothers (van Vulpen et al., 2021). Hodgson et al. (Hodgson,
at al., 2021) also stated that men who become fathers for
the first time experience many negative emotions due to
the unknown event they are experiencing. It is claimed that
men who have emotions such as stress and anxiety at birth
are at an increased risk of depression (Leach at al., 2016).
Both the complex nature of birth and the health system can
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affect fathers. The results of a study carried out by Kaye et
al. (2014) with men who accompanied their partners during
childbirth are remarkable. The participating men stated that
they did not know exactly what the health system wanted
from them, what their roles were, or what they would be
faced with (Kaye et al., 2014). It is not possible for fathers
who accompany the birth to not be affected by the stress
experienced by the mothers during the birth process. This
study determined that there was a high degree of
correlation between the BEQ total scores of the mothers
and the BEQ total scores of the fathers. Professionals expect
fathers to have active roles during the prenatal, birth, and
postnatal periods, but fathers' own experiences are often
not considered (Steen at al., 2012). The assessment of
fathers' experiences of birth differs greatly by research.
Sociologically, men and women become parents later in
high-income countries. Thus, the impact of being a first-
time father seems to be the most relevant variable. Among
the factors that can influence the birth experience of
fathers, the most important one is the mode of birth, in
which they feel the fear of losing their spouses and babies
more and are traumatized (Brunstad at al., 2020). In fact,
similar to this study, another study reported that fathers
report more negative birth experiences during emergency
cesarean sections or instrumented vaginal births than
during physiological births (Nystedt & Hildingsson, 2018). In
another study, it was reported that dissatisfaction with the
medical care provided to their partners also affects the birth
experience (Johansson at al., 2012). The literature shows
that fathers feel excluded and unsupported by the
healthcare system (Baldwin at al., 2018; Poh at al., 2014;
Vallin at al., 2019; Widarsson et al., 2012). In addition,
fathers' stress scores may have increased in the first births
due to cultural factors, Turkish family structure, physical
conditions of the hospital's maternity clinics, and fathers'
inability to attend pregnancy schools because they are
constantly working. As a solution, the positive and
respectful behaviors of health professionals toward fathers,
and the sharing of information with them, can positively
affect the birth experience of fathers.

Conclusion

In this study was determined that the birth experience of
fathers was more negative than that of mothers. During the
birth, the birth experience of the mother and father
affected each other, and birth interventions made the birth
experience more negative. Avoiding not evidence-based
routine interventions during birth and involving fathers in
the process can improve birth experiences. Not only
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mothers but also fathers should be assessed psychologically
and supported during birth. Spouses may feel helpless,
excluded, stressed, unprepared, and unsupported during
the birth of their partner. They may also lose control, fear
complications, and feel a strong emotional bond and
instinct to protect their partner. This can lead to a more
negative experience for the spouse. Healthcare
professionals can support husbands during labor by
providing them with information, emotional support, and a
comfortable environment. This can help to reduce stress
and anxiety and can make the birth experience a more
positive one for both the husband and the mother.
Additionally, healthcare professionals should avoid
unnecessary interventions, as non-evidence-based
interventions have been shown to affect the psychology of
both mothers and fathers.

Study Limitations

The study's single-center design limited its generalizability,
and additionally, the data were collected through interviews
conducted with couples in the early stage of the postpartum
period, making the current findings potentially inapplicable
to all postpartum couples; moreover, all variables in the
study were assessed using self-report measures, which are
fallible.
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Genisletilmis Ozet

Insan deneyiminde derin bir olay olan dogum, derin sevincten ezici strese kadar uzanan bir duygu yelpazesini ortaya cikarir.
Genellikle bir zafer ani ve yeni baslangiclar olarak kutlansa da, dogum ayni zamanda bir kadinin yasayabilecegi fiziksel ve
duygusal acidan en zorlu deneyimlerden biri olarak kabul edilmektedir. Dogum deneyimi, kadinin dogum eylemi Gzerindeki
kontrol dizeyi, agriyla basa ¢lkma mekanizmalari, esinden aldigl destek ve saglanan ebelik bakiminin kalitesi gibi cesitli
faktorlerden etkilenir. Buna ek olarak, planlanmamis girisimler, maternal komplikasyonlar ve yenidogan yogun bakim ihtiyaci
dogum deneyimini 6nemli dlctide etkileyerek olumsuz duygulara ve psikolojik sikintiya yol acabilir.

Ozellikle primipar kadinlar, daha énce dogum deneyimlerinin olmamasi nedeniyle olumsuz dogum deneyimlerine karsi daha
savunmasiz kabul edilmektedir. Arastirmalar, dogum sirasinda partner desteginin olumsuz yonleri azaltabilecegini ve hem
anneler hem de babalar i¢in daha olumlu bir dogum deneyimine katkida bulunabilecegini gdstermektedir. Es katiliminin bilinen
faydalarina ragmen, Turkiye gibi bazi toplumlarda kuiltirel ve dini faktorler dogum sirasinda eslerin  katilimini
sinirlayabilmektedir. Bu baglamda, bu calisma primipar kadinlarin ve eslerinin dogum deneyimlerini ve etkileyen faktorleri
belirlemeyi amaclamistir.

Etik kurul onayi ardindan, katilimcilar bilgilendirilmis onam vermis ve ¢alisma boyunca gizlilik korunmustur. Bu tanimlayici
calismaya Mart 2020 ile Mart 2021 tarihleri arasinda ilk dogumlarini gerceklestiren 350 cift dahil edilmistir. Veri toplama,
eslerin doguma katilmasina izin veren bir hastane ortaminda gerceklestirilmis ve istanbul'un cok kultiirli dogasini yansitan
cesitli bir 6rneklem elde edilmistir.

Orneklem buyiklugi, 2016 yiinda Tirkiye'de gerceklesen canli dogum sayisina dayali formiiller kullanilarak belirlenmistir.
Veriler, kadinlar ve eslerinden dogumdan en az 24 saat sonra hastaneden eve gitmeden 6nce toplanmistir. Ornekleme dahil
edilme kriterlerini karsilayan ve onay veren ciftler ylz ylze gorismelere katilmaya ve gerekli degerlendirmeleri yanitlamaya
davet edilmistir. Veriler demografik ve obstetrik bilgileri iceren tanitici bilgi formu ve Dogum Deneyimleri Olcegi kullanilarak
toplanmistir. Olcekten alinan puan arttikca olumsuz dogum deneyimi algisi artmaktadir. istatistiksel analizler tanimlayici
istatistikler, t-test ve degiskenler arasindaki iliskileri arastirmak icin korelasyon analizini icermektedir. Arastirma Sorulari:
Ciftlerin Dogum Deneyimleri Anketi (BEQ) ile degerlendirilen dogum deneyimi puanlari nedir? ve Dogum sirasinda yapilan
cesitli girisimler dogum deneyimi dlcegi puanlarini nasil etkilemektedir? olarak belirlenmistir.

Annelerin BEQ puani ortalamasi 37,89 olup orta dizeyde bir dogum deneyimine isaret etmektedir ve annelerin yarisindan
fazlasi ortalamanin Gzerinde puan almistir. Buna karsilik, babalarin ortalama BEQ puani 46,28 ile oldukga yUksektir ve genel
olarak daha olumsuz bir dogum deneyimi algisina isaret etmektedir. idrar kateterizasyonu, indiksiyon, epizyotomi, acil
sezaryen ve gecikmis ten tene temas ve gecikmis emzirme gibi durumlar hem anneler hem de babalar icin daha yiksek BEQ
puanlari ile iliskilendirilmistir. Anne deneyimleri, tarihsel olarak dogum arastirmalari ve bakiminin odak noktasi olmustur.
Babalarin duygusal tepkilerini ve zorluklarini tanimak, kapsayici ve destekleyici dogum ortamlarini tesvik etmek igin cok
onemlidir. Calismanin bulgulari, dogum bakimina daha bitlncul bir yaklagim dnermekte ve saglik hizmeti saglayicilarinin
annelerin yani sira babalarin deneyimlerini de kabul etmesi ve ele almasi gerektiginin altini ¢cizmektedir.

Ayrica, dogum sirasinda yapilan tibbi girisimlerin dogum deneyimleri Uzerindeki etkisi de ¢nemli bir tema olarak ortaya
¢tkmaktadir. Calisma, Uriner kateterizasyon, indlksiyon, epizyotomi ve acil sezaryen gibi gesitli girisimlerin hem anneler hem
de babalar arasinda stres ve memnuniyetsizligin artmasina yol actigini ortaya koymaktadir. Bu durum, mevcut obstetrik
uygulamalarin yeniden degerlendirilmesinin ve gereksiz girisimleri en aza indirirken anne ve yenidoganin refahina éncelik veren
kanita dayali yaklasimlarin benimsenmesinin énemini vurgulamaktadir. Saglik hizmeti saglayicilari, girisimler konusunda daha
secici bir yaklasim benimseyerek dogum deneyimleri Uzerindeki olumsuz etkiyi azaltabilir ve ciftler arasinda daha fazla
memnuniyeti tesvik edebilir. Calisma ayni zamanda ten tene temas ve emzirme gibi erken baglanma deneyimlerinin dogum
deneyimlerini sekillendirmedeki énemini vurgulamaktadir. Bu baglanma firsatlarin yoklugu, anne ve babalar arasinda artan
memnuniyetsizlikle iliskilendiriimekte ve saglk hizmeti saglayicilarinin dogum sonrasi dénemde bu uygulamalara oncelik
vermesi ve kolaylastirmasi gerektiginin altini cizmektedir. Saglik hizmeti saglayicilari, erken bag kurmayi tesvik ederek her iki
ebeveynin de duygusal refahini artirabilir ve daha gicli ebeveyn-cocuk iliskilerini kolaylastirabilir. Arastirmalar, travmatik
dogum deneyimlerinin dogum sonrasi depresyon, anksiyete ve ebeveyn-cocuk baglanmasinda zorluklara katkida
bulunabilecegini 6ne sirerek, tatmin edici olmayan dogum deneyimlerinin genis kapsamli sonuglarini vurgulamaktadir.

Bu calisma, hem anneler hem de babalar icin olumlu dogum deneyimlerini tesvik etmek amaciyla dogum sirasinda kanita dayal
uygulamalarin ve destekleyici bakimin éneminin altini cizmektedir. Saglik calisanlari, girisimlerin etkisini ve doguma iliskin
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olumsuz algilari azaltmak icin iletisim, duygusal destek ve ortak karar alma slreclerine 6ncelik vermelidir. Ayrica, babalari
dogum slrecine dahil etme ve onlara bilgi ve destek saglama c¢abalari genel aile refahini artirabilir. Calisma degerli bilgiler
sunarken, tek merkezli tasarimi ve 6z bildirim 6lgimlerine dayanmasi bulgularin genellenebilirligini kisitlamaktadir. Gelecekteki
arastirmalar boylamsal calismalari dikkate almali ve farkli kilttrel baglamlarda hem anneler hem de babalar icin dogum
deneyimlerinin psikolojik dinamiklerini daha fazla arastirmak icin objektif 6lcimler icermelidir.
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Factor Affecting the Perception of Traumatic
Childbirth: A Cross-Sectional Study in Pregnant
Women

Travmatik Dogum Algisini Etkileyen Faktorler: Gebelerde
Kesitsel Bir Calisma

ABSTRACT

Objective: In order to experience all the processes of pregnancy and childbirth in a healthy way,
it is necessary that the perception of traumatic birth is not high and the affecting factors should
be known. This study was conducted to evaluate the factors affecting pregnant women's
perception of traumatic childbirth.

Methods: A cross-sectional and descriptive study consisted with 305 pregnant women, who was
in the last trimester of their pregnancy. Data collected face-to-face using the Perception of
Traumatic Childbirth Scale and the socio-demographic, obstetric and birth-related information
form.

Results: All of the pregnant women included in the study were married and their mean age was
28.04+5.20 years. The mean score of the pregnant women from the scale was 56.46+1.56 (Min-
Max=0-120). Statistical significance was found between the score obtained from the scale and
income status, the total number of miscarriages/mortal deliveries, mode of termination of the
last delivery, fear experienced at the last delivery and anxiety experienced at the last delivery.

Conclusion: A thorough understanding of the factors that influence and/or increase the
perception of traumatic childbirth could contribute to the development of birth services as well
as the protection and promotion of women's and pregnant's mental well-being.

Keywords: Traumatic childbirth, pregnancy, pregnant women, childbirth, women’s mental health

0z

Amag: Gebelik ve dogumun tim sureglerinin saglikli bir sekilde yasanabilmesi icin travmatik
dogum algisinin yiksek olmamasi ve etkileyen faktorlerin bilinmesi gerekmektedir. Bu calisma
gebelerin travmatik dogum algisini etkileyen faktorleri degerlendirmek amaciyla yapilmistir.

Yontemler: Kesitsel ve tanimlayici tipteki bu ¢alismaya gebeliginin son ¢ ayinda olan 305 gebe
katilmistir. Veriler Travmatik Dogum Algisi Olcegi ve sosyo-demografik, obstetrik ve dogumla ilgili
bilgi formu kullanilarak yiz yize toplanmistir.

Bulgular: Calismaya dahil edilen gebelerin tamami evli ve yas ortalamalari 28,04+1,56 yil idi.
Gebelerin 6lcekten aldiklari puan ortalamasi 56,46+1,56 (Min-Maks=0-120) idi. Olcekten alinan
puan ile gelir durumu, toplam distk/6lumli dogum sayisi, son dogumun sonlanma sekli, son
dogumda yasanan korku ve son dogumda yasanan kaygl arasinda istatistiksel olarak anlamlilik
bulunmustur.

Sonug: Travmatik dogum algisini etkileyen ve/veya artiran faktorlerin tam olarak anlasiimasi,
dogum hizmetlerinin gelistiriimesinin yani sira kadinlarin ve gebelerin ruhsal iyilik halinin
korunmasina ve gelistiriimesine katkida bulunabilir.

Anahtar Kelimeler: Travmatik dogum, gebelik, gebe kadinlar, dogum, kadin ruh sagligi
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Introduction

Birth is considered a positive event in many cultures
(Garthus-Niegel et al. 2020) However, in some societies,
birth is viewed as a stressful life event due to its
unpredictable nature and pain (Kranenburg et al. 2023).
Hence, it can be stated that the perception of birth is very
subjective. Although the birth may seem to be obstetrically
normal from the standpoint of a clinician, it may be
perceived as traumatic by the women (Nagle et al. 2022).
Beck (2004) defines Traumatic Birth (TB) is defined as a
negative perinatal experience that is subjectively perceived
or evaluated by the woman. The concept of Perception of
Traumatic Childbirth (PTC) describes a woman's belief that
birth poses a risk of harming herself or her unborn child at
any stage of labor (Turkmen et al. 2021). Studies show that
there is a wide variation in the PTC between countries,
ranging from 5-68.6 percent (Bay and Sayiner, 2021;
Turkmen et al. 2021;). Studies suggest that the PTC is formed
based on several factors, including the woman's particular
characteristics, her past birth experience, and the meanings
society attaches to birth (Aktas, 2018; Bay and Sayiner,
2021; Turkmen et al. 2021; Mdisliman and Ejder Apay,
2022). In particular, TB that women have previously
experienced play an important role in the formation of the
perception of childbirth (Sun et al. 2023).

A TB can have an important effect on the physical and
emotional health of a woman, her baby, and her family
(Elmir et al. 2010). It can be stated that when birth-related
trauma is mentioned, physical trauma usually comes to mind
and psychological effects are ignored. However, in recent
studies, this conceptual confusion has attracted attention
and the psychological effects of birth traumas have become
more emphasized (Sun et al. 2023). In 2023, a definition of
psychological birth trauma was made in the meta-synthesis
study by Sun et al. According to this definition, psychological
birth trauma is the subjective feeling created in women by
events directly or indirectly related to childbirth, which
manifests itself as intertwined painful emotional
experiences that begin during the birth process and
continue until the postpartum period. Birth trauma has
negative effects on mental health (Tirkmen et al. 2021),
mother-infant interaction (Beck and Watson, 2019),
breastfeeding behavior (Turkmen et al. 2020) and future
reproductive decisions. The above-mentioned negative
effects can occur after a TB experienced by women, as well
as if they have a negative perception of childbirth (Morton
and Simkin, 2019). A negative perception of childbirth, in
turn, can cause women to experience depression and
anxiety and negatively influence their psychological health
(Hollander et al. 2017; Yalniz Dilcen et al. 2021).
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It is essential to initiate interventions during pregnancy to
reduce the negative consequences of PTC, including fear of
vaginal delivery, negative birth experiences, birth trauma,
postpartum depression, and the burden of surgical delivery
on the national economy (Barut and Ucar, 2023).
Determining the perceptions of pregnant women about
childbirth in advance will prevent potential risks and
contribute to the promotion of maternal and infant health.
To understand the PTC, it is crucial to discuss the factors that
influence a woman's perception of her birth experience (Bay
and Sayiner, 2021). Establishing a clear picture of risk factors
for TB will support to accurately identify, assess and follow
up with women with birth trauma in maternity wards. That
information will also assist determine domains in greater
requirement of resource assignment and guide policy
changes to improve maternal mental health services (Nagle
et al. 2022). Thus, in this study, it was aimed to investigate
the factors affecting the perception of traumatic childbirth
of pregnant women.

Research Questions

e What are the PTC levels of pregnant women?

e |Is there a significant difference between the levels of
PTC of pregnant women and their socio-demographic,
obstetric and birth-related characteristics?

Methods
Design and Setting

This descriptive and cross-sectional study was conducted
with pregnant women who applied to the non-stress test
(NST) outpatient clinic of a training and research hospital
between May 4, 2022, and December 30, 2022.

Population and Sample

The population of the study consisted of pregnant women
who applied to the outpatient clinic on the dates of the
study. Women who were in 3™ trimester of pregnancy and
who agreed to participate in the study were included in the
study. Women who had difficulty speaking and
understanding  Turkish and who had problems
communicating were excluded from the study. In the study,
power analysis was performed to determine the sample size.
The sample size was 189 with an effect size of 0.5, a margin
of error of 0.05, and a 99% confidence interval. The study
was finished with 305 women.

Data Collection Tools

Data collected face to face using the "Socio-Demographic,
Obstetric and Childbirth-related Data Form" and
"Perception of Traumatic Childbirth Scale".
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1. Socio-Demographic, Obstetric and Childbirth-related Data
Form: The data collection form consists of 10 demographic
and 10 obstetric and 9 birth-related questions developed in
line with the relevant literature (Tdrkmen et al. 2021; Bay
and Sayiner, 2021; Yalniz Dilcen et al. 2021).

2. Perception of Traumatic Childbirth Scale (PTCS): The PTCS
is a measurement tool developed by Yalniz et al. in 2017 to
determine women's level of perception of labor as traumatic
(Yalniz et al. 2017). In the internal consistency analysis
conducted to determine the reliability of the PTCS,
Cronbach's alpha reliability coefficient was found to be
0.895. The scale consists of 13 items with a minimum score
of 0 and a maximum score of 130. Based on a rating from
zero to ten points, the scale total score averages 0-26 points
indicating a "very low" PTC level, 27-52 point range indicates
a "low" PTC level, a 53-78 point range indicates "moderate”,
while a score range of 79-104 indicates a "high" level of PTC,
and a score range of 105-130 indicates a "very high" level of
PTC. The Cronbach Alpha value of the scale calculated for
this study is 0.823.

Ethical Aspect of the Study: To use the PTCS in the study,
permission was obtained from the developing authors.
Written permissions were obtained from Kitahya Health
Sciences University Non-Interventional Research Ethics
Committee (number 2022/04 on 06/04/2022) and the
institution where the study was acted. After the purpose of
the study was clarifyed to the women participating in the
study, their informed consent was obtained. Throughout the
study, the ethical principles of the current Helsinki
Declaration were followed.

Data Analysis: Data were analyzed using IBM SPSS Statistics
for Windows, version 25. Shapiro Wilk test was used to
determine whether the data conformed to the normal
distribution (p>0.05). Since the data were normally
distributed, in addition to descriptive statistical methods
(mean, standard deviation), the Student t-test and the one-
way ANOVA test, Bonferroni and Tamhane's post-hoc tests
were used. In addition, Cronbach's alpha value was
calculated to assess the reliability of the scales. The results
were accepted at a 95% confidence interval, with a
significance level of p<0.05.

Results

According to the analysis results, the mean score of the
pregnant women from the scale was 56.46+1.56 (Table
1).All of the pregnant women who participated in the study
were married and their mean age was 28.0445.20 years
(Table 2). Socio-demographic (Table 2), obstetric (Table 3)

and childbirth related characteristics (Table 4) of the
pregnant women also stated at the tables.

Table 1.

The mean scores of the participants from the PTCS

Scale N Minimum- X£SD
Maximum

PTCS 305 0-120 56.46+1.56

X= Mean, SD= Standart Deviation

When the socio-demographic information of the
participants and the scores they obtained from PTCS were
compared, a significant difference was found in terms of
income status. (p<0.05) (Table 2). Further analysis between
the groups revealed that this significant difference between
the two groups was due to the group with a lower income
than expenditure (p<0.016).

When the obstetric information of the pregnant women and
the scores they obtained from the scale were compared, a
significant difference was not found (p>0.05) (table 3). The
childbirth related characteristics of the pregnant women
and the scores they obtained from the scale were
compared, a significant difference was found in the variables
of the total number of miscarriages/stillbirths (p<0.01),
mode of termination of the last delivery (p=0.05), fear
experienced during the last delivery (p<0.01) and anxiety
experienced during the last delivery (p<0.05) (Table 4). Upon
further analysis of the variables concerning fear experienced
at the last birth and anxiety experienced at the last birth to
determine which group was responsible for the significance
found it was determined that both variables did not differ
between the groups (p>0.016).

Discussion

In this study, which investigated the factors affecting
pregnant women's PTC, the results were discussed and
interpreted in light of the literature reviewed. The PTC of the
pregnant women who participated in our study were found
to be at a moderate level (56.46+1.56) (Table 1). Similarly, in
a study conducted with high-risk pregnant women, the
mean PTC of women was found to be moderate (Yildirim and
Bilgin, 2021). Our study is also supported by other studies
that have been conducted (Aktas, 2018; Bay and Sayiner,
2021; Misliman and Ejder Apay, 2022).

The present study revealed that pregnant women's socio-
demographic characteristics, including their age, marriage
age, family type, educational, spouse's educational,
employment, spouse's employment, and social security
status, did not affect the PTC (Table 2). However, it was
found that women with lower income levels had higher PTC.
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Table 2.
The Comparasion Of Socio-Demographic Characteristics And PTCS Mean Score (N=305)
Variables Group N % X£SD Test Value P
Age 19-26 133 43.6 59.00£26.58
27-34 12 42. 2.55+£26.4 F=2. .097
(X+S55=28.0445.20) 3 ? 3 52.55+26.46 353 03
35 and more 43 14.1 60.30+£30.56
. Nuclear family 262 85.9 55.37+£27.15 B
Family type Extended family 43 141 | 63.06+27.17 t=-1.720 091
Primary education 126 41.3 56.94+30.61
Educational status High school 99 325 57.25+27.04 F=.223 .800
University 80 26.2 54.72+£21.49
Educational status of Primary education 97 31.8 57.64+27.63
a:tiaelona Status o High school 129 | 423 |5879+29.35 F=2.060 129
P University 79 259 | 51.18+22.36
. Working 45 14.8 63.021£26.74 B
Working status Not working 260 | 852 | 55.32+27.22 t=1.777 081
. Working 288 94.4 56.37£27.43 B
Working status of partner Not working 17 56 57.94474.52 t=-.254 .802
. . Yes 282 92.5 56.66+27.22 B
Sacial security No 53 75 53.95478.02 t=.447 .659
Income<Expenses 83 27.2 62.98+£23.30
Income level Income = Expenses 200 65.6 54.53+28.30 F=3.685 .026*
Income>Expenses 22 7.2 49.40+27.86
i iatri Y 2 2 .89+28.
H.|story Qf psychiatric es 8 9 59.89+28.09 t= 630 501
diagnosis No 277 90.8 56.11+27.18
. Yes 46 151 50.08+28.01 B
Chronic illness No 559 84.9 57.59427.00 t=-1.684 .097
t = Student t test. F= One-Way ANOVA. X= Mean. SD= Standart Deviation. p=significant. *p<.05

The results of other studies support our study (Bay and
Sayiner, 2021; Yalniz Dilcen et al. 2021; Aydin et al. 2022). It
is thought that women with higher income levels have more
access to special services such as follow-up, education, and
support, thus their perceptions of childbirth are affected.
The findings of the study suggest that pregnant women
should have free access to quality health care and that
income disparities should be eliminated.

Unlike our study findings, studies showed that the PTC with
increasing age (Ghanbari-Homayi et al. 2019; Mucuk and
Ozkan, 2022). In our study, childbirth perceptions of women
over 35 years of age were found to be more traumatic, but
the difference was not significant. On the other hand, in
some studies (Bay and Sayiner, 2021; Yalniz Dilcen et al.
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2021; Barut and Ugar, 2023; Aydin et al. 2022; Altuntug et
al. 2023), it was determined that PTC averages decreased as
the education level increased. In our study, the PTCS score
of women with university degrees was found to be lower,
but the difference was not significant (Table 2). Women with
higher levels of education may have higher self-confidence
and self-efficacy and make more conscious choices
regarding their childbirth.

Our study found no significant differences in the number of
births between factors related to pregnancy and PTCS
scores, but women's perceptions of TB increased as the
number of miscarriages/stillbirths went up (Table 4).
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Table 3.
The Comparision Of Obstetric Characteristics And PTCS Mean Score (N=305)
Obstetric 0 Test
+
Characteristics Group N % X3D Value P
Yes 213 69.8 54.71+26.88
Intended pregnancy No ) 302 6051427 78 t=-1.689 .093
— n
Chlldbl.r'th . ' Yes 257 84.3 55.62+27.30 t=-1.259 212
education/information | No 48 15.7 60.93%£26.73
Pregnancy follow-up clinic 245 80.3 55.44+27.29
Besourcg of Other (.Doctor. PUb|IC‘ t=.470 647
information Education Center. Private 12 3.9 59.41+28.65
hospital)
Yes 283 92.8 55.81+£26.91
Prenatal care No > 73 647243064 t=-1.324 198
Doctor 4 1.3 62.75+25.91
Who received Farmly.health worker ) 5 92.00£19.79 | F=1.839 161
prenatal care? (Midwife/nurse)
Doctor and midwife 299 98.0 56.14+27.20
Social support from Yes 291 95.4 56.51+26.95
the partner during No 14 46 55.98433.94 t=.134 .895
pregnancy
Social support from Yes 239 78.4 55.74+27.09
the‘relatlves/frlends No 66 216 £9.07427.85 t=-.866 .388
during pregnancy
i +
Health problem during | Yes 74 24.3 58.17+25.56 t=.648 518
pregnancy No 231 75.7 55.91+27.79
Have you heard of a Yes 138 45.2 59.00+27.08
traumatic
i t=1.483 .139
pregnancy/birth No 167 54.8 54.36+27.28
experience from your
surroundings?
t = Student t test. F= One-Way ANOVA test. X= Mean. SD= Standart Deviation. p=significant

In some studies, PTC increased as the number of
pregnancies and miscarriages increased (Sahin, 2020;
Musliman and Ejder Apay, 2022; Barut and Ugar, 2023),
whereas, in some studies, it was determined that
primiparous women had higher levels of PTC (Aktas, 2018;
Bay and Sayiner, 2021). It has been suggested that women
experiencing their first pregnancy may perceive birth as
traumatic because of the anxiety and uncertainty they
experience about the process, whereas multiparous
women may have been affected by traumatic processes in
previous births. It is thought that past birth experiences of
multiparous patients may be determinant in the differences
between studies.

Another factor that may affect PTC is planned pregnancy.
Pregnancy is a vital crisis that requires many changes in the
woman and her family. While this crisis can be easily

overcome if the pregnancy is planned, an unplanned
pregnancy can create mental and emotional imbalances
(Genger and Ejder Apay, 2020). In some studies, it was
demonstrated that women whose pregnancy was planned
perceived birth as less traumatic (Sahin, 2020; Bay and
Sayiner, 2021; Yalniz Dilcen et al. 2021). In the present
study, it was found that 69.8% of the participants had
planned pregnancies, but there was no difference in terms
of PTCS scores (Table 3). On the other hand, studies have
reported that prenatal care affects the perception of birth
as traumatic (Bay and Sayiner, 2021). In our study, no
significant difference was observed between PTC and the
prenatal care status of women (Table 3). The fact that there
was no difference can be explained by the fact that almost
all of the women who participated in the study (92.8%)
received prenatal care.
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Table 4:
The Comparision Of Childbirth Related Characteristics And PTCS Mean Score (N=171)
. T
Variables Group n % X£SD est P
Values
. One 95 55.6 54.47+28.18 B
Total number of birth Two and more 6 444 577212913 t=-0.735 0.463
. One 94 55.6 54.51+27.96
Total number of child Two and more 7 444 57 96429 26 t=-0.776 0.439
Total number of One 44 75.9 48.45+28.34 _ o
miscarriage/stillbirth Two and more 14 24.1 75.64431.15 t=-2.905 0.009
. Vajinal delivery 76 44.4 51.22425.40 _ .
Type of delivery Cesarean section 95 55.6 59.67+30.49 t=-1.976 0.050
- . Doctor 119 69.6 58.15£29.89 _
Person giving delivery Vidwife ) 304 50.80224.80 t=1.670 0.098
Below expected 28 16.8 60.85+29.19
N . At the expected
Midwife support during 94 54.5 57.06+29.40
L level F=1.254 0.288
childbirth Vore th
ore than 49 28.7 50.89426.35
expected
Below expected 33 19.3 43.24428.86
At the expected
+
Fear at the last childbirth level 77 450 >9.31£28.26 F=4.857 0.009**
More than 61 35.7 59.53+27.05
expected
Below expected 32 18.7 44.21429.60
At the expected
+
Anxiety at the last childbirth level 76 444 >8.84128.76 F=3.398 0.036*
More than 63 36.8 58.33426.69
expected
Below expected 54 31.6 59.59+31.41
At the expected
+
Labor pain level 2> 322 >7.38£27.96 F=1.291 0.278
More than 62 36.3 51.41426.29
expected
Below expected 49 28.2 54.14+26.24
At the expected
+
Postpartum pain level 88 L5 25:36+28.41 F=0.440 0.645
More than 34 19.9 59.91432.48
expected
t = Student t test. F= One-Way ANOVA test. X= Mean. SD= Standart Deviation. p=significant. *p<0.05 **p<0.01

Childbirth education class increases women's self-efficacy
for childbirth by eliminating fears and uncertainties related
to childbirth (Howart and Swain, 2019). Hence, it is
considered that it may affect the perception of birth as
traumatic. However, in our study, although 84.3% of the
women received education about pregnancy, the difference
was not significant and the majority of the participants
(80.3%) stated that they acquired information about
pregnancy from the pregnancy follow-up unit of the hospital
(Table 3). Similar to our study, in Sahin's (2020) study, no
difference  was found between receiving childbirth
preparation training and PTCS averages. On the other hand,
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in some studies, it was found that those who received
prenatal information perceived the birth as less traumatic
(Bay and Sayiner, 2021; Yalniz Dilcen et al. 2021). It is
thought that the difference between the studies may be
attributed to the quality and content of the prenatal
information provided and that the education may not have
created the change that would make the difference.
Problems related to the mother or the baby during
pregnancy may cause birth to be perceived as traumatic.
Indeed, studies have reported that women with chronic
health problems during pregnancy perceive childbirth as
more traumatic (Sahin, 2020; Tirkmen et al. 2020). Unlike
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the literature, no significant difference was found between
health problems during pregnancy and PTC in our study
(Table 3). However, studies have shown that complications
experienced during pregnancy are associated with birth
trauma3. Further, studies have shown that women with
existing health problems and chronic diseases before or
during pregnancy are at an increased risk for maternal and
fetal mortality and morbidity, as well as higher rates of
cesarean delivery (Kersten et al. 2014; Zhang et al. 2016;
Liang et al. 2018). In the present study, no significant
correlation was found between chronic disease status and
PTC (Table 2). Differences in the literature may be related to
the sample size and perceived social support.

The PTC increases as the perceived social support of
pregnancy and partner relationships, especially related to
familial relationships, decreases (Yalniz Dilcen et al. 2021). In
our study, no difference was found between perceived
social support during pregnancy and PTC (Table 3). In
contrast, in a study conducted with pregnant women, it was
shown that social support provided by significant others
during pregnancy was a predictor variable of the birth
experience (Zamani et al. 2019). In addition, in a study, a
weak positive correlation was found between perceived
social support during pregnancy and the psychosocial well-
being of pregnant women (Degirmenci and Vefikulugay
Yilmaz, 2019). The reason why there was no difference in
our study may be explained by the fact that almost all of the
participants (95.4%) received social support from their
spouses.

The widespread social transmission of negative birth
narratives, the media coverage of birth, and the
psychological transmission of traumas such as sexual abuse
all contribute to the PTC as a secondary trauma (Kellermann,
2001; Anderson, 2017). In a study, the mean PTCS score of
pregnant women with a "positive" birth story told by their
mothers was found to be significantly lower than other
pregnant women (Sahin, 2020). In another study, fear of
childbirth in single girls was found to be associated with their
mothers' stress levels during pregnancy (Akgil, 2023). In our
study, it was determined that pregnant women's PTC were
not affected by their family and environment. Emotions
evoked by birth can affect society's view of birth due to
widespread social transfer and epigenetic transfers
(Altuntug et al. 2023). Considering that birth will be
remembered in detail even after many years due to the
important place in women's life, it can be said that it is
necessary to pay attention to the transfer of experiences of
the family and the environment towards birth.

Pregnancy and the postpartum period can be a complex
process in which psychiatric disorders emerge or recur

(Yilmaz and Yar, 2021). The presence of a history of mental
disorders in women in the perinatal period is considered a
risk factor for pregnant and infant health and increases the
risk of psychiatric disorders in the postpartum period
(Kizilkaya Beji et al. 2022). In the present study, pregnant
women with a history of psychiatric diagnosis had higher
PTCS scores, but the difference was not significant (Table 2).
Studies suggest that previous depression is an important
trigger for women to experience depression during and after
pregnancy (Yazici et al. 2015; Gentile, 2017). The lack of a
significant difference in the variable of history of psychiatric
diagnosis in the present study may be explained by the fact
that almost all of the pregnant women (90.8%) who
participated in the study did not have a history of psychiatric
diagnosis. The treatment and rehabilitation process for
psychiatric disorders, notably depression, is fraught with
challenges for the mother. Thus, timely screening is valuable
to prevent mental disorders in the perinatal period.

Birth-related factors are important predisposing factors in
the occurrence of birth trauma (Sun et al. 2023). A meta-
analysis study on factors associated with perceptions of
childbirth found that factors such as type of delivery,
medical complications during labor, inadequate social
support, history of mental health problems, and high
perceived stress were all closely associated with traumatic
childbirth experiences (Chabbet et al. 2021). In our study,
the mode of delivery was found to be one of the effective
factors in perceiving birth as traumatic. It was determined
that women who had cesarean delivery perceived the birth
as more traumatic (Table 4). Similar results were obtained in
a study (Bay and Sayiner, 2021). On the other hand, in some
studies, it was determined that women who gave birth
vaginally found the birth more traumatic (Aktas, 2018;
Sahin, 2020). The fact that cesarean section includes surgical
intervention and the recovery period is longer than normal
delivery can be thought to cause a higher PTC.

Labor pain and pain in the postpartum period can be
addressed in a similar way to the mode of delivery. Labor
pain is considered to be the most severe of the pain types
known among women (Aziato et al. 2017). However, after
childbirth, women remember the way they were treated
more than the pain associated with childbirth. In the case of
labor pain, taking comforting measures for pain or not
leaving the mother alone during the painful process may
change the way the process is perceived (Annborn and
Finnbogaddttir, 2022). Studies have reported that the pain
experienced in childbirth causes birth to be perceived as
traumatic (Hollander et al. 2017; Karaman and Yildiz, 2018).
However, no significant difference was observed in our
study (Table 4). It is thought that the midwife support
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delivered during labor may have changed the negative
perception of labor pain.

The PTC can be minimized with continuous midwifery led
care during labor (Rodriguez-Almagro et al. 2019; Yalniz
Dilcen et al. 2021). In our study, women who received more
midwife support than expected had lower PTC, but the
difference was not significant (Table 4). Likewise, in a study,
it was revealed that women with lower-than-expected
midwife support perceived the birth as more traumatic (Bay
and Sayiner, 2021). In a meta-analysis, it was reported that
continuous support at birth increased positive birth
experiences and improved birth outcomes (Bohren, 2017).
These results draw attention to the importance of one-to-
one midwife support at birth.

A negative birth experience can be effective in experiencing
fear of childbirth (Aksoy, 2015). In our study, the PTC was
found to be low in women who experienced fear and anxiety
lower than expected (Table 4). The results of Bay and Sayiner
(2021) are consistent with our study. Similarly, Yildirim and
Bilgin (2021) found that traumatic anxiety and PTC were
associated. Ruger-Navarrete et al. (2023) reported that the
greater the fear, the higher the likelihood of having a bad
birth experience (Ruger-Navarrete et al. 2023). As the cause
of fears surrounding childbirth is the birth itself, a situation
that has not yet occurred, it should be understood that any
situation that can occur may cause fear. All these results
emphasize the cruciality of reducing fears related to
childbirth. Efforts to reduce the fear of childbirth starting
from the pregestational period are valuable in reducing the
PTC.

Limitations of the study

The results of this study are limited to the answers given by
the women included in the research to the scales and forms
directed to them.

Conclusion and Recommendations

Based on the result of this study, it was found that pregnant
women's PTC were at a moderate level and were affected by
income level, number of births, mode of delivery, fear of
childbirth, and birth anxiety variables. It is hoped that the
results obtained here will guide the interventions to be
implemented to reduce the PTC and the negativities it
causes. Health professionals' awareness of these factors and
consideration of risk groups in their interactions with
women are valuable in improving delivery services and
protecting, promoting, and maintaining both the physical
and mental well-being of mother and baby. It may be
beneficial to conduct the study with larger samples and
different groups to gain a better understanding of the effect
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of the variables. Furthermore, psycho-educational
intervention studies on reducing the PTC can guide
practitioners.

Etik Komite Onayi: Kiitahya Saglik Bilimleri Universitesi etik kurulundan
06/04/2022 tarih ve 2022/04 nolu onay ve ilgili veri toplanan
hastaneden kurum izni alinmistir.

Hasta Onami: Arastirmaya katilan gebelere c¢alismanin  amaci
aciklandiktan sonra bilgilendirilmis onamlari alindi. Calisma boyunca
glncel Helsinki Bildirgesi'nin etik ilkelerine bagl kalindi.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilan: Fikir — AU, SM, KK; Tasarim — AU, SM, KK; Denetleme —
AU, SM; Kaynaklar - AU, SM, KK; Veri Toplamasi ve / veya Islemesi — AU,
KK; Analiz ve / veya Yorum - SM; Litaretlr Tarama - AU, SM, KK; Yaziyi
Yazan — AU, SM; Elestirel inceleme — AU, SM

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

Ethics Committee Approval: Written permissions were obtained from
the ethics committee of the Kitahya Health Sciences University (number
2022/04 on 06/04/2022).

Informed Consent: After the purpose of the study was clarifyed to the
women participating in the study, their informed consent was obtained.
Throughout the study, the ethical principles of the current Helsinki
Declaration were followed.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept — AU,SM,KK; Design — AU, SM, KK;
Supervision — AU, SM; Resources - AU,SM,KK; Materials - AU,SM,KK;
Data Collection and/or Processing — AU, KK; Analysis and/or
Interpretation - SM; Literature Search - AU,SM,KK; Writing Manuscript —
AU, SM; Critical Review — AU, SM

Conflict of Interest: The authors have no conflicts of interest to declare.
Funding: This research received no funding.

References

Akgul, S., Sabanci Baransel, E. & Ucar, T. (2023). Effect of
childbirth perceptions in mothers on the childbirth fears
of their single daughters. inénii Universitesi Sadlk
Hizmetleri Meslek Yiiksek Okulu Dergisi, 11(1), 1221-
1231. https://doi.org/10.33715/inonusaglik.1156159

Aksoy, A. N. (2015). Dogum Korkusu Literatiir. ODU Tip
Dergisi / ODU Journal of Medicine, 2, 161-165. Retrieved
from
https://dergipark.org.tr/tr/pub/odutip/issue/16306/170
937#article cite

Aktas S. (2018). Multigravidas’ perceptions of traumatic
childbirth: Its relation to some factors, the effect of
previous type of birth and experience. Medicine Science,
7(1), 203-209. https://doi.org/
http://doi.org/10.5455/medscience.2017.06.8728

Altuntug, K., Kiyak, S., Ege, E. (2023). Relationship between
birth memories and recall and perception of traumatic
birth in women in the postpartum one-year period and
affecting  factors. Current  Psychology, 1-9.
https://doi.org/10.1007/s12144-023-04336-3




225

Anderson C. A. (2017). The trauma of birth. Health Care for
Women international, 38(10), 999-1010.
https://doi.org/10.1080/07399332.2017.1363208

Annborn, A. & Finnbogaddttir, H. R. (2022). Obstetric
violence a qualitative interview study. Midwifery, 105,
103212. https://doi.org/10.1016/j.midw.2021.103212

Aydin, R., Aktas, S. & Binic, D. K. (2022). Vajinal dogum yapan
annelerin doguma iliskin travma algisi ile maternal
baglanma duzeyi arasindaki iliskinin incelenmesi: bir
kesitsel calisma. Gimiishane Universitesi Saglik Bilimleri
Dergisi, 11(1), 158-69.
https://doi.org/10.37989/gumussagbil. 1051454

Aziato, L., Acheampong, A. K., & Umoar, K. L. (2017). Labour
pain experiences and perceptions: a qualitative study
among post-partum women in Ghana. BMC Pregnancy
and Childbirth, 17(1), 73.
https://doi.org/10.1186/s12884-017-1248-1

Barut, S., & Ucar, T. (2023). Effects of motivational
interviews on childbirth perceptions and childbirthself-
efficacy in nulliparous pregnant women: a randomised-
controlled trial. Journal of Reproductive and Infant
Psychology, 41(5), 540-555.
https://doi.org/10.1080/02646838.2022.2102601

Bay, F., & Sayiner, F. D. (2021). Perception of traumatic
childbirth of women and its relationship with postpartum
depression. Women &  Health, 61(5),  479-489.
https://doi.org/10.1080/03630242.2021.1927287

Beck C. T. (2004). Birth trauma: in the eye of the
beholder. Nursing Research, 53(1), 28-35.
https://doi.org/10.1097/00006199-200401000-00005

Beck, C. T., & Watson, S. (2019). Mothers' Experiences
Interacting with Infants after Traumatic Childbirth. MCN.
The American Journal of Maternal Child Nursing, 44(6),
338-344.
https://doi.org/10.1097/NMC.0000000000000565

Bohren, M. A., Hofmeyr, G. J.,, Sakala, C., Fukuzawa, R. K., &
Cuthbert, A. (2017). Continuous support for women
during childbirth. The Cochrane Database of Systematic
Reviews, 7(7), CD003766.
https://doi.org/10.1002/14651858.CD003766.pub6

Chabbert, M., Panagiotou, D., & Wendland, J. (2021).
Predictive factors of women's subjective perception of
childbirth experience: a systematic review of the
literature. Journal  of  Reproductive and Infant
Psychology, 39(1), 43-66.
https://doi.org/10.1080/02646838.2020.1748582

Degirmenci, F., & Vefikulucay Yimaz, D. (2020). The
relationship between psychosocial health status and
social support of pregnant women. Journal of
Psychosomatic Obstetrics and Gynaecology, 41(4), 290—
297. https://doi.org/10.1080/0167482X.2019.1678021

Elmir, R., Schmied, V., Wilkes, L., & Jackson, D. (2010).
Women's perceptions and experiences of a traumatic
birth: a meta-ethnography. Journal of Advanced
Nursing, 66(10), 2142-2153.
https://doi.org/10.1111/j.1365-2648.2010.05391.x

Garthus-Niegel, S., Ayers, S., von Soest, T., Torgersen, L., &
Eberhard-Gran, M. (2015). Maintaining factors of
posttraumatic stress symptoms following childbirth: A
population-based, two-year follow-up study. Journal of
Affective Disorders, 172, 146-152.
https://doi.org/10.1016/j.jad.2014.10.003

Genger, E. & Ejder Apay, S. (2020). Gebeligin istenme
durumu 6znel mutlulugu etkiler mi? J Psychiatric Nurs,
11(2), 88-97. https://doi.org/10.14744/phd.2019.63496

Gentile S. (2017). Untreated depression during pregnancy:
Short- and long-term effects in offspring. A systematic
review. Neuroscience, 342, 154-166.
https://doi.org/10.1016/j.neuroscience.2015.09.001

Ghanbari-Homayi, S., Fardiazar, Z., Meedya, S., Mohammad-
Alizadeh-Charandabi, S., Asghari-Jafarabadi, M.,
Mohammadi, E., & Mirghafourvand, M. (2019).
Predictors of traumatic birth experience among a group
of Iranian primipara women: a cross sectional study. BMC
Pregnancy and Childbirth, 19(1), 182.
https://doi.org/10.1186/s12884-019-2333-4

Hollander, M. H., van Hastenberg, E., van Dillen, J., van
Pampus, M. G., de Miranda, E., & Stramrood, C. A. I.
(2017). Preventing traumatic childbirth experiences:
2192 women's perceptions and views. Archives of
Women's Mental Health, 20(4), 515-523.
https://doi.org/10.1007/s00737-017-0729-6

Howarth, A. M., & Swain, N. R. (2019). Skills-based childbirth
preparation increases childbirth self-efficacy for first
time mothers. Midwifery, 70, 100-105.
https://doi.org/10.1016/j.midw.2018.12.017

Karaman, O. & Yildiz, H. (2018). Dogum Eylemi Travay
Sirecinde Hareket Serbestligi: Nasil? Ne Saglar? Kadin
Dogum Hemsiresinin Roll Nedir?. Tirkiye Klinikleri
Hemesirelik Bilimleri Dergisi, 10(1), 78-87.

Kellermann N. P. (2001). Transmission of Holocaust
trauma--an integrative view. Psychiatry, 64(3), 256-267.
https://doi.org/10.1521/psyc.64.3.256.18464

Kersten I, Lange AE, Haas JP, Fusch C, Lode H, Hoffmann W
et al. (2014). Chronic diseases in pregnant women:
prevalence and birth outcomes based on the SNiP-study.
BMC Pregnancy Childb. 14, 75-88.
https://doi.org/10.1186/1471-2393-14-75

Kizilkaya Beji, N. , Murat, M. & Kdse, S. (2022). Perinatal
dénem ruh saghgi sorunlari ve hemsirelik yaklasimi. Black
Sea Journal of Health Science, 5(1), 116-123.
https://doi.org/10.19127/bshealthscience.897439

Journal of Midwifery and Health Sciences



226

Kranenburg, L., Lambregtse-van den Berg, M. & Stramrood,
C. (2023). Traumatic childbirth experience and childbirth-
related Post-Traumatic Stress Disorder (PTSD): A
contemporary overview. International Journal of
Environmental Research and Public Health, 20(4), 2775.
https://doi.org/10.3390/ijerph20042775

Liang, H., Fan, Y., Zhang, N., Chongsuvivatwong, V., Wang,
Q., Gong, J. & Sriplung, H. (2018). Women's cesarean
section preferences and influencing factors in relation to
China's two-child policy: a cross-sectional study. Patient
Preference and  Adherence, 12, 2093-2101.
https://doi.org/10.2147/PPA.S171533

Morton, C. H. & Simkin, P. (2019). Can respectful maternity
care save and improve lives?. Birth, 46(3), 391-395.
https://doi.org/10.1111/birt.12444

Mucuk, O. & Ozkan, H. (2022). Perception of Traumatic
Childbirth of Women and Factors Affecting. Journal of
Basic and Clinical Health Sciences, 6(2), 608-616.
https://doi.org/10.30621/jbachs.1001319

Miusliman, M. & Ejder Apay, S. (2022). Dogumda algilanan
destekleyici bakim ve travmatik dogum algisi arasindaki
iliskinin belirlenmesi: kesitsel calisma. Turkiye Klinikleri J
Health Sci. 7(2):376-85.
https://doi.org/10.5336/healthsci.2021-83330

Nagle, U., Naughton, S., Ayers, S., Cooley, S., Duffy, R. M. &
Dikmen-Yildiz, P. (2022). A survey of perceived traumatic
birth experiences in an Irish maternity sample -
prevalence, risk factors and follow up. Midwifery, 113,
103419. https://doi.org/10.1016/j.midw.2022.103419

Rodriguez-Almagro, J., Hernandez-Martinez, A., Rodriguez-
Almagro, D., Quirés-Garcia, J. M., Martinez-Galiano, J. M.
& GomezSalgado, J. (2019). Women’s perceptions of
living a traumatic childbirth experience and factors
related to a birth experience. International Journal of
Environmental Research and Public Health, 16(9), 1654.
https://doi.org/10.3390/ijerph16091654

Ruger-Navarrete, A., Vazquez-Lara, J. M., Antunez-Calvente,
l., Rodriguez-Diaz, L., Riesco-Gonzalez, F. J., Palomo-
Gémez, R., Gémez-Salgado, J., & Fernandez-Carrasco, F.
J.(2023). Antenatal Fear of Childbirth as a Risk Factor for
a Bad Childbirth Experience. Healthcare (Basel,
Switzerland), 11(3), 297.
https://doi.org/10.3390/healthcare11030297

Sahin M. (2020). Gebelerde travmatik dogum algisi ve anne
badlanmasi iliskisi. Ordu Universitesi Saghk Bilimleri
Enstitisi. Hemsirelik Anabilim Dali, Yayinlanmamis
Yiksek Lisans Tezi. Retrieved from
https://tez.yok.gov.tr/UlusalTezMerkezi/TezGoster?key
=Eb5EkakJlp30lBdo_ wNEGRILL6VB73kV6GOTyXwHyDal
yzHWhKnuYGBO8wmB1GOT.

Journal of Midwifery and Health Sciences

Sun, X., Fan, X,, Cong, S., Wang, R., Sha, L., Xie, H., Han, J,,
Zhu, Z. & Zhang, A. (2023). Psychological birth trauma: A
concept analysis. Frontiers in Psychology, 13, 1065612.
https://doi.org/10.3389/fpsyg.2022.1065612

Turkmen, H., Yalniz Dilcen, H. & Akin, B. (2020). The Effect of
Labor Comfort on Traumatic Childbirth Perception, Post-
Traumatic  Stress  Disorder, and Breastfeeding.
Breastfeeding Medicine: The Official Journal of the
Academy of Breastfeeding Medicine, 15(12), 779-788.
https://doi.org/10.1089/bfm.2020.0138

Turkmen, H., Yalniz Dilcen, H. & Ozcoban, F. A. (2021).
Traumatic childbirth perception during pregnancy and
the postpartum period and its postnatal mental health
outcomes: a prospective longitudinal study. Journal of
Rreproductive and Infant Psychology, 39(4), 422-434.
https://doi.org/10.1080/02646838.2020.1792429

Yalniz Dilcen, H., Aslantekin, F. & Aktas, N. (2021). The
relationship of psychosocial well-being and social
support with pregnant women's perceptions of
traumatic childbirth. Scandinavian Journal of Caring
Sciences, 35(2), 650-658.
https://doi.org/10.1111/scs.12887

Yalniz, H., Canan, F., Ekti Geng, R., Kuloglu, M. M. & Gegici,

0. (2017). Travmatik dogum algisi 6lceginin gelistirilmesi.
Turk Tip Dergisi, 8(3), 81-88. Retrieved from
http://hdl.handle.net/11772/2680

Yazici, E., Kirkan, T. S., Aslan, P. A, Aydin, N., & Yazici, A. B.
(2015). Untreated depression in the first trimester of
pregnancy leads to postpartum depression: high rates
from a natural follow-up study. Neuropsychiatric Disease
and Treatment, 11, 405-411.
https://doi.org/10.2147/NDT.577194

Yildirim, G. & Bilgin, Z. (2021). Risk status and traumatic birth
perception in pregnancy. Perspectives in Psychiatric Care,
57(4), 1897-1904. https://doi.org/10.1111/ppc.12764

Yilmaz, M. & Yar, D. (2021). Gebelik ve Postpartum Donemde
Kadin Ruh Sagligi: Derleme Calismasi. Adnan Menderes
Universitesi Saglik Bilimleri Fakdiltesi Dergisi, 5(1), 93-100.
https://doi.org/10.46237/amusbfd.693233

Zamani, P., Ziaie, T., Lakeh, N. M., & Leili, E. K. (2019). The
correlation between perceived social support and
childbirth experience in pregnant women. Midwifery, 75,
146-151. https://doi.org/10.1016/{.midw.2019.05.002

Zhang, N., Chen, H., Xu, Z., Wang, B., Sun, H., & Hu, Y. (2016).
Pregnancy, Delivery, and Neonatal Outcomes of In Vitro
Fertilization-Embryo Transfer in Patient with Previous
Cesarean Scar. Medical Science Monitor: International
Medical ~ Journal of Experimental and Clinical
Research, 22, 3288-3295.
https://doi.org/10.12659/msm.900581




227

Genisletilmis Ozet

Travmatik bir dogum deneyimi, bir kadinin, bebeginin ve ailesinin fiziksel ve ruhsal sagligi Gzerinde dnemli etkiye sahip olabilir.
Dogumla ilgili travmadan séz edildiginde genellikle fiziksel travmanin akla geldigi ve psikolojik etkilerinin goz ardi edildigi
soylenebilir. Ancak son zamanlarda dogum travmalarinin psikolojik etkileri daha cok vurgulanir hale gelmistir. Travmatik dogum
algisinin dogum korkusu, olumsuz dogum deneyimi, dogum travmasl, postpartum depresyon ve operatif dogumlar gibi birden
¢ok olumsuz sonuglari bulunmaktadir. Bu olumsuz sonuclari azaltmak icin midahalelelerin gebelikten itibaren baslamasi
onemlidir. Gebe kadinlarin doguma iliskin algilarinin dnceden belirlenmesi, potansiyel risklerin 6nine gecerek anne ile bebegin
fiziksel ve ruhsal saghginin yikseltiimesine katki saglayacaktir. Travmatik dogum icin risk faktorlerinin net bir resmini
olusturmak, dogum servislerinde dogum travmasi olan kadinlarin dogru bir sekilde belirlenmesine, degerlendirilmesine ve
takibine yardimci olacaktir. Bu nedenle bu calismada, gebelerin travmatik dogum algisini etkileyen faktorlerin incelemek
amaclandi. Tanimlayici ve kesitsel tipteki bu calisma, Mayis-Aralik 2022 tarihleri arasinda bir egitim arastirma hastanesinin NST
poliklinigine basvuran gebe kadinlarla yapilmistir. Calismaya gebeliginin GglncU trimestirinde olan ve ¢alismaya katilmayi kabul
eden kadinlar dahil edildi. Tdrkce konusmakta ve anlamakta giglik yasayan, iletisim kurmakta sorun yasanan kadinlar
arastirmadan dislandi. Orneklem buyiiklagi, 0,5 etki biyikligd, 0,05 hata payi ve %99 giiven araligina gore 189 bulundu. Dahil
edilme kriterlerini tastyan 305 kadin ile calisma tamamlandi. Veriler Travmatik Dogum Algisi Olcegi ve sosyo-demografik,
obstetrik ve dogumla ilgili bilgi formu kullanilarak yiz yize toplanmistir. Calismanin yapilabilmesi icin Universitenin etik
kurulundan ve ¢alismanin yapildigl kurumdan yazili izinler alindi. Calismaya katilan kadinlara g¢alismanin amaci acgiklandiktan
sonra bilgilendirilmis onamlari alindi. Ayrica ¢alisma strecinde glincel Helsinki Bildirgesi’'nin etik ilkelerine bagh kalindi. Verilerin
degerlendirilmesi SPSS 25 paket programi ile yapildi. Veriler normal dagihim gosterdigi icin tanimlayici istatistiksel metodlarin
(ortalama, standart sapma) yani sira iki gruplu degiskenlerin karsilastirilmasinda Student t Testi, ¢ ve daha fazla gruplu
degiskenlerin karsilastirilmasinda ise Oneway Anova Testi kullanildi. Gruplar arasi anlamhligin hangi gruptan kaynaklandigini
belirlemek icin Bonferroni ve Tamhane’s post-hoc testlerinden yararlanildi. Ayrica olgeklerin givenilirligini degerlendirmek igin
Cronbach alfa degeri hesaplandi. Sonuglar %95’lik gliven araliginda, anlamhlik dizeyi p<0,05 olarak kabul edildi. Gebelerin
Travmatik Dogum Algisi Olceginden aldiklar ortalama puan 56,46+1,56 (Min-Max= 0-120) olarak bulundu. Calismaya katilim
saglayan gebelerin timQ evli ve yas ortalamalari 28,0415,2 (Min-Max= 19-42) olarak hesaplandi. Katilimcilarin sosyo-
demografik bilgilerine bakildiginda, %43,6’s1 19-26 yas araliginda, %85,9’unun ¢ekirdek aile yapisina sahip oldugu, %41,3’Unln
ilkdgretim mezunu oldugu, % 42,3’Unun esinin lise mezunu oldugu, %85,2’sinin herhangi bir iste calismadigl, %94,4’Gnln esinin
gelir getirici bir iste calistigl, %92,5’inin sosyal glivencesinin oldugu, %65,6’sinin gelirinin giderine denk oldugu, %90,6’sinin
herhangi bir psikiyatrik tani almadigl ve %84,9’unun kronik hastaliginin olmadigl belirlendi. Gebelerin obstetrik bilgileri
incelendiginde, %69,8’inin gebeliginin planl oldugu, %84,3’Unun doguma hazirhga iliskin egitim/bilgi aldigi ve bilginin %80,3
oran ile gebe izlem biriminden alindigi gorildu. Katimcilarin, %92,8’i dogum oncesi bakim aldigl ve tamamina yakininin (%98)
bu bakimi doktor ve ebeden almis oldugu tespit edildi. Calismaya dahil olan gebelerin %95,4’Unin esten, %78,4’Un0n ise
yakinindan sosyal destek aldigl, %75,7’sinin son gebeliginde saglk sorunu yasamadigl ve %54,8’inin cevreden travmatik
gebelik/dogum duymadigi belirlendi. Calismaya dahil olan multipar gebelerin doguma iliskin 6zelliklerine bakildiginda,
%55,6'sinin tek dogum sayisina ve tek yasayan cocuk sayisina sahip oldugu gorulirken, %75,9’unun tek dustk/6li dogum
sayisina sahip oldugu tespit edildi. Katilimcilarin, %55,6’sinin sezaryen dogum vyaptigl ve %69,6’sinin dogumunun doktor
tarafindan yapildigi belirlendi. Gebelerin, dogum agrisini ile beklenenden fazla oldugunu aktardiklari gértlirken, dogumda ebe
destegi, korku, kaygi ve dogum sonu agriyi ise beklenen dizeyde oldugu belirlendi. Katilimcilarin sosyodemografik bilgileri ile
Travmatik Dogum Algisi Olceginden aldiklari puanlar karsilastinldiginda gelir durumuna gére istatistiksel anlamlilik bulundu.
Gruplar arasi yapilan ileri analiz sonucunda belirlenen bu anlamhhigin geliri giderden az olan gruptan kaynaklandigi tespit edildi.
Gebelerin obstetrik bilgileri ile dlcekten aldiklari puanlar karsilastirildiginda, toplam disik/6lu dogum sayisi, son dogumun
sonlanma sekli, son dogumda yasanan korku ve son dogumda yasanan kaygl degiskenlerinde istatistiksel olarak anlamlilik
bulundu. Son dogumda yasanan korku ve son dogumda yasanan kaygl degiskenlerinde bulunan anlamhligin hangi gruptan
kaynaklandigini belirlemek icin yapilan gruplar arasi yapilan ileri analiz sonucunda, her iki degisken icin de gruplar arasinda
farkhihgin olmadigl tespit edildi. Bu ¢alisma sonucunda gebe kadinlarin travmatik dogum algilarinin orta diizeyde oldugu, gelir
seviyesi, dogum savyisi, dogum sekli, dogum korkusu ve dogum kaygisi degiskenlerinden etkilendigi belirlendi. Buradan elde
edilen sonugclarin travmatik dogum algisini ve neden oldugu olumsuzluklari azaltmak icin uygulanacak girisimlere yol gdsterici
olmasi umulmaktadir. Saglik profesyonellerinin bu faktérlerin farkinda olmalari ve kadinlarla etkilesimlerinde riskli gruplari
dikkate almalari dogum hizmetlerinin iyilestiriimesinde, anne ile bebegin hem fiziksel hem de ruhsal sagliginin korunmasi,
yUkseltiimesi ve surdurilmesinde degerlidir. Degiskenlerin etkisinin daha net anlasiimasi i¢in c¢alismanin daha buyuk
orneklemlerle ve farkli gruplarla calisiimasi fayda saglayabilir.
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The Knowledge Need of the College Students
on Sexual Health and Their Attitude Towards
Sexual Education

Universite  Ogrencilerinin  Cinsel Saglikla ilgili Bilgi

Gereksinimi ve Cinsel Egitime Yonelik Tutumlari

ABSTRACT

Objective: In this study it is aimed to determine the information needs of university students
about sexual health and their attitudes towards sexual education.

Methods: This study is a descriptive cross-sectional study from quantitative research methods.
The research was carried out with the participation of 989 students between September 2021
and January 2022. The data were collected by the researchers using the personal information
form, sexual health form, and Attitude towards Sex Education Scale, which were prepared online
by the researchers through the Office 365 program.

Results: It was determined that the mean age of the students participating in the study was
19.76£1.32 and 77.8% of them were female. It was found that the sociodemographic
characteristics of the students, studying in the health department, the place of residence, the
education and working status of their parents were found to have a statistically significant effect
on their attitudes towards sexual education. Especially, 69.1% of the students wanted to have a
sexual health counseling center in the university. It was determined that approximately one
fourth of the students related to sexual health received training on this subject, and 58% stated
that they wanted to receive training from the health personnel and 15.3% from the counseling
center. It has been determined that students need family planning education. It was found
statistically significant that students who had knowledge about family planning methods had
higher attitudes towards sexual education.

Conclusion: It can be suggested to establish advisory boards that students can benefit from in
cooperation with universities and health institutions.

Key words: Sexual health, sexual education, sexuality information, student

0z

Amag: Universite dgrencilerinin cinsel saglikla ilgili bilgi gereksinimi ve cinsel egitime yénelik
tutumlari belirlemek amaciyla yapilan bir calismadir.

Yontemler: Bu c¢alisma nicel arastirma yontemlerinden tanimlayici kesitsel bir ¢alismadir.
Arastirma Eylil 2021 — Ocak 2022 tarihleri arasinda 989 6grencinin katilimiyla gerceklestirilmistir.
Arastirmaya baslamadan énce etik kurul onayi alindi. Veriler arastirmacilar tarafindan Office 365
programi araciliglyla online olarak hazirlanan kisisel bilgi formu, cinsel saglik formu ve Cinsel
Egitime Yénelik Tutum Olcegi kullanilarak toplanmustir.

Bulgular: Arastirmaya katilan 6grencilerin yas ortalamasinin 19,76+1,32 oldugu ve %77,8'inin kiz
oldugu belirlendi. Ogrencilerin sosyodemografik ©zelliklerinin, saglk béliminde 6grenim
gormelerinin, yasadiklari yerin, ebeveynlerinin egitim ve calisma durumlarinin cinsel egitime
yonelik tutumlar (zerinde istatistiksel olarak anlamli oldugu tespit edilmistir. Ozellikle
ogrencilerin %69,1'i Universitede cinsel saglik danisma merkezinin olmasini istiyordu. Cinsel
saglikla ilgili 6grencilerin yaklasik dortte birinin bu konuda egitim aldigl, %58,0'inin saghk
personelinden, %15,3'Unlin danisma merkezinden egitim almak istedigini belirttigi belirlendi.
Ogrencilerin aile planlamasi egitimine ihtiyac duyduklar tespit edilmistir. Aile planlamasi
yontemleri konusunda bilgisi olan 6grencilerin cinsel egitime yonelik tutumlarinin daha yuksek
oldugu istatistiksel olarak anlamli bulunmustur.

Sonug: Universiteler ve saglik kurumlari ile is birligi icinde égrencilerin yararlanabilecegi danisma
kurullarinin olusturulmasi énerilebilir.

Anahtar Kelimeler: Cinsel saglik, cinsel egitim, cinsellik bilgisi, 6grenci
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Introduction

Sexuality, being one of the basic human needs, is a concept
that includes gender identities, sexual roles, sexual
orientation and breeding. Whereas, it is affected by
biological, psychological, social, political, economic,
historical, cultural, legal, religious and spiritual factors
(World Health Organization, 2006). Adolescence, in which
there is a transition from childhood to adulthood and the
individual discovers herself/himself and her/his sexuality is
a developmental process that includes many crises within.
The combination of excitement seeking and impulsivity
that accompanies this developmental process of
adolescents can make them vulnerable to risky sexual
behavior and therefore negative health consequences
(Haskan Avci, 2014; Erglin and Cakir, 2015; Mouhanna et
al., 2017; Dogan et al., 2022).

Negative sexual behaviors in adolescents can lead to a
range of health problems. These problems include sexually
transmitted infections, unwanted pregnancies, emotional
trauma, social exclusion and psychosocial problems, as well
as negative impacts on health and quality of life. Especially
among adolescents, unprotected sexual intercourse results
in early or unwanted pregnancy, human immunodeficiency
virus (HIV) infection, hepatitis C, sexually transmitted
diseases (e.g. syphilis, chlamydia) (Ogul 2021). In Turkey,
3,248 HIV-positive cases were detected in 2019; 83.6% of
these cases were male, 16.4% were female and the
majority were young people (TC Saglik Bakanhgi, 2019).
Sexual health has a critical role in preventing sexually
transmitted infections, preventing unwanted pregnancies,
establishing healthy sexual relationships, and supporting
emotional well-being (Pinar et al., 2009).

World Health Organization (WHO) defined sexual health as
a state of complete physical, emotional, mental and social
well-being and not merely the absence of disease,
dysfunction or infirmity in relation to sexuality. Although
the safe and healthy continuation of sexuality is affected by
many factors, it is possible with a quality Sexual Health
Education (SHE) (Esencan ve Beji, 2015; Bishop et al., 2021;
Centers for Disease Control, 2021). Quality SHE should
include medically correct, age, developmental and
culturally appropriate subjects and skills that target core
behavioral outcomes and promote healthy sexual
development (Centers for Disease Control, 2021). SHE is a
life-long process that begins in early childhood. It is stated
that due to the fact that sexuality is seen as a taboo in our
country, young people cannot receive sexual education
from their families, turn to different sources to obtain
information, and as a result, they have incomplete or

incorrect sexual information (Yagci et al.,, 2021). In the
study of Bakir et al. (2019) it is stated that 72.3% of the
students did not take SHE, and 47.5% of these students
wanted to take SHE. Although studies show that young
people need information about sexual health, conservative
parental attitudes about sexuality delay the development
of sexual behavior (Nair et al.,, 2012). Similarly, parents'
perception of gender influences young people's attitudes
towards sexual education (Yagci et al., 2021). Other factors
affecting the attitudes of young people towards sexual
health education are stated as age, gender, culture,
parental education level and employment status (Yagci et
al., 2021; Bakir et al., 2019; Turan, 2021). In case of not
reaching a quality sexual health education, it can cause
serious health problems such as sexually transmitted
diseases (STD), unplanned pregnancies, miscarriage in
unsafe and unhealthy environments (Aslan et al., 2014). In
addition, it can lead to consequences such as violence and
death due to the wrong perception of gender and honor
(Turan, 2021).

It is known that young people have difficulty in accessing
the information they need for cultural and social reasons.
In this study, it is aimed to determine the information
needs of university students about sexual health and their
attitudes towards sexual education. In line with this general
purpose, some sociodemographic data of university
students; the parents' employment status and education,
the place they live, the number of siblings and the
department they study, and their attitudes towards sexual
health education have been analyzed.

Methods

This study is a descriptive cross-sectional study from
quantitative research methods.

Population and Sample

The population of the research consists of 17,920 students
studying at a university between September 2021 and
January 2022. By using the known sample calculation
formula; with 5% margin of error, 99% confidence interval,
prevalence frequency (p=0.5) and prevalence frequency
(g=0.5) (https://www.surveysystem.com/sscalc.htm)
inclusion of 642 students in the study has been determined
to be sufficient. The study was carried out with the
participation of 989 students who volunteered to
participate in the research and gave complete answers to
the data collection forms. The study was carried out with
the participation of 989 students who volunteered to
participate in the research and gave complete answers to
the data collection forms.

Journal of Midwifery and Health Sciences
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Ethical Dimension of the Study

Bartin University ethics committee approval was obtained
before starting the study (Number: 10840098-604.01.01-
E.21639). In addition, an online consent form has been
obtained from the participants who agreed to participate
in the study before the data collection form.

Data Collection Method and Tools

The research data were collected online from the
volunteers by two researchers, who are university
students, in order for the sample group to be comfortable
and to get the right information from them. The data were
collected by the researchers using the personal
information form, sexual health form, and Attitude towards
Sex Education Scale (ATSES), which were prepared online
by the researchers through the Office 365 program. Online
data collection forms were delivered to the participants by
the researcher peers via Whatsapp messaging application
and e-mail.

Personal Information Form

The personal information form developed by the
researchers includes sociodemographic characteristics
such as age, gender, department of education, place of
residence during education, mother's education status,
mother's employment status, father's education level, and
family income perception (Pinar et al., 2009; Ozalp et al.,
2012; Ergiin et al., 2015; Bakir et al., 2019).

Sexual Health Form

This form examines the participants' sexual health
knowledge and needs; it consists of questions prepared in
line with the literature on getting sexual education,
knowing family planning methods, questioning who gets
education on what subjects or who wants to receive it, and
how it solves sexual problems (Aslan et al., 2014; Erglin and
Cakir, 2015; Bakir, 2019).

Attitude Scale Towards Sexual Education (ATSES)

It is a 5-point Likert-type scale consisting of 15 items with 2
factors, developed by Turhan (2015) to measure attitudes
towards sexual education. The scale has 2 sub-dimensions,
including views on the benefits of sexual education and
general views on sexual health. Iltems 2, 5, 8, 9, 10, 11, 12,
13, 14, 15 measure views on the benefits of sexual
education, and 1, 3, 4, 6, 7 measure views on sexual health.
The total score that can be obtained from the scale is
between 15-75. The high total score obtained from the
scale indicates that individuals' attitudes towards sexual
education are positive. The Cronbach alpha reliability
coefficient of the scale is 0.865. In our study, the Cronbach
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alpha reliability coefficient of the scale was found to be
0.721.

Data Analysis

The analysis of the data was made using the SPSS 24
statistical package program. Skewnes-kurtosis and Z
techniques were used to determine whether the data
obtained from the scale score for sexual education were
normally distributed. The Student T test was used to
compare two independent groups, and the One-Way
ANOVA test was used to test whether there was a
statistically significant difference between the means of
more than two independent groups.

Results

It was determined that the mean age of the students
participating in the study was 19.76+1.32 (min=19, max=-
25) and 77.8% of them were female. About 60% of them
studied in a health department, 36.6% had two siblings,
75.7% grew up in a nuclear family, 47.1% lived in the city
center, 46.8% had income. Status was found to be
moderate. In addition, it was determined that the mothers
of 70% of the participants and the fathers of 58% were
primary school graduates, the mothers of approximately
78% and the fathers of 14.6% were unemployed. The total
mean score of ATSES of the participants was determined as
54.40 +3.82.

It was found that the sociodemographic characteristics of
the students, studying in the health department, the place
of residence, the education and working status of their
parents were found to have a statistically significant effect
on their attitudes towards sexual education (Table 1). Post
hoc analysis was conducted to investigate where this effect
originates from. As a result of the analysis, the ATSES scale
mean scores of those living in the city center are higher
than those living in towns and villages. It was determined
that the ATSES scores of those whose mother's education
level was literate were significantly lower than those of
other education levels, but there was no significant
difference between those who had education at primary,
high school and university levels (Table 1).

Approximately 25% of the students stated that the family
had an effect on their sexual health behaviors and 35% had
no idea about this issue. It has been determined that 31.4%
of the students find the health institutions providing
services related to sexual health accessible and 23.5%
sufficient. Especially, 69.1% of the students wanted to have
a sexual health counseling center in the university. It was
determined that approximately one fourth of the students
related to sexual health received training on this subject,
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and 58.0% stated that they wanted to receive training from
the health personnel and 15.3% from the counseling
center. Family culture about sexual health, accessibility to
health institutions, finding the health institutions sufficient,
the desire to have a counseling center at the university, the
status of receiving education on sexual health and the
desire to receive education were found to differ statistically
significantly (Table 2).

The students were asked the question 'What is sexual
health' and they were told that they could tick more than
one option. 49.8% of the students answered the question
as having a healthy sexual life, 67% of them answered as
sexually psychological, physical and social well-being,
36.2% of them answered as cleaning the reproductive
organs, about 25% answered as the regulation of fertility,
37.9% answered as sexually active and reproductive health
problems, 44.9% of them answered as prevention of STD
and 19.6% of them answered as prevention from
pregnancy. In addition, it was found statistically significant
that students who marked these statements had higher
attitudes towards sexual education (Table 3).

The students stated that they wanted to receive sexual
health education from the internet with 57.2%, the second
rate stands as 43.4% from health personnel, and then
21.6% from friends. Statistically, it was found that the
attitudes of friends, health personnel, internet, visual
media, print media, partner, school-teacher, those who
want to receive education and those who have experience
are higher towards sexual education (Table 4).

Among the family planning methods, it was found that
54.9% of the students knew condom, 51.2% pills and 30.4%
withdrawal methods. 86.1% of the students were
implanted, 85.5% suppository gel foam, 83.6% diaphragm,
81.1% monthly or quarterly injection, 80.1% vasectomy,
78%, It was determined that 9 of them did not know about
IUD and 69.0% of them did not know about tubal ligation.
In addition, it was found that 55.5% did not use any
method. It has been determined that students need family
planning education. It was found statistically significant
that students who had knowledge about family planning
methods had higher attitudes towards sexual education
(Table 5).

Table 1.

The Effect of Sociodemographic Characteristics on

Attitudes Towards Sexual Education

n % Mean+ SD
Gender
Woman 769 77.8 54.29+3.77
Male 220 22.2 54.78+3.95
Testandpvalue t: -1.675 p:.094
Faculty
Health related 533 53.9 54.64+3.34
departments
Non-health related 456 46.1 54.12+4.29
departments
Test and p value t: 2.115  p: .034
Number of siblings
1 sibling 51 5.2 54.80+3.75
2 siblings 362 36.6 54.74+3.68
3 siblings 323 32.7 54.31+3.71
4 or more 253 25.6 53.71+4.11
Test and p value F: 2,417  p:.065
Family type
Nuclear family 749 75.7 54.32+3.93
Extended family 169 17.1 54.41+3.54
Broken family 71 7.2 55.28+3.08
Test and p value F: 2,055 p:0.129
Longest living place
Province center 466 47.1 54.90+3.79
County 320 32.4 54.20+3.69
Village 203 20.5 53.58+3.91
Test and p value F: 9,283  p:.000
Monthly income
Bad 388 39.2 54.42+3.86
Middle 463 46.8 54.45+3.66
Good 138 14.0 54.17+4.18
Test and p value F: 0,304 P:.758
Mother Education
llliterate 64 6.5 53.04+4.78
Primary education 701 70.9 54.41+3.64
High school 174 17.6 54.594.02
University and 50 5.1 55.32+3.72
above
Test and p value F: 3,832 p:.042
Father Education
llliterate 11 1.1 52.54+3.14
Primary education 577 58.3 54.15+3.81
High school 276 27.9 54.60£3.99
University and 125 12.6 55.29+3.26
above
Test and p value F: 4,243  p:.005
Mother working status
Working 221 22.3 54.96+3.68
Not working 768 77.7 54.26+3.84
Test and p value t: 2,725  p:.007
Father working status
Working 630 63.7 54.54+3.80
Not working 144 14.6 53.54+4.11
Retired 215 21.7 54.58+3.59

Test and p value F: 2,469  p:.014

t (Independent two samples t-test). F (One-way ANOVA test)

Journal of Midwifery and Health Sciences



232

Table 2.
The Effect of Sexual Health-Related Characteristics on
Attitudes Towards Sexual Education

| n | % | Mean SD

The influence of your family's culture on SH behavior

Very important 178 18.0 54.01+3.92
important 244 24.07 55.15+3.14
Little 106 10.07 55.08+3.43
Never important 118 11.09 54.72+3.82
No idea 343 34.7 53.75+4.16
Test and p value F:6.447 p: .000

Accessibility to health institutions providing services related to SH

Yes 311 31.4 55.18+3.13
No 118 11.09 55.66+2.57
No idea 560 56.6 53.70+4.21
Test and p value F:23.244 p: .000

Finding adequate health institutions

Yes 232 23.05 55.23+3.07
No 230 23.03 55.58+2.90
No idea 527 53.3 53.52+4.22
Test and p value F: 32.295 p: .000

Requesting SH related counseling center at university

Yes 683 69.1 55.23+3.18
No 306 30.09 52.55+4.42
Test and p value t/F: 10.784 p: .000

SH related education status

Yes 211 21.03 55.48+2.91
No 778 78.7 54.11+3.97
Test and p value t: 4.668 p: .000

Where to want training in CS

No idea /| don't want to | o 0.8 51.3745.99
get information

Mobile phone program 55 5.06 54.9243.29
Internet 59 6.0 51.79+5.36
Health personnel 574 58.0 54.1743.75
Information center 151 15.03 55.11+3.07
School/friend/partner 142 14.04 55.63+3.34
Test and p value F: 11.710 p: .000

t (Independent two samples t-test). F (One-way ANOVA test)

Discussion

University students, who are in the adolescence period,
where physical and mental development continues, are a
special group at risk in terms of sexual and reproductive
health (Aslan et al., 2014). For this reason, it is very
important to raise awareness of university students about
reproductive health and sexual health and to determine
their attitudes towards sexual education (Bakir et al.,,
2019). In this study, students' sociodemographic
characteristics, their views on sexual health and family
planning, and their attitudes towards sexual health
education were examined. In the study, it was found that
there was no difference in ATSE between male and female
participants. In some studies, female students have higher
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ATSE than male students (Ozpulat, 2017; Bakir et al., 2019).
In some studies, there was no difference in the
examination of the difference between the ATSE and
gender of the students, similar to the study (Turhan 2015;
Yagcl et al., 2021). These variable results in studies may be
due to regional differences.

The ATSEs of the students who spend most of their lives in
the city centers are higher than the attitudes of the
students living in the districts and villages. Similarly, Bakir
etal. (2019) found that students living in villages and towns
were lower than those living in ATSE districts and cities.
However, Bakir et al., (2019) did not detect a significant
difference between the education levels of the parents in
terms of ATSE, but in our study, it was determined that the
ATSE average increased as the education level of the
parents increased and the participants with parents who
had any level of education exhibited positive ATSE
compared to the participants with illiterate parents.
However, in our study, it was determined that the working
status of the parents affected the students' ATSE and that
the children of working parents exhibited more positive
ATSE than the children of non-working parents. Bakir et al.,
(2019), on the other hand, stated that the working status
of the fathers did not affect the ATSE of the students,
whereas the attitudes of the students whose mothers were
working were significantly higher. The reasons for the
significantly higher attitudes of students whose mothers
work may be based on factors such as contributing to the
economic needs of families, gaining a sense of
independence and responsibility, and increasing
awareness of education.

In the study, about half of the students stated that family
culture affected their sexual health behaviors, and it was
seen that this situation affected their ATSE. It is stated in
studies that when family and community dimensions are
taken into consideration in sexual education practices,
attitude change will be more (Lefkowitz et al., 2000;
Mobray and Labouve, 2002). Our study supports the
literature findings in this respect. Sexual behaviors and
attitudes are most shaped at an early age in the process of
interaction with the family. In adolescence, peer relations
and social environment can be more effective (Pinar et al.,
2009).

In the study, about one-fourth of the students related to
sexual health stated that they had received training on this
subject before, and 58% of them stated that they wanted
to receive training from the health personnel and 15.3%
from the counseling center. Pinar et al (2009) determined
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Table 3.

The Effect of Level of Knowledge About Sexual Health on Attitude

Towards Sexual Education

| n | % | Meanzt SD
Having healthy sexuality
Yes 493 49.8 55.1743.48
No 496 50.2 53.64+3.98
Test and p value t: 6.435 p: .000
Sexual psychological physical and social well-being
Yes 663 67.0 54.92+3.37
No 326 33.0 53.34+4.40
Test and p value 1:6.257 p:.000
Cleaning of the reproductive organs
Yes 358 36.2 54.77+3.56
No 631 63.8 54.1943.94
Test and p value 1:2.284 p:.023
Health of the reproductive organs
Yes 483 48.8 54.64+3.69
No 506 51.2 54.18+3.92
Test and p value 1:1,897 P:.058
Regulation of fertility
Yes 246 24.09 55.11+3.64
No 743 75.1 54.17+3.84
Test and p value :3.370 p:.001
Problems related to sexual and reproductive health
Yes 375 37.9 54.81+3.61
No 614 62.1 54.15+£3.91
Test and p value 1:2.662 p: .008
Protection from sexually transmitted diseases
Yes 444 44.9 54.82+3.44
No 545 55.1 54.06+4.07
Test and p value 1:3.103 p: .002
Methods of contraception
Yes 194 19.06 55.53+3.28
No 795 80.4 54.13+3.88
Test and p value t:4.644 p: .000

Sharing sexual health issues or problem

s with your family

Yes 369 37.3 54.684+3.55
No 620 62.7 54.24+3.95
Test and p value t:1.759 P:.079

Having a sexual experience

Yes 150 15.02 55.75+3.73
No 839 84.8 54.16+3.78
Test and p value t:4.742 p:.000

The state of using the method of protection

Yes 116 11.Tem 55.77+3.75
No 34 3.04 55.67+3.70
Test and p value t:0.136 P:.892

Having a problem with sexual health

Yes 40 4.0 56.10+3.28
No 949 96.0 54.33+3.82
Test and p value 1:2.875 p: .004

Ignoring a sexual health issue

| care so much 319 32.3 55.38+3.30
| care 515 52.1 54.65+3.34
| don't care 155 15.07 52.25+5.69
Test and p value F:40.945 p: .000

t (Independent two samples t-test). F (One-way ANOVA test)

in their study that students obtain information about
sexual health mostly from the media.

In similar studies conducted within the scope of the
subject, it has been stated that adolescents obtain
information about sexual health from sources such as
friends, books, internet, television, newspapers and
magazines (Or¢in et al., 2003; Nordin et al., 2002; Aras et
al., 2004). In another study, it was found that 58.14% of the
students obtained information about sexuality from the
written/visual media, 50% from the school, 44.19% from
the health personnel and 18.6% from the family (Mavi
Aydogdu et al., 2019).

In the study, it was determined that 31.4% of the students
found the health institutions providing services related to
sexual health accessible and 23.5% found sufficient. 69.1%
of the students stated that they especially wanted the
university to have a sexual health counseling center. The
circle of friends, the media and the internet may be sources
where they can obtain false and insufficient information
(Pinar et al., 2009). For this reason, opening a counseling
center on sexual health in universities is important for
students to reach accessible and accurate information. In
addition, in the study, the students stated the place where
they would like to receive sexual health education as the
internet with 57.2%, health personnel with 43.4%, and
friends with 21.6%. Our study supports the literature with
the finding that the ATSE’s of those who want to receive
education from friends, health personnel, internet, visual
media, print media, partners, school-teacher and those
who have sexual experience are more positive.

It is a remarkable finding that the family culture related to
sexual health, accessibility to health institutions, finding
the health institutions sufficient, the desire to have a
counseling center in the university, having received sexual
health education before and the desire to receive
education affect ATSE. University youth, as of the
development period they are in, constitute the period most
open to risks in society. In studies on sexual health and
attitudes, it is stated that risky sexual behaviors, polygamy,
the age of onset of sexual intercourse are delayed, STDs
and unplanned pregnancies decrease in young people who
receive information and services (Arnett, 2001). It is
important to establish educational practices related to
sexual health.

In the study, it was determined that the students mostly
knew the condom, pill and withdrawal methods (54.9%,
51.2%, 30.4%) of the FP methods. Similarly, Aydin et al. in a
study they conducted with students they found that 63.7%
of the students knew the oral contraceptive method, 58%
knew the intrauterine device, 53.3% knew the condom,
and 20% knew the calendar method.
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Table 4.
The Effect of The Place Where They Want to Receive Sexual Health Education on Attitudes Towards Sexual Education
n % Meanz SD t p
Family Yes 257 26.0 54.66+3.52 1.283 .200
No 732 74.0 54.31+3.91
Relative Yes 35 3.5 55.68+3.67 2.022 .043
No 954 96.5 54.35+3.81
Friend Yes 214 21.6 56.07+2.84 7.394 .000
No 775 78.4 53.94+3.92
Health Personnel Yes 429 43.4 54.85+3.35 3.236 .001
No 560 56.6 54.0614.11
Internet Yes 566 57.2 55.30+3.07 8.844 .000
No 423 42.8 53.21+4.35
Visual Media Yes 94 9.5 55.55+2.86 3.074 .002
No 895 90.5 54.28+3.88
Printed Media Yes 168 17.0 55.47+3.11 4.016 .000
No 821 83.0 54.18+3.91
Partner Yes 57 5.8 56.70+2.29 4.726 .000
No 932 94.2 54.26+3.84
School-Teacher Yes 108 10.9 55.68+2.66 3.712 .000
No 881 89.1 54.24+3.90
Experience Yes 41 4.1 56.9242.28 4.357 .000
No 948 95.9 54.29+3.83
| don’t receive | Yes 127 12.8 51.97+4.31 7.920 .000
information No 862 87.2 54.76%3.60
| don't need it Yes 121 12.2 51.41+4.87 9.623 .000
No 868 87.8 54.82+3.44
t (Independent two samples t-test)
Table 5.
The Effect of Knowledge of Family Planning Methods on Attitudes Towards Sexual Education
n % Meanz SD t p
Contraceptive Yes 506 51.2 55.35+2.96 8.290 0.000
No 483 48.8 53.40+4.32
Monthly or quarterly injection Yes 187 18.9 55.25+2.98 3.400 0.001
No 802 81.1 54.20+3.96
Tubal ligation Yes 307 31.0 55.43+2.73 5.766 0.000
No 682 69.0 53.94+4.13
Vasectomy Yes 197 19.9 55.46+2.92 4.397 0.000
No 792 80.1 54.14+3.96
IUD Yes 209 21.1 55.36+2.87 4.117 0.000
No 780 78.9 54.15+£3.99
Suppository. gel. foam Yes 143 14.5 55.73+£2.76 4.541 0.000
No 846 85.5 54.18+3.92
Coitus interruptus Yes 301 304 55.71+£2.94 7.293 0.000
No 688 69.6 53.83+4.01
Diyafram Yes 162 16.4 55.60+2.62 4.410 0.000
No 827 83.6 54.17+3.96
Calendar method Yes 254 25.7 55.61+2.75 5.929 0.000
No 735 74.3 53.99+4.04
Not used Yes 549 55.5 53.85+2.76 5.163 0.000
No 440 44.5 55.09+3.45
Implants Yes 137 13.9 55.61+2.50 4.016 0.000
No 852 86.1 54.21+3.95
Condom Yes 543 54.9 55.43+2.96 9.821 0.000
No 446 45.1 53.15+4.32

*t (Independent two samples t-test)

Journal of Midwifery and Health Sciences




235

Moreover; Ozalp et al. (2012) found that the most known
method by students as FP method was oral contraceptives
with 93.8%, condom with 70.7% and intrauterine device with
66.0%. Similar results have been reported in other studies on
the subject (Kapamadzija et al., 2001; ilgiin et al., 2005;
Canan et al, 2023). However, in the study, most of the
students did not know about implant, suppositories, gel
foam, diaphragm, monthly or quarterly injection, vasectomy,
intrauterine device and tubal ligation, it was also found
remarkable that the method, such as condom, which is very
important in protection from both FP and STDs, is not known
by nearly half of the youth (45.1%). The findings of the study
show that students need family planning education. For this
reason, it is meaningful that students who have knowledge
about family planning methods have higher ATSE. The desire
to have a sexual health counseling center in the university
where students can get accurate information about FP
methods becomes prominent.

Conclusion and Suggestions

University students have information needs on issues such
as sexual health, family planning services, and reproductive
health. In addition, there is a need for a counseling center
where students can obtain information about sexual health
and this information in healthy ways through professional
people. It can be suggested to establish advisory boards that
students can benefit from in cooperation with universities
and health institutions. In addition to descriptive
guantitative studies on the subject, it is among our
suggestions to conduct qualitative studies in which the
needs of young people and the reasons for their negative
attitudes towards sexual education can be examined in
depth.
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Genisletilmis Ozet

Insanin temel ihtiyaclarindan biri olan cinsellik, cinsiyet kimlikleri, rolleri, cinsel yénelimi ve Gremeyi kapsayan bir kavram
olmakla birlikte biyolojik, psikolojik, sosyal, ekonomik, politik, kultirel, yasal, tarihi, manevi ve egitim faktdrlerden
etkilenmektedir. Genclerin cinselligin glivenli ve saglikh olarak strdirilebilmesi pek cok faktorden etkilense de kaliteli bir cinsel
saglk egitimi ile mimkin olabilmektedir. Genglerin cinsel saglik egitimine yonelik tutumlarini etkileyen diger faktorler yas,
cinsiyet, kiltlr, ebeveyn egitim seviyesi ve ¢alisma durumu olarak belirtiimektedir. Kaliteli bir cinsel saglik egitimine ulasamama
durumunda cinsel yolla bulasan hastaliklar, istenmeyen gebelikler, glivensiz ve sagliksiz ortamlarda dustk gibi ciddi saglik
problemlerine neden olabilecegi gibi, yanhs toplumsal cinsiyet algisi ve namus algisi nedeniyle siddet ve 6lim gibi sonuglar
dogurabilmektedir. Genglerin ihtiyac duyduklari bilgiye kiltirel ve toplumsal nedenlerle ulasmakta glclik ¢ektigi bilinmektedir.
Universite dgrencilerinin cinsel saglikla ilgili bilgi gereksinimi ve cinsel egitime yénelik tutumlari belirlemek amaciyla yapilan bir
calismadir. Bu genel amacg dogrultusunda Universite 6grencilerinin bazi sosyodemografik verileri; ebeveyn calisma durumu ve
egitimi, yasadiklari yer, kardes sayilari ve okuduklari bolim ile cinsel saglik egitimine yonelik tutumlariniincelemek arastirmanin
alt amaclarini olusturmaktadir.

Arastirma Eylll 2021 — Ocak 2022 tarihleri arasinda 989 6grencinin katilimiyla gerceklestirilmistir. Veriler, Kisisel Bilgi Formu,
Cinsel Saglik Formu ve Cinsel Egitime Yoénelik Tutum Olcegi kullanilarak arastirmacilar tarafindan toplanmistir. Arastirma
verilerini, Universite 68rencisi olan iki arastirmaci tarafindan érneklem grubundan rahat olmasi ve dogru bilgiyi alabilmek icin
gonlllu olanlardan online olarak toplanmistir. Veri analizinde Student T test ve One-Way ANOVA testi kullaniimistir.

Galismaya katilan ¢grencilerin yas ortalamasi 19,76+1,32 (19,00-25,00), %77,8’i kadin, yaklasik %60’ saglk ile ilgili bir bélimde
okudugu, %36,6'sI ise iki kardesi, %75,7’si cekirdek ailede bUyludugl, %47,1'i il merkezinde yasadigi, %46,8’i gelir durumu orta
dizeyde, %70'i annesi ve %58'i babasinin ilkdégretim mezunu, yaklasik %78’i annesi ve % 14,6’sinin babasinin ¢alismadigl
bulunmustur. Katilimcilarin Cinsel Egitime Yénelik Tutum Olcegi toplam puan ortalamasi ise 54,40 +3,82 olarak tespit edilmistir.
Ogrencilerin sosyodemografik dzelliklerin saglikla ilgili bdlimde okuyan, yasadigl yer, anne ve babasinin égrenim ve calisma
durumunun cinsel egitime yonelik tutumuna istatistiksel olarak anlamli dizeyde etkili oldugu bulunmustur. Bu etkinin neyden
kaynaklandigini arastirmak igin yapilan post hoc analizinde, il merkezinde yasayanlarin ilce ve kdylerde yasayanlara gore olcek
puan ortalamalari daha yUksek oldugu, anne 6grenim dlzeyi okur yazar olanlarin puanlarinin diger egitim dizeylerine gore
anlamli derecede dislk oldugu ancak ilkbgretim, lise ve Universite dlizeyinde egitim gorenler arasinda anlamli bir fark tespit
edilmemistir.

Ogrencilerin sosyodemografik 6zelliklerin saglikla ilgili boliimde okuyan, yasadigi yer, anne ve babasinin égrenim ve calisma
durumunun cinsel egitime yoénelik tutumuna istatistiksel olarak anlaml dizeyde etkili oldugu bulunmustur . Ogrencilerin
yaklasik %25’ ailenin cinsel saghk davranislarina etkisi oldugunu ve %35 bu konuda bir fikrinin olmadigini ifade etmistir. Cinsel
saglikile ilgili hizmet veren saglik kuruluslarini %31,4’( ulasilabilir ve %23,5’i yeterli buldugu tespit edilmistir. Ogrenciler dzellikle
Universitede %69,1'i cinsel saglik ile ilgili danismanlik merkezi olmasini istemistir. Cinsel saglikla ilgili 6grencilerin yaklasik dortte
biri bu konuda egitim aldigl ve %58,0 saglik personelinden, %15,3’0 ise danismanlik merkezinden egitim almak istegini
belirtmistir. Cinsel saglik ilgili aile klturt, saghk kuruluslarina ulasilabilirlik, saglik kuruluslarini yeterli bulma, Universitede
danismanlik merkezinin olmasini istegi, egitim alma ve egitim almak isteginin cinsel egitime yonelik tutumlarinin istatistiksel
olarak anlamli diizeyde farklilik gosterdigi bulunmustur.Ogrencilere ‘Cinsel saglik nedir’ sorusu sorulmus ve birden fazla
secenegi isaretleyebilecekleri séylenmistir. Ogrenciler bu soruya %49,8'i saglikli cinsellik yasama, %67’si cinsel olarak psikolojik,
fiziksel ve sosyal iyilik hali, %36,2’si Greme organlarinin temizligi, yaklasik %25’i dogurganhgin dizenlemesi, %37,9’u cinsellik ve
Ureme sagligina iliskin problemler, %44,9’u cinsel yolla bulasan hastaliklardan korunmak ve %19,6si gebelikten korunmak
demislerdir ve bu ifadeleri isaretleyen 6grencilerin cinsel egitime yonelik tutumlarinin daha ytksek oldugu istatistiksel olarak
anlamli bulunmustur.

Ogrenciler, cinsel saglik ile egitimi en cok %57,2’si internet, ikinci %43,4’0 saglhk personeli, daha sonra %21,6’si arkadastan
almak istedigini ifade etmistir. Arkadas, saglk personeli, internet, gérsel medya, yazili medya, partner, okul-6gretmen egitim
almak isteyenler ve deneyim yasayanlarin cinsel egitime ydnelik tutumlari daha yUksek oldugu istatistiksel olarak fark
bulunmustur.

Ogrencilerin aile planlamasi ydntemleri arasinda en cok %54,9'u kondom, ikinci olarak %51,2’si hap ve %30,4’U geri cekme
yontemini bildigi bulunmustur. Ogrencilerin %86,1’i implant, %85,5’i fitil jel kopuk, %83,6sI diyafram, %81,1’i aylik veya ¢ ayhk
enjeksiyon, %80,1’i vazektomi, %78,9’u RIA ve %69,0'nun tiip ligasyonu bilmedigi tespit edilmistir.

Fiziksel ve ruhsal olarak gelisimin devam ettigi adolesan donemde olan Universite 6grencileri Greme sagligl ve cinsel saglik
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acisindan risk altinda olan 6zellikli bir gruptur. Bu nedenle Universite 6grencilerinin cinsel saglik ve Greme sagligina iliskin
bilinclendirilmesi ve cinsel egitime yonelik tutumlarinin belirlenmesi oldukca dnemlidir. Universite 6grencilerinin cinsel saglik,
aile planlamasi hizmetleri, Greme sagligi gibi konularda bilgi gereksinimleri vardir. Ayrica 6grencilerin cinsel saglikla ilgili bilgileri
ve bu bilgileri profesyonel kisiler aracihgiyla saglikli bir sekilde edinebilecekleri bir danisma merkezine ihtiya¢c duymaktadir.
Universiteler ve saglik kurumlariile is birligi icinde 6grencilerin yararlanabilecegi danisma kurullarinin olusturulmasi énerilebilir.
Konuyla ilgili betimsel nicel calismalarin yani sira genclerin ihtiyaglarinin ve cinsel egitime yonelik olumsuz tutumlarinin
nedenlerinin derinlemesine incelenebilecegi nitel arastirmalarin yapilmasi 6nerilerimiz arasindadir.
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Ureme Ozerkligi Olgegi’nin Tiirk¢ce Gegerlik ve
Guvenirligi
Turkish Validity and Reliability of The Reproductive Autonomy

Scale
oz

Amag: Bu calisma Ureme Ozerkligi Olceginin gecerlik ve givenirliginin saglamak amaciyla
yapimistir.

Yontemler: Metodolojik ¢alisma tirld benimsenmistir. Orijinal dlgek sahibinden izin alindiktan
sonra dil ve kapsam gecerligi yapilan 6lcek 18-60 yas arasi 386 kadin katilimciya uygulanmistir.
Yapi gecerligi icin aciklayici faktor analizi, dogrulayici faktor analizi yapilan ¢alismanin glvenirlik
analizleri yapiimistir.

Bulgular: Dogrulayici faktor analizi ki-kare/sd ‘I mikemmel uyum (2,394); GFl degerinin, iyi uyum
(0,943); AGFI degerinin, iyi uyum (0,916), RMSEA degerinin, iyi uyum (0,060); CFl degerinin, iyi
uyum (0,946) gosterdigi bulunmustur. Orijinal 6lcekle benzer sekilde g alt boyuttan olusan
Olcegin Cronbach Alfa katsayisi “Karar Verme” alt 6lcegi icin ,650, “Baskiya Karsi Koyma” alt dlcegi
icin ,840, “illetisim” alt dlcegi icin ,783 olarak hesaplanmistir. Tim 6lcek toplam Cronbach Alfa ig
tutarlk katsayisi degeri ise ,84 olarak 6lgegin gecerli ve glivenilir oldugu gosterilmistir.

Sonug: Olcegin Tiirkiye de yasayan kadinlarda gegerli ve glivenilir oldugu saptanmustir.

Anahtar Kelimeler: Baskiya karsi koyma, karar verme, 6lcek, Greme 6zerkligi

ABSTRACT

Objective: This study was conducted to ensure the validity and reliability of the Reproductive
Autonomy Scale.

Methods: Methodological study type was adopted. After obtaining permission from the original
scale owner, the language and content validity scale was applied to 386 female participants
between the ages of 18-60. Explanatory factor analysis and confirmatory factor analysis were
used for construct validity and reliability analyses of the study were performed.

Results: It was found that excellent agreement in terms of chi-square/sd value of confirmatory
factor analysis results (2,394); good fit in terms of GFl value (.943); good fit (.916) for AGFI value,
good fit (.060) for RMSEA value; good fit (.946) in terms of CFl value. The Cronbach's Alpha
coefficient of the scale, which consists of three sub-dimensions similar to the original scale, was
calculated as .650 for the "Decision Making" subscale, .840, for the "Freedom from coercion"
subscale, and .783 for the "Communication" subscale. The total Cronbach Alpha internal
consistency coefficient value calculated for the whole scale was .84, showing that the scale was

valid and reliable.
Keywords: Freedom from coercion, decision making, scale, reproductive autonomy
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Giris

Ureme 6zerkligi bir insan hakkidir. Ureme 6zerkligi bireyin,
cocuk sahibi olup olmayacagina, ne zaman gebe kalmak
istedigine dair karar verme glicinin olmasi, kontrolin
elinde olmasi ve Ureme secimlerinde saygl gormesidir
(Johnston, & Zacharias, 2017; Knight, & Miller, 2021;
Purdy, 2006; Robertson, 1982; Tsu, 2012). Ureme &zerkligi
Ureme sagligina yonelik o©zglr karar vermeyi ifade
etmektedir (Grace & Anderson, 2018). Ureme &zerkligini
engelleyen her tlrll davranis Greme siddeti, Greme baskisi
olarak karsimiza cikmaktadir (Chamberlain, et al., 2020;
Grace & Anderson, 2018; Kirk et al., 2014;).

Ureme baskisl, es ya da partner lzerinde Gireme kontrol ve
glclnl elde tutmak icin her turlG davranisi iceren, ese
yonelik bir istismar turidir (Thaller & Messing, 2016).
Fiziksel ve cinsel siddet varliginda, Greme baskisinin iki kat
arttig gorilmektedir (Miller et al., 2010). Bununla birlikte
herhangi bir fiziksel siddet olmadan da Ureme baskisi ile
karsilasilabilmektedir. Boyle bir durumda Greme baskisi
siddet icermeyen glg, kontrol ve kadin Gzerinde hakimiyet
seklinde uygulanabilmektedir (Grace, & Anderson, 2018).
Bunlar kadinin gebe kalmasi/kalmamasi icin baski,
gebeligin devam etmesi/sonlandiriimasina midahale,
dogum kontroli  yontemi  kullanma/kullanmama
isteklerine mudahale seklinde kadinin o6zerk karar
vermesinin engellenmesidir (Brandi, et al., 2018; Fay, &
Lee, 2018; Grace & Anderson, 2018).

Kadinlarin Ureme 6zerkliginin engellenmesi istismar,
istenmeyen gebelik olarak karsimiza ¢ikmaktadir (Kirk et
al.,2014). Ureme baskisinin, iliskide var olan istismar ile
ortlsttgld ayrica olumsuz cinsel ve Ureme saghgl
sonuclarina yol actigl gortlmektedir (Hill et al.,, 2019;
Grace, & Anderson, 2016;).

Ureme 6nemli bir haktir ve (izerinde kontrol sahibi olup
olmamak bireylerin, ailelerin ve toplumlarin yasamlarini
etkilemektedir (Nelson, 2013). Kadinlarin kendi Greme
kapasitelerine iliskin karar verebilmeleri onlarin 6zerkligi
acisindan ¢ok o6nemlidir (Berer, 2017). Kadinlarin
ozerkliginin artirilmasi Greme sagliginin iyilestirilmesine de
katki saglamaktadir (Ram et al., 2022). Ureme &zerkliginin
degerlendirilmesi icin gecerli ve givenilir araclarin
gelistirilmesi gerekmektedir. Amerika’da gelistirilmis olan
Ureme Ozerkligi Olcegi (Upadhyay et al., 2014) nin Tirk
toplumunda gecerlik givenirliginin yapilmadigr tespit
edilmistir. Bu calisma 06lcegin gecerlik ve glvenirligi
yapilarak Greme 6zerkligini degerlendirmeye yonelik arag
gelistirmek amaciyla yapilmistir.
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Yontemler

Arastirmanin Tur(: Bu calisma metodolojik turde bir
calismadir. Ureme Ozerkligi Olceginin kiltirel olarak
uyarlamasi metodolojik calisma Onerileri ile
tamamlanmistir (Beaton et al.,2000). Orijinal olgek
sahibinden izin alinarak stire¢ baslatiimistir.

Arastirmanin Yapildigi Yer ve Zaman: Arastirma Eylil 2021-
Eylil 2022  tarihleri arasinda  online ortamde
gerceklestirilmistir.

Arastirmanin Evren ve Orneklemi: Arastirma evreni 18-60
yas arasi cinsel aktif kadinlardan olusmustur. Gegerlik ve
glvenirlik calismalarinda analizlerin yeterli sayida birey
Uzerinde  vyapilabilmesi icin  6rneklem  hacminin
belirlenmesinde madde sayisinin 5-10 kati  kadar
katilimcinin alinmasi énerilmektedir (Sencan, 2005; Cokluk
Sekercioglu ve Blyukoztirk, 2012; Erdogan ve ark.,2014;
Erkus, 2014). Dogrulayici Faktor Analizi (DFA) icin ise en az
300 katihmci olmasi énerilmektedir (Alpar, 2014; Cokluk,
Sekercioglu & Bulyikoéztirk, 2012). Ureme Ozerkligi
Olgeginde 14 madde bulundugu icin madde sayisinin 10
kati olan en az 140, DFA icin en az 300 olmak Uzere 440
kisiye ulasilmasi hedeflenmistir. Veri kayiplari dikkate
alinarak 440 anket Uzerinden veriler toplanmistir. Hatal ve
eksik doldurulan anketler ¢ikarildiktan sonra galisma 386
veri ile tamamlanmistir Calisma kapsaminda 18- 60 yas
arasl, okuma yazma bilen, telefon ya da bilgisayar ile
internet erisimi olan cinsel aktif 386 kadina ait veri
kullaniimistir.

Veri  Toplama  Araglari:  Arastirmanin  verileri,
sosyodemografik ozellikleri tanilama formu ve 14
maddeden olusan Ureme Ozerkligi Olcegi ile toplanmistir.

Anket Formu: Katilimcilarin sosyo-demografik ¢zelliklerini
belirlemek icin (yas, esin yasl, egitim durumu, calisma
durumu, esin/partnerin egitim durumu, esin/partnerin
calisma durumu, gelir duzeyi ve aile tipi) sorular
sorulmustur.

Ureme Ozerkligi Olgegi: Orijinal adi “Reproductive
Autonomy Scale” olan olgek 2014 yilinda Ushma D.
Upadhyay ve arkadaslari tarafindan San Francisco’da
gelistirilmistir (Upadhyay et al., 2014). Ureme Ozerkligi
Olcegi 14 maddeden olusmaktadir. 15- 60 yas arasindaki
tim kadinlara uygulanabilmektedir. Ureme 6zerkligi
alaninda dogum kontroll ve UGremeyle ilgili G¢ ana faktor
icermektedir; karar verme (4 madde), baskiya karsi koyma
(5 madde) ve iletisim (5 madde). Olgegin Cronbach alfa
degeri 0,78'dir. Ureme Ozerkligi Olceginden alinan toplam
puan arttikca Ureme ozerkliginin  yliksek oldugu
gorilmektedir. Ug alt olcegin her biri icin bir puan
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hesaplanmakta ve daha ylksek puanlar, daha yiksek
Ureme Ozerkligi dizeyini gostermektedir. Alt 6lgekler icin
ortalama puanlar karar verme igin 2,46 (aralik 0-3),
baskidan kurtulma igin 3,57 (0-4 araliginda), iletisim icin
3,53 (aralik 0—4) olarak hesaplanmaktadir (Upadhyay et
al.,2014). Mail yoluyla olgek sahibinden izin alinmistir.
Olgegin dil ve kapsam gegerligi yapiimistir.

Verilerin Toplanmasi: Arastirma verileri, uygulamasi kolay
ve hizli olan ve daha cok katilimciya ulasmaya izin veren bir
yontem olan cevrimici (internet araciligi ile) anket yontemi
ile toplanmistir (islamoglu ve Alniacik, 2016). Veriler
Tarkiye'nin  farkli illerinde yasamakta olan gondlli
bireylerin e-posta ya da sosyal medya iletisim kanallarina
cevrimici anket formu gonderilerek toplanmistir.

Verilerin ~ Degerlendirilmesi: ~ Verilerin istatistiksel
degerlendirilmesinde SPSS  ve AMOS/LISREL paket
programlari  kullanilmistir.  Veri analizleri igin SPSS
programi ile normallik testi, korelasyon analizi, i¢ tutarlilik
ve madde analizleri yapilmistir. AMOS programi ile DFA
yapilmistir.

Arastirmanin Etik Yonl: Necmettin Erbakan Universitesi
Saglk Bilimleri Bilimsel Arastirmalar etik kurulundan
07.07.2021 tarih ve 2021/12-70 sayili karar ile etik kurul
onayl alinmistir. Olcegin Tirkceye uyarlanmasi icin
Upadhyay’ dan orijinal 6lcek istenmis ve gerekli izinler
alinmistir. Kadinlara ¢calismanin amaci agiklanip onamlari
alinmistir. Yazarlar arasinda ¢ikar catismasi yoktur.

Arastirmanin Sinirliliklari: Calismada 6lcek alt boyut likert
farkliligr nedeniyle toplam puan eldesinin yapilamamasi
Olgcegin kullaniminda sinirlilik yaratabilir.

Bulgular

Bu bolimde gecerlik ve glvenirlik calismalari
dogrultusunda yurutulen dil gecerligi, kapsam gecerligi,
yap! gecerligi ve glvenirlik bulgulari agiklanmistir.

Katiimailarin Ozelliklerine iliskin Bulgular

Bu calismanin orneklemini yasglari 18 ile 53 arasinda
degisen  (Ort=30,29+46,74) 386 kadin  katihmci
olusturmaktadir. Katilimcilarin eslerinin yas ortalamasi ise
32,27+7,35’tir. Katilimcilarin sosyodemografik 6zellikleri
incelendiginde bilyuk cogunlugunun (%87) Universite
egitim duzeyine sahip oldugu gorilmektedir. Benzer
sekilde katilimcilarin eslerinin/ partnerlerinin de buyulk
cogunlukla  (%80,3) Universite mezunu  olduklari
gorulmektedir. Katiimcilarin %71,2’si herhangi bir iste
cahsirken katiimcilarinin eslerinin / partnerlerinin %91,5’i
herhangi  bir iste calismaktadir. Gelir dzeyleri
incelendiginde 157 (%40,7) katiimcinin gelirini iyi, 216
(%56) katilimcinin gelirini orta ve 13 (%3,4) katilimcinin ise
gelirini kotl olarak degerlendirdigi goértulmektedir. Son

olarak, 355 (%92) katilimci cekirdek ailede, 31 katilimci ise
genis ailede vyasadigini  belirtmistir.  Katiimcilarin
demografik 0Ozelliklerine iliskin  bilgiler Tablo 1'de
sunulmustur (Tablo 1).

Olcegin Dil Gegerligi: Dil gegerliginin saglanmasi igin
6lcegin ingilizceden Tirkceye tercimesi yapilmis ve
tercime gecerligi saglanmistir.

Tablo 1.
Katilimcilarin Sosyo-Demografik Ozellikleri
?osyg-demograflk Ortalama +SD Min.-Max.
ozellikler
Yas 30,2916,74 18-53
Esin Yasi 32,27+7,35 18-58
n %
Egitim durumu
ilkogretim 27 7,0
Lise 23 6,0
Universite 336 87,0
Caligma durumu
Calisiyor 275 71,2
Calismiyor 111 28,8
Esin Egitim durumu
ilkogretim 35 9,1
Lise 41 10,6
Universite 310 80,3
Esin Calisma durumu
Calisiyor 353 91,5
Galismiyor 33 8,5
Gelir Dlzeyi
iyi 157 40,7
Orta 216 56,0
Kotl 13 3,4
Aile Tipi
Cekirdek aile 355 92,0
Genis aile 31 8,0

Oncelikle 8lcegin sahibi Ushma D. Upadhyay’dan Tiirkce
gecerlik ve givenirliginin yapilabilmesi icin izin alinmistir.
Birinci asamada 6lgek alaninda uzman ve yabanci dile
(ingilizce) hakim iki uzman tarafindan ayri ayri Tirkce'ye
cevrilmistir. Bu iki ¢evirinin uzlasip uzlasmadigl kontrol
edilmistir. Ceviriler arastirmacilar tarafindan incelenip, her
madde i¢in en uygun ceviri belirlenerek Tirkce o6lgek
olusturulmustur. ikinci asamada ingilizce ifadelerin altinda
Tlrkce ifadeler olacak sekilde uzman goéris formu
hazirlanmistir. Hazirlanan form doktora dizeyinde, kadin
sagligl ve hastaliklari alaninda calismalari bulunan 24
uzmana gonderilmistir. Akademisyenlerin 6zellikleri Tablo
2’ de yer almaktadir. Uzmanlardan gelen oneriler ve
dizeltmeler arastirmacilar tarafindan karsilastiriimis ve
s6z konusu maddeyi en iyi ifade ettigi dusindlen ceviriler
benimsenmistir. Elde edilen dlcek, bir ingilizce 6gretmeni
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tarafindan  ingilizceye  tekrar  cevrilerek,  8lcegin
ifadelerinde anlam degisikligi olup olmadigi incelenmistir.
Ayrica Turk Dili ve Edebiyati alaninda uzman tarafindan
son kontroll saglanmistir .

Tablo 2.

Uzmanlarin Ozellikleri

Uzman Unvani Uzman Sayisi

Prof. Dr. 4

Dog. Dr. 7

Dr. Ogretim Uyesi 9
1
3

Ogretim Gorevlisi
Ars. Gor. (Dr.)

Olgegin Kapsam Gegerligi

Kapsam (icerik) gecerliligi o6lcim aracinin, olctlmek
istenen yapinin temel elementlerini ne dlgtide kapsadigini
degerlendirmek icin kullanilir. Gelistirilen test incelenen
konularin tim 6nemli alt konularini iceriyorsa testin
kapsam/icerik gecerliginin oldugu soylenir. Kapsam
gecerligi ile her bir maddenin amaca ne derece hizmet
ettigi tespit edilmektedir. Bu yontemle olcekte yer alan
ifadelerden konuyu en iyi temsil eden ifadeler belirlenip
ilgisiz olan ifadeler dislanabilmektedir (Ayre ve Scally,
2014). Kapsam gecerliligi icin farkli teknikler gelistirilmis en
yaygin olarak kullanilan tekniklerden biri Lawshe (1975)
tarafindan gelistirilen tekniktir (Ayre ve Scally, 2014). Bu
teknik hem basit ve hem de kullanishdir. Bu calismada,
oncelikle uzman grubu olusturulmus, aday o6lcek formu
hazirlanmis ve uzman gorisleri elde edilmistir. Daha sonra
elde edilen veriler ile kapsam gecerlik oranlari
(KGO=CVR=Content Validity Ratio) hesaplanmistir.
Kapsam gecerliliginin tespiti icin uzmanlarin niteligi ve
sayisi (5-40 arasl) onem tasimaktadir. (Ayre ve Scally,
2014; Erdogan ve ark, 2014). Bu calismada da 24 tane
uzmandan oneri ainmistir. Calismada veri toplama araci
olarak kullanilacak uzman formu toplam 14 maddeden
olusmaktadir. Uzmanlardan formda yer alan 14 maddenin
her biri icin derecelendirmelerden birisini isaretlemeleri
istenmistir. Lawshe (1975) tekniginde her bir madde icin
uzman gorlsleri “madde hedeflenen yapiyr olgiyor”,
“madde vyapi ile iliskili ancak gereksiz” ve “madde
hedeflenen yaplyl olcmuyor” seklinde Gela
derecelendirilmektedir. Bu calismada da “Uygun” 3,
“Uygun Ancak Duzeltilmeli” 2 ve “Cikartiimali” 1 olacak
sekilde puanlanmistir. Ayrica arastirmacilar tarafindan
Lawshe (1975) teknigindeki derecelendirmeye ilaveten
uzmanlardan duzeltilmeli secenegini isaretlemis ise
“Cevabiniz dizeltilmeli ise 6neriniz nedir?”’; cikartiimali
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secenegini isaretlemis ise “Cevabiniz c¢ikartilmal ise
neden ?” seklinde her bir madde icin gorislerini yazmalari
istenmistir.

Ayre ve Scally (2014)'nin ortaya koydugu KGO degerlerinin
esas alinmasina karar verilmistir. CVR, bir maddeyi
“gerekli” (G) olarak siniflandiran uzman sayisinin toplam
uzman sayisina boltinerek 2've (N / 2) bolinerek ve
sonucta elde edilen sayidan 1 cikarilarak hesaplanmistir
[(G/ (N / 2))- 1]. Bu hesaplama her ifade igin yapilir ve
uzman sayisina gore hesaplanan tablo degerine gore
uygun olup olmadigi degerlendirilir (Alpar, 2014). Ayre ve
Scally (2014) 24 uzman icin CVR'nin kritik degerinin 0,417
olmasi gerektigini bildirmistir (Ayre ve Scally, 2014). CVI,
havuzda kalan 06gelerin CVR degerinin ortalamasidir.
Ayrica, Olcekte bazi dilbilgisi ve yazim hatalari
dizeltilmistir. Uzman gorislerine gére maddelerin buyuk
cogunlugu “uygun” seklinde puanlanmistir ve KGi=,68
olarak  bulunmustur (Tablo 3). Gelen o6neriler
dogrultusunda olgek maddelerinde ifade batinluga
saglandi. Olcegin  dizenlenmis son hali, Tirkce
okunabilirlik ve anlasilabilirligi acisindan 15 kisilik bir
grupta pilot uygulama ile degerlendirilerek olcegin
kapsam-icerik gecerligi tamamlanmistir.

Olgek iki ve daha fazla boyutlu ise, KGi'nin her boyut icin
ayri ayri hesaplanmasi gerekmektedir. (Erdogan ve ark
2014). Ureme Ozerkligi Olcegi’nin;

Birinci Alt boyutu; Karar Verme icin KGi, ,475
ikinci Alt Boyutu Baskiya Karsi Koyma icin KGi; ,728,

Uciinci  Alt Boyut lletisim icin KGI; ,796 olarak
hesaplanmistir.

Yapi Gegerliligi ve Givenilirlik Bulgular: Ureme Ozerkligi
Olgeginin yapi gecerligini sinamak icin promax eksen
dondirmesi kullanilarak temel bilesenler yontemi ile
yapilan aciklayici faktor analizi yUrttGlmasttr. Barlett
karesellik testi sonuglari incelendiginde verinin kiresellik
varsayimini karsiladigi gorulmektedir (x3(91)= 1922,974,
p<,001). Analiz sonucunda, ,834 KMO degerine sahip olan
ve toplam varyansin %56,165’ini aciklayan ve 6zdegeri 1’in
Gzerinde olan ve faktor yukleri ,375 ile ,876 arasinda
degisen (g faktorll bir yapi elde edilmistir.

Gegerli bir testte bulunmasi gereken 6énemli bir dzellik ise
testin gvenilir olmasidir. Olcegin Cronbach Alfa ic tutarhk
katsayisi “Baski” alt boyutu icin ,840, “iletisim” alt boyutu
icin ,783 ve “Karar Verme” alt boyutu icin ,650 olarak
hesaplanmistir. Batin dlgek icin hesaplanan Cronbach Alfa
ic tutarlik katsayisi degeri ise ,84’tlr. Acimlayici faktor
analizine iliskin bulgular Tablo 2’de sunulmustur.
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Tablo 3. KGI Hesaplama Tablosu

U |Ww|U|W|[Us|U|UT | Us|Us|UWO|UN|URZ|[UIZ|VI4|UIS|UI6| U7 |UIS|Ul9 | U20| U21 | U22 | U23 | U24 | N2 | NU | KGO
Al 3 3 2 3 3 3 3 3 2 3 3 3 3 2 2 3 3 3 2 3 3 3 3 3 12 19 0,58
a2 3 3 2 3 3 3 3 3 2 3 3 3 3 2 2 3 3 3 3 3 3 3 3 3 2] 20 0,66
AB 3 2 2 3 3 3 3 3 2 3 2 3 3 3 3 3 3 2 3 3 3 3 12 17 0,41
A4 3 2 2 3 3 3 3 3 2 3 2 2 3 2 2 2 3 3 3 3 2 3 3 3 12 15 25
3 3 3 3 3 3 3 3 3 3 3 2 3 3 3 3 3 3 3 3 3 3 3 12 | 2 0,83
ME
A6 313 3 3 3 3 3 3 3 3 2 2 3 3 3 3 3 3 3 3 3 3 12 | 20 0,66
AT 3 3 3 3 3 3 3 3 3 3 3 2 3 3 3 3 3 3 3 3 3 3 3 12 2 083
MBS 3 3 2 3 3 3 3 3 2 3 2 3 3 2 2 3 3 2 2 3 3 3 3 3 12 17 0,41
AB 313 3 3 3 3 3 3 3 3 3 3 3 2 3 3 3 3 3 3 3 3 3 3 2] 2 0,91
3 3 3 2 3 3 3 3 3 3 2 3 3 3 3 3 3 2 3 3 3 3 3 12 ] 20 0,66
Ao
i1 3 3 3 2 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 12 2 0,83
a2 3 3 3 3 3 3 3 3 3 3 3 3 3 2 2 3 3 3 3 3 3 3 3 3 2] 2 0,83
A3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 2 3 3 2 3 3 3 3 3 12 | 21 0,7
M4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 2] 23 0,51
U:Uzman N: Toplam uzman saym NU: Uvgun diven nzman sayin KGI: Kapsam gecerlik ind.
KGO=(NU/N/2)-1

Gergeklestirilen analizler sonucunda olcek 3 alt boyuta
ayrilmistir. Olgegin ayrildigi alt boyuttaki maddelere ve
orijinal calismaya bakilarak su sekilde bir isimlendirme
yapilmistir; Karar verme (4 madde), Baskiya Karsi Koyma (5
madde), iletisim (5 madde) boyutu. Elde edilen yapinin
orijinal dlcekteki yapr ile ayni oldugu gorilmektedir (Tablo
4).

DFA, AMOS 24,0 programi Gzerinden gerceklestirilmistir.
Elde edilen sonuglar verinin model ile ¢ok iyi dizeyde
uyum sagladigini  gostermektedir (x> (72, N=386)=
172,359, p <.001, y*/df = 2,394, GFI =,943, AGFI =,916, CFI
=,946, NFl =,912, TLI = ,932, RMSEA = ,060). Sekil 1’den
de izlenebilecegi gibi orijinal 6lgekteki yapi dogrulayic
faktor analizinde de korunmustur ve her bir madeninin
faktor yikleri ,43 ile ,84 araligindadir. Dogrulayici faktor
analizi sonuglarinin yorumlanmasinda belirli referans
degerler bulunmaktadir. Buna goére ulasilan ki kare/sd
degerinin Gc¢ln altinda olmasi mikemmel; besin altinda
olmasi orta dizey uyumu, GFl ve AGFI degerlerinin 0,95
Gzerinde olmasi mikemmel; 0,90 Uzerinde olmasi iyi
uyumu; CFl indeksinin 0,95 Uzeri olmasi mikemmel; 0,90
Gzeri olmasl iyi uyumu, RMSEA degerinin 0,05'ten kigik
olmasi mikemmel; 0,08'den kicglk olmasi iyi uyumu
gostermektedir (Cokluk et al,2012; Carkg, 2020).
Literatirden edinilen bilgilere goére 6lcek modelinin

dogrulayici faktor analiz sonuglarinin ki-kare/sd degeri

acisindan miukemmel uyum (2,394); GFI degeri agisindan

iyi uyum (0,943); AGFI degeri acisindan iyi uyum (0,916),

RMSEA degeri acisindan iyi uyum (0,060); CFl degeri

acisindan iyi uyum (0,946) gosterdigi bulunmustur.
Tartisma

Ureme  Ozerkligi Olcegi'nin  Turkce gecerlik ve
glvenirliginin degerlendirildigi bu calismada 6lgegin yapi
gecerliligini degerlendirmek icin AFA ve DFA kullaniimistir.
AFA oOlcekteki maddelerin kag alt baslik altinda toplanacagi
ve birbirleri ile aralarinda nasil bir iliski oldugunu ortaya
ctkarmada kullanilan bir yontemdir (S6nmez ve Alacapinar
2014). Yaptigimiz analiz sonucunda toplam aciklanan
varyans %56,165, KMO degeri 0,834 ve toplam Cronbach
Alfa ic tutarhk katsayisi degeri ,84 olarak tespit edilmistir.
Literatlrde toplam aciklanan varyansin 0,50'den buyik,
KMO’'nun 0,80’den blylk, Cronbach Alfa’nin da 0,70’ten
blayik olmasi beklenmektedir (S6nmez ve Alacapinar,
2014; Taber, 2018; Yasloglu, 2017).
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Tablo 4.
Ureme Ozerkligi Olcedi’nin Acimlayici Faktér Analizi Sonuglar:
Alt Boyutlar Maddeler Faktor Yukleri
Karar Verme 1. Gebeligi onlemek igin bir yontem kullanip kullanmamaniz konusunda en ,745
Endeksi cok kim s6z hakkina sahiptir?
Alfa: ,650 2. Gebeligi 6nlemek icin hangi yontemi kullanacaginiz konusunda en ¢ok kim ,741
Ort: 2,163 s6z hakkina sahiptir?
Ranj: 1-3 3. Ne zaman bir bebek sahibi olacaginiz konusunda en ¢ok kim séz hakkina ,691
sahiptir?
4. Planlamadan gebe kaldiginizda ¢ocugu buylutmek, evlatlik vermek veya ,587
kirtaj yaptirmak konusunda en ¢ok kim s6z hakkina sahiptir?
1. Esim/ partnerim gebeligi 6nleyici bir yontem kullanmak istedigimde bu ,856
Baskiya Karsi duruma karsi ¢ikti veya bana zorluk gikardi.
Koyma Alt 2. Gebeligi 6nleyici yontem kullanmak istemedigim halde bana bir yontem ,800
Olgegi kullandirtti.
Alfa:,840 3. Gebeligi dnleyici bir yontem kullanmak istedigimde bana engel oldu. ,761
Ort: 1,375 4. Gebeligi énlemek icin bir yontem kullanmak istersem beni durdurur. ,698
Ranj: 1-4 5. Gebe kalmam icin bana baski yapti. ,627
iletisim Alt 1. Gebe kalmaktan ya da kalamamaktan endiseleniyorsam esimle/partnerimle ,846
Olcegi bunun hakkinda konusabilirim.
Alfa: 783 2. Cinsel iliskiye girmek istemedigimde esime/partnerime soyleyebilirim. 774
Ort: 3,352 3. Kesinlikle gebe kalmak istemiyorsam esimin/partnerimin benimle ayni ,758
Ranj: 1-4 fikirde olmasini saglayabilirim.
4. Esimle/ Partnerimle cinsellik/ seks hakkinda konusmak cok kolaydir. ,666
5. Gebeligi dnlemek icin bir yontem kullanmak istersem beni destekler. ,375
Tim Olgek icin Alfa: ,840
Aciklanan Varyans: % 56,165

Olgek analiz sonuglarinin literatiirde 6nerildigi sekilde
sonuclandigi  gorilmektedir.  Calismamizda  Ureme
Ozerkligi Olceginin Cronbach Alfa ic tutarlik katsayisinin
“Karar Verme” alt boyutu igin ,650, “Baskiya Karsi Koyma”
alt boyutu icin ,840, “iletisim” alt boyutu icin ,783 oldugu
gorlilmistir. Benzer sekilde orijinal olcekte de “Karar
verme” alt boyutu 0,65, “Baskiya Karsl Koyma” alt boyutu
0,82 ile en yiiksek, “iletisim” alt boyutu icin 0,74 Cronbach
Alfa puanina sahiptir (Upadhyay, et al., 2014). Olcek
toplam Cronbach Alfa ic tutarlik katsayisi degeri ,84 olarak
bulunmustur. Orijinal 6lgek toplam Cronbach alfa puani
0,78'dir (Upadhyay et al., 2014). Likert tipi bir dlcekte
Cronbach alfa katsayisi ,70 Uzeri yeterli olarak kabul
edildiginden (Kurnaz ve Yigit, 2010) Ureme Ozerkligi
Olceginin glvenilir bir 6lgme araci oldugu gérulmektedir.
Calismamiza benzer sekilde olgek gecerlik ve glvenirligi
Brezilya (Fernandes, et al., 2019) ve ingiltere’de de
gerceklestirilmistir (Riches, et al., 2022). Olcek Brezilya

versiyonu Cronbach alfa katsayisi 0,76 iken; ingiltere
orneginde Cronbach alfa degeri 0,75 olarak belirlenmistir.

Farkli olarak o&lgegin Vietnam toplumu igin vyapilan
uyarlama calismasinda ise Cronbach Alfa katsayisi 0,58
olarak dusuk ic tutarlilikta oldugu tespit edilmistir (Nguyen
et al.,2019). Calismamizda elde ettigimiz Cronbach Alfa
katsayisinin diger calismalardan yiksek olmasi dikkat
cekicidir. Turkce gecerlik glvenirligi yapilan Ureme
Ozerkligi Olcegi genel olarak yiksek givenilirlige isaret
etmektedir.

Analizler sonucu calismamizda “Ureme Ozerkligi Olcegi”
Ug faktorla yapisinin yapisal gegerliligi dogrulanmistir. DFA
ile onceden belirlenmis bir vyapinin dogrulanmasi
yapilmakta ve oOzellikle uyarlama c¢alismalarinda
kullanilmasi  6nerilmektedir. DFA var olan yapinin
uygunlugunun test edilmesi icin kullanish bir analizdir
(Capik, 2014; Secer, 2015; Seger, 2017; Stimer, 2000).
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Sekil 1. Ureme Ozerkligi Olcegi’nin Dogrulayici Faktér Analizi Sonuglar

DFA, AFA sonucu olusturulan modelin, yapinin
dogrulanmasi igin gergeklestirilen bir analiz c¢esididir
(Sénmez ve Alacapinar, 2014; Girblz ve Sahin, 2018;
Caliskan ve ark.,2019). Calismamizda benzer sekilde Riches
ve arkadaslarinin (2022) calismasinda da yapisal gecerlik
dogrulamasi yapilmis ancak diger calismalarda yapisal
gecerlilik dogrulanmaya calisiimamistir (Nguyen et al,,
2019; Fernandes, et al., 2019). Bu durum da calismamizin
glcll yoninu gostermektedir.

Calismamizda 6lcek ortalama toplam puan “Karar verme”
icin 2,16; “Baskiya karsi koyma” icin 1,37 ve “iletisim” alt
Olcegi icin 3,35 olarak hesaplanmistir. Orijinal olcek
calismasinda ortalama puanlar “Karar verme” icin 2,46
(aralik 0-3), “Baskiya karsi koyma” icin 3,57 (0-4
araliginda), “iletisim” icin 3,53 (aralik 0-4) olarak
hesaplanmistir (Upadhyay, et al. 2014). Fernandes ve
arkadaslarinin (2019) calismasinda ise ortalama puan 2,45
ile 3,08 arasinda degismistir; Greme 6zerkliginin genel
ortalama puani ise 2,83 olarak hesaplamistir (Fernandes,

Journal of Midwifery and Health Sciences

et al.,2019). Orijinal 6lgek calismasinda 6lcege ait toplam
puan hesaplamasi  hakkinda herhangi bir bilgi
veriimemistir. Olcek toplam puan hesaplamasi hakkinda
istatistik alaninda bir uzmandan danismanlik alinmistir;
Olcek alt boyutlarina ait likert farkliligi dikkate alindiginda
Olcegin toplam puan hesaplamasi yerine her alt boyut igin
ayri ayri toplam puan hesaplamasinin daha uygun bir
yaklasim olacagina karar verilmistir.

Arastirmanin Sinirliliklan

Bu calismada elde edilen veriler vyalnizca ulasilan
katilimcilar ile sinirhdir.

Sonug ve Oneriler

Ureme Ozerkligi Olcegi, Turk toplumunda Greme
ozerkligini degerlendirmede iletisimin, karar verme
kapasitesinin ve baskidan kurtulmanin degerlendirilmesi
icin gecerli ve glvenilir bir 6lcme araci olarak kullanilabilir.
Ozellikle Ureme &zerkligi tehdit altinda olanlarin
belirlenmesi ve Ureme ozerkligine ydnelik midahalelerin
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etkisinin degerlendirilmesinde 6nemli bir 6lgme araci
olarak kullanilabilir.
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Extended Abstract

Reproductive autonomy is a human right. Reproductive autonomy is the ability of an individual to decide whether or not to
have children, when to become pregnant, to maintain control, and to be respected in their reproductive choices. In other
words, it's the ability to choose to have sex, get pregnant, maintain a pregnancy, or use birth control. Reproductive autonomy
refers to free decision making regarding reproductive health. Any behavior that hinders reproductive autonomy appears as
reproductive violence and reproductive pressure. Reproductive coercion is a form of partner abuse that includes any behavior
to retain reproductive control and power over the partner or partner. Preventing women's reproductive autonomy is seen as
abuse and unwanted pregnancy. It is seen that reproductive pressure in the relationship coincides with abuse and also leads
to negative consequences in terms of sexual and reproductive health. Increasing women's autonomy also contributes to the
improvement of reproductive health. Valid and reliable tools for assessing reproductive autonomy need to be developed. It
was determined that the Reproductive Autonomy Scale developed in the USA is not valid and reliable in Turkish society. This
study was conducted with the aim of developing a tool for assessing reproductive autonomy by making the scale valid and
reliable.

This study is a methodological type of study. The process was started with the permission of the original scale owner. The
research was carried out online between September 2021 and September 2022. The research population consisted of sexually
active women between the ages of 18-60. Since there are 14 items in the Reproductive Autonomy Scale, it is aimed to reach
440 people, at least 140, which is 10 times the number of items, and at least 300 for CFA. Data were collected from 440
guestionnaires, taking into account data losses. After removing the erroneously and incompletely filled questionnaires, the
study was completed with 386 data. Within the scope of the study, data belonging to 386 sexually active women aged between
18-60 years, literate, with phone or computer and internet access were used. The data of the study were collected with the
sociodemographic characteristics diagnosis form and the Reproductive Autonomy Scale consisting of 14 items. The scale,
originally called “Reproductive Autonomy Scale”, was developed in San Francisco by Ushma D. Upadhyay et al. in 2014. The
Reproductive Autonomy Scale consists of 14 items. It can be applied to all women between the ages of 15 and 60. In the field
of reproductive autonomy, it includes three main factors related to contraception and reproduction; decision making (4 items),
freedom of coercion (5 items) and communication (5 items). The Cronbach alpha value of the scale is 0,78. The higher the total
score obtained from the Reproductive Autonomy Scale, the higher the reproductive autonomy. The research data were
collected by the online (via the internet) survey method, which is an easy and fast method to implement and allows to reach
more participants. Data were collected by sending an online questionnaire form to e-mail or social media communication
channels of volunteers living in different provinces of Turkey. SPSS and AMOS/LISREL package programs were used in the
statistical evaluation of the data. For data analysis, normality test, correlation analysis, internal consistency and item analyzes
were performed with the SPSS program. DFA was performed with the AMOS program. For the adaptation of the scale to Turkish,
the original scale was requested from Upadhyay and necessary permissions were obtained. The purpose of the study was
explained to the women and their consent was obtained. There is no conflict of interest between the authors.

It was found that excellent agreement in terms of chi-square/sd value of confirmatory factor analysis results (2.394); good fit
in terms of GFl value (.943); good fit (.916) for AGFI value, good fit (.060) for RMSEA value; good fit (.946) in terms of CFl value.
The Cronbach's Alpha coefficient of the scale, which consists of three sub-dimensions similar to the original scale, was
calculated as .650 for the "Decision Making" subscale, .840, for the "Freedom from coercion" subscale, and .783 for the
"Communication" subscale. The total Cronbach Alpha internal consistency coefficient value calculated for the whole scale was
.84, showing that the scale was valid and reliable. The scale was found to be valid and reliable in Turkish women. The
Reproductive Autonomy Scale can be used as a valid and reliable measurement tool for the evaluation of communication,
decision-making capacity and freedom of coercion in evaluating reproductive autonomy in Turkish society. In particular, it can
be used as an important measurement tool to identify those whose reproductive autonomy is under threat and to evaluate the
impact of interventions for reproductive autonomy.
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Gebelikte Sigara Kullaniminin Emzirme
Motivasyonuna Etkisi

The Effect of Smooking in Pregnancy on Breastfeeding

Motivation
oz

Amag: Bu arastirma gebelikte sigara kullaniminin emzirme motivasyonunu nasil etkiledigini belirlemek
amaciyla yapilmistir.

Yéntemler: Arastirma vaka kontrol tipinde 01.10.2018-31.05.2019 tarihler arasinda, Aydin il Saglik
Muadurliagine bagh 2, 12 ve 13 No'lu Aile Saghgi Merkezlerine basvuran 4-6 aylik bebegi olan toplam 480
primipar anne ile yurttulmustdr. Verilerin toplanmasinda “Tanitici Bilgi Formu” ve “Emzirme Motivasyonu
Olgegi” kullaniimistir. Veriler arastirmaci tarafindan yiiz yiize gériisme yéntemi ile toplanmistir. Elde edilen
veriler tanimlayici istatistikler, X? testi, t-test ve Mann Whitney U testi kullanilarak analiz edilmistir.

Bulgular: Kontrol grubundaki annelerin yas ortalamasi 27,21+5,15, %45,8’inin ilkégretim mezunu oldugu,
%82,9’unun calismadigl, vaka grubundaki annelerin ise yas ortalamasi 28,20+5,33, %39,6’sinin Universite
mezunu oldugu, %85,4’inun ¢alismadigl belirlenmistir. Kontrol ve vaka grubundaki annelerin yas, esinin yasi,
calisma durumu ve esinin calisma durumu, evlilik yasi ve esi ile iliski dlizeyi arasindaki fark incelendiginde,
gruplar arasinda anlamli dizeyde fark olmadigi ve gruplarin benzer oldugu saptanmistir (p>,05). Yapilan
istatistiksel analiz sonucunda vaka ve kontrol gruplari arasinda; Emzirme Motivasyonu Olgegi alt boyutlarindan
“icsel motivasyon ve 6zdeslesmis dizenleme”, “ice yansitiimis diizenleme-toplumsal onaylama” ve “dissal
dizenlemeler-ek yararlar” puan ortalamalari arasinda anlamli fark oldugu (p<,05), “bitlnlesmis diizenleme”
ve “ice yansitilmis dizenleme-toplumsal baski” boyutlari arasinda fark olmadigi (p>,05) saptanmistir.

Sonug: Bu galismada elde edilen veriler 1siginda gebeliginde sigara kullanan annelerin emzirme motivasyonlari
gebeliginde sigara kullanmayan annelerle kiyaslandiginda; otonom motivasyon ve kontrolli motivasyon
alanlarinda farkliliklar oldugu ve gebelikte sigara kullaniminin emzirme motivasyonunu etkiledigi sonucuna
ulasiimistir.

Anahtar Kelimeler: Ebelik, emzirme motivasyonu, gebelik, sigara, algisi

ABSTRACT

Objective: This study was conducted to determine how smoking during pregnancy affects breastfeeding
motivation.

Methods: An analytical case-control type research study was conducted between 01.10.2018-31.05.2019 with a
total of 480 primiparous mothers with 4-6-month-old babies who applied to Family Health Centers No. 2, 12 and
13 of Aydin Provincial Health Directorate. Data Collection Form and Breastfeeding Motivation Scale were used to
collect the data. The data were collected by the researcher through face-to-face interviews. The data obtained
were analyzed using descriptive statistics, X* test, t-test and Mann Whitney U test.

Results: The mean age of the mothers in the control group was 27.21+5.15 years, 45.8% were primary school
graduates and 82.9% were not working, while the mean age of the mothers in the case group was 28.20+5.33
years, 39.6% were university graduates and 85.4% were not working. When the difference between the age, age
of the spouse, employment status and employment status of the spouse, age at marriage and relationship level
with the spouse of the mothers in the control and case groups was examined, it was found that there was no
significant difference between the groups and the groups were similar (p>0.05). As a result of the statistical
analysis, it was determined that there was a significant difference between the mean scores of "intrinsic
motivation and identified regulation", "internalized regulation-social approval" and "external regulations-
additional benefits" in the sub-dimensions of the Breastfeeding Motivation Scale between the case and control
groups (p<.05), while there was no difference between the "integrated regulation" and "internalized regulation-
social pressure" dimensions (p>.05).

Conclusion: In the light of the data obtained in this study, when the breastfeeding motivation of mothers who
smoked during pregnancy was compared with mothers who did not smoke during pregnancy, it was concluded
that there were differences in autonomous motivation and controlled motivation and that smoking during
pregnancy affected breastfeeding motivation.

Keywords: Midwifery, breastfeeding motivation, pregnancy, smoking
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Girig

Sigara kullanma davranisi  dlinyada tehlikeli sosyal
aliskanliklardan biridir (Bay, 2015). Dinya genelinde
kadinlarda sigara kullanim orani %12 olarak belirtilmistir
(Kaya ve Sahin, 2013). Tirkiye Nufus ve Saglik Arastirmasi
(TNSA) 2018 verilerine gore evde sigara kullanimi %28’inde
her glin, %3’Unde ise haftada bir sigara kullaniimaktadir.
Turkiye istatistik Kurumu (TUIK) 2012 verilerine gore ise
kadinlarda sigara kullanim orani %13,1’dir. TUIK 2013
verilerine goére ise 15 yas Uzeri sigara kullanan kadin
ndfusunun %130 her gln sigara icmektedir.

Sigara kullanimi en 6nemli saglik sorunlarindan biri olup
(Aktas ve Guler, 2010), sigaranin saglk Uzerine olumsuz
etkilerinin fark edilmeye baslanmasi sigaranin zararlarini
daha 6nemli hale getirmistir (Keten, 2009). Sigara kullanimi
néroendokrin sistem, solunum sistemi, kardiyovaskuiler
sistem, gastrointestinal sistem ve Urogenital sistem gibi
bircok sistemi dogrudan veya dolayl olarak etkilemektedir.
Dinya Saghk Orguti (DSO), kronik solunum vyolu
hastaliklarinin %42’si, akciger kanserlerinin %71'i ve kalp
damar hastaliklarinin %10’unun sigara ile iliskili oldugunu
belirtmistir (DSO, 2010). Sigaranin bu etkisi yapisinda
bulundurdugu toksik maddelerle iliskilidir. Karbonmonoksit,
nikotin ve siyanid bu maddelerin baslica gelenleridir
(Silverstein, 1992).

Sigara kullanimi anne sttintn miktarini ve igerigini 6nemli
miktarda etkilemektedir. Sigara prolaktin dizeyini azaltarak
sit miktarini da azaltmakta (Baheiraei ve ark, 2014), (Orhon
ve ark, 2009). Memeyi besleyen kan damarlarinin olumsuz
etkilenmesi st Gretimini azaltmaktadir (Kutlu, 2018). Sigara
st miktarini azaltmasinin yani sira stitln igerisinde bulunan
C vitamini ve yag oranini da distrmektedir (Aktas ve Guler,
2010). Bu durumda anne bebegini yeterli emzirse bile
bebegin gelisimi olumsuz etkilenmektedir. Sigara kullanan
annenin sittnde nikotin olup, nikotinin bebek tarafindan sit
yoluyla alinmasi bebeklerin emmeyi reddetmesine ve
huzursuz davranmalarina sebep olmaktadir (Baltaci, 2015).
Sut icerisindeki nikotin miktari annenin sigara kullanma
adedinin yani sira sigarayl icine cekme derinligiyle de
iliskilidir (Cesur, 2007). Bir calismada gebelikte sigara
kullaniminin emzirme motivasyonunu azalttigi belirtilmistir
(Cinar ve ark, 2015). Yine farkl bir calismada ise sigara
kullanimi emzirmeyi olumsuz etkiledigi saptanmistir (Haugh
ve ark, 1998).

Bu calismalar goz onlne alindiginda gebelikte sigara
kullanimi; gerek anne gerekse bebek sagligini olumsuz
etkileyerek, toplumun sagligini bozan, énlenebilir bir saghk
sorunudur. Koruyucu saglik hizmetlerinin vazgecilmezi olan
ebeler, egitici ve danismanlik rolleri ile gebelerin sigara
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kullanimini sorgulayabilir, sigara kullaniminda etkili faktorleri
belirleyebilirler. Ayrica ebelerin dogum 06ncesi bakim
hizmetleri kapsaminda, gebelerin sigarayl birakmasi
yoninde daha etkin bir danismanlik hizmeti ylritmesi ve
sigarayl birakanlari tekrar baslamamalari yoninde takip
ederek cesaretlendirmesi, bu saglik riskiyle micadelede
onemli bir yer tutmaktadir. Ebelerin gebelikte sigara
kullaniminin emzirme dénemindeki zararli etkileri ile de
micadele etmesi gerekmektedir. Ozellikle emzirme
motivasyonu  agisindan  gebelik doneminde  sigara
kullaniminin olumsuz etkileri oldugu bildirilmektedir (Cinar
ve ark, 2015; Haugh ve ark, 1998).

Bir kadinin emzirebilecegine ve basarih olabilecegine
inanmasl! icin onu harekete gecirecek ve gli¢c yaratacak
motivasyona ihtiyaci vardir. Kadinin motivasyon enerjisi, onu
kisisel hedeflerine ulasmasina yonlendirecek ve kanalize
edecektir (Stockdale ve ark, 2011b). Gebelikte sigara
kullanimi emzirme motivasyonuna etkisini ortaya koyan
sinirli sayida calisma vardir (Cinar ve ark, 2015; Haugh ve ark,
1998). Bu calismanin amaci gebelikte sigara kullaniminin
emzirme motivasyonunu nasll etkiledigini incelemektir. Elde
edilecek sonuglar saglik profesyonellerine yol gdsterecek,
literatire ve bilimsel bilgilere dayali saghk hizmetlerinin
gelistiriimesine katki saglayacaktir.

Yontemler

Arastirmanin TirG: Bu arastirma vaka kontrol c¢alismasi
niteligindedir.

Arastirmanin Yapildigi Yer ve Zaman: Arastirma Ekim 2018-
Mayis 2019 tarihleri arasinda Aydin il Saglik Midurligine

bagli merkez ilce Efeler'de 2, 12 ve 13 no’lu ile saglgi
merkezinde (ASM) gerceklestirildi.

Arastirmanin Evreni ve Orneklemi: Arastirmanin evrenini
Aydin il Saglik Mudirligiine bagh sosyoekonomik ve kiiltirel
ozellikleri benzer olan ve kura yontemi ile belirlenen 2, 12 ve
13 numarali Aile Saglg Merkezlerine basvuran primipar
anneler olusturmustur. Arastirmanin orneklemini ise bu
ASM’lere bagli, 4-6 aylik bebegi olan tim primipar anneler
olusturmustur. Arastirmaya vaka grubu igin 240 ve kontrol
grubu icin 240 olmak lGzere gebeliginde sigara kullanan 480
anne dahil edilmistir. Arastirmanin sonunda yapilan post hoc
glc analizinde o6rneklem buyUklGgl degerlendirilmistir.
Orneklem grubuna uygulanan élcek primipar anneler icin 23
maddeden olusmaktadir (Kestler ve Peleg, 2015). Olcegin
Turkce gecerlilik ve givenirligi Sahin ve Ozerdogan (2017)
tarafindan yapilmistir. Calismanin kontrol ve vaka grubunun
icsel motivasyon ve oOzdeslesmis dizenleme (F2), ice
yansitilmis dizenleme-toplumsal onaylanma (F3) ve dissal
dizenleme-ek yararlar (F5) alt boyutunda gruplar arasi
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farkin etki bayUklugu sirasiyla kicuk (d: .44), orta (d: .58) ve
blytk duzeyde (d: 1.39) bulunmus olup, bu degerlere gore
G*Power (3.1.9.2) programinda %5 alfa hata payi (iki yonli)
ile yapilan post hoc gii¢ analizinde ¢ 6lgim sonucunda da
gliciin 1.00 (%100) oldugu ve calismadaki 6rneklem sayisinin
yeterli oldugu belirlenmistir.

Arastirmaya Alinma ve Diglanma Kriterleri: Arastirmanin vaka
ve kontrol grubunu olusturacak annelerin 6zellikleri asagida
verilmistir.

Vaka grubunda;
e 18-40vyas araliginda olan,
e Primipar anne olan,
e Gebeliginde sigara kullanan,
e Bebegi 4-6 aylik olan,
e  Okur-yazar,
e Emzirmeyislrdiren,
e Tlrkce konusabilen ve anlayabilen,

Kontrol grubunda;
e 18-40vyas araliginda olan,
e Primipar anne olan,
o  Gebeliginde sigara kullanmayan,
e Bebegi 4-6 aylik olan,
e  Okur-yazar,
e Emzirmeyi strdiren,
e Tirkce konusabilen ve anlayabilen,

Arastirmanin her iki grup icin dislanma kriterleri ise;
e Emzirmeyen,
e  Multipar gebelikler,
e Anomalili bebek sahibi olan,
e  Cogul gebelik yasayan,
e Tani konulmus ruhsal hastaligi olma durumu olarak
belirlenmistir.

Veri Toplama Araglari: Arastirmanin verileri arastirmaci
tarafindan olusturulan Tanitici Bilgi Formu ve Emzirme
Motivasyonu Olcegi ile toplandi. Arastirmanin verileri
ASM’lere kayitll anneler ile ylz ylze gorlisme saglanarak
toplandi.

Tanitici Bilgi Formu: Arastirmaci tarafindan olusturulan form
annelerin dogum sonu dénemde emzirme motivasyonlarini
etkileyen sosyo-demografik ve obstetrik ozelliklerini iceren
toplam 34 sorudan olusturmaktadir (Cangdl ve Sahin, 2014;
Fombong, 2016; Hunter, 2014; Kehler ve ark, 2009; Kestler
ve Peleg, 2015; Kools ve ark, 2006; Lau, 2017; Pollard, 2011;
Racine, 2009; Tokat, 2009).

Emzirme  Motivasyonu  Olgedi:  Annelerin  emzirme
motivasyonlarinin  dlctlmesi icin 6z-belirleme teorisine
dayandirilarak Peleg ve ark. tarafindan 2015 vyilinda

gelistirilmistir. Olcek 6rneklem grubuna uygulandiktan sonra
faktor analizi yapilmis ve 5 faktére sahip oldugu
belirlenmistir. Bu faktorler; batlunlesmis, 6zdeslesmis, ice
yansitilmis, dissal dldzenleme ve i¢c motivasyondan
olusmaktadir. Orneklem grubuna uygulanan dlcek primipar
anneler icin 23 maddeden olusmaktadir (Kestler ve Peleg,
2015). Olgegin Tirkce gecerlilik ve givenirligi Sahin ve
Ozerdogan (2017) tarafindan yapilmistir. Olgiilmek istenen
durumu belirleyen her bir madde icin bir degerlendirme
yapilmasini saglayacak, 4’10 likert tipi 6lcek puanlama sistemi
kullanilmistir. Olgegin primipar ve multipar anneler igin iki
formu mevcut olup arastirmada primipar annelere yonelik
olan form kullanilmistir. Olcek alt boyut puanlarinin
ortalamasi alinarak alt boyutlarin puani hesaplanmaktadir.
Olgek alt boyutundan alinan puan arttikca o alt boyutu
temsil eden motivasyon da artmaktadir. Olcegin Tirkce
gecerlik ve glvenirlik calismasinda cronbach alfa degeri ,88
olarak bulunmustur. Olcegin alt faktorlerinin cronbach alfasi
degerleri ise ,65-,87 arasinda degismektedir (Sahin, 2015).
Bu calismada Emzirme Motivasyon Olceginin cronbach alfa
glvenirlik katsayisi butlnlesmis diizenleme boyutunda 0,88,
icsel motivasyon ve 6zdeslesmis dizenleme boyutunda ,78,
ice yansitilmis dizenleme-toplumsal onaylanma boyutunda
,40, ice yansitilmis dizenleme-toplumsal baski boyutunda
0,69, dissal dizenleme-ek yararlar boyutunda ,57 olarak
saptandi.

Verilerin Toplanmasi: Arastirmalarin verileri ASM’lere kayith
annelerle s6zIU onam alinarak veriler yiz ylze gorusilerek
toplandi.

Verilerin Degerlendirilmesi: Vaka kontrol calismasi olarak
yapilan calismada annelerin demografik 6zellikleri ile birlikte
anket sorularina verdikleri yanitlar objektif olarak analiz
edilmistir. Verilerin istatiksel Statistical Package for Social
Science (SPSS) 20.0 paket programi ile analiz edilmistir.
Verilerin degerlendirilmesinde, tanimlayici istatistiklerde
sayl, ylzde, ortalama ve standart sapma verilmistir. Sayisal
degiskenlerin normal dagilima uygunlugu Skewness ve
Kurtosis ile degerlendirilmistir. Olcegin birinci ve dérdinci
alt boyutunda verilerin normal dagilima sahip olmadigi
(Skewness: ,47 ile 2,06 arasi, Kurtosis: 3,19 ile 4,46 arasi),
diger verilerin normal dagilima sahip oldugu (Skewness: ,15
ile 71 arasi, Kurtosis: -,23 ile 1,84 arasi) bulunmustur.
Kontrol ve wvaka grubunun tanimlayici &zelliklerinin
homojenliginin test edilmesinde Pearson ki-kare testi, Yates
diuzeltmeli ki-kare testi ve Fisher exact testi kullaniimistir.
Kontrol ve vaka grubunun Emzirme Motivasyonu Olceginin
bes alt boyut puan ortalamasinin karsilastiriimasinda normal
dagilima sahip olan verilerde bagimsiz gruplarda t testi,
normal dagilima sahip olmayan verilerde Mann Whitney U
testi kullanilmis ve etki biyiklugi hesaplanmistir. Onemlilik
dlzeyi p<,05 kabul edilmistir.
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Aragtirmanin Etik YonU: Bu arastirma Helsinki Deklerasyonu
ilkelerine  uygun  olarak  yapilmistir.  Arastirmanin
uygulanabilmesi ve verilerin toplanabilmesiicin Aydin Adnan
Menderes Universitesi Saglik Bilimleri Fakiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulundan onay (Protokol
No: 2018/51) alinmistir. Arastirmanin 2, 12 ve 13 numarali
Aile Saghg Merkezlerinde yapilabilmesi icin Aydin il Saglk
Mudurluginden kurum izni alinmistir.

Bulgular

Arastirma kapsamina alinan vaka ve kontrol grubu primipar
annelerin tanitict 6zellikleri ile es ve ailesine, obstetrik
oykuslne, sigara kullanimina ve emzirme motivasyonu
Olcegine iliskin 6zelliklere ait bulgular verilmistir.

Kontrol grubundaki annelerin yas ortalamasi 27,2145,15,
vaka grubundaki annelerin yas ortalamasi ise
28,20+5,33’tlr. Yapilan istatistiksel analizde vaka ve kontrol
grubunda yer alan annelerin yas ortalamalari arasindaki fark
saptanmamistir (p>,05). Vaka ve kontrol grubundaki
annelerin egitim durumu bakimindan incelendiginde; vaka
grubu annelerin %4,6’sI okuryazar veya egitimi yok, %33,8’i
ilkogretim, %22'si lise, %39,6'sI Universite mezunu oldugu,
kontrol grubu annelerin ise %5’i okuryazar veya egitimi yok,
%45,8'i ilkogretim, %22,5'i lise, %26,7’si Universite mezunu
oldugu gorulmustir. Vaka ve kontrol grubundaki annelerin
egitim dizeyine gore gruplar arasinda istatistiksek olarak
anlaml fark oldugu belirlenmistir (p<,05). Yapilan ileri
analizde farkin ilkdgretim ve ({niversite grubundan
kaynaklandigi, kontrol grubunda ilkogretim mezunu olan
anne orani anlaml dizeyde yUksek iken, vaka grubunda ise
Universite  mezunu annelerin oraninin anlamh dizeyde
yUksek oldugu bulunmustur (p<,05). Vaka grubundaki
annelerin %14,6’s1, kontrol grubundaki annelerin ise %17,1’i
calismaktadir. Vaka ve kontrol grubundaki anneler gelir
durumu algisina gore karsilastirildiklarinda anlamli diizeyde
fark oldugu saptanmistir (p<,05). Yapilan ileri analizde vaka
grubunda gelirini iyi olarak algilayanlarin oraninin anlamli
dizeyde yiksek oldugu bulunmustur (p<,05) (Tablo 1).

Vaka ve kontrol grubunda yer alan annelerin eslerinin yas
ortalamalari incelendiginde, kontrol grubundaki annelerinin
eslerinin yas ortalamasi 31,20+5,93, vaka grubundaki
annelerin eslerinin yas ortalamasi ise 31,51+5,40’dir. Yapilan
istatistiksel analizde vyas ortalamalari arasinda anlaml
dizeyde fark olmadigi belirlenmistir (p>,05) Her iki gruptaki
annelerin eslerinin egitim duzeyleri karsilastinldiginda
istatistiksel dlzeyde anlamli fark oldugu belirlenmistir
(p<,05), ileri analizde farkin ilkégretim grubundan
kaynaklandigi, kontrol grubunda ilkégretim mezunu olan es
oraninin anlamli dizeyde yiksek oldugu belirlenmistir
(p<,05). Vaka grubunda gekirdek aileye sahip olan anne orani
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da kontrol grubuna gore yiksek bulunmus (p<,05), gruplar
arasindaki farkin cok ileri duzeyde anlamli oldugu
belirlenmistir ( p<,05) (Tablo 1).

Kontrol grubundaki annelerin gebelik sayisi ortalamasi
1,20+0,63 (min: 1 max: 7), vaka grubundaki annelerin
gebelik sayisi ortalamasi ise 1,10+0,42 (min: 1 max: 4) ‘dir.

Tablo 1.

Vaka ve Kontrol Grubundaki Anneler, Esleri ve Ailelerine

iliskin Ozelliklerinin Karsilastirimasi

Ozellikler Vaka Kontrol Test ve

n n p degeri

Egitim durumu

Okuryazar 11 12 X?:10,500

ilkogretim 81 110 | p=,015

Lise 53 54

Universite 95 64

Gelir durum algisi

Kota (gelir giderden az) 9 19 X2:9,164

Orta (gelir gidere denk) 115 134 p=,010

iyi (gelir giderden fazla) 116 87

Sosyal glivence

Yok 12 47 X?:22,339

Var 228 193 p=,000

Esin yasi X2:0,314

18-29 yas 92 98 | p=,575

30-63 yas 148 142

Esin egitim durumu

Egitimi yok 3 2 X2:9,780

ilkogretim 91 125 | p=,021

Lise 66 50

Universite 80 63

Esin ¢alisma durumu X2:0,107

Hayir 22 22| p=744¢

Evet 218 218

Aile tipi X2:34,088

Cekirdek aile 232 189 p=,000¢

Genis aile 8 51

Esi ile iliski dlizeyi

Kétd 5 3 X2:3,178

Orta 15 20 p=,365

lyi 107 120

Gok iyi 113 97

Vaka grubundaki annelerin %93,8’'i primigravida, %6,2’si
multigravida, kontrol grubu annelerin ise %87,5i
primigravida, %12,5'i multigravida seklindedir. Yapilan
istatistiksel analizde vaka grubundaki primigravida
annelerin, kontrol grubundaki primigravida annelere gore
anlamli dizeyde yiksek oldugu bulunmustur ( p<,05) Vaka
ve kontrol grubundaki annelerin distk yapma, kirtaj olma,
bu (son) bebege isteyerek ve planlayarak gebe kalma



durumunun dagilimi incelendiginde, gruplar arasinda
anlamli dizeyde fark olmadigl, calisma gruplarinin bu
obstetrik 6zellikler yéninden benzer oldugu saptanmistir
(p>,05). Annelerin son gebeliginde sorun yasama durumu
incelendiginde, vaka grubunda sorun yasamayan anne
oraninin kontrol grubuna gobre anlamli dizeyde ylksek
oldugu bulunmustur (p<,05) Vaka grubundaki annelerin
%97,1'i, kontrol grubundaki annelerin ise %92,5’i dizenli
olarak kontrole gitmistir. Vaka grubunda kontrole dizenli
giden anne oraninin kontrol grubundaki anne oranina gére
anlaml dizeyde yiiksek oldugu belirlenmistir (p<,05). ilk
aydan itibaren kontrole giden anne oraninin yiksek, ikinci ay
ile GglncU ay ve sonrasinda ilk kontrole giden anne oraninin
ise duslk oldugu, gruplar arasindaki farkin cok ileri dizeyde
anlamli fark oldugu saptanmistir (p<,05) (Tablo 2).

Vaka grubundaki annelerin gebelik haftasi ortalamasi
37,88+1,81, kontrol grubundaki annelerin gebelik haftasi
ortalamasi ise 38,33+1,84’'dur (t:2,729, p:0,007). Vaka
grubunda gebelik haftasi 37 hafta ve altinda olanlarin orani
kontrol grubuna gore anlamli dizeyde yiksek bulunmustur.
Vaka ve kontrol grubunda yer alan annelerin dogum yaptigi
kurum karsilastirildiginda istatiksel olarak anlamli fark
bulunmamistir  (p>,05). Vaka ve kontrol grubundaki
annelerin dogum sekline bakildiginda; vaka grubundaki
annelerin %57,9'u sezaryen, %42,1'i normal dogum, kontrol
grubundaki annelerin ise %56,3’l sezaryen, %43,7’si normal
dogum vyapmistir. annelerin dogumda sorun vyasayip
yasamama durumu sorgulandigin da; vaka grubundaki
annelerin %0,4’G sorun vyasadigini, %99,6’sinin  sorun
yasamadigini, kontrol grubundaki annelerin ise %1,7’sinin
sorun vyasadigini, %98,3’Unlin ise sorun yasamadigl
belirtiimistir. Vaka grubunda kiz bebek, kontrol grubunda
erkek bebek oraninin yiksek oldugu, gruplar arasindaki
farkin anlamli duzeyde oldugu belirlenmistir (X?:4,410
p:0,036) dort aylik bebek orani her iki calisma grubunda
benzer iken bes aylik bebek oraninin vaka grubunda, alti aylik
bebek oranininise kontrol grubunda anlamli diizeyde yiksek
oldugu belirlenmistir ( p<,05) vaka grubundaki anneler
bebeklerini %30,8’i anne sitlyle, %69,2’si anne sitl ve
formal mamayla, kontrol grubundaki anneler ise bebeklerini
%70,8’i anne sitlyle, %29,2’si anne sitl ve formal mamaile
besledikleri, aradaki farkin istatistiksel olarak anlamli oldugu
saptanmistir (p<,05). Bebegin beslenme sekline gore de
gruplar arasinda cok ileri dizeyde anlamli fark oldugu, vaka
grubunda sadece anne sitU ile beslenen bebek oraninin
kontrol grubuna goére dislk oldugu bulunmustur (p<,05)
(Tablo 2).

Vaka grubundaki annelerin gebelikte ortalama 4,53+3,70
adet/gun, gebelik 6ncesinde ise ortalama 7,49+5,80
adet/glin kadar sigara ictikleri belirlenmistir. annelerin
sigara ile ilgili egitim kaynagi sorgulanmistir. Vaka

Tablo 2.

Vaka ve Kontrol Grubundaki Annelerin Obstetrik ve
Doguma lliskin Ozelliklerinin Karsilastiriimasi

Szellikler Vaka Kontrol Teust Ye p
n n degeri
Gebell.k c'Iurun.wu X2:4.806
Primigravida 225 210
Multigravida 15 30 p=,028*
Kirtaj olma )
Hayir 238 233
Evet 2 7 p=, 1767
Bu bebege isteyerek gebe ¥2:2,512
kalma 9 18 0=, 113"
Hayir 231 222 !
Evet
Bu bebege planlayarak ¥2:2,440
gebe kalma 44 58 0=118¥
Hayir 196 182 !
Evet
Son gebelikte saglk sorunu X2:5,007
yasama 226 211 p=,025¢
Hayir 14 29 !
Evet
Son gebelikte kontrole
diizenli olarak gitme X2:4,220
Hayir 7 18 p=,040¢
Evet 233 222
Gebeligin kaginci ayinda ilk
kontrole gittigi
ilk aydan itibaren 197 158 X2:18,852
2. aydan itibaren 32 49 p=,000
>3.aydan itibaren 11 33
Dogumda gebelik haftasi ¥2:5,608
<37 (26-37) hafta 76 53
> 38 (38-42) hafta 164 187 p=018
Dogumun yapildigi yer
Devlet hastanesi 181 170 X2:2,083
Tip fakiltesi hastanesi 9 15 p=,353
Ozel hastane 50 55
Dogum sekli )
Sezaryen 139 135 X%0,136
Normal dogum 101 105 p=,712
Dogumda sorun yagsama
Hayir 239 236
Evet (hipertansiyon, 1 4 p=372
kanama vb)
Bebegin cinsiyeti
Kiz 134 111 X:4,410
Erkek 106 129 p=/036
Bebek yasI
4 aylik 89 90 X2:22,114
5 aylik 57 21 p=,000
6 aylik 94 129
Bebegin beslenme sekli
Anne suta 74 170 X2:76,821
Anne siti ve formul 166 70 p=,000
mama

¥: Yates diizeltmeli ki-kare testi, sd: 1 (gdzlenen deger < 25) F: Fisher Exact testi

(beklenen sayi < 5)

x% Pearson ki-kare testi, post hoc test: kolon yizdelerinin adjusted p-
Bonferroni yontemi ile karsilastiriimasi
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grubundaki annelerin %5,7’si hemsireden, %8,5'i ebe ve
doktordan, %52,8’i ebeden, %33'G doktordan, kontrol
grubundaki annelerin ise %7,2'si hemsiren, %8,2’si ebe
vedoktordan, %63,9’u ebeden, %20,7’si ise doktordan
egitim aldigini ifade etmistir. Yapilan istatiksel analiz ile
gruplarin bu acidan benzer olduklari saptanmistir (p>,05).
annelerin son gebelikte yaninda sigara icilme (sigara
dumanina maruzkalma) durumu incelendiginde; vaka
grubundaki annelerin  %31,7’si, kontrol grubundaki
annelerin ise %36,7’si son gebeliginde sigara dumanina
maruz kaldigl tespit edilmistir. Yapilan istatiksel analiz ile
gruplarin bu agidan benzer olduklari saptanmistir (p>,05).
vaka ve kontrol grubunda yer alan annelerin gebelikte sigara
kullaniminin  bebege zarar verme durumu acgisindan
gorusleri arasinda fark olmadig belirlenmistir (p>,05) Vaka
ve kontrol grubundaki annelerin sigaranin bebege
zararlarinin ne oldugunu bilme durumu karsilastirildiginda,
gruplar arasinda c¢ok ileri dizeyde anlamli fark oldugu
belirlenmistir (p<,05). Sigaranin bebegin solunumunu
etkiledigini ifade edenlerin orani her iki grupta benzer
sekilde yuksektir (Tablo 3).

Sigara kullanan vaka grubu (33,88+2,75) ve sigara
kullanmayan kontrol grubundaki annelerin  Emzirme
Motivasyon Olceginin bitiinlesmis dizenleme alt boyut
puan ortalamasi (34,0342,73) incelendiginde, gruplar
arasinda anlamli dizeyde fark bulunmamistir (p>,05).
Calisma grubundaki annelerin Emzirme Motivasyon Olcegi
icsel motivasyon ve dzdeslesmis dlizenleme alt boyut puan
ortalamasi incelendiginde, sigara icen vaka grubundaki
annelerin puan ortalamasinin (18,82+1,85) sigara icmeyen
kontrol grubuna (18,01+1,81) gore yiksek oldugu, gruplar
arasindaki farkin cok ileri dizeyde anlamh oldugu
belirlenmistir  (p<,05). Calisma grubundaki annelerin
Emzirme Motivasyon Olgegi ice vyansitilmis diizenleme-
toplumsal  onaylama alt boyut puan ortalamasi
incelendiginde, sigara icen vaka grubundaki annelerin puan
ortalamasinin (6,604,72) sigara icmeyen kontrol grubuna
(6,19+,69) gore yiuksek oldugu, gruplar arasindaki farkin gok
ileri dizeyde anlamli oldugu belirlenmistir (p<,05). Emzirme
Motivasyon Olceginin ice yansitilmis diizenleme-toplumsal
baski alt boyut puan ortalamasi incelendiginde, sigara icen
vaka grubundaki annelerin puan ortalamasinin (4,234,86)
sigara icmeyen kontrol grubuna (4,30+,99) gore dusik
oldugu, ancak gruplar arasindaki farkin anlaml dizeyde
olmadigi  belirlenmistir  (p>,05). annelerin  Emzirme
Motivasyon Olceginin dissal diizenleme-ek yaralar alt boyut
puan ortalamasi incelendiginde, sigara icen vaka grubundaki
annelerin puan ortalamasinin (4,81+1,09) sigara icmeyen
kontrol grubuna (5,384,96) gore disik oldugu, gruplar
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arasindaki farkin cok ileri dizeyde anlaml oldugu
belirlenmistir (p<,05) (Tablo 4).

Tartisma

Sigara kullanimi Glkemizde en 6nemli saglik sorunlarindan
biridir (Aktas ve Giler, 2010). Arastirmada gebelikte sigara
kullaniminin - emzirme motivasyonuna etkisi literattr
dogrultusunda ele alindi. Gruplar arasinda yas ortalamasi
acisindan fark olmamasi annelerin dogurganhk ve emzirme

ile ilgili benzer tecribeler yasayabileceklerini
dusindidrmektedir.
Tablo 3.
Vaka ve Kontrol Grubundaki Annelerin Sigaraya Yénelik
Ozelliklerinin Karsilastiriimasi
Szellikler Vaka Kontrol Testuve‘p
n n degeri
Gebelik  6ncesi igilen Ort#SS:
sigara sayisl ort. | 7,49+5,80
(adet/giin)
Su anda igilen sigara Ort4SS:
sayisi ort. (adet/giin) 4,53+3,70
Gebelikte sigara ile ilgili
egitim alma 134 143 X2:0,691
Hayir 106 97 p=,406
Evet
Sigara ile ilgili egitim n:97 n:106
kaynagi 6 7
Hemsire 9 8 X2:4,141
Ebe ve doktor 56 62 p=,247
Ebe 35 20
Doktor
Son gebelikte yaninizda
sigara igilme durumu 164 152 X2:1,334
Hayir 76 88 p=,248
Evet
Gebelikte sigaranin
bfebeg{e zarar verecegini 4 11 X2 477
bilmesi 236 229
p=,115Y¥
Hayir
Evet
Gebelikte sigaranin
bebege zararlar 5 20
Bilmiyor 158 175 X2:18,261
Solunumu etkiler 77 45 p=,000
Fiziksel/zihinsel-
gelisimi etkiler
Ort: Ortalama
SS: Standart Sapma
%% Pearson ki-kare analizi
¥: Yates duzeltmeli ki-kare testi, sd: 1 (gozlenen deger < 25)

Gebelikte sigara kullanimi ve emzirme motivasyonuna
etkisinin degerlendirildigi calismalarda da yas
ortalamalarinin bu calismaya benzer oldugu bulunmustur
(Sen, 2020; Durmus, 2019; Akcay, 2019; Afsin, 2018; Kdse,
2011).
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Arastirmada annelerin egitim durumu incelendiginde
anlamli farkin oldugu, vaka grubundaki annelerin en ytksek
oranda Universite mezunu, kontrol grubundaki annelerin ise
en ylUksek oranda ilkdgretim mezunu oldugu gortlmektedir.
Akcay’in (2019) primipar annelerin emzirme motivasyonlari

ve etkileyen faktorleri belirlemek amaciyla tanimlayici tipte
yaptigl calismasinda ise annelerin %27,1‘inin Universite
mezunu, %35’inin ilkokul mezunu oldugunu belirtilmistir.

Tablo 4.
Vaka ve Kontrol Grubundaki Annelerin Emzirme Motivasyon Olgedi Puan Ortalamalarinin Karsilastiriimasi

Vaka (n:240) Kontrol (n: 240)
Emzirme Motivasyon Olgegi Boyutlari X 55 X 55 Test P d/gig

(En az-en ¢ok) (En az-en gok)

33,88+2,75 34,031£2,73 U: 27307,0
e - ) ) ) ) ) 27
Butlnlesmis Dlzenleme (28-44) (28-44) ,270 0,05/09
. " 18,82+1,85 18,01+1,81
i is DU ! ! ! ! 14,814 44 /1.
Igsel Motivasyon ve Ozdeslesmis Diizenleme (13-24) (13-24) t: 4,8 ,000 0,44 /1.00
. 6,60+0,72 6,19+0,69
Ige Yansitiimis Diizenleme-Toplumsal Onaylanma ! (578)’ ! (5—8)’ t: 6,423 ,000 0,58 / 1.00
. 4,23+ 4,30+ 128211
Ige Yansitiimis Diizenleme-Toplumsal Baski ! (32_;))’86 '3(2_3)’99 U:28211,0 ,647 0,08 /.13
4,81+1,09 5,38+0,96
Digsal Dlizenleme-Ek Yararlar ! ! ! ! t: 6,070 ,000 1,39/1.00
(2-8) (2-8)

U: Mann Whitney U testi
t: Bagimsiz gruplarda t testi, sd: 478
d: t tesi ve Mann Whitney U testi icin Cohen d etki buyUklGgu, Gig: Post hoc gl analizi sonucu

Dogum sonu donem ve emzirme ile ilgili yapilan diger
calismalarda Universite mezunu anne oraninin ylksek
oldugu tespit edilmistir (Bostanci, 2013; Gimussoy, 2012;
Tezergil, 2007). Gebelikte ve dogum sonu donemde sigara
kullanimi ile ilgili yapilan calismalarda; Cengizoglu (2019)
calismasinda %12,1'inin ilkokul, %24,3’UnUn {niversite,
Tarhan ve Yilmaz’'in (2016) %30,9’unun ilkokul, %19,2’sinin
Universite ve Uzeri, Akbulut’'un (2015) %28,3’tnun ilkokul,
%19,3’Un0n Universite ve Uzeri, Kdse'nin (2011) %25,4’Gndn
okuryazar ve ilkokul, %15,4’Un0n Gniversite mezunu oldugu
saptanmistir. Elde edilen veriler literatlrle farklihk ve
benzerlik olusturmaktadir. Bu farkhlik calismalarin farkl
bolgelerde ve zamanlarda yapilmasindan kaynakh olabilir.
Ayrica bizim calismamizda Universite mezunu bir annenin
gebelikte sigara kullanmasinin hem kendisini hem de
bebegini olumsuz etkileyeceginin  farkinda  olmasi
beklenirken vaka grubundaki annelerin ¢ogunlugunun
Gniversite mezunu oldugu dikkat cekmektedir.

Arastirmada vaka grubundaki anneler gelirlerinin giderlerine
gore iyi oldugunu, kontrol grubundaki anneler ise gelir
durumunun gider durumuna goére orta oldugunu
belirtmistir. Gelir durumunun emzirme motivasyonunu
etkiledigi calismalar bulunmaktadir (Sen, 2020; Lange ve ark,
2017; Yildiz ve ark, 2008). Bizim calismamizin aksine Akgay’in
(2019) ve Durmus’un (2019) yaptigl calismalarda primipar
annelerde gelir durumu ile ilgili istatistiksel olarak anlamli
fark ortaya ¢citkmamistir. Ailenin gelir durumunun iyi olmasi,
emzirme déneminde ihtiyaclarin daha kolay karsilanmasini

saglayan, emzirme motivasyonunu olumlu etkileyen gliven
veren bir durumdur.

Arastirmaya  katilan annelerin  blytk ¢ogunlugunun
gebelikleri planli gebeliktir. TNSA 2018’e gore isteyerek ve
planlayarak gebe kalma orani %75'dir. Arastirmada planh
gebelik orani TNSA bulgularindan daha yiiksek bulunmustur.
istenmeyen gebeliklerin emzirmeyi olumsuz etkileyecegi
disindldiginde calismanin  emzirmeyi devam ettiren
kadinlarla ydriatilmesi bu oranlarin  yiksek olmasiyla
aciklanabilir (TNSA, 2018).

Vaka grubundaki annelerin dogumdaki gebelik haftasi
ortalamalarinin daha disik olmasi sigaranin olumsuz
etkilerini ve erken doguma neden olabilecegini akla
getirmektedir. Kose'nin (2011) Trabzon il merkezindeki
dogum yapmis 6-12 aylik bebegi olan kadinlarla yaptigi
calismasinda gebelikte sigara icmenin erken doguma neden
olur mu sorusuna %60,9’unun evet cevabl verdigi
gorilmdistir.  Yine Aktas (2006) ve Andres (2000)
calismasinda sigaranin gebelik haftasini etkiledigini, Goel ve
ark (2004) calismasinda ise sigara dumaninin da sigara
icmeyenle oranla preterm dogum oraninin %24,1 daha
yUksek oldugunu belirtmistir.

Yapilan calismada vaka ve kontrol grubundaki annelerin
bebeklerini beslenme sekillerine gore karsilastiriimis, vaka
grubunda sadece anne sitiyle beslenen bebek oraninin
kontrol grubuna goére anlaml derecede distk oldugu
belirlenmistir. Ataylzigulli ve ark (2018) ¢alismasinda ilk 6
ay sadece anne sltu verme orani %37 oldugu, annenin

Journal of Midwifery and Health Sciences



256

sigara kullanmasinin ilk 6 ay sadece anne sitilyle beslenmeyi
istatiksel analizlerde anlamli olarak azalttigini saptamislardir.

Bu calismada yer alan vaka grubundaki annelerin gebelik
oncesi gunlik sigara icme sayisi ortalamasinin gebelikte
icilen sigara sayisinin ortalamasindan yiksek oldugu
belirlenmistir. Bizim c¢alisma bulgumuza benzer olarak
Cengizoglu (2019) ve Akbulut S6nmez’in (2015) calismasinda
gebelik 6ncesi (giinde 6-10 adet) icilen sigaranin, gebelikte
(ginde 1-5 adet) azaldigi bulunmustur. Literatlrdeki
calismalara bakildiginda gebelikte sigara icme oranini Seker
ve ark (2019) %10,3, Karcaaltingaba ve ark (2009) %14,8,
Altiparmak ve ark (2009) %12,8, Dogu ve Berkiten (2008)
%11,6, Semiz ve ark (2006) ise %12,7 bulmasi TUIK raporuyla
benzer iken, Durualp ve ark (2011) %54,8, Sezer’in (2003)
%17 olarak rapordan daha yiksek oranda bulmustur.
Ulkemizde yapilan bazi calismalarda Akbulut S6nmez (2015),
Aktas ve Guler (2010), Altiparmak ve ark (2009), Nakamura
ve ark (2004) gebelikte icilen sigara sayisinin glinde 1-5 adet
oldugunu, Atalay ve ark (2014), Marakoglu ve Erdem (2007),
Semiz ve ark (2006) ise en cok 10 adet ve alti oldugunu
belirtmektedir.

Yapilan ¢calismalarda da gebelikte sigara kullaniminin yonelik
egitimin saglik profesyonelleri tarafindan veriimeme
durumunun olduk¢a vyuUksek oldugu ve bu oran
Cengizoglu’'nun (2019) calismasinda %87,5, Kose’nin (2011)
calismasinda %94, Kisacik ve Golbasi’nin (2009) ¢alismasinda
ise %86,7’dir. Yapilan ¢alismalarin aksine bizim ¢alismamizda
sigara ile ilgili egitimin vyarisina yakininin  saghk
profesyonelleri tarafindan verilmesi antenatal donem
takipleri icin olumlu bir durumdur. Ayrica vaka ve kontrol
grubundaki annelerin en ¢ok ebe tarafindan egitim aldig
gorulmektedir. Egitim, bagimsiz rollerimizden biri olup
gebelik 6ncesinde, sirasinda ve sonrasinda da ebe tarafindan
verilip desteklenmesinin payi buytk ve dnemlidir.

Her iki gruptaki annelerin yaninda sigara icilme durumlarina
bakildiginda pasif icici olduklari cikarilabilir. Ulkemizde
yapilan bazi calismalarda gebelikte pasif iciciligi; Bagcicek
(2016) %50,3, Tarhan ve Yilmaz (2016) %63,9, Atalay ve ark
(2014) %56,9 olarak bulmustur. Buna gore bizim ¢calismamiz
ve diger yapilan calismalar gebelikte pasif olarak sigara
dumanina  maruz kalma oraninin  az  olmadigini
gostermektedir. Gebelikte sigara kullanimi ve pasif icicilik
bebek sagliginda onemli bir etken olup kullanildiginda
solunum sistemi hastaliklarina ve yetersiz anne st alimina
neden olmaktadir. (Cinar ve ark, 2015).

Otonom motivasyon tirl olan, icsel motivasyon ve
Ozdeslesmis dlizenleme annenin bebegini emzirmekten zevk
aldigl, emzirdikce doyum sagladigl, anne icin emzirmenin
onemli ve yararli oldugu, annenin emzirdik¢e kendini daha

Journal of Midwifery and Health Sciences

iyi hissettigi etmenlerin bltunudir. Calismamizda vaka
grubundaki annelerin otonom motivasyon dizeyinin kontrol
grubundaki annelere gore daha ylksek oldugunu
soyleyebiliriz. Sen (2020) calismasinda primipar annelerin
sigara kullaniminda kontrolli motivasyonlarinin yiksek
oldugunu fakat istatiksel olarak anlamli fark olusturmadigini
saptamistir. Literatlirde bazi c¢alismalarda sigara icen
annelerin emzirme motivasyonlarinin ddsik oldugu ve
emzirmeyi stirdiremediklerini belirtilmistir (Amir, 2001; Hill
ve Aldog, 1996). Bizim calismamizda ise tam tersi durum
mevcuttur. Bu durum vaka grubundaki annelerin Universite
mezunu olmasindan kaynaklandigi dusinulebilir.

Kontrolli motivasyon tlrl olan, ice yansitiimis-toplumsal
onaylama annenin esine veya cevresine karsl iyi anne
oldugunu gostermek amaciyla disa yansittigl tutum ve
davranislardir (Kestler-Peleg ve ark, 2015; Lau ve ark, 2017).
Bu nedenle vaka grubundaki anneler sigara kullanmaktan
dolayr hem kendi icinde hem de cevresine karsi vicdani
olarak rahatsiz hissettikleri icin emzirerek kendilerini biraz
daha iyi gosterme cabasinda bulunmus olabilirler.

Kontrolli motivasyon tirG olan, dissal dlzenleme-ek
yararlar alt boyutu annenin emzirmeyi bir ara¢ olarak
gordigu kendi emellerini gerceklestirmek icin kullandigr bir
durumdur. Kontrol grubundaki annelerin dissal dizenleme
ek vararlar boyutunun vaka grubundaki annelere gore
yiksek oldugu gortlmektedir. Kontrol grubundaki annelerin
egitim seviyesinin  cogunlukla ilkokul mezunlarindan
olusmasi ve gelir durum algisinin orta olmasindan dolayi
emzirmeyi arag olarak kullanmis olabilecekleri distndlebilir.
Otonom motivasyon tlrl olan, bitlnlesmis dizenleme alt
boyutu annenin hayatinin amacini ve kendisine ait bir yonu
yansitmaktadir. Anne emzirmeyi bebeginin kendisine
baglanmasi icin amag edinmistir. Arastirmaya katilan tim
annelerin otonom motivasyon alt boyutu olan bitinlesmis
dizenleme yoninden benzer olmasi olumlu
degerlendirilmekte ve annelerin emzirme yoluyla
bebeklerine baglanma acisindan motive olduklarini
gbstermektedir.

Kontrolli motivasyon tlrl olan, ice yansitilmis dizenleme-
toplumsal baski alt boyutu annenin esine veya cevresine
karsi mahcup olmamak icin i¢csel baskilarla (sugluluk duygusu
ve kaygiyla) iyi bir anne oldugunu gostermek icin bebegini
emzirmesidir. Her iki gruptaki annelerin kontrolli
motivasyon turl olan ice yansitilmis diizenleme-toplumsal
baski alt boyutu bakimindan olumlu degerlendirilmis olup,
emzirmeyi toplumdaki baskilardan veya davranislardan
dolayi yapmadiklari anlasiimaktadir.
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Sonug ve Oneriler

Arastirmada annelerin gebeliklerinde kullandiklari sigaranin
emzirme motivasyonu Uzerinde etkili oldugu belirlendi. Bu
calismanin birkac sinirhhigr bulunmaktadir. Bunlar;

Arastirmada kullanilan veriler annelerin sdylemlerine ve
anladiklart duruma gore doldurulmus oldugu icin veriler
sadece arastirmaya katilan anneleri temsil etmektedir.
Calismada annelerin dogumdan ne kadar sire sonra ilk
emzirmeye basladiklari ve emzirmeye yonelik egitim alma
durumlarinin sorulmamasi diger sinirliliklardir.

Calisma, sadece U¢ merkezden yuritilmds olmasindan
dolayi diger merkezlere genellenemez.

Kisa donemde saglik profesyonellerinin gebelik 6ncesi,
gebelikte ve dogum sonu dénem izlemlerinde sigaranin
emzirme Uzerine olumsuz etkilerine yonelik egitimlerin
planlanmasi, benzer calismalarin 6zellikle anne egitim ve
gelir durumunun benzer oldugu gruplarda tekrarlanmasi,
planlanacak calismalarda emzirme motivasyonu ile birlikte
emzirme 6z yeterliligin de degerlendirilmesi, uzun dénemde
ise sigaranin 6nlenebilir risk faktori oldugu ve bu anlamda
toplumsal olarak ishirligi icerisinde uzun vadeli kalici
projelerin olusturulmasi 6nerilmektedir.
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Extended Abstract

Smoking is one of the most important health problems in our country. Smoking behavior is one of the dangerous social habits
in the world. The fact that the negative effects of smoking on health have started to be noticed has made smoking more
important. Smoking directly or indirectly affects many systems such as neuroendocrine system, respiratory system,
cardiovascular system, gastrointestinal system and urogenital system. According to the 2010 data of the World Health
Organization, 42% of chronic respiratory diseases, 71% of lung cancers and 10% of cardiovascular diseases are associated with
smoking. This effect of smoking is related to the toxic substances it contains. Carbon monoxide, nicotine and cyanide are the
main ones of these substances. Smoking is one of the most important public health problems.

The rate of smoking among women worldwide is reported to be 12%. According to Turkey Demographic and Health Survey
2018 data, 28% smoke at home every day and 3% smoke once a week. According to Turkish Statistical Institute2012 data, the
rate of smoking among women is 13.1%. According to TurkStat 2013 data, 13% of female smokers over the age of 15 smoke
every day.

Many of the complications caused by active smoking during pregnancy or in the post-pregnancy period also occur in passive
smoking exposure. In a study, passive smoking during pregnancy was reported to be 63.9%. This rate is much higher than the
rate of active smoking. In addition to active smoking during pregnancy, passive smoking should also be questioned. In our
country, smoking among pregnant women is becoming widespread and constitutes an important problem. Smoking during
pregnancy is important for pregnancy-related mortality and morbidity outcomes. Active smoking or passive exposure to
cigarette smoke during pregnancy causes many adverse outcomes including abortion, premature rupture of membranes,
preterm birth, prematurity, ablacido placenta, placenta previa, preeclampsia, fetal toxicity, growth and development problem:s,
neurotoxicity, congenital anomalies, low birth weight, respiratory system diseases, especially asthma, hearing problems and
otitis media and sudden infant death. Smoking during pregnancy also increases the risk of cognitive dysfunction, mood
disorders, substance abuse and neoplasia in childhood.

Smoking significantly affects the amount and content of breast milk. Smoking decreases the amount of milk by decreasing
prolactin level and decreases the vitamin C and fat content in milk. In this case, even if the mother breastfeeds her baby
adequately, the development of the baby is negatively affected. Nicotine is present in the milk of mothers who smoke, and the
intake of nicotine by the baby through milk causes babies to refuse to suck and behave restlessly. The amount of nicotine in
milk is related to the number of cigarettes smoked by the mother as well as the depth of inhalation. In one study, it was reported
that smoking during pregnancy decreased breastfeeding motivation. In another study, smoking was found to negatively affect
breastfeeding. This is an analytic case control study by which we measure the effect of smoking in pregnancy on breastfeeding
motivation. It was conducted among primipara mothers with 4-6 months old babies between 01.10.2018 - 31.05.2019 in
rovincial directorate of health registered family health centers numbered 2, 12 and 13. The random sampling method was used
to determine the sample group. The case group of the study consisted of 240 smokers during pregnancy and 240 non-smokers
primipara mothers. Data Collection Form and Breastfeeding Motivation Scale prepared by the researcher by scanning the
relevant literature were used in collecting the data. The data were collected by the researcher using face-to-face interview
method. The data obtained were analyzed using descriptive statistics, X? test, t-test and Mann Whitney U test. The average age
of the mothers in the control group was 27.21 £ 5.15, 45.8% were primary school graduates, 82.9% did not work, and the mean
age of the mothers in the case group was 28.20 + 5.33, 39.6% were university graduates, 85.4% did not work. When the
difference between the age of the mothers in the control and case groups, the age of their spouse, the working status of their
spouse, the age of marriage and the level of relationship with their spouse were examined, it was found that there was no
significant difference between the groups and the groups were similar (p> 0.05). As a result of the statistical analysis, among
the case and control groups; There is a significant difference between the mean scores of "intrinsic motivation and identified
regulation", "internalized regulation-social affirmation" and "external regulations-additional benefits" in the Breastfeeding
Motivation Scale sub-dimensions (p <0.05), and it has been determined that there is no difference (p> 0.05) between the
dimensions of "integrated regulation" and "internalized regulation-social pressure". In the light of the data obtained in this
study, when breastfeeding, motivations of mothers who smoke during pregnancy are compared with mothers who do not
smoke during their pregnancy; it was concluded that there are differences in autonomic motivation (intrinsic motivation,
identified regulation) and controlled motivation (internal and external regulation) and smoking during pregnancy affects
breastfeeding motivation.
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The Experiences of Women in The Perinatal
Period Regarding Maternal Health Services: A
Qualitative Study During the Covid-19 Pandemic

Perinatal Donemdeki Kadinlarin Anne Sagligi Hizmetlerine
iliskin Deneyimleri: COVID-19 Pandemisi Déneminde Niteliksel
Bir Calisma

ABSTRACT

Objective: This research was conducted to determine the experiences of women in the perinatal
period regarding maternal health services during the COVID-19 pandemic.

Methods: This is a qualitative descriptive study. The study included 19 women who were in the
perinatal period during the pandemic. Data were collected using semi-structured interview questions.
Results: In this study, data obtained were divided into three themes: first- experiences toward
changing maternal health services, second - results of lack of maternal health services, and third -
suggestions to facilitate the accessibility of maternal health services.

Conclusion: Access to maternal health services of women in the perinatal period during the pandemic
should be evaluated and access to services should be ensured by developing and implementing new
strategies with the contribution of community midwives while addressing situations that prevent
access to these services.

Keywords: COVID-19 pandemic, maternal health services, midwifery

0z

Amag: Bu arastirma, COVID-19 salgini sirasinda perinatal dénemdeki kadinlarin anne saglhg
hizmetlerine iliskin deneyimlerini belirlemek amaciyla yapilmistir.

Yéntemler: Bu nitel tanimlayici bir calismadir. Arastirmaya pandemi doneminde perinatal dénemde
olan 19 kadin dahil edildi. Veriler yari yapilandirilmis gériisme sorulari kullanilarak toplanmistir.
Bulgular: Bu calismada elde edilen veriler Gi¢ temaya ayrilmistir: Birinci - anne sagligi hizmetlerinin
degismesine yonelik deneyimler, ikinci - anne sagligi hizmetlerinin yetersizliginin sonuclari ve
Uglincl -anne sagligl hizmetlerine erisimi kolaylastiracak éneriler.

Sonug: Pandemi déneminde perinatal donemdeki kadinlarin anne saghgi hizmetlerine erisimi
degerlendirilmeli ve bu hizmetlere erisimi engelleyen durumlar ele alinirken toplum ebelerinin de
katkisiyla yeni stratejiler gelistirilip uygulanarak hizmetlere erisim saglanmalidir.

Anahtar kelimeler: Anne sagligi hizmetleri, COViD-19 salgini, ebelik
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Introduction

The Coronavirus disease 2019 (COVID-19) pandemic has
posed a serious public health threat worldwide and
required the rapid regulation of health systems
(Rasmussen, et al., 2020). Measures have been considered
to protect and maintain public health all over the world.
Women in perinatal processes should be kept at the
forefront of the health agenda because their access to
health services is affected for different reasons (Karavadra
et al., 2020). Physiological, metabolic and vascular changes
of pregnancy may affect the risks of severe acute
respiratory syndrome of coronavirus disease and may
aggravate the clinical course. Especially unvaccinated,
having a body—mass index above 25 kg/m?, having a pre-
pregnancy co-morbidity, a maternal age of 35 years or
older, living in increased socioeconomic deprivation higher
risk of being affected by the disease. (Narang, et al. 2020;
Royal College of Midwives (RCM) and Royal College of
Obstetricians and Gynecologists (RCOG) 2022). Therefore,
measures were considered for vulnerable individuals in
high-risk groups such as pregnant women. In this context,
several measures such as closing schools, comprehensive
travel and transportation restrictions, curfews, and flexible
work permits to pregnant women have been implemented
in Turkey with the beginning of the pandemic (Islek, et al.
2020).

Women in their perinatal period felt tremendous stress and
worry for themselves and their babies during the pandemic.
Accordingly, there have been changes in women’s
perceptions of health, attitudes and behaviors toward
benefiting from health services (Lega, etal. 2022; Saccone,
et al. 2020). However, the status of women to effectively
benefit from services provided in perinatal processes is
extremely important in terms of maternal-fetal mortality
and morbidity. In particular, in periods of health crises such
as pandemics, Maternal Health Services (MHS) continue to
be a priority as basic health care (Aranda, et al., 2022;
International Confederation of Midwives (ICM) 2020). The
reduction of maternal and infant mortality rates can be
achieved with effective MHS (Karavadra, et al. 2020)

The pandemic process has taught that MHS should be kept
at the forefront of the health agenda. Because, women in
the perinatal period face various difficulties and concerns;
thus, it affects their use of health services (Aranda et al.
2022, Padmaja & Behera, 2023). Therefore, considering the
increased risk, it is recommended to reduce viral
transmission in pregnant women during the COVID-19
pandemic and to provide safe, personalized and
gynecological care during prenatal, perinatal and postnatal
periods (RCM and RCOG 2020).

The COVID-19 pandemic has caused changes in the
provision of MHS, many of which contradict the underlying
factors of respectful maternity care. With the COVID-19
pandemic, the International Confederation of Midwives
(ICM) has reported concerns about the implementation of
inappropriate protocols for pregnancy, childbirth and
postnatal care management, as well as the violation of the
rights of women and their babies (ICM 2020). In multiple
health institutions, environments that improve maternity
care, maternity rights and care standards are ignored
because of the pandemic, certain restrictions and
interventions are made, although they are not necessary
during delivery, and these are not based on scientific
evidence (Sadler et al. 2020). Increasing anxiety of women
about themselves, their baby and their relatives during this
period have caused them not to go for pregnancy check-
ups, change their birth plans and increase the possibility of
home birth on unhealthy conditions (Padmaja & Behera,
2023; Pant, 2020;Saccone et al. 2020). The measures taken
against the spread of the disease cause delays in women
applying to MHS and this situation negatively affects the
health of both the mother and baby (Zewdie, et al., 2022).
It is estimated that maternal and infant mortality and
morbidity rates may increase because of the lack of access
to effective healthcare (Pant et al. 2020). In this direction,
it is very important to evaluate access to MHS in order to
control the infection and reduce the effects in pregnant
women and nursing mothers during the COVID-19 period.
In addition, the evaluation of this process will guide the
planning of MHS in cases of new endemics and pandemics.

Objective

This research was conducted to determine the experiences
of women in the perinatal period regarding maternal health
services during the COVID-19 pandemic.

Methods

Type of Study: This is a descriptive study designed in a
qualitative research manner.

Population and Sample of the Study: The sample of the
study comprised women who were in the perinatal period
during the COVID-19 pandemic and received service in a
family health center in Turkey. The study was conducted
with women who have experienced the 34th and above
week of pregnancy and gave birth and have experienced
one week of postpartum period on pandemic closure days.
Morever; the study was conducted on women did not have
COVID-19, who between the ages of 18 and 45, who did not
have a physiological or psychological illness that would
interfere with the study, who understood Turkish and could
communicate, and agreed to participate. Purposeful

sampling method was used (Parahoo 2014). The research
Journal of Midwifery and Health Sciences
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data were collected in January 2021 by face-to-face
interview method, in accordance with the isolation rules.
“Saturation” is an important guide in determining samples
in qualitative research (Saunders, et al. 2018). Participants
continued to be included in the study until repetitive data
and similar explanations were received from the sample.
The study sample comprised 19 women.

Data Collection: The data of the study were collected using
socio-demographic questions and three semi-structured
interview questions to enable participants to share their
experiences of benefiting from MHS during the pandemic.
When women who met the inclusion criteria came to a
follow-up examination, the purpose of the study was
explained and those who agreed to participate in the study
were interviewed with voice recording. The interviews
were held in comfortable and quiet rooms in Family Health
Centers where the participants could comfortably share
their experiences. The interviews were conducted by the
first author (MAB) and lasted 27 min on an average.

Evaluation of Data: To enhance credibility of the data, first
interviews were transcribed by the interviewing author in
the first few days after the interview. All transcripts were
separately read several times by the two authors for a
holistic view of excerpts. In data analysis, theme extraction
technique was used in qualitative research. The analysis of
the data was made in Turkish.

Ethical Statement: Turkey Ministry of Health Covid-19
Research Assessment Commission’s approval was obtained
for the study. Ethics committee approval was obtained
from Mersin University Rectorate Clinical Research Ethics
Committee (02/09/2020-2020/618). Participants were
informed about the research, informed consent was read
before audio recording, and their written approval was
requested. Participants’ names were not used anywhere
(Participant 1 etc.).

Results

Data on socio-demographic characteristics were collected
from the participants. Participants were between the ages
of 20 and 38, and only one of the participants was
primiparous and the other participants were multiparous,
two participants had university education, 16 had basic
education, and 1 participant was illiterate.

Data obtained in this study were divided into three themes:
1) experiences toward changing MHS, 2) the consequences
of the lack of MHS, and 3) suggestions to facilitate the
accessibility of MHS.

Journal of Midwifery and Health Sciences

Theme 1: Experiences toward changing MHS

It was determined that women in the perinatal period
during the COVID-19 pandemic could not access MHS for
different reasons, made risky decisions for maintaining
perinatal health and went through different experiences
regarding the measures or precautions taken. Statements
of the participants are in Figure

1.1.Access to MHS

It was determined that women experienced certain
difficulties in accessing MHSs provided in health institutions
and these posed an obstacle in receiving health services.
They were afraid that they, their babies or their relatives
would be infected with Covid-19 because of the
crowdedness of hospitals or public transportation vehicles
used to go to the hospital and preferred not to receive
services; moreover, it was determined that they could not
benefit from MHS because of financial insufficiency, not
being able to get an appointment, and not having a place to
leave their children.

1.2. Making risky decisions in maintaining perinatal health

It was determined that, during the pandemic, women had
to take decisions that may pose a risk in terms of perinatal
health such as giving birth at home, early discharge, not
having mother—baby follow-ups, preferring cesarean
section, and going to the hospital in the transition phase of
birth.

1.3. Experiences regarding measures/precautions taken

It was determined that women were satisfied with the
hygiene measures taken by health institutions during the
pandemic; however, they had difficulties in using masks at
birth, were not satisfied with the distant approach of health
professionals, were alone for a long time, particularly at the
time of birth, and could not benefit from social support
because of the prohibition of visitors after birth. Moreover,
it was reported that women took personal measures in the
perinatal period such as not going to the hospital,
preferring to go to a private hospital by making an
appointment, using masks, staying away from people
(particularly  healthcare personnel), not touching
anywhere, not accepting visitors and flowers, and milk
storage because of the possibility of interruptions in
breastfeeding caused by Covid-19.

Theme 2: Consequences of MHS Deficiency

It was determined that women’s inability to effectively
benefit from MHS had important adverse consequences in
terms of maternal and infant health. Statements of the
participants are in Figure 2.
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2.1. Adverse consequences affecting maternal health

It was determined that women experienced negative
emotions such as loneliness, fear, anxiety, anxiety,
depression more frequently in perinatal processes because
of changes made in MHS during the pandemic and
accordingly they experienced birth complications. It was
determined that they had to get perinatal services from
private institutions, complications were experienced
because of the lack of pregnancy follow-up and they tended
to apply to the hospital, particularly during the
transition/active phase of delivery.

2.2. Adverse consequences affecting infant health

Women stated that because of the changing MHS, mother—
father—baby attachment was negatively affected, routine
screening of babies could not be performed and
accordingly early diagnosis could not be made.

Theme 3: Suggestions to Make MHS's Accessibility Easier

Women suggested that perinatal follow-ups should be
performed through home-care services or tele-health
services, services should be performed in smaller units
rather than hospitals, a well-organized appointment system
should be established in cases where it is necessary to go
to hospital, the number of personnel providing perinatal
care should be increased, and safe transportation facilities
should be provided. Statements of the participants are in
Figure 3.

Discussion

In this study, women could not access MHS for different
reasons, made risky decisions for maintaining maternal,
fetal, neonatal health as well as experienced challenges in
perinatal processes regarding the measures taken. In the
framework of the 2030 Sustainable Development Goals, it
is aimed to “reduce maternal, newborn and child mortality
rates and to guarantee universal access to sexual and
reproductive health services”. However, in the COVID-19
pandemic, there may be difficulties in achieving and
maintaining these targets because of the changing and
decreasing scope of MHS (Musiimenta, et al., 2022).
Previous epidemics in the world have proven significant
negative effects on maternal and child health indicators,
and it is known that the rate of access to maternity and
vaccination services has decreased for women.
Furthermore, even the expected recovery periods have
become longer after epidemics (Delamou, et al. 2017). In a
study estimating the potential impact of COVID-19 on
sexual and reproductive health in low- and middle-income
countries, it is reported that even a 10% reduction in MHS
can cause considerable complications in women and a
considerable increase in maternal and neonatal mortality

rates (Castro 2020). During the COVID-19 pandemic, in
addition to the inability of women to reach MHS because of
the fear of infection risk, waiting times, insufficient
resources, there may be many economic and social
obstacles. It has been predicted that the unwillingness to
use public transport during the pandemic, the closure of
schools and day care centers, the reduction of child care
options, and the impact of income because of the closure
of multiple workplaces may prevent low-income women
from accessing MHS (Ahmed & Sonfield 2020; Fryer,
Delgado, et al. 2020). As an evidence for this prediction,
current study reported that women could not benefit from
MHS because of their inability to make an appointment
with health institutions, their reluctance to use public
transportation because of the risk of infection, financial
insufficiency, and the lack of a place to leave their children.
In a study investigating the experiences of women in the
perinatal period during the pandemic process, it reports
parallel results with the results of the current study
(Sharma, et al., 2023). To improve the obstetric outcomes
of women and their babies during the pandemic, it is
necessary to ensure and maintain evidence-based, fair, safe
MHS that is compassionate and respectful of human rights
with strict hygiene measures. WHO and many of the leading
associations (RCM, American College of Obstetricians and
Gynecologists (ACOG), RCOG) stated that five or fewer
follow-ups are associated with an increased risk of perinatal
death particularly in low- and middle-income countries, as
well as stressed the importance of maintaining prenatal
controls during the pandemic and encouraging women to
regularly communicate about their health (ACOG 2021; ICM
2020, RCM and RCOG 2020, WHO 2020a). However, in a
large-scale study, it was determined that more than half
(59%) of women faced obstacles in accessing MHS during
the pandemic (Karavadra et al. 2020). Another study
reported that the biggest challenge encountered is
disruptions in hospital-based services (Sharma et al., 2023).
In current study, it was determined that women were not
followed up for various reasons during the prenatal and
postnatal periods, including risky conditions, and that there
were negative perinatal outcomes affecting maternal and
infant health. WHO reports that antenatal and maternity
care services were partially disrupted in 53% of countries
during the pandemic, with primary health services
disrupted in 45% (WHO 2020b; WHO 2023). A study found
that mother-child follow-up rates in primary healthcare
services decreased with the first wave of COVID-19. It is
reported that within the scope of basic health services, the
application for maternity services decreased by 23% and
the application for follow-up of children under 18 months
decreased by 18% (Correia, et al. 2022). A study conducted
in Uganda reported that the rate of receiving prenatal care
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decreased by 11%. The increased rates of cesarean section,

inability to benefit from primary health care services (Burt,

preterm and low birth weight babies, abortion and bleeding et al. 2021).
during the pandemic period are associated with the
Access to MHS

| could not go to my controls.” (Participant 9)
the hospital.” (Participant 10)

(Participant 13)

“I could not go to all of my pregnancy checkups, | did not want to. | had to take the bus to the hospital. Moreover, | had no place to leave
my children because of Covid-19. This is why | decided not to go the controls. " (Participant 4)
“When | could not get an appointment, | wanted to go to a private hospital, but my husband was out of work, we had no financial means,

“We had a shortage of disinfectants and masks, they should have been distributed free of charge. Without the mask, we could not go to

“Since the hospitals could not give us an appointment, they directed us to hospitals far away. At most | went there like three times.”

Figure 1. Statements of Theme 1

Theme 1: Experiences toward changing MHS

/

Making risky decisions in maintaining perinatal
health

“I was very afraid of catching virus during delivery.
We decided to bring a private midwife to our house with
my husband. However, when the birth started, my
husband was not at home and | had heavy bleeding. My
neighbor had to take me to the hospital. It turns out the
cord was wrapped around the baby.” (Participant 17)

“During a checkup, the doctor told me that my baby
was disabled. | did not even go to my next checkups and
my baby was born with a disability. There was
Coronavirus, | was afraid." (Participant 2)

“| begged the doctor to get my baby by cesarean at
week 36 before it got worse. | said it would be such as
Wuhan, there will be dead people everywhere. The
doctor convinced me and we waited." (Participant 12)

“My birth was going to be cesarean. My doctor said
not to wait for the slightest pain and come directly to the
hospital, but | still waited; | did not want to get infected.
When the contractions got more frequent, | had to go to
the hospital." (Participant 15)

Figure 2. Statements of Theme 2

Journal of Midwifery and Health Sciences

~a

Experiences regarding measures/precautions taken

“I find the measures taken in the hospitals sufficient, the
environment is not crowded, my beds were clean, and they took
care of me." (Participant 3).

“Health workers were keeping a fair distance because of the
pandemic. They never came close, they did not take care of me. |
waited for a smiling face, | did not get it. They were worried as
well." (Participant 15)

“I always wore a mask, | could not breathe because of the
pains, and oxygen was not enough. Wearing the mask was very
difficult for me at birth." (Participant 9)

“| was afraid of disease transmission, and not birth. At that
moment, | never thought about the pain, | grabbed my knees and
not to touch anywhere else." (Participant 16)

"l used to pump my milk and put it in the freezer just in case |
would get sick during the pandemic, because | would have to take
drugs and stop breastfeeding." (Participant 10)

"l told everyone not to send me flowers." (Participant 17)
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Adverse consequences affecting maternal health
“I was alone at birth. | called the midwives, but there was another birth at that time, | could not get my voice heard. My water broke, |
thought my child was going to die." (Participant 13)

“I think my uterus was not dilated because of stress, loneliness and fear, | had to have a cesarean. When | saw him, | was so relieved that |
said to the midwife that if you had let my husband to be here with me from the beginning, there would be no requirement for cesarean
section." (Participant 10)

“I, who was so eager, did not approach the baby for a week or ten days. | was officially depressed during pregnancy, and | do not know if it
was a continuation of it." (Participant 12)

“When the appointments are closed, you have to find yourself a private hospital. You should not be paying for these services, but we are
forced to go to a private doctor and pay." (Participant 15)

“I' almost never went to my controls during pregnancy. The last time | went, | learned that | had a risky pregnancy, | felt very bad. | thought
if | had gone to all the controls, maybe they would have noticed earlier." (Participant 18)

“...This is my third birth; it was going to be a cesarean. However, since | went to the hospital late, the baby was about to come out and |
gave birth normally." (Participant 7)

Theme 2: Consequences of MHS Deficiency

Adverse consequences affecting infant health

“My husband was able to see our baby only after leaving the hospital. Moreover, we took a picture of the baby and sent the picture to
him while we were in the hospital, that’s all." (Participant 16)
“After the birth, the baby remained in intensive care. They did not let me in because of Covid. Which was the worst part of the pandemic
for me." (Participant 9)

“When | went to the hospital as the birth was about to happen, | learned that my baby came breech.. Because it was extremely late, they
could not perform a cesarean, it had to be a breech delivery. They took the baby into intensive care as soon as it was born." (Participant 4
“For example, the baby was born, and | did not take it to hip dislocation, hearing and vision test. They do not accept us without an
appointment, but we cannot make an appointment. | decided that rather than getting Covid, we would not get the tests done."
(Participant 16)

Figure 3. Statements of Theme 3

In this process, it is very important to determine the
deficiencies in the quantity and quality of service and to
evaluate results. The most important problem during the
pandemic is the lack of knowledge and belief in safe access
to MHS. Women and their families require regular and
consistent counseling in perinatal processes to help them
get early advice and make timely decisions. Routine
pregnancy follow-ups can be performed through online
video conferencing, as long as there is no risk. Moreover, an
appointment system can be used to keep them less in
waiting rooms for ultrasound and laboratory tests, as well
as the possibility of transmission can be minimized by taking
them to waiting rooms alone or letting them wait outside
(WHO 2020a; ACOG 2020; ICM 2020). Counseling and

psychological support services in perinatal processes were
required to be provided in different approaches during the
pandemic. In this direction, it is recommended to create
online birth preparation trainings and online materials
(video) and to develop hybrid models that combine face-to-
face and virtual prenatal visits (Queensland Clinical
Guidelines 2020). Studies have reported that telehealth
applications allow women to interact with healthcare
professionals without being exposed to the risk of infection
contact, and hybrid applications are beneficial (Galle, et al,
2021; Reisinger-Kindle, et al., 2021; Fernandes, et al., 2023).
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Theme 3: Suggestions to make MHS's accessibility easier
They had to make an appointment on certain days and not make us wait at the appointment time. If necessary, they should
perform examinations at home. | was worried when my water broke, and if | could consult an expert on the phone, it would make
everything easy for me.” (Participant 3)
“Rather than going to the hospital or crowded places, small units could be formed and our controls could be done there.
Contacting ten people is different from contacting 1000 people." (Participant 10)

In this study, women reported that accessibility would be
higher if perinatal follow-up could be performed through
home-care services or tele-health services. Furthermore,
women suggested providing services in smaller units rather
than hospitals and establishing a well-organized
appointment system.

The transmission-related risk is considered to be higher
because women and their families possibly use healthcare
facilities in the perinatal period compared to the general
population (Dana, et al. 2020). Pregnant women feel
vulnerable during the pandemic, their anxiety levels
increase and they have doubts that the delivery mode may
be affected (Yassa, et al. 2020). Similarly, in this study,
women felt the loss of control about protection from the
virus by having their deliveries in the hospital; accordingly
they experienced more fear and anxiety and experienced
various birth complications related to negative emotions.
Accordingly, women decided to give birth at home with the
help midwives who were not licensed, and made risky
decisions such as cesarean delivery and access to health
services at the last stage of labor. During the pandemic, in
countries where health systems can support, home births
with appropriate equipment and qualified midwife support
may be safer than hospitals (ICM 2020). However, along
with the millennium development goals and sustainable
development plans, especially within the scope of reducing
maternal and newborn deaths hospital deliveries are
encouraged in Turkey, services are provided free of charge.
Furthermore, planned home births are not approved. In
this respect, it is very important to ensure that the centers
where women give birth are always perceived as safe
places. Measures such as hygiene rules, protection of
physical distance, personal equipment (mask), visitor and
companion restrictions are taken in the scope of risk
reduction strategies to slow the spread of the virus and
reduce the intense demand for health services
(Queensland Clinical Guidelines 2020). In a study
conducted with a large population-based sample, it was
determined that women who gave birth welcomed the
visitor restriction in terms of infection control, but they felt
lonely, and the use of masks should be made more flexible
(Sudrez-Cortés, et al.,, 2023). In current study, women
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stated that they were satisfied with the hygiene measures
taken and felt safe; however, they had difficulty using
masks during childbirth and they experienced various
negative emotions, particularly because of the lack of a
constant supporter during delivery. To protect the welfare
of healthcare professionals and community and to prevent
contamination, almost all clinics have companion
restriction policies; however, such policies should include
exceptions for maternity units (Centers for Disease Control
and Prevention 2020; ACOG 2020; Arora, Mauch, & Gibson,
2020; ICM (2020) emphasizes that every woman has the
right to have her decisions respected and approved,
including the right to have a companion she selects with her
at birth. Women report that they highly value and benefit
from the presence of someone they trust at birth to provide
emotional, psychological, and physiological support and
advice (Bohren, Berger, Munthe-Kaas, & Tuncalp, 2019).
Therefore, during the pandemic, the birth partner of the
woman can be allowed within by eliminating fever and
other symptoms at admission (ACOG 2020b; Arora et al.
2020; WHO 2020a; RCM and RCOG 2020). Continuous
support during labor is associated with increased
spontaneous vaginal delivery rates, shorter delivery times,
reduced use of intrapartum analgesia and cesarean, higher
five-minute Apgar scores and higher delivery experience
satisfaction (Bohren, at al., 2017). It is considered that this
support provided during delivery by taking the necessary
precautions will positively affect the well-being of both
mother and baby. Howewer in the first year of the
pandemic, respectful maternity care is reported to be
negatively affected due to clinical care delivery, limitation
of social support, and disruptions in communication (Jones,
et al., 2022).

In this study, conditions that could affect maternal and
infant health occurred during the perinatal period because
of changes in MHS, complications were experienced
because of a lack of pregnancy follow-up, women tended
to apply to the hospital, particularly in the transition/active
phase of birth, and that they could not have routine
screening of both themselves and their babies after birth
because of appointment problems. In a study, hospital
births decreased, and stillbirth and neonatal mortality rates
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increased during the pandemic (Ashish, et al. 2020). It is
alarming that maternal—infant health improvements over
the past two decades have rapidly deteriorated during the
pandemic. UNICEF (2020) calls for continuing routine
medical support for the newborn. In addition to our results,
it is considered that mother—father—infant attachment is
negatively affected because of companion restriction or
intensive care admission, and this delay may harm the
processes of becoming a family. The right of every newborn
to have access to their parent, even in medical situations
requiring extra care, should not be denied (ICM 2020;
Reingold, 2020). Furthermore, a spouse has equal legal
rights to make decisions on behalf of the baby after birth,
as well as a ban on visiting may prevent the spouse from
participating in such decision-making processes (Arora, et
al., 2020).

Conclusion and Recommendations

The short- and long-term consequences of the lack or
absence of MHS during the pandemic are not yet unclear.
Therefore, it is strongly emphasized to monitor the impact
of all changes, including the evaluation of unexpected
results (ACOG 2020; ICM 2020; RCM and RCOG 2020; WHO,
2020a;). Along with health policies and systems of
countries, it is inevitable for countries to make regulations
regarding the quality of MHS and to ensure sufficient
accessibility during the pandemic. The takeaway lesson of
health system from Covid-19 is the necessity to prepare the
health system to deal with any unprecedented future crisis.
It is extremely important to involve women, their families
and healthcare professionals in planning for MHS in such
emergency situations.
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Genisletilmis Ozet

Coronaviris hastaligi 2019 (COVID-19) salgini diinya capinda ciddi bir halk sagligi tehdidi olusturmus ve saglk sistemlerinin
hizli bir sekilde dizenlenmesini gerektirmistir. Tim dinyada halk saghginin korunmasi ve strdirilmesi icin dnlemler
disindlmistir. Bu baglamda Turkiye'de salginin baslamasiyla birlikte okullarin kapatilmasi, kapsamli seyahat ve ulasim
kisitlamalari, sokaga ¢cikma yasaklari, hamile kadinlara esnek ¢alisma izinleri gibi bircok dnlem hayata gecirildi. Pandemi
sirecinde perinatal donemdeki kadinlar kendileri ve bebekleri icin blylk stres ve endise yasadilar. Buna bagl olarak
kadinlarin saglk algilarinda, saglk hizmetlerinden yararlanmaya yonelik tutum ve davranislarinda degisiklikler olmustur.
Ancak kadinlarin perinatal sireclerde sunulan hizmetlerden etkin bir sekilde yararlanabilmesi, anne-fetal mortalite ve
morbidite acisindan son derece énemlidir. Ozellikle pandemi gibi saglik krizlerinin yasandigi dénemlerde, Anne Saglig
Hizmetleri (ASH) temel saglik hizmeti olarak 6ncelikli olmaya devam ediyor. Etkili ASH ile anne ve bebek 6lim oranlarinin
azaltilmasi saglanabilir. Bu g¢alisma nitel arastirma ydntemiyle tasarlanmis tanimlayict bir calismadir. Arastirmanin
orneklemini, Turkiye'de bir aile saglhgl merkezinde hizmet alan ve COVID-19 salgini sirasinda perinatal dénemde olan
kadinlar olusturmustur. Arastirma, pandeminin kapandigi glinlerde 34. gebelik haftasi ve lzerini yasayip dogum yapan ve
bir haftalik dogum sonu dénemi yasayan kadinlarla gerceklestirildi. Amacli érnekleme yéntemi kullanilmistir. Orneklemden
tekrarlayan veriler ve benzer aciklamalar gelinceye kadar katilimcilar calismaya dahil edilmeye devam edilmistir.
Arastirmanin orneklemini 19 kadin olusturdu. Arastirmanin verileri, katilimcilarin pandemi déneminde ASH'nden
yararlanma deneyimlerini paylasmalarini saglamak amaciyla sosyo-demografik sorular ve ¢ adet yari yapilandiriimis
gorusme sorusu kullanilarak toplanmistir. Bu dogrultuda verilerin gtvenilirligini artirmak igin ilk gbrismeler, gorismeyi takip
eden ilk birkag glin icinde gérismeyi yapan yazar tarafindan yaziya gegcirilmistir. Verilerin analizinde nitel arastirmada tema
cikarma teknigi kullanilmistir. icerik, anlamlarina gére birimlere ayrilmistir. Her bir kelime, climle, paragraf birimi ve bunlarin
etkilesimleri birbirine baglanarak icerik ve baglam acisindan degerlendirilmistir. Birimdeki kisaltilmis anlam birimleri
ayristirilarak kodlanmistir. Kodlar benzerlik ve farkliliklarina gére gruplandirilarak alt temalar olusturulmustur. Son olarak alt
temalarin bir araya getirildigi ana temalar olusturulmustur.

Bu calismada elde edilen veriler (i¢c temaya ayrilmistir:

Tema 1: ASH'ni degistirmeye yonelik deneyimler: COVID-19 salgini sirasinda perinatal donemdeki kadinlarin farkli
nedenlerle MHS'ye erisemedikleri, perinatal sagligini korumak icin riskli kararlar aldiklari ve alinan énlem veya 6nlemler
konusunda farkli deneyimler yasadiklari belirlendi.

1.1. ASH'ne erisim: Hastanelerin veya hastaneye gitmek icin kullanilan toplu tasima araclarinin kalabalik olmasi nedeniyle
kendilerine, bebeklerine veya yakinlarina COVID-19 bulasmasindan korktuklari ve hizmet almamayi tercih ettikleri; ayrica
maddi vyetersizlikler, randevu alamamalari, cocuklarini birakacak yerlerinin olmamasi nedeniyle ASH 'nden
yararlanamadiklari belirlendi.

1.2. Perinatal saghgin korunmasinda riskli kararlar vermek: Pandemi sirecinde kadinlarin evde dogum yapmak, erken
taburcu olmak, anne-bebek takibi yaptirmamak, sezaryeni tercih etmek, doguma gitmek gibi perinatal saglik acisindan risk
olusturabilecek kararlar almak zorunda kaldiklari belirlendi.

1.3. Alinan tedbir/onlemlere iliskin deneyimler: Kadinlarin salgin déneminde saglik kuruluslarinin aldigi hijyen tedbirlerinden
memnun oldugu belirlendi; ancak dogumda maske kullanmakta zorlandiklarini, saglik calisanlarinin mesafeli yaklasimindan
memnun olmadiklarini, 6zellikle dogumda uzun sire yalniz kaldiklarini ve dogum sonrasi ziyaretci yasagl nedeniyle sosyal
destekten yararlanamadiklarini belirtmislerdir.

Tema 2: ASH Eksikliginin Sonuglari: Kadinlarin ASH 'nden etkin bicimde yararlanamamasinin anne ve bebek sagligi acisindan
onemli olumsuz sonuclar dogurdugu belirlendi.

2.1. Anne sagligini etkileyen olumsuz sonuglar: Pandemi déneminde ASH 'nde yapilan degisiklikler nedeniyle kadinlarin
perinatal sUreglerde olumsuz duygulari daha sik yasadiklari ve buna bagl olarak dogum komplikasyonlari yasadiklari
belirlendi. Ozel kurumlardan hizmet almak zorunda kaldiklari, komplikasyon yasadiklari ve dogumun gecis/aktif ddSneminde
hastaneye basvurma egiliminde olduklari belirlendi.

2.2. Bebek sagligini etkileyen olumsuz sonuclar: Kadinlar, ASH 'nin degismesi nedeniyle anne-baba-bebek baglanmasinin
olumsuz etkilendigini, bebeklerin rutin taramalarinin yapilamadigini ve bu nedenle erken tani konulamadigini ifade etti.

Tema 3: ASH 'nin Erisilebilirligini Kolaylastiracak Oneriler: Kadinlar perinatal takiplerin evde bakim hizmetleri ya da tele-
saglik hizmetleri araciligiyla yapilmasi gerektigini, hizmetlerin hastane yerine daha klclk birimlerde yapilmasi gerektigini,
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hastaneye gitmenin gerekli oldugu durumlarda iyi organize edilmis bir randevu sisteminin kurulmasi gerektigini 6ne
sirddler.

Bu calismada ASH'ndeki degisiklikler nedeniyle perinatal donemde anne ve bebek sagligini etkileyebilecek durumlarin ortaya
ciktigl, gebelik takibinin yapilmamasi nedeniyle komplikasyonlarin yasandigi, kadinlarin ozellikle gecis/aktif donemde
hastaneye basvurma egiliminde olduklari belirlendi. Randevu sorunlari nedeniyle dogumdan sonra hem kendilerinin hem
de bebeklerinin rutin taramalarini yaptiramadiklarini ifade etti. Son yirmi yilda anne-bebek sagligindaki iyilesmelerin
pandemi sirasinda hizla kotilesmesi endise vericidir. UNICEF, yenidogan icin rutin tibbi destegin sirdirtlmesi ¢agrisinda
bulunuyor. Sonuclarimiza ek olarak refakatci kisitlamasi veya yogun bakima kabul nedeniyle anne-baba-bebek
baglanmasinin olumsuz etkilendigi ve bu gecikmenin aile olma sireclerine zarar verebilecegi distintlmektedir. Her yeni
dogan cocugun, ekstra bakim gerektiren tibbi durumlarda bile ebeveynine erisim hakki yadsinmamalidir. Ayrica dogumdan
sonra esin bebek adina karar verme konusunda esit yasal haklara sahip oldugu gibi, ziyaret yasagi da esin bu tir karar alma
sireclerine katilimini engelleyebilir. Bu dogrultuda anne ve bebek 6limlerinin dnlenmesine yoénelik gelistirilen ve basarili
oldugu dogrulanan stratejiler yeniden degerlendirilmeli, dizenlemeler yapilmasi ve gerekli dnlemler alinmahdir.
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Sezaryen Niyet Olgeginin Tiirk¢ce’ye Uyarlanmast:
Gegerlik ve Guvenirlik Calismasi

Adaptation of the Caesarian Intention Scale to Turkish: A
Validity and Reliability Study

0z

Amag: Bu arastirmada Sezaryen Niyet Olgeginin Tiirkce’ye uyarlanmasi amaglandi.

Yoéntemler: Bu arastirma metodolojik ttirdedir. Arastirmaya 248 gebe katildi. Veriler tanitici 6zellikler soru
formu, Sezaryen Niyet Olcegi ile topland. Veriler IBM SPSS (Statistical Package for the Social Sciences) 25.0
paket programi ve AMOS 22.0 paket programi kullanilarak analiz edildi. Tanimlayici 6zellikler sayi, ytzde,
ortalama ve standart sapma, uzman gorlsi degerlendiriimesi kapsam gegerlik indeksi ile hesaplandi.
Olgegin vyapi gecerligi aciklayici faktér analizi, yapinin dogrulanmasi dogrulayici faktér analizi ile
gerceklestirildi. i tutarlilik Cronbach alfa katsayisi ile hesaplandi.

Bulgular: Olcegin faktér analizine uygunlugu, Kaiser-Meyer-Olkin degeri ,865, Barlett Kiiresellik testi
sonucu x?=2756,348 s.d=153, p<,001 olarak belirlendi. Aciklayici faktér analizinde toplam alti madde
cikarildi. Geriye kalan 18 madde Ug¢ boyut altinda toplandi ve toplam varyansin %55,51'ini acikladi.
Dogrulayici faktor analizi sonucunda, RMSEA, GFI, CFl, NFI, TLI, IFl ve AGFI uyum indeksi degerlerine gore
iyi oldugu saptandi. Olcegin ic tutarlilik glivenirlik katsayisi olan Cronbach alfa degeri 821 olarak bulundu.
Sonug: Calisma sonucunda 6lgegin Tirk kiltiriinde uygulanmasi icin gecerli ve glvenilir bir dlgme araci
oldugu sonucuna varildi.

Anahtar Kelimeler: Anne istegi, gecerlik, glivenirlik, niyet, sezaryen

ABSTRACT

Objective: In this study, it was aimed to adapt the Caesarean Intention Scale into Turkish.

Methods: This research is of methodological type. 248 pregnant women participated in the study. Data
were collected with the descriptive characteristics questionnaire and the Caesarean Intention Scale. The
data were analyzed using IBM SPSS (Statistical Package for the Social Sciences) 25.0 software package and
AMOS 22.0 package program. Descriptive features were calculated by number, percentage, mean and
standard deviation, and content validity index based on expert opinion evaluation. The construct validity
of the scale was carried out by explanatory factor analysis, and the verification of the structure was carried
out by confirmatory factor analysis. Internal consistency was calculated with Cronbach's alpha coefficient.
Results: The suitability of the scale for factor analysis was determined as Kaiser-Meyer-Olkin value .865,
Bartlett Sphericity test result x?=2756.348, s.d=153, p<.001. A total of six items were removed from the
exploratory factor analysis. The remaining 18 items were grouped under three dimensions and explained
55.51% of the total variance. As a result of confirmatory factor analysis, it was found to be good according
to RMSEA, GFI, CFI, NFI, TLI, IFI and AGFI fit index values. Cronbach's alpha value, which is the internal
consistency reliability coefficient of the scale, was found to be .821.

Conclusion: As a result of the study, it was concluded that the scale is a valid and reliable measurement
tool for application in Turkish culture.

Keywords: Maternal desire, validity, reliability, intention, cesarean section
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Girig

Dinya capinda sezaryen ameliyatlarinda endise verici bir
artis yasanmaktadir. Uluslararasi Jinekoloji ve Obstetri
Federasyonu (International Federation of Gynecology and
Obstetrics-FIGQ) sezaryeni bir epidemi olarak tanimlamistir
(FIGO, 2018). Dinya Saglik Orgiti’niin (DSO) verilerine
gore her bes gebelikten biri sezaryen ile sonuglanmaktadir.
Bu artisin devam etmesi sonucunda 2030 yilinda her Ug
gebelikten birinin  sezaryenle sonuglanacagl tahmin
edilmektedir. Sezaryen her ne kadar hayat kurtarici bir
midahale olsa da endikasyon olmadigi durumlarda anne ve
bebek sagligini kisa ve uzun vadede riske atacak tibbi bir
midahaledir (DSO, 2021). DSO, tibbi zorunluluklar
cercevesinde sezaryen dogum oranlarinin %10-15 arasinda
olmasi gerektigini ifade etmistir (DSO, 2015). Tirkiye'de ise
sezaryen dogumlar bu oranin Ustinde olmakla birlikte
Tirkiye istatistik Kurumu (TUIK) verilerine gére %54,4
oraniyla diinyada birinci siradadir (TUIK, 2020).

Sezaryen oranlarindaki yUkselisin sebeplerine bakildiginda,
annenin istegi Uzerine yapilan sezaryen dogum oranlari,
artisin bir kisminin yikselisinden sorumludur (Bettes et al.,
2007). “Annenin istegi” sezaryen ameliyatlar icin birincil
endikasyon haline gelmistir. Annenin istedigine bagh
sezaryen ameliyatlarin ortaya c¢ikis nedenleri arasinda
gebelik sirasinda yasanan bireysel faktorler yer almaktadir
(Deng et al.,, 2021; Ecker, 2013; Coleman et al., 2009;
ACOG, 2007). Yapilan ¢calismalarda kisisel deneyim, kaltur,
saglik hizmeti, vajinal dogum korkusu, kontrol, givenlik ve
risk algisi, saglik profesyonelinden destek alamama
korkusu, 6lim korkusu ve gebenin sosyo-demografik
ozellikleri gibi pek cok faktér annenin sezaryen doguma
yonelik istedigine etki etmektedir (Kornelsen et al., 2010;
Faisal et al., 2014; Lagomarsino et al., 2013; O’donovan &
O’donovan, 2018; Jenabi ve ark.,, 2020). Yapilan bir
calismada sezaryenin agrisiz olmasi, sezaryende anne ve
bebegin daha az zarar gérmesi ve vajinal dogumun daha
riskli olmasi gibi yanlis dislncelerin de sezaryene neden
oldugu belirtiimektedir (Cakmak ve ark., 2014).

Gebelerin gebelik ve dogum sirasinda karsilastiklari
zorluklardan biri, dogum seklinin secimi ve sosyal baglamda
kabul edilebilirligidir. Spontan vajinal dogum ile sezaryen
arasindaki secim, oOzellikle kadinlar dogum zamanlarina
yaklasirken cok 6nemlidir (Amike & Yidana, 2022). Yapilan
calismalar kadinlarin normal vajinal doguma gore agri daha
az yasadiklari icin normal dogum yerine sezaryeni tercih
ettiklerini belirtmistir (Amike & Yidana, 2022; Fenwick et al.,
2010).

Kadinlarin ~ vajinal dogum  konusundaki  korkulari,
belirsizlikleri ve karar vermede yetkilerinin olmamasi karar
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catismasina neden olmaktadir. Bu durum ise dislk ve orta
gelirli  Ulkelerdeki yUksek sezaryen oranlarinin ana
belirleyicilerinden biridir (Dumont et al., 2022). Toplum,
arkadas, aile ve medya kadinin dogum eylemine ydnelik
kararini sekillendirmektedir. Bu kaynaklar kadinlarin korku
ve endise dizeylerini dogrudan ya da dolayli olarak etki
etmektedir. Ozellikle medya ve popliler kiltir vajinal
dogumla ilgili olumsuz izlenimi glgclendirmektedir
(O’donovan & O’donovan, 2018; Bohren et al., 2019).
Olumsuz izlenimler ve geg¢mis deneyimler dogum
korkusunu da beraberinde getirebilmektedir. Onceki
dogumlarini travmatik algilayan kadinlarda sezaryen dogum
oraninin 5,2 kat daha fazla oldugu yapilan bir calismayla
kanitlanmistir (Sydsjo et al., 2013; Scollata & Lampasona,
2013). Literatirde gebelik bilgilendirme siniflariyla birlikte
dogum korkusunun azalacagl yoninde farkli gorisler
mevcuttur. Antenatal egitimin sezaryen dogum oranlarinda
bir dists saglayacagl yapilan calismalarla desteklenmistir
(Cantone et al., 2017; Biyik ve Aslan, 2020; Fenwick et al.,,
2015). Ancak dogum oncesi siniflarin dogum sekline
etkisine iliskin tartismalar devam etmektedir (Cantone et
al., 2017; Waldenstrom et al., 2006).

Dogum eylemine mudahale olan sezaryenin, kanama,
enfeksiyon,  anne-bebek  baglanmasinda  gecikme,
yenidoganda solunum sikinti gibi bircok olumsuz duruma
neden olmasinin yanisirais yiki ve maliyeti de beraberinde
getirmektedir (Jenabi et al., 2020; Avci & Cetisci, 2021).
Tum  bu  parametreler duslinidldidginde  gereksiz
sezaryenlerin azaltilmasi, iyilestirme calismalarinin ve
kapsamli programlarin yapilmasi olduk¢a énemlidir (Jenabi
et al., 2020). Bu nedenle kadinlarin sezaryene yonelik
niyetlerini 6lcecek bir 6lgek calismasina ihtiyag vardir. Bu
arastirmayla birlikte Sezaryen Niyet Olcegi'nin Tirkce'ye
uyarlanmasi amaglanmistir.

Yoéntemler
Arastirmanin Tir(: Arastirma metodolojik tiptedir.

Arastirmanin Yeri ve Zamani: Arastirma Eylil 2022-Ocak
2023 tarihleri arasinda Agri Egitim ve Arastirma Hastanesi
Kadin Dogum Polikliniginde gerceklestirildi.

Arastirmanin Evreni ve Orneklemi: Arastirmanin evrenini
Eylil 2022-Ocak 2023 tarihleri arasinda Agri Egitim ve
Arastirma Hastanesi Kadin Dogum Poliklinigine basvuran
gebeler olusturdu. Olcek uyarlama calismalarinda faktor
analizinin uygulanabilmesi icin 6rneklem sayisinin 6lgek
madde sayisinin 5-10 kati olmasi gerektigi belirtiimektedir
(Tavsancil, 2015). Arastirmada 24 maddelik 6lgcek sayisinin
10 kati 6rnekleme ulasilmasi hedeflendi ve toplam 248
gebe calismaya dahil edildi. Arastirmaya katilan gebelerin
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26,68+5,68 (min:18, max:43) yasinda ve %66,2’sinin 20-29
yas araliginda, %43,5inin ilkdgretim mezunu, %84,7’sinin
ev hanimi oldugu ve %57,3’Unln saglk glvencesi oldugu
saptandi. Daha 6nce dogum yapmis gebelerin %64,6’sinin
son dogum sekli vajinal dogum oldugu ve %84,3’(inln
gebeligi istedigi belirlendi. Gebelerin %62,5’i sezaryen
dogumu dusinmedigini belirtti. Gebelerin tanimlayici
ozellikleri Tablo 1. ‘de gosterildi.

Dahil edilme kriterleri: 28-40. gestasyonel hafta arasinda
olmak

Dahil Edilmeme kriterleri: Vajinal dogum yapmasina engel
bir obstetrik durumunun olmasi

Veri Toplama Araglari: Arastirma verilerinin toplanmasinda
gebelerin tanitici 6zelliklerine yonelik tanitici 6zellikler soru
formu ve Sezaryen Niyet Olcegi kullanildi.

Tamitic1 Ozellikler Soru Formu: Gebelerin tanitici dzelliklerini
degerlendirmeye yoénelik 10 soru, obstetrik ozelliklere
yonelik 12 soru olmak Uzere toplam 22 sorudan
olusmaktadir (Naghibi et al., 2021; Faisal et al., 2014;
Cakmak ve ark., 2014).

Sezaryen Niyet Olgegi: Olcek gebe kadinlarin sezaryeni
tercih etme niyetlerini 6lgmek amaciyla Naghibi ve ark.
(2021) tarafindan gelistiriimistir. Olcegin orijinal versiyonu
24 madde ve 5 alt boyuttan olusmaktadir. Olcekte yer alan
bes alt boyut; davranissal inanclar (6 madde), davranissal
sonuclarin degerlendirilmesi (7 madde), 6nleyici normatif
inanclar (5 madde), davranissal niyet (3 madde) ve uyum
motivasyonu (3 madde) seklindedir. Olcekte yer alan
maddeler 1 (kesinlikle katilmiyorum) ile 5 (kesinlikle
katiliyorum) arasinda degisen begsli likert tipi olarak
degerlendirilmektedir. Yiksek puanlar kadinin sezaryene
karsi daha olumlu bir tutum sergiledigini gdstermektedir
(Naghibi et al., 2021). Naghibi ve ark.’nin calismasinda
(2021) 6lcegin orijinal versiyonunun Cronbach alfa degerleri
,609 ile ,843 arasindadir (Naghibi et al., 2021).

Veri Toplama Yontemi: Arastirma verileri ylz ylze gérisme
teknigi  kullanilarak olasiliksiz  6rnekleme yontemiyle
toplandi.  Arastirma verileri  belirlenen  drneklemde
toplanmadan once ©olgcek maddelerinin anlasilirhginin
degerlendirilmesi, i¢c tutarlilik ve madde toplam puan
korelasyonlarinin uyumluluklarinin incelenmesi amaciyla 30
gebe ile pilot uygulama yapildi (Seger, 2015, s.28). Pilot
uygulama sonucunda o6lcek maddelerinde herhangi bir
sorun olmadigl saptandi. Arastirma kapsaminda belirlenen
orneklem grubu ile arastirma gergeklestirildi. Kadin dogum
poliklinigine basvuran ve arastirmaya katilmayi kabul eden
gebelere arastirma hakkinda bilgi verildi ve bilgilendirilmis
onam formu imzalatildiktan sonra gebelere tanitic
ozellikler soru formu ve sezaryen niyet olcegi uygulandi.

Anketlerin uygulanmasi ortalama 10-15 dk strdu.

Arastirmanin Etik Boyutu: Arastirma icin Agri ibrahim Cecen
Universitesi Bilimsel Arastirmalar Etik Kurulu’'ndan onay
alindi  (23.05.2022- E.41601). Arastirma  Helsinki
Bildirgesi'ne uygun olarak yUratdldd. Arastirma  veri
toplama asamasinda gebelerden bilgilendirilmis gdnillu
onam alindi. Olgegin Tiirkce’ye uyarlanabilmesi icin Naghibi
ve ark.”dan (2021) yazili onay alind!.

Verilerin Analizi: Arastirmada verilerin analizi IBM SPSS
(Statistical Package for the Social Sciences) 25.0 paket
programi ve AMOS 22.0 paket programinda gerceklestirildi.
Gebelerin tanimlayici 6zelliklerinin analizi sayi, yuzde,
ortalama ve standart sapma ile gerceklestirildi. Olcege ait
degiskenlerin normal dagilimi karsilama durumu carpiklik
(skewness) ve basiklik (kurtosis) katsayilari hesaplanarak
incelendi.

Gegerlik analizleri: Olcegin dil gecerligi icin ceviri-geri ceviri
teknigi kullanildi. Kapsam gecerliligi analizlerinde o6lcek
uzman goridslne sunuldu ve uzman gorislerinin
degerlendiriimesi kapsam gecerlik indeksi (KGI) ile
hesaplandi. Gorundm gecerliligi icin 30 gebe ile pilot
uygulama vyapildi ve olcek maddelerinin anlasilirhg
degerlendirildi. Orneklemin faktdr analizine uygunlugunu
ve drneklemin yeterli olup olmadigini degerlendirmek igin
Bartlett testi, ve Kaiser-Meyer-Olkin (KMO) testi uygulandi.
Yapi gecerliliginde aciklayici faktor analizi (AFA) ve
dogrulayict faktor analizi uygulandi. Aciklayici  faktor
analizinde temel bilesenler yontemi ve Varimax faktor
doéndirme yontemi uygulandi. Dogrulayici faktor analizinde
uyum iyiligi degerlerinden RMSEA, GFI, CFl, NFI, TLI, IFl ve
AGFI kullanildi.

Givenirlik Analizleri: Olcegin givenirligi Cronbach alfa
katsayisi ve madde-toplam 6lcek puani korelasyon katsayisi
ile degerlendirildi.

Bulgular
Olcegin Gegerligine Yénelik Bulgular

Ozgiin ve ana dili ingilizce olan Sezaryen Niyet Olcegi'nin dil
gecerligi icin, dnce Tirkgeyi iyi dlizeyde bilen birbirinden
bagimsiz bes dil bilimci cevirmen tarafindan Tirkceye ileri
cevirisi yapildi. Cevirmenler ve arastirmacilarin ortak
gorisleriile en uygun ifadeler secilerek dlcegin Tlrkce ortak
metni olusturuldu. Farkh bir cevirmen tarafindan Tilrkceden
ingilizceye geri cevrisi vyapildi. ingilizce ve Tirkce
versiyonlar arasinda gozlenen farklar olup olmadigl
yoninde incelendi ve ingilizce tercime metni ile orijinal
ingilizce o6lcek metninin benzer oldugu goérilda. Dil
gecerliginin ardindan kapsam gecerligi uygulandi. Kapsam
gecerligi Davis Teknigi ile gerceklestirildi. Degerlendirme
aracinin uzman gorusu icin; birinci basamakta hizmet sunan
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4 ebe, 3 ebelik akademisyeni, klinikte calisan 2 ebe, 1 kadin
dogum hekimi olmak Uzere toplam 10 kisiden uzman
gbrisi alindi. 10 wuzmandan elde edilen gorusler
dogrultusunda 6lcegin Kapsam Gegerlilik Orani (KGO) icin
en disik deger,80 elde edildi. Olcegin KGi)icin hesaplanan
degeri 96 olarak bulundu.

Olcegin Yapi Gegerligine Yonelik Bulgular

Olcegin faktor analizine uygun olup olmadigini ve drneklem
sayisinin  faktér analizi icin  yeterli olup olmadigl
degerlendirmek amaciyla KMO ve Barlett Kiresellik testi
uygulandi. Buna goére odlcegin KMO degeri ,865 olarak
saptandi ve Barlett Kiresellik testi sonucu faktor analiziigin
orneklemin  uygun oldugunu gdsterdi (x?=2756,348
s.d=153, p<,001). KMO ve Barlett Kiresellik testi sonucuna
gore Sezaryen Niyet Olcegi'nin faktor yapisinin belirlenmesi
icin AFA vyapilabilecegine karar verildi. Sezaryen Niyet
Olgegi'nin faktorlerine ait degiskenlerin, hangi boyutlarda
yer aldigini degerlendirmek icin aciklayici faktor analizi
temel bilesenler ydontemi ve Varimax faktdor dondirme
yontemi uygulandi. Analiz sonucunda ortak varyans yuki
,30’un altinda olan (S3. Bence, pelvik (cati) darlik gibi
sorunlari olan bir kadin sezaryen olmalidir., S6. Sezaryen
ameliyatindan sonra ciddi bir sorun
yasanacagini/yasayacagimizi disinmuiyorum S10. Sezaryen
dogumun, dogum sonrasi cinsel iliskiye olumsuz bir etkisi
yoktur S21. Sezaryenle dogum yapmanin doktorun tercihi
olduguna inaniyorum.) maddeler analiz disi birakildi. Bir
maddenin birden c¢ok alt faktére yukledigi faktor yikler
arasindaki farkin 0,1 altinda olan (S5. Cocuklarimi planli
sezaryenle dogurmak benim icin dnemli bir deneyimdir S8.
Cocugumu planh sezaryenle dogurmak esimle aramda
saglikh bir iliski kurulmasina yardimci olacaktir.) maddeleri
analiz disi birakildi. Faktorlerin toplam varyansa yaptiklari
katki %55.51 olarak saptandi.

Analize temel olarak alinan 18 madde icin 6z degeri 1’in
Gzerinde olan Ug¢ faktorld yapr saptandi. Her bir faktore
giren 18 maddelik dlcek incelendi ve alt boyutlar; Faktor
1:Davranissal  inanglar ve  davranissal  sonuglarin
degerlendirilmesi (7 madde), Faktor 2:Davranissal niyet ve
uyum motivasyonu (8 madde), Faktér 3:Onleyici normatif
inanglar (3 madde) olarak adlandirildi. Sezaryen Niyet
Olgegi faktor deseni ve maddelerin faktor yik degerleri
Tablo 2’de verildi. Olcekte AFA ile belirlenen faktérlerin
dogrulugunu ve uyarlanmak istenen toplumun kdltirindeki
model ile uyumunu dogrulamak amaci ile DFA vyapildi.
DFA’da uyum indekslerinden x2/sd, RMSEA, GFI, CFl, NFI,
TLI, IFI ve AGFI kullanildi.

Modifikasyon indeks degerleri incelendiginde olcek altinda
yer alan lglncd madde ile yedinci madde ve dokuzuncu
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madde ile 11’'inci madde arasindaki hata kovaryans
degerleri arasindaki iliskinin dikkate alinmasinin gerekli
olduguna ve ikinci kez modifikasyon yapilmasi gerektigine
karar verildi.

Tablo 1.

Gebelerin Tanimlayici Ozellikleri

Degiskenler Sayl Yizde
Yas Grubu

19 yas ve alti 13 5,2
20-24 82 33,1
25-29 82 33,1
30-34 49 19,8
35 yas ve Uzeri 22 8,9
Egitim Durumu

Okur yazar 24 10,9
degil/Mezun degil

ilkdgretim 108 43,5
Lise 54 21,8
Universite 59 23,8
Calisma Durumu

Evet 38 15,3
Hayir 210 84,7
Saglk Glvencesi Durumu

Evet 142 57,3
Hayir 146 42,7
Son Dogum Sekli*

Normal Dogum 106 64,6
Sezaryen 58 35,4
Sezaryen Dogum Diisinme Durumu

Evet 93 37,5
Hayir 155 62,5
Toplam 248 100
*Daha once dogum yapan kadinlar Gizerinden hesaplanmistir.

Yapilan modifikasyon sonucunda, uyum indeks degerleri,
X2=253,546 ve serbestlik derecesi=131, x%*/sd=1,935,
GFI=,899, CFI=954, AGFI=868, NFI=911, |[FI=955,
RFI:,896, TLI=,947, RMSEA=,062 olarak belirlendi (Tablo 3)
(Sekil 1). Yapilan analiz sonucunda DFA sonrasinda 18
madde ve 3 faktorden olusan olgegin uyum iyiligi
degerlerinin yeterli oldugu saptandi.

Olcegin Glvenirligine Yénelik Bulgular

Olgcegin glivenirlik analizinde, Cronbach alfa katsayisi ve
madde-toplam  korelasyonuna dayali madde analizi
yontemleri kullanildi. Arastirmada kullanilan Sezaryen Niyet
Olcegi Cronbach Alfa degeri ,821 olarak saptandi. Sezaryen
Niyet Olcegi'ndeki ifadelerin madde-toplam korelasyonlari
,217-,925 arasinda dagilim gosterdi. Olcegin glvenirligine
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iliskin bulgular Tablo 4.’de yer almaktadir.
Tartigma

Naghibi ve ark. (2021) tarafindan gelistirilen (Nahibi et al.,
2021) Sezaryen Niyet Olcegi'nin gecerlik ve givenirlik
calismasi, kadinlarin dogum yontemi olarak sezaryeni tercih
etme egilimi hakkinda veri elde etmede kullaniminin uygun
olacagina isaret etmektedir.

Calismada ilk olarak 6lgegin dil gegerligi ve ardindan uzman
gorist dogrultusunda Davis teknigi kullanilarak kapsam
gecerligi  vyapidi  (Karako¢ ve Doénmez, 2014).
Degerlendirme sonucunda KGO ve KGi degerlerinin yeterli
oldugu saptandi. Naghibi ve ark.’nin (2021) 6lgegin orijinal
versiyonunda icerik gecerligini saglik egitimi ve tesviki
alaninda uzman, jinekolog ve 6lgek yapimina hakim olan 10
uzman ile gergeklestirdigini, kapsam gecerligini ise Gglu
likert tipi degerlendirme ile gerceklestirdiklerini ve kapsam
gecerlilik oranini Lawshe tablosu ile degerlendirdikleri ve
,62 ve Uzerinde olan maddeler degerlendirmeye aldiklarini
belirtiimektedir (Naghibi et al., 2021).

Calismamizda dil gegerligi Naghibi ve ark. (2021)
calismasina benzer sekilde yapilirken, kapsam gecerliginde
farkli teknik uygulandigi belirlendi.

Faktor analizi uygulamadan once 6rneklem bayuklGginin
korelasyonun glvenirligini saglayacak vyeterlilikle olup
olmadigini ve faktdr analizinde evrendeki dagilimin normal
dagihma uyup uymadigini degerlendirmek KMO ve Bartlett
kiresellik testi uygulandi (Bastlrk ve ark., 2013, s. 161).
Olcegin KMO ve Barlett Kiiresellik testi sonuclarinin Naghibi
ve ark.’nin (2021) gelistirdigi 6lcegin orijinal versiyonunda
verilerin modele uygun oldugu saptandi (Naghibi ve Ark.,
2021). Olgegin dlcilmek istenen yapinin derecesini ortaya
koymak amaciyla faktor analizi uygulandi.

Arastirmada Naghibi ve ark.’dan (2021) farkl olarak 6lgegin
Uc faktér altinda toplandigi belirlendi. Olcegin aciklayici
faktor analizi sonucunda ortak varyans yiki ,30’un altinda
olan 4 madde (S3, S6, S10, S21) ve S5 ve S8 maddeleri de
ortlstugl tespit edildiginden ¢ikarildi.

Tablo 2.
Sezaryen Niyet Olgedine iliskin AFA Sonuglari
Maddeler F:‘—,\.kt"or OZV Faktorler
Yuka Deger
024 | Cocugumu planli sezaryenle dogurmayi istiyorum. ,959
023 | Cocugumu planl sezaryenle dogurmayi planliyorum ,946
022 | Sezaryenle dogum yapmak istiyorum ,929
o Iy gumy pl' : y T — " olduz Davranissal niyet
620 | | anli sezaryen ameliyati yapmamin ailem ig¢in 6nemli olduguna 916 ve uyum
inaniyorum 6,177 .
- — —— - — motivasyonu
619 Flanh sezaryenle ameliyati dogum yapmamin esim icin 6nemli olduguna 904 Varyans %34,31
inantyorum
017 | Cocugumu planli sezaryen ile dogurmak esim icin dnemli bir deneyimdir. | ,598
011 | Cocugumu planli sezaryen ile dogurmak benim icin uygundur ,498
012 | Planh sezaryen cocugumla bag kurma asamasinda kolaylik saglar ,731
818 Eslm, f;ocu%t,lr.nuuzup ) dogum  glnUnlin  hayattaki  basarisini 604
etkileyebilecegini distnlyor
013 | Vajinal dogum yapmak viicut seklimi degistirebilir 579 Davranissal
&2 Bence vajinal dogumla ilgili sorunlar, sezaryen ameliyati ile ilgili 544 |dnang|ar | Ve
sorunlardan daha buyutktar ! 2,051 avrar|1|§sa
- Her durumda sezaryen ile dogum yapmak, vajinal dogum yonteminden SOI’JU(; arm‘ . .
01 daha uygundur ,533 degerlendirilmesi
-» - ; ” v - Varyans %11,40
09 | Sezaryen dogum genellikle vajinal doguma gore daha kolaydir ,493
04 | Cocuklarimi planli sezaryenle diinyaya getirmem benim icin &nemlidir ,465
07 | Sezaryenle dogan cocuk vajinal yolla dogan cocuga gére daha zekidir. ,459
016 | Ailem planli sezaryenin cocugum icin tehlikeli olduguna inaniyor ,877 Onleyici normatif
014 | Esim planlanan sezaryenin cocugum icin riskli olduguna inaniyor. ,834 1,77 inanglar
015 | Esim planli sezaryenin benim igin giivenli olmadigina inaniyor. ,689 Varyans %9,80
Toplam varyans: % 55,51; KMO: ,865; x*: 2756,348 5.d:153, p<,001
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Tablo 3.
Sezaryen Niyet Olgedinin Alt Boyutlarina fliskin Uyum indeks Dederleri

Cok Faktorlt Model Sinir Degerler
& o 1,935 <5
GFI ,899 >0,90/0,80-0,89
CFI ,954 >0,90/0,80-0,89
AGFI ,868 >0,90/0,80-0,89
NFI 911 >0,90/0,80-0,89
IFI ,955 >0,90/0,80-0,89
RFI ,896 >0,90/0,80-0,89
TLI ,947 >0,90/0,80-0,89
RMSEA ,062 <0,05/0,05-0,08
*GFI: Goodness of Fit Inde; CFI- Comparative Fit Index; AGFI: Adjusted Goodness of Fit Index, NFI: Normed Fit Index; IFI: Incremental Fit Index;
RFI: Relative Fit Index; TLI: Turker-Lewis Index; RMSEA: Root Mean Square Error of Approximation
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Tablo 4.

Olgegin Givenilirligine fliskin Bulgular

i gﬂr:zjg:waa L\i/:?ndd(:;nde Madde Madde toplam | Madde silindiginde

Olgek maddeleri dlcek filindiéinde puan Crc:nb.ach’s Alpha
ortalamas! Olgek varyansi korelasyonu degeri

F1: Davranigsal niyet ve uyum motivasyonu

Madde 11 2,62+1,59 15,45 67,21 ,598 ,928

Madde 17 2,77+1,45 15,29 73,72 ,384 ,945

Madde 19 2,42+1,51 15,64 63,89 ,794 ,909

Madde 20 2,47+1,55 15,58 62,61 ,829 ,905

Madde 22 2,54+1,67 15,52 59,34 ,898 ,898

Madde 23 2,60+1,68 15,46 58,94 ,912 ,896

Madde 24 2,60+1,66 15,45 58,92 ,925 ,895

Cronbach alfa ,924

F2: Davranissal inanglar ve davranigsal sonuglarin degerlendirilmesi

Madde 1 2,09+1,41 16,11 32,27 ,482 ,652
Madde 2 2,28+1,38 15,92 33,06 ,441 ,662
Madde 4 2,28+1,45 15,92 32,25 ,464 ,656
Madde 7 1,97+1,24 16,23 34,85 ,379 ,676
Madde 9 2,62+1,60 15,58 32,72 ,365 ,680
Madde 12 2,26%1,36 15,94 32,31 ,503 ,649
Madde 13 2,76%1,56 15,44 35,50 ,217 ,714
Madde 18 1,91+1,31 16,29 35,31 ,319 ,688
Cronbach alfa ,702

F3: Onleyici normatif inanglar

Madde 14 3,09+1,48 6,13 7,49 ,607 ,587
Madde 15 3,00£1,62 6,22 7,97 ,441 777
Madde 16 3,13+1,63 6,10 6,67 ,628 ,551

Cronbach alfa ,731

Olcegin toplam Cronbach alfa degeri: ,821

Orijinal olcekten farkli olarak 24 yerine 18 maddeye yer
verilmesinin daha uygun olduguna karar verildi. Olcegin ¢
faktort toplam varyansin %55,51%ini acikladi. Naghibi ve
ark. (2021) 24 maddeden olusan olcegin bes faktor altinda
toplandigini ve toplam varyansin %62,46'sini acikladigini
belirtmektedir (Naghibi et al.,, 2021). Faktor analizi
sonucunda Naghibi ve ark.nin (2021) o&lcegin orijinal
versiyonun faktorlerinden davranissal inanglar (6 madde),
davranissal sonuclarin  degerlendirilmesi (7 madde)
faktorleri birlestirilerek Faktor 1:Davranissal inanclar ve
davranissal sonuglarin  degerlendirilmesi (7 madde),
davranissal niyet (3 madde) ve uyum motivasyonu (3
madde) faktorleri birlestirilerek; Faktor 2:Davranissal niyet
ve uyum motivasyonu (8 madde), dnleyici normatif inanclar
(5 madde) iki madde cikarilarak Faktor 3:0nleyici normatif
inanclar (3 madde) olarak adlandirildi.

Dogrulayici  faktor analizi  dogrultusunda ikinci kez
modifikasyon yapildi ve yapilan modifikasyon sonucunda Uc¢
faktorli ve 18 maddeden olusan yapinin verilerle iyi uyum

gosterdigi ve olcek maddelerinin dlgekle iliskili oldugu
saptandi. Naghibi ve ark./nin (2021) olgegin orijinal
versiyonunda bes faktor ve 24 maddelik genel modelin DFA
bulgularinin, modelin mevcut haliyle kabul edildigini
gosterdigi  belirtiimektedir  (Naghibi et al., 2021).
Calismamizda Naghibi ve ark.dan (2021) farkl olarak
Olcegin AFA ve DFA sonuglari dogrultusunda Ug faktorld ve
18 maddelik olgcegine gore iyi bir yapi gecerliligine sahip
oldugu sonucuna varildi.

Arastirmada olcegin i¢ tutarliiginin degerlendirmesi ic
tutarlilik katsayisi ve madde toplam puan korelasyonu
hesaplanarak yapildi. Genellikle en distk Cronbach alfa i¢
tutarlilik katsayisi, 702 olarak saptandi (Karakog ve Donmez,
2014; Gingor, 2016; Hazar ve Akca, 2018). Olcegin madde
toplam puan korelasyonunun ,217-,925 arasinda degistigi
goruldid. Naghibi ve ark. (2021) olcegin orijinal
versiyonunda Cronbach alfa katsayisi degerlerinin ,609 ile
,843 arasinda degistigini belirtmistir (Naghibi et al., 2021).
Analiz sonuglarina gore degerlendirildiginde 6lcegin Turkce
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uyarlamasinin Naghibi ve ark. (2021) tarafindan yapilan
calismaya benzer sekilde yuksek i¢ tutarhliga sahip oldugu
belirlendi.

Arastirmanin Sinirlihklar

Arastirmanin 6rneklemini Agri'daki bir kamu/Universite
hastanesinin  kadin  dogum polikliniklerine basvuran
gebelerden olusmasi calismanin sinirhiliklar arasinda yer
almaktadir. Ayrica arastirmadaki verilerin  glvenirligi
kadinlarin verdigi bilgilerin dogrulugu ile sinirlidir.  Agri
ilindeki kadinlarin benzer sosyokilttrel yapiya sahip olmasi
ve Turkiye'nin en dogusundaki bir il olmasi nedeniyle
kullanilan 6rneklemin Tdrk kdltGrint tam olarak temsil
ettigini soylemek zordur. Bu nedenle 6lgegin psikometrik
ozelliklerinin - Turkiye'deki farkh gruplari temsil eden
orneklemlerde test edilmesine yonelik ileri calismalarin
yapilmasi 6nemlidir.

Sonug ve Oneriler

Sonuc olarak Sezaryen Niyet Olcegi Tirkce uyarlamasinin
gebelerin  sezaryen niyetlerinin  degerlendirilmesinde
Turkiye’de kullanilabilecek gecgerli ve glvenilir bir 6l¢cim
aracl oldugu saptandi. Olcegin Tirkce uyarlamasi; 18
madde ve davranissal inancglar ve davranissal sonuglarin
degerlendirilmesi (7 madde), davranigsal niyet ve uyum
motivasyonu (8 madde), onleyici normatif inanclar (3
madde) olarak (¢ alt boyuttan olusmaktadir. Olcekte yer
alan maddeler 1 (kesinlikle katilmiyorum) ile 5 (kesinlikle
katiliyorum) arasinda degisen besli likert tipi olarak
degerlendiriimektedir. Olcekten alinan puanin yiksekligi
kadinlarin sezaryene karsi daha olumlu bir tutum
sergiledigini gdstermektedir. Ulkemizde sezaryen oranlari
ve dogum yontemi seciminin sosyo-kultirel boyutu goz
onlinde bulunduruldugunda, o6lcegin Turkiye'deki farkli
gruplari temsil eden érneklemlerde uygulanarak kadinlarin
dogum tercihlerinin ve dogum tercihlerini etkileyen
faktorlerin belirlenmesi dnemlidir. Sezaryen Niyet Olcegi
gibi 6lcim araclarinin kullaniimasinin kadinlarin sezaryene
yonelik tercih nedenlerinin belirlenmesine katki saglayacagi
ve boylelikle kadinlarin  dogum sekline bakis agisini
degistirecek mudahalelerin gelistiriimesine ve sezaryen
dogum oranlarinin azaltilmasinda planlamanin yapiimasina
yardimci olacagi dusindlmektedir.

Etik Komite Onayi: Arastirma icin Agri ibrahim Cecen Universitesi
Bilimsel Arastirmalar Etik Kurulu’ndan onay alindi (23.05.2022-
E.41601).

Hasta Onami: Calismaya katilan gebelerden bilgilendirilmis gonalld
onam alindi.
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Extended Abstract

Cesarean section is a life-saving operation performed when maternal and fetal problems are involved. While WHO has
determined the cesarean section rate related to existing medical conditions as 10-15%, the reasons for the increase in cesarean
section rates around the world are one of the curious points. If this trend continues, it is estimated that one out of every three
pregnancies will result in a cesarean section in the year 2030. Turkey is one of the countries with the highest rates of cesarean
section. Therefore, it is important to question the reasons for the cesarean section, especially from our country's perspective.
The mother's request for cesarean section is remarkable among the reasons for the increase in cesarean section. It is
anticipated that cesarean section will be reduced by identifying the factors that cause the mother's request for cesarean
section and taking measures accordingly. For this purpose, there is a need for a measurement tool that will measure women's
intention for cesarean section. The aim of this study is to determine the Turkish validity and reliability of the Cesarean Intention
Scale. The research is designed in a methodological type. The study was conducted between September 2022 and January
2023 at the Obstetrics and Gynecology Clinic of Agri Education and Research Hospital. In order for factor analysis to be
applicable in scale adaptation studies, it is stated that the sample size should be 5-10 times the number of scale items.
Therefore, 248 pregnant women between 28-40 weeks participated in the study. The Identifying Characteristics Questionnaire
and Cesarean Intention Scale were used during data collection. The research data was collected through face-to-face data
collection technique. The Cesarean Intention Scale was developed by Naghibi et al. (2021) to measure pregnant women’s
intention to choose cesarean delivery. The scale consists of 24 items and 5 sub-dimensions. IBM SPSS (Statistical Package for
the Social Sciences) 25.0 and AMOS 22.0 were used for data analysis. Descriptive statistics such as numbers, percentages,
means, and standard deviations were used to analyze the characteristics of the pregnant women. The content validity index
(CGI) and Cronbach’s alpha coefficient were calculated to evaluate the expert opinions of the scale. Confirmatory factor
analysis (CFA) was used to confirm the scale structure and exploratory factor analysis (EFA) was used to confirm the validity of
the scale. The mean age of the pregnant women who participated in the study is 26.68+5.68 (min: 18, max:43). 64.6% of
women who have given birth before have had a vaginal birth. 84.3% have stated that they wanted the pregnancy. 62.5% of
women stated that they did not consider having a cesarean birth. The language validity of the scale was done by five academics
who are experts in the field. After the translation of the scale into Turkish, it was translated back into the original language.
The scope validity of the scale was done using the Davis method (4 midwives, 3 academic midwives, 2 midwives working in the
clinic, and 1 obstetrician-gynecologist). The minimum value for the Scope Validity Rate of the Scale was determined as .80, and
the Scope Validity Index value of the scale was obtained as .96. The Kaiser-Meyer-Olkin value was .865 and the Bartlett
Sphericity test x?:2756.348 sd:153, p<.001. In factor analysis, a total of 6 items were removed, including 4 items with a common
variance load of less than .30 and 2 items with a difference of less than 0.1 in factor loads that loaded on multiple sub-factors.
The remaining 18 items were grouped into three sub-dimensions, explaining 55.51% of the total variance. According to the
analyses conducted, it has been determined that the fit goodness values of the scale consisting of 18 items and 3 factors after
DFA are sufficient. The Cronbach Alpha value of the scale was found to be .821. When the sub-dimensions are examined, the
Cronbach Alpha value of behavioral intention and conformity motivation is .924, the Cronbach Alpha value of preventive
normative beliefs is .731, and the Cronbach Alpha value of behavioral beliefs and evaluation of behavioral outcomes is .702.
When the results of the study were examined, it was found that the Turkish version of the Cesarean Intention Scale can be
used as a valid and reliable scale. The high score obtained from the scale indicates that women exhibit a positive attitude
towards cesarean. Together with this scale, determining women's intentions towards cesarean will provide health
professionals and policymakers with a different perspective in the planning phase of reducing the rate of cesarean births. With
the decrease in the rate of caesarean sections, maternal and child health will be positively affected in the short and long term.
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Gebelerde E-Saghk Okuryazarligi ile Saghkl
Yasam Davranislari Arasindaki iliski

The Relationship Between E-Health Literacy and Healthy
Liying Behaviors in Pregnancy

0z

Amag: Gebelik sireci annelerde saglikli yasam davranis degisikligi acisindan kilit rol oynamaktadir.
Calisma gebelerde e-saglik okuryazarhgi ile saghkh yasam davranislari arasindaki iliskiyi belirlemek
amaciyla yapilmistir.

Yéntemler: Tanimlayici tasarimli calisma Ondokuz Mayis Universitesi Saglik Uygulama ve Arastirma
Merkezi Kadin Hastaliklari ve Dogum Anabilim Dalina bagli birimlerde 15.01-15.07.2023 tarihleri
arasinda yurGtilmustir. Calisma verileri; Kisisel Bilgi Formu, E-Saglik Okuryazarligi Olcegi ve Gebelikte
Saglikli Yasam Davranislari Olcegi kullanilarak toplanmistir.

Bulgular:  Gebelerin Gebelikte Saglikli Yasam Davraniglari Olcegi alt boyutlarindan puan
ortalamalarinin; Gebelik sorumlulugu 18,03+2,75, Hijyen 18,19+2,34, Beslenme 32,31+6,05, Fiziksel
aktivite 10,2543,05, Seyahat 19,30+4,96, Gebeligi kabullenme 17,36+3,23 ve 6lcek toplaminin ise
115,71+#15,80 oldugu saptanmistir. Gebelerin E-Saglik Okuryazarlig Olcegi puan ortalamasinin
27,69+7,45 oldugu belirlenmistir. Gebelerin Gebelikte Saglikli Yasam Davranislari Olgegi ve alt boyutlari
puan ortalamalariile E-Saglik Okuryazarligi Olcegi puan ortalamalari arasinda istatistiksel olarak anlamli
ve pozitif ydnde bir iliski bulunmustur (p<,05).

Sonug: Calismada gebelerin gebelikte saglikli yasam davranislarinin oldukga yuksek; e-saglk
okuryazarlik dizeylerinin ise ortalamanin Ustliinde oldugu belirlenmistir. Gebelerin e-saglk
okuryazarlik dizeylerinin saglikli yasam davranislarini olumlu yonde etkiledigi goriimustir. Bu
noktada web sayfalarinin ulasilabilir, glvenli ve igerigi konusunda c¢ok dikkatli olunmasi
onerilmektedir.

Anahtar Kelimeler: Gebe, ebelik, e -saglik okuryazarligi, saglikli yasam davranisi

ABSTRACT

Objective: The pregnancy process plays a crucial role in healthy living behavior change in mothers. The
study was conducted to determine the relationship between e-health literacy and healthy living
behaviors in pregnant women.

Methods: The descriptive study was conducted in the units of Ondokuz Mayis University Health
Application and Research Center, Departmet of gynecology and obstetrics clinics between 15.01-
15.07.2023. Study data; was collected using the Personal Information Form, the E-Health Literacy
Scale, and the Healthy Living Behaviors in Pregnancy Scale.

Results: The mean scores of the Healthy Living Behaviors in Pregnancy Scale sub-dimensions of
the pregnant women; Responsibility for pregnancy 18,03+2,75, Hygiene 18,19+2,34, Nutrition
32.31+6.05, Physical activity 10.25%+3.05, Travel 19.30+4.96, Acceptance of pregnancy 17
.36+3.23 and the scale total was 115.71+15.80. It was determined that the mean E-Health
Literacy Scale score of the pregnant women was 27.69+7.45. A statistically significant and positive
correlation was found between the Healthy Living Behaviors in Pregnancy Scale and sub-
dimensions mean scores of the pregnant women and the mean E-Health Literacy Scale scores
(p<0.05).

Conclusion: In the study, healthy lifestyle behaviors of pregnant women during pregnancy were
relatively high; It was determined that e-health literacy levels were above the average. It has been
observed that the e-health literacy levels of pregnant women positively affect their healthy life
behaviors. At this point, it is recommended to be very careful about the accessibility, safe and
content of the web pages.

Keywords: Pregnant, midwifery, e-health literacy, healthy lifestyle behavior
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Girig

Dinya Saglk Orgiti (DSO) Saglk Okuryazarhgi'ni
“bireylerin kendi saghgini sirdirmek ve iyilestirmek
amaciyla saglikla ilgili bilgilere ulasmasi, anlamasi ve bu
bilgilerin kullanilmasi icin gerekli bilissel ve sosyal
becerilere sahip olmasi” seklinde aciklamistir. Saghk
okuryazarligi;,  bireysel  sagliklarini  etkin  sekilde
yonlendirebilmeleri ve sagliklari ile ilgili gerekli kararlari
kendilerinin verebilmeleri agisindan énemlidir. Bu noktada
saglik sektoriinde calisan uzman kisiler temel tibbi veri
kaynaklarindan biri olsa da, gelisen teknoloji ile birlikte
internet  kaynaklart  toplumun  saglhk  hakkinda
basvurduklari alanlarindan biri haline gelmistir (Kanj ve
Mitic, 2010). Bu dogrultuda e-saglik okuryazarhgi,
herhangi bir saglk probleminin elektronik alandan elde
edilen bilgi ile ¢dzilmeye calisiimasidir. Bu dogrultuda, e-
saglk okuryazarligi, elektronik ortamdan saglik verisi
arama, bulma, anlama ve O&lcimleme ve bu veriyi
kullanarak bir saglik sorununu ¢dzme veya saglikla ilgili
karar alma becerisi olarak acgiklanabilmektedir (Cinar ve
ark., 2018).

E-saglik okuryazarhg, bireylerin sagliklarini korumasi,
gelistirmesi ve bozulan sagliklarini iyilestirmesi icin temel
saglk bilgilerini edinebilmesi, yorumlayabilmesi ve
anlayabilmesi acisindan 6nemlidir (Deniz, 2020). Saghk
okuryazarlk seviyesinin disik olmasi saglkla ilgili karar
alma, bilgiye ulasma, sunma, hastaliklardan korunma,
hastaligl yonetme ve tedavi hatalarinda artisa, uzun streli
hastalik riskine ve 6lum oranlarinda artisa neden
olabilecek ciddi saglk sonuglariyla iliskili oldugu
belirtiimektedir.  Yiksek olmasi ise olumlu saglk
kazanimlarina ve saglikli yasam biciminin
benimsenmesinde anahtar rol oynamaktadir. Bu anlayis,
bireyin iyilik halini koruyacak, strdirecek ve gelistirecek
davranislari kazanmasi ve kendi saghg ile ilgili dogru
kararlar almasina dayanmaktadir (Ergiin ve ark., 2019).
Saglikliyasam tarzi davranislari benimsenmesinde 6zellikle
kadinin roll bayldktir. Gebelik sireci ise olumlu saglik
davranislarinin olusturulmasinda ve devamlhiliginda kadin
icin firsat doénemidir. ClnkU bu sirecte, kadinin kendi
sagliginin bebegin saghg Uzerindeki etkisinin farkindadir.
Buna bagh saglik uygulamalarini daha sik kullanmakta ve
saglikli yasam bicimi olusturma yéninde daha kararli ve
kalici adimlar atmaktadir. Saglkli yasam davranislari
benimsemis gebeler, bu sirecte daha az sorun yasamakta;
gebelik, dogum ve dogum sonu doénemde pek c¢ok
komplike durumdan hem kendisini ve hem de bebegini
koruyabilmektedir. Gebelikte dogru beslenme, dizenli
fiziksel aktivite, gebeligin iIhmh kabull, psikolojik saglik
dizeyinin korunmasi saghkl yasam davranis bilesenlerini
olusturmaktadir (Gékoglu, 2021; Savucu, 2020). Saglikli
anne, yenidogan, saglkh aile ve saglikli toplumlarin
olusmasinda temel noktalardir. Bu nedenle énemli bir

Journal of Midwifery and Health Sciences

gelismislik gostergesi olan anne ve yenidogan saghgi
gebelik slrecinde annenin saglk okuryazarlk ve olumlu
saglik davranisi gelistirilmesi ile yakindan iliskilidir. Bu
sebeple kadinlarin saglik okuryazarligi dizeyi, hastaliklarin
onlenmesi ve cocuk saghginin gelistiriimesi acisindan
onem tasimaktadir. Gebe kadinlarin e-saglik okuryazarligi
deneyimlerine iliskin artan bilgi, gebelikteki esitsizligin
azaltiimasina yardimci olabilir ve saglk sistemlerinin
dogum bakimi planlarina rehberlik edebilir. Gebe
kadinlarin saglik okuryazarligi deneyimlerini kesfetmek,
kadinlarin bakis acisindan saglik okuryazarlig engellerini
ve micadelelerini belirlemeye yardimci olabilir ve bu,
klinik uygulama icin degerli bilgiler olusturabilir. Gebelerin
hamilelik sirasinda saglik bilgilerine erisme, bunlari anlama
ve degerlendirme konusundaki bilgi, motivasyon ve
becerilerini onlarin gebelik ve sonraki slrecte saglk
davranislarini etkiledigi ifade edilmektedir (Kurt Durmus
ve Oren, 2022; Meldgaard ve ark., 2022).

E-saglik okuryazarligi duzeyinin belirlenmesi bu dizeyin
ivilestiriimesinin ilk basamagidir. Gebelerin saglikla ilgili
bilgileri, anlama ve kavrama seviyelerinin bilinmesi, bunu
nereden temin ettiklerinin 6grenilmesi, gebelere verilecek
olan hizmetlerin ve egitiminin kalitesini arttirmaya katki
saglayacaktir. Nitelikli saglik bilgisine ulasan kadinlar
aliskanliklarini  ve yasamlarini  bu bilgiler 1s18inda
degistirerek kendilerinin, cocuklarinin ve dolayisiyla
toplumun sagligini gelistirecek davranislara yonelmelerini
saglayacaktir. Gebelik streci kadinlarin sagliklarini daha
cok 6nemsedigi ve daha fazla saglk hizmeti almaya talep
ettikleri bu noktada da saglikli yasam davranisi
kazanmalarina olanak saglayacak bir firsat dénemidir. Bu
sebeple Oncelikle gebelerin saglik okuryazarlk dizeyinin
ve gebeligin bu durumdan ne kadar etkilediginin bilinmesi
oénem tasimaktadir (Kurt Durmus ve Oren, 2022; Filiz,
2015).

Bu baglamda calisma gebelerde e-saglik okuryazarhgi ile
saglikl yasam davranislari arasindaki iliskiyi incelemek
amaciyla yapimistir.

Calismanin sorulari asagidaki gibi olusturulmustur.

1- Gebelerde e-saglik okuryazarlik oranlari nasildir?

2- Gebelerin  gebelik slUrecindeki  saghkli  yasam
davranislari nasildir?

3- Gebelerin e-saglik okuryazarlk oranlari ile saghkl
yasam davranislari arasindaki iliski nasildir?

Yoéntemler
Bu calisma tanimlayici tasarimda planlanmistir.

Arastirmanin Yeri ve Zamani: Calisma Ondokuz Mayis
Universitesi Saglik Uygulama ve Arastirma Merkezi, Kadin
Hastaliklari ve Dogum Anabilim Dalina bagh birimlerde
15.01-15.07.2023 tarihleri arasinda yuratalmustar.
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Arastirmanin Evreni ve Orneklemi: Calismanin evrenini
15.01-15.07.2023 tarihleri arasinda Ondokuz Mayis
Universitesi Saglhk Uygulama ve Arastirma Merkezi, Kadin
Hastaliklari ve Dogum Anabilim Dalina bagh birimlere
basvuran gebeler olusturmustur. Arastirmanin
orneklemini ise yukarida belirtilen tarihler arasinda bahsi
gecen hastaneye basvuran, dahil edilme kriterlerini tasiyan
ve arastirmaya katimaya gonGlld olan 337 gebe
olusturmaktadir.

Arastirmaya dahil edilme kriterleri; saglikli bir gebeligi
olan, Tirkce dili Uzerine anlama, okuma ve konusma
yeterliligine sahip olan, alkol sigara gibi zararli aliskanliklar
olmayan, 18 yasini doldurmus olan gebeler calismaya dahil
edilmistir. YUksek riskli gebeligi olan (cogul gebelik,
sistemik rahatsizlik  oykisl, preterm eylem, fetal
anomali...) ve arastirmaya katilmaya gonulli olmayan
gebeler ise dislama kriterleri olarak belirlenmistir.

Calismanin  verileri arastirmacilar tarafindan anket
yontemiyle toplanmistir. Anketlerin uygulamasi yiz ylze,
sakin bir ortamda, sadece gebe ile arastirmacinin
bulundugu bir odada yapimistir. Anketlerin uygulamasi
yaklasik 10 dakika sGrmustdr.

Veri Toplama Araglari: Verilerin toplanmasinda; gebelerin
sosyodemografik ve obstetrik 6zelliklerini iceren Kisisel
Bilgi Formu (KBF), E-Saglik Okuryazarligi Olcegi (E-SOO) ve
Gebelikte Saglikli Yasam Davranislari Olcegi (GSYDO)
kullanimistir.

Kisisel Bilgi Formu (KBF): Arastirmacilar tarafindan literattr
(Akca ve ark., 2020; Simsek Kucukkelepce ve ark., 2021;
Yilmaz ve Karahan, 2019) taranarak olusturulan kisisel bilgi
formu; gebelerin sosyo-demografik ozelliklerini (yas,
meslek, egitim durumu, gelir durumu ve egitim durumu,
aile tipi vd.) ve obstetrik 6zelliklerini (gebelik, dislk,
yasayan cocuk sayisi, dogum sekli vd.) iceren 13 sorudan
olusmaktadir.

E-Saglk Okuryazarhg Olgegi (E-SOO): Norman ve Skinner
tarafindan 2006 yilinda gelistirilen 6lcek; Coskun ve Bebis
(2015) tarafindan, Tirkgeye uyarlanmistir. Olgek; internet
kullanmayla ilgili 2 madde ve internet tutumunu 6lcen 8
madde olmak lzere 10 sorudan olusmaktadir. Olcek
maddeleri; 5’li likert tipi Olcekleme yontemi ile “1=
kesinlikle katilmiyorum, 2= katilmiyorum, 3= kararsizim, 4=
katiliyorum, 5= kesinlikle  katiliyorum”  seklinde
dizenlenmistir. Olcekten en yiiksek puan 40, en disiik ise
8'dir. Puanin yiksek olmasi e-saglik okuryazarhiginin
yiksek duzeyde oldugunu gostermektedir. Olceginin
Cronbach alfa degeri 0.78 bulunmustur (Coskun ve Bebis,
2015). Bu calismada ise Cronbach alfa degeri 0.91 olarak
hesaplanmistir.

Gebelikte Saglikl Yasam Davranislan Olgegi (GSYDO):
Yilmaz ve Karahan tarafindan (2019) gelistirilen 6lgek tim

gebelere uygulanabilmektedir Olcek, 5l likert tipinde,
toplam 29 madde ve 6 alt boyuttan olusmaktadir. Bu alt
boyutlar; gebelik sorumlugu, hijyen, beslenme, fiziksel
aktivite, seyahat ve gebeligi kabullenmedir. Her bir alt
boyut tek basina kullanilabilmektedir. Olcek maddeleri
“her zaman”dan “hichir zaman”a dogru 5’ten 1’e sayisal
degerler verilerek puanlanmaktadir. Olcekte ters girisli
madde bulunmamakta ve o&lgekten alinan puanlarin
yuksekligi, saglikli yasam davranislarinin olumlu/ylksek
oldugunu gostermektedir. Orijinal 6lgegin Cronbach alfa
katsayilar; olcek toplami igin 0,83, gebelik sorumlulugu
0,71, hijyen 0,64, beslenme 0.72, fizik sel aktivite 0,69,
seyahat 0,80 ve gebeligi kabullenme alt boyutu icin 0,63
bulunmustur. Bu calismada ise 6lcek toplami 0.89; gebelik
sorumlulugu alt boyutu 0,82; hijyen alt boyutu 0,75;
beslenme alt boyutu 0,76; fiziksel aktivite alt boyutu 0,78;
seyahat alt boyutu 0,83; gebeligi kabullenme 0,77
hesaplanmistir.

istatistiksel Analiz: Elde edilen veriler SPSS for Windows
(IBM SPSS Statistics 19, SPSS inc., an IBM Co., Somers, NY)
istatistik ~ paket  programinda degerlendirilmistir.
Tanimlayici istatistikler ortanca (minimum, maksimum),
aritmetik ortalamazstandart sapma, frekans dagihmi ve
yuzde olarak sunulmustur. Kategorik degiskenlerin
degerlendiriimesinde Pearson Ki-Kare Testi, Fisher’ in
Kesin Testi ve Yate’ s Duzeltmeli Ki-Kare testi
uygulanmistir.  Strekli degiskenlerin  normal dagilima
uygunlugu gorsel (histogram ve P-P grafikleri) ve analitik
yontemler  (Kolmogorov-Smirnov  ve  Shapiro-Wilk’s
Testleri) kullanilarak incelenmistir. Normal dagilima
uydugu saptanan degiskenler icin iki bagimsiz grup
arasinda istatistiksel karsilastirmalarda Bagimsiz Gruplarda
t-testi, U¢ bagimsiz  grup arasindaki istatistiksel
karsilastirmalarda Tek YonlU Varyans Analizi kullaniimistir.
Anlamli bulunan degiskenlerde farkin kaynagini saptamaya
yonelik post-Hoc test olarak Tukey HSD Testi kullaniimistir.
Nicel degiskenler arasindaki iliskiyi belirlemek icin pearson
korelasyon katsayisindan vyararlanilmis; istatistiksel
anlamlilik dizeyi p<,05 olarak kabul edilmistir.

Etik Onay: Calismanin ylratilebilmesi icin Ondokuz Mayis
Universitesi Saglk Uygulama ve Arastirma Merkezi’ nden
(Sayl no: E-15374210-757.01-379472) kurum izni, Tokat
Gaziosmanpasa Universitesi Sosyal ve Beseri Bilimler
Arastirmalari Etik Kurulu’'ndan (Karar tarihi: 29.12.2022,
Oturun no: 16, Karar sayisi: 01-60) etik onay alinmistir.
Helsinki Deklarasyonu kriterleri icin katilimcilara arastirma
formunun Ust kisminda gerekli bilgilendirme vyapilarak
calismaya gonulli  olarak katilmayr kabul edenlerle
arastirma yapimistir.

Bulgular
Gebelerin demografik ve gebelige iliskin 6zellikleri tablo

1’de verilmistir. Gebelerin yas ortalamasinin 28,0045,59,
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gebelik haftasinin ortalama 36,05+3,41 ve gebelik sayisinin
2,08+1,11 oldugu gorulmustir. %43,3’Gnin lise mezunu,
%79,5’inin calismadigl, %71,2'sinin gelirinin giderine denk
oldugu, %86,4’Unin bir saglik problemi olmadig,
%66,8’inin planli gebeligi oldugu, %96,4’Gnin dlzenli
gebelik takibi yaptirdig, %64,1’inin takiplerinin kadin
dogum uzmani tarafindan yapildigl, %92,6'sinin takiplerini
yeterli buldugu ve %64,4’Unln bilgi kaynagl olarak kadin
dogum uzmanini belirttigi saptanmistir.

Gebelerin gebelikte GSYDO ve E-SOO puan ortalamalari
Tablo 2’de gosterilmistir.  Gebelerin  GSYDO  alt
boyutlarindan; Gebelik sorumlulugu puan ortalamasinin
18,1443,04, Hijyen 18,30+2,67, Beslenme 32,31+6,05,
Fiziksel aktivite 10,25+3,05, Seyahat 19,30+4,96, Gebeligi
kabullenme 17,36%3,23 ve 0Olcek toplam puan
ortalamasinin  ise  115,71+15,80 oldugu saptandi.
Gebelerin E-SOO puan ortalamasinin 27,69+7,45 oldugu
belirlendi.

Gebelikte GSYDO ve E-SOO puan ortalamalarinin
karsilastirilmasi Tablo 3’te gosterilmistir. Buna gore
gebelik haftasi, saglk sorunu varligi, dizenli gebelik takibi
durumu, gebelik takiplerini kimin yaptigi, gebelikle ilgili en
cok kullanilan kaynak ile GSYDO ve E-SOO puan
ortalamalari arasinda istatistiksel olarak anlamli farkhhk
tespit edilmemistir (p>,05).

Yas ile GSYDO alt boyutlarindan fiziksel aktivite ve gebeligi
kabullenme puan ortalamalari arasinda; egitim durumu ile
GSYDO ve alt boyutlari puan ortalamalari arasinda
istatistiksel olarak anlamli farklilik tespit edilmistir (p<,05).
Buna gore Universite ve (zeri mezun olanlarin Gebelik
sorumlulugu, Hijyen, Fiziksel aktivite, Seyahat ve toplam
GSYDO puan ortalamalari ilkégretim mezunlarina gore
istatistiksel olarak anlamli sekilde daha yuksektir. Calisma
durumu ile GSYDO toplam ve alt boyutlari puan
ortalamalari arasinda istatistiksel olarak anlamli farkllik
tespit edilmistir (p<,05). Buna gore calisanlarin GSYDO
toplam ve alt boyutlarindan Fiziksel aktivite, Seyahat ve
Gebeligi kabullenme puan ortalamalari c¢alismayanlara
gore istatistiksel olarak anlamli sekilde daha yUksektir.

Sosyal giivence durumu ile GSYDO toplam ve alt boyutlari
puan ortalamalari arasinda istatistiksel olarak anlamli
farkhihk tespit edilmistir (p<,05). Buna goére sosyal
glvencesi olanlarin GSYDO toplam ve alt boyutlarindan
Beslenme, Seyahat ve Gebeligi kabullenme puan
ortalamalari  sosyal glvencesi olmayanlara gore
istatistiksel olarak anlamli sekilde daha ylksektir. Gelir
durumu ile GSYDO toplam ve alt boyutlari ve E-SOO puan
ortalamalari arasinda istatistiksel olarak anlamli farkllik
tespit edilmistir (p<,05). Buna gore geliri giderinden az
olanlarin GSYDO toplam ve alt boyutlarindan Beslenme,
Seyahat ve Gebeligi kabullenme puan ortalamalari gelir
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durumu iyi olanlara gore istatistiksel olarak anlamli sekilde
daha dusuktir. Planh gebelik durumu ile GSYDO toplam ve
alt boyutlari puan ortalamalari arasinda istatistiksel olarak
anlamli farklilik tespit edilmistir (p<,05). Buna gbre gebeligi
planliolanlarin GSYDO toplam ve alt boyutlarindan Gebelik
sorumlulugu, fiziksel aktivite, Seyahat ve Gebeligi
kabullenme puan ortalamalari gebeligi planl olmayanlara
gore istatistiksel olarak anlamli sekilde daha ylksektir.

Takipleri yeterli bulma durumu ile GSYDO ve alt boyutlari
puan ortalamalarl arasinda istatistiksel olarak anlamli
farklilk tespit edilmistir (p<,05). Buna gore takiplerini
yeterli bulanlarin Hijyen alt boyutu puan ortalamalari
digerlerine gore daha yUksek bulunmustur. Gebelik sayisi,
egitim, calisma durumu, sosyal glvence, gelir durumu,
planl gebelik ve takipleri yeterli bulma durumu ile E-SOO
puan ortalamalari arasinda istatistiksel olarak anlaml bir
iliski tespit edilmistir (p<0,05). Buna gore gebelik sayisi
arttikca E-SOO puan ortalamalari azalmaktadir.

Tablo 1.

Gebelerin Demografik ve Gebelige lliskin Ozellikleri

Degiskenler Ort+SS

Yas 28,00+5,59

Gebelik haftasi 36,05+3,41

Kaginci gebelik 2,08+1,11

n %

Egitim durumu ilkdgretim 110 32,6
Lise ve dengi 146 43,3
Universite ve Uzeri 81 24

Calisma durumu Calisiyorum 69 20,5
Calismiyorum 268 79,5

Sosyal glivence Evet 288 85,5
Hayir 49 14,5

Ailenin ekonomik | Gelirim giderimden az 70 20,8

dizeyi Gelirim giderime denk 240 71,2
Gelirim giderimden fazla | 27 8

Planli bir gebelik | Evet 225 66,8

mi’? Hayir 112 33,2

Herhangi bir saglik | Evet 46 13,6

sorunu var mi? Hayir 291 86,4

Dizenli gebelik | Evet 325 96,4

takibi yapiliyor | Hayir 12 3,6

mu?

Gebelik takiplerini | Ebe 14 4,1

kim yapiyor? Kadin dogum uzmani 216 64,1
Ebe ve kadin dogum | 107 31,8
uzmani

Takipler siz ve | Evet 312 92,6

bebeginiz icin | Hayir 25 7,4

yeterli mi?

Gebeliginizle ilgili | internet 42 12,5

en cok | Ebe 35 10,4

kullandiginiz Kadin dogum uzmani 217 64,4

kaynak? Aile hekimi 11 3,3
Arkadas 4 1,2
Aile Gyeleri 28 8,3
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Tablo 2.
Gebelerin GSYDO ve E-SOO Puan Ortalamalari
Olgekl | Alt boyut Ort+SS Aritmetik Min-
er ort. Mak.
Gebelik 18,03+2,75 4,50+0,68 4-20
sorumlulugu
Hijyen 18,19+2,34 4,54+0,58 420
Q Beslenme 32,3146,05 3,59+0,67 9-45
g Fiziksel aktivite 10,25+3,05 3,41+1,01 3-15
(U] Seyahat 19,30+4,96 3,86+0,99 5-25
Gebeligi 17,36%3,23 4,34+0,80 4-20
kabulleme
Toplam Puan 115,71+15,80 24,27+43,23 29-145
E-SOO | Toplam Puan 27,69+7,45 - 8-40

Gebelik sayisi, egitim, calisma durumu, sosyal glivence,
gelir durumu, planl gebelik ve takipleri yeterli bulma
durumuile E-SOO puan ortalamalari arasinda istatistiksel
olarak anlamli bir iliski tespit edilmistir (p<0,05). Buna
gore gebelik sayisi arttikca E-SOO puan ortalamalari
azalmaktadir. ilkégretim mezunu olanlarin E-SOO puan
ortalamalari digerlerine gére anlaml sekilde daha dus
disiktdr; calisan gebelerin ise calismayanlara gore
istatistiksel olarak anlamli sekilde daha yuksektir
(p<0,05). Sosyal giivencesi olanlarin E-SOO puan
ortalamalari olmayanlara gore istatistiksel olarak anlamli
sekilde daha ylksektir. Geliri giderinden az olanlarin E-
SO0 puan ortalamalar gelir durumu iyi olanlara gore
istatistiksel olarak anlamli sekilde daha dusuktdr.
Gebeligi planh olanlarin E-SOO puan ortalamalari gebeligi
planli olmayanlara gore istatistiksel olarak anlamli
sekilde daha yuksektir. Takiplerini yeterli bulan gebelerin
E-SOO puan ortalamalari daha dustktir (p<,05).

Gebelikte GSYDO ve E-SOO puan ortalamalari arasindaki
iliski Tablo 4’te gosterilmistir. Gebelerin GSYDO ve alt
boyutlari puan ortalamalari ile E-SOO puan ortalamalari
arasinda istatistiksel olarak anlamli ve pozitif yonde bir
iliski bulunmustur (p<,05). Buna gore; gebelerin E-SOO
puan ortalamalari arttikca GSYDO ve alt boyutlarindan
Gebelik sorumlulugu, Hijyen, Beslenme, Seyahat ve
Gebeligi kabullenme puan ortalamalari da artmaktadir.

Tartisma

Saglikl bir toplum icin kadinin saglkh bir gebelik sireci
gecirmesi; gebelik, dogum ve dogum sonundaki saglikli
yasam davranislar, anne ve bebek sagliginin
sirdurtlmesindeki en 6nemli etkenlerdendir. Gebelikte
saglikli yasam tarzini olusturan bilesenler ise; uygun
beslenme ve egzersiz, olumlu saglik davranislari ve
psikolojik sagligin korunmasini icermektedir (Ozcan ve
ark.,, 2020). Calismada GSYDO alt boyutu puan
ortalamalarindan; gebeligin sorumlulugunu alma, hijyen
ve gebeligi kabullenmeye vyonelik saglikli  yasam
davranislarinin  oldukca vyuksek; beslenme, fiziksel
aktivite, seyahat ve toplam saglikli yasam davranislarinin
ise iyi oldugu belirlenmistir. Literatlrde ise kullanilan
Olcekler ve sonuglar farklilk gostermektedir. Ayni 6lcegin

(GSYDO) toplam puan ortalamalarinin karsilastirildig
Coskun Celik’in (2021) calismasindaki puan ortalamasi
(133,66£20.0) bu calisaninkinden (115,71+15,80) daha
yiksek bulunmustur. Olcegin farkli boyutlu formu GSYDO
II'yi (toplam puan ortalamasi= min:60 — max:180)
kullanan; Ozcan ve arkadaslari (2020), Kirca ve
arkadaslari (2022), Ozcan ve arkadaslari (2020), Aksoy ve
arkadaslari  (2017) ile Onat ve Aba'nin (2014)
calismasinin sonucunda da oranlarin farkli ama birbirine
yakin oldugu gorilmustur.

Calismada gebelerin hijyen, gebeligin sorumlulugunu
alma ve gebeligi kabullenme alt boyutlari puan
ortalamas! ilk Gc¢ siralamada yer almaktadir. Coskun
Celik’in  (2021) calismasinda ise siralama gebeligin
sorumlulugunu alma, gebeligi kabullenme ve hijyen
seklindedir.

Calisma sonugclarindaki farkhhklar ¢alhsma gruplarinin
sosyokdltirel yapilarindaki farkhliklardan
kaynaklanabilir. Beslenmeye yeterli Ozenin
gosterilmemesi ve dUstik fiziksel aktivitenin bu ¢alismada
oldugu gibi bircok calismada (Coskun Celik, 2021;
Babatlrk ve ark., 2022; Kirca ve ark., 2022; Kanig ve
Eroglu, 2020) ortak sorun oldugu gorilmustir. Bunun
nedeni ise; kadinlarin yasadigi bolgesel farkliliklar,
gelenek ve kulturel farkhliklar, gebelerin ¢ogunun
calismamasi, beslenme ve gebelikte egzersizlere yonelik
bilgi eksikligi, yeterli dogum 0Oncesi bakim almama ve
yasanilan cevre nedeniyle spor alanlarinin yetersiz olmasi
ile iliskilendirilebilir. E-saglk okuryazarligi gebelerin
sagligini korumada, bakimlarinin kalitesini ylikseltmede,
gebelik surecindeki saghklariyla ilgili dogru kararlar
alabilmelerinde ve olumlu saglk davranisi
gelistirmelerinde 6nemlidir.

Gebenin  kendisi ve bebegi icin  uygun saglk
uygulamalarini  sergilemesinde e-saglik okuryazarlik
dlzeyinin etkili oldugu Calismanin sonucuna gore; yeterli
saglik okuryazarligl dizeyine sahip olan gebelerin dogum
oncesi bakima baslama zamani ve sikligi, gebelikte kilo
alimi, annenin hemotokriti, folik asit ve demir tableti
kullanma, dogumun gerceklestigi gebelik haftasi ve
dogumun seklinde olumlu farkliliklarin  oldugu
bildirilmektedir (Simsek Kuclukkelepce ve ark., 2021;
Kohaan ve ark., 2007). Calismada gebelerin e- saglk
okuryazarlik duzeylerinin iyi (27,69+7,45) oldugu
belirlenmistir. Ulkemizde yapilan calismalarda gebelerin
genellikle saglik okuryazarlik dizeyine bakilmistir.
Gebelerde e-saglk okuryazarhgini inceleyen bir
arastirmaya rastlanmamistir. Yabanci literatlrde ise e-
saglik okuryazarhk duzeyi calismalarda % olarak
verilmistir.
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Tablo 3.
Gebelerin Sosyodemografik Ozelliklerine Gére GSYDO ve E-SOO Puan Ortalamalarinin Karsilastiriimasi
GSYDO E-SO0
Gebelik Hijyen Beslenme | Fiziksel Seyahat Gebeligi Toplam
sorumlulugu Aktivite kabullenme

Yas r=-0,026 r=-0,061 r=-0,030 r=-0,117 r=-0,096 r=-0,140 r=-0,100 r=-0,083

p=,637 p=,261 p=,578 p=,031 p=,077 p=,010 p=,066 p=,130
Gebelik haftas r=-0,041 r=0,010 r=0,023 r=0,032 r=0,063 r=0,072 r=0,044 r=0,016

p=,456 p=,856 p=,673 p=,559 p=,251 p=,185 p=,418 p=,773
Kacinci gebelik r=-0,059 r=-0,044 r=-0,038 r=-0,091 r=-0,101 r=-0,013 r=-0,087 r=-0,259

p=,280 p=,419 p=,488 p=,097 p=,065 p=,816 p=,111 p=,000
Egitim durumu
IIkdgretim 17,86+3,30° 17,84+2,98? 31,76+6,86 9,64+3,09° 17,1045,68? 17,10+3,48 111,35+£18,382 24,61+8,60°
Lise ve dengi 17,59+2,33% | 18,2842,12%® | 32,5445,70 10,23+2,95%° | 19,66+4,34° | 17,43+3,17 116,04+12,89%° | 28,7146,27°
Universite ve | 19,14+2,82° 19,09+2,69° 2,8045,58 10,83+2,93° 20,93+4,05° | 17,67+2,38 120,50+13,78° | 30,6545,35°
Usti
F= 4,090 4,038 0,739 2,892 10,227 0,499 5,380 14,246
p= ,007 ,008 ,529 ,035 ,000 ,683 ,001 ,000
Caligma durumu
Caligiyorum 18,2643,26 18,50+2,92 32,73+5,32 11,0442,82 20,79+4,26 18,07+2,23 119,41+13,69 29,83+6,13
Calismiyorum 18,14+2,89 18,27+2,49 32,19+6,24 10,06+3,04 18,9145,01 | 17,23%3,25 114,82+15,49 27,27+7,36
t= 0,304 0,637 0,657 2,404 2,834 2,014 2,229 2,647
p= ,761 ,524 ,512 ,017 ,005 ,045 ,026 ,008
Sosyal glivence
Evet 18,23+2,67 18,36+2,44 32,7945,71 10,37£3,02 19,68+4,70 17,58+2,91 117,03+£14,27 28,2516,98
Hayir 17,85+4,29 18,1243,33 29,66+7,09 9,62+3,07 17,3745,55 16,3743,90 109,02+18,56 25,47+8,01
t= 0,814 0,597 3,382 1,598 3,064 2,521 3,438 2,490
p= ,416 ,551 ,001 ,111 ,002 ,012 ,001 ,013
Gelir gider durumu
Gelir giderden | 17,80+3,39 17,84+3,29 30,51+7,20° 9,92+2,88 17,84+4,892 16,68+3,532 110,61+17,20° 24,12+8,31°
az
Gelir  gidere | 18,17+2,91 18,38+2,42 32,64+5,58° 10,4043,11 19,47+4,95° | 17,52+3,04> | 116,61+14,60° | 28,43%6,59°
denk
Gelir giderden | 19,00+1,96 19,07+1,49 34,03+6,07° 10,07£2,70 21,59+3,50° 18,25+1,72° 122,03+11,76° 31,77+5,46°
fazla
F= 1,608 2,436 4,638 0,719 6,346 3,145 6,881 15,379
p= ,202 ,089 ,010 ,488 ,002 ,044 ,001 ,000
Planl bir gebelik mi?
Evet 18,41+2,77 18,49+2,50 32,7045,82 10,5843,03 19,89+4,76 17,74£3,02 117,82+15,09 28,6616,45
Hayir 17,6613,26 17,9942,70 31,5346,46 9,66+2,94 18,1315,05 16,74+3,13 111,73+14,79 26,09+8,27
t= 2,180 1,686 1,669 2,651 3,130 2,829 3,514 3,120
p= ,030 ,093 ,096 ,008 ,002 ,005 ,001 ,002
Takipler siz ve bebeginiz igin yeterli mi?
Evet 18,21+2,98 18,4242,53 32,25+6,04 10,1843,05 19,29+4,96 17,4743,08 115,85+15,16 27,63+7,33
Hayir 17,33+2,70 17,0943,11 32,80+6,80 11,3342,72 19,14+4,85 16,5243,29 114,23+17,90 30,28+4,41
t= 1,316 2,292 -0,403 -1,671 0,136 1,356 0,467 -2,526
p= ,189 ,023 ,0687 ,096 ,892 ,176 ,641 ,017
F: One-way ANOVA; r: Pearson’s korelasyon katsayisi; a-c: Ayni harfe sahip degerler arasinda istatistiksel olarak anlamli bir farkhlk yoktur.

Bu calismalarin bulgulari su sekildedir; italyan gebelerin
%86’sinin durumlari hakkinda bilgi aramak igin interneti
kullandigl ve aranan bilgi tiriniln yasa, egitim dizeyine
ve cografi konuma gore degisebilecegini gdsterilmistir.
Kohan ve arkadaslarinin  (2007) calismasinda
belirtilmistir. Ayrica cogunlugunun daha derinlemesine
bilgi edinme olasihgl nedeniyle web araciligiyla
bilgiaradigini ve internetteki bilgileri okuduktan sonra
yasam tarzini degistirmekle ilgili kararlar aldig
belirtilmistir (Scailoli ve ark., 2015). Gao, Cinli kadinlarin
%91,9'unun internete erisimi oldugunu ve %88,7'sinin
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interneti saglik bilgilerine ulasmak igin kullandigini tespit
etti. Bert ve arkadaslarinin ¢calismasinda da gebelerde e -
okuryazarlik oraninin %95 oldugu belirlenmistir.

Pazardzyurt ve Ozkan’in (2023) calismasinda gebelerin
%76,1'inin saglikla ilgili bilgiyi internetten 06grendigi;
(Hadimh ve arkadaslari (2018) gebelerin %58,2 sinin bir
hafta icinde 21 saat ve Uzerinde internet kullandigini;
Gunes Oztirk ve arkadaslari da (2020) yine ilk gebeligi
olan gebelerin bilgi kaynagl olarak daha fazla oranda
internet kullandigini  belirlemislerdir. Gebelerin bilgi
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edindikleri kaynaklar arasinda daha cok online ve e
tabanli kaynaklarin kullaniminin tercih edilmesi annelerin

anhk bilgiye erisim isteginden kaynakl olabilecegini
dusindirmektedir.

Tablo 4.
Gebelikte GSYDO ve E-SOO Puan Ortalamalan Arasindaki liski
) Gebelik Fiziksel Gebeligi .
E-SOO Sorumlulugu Hijyen Beslenme Aktivite Seyahat Kabullenme GSYDO
E-S00 r 1 166" 1169 1177 0,086 296" 0,092 1238
D ,002 ,002 1032 1117 ,000 ,092 ,000
Gebelik r 166" 1 514" 12937 0,094 1265 13537 5747
sorumlulugu 0 1002 1000 1000 1085 1000 1000 1000
Hijyen r 1169 514" 1 3247 ,200” 1300 1292 594"
D ,002 ,000 ,000 ,000 ,000 ,000 ,000
Beslenme r 1177 12937 324 1 419™ 356" 352" 779"
D 1032 ,000 ,000 ,000 ,000 ,000 ,000
Fiziksel aktivite r 0,086 0,094 ,200™ 419 1 346 2707 584"
D 117 ,085 ,000 ,000 ,000 ,000 ,000
Seyahat r 1296 12657 1300™ 1356 346" 1 402" 717
D ,000 ,000 ,000 ,000 ,000 ,000 ,000
Gebeligi r 0,092 353" 1292 352" 270" 402" 1 644"
kabullenme 0 1092 1000 1000 1000 1000 1000 1000
GSYDO r ,238"™ 574" ,594"" 779" ,584™ 7177 ,644™ 1
D ,000 ,000 ,000 ,000 ,000 ,000 ,000

r: Pearson’s korelasyon katsayisi

Gao, Cinli kadinlarin %91,9'unun internete erisimi
oldugunu ve %88,7'sinin interneti saglik bilgilerine
ulasmak icin kullandigini tespit etti. Bert ve arkadaslarinin
calismasinda da gebelerde e-okuryazarlik oraninin %95
oldugu belirlenmistir. Pazardézyurt ve Ozkan’in (2023)
calismasinda gebelerin %76,1’inin saglikla ilgili bilgiyi
internetten 6grendigi; Hadimh ve arkadaslari (2018)
gebelerin %58,2 sinin bir hafta icinde 21 saat ve Gzerinde
internet kullandigini; Gines Oztirk ve arkadaslari da
(2020) yine ilk gebeligi olan gebelerin bilgi kaynagi olarak
daha fazla oranda internet kullandigini belirlemislerdir.
Gebelerin bilgi edindikleri kaynaklar arasinda daha ¢ok
online ve e tabanli kaynaklarin kullaniminin tercih
edilmesi annelerin anlik bilgiye erisim isteginden kaynakli
olabilecegini dustindirmektedir. Bu noktada ebeler
dogru, glvenilir bilgiye ulasabilecekleri e-tabanli
kaynaklara yonlendirmeleri, internet ortaminda elde
edilen bilgilerin glvenilirligi acisindan dikkatli olmalari ve
online veri tabanlarinin olumlu ve olumsuz etkileri
hakkinda bilgi vererek dogru bilgiye erisim konusunda
gebeleri desteklemelidir (Pazardzyurt ve Ozkan, 2023).

Gebelik sireci davranis degisikligi icin daha fazla
motivasyona gereksinim duyulan ayni zamanda da saglik
midahaleleri icin blylk bir potansiyel olusturan bir

donemdir. Calismada ileri yas gebeliklerin; fiziksel aktivite
ve gebeligi kabullenme; gelir diizeyinin distk olmasinin;
beslenme, seyahat ve gebeligi kabullenme saglkli yasam
davranislarini olumsuz etkiledigi gorilmastir.
Literatlrdeki calismalarda (Onat ve Aba, 2014; Stt ve Hur,
2020; Lin ve ark., 2009) bu calismanin bulgusu ile
ortismektedir. Walker ve ark. gebelerin saglik
davranislarini inceledigi calismasinda, dislk aile gelirinin
saglik davranislarinin kotdlesmesi ile iliskili oldugunu
tespit etmistir. Wesotowska ve arkadaslarinin (2019)
calismasinda, farkh olarak daha yasli, benzer sekilde daha
egitimli kadinlarin daha saglkli beslenme modellerini
takip etme olasiliklarinin daha ylksek oldugu bir sosyal
egime isaret etmistir. Saghgi gelistirme modeline gorede,
bu calismanin sonucundan farkli olarak yas arttikca saglig
gelistiren davranislara sahip olma dlzeyinin arttig
bildirilmektedir. Celik ve Aksoy Derya (2019) 25-34 yas
arasinda ve gelir durumu iyi olan gebelerin diger gebelere
gdre 0z bakim glcl dizeylerinin ve yaptiklari saglik
uygulamalarinin daha iyi dizeyde  oldugunu
belirlemislerdir. Karaca Saydam ve arkadaslarinin (2007)
calismasinda ise gebelerin egitim, vyas ve gelir
durumlarinin 6zbakim glcl dazeylerini ve saglkli yasam
davranislarini etkilemedigi belirtilmistir.
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Calismada; sosyal givencesi olan gebelerin beslenme,
seyahat ve gebeligi kabullenme puan ortalamalari;
Universite ve Uzeri mezun olanlarin gebelik sorumlulugu,
hijyen, fiziksel aktivite; calisan gebelerin fiziksel aktivite,
seyahat ve gebeligi kabullenme puan ortalamalari olumlu
yonde anlamli sekilde daha ylksek bulunmustur. Coskun
Celik (2021) calisma bulgusu bu c¢alismanin sonucuyla
benzerlik gbstermektedir. Celik ve Aksoy Derya’nin (2019)
calismasinda Universite mezunu olan, gelir getiren iste
calisan, Universite mezunu gebelerin saglik davranislarinin
daha iyi diizeyde oldugu belirlenmistir. Farkl olarak; Ozcan
ve arkadaslarinin (2020) calismasinda egitim seviyesinin
gebelerin  saglhkh yasam davranislarini  etkilemedigi
goriulmustir. Gharaibeh ve ark.’nin  (2005) vyaptigl
calismada gebelerin dizenli ve planl bir egzersizi takip
etmek yerine merdiven kullanmak, ev sorumluluklari gibi
olagan glnluk aktiviteleri glinlik egzersizlerinin bir parcasl
olarak gordukleri belirtilmektedir. Bu durum o&zellikle
calismayan gebelerin evde vyaptiklari temizlik, ev igin
yapilan alisveris gibi ihtiyaclarin fiziksel egzersiz gibi
algilanip, ek bir egzersiz slresine ihtiyag duymamalari ile
aciklanabilir.  Ayrica olumlu olan sosyo-demografik
ozelliklerin gebelerin yasam kalitesini etkilemesine bagli
gebeligin kabullinl, beslenme, fiziksel aktivite, seyahat
durumlarini da etkileyebilecegi distnulebilir.

Gebeligi planli olan gebelerin gebelik sorumlulugu, fiziksel
aktivite, seyahat ve gebeligi kabullenme; gebelik takiplerini
yeterli bulan gebelerin ise hijyen davranis puan
ortalamalari daha ylksek bulunmustur. Gebeligin planli
olmasi veya istenen bir gebelik olmasi, kadinlarin
kendilerinin ve bebeklerinin saghgi icin olumlu saglik
davranisi gostermeleri ve gebelik siresince yasanan
sorunlarla bas etmeye ydnelik caba harcamalari agisindan
olumlu goéralmektedir. Celik ve Aksoy Derya’nin (2019)
calismasinda 4’ten fazla antenatal bakim almis gebelerin
saglikli yasam davranis sergileme dizeylerinin daha yiiksek
oldugu gorilmastir.

Calismada; ilkégretim mezunu, geliri giderinden az, gebelik
takiplerini yeterli bulan ve gebelik sayisi fazla olan
gebelerin E-SOO puan ortalamalari istatistiksel olarak
anlamli sekilde daha dustkken; calisan, sosyal glivencesi
olan, gebeligi planli olan gebelerin E-SOO puan
ortalamalari daha ylksek bulunmustur. Literatirde E-
saghk okuryazarlk duzeyini etkileyen faktorler bu
calismayla  farkhhk  gostermektedir. Scaioli  ve
arkadaslarinin (2015) calismasinda egitim dizeyi dustk
olan gebelerin, orta-yliksek egitim dizeyine sahip
gebelere gore, hamileligin fizyolojisi ile ilgili bilgi aramakla
daha az ilgilendikleri belirlenmis. Lagan ve arkadaslarinin
(2010) calismasinda ise egitim dizeyinin  hamilelik
hakkinda bilgi aramak icin internet kullanimini etkilemedigi
bulunmustur. Gebe kadinlarin yasi goz 6niine alindiginda,
Scaioli ve arkadaslarinin  (2015) calismasinda vyash
kadinlarin (=36 vyas) genc kadinlara (18-25 vyas) gore
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hamilelikle ilgili ipucu aramaya daha yatkin olduklari
vurgulanmistir. Ayni calismada; uyruk, calisma durumu,
onceki dogumlar, gebeligin g aylik donemi ve algilanan
saglk durumunun e-okuryazarlik dizeyini etkilemedigi
bulunmustur.

Calismada; gebelerin GSYDO ve alt boyutlari puan
ortalamalari ile E-SOO puan ortalamalari arasinda
istatistiksel olarak anlamli ve pozitif yonde bir iliski
bulunmustur (p<,05). Literatirdeki arastirmanin  bu
bulgusu ile ayni olan ¢alismaya rastlanmamis, bu nedenle
calisanin bu bulgusu gebelerin e saghk okuryazarlig ile
degil saglik okuryazarhigr sonugclari ile karsilastiriimistir.
Pazardzyurt ve Ozkan’in (2023) calismasinda gebelerin
saglik okuryazarhgl ile 6z bakim gicl arasinda pozitif
yonde zayif bir iliski; Kiclkkelepce ve arkadaslarinin
(2021) calismasinda, saglk okuryazarligi ile yasam kalitesi
arasinda dogrusal pozitif iliski; Sirin Gok ve arkadaslarinin
(2023) calismasinda genel saglik okuryazarligi ile gebelerin
saglk uygulamalari puan ortalamalari arasinda pozitif
yonde anlamli iliski; Akca ve arkadaslarinin (2020)
calismasinda da gebelerin saglik algisi ve saglik
okuryazarligi puan ortalamalari arasinda istatistiksel olarak
anlamli pozitif bir iliski oldugu saptanmistir. Calisma
sonuclarinda ortak noktanin gebelerin  okuryazarlik
durumunun onlarinin saghk algilarini ve saglikli yasam
davranislarini  olumlu  yonde  etkiledigi  seklinde
yorumlanabilir.  Bu noktada; saglik hizmetlerinin
sunumunda e- kaynaklar gebelerin hastaneye veya aile
sagligl merkezlerine gidemedigi durumlarda egitim ve
danismanlik hizmetlerinin sunumunda kullanilabilir. Saglik
hizmeti sunumunda teknolojik kaynaklari (web sitesi,
mobil aplikasyonlar, sosyal medya) kullanarak gebelerin e-
saglik okuryazarligl dizeyleri iyilestirilip saglikh yasam
davranislari kazanmalarini daha iyi duruma getirmek igin
gesitli  egitim ve danismanlik  hizmetleri  saglik
profesyonelleri tarafindan planlanabilir.

Arastirmanin Sinirliligi

Arastirma ¢alismanin yapildigi ilin Gniversite hastanesinin
dogum kliniklerine  calismanin  vyapildigi  tarihlerde
basvuran ve arastirma kriterlerine uyan gebeler ile
sinirlandirilmistir.

Sonug ve Oneriler

Calismada  gebelerin  gebelikte  saghkli  yasam
davranislarinin  oldukca yuksek; e-saglk okuryazarlk
dizeylerinin  ise  ortalamanin  Ustinde  oldugu
belirlenmistir. Gebelerin e saglik okuryazarlik diizeylerinin
yiksek olmasinin saglikli yasam davranislarini olumlu
yonde etkiledigi gorilmustir. Bu dogrultuda; saglik
profesyonellerinin web igerigine ilgi duyduklari konularda
paylasimda bulunmalarina 6nem vermeleri, gebelerin
ihtiyaclarini  karsilamak icin gerektiginde bilgilendirici
materyallerin Uretilmesini saglamalarinin énemli olacagi
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distntlmektedir.

Gebeler tarafinda e-saglk okuryazarlk dazeyinin ytksek
olmasi ve onlarin buradan edinmis olduklari bilgiler
dogrultusunda hem kendi hem de bebeklerinin sagliklari
ile ilgili kararlar alarak davranis degisikligi yaptiklari
gortlmektedir.  Bu  nedenle saglk  uzmanlarinin
paylastiklari web sayfalarinin ulasilabilir, glivenli ve icerigi
konusunda ¢ok dikkatli olmalari 6nerilmektedir. Gebelerin
hem hatali bilgi bulma hem de dogru bilgileri yanlis
yorumlama olasiligini azaltmak igin, saglik profesyonelleri
bilgi acigini kapatmayl ve cevrimici aramalarda gebe
kadinlara rehberlik etmeyi taahhit etmelidir. Ayrica,
web'de  bulunan saglik bilgilerinin  kalitesini  ve
dogrulugunu analiz etmek icin gelecekteki calismalara da
cok fazla ihtiyag vardir.
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Extended Abstract

E-health literacy is trying to solve any health problem with the information obtained from the electronic field. High e-health
literacy plays a key role in positive health gains and healthy lifestyle adoption. Proper nutrition during pregnancy, regular
physical activity, moderate acceptance of pregnancy, protection of psychological health are the components of healthy life
behavior.The pregnancy process plays a key role in terms of healthy living behavior change in mothers.The study was
conducted to determine the relationship between e-health literacy and healthy living behaviors in pregnant women.The
descriptive study was conducted with 337 pregnant women who applied to the obstetrics and gynecology clinics of a
university hospital. In the collection of study data; Personal Information Form (PIF), E-Health Literacy Scale (E-SSS) and
Healthy Living Behaviors in Pregnancy Scale (GSYS) were used. The data of the study were collected by the researchers face
to face by questionnaire method. For a healthy society, the woman's having a healthy pregnancy process; Healthy lifestyle
behaviors during pregnancy, birth and postpartum are the most important factors in maintaining maternal and infant
health. The components that make up a healthy lifestyle during pregnancy are; includes appropriate nutrition and exercise,
positive health behaviors and protection of psychological health. healthy lifestyle behaviors towards taking responsibility
for pregnancy, hygiene and acceptance of pregnancy are quite high; nutrition, physical activity, travel and total healthy
lifestyle behaviors were determined to be good.E-health literacy is important for pregnant women to protect their health,
increase the quality of their care, make the right decisions about their health during pregnancy, and develop positive health
behaviors.In the study, advanced age pregnancies; physical activity and acceptance of pregnancy; low income level;
nutrition, travel and acceptance of pregnancy have been found to negatively affect healthy living behaviors.In the study;
average score of nutrition, travel and acceptance of pregnancy of pregnant women with social security; pregnancy
responsibility, hygiene, physical activity for those who have graduated from university or higher; Physical activity, travel
and pregnancy acceptance mean scores of working pregnant women were found to be significantly higher in a positive
way.Pregnancy responsibility, physical activity, travel and acceptance of pregnancy of pregnant women with planned
pregnancy; Hygiene behavior mean scores of pregnant women who found their pregnancy follow-ups sufficient were found
to be higher.In the study; While the mean E-SSS score of the pregnant women who were primary school graduates, whose
income was less than their expenses, who found the pregnancy follow-ups sufficient and whose number of pregnancies
were higher, was statistically significantly lower; E-SSS mean scores of pregnant women who are working, have social
security, and have planned pregnancy were found to be higher.In the study; Statistically significant and positive correlation
was found between the GSYS and sub-dimensions mean scores of the pregnant women and the ESRS mean scores
(p<0.05).According to this; As the E-SSS score averages of pregnant women increase, the mean scores of GSYS and its sub-
dimensions Pregnancy Responsibility, Hygiene, Nutrition, Travel and Acceptance of Pregnancy also increase.The common
point in the results of the study can be interpreted that the literacy status of pregnant women positively affects their health
perceptions and healthy life behaviors. At this point; In the provision of health services, e-resources can be used in the
provision of training and consultancy services in cases where pregnant women cannot go to the hospital or family health
centers. Various training and consultancy services can be planned by health professionals in order to improve pregnant
women's e-health literacy levels and gain healthy lifestyle behaviors by using technological resources (website, mobile
applications, social media) in health service delivery. In the study, healthy lifestyle behaviors of pregnant women during
pregnancy were quite high; It was determined that e-health literacy levels were above the average. It has been observed
that the high e-health literacy levels of pregnant women positively affect their healthy life behaviors. In this direction; It is
thought that it will be important for health professionals to give importance to sharing web content on topics they are
interested in, and to ensure that informative materials are produced when necessary to meet the needs of pregnant
women. It is seen that pregnant women have a high level of e-health literacy and make behavioral changes by making
decisions about their own and their babies' health in line with the information they have obtained from this.

For this reason, it is recommended that healthcare professionals be very careful about the accessible, safe and content of
the web pages they share. Health professionals should commit to closing the information gap and guiding pregnant women
in online searches to reduce the possibility of pregnant women both to find incorrect information and to misinterpret
correct information. There is also a great need for future studies to analyze the quality and accuracy of health information
available on the web.
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The Effect of Video Calls Held Between Preterm
Babies Hospitalized in the Neonatal Intensive
Care Unit and Their Mothers on the Amount of

Breast Milk: A Randomized Controlled Trial

Yenidogan Yogunbakim Unitesinde Yatan Preterm Bebekler
ve Anneleri Arasinda Yapilan Gorintili Goridsmenin Anne
Sutld Miktarina Etkisi: Randomize Kontrolli Calisma

ABSTRACT

Objective: In this study, it was aimed to investigate the effect of video calls held between preterm
babies hospitalized in NICU and their mothers on the amount of breast milk.

Methods: This study is a randomized controlled trial. This study was conducted in the NICU of
Balikesir Ataturk City Hospital between 15 April-01 October 2022. One hundred preterm infants
and their mothers, 50 in video call and 50 in control groups, were included. Online video calls
between the preterm infants and their mothers were held by using Zoom application as 10 minutes
on every day of the week. The breast milk follow-up form was sent to the mothers over WhatsApp
application and the mothers sent the form back to the researcher at the 7t" day. As per the
standard hospital protocol, mother who control group can visit their infants in NICU face-to-face
two days a week and get information about their infants.

Results: No statistically significant difference was determined between the video call group and the
control group in terms of 7-day breastmilk amount; however, the breast milk of the mothers in the
video call group increased more on the 7th day compared to the control group (p<.001).
Conclusions: It was found that the amount of breast milk increased more in the mothers in the
experimental group at the end of day 7 compared to the control group mothers. Preterm delivery
is among the factors that lead to inadequate breast milk expression. NICU nurses can make use of
virtual patient visit technology in order to increase the amount of breast milk in mothers.
Keywords: Breast milk, video call, mother, preterm, NICU

oz

Amag: Bu arastirmanin amaci, YYBU’'nde preterm bebekler ve anneleri arasinda gerceklestirilen
goruntllu gorismenin annelerde stit miktarina etkisinin incelenmesidir.

Yoéntemler: Bu arastirma randomize kontrol gruplu deneysel bir galismadir. Arastirma Turkiye
Balikesir Atatiirk Sehir Hastanesi Yenidogan Yogun Bakim Unitesinde 15 Nisan- 1 Ekim 2022 tarihleri
arasinda yapilmistir. Arastirmada gorintili gorisme ve kontrol grubu olmak Uzere iki grup
bulunmaktadir. Arastirmaya, gorintuli gérisme grubunda 50, kontrol gurubunda 50 toplam 100
preterm bebek ve annesi dahil edilmistir. Preterm bebegi ve annesi arasindaki online gorintilu
gorismeler zoom uygulamasi kullanilarak haftanin her giini 10 dk olarak uygulanmistir. Gortisme
sirasinda annelere yonlendirme yapilmamis, istedikleri sekilde bebegini izlemeleri saglanmistir.
Anneler ve preterm bebekleri arasindaki goriintili gérismeler glinltik 10 dk olarak uygulanmistir.
Arastirmaci gtnlik anne sutd miktari takip cizelgesini, anneye whatsapp uygulamasi Uzerinden
gondermistir. Yedinci gliniin sonunda anne, anne sUtU takip cizelgesini whatsapp uygulamasi
Gzerinden arastirmaciya tekrar iletmistir. Standart hastane protokoliinde kontrol grubundaki anneler
YYBU'deki bebeklerini haftanin iki giini yiz yiize ziyaret ederek bebekleri hakkinda bilgi
alabilmektedir.

Bulgular: Goruntula gérisme grubu ile kontrol grubu arasinda 7 glnlik anne sitt fark miktari
arasinda istatistiksel olarak anlamli bir fark saptanmamistir, ancak gorintilt gérisme grubundaki
annelerin anne st 7. glinde kontrol grubuna gore daha fazla arttigl bulunmustur (p<,001).
Sonug: Goruntilt gorisme grubunda yer alan annelerin stit miktari kontrol grubuna gore yedinci
gln sonunda daha ¢ok arttigl tespit edilmistir. Preterm dogum annelerde yetersiz sit salinimina
neden olan faktérler arasinda yer almaktadir. YYBU hemsireleri preterm annelerde siit miktarini
arttirmak icin sanal hasta ziyareti teknolojisinden faydalanabilir.

Anahtar kelimeler: Anne siitl, gérintili gériisme, anne, preterm, YYBU
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Introduction

The World Health Organization (WHO) recommends that
infants should be fed with only breast milk in the first 6
months and that feeding with breast milk should continue
at least until the infantis 2 years old (WHO, 2017). Similarly,
the American Academy of Pediatrics also recommends that
infants should be fed only with breast milk in the first 6
months, and that breast milk feeding should be maintained
at least until the infants is one year old along with
complementary nutrition (Goldman, 2019). Breast milk is
the most appropriate nutrition in terms of involving all
fluids, energy, and nutritional elements necessary for
infants to grow and develop and being easy to digest. Every
year, millions of mothers and infants lose their lives across
the world due to insufficient nutrition and not receiving
healthcare (Arca, & Isik, 2019).

There is no other nutrition superior to breast milk in terms
of feeding preterm infants. Breast milk is a source of
nutrition preferred for preterm infants as it provides
protection against nutrition intolerance, necrotizing
enterocolitis, sepsis, bronchopulmonary dysplasia, and
severe premature retinopathy, decreases mortality, and
improves long-term psychological and
neurodevelopmental development (Basu, et al.,, 2020;
Battersby, et al., 2017; Quigley, 2018). Breast milk is easy
to digest, and it includes numerous immunological factors
such as lactoferrin, cytokines, enzymes, growth factors,
and leukocytes (Brown et al., 2019). Another significant
benefit of breast milk for infants is that the delivery of this
immunological and growth factor to the immature
intestinal mucosa supports postnatal physiological, neuro-
endocrinological, and metabolic adaptation (Embleton, et
al., 2017).

Hospitalization of preterm infants is a traumatic event for
families. The control in infant care is taken from the parent,
albeit not all of it, and is given to the hands of the
healthcare team. This situation creates fear, worry,
uncertainty, anxiety, and stress for families, particularly for
mothers (Goldschmidt and Mele, 2021; Dunham and
Marin, 2020). The mother, who is deprived of caring for her
baby, feels stressed, nervous, and confused. She tries to
have access to her infant, and when she fails to do so, she
finds herself in a desperate and weak situation. This
stressful period that may result in depression can cause the
mother’s milk to decrease or run out (Ergiin et al., 2022).

It is known that stress and anxiety experienced by mothers
in preterm childbirth negatively affect the amount, volume,
and quality of breast milk, and that the methods that will
provide relaxation and relief will decrease stress and
anxiety and increase breast milk production (Varisoglu and
Gungor Satilmis, 2019). NICU nurse plays a significant role

in starting to feed the preterm neonate with breast milk
and maintaining it. NICU nurse is also responsible for
informing the family about the importance of breast milk
and methods that increase breast milk. This information
provided by NICU nurse will lead to a decrease in the stress
and anxiety experienced by the family (Altinbas & Ister,
2020; Akarsu et al., 2017).

By using video call technology over the Internet through
smart devices, mother-baby-family talk can be realized,
and thus a virtual patient visit can be carried out between
the baby and the family in NICUs (Ross and Goldschmidt,
2021; Murray and Swanson, 2020; Kubicka et al., 2021;
Psychogiou et al., 2020; Gerfen, 2018). In studies in which
video calls were held between the mother and the baby
hospitalized in NICU, it has been reported that video call
increased breast milk production (Dunham & Marin, 2020;
Gibson & Kilcullen, 2020; Gerfen, 2018). Hence, the main
aim of the present study was to investigate the effect of
video calls made between preterm babies hospitalized in
NICU and their mothers on the amount of breast milk.

Methods
Study design: This study is a randomized controlled trial.

Participants and procedures: The study was designed as an
experimental research with control group. The study was
conducted in the Neonatal Intensive Care Unit of Balikesir
Atatirk City Hospital between 16 April-01 October 2022. In
the study, no sampling was done, and mothers and
preterm babies who met the inclusion criteria in the study
period were included in the study. It was planned to access
the whole population in terms of the study sample. 100
mothers who met the research criteria were included in the
study. 100 preterm infants who were hospitalized in NICU
and their mothers, 50 in the video call group and 50 in the
control group, were included in the study group. Whether
the preterm infants and their mothers would be placed in
the video call group or the control group was determined
through simple randomization method over the website of
www.randomizer.org. The inclusion criteria for mothers
were determined as having 30-36+6 gestational week,
having a stable clinical picture, not having a congenital
anomaly, and being the mother of a preterm infant
hospitalized in NICU. In addition, the mother should be
older than 18 years, not have a psychiatric disorder, be
pumping breast milk, communicate in Turkish, and have a
smart device to have access to the Internet. Mothers who
had term infants, were younger than 18 years, could not
communicate in Turkish, and did not have a smart device
to connect to the Internet were not included in the study.
In the NICU where the study was conducted, as a routine
practice, mothers could visit their infants twice a week and
can leave the breast milk they previously pumped at NICU
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whenever they wished.

Prior to the study, the participating mothers were informed
about the study, and their written consents to participate
in the study were taken. Online video calls between the
preterm infants and their mothers were held by using
Zoom application for 10 minutes 7 days a week. During the
video calls, mothers were not directed in any way, and they
were allowed to watch their infants as they wished. On
visitation days when mothers came to see their infants
face-to-face, no video calls were made. Before the study,
the mothers filled out identifying information form for the
mother and the preterm infant. The researcher sent the
breast milk amount follow-up form to the mothers over
WhatsApp application. At the end of 7 days, the mothers
sent back the forms through the same channel.

Experimental and Control Groups of the Study

1. Video Call Group: The participant mothers in this group
had an online video call on a smart device through Zoom
application with their preterm infants who were
hospitalized in NICU without coming to the hospital. The
mothers in this group watched their infants and
communicated with them as they wished. The total
duration of each video call was 10 minutes.

2. Control Group: Standard hospital procedure was applied
to the mothers in this group. As per the standard hospital
protocol, mother can visit their infants in NICU face-to-face
two days a week and get information about their infants.
Prior to the application, the mothers filled out identifying
information form for mothers and preterm infants. The
researcher sent the daily breast milk amount follow-up
form to the mothers over WhatsApp application. On day 7
of the study, the mothers sent back the form to the
researcher through the same channel.

Measures: The study data were collected through mother-
preterm infant identifying information form and breast
milk amount follow-up form.

Mother-Preterm Infant Identifying Information Form: The
form consisted of nine questions inquiring about the
mother’s age, occupation, educational level, perceived
income, type of delivery, being able to touch the preterm
infant in NICU, gestational birth week, birth weight, and
gender of the preterm infant.

Breast Milk Amount Follow-up Form: The mothers recorded
their daily breast milk amount on this form on a daily basis
for 7 days a week. The form was sent to the mothers online,
and the mothers sent it back online to the researcher.

Data analysis: The data obtained in the study were
expressed as the meant standard deviation (SD) and
statistical analysis was performed using SPSS 23 program,

11.0 version (SPSS Inc, Chicago, IL, USA). The statistical
significance was set at p<0.05. In statistical analysis,
numerical data were expressed as mean * standard
deviation and categorical datawere indicated by number
(n) and percentage (%). The Kolmogorov-Smirnov
normality test was applied to evaluate the data
distribution. When the data were not normally distributed,
the nonparametric Mann-Whitney U test was used,
Student's t-test was used for parametric distribution. In
addition, Spearman’s rank correlation coefficients were
sed to determine any significant relationship between
differences in milk amount and maternal variables.

Table 1.
Maternal Demographic and Infant Characteristics of Video Call
and Control Groups
Variables Video call Control Group

group (n=50) (n=50)
Mean of age 29.0045.55 29.50+8.10
Gestational 33+1.9 33.5%1.6
week
Birth weight 1899+481.8 2003+390

n | % n | % P

Education Status
Secondary 12 24 12 24 496
School
High School 24 48 20 40
University 12 24 13 26
Postgraduate 2 4 5 10
Employment Status
Unemployed 26 52 35 70
Teacher 12 24 2 4
Self- 8 16 3 6 325
employment
Government 4 8 10 20
employment
income status
High 8 16 6 12
Middle 42 84 42 84 319
Low - - 2 4
Mode of deliven
Normal 7 14 13 26 .196
Cesarean 43 86 37 74
Touching the preterm
baby in the NICU
Yes 20 40 15 30 174
No 30 60 35 70
Gender of the baby
Female 33 66 33 66 1.000
Male 17 34 17 34
NICU= Neonatal intensive care unit

Ethics statement: Clinical Studies Ethics Committee of
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Balikesir University granted ethical approval for the study
(Decision No. 2021/207, Date: 22 September 2021). The
permissions required for conducting the study in the NICU
of Balikesir Atatlrk City Hospital were obtained. All
mothers were given information on the study and gave
written informed consent.

Results

Basic maternal and infant characteristics between video
call and control groups are demonstrated in Table 1. There
was no significant difference between the video and
control groups among the maternal and infant
characteristics (Table 1). There was no difference between
the groups in terms of characteristics of the mothers and
preterm infants. The groups were homogenously
distributed.

Table 2 represents the 1st day, 7th day and the differences
in milk amounts between two groups (Table 2) (p<.001). No
statistically significant difference was determined between
the video call group and the control group in terms of 7-
day breastmilk amount; however, the breast milk of the
mothers in the video call group increased more on the 7t
day compared to the control group.

There was no significant correlation between difference in
milk amount and maternal, age, occupation, level of
education, income, type of delivery, baby gender, touching
the baby in NICU.

Discussion

The study was conducted in order to determine the effect
of video calls made between preterm infants hospitalized
in NICU and their mothers on the mothers’ breast milk
amount. When the descriptive characteristics of the
mothers and their preterm infants included in the study
were examined, it was seen that there was no statistically
significant difference between the groups in terms of these
variables, and that the groups were homogenously
distributed. As the study was a randomized controlled trial
and there was homogeneity between the groups,
identifying characteristic of the mothers and preterm
infants were not discussed. Homogenous distribution of
the groups is important in terms of eliminating the mixing
effect on the mothers’ and preterm infants’ identifying
characteristics.

No statistically significant difference was found between
the mothers in terms of day 7 breast milk amount;

however, the increase in the amount of breast milk was
found to be higher in the experimental group mothers
compared to the control group. In the literature, there are
no studies conducted in which the effect of video calls on
only breast milk amount was investigated. In studies
conducted in this regard, the mothers’ opinions on the
effect of watching their infants through video «call
technology were reported. The study results were
discussed in line with the existing literature.

In the qualitative study conducted with the participation of
12 mothers by Gerfen (2018), in which the effect of
watching their babies hospitalized in NICU through Angel
Eye camera technology on postpartum depression was
examined, it was reported that while the mothers were
pumping their breast milk or in other times when they had
the opportunity to see their infants, their breast milk
amount increased (Gerfen, 2018). In the randomized
uncontrolled study, they conducted with the participation
of 33 families and 18 NICU healthcare professionals, Kerr et
al. (2017) reported that seeing their infants through a
webcam made the mother feel good and their breast milk
amounts increased (Kerr et al., 2017). In another study
conducted by Rhods et al. (2015) with the participation of
42 parents, in which the effect of watching their infants
hospitalized in NICU through a webcam on their stress,
anxiety, and bonding was examined, the mothers reported
that watching their infants hospitalized in NICU through a
webcam while they were pumping their breast milk
positively affected their amount of breast milk (Rhods et
al., 2015). Video call technology helps mothers to establish
a bond with their infants, and thus increasing the prolactin
hormone due to bonding, it triggers breast milk production
(Dunham and Marin, 2020). Thanks to video calls, the
mother feels herself closer to her infant, and this situation
increases breast milk production as the mother starts
thinking about her infant, and more breast milk is
expressed (Lau, 2018). The present study, in which we
examined the effect of video call on the amount of breast
milk, will contribute to the literature as a randomized
controlled trial. As a result of the study, a statistically
insignificant increase was determined in the breast milk
amount of the mothers in the experimental group
compared to the control group. The study results support
the increase in the amount of breast milk as reported by
mothers in the literature.
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Table 2.

Comparison of 1st Day, 7th Day Milk and Differences in Milk Amounts Between Video Call and Control Groups

Video call group (n=50)

Control group (n=50) p level

(cc, mean £ SD)

1st day milk (cc, mean £ SD) 294.6+£263.9 150.1+140.0 .010*
7th day milk (cc, mean £ SD) 382.4+318.4 180.6+175.0 .001*
Difference in milk amount 87.8+143.2 37.7181.3 .32

Limitations: The study is limited to the data obtained from
100 mothers of preterm infants hospitalized in NICU.
Hence, the results of the study can only be generalized to
groups with similar characteristics to the study group.

Conclusion and Implications

The present study was conducted as a randomized
controlled trial with the participation of 100 mothers of
preterm infants in order to determine the effect of video
calls held between preterm infants hospitalized in NICU
and their mothers on the mothers’ breast milk amount. It
was found that the amount of breast milk increased more
in the mothers in the experimental group at the end of day
7 compared to the control group mothers. Preterm delivery
is among the factors that lead to inadequate breast milk
expression. NICU nurses can make use of virtual patient
visit technology in order to increase the amount of breast
milk in mothers. Considering that mothers of preterm
infants cannot establish adequate communication with
their infants due to separation in the early period and
cannot build an effective bond with them, it has been
concluded that video calls made between the mothers and
their preterm infants will strengthen mother-baby bond
and thus will positively affect the amount of breast milk.
Breast milk is the most appropriate nutrition in terms of
involving all fluids, energy, and nutritional elements
necessary for infants to grow and develop and being easy
to digest. It is known that stress and anxiety experienced by
mothers in preterm childbirth negatively affect the
amount, volume, and quality of breast milk, and that the
methods that will provide relaxation and relief will
decrease stress and anxiety and increase breast milk
production (Varisoglu and Gingér Satilmis, 2019). NICU
nurse plays a significant role in starting to feed the preterm
neonate with breast milk and maintaining it. NICU nurse
and midwife are also responsible for informing the family
about the importance of breast milk and methods that
increase breast milk. This information provided by NICU

nurse will lead to a decrease in the stress and anxiety
experienced by the family. Virtual patient visits can be used
as an effective method in NICUs by utilizing video call
technology that will provide benefits in terms of improving
mother and preterm bonding, so the amount of breast milk
can increase.
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Genisletilmis Ozet

Preterm bebegin yenidogan yogunbakim Unitesine yatmasi aileler icin travmatik bir olaydir. Bebegin bakimdan uzak kalan anne
kendini gergin, sinirli ve karmasik hisseder. Bebegine ulasmak icin caba sarf eder ve bunu basaramadiginda kendini yardima
muhtag ve glicsiz bulur. Annenin yasadigl, depresyona neden olabilecek bu yogun stresli donemler anne sitlinin azalmasina-
kesilmesine neden olabilmektedir. YYBU’lerinde, internet araciliglyla gériintiilt gdriisme teknolojisi kullanilarak, akilli cihazlar
ile anne- bebek- aile gdriismesi saglanarak bebek ve aileleri arasinda sanal hasta ziyareti gerceklestirilebilir. YYBU sinde bebegi
yatan annelerin bebekleri ile gorintlili gorisme gerceklestirdigi calismalarda anneler, gorintili gérismeni stt Gretimini
arttirdigini bildirmislerdir. Bu nedenlerden dolayi, bu arastirmanin temel amaci, YYBU nde preterm bebekler ve anneleri
arasinda gerceklestirilen goriintlli gorismenin annelerde siit miktarina etkisinin incelenmesidir.

Bu arastirma randomize kontrolll, grup deneyli bir calisma olarak planlanmistir. Arastirma Turkiye Balikesir Atatlrk Sehir
Hastanesi Yenidogan Yogun Bakim Unitesinde 15 Nisan- 1 Ekim 2022 tarihleri arasinda yapilmistir. Arastirmada 6rneklem
hesabina gidilmemis, arastirma suresi icerisinde ¢alisma kriterlerine uyan anne ve preterm bebekler ¢alismaya dahil edilmistir.
Arastirmaya preterm bebegi yenidogan yogunbakim Unitesinde tedavi goren 50 goruntili gorisme (Goruntuld goérisme
grubu) ve 50 kontrol grubu toplam 100 preterm bebek ve annesi dahil edilmistir. Arastirmaya dahil edilen preterm bebekler
ve annelerinin kontrol ya da ¢alisma gruplarindan hangisinde yer alacagi www.randomizer.org adli web sitesi Gzerinden basit
randomizasyon yontemiyle belirlenmistir. Annelerin arastirmaya dahil edilme kriterleri, 30-36+6 gestasyonel yasa sahip, stabil
bir klinigi olan, konjenital anomalisi bulunmayan, yenidogan yogunbakim U(nitesinde tedavi goren preterm bebek annesi
olmaktir. Ayrica, annenin 18 yasindan biyik olmasi, psikyatrik bir bozuklugunun olmamasi, sitliini sagmasi, Tirkce biliyor
olmasi ve internete erisim yapabilecegi akilli bir cihaz kullanmasi gereklidir. Calismanin yarittldigi yenidogan yogunbakim
Unitesinde rutin uygulamada anneler bebeklerini haftada iki glin ziyaret edebilmekte ve sagdiklari situ istedikleri zaman
yenidogan yogunbakim Unitesine birakabilmektedirler. Arastirmada, uygulamaya baslamadan once arastirmaya katilan
annelere arastirmanin amaci hakkinda bilgi verilerek arastirmaya katilmayi kabul ettiklerine dair yazili onamlari alinmistir.
Preterm bebegi ve annesi arasindaki online goérintula gérismeler zoom uygulamasi kullanilarak haftanin her gtindi, 10 dk olarak
uygulanmistir. Goértsme sirasinda annelere yonlendirme yapilmamis, istedikleri sekilde bebegini izlemeleri saglanmistir.
Anneler ve preterm bebekleri arasindaki gorinttli gérismeler glinlik 10 dk olarak uygulanmistir. Anneler bebekleri ile yiz
ylze gorismeye geldikleri ziyaret glinlerinde gorintlli gorisme gerceklesmemistir. Calisma dncesi anneye, anne ve preterm
bebege ait tanitic bilgi formu doldurmustur. Arastirmaci ginlik anne sUtd miktarr takip cizelgesini, anneye whatsapp
uygulamasi Uzerinden géndermistir. Yedinci giniin sonunda anne, anne stl takip cizelgesini whatsapp uygulamasi Gzerinden
arastirmaciya tekrar iletmistir. Yedinci gliniin sonunda anne, anne sitl takip cizelgesini whatsapp uygulamasi Uzerinden
arastirmaciya tekrar iletmistir. Standart hastane protokoliinde kontrol grubundaki anneler yenidogan yogunbakim tnitesindeki
bebeklerini haftanin iki glind yUz yUze ziyaret ederek bebekleri hakkinda bilgi almislardir. Arastirma oncesi Balikesir Klinik
Arastirmalar Etik Kulundan etik onay alinmistir. Arastirmanin yapilabilmesi icin Balikesir Atatlrk Sehir Hastanesinden kurum
izni alinmistir ve annelerden ¢alismaya baslamadan dnce yazili onam alinmistir.

Arastirma sonuclarinda; deney ve kontrol grubunda yer alan annelerin sosyo-demografik verileri ve preterm bebege ait
ozellikler acisinda arastirma gruplari arasinda fark bulunmamaktadir. Gruplar homojen dagilimistir. Gorintula gérisme ve
kontrol gruplarinda yer alan annelerin yedinci giin st farki arasinda istatiksel olarak anlamh bir fark bulunamamistir ancak
annelerin yedinci glin toplam st miktarlari, birinci glin toplam sit miktarlarina kiyasla deney grubunda kontrol gurubuna gore
daha ylksek bulunmustur.Gerfen, Kerr ve ark., ve Rhods ve arkadaslarinin calismalarinda bebegi yenidogan yogunbakim
Unitesinde yatan anneler ve bebekleri arasinda yapilan gorintili gérismelerin anne st miktarini olumlu etkiledigine dair
bildirimlerde bulunmuslardir. Annenin gorintili gérisme sayesinde preterm bebegine daha yakin hisseder, bu durumunda
anne bebegini disindUgu icin sut Uretimi artarak daha ¢ok sut salinimi gergeklesecektir. Calismamiz Goruntilu goérismenin
anne sutl miktarina etkisinin incelendigi randomize kontrolli bir ¢alisma olarak literatlre katki saglamaktadir. Calismamiz
sonucunda deney gurubunda yer alan annelerde kontrol gurubuna gore istatiksel olarak anlamli olmayan bir artis vardir.
Calismamiz sonuglari literatiirde yer alan anne ifadelerinde, anne sttl miktari artisini destekler niteliktedir.

Bu ¢alismanin en glclt yani Turkiye’de ilk kez yenidogan yogunbakim Unitesinde bebegi yatan annelerde anne siti miktarina
etkisini belirlemek icin anne ve preterm bebegi arasinda goérintilt gérisme teknolojisinin kullanildigl bir calisma olmasidir.
Preterm dogum annelerde yetersiz siit salinimina neden olan faktdrler arasinda yer almaktadir. yenidogan yogunbakim Gnitesi
hemsireleri preterm annelerde st miktarini arttirmak icin sanal hasta ziyareti teknolojisinden faydalanabilir. Annelerin erken
dénemde bebeklerinden ayri kalma nedeniyle bebegi ile yeterince iletisim kuramadigl ve etkin bir sekilde anne-bebek
baglanmasi kurulamadigr distntldiginde, annenin preterm bebegi ile yapacagl gorintuli gorismeler anne-bebek
baglanmasini artirarak anne sttl miktarina da olumlu etki edecegi sonucuna ulasiimistir.
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Relationship Between Optional General and
Regional Anesthesia Applied to Patients
Undergoing Cesarean Section and Sleep Quality

Sezaryen Dogum Gegiren Kadinlarda Uygulanan Opsiyonel
Genel ve Bolgesel Anestezi ile Uyku Kalitesi Arasindaki iliski

Abstract

Objective: This study aimed to explore the association between anesthesia type (spinal or general)
administered during cesarean section and subsequent sleep quality in women.

Methods: This study conducted from April to August 2023, it involved 150 pregnant participants evenly
split between spinal and general anesthesia groups. Patient categorization was based on the type of
anesthesia received. Data collection utilized a combination of a Demographic Information and
Postpartum Period Survey form, along with the Postpartum Sleep Quality Scale (PSQS). Demographic
and clinical details were gathered and compared between the two anesthesia groups.

Results: Indicated a higher level of education among the spinal anesthesia group (p < .01). Significant
differences were also observed between the groups concerning economic status and number of
deliveries (p < .01 and p = .01, respectively). Interestingly, patients who underwent general anesthesia
exhibited a notably higher total sleep score, demonstrating a statistically significant difference (p <
.01). Weak but statistically significant positive correlations were found between age and number of
deliveries, while a weak negative correlation was noted for economic status.

Conclusion: Our results indicated that age and general anesthesia were the independent risk factors
affecting postpartum sleep quality. Given the increasing trend of women giving birth at alate age,
health professionals, particularly midwives, need to be aware of the increased risk of poor sleep quality
and should provide suitable advice.

Keywords: Cesarean section, general anesthesia, spinal anesthesia, postpartum, sleep quality

0oz

Amag: Bu c¢alismanin amaci, sezaryen sirasinda kullanilan anestezi tirl (genel veya spinal) ile
kadinlardaki uyku kalitesi arasindaki iliskiyi arastirmaktir.

Yontemler: Bu calismaya Nisan 2023 ile Agustos 2023 tarihleri arasinda, her grupta (spinal anestezi ve
genel anestezi) 75’er olmak Uzere toplam 150 gebe kadin ¢alismaya dahil edilmistir. Hastalar kullanilan
anestezi teknigine gore kategorize edilmistir. Calisma verileri Demografik Bilgi ve Postpartum Donemi
anket formu ile Postpartum Uyku kalitesi Olcegi (PSQS) araciligiyla toplanmistir. Hastalarin demografik
ve klinik verileri formlara kaydedilerek iki anestezi grubu arasinda karsilastiriimistir.

Bulgular: Egitim dizeyi spinal anestezi grubunda anlamli olarak yksektir (p < .01). Ayrica, “ekonomik
durum” ve “dogum sayisi” acisindan gruplar arasinda istatistiksel olarak anlamli farklar gdzlenmistir
(sirasiyla, p < ,01 ve p =,01). Toplam uyku skoru genel anestezi gegiren hastalarda istatistiksel olarak
anlamli derecede yiksektir (p <,01). “Yas” ve “dogum sayisi” ile total uyku skoru arasinda istatistiksel
olarak anlaml zayif pozitif (r = 0,202, p =,01 and r = 0,185, p =,02, respectively), total uyku skoru ile
uyku kalitesi arasinda ise istatistiksel olarak anlamli zayif negatif korelasyonlar saptanmistir (r=-0,181,
p =,03). Toplam uyku skoru ile iliskili 6nemli bagimsiz risk faktorleri, daha yiksek yas dizeyi ve genel
anestezi alma (spinal anestezi ile karsilastirildiginda) olarak belirlenmistir.

Sonug: Bulgularimiz, yas ve genel anestezinin dogum sonrasi uyku kalitesini etkileyen bagimsiz risk
faktorleri oldugunu gostermistir. Geg¢ yasta dogum yapan kadinlarin artan egilimi géz 6nine
alindiginda, saglik profesyonellerinin kotl uyku kalitesi riskinin arttiginin farkinda olmasi ve uygun
tavsiyelerde bulunmasi gerekir.

Anahtar kelimeler: Sezaryen dogum, genel anestezi, spinal anestezi, postpartum, uyku kalitesi
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Introduction

Cesarean section stands as one of the most frequently
performed surgical procedures, with a growing number of
women undergoing this process (Toledo et al., 2012). In the
United States, cesarean section is carried out in
approximately 30% of live births, making it the predominant
surgical intervention (Betran et al, 2007) . This procedure
can be executed under either general or regional anesthesia,
including options such as spinal, epidural, or a combination
of both (Wong, 2010). The selection of the anesthetic
approach hinges on several factors, encompassing surgical
indication, operation urgency, patient and surgeon
preferences, as well as the expertise of the anesthetist
(Siddigi et al. 2009).

Presently, neuroaxial anesthesia techniques represent the
most prevalent means for conducting cesarean surgeries,
even in circumstances traditionally suitable for general
anesthesia (Paech, 2011) deemed Notably, both the
American Society of Anesthesiologists and the Society for
Obstetric Anesthesiology and Perinatology advocate for the
consideration of spinal or epidural anesthesia over general
anesthesia for the majority of cesarean deliveries
(Apfelbaum et al., 2016). The advantages associated with
general anesthesia encompass expeditious obstetric
emergency management, induction of unconsciousness to
minimize distress for parturient women. However, general
anesthesia carries a principal risk of respiratory
complications for both the mother and the newborn. In
contrast, regional anesthesia offers benefits of decreased
complications linked to general anesthesia and encourages
initial bonding between the mother and the fetus (Sung et
al., 2021). General anesthesia employment rates for
cesarean delivery have seen a general decline.

Recently, spinal anesthesia has garnered preference over
epidural anesthesia for cesarean sections due to its rapid
onset, efficacy, diminished local anesthetic requisites, and
reduced hospital stays (Havas et al.,2013; Yoon et al, 2017,)

Numerous studies have demonstrated that the stress
stemming from surgery, postoperative pain, unfavorable
hospital environmental factors, and procedure-related
issues exert an influence on patient sleep quality and overall
quality of life (Karagdzoglu et al., 2010). Inadequate pain
management post-cesarean section has been correlated
with heightened instances of chronic pain, post-traumatic
stress syndrome, and disruptions in sleep quality (de Brito
Cancado et al., 2012). Pain following cesarean section may
lead to challenges for women, such as irregular sleep
patterns and limitations on physical activities (Aktas et al.,
2020). Furthermore, though rare, instances of

intraoperative awareness in spinal anesthesia can lead to
severe consequences, including post- traumatic stress
disorder and sleep disturbances (Robins et al., 2009).

While various aspects of spinal versus general anesthesia for
cesarean section have undergone scrutiny, no study has yet
compared sleep quality between women undergoing
cesarean section under general anesthesia versus spinal
anesthesia, to the best of our knowledge. It is imperative to
delve further into sleep disturbances and fatigue in order to
comprehensively comprehend the connection between the
chosen anesthetic technique in delivery and maternal health
outcomes.

The insights gained from this research will provide valuable
information for health professionals, including obstetricians,
anesthesiologists, and midwives, contributing to a more
informed and enhanced approach to maternal healthcare
and positively impacting the overall childbirth experience.
This study aims to examine sleep quality among women
undergoing cesarean section, differentiating between those
administered general anesthesia and those administered
spinal anesthesia.

Methods

Study Type: This study was designed as a prospective
descriptive study. G-power analysis was employed to
determine the sample size, with a moderate effect size (d=5)
and 80% power. Based on this analysis, it was determined
that each group should include 64 patients. To account for
potential losses, the study was conducted on a total of 150
pregnant women, with 75 in each group. Patients were
categorized based on the type of anesthetic technique they
received, either general or spinal anesthesia.

Sample: A total of 150 pregnant women, who presented to
the Gynecology Department of Giresun Women's Health
and Pediatric Diseases Training and Research Hospital and
were scheduled for elective cesarean section between April
2023 and August 2023 were enrolled in the study. Inclusion
criteria comprised women aged 18-45 years, categorized
under American Society of Anesthesiologists (ASA I-Ill) risk,
literate, possessing a mental state conducive to
understanding survey questions, and voluntarily undergoing
cesarean section. Exclusion criteria encompassed women
who underwent vaginal delivery, those who were illiterate,
individuals under 18 years of age, patients lacking sufficient
cognitive capacity to answer questions, those with
psychiatric disorders, those who underwent emergency
cesarean sections, and those who underwent cesarean
sections against their will or declined participation.

Journal of Midwifery and Health Sciences
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Data Collection: Data for this study were collected through
the utilization of two tools. The Demographic Information
and Postpartum Period Survey form was designed by the
researchers based on relevant literature. This form
consisted of 23 open-ended questions investigating
demographics, educational and economic status, daily
exercise routines, presence of a support person, and more,
and was completed by the patients.

The Postpartum Sleep Quality Scale (PSQS), developed by
Yang et al. in 2013, was employed to assess postpartum
sleep quality (Yang, 2013). Comprising 14 questions, this
Likert-5 scaled instrument (ranging from '"never" to
"always") incorporated inversely scored items for questions

1, 2, and 14. elevated scores on the scale indicated sleep-
related issues, with a possible score range of O to 56. The
Cronbach alpha coefficient for the scale was 0.81.

Ethics Considerations:The study was granted ethics approval
by the local ethics committee of Giresun Training and
Research Hospital (Date: 10/04/2023, No: 10.04.2023/12).
All participating patients were provided with comprehensive
details about the study's objective and subsequently
furnished written informed consent. The study adhered to
the ethical principles set forth in the Declaration of Helsinki,
as revised in 2013.

Statistical Analysis: Data obtained from the study were
subjected to statistical analysis using IBM SPSS version 22.0
(Statistical Package for Social Sciences, Chicago, IL, USA). The
normality of variables was assessed using the Kolmogorov-
Smirnov test. Continuous variables were presented as mean
and standard deviation, while categorical variables were
expressed as numbers and percentages. Independent t-tests
were employed for the analysis of continuous variables
when parametric test assumptions were met. The
comparison of categorical variables was carried out using
Pearson’s Chi-square method. Correlation analysis for
continuous variables employed the Pearson correlation test
when assumptions were met, and the Spearman rho
correlation test when assumptions were not met.
Multivariate linear regression analysis was conducted to
identify potential independent risk factors associated with
total sleep score in pregnant women. A significance level of
p < 0.05 was considered statistically significant.

Results

Upon evaluation of patients' demographic characteristics,
no statistically significant differences were observed in
"age," "BMI," "smoking habits," "daytime sleepiness," or
"prior sleep problems"

Journal of Midwifery and Health Sciences

Between the general anesthesia and spinal anesthesia
groups (all p >,05). However, the spinal anesthesia group
exhibited a higher educational level (p < 0.01). Furthermore,
there were statistically significant differences in "economic
status" and "number of deliveries" between the two groups
(both p < 0.01 and p = 0.01, respectively) (Table 1). Upon
assessment of the care and support provided by the
patients' relatives to both the patient and the baby during

Table 1.
Evaluation of Patient Demographic And General
Characteristics According To Anesthesia Type

Parameter General Spinal P
anesthesia anesthesia value

Age (years) 29.615.4 29.5+4.6 .94
Weight (kg) 72.1+11.2 68.9+11.4 08
Height (cm) 160.946.1 160.245.1 A1
BMI (kg/m?) 27.84+3.99 26.6014.16 13
Chronic disease. No 71(94.7%) 66(88.0%) .15
n(%) Yes 4(5.3%) 9(12.0%)
Smoking. n(%) No 64(85.3%) 71(94.7%) .06

Yes 11(14.7%) 4(5.3%)
Drinking tea and No 32(42.7%) 35(46.7%) .62
coffee before Yes 43(57.3%) 40(53.3%)
going to bed at
night. n(%)
Daily exercising. No 56(74.7%) 60(8.0%) 44
n(%) Yes 19(25.3%) 15(20.0%)
Educational Primary 19(25.3%)? 6(8.0%)P .01
status. n(%) school

High 28(37.3%)° 23(30.7%)°

school

University | 28(37.3%) 46(61.3%)°
Working status. No 59(78.7%) 52(69.3%) .19
n(%) Yes 16(21.3%) 23(30.7%)
Economical Poor 1(1.3%)? 6(8.0%)2 <.01
status. n(%) Middle 67(89.3%)° | 50(66.7%)°

Good 7(%9.3%)? 19(25.3%)°
Family type. n(%) | Nuclear 63(84.0%) 63(84.0%) .59

Extended | 12(16.0%) 11(14.7%)

Crowded 0(0.0%) 1(1.3%)
Having No 68(90.7%) 67(89.3%) 79
psychiatric Yes 7(9.3%) 8(10.7%)
support. n(%)
Number of 1 27(36.0%)? 39(52.0%)b .01
deliveries. n(%) [ 3 26(34.7%)° 28(37.3%)°

3 and 22(29.3%)? 8(10.7%)b

more
Willing No 7(9.3%) 7(9.3%) 1
conception. n(%) | yes 68(90.7%) 68(90.7%)
Daytime No 47(62.7%) 44(58.7%) 62
sleeping. n(%) Yes 28(37.3%) 31(41.3%)
Previous sleep No 67(89.3%) 65(86.7%) .62
disorder. n(%) Yes 8(10.7%) 10(13.3%)

BMI=Body mass index. kg=kilogram. cm=centimeters. m=meters. Data are presented as
meantstandard deviation or n(%). Each same superscript (a. b) denotes a subset of group
categories that are not statistically significantly different from each other at the p: 0.05

level. t-test and Pearson Chi-square test were used in independent groups.
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the postpartum period, the groups were determined to be
statistically comparable across all parameters (p >.05). A
significantly higher total sleep score was noted among
patients in the general anesthesia group (p <.01), ( Table 2).

Variables that showed significance based on univariate
statistical analysis were subjected to multivariate linear
regression analysis to assess potential risk factors linked to
the “total sleep score” in pregnant women.

Table 2. Table 3.
Postpartum Patient Characteristics And Sleep Scores By Type The Correlations Between Total Sleep Score And Patient
Of Anesthesia Characteristics
Parameter General Spinal P Total sleep score
anesthesia | anesthesia value Parameter rvalue p value
Helping relatives No 22(29.3%) | 21(28.0%) .86 Age (years) 0.202 .01
with household Yes 53(7.7%) 54(72.0%) Weight (kg) 0.118 .15
chores and similar Height (cm) -0.043 .60
issues in the BMI (kg/m?) 0.147 .07
postpartum Chronic disease. n(%) 0.022 .79
period. n(%) Smoking. n(%) 0.095 | .25
Helping of the No 13(17.3%) | 8(10.7%) 24 Drinking tea and coffee before going to 0.138 | .09
spouse with Yes 62(82.7%) | 67(89.3%) bed at night. n(%)
household chores Daily exercising. n(%) 0.017 .83
and similar issues Educational status. n(%) -0.069 40
in e postpartum Working status. n(%) -0.010 | .90
period. n(%) Economical status. n(%) -0.181 | .03
In the postpartum | No 21(28.0%) | 29(38.7%) 17 Family type. n(%) 0.013 387
period. relatives Having psychiatric support. n(%) 0.004 | .96
take care of the Yes 54(72.0%) | 46(61.3%) Number of deliveries. n(%) 0.185 .02
baby so that the Willing conception. n(%) -0.078 .34
nm(;t)her can sleep. Daytime sleeping. n(%) -0.049 .55
in tohe Sostpartum | No 1702.7%) | 17(22.7%) 1 Helpi.ng.rela.tives vyith household chores 0.023 .78
period. spouse and‘ similar issues in the postpartum
takes care of the 9 9 period. n(%)
Yes 58(77.3%) | 58(77.3%) Helping of the spouse with household -0.139 .09
baby so that the o .
mother can sleep. chores and 5|m||.ar |ssu0es in the
n(%) postpartum period. n(@) .
Total sleep score 35054918 | 24952565 | 01 In the postpartum period. relatives take 0.026 .75
Data are presented as meantstandard deviation or n(%). t-test and Pearson Chi- care of the baby so that the mother can
square test were used in independent groups. sleep. n(%)
In the postpartum period. the spouse -0.126 12
taking care of the baby so that the
When analyzing the relationship between the total sleep mother can sleep. n(%)
score and patient characteristics individually for all Previous sleep disorder 0.081 32

parameters, statistically significant weak positive
correlations were observed for the "age" and "number of
deliveries" parameters (r=0.202, p=.01and r=0.185, p =
.02, respectively). Additionally, a statistically significant
weak negative correlation was found for the “economic
status” parameter (r =-0.181, p = .03) (Table 3).

However, no statistically significant correlations with the
"total sleep score" were identified for other parameters.

A multivariate linear regression analysis was conducted to
identify potential risk factors associated with the “total sleep
score” among all pregnant women included in the study.

BMI=Body mass index. kg=kilogram. cm=centimeters. m=meters. r=correlation
coefficient. Spearman rho and Pearson correlation tests were applied.

The results of the analysis indicated a significant regression
model (F (6,143) = 13.87, p< ,01), with the independent
variables explaining 34.1% of the variance in the dependent
variable. The significant independent risk factors associated
with the total sleep score were determined to be a higher
age level and the administration of general anesthesia (as
opposed to spinal anesthesia) (EXP (B): 0.340, 95% Cl: 0.052-
.628, p = .02, and EXP (B): 10.35, 95% Cl: 7.822-12.883, p
<.01, respectively) (Table 4).
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Discussion

In this study, we examined the relationship between elective
cesarean section under general anesthesia versus spinal
anesthesia and postpartum sleep quality. Our findings

Table 4.
Multivariate linear regression model with Total sleep
score risk factors

Risk Factor Expectant (B) value | p
(95% Cl) value
Age (years) 0.340 (.052-0.628) | .02

Educational status 1.049 (-.712-2.81) | .24

Economical status -2.559 (-5.249- .06
7.131)

Number of deliveries -0.214(-2.179- 83
1.752)

Anesthesia type (Spinal 10.35(7.822 - <01

Anesthesia vs General 12.883)

Anesthesia)
Cl: confidence interval

revealed that the educational level was significantly higher
among those undergoing spinal anesthesia. Moreover,
middle economic income was notably lower, while high
economic status was significantly higher in the spinal
anesthesia group compared to the general anesthesia
group. The spinal group also exhibited a significantly higher
proportion of patients with one delivery, and a significantly
lower proportion with three or more deliveries.

Conversely, the total sleep score was markedly higher in
women who received general anesthesia. Notably, a
significant weak positive correlation emerged between the
total sleep score and both age and the number of deliveries,
while a significant weak negative correlation was observed
between the total sleep score and economic status.
Independent risk factors significantly associated with the
total sleep score were identified as older age and
undergoing general anesthesia versus spinal anesthesia.

Globally, it is estimated that 30% to 40% of the general
population is afflicted by various sleep disorders. A meta-
analysis conducted on pregnant and postpartum women
indicated that 44.5% of pregnant and 67.2% of postpartum
women experience poor sleep quality (Yang et al, 2020).
Childbearing at an advanced maternal age raises clinical
concerns due to the generally high-risk nature of
pregnancies in older women (Okun et al., 2009, Mori et al.,
2014). Wen et al.'s study associated advanced maternal age
with an increased likelihood of poor sleep quality in the
postpartum period (Wen et al., 2018). This heightened risk
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of poor sleep quality may be linked to natural aging. Nilsen
et al. reported that sleep issues and fatigue were more
prevalent among pregnant women having their first baby at
an advanced age (33-38 years) in comparison to younger
counterparts (18-32 years) (Nilsen et al., 2012). In a separate
study by Al-Reahili et al., maternal quality of life during the
postpartum period displayed negative associations with age,
postpartum depression, and sleep disturbances (Al Rehaili et
al., 2023). In a study from our country by Boz et al., a
significant relationship between age and the Turkish
Postpartum Sleep Quality Scale (T- PSQS) was established,
with older age correlating with poorer sleep quality (Boz et
al., 2018). Similarly, the present study underscores
advanced age as an independent factor affecting the total
sleep score.

Poor sleep quality has been linked to physical, social,
economic, and psychological challenges (Cattane et al.,,
2021). Hall et al. reported that socioeconomically
disadvantaged adults in the United States are more prone to
habitual short sleep duration and poor sleep quality (Hall et
al., 2009). Socioeconomic status emerges as a determinant
influencing sleep quality in the postpartum period. It has
been observed that poor sleep and postpartum depression
may be more pronounced in women with socioeconomic
disadvantages (Goyal et al., 2010). Several studies suggest
that socioeconomically disadvantaged women encounter
greater sleep disruptions during the postpartum period
compared to their more advantaged counterparts (Christian
et al., 2019, Doering et al., 2017). Ford et al. demonstrated
that women of lower socioeconomic backgrounds are more
likely to experience poor sleep quality (Ford et al., 2015). In
the present study, a significant negative correlation was
established between the total sleep score and economic
status. Low socioeconomic status stands as a risk factor for
postpartum depression, and enhancing sleep quality for
these mothers could potentially prevent or alleviate
depressive symptoms within this group (O'Hara, 2009,
Dgrheim et al., 2014).

Notably, in our study, general anesthesia (as opposed to
spinal anesthesia) emerged as an independent risk factor for
the total sleep score. During the post-C-section period,
mothers typically require more sleep than usual. Spinal
anesthesia has been touted as the preferred technique for
cesarean sections when compared to general anesthesia. It
not only avoids the risks associated with general anesthesia
and failed intubation but also ensures effective pain
management, mobility, rapid return to daily activities for
new mothers, and an overall improved quality of life,
including sleep quality (Ghaffari et al.,, 2018). General
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anesthesia has been shown to alter postoperative sleep
patterns, particularly in older patients following major
surgery, leading to a higher incidence of sleep disturbances
(Luo et al., 2020). Cronin et al. demonstrated that inhaled
general anesthesia for gynecological procedures decreases
nocturnal melatonin levels, which are crucial for promoting
good sleep quality (Cronin et al., 2000). General anesthetics
induce hypnosis, sedation, and unconsciousness by
activating sleep-promoting nerve nuclei and inhibiting wake-
promoting nerve nuclei in the brain (Mashour et al., 2017).
Conversely, a study from Korea by Lee et al. reported no
correlation between sleep quality and both general and
spinal anesthesia; however, slight sleeping problems were
noted in both groups (Lee, 2016).

Study Limitations

This study has certain limitations, including its relatively
small sample size and single-center design. Additionally,
sleep quality measurement in this study relied on self-
reports, which are less accurate than objective
measurement methods. Nevertheless, a notable strength of
this study is its distinction as the first in the literature to
compare sleep quality between patients undergoing elective
cesarean sections under general anesthesia versus spinal
anesthesia. We anticipate that our results will provide
valuable guidance for future research endeavors on this
topic.

Conclusion and Recommendations

In conclusion, our study underscores age and general
anesthesia as independent factors influencing postpartum
sleep quality. Additionally, economic status correlates with
poorer sleep quality, particularly among disadvantaged
individuals. Healthcare professionals, especially midwives,
must be vigilant about the heightened risk associated with
delayed maternal age and economic challenges, providing
targeted guidance. Given the potential for even minor
improvements to greatly benefit socioeconomically
disadvantaged women, nursing practices should prioritize
optimizing sleep environments. Ultimately, promoting
spinal anesthesia for cesarean sections is recommended,
considering its association with improved sleep quality.
Midwives' crucial role in educating and supporting women
in anesthesia decision-making remains pivotal, emphasizing
personalized care and ongoing monitoring, especially for
older and economically disadvantaged mothers undergoing
general anesthesia.
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Genisletilmis Ozet

Sezaryen, 6zellikle Amerika Birlesik Devletleri'nde canli dogumlarin 6nemli bir bolimdnd olusturan yaygin bir cerrahi
islemdir. Spinal veya epidural anestezi gibi genel ve bolgesel secenekler de dahil olmak Uzere cesitli anestezi turleri altinda
yapilabilir. Anestezi secimi, ameliyatin aciliyeti, hasta tercihleri ve tibbi endikasyonlar gibi cesitli faktorlere baglidir. Genel
anestezi hizli biling kaybina neden olup acil durumlara uygun olmakla birlikte hem anne hem de yenidogan igin solunumsal
riskler tasir. Bolgesel anestezi, 6zellikle de spinal anestezi, glivenligi ve anne ile bebek arasinda erken baglanmayi tesvik
etmesi nedeniyle giderek daha fazla tercih edilmektedir. Bu dislincelere ragmen, anestezi seciminin postoperatif sonuclara,
ozellikle de uyku kalitesine etkisi, sezaryen baglaminda kapsamli bir sekilde arastirilmamistir. Yetersiz agri tedavisi kronik
agriya, travma sonrasl stres sendromuna ve uyku dizeninde bozulmalara yol acabileceginden, ameliyat sonrasi yeterli agri
yonetimi cok 6nemlidir. Ek olarak, spinal anestezi sirasinda nadir gorilen intraoperatif farkindalk vakalari, uyku bozukluklari
da dahil olmak Gzere ciddi sonuglara yol acabilir. Bugiine kadar genel anestezi ve spinal anesteziile sezaryen geciren kadinlar
arasindaki uyku kalitesini karsilastiran hicbir arastirma yapilmadi. Anestezi tipi ile postoperatif uyku kalitesi arasindaki
iliskinin anlasilmasi, kapsamli anne bakimiicin énemlidir. Bu calisma, sezaryen gegciren kadinlarda uyku kalitesini arastirarak,
genel anestezi alanlar ile spinal anestezi alanlar arasinda ayrim yaparak bu boslugu gidermeyi amaclamaktadir. Nisan 2023
ile Agustos 2023 tarihleri arasinda, her grupta (spinal anestezi ve genel anestezi) 75’er olmak Uzere toplam 150 gebe kadin
calismaya dahil edilmistir. Hastalar kullanilan anestezi teknigine gore kategorize edilmistir. Calisma verileri Demografik Bilgi
ve Postpartum Dénemi anket formu ile Postpartum Uyku kalitesi Olcegi araciligiyla toplanmistir. Hastalarin demografik ve
klinik verileri formlara kaydedilerek iki grup arasinda karsilastiriimistir. Egitim dzeyi spinal anestezi grubunda anlamli olarak
yUksektir (p<,01). Ayrica, “ekonomik durum” ve “dogum sayisi” acisindan gruplar arasinda istatistiksel olarak anlamli farklar
gbzlenmistir (sirasiyla, p<,01 ve p=,01). Toplam uyku skoru genel anestezi geciren hastalarda istatistiksel olarak anlamli
derecede yiksektir (p<,01). “Yas” ve “dogum sayisi” ile total uyku skoru arasinda istatistiksel olarak anlamli zayif pozitif (r=
0,202, p=,01 and r= 0,185, p=,02, respectively), total uyku skoru ile uyku kalitesi arasinda ise istatistiksel olarak anlamli
zayif negatif korelasyonlar saptanmistir (r=-0,181, p=,03). Toplam uyku skoru ile iliskili 5nemli bagimsiz risk faktorleri, daha
yUksek yas dizeyi ve genel anestezi alma (spinal anestezi ile karsilastirildiginda) olarak belirlenmistir. Bu calismada, genel
anestezi altinda yapilan elektif sezaryenin, spinal anesteziye gore dogum sonrasi uyku kalitesi Gzerindeki etkisini arastirdilar.
Kayda deger birkac 6nemli iliski ve korelasyon bulduk. Oncelikle spinal anestezi alan hastalarin genel anestezi alanlara gére
egitim duzeylerinin daha yUksek oldugunu gozlemledik Ek olarak, spinal anestezi grubunda ekonomik durumu yiksek olan
bireylerin orani daha yiksek, orta ekonomik durumu olanlarin oraniise daha dislktd. Ayrica, spinal anestezi grubunda tek
dogum yapan hasta orani daha yiksekken, genel anestezi grubunda Uc¢ veya daha fazla dogum yapan hasta orani daha
yiksekti. ilging bir sekilde genel anestezi alan kadinlarda toplam uyku puaninin anlamli derecede yiiksek olmasi, bu da uyku
kalitesinin genel anestezi grubunda daha kot oldugunu gostermektedir. Calisma ayrica toplam uyku puaniile yas ve dogum
sayisi arasinda zayif pozitif korelasyonlar ortaya ¢ikardi; bu da daha fazla dogum yapan yasl kadinlarin daha kot uyku
kalitesine sahip olma egiliminde oldugunu gostermektedir. Tersine, toplam uyku puanti ile ekonomik durum arasinda zayif
bir negatif korelasyon vardi; bu da daha dusik ekonomik durumun daha koti uyku kalitesiyle iliskili oldugunu
gbstermektedir. Toplam uyku skoru ile iliskili Gnemli bagimsiz risk faktorleri, daha yiksek yas diizeyi ve genel anestezi alma
(spinal anestezi ile karsilastirildiginda) olarak belirlenmistir.Calisma, 6zellikle hamile ve dogum sonrasi kadinlar arasinda
uyku bozukluklarinin ve kétii uyku kalitesinin kiresel yayginligini vurguladi. ileri anne yasi, muhtemelen dogal yaslanma
etkilerinden dolayi, distk uyku kalitesi riskinin daha yliksek olmasiyla iliskilendirildi. Biz bu calismada, daha iyi uyku
kalitesiyle iliskili oldugu icin sezaryen operasyonlarinda spinal anestezinin énemini vurguladik. Ote yandan genel anestezi,
potansiyel olarak melatonin seviyeleri ve uykuyu tesvik eden sinir cekirdekleri Gizerindeki etkisinden dolayi ameliyat sonrasi
uyku dizeninin degismesiyle baglantiliydi. Ancak calismanin kiclk bir drneklem buyuklagu ve kisinin bildirdigi uyku kalitesi
olcimlerine dayanmasi gibi sinirlamalari vardi. Bu sinirlamalara ragmen arastirma, dogum sonrasi uyku kalitesini etkileyen
faktorlere dair dnemli bilgiler sagladi. Sonug olarak bu ¢alisma, dogum sonrasi uyku kalitesinin belirlenmesinde yasin,
anestezi tipinin (genel veya spinal) ve ekonomik durumun énemini vurgulamistir. Saglk calisanlarinin 6zellikle ileri anne yasl
ve ekonomik durumu dusik olan gebe ve lohusa kadinlarin uyku kalitesine dikkat etmeleri gerekmektedir. Bulgular ayrica,
daha iyi uyku kalitesiyle olan iliskisi nedeniyle sezaryen operasyonlarinda spinal anestezinin tercih edildiginin altini gizdi. Bu
bulgularin dogrulanmasi ve genisletilmesi icin bu alanda daha fazla arastirma yapilmasina ihtiyag vardir.
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The Comparative Efficacy of Intravenous
Ibuprofen 400 mg and 800 mg in Acute
Mechanical Low Back Pain: A Prospective,
Randomized, Double-Blind Clinical Study

Acil Serviste Akut Mekanik Bel Agrilarinda Ibuprofen 400 Mg
and 800 Mg Intravendz Formlarinin Analjezik Etkilerinin
Karsilastiriimasi: Prospektif, Randomize Klinik ve Cift Kor
Calisma

ABSTRACT

Objective: This study aimed to compare the analgesic efficacy of intravenous (IV) ibuprofen at doses
of 400 mg and 800 mg for acute mechanical low back pain.

Methods: A Prospective, randomized, double-blind controlled clinical trial design was employed.
Patients with moderate to severe acute low back pain were recruited from emergency departments.
Ethical approval was obtained, and patients provided written consent. The study adhered to ethical
guidelines and Good Clinical Practice principles.

Results: Of the 144 patients, demographic characteristics were similar between groups. The 800 mg
IV ibuprofen group demonstrated superior analgesic efficacy compared to the 400 mg group, with no
significant adverse effects reported.

Conclusion: The study concludes that the 800 mg IV dose of ibuprofen was more effective in providing
analgesia control for patients with acute mechanical low back pain at all time intervals except for the
30th minute.

Keywords: Acute low back pain, ibuprofen, intravenous, analgesic efficacy, randomized controlled trial

0z

Amag: Bu calismanin amaci, akut mekanik bel agrisiicin intravendz (1V) ibuprofenin 400 mg ve 800
mg dozlarinin analjezik etkinligini karsilagtirmakti.

Yoéntemler: Orospektif, randomize, cift-kor kontrollt klinik bir calisma tasarimi kullanildi. Orta ila
siddetli akut bel agrisi olan hastalar calismaya dahil edildi. Etik onay alindi ve hastalar yazili onay
verdiler. Calisma etik kurallara ve lyi Klinik Uygulama prensiplerine uygun olarak yiiriitldi.
Bulgular: 144 hastadan, demografik 6zellikler gruplar arasinda benzerdi. 800 mg IV ibuprofen
grubu, 400 mg grubuna gore Ustlin analjezik etkinlik gosterdi ve dnemli bir yan etki rapor edilmedi.
Sonug: Calisma, akut mekanik bel agrisi olan hastalarda 800 mg IV ibuprofen dozunun, 30. dakika
hari¢ tim zaman araliklarinda analjezi kontrolt saglamada daha etkili oldugunu sonuglandirdi.
Anahtar Kelimeler: Akut bel agrisi, ibuprofen, intravendz, analjezik etkinlik, randomize kontroll
calisma
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Introduction

Low back pain is a common ailment affecting a significant
portion of the population at some point in their lives, with
mechanical factors often being the underlying cause. This
condition tends to be more prevalent among women and
becomes increasingly frequent after the age of 40 (Dogan
et al., 2022). Recent data over the past five years highlights
low back pain as a leading cause of physical impairment on
a global scale. In fact, it ranks as the second most common
reason for hospital admissions, following upper respiratory
tract infections such as colds (Traeger et al., 2019).

Patients grappling with acute low back pain can regain their
regular daily activities through a combination of medical
interventions and supportive care (Dixit, 2013). Analgesic
medications play a pivotal role in alleviating the pain
experienced by individuals with lumbalgia, enabling them
to maintain their normal routines. These analgesics may
include oral, intravenous (IV), and topical non-steroidal
anti-inflammatory drugs (NSAIDs)(Sullivan et al., 2007). In
clinical practice, patients admitted to hospitals with low
back pain have been treated with various agents, including
acetaminophen and nimesulide, in addition to ibuprofen
(lou)(Friedman et al., 2020; Ostojic et al, 2017;
Pohjolainen et al., 2000). The mechanism underlying the
analgesic effects of these non-selective NSAIDs involves the
inhibition of both the COX-1 and COX-2 pathways, which
ultimately leads to a reduction in the release of
prostaglandin precursors. This, in turn, mitigates the
cellular response to pathological and physiological stimuli,
providing pain relief (French, 2005).

Both 400 mg and 800 mg IV forms of ibuprofen are
approved for use in cases of low back pain. However, this
study represents a recent examination comparing the
analgesic efficacy of these two IV doses of ibuprofen against
the backdrop of earlier literature on low back pain. The
primary objective of this study is to assess and compare the
analgesic efficacy of 400 mg and 800 mg IV ibuprofen doses
in managing moderate and severe pain in patients
experiencing acute low back pain.

Methods

Study Design and Setting: The study followed a multicenter,
prospective, randomized, double-blind controlled clinical
trial design. The study included patients with moderate to
severe acute low back pain, characterized by Numeric
Rating Scale (NRS) scores greater than 4 and Rolland Morris
Disability Questionnaire (RMDQ) scores exceeding 5.
Patient recruitment took place in the emergency
departments of two tertiary-level hospitals. Ethical
approval for the study was granted by the Clinical Research
Ethics Committee of Atatlrk University Hospital (Ethics

Committee No: B.30.2.ATA.0.01.00/681). This study was
also registered via Clinical Trials.gov (NCT06064175).

Before participating in the study, all patients were provided
with detailed information about the objectives and
procedures of the study, and written consent was obtained.
This study adheres to the principles of the Helsinki
Declaration and follows the Good Clinical Practice
principles. The study was conducted in accordance with the
CONSORT guidelines.

Patient Selection: Patients presenting to both emergency
departments with complaints of acute low back pain and
having RMDQ> 5 were included in the study. Patients
between the ages of 18 and 65, hemodynamically stable,
without additional diseases, providing an NRS (Numeric
Rating Scale)> 4 pain score, having no history of adverse
reactions to the study drugs, conscious, fully oriented,
cooperative, not considering different differential
diagnoses, willing to be discharged home, and agreeing to
participate in the study were enrolled.

Exclusion criteria involved patients who were not willing to
participate in the study, pregnant or lactating, allergic to
any of the drug groups under investigation, having any
contraindications to the use of these drugs, having other
pre-existing diagnoses, not suitable for home discharge,
having additional diseases (such as hypertension, kidney
failure, liver disease, COPD, heart failure, diabetes, etc.),
using analgesic drugs within the last 6 hours, mentally
retarded or uncooperative, hearing impaired, and those
with underlying organic neurological and psychiatric
disorders.

Sample Size: The sample size was determined using G-
Power 3.1 software, and a power analysis was conducted,
referencing the study by Tuzun et al. (2009), which involved
patients with acute low back pain. To ensure 80% statistical
power and a 5% type-1 error rate, the number of patients
to be included in each group was calculated to be at least
28, with a ,5 effect size. Taking into account potential data
losses and dropouts during follow-up, a total of 160
patients were planned to be enrolled in the study, with 80
patients in each group.

Intervention: The randomization process was overseen by
the principal investigator and involved the creation of a
randomization table using the website
https://www.randomizer.org/. Each code, along with the
corresponding dose of Ibuprofen (lbu), was documented on
paper within opaque envelopes. These envelopes were
numbered sequentially to indicate the order of opening.
The entire procedure was closely monitored by SD and E.T.
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Once an eligible patient was enrolled, a comprehensive
medical history was obtained, and their admission vital
signs were reviewed and documented. Additionally, their
pain intensity was assessed using the 11-point Numeric
Rating Scale (NRS), ranging from "no pain" (0) to "worst
possible pain" (10) at both ends.

Study nurses, who were unaware of the study's protocol
and instructed not to reveal the Ibuprofen dose, opened
the sealed envelopes. They then added the prescribed
Ibuprofen dose to 100 ml of saline solution and handed it
to the attending nurse before leaving the area. The
prepared treatment was administered to the patient as a
rapid infusion, ensuring it did not exceed 5 minutes.
Consequently, neither the patient, the treating physician,
nor the nurse administering the drug at that moment were
aware of the treatment dose.

The remaining 120 minutes of the work period were
completed, during which time the rescue drug treatment
protocol was initiated. This involved adding 100 mg of
tramadol hydrochloride to 500 ml of saline solution for
patients whose pain score did not show improvement at 30
minutes or those with an NRS score greater than 4 at 60
minutes. Vital signs, NRS scores, and any occurrences of
side effects were meticulously recorded at baseline (0), 15,
30, 60, and 120 minutes.

Definition: The Roland Morris Disability Questionnaire
(RMDQ) is a tool employed to assess patients' low back
pain. It comprises 24 items, with a scoring range of 0 to 24.
A score of 0 signifies no impairment, while a score of 24
indicates the highest level of impairment (Friedman et al,,
2020).

The Numeric Rating Scale (NRS) is a pain assessment scale
that assigns numerical ratings to pain levels, using a scale
from 0 to 10. On this scale, "0" represents the absence of
pain, while "10" represents the most intense and severe
pain (Firdous et al., 2017).

Outcomes: As a result, the case report forms recorded age,
gender, presence of chronic diseases, vital signs, presenting
complaint, duration of complaint, pain localization, pain
radiation, RMDQ score, previous analgesic use, timing of
analgesic use if applicable, administered treatment, NRS
pain scores at 0, 15, 30, 60, and 120 minutes, whether
rescue medication was used, and the presence of side
effects. The primary outcomes included pain scores at 15-
30-60-120 minutes and the degree of pain score reduction
during the 0-15, 0-30, 0-60, and 0-120 minute periods.
Secondary outcomes, such as the need for rescue
analgesics and drug-related side effects, were evaluated.
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Comparative analysis of these data was conducted
between the two groups.

Statistical Analysis: The statistical analysis was conducted
using IBM SPSS for Windows 16.0 software. To compare
categorical data, Pearson Chi-Square and Fisher's Exact
tests were employed in the study. For continuous data, a
distribution analysis was carried out using the Shapiro-Wilk
test. When data did not follow a normal distribution, the
Mann Whitney-U test was utilized to compare medians
between the two groups. The results of this analysis are
presented as medians and interquartile ranges.
Furthermore, the Kruskal Wallis test was applied when
comparing data that did not exhibit a normal distribution
among more than two groups. The level of statistical
significance was set at P< .05.

Results

Of the 144 patients participating in the study, 71 (49.3%)
patients received a dose of 800 mg ibuprofen, while 73
(50.7%) patients received 400 mg ibuprofen. Demographic
characteristics during follow-up (gender, age, height and
weight, body mass index, analgesic use, hours ago last
analgesic use, Rolland Morris Disability Questionnaire, side
effects, need for rescue medication) were consistently
equally distributed between the two groups (Table -1).
Remarkably, only one patient in the Ibu 400 mg group
reported experiencing side effects manifesting as nausea.
In Table 2, the characteristic features (agitation) that can be
seen and occur secondary to pain and the findings
describing the characteristics of the pain itself (time of
onset of symptoms, localization, radition of pain, NRS
values at the time of measurement) are given. It was
observed that the data were normally distributed and there
was no statistical difference between the groups. The
comparison of the groups based on body mass index (BMI)
revealed that baseline pain scores were also
homogeneously distributed (Table 3). However, as shown
in Table 4 and Figure 1, according to the change in pain
scores at different time intervals according to the arrival
NRS scores, statistically significant differences were
observed in favor of the 800 mg group, except for the 0-30
minute interval(0-15 min [p = .04], 0-30 min [p = .1], 0-60
min [p =.007], 0-120 min [p = .008]).

Discussion
This study is the first clinical trial to compare two different
doses of ibuprofen (400-800 mg) in the treatment of lower
back pain, employing a randomized, double-blind clinical
study.
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Table 1.
Demographics And Baseline Statistics
Main groups
Variables 800 mg 400 mg
n (%) Median (IQR) n (%) Median (IQR) p-value
Male 46 (64.8) 40 (54.8) .
Gender Female 25 (35.2) 33 (45.2) 222
Age- year 39 (30-50) 39 (32-46) .8927
Height- cm 171 (163-177) 168 (163-174) 238t
Weight- kg 77 (67-86) 75 (66-85) 426t
=249 23 (32.4) 25 (34.2)
BMI groups 25-29.9 33 (46.5) 33 (45.2) 973*
30-... 15 (21.1) 15 (20.5)
BMI 25.9 (24.1-29.7) 26.6 (24.0-29.3) 9621t
Symptom time- hours 48 (24-118) 28 (12-96) .0927
Agitation 14 (19.7) 16 (21.9) .745*%
Right 17 (23.9) 15 (20.5)
L Middle 26 (36.6) 33 (45.2) ,
Localization Left 20 (28.2) 15 (20.5) .601
Bilateral 3 (11.3) 10 (13.7)
None 29 (40.8) 27 (37.0)
o Right 18 (25.4) 10 (13.7) ,
Pain radiation Left 14 (19.7) 18 (24.7) .163
Bilateral 10 (14.1) 18 (24.7)
Analgesic use 30 (42.3) 37 (50.7) 311%*
Analgesic use- hours before 10 (8-20) 10 (8-16) 5637
RMDQ, 16 (11-21) 16 (11-21) 911t
NRS-0 3 (7-10) 3 (7-9) 4771
NRS-15 6 (5-7) 7 (4-8) 380t
NRS-30 5 (3-6) 5 (3-7) 4991
NRS-60 2 (1-4) 3 (2-5) 081t
NRS-120 1(1-3) 2 (1-3) 111t
Side effect 0 (0.0) 1(1.4) 1.000%
Rescue drug 13 (18.3) 25 (34.2) .030%*
* Pearson Chi-square test
T Mann Witney-U test
t Fisher’s Exact test
Table-2.
Body Mass index And Pain Scale
Variables Median (IQR) p-value
..-24.9 8 (7-10)
Initial NRS in BMI groups 25-29.9 8 (7-9) .833
30-... 8 (7-9)

Kruskal Wallis test
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Table 3.
NRS Differences in Two Main Groups
Main groups
Numerical rating scale 800 mg 400 mg p-value
Median (IQR) Mean (SD Median (IQR) Mean (SD)
Difference of 0-15 minute 2 (1-3) 2.4 (1.4 2 (0-3) 1.9(1.7) .043
Difference of 0-30 minute 4 (2-5) 3.6(1.8 3 (2-4) 3.1(2.0) .103
Difference of 0-60 minute 6 (4-6) 5.3 (1.8 5 (3-6) 4.4 (2.1) .007
Difference of 0-120 minute 6 (6-8) 6.6 (1.5 6 (5-7) 6.0 (1.4) .008
Mann Whitney-U test

Lower back pain is a prevalent issue experienced by many
individuals at some point in their lives, making it one of the
most common problems among people(Hoy et al., 2010).
While one study reported the highest incidence of lower
back pain in the third decade of life, another cohort study
indicated that it was most frequent between the ages of 35
and 44(Hoy et al., 2010; Skovron, 1992). In contrast to these
findings, our study observed the highest frequency of acute
lower back pain in individuals in their forties, showing both
agreement and disagreement with existing literature.
Additionally, while some studies have suggested a higher
prevalence of lower back pain among women compared to
men, our study yielded the opposite result(Dogan et al,
2020). We attribute this difference to socio-cultural factors,
regional variations, and the fact that our study was
conducted in proximity to workplaces.

The association between an increase in body mass index
(BMI) and the frequency of lower back pain has been
previously documented(Skovron, 1992). Consistent with
this, our study identified a positive correlation between a
higher BMI and the incidence of lower back pain, with
approximately 66% of patients having a BMI of 25 or above.

In a study comparing diclofenac 50 mg and ketorolac 10 mg
to 600 mg ibuprofen tablets (tb), pain scores and Roland
Morris Disability Questionnaire (RMDQ) values were
assessed at the time of emergency department admission
and on the fifth day. The results indicated no significant
differences between these medications in terms of pain
relief, RMDQ values, or side effect profiles (Irizarry et al.,
2021). Similarly, another study by Dogan et al. involved 210
patients and compared paracetamol 100 mg, ibuprofen 400
mg, and dexketoprofen 50 mg in intravenous forms. This
study found no statistically significant differences in pain
relief among these medications (Dogan et al., 2020). In a
separate study comparing ibuprofen-acetaminophen tablet
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combinations to the use of ibuprofen tablets with a
placebo, no significant differences were observed between
the two groups when patients were reassessed on the 2"
and 7" days (Dixit, 2013). However, in another study
comparing ibuprofen 400 mg tablets to a combination of
ibuprofen 200 mg and acetaminophen 325 mg tablets, the
combination therapy was reported to provide more
effective pain relief (Ostojic et al., 2017). Additionally, a
study comparing ibuprofen 400 mg tablets to ketorolac 30
mg IV administration for pain control after laparoscopic
cholecystectomy revealed that ibuprofen had lower
analgesic efficacy and a higher need for rescue medication
(Lee et al., 2022). Conversely, in a similar study comparing
IV doses of ibuprofen 800 mg and ketorolac 30 mg after
arthroscopic knee surgery, ibuprofen demonstrated better
analgesic efficacy and a reduced need for rescue
medication (Uribe et al., 2018). A study involving patients
with migraine headaches compared IV doses of ibuprofen
at 200 mg and 400 mg, and both doses were found to be
superior to placebo with similar efficacy (Codispoti et al.,
2001). In another placebo-controlled study for
postoperative pain control, IV doses of ibuprofen at 400 mg
and 800 mg were shown to have significant and
comparable efficacy compared to placebo (Southworth et
al., 2009). Moreover, in a review conducted by Derry et al.,
it was reported that the use of increasing doses of
ibuprofen in the treatment of pain, such as after dental
operations, showed a proportional relationship in pain
control, with higher doses resulting in more significant
efficacy (Derry et al., 2009).

In the context of the present study focusing on acute low
back pain, it was found that ibuprofen at a dose of 800 mg
provided more effective pain relief. Importantly, no side
effects were reported with either dose of the drug. This
suggests thatincreasing the dose of ibuprofen or combining
it with other drugs can enhance its analgesic effectiveness.
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Study Limitations: The number of patients in the study could
have been higher. In this case, it could have further
increased the power of the study. Additionally, since it was
a study conducted in the emergency department, patient
follow-up periods could not be extended further once the
patient was relieved.

Conclusion

When considering the NRS, BMI, RMDQ values, and
demographic characteristics of our patients, it was
observed that the baseline values were statistically similar.
This allowed us to obtain more accurate results regarding
the effectiveness of medication doses in the study. As a
result, it was statistically determined that the 800 mg IV
dose was more effective in providing analgesia control for
patients with acute mechanical low back pain at all time
intervals except for the 30" minute.
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Genisletilmis Ozet

Bel agrisi, hayatlarinin bir noktasinda insanlarin biyik bir kismini etkileyen yaygin bir rahatsizliktir ve genellikle mekanik
faktorler bu durumun altinda yatar. Son bes yillik veriler, bel agrisinin diinya genelinde fiziksel yetenek kaybinin énde gelen
nedenlerinden biri oldugunu gostermektedir. Ust solunum yolu enfeksiyonlarindan sonra hastaneye basvurularin ikinci en
yaygin nedeni olarak bel agrisi 6ne cikmaktadir. Akut bel agrisi yasayan hastalar, tibbi midahaleler ve destekleyici bakimla
glnltk aktivitelerine geri donebilirler. Analjezik ilaglar, lumbalji yasayan bireylerin agrisini hafifleterek glnlik rutinlerini
sirdirmelerine olanak tanir. Bu analjezikler arasinda oral, intravendz (IV) ve topikal nonsteroid antiinflamatuvar ilaclar
(NSAii'ler) bulunur. Klinik uygulamada, hastanelere bel agrisi sikayetiyle basvuran hastalar, ibuprofen (Ibu) disinda parasetamol
ve nimesulid gibi cesitli ajanlarla tedavi edilmistir. Bu non-selektif NSAii'lerin analjezik etkilerinin altinda yatan mekanizma, hem
COX-1 hem de COX-2 yolaklarinin inhibisyonunu icerir, bu da prostaglandin éncullerinin saliniminin azalmasina yol acar. Bu,
hicresel yanitin patolojik ve fizyolojik uyaricilara karsi hafiflemesini saglar ve agriyi dindirir.

400 mg ve 800 mg IV ibuprofen formlari, bel agrisi vakalarinda kullanimi onaylanmistir. Ancak, bu calisma, bel agrisi Gzerine
onceki literatdrle karsilastirildiginda bu iki IV ibuprofen dozunun analjezik etkinligini degerlendiren yakin tarihli bir incelemeyi
temsil etmektedir. Bu calismanin birincil amaci, akut bel agrisi yasayan hastalarda 400 mg ve 800 mg IV ibuprofen dozlarinin
analjezik etkinligini degerlendirmek ve karsilastirmaktir.

Calisma, prospektif, randomize, cift kér kontrolli bir klinik calisma tasarimina sahiptir. Calisma, Numerik Derecelendirme Olcegi
(NRS) skorlari 4'ln Gzerinde ve Rolland Morris Disability Questionnaire (RMDQ) skorlari 5'in Gzerinde olan orta ve siddetli akut
bel agrisi olan hastalari icermektedir. Hasta alimi, iki G¢lincl basamak hastanenin acil servislerinde gerceklestirilmistir. Calisma
icin etik onay, Atatiirk Universitesi Tip Fakiltesi Klinik Arastirmalar Etik Kurulu tarafindan verilmistir.

Calismaya katilmadan 6nce tim hastalara calismanin amaci ve proseddrleri hakkinda ayrintili bilgi verilmis ve yazil onay
alinmistir. Her iki acil servise akut bel agrisi sikayetiyle bagvuran ve RMDQ > 5 olan hastalar ¢alismaya dahil edilmistir. 18-65
yas arasl, hemodinamik olarak stabil, ek hastaligi olmayan, NRS > 4 agri skoru saglayan, calisilan ilaglara karsi advers reaksiyon
oyklsU olmayan, bilingli, tam yonelimli, isbirlikci, farkli ayirici tanilar disiinmeyen, evde taburculuk talep eden ve galismaya
katilmayi kabul eden hastalar calismaya alinmistir.

Orneklem biyikligi, G-Power 3.1 yazilimi kullanilarak belirlenmis ve giice dayali bir analiz yapilmistir. Tuzun ve ark. calismasina
referansla %80 istatistiksel glic ve %5 tip-1 hata orani saglamak icin her gruba dahil edilecek hasta sayisi en az 28 olarak
hesaplanmistir. Takip sirasinda olasi veri kayiplari ve dusUsleri dikkate alarak, calismaya toplam 160 hastanin alinmasi
planlanmis, her grupta 80 hasta bulunmustur.Randomizasyon slreci, bas arastirmaci tarafindan yénetilmis ve randomizasyon
tablosu bir web sitesi kullanilarak olusturulmustur. Her bir kod ve karsilik gelen ibuprofen dozu, opak zarflarin icine yazilmistir.
Bu zarflar, acilma sirasini gosterecek sekilde ardisik olarak numaralandiriimistir. Prosedir, SD ve E.T. tarafindan yakindan
izlenmistir. Uygun bir hasta kaydedildikten sonra, kapsamli bir tibbi 6yki alinmis ve kabul vital bulgulari gézden gegirilip
belgelenmistir. Ayrica, agri yogunlugu 11 puanlik Numerik Derecelendirme Olcegi (NRS) kullanilarak degerlendirilmistir. Calisma
protokolini bilmeyen ve ibuprofen dozunu agiklamamasi talimati verilen ¢alisma hemsireleri, kapali zarflari agmis ve belirlenen
ibuprofen dozunu 100 ml salin ¢ozeltisine eklemislerdir. Hazirlanan tedavi, hastaya hizli bir infizyon olarak uygulanmis ve 5
dakikayr gegmemistir. Roland Morris Disability Questionnaire (RMDQ), hastalarin bel agrisini degerlendirmek igin kullanilan bir
aractir ve 24 maddeden olusur. Skor araligi O ile 24 arasindadir; 0, hi¢ bozukluk olmadigini, 24 ise en yiksek bozukluk dizeyini
belirtir. Numerik Derecelendirme Olcegi (NRS), agri seviyelerine sayisal dereceler veren bir agri degerlendirme 6lcegidir ve 0'dan
10'a kadar bir 6lcek kullanir. Bu dlgekte "0" agri olmadigini, "10" ise en yogun ve siddetli agriyi temsil eder.Calismaya katilan
144 hastadan 71'i 800 mg ibuprofen dozu alirken, 73'G 400 mg ibuprofen dozu almistir. Takip sirasinda demografik 6zellikler iki
grup arasinda esit olarak dagitiimistir. Sadece bir hasta lbu 400 mg grubunda bulanti seklinde yan etki bildirmistir. Agriya ikincil
olarak gorilebilen 6zellikler ve agrinin kendine 6zgi 6zelliklerini tanimlayan bulgular normal dagilim gdstermistir ve gruplar
arasinda istatistiksel fark olmadigi gbzlemlenmistir. Gruplar arasinda viicut kitle indeksi (BMI) bazinda karsilastirma yapildiginda,
baslangic agri skorlarinin homojen olarak dagildigi belirlenmistir. Ancak, baslangic NRS skorlarina gore farkh zaman
araliklarindaki agri skoru degisikliklerine gére 800 mg grubunun lehine istatistiksel olarak anlamli farklar gbzlemlenmistir. Bu
calisma, akut bel agrisi tedavisinde iki farkli ibuprofen dozunu (400-800 mg) karsilastiran ilk klinik calismadir. Calismada elde
edilen bulgular, 800 mg IV ibuprofen dozunun 400 mg dozuna kiyasla daha etkili oldugunu géstermektedir. Bu sonug, akut bel
agrisi olan hastalarda daha yuksek dozlarda veya kombine tedavilerin analjezik etkinligi artirabilecegini gdstermektedir.
Calismanin bazi sinirlamalari arasinda, hasta sayisinin daha yiksek olmasinin calismanin glicini artirabilecegi ve acil serviste
gerceklestirildigi icin hasta takip strelerinin daha uzun olamayacag bulunmaktadir. Sonug olarak, akut mekanik bel agrisi olan
hastalarda, baslangic NRS, BMI, RMDQ degerleri ve demografik ¢zellikler dikkate alindiginda, 800 mg IV dozunun 400 mg IV
dozuna kiyasla daha etkili oldugu belirlenmistir.
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Gebe Okulu Egitimcilerinin Goziiyle Endokrin
Bozucular: Nitel Bir Calisma

Endocrine Disruptors as Perspective of Prengnant School

Educators: A Qualitative Study

0oz

Amag: Bu arastirmanin amaci gebe okulu programlarinda egitimci olarak gorev alan ebe ve
hemsirelerin endokrin bozucular konusundaki bilgi ve tutumlarini incelemektir.

Yéntem: Fenomenolojik tipte tasarlanan arastirmanin evreni, istanbul ilindeki gebe okulu
programlarinda egitimci olarak gérev yapan 44 ebe/hemsireden olusmustur (N=44). Olciit
ornekleme yodntemi kullanilarak 6rneklem veri doygunlugu takip edilmis ve doygunluk
saglandiginda veri toplama islemi tamamlanmistir (n=7). 13 Eylal 2021 tarihinde yapilan
arastirmada, veriler odak grup yontemi ile arastirmacilar tarafindan olusturulan vyari
yapilandiriimis gorisme formuyla toplanmistir. Nicel veriler, tanimlayici istatistiksel analizler
kullanilarak, nitel veriler ise icerik analiziyle degerlendirilmistir.

Bulgular: Ebe ve hemsirelerin gorisme formuna verdikleri cevaplar dogrultusunda; endokrin
bozucularin 6nemi, endokrin bozucular bilgisi, endokrin bozucular farkindalgi olusturma ve gebe
egitimine entegrasyon seklinde dort adet tema olusturulmustur. Prenatal dénem egiticilerinin
endokrin bozucularin 6neminin farkinda olmalarina ragmen konu hakkindaki bilgilerinin yetersiz
oldugu belirlenmistir. Ayrica katiimcilarin konunun prenatal egitimlerde yer almasi ve farkindalk
gelistirilebilmesi icin ¢esitli 6nerilerinin bulundugu saptanmistir.

Sonug: Ebe ve hemsirelerin endokrin bozuculara yonelik ¢ok fazla bilgilerinin olmadigi hatta
kismen vyanlis bilgilere sahip olduklari gortGlmustir. Egitici egitimlerinin igerigine endokrin
bozucularlailgili konularin eklenerek bilinglendirme calismalarinin arttiriimasi gerektigi sonucuna
varilmistir.

Anahtar Kelimeler: Endokrin bozucular, ebe, gebe, hemsire, nitel arastirma

ABSTRACT

Objectives: The aim of this study is to examine the knowledge and attitudes of midwives and nurses,
who work as educators in pregnant school programs, on endocrine disruptors.

Methods: The universe of the study, which was designed in phenomenological type, consisted of
44 midwives/nurses working as educators in the pregnant school programs in Istanbul (N=44).
Sample size saturation was followed using the criterion sampling method and data collection was
completed when saturation was achieved (n=7). In the study carried out between 03-13
September 2021, the data were collected with the focus group interview method and a semi-
structured interview form created by the researchers. Quantitative data were evaluated using
descriptive statistical analyzes and qualitative data were evaluated by content analysis.

Results: In line with the answers given by the midwives and nurses to the interview form; four
themes were created: importance of endocrine disruptors, knowledge of endocrine disruptors,
awareness of endocrine disruptors and integration into pregnant education. Although prenatal
educators were aware of the importance of endocrine disruptors, their knowledge on the subject
was insufficient. In addition, it was determined that the participants had various suggestions for
the subject to be included in the prenatal education and to raise awareness.

Conclusion: It has been observed that midwives and nirses have insufficient or partially incorrect
information about endocrine disruptors. It was concluded that awareness raising studies should
be increased by adding the topics related to endocrine disruptors to the content of the educators'
trainings.

Keywords: Endocrine disruptors, midwife, nurse, pregnant, qualitative study

Journal of Midwifery and Health Sciences



318

Girig

Endokrin bozucu (EB) maddeler; organizmanin hormonal
sisteminde degisikliklere neden olan, bireylerin ve nesillerin
saghk durumunu olumsuz sekilde etkileyen, vicuda
disaridan alinan kimyasallar ve cevresel kirleticiler olarak
nitelendirilmektedir (Lucaccioni ve ark., 2020; Tang ve ark.,
2020). Bisfenol A (BPA), fitalatlar, pestisitler, parabenler,
alev geciktiriciler, perflorlu bilesikler, kursun, civa gibi agir
metaller bu bozuculara 6rnek olarak verilebilir. Mevcut
kimyasallarin 1000 tanesi potansiyel EB olarak kabul
edilmekte, her yil piyasaya yeni kimyasallar strtlmektedir
(Duursen ve ark., 2020; Street ve ark., 2018).

EB’ler evlerde, okullarda, isyerlerinde, havada, toprakta ve
hatta suda bile bulunabilmektedir. Oyuncak, giyim,
kozmetik, temizlik Grlnleri, elektronik, mobilya, otomobiller,
insaat malzemeleri, gida ve gida ambalajlari gibi bircok
drinde EB’lere rastlanmaktadir (Caserta ve ark., 2018;
Monneret ve ark., 2017; Tang ve ark., 2020). insanlar EB’leri;
yiyecek, sivi ve tozun yutulmasi ile oral, havadaki gazlarin ve
partikillerin solunmasi ile inhaler, tlketici Urinleri ile
dermal ve saglk hizmeti alirken tibbi malzemeler yoluyla
vicuduna almaktadir. Son derece tehlikeli oldugu bilinen bu
maddeler transplasental yolla fetlise, anne sutlyle bebege
gecis yapabilmektedir (Caserta ve ark., 2018; Fouyet ve ark.,
2022; Tang ve ark., 2020). EB’ler her yasta saglik sorunlarina
sebep olabilmektedir. Ancak EB’lerin zararli etkilerine karsi
duyarliligin en yiksek oldugu dénemler fetal, cocukluk ve
ergenlik dénemleridir (Duursen ve ark., 2020). Ozellikle bu
maddelere gebelikte maruziyetin; gestasyonel diyabet
(Piazza ve Urbanetz, 2019), preeklampsi (Tang ve ark., 2020),
abortus, 6lG dogum, prematlre dogum (liang ve ark., 2022;
Roullion ve ark., 2020), intrauterin gelisim geriligi, dustk
dogum agirligi (Caserta ve ark., 2018; Jeong ve Kim, 2020;
Piazza ve Urbanetz, 2019; Roullion ve ark., 2020), dogumsal
anomaliler, nérodavranissal bozukluklar, dikkat eksikligi,
otizm (Jeong ve Kim, 2020), astim, alerji, meme kanseri
(Roullion ve ark., 2020), kardiyovaskuler hastaliklar, obezite
(Barrett ve ark., 2021) ile iliskili olduguna dair kanitlar
bulunmaktadir. Literatirde vyer alan c¢alismalar, utero
kimyasal maruziyet ile hastalik sonuglari arasinda dogrudan
nedensel iliskiler oldugunu ve bazi durumlarda, olumsuz
etkilerin epigenetik kalitim yoluyla sonraki nesillere
aktarilabildigini gostermektedir (Duursen ve ark., 2020;
Lucaccioni ve ark., 2020; Street ve ark., 2018; Zlatnik, 2016).
EB’lerin yikici etkileri ikinci ve Uglinci nesillerde ilkinden
daha biytk olabilmektedir (Lucaccioni ve ark., 2020; Street
ve ark., 2018).

Gelecek nesilleri de etkiledigi dusintlen EB’lere yonelik
prekonsepsiyonel déonemden itibaren gebelerin farkindalik
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dizeylerinin arttirilmasi, kendisini ve fetlst korumasi
acisindan o6nem tasimaktadir. Literatirdeki calismalar
gebelerin yarisindan fazlasinin EB’ler farkindaligina sahip
olmadiklari gibi dolasim sistemlerinde 40 civarinda EB’ye
rastlandigina isaret etmektedir (Roullion ve ark., 2020;
Woodruff ve ark., 2011).

Yasam alanlarinda yaygin olarak bulunmasina ragmen, EB’ler
ile maruziyeti azaltmak imkénsiz degildir. Mevcut calismalar
egitim ile gebenin EB’lere iliskin algi ve davranislarinda
olumlu degisim ve vilcudundaki EB seviyesinde azalma
oldugunu bildirmektedir (Hagobian ve ark., 2017; Kim ve
Jeong, 2022). Gebelerin EB’lerin kaynaklarini, potansiyel
risklerini ve maruziyeti en aza nasil indirebilecegini
ogrenmesinde gebe egitim programlari dnemli bir firsattir.
Turkiye’deki gebe egitim hizmetleri Saglik Bakanlhgl Gebe
Okulu, Gebe Bilgilendirme Sinifi, Doguma Hazirlik ve
Danismanlik  Merkezleri Genelgesi'ne (2018/23) gore
uygulanmakta olup egitimin iceriginde EB’ler ile ilgili bir
baslik bulunmamaktadir (Saglik Bakanligi 2018/23 sayili
Genelge). Turkiye’de gebe okulu egitimleriyle ilgili yapilan
calismalarda EB’ler konusuna odaklanan sadece bir
calismaya rastlanmistir (Miral, 2022). Miral'in (2022)
calismasinda gebe okulu egitimcilerinin sadece %16,4’(nln
EB’ler konusunda egitim aldigini, buna ragmen %86,3’Unlin
gebelere bu konuda egitim verdigini bildirmistir. Bu
bakimdan EB’lere iliskin detayh bilgi alinmasi ve eksiklerin
belirlenebilmesi icin  egitimcilerinin  nitel olarak ta
degerlendirilmesi gerektigi dUsinlilmis ve literatlrde boyle
bir calismaya rastlanmamistir.

Gebe okulu egitimcilerinin EB’ler konusunda bilgi ve
tutumlarmin bilinmesi, EB’ler konusunun gebe egitimlerine
entegre edilmesinin ilk adimini olusturacaktir. Bu ¢alismanin
amaci gebe okulu programlarinda egitimci olarak gorev alan
ebe ve hemsirelerin EB’ler konusundaki bilgi ve tutumlarini
inceleyerek literatlre katki saglamaktir.

Yontemler

Arastirmanin Tipi: Bu arastirma, gebe okulu programlarinda
gebe egitimcisi olarak gorev yapan ebe ve hemsirelerin
EB’ler konusundaki bilgi ve tutumlarini incelemek amaciyla
fenomenolojik tirde nitel olarak yapilmistir.

Arastirmanin Yeri ve Zamani: Bu arastirma, istanbul ilindeki
gebe okulu programlarinda egitimci olarak gérev alan ebe ve
hemsireler ile 13 Eylal 2021 tarihinde yapilmistir.

Arastirmanin Evreni ve Orneklemi: Arastirmanin evreni
istanbul ilindeki gebe okulu programlarinda egitimci olarak
gbrev yapan ebe ve hemsirelerden olusmaktadir (N=44).
Arastirmanin 6rneklemi icin ise, gebe okulu merkezleri
telefonla aranarak egiticiler arastirmaya davet edilmistir.
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Aktif gebe okulu egitimcilerinin ebe ve hemsirelerden
olustugu goralmdistlir. Arastirmaya katilmaya gonillu
olanlar érneklem kapsamina alinmistir. Olgiit drnekleme
yontemi kullanilarak 6rnekleme dahil edilen katilimcilarla
odak grup gortusmesi yapilmistir. Arastirma slresince veri
doygunlugu takip edilmis ve doygunluk saglandiginda yedi
katihmciyla veri toplama islemi tamamlanmistir (n=7).
Ornekleme dahil edilme kriterleri; Gebe okulu programinda
aktif egitimci olmak, arastirmaya katilmaya gonalli olmaktir.

Veri Toplama Araglari: Arastirmanin verileri “Kisisel Bilgi
Formu” ve “Yar Yapilandirilmis Gorisme Formu”
kullanilarak toplanmistir.

Kisisel Bilgi Formu: Katilimcilarin yas, egitim dizeyi gibi
tanimlayici bilgileri ve bildikleri EB’ler, bu konuda egitim
alma durumlari gibi konuyla ilgili bilgileri iceren 14 soruluk
formdur (Kelly ve ark., 2020; Rouillon ve ark., 2017).

Yari Yapilandirlmis  Gortisme Formu: Arastirmacilar
tarafindan calisma konusuna iliskin literatlr incelemesi
yapilarak olusturulmus bes soruluk formdur (Kelly ve ark.
2020; Roullion ve ark., 2017). Sorular konuyla ilgili calisan alti
uzman tarafindan calismanin  amacina  uygunlugu,
anlasilabilirligi, uygulanabilirligi yoninden
degerlendirilmistir. Sorularin son hali; “Sizce EB’lerin 6nemi
nedir, neden dnemlidir?”, “Sizce EB’ler nelerdir, bu bilgilere
nereden ulastiniz ve EB’lerden nasil korunabiliriz?”, “Gebe
egitimlerinde EB’ler konusuna yer veriyor musunuz,
gebelerin EB’lere yonelik dikkatini nasil cekebiliriz?”, “Sizce
EB’lere yonelik farkindalik olusturmak icin neler yapilmali,
egitimlerin icerigine EB’ler nasil dahil edilebilir?”.

Veri Toplama: Odak grup goérisme teknigiyle calisma yilina
bakilmaksizin gebe okullarinda aktif olarak egitim yapmakta
olan ve 6rneklem grubuna dahil edilme kriterlerini karsilayan
egiticiler arastirmaya davet edilmistir. Kriterleri karsilayarak
katilim saglamak isteyen 7 kisiye arastirmanin amaci
anlatilmis, veri doygunluguna ulasildigl tespit edildiginde
ornekleme yeni katiimcilarin alinmasi  durdurulmustur
(n=7). Pandemi nedeniyle online olarak gerceklestirilecek
odak grup goriusmesine gondlli olarak katilmayi kabul eden
kisilere gorasme glndl, saati ve sekli konusunda detayl
bilgilendirme  yapilmistir.  Goérisme Oncesinde  kayit
yapilacagl hakkinda acgiklamada bulunulmus ve so6zli
onamlari alindiktan sonra goérisme kaydedilmistir.
Arastirmacilardan birinin moderator olarak gorev aldigl
gorismenin  baslangicinda  kisilerin  kendini  tanitmasi
istenmis ve demografik sorular 6ncelikle yonlendirilmistir.
Yari yapilandiriimis acik uclu sorulardan olusan gorisme
formu yardimiyla kisilere fikirlerini acik sekilde beyan
edebilecekleri  ortam  olusturulmustur.  Katiimcilarin
ifadelerinin  anlasilamadigi  noktada detaylandirmasi
istenmistir. Ortalama 90 dk siren gorismede moderator

arastirmaci tarafindan yoneltilen sorularda ydnlendirici
olmadan sade sorular sorulmus, katilimcilar sirasiyla yanit
vermis ve veriler kayit altina alinmistir. Gorlisme sirasinda
ana konudan kopuldugu durumlarda moderatér midahale
ederek ana konuya donlsi saglamistir. Diger arastirmaci
gorisme kaydini metne donlstirmis ve moderator
arastirmaci  metin  haline  donUstUrilen  kayitlarin
dogrulugunu kontrol etmistir. iki arastirmaci gorisme
metnini beraber degerlendirerek analizlerini yapmistir.

istatistiksel Analiz: Katilimcilarin tanitici ve niceliksel bilgileri
SPSS (Statistical Package for the Social Sciences) 20.0 paket
programi kullanilarak sayi, ylzde, ortalama, standart sapma
gibi tanimlayic istatistiklerle degerlendirilmistir.  Yari
yapilandiriimis  goérisme formuna yonelik yanitlar ise
arastirmacilar tarafindan manuel sekilde analiz edilmistir.
icerik analizi yontemi kullanilarak yapilan ¢éziimlemelerde
elde edilen veriler kod ve temalara ayrilmistir. Arastirmanin
bulgulari sunulurken katilimcilarin ifadelerinden dogrudan
alintilara yer verilmistir. Alintinin hangi katihmciya ait
oldugunu belirtmek amaciyla nitel gérismelerin yapildig
yedi katihmci “K1, K2, ..., K7” seklinde kodlanmistir. Bunun
yani sira ebe katihmcilar “E”, hemsire katiimcilar “H”
seklinde ayrica belirtiimis, gebe okulunda egitimci olarak
calisma sureleri yil olarak verilmistir.

Arastirmanin Etik Yoénl: Helsinki Deklarasyonuna uygun
sekilde hazirlanan arastirmanin yapilabilmesi icin istanbul
Kultir Universitesi Etik Kurulu’ndan 24.06.2021 tarih ve
2021/57 sayili izniyle onamlari alinmistir. Katilimer kisilere
toplanti 6ncesinde gondllilik esasina dayali bir arastirma
oldugu yeniden hatirlatiimis ve sdézel onamlari alinmistir.

Arastirmanin Sinirliliklari: Arastirmanin sinirhliklari arasinda;
gebe okullarinda egitim veren farkli meslek gruplari
olmasina ragmen (hekim, diyetisyen vs.) 6rneklemi sadece
ebe ve hemsirelerin olusturmasi, pandemi tedbirleri geregi
online sistem Uzerinden ¢alismanin yiratalmesi sayilabilir.
Ancak literatirde gebe okulu egitimlerinde gorevli ebe ve
hemsirelerin EB bilgi ve tutumunu nitel olarak degerlendiren
baska calismaya rastlanmamis olmasi ¢alismanin 6zgunlGga
acisindan kiymetlidir.

Bulgular

Katilimcilarin %42,8’i lisans mezunu, %57,1'i ebe ve %57,1’i
devlet/egitim arastirma hastanesinde gérev yapmis oldugu
saptanmistir. Ortalama 25,1449,15 yiIl mesleki tecrlibeye
sahip katilimcilarin yine ortalama 10.00+4,43 yildir gebe
egitimcisi olarak gorev yaptigl tespit edilmistir. %42,9’unun
daha 6nce EB’lerle ilgili egitim aldig ve bu egitimi daha ¢ok
okulda aldiklari (%66,6) gortlmistdr.

Journai oy iviiawijery ana rieaitn dCIerces
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Tablo 1.
Katiimcilarin kisisel ézelliklerinin dagihimi. (n=7)
Degigkenler | | n | % | OrtalamazSS
Yas (min:27, max:53) 45,5749,07
Lisans 31428
Egitim dlizeyi Yiksek lisans 2| 28,6
Doktora 2 |28,6
Meslek (unvan) Ebe 4|57,1
Hemsire 31429
Universite 21286
Kurum Devlet/egitim ars hast. 41571
Ozel kurum 11143
Ortalama mesleki tecriibe stresi (min:6, max:34) 25,1449,15
Gebe egitimciligi tecriibe sliresi (min:3, max:16) 10,00+4,43
EB’larla ilgili bir egitim aldiniz mi? Evet 31429
Hayir 41571
EB’larla ilgili egitimin alindig yer Okul 2 | 66,6
Saglik Bakanligi gebe okulu egitici egitimi 11334
Boya, plastik, arsenik, pestisit vb. 6 | 85,7
Hazir paketli gidalar 11143
EB olarak ifade edilen Temizlik Grinleri 31428
maddeler * Asilar 1|14,3
Genetigi degistirilmis organizmalar 11143
Dogal temizlik Grinleri 2| 28,6
Bazi oyuncaklar 7 | 100,0
Bazi kozmetik Griinler 7 | 100,0
EB madde riski icermesi yiksek | Dezenfektan 7 | 100,0
maddeler* Kendi yetistirdigimiz meyve ve sebzeler 31428
Musluk suyu 6 | 85,7
Cam gida kaplari 11143
En iyi EB egitimi verme zamani Gebelige hazirhk dénemi 7 | 100,0
Hava kirliligi 7 | 100,0
Gebelere EB'lerle ilgili egitim verilen | Elektromanyetik dalgalar 7 | 100,0
konu bagliklari * Katki iceren yiyecekler 7 | 100,0
Kimyasal, tek kullanimhk malzemeler 7 | 100,0
Agir metaller 7 | 100,0
Gebelere EB’lerle ilgili egitim | Evet 31428
verirken zorlanlyor musunuz? Hayir 41572
Konuya iliskin yeterli bilgim yok 41571
Gebelere EB’lerle ilgili egitim | Egitim materyali eksik 2| 28,6
verirken zorlanma nedenleri Anksiyete olusturmasi 1143
* Birden fazla secenek isaretlenmistir.

Katilimcilarin sosyodemografik verileri ve EB’e ait yoneltilen tema olusturulmustur.
sorgla.ra.verdlklerl cevaplar detayh sekilde Tablo 1’de Terna 1- EB'lerin Onemi
verilmistir.

EB’ler; hormonal sistemin dengesini bozan maddeler olarak
bireyin ve gelecek nesillerin saghg Gzerindeki etkileri

nedeniyle son yillarda Uzerinde durulan énemli bir konu

Yari yapilandiriimis gorisme formuna verilen cevaplar
dogrultusunda; EB’lerin 6nemi, EB bilgisi, EB farkindalgi
olusturma ve gebe egitimine entegrasyon seklinde 4 adet
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haline gelmistir (Kelly ve ark., 2020). Ebe ve hemsirelerin
hem EB bilgisi arama davranisi, hem de edindigi bilgiyi gebe
egitimlerinde kullanmasi icin EB’lerin gebelik acisindan
oneminin farkinda olmasi gereklidir. Arastirmaya katilanlara
“Sizce EB’lerin 6nemi nedir? Neden &nemlidir?” sorusu
iletilmistir. Katilimcilarin hepsi olduk¢a 6nemli bir konu
oldugu, genetik aktarimla gelecek nesillere zararlarinin
tasindigl, gelisimi engelledigi, hayatin her alaninda
karsilasildigl icin kacinilmasinin imkansiz oldugu seklinde
cevaplar vermislerdir.

“EB’ler dnemli. Gelecek nesilleri etkiliyor. Kisilerin gelisimini
sagligini etkiliyor.” (K1, H,14)

“Kullanirsaniz iste bebekte gelisme geriligi olabilir.”(K2, E,
16)

“Epigenetigi var bunun. Hani gelecek nesillere aktarihyor. O
ylzden c¢ok cok 6nemli bir konu.” (K4, E, 6) gibi ifadelerin
siklikla tekrar edildigi tespit edilmistir.

Tema 2- EB Bilgisi

Global ve teknolojik degisikliklerle birlikte yasamin her
alaninda EB’lerle karsilasiimaktadir (Street ve ark., 2018). Bu
acidan ebe ve hemsirelerin riskli gruplarda yer alan gebeleri
bilinclendirmek ve farkindalik kazandirabilmek icin konuya
iliskin yeterli bilgiye sahip olmasi gereklidir. Katilimcilara
“Sizce EB’ler nelerdir?” seklinde yoneltilen soruya kimyasal
maddeler, paketli Grlnler ve psikolojik stres gibi cevaplar
alinmistir.

“Bu EB denince hani bu havada var suda var toprak da var
dokundugumuz masa, sandalye, kapi, dolap, cam, kirtasiye
malzemeleri, yedigimiz ictig§imiz tencere, tava, her sey.
GozIUk, sacimiza taktigimiz toka, her seyde var.” (K3, H, 11)

“Mesela ara 6glnlerinde paketlenmis gidalar yerine daha
saglikli gidalar tuketmeleri gerektigini hani gebe okulu
egitimlerinde veriyoruz. Gebe kadin, gebeyken hani ¢ok
blyUk bir strese ya da Uzintlye maruz kalirsa dogumdan
sonra bebekte bu sekilde endokrin bozuklugu olan bir
rahatsiz olabilir denmisti” (K4, E, 6)

“Ama ben de ¢ok EB kimyasallarla ilgili oldugunu biliyorum.”
(K5, E, 3)

Son yillarda hormonal sisteme yonelik yapilan ¢calismalar ve
kitle iletisim araclari yoluyla verilen kamusal mesajlar
konunun detayli arastirilmasini saglamistir (Kelly ve ark.,
2020). Katilimcilar; “EB’lerle ilgili bilgilere nereden
ulastimiz?” sorusuna c¢ogunlukla glncel olarak yapilan
arastirmalarda gordukleri, kitap ve okulda verilen dersler gibi
kaynaklardan eristikleri bilgilerini vermislerdir.

“Ben ilk bunu doktora derslerimizde dinledim arkadaslar...”
(K1, H, 14)

“Ben de bu EB’leri ilk seyde okumustum doguma hazirhk
kitaplarindan...” (K2, E, 16)

“Bu ne ya dedim. Bu neyle ilgili bir anket. Anketi
doldurduktan sonra bir orada stk yandi ve tekrar
arastirdim.” (K7, E, 10)

GUnUmdz sartlarinda EB’lerden kagmanin zor oldugu ancak
koruyucu birtakim 6nlemler alinabildigi bilinmektedir (Piazza
ve Urbanetz, 2019; Sunyachve ark., 2018). Katiimcilara
“EB’lerden nasil  korunabiliriz?” denildiginde kimyasal
maddelerden uzak durma, dogal Urtn kullanimini arttirma,
mevsimsel besin tiketimi saglama, cam UrUnleri tercih etme
gibi genis kapsamli ifadeler kullanmislardir.

“Gebelere meyve sebzelerini yikamalari gerektigi, cok fazla
temizlik Grtnleriyle ev temizliginde kullanilan Grlnler yerine
dogal Urlnler kullanmasini aslinda soylliyoruz. Bebekte
biberon, plastik olmasin, rendesi cam olsun olabildigince
plastik yerine cam dridnleri tercih etmeleri gerektiginden
bahsediyoruz.” (K5, E, 3)

“Yani hani yillarca hep slaytlarimizin igerisinde mevsiminde
sebzeleri tiketin, cam kullanin dedik.” (K6, H, 10)

Tema 3- EB'ler Farkindaligi Olusturma

Gebelik donemi; fetlslin blylime ve gelisiminin hizli oldugu,
EB’ler agisindan hassas bir zaman dilimidir (Caserta ve ark.,
2018; Tang ve ark., 2020). Hem annenin hem de fetisln
saglkh bir gebelik déonemi gecirebilmeleri icin gebelik
doneminde egitim almalari yararldir (Roullion ve ark., 2020;
Marguillier ve ark., 2020; Marie ve ark., 2016). Gebelerin EB
farkindaligini saglamada gebeye egitim vermek (zere
gorevlendiriimis ebe ve hemsireler kilit noktada yer
almaktadir. Katilimcilara “Gebe egitimlerinde EB’ler
konusuna yer veriyor musunuz?” sorusu yoneltilmistir.
Siklikla bu konularin gebe egitimlerinde anlatildigi ancak
egitimcilerin EB’lerin tanimini bilmedikleri, yeni bir konu
oldugu ve annelerin de Uzerinde pek durmadiklari igin
konuya c¢ok zaman ayrramadiklari seklinde ifadeleri
bulunmaktadir.

“Ee bazen konularimiz ¢ok fazla oldugu zaman
dinlemeyebiliyorlar. Bu yizden anlatamiyoruz.” (K1, H, 14)

“Ama bizim programlar biraz genis oluyor. iste hamilelik,
hamilelikteki degisiklikler, bebek bakimi, emzirme derken
anne biraz sikiliyor ve bu konu cok fazla dikkatini cekmiyor.
Dikkatini cekebilmesi icin bir iki slayt hazirlamistim.” (K2, E,
16)

“Yeni bir konu oldugu icin belki de bu bilgi bize verilmedi.
Cam rende ve biberon kullanin. Plastik bardaga ya da tabaga
sicak seyler koyma. Plastikleri makinede yikama diyorduk. Bu
bilgiler bizde var. Fakat bunlarin EB oldugu bilgisi yoktu.” (K7,
E, 10) gibi cevaplar alinmistir.

Journal of Midwifery and Health Sciences



322

Saglik acisindan tehlike unsuru olan konular hakkinda bilgi
edinmek, tedbir almak ya da korunmak amaciyla davranis
kazandirilabilmesi icin oncelikle konuya dikkat ¢cekmek ve
farkindalik olusturmak gerekmektedir (Kelly ve ark., 2020;
Sunyach ve ark., 2018). Katiimcilara “Sizce EB’lere yonelik
farkindahk olusturmak icin neler yapiimalidir?” sorusuna;
gebelerin korku yasamalarina neden olmadan hayatin her
alaninda egitim ve bilgilendirmeler yapilmasi, brostr/cep
kartlari gibi hatirlaticilarin olmasi ve egiticilerin de kaliteli
egitimlerden gecmeleri yoniinde yorumlar yapilmistir.

“Kadinlarin korkularini da tetiklememek gerekir.” (K1, H, 14)

“Saglik derslerinde verilebilir, hamilelere bilgilendirme
brostrl hazirlanabilir, cep kartlari olusturulabilir, gebe
egitim kurslarinda detayli anlatilabilir. Hatta ilkokuldan
itibaren de egitimin icinde olmasi gerekiyor.” (K2, E, 16)

“Kaliteli bir egitim aldiktan sonra biz bunu kendi igimize
sindirdikten sonra aslinda gebelere eslerine aktarmamiz ¢cok
daha kolay olabilir diye distntiyorum.” (K5, E, 3)

“Hani boyle bir slayt EB’ler ne ... EB’ler diye bir bashk olursa
farkindalik yaratir diye distntdyorum.” (K7, E, 10) en belirgin
farkindalk olusturma 6énerileri olmustur.

Gebelik donemi, kadinlarda biling olusturmak ve saglkl
aliskanliklar kazandirmak icin en uygun zamandir. Ozellikle
gebe egitim siniflari saglikli yasam bicimi davranislarinin
gelistirilebilmesi  igin  gerekli  destegin  saglandigl
programlardir (Kelly ve ark., 2020; Sunyach ve ark., 2018).
Fakat oncelikle gebelerin bu konularin dnemini anlamasina
yardimci olmak gereklidir. Katilimcilara “Gebelerin EB’lere
yonelik dikkatini nasil c¢ekebiliriz?” sorusu sorulmus ve
asagida belirtilen gorisler siklikla tekrar edilmistir.

“Devlet ya da 6zel kurumun bir Instagram sayfasi olabilir.
Burada kisa gorseller bolim bolim olursa gercekten herkes
sosyal medyayi ¢ok yakindan takip ediyor.” (K1, H, 14)

“Bir ses kaydiyla egitime gelen annelere bu ses kaydinin
gonderilip uygun oldugu zaman bunu dinletilebilir. Egitimler
sirasinda anlatilan konuya bu konu entegre edilebilir.” (K2, E,
16)

“Video, reels cekip hikayelendirilebilir ve yiklenebilir. Kamu
spotu da olabilir.” (K4, E, 6)

Tema 4- Gebe Egitimine Entegrasyon

Gebe egitim siniflarinda belli bir mifredat dogrultusunda
konulara yer verilmektedir (Saghk Bakanhgl 2018/23 sayili
Genelge). Hayatin hemen hemen her alaninda karsilasilarak
saglig bozan ve epigenetik aktarimi bulunan EB’ler konusu
gebe egitimindeki konularla buttnlestirilmelidir (Marguillier
ve ark., 2020; Piazza ve Urbanetz, 2019; Sunyach ve ark.,
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2018). Ancak egitim iceriginin kadinlari sikmamasi ve kalici
olmasi icin bazi yontemlere basvurulmahdir (Marguillier ve
ark., 2020; Piazza ve Urbanetz, 2019; Sunyach ve ark., 2018).
Katilimcilara “Gebe okullarinda verilen egitimlerin icerigine
EB’ler nasil dahil edilebilir? Onerileriniz neler olabilir?”
sorusu yéneltilmistir. ihtiyaca yonelik, anlasilir, kisa, dikkat
cekici sekilde, 6rnek davranislar sergileyerek egitime dahil
edilmesi ve Saglik Bakanligi kampanyalari ile desteklenmesi
gerektigi seklinde cevaplar alinmistir.

“Gebelige hazirlik siniflari olusturulup orada ayrica bir konu
olarak anlatilabilir.” (K1, H, 14)

“Yani sik sik anneye hatirlatarak kontrollerinde, gebe
egitiminde, anneyi sikmayacak sekilde, kisa hatirlatmalar,
bilgilendirmeleri, bu brosir olabilir, sesli mesaj olabilir.
Gorsel olabilir. Sohbet seklinde olabilir.” (K3, H, 11)

Katilimer 6- “ihtiyacina goére de senden bir seyler almak
istiyor. Ben onun dikkatini nasil ¢ekebilirim? Yani hani o
pazarlamayi da yapabilecek seyin olmasi lazim. O ylzden
sadece bir standart deyip gidersek bazi noktalar eksik
kalabiliyor.” ... “Saglik Bakanligi veya MudurlGga tarafindan
hizmet ici egitimlerle glndeme getirir organizasyonlar
yaparsa, bu egitimlerde anlatimi zorunlu hale getirilebilir.”
(K6, H, 10)

“Once endokrinin ne oldugu 6zet kisa bir sekilde
anlatilabilir. Arkasindan bunu neler etkiliyor? Neler onun
yapisini  bozuyor. Anlatilabilir diye distnidyorum.” ...
“Konular icerisinde de ara ara sunularak gebeler
korkutulmadan gercekten yeterince korkulari var.” (K7, E,
10) seklinde 6nerilerde bulunulmustur.

Tartisma

Bu calisma bir grup gebe okulu egitimcisi ebe ve hemsirenin
EB’ler ile ilgili disince ve tutumlarini ortaya koymustur.
Calismadaki gebe okulu egitimcilerinin EB’leri hayatin her
alaninda olan, kaginilmasi imkansiz, genetik aktarim ile
gelecek nesilleri de etkileyen ¢ok 6énemli bir konu olarak
algiladiklari saptanmistir. Bu sonucg literatirde mevcut
arastirmalarin sonuclariyla benzer niteliktedir (Caserta ve
ark., 2018; Duursen ve ark., 2020; Jeong ve Kim, 2020;
Marguillier ve ark., 2020; Piazza ve Urbanetz, 2019; Roullion
ve ark., 2020; Zlatnik, 2016). Amerikan Pediatri Akademisi
(AAP), Amerikan lJinekoloji ve Obstetrik Dernegi (ACOG),
Amerikan Hemsire-Ebeler Koleji (ACNM), Kadin Saglig,
Dogum ve Yenidogan Hemsireleri Dernegi (AWHONN) gibi
onde gelen kurumlarin saglk profesyonellerinin  EB
kimyasallar ile ilgili egitim vermesi, 6nlemeye yonelik
mudahaleleri iceren saglik hizmetleri sunmasi ve maruz
kalmayr  o6nleyecek politikalari  savunmasi  gerektigi
konusunda fikir birligi vardir (Zlatnik, 2016). Bu oneri
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dogrultusunda arastirma bulgular incelenmis ve gebe
egitimcilerinin EB’ler konusunun ¢neminin farkinda oldugu
ancak Turkiye’'de verilen gebe egitimleriiceriginin yetersizligi
nedeniyle genisletilmesi gerektigi sonucuna variimistir.

Katilimcilarin bir kisminin stresi, asilari, dogal temizlik
Urdnlerini, cam gida kaplarini, kendi yetistirdikleri meyve ve
sebzeleri EB madde icerme riski yiksek olarak gordukleri
seklinde yanlis bilgiye sahip olduklari tespit edilmistir. Yanlis
bilgilerin EB’lerden korunamayacagi algisina yol actigi, korku
ve yogun endiseye neden oldugu saptanmistir. Kelly ve ark.
(2020) calismasinda da benzer sekilde bireylerin sosyal
medyadan yanlis bilgi ve yargilar edinebildikleri, bu nedenle
toplumun glvenilir bilgiye sahip saglik personelleri
tarafindan egitilmesi gerektigi belirtiimistir. Ancak mevcut
calismalar saglik personelinin EB’ler konusunda egitim alma
oranlarinin distk oldugunu gostermektedir (Marie ve ark.,
2016; Miral, 2022; Sunyach ve ark., 2018). Sunyach ve ark.
(2018), yapmis oldugu calismada bu oran %16,0, Marie ve
ark. (2016) galismasinda ise %6,0’dir. Bu oranlar Turkiye’de
yapilmis ve tek bir calismayla sinirli olan sonuglarla benzerdir
(Miral, 2022). Sunyach ve ark., (2018) calismasinda %18,2’lik
bir katilimci grubunun, EB’lerin saghgl iyilestirebildigi
seklinde ifadeleri oldugu goértlmisttr. Bu calismada da
gebelikte yasanan yogun stres EB’ler ile iliskilendirilmistir.
Mevcut veriler gebe egitimcilerinin EB’ler konusunda
egitime ihtiyaci oldugunu desteklemektedir.

Katilimcilarin = EB’ler ile ilgili bilgilere arastirmalardan,
okuldaki derslerden, kitaplardan ulastiklari ancak egitim
ihtiyaclarinin  devam ettigi, Ozellikle gebelere egitim
verdikleri igin egitici egitimi talep ettikleri belirlenmistir.
Miral (2022) calismasinda da gebe okulu egitimcilerinin
%94,5’inin  EB’ler konusunda egitim alma talebinde
bulunduklarini  belirtmistir. ~ Mevcut  calismalar  bu
arastirmayla benzer sekilde gebe egiticilerinin konuya iliskin
yeterli bilgilerinin olmadigini ve tamamlanmasi gereken
egitim ihtiyaclarinin oldugu gercgegini ortaya koymustur
(Roullion ve ark., 2020; Marguillier ve ark., 2020; Marie ve
ark., 2016; Miral, 2022; Zlatnik, 2016).

Yine katilimcilarin gebe egitimlerinde EB’lerden nasil
korunacagina degindikleri ancak, EB tanimini bilmedikleri,
korunma davranislarini anlatirken givenle anlatamadiklari,
gerekcesini bilmedikleri icin bu konuda soru gelmesinden ve
cevap verememekten  cekindikleri  gozlemlenmistir.
Katilimcilarin yarisinin (%57.1) bu konuda yeterli bilgisi
olmadigl icin EB’ler ile ilgili egitimi verirken zorlandig
sonucuna varilmistir.  Mevcut c¢alismalar da saglik
personelinin bilgi yetersizligi nedeniyle gebelere EB'ler ile
ilgili bilgi vermekten c¢ekindigi ve bilgi verirken zorlandig
bildirilmistir (Marguillier ve ark., 2020; Miral, 2022). Bu

sonuglar gebe egitimcilerin EB’ler konusunda daha fazla
bilgilendirilmesi fikrini desteklemektedir.

Egitimler sirasinda EB’lere ait materyal eksikliginin de gebe
egitimlerini zorlastirdigl saptanmistir. Marguillier ve ark.
(2020) yaptigl calismada bilgi veren saglik profesyonellerinin
cogunlukla sozlG bilgi verdigini ifade etmistir. Uluslararasi
kuruluslarin gebelere 6zgl EB’ler hakkinda olusturulan
egitim materyalinin Tirkce’ye cevrilerek kullanilmasi bu
ihtiyaci karsilayabilecektir (Health and Environment Alliance,
2020; Organisation for Economic Co-operation and
Development, 2018; The Endocrine Disruption Exchange,
2019). Ayrica katihmcilar afis, video, cep kartlari vb egitim
materyali olusturulabilecegi Gzerinde durarak soruna ¢6zim
onerilerinde bulunmuslardir. Egitimde zorlanilan ikinci ana
neden gebede konunun anksiyete olusturma ihtimali olarak
ifade edilmistir. Benzer sekilde Sunyach ve ark. (2018)
calismasinda gebenin verecegi tepkiden korkma engel olarak
bildirilmistir. Roullion ve ark. (2017) calismasinda ise,
gebelerin EB’ler ile ilgili anketi doldururken durumsal kaygi
dlzeylerinin arttigl sonucuna varilmistir. Arastirma bulgular
gebelerin konuya iliskin kaygi dizeylerinin yiksek oldugu ve
bu durumun egitim almalarina engel olusturabilecegi
gorisinl  desteklemektedir. Ayrica gebede endiseyi
arttirmamak icin egitimlerin gebelikten énce baslanmasini,
egitimlerde EB’ye yonelik kisa bir giris yapilarak korunma
onlemlerinin anlatiimasi gerektigi gibi bazi 06nerilerde
bulunmuslardir.

Katilimcilar kadinlarda EB’ler ile ilgili bilin¢ olusturmak icin bu
egitimlerin sadece gebe egitimlerinde degil hayatin
tamamina yayilarak verilmesi Gzerinde durmuslardir. Benzer
sekilde Zlatnik (2016) ve Roullion ve ark. (2020) da EB’ler
egitiminin sadece gebe egitimi ile sinirlandiriimayip hayatin
tamamina vyayilmasi, afis, brosurler ile desteklenmesi, her
kadin ile karsilasmada EB’ler konusunda bilgilendirilmesi
gerektigini belirtmislerdir.

Katilimcilarin tamami sosyal medyanin aktif kullanilmasi
gerektigini belirtmistir. Gorseller, ses kayitlari ve videolarinin
sosyal medyada yer almasinin dikkat cekecegi ve ilgi
uyandiracagini soylemislerdir. Yapilan ¢alismalar kadinlarin
EB bilgisine daha cok sosyal medya Uzerinden ulastigini
bildirmektedir (Roullion ve ark., 2017; Marie ve ark., 2016).
Bu sonug kitlesel iletisim araclarinin kullanilarak farkindalik
olusturulabilecegi seklinde yorumlanabilmektedir.

Katilimcilar EB’lere ait egitimlerin sadece gebe okulunda
verilmesinin yeterli olmadigini, kadinlarin sikca gittigi aile
hekimliklerinde, gebe izlemlerinin her asamasinda EB’lerin
kadinlara hatirlatiimasi gerektigini belirtmislerdir. Ayrica
Saglik Bakanhg duzeyinde de galismalar yapilmasi gerektigi,
egitici egitimleri, hizmet ici egitimlerle EB’ler ile ilgili
farkindaligin arttirlmasi gerektigi Uzerinde durulmustur.
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Mevcut calismalar da sadece gebe egitimlerinin yeterli
olmadigi, egitimlerin gebelikten c¢ok 6nce baslamasi ve
devlet tarafindan desteklenmesi gerektigi seklinde sonuglara
rastlanmistir (Roullion ve ark., 2020; Marguillier ve ark.,
2020; Zlatnik, 2016).

Sonug ve Oneriler

Sonug olarak bu calisma gebe okulu egitimcilerinin EB’lerin
oneminin farkinda olduklarini, ancak bu konuda yeterli
bilgiye sahip olmadiklari icin aktarmakta zorlandiklarini ve
kismen hatali bilgilerinin oldugunu gostermistir. Egitici
egitim  programlarinin  arttirlmasi  ve igeriklerinin
genisletilmesi  gerektigi, materyallerle desteklendikleri
takdirde konunun daha kolay gebe egitimlerine entegre
edebilecegi sonucuna variimistir.

Etik Komite Onayr: istanbul Kiltir Universitesi Etik Kurulu’ndan
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Extended Abstract

Endocrine disrupting (ED) substances are defined as chemicals and environmental pollutants that are taken from outside the
body, cause changes in the hormonal system of the organism, adversely affect the health status of individuals and generations.
Raising the awareness of pregnant women about ED, which is thought to affect future generations, is important in terms of
protecting the pregnant woman and the fetus. Pregnant education programs are an important opportunity for pregnant
women to learn about the sources of EDs, their potential risks, and how to minimize exposure. It has been seen that the subject
of EDs is little mentioned in studies on pregnant school education in Turkey. In this respect, it was thought that educators
should also be evaluated qualitatively in order to obtain detailed information about EDs and to identify deficiencies, and no
such study was found in the literature. Understanding the knowledge and attitudes of pregnant school educators about EDs
will be the first step in integrating the subject of EDs into pregnant education. The aim of this study is to contribute to the
literature by examining the knowledge and attitudes of midwives and nurses who work as educators in pregnant school
programs. This qualitative study, planned in a phenomenological type, was carried out 13 September 2021 with midwives and
nurses working as educators in pregnant school programs in istanbul province (n:44). A focus group interview was conducted
with the participants included in the sample using the criterion sampling method. Data saturation was followed throughout the
research and when saturation was achieved, data collection was completed with seven participants. The data of the study were
collected using the "Personal Information Form" and the "Semi-Structured Interview Form".42.8% of the participants were
undergraduate graduates and 57.1% were midwives. It was observed that 42.9% of the participants had received training on
EDs before. In line with the answers given to the semi-structured interview form, 4 themes were created: ED knowledge, the
importance of EDs, raising ED awareness and integration into pregnant education. It was determined that the pregnant school
educators in the study perceived EDs as a very important issue that is found in all areas of life, which is impossible to avoid, and
which also affects future generations with genetic transmission. This result is similar to the results of the studies available in
the literature. It was concluded that pregnant educators are aware of the importance of EDs, but due to the inadequacy of the
content of pregnancy education in Turkey, it should be expanded. It has been determined that some of the participants
expressed vaccines and psychological stress as ED substances, and had wrong information that they saw natural cleaning
products, glass food containers, and fruits and vegetables that they grow themselves as having a high risk of containing ED
substances. It has been determined that false information leads to the perception that it cannot be protected from EDs and
causes fear and intense anxiety. Available data support that pregnant educators need training on EDs. It was determined that
the participants had access to information about EDs from researches, lessons at school, and books, but their training needs
continued, and they demanded training of trainers, especially since they provided education to pregnant women. It was
observed that the participants mentioned how to be protected from EDs in their pregnant training, but they did not know the
definition of ED, could not confidently explain the prevention behaviors, and were afraid of being asked questions and not
being able to answer because they did not know the reason. It was concluded that nearly half of the participants had difficulty
in giving education about EDs because they did not have enough knowledge on this subject. In the current studies, it was
reported that health personnel hesitated to give information about EDs to pregnant women due to lack of information and had
difficulty in giving information. These results support the idea of informing pregnant educators more about EDs.It was
determined that the lack of materials for EDs during the trainings also made the education of pregnant women difficult.
Participants suggested solutions to the problem by emphasizing that educational materials such as posters, videos, pocket
cards, etc. could be created. The second main reason for difficulty in education was expressed as the possibility of creating
anxiety in pregnant women. The findings of the study support the view that pregnant women have high levels of anxiety about
the subject and this may prevent them from receiving education. In addition, the participants made some suggestions such as
starting the training before pregnancy in order not to increase the anxiety in the pregnant, and explaining the prevention
measures by making a short introduction to ED in the trainings. In order to raise awareness about EDs in women, the
participants emphasized that these trainings should be given not only in pregnancy education but also in the whole life. All of
the participants stated that social media should be used actively. They said that the presence of visuals, sound recordings and
videos on social media would attract attention and arouse interest. Studies report that women access ED information more
through social media. This result can be interpreted as raising awareness by using mass media. The participants stated that it
is not sufficient to provide trainings on EDs only at the pregnant school, and that women should be reminded of EDs at every
stage of pregnancy follow-up in family medicine clinics where women frequently go. In addition, it was emphasized that studies
should be carried out at the level of the Ministry of Health, and that awareness about EDs should be increased through training
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of trainers and in-service training. In the current studies, it was found that only the training of pregnant women is not sufficient,
the training should start long before pregnancy and be supported by the government. In conclusion, this study showed that
pregnant school educators are aware of the importance of EDs, but they have difficulty in conveying them because they do not
have enough information about this subject and they have partially erroneous information. It has been concluded that the
training programs for trainers should be increased and their content should be expanded, and if they are supported with
materials, the subject can be integrated into pregnant education more easily.
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Normal Dogum Yapan Kadinlarin Dogum
Deneyimlerini Etkileyen Faktorlere Yonelik

Gorusleri: Nitel Calisma

Opinions of Women with Normal Delivery on Factors
Affecting Birth Experiences: A Qualitative Study

0z

Amag: Bu calisma vajinal dogum yapan kadinlarin dogum deneyimlerini etkileyen faktorleri
belirlemek amaciyla yiratilmastar.

Yéntemler: Bu arastirma tanimlayici fenomenolojik tasarimdadir. Calisma Ocak - Haziran 2023
tarihleri arasinda vajinal dogum yapan 17 kadin ile gergeklestirilmistir. Arastirma verileri yari
yapilandiriimis form kullanilarak yapilan derinlemesine bireysel gérismeler yoluyla toplanmistir.
Verilerin analizinde tematik analiz kullanilmistir.

Bulgular: Verilerin analizi sonucunda; “Normal dogum algisini etkileyen faktérler” ve “Olumlu
dogum deneyimleri; Guvenilir ve destekleyici bakim” temalari belirlenmistir. “Normal dogum
algisini etkileyen faktorler” temasi “Daha 6nceki dogum deneyimleri”, “Dogum aninda yasanan
sorunlar” ve “Saglik profesyonelleriyle iletisim” alt temalarindan; “Olumlu dogum deneyimleri;
Guvenilir ve destekleyici bakim” temasi “Saygl ve 6nemsenme”, “Yalniz olmadigini hissetme”,
“Guler yzla, icten yaklasim” ve “Cesaret verme” alt temalarindan olusmustur.

Sonug: Daha dnceki dogum deneyimlerinin, dogumda yapilan midahalelerin, destekleyici bakim
ve iletisim seklinin kadinlarin dogum deneyimleri Gzerinde etkili oldugu belirlenmistir.

Anahtar kelimeler: Anne saglgi hizmetleri, bakim, deneyim, dogum, nitel arastirma

ABSTRACT

Objective: This study was conducted to determine the factors affecting the birth experiences of
women who had vaginal delivery.

Methods: This research was in a descriptive phenomenological design. This study was conducted
with 17 women who had vaginal deliveries between January and June 2023. Research data were
collected through in-depth individual interviews using a semi-structured form. Thematic analysis
was used in the study of the data.

Results: As a result of the analysis of the data; "Factors affecting the perception of normal birth”
and “Positive birth experiences; Reliable and supportive caring” themes were determined. The
theme of “Factors affecting the perception of normal birth” consists of the subthemes of
“Previous birth experiences,” “Problems experienced during birth,” and "Communication with
healthcare professionals”; The theme of “Positive birth experiences; Reliable and supportive
caring” consists of the subthemes “Respect and caring,” “Feeling that you are not alone,”
“Friendly, sincere approach,” and “Encourage.”

Conclusion: It was determined that previous birth experiences, interventions at birth, supportive
care and communication were effective on women's birth experiences.

Keywords: Maternal health services, care, experience, childbirth, qualitative research
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Giris

Dogum, her kadinin hos anilara sahip olmak istedigi dnemli
bir yasam olayidir. Bu o6nemli yasam olayl, yasadig
deneyimlere bagh olarak kadini olumlu ya da olumsuz
etkileyebilmektedir (Dahlberg ve ark., 2016). Dogum, bir
ucunda olumlu, iyilestirici ve glgclendirici deneyimler
yasanirken, diger ucunda ise stresli, 6ngorilemez ve hatta
travmatik deneyimlerin yasanabildigi bir strectir (Leinweber
ve ark., 2023; Namujju ve ark., 2018). Her kadinin dogumun
seyri ile ilgili beklentileri farklidir ve bu beklentiler dikkate
alindiginda dogumla ilgili doyumlari artmaktadir. Saghk
profesyonellerinin destek ve iletisim tarzi, hizmet kalitesi,
kararlara katihm, tibbi mdidahaleler, dogum sekli ve
beklenmedik komplikasyonlar gibi bircok faktér kadinlarin
doguma  yonelik algillarini ve  memnuniyetlerini
etkilemektedir (Bilgin ve ark., 2018; Gaudernack ve ark.,
2020; Namujju ve ark., 2018).

Dinya Saghk Orguti (DSO), tim kadinlarin onurunu,
mahremiyetini ve gizliligini koruyacak, zarar ve koti
muamele gérmesini engelleyecek, bilingli segim yapmasini
olanakli kilacak ve dogum sirasinda sirekli desteklenmesini
saglayacak sekilde dizenlenen ve sunulan “Saygili anne
bakimini” tavsiye etmektedir. Bununla birlikte, kadinin saglik
profesyonelleriyle olan iliskisinin  olumlu bir dogum
deneyiminin merkezinde yer aldigini vurgulamaktadir (WHO,
2018). Dogumda destekleyici bakim duygusal destek, fiziksel
destek ve bilgi destegini icermektedir. Empati, etkili iletisim,
saygl gosterme, kararlara katilimi destekleme ve glven
verme gibi eylemler kadinlarda rahatlik, konfor ve glvenlik
hissini artirmakta, kaygi ve korku hissini azaltmaktadir
(Krausé ve ark., 2020; Namujju ve ark., 2018). Ayrica saglk
profesyonelleri tarafindan sunulan destekleyici bakim ve
olumlu tutumun, dogumla ilgili olumlu deneyimleri, kadinin
kendine olan givenini ve bebegine olan sevgisini artirdig ve
annelige uyum saglamasini destekledigi belirtiimektedir
(Namujju ve ark., 2018). Ote yandan iletisim ve destek
eksikligi, kaba ve sert muamele kadinlarda olumsuz dogum
deneyimlerine yol agmaktadir (Namujju ve ark., 2018; Van
der Pijl ve ark., 2022). Olumsuz dogum deneyimlerine sahip
kadinlar dogumu vyalnizca agri, korku veya kederle
hatirlamakta, bu da dogum sonrasi kaygl ve depresyon,
emzirme vyeterliliginin azalmasi ve sonraki gebeliklerde
kirtaj ya da sezaryen dogum talebi gibi durumlara yol
acabilmektedir (Gaudernack ve ark., 2020; Nasiri ve ark.,
2020).

Dogum slrecinde sunulan bakimin, kadinin ve bebeginin
morbidite ve mortalitesinin yani sira saghgl ve refahi
Gzerinde de uzun vadeli etkileri vardir. Ayrica dogum
sirecindeki girisimlerin, dogum yapmanin sadece givenli
degil ayni zamanda kadinlar ve aileleri igin olumlu bir

deneyim olmasini saglamada kritik énemi vardir (Yildiz,
2019). Bununla birlikte dogumla ilgili deneyimler benzersiz
olup cevresel faktorlerden etkilenen duygusal, psikolojik ve
fizyolojik boyutlari iceren cesitli ve karmasik sireclerdir.
Ayrica kadinlarin dogum bakimina iliskin gorUsleri ve
memnuniyetleri kaliteli hizmet sunumunun o6nemli bir
gostergesidir. Bu dogrultuda bakimi iyilestirmek amaciyla
olumsuz dogum deneyimlerini konu alan bircok calisma
bulunmaktadir (Abuya ve ark., 2015; Aktas & Aydin, 2019;
Bohren, Vogel, ve ark., 2017; Gebremichael ve ark., 2018;
Van der Pijl ve ark., 2022). Ancak ayni derecede onemli
olmasina karsin olumlu dogum deneyimlerini destekleyen
faktorleri  belirlemeye yonelik arastirmalar  sinirhidir
(Dahlberg ve ark., 2016; Hughes ve ark., 2022; Reyhan &
Dagli, 2023).

Yiksek kaliteli, saygili bakim almak temel bir insan hakkidir.
Ancak pozitif dogum deneyimini desteklemeye yonelik
politika ve arastirmalarda artan goéruntrlige karsin hala
bircok Ulkede kadinlar kaliteli saghk hizmetinden
yararlanamamaktadir (Abuya ve ark., 2015; Bohren, Vogel,
ve ark., 2017; Gebremichael ve ark., 2018). Konuyla ilgili
Ulkemizde vyapilan calismalara bakildiginda ise; Boz ve
arkadaslari (2019) kadinlarin, dogumda verilen destekleyici
bakimi orta dizeyde olumlu olarak algiladiklarini, Capik ve
arkadaslari (2019) ise kadinlarin destekleyici bakima iliskin
algilarinin iyi dizeyde oldugu belirlemislerdir. Saygili anne
bakimi  kapsaminda kadinlarin dogum deneyimlerinin
degerlendirildigi bir calismada ise kadinlarin ¢cogu “Saygih
annelik bakimmin tam olmadigini” belirtmislerdir (Reyhan &
Dagli, 2023). Bu baglamda kadinlarin dogum deneyimlerini
belirlemeye yonelik arastirmalarin artmasi, mevcut eksikligi
ortaya koyarak bakimi kadinlar icin 6nemli olan faktorler
dogrultusunda uyarlamaya ve bu dogrultuda olumlu dogum
deneyimlerinin ve bakim memnuniyetinin artmasina katki
saglayabilir. Bu calismada vajinal dogum yapan kadinlarin
dogum deneyimlerini etkileyen ve olumlu dogum
deneyimlerini  destekleyen  faktorlerin  belirlenmesi
amaglanmistir.

Yontemler

Arastirmanin Tipi: Bu calismada kadinlarin deneyimlerine
yonelik zengin veriler elde edebilmek amaciyla nitel
arastirma vyaklasimlarindan  tanimlayici  fenomenolojik
tasarim benimsenmistir. Fenomenoloji, bireylerin belirli bir
fenomene yukledikleri anlamlari, duygularini, bakis acilarini
ve bu fenomeni nasil deneyimlediklerini tanimlamak
amaciyla kullanilan bir nitel arastirma yaklasimidir (Polit &
Beck, 2004). Bu arastirma yontemiyle derinlemesine ve
ayrintili bir anlayisa sahip olamadigimiz gergekleri anlama ve
¢ozime iliskin duyarli yontemler gelistirmeye yardimci
olacak sonuglar elde edilerek hem bilimsel literattre hem de
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uygulamaya 6nemli katkilar sunulabilmektedir.

Katilimcr Grubu: Bu calismanin evrenini Orta Karadeniz
bolgesinde bulunan bir hastanede vajinal dogum vyapan
kadinlar olusturmustur. Dahil edilme kriterleri; 18 yas ve
Gzerinde olmak, 37. gebelik haftasindan sonra vajinal dogum
yapmak, iletisim kurmaya yonelik bir engeli olmamak,
dogum surecinde herhangi bir komplikasyon gelismemis
olmak, bilissel ve algisal herhangi bir sorunu olmamak olarak
belirlenmistir. Sezaryen dogum yapan, 18 yas altinda olan,
iletisim kurmaya yonelik herhangi bir engeli olan (gérme,
isitme, konusma vb), 37. gebelik haftasindan énce dogum
yapan, psikiyatrik herhangi bir hastalik tanisi almis olan ve
dogum sirecinde herhangi bir komplikasyon gelisen kadinlar
arastirmaya dahil edilmemistir. Vajinal dogum yapan
kadinlar dogum sonrasi 24. saatten sonra taburcu
edilebilmektedir (SB, 2018). Bu dogrultuda postpartum 6.-
24. saatler arasinda olan ve dahil edilme kriterlerine uyan
kadinlar arastirma kapsamina alinmistir. Nitel arastirmalarda
arastirmanin amaclarini karsilayan, detayli veri sunabilecek
orneklemlerin belirlenmesi 6nerilmektedir. Arastirmada veri
doygunluguna ulasildigl anda arastirmanin veri toplama
asamasl tamamlanmaktadir (Polit & Beck, 2004). Bu
calismada nitel arastirmanin dogasi geregi amach érnekleme
yontemi kullanilmis, egitim durumu, gelir dizeyi ve dogum
sayisl acisindan farkli ozellikte olan kadinlar arastirma
kapsamina alinarak mimkun oldugunca maksimum cesitlilik
saglanmaya calisiimistir. Katilimcei sayisinin belirlenmesinde
veri doygunlugu ilkesi esas alinarak katilimci ifadeleri
tekrarlamaya basladiginda arastirma sonlandiriimistir. Bu
asamada bir kadin gorlismeyi reddetmis, gorlismeler
esnasinda katilimcr kaybi yasanmamistir. Arastirma vajinal
dogum yapan 17 kadinin katiimiyla tamamlanmistir.

Verilerin Toplanmasi: Arastirma verileri Ocak - Haziran 2023
tarihleri arasinda yari yapilandiriimis form kullanilarak
yapilan derinlemesine bireysel gérismelerle toplanmistir.
Arastirma streci dogum ve kadin hastaliklari hemsireliginde
uzman ve klinik ¢alisma deneyimi olan, nitel arastirma
konusunda deneyimli arastirmaci tarafindan yuritilmus ve
bireysel  gbérismeler ayni  arastirmaci  tarafindan
gerceklestirilmistir (EKE, PhD). Goérusme formu literatir
dogrultusunda hazirlanmistir  (Aktas & Aydin, 2019;
Karlstrom ve ark., 2015; Namujju ve ark., 2018). Goérisme
formunda kadinlarin tanitici dzelliklerini belirlemeye yonelik
sorular (Yas, egitim durumu, calisma durumu, gelir dizeyi,
parite) ve dogum slrecindeki deneyimlerini etkileyen
faktorleri belirlemeye yonelik bes acik uglu soru yer almistir
(Tablo 1). GorGsme sorularina yonelik biri kadin saghgi ve
hastaliklari hemsireligi alaninda uzman, nitel arastirma
deneyimine sahip iki akademisyenden goris alinmis ve
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sorularin anlasilirhgini degerlendirmek amaciyla iki kadinla
6n uygulama yapilmistir. On uygulama sonucunda gériisme
formunda degisiklik yapiimamistir. On uygulama yapilan
kadinlar arastirmaya dahil edilmistir. Bireysel gorismeler
anneler bebeklerini emzirdikten ve bakim gereksinimleri
karsilandiktan sonra kadin hastaliklari ve dogum klinigindeki
ayri bir odada, vyalnizca arastirmact ve katilimcinin
bulundugu bir ortamda gergeklestirilmistir. Gorlismelerin
kesintiye ugramamas! icin gorisme odasinin kapisina
“Mesgul, gorisme var” seklinde bir not asilmistir. Yapilan
gorismeler 25-35 dakika sirmis ve tUm gorlismeler ses
kaydina alinmistir. Her katilimci ile bir kez gortstlmustir.
Gorlsmeler esnasinda arastirmaci tarafindan katilimcilarin
yuz ifadesi, mimikleri, goz temasi kurma gibi s6zel olmayan
davranislarina yonelik gdzlem notlari tutulmustur. Gérisme
yapilan her kadina bir kod isim verilmis ve analiz sirecinde
bu kod isimler kullaniimistir.

Tablo 1.

Gdriisme Sorular

— Dogum deneyimlerinizi anlatabilir misiniz?

— Dogum surecinde nasil hissettiniz?

(Dogum oOncesinde, dogum esnasinda ve dogum
sonrasinda).

— Sizce dogum deneyiminizi olumlu ve/veya
olumsuz etkileyen faktorler nelerdi? (Bireysel,
fiziksel, cevresel).

— Siz ve saglk ekibi arasindaki etkilesim dogum
deneyiminizi nasil etkiledi?

— Sizce saglik ekibinin olumlu/olumsuz bir dogum
deneyimi gecirmenizi etkileyen davranislari
nelerdi?

Verilerin Analizi ve Guvenilirlik: Arastirmada kadinlarin
tanitici 6zellikleri sayisal olarak rapor edilmistir. Nitel veriler
manuel olarak ¢coéziimlenmis, verilerin analizinde tematik
analiz yontemi kullaniimistir (Braun & Clarke, 2006). Analizin
ilk asamasinda ses kayitlari bilgisayara aktarilarak Microsoft
Word programinda yaziya dokidlmdistir. Yazili dokimanlar
39 sayfadan olusmustur. Bu asamada verilerin dogrulugunu
saglamak icin ses kayitlari tekrar tekrar dinlenerek yazil
dokUmanlarla karsilastirilmistir. Ayrica yazili dokimanlar
arastirmaci tarafindan tekrar tekrar okunarak verilere asina
olunmustur. Ardindan benzer ve farkli ifadeler bir araya
getirilerek kodlama yapilmistir. Daha sonra elde edilen
kodlar benzerliklerine gore iliskilendirilerek ana temalar
belirlenmis ve her tema incelenerek kapsamli temalara
yonelik alt temalar olusturulmustur. Ardindan tema ve alt
temalar tim veri kumesiyle karsilastirilarak kontrol
edilmistir. Bu asamada glvenirligi artirmak amaciyla kod,
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tema ve alt temalara yonelik nitel arastirma deneyimine
sahip bagimsiz iki akademisyenden goris alinmis ve nihai
sekli verilmistir. Bulgularin analizi sonucunda iki ana, yedi alt
tema  belirlenmistir.  Arastirma  sonuglari  COREQ
(Consolidated Criteria for Reporting Qualitative Research)
dogrultusunda raporlanmistir.

Arastirmada gecerlik ve glvenirlik icin Lincoln ve Guba
(1985) kriterleri izlenmistir. Givenirligi artirmak amaciyla
tim gorismeler ayni arastirmaci tarafindan
gerceklestirilmistir. Gorismeler esnasinda gozlem notlari
tutulmustur. Analiz asamasinda vyazili dokimanlar ses
kayitlari ile karsilastirilarak dogrulugu teyit edilmistir.
inanilirlk  saglamak amaciyla akran  denetiminden
yararlaniimistir. Bu dogrultuda arastirma slreci, kod, tema
ve alt temalar nitel arastirma konusunda deneyimli bagimsiz
iki uzman tarafindan degerlendirilmistir. Aktarilabilirlik icin
gorismeler sirasinda katilimcilarin ifadeleri hicbir degisiklik
yapllmadan aynen kayit altina alinmis ve daha sonra
bilgisayar ortamina aktarilmistir. Tema ve alt temalar
sunulurken katihmci ifadelerinde herhangi bir degisiklik
yapilmadan birebir alintilar yapilmistir. Arastirma slrecinin
her asamasi ayrintil olarak aciklanmistir.

Aragtirmacinin Roll: Calismayi yurGten arastirmaci daha
once dogum ve kadin hastaliklari kliniginde ¢alisma deneyimi
olan, doktora mezunu ve nitel arastirma konusunda
deneyimli bir akademisyendir. Arastirmaci  verilerin
toplandigi kurumdan farkli bir kurumda calismaktadir.
Arastirmaci ve katilimcilar arasinda herhangi bir iliski
bulunmamaktadir.

Etik ilkeler: Arastirma Helsinki Deklarasyonu ilkelerine uygun
olarak gerceklestirilmistir. Calismaya baslamadan once
Ondokuz Mayis Universitesi Sosyal ve Beseri Bilimler
Arastirmalari  Etik Kurulu’'ndan onay alinmistir (Tarih:
25.11.2022, Karar no: 2022-985). Ayrica c¢alismanin
yurUtilecegi kurumdan izin alinmistir (Tarih: 26.12.2022,
Sayi: E-26521195-604.02.02-1532). Gorusmelere
baslamadan once katiimcilara arastirmanin  amaci,
gonullulik, bilgilerinin gizli kalacagi ve istedikleri zaman
arastirmadan ayrilabilecekleri konusunda bilgi verilerek
s6zIU ve yazil onamlari ahinmistir.

Bulgular

Kadinlarin yas ortalamasi 28,41+4,29 (23-37) idi. Kadinlarin
%52,9’u ilkdgretim  mezunu, %88,2'si calismiyor ve
%70,6’sinin geliri giderine esitti. iki kadin primipar, digerleri
multipardi. Dogum sayisi ortalamasi 2,29+0,92 (1-4) idi.
Kadinlarin tanitict  ozellikleri Tablo 2'de gosterilmistir.
Calismada verilerin analizi sonucunda “Normal dogum
algisini etkileyen faktorler” ve “Olumlu dogum deneyimleri;
GUvenilir ve destekleyici bakim” temalari belirlenmistir.

Tablo 2.
Katiimcilarin Tanitici Ozellikleri

Sayi (n) Yizde (%)
Yas
20-30 10 58,8
31 ve Uzeri 7 41,2
Egitim durumu
Okuryazar 1 5,9
iIkogretim 9 52,9
Lise 6 35,3
Universite 1 5,9
Calisma durumu
Cahsiyor 2 11,8
Cahismiyor 15 88,2
Gelir dUzeyi
Geliri giderinden az 3 17,6
Geliri giderine esit 12 70,6
Geliri giderinden fazla 2 11,8
Dogum sayisi
1-3 14 82,4
4 ve Uzeri 3 17,6

“Normal dogum algisini etkileyen faktorler” temasi altinda
“Daha onceki dogum deneyimleri”, “Dogum aninda yasanan
sorunlar” ve “Saglik profesyonelleriyle iletisim” alt temalari;
“Olumlu dogum deneyimleri; Guavenilir ve destekleyici
bakim” temasi altinda “Saygi ve Onemsenme”, “Yalniz
olmadigini hissetme”, “Guller yazlG, icten yaklasim” ve

“Cesaret verme” alt temalari belirlenmistir.
Tema 1. Normal Dogum Algisini Etkileyen Faktorler

Kadinlar daha saglikli oldugunu disinduakleri icin normal
dogum yapmayi distnduklerini belirtmislerdir. Bununla
birlikte bazi kadinlar icin normal dogum olagan bir sirec
olarak algilarken, bazi kadinlar (n=10) icin sanci ¢cekmek ve
korku anlamina geliyordu. Daha 6énceki dogum deneyimleri,
dogum aninda yasanan olumsuz durumlar ve saghk
profesyonellerinin iletisim sekli kadinlarin dogum slrecini
olumlu ya da olumsuz algilamalarini etkileyen faktorler
arasindaydu.

Alt Tema 1. Daha Onceki Dogum Deneyimleri

Arastirmaya katilan multipar kadinlarin daha dnceki olumlu
ya da olumsuz dogum deneyimleri mevcut dogum slrecine
yonelik davranis ve beklentilerini etkilemistir. Ayrica
kadinlarin saghk kurulusuna basvurma kararlari da daha
onceki deneyimlerinden etkilenmistir.

“Uetincti dogumumda dodumhanede bana badirdilar, kétii
davrandilar, yine ayni seyler olacak diye sancim baslayinca
korktum, hemen gelmedim. Oncekilerde de dodumda
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yanima kimseyi almamislardi, yine yalniz kalacagim diye de
cok korktum. Ama bu sefer daha iyiydi, alcakgdniilliilerdi,
glizel davrandilar bana.” K4

Bir kadin daha 6nceki dogumunda dogumhanede bulunan
diger kadinlardan etkilendigini su sekilde aciklamistir.

“llk dogumumda cok kalabalikti baskalarinin badirmasi beni
cok kéti etkilemisti. Dért yil gegti ama diger kadinlarin
bagirmalarini unutamiyorum. Yine ayni sey olacak diye ¢cok
korktum ama bu defa cok kisi yoktu. Sadece bir ben vardim,
ilgilendiler, iyiydi.” K11

Alt Tema 2. Dogum Aninda Yasanan Sorunlar

Calismada dogum slrecinde yasanan olumsuz durumlar ve
midahalelerin kadinlarin normal dogum yapma istek ve
kararlarini olumsuz yonde etkiledigi belirlenmistir. Bazi
kadinlar daha o6nce vyasadiklari olumsuz deneyimler
nedeniyle korktuklarini  ve normal dogum yapmak
istemediklerini su sekilde ifade etmislerdir.

“llk do§umum ¢ok zor olmustu, suni sanci verdiler, dikislerim
vardi. Buda ayni sekilde oldu. Normal dogum daha saglkli
diye istedim ama zor olunca artik istemiyorum. Normal
dogum beni korkutuyor, ¢ok zor oldu, kétii hissettim.” K3

“Normal dogum yap icindeki pislik atilsin diyorlar ama 6yle
degil. Normal dogum ¢ok zor bence. Daha énceki dogumum
cok zor gecti, bastirdilar, ¢cok dikisim vardi. Bu yiizden bir ay
yattim, dizgin emziremedim. Bunda normal dogumu hig
istemedim ama sezaryen yapmadilar.” K16

Alt Tema 3. Saglik Profesyonelleriyle iletisim

Kadinlarin doguma yonelik olumlu ve olumsuz algilarini
etkileyen onemli faktorlerden biride saglk
profesyonellerinin destegi ve iletisim seklidir. Daha 6ncekive
mevcut dogumunda saglik profesyonelleriyle olumlu iletisim
kuran kadinlar memnun olduklarini ifade etmislerdir.
Bununla birlikte olumsuz iletisim kadinlarin  kotd
hissetmelerine yol agmis ve saglik kurulusuna basvurma
kararlarini etkilemistir.

“Onceki dogumumda da giiler yiizliilerdi, cok ilgilenmislerdi.
Bu nedenle yine buraya geldim. Simdi de ayni, beni yalniz
birakmadilar, dogumdan sonra da yardim ettiler,
memnunun.” K13

“Sanci ¢cekerken birde kizdiklarinda insanin morali bozuluyor.
ilk dogumumda annem dogdumhaneye girmisti, ¢cok kizdilar,
zaten ko6t durumdaydim, moralim daha da bozuldu. Ben
ikinci de sirf o muameleyi gérmeyeyim diye ézele gittim. O
daha iyi gecince yine normal dogum yapmayi disindim.
Allahtan bunda da iyi davrandilar.” K17
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Tema 2. Olumlu Dogum Deneyimleri; Guvenilir ve
Destekleyici Bakim

Saygl gosterme, deger goérme, ilgilenme, gller yizla
yaklasim, yaninda olma, yalniz olmadigini hissettirme, sakin
ve sabirli davranma, cesaret verme gibi davranislar
kadinlarin  olumlu dogum deneyimlerini destekleyerek
memnuniyetlerini artirmistir.

Alt Tema 1. Saygi ve Onemsenme

Saygl, deger gorme ve dnemsenme hissi kadinlarin dogum
memnuniyetlerini ve iyi hissetmelerini saglayan 6nemli
faktorler arasindaydi. Kadinlar genel olarak saygili ve ilgili bir
yaklasimla karsilastiklarini belirtmislerdir. Bununla birlikte
bir kadin bir kendisiyle ilgilenilmesinin yani sira gercekten
deger verildigini hissetmek istedigini su sekilde ifade
etmistir.

“Bu Ugiincti dogumum, tecriibeliyim. Dogum olacak dedim.
Bana suyun gelsin dediler. Sizacamiyor musunuz? dedigimde
vardiya degisimi olacak gelenler acar denildi. Vardiya
dedisimini bekledim ve sanci ¢ektim. Suyumu actiklarinda
hemen dogum oldu. Béyle olunca insan kiziyor ben niye bunu
yasadim diye. Béyle olmamali, anneyi vardiya degisimi igin
sanciyla bekletmek hi¢ insancil degil. Onun disinda iyi
davrandilar bana. Ama bu yetmez gercekten deder vermek
gerekiyor.” K8

Alt Tema 2. Yalniz Olmadigini Hissetme

Kadinlar icin dogumhanede yalniz kalmak énemli bir sorun
olarak gorilmektedir. Anneler kendileriyle ilgilenildigini,
ancak dogum agrisi yasarken kendilerine destek verecek bir
yakinlarinin yanlarinda olmasina ihtiyaclari oldugunu
belirtmislerdir.

“Dogum anina kadar yalniz kalmak istemiyor insan, yaninda
biri olsun istiyor. Yalniz olmanin, sancinin stresi oluyor. Erken
aliyorlar igceri en azindan dogum anina kadar yaninda biri
kalsa iyi olur, insan yalniz hissediyor. On saat dogumhanede
kaldim. lyi davrandilar, ilgilendiler ama bir yakini olsun istiyor
insan. En azindan telefona izin verselerdi iyi olurdu.” K7

Ote yandan saglik profesyonellerinin sadece fiziksel olarak
degil, duygusal olarak da kadinlarin yaninda olmalari, yardim
etmeleri ve destekleyici konusmalari kadinlarin rahat ve
glvende hissetmelerini saglamistir.

“Dogumhaneye kimseyi almiyorlar. Orada yalniz olmak
sikinti. insan sanci cekerken elini tutacak birini ariyor. Cok
sikir dogumhanede bana iyi davrandilar, yardim ettiler ve
glizel konustular. Bu insani biraz rahatlatiyor.” K2

Alt Tema 3. Giler Yiizli, icten Yaklagim
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Guler yizlG ve icten bakim yaklasimlari kadinlarin olumlu
dogum deneyimlerini destekleyen faktorler arasindaydi.
Anneler iyi hissetmelerini saglayan davranislari gller yizlQ,
icten, ilgili, yardimsever, sakin ve sabirl olarak
tanimlamislardir.  Bu  destekleyici bakim yaklasimlari
kadinlarin memnuniyetlerini artirmistir.

“Disarida kéti davraniyorlar diyorlardi, ama éyle olmadi. O
adgrinin icinde beni yalniz birakmadilar. Gller yizlilerdi,
yakin davrandilar. Ben o sancidan badirsam bile ¢ok
sabirliydilar. Cok memnunum.” K14

Alt Tema 4. Cesaret Verme

Dogum kadinlar igin zor ve stresli bir sirectir. Kadinlar
kendilerine yonelik olumsuz tutum ve davranislarin
streslerini artiracagini belirtmislerdir. Ote yandan bu siirecte
cesaret ve moral verici yaklasim kadinlarin bas etmelerini,
rahat ve glivende hissetmelerini saglayarak olumlu dogum
deneyimlerine katkida bulunmustur.

“Hastaneye gelirken bana, igeri atiyorlar, ilgilenmiyorlar diye
séyleyen ¢ok oldu. Ama sorun yasamadim. Cok gliler
yizlilerdi, benimle ilgilendiler. Icten davrandilar, yalniz
birakmadilar. AGrim olunca sabret, gegecek, az kaldi diye
teselli ettiler. K6tii davransalar dayanamazdim, ¢ok kéti
olurdum.” K6.

“Sanci cekmek zaten zor. Birde azarlarsalar daha ¢ok strese
girer insan. Ama iyi davraninca, moral verip, glzel
konusunca daha iyi hissediyor, rahat ediyor insan.” K11

Tartigma

Kadinlarin gebelik ve dogum deneyimleri ¢ok boyutludur.
Vajinal dogum vyapan kadinlarin dogum deneyimlerini
etkileyen faktorleri belirlemek amaciyla ydritilen bu
calismada, kadinlarin daha dnceki dogum deneyimlerinin,
dogum aninda yasanan sorunlarin, saglk profesyonellerinin
tutumu ve iletisim seklinin kadinlarin dogum slrecini olumlu
veya olumsuz algilamalari Gzerinde etkili oldugu
belirlenmistir. Benzer sekilde yapilan calismalarda saglik
profesyonellerinin destekleyici tutumunun olumlu dogum
deneyimleri ile iliskili oldugunu gosterilmistir (Menhart &
Prosen, 2017; Namujju ve ark., 2018; Shakibazadeh ve ark.,
2018). Macpherson ve arkadaslar (2016), dogumdan
duyulan memnuniyetin en o6nemli gostergesinin, saghk
calisanlarinin dogum yapan anneye yonelik profesyonel
yaklasim ve tutumlari oldugunu belirlemislerdir. Aktas ve
Aydin (2019) saghk calisanlariyla yetersiz iletisim, yetersiz
hastane olanaklari, dogum agrisiyla bas edememe, dogumda
midahale gibi faktorlerin vajinal dogum yapan kadinlarda
olumsuz deneyimlere yol actigini saptamislardir. Benzer
sekilde vyapilan bir sistematik incelemede de dogum
esnasinda beklenmedik sorunlar ve yapilan midahalelerin

olumsuz dogum deneyimine yol actigl bildirilmistir (Hosseini
Tabaghdehi ve ark., 2020). Bu dogrultuda kadinlara fiziksel
ve psikolojik olarak glivenli bir ortam saglanmali ve saygili
anne bakimi tesvik edilmelidir. Ayrica dogumda mudahale
gerekiyorsa, kadinlarin aktif karar alma sireclerine
katilimlari desteklenmeli, kontrol duygulari korunmali ve bu
sireci en az travmatik sekilde deneyimlemeleri
saglanmalidir.

Dogum vyapan kadinlar bir is olarak degil birey olarak
gorilmek ve saygiyla karsilanmak istemektedirler
(Shakibazadeh ve ark., 2018). Annelik bakiminin bu énemli
yoninin ihmal edilmesi, kadinlarin mevcut veya sonraki
dogumlarinda saghk olanaklarindan yararlanmak
istememelerine yol acabilmektedir (Ishola ve ark., 2017).
Benzer sekilde bu calismada daha o6nceki olumsuz
deneyimlerin kadinlarin mevcut dogumlarinda hastaneye
basvurma davranislarini etkiledigi belirlenmistir. Ote yandan
onemsenme, deger ve saygl gormenin kadinlarin olumlu
dogum deneyimlerini destekleyen faktorler oldugu
saptanmistir. Ne yazik ki yapilan arastirmalar dinyanin farkl
bolgelerinde kadinlarin dogum yaparken cesitli sekillerde
fiziksel ve so6zli kot muameleye maruz kalmaya devam
ettigini gbstermektedir (Hughes ve ark., 2022; Ishola ve ark.,
2017; Jungari ve ark., 2021). SozIli ve fiziksel istismar,
mahremiyet  eksikligi, kotl  muamele ve  saglik
profesyonellerinin olumsuz tutumlari kaliteli dogum bakimi
hizmetinin onlindeki 6nemli engellerdir (Abuya ve ark.,
2015; Ishola ve ark., 2017). Bu baglamda DSO &nerileri
dogrultusunda kadini  bakimin merkezine alan, insan
haklarina saygili bir yaklasimin tesvik edilmesi bakimin
kalitesinin artirilmasi acisindan dnemlidir.

Diinya Saglik Orgiiti olumlu bir dogum deneyimiicin dogum
eylemi sirasinda kadinin yaninda sectigi bir kisinin (es,
arkadas, yakini vb.) bulunmasini tavsiye etmektedir (WHO,
2018). Bu calismadaki énemli bulgulardan biri de kadinlarin
dogumhanede yalniz kalmak istememeleri ve bir yakinlarinin
yanlarinda bulunmasini istemeleridir. Yapilan bir nitel
incelemede farkli tlkelerde dogum yapan kadinlarin dogum
sirasinda yanlarinda bir kadin refakatcinin bulunmasini
istedikleri belirlenmistir (Shakibazadeh ve ark., 2018). Baska
bir sistematik inceleme de bu bulgulari desteklemektedir
(Downe ve ark., 2018). Dogumda sirekli saglanan destek,
alisilmadik bir ortamda tek basina dogum yapmanin getirdigi
korku ve sikintinin olumsuz sonuglarini azaltabilmektedir
(Bohren, Hofmeyr, ve ark., 2017). Bu dogrultuda kadinlara
sectikleri bir kisinin refakat etmesinin desteklenmesi olumlu
dogum deneyimlerinin artmasina katki saglayabilir.

Dogum deneyimi ve dogumdan duyulan memnuniyet
bakimin duygusal boyutlariyla iliskilidir ve bireysellestirilmis
duygusal destek olumlu bir dogum deneyimi olasilgini
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artirmaktadir (Karlstrom ve ark., 2015). Kadinlar dogum
strecinde bireysel gereksinimleri dogrultusunda kendileriyle
ilgilenilmesini istemekte ve desteklenmis, rahat ve giivende
hissettiklerinde olumlu bir dogum deneyimi yasamaktadirlar
(Dahlberg ve ark., 2016; Karlstrom ve ark., 2015; Leinweber
ve ark., 2023). Ote yandan kendini givende hissetmek
kadinlarin yogun dogum sancislyla bas etmelerine yardimci
olabilmektedir. Kadinlarin kendilerini glivende hissetmeleri
ve dogum yapabileceklerine dair inanglarinin desteklenmesi
dogum eylemine yoénelik olumsuz algilari ortadan
kaldirmaktadir (Leinweber ve ark., 2023). Bu calismada gtiler
yuzli, ilgili, destekleyici, cesaret ve moral verici, sabirli bakim
yaklasimlari kadinlarin rahat, giivende ve iyi hissetmelerini
saglamis ve olumlu dogum deneyimlerini desteklemistir.
Yapilan bir niteliksel sistematik incelemede de kadinlarin
dogum sirasinda givenli, destekleyici, nazik, saygili ve
duyarli bakim istedikleri belirlenmistir (Downe ve ark.,
2018). Dogumun bir¢cok kadin icin o6ngorilemez ve
korkutucu bir deneyim oldugu dikkate alindiginda
saglanacak duygusal destegin 6nemi bir kez daha ortaya
cikmaktadir.  Bu dogrultuda refakatciler ve saghk
profesyonelleri tarafindan kadinlar icin psikolojik agidan
glvenli bir ortam saglanmasi onlarin kisa ve uzun sireli
fiziksel ve psikolojik iyiligine katki saglayacaktir.

Aragtirmanin Sinirhiliklar

Bu c¢alisma bir merkezde vajinal dogum yapan kadinlarin
deneyimlerini icermektedir. Farkh saglik kurumlarinda
dogum yapan kadinlarin deneyimleri farklilik gdsterebilir. Bu
durum sonuglarin  genellenebilirligini  kisitlamaktadir.
Arastirma sonuglart  kadinlarin  dogum deneyimlerini
etkileyen faktorlerin anlasiimasina katkida bulunmus olsa da
gelecekte daha blylk ve ¢cok merkezli 6rneklem gruplarini
iceren arastirmalar yapiimalidir.

Sonug ve Oneriler

Dogum deneyimleri kadinlarin gereksinim ve beklentilerine
gore degismekte olup, kadin yasami Gzerinde kisa ve uzun
sureli  etkileri  bulunmaktadir.  Kadinlar  kendilerini
desteklenmis, rahat ve givende hissettiklerinde olumlu
dogum deneyimleri yasama olasiliklari artmaktadir. Bu
calismada daha 6nceki dogum deneyimlerinin, dogumda
yapilan midahalelerin, destekleyici bakim ve iletisim seklinin
kadinlarin dogum deneyimleri Uzerinde etkili oldugu
belirlenmistir. Kadinlarin bu slrecte yasadiklari olumlu ya da
olumsuz deneyimler saglk kurulusuna basvurma kararlarini,
normal dogum yapma isteklerini, dogum agrisiyla bas etme
glclerini ve memnuniyetlerini etkilemistir. Bu dogrultuda
saglik profesyonellerinin kadinlar icin en glvenli ve insancil
dogum bakimini sunmak icin caba gdstermeleri ve annelerin
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olumlu dogum deneyimlerini desteklemeleri 6nerilmektedir.
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Extended Abstract

Childbirth is an important life event that every woman wants to have pleasant memories. This important life event can affect
women positively or negatively. Factors such as the support and communication style of health professionals, quality of service,
participation in decisions, medical interventions, mode of delivery, and unexpected complications affect women's perceptions
and satisfaction with birth. Supportive care at birth includes emotional, physical, and informational support. Actions such as
empathy, effective communication, respect, supporting participation in decisions, and giving confidence increase the feeling
of comfort and security, and reduce anxiety and fear in women. On the other hand, lack of communication and support rude
and harsh treatment lead to adverse birth experiences in women. Women's opinions and satisfaction about maternity care
are essential indicators of quality service delivery. Studies on negative birth experiences are carried out to improve care.
However, equally important, research on factors associated with positive birth experiences is limited. Understanding women's
perceptions of the birth experience and the factors that support positive birth experiences can contribute to tailoring care in
line with the essential factors of women and increasing care satisfaction accordingly. This study aimed to determine the factors
that affect the birth experiences of women who give birth vaginally.

This study adopted a descriptive phenomenological design from qualitative research approaches to obtain rich data on
women's experiences. Before starting the study, approval was obtained from the Social and Human Sciences Research Ethics
Committee of a university (Date: 25.11.2022, Decision no: 2022-985). In addition, permission was obtained from the institution
where the study will be conducted (Date: 26.12.2022, Number: E-26521195-604.02.02-1532). In addition, consent was
obtained from the participants. The universe of this study consists of women who gave vaginal birth in a hospital in the Black
Sea Region. Inclusion criteria; being 18 years of age or older, having a vaginal delivery after 37 weeks of gestation, having no
barrier to communication, having no complications during the birth process, and having no cognitive and perceptual problems.
Women who did not meet the inclusion criteria were excluded. The principle of data saturation was taken as a basis for
determining the number of participants. Seventeen women who had a vaginal birth participated in the study. Research data
were collected through in-depth individual interviews using a semi-structured form between January and June 2023. The
interview form included questions to determine the introductory characteristics of women (Age, educational status, income
level, employment status, parity) and five open-ended questions to assess factors affecting experiences during the birth
process. The data were analyzed by making thematic analysis.

The mean age of the women was 28.41+4.29 (23-37). Of women, 1 (5.9%) was literate, 1 (5.9%) was university graduate, 9
(52.9%) women were primary school graduates and 6 (35.3%) women were high school graduates. Two women were working,
and the others were not working. The income of three women (17.6%) was lower than their expenses, the income of two of
them was more than their expenses (11.8%), and the income of the others was equal to their expenses (70.6%). Two of the
women were primiparous (11.8%), and the others were multiparous (88.2%). The mean number of births was 2.2940.92. As a
result of the analysis of the findings, two main and seven subthemes were determined. As a result of the data analysis in the
study, "Factors affecting the perception of normal birth" and "Positive birth experiences; Reliable and supportive caring"
themes were determined. The theme of “Factors affecting the perception of normal birth” consists of the subthemes of
“Previous birth experiences,” “Problems experienced during birth," and “Communication with healthcare professionals”; The
theme of “Positive birth experiences; Reliable and supportive caring” consists of the subthemes “Respect and caring,” “Feeling
that you are not alone,” “Friendly, sincere approach,” and “Encourage”. It was determined that previous birth experiences,
interventions at birth, reliable and supportive care, and communication were effective on women's perceptions of their birth
experiences. Behaviors such as showing respect, being valued, caring, smiling, giving physical and emotional support, making
them feel that they are not alone, being calm and patient, and encouraging increased women's satisfaction by supporting their
positive birth experiences.

In this context, it is crucial to encourage an approach that puts women at the center of caring and respects human rights, in
line with WHO recommendations. On the other hand, women should be encouraged to participate in active decision-making
processes during childbirth, and their sense of control should be increased so that they experience this process in the least
traumatic way. It is recommended that health professionals strive to provide the safest and most humanistic birth care for
women and support mothers' positive birth experiences.
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An Evaluation Postgraduate Midwives’
Attitudes Towards Postgraduate Education:

Turkiye Example
Lisansiisti Ogrenim Goren Ebelerin Lisansiistii Egitime
Yénelik Tutumlarinin Degerlendirilmesi: Tiirkiye Ornegi

Abstract

Objective: To determine the academic and professional profiles of midwives studying at
the Department of Midwifery in Turkey, to examine their attitudes towards graduate
education and related factors.

Methods: This study was carried out descriptive and cross-sectional study with 190
midwives actively continuing their postgraduate education and who met the inclusion
criteria. The study was conducted between April 2021 and July 2021. Descriptive
Information Form and Attitude Scale Towards Postgraduate Education were used to
collect data.

Results: Thinking about becoming an academician in the future, being satisfied with the
performance of the academicians in postgraduate education, thinking that clinical
experience is necessary before postgraduate education were determined as the factors
affecting the attitudes of midwives towards postgraduate education.

Conclusion: It is thought that determining the attitudes, expectations and problems of
midwives towards graduate education and developing solutions for problems will
increase positive attitudes towards graduate education.

Keywords: Midwifery, midwife, education, attitude

0Oz

Amag: Tlrkiye'de Ebelik bdliminde okuyan ebelerin akademik ve mesleki profillerini
belirlemek, lisanslstl egitime yonelik tutumlarini ve iliskili faktorleri incelemektir.
Yontemler: Bu calisma, lisansusti egitimlerine aktif olarak devam eden ve dahil edilme
kriterlerini karsilayan 190 ebe ile tanimlayici ve kesitsel bir calisma olarak
gerceklestirilmistir. Arastirma, Nisan 2021-Temmuz 2021 tarihleri arasinda yapilmistir.
Verilerin toplanmasinda Tanimlayici Bilgi Formu ve LisansUstl Egitime Yonelik Tutum
Olcegi kullanilmistir.

Bulgular: Gelecekte akademisyen olmayi disinme, akademisyenlerin lisansisti
egitimdeki performansindan memnun olma, lisansistl egitim dncesi klinik deneyimin
gerekli oldugunu disiinme, ebelerin lisanslstl egitime yonelik tutumlarini etkileyen
faktorler olarak belirlenmistir.

Sonug: Ebelerin lisansisti egitime yonelik tutum, beklenti ve sorunlarinin belirlenmesi
ve sorunlara ¢o6zim onerileri gelistirilmesinin lisanststl egitime yonelik olumlu
tutumlarr artiracag dusidnidlmektedir.

Anahtar Kelimeler: Ebelik, ebe, egitim, tutum
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Introduction

Although midwifery is a profession as old as history, it only
gained a professional identity with the start of a formal
education process (Vermeulen et al., 2019). Midwifery
education started in 1842 in Turkey. Undergraduate
education started in the 1997-1998 academic year and thus
midwifery education was increased to the 4-year
undergraduate level. The master's program was opened in
the 2000-2001 academic year and the doctoral program in
the 2013-2014 academic year. Since 2000, postgraduate
midwifery education in Turkey has accelerated each year,
continues to develop both quantitatively and qualitatively
(Cakir Kocak et al., 2017; Higher Education Council, 2013;
Yilmaz and Karanisoglu, 2016).

Postgraduate midwifery education is important in respect
of midwives achieving professionalism in professional, and
academic fields. It has also been reported to be important
in respect of leadership in evidence-based care for women
and newborns (Walker and Spendlove, 2018). The skills of
change management, leadership, and critical thinking can
be acquired through postgraduate education (Middleton et
al., 2021; Miller et al., 2017).

In addition, midwives are equipped with the skills to be able
to protect their specific professional roles and defend
women (Wong et al., 2014; Miller et al., 2017). In a study of
newly graduated nurses, it was reported that nurses who
had received postgraduate education had higher levels of
knowledge of practical and diagnostic reasoning skills
(Doughty et al. 2021).

It should be taken into consideration that attitudes related
to the postgraduate education of midwives could be a
component which will improve postgraduate education.
Although there are various studies in the literature
examining the views and attitudes of postgraduate
students in different health disciplines towards
postgraduate education (Yilmaz et al., 2017; Isikgbz, 2019,
Doughty et al. 2021), there has also been a study examining
the effects of midwifery undergraduate students' attitudes
towards postgraduate education on their attitudes and
behaviors to conduct scientific research (Unal and Eksioglu,
2023). However, to the best of our knowledge, there is no
study that has determined the attitudes to postgraduate
education of midwives. There is a qualitative study which
determined the opinions of students in a postgraduate
midwifery program about midwifery as a profession. In that
study, it was determined that the students had insufficient
knowledge about the concept of professionalism. It was
reported that midwives saw professionalism as an ongoing
process because of the deficiencies in physical and social
conditions, and the difficulties experienced (Cakaloz and

Coban, 2019). In another study that examined the attitudes
of nurses to postgraduate education, the predominant
reasons for starting postgraduate education were
determined to be gaining knowledge and confidence. It was
also stated that continuing to work in the clinic at the same
time as continuing postgraduate education was stressful
and it was difficult to achieve a work-life balance (Ng et al,,
2016).

There is a limited number of studies in literature that have
been conducted with midwives undergoing postgraduate
education in Midwifery Departments in Turkey (Ylcel et al.,
2013). Midwives receiving postgraduate education are an
important professional group, who will develop and carry
forward both the theory and application of midwifery
science. Therefore, determination of the attitudes of
midwives towards postgraduate education and the factors

affecting these is a marker of the academic and
professional development of midwifery. It is also important
in respect of discovering which aspects of midwifery
postgraduate education are open to improvement.

The aim of this study was to determine the academic and
professional profiles of midwives undergoing postgraduate
education in Midwifery Departments in Turkey, and to
examine the attitudes to postgraduate education and
related factors.

Methods

Study Design: This descriptive, cross-sectional study
included midwives who had completed at least one term of
a postgraduate education program and were actively
continuing with master’s or doctoral education in branches
of the Midwifery Department in Turkey. Midwives were
excluded from the study if they were taking postgraduate
education programs in branches other than in the
Midwifery Department (nursing, medical faculty, etc.).

Sample and Participants: A random sampling method was
used in this study. To determine the number of midwives in
postgraduate education (master’s or doctorate) in Turkey,
a prepared Google form was sent to the WhatsApp group
that included all the midwifery department heads.
According to the data obtained based on unofficial
information, approximately 438 midwives were actively
continuing postgraduate education between April 2021 and
July 2021, when the study was conducted. There was
determined to be a midwifery master’s program in 25
universities and a doctoral program in 10. A total of 190
students agreed to participate in the study and responded
to the research questionnaire, giving a response rate of
43.3%.
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Data Collection: The research data were collected with a
guestionnaire created with the cost-free, web-based
software of Google Forms. The relevant questionnaire form
was sent to the heads of the Midwifery Departments via
official correspondence. The students on postgraduate
midwifery programs were contacted through social media
platforms  (Instagram, WhatsApp, Facebook). The
guestionnaire was delivered via social media platforms at
2-week intervals within the study period.

Data Collection Tools

Descriptive Information Form: It used in this study was
prepared in accordance with the relevant literature (Yicel
et al., 2013; Cakir Kogak et al., 2017) and comprised 30
items to elicit demographic and professional information,
and questioning ideas about and experience of
postgraduate education. Before application of the
guestionnaire to all the students, it was first applied to 3
faculty members in the Midwifery Department and to 3
midwifery postgraduate students. According to the
feedback, the questionnaire was finalized.

Attitude Scale Towards Postgraduate Education (ASTPGE): It,
which was adapted to Turkish by llter in 2019, is a scale of
13 items in 3 sub-dimensions. The total scale points range
from 15 to 75. The points obtained from the scale in total
and from the subscales are interpreted with higher points
indicating positive attitudes of the students towards
postgraduate education (llter, 2019). The necessary
permission to use the scale in this study was obtained from
the owner of the scale. The Cronbach alpha value of the
scale has been determined to be 0.87 and, in this study, it
was found to be 0.74.

Ethical Approval: Approval for the study was granted by the
Non-Interventional Research Ethics Committee of istanbul
University Cerrahpasa Medical Faculty (no: 74631 date:
14.04.2021). The data of the study participants was stored
on Google Drive, and data confidentiality was assured by
the researchers. All the study procedures were following
the ethical standards of the institution and/or national
research committee ethical standards, and the 1964
Helsinki Declaration and subsequent changes, or
comparable ethical standards. The aim of the study was
explained and a consent form was included in the
guestionnaire before the research questions.

Statistical Analysis:

Data analysis was done in IBM SPSS vn. 25 software
program (Statistical Package for Social Sciences). Mean,
standard deviation, and frequency values were used in the
data analysis. Conformity of the data sets to normal
distribution was evaluated with the Shapiro-Wilk test.

Differences in the groups were analyzed using the Chi-
square test. In the comparisons of two independent groups,
the Independent Samples t-test was used for data that
showed normal distribution, and the Mann Whitney U-test
for data that were not normally distributed. The attitudes
to postgraduate education, year of education, and
correlations were analyzed using the Pearson or Spearman
correlation coefficient as appropriate. The data obtained
were evaluated in a 95% confidence interval and a value of
p<.05 was accepted as statistically significant.

Results

Distribution Sociodemographic Characteristics of the
Students

The study was completed with 190 midwives who
completed the online questionnaire via Google Forms and
were receiving postgraduate education, as 110 in a
master’s program and 80 in a doctoral program. The
sociodemographic characteristics of the midwives in
master’s and doctoral programs are shown in Table 1. A
statistically significant difference was determined between
the midwives in respect of marital status, and the
institution and unit where they worked (p<.001, Table 1).

The Opinions of the Students related to Postgraduate
Education

The opinions of the midwives in master’s and doctoral
education related to postgraduate education are shown in
Table 2. The majority of the midwives were at the thesis
stage, and a statistically significant difference was
determined between the midwives in master’s and doctoral
education in respect of the number of terms completed,
experience as an academician, thoughts of being an
academician in the future, the appropriacy of the content
of the postgraduate education, and their thoughts that
clinical experience was necessary (Table 2, p<.05).

In the posthoc analysis, there was a significant difference
between the master’s and doctoral students who were in
the 1%t or 2" term of lessons and had or did not have
academician experience, and this difference was seen to be
due to the group with academician experience. In the
variable of thinking that clinical experience was necessary,
the difference was due to those who stated 5 years or more
of clinical experience was necessary.

Opinions of the Students related to Postgraduate Education

The opinions of the midwives about postgraduate
education are shown in Table 3. The vast majority of the
midwives stated that they were taking postgraduate
education to contribute to the professionalism and
development of the midwifery profession, 46.3% that they
wished to be an academician as they did not think they
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were shown the respect they deserved in the clinic, 25%
were currently working as an academician, and the
conditions making postgraduate education most difficult
were determined to be the working hours, workload, and
administrative problems, such as not obtaining permission
for time off from the

workplace, or organizing working hours according to the
lesson program. The vast majority of the midwives (72.1%)
found the content of the postgraduate programs to be
appropriate.

Table 1.
Sociodemographic Characteristics of the Midwives
Characteristics Master’s Doctorate Total Statistic
n % n % n % X2 p
Marital Status
Married 32 29.1 27 |33.8 85 44.7
25.868 <.001
Single 78 70.9 53 |66.2 105 55.3
Place of Work
Independent midwife 2 50 50 4 2.1
State Hospital, City Hospital 35 81.4 8 18.6 43 22.6
Training and Research Hospital 34 77.3 10 |22.7 44 23.2
University Hospital 4 66.7 2 333 6 3.2
Primary-level/Family Health
Centre 16 55.6 12 |44.4 28 14.7 52.365* <.001
Private Hospital 6 75 2 25 8 4.2
Ministry of Health/Management 0 0 2 100 2 1.1
Academician (charity foundation/state) 10 19.6 41 |80.4 51 26.8
Unemployed 4 80 1 20 5 2.6
Clinical unit where working
Delivery suite 33 30 11 13.8 44 23.2
Obstetric wards 12 10.9 4 5 16 8.4
Neonatal/Pediatric wards 3 2,7 1 1.2 4 2.1
Neonatal/Pediatric Intensive
Care Unit 6 5.5 4 5 10 53 34.262%* <.001
COVID-19 ward/ Intensive Care Unit 8 7.3 1.2 9 4.7
Adult Emergency Dept (surgery/internal) 13 11.8 2 2.5 15 7.9
Not working in a clinic 29 26.4 54 |67.5 83 43.7

p<.05, x2: Chi Square Test, *Fisher Exact Test

In the recommendations for the improvement of
postgraduate programs, the primary suggestion was that
there should be an orientation program at the start of
postgraduate education for use of the institution database
and library, etc. followed by the recommendation that the
opinion of the student should be taken into consideration
when assigning a supervisor. The vast majority of the
midwives (71.6%) thought that the midwifery postgraduate
education should be separated into the branches of
Gynecology and Obstetrics (74.2%) and Neonatal and
Pediatric Health (71.6%). It was stated by 63.2% of the
midwives that they believed they had the capability to

conduct a scientific study.

Comparisons of the Demographic, Professional
Characteristics, and ASTPGE Points of Midwives Receiving
Master’s and Doctoral Education

The comparisons of some characteristics of the midwives
are shown in Table 4. A statistically significant difference
was determined between the midwives on master’s and
doctoral programs in respect of age, number of children,
time since graduation, and duration spent working in clinics
or as an academician (p<.05, Table 4).

Journal of Midwifery and Health Sciences



342

Table 2.

The Opinions of the Students Related to Postgraduate Education

Characteristic Master’s Doctorate Total Statistic
(N=110) (N=80) (N=190)
N % n % N % X2 p

Number of terms completed

Lesson stage 1st term 20a 18.2 5b 6.3 25 13.2 24.771 <.001

Lesson stage 2nd term 41a 37.3 11b 13.8 52 27.4

Lesson stage 3rd term 3b 2.7 6b 7.5 9 4.7

Lesson stage 4th term 5b 4.5 8b 10 13 6.8

Thesis stage 41b 37.3 50b 62.5 91 47.9

Opinion received when assigned a supervisor

Yes 81 20.9 16 20 39 20.5 4.528* 111

No 23 73.6 63 78.8 144 75.8

| was not assigned a supervisor 6 5.5 1 1.3 7 3.7

I think clinical experience is necessary before postgraduate education

Yes 91 82.7 72 90 163 85.8 2.009 .156

No 19 17.3 8 10 27 14.2

Our midwifery practices are evidence-based

Yes 71 64.5 46 57.5 117 61.6 3.17% .206

No 5 4.5 1 13 6 3.2

I don’t work in an institution 34 30.9 33 41.3 67 35.3

I have experience as an academician

Yes 8 7.3 44 55 52 27 53.075 .001

No 102 92.7 36 45 138 72.6

Future plans to be an academician

Yes 90a 82 36a 45 126 66 45.569 .001

No 11a 10 3a 3.8 14 7.4

| am an academician 9b 8.2 41b 51.3 50 26.3

The content of postgraduate education is appropriate

Yes 94 85.5 56 70 150 78,9 6.656 .01

No 16 14.5 24 30 40 21.1

Satisfaction with the performance of faculty members in postgraduate education

Yes 86 78.2 53 66.3 139 73.2 5.61 .06

No 3 2.7 8 10 11 5.8

Slightly 21 19.1 19 23.8 40 21.1

The period of clinical experience thought to be necessary

<2 years 10 62.5 6a,b,c,d,e |37.5 16 8.4 11.35 .023
a,b,c,de

2 years 46d, e 56.8 35d,e 43.2 81 42.6

5 years 27c, e 71.1 1lc,e 28.9 38 20

>5 years 10b 33.3 20b 66.7 30 15.8

Clinical experience is not necessary 17a,c,d,e |68 8a,c,d,e 32 25 13.2

p<0.05, x2: Chi Square Test, *Fisher Exact Test, Notes: a-e: no significant difference between values with the same letter Letters were assigned to each

parameter in each group separately based on the columns
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Table 3.
Opinions of the Students related to Postgraduate Education

n %
The aim of postgraduate education
To contribute to the professionalism and development of the midwife profession 152 80
To increase the number of academician midwives 108 56.8
To continue working life as an academician 122 64.2
To increase recognition of midwifery as a profession 85 44.7
To specialize in this field 126 66.3
To improve the quality of midwifery practices 118 62.1
Reason for wanting to be an academician
| don’t think | get the respect | deserve in the clinic. 88 46.3
I think | have enough clinical experience. 41 21.6
| think the salary of an academician is higher. 23 12.1
| think there are opportunities for promotion in academia. 46 24.2
| think the working hours are more suitable. 45 23.7
I think | will be able to manage my postgraduate education better. 49 25.8
| am currently working as an academician. 48 25.3
The most difficult conditions during postgraduate education
Working hours (being on call, clinic working hours) 128 67.4
Workload 111 58.4
Administrative problems (not obtaining permission for time off from the workplace, or
organizing working hours according to the lesson program). 81 42.6
Family problems (children, spouse, etc.) 57 30
Economic difficulties 33 17.4
Transport problems 56 29.5
Not being able to contact my supervisor 26 13.7
Mental health status 52 27.4
Incomplete information related to database use 44 23.2
Too many lessons being taken 44 23.2
Foreign language ability level insufficient 57 30
Insufficient professional clinical experience 9 4.7
Lack of social support (from spouse, parents, etc.) 25 13.2
Unclear job description in the institution where | work 58 30.5
| have not experienced any problems 3 1.6
Reasons for not finding the content of the postgraduate program appropriate
The lesson content has not been developed to be appropriate for the postgraduate program. 26 13.7
| don’t think it enabled me to gain the ability to plan scientific research. 23 12.1
| don’t think that suffient research that would contribute to the midwifery profession was
included. 22 11.6
It does not contribute to scientific advancement.
| cannot apply what | have learned in the clinical environment. 14 7.4
| think the content was appropriate. 14 7.4

137 72.1
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Table 3 continues.
Opinions of the Students related to Postgraduate Education

n %
Recommendations for improvements to the postgraduate education program
The lesson content could be organized to be appropriate to the midwifery program content. 58 30.5
The number of elective lessons should be increased. 45 23.7
Practical applications should be increased. 49 25.8
By increasing the European Credit Transfer System weighting per lesson, the number of lessons
to be taken could be decreased. 57 30
The opinion of the student should be taken into consideration when assigning a supervisor. 93 48.9
There should be an orientation program at the start of postgraduate education (the institution
database, use of the library, etc.) 95 50
The field-specific resources in the libraries should be enriched. 75 39.5
There should be the opportunity to take lessons from different departments. 87 45.8
| have no recommendations. 6 3.2
Into which branches do you think the Midwifery Department should be separated?
Gynecology and Obstetrics 141 74.2
Neonatal and Pediatric Health 136 71.6
Basic Practices in Midwifery 112 58.9
Public Health Services 125 65.8
| don’t think separation into branches is necessary 35 18.4
Tendency to conduct scientific research alone
| can plan and conduct a scientific study 120 63.2
I don’t think | have the ability to conduct a scientific study 70 36.8

No statistically significant difference was determined
between the midwives on master’s and doctoral programs
in respect of the total and subscale points of the attitudes
to postgraduate education.

Comparisons of the Opinions of the Midwives about the
Characteristics of Postgraduate Education with the ASTPGE
Points

The sociodemographic characteristics and the opinions of
the midwives about that received education program are
shown together with comparisons of the points related to
the ASTPGE, the mean points according to the distribution
of characteristics and the ranking of mean points in Table
5. A statistically significantly greater difference was

determined in the attitudes of the midwives towards
postgraduate education of those who found the content of
the program to be appropriate (p<.001). A statistically
significant difference was determined between the status
of thinking clinical experience is necessary before
postgraduate education and the subscale of Facilitator
Roles (p=.042).

A statistically significant difference was determined
between the attitudes of the midwives to postgraduate
education and plans to be an academician in the future and
satisfaction with the performance of faculty members in
the postgraduate education program (p=.038, p=.008).
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Table 4.
Comparisons of the Demographic Data, Professional Characteristics, and ASTPGE Total and Subscale Points of Midwives
Receiving Master’s and Doctoral Education

Master’s Doctorate Total Statistic

Mean £ SD Mean £ SD Mean £ SD t p
Age (years) 27.84+£4.85 33.13+4.67 30.06+5.44 -7.533 .001*
Number of children 0.29x0.6 0.73+£0.83 0.47+£0.73 -4.208 .001*
ASTPGE- Facilitator Roles 27.55+£2.77 27.14+£3.2 27.37£2.96 0.938 .349
ASTPGE-Professional Recognition 12.96 +1.77 13.24 +1.69 13.08 £ 1.73 -1.076 .283
ASTPGE- Preventative Factors 7.23+£2.28 7.29+2.3 7.25+£2.28 -0.179 .858
ASTPGE Total 47.74 £ 4.07 47.66 £5.15 47.71+£4.55 0.11 912

Mean Rank Mean Rank

(Min-Max) (Min-Max) (Min-Max) v P
Time since graduation (months)*** 68.88 (1-21) 132.1(2-27) (1-27) -7.845 .001**
Duration of working in the clinic (months) 85.02 (0-300) 109.91 (0-312) (0-312) -3.091 .002**
Duration of working as an academician (months) 76.08 (0-60) 122.21 (0-240) (0-240) -7.13 .001**
p<.05, * Independent Samples t-test **Mann Whitney U-test*** Time since graduation was calculated as the time from the date of graduation to 2021.

Table 5.
Comparisons of the Opinions of the Midwives about the Characteristics of Postgraduate Education with the ASTPGE Total
and Subscale Points
ASTPGE-Professional ASTPGE-Preventative

Characteristics ASTPGE-Facilitator Roles Recognition Factors ASTPGE-Total

Mean Rank (Min-Max) Mean Rank (Min-Max) Mean Rank (Min-Max) Mean Rank (Min-Max)
Marital Status
Married 97.82 (18-30) 100.63 (7-15) 91.22 (4-15) 96.17 (37-60)
Single 93.61 (18-30) 91.34 (6-15) 98.96 (4-14) 94.95 (35-57)
U -0.540 -1.182 -0.975 -0.152
P .589 237 .330 .879
Finding postgraduate education content appropriate
Yes 101.28 (18-30) 101.26 (6-15) 100.24 (4-15) 103.79 (36-60)
No 73.8 (18-30) 73.87 (8-15) 77.72 (4-10) 64.38 (35-53)
U -2.895 -2.858 -2.326 -4.040
p .004* .004* .020* .000*
Necessary to have clinical experience before postgraduate experience
Yes 114.85 (18-30) 90.31 (6-15) 85.31 (4-15) 100.29 (36-60)
No 92.29 (20-30) 96.35 (9-15) 97.18 (4-12) 94.70 (35-55)
U -2.035 -0.540 -1.050 -0.491
P .042* .589 .294 .624
Experience as an academician
Yes 97.6 (18-60) 95.36 (9-15) 99.52 (4-12) 98.46 (35-55)
No 89.9 (18-60) 95.86 (6-15) 84.8 (4-15) 87.62 (36-60)
U 0.788 0.003 2.766 1.477
P .375 .954 .096 224
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Table 5 continues.
Comparisons of the Opinions of the Midwives about the Characteristics of Postgraduate Education with the ASTPGE Total
and Subscale Points
ASTPGE ASPGE ASTPGE-Preventative
Characteristics -Facilitator Roles -Professional Recognition | Factors ASTPGE-Total
Mean Rank Mean Rank Mean Rank Mean Rank
(Min-Max) (Min-Max) (Min-Max) (Min-Max)
Opinion considered when assigning a supervisor
Yes 94.87 (22-30) 93.96 (6-15) 94.36 (4-14) 93.48 (38-57)
No 96.12 (18-30) 99.86 (7-15) 94.21 (4-15) 97.85 (35-60)
Not assigned a supervisor 106.33 (26-30) 103.33 (12-15) 131.33 (6-11) 128.08 (47-56)
KW 0.273 0.507 2.688 2.387
p .873 776 .261 .303
Meant SD Meant SD Meant SD Meant SD
(Min-Max) (Min-Max) (Min-Max) (Min-Max)
Evidence-based midwifery practices
Yes 27.51+2.83 13.17+1.63 7.351£2.2 48.04+4.28
(24-30) (18-30) (7-15) (36-60)
No 27.661£2.94 12.33+£2.87 6.66+2.06 46.6615.39
(35-60) (18-30) (6-15) (37-52)
. . . 27.1+£3.19 12.97+1.79 7.13+2.44 47.20+£4.91
| work in a different unit
(18-30) (8-15) (6-15) (35-57)
F 0.434 0.883 0.394 0.877
p .649 415 .675 418
Future plan to be an academician
27.54+2.93 13.17+1,79 7.48+2.31 48.2+4.57
Yes (18-30) (6-15) (4-15) (35-60)
26.28+3.04 12.14+1,65 6.78+2.48 45.21+4.83
No (22-30) (9-15) (4-13) (39-53)
27.24+2.99 13.1+1,52 6.8+2.08 47.14+4.16
| am an academician (18-30) (10-15) (4-12) (37-55)
F 1.218 2.267 1.949 3.334
o .298 .106 .145 .038%**
Satisfied with the performance of faculty members in postgraduate education
27.55+2.94 13.23+1.64 7.43+2.29 48.23+4.43 (35-60)
Yes (18-30) (7-15) (4-15)
26 +3.52 11.81+1.88 6.45+2.06 44.2745.65(36-53)
No (21-30) (8-15) (4-9)
27.12+2.78 12.87+1.88 6,82+2.22 46.82+4.14 (37-56)
Slightly (20-30) (6-15) (4-12)
E 1.595 3.883 1.859 5.017
p .206 .022 .159 .008***
p<.05, *Mann-Whitney-U Test, **Kruskal-Wallis Test, ***One Way Anova, p< 0.05

Discussion

According to the results of this study, which examined the
attitudes of midwives to postgraduate education and the
associated factors, it was determined that whether the

midwives found the postgraduate program content to be
appropriate, whether they thought that clinical experience
was necessary before postgraduate education, whether
they planned to be an academician in the future and
whether they were satisfied with the performance of
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faculty members affected their attitudes towards
postgraduate education. Higher levels of positive attitude
towards postgraduate education were determined for the
midwives who were considering being an academician in
the future and were satisfied with the performance of
faculty members. The results of this study demonstrated
that in general the attitudes of the midwives to
postgraduate education were positive at a moderate level.

The vast majority of the midwives in this study stated that
they were taking a postgraduate program with the aim of
contributing to the professionalism and development of
the midwifery profession. Other aims included
specialization in a field, improving the quality of midwifery
practices, and wanting to be an academician. In a previous
study of nurses, it was reported that the aims of those who
started a nursing postgraduate program were development
of the profession, to be able to provide professional
healthcare, and to gain knowledge and confidence (Kinsella
et al, 2018).

In different studies in the field of education, students have
stated that postgraduate education provides the
development of personal knowledge and skills and provides
the opportunity to specialize in a professional area (Serin
and Ergin-Kocatlrk, 2019; Calik and Girer, 2019; Gokge et
al.,2022). The current study results are similar in this
respect.

One of the aims of postgraduate education is to raise the
scientists and academicians needed by a country (Teyfur
and Cakir, 2018; Dilci, 2019). In the current study, 66% of
the midwives in postgraduate education stated that they
wished to be an academician. In a study of midwifery
students by Amanak et al. (2020), it was reported that
33.3% planned to take postgraduate education to be an
academician, and this rate was found to be 45.3% of
nursing students in a study by Kavurmaci et al. (2021).

In a study by Bilgin et al. (2017), when the midwives were
asked why they wished to be an academician, the vast
majority did not think they were shown the respect they
deserved in the clinic, and supporting this finding were
reasons affecting the thought of leaving the profession,
such as no value given to the profession of midwife, and
that midwives are not valued as they deserve. Factors
affecting professional commitment and sense of belonging
are that the person is doing a job they love, professional
status and societal attitude (Lee et al., 2000; Ocak Aktlrk et
al, 2021; Ozdevecioglu and Aktas, 2007). In a study by
Baskaya (2018), midwives stated that lack of respect and
importance were the most important factors affecting
professional commitment.

When the midwives were asked what was most difficult
during postgraduate education, they stated working hours
(on call, in the clinic), workload, and experiencing
administrative problems such as obtaining permission for
time off to be able to continue lessons. It has also been
reported in many studies conducted with teachers that
teachers experienced problems in obtaining permission to
be able to continue with postgraduate teaching as the
schools in which they worked had a high workload (Aydin
Hayal 2014; Nas et al.,2017; Teyfur and Cakir, 2018; ilter,
2019; Avci and Akdeniz, 2021).

That no difference was determined in the levels of attitude
to postgraduate education by the midwives in a master’s
program or a doctoral program was an unexpected result
of this study. While a student on a master’s program is
expected to learn how to access scientific information and
how to evaluate and interpret that information, a student
on a doctoral program is expected to have a greater depth
of knowledge, develop critical and analytical thinking, and
be able to independently plan and conduct research (Ergil
2011; Gokee et al., 2022). In contrast to the current study
result, in a study of teachers by ilter (2019), it was
determined that the attitudes towards postgraduate
education of teachers at doctorate level were higher than
those of their colleagues teaching at master’s level. The
resultin the current study was thought to be due to the fact
that in Turkey there is no standardization of midwifery
postgraduate programs, and there could be qualitative and
guantitative differences in the postgraduate programs and
in the faculty members responsible for the programs.

To be able to achieve the aims of postgraduate education,
it is extremely important that the programs are prepared
appropriate to the needs of the field (Erden and Seferoglu,
2021). In the current study, the midwives who considered
the content of postgraduate education to be appropriate
were determined to have higher levels of positive attitude
to postgraduate education. In a study conducted with
teachers, one of the basic reasons that the expectations of
teachers of postgraduate education were not met was
determined to be deficiencies in the lessons presented at
postgraduate level and the lesson contents were not
specific to the field (Erden and Seferoglu, 2021). In this
respect, it can be said that the expectations of the content
of the postgraduate education of the midwives in the
current study were met.

Academicians are one of the most important factors in
providing an effective and productive process in
postgraduate education. Continuous interaction and
communication between students, supervisors and faculty
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members is included in this process (Orakgl, 2020; Polat et
al., 2022). In a previous study, it was reported that students
expect the postgraduate education process to be
conducted by faculty members who are intelligent,
cultured and will contribute to the student, and that the
faculty members will be able to provide a broad perspective
of the field. In different studies, it has been reported that
students expect faculty members to be experts on
academic subjects related to the fields of their own
research and to have good communication skills
(Hajihosseini et al., 2018; Orakcl, 2020). Thus, it can be said
that the nature and performance of faculty members in
postgraduate education, and the communication
established with the student in the field of work will affect
the attitude of the student to postgraduate education. In
the current study, the midwives who were satisfied with the
performance of faculty members were determined to have
more positive attitudes to postgraduate education.

It has been determined that midwives who thought clinical
experience is necessary before postgraduate education had
higher attitude levels related to the subscale of Facilitator
Roles. The subscale of Facilitator Roles includes items
related to “self-confidence in decision-making”, “critical
thinking”, “academic autonomy”, “job satisfaction”, “the
acquisition of professional knowledge and skills”, and
“career development”. Clinical experience is extremely
important in respect of developing critical thinking and
problem solving (Sharif and Masoumi, 2005). During
midwifery practice, various cases and problems are
encountered and midwives work in a team. This provides
midwives with the opportunity of gaining professionalism,
and developing problem-solving and critical thinking skills,
and decision-making mechanisms (Yildirnm and Bagsurer,
2019). In some studies of nurses, it has been determined
that as the years of working and professional experience
increase, so the problem-solving skills of nurses increase to
a higher level (Celenk and Topoyan, 2017; Bahar et
al.,2019).

When the midwives in the current study were asked for
recommendations to improve postgraduate education, the
responses were predominantly that there should be an
orientation program at the beginning of postgraduate
education (use of the institution database and library etc.),
that the student’s opinion should be considered when
assigning a supervisor, and that the opportunity should be
provided for lessons from different departments. In a study
by Calik and Gurer of students in postgraduate education in
the field of education sciences, it was similarly
recommended that the selection of a supervisor should be
left to the student (Calik and Gdrer., 2019).

Limitations

For various reasons (graduation, new registrations, record
removal, etc.), the number of midwives in postgraduate
education is constantly changing. When this is taken into
consideration, the most important limitation of this study
can be said to be that the data collected were limited to an
academic term and were based on unofficial information.
Another limitation was the limited number of studies in
literature which have evaluated the attitudes of midwives
to postgraduate education.

Conclusion and Recommendations

The results of this study demonstrated that the factors
affecting the attitude to postgraduate education of
midwives were the thought of being an academician in the
future, satisfaction with the performance of faculty
members in postgraduate education, and the need for
clinical experience before postgraduate education.

Despite the difficult conditions of the profession and the
high workload, midwives make a great effort to continue
postgraduate education. Therefore, for the expected
benefit to be obtained from postgraduate education, it is
extremely important to determine the expectations, needs,
and problems experienced by midwives in the process of
postgraduate education, and studies should be planned to
present recommendations for the resolution of these
problems. It can also be considered that studies reflecting
the clinical results of postgraduate education in the field of
midwifery will also make a positive contribution to the
development to the education and profession of midwifery.
The most important strength of this study was that it was a
comprehensive study which evaluated attitudes to
postgraduate education and the expectations of and
problems experienced by midwives in postgraduate
education in several different universities in Turkey.

Etik Komite Onayi: Bu calisma icin etik komite onayi istanbul
Universitesi Cerrahpasa Tip Fakiiltesi’nden (Tarih: 06 Nisan 2021,
Sayi: E-60350273-605.99-22881) alinmistir.
Hasta Onami: Calismaya katilan 6grencilerden online form
doldurmadan énce onam alinmistir.
Hakem Degerlendirmesi: Dis bagimsiz.
Yazar Katkilar: Fikir-S.0O.A., T.K,, N.G., G.D; Tasarim- S.0.A,, T.K,, N.G;
Denetleme- S.0.A,, T.K.,, N.G., G.D.; Kaynaklar- S.0.A., T.K; Veri
Toplanmasi ve/veya islemesi S.0.A,, T.K., N.G., G.D.; Analiz ve/ veya
Yorum- S.0.A., N.G.; Literatlr Taramasli- Yaziyl Yazan- S.0.A., T.K,,
N.G; Elestirel inceleme- S.0.A., TK,, N.G., G.D.
Cikar Catismasi: Yazarlar, ¢ikar catismasi olmadigini beyan etmistir.
Finansal Destek: Yazarlar, bu g¢alisma igin finansal destek almadigini
beyan etmistir.
Ethics Committee Approval: Ethics committee approval for this study
was obtained from Istanbul University Cerrahpasa Faculty of
Medicine (Date: April 06, 2021, Number: E-60350273-605.99-
22881).

Journal of Midwifery and Health Sciences



349

Informed Consent: Consent was obtained from the students
participating in the study before filling out the online form.
Peer-review: Externally peer-reviewed

Author Contributions: Concept — S.0.A., TK,, N.G., G.D.; Design —
S.0.A., T.K,, N.G.; Supervision — S.0.A., TK.,, N.G.,, G.D.; Materials —
S.0.A, T.K.; Data Collection and/ or Processing — S.0.A., T.K.,, N.G,,
G.D.; Analysis and/or Interpretation —N.G.; Literature Review —
Writing = S.0.A., T.K., N.G.; Critical Review —S.0.A., T.K., N.G., G.D.
Conflict of Interest: The authors have no conflicts of interest to
declare.

Funding: The authors declared that this study has received no
financial support.

References

Aktirk, S. O., Kizilkaya, T., Celik, M., & Yilmaz, T. (2021). Ebelik
boélumi son sinif 6grencilerinin mesleki aidiyet dizeyleri ve
etkileyen faktorler: kesitsel bir calisma. Ebelik ve Saglik
Bilimleri Dergisi, 4(1), 23-33.

Amanak, K., Seker, S., Canbay, F. C., & Esen, E. (2020). Ebelik
ogrencilerinin lisanststlu egitim ve kariyer tercihlerinin
belirlenmesi: Bir karma ydntem calismasi [Determining
postgraduate education and career preferences of
midwifery students: A mixed method study]. Journal of
Duzce University Health Sciences Institute, 10(1), 58-67.
https://doi.org/10.33631/duzcesbed.537157

Avcl, F. & Akdeniz, E. C., (2021). Lisansistl egitimlerine devam
eden okul oncesi ve sinif 6gretmenlerinin lisansisti
egitime iliskin gorusleri, yasadiklari sorunlar ve ¢ozim
onerileri [Preschool and classroom teachers' opinions on
postgraduate education, problems they live and solution
suggestions]. Journal of Research in Education and Society,
8(1), 122-141. https://doi.org/10.51725/etad.840267

Aydin, E. & Hayal, M. A., (2014). Lisansistl egitime devam
eden o6gretmenlerin lisanststli egitime iliskin gorisleri
[Opinions of postgraduate teachers about postgraduate
education]. Sakarya University Institute of Educational
Sciences, Ill. Educational Research Congress in Sakarya,
Proceeding Book, 74-79.

Bahar, Z., Gordes, N., Findik, M., Ozdilek, S., Ercan, B., &
Ulukaya, T. (2019). Ozel bir hastanede calisan hemsirelerin
problem ¢ézme becerileri [Problem solving skills of nurses
working in a private hospital]. Journal of Public Health
Nursing, 1(2), 3-14.

Bilgin, Z., Kocabey, M. Y., Yesilyurt, G., & Oztiirk, D. (2017).
Ebelerde 6rgltlenme ve is doyumunun belirlenmesi [The
organization in midwives and determination of job
satisfaction journal of health]. Journal of Health Sciences
and Profession, 4(2), 105-110.

Cakaloz, D. K., & Coban, A. (2019). Profesyonel bir meslek
olarak ebelik: lisanststi  program Ogrencileri ne
distnlyor? Tek durumlu bir ornek olay c¢alismasi
[Midwifery as a profession: what do postgraduate students
think about? a one-state case study]. Journal of Anatolia
Nursing and  Health  Sciences, 22(4), 240-249.

https://doi.org/10.17049/ataunihem.450075

Cakir Kogak, Y., Oztirk Can, H. O., Yicel, U., Akyuz, M.D., &
Turfan, E.C. (2017). Tirkiye’de Ebelik bolimlerinin
akademik ve fiziki profili [Academic and physical profile of
midwifery department in Turkey]. Journal of Health
Sciences and Profession, 4(2), 88-97.
https://doi.org/10.17681/hsp-dergisi.293047

Calik, T., & Gurer, G. T. (2019). Lisansusti 6grencilerin aldiklar
egitime iliskin goruslerinin incelenmesi [Examination of
postgraduate students' views on the education they
receive]. 4th International Higher Education Studies
Conference, Proceeding Book, 63-73

Dilci, T. (2019). Egitim bilimleri 6rnekleminde lisansisti
egitimin niteliksel boyutuna iliskin gorusler (nitel bir
calisma) [Views on the qualitative dimension of graduate
education in the sample of educational sciences (A
qualitative study)]. The Journal of International Social
Sciences, 29(1), 159-179.
https://doi.org/10.18069/firatsbed.538667

Erden, M. K., & Seferoglu, S. S., (2021). LisansUstl dizeyde
egitime iliskin 6grenci degerlendirmeleri: bilgisayar ve
6gretim teknolojileri egitimi bolim lisansUstl 6grencileri
ornegi [Students’ evaluation regarding education at
graduate level: The case of graduate students in computer
education and instructional technology]. Milli Egitim
Dergisi, 50(230), 939-958.
https://doi.org/10.37669/milliegitim.653099

Ergul, S. (2011). Turkiye'de Yiksekogretimde hemsirelik
egitimi [Nursing Education in Higher Education In Turkey].
Journal of Higher Education And Science, 1(3), 152-155.
https://doi.org/10.5961/jhes.2011.022

Gokee, H., Gokge, Z., Demir, N., & Bektas, O. (2022). LisansUstU
egitimin fen bilimleri 6gretmenlerinin mesleki gelisimlerine
katkisi [Contribution of graduate education to the
professional development of science teachers]. GUJGEF,
42(2), 1409-1442. https://doi.org/10.17152/gefad.997624

Hajihosseini, F., Tafreshi, M. Z., Hosseini, M., & Baghestani,
A.R. (2018). Postgraduate nursing students' expectations
of their supervisors in iran: a qualitative study. Iranian
Journal of Nursing and Midwifery Research, 23(2), 98.
https://doi.org/10.4103/ijnmr.lJNMR_50_17

Higher Education Council, (2013). General assembly decisions.
http://www.yok.gov.tr/web/guest/kurul-kararlari
Available date: 8 August 2021

llter, I. (2019). Adaptation of the scale of attitude towards
postgraduate education into turkish culture and
examination of its psychometric properties. Elementary
Education Online, 18(1), 263-284.
https://doi.org/10.17051/ilkonline.2019.527218

Istkgdz, M. E. (2019). Spor bilimleri lisanststl 6grencilerinin
cesitli  degiskenlere gore lisansUstl egitime yonelik
tutumlarinin incelenmesi: Batman 6rnegi [Analysis on the
attitudes of graduate students in sports sciences towards

Journal of Midwifery and Health Sciences



350

graduate education by different variables: Case of
batman]. Beykoz Akademi Dergisi, 7(2), 222-238.
https://doi.org/10.14514/byk.m.26515393.2019.7/2.222-
238

Kavurmaci, M., Tan, M, Arikan, D., & Yildiz, I. (2021). Hemsirelik
Ogrencilerinin lisanslstl egitime ve kariyer planlamaya
yonelik gorislerinin belirlenmesi [Determination of nursing
students 'views on graduate education and career
planning]. Journal of Anatolia Nursing and Health Sciences,
24(2), 192-201.
https://doi.org/10.17049/ataunihem.645821

Kinsella, D., Fry, M., & Zecchin, A. (2018). Motivational factors
influencing nurses to undertake postgraduate hospital-
based education. Nurse Education in Practice, 31, 54-60.
https://doi.org/10.1016/j.nepr.2018.04.011

Lee, K., Carswell, J. J., & Allen, N. J. (2000). A Meta-Analytic
review of occupational commitment: relations with
person-and work-related variables. Journal of Applied
Psychology, 85(5), 799-811. https://doi.org/10.1037/0021-
9010.85.5.799

Middleton, R., Jones, K., & Martin, M. (2021). The impact and
translation of postgraduate leadership education on
practice in healthcare. Collegian, 28(1), 89-96.
https://doi.org/10.1016/j.colegn.2020.01.002

Miller, S. & Griffiths, C. (2017). Online postgraduate midwifery
education increases knowledge integration into practice:
Insights from a survey of otago polytechnic’s postgraduate
midwifery students. New Zealand College of Midwives
Journal, (53), 53-59.

Nas, S., Peyman, D. & Arat, O. G. (2017). Bireylerin yiksek
lisans yapma nedenleri Gzerine bir arastirma [A study on
the reasons for doing master’s degree of the individuals].
Dokuz Eylul University Journal of Graduate School of Social
Sciences, 18(4). 571-599.
http://dx.doi.org/10.16953/deusbed.53127

Orakcl, S. (2020). Postgraduate students' expectations of their
lecturers. The Qualitative Report, 25(1), 199-215.

Ozdevecioglu, M., & Aktas, A. G. A. (2007). Kariyer bagliligi,
mesleki baglilik ve oOrgutsel baghlgin yasam tatmini
Uzerindeki etkisi: is-aile catismasinin rolil [The effects of
career commitment, occupational commitment and
organizational commitment on life satisfaction: The role of
work-family conflict]. Erciyes University Faculty of
Economics and Administrative Sciences, 28, 1-20.

Polat, M., Polat, H., Siiren, S., Saldiiz, i., Polat, I., Polat, M., Kilig
Oter, P, & Kilg, B. (2022). Lisansusti &grencilerin
lisansustl egitime iliskin gorusleri [Postgraduate students'
views on postgraduate education]. The Journal of
International Lingual Social and Educational Sciences, 8(1),

42-57. https://doi.org/10.34137/jilses.1093081

Serin, H., & Ergin-Kocatlrk, H. (2019). Egitim yonetimi ylksek
lisans 6grencilerinin egitim sirecine dair deneyimleri
[Educational experiences of educational administration
master students]. Journal of Qualitative Research in
Education, 7(2), 495-513.
https://doi.org/10.14689/issn.2148-2624.1.7c.2s.2m

Sharif, F., & Masoumi, S. (2005). A qualitative study of nursing
student experiences of clinical practice. BMC Nursing, 4(1),
1-7. https://doi.org/10.1186/1472-6955-4-6

Teyfur, M., & Cakir, R. (2018). Lisansisti egitime devam eden
ogretmenlerin karsilastiklari sorunlar [The problems of the
teachers who are continuing their masters and doctoral
studies]. Electronic Turkish Studies, 13(19), 1745-1765.
http://dx.doi.org/10.7827/TurkishStudies.14018

Unal, I., & Eksioglu, A. (2023). Attitudes and behaviors of
midwifery students towards postgraduate education and
conducting scientific research. Journal of Midwifery and
Health Sciences, 6(1), 14-22.
http://dx.doi.org/10.5152/IMHS.2023.224787

Vermeulen, J., Luyben, A., O’Connell, R., Gillen, P., Escuriet, R.,
& Fleming, V. (2019). Failure or progress?: the current state
of the professionalisation of midwifery in europe.
European  Journal  of  Midwifery,  3(22), 1-9.
http://dx.doi.org/10.18332/ejm/115038

Walker, L., & Spendlove, Z. (2018). The personal and
professional importance of post-registration postgraduate
education. British Journal of Midwifery, 26(2), 120-124.
https://doi.org/10.12968/bjom.2018.26.2.120

Yildirim, B. & Bagsirer, N. (2019). Bir Universite hastanesinde
calisan  hemsirelerin  problem c¢ozme  sureglerinin
incelenmesi [Process of problem-solving investigation of
nurses working in a university hospital]. Ortadogu Medical
Journal, 11(1), 27-33.
https://doi.org/10.21601/ortadogutipdergisi.479194

Yilmaz, A. B., Tonga, E. S., & Cakir, H. (2017). LisansUstu egitim
6grencilerinin aldiklari egitim hakkindaki gorislerinin
degerlendirilmesi  [Evaluation of graduate students’
opinions about the education they receive]. GUJGEF, 37(1),
1-45

Yilmaz, T., & Karanisoglu, H. (2016). Tirkiye’de ebelik
egitiminin glncel durumu [Current situation of midwifery
education in Turkey]. HSP, 3(1), 73-77.
http://dx.doi.org/10.17681/hsp.32896

Yiicel, U., Eksioglu, A., Demirel6z, M., Baykal Akmese, Z., Cakir
Kocak, Y., & Sogukpinar, N. (2013). Profile analysis of post
graduate education of midwifery in Turkey. Journal of
Human Sciences, 10(1), 1342-1354.

Journal of Midwifery and Health Sciences



351

Genisletilmis Ozet

Ebelik insanlik tarihi kadar eski bir meslek olmakla birlikte profesyonel kimligini formal bir egitim slrecinin baslamasiyla
kazanmistir. Turkiye'de ebelik egitiminin baslangici 1842 yilina dayanmaktadir. Lisans egitimine ise 1997-1998 egitim 6gretim
yilinda baslanmis, boylece ebelik egitimi 4 yillik lisans dlzeyine gikariimistir. Ebelikte yiksek lisans programi 2000-2001 egitim
Ogretim yilinda, doktora programi ise 2013-2014 egitim 6gretim yilinda aciimistir. Tlrkiye’de 2000 yilindan bu yana ebelikte
lisansUstl egitim, her gecen yil ivme kazanarak hem nicelik hem de nitelik yoninden gelismeye devam etmektedir. Lisansisti
egitim, bilginin derinlestirilmesi yoluyla bireylerin kariyerlerini gelistirmesini ve yeni alanlarda beceriler kazanmasini saglar.

Ebelikte lisansUstlu egitim, mesleki ve akademik alanlarda ebelerin profesyonellesmesini saglamak agisindan énemlidir. Bu
nedenle ebelerin lisansUstl egitime iliskin tutumlari, lisanststl egitimi gelistirecek bir unsur olabileceginden dikkatle ele
alinmalidir. Lisanslstli 6grenim goren farklh saglik disiplinlerindeki 6grencilerin lisanslUstl egitime yonelik goruslerini ve
tutumlari inceleyen cesitli calismalar mevcuttur. Literatirde Tirkiye’de Ebelik Boliminde 6grenim goren lisans 6grencilerinin
lisansUstl egitime yonelik tutumlarini belirleyen bir arastirma yapilmis olup, Ebelik Anabilim Dalinda lisansistl 6grenim goren
ebeler ile yapilan ¢alismalarin sinirli oldugu, mevcut ¢alismalarin da glincel olmadigi gdrilmektedir. Lisansistl egitim almakta
olan ebeler; hem teori hem de uygulamayiiceren ebelik bilimini gelistirecek ve ileriye tasiyacak olan 6nemli bir meslek grubudur.
Dolayisiyla ebelerin lisanssti egitime yonelik tutumlarinin ve etkileyen faktorlerin belirlenmesi, ebeligin akademik ve mesleki
boyuttaki gelisimi ile ilgili bir gosterge niteligi tasimaktadir. Ayrica ebelikte lisanststld egitimin gelistirilmeye acik yonlerinin
kesfedilmesi agisindan da dnem tasimaktadir. Bu baglamda bu calismayla Turkiye’de Ebelik Anabilim Dalinda lisanststi 6grenim
goren ebelerin akademik ve mesleki profillerinin belirlenmesi, lisanslstl egitime yonelik tutumlarinin ve iliskili faktorlerin
incelenmesi amaglanmistir.

Tanimlayici ve kesitsel tirde yapilan arastirma Nisan 2021- Temmuz 2021 arasinda 110 yiksek lisans, 80 doktora olmak Uzere
lisansUstl 6grenim goren toplam 190 ebe ile tamamlanmistir. Arastirmaya Tirkiye’de Ebelik Anabilim dallarinda ylksek lisans
ve doktora egitimine aktif olarak devam eden ve lisansistl egitim programinda en az bir dénem ders almis olan ebeler dahil
edilmis. Ebelik Anabilim dali disindaki farkli lisansistd (Hemsirelik, Tip Fakultesi vb.) egitim programlarinda 6grenim goren
ebeler calismaya dahil edilmemistir. Formal olmayan bilgilere dayali olarak elde edilen veriler dogrultusunda c¢alismanin
yUritaldigu Nisan 2021-Temmuz 2021 tarihleri arasinda aktif olarak lisanslstl egitime devam eden yaklasik 438 ebe oldugu
belirlenmistir. Ebelikte ylksek lisans programi olan Universite sayisi 25, doktora programi olan Universite sayisi ise 10 olarak
tespit edilmistir. Arastirmanin verileri Ucretsiz, web tabanl bir anket yonetim yazilimi olan Google Forms kullanilarak toplandi.
Ebelik Anabilim Dali baskanlklarina ilgili anket formu resmi yazisma vyoluyla ulastirilmistir. Ayrica LisansUstl ebelik
programlarinin 6grencilerine sosyal medya platformlari (Instagram, WhatsApp, Facebook) araciligiyla da ulasilmistir. Ogrenciler
gizli ve cevrimici olan bu nicel anketi (katilim ve onay formu dahil) doldurmaya davet edilmistir. Calisma suresi icinde anket
formu iki hafta arayla sosyal medya platformlarinda paylasiimistir. Arastirmada veri toplama araci olarak Literatlr
dogrultusunda hazirlanan “Tanimlayici Bilgi Formu” ve “Lisansiisti Egitime Yonelik Tutum Olcegi” kullaniimistir.

Ebelerin lisansUsti egitime yonelik tutumlarinin ve iliskili faktorlerin incelenmesi amaciyla yapilan bu calismanin sonuglarina
gore, lisanslstl 6grenim goren ebelerin, aldiklari egitim iceriklerini uygun bulup bulmama, lisanslstl egitimden once klinik
deneyimin gerekli oldugunu disime, gelecek planlarinda akademisyenligi disinme ve aldiklari egitimde 6gretim UGyelerinin
performansindan memnun olma durumlarinin lisanslstl egitime yonelik tutumlarini etkiledigi belirlenmistir. Gelecekte
akademisyen olmayi dislinen ve 6gretim Uyelerinin performansindan memnun olan ebelerin lisansistl egitime yonelik tutum
dlzeylerinin daha yiksek oldugu bulunmustur. Arastirma sonuglari, ebelerin lisansistl egitime yonelik tutumlarinin genel
olarak olumlu ve orta diizeyde oldugunu gostermistir.

Ebelerin buylk cogunlugunun (n=91, %47,9) tez asamasinda oldugu belirlenmis olup, ylksek lisans ve doktorada 6grenim géren
ebeler arasinda dénem sayisi, akademisyenlik deneyimi olma, gelecekte akademisyenlik meslegini disinme, lisansisti egitim
iceriklerini uygun bulma ve klinik deneyim siresinin gerekli oldugunu disinme durumu agisindan anlamli bir fark saptanmistir
(sirasiyla p<,001, p<,001, p<,001, p=,01, p=,023). Ebelerin lisanslstl egitimle ilgili gorisleri Tablo 3'te yer almaktadir. Ebelerin
blylk cogunlugunun (n=152, %80) Ebelik mesleginin profesyonellesmesine ve gelisimine katki saglamak amaciyla lisansistl
egitim aldiklari, %46,3 (n=88)’Unun klinikte hak ettigi sayginhigi gormediklerini disindlkleri igin akademisyenligi istedikleri, su
an %25 (n=48)’inin ise akademisyen olarak calistiklari, calisma saatleri (n=128, %67,4), is yuki (n=111, %58,4), is yerinden izin
alamama, mesai saatlerini ders programina gore dizenleyememe gibi idari sorunlar (n=81, %42,6) lisansUsti egitim stresince
en ¢ok zorlayan durumlar olarak saptanmistir. Ebelerin biylk ¢ogunlugu lisansistl egitimin icerigini (n=137, %72,1) uygun
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bulmaktadir. Lisansisti egitim programinin gelistiriimesine yonelik onerilerin basinda (n=95, %50) egitim baslangicinda
kurumun veri tabanlarini, kitUphanesini kullanma gibi iceriklerle ilgili oryantasyon programlarinin dizenlemesi ve danisman
atamasinda fikirlerinin alinmasi (n=93, %50) gelmektedir. Ebelik alaninda lisanslstl egitimin anabilim dallarina ayrilmasini
dusinenler arasinda Kadin Hastaliklari ve Dogum (n=141, %74,2), Yenidogan ve Cocuk Saghg (n=136, %71,6) alanlarina
ayrilmasi gerektigini disinenler blyik cogunluktadir. Ebelerin %63,2’si (n=120) bilimsel bir arastirmayi yuritebilme yetkinligine
sahip oldugunu disinmektedir.

Ebeler, meslegin zor kosullarina ve is yukinin fazla olmasina ragmen lisanststl egitimlerini stirdirme konusunda caba
gostermektedirler. Bu nedenle, lisansistli egitimden beklenilen faydanin saglanabilmesi icin ebelerin lisansUstl egitim
strecindeki beklentileri, ihtiyaclari ve yasadiklari sorunlarin tespit edilecegi ve sorunlara yonelik ¢ozim onerilerinin sunulacagi
arastirmalar planlanmasi oldukca dnemlidir. Ayrica ebelik alanindaki lisansUstl egitimin klinik sonuclara yansimasini ele alan
galismalar yapilmasinin da ebelik mesleginin ve egitiminin olumlu yonde gelismesine katki saglayacagi distnulmektedir.
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Spor ve Beslenme Konulu Lisansiistii Tezlerin
Dokiiman Analizi

Document Analysis of Sport and Nutrition Master's and
Doctoral Theses

0z

Amag: Bu calisma 1982-2021 yillari arasinda Turkiye’de spor ve beslenme konusunda
yapilmis yiksek lisans ve doktora tezlerinin cesitli parametreler bakimindan incelenmesi
amaciyla yapimistir.

Yéntemler: Yiksek Ogretim Kurulu’nun tez arsivinden ulasilan 13’0 doktora ve 87'si
yUksek lisans tezi olmak Uzere toplam 100 adet tez, calismaya dahil edilmistir. Calisma,
dokliman analizi teknigiyle tasarlanmistir. Elde edilen veriler SPSS 23 paket programi
kullanilarak tanimlayici istatistiklerle sunulmustur.

Bulgular: Tezlerin en fazla 2019 yilinda yapildigi, desen agisinda nicel desenin, érneklem
blyUkliginde 100 ve alti katiimcinin, veri toplama araglarindan anket ve biyolojik
materyallerin daha sik kullanildigi belirlenmistir. Orneklem tiri bakimindan en sik
sporcularla cahisildigl, en sik uygulanan midahalenin beslenme mudahalesi oldugu, en sik
uygulatilan egzersiz miidahalesininse bisiklet ve kosu egzersizleri oldugu belirlenmistir.
Sonug: Tezlerde yapilan midahalelerin kapsami genisletilerek, spor bilimleriyle iliskili diger
alanlarla ortak calismalar yapilarak spor ve beslenme disiplininde yapilan calismalarin
niteligi artirilabilir.

Anahtar Kelimeler: Dokliman analizi; spor ve beslenme, spor bilimleri; tez; saghkl bireyler

ABSTRACT

Objective: This study was carried out to examine master and doctoral theses which were
done about sport and nutrition in Turkiye from 1982 to 2021 in terms of various
parameters.

Methods: A total of 100 theses, 13 of which are doctorate and 87 master's which were
obtained from the theses archive of the Higher Education Council (HEC), were included in
the study. This study is designed with the document analysis technique. Contents of data
gathering tools and interventions applied in theses are detailed. The obtained data are
presented with descriptive statistics using the SPSS 23 package program.

Results: It has been determined that thesis was mostly conducted in 2019, quantitative
design was used, 100 or less participants were included. Among the data collection tools,
guestionnaires and biological materials were used more frequently. Most of the theses
work with athletes. Nutritional intervention is the most common intervention in theses and
finally, most common exercise intervention was cycling and jogging exercises.

Conclusion: The quality of the studies in the discipline of sports and nutrition can be
increased by expanding the context of the interventions made in theses and cooperate
with other fields related to sports sciences.

Keywords: Document analysis; sport and nutrition; sport science; thesis; healthy person
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Girig

Spor  bilimi, spor performansinin anlasiimasi  ve
gelistirilmesi ile ilgilenen egzersiz fizyolojisi, biyomekanik,
motor kontrol ve motor gelisimi, spor psikolojisi, spor
beslenmesi gibi alt disiplinleri kapsayan multidisipliner bir
alandir. Spor bilimi, spor performansini iyilestirme amaci
ile spor uygulamasina rehberlik etmek igin bilimsel slreci
kullanmak olarak distnulebilir. Spor ve beslenme, uzun
yillar boyunca spor bilimleri alaninda yapilan ¢alismalarin
onemli bir parcasi olmustur (Bishop ve ark., 2006; Haff ve
ark, 2012). Spor beslenmesi; spor, beslenme, klinik tip,
biyomedikal ve gida bilimleri gibi cok sayida alanin kesisim
noktasindadir (Kiss ve ark., 2021). Su anda spor beslenmesi
olarak bilinen akademik alan egzersiz fizyolojisi
laboratuvarlarinda baslamistir. Spor beslenmesinin kabul
goren bir akademik arastirma disiplini olarak ortaya
cikistysa 1960'larin sonlarina dayanmaktadir (Close ve ark.,
2019). Mukemmel atletik performans agisindan énemine
ragmen gec gelisen bir disiplin olan spor beslenmesi, sporu
desteklemenin ve iyilesmeyi hizlandirmanin bir yolu olarak
yaygin sekilde kabul gormektedir (Dunford, 2018).

Hipokratin, “ Bireylere ne az ne ¢ok, dogru miktarda
beslenme ve egzersiz verebilseydik, sagliga giden en
glvenli yolu bulurduk.” ifadesinden de anlasilacagi gibi,
2000 yil sonra dahi egzersiz ve beslenme arasindaki
etkilesim temeline dayanan bu yaklasimin gecerliligini
gbzlemlemekteyiz. Ginimuizde sporun yasamimizin bir
parcasi haline geldigini gbdz ontne alirsak dengeli
beslenmenin gerekliligi sporcularin yani sira her birimizi de
ilgilendirmelidir (Pingitore ve ark., 2015; Pantazopoulos ve
Maragoudakis, 2018). Spor beslenmesi alani 6zellikle son
50 yil icerisinde 6nemli 6lclide blylimus, dinya capinda
ilgi uyandiran  karmasik dogasi nedeniyle spor
beslenmesinin bircok yonuyle ilgili cesitli sistematik
incelemeler veya meta-analizler yapilmistir (Thomas ve
ark., 2016; Kiss ve ark., 2021). Ancak konuyailiskin yapiimis
bir dokiiman analizi ¢alismasi bulunmamaktadir.

Dokiman analizi, incelenen konu ile ilgili belgelerin
tanimlanmasi, dogrulanmasi ve degerlendirilmesi stirecidir
(Moreira, 2009). Dokiman analizi, bilgi GUretmenin veya
yeniden detaylandirmanin, fenomenleri anlamanin,
gercekleri yorumlamanin, bilgiyi 6zetlemenin, egilimleri
belirlemenin ve ¢ikarimlar yapmanin yeni yollarini bulmayi
mUmkin kilmaktadir (Sa-Silva ve ark., 2009). Genel bir
kural olarak, iyi yapilmis bir dokiiman analizi yararl bilgiler
ve kanitlar sunmaktadir (Pershing, 2002).

Spor bilimleri (Yilmaz, 2019; Alemdag, 2018; Williams ve
Kendall, 2007) ve spor bilimlerinin icerisinde yer alan spor
psikolojisi (GUven ve Yazici, 2020; Dominski ve ark., 2018),
spor yonetimi (Biricik, 2020) ve spor ekonomisi (Mondello
ve Pedersen, 2003) gibi cesitli alanlarda dokiman

analizinin yapildigi  kisith sayida bile olsa c¢alisma
mevcutken sporda beslenme konusunda genis capl bir
dokliman analizi ¢alismasi yapilmamistir. Dolayisiyla bu
arastirmanin  amaci, Turkiye’de spor ve beslenme
konusunda 1982-2021 yillari arasinda yapilmis lisansusti
tezleri degerlendirmek, literatirdeki kisithliga katki
saglamak ve konuya iliskin mevcut egilimleri ortaya
koymaktir. Arastirmaya konu olan baglklar asagidaki
gibidir:

1. Degerlendirilen yUksek lisans ve doktora tezlerinin
yillara gore dagihmi ne sekildedir?

2. Degerlendirilen tezlerin arastirma desenlerinin
dagilimi ne sekildedir?

3. Degerlendirilen tezlerin  yapildiklari  anabilim

dallarina gore dagilimlari ne sekildedir?

4. Degerlendirilen tezlerin 6rneklem sayilari ve
gruplari nasil bir dagihm gostermistir?

5. Degerlendirilen
incelenmistir?

tezlerde hangi parametreler

6. Degerlendirilen tezlerde hangi veri toplama araclari
kullanilmistir ve icerikleri nelerdir?

7. Tarama desenindeki tezlerde kullanilan anket ya da
Olceklerin icerikleri nelerdir?

8. Deneysel desendeki tezlerde

midahaleler ve icerikleri nelerdir?

uygulanan

Yontemler

Arastirmanin  Tard: Bu arastirma, nitel arastirma
yontemlerinden olan dokiman analizi y6ntemiyle
yurittlmustir. Bu yontem belgelerdeki bulgulari veya
egilimleri belirleme ve analiz etme slreglerini ifade
etmektedir (Witkin ve Altschuld, 1995).

Arastirmanin Yapildigi Yer ve Zaman: Arastirma Eylil 2021-
Eylil 2022 tarihleri arasinda online ortamde
gerceklestirilmistir.

Arastirmanin Evren ve Orneklemi: Arastirmanin evreni YOK
Ulusal Tez Merkezi veri tabanina kayitli 1982-2021 villari
arasinda spor ve beslenme konusunda yapilmis doktora ve
ylksek lisans tezleridir. Evren Uzerinden yapilan tarama
sonucu 103 teze ulasiimis ancak 3 yuksek lisans tezinin
erisim izni bulunmadigindan toplamda 100 adet tez
orneklem olusturmustur. Bu tezlerden 87’si ylksek lisans,
13’ G doktora tezidir.

Veri Toplama Araglari: Arastirmada veriler dokiman
incelemesi yontemi ile toplanmistir. Dokiiman incelemesi,
Bowen (2009) tarafindan hem basili hem de elektronik
materyalleri incelemek ve degerlendirmek icin sistematik
bir sekilde vyapilan islem olarak ifade edilmektedir.
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Bowen’in dokiman incelenmesindeki analitik islem
strecini, doklimanlarda yer alan verilerin bulunmasi,
secilmesi, anlamlandirilmasi ve sentezlenmesi olarak ifade
eder.

Verilerin  Toplanmasi:  Veriler Yiksekogretim  Kurulu
Baskanligi (YOK) Ulusal Tez Merkezi'nin web sitesinden
(https://tez.yok.gov.tr/UlusalTezMerkezi/giris.jsp)
doktora ve vyiksek lisans tezlerine erisim saglanarak
toplanmistir. YOK’Un web sitesi Gzerinden basit tarama
secenegi secilmis, tarama terimi olarak “spor ve
beslenme” yazilmis ve aranacak alan kisminda da konu
isaretlenmistir.

Verilerin  Degerlendirilmesi:  Calismamizda dokiman
incelemesi kullanilarak elde edilen verilerin ¢6ziimlenmesi
icin her bir teze ait igerik analiz teknigi kullanilmistir.
Yildirim ve Simsek’e (2011) gore, icerik analiz slresinde
yapilan islem, birbirine benzeyen verileri belirli kavramlar
ve temalar etrafinda bir araya getirerek, bunlari okuyucu
kitlenin veya arastirmacilarin anlayabilecegi bir sekilde
diizenlemek ve bu kavramlari yorumlamaktir. icerik analizi
yazili, sozel ve diger materyallerin nesnel ve sistematik bir
sekilde incelenmesine olanak taniyan bilimsel bir
yaklasimdir (Tavsancil ve Aslan, 2001). Elde edilen veriler
SPSS 23 paket programi kullanilarak tanimlayici istatistikler
(ortalama + standart sapma, sayl, yuzde) uygulanmistir.
Verilerin analizinde sayi yluzde dagilimlari belirlenmis ve
tezler dzetlenerek sunulmustur. incelenen tezler tiir, yil,
yapildiklari anabilim dali, arastirma deseni, 6rneklemler,
degerlendirilen parametreler bakimindan incelenmis, veri
toplama araglarinin ve tezlerde uygulanan miadahalelerin
icerikleri detaylandiriimistir.

Arastirmanin Etik Yénii: Arastirma icin Atatiirk Universitesi,
Spor Bilimleri Fakultesi Alt Etik Kurulundan 18.05.2021
tarihli E-70400699-050.02.04-2100131120 sayi ve 2021/4
numarali etik kurul kararr alinmistir.

Arastirmanin Sinirliliklar: Calismada 6lcek alt boyut likert
farkliligl nedeniyle toplam puan eldesinin yapilamamasi
olgegin kullaniminda sinirlilik yaratabilir.

Bulgular

incelenen tezlerden edinilen bulgular, arastirmaya konu
olan basliklar kapsaminda tablo ve sekiller halinde asagida
yer almaktadir.

2020 yilinda yuksek lisans tezi sayisi 11 iken ayni yilda
doktora tezi bulunmamaktadir. 2019 yilinda 18 ylksek
lisans tezi, iki doktora tezi; 2017 ve 2018 yilinda dokuz
yiksek lisans tezi, iki doktora tezi; 2016 yilinda dort yiksek
lisans tezi; 2015 yilinda iki ylksek lisans ve iki doktora tezi
bulunmaktadir. Hem vyiksek lisans hem de doktora
tezlerinin en yogun oldugu yil 2019 yildir. 1982-2000
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yillari arasindaysa yalnizca Uc yuksek lisans ve bir doktora
tezi bulunmaktadir. 2001- 2014 yillari arasinda yardatalen
tezlerin ise toplamda 36’si ylksek lisans ve 6’si doktora
tezidir.

60,001 B Yiksek lisans

B Doktora

Yiizdelik(%)

Tarama Deneysel Metaanaliz Karma

Sekil 1. Tezlerin arastirma desenlerine gére dagilimi

Yiksek lisans tezlerinin %10,4’U karma, %1,15’i nitel,
%88,45’i nicel yontemle; doktora tezlerinin %15,3’t karma
ve %84,7’si nicel ydontemle yuratilmdstur. Yuksek lisans
tezlerinin %40,25’inde deneysel, %48,2’sinde tarama,
%1,15’'inde meta-analiz deseni; doktora tezlerininse
%53,9’unda  deneysel, %30,8’'inde tarama deseni
kullantimistir (Sekil 1).

Yiksek lisans tez calismalarinin %50,6’s1 1-100 arasi;
%21,8’i 101-200 arasl; %9,2’si 201-300; %6,9'u 301-400
arasi ve %11,5i 401 ve Uzeri Orneklem sayisiyla
yurattlmustir. Doktora tezlerininse %61,5’i 1-100 arasi;
%23,1’i 101-200 arasl; %15,4’G 201-300 arasl 6rneklem
sayisiyla  yUrGatdlmustar. 301-400 ve 401 ve (zeri
orneklemle yapilmis doktora tezi bulunmamaktadir.

Tum tezler icin toplamda 18 farkli anabilim dal yer
almaktadir. Bu anabilim dallari igerisinde hem vyiksek
lisans hem de doktora tezlerinin en yogun yapildig
anabilim dallari Beden Egitimi ve Spor Anabilim Dali ve
Beslenme ve Diyetetik Anabilim dallaridir (Tablo 1).

Yiksek lisans tez calismalarinin oérnekleminin %44,8’ini
sporcular, %16’sini 6grenciler, %11,5'ini saghkli aktif
bireyler olusturmaktadir. Doktora tezlerininse %23’Un{
ogrenciler, %53,8’ini sporcular ve %7,7'sini saglikli aktif
bireyler olusturmaktadir (Sekil 2). Hem yuksek lisans hem
de doktora tezlerinde en yogun calisilan grup sporculardir.
Buradan hareketle Sekil 3'te 6rneklemin sporcular oldugu
tezlerde sporcularin  branslarinin  nasil  bir dagilim
gosterdigi yer almaktadir.
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Tablo. 1.

Tezlerin Yapildiklar Anabilim Dallarina Gére Dagilimlar

Anabilim Dallari

Yiksek
lisans

(n)

Ylzdelik
(%)

Doktora
(n)

Yizdelik
(%)

Beslenme ve
Diyetetik
Anabilim Dall

17

19,53

4

30,76

Beden Egitimi ve
Spor Anabilim
Dali

38

43,6

38,46

Antrenorlik
Egitimi Anabilim
Dali

9,2

Halk Saglig
Anabilim Dali

1,15

isletme Anabilim
Dali

1,15

Tibbi Biyokimya
Anabilim Dali

1,15

Fizyoloji
Anabilim Dali

3,5

Hareket ve
Antrenman
Bilimleri
Anabilim Dal

2,3

Spor Bilimleri ve
Teknolojisi
Anabilim Dali

5,7

15,38

Spor Bilimleri
Anabilim Dal

3,5

7,7

Spor Saglk
Bilimleri
Anabilim Dali

3,5

Besin Hijyeni ve
Teknolojisi
Anabilim Dali

1,15

Aile Ekonomisi
ve Beslenme
Egitimi Anabilim
Dal

7,7

Spor Yoneticiligi
Anabilim Dali

1,15

Psikoloji
Anabilim Dali

1,15

Gocuk Sagligi ve
Hastaliklari
Anabilim Dali

1,15

Gida Guvenligi
Anabilim Dali

1,15

Toplam

87

%100

13

%100

Yiksek lisans tezlerinin %25’i futbol, %11,4’( basketbol,
%2,3’0 Amerikan futbolu, %11,4’G glres, %2,3'U estetik
sporlar, %6,8’i atletizm, %18,1’i voleybol, %4,5’i ylizme ve
badminton, %2,3’U bisiklet, viicut gelistirme, boks, karate,
hokey ve halter branslariyla ilgilenen sporcularla
yapilmistir. Doktora tezlerinse %28,5'i futbol ve gires,
%14,3’0 atletizm, triatlon ve bisiklet branslariyla ilgilenen
sporcularla yapilmistir. Ylksek lisans tezlerinde en sik
calisilan grup futbolcularken doktora tezlerinde en sik
cahsilan grup futbolcular ve girescilerdir (Sekil 3). 2 adet
ylksek lisans tezi ve 1 adet doktora tezinde sporcularin
branslari belirtiimediginden yukaridaki dagilimda vyer
almamaktadir.

Yiksek lisans tezlerinde sirasiyla en ¢ok degerlendirilen
parametrelerin vicut kompozisyonu (%78,2), genel
beslenme durumu (%65,5), genel / sporcu beslenmesi bilgi
dizeyi ve psikolojik gostergeler (%26,4), fiziksel aktivite
dizeyi (20,7), kardiyovaskiler yanit (%16) metabolik yanit,
maksimal aerobik glc ciktilari ve kan bulgular (%13,8)
oldugu gorulmektedir. Doktora tezlerindeyse sirasiyla
vlicut kompozisyonu (%92,3), genel beslenme durumu
(%76,9), kardiyovaskiler yanit ve maksimal aerobik gic
ciktilari  (%38,5), fiziksel aktivite dlzeyi, maksimal
anaerobik gic ¢iktilari, kan biyokimyasi (%30,8) ve genel /
sporda beslenme bilgisi dizeyi (%23) dir (Tablo 2).

Asagidaki tabloda yukaridaki parametrelerin  elde
edilmesinde kullanilan veri toplama araglari vyer
almaktadir.

Yiksek lisans tezlerinin %73,5’inde anket, %48,2’sinde
antropometrik olguimler, %29,9’unda biyolojik
materyaller, %27,5'inde dlcek, %26,4’linde performans ve
fiziksel uygunluk testleri, %18,4’linde giyilebilir teknoloji
Urdnleri veri toplama araci olarak kullaniimistir. Doktora
tezlerinin ~ %84,6’sinda  biyolojik  materyaller ve
antropometrik 6lgcimler, %69,2’sinde anket, %53,8’inde
Olcekler, %38,4’Unde performans ve fiziksel uygunluk
testleri ve %30,7’sinde giyilebilir teknoloji Grinlerinin veri
toplamak icin kullanildigi belirlenmistir (Tablo 3). Fiziksel
uygunluk ve performans testi uygulanan tezler, tim
tezlerin  %28’ini olusturmaktadir. Buradan hareketle
asagidaki sekilde veri toplama araclarindan olan fiziksel
uygunluk ve performans testlerinin detaylar yer
almaktadir.
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= v{iksek lisans
W Doktora

~Sedanter + Obez

Antrenorler

~Sadhkh aktif bireyler

akemler

~Sedanterler + Sporcular

FHamileler

Sedanterler

Hobaylar

~Sporcular

~Ogrenciler

60,00

50,007

0,007

(%)

30,00

ABPzNA

20,001

10,00

0,00

Sekil 2. Tezlerin érneklem gruplarina gére dagilimi

B viksek isans

30,00+

3

o
o™~

(%) A2pzNA

10,007

0,00~

Sekil 3. Sporcu 6rneklemli tezlerin spor branslarina gére dagilimlar
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Tablo.2.
Tezlerde Dederlendirilen Parametreler
Degerlendirilen Parametreler Yiksek lisans Doktora

(n) (%)* (n) (%)*
Maksimal aerobik glg ¢iktilari (VO2max) 14 16 5 38,5
Maksimal anaerobik gii¢ ¢iktilari 10 11,5 4 30,8
Ceviklik 2 2,3 -- 0
Esneklik 3 3,4 1 7,7
Kuvvet 6 6,9 - 0
Sdrat 2 2,3 1 7,7
Performans gelisimi dlzeyi 6 6,9 2 15,3
Hidrasyon dizeyi 9 10,3 2 15,3
Kardiyovasiler yanitlar 14 16 5 38,5
Metabolik Yanitlar 12 13,8 3 23
inflamatuvar yanit - 0 2 15,3
Oksidatif stres yaniti 2 2,3 2 15,3
Kan biyokimyasi 12 13,8 4 30,8
idrar kompozisyou (hidrasyon disinda) 3 3,4 1 7,7
Gaita kompozisyou - 0 2 15,3
Viicut kompozisyonu 68 78,2 12 92,3
Genel / Sporda beslenme bilgisi dizeyi 23 26,4 3 23
Genel beslenme durumu 57 65,5 10 76,9
Fiziksel aktivite dizeyi 18 20,7 4 30,8
Kas hasari gostergeleri (CK, LDH vb.) 3 3,4 -- 0
Beyin dalgalari 2 2,3 -- 0
Hormonal yanit 5 5,7 1 7,7
Genotip 1 1,15 -- 0
Psikolojik gbstergeler 23 26,4 2 15,3
Genel saglk durumu 4 4,6 1 7,7
Ergojenik yardimci kullanim durumu/bilgi dizeyi 6 6,9 2 15,3
Bilissel islev duzeyi 1 1,15 - 0

* incelenen tiim tezlerde birden ¢ok parametre degerlendirilmistir.

100,00 B viksek lisans

W ooktora

80,00

60,00

Yiizdelik (%)

40,00

20,00

0,00

Aerobik Anaerobik Huvvet Geviklik
Davy el ik Doavy avrwik bl

Testlerin Siniflandiriimasi

Sekil 4. Uygulanan fiziksel uygunluk ve performans testlerinin siniflandinimasi
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Yiksek lisans tezlerinde en sik Mekik kosusu testi, Bruce
protokoll, Wingate anaerobik gic testi (%21,7) ve Otur-
eris testi (%13); doktora tezlerindeyse en sik Wingate
anaerobik gigc testi (%40) uygulanmistir. Ylksek lisans
tezlerinde uygulanilan test cesidi doktora tezlerinde
uygulanilan test ¢cesidinden fazladir. Ek olarak hem ylksek
lisans hem de doktora tezlerinde en az 1 en ¢ok 4 farkl
fiziksel uygunluk ve performans testi kullaniimistir.

Tezlerde uygulanan fiziksel uygunluk ve performans
testleri siniflandirildiginda  yiksek lisans tezlerinde
kullanilan testlerin siklikla (%71,4) kuvveti 6lgmeye yonelik
oldugu gorilmektedir. Yuksek lisans tezlerinin %38’
aerobik dayanikhlik, %28,5'i anaerobik dayaniklilik ve
sirat, %14,2’si mobilite ve denge, %4,7'si ceviklik ile
iliskilidir. Doktora tezlerinde kullanilan testlerin siklikla
(%42,8) aerobik dayanikliigr 6lgmeye yonelik oldugu
gorilmektedir. Aerobik dayanikhligl sirasiyla %28,5 ile
anaerobik dayanikhlik, %14,2 ile kuvvet, sirat ve mobilite
ve denge takip etmektedir. Doktora tezlerinde cevikligi
dlcmeye yonelik bir test uygulanmamustir (Sekil 4).

Yiksek lisans ve doktora tezlerinde kullanilan anket ya da
Olceklerin icerikleri siniflandiriimistir. Buna gore yuksek
lisans tezlerinin  %65,5inde beslenme durumunun
saptanmasina yonelik, %26,4’Unde beslenme bilgi
dlzeyinin saptanmasina yonelik, %21,8’inde psikolojik
kokenli, %20,6’sinda fiziksel aktivite durumunun
saptanmasina yonelik, %4,6’sinda genel saglik durumunun
belirlenmesine yonelik ve %1,15’inde de bilissel islevin
saptanmasina yodnelik anket ya da 6lcekler kullaniimistir.
Doktora tezlerinin %76,9’unda beslenme durumunun
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Tablo 3. saptanmasina yonelik, %30,7’sinde fiziksel aktivite
Tezlerde kullanilan veri toplama araclar durumunun saptanmasina yonelik, %23’linde beslenme
Veri Toplama Araclari Yiksek lisans Doktora bilgi dlzeyinin saptanmasina ydnelik ve %7,7’sinde genel
(n) (%)* (n) | (%)* saglik durumunun belirlenmesine yonelik anket ya da

Dokiimanlar 1 1,15 | -- 0 Olgekler kullanilimistir (Tablo 4).

Anket 64 73,5 | 9 69,2

Olgek 24 27,5 | 7 53,8 Tablo 4.
Elektroensefalogram (EEG) 2 23 |- |0 Tarama desenindeki tezlerde kullanilan anket ve
Antropometrik olgim | 42 48,2 | 11 | 846 élgeklerin kapsamlari
(Tanita, Inbody, DXA, BIA, - -
DEXA Yiksek lisans Doktora

— Anket ya da 6lcegin n %

Performans ve  Fiziksel 23 26,4 | 5 38,4 K n %
Uygunluk Testleri a?sam”' — -
Giyilebilir teknoloji Grinleri 16 18,4 | 4 30,7 ?flkillojlk kokenli anket/ 19 21,8 2 15,4
(Polar  saat/Garmin/Kalp olcexler
atim monitori vb) Beslenme durumunun
Biyolojik materyaller 26 299 | 11 846 saptanmasma yonelik 57 65,5 10 76,9
(Kan/idrar/gaita) a-n|‘<et/0|(;e!<|§r
* Hem yiiksek lisans hem de doktora tezlerinde her bir tez igin birden ¢ok veri Fiziksel aktivite
toplama araci kullaniimistir. durumunun 18 20,6 4 30,7

saptanmasina yonelik
anket/0lgekler
Beslenme bilgi diizeyinin
saptanmasina yonelik 23 26,4 3 23
anket/olcekler
Biligsel islevin
saptanmasina yonelik 1 1,15 - 0
anket/6lgekler

Genel saglik durumunun
belirlenmesine yonelik 4 46 1 7,7
anket/0lcekler
*Her bir tezde birden fazla anket/6lgek kullaniimistir.

120,00
B viksek isans
Mooitora

100,00+

g

60,00

Yiizdelik (%)

40,00+

20,00

0,00~

Egitim Beslenme
misciahalesi midahalesi +Egzersiz midahalesi mudahlesi
misdahalesi

Beslenme Egzersiz + Egtim  Egzersiz

Sekil 5. Deneysel desendeki tezlerde uygulanan miidahaleler
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Tim  tezlerin  %42’sinde  katilimcilara  mudahale
uygulanmistir. Doktora tezlerinin yarisindan fazlasinda
(%61,5), yuksek lisans tezlerinin %42,5'unda mudahale
yapilmistir. Bu mudahaleler; beslenme + egzersiz, egitim,
beslenme, egzersiz ve egzersiz + egitim olarak
gruplanmistir. Doktora tezleri (%62,5) ve yuksek lisans
tezlerinde (%41,2) en yogun beslenme midahalesi
uygulanmistir. Doktora tezlerinde (%12,5) en az egitim
midahalesinde bulunulurken vyuksek lisans tezlerinde
(%2,9) en az egzersiz + egitim seklinde midahalede
bulunulmustur (Sekil 5).

Yiksek lisans tezlerinde en sik uygulanan egzersiz
midahalesi  (%18,81) kuvvet, kosu ve bisiklet
egzersizleriyken doktora tezlerinde en sik uygulanan
egzersiz midahalesinin (%50) bisiklet ve bisikletle birlikte
kombinlenen kosularin oldugu gorilmektedir. Yiksek
lisans tezlerinde en az uygulanan egzersiz midahaleleri ise
kuvvet + dayanikhihk egzersizleri, serbest yiriyls
egzersizleri, kuvvet + dayaniklilik + esneklik egzersizleri,
pilates egzersizleri, HIIT + aerobik egzersizlerdir.

[ Bazik ve asidik beslenme

O Gereksinime uygun
beslenme

[ Uksek ve disik proteinl
beslenme

3 Yiksek ve diisUk ghisemik
indeksli beslenme

0 Adrrhik kaybina yonelik
beslenme

[ YUksek karbonhidrat ve
yuksek yadh beslenme

Sekil 6. Deneysel desendeki tezlerde uygulanan beslenme
miidahaleleri

Doktora tezlerindeki beslenme mudahalelerinin tamami
(%100) supleman icerikliyken yiksek lisans tezlerinin %60'|
supleman, %401 besinseldir. Yalnizca yuksek lisans
tezlerinde uygulanmis olan beslenme midahaleleri
yukaridaki gibidir. Yiksek lisans tezlerinde en sik
uygulanan (%40) beslenme mudahalesi gereksinime
uygun olan beslenme midahalesidir. Gereksinime uygun
beslenme mudahalesini ise bazik ve asidik beslenme
mudahalesi (%20) takip etmektedir. Bunlarin disinda
yuksek lisans tezlerinde yiksek ve distk proteinli
beslenme, yiksek ve dusik glisemik indeksli beslenme,

yUksek karbonhidrat ve yuksek yagh beslenme ve agirlik
kaybina yonelik beslenme mudahaleleri de uygulanmistir
(Sekil 6).

Yiksek lisans tezlerinde en sik uygulanan suplemanlar
(%11,7) nitrat, L-arjinin, kafein ve kreatindir. Doktora
tezlerinde en sik uygulanan suplemanlarsa (%14,3) sitrilin,
sporcu icecekleri, taurin, frenk Gzim, probiyotik, nitrat ve
L-arjinindir. Doktora ve ylksek lisans tezlerinde calisilan
suplemanlar degiskenlik gostermekle birlikte hem yiksek
lisans tezlerinde hem de doktora tezlerinde uygulanan
suplemanlar L-arjinin, probiyotik ve nitrattir. Uzerinde
calisilan suplemanlarin tamami oral yoldan uygulatiimis
olup, toz, kapsdl, sivi formda bir icecekle karistirilarak ya
da su ile birlikte tikettirilmistir.

Tartisma

1982-2021 vyillari arasinda Tirkiye'de spor ve beslenme
konusunda yapilmis yiksek lisans ve doktora tezleri
incelendiginde ozellikle hem yiiksek lisans hem de doktora
tezlerinin 2019 yilinda yogunlastigi gértlmektedir. 1982-
2000 yillari araligr yuksek lisans ve doktora tezlerinin en az
oldugu vil araligidir. Toplamda 87 ylksek lisans ve 13
doktora tezi bulunmaktadir. 39 yillik slrecte Ozellikle
doktora tezlerinin sayisinin az oldugu ve tezlerin vyillara
gore dengesiz bir dagilim gosterdigi soylenebilir. Bu
dengesiz dagilimin spor ve beslenme alaninin vyeni
kesfedilen ve dikkat c¢eken bir alan olmasindan
kaynaklandigi distnilmektedir.

Hem vyuksek lisans hem de doktora tezlerinde nicel
yontemin baskin oldugu gorilmektedir. Karma yontemli
tezlerin oraninin distk oldugu ve yiksek lisans tezlerinde,
doktora tezlerine gore karma yéntemin daha az kullanildig;
gorilmastir. Yiksek lisans tezlerinin biyldk kisminda
tarama deseni, doktora tezlerindeyse deneysel desen
hakimdir. Benzer sekilde Petrovic ve ark. (2017) spor
bilimleri arastirmalarini inceledigi c¢alismada en sik
kullanilan desenin deneysel desen oldugu, en az kullanilan
arastirma yonteminin karma yontem oldugu belirlenmistir
(Petrovic ve ark., 2017). Hartoto ve ark. (2020) Spor
Bilimleri Faklltesi 06grencilerine ait tezleri inceledigi
calismada Spor Egitimi boliminde vyapilan tezlerin
%50’sinin deneysel desende oldugu belirtilmistir (Hartoto
ve ark., 2020).

Tezler 18 farkli anabilim dalinda yUrittlmustir. Hem
yUksek lisans hem de doktora tezleri en yogun Beden
Egitimi ve Spor Anabilim dalinda yapilmistir. Bunu
Beslenme ve Diyetetik Anabilim dal takip etmistir. Yiksek
lisans ve doktora tezlerinin ¢ok cesitli anabilim dallarinda
yapllmasi, spor beslenmesinin hizla gelisen ve evrilen,
multidisipliner bir alan oldugunu ortaya koyar niteliktedir

(Kiss ve ark., 2021).
Journal of Midwifery and Health Sciences
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Orneklem buyikligine gore tezlerin biyik bir bdlimi 1-
100 arasinda katilimci ile gergeklestirilmistir. Genel olarak
tezlerin az sayida katihmci ile yapildigi séylenebilir.
Orneklem tiriine gére bakildigindaysa hem yiiksek lisans
hem de doktora tezlerinin siklikla sporcularla ve
ogrencilerle yUrutaldigu belirlenmistir. Murathan ve ark.
(2020) fiziksel aktivite konulu tezleri inceledigi arastirmada
da en sik calisilan grubun 6grenciler ve sporcular oldugu
sonucuna ulasiimistir (Murathan ve ark., 2020). Orneklem
tlrinin sporcular oldugu tezler incelendiginde hem
yiksek lisans hem de doktora tezlerinin siklikla
futbolcularla gergeklestirildigi gortilmistir. Mwisukha ve
ark. (2004) spor bilimleri alaninda yapilan lisansisti tezleri
inceledigi calismada tezlerde en yogun calisilan sporun
futbol oldugu belirtilmistir (Mwisukha ve ark., 2004).
Dayanikhhk, fiziksel uygunlugun temel bilesenlerinden
birisi oldugundan (Ozdemir, 2010) Spor bilimleri alaninda
yapilan calismalarda dayaniklilik unsuru 6n plana ¢ikmistir
(Koklu ve ark., 2009). Futbol oyunu esnasinda gerekli
enerjiyi karsilamak icin hem aerobik (oyunun 90 dakika
boyunca sirdurilebilmesi) hem de anaerobik (kisa streli
yiksek siddetli hareketler) enerji sistemleri devrededir
(Helgerud ve ark., 2001). Ek olarak futbol dinyadaki en
popller spor oldugundan ve onun cesitlerinin (futsal, plaj
futbolu) uygulayici sayisi acisindan katlanarak arttigl goz
onlne alindiginda deneysel c¢alismalardaki gondllilerin
siklikla futbolcu olmasi sasirtici degildir. Degerlendirilen
parametreler acisindan bakildiginda ylksek lisans
tezlerinde genel beslenme durumu, doktora tezlerinde
vicut kompozisyonunun daha yogun degerlendirildigi
gorilmistir. Veri toplama araglarindan, yiksek lisans
tezlerinin daha cok anket, doktora tezlerinin daha cok
antropometrik 6lcimlerin uygulandigi belirlenmistir. Bu
parametrelere bakildiginda spor ve beslenme alaninda
degerlendiriimeye en vyatkin ve alana en uygun
parametreler oldugundan dolayr tercih  edildigi
dustndlmektedir. Veri toplama araglarindan olan fiziksel
uygunluk ve performans testlerinin yapildig tezler, tim
tezlerin %28’ini olusturmaktadir. Buna paralel olarak
Williams ve Kendall'in (2007) spor bilimleri arastirmalarini
inceledigi calismada veri toplama teknikleri
degerlendirildiginde calismalarin %30,1’inde veri toplama
araci olarak fiziksel uygunluk ve performans testlerinin
kullanildigi vurgulanmistir (Williams ve Kendall, 2007).
Fiziksel uygunluk ve performans testlerinin uygulandigi
tezler degerlendirildigindeyse yiksek lisans tezlerinde en
sik kullanilan testlerin sikhkla (%71,4) kuvveti olgcmeye
yonelik oldugu gorilmektedir. Doktora tezlerinde
kullanilan testlerin siklikla (%42,8) aerobik dayanikliligl
olgmeye yonelik oldugu gortlmektedir. Mevcut literatlre
bakildiginda, bir bireyin hem genel hem de spora 6zgl
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becerilerde genis bir yelpazedeki performansini
gelistirirken ayni zamanda yaralanma riskini de azaltmak
soz konusu oldugunda, daha fazla kas glcinln yerini
hicbir seyin alamayacagi ve kuvvet antrenmanlarinin kas
kuvvetini, sprint atma ve yon degistirme gibi genel spor
becerilerini gerceklestirme yetenegini artirabilecegi fikrini
desteklemesinden dolayi (Suchomel ve ark., 2016) en sik
kullanilan  testlerin ~ kuvvet  testleri  olabilecegi
dusindlmektedir. Benzer sekilde aerobik dayaniklihk
parametresi de biyomotor yetiler noktasinda ve yapilan
sporun devam ettirebilmesinde 6énemli oldugu igin spor
bilimleri alaninda vyapilan calismalarda dayaniklilik
parametrelerinin tercih edilme ihtimalini artirmaktadir.
Yiksek lisans ve doktora tezlerinde en sik kas kuvveti ve
aerobik dayanikhhgin calisildigl sdylenebilir. Benzer sekilde
Zavrsnik ve digerlerinin (2015) spor egitimi ve kaslarla
iliskili arastirmalari analiz ettigi calismada fiziksel uygunluk,
kas kuvveti, aerobik gic (VO2max) konularinin en sik
cahsilan arastirma konularindan oldugu ortaya konmustur
(Zavrsnik ve ark. ,2015).

Yine veri toplama araglarindan olan anketlerin kullanildig;
tezler incelendiginde ylksek lisans ve doktora tezlerinde
en ¢ok beslenme durumunun saptanmasina yonelik
anketlerin kullanildigi belirlenmistir. Deneysel desendeki
tezlerde uygulanan mdidahalelerin ve igeriklerinin
detaylandirilmasi ise su sekildedir; doktora ve ylksek
lisans tezlerinde en sk beslenme miuidahalesi
uygulanmistir. Bu beslenme mudahaleleri yUksek lisans
tezlerinde besinler ve supleman yoluyla iken doktora
tezlerinin tamaminda supleman vyoluyladir. Yalnizca
yUksek lisans tezlerinde uygulanmis olan beslenme
mudahalesi, gereksinime uygun beslenme midahalesidir.
Hem doktora hem de ylUksek lisans tezlerinde en cok
cahsilan suplemanlarsa L-arjinin, probiyotik ve nitrattir.
Kiss ve ark. (2021) sporda beslenme konusunda yapilan
calismalari  inceledigi  blUylk olgekli  bibliyometrik
haritalama calismasinda beslenme bilgisi ve supleman
kullanimi konulu c¢alismalarin  en yogun c¢alisilan
konulardan oldugu belirlenmistir. Yine ayni calismada
probiyotik ve nitratin da siklkla ¢alisilan suplemanlardan
oldugu vurgulanmistir (Kiss ve ark., 2021).

Deneysel tezlerde uygulanan bir diger midahale tird de
egzersiz mudahalesidir. YUksek lisans tezlerinde en sik
uygulanan egzersiz midahalesi kuvvet, kosu ve bisiklet
egzersizleriyken doktora tezlerinde en sik uygulanan
egzersiz midahalesi bisiklet ve bisikletle birlikte kosularin
kombinlendigi egzersizlerdir. Kisaca hem yliksek hem de
doktora tezlerinde en sk uygulanan egzersiz
mudahalesinin  bisiklet ve kosu egzersizleri oldugu
soylenebilir. Ek olarak spor ve beslenme alaninin
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multidisipliner dogasi da doktora tezlerinin azliginin bir
diger nedeni olabilir. Arastirmalarin dar kapsam araligi,
baglantili disiplinlerle kaynasma eksikligi gibi sorunlar
ortadan kaldirildiginda sporun akademik gelisiminin de
yolu acilacaktir (Zhang, 2017).

Sonug ve Oneriler

Sonug olarak, sportif performansin gelisimini destekleyen
beslenme konusunu daha iyi kavrayabilmek igin genis
olcekli, dinamik ve multidisipliner dogasi olan bu alanda
calismalar yapmak onemlidir. Teorik ve uygulama icerikli
arastirmalar; sporcularla birlikte calisan spor beslenmesi
uygulayicilarina, arastirmacilara, sporculara ve alan yazina
katki saglayabilir.

Bu arastirmanin bulgularinin, ileride konu ile ilgili yapilacak
yUksek lisans ve doktora tezlerine, calismalara ve alan
yazina faydal bilgiler sunacagi dusinidlmektedir. 1982-
2021 yillari arasinda Turkiye'de spor ve beslenme konulu
lisanslstl tezlerinin kapsamh bir degerlendirilmesinin
amaclandigl bu c¢alismada sonuglara iliskin 6neriler su
sekildedir:

e Tezlerde en yogun 1-100 kisilik drneklem grubuyla
calisildigl belirlenmistir. Orneklem sayisi artirilabilir. Daha
genis 6rneklem grubuyla calisilabilir.
o Yiksek lisans tezlerinde en yogun kullanilan desen
tarama desenidir. Karma yontem ve deneysel desende
yapilan  calismalarin  sayisi  artirilabilir.  Boylelikle
calismalarin niteliginin artmasi beklenmektedir. Karma
yontem arastirmasi bilimsel metodolojide yeni bir dislince
dalgasidir. Bu dalga, spor bilimlerinde kapsamli bir
arastirma  saglayabilecek  niteliksel ve niceliksel
arastirmanin entegrasyonunu temsil etmektedir.
e Spor bilimleri multidisipliner bir alan oldugundan
yiksek lisans ve doktora tezlerinde incelenen
parametreler ¢esitlendirilebilir.
e Yiksek lisans ve doktora tezlerinde performansla ilgili
olarak sikhkla kuvvet ve aerobik dayaniklilik ¢alisiimistir.
Diger biyomotorik vyetilere iliskin deneysel calismalar
yurtulebilir.
e Hem ylksek lisans hem de doktora tezlerinde egzersiz
ve beslenme midahalelerinin  kapsami ve igerigi
genisletilebilir, daha kompleks ve uzun soluklu ¢alismalar
tasarlanabilir.
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Extended Abstract

Sports and nutrition have been an integral part of research in the field of sports sciences for many years. Sports nutrition
lies at the intersection of numerous fields such as sports, nutrition, clinical medicine, biomedical sciences, and food sciences.
The field of sports nutrition has significantly grown in the past 50 years and has been the subject of various systematic
reviews or meta-analyses due to its complex nature that has garnered global interest. However, there is a lack of document
analysis studies conducted on this subject. As a general rule, a well-conducted document analysis provides valuable
information and evidence. Therefore, the purpose of this research is to evaluate postgraduate theses conducted on sports
and nutrition in Turkey between 1982 and 2021, contribute to the existing literature gap, and reveal current trends related
to the subject. The population of the research consists of doctoral and master's theses on sports and nutrition registered in
the YOK National Thesis Center database. When examining the master's and doctoral theses conducted on sports and
nutrition in Turkey between 1982 and 2021, it is observed that both master's and doctoral theses were concentrated in the
year 2019. The period between 1982 and 2000 is the interval with the least number of master's and doctoral theses. The
year 2019 is the year with the highest concentration of both master's and doctoral theses. A total of 18 different disciplines
are represented in all the theses. Among these disciplines, both the Department of Physical Education and Sports and the
Department of Nutrition and Dietetics are the most intense in terms of both master's and doctoral theses. It has been
determined that the most common sample group size in theses is between 1 and 100 individuals. While survey design is the
most commonly used pattern in master's theses, experimental design has been employed in over half of the doctoral theses.
The most studied group in both master's and doctoral theses is athletes. In master's theses, the most frequently studied
group is football players, while in doctoral theses, the most commonly studied groups are football players and
wrestlers.While studies were conducted with seventeen different sports branches, it was determined that the most studied
sports branches were football and wrestling. In master's theses, the most frequently evaluated parameters are body
composition (78.2%), general nutritional status (65.5%), general/athlete nutrition knowledge, and psychological indicators
(26.4%). However, in doctoral theses, the respective order of evaluation is body composition (92.3%), general nutritional
status (76.9%), cardiovascular response and maximal aerobic power outputs (38.5%), physical activity level, maximal
anaerobic power outputs, blood biochemistry (30.8%), and general/sports nutrition knowledge (23%). In data collection,
surveys were used in 73.5% of master's theses, while biological materials and anthropometric measurements were used in
84.6% of doctoral theses. In more than half of the doctoral theses (61.5%) and 42.5% of master's theses, intervention
programs were implemented. Theses that include physical fitness and performance testing constitute 28% of all theses.
When the physical fitness and performance tests applied in theses are classified, it is observed that the tests frequently
used in master's theses (71.4%) are aimed at measuring strength. In master's theses, 38% focus on aerobic endurance,
28.5% on anaerobic endurance and speed, 14.2% on mobility and balance, and 4.7% on agility.

The most commonly applied exercise intervention in master's theses (18.81%) was strength training, running, and cycling
exercises, while in doctoral theses, the most commonly applied exercise intervention (50%) was cycling and combined
running with cycling. In doctoral theses, all nutrition interventions (100%) were supplement-based, while 60% of master's
theses were supplement-based and 40% were dietary interventions. The most commonly applied nutrition intervention in
master's theses is nutrition intervention tailored to individual needs. The supplements used in both master's and doctoral
theses varied, but the commonly applied supplements in both types of theses were L-arginine, probiotics, and nitrate.

In conclusion, conducting studies in this field, which has a broad-scale, dynamic, and multidisciplinary nature, is important
to better understand nutrition that supports the development of athletic performance. Theoretical and applied research
can contribute to sports nutrition practitioners, researchers, athletes, and the existing literature. The findings of this
research are expected to provide valuable information for future master's and doctoral theses, studies, and literature on
the subject. The scope and content of exercise and nutrition interventions can be expanded in both master's and doctoral
theses, and more complex and long-term studies can be designed. It is believed that the findings of this research will provide
valuable information for future master's and doctoral theses, studies, and literature in the field.
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Perinatal Kayip Yasayan Kadinlarla Calisan
Ebelerin Merhamet Yorgunlugu ve Merhamet
Memnuniyeti Deneyimleri: Bir Kalitatif Calisma

Compassion Fatigue and Compassion Satisfaction
Experiences of Midwives Working with Women Experiencing
Perinatal Loss: A Qualitative Study

0oz

Amag: Bu arastirmanin amaci, perinatal kayip yasayan kadinlar ile calisan ebelerin merhamet
yorgunlugu ve merhamet memnuniyeti deneyimlerinin derinlemesine incelenmesidir.
Yéntemler: Nitel dizayndaki arastirma, istanbul’da bir devlet hastanesinin dogum unitesinde 1
Mart-1 Haziran 2023 tarihleri arasinda gerceklestirilmistir. Calismada 21 ebe ile veri
doygunluguna ulasiimistir. Veriler, yari yapilandirilmis gérisme formu kullanilarak derinlemesine
bireysel gortsmeler yoluyla yiz ylze toplanmistir ve tanimlayici fenomenolojik analiz yontemi
kullanilarak degerlendirilmistir.

Bulgular: Arastirmada, 5 adet ana tema ve 13 alt tema belirlenmistir. Bu temalar; ‘Ne yasiyorum?’:
Etkilenme, Gzlntd, caresizlik, kaygl, duygu yorgunlugu: merhamet yorgunlugu; ‘Kabullenme ve
yola devam etme’: isimin bir parcasi, normallestirme; ‘Merhametli bakim davranislar’: Empati,
hassasiyet, dinlemek icin daha fazla zaman ayirma; ‘Basarma hissi: Merhamet memnuniyeti’; ‘Bas
etme’: Paylasmak, psikolojik destek, kurum destegi.

Sonug: Calismada, perinatal kayip yasayan kadinla ¢alisirken ebelerin stirekli maruz kaldiklari 61im
vakalari sebebiyle merhamet yorgunlugu riski ile karsi karsiya olduklari belirlenmistir. Merhamet
yorgunlugunu 6nleme ya da azaltma yodninde girisimsel ¢alismalarin yapilmasi ve ebelerin
ozellikle yeni ise bagladiklari donemlerde, bas etme ve iletisim becerileri egitimlerinin yapilmasi
onerilmektedir.

Anahtar Kelimeler: Ebeler, merhamet memnuniyeti, merhamet yorgunlugu, perinatal kayip

ABSTRACT

Objective: The aim of this study is to examine in depth the experiences of compassion fatigue and
compassion satisfaction of midwives working with women who have experienced perinatal loss.
Methods: The qualitative study was conducted in the maternity unit of a state hospital in Istanbul
between March 1 and June 1, 2023. Data saturation was reached with 21 midwives. The data
were collected face-to-face through in-depth individual interviews using a semi-structured
interview form and evaluated using a descriptive phenomenological analysis method.

Results: In the study, 5 main themes and 13 sub-themes were identified. These themes are as
follows: ‘What am | experiencing?’: Being affected, being sad, helplessness, anxiety, emotional
exhaustion: compassion fatigue, ‘Acceptance and moving on’: Part of my job, normalization,
‘Compassionate care behaviors”: Empathy, sensitivity, taking more time to listen, ‘Sense of
accomplishment: Compassion satisfaction’, and ‘Coping’: Sharing, psychological support,
organizational support.

Conclusion: In the study, it was determined that midwives face the risk of compassion fatigue due
to the death cases they are constantly exposed to while working with women with perinatal loss.
It is recommended that interventional studies should be carried out to prevent or reduce
compassion fatigue and that midwives should be trained in coping and communication skills,
especially when they start their new jobs.

Keywords: Midwives, compassion satisfaction, compassion fatigue, perinatal loss

Journal of Midwifery and Health Sciences



366

Girig

Gebeligin 22. haftasi ile dogum sonrasi 7. gline kadar olan
perinatal dénemde yasanan dustuk, o6l0 dogum veya
yenidogan olumleri perinatal kayip olarak tanimlanmaktadir
(Krosch & Shakespeare-Finch, 2017). Diinya Saglik Orgiiti
verileri, 2017 yilinda 2,6 milyon perinatal 6lim ve 2,7 milyon
yenidogan oliminln gerceklestigini gbostermektedir (WHO,
2018). Tirkiye'de ise perinatal 6lim oranlarinin, 2018 yilinda
%1,8 oldugu belirtilmistir (Saglik Bakanligi, 2019). Perinatal
kayiplarin, ebeveynlerin 6fke, sucluluk, sinirlilik, bosluk ve
yalnizlik duygulari yasamalarina sebep olarak ruh saglig
Uzerinde derin bir etkiye sahip oldugu bilinmektedir
(Cassaday, 2018). Ayrica, yapilan calismalar ebeveynlerin
perinatal kayip sonrasi yas déneminde depresyon, anksiyete
ve travma sonrasi stres bozuklugu yasadiklarini gdstermistir
(Quenby ve ark., 2021; Toffol ve ark., 2013). Perinatal
kayiplar, ebeveynlericin en aci verici ve yikici deneyimlerden
biri olup 6zellikle yas slrecinde profesyonel destek ve uygun
ebelik bakiminin 6nemi vurgulanmaktadir. Yeterli klinik
bakimin ve saglik calisanlarinin iletisim becerilerinin
perinatal kaybin ebeveynler Uzerindeki psikolojik etkilerini
hafifletebildigi ve gelecekteki psikolojik bozukluklarin
olasiligini azaltabildigi bilinmektedir (Ellis ve ark., 2016).
Saglik calisanlarinin  tim slUre¢ boyunca ebeveynlerin
ihtiyaclarina karsi duyarli ve empatik olmasi beklenmektedir.
Bununla birlikte, yetersiz bakim yasi siddetlendirebilir ve yas
tutmayi zorlastirabilir (Lisy ve ark., 2016).

Saglik profesyonelleri arasinda hastalarla en ¢ok zaman
geciren ebe ve hemsireler kayip yasayan kadina yardimci
olmak, yas slrecinde kadini ve ailesini desteklemek ve
kadinin yasadigi duygulari ifade etmesine olanak saglamak
noktasinda &6nemli rollere sahiptirler. Diger yandan,
perinatal kayip, ebeler icin de stresli, karmasik ve duygusal
acidan zorlu bir deneyimdir (Gandino ve ark., 2019). Prenatal
kayiplara, travmatik dogum deneyimlerine ve ebeveynlerin
olumsuz duygularina tekrarli maruziyet ebelerin merhamet
yorgunlugu vyasamalarina sebep olabilir. Merhamet
yorgunlugu, travmatik olay yasayan ya da agri, acl ¢eken
bireylere yardim etmenin olumsuz etkisi olarak ifade
edilmektedir (Ruiz-Fernandez ve ark., 2020). Merhamet
memnuniyeti ise, baskalarina bakim vermenin psikolojik
0dilu olarak tanimlanmakta ve bakim vericilerin bakim
sUrecinde basariya ulastiklarini ve diger bireylere yardim
edebildiklerini hissettikleri durumlarda ortaya ¢ikan bir
kavram olarak ifade edilmektedir. Merhamet
memnuniyetinin ayni zamanda merhamet yorgunlugu riskini
dengeleyen, merhamet yorgunlugunun ve tikenmisligin
zararli etkilerini azaltabilecegi séylenmektedir (Back ve ark.,
2014). Yapilan bir c¢alismada, ebelerin Ugcte ikisinden
fazlasinin (%67,2) travmatik bir dogum olayina tanik oldugu
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ve bu deneyim sonrasinda korku (%74,8) ve sucluluk (%65,3)
gibi gliclt duygular yasadiklari tespit edilmistir (Leinweber ve
ark., 2017). Baska bir ¢alismada, anne ve perinatal 6limlere
maruz kalan 83 perinatal ebe/hemsirenin %92'sinin orta
dizeyde tikenmislik yasadigl bulunmustur (Mashego ve
ark., 2016). Perinatal kayip yasayan kadina bakim veren
ebelerin kadinlarin olumsuz duygulariyla bas etmekte
zorlandigl ve ¢ogu zaman onlari desteklemek icin hazirliksiz
olduklari, vyetersizlik duygulari yasadiklari belirtilmistir
(Almansa-Saez ve ark., 2023). Ebelerin kayiplara maruziyeti,
kisisel basarisizlik hissi onlarin merhamet yorgunlugu riski ile
karsi karsiya kalmasina sebep olmaktadir. Literatlrde,
prenatal kayba maruz kalan ebelerin merhamet yorgunlugu
ve merhamet memnuniyeti ile yapilan calismalar oldukca
sinirh olup bu konuda 6zellikle nitel calismalara ihtiyac
oldugu belirtilmistir (Boz ve Kesbig, 2020). Bu ¢alismada,
prenatal kayip yasayan kadinlara bakim veren ebelerin
merhamet yorgunlugu ve merhamet memnuniyeti
derinlemesine nitel yontemle incelenecek ve calismanin
gelecekte ebeler icin olusturulacak destek programlarina
temel olusturmasi hedeflenmektedir.

Yontemler

Arastirmanin Tipi: Arastirma nitel tasarimda olup tanimlayici
fenomenolojik yaklasim kullaniimis ve Nitel Arastirmalarin
Raporlanmasi icin Konsolide Kriterler kilavuzu
dogrultusunda ydrittlmustir (Tong ve ark.,, 2007).
Tanimlayici fenomenolojide, bir olguya iliskin bireylerin
yasam deneyimleri ve bu deneyimlere onlari yasayanlarin
yukledikleri anlamlar ortaya cikarilmaya cahsilir (Creswell,
2017). Bu yaklasim, mevcut arastirmada ebelerin merhamet
yorgunlugu ve merhamet memnuniyeti hakkindaki duygu,
dusince ve deneyimlerini anlamak igin secilmistir.

Aragtirmanin Yeri ve Zamani: Arastirma, istanbul’da bir
devlet hastanesinin dogum Unitesinde 1 Mart-1 Haziran
2023 tarihleri arasinda gergeklestirilmistir.

Aragtirmanin Evreni ve Orneklemi: Calismanin érneklemi
amacli  ornekleme vyontemi ile secilmis olup dogum
Unitesinde calisan 21 ebeden olusmustur. Orneklem igin
katilimci sayisinin belirlenmesinde nitel arastirmada veri
doygunlugu dikkate alinmis ve 21 ebe ile veri doygunluguna
ulasilabilecegi goralmistir (n=21). Fenomenolojik desende
calisma gruplarinin seciminde en 6nemli belirleyici, secilen
katilimcilarin incelenen olguyu tim yonleriyle deneyimlemis
olmalaridir (Creswell, 2017). Bu nedenle, ebelerin bu
calismaya dahil edilebilmeleri icin dogum Unitesinde
calisiyor olmalari, calismaya katilmaya gonulli olmalari ve
calismadaki yasanmis deneyimi aktarabilmeleri gerekmistir.

Veri Toplanmasi: Veriler, yari yapilandiriimis gériisme formu
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kullanilarak derinlemesine bireysel gérismeler yoluyla yiz
ylze toplanmistir. Arastirmaya baslamadan 6nce iki hemsire
ile pilot uygulama yapilmis, sorularin anlasilabilirligi ve
gorisme slresi belirlenmistir. Tim gorismeler gérisme ve
nitel arastirma yapma deneyimi olan arastirmaci tarafindan
yuratdlmustar. Goridsmenin basinda katilimcilar
arastirmanin amaci, uygulanmasi, icerigi ve gorismenin
ortalama ne kadar stirecegi hakkinda bilgilendirilmis ve s6zlG
ve vyazill onamlari alinmis ve ses kaydi vyapilmistir.
Katilimcilar, gérisme baslamadan once demografik bilgi
formunu doldurmustur. Tim goérismeler 30 ila 35 dakika
arasinda degisen sUrelerde gerceklesmistir. Katiimcilarin,
gorisme esnasinda kendilerini rahat hissetmeleri, dirUst ve
tarafsiz yanitlar verecekleri bir ortam saglanmistir ve
gorismeler, hastanede kimsenin konusmalari duyamayacagi
ve araya giremeyecegi sessiz bir ortamda, bir toplant
odasinda gerceklestirilmistir. Merhamet yorgunlugu ve
merhamet memnuniyetinin  yasanmis  deneyimlerine
odaklanilmistir.  Katihmcilara, ‘Perinatal kayip yasayan
kadinlarla calisma konusundaki deneyimleriniz nelerdir?,
Merhamet yorgunlugu ve merhamet memnuniyeti
kavramlari ile ilgili neler biliyorsunuz? Bu kavramlarla ilgili
deneyimleriniz nelerdir? (Sirasiyla soruldu), Bir kadinin
perinatal kaybina sahit olmak kayip yasamayan kadina
kiyasla bakim seklinizi ne kadar etkiliyor? Merhamet
yorgunluguyla bas etme yontemleriniz nelerdir? Merhamet
yorgunlugu ile ilgili kurumunuz ve yoneticilerinizden
beklediginiz desteklerle ilgili 6nerileriniz nelerdir? gibi acik
uclu sorular sorulmustur.

Verilerin Degerlendirilmesi: Elde edilen ses kayitlari
Microsoft Word Dikte ile yaziya donUsturtlmdis, gerekli
duzeltmeler yapiimis ve ses kayitlari kelimesi kelimesine
yaziya dokilmistir. icerik analizinde Maxgda Analytics Pro
2022 paket programindan yararlanilarak, veriler Collaizi’nin
7 basamakli tanimlayici ¢ézimleme yaklasimi kullanilarak
degerlendirilmistir: (1) olguya yuklenen anlamlari ve
deneyimleri anlamak icin katilimcilarin ifadeleri tekrarl
olarak okunur, (2) olgu ile dogrudan ilgili olan 6nemli ifadeler
secilir, (3) bu 6nemli ifadeler incelenerek, anlamlar formdle
edilir, (4) formile edilen anlamlar alt tema, tema ve
kategoriler seklinde gruplandirilir, (5) elde edilen sonuglar
zengin ve kapsamli yasam deneyimleri ile birlestirilir, (6)
olgunun temel kavramsal yapisi tanimlanir ve (7) bazi
katilimcilarla tekrar gorisllerek elde edilen sonuclarla
katilimcinin  kendi deneyimleri karsilastirilarak bulgular
dogrulanir (Morrow ve ark., 2015).

Veri analizi iki bagimsiz arastirmaci gergeklestirmistir. Kayit
altina alinan gortsmeler bir kez daha dinlenerek
transkripsiyonlarin dogrulugu kontrol edilmistir. Her bir
arastirmaci, transkriptleri dikkatlice, sik sik okuyarak her bir
katilimcinin ~ merhamet  yorgunlugu ve merhamet
memnuniyeti ile ilgili deneyimlerini en iyi Ozetleyen

cimlenin altini ¢izmis ve notlar almistir. Ardindan,
karsilastirilabilir olan alti ¢izili tim cUmleler kategorize
edilmistir. Arastirmacilar daha sonra bir araya gelmis ve
strekli okuma, i¢c gbzlem ve tartismalar yoluyla her bir
cimlenin icinde sakli olan anahtar kavramlar kodlanarak
ortaya cikarilmis ve temalar gelistirilmistir. Temalarda fikir
birligine varilana kadar bireysel olarak tartisiimaya devam
edilmis ve ardindan temalar ve alt temalar nihai hale
getirilmistir. Veri analizi iki ay icinde tamamlanmistir.

Arastirmanin Etik Yéni: Etik onay Medipol Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan
24.11.2022 tarihinde (No: 1013) ve arastirmanin yapildig
kurum icin Il Saghk Madarligi'nden yazili onay alinmustir.
Ebeler ses kaydi hakkinda bilgilendirilmis, bilgilendirilmis
yazili ve s6zlG onamlari alinmistir. Katilimcilara cevaplarinin
ve kimliklerinin gizli tutulacagl séylenmis ve kod isimler
kullanmalarina izin verilmistir.

Arastirmanin  Gegerlik ve Gulvenirligi:  Katilimcilarin
deneyimleri, bulgularda kelimesi kelimesine alintilarla
tanimlanmistir. Veri analizi her bir arastirmaci tarafindan
bagimsiz olarak gergeklestirilmis, transkripsiyonlar kayitlarla
dogruluk acisindan c¢apraz kontrol edilmis ve ardindan
tartismalar yoluyla nihai sonuglar Gzerinde fikir birligine
varilmistir. Verilerin teyit edilebilirligini artirmak icin akran
bilgilendirmesi kullaniimistir. Nitel calismalar konusunda
deneyimli bagimsiz bir arastirmaci (Dr. Ogr. Uyesi),
derinlemesine  bireysel goérisme transkripsiyonlarini,
verilerinden c¢ikan kodlari, kategorileri ve temalari incelemis
ve sonuclari teyit etmistir.

Bulgular

Arastirmaya katilan ebelerin yas ortalamasi 27,17, mesleki
deneyim slresi ortalama 4,17'dir. Ebelerin  %86,95’i
perinatal kayip yasayan kadina bakim verme konusunda
kendilerini  yeterli hissetmedigini  belirtmistir.  Ayrica
calismaya katilan ebelerin tamami merhamet yorgunlugu ile
basa c¢ikmada kurum desteginin onemli oldugunu ve
%96,65’i bu konuda profesyonel destek alinmasi gerektigini
ifade etmistir. Arastirmada, 5 adet ana tema ve 13 adet alt
tema belirlenmistir. Temalar ve alt temalar Tablo 1' de
gosterilmistir.

Ne yasiyorum?
Etkilenme

Ebelerin cogu perinatal kayip yasayan kadinlarla calisirken
cok etkilendiklerini ifade ettiler. Bazi ebeler ise vyeni
basladiklari donemlerde, miadinda bir dogumsa ve hastanin
ilk dogumuysa daha fazla etkilendiklerini belirttiler.

‘...0l0 fetlsln bakimlarini yaparken, onun o cansiz koluna
bacagina dokunmak bile tabii ki insani ¢ok derinden
etkiliyor...” (Katilimci 17, yas 24, 2 yillik deneyim)
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‘Meslege  yeni basladigimda ilk  vakalarima  ¢ok
etkileniyordum ve ilk zamanlarimin verdigi etki, o psikoloji
hala benim Gzerimde.” (Katiimci 11, yas 25, 2 yillik deneyim)

Tablo 1.
Temalar ve Alt Temalar
Ana temalar Alt temalar

Ne yasiyorum? = Ftkilenme
»  Uzuntu
= Caresizlik
= Kaygl
= Duygu yorgunlugu:

Merhamet
yorgunlugu
Isimin bir parcasi

Kabullenme ve yola | =

devam etme = Normallestirme
Merhametli bakim | = Empati
davranislari = Hassasiyet

= Dinlemek icin daha
fazla zaman ayirma

Basarma hissi:
Merhamet
memnuniyeti

Bas etme = Paylasmak

= Psikolojik destek
=  Kurum destegi

‘... 24 haftadan sonra, bu bebekler buyik bebekler.
Haftalarca hamileligini geciriyor ve 24 haftadan sonra ex
oluyor ve sen o bebegi dogurtuyorsun. Bu beni cok fazla
etkiliyor.” (Katihmci 11, yas 25, 2 yillik deneyim)

Uzintd

Ebelerin cogu prenatal dogum yapan kadina bakim verirken
cok Uzdlduklerini ifade ettiler.

‘Uziliiyorum, annenin hala salgilanmaya devam eden bir
sltl var ve ortada bir bebek yok. Alinmis kiyafetler var.
(Katilimei 10, yas 27, 4 yillik deneyim)

‘

. bebek ciktiktan sonra bebegin aglamamasi hareket
etmemesi ya da miudahale edilememesi, bu noktada kadinin
yasadigi kayip bizi de ¢ok fazla Gztyor.” (Katilimci 3, yas 31, 7
yillik deneyim)

Caresizlik

Cogu ebe prenatal kayip yasayan kadinla calisirken ne
yapmalari ya da ne demeleri gerektigini bilemediklerini ve
caresizlik yasadiklarini ifade ettiler.

Journal of Midwifery and Health Sciences

‘Ben cok caresiz hissediyorum. Aslinda onlara ¢ok yardim
etmek istiyorum ama yardim edebilecegimi disinmuyorum,
ne soylesem nasil davransam ise yaramayacak gibi, ne
desem kadini rahatlatmayacak.” (Katihmci 2, yas 27, 3 yillik
deneyim)

‘Ben kendimi cok tzglin ve caresiz hissediyorum, ¢linkl anne
icin yapabilecegim hicbir sey yok. Hatta cogu zaman annenin
yerine kendimi koydugum icin kendimi daha da caresiz
hissediyorum.” (Katilimci 4, yas 26, 4 yillik deneyim)

Kaygi

Bazi ebeler heniiz anne olmadiklarini ya da bir kadin olarak
kendilerinin de benzer durumu yasama konusunda kaygi
yasadiklarini ifade ettiler.

‘Ve sirekli gebe kalsam da bir kayip korkusu, anksiyete. Bu
kaygi olusuyor bende.” (Katilimc1 9, yas 34, 11 yillik deneyim)

‘...bir de bunlar benim basima gelse ben gebeligimde boyle
seyler yasarsam ne yaparim cok distnUp kaygilaniyorum.’
(Katilimer 1, yas 27, 3 yillik deneyim)

Duygu yorgunlugu: Merhamet Yorgunlugu

Ebelerin ¢cogu merhamet yorgunlugunu duygu yorgunlugu,
hissizlesme, merhamet gostermekten yorulma ya da
duygularini kaybetme seklinde tanimlamislardir.

‘Merhamet yorgunlugu mesela ilk gérdigim o6li dogumla su
an gorddgim arasinda ayni tepkiyi verememek, ayni hisleri
yasayamamak...bir nevi hissizlesme.” (Katiimci 18, yas 30, 6
yillik deneyim)

‘...Merhametin yorulmasi, kendi duygularinin yorulmasi...’
(Katihmci 17, yas 24, 2 yillik deneyim)

Ayrica, ebelerin bazilari merhamet yorgunlugu yasadiklarini,
yorgun hissettiklerini belirttiler.

‘... genel olarak artik merhametimin de sabrimin da
hosgoriimin de hepsinin azaldigini hissediyorum.” (Katilimci
1, yas 27, 3 yillik deneyim)

‘...meslegime olan sevgim tikenmek Uzere, bu hale geldi.
Sanirim merhamet yorgunlugu tam olarak boyle bir sey
evet.” (Katilimci 20, yas 28, 5 yillik deneyim)

‘ilk baslarda Gziliyordum ama artik Gzilmiyorum.
Normal bir olay olarak karsiyorum, belki de merhamet
yorgunlugu bu yasadigim.” (Katilimci 11, yas 25, 2 villik
deneyim)

Kabullenme ve yola devam etme

Uciincli ana tema isimin bir parcasi ve normallestirme olmak
Uzere iki alt temadan olusmaktadir.
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isimin bir parcasi

Ebeler perinatal kayip yasayan kadinla calisirken bunu
kabullendiklerini, isinin bir pargasi olarak gérduklerini ifade
ettiler.

‘

.. artik bunlari benimseyerek, bu olaylari kabullenmek
gerek yani Ustime almayarak birazcik daha kendimi geri
cekerek ¢6zUm buldum’ (Katilimcei 1, yas 27, 3 yillik deneyim)

‘..kendimi ne kadar kot hissetsem de isimin bir pargasi
oldugu icin normal karsiliyorum. Boyle hastalarda geliyor
yani yapacak bir sey yok.” (Katilimci 23, yas 27, 4 villik
deneyim)

Normallestirme

Ebeler 61U dogum yapan kadina bakim verdikge alistiklarini,
bu durumun artik kendileri icin normallestigini ve
etkilenememeye basladiklarini ifade ettiler.

‘

belli bir noktadan sonra goére goére birazck daha
normallestirmeye  basladik  aslinda  normallestirmek
duyarsizlasma.” (Katilimei 3, yas 31, 7 yillik deneyim)

‘

mesleki olarak daha profesyonelce vyaklasmayl ve
glinlerce etkisinde kalmamayi 6greniyorum, buna alisiyorum
aslinda.” (Katilimci 14, yas 27, 4 yillik deneyim)

‘... cok GzlcU ama alistik, yani bunu soylemeye Gzuliyorum
ama maalesef.” (Katiimci 15, yas 27, 2 yillik deneyim)

Merhametli bakim davranislari

Dordincl ana tema, empati, hassasiyet ve dinlemek icin
daha fazla zaman ayirma olmak Uzere Ug¢ alt temadan
olusmaktadir.

Empati

Ebelerin cogu prenatal kayip yasayan kadinin yerinde ben
olsaydim ne vyapardim diye dustnerek empati ile
yaklastiklarini belirttiler.

‘... genelde empati kurarak gittigim icin hasta yerine kendimi
koymus oluyorum ve onun yasadigl duygulari belki aynisini
degil ama bir nebze hissetmis oluyorum.” (Katilimci 8, yas 26,
3 yillik deneyim)

‘Kendimi onun yerine koymaya caligsiyorum. Empati yapmaya
calisiyorum yani.” (Katilimci 9, yas 34, 11 yillik deneyim)

Hassasiyet

Ebelerin ¢ogu prenatal kayip vyasayan kadina daha
hassasiyetle yaklastiklarini ifade ettiler.

‘... perinatal kayip yasayan bir anneye bakim verirken ona
daha hassas olmaya, kelimelerimi daha 6zenli se¢cmeye
calisiyor ve daha dustnerek konusuyorum.” (Katilimci 2, yas
27, 3 yillik deneyim)

‘... perinatal kaybi olan hasta benim icin daha hassastir, ona

karsi davranislarim daha fazla anlayishdir.” (Katilimcei 6, yas
26, 4 yillik deneyim)

Dinlemek icin daha fazla zaman ayirma

Ebelerin ¢ogu prenatal kayip yasayan kadini dinlemek icin
daha fazla zaman ayirdiklarini belirttiler.

‘Tabii ki burada onlara (6lU dogum yapan kadin) biraz
daha aslinda zaman ayiriyoruz diyebilirim.” (Katilimci 17, yas
24, 2 yillik deneyim)

’

‘... onu (6li dogum yapan kadin) daha cok dinlerim ...
(Katihmci 23, yas 27, 4 yillik deneyim)

Basarma hissi: Merhamet memnuniyeti

Ebeler merhamet memnuniyetini basarma hissi, mesleki
doyum, mutluluk ve hastayi rahatlattik¢a rahatlama seklinde
tanimlamuglardir.

‘...basardik gibi hissettig§imde mutlu oluyorum. Mesela hasta
saatlerce bekliyor, bazen de bir anda doguruyor. O an onunla
yaninda olabilmek ona yardimci olmak mesleki tatmini
sagliyor.” (Katilimci 22, yas 29, 6 yillik deneyim)

‘Karsimdakini  hikayesini  dinleyebiliyorsam ve kadin
anlattikca daha rahatlamis hissediyorsa tabii ki bu
durumlarda tatmin oluyorum.” (Katilimci 2, yas 27, 3 yillik
deneyim)

Bas etme

Son ana tema, paylasmak, psikolojik destek ve kurum destegi
olmak Uzere 3 alt temadan olusmaktadir.

Paylasmak

Ebeler perinatal kayip yasayan kadinlara bakim verirken
yasadiklari duygusal yUku ekip arkadaslari ile ya da ailesiyle
paylasarak rahatladiklarini ifade ettiler.

‘... arkadaslarimla konusa konusa, olay oldugunda o olayi
anlata anlata rahatladigimi distntyorum.” (Katilimci 5, yas
27, 4 yillik deneyim)

‘Yorgunluk yasadigimda kendimi rahatlatma yontemim
annemle konusmak oluyor. Baskasina anlatmak ytkd aslinda
hafifletiyor.” (Katilimci 10, yas 27, 4 yillik deneyim)

Psikolojik destek

Ebeler perinatal kayip yasayan kadinlarla calisirken
yasadiklari olumsuz duygularla bas edebilmek icin psikolojik
destek saglanmasi gerektigini belirttiler.

‘... psikolojik olarak destek saglanip bize gerek empati
yetenegimin  gelismesine  yonelik  gerekse ailelere
yaklasimimiza yonelik egitimlere tabi tutuldugumuzda bizim
bu hastalara daha iyi hizmet verebilecegimizi dusindyorum.’
(Katihmci 4, yas 31, 7 yillik deneyim)

‘... meslegimiz zor ve bence bizim de psikolojik destege
Journal of Midwifery and Health Sciences
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ihtiyacimiz var. Cok insanla ugrasiyoruz. Ol fetislerden biz
de etkilenebiliriz.” (Katilimci 19, yas 25, 2 yillik deneyim)

Kurum destegi

Ebeler cogunlukla kurumsal destegin olmadigini ve perinatal
kayip yasayan kadinlara nasil yaklasacaklari konusunda
egitim, hasta rotasyonlarinin yapilmasi, is yuiklerinin ve
calisma saatlerinin dizenlenmesi konusunda kurumsal
destege ihtiyaclari oldugu belirttiler.

‘En azindan meslegin ilk yillarinda bdyle bir egitim verilebilir.’
(Katilimer 14, yas 27, 4 yillik deneyim)

‘Biz ebeler icin bu konuyla ilgili uzman kisiler tarafindan
egitim duzenlenebilir. Cok da faydali olurdu diye
dusindyorum, nasil vyaklasacagiz bu insanlara nasll
davranacagiz. Hem biz daha iyi 6g8renir hem de karsimizdaki
insani rahatlatirdik.” (Katihmci 2, yas 27, 3 yillik deneyim)

Tartisma

Bu calisma, perinatal kayip yasayan kadinlarla calisan
ebelerin merhamet yorgunlugu ve merhamet memnuniyeti
deneyimlerini nitel yontemle inceleyen ilk c¢alismadir.
Calismada ‘ne yaslyorum?, kabullenme ve yola devam etme,
merhametli bakim davranislari, basarma hissi: merhamet
memnuniyeti ve bas etme’ olmak Uzere bes adet ana tema
belirlenmistir.

‘Ne yasiyorum?’ 6ne cikan ilk ana tema olup bes adet alt
temadan olusmaktadir. Prenatal kayip yasayan kadinlarla
calisan ebeler cok etkilendiklerini, Gzulduklerini, kendilerini
caresiz hissettiklerini ve benzer durumu yasama konusunda
kaygi yasadiklarini belirtmislerdir. Perinatal kayip, aci ve yas
duygu yogunlugu yiksek, zorlayici bir durum olup saglik
calisanlarricin de oldukga stresli, karmasik ve yonetilmesi zor
bir durumdur. Yapilan calismalarda da prenatal kayba maruz
kalan saglik calisanlarinin hastalarin yasadigl duygulardan
psikolojik olarak olumsuz etkilendikleri ve Gzintl yasadiklari
ifade edilmistir (Martins ve ark., 2023). Kayip yasayan
kadinlar ile calisan ebeler ve hemsireler ile yapilmis
calismalarin incelendigi bir meta analizde GzUntlinin dnemli
bir duygu olarak ifade edildigi saptanmistir (Gandino ve ark.,
2019). Mevcut calismada, ebeler Ozellikle ise vyeni
basladiklari dénemlerde, kayip eger miadinda bir dogumsa,
hastanin ilk dogumuysa ve durumunu kabullenemeyen
hastalarda daha fazla etkilendiklerini belirtmislerdir. Ayrica,
calismamizda ebeler, prenatal kayip yasayan kadinla
calisirken ne yapmalari ya da ne demeleri gerektigini
bilemediklerini ve caresizlik yasadiklarini ifade etmislerdir.
Literatlrde de prenatal kayip yasayan kadin bakim veren
saglik calisanlarinin ¢ogu zaman hastalarin yasadiklari
duygusal durumlari yénetmede zorlandiklari ve kendilerini
hazirliksiz hissettikleri ifade edilmistir (Salgado ve ark.,,

Journal of Midwifery and Health Sciences

2021). Ayrica, perinatal kayiplarda ebelerin yash ebeveynle
iletisim konusunda kaygi yasadiklari belirtiimistir (Gandino
ve ark., 2019). Ebelerin uzun dénemde yasadiklari garesizlik,
Maslach’in (1981) tikenmislik taniminda da belirttigi gibi
dusik kisisel basari duygusu ile sonuglanabilir. Kaygi,
caresizlik duygulari ebelerin verdigi bakimin niteligini ve
niceligini etkileyebilir (Kirca, 2020). Bu ana tema, ebelerin
yasadiklari duygulari nedenleri ile derinlemesine ele alan ve
ebelerin hangi konularda, ne zaman desteklenmeleri
gerektigini ortaya koyan oldukca carpici bir temadir. Bu ana
temanin bulgulari, ebelerin 6zellikle yeni ise basladiklari
doénemlerde, prenatal kayip yasayan kadinlarin yasadiklari
duygulari ele alip degerlendirme ve ydonetme becerilerinin
gelistiriimesi gerektigini gdstermektedir. Bu ana temanin son
alt temasinda; ebelerin ¢ogu merhamet yorgunlugunu
duygu yorgunlugu, hissizlesme, merhamet gostermekten
yorulma ya da duygularini  kaybetme  seklinde
tanimlamiglardir. Merhamet yorgunlugu, travmatik olay
yasayan, agri, aci ceken bireylere yardim etme ya da yardim
etme isteginden kaynaklanan bir kavram olarak
tanimlanmaktadir (Ruiz-Fernandez ve ark., 2020). Perinatal
kayip yasayan kadina bakim verirken, ebeler strekli 6limlere
ve hastalarin travmatik durumlarina maruz kalmaktadirlar.
Ayrica, perinatal kaybin ardindan ebeveynlere bakim veren
ebeler, ¢ozllmesi zor bir duygu yumagiyla karsi karsiya
kalirlar (Fernandez-Basanta ve ark., 2021). Bir calismada,
ebeler perinatal kayip yasayan kadina bakim vermeyi
duygusal agidan tlketici ve yorucu olarak tanimlamislardir
(Fenwick ve ark., 2007). Perinatal kayip yasayan kadinlar ile
calisan ebeler ve hemsireler ile yapilmis calismalarin
incelendigi bir meta analiz galismasinda da katilimcilarin
cogu kisisel olarak Uzerlerinde bUyUk bir duygusal
etki/yorgunluk oldugunu belirtmislerdir (Gandino ve ark.,
2019). Dolayisiyla, ebeler merhamet yorgunlugu kavrami
acisindan risk altindadirlar. Nitekim mevcut calismada da
ebelerin bazilari merhamet yorgunlugu yasadiklarini, yorgun
hissettiklerini belirtmislerdir. Sékmen ve arkadaslarinin
(2021) yaptig calismada da dogumhanede calisan ebelerin
perinatal  kayiplarda duygu vyorgunlugu yasadiklari
saptanmistir.  Yorgunlugun, = merhamet  yorgunlugu
semptomlarindan birisi oldugu bilinmektedir (Pehlivan &
GUner, 2018). Bu baglamda, mevcut calisma ebelerin
merhamet yorgunlugu acisindan risk altinda olduklari ve
merhamet yorgunlugunu 6nleme ya da azaltma yoninde
girisimsel calismalarin yapilmasi 6nerilmektedir.

Kabullenme ve yola devam etme olan ikinci ana
temada, ebeler perinatal kayip yasayan kadinla ¢alisirken bu
durumu  kabullendiklerini, isinin  bir pargasi olarak
gorduklerini ve 6lG dogum yapan kadina bakim verdikce
ahstiklarini, bu durumun artik kendileri icin normallestigini
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ve etkilenememeye basladiklarini ifade etmislerdir. Kose ve
arkadaslarinin (2019) yogun bakim hemsireleri ile yapmis
oldugu calismada da hemsireler 6lum vakalari ile sik
karsilastiklarini  benimsediklerini ve normallestirdiklerini
ifade etmislerdir. Olum ile sik karsilasma, yasanan keder
duygusu zamanla saglk calisanlarinda duygusal bir koruma
mekanizmasi olarak bakim verdikleri hastalara mesafe
koymaya, duygusal olarak kayitsiz kalmaya ya da ilgisizlige
neden olabilir (Shorey ve ark., 2017, Gandino ve ark., 2019).
Mevcut calismada ebelerin ifade ettikleri etkilenmeme,
normallesme kendilerini duygusal agidan koruma i¢ gidasu
sebebiyle olmus olabilir. Nitekim, yasadigi yorgunlukla nasil
bas ettigini anlatan ... artik bunlari benimseyerek, bu olaylari
kabullenmek gerek yani Gstime almayarak birazcik daha
kendimi geri cekerek ¢6zim buldum’ seklindeki bir katilimci
ifadesi de bu durumu desteklemektedir. Ayrica saghk
calisanin yasadiklari duygulari gérmezden gelmesi ya da
duyarsizlasma merhamet yorgunlugunun
semptomlarindandir. Dolayisiyla, ebelerin ifade ettikleri bu
durum vyasadiklari merhamet yorgunlugu sebebiyle de
olabilir. Nitekim bir katilimc, ilk baslarda GzuldGagina ancak
artik GzGlmedigini, bunu normal bir olay olarak karsilayarak
belki de bunun merhamet vyorgunlugu yasadigindan
olabilecegini belirtmistir. Ebelerin yasadiklari duygulari
gdérmezden gelmesi ya da kayitsizlasmasi uzun vadede etkisiz
bas etme vyontemlerine donisebilir ve merhamet
yorgunluguna sebep olabilir ya da mevcut merhamet
yorgunlugunu daha da siddetlendirebilir. Bu baglamda,
prenatal kayip yasayan kadinlarla calisan ve 6lim gibi bas
edilmesi zor konularla sik karsilasan ebelere yasadiklari
duygusal sirecleri nasil ele alacaklari konusunda bas etme
egitimlerinin yapilmasi dnerilmektedir.

Merhametli bakim davranislari ana temasinda, ebeler
prenatal kayip yasayan kadina empati ile, daha hassasiyetle
yaklastiklarini ve kadini dinlemek icin daha fazla zaman
ayirdiklarini - belirtmislerdir.  Kesbic ve Boz'un (2022)
dogumhanede c¢alisan hemsirelerin  deneyimlerini ele
aldiklari calismasinda da hemsirelerin kadinlara empati ile
yaklastiklari belirtilmistir. Yapilan baska bir calismada da
ebelerin perinatal kayip yasayan kadinlara bakimda daha
hassas davranmalari gerektigi ifade edilmistir (Palas ve ark.,
2020). Martins ve arkadaslari da (2023) calismasinda
prenatal kayip yasayan kadinlarla galisan hemsireler icin
empatik  dinlemenin  en temel 6zellik oldugunu
belirtmislerdir. Empati ve dinleme en temel terapotik
iletisim becerilerindendir. Perinatal kayip bakiminda yas
strecindeki ebeveyn ile dogru iletisim becerileri ve yasi
dinleme  perinatal  kayip  bakiminin  en  temel
bilesenlerindendir. Ayrica kayip yasayan kadinla iletisim ve
bilgi paylasimi bakimin tatmin edici yonlerinden biri olarak
belirtilmistir (Fenwick ve ark., 2007). Ebelerin perinatal kayip
yasayan kadina daha hassas davranmasi, daha fazla zaman

ayirmasl ve empati ile yaklasmasi destekleyici bakima da
olumlu katki saglayacaktir. Prenatal kayip yasayan kadinlarla
calisan ebelerin  temel iletisim becerileri konusunda
desteklenmesi 6nerilmektedir.

Dordincl ana temada, ebeler merhamet memnuniyetini
basarma hissi, mesleki doyum, mutluluk ve hastayi
rahatlattikca rahatlama  seklinde  tanimlamislardir.
Merhamet memnuniyeti, bakim vermekten ve baskalarina
yardim etme arzusundan kaynaklanan olumlu bir duygudur
ve aynl zamanda merhamet yorgunlugu ve tikenmislige
karsi koruyucu bir mekanizma oldugu bilinmektedir (Sacco &
Copel, 2018). Bir calismada da, saghk calisanlarinin, yasli
ebeveynlere en iyi bakimi, destegi ve rahathgl saglamaya
odaklandiklarinda kendilerini 6dullendirilmis hissettikleri
belirtilmistir (Shorey ve ark., 2017). Yapilan bir baska
calismada da ebeler perinatal kayip yasayan kadina bakim
vermede fark varattiklarinda ve nitelikli ebelik bakimi
saglamanin  memnuniyet duygularini arttirdiklari ifade
etmislerdir (Fenwick ve ark.,, 2007). Mevcut calisma
bulgularinin literatirle uyumlu oldugu sdylenebilir. Bu
baglamda perinatal kayip yasayan kadinlarla calisan
ebelerde hem nitelikli bakimin sirekliligini saglamada hem
de merhamet yorgunluguna karsi etkili oldugu bilinen
merhamet memnuniyetinin artirilmasi énemlidir.

Son ana tema olan bas etme temasinda, ebeler bas etme
yontemleri olarak yasadiklari duygusal yuku ekip arkadaslari
ile ya da ailesiyle paylasarak rahatladiklari, psikolojik destek
saglanmasi gerektigini ve perinatal kayip yasayan kadinlara
nasil yaklasacaklari konusunda egitim, hasta rotasyonlarinin
yapilmasi, is yUklerinin ve calisma saatlerinin dizenlenmesi
konusunda  kurumsal destege ihtiyaclari  oldugunu
belirtmislerdir. Perinatal kayip yasayan kadina bakim veren
ebelerde destegi gelistirmek icin akran destegin 6nemli bir
bilesen oldugu belirtilmistir (Kim & Kim, 2022). Benzer
deneyimleri  yasayan bireylerle etkilesime girerek
paylasimda bulunmanin bireyler icin rahatlatici bir etkisinin
oldugu bilinmektedir (Yalom, 2002). Ayrica, meslektaslariyla
paylasim yapilarak alinan duygusal destegin perinatal kayip
bakiminda tatmin edici yonlerden oldugu ifade edilmistir
(Fenwick ve ark., 2007). Perinatal kayip yasayan kadinlarla
calisan ebelerin, birlikte paylasimda bulunabilecekleri ve
duygularini, deneyimlerini aktarabildikleri kliniklerde bir
ortam olusturulmasi ve bunun icin zaman ayriimasi
onerilmektedir. Mevcut calismada, ebeler dizenli olarak
psikolojik destege ihtiyag duyduklarini  belirtmislerdir.
Sékmen ve Taspinarin  (2021) vyaptigl calismada da
dogumhanede calisan ebelerin ikincil travmaya maruz
kaldiklarint ve bu durumun tikenmislik sendromuna yol
acabilecegi, bu nedenle ebelere psikolojik destek
saglanilmasi gerektigi belirtilmistir. Bu baglamda, perinatal
kayip yasayan kadina bakim veren ebelere diizenli olarak, bir
uzman  tarafindan  psikolojik  destek  saglanmasi
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onerilmektedir. Son olarak, mevcut c¢alismada ebeler
kurumsal desteklerinin olmadigini ancak bu destege ihtiyac
duyduklarini belirtmislerdir. Personel eksiklikleri, yetersiz
yonetim destegi, gelir adaletsizlikleri, kot calisma kosullari,
sinirli egitim ve kariyer firsatlari duygusal refah Uzerinde ve
merhametli bakim saglamada biyiik etkiye sahiptir (Coetzee
& Klopper, 2010). Perinatal kayba maruz kalan saglk
calisanlari ile yapilan bir calismada da kurumdan alinan
destegin merhamet yorgunlugu ve tikenmislik icin koruyucu
faktorler oldugu bildirilmistir (Shorey ve ark., 2017). Yapilan
baska bir calismada da perinatal kayip yasayan kadina bakim
veren ebelerin saglik yoneticileri tarafindan calisma
saatlerinin dlzenlenmesi, personel sayisini arttiriimasi ve
maddi iyilestirmeler gibi gerekli dizenlemeler yapiimasi
onerilirmistir (S6kmen & Taspinar, 2021). Hemsireleri
desteklemek icin  olusturulan  kurumsal politikalarin
hemsirelerin tikenmisligini de azalttig bildirilmistir (Kim &
Kim, 2022). Mevcut arastirma sonugclarinin literatdrler
uyumlu oldugu soylenebilir ve arastirma sonuglari
dogrultusunda kurumsal destegin énemli oldugu ve kurum
yoneticilerine bu baglamda &énemli gorevlerin dUstigu
soylenebilir.

Aragtirmanin Sinirhiliklar

Calismanin nitel dogasi nedeniyle 6rneklem kug¢Uktur ve bu
nedenle elde edilen sonuglar daha genis bir ebe
popllasyonuna genellenemez. Bununla birlikte, nitel
yaklasimimiz, bu fenomenle ilgili sonraki nitel ve nicel
arastirmalar icin bir baslangi¢c noktasi saglamis ve prenatal
kayba maruz kalan ebelerin merhamet yorgunlugu ve
merhamet memnuniyeti deneyimlerinin ilk kez anlasilmasini
saglamistir. Gelecekte daha blylk érneklemlerle yapilacak
calismalar gereklidir. Ozellikle, bulgularin
genellestirilebilmesini  saglayacak uzunlamasina karma
yontemle tasarlanmis girisimsel c¢alismalarin  yapilmasi
Onerilmektedir.

Sonug ve Oneriler

Bu calisma, perinatal kayip yasayan kadinlarla calisan
ebelerin merhamet yorgunlugu ve merhamet memnuniyeti
deneyimlerini nitel yontemle inceleyen ilk calismadir.
Galismada, perinatal kayip yasayan kadinla calisirken
ebelerin GzUntl, caresizlik, kaygi gibi duygular yasadiklari,
strekli maruz kaldiklari 6lim vakalari sebebiyle merhamet
yorgunlugu riski ile karsi karsiya olduklari, bir yandan da
perinatal kayip yasayan hastaya empati, dinleme becerisi ve
hassasiyetle yaklastiklari ve hastayr rahatlattiklarinda
merhamet  memnuniyeti  yasadiklari  belirlenmistir.
Merhamet yorgunlugunu 6nleme ya da azaltma yoninde
girisimsel calismalarin yapilmasi ve ebelerin 6zellikle yeni ise
basladiklari dénemlerde, hem kendilerinin yasadiklari
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duygularla nasil bas edecekleri hem de hastalarla iletisim
becerilerinin gelistiriimesi noktasinda egitimlerin yapilmasi
onerilmektedir. Ebelerin, yasadiklari duygulari paylasarak
rahatladiklari ve bu nedenle paylasimda bulunabilecekleri ve
duygularini, deneyimlerini aktarabildikleri bir ortam
olusturulmasi onerilmektedir. Ayrica, kurumlara calisma
saatlerinin  dlUzenlenmesi, hasta-hemsire  oranlarinin
dizenlenmesi, maddi iyilestirmeler ve ebelere egitim ve
psikolojik destegin saglanmasi noktasinda dénemli gorevler
dismektedir. Son olarak, gelecekte, prenatal kayba maruz
kalan ebelerin merhamet yorgunlugu dizeylerini azaltacak
ve merhamet memnuniyetlerini artiracak programlarin
etkilerinin incelenmesi ve girisimsel ¢alismalarin yapiimasi
onerilmektedir.
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Extended Abstract

Perinatal loss is defined as miscarriage, stillbirth or neonatal death in the perinatal period from 22 weeks of gestation
to postnatal day 7. Perinatal losses are known to have a profound impact on mental health, causing parents to
experience feelings of anger, guilt, irritability, emptiness and loneliness. Perinatal loss is one of the most painful and
devastating experiences for parents and the importance of professional support and appropriate midwifery care,
especially during the grieving process, is emphasized. However, perinatal loss is also a stressful, complex and
emotionally challenging experience for midwives. Repeated exposure to prenatal loss, traumatic birth experiences and
parents' negative emotions may cause midwives to experience compassion fatigue. This study aimed to examine
compassion fatigue and compassion satisfaction of midwives caring for women with prenatal loss using an in-depth
gualitative method.

The qualitative design study used a descriptive phenomenological approach. The sample of the study, which was
conducted in the maternity unit of a government hospital in Istanbul between March 1 and June 1, 2023, was selected
by purposive sampling method and consisted of 21 midwives working in the maternity unit. Data were collected face-
to-face through in-depth individual interviews using a semi-structured interview form. All interviews were audio
recorded with the consent of the midwives, and lasted between 30 and 35 minutes. Maxqda Analytics Pro 2022 package
program was used for content analysis and the data were evaluated using Collaizi’s seven-step descriptive
phenomenological analysis method. Ethical approval was obtained from Medipol University Non-Interventional Clinical
Research Ethics Committee on 24.11.2022 (No: 1013) and written approval was obtained from the Provincial Health
Directorate for the institution where the research was conducted.

The mean age of the midwives participating in the study was 27.17 years and the mean duration of professional
experience was 4.17 years. 86.95% of the midwives stated that they did not feel adequate in caring for women with
perinatal loss. In addition, all of the midwives stated that institutional support is important in coping with compassion
fatigue. In the study, 5 main themes were identified. These themes are; 'What am | experiencing?, Acceptance and
moving on, Compassionate care behaviors, Sense of accomplishment: Compassion satisfaction, and Coping’. Most of
the midwives reported feeling very affected and upset when working with women who had experienced perinatal loss.
Most midwives also stated feeling helpless and not knowing what to do or say when working with women experiencing
prenatal loss. In addition, some of the midwives said that they experienced compassion fatigue and felt tired. Most of
the them stated that they approached with empathy and sensitivity, thinking about what they would do if they were in
the shoes of the woman experiencing prenatal loss, and that they spent more time listening. Midwives expressed that
they felt relieved by sharing the emotional burden they experienced while caring for women with perinatal loss with
their teammates or family members. They also stated that psychological support should be provided to cope with the
negative emotions they experience while working with women with perinatal loss. Midwives mostly stated that there
was no institutional support and that they needed institutional support in terms of training on how to approach women
with perinatal loss, patient rotations, organizing their workload and working hours.

This study is the first qualitative study to examine the experiences of compassion fatigue and compassion satisfaction
of midwives working with women experiencing perinatal loss. In the study, it was determined that midwives experience
emotions such as sadness, helplessness and anxiety while working with women experiencing perinatal loss, they face
the risk of compassion fatigue due to the death cases they are constantly exposed to, on the other hand, they approach
the patient experiencing perinatal loss with empathy, listening skills and sensitivity and experience compassion
satisfaction when they comfort the patient. It is recommended that interventional studies should be carried out to
prevent or reduce compassion fatigue and midwives should be trained on how to cope with the emotions they
experience and how to improve their communication skills with patients, especially when they start their new jobs. It is
suggested that midwives relax by sharing the emotions they experience and therefore it is recommended to create an
environment where they can share and transfer their feelings and experiences. In addition, institutions have important
duties in terms of regulating working hours, regulating patient-nurse ratios, financial improvements and providing
education and psychological support to midwives. Finally, in the future, it is recommended to examine the effects of
programs that will reduce the compassion fatigue levels of midwives exposed to prenatal loss and increase their
compassion satisfaction and to conduct interventional studies.
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Evaluation of the Efficiency of Long-Term Care
Services in OECD Countries by DEA Method

OECD Ulkelerinde Uzun Sireli Bakim Hizmetlerinin
Verimliliginin DEA Yontemi ile Degerlendirilmesi

ABSTRACT

Objective: This research aims to measure the efficiency of health services by using health indicators of
OECD countries, to determine inefficiencies of countries that are not at the efficient border, to calculate
idle use, and to determine super-efficiency values of countries at active borders.

Methods: In the research, DEA was conducted using an input-oriented CCR model to measure the
performance of the OECD countries in 2019, the last year before the pandemic. In the research, three
input and two output variables were used. R Studio package programs were used for the analysis of
research data.

Results: It is seen that the productivity average of 15 countries is 0.81. 5 out of 16 countries have been
identified as active. Finally, it has been determined that Hungary, with a super-efficiency value of 17.18,
can still be on an efficient border even if it increases its input amounts 16 times.

Conclusion: A notable observation is that some OECD countries with developed economies allocate
substantial resources to long-term care services, and their capacities are at sufficiently high levels. It is
recommended that low-productivity countries should reduce the idle use of input resources to increase
their productivity.

Keywords: Data envelopment analysis, efficiency, long-term care service, OECD countries

0z

Amag: Bu arastirma, OECD dulkelerinin saghk gostergelerini kullanarak saglik hizmetlerinin
verimliligini 6lgmeyi, etkin sinirda olmayan Ulkelerin verimsizliklerini belirlemeyi, kullaniimayan
kaynaklari hesaplamayi ve etkin sinirda olan Ulkelerin stper-verimlilik degerlerini belirlemeyi
amaclamaktadir.

Yontemler: Arastirmada, OECD ulkelerinin performansini 6lgmek i¢in 2019, pandemiden dnceki son
yil, giris odakli CCR modeli kullanilarak veri zarflama analizi yapilmistir. Arastirmada (g girdi ve iki
cikti degiskeni kullaniimistir. Arastirma verilerinin analizi icin R Studio paket programlari kullaniimistir
Bulgular: 15 ulkenin verimlilik ortalamasinin 0,81 oldugu gorilmektedir. 16 tlkeden 5'i etkin olarak
belirlenmistir. Son olarak, 17,18 stper-verimlilik degerine sahip Macaristan'in, girdi miktarlarini 16
kat arttirsa bile etkin sinirda kalabilecegi belirlenmistir.

Sonug: Gelismis ekonomilere sahip bazi OECD Ulkelerinin, uzun sireli bakim hizmetlerine énemli
kaynaklar ayirdigi ve kapasitelerinin yeterince ylksek seviyelerde oldugu gorilmustir. Dustk
verimlilige sahip Ulkelerin, verimliliklerini artirmak igin girdi kaynaklarinin kullanilmayan miktarlarini
azaltmalari énerilmektedir.

Anahtar Kelimeler: Veri zarflama analizi, verimlilik, uzun sireli bakim hizmeti, OECD Ulkeleri
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Introduction

In recent years, the elderly population, which constitutes a
significant portion of the population, has been increasing
faster than expected. The population pyramid of many
developed countries confirms the increase in the elderly
population (OECD, 2021a). This increase is projected to
continue in the coming decades. In OECD countries, the
percentage of people aged 80 years and over is projected
to double from 4% in 2010 to nearly 10% in 2050 (Colombo
etal., 2011). Population aging, changing social phenomena,
increased female labor force participation, and changes in
family structure are vital to helping governments and
institutions understand the potential dimensions of the
challenge facing long-term care systems and develop
policies accordingly (Trigg, 2011).

Long-term care encompasses a diverse range of services
that individuals necessitate due to their diminished
capacity to perform daily activities independently (Doty and
Wiener, 1985). The imperative for long-term care services
arises from the escalating prevalence of chronic diseases
and the decline in functional capacity and self-care abilities
(Barreira et al., 2023). Notably, long-term care has become
an increasingly critical concern for OECD countries. Over
the past decade, the proportion of the population availing
long-term care services has witnessed an upsurge in nearly
all OECD nations. According to the European Commission's
report on aging, approximately 7% of the global population
is projected to require long-term care, with a stark contrast
of 19% among individuals aged 65 years and above
(European Commission, 2021). Effectively addressing the
escalating prevalence of diseases necessitating long-term
care stands out as the primary challenge confronting
governments and health systems on a global scale (WHO,
2011). Demographic factors, including the burgeoning
population of individuals aged 65 years and older,
diminished fertility rates, and extended life expectancy,
collectively contribute to heightened dependency ratios.
These demographic dynamics significantly intensify the
demand for both formal and informal long-term care
services (Kordi¢ and Visi¢, 2022).

Long-term care services, increasing due to the aging
population, pose labor shortage problems in developed and
developing countries. To sustain the existing ratio of five
long-term care workers for every 100 individuals aged 65
and over across OECD countries, the workforce in the
sector would need to expand by 13.5 million by the year
2040 (OECD, 2021b). Enhancing comprehension of the
present demand and supply dynamics in long-term care is
imperative for informing strategic policy planning, judicious
resource allocation, and fostering workforce

empowerment. These insights are crucial for the
development of an efficacious and sustainable long-term
care system capable of adeptly addressing the
requirements arising from an aging population (Feng et al.,
2020). In addition to labor, one of the main inputs, capital
investment in long-term care services is known to require
substantial resources, especially as it is needed in every
country's urban and rural areas of every countryl4.
Government and private market spending on long-term
care services account for 1.5% of GDP across the OECD and
is projected to double or even triple between now and 2050
(Colombo et al., 2011). Across OECD countries, the
combined expenditure on health and long-term care is
projected to increase by 3.3 and 7.7 percentage points of
GDP between 2010 and 2060 in the cost-containment and
cost-pressure scenarios, respectively (de la Maisonneuve
and Oliveira Martins, 2014).

Given the implications of long-term care, demographic
shifts, evolving expectations regarding the scale and quality
of services, the anticipated integration of new technologies
in the forthcoming years, and economic pressures on
welfare states, numerous countries globally are directing
their attention toward formulating new policies and
strategies in this domain. Additionally, research studies are
being undertaken to further explore and address these
multifaceted challenges (Greve, 2017).
In the study conducted by Ariaans et al. (2021), an
innovative and updated typology for Long-Term Care (LTC)
is presented, which, overall, contributes to our
understanding of the structure and design of various LTC
systems. The conclusion suggests that this typology may be
of interest to policymakers in the LTC field who grapple with
the challenges posed by aging societies. Due to the nature
of long-term care services, some studies have used health
indicators such as the number of beds, long-term care
workers, and long-term care service users (Luasa vd., 2018;
Wu et al., 2021). While research in this field emphasizes the
productivity and efficiency of the long-term care sector,
there is notable variation in the samples utilized. The
majority of studies tend to concentrate on long-term care
services within the context of a single country, with only a
limited number of studies conducting international
comparisons. This study analyzes the efficiency of long-
term care resources and utilization in OECD countries
within the scope of the variables used. The data
envelopment analysis (DEA) method evaluates the
efficiency of long-term care services. In this research, the
main motivation of the research is to help policy makers to
develop a long-term transport system that meets the
expectations of the society with high quality and low cost.
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Conceptual Framework

Data Envelopment Analysis, which is based on M.J. Farrell's
work in 1957, was first developed by Charnes, Cooper and
Rhodes (1978) as a method to evaluate the comparative
efficiency of organisational units (Olariu and Brad, 2017).
DEA technique has undergone a rapid development both
theoretically and practically in the following times. Initially,
efficiency measurements were made only in the service
areas of public institutions with the assumption of constant
returns to scale. By 1984, the BBC model was developed
and the variable returns to scale and scale and technical
efficiencies could be measured separately. Subsequently,
multiplicative, non-directional, aggregative etc. models
were developed and new models are still being developed
(Baysal et al., 2005; Dikmen, 2007).

DEA, or Data Envelopment Analysis, is a method rooted in
data to evaluate the performance of a group of entities
known as Decision Making Units (DMUs). These DMUs are
entities that transform various inputs into multiple outputs.
The definition of a DMU is broad and adaptable, as outlined
by Cooper et al. in 2011. DEA is a technique based on linear
programming used to measure the performance efficiency
of organisational units, referred to as DMUs. DEA aims to
measure the extent to which a DMU uses available
resources efficiently to produce a set of outputs. DMUs can
refer to production units, universities, schools, bank
branches, hospitals, tax offices, defence bases and even
practitioners such as doctors and nurses (Ramanathan,
2003).

While DEA has some advantages, it also has some
weaknesses. The most important advantage of DEA is that
it can be applied to multiple inputs and multiple outputs at
the same time, while its weakest point is that it is very
sensitive to variable selection and data errors (Kalirajan and
Shand, 1999). The advantages of DEA can be listed as
follows (Arnade, 1994; Bowlin, 1987; Jenkins and Anderson,
2003; Rouyendegh, 2009);

- Data Envelopment Analysis (DEA) provides a method for
the simultaneous evaluation of multiple input and output
variables within Decision Making Units (DMUs).

- DEA allows the analyser to recognise the input and output
variables used in the analysis.

- DEA enables the comparison of the performance of
Control Variable Bounds (CVBs) with similar characteristics.

- Due to its lack of requirement for a predetermined
functional form between input and output variables, DEA
possesses a more flexible structure compared to
parametric methods.
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- Given the flexibility of expressing input and output
variables in diverse units within DEA, the efficiency of
Decision Making Units (DMUs) can be assessed from
various perspectives.

- As a result of DEA, it contributes to the development of
the managerial activities of the enterprises by guiding the
efficient state of the CVBs that are not on the efficient
frontier.

In addition to its superior aspects, DEA also has some
weaknesses. The weaknesses of DEA can be listed as follows
(Smith, 1997; Kutlar and Bakirci, 2018; Easton et al., 2002);

- Since DEA is a nonparametric method, it is not possible to
apply statistical analyses to test whether the selected
model is appropriate.

- Input and output variables with very large or small values
included in the analysis in DEA make it difficult to form the
relative efficiency frontier.

- Failure to include an important variable in DEA in terms of
KVBs in the analysis may cause the analysis to give
misleading results.

- In instances where the count of Control Variable Bounds
(CVBs) included in the research is inadequate, falling short
of the sum of the number of inputs and outputs, the
analysis may yield unreliable results.

- DEA is very sensitive to measurement errors in the
calculation of input and output variables.

In DEA method, basically two models, namely CCR and BCC
models, are used. If the efficiency analysis is to be
performed with the assumption of constant returns to
scale, CCR model is used, and if it is to be performed with
the assumption of variable returns to scale, BCC model is
used. In addition, each model is divided into two as input
and output orientated.

Developed in 1978 by Charnes, Cooper, and Rhodes, the
CCR (Charnes, Cooper, and Rhodes) model stands as the
foundational and initial DEA model. The model, which
works on the basis of the assumption of constant returns to
scale, can determine the source and amount of inefficiency
by calculating the total efficiency values of the CVBs
(Charnes et al., 1978). In order for a CVB to be efficient in
the CCR model, it must be efficient both in terms of
technical efficiency and scale efficiency. The input-oriented
CCR model is used when there is little or no control over
output variables. In input-oriented models, the objective is
to spend the minimum amount of input to produce the
potential amount of output. In output-oriented models, on
the other hand, the objective is to produce the maximum
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output set with a certain set of inputs (Ding and Haynes,
1999). In other words, in input-oriented models, the
minimum amount of input is used to produce the available
output, while in output-oriented models, the maximum
amount of output is produced with the available input
(Charnes et al., 1978).

Formulated in 1984 by Banker, Cooper, and Charnes as an
alternative to the CCR model, the BCC (Banker, Cooper, and
Charnes) model operates under the assumption of variable
returns to scale (Banker et al., 1992). The BCC model can
determine the source and amount of inefficiency by
measuring the technical efficiency of CVBs. While the total
efficiency of CVBs can be measured with the CCR model,
technical efficiency can be measured with the BCC model
(Cooper et al., 2007). As in input-oriented CCR models,
input-oriented BCC models determine the most
appropriate input combination that should be used in order
to produce an efficient output combination in the most
efficient way. In input-oriented BCC models, the objective
is to attain the efficient frontier by proportionally reducing
inputs. Conversely, in output-oriented BCC models, similar
to output-oriented CCR models, the goal is to maximize
outputs without altering the allocated resources, aiming to
reach the efficient frontier (Charnes et al., 1978).

Methods

In the study, DEA was conducted using the input-oriented
CCR model to measure the performance of OECD countries
in 2019, the last year before the pandemic. In the study, the
number of nurses per 100 people over 65, the number of
caregivers per 100 people over 65, and the ratio of long-
term care expenditures to health expenditures were used
as input variables. In contrast, the ratio of those receiving
long-term care services at home in the population over the
age of 65 and the ratio of those receiving long-term care
services in care institutions in the population over the age
of 65 were used as output variables. The selection of input
and output variables was guided by insights derived from
the existing literatire (Cilhoroz and Arslan-Cilhoroz, 2022;
Demirci et al., 2020; Luasa et al,, 2018; Wu et al.,, 2021),
particularly drawing upon information available in the
"Health at a Glance 2021" report published by the OECD.
This  reputable source (OECD, 2021b) provides
comprehensive and up-to-date data on various aspects of
health systems, including those related to the elderly
population and Long-Term Care (LTC) services. Among 37
OECD countries, 16 countries with complete data were
included in the analysis. Data from the OECD database were
used in the study. R Studio package programs were
employed for the analysis of the research data.
Subsequently, the outcomes of the package programs were

transferred to the Excel software for tabulation, and the
acquired results were discussed in the application section.

This research aims to measure the health service efficiency
of OECD countries by using health indicators to identify the
source of inefficiency of countries that are not on the
efficient frontier, to calculate their idle utilization, and to
determine the super-efficiency values of countries on the
efficient frontier.

As we utilized publicly available secondary data in our
study, ethical committee approval is not required. The data
has been obtained from previously collected sources that
are openly accessible. This circumstance demonstrates that
the study has been conducted in accordance with current
ethical standards and regulations, and there is no necessity
for obtaining ethical committee approval.

Results

This section presents the results of DEA analysis with the
input-oriented CCR model using the 2019 data of 15
countries.

First, domestic and foreign sources were reviewed, and the
variables frequently wused in the literature were
determined. Then, Spearman correlation analysis was
applied as a preliminary analysis to measure the
relationship between the variables. The results of the
Spearman correlation analysis between the variables show
that the highest correlation between the three input and
two output variables used in the research is 0,488. The
lower the correlation between the variables used in DEA
analysis, the more comprehensive and accurate analysis
results will be possible. In this context, using variables with
high correlation in DEA analyses is avoided. The fact that
many of the variables used in the study have very weak
correlations is of great importance in this respect.

After Spearman correlation analysis, it was decided to use
input and output variables with low correlation in the
research.

When the input variables of the 16 countries are examined,
it is seen that the average number of nurses per 100 people
over the age of 65 is 1,5, the average number of caregivers
per 100 people over the age of 65 is 5, and the average ratio
of long-term care expenditures in health expenditures is 16.

Regarding output variables, the average ratio of those
receiving long-term care services at home in the population
over 65 years of age is 9.9, and the average ratio of those
receiving long-term care services in care institutions over
65 years of age is 3.9. The country with the highest number
of nurses per 100 people over 65 is Switzerland; the country
with the highest number of caregivers per 100 people over
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65 is Sweden; the country with the highest ratio of long-
country with the highest ratio of long-term care services in
care facilities to the population over 65 in Australia. As seen
in Table 1 above, the Mahalanobis test was applied to
identify countries with outlier values.

Israel, with a Mahalanobis value of 11.6 and a Chi-Square
value of 0.02, was excluded from the study, and 15
countries were included in the analysis

Table 2 above shows the CCR input-oriented efficiency
results of the countries. The average score obtained as a
result of the analysis of the data of these countries in 2019

Countries with high Mahalanobis values were identified,
and countries with Chi-Square values at the significance
level (p<.05) were excluded from the study. For this reason,
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Table 1. with the CCR model was determined as 0.81. 5 out of 16
Mahalanobis and Chi-square Values for Countries countries were found to be efficient. Among the 16
Countries Mahalanobis Chi-Square countries, Norway has the lowest efficiency with an
Value Value efficiency ratio of 0.37. Moreover, among the inefficient
Australia 5.5 0.23 countries, the country with the highest efficiency is
Estonia 3 0.5 Australia with an efficiency ratio of 0.98. Finally, according
::Lrj:jary 131'86 833 to the efficiency scores, there are 2 countries below 0.50, 2
South Kores 1.6 0:79 countries between 0.50-0.70, 2 countries between 0.71-
0.80, 2 countries between 0.81-0.90 and 2 countries above
Luxembourg 1.8 0.76 S
Netherlands 31 053 0.91. As shown in Figure 1 above, Hungary was referenced
Norway 8.9 0.06 ten times, Estonia 9 times, South Korea 6 times, Portugal 2
Portugal 35 0.07 times, and Canada 1 time. In total, it is seen that inefficient
Sweden 52 026 countries reference all of the five countries identified as
Switzerland 8.4 0.07 efficient.
Canada 5 0.28
Denmark 1.2 0.86 Table 3.
Germany 4 0.33 Countries that Inefficient Countries Should Reference
New Zealand 1.2 0.87 Countries Estonia | South | Canada | Hungary | Portugal
US.A. 1.6 0.80 Korea
Australia 0.87 0 0 0.65 0
Table 2. Luxembourg | 0.53 0 0 0.57 0
CCRInput Oriented Efficiency Results of the Countries Included in Eg:uzzllands 8;2 840 8'37 gié 8'52
the Analyst.s Sweden 0 0.78 0 0.04 0
Countrlles Event Results Switzerland 0.10 0.29 0 0 0
é;tsc:::a 2'98 Denmark 0.14 094 |0 0.42 0
Hungary 1 Germany 0 0.67 0 0 0
South Korea 1 New Zealand | 0.72 0.45 0 0.14 0
Luxembourg 066 U.S.A. 0.45 0 0 0.61 0
Netherlands 0.49
Norway 0.37 The countries that inefficient countries need to reference
Portugal 1 to become efficient are shown in Table 3 above. Norway,
Sweden 0.78 which has the lowest efficiency, needs to reference
Switzerland 0.59 Hungary 75%, South Korea 40%, and Estonia 26% in order
Canada 1 to become efficient. Similarly, the Netherlands, another
Denmark 0.73 country with low efficiency, needs to reference Portugal
ﬁ:;vm;enaﬁand 8'32 52%, Canada 37%, Estonia 32%, and Hungary 22% to be
USA 0:84 efficient. Finally, it is.seen that countries with low efficiency
AVERAGE 081 generally take Estonia as a reference.
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Table 4.

Efficiency Goals of Inefficient Countries
Countries Number Number of Health

of nurses | caregivers expenditures

Australia 1.37 461 10.9
Luxembourg 1.45 3.37 12.5
Netherlands 1.08 2.81 13.8
Norway 1.45 3.12 11
Sweden 0.55 8.81 20.7
Switzerland 3.01 1.95 12
Denmark 0.96 4.65 15.7
Germany 1.97 2.87 13.5
New

Zealand 0.54 5.64 13.4
U.S.A. 1.17 2.44 6.8

In Table 4 above, the values that inefficient countries
should bring their input resources in order to become
efficient are given. On the other hand, since the target and
current inputs of the countries on the efficient frontier are
the same, the values of the efficient countries are not given
in Table 4. It is believed that the main reason the countries
below the efficient frontier are inefficient is that they
cannot achieve the expected output with their current
input resources, and this is supported by the fact that they
have diminishing returns to scale. Norway, the country with
the lowest efficiency, idles about 2/3 of its input resources;
the Netherlands, the country with the second lowest
efficiency, idles almost half of its input resources and
Switzerland, the country with the third lowest efficiency,
idles about 35% of its input resources.

Scale efficiency is used to determine the increase,
decrease, and constant per unit. Scale efficiency, which
refers to production at the most appropriate scale, is
calculated by dividing the results obtained with the CCR
model by those obtained with the BCC model. The increase,
decrease, and constancy situations resulting from the
return-to-scale results of the countries' data for 2019 are
expressed in Table 5 below. As stated in (Banker & Thrall,
1992), the efficiency results in Table 5, where returns to
scale are expressed, can be interpreted as constant returns
if equal to 1, decreasing returns if greater than 1, and
increasing returns if less than 1.

When the scale efficiency results in Table 5 are analyzed, it
is found that out of 15 countries, five countries have
constant returns to scale, and ten countries have
decreasing returns to scale. There is no country with
increasing returns to scale. Accordingly, to be efficient,
countries with decreasing returns to scale should increase
their output by keeping their inputs constant instead of
increasing their inputs.

Table 5.
Returns to Scale Results for the Countries Included in the
Analysis
Countries Return to Scale Returns to
Result Scale Type
Australia 1.53 Declining
Estonia 1 Fixed
Hungary 1 Fixed
South Korea 1 Fixed
Luxembourg 2.15 Declining
Netherlands 1.45 Declining
Norway 1.43 Declining
Portugal 1 Fixed
Sweden 1.90 Declining
Switzerland 2.12 Declining
Canada 1 Fixed
Denmark 1.51 Declining
Germany 1.76 Declining
New Zealand 1.32 Declining
U.S.A. 1.07 Declining

In other words, to be efficient, countries with decreasing
returns to scale should achieve the same output level with
less input. Therefore, according to the return to scale
results, the ten inefficient OECD countries should reduce
their input resources or produce more output by keeping
them constant to achieve efficiency in long-term care
services.

Super-efficiency analysis measures the efficiency between
units at the efficient level. In this study, the efficiency levels
among the five countries at the efficient frontier are given
in Table 6 below. Values greater than one indicate how
units can increase their inputs without changing their
efficiency status.

Table 6.

Super Efficiency Values of the Countries Found to be Efficient
Countries Event Results

Hungary 17.18

Estonia 1.83

South Korea 1.81

Portugal 1.31

Canada 1.05

Table 6 shows that Hungary has the highest efficiency level
among the five countries identified as efficient. With a
super efficiency value of 17.18, it is seen that Hungary can
still be on the efficient frontier even if it increases its input
amounts 16 times. With a super-efficiency ratio of 1.83%, it
is seen that Estonia can be at the efficient frontier even if it
increases its inputs by 83%.
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Discussion

In the examination conducted by Puig-Junoy in 2000, the
efficiency of 94 acute care hospitals in Spain was assessed
utilizing the DEA methodology. Input parameters
encompassed the quantification of physicians, nurses,
other personnel, and available beds, whereas output
variables were represented by the number of discharges
and the cumulative days of hospitalization. The computed
average efficiency across the hospitals was established at
0.638. This metric serves as a quantitative measure offering
insights into the overarching performance of the hospitals,
predicated on the designated input and output criteria as
subjected to the rigorous analysis facilitated by DEA.

Through the application of the Data Envelopment Analysis
(DEA) method, Bjorkgren, Hakkinen, and Linna (2001)
evaluated the efficiency of nursing care in 64 long-term
care institutions in Finland. The input variables considered
encompassed the count of licensed nurses, registered
nurses, auxiliary staff, and available beds. Concurrently, the
output variables consisted of the weighted number of days
of stay. The research outcome revealed that, in terms of
cost efficiency, licensed nurses exhibited the highest
efficiency at 66%, followed by registered nurses at 18%, and
auxiliary staff at 16%. This delineation provides valuable
insights into the relative efficiency of different categories of
nursing staff within the context of long-term care
institutions in Finland.

Laine et al. (2005) measured technical efficiency and clinical
care quality with the DEA method using 2001 data from
nursing homes and public hospitals in Finland. They used
full-time working years, number of beds, type of institution,
and bed occupancy rate for registered nurses, licensed
nurses, and auxiliaries as input variables and case-mix
weighted patient days as output variables. As a result of the
research, they found that technical inefficiency in long-
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term care services and wards was approximately 15%. They
also stated they could not detect a systematic relationship
between technical efficiency and clinical care quality.

In their study, Moreno-Serra and Smith (2012) measured
the productivity of 79 countries with fully available data
between 2000 and 2006 using the DEA method. They used
pooled health expenditure per capita, GDP per capita, and
primary school education level as input variables and the
ratio of out-of-pocket expenditures to total health
expenditures, immunization coverage, and the proportion
of measles-vaccinated children aged 12-23 months as
output variables. As a result of the research, they found 18
countries to be efficient, and they also stated that the
average efficiency level was 0.44.

Csakvari et al. (2015) conducted an assessment of the
efficiency of long-term care institutions in Hungary
spanning the years 2006 to 2013, utilizing the input-
oriented DEA method. The input variables in their analysis
included the number of beds and the average length of
stay, while the output variables encompassed the number
of patients discharged, the number of fees paid, and the
total number of days. The research findings indicated that
the technical efficiency of these institutions was calculated
at 94.2% in 2006, 88.6% in 2010, and 95.1% in 2013. The
authors further noted that the units exhibited relatively
high efficiency values across all the examined years. This
analysis contributes valuable insights into the performance
dynamics of long-term care institutions in Hungary over the
specified time period.

Wichmann et al. (2018) examined the efficiency of long-
term care institutions in the EU countries of Belgium,
England, Finland, Italy, the Netherlands, and Poland with
the output-oriented DEA method. They used staffing and
capacity as input variables and maximum quality of life and
quality of death as output variables. As a result of the study,
they found that Poland and Finland are the most efficient
countries when only nurses and nursing assistants are
considered as inputs. They also stated that there are
significant differences in the efficiency of long-term care
institutions within and between countries.

Ozbugday et al. (2019) investigated the efficiency of long-
term care services across 17 OECD countries from 2009 to
2014. Their analysis incorporated the total number of beds
and expenditures in long-term care institutions as input
variables, with the number of patients in long-term care
institutions serving as output variables. The study identified
Estonia, Hungary, Japan, Poland, Slovakia, and the United
States as countries demonstrating efficiency. Additionally,
Greece, Poland, and the United States were highlighted as



383

the most frequently referenced nations in the context of
long-term care services. This research contributes valuable
insights into the comparative efficiency and international
referencing patterns within the realm of long-term care
across the studied countries.

In their 2022 study, Cilhoroz and Arslan-Cilhoroz employed
the Data Envelopment Analysis (DEA) method to assess
long-term care efficiency across OECD countries. The study
considered input variables such as the proportion of the
population aged 65 and over, long-term care expenditures,
inadequate physical activity rate, alcohol consumption,
smoking rate, and obesity rate. Output variables included
the mortality rate among individuals aged 65 and over. The
research findings identified Turkey, Sweden, Portugal,
Slovakia, Mexico, Korea, Japan, Israel, Iceland, Greece,
Finland, and Australia as efficient countries based on the
specified input and output variables.

Furthermore, the study situated its findings within the
broader context of existing literature. Notable among these
references were studies by Yesilaydin and Alptekin (2016)
on the health system efficiency of 34 OECD countries, Senol
et al. (2019) on the comparative health system efficiency of
32 OECD countries and Turkey, Selamzade and Ozdemir
(2020) on health services efficiency of OECD countries
against Covid-19, Kocaman et al. (2012) examining the
effectiveness of health systems in 34 OECD countries,
Tokatlioglu and Ertong (2020) evaluating the effectiveness
of health sectors in OECD countries, and Cakmak and Konca
(2019) scrutinizing the effectiveness of mental health
services in OECD countries. These collective studies
contribute to a comprehensive understanding of health
service efficiency across OECD nations.

Conclusion

With the aging of the population, many diseases, especially
chronic diseases, which require long-term care, are
expected to increase significantly. For this reason,
increasing the number of long-term care institutions and
allocating more resources in the coming years is necessary.
With the increase in the services provided in this field, the
importance of effective and efficient use of the resources
allocated to this field increases even more.

In this context, this study aims to measure health service
efficiency by using the health indicators of OECD countries
to identify the source of inefficiency of countries that are
not on the efficient frontier, to calculate their idle
utilization, and to determine the super efficiency values of
countries on the efficient frontier. DEA was applied with the
input-oriented CCR model using the 2019 data of OECD
countries.

As a result, five countries out of 15 countries included in the
analysis were found to be efficient. Norway exhibits the
lowest efficiency among the countries studied, with an
efficiency ratio of 0.37, whereas the average efficiency level
is 0.81. A scrutiny of reference frequency reveals that
Hungary is the most frequently referenced country, and it
is noteworthy that inefficient countries make references to
all countries identified as efficient. It is also observed that
countries with low efficiency usually take Estonia as a
reference. Norway, which has the lowest efficiency, is
found to idle 2/3 of its input resources.

In contrast, the Netherlands, which has the second lowest
efficiency, is found to idle almost half of its input resources.
The returns to scale scores indicate that among the 15
countries studied, 5 exhibit constant returns, while 10
countries display decreasing returns to scale. For countries
experiencing decreasing returns to scale, it is advisable to
concentrate on optimizing resource utilization by
maintaining inputs at a constant level rather than
increasing them.

Looking at the super-efficiency results of the efficient
countries, it is seen that Hungary is the most efficient
country, and even if Hungary increases its inputs 16 times,
it can still be on the efficient frontier. Finally, it is
noteworthy that none of the 15 OECD countries has
increasing returns to scale. This can be interpreted as the
fact that OECD countries with developed economies
allocate excellent resources to long-term care services, and
their capacities are sufficiently high. This study may help
develop a high-quality and cost-effective long-term care
services system that meets the population's expectations.
The most important limitation of the study is that the study
covers the year 2019, and future studies using different
variables and more up-to-date data will contribute to the
literature.

In this way, the study's results can help policymakers
develop an appropriate long-term care services system that
is low-cost, high-quality, and responsive to the population's
expectations. Finally, the results obtained should be
evaluated in terms of the variables used in this study, and it
is also possible to reach different results with different
variables.

This study is subject to certain limitations. Firstly, the
efficiency measured using DEA analysis can vary depending
on the selected input and output variables. The scope and
accuracy of the variables used in the measurement may
impact the generalizability of the results. Additionally, the
analysis focuses solely on the year 2019 and does not
account for the changing conditions post the COVID-19
pandemic, potentially limiting the relevance and
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applicability of the findings. This study's findings represent
a significant stride in evaluating the healthcare efficiency of
OECD countries and understanding the effective and
efficient utilization of resources in the field of long-term
care. Based on the analysis results, we identified five
countries as effective in terms of healthcare efficiency.
However, Norway's low efficiency ratio indicates that
resources in this domain are insufficient and inefficiently
utilized. Additionally, policymakers can contribute to the
development of a high-quality and cost-effective system in
long-term care services. Nevertheless, it is crucial to note
that the analysis is subject to specific limitations, and future
studies incorporating more recent data and different
variables can further enrich the literature.
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Genisletilmis Ozet

Uzun dénemli bakim, demografik degisiklikler, hizmetin blylklugu ve kalitesi konusundaki beklentiler, 5ntimuzdeki yillarda yeni
teknolojinin kullanimi ve refah devletleri Gzerindeki ekonomik baski géz 6nine alindiginda, dinyadaki birgok llke bu alanda
yeni politika ve stratejiler gelistirmek Gzerinde odaklanmakta ve calismalar yiritmektedir. Yapilan bazi calismalarda yatak sayisi,
uzun dénemli bakim hizmeti calisan sayisi, uzun donemli bakim hizmeti alan kullanici sayisi vb. gibi saglik gostergelerin
kullanildigr gérulmektedir. Calismalar sektorin Uretkenligi ve verimliligine odaklansa da kullanilan 6rneklemleri agisindan
farkhhk gostermektedir. Calismalarin bircogu yalnizca bir Glkedeki uzun dénemli bakim hizmetlerine odaklanirken, uluslararasi
kiyaslama yapan galisma sayisina cok az sayida rastlaniimistir. 65 yas ve tzeri ntfusun artmasina, disik dogurganlik oranlarina
ve ylkselen yasam beklentisine bagl olarak, OECD ulkelerinde yash nifusun orani artmaktadir. OECD Ulkelerinde, 65 yas ve
Uzeri nifusun toplam nifusa orani 1960 yilinda %9 iken, bu oran 2015 yilinda %17'ye ylkselmistir. Ayrica, 2050 yilina
gelindiginde, ¢ogu OECD Ulkesinde nufusun en az %25'inin 65 yas ve Uzerinde olacagl tahmin edilmektedir. Nifusun
yaslanmasiyla birlikte, 6zellikle uzun vadeli bakim gerektiren kronik hastaliklarin 6nemli 6lctide artmasi beklenmektedir. Bu
nedenle, 6nimuzdeki yillarda uzun vadeli bakim kurumlarinin sayisini artirmak ve daha fazla kaynak ayirmak gereklidir. Bu
alanda sunulan hizmetlerin artmasiyla birlikte, bu alana ayrilan kaynaklarin etkili ve verimli bir sekilde kullaniimasinin énemi
daha da artmaktadir. Bu arastirma, OECD Ulkelerinin saghk hizmeti verimliligini 6lcmeyi amaglamaktadir. Saghk gostergelerini
kullanarak etkili sinirda olmayan Ulkelerin verimsizlik kaynaklarini belirlemeyi, kullaniimayan kaynaklarini hesaplamayi ve etkili
sinirdaki Ulkelerin stper-verimlilik degerlerini belirlemeyi hedeflemektedir. Bu kapsamda yapilan calismada OECD Ulkelerinin
uzun dénemli bakim kaynaklari ve kullaniminin verimlilikleri degerlendirilmis, Ulkeler arasinda kiyaslama yapilmasi, uzun
donemli bakim modellerinin etkilerinin karsilastiriimasi yapiimistir. Bu sayede ¢alismadan elde edilen sonuglar, politika yapicilar
icin uzun donemli bakim hizmetlerinin disik maliyetli, yiksek kaliteli ve nifusun beklentilerine yanit verebilen uygun bir uzun
doénemli bakim hizmetleri sistemi gelistirebilmelerine yardimci olabilecektir. Calismada, OECD Ulkelerinin 2019 yilindaki
performansini 6lcmek amaciyla girdi yonli CCR modeli kullanilarak VZA gerceklestirilmistir. Calismada, 100 kisi basina disen
hemsire sayisi, 100 kisi basina disen bakim vericilerin sayisi ve uzun dénemli bakim harcamalarinin saglik harcamalarina orani
girdi degiskenleri olarak kullanildi. Bunun karsiliginda, 65 yas UstU nifusta evde uzun vadeli bakim hizmeti alanlarin orani ve 65
yas UstU nufusta bakim kurumlarinda uzun vadeli bakim hizmeti alanlarin orani ¢ikti degiskenleri olarak kullanilmistir. Analize
dahil edilen 37 OECD Ulkesi arasinda, tam veriye sahip olan 15 Ulke ile analize gergeklestirilmistir. Veriler OECD veritabanindan
elde edilmistir. Arastirma verilerinin analizi icin R Studio paket programlari kullanilmistir. Paket programlarin analiz sonuclari
Excel programina aktarilarak, tablolar halinde diizenlenmis ve elde edilen sonuglar uygulama béliiminde tartisilmistir. ilk olarak,
yerel ve uluslararasi kaynaklar gézden gecirilmis, literatlrde sikca kullanilan degiskenler belirlenmistir. Ardindan, degiskenler
arasindaki iliskiyi 6lcmek igin 6n bir analiz olarak Spearman korelasyon analizi uygulanmistir. Arastirmada kullanilan Ug girdi ve
iki cikti degiskeni arasindaki Spearman korelasyon analizinin sonuglari sunulmustur. Arastirmada kullanilan degiskenler
arasindaki korelasyon ne kadar dusulkse, VZA sonuclarinin daha kapsamli ve dogru olmasi mimkin olacaktir. Bu baglamda,
VZA'da ylksek korelasyona sahip degiskenlerin kullaniimasi 6nlenir. Calismada kullanilan bircok degiskenin cok zayif
korelasyonlara sahip olmasi, bu acidan biyik bir 6neme sahiptir. Sonuc olarak, analize dahil edilen 15 ilkenin bes tanesi etkili
olarak belirlenmistir. En distk verimlilige sahip tlke Norvec'tir ve verimlilik orani 0,37'dir, bu rakamin karsilastirildigi ortalama
verimlilik dizeyi ise 0,81'dir. Referans sikligina bakildiginda, Macaristan'in en sik referans alinan Ulke oldugu gorilmekte ve
etkisiz Glkelerin genellikle etkili olarak belirlenen Ulkeleri referans olarak aldigi gérilmektedir. Ayrica, dislk verimlilige sahip
Ulkelerin genellikle Estonya'va referans olarak aldigi gozlemlenmistir. En dusik verimlilige sahip olan Norvec'in, girdi
kaynaklarinin Gcte ikisini verimli olarak harcamadig tespit edilmistir. Ote yandan, ikinci en disik verimlilige sahip olan
Hollanda'nin, girdi kaynaklarinin neredeyse yarisini bosa harcadigi gozlemlenmistir. Olcek skorlar, 15 Glkeden 5'inin sabit
getiriye sahip oldugunu, 10 Ulkenin ise dlcek getirisinde azalmaya sahip oldugunu gostermektedir. Azalan 6lgek getirisi olan
ulkeler, girdilerini artirmak yerine sabit tutarak kaynaklarini verimli bir sekilde kullanmaya odaklanmalidir. Etkili Glkelerin stper-
verimlilik sonuclarina bakildiginda, Macaristan'in en verimli tlke oldugu gorilmekte ve Macaristan'in girdilerini 16 kat artirsa
bile hala etkin sinirdan ¢ikmayabilecegi ortaya cikmaktadir. Son olarak, 15 OECD ulkesinden hicbirinin artan oOlgek getirisi
olmadigi dikkat ¢ekicidir. Bu durum, gelismis ekonomilere sahip OECD Ulkelerinin uzun vadeli bakim hizmetlerine mikemmel
kaynaklar ayirdigini ve kapasitelerinin yeterince giicli oldugunu gosteren bir gercek olarak yorumlanabilir. Bu ¢alisma, nifusun
beklentilerine uygun, yiksek kaliteli ve maliyet-etkin uzun vadeli bakim hizmetleri sistemi gelistirmeye katkida bulunabilir.
Galismanin en 6nemli kisithhigi, yalnizca 2019 yilini kapsamasidir. Farkl degiskenler ve daha gtincel veriler kullanilarak yapilacak
gelecekteki calismalarin literatlre katki saglayacagi distunilmektedir. Bu sekilde, calismanin sonuglari, politika yapicilara dusik
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maliyetli, yiksek kaliteli ve nifusun beklentilerine duyarli bir uzun vadeli bakim hizmetleri sistemi gelistirmelerine yardimci
olabilir. Sonuclarin bu ¢alismada kullanilan degiskenler acisindan degerlendiriimesi gerekmekte ve farkli degiskenlerle farkli
sonuglara ulasmanin mimkin oldugu unutulmamalidir.
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Diinyada Dogum Korkusu: Bibliyometrik Bir
Analiz

Fear of Childbirth in The World: A Bibliometric Analysis

0oz

Dogum korkusu ile ilgili arastirmalari gdzden gegirmek, yayinlari bibliyometrik analiz yoluyla
analiz etmek, degerlendirmek, ilgili alandaki egilimi tespit etmek ve gelecekteki calismalar
icin dneriler saglamak bu derlemenin amacidir. Bibliyografik veriler Scopus veri tabanindan
cekilmistir. 19/06/2023’e kadar konuyla ilgili yapilmis tim makaleler taranmistir. Analize 807
makale dahil edilmistir. Bibliyografik veriler veri tabanindan disar aktarilmis ve ardindan
Mendeley programinda duplikasyon kontroli yapilmistir. Bulgulari analiz etmek ve
gorsellestirmek icin Microsoft Excel, VOSviewer ve R tabanli Biblioshiny programlari
kullaniimistir. 1955-2023 tarihleri arasinda 807 calismaya ulasiimistir. Diinya genelinde isveg,
149 (%18,46) makale ile en Uretken (lke olmustur. Acta Obstetricia et Gynecologica
Scandinavica ve BMC Pregnancy and Childbirth dergilerinde 45’er doktiman yayinlanmistir.
En Uretken yazar, Hildingsson'du (n=25). “Psychometric aspects of the W-DEQ; A new
questionnaire for the measurement of fear of childbirth” baslikli calisma en cok atif yapilan
makale olmustur ve 509 atif almistir. Son yillarda dogum korkusu arastirmalarina artan bir
ilgi vardir. Dogum korkusu ve sonuglari dnemli bir halk sagligi sorunudur. Tlrkiye gibi dogum
ve sezaryen dogum oranlarinin yiksek oldugu Ulkelerdeki arastirmacilarin, bu alandaki
arastirma projelerinin tesvik edilmesi 6nem arz etmektedir.

Anahtar Kelimeler: Dogum korkusu, bibliyometrik analiz, ebelik

Keywords: Cortisol; depression; dietary fiber; pitiutary-adrenal system; pregnancy

ABSTRACT

Aim to review research on fear of childbirth, to analyze and evaluate publications through
bibliometric analysis, to identify the trend in the relevant field and to provide suggestions
for future studies. Bibliographic data were pulled from the Scopus database. All articles
on the subject were scanned until 19/06/2023. 807 articles were included in the analysis.
The bibliographic data was exported from the database and then duplication control was
performed in the Mendeley program. Microsoft Excel, VOSviewer and R-based Biblioshiny
programs were used to analyze and visualize the findings. Between 1955 and 2023, 807
studies were reached. Worldwide, Sweden was the most productive country with 149
(18.46%) articles. 45 documents were published in Acta Obstetricia et Gynecologica
Scandinavica and BMC Pregnancy and Childbirth journals. The most prolific author was
Hildingsson (n=25). “Psychometric aspects of the W-DEQ; The study titled “A new
questionnaire for the measurement of fear of childbirth” became the most cited article
and received 509 citations. In recent years, there has been an increasing interest in fear
of childbirth research. Considering the fact that the fear of childbirth and its
consequences are an important public health problem, it is important to encourage
researchers and research projects in this field, especially in countries where birth and
cesarean delivery rates are high, such as Turkey.

Keywaords: Fear of childbirth, bibliometric analysis, midwifery
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Girig

Kadinlar dogum eylemiyle ilgili zaman zaman sikinti ve
endiseli duygular yasarlar. Basit bir endiseden fobiye kadar
uzanan bu duygu durumu dogum korkusu olarak
tanimlanmaktadir. Dogum korkusu, gebelik 6ncesi, sirasi va
sonrasindaki farkli derecelerdeki kaygly! ifade etmektedir
(Hofberg & Ward, 2003; Qiu vd., 2020). Dogum korkusunun
derecesi hafif ile siddetli arasinda degisiklik gdsterir; hafif bir
korku tolere edilebilirken, siddetli korkuya ise klinik
midahale gerekebilmektedir (Nilsson vd., 2018; Striebich
vd., 2018).

Yapilan ¢alismalar gebeliklerin yaklasik %20’sinde dogum
korkusu meydana geldigini rapor etmektedir (Hildingsson
vd., 2017; Poggi vd., 2018). Ayrica, dliinya ¢apinda siddetli
dogum korkusu prevalansi son vyillarda bir artis egilimi
gostermistir (O’Connell vd., 2017). Bu ¢alisma sonuglarina
gore en yiksek orana sahip tlke olan iran’da %42,9 oldugu
bildirilmistir. Ayni calismada Tirkiye’deki oranin ise %15,7
oldugu bildirilmistir (O’Connell vd., 2017)

Dogum korkusu, kadinlarin yasamlarini olumsuz etkiler
(Soltani vd., 2017). Dogum korkusu vyasayan kadinlar,
kendilerini huzursuz, gergin, asabi hissederler. Fiziksel
sikayetler nedeniyle iste ya da evde konsantrasyon eksikligi
yasamaktadirlar (Terhi Saisto & Halmesmaki, 2003). Dogum
korkusu siddetlendikge, kotilestikce uykusuzluk, kabuslar,
yorgunluk ve asiri glvensizlik ortaya c¢ikabilir (Alehagen vd.,
2006; Hall vd., 2009). Hatta bazi kadinlar dogum korkusu
ylzinden hamileligi sonlandirma karari alabilir (Alehagen
vd., 2006). Dogum korkusu glic¢ dogum, uzamis dogum
eylemi riskini artinir. (Handelzalts vd., 2015). Bununla birlikte
dogum sonrasi depresyon ve post travmatik stres bozuklugu
(PTSB) olasiligini da artirir (Séderquist vd., 2009). Ayrica,
siddetli dogum korkusu olan kadinlar, dogumla basa ¢ikma
becerilerinden siphe duyabilir ve bu da tibbi endikasyon
olmaksizin sezaryenle dogumla sonuclanabilir (Fenwick vd.,
2010; Salomonsson vd., 2013).

National Institute for Health and Care Excellence (NICE)
dogum o&ncesi ve dogum sonrasl ruh sagligl yonetimine
iliskin klinik kilavuzunda, hamile kadinlarin ruh saghginin,
dogum oncesi ve dogum sonrasi bakimda fiziksel saglik kadar
onemli bir sekilde ele alinmasi gerektigi savunulmaktadir
(NICE, 2020). Dogum korkusunun yuksek prevalansi ve
dinya capindaki olumsuz sonuclari géz dnine alindiginda,
genis bir bakis acisiyla ele alinmasi gerektigi bir gercek olarak
karsimiza ¢ikiyor. Dogum korkusu, dogum sonrasi depresyon
gibi diger akil saghg sorunlarina kiyasla daha sinirli ilgi
gdérmustur. Dogum sonrasi depresyon, kliniklerde rutin
olarak taranirken, dogum korkusu ve diger anksiyete ile
iliskili bozukluklar ihmal edilmektedir (Ross & Mclean,
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2006). Ek olarak, dogum korkusu, tanimi ve o6lcimi
konusunda fikir birligi olmayan karmasik bir psikolojik
problemdir (Nilsson vd., 2018), Dogum korkusu Uzerine en
cok arastirma isvec’de yapilmakta ve yine ayni tlkede bircok
kurum bu arastirmalara sponsor olmaktadir. Asya kitasinda,
iran ve Turkiye bu konuya daha fazla katki yapan, yogun
nifuslu yegane ulkelerdir (Dai vd., 2020) ancak 6zellikle Cin
gibi Ulkelerde sinirl ilgi gosterilen (Qiu vd., 2020) bir
konudur. Dinyanin bircok Ulkesinde ve bdlgesinde sezaryen
(CS) orani artmaya devam ediyor (Betran vd., 2016) ve
vajinal dogumun artirilmasi  yani sira elektif CS'nin
azaltilmasinin savunulmasi konusunda kiresel bir fikir birligi
mevcuttur (WHO, 2015). Bu nedenle, yayinlanmis
literatirde bu konunun bilgilendiriimis ve genisletilmis bir
tanimini saglamaya ihtiyag vardir.

Bibliyometri, yayinlanan makaleleri ve belirli bir alanda
dinya capinda arastirma Uretkenligini degerlendirmek icin
matematiksel/istatistiksel yontemler kullanan 6nemli bir
nicel analiz yaklasimidir (Sweileh vd., 2017). Arastirma ciktisi,
bilimsel gelismede 6énemli bir rol oynar ve bilginin Gretilmesi
ve kullanilmasi icin 6nemli bir baglanti saglar (Zyoud, 2018).
Ek olarak bibliyometrik analizler, bilimsel bir toplulukta
mevcut akademik basarilarin etkisini tahmin eder ve belirli
bir temanin genel egilimini arastirir (Ibrahim & Saeed Ullah
Jan, 2015; Rymer & Choa, 2015). Bu nedenle, dogum
korkusunun mevcut durumu hakkinda fikir vermek, dinya
capindaki arastirma Uretkenligini, gelisimini ve dogum
korkusu arastirmalarindaki egilimleri degerlendirmek igin bu
calismada bir bibliyometrik analiz uygulanmistir. Ayrica, bu
calisma, bu alandaki arastirma ve gelistirme programlarinin
planlanmasi igin nesnel bilgi ve yon saglamayi
amaclamaktadir.

Amac: Bu calismanin amaci, dogum korkusu ile ilgili
arastirmalari gdzden gecirmek, yayinlari bibliyometrik analiz
yoluyla analiz etmek, degerlendirmek, ilgili alandaki egilimi
tespit etmek ve gelecekteki calismalar icin Oneriler
saglamaktir.

Materyal Metod Arama Stratejisi

Scopus veri tabaninda, 19/06/2023 tarihinde, zaman
sinirlamasi olmadan, baslik 6zet ve anahtar kelimelerde
ingilizce olarak “dogum korkusu” anlamina gelen anahtar
kelimelerle 991 makaleye ulasildi. Basimi tamamlanmis
makalelerler secilerek yapilan daraltma sonucu 807 makale
elde kaldi. Mendeley programinda dublikasyon kontroli
yapildi, hi¢ dublikasyon olmadigi tespit edildi. 807 makale ile
gorsellestirme ve analizler gerceklestirildi. Gorsellestirme ve
analizler icin Excel, Vosviwer, R tabanli Biblioshiny (Aria &
Cuccurullo, 2017) programlari kullanildi (Tablo 1).
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Tablo 1.

Tarama Stratejisi ile ilgili Bilgiler
Type Criteria

Veri tabani Scopus

Tarama stratejisi (TITLE-ABS-KEY ("fear of 807
childbirth") OR TITLE-ABS-KEY
("fear of delivery") OR TITLE-
ABS-KEY ("fear of labor" ) OR
TITLE-ABS-KEY ("fear of
labour") OR TITLE-ABS-KEY
("tokophobia") OR TITLE-ABS-
KEY ("tocophobia")) AND
(LIMIT-TO ( DOCTYPE , "ar"))
AND (LIMIT-TO ( PUBSTAGE,
"final")) AND (LIMIT-TO
(SRCTYPE, "j" ) )

Konu alani All

Zaman All 1955-
2023

Dokiiman tipi Article

Yayin durumu Final

Yayin tipi Journal

Language All

Search date 19/06/2023

Dublication control 19/06/2023 (with Mendeley) | No
dublic
ation

Veri isleme: Bibliyometrik bir veri tabani olan Scopus’tan
elde edilen veriler .csv formatinda Excel programina
aktarildi. R tabanli Bibiloshiny programinda bu Excel dosyasi
acildi ve program makaleleri tlke/kurum/yazar/dergi gibi
alanlara kategorize etti. Buradan ve ayni zamanda Mendeley
programi  kullanilarak  dublikasyonlar  kontrol edildi.
Dublikasyon tespit edilmedi. Bir sonraki adim kelime 6n
islemeydi. Terimler, yazar anahtar kelimeleri basliklardan ve
Ozetlerden VOSviewer yazilimi (Leiden University, Leiden,
Hollanda) ve Biblioshiny kullanilarak islendi.

Verilerin analizi: Atif raporu, yayin egilimleri ve Uretken
Ulkeler/kurumlar/yazarlar/dergiler Ucretsiz olarak hizmet
veren R tabanli Biblioshiny programi kullanilarak analiz
edilmistir. Kelime frekans analizleri, www.vosviewer.com
adresinde Ucretsiz olarak bulunabilen VOSviewer tarafindan
gorsellestirilmistir. Bibliyometrik aglar daire ve gizgilerden
olusur ve daireler arasi mesafeler 6nemlidir. Daireler,
mevcut calismadaki kelimeleri temsil eder ve daha blyuk bir
daire, 6genin bu alanda daha sik gbérindugini gosterir (Van
Eck & Waltman, 2010). Bir cizgi, iki daire arasinda bir iliskinin
var oldugunu (birlikte olusum iliskisi) ve daha kicik bir
mesafe ve daha kalin bir ¢izgi, daha gicla bir iliski oldugunu
gosterir (Van Eck & Waltman, 2010, 2017).

Bulgular

Tanimlama: Verilerle ilgili 6zet bilgi: 1955-2023 arasindaki
315 kaynaktan toplam 27117 referansi bulunan 807 makale

bulunmaktadir.  DoékUmanlara ortalama 22.99 atif
yapilmistir. 2367 yazar bulunmaktadir ve yazarlar 1355
anahtar kelime kullanmistir. 59 yazarin tek yazarl dokimani
vardir. Uluslararasi yazarlarla isbirligi yapilan dokiiman orani
%20.69'dur (Tablo 2).

Tablo 2.

Ozet Bibliyografik Bilgiler
Tanim Sonug
Verilerle ilgili temel bilgiler
Zaman Aralig 1955-2023
Kaynaklarin Sayisi 315
Dokimanlarin Sayisi 807
Yillik Blyime Orani % %5.86
Belge Ortalama Yas! 7.1
Dokiman Basina Ortalama Alinti Sayisi 22.99
Referanslar 27117
Belge icerikleri
Anahtar Kelimeler (ID) 2597
Yazar Anahtar Kelimeleri (DE) 1355
Yazarlar
Yazarlar 2367
Tek yazarl dokiimanlarin yazarlari 59
Yazar isbirlikleri

Tek yazarh dokiimanlar 62
Dokliman Bagina Ortak Yazarlar 4.22
Uluslararasi ortak yazarlik % %20.69
Dokuman tipi
Makaleler 807

Ulkeler ve Kurumlar

Yapilan taramada dogum korkusu ile ilgili 75 Glkenin yayin
yaptigl belirlenmistir. En fazla vyayin isve¢’e aitti (149,
%18.46). Iran 93, Turkiye 89 calismayla isvec’i takip ediyordu
(Grafik 1). En Uretken enstitller listesinde de kurumlarin
cogu isvec’de bulunmaktaydi.

Tiirkiye I
Birlesik Krallik  IE—
Birlesik Devietler
Avustralya I
Norver I—
Kanada I
Finlandiya I——
Almanya I
L] 20 40 &0 80 100 120 140 160
Dokiiman

Grafik 1: Dogum Korkusu ile ilgili Yayin Yapan Ulkelerin
Siralamasi

Yazarlar

Yapilan analizde toplam 2367 yazar oldugu belirlenmistir. Bu
konuda en ¢ok yayin yapan yazar 25 makale ile Hildingsson
olmustur. Onu 24 yayinla takip eden ve h indexi en yiksek
olan, en c¢ok toplam atifi olan yazar ise Wijma K olmustur
(Tablo 3).
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Tablo 3.
Yazarlarin Uretkenlikleri
Dogum korkusul

Yazar lyayin sayisi h_index Top. atif
Hildingsson | 25 15 1062
Wijma K 24 18 2037
Saisto T 17 14 1465
Eberhard-Gran M 17 13 1148
Ryding El 19 13 1549

Dergiler

Acta Obstetricia et Gynecologica Scandinavica, BMC
Pregnancy and Childbirth, Midwifery dergileri dogum
korkusu ile ilgili en c¢ok vyayin vyapan dergileri
olusturmaktaydi. Dergilerin 2022 yilina ait bazi metrikler
inclendiginde Cite skoru, SIR ve SNIP degeri en yiksek olan
dergi de Acta Obstetricia et Gynecologia Scandinavica
dergisiydi. 2022 yilinda en ¢ok atif alan dergi BMC Pregnancy
and Childbirth dergisi olmustur. En cok derleme yayin yapan
dergi ise Midwifery dergisi olmustur (Tablo 4).

Derleme
* .
3 s:al‘;'l:* S?::e SIR | SNIP [Villik atif| makale
2| %
O 1 Toplam [2022| 2022 | 2022 | 2022 | 2022
1 45 7.3 1.227 1.72 | 12371 9.71
2 45 4.6 1.034 | 1.523 | 22221 0
3 37 4.5 0.921 | 1.264 | 7853 14.09
4 36 5.6 0.868 | 1.544 | 2615 9.21
5 31 3.1 0.612 | 0.904 | 1442 8.33
*Dergiler:
1)  Acta Obstetricia et Gynecologica Scandinavica
2)  BMC Pregnancy and Childbirth
3)  Midwifery
4)  Journal of Psychosomatic Obstetrics and Gynaecology
5)  Sexual and Reproductive Healthcare
**: Dogum korkusuyla ilgili sayin sayisi
SJR: SCImago Journal Rank
SNIP: Source Normalized Impact per Paper

Yazarlarin kullandiklari anahtar kelimeler ve sikliklari
Yazarlarin kullandiklari anahtar kelimeler ve sikliklari ile ilgili
gorsel Vosviewer programindan elde edilmistir. Dairelerin
bayuklikleri  kelimelerin  kullanim  sikliklari ile  dogru
orantilidir. Renkli gruplar en ¢ok birlikte kullanilan anahtar
kelimeleri temsil etmektedir. Cizgiler aradaki baglanti ve
sikliklari ile iliskilidir. Gorselde anahtar kelimeler 10 renk
grubu ile temsil edilmistir. En buyUk 6bek “fear of childbirth”
anahtar kelimesine aittir, bunu “pregnancy” ve “childbirth”
takip etmektedir (Sekil 1).
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Sekil 1: Anahtar kelimelerin ve kullanim sikliklarinin
gorsellestirilmesi

En cok atif alan makaleler

En cok atif alan makaleler Tablo 5’de verilmistir. ilk situnda
ilgili makalenin ilk yazari ve yili, ikinci stitunda ilgili makalenin
yayinlandigl dergi ve makalenin doi numarasi, Uglncl
situnda ise ilgili makalenin aldigi toplam atif sayisi yer
almaktadir. Buna gore 509 atifla Wijma ve arkadaslarinin
(Wijma vd., 1998) yaptigi calisma ilk sirada yer almaktadir
(Tablo 5).

Tablo 5.
En Gok Atif Alan ilk 10 makale

Yazarlar Dergiler ve DOl numaralari -I;Ec’
(Wijma vd., J Psychosom Obstet Gyneco 509
1998) 10.3109/01674829809048501

(ZAOr(g?rsson vd, Am J Obstet Gynecol 10.1067/Mob.2003.336 340
(Waldenstrom Bjog Int J Obstet Gynaecol 10.1111/J.1471- 579
vd., 2006) 0528.2006.00950.X

(Ryding Acta Obstet Gynecol Scand 10.1080/J.1600- 258
vd., 1998) 0412.1998.770512.X

(Rouhe vd., Bjog Int J Obstet Gynaecol 10.1111/).1471- 259
2009) 0528.2008.02002.X

(Nieminen Acta Obstet Gynecol Scand 247
vd., 2009) 10.1080/00016340902998436

(Soderquist Bjog Int J Obstet Gynaecol 0.1111/J.1471- 15
vd., 2009) 0528.2008.02083.X

(Hompes J Psychiatr Res 212
vd., 2013) 10.1016/J.Jpsychires.2013.03.009

(Adams Bjog Int J Obstet Gynaecol 10.1111/J.1471- 207
vd., 2012) 0528.2012.03433.X

(Saisto, Obstet Gynecol 203
2001) 10.1016/50029-7844(01)01552-6
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Tartisma

Mevcut calisma, dogum korkusu ile ilgili calsmalara
kapsaml bir genel bakis saglamak ve bu konudaki dinya
capindaki arastirma faaliyetlerini degerlendirmek igin
yapilmistir.

Bu ¢alismaya toplam 807 yayin alindi ve analiz edildi. Dogum
korkusuyla ilgili yaymnlarin dénim noktasi Wijma ve
arkadaslarinin 1998 yilinda dogum korkusunu
degerlendirmek icin dlcek gelistirmesi ile yasandi. Wijma
Dogum Beklentisi/Deneyimi Olcegi (W-DEQ) yaygin olarak
kullanilan ve farkli dillere ¢evrilmis en popller arac¢ olarak
kabul edilmistir (Andaroon vd., 2017; Rouhe vd., 2009). 1998
yilindan sonra dogum korkusu ile ilgili arastirmalarin sayisi
istikrarl bir sekilde artmaya devam etmistir. Bununla birlikte
yeterli ve gerekli ilgiyi diger kadin dogum ile ilgili konular
kadar gormemistir. “Postpartum depresyon” anahtar
kelimeleriyle Scopus’ta tarama vyapildiginda 6.899,
“premature birth” olarak tarandiginda 25.797 makale
gelirken, “fear of childbirth” olarak tarama yapildiginda 991
makale gelmektedir. Bu sayi beklenenden oldukga disuktur.
Avyrica bu alanda en fazla 509 atif alan makale varken, erken
dogum konusunda en ¢ok atif alan makale 5063, postpartum
depresyon konusunda ise 2459 atif almistir.Bu durum,
dogum korkusu konusunun kadin dogum alanindaki diger
konulara nazaran olgun bir asamaya gelemedigini ve
arastirmacilar tarafindan daha fazla ilgiyi hakketigi anlamina
gelmektedir (Dai vd., 2020)

Dogum korkusuna odaklanan tlkeler ve kurumlar agisindan,
isvec diinyanin en uretken Glkesidir. Bu konuda yayin yapan
ve vyayinlara sponsor olan kurumlarin ¢ogunun da yine
isve¢’de oldugu gozlenmektedir. Dogum korkusu konusu,
1980 gibi erken tarihlerden itibaren isve¢’de calisiimaktadir.
Ozellikle dogum korkusu olan kadinlar icin ebe liderligindeki
danismanhgin baslatilmasi isve¢’de buyik ilgi gdrmustir
(Larsson vd., 2016). Ayrica, isvec Kadin Hastaliklari ve Dogum
Dernegi ile isvec Ulusal Saglik ve Refah Kurulu dogum
korkusunun taranmasi ve tedavisi icin bir takim oneriler ile
ilgili raporlar yaymlamistir (Larsson vd., 2016). Dogum
korkusunun yiksek prevelansi, insidansi ve ciddi olumsuz
sonugclari géz 6nlne alindiginda, 6zellikle Asya gibi yUksek
dogum oranlarina sahip bolgelerde her llke bu konudaki
saglik hizmetlerine 6nem vermelidir. Grafiklere bakildiginda
iran ve Tirkiye bu konuda en cok calisan ikinci ve Gclnci
Ulkeler olarak godzikmektedir. Ancak bu Ulkelerin
yayinlarinin atif sayilari disiktir. Bunun nedeni bu tlkelerde
tibbi arastirma dergilerinin etki faktortnin distk olmasi
gosterilebilir (Farooq vd., 2019).

Su anda, dinyanin bircok Ulkesinde ve bdlgesinde sezaryen
oranlari artmaya devam ediyor (Betran vd., 2016) ve vajinal

dogumun vyani sira elektif sezaryenin azaltilmasinin
savunulmasl konusunda kuresel bir fikir birligi vardir (WHO,
2015). Mevcut bibliyometrik analize gore, en cok atif alan
makalelerin konulari dogum korkusu ve sezaryen ile dogum
(Nieminen vd., 2009; Ryding vd., 1998; Waldenstrom vd.,
2006) arasindaki glcli bagl tanimlamaktadirlar. Birincil
dogum korkusu ve travmatik dogum deneyimleri, kadinlarin
sezaryen dogum taleplerini artirmaktadir (Hildingsson vd.,
2002; Nieminen vd., 2009). Bunun nedeni, sezaryen
ameliyati olmayi secen bircok kadinin, sezaryenin onlari
dogum  agrisindan  koruyarak  dogum  korkularini
hafifletecegine inanmasi olabilir. Bu durum arastirmacilarin
ve Ulkelerin dogum korkusu konusunda daha fazla ve ciddi
arastimalar yapmasi gerektigi anlamina gelmektedir.

Arastirmanin Sinirhhklari: Bu bibliyometrik analiz dogum
korkusu arastirmalari icin arastirmacilara &nceliklerini
belirlemelerinde yardimci olacaktir. Bununla birlikte, bu
calismanin kabul edilmesi gereken bazi sinirliliklari vardir.
Yapilan tarama kusursuz olmadig icin, bibliyometrik
analizlerin dogal sinirlamalari olan bazi ilgili makaleler
atlanmis olabilir. Veritabanlarindan disa aktarilan verilerde
eksik degerler olmus olabilir. Yazarlar, 6n isleme asamasinda
bazi verileri arastirip tamamlasalar da, yine de veri bosluklari
kalmis olabilir. Kuruluslarin birden ¢cok adi veya yazilislari
olabilir ve bu da hatali bir Gretkenlik analiziyle sonuclanmis
olabilir.  Bu sinirlamalara ragmen vazarlar, verileri
degerlendirerek ve benzer anlamlara sahip 06geleri
birlestirerek hatalari en aza indirmeye calismislardir.

Sonug ve Oneriler

Son zamanlarda dogum korkusuna olan ilginin artmasinin
nedeni maternal ruh sagligi konusunda yogunlasan
farkindalik olabilir. Bununla birlikte kelime sikliklarina
bakildiginda tani tedavi yontemlerine iliskin anahtar
kelimelerin nispeten nadir oldugu belirlenmistir. Bu sebeple,
mevcut tedavilerin etkililigini arastirmak, en uygun
midahale bigimlerini 6nermek ve kurumlarda uygulanabilir
ve etkili saglik mudahaleleri gelistirmek icin daha fazla
arastirmaya ihtiyag vardir.
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Extended Abstract

Fear of childbirth (FoC) encompasses a spectrum of psychological states from mild anxiety to severe phobia, significantly
impacting women worldwide. The prevalence of severe FoC is noted to be 15.7% in Turkey, reflecting a growing concern
internationally. Women experiencing FoC report symptoms such as restlessness, insomnia, and even decisions to terminate
pregnancies due to fear. The condition not only impacts maternal mental health but also increases the likelihood of difficult
births, prolonged labor, and postpartum depression.

This article presents a comprehensive bibliometric analysis aimed at assessing global research productivity and trends in FoC
studies. A systematic search was conducted on the Scopus database on June 19, 2023, using the keywords "fear of childbirth"
in titles, abstracts, and keywords, yielding 991 articles. After refining the search to include only printed articles, 807 relevant
studies remained for analysis. Duplication checks via Mendeley software confirmed the absence of duplicate entries.

Data analysis was conducted using Excel, VOSviewer, and R-based Biblioshiny software. Articles were categorized into various
fields including country, institution, authorship, and journal of publication. Notably, the study period spanned from 1955 to
2023, encompassing a total of 27,117 references from 315 sources. The average citation per document stood at 22.99,
reflecting substantial scholarly interest.

The review identified FoC research in 75 countries, with Sweden leading in publications (149 studies), followed by Iran (93) and
Turkey (89). Swedish institutions demonstrated the highest productivity. Among authors, Hildingsson and Wijma K emerged as
leading contributors, with 25 and 24 publications respectively, highlighting their significant influence in the field. Journals such
as Acta Obstetricia et Gynecologica Scandinavica, BMC Pregnancy and Childbirth, and Midwifery published the majority of FoC-
related articles, underscoring their pivotal role in disseminating research.

Keyword analysis using VOSviewer revealed prominent terms such as "fear of childbirth", "pregnancy"”, and "childbirth",
indicating key thematic focuses within the literature. The study also identified seminal articles, notably Wijma et al.'s 1998
publication, which garnered 509 citations, marking a critical milestone in FoC research with the development of the Wijma
Birth Expectation/Experience Scale (W-DEQ).

Despite its significance, FoC research lags behind other obstetrics-related topics like postpartum depression and premature
birth in terms of publication volume and citation impact. Countries like Sweden have pioneered midwife-led counseling
initiatives, enhancing clinical interventions for FoC. However, regions with high birth rates, such as Asia, warrant increased
attention to FoC-related health services.

The analysis underscores the correlation between FoC and rising cesarean rates globally, driven by women's perceptions of
childbirth as traumatic. This necessitates further rigorous research to explore effective interventions and mitigate unnecessary
cesarean deliveries.

Recent scholarly interest in FoC reflects growing awareness of maternal mental health. However, gaps persist in research on
diagnostic methods and treatment efficacy. Addressing these gaps is crucial for developing evidence-based interventions and
improving maternal health outcomes globally.

In conclusion, while FoC research has made significant strides, there remains ample room for expansion and enhancement,
particularly in addressing global disparities and advancing clinical practices. Continued interdisciplinary collaboration and
focused research efforts are imperative to alleviate FoC-related distress and improve maternal well-being worldwide.
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Norosirurji Hastalarinin Ameliyat Sonrasi Agri,

Anksiyete ve Uyku Durumlari
Postoperative Pain, Anxiety and Sleep Conditions of
Neurosurgery Patients

(074

No&rosirurji, beyin ve sinir sistemi hastaliklarinin tedavisinde kritik Snem arz eden ve hayati degere sahip
cerrahi islemleri barindiran bir alandir. Bu cerrahi islemler, beyin, omurilik, sinirler ve kafa ve boyun
bolgesindeki diger yapilar gibi karmasik ve hassas bir anatomiyi icermektedir. Nérosirurji, bu anatomik
bolgeye yonelik cesitli tedavi yontemleri kullanarak hastaliklari, yaralanmalari ve anormallikleri tedavi
etmek igin planlanmaktadir. Bu tedavi slreci bireysel faktorlere bagli farklilik géstermekle beraber
zorlu bir iyilesme prosedirini kapsamaktadir.

Bu ¢alisma, norosirurji sonrasi bireylerin karsi karsiya kaldigl durumlar neticesinde agri, anksiyete ve
uyku durumlarina yonelik degerlendirme yapilmasi amaciyla ele alinmistir. Nérosirurji cerrahisi Gnem
arz eden bir girisim oldugundan bireyler de bu sirecte kaygiyla beraber bircok olumsuz deneyim
yasamaktadirlar. Bu olumsuz deneyimler, cerrahi girisim sonrasi gdzlenen agri, anksiyete ve uyku
bozukluklari olarak ele alinabilmektedir.

Norosirurji sonrasi agri, bireyler tarafindan siklikla yasanmaktadir. Bireyler agisindan agri ve rahatsizlk
duygusu, uykusuzlugun énemli nedenleri arasinda yer almaktadir. Agrinin ve anksiyetenin sonucunda
uyku  bozukluklari ele alinmaktadir.  Noérosirurji  cerrahisi  sonrasi  bireyler anksiyete
deneyimlemektedirler. Primer neden olarak yabanci bir ortamda bulunulmasi ve ciddi bir tedavi
strecinin beraberinde getirdigi zorlu serliven gosterilebilir.

Agrisi bulunan bireyin iyilesme stirecinde gecikmeler olacagi gibi bunun beraberinde gelen uykusuzluk
durumunu takiben yorgunluk, bezginlik, dikkat daginikligi, mantik disi hareketler, agriya karsi asiri
duyarlilik ve gnlik yasam aktivitelerinde aksamalar gdzlenmektedir. Bu ¢alismada agri, anksiyete ve
uyku durumunun genis bir yelpazede incelenmesi amaglanmistir.

Anahtar Kelimeler: Norosirurji, agri, anksiyete, uyku

ABSTRACT

Neurosurgery is a field that includes critical and vital surgical procedures in the treatment of brain and
nervous system diseases. These surgical procedures involve complex and delicate anatomy such as
the brain, spinal cord, nerves and other structures in the head and neck region. Neurosurgery is
planned to treat diseases, injuries, and abnormalities using a variety of treatment modalities aimed at
this anatomical region. Although this treatment process differs depending on individual factors, it
includes a difficult recovery procedure.

This study is aim to evaluate the pain, anxiety and sleep states as a result of the situations that
individuals face after neurosurgery surgery. Since neurosurgical surgery is an important intervention,
individuals also experience many negative experiences along with anxiety in this process. These
negative experiences can be considered as post-surgical pain, anxiety and sleep disorders.

Pain after neurosurgery surgery is frequently experienced by individuals. Pain and discomfort are
among the most important causes of insomnia for individuals. Sleep disorders as a result of pain and
anxiety are discussed.

Individuals experience anxiety after neurosurgery surgery. Being in a foreign environment and the
difficult adventure that comes with a serious treatment process can be shown as the primary cause.
There will be delays in the recovery process of the individual with pain, and following the
accompanying insomnia, fatigue, irritability, distraction, irrational movements, hypersensitivity to pain
and disruptions in daily living activities are observed. In this study, it was aimed to examine a wide
range of pain, anxiety and sleep status.

Keywords: Neurosurgery, pain, anxiety, sleep
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Girig
Cerrahi tedavi yontemleri arasinda genis bir alana sahip olan
norosirurji, patolojik lezyonlarin  bulunduklari  yerden
cikarilmasini, agri mevcudiyeti, spazm varligi ve diger
norofizyolojik ~ durumlarin  tedavisini,  sinir  sistemi
yaralanmalari ve bununla beraber doku defektlerinin
onarilmasini  kapsayan  bir cerrahi alan olarak
tanimlanmaktadir (Atkinson ve Fortunato 1996; Philipps
2007; Vaiden 1999; Kanan 2011).

Beyin, omurilik ve periferik sinirler gibi sinir sistemi yapilari
Gzerindeki yapisal anormallikler, timorler, enfeksiyonlar ve
travmalar gibi nedenlerle ortaya c¢ikan rahatsizliklar
norosirurjik midahale gerektirebilmektedir.

Norosirurjikal girisimler sonrasinda agri belirtileri cesitlilik
gdstermektedir. (Oztiirk ve ark., 2019). Nérosirurjikal
girisimler sonrasi hastalarin ameliyat oncesi anksiyete
duzeylerini ve etkileyen faktorleri inceleyen bir calismada,
hastalarin durumluk ve strekli anksiyete diizeylerinin yiksek
oldugu belirlenmistir (Arslan ve ark., 2017). Ayrica,
noérosirurji yogun bakim Unitesinde yatan hastalarin uyku
diUzeni Gzerinde yapilan bir tez ¢alismasinda, hastalarin uyku
sorunlarinin yatakta hareketsiz kalma zorunlulugu ve yogun
bakim ortamimin glriltisu gibi faktérlerden kaynaklandig
belirtilmis ve bu sorunlarin giderilmesine yoénelik oneriler
sunulmustur (Altun Ugras, 2006).

Norosirurji, oldukca kompleks bir cerrahi disiplin olup,
calisma alani son derece hassas bir slreci kapsamaktadir.
Norosirurji girisimleri bireyler icin yiksek riskler tasiyabilir ve
ciddi sonuclar dogurabilmektedir. Bu durumun beraberinde
fiziksel ve psikolojik degisikler sonucunda bireylerde agri,
anksiyete ve uyku bozukluklari  gérilebilmektedir.
Gozlemlenen bu semptomlari kontrol altina almak hem
tedavi hem de iyilesme slrecini olumlu ydnde
etkilemektedir.

Yéntem

Konuyla ilgili literatirdeki ¢calismalar incelenmis olup alinma
kriterleri arasinda 1) Ulusal/uluslar arasi hakemli birdergide
yayinlanmis, 2) Turkiye’de yapilmis, 3) Norosurirji ameliyati
olan hastalari kapsayan 4) Orneklemi 18 yas Ust(, bilinci acik,
iletisim kurabilen, mental saglgl iyi olan hastalarin
olusturdugu calismalar yer almistir ve alinma kriterlerine
uyan 6 calisma inceleme kapsamina alinmistir. Literatr
taramasi “norosirurji, agri, anksiyete, uyku” kelimeleri ve bu
kelimelerin ingilizce karsilgi olan “neurosurgery, pain,
anxiety, sleep” kelimeleri ile yapiimistir.
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Agr1, hos olmayan ve bireye rahatsizlik duygusunu yasatan
her durumu kapsayan genis bir kavramdir. Genel anlamda
agrinin iki cesidi vardir: Nosiseptif ve noropatik agri.
Nosiseptif agri, dokularda gerceklesen hasar sebebiyle
ortaya ¢ikan agri tlrlddr. Noropatik agri ise duyusal uyari
sisteminde bir lezyon veya hastalik nedeniyle gortlmektedir
(Akglin ve isler, 2019). Nérosirurjikal girisimler, beyin ve
omurilik bolgesindeki mudahaleleri kapsar ve operasyon
sonrasi  agrinin  siklikla  gozlemlendigi  girisimlerdir.
GUnUmuzdeki sirece nispeten, Onceden cerrahi tedavi
yontemleri, hastaneye yatma gerekceleri arasinda az bir
orani kapsamaktayken bugin saglhgin strdirilmesi veya
tekrar kazandiriimasi, yasam kalitesinin artirilmasiyla
beraber yasam slresinin uzatilmasi gibi hayati noktalar igin
vazgecilmez bir konumdadir. Bununla beraber bireyin organ
fonksiyonlarinin en Ust dizeye ¢ikariimasi icin de etkin bir
tedavi yontemi olarak kullaniimaktadir (Kostekli ve Celik,
2020). Norosirurji girisimleri de tim cerrahi tedavi
yontemleri gibi bireyin yasaminda olumsuzluga neden
olabilecek bir deneyimdir. Bireyin bugline kadar stregelen
yasantisindan farklilk gésteren bu sireg, bireyden bireye
degisiklik gdstermekle beraber az veya cok dizeyde agri
duymalarina sebebiyet verebilmektedir (Késtekli ve
Celik,2020).

Bahsedildigi gibi, no6rosirurjikal girisimler sonrasi agri,
bireyler tarafindan sik yasanan bir durumdur. Ozellikle
norosirurji yogun bakim Unitelerinde, cerrahi girisim oncesi
ve sonrasi sireglerde ortaya cikan bas agrisi, en sik
karsilasilan sorundur. Bireylerin deneyimledikleri agri, rutin
olan uyku ve uyaniklik dizeninde bozulmalara sebebiyet
verebilmektedir (Kerr ve Walleck 1996; Erdil, 1999).

Yukarida degindigimiz gibi norosirurji, oldukca karmasik ve
riskli islemleri icerdigi icin cerrahinin kendisi, kisinin agri ve
rahatsizligi konusundaki endiselerini tetikleyebilir. Bu
nedenle, ndrosirurjiden sonra agri, hastalar icin blyuk bir
problem haline gelir.

Norosirurjikal girisimler sonrasinda agrinin belirtileri gesitlilik
gostermektedir. Bazi bireyler, cerrahinin yapildigl bolgede
ani, keskin agrilara sahip olurken, digerleri karincalanma,
uyusukluk ya da yanma hissi yasayabilmektedirler (Oztiirk ve
ark., 2019). Agri, zamanla azalabilir, ancak bazi kisiler uzun
sire hatta yasamlarinin geri kalaninda agri cekebilirler.
Ameliyat sonrasi ilk birkac gin icinde, agri genellikle cok
siddetlidir. Ancak zamanla iyilesme slreciyle beraber agri
siddeti azalmaya baslamaktadir. Bu sirec kisinin yasina,
saglik durumuna ve ameliyatin tirine gore degisiklik
gosterebilmektedir. Yapilan bir arastirmada agrisi bulunan
bireylerin agri siddetini ve hasar dizeyini bircok faktorin
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belirledigine vurgu vyapilmistir. Ayrica bu ¢alismada
belirlenen faktorlerin daha detayli bicimde arastirilmasi
gerektigine ve bu faktorlerin daha acik incelenmesinin
gerekli oldugu kanisina varilmistir. Calisma kapsaminda
agriya yonelik risk faktorlerinin  belirlenmesi, agri
mevcudiyet durumunda ozellikle bel agrili bireylerin hem
bilinglendirilmesi hem de onleyici ve koruyucu tedbirlerin
alinmasinin énemi vurgulanmaktadir (Unal ve ark., 2023).
Unal ve ark.nin bu calismasiyla Acaroglu ve arkadaslarinin
yaptiklari bir norosirurji kliniginde hastalara verilen gece
bakimini inceleyen calisma (Acaroglu ve ark, 2009)
metodoloji ve sonuglar yoninden Tablo 1 de 6zetlenerek
kiyaslanmistir.

Tablo 1.
No6rosirurji Hastalarinin Ameliyat Sonrasi Agri Durumlarinin
Belirlenmesinde incelemeye Alinan Calismalarin Ozellikleri

Aragtirmanin Aragtirmada Elde Edilen Sonuglar
Arastirma Tirt ve Kullanilan
Orneklemi Olgek
Ayse UNAL, Kesitsel Gorsel Katilimcilarin 25’1 (%61)
Y. K. (2023) Arastirma Analog yurimede, 113'G
Bel n: 205 Skalasi (%55,1) uzun slre

Agrili (GAS) ayakta kaldiginda ve

Hastalarda Oswestry 106’s1 (%51,7) 6n tarafa

Agri Siddeti Ozir indeksi | hareket sirasinda

ve Oziir (00i) siddetli agri oldugu

Dizeyine saptanmistir.

Etki Eden

Faktorler Oturmanin, on tarafa
hareket etmenin, ¢cok
dik yollarda yirimenin
agri siddetini artiran en
onemli faktorler oldugu
saptanmistir.
Ev isi yapan bireylerde
OzUr dlzeyinin arttigl
saptanmistir.

Rengin Karsilastirmal | Bilgi Formu Gece verilen hemsirelik

ACAROGLU, | Tanimlayicl bakiminda bakis agisi

C.S. (2014) Arastirma Gece olarak hemsireler ve

Bir nl: 120 hasta Hemsirelik hastalar arasinda

No6rosiriryji n2:120 Bakimi farklilik gorilmemistir.

Kliniginde hemsire Olgegi

Gece Hastalarin bu bakim

Verilen dogrultusunda

Hemsirelik agrilarinin hafiflemesi ve

Bakiminin beraberinde rahatca

Degerlendiri uyumasi gibi getirilerin

Imesi olumlu goraldagu
saptanmistir.

Norosirurjikal Sonrasi

Durumlari

Girisimler Bireylerin  Anksiyete

Anksiyete yasami tehdit eden veya tehdit seklinde algilanan,
rahatsizlik verici bir endise ve korku duygusunu

kapsamaktadir (Kaya ve ark., 2007). Cerrahi midahalenin
gerekli oldugu durumlarda bireylerin karsi karsiya kaldigi
stres tablosu, yasam boyu gelistirilen stresle basa ¢ikma
mekanizmalarinin sinirlarini zorlamaktadir (Perks ve ark.,
2009).

Hastalik mevcudiyeti, 6z bakimini tek basina karsilayamama,
farkh bir ortam icerisinde bulunma, yakinlarindan ayri kalma,
maddi endiseler, agriya sebep olan girisimlerin uygulanmasi
hastanede yatan hastalarda anksiyete olusturabilecek
durumlar icerisindedir (Okyar ve ark., 2022).

Cerrahi mudahale bireyin saghk durumunu iyilestirecek
olumlu bir girisim iken; bireyin cerrahi girisim konusunda
yeterli bilgi diizeyinde olmamasi ve bedensel denetimini bir
slre saglayamayacak olmasi anksiyeteye neden olmaktadir
(Okyar ve ark.2022; Atay, 2019). Anestezi uygulanacak
olmasi, cerrahi islem, damar yolu acilmasi, Uriner kateter
takilmasi gibi invaziv girisimler bireyde anksiyete olusturan
durumlardir (Cevik Acar, 2015).

Bireyler, yasamlarini tehdit eden hastalik nedeniyle ya da
cerrahi girisim sonrasi iyilesme slrecinde, yogun bakim
tnitesinde (YBU) bulunmak durumunda kalabilmektedirler.
Bu durum hem ailede hem de bireyde asiri anksiyeteye
neden olmaktadir (Okyar ve ark.2022; Cevik, 2015).

Fiziksel hastaligin getirdigi zor durum, caresizlik, kontrol
kaybi endisesi, vicut organ ve bdlgelerinin zedelenecegi
endisesi, 6lum korkusu ve bireylerin hastaliga yukledikleri
anlam kisilerin yasadigi anksiyetenin siddetini etkilemektedir
(Perks ve ark., 2009). Bu baglamda yapilan arastirmalar
cerrahi midahale gerektiren durumlarda, bireylerin orta
dizeyden panik asamasina kadar varabilen bir anksiyete
yasadiklarini ortaya koymaktadir (Attias ve ark., 2016).

Duygusal acidan gicli olan bir birey icin dahi cerrahi
mudahale, agr, glc kaybr veya 6lim olasiliklarinin varligi
neticesinde  ciddi  bir  stresér olarak  algilandigl
gozlemlenmistir (Myles, 2000; Trief, 2000). Bununla beraber
cerrahiislem 6ncesi bireyde mevcut olan anksiyete durumu,
postoperatif donemde iyilesmeyi etkilemektedir (Attias,
2016).

Cerrahi girisim 0Oncesinde bireylerin anksiyete dlzeyini,
kisisel oOzellikleri, yasi, daha 6nceki anestezi ve cerrahi
deneyimleri, yapilacak girisim tard gibi durumlarin etkiledigi
bilinmektedir. Cerrahi midahale dncesi anksiyete dizeyinin
belirlenmesi, bireyin ameliyat oncesi psikolojik hazirhgini
iceren bir bakimin gerekliligini gdstermektedir (Kaya ve ark.,
2007).

Aslinda cerrahi sonrasi yasanan agri, anksiyete ve uyku
bozukluklarinin her biri digerini tetikler niteliktedir. Sekil.
1’de sematize edildigi gibi, agri ve kaygi ayri ayri ya da bir
arada uyku bozuklugu olusturabilirken bireylerin yasamis

Journal of Midwifery and Health Sciences
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oldugu uyku vyoksunlugu, saglik durumunun ciddiyet
kazanmasi, agriya karsi duyarliligin artmasi, imman sistem
yanitinin azalmasinin da sonug olarak anksiyeteye neden
olabildigi bilinmektedir (Kostekli ve Celik, 2020).

Norosirirjikal girisimler sonrasi klinikte yatan bireylerin
ameliyat dncesi anksiyete diizeylerini ve etkileyen faktorleri
incelemek icin yapilan bir calisma incelendi (Arslan ve ark.,
2017). Cahsmada, bilgi formu, Durumluk Anksiyete (STAII) ve
Sirekli Anksiyete Olcegi (STAI-II) kullanilmistir. Kullanilan
bilgi formunda hastanin vyasl, cinsiyeti, egitim duzeyi,

yasadig yer, gelir dlzeyi, daha 6nce ameliyat deneyimi olup
olmadigl yer almistir. Cerrahi girisim oncesii , durumluk-
sirekli anksiyete duzeyleriylksek olarak gbzlenmistir. Ayrica
bu calisma kapsaminda bireylerin anksiyete duzeyleri
erkeklerde ve daha once cerrahi girisim deneyimi olan
bireylerde daha ylksek olarak saptanmis ve istatistiksel
olarak da anlamli bir fark bulunmustur. Bu c¢alisma ile
ameliyathanede hastalarin, hemsire bakimi ile ilgili
kaygilarini arastiran bir diger calisma (Cevik ve ark.,2015)
metotlari ve sonuglari yoninden Tablo 2’'de kiyaslanmistir.

Tablo 2.
Nérosirurji Hastalarinin Ameliyat Sonrasi Anksiyete Durumlarinin Belirlenmesinde incelemeye Alinan Calismalarin Ozellikleri
Aragtirma Aragtirmanin Tird | Arastirmada Elde Edilen Sonuglar
ve Orneklemi Kullanilan Olgek
Sevban ARSLAN, S. T. (2017) | Kesitsel Aragtirma | *  Bilgi Formu Hastalarin  durumluk anksiyete degerlendirme  ortalamasi
Norogirurji Hastalarinin | n: 100 hasta *  Durumluk 41.655.70 (32-55), sirekli anksiyete degerlendirme ortalamasi
Ameliyat  Oncesi Anksiyete Anksiyete 53.206.72(42-67) olarak saptanmigtir.
Duzeyleri Olgegi Durumluk-Surekli  anksiyete  degerlendirme  ortalamalarinin
*  girekli erkeklerde daha yuksek oldugu saptanmistir.
Anksiyete Daha Once ameliyat olan hastalarda degerlendirme ortalamalari
Olgegi daha yuksek bulunmustur.
CEVIK ACAR ) Tanimlayici *  Kisisel Bilgi Batin operasyonu gegiren bireylerin kaliteli perioperatif hemsirelik
YILDIZ FINDIK U. (2015) | Arastirma Formu bakimi ve cerrahi girisime 6zgli kaygl duzeylerinin puan
Ameliyathanede  hastalarin | n:150 hasta * aliteli degerlendirmeleri sirasi ile 101#15.5 ve 28.5%7.06 olarak
hemsirelik  bakim  kalitesi Perioperatif saptanmistir.
hakkinda d“wm?"e”“mlv_e Hemsirelik Ameliyathane hemsirelerinin, kapsamli ve kaliteli perioperatif
ka\ig' o Fiuzeylerlnln Bakim Skalasi hemsirelik bakimi dizeyini artirmak ve hastalarin anksiyete
degerlendirilmesi *  Ameliyata Ozgii duzeylerini azaltmaya ydnelik her bireye kisiye ©zgi bireysel
Kaygi Olcegi hemsirelik bakiminin uygulanmasi gerektigi vurgulanmistir.

Bireylerin anksiyete yasamasina neden olan bir diger faktor
ise, transfer siirecine bagl olarak gelisen strestir. YBU'nde
yatan bir hastanin bir Uniteye ya da iyilesme donemindeki
hastalarin bulundugu bir yere transferi stres dolu bir streg
olarak degerlendiriimektedir. Bagimlilik durumundan
bagimsizlik durumuna gecis degisikligi olarak adlandirilan bu
doénem, bireyin Uzerinde 6nemli olumsuz etkiler ortaya
¢ikarabilmektedir (Akyolcu ve ark., 1998).

Yapilan bir calismada, ameliyat dncesi hasta egitiminde
ameliyathaneyi iceren kapsamli bir egitim verilmesinin
6nemine deginilmistir. Arastirma sonucunda; bireylerin
ameliyathaneye dair duslncelerinin olumlu oldugu ve
ameliyathane hakkinda bilgilendirme vyapilan bireylerin
anksiyete duzeylerinin distk oldugu, kendilerini glvende
hissettikleri saptanmistir (Yesilyaprak ve Ozsaker, 2018).

Norosirurjikal Girisimler Sonrasi Bireylerin Uyku Durumlari

Sinir sisteminin gelisimini saglayan uyku streci, uyuklama ile
baslayip bedenin enerji kaybederek duyularin etkisiz hale
gelmesini saglayan dogal bir srectir (Cam Yanik ve Altun
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Ugras, 2020). Stiphesiz, YBU'nde bulunan hastalarin siklikla
uyku dizeninde bozulmalar ortaya ¢ikmaktadir. Rutin hayat
disinda farkli bir ortamda bulunmanin sebep olabildigi gibi
bircok farkh faktor de uyku dizenini etkilemektedir.
Bireylerin icerisinde bulundugu durum stresdr olarak
algilanmakta ve huzursuzluga neden olabilmektedir. Stresin,
kortizon salinimini arttirarak uykusuzluga yol agmakla
beraber dinlendirici uyku sirasinda c¢ok sik uyanma
periyodlari olusumunu hizlandirdigl bilinmektedir (Okyar ve
ark.2022).

Uyku yoksunlugu durumunda, uyku boélinduginde ya da
yeterince uyku uyunamadiginda, bireyler hastalanmaktadir.
Ayrica bireylerin fiziksel ve zihinsel islevlerinin bozuldugu
kanaatine varilmaktadir. Gozlemlenen bu bozulmalarin
glrultd, 1sik, tedavi girisimleri ve endiseye bagl olarak
gelistigi bilinmektedir (Cam Yanik ve Altun Ugras, 2020).
Norosirurjikal girisimler sonrasi bireyler uyku sorunlari
acisindan degerlendirildiginde 6zellikle agri ve rahatsizhk
duygusunun, uyku bozukluklarinin en 6nemli nedenleri
arasinda yer aldigi griilmektedir (Onler ve Yilmaz, 2008).
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Uygulanan invaziv girisimler sonucunda bireylerde gelisen
agriya istinaden uyku bozukluklari yasanmasi kaginilmaz bir
hal almaktadir. Cerrahi girisim sonrasi gergeklesen doku
yikimi da bireylerde agriya, dolayisiyla da uyku yoksunluguna
neden olan faktorler arasinda sayilabilmektedir (Liao ve
ark.,2011).

Norosirurji cerrahisi sonrasi slrecte bireylere verilen gece
tedavi ve bakim sdrecinin de uyku dizenine etkilerinin
oldugu bilinmektedir (Acaroglu ve ark.,2009). Literatlr
incelendigi takdirde, gece verilen bakim Gzerine odaklanan
calismalarin oldukca sinirli sayida kaldigl gorilmektedir.
Ulkemizde ise son yillarda bakim kavramina iliskin
calismalarin ivme kazandigi gortlmekle birlikte (Cici ve
Ozkan, 2022), gece bakimina yonelik calismalarin genellikle

uykunun degerlendirilmesine yonelik oldugu ve gece verilen
bakimin, tim tedavi slrecini kapsayacak bicimde ele
alinmadigi gdzlenmektedir (Acaroglu ve ark.,2009).
Norosirurji yogun bakim Uinitesinde yatmakta olan hastalarin
uyku dlzenini arastiran bir tez calismasinda, nérosirurji
yogun bakim Unitesinde yatan hastalarin uyku sorunu
yasamasinda etkin faktorlerin basinda gelen 6zellikle yatakta
hareketsiz kalma zorunlulugu hissinin giderilmesine, yogun
bakim ortaminin gurdltisindn ve bu ortamdaki donanimin
alarm seslerinin en aza indirilmesine yonelik onerilerde
bulunulmustur (Altun Ugras, 2006). Bu calisma ile bir
norosirurji - kliniginde yatmakta olan hastalarin  uyku
kalitesinin tespitine yonelik baska bir calisma Tablo 3'te
karsilastirilmistir (Cici ve Ozkan, 2020).

Tablo 3.

Nérosirurji Hastalarinin Ameliyat Sonrasi Uyku Durumlarinin Belirlenmesinde incelemeye Alinan Calismalarin Ozellikleri

Aragtirmada
Kullanilan
Olgek

Aragtirmanin

Arastirma Tiird ve Orneklemi

Elde Edilen Sonuglar

ALTUN UGRAS (2006)
Nérosirurji Yogun
Bakim Unitesindeki
Hastalarin Uykusunu
Etkileyen Faktorler

Tanimlayici Arastirma | *
n: 84 hasta

Anket Formu

Uyku problemi yasayan hastalarin (N=66), %59,1’isinin (n=39) hic
uyuyamadigi saptanmistir.

Uyku probleminin nérosirurji YBU’inde ok fazla yasandig saptanmistir.
Ameliyat sonrasi donemde, bas agrisi, bulanti- kusma ve aclik hissi,
girisimin gergeklestigi alanda agri, cerrahi girisim sonucuna dair
anksiyete ve tedavi bakim araliklarinin ¢ok sik uygulanmasinin
hastalarda uyku problemlerine neden oldugu saptanmistir.

Cici (2020)
Determination of
Sleep Quality of
Hospitalized Patients
in a Neurosurgery
Clinic

Tanimlayici Arastirma | * Uyku Kalitesi
n: 140 hasta indeksi

Klinikte yatan hastalarin Uyku Kalitesi indeksi toplam degerlendirme
ortalamasinin dustk (7,63+4,04) oldugu saptanmistir.

Bu ¢alismada bireysel uyku kalitesi, uyku stresi ve uyku bozuklugu alt
bilesen degerlendirme puani disik, alisiimis uyku diizeni, uyku ilaci
kullanimi ve glindlz islev bozuklugu alt bilesen degerlendirme puani ise
yuksek olarak bulunmustur.

Yapilan bu ¢alisma neticesinde norosirurji hastalarinin uyku dizeni ve
kalitesinin dnemli dlizeyde kotu oldugu kanaatine variimistir.

Sonuc ve Oneriler

Norosirurjikal girisimler, hayati &neme sahip 6zel alanlardir.
Bu cerrahi girisimler dncesinde ve sonrasinda slreg olarak
Ozel riskler ve sorunlar barindirir. Norosirurjikal girisimler
sonrasi bireylerde cok sik olarak agri mevcudiyeti, anksiyete
bozukluklari ve uyku dizeninde bozulmalarla beraber
olumsuz deneyimler gozlenebilmektedir. Bireylerin yasamis
olduklari agri durumu beraberinde anksiyete bozukluguna
ve pesinden de uyku bozukluguna neden olmaktadir. Aslinda
her bir durum bir digerinin nedeni olarak ele alinabilir.
Hastalarda gozlenen bu olumsuzluklarin giderilmesinde agri
ve anksiyete durumlari kontrol altina alindigi takdirde uyku
bozukluklarinin  duzeltilebilmesi ¢ok olagandir. Bireye
bitlincdl bir vyaklasim saglanmasi oldukca 6nemli bir
husustur. Bu olanaklarin saglanmasi neticesinde iyilesme
sireci daha saglikli ve hizli bir sekilde ilerlemektedir.
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Extended Abstract

Neurosurgery is a field that includes surgical procedures that are of critical importance and vital value in the treatment of brain
and nervous system diseases. These surgical procedures involve complex and delicate anatomy such as the brain, spinal cord,
nerves, and other structures in the head and neck area. Neurosurgery is planned to treat diseases, injuries, and abnormalities
using a variety of treatment methods aimed at this anatomical region. This treatment process varies depending on individual
factors and involves a difficult recovery procedure. Nerve surgery can carry high risks for individuals and have serious
consequences. As a result of physical and psychological changes, individuals may experience pain, anxiety, and sleep disorders.
Taking these observed symptoms under control positively affects both the treatment and recovery process. Pain is a broad
concept that covers any situation that is unpleasant and causes discomfort to the individual. Pain after neurosurgery is
frequently experienced by individuals. Headache, which occurs before and after surgery, is the most common problem,
especially in neurosurgery intensive care units. The surgery itself may trigger a person's concerns about pain and discomfort.
Therefore, pain after neurosurgery becomes a big problem for patients. Symptoms of pain after neurosurgery vary. Some
individuals may experience sudden, sharp pain in the area where surgery was performed, while others may experience tingling,
numbness, or a burning sensation. Pain may decrease over time, but some people may experience pain for a long time or even
for the rest of their lives. In the first few days after surgery, the pain is usually very severe. However, over time, with the healing
process, the intensity of pain begins to decrease. This process may vary depending on the person's age, health condition and
type of surgery. Anxiety involves an uncomfortable feeling of worry and fear that is life-threatening or perceived as threatening.
The stress that individuals face when surgical intervention is necessary pushes the limits of the stress coping mechanisms
developed throughout life. Situations that may cause anxiety in hospitalized patients include the presence of iliness, inability
to provide self-care alone, being in a different environment, being separated from relatives, financial concerns, and the
implementation of interventions that cause pain. While surgical intervention is a positive initiative that will improve the health
status of the individual; The fact that the individual does not have sufficient knowledge about surgical intervention and cannot
maintain physical control for a while causes anxiety. Invasive interventions such as anesthesia, surgical procedures, vascular
access, and urinary catheter insertion are situations that cause anxiety in the individual. Individuals may have to be in the
intensive care unit (ICU) due to a life-threatening illness or during the recovery period after surgery. This situation causes
extreme anxiety in both the family and the individual. The difficult situation brought by physical illness, helplessness, concern
about loss of control, concern that body organs and parts will be damaged, fear of death, and the meaning individuals attach
to the illness affect the severity of anxiety experienced by individuals. Research conducted in this context reveals that in
situations requiring surgical intervention, individuals experience anxiety that can range from moderate to panic. Surgical
intervention even for an emotionally strong individual; It has been observed that it is perceived as a serious stressor due to the
possibility of pain, loss of strength or death. However, the state of anxiety in the individual before the surgical procedure affects
recovery in the postoperative period. Another factor that causes individuals to experience anxiety is the stress that develops
due to the transfer process. Transferring a patient in the ICU to a unit or a place where patients are in recovery is considered a
stressful process. This period, called the transition from a state of dependence to a state of independence, can have significant
negative effects on the individual. The sleep process, which enables the development of the nervous system, is a natural process
that begins with slumber and causes the body to lose energy and the senses to become inactive. Many different factors affect
sleep patterns, as can being in a different environment outside of routine life. The situation individuals are in is perceived as a
stressor and may cause unrest. It is known that stress increases the release of cortisone, causing insomnia and accelerating the
occurrence of frequent awakening periods during restful sleep. In case of sleep deprivation, when sleep is interrupted or not
enough sleep is achieved, individuals become ill. When evaluated for individuals after neurosurgery surgery, it is seen that pain
and discomfort are among the most important causes of sleep disorders.

There will be delays in the recovery process of the individual with pain, and following the accompanying insomnia, fatigue,
weariness, distraction, irrational movements, hypersensitivity to pain and disruptions in daily life activities are observed. This
study was undertaken to evaluate pain, anxiety and sleep conditions as a result of the situations faced by individuals after
neurosurgery interventions.
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