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iKCU Saglik Bilimleri Fakiiltesi Dergisi

Editoryal Politikalar

- Odak ve Kapsam

- Hakem Degerlendirme Siireci
- Agik Erisim Politikasi

Odak ve Kapsam

iKCU Saglik Bilimleri Fakdiltesi Dergisi izmir Katip Celebi Universitesi Saglik Bilimleri Fakdiltesi tarafindan yilda ti¢ kez yayimlanan
multidisipliner, hakemli, siireli bir e-dergidir. IKCU Saglik Bilimleri Fakiiltesi Dergisi saglik bilimleri ile ilgili klinik ve deneysel
0zgln arastirma, derleme, olgu sunumu seklinde hazirlanan makale tiriinde glincel calismalari ve yayinlanmis yazilara iliskin
degerlendirmeleri iceren editdre mektuplari kapsar. Dergi saglik bilimlerinin tim alanlarinda saglik profesyonellerine ve diger
arastirmacilara yoneliktir. Dergi; yayinladigr makalelerde, konu ile ilgili etik kurallara ve bilimsel standartlara uygun olma ve
ticari kaygl gézetmeme sartini aramaktadir.

Bilimsel Danisma Degerlendirme Siireci

Makale génderimi ve Bilimsel Danisma Kurulu Uyelerinin degerlendirmeleri DergiPark (zerinden elektronik ortamda
gerceklestirilmektedir. Yayinlanmak icin gonderilen makalelerin daha 6nce baska bir yerde yayinlanmamis veya yayinlanmak
Uzere gonderilmemis olmasi gerekir. E§er makalede daha 6nce yayinlanmis; alinti yazi, tablo, resim mevcut ise makale yazari,
yayin hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede belirtmek zorundadir.

Bilimsel toplantilarda sunulan 6zetler, makalede belirtilmesi kosulu ile kabul edilir. Ayrica, dergilerin 6zel sayilarinda 6zetleri
yayinlanan bildirilere ait ayrintili bilginin bildirilmesi gerekmektedir. Dergiye génderilen makale, bicimsel esaslara uygun ise
danisman incelemesinden gegirilip, gerek gorildugui takdirde, istenen degisiklikler yazarlarca yapildiktan sonra yayinlanir.

Basvuruyu takiben, makale bir (1) ay icerisinde alaninda uzman iki (2) danisman tarafindan degerlendirilir. Diizeltme istendigi
takdirde yazarlar, gdzden gecirilmis makaleyi iki (2) hafta icerisinde yeniden dergiye gonderirler. Gerektigi takdirde bu sire
editorin karariyla uzatilabilir. Hakemler tarafindan yapilmasi istenen diizeltmelerin niteligine bagh olarak dizeltilerek tekrar
dergiye gonderilen makale tg (3) hafta icerisinde hakemler tarafindan degerlendirilir veya editor tarafindan hakemlere
gonderilmeksizin degerlendirme tamamlanir.

Makale yayinlanmak tizere dergiye gonderildikten sonra yazarlardan hicbiri, tiim yazarlarin yazili izni olmadan yazar listesinden
silinemez, ayrica hicbir isim, yazar olarak eklenemez ve yazar sirasi degistirilemez.

Acik Erisim Politikasi
Bu dergi yayinlanma ile birlikte acik erisimi saglama politikasini benimsemistir.
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EDITORDEN

Prof. Dr. Derya OZER KAYA

2025 Yilina Merhaba: Saglikta Yenilik ve Basarilarin Yili
Degerli Okuyucularimiz,

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi icin geride biraktigimiz 2024 yil énemli bir déniim noktasi oldu.
Akademik camiada prestijimizi yikselten ve calismalarimizin daha genis bir cevrede yanki bulmasini saglayan TR Dizin'e
kabuliimiizle birlikte 6nemli bir hedefi basariyla gerceklestirdik. Bu basarinin arkasinda emegi olan tiim yazarlarimiza, hakemlerimize
ve okuyucularimiza tesekkir ederiz. 2025 yilinda bu basaryr daha da ileri tasiyarak akademik katkilarimizin etkisini artirmayi
hedefliyoruz.

Bu temamiza eslik eden orijinal kapak resmi, Prof. Dr. Fikri SALMAN tarafindan tasarlanmustir. Yeni bir yila adim attigimiz bu ilk sayida,
kapagimizda yer alan “yagmur damlalari ile kaph ates kirazi bitkisi” ilham kaynagimiz oldu. Metaforik olarak, ates kirazini, zorlu
sartlar altinda bile direncle yeseren, saghgin, canliigin, umudun ve yenilenmenin bir semboli, yagmur damlalarini ise bu bitkiye hayat
veren, onu besleyen ve canlandiran yeni baslangiclar olarak nitelendirdik. Bu metafor tzerinden 2025 yilini sekillendirecek
hedeflerimizi belirledik. Bu kapsamda, “Saglikta Yeni Ufuklar, Akademik Kalite ve Yenilikgilik, Kiiresel Saglik ve Siirdiiriilebilirlik,
Kapsayia ve ilham Verici Yaklagimlar” gibi ana unsurlar ile saglik bilimlerinin farkli alanlarina 1sik tutmayi, 6zgiin ve gelecege
yonelik ¢cozimler sunmayi siirdlrecegiz.

Yeni bir yilin esiginde, hepimizde taptaze umutlar, hayaller ve hedeflerin canlandigi bu siirecte sadece bireysel olarak degil toplumsal
olarak da saghgimiza yeniden odaklanmak, iyilik hali ve dengemizi korumak, ekosistemler arasinda saglikh bir dengenin kurulmasi icin
katkilar saglamak, yeni bilimsel yaklasimlar ve uygulamalara rehberlik etmek amaclariyla bu sayida 2 diizeltme makalesi ile birlikte
toplam 19 adet makale yayinladik.

Dergimizin bu sayisinda daha énce yayinlanmis “infertiliteye Yeni Bir Bakis Acisi: Mikrobiyota” ve “Relationships Between Life
Satisfaction Psychological Hardiness, Virtual Environment Loneliness and Sociodemographic Variables of Nursing Students
During COVID-19 (Hemsirelik Ogrencilerinin COVID-19 Siirecinde Yasam Doyumu, Psikolojik Dayaniklilik, Sanal Ortam
Yalnizigi ve Sosyodemografik Degiskenleri Arasindaki iliskiler)” isimli makalelerinde diizeltme yapilmasi ihtiyaci olustugundan
dizeltilmis hallerine yer verilmistir.

Yayinlanan arastirmalarin bir kismi saglik bilimleri alaninda egitim goéren 6grencilerin egitimsel ve algisal siuireclerine odaklanmistir.
“Uzaktan Egitim Goren Fizyoterapi ve Rehabilitasyon Boliimii Ogrencilerinin Akademik Performansini Etkileyen Faktorlerin
incelenmesi” baslikli arastirma makalesinde uzaktan egitim siirecinde &grencilerin kardes sayisi, 6§renme stili ve e-6grenmeye
yonelik tutumunun akademik performansi etkiledigi sonucuna varilmis, 6grencilerin basarisini artirmak icin ilgili faktorlerin dikkate
alinmasi gerektigi 6nermesinde bulunulmustur. “The Effects of Using “Postpartum Care Escape Game” on Nursing Students’
Learning Process, Motivation and Satisfaction: A Pilot Study ("Dogum Sonrasi Bakimdan Kag¢is Oyunu" Kullaniminin
Hemsirelik Ogrencilerinin Ogrenme Siireci, Motivasyon ve Memnuniyetlerine Etkisi: Pilot Bir Calisma” konu baslikli makalede
aktif 6grenme yontemlerinden biri olan kagis oyununun hemsirelik 6grencilerinin dogum sonrasi bakimi 6grenme sireci,
memnuniyeti ve motivasyonu Uzerindeki etkileri ele alinmis ve kacis oyununun, 6grencilerin motivasyonunu artiran interaktif bir
o6grenme deneyimi oldugu belirlenmistir. “Aptitude for Teamwork and Professional Knowledge in the Field of Geriatrics of
Physiotherapy and Rehabilitation Students (Fizyoterapi ve Rehabilitasyon Ogrencilerinde Geriatri Alaninda Ekip Calismasina
Yatkinhik ve Mesleki Bilgi)” konu baslikli arastirmada Geriatri alaninda Fizyoterapi ve Rehabilitasyon 6égrencilerinin ekip calismasi ve
mesleki bilgi diizeylerinin iyi nitelikte oldugu sonucuna ulasilmakla birlikte, yaslanan niifusla birlikte cekirdek egitim muifredatinin bu
baglamda sekillendirilmesi cagrisinda bulunulmustur. “The Effect of Preclinical Empowerment Education in Pediatric Nursing on
Clinical Comfort, Competency of the Course, and Self-Confidence and Anxiety in Clinical Decision-Making (Pediyatri
Hemsireliginde Klinik Oncesi Giiglendirme Egitiminin Klinik Konfor, Dersin Yeterliligi ve Klinik Karar Vermede Oz-Giiven ve
Anksiyeteye Etkisi)” konu baslikli arastirmada, hemsirelik egitimi alan intérn 6grencilerin klinik uygulama 6ncesi senaryo tabanli
mudahaleler ile yapilandirimis giiclendirme egitiminin, klinik karar vermede 6z-giiven ve anksiyete, pediyatrik klinik rahatlik ve
algilanan endiseye ve yeterlilige etkisi degerlendirilmistir. Bu egitimin 6grencilerin pediyatri hemsireligi yeterlilik dizeylerini arttirdigi,
ogrencilerin endiselerini azalttigi, klinik karar vermede 6z gliven anksiyete diizeylerini etkilemedigi saptanmistir.
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EDITORDEN

2025 yil “aile yih” olarak ilan edilmistir. Bu konuya paralel olarak bu sayimizda 6ne ¢ikan konulardan biri kadin sagligi olmustur.
“The Effect of Maternal Pre-Pregnancy Obesity on Breastfeeding: A Pilot Prospective Cohort Study (Gebelik Oncesi
Maternal Obezitenin Anne Siitii ile Beslenme Uzerine Etkisi: Prospektif Kohort Pilot Calismasi)” arastirmada gebelik 6ncesi
obezitenin, sadece anne situ ile beslenme durumunu istatistiksel olarak azalttigi belirlenmistir. Gebelik 6ncesi takiplerde treme
cagindaki kadinlarin obezite acisindan izlenmesi ve obeziteyi azaltmaya yonelik saghk egitimi, danismanlk gibi hemsirelik
girisimlerinin uygulanmasi 6nermeleri yapilmistir. “Coronavirus Anxiety and Health Literacy in Women: An Intergenerational
Study in Tiirkiye (Kadinlarda Koronaviriis Anksiyetesi ve Saglik Okuryazarhgi: Tiirkiye’de Kusaklararasi Bir Arastirma)”
isimli arastirmada saghk okuryazarhgr ile X, Y ve Z kusaklarindaki kadinlardaki koronaviriis anksiyetesi arasindaki iliski incelenmistir.
Tuam kusaklarda saglik okuryazarhiginin koronaviriis anksiyetesi tizerinde olumlu etkisi oldugu sonucu ile birlikte, bu etkinin 6zellikle
Y ve Z kusaginda anlamli oldugu belirlenmistir. “The Relation of Attitudes towards Menopause of Postmenopausal and
Premenopausal Women to Sexual Life and Quality of Life (Postmenopoz ve Premenopoz Donemdeki Kadinlarin Menopoza
iliskin Tutumlarinin Cinsel Yagam ve Yasam Kalitesi ile iliskisi)” konu baslikli arastirmada postmenopozal kadinlarin saglik ile
ilgili yasam kaliteleri ve cinsel yasam kalitelerinin premenopoz donemdeki kadinlara gére daha olumsuz oldugu sonucuna ulasilmis
olup, saglik profesyonellerinin menopoz sonrasi evli kadinlarin menopoza yonelik olumlu tutum gelistirmelerine yardimci olmalari,
duzenli takip, egitim ve cinsel danismanlik yapmalari énerilmektedir. “The Evaluation of COVID-19 Vaccine Hesitancy Level in
Pregnant Women (Gebelerin COVID-19 Asi Kararsizligi Diizeyinin Degerlendirilmesi)” baslkli makalede belirli bir lokasyonda
gebe kadinlarin COVID-19 asi kararsizlik dizeyleri belirlenmistir. Bu arastirmada, gebe kadinlarda COVID-19 asi kararsizlik orani
glincel literattire gore dusuk bulunmakla birlikte, gebe kadin popilasyonunda bu tir teredditlerin varhginin azaltiimasinda
profesyonelleri tarafindan asinin icerigi, olasi yan etkileri, anne ve bebek sagligi acisindan 6nemi ve asilamada neyin yanls oldugu
hakkinda bilgi verilmesinin yararli olacagina dikkat ¢ekilmistir.

Ailede kadin kadar bir diger 6nemli unsur cocuktur. Yayinlarimizin bir kismi da ¢cocuk saghgr konularini kapsamaktadir. “Sosyal
Hizmet Bakis Acisi ile Tip 1 Diyabetli Cocuk Sahibi Ebeveynlerin Hastaliga Uyumu ve Hastaligin Aileye Etkileri” konu baslkli
arastirmada, hastaligin tip 1 diyabetli cocugu bulunan ebeveynler tizerinde olumsuz etkiler yarattigi ve ailelerin psikososyal ve
ekonomik baglamda destek mekanizmalarinin yetersiz oldugu sonucuna variimistir. “Prematiire Bebeklere Yonelik Erken
Miidahale Cahismalarina iliskin Tarama Calismasi” konu baslikli arastirma makalesinde yurticinde ve yurtdisinda 2015-2020
yillari arasinda prematiire bebeklere yonelik erken miidahale calismalari incelenmistir. Ulkemizde miidahale calismalarinin sayica ve
metodolojik baglamda sinirli oldugu sonucu belirlenmis olup, prematiire bebeklere yonelik erken miidahale calismalarinin
¢ogaltilmasi, bu calismalarin hastane ve ev merkezli olmasi, erken midahale calismalarina ailelerin dahil edilmesi ve aile
egitimlerinin calismalarin merkezinde yer almasi gerektigi vurgulanmistir. “Hematoloji-Onkoloji Tanisi Alan Cocuklarda Sik
Gelisen Saglik Hizmeti ile iligkili Enfeksiyonlar ve Hemsirelik Bakimi” konu baslikli derlemede ilgili popiilasyonda sik gériilen
saglik hizmeti iliskili kan dolasimi enfeksiyonlari ve pnomoniler ele alinmis olup, bu enfeksiyonlarin 6nlenmesine yonelik glincel
kanitlar sunulmustur.

Dergimizde saglik profesyonellerinin kaliteli hizmet sunumuna katki saglamasi icin mesleki iyilestirmeyi konu edinen arastirmalarin
yani sira bazi hastaliklarin ydnetimine dair bilgilerin yer aldigi makalelere de yer verilmistir. “Bir Universite Hastanesindeki
Yonetici Hemsirelerin Problem C6zme Becerilerinin incelenmesi” arastirmada, yénetici hemsirelerin problem ¢ézme becerisi iyi
diizeyde oldugu saptanmakla birlikte, yonetici hemsirelerde calisma deneyimin g6z ardi edilmemesi gerektigi vurgusu yapilmistir.
“Determining Nurses' Perceptions of Disaster Preparedness” baslikli arastirmada, belirli bir lokasyonda calisan hemsirelerin
afetlere hazirhk algilarini belirlenmistir. Bu arastirmada hemsirelerdeki hazir bulunuslugunun talep edilen diizeyde olmadig;
afetlerin sik yasandigi tlkemizde, afet aninda ve sonrasinda etkin mudahaleler icin hemsirelerin afetlere hazir bulunuslugu
artirmaya yonelik miidahale calismalarinin yapilmasi cagrisinda bulunulmustur. “Effects of Job Satisfaction and Work Experience
on Critical Thinking and Mindfulness of Physiotherapists: A Cross Sectional Study (is Tatmini ve is Deneyiminin
Fizyoterapistlerin Elestirel Diisiinme ve Farkindaliklani Uzerindeki Etkileri: Kesitsel Arastirma)” baslikli makalede
fizyoterapistlerin is tatmini ve is deneyimlerinin elestirel diisinme ve farkindaliklan izerindeki etkisi arastirilmistir. Bu arastirmada,
is tatmini, is deneyimi parametreleri, elestirel diisinme ve bilgece farkindalik diizeyleri arasinda pozitif yonde bir iliski bulunmustur.
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EDITORDEN

“Lisansh Taekwondo Sporcularinda Hareket Korkusunun Yaralanma Sikligi ve Kas iskelet Sistemi Agnisi ile iliskisi” baslikl
arastirma Taekwondo sporcularinda hareket korkusu mevcut oldugu ve hareket korkusunun yaralanma sikligi ve o6zellikle bel
agnisinin isle ilgili algisi ile iliskili oldugu belirlenmistir. “A Systematic Analysis on the Effectiveness of Mobile Applications for
Suicide Prevention (intihan Onlemeye Yonelik Gelistirilen Mobil Uygulamalarin Etkinligi Uzerine Sistematik Bir Analiz)”
bashkli sistematik derleme intihari onlemeye yoénelik tasarlanan mobil uygulamalarin etkinligi ele alinmistir. “Karaciger
Transplantasyonunda Beslenme Durumu ve immiinoniitrisyonun Etkisi” konu baslikli derlemede son dénem karaciger
yetmezligi nedeniyle karbonhidrat, lipit ve protein metabolizmasinda cesitli anormallikler nedeniyle olusabilecek malntrisyona
dikkat cekilmis ve karaciger nakli yapilan hastalarda nakil oncesi ve sonrasinda beslenme durumunun degerlendirilmesi ve
yonetimine iliskin bilgiler sunulmustur.

Saglik bilimleri alaninda calisan profesyoneller olarak bireylerin fiziksel, zihinsel ve sosyal iyilik halini gelistirmek icin calisiyoruz. Bu
yeni yilda sizleri, saglik bilimlerinin ates kirazi kadar dayanikli ve yagmur damlalari kadar iliml bir bakis acisiyla yeniden tiretmeye ve
paylasmaya davet ediyoruz. 2025 yilinin daha biytuk basarilara ulasacagimiz bir yil olmasini diliyoruz.
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Dinya genelindeki toplam dogurganlik hizinda hizl bir dusts gorilmektedir. Artan
infertilite oranlari, bu durumun nedenleri arasinda yer almakta olup ciftlerin %10-15'inin
infertiliteden etkilendigi ifade edilmektedir. Genital enfeksiyonlar, over rezerv azlig,
yumurtlama diizensizligi, obezite gibi bircok faktor infertilite nedeni olarak gosterilirken
son yillarda yeni bir bakis acisiyla mikrobiyota da bu faktorler arasina dahil edilmistir.
Bagirsak mikrobiyotasi, Ureme durumunun gerceklesmesini saglayan ve dizeylerinin
optimal olmasi olduk¢ca ©nemli olan cinsiyet hormonlarini ve metabolitlerini
diizenleyebilme yetenegine sahiptir. Bagirsak mikrobiyotasinin disbiyoza ugramasi
Ostrojen basta olmak Uzere cinsiyet hormonlarinin metabolizmasinin bozulmasina
neden olarak endometriozis, polikistik over sendromu, endometrial hiperplazi gibi
cesitli ireme saglidi sorunlarina yol acabilmektedir. Kadin ve erkek genital organlari,
cesitli mikroorganizmalar barindirirken baskin florayi Lactobacillus olusturmaktadir ve
bu baskinlk treme sistemi saghg), fertilite ve saglikli gebelik ile iliskilendirilmektedir.
Erkek Urogenital sisteminde bulunan cesitli mikroorganizmalarin semen kalitesi ile
iliskili oldugu belirtiimekle birlikte erkek trogenital mikrobiyotasinin disbiyozunun
enfeksiyonlara, sperm kalitesinde azalmaya ve cesitli Greme bozukluklarina neden
oldugu ifade edilmektedir. Mikrobiyotadaki olumsuz degisiklikler gebelik surecinde
abortus, olu/preterm dogum, tekrarlayan implantasyon basarisizligi, preeklampsi,
gestasyonel diyabet ve diger bircok olumsuz gebelik sonucu ile iliskilendirilmektedir.
Bu derlemenin amaci insan bagirsak ve trogenital mikrobiyotasi ile fertilite arasindaki
iliskiyi incelemektir.

Anahtar Kelimeler: Bagirsak mikrobiyotasi, fertilite, infertilite, Grogenital mikrobiyota.

Abstract

A rapid decline in total fertility rate has been seen worldwide. Increasing infertility
rates are among the causes of this condition, that is stated that 10-15% of couples are
affected by infertility. While many factors such as genital infections, ovarian reserve
deficiency, ovulation irregularity, obesity have been shown as the cause of infertility,
microbiota has been included among these factors with a new perspective in recent
years. Gut microbiota has the ability to regulate sex hormones and metabolites, which
is essential for reproductive status and optimal levels. Dysbiosis of the intestinal
microbiota can lead to the deterioration of the metabolism of sex hormones,
especially estrogen, and may lead to various reproductive health problems including
endometriosis, polycystic ovary syndrome, endometrial hyperplasia. While the
female and male genital organs contain various microorganisms, Lactobacillus is the
dominant flora, and this dominance is associated with reproductive system health,
fertility, and healthy pregnancy. Although it is stated that various microorganisms in
the male urogenital system are associated with semen quality, it is stated that dysbiosis
of the male urogenital microbiota causes infections, a decrease in sperm quality, and
various reproductive disorders. Negative changes in the microbiota are associated with
abortion, still/preterm birth, recurrent implantation failure, preeclampsia, gestational
diabetes and many other adverse pregnancy outcomes during pregnancy. The
purpose of this review is to investigate the relationship between human intestinal and
urogenital microbiota and fertility.

Keywords: Gut microbiota, fertility, infertility, urogenital microbiota.
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1. Giris

Dogurganlik anlamina gelen fertilite, klinik bir gebelik
olusturma kapasitesi olarak tanimlanmaktadir (1). Bir
kadinin dogurganlik doénemi (18-49 yas) boyunca yasa
ozel dogurganlik hizi g6z o6niinde bulunduruldugunda
dlinyaya getirecegi ¢ocuk sayisi ‘toplam dogurganlik
hizi' olarak ifade edilmektedir (2). Dinyadaki toplam
dogurganlik hizi 1990l yillarda 3,3 iken 2019 yilinda 2,4’
kadar dismustir ve dismeye de devam etmektedir (3,4).
Tirkiye'deki dogurganlik hizi 1950'li yillarda 6,9 iken Tiirkiye
Nifus ve Saglik Arastirmasi-2018'de bu diizeyin 2,3 oldugu
belirtilmistir ve bu rakamlar diinyadaki genel durum ile
paralellik gostermektedir (2,5).

Kuresel olarak dogurganlik oranlarinin diismeye devam
etmesinin dnemli nedenlerinden biri artan infertilite oranidir
(6). infertilite; Diinya Saglk Orgtitii (DSO) tarafindan cinsel
yonden aktif, dogum kontrol ydntemleri kullanmayan
bir ciftin bir yil boyunca gebelik elde edememesi olarak
tanimlanmaktadir (7). Dinya capindaki ciftlerin %10-15'i
infertiliteden etkilenirken gelismekte olan lkelerde her dort
ciftten biri bir yil icerisinde gebelik elde edememektedir (8).
infertilite; yas, biyolojik etmenler, beden kiitle indeksi (BKi),
beslenme, sigara, alkol, kafein, stres, yasam tarzi, egzersiz,
sistemik hastaliklar, polikistik over sendromu (PKOS),
endometriozis, sperm kalitesi, endokrin bozucu kimyasallar
ve sosyolojik faktorler gibi bircok faktorden etkilenmektedir
(9). Son yillarda mikrobiyota bilesiminin ve bagirsak
mikrobiyotasindaki dengenin bozulmasinin, saglikli Greme
ve dogurganlik (izerinde etkili olabilecegi dusiincesiyle
infertiliteyi etkileyen faktorler arasina yeni bir yaklagim ile
mikrobiyota da eklenmistir (10).

Mikrobiyota; en fazla gastrointestinal sistemde olmakla
birlikte deri, solunum sistemi ve genitolriner sistemde
bulunan  mikroorganizmalardan  olusan viicudun ¢
ekosistemidir. Saglikli bir mikrobiyota, insana zarar vermeden
yasayan hatta dokulari antijen ve patojenlere karsi koruyarak
saghga katki saglayan mikroorganizmalar icermektedir
(11). Yaklasik 70 kg olan bir insanin bir-iki kilograminin
bakterilerden olustugu distinilmektedir ve bu bakterilerden
%901 gastrointestinal sistemde, %9'u ise Urogenital
sistemde bulunmaktadir (12). Mikrobiyotanin patojen
mikroorganizmalari uzaklastirma, antimikrobiyal faktorlerin
Uretilmesi, mukozal bariyerin guglendirilmesi, immin
sistemin ve sinir sisteminin gelisimi gibi cesitli koruyucu,
metabolik ve yapisal fonksiyonlari bulunmaktadir (13).
Bunlarla birlikte bagirsak mikrobiyotasi, cinsiyet hormonlarini
ve metabolitlerini diizenleyerek cesitli Greme olaylarinda
da etki gostermektedir (14). Bagirsak mikrobiyotasindaki
dengenin bozulmasi ve patojen bakterilerin ¢ogalmasi,
disbiyoz olarak tanimlanmaktadir (15). Bagirsak disbiyozu,
Ostrojen metabolizmasinin  bozulmasina neden olarak
endometriozis, PKOS, endometrial hiperplazi, obezite,
metabolik sendrom, kanser, Alzheimer, otizm gibi bircok
saglk sorununa ve infertiliteye neden olabilmektedir (16).
Ayni zamanda alt disi Greme kanalinda bulunan 0Ostrojen;
epitel kalinligini, glikojen diizeylerini ve mukus sekresyonunu
artirma ve dolayl olarak Lactobacillus bollugunu ve laktik
asit Uretimini tesvik ederek vajinal pH'' distrme gibi
mekanizmalar araciidiyla Grogenital mikrobiyota sagligini
korumaktadir. Dolayisiyla  6strojen  metabolizmasinin
bozulmasi, kadin tireme sistemi mikrobiyotasindaki dengeyi
bozarak gebe kalmayi zorlastirmaktadir (17). Erkek tirogenital
sisteminde bulunan cesitli mikroorganizmalarin da sperm
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anormallikleri, &zellikle anormal motilite, mitokondriyal
disfonksiyon ve DNA bitunliliginun kaybi ile iliskili oldugu
belirtiimekte; erkek irogenital mikrobiyotasi disbiyozunun
enfeksiyonlara, sperm kalitesinde diismeye ve cesitli Greme
bozukluklarina neden oldugu ifade edilmektedir (18,19).

1.1. Erkeklerde Fertilite ve Semen Mikrobiyotasi

Diinyada infertilite sorunu yagayan 50 milyon ciftin yarisinin
erkek birey kaynakli nedenlerden gebelik elde edemedigi
dustinilmektedir (20). Bu duruma erkeklerdeki sperm
sayisindaki distkligin neden oldugu ifade edilmektedir
(21). Carlsen ve ark. (22) tarafindan yaklasik 15 bin erkegin
yer aldigi 1938-1990 vyillan arasinda yayimlanmis 61
calismanin degerlendirildigi sistematik derlemede, ortalama
sperm konsantrasyonunun 113 milyon/mL'den 66 milyon/
ml'ye ve semen hacminin 3,40 mL'den 2,75 mLye 6nemli
diizeyde bir dists gosterdigi belirlenmistir. Splingart ve
ark. (23)'nin yaptigi uzun dénemli bir ¢alismada ise 1976-
2009 yillari arasinda 1114 fertil sperm donasyonu adayinin
semen kalitesinin zaman icindeki gelisimi incelenmistir ve
toplam sperm sayisinda 443,2'den 300,2 milyona, sperm
hareketliliginde %64'ten %49'a ve sperm canlhiginda
%88'den %80'e disis oldugu gozlenmistir. Erkeklerde
gorulen infertilitenin nedeni tam olarak bilinmemekle birlikte
%15'inin enfeksiyon kaynakli olabilecedi dusiinilmektedir
(24).

Erkek Urogenital sisteminde Escherichia coli, Chlamydia
trachomatis, Ureaplasma urealyticum, Candida albicans,
Neisseria gonorrhoeae, Enterococcus faecalis, Mycoplasma
hominis ve  Trichomonas vaginalis  gibi  patojen
mikroorganizmalarin bulundugu ve bu mikroorganizmalarin
cinsel yolla bulasan enfeksiyon hastaliklari (19) ile sperm
anormallikleri, anormal motilite, yetersiz mitokondriyal
fonksiyon ve DNA butunliginin kaybr sonucunda
infertiliteye neden oldugu ifade edilmektedir (18). Ayni
zamanda bakteriyospermi ve I6kospermi gibi enfeksiyonel
hastaliklar, spermatogenez Uzerindeki olumsuz etkileri ile
sperm fonksiyon bozuklugu, genital sistem disfonksiyonu
ve/veya obstriksiyonu ile erkek infertilitesinde rol
oynamaktadir (19). Sperm kalitesi ve mikroorganizma tird
arasinda iliskiyi degerlendiren bir calismada mikrobiyotadaki
Anaerococus cinsi mikroorganizmanin yogunlugu, disik
sperm kalitesi ile iliskilendirilmistir (25). Lundy ve ark.
(26) tarafindan infertilite tanisi alan ve babalik ge¢misi
olan saglikh erkeklerin karsilastinldigi ¢alismada infertil
erkeklerde o6nemli dlzeyde bozulmus semen Kkalitesi
oldugu gériilmdstir. infertil grupta meni ve idrarin rektuma
kiyasla daha fazla Gardnerella ve Corynebacterium icerdigi;
idrara kiyasla semen icerigindeki Veillonella ve Prevotella
dizeylerinin azaldigi; Pseudomonas, Pseudoxanthomonas
ve Acidovora dulzeylerinde ise artis oldugu saptanmistir.
infertil erkeklerin rektumunda Anaerococcus diizeyi azalmis
ve Lachnospiraceae, Collinsella ve Coprococcus dizeyleri
artmistir. Ayrica infertil erkeklerin semen Orneklerinde
azalmis Collinsella ve artmig Aerococcus dlzeylerinin oldugu
belirlenmistir. DUstik sperm konsantrasyonu Prevotella cinsi
ile, toplam hareketli sperm sayisi distikligu Pseudomonas
dizeyindeki azalma ile iliskilendirilmektedir. Bu veriler,
infertilite Oykusulne sahip erkeklerin saglikli erkeklere kiyasla
farkli bir mikrobiyotaya sahip oldugunu gostermektedir
(27). Pampiniform damar pleksusunun genislemesi olarak
tanimlanan ve infertilite ile iliskilendirilen varikoseli (28)
tanisi olan ve olmayan infertil erkeklerin karsilastirildigi bir
calismada, Bacteroides ve Peptoniphilus basta olmak tzere
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cok sayida anaerobik bakteri cinsinde 6nemli farkhliklar
bulunmustur. Seminal mikrobiyomdaki bu farkliliklar
ile varikoseli arasindaki muhtemel cift yonlu iliskinin
infertiliteye neden olabilecegi belirtilmistir (26). Semendeki
bakteriyel topluluklarin  semen kalitesine ve erkek
fertilitesine etkisini inceleyen bir ¢alismada, normal semen
orneklerinde Lactobacillus/Gardnerella oraninin, disuk
kaliteli semen 6rneklerinde ise Prevotella diizeyinin anlamli
olarak daha yiksek oldugu saptanmistir. Ayrica semen
mikrobiyotasindaki bakteri topluluk tiplerinin semen sagligi
ile ylksek diizeyde iliskili oldugu, Lactobacillus'un Prevotella
ve Pseudomonas'in olumsuz etkilerini 5nlemede etkili oldugu
ve semen kalitesinin korunmast icin potansiyel bir probiyotik
olabilecegi belirtilmistir (19). Hou ve ark. (29)'nin yaptiklari bir
calismada ise Anaerococcus varliginin diisik sperm kalitesi
icin bir belirtec olabilecegiifade edilmistir. Busonuclar, semen
mikrobiyotasindaki bakteri toplulugunun tiirii ve diizeyinin
semen saghdi ve dolayisiyla fertilite ile gliclii bir sekilde
iliskili oldugunu gostermektedir. Bu nedenle son zamanlarda
probiyotiklerin antioksidan ve antihiperlipidemik etkileri
ile semen mikrobiyotasindaki diizenleyici roli dikkat
cekmektedir (30). Kotli sperm kalitesinin nedenlerinden
biri olan hiperkolesterolemi (31), gesitli dokularda oksijen
radikallerinin Uretimini uyararak lipit peroksit dizeyini
artirmakta ve lipid peroksitler sperm hticresinde morfolojik
degisikliklerle birlikte infertiliteye neden olmaktadir (32).
Probiyotikler distal barsak sistemindeki bakterilerin kisa
zincirli yag asitlerini Gretmesi ve fermente etmesi yoluyla
hepatik diizeyde kolesterol biyosentezini inhibe ederek
yuksek kan lipid diizeylerini distrebilmektedir (33). Valcarce
ve ark. (25) tarafindan astenozoospermisi olan erkeklere
oral Lactobacillus rhamnosus CECT8361 ve Bacteriodes
longum CECT7347 probiyotik tedavisi uygulanan calismada,
sperm motilitesinin tedavi oncesine gore alti kat, sperm
olgunlasmasi sirasinda ortaya ¢ikan DNA fragmantasyon
sorunlarinda 1,2 kat ve hiicre i¢i H202 dizeylerinin 3,5 kat
azaldigi ve antioksidan aktivitenin erkek fertilitesi Gzerinde
olumlu etkiler sagladigi saptanmistir. Ayni zamanda
sperm hareketliliginin de onemli diizeyde iyilestigi ve
bu etkinin alti hafta sonra bile devam ettigi gorilmustar.
Maretti ve Cavallini (34) tarafindan yapilan calismada
ise idiyopatik oligoasthenoteratospermi tanisi konmus
bireylerde Lactobacillus paracasei B21060 ve prebiyotik
kombinasyonunun sperm hacmini, konsantrasyonunu,
motilitesini; spermatozoa sayisini ve tipik formlarinin oranini;
serum folikil uyarici hormon (FSH), luteinlestirici hormon
(LH) ve testosteron dizeylerini artirmada etkili oldugu
gosterilmistir. Sonug olarak probiyotiklerin infertiliteye
neden olabilecek sorunlar dulzeltebilecegi ve fertilite
lzerinde olumlu etkiler saglayabilecedi ifade edilmistir.

1.2. Kadinlarda Fertilite ve Vajinal, Servikal, Endometriyal
Mikrobiyota

Vajina, serviks ve endometriyumunyeraldigikadin tirogenital
sisteminin (35) onceki yillarda steril oldugu disundlirken
yakin zamanda bu sistemde mikroorganizmalarin yer aldig
kanitlanmistir (36). Kadin treme sisteminde farkli zaman
dilimlerinde farkli mikrobiyom topluluklari bulunmaktadir
(37). Insan vajinasinin dogumda steril oldugu kabul
edilmektedir. Dogum sonrasi maternal Gstrojen destegi
ile Lactobacillus tir( kolonizasyonu olusurken &strojen
diizeyinin dusmesiyle Lactobacillus diizeyinde azalma
gorilmektedir. Ergenlik ile birlikte 6strojen diizeyinin
yukselmesi ile tekrar Lactobacillus yogunlugu artmaktadir
(38). Kadinlarda vajinada Lactobacillus  yogunlugu

genital kanal saghdinin korunmasinda, enfeksiyonlarin
onlenmesinde ve Greme saglhginda dnemli rol oynamaktadir
(39). Santos ve ark. (40) tarafindan yapilan calismada,
saglikh kadinlarin vajinal floralarindan izole edilen cesitli
Lactobacillus suslarinin enfeksiyona neden olan patojen
bakterilerin sayisini azalttigi gorilmustir. Gebe kalmayi
zorlastiran vajinal disbiyoz, azalmis Lactobacillus diizeyi ve
artmis Uregenital pH'a neden olan Gardnerella vaginalis
gibi anaerob topluluk ile iliskilendirilmistir (41). Salah
ve ark. (42) tarafindan infertilite dykusline sahip olan ve
olmayan kadinlarla yapilan calismada, infertilite grubunda
%45,5 olan vajinal disbiyoz oraninin saghkli grupta %15,4
oldugu belirlenmistir. Kadin irogenital sisteminde patojen
olduklarn  distinilen  Propionibacterium, Streptococcus,
Actinomyces, ~Staphylococcus ve  Bifidobacterium  turi
bakterilerin, kendilerinin veya metabolitlerinin olusturdugu
hasarlarin oosit veya embriyo kalitesini olumsuz etkileyerek
gebelik basarisini diistirdigu ve infertiliteye neden oldugu
ifade edilmektedir (43). Kadinlarda vajinal, servikal ve
endometriyal mikrobiyota olmak lzere tim disi Ureme
sisteminde hakim olan Lactobacillus tirleri (44); genital
organlarda epitelyal hiicrelerin bakteriler tarafindan enfekte
olmasini 6nlemekte, virls, bakteri veya protozoa ile enfekte
olmus hicrelerin yikimini saglamakta ve 6zellikle gebelik
sirasinda olumsuz sonuglara yol acabilecek enflamatuar
stirecleri diizenleyerek spermlere karsi olusturulan immin
reaksiyonlar onleyerek fertilite oranlarini artirmaktadir (45).
infertil ve saglikli kadinlarin vajinal, servikal ve endometriyal
mikrobiyotalarinin karsilastinldig bir calismada,
infertil kadinlarin  vajinasinda Ureaplasma, serviksinde
ise  Gardnerella goreceli bollugunun ylksek oldugu
belirlenmistir. Vajinal Ureaplasma kolonizasyonu olan infertil
bes kadindan dérdiinde baskin Lactobacillus populasyonunu
L. iners'in olusturdugu ve infertilite dyklsu olan ve olmayan
kadinlarda gebeligin olusmasi, gebelik yasi ve canli
dogum sayisi arasinda onemli Olctide farkliliklar oldugu
saptanmistir (46). Moreno ve ark. (47) tarafindan in vitro
fertilizasyon (IVF) tedavisi alan kadinlarin mikrobiyotalarinin
incelendigi calismada, endometrium mikrobiyotasindaki
Lactobacillus yogunlugu ile artmis implantasyon, gebelik
orani ve canl dogum basarisi arasinda pozitif iliski oldugu ve
mikrobiyotadaki disbiyozun infertiliteye neden oldugu ifade
edilmistir. Yapilan baska bir calismada, IVF sonrasi tekrarlayan
implantasyon basarisizigi olan kadinlarin  endometrial
mikrobiyota 6rneklerinde, Human Papilloma Virlist-6 (HPV-
6) (%7) saptanmis ve basarisizigin patojen viriis cesitliligi
ile iliskili oldugu belirtilmistir (48). Graspeuntner ve ark.
(49)'nin  yaptigi calismada, fertil popdlasyonun serviks
mikrobiyotasinda L. crispatus ve L. iners diizeylerinin, infertil
bireylerde ise L. gasseri diizeyinin daha ylksek oldugu
saptanmigtir. Fertil ve enfeksiy6z olmayan infertil bireylerde
mikrobiyom benzer olmakla birlikte enfeksiydz grupta
Gardnerella diizeyi diger iki gruba kiyasla iki kat daha fazla
bulunmustur. Bir baska calismada L. gasseri bollugu idiyopatik
infertilitede daha sik gorultirken, L. iners ve L. crispatus bollugu
fertilite grubunda daha sik gorilmustir ve Lactobacillus
dengesizliginin idiyopatik infertilite nedeni olabilecegi
ifade edilmistir. L. gasseri'nin infertilite Uzerindeki etkisini
oosit DNA fragmantasyonunu tetiklemesi ve erken embriyo
ollimdiine neden olmasi ile gerceklestirdigi diistiniilmektedir
(50). Tim bu calismalarin aksine Koedooder ve ark. (51)'nin
yaptigi calismada L. crispatus nispi yuiki >%60 olan kadinlar
kéti IVF ile iliskilendirilmis ve bu kadinlarin gebelik elde
etme sanslarinin genel gebelik oranlarina gére Ug¢ kat daha
dustik oldugu bulunmustur.
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1.3. Cinsiyet Hormonlari ve Bagirsak Mikrobiyotasi

Erkeklerde androjenler, kadinlarda dstrojen ve progesteron;
cinsiyet hormonu olarak gorev yapmakta olup (52) bu
hormonlar kimyasal olarak ayni yolaklarla sentezlenmektedir
(53). Cinsiyet hormonlari, bobrek Ustl bezlerinden ve
gonadlardan salindiktan sonra karacigerde konjuge olmakta
ve bu konjugasyon islemi cinsiyet hormonlarinin atiiminin
artmasina neden olmaktadir. Bu nedenle cinsiyet hormonlari
bagirsakta dekonjuge olmakta ve bu yolla hormonlarin
emiliminde artis saglanmaktadir. Bu baglamda, bagirsak
mikrobiyotasinin bilesimi, kan dolasiminda ve periferik
dokularda serbest 0Ostrojen ve androjen dizeylerinin
modiilasyonunda énemli bir rol oynamaktadir (54).

Bagirsak mikrobiyotasindaki populasyonun yaklagik %90'i
Firmucutes ve Bacteriodetes'ten, %710'u Actinobacteria
ve Proteobacterium'dan olusmakta ve Verrucomicrobia
digerlerine gore daha az miktarda bulunmaktadir (55).
Bagirsak mikrobiyomu 6zellikle B-glukuronidaz salinimi
ile Ostrojen duzeyi (Uzerinde etkili olmaktadir (56).
Ayrica mikrobiyomda bulunan E.coli ve Bacteroides sp.
gibi mikrobiyota Uyelerinin safra asitlerinden androjen
sentezleme yetenekleri bulunmaktadir (57). Bagirsak
mikrobiyotasinin bilesiminin degismesi, cinsiyet
hormonlarinin  dekonjuge olmasini saglayan enzimlerin
yanitlarinda ve dolayisiyla cinsiyet  hormonlarinin
dizeylerinde degisikliklere neden olmaktadir (58). Markle
ve ark. (59)'nin yaptiklar bir calismada, erkek ratlardan
disi ratlara mikrobiyota transferi yapildiginda disi ratlarin
testosteron diizeylerinin arttigi saptanmistir. Kore'de yapilan
bir calismada ise cinsiyet hormon diizeyleri yiiksek olan
bireylerin bagirsak mikrobiyotasinda daha fazla cesitlilik
oldugu belirlenmistir. Yiiksek testosteron diizeyi daha bol
Acinetobacter, Dorea, Megammonas ve Ruminococcus
ile korelasyon gosterirken kadinlarda artmis estradiol,
Bacteroidetes duzeyinin artisi ve Firmicutes dizeyinin
azalmasiyla iliskilendirilmistir (52). Siyah gergedanlarda
yapilan bir calismada ise Aerococcaceae, Atopostipes,
Carnobacteriaceae ve Solobacterium bollugunun; artmis
fekal progestagen metabolit konsantrasyonlarinin yaninda
gebelik ve emzirme sirasindaki ireme basarisi ile pozitif
iliskili oldugu saptanmistir (60).

Bagirsak epitelinden emilen Ostrojen, basta vajina
olmak lizere Ostrojen reseptorli bulunan diger bolgelere
tasinmaktadir (16). Kadin tireme kanalindaki 6strojen; epitel
kalinligini, glikojen diizeyini ve mukus sekresyonunu artirma,
Lactobacillus bollugunu ve laktik asit Gretimini stimule
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etme, vajinal pH'l disiirme gibi mekanizmalar araciligiyla
Urogenital mikrobiyota saghgini korumaktadir (17). Bagirsak
mikrobiyotasinin disbiyozu; Ostrojenin dekonjuge olarak
emilmesini saglayan (-glukuronidaz aktivitesini azaltarak
ostrojen dulizeyinde degisikliklere neden olmakta, vajina
homeostazini etkilemekte ve dolayll olarak infertilite
olugmaktadir (16) (Sekil 1).

Disbiyoz; kadinlarda artmis mukozal gecirgenlik ile immun
sistemi uyararak, insllin konsantrasyonu ve androjen
diizeylerindeki yukselmeler ise folikiiler gelisimi bozarak
infertilite olusumuna katki saglamaktadir (61). Bagirsak
mikrobiyotasinin degismesine neden olan faktorler
arasinda yer alan obezite (62), azalmis gebelik orani ve
artmis gebelik komplikasyonlari ile iliskilidir (63). Bu
baglamda bariatrik cerrahi ve metformin kullaniminin
mikrobiyotada olumlu degisiklikler saglayarak fertilite
sansini artirdigi  belirlenmistir  (64). Ayni  zamanda
beslenme dulzeninin de fertilite Gizerinde etkili oldugu
belirtiimektedir. Akdeniz tarzi beslenmenin Lactobacillus,
Eubacteria, Prevotella (65), Bifidobacteria  (65,66),
Bacteriodes, Faecalibacterium prausnitzii (66) ve kisa zincirli
yag asitleri diizeylerini artirarak (65,66) Firmicutes ve
Blautia diizeylerini azaltarak disbiyozu 6nledigi ve fertilite
Uzerinde olumlu etkiler saglayabilecegi dustintlmektedir
(66). Yuksek yagh beslenmenin DNA metiltransferaz
enzimlerinin degismesine, gonadlarda ve testislerde
global metilasyona neden olarak sperm kalitesini
dusurebildigi belirtilmistir (67). Bununla birlikte keton
cisimlerinin sperm hareketi icin bir enerji kaynagi olarak
kullanildigi, ylksek kolesterolli diyet ile beslenmenin
sperm hareketliligini, normal morfolojiye sahip sperm
yuzdesini ve spermatojenik hiicre olgunlasmasini geri
kazandirdigi da ifade edilmektedir (68).

2. Sonug ve Oneriler

Sonug olarak yapilan calismalar, bagirsak ve Urogenital
sistem  mikrobiyotasindaki  disbiyozun, infertilitenin
potansiyel bir nedeni olabilecegini gostermektedir
(Tablo 1). Bagirsak mikrobiyotasi cinsiyet hormonlarinin
dizeyini degistirerek dolayl olarak vajinal mikrobiyotayi
da degistirmekte ve fertilite basarisinda rol oynamaktadir.
Kadinlarda ozellikle Lactobacillus'un treme, gebelik ve
bebek saghdi lizerinde olumlu etkileri oldugu gériilmekte
ve Lactobacillus dizeyindeki azalma; gebeligin elde
edilememesi, gebelik komplikasyonlar, disik ve erken
dogum ile iliskilendirilmektedir. infertilite tedavisinde bazi
probiyotiklerin olumlu etkilerinin gériilmesi ise yeni bir
bakis acisi olusturmaktadir. Ayrica anne ve baba adaylarinin
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Sekil 1. Ostrojen-Bagirsak Mikrobiyomu Etkilesimi
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Tablo 1. Mikrobiyotadaki Degisikligin infertilite Uzerine Etkisini Degerlendiren Bazi Calismalar

Arastirma Mikrobiyotadaki Degisiklik

infertiliteye Etkisi

Valcarce ve ark. (25) Anaerococus diizeyinde artma

Diusuk sperm kalitesi

Lundy ve ark. (26)

azalma

Prevotella diizeyinde artma, Pseudomonas diizeyinde

Dusiik sperm konsantrasyonu, toplam hareketli sperm sayisi

distkluagi

Weng ve ark. (19) Prevotella dlizeyinde artma

Dusiik semen kalitesi

Hou ve ark. (29) Anaerococcus diizeyinde artma

Duslk sperm kalitesi

Markle ve ark. (59)

Roseburia, Blautia ve Coprococcus diizeylerinde artma

Testosteron diizeylerinde artig

Shin ve ark. (52)

Acinetobacter, Dorea, Megammonas, Ruminococcus ve

Yuiksek testosteron diizeyi; estradiol artisi

Bacteroidetes dlizeylerinde artma, Firmicutes diizeyinde

azalma

Pelzer ve ark. (43)

Staphylococcus ve Bifidobacterium diizeylerinde artma

Propionibacterium, Streptococcus, Actinomyces,

Oosit veya embriyo kalitesinde diisme ve gebelik basarisinda

azalma

Wee ve ark. (46)

Ureaplasma ve Gardnerella duzeylerinde artma

Gebelik ve canli dogum basarisizligi

Graspeuntner ve ark. (49) Gardnerella diizeyinde artma

Olumsuz gebelik

Campisciano ve ark. (50) L. gasseri diizeyinde artma

Oosit DNA fragmantasyonunu tetiklemesi ve erken embriyo

olimu

Koedooder ve ark. (51) L. crispatus diizeyinde artma

Basarisiz in-Vitro Fertilizasyon

Moreno ve ark. (47) Lactobacillus diizeyinde artma

Artmis implantasyon, gebelik orani ve canli dogum basarisi

Coulam ve ark. (48) Human Papilloma Viriisii-6 varhg

Tekrarlayan implantasyon basarisiziigi

Antwis ve ark. (60)

Solobacterium diizeylerinde artma

Aerococcaceae, Atopostipes, Carnobacteriaceae ve

Artmis fekal progestagen metabolit konsantrasyonlari,

gebelik ve emzirme sirasindaki tireme basaris

gebelik 6ncesinde ve sirasinda mikrobiyotaya olumlu
etkileri olan Akdeniz tarzi beslenme modelini benimsemesi,
yeterli diizeyde posa almasi, dogal prebiyotik ve probiyotik
kaynaklarina beslenmelerinde yer vermesi ve disbiyoza
neden olan yuksek yagli, islenmis ve sekerli besinlerden
uzak durmasi; fertilite ve canli dogum sansini artiracaktir.
Bu baglamda bu bakis agisinin hem infertilite sorunu yasan
bireyler hem de saglik calisanlari tarafindan benimsenmesi
onemlidir. Tum bunlarla birlikte mikrobiyota ve infertilite
arasindaki iliskinin net bir sekilde anlasiimasi icin genis
caplh arastirmalara ihtiya¢ bulunmaktadir.

3. Alana Katki

Tlm diinyada infertilite prevalansinin artmasi, infertiliteye
neden olan faktorlerin  6nemini de beraberinde
artirmaktadir. Son yillarda infertilite ve mikrobiyota
arasindaki iliski dikkat cekmeye baslamis olup literatlrde
bu konuyu butiincil bir bakis acisiyla ele alan ¢ok fazla
bilimsel yayin bulunmamaktadir. Dolayisiyla bu derleme,
glincel kaynaklar 1s1iginda bagirsak ve Urogenital sistem
mikrobiyotasinin infertiliteye etkisini degerlendirmektedir
ve derlemenin infertilite tedavisine farkli agidan katki
saglayabilecegi dustinilmektedir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.

Yazarhlik Katkisi

Fikir/Kavram: KO, SK; Tasarim: KO, SK; Denetleme: SK;
Kaynak ve Fon Saglama: Yok; Malzemeler: Yok; Veri
Toplama ve/veya isleme: KO; Analiz/Yorum: KO, SK;
Literatiir Taramasi: KO; Makale Yazimi: KO; Elestirel
inceleme: SK.
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Abstract

Objective: This study aims to evaluate nursing students' levels of life satisfaction,
resilience, and virtual environment loneliness during the COVID-19 pandemic and to
examine the relationships between them and sociodemographic variables.

Material and Method: It is a descriptive, cross-sectional, and correlational research. It
was conducted with 321 students studying at the Department of Nursing of the Faculty
of Health Sciences. The data were evaluated using the information form, the Satisfaction
with Life Scale, Psychological Hardiness Scale, and Virtual Environment Loneliness Scale.
Frequency, percentage, t-test, ANOVA, and correlation analysis were used in the analysis
of the data.

Results: The mean total score of the nursing students was 13.520 + 4.348 on the
Satisfaction with Life Scale, 38.498 + 7.353 on the Psychological Hardiness Scale, and
46.467 £9.100 on the Virtual Environment Loneliness Scale. There was a moderate negative
correlation between the Satisfaction with Life Scale and Virtual Environment Loneliness
Scale (r=-0.412), a moderate positive correlation between the Satisfaction with Life Scale
and Psychological Hardiness Scale (r = 0.412), and a weak positive correlation between
Psychological Hardiness Scale and Virtual Environment Loneliness Scale (r=0.331).

Conclusion: According to the results of the study, it was determined that there is a
relationship between nursing students' life satisfaction, psychological resilience and
virtual environment loneliness during the COVID-19 pandemic process.

Keywords: COVID-19, life satisfaction, nursing students, psychological hardiness, loneliness.

0z

Amag: Bu calismanin amaci  hemsirelik 6grencilerinin - COVID-19  pandemisi
strecinde yasam doyumu, psikolojik dayanikhlik ve sanal ortam yalnizlik diizeylerini
degerlendirmek ve sosyodemografik degiskenler ile arasindaki iliskileri incelemektir.

Gere¢ ve Yontem: Tanimlayici, kesitsel ve iliski arayici bir calismadir. Arastirma
Saghk Bilimleri Fakiltesi Hemsirelik Bolimi'nde 6grenim géren 321 Ogrenci ile
gerceklestirilmistir. Veriler bilgi formu, Yasam Doyumu Olcegi, Psikolojik Dayaniklilik
Olgegi ve Sanal Ortam Yalnizlik Olcegi kullanilarak degerlendirildi. Verilerin analizinde
frekans, yiizde, t-testi, ANOVA ve korelasyon analizi kullanilmistir.

Bulgular: Hemsirelik 6grencilerinin  toplam puan ortalamalar Yasam Doyumu
Olgegi'nden (13,520 * 4,348), Psikolojik Dayaniklilik Olcegi'nden (38,498 + 7,353) ve
Sanal Ortam Yalnizlik Olcegi'nden (46,467 + 9,100) idi. Yasam Doyumu Olcegi ve Sanal
Ortam Yalnizlik Olcegi arasinda orta derecede negatif bir korelasyon (r = -0,412), Yasam
Doyumu Olcegi ve Psikolojik Dayanikliik Olcedi arasinda orta derecede pozitif bir
korelasyon (r = 0,412) ve Psikolojik Dayaniklilik Olcegi ile Sanal Ortam Yalnizlik Olcegi
arasinda zayif bir pozitif korelasyon (r = 0,331) bulundu

Sonug: Calisma sonuclarina gore, COVID-19 pandemi sirecinde hemsirelik
ogrencilerinin yasam doyumu, psikolojik dayanikliligi ve sanal ortam yalnizligi arasinda
iliski oldugu saptanmistir.

Anahtar Kelimeler: COVID-19, yasam doyumu, hemsirelik 6grencileri, psikolojik
dayaniklilik, yalnizlik.
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1. Introduction

A public health emergency of international concern was
declared by the World Health Organization due to the
Coronavirus disease (COVID-19) that emerged in the
Wuhan province of China in December 2019 (1, 2). The
rapid spread of COVID-19 and the increase in the number
of cases and deaths led to the development of feelings
such as worry and anxiety in individuals (3, 4). Although the
first COVID-19 case was detected in Turkey in March 2020,
the rapid rise in the number of cases negatively affected
the psychological states of not only individuals but also
undergraduate students (5).

After the declaration of the pandemic, education
in schools and universities was either stopped for a
while or suspended due to isolation measures (6, 7).
Circumstances of the pandemic such as the closure of
schools, distance education process, online virtual classes,
quarantine practices, and not being able to perform art
or cultural activities led to psychological changes such
as anxiety, worry, introversion, tension, fear of unknown,
disappointment, loneliness and stress, and caused an
increase in internet addiction, especially in the young
population (5, 8, 9).

The restrictions brought by the pandemic process also
negatively affect life satisfaction. Life satisfaction represents
the cognitive aspect of an individual's subjective well-
being. The higher the life satisfaction levels are in young
people, the less social and individual stress they experience
(10).

Psychological hardiness is defined as the ability to bounce
back and recover quickly from difficult situations (11).
During the pandemic period, the frequency of use of
technology by students has increased due to the education,
communication, information, and social communication
needs (12). In the literature, spending too much time on
the internet and in the virtual environment was noted
to negatively affect both the academic successes of the
students and their psychology (13). Moving social relations
and communications to the virtual platform through mass
media not only creates a feeling of loneliness in individuals
but also drags them into the process of virtual loneliness
(14). Given this information, this study was conducted
considering the need to determine how the life satisfaction
and psychological hardiness of nursing students have been
affected during the pandemic and to evaluate the virtual
environment loneliness levels.

This study aimed to evaluate the life satisfaction,
psychological hardiness, and virtual loneliness levels of
nursing students during the COVID-19 pandemic and
investigate relationships between them.Therefore, answers
to the following questions were sought in this study:

What are the life satisfaction, psychological hardiness
levels, and virtual environment loneliness of nursing
students?

Is there a relationship between life satisfaction and
psychological hardiness?

Is there a relationship between life satisfaction and the
level of virtual environment loneliness?

Ceylantekin et al,, Life satisfaction of students during the COVID-19

Is there a relationship between psychological hardiness
and the level of virtual environment loneliness?

Dependent variables: Life satisfaction scale, virtual
environment loneliness scale, resilience scale scores.

Independent variables: Sociodemographic variables such
as age, gender, and class.

2. Materials and Methods
2.1. Study Design

This descriptive and cross-sectional study was designed to
determine the life satisfaction, psychological hardiness, and
virtual environment loneliness levels of nursing students
during the COVID-19 pandemic.

2.2. Participants

A total of 484 students from the Nursing Department formed
the population of the study. It was aimed to reach the entire
population. Therefore, sampling was not performed. A total
of 330 students from the population responded to the
communication, which was done via email. Having excluded
the incomplete and erroneous forms, a total of 321 survey
forms were evaluated. The questionnaire method was used
in the research and it aimed to reach the whole universe.The
study reached 80.2% of the universe (321 students). In this
framework, a power analysis was performed considering the
sample size, and the power of the test was found to be 0.95.
According to Barrera et al. (2000), the power of the study is
expressed as 1-f3 (B = type Il error probability), it is generally
reported that the studies should have a: 0.05, 80% power,
accordingly it can be said that the power of this study was
high (15).

2.3. Data Collection and Instruments

The data of this study were collected between 5 April and
-5 August 2020 as an online survey due to the distance
education format as a result of the pandemic conditions. The
questionnaire was applied to the nursing students with the
link created through the Google form. Students were invited
to the survey via their e-mail addresses. Online permissions
were obtained fromthe participants by informingthemabout
the purpose, duration, survey forms, and the voluntary basis
of participation in the research. The link address of the study
questionnaire was sent to the participants who accepted to
fill out the questionnaire. The survey consisted of four parts.
In the first part, there were 16 questions on participants'
demographics and some individual characteristics related to
COVID-19. The second, third, and fourth parts included the
Satisfaction with Life Scale (SWLS), Psychological Hardiness
Scale (PHS), and Virtual Environment Loneliness Scale (VELS),
respectively.

Instruments;
The Satisfaction with Life Scale (SWLS)

A 5-item single-dimensioned scale, developed by Dienerve
et al. (16) and adapted to Turkish by Dagli and Baysal (17),
was used to measure the life satisfaction levels of nursing
students. Scoring of each item in this scale was carried out
in a five-point Likert-type and it is as follows: 1= strongly
disagree, 2=disagree, 3=neutral, 4= agree, 5= strongly agree.
The minimum score that can be obtained from the scale is 5
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(1 x5) and the maximum score is 25 (5 x 5). While low scores
on the scale indicate low levels of life satisfaction, high
scores indicate high levels of life satisfaction (16, 17). While
Cronbach'’s alpha coefficient of the scale was calculated
as 0.88 in the study of Dagh and Baysal (17), in this study,
Cronbach’s alpha (a) coefficient of SWLS was calculated as
0.876.

Psychological Hardiness Scale (PHS)

The PHS developed by Isik (18), consisting of 21 items
and three sub-dimensions, was used to determine the
psychological hardiness levels of nursing students (18).
Scoring of each item in this scale was carried out in a five-
point Likert-type and it is as follows: 0= Strongly disagree, 1=
Disagree, 2=Neutral, 3= Agree, 4= Strongly agree.The second
and 15th items of the scale are reverse-scored. The minimum
score that can be obtained from the scaleis 0 (0 x 21) and the
maximum score is 84 (4 x 21). High scores obtained on the
scale indicate high levels of psychological hardiness. While
Cronbach’s alpha coefficient of the scale was calculated as
0.76 in the study of Isik (18), it was calculated as 0.892 in this
study.

Virtual Environment Loneliness Scale (VELS)

The VELS developed by Korkmaz et al. (19), consisting of 20
items and three sub-dimensions, was used to determine the
loneliness levels of nursing students in virtual environments
(19). Scoring of each item in this scale was carried out in a
five-point Likert-type and it is as follows: 1= Very untrue of
me, 2 = Somewhat untrue of me, 3 = Neutral, 4 = Somewhat
true of me, 5= Very true of me. All items (items 16 - 20)
in the virtual loneliness sub-dimension of the scale are
reverse-scored. The minimum score that can be obtained
from the scale is 20 (1 x 20) and the maximum score is 100
(5 x 20). While Cronbach's alpha coefficient of the scale was
calculated as 0.816 in the study of Korkmaz et al. (19), it was
calculated as 0.729 in this study.

2.4. Statistical Analysis

In this study, frequency and percentage values related to the
individual characteristics of nursing students were calculated.
Exploratory factor analysis was performed for the construct
validity of the scales, while the internal consistency values
for the reliability analysis were calculated using Cronbach's
alpha coefficient. Moreover, independent sample t-test, one-
way ANOVA, and Pearson correlation analysis were used.
Results were evaluated at a 95% confidence interval, with a
significance level of p <0.05.

2.5. Ethical Considerations

This study was conducted by the principles of the World
Medical Association Declaration of Helsinki. Ethics
approval for the study from the Afyonkarahisar Health
Sciences University Non-invasive Clinical Research Ethics
Committee was obtained (03.07.2020/ IRB: 2020/284), with
permission from the Ministry of Health. Before the surveys
were conducted with the participants, the content and the
expected time to complete the survey were explained to
them, and their consent was obtained.

3. Results

The distribution of certain individual characteristics of

nursing students is presented in Table 1. The mean age of
the students was 20.52 + 1.49 (£ SD) years. While 86% of the
participants were female, 31.5% were 2nd grade students.
A total of 12.5% of the students were working, and 65.4%
of them had an equal income to their expenses. Among the
participants, 85.5% of them had a nuclear family, and 89.7%
had been living with their families during the pandemic.
While 96.6% of the students did not have any psychiatric
illness, 44.5% of them reported their physical activity status
as moderate during the pandemic.

Table 1. Distribution of Participants by Socio-demographic
Characteristics
Variable Group n %
Female 276 86
Gender
Male 45 14
1 49 153
2 101 315
Academic year
3 84 26.2
4 87 271
Working Yes 40 125
Status No 281 87.5
Income less than the 22 6.9
expense
" Income equal to the 210 65.4
Income status (family) expense
Income more than 89 27.8
expense
Family type Nuclear 273 85.5
Extended 48 15.5
Accommodation House 288 89.7
Dorm 33 10.2
Number of individuals >2-4 146 454
living with
25 175 545
Presence of psychiatric Yes 1 34
illness
No 310 96.6
Physical activity status Low 139 433
Moderate 143 445
High 39 121
TOTAL 321 100.0

Descriptive statistics of nursing students related to internet
and social media usage time during the pandemic are
presented in Table 2. A total of 60.5% of the nursing students
reported using the internet about 2-5 hours a day, 25.2% for
6-9 hours, and 10.0 % for 10 hours or more. While only seven
of the students stated using social media a mean of six hours
or more a day, 72.3% for 2-5 hours, and 25.5% for less than
an hour.

Descriptive statistics on life satisfaction, psychological
hardiness, and virtual environment loneliness levels, and
correlation analysis results of the relationship between
scales are presented in Table 3. Cronbach Alpha reliability
coefficients of life satisfaction, psychological hardiness, and
virtual environment loneliness scales were determined to
be 0.876, 0.892, and 0.729 respectively, and above 0.70 for
all. The mean life satisfaction score of 321 nursing students
was 13.520 + 4.348 (X £ SD), while the mean psychological
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hardiness score was 38.498 + 7.353 (X + SD), and the mean
virtual environment loneliness score was 46.467 + 9.100 ( X
+ SD). All correlation coefficients between life satisfaction,
psychological hardiness, and virtual environment loneliness
were found to be significant (p <0.010). There was a
moderate positive (0401 < r < 0.592) correlation between
life satisfaction and psychological hardiness (r = 0.412; p
<0.050), while no significant relationship was found between
psychological resilience and virtual environment loneliness (r
=0.331;p <0.050).This result reveals that as the life satisfaction
of nursing students increased, their psychological hardiness
increased. A moderate negative (0.401 <r < 0.592) correlation
was found between life satisfaction and virtual environment
loneliness (r = -0.412; p < 0.050). As the life satisfaction of
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The life satisfaction levels of the students were determined
to show a significant difference according to gender, and the
presence of psychiatric illness (p <0.050). Life satisfaction
levels of female students (X = 13.8) were found to be higher
than male students (X = 11.5), and similarly, female students'
psychological hardiness (X = 39.3) levels were also higher
than male students (X = 33.4). Students with psychiatric
illnesses had lower levels of life satisfaction (X = 9.54) and
higher levels of virtual environment loneliness (X = 52.9)
than those without any psychiatric illnesses.

Table 5. Companson of L:fe Sat:sfact:on, Psychological Hardiness,
and Virtual Envir Levels of Participants by Socio-
demographic Charactenstlcs

nursing students decreased, levels of virtual environment SWLS PHS VELS
loneliness increased (Table 4). Variable Group
( ) XxSD X+SD X+SD
Table 2. Distribution of Some Characteristics Related to Participants’ Female 1384424  39.3+5.92 26.4+8.45
Internet Usage Duration
Gender Male 11.5+4.49 33.4+11.94 46.3£12.47
Variable Group Number (f) Percent (%) ] 0.001* 0.000" 0.901
1 13.4+4.40 36.3+8.79 46.1+10.66
< Thours 14 4.4
Dail 2 13.7+4.48 38.7+£7.69 46.5+9.03
et 2-5hours 194 605
usage Academic year 3 12.9+4.27 38.9+6.22 46.2+8.63
duration 6-9 hours 81 25.2
4 13.7+4.24 38.4+7.35 46.7+8.80
=10 hours 32 10.0
p 0.565 0.174 0.980
Daily < Thours 82 255
social Single 13.5+4.33 38.5+7.32 46.3+8.95
media 2-5hours 232 723
usage Marital status Married 12.3+7.02 35.6+11.5 55.3+20.5
duration > 6 hours 7 2.1
[+] 0.636 0.504 0.090
TOTAL 321 100.0
Nuclear 13.6+4.38 38.5%7.39 46.0+9.04
Table 3. Scales and Croncbach’s Alpha, SD and min-max values Family type Extended  12.7+4.06 37.9+7.18 48.849.14
] 0.161 0.567 0.053
Variables  Cronbach’s
Min. Max. X SD Yes 9.54+3.75 34.6+7.78 52.9+9.97
Alpha Presence 9f
!?ISVCh'at"‘ No 13.6+4.30 38.6+7.31 46.2+9.00
illness
SWLS 0.876 5.00 25.00 13.520 4.348 P 0.002* 0076 0017
PHS 0.892 6.00 54.00 38.498 7.353 *p<0,05
SWLS: The Satisfaction with Life Scale, PHS: Psychological Hardiness Scale,
VELS 0.729 20.00 77.00 46.467 9.100 VELS: Virtual Environment Loneliness Scale

**Correlation is significant at the 0.01 level (2-tailed).

SWLS: The Satisfaction with Life Scale, PHS: Psychological Hardiness Scale,
VELS: Virtual Environment Loneliness Scale

Table 4. Scales and Correlation Coefficients Their Relationships

SWLS PHS VELS
r P r P r p
SWLS - <0.05 0.412" <0.05 -0.412" <0.05
PHS 0.412" <0.05 - <0.05 03317 <0.05
VELS -0.412" <0.001 0.3317 <0.001 - <0.05

**Correlation is significant at the 0.01 level (2-tailed).

SWLS: The Satisfaction with Life Scale, PHS: Psychological Hardiness Scale, VELS:
Virtual Environment Loneliness Scale

The results of the t-test and variance analysis performed
to compare life satisfaction, psychological hardiness, and
virtual environment loneliness levels of the nursing students
with socio-demographic characteristics are presented
in Table 5. Life satisfaction, psychological hardiness, and
virtual environment loneliness of nursing students were
found not to have significant differences according to the
academic year, marital status, and family type (p > 0.050).

4. Discussion

This present study, aimed to determine the relationships
between nursing students' life satisfaction, psychological
resilience, and virtual environment loneliness levels during
the COVID-19 process. The study results revealed that
the COVID-19 pandemic has affected the life satisfaction,
psychological hardiness, and virtual environment loneliness
of nursing students.

While the COVID-19 pandemic greatly affected the daily
lives of individuals, it also led to an increase in the duration
of internet and social media usage (20, 21). It was found in
this study that while more than half of the nursing students
used the internet for 2-5 hours a day and one out of every
four students for 6-9 hours, the majority of them used social
media for 2-5 hours. The depression levels of undergraduate
students during the pandemic have been reported as the
predictors of social media addiction (22), and a strong
relationship was found between depression and social media
addiction (23, 24). In this context, it may be thought that due
to the psychological and social problems experienced during
the pandemic, individuals spend more time on the internet
and do not use the internet effectively and efficiently.
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In this study, females had higher levels of psychological
hardiness than males. Similarly, in previous studies, the
psychological hardiness of females was reported to be
higher than males (11, 26). In another study, gender was
found not to affect psychological hardiness (27). Our study
results are in line with the literature. It can be considered
that females have good coping skills against crises and
stressful situations, or are aware of the coping methods.

During the pandemic, many individuals in society
showed psychological symptoms such as fear, anxiety,
stress, and depression (2, 28, 29). There was a moderate
negative correlation between the Satisfaction with Life
Scale and Virtual Environment Loneliness Scale (r =
-0.412), a moderate positive correlation between the
Satisfaction with Life Scale and Psychological Hardiness
Scale (r = 0.412), and a weak positive correlation between
Psychological Hardiness Scale and Virtual Environment
Loneliness Scale (r = 0.331). Our study results showed
that as the psychological hardiness of nursing students
increased, their levels of life satisfaction also increased.
Nursing students with high psychological hardiness also
had high levels of life satisfaction (Table 3).

Karatas and Tagay (27) stated that a high level of life
satisfaction or not experiencing any psychological
trauma affects the psychological hardiness of individuals
positively and significantly (27). Staying at home during
the pandemic has been noted to affect both the individual
social, and academic lives of students. In this context,
there has been a positive significant relationship between
students' life satisfaction and psychological hardiness (30).
In the literature, individuals with higher anxiety levels
were noted to have lower levels of psychological hardiness
and life satisfaction (31). Life satisfaction levels of females,
in this study, were found to be higher than males. Students
with psychiatricillnesses had lower levels of life satisfaction
and higher levels of virtual environment loneliness than
those without any psychiatric illnesses (Table 4). Similarly,
in previous studies, female undergraduate students were
reported to have higher levels of life satisfaction (32, 33),
so these literature findings support our study results.

In the literature, being in home quarantine during the
COVID-19 pandemic was stated to greatly affect the social
participation levels and life satisfaction of individuals, thus
leading to psychosocial tension . These negative effects
on the level of social participation were associated with
lower levels of life satisfaction (-30.5%) during the period
of home quarantine (p <0.001) (20). The increased use
of technological communication tools by young adults,
who become lonely in this period, has led to an increase
in Internet and social media addiction also (34). Ozdemir
et al. (35) stated that male students shared more virtually
compared to female students, besides, male students
had higher levels of virtual environment loneliness and
virtual socialization than females (35). Similarly, virtual
environment loneliness levels of male students were
reported to be higher than female students in the study
of Yesildal and Ertas (2020) (36). In this study, the mean
scores of virtual environment loneliness did not show a
significant difference according to gender (p> 0.050). The
differences between the findings of this study and the
results in the literature may be due to the difference in the
sample groups and the scales used in the studies.

It is noted that as the time people spend on the internet
increases, individuals move away from social life, their
social relationships weaken, and they feel lonelier due to
less communication with family and individuals around
them (14). While the individual thinks that by spending
time in virtual environments and the internet who would
socialize and complete the missing social part, in fact, who
gets disconnected from the existing real family, friends,
and social networks (35). In this study, students with
psychiatricillnesses had lower levels of life satisfaction and
higher levels of virtual environment loneliness than those
without psychiatric illnesses. Also, as the life satisfaction
levels of the nursing students decreased, their virtual
environment loneliness increased. These results can be
interpreted that young people, who are necessarily isolated
during the pandemic process, have psychiatric problems
(fear, anxiety, depression associated with COVID-19), and
have decreased life satisfaction, also become lonely in the
virtual environment. A weak negative level of correlation
was found between loneliness and psychological hardiness
in a study conducted with undergraduate students during
the pandemic. In this context, when students' feelings
or perceptions of loneliness increase, their psychological
hardiness decreases (7). In another study, a weak negative
level of correlation was found between loneliness and
psychological well-being in healthcare professionals (37).

Although billions of people use social media networks
every day, many people feel very lonely, both physically
and virtually. For individuals experiencing high social and
physical loneliness, the use of social media is a platform
where psychological needs are met (38). In our study, a
weak positive level (r = 0.331; p <0.050) of correlation
was found between psychological hardiness and virtual
environment loneliness. This result can be explained by the
fact that students with reduced psychological hardiness
spend more time on social media, thus reducing their
virtual environment loneliness. It is thought that more
studies are needed before virtual remedies to replace face-
to-face interactions during COVID-19 can be proposed as a
solution to all problems.

5. Conclusion

While the life satisfaction and psychological hardiness levels
of nursing students decreased during the pandemic, their
virtual environment loneliness increased. The presence of
any psychiatric problem was a risk factor for life satisfaction
and virtual environment loneliness.

Reducing the psychological effects of the COVID-19
pandemic on nursing students and preparing them for
crises is very important. In this context, it is necessary to
strengthen students' life satisfaction and psychological
resilience by conducting supportive and motivating
training and activities. There is a need for comprehensive
studies investigating nursing students' life satisfaction,
psychological hardiness, and virtual environment loneliness
in larger sample groups, with groups of students from
different regions.

5.1. Limitation of the study

Students included in this study were only from the nursing
department of one university. The rapid psychological
changes experienced during the pandemic may have
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affected the students' answers to the questions. The scales
are based on students' self-report.

6. Contribution to the Field

The results of the study show that nursing students are at
risk for emotional problems. It is thought that the results can
be a guide for future research and raise awareness about
focusing on the psychosocial needs of nursing students.
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Oz

Amag: Uzaktan egitimin siirecinde 6grencilerin akademik performanslari, bircok faktorden
etkilenebilir. Bu calismanin amaci, uzaktan egitim goren fizyoterapi ve rehabilitasyon
bolimu 6grencilerinin akademik performansini etkileyen faktorlerinin incelenmesiydi.

Gere¢ ve Yontem: Kesitsel arastirma dizaynina sahip calismada bireylerin (n=405
(yas=21,25+10,14 yil; 357 kadin, 48 erkek)) fiziksel ve sosyoekonomik 6zellikleri kaydedildi.
Ogrencilerin akademik performanslarini belirlemek icin uzaktan egitim goérdigi
dénemdeki not ortalamalar kaydedildi. Ogrenme stilleri ve e-6grenmeye yoénelik
tutumlanini degerlendirmek icin Saghk Bilimleri Alaninda Ogrenim Géren Universite
Ogrencileri icin Ogrenme Stilleri Olcegi ve E-Ogrenmeye Yonelik Tutum Olcegi kullanildi.
incelemeler kismi korelasyon katsayisi ve coklu lineer regresyon analizleri ile yapildi.

Bulgular: Ogrencilerin not ortancalari 3,20 (2,92-3,45)idi. Ogrenme stili dagilimlari %33,8:
dokunsal, %8,6: isitsel, %45,4: gorsel ve %12,1: kinestetik olarak belirlendi. E-6grenmeye
Yonelik Tutum Olcegi skoru 55,27+12,93 idi. Kardes sayisindaki artisin not ortalamasini
olumsuz etkiledigi gériildi (p=0,013; r=-0,125). Saglik Bilimleri Alaninda Ogrenim Géren
Universite Ogrencileri icin Ogrenme Stilleri Olcegi (p=0,007; r=0,135) ve E-Ogrenmeye Yonelik
Tutum Olgegi’ nin (p=0,003; r=0,148) not ortalamasi iizerinde etkili oldugu bulundu.

Sonug: Fizyoterapi ve rehabilitasyon 6grencilerinde uzaktan egitim slrecinde kardes
sayisl, 0grenme stili ve e-6grenmeye yonelik tutum akademik performansi etkilemektedir.

Ogrencilerin basarisini artirmak iin ilgili faktorlerin dikkate alinmasi dnemlidir.
Anahtar Kelimeler: Akademik performans, e-6grenme, fizyoterapi, 6grenme stili.

Abstract

Objective: During distance education process, students' academic performance can be
affected by many factors. To investigate the factors affecting the academic performance
of the physiotherapy and rehabilitation students who are distance learning.

Materials and Method: The physical and socioeconomic characteristics of the individuals
(n=405 (age=21.25+10.14 years; 357 women, 48 men)) were recorded in the study with a
cross-sectional research design. In order to determine the academic performance of the
students, the grade point averages during the distance education period were recorded.
The Learning Styles Scale for University Students Studying in The Field of Health Sciences
and The Attitude Scale Towards E-Learning were used to evaluate their learning styles
and attitudes towards e-learning. The analyses were performed with partial correlation
coefficient and multiple linear regression analyses.

Results: The students' grade point median was 3.20 (2.92-3.45). The learning style
distributions of the students were determined as 33.8%: tactile, 8.6%: auditory, 45.4%:
visual and 12.1%: kinesthetic. The attitude scale towards e-learning score was 55.27+12.93.
It was seen that the increase in the number of siblings negatively affected the grade point
averages (p=0.013; r=-0.125). It was found that The Learning Styles Scale for University
Students Studying in The Field of Health Sciences (p=0.007; r=0.135) and The Attitude
Scale Towards E-Learning (p=0.003; r=0.148) had an effect on the grade point averages.

Conclusion: The number of siblings, learning style and attitude towards e-learning
affect the academic performance of physiotherapy and rehabilitation students in the
distance education process. It is important to consider the relevant factors in order to
increase the success of the students.

Keywords: Academic performance, e-learning, physiotherapy, learning style.
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1. Girig

Uzaktan egitim, teknolojik gelismelerle birlikte web
Uzerinden 6grenme ortamlarinin  hazirlanmasi, icerik
gelistirilmesi, canl ders ekranlarinin kullaniminin artmasi ile
gelismistir. Uzaktan egitimin daha fazla 6grenene ayni anda
ulasmak, egitim ve 6gretim maliyetlerini azaltmak, 6grenme
stirecini hizlandirmak gibi avantajli yonleri bulunmaktadir
(1). Bunun yaninda uzaktan egitim; 6grenenin kendi
O6grenme stirecinden sorumlu olmasini gerektiren, bireysel
Ogretimi destekleyen bir sistemdir. Bu nedenle uzaktan
egitim sisteminde yer alan 6grencilerin 6grenmeyi 6grenme
becerilerini gelistirmesi, kendi 6grenme surecini planlamasi
ve kontrol etmesi beklenmektedir (2). Ancak avantajlari
yaninda dezavantajlari da bulunan uzaktan egitimdeki
temel sorunlardan biri ylz ylze egitime gore iletisim ve
etkilesimin daha az olmasidir (2). Uzaktan egitim platformlari
yliz ylize egitimde oldugu gibi 6grenen ve 6gretici roltindeki
bireylerinayniandasesve gorlinti paylasimiyaparakkarsilikli
egitim surecinde yer aldigi es zamanl (senkron) sekilde
yapilabildigi gibi 6grenenin, 6greticiden bagimsiz olarak,
istedigi zaman egitim stirecinde yer alabildigi es zamansiz
(asenkron) uzaktan egitim seklinde de stirdtrtlmektedir (3).
Cogunlukla alternatif bir egitim ya da yiiz ylize 6grenmede
destek olarak kullanilsa da yakin gelecekte egitimin asil
zemini haline dénusecegi 6ngorilmektedir (4).

Uzaktan egitim, kendi kendine 6grenmeye de dayandig
icin 6grencilerin yas, cinsiyet, zeka dlizeyi, ilgi ve yetenek,
sosyo-ekonomik durum, gelisim 6zellikleri, 6grenme stilleri
gibi farklik gosteren bireysel 6zellikleri 56grenmelerinde ve
akademik performanslarinda etkili olabilir (5). Ogrenme stili,
bireylerin 6grenme cevrelerini nasil algiladiklari, 6grenme
cevresiile nasil etkilesime girdiklerinin ve 6grenme ¢evresine
nasil tepkide bulunduklarinin, nispeten istikrarl géstergeleri
olarak hizmet eden bilissel, duyussal ve fizyolojik 6zelliklerin
bir orlintlisii olarak tanimlamaktadir (6). Farkli 6zelliklere
sahip bireylere ayni 6grenme yontemleriyle egitim yerine,
bireylerin farkliliklarina gére 6grenme stillerinin belirlenmesi
ve egitim ortamlarinin diizenlenmesi akademik basariya
katki saglayacaktir (7).

E-6grenmeye yonelik tutumun da akademik performansi
etkiledigini belirten calismalar bulunmaktadir (7). Uzaktan
egitim goren fizyoterapi ve rehabilitasyon (FTR) bolimi
ogrencilerinin de e-6grenmeye yonelik tutumlariniinceleyen
farkli calismalar yapilmistir (8-10). FTR bolimu 6grencileri,
hem teorik hem de uygulamali derslerde yiiz yiize egitime
gore uzaktan egitimi dezavantajli ve yetersiz bulmustur.
Ancak ozellikle uygulamali derslerde teorik derslere
gore uzaktan egitimin daha yetersiz kaldigi, 6grencilerin
uygulamali egitimlerde dersi dinledikten sonra birebir
uygulama yapmasinin mesleki becerilerine daha fazla katki
saglayacagi bildirilmistir (8,9). Bir baska calismada uzaktan
egitimin 6rgiin egitimi karsiladigi sonucuna ulasiimistir.
Ogrenciler uzaktan egitimden memnun olduklarini, teorik
egitimlerin  uzaktan, uygulamalan egitimlerin  6rglin
yapilmasinin uygun olacagini belirtmistir (10).

Sonug olarak uzaktan egitim sureglerinde yas, cinsiyet,
sosyoekonomik durum gibi bireysel farkliliklar, 6grenme
stilleri ve e-6grenmeye yonelik tutum akademik basari
lzerinde etkili olabilir. Akademik performansi etkileyen
faktorlerin belirlenmesi ve egitim sireclerinde dikkate
alinmasi 6nemli olabilir. Literatiir incelendiginde uzaktan
egitim goren FTR bolimi  ogrencilerinin - akademik

performansini  etkileyen faktorleri inceleyen calismaya
rastlanmamistir.

Bu calismanin amaci, uzaktan egitim géren FTR bolimi
ogrencilerinin akademik performansini etkileyen faktorlerin
incelenmesiydi. Calismanin hipotezi, “Uzaktan egitim géren
FTR bolimi o6grencilerinde, bireysel (cinsiyet, egzersiz
aliskanhg), yasanan cografi bolge) ve aile (aile gelir diizeyi,
kardes sayisi, ebeveyn egitim duzeyi) ile ilgili degiskenler,
6grenme stilleri ve e-6grenmeye yonelik tutum dgrencilerin
akademik performansini etkileyebilir” seklinde belirlendi.

2. Geregve Yontem
2.1. Calisma Dizayni ve Katilimcilar

Kesitsel ¢alisma dizaynina sahip olan bu calisma
Turkiye'de bulunan farkh yutksekégrenim kurumlarinin
FTR bolimlerinde uzaktan egitim goren o6grencilerle
gerceklestirildi (Sekil 1). Ogrencilere kartopu 6rneklem
yontemiyle ulasildi. Calisma protokoll, Ankara Yildirm
Beyazit Universitesi Saglik Bilimleri Etik Kurulu tarafindan
onaylandi  (16.03.2023/03-11).  Calismamiz,  Helsinki
Deklerasyonu'na uygun olarak 10.04.2023-10.07.2023
tarihleri arasinda gerceklestirildi. Calismaya katilmaya
gonillt olan 6grencilerin onamlari alind.

Calismaya dahil edilme kriterleri; 18 yas Uzerinde olmak,
Yiksekogrenim Kurumlarinin FTR Boliimlerinde lisans
ogrencisi olarak uzaktan egitimle ders gérmis olmak
olarak belirlendi. Arastirma icin gonlli olmayan, yiz
yiize ya da hibrit egitimle ders alanlar ve degerlendirme
formunda eksik olanlar calisma disi birakild.

| Calismaya davet edilen dgrenci sayisi650 ‘

‘ Calismaya katllmayikabul edipformu dolduran dgrenci sayisi: 417 |

| Degerlendirme formunda eksikler olmasi nedeniyle calisma disi birakilan 8grencisayisi 112 ‘

‘ Calismayitamamlayan 6grenci sayis-405 ‘

Sekil 1. Akis Semasi

2.2. Degerlendirme

Calismaya katilmak igin gonilla olan lisans 6grencilerine
web tabanli cevrimici form (Google Forms Uzerinden)
aracihdiyla fiziksel ve sosyoekonomik bilgi formu, Saghk
Bilimleri Alaninda Ogrenim Géren Universite Ogrencileri
icin Ogrenme Stilleri Olcegi (SB-OSO) (11) ve E-Ogrenmeye
Yonelik Tutum Olgegi (12,13) uygulandu.

2.2.1. Fiziksel ve sosyoekonomik bilgi formu

Yazarlar tarafindan olusturulan bu form ile bireylerin
yas (yil), cinsiyet (kadin/erkek), aile toplam geliri (asgari
Ucret ve alti, asgari Ucret ve asgari Ucretin iki kati arasi,
asgari Ucretin iki katindan fazla) (14), kardes sayisi, anne
ve babanin egitim diizeyi (ilkokul, ortaokul, lise, dnlisans,
lisans, lisansustl), egzersiz aliskanh@ (son 3 ay boyunca
haftada en az 3 glin ve glinlik 20 dakikadan uzun
slirmis olan aktivite var/yok (15), sinif seviyesi [1,2,3,4],
yasanilan cografi bolge (Akdeniz, Ege, Marmara, Karadeniz,
Gliney Dogu Anadolu, Dogu Anadolu), uzaktan egitim
takip yontemi (senkron/asenkron/senkron-+asenkron)
sorgulandi. Ayrica 6grencilerin akademik performanslarini
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belirlemek icin uzaktan egitim gordiigii donemdeki donem
not (UEDNO) ortalamalari kaydedildi.

2.2.2. Saglik Bilimleri Alaninda Ogrenim Géren Universite
Ogrencileri icin Ogrenme Stilleri Olcegi (SB-OSO)

Bu olcek, Otrar ve Kuyucak (11) tarafindan gelistirilmis,
gecerlik ve giivenirlik calismasi yapiimistir. Olcek; dokunsal
(10 madde), isitsel (10 madde), gorsel (9 madde), kinestetik
(7 madde) olarak dort faktorlii bir yapiya sahip olup 36
maddeden olusmaktadir. 5'li Likerf derecelemesine gére
hazirlanan 6lcegin derecearaliklari Kesinlikle katilmiyorum=1
ile Tamamen katihlyorum=5 arasinda tasarlanmistir.
Puanlama islemi, her bir faktore giren maddelere verilen
cevaplarin ayri ayr toplanmasinin ardindan faktorlin
icerdigi madde sayisina bolinmesiyle gergeklestirilmektedir.
Olcegin genel bir toplam puani olmadigi gibi ters madde
de icermemektedir. Her alt boyut icin puanlarin yiikselmesi
“bireyin  0grenme stirecinde ilgili 6grenme stilinin
baskinhginin arttigi” seklinde yorumlanmaktadir.

2.2.3. E-Ogrenmeye Yonelik Tutum Olcegi

Olcek Kisanga (12) tarafindan gelistirilmis, Bicer ve Korucu (13)
tarafindan Tiirkce'ye uyarlamasi yapilmistir. Olcek toplamda
23 maddeden ve 4 faktérden olusmaktadir. Olcek 4'1ii Likert
tipine uygun olarak gelistirilmistir (“1- Kesinlikle Katilmiyorum?,
“2-Katilmiyorum’, “3-Katiliyorum” ve “4-Kesinlikle
Katiliyorum”). Olcegin toplam puan araliklar 23 ile 92 puan
arasindadir. Olcegdin puaninin artmasi e-6grenmeye yonelik
olumlu tutumun arttigi yontinde yorumlanmaktadir (12,13).

2.3.Istatiksel Analiz

Bu calisma icin gerekli 6rneklem biyukligu G*Power (Ver.
3.0.10, Franz Faul, Universitit Kiel, Germany) paket programi
ile yapildi. Bu ¢alismadaki 6rneklem buyuklugi akademik
performansina etki eden tahmin ediciler ile korelasyonlari
incelenerek belirlendi. Literatiirde yer alan Kurnaz ve
Erglin’lin calismasina (16) gore etki byukligl 0.155 olarak
tahmin edildi. a=0.05 tip | hata, =0.20 tip Il hata ile %80
glc¢ elde edebilmek icin en az 324 bireyin ¢alismaya dahil
edilmesi gerektigi hesaplandi. %20 olasi vaka kaybi orani
(drop out) ile en az 405 bireye ulasiimasi hedeflendi.

Sayisal  degiskenlerin  normal dagilima
Kolmogorov Smirnow testi ile incelendi.

uygunlugu

Tanimlayici bulgular ortalamaz+standart sapma (ss), ortanca,
ceyrekler arasi aralik (CAA), sayi (n) ve ylzde (%) degerleri
ile sunuldu. Akademik performansa etki eden faktorlerin
incelenmesi kapsaminda sayisal verilerin lineer iliskileri kismi
korelasyon katsayilariyla (r) hesaplandi. Beta katsayilari ()
coklulineer regresyon analiziile incelendi. Varyans enflasyon
faktori (Variance Inflation Factor-VIF) ve Tolerans katsayilari
ile coklu baglanti problemi arastirildi. istatistiksel analizler
icin SPSS Windows version 23.0 paket programi kullanildi.
p<0.05 istatistiksel olarak anlamli kabul edildi.

2.4. Arastirmaninin Etik Yon(

Bu calisma, Ankara Yildinm Beyazit Universitesi Saglik
Bilimleri Etik Kurulu tarafindan onaylandi (16.03.2023/03-
11).Calisma kapsaminda Google Forms aracihigi ile
olusturulan anket uygulanmis olup calisma ©ncesinde
anket formunun basindaki “Bu ¢alismaya kendi istegim ile
katilmayi onayliyorum”sekmesiniisaretleyen 6grencilerden

onam alinarak ¢alisma verileri toplanmistir.

3. Bulgular

Calisma 405 (357 kadin, 48 erkek) 6grenci ile tamamlandi.
Ogrencilerin %35,6's1 1. sinif, %22,7'si 2. sinif, %25,2'si 3. sinif
ve %16,5' 4. Sinifta dgrenim gormekteydi. Ogrencilerin
not ortancalari 3,20 (2,92-3,45)'idi. Ders takiplerinin %27,4
senkron, %8,4 asenkron ve % 64,2 senkron+asenkron
oldugu gérdildi (Tablo 1).

Ogrenme stili dagilimlari  %33,8 dokunsal (UEDNO
ortancast: 3,10 (2,85-3,36)), %8,6 isitsel (JEDNO ortancasi:
3,07 (2,74-3,28)), %45,4 gorsel (UEDNO ortancasi: 3,32
(3,00-3,58)) ve %12,1 kinestetik (UEDNO ortancasi: 3,25
(2,98-3,42)) olarak belirlendi. E-6grenmeye yonelik tutum
olcedi skoru ortalamasi 55,27+£12,93 olarak hesaplandi.
Diger tanimlayici veriler tabloda verilmistir (Tablo 1).

Tablo 1. Katilimcilarin demografik ézellikleri

(ortalamazss) n %
Cinsiyet Kadin 357 881
Erkek 48 11,9
Yas (yil) 21,25+10,14
Kardes sayisi 2,87+1,61
Sinif seviyesi 1. Sinif 144 356
2. Sinif 92 22,7
3. Sinif 102 252
4. Sinif 67 16,5
Aile toplam gelir Asgari Ucret ve alti 129 319
Asgari Ucret ve Asgari tcretin iki 164 405
kati arasi
Asgari Ucretin iki katindan fazla 12 27,7
Yasanan cografi Akdeniz 30 74
bélge
Ege 181 447
Marmara 55 13,6
Karadeniz 96 23,7
Guiney Dogu Anadolu 18 4,4
Dogu Anadolu 25 6,2
Egzersiz aliskanhgi Var 152 37,5
Yok 253 625
Babanin egitim ilkokul 1M1 274
diizeyi
Ortaokul 72 17,8
Lise 125 30,9
Onlisans_lisans 86 21,2
Lisansustl 1 2,7
Annenin egitim ilkokul 205 506
diizeyi
Ortaokul 73 18,0
Lise 81 20,0
Onlisans-lisans 42 10,4
Lisansustl 4 1,0
Ogrenme stili Dokunsal 137 338
(SB-650) Isitsel 35 8,6
Gorsel 184 454
Kinestetik 49 121
E-6grenmeye yonelik 55,27+12,93

tutum Slgek puani

ss: standart sapma, n: kisi sayisi, SB-OSO: saglik bilimleri alaninda 6grenim géren
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(niversite 6grencileri icin 6grenme stilleri dlcegi

Bagimli degiskeni UEDNO olmak tizere bagimsiz degiskenler
ise cinsiyet, aile toplam geliri, kardes sayisi, anne ve babanin
egitim dulzeyi, egzersiz aliskanligi, sinif diizeyi, yasanan
cografi bolge, 6grenme stili ve e-6grenmeye yonelik
tutum puanlarindan olusmaktaydi. Coklu regresyon analizi
sonuglari Tablo 2'de verildi. Regresyon model anlamliligini
sinandigindan modelin istatistiksel olarak anlamli oldugu
gorildi (p<0,001). Ayrica modelin multicollinarity dl¢timleri
incelendiginde VIF ve tolerance degerlerinin makul diizeyde
oldugu gorildi. E- 6grenme alt Olgeklerinin modelde
oldugunda VIF degerlerinin sinir diizeyi olan 5 den biyik
degerlerde oldugu gorildigu icin modelden cikarildi.

Bagimsiz  degiskenlerin  UEDNO  Uzerinde etkileri
incelendiginde; cinsiyet, aile gelir diizeyi, anne ve babanin
egitim duzeyi, egzersiz aliskanhg@i, sinif diizeyi, yasanan
cografi bolge faktorlerinin UEDNO Uzerinde istatistiksel
olarak anlamli diizeyde etkisinin olmadigi gézlendi (p>0,05).

Kardes sayisinin UEDNO Uizerinde istatistiksel olarak anlamli
diizeyde etkili bir degisken oldugu gorildii (p=0,013).Kardes
sayisinin bir artist UEDNO {(izerinde 0,031 puan azalmasina
neden oldugu bulundu. Ogrenme stili de UEDNO (izerinde
istatistiksel olarak anlaml dlzeyde etkiye sahip oldugu
goraldi (p=0,007). E-6grenme toplam skorlarinin UEDNO
Uzerinde istatistiksel olarak anlamli dlzeyde etkili bir
degisken oldugu gorildi (p=0,003). E-6grenmeye yonelik
tutum puaninda bir birim artis UEDNO Uzerinde 0,146 puan
artmasina neden oldugu saptandi.

Tablo 2. Uzaktan Egitim Goéren FTR Ogrencilerinin Akademik
Performansini Etkileyen Faktorlerin Incelenmesi

Bagimsiz B Standart Kismi Tolerans VIE
degiskenler hata P r degeri

Cinsiyet 0096 0,066 1,932 0054 0097 0943 1,060
::Ieir'”'a"' 0031 0,031 0565 0572 0028 0,765 1,307
Kardessayisi 0,131 0014 2502 0013 0125 0854 1171
Babann 4507 0022 0446 0656 0022 065 1,539
egitim dizeyi

Amnenin 038 0023 0635 0526 0032 0,655 1,526
egitim diizeyi

Egzersiz_ 001 0045 0197 0844 -0010 0916 1,001
ahiskanhg:

Sinif seviyesi -0,005 0,019 -0,094 0,925  -0,005 0,972 1,029
Yasanan 0009 0,012 0175 0861 -0009 0914 1,094
cografi bélge

Ogrenmestili 0,134 0,02 2714 0007 0135 0952 1,050
E-6grenmeye

yénelik 0146 0,002 2976 0003 0148 0967 1,034

tutum

F=3,426, p<0,001 R?=0,08, Bagimli degisken: UEDNO, B katsayisi coklu regresyon
katsayilari, t: parametre anlamlilik wald test degeri, r: korelasyon katsayisi, VIF:
Varyans enflasyon faktor

4. Tartisma

Calismada uzaktan egitim goren FTR bolim 6grencilerinin
kardes sayisi, 6grenme stilleri ve e-6grenmeye yodnelik
tutumlarinin akademik performanslari tizerinde etkili oldugu
saptandi. Cinsiyet, sosyoekonomik durum, ebeveynlerin
egitim durumlari, 6grencilerin yasadiklan cografi bolge ve
egzersiz aliskanliklarinin akademik performans Uzerinde
etkili olmadigi goraldu.

Bireylerin verilen egitimden en (st dlzeyde yararlanarak

basarill ve. memnun olabilmesi egitimin kalitesi, bireyin
yas, cinsiyet, anne baba egitimi, barinma yeri ve ruhsal
hastalik varligi gibi bazi bireysel ve ailesel farklliklari iceren
bircok etmenin etkilesimine baghdir (17,18). Uzaktan egitim
stireclerinde ise bu etmenlerin yaninda bilgisayar ve iletisim
teknolojileri kullanma becerileri, ¢alismak icin uygun ortam
ve teknolojik imkan varligi gibi faktorlerin de akademik
performansi etkiledigi belirtilmistir (19). Bununyaninda uzaktan
egitimde Ogrencilerin daha fazla bireysel caba gostermesi
gerektiginden bireysel farkliliklarin ylz ylize egitime gore
uzaktan egitimde daha etkili oldugu bildirilmistir (20).

Uzaktan egitimde cinsiyetin akademik performansi
lzerine etkileri ile ilgili karmasik sonuglar bildirilmistir.
Kupczynski ve ark. uzaktan egitimde kiz 6grencilerin daha
basarili oldugunu bunun nedeni olarak da kiz 6grencilerde
erkeklere gore daha fazla isbirligi ve rekabet oldugunu
belirtmistir (21). Oladejo ve ark. ise cinsiyetin akademik
performansi etkilemedigi sonucuna ulasmislardir (22).
Calismamizda da cinsiyetin akademik basari Gizerine etkisi
saptanmadi. Bu sonuglar ¢calismamiza katilan kadin 6grenci
sayisinin (n=357, %88,1) ¢cok olmasindan kaynaklanabilir.
Bu konu ile ilgili kadin-erkek dagiliminin daha homojen
oldugu calismalara ihtiyag vardir.

Literatlirdeki bazi calismalarda sosyoekonomik dizey,
ebeveynlerin egitim durumlari ve kardes sayisi gibi
ailesel faktorlerin de uzaktan egitim siirecinde akademik
performansi  etkileyebilecedi  belirtiimektedir  (23,24).
Aile geliri ve anne-baba egitim durumunun akademik
basariya etkisini inceleyen bir calismada ekonomik gelir
ve anne-baba egitim seviyesi arttikca 6grencilerin not
ortalamalarinin  arttigi  bildirilmistir (25). Bu calismada
ulasilan ekonomik durum ve anne-baba egitim seviyesinin
akademik performansi etkilemedigi sonucu bulundu. Bu
calismada aile gelirinin akademik performansi etkilememesi
sonucu FTR boéliminin daha ¢ok bireysel caba gerektiren
ve maddi olarak maliyeti az bir bllim olmasina bagl olabilir.
Ayrica literatlirde ebeveyn egitim durumunun akademik
performansi etkilemesi genelde ilkokul, ortaokul ve lise
kademesindeki Ogrenciler lizerinde yapilan calismalarda
(24,25) gorilmustir. Bu calismada 6rneklemimiz FTR bolimi
Universite ogrencilerinden olusmaktaydi. Anne-babanin
egitim seviyesinin FTR 6grencilerinde akademik performans
Uzerine etkili olmama nedeni c¢alismanin Universite
ogrencileri Uzerinde yapilmasi ve mesleksel bilginin
bu egitim seviyelerinde verilmesinden kaynaklanabilir.
Bu sonuglar, Gniversite ve Ustli egitim kademelerdeki
ogrencilerin akademik performansi lzerine anne-babanin
egitim seviyesinin yeterince etkili olamayabilecegini de
distndardr. Bu konu ile ilgili daha fazla ¢alismaya ihtiyag
vardir. Basaran ve ark. uzaktan egitim goren 6grencilerde
yaptiklar calismalarinda kardes sayisinin fazla olmasinin
ogrencilerin dersleri takip etmesini olumsuz etkiledigini
belirtmisti. Bunun nedeni olarak 6grenci gorisleri
incelendiginde 6grenim godren kardes sayisinin ¢ok olmasi
bu nedenle derse katiim saglanan teknolojik gereclerin
kisith ve yetersiz olmasi sonucuna ulagiimistir. Bunun
yaninda ders sirasinda sessiz ortamin saglanabilmesinde
de kardes sayisinin olumsuz etkisi belirtilmistir (24).
Calismamizda da benzer sekilde kardes sayisinin artmasinin
UEDNO (zerinde olumsuz etkisi oldugunu bulduk. Basaran
ve ark. calismasindaki nedenlere ek olarak FTR bolimunin
uygulamali bir bolim olmasi nedeniyle 6grencilerin derste
anlatilanlari uygulamali olarak tekrar etmesi gerekliligi
vardir. Ogrencilerin kardeslerinin olmasi, kardesi Gzerinde
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uygulama yapma olasihigini artirabilir ancak kardeglerin ayni
anda interneti kullanmasi, uzaktan egitime devam eden
kardeslerin olmasi bir sinirlilik olabilir. Bu nedenle kardes
sayisi FTR ogrencilerinde akademik performansi olumsuz
yonde etkileyebilir.

FTR bolimi 6grencilerinde 6grenme  stillerini inceleyen
calismalarda akademik performansin égrencilerin 6grenme
stillerinden etkilendigi belirlenmistir (26-28). Ilcin ve ark. FTR
6grencilerinin en yaygin 6grenme seklinin isbirlik¢i 6grenme
stili oldugunu ve en yiksek akademik performansa sahip
ogrencilerin katimcr 6grenme  stiline sahip oldugunu
bildirmistir (26). COVID-19 slrecinde uzaktan egitim goren
FTR 6grencilerinin 6grenme stillerini inceleyen bir calismada
gorsel 6grenme stiline sahip d6grencilerin diger gruplardan
daha basarili oldugu sonucuna ulagilmistir (27). Ogrenme
stillerini farkli bir agidan inceleyen baska bir calismada FTR
ogrencilerinin genel olarak aktivist 6grenme stiline sahip
oldugu ve pragmasist 6grenme stiline sahip olanlarin
diger gruplara gore daha basarisiz oldugu belirlenmistir
(28). Calismamizda da 6grencilerin gorsel 6grenme stilinin
daha fazla oldugu gorildi. Ayrica ¢alismamizda 6grenme
stilinin UEDNO Uzerinde etkili oldugu bulundu. Ancak
hangi kategorinin daha etkili oldugu ile ilgili bir yorum
yapilamadi. Bunun nedeni de ¢alismamizin amacina gore
analiz icin kullanilan lineer regresyon modelinin kategorik
degiskenlerin herhangi bir kategorisi lzerinde sabitleme
yapip diger kategorilerin etkisinin gorilememesinden
kaynaklanmaktadir. Uzaktan egitim slreclerinde FTR
ogrencilerinde farkli 6grenme stillerine sahip 6grencilere
hitap edecek egitim materyallerinin ve yodntemlerinin
hazirlanmasi 6grencilerin daha basarli olmasinda yararli
olabilir. Ozellikle FTR bélimiinin uygulama agirlikli bir
bolim olmasi nedeniyle uygulamalarin sadece gosterilmesi
yerine 6grencileri de uygulama yapmaya tesvik etmek ve
ders anlatimlari sirasinda uygulamalari farkli ydntemlerle de
(s6zel olarak, resim ve grafiklerle, videolarla vb.) vurgulayarak
anlatmak gorsel 6grenme stillerine sahip 6grencilerin
yaninda isitsel, kinestetik ve dokunsal 6grenme stillerine
sahip 6grencilerin de daha kolay 6grenmesini saglayabilir.

FTR&grencilerinine-6grenmeyeydneliktutumunuinceleyen
caligmalarda farkli sonuclara ulasiimistir. Uzaktan egitimin
yeterli ve avantajli oldugu sonucuna ulasan calismalar
oldugu gibi yetersiz ve dezavantajli bulan calismalar
da bulunmaktadir (8-10). E-6grenmenin etkili sekilde
gerceklestirilmesinde kullanilan teknolojinin ne kadar ileri
oldugundan ziyade kullanicilarin e-6grenmeye karsi ne
kadar olumlu tutuma sahip oldugu daha &nemlidir (29).
Etlioglu ve Tekin calismalarinda 6grencilerin e-6grenmeye
yonelik tutumlarinin  akademik performans Uzerinde
pozitif yonlu, ylksek ve anlamli bir etkisinin oldugunu
bulmustur (7). Calismamizda da e-6grenmeye yonelik
tutum skor puaninda bir birim artis UEDNO (izerinde 0,146
puan artmasina neden olmustur. Ogrencilerin akademik
performanslarini artirmak icin ders isleyis planlamalarinda
ogrenci tutumlari ve egitim model tercihlerinin de g6z
onunde bulundurulmasi, e-6grenme tutumunu artiracak
iceriklerin hazirlanmasi yarar saglayabilir.

Sonug olarak FTR bolimi 6grencilerinde uzaktan egitim
siireclerinde kardes sayisi, 6grenme stilleri ve e-6grenmeye
yonelik tutum akademik performansi etkilemektedir. Ozellikle
uzaktan egitim suirecinde 6grencilerin akademik performansi
etkileyebilecek bireysel ve cevresel bircok faktor olabilecegi
egitimciler tarafindan dikkate alinmalidir. ileride bu konuda

daha kapsamli calismalarin yapilmasina ihtiyag vardir.

Yeterli orneklem biylkligine ulasiimasi, gegerli ve
glvenilir olgeklerin calismada kullanilmasi ve uzaktan
editim goren FTR Ogrencilerinin akademik performansini
etkileyen faktorleri belirlemesi calismamizin gticlii yanlarini
olusturmaktadir. Uzaktan egitim sirecinde uygulama
agirlikli bir bélim olan FTR bélumi 6grencilerinin uygulama
derslerinin nasilislendiginin (sézel olarak, resim ve grafiklerle,
videolarla vb.) sorgulanmamasi, ¢evrimici yapilan sinavlarda
da teknolojik kullanimdaki yetersizlik ve internetteki
dizensizlikler 6grencilerin notlarini etkileyebilecegi icin bu
konularin da sorgulanmamasi bu calismanin limitasyonlari
arasinda yer almaktadir.

5. Sonug ve Oneriler

Uzaktan egitim goren FTR ogrencilerinde kardes sayisi,
o6grenme stili ve e-6grenmeye ydnelik tutum akademik
performansi etkilemektedir. FTR Ogrencilerinde uzaktan
egitim sireclerinde bu faktérlerin de g6z oniinde
bulundurularak kardes sayisi fazla olan oOgrencilere
imkanlar dahilinde gerekirse farkli firsatlar sunmak ve
kitlphane gibi calisma alanlarina yonlendirmek, farkli
o6grenme stillerine sahip 6grencilere hitap edebilmeye
dikkat edecek anlatim teknikleri kullanmak ve 6grencilerin
e-6grenmeye yonelik tutumunu olumlu yénde artiracak
yaklasimlar kullanmak vyararli olabilir. Bu calismada
incelenmemis olan uyku diizeni, psikolojik durum gibi
akademik performansi etkileyebilecek faktorlerin de ileriki
calismalarda incelenmesi 6nemlidir.

6. Alana Katki

Akademik performansi etkileyen bireysel ve cevresel bircok
faktor oldugu bilinmektedir. Uzaktan egitim siireglerinde
ozellikle FTR gibi uygulamali bilimlerde cevresel ve bireysel
faktorlerin etkisi artabilir. Bu ¢alisma ile uzaktan egitim
gbren FTR 6grencilerinde kardes sayisi, 6grenme stili ve
e-0grenmeye yonelik tutumun akademik performansi
etkiledigi belirlenmistir. Bu sonug egitim modellerinin
dizenlenmesinde ve sonraki calismalarda uzaktan
egitim gdren FTR 6grencilerinde dikkat edilmesi gereken
noktalarin belirlenmesinde 151k tutucu olacaktir.
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Abstract

Objective: This prospective cohort study was conducted to investigate the effect of
mothers who have obesity according to body mass index (BMI) in the pre-pregnancy
period on their infant’s exclusive breastfeeding status six months after delivery.

Material and Methods: The study sample consisted of 44 obese and 44 non-obese
mother-infant pairs registered to a Family Health Center in Izmir, Tirkiye. The data were
collected during the 1st week, 1st, 3rd, and 6th months after delivery using the Individual
Identification Form, LaTCH Tool, and Breastfeeding Status Follow-up Form. Independent
t-test, Chi-square and Cochran'’s Q tests, and Cox's regression analysis were used.

Results: A significant difference was found between the exclusive breastfeeding status
of the infants of obese and non-obese participants in all follow-up weeks. In the Cox
regression model, the only significant explanatory variable on exclusive breastfeeding in
all follow-ups was prepregnancy BMI of the participants. The infants of obese participants
were exclusively breastfed by 2.25 times less in the 1st week, 4.50 times less in the 1st
month, 2.20 times less in the 3rd month, and 1.69 times less in the 6th month than the
infants of non-obese participants.

Conclusion: It was determined that maternal obesity statistically decreased the exclusive
breastfeeding status. It can be recommended to monitor women of the reproductive age
for obesity during pre-pregnancy follow-ups and to implement nursing interventions
such as health education and counselling to reduce obesity.

Keywords: Maternal obesity, breastfeeding, cohort study.

0Oz

Amag: Bu prospektif kohort arastirmasi, gebelik 6ncesi donemde beden kiitle indeksi
(BKI)'ne gore obezitesi olan kadinlarin dogum sonrasi alti aylik donemde bebeklerini
sadeceannesitiile beslenme lizerine olan etkisinin incelenmesiamaciyla ylritilmstr.

Gereg ve Yontem: Arastirma drneklemi, Turkiye izmir'de bir Aile Saghgi Merkezine kayitl
44 obezitesi olan ve 44 obezitesi olmayan anne ve bebeginden olusmustur. Veriler,
dogum sonrasi 1. hafta, 1. ay, 3. ay ve 6. ay izleminde Birey Tanilama Formu, LATCH
Emzirme Degerlendirme Araci ve Emzirme Durumunu izlem Formu ile toplanmistir.
Veri analizinde independent t test, ki kare, Cochran’s Q testi ve Cox’s regresyon analizi
kullanilmistir.

Bulgular: Tiim izlem haftalarinda obez ve obez olmayan annelerin bebeklerinin sadece
anne siti ile beslenme durumlari arasinda istatistiksel olarak anlamli farklilk saptandi.
Cox regresyon modelinde, yalnizca anne siiti ile beslenmeye iliskin istatistiksel olarak
tek anlamh agiklayici degisken annelerin gebelik dncesi BKI degeriydi. Obez annelerin
bebekleri, obez olmayan annelerin bebeklerine gore; dogum sonrasi 1. haftada 2.25
kat, 1. ayda 4.50 kat, 3. ayda 2.20 kat ve 6. ayda 1.69 kat daha az sadece anne siiti ile
beslenmistir.

Sonug: Gebelik 6ncesi obezitenin, sadece anne siitii ile beslenme durumunu istatistiksel
olarak azalttigi belirlendi. Gebelik 6ncesi takiplerde Greme cagindaki kadinlarin obezite
acisindan izlenmesi ve obeziteyi azaltmaya yonelik saglik egitimi, danismanlik gibi
hemsirelik girisimlerinin uygulanmasi 6nerilebilir.

Anahtar Kelimeler: Gebelik 6ncesi obezite, emzirme, kohort calismasi.
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1. Introduction

According to the data (2018) from the Centers for Disease
Control and Prevention (CDC), the frequency of obesity was
30.7% among women in the 20-34 age group and 43.1%
among women aged 35-44 years in the United States (1).
In the data of the World Health Organization (WHO), 35.6%
of women in the 15-49 age group are obese in Turkiye (2).
Maternal obesity increases the risk of many complications
related to pregnancy, birth, maternal and infant health. One
of the most important consequences of maternal obesity
is its adverse effect on breastfeeding (3,4). Breastfeeding is
one of the most effective ways to ensure child health and
survival (5).

The WHO recommends that infants are exclusively breastfed
for the first six months and breastfed up to the age of
two or beyond with complementary foods (5). However,
breastfeeding rates are not at the desired level in the world
and in our country (5-7). Nearly two out of three infants
are not exclusively breastfed for the recommended six
months-a rate which has not improved in two decades (5).
While the rate of exclusive breastfeeding for full six months
is 40% in the world, it varies between 1-89% (4,6). It is stated
that breastfeeding rates are low in low-income countries
due to factors e.g. advertising of infant formula, beliefs, and
the lack of education and in high-income countries due to
reasons e.g. mothers' returning back to work, insufficient
family support, and obesity (4). Although breastfeeding is
a behaviour that is preferred by mothers and supported
by the social environment in Tiirkiye, the rate of exclusive
breastfeeding of infants for six months is low (41%) (7). The
low breastfeeding rates in Turkiye may be related to the fact
that approximately one-third of women are obese (2,7).

It is stated that imbalances in the pancreatic and thyroid
hormones in obese women and physical properties of
breast (large breast, non-protruding, short nipple, large
areola, etc.) are potential risk factors for the low rate of
initiation and maintenance of breastfeeding of those
women (8,9). Ruager-Martin et al. (10) determined that
the impaired levels of prolactin, insulin, lipid, and leptin in
the breast milk of obese mothers can alter the synthesis of
orexigenic peptides, developing hyperphagia and higher
fat deposition. In their study on obese women including
experimental and control groups, Carlsen et al. (11)
determined that infants in the experimental group provided
with intensive breastfeeding counselling were breastfed
for a statistically significantly longer time compared
to infants in the control group provided with standard
counselling. However, despite intensive counselling, 15%
of the experimental group could not maintain exclusive
breastfeeding (11). Therefore, it is important to determine
and prevent maternal obesity.

The frequency of obesity in women of reproductive age
is increasing, and this may be an obstacle to achieving
breastfeeding goals. It is important to examine the
relationship between maternal obesity before pregnancy
and breastfeeding success, which is thought to be
an important factor in achieving the desired goals in
breastfeeding. Few studies examine the association of
maternal obesity on breastfeeding in the world (3,9,12).
Although the prevalence of obesity among women aged
15-49 years is high in Tiirkiye (2), no studies are showing the
effect of maternal obesity on breastfeeding.

Oztiirk Dénmez et al. Maternal obesity and breastfeeding

1.1.The aim of study

This study aimed to investigate the effect of women who
have obesity according to the BMI in the pre-pregnancy
period on their infant’s breastfeeding status six months
after delivery.

The study focused on the following question;

Does the mother's obesity status affect the duration of
exclusive breastfeeding of infant?

2. Material and Methods
2.1. Study Design

This pilot study used a prospective cohort design.
Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) checklist was used in the study
design and drafting of the manuscript (13).

2.2. Participants

This study was carried out in a family healthcare center
(FHQ) in Izmir of Turkiye province between May 2017
and October 2018. 450 pregnant participants in the
last trimester of pregnancy in the FHC constituted the
population of the study. The sample size was determined
by power analysis (G*power software, version 3.1). The
effect size was calculated based on the data in the study by
Baker et al. (14). When the Type | error rate was considered
as 0.05 and the testing power as 80.0%, the sample of the
study was determined as at least 40 obese and 40 non-
obese participants.

In the present study, those with a BMI value of 30 kg/m?and
above were considered as having obesity, and those with a
BMI value of 29.9 kg/m? and below were considered as not
having obesity according to the WHO classification (15). The
women in the last trimester of pregnancy in the FHC where
the study was carried out were identified from the FHC's
records. The pregnant participants who met the inclusion
criteria for the study were interviewed, and their voluntary
participation in the study was ensured. The pre-pregnancy
heights and weights of these pregnant participants were
measured by the person who is working in the FHC and also
who was the researcher in the study. They were divided into
two groups according to the pre-pregnancy BMI as those
with a BMI of 30 kg/m? and above (obese, exposed group)
and those with a BMI of 29.9 kg/m? and below (non-obese,
non-exposed group). In this study, the mean BMI values
of pre-pregnancy group having obesity was 34.69+4.49
kg/m? (Min=30.18 kg/m?- Max=42.26 kg/m?), and it was
22.59+2.26 kg/m? (Min=18.98 kg/m? - Max=27.80 kg/m?)
for non-obese group (t=13.327, p = 0.001). The purposive
sampling method was implemented in this study.

2.3. Inclusion and exclusion criteria

Women who volunteered to participate in the study
were over 18 years of age and able to read and write,
had no multiple pregnancies, willing to breastfeed, had
no obstacle to breastfeeding (flat nipple, drug use) were
included in the study. Those with a flat nipple were
excluded from the study without sampling. The infants
who had no health problems requiring incubator care,
who were not hospitalized for more than seven days
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and who had no obstacle to sucking e.g. cleft lip were included
in the study. There was no statistically significant difference
between the groups in terms of the mothers' education level,
chronic disease during pregnancy, the gender of the infant,
and birth order of infant (p>0.05).

2.4. Measurement and Data Collection Tools

In the study, the data were collected using the "Individual
Identification Form', "Breastfeeding Status Follow-up Form',
and "LaTCH Breastfeeding Assessment Tool (LaTCH Tool)".

2.4.1. Individual Identification Form

This form was prepared as a result of the literature review,
contains a total of 23 questions, and 18 of these questions
are aimed at identifying the socio-demographic and obstetric
characteristics of the mother including age, education level,
employment status, smoking, pre-pregnancy height and
weight, weight gain during pregnancy, existing chronic
disease, and day of discharge. The last four questions in the
individual identification form are related to the infant's sex,
birth order, birth week, and delivery method (16-18).

2.4.2. Breastfeeding status follow-up form

It was prepared by the researchers as a result of the relevant
literature review. The form includes the infant's breastfeeding
status  (exclusive breastfeeding, partially or mixed
breastfeeding (formula and breastfeeding) in the 1st week, 1st,
3rd, and 6th months (17).

2.4.3. LaTCH Breastfeeding Assessment Tool (The LaTCH tool)

The LaTCH tool was used to prevent the failure of breastfeeding
due to breast structure between groups. The LaTCH tool was
developed to objectively identify breastfeeding, to determine
breastfeeding problems, to make an education plan, to create
a common language among healthcare professionals, and to
determine the success of breastfeeding in longitudinal studies
(19).

The LaTCH tool consists of five evaluation criteria (LaTCH on
breast, audible swallowing, type of nipple, comfort breast/
nipple, hold), and each item is evaluated between 0 and 2
points. The total score to be obtained from the tool is 10 points
(19). The validity and reliability study of the LaTCH tool in
Turkiye was performed by Yenal and Okumus, and Cronbach’s
alpha value was calculated to be 0.95 (20). In this study, the
Cronbach alpha coefficient of the LaTCH tool was 0.91.

2.5. Procedure

Mothers come to the FHC on postpartum days three and
five, as required by the Neonatal Screening Program.
In this interview, breastfeeding status was evaluated
according to the LaTCH tool. The LaTCH tool was filled out
by the researcher by observing breastfeeding without
any intervention in a breastfeeding room in FHC in this
interview. For participants who have obesity the mean

LaTCH tool score was 7.34+1.65 (Min=4.00 - Max=10.00), and
the mean LaTCH tool score of non-obese participants was
8.36+1.36 (Min=5.00 - Max=10.00). It was not a statistical
difference in terms of the mean LaTCH tool score between
groups (t=1.746, p = .084). All participants were questioned
whether they received breastfeeding education. Effective

breastfeeding education was provided by the researchers if
the mother did not receive breastfeeding education (n=25).
The institution where the study was carried out is a baby-
friendly institution. In Tirkiye, the Baby-Friendly Hospitals
program has been implemented since 1991. In 2015, 62%
of FHCs and 95% of hospitals were baby-friendly institutions
(21). There were 11 midwives or nurses working in the FHC
where the study was carried out. Each midwife/nurse was
monitoring approximately 20 pregnant women. In this
institution, in addition to pregnancy monitoring, infant and
child monitoring, early diagnosis services and outpatient clinic
services were offered.

The individual identification form and the breastfeeding status
follow-up form were also filled out by the researchers during
the interview in postpartum week one (3rd-5th day). The
mothers were interviewed by the researchers in the interviews
during the 1st month, 3rd month, and 6th month follow-ups
after delivery in FHC, and the breastfeeding status follow-up
form was used in these interviews (Figure 1).

2.6. Outcomes

To evaluate breastfeeding status as the outcomes criteria, the
exclusive breastfeeding or partially breastfeeding definitions
made by WHO were taken as reference. The WHO defines
exclusive breastfeeding as the non-consumption of any food
or liquids (including water) other than breast milk in the first
six months of life. However, oral rehydration solution, drops,
and syrups can be taken. Partially breastfeeding, on the other
hand, is defined as the infant’s intake of formula, other food, or
liquids in addition to breast milk in the first six months of life
(5). According to this, the outcomes of the study were exclusive
breastfeeding or partially breastfeeding of the infant in the 1st
week, 1st, 3rd, and 6th months, and the main exposure factor
of the study was the maternal pre-pregnancy BMI value (obese
or non-obese). The control variable of the study was the LaTCH
tool mean score.

2.7.Data Analysis

IBM SPSS 25.0 program was used in the data analysis. In
the study, the data were evaluated by number, percentage
distribution, independent t-test, chi-square, and Cochran’s
Q test. Cox's regression analysis (CRA) was used to identify
factors associated with the period on exclusive breastfeeding.
At first, factors associated with exclusive breastfeeding were
determined by bivariate analyses. Afterward, the CRA was
applied to the factors (pre-pregnancy maternal obesity, weight
gain during pregnancy, mother's age, delivery method, birth
week and day of discharge) that were found to be statistically
significant (p<0.05).

2.8. Ethical Aspect of the Research

The study was conducted in accordance with the ethical
principles of the 1964 Helsinki Declaration and complied
with these standards. Ege University Faculty of Nursing
Ethics Committee Approval was obtained to carry out the
study (Date: 12.12.2016, Number: 296). Written permission
was received from Izmir Public Health Directorate (Date:
19.04.2017, Number: 604.2). The aim of the study was
explained to the participants who were included in the
study, the written consent of the participants who agreed
to participate in the study was obtained, and they were
included in the study.
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Figure 1. Study Design and Data Collection Scheme
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3. Results

The mean age of the participants who have obesity was
29.25+5.09 year (Min=21.00-Max=38.00), and 65.9% of them
had high school or higher education. The mean weight gain
was 8.34+3.99 kg (Min=3.00-Max=20.00) during pregnancy,
a chronic disease occurred in 22.7% of them, and gestational
diabetes and hypertension occurred in 9.1% and 4.5% of
them, respectively. 50.0% were girls, 68.2% of the infants of
obese participants were first infants, and 86.4% were born by
caesarean section. The infants of these participants were born
at the gestational week 37.84+1.46 on mean (Min=34.00-
Max=40.00). The infants of participants who have obesity
were discharged from the hospital on day 2.38+1.84 on mean
(Min=1.00-Max=6.00) (Table 1).

Themeanageofthenon-obese participantswas 28.45+4.65 year
(Min=18.00 - Max=25.00), and 77.3% of them had high school
and above education. The mean weight gain was 12.45+3.66
kg (Min=4.00 - Max=22.00) during pregnancy, a chronic disease
occurred in 11.4% of them, and gestational diabetes and HT
occurred in 4.5% and 2.3% of them, respectively. 72.7% of
the infants of non-obese participants were first infants, 47.7%
were girls, and 65.9% were born by caesarean section. The
infants of these participants were born at the gestational week
38.47+1.21 on average (Min=35.00-Max=40.00). The infants of
non-obese participants were discharged from the hospital on
day 1.72+0.62 on average (Min=1.00- Max=3.00) (Table 1).

Concerning the descriptive characteristics of the obese and
non-obese participants, a statistically significant difference was
found in terms of weight gained during pregnancy (p = 0.001),
method of delivery (p = 0.024), week of birth (p = 0.029), and
day of discharge from hospital (p = 0.031) (Table 1).

Table 1. Descriptive Results Related to Sociodemographic Characteristics

Characteristics Obese group Non-obese group
(n=44) (n=44) >
n % n %
Mothers’ educational level
Below high school 15 34.1 10 22.7 0.237
High school and above 29 65.9 34 773
Chronic disease during pregnancy (anemia, hypothyroidism, etc.)
Yes 10 227 5 1.4 0.156
No 34 773 39 88.6
Gestational diabetes during pregnancy
Yes 4 9.1 2 4.5 0411
No 40 90.9 42 95.5
Hypertension during pregnancy
Yes 2 4.5 1 23 0.557
No 42 95.5 43 97.7
Birth order of infant
First 30 68.2 32 727 0.080
Second or more 14 31.8 12 27.3
Gender of infant
Girl 22 50.0 21 47.7 0.831
Boy 22 50.0 23 523
Method of delivery
Vaginal 6 136 15 34.1 0.024
Caesarean 38 86.4 29 65.9

Chi-square test *

3.1.The Breastfeeding Characteristics of the Infants

The breastfeeding characteristics of the infants according
to follow-ups are given in Table 2. In the 1st week and 1st
month of the infants of obese participants, 59.1% of them
were exclusively breastfed and 40.9% of them were partially
breastfed. In the 3rd and 6th months of the infants in this
group, 50.0% of them were exclusively breastfed, 50.0% of
them were partially breastfed. The within-group difference
between the observations was statistically significant (p =
0.033) (Table 2).

In the 1st week of the infants of non-obese participants,
81.1% of them were exclusively breastfed and 18.2% of
them were partially breastfed. In the 1st month of the
infants in this group, 90.9% of them were exclusively
breastfed and 9.1% of them were partially breastfed. In
the 3rd month, 77.3% of them were exclusively breastfed,
22.7% of them were partially breastfed. In the 6th month,
70.5% of these infants were exclusively breastfed, 29.5% of
them were partially breastfed. The intra-group difference
between the observations was statistically significant
(p=0.026) (Table 2).

A statistically significant difference was found between the
breastfeeding status of the infants of obese and non-obese
participants in the 1st week, 1st month and 3rd month,
and 6th month (p=0.019, 0.028, 0.001, 0.049 respectively)
(Table 2).

The results of the Cox regression analysis are presented in
Table 3,. Accordingly, maternal obesity during the 1st week
after discharge, 1st month, 3rd month, and 6th-month
follow-ups after delivery and the effects of the variables
of maternal obesity, weight gain during pregnancy, birth
method, week of birth, and day of discharge from hospital
on exclusive breastfeeding of infants were examined. It
was found statistically significant that maternal obesity
was an explanatory variable on the infant’s exclusive
breastfeeding. The infants of obese participants were
exclusively breastfed by 2.25 times less in the first week,
4.50 times less in the 1st month, 2.20 times less in the 3rd
month, and 1.69 times less in 6th-month than non-obese
participants did (p=0.031; 0.005; 0.009; 0.014 respectively).
The variables of weight gain during pregnancy, delivery
method, week of birth, and day of discharge from the
hospital did not have any statistically explanatory effects
on exclusive breastfeeding in all follow-ups (p >0.05) (Table
3).

Survival Function for patterns

054
Non-obese group
Obese group

074

Cum Survival

05

T T T T
0o 500 10,00 15,00 2000 25,00

Time/weeks

Figure 2. Proportion Exclusive Breastfeeding (Cox Regression Analysis)
Stratified by Pre-pregnancy Body Mass Index
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Table 2. Breastfeeding Status of the Participants in the Obese and Non-obese Groups according to Follow-ups

Groups 1+t week after 1**month 3" month 6" month Intra-group difference *
discharge
n % n % n % n % n
Obese Exclusive breastfeeding 26 59.1 26 59.1 22 50.0 22 50.0 x?=8.742
(n=44) Partial breastfeeding 18 40.9 18 40.9 22 50.0 22 50.0 p=0.033
Non-Obese Exclusive breastfeeding 36 81.8 40 90.9 34 77.3 31 70.5 x?=9.250
(n=44)
p=0.026
Partial breastfeeding 8 18.2 4 9.1 10 22.7 13 29.5
Intergroup difference® x*=5.459 x?=7.143 x’=11.879 x?=4.920
p=0.019 p=0.028 p=0.001 p=0.049
It was used for intra-group differences Cohran’s Q test?, and intergroup differences Chi-square test®
Table 3. Cox Regression Analysis: Variables related to Exclusive Breastfeeding Status (n=88).
1+ week after discharge 1**month 3" month 6" month
Variables
Exp. %95 CI p Exp. %95 CI p Exp. %95 CI P Exp. (B) %95 CI P
(B) (B) (B)
Pre-pregnancy maternal 225 1.75-2.88 0.031 4.50 3.19-6.39  0.005 220 1.77-2.72  0.009 1.69 1.40-2.04 0.014
obesity
Weight gain during pregnancy 1.028 0.98-1.07 0.203 1.06 0.99-1.12  0.063 1.02 0.94-1.12  0.529 0.99 0.95-1.04  0.943
Delivery method 321 0.75-13.63 0.156 142 0.74-1.74  0.800 1.42 0.49-4.06  0.510 141 0.57-3.44  0.450
Week of birth 0.82 0.61-1.12 0.223 0.84 0.58-1.20 0353 0.78 0.57-1.06 0.123  0.84 0.64-1.10  0.208
Day of discharge 1.04 0.96-1.14 0.275 1.04 0.95-1.14 0332 1.06 0.98-1.16  0.125 1.08 0.99-1.17  0.061

Exp(B) is the ratio of hazard rates that are one unit apart on the predictor; Cl, confidence interval

4, Discussion

The benefits of breastfeeding are well established
in the literature. There are studies on breastfeeding
attitudes of mothers and initiation and maintenance
of breastfeeding in the world and Tirkiye. Worldwide
obesity rates in women of reproductive age are rising
at an alarming pace. Barriers related to breastfeeding,
such as maternal obesity, are also cited in the literature.
However, there is a limited number of studies revealing
breastfeeding success with maternal obesity (3,9,22-25).
Since this study is a prospective cohort design study,
it provides strong evidence to show the association
of mothers who are obese according to BMI and the
breastfeeding status of their infants.

While obese mothers exclusively breastfed their infants
at a rate of 59.1% in the 1st week and 1st month, they
exclusively breastfed their infants at a rate of 50.0%
in the 3rd month, and 6th month after delivery. Non-
obese mothers exclusively breastfed their infants at
a rate of respectively 81.1% in the 1st week, 90.9% in
the 1st month, 77.3% in the 3rd month, and 70.5% in
the 6th month after delivery. The rate of exclusive
breastfeeding of infants of obese mothers decreased by
9.1% from the 1st week to the 6th month. This rate for
infants of non-obese mothers was 11.3%. The decrease
in the rate of exclusive breastfeeding for infants of both
obese and non-obese mothers is approximately one in
10 infants. However, when the groups (obese and non-

obese) are at each follow-up, this difference varies up to
2-3 times according to the follow-ups. Results from this
study revealed that initiation of exclusive breastfeeding
is very important for the continuation of exclusive
breastfeeding. The obese mothers less frequently
exclusively breastfed their infants in the 1st week, 1st
month, 3rd month, and 6th month after delivery by
22.7%, 31.8%, 27.3%, and 20.5%, respectively, compared
to the non-obese mothers. The difference in all follow-
ups was statistically significant (Table 2). Similarly,
Marshall et al. (9) determined in the 6th week and 6th
month that overweight (225kg/m?) women breastfed
their infants statistically less by approximately 12-30%
than women with normal weight. Fan and Molinaro (22)
found a significant negatively correlated with elevated
mothers’ BMI and breastfeeding continuation in the
early postnatal period. By eight weeks, 32.2% of them
had ceased breastfeeding (22). The fact that mothers
are not obese before pregnancy has a significant effect
on the exclusive breastfeeding of their infants. The
infants of obese mothers were exclusively breastfed
by 2.25 times less in the 1st week, 4.50 times less in
the Tst month, 2.20 times less in the 3rd month, and
1.69 times less in the 6th month after delivery (Table
3). Similarly, to the results obtained from this study,
Ballesta-Castillejos et al (23) in their study, a linear
relationship was observed between the highest BMI
figures and the reduction of the probability of starting
skin-to-skin contact. Huang et al (24) also found in their
meta-analysis study that if women were obese before
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pregnancy, they were less likely to initiate and continue
breastfeeding according to recommendation time. In
another meta-analysis study carried out by Achike and
Akpinar-Elci (25) showed that of the 23 studies that
assessed the relationship between maternal BMI and
breastfeeding intention and other outcomes, only 4
found no differences in breastfeeding outcomes across
BMI categories. Overweight and obese women were less
likely to intend to breastfeed and initiate breastfeeding.
They also had shorter breastfeeding durations and
were less likely to exclusively breastfeed for any period
compared with normal weight women (25). According
to the results obtained from this and other studies, it
can be considered that maternal obesity has negative
effects on exclusive breastfeeding during the first six
months.

It was determined that other variables (weight gain
during pregnancy, delivery method, week of birth,
day of discharge from hospital) in the CRA in our
study were not significant predictors in exclusive
breastfeeding in any follow-up period (p>0.05). There
are studies showing the mother's low education level
and caesarean delivery were negative effective factors
in exclusive breastfeeding (22,26,27). In the relevant
studies, it was determined that the mother's educational
level, birth method, weight gain during pregnancy, and
week of birth were not effective factors in exclusive
breastfeeding, as in this study (16,18).

4.1. Limitations

This pilot study has some limitations. The study has a
small sample size (88 mother-infant dyads) and was
conducted in a single institution. Research results
can be generalized to the sample group. For all that,
the participants of the study were followed-up for six
months. Findings from the study provide preliminary
evidence for cohort studies involving large numbers of
subjects.

5. Conclusion

Despite the limitations mentioned above, this
research has significant implications for health and
care practitioners. First, this study found that obese
mothers exclusively breastfed their infants significantly
less, especially in the 1st week and in the 1st month,
compared to non-obese mothers. This period is critical
for the continuation of breastfeeding. The negative
effect of maternal obesity on exclusive breastfeeding
was statistically significant six months after delivery.

6. Contribution to the Field

Health care practitioners as nurses and midwives
need to focus on the mother's weight in the success of
breastfeeding. Although not the main purpose of the study,
the symptoms and outcomes (weight gain, discharge from
hospital, delivery style) experienced by obese and non-
obese mothers during pregnancy were also different. This is
important for planning care and preventing complications
during pregnancy, and also maintaining breastfeeding. For
initiation and maintenance of breastfeeding, it is important
to monitor women of the reproductive age for obesity
during pre-pregnancy follow-ups and to implement health
education and counselling interventions to reduce obesity.
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Abstract

Objective: The objective of this study was to evaluate the aptitude for teamwork and
professional knowledge in the field of geriatrics of physiotherapy and rehabilitation
students.

Material and Methods: The study included physiotherapy and rehabilitation
undergraduate students. Demographic information was recorded, then the Aptitude
for Teamwork and Professional Knowledge in the Field of Geriatrics Questionnaire,
developed by the authors, was completed online. The questionnaire scores were
compared between groups of students who had and had not taken a course in geriatric
rehabilitation or training on teamwork in geriatrics.

Results: Evaluation was made of 320 students, comprising 281 females and 39 males
with a mean age of 21.17+1.57 years. The average score of the Aptitude for Teamwork in
the Field of Geriatrics and Vocational Knowledge Questionnaire scores was 103.32+10.63
points. Lessons on geriatric rehabilitation and/or training on teamwork and professional
practices in the field of geriatrics were stated to have been taken by 35% of the students.
A significant difference was found between the scores of those who had and had not
received lessons or training in geriatric rehabilitation (p<0.05).

Conclusion: Training in geriatric rehabilitation is an important part of the education of
physiotherapy and rehabilitation students, as they will play an important role in meeting
the needs of the increasing elderly population.

Keywords: Students, geriatrics, physiotherapy, rehabilitation.
0Oz

Amag: Bu calismanin amaci, fizyoterapi ve rehabilitasyon 6grencilerinde geriatri alaninda
ekip ¢alismasina yatkinlik ve mesleki bilgi dlizeylerini degerlendirmektir.

Gereg ve Yontem: Calismaya fizyoterapi ve rehabilitasyon lisans 6grencileri dahil edildi.
Demografik bilgiler kaydedildikten sonra yazarlar tarafindan gelistirilen Geriatri Alaninda
Ekip Calismasina Yatkinlk ve Mesleki Bilgi Anketi cevrimici form vasitasiyla uygulandi.
Geriatrik rehabilitasyon ile ilgili ders veya geriatri alaninda ekip calismasiyla ilgili egitim
alanlarla almayanlarin anket skorlari karsilastirildi.

Bulgular:Yasortalamasi 21,17+1,57 yilolan 281 kadin ve 39 erkek olmak tizere 320 6grenci
degerlendirildi. Geriatri Alaninda Ekip Calismasina Yatkinlk ve Mesleki Bilgi Anketi puan
ortalamalari 103,32£10,63 puan idi. Ogrencilerin %35'i geriatrik rehabilitasyon dersi ve/
veya geriatri alaninda ekip calismasi ve mesleki uygulamalar konusunda egitim aldigini
belirtti. Geriatrik rehabilitasyon alaninda egitim veya ders alan ve almayanlarin puanlari
arasinda anlamli fark bulundu (p<0,05).

Sonug: Artan yash nifusun ihtiyaclarinin karsilanmasinda 6nemli bir rol oynayacaklari
icin geriatrik rehabilitasyon alaninda alinacak egitimler fizyoterapi ve rehabilitasyon
ogrencilerinin egitiminin 6nemli bir parcasidir.

Anahtar Kelimeler: Ogrenciler, yaslilar, fizyoterapi, rehabilitasyon.
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1. Introduction

In Turkey, just as throughout the rest of the world, the
proportion of the elderly populationisincreasing due to
increased life expectancy and lower birth rates (1). The
population aged =65 years increased by 22.6% between
2017-2022 in Turkey. The percentage of this age group
in the total population was 9.9% in 2022, and this rate is
predicted torise to 16.3% by 2040 (2). Thisincrease in the
elderly population requires modifications to be made
to the education of healthcare personnel to be able to
keep up with changing health needs. Although aging is
not a disease in itself, many health problems develop
in old age and the decrease in functional abilities of
individuals causes an increase in the need for healthcare
services. Providing qualified healthcare services for the
elderly population is extremely important for countries
(3, 4). As problems develop in more than one area at
the same time in elderly individuals, a multi-faceted
approach is required and teamwork that can handle
these separate areas at the same time (5).

Teamwork in healthcare is a vital part of patient care.
Poor teamwork is an important risk factor for treatment
errors and adverse events (6). Teamwork practices in
healthcareservicesareincreasinganditisrecommended
that experts from different fields work together to
provide high-quality healthcare services. Better health
outcomes atalower cost can be achieved with teamwork
(7). It has also been proposed as an additional learning
method to traditional education models in health and
social care (8). Training to develop interprofessional
teamwork skills can be used as a strategy to overcome
team dysfunction. Relevant patient communities have
demonstrated that interprofessional experiences
during vocational training can increase the likelihood of
future professionals working collaboratively. University
education should enable future graduates of healthcare
programs to work effectively together and share their
knowledge to better meet patient needs (9).

As most geriatric individuals with chronic diseases have
more than one health problem, their clinical care is more
complex for healthcare professionals (10). Considering
that chronic diseases and musculoskeletal disorders
will increase with the increase in the elderly population,
there is a need for more physiotherapists to work in the
field of geriatric rehabilitation (11). Physiotherapists
are among the healthcare professionals who interact
frequently with elderly individuals in the protection and
improvement of their health (12).InTurkey, the number
of medical schools providing undergraduate education
in physiotherapy and rehabilitation has increased
rapidly in recent years. This has led to an increase in the
number of physiotherapists. The similar increase in the
number of physiotherapists and the elderly population
suggeststhattherewillalsobeanincreaseinthe number
of physiotherapists working in the field of geriatrics
(1). A roadmap should be established to increase the
quality of the physiotherapy service provided for the
elderly and for the dissemination of teamwork. This
can be achieved by evaluating the multidisciplinary
teamwork and professional knowledge in the field
of geriatrics of undergraduate students, who are the
physiotherapists of the future. With current changes
in the understanding of health and the demand for
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healthcare services, multidisciplinary teamwork has
become necessary in geriatric care (5). The expertise
of the interdisciplinary team is essential to be able
to design and implement the optimal rehabilitation
plan for geriatric patients. However, developing
and maintaining skills in team functioning is not a
routine part of training for practitioners in geriatric
rehabilitation (13). In Turkey, physiotherapy students
receive information about the necessity of teamwork
and rehabilitation in geriatric individuals as a topic in
different lessons. Specific information on this subject
is obtained either from the elective lessons related
to geriatric rehabilitation or from training courses.
Evaluation of students in respect of the importance
of teamwork in geriatric rehabilitation and the level
of knowledge about the duties of team members can
be of guidance for the changes that need to be made.
There are studies in the literature that have examined
the attitudes of students studying in different health
sciences towards teamwork (14). There are also studies
examining the attitudes of physiotherapy students
towards the elderly (1, 12). However, to the best of
our knowledge, no study has evaluated the aptitude
for multidisciplinary teamwork and professional
knowledge of students in the physiotherapy and
rehabilitation department, who will play a very
important role in geriatric rehabilitation. The aim of
this study was to evaluate the aptitude for teamwork
and professional knowledge in the field of geriatrics of
physiotherapy and rehabilitation students in Turkey,
where there is a rapidly increasng elderly population.
It was also aimed to investigate whether there is a
difference in this regard between those who had and
had not received a course on geriatric rehabilitation
and/or those who had and had not received training in
teamwork and professional knowledge in the field of
geriatrics.

2. Materials and Methods
2.1. Design and Sample

This descriptive cross-sectional study included students
in the Physiotherapy and Rehabilitation Department.
The study was conducted in the 2021-2022 academic
year. Inclusion criteria for the study were being
an undergraduate student in the Department of
Physiotherapy and Rehabilitation and voluntary
participation in the study. First-year students were
not included because the first-year syllabus consists
of education in basic sciences such as anatomy and
physiology. Vocational lessons are mostly included
from the second year. Therefore, second, third and
fourth year students were included in the study, and
for second-year students, the questionnaire was
completed at the end of the academic year. An online
form was created for the study and the link address was
sent to the students via social media connections of the
authors and by e-mail. At the beginning of the form,
there was an introduction that included the purpose
of the study and ethical information. For informed
consent, all participants marked the option stating
that they volunteered to participate in the study before
starting to answer the questions. Students from 30
universities in different regions of Turkey participated
in the study.
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2.2. Instrument

Demographic information was recorded including
age, gender, university and year of study. Then the
respondents were asked whether they had previously
taken a multidisciplinary teamwork and geriatric
rehabilitation training course or any lessons related
to geriatric rehabilitation. The questionnaire was then
completed. With reference to the relevant literature, The
AptitudeforTeamworkand Professional Knowledgeinthe
Field of Geriatrics Questionnaire was developed by the
researchers as a 26-item self-reported form to evaluate
the aptitude for teamwork and professional knowledge
in the field of geriatrics (7, 15). Two physiotherapists
experienced in the field of geriatric rehabilitation and
an assessment and evaluation specialist took part in
the development of the scale items. The questionnaire
items included statements about the student’s level
of knowledge about professional practices in geriatric
rehabilitation, their knowledge about the roles of other
professional groups working in the field, their opinions
about the necessity of teamwork in the geriatric field,
and their self-confidence about teamwork. Thus, it was
aimed to evaluate the knowledge, interests and attitudes
of the students about teamwork professional awareness
in the field of geriatric rehabilitation. Each item on the
questionnaire was scored on a 5-level Likert-type scale
(5=strongly agree, 4=agree, 3=undecided, 2=disagree,
1=strongly disagree). Reverse scoring was applied to 11
items (4, 7, 11, 13, 14, 16, 19, 20, 21, 22 and 25) which
contained negative statements. Higher scores indicate
a higher aptitude for teamwork and higher professional
knowledge in the field of geriatrics.

2.3. Statistical Analysis

Data obtained in the study were analyzed statistically
using SPSS 25.0 software (SPSS Inc., Chicago, IL,
USA). Categorical variables were stated as number
(n) and percentage (%) and continuous variables as
meanztstandard deviation (SD) values. To determine
the reliability of the scale, internal consistency was
evaluated and Cronbach's alpha coefficient was
calculated. A Cronbach's alpha coefficient >0.80 is
considered an indicator of high internal consistency (16).
The Independent groups t-test was used to compare
the scale results of the students who received and did
not receive training in multidisciplinary teamwork and
geriatric rehabilitation, and who took and did not take
a course on geriatric rehabilitation. Post hoc power
analysis was performed to calculate the power of the
study. In the study, which was completed with 320
participants, the effect size was found to be 0.51 and
the power of the study to be 0.99. The level of statistical
significance was accepted as p<0.05.

2.4. Ethical Aspect of the Research

Approval for the study was granted by the University
of Health Sciences Gulhane Scientific Research
Ethics Committee (decision number: 2021-339, date:
23.09.2021). All the study procedures were in compliance
with the Declaration of Helsinki. Informed consent was
obtained from all participants at the beginning of the
study.

3. Results

A total of 326 students studying in physiotherapy and
rehabilitation departments in 30 different universities
in 6 regions of Turkey (Aegean, Marmara, Central
Anatolia, Black Sea, Eastern Anatolia, Mediterranean
regions) participated in the study. Of these students, 6
were excluded because they were first-year students.
Thus, analysis was made of the data of 320 participants.
The mean age of the students was 21.17+1.57 years. The
distribution of students in terms of gender and year of
study is shown in Table 1.

Table 1. Gender and Year in School Information of Participants

n %
Gender Female 281 87.8
Male 39 122

Year at school Second year 138 43.1
Third year 139 434
Fourth year 43 135

Lessons on geriatric rehabilitation were stated to have
been taken by 31.3% of the students, and training
on geriatric physiotherapy and rehabilitation with
multidisciplinary teamwork in the field of geriatric
rehabilitation by 12.8%. It was reported by 208 students
(65%) that they had not received any lessons, or training
courses related to the subject.

The rates, scores and total score of the answers given
to each item of the questionnaire evaluating the
aptitude for teamwork and professional knowledge in
the geriatric field are shown in Table 2. The Cronbach's
alpha coefficient of the scale was calculated as 0.872.

The highest score among the scale items was the score
of item 2, which is related to the fact that creating a
rehabilitation plan together with professionals in other
fields will minimize treatment-related errors. The lowest
score was the score of item 11, which questions the
level of knowledge about current developments in the
profession in geriatric practice.

A statistically significant difference was found in the
total scores between students who had not taken any
lessons or training courses on geriatric rehabilitation
and those who had taken at least one (p<0.001) (Table
3). No significant difference was seen between groups
in respectof the responses to the items 4,7,10, 13-22, 26
(p>0.05). These items are mostly related to the necessity
of teamwork in terms of elderly health, and work
motivation. A significant difference was determined
between the groups in respect of the responses
given to the items 1, 2, 3,5, 6, 8,9, 11, 12, 23, 24, 25
(p<0.05). These items are mostly related to the level of
knowledge about the profession in the field of geriatric
rehabilitation and the roles of different professional
groups and the self-confidence related to teamwork in
the field of geriatrics.
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Table 2. Responses and scores of the Aptitude for Teamwork and Professional Knowledge in the Field of Geriatrics questionnaire

Item Response rates Score
Strongly Disagree Undecided Agree Strongly Mean (SD)
disagree (%) (%) (%) agree

(%) (%)

1.Teamwork improves the quality of healthcare in geriatric patients 0 0 4.4 341 61.6 4.57 (0.57)

2.Creating a rehabilitation plan with professionals in other fields 0 0 22 30.6 67.2 4.65(0.52)

minimizes treatment-related errors

3.1 know which healthcare professional to refer to when | encounter a 0.3 3.8 34.7 43.4 17.8 3.74(0.8)
problem outside of my field in geriatric practice

4.1 do not think that working together in different fields will contribute to 45.6 30.3 2.8 10 1.3 3.89(1.37)
the health of elderly individuals

5.In geriatric practice, | think it would be more efficient to make projects 0 0.3 4.1 434 52.2 4.47 (0.59)
from different fields together

6.1 know what the roles of different health science professionals are in 0 4.1 27.8 50.3 17.8 3.81(0.76)
geriatric practice

7.1 cannot evaluate the geriatric individual | am interested in from 159 46.3 26.9 8.4 25 3.64(0.93)
different perspectives and direct them to the relevant health
professionals

8.When | meet a geriatric ind in my professi I life, | know the 0.3 3.8 35 44.7 16.3 3.72(0.78)
evaluations | need to make about my profession

9.1 know the practices that | should do about my profession when I meeta 0 5 344 438 16.9 3.72(0.79)
geriatric individual in my professional life

10.1 know the importance of my profession in geriatric practice 0 0.3 44 45.6 49.7 4.44(0.59)
11.1do not know the current devel about my profession in 4.1 17.8 36.6 344 7.2 2.77 (0.96)
geriatric practice

12.1am fully aware of the role of my profession in geriatric practice 0 7.8 28.1 45.6 184 3.74(0.84)
13.1do not think that interdisciplinary work in geriatric practice will 30.6 48.8 7.8 7.8 5 3.92(1.06)
increase my motivation

14.The idea of accessing information from other disciplines related to 18.1 49.4 17.2 11.6 38 3.66 (1.02)
geriatric practice does not seem very interesting to me

15.1am open to working with different disciplines 0 0.3 44 49.1 46.3 4.41(0.59)
16.1 do not think that interdisciplinary work will contribute to my 434 459 4.1 38 28 4.23(0.9)
professional development

17.1 think geriatric individuals should be evaluated by health 0.6 1.9 6.6 46.3 44.7 4.32(0.73)
professionals from different branches

18.1 think that I should be in contact with other health professionals in 0 0.6 38 46.3 49.4 4.44(0.6)
geriatric practice.

19.1 am of the opinion that it is sufficient to only do projects in my field 225 534 131 6.6 44 3.83(0.99)
regarding the protection/improvement of health in geriatric individuals

20.When | encounter a problem outside of my field in geriatric practice, | 26.3 54.4 14.1 4.7 0.6 4(0.8)
hesitate to contact professionals in other fields

21.1 hesitate when asked for support in my field in geriatric practice 25.6 51.2 16.6 5.6 0.9 3.95 (0.85)
22.1 do not think that | will be successful in interdisciplinary work in 27.2 503 134 8.1 0.9 3.94(0.9)
geriatric practice

23.1am confident about the requir of my profession in geriatric 0 3.1 225 56.3 18.1 3.89(0.72)
practice

24.1 find myself sufficient in doing projects/works with different 03 75 372 42.5 12.5 3.59(0.81)

disciplines in geriatric practice

25.1 feel inadequate because | do not know the role of other healthcare 109 40.9 30.9 15 2.2 3.43(0.94)
professionals in geriatric practice

26.In my professional life, | would like to work in geriatric rehabilitation in 0.3 0.6 9.1 344 55.6 4.44(0.71)
places where teamwork is carried out well

Total 103.32(10.63)

SD= Standart Deviation

Table 3. Aptitude for Tfeamwork and Professional Knowledge in the Field of Geriatrics questionnaire scores of those who received courses or
training and those who did not

Receive at least one of the lesson or training in geriatric rehabilitation Not Receive the lesson or training in geriatric rehabilitation [
(n=112) (n=208)

Mean (SD) Mean (SD)

106.82 (10.68) 101.44 (10.14) <0.001

SD= Standart Deviation
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4, Discussion

The aim of this study was to evaluate the tendency to
teamwork and professional knowledge in the field of
geriatrics of physiotherapy and rehabilitation students using
a self-reported questionnaire. From the results of the study,
it was determined that the majority of the students had a
high level of teamwork and professional knowledge in the
field of geriatrics. The questionnaire scores of those who
had received lessons or training courses on the subject were
found to be higher. When the scores of the answers given to
the questionnaire items were compared, no difference was
found between the groups in respect of the scores of the
answers given to items related to the necessity of teamwork
in the field of geriatrics. However, the scores of the responses
to the items related to occupational knowledge about
geriatric rehabilitation, knowledge about the roles of other
occupational groups, and self-confidence for teamwork were
found to be higher in the group that had taken lessons or
training courses.

When the frequently used scales related to teamwork were
examined, it was seen that the scales generally evaluated the
attitudes of theemployeestowards teamwork (7). However,no
questionnaire could be found which evaluated the tendency
to teamwork and professional knowledge in the field of
geriatrics of undergraduate students. To be able to undertake
effective teamwork, healthcare professionals should have
knowledge about their own profession and the roles of other
professions, believe in the necessity of teamwork, and have
self-confidence in performing teamwork. Therefore, from
an examination of the relevant literature, a questionnaire
evaluating all these factors was developed for this study.
The high Chronbach's alpha coefficient of the questionnaire
indicates that the Aptitude for Teamwork and Professional
Knowledge in the Field of Geriatrics Questionnaire is reliable.

It has been reported that all healthcare professionals should
receive training on teamwork to be able to participate
in teamwork effectively (17). In the physiotherapy and
rehabilitation syllabus, there is no specific lesson on
teamwork, but the importance of teamwork is mentioned in
many lessons. Therefore, most of the students obtained high
scores from the items related to the necessity of teamwork.
Similar to the results of the present study, it has been
previously reported that health science and nursing students
have a high awareness of and positive attitudes about
teamwork (14, 18). However, even if teamwork is known to be
necessary, not knowing the roles of other team members and
not being aware of professional developments can reduce
self-confidence in teamwork. This was shown by the fact
that the responses to items 23, 24, and 25 questioning self-
confidence about teamwork were different between those
who had and had not taken lessons and/or training courses.

To enable effective teamwork, it is recommended that
students who are going to be healthcare professionals attend
conferences on interdisciplinary teamwork, stay in touch with
other team members, and attend training courses where
they can learn about their own roles in the team, the roles
of other team members and the importance of teamwork
(15). In the current study, only 12.8% of the students reported
that they had attended a training course on teamwork. The
higher scores obtained in the questionnaire by those trained
on this subject suggest that training courses on teamwork
in the field of geriatrics should be expanded. Ellis et al.

emphasized that creating high-performance teams should
be prioritized for services related to geriatric health, and that
training on teamwork could be beneficial for improving team
performance and treatment outcomes (5). It has been stated
that interprofessional training activities for health sciences
students are effective in developing attitudes towards
teamwork, communication and cooperation in preparation
for the application of knowledge and skills (19).

To make the team effective, each team member must value
their own contribution (20). In the current study, it was
seen that most of the participants responded positively
to item10 on the importance of the profession in geriatric
practice. Livingstone et al. revealed that the presence of a
physiotherapist in a nursing home is associated with a higher
quality of care (21). However, it is possible to improve the
quality of care by knowing the evaluations, practices and
current developments that physiotherapists should make in
the profession. The rate of responses of “strongly agree” rate
was low for items 8,9 and 11 related to this topic. Since those
who had taken lesson and/or training courses on this subject
had higher scores for these items, it is necessary to include
a lesson on geriatrics in the syllabus or to organize training
sessions on this subject in order to develop professional
knowledge and skills.

It has been stated that not understanding the roles of other
members in the team leads to team conflict, and not valuing
the contributions of other team members, which reduces
the effectiveness of the team (22, 23). Knowing the roles of
team members is essential to increase the knowledge of all
members and prevent potential errors in patient care (15).
In the current study, it was seen that the rate of “strongly
agree” responses for items 3 and 6 about awareness about
the roles of other team members was low. However, White
et al. reported that 58.3% of physiotherapists strongly agree
in respect of understanding the roles of other members (15).
The significant difference in items 3 and 6 between those who
had and had not taken lessons and/or training courses on
geriatric rehabilitation and teamwork indicates that lessons
or training about the roles of team members is required. That
physiotherapy students should take specific elective courses
and/or training on geriatrics in undergraduate education can
be considered to be a basic requirement for the expanding
role of physiotherapists. In addition, it may be beneficial for
physiotherapists who will work in the field of geriatrics to
take vocational training and/or courses related to geriatrics
after graduation.

It has been stated that communication can be one of the most
important factors in teamwork (15, 24). In the current study, it
was seen that most of the participants responded positively
to items 18 and 20 regarding the need to communicate with
team members and refraining from communicating with
professionals in other fields when faced with an out-of-field
problem in geriatric practice. This shows that students have a
high awareness of the value of communication in teamwork.

In Turkey, where the elderly population is increasing, the
need for physiotherapists, who have an important role in
the field of elderly health, is obvious. We believe that the
lessons or courses to be given to the physiotherapists who
will work in this field to gain competence starting from their
undergraduate education will form the basis of a high-quality
rehabilitation service. In further studies, it may be useful to
examine the effect of the trainings with larger samples.
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5. Conclusion

In conclusion, it was found that physiotherapy and
rehabilitation students, a group that will often work with
elderly individuals, have good teamwork and professional
knowledge levels in the field of geriatrics. In addition,
training on geriatric rehabilitation and teamwork should
be delivered in order to improve the level of knowledge
about professional practices and current developments in
the field of geriatrics, the level of knowledge about the roles
of other professions, and the self-confidence for teamwork.

6. Contribution to the Field

We believe that determining the level of teamwork and
professional knowledge of Physiotherapy and Rehabilitation
students in the field of geriatrics will guide the education
and curriculum studies to be carried out on this subject.
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Amag: Tanimlayici tipteki bu arastirmanin amaci, yénetici hemsirelerin problem ¢ézme
becerilerini incelemektir.

Gere¢ ve Yontem: Arastirma, bir Universite hastanesinde calisan 94 ydnetici
hemsire ile yapilmistir. Veriler; ‘Bireysel Tanitim Formu’ ve ‘Problem Cézme Envanteri’
kullanilarak toplanmistir. Olcekler sadece arastirmaya katilmayi kabul eden hemsirelere
uygulanmistir. Verilerin analizinde Mann Whitney U ve Kruskal Wallis testi kullanilmistir.

Bulgular: Calismaya katilan yonetici hemsirelerin tamami kadin (n=94), yas ortalamasi
42,51+6,85, %77,7'si lisans mezunu, %77,7'si evli, %31,9'u 15-19 yildir calismakta, %
56,4'U klinik sorumlu hemsiresi olarak calismaktadir. Hemsirelerin %51,1'i gece nobeti
tutmakta ve %64,9'u meslegini severek yapmaktadir. Calismaya katilan hemsirelerin
problem ¢6zme puan ortalamalari 72,23+13,61'dir. Kirk yas Ustii olan, klinik bashemsiresi
olarak calisan, nobet tutmayan ve meslekte 20 yildan daha uzun sire calisan yonetici
hemsirelerin problem ¢6zme becerilerinin daha yiksek oldugu saptanmistir.

Sonug: Yonetici hemsirelerin problem c¢6zme becerilerinin iyi diizeyde oldugu
saptanmistir. Hemsireler kurumlarda yonetici olarak calisacaklarinda mesleki deneyim
gozardi edilmemelidir.

Anahtar Kelimeler: Problem ¢6zme, yonetici hemsire, hemsire.

Abstract

Objective: This descriptive study was conducted to examine the problem solving skills
of managers.

Material and Method: The research was conducted with 94 nurse managers working
in a university hospital. Data was collected with an Individual Identification Form and a
Problem Solving Inventory. The forms were only given to manager nurses who agreed
to participate in the study. Data was analyzed by Mann Whitney U and Kruskal Wallis
Tests.

Results: All of nurse managers participating in the study were female (n=94); their mean
age was 42.51+6.85 years; 77.7 % had a bachelor's degree, 77.7% were married, 31.9%
had been working for 15-19 years, and 56.4% were working as clinical charge nurses.
Also, 51.1% of nurses worked night shifts, and 64.9% loved their job. The problem-
solving mean score of the manager nurses participating in the study was 72.23+13.61.
It was determined that the problem-solving skills of manager nurses who were over 40
years old, working as clinical head nurses, not on duty and working in the profession for
more than 20 years was higher than others.

Conclusion: The problem-solving skills of nurse managers were found to be at a good
level. Professional experience should not be ignored when nurses will work as managers
in the institutions.

Keywords: Problem-solving, manager nurse, nurse.
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1. Giris

Problem ¢6zme; Ust diizey dustinmeyi gerektiren, etkin
¢6zlm yollarinin saptanmasi ve en uygun ¢6ziim yollarinin
secilerek kararlarin alinmasini iceren bilissel ve davranissal
bir stirectir (1,2). Saglik bakim hizmeti sunumunda yonetici
kisiler, hastanenin buylmesinde ve gelismesinde, kaliteli
hizmet sunulmasinda, dnemli rol oynayan problem ¢6zlci
bireyler olarak algilanmaktadir (3). Stresli, karmasik ve akut
olaylarin yasandigi hastane ortaminda, hemsirelerden
hastalarin ve hasta yakinlarinin saglik gereksinimlerine
hizli  ¢éziimler Gretmesi beklenmektedir (2,4). Hasta
bakim hizmetlerinden sorumlu olan yonetici hemsireler,
gerekli ve etkili hemsirelik uygulamalarinin ytrtttlmesini
saglamaktadir (5). Problem ¢6zme becerileri, hemsirelik
profesyonellerinin temel niteligi ve en onemli 6zelligidir.
Hemsireler, karmasik ve 6ngorilemeyen kosullarda
saglik bakim hizmetini verebilmek icin bilgilerini arastirir,
kesfeder, diizenler ve kullanirlar (6,7).

Hemsirelerin kaliteli ve guvenli bakimi saglayabilmesi
icin yuksek problem ¢6zme becerilerine sahip olmasi
beklenmektedir. Yiksek problem ¢6zme becerisi olan
yonetici hemsirelerin degisime acik, yaratici ve esnek
olmasi 6n gorilmektedir (8).

Hemsirelik yonetimin temel amaci, hastane ortaminin
diizenini saglamak ve sirdirmek icin yasanan sorunlara
¢6zlm Uretmektir. Gerektiginde problem ¢6zme becerilerini
kullanarak sorunlari ¢6zebilmek, yonetici hemsirelerin
en o6nemli islevlerinden biridir. Bu nedenle, yonetici
hemsirelerin Ust diizey problem ¢6zme becerilerine sahip
olmalari beklenmektedir (9,10).

Yonetici hemsireler kurum icinde; isyerindeki sosyal
problemleri ¢6zme, 6z-yonetimli bilissel ve davranigsal
strecgleri yonetme, gilnlik yasamda hemsirelerin ve
hastalarin problemlerine etkili ¢oztimler olusturmakla
yukimladurler (10,11). Fakat bir kisim yoneticiler,
problemi ¢o6zemedikleri zamanlarda genellikle hatalara
odaklanmakta ve hemsire meslektaslarini hastalarin
oniinde disipline ettikleri gorilmektedir (12).

Ulkemizde problem cézme becerileri ile ilgili yénetici
hemsireler, hemsireler ve hemsirelik 6grencileri ile yapilan
calismalar Tablo 1'de kronolojik olarak siralanmistir. Fakat
su ana kadar literatlirde yer alan yonetici hemsireler
ile yapilan cahsmalarin 6rneklem sayisinin az oldugu,

Tablo 1. Tiirkiye'de problem ¢6zme becerileri ile ilgili hemsireler iizerinde
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Universite hastanelerinde yapilmadigi ve metadolojik
olarak yeterli dizeyde olmadigi gorilmektedir.

Bu arastirma saglk bakim hizmetleri sunumunda ydnetici
hemsire olarak calisan hemsirelerin problem ¢6zme
becerilerini incelemek amaci ile yapiimistir.

2. Geregve Yontem

Bu arastirma, izmir'de bulunan bir tiniversite hastanesinde
tanimlayici tipte ydritdlmastir. Arastirmanin evrenini
hastanede goérev yapan toplam 94 ydnetici hemsire
olusturmustur. Arastirma son 6 ay icerisinde problem
¢ozme ile ilgili herhangi bir egitim almamis ve
uygulamanin yiritildigu esnada gorevini ydriten tim
hemsireler ile gerceklestirilmistir.

2.1. Verilerin Toplanmasi

Arastirma verileri “Kisisel Bilgi Formu” ve “Problem C6zme
Envanteri (PCE)” ile toplanmistir.

Kisisel Bilgi Formu: Literatir bilgileri dogrultusunda
arastirmacilar tarafindan hazirlanmis olup hemsirelerin;
yas, egitim ve medeni durumu, calisma yili ve sekli,
ndbetli calisma, meslegini istemli secip se¢meme durumu
gibi tanimlayici 6zelliklerini saptamaya yonelik toplamda
7 sorudan olugsmaktadir.

Problem C6zme Envanteri (PCE): Arastirma verilerinin
toplanmasinda Heppner ve Peterson (13)In gelistirdigi
“Problem Solving Inventory”, Form-A (PSI-A) seklinde
isimlendirilen, Tirkceye uyarlanmasi $Sahin, Sahin ve
Heppner (14) tarafindan yapilmis “Problem Coézme
Envanteri” kullanilmistir. Olcegin toplam puanin yiiksek
olmasi, kisinin problem c¢6zme becerileri hakkinda
kendisini yetersiz sekilde algiladigi anlamina gelmektedir.
PCE’nin doldurulmasi 6'li Likert tip Gzerinde yapilmaktadir;
1 puan “Her zaman bdyle davranirim’, 2 puan “Cogunlukla
boyle davranirim’, 3 puan “Sik sik boyle davranirm’, 4
puan “Arada sirada bdyle davraninm’, 5 puan “Ender
olarak boyle davraninm’, 6 puan “Hicbir zaman boyle
davranmam” yanitlar icin verilmekte ve O6lcegin 21
maddesi diiz, 14 maddesi ters sekilde puanlanmaktadir.
Olcegin timinde en disik puanlama 32, en yiiksek
puanlama 192'dir, Puanlama yapilirken 9., 22. ve 29.
maddeler degerlendirme disinda tutulmaktadir. Olcegin
guvenirligi ile ilgili yurGtilen arastirmalarda Cronbach
alfa katsayilari 0,73 ile 0,94 olarak saptanmistir (14). Bu
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Yazarlar Arastirmanin  Arastirma tipi  Arastirma Orneklem grubu Problem ¢6zme becerileri
yih yontemi envanterinden alinan ortalama puanlar

Abaan ve Altintoprak (4) 2005 Tanimlayici Anket Uygulama Yonetici hemsireler ve Hemgsireler  77,48+14,75

Terzioglu (9) 2006 Tanimlayici Anket Uygulama Yonetici hemsireler 83,42+ 17,60

Tezel ve ark. (1) 2009 Tanimlayici Anket Uygulama Hemsirelik 6grencileri 89.90+22.10

Guiniigen ve Ustiin (8) 2011 Tanimlayici Anket Uygulama Hemsirelik 6grencileri 101,89 £ 19,65

Sahiner ve ark. (24) 2013 Tanimlayici Anket Uygulama Hemsirelik 6grencileri 82,82+15,93

Erkus ve Bahgecik (16) 2015 Tanimlayic Anket Uygulama Yonetici hemsireler 102,60+12,80

Karakurt ve Ekinci (17) 2015 Tanimlayici Anket Uygulama Hemsireler 85,00+33,19

Yuiksel (25) 2015 Tanimlayici Anket Uygulama Hemsirelik 6grencileri 95,46+19,44

Celenk ve Topoyan (21) 2017 Tanimlayici Anket Uygulama Hemsireler 77.14 +20.10

Bahar ve ark. (7) 2019 Tanimlayici Anket Uygulama Hemsireler 105,06+14,71

Aydindz ve ark. (18) 2020 Tanimlayici Anket Uygulama Hemsireler 108,18+16,97

Akboga ve Arslan (19) 2021 Tanimlayici Anket Uygulama Hemgsireler 81,33+19,91
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arastirmada problem ¢6zme envanterinin Cronbach a
katsayisi 0,84 belirlenmistir.

PCE toplamda 35 madde ve 6 alt grubu olan bir &lcektir.
Aceleci yaklasim, diistinen yaklasim, kagingan (kaginma)
yaklagim, degerlendirici yaklasim, kendine guvenli
yaklasim ve planl yaklasim alt gruplaridir. Alt gruplarin
her biri bagimsiz sekilde tek basina da kullanilabilir (15).

Aceleci Yaklagim: Bireyin bir problemle karsilastigi zaman
onu ¢ozebilmek icin durup dusiinmeden, aklina gelen
ilk fikir dogrultusunda hareket etmesidir. Ayrica bireyin
problem konusundaki degisik etmenleri ve problemle
basa cikma konusunda degisik yontemleri dikkate alip
almadigini da icerir.

Dustinen Yaklasim: Bireyin problem ¢6ziimiinde karar
vermeye calisirken seceneklerin sonuglarini tartmasi,
Olcmesi  ve karsilastirma yapabilmesidir. Dusiinen
yaklagim, bireyin bir problemle karsilastiginda problemi
anlamaya calisip calismadigini, gozden  gecirip
gecirmedigini ve konuyla ilgili her tiirli bilgiyi dikkate alip
almadigini olcer.

Kacingan Yaklasim: Bireyin problem karsisinda problemi
tanimaya calismamasi problemin ¢6zimi icin hicbir
fikir ylritmemesi, problem ¢6ziiminde basarisiz olma
kaygisi yasamasi, problemi ¢6zme konusunda hicbir
degerlendirme yapmamasidir.

Degerlendirici Yaklasim: Bireyin problem ¢éziimiinde belli
bir ydontemi denedikten sonra ortaya ¢ikan sonug ile kendi
distindligu sonucu karsilastirmasidir. Problem ¢6zme
strecinin her asamasinda cesitli secenekleri g6z éniinde
bulundurup her biri tizerinde dederlendirme yapabilmeyi
icerir.

Kendine Giivenli Yaklagim: Bireyin problem karsisinda
problemi ¢6zme konusunda kendine givenmesidir.
Bireyin problemi ¢6zebilme konusunda kendini yeterli
hissetmesidir.

Planli Yaklasim: Bireyin problem karsisinda planh bir
sekilde elindeki verileri kullanarak ¢6ziime ulasmasi,
probleme odaklanmasidir. Ayni zamanda problem
¢o6zimil zor da olsa kendisinin yetenekli oldugunu
distinmesidir (15).

2.1.1. Arastirmanin uygulama siireci

Arastirmacilar  tarafindan calismaya davet edilen
yonetici hemsirelere uygulama ©ncesi, arastirmanin
amaci ve envanterin nasil doldurulmasi gerektigi
hakkinda bilgilendirme yapilarak hemsirelerin calismaya
katilmalarinda  s6zlii  onamlari  alinmistir.  Verilerin
toplanmasi her bir katiima igin ortalama 15 dakika
strmustlr. Formlarin takibi arastirmaci tarafindan tek tek
ve ylizylze yapilmistir.

2.2.Verilerin Degerlendirilmesi

Veri analizleri, SPSS 26,0 paket programinda yapilmistir.
Veriler degerlendirilirken Mann Whitney U testi, frekanslar,
yuzdeler ve ortalamalar kullaniimistir. Normallik testi
yapilmis, normal dagilima uymayan veriler Kruskal Wallis
testi degerlendirilmistir, P<0,05 degerleri istatistiksel
acidan anlamli olarak saptanmistir.

2.3 Arastirmanin Etik Yonu

Calismanin yapilabilmesi icin Ege Universitesi Tip Fakdiltesi
Hastanesi Etik Kurulu'ndan (08.06.2015 tarihli ve 15-4.1/12
sayill) etik izin ve calismanin yurtildigi kurumdan yazili
izin alinmigtir. Hemsirelere arastirmanin amaci agiklanmis
gondlli olanlarin sézli onamlari alinmis ve veri toplama
araglar yiiz ylize doldurulmustur.

3. Bulgular

Arastirmaya dahil olan yonetici hemsirelerin  timu
kadindir (n:94). Yas ortalamalar 42,51+6,85 (min,30,
max,61), %77,7'si lisans mezunu, %77,7'si evlidir. %31,9'u
15-19 calisma yili araliginda olup, %56,4't klinik sorumlu
hemsiresi olarak gorev yapmaktadir. Hemsirelerin %51,1i
ndbet tutarak, %64,9'u meslegini severek calismaktadir
(Tablo 2).

Tablo 2. Yonetici Hemsirelerin Tanitici Ozelliklerine Gére Dagilimi

N %

On lisans 4 43
Ogrenim durumu Lisans 73 77,7

Lisansustu 17 18,1

Evli 73 77,7
Medeni durum

Bekar 21 22,3

10-14 yil 18 19,1

15-19yil 30 31,9
Calisma yili

20-24 yil 18 19,1

25 ve Uzeri 28 29,8

Klinik bashemsiresi 34 36,2
Calisma sekli Klinik sorumlu hemsiresi 53 56,4

Siipervizor hemsire 7 74

Evet 48 51,1
Nobet tutma

Hayir 46 48,9

Evet 61 64,9
Meslegi severek segme

Hayir 33 35,1

Calismamizdaki hemsirelerin  problem ¢6zme puan
ortalamalan 72,23+13,61 (min:46, max:112)dir (Tablo

3). Calismaya katilan yonetici hemsirelerin PCE alt
olceklerinden ‘kendine giivenen yaklasim’ puan ortalamasi
40 yas Usti hemsirelerde, klinik bashemsiresi olan ve
meslekte 20 yil ve daha fazla calisan hemsirelerde anlamli
olarak daha ytksektir (p<0,05) (Tablo 4). Nobet tutmayan
yonetici hemsirelerin PCE alt Olceklerinden ‘kacgingan
yaklasim’ puan ortalamasi anlamli olarak daha yiksek ve
istatistiksel acidan anlamli bulunmustur (p=0,009) (Tablo
4). Calismamizda 40 yas Ustl hemsirelerde ‘planli yaklagim’
puan ortalamalari diger yas gruplarina gore anlamli sekilde
daha yliksek saptanmistir (p=0,028) (Tablo 4).

Tablo 3. Yénetici Hemgirelerin Problem Cézme Envanteri ve Alt
Olgeklerinin Tanimlayici Istatistikleri

N Minimum- Maximum  Mean+ SD
Aceleci yaklasim 94 14,00-35,00 23,60+4,79
Dusuinen yaklagim 94 5,00-21,00 10,21+3,19
Kagingan yaklagim 94 4,00-18,00 7,77+3,20
Degerlendirici yaklasim 94 3,00-14,00 6,75+2,35
Kendine giivenici yaklasim 94 6,00-22,00 12,47+3,08
Planli yaklasim 94 4,00-14,00 8,60+2,28
Toplam 94 46,00-112,00 72,23%£13,61
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Tablo 4. Yénetici Hemsirelerin Demografik Ozeliklerine Gére PCE Puan Ortalamalari

n Aceleci Diisiinen Kagingan Degerlendirici  Kendine Planh Toplam PCE
yakl yakl yakl. yaklagim glivenen yaklagim puani
yaklagim
Yas 40 < 41 49,34 48,65 52,59 51,72 55,56 54,45 53,34
>40 yas 53 46,08 46,61 43,57 44,24 41,26 42,12 42,98
7=-0,577 Z=-0,361 7=-1,602 7=-1,332 7=-2,539 7=-2,195 7=-1,827
p=0,564 p=0,718 p=0,109 p=0,183 p=0,011 p=0,028 p=0,068
Medeni  Evli 73 49,15 47,95 47,99 48,08 46,59 46,92 48,43
durum
Bekar 21 41,76 45,95 45,79 45,50 50,67 49,50 44,26
Z=-1,097 Z=-0,297 7=-0,329 7=-0,385 7=-0,608 7=-0,385 7=-0,618
p=0,273 p=0,766 p=0,742 p=0,700 p=0,543 p=0,700 p=0,537
Nobet Evet 48 51,51 49,41 54,59 47,02 51,28 48,71 51,63
tutma
Hayir 46 43,32 45,51 40,10 48,00 43,55 46,24 43,20
Z=-1,460 7=-0,697 -2,596 7=-0,176 7=-1,383 7=-0,443 7=-1,499
p=0,144 p=0,486 p=0,009 p=0,861 p=0,167 p=0,658 p=0,134
Meslegi  Evet 61 48,50 49,24 49,10 48,64 46,00 47,43 47,90
sevme
Hayir 33 45,65 44,29 44,55 45,39 50,27 47,62 46,76
Z=-0,485 Z=-0,845 7=-0,779 Z=-0,556 Z=-0,730 Z=-0,032 7=-0,194
p=0,628 p=0,398 p=0,436 p=0,578 p=0,465 p=0,974 p=0,846
Egitim On lisans 4 31,38 17,25 39,25 51,00 2513 39,88 24,00
durumu
Lisans 73 48,16 48,73 48,07 45,99 50,16 47,46 48,80
Lisansustl 17 48,44 49,32 47,00 53,15 41,35 49,47 47,44
KW=1,470 KW=5,213 KW=0,410 KW=1,037 KW=4,311 KW=0,410 KW=3,139
p=0,480 p=0,074 p=0,815 p=0,595 p=0,116 p=0,815 p=0,208
Calisma Klinik bashemsiresi 34 43,43 47,85 43,87 48,62 42,79 44,88 45,56
sekli
Klinik sorumlu hemsire 53 50,00 46,25 48,72 44,58 47,40 47,17 47,02
Siipervizor hemsire 7 48,36 55,29 55,93 64,14 71,14 62,71 60,57
KW=1,217 KW=0,697 KW=1,399 KW=3,332 KW=6,365 KW=2,549 KW=1,798
p=0,544 p=0,706 p=0,497 p=0,189 p=0,041 p=0,280 p=0,407
Calisma 5-14yil 18 53,97 48,19 60,25 53,03 54,67 57,58 59,36
yih
15-19y1l 30 50,90 53,37 45,95 53,15 56,37 53,10 51,50
20-24 yil 18 39,17 43,03 36,69 41,81 39,39 40,83 38,97
25 yil ve lizeri 28 45,05 43,64 47,91 41,55 38,61 39,30 41,07
KW=3,404 KW=2,476 KW=6,969 KW=4,223 KW=9,114 KW=7,476 KW=7,371
p=0,333 p=0,480 p=0,073 p=0,238 p=0,028 p=0,058 p=0,061

4. Tartisma

Problem C6zme Envanteri'nden alinan toplam puanin
diistik olmasi; problem ¢ézme davranisinin iyi oldugunu,
yuksek olmasi ise problem ¢6zme davranisinin zayif
oldugunu gostermektedir (14). Cahsmamiza katilan
yonetici hemsirelerin  problem ¢6zme puanlarinin
ortalamasi 72,23+13,61 olarak belirlenmistir. Abaan ve
Altintoprak (4) yaptiklari ¢alismada yonetici hemsirelerin
PCE puan ortalamasini 79,45£17,26 olarak bulunmustur.
Terzioglu'nun (9) yaptigi calismada yonetici hemsirelerin
PCE puan ortalamasini 83,42+17,6 olarak saptanmistir.
Erkus ve Bahcecik (16) yaptiklari bir calismada hemsirelerde
PCE puan ortalamasini 101,1+15,6 ve yonetici hemsirelerde
ise 102,6+12,8, hesaplayarak problem ¢6zme becerilerini
orta diizey olarak belirlemislerdir. Karakurt ve Ekinci
(17) yaptiklan calismada hemsirelerin PCE toplam puan
ortalamalarini 85,00+33,19 saptamistir. Bahar ve ark. (7),
Aydinoz ve ark. (18), Akboga ve Arslan (19) calismalarinda
ise PCE toplam puan ortalamalari sirasiyla 105,06+14,71,
108,18+16,97 ve 81,33+19,91 olarak rapor edilmistir.

Yayinlanmis calismalar ile karsilastinldiginda Universite
hastanesinde gorev yapan yonetici hemsirelerin problem
¢dzme becerilerinin daha yiksek oldugu gortlmektedir.
Gerekcalismamizdakisonug gerekse de diger calismalardaki
sonug Universitede calismakta olan hemsirelerin problem
¢6zme yetisinin gelismis oldugunu gdstermektedir.

Literatlirde hemsirelerin ve yonetici hemsirelerin problem
¢dzme davranisini etkileyen durumlararasinda hemsirelerin
egitim durumu, cahsilan birim, medeni durum, kardes
sayisl, anne-baba tutumlari saptanmistir (7,16-20).

Bizim calismamizda egitim durumu ile problem ¢6zme
becerisi arasinda iliski saptanmamistir. Akboga ve Arslan
(19) acil kliniklerde calisan hemsirelerin problem ¢6zme
becerilerini inceledikleri arastirmalarinda, egitim diizeyi
yikseldikce problem ¢6zme becerilerinin anlamli sekilde
arttigini gozlenmistir. Erkus ve Bahgecik (16) calismalarinda
saglik meslek lisesi mezunu yonetici hemsirelerin, lisans
mezunu hemsirelerden problem ¢6zmede kendilerini daha
basaril olarak algiladiklari saptanmistir. Ancak, Aydinoz ve
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ark. (18) yurattikleri calismada farkli egitim duzeylerine
sahip hemsirelerin problem ¢6zme becerilerinin benzer
diizeyde oldugu belirlenmistir. Benzer sekilde Celenk ve
Topoyan'in  (21) yaptigi calismada egitim duzeyleri ile
problem ¢6zme becerileri arasinda istatistiksel olarak
anlamli fark saptanmamistir.

Bireylerin  egitim dizeyi arttikca problem ¢6zme
becerilerinin artmasi beklenmektedir (21). Problem ¢6zme
becerisi egitimler ile 6grenilebilen ve gelistirilebilen bir
beceridir. Hemsirelerin klinikteki dinamik ve karmasik
sorunlarda sadece teorik bilgisinin ¢6zim olusturmada
yeterli olmamaktadir. Hemsirelerin problem ¢6zme
becerilerini gelistirmek igin klinik sorunlara 6zgu egitim
ile elestirel diisinme ve bilissel becerilerinin artirilmasi
desteklenmelidir (16,22).

Calismamizda da yonetici hemsirelerin  PCE alt
Olceklerinden ‘kendine glivenen yaklasim’ puan ortalamasi
meslekte 40 yas Ustli olan ve 20 yil ve Ustli olan yonetici
hemsirelerde problem ¢6zme becerileri daha yuksek
bulunmustur. Literatiirde, 20 yildan fazla ¢alismakta olan
deneyimli hemsirelerin problem ¢6zme becerilerinin
daha yiksek oldugu raporlanmistir (9,18,21,22). Bizim
calismamiz da calisma yili ile problem ¢6zme arasindaki
olumlu iliskiyi saptayan bu arastirmalari desteklemektedir.
Aydinoz ve ark.(18) hemsirelerde yiruttikleri arastirmada,
hemsirelerin calisma yilinin problem ¢ézme becerilerini
etkilemedigi saptamistir. Terzioglu (9) yaptigi calismada
36-45 yas arasl yonetici hemsirelerin PCE ortalamasini daha
iyi bulunmustur. Celenk ve Topayan(21) calismalarinda,
hemsirelerin calisma yili arttikca problem ¢ézme beceri
dizeylerinin arttigi bulunmustur. Ayni sekilde, Karakurt
ve Ekinci (17) hemsirelerin algiladiklari sosyal destek
ile problem ¢6zme becerisi arasindaki iliskiyi inceleyen
calismalarinda calisma yillari arttikca problem ¢6zme
becerileri yukseldigi gorilmustir. Meslekte deneyimli olan
yonetici hemsireler, problem ¢dézmeye yonelik inovatif
yaklasimlarin kullaniminda rol model olmali ve bdylece,
meslede yeni baslayan hemsirelerin kendi davraniglarini
ornek alarak modelleyebilmesini saglayarak saglik
hizmetlerini ydritirken karsilasilan sorunlarda destek
olmalidir (23).

Calismamizda da sadece glindiiz vardiyasinda calisan
yonetici hemsirelerin ‘kaginan yaklasim’ problem ¢6zme
becerisi iyi seviyede bulunmustur. Bu durum literattirdeki
calismalar desteklemektedir. Erkus ve Bahgecik (16)
calismalarinda stirekli giindliz calisan hemsirelerin problem
¢ozme becerilerini daha yliksek raporlamiglardir. Nitekim,
nébet tutan yonetici hemsireler ndbet kosullarinda daha
az sayida doktor, hemsire ve personel ile calismak zorunda
kalmakta ve tek baslarina daha fazla sorun ile bas etmek
zorundadir (4,9).

5. Sonug ve Oneriler

Calismamizda, Universite hastanesinde yonetici olarak
gorev yapan hemsirelerin problem ¢6zme becerilerinin iyi
seviyede oldugu bulunmustur. Ayrica calismamizda, klinik
bashemsiresi olarak calisan, ndbet tutmayan, 20 yildan
daha uzun sire ve 40 yas Usti ¢alisan yonetici hemsirelerin
problem ¢6zme becerisi daha yiksektir.

Saglik alaninda tiim yodneticilerden beklenildigi gibi
hemsire yoneticilerinin de st diizey problem ¢6zme
becerisine sahip olmalar gerekmektedir. Bu nedenle

yonetici hemsirelerin ve diger saglik profesyonellerinin
lisans ve sonrasindaki mesleki hayatlarinda problem ¢6zme
becerilerini gelistirecek egitimlerin programlarina dahil
edilmesinin faydali olacagi dustinilmektedir.

6. Alana Katki

Hemsireler kendilerini etkili problem ¢6zme becerisine
sahip bireyler olarak gelistirdiklerinde, toplumun saglhgini
koruma, gelistirme ve yasam kalitesini artirma yoniinde
daha etkin hizmet verebilirler.

Bu arastirma sonuglarinin  kliniklerdeki hemsirelerin
problem ¢6zme becerilerini  etkileyen faktorlerin
belirlenmesi ve hemsirelerin problem ¢ézme becerilerini
gelistirme  amaciyla  oryantasyon  programlarinin
uygulanmasinda, hizmet i¢i egitimlerde ve hemsirelerin
problem ¢ézme becerilerini etkileyen diger faktorlerinde
incelenecedi yapilacak diger arastirmalara yon gosterecegi
dustnulmektedir.

Cikar Catismasi

Bu makalede herhangi bir maddi yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
bulunmamaktadir.
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Abstract

Objective: This study was conducted to evaluate the effect of pre-clinical structured empowerment
education of intern nursing students on self-confidence and anxiety in clinical decision-making,
pediatric clinical comfort and perceived anxiety, and perceived pediatric nursing competency.

Material and Methods: A quasi-experimental study design was used. A total of 64 nursing students
(experimental group = 32; comparison group = 32) participated in the study. Before the clinical
practice, a program that consisted of six scenarios, whose learning goals were structured, and in
which pediatric skills were supported, was applied to the intern students in the experimental group
for two days. The data were collected using a Student Descriptive Information Form, the Nursing
Anxiety and Self-Confidence with Clinical Decision-Making Scale, the Pediatric Nursing Competency
Scale, and the Pediatric Nursing Student Clinical Comfort and Worry Assessment Tool, which were
applied as a pretest and posttest. The mean pre-test and post-test scores of both groups were
compared.

Results: There was a difference in favor of the intervention group in the worry sub-dimension of
the Pediatric Nursing Student Clinical Comfort and Worry Assessment Tool (p<0.05). There was no
significant difference between the mean scores of experimental and control groups on the Pediatric
Nursing Student Clinical Comfort and Worry Assessment Tool and the Nursing Anxiety and Self-
Confidence with Clinical Decision-Making Scale (p>0.05). There was a significant difference between
the mean scores of the experimental and control groups on the Pediatric Nursing Competency Scale
in favor of the intervention group (p<0.05).

Conclusion: Preclinical structured empowerment training; It was observed that it increased the
pediatric nursing proficiency levels of the students, decreased the clinical anxiety of the students,
and did not affect the self-confidence anxiety levels in clinical decision making.

Keywords: Clinical decision-making, competency-based education, pediatric nursing.

0z

Amag: Bu arastirmada hemsirelik egitimi alan intérn 6grencilerin klinik uygulama &ncesi
yapilandinlmis gui¢lendirme egitiminin, klinik karar vermede 6z-gliven ve anksiyete, pediyatrik
klinik rahatlik ve algilanan endise, algilanan ¢ocuk hemsireligi yeterliligine etkisini degerlendirmek
amaclanmistir.

Gereg ve Yontem: Yari deneysel calisma tasarimi kullanildi. Toplam 64 hemsirelik 6grencisi (deney
grubu = 32; kontrol grubu = 32) katildi. Deney grubundaki intérn 6grencilere klinik uygulama
oncesinde iki giin boyunca alti senaryodan olusan, 6grenme hedefleri yapilandiriimis ve pediyatrik
becerilerin desteklendigi bir program uygulandi. Kontrol grubuna intérn programi kapsaminda
standart teorik oturumlar uygulanmistir. Veriler én test ve son test olmak tizere Ogrenci Tanitici Bilgi
Formu, pediyatrik alanda Klinik Karar Vermede Oz giiven ve Anksiyete Olcegi, Cocuk Hemsireligi
Yeterlilik Olcegi, Pediyatri Hemsireligi Ogrencileri icin Klinik Rahatlik ve Endise Degerlendirme él¢egi
kullanildi. Her iki grubun &n test ve son test puan ortalamalari karsilastirildi.

girisim grubunun puani anlaml sekilde yiksek bulunmustur (p<0.050). Deney ve kontrol grubu
klinik rahatlik, klinik karar vermede 6z giiven ve anksiyete 6l¢egi puan ortalamalari arasinda anlamli
bir fark saptanmamistir (p>0.050). Deney ve kontrol grubunun pediatri hemsireligi yeterlilik 6lcegi
puan ortalamalari arasinda girisim grubu lehine anlamli fark saptanmistir (p<0.050).

Sonug: Klinik 6ncesi yapilandiriimis gliclendirme egitimi; 6grencilerin pediyatri hemsireligi yeterlilik
duzeylerini arttirdidi, 6grencilerin klinik endiselerini azalttigi, klinik karar vermede 6z given anksiyete
duzeylerini etkilemedigi gozlenmistir.

Anahtar Kelimeler: Klinik karar verme, yeterlilige dayali egitim, pediatri hemsireligi.
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1. Introduction

Clinical practice is the most important part of nursing
education. Students experience the nursing practices
of the theoretical knowledge they have learned about
nursing in the clinical environment. (1). For this reason,
clinical practices are carried out in clinical rotations with
different patient groups to increase students’ professional
competency (2). Meanwhile, nursing students try to adapt
to this process. Due to the lack of enough experience,
fear of making mistakes, and age groups, they are more
concerned about harming the patient in pediatric clinics
(3-5). Pediatric clinics are difficult areas to manage for
students due to communication difficulties with sick
children and their families, overreactions of children to
painful interventions, and differences in calculating drug
doses (4-6). In addition, many nursing skills are related to
adult care, and students are expected to integrate these
skills into pediatric patient care, as well. However, the
fact that nursing students experience more anxiety in
pediatric clinics than in other clinics affects their comfort
in the clinical field (7,8). Adverse situations in the clinical
environment affect students’ comfort negatively and
make learning difficult. All these are important barriers to
becoming proficient in a course for students. This prevents
the development of clinical decision-making, which
provides a systematic approach to planning patient care
and solving problems (9). The increased self-confidence
(SC) of students with correct clinical decision-making
(CDM) skills also helps to control and to reduce their
anxiety (10).

In pediatric nursing education, students need the
support of academic staff much more often to accurately
determine the needs of children and their families and
to provide safe care. Some studies in the literature have
shown that web support, simulation, and scenario-based
training increase students’ preclinical competencies and
decision-making skills for pediatric nursing (6,11). This
situation increases students’ comfort in the clinic, reduces
their anxiety, and makes them more willing to learn (2).
All of these make structured and practical education
methods that arouse curiosity in students superior to
the classical education model (12-17). While knowledge
and skills are emphasized in the first years of nursing
education, it is aimed to educate students who can meet
patients’ needs and have more advanced problem-solving
and CDM skills during the last years of school. Preclinical
support for pediatric students is important to achieve
these goals. In the literature, there are some studies on
the investigation of the effectiveness of simulation, web-
supported education, case-based education, and distance
education within the scope of the pediatric nursing course
(11,13,15,18) This study was conducted to strengthen the
clinical process with pre-clinical structured education
for intern nurses and to examine how students' SC and
anxiety were affected in CDM.

2. Materials and Methods
2.1. Aim

This study was conducted to investigate the effect of the
structured pre-clinical pediatric scenario-based education
given to the senior students, who were scheduled to do an
internship in the Department of Pediatric Nursing within
the scope of the Nursing Care Management course, on
their SC and anxiety in CDM, pediatric clinical comfort and
perceived anxiety, and pediatric nursing competency.

Bektas et al., Empowerment education in pediatric nursing

2.2. Setting and Time of the Research

The study was carried out with students who were taking
an internship in the Department of Pediatric Nursing in
the Fall-Spring semesters of the 2021-2022 academic
year within the scope of the 4th-year Nursing Care
Management course in a Faculty of Nursing located in the
western region of Turkiye.

2.3. Population and Sample

The sample included 64 students who would be interns in
the Fall/Spring semester of the 2021-2022 academic year.
The sample size required for the two groups was calculated
as 61 subjects on the GPower Statistics software, based on
a medium effect size, p=0.05, and 80% power. There were
two groups, namely experimental group (EG) and control
group (CG), in the study. In order to avoid contamination
and not to affect the intervention group, spring semester
students were included in the control group and spring
semester students were included in the intervention
group.

2.4. Data Collection Tools and Data Collection

2.4.1. Descriptive Information Form

This form consists of gender, age, whether they worked
as a nurse, economic status, and their perceived level of
success.

2.4.2. The Nursing Anxiety and Self-Confidence with
Clinical Decision-Making Scale (NASC-CDM)

This scale was developed by Krista A. White in 2011 to
evaluate nursing students’ anxiety and SC in CDM. It is a
six-point Likert-type scale. Separate scores are obtained
for SC and anxiety from the scale (10). It has three sub-
dimensions for both sections: "using resources to collect
information and listening carefully (13 items)," "using the
available information to determine the problem (7 items),"
and "knowing and acting (7 items)." The scale does not
have a cut-off point; as the score increases, self-confidence
and anxiety increase, as well. The lowest score that can be
obtained from the SC and anxiety sections is 27, and the
highest is 162. The SC dimension of the scale was found
to explain 69.51% of the total variance, while the anxiety
scale explained 63.39%. In addition, the Cronbach alpha
of the scale was 0.97 and 0.96 for the SC and anxiety
subscales, respectively (10). The Turkish adaptation of the
scale was carried out by Bektas, Yardimci, and Bektas (19).
The SC section of the scale had a total Cronbach's alpha
of 0.973, and the alpha value of the anxiety section was
0.969. Factor loads ranged between .65 and .84 for the SC
section and between .43 and .86 for the anxiety section
(19). In this study, Cronbach's alpha values of the scale for
self-confidence and anxiety were found to be 0.95 and
0.97.

2.4.3. The Pediatric Nursing Student Clinical Comfort and
Worry Assessment Tool

Al-Qaaydeh and Lassche Macintosh developed this scale
in 2012 to determine the areas in which nursing students,
who started their pediatrics clinical practice for the first
time, feltanxious or comfortablein the clinical environment
(20). This scale was first translated into Turkish, and its
language validity was achieved. The content validity of
the instrument was evaluated with the Davis technique,
and the mean score on the total scale was found as 0.97
with this method. The explained variance ratio of the
two-dimensional model obtained by doing MINRES factor
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analysis was 54.69%. The first dimension (anxiety) of the
two-factor model consisted of 5 items, and the second
dimension (comfort) consisted of 6 items. The proposed
model was found to be significant. This measurement tool
has a 4-point Likert-type scale with the following scoring
options: "strongly agree’, "agree", "disagree", and "strongly
disagree”. The 3 and 5" items on the comfort dimension of
the scale are reversed (21). The Cronbach’s alpha coefficient
of the comfort dimension of the scale was.68 and the worry
dimension was.89. In this study, Croncah alpha was found to
be 0.77 for worry and 0.71 for comfort. The alpha value for
the total scale was determined as 0.70.

2.4.4.The Pediatric Nursing Competency Scale

This scale was developed by Bektas et al. in 2018. As a result
of exploratory factor analysis (EFA), the scale was found to
have eight sub-dimensions. It has a total of 39 items and a
5-point Likert-type scale. There are no reverse-scored items.
Scores on the scale range between 39 and 195. The scale
explained 66.4% of the total variance. The sub-dimensions
and the ratio of total variance they explained were as
follows: content (9 items), 38.4%; physical examination
(6 items), 7.0%; nutrition (4 items), 4.9%; drug and fluid
administration (6 items), 4.1%; complex care (3 items),
3.4%; interaction with child/family (4 items), 3.1%; growth/
development (4 items), 2.8%; pain/fever management (3
items), 2.7% (22). Cronbach’s alpha was 0.96 for the original
scale and for this study Cronbach’s alpha was 0.94.

2.5. Study Procedures

The EG and CG in the study received training within
the scope of the Nursing Care Management/internship
program at a faculty of nursing a university located in the
western part of Turkey. Students had 4 hours of theoretical
(face-to-face) lectures and 36 hours of clinical practice a
week. The study was carried out with students in The EG and
CG in two different education periods. Those in the EG were
included in a two-day structured education program before
their clinical practice. Within the scope of this education, 6
scenarios were created by the instructors. Students were
given the printed form of each scenario, and the content
and objectives were shared. Four hours were allocated for
each scenario (preparation, collecting information, and
planning initiatives). The students, who were divided into
three groups with three instructors, applied the nursing
interventions (newborn examination, approach during,
before, and after a seizure, preoperative preparation, pain
assessment, and application of pharmacological and
non-pharmacological interventions) on simulators. The
simulators were low-fidelity models of newborns, 1-year-
olds, and 5-year-olds. The intervention steps that students
applied were checked using the "application guidelines".
Incomplete and incorrect interventions (psychomotor
skills) were repeated.

2.6. Data Collection Process

The data collection tools in the research were applied face-
to-face in the classroom environment before and after
the education intervention. After students were given
information about the research, their verbal and written
consents were obtained, and data collection tools were
applied.

2.7. Data Analysis

The Kolmogorov-Smirnov test was used to determine the
normality of the data, and descriptive data were presented
with numbers and percentages. The pretest-posttest scores

of The EG and CG were evaluated with the independent
t-test, the intragroup comparison of pre-posttest scores
of the groups was evaluated with the dependent samples
t-test, and the data with non-normal distribution were
evaluated with the Mann-Whitney U test. The relationship
between education and SC and anxiety in CDM, clinical
comfort, and the adequacy of the course was analyzed
with Spearman correlation analysis. The ratio of education
to predict the variance in the level of SC and anxiety in
CDM, clinical comfort, and the adequacy of the course was
evaluated with linear regression analysis. Tolerance and
variance inflammation values (VIF) were used to decide
whether there was multicollinearity between education and
SC and anxiety in CDM, clinical comfort, and the adequacy
of the course. The tolerance value must be greater than
0.2 and the VIF value must be less than 10 to perform a
regression analysis. The significance level was accepted as
0.05. The power and effect size of the study were calculated
according to regression analyses, and the power was found
to be 88% and the effect size was moderate.

2.8. Ethical Disclosure

This research was supported by Dokuz Eylul University
Scientific  Research Project Department. Necessary
institutional permission of the nursing faculty where
the research was conducted and the approval of the
Ethics Committee were obtained (IRB: 2020/17-02; date:
04.08.2020). The simulators used in the research were
purchased with the Dokuz Eylul University Scientific
Research Projects (DEU-BAP) budget supported within the
scope of the project (number: 2021.KB.SAG.029).

3. Results

The mean age of the students was 22.09+0.89 in the EG
and 21.84+0.85 in the CG. There was no difference between
the EG and CG students in terms of gender (p>0.05). Of the
students, 25% (n=8) of the CG and 15.6% (n=5) of the EG
had received education on pediatric nursing. There was
no difference between the two groups in terms of having
received this education (p>0.05). No difference was found
between the EG and CG in terms of anxiety about pediatric
nursing practice (p>0.05). There was no difference between
the EG and CG in terms of willingness to be a pediatric
nursing intern (p>0.05). There was no difference between
the groups in terms of pediatric nursing practice self-
efficacy (p>0.05) (Table 1).

The mean pretest scores of the EG and CG on the comfort
scale were 13.15+2.84 and 15.28+2.77, respectively. The
mean posttest scores of the EG and CG on the comfort
scale were 16.90+2.16 and 18.00+2.40, respectively. No
statistical difference was found between the mean pretest
and posttest scores of the EG and CG (p>0.05).

The mean pretest scores of the EG and CG on the worry
subscale were 13.814+2.33 and 12.87+3.32, respectively.
There was no statistical difference between the mean pretest
scores of the groups (p>0.05). The mean posttest scores of
the EG and CG on the worry subscale were 11.18+3.07 and
9.37+3.29, respectively (p>0.05). A statistically significant
difference was found between the pretest and posttest
mean scores of the EG (p<0.05). Also, there was a statistically
significant difference between the mean pretest-posttest
scores of the CG (p<0.05) (Table 2).

The mean pretest scores of the EG and CG on the SC
subscale were 90.46+19.15 and 104.00+20.94, respectively.
The mean posttest scores of the groups on the same scale
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were 115.81+19.38 and 121.28+19.14, respectively. No
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Group Anxiety F* P
statistical difference was found between the mean pretest
n Pretest Posttest
and posttest scores of the EG and CG (p>0.05) (Table 3). M+SD M+SD
Table 1. Students Characteristics of the Experimental and Control Experimental 32 80.81+22.35 57.40+16.53 0530 0.469
Groups Control 32 66.71+22.39 56.03+18.96
Variables Experimental  Control /X2 P *Ancova
Age 22094089  21.84+40.85 1149  0.255 L
The mean pretest scores of the EG and CG on the Pediatric
Female 23 %719 18 %563 0207 Nursing Competency scale were 116.68+17.92 and
Gender Male 0 %281 14 %43.8 ’ 138.43+20.06, respectively. The mean posttest scores of the
groups on this scale were 167.15+17.04 and 163.75+18.65,
Receiving _Yes 5 %156 8 %250 0869 0351 respectively. When the pre-tests were examined, a statistical
education No 27 %844 24 %750 difference was found between the mean posttest scores of the
Anxiety Little 3 %94 6 %188 EG and CG in favor of the experimental group (p<0.05) (Table
3077 0380 4)
Moderate 20 %625 20 %62.5 )
Much 7 o210 6 o188 As a.result of.the regression analysis, it was determlned that,
the intervention explained 4% of the change in students
Extreme 2 %6.3 - . . .. . 0
self-confidence scores in clinical decision-making, 7.8% of
l";“'::lge"e:: Little 1 %16 - 1501 0682 the change in anxiety, and 14% of the change in pediatric
internship ~ Moderate 12 %375 11 %344 competence scale scores.
Much 16 %50.0 19 %594 Table 4. Comparison of the Mean Scores of the Experimental and
Control Groups on the Pediatric Nursing Competency Scale
Extreme 3 %95 2 %62
Feeling self- None 1 %31 1 %31 3000 0392 — - .
sufficient Group Pediatric Nursing Competency Scale F P
Little 21 %656 15 %46.9
n Pretest Postttest
Moderate 10 %313 15 %46.9 M+SD M1SD
Much . 1 %31 Experimental 32 116.68+17.92  167.15+17.04 5883 0.018
*Fisher chi-square test Control 32 1384342006  163.75+18.65

Table 2. Comparison of the Mean Scores of the Experimental and
Control Groups on the Comfort-Worry Scale

Group Comfort sub-dimension score F* p
N Pretest Posttest
M+SD M+SD
Experimental 32 13.15+2.84 16.90+2.16 0.381 0.539
Control 32 15.28+2.77 18.00+2.40
Group Worry sub-dimension score t p
n Pretest Posttest
M+SD M+SD
Experimental 32 13.81+2.33 11.18+3.07 4.527 0.000
Control 32 12.87+3.32 9.3743.29 6.231 0.000
t 1.304 1.805
P 0.197 0.076
*Ancova

The mean pretest scores of the EG and CG on the anxiety
subscale were 80.81+22.35 and 66.71+22.39, respectively.
The mean posttest scores of the groups on the same scale
were 57.40+16.53 and 56.03+18.96, respectively. No statistical
difference was found between the mean pretest-posttest
scores of the EG and CG (p>0.05) (Table 3).

Table 3. Comparison of the Mean Scores of the Experimental and
Control Groups on the Nursing Anxiety and Self-Confidence with
Clinical Decision-Making Scale

Group Self-confidence F* p
n Pretest Posttest
M+SD M+SD
Experimental 32 90.46+19.15 115.81+19.38 0.036 0.850
Control 32 104.00+20.94 121.28+19.14

‘ANCOvVa

4. Discussion

Pediatric clinics are stressful learning environments for
nursing students. Students have difficulties putting their
theoretical knowledge and skills into practice due to
the attitudes of pediatric patients and families (4). This
situation negatively affects students’ comfort in pediatric
clinics. As a result of the preclinical empowering education
applied to the students in our research, there was no
statistical difference between the mean posttest scores
of the EG and CG on the clinical comfort sub-dimension.
However, the mean scores of both groups on the worry
sub-dimension of the scale decreased significantly. The
clinical comfort and worry of pediatric nursing students
developed in parallel to the development of knowledge
and skills, adaptation to the clinic, and communication
with children and families during the internship process.
It is thought that the ineffectiveness of education before
the clinical practice may be due to the adaptation of
the students to the pediatric clinics and their individual
characteristics. For this reason, students who had difficulty
communicating with and providing care for children
before and controlling their negative emotions may
have coped more easily after they adapted to the clinic
(23). Working with a guide nurse during the internship
process contributed positively to the knowledge and skills
development of both groups. The clinical practice carried
out within the scope of the internship program in nursing
reduced the anxiety of students in both groups about
pediatric patients and their families and helped them feel
more comfortable in the clinic (24).

Similarly, CDM is also related to SC and anxiety, continuity
of nursing education, maturation, and readiness for the
profession. The effectiveness of different education models
in the development of CDM skills of nursing students
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has been shown in the literature. It was determined
that simulation-based learning significantly increased
students' SC in CDM (8). In addition, clinical improvement
courses increased the SC scores of nursing students and
provided the desired improvement in their SC levels
(25). Ross and Carney found that structured scenarios
significantly increased the clinical SC level of students
(26). Cobbett and Snelgrove-Clarke compared face-to-
face scenario education and virtual scenario education and
found that the two education models had a similar effect
on increasing students' SC, and there was no significant
difference between the posttest SC scores of the two
groups (15). In a review study by Thompson and Stapley, it
was emphasized that the effect of education methods on
improving students' clinical SC levels could not be clearly
demonstrated and that different results were obtained in
different types of studies (27). As a result of our research,
no statistically significant difference was found between
the SC and anxiety levels of the students in the EG and CG
in terms of CDM. This was because the education method
was scenario-based and the models used in the education
were of low fidelity, which limited the opportunity to create
a real-like practice environment.

In our research, the pediatric nursing competencies of the
students for the course were evaluated based on self-report.
The mean posttest score of the EG on the pediatric nursing
competency scale was found to be significantly higher
than that of the CG. When the pretests were examined, it
was found that there was a statistical difference between
the mean posttest scores of the EG and CG in favor of the
EG. These results showed that students found themselves
more competent thanks to the preclinical education given
(28). In nursing education, each clinic is a major source of
stress, as well as being a different learning environment
for students. Much of what students learn in theoretical
courses is different in practice, and this increases this
stress even more. The variability of care needs of children
according to age periods in the clinical environment makes
it difficult for students to adapt to the clinic. This situation
causes students to feel incompetent in the pediatric
field. Some studies have emphasized that the quality of
the clinical practice of the pediatrics course should be
at a level that will improve students’ competencies (29).
The transferability of the theoretical course content to
practice and the use of active learning methods are of great
significance in improving students’ pediatric knowledge
and skills. Some studies have emphasized that the
concepts of communication with the patient and family,
communication with the team, cooperation, and safe and
effective care should be transferred to specialized practice
areas to develop students’ competency (30). In nursing
education, students are allowed to practice limited skills
in pediatric clinics. In terms of psychomotor skills, they
can perform non-invasive interventions, such as physical
examination, measurement of vital signs, and meeting the
educational needs of the child and family. This restricts
students from practicing skills that require experience for
patient safety such as administering medication to a real
child patient. Simulation is one of the effective methods to
create a real-like clinical environment in nursing education
(31). Simulation-based education provides important
opportunities for skills that cannot be experienced in real
patients (21). In addition, preclinical education for the field
of practice, discussion on real scenarios, and planning of
nursing care and interventions are effective and practical in

preparing students for the field of practice.
5. Conclusion and Recommendation

In conclusion, scenario-based preclinical empowerment
education in pediatric nursing internship education did
not improve students' clinical comfort and worry levels and
their SC and anxiety levels in CDM as desired, and therefore,
the interventions had limited effect. However, the perceived
competency of the students in the intervention group
regarding pediatric nursing was found to be statistically
significant. The results of our research have a guiding nature
for future interventions in pediatric nursing.

6. Contribution to the Field

The structured education, which was created within the
scope of our research, to determine the care needs of
pediatric patients and their families in different age groups,
which can be encountered frequently in the clinic, increased
students’ competency. Scenario-based interventions
on how to use the information and how to deal with
problematic situations when providing care for pediatric
patients and their families with the guidance of instructors
seem to be effective. The results of our research were found
to be consistent with the literature.
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Abstract

Objective: The most common cause of COVID-19 vaccine hesitancy is fear of side effects
and unknown long-term results. This study aimed to determine the COVID-19 vaccine
instability level of pregnant women followed up in a training and research hospital in
Turkiye.

Material and Method: This prospective survey study was conducted in Mugla Sitki
Kocman University (MSKU) Hospital pregnancy outpatient clinic between dates June-
August 2022 through face-to-face interviews. Totally 380 pregnant women were
included in the study. Research data were collected using the Sociodemographic Data
Collection Form and the COVID-19 Vaccine Hesitancy Scale. Statistical significance level
was accepted as p< 0.05.

Results: The mean age of the pregnant women participating in the study was
26.05+£10.22 and their mean gestational week was 24.20+12.30. The mean score of
COVID-19 vaccine hesitancy scale was 15.85+6.44. The COVID-19 vaccine acceptance
rate of pregnant women was found to be 76%.

Conclusion: According to the results of our study, the COVID-19 vaccine hesitancy rate
is low compared to the current literature. It is thought that the reason for the increase
in the vaccine acceptance rate is the increase in the number of vaccinated pregnant
women and the confidence that has arisen due to the lack of complications.

Keywords: COVID-19, pregnancy, vaccine hesitancy.

0z

Amag: COVID-19 asi kararsizhiginin en sik nedeni, yan etki endisesi ve uzun donem
sonuglarinin bilinmemesidir. Bu calismada, Tiirkiye'de bir egitim arastirma hastanesinde
takip edilen gebelerin COVID-19 asi kararsizhgi diizeyinin belirlenmesi amaclanmistir.

Gereg ve Yontem: Bu tanimlayici prospektif calisma, Mugla Sitki Kogman Universitesi
(MSKU) Hastanesi gebe polikliniginde yiiz ylize gériisme yéntemiyle Haziran-Agustos
2022 tarihleri arasinda yapilmistir. Calismaya toplam 380 gebe kadin dahil edilmistir.
Arastirma verileri Sosyodemografik Veri Toplama Formu ve COVID-19 Asi Kararsizhg
Olcegi kullanilarak toplanmistir. istatistiksel anlamlilik diizeyi p<0.05 olarak kabul
edilmistir.

Bulgular: Calismaya katilan gebelerin yas ortalamasi 26,05+10,22 ve gebelik haftasi
ortalamasi 24,20+12,30dur. COVID-19 asi kararsizigi 6lgegi toplam puan ortalamasi
15,85+6,44 olarak bulunmustur. Gebelerin COVID-19 asisi kabul orani ise %76 olarak
saptanmistir.

Sonug: Calismanin sonuglarina gére COVID-19 asi kararsizlik orani glincel literattire gére
distk bulunmustur. Bu oranin diismesinde asilanan gebe sayisinin artmasi ve asinin
komplikasyon olusturmamasi etkili olmustur.

Anahtar Kelimeler: COVID-19, gebelik, asi kararsizhg.
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1. Introduction

Coronavirus infectious disease (COVID-19) has led to a
pandemic due to its high contagiousness and lack of
effective treatment (1). Partial immunosuppression is
observed due to physiological changes during pregnancy.
Therefore, pregnant women become prone to many
infections, including viral ones. COVID-19 infection can
cause severe maternal and fetal health problems such
as pneumonia, need for mechanical ventilation, abortus,
growth retardation, premature birth, and intrauterine
death in pregnant women (2,3).

Vaccines are the most effective method of preventing
and controlling infectious diseases. Since the launch
of various COVID-19 vaccines, it has become the most
effective way to sustainably manage the pandemic (4).
The Centers for Disease Control and Prevention (CDC)
and Food and Drug Administration (FDA) state that
the use of COVID-19 vaccines in pregnant women is
appropriate, and from the data obtained so far, there is no
concern about the safety of vaccines administered during
pregnancy. There is hesitancy about possible side effects
and long-term complications of the COVID-19 vaccine
during pregnancy. However, as more and more studies
contribute to the literature, the data regarding the safe
use of COVID-19 vaccines in pregnancy is getting stronger
(5). In the expert opinion published in June 2021; the
Turkish Maternal Fetal Medicine and Perinatology Society
(TMFTP) recommended that all pregnant women should
be informed about the COVID-19 vaccine, inactivated
or mRNA vaccine should be administered after the first
trimester if possible, in risky groups and at the request
of the patient. The Turkish Society of Gynecology and
Obstetrics (TJOD) has offered the opinion that all pregnant
women and women who are planning a pregnancy or
breastfeeding should be vaccinated against COVID-19.
The recommendation of the Republic of Turkiye Ministry
of Health regarding vaccines for pregnant women is as
follows: Vaccination of pregnant women for COVID-19
infection, if possible, after the first trimester, by being
informed and of their own free will (6).

Vaccine hesitancy has been defined as a delay or refusal to
accept vaccination despite the availability of vaccination
services by World Health Organization (WHO) (7). Vaccine
hesitancy causes rejections in vaccine use and has the
potential to delay vaccination programs and adversely
affect the public health outcomes of vaccine-preventable
diseases (8). Reasons for vaccine hesitancy can be listed
as follows: country/city of residence, education level of
parents, vaccines consisting of single or multiple doses,
adverse reaction concerns, and healthcare personnel's
approach to vaccination (9). Due to the negative attitudes
toward the nature and possible side effects of COVID-19
vaccines, there is a hesitancy for receiving these vaccines
worldwide. The most common cause of COVID-19 vaccine
hesitancy is fear of side effects and unknown long-term
results. This study aimed to determine the COVID-19
vaccine hesitancy level of pregnant women followed up
in a training and research hospital in Tlrkiye.

1.1. Research Questions

« What is the level of vaccine hesitancy among pregnant
women followed up in a training and research hospital in
Turkiye?

Bektas Pardes ve ark., COVID-19 vaccine hesitancy level

- Do the vaccine hesitancy levels of pregnant women
differ significantly according to socio-demographic
characteristics?

2. Material and Method
2.1. Study Design

This descriptive cross-sectional design study was
conducted in Mugla Sitki Kocman University (MSKU)
Hospital pregnancy outpatient clinic between the dates
June-August 2022 through face-to-face interviews.

2.2.Sample

Native 380 Turkish speaker volunteers living in Turkiye who
are 18 years of age and older, were included in the study.
Patients who were allergic to vaccines did not speak Turkish
and had active COVID-19 infection were excluded from the
study. Sample size was calculated using a 5% margin of
error, a 95% confidence interval, a 60% vaccine hesitancy
rate in the literature via the website http://sampsize.
sourceforge.net/iface/index.html  (10). The minimum
sample size was found to be 369.

2.3. Data Collection Tools

In data collection, sociodemographic data collection
form prepared by the researchers to determine the
sociodemographic characteristics of the participants and
COVID-19 Vaccine Hesitancy Scale were used (3,9,11).

COVID-19 Vaccine Hesitancy Scale: The scale that
determines COVID-19 vaccine hesitancy, developed by
Freeman et al. (2020), consists of 7 items (12). tem-specific
response options coded from 1 to 5 were used. Apart from
the options scored on the scale, there is the option of "Don't
know". Participants who mark the option "Don't know" are
excluded from scoring because they are considered to
not know the answer to the question or there is doubts
about the intelligibility of the question. The range of scores
can be obtained from the scale ranges from 7 to 35, and
high scores on the scale indicate a high level of COVID-19
vaccine hesitancy. The Turkish validity and reliability of the
questionnaire were studied in the study of Yesilgicek Cakir
et al (11). In the studies of Freeman et al. and Yesilgicek
Cakir et al,, the Cronbach's Alpha values are 0.97 and 0.84,
respectively (11,12). In our study, it was found as 0.82.

2.4. Data Analysis

IBM SPSS (Statistical Package for the Social Sciences) 21.0
package program was used to evaluate the findings of the
study. Descriptive statistics; number (n) and percentage
(%) were used for variables shown by counting, and
meanztstandard deviation (X+SD) was used for variables
shown by measurement. Kolmogorov-Smirnov (KS) Test of
Normality was used to determine whether the mean scores
of the COVID-19 Vaccine Hesitancy Scale followed a normal
distribution. The Student's t-test and one way ANOVA test
were used for data that conformed to normal distribution.
However, since there was no significant difference
between the scale mean scores and sociodemographic
characteristics, not be shown in the table.

2.5. Ethical Aspect of the Research

Consent of each pregnant woman was obtained through
an informed voluntary consent form. The study was
approved by the Mugla Sitki Kocman University (MSKU)
Ethics Committee: Dated: 17.05.2022, Numbered: 41.
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Informed Consent Forms were filled by the participants
before starting the study. Publication ethics principles were
followed during the research process.

3. Results

Totally 380 pregnant women participated in the study
and filled out the questionnaire completely. The following
findings were obtained in the study where the level of

the COVID-19 vaccine acceptance rate of the pregnant
women who participated in the study (the percentage
of participants who marked at least 1 or 2 out of 7 items)
was determined as 76%. The mean score and frequency
distribution of the COVID-19 Vaccine Hesitancy Scale is
shown in Table 2.

Table 2. Frequency Distribution of COVID-19 Vaccine Hesitancy Scale

COVID-19 vaccine hesitancy of pregnant women was COVID-19 Vaccine Hesitancy Scale (n: 380) n %
evaluated. The mean age of the pregnant women was Mi.Would  Definitely 179 47
26.05+£10.22. The mean gestational week was 24.20+12.30 ou take a
. oViD1s Probably 70 184
weeks. The mean parity was found to be 1.05+1.08. The |  cine | | e 200
. : may or | may not 7 .
marital status, educational status, employment status, ngz;z‘:f‘d id 4
average income level, income status, chronic disease status, Tiirkiye) if Probably not 25 65
. . . . ffi ?
having children before and having had a previous COVID-19 ~ °ffered Definitely not 30 80
status of the pregnant women are given in Table 1. There I will want to get it as soon as possible 112 294
was no statistical difference between sociodemographic - -
.. . . M2. If | will take it when offered 161 423
characteristics and the vaccine hesitancy scale mean score. thereisa
COovID-19 I'm not sure what | will do 49 128
. . .. .. . vaccine
Table 1. Sociodemographic characteristics of the participants (n:380) available: I will put off (delay) getting it % 105
Characteristics (n:380) n % I will refuse to get it 18 5.0
Very keen 61 16.0
Marital Status M3. 1 would
describe Pretty positive 152 40.0
i my attitude
Married 377 99.2 towards Neutral 102 26.8
] receiving a
Single 3 08 COVID-19 Quite uneasy 55 144
vaccine as:
Educational Status Against it 10 28
. Get it as soon as possible 125 328
Primary School graduate 39 10.2 Ma4.Ifa
COVID-19 Get it when | have time 91 239
High School Graduate 126 33.2 vaccine was
ilabl. Delay getting it 70 184
R at my local
University Graduate 165 434 Ipharrr;:y, Avoid getting it for as long as possible 40 10.5
would:
Postgraduate and Above 50 13.2 Never get it 54 14.4
Employment Status MS..If my Strongly encourage them 134 352
family or Encourage them 110 289
Yes 160 42.1 friends were
hinking of . .
o 20 s ggt‘t,il'l‘)g]ag Not say anything to them about it 100 263
vacci i Ask them to delay getting the vaccination 18 4.8
Average Income Level I would: Suggest that they do not get the vaccination 18 48
Income less than expenses 178 46.9 Eager to get a COVID-19 vaccine 82 216
Income equal to the expense 150 394 Willing to get the COVID-19 vaccine 115 303
M6. | would .
: Not bothered about getting the COVID-19
describe : 110 289
Income more than expenses 52 13.7 myself as: vaccine
Chronic Disease Status Unwilling to get the COVID-19 vaccine 55 144
Vaccine hesitancy for COVID-19 18 4.8
Yes 34 9.0
Really important 149 39.2
No 346 91.0
. Important 135 355
The status of having children before Mzo.l\?llsn‘l%
‘a,m i " Neither important nor unimportant 70 184
Yes 172 452 o
: Unimportant 20 52
No 208 54.8
Really unimportant 6 1.7

The COVID-19 status

Yes 55 144

No 325 85.6

The values are given as either frequency or mean+SD.
n: population, %: percentage

The vaccine hesitancy scale total mean score was found
to be 15.85+£6.44. It was determined that 47.1% of the
participants answered the question " Would you take a
COVID-19 vaccine (approved for use in Turkiye) if offered?"
as 'Definitely, 18.4% 'Probably’, 20% 'l may or | may not,
6.5% 'Probably not' and 7.8% 'Definitely not' In addition,

The values are given as either frequency or mean+SD.
n: population, %: percentage

4, Discussion

Protecting pregnant women from all kinds of infections,
including COVID-19 infection is very important (13,14).
The most effective method of prevention is vaccination,
regardless of trimester. However, some pregnant women
do not accept vaccination for many reasons, such as fear
of teratogenicity and not knowing about long-term side
effects. The COVID-19 vaccine acceptance rate in pregnant
women who participated in our study (the percentage
of participants who marked at least 1 or 2 out of 7 items)
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was 76%. At the same time, the mean score of the vaccine
hesitancy scale was found to be 15.85£6.44 in our study.
According to this result, the pregnant women participating
in the study have a high level of vaccine hesitancy. This
result shows that the vaccine hesitancy rate of pregnant
women participating in the study is lower than in the
current literature (15,16).

In the literature, there is no study aiming to determine
the level of vaccine instability using the COVID-19 Vaccine
Hesitancy Scale on pregnant women. The Turkish validity
and reliability of the questionnaire were studied in the
study of Yesilcicek Cakir et al (11). In the study conducted
by Freeman et al. (2020) in which the scale was used, the
acceptance rate of the COVID-19 vaccine was found to be
71.7%. In addition, the mean score of the scale in this study
was found to be 13.60+7.30 (12). In the study conducted
by Duong et al. (15) to determine the vaccine hesitancy of
school personnel, the mean score of the scale was found to
be 11.20+2.70. When the results are analyzed, it is seen that
the vaccination hesitancy level of the pregnant women
participating in our study is lower compared to other
studies. The fact that the safety of the vaccine has been
proven in most societies and that this study was conducted
after other studies may have contributed to the lower
vaccine hesitancy results compared to other studies (17).

The most common causes of vaccine hesitancy were
found to be insufficient data on vaccine safety in
pregnant women and possible harm to the fetus. It was
also observed that pregnant women in the first trimester
experienced less vaccine hesitancy compared to the
second and third trimesters. In another study conducted
in our country to determine the attitudes of pregnant
women towards vaccine acceptance and hesitancy against
COVID-19 vaccines; 37% of the participants stated that
they were considering getting vaccinated because it was
recommended for pregnant women (18). In the study of
Skjefte et al. (16), which included 5282 pregnant women in
16 countries, it was determined that 52% of the pregnant
women wanted to be vaccinated. It was determined that
the countries with the highest demand for vaccination
were India and the Philippines, while the countries with
the lowest demand were Russia, the USA, and Australia.
In the study of Ghamri et al. (2022), conducted with the
participation of 5307 pregnant women, the rate of desire
to be vaccinated was found to be 68%. In a detailed
evaluation, it is seen that the desire of pregnant women
to be vaccinated has increased due to having a child
going to school, living at home with people over 65 years
of age, having a high education level, having a high-risk
pregnancy, and having received influenza and tetanus
vaccinations throughout the pregnancy (19).

Vaccine hesitancy is a complex, multifaceted problem with
significant variability depending on region, race, ethnicity,
pregnancy, education level, employment status, and
social and geopolitical impact (20). Despite tremendous
progress in vaccine development and administration,
the current level of acceptance of the COVID-19 vaccine
remains insufficient to meet herd immunity development
requirements. WHO has classified vaccine hesitancy as
one of the top ten threats to global health, even before
the COVID-19 pandemic. Therefore, it is important to
understand and address the cause of vaccine instability (7).

Bektas Pardes ve ark., COVID-19 vaccine hesitancy level

In a study conducted with the participation of 485
pregnant and postpartum women, the rate of vaccine
instability was found to be 46%. In addition, it is seen that
the rate of vaccination hesitancy is low for people whose
family or friend has been vaccinated, who have accepted
being vaccinated for any infectious disease before, and
who think that the vaccine will benefit the baby (21).
Similarly, in a study conducted with 28 pregnant women,
60 breastfeeding women, and 109 women with children,
vaccine acceptance of pregnant and lactating women was
found to be higher than that of women who have children
(22). In addition, in the study of Citu et al. (2022) conducted
with 184 pregnant and 161 non-pregnant women, it was
found that the vaccine hesitancy rate in pregnant women
was higher than in non-pregnant women (23).

A systematic review of 25839 women, examining opinions
around the world, shows that 49.1% of pregnant women
and 61.6% of lactating women accepted the COVID-19
vaccine. Given the high rate of complications associated
with the course of COVID-19 during pregnancy, these rates
still seem very low. Therefore, different strategies with
stronger and more informative messages about the pros
and cons of getting vaccinated should be implemented to
reduce the spread of infection (24).

As limitation of our study, since it was conducted with
follow-up pregnant women in a single hospital, the results
do not reflect the entire universe. A qualitative study should
be planned to investigate the reasons for not accepting a
vaccine.

5. Conclusion and Recommendations

According to the results of our study, the COVID-19
vaccine hesitancy rate is low compared to the current
literature. We think that the reason for the increase in the
vaccine acceptance rate is the increase in the number of
vaccinated pregnant women and the trust due to the lack
of complications.

6. Contribution to the Field

Increasing rates of vaccine hesitancy worldwide are a
major immunization problem for pregnant women, just
like the case is for all people. In the literature, COVID-19
vaccine hesitancy rate of pregnant women is high. This
study is important to determine the COVID-19 vaccine
hesitancy rate in pregnant women in our country. In order
to reduce this rate; information should be given by health
professional about the content of the vaccine, possible side
effects, importance of mother and baby health and what is
wrong in vaccination. In this way, the level of knowledge of
pregnant women about the vaccine can be increased and
the vaccine hesitancy rate can be reduced.
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The Effects of Using “Postpartum Care Escape Game” on Nursing
Students’ Learning Process, Motivation, and Satisfaction: A Pilot Study
"Dogum Sonrasi Bakimdan Kags Oyunu” Kullaniminin Hemsirelik Ogrencilerinin
Ogrenme Stireci, Motivasyon ve Memnuniyetlerine Etkisi: Pilot Bir Calisma
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Objective: Team-based learning and gamification, which positively affect students'
learning, include an active learning strategy. The escape room is a game designed to
solve puzzles and uncover clues to physically or virtually escape from a room as a team.
This pilot study aims to investigate the effects of the Postpartum Care Escape game on
Hiilya OZBERK, Assist. Prof. the postpartum care learning process, satisfaction and motivation of senior nursing
Dokuz Eyliil University, Faculty of Nursing, students.

Department of Obstetrics and Gynecology ) . . .
Nursing, izmir, Tiirkiye. Material and Methods: Senior students who received an Obstetrics and Gynecology

E-mail: hulyaozberk! @gmail.com Nursing course participated. The study was carried out from the stages of preparation,
ORCID:0000-0002-0902-7037 implementation, and feedback. Firstly, the skill laboratory was converted into a patient
room. Then, students were taken to the room in seven groups. Each group, who followed
the clues and completed the postpartum evaluation steps correctly, found the key and
left the room. During the feedback, students watched and discussed the videos from the
escape room.

Corresponding Author/Sorumlu Yazar:

Hande YAGCAN, Assoc. Prof.
ORCID: 0000-0001-9658-0449
Results: The mean duration to complete the game was 13 minutes 21 seconds. 85.3%

Manolya PARLAS, Assist. Prof. of students stated it improved their problem-solving skills. 91.2% considered it was an
ORCID: 0000-0001-8805-4721 opportunity to apply theoretical knowledge to patient care. 82.4% thought it expedited
the decision-making process in patient care. 88.2% stated that it was an opportunity to
Dilek BILGIC, Assoc. Prof. gain experience in women's health care in a fun way. 61.8% indicated that the reward
ORCID: 0000-0001-9569-8875 increased their motivation.
Merlinda ALUS TOKAT, Prof. C:ncluslon; Esc?pﬁ gamde provided an interactive learning experience that increased
ORCID: 0000-0002-5899-0524 the motivation of the students.
Keywords: Educational activities, nursing education, patient simulation, postpartum
care.
0Oz

Amag: Ogrencilerin 8grenmesi tizerinde olumlu etkileri olan takim temelli 8grenme ve
oyunlastirma, aktif bir 6grenme stratejisi icerir. Kacis odasi, bir ekip olarak bir odadan
fiziksel veya sanal olarak kagmak i¢in bulmacalari ¢6zmek ve ipuglarini ortaya ¢ikarmak
lizere tasarlanmis bir oyundur. Bu pilot calisma, Dogum Sonrasi Bakimdan Kagis
oyununun son sinif hemsirelik égrencilerinin dogum sonrasi bakimi 6grenme siireci,
memnuniyeti ve motivasyonu lzerindeki etkilerini arastirmayr amacglamaktadir.

This research was presented at 2nd Health
Services Symposium, Isparta, Tiirkiye, held on 05
September 2020 (Online).

Gere¢ ve Yontem: Bu calismaya Kadin Hastaliklari ve Dogum Hemsireligi dersi
alan son sinif 6grencileri katilmistir. Calisma hazirhk, uygulama ve geri bildirim
asamalarindan seklinde gerceklestirilmistir. ilk olarak beceri laboratuvari hasta odasina
dénistirilmistir. Daha sonra égrenciler yedi grup halinde odaya alinmistir. ipuclarini
takip eden ve dogum sonrasi degerlendirme basamaklarini dogru tamamlayan her grup
anahtari bularak odadan ayrilmistir. Geri bildirim sirasinda 6grenciler kagis odasindan
videolarini izlemis ve tartismiglardir.

Bulgular: Oyunu tamamlama siiresi ortalama 13 dakika 21 saniyedir. Ogrencilerin %85,3'l
problem ¢ézme becerilerini gelistirdigini belirtmistir. Ogrencilerin %91,2'si teorik bilgileri
hasta bakimina uygulamak igin bir firsat oldugunu distinmektedir. Ogrencilerin %82,4'G
hasta bakiminda karar verme siirecini hizlandirdigini disiinmektedir. Ogrencilerin
%388,2'si kadin sagligi alaninda eglenceli bir sekilde deneyim kazanma firsati oldugunu
belirtmistir. Ogrencilerin %61,8'i 6diiliin motivasyonlarini artirdigini belirtmistir.

Sonug: Kacis oyunu, 6grencilerin motivasyonunu artiran interaktif bir 5grenme deneyimi
saglamistir.

Anahtar Kelimeler: Egitim aktiviteleri, dogum sonrasi bakim, hasta similasyonu,
hemsirelik egitimi.
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1. Introduction

In today's world, where information is constantly
renewed, nursing education should be designed in line
with the era by integrating novel methods/technology
into its curriculum (1,2). It is of considerable importance
for nursing students to gain proficiency in systematic
thinking, discipline-specific knowledge, evidence-
based practices, and clinical decision-making (3).

The youth of today's generation grow up in the fast
and fast-paced digital world, either at home or in game
centers, both with computers and mobile phones (4).
The vast majority of undergraduate nursing students
are millennials. Nursing educators need to use teaching
techniques that will attract students' attention,
motivate them, and facilitate their active learning (5).
The technology/game needs of students should be
considered, and course contents should be integrated
into the curriculum in a gamified way (4).

The game can be described as a pedagogical tool that
provides students with interesting, interactive media
and a learning opportunity beyond entertainment (3).
The use of games in education is not a new practice and
is widely used in health education (6). Games provide
a comprehensive, virtual environment for students to
practice and develop various competencies (3). Games
are a technique that can attract students' attention
and can be used instead of motivating passive learning
methods (5). In the literature, it has been suggested that
educational games should contain elements, such as
problem-solving, feedback, winning ability, rules, goals,
competition, and fun (7).

The implementation of games in nursing education is
still under development (8). The need for game design
in nursing education has come to the fore, specifically
in the field of developing clinical practice skills for
students (9). Thanks to the use of games in nursing
education, complex subjects can be taught without
the use of patients and expensive clinical equipment,
and students can learn the consequences of erroneous
interventions in the clinical environment without
harming the patient. Besides, games can be adapted
to the clinical situation away from anxiety and stress,
thereby bolstering the connection between theoretical
knowledge and practice and transferring it to practice
more easily. Game-based education is a teaching
method that takes place in a competitive environment
in accordance with specified rules. With this method,
students improve their decision-making, problem-
solving and critical thinking skills in a realistic and safe
learning environment (2,10).

Many studies have been conducted to investigate the
effects of games on nursing education. For example, the
play adapted from the television play "Jeopardy" and
renamed "Nursopardy" was utilized to reconsider the
underpinnings of nursing knowledge (5). After another
activity, the "PICO Game," in which questions about
clinical cases were asked using cards, students reported
their satisfaction with the gamified education (11).
Similarly, the "3D GamelLab" and "Rezzly" online learning
platforms are game-based e-learning tools that focus
on evidence-based practices, where groups of students
gain points by solving questions and completing tasks.

Yagcan ve ark., Escape game for nursing education

According to researchers, these activities result in
favorable outcomes regarding satisfaction, motivation,
and learning (12).

The concept of the "Escape game," which is based on
reality in a virtual environment and originates from
Japan, consists of escaping from a room in a limited
time by searching for clues and passing tests. The game
is played in groups and based on team rules. While
knowledge transfer and analysis-synthesis skills are
bolstered in the game, solving puzzles in a limited time
enhances critical thinking, and motivation is increased
with rewards at the end of the game. Moreover, as it
must take place in a limited time frame, it allows nursing
students to learn how to provide fast and priority-
based care (13,14). This study aims to investigate the
effects of the "Postpartum Care Escape Game" game on
postpartum care learning processes, motivations and
satisfaction in senior nursing students who take the
theory of obstetrics and gynecology within the scope
of the Nursing Care Management course and practice
in the clinic.

In this study, we addressed three hypotheses;

Hypothesis 1. (H1): We assumed that using the game
called "Postpartum Care Escape Game" for senior
nursing students increases the postpartum care
learning process.

Hypothesis 2. (H2): We assumed that using the game
called "Postpartum Care Escape Game" increases
the motivation of senior nursing students to learn
postpartum care.

Hypothesis 3. (H3): We assumed that using the game
called "Postpartum Care Escape Game" increases
the satisfaction of senior nursing students from the
postpartum care learning process.

2. Materials and Methods
2.1. Study design and sample selection

The data of this pilot study were collected between 15th
November and 10th December 2021. The population of
this study were senior students studying at the Faculty
of Nursing in the 2021-2022 academic year. All senior
students participating in the Women's Health and
Diseases Nursing course were reached and all (n=34)
students who volunteered to play the Escape game
were included in the study. The data were collected
by face-to-face method. Written informed consent
was obtained from the students to use the images and
videos in the escape game.

2.2. Conceptual framework

For the development of the Postpartum Escape
Game, the NLN/Jeffries Framework was used Jeffries
Simulation Theory was created within the scope of the
“nursing education simulation framework” (NESF). This
theory provides a conceptual framework for the design,
implementation and evaluation of simulation. NESF is
built on five main components: participant, facilitator,
educational practices, simulation design characteristics
and outcomes (15).
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This framework was used as a guide in several ways.
First, the characteristics of the simulation design and the
components of the educational practice of the framework
were implemented when the simulation scenario was
modified. For example, we verified that the objectives
and learner behaviors were appropriate, and that the
scenario was inspired by the clinic and was prepared on a
high-quality mannequin, specific to the symptoms in the
case. Second, we incorporated the lecturer’s component
by including faculty members with clinical expertise
related to the content of the scenario. Third, the concepts
within the student component of the NESF were key to
this study. The scenario used was appropriate for senior
students. Finally, students' learning process, motivation
and satisfaction were measured as an outcome in our
study.

Within this simulation experience is a dynamic
interaction between the facilitator and the participant.
In our study, participants were senior students who
received theoretical-practical training in Obstetrics and
Gynecology Nursing within the scope of the Nursing
Care Management course. The lecturer’s component
including faculty members with clinical expertise related
to the content of the scenario acted as facilitators
at different stages of the simulation experience.
Educational practices were suitable for collaboration,
time management, active learning and interaction.
Simulation design characteristics are characterized by
a realistic environment that is interactive, collaborative,
and learner-centered. All materials that can be used to
mock up postpartum care: female and baby mannequin,
postpartum care supplies (e.g., gloves, foley catheter,
urine bag, pad, stethoscope, sphygmomanometer and
thermometer), a specially printed puzzle for the game, a
locked box with the key, camera and loudspeaker were
placed in the Rooms to play the soundtrack titled "l want
to play a game" in the background, and the laboratory
room was converted into a patient room. A written
case sample that aims to assess postpartum and starts
the game. Case: A 42-year-old woman with gestational
diabetes, defined as overweight in line with BMI. The
new mother gave birth to a baby girl weighing 4100 g
by cesarean section 30 minutes ago. The clues related to
the case were placed on the mannequin representing the
mother, the baby, and various places in the room, apart
from the case example. Along with the clues, the puzzle
pieces were also hidden, and the students found a puzzle
piece for each clue. For the students to unlock the door
by following the clues, they needed to know and apply
the symptoms of postpartum bleeding, risk factors, and
nursing interventions (monitoring vital signs, checking
the urinary catheter, evaluating fundus and lochia/pad
tracking, fundus examination and supporting/continuing
breastfeeding) (Table 1). The clues given in the game
were arranged according to the postpartum evaluation
steps, and when the final puzzle was completed, the
key that would enable them to escape from the room
was reached (Figure 1). The outcomes of the simulation
largely focus on participants’ outcomes including
reaction  (satisfaction, self-confidence), learning
(changes in knowledge, skills, attitudes), and behavior
(how learning transfers to the clinical environment). In
this study, Escape game outcomes were determined by
learning process, skills, motivations and satisfaction.

2.4. Procedures
The implementation process took place in three stages.

First Stage: It continued as "Trainer Session," "Pilot
Study" and "Student Session." The pre-preparation
sessions for the game began with the trainer sessions.
Two sessions were held with the trainers before and
after the pilot study implementation. In the sessions
for trainers, subjects, such as implementation steps,
learning objectives, rules, and steps of the procedure
were discussed and evaluated. The implementation
of the pilot study was instructive. The pilot study was
first applied to a different student group (five master
students) and the execution steps of Escape Game were
analyzed. In the pilot study, the students' time to finish
the game was 13 minutes. Following the pilot study,
a training session was held again, and final decisions
were made regarding the implementation and rules of
the game.

In the sessions for the students, the students who
volunteered to participate in this study were informed
about the rules of the game and their questions
were answered. Not allowing items, such as personal
electronic devices (phones and laptops), during the
game was one of the important rules for the student.
In addition, the students were informed that video and
audio recordings would be taken during the game and
necessary consent was obtained. It was ensured that
the groups completing the game did not encounter
each other, by keeping the groups on different floors
of the building and taking their phones away. These
sessions took one hour.

Second Stage: This stage is the implementation stage of
the Postpartum Escape Game.

The escape game was conducted in seven groups in
total, each group involving five students, by taking
precautions against the pandemic (e.g., use of mask,
hand and surface disinfectant, ventilation of the area,
determining the number of students in line with the
size of the area). While the groups were being formed,
they were structured in a way that would not make a
difference between the groups, given the general
success of the students. The researchers placed clues
on various objects/places in the room where the game
would be played, the groups were taken to the room
where the escape game would be implemented, the
camera recording system was started, and the room
door was locked by the instructor. As soon as the door
was locked, one of the researchers, as an observer,
started the chronometer outside the room, recording
the time passed until the students left the room. In
addition, this process was recorded with a video camera.
The students, who followed the clues and performed
the proper nursing interventions, found the key to the
room in the last step and left the room.

The researchers watched the students from the glass
partitioned room throughout the game and recorded
whether the clues were completely found, whether any
steps were not followed in the escape diagram or the
presence of missing nursing interventions. Moreover,
video recordings were watched and assessed by the
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Table 1. Hints, Tasks and Game Room Preparation
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Objects to which clues are attached

Place in the room

Task

Aim

The form in which the case is
written

At the patient’s bedside at the
entrance to the room

Interpreting the nurse observation form

Providing care according to postpartum
evaluation steps

Sphygmomanometer On the bottom shelf of the cupboard Measuring, interpreting, and recording Monitoring the vital signs of the
vital signs (blood pressure, pulse puerperant every 15 minutes in the
measurement) first hour and every 30 minutes in the
next hour
Thermometer In the bottom drawer of the cupboard Measuring, interpreting, and recording Monitoring the postpartum body
vital signs (Fever measurement) temperature of the puerperant
Stethoscope On the top shelf of the cupboard Measuring, interpreting, and recording Evaluating postpartum respiration of

vital signs (measuring respiratory rate
and listening to breathing sounds)

the puerperant

Sanitary Pad

In the perineum of the mannequin

Evaluating the amount, color, location,
line, and texture of the lochia,
performing fundus massage

Knowing postpartum bleeding risk
factors, controlling bleeding

Urine bag

Hanging on the bedside

Controlling the urine output, monitoring
the amount of fluid taken in and out

Knowing that a full bladder may cause
atony, measuring the amount of urine,
checking the clamp of the urinary
catheter and the catheter line

Baby

In the crib

Initiation of breastfeeding

Initiating breastfeeding in the first
half-hour after delivery, knowing that
oxytocin secreted by breastfeeding
will increase uterine contractions
and protect the puerperant from
postpartum hemorrhage.

Puzzle

Under the crib

Completing the puzzle and checking the
postpartum assessment steps

Being able to guess the location of the
key with the clue written in the puzzle if
all the steps are applied correctly.

Floral wall decoration

On the clothes hooks in the room

Finding the little key hidden in the
ornament

Being able to open the box with the big
key that unlocks the escape room

Locked gift box

On the top shelf of the cupboard

Opening the box with the small key

Unlock and escape the room

Figure 1. Hidden Clues

=y =T
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researchers. The group that completed all interventions
in the shortest time and first won the game. After the
game, the students who won the game were awarded
symbolic medals prepared by the researchers to
congratulate their success in escaping the room. In
addition, the students had the opportunity to take a
group photo with a poster with the inscription "We
Escaped" to symbolize the event.

The third stage was the feedback session: The game
was evaluated together with the students; the students
answered the questionnaires and gave suggestions
about the game. In addition, in this session, the trainers
contributed to the learning process of the students by
informing the students about the missing steps and
watching the video of the group that completed the
fastest. This session took around 40 min.

2.5. Data Collection Tools

Research data were collected using "Descriptive
Information Form" and "Escape Game Evaluation Form."
Besides, the video recording of the process was taken,
and the recordings were watched by the researchers.

Descriptive Information Form: It was generated by the
researchers in accordance with the literature (16,17). The
form consisted of five questions containing descriptive
information, such as sex, age, family income, easy
learning path, and preferred education system.

Escape Game Evaluation Form: It was prepared by
researchers based on the literature on the subject
(16,18-20). All of the researchers had a PhD degree in the
use of Different Models in Nursing Education, and one
of the researchers received comprehensive training in
using gamification in education. The form was created
to evaluate the effects of the game on the learning
process, considering literature and the experiences of
the researchers, and in this respect, it was sent to eleven
academic nurses experienced in nursing education to
obtain expert opinions. After taking the expert opinions,
necessary adjustments were made in the form and
the last version of the form with eighteen questions
was generated. While six of these questions measured
the learning process, three questions measured the
motivation provided by the game, and eight questions
measured the students' satisfaction with the process. As
a result of the evaluation of the form, the percentage of
students' participation was obtained for each item. The
suitability of the evaluation form was assessed in a pilot
study with five master students.

Video recordings:The video recordings of each playgroup
were watched by at least three of the researchers and
assessed regarding process steps.

2.6. Ethics Statement

Ethicalapproval wasobtained from DokuzEylil University
Non-Interventional Research Ethics Committee (Date:
December 07,2020, Decision No: 2020/29-33) to conduct
this study. Institutional permission was obtained from
the Faculty of Nursing of the university where this study
would be conducted. This research was conducted
voluntarily, and informed consent was obtained from
the participants who participated in this study.

2.7. Statistical Analysis

The data obtained in this research were analyzed using
the statistical software package IBM SPSS 22. Number
and percentage were used in the data analysis.

3. Results
3.1. Descriptive Characteristics

In this study, the mean age of students was 22.30+3.30,
and 94.1% of them were female. The easiest learning
method preferences of the students were 79.4%
kinesthetic (by practicing), 44.1% visual, and 14.7%
auditory. The preferences of the students regarding the
education and training system were 58.8% problem-
based learning, 35.3% flipped classroom, 32.4% face-
to-face and 14.7% distance (online) education (Table 2).

Table 2. Characteristics of Students (n= 34)
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X sD
Age 2230 3.30
n %
Sex
Female 32 94.1
Male 2 5.9
The way they were raised by their
mothers
Democratic 18 529
Authoritarian 4 11.8
Perfectionist 4 11.8
Overprotective 6 17.6
Inconsistent 2 5.9
The way they were raised by their
fathers
Democratic 18 529
Authoritarian 10 294
Perfectionist 2 5.9
Overprotective 2 5.9
Inconsistent 2 5.9
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Table 2 (continued). Characteristics of Students (n= 34)

Yes No

n (%) n (%)
Preferences for learning methods
Visual learning 15 (44.1) 9(55.9)
Auditory learning 5(14.7) 29(85.3)
Kinesthetic learning 27 (79.4) 7 (20.6)
Preferences regarding the education
and training system
Distance (Online) education 5(14.7) 29(85.3)
Face-to-face education 11(32.4) 23 (67.6)
Flipped classroom 12(35.3) 22 (64.7)
Problem-based learning 20 (58.8) 14(41.2)

3.2. Completion Time of Postpartum Care Escape Game

The group that took the shortest time to complete the
escape game completed it in nine minutes 38 seconds,
whereas the group that completed the longest time
completed it in 18 minutes and 45 seconds. The mean
Postpartum Care Escape Game Completion Time of the
Groups was 13 minutes 21 seconds. A group of students
could not complete the game because they did not
control the clamp of the urinary catheter, which is one
of the steps of the postpartum escape game. During the
feedback session, the missing point of the group was
completed with the learning process by giving feedback.

3.3. The Effects of Postpartum Care Escape Game on
Students' Learning Process, Motivation and Satisfaction

In this study, the findings showed that 85.3% of the
students considered the escape game as evaluating
the level of theoretical knowledge, improving
problem-solving skills, providing critical thinking, and
promoting group communication. Moreover, 91.2% of
the students regarded the escape game as providing a
transfer of theoretical knowledge to patient care and
an opportunity to experience teamwork, while 82.4%
regarded it as accelerating the decision-making process
about patient care.

When the benefits of the game were considered
regarding motivation, 61.8% stated that the reward in
the game increased their motivation and 79.4% stated
that it increased their interest in the lesson. Besides, the
majority of the students (88.2%) underscored that the
game provided an opportunity to experience women's
health nursing skills in a fun way, 79.4% of them
increased their interest in the lesson and 64.7% of them
emphasized that it provided a competitive environment
that promoted teamwork. When their satisfaction with
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the game was evaluated, 82.4% of the students stated
that the playing time was adequate, 85.3% of them stated
that the clues given in the game were understandable
and all of the students stated that the information about
the game was adequate (Table 3).

4, Discussion

The findings show that an escape room could provide
a suitable environment for students to apply their
knowledge of postpartum care in a practical setting.
Many studies have suggested that nursing students
have a fun time using gamification applications, retain
information better, use critical thinking skills and
improve their clinical skills (21). Game time in escape
rooms is limited and gives urgency to players' actions.
A systematic review has revealed that the escape
game time interval ranges from 20 to 120 minutes.
In our study, the mean duration of the game was 13
minutes. The first 1-2 hours after birth is a critical period;
postpartum hemorrhages mostly occur in this period.
The nurse should carefully evaluate the puerperium in
the postpartum period and be able to make a critical
decision regarding the complications that may develop
and show a rapid reaction. Hence, in medical research,
the time constraint is considered a game design
dimension and an educational dimension because
working collaboratively in a limited time is a life-saving
skill for healthcare professionals. It has been shown
that the learning objectives of escape games used as
active learning methods are mostly a combination of
theoretical knowledge and clinical skills (22). Likewise, in
the present study, the findings showed that the learning
goal was achieved by the majority of the students, with
the statements that the game provides transferring
theoretical knowledge into practice. Wu et al. (23),
similarly, highlighted in their study that the use of
escape games improves problem-solving and leadership
skills among medical students. In our results, in addition
to these, many of the students emphasized that this
process improves their critical thinking skills and allows
them to question their theoretical knowledge.

In our study, the students regarded the game as an
exciting game that promotes group interaction and is
understandable. Similarly, in the literature, it has been
stated that students enjoy using games in education, and
instructors actively observe students during the activity
(17,19,21). In addition to that, using escape rooms may
make a good platform for implementing team education
(24). There is a worldwide problem related to teaching
integrating teamwork in nursing education. Studies have
revealed that students are more intrinsically motivated
to learn by playing the escape game, although there are
sometimes external factors, such as competition, time
constraints and grading (25-27). Intrinsically, the will to
win reinforces quick thinking and quick decision-making.

Likewise, in our study, students stated that the game
at the highest rate increased their interest in the lesson
and thus motivated them. Furthermore, the items "the
fact that there will be an award at the end of the game”
and “Competition in the game" were also determined as
a remarkable motivation factor by more than half of the
students in this study. Here, students' motivation to win
can be interpreted as an intrinsic motivation for learning.
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Table 3. Assessment of the Postpartum Escape Game in terms of Students’ Learning Process, Satisfaction, and Motivation

Agree Disagree
Escape game evaluation form items n (%) n (%)
Learning process
1.The game allowed me to test my theoretical knowledge 29 (85.3) 5(14.7)
2.The game allowed me to transfer my theoretical knowledge to patient care 31(91.2) 3(8.8)
3.The game allowed me to experience women'’s health nursing skills 30(88.2) 4(11.8)
4.The game allowed me to use my problem-solving skills 29 (85.3) 5(14.7)
5.The game allowed me to use my critical thinking skills 29 (85.3) 5(14.7)
6.The game sped up my decision-making process about patient care 28 (82.4) 6(17.6)
7.The game allowed experiencing teamwork 31(91.2) 3(8.8)
Motivation
8.The fact that | will receive an award at the end of the game has increased my motivation 21(61.8) 13(38.2)
9.The game increased my interest in the lesson 27 (79.4) 7(20.6)
10. The game provided a competitive environment 22 (64.7) 12(35.3)
Satisfaction
11.The game was suitable for me to experience women’s health nursing skills 29 (85.3) 5(14.7)
12.The hints given in the game were understandable 29 (85.3) 5(14.7)
13.The game increased group interaction 29 (85.3) 5(14.7)
14.The information about the game before the game was sufficient 34 (100) -
15. The rules of the game were understandable 28(82.4) 6(17.6)
16.The game was exciting 31(91.2) 3(8.8)
17. Play was a fun way to learn 31(91.2) 3(8.8)
18.The time allotted for the game was adequate 28 (82.4) 6(17.6)
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4.1. Limitations

Some limitations should be considered in the
interpretation of the findings obtained in this study.
The findings are not generalizable because this study
was only conducted with senior students in the Division
of Women's Health and Disease in the Department
of Nursing. Besides, because of the nursing skills
laboratory's old design, simulation techniques and
materials, such as maternal care simulators, could not
be used, making the game more realistic and enjoyable
for the students, and increasing their satisfaction.

5. Conclusion

Escape rooms appear as a helpful tool in the learning
process of nursing students, favorably impacting
motivation and satisfaction. With its positive elements,
such as fun, internalization, critical decision-making,
and cooperation, it is recommended to use the escape
game as an active learning method in various subjects
during nursing education. This gamification strategy has
been effective in supporting the knowledge acquired
from the classroom. The use of more active education
methods and these methods in nursing education will
prepare nurses to think quickly and effectively and will
enable the implementation of more qualified nursing
care.

6. Contribution to the Field

Other health programs of nursing departments can
plan escape games for their students (e.g., medicine
and physiotherapists). Hence, the hard-won teamwork
skills can contribute to the development of all health
program students with cooperative and fun practices
from student time. This is noteworthy because
teamwork is a key issue for the healthcare system and
public health of countries. Also, we recommend that this
study should be replicated using a larger sample group
and simulation laboratory techniques and materials for
further research.
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Objective: Women are already exposed to negativity physically, socially, psychologically and economically
because of the gender inequality of society. The addition of the COVID-19 pandemic to this situation means
Corresponding Author/Sorumlu Yazar: that women must be counted as a disadvantaged group. On the other hand, women's primary role in family
and child development makes their knowledge and practice in the field of health that is important. The aim
of this study was to examine the health literacy and coronavirus anxiety of women in terms of generations X,

Dilek HACIVELIOGLU, Dr. Ogr. Uyesi

istanbul Medipol Universitesi, Kavacik, Goztepe vandz.

Mh. Atatiirk Cad. No: 40, 34810 Beykoz/istanbul, Material and Method: The research has a descriptive and cross-sectional design. The research was conducted
TURKIYE with 450 women who applied to a family health center between March and June 2022. The population of the
E-mail: dyakti@gmail.com study consisted of women aged 18-57, representing the X, Y, and Z generations registered at the family health
ORCID: 0000-0003-4806-6888 center. A description form, the Turkish Health Literacy Scale and the Coronavirus Anxiety Scale were used to

collect data. The data were analyzed using descriptive statistics. The Kolmogorov-Smirnov test and Shapiro-
Wilk test were used to assess the normality of the variables, along with box plot graphs. In the comparison of
variables across groups where normal distribution was not observed, the Kruskal-Wallis test was employed. For
the significant variables, post hoc evaluations were conducted using the Dunn test. Spearman's correlation
Nursen BOLSOY, Dog. analysis was used for evaluating relationships between quantitative variables. In the evaluation of categorical
ORCID: 0000-0001-7035-6342 variables, Pearson Chi-square test and Fisher Freman Halton test were used, and for post hoc significance in
multivariate designs, Compare Colon Proportions Adjust Bonferroni test was used.

Results: Our study conducted with women seeking care at primary health care institutions demonstrated
differences in health literacy and coronavirus anxiety among women from the X, Y, and Z generations. It was
found that the generation with the highest health literacy score was the Y generation, and the highest anxiety
scores were in the X generation. As the total scores for health literacy increased in the Y and Z generations, it
was observed that the level of coronavirus anxiety decreased. Also, there was a statistical difference between
generations in the participants’sources of information on COVID-19.

Conclusions: In this study, it was observed that health literacy has a positive impact on coronavirus anxiety
across all generations. This effect was particularly significant in Generations Y and Z. It is believed that
generational studies related to health could be beneficial in understanding differences among women in
different age groups.

Key words: COVID-19, health literacy, anxiety, generation gap, women.

2

Amag: Kadinlar toplumsal cinsiyet esitsizligi nedeniyle fiziksel, sosyal, psikolojik ve ekonomik agidan bircok
olumsuzluga maruz kalmaktadir. Bu olumsuzluklara COVID-19 salgininin da eklenmesi kadinlarin dezavantajli
gruplara dahil olmasini gerektirmistir. Ote yandan kadinin aile ve ¢ocuk gelisimindeki éncelikli rolii, saglik
alanindaki bilgi ve uygulamalarini dnemli kilmaktadir. Bu calismanin amaci kadinlarda saglik okuryazarligi ve
koronaviris anksiyetesinin X, Y ve Z kusaklar agisindan incelenmesidir.

Gereg ve Yontem: Arastirma, tanimlayici ve kesitsel tasarimdadir. Arastirma, Mart-Haziran 2022 tarihinde, bir
aile saghgr merkezinde 450 kadin ile gerceklestirilmistir. Arastirmanin evrenini aile sagligi merkezine kayitl X,
Y ve Z kusagini olusturan 18-57 yas araligindaki kadinlar olusturmustur. Verilerin toplanmasinda Tanimlayici
Veri Formu, Tiirkiye Saglik Okuryazarhigi Olgedi ve Koronaviriis Anksiyete Olcegi kullanildi. Verilerin analizinde
tanimlayici istatistikler kullanildi. Degiskenlerin normal dagilima uygunluklarinda Kolmogorov-Smirnov test;
Shapiro-Wilk test ve box plot grafikleri kullanildi. Normal dagilim géstermeyen degiskenlerin kusaklararasi
karsilastirmalarinda Kruskal-Wallis test, anlamli ¢lkan degiskenlerin post-hoc degerlendirmelerinde Dunn
test kullanildi. Nicel degiskenler arasi iliskilerin dederlendirilmesinde Spearman’s korelasyon analizi kullanildi.
Kategorik degiskenlerin degerlendirmelerinde Pearson Ki kare test ve Fisher Freman Halton test, cok gozlii
duizenlerde post hoc anlamliliklar igin ise Compare Column Proportions Adjust Bonferroni test kullanildi.

Bulgular: Birinci basamak saglik kurulusuna basvuran kadinlarla yapilan ¢alismamiz, X, Y ve Z kusaklarindaki
kadinlar arasinda saglik okuryazarligi ve koronaviriis anksiyetesi acisindan farkliliklar oldugunu gosterdi. Saglk
okuryazarligi puani en yiiksek olan kusagin Y, anksiyete puaninin en yiiksek oldugu kusagin ise X kusagi oldugu
belirlendi. Y ve Z kusaginda saglik okuryazarliginin toplam puan ortalamalar arttikca koronavirlis anksiyete
diizeyinin azaldigi tespit edildi. Ayrica katilimcilann COVID-19 ile ilgili bilgi kaynaklarinda da kusaklar arasinda
istatistiksel bir fark vardi.

Sonug: Bu calismada, tiim kusaklarda saglik okuryazarliginin koronavirlis anksiyetesi tizerinde olumlu etkisi
oldugu goriildii. Bu etkinin 6zellikle Y ve Z kusaginda anlamli oldugu belirlendi. Sagliklailgili kusak calismalarinin,
degisik yas grubu kadinlar arasindaki farkliliklarl anlamada fayda saglayabilecegi dustiniimektedir.

Anahtar Kelimeler: COVID-19, saglik okuryazarlig, anksiyete, kusak farki, kadinlar.
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1. Introduction

Since the beginning of the pandemic, there have been
many negative social and economic consequences of
COVID-19 in the whole world. Social isolation to control
the disease, economic difficulties, an increase in death
rates and delays in travel plans and supply chains have
generally affected people’s wellbeing (1, 2). For this
reason, researchers who foresaw that the psychological
effects of the COVID-19 pandemic would be wide ranging
and long lasting started to conduct research from the
beginning of the pandemic. It is shown in these studies
that the pandemic had negative consequences in terms
of anxiety (1-7).

The effective use of health information and the
adoption of correct approaches to threats to health are
related to health literacy (HL) (8). For this reason, the
implementation of measures relating to the pandemic
with human awareness necessitates adequate HL (9).
The importance of HL was one of the first topics which
attracted attention during the COVID-19 pandemic.
There are studies examining HL in terms of topics such
as quality of life, family welfare, fear, depression and
anxiety in the pandemic, but it has been found that HL is
still an important public health problem that needs to be
examined from different angles (8, 10-12).

Women are already exposed to negativity physically,
socially, psychologically and economically because of
the gender inequality of society. The addition of the
COVID-19 pandemic to this situation means that women
must be counted as a disadvantaged group (13, 14). In
studies conducted on the course of the pandemic, gender
differences have been studied, and it has been found
that women'’s anxiety levels are higher (4-6, 15-18). On
the other hand, women'’s primary role in family and child
development makes their knowledge and practice in the
field of health important (14, 19). Because in the pandemic
women are more prone to preventive behavior and have a
greater role in care in the family, they have been identified
as a priority target in HL development programs (10).

Age, gender, and culture are factors which affect
perception of the pandemic and the state of anxiety (3-
5). Also, it has been found that age and female gender
are determinants of HL in relation to the pandemic (20).
Classification into generations allows us to understand
how social, economic, technological, or other factors
in society affect people’s lives in different ways (21).
Individuals in one particular generation will have
experienced problems in common in their own time
period such as disease outbreaks, shortages, or crises
(22). It has also been found that membership of a
particular generation affects health perception (21). An
adequate level of HL is necessary to pass on the store
of health-related information to following generations
(23). Considering that psychological effects last for a
long time, we thought that it was important to know
the HL and coronavirus anxiety levels of women on the
basis of generations, since they have a fundamental role
in the family and society. There are a number of studies
conducted with various groups — the general population,
pregnant women, and health workers — examining anxiety
and HL together (12, 24, 25). However, no study was found
making an intergenerational examination of women'’s
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anxiety and HL in the COVID-19 pandemic. The aim of this
study was to examine the HL and coronavirus anxiety of
women in terms of generations.

2. Material and Method
2.1.Research design and participants

This was a descriptive and cross-sectional study. This
research was conducted at a district family health center
in Turkey. The population of the research was the women
registered at that family health center who were aged
18-57 years, constituting generation X, Y and Z (N: 2712).
The smallest sample size needed to reach a confidence
interval of 95%, calculated by the Openepi program, was
found to be 338. Using the stratified sampling method,
the X generation was determined as 138 persons, the Y
generation as 155 persons, and the Z generation as 45
persons. The research was completed with 450 women
who came to the family health center for treatment
or other health services. Women who volunteered to
participate in the study, had no problems with reading,
writing or communication, and were between the ages of
18-57 at the time the data were collected were included
in the study. Those with a diagnosis of a psychological
disorder or those who filled the data collection forms
incompletely or wrongly were excluded from the research.

In the literature, there are various chronological
classifications of generations. In this study, the generations
were accepted as being between the following dates of
birth: generation X 1965-1980, generation Y 1981-1999,
and generation Z 2000 and later (26).

2.2.Data collection

The research started after all permissions were obtained.
Informed oral and written approval was obtained from
all participants. Data collection was performed by a
researcher working at the family health center between
March and June 2022, using the following form and scales.

2.2.1. Descriptive Data Form

This data form was prepared by the researchers from
relevant information in the literature and consisted of
15 questions on the participants’ sociodemographic,
descriptive, and COVID-19-related characteristics (7, 23).

2.2.2. Turkish Health Literacy Scale (THLS-32)

This scale was based on the European Health Literacy
Survey (HLS-EU). Turkish validity and reliability study
was carried out by Okyay et al. (27). The scale consists
of two basic dimensions, Treatment and Service and
Protection from lllnesses and Improvement of Health,
and four processes, Access to Health-Related Information,
Understanding Health-Related Information, Assessing
Health-Related Information, and Using or Implementing
Health-Related Information. The scale includes a total of
32 questions, each item answered as 1: Very easy, 2: Easy,
3: Difficult, 4: Very difficult, 5: No idea. Scoring in the scale
is as follows: 1: 4 points, 2: 3 points, 3: 2 points, 4: 1 point,
5: 0 points. In the evaluation of the scale, the indexes are
standardized as 0 to 50, as in the HLS-EU scale. The formula
used for this is:

Index = (average-1) x (50/30)
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In this formula, the index represents the index calculated
specifically for the person and the average of each item
answered by an average person. In the scale, 0 indicates the
lowest health literacy, and 50 indicates the highest health
literacy. Health literacy scores are classified into 4 categories:

0-25: Inadequate HL

>25-33:  Problematic or limited HL
>33-42: Adequate HL

>42-50  Excellent HL

The Cronbach alpha value of the scale is 0.927 (27). In the
present study, the Cronbach alpha value was calculated as
0.957, and its reliability was seen to be high.

2.2.3. Coronavirus Anxiety Scale (CAS)

This scale was developed by Lee (28) to measure anxiety
originating from COVID-19, and Turkish validity and reliability
study was performed by Biger et al. (29). It consists of a single
dimension and five items, asking about the previous week.
The highest score obtainable on the scale is 20. A score of 9
or above is interpreted as the presence of coronavirus anxiety
(29). The Cronbach Alpha coefficient of the scale is 0.832. In
the present study, the Cronbach Alpha value was calculated as
0.845, and internal consistency was seen to be high.

2.3.Data analysis

The program NCSS (Number Cruncher Statistical System)
2007 (Kaysville, Utah, USA) was used for the statistical
analyses. In the analysis of study data, descriptive statistical
methods were used: mean, standard deviation, median,
frequency, percentage, minimum and maximum. The
Kolmogorov-Smirnov test and Shapiro-Wilk test were
used to assess the normality of the variables, along with
box plot graphs. In the comparison of variables across
groups where normal distribution was not observed,
the Kruskal-Wallis test was employed. For the significant
variables, post hoc evaluations were conducted using the
Dunn test. Spearman's correlation analysis was used for
evaluating relationships between quantitative variables. In
the evaluation of categorical variables, Pearson Chi-square
test and Fisher Freman Halton test were used, and for post
hoc significance in multivariate designs, Compare Colon
Proportions Adjust Bonferroni test was used. Statistical
significance was accepted as p<0.05.

2.4. Ethical Consideration of the Research

Before commencing the research, approval was obtained from
the Manisa Celal Bayar University Facult Ethics Committee for
Health Sciences of the University's Faculty of Medicine to which
the researchers are affiliated (No. 23.02.2022/20.478.486/1200).
Also, before data collection, permission was obtained for
the research from the Provincial Health Directorate of the
province where the research was conducted (No. 23.03.2022/
E-49998565-799-447). Permission was obtained from the
authors who conducted the validity and reliability study of
the Coronavirus Anxiety Scale. The women who agreed to
take part in the study signed an Informed Voluntary Consent
Form. The research was conducted in accordance with the
declaration of Helsinki. The authors declare they have no con.

3. Results

Table 1 shows the descriptive characteristics of the women
participating in the research, and Figure 1 shows their

distribution by generations. The age of the participants
varied between 18 and 57 years, with a mean of 35.59+11.25.
Generation Z included those aged from 18 to 22, with a
mean age of 19.96+1.28. Generation Y included those aged
from 23 to 41, with a mean age of 31.37+4.35. Generation
X included those aged from 42 to 57, with a mean age of
47.90+4.93.

Table 2 shows a comparison of descriptive and COVID-19
characteristics by generation. Statistical differences were
observed among generations regarding participants'
education, employment status, marital status, parenthood,
smoking habits, and the experience of having contracted
COVID-19 (p<0,01). Compare Column Proportions Adjust

Generations

Figure 1. Distribution of Generations

Table 1. Distributions of descriptive characteristics (n=450)
Descriptive characteristics n (%)
Age Mean+SD 35.59+11.25

Median (Min-Max) 34(18-57)
Generation Generation Z 80(17.8)
Ort+Ss 19,96+1,28
Generation'Y 200 (44.4)
Ort+Ss 31,37+4,35
Generation X 170(37.8)
Ort+Ss 47,90+4,93
Education status Primary school / 135 (30.0)
Middle school
High school 141 (31.4)
University degree 154 (34.2)
Postgraduate 20 (4.4)
Employment status Working 115 (25.6)
Not working 270 (60.0)
Retired 14 (3.1)
Studying 51(11.3)
Marital status Single 98 (21.8)
Married/Living 327(72.6)
together
Partner lost/ 25(5.6)
Divorced
Children Yes 335(74.4)
No 115 (25.6)
No of children (n=335) 1 child 68(20.3)
2 children 180 (53.7)
>3 children 87 (30.0)
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Table 2. Comparison of descriptive and health characteristics by generations

Descriptive and health characteristics Generation
Generation Z Generation Y Generation X p
(n=80) (n=200) (n=170)
n (%) n (%) n (%)
Education status Primary /Middle school 0(0.0) 42(21.0) 93 (54.7) 20.001**
High school 18(22.5) 79 (39.5) 44 (25.9)
University degree 61(76.3) 62 (31.0) 31(18.2)
Postgraduate 1(1.2) 17 (8.5) 2(1.2)
Employment status  Working 9(11.3) 56 (28.0) 50(29.4) 20.001%*
Not working 20 (25.0) 144 (72.0) 106 (62.4)
Retired 0(0.0) 0(0.0) 14(8.2)
Studying 51(63.7) 0(0.0) 0(0.0)
Marital status Single 63 (78.7) 28(14.0) 7 (4.1) 20.001%*
Married/Living together 17 (21.3) 162 (81.0) 148 (87.1)
Partner lost/Divorced 0(0.0) 10 (5.0) 15(8.8)
Children Yes 12(15.0) 161 (80.5) 162 (95.3) 20.001**
No 68 (85.0) 39(19.5) 8(4.7)
Smoking Yes 9(11.3) 45 (22.5) 16 (9.4) 20.001%*
No 69 (86.2) 140 (70.0) 134 (78.8)
Quit 2(2.5) 15(7.5) 20(11.8)
Having had Yes 8(10.0) 83 (41.5) 84 (49.4) 20.001**
COVID-19
No 72(90.0) 117 (58.5) 86 (50.6)
#Source of internet 72(90.0) 161 (80.5) 117 (68.8) 20,001**
information about
COVID-19 Television 77 (96.3) 143 (71.5) 137 (80.6) 20,001**
Newspaper 15(18.8) 28 (14.0) 40 (23.5) 20.059
Health worker 54 (67.5) 127 (63.5) 132(77.6) 20.012*

“Fisher Freeman Halton Test, “Pearson Ki Kare Test,
Bonferroni Test

<005, **p<0.01,

Bonferroni test was used to find the source of differences
between groups. The rate of obtaining associate's/
bachelor's degrees among Generation Z was found to be
significantly higher compared to Generations Y and X. The
employment rate of Generations Y and X was significantly
higher compared to Generation Z. The rate of being
unmarried among Generation Z was significantly higher
compared to Generations Y and X. The rate of parenthood
among Generation X was found to be significantly higher
compared to Generations Z and Y. The smoking rate
of Generation Y was significantly higher compared to
Generations Z and X. The rate of experiencing COVID-19
among Generations Y and X was found to be significantly
higher compared to Generation Z. There was a statistical
difference between generations in the participants’
sources of information on COVID-19. The rate of obtaining
information from the internet of generations Z and Y was
at a significantly higher level than that of generation X
(p=0.001; p<0.01). The rate of obtaining information from
the television of generation Z was at a significantly higher
level than that of generations Y and X (p=0.001; p<0.01).
The highest rate of obtaining information from health
workers was in generation X, and this was found to be at a
significantly higher level than generation Y (Table 2).

3.1.Health literacy

The mean total score obtained by the participants on the
THLS-32 scale was found to be 38.24+8.28. The average

# More than one option is marked. Post hoc evaluations: Compare Column Proportions Adjust

total scores of treatment and service subdimensions for
generations were as follows: Generation Z 38.39+5.13;
Generation Y 40.06+8.33; Generation X 37.61+8.72.
The mean total scores obtained by generation Y on the
subdimension of Treatment and Service were found to be
statistically significantly higher than those of generation
X (p=0.001). The total score averages of the generations
in the Disease prevention and health promotion subscale
were as follows: Generation Z 38.52+9.19; Generation
Y 39.03+8.97; Generation X 35.16+8.84. In terms of
protection from illnesses and improvement of health
dimension; the mean total scores of generations Y and
Z were statistically significantly higher than those of
generation X (p=0.001). Post hoc Dunn Test was used to
determine the source of differences between groups in
subdimension scores. (Table 3).

Table 4 shows the comparison of THLS-32 scale processes
according to generations. Statistically significant
differences were found in the mean scores of participants
in the processes of accessing health-related information,
understanding information, assesing information, and
using/applying information according to generations. In
these processes, the mean score of generation Y is higher
than generation X (For processes, respectively, p=0.001;
p=0.002; p=0.001; p=0.001). Additionally, in the process
of using/applying information, the mean scores of the
Z generation are higher than those of the X generation
(p=0.007). The mean total scores obtained on the scale
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Table 3. Comparison of THLS-32 scale subdimensions with generations

Subdimensions of the Generations Post Hoc
THLS-32 scale p
Generation Z (n=80) Generation Y (n=200) Generation X (n=170) Dunn Test
Treatment and service
Access to information 41.25+5.93 41.14+9.14 37.40+10.00 0.001** 2>3
40.62 (34.38-50) 40.63 (0-50) 37.50 (0-50)
Understanding 40.03+£6.57 40.51£9.56 38.89+9.43 0.063 -
information 37.50 (25-50) 40.62 (0-50) 40.62 (0-50)
Assessing information 36.09+7.84 35.6449.83 36.10+9.98 0.960 -
37.50(18.74-50) 37.50 (0-50) 37.50 (0-50)
Using/Implementing 40.19+4.15 42.95+9.56 38.03+10.87 50.001%* 2>1.3
information
40.62 (34.38-50) 46.87 (0-50) 40.62 (0-50)
Total 38.3945.13 40.06+8.33 37.61+8.72 0.001** 2>3
37.89 (30.47-50) 40.62 (0-50) 39.84 (0-50)
Protection from illness and improvement of health
Access to information 37.74£10.22 39.57+9.99 37.53+£9.71 ©0.027* 2>3
37.50 (18.75-50) 40.62 (0-50) 37.50 (0-50)
Understanding 41.09+7.01 40.95+9.58 37.77+£9.49 0.001** 1.2>3
information
40.62 (28.13-50) 40.62 (0-50) 37.50 (0-50)
Assessing information 35.97+12.10 36.40£10.55 31.26%£11.56 0.001** 1.2>3
37.50(12.50-50) 37.50 (0-50) 31.25 (0-50)
Using/Implementing 39.25+£9.24 39.18+9.06 34.06+9.08 0.001** 1.2>3
information
37.50(21.88-50) 37.50 (0-50) 34.37 (0-50)
Total 38.52+9.19 39.03+8.97 35.16+8.84 °0.001** 1.2>3
37.50(20.31-50) 39.84 (0-50) 34.37(0-49.22)
PRYUSKa-Wattis Test P0.05 pI00T (POSTHOC Test: T-Generation Z; 2- Generation Y; 3- Generation X)ost hoc evaluations:
Dunn Test

Table 4. Comparison of THLS-32 scale processes and total score with generations

Generations Post Hoc
Processes of the THLS-32 scale Generation Z Generation'Y Generation X p Dunn Test
(n=80) (n=200) (n=170)
Access to information Mean+SD 39.51£7.15 40.35+9.14 37.47£9.15 0.001** 2>3
Median (Min-Max) 37.50(28.13-50) 42.18 (0-50) 37.50 (0-50)
Understanding Mean+SD 40.56+6.36 40.73+8.94 38.33+8.64 0.002** 2>3
information Median (Min-Max)  39.06 (29.69-50) 4218 (0-50) 39,06 (0-50)
Assessing information Mean+SD 36.03+9.45 36.02+9.21 33.68+9.04 0.001** 2>3
Median (Min-Max) 35.93 (15.63- 37.50 (0-50) 32.81(0-48.44)
46.88)
Using/Implementing Mean=SD 39.72+6.01 41.07+8.66 36.04+8.90 0.001** 1.2>3
information Median (Min-Max) ~ 37.50 (28.13-50) 42.18 (0-50) 37.50 (0-50)
THLS-32 Scale Total Mean+SD 38.96+6.91 39.54+8.39 36.38+8.45 0.001** 2>3
Median (Min-Max) 37.108(355).39— 41.01 (0-50) 36.32 (0-48.44)

Kruskal-Wallis Test,*p<0.05,**p<0.01. (Post Hoc Test: 1-Generation Z; 2- Generation Y; 3- Generation X) Post hoc evaluations: Dunn Test

by the participants showed a significant difference by
generations. The scores of generation Y were higher than
those of generation X (p=0.001) (Table 4).

3.2.Coronavirus anxiety

The CAS scores of the participants ranged from 5to 21, and
the total score average was 6.70+2.98. According to the
CAS 9 cut-off value, those with coronavirus anxiety were
determined to be 15.6% (n=70) (Table 5). Table 5 shows
the distribution of CAS scores by generations, and the

mean scores of generation X were statistically significantly
higher than those of generations Y and Z (p=0.001).

3.3.The correlation between of THLS-32 score
subdimensions and CAS

Table 6 shows the correlation between the mean total
THLS-32 score and the CAS total score. A weak negative
statistically significant correlation was found between
the CAS and the Treatment and Service subdimension of
the THLS-32 scale (p=0.001). A weak negative statistically
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significant difference was found between the CAS and
the protection from illnesses and improvement of health
subdimension of the THLS-32 scale (r=-0.312; p=0.001).

Regarding the comparison of the CAS and THLS-32 scale
processes total scores, a statistically significant weak
negative correlation was found between the CAS and the
total scores of the processes of accessing information,
understanding information and assessing information of
the THLS-32 scale (r=-0.246; p=0.001) (r=-0.207; p=0.001)
(r=-0.294; p=0.001). Also, a statistically significant
moderate negative correlation was found between the
CAS and the total score of the subdimension of using/
applying information (r=-0.403; p=0.001).

Table 6: Comparison of the THLS-32 and the CAS

Hacivelioglu ve Bolsoy, Kusaklara gore koronaviriis anksiyetesi ve saglik okuryazarlig

Table 5. Comparison of coronavirus anxiety scale with generations

Coronavirus Anxiety Scale

Mean+SD Median P
(Min-Max)
Generation Z 5.60+1.08 5(5-9)
Generation Y 6.54+2.65 5(5-15) 0.001**
Generation X 7.40£3.71 6(5-21)

Post Hoc Dunn Test 3>2(p:0,029); 3>1(p:0,001)

CAS Total 6.70+2.98 5(5-21)

Coronavirus anxiety 70 (%15,6)

(+) (29); n (%)

Kruskal-Wallis Test, *p<0.05, **p<0.01, Post hoc evaluations: Dunn Test

A weak negative statistically significant correlation was
found between the mean total scores of CAS and THLS-32
(r=-0,301; p=0,001)

Subdimensions of the THLS-

CAS

32scale
All Cases (n=450)

Generation Z (n=80)

Generation Y (n=200) Generation X(n=170) p

Treatment and service

Access to information r -0,261 0,001 -0,283 0,028

p 0,001** 0,990 0,000%* 0,713
Understanding information r -0,248 -0,444 -0,176 -0,103

p 0,001** 0,000%* 0,012*% 0,183
Assessing information r -0,317 -0,305 -0,221 -0,407

p 0,001%** 0,006** 0,002** 0,000%*
Using/Implementing r -0,261 -0,116 -0,319 -0,174
information

P 0,001** 0,305 0,000%* 0,023*
Total r -0,315 -0,285 -0,261 -0,122

p 0,001%** 0,010*% 0,000%* 0,112
Protection from illness and improvement of health
Access to information r -0,296 -0,573 -0,264 -0,186

P 0,001** 0,000** 0,000%* 0,015*
Understanding information r -0,292 -0,421 -0,159 -0,097

p 0,001%** 0,000%* 0,024* 0,210
Assessing information r -0,186 -0,733 -0,212 -0,044

P 0,001** 0,000** 0,003** 0,572
Using/Implementing r -0,381 -0,659 -0,566 -0,313
information

p 0,001** 0,000%* 0,000%* 0,000%*
Total r -0,312 -0,706 -0,289 -0,139

p 0,001%** 0,000%* 0,000%* 0,070
Processes of the THLS-32 scale
Access to information r -0,246 -0,466 -0,283 -0,075

p 0,001** 0,000%* 0,000%* 0,334
Understanding information r -0,207 -0,498 -0,156 -0,105

p 0,001** 0,000%* 0,028* 0,174
Assessing information r -0,294 -0,671 -0,275 -0,123

p 0,001** 0,000%* 0,000%* 0,110
Using/Implementing r -0,403 -0,570 -0,490 -0,193
information

p 0,001%** 0,000%* 0,000%* 0,012*
THLS-32 Scale Total r -0,301 -0,611 -0,295 -0,147

P 0,001** 0,000** 0,000** 0,056

r: Spearman Correlation Test *p<0,05

**p<0,01
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3.3.1.Therelationship between CAS and all dimensions
and processes of THLS-32 in terms of generations
(Table 6)

Generation Z: A statistically significant negative
correlation has been found between CAS and the
treatment and service basic dimension, the subdimension
of understanding information, the subdimension of
assesing information, and the total scores of treatment
and service (Respectively; r=-0,444; r=-0,305; r=-0,285;
p=0,001).

In the basic dimension of protection from illnesses
and improvement of health, a statistically significant
negative relationship was found between CAS and all
subdimensions and total scores (Respectively; r=-0,573;
r=-0,421; r=-0,733; r=-0,659; r=-0,706; p=0,001).

A negative statistically significant relationship has been
found between CAS and all processes of THLS-32, as well
as the total scores of THLS-32 (Respectively; r=-0,466; r=-
0,498; r=-0,671;r=-0,570; r=-0,611; p=0,001).

Generation Y: A statistically significant negative
relationship at the p<0.01 level was found between
CAS and the treatment and service basic dimension,
the subdimensions of accessing information, assesing
information, using/applying information, and the total
scores (Respectively; r=-0,283 r=-0,221; r=-0,319; r=-
0,261; p=0,001). Additionally, a statistically significant
relationship at the p<0.05 level was observed between
understanding information and CAS (Respectively; r=-
0,176; p=0,012).

In the basic dimension of protection from illnesses
and improvement of health, a statistically significant
negative relationship has been observed between CAS
and the subdimensions accessing information, assesing
information, using/applying information, as well as the
total scores (Respectively; r=-0,264; r=-0,212; r=-0,566;
r=-0,289; p=0,001). There is a statistically significant
relationship at the p<0.05 level with the understanding
information score (r=-0,159; p=0,024).

A statistically significant negative relationship at the
p<0.01 level has been found between CAS and the
processes of accessing information, assesing information,
using/applying information and the total scores of
THLS-32 (Respectively; r=-0,283; r=-0,275; r=-0,490; r=-
0,295; p=0,001). Additionally, a statistically significant
relationship at the p<0.05 level is observed with the score
of understanding information (r=-0,156; p=0,028).

Generation X: A statistically significant negative
relationship has been found between CAS and the
subdimension assesing information of the treatment and
service basic dimension (r=-0.407, p=0.001). Additionally,
a statistically significant weak relationship has been
observed at the p<0.05 level with the score of using/
applying information (r=-0.174, p=0.023).

In the basic dimension of protection from illnesses and
improvement of health, a statistically significant weak
negative relationship has been found between CAS and
the scores of accessing information at the p<0.05 level
(r=-0.186, p=0.015). Additionally, a statistically significant
negative relationship has been observed with the score of

using/applying information at the p<0.01 level (r=-0.313,
p=0.001)

CAS and the process of using/applying information in
THLS-32 were found to have a statistically significant weak
negative relationship (r=-0,193; p=0,012) (Table 6).

4. Discussion

Our study, conducted with women at a primary stage
health institution, showed that there were differences
in HL and coronavirus anxiety in women in generations
X, Y and Z. Differences were found in the study in the
distributions of the participants’ sociodemographic and
descriptive characteristics. The highest level of education
is found in Generation Z, while the majority of employed
individuals and those living with a spouse or partner
belong to Generation X. These are possible differences
expected as a result of age differences. Education levels
are rising year by year in Turkey, and with the spread of
education over time, young women think of themselves as
better educated than older women (30). Additionally, due
to the fact that Generation Z is still young, and a significant
portion is likely to be students, it is expected that the rates
of employment and marriage are lower for this generation.
It was found that while most of the participants did not
smoke, the generation which smoked the most was
generation Y. That accords with the age group of 25-44,
which is the age group which uses tobacco products the
most among Turkish women (31).

Most of the participants (61.1%) had not had COVID-19,
but the generation who had faced with it the most was
generation X. It is reported that in Turkey, the number
of COVID-19 patients was highest among the young and
middle-aged, while in women the highest case numbers
were in the 25-49-year age group, and the second highest
in those aged 50-64 (32). The 42-57-year age range
which constitutes generation X enters into both of these
categories. In this way, it may be thought that the study
accords with the national population results.

Even though there was much misinformation during the
pandemic, the main source of health information was
online communication channels. Face to face meeting was
reduced as a result of the precautions which were taken,
and so people had to resort to digital sources (33). Studies
have reported that the resources generally most used for
information or news on COVID-19 were television, social
media, and websites (9, 25, 34). In our study, it was found
that the three most used sources of information were
television, the internet and health workers. Looking at
the differences between generations, it is not surprising
that getting information from the internet is less in
generation X than in generations Y and Z. While most
individuals in generation Y were introduced to computers
before the age of five, generation Z, the so-called ‘internet
generation;, were born to digitalization (22). On the other
hand, the highest preference for using television as a
source of information was in generation Z, and this is an
unexpected result. This is because generation Z grew up
with technology and socializes in the virtual environment
(21). We think that various factors may have played a role
in this. The desire to get reliable information on COVID-19
and preferring public television channels to access up-
to-date information on topics such as restrictions and
patient numbers may have had an effect. Also, an increase
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and change in form of contact at home with other family
members in connection with pandemic restrictions may
have had an effect. It may be thought that the tendency
towards television to get news and information along
with parents may be the reason for this.

Health literacy is important in the control of disease
outbreaks. Studies show that inadequate HL has had
some negative consequences such as in finding or
understanding information, fear, depression and
protective behaviors (8-11, 19, 34). Regarding studies
with women, it was found in one study conducted in Iran
that the HL level of women admitted to hospital during
the pandemic was low (19). In a study conducted in Japan
with pregnant and postpartum women, it was found that
in women whose HL was high, the adoption of COVID-19
prevention measures was also high (9).

It was found that the participants in the present study had
adequate levels of HL. There may be different reasons for
this result. First of all, the participants were from young
generations. We took generation X as the upper limit. The
reason for this was that the baby boom generation did not
come to the family health center much in the pandemic
and that they could have problems at the form-filling
stage. Women at a time with more births or when they are
making use of the health centers for protective services
such as vaccination or monitoring for small children will
visit the center more often. Also, at the time when the
study was conducted, the pandemic was at an advanced
stage, and had been going on for a considerable time.
The exposure during this time to so much health-related
information and so many terms and concepts may have
advanced the level of HL. Generation Y had the highest
HL score, and generation X the lowest. It was found that
generation X had the lowest scores in terms of both
dimensions and processes. Because generation Y were
at the ideal age for having children or because they had
small children, they may have wanted to be more careful
on health-related topics. They will want to do the right
thing for their own and their family’s health. This may have
raised their awareness and sharpened their perception.
These factors may push Y generation women to towards
doing more research and finding information, and thus it
may have a positive effect on their HL.

It has been found that women are more defenseless
against stresses and traumatic events, and that genderis a
determining factor for anxiety (5). In the present study, the
coronavirus anxiety of 15.9% of the women was found to
be high. Looking at the participants’ mean anxiety scores;
it is seen that anxiety was at a normal level. In the literature
on the pandemic, a negative correlation is generally seen
between age and anxiety. Even though old people are a
higher risk group in the pandemic, it has been found in
many studies that anxiety levels fall with advancing age
(3,5, 15, 17, 18). These results are connected to the fact
that young people get much more information from social
media, triggering stress. Also, authors have interpreted
this as older people being having better emotional control
because of the stresses to which they have been exposed
over time. Two studies were found which arrived at a
different conclusion. In a study on the general population
in the Netherlands, it was found that participants aged 35-
49 were at greater risk of a high anxiety level than those
aged 18-34 (35), and in Iran, a study concluded that age
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and anxiety were not significantly correlated (16). It was
seen in the present study that although participants’
anxiety levels were within normal limits, the mean anxiety
scores of generation X, which formed the older age
group, were higher than those of the others. There may
be different reasons for this. First, at the time when the
study was conducted, the serious consequences of the
pandemic had receded, and people had returned to their
normal lives. Conducting the study in the last stages of
the pandemic and asking about the previous week may
have been why general anxiety levels were not high. Also,
other factors may have played a role in the difference
between generations. For example, not leaving the house
and being alone caused problems for generation X, but
generation Z in particular may have no problem had in
terms of passing time and being self-sufficient with their
use of technology.

A statistically weak negative correlation was found
in the study between the Coronavirus Anxiety Scale
and the THLS-32 scale dimensions and processes total
scores. Also, there was a moderate statistically significant
negative correlation with the knowledge implementation
process. There are a number of studies examining HL and
anxiety together in the pandemic in various countries and
populations, although not with regard to generations. In
two studiesinJapanandVietnam conducted with pregnant
women, it was found that anxiety levels were low in those
with high HL (12, 36), and in a study with health workers
(n=7124) in Vietnam, lower anxiety was found in those
with higher HL (24). In China, Xiao et al. (25) investigated
HL specific to infectious disease and resistance to anxiety,
and the role of gender. It was found in the study that as the
strength of HL increased, this was related to a reduction in
anxiety. It was also found that the effect of resistance was
stronger in males. Lastly, the coronavirus anxiety levels
of women with high HL in the present study were found
to be lower. It is seen that our findings on HL protecting
against anxiety are in accordance with the literature. On
the other hand, this study provides intergenerational
information and perspective on the relationship between
coronavirus anxiety and health literacy. There is family
and environmental interaction in many issues concerning
women's health, and intergenerational transfers affect
health-related behaviors and thoughts. A high level
of health literacy is very important for positive health
outcomes. The findings of this study also show that a high
level of health literacy has a positive effect on coronavirus
anxiety. In addition, some characteristics of three different
generations of women were determined in terms of some
behaviors and practices during the pandemic. This may be
important in terms of guiding the care practices of women
in different age groups.

5. Conclusion and Recommendations

The effects of the COVID-19 pandemic on mental health
and the topic of HL, which is necessary for health control,
are among the basic points which must be examined
from all directions. In this study, it was seen that in the
pandemic, women in generation Y were in a better
situation than those in generations X and Z with regard
to HL. Generation X was in a worse situation regarding
HL and anxiety than generations Y and Z. Also, it was
observed that health literacy has a positive impact on
coronavirus anxiety across all generations. This effect
was particularly significant in Generations Y and Z. In
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this regard, it is important to know the characteristics of
the different generations of women, who have important
roles in the family and society. Therefore, conducting inter-
generational studies and examining the health of different
generations can be a guide to an approach to people and
to planning health services.

6. Contribution to the Field

The examination of societies from different perspectives is
crucial in understanding the consequences of extraordinary
situations such as pandemics and in planning healthcare
services. In primary healthcare delivery for women's health,
midwives play a key role as healthcare professionals. It is
important for midwives, as part of their essential duties,
to continuously know and assess women to provide
appropriate service approaches and positive health
outcomes. Women are one of the disadvantaged groups
due to gender inequality. Additionally, due to their greater
effectiveness in family care practices, it is essential to know
and enhance their health literacy levels. Understanding
generational characteristics is important to comprehend
women's attitudes, behaviors, or perspectives in the face
of different health events. Generational studies related
to health can be beneficial in understanding differences
among women in different age groups. This study presents
findings on the anxiety and health literacy levels of women
during the COVID-19 pandemic according to generations.
The results of the study are believed to guide healthcare
professionals in community health services in their
approach to family members and in planning services.
Moreover, the findings obtained in this area, where there
is not enough literature knowledge, can serve as a basis for
future studies and provide data.
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Abstract

Objective: The aim was to investigate the effects of job satisfaction and work experience
on physiotherapists' critical thinking and mindfulness.

Material and Method: One hundred thirty physiotherapists (age: 29.00 (5.00) years)
were included. Participants' job satisfaction with the Job Satisfaction Scale, professional
experience with self-reports, critical thinking with the Marmara Critical Thinking
Disposition Scale, and mindfulness with the Five-Facet Mindfulness Questionnaire
(Short Form) were questioned via an online platform. Data analysis was performed using
Spearman correlation coefficients.

Results: The median active working duration of the participants was 5.00 (1.00-29.00)
years. Correlations were found between job satisfaction and reaching judgment (p=0.02,
rho=0.20), open-mindedness subdimensions (p=0.05, rho=0.17), and the total score of
critical thinking dimension (p=0.04, rho=0.17), and non-reactivity (p=0.03, rho=0.18) and
observing subdimensions (p=0.03, rho=0.19) of mindfulness dimension. Work experience
dimension correlated with acting with awareness (p=0.01, rho=0.21) and observing
(p=0.04, rho=-0.18) subdimensions of mindfulness.

Conclusion: A weak positive relationship was found between job satisfaction, work
experience parameters, critical thinking, and mindfulness levels. Examining this
relationship regarding the accuracy and quality of the service provided may be essential.

Keywords: Decision-making, healthcare, awareness, experience, job satisfaction.

0z

Amag: Bu calismanin amaci fizyoterapistlerin is tatmini ve is deneyimlerinin elestirel
dustinme ve farkindaliklari Gzerindeki etkilerini arastirmaktir.

Gereg ve Yontem: Yiiz otuz fizyoterapist (yas: 29,00 (5,00) yil) calismaya dahil edildi.
Katimcilarin is doyumu Is Doyumu Olcegi ile, mesleki deneyim 6z bildirimlerle, elestirel
diisiinme Marmara Elestirel Diistinme Egilimi Olcegi ile ve bilincli farkindalik Bes Faktorlii
Bilgece Farkindalik Anketi (Kisa Form) ile cevrimici platform Gzerinden sorguland. Veri
analizi Spearman korelasyon katsayilari kullanilarak yapildi.

Bulgular: Katilimcilarin ortanca aktif calisma siiresi 5,00 (1,00-29,00) yild. is tatmini ile
yarglya varma (p=0,02, rho=0,20), acik fikirlilik alt boyutlari (p=0,05, rho=0,17) ve elestirel
distinme boyutu toplam puani (p=0,04, rho=0,17) ve bilgece farkindalik boyutunun
tepkisizlik (p=0,03, rho=0,18) ve gézlemleme alt boyutlari (p=0,03, rho=0,19) arasinda
korelasyon bulunmustur. is deneyimi boyutu, bilincli farkindahigin farkindalikla hareket
etme (p=0,01, rho=0.21) ve gozlemleme (p=0,04, rho=-0,18) alt boyutlan ile iliskili
bulunmustur.

Sonug: i tatmini, is deneyimi parametreleri, elestirel diisinme ve bilgece farkindalik
duzeyleri arasinda pozitif yonde zayif bir iliski bulunmustur. Sunulan hizmetin dogrulugu
ve kalitesi acisindan bu iliskinin incelenmesi 6nemli olabilir.

Anahtar Kelime: Karar verme, saglik hizmeti, farkindalik, deneyim, is tatmini.
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1. Introduction

Physiotherapists are autonomous healthcare
providers who assess patients and healthy individuals,
identify physiotherapy needs, and develop and
implement training and exercise programs. Due to the
responsibilities and nature of their profession, they may
experience mental and physical tensions that can lead
to high levels of stress and burnout (1). Furthermore,
caring for patients with severe medical conditions
who may have heightened anxiety, maintaining close
empathetic contact, and working long hours can further
exacerbate the situation (2,3). It has been highlighted
that elevated levels of burnout and stress can potentially
result in risky decision-making (4,5). Decision-making
for physiotherapists is of utmost importance for the
personal requirements in social life and the profession's
needs. Good and practical decision-making or problem-
solving skills may increase with experience, mentorship,
and trial-and-error, further affecting job satisfaction and
successful clinical practices (6-8).

Many variables are closely related to decision-making.
Critical thinking and mindfulness are two variables(9-11).
Firstly, critical thinking refers to effectively solving a
problem, reasoning, and analyzing information before
coming to conclusions (12). Studies in nursing practice
have shown that nurses with poor critical thinking and
decision-making skills persist in the heuristicapproach of
treatment options, resulting in delays in treatment (13-
15). Secondly, mindfulness is based on the basic activities
of consciousness, namely attention and awareness (16).
According to Brown and Ryan (17), mindfulness is a
sensitive interest and awareness of current events and
experiences. Mindfulness has two main dimensions. The
first of these dimensions is the conscious management
of attention. In this case, attention is entirely present, and
mental events in the present moment can be observed
moment by moment. Another dimension is the adoption
of attitudes such as openness, compassion, curiosity,
and non-judgment toward one's own experiences (18). A
positive relationship between ethical decision-making,
insightful problem-solving and creative thinking, and
mindfulness has been shown (19,20). People with high
mindfulness have more positive and less negative
reactions to work. This makes people feel more positive
about the job situation and increases job satisfaction
(21).

Job satisfactionis a positive attitude toward work based on
employment status. Individuals with high job satisfaction
tend to exhibit lower care, motivation, and work
performance levels than those with low job satisfaction
(22). To the best of our knowledge, the impact of job
satisfaction on levels of critical thinking and mindfulness
within the physiotherapy profession has not been well-
documented. A recent study on the general population
found a positive relationship between awareness and job
satisfaction (21). In another study, nurses’ mindfulness
levels were reported to be medium-high and were found
to influence job satisfaction (23). Furthermore, a study
involving nurses revealed a positive relationship between
job satisfaction and critical thinking (24). While studies on
various populations suggest a link between mindfulness
and job satisfaction, no literature currently examines this
specific relationship among physiotherapists.

Polat et al., Critical thinking and mindfulness of physiotherapists

Therefore, this study aimed to determine the level of
criticalthinkingand mindfulness of physiotherapistsand
correlations with job satisfaction and work experience.
The hypotheses of the study were as follows. 1) There
were relationships between job satisfaction and critical
thinking and mindfulness; 2) There were relationships
between work experience and critical thinking and the
mindfulness of physiotherapists.

2. Materials and Methods

This research was a cross-sectional study conducted
with physiotherapists between April- July 2022. The data
was collected via e-mail and was sent to a Google Forms
link. Before commencing the survey, an explanatory
text was included in the questionnaires to inform the
participants about the study. Informed consent was
obtained from each participant, ensuring they had a
clear understanding of the study’s purpose and their
voluntary participation.

2.1.Participants

One hundred and thirty physiotherapists (median age
29.00 (5.00) years and median active working time
(5.00 (5.00) years) who were actively working and were
earning, willing to participate, and met the inclusion
criteria were included in the study. Physiotherapists who
were not actively working were excluded from the study.

Based on Chen et al. (25) study, the minimum required
sample size for a correlation analysis was calculated
as 112 participants for a probability level of 0.05, an
anticipated effect size of 0.319, and a statistical power
level of 90% using G*Power Software (Version 3.1.9.2,
Dusseldorf University, Ddusseldorf, Germany) (26).
Considering the situation of not responding to the
e-mail, 150 physiotherapists were sent e-mails. One
hundred and forty physiotherapists (%93,3) responded
to the e-mail. Thirteen physiotherapists were excluded
because they were not actively working. The study was
completed with 127 physiotherapists.

2.2.Assessments

The participants' age, active working years, work
situation, graduation situation, type of institution, and
working fields were questioned. Then, job satisfaction,
critical thinking, and mindfulness parameters were
evaluated using the following questionnaires.

2.3.Job Satisfaction

The job satisfaction scale evaluated individuals’ job
satisfaction levels. The validity and reliability of the
questionnaire were made (27). The general reliability
coefficient of the scale was 0.84 (27). The items to
determine job satisfaction were created using a 5-point
Likert-type scale, and the answers were scored. All items
were summed, and the arithmetic averages were taken. (I
strongly disagree: 1, | strongly agree:5) Increasing scores
indicate high job satisfaction. (28).

2.4.Critical Thinking

Individuals' critical thinking levels were examined with the
Critical Thinking Dispositions Scale (29). This scale consisted
of 6 subdimensions and 28 items. The sub-dimensions were
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reasoning, reaching judgment, looking for evidence, searching
for truth, open-mindedness, and systematicity. Items on the
scale were scored, with one being the lowest and five being
the highest. The higher score indicated a greater willingness
to think critically. The respective score defined whether or not
the participant exhibited the characteristics determined by
the sub-dimensions (29). The general reliability coefficient of
the Marmara Critical Thinking Dispositions Scale was 0.91. The
sub-dimension coefficients were reasoning=0.85, reaching
judgment=0.75, evidence-seeking=0.78, truth-seeking=0.74,
open-mindedness=0.72, systematicity=0.64 (29).

2.5.Mindfulness

The Five Facet Mindfulness Questionnaire (FFMQ) evaluated
individuals' mindfulness levels. This scale was developed by
Baer et al (30) and improved by Tran et al. (31). The validity and
reliability of the questionnaire were made (32). The general
reliability coefficient of the FFMQ was 0.71. The sub-dimension
coefficients were observe=0.69, act with awareness=0.85,
describe=0.69, non-judgement=0.85, non-reactivity=0.71
(32). The items to determine mindfulness were created using a
5-point Likert type scale (I strongly disagree: 1, | strongly agree:5)
and consisted of 5 subdimensions. The sub-subdimensions were
observed, act with awareness, describe, non-judgment, and
non-reactivity. The higher score showed greater mindfulness.

2.6.Statistical Analysis

The statistical analysis was conducted using the IBM SPSS
software (Version 25.0, IBM Corp., Armonk, NY). Nonparametric
analyses were used because the data were not normally
distributed, as determined by the Shapiro-Wilk test and
histograms. Percentage (%) and median (interquartile range)
values were given in descriptive statistics. The correlation was
done using the Spearman correlation analysis. Correlation
strengths were determined according to the study by Feise
et al.(33) (1.0-0.81: Excellent; 0.80-0.61: Very Good; 0.60-0.41:
G00d;0.40-0.21:Fair; 0.20-0: Poor). Statistical significance was
defined at p< 0.05.

2.7 Ethical Aspect of the Research

The study was approved by the Izmir Katip Celebi University
Social Research Ethics Committee (Date: 29.03.2022, Number:
2022/7-11), and this study was conducted following the
principles of the Declaration of Helsinki.

3. Results

One hundred and thirty physiotherapists who answered and
met inclusion criteria were included. The median age of the
participants was 29 years (IQR=5), and the median years of
individuals' active working duration were five years (IQR=5).
According to the results, 70 of the participants (55.10%) had a
bachelor's degree, 34 of them (26.80%) had been working at
university, and 63 of them (49.60%) had been working in the
field of general physiotherapy. The education information,
working field, and institution of the individuals included in this
study are giveninTable 1.

The median scores of job satisfaction, critical thinking total
score, and mindfulness were 3.60 (1.00-5.00), 116.00 (32.00-
140.00), and 69.00 (40.00-94.00), respectively. Table 2 presents
job satisfaction, critical thinking, and mindfulness.

The job satisfaction of the participants was positively correlated
with reach judgment (rho= 020, p=0.02), open-

Table 1. Demographic, Education, and Employment Information of Participants

Parameters Median Minimum- Percentiles
Maximum

n=127
Age (Year) 29.00 23.00-52.00 27.00-31.00
Active Work Years (Years) 5.00 1.00-29.00 3.00-8.00
n=127 Number Percent
Education
Bachelor 70 55.10
Master 36 2830
PhD 21 16.50
Workplace
Academy 34 26.80
Public Hospital 33 26.00
Medical Center 26 20.50
Special Education and Rehabilitation 19 15.00
Center

9 7.10
Healthy Life Center

6 4.80
Other
Special Working Area
General Physiotherapy 63 49.60
Pediatric Physiotherapy 30 23.60
Orthopedic Physiotherapy 16 12.60
Cardiopulmonary Physiotherapy 8 6.30
Neurological Physiotherapy 5 3.90
Sports Physiotherapy 3 2.40
Pelvic Floor Physiotherapy 2 1.60

n: number of samples

Table 2. Job Satisfaction, Critical Thinking, and Mindfulness Information

of Participants

n=130 Median Py

Job satisfaction 3.60 1-5 3.20-3.80
Critical Thinking

Reasoning 25.00 7.00-30.00 24.00-28.00
Reaching Judgement 24.00 8.00-30.00 23.00-26.00
Searching for Evidence 16.00 4.00-20.00 15.00-18.00
Searching for the Truth 16.00 4.00-20.00 15.00-17.00
Open-Mindedness 16.00 5.00-20.00 16.00-18.00
Systematicity 16.00 4.00-20.00 16.00-19.00
Total Score 116.00 32.00-140.00 109.00-123.00
Mindfulness

Act With Awareness 14.00 4.00-20.00 11.00-16.00
Non-Judging 12.00 4.00-20.00 10.00-15.00
Non-Reactivity 15.00 4.00-20.00 12.00-16.00
Observing 15.00 4.00-20.00 13.00-17.00
Describing 14.00 9.00-20.00 12.00,16.00
Total Score 69.00 40.00-94.00 69.00-75.00

n: number of samples
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Table 3. Relationship Between Job Satisfaction and Work Experience, Critical Thinking, and Mindfulness

Sub-dimensions Job Satisfaction

Work Experience Years

Parameters
(n=127) rho p rho p

Reasoning 0.14 0.11 -0.02 0.81
Reaching Judgment 0.20 0.02* -0.08 037
Searching for Evidence 0.11 0.18 -0.02 0.76

Critical Thinking Searching for the Truth 0.06 047 <0.01 0.99
Open Mindedness 0.17 0.05% -0.06 0.45
Systematicity 0.16 0.06 -0.86 033
Total Score 0.17 0.04* -0.06 0.47
Acting with Awareness -0.10 0.25 0.21 0.01*
Non-Judging -0.09 0.29 0.10 0.24

Mindfulness Non-Reactivity 0.18 0.03* -0.05 0.56
Observing 0.19 0.03* -0.18 0.04*
Describing -0.07 0.40 -0.01 0.85
Total Score -0.01 0.99 0.13 0.14

n:number of samples, rho:Spearman correlation coefficient, p<0.05 those denoted by *

mindedness subdimensions (rho=0.17, p=0.05), and total
score of critical thinking and positively weakly correlated
with  non-reactivity (rho=0.18, p=0.03), observing
(rho=0.19, p=0.03) subdimension of mindfulness. Active
working years were positively weakly correlated with acting
with awareness (rho=0.21, p=0.01) and negatively weakly
correlated with observing (rho=-0.18, p=0.04). However, no
correlation was found between active working years and
critical thinking. Correlations are presented in Table 3.

4. Discussion

The present study examined the relationship between
physiotherapists' job satisfaction and work experience,
critical thinking, and mindfulness. It was observed
that there is a significant poor relationship between
job satisfaction, the total score of critical thinking and
subdimensions (reach judgment and open-mindedness),
and the observed non-reactivity subdimensions of
mindfulness. Moreover, as the experience increased, the
subdimensions of mindfulness (acting with awareness
and observing) improved. However, no correlation was
observed for critical thinking parameters.

Many internal and external factors influence job satisfaction
(34-36). Laztke et al. (37) showed that job satisfaction
among physiotherapists was high in Austria. A study with
physiotherapists in Brazil found that job satisfaction was
moderate (36). We observed that the job satisfaction of
physiotherapists in Turkey was moderate to good. Most of
the physiotherapists who participated in our study were
working in academia, and a previous study reported that
physiotherapists working as academicians had high job
satisfaction(38). Job satisfaction is influenced by many
factors, and further studies are needed to understand the
reasons for moderate and high levels of job satisfaction.

Job satisfaction and critical thinking ability may be related
(24,39). In our study, critical thinking in physiotherapists
was high, but there was a poor relationship with job
satisfaction, and no relationship was found with work
experience. Zurmehly et al. (24) reported a relationship

between nurses' job satisfaction and their level of critical
thinking. Zuriguel-Perez et al. (39) emphasized that nurses'
level of critical thinking was moderate and related to
work experience. Huhn et al. (40)found that professional
experiencewasrelated to critical thinkingin physiotherapists.
We hypothesize that the lack of consistency between our
study’s findings and the existing literature may be attributed
to the participants’ limited professional experience.

In our study, the level of mindfulness was found to be high
among physiotherapists, and some sub-dimensions were
related to job satisfaction and experience. Lin et al. (41)
reported that nurses' level of mindfulness was moderate-
high and strongly correlated with job satisfaction. Song et al.
(42)reported that awareness might increase job satisfaction.
The evidence supported that approaches used to improve
mindfulness increased job satisfaction (43,44). Very few
studies examined the level of professional experience
and mindfulness in the field(41,42). Vitale reported no
relationship between nurses' professional experience and
their level of mindfulness (45). In addition, it has been
reported that physiotherapists' mindfulness-based practices
increase individuals' well-being and welfare (46). Although
the results of this study are limited, they are compatible with
the literature.

This study has some strengths and weaknesses. The
study of the level of critical thinking and mindfulness of
physiotherapists and the investigation of the relationship
between these variables and job satisfaction and work
experience may be important for professional development.
Therefore, focusing on this issue can be considered the
study's strength. However, the weaknesses of the study
were that we could not investigate subgroups related
to education, workplace, or special working areas due
to the large work areas and the small range of active
working durations. Studies with more factors and sample
groups working in different settings are needed to further
investigate the factors that affect mindfulness and critical
thinking. In addition, the fact that the measurements were
based on self-report may have affected the results.

78

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2025;10(1): 75-80



Polat et al., Critical thinking and mindfulness of physiotherapists

5. Conclusion and Recommendations

In conclusion, there were positive poor relationships
between job satisfaction and sub-dimensions of critical
thinking (reaching judgment and open-mindedness) and
the sub-dimensions of mindfulness (non-reactivity and
observing). Moreover, the increase in work experience
might cause an increase in acting with awareness and
observing as the sub-dimensions of mindfulness in
physiotherapists.

6. Contribution to the Field

Physical therapists are professionals who provide treatment
and exercise plans for healthy patients. By its very nature,
the profession can cause stress, which can negatively affect
job satisfaction, level of mindfulness, and critical thinking
and impede clinical decision-making. Therefore, necessary
measures should be taken to study physical therapists' job
satisfaction, critical thinking, and mindfulness levels and
protect these parameters in this direction. According to
the results of our study, it is important to take measures to
keep job satisfaction at a high level and maintain people's
level of critical thinking and mindfulness.
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Abstract

Objective: This research was conducted to determine the disaster preparedness perceptions
of nurses working at Basaksehir Cam and Sakura City Hospital.

Material and Methods: The sample of the descriptive study consisted of 302 nurses. Data
were collected with a Personal Information Form and the Disaster Preparedness Perception
Scale for Nurses. In the evaluation of the data, number, percentage, mean, Mann-Whitney U
test, Kruskal-Wallis H test, and Spearman correlation analysis were used.

Results: The mean age of the nurses was determined to be 25.88+2.21 and 62.3% were
female. 73.8% of the nurses defined themselves as partially prepared for disasters. The
total mean score of the Disaster Preparedness Perception Scale for nurses was determined
as 73.278+13.23. The mean scores of the sub-dimensions of the scale were; preparedness
sub-dimension 25.70+4.16, intervention sub-dimension 30.20+7.39 and post-disaster sub-
dimension 17.37+4.95. According to the socio-demographic characteristics of the nurses; the
mean scores of the Disaster Preparedness Perception Scale and sub-dimension of the singles,
those between the ages of 24-27, those working in surgical and emergency services, those
participating in disaster drills and those receiving disaster training were found to be higher
than the others (p<0.05).

Conclusion: In this study, it was determined that more than half of the nurses were partially
prepared for disasters, and the Disaster Preparedness Perception Scale for Nurses total score
and the preparedness, intervention and post-disaster sub-dimensions were above the
average value. In our country, where disasters occur frequently, the pre-disaster preparations
of nurses, who are at the forefront of intervention during and after disasters, are extremely
important. In this context, it is recommended that intervention studies be carried out to
increase the preparedness of nurses for disasters.

Keywords: Disaster, perception of preparedness, nurse.

0z

Amag: Bu arastirma, Basaksehir Cam ve Sakura Sehir Hastanesi'nde calisan hemsirelerin
afetlere hazirlik algilarini belirlemek amaciyla yapildi.

Gere¢ ve Yontem: Tanimlayici tipteki arastirmanin 6rneklemini 302 hemsire olusturdu.
Veriler Kisisel Bilgi Formu ve Hemsireler icin Afete Hazirlik Algi Olcegi ile toplandi. Verilerin
degerlendirilmesinde sayi, ylizde, ortalama, Mann-Whitney U testi, Kruskal-Wallis H testi ve
Spearman korelasyon analizi kullanildi.

Bulgular: Hemsirelerin yas ortalamasi 25,88+2,21 ve %62,3'lini kadinlar olusturmaktadir.
Hemsirelerin %73,8'i kendilerini afetlere kismen hazirlikli olarak tanimlamistir. Hemsireler
icin Afete Hazirlik Algi Olcedi toplam puan ortalamasi 73,278+13,23 olarak belirlendi.
Olcek alt boyut puan ortalamalari; hazirlikli olma alt boyutu 25,70+4,16, miidahale alt
boyutu 30,20+7,39 ve afet sonrasi alt boyutu 17,37+4,95'tir. Hemsirelerin sosyo demografik
ozelliklerine gore; bekarlarin, 24-27 yas araliginda olanlarin, cerrahi ve acil serviste calisanlarin,
afet tatbikatina katilanlarin ve afet egitimi alanlarin Afete Hazirlik Algi Olcegi ve alt boyut puan
ortalamalari digerlerine gore daha ytiksek (p<0,05) bulundu.

Sonug: Bu calismada hemsirelerin yarisindan fazlasinin afetlere kismen hazirlikli oldugu,
Hemsireler icin Afete Hazirlk Algi Olcegi toplam puani ile hazirlikli olma, miidahale ve
afet sonrasi alt boyutlarinin ortalama degerin tzerinde oldugu belirlenmistir. Afetlerin sik
yasandigi ilkemizde, afet aninda ve sonrasinda miidahalede 6n safta yer alan hemsirelerin afet
oncesi hazirliklari son derece 6nemlidir. Bu baglamda hemsirelerin afetlere hazirolusluklarini
artirmaya yonelik miidahale ¢alismalarinin yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Afet, hazirlik algisi, hemsire.

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2025;10(1): 81-89 81


https://orcid.org/0000-0001-9452-1840
https://orcid.org/0000-0003-1807-1280
https://orcid.org/0000-0002-5007-8186

1. Introduction

Disasters are natural, technological or human-induced
devastations that cause great destruction in societies,
disrupt life or bring it to a standstill, exceed a society’s ability
to recover on its own, and require outside help. In the last
decade, world has seen a rise in natural disasters. Due to
climate change, anincrease of such events is predicted for the
future (1-3). According to AFAD data, it was seen that many
natural events occurred in our country in 2023, including 830
earthquakes with a magnitude of over 4.0, 1711 forest fires,
2028 floods, 564 landslides, and 93 avalanches/blitzes (4).

Nowadays, despite all technological and scientific advances,
loss of life and property continues to be seen due to
inadequate attitudes and behaviours towards disasters.
The fact that people act thoughtlessly and do not improve
themselves with regard to disasters is effective in this.
Throughout human history, there have been many disasters
and casualties (5). It has been determined that there were
313 disasters in Turkey between 1923-2016. Of the 313
disasters that occurred, 51.1% were natural and 48.9% were
technological. 95.4% of natural disasters were sudden and
4.6% were slow-developing. When disasters were examined
according to their subgroups, 35.8% were transportation
accidents, 28.4% were geophysical and 13.1% were in the
hydrological subgroup. The total loss of life in disasters
was 91,797. More than 90% of the deaths occurred due
to natural disasters (6). Since it is not possible to entirely
prevent disasters, what countries, institutions and people
should do is to be prepared for disasters. The more prepare
for disasters, the more minimise their damage. The countries
that suffered the most from disasters were those that did
not prepare for them. Disaster preparedness involves the
activities carried out in order to minimise loss of life, injury
and material loss and to accelerate post-disaster recovery.
The preparedness phase is the process in which pre-disaster
exercises, planning and training are carried out, the public
are informed about disasters, early warning mechanisms
are set up, and emergency and medical aid materials are
prepared (7,8,9). These preparations should be supported by
a national disaster plan encompassing the whole of society.
The countries that did not prepare for disasters were the ones
that suffered the most.

In disasters, health services are among the services most
sought by society. In disasters, the duty of health personnel
and health institutions is to display the correct response
and the correct behaviour. For this reason, it is essential that
health personnel possess knowledge and competence in this
regard (10). In the studies conducted about disasters, it has
been seen that in the great majority of health institutions,
there is no communication plan between the institutions
that are to be imposed upon in time of disaster and that
there is no in-house disaster evacuation plan (3,11). Even in
institutions with a plan, due to the low level of awareness of
health personnel about the plan, most of them do not know
their place of duty, their responsibilities or how to act in the
event of a disaster (12-14). It is important for nurses to be
prepared for disasters and to exhibit effective attitudes and
behaviors so that they can fulfill their responsibilities without
interruption during disasters for the welfare and health of the
society (15).

Health institutions must always be prepared for disasters.
Nurses need to increase their professionalism in order to

Keskinsoy et al., Perception of disaster preparedness

perform health care effectively before, during and after a
disaster (14,16). The International Council of Nurses (ICN)
states that nurses should have adequate knowledge and
skills during and after a disaster, and a high capability
to plan disaster care following a disaster (17). Disaster
management, which was previously thought to be only the
domain of public health nurses, nurses assigned to the army
or emergency nurses, is nowadays regarded as a subject
that needs to be known by nurses working in all fields (18).
Programmes and studies aimed at disasters are carried out
in the world and in our country. Unfortunately, as a result
of studies conducted in the world and in our country, it
has been seen that nurses’ preparedness for disasters is
inadequate (15,19,20). Throughout the conducted studies,
it has been determined that nurses do not feel prepared
to respond to disasters, and that the training they receive
and the skills they possess are not at a sufficient level to do
what they need to do in the event of a disaster (14,21-26).
In a study conducted with academic nurses in Istanbul,
98% of the nurses stated that they were not personally
prepared for an earthquake, while 96% stated that they
were not professionally prepared, and 88.8% stated that
they were not aware of the disaster plan in their institutions
(12). In a study conducted for the development of the
“Disaster Preparedness Perception Scale for Nurses’, most
of the nurses regarded themselves as “partially prepared”
against disasters (20). In two studies conducted in Turkey,
nurses' perceptions of disaster preparedness were found to
be at a moderate level (27, 28). On February 6, 2023, Turkey
was shaken by two major earthquakes on the same day,
unprecedented in history. It was once again reminded that
nurses have great responsibilities in disasters. During this
process, nurses took active roles at every stage of the health
system. For this reason, it is thought that determining the
disaster preparedness status of nurses will be important in
service planning and delivery. The aim of this study is to
determine nurses' perceptions of disaster preparedness.

2. Materials and Methods
2.1. Study design

The study is of descriptive and correlational type.
2.2.Sample

The study was conducted at a City Hospital between April
2021 and July 2021. It is a 2,682-bed hospital located on
the European side of Istanbul, providing health services
to Istanbul and its surrounding areas. The population of
the research consisted of 2.149 nurses working at a City
Hospital. In the first phase of the study, it was aimed to
reach the entire universe. However, since participation
in the survey was voluntary, it was not possible to reach
the entire population. Power analysis was performed to
determine the sample size (95% confidence interval and
5.23 error rate) (20). The sample of the study consisted of
302 nurses selected with simple random sampling method.
The entire sample was reached during the data collection
phase.

2.3. Inclusion criteria

Nurses who worked as nurses at Basaksehir Cam and
Sakura City Hospital and were willing to participate in the
study were included.
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2.4. Data Collection

Data were collected by the researcher through a face-
to-face survey administered to nurses on duty. Since the
researcher worked at this hospital, data collection was
carried out by visiting the units where the nurses worked
on the days when the researcher was on leave. Data were
collected with a Personal Information Form and the Disaster
Preparedness Perception Scale for Nurses (DPPSN).

Personal Information Form: This is a form consisting of
16 questions prepared in accordance with the aim of the
research (14,22,29,30). Twelve of the questions on this form
are multiple choice, six are yes/no, and three are open-
ended. The questions include factors that can affect nurses’
perceptions of preparedness (such as receiving disaster
training and reading the disaster plan).

Disaster Preparedness Perception Scale for Nurses (DPPSN):
This scale was developed by Fung et al. (14), while the
Turkish validity and reliability study was carried out by
Ozcan (20). The scale has 20 items, and is a five-point Likert-
type scale (1-Strongly disagree, 2-Disagree, 3-Partially
agree, 4-Agree, 5-Strongly agree). The DPPSN scale consists
of three sub-dimensions, namely the disaster preparedness
sub-dimension (six items), the disaster response sub-
dimension (nine items), and the post-disaster sub-
dimension (five items). There are no reverse-scored items in
the scale. The minimum score that can be obtained from
the scale is 20 and the maximum score is 100. As the scores
obtained from the scale increase, the perception of disaster
preparedness also increases. For the overall reliability of the
scale, the Cronbach alpha value was found to be 0.90 (20).
In this study, the Cronbach alpha values were a= 0.91 for
the overall DPPSN, 0.89 for the disaster preparedness sub-
dimension, 0.89 for the disaster response sub-dimension,
and 0.90 for the post-disaster sub-dimension.

2.5. Statistical analyses

The collected data were analysed using SPSS version 21.
Normal distribution was evaluated with the Kolmogorov-
Smirnov test. Descriptive characteristics of the nurses were
presented as numbers, percentages and means. Since
the variables did not show normal distribution, the non-
parametric Spearman correlation, Mann-Whitney U and
Kruskal-Wallis H tests were used. A p value lower than 0.05
was considered statistically significant

2.6. Ethical Aspect of the Research

The required permission was obtained prior to the study in
order to meet the ethical requirements of clinical research.
The study was approved and implemented in collaboration
with the Turkish Ministry of Health. Ethical approval
was obtained from istanbul Basaksehir Cam and Sakura
Hospital Clinical Research Ethics Committee (Reference No:
2021/113, Date: 16.06.2021). Written approval was obtained
from the hospital administration where the study was
conducted. Detailed information about the aim of the study
and what participation would involve was provided on the
first page of the questionnaire. Participants were informed
that they could withdraw at any time, without providing a
reason, and that all information and opinions given would
be confidential and anonymous.

3. Results

Findings regarding the distribution of disaster-related
characteristics of the nurses participating in this study are
given in Table 1. It was determined that 16.0% of the nurses
defined the disaster as an earthquake, 56.9% received
disaster training, 64.7% received theoretical training, 45.1%
had experienced a disaster before, 40.8% were not sure
whether the hospital had a disaster plan, 84.2% said that
100% of the patients did not read the hospital's disaster plan,
22.5% said that nurses have a care role during disasters, and
19.0% needed triage training against disasters (Table 1).

Table 1. Distribution of Nurses’ Sociodemographic and Individual
Characteristics

Characteristics

Mean+SD

Average Age 25.88+2.21
Length of Service 2.51+2.00

n %
Gender (n=302)
Female 188 62.3
Female 114 377
Definition of Disaster*
Earthquake 296 16.0
Landslide, rock fall 273 14.8
Avalanche 275 14.9
Fire 244 133
Floods and flooding 263 14.2
Terrorist acts with biological, chemical or explosive 165 8.9
agents
Accidents that may occur in electric or nuclear power 168 9.1
plants
Diseases with high mortality such as bird flu and 163 8.8
coronavirus
Receiving Disaster Training (n=295)
Yes 168 56.9
No 127 431
Type of Disaster Training (n=170)
Theoretical 110 64.7
Theoretical-practical 60 353
Disaster Experience (n=293)
Yes 132 45.1
No 161 549
Existence of a Disaster Plan in the Hospital (n=296)
Yes 115 389
No 60 20.3
Not sure 121 40.8
Reading the Disaster Plan (n=253)
Yes 40 15.8
No 213 84.2
Roles of Nurses in Time of Disaster*
Caregiver 275 223
Coordinator 218 17.7
Educator 198 16.2
Adviser 189 153
Manager 205 16.6
Defender 147 11.9
Priority in Time of Disaster (n=288)
Getting away as soon as possible 18 6.3
Evacuating as many patients as possible 78 27.1
Implementing the directives of the authority of the 32 1.1
department | work in
Following the hospital disaster plan protocol prepared 160 55.5

for disaster management
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Table 1. Distribution of Nurses’ Sociodemographic and Individual
Characteristics (Continued)

Characteristics n %

Individual Preparedness for Disasters (n=282)

Unprepared 63 223
Partially prepared 208 73.8
Completely prepared 1 39
Nation’s Preparedness for Disasters (n=282)

Unprepared 176 62.4
Partially prepared 105 37.2
Completely prepared 1 0.4
Training Needed in the Face of Disasters*

First aid 249 19.0
Field triage 219 17.8
Basic life support 233 18.9
Cardiovascular life support 198 16.3
Infection control 129 105
Response to multiple trauma 210 175

*Since there are multiple responses, the number (n) exceeds the sample size.

The nurses’ mean score for the DPPSN disaster
preparedness sub-dimension was 25.70+4.16, their mean
score for the DPPSN disaster response sub-dimension was
30.20+7.39, their mean score for the DPPSN post-disaster
sub-dimension was 17.37+4.95, and their mean DPPSN
total score was 73.278+13.235 (Table 2).

Table 2. Total and Sub-Dimension Score Averages of Nurses’ Disaster
Preparedness Perception Scale

Mean+SD
DPPSN- Preparedness sub-dimension score 25.70+4.16
DPPSN- Response sub-dimension score 30.20+7.39
DPPSN- Post-disaster sub-dimension score 17.37+4.95
DPPSN- Total score 73.27+13.23
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While there was no significant relationship between the
variables of age, marital status and length of service (years)
of the nurses participating in the study and the disaster
preparedness sub-dimension, a significant relationship
was found in the other sub-dimensions and the total scale
(p < 0.05). A statistically significant difference was found
between the department in which the nurses worked and
the disaster preparedness sub-dimension, the disaster
response sub-dimension, the post-disaster sub-dimension,
and the total mean score (p<0.05) (Table 3).

A statistically significant relationship was found between
receiving disaster training and individual preparedness for
disaster and the disaster response sub-dimension, post-
disaster sub-dimension and total scale score (p<0.05). A
significant difference was found between the variable
of nurses’ participation in disaster drills and the disaster
preparedness sub-dimension, the post-disaster sub-
dimension, and the total scale score (p<0.05). According
to the nurses’ responses to the question asking them what
their priority was in the event of a disaster, a significant
relationship was not found in the disaster preparedness
sub-dimension, while a significant relationship was found
in the other sub-dimensions and in the total scale (p<0.05)
(Table 4).

4, Discussion

This study was carried out to determine the disaster
preparedness perceptions of nurses working in a city
hospital. In our study, it was determined that nurses'
disaster preparedness perceptions were high. Despite the
prevalence and frequency of disasters in Turkey, reasons
such as lack of education, unconsciousness, ignorance
and inattention to security create a situation that makes
it difficult for the country and society to combat disasters
(31,32). When disasters that occurred between 1980 and
2017 are examined, in terms of loss of life, an average of

Table 3. Comparison of some Sociodemographic Characteristics of Nurses with their DPPSN Total and Sub-dimension Scores

Characteristics Prepared-ness sub- Response sub- Post-disaster sub- DPPSN Total
dimension score dimension score dimension score Score
Marital Status

Married 155.28 126.14 124.96 127.02
Single 149.05 157.92 158.27 157.65
z -533 -2.687 -2.821 -2.587
p 0.594 0.007 0.005* 0.010*
Receiving Disaster Training

Training received 146.97 158.03 157.92 157.84
Training not received 149.36 134.74 134.88 134.99
z -.242 -2.325 -2.303 -2.279
p 0.809 0.020* 0.021* 0.023*
Participation in Disaster Drills

Participated 158.85 155.11 160.61 162.06
Did not participate 136.85 139.51 135.60 134.57
z -2.226 -1.560 -2.506 -2.748
p 0.026* 0.119 0.012* 0.006*

*p<0.05
z= Mann Whitney U Testi
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Table 4. Comparison of Some Characteristics of Nurses and their DPPSN Total and Sub-Dimension Scores

n Preparedness sub- Response sub- Post-disaster sub- DPPSN
dimension score dimension score dimension score Total score
Department Worked in
Internal department 45 162.43 123.74 12236 126.26
Surgical department 45 169.34 98.96 107.77 105.89
Emergency department 155 156.48 177.35 174.95 178.37
Intensive care 35 106.87 165.26 156.77 147.39
Administrative department 2 232.25 249.25 254.75 266.50
Other departments 19 108.53 87.24 104.34 87.68
kwx? 19,133 48.511 36.383 44.726
P 0.002 0.000 0.000 0.000
Age Groups
20-23 years 17 129.32 112.74 107.62 108.76
24-27 years 225 150.93 157.52 157.62 158.27
28 years and over 56 149.89 12842 129.01 126.62
kwx? 1.020 8.417 9.309 10.089
p 0.600 0.015 0.010 0.006
Length of Service (Years)
0-3 years 238 138.84 146.52 146.07 146.16
4-7 years 32 140.33 100.33 87.58 94.02
8 years and over 1 189.73 139.95 186.82 166.14
kwx? 4.243 9.137 18.362 12.719
p 0.000 0.120 0.010 0.002
Priority in Time of Disaster
Getting away as soon as possible 18 135.69 166.64 143.92 154.08
Evacuating as many patients as 78 130.08 140.93 127.47 132.04
possible
Implementing the directives of 32 149.89 91.28 90.55 95.19
the authority of the department
Iwork in
Following the hospital disaster 160 151.44 154.39 163.66 159.36
plan protocol prepared for disaster
management
kwx? 3.882 16.780 25310 18.308
P 0.274 0.001 0.000 0.000
Individual Preparedness for Disasters
Unprepared 63 151.40 103.21 95.83 10233
Partially prepared 208 141.15 150.91 153.12 152.21
Completely prepared 11 91.36 182.86 183.32 163.32
kwx? 5.229 19.541 27.048 18.923
P 0.073 0.000 0.000 0.000
p<0.05

kwx?= Kruskal Wallis H test

6-25 people per million people in Turkey lost their lives due
to natural disasters (33). No matter how big an emerging
hazard is, the lower the vulnerability, that is, the higher a
society’s perception for detecting the hazard, minimising
the damage, and quickly returning life to normal, the
smaller the dimension of the disaster will be. For this
reason, preparedness is expressed as preventing the
effects of the hazards and risks that may occur as much as
possible prior to a disaster, minimising the effects if this is
not possible, and performing all the activities that need to
be done before the disaster occurs in order to make a quick
and effective response when the disaster occurs (34).

In disasters, health services are among the services
most sought by society. Nurses are important for their
knowledge about disasters, their preparedness for
disasters, their attitudes and behaviours in disasters, and
ensuring the welfare and health of society. For this reason,
for nurses to fulfil their responsibilities uninterruptedly, it
is important for them to be prepared for disasters and to
display effective attitudes and behaviours during disasters
(15). Individuals with disaster training and drill experience
can work more actively and efficiently during a disaster. It
was determined that about half of the nurses participating
in the study had experienced disasters before, but that a
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very low percentage of them had been obliged to give
care to disaster victims. In different studies carried out
in our country, it was reported that nurses had disaster
experience ranging between 18.8% and 50.2%, while the
percentage of those giving care at the time of disaster
ranged between 9% and 45.9% (20,35-38). Khalaileh et al's
study determined that 11% of nurses had experience with
disasters (22). In a study conducted in our country, it was
determined that 29.9% of nurses worked in disaster and/
or extraordinary situations (27). The differences occurring
between the rate of those encountering disasters and those
providing care to victims may be due to the disasters that
took place in the years when the studies were conducted.
In most of the previous studies, it was seen that nurses
did not participate in disasters and that their disaster
experience was low. It can be thought that the reason why
the proportion of nurses giving care to disaster victims was
lower in this study than in other studies is due to the fact
that the majority of nurses were new to the profession.

In research conducted in Turkey, the number of those who
had received training related to disasters was one tenth of
the number of those who had not, the most common type
of training received for disasters was earthquake training,
and the most desired type of training was determined as
first aid training (39). In this study, it was determined that
approximately half of the nurses received disaster training,
more than half of the training they received was theoretical,
and one-third was theoretical + practical training. In four
different studies made in Turkey, the percentage of nurses
receiving disaster training varied between 41.5% and
62.4% (20,37,38,40). It was stated that the nurses who
received training were given mainly theoretical training
(20,37). When we look at the studies conducted on nurses
with similar qualifications, we can see that the majority
of nurses received disaster training and that the training
they received was theoretical. However, it can be said
that although knowledge was acquired from the training
received, in order to acquire practical skills, this training
should be carried out practically as well as theoretically.

It is important for healthcare professionals working in
hospitals to intervene, provide care and look after the
injured during and after a disaster. For this reason, it is
vital to make plans and inform hospital staff before, during
and after a disaster occurs. In this study, it was determined
that only 38.9% of the nurses participating in the research
were aware of the disaster plan in the hospital, and only
15.8% of those who were aware of the disaster plan had
read the plan. In different studies, the rate of nurses being
aware of the hospital disaster plan varies between 42.3%,
46.4%, 61.4% and 68.4% (20,27,36-38). Even if nurses
know the hospital disaster plan, it is seen that their rate of
reading it is lower(36,38). The fact that the disaster plan in
hospitals is not known and read by nurses will negatively
affect their attitudes and behaviours in time of disaster.
In order to prevent this, it can be suggested that training
aimed at the disaster plan in the hospital should be given
atregularintervals in hospitals. The International Council of
Nurses (ICN) emphasises that all nurses should possess the
required knowledge and skills for disaster preparedness
and response, and the competence to plan and conduct
disaster care in the best possible way (17). According
to this view, regardless of their area of expertise, nurses
should know about disaster management and play a role
in all phases of disasters. In disasters, nurses will have to
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provide more care as a result of mass injuries. In this study,
regarding the perceived roles of nurses during disasters,
the roles of caregiver, coordinator and manager occupied
the first three places, respectively. In different studies, it can
be seen that the role of caregiver occupies the first place
among the roles of nurses at the time of disaster (20,36).
In this respect, this study is similar to other studies. It can
be said that nurses are in an indispensable position in
providing care to victims, and that they are the most vital
profession in the response to disasters.

In this study, it was determined that the training needs
by which nurses wished to improve themselves in time
of disaster were first aid, basic life support, field triage,
response to multiple traumas, cardiovascular life support
and infection control, respectively. In Ozcan’s study, the
training needs of nurses were, respectively, response to
multiple traumas, field triage, first aid, basic life support,
and cardiovascular life support (20). In the study by
Taskiran (2015), disaster management, communication in
disaster and crisis situations, post-traumatic psychological
care, field triage, advanced life support for children, and
advanced trauma life support were listed (35). Fung et al.
determined that in order of importance, nurses required
training in basic life support, first and emergency aid,
advanced cardiovascular life support, infection control,
field triage, advanced trauma life support and training
covering all content (14). When looking at the studies, it is
seen that the majority of nurses need training on different
subjects in order to feel more prepared for disasters.
This training can ensure that more conscious and better-
informed nurses take part in the response to disaster at
every stage. For this reason, it is important to provide the
information needs of nurses aimed at changing times and
times of crisis through in-service training.

A weak negative relationship was found between the
nurses’ nurses' age variable and their perception of disaster
preparedness. According to the variable of length of
service, a weak negative correlation was found in the post-
disaster sub-dimension only.In Ozcan’s study, no significant
difference was found according to the age variable of the
nurses (20). In the studies conducted by Tercan and Yurekli,
it was concluded that age and length of service did not
affect nurses’ perception of disaster preparedness (36,38).
In this study and the previous studies, no significant
difference was found between nurses’ perception of
disaster preparedness according to the variables of age,
length of service and duration of disaster training. If we
look at the perception levels of the nurses included in the
study according to their gender, there was no significant
difference in the preparedness phase, response phase
and post-disaster phase. While no significant difference
was found in the disaster preparedness sub-dimension
according to the marital status variable of the nurses,
a significant difference was found in the other sub-
dimensions and the total scale. This result is similar to
the findings of Tercan and Yirekli in the sub-dimension
of disaster preparedness (36,38). The results of this study
and similar results in previous studies show that there is
no gender difference in performing this profession. It can
be concluded that the perception levels of both genders
against disasters are the same.

It can be seen that the perceptions of nurses were high in
the variable of nurses'receipt of disaster training. When we
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compared the nurses’ perceptions of preparedness against
disasters according to the variable of participating in
disaster drills, it was found that nurses who had participated
in a disaster drill had a higher perception in the total scale
than those who had not. In the study conducted by Ozcan
in 2013, it was determined that nurses’ perceptions of
preparedness were high both in the response phase and
in the post-disaster phase (20). A similarity can be seen
between that study and this research. It can be conclude
that the disaster drills that nurses take part in, both in
training and in practice, increase their perceptions of
preparedness for disasters. It can be said that since the
perception and awareness of nurses taking part in disaster
training and drills are higher, they can manage the moment
of disaster more effectively. Moreover, since the drills will
ensure practicality, in terms of implementation, nurses
who have participated in drills will be more conscious and
self-confident in their behaviour at the time of disaster.

A significant relationship was found in the nurses’
perceptions of disaster preparedness according to the
variable of the department they worked in. Considering
the mean rank values, the mean rank values of nurses
working in the surgical department were the highest in the
preparedness sub-dimension, while the mean rank values
of nurses working in the emergency department were
found to be the highest in the response sub-dimension.
Nurses working in the emergency department had
the highest mean rank values in the post-disaster sub-
dimension, while lastly, nurses working in the emergency
department again had the highest mean rank values based
on the total scale. This result can be interpreted as the fact
that in crisis situations such as disasters, emergency nurses
make a greater contribution in the unit where they work,
and that these nurses are more responsive and solution-
oriented in emergencies.

According to the age variable of our participants, a
significant difference was determined in the perceptions
of disaster preparedness in the sub-dimensions except for
the disaster preparedness sub-dimension, and in the total
scale scores. When we examine the mean rank values in the
response sub-dimension, the post-disaster sub-dimension
and the total scale, we can say that the disaster perceptions
of participants in the 24-27 age range were higher. We
can see that the level of perception decreases at the age
of twenty-eight and above. As age progresses, the level of
disaster perception decreases, and we can say that there is
a negative correlation. Furthermore, we can say that since
the level of professional burnout in nurses aged between
24-27 is lower, the level of disaster consciousness and
disaster awareness is higher.

It was found that in the sub-dimensions except for the
disaster preparedness sub-dimension, and in the total
scale, the mean rank values of nurses whose length of
service was between 0-3 years were higher than for the
other year variables. Here, contrary to what is expected, it is
surprising that the disaster perception levels of nurses who
were still in the first years of their profession were higher. It
can be thought that the disasters that we have experienced
in recent times, and as a result of these disasters, the
informative and consciousness-raising activities and in-
service training provided regarding disasters on almost
every platform in education, health, higher education and
all public institutions and organisations, have had an effect

on this result. Moreover, it can be concluded that nurses
who are younger and in the first years of their profession
participate more in in-service training and thus have higher
perception levels.

Among the nurses participating in the study, a significant
difference was found between their priority in time of
disaster and their disaster preparedness perception levels.
In terms of priority in disasters, the mean rank values of
those who gave the answer “following the disaster plan
protocol prepared for disaster management” were the
highest in the response sub-dimension and the post-
disaster sub-dimension, while their mean rank value was
also found to be highest in the total scale score. Therefore, it
was widely accepted by the nurses that the priority in time
of disaster is the disaster protocol, because the hospital
disaster and emergency plan provides a framework for
how to be organised in time of disaster, how to deal with
the disaster, and how to escape with the least possible
damage before, during and after the disaster, and it is of
vital importance in this context.

Finally, a significant relationship was found between the
answers given to the questionnaire item which asked the
nurses to determine whether they felt prepared for disaster
individually, and their perception of disaster preparedness.
When the relevant table is discussed in detail, a significant
relationship specific to this variable was found in the
sub-dimensions except for the employees’ disaster
preparedness phase, and the total scale. Considering
the mean rank values, it can be said that those who felt
completely prepared and partially prepared had higher
disaster perception levels in the response sub-dimension,
the post-disaster sub-dimension and the overall scale.

4.1. Limitations

The fact that the research was conducted with nurses
working in a designated hospital within a certain date
range and that the data was based on participant reports
can be considered as the limitations of our study.

5. Conclusion

In this study, it was determined that more than half of the
nurses were partially prepared for disasters, and the DPPSN
scale total score and the preparedness, intervention and
post-disaster sub-dimensions were above the average
value. The perception of disaster preparedness of nurses
who received disaster training was found to be higher than
that of nurses who did not receive disaster training. Since
the participants in this study were young and new nurses,
nearly half of them had no disaster experience or training.
The type of training that nurses needed the most was first
aid. In our country, where frequent disasters occur, disaster
training should be reorganised, and nurses’ perceptions
of preparedness should be kept high with adequate and
complete training. It is recommended that disaster-related
training be continually repeated and reinforced through
training and drills.

6. Contribution to the Field

This study was conducted to contribute to the current
literature on nurses' attitudes, behaviors and perceptions of
preparedness towards disasters. Our country is in a region
at risk from natural disasters. It is therefore important to
determine the attitudes, behaviors and preparedness
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perceptions of nurses, who are at the forefront during
disasters, towards disasters. Determining nurses' attitudes,
behaviors and perceptions of preparedness towards
disasters can provide guidance to those in managerial
positions.
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Amag: Bu calismanin amaci; Tip 1 diyabetli cocugu bulunan ebeveynlerin hastaliga uyumunu
ve hastaligin aileye etkisini sosyal hizmet bakis acisi ile ortaya koymaktir.

Gereg ve Yontem: Calisma tanimlayici tipte bir arastirma olup, tip 1 diyabetli cocugu bulunan
377 ebeveyn ile yurutilmustir. Arastirmaci tarafindan gelistirilen Sosyo-Demografik Bilgi
Formu, Diyabetin Aileye Etkisi Olcegi, Hastaliga iliskin Oznel Algilar Anne/Baba Formu ve
Aile APGAR Olcegi, Google Form araciligiyla birlestirilip, olusturulan form ebeveynlere sosyal
medya ve WhatsApp aracilidi ile ulastiriimistir. Arastirmada elde edilen veriler sayi ve ytizdelik
dagilimlar ile degerlendirilmistir.

Bulgular: Arastirmaya katilan tip 1 diyabetli cocugu bulunan ebeveynlerin %83,8'i kadin,
%16,2'si erkek ve buylk ¢cogunlugu (%94,2) evli olup %66,8'si calismamaktadir. Ebeveynlerin
%78,5'inde cocukta tip 1 diyabetin kalici olmasi, %73,7'sinde cocugun gelecegdi ile ilgili
kaygilarin bulunmasi, yarisina yakininda ise (%49,6) hastaligin tedavi, ilag, yol vb. masraflarin
ekonomik yikliniin baslica stres kaynagi oldugu gérilmektedir. Ayrica cocugun tip 1 diyabetli
olmasi ebeveynlerin sirasiyla duygusal diinyasini (%62,3), sosyal aktivitelere katilimini (%32,1),
aile iliskilerini (%21,8), es/partner iliskilerini (%15,6), yakin cevre ile iliskilerini (%14,6), kisisel
bakimini (%13,5) ve arkadas iliskilerini (%11,9) olumsuz etkilemektedir. Diyabetin Aileye Etkisi
Olcegi ve alt boyutlari incelendiginde ise diyabetin aileyi en fazla ekonomik olarak olumsuz
etkiledigi gorilmektedir. Ebeveynler tarafindan hastaligin algilanan agirligi oldukga ytiksektir.
Aile islevselliginden duyulan memnuniyet diizeyi ise ortalamanin tizerindedir.

Sonug: Hastaligin tip 1 diyabetli cocugu bulunan ebeveynler tizerinde olumsuz etkiler yarattig
ve ailelerin psikososyal ve ekonomik baglamda destek mekanizmalarinin yetersiz oldugu
sonucuna varilmistir.

Anahtar Kelimeler: Aile, hastaliga uyum, hastaligin etkileri, tip 1 diyabet.

Abstract

Objective: The purpose of this study; reveal the adaptation of parents of children with type
1 diabetes to the disease and the impact of the disease on the family from a social work
perspective.

Material and Methods: The study is descriptive and was conducted with 377 parents of
children with type 2 diabetes. The Socio-Demographic Information Form, the Diabetes Impact
on the Family Scale, the Subjective Perceptions of the Disease Mother/Father Form and the
Family APGAR Scale developed by the researcher were combined via Google Form and the
created form was delivered to the parents via social media and WhatsApp. The data obtained in
the study were evaluated with numerical and percentage distributions.

Results: Of the parents with children with type 1 diabetes who participated in the study, 83.8%
were women, 16.2% were men, the majority (94.2%) were married and 66.8% were not working.
78.5% of the parents believe that type 1 diabetes is permanent in the child, 73.7% have concerns
about the child's future, and nearly half (49.6%) have concerns about treatment, medication,
roads, etc. In addition, the fact that the child has type 1 diabetes affects the parents' emotional
world (62.3%), participation in social activities (32.1%), family relationships (21.8%), spouse/
partner relationships (15.6%), and close environment. It negatively affects relationships (14.6%),
personal care (13.5%) and friendships (11.9%).When the Impact of Diabetes on the Family Scale
and its sub-dimensions are examined, it is seen that diabetes has the most negative economic
impact on the family.The perceived severity of the disease by parents is quite high. The level of
satisfaction with family functionality is above average.

Conclusion: It was concluded that the disease has negative effects on parents of children with
type 1 diabetes and that the families' support mechanisms in the psychosocial and economic
context are inadequate.

Keywords: Family, adaptation to the disease, effects of the disease, type 1 diabetes.
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1. Giris

Kronik bir hastalik olan tip 1 diyabet genellikle cocukluk
doneminde insulin eksikligi sonucunda ortaya c¢ikan
hiperglisemi ile karakterize edilen otoimmiin bir hastaliktir
(1). Tamamen ya da kismen bir insilin eksikligi yasamalari
nedeniyle tip 1 diyabetli ¢ocuklar, hayatlari boyunca
instilin hormonunu takviye etmek durumundadir. insiilini
enjeksiyon aracihgiyla disardan alma zorunlulugundan
dolayr bu hastalik, Iinsiiline Bagiml Diyabet (Insulin
Dependent Diabetes  Mellitus=IDDM) olarak da
tanimlanmaktadir. Genellikle toplumdaki tim diyabetli
bireylerin %10'u tip 1 diyabetli bireylerden olusmaktadir
).

Tip 1 diyabet tanisi her yastan bireylere konulabilmektedir.
Fakat gunimuzde ozellikle ¢ocukluk déneminde tip 1
diyabet tanisi konulan cocuk hasta sayisi dramatik bir
sekilde artmaktadir (3). Tip 1 diyabet tanisi alan ¢ocuklarin,
hastaligi kontrol altina almak icin tedavi ekibinin 6nerdigi
diyet dogrultusunda insilin dozunu dogru sekilde
kullanmasi gerekmektedir. Ozellikle kiiciik yaslarda tani
alan tip 1 diyabetli cocuklarin tedaviye uyum saglamalari
hizli ve kolay olmamaktadir. Bu slrecte ¢ocugun hastaligi
anlayabilmesi ve tedaviye uyum saglayabilmesi hususunda
ailenin énemli sorumluluklar bulunmaktadir. Bebeklik ve
cocukluk dénemi goz oniine alindiginda ¢ocugun kendi
bakiminin kontroliini saglamasi mimkin degildir. Aile bu
donemde ¢ocugun hastaligin kontroliinii saglamasi adina
onemli roller Gstlenmektedir (4, 5).

Bir aile sisteminde ¢ocuk bireylerden herhangi birinin
kronik bir hastaliga sahip olmasi ailenin kalan Utyelerini de
dogrudan veya dolayl bir sekilde etkileyerek psikososyal,
ekonomik ve ruhsal sorunlarin yasanmasina yol agmaktadir.
Aile, hastaliga uyum saglamak amaciyla bu strecte mevcut
kaynaklarini zorlayacagindan dolayr birtakim glgliikler
yasamaktadir (6). Dolayisiyla tip 1 diyabet cocugun ve
ailenin yasam biciminde ©nemli degisikliklere neden
olmaktadir. Bu mecburi degisikler nedeniyle cocugun ve
ailenin hastaliga uyum saglamasi oldukga glictdir. Diyabet
cocuk ve aile Uzerinde endise, Uzintd, kaygi, korku ve
gerginlige neden olmaktadir (7). Bu baglamda tip 1
diyabet yalnizca ¢ocugu degil cocugun aile Uyelerini de
kapsayan birden fazla kiside birtakim etkiler yaratmakta
ve bu slrecte sadece diyabetli cocugun degil, bir sistem
olan ailenin kalan Uyelerinin de hastaliga uyum saglamasi
gerekmektedir. Dolayisiyla profesyonel saglik hizmeti
sunucularinin yalnizca gocuk ile degil ailesiyle de mesleki
uygulamalar ylritmeleri gerekmektedir.

1.1. Tip 1 Diyabetli Cocuk Sahibi Ailelerin Diyabet
Yénetimindeki islevleri

Erken c¢ocukluk doéneminde cocuklar, gelismenin
neredeyse tiim yonleri icin ebeveynlerine bagimlidir. Cocuk
hastalandigi zaman tedavi ve bakim sirecinde ailenin
destegine ihtiyac duymaktadir. Ozellikle cocukluk cag
kronik hastaliklarin tedavi ve uyum sureci cocuk acisindan
karmasik ve zorlayicidir. Diyabetli ¢ocuklarin hastaliga
uyumunda bir¢ok faktor etkili olmakla birlikte bu uyum
stirecinde 0zellikle ailenin dnemli rolleri bulunmaktadir.
Aile isleyisinin, cocukluk caginda diyabete uyumda 6nemli
bir faktdr oldugu kabul edilmektedir (8). Diyabet yonetimi
dikkat gerektiren bir stire¢ oldugu icin diyabet bakimi
gorevleri karmasiktir. Cocuklarin glinlik hayatlarina devam
etmeleri icin diyabet yonetimi ile kontroltinin iyi bilinmesi
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ve rutine yerlestirilmesi gereken, aileyi de icine alan bir
stireci gerekli kilmaktadir. Ebeveynlerin cocuklariyla birlikte
ekip calismasi yaparak cocugun tip 1 diyabeti iyi bir sekilde
yonetmesine yardimci olmasi gerekir. Bu stirecte hastaligin
kabul edilmesi, tedavinin etkin bir sekilde yapilmasi,
diyabetin ¢ocugun ginlik rutinini sekteye ugratmadan
hayatina devam edebilmesi ve tedavinin 6nindeki
tim engellerin ortadan kaldiriimasi igin ailenin cocugu
desteklemesi gerekmektedir (9).

Saglik profesyonellerinin ebeveynleri ¢ocugun diyabet
yonetimine dahil etmesi 6nemlidir. Okul c¢agindaki
cocuklar da dahil olmak Uzere kiiglik cocuklar kendi
diyabet tedavilerini saglamakta glg¢lik cekmekte ve
dolayisiyla cocuklardan tim diyabet yonetimi bakimlarini
yalniz bir sekilde saglamalarinin beklenmesi gercekgi
olmamaktadir. Bu nedenle, diyabetli bir cocuga ve ergene
nasil bakilacagina dair egitimin, yasa ve gelisimsel olarak
uygun 6z bakima vurgu yapilarak ve bunu ¢ocugu diyabet
yonetimine entegre ederek tim aile Uyelerine verilmesi
gerekmektedir (10). Tip 1 diyabete uyum, devam eden
aile destegi ve gozetimi varliginda optimize edilir. Diyabet
bakiminin yonetiminde 0zellikle izleme seklinde ‘surekli
ebeveyn katihmi’ ¢ocuklarin hastaliga uyumu konusunda
onemlidir ve en iyi sonugclar, bu katim samimi ve isbirlikgi
bir sekilde gerceklestiginde ortaya ¢cikmaktadir (11).

Smaldone ve Ritholz (12)'un yaptigi calismada ¢ocuklara
teshis konuldugunda annelere esleri tarafindan refakat
edilmedigi, ebeveynlerin kicik c¢ocuklarinin diyabet
bakimini kendi baslarina yonetme konusunda korkulu bir
tereddit yasadiklar gorilmustir. Calismaya katilan tim
ebeveynlerin, diyabet tedavisine uyum saglarken bunalmig
hissettikleri ve kendinden stiphe duyduklari kaydedilmistir.
Pek cok ebeveyn, diyabet bakimi sorumlulugunu esleriyle
paylasmanin ve bir ekip olarak ¢alismanin uyum sirecini
cok kolaylastirdigini ve cocugun iyilik hali acisindan
sorumlulugun etkisini 6nemli derecede hafiflettigini
belirtmistir. Diyabet ydnetiminde, bakimda anne-baba
tarafindan ortaklik kurmanin hastaliga uyum saglamada
onemi blylktir. Bundan dolayi ¢cocugun ebeveynlerinin
ekip calismasi yaparak bu karmasik siirecte cocuga destek
olmasi gerekmektedir. Diyabet yonetiminde ebeveynlerin
is birligi ve yeterli bir destek sistemine sahip olmasi
ailedeki stresi azaltabilir, boylece ailenin uyumunu ve
normallesmesini tesvik edebilir. Normallestirilmis aile
surrecleri, cocugun diyabetli yasama uyumunu tesvik eden
besleyici bir aile ortamina katkida bulunacaktir (13).

1.2. Tip 1 Diyabetli Cocuklarin ve Ailelerin Yasadiklari
Sorunlar

Tip 1 diyabet gibi kronik hastaliklari sadece biyolojik
degisimlere neden olan fizyolojik bir hastalik olarak
degerlendirmek yeterli degildir. Butlncll (holistik)
yaklasim baglaminda ele alindiginda kronik hastaliga sahip
olmanin sosyal, psikolojik ve ekonomik etkileri beraberinde
getirdigi gorilmektedir. Bu baglamda diyabet hem cocuk
hem de aile Gizerinde fiziksel, sosyal, psikolojik ve ekonomik
sorunlar yaratmaktadir. Dolayisiyla kronik hastalarin
biyopsikososyal yaklasim kapsaminda degerlendirilmeleri
gerekmektedir. Bu yaklagima gore aile iliskilerinde isleyen
kaliplar aile bireylerinin ruhsal sireclerini, hasta cocugun
biyopsikososyal sirecleri de ailenin islevselligi surecini
dogrudan ya da dolayh bir sekilde etkilemektedir (14). Tip
1 diyabetli cocuklar ¢ok kapsamli uzun bir tedavi sireci
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gecirmektedir. Diyabet yalnizca ¢ocugun yasaminda
degisikliklere neden olmayip ayni zamanda cocugun
ailesinin de yasam bicimini degistirmektedir. Dolayisiyla
hastaliga vyalnizca ¢ocugun uyum gostermesi yeterli
olmayip ailenin de uyum gostermesi gerekmektedir.
Ayrica diyabet dizenli takibi ve kontrolii gerektirdigi icin
aile tarafindan hastaligin takibi yapilarak cocugun saghig
kontrol altinda tutulabilir.

Tip 1 diyabet cocuklarin yasam kalitesi tizerinde olumsuz
bir etki yaratabilecek karmasik ve zorlu bir glinlik tedavi
rejimi olan bir hastaliktir. Kalyva ve ark. (15)'nin yaptigi
calismada tip 1 diyabetli ¢ocuk ve ergenlerin, saghkh
eslestirilmis cocuklar ve ergenlerle karsilastirildiginda daha
distk genel yasam kalitesine sahip oldugu, Rashidi ve
Geng (16)'in yaptigi calismada diyabetli hastalarin disuk
diizeyde pozitif tutum sergiledigi, Tari ve Kitis (17)'in yaptigi
calismada ise 6grenimine devam eden diyabetli cocuklarin
gittikleri egitim kurumunda diyabet 6z bakimi konusunda
birtakim guiglikler yasadigi ve saglik gézetimine ihtiyaclari
oldugu ortaya konmustur.

Cocugun bir kronik hastaligi varsa, toplumsal iliskilerine
ve bilhassa aile iliskilerine dikkat edilmesi gerekmektedir.
Kronik bir hastalik olan tip 1 diyabetin aile lizerinde uzun
vadeli etkileri vardir. Tip 1 diyabet tanisi alan ¢ocuklarin
aileleri, hayatlarinin bir daha asla eskisi gibi olmayacagini
kisa stirede anlamaktadir. Cocugun sagligi ve gelecekteki
sorunlari konusunda endiselenen aile, karmasik diyabet
yonetimi rejimine uyum saglamaya calisirken kargasa
yasamaktadir. Her aile Uyesi, meydana gelen degisikliklere
uyum saglamak icin kendi basa ¢ikma stratejilerini hayata
gecirmektedir. Bazen aile Uyelerinin saglikli basa ¢ikma
stratejileri secmelerine yardimci olmak icin aile merkezli
midahaleler gerekli olmaktadir (13). Bir ailenin, cocugunun
instiline bagimli tip 1 diyabet oldugunu o6grendiginde
yasadigi sok nedeniyle genellikle verdikleri ilk tepki
inkar olurken bu yeni durum anksiyeteyi de beraberinde
getirmektedir. Akabinde aile diyabeti yonetme istegiyle
yeni duruma uyum saglamaya calismaktadir (18). Basarili
diyabet yonetimi ailenin strekli katimini gerektirmektedir.
Tip 1 diyabetli cocugu olan annelerin “siirekli tetikte
olma”, glinlik diyabet yonetimi icin kullandiklar birincil
davranis stratejisidir. Bulgular ayrica, annelerin ¢ocuklarini
krese ya da okula yerlestirdiklerinde bile, diyabetle ilgili
acil durumlarla ilgilenen personelin nitelikleri konusunda
endiselendiklerini gostermektedir. Annelere diyabet teshisi
sonrasinda yasanan asiri stres ve sorumluluk yikinin bir
kismini azaltarak destek saglayacak aile ve/veya toplum
kaynaklarinin belirlenmesi 6nemlidir (19).

Bu baglamda kesitsel olarak yapilmasi
arastirmada su sorulara cevap aranmaktadir:

planlanan

I. Tip 1 diyabetli cocugu bulunan ebeveynlerin diyabete
iliskin 6znel algilari nelerdir?

IIl. Tip 1 diyabetli cocugu bulunan ebeveynlerin diyabet
nedeniyle yasadigi sorunlar nelerdir?

lIll. Cocugun tip 1 diyabetli olmasinin aile sistemine ve
islevselligine etkileri nelerdir?

Ayrica arastirmanin badimli degiskeni tip 1 diyabetin
ailelere etkisi ve ailelerin diyabete uyumu, bagimsiz
degiskeni ise tip 1 diyabetli cocuga sahip olmaktir.

Ozetle yapilan calisma, tip 1 diyabetli cocugu bulunan
ebeveynlerin hastaliga uyumunu ve tip 1 diyabetin aile
sistemine etkisini sosyal hizmet bakis agisi ile arastirmak
amaciyla gerceklestirilmistir.

2. Geregve Yontem
2.1. Arastirma Tipi, Yeri, Zamani ve Evren/Orneklem Secimi

Arastirma amaci dahilinde arastirmanin hedef evrenini
Tirkiye'de tip 1 diyabet tanisi almis ¢ocugu bulunan
ebeveynler olusturmaktadir. Ancak tim evrene ulasmak
zaman sinirthh@ ve olanaklar cercevesinde mumkin
olmadidi icin bu arastirmada kesitsel ¢alisma kullaniimistir.
Kesitsel ¢calismalar bir zaman diliminde bir grup denekten
toplanan verinin incelenmesidir. Dolayisiyla tanimlayici-
kesitsel tasarimdaki bu arastirmanin calisma evrenini; 01
Mayis- 01 Agustos 2023 tarihleri arasinda tip 1 diyabetli
ailelerin  olusturdugu sosyal medya platformlari ve
WhatsApp gruplari araciligiyla erisilen 377 ebeveyn
olusturmustur.  Arastirmaya dahil edilme kriterleri;
tani siresi dikkate alinmaksizin tip 1 diyabetli ¢cocugu
bulunmak, tip 1 diyabetli ¢cocugun 5-18 yas araliginda
olmasi ve arastirmaya katilmaya gonulli olmak olarak
belirlenmistir.

2.2.Veri Toplama Araglar

Verilerin elde edilmesinde “Sosyo-demografik Bilgi
Formu’, “Diyabetin Aileye Etkisi Olcegi’, “Hastaliga iliskin
Oznel Algilar Anne/Baba Formu” ve “Aile APGAR Olcegi”
kullanilmustir.

2.2.1. Sosyo-demografik Bilgi Formu

Literatlr ~ dogrultusunda  arastirmacilar  tarafindan
hazirlanan form, kisisel 6zellikler ve diyabetli cocuga sahip
olmanin stres yaratma ve ebeveynleri olumsuz etkileme
durumlarma iliskin sorulari iceren bir formdur.

2.2.2. Diyabetin Aileye Etkisi Olcegi (DAEQO)

Olcek 5-18 yas araligindaki cocuk/ergenlerde tip 1 diyabet
hastaliginin aile hayatina etkisini 6lgmek amaciyla Katz
ve ark. (20) tarafindan dortli likert tipinde gelistirilmistir.
Olcek “okul”, “is” “maddi durum” ve “iyilik hali” olmak Gzere
4 alt boyut ve toplam 14 maddeden olusmaktadir. Olcegin
Cronbach Alpha degeri Katz ve ark. (20) tarafindan 0.84,
Turkge gecerlilik ve guivenirlik calismasini yapan Cetintas ve
Akgtin Kostak (21) tarafindan 0,881 olarak hesaplanmistir.

Olcek maddeleri “neredeyse hic: 0 puan’, “bazen: 1
puan’, “siklikla: 2 puan” ve “her zaman: 3 puan” olarak
puanlanmaktadir. Olcek ve alt boyutlari cevap puanlarinin
ortalamasinin 100 ile carpilip ¢lkan sonucun 3’
bolinmesiyle hesaplanmaktadir. Nihai sonug¢ 0-100 puan
arasinda degerlendirilmektedir. Olcekten alinan toplam
puanin artmasi, diyabetin aileye olumsuz etkisinin yiiksek

oldugunu gostermektedir.

2.2.3. Hastaliga lliskin Oznel Algilar Anne/Baba Formu
(HIOA-A/B)

Olcek Gokler (22)in “Sistem Yaklasimi ve Sosyal-Ekolojik
Yaklasim Cercevesinde Olusturulan Kavramsal Model
Temelinde Kronik Hastaligi Olan Cocuklar ve Ailelerinde
Psikolojik Uyumun Yordanmasi” adli doktora tezinden
alinmistir. Gokler (22) tarafindan 6lgegin Cronbach Alpha
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degeri 0,92 olarak hesaplanmistir. Hastalik ve hastaliga
bagll tedavinin, hastaligi yasayan cocugun/ergenin
ebeveynleri tarafindan nasil algilandigini anlamak tizere
¢l likert tipinde gelistirilen 6lcek toplam 11 maddeden
olusmaktadir. Olcek maddeleri 0-2 arasinda puan alip,
lcekten alinabilecek en yiiksek puan 224dir. Olcekten
alinan ylksek puan, hastaligin anne/baba tarafindan
algilanan agirhiginin yiiksek oldugunu géstermektedir.

2.2.4. Aile APGAR Olcegi

Smilkstein (23) tarafindan Ugla likert tipinde gelistirilen
dlcek toplam 5 maddeden olusmaktadir. Olcek
parametreleri “neredeyse hicbir zaman: 0 puan”, “bazen:
1 puan” ve “neredeyse her zaman: 2 puan” olarak
puanlanmaktadir. Olcekte yer alan her bir gdstergeden
alinan puanlarin  toplanmasi ile toplam puan elde
edilmektedir ve Olcekten alinabilecek puanlar 0 ile 10
arasinda degismektedir. Olcekten alinan yiiksek puan,
aile islevselliginden duyulan memnuniyetin yiksekligini
gOstermektedir.

2.3.Istatiksel Analiz

Arastirmaya ait verilerin analizi SPSS (Statistical Package
for Social Sciences) 21.0 istatistik programi araciligiyla
yapilmistir.  Verilerin  degerlendirilmesinde tanimlayici
istatistikler (aritmetik ortalamaz standart sapma, frekans
ve ylzde dederleri) ve Pearson Korelasyon Analizi
kullanilmustir.

2.4. Arastirmaninin Etik YonU

Arastirma icin gereken etik kurul izni Manisa Celal Bayar
Universitesi Tip Fakiltesi Saglik Bilimleri Etik Kurulu'ndan
01.03.2023 tarih ve E.499540 sayili karar ile alinmustir.

3. Bulgular

Arastirmaya katilanlarin temel sosyo-demografik 6zellikleri
Tablo 1'de sunulmustur.

Tablo 1'e gore arastirmaya katilan tip 1 diyabetli ¢cocuk
sahibi ebeveynlerin %83,871 kadin, %16,2'si erkektir.
Ebeveynlerin yaslar 25 ile 60 yas arasinda degismekte
olup ortalama yas 39.58+5.82dir. Katilimcilarin %94,2’
si evli, %5,8" u bekardir. Katimcilarin egitim durumlan
incelendiginde %27,6" sinin Universite mezunu oldugu,
%36,6’ sinin lise mezunu oldugu, %35,8" inin ilkogretim
ve altinda egitim aldiklari gérilmektedir. Katiimcilarin
%81,7'sinin sehir ve bulyuksehirlerde, %18,3'Unln kdy
ve kasabalarda yasadiklari gériilmektedir. Katiimcilarin
%33,2'si calismakta, %66,8'i calismamaktadir. Arastirmaya
katilan ebeveynlerin %83,8'ini kadinlarin olusturdugu
g6z online alindiginda tip 1 diyabetli ¢ocuga bakim
veren annelerin biylik ¢ogunlugunun gelir getiren bir
iste calismadigr gorilmektedir. Katilimcilarin %73,2'sinin
esinin calistigl, %21'inin esinin ¢alismadigi gorilmektedir.
Arastirmaya katilan ebeveynlerin ¢cogunlugunun kadin
olmasi g6z oniline alindiginda ailenin maddi gegim
yukinu erkeklerin Ustlendigi soylenebilir. Katihmcilarin
%85,9'unun sosyal glivencesinin oldugu, %14,1'inin sosyal
glivencesinin  olmadigi  gorilmektedir.  Katihmcilarin
%66,8'inin calismadigl géz 6nline alindiginda katihmcilarin
blytk ¢ogunlugunun sosyal glivencesinin esleri ya da
anneleri/babalari tarafindan saglandigr diistintilmektedir.
Katiimcilarin - %52,8'inin  gelirleri ile giderlerinin denk
oldugu, %36,3'linlin gelirlerinin giderlerinden az oldugu,

Erol ve Yildinm, Tip 1 diyabetin aileye etkisi

%10,9'unun  gelirlerinin  giderlerinden fazla oldugu
gorilmektedir.  Katihmailarin  yalnizca  %710,9'unun
gelirlerinin giderlerinden fazla olmasi katilimcilarin buytk
cogunun sosyoekonomik seviyesinin dlistik/orta oldugunu
gostermektedir.

larin Sosyo-Demografik Ozellikleri

Tablo 1. Arastirmaya Katil,

(n=377)
Degiskenler Sayi (n) Yiizde (%)
Cinsiyet
Kadin 316 83,8
Erkek 61 16,2
Yas 39.58+5.82, Median: 39.00

Min: 25 Max: 60

Medeni Durum
Evli 355 %94,2
Bekar 22 %5,8
Egitim Durumu
ilkégretim ve alt 135 35,8
Lise 138 36,6
Universite ve stii 104 27,6
Yasanilan Yer
Sehir/ Buytksehir 308 %81,7
Koy/ Kasaba 69 %18,3
Calisma Durumu
Calismiyor 252 66,8
Cahisiyor 125 332
Es Calisma Durumu
Calisiyor 276 73,2
Calismiyor 79 21,0
Esi yok 22 58
Sosyal Giivence Durumu
Var 324 859
Yok 53 14,1
Gelir Durumu
Gelir gidere denk 199 52,8
Gelir giderden az 137 36,3
Gelir giderden fazla 41 10,9

Tablo 2'de Diyabetli Cocuga Sahip Olmanin Katilimcilarda
Stres Yaratma Durumlari arastirilmis ve katihmcilarin
sirasiyla tip 1 diyabet hastaliginin kronik bir hastalik
olmasi (%78,5), tip 1 diyabetli cocugun gelecegi ile ilgili
kaygilarin bulunmasi (%73,7), tip 1 diyabetin tedavi, ilag,
yol vb. masraflarin ekonomik ylki (%49'6) nedeniyle stres
yasadigr gorulmustir. Tip 1 diyabetin tedavi, ilag, yol vb.
masraflarin ekonomik yikinin katilimcilarin neredeyse
yarisinda (%49,6) stres yaratmasi géz onine alindiginda
bu hastaligin ailelerin sosyoekonomik durumunu olumsuz
etkiledigi soylenebilir. Katiimcilarin %69,8'inin psikolojik
destek almayi disindigl, %30,2'sinin psikolojik destek
almayr disinmedigi  gortlmektedir. Bakim  verme
strecinde katilimcilarin biytk cogunun (%69,8) psikolojik
destek almayi distinmesi nedeniyle ebeveynlerin bakim
verme yukindn agir oldugu ve diyabetli bir cocuga sahip
olmanin onlari ruhsal olarak olumsuz etkiledigi soylenebilir.

Tablo 3'te Diyabetli Cocuga Sahip Olmanin Katimcilar
Olumsuz Etkileme Durumu arastirilmis ve tip 1 diyabetli
cocuga sahip olmanin katiimcilarin sirasiyla duygusal
dinyasini (%62,3), sosyal aktivitelere katilimini (%32,1),
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aile iliskilerini (%21,8), es/partner iliskilerini (%15,6), yakin
cevresi ile iliskilerini (%14,6), kisisel bakimini (%13,5) ve
arkadas iliskilerini (%11,9) olumsuz etkiledigi gorilmastur.

Tablo 4. Katiimcilarin Diyabetin Aileye Etkisi Olcegi (DAEO) ve Alt
Boyutlari ile Hastaliga iliskin Oznel Algilar Anne/Baba Formu (HIGA-
A/B) ve Aile APGAR Olceginden Aldiklari Puan Ortalamalari

Katiimcilarin %28,1'inin ise tip 1 diyabetli cocuga sahip Blcek Adi Syt Min. Max. B ss
olmasi yukaridan sayilan faktorlerin hicbirini olumsuz
etkilememektedir. -

DAEO 377 0 100 29,85 20,87
Tablo 2. Diyabetli Cocuga Sahip Olmanin Katiimcilarda Stres Okul 377 0 100 25,90 20,98
Yaratma Durumlari is 377 0 100 25,52 29,13
Degiskenler Sayi (n) Yiizde (%) Maddi Durum 377 0 100 44,23 29,20
Hastaligin  Kalia Olmasinin  Stres iyilik Hali 377 0 100 26,28 24,26
Yaratma Durumu .

HIOA-A/B 377 0 22 15,10 4,553
Yaratiyor 296 78,5 N

AILE APGAR 377 0 10 7,62 2,51
Yaratmiyor 81 21,5
Gocugun Gelecegi ile ilgili Kaygilarin Yukarida (Tablo 4) yer alan tabloda &lceklerin genelinin/alt
Bul Stres Y Durumu . Sls s

boyutlarinin ortalama ve standart sapmalari gosterilmistir.
Yaratiyor 278 737 Buna gore katilimcilarin Diyabetin Aileye Etkisi (DAE)
Yaratmiyor 99 26,3 olcek genel puan ortalamalar 29,85+20,87, “okul” alt
Tedavi, llag, Yol vb. Masraflarin Ekonomik boyutu puan ortalamalar 25,90+20,98, “is” alt boyutu
Yiikiiniin Stres Yaratma Durumu puan ortalamalan 25,52+29,13, “maddi durum” alt boyutu
Yaratiyor 187 296 puan ortalamalari 44,23+29,20 ve “iyilik hali” alt boyutu
Yaratmiyor 190 504 puan ortalamalari 26,28+24,26 olarak sapt:fmm|§t.|r. ngek

ve alt boyutlarindan alinan puan arttik¢a diyabetin aileye
Psikolojik Destek Almayr Diisiinme .. . . . . ..
Durumu olumsuz etkisi artmaktadir. Diyabetin Aileye Etkisi Olcegi ve
Boze 158 w00 altboyutlarindan alinabilecek en yiiksek puanin 100 oldugu

g g6z o6niine alindiginda diyabetin aileye olumsuz etkisi

Hicbir zaman 4 302 dustik diizeydedir. “Maddi durum” alt boyutu (44,23+29,20)
Cogu zaman 52 138 puan ortalamalari dlcek geneli ve dider alt boyut puan
Her zaman 23 6,1 ortalamalarindan yiksektir ki bu da diyabetin aileleri en

Tablo 3. Tip 1 Diyabetli Cocuga Sahip Olmanin Katilimcilari Olumsuz

Etkileme Durumu
Degiskenler Sayi (n) Yiizde (%)
Duygusal Diinyay:
Etkiliyor 235 62,3
Etkilemiyor 142 37,7
Sosyal Aktivitelere Katilmayi
Etkiliyor 121 321
Etkilemiyor 256 67,9
Aile iliskilerini
Etkiliyor 82 21,8
Etkilemiyor 295 78,2
Es/partner iliskilerini
Etkiliyor 59 15,6
Etkilemiyor 318 84,4
Yakin Gevre ile iliskilerini
Etkiliyor 55 14,6
Etkilemiyor 322 85,4
Kisisel Bakimi
Etkiliyor 51 13,5
Etkilemiyor 326 86,5
Arkadas iliskilerini
Etkiliyor 45 11,9
Etkilemiyor 332 88,1
Olumsuz  Etkilenilen  Bir
Durum Yok
Evet 106 28,1
Hayir 271 719

fazla ekonomik olarak olumsuz etkiledigini gostermektedir.
HIOA-A/B formu puan ortalamalari 15,10+4,53'tiir. HIOA-
A/B formundan alinabilecek en yiksek puanin 22 oldugu
g6z onune alindiginda katimcilar tarafindan hastaligin
algilanan agirligi oldukca yiksektir. Aile APGAR Olcegi
puanlar ortalamasi 7,62+2,51 olarak saptanmistir. Aile
APGAR olceginden alinan toplam puan arttikca aile
islevselliginden duyulan memnuniyet yiikselmektedir.
Olcekten alinabilecek en yiiksek puanin 10 oldugu géz
onine alindiginda katimcilarin  aile islevselliginden
duyulan memnuniyet diizeyi ortalamanin tizerindedir.

Yapilan Pearson analizi sonucuna gore (Tablo 5) Diyabetin
Aileye Etkisi Olcek alt boyutu olan Okul ile is (r=0.537),
Maddi Durum (r=0.474), iyilik Hali (r=0.562) ve Hastaliga
iliskin Oznel Algilar Anne/Baba Formu (r=0.434) puani
arasinda pozitif yonli orta kuvvetli, Aile APGAR puani (r=
-0,232) arasinda negatif yonli zayif kuvvetli ve Diyabetin
Aileye Etkisi Olcek (r=0.776) puani arasinda pozitif yonli
kuvvetli iliski bulunmaktadir.

Diyabetin Aileye Etkisi Olcek alt boyutu olan is ile Maddi
Durum (r=0.531), lyilik Hali (r=0.627) ve Hastaliga iliskin
Oznel Algilar Anne/Baba Formu (r=0.359) puani arasinda
pozitif yonlt orta kuvvetli, Aile APGAR puani (r= -0,190)
arasinda negatif yonll zayif kuvvetli ve Diyabetin Aileye
Etkisi Olcegi (r=0.820) puani arasinda pozitif yénlii kuvvetli
iliski bulunmaktadir.

Diyabetin Aileye Etkisi Olcek alt boyutu olan Maddi
Durum ile lyilik Hali (r=0.640) ve Hastaliga iliskin Oznel
Algilar Anne/Baba Formu (r=0.352) puani arasinda pozitif
yonli orta kuvvetli, Aile APGAR puani (r=-0,179) arasinda
negatif yonlli zayif kuvvetli ve Diyabetin Aileye Etkisi
Olcegi (r=0.807) puani arasinda pozitif yoénlii kuvvetli iliski
bulunmaktadir.
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Tablo 5. Diyabetin Aileye Etkisi Olcegi (DAEO) ve Alt Boyutlari ile Hastaliga iliskin Gznel Algilar Anne/Baba Formu (HiOA-A/B) ve Aile APGAR

Olcegi Korelasyonu
Okul is Maddi Durum iyilik Hali DAEO Aile APGAR HiOA-A/B

Okul Pearsonr 1 0,537" 0,474" 0,562" 0,776" -0,232" 0,434

p 0 0 0 0 0 0

n 377 377 377 377 377 377 377
is Pearson r 1 0,531" 0,627 0,820 -0,190" 0,359

p 0 0 0 0 0

n 377 377 377 377 377 377
Maddi Durum Pearsonr 1 0,640™ 0,807 -0,179" 0,352"

p 0 0 0 0

n 377 377 377 377 377
iyilik Hali Pearson r 1 0,873" -0,263" 0,421

p 0 0 0

n 377 377 377 377
DAEO Pearsonr 1 -0,264" 0,477"

P 0 0

n 377 377 377
Aile APGAR Pearson r 1 -0,155™

p 0,003

n 377 377
HiOA-A/B Pearson r 1

p

n 377

** Korelasyon degeri 0.01 diizeyinde anlamlidir.

Diyabetin Aileye Etkisi Olcek alt boyutu olan lyilik Hali ile
Hastaliga iliskin Oznel Algilar Anne/Baba Formu (r=0.421)
puani arasinda pozitif yonli orta kuvvetli, Aile APGAR
puani (r= -0,263) arasinda negatif yonll zayif kuvvetli ve
Diyabetin Aileye Etkisi Olcedi (r=0.873) puani arasinda
pozitif yonli kuvvetli iliski bulunmaktadir.

Diyabetin Aileye Etkisi Olcek puani ile Hastaliga iliskin
Oznel Algilar Anne/Baba Formu (r=0.477) puani arasinda
pozitif yonlu orta kuvvetli ve Aile APGAR puani (r=-0,264)
arasinda negatif yonli zayif kuvvetli iliski bulunmaktadir.

Aile APGAR ile Hastaliga iliskin Oznel Algilar Anne/Baba
Formu (r= -0,155) puani arasinda negatif yonlu zayif
kuvvetli iliski bulunmaktadir.

4. Tartisma

Bu arastirmada tip 1 diyabetli ¢ocugu bulunan
ebeveynlerin hastaliga uyumu ve hastaligin aileye etkisi
degerlendirilmistir.  Arastirmaya katilan ebeveynlerin
%83,81 kadin, 9%16,2'si erkektir. Erkek egemenligi
hakimiyetinin yogun bir bi¢imde hissedildigi ataerkil
bir yaplya sahip olan Ulkemizde ve tim diinyada ev
ici sorumluluklar ve c¢ocuk/hasta/yasl bakimi gibi
rollerin ¢cogunlukla kadinlar tarafindan ustlenildigi icin
calisma grubumuzda kadin oraninin ylksek oldugu
distnilmektedir. Benzer calismalarda da (22, 24, 25,
26, 27) cocuk/hasta/yash bakimi gibi rollerin kadinlar
tarafindan Ustlenildigi ortaya konmustur. Arastirmaya
katilan grubun egitim seviyeleri incelendiginde %27,6'sinin
Universite mezunu oldugu, %36,6'sinin lise mezunu
oldugu, %35,8'inin ilkdgretim ve altinda egitim aldiklan
gorilmektedir. Katilimailarin biyiik cogunlugunun kadin
olmasi gbéz oninde bulunduruldugunda ebeveynlerin
%72,4'intin  Universite egitimi almadiginin  gorilmesi
Ulkemizde kadinlarin lisans ve/veya lisansusti egitim alma

oranin disiikligiine isaret etmektedir. Bu oran TUIK'in
2021 yilinda %21,9 ile yiiksekégretim mezunu olan 25 ve
daha yukari yastaki kadinlarin oranina oldukga yakin olarak
bulunmustur (28). Arastirmaya katilan ebeveynlerin buylk
cogunlugunun (%81,7) sehirlerde yasadigi gorilmektedir.
Cumhuriyetin kurulmasindan bu yana kirsal nifusun azalip
kentsel nifusun hizli bir sekilde artmasinin sonucunun
yansimasi bu bulguda da kendini géstermektedir (29).

Arastirmada katilimcilarin ancak yaklasik 1/3'Gniin gelir
getiren bir iste calistigi gorilmektedir. Bu arastirmalara
katilan ebeveynlerin cogunlugunun kadin olmasi goz
onilinde bulunduruldugunda tip 1 diyabetli cocuga birincil
bakim veren annelerin biyiik cogunlugunun calhismadig
ve ailenin maddi gecim yukiniu erkeklerin Ustlendigi
gorulmektedir. Yapilan pek ¢ok calismada da (25, 26, 30,
31, 32) kronik hastaligi olan ¢ocuk sahibi ailelerde hasta
cocuga birincil bakim veren annelerin gelir getiren bir iste
calismadigi ortaya konmustur. Kronik hastaliklarin dogasi
ve hasta ¢ocugun bakim gereksinimi ebeveynlere yik
getiren ve 0Ozellikle birincil bakim veren ebeveynin sosyal
yasamini bilhassa zaman yonetimi konusunda etkileyen
bir hastaliktir. Toplumsal cinsiyet rolleri baglaminda
guindelik rutin ev islerine kronik hastahgi olan cocugun
bakimi da eklendiginde c¢alisma hayatina atilmakta
cekimser kalan ebeveynler genellikle anneler olmaktadir.
Bu arastirmalara katilan annelerin ¢cogunun gelir getiren
bir iste calismamasi bakim yukd ile iliskilendirilebilir. Ayrica
bu aileler cocugun hastaligi, hastaneye yatma sikhg,
tedavi ve ilaglarin masraflar vb. nedenlerle ek harcamalar
yapma mecburiyetine girmekte ve ekonomik zorluklar
yasamaktadir. Buna ilaveten ebeveynlerden birinin
(cogunlukla annelerin) ¢ocugun bakimi dolayisiyla gelir
getiren bir ise girememesi ya da var olan isinden ayrilmasi
ekonomik agidan ailenin gelir kaybi yasanmasina neden
olarak yasanilan gecim sikintisini percinlestirmektedir (33).
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Arastirmaya  katilan  grubun  ekonomik  ozellikleri
incelendiginde  katimcilarin =~ %52,8'inin  gelirleri ile
giderlerinin  denk oldugu, %36,3'Unin gelirlerinin
giderlerinden az oldugu, %10,9unun gelirlerinin

giderlerinden fazla oldugu gorilmektedir. Tip 1 diyabetli
bireyde yalnizca diyabet degil diyabetin tedavisi nedeniyle
yapilan harcamalar da sureklilik gdstermektedir. Dolayisiyla
tamamen tedavisi olmayan ve dmdir boyu stirmesi muhtemel
olan tip 1 diyabet uzun siire boyunca cesitli maliyetlere
katlanilmasi gereken bir hastalik ve bireyler icin kayda deger
ekonomik bir yiik olmaktadir (34). insiilin pompasi, seker
Olctiim cihazi, surekli kan sekeri 6l¢iim sistemi icin instlin
inflizyon pompasi gibi cihazlar diyabetin iyi kontrolinin
devamini saglamak icin cocuklarin kullanmasi gereken
aileye maliyet doguran aletlerdir. Kisaca ¢ocugun diyabet
tedavisi ailenin giderlerini artirarak ebeveynlerin gelir
kaybi yasanmasina neden olup ailenin ekonomik yasamini
olumsuz etkileme potansiyeline sahiptir. Arastirmada
elde edilen bulgularn elbette ki ¢alisma grubunun tip
1 diyabetin dogasi geregi tedavi giderlerinin sirekli
olmasindan etkilendigi soylenebilir. Nitekim arastirmaya
katilan ebeveynlerin neredeyse yarisinda (%49,6) cocugun
diyabeti nedeniyle tedavi, ilag, yol vb. masraflarin ekonomik
yukinln stres yarattigi gortlmastlr. Yapilan pek ¢ok
calismada da kronik hastaliga sahip cocugu bulunan ailelerin
sosyoekonomik durumlarinin kétii oldugu (26, 27, 30, 35) ve
bu durumun ailelerde stres yarattigi ortaya konmustur.

Arastirmada ¢ocugun tip 1 diyabetli olmasi ebeveynlerin
%62,3'iniin duygusal dunyasini olumsuz etkilemektedir.
Diyabetli bir aile tyesi ile glinliik yasam, diyabetle baglantili
bircok endiseyi icermektedir. Diyabetli cocukta kan sekeri
degerinin diismesi riski aile Gyelerinin aklini stirekli mesgul
ederek hipoglisemi korkusu yasamalarina yol agmaktadir.
Aile Uyeleri ayni zamanda koétu bir sey olacagindan
ya da diyabetli ¢ocugun uzun vadede komplikasyon
yasayacagindan da korkmaktadir (36). Pediatrik diyabet
olgularinda (6zellikle de kiigtik yasta tani konulan ¢ocuklarin)
diyabet yonetiminin aile merkezli yiritilmesinin gerekliligi,
ailelerin yasadiklari tizlintliyti ve Ustlendikleri bakim ytkint
daha da arttirmaktadir. Yapilan pek ¢ok calismada da (30,
35, 37, 38, 39) kronik hasta ¢ocuga bakim verme yikinin
ebeveynlerin duygudurum ve yasam kalitelerini olumsuz
etkiledigi ortaya konmustur.

Arastirmaya katilan ebeveynlerin %78,5'inin ¢ocugunda
tip 1 diyabetin kalici olmasindan dolay stres yasadiklar
gorilmektedir. Kronik bir hastaliga sahip ¢cocugu bulunan
ebeveynler diger ebeveynlere gore cocuklarinin saghg
ve sosyal yasamlar konusunda daha kaygili, mutsuz ve
streslidir. van Oers ve ark. (40)'nin yaptigi calismada kronik
hastaligi olan bir cocugun ebeveynlerinin, o6zellikle de
annelerinin referans grubundaki diger ebeveynlere/annelere
gore anlamli derecede daha yiksek diizeyde stres, kaygi ve
depresyon yasadigi saptanmistir.

Arastirmaya katillan ebeveynlerin  %73,7'sinin  ¢ocugun
gelecegi ile ilgili kaygilarinin yasadiklar stresin oncelikli
nedeni oldugu gorulmustlr. Ebeveynler kronik bir hastaligin
¢ocugun yasaminda zorluklar doguracagini dusiinebilir.
Satterwhite (41)'in yaptidi calismada kronik hastaligi olan
cocuklarin ebeveynlerinin ¢ogunun hastaligin ¢ocugun
gelecekteki egitimini, is firsatlarini ve sosyal yasamini
olumsuz etkilenecegini distiindiigu ve hastaliktan dolayi
¢ocugun c¢ok az arkadasi olmasi konusunda endise
duyduklan kaydedilmistir.

Arastirmaya katilan ebeveynlerin  %69,8'inin  bakim
verme slrecinde psikolojik destek almayr disindigu
gortlmektedir. Tip 1 diyabetli cocuklarin ebeveynleri,
karmasik bir glinltik yonetim rejimine sahiptir ve yiiksek
diizeyde stres riski altinda olmasi muhtemeldir. Ayrica tip
1 diyabet, ailenin yasaminda degisikliklere neden olarak
ebeveynleri ekonomik, psikososyal, davranissal ve bilissel
acidan etkilerken ayni zamanda ebeveynlerin ailedeki
sorumluluklarini da artirmaktadir (42). Karmasik diyabet
yonetimi, bakim verme yiki ve ek ekonomik harcamalar
ebeveynlerin duygusal dinyalarini olumsuz etkileyerek
zihinsel ve sosyal tiikenmelerine neden olabilir. Yapilan pek
cok calismada da (43-45) kronik hastaligi olan cocuk sahibi
ebeveynlerin psikolojik ve sosyal destege ihtiya¢ duyduklari
ortaya konmustur. Bu durum ebeveynler acisindan bakim
verme yukiiniin ve cocugunda kronik bir hastalik olmasinin
duygusal anlamda oldukga agir olmasiyla iligkilendirilebilir.

Arastirmaya katilan ebeveynlerin %32,1'inin tip 1 diyabetli
cocuga bakim verme yliki ebeveynin sosyal aktivitelere
katilimini olumsuz etkilemektedir. Benzer calismalarda da
kronik bir hastaliga sahip cocuga bakim verme yiik, birincil
bakim veren kisinin sosyal yasaminda olumsuz etkiler
yaratarak kisinin gunlik aktivitelerinin kisitlanmasina
neden olmus, kronik bir hastaya bakim veren kadinlar
sosyal izolasyon yasamigslardir (46, 47). Dolayisiyla tip 1
diyabet yalnizca tani alan cocugun degil aile tyelerinin de
sosyal yasamlarinda kisitlamalara neden olabilir.

Arastirmada tip 1 diyabetli ¢ocuga sahip olmanin
katihmailarin %21,8'inin aile iliskilerini, %15,6'sinin es/
partner iliskilerini olumsuz etkiledigi gorilmustir. Tip 1
diyabetin glinlik tedavi rejimleri yalnizca ebeveyn-cocuk
arasindaki iliskiyi degil anne-baba arasindaki iliskiyi de
fiziksel, sosyal ve duygusal acidan zorlayabilmektedir.
Diyabetin ailede vyarattigi degisiklikler ebeveynlerin
birbirleriyle olan iliskilerini (es/partner iliskileri) etkilerken
ebeveynlerin es/partner iliskileri de ¢ocugun diyabet
yonetimini  etkilemektedir.  Literatlir incelendiginde
Loomba ve ark. (48) tip 1 diyabetli cocugun birincil diyabet
bakicisinin daha yiksek dizeyde evlilik memnuniyetini,
tip 1 diyabetli cocuklar igin iyi glisemik sonuclarla iliskili
bulmustur. Bununla birlikte aile stresi ile diyabet kontrolu
arasinda da karsilikli bir iliski oldugunu goésteren pek ¢ok
calisma mevcuttur (49,50). Bundan dolayi diyabetin aileye
olumsuz etkisi diyabet yonetimini de gii¢lestirebilecek bir
faktor olarak degerlendirilebilir. islevsiz aile etkilesimlerine
yonelik mudahaleler aile catismalarinda iyilesmelere ve
dolayisiyla daha iyi glisemik kontrole yol acabilir. Clinku tip
1 diyabetli cocuklarda tibbi tedavi rejimlerine uyum hem
ebeveynlerin hem de ¢ocugun ortakhgini ve katilimini
gerektirmektedir. Tip 1 diyabetin yalnizca diyabetli cocugu
etkilemedigini, bir aile hastaligi oldugunu ve cocugun
diyabet yonetiminde ebeveynlerle calismanin iyi glisemik
kontrole yardimci oldugunu godsteren bircok calisma
mevcuttur (51-53). Yapilan arastirma oranin literatire
gore daha duslk olmasi ¢alisma grubundaki ebeveynlerin
cocuklarinin yasi ve hastalik yili, toplam ¢ocuk sayisi, sahip
olduklarn sosyal destek mekanizmalari, sosyoekonomik
durumu ve/veya yasam kosullarindan kaynaklaniyor
olabilir.

Tip 1 diyabetli ¢cocugu bulunan ebeveynlerin Diyabetin
Aileye Etkisi Olcek toplam puan ortalamasi 29,85'tir. Olcegin
alt boyutlari incelendiginde Maddi Durum alt boyutunun
(44,23) diger alt boyutlardan daha yuksek degerde oldugu
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gorulmektedir. Dolayisiyla diyabetin katiimcilar en fazla
ekonomik olarak olumsuz etkiledigi anlasilmaktadir.
Arastirmaya katilan ebeveynlerin Hastaliga iliskin Oznel
Algilar Anne/Baba Formu puan ortalamasi 15,10'dur ve
hastaligin algilanan agirhgi oldukca yiiksektir. Benzer olarak
Ustiin'tin (54) yaptigi calismada da tip 1 diyabetli cocuk
sahibi ebeveynlerin Hastaliga iliskin Oznel Algilar Anne/
Baba Formu puan ortalamasi 15,41 olarak tespit edilmistir.
Arastirmaya katilan ebeveynlerin Aile APGAR Olcegi puan
ortalamasi ise 7.62'dur ve aile islevselliginden duyulan
memnuniyet dlzeyi ortalamanin Uzerindedir. Benzer
calismalar incelendiginde Yildinm'in  (55) ¢alismasina
dahil olan pediatrik astim hastalarina bakim veren
annelerin Aile APGAR Olcegi puanlari ortalamasi 6,06+3,06
olarak saptanmis ve calismaya dahil olan annelerin aile
islevselliklerinden orta diizeyde memnuniyet duyduklar
gorulmustdr.

5. Sonug ve Oneriler

Tip 1 diyabetli ¢ocugu olan ebeveynlerin ¢ocugunda
kronik bir hastalik olmasi baslica stres kaynagidir ve buyik
¢ogunlugunun cocugunun gelecegi ile ilgili kaygilari
bulunmaktadir. Ayrica hastaligin getirdigi tedavi, ilag, yol
vb. masraflar ekonomik acidan aileleri 6rselemektedir.
Bu gibi stresorler nedeniyle ¢ocugu tip 1 diyabetli olan
ebeveynlerin ¢ogu psikolojik destek almaya ihtiyag
duymaktadir.

Cocugun tip 1 diyabetli olmasi birincil bakim veren
ebeveynin duygusal diinyasini, sosyal aktivitelere katilimini,
aile ve egs/partner iliskilerini olumsuz etkilemektedir.
Diyabetin aileye etkisi incelendiginde ise diyabetin aileyi en
fazla ekonomik agidan olumsuz etkiledigi gorilmektedir.
Ebeveynler tarafindan hastaligin algilanan agirligr oldukca
yuksektir. Aile islevselliginden duyulan memnuniyet diizeyi
ise ortalamanin lzerindedir.

Tani alan tip 1 diyabetli her cocuga ve ailesine psikososyal
destek hizmetlerinin verilmesi gerekmektedir. Ozellikle
¢ocugun ve ailesinin hastaliga uyum saglamasiicin bittnctl
bir bakis agisiyla yuritilen tibbi sosyal hizmet uygulamalari
gelistirilmelidir. Tibbi sosyal hizmet uygulamalarinin diyabet
yonetimi kot olan ve hastaliga uyum saglayamayan
cocuklara/ailelere verilmesine iliskin yaklagimin terkedilip,
sosyal koruma anlayisi cercevesinde tani konulduktan
hemen sonra sosyal uyumu saglamaya yonelik koruyucu ve
onleyici hizmetleri kapsayici sekilde her ¢ocuk ve ailesi icin
diizenlenmesi diyabetin basarili bir sekilde yonetilmesinde
en 6nemli politika olmalidir. Ayrica tip 1 diyabetli cocuklarin
glinlerinin 6nemli bir kismini okulda gecirdigi g6z ardi
edilmemelidir. Bu hususta okullarda ivedilikle okul sosyal
hizmet uzmanlarinin istihdam edilmesi gerekmektedir.

Tip 1 diyabet hastaliindan dolayi ortaya ¢ikan maliyetler
ve bu maliyetlerin émir boyu sirmesi g6z onlinde
bulunduruldugunda tedavi ve ila¢ masraflar igin
ailenin ekonomik destek mekanizmasinin gelistirilmesi
gerekmektedir. Devletin karsilayacagr maliyet oranlarinin
artinlmasi tip 1 diyabetli cocuklari ve aileleri sosyoekonomik
acidan guiclendirecektir.

Literatlir tarandiginda bugiine kadar yapilan arastirmalarda
cogunlukla tip 1 diyabetli olmanin nasil bir deneyim
oldugunun incelendigi gorilmektedir. Tip 1 diyabetli
¢ocuga sahip olmanin nasil bir deneyim oldugunun
ebeveynin/ailenin bakis acisindan yeterince incelenmedigi
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gorilmektedir. Hastaligin aile  boyutunu irdeleyen
calismalarin artirlmasi ¢ocugun da icinde bulundugu aile
sistemini ve diyabet yonetimini gliclendirecektir.

Ek olarak profesyonel saglik hizmeti sunucular tarafindan
cocuga ve aileye diyabetle saglkli bir sekilde bas
etmeyi kolaylastirmak amaciyla egitim ve psikososyal
destek saglanmasi gerekmektedir. Bu baglamda cocuk
endokrinoloji uzmanlari, diyabet hemsiresi egitimcileri,
diyetisyenler, psikologlar ve sosyal hizmet uzmanlarinin
multidisipliner bir anlayisla aile merkezli mesleki
uygulamalar gelistirmesi gerekmektedir.

6. Alana Katki

Tip 1 diyabetyalnizca tanialan ¢ocugu degil o cocugun tyesi
oldugu aile sistemini de etkilemektedir. Bu durum bireyi
cevresi icinde ele alan tibbi sosyal hizmet uzmanlarinin
mesleki  uygulamalarinin ~ &énemini  g&stermektedir.
Tip 1 diyabetli cocuk sayisinin giinden giline arttigi
dikkate alindiginda aile odakli miidahalelerin gerekliligi
belirginlesmektedir. ~ Calismanin  sonucunda  TD1M'li
cocuklarin ebeveynlerinin hastalik nedeniyle psikososyal,
ruhsal ve ekonomik sikintilar yasadigi gorGlmustir. Aile
sistemini korumak ve gliclendirmek amaciyla tibbi sosyal
hizmet uzmanlarinin mesleki calismalarinin  gerekliligi
ivedilikle anlasiimalidir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.
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1. Introduction

Abstract

Objective: The study examined the relation of postmenopausal and premenopausal
women's attitudes towards menopause to sexual life and quality of life.

Material and Method: The sample of this descriptive study consisted of a total of 322
married women who were in the postmenopausal (n=161) and premenopausal (n=161)
periods. The data were collected using the Personal Information Form, Attitudes towards
the Menopause Questionnaire (ATMQ), Arizona Sexual Experiences Scale (ASEX), and
Utian Quality of Life (UQOL) Scale.

Results: There was a statistically significant positive relationship between
postmenopausal women’s ATMQ scores and emotional quality of life subscale of
UQOL (r=0.450; p=0.001) with postmenopausal women'’s having negative relationship
between ATMQ scores and occupational quality of life of UQOL (r=-0.342; p=0.001), and
negative relationship between ATMQ scores and ASEX total scores (r=-0.310; p=0.001).

Conclusion: Postmenopausal women had more negative health-related quality of life
and sexual quality of life. As the positive attitudes of postmenopausal women towards
menopause increased, their emotional quality of life increased, and their occupational
quality of life decreased, and as their positive attitudes towards menopause decreased,
their sexual quality of life levels were negatively affected. It is recommended by health
professionals provide to help as postmenopausal married women develop positive
attitudes toward menopause, to make regular follow-ups, and to provide educational
and sexual counseling.

Keywords: Attitude, menopause, sexuality, quality of life, women.

Oz

Amag: Arastirma postmenopoz ve premenopoz donemdeki kadinlarin menopoza iliskin
tutumlarinin cinsel yasam ve yasam kalitesi ile iligskisinin incelenmesi amaci ile yapilmistir.

Gere¢ ve Yontem: Tanimlayici arastirmanin Orneklemini postmenopoz (n=161) ve
premenepoz (n=161) dénemde olan toplam 322 evli kadin olusturmustur. Veriler Kisisel
Bilgi Formu, Menopoza iliskin Tutum Olcegi (MITO), Arizona Cinsel Yasantilar Olcegi
(ACYO) ve Utian Yasam Kalitesi Olcegi (UYKO) ile toplanmustir.

Bulgular: Postmenopozal kadinlarin MITO puanlari ile UYKO alt boyutlarindan
emosyonel yasam kalitesi arasinda (r=0.450; p=0.001) pozitif yonlt, meslek / is yasam
kalitesi arasinda (r=-0.342; p=0.001) negatif yonli, MiTO puanlari ile ACYO toplam (r=-
0.310; p=0.001) puanlari arasinda negatif yonlu istatistiksel olarak anlamli iligki vardir.

Sonug: Postmenopozal kadinlarin saglik ile ilgili yasam kaliteleri ve cinsel yasam kaliteleri
daha olumsuzdur. Postmenopozal kadinlarin menopoza iliskin olumlu tutumlari arttikca
emosyonel yasam kalitesi dlizeyleri artmakta, meslek/is yasam kaliteleri azalmakta, olumlu
tutumlarn azaldikca cinsel yasamlari olumsuz etkilenmektedir. Saglik profesyonellerinin
menopoz sonrasi evli kadinlarin menopoza yonelik olumlu tutum gelistirmelerine
yardimci olmalari, diizenli takip, egitim ve cinsel danismanlik yapmalari 6nerilmektedir.

Anahtar Kelimeler: Tutum, menopoz, cinsellik, yasam kalitesi, kadin.

it expresses the absence of menstruation in the last year

Menopause is one of the most important physiological (4). It is reported that a total of 1.2 billion women in the
changes experienced by women (1). Menopause, which ~ World will be in menopausal or postmenopausal periods
includes biopsychosocial and cultural dimensions (2,3), Y 2030 (5). According to the World Health Organization,
refers to the end of the woman's reproductive ability and ~ the average age range of the beginning of natural

menopause is between 45 and 55 for women worldwide
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(6). Additionally, a study reported that the average age of
Turkish women at menopause was 47+4.22 (7).

Physiological, psychological and cultural characteristics of
each woman differ according to the society in which they
live, and there can be differences in their attitudes towards
menopause (2,5,8,9). Problems such as life experiences,
hot flashes, cardiovascular and musculoskeletal system
problems, urinary incontinence, sleep disorders, and breast
and skin atrophy can cause changes in attitudes toward
menopause (1,8). In addition, women'’s knowledge about
menopause, marital status, physical activity (1), menopausal
age and duration of menopause (10) can also affect
menopausal attitudes. While a study conducted among
Iranian women (2) showed that 17% of women developed
negative attitudes towards menopause, there were some
studies conducted with Chinese and German women in
the literature showing that women developed positive
attitudes as well as enough (3,11). In addition, in a study
conducted with 160 menopausal women between the ages
of 46-60, 25% of women showed a negative attitude (5).

Studies have reported that sexual dysfunction is high during
the menopause period (9,12-15). In particular, biological,
psychological, social and cultural factors affect sexual health
(9,16). As a result of decreased estrogen production, factors
such as vaginal dryness, dyspareunia, loss of libido, difficulty
in arousal, decreased lubrication, breast tenderness, and
clitoral atrophy may cause sexual dysfunction problems (3).
In a study, it has been found that sexual activity decreases
with advancingageinTurkish, Lithuanian and Iranian women
(15,17,18), 73.1% of women in Bangladesh experience
vaginal dryness and pain during sexual intercourse (5),
and 56.4% of Turkish women have poor sexual function
(19). In studies conducted in different countries, the rate of
sexual dysfunction after menopause varies between 45.6%
and 79.4% (18,19,20). Sexual dysfunctions lead to sexual
dissatisfaction and difficulties in interpersonal relationships
and seriously affect women'’s quality of life (21,22).

It has been found that the most affected area of life quality
of postmenopausal women in Nepal is the physical area
(23). Sexual problems caused by the decrease in hormones,
and changes in physical, mental, social and family life may
negatively affect women’s quality of life (3,11,12,17-20).
Nazarpour et al. (18) found a positive correlation between
sexual dysfunction and quality of life among menopausal
women, and it was found in another study (3) that the
frequency and intensity of symptoms adversely affected
women's quality of life.

Factors such as perception of sexuality, cultural
background, beliefs about sexuality, attitudes, and values
can affect sexual function positively or negatively during
menopause (24). In Turkey, women go through menopause
when their children get married and leave home and
their grandchildren are born. As the age progresses,
Turkish women can accept their physical changes and
menopause as a natural event and period of life without
feeling any tension. Today, there is no defined upper age
limit for sexuality. For this reason, since the possibility
of pregnancy is eliminated during menopause, women
can only experience their sexuality to satisfy their desires
(25). However, women in Turkish society may perceive
menopause negatively as the loss of maternal role, loss
of marital relationship and femininity, loss of beauty,
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decrease in self-esteem, loss of physical strength, and
end of sexual life (24). Since women represent femininity
in Turkish society, it is expected that women who are in
menopause due to their gender roles are expected to fulfill
their femininity roles at home and continue their duties as
a wife, mothers and at home roles (26).

Women spend about a third of their lives in the
postmenopausal period (18). Therefore, it is important to
understand women’s attitudes towards menopause to
assess their menopausal experience and to improve sexual
health and quality of life, and to provide life-cycle-specific
health services (1). Additionally, Ali et al. reported that
menopausal women experienced psychological distress
and decreased life satisfaction (27). Addressing women in
premenopause and postmenopause periods in a biological,
psychological, social and cultural integrity, women'’s having
a positive attitude towards menopause, protecting and
improving sexual life and quality of life of women should
be one of the important goals in the field of health.
For this reason, the findings can be a guide in the care,
counseling, and training to be applied to women. In this
context, the study was carried out to examine the relation
of attitudes towards menopause of postmenopausal and
premenopausal women to sexual life and quality of life.

2. Materials and Methods
2.1. Design and Participants

The sample of this descriptive study consisted of
postmenopausal and premenopausal women who applied
to a Family Health Center in the Eastern Anatolia region
of Turkey. The region where the study was conducted is a
province with the most intense winter conditions in Turkey
and an agricultural economy. In the power analysis (G*Power
3.1 program) made with reference to Ucanok’s (28) study
(Analysis of variance of mean scores of "Attitudes toward the
Menopause Questionnaire" was used); for 0=0.05, p=0.95
power and an acceptable difference of 0.02, the sample
size of the postmenopausal (n=161) and premenopausal
(n=161) groups was determined as a total of 322 women.
While women in the postmenopausal group consist of
women who have been in menopause for at least a year,
the women in the premenopausal group consist of women
who have not entered menopause yet. Research data were
collected between January 15,2019 and July 15, 2019.

2.1.1. Inclusion criteria
» Being woman and married,

« Being in the postmenopausal period (having been in the
menopause period for at least one year),

- Those who have started having menopausal symptoms
but have not yet entered menopause,

« Volunteering to participate in the study,
- Being able to communicate and speak Turkish

2.2. Data Collection

2.2.1.Personal Information Form:This form was prepared for
postmenopausal and premenopausal women and included
questions about socio-demographic characteristics such
as age, occupation, education, employment, and income
status (15 questions), obstetric characteristics, perception of
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communication with their partners, participation in family
decisions and perception of health status (four questions).
In addition, the form included nine questions specific
to menopause for the postmenopausal group. The form
consisted of 28 questions in total for the postmenopausal
group and 19 questions for the premenopausal group.

2.2.2. Attitudes toward the Menopause Questionnaire
(ATMQ)

The scale was developed by Ucanok (28). Two of the items in
this five-point Likert-type and 20-item scale were indicates
positive and 18 were indicates negative items. Positive
items were scored between “strongly disagree: 0 points”
and “strongly agree: 4 points’, while negative items were
reverse scored. The highest possible score from the overall
total of the scale was 80. The cut-off point of the scale was
40 points. A high score on the scale and a high average (40
and above) score indicated more positive attitudes. In the
validityandreliability study, the Cronbach Alfa coefficient for
the overall total was found to be 0.86, and 0.94 in our study.

2.23. (ASEX)

The scale was developed by McGahuey et al. (29). The form
used in our study included 5 questions that quantified
sex drive, arousal, vaginal lubrication/penile erection,
ability to reach orgasm, and satisfaction from orgasm.
Each question was scored from 1 to 6, the lowest possible
score from the scale was 5, and the highest score was 30.
Low scores indicated strong, easy and satisfying sexual
response, while high scores indicated sexual dysfunction.
The validity and reliability study of the scale was performed
by Soykan (30), and the cut-off point was found to be 11.
In the validity and reliability study, the Cronbach Alfa
coefficient was found to be 0.90 (30), and 0.92 in our study.

2.24. Utian Life  (UQOL)

The scale was developed by Utian et al. (31) to evaluate
the effect of menopause on quality of life. The validity and
reliability were conducted by Abay (32). This five-point
Likert-type scale consisted of 23 items and was evaluated
between “strongly disagree: 1 point” and “strongly
agree: 5 points” The scale reflected four components of
QOL: occupational QOL, health QOL, emotional QOL,
and sexual QOL. The lowest possible score from the
overall total of the scale was 23, and the highest score
was 115. The increase in the total and subscale scores
of the scale indicated that the quality of life increased.
In the validity and reliability study, the Cronbach Alfa
coefficient was found to be 0.88, and 0.65 in our study.

Arizona  Sexual Experiences Scale

Quality  of Scale

2.3. Procedure

Written informed consents were obtained from women
who mettheresearch criteriaand volunteered to participate
in the study. Then, the Personal Information Form, ATMQ,
ASEX, and UQOL were filled by the researchers by face-
to-face interview method. The interviews were held when
the women applied to the Family Health Center, in a quiet
environment in a separate room where they could feel
comfortable, and it took 15-20 minutes to fill out the forms.

2.4. Statistical Analysis

The data were evaluated using the SPSS 23.0 package
program. Whether it showed a normal distribution was
determined by the Kolmogorov-smirnov test. The number
and percentage distribution were used to evaluate the
socio-demographic characteristics, and the chi-square
test was used to compare the socio-demographic

characteristics of the two groups. T-test was used in
independent groups in the comparisons between the scale
scores of the two groups, and the relationship between
the variables was examined with Pearson correlation
analysis. The results were evaluated with effect size at a
95% confidence interval and a significance level of p < 0.05.

2.5. Ethical Aspect of Research

Cumhuriyet  University ~ Non-interventional  Clinical
Research Ethics Committee approval (decision no:
2018-12/27; date: 05.12.2018) and written permission
were obtained from the institution where the study
would be conducted. The women were informed that
their names were not written on the forms, that the
findings would only be used within the scope of the
research, and that they could withdraw from the study at
any time. The research was conducted according to the
Principles of the Helsinki Declaration.

3. Results

3.1. Socio-demographic Characteristics

No statistically significant difference was found between
the socio-demographic characteristics of postmenopausal

and premenopausal women (p>0.05), and their
characteristics were found to be similar (Table 1).

Table 1. Socio-demographic characteristics of postmenopausal
and premenopausal women (n=322)

Characteristics X/p
(n=161) (n=161)
Mean Age 55.45+7.07 45.98+4.43
(min-max: (min-max:
41-74) 39-62)
n (%) n (%)
Educational Literate 87 (54.0) 67 (41.6) 6.502/
status 0.090
Primary 59 (36.6) 72(44.7)
school
Secondary
school
and high 15(9.4) 22(13.7)
Employment Working 154 (95.7) 150(93.2) 0.942/
status 0.332
Not 7(43) 11(6.8)
working
Perception of Bad 22(13.7) 19(11.8) 0.287/
income 0.866
Moderate 108 (67.1) 109 (67.7)
Good 31(19.2) 33(20.5)
Communication Good 103 (64.0) 100 (62.1) 0.120/
with the 0.729
partner* Moderate 58 (36.0) 61(37.9)
Health status* Good 50(31.1) 57(35.4) 0.686/
0.408
Moderate 111 (68.9) 104 (64.6)
Marriage age 13-18 91 (56.5) 75 (46.6) 3.959/
0.138
19-22 52(323) 69 (42.9)
23 and 18(11.2) 17 (10.6)
above

x% Chi-square test; *Communication with the partner and perception of health
status were grouped as “good, moderate, and bad”, and no one stated as bad.
3.2. Menopausal Characteristics

The mean menopausal age of postmenopausal women
was 47.04+6.07 (range: 23-63). 54% of women stated that
menopause was a natural process. 41.6% of women stated
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that they experienced menopausal-specific complaints, and
80.6% of them stated that these complaints were hot flashes,
14.9% of them physical problems, and 4.5% mental problems.

3.3. ATMQ, UQOL and ASEX Related Results

There was no statistically significant difference between
the postmenopausal and premenopausal groups in terms
of ATMQ mean scores (p>0.05, Table 2). 40.9% (n=66) of
postmenopausal womenand40.3% (n=65) of premenopausal
women had negative attitudes towards menopause.

Table 2. Attitudes toward the Menop Questi ire scores of
posti P I and pr P I (n=322)
Postmenopause (n=161) Premenopause (n=161) t/p
Min-Max M+SD Min-Max MzSD
ATMQ 8-73 38.77+14.42 5-72 39.71+1433 -0.585/
total 0.559

t: ttest in independent groups; ATMQ: Attitudes Toward the Menopause

Questionnaire

A statistically significant difference was found between the
postmenopausal and premenopausal groups in terms of
the mean scores of the health-related quality of life subscale
of the UQOL scale, (p<0.05), and the health-related quality
of life of postmenopausal women was lower (Table 3).

Table 3. Utian Quallty of Life scale total and subscale scores of
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levels increased (Table 4).

Table 4. Arizona Sexual Experiences Scale scores of postmenopausal
and premenopausal women (n=322)

Menopausal Non-Menopausal

(n=161) (n=161)

Min-  MSD Min-  MzSD t/p

Max Max
Sex drive 1-6 4.12+1.18 1-6 3.62+1.05 3.962/0.001*
Arousal 2-6 3.96+1.14 1-6 3.60£1.02 2.969/0.003*
Vaginal 1-6 4.01+1.16 1-6 3.68+0.92 2.810/0.005*
lubrication/
penile
erection
Ability to 2-6 3.96%1.19 1-6 3.71+£0.93 2.126/0.034*
reach orgasm
Satisfaction 1-6 3.98+1.18 1-6 3.60£1.02 3.073/0.002%
from orgasm
ASEX total 10-30  20.06+5.24  8-30 18.24+427 3.411/0.001*

*p<0.05; t: t test in independent groups; ASEX: Arizona Sexual Experiences Scale

A moderate positive statistically significant relationship
was found between ATMQ scores and emotional quality of
life of UQOL scores of postmenopausal women (r= 0.450;
p=0.001), and a weak negative statistically significant
relationship was found between ATMQ scores and
occupational quality of life scores of postmenopausal

post p Iand pr p (n=322) women (r=-0.342; p=0.001). As postmenopausal women's
positive attitudes towards menopause increased, their
Post Pr /p emotional quality of life levels increased, and their
(n=161) (n=161) occupational quality of life scores decreased (Table 5).
Min- MxSD Min-  MzSD . . . o
Max Max In addition, a weak positive statistically significant
UQOL total 5599  7445:803 54-107 7557+890  -1.183/ relationship was found between the ATMQ scores and the
0.238 emotional quality of life scores of UQOL of premenopausal
UQOL Subscales women (r=0.364; p=0.001). As the positive attitudes of
Emotional 12-28 18574309 12-30  1844%357 0350/ premenopausal women towards menopause increased, their
quality of life 0727 emotional quality of life increased as well as enough (Table 5).
Sexual quality ~ 5-15 975159 615 974171  0.067/
of life 0.946 Table 5. The Relationship between Attitudes toward the Menopause
ireand Utian QualltyofL:fe Scale,AnzonaSexual Experiences
Occupational  7-35 2420+577 935 24224562  -0.039/ s,_-a/eof, f land Pr (n=322)
quality of life 0.969 v v
Health-related  15-35 21914272 1635  23.15x2.99  -3873/
quality of life 0.001* Variables ATMQ
*p<0.05; t: t test in independent groups; UQOL: Utian Quality of Life Scale ;;:16'1) I (;:-16;) pausal
A statistically significant difference was found between the =~ UQOLand the subscales ¥ P r P
pc?stmenopausalland prgme.nopaus.al groups In t.e.rms of sex Emotional quality of life 0450* 0001 0364  0.001
drive,arousal, vaginal lubrication/penile erection, ability toreach
orgasm, satisfaction from orgasm subscales and total mean Sexual quality of life -0038 0632 0107 0179
scores of ASEX (p<0.05). It was found that the sexual response gccupational quality of life 0342 0001 0119 0132
was not strong, easy, and satisfactory in the postmenopausal
X 9 Y X Yy P P Health-related quality of life -0.077 0330  0.087 0272
group, with more sexual dysfunction (Table 4).
UQOL total -0106 0180 0121  0.128
A very weak negative statistically significant relationship ASEX and the subscales
was found between ATMQ scores and sex drive scores sond "
i -0.189 0.017 -0.149 0.060
of postmenopausal women (r=-0.189; p=0.017), and a exdrive
weak negative relationship between ATMQ scores and  Arousal 0276 0001 -0.065 0416
arousal (r=-0.276; p=0.001), vaginal lubrication/penile Vaginal lubrication/penile ~0264* 0001  -0.101 0204
erection (r=-0.264; p=0.001), ability to reach orgasm erection
(r=—0.338; p=0.001), satisfaction from orgasm (r=-0.315; Ability to reach orgasm ~0338* 0001 -0.135  0.088
p=0.001) subscales, ASEX total (r=-0.310; p=0.001) scores
e e . Satisfaction from orgasm -0.315**  0.001 -0.078 0.324
association. As the positive attitudes of postmenopausal
women towards menopause decreased, sex drive, arousal, ASEX total ~0310% 0001  -0.122 0122

vaginal lubrication/penile erection, ability to reach orgasm,
satisfaction from orgasm, and general sexual dysfunction

*Correlation is significant at the 0.05 level. **Correlation is significant at the 0.01
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level. r: Pearson Correlation Analysis; ATMQ: Attitudes Toward the Menopause
Questionnaire; UQOL: Utian Quality of Life Scale; ASEX = Arizona Sexual Experiences
Scale

4. Discussion

The mean scores of the women in both groups in terms
of attitudes were close to each other and nearly half of
them had negative attitudes (postmenopause: 40.9%;
premenopause: 40.3%). This result can be explained by
the cultural characteristics of the women included in the
sample group. Because the roles of women in society
can determine the conditions for developing attitudes
towards menopause (8). The region where the study was
conducted which is located in the Eastern Anatolia region
of Turkey. The patriarchal family structure prevails in the
region, women think that they have lost their feminine
role and may perceive themselves as useless. Negative
attitudes can be experienced in this region because
the roles of femininity are important and menopause
is perceived as the loss of the ability to give birth. In
addition, menopause is perceived as an indicator of old
age and death for some women and can be associated
with loss of energy, loss of feminine attractiveness,
and decreased physical abilities (11). A study found by
whether women were in menopause or pre-menopause
did not affect their attitudes towards menopause (33).
This supports our research finding. Some studies in the
literature have also revealed that menopausal women
have negative attitudes (5,13).

In a study conducted with non-menopausal Nigerian
women over the age of 40, it was found that 23% of
women had positive attitudes, 21.4% had negative
attitudes, and younger people showed more negative
attitudes (4). Similarly, in another study, the finding that
premenopausal Mexican women had negative attitudes
supports our findings (34). In other studies conducted
internationally, the finding that women had more positive
attitudes towards menopause and aging (3,8-11) differs
from our study finding. These differences were explained
by the fact that the cultural characteristics of the women
included in the sample group were different.

Menopausal women often experience complaints such
as insomnia, fatigue, hot flashes, night sweats, joint
pain, decreased sexual interest and intercourse (27,35).
Around half of working all women in Turkey are in the
agricultural sector (26). In the Eastern Anatolia region,
where the research was conducted, women mostly
work in agriculture and earn their living in this way. For
this reason, women are expected to fulfill their feminine
roles and sexual lives in the same way, regardless of their
quality of life. Health-related quality of life may be low due
to the symptoms caused by menopause and the difficult
living conditions of women. In the study of Koirala et al.
(23), the most common menopausal symptom among
postmenopausal women was decreased physical strength
(82.70%), and the physical area was the most affected area
of quality of life, which is consistent with our findings.
Other studies reporting that menopausal women had
negative quality of life supports our findings (3,22,35-38).

In one study (35), it was reported that the psychological
quality of life was more negative in postmenopausal
women than in premenopausal women, although it
was not statistically significant, and in another study

(27), psychological distress was more common among
menopausal women. Li et al. (3) found that women with
positive attitudes tended to have a higher quality of life,
which is consistent with our findings. In a study at the
national level, similar to our findings, it was found that
the quality of life in the psychosocial area decreased as
the negative attitude increased (38). In addition, other
studies in the literature reported that the emotional
quality of life of postmenopausal women was poor and
that menopause negatively affected the quality of life
(36,37). However, in our study, as the positive attitudes of
postmenopausal women towards menopause increased,
their occupational quality of life decreased. This can be
explained by the fact that women who are in menopause
retire at the time they enter menopause (the mean age at
menopause is 47 in our study) or that they do not have
any expectations for their profession/career. As in our
study, in a study conducted with 405 postmenopausal
Iranian (21) and Lebanese women (36) between the ages
of 40-60, it was found that the quality of life in women
changed with menopause. However, women in Turkish
society continue their daily lives by accepting that their
lives have changed due to their roles, and they may not
need health professionals due to the change in their
quality of life.

The first noticeable change associated with menopause
is the reduction of vaginal wetting that occurs during
arousal (21). In a study, 31.4% of menopausal women
stated that they experienced vaginal dryness, and 24%
stated that they were not pleased at all or almost not
pleased with their sexual satisfaction (12). In addition,
other national and international studies also found sexual
dysfunction in menopausal women is consistent with
our findings (14-16,18,19,21). In some studies, it was
found that postmenopausal women had a significantly
lower sexual quality of life than premenopausal women
(3), women who were younger (45-50 years) had better
sexual functions (17) and sexual function worsened
with the advancing age (20). In the study of Marvan (9),
the pain experienced during the sexual intercourse was
higher among postmenopausal women, while the level of
“desire”, “arousal” and “lubrication” was found to be lower,
which supports our findings. In the study of Lo and Kok
(21), 79.3% of women who went through menopause
naturally experienced sexual dysfunction and the findings
obtained from other studies support our study findings.
These findings emphasize that sexual life in menopause
should be addressed. However, it is also reported that
women in menopause do not receive counseling from a
health institution due to cultural factors, embarrassment,
and family and spouse relations, though their sexual and
social lives are adversely affected (24).

An important factor affecting women'’s sexual quality of
life during menopause, a period in which fertility declines
and ends, is the women'’s attitudes towards this period
(39). In Turkish culture, the social and economic existence
of women is associated with childbearing, and menopause
is synonymous with the loss of fertility. Therefore, the end
of the reproductive function means the completion of the
sexual act. In addition, women may be ashamed of their
sexuality and stay away from sex, as children get married
and grandchildren are born in the period after menopause
in Turkey. Thus, social-cultural characteristics specific to
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the period rather than biological factors may play a role in
the formation of attitudes towards menopause and sexual
function problems (25). Studies have shown that women
have a negative attitude towards menopause, which in
turn affects their sexual quality of life negatively (13,39). In
studies, the finding that severe symptoms of menopause
were associated with decreased sexual satisfaction
and sexual dysfunction supports our finding (16,19). In
addition, Marvan et al., (9) found that positive attitudes
were associated with better sexual function, and negative
attitudes were associated with worse sexual function,
which is consistent with our study findings.

5. Conclusion

Postmenopausal women had lower health-related quality
of life and more sexual dysfunctions. In addition, as the
positive attitudes of postmenopausal women towards
menopause increased, their emotional quality of life
increased, as the positive attitudes towards menopause
decreased, sexual life was negatively affected. In line with
these results, it is recommended by health professionals
provide to help postmenopausal married women
develop positive attitudes towards menopause, address
their physical health, make regular follow-ups, provide
support, and provide educational and sexual counseling.
It is recommended that women in the premenopausal
period should be given information about menopause
and sexual life during menopause, that group training and
individual counseling should be provided to improve the
quality of life, and that early follow-up should be carried
out starting from the pre-menopausal period. It is also
recommended that both premenopausal and menopausal
women, especially those living in the Eastern Anatolia
Region, should be addressed and monitored by health
professionals in terms of menopause-related sexual life and
quality of life. It is also recommended to conduct studies
with different sample groups in different regions of Turkey.

6. Contribution to the Field

This study emphasizes the sexual life and quality of life of
women in menopause, one of the important periods in
women's lives. It reveals the difference in the sexual lives
and quality of life of postmenopausal women compared to
premenopausal women. It may also guide in future studies
on the subject.

Limitations and Strengths

The findings obtained from this study include the women
in the sample group (Women in the Eastern Anatolia
Region of Turkey) in which the research was conducted
and cannot be generalized to all postmenopausal and
premenopausal women. Another limitation of this study
is its descriptive type. In addition, the low Cronbach
Alfa value in the Utian Quality of Life Scale is another
limitation. Comparing two groups in the study is a strong
aspect of the research.
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Oz

Amag: Bu calisma taekwondo sporcularinda hareket korkusunun yaralanma sikhigi ve kas
iskelet sistemi agrisi ile iliskisini incelemeyi amaclamaktadir.

Gere¢ ve Yontem: Kesitsel calismamiza yaslar 15-29 arasinda degisen 37 lisansh
taekwondo sporcusu katildi. Katilimcilarin sosyo-demografik ve sporla iliskili 6zellikleri ile
yaralanma éykiileri kaydedildi. Sporculara Tampa Kinezyofobi Olcegi, Spor Yaralanmalari
Kaygi Olcegi ve Cornell Kas iskelet Sistemi Rahatsizhgi Anketi uygulandi. Degiskenler
arasindaki iliski Pearson ya da Spearman korelasyon analizleri ile incelendi.

Bulgular: Sporcularin %64,8'i son bir yilda, %86,4'U spor hayatlari boyunca en az bir kez
taekwondoya bagliyaralanma gegirdiklerini belirtti. Yaralanma sikligi ortalama degeri 1000
atletik performans saati basina 27,2 (24,4) idi. En sik yaralanan bolge ayak bilegi (%35,1);
en sik karsilasilan yaralanma tipi kontlizyondu (%34,4). Hareket korkusu, yaralanma sikligi
(r=0,431, p=0,008), aci cekme ve yeniden yaralanma kaygi 6lcegi alt skoru ile korele idi
(r=0,547, p=0,006, r=0,721, p<0,001). Bel agrisi olan sporcularda agrinin isle ilgili algisi,
hareket korkusu (r=0,446, p=0,017) ve zayf algilanma kaygisi (r=0,481, p=0,010) ile iliskili
bulundu. Ayak bilegi agrisi tanimlayan sporcularda agrinin sikligi (r=0,693, p=0,002) ve
derecesi (r=0,539, p=0,026) hayal kirikligina ugratma kaygisi ile iliskiliydi.

Sonug: Calismamiz taekwondo sporcularinda hareket korkusu mevcut oldugunu
ve hareket korkusunun yaralanma sikligi ve ozellikle bel agrisinin isle ilgili algisi ile
iliskili oldugunu gostermistir.  Bu sebeple hareket korkusunun yaralanma sikhg
Uzerindeki etkisinin, sporcularin performansini optimize etmek icin 6nemli oldugu
ve degerlendirilmesinin sporcu sagligiyla calisan profesyonellere yol gosterici olacagi
gorisindeyiz.

Anahtar Kelimeler: Addlesan, elit sporcu, taekwondo, yaralanma.

Abstract

Objective: The study aims to examine the relationship between fear of movement, injury
frequency, and musculoskeletal pain in taekwondo athletes.

Material and Methods: Thirty-seven licensed taekwondo athletes aged between 15
and 29, participated in our cross-sectional study. Socio-demographic and Injury history
with sports-related characteristics of the participants were recorded.The athletes were
administered the Tampa Kinesiophobia Scale, Sports Injury Anxiety Scale, and Cornell
Musculoskeletal Disorder Questionnaire.The relationships between variables were
examined using Pearson or Spearman correlation analyses.

Results: The athletes' 64.8% stated that they had done sports related to taekwondo
at least once in their careers in the last year and 86.4% of them indicated that they
had done taekwondo. The average injury rate value was 27.2 (24.4) per 1000 athletic
performance hours. The most injured area was the ankle(35.1%); the most common
type of injury was contusion(34.4%). Fear of movement was correlated with injury
frequency(r=0.431,p=0.008) and scores on the suffering and re-injury anxiety scales(r=0
.547,p=0.006;r=0.721,p<0.001). In athletes with low back pain, work-related perception
of pain was associated with fear of movement(r=0.446,p=0.017) and anxiety about
being perceived as weak (r=0.481, p=0.010). In athletes reporting ankle pain, both the
frequency(r=0.693,p=0.002) and the degree(r=0.539,p=0.026) of pain were associated
with disappointment anxiety.

Conclusion: Our study has shown that there is a fear of movement among taekwondo
athletes, and this fear is associated with the frequency of injuries, particularly with their
perceived occupational-related low back pain. We believe that this situation is important
for optimizing the performance of athletes and that its evaluation will guide professionals
working with athlete health.

Keywords: Adolescent, elite athlete, taekwondo, injury.
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1. Girig

Taekwondo, ¢iplak el ve ayaklarla rakibe karsi yapilan Gliney
Kore kokenli savunma tekniklerini iceren miisabaka sporudur.
2000 Sidney Olimpiyatlar’'ndan bu yana yaz olimpiyatlarinda
yer alan bu spor, diinya genelinde oldukca popdilerdir ve
yaklasik 120 milyon katiimaisi bulunmaktadir (1). Her ne kadar
Taekwondo miisabakalarinda amag rakibi yaralamak olmasa
da ve siki gtivenlik dnlemleri alinsa da yaralanma olasiligi
ylksektir (2).

Neredeyse tim sporcular yaptiklari spor ne olursa olsun
kariyerlerinin bir noktasinda dusiik ya da yliksek diizeyde
yaralanma ile ugrasmaktadir (3). Sporcularda yaralanma
sonrasi hem yaralanmanin tekrari hem de yaralanma 6ncesi
performansi yakalama kaygisi sikca gorulebilmektedir (3,4).
Sporcularda ortaya cikan hareket korkusu (kinezyofobi) tekrar
yaralanma riskini de arttirmakta, distik performansa sebep
olmaktadir (5).

Adr, gercek veya olasi doku hasar ile iliskilendirilen hos
olmayan bir duyusal ve duygusal deneyimdir (6) ve bu durum,
davranissal, biligsel ve fiziksel korku yanitlarina yol agabilir (7).
Agri-kaginma donguistisporcularin fonksiyonel kisitlanmalarina
ve yasam kalitelerinin distisiine yol agabilmektedir (8,9). Kaygi
ve korku diizeyi ylkseldikce sporcular dogru karar almada ve
yeteneklerini sergileyebilmekten uzaklasmaktadir (10-12).

Taekwondo gibi bireysel sporlarla ilgilenen sporcularin
yaralanma kaygi durumlari takim sporlarina gére daha yiiksek
olabilmektedir (13). Daha ©6nce yaralanma geciren ya da
musabakada basarisiz olan taekwondo sporcularinda kaygi
dizeylerinin yiiksek oldugu bildirilmistir (14). Yine taekwondo
sporcularinda agn ile iliskili olarak yapilan bir calismada
agrinin 6nemine deginilmis, agrinin siklikla alt ekstremitede
oldugu, agn siddetinin yaralanma tipi ve mekanizmasina gore
degisiklik gosterdigi ve agn siddetinin antrenmana ayrilan
zaman kaybi ile iliskili oldugu bildirilmistir (15).

Mevcut bilgilere gore, taekwondo sporcularinin yaralanma
riskini azaltmaya yonelik stratejiler arastinimaktadir. Ancak
hareket korkusunun bu sporcularin yaralanma sikligi ve kas
iskelet sistemi agrisiyla arasindaki iliski aragtirilmamustir.

Arastirmamizin  amacl lisansl  taekwondo sporcularinda
hareket korkusunun yaralanma sikligi ve kas iskelet sistemi
agnsi ile iliskisini incelemektir. Calismamizin hipotezleri,
lisansh  taekwondo sporcularinda hareket korkusunun
yaralanma sikligi ve kas iskelet sistemi agrisiyla iliskili oldugunu
ongormektedir.

2. Geregve Yontem

Kesitsel arastirma yontemi ile planlanan calismamiz Eylil-
Aralik 2022 tarihleri arasinda izmir Bornova Belediyesi Genglik
Spor Kulibi'ne kayith olan 15 yag Ustl lisansh taekwondo
sporcusu ile gerceklestirilmistir. Arastirma Oncesinde gerekli
kurum izni alinmistir. Calismaya katilmaya gonlli olmayan,
oOlcek sorularini okuma ve anlamada zorluk ¢eken sporcular
calisma digi birakmistr.

Sporcularin  sosyo-demografik verileri (yas, cinsiyet, egitim
durumu) ve spora 6zel sorgulamalar (kag yildir ilgili sporu
yaptigi, haftalik antrenman sayisi, antrenman suresi, yaralanma
hikayesi, yaralanma sonrasi tedavi bilgileri) kaydedilmistir.
Yaralanma sporculara, ‘misabaka veya antrenman sirasinda
maruz kaldig, sporcunun tibbi yardim almasina veya
gelecekteki antrenman veya misabakalara tam olarak

Turgut ve ark., Taekwondocularda hareket korkusu

katilamamasina neden olan herhangi bir fiziksel sikayet olarak
ifade edilmis, yaralanma siklidi icin 1000 antrenmanda ortaya
¢ikan ortalama yaralanma degeri kaydedilmistir (16). Yaralanma
siddeti, yaralanma tarihinden sporcunun antrenmana ve mag
oyununa tam katiimina dondigu tarihe kadar gecen giin
sayisi cinsinden tanimlanmis, hafif (0-7 guin), orta (8-28 giin),
siddetli (>28 giin) seklinde kategorize edilmistir (17).

Hareketkorkusunu degerlendiren 6lcekleriinceleyen birglincel
derleme raporuna goére birden fazla élcegin kombinasyonu
kullanimi 6nerisi dikkate alinarak (18) hareket korkusu Tampa
Kinezyofobi Olcedi (TKO) (19,20) ve Spor Yaralanmalar Kayg
Olcegi (21,22) ile degerlendirilmistir. Agri degerlendirmesi icin
Cornell Kas Iskelet Sistemi Rahatsizligi Anketi kullanilmistr.

Tampa Kinezyofobi Olcedi: Hareket korkusuna yénelik sorular
iceren ve kas-iskelet yaralanmalarinda sik¢a kullanilan bir
Olcektir (19). Fiziksel aktivite ve yeniden yaralanma korkusunu
degerlendirmek amaciyla 17 sorudan olusan, soru-cevap
formatinda uygulanan bir ankettir. Sorular, bireyin isi ya da
isine bagl hareketlerde, yaralanma, yeniden yaralanma, korku
ve hareketten kaginma gibi degiskenleri kapsar. TKO, 1'den 4%e
kadar (1= kesinlikle katilmiyorum, 4= kesinlikle katiliyorum)
derecelendirilen Likert tipi bir 6lcektir ve toplamda 17 sorudan
olusur. Skorlar, en diistik 17, en yiiksek 68 olacak sekilde degisir
ve 4, 8, 12 ve 16 numarali sorular ters puanlanir. Elde edilen
skorun 37 veya daha fazla olmasi, yliksek diizeyde kinezyofobi
olarak degerlendirilir. Olcegin Tiirkge uyarlamasinin giivenirligi
Yilmaz ve ark. tarafindan yapilmistir (20).

Spor Yaralanmasi Kaygi Olcegi: Bu élcek, besli Likert tipi bir
degerlendirme sistemiyle 21 maddeden ve yedi alt Slcekten
olusur (1:kesinlikle katilmiyorum, 2: katilmiyorum, 3: kararsizim,
4: katiliyorum, 5: kesinlikle katiliyorum). Bu yedi alt faktor,
sporculuk yetenegini kaybetme kaygisi, zayif algilanma kaygisi,
acl cekme kaygisi, hayal kirikligina ugratma kaygisi, yeniden
yaralanma kaygisi, sosyal destegi kaybetme kaygisi ve benlik
saygisini yitirme kaygisi olarak tanimlanir. Ankette tim ifadeler
olumlu olma ozelligine sahiptir. (21). Turkce uyarlamasinin
gecerlilik ve givenilirlik calismasi, Caz ve arkadaslari tarafindan
gerceklestirilmistir (22).

Cornell Kas iskelet Sistemi Rahatsizligi Anketi: Anket, cesitli
viicut bolgelerindeki kas-iskelet sistemi problemlerinin
sikhigini ve siddetini degerlendirmektedir. Sonuglarin ytiksek
¢tkmasi, rahatsiziigin arttigini isaret eder. Katimailardan, viicut
Uzerinde belirtilen farkli agn bolgelerini isaretlemeleri istenir.
Son bir hafta icinde adriyr ne siklikta hissettikleri 5'li Likert
6lcegi ile (1-Hic hissetmedim, 2-Bir iki kez hissettim, 3-Uc dért
kez hissettim, 4-Her giin bir kez hissettim, 5-Her giin bircok
kez hissettim), agn siddeti ise 3'l0 Likert dlcedi ile (1-Hafif
siddetli, 2-Orta siddetli, 3-Cok siddetli) ve calismaya engel olup
olmadigi 3'lu Likert 6lcedi ile (1-Hi¢ engel olmadi, 2-Biraz engel
oldu, 3-Cok engel oldu) degerlendirilir. Anket sonucunda her
bir bolge icin 0-90 puan arasinda bir skor elde edilmektedir.
Olcegin Tiirkce 'ye adaptasyonu ve giivenilirlik calismasi Erding
ve arkadaslari tarafindan gerceklestirilmistir (23).

2.1. Istatistiksel Analiz

Calismaya dahil edilmesi planlanan katilimcr sayisi G*Power
yazilim programi (version 3.1.9.2, Heinrich Heine University,
Dusseldorf Germany) kullanilarak hesaplanmis ve r=04
olabilecegi varsayilarak %80 giic ve %95 given araliginda
toplam 37 katiimci olarak bulunmustur (24).

Tum verilerin analizi“SPSS 22.0 for Windows” istatistik programi
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kullanilarak gerceklestirilmistir. Verilerin normal dagilim
gosterip gostermedigi Shapiro Wilk testi ve histogram
grafikleri ile degerlendirilmistir. Kategorik degiskenler
ylizde (%) olarak, strekli degiskenler ise veri dagiliminin
normalligine bagli olarak ortalama (standart sapma)
veya ortanca (25-75 ylzdelik dilimler arasi) seklinde ifade
edilmistir. Degiskenler arasindaki iliskileri incelemek icin
Pearson veya Spearman Korelasyon Analizi kullaniimistir.
Korelasyon katsayilari su sekilde yorumlanmistir: r<0,00-
0,19: iliski yok veya dnemsiz diizeyde dusik korelasyon,
0,20-0,39: zayif korelasyon, 0,40-0,69: orta diizeyde
korelasyon, 0,70-0,89: kuvvetli korelasyon, 0,90-1,00: ¢cok
kuvvetli korelasyon. istatistiksel anlamhlik diizeyi p<0,05
olarak kabul edilmistir (25).

2.2. Arastirmanin Etik Yonu

Calismamiz izmir Katip Celebi Universitesi Girisimsel
Olmayan Arastirmalar Etik Kurulu tarafindan 25.08.2022
tarihli 0352 onay numarasi ile kabul edilmistir. Calismamiz
Helsinki Deklerasyon Prensiplerine uygun olarak
gerceklestirilmistir. TUm sporcular calisma amaci, kapsami
ve yapilacak tim degerlendirmeler hakkinda yazil ve
sozIi olarak bilgilendirilmis ve arastirmaya katilmaya
gonilli olmalar durumunda imzali onamlari alinmistir.

3. Bulgular

Calismaya yaslart  15-29 arasinda degisen 23'U
kadin 37 lisansli taekwondo sporcusu katildi. Diger
sosyodemografik veriler Tablo 1'de sunuldu. Sporcularin
taekwondo sporu ile ilgilendikleri sire ortalama 7,91
(4,55) yil, haftalik antrenman sayilari 4,16 gin, haftalk
antrenman siireleri 8,64 saat olarak kaydedildi. Sporcularin
%64,8' i son bir yilda, %86,4'li spor hayatlar boyunca en
az bir kez Taekwondoya bagli yaralanma gecirdiklerini
belirtti. En sik yaralanan bolgeler sirasiyla ayak bilegi
(%35,1), diz (%25), el ve parmaklar (%21,8) ve bas-boyun
bolgesi (%18,7); en sik karsilasilan yaralanma tipleri ise
kontlizyon (%34,5), sprain (%31,3) ve kirikti (%15,6).
Sporcularin yaralanma sikliginin ortalama degeri 1000
atletik performans saati basina 27,2 (24,4) [minimum 0,
maksimum 85] olarak bulundu. Katilimcilarin taekwondo
ve iliskili yaralanmalarina yonelik bilgiler Tablo 2'de
sunuldu. Katilimcilarin kinezyfobi ve spor yaralanmasi
kaygi skorlari Tablo 3'te sunuldu. Cornell Kas iskelet
Sistemi Rahatsizligi Anketi'ne gore en sik agri hissedilen
bélgeler bel, boyun-sirt, ayak bilegi ve diz seklindeydi.
Katihmcilarin Cornell Kas iskelet Sistemi Rahatsizligi
Anketi'ne gore En sik agri hissedilen bolgeler ve iliskili
sonugclari Tablo 4'te gosterildi.

Hareket korkusu ve kayginin yaralanma sikhgr ile iliskisi
incelendiginde yaralanma/1000 atletik performans
degerinin hareket korkusu ile orta dizeyde (r=0,431,
p=0,008) korele oldugu gorildi. Sporcularin hareket
korkusu, yaralanma kaygi alt skorlarindan aci cekme ve
yeniden yaralanma ile iliskili bulundu (r=0,547, p=0,006,
r=0,721, p<0,001).

Bel agrisi olan sporcularda agrinin isle ilgili algisi hareket
korkusu (r=0,446, p=0,017) ve zayif algilanma kaygisi
(r=0,481, p=0,010) ile orta duzeyde iliskili bulundu.
Ayak bilegi agrisi tanimlayan sporcularda agrinin sikligi
(r=0,693, p=0,002) ve derecesi (r=0,539, p=0,026) hayal
kirikhgina ugratma kaygisi ile yuksek diizeyde iliskiliydi.

Tablo 1. Katimcilarin Sosyo-Demografik ve Fiziksel Ozellikleri

. _ Ortalama (Standart En Kiigiik -En
Degisken (n=37) Sapma) Biiyiik
Yas (yil) 17,76 (3,42) 15-29
Boy (cm) 169,0 (9,01) 150-90
Viicut agirhgn (kg) 57,93(10,14) 36-80
Beden kiitle indeksi (kg/m2) 20,16 (2,42) 16,0-26,33
Cinsiyet n(%)

Kadin 23(67,2)
Erkek 14(37,8)
Egitim Durumu n(%)

Lise 6grencisi 27 (73,0)
Universite Ogrencisi 7(18,9)
Universite Mezunu 3(8,1)

Veriler ortalama (standart sapma), en kiigiik-en biiyiik degerler ve birim (%) seklinde

sunulmustur.

Tablo 2. Katilimcilarin Taekwondo ve iliskili Yaralanmalarina Yonelik
Bilgileri

Degisken (n=37) Ortalama (Standart En Kiigiik-En
Sapma) Biyiik

Taekwondo yaptigi siire (yil) 7,91 (4,55) 1-22

Haftalik antrenman sayisi 4,16 (1,11) 3-6

(giin)

Haftalik antrenman siiresi 8,64 (3,36) 6-24

(saat)

En son antrenmana ara verilen 3(0/12) 0-90

siire (giin)

Taekwondo ile iligkili 32(86,4)

yaralanma varhgi n (%)

Son 1 yildaki yaralanma varhigi 24 (64,8)

n (%)

Yaralanma frekansi n (1000 27,21 (24,48) 0-85

antrenman)

Yaralanma yeri n (%)

Ayak-ayak bilegi 10(35,2)

Diz 8(25,0)

El ve parmaklar 7(21,8)

Bas boyun 6(18,7)

Dirsek 2(54)

Yaralanma tipi n (%)

Kontlizyon 11(34,37)

Sprain 10(31,25)

Kirik 5(15,62)

Laserasyon 2(6,25)

Eklem disfonksiyonu 2(6,25)

Strain 2(6,25)

En son yaralanma sonrasi spor

yaralanma ciddiyeti n (%)

(n=32) 24 (75)

Hafif yaralanma 3(94)

Orta derecede yaralanma 5(15,6)

Ciddi yaralanma

Veriler ortalama (standart sapma), en kii¢iik-en biiyiik degerler ve birim (%) seklinde

sunulmustur.

4. Tartisma

Taekwondo sporcularinda hareket korkusunu yaralanma sikligi
ve kas iskelet sistemi agrisi ile iliskisi agisindan inceledigimiz
calismamizin  olusturdugumuz hipotezleri dogruladigi ve
hareket korkusunun yaralanma sikhid ile iliskili oldugu, ozellikle
bel agrisi olan sporcularda agrinin igle ilgili algisinin hareket
korkusu, ayak bilegi agrisi olan sporcularda ise agn sikhgi ve
derecesinin yaralanma kaygistile ligkili oldugu sonucuna varildi.
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Tablo 3. Katilimcilarin kinezyofobi ve spor yaralanmasi kaygi skorlari

Ortalama

Degisken (n=37) (SS?;r::;t EE':‘ ';':&‘:::(
Tampa Kinezyofobi Olgegi Skoru (17-68) 37,48 (5,43) 23-61
Spor Yaralanmasi Kaygi Olgegi

Sporculuk Yetenegini Kaybetme Kaygisi (3-15) 6,81 (2,97) 3-15
Zayif Algilanma Kaygisi (3-15) 5,94 (2,34) 3-12
Aci Cekme Kaygisi (3-15) 9,67 (2,56) 5-15
Hayal Kirikligina Ugratma Kaygisi (3-15) 7,35 (3,84) 3-15
Sosyal Destegi Kaybetme Kaygisi (3-15) 4,45 (2,08) 3-12
Yeniden Yaralanma Kayagisi (4-20) 12,16 (3,89) 4-20
Toplam Puan (19-95) 46,51 (11,01) 26-75

Veriler ortalama (standart sapma), en kiiglik-en yiiksek degerler ve birim (%) seklinde

sunulmustur.

Elit taekwondo sporcularinda hareket korkusunun yaralanma
sikhigi, sporcularin performansi ve genel saglik durumlarina
etkileri son yillarda yapilan arastirmalarin odak noktalarindan
biridir. Aydodan ve ark'nin (2022) spor yaralanmalarinin
psikolojik etkilerini inceledikleri calismalarinda  hareket
korkusunun  sporcularin  antrenmanlardan  kaginmasina
neden oldugu ve bu durumun yaralanma riskini artirdigi
belirtmektedir (26). Yapilan calismalarda benzer sekilde,
sporcularin yaralanma sonrasi eski performans seviyelerine
dénme konusunda yiiksek kaygi yasadiklar konusunda genel
bir gorus birligi bulunmaktadir (26,27). Calismalarda hareket
korkusunun taekvandocularda yaralanma sikligini artirdigi
ve sporcularin performansini olumsuz etkiledigini ortaya
koymustur. Bu calismalar, hareket korkusunun sporcularin
antrenmanlara  katihmini  sinirlayarak  yaralanma  riskini
artirabilecek 6nemli bir faktor oldugunu gostermektedir (27-
29). Bu nedenlerden dolay taekwondo sporcularinda hareket
korkusu ile iliskili muhtemel faktorleri belilemek 6nem arz
etmektedir. Calismamizda sporcularin hareket korkusu sinir

Turgut ve ark., Taekwondocularda hareket korkusu

olarak kabul edilen degerde bulunmustur. Yine ¢alismamizda
hareket korkusu sporcularin rapor ettigi yaralanma sikliklari, act
cekme ve yeniden yaralanma ile ilgili kaygi diizeyleri ile yliksek
diizeyde iliskili bulunmustur.

Literatlirde taekwondo sporcularinda hareket korkusunun
kapsamli kas iskelet sistemi agrisi ile iliskisinin incelenmedigi
gOrulmustir. Calismamizda da performansi etkileyebilecek
onemli bir faktor olarak bel agnisi karsimiza c¢ikmaktadir.
Arastirmalara gore taekvandocularin %20 ile %50'sinin
bel agnisi yasadigi (30,31) ve yasadiklari bel agrisinin da
spora donds ile iliskili oldugu gosterilmistir. Elit taekvando
sporcularinda bel agrisi ve bu agrinin yol actigi hareket
korkulari, sporcularin performansini olumsuz etkilemektedir.
Bel agrisinin taekwondo sporcularinda yaygin olmasinin birkag
nedeni vardir. Bunlar arasinda tekrarlayan hareketler, yliksek
etkili darbeler ve esneklik gerektiren hareketler bulunmaktadir.
Ayrica, sporcularin antrenman sirasinda yanlhs tekniklerle
calismasi, sakatlik riskini artirabilir ve bel agrisina neden olabilir
(3M.

Taekwondo yaralanmalariyla ilgili yakin zamanda yapilan
bir derleme, kontlizyonlarin en yaygin yaralanma oldugunu
ve alt ekstremitenin yaralanmaya en acik bodlge oldugunu
gostermektedir (32). Ulkemiz verileri de bu sonuc ile
benzerlik gostermektedir. Yapilan arastirmalarda, taekwondo
sporcularinin en ¢ok yaralandiklari bolgelerin sirasiyla ayak-ayak
bilegi, bacak, diz, el, uyluk, bel ve yiiz oldugu gosterilmis, ayak
bilegiyaralanmalarinda en sikyaralanma tuirintin sprain (%27,6)
oldugu bildirilmistir (33,34). Calismamizda da en sik yaralanan
bolge ayak bilegdi ve en sik karsilasilan yaralanma tipi konttizyon
olarak tespit edilmis olup sonuglarin genellenebilirligi agisindan
literatur ile uyumlu sonuclar elde edilmistir.

Bununla birlikte temasli sporlarda alt ekstremitelerin daha aktif
kullaniimasiile ayaklara biiyiik miktarda baski uygulandigindan
alt ekstremitede gorilen yaralanmalarin daha agrili olmasi
beklenmektedir (15).

Tablo 4. Katilimciarm Cornell Kas Iskelet Sistemi Rahatsizigi Anketine gire En Stk Agr Hissedilen Bolgeler ve lliskili Sonuglart

Agri Varhigi Siklik Derecelendirme isle ilgisi
Viicut Bolgesi
n(%) Ortalama (SS) Ortalama (SS) Ortalama (SS)

Bel 28(75,7) 3,78(1,16) 3,07 (0,85) 4,46 (0,96)
Ayak

Sag 17 (45,9) 3,17 (1,46) 2,82(0,95) 3,82(1,46)

Sol 5(13,5) 4,20(0,83) 2,80(1,30) 4,80 (0,44)
Diz

Sag 12(32,4) 3,25(1,21) 3,16 (0,83) 4,41 (0,99)
Sol 3(81) 3,66 (1,36) 2,94 (0,98) 4,0(1,34)
Boyun 9(243) 4,33 (1,00) 3,22 (0,44) 4,11 (1,36)
Sirt 9(243) 3,11(1,26) 2,77 (0,66) 3,88(1,45)
El Sag taraf

A bolgesi 7(18,9) 3,54(0,97) 3,28 (0,95) 4,42 (1,13)

Cbolgesi 8(21,6) 4,0(1,19) 3,37(0,91) 4,5(0,75)
El Sol taraf

Cbolgesi 4(10,8) 4,25(1,5) 3,0(0,81) 5,0(0,0)
Omuz

Sag 4(10,8) 3,5(0,57) 3,0(0,10) 3,25(0,95)

Sol 2(54) 4(0,01) 2(1,41) 5,0 (0,0)

Veriler ortalama (standart sapma), en kiigiik-en yiiksek degerler ve birim (%) seklinde sunulmustur.
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Adolesan taekwondo sporcularinda yaralanmaya etki eden
faktorleri inceleyen bir calismada, sporcularin %51,6'si
ayni bolgeden daha 6nce de yaralandiklarini belirtmistir.
Sporculara gore yaralanmaya en ¢ok etki eden faktor %98,4
ile rakip oyuncu, %1,6 oraninda ise antrenman eksikligi
olarak ifade edilmistir. Yaralanmalarin %37,1'i antrenman
sirasinda, %62,9'u ise yarisma esnasinda gerceklesmistir.
Sporcularin %71'i yaralanmanin ani basladigini, %16,1'i
kademeli olarak gelistigini ve %12,9'u karsilasmaya
zaten vyarali olarak basladiklarini  dile getirmistir.
Yaralanmanin ardindan, sporcularin %74,2'si karsilasmaya
devam etmis, %25,8'i ise birakmak zorunda kalmistir
(32). Bizim calismamizda da sporcularin rapor ettikleri
yaralanma oranlarinin yiiksek oldugu saptanmistir. Ancak
calismamizda sporcularin yaralandiklari ortama yonelik
sorgulamayapilmamis, budurumunhareketkorkusunaolan
etkisi yorumlanamamistir. Bununla birlikte calismamizda
yaralanma sikligi ve siddeti sporcularin bireysel yanitlari
dikkate alinarak hesaplanmis, saglk sistemi kayitlarina ait
veri toplanamamis, sporcularin yaralanmalarina yonelik
hatirlamama yanliligi elimine edilememistir. Bu sebeple
sonraki calismalarda sporcularin saglk sistemlerindeki
bilgilerle birlikte sonuclarin yorumlanmasi énerilmektedir.
Ayrica calismamizin sonucuna gore hareket korkusunun
yaralanma  sikhgr  Gzerindeki  etkisi,  sporcularin
performansini optimize etmek icin dnemli oldugunu ve
degerlendirilmesi sporcu sagligiyla calisan profesyonellere
yol gosterebilecegi gorisiindeyiz.

5. Sonug ve Oneriler

Galismamizin  sonucu olarak taekwondo sporcularinda
hareket korkusu mevcut oldugu ve bu korkunun
yaralanma sikhdi ile iliskili oldugu tespit edilmistir.
Ozellikle bel agnsi olan sporcularda hareket korkusu
yaralanma kaygisi ile de iliskilidir. ilerleyen calismalarda
sporcularin  saglik sistemlerindeki bilgilerle  birlikte
sonuglarin yorumlanmasinin sporcularin yaralanmalarina
yonelik hatirlayamama yanlligini  elimine edecegini
distinmekteyiz.

6. Alana Katki

Bu alanda sporcularda hareket korkusunu ve yasadiklari
bel agrisini azaltmaya yonelik stratejilerin gelistirmesi,
ve bu durumlarla basa ¢ikma noktasinda uygun tedavi
yontemlerinin arastiriimasi 6nem tagimaktadir.
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Ugur Mumcu Mahallesi, Belediye Sokak No:7 yontemiyle  gerceklestirilmistir. Makale secimlerinde; prematiire bebeklere yonelik
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Bulgular: Arastirmada yer verilen 27 calismanin 23’ uluslararasi  ve 4
calismanin ise ulusal calisma oldugu, konu dagiliminda en fazla “motor midahale”
calismalarina yer verildigi, caismalarda “bebek”lerin en fazla midahale odagi
oldugu, “bebek destek/terapi ve aile egitimi/destegi” en fazla midahale bileseni
oldugu, erken mudahale uygulamalarinin en fazla “hastane’de uygulandigi ve
¢ogunlugunun pozitif etki gosterdigi belirlenmistir.

Sonug: Ulkemizde de prematiire bebeklere yonelik erken miidahale ¢alismalarinin
¢ogaltiimasi, prematire bebeklere yonelik erken midahale calismalarinin
hastane ve ev merkezli olmasi, erken midahale calismalarina ailelerin dahil
edilmesi ve aile egitimlerinin calismalarin merkezinde yer almasi gerektigi
dusunilmektedir.

Anahtar Kelimeler: Prematiire bebek, erken miidahale, erken dogum.

Abstract

(zlem Goziin Kahraman, Dog. Dr.
ORCID: 0000-0003-2767-0592

Objective: The general purpose of this study is to examine the early intervention
studies for premature babies between 2015 and 2020 in Turkey and abroad. In line with
this general purpose, the subjects of the early intervention program for

premature babies, intervention focuses, results, where it isapplied, and

intervention components were examined.

Material and Method: This research is descriptive and was carried out
using a document analysis method. In the article selection, the

primary screening criteria are that it is intended for premature babies,
that it was conducted in Turkey and abroad between 2015-2020, that the
studies have been completed, that they are in English or Turkish, and that
there are experimental studies. In  addition, included articles were selected

using Web of Science, Ebsco, Google Scholar, and Pubmed databases.

Results: It was determined that 23 of the 27 studies included inthe
research are international, and four studies are national. The distribution of
subjects showed that most studies focused on “motor intervention”.

The primary intervention focus in the studies was on "babies"; and the most
used intervention component was“baby support/therapy and family

education/support” has been determined that early intervention
applications are mostly applied in the“hospital” and the majority of these
programs have a positive effect.

Conclusion: In our country, it is thought that the early intervention studies for
premature babies should be increased, early intervention studies for premature

babies should be hospital and home-centered, families should be included in
early intervention studies, and family training should be at the center of the
studies.

Keywords: Preterm infants, early intervention, premature birth.
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1. Girig

Her yil tahminen 15 milyon bebek erken dogmakta
(37 gebelik haftasindan 6nce) ve bu sayl giderek
artmaktadir. Yaklasik bir milyon preterm erken dogum
komplikasyonlari nedeniyle hayatini kaybetmektedir.
Prematiire, 37. gebelik haftasi tamamlanmadan canli
dogan bebekler olarak tanimlanir. Gebelik haftasina gére
erken dogum alt kategorileri ayrilmistir. 28 haftadan
erken dogmus bebekler asir erken, 28-32 hafta arasinda
dogmus bebekler c¢ok erken, 32-37 hafta arasinda
dogmus bebekler orta ila ge¢ pretermdir (1). Cok erken
dogmus bebeklerde hayatta kalma oranlari son yirmi
yilda iyilesmistir; bununla birlikte, orta c¢ocukluktaki
noérodavranis bozukluklarinin oranlari nispeten sabit
kalmistir, %15'e kadar serebral palsi tanisi konmustur
ve %50'si biligsel, motor veya davranigsal problemler
sergilemistir (2). Distik dogum agirhdr ve prematurelik,
gelisimsel gerilige ve/veya bozukluga yol acan biyolojik
faktorlerden biri olarak gortlmektedir (3).

Erken midahale, gelisimsel gecikme ya da yetersizligi
olan veya risk grubunda olan bebek ve kiiclik cocuklarin
ailelerine yonelik olarak gelistirilen programlari ifade
etmektedir. Erken midahalenin temel amaci, yetersizligi
olan ¢ocuklara uygun hizmetler saglamak, gecikmenin
ve yetersizligin diizeyini en az diizeye indirebilmek, her
bir cocugun normal gelisimsel basamaklarina ulasabilme
imkanini en (st seviyeye c¢ikarmak ve c¢ocuklarin
gelisimi icin ailelerin olumlu sekilde yonlendirilmesine
yardimci  olmaktadir  (4,5). Prematiire bebeklerde
olumsuz gelisme olasiligini azalttigi bilinen bircok farkl
midahale vardir. Bazilari hastanelerde gerceklesmekte
(6), bazilari ise hastaneden taburcu olduktan sonra ve
ev ziyaretleri ile uzmanlar tarafindan yiuritiilmektedir
(7,8). Hastaneden taburcu olduktan sonra gerceklesen
midahale programlari, cocugun ev ortamina ve bakici-
cocuk etkilesimine odaklanir. Bu tiir programlar, erken
sosyal-duygusal deneyimlerin dnemine ve istikrarli, sicak
ve duyarli bir bakiciya sahip olma firsatina dayanmaktadir
(9). Erken midahale, norogelisimsel bozukluklarin
siddetini azaltmak icin ¢ok onemli kabul edilmektedir
(10). Bazi yenidogan yogunbakim (initesi mudahaleleri
erken dogan bebeklerin noérogelisimsel sonuglarini
iyilestirmeyi amaglamaktadir. Yenidogan gelisimsel bakim
ve degerlendirme programi (11); ciltten cilde bakim
(12); masaj terapisi (13) ve yetiskin diline maruz kalma
(14) bahsedilen miidahalelere 6rnek olarak verilebilir.
Bu erken mudahale uygulamalar, 12 ayhktan buyik
bebekler icin farkh sonuglar ortaya koymustur (12,15).
Erken gelisimsel mudahaleler, prematiire bebeklerin
genel sonuglarini iyilestirmek amaciyla uzun yillardir
klinik ortamda kullanilmaktadir. Gelisime katkida
bulunan karmasik biyolojik, tibbi ve cevresel unsurlar,
cesitli disiplinler tarafindan saglanan hizmetlerle bircok
farkl bileseni kapsayan programlara yol acmistir (16).
Erken miidahelede motor, bilissel ve davranissal gelisim
alanlarinin yani sira anne-bebek etkilesimlerinin énemi,
hedeflenen sonuglara bagh olarak vurgulanmaktadir.
Bununla birlikte, hastaneden taburcu olduktan sonra
erken dogmus bebeklerde bu erken gelisimsel midahale
programlarinin etkinligi tam olarak belirlenmemistir (17).
Norogelisimsel bozukluklar agisindan yiiksek risk altinda
olan erken dogmus bebekler icin yapilan sistematik
bir Cochrane incelemesi, yasamin ilk aylarinda erken
midahalenin erken psikomotor gelisim ve ebeveyn
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katihmi Gzerinde olumlu etkileri olduguna dair kanitlar
goOstermektedir. Hastaneden taburcu olduktan sonra
erken mudahale programlarinin temel amaci bebek
gelisimini tesvik etmektir. Erken dogmus bebeklerin genel
fonksiyonel sonuglarini iyilestirmek amaciyla ebeveyn-
bebek iliskisi, bebek gelisimi veya her ikisine odaklanirlar.
Mudahaleler fizyoterapi, mesleki terapi, psikoloji,
norogelisimsel tedavi, ebeveyn-bebek iliskisini gelistirme,
bebek uyarimi, bebek gelisimi, gelisimsel bakim ve
egitimi icerebilir (18). Bircok erken mudahale programi,
erken dogmus bebeklerin nérogelisimini destekleme
amaci tasimaktadir. Bu programlar agirlikh olarak biligsel
becerilerin gelistiriimesine odaklanmis olsalar da motor
ve bilissel gelisim arasindaki iliski iyi kurmuslardir (19,20).

Etkili erken mudahale programlari ¢ocuk, aile ve toplum
acisindan oldukca 6nemlidir. Kisa ve uzun vadede bir
cok faydasi bulunmaktadir. Bu olumlu etkilerin bir kismi
programin sonunda kisa vadede, bir kismi da ergenlige ve
yetiskinlige geciste uzun vadede ortaya ¢ikmaktadir. Bu
programlarinin etkilerini arastiran ¢alismalar midahale
programina katilan ¢ocuklarin gelisimlerinin (motor,
sosyal ve bilissel), IQ seviyelerinin, iletisim yeteneklerinin,
okul olgunlugu ve uyumunun erken midahale
programlarindan yararlanmayan cocuklardan daha
yuksek seviyede oldugunu bildirmektedir (21). Ayrica
bu programlarin aile lGzerinde de oldukca etkili oldugu,
ailelerin ebeveynlik becerilerinin ve aile ici iliskilerin
gelistigi, ailelerin cocuk gelisimi ile ilgili farkindaliklarinin
arttigi ve istenmeyen ebeveyn davranislar Uzerinde
etkili oldugu da ifade edilmistir (22). Erken mudahale
programlarinin uzun siireli sonuclarini arastiran calismalar
ise erken muidahale programindan yararlanan ¢ocuklarin
egitim ihtiyacinin ve 6zel egitim aldiklari stirenin azaldigini
belirlemislerdir. Bu programlardan yararlanan ¢ocuklarin
akademik becerilerinin ve egitim performanslarinin
arttigi, Universiteye gitme, daha yiksek seviyede is
edinme, bilgisayar, kredi karti sahibi olma ihtimallerinin
yukseldigi ve bodylece ekonomik gelisimlerine de katki
sagladigi belirlenmistir. Ayni zamanda sinifta kalma, cocuk
suclulugu oranlarinin azaldigi tespit edilmistir. Aileye
saglanan sosyal yardimin maliyetinin azalmasi da erken
midahale programlarinin uzun vadeli sonuclarindan
biridir.  (23,24). Erken mdidahale uygulamalarinin
bebek, aile ve toplum Uzerindeki faydalari alan yazinda
vurgulanmaktadir Arastirmanin genel amaci 2015-2020
yillari arasinda yurtici ve yurtdisinda premattire bebeklere
yonelik yapilan erken midahale uygulamalarinin
incelenmesidir. Bu genel amag¢ dogrultusunda, arastirma
sorulari, asagidaki gibi belirlenmistir:

Yurtici ve yurtdisinda 2015-2020 yillari arasinda yapilan
calismalarda prematire bebeklere yonelik erken
mudahale ¢alismalarinin;

« Yillara gore dagihmi nasildir?

+ Miidahaledeki odak noktasina gére dagilimi nasildir?
- Konularina gore dagilimi nasildir?

« Sonuglari nasildir?

« Bilesenlerine gore dagilimi nasildir?

« Uygulandigi yere gore dagilimi nasildir?
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2. Geregve Yontem

Bu arastirma betimsel nitelikte olup dokiiman incelemesi
yontemiyle gerceklestirilmistir. Dokliiman analizi, yazili
belgelerin icerigini titizlikle ve sistematik olarak analiz
etmek icin kullanilan bir nitel arastirma yontemidir (25).
Arastirmada 2015-2020 yillari arasinda yurtici ve yurtdisinda
prematire bebeklere yonelik erken midahale konusunda
yapilan calismalar yapildigi yil, calismanin amaci, veri
tabani, calisma grubu , erken midahala plani, miidahale
odadi, nerede uygulandig, midahale bilesenleri ve
sonugclari bakimindan analiz edileceginden betimsel tarama
modelinin uygun oldugu gorilmektedir. Arastirilan alanda
mumkin oldugunca uygun makaleyi tarama ve analiz etme
yontemi olarak kullanilan betimsel tarama ydntemiyle,
sistematik bir tarama stratejisi, yayin tarihi, sonuglar ve bu
sonuglarailiskin frekans analizlerine ulasilabilir ve bu sayede
taranan calismalar betimsel olarak incelenebilir (26).

2.1. Veri Toplama Sureci

Arastirmada veri toplama slreci icin tarama ve icerme
olmak tizere iki ol¢tt kullaniimistir. Yurtici veya yurtdisinda
yapilmis olan arastirma makalelelerinin 2015-2020 yillan
icinde yayinlanmis olmasi 6ncelikli tarama olcutl olarak
benimsenmistir. Makale secimlerinde; deneysel calismalar
olmasi, prematiire bebeklere yonelik olmasi, makalenin
tam metnine ulasilabilmesi, calismalarin Tiirkce ve ingilizce
dilinde olmasi ve c¢alismalarin sonuclandiriimis olmasi
oncelikli dahil etme kriterleri olarak benimsenmistir.
Konuylailgili tezler ve medikal tedaviye yonelik arastirmalar
calismaya dahil edilmemistir. Bunun yani sira, calismada
yer verilen 27 arastirma; Web of Science, Pubmed, Ebsco
ve Google Akademik elektronik veri tabanlari kullanilarak
secilmistir. Sadece ulusal tek bir calisma alan yazin
incelemesi esnasinda tespit edilerek c¢alismaya dahil
edilmistir. Verilerin toplanmasinda icerme o6lcuti icin veri
tabanlarinda kullanilan filtrelemede; preterm infant early
intervention, premature baby early intervention, prematire
bebek erken midahale, preterm bebek erken midahale
anahtar kelimeleri kullanilmistir.

Bu arastirmada her bir esere iliskin yapildigi yil, calismanin
amaci, veri tabani, c¢alisma grubu, erken miidahala
plani, midahale odagi, nerede uygulandidi, miidahale
bilesenleri ve sonuglari kategorilerini iceren bir form kaydi
olusturulmus ve bu formlarin dogrulugu iki arastirmaci
tarafindan her bir form icin ayrica kontrol edilmistir. Boylece
arastirmacilar arasi tutarhiliga bakilmistir. Son olarak, bu
formalara dayali olarak elde edilen bilgiler ‘Office Excel’
ortamina kaydedilerek ylzde ve frekans gibi betimsel
veriler elde edilmistir.

2.2. Verilerin Cozimlenmesi

Elde edilen verilerin ¢6ziimlenmesinde icerik analizi
kullanilmistir. Bu baglamda igerik analizi kullanilmasinin
en temel nedeni, arastirilan konunun nesnel, sistematik
ve niceliksel olarak c¢oziimlemesine olanak tanimasidir
(27). icerik analizinde elde edilen ham veriler (calismada
yer verilen makaleler) dahil belirlenen kategorilere gore
incelenmis ve betimsel istatistikler icin frekans analizi
kullanilmistir.

2.3. Arastirmanin Etik Yonu

Bu betimsel nitelikte dokiman etik

onay gerektirmemektedir.

incelemesi,

3. Bulgular

Arastirmada 2015-2020 yillari arasinda premattire bebeklere
yonelik yapilan erken midahale calismalari  konulu
uluslararasi yayinlardan secilen 23 arastirmanin betimsel
tarama sonugclari Tablo 1 de, ulusal yayinlardan segilen

4 arastirmanin betimsel tarama sonuclari ise Tablo 2 de
verilmistir. 2015-2020 yillari arasi prematire bebekler icin
erken miidahale calismalari konusundaki makalelerin ulusal
ve uluslararasi dagilimlari incelendiginde; arastirmada yer
verilen 27 calismanin 23’Unln uluslararasi ve 4'Gnin ise
ulusal calisma oldugu goérilmustir. Arastirmanin 2015-2020
yillariarasinda sinirli kalmasi, sadece elektronik veri tabanlari
Uzerinden tarama yapilmasi ve belli sayida makaleye yer
verilmesinden kaynakli olabilecedi dusuinilmektetir. Bu
durumda arastirmanin sinirliigi olarak goériilmektedir.

Tablo 3'de 2015-2020 arasi prematiire bebeklere yonelik
erken midahale calismalarinin  yillara, mudahale
odaklarina, miidahale konularina, midahale sonuglarina,
midahale bilesenlerine ve miidahalenin uygulandigi yere
gore dagiimlan verilmistir. Buna gore prematuire bebeklere
yonelik erken miidahale calismalarinin yillara gore dagilhimi
incelendiginde dengeli bir sekilde tretilmedigi bunun yani
sira donem doénem artis oldugu gorilmektedir. Bununla
birlikte bu konuda yapilan ¢alismalarin sayisinin cok yetersiz
oldugu séylenebilir. Gelisimsel agidan risk tasiyan premattire
bebeklere yonelik erken midahale konusunda daha fazla
ampirik calismaya gereksinim oldugu distinilmektedir.

4.Tartisma

Prematiire bebeklere yonelik yapilan erken midahale
konulu makalelerin erken miidahale odaklarina gore
dagilimlar incelendiginde “bebek”lerin en fazla midahale
odagi oldugu onun ardindan “ebeveyn ve bebek” geldigi
ve calismalardaki en az midahale odaginin “ebeveyne”
oldugu ve erken midahale bilesenlerine gore dagilimlari
incelendiginde “Bebek Destek/Terapi ve Aile Egitimi/
Destegi” en fazla midahale bileseni oldugu, en az yer
bulan midahale bileseninin “Aile Egitimi/Destedi” oldugu
gorilmektedir. Benzies ve ark. (55) tarafindan yapilan
bir inceleme, erken dogmus bebekleri hedefleyen erken
mudahale programlarinin, bebegi hedefleyen psikososyal
destek, ebeveyn egitimi ve terapotik mudahalelerin
bilesenlerini kullandigini tespit etmislerdir. Alanyazinda
onemli bir bulgu hem cocugun hem de ebeveynin
katiliminin 6nemiileilgilidir. Mlidahale etkilerini dahaiyi hale
getirmek icin midahalenin hem ebeveyne hem de ¢ocuga
odaklanmasi ve her iki tarafin da miidahale faaliyetlerine
katilimini en st dlzeye cikarmasi gerektigi seklinde ifade
edilmektedir (56,57). Ebeveyn-bebek etkilesimi, cocuk
ile genellikle birincil bakici olan annesi arasindaki bebek
gelisimiicin nemlidir. Bu etkilesimlerin arastirilmasi sonucu
ebeveyn bebek etkilesiminin, baglanma, sosyal-duygusal
gelisim, bilissel gelisim (58), dil gelisimi (59), baskalarinin
niyetleri ve empati yeteneklerini okuma becerileri (60)
Uzerinde onemli etkileri oldugu tespit edilmistir. Erken
dogmus bebeklerin annelerinin yasadigi psikolojik stres,
bu populasyondaki anne-bebek etkilesimlerindeki farkli
durumlar ile iliskilendirilmistir (61). Kaiser (62), ebeveynlerin
dil gelisimine yonelik erken midahalelere katimini
onermektedir. Ebeveynlerin ¢ocuklarinin ilk 6gretmenleri
oldugunu ifade etmektedir. Ayni zamanda ebeveyn
tarafindan uygulanan midahalelerin dil gelisimini tesvik
edecegini; uzman tarafindan desteklenen bakimveren
ile  bebek etkilesiminin, c¢ocugun sosyal iletisimini
kolaylastirmak igin kritik oldugunu ifade etmektedir.
Ebeveyn tabanli midahaleler, otizm spektrum bozukluklari,
serebral palsi,down sendromu, yarikdamak ve dil gecikmesi
veya bozuklugu dahil olmak tzere cesitli bozukluklarin ve
engel durumlarinin tedavisinde kullanilmaktadir (63,64).
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Tablo 1. 2015-2020 Yillari Arasinda Prematiire Bebeklere Yonelik Yapil
23 Arastirmanin Betimsel Tarama Sonuglari
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1,

Erken Miidahale Cal

1 Konulu Uluslararasi Yayinlardan Segilen

" . Erken Miidahale Miidahale Nerede Miidahale Sonug-
ﬁau:::‘r:s' Galismanin Amaci T;,:a"m Galisma Grubu
Plani Odagi Uygulaniy Bilesenleri Ek bilgiler
Prematiire bebeklere 130 prematiire
1. ebeveyn tarafindan bebek
e micabal Ebeveyn tarafind Etkisiz
. erken miidahale - eveyn tarafindan
dem:;ga programinin, ti¢ ;Igiee?\(c)g Mudarl:il7e1grubu uygulanan erken Bebekler Hastane Bebilér(;le?tek/
v aylikken genel - motor miidahale P Gelr(]ael!ar:(at(réer'ket
hareket karakteri !
tizerindeki etkisini Kontrol grubu
incelemek. n=59
16 prematiire
32 haftadan 6nce bebek .
2. dogan bebeklerde Ozel Gereksinimli Pozitif Etki
standart bebek - Bebeklerle Basa oziti 1
Akhbari fizyoterapisi ile ;’git:]gz Mudaf:\a_l;grubu Cikma ve Bakim Bebekler Hastane ve ev Beb?le(r;i:?tek/
COPCA adli aile . (COPCA) adli aile Motor sonu
vd., (29) merkezli programin merkezli program ¢
etkisini karsilastirmak. Kontrol grubu
n=8
i : Aile destegi
Erken mudahalenin, 57 tii L
3. bebegin anne siitii ile pt::g\eakure PremieStart Pozitif etki
beslenmesini ve tam Web of Ebeveyn ve Hastane ve ev ve egitimi,
Fontana agizdan beslenmeyi Science . — bebek Anne siiti ile
vd., (30) saglamaya yonelik Mudahile grubu  ve ebeveyn egitimi Bebek destek/ beslenme
etkilerini arastirmak. n=29
¥ - terapi
Ebeveyn tarafindan Kontrol grubu
uygulanan — . .
4, motor miidahale n=28 Aile destegi o
programinin, Web of Preterm Pozitif Etki
Oberg vd ebeveynlerin yeterlilik Bebeklerde Ebeveyn ve Hastane ve egitimi,
: algisi ve erken . Norveg Fizyoterapi bebek Ebeveyn-bebek
31 dog‘amlyi bfbekleriyle Science Miidahale grubu  Galismasi (NOPPI) Bebek destek/ iliygkisi
iliski kurma :
Gzerindeki kisa vadeli _ terapi
etkisini arastirmak. n=55
Prematiire bebekler 120 tii Pozitif Etki
ve bakicilari icin Ereme ure Alle destedi
evde uygulanan ebe A fle dested! Norogelisimsel
5. erken onleyici Erken Onleyici Sonuglar
bakim programinin Web of Miidahale grubu Bakim Programi Ebeveyn ve Ev ve egitimi
Spittle randomize kontrollu Science n=61 bebek
vd,, (32) calismasinin okul Bebek destek/ Ebeveyn
cagindaki cocuk ve Standart bakim terapi Depresyonu
ebeveyn sonuglarini _
incelemek. n=59
41 prematiire CARETOY-
CareToy bebek Erken Evde
6. midahalesinin erken Bakim-Oyuncak Pozitif Etki
dogmus bebeklerde - Miidahalesi, yogun,
erken motor ve ggieet;g; Mudaﬂilfggrubu kisisellestirilmis, Bebek Ev BEb?:rge?tEK/ N
Sgar(\;i;l)rra gorsel gelisim - ev tabanli ve aile P MOt‘;"e‘I{?, %orsel
vd., tzerindeki etkilerini merkezli bir erken 15l
degerlendirmek. Kontrol grubu miidahale (EM)
n=22 programi
Diizeltilmis yasta 20 prematiire
3-9 aylik preterm bebek
7. bebeklerde CareToy Pogitif Etki
miidahalesinin . ozitif Etki
Sgandurra uygulanabilirligini ggieelz\gé Mudagilagrubu CareToy Bebek Ev BEb?:rg:?tek/
arastirmak pilot - Motor gelisim
vd., (34) calisma olarak gelis
gergeklestrilmesi Standart Bakim
amaglanmustir. n=6
384 prematiire
Prematire bebek ve toplam
bebeklerde 162 aile I:rient%rang B—?ﬁeﬁe; . .
8 dizeltilmis 2 yasinda E%eveyn)llerepbaw Aile destegi Pozitif Etki
. gelisimsel sonuclarin EBSCO Miidahale grubu cikma becerileri, Ebeveyn Hastane .
Colditz iyilestirilmesinde = &i . Bilissel ve motor
A n=196 partner destegi ve ve egitimi 3selve
vd,, (35) §35tq%e LerlneI.h etkili ebeveynlik gelisim
ir midahalenin Pragriie sl
etkinligini belirlemek. Kontrol grubu stratejilerini icerir.
n=188 bebek
150 prematire
bebek Pogitif Etk
. » itif Etki
Yenidogan Yogun Aile destegi ozt
9. Bakim Unitesindeki 115 anne Davranis
Aile Besleme Aile Besleme ve egitim X
Welch vd., Midahalesi EBSCO Miidahale grubu Miidahalesi (FNI) Bebek Hastane szgila’ll?l?;ll(eir\j’e
(36) (FNI), etkilerini n=59 S} /'
degerlendirilmek. Beb?k destek/ bilissel ve dil
erapi performansi

Standart bakim
grubu n=56
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| Veri Erken Miidahale Miidahale Nerede Miidahale Sonug-
ﬁz:ﬁ:}:s' Calismanin Amaa Tal?:m Calisma Grubu
Planmi Odagi Uygulaniyor Bilesenleri Ek bilgiler
Erken fizyoterapi
10 Erken fizyoterapi 20 diisiik midahalesi.
. m‘;d:rt‘;lte”s:g'” dogum agirlikh p | Pozitif etki
I Ul tU Yeni doganlara
Goykar ve yenidoganlarda (28 EBSCO prﬁﬁ,lﬁ'e masaj,gpasif Bebek Hastane Beb?l;ge?tek/ . .
Kadam., haftadan az) kilo alimi hareketler, agizdan P Kilove emzirme
(37) tizerindeki etkinligini uyari ve kanguru sikhigr
belirlemek. anne bakimini
icerir.
i Prematiire :
Prematiire bebek ve bebege Baby Triple P
1 ebeveynleri icin Baby sahip 120 Etkisi
: Triple P'nin (BTP), aileMiidahale=61  Hastane ve toplum Aile destegi stz
anne-bebek iliskisinin AN Bebek ve
g N EBSCO temelli igerikten y Hastane ve ev
Evans vd., kalitesi ve annenin olusmaktadir. aile P Anne ve bebek
(38) bebegine baglanma Kontrol=59 5 . ve egitimi iliskisi
Uzerindeki etkilerini
degerlendirmek.
o bebekl 285 prematiire Erken mudahale
remattire bebeklerin bebek Aile destegi P
12. genel hareketlerinin isitsel uyarim; Pozitif Etki
(GH) ozelliklerini ve . Srsel uyarma, L
erken miidahalenin EBSCO MUdanhf:igmbu dgkunsamyanm; Bebek Hastane ve ev ve egitimi Genel hareket
Ma vd., GH'ler Uizerindeki - vestibiler
(39) etkisini arastirmak hareket uyarimi, Bebek de;tek/
amaciyla yapilmistir. Kontrol grubu pediatrik jimnastik; terapi
n=140, hidroterapi.
Erken dogmu "
bel:oekle?iz;in§ 120 prematiire ) L
erken miidahale bebek Aile destegi Pozitif
13. programinin
norogelisim ve Google Miidahale grubu Erken onleyici Bebek ve ve egitimi . .
Spittle ebeveyn ruh Akademik n=61 bakim programi. aile Ev Nrogelisim
vd., (40) saghg tzerindeki Bebek destek/ )
farkli etkilerini aile Kontrol grubu terapi Sosyal Risk
sosyal riskine gore n=59
incelemek.
Yenidogan yogun 41 prematiire
bakim unitesinde bebek Aile destegi
14. kisa vadede ve Pozitif
taburcu olduktan 2 - L
) ila 3 yil sonra, erken Aanc?grl\'?ik Mudagilze1grubu Gelisimsel bakim Begﬁ: ve Hastane ve egitimi X
Gabis vd., duyusal miidahalenin = Dil ve motor
(41) ve ebeveyn Bebek destek/ gelisim
egitiminin etkilerini Kontrol grubu terapi
degerlendirmek. n=20
H-HOPE miidahalesini 182 Prematire
alan prematiire ebek ve H-HOPE Aile destegi
15. bebeklerin anneleri (Hastaneden Eve
kontrollere kiyasla Gegis- Premature A Pozitif
White- daha hizli kilo AE:(?griwe'k Miidahale grubu ~ Bebegin Ortamini Bebek Hastane ve egitimi
Traut vd., alip vermedigini, ' n=88 Optimize Etme) Kilo ve boy
(42) beslenme ilerlemesini Bebek destek/
ive hastanede kalis Kontrol grubu terapi
suresini incelemek. .
n=94
Prematire 183 . ATV
bebeklerde cok Brebmiture Alle destegi
16. duyusal miidahale ebe ) ile destegi »
olan Isitsel, Dokunsal, Isitsel, Dokunsal, Pozitif
Gorsel ve Vestibiiler Google Midahale grubu Gorsel ve ve egitimi
yedoff- (ATVV) mudahaleyi Akademik n=90 Vestibiiler Bebek Hastane Emme/oral
v:.(,"(,:;) Lakli]birlw p(;emature midahale Bebek destek/ beslenme
ebeklerde emme Kontrol grubu terapi
organizasyonunu =93
degerlendirmek.
Bebek Davranis 176 prematiire IBAIP Aile destegi
Deger!gndirme bebek
17. \l/)e Miidahale ) Hem bebege hem ve egitimi Pozitif
rograminin Midahale grubu i
prematiire bebeklerin Pubmed ae9 de ebeveynehitap  apne-bebek  Hastane ve ev ,
Vanhus bilissel ve motor n=86 eden énleyici bir Bebek destek/ Dil ve motor
vd., (44) gelisimi tizerindeki nérodavranigsal terapi gelisim
uzunlamasina Kontrol grubu miidahale
etkilerini aragtirmak. n=90 programi
i 14 prematire
Erken erigim ve SPEEDI
18 kesifsel problem bebek
. ¢6zme davranislarini o Pozitif
1€ Sav . yun, Kesfetme ;
. _ Iyilestirmek Pubmed Mudaha_le grubu ve Erken Gelisim Bebek Hastaneveey ~ bebekdestek/
Dusing icin SPEEDI'nin n=7 Miidahalesi terapi .
vd., (45) baslangictaki Kilo ve boy
etkinligini Kontrol Grubu

degerlendirmek.

n=7
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! Veri Erken Miidahale Miidahale Nerede Miidahale Sonug-
ﬁlaur?n:‘r:ﬂ Calismanin Amaci Tal:;:'u Calisma Grubu
Plani Odagi Uygulaniy Bilesenleri Ek bilgiler
30 prematiire
19. Premattire Bebek Oral bebek PIOMI "
Motor Miidahalesinin Pozitif
Ghomi vd., PIOMI) besl i Midahal bi Bebek destek/
(46) " : iIerlgmgziﬁg?\?:m Pubmed . ani1e7gru ! Prematiire bebek Bebek Hastane © (:erag? € Emme/oral
erken miidahalede oral- motor beslenme
etkinligini incelemek. Kontrol grubu miidahalesi
n=16
153 prematire f &i
20 Erken donemde bebek Prematiire Aile destegi N
. ebeveyn tarafindan o o Pozitif
uygulanan fizik Miidahal b EbeeIEIsr icin ve egitimi
Ustad vd., tedavinin motor Pubmed u ani7e4gru u rT:Paﬂnte}‘;‘i\yn Bebek Hastane Kisa dénem
performans - izi Bebek Motor
tizerindeki kisa vadeli Uygulanan Fizik erformans
(47) Pt Tedavi p
etkisini arastirmak. Kontrol grubu .
n=79 Destek/ terapi
Tayvan'da ¢ok diistik Cok diisiik dogum . ..
dogum agirlikh agirhkli Prematiire ECIP Aile destegi
erken dogmus 251 bebek Pozitif
21. bebeklerde aile ve egitimi
merkezli bir miidahale . Aile merkezli bir
Yuvd,, programinin (FCIP) Pubmed Mudanh_aligrubu miidahale Anne-bebek Hastane K.'Sa vadedg
(48) nérofizyolojik islevler = Bebek n;ng;l);cglnoqjalk
lzerindeki etkisini
incelemek ve etkisini Konrol grubu Destek/ terapi
karsilastirmak. n=129
65 prematiire
bebek ) y Pozitif
_Ebeveyn-Bebek Aile destegi
Iligkisi Terapisinin Miidahale grubu Eb "
22. i . eveynlik
si-rref:-)eek?eevveeﬁnlﬁh n=33 Ebeveyn-bebek ve egitimi stresini azaltma
Castel vd sa@ilél ve eyrken Pubmed iliskisi terapisi Aile-bebek  Hastane ve ev
(49) " dogan bebek gelisimi Kontrol grubu (TRT) Bebek Bebegin genel
tizerindeki etkisini n=32 gelisimini
degerlendirmek. destek /terapi desttillz!enede
Term dogumlu etkinli
bebek (n=24)
151 prematiire
Erken prematiire bebek Pozitif
23. bebek oral motor Miidahal b PIOMI
miidahalesinin udahale grubu "
Livd (PIOMI) prematiire Pubmed n=78 Prematiire bebek Bebek Hastane Bebilég;?tek/ kgl:rrdoirr?a.;t;orn
2019"(50) bebeklerin oral motor
prognozundaki klinik Kontrol grubu miidahalesi

onemini arastirmaktir.

n=73

Oral beslenme

Tablo 2. 2015-2020 Yillari1 Arasinda Prematiire Bebeklere Yonelik Yapil.

Arastirmanin Betimsel Tarama Sonuglari

Erken Miidahal.

¢

?

I lar1 Konulu Ulusal Yayinlardan Segilen 4

! Erken Miidahale Miidahale Nerede Miidahale Sonug-
ﬁz:ﬁ:}:s' Calismanin Amaci Veri Tabani Calisma Grubu
Plani Odagi Uygulaniy Bilesenleri Ek bilgiler
Aile destegi
1. Gelisimsel olarak
risk altinda olan 1700 gram Aile merkezli, ve egitimi Pozitif
Yildiz premattire bebegin Diger agirhginda dogan etkilesimli Anne- Hastane ve ev
Bigakci ve aile merkezli 9 1 prematire erken mudahale bebek .
Dogan, erken miidahale bebek programi Bebek Gelisim alanlan
(51) uygulanmasi.
Destek/ terapi
2. Geg pretermlerin Pozitif
annelerine dogum Miidahale grubu Geg Preterm Aile destegi
sonrasi gereken EBSCO Bebegin Bakimina Anne- Hastane Beslenme
Camkiran egitimi vermek; Yonelik Anne Bebek o
ve Baysal, hastaneye yatisi en n=70 Egitim ve egitimi Hastaneye
(52) aza indirmek. basvuru
N Aile destegi
3. Kanguru bakiminin Aﬁgggrlr?ik Miidahale grubu Pozitif
prematiire bebek ve egitimi
Karako annelerin emzirme n=30 Anne- .
Gegici ‘fe Sz-yeterlilik diizeyi ve Kanguru Bakimi bebek Hastane _Emzirme
Geckil, emzirme basarisina Kontrol grubu Bebek OZ‘YFte"""'k
(53) etkisini incelemek. n:S% diizeyi
destek/ terapi
Bireysellestirilmis MUdahi‘;Q"UbU
o dolbinetme "
dogmus bebeklerin oogie Zamanind . duyusa Bebek Hastane )
i - Akademik inda butiinlest
‘Fl‘skg(gg;\ ~ duyusalisleme adem! dogmus bebek Y ;J:r:gislirme destek/ terapi Duyiurs\llllglieme
o islevleri Gizerindeki kontrol grubu H
etkilerini arastirmak. n=34
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Tablo 3. 2015-2020 Arasi Prematiire Bebeklere Yonelik Erken
Miidahale Calismalarina lliskin Bilgiler

f %
2015 5 18,5
2016 6 22,2
2017 4 14,8
Galismalarin 2018 3 1,1
2019 6 22,2
2020 3 11
Toplam 27 100,0
Ebeveyn 1 3,7
Bebek 14 519
Calismalardaki
Midahale Ebeveyn ve Bebek 12 44,4
Odaklari
Toplam 27 100,0
Motor Mudahale 8 29,6
Beslenmeye Yonelik Midahale 1 3,7
Ebeveyn Destek/Egitimine Yonelik
Midahale 5 18,5
Duyusal Destege Yonelik Midahale 4 14,8
Ca.!|§malardaki
Midahale Gelisimsel Destege Yonelik Miidahale 4 14,8
Gelisimsel Bakima Yonelik Miidahale 2 74
Norodavranissal Miidahale 1 3,7
Oral Motor Miidahale 2 74
Toplam 27 100,0
Pozitif Etki 25 92,6
&ai!lg:l“aa';'daki Etkisiz 2 74
S I
onuglar Toplam 27 1000
Bebek Destek/Terapi 8 29,6
Aile Egitimi/Destegi 4 14,8
I lardaki
feardali genek DestelTerapi ve Aile Egitimi/ 15 556
Bilesenleri Destegi
27 100,0
Toplam
Hastane 15 556
Ev 4 14,8

Calismalardaki
Miidahalelerin s 206
Uygulandigi Yer Hastane ve Ev A

Toplam 27 100,0

Arastirmaya dahil edilen makalelerin erken miidahale
konularina goére dagiimlar incelendiginde, en fazla
“motor midahale” konusunda calismalar yapildigi bu

konuyu sirasiyla “ebeveyn destek/egitimi’, “duyusal
destek” ve “gelisimsel destek” calsmalarinin izledigi
gorulmektedir. “Gelisimsel bakim” ve “oral motor

mudahale” ve “noérodavranigsal midahale” konularinin az
calisilan midahale konulari oldugu belirlenmistir. Motor
mudahale programlarinin, bebeklerde erken dénemde
motor gelisim basamaklarinda goriilebilecek gecikmeler
(genel hareketler, bas tutma, dénme, desteksiz oturma
vb.) acisindan oldukca 6nemli oldugu dislintimektedir.
Puthussery ve ark. (66) yaptigi metaanaliz ¢alismasinda

en sik bildirilen miidahaleler, kanguru Bakimi, Anne Bebek
islem Programi (MITP) ve Bebek Saghgi ve Gelisim Programi
(IHDP) olmustur. Ryckman ve ark. (66) erken dogan
4-6 yaslarinda duyu islemleme bozuklugunun goriilme
oranini arastirdiklari ¢alismalarinda, ¢ocuklarin %50'sinde
duyu islemleme bozuklugu oldugunu tespit etmislerdir.
Prematiire bebeklerin néropsikomotor gelisiminde siklikla
islevsel kisitlamalar ve yetersizlikleri tetikleyen sapmalar
meydana gelir. Ayrica, en sik gorilen bulgulardan biri,
duyu butlinleme glcligu gelistirme riskidir. Prematire
bebeklerin sinir sistemleri, olgunlasmamis ve dizensiz
olduklari igin duyusal bilgileri islemeye hazir degildir.
Bu motor yetersizlikleri gidermek icin yenidogan yogun
bakim Unitelerinde prematiire bebeklere yonelik erken
mudahaleler yapilmaktadir. Bu miidahaleler, bebeklerde
beyin baglantilarini gelistirmeye, motor ve solunum risk
faktorlerinin sonuclarini azaltmaya ve ebeveyn-bebek
iliskilerini gelistirmeye odaklanmistir (67).

Arastirmakapsamindaincelenen makalelererkenmiidahale
uygulamalarinin  sonuclarina  gére  incelendiginde
midahale calismalarinin biyik bir cogunlugunun pozitif
etki gosterdigi goriilmektedir. Benzies ve ark. (55) M-MITP,
NBAS, COPE, PBIP, IBAIP miidahalelerinin stres lGzerindeki
etkisine iliskin kesin olmayan kanitlar bildirmislerdir. Goyal
(68) genel olarak ev ziyareti miidahalelerinin annenin
dogum sonrasi 6. ayda glivenini ve memnuniyetini dnemli
olctide artirdigini ifade etmistir. Alanyazinda, sadece
hastaneye dayalimiidahalelerinebeveyn sonuclari lizerinde
cok az etkisi oldugu gorilmektedir (66). Boundy ve ark.
(69) Kanguru Bakiminin, yalnizca anne sitliyle beslenen
bebeklerde tizerinde olumlu etkiye sahip oldugunu ifade
etmislerdir. Zhang ve ark. (70) MITP ve COPE programinin
beslenmede iyilesmeler sagladigini  belirtmislerdir.
Brooks-Gunn ve ark. (71), IHDP programi ile cocuklara
sunulan erken mudahale hizmetlerinin, 24 ve 36 aylikken
cesitli bilissel gelisim alaninda daha yuksek puanlarla
sonuclandigini tespit etmislerdir. Sonuglar, biyolojik olarak
riskli bebeklerin gelisiminin erken midahale hizmetleri ile
desteklendigini ve olumlu yondeki bu katkilarin bilissel
alanlarda yogun olmasina ragmen alici dil ve gorsel-motor
ve uzamsal becerilere de katki sagladigini ifade etmislerdir.
Erken mudahale programlari, davranissal, bilissel ve motor
gelisimsel ciktilarda ve ebeveyn c¢iktilarinda da iyilesme ile
sonuclanmistir. (70).

Arastirma kapsaminda incelenen prematiire bebeklere
yonelik yapilan erken muidahale konulu makaleler
mudahalenin uygulandigi yere gore incelendiginde
erken miidahale uygulamalarinin en fazla “hastane”
merkezli uygulandigi ve en az “ev” merkezli uygulandigi
gOrulmistir. Puthussery ve ark. (66) yaptigi metaanaliz
calismasinda, miidahalelerin yarisi dogumdan hemen
sonra Yenidogan Yogun Bakim Unitesi'nde baslatilirken,
digerleri hastaneden taburcu olmadan Once ve sonra
yapilmistir. Cooper ve ark. (72) aile merkezli bakimin
yenidogan yodun bakim nitelerinde uygulanmasinin
faydalarini tespit etmeyi amagladiklari arastirmalarinda;
aile merkezli bakim uygulamalarinin, ailelerin bebek
ile arasindaki baghhgin ve bebek bakim becerilerinin
iyilestirilmesinde ve ailelerin bebegin saglk durumuna
iliskin yeterli bilgi sahibi olmalarinda etkili oldugunu ifade
etmislerdir. Premattire bebeklere yonelik erken muidahale
programlarinin hastaneden baslamasinin ve evde devam
etmesinin bebek ve aile agisindan bir¢ok kazanim sunacagi
disiniulmektedir.
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5. Sonug ve Oneriler

Arastirmada ilgili makalelerin yillara gore dagihimlarina
bakildiginda  calismalarin  yillar icerisinde  dengeli
bir sekilde Uretilmedigi gorilmektedir. Konuyla ilgili
arastirmalarin  artmasinin ~ farkindalik  olusturacagi
ve konuyla ilgili eksiklikleri géz o©niine serebilecegi
distntlmektedir. Arastirmanin ulasilan makalelerin erken
miidahale konularina goére dagilimlar incelendiginde,
mudahale konularinda “motor midahale” nin en fazla
calismada yer aldigi gorulmektedir. Erken midahale
programlarinin konularinin bebek ve ailenin ihtiyaglarina
gore gesitlendirilmesinin ve gelisimsel destek calismalarina
daha fazla yer verilmesinin kisa ve uzun vadede faydali
olacagi dustinilmektedir. Arastirmada ulasilan makalelerin
erken midahale odaklarina gore dagilimlariincelendiginde
“bebek”lerin en fazla midahale odag oldugu tespit
edilmistir. Erken mudahale bilesenlerine gore dagilimlan
incelendiginde “Bebek Destek/Terapi ve Aile Egitimi/
Destegdi” en fazla midahale bileseni oldugu gorilmiustr.
Erken midahale programlarinin miidahale odaginda hem
bebegin hem de ailenin olmasi gerektigi ve midahale
bileseninde “Bebek Destek/Terapi” ve “Aile Egitimi/Destegi”
calismalarinin birlikte uygulanmasinin erken miidahalenin
sonuglari acisindan 6nemli oldugu distnilmektedir.
Arastirma da ulasilan makalelerin erken mudahalenin
uygulandigi yere gore dagilimlarinda erken miidahale
uygulamalarinin en fazla “hastane’de uygulandigi ve en
az "ev” ortaminda uygulandigi gorilmektedir. Hastane
merkezli uygulamalarin ev merkezli olarak devaminin
saglanmasi prematiire bebeklerveaileleriagisindanoldukca
onemlidir. Erken mudahale uygulamalarinda ev merkezli
calismalarin yayginlastiriimasi 6nerilmektedir. Aragtirmanin
veri toplama siireci sonunda ulasilan makalelerin erken
miidahale uygulamalarinin sonuclarina gére dagilimlari
incelendiginde; erken midahale uygulamalarinin buayik
bir cogunlugunun pozitif etki gésterdigi ve arastirmada
yer verilen 27 calismadan 23’0 uluslararasi ve 4'U ise ulusal
cahisma oldugu gorilmektedir. Buradan yola cikarak
Ulkemizde bu alanda arastirmalarin ¢ogaltiimasi ve riskli
bebekler grubunda yer alan prematiire bebeklere yonelik
erken midahale programlarinin gelistirilmesi, gelistirilen
programlarda butlncil bakis agisi ile gelisimsel destege,
bakim uygulamalarina ve ebeveyn egitimine yer verilmesi
ve gelistirilen programlarin yayginlastirilarak uygulanmasi
onerilmektedir.

6. Alana Katki

Erken mudahale uygulamalarinin bebek, aile ve toplum
Uzerindeki faydalari alan yazinda vurgulanmaktadir.
Prematiire bebekler gelisim geriligi ve bircok durum
acisindan riskli bebekler grubundadir. Yapilan calismayla
Ulkemizde prematire bebeklere yonelik erken miidahale
programlarinin kisith oldugu ve konu Uzerinde daha ¢ok
arastirmalarin yapilmasinin gerekliligine dikkat cekecegi
distinilmektedir. Ulkemizde de prematiire bebeklere
yonelik erken miuidahale programlarini gelistirilmesi
ve uygulanmasi, prematiire bebeklere yonelik erken
mudahale calismalarinin hastane/kurum ve ev merkezli
olmasi, erken mudahale calismalarina ailelerin dahil
edilmesi ve aile egitimlerinin calismalarin merkezinde
yer almasi gerektigine yonelik farkindalik olusturacagi
distiniilmektedir.

Cikar Catismasi
Bu makalede herhangi bir maddi yardim alinmamistir.

Kahraman ve Ozdemir, Prematiire bebek ve erken miidahale

Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
bulunmamaktadir.
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Abstract

Objective: This descriptive systematic review was evaluated the effectiveness of mobile
applications designed to aimed to prevent suicide.

Material and Method: Within the scope of the study, open access Turkish and English
articles published in online databases (Web of Science, PubMed, WILEY, Taylor & Francis
Online, Science Direct) between 2019 and August 2024 were reviewed. Randomized
controlled trials on mobile applications whose role in preventing suicide was clearly
stated in the articles were included in the study.

Results: As a result of the screening, seven studies that met the inclusion criteria were
included in this study. In four of the included studies, a routine intervention (awareness
training, psychotherapy or medical treatment) was compared with an additional mobile
application; in three studies, a routine intervention was compared with a mobile
application. As a result of the evaluation, different results were obtained in terms of
the effectiveness, acceptability and usability of mobile applications. It was concluded
that mobile applications with psychotherapy content, especially applied together
with face-to-face interventions, provided more positive results in reducing the risk of
suicide. However, the level of effectiveness may vary depending on the content of the
application, the characteristics of the sample, and whether it is a treatment support. All
that, it has been determined that mobile applications are usable but that there is strictly
limited data on their acceptability.

Conclusion: Mobile applications aimed at preventing suicide are potential tools that
can be used in preventing suicide. However, there is no definitive result regarding their
alone effectiveness. It is important to increase randomized controlled studies with a
large sample, long follow-up period, and high level of evidence.

Keywords: Suicide, mobile applications, mental health.

0z

Amag: Bu tanimlayici sistematik derleme, intihari 6nlemeye yonelik tasarlanan mobil
uygulamalarin etkinligini degerlendirmek amaciyla yapilmistir.

Gereg ve Yontem: Calisma kapsaminda 2019 - Agustos 2024 tarihleri arasinda cevrimici veri
tabanlarinda (Web of Science, PubMed (MEDLINE), WILEY, Taylor & Francis Online, Science
Direct) saglik alanindaki dergilerde yayinlanmis, aik erisimi olan, Tiirkce ve ingilizce makaleler
ele alinmistir. Makalelerde intihar dnlemedeki roli agikca belirtilen mobil uygulamalarla ilgili
randomize kontrolli deneysel arastirmalar calismaya dahil edilmistir.

Bulgular: Yapilan tarama sonucunda dahil etme kriterlerine uygun yedi arastirma bu
calismaya dahil edilmistir. Dahil edilen dort arastirmada rutin bir uygulama (farkindalik
egitimi, psikoterapi veya tibbi tedavi) ile ek olarak bir mobil uygulama; t¢ arastirma da
ise rutin bir uygulama ile mobil uygulama karsilastiriimistir. Degerlendirme sonucunda
mobil uygulamalarin etkinligi, kabul edilebilirligi ve kullanilabilirligi acisindan
farkl sonuglar elde edilmistir. Ozellikle yiiz yiize miidahaleler ile birlikte uygulanan
psikoterapi icerikli mobil uygulamalarin intihar riskini azaltmaya yonelik daha olumlu
sonug verdigi sonucuna ulasiimistir. Ancak etkinlik diizeyinin uygulamanin icerigine,
orneklemin 6zelligine, bir tedavi destegi olup olmamasina gore degisebilmektedir. Ayni
zamanda mobil uygulamalarin kullanilabilir oldugu ancak kabul edilebilirligi ile ilgili
kesin verilerin sinirli oldugu belirlenmistir.

Sonug: intihari dnlemeye yonelik mobil uygulamalar potansiyel arac olarak kullanilabilir.
Ancak tek basina etkinligi ile ilgili kesin bir sonu¢ yoktur. Genis 6rneklemde, takip
stresinin uzun surdigu, kanit dizeyi ylksek olan randomize kontolli calismalarin
artirllmasi 6nemlidir.

Anahtar Kelimeler: intihar, mobil uygulamalar, ruh saghigs.
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1. Introduction

Suicide, which is a multifaceted phenomenon that includes
biological, social, spiritual, economic and cultural aspects
in terms of community mental health, is defined as the
intentional ending of one's own life (1). Suicide is among
the leading causes of death in many countries and is a
serious global public health problem (1, 2). Therefore,
suicide prevention efforts should be carried out in a
multidisciplinary manner with state coordination; in a
planned manner at the level of family, school, workplace
and relevant organizations (3). In addition, psychosocial
interventions conducted individually or in groups have an
important place in suicide prevention efforts (4, 5). In the
literature, studies on psychosocial interventions with high
evidence level for suicide prevention have determined that
interventions such as Cognitive Behavioral Therapy (CBT) (5,
6), Dialectical Behavioral Therapy (DBT) (7), and Collaborative
Suicide Assessment and Management (8) are effective.
These interventions require trained and experienced
therapists, are costly, and may cause difficulties with
appointments due to being mostly face-to-face (individual
therapy, group therapy), and people in rural areas may
have limited access. Such situations can make it difficult to
access psychosocial interventions (9, 10). In some countries,
the small number of mental health workers and therapists
compared to the population size; and the inadequacy of
mental health services in rural areas further increase the
risk of suicide (9). While traditional suicide prevention
strategies are generally based on face-to-face interventions,
mobile applications have added a new dimension to suicide
prevention efforts with the development of technology.
Mobile applications have provided an easily accessible
platform for users to encourage help-seeking behaviors,
provide emotional support, cope with suicidal thoughts,
and provide psychotherapy support (11, 12). In addition,
due to their ease of access, they have advantages such
as being easily accessible during crisis periods, providing
accurate reporting on sensitive issues, and reducing stigma
compared to face-to-face interventions (2, 10, 13). There are
many studies in the literature that evaluate the effectiveness
of mobile applications developed for suicide prevention
(such as reducing suicidal ideation, crisis intervention) (11,
14, 15). These studies emphasize that these applications
are limited, especially because the subject of suicide is a
sensitive and risky issue (2, 10, 11), and that studies with
a high level of evidence should be increased (10). In the
literature, there are randomized controlled trials with a high
level of evidence aimed at determining the effectiveness
of many mobile applications designed to prevent suicide
(12, 16, 14). This systematic analysis aims to evaluate the
effectiveness of mobile applications designed to prevent
suicide by examining randomized controlled trials. It is
thought that the study will contribute to interventions
aimed at preventing suicide and guide users in using
mobile applications correctly and more consciously when
necessary. The research questions regarding the purpose of
the study are as follows:

1. Are mobile applications effective in preventing suicide?
2. Are mobile applications acceptable and usable in
preventing suicide?

3. What application features and content were used?

2. Material and Method
The descriptive study is a systematic review of randomized

controlled experimental trials conducted to determine the
effectiveness of mobile applications used to prevent suicide.
For this purpose, PICOS steps (17) were taken into account to
create the framework of the research questions. Accordingly,
Population (P): The studies that investigate the individuals
with suicidal ideation or risk targeted to evaluate the effect of
the mobile application. Intervention (1): The studies that use
of a mobile application that has direct results for preventing
suicide. Comparators (C): Comparison of individuals who
use and do not use the mobile application. Outcome (O):
Effects of the mobile application on preventing suicide,
reducing suicidal behavior and thoughts. Study design (S):
Randomized controlled experimental studies. The Preferred
Reporting Items For Systematic Reviews and Meta-Analyses
(PRISMA) protocol was followed in the conduct of this study
(18) and it is registered on PROSPERO (ID: CRD42024582557).

2.1 Search Strategy

The literature search was conducted between July and
August 2024 within the scope of the study. The searches
were conducted in Web of Science, PubMed (MEDLINE),
WILEY, Taylor & Francis Online, and ScienceDirect databases.
In order to access national and international publications,
the keywords ‘suicide’” AND ‘mobile app; ‘suicide’ AND
‘mobile application; ‘suicide’ AND ‘smartphone; ‘suicide’ AND
‘app’ were used. In the first stage of the searches, articles
published between 2019 and August 2024, open access, and
published in English and Turkish were examined.

2.2 Selection of Studies

In the study, first, two researchers searched the literature
using the defined keywords in a joint session and examined
five randomly selected sample articles. At this stage, a pilot
application was conducted by evaluating the selection of
articles, defining the quality of the article, and determining
the criteria. Then, the researchers worked independently to
reduce bias. Finally, the researchers came together again in
a joint session, discussed the articles they had identified,
and a consensus was reached.

When evaluating the articles, the inclusion criteria such
as being related to a mobile application for preventing
suicide, being a randomized controlled trial only to reach
a high level of evidence, and clearly defining the role of
the application in preventing suicide (suicide prevention,
suicide management, reduction of suicidal ideation)
were taken into consideration. In addition, randomized
controlled trials related to web-based computer-based
applications, whose results were unclear, whose full text
could not be accessed, which non-randomized controlled
trial (study protocol, systematic review - meta-analysis,
clinical research, etc.), and which were only related to self-
harming behaviors without a suicide risk were not included
in this systematic review.

In this process, the researchers worked independently to
reduce bias, then discussed the articles they identified in a
joint session and reached a consensus. In the first step, the
abstracts of all articles were examined, and the full texts of
the studies that met or were thought to meet the criteria
were read. As a result of the evaluation, the eligibility of
seven studies was decided. Later, the "RAYYAN" application
(19) was used to evaluate the accuracy of the data,
and a similar result was obtained. The PRISMA diagram
regarding the selection process of the articles examined in
the systematic review is given in Figure 1.
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses Flowchart

2.3 Data Extraction

The data extraction process was carried out independently
by two researchers and then checked in a joint session
and converted into a single text. In order to determine the
appropriate studies within the scope of the inclusion and
exclusion criteria, a data extraction tool was developed
by the researchers using the EXCEL program. In this data
extraction tool; data regarding the author and publication
year of the studies, method, sample characteristics,
country of conduct, purpose, mobile application name,
measurement tools in evaluation, intervention method
and outcome were defined. Data regarding the studies
included in the systematic review are shown in Table.

2.4 Assessment of the Quality of Studies

The quality of the articles that evaluated the effectiveness
of mobile applications, determined within the scope of
the study, was assessed by taking into account the criteria
adapted from the Study Quality Assessment Tools prepared
by the National Institute of Health (NIH) (13,20). The
assessment criteria are as follows; 1) clear statement of the
research question or purpose, 2) clear definition of the study
population, 3) representativeness of the sample (0.5 points)
and presence of clearly stated inclusion and exclusion
criteria (0.5 points), 4) justification of the sample size or
presence of a power analysis, 5) presence of a sufficient
time frame to justify the association between mobile app
use and outcome, 6) presence of multiple assessment
points (i.e., baseline and follow-up or pre- and post-test), (7)
presence of evidence-based measures to assess outcome
(0.5 points for self-report; 1 point for clinician-report, as
clinician-reported measures are generally considered more
reliable) (i.e., 0.5 for the Beck Suicidal Ideation Inventory;
1 point for the Columbia Suicide Severity Rating Scale),
8) presence of raters unaware of participants’ status,

9) less than 20% of participants were lost to follow-up,
10) presence of covariates whose effects on outcome
were statistically adjusted. In the assessment; each
criterion is given a score between 0 and 1, and the total
quality score varies between 0 and 10. 0-3 points = low
quality study, 4-6 points = moderate quality study, 7-10
points = good quality study (13). In order to prevent
bias in the study, the researchers first scored the articles
individually, then discussed them in a joint session and
finalized the scoring.

2.5 Statistical Analysis

Since the research data examined within the scope of the
study were heterogeneous, meta-analysis could not be
performed. The data obtained as a result of the systematic
analysis are presented in the form of a table.

3. Results

In this systematic review conducted to evaluate the
effectiveness of mobile applications used to prevent
suicide, 1580 articles published between 2019 and August
2024 were reached as a result of the database scan, and
when examined according to the exclusion criteria; a total
of seven randomized controlled trials were analyzed.

3.1 Characteristics of the Studies

The studies included in the evaluation were conducted
in Australia (11, 15, 16), Denmark (21), Argentina (12),
Iran and Azerbaijan (22), the United States (14), and the
United Kingdom (23), with a total sample size of 2710.The
sample group of the studies consisted of adolescents (14)
and adults (11, 12, 15, 16, 21, 22). The studies evaluated
the mobile applications MATESmobile, LifeApp, CALMA,
LifeBuoy, BrighterSide, YARA, and BRITE (Table 1).
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In the studies involving experimental and control groups,
randomized controlled trial methods such as parallel
group design (single-blind and double-blind), factorial
design and multicenter design were applied. In four
studies, educational intervention (11), psychotherapy
(12, 21) and routine treatment (14) interventions were
used in the control group; mobile applications were used
in addition to these in the experimental group. In three
studies, a mobile application providing non-therapeutic
information (16) and routine care and treatment (15, 22)
were used in the experimental group; only the mobile
application was used in the control group and the groups
were compared.

The effectiveness of mobile applications on suicide
(thoughts, behaviors) was evaluated using different
criteria. The General Help-seeking Questionnaire (GHSQ)
(11), Suicide Status Form I[I-R (SSF) (21), Self-Injurious
Thoughts and Behaviors Interview (SITBI) (12), Columbia-
Suicide Severity Rating Scale (C-SSRS) (14), Suicidal
Ideation Attributes Scale (SIDAS) (15, 16), Beck Scale
for Suicidal Ideation (BSSI) (22) scales were used in the
evaluation (Table 1). The quality assessment scores of the
articles examined within the scope of the study varied
between 6.5 and 9.5; when evaluated in general, it was
determined that they were "good quality studies". The
quality scores of the studies are shown in Table 1.

Table 1. Efficacy and Features of Mobile Applications For Suicide Prevention

Study App Aim Sample Interventions Suicidal Main Findings Quality
Outcome Score
Measures
King et MATESmobile Evaluation 1084 At the Modified According to the results of the research, 8
al. (2023) of the construction beginning version of the
MATESmobile workers aged and at the 3rd face-to-face MATESmobile application increased the help-
application 18 ar;(d over month; training suicide seeking behaviors of individuals working in the
Vz\or ‘Ingrln awareness construction sector for their emotional problems,
Evaluation ustralia Control group: questionnaire
” °€.the AGeneraI suicid MATESmobile users had a weak effect on seeking
€ e;f';/::ess .I‘f::i'reﬂr:‘%ss prel\JlleCAti%n help for suicidal thoughts; it did not have any effect
MATESmobile literacy scal on seeking help from different sources,
application in N
E(?mpleting g?é%?;lg::;il General The mobile application supported MATES face-to-
faze-to;face Awareness Help-seeking face general awareness training.
education Training and Questionnaire
MATESmobile (GHSQ)
O’Toole LifeApp Evaluation 129 patients  During the four- Suicide Status According to the results of the study, 8,25
Ms, of the effect aged 18-65 month fqllow- Form II-R (SSF)
&r;ndt of r;r]ot:!le recelvmg% up period; It was determined that the group combined with
ped aﬁpflca |o)n tre_a_t(rjner_ukgr Major psychotherapy had a decrease in the suicide risk
C:II ersen d ea_p_z Su[')c' € ris km Control group: Depression they reported after the treatment, but there was
(2019) on suicide enmar Psychotherapy Inventory no difference between the groups regarding
prevention depression symptoms.
treatment
Experimental
group:
Psychotherapy
+ LifeApp
Rodante CALMA Evaluating the 18 patients During the four- « Self-Injurious « According to the results of the study, 6,5
DE et al. acceptability aged month follow- Thoughts and
(2022) and preliminary 18-65 who up period; Behaviors CALMA showed o
- . good acceptability for use as an
Ciflﬁl\sli\cy of att??lf‘iegg{_\e Interview (SITBI) adjunct to DBT to reduce suicide and non-suicide
di a;stan Sl?ll Te - « Control group: self-harming behavior,
adjunct to s Training — peychotherapy « User
Dialectical groups in (DBT) Experience .
Behavior Argentina pe N «In the context of preliminary efficacy, it was
9 Questionnaire
Therapy (DBT) and had N determined that CALMA application was useful in
Py ; short version ot
for non-suicidal a history « Experimental (UEQ-s) reducing suicidal behavior.
and suicidal of suicide group:
self-harming within one Psychotherapy
behaviors. month (DBT) + CALMA
Torok LifeBuoy To investigate 455 young With follow- « Suicidal According to the results of the study, 9
Metal. the people aged ups at the Ideation
(2022) effectiveness of 18-25in beginning, Attributes Scale LifeBuo: : ISR
3 . . y was associated with significant
a thertapheutlc A‘Ls"'?": . tafter tf;.e (SIDAS) improvements in the severity of suicidal ideation
smartphone who ha intervention when compared to the control application
application suicidal and at 3th . h -
! . « Patient Health LifeBuoy-C,
(LifeBuoy) thoughts in month; Questionnaire-9
in reducing the last 12 (PHQ-9) . ) .
the severity months | It was not associated with mental conditions.
A « Control group:
of suicidal LifeBuoy-C i
thoughts by (Non- . Gine[allzed
comparini : nxiety
it wir;h ang therapeutic) Disorder-7
attention (GAD-7)
management Experimental
application group: LifeBuoy - Distress
(LifeBuoy-C) (DBT) Questionnaire-5
and to DQ5)
: (
examine the
effects of this )
effectiveness « Short Warwick-
on mental Edinburgh
states such as 'g;?];als\ﬁﬁg_
depression, 3
anxiety, stress (SWEMWBS)
and general
well-being.
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Table 1. (continued) Efficacy and Features of Mobile Applications For Suicide Prevention

Study App Aim Sample Interventions Suicidal Main Findings Quality
Outcome Score
Measures
Goldstein BRITE Evaluation of 240 To be evaluated « Columbia— According to the results of the study, 9,5
TRetal. the effectiveness adolescent at weeks 4, 12 Suicide Severity
(2024) ﬁf AdSAP ) patlegts and 24; RagnSgSSRcSale « ASAP or BRITE had no significant effect on
(pS)é%I_?E ugas(lon), 12 ?ge (C-SSRS) the rate of actual attempts, time to attempt,
LEand its 18 years ., control group: and non-suicidal self-harm behavior
combinations on who were Treatment as . Child and
suicide attempts/ hospitalized
ideation, noﬁ, in spchiatric usual (TAU) Adole;cent « The rate of hospitalization for suicide
. psy Services .
suicidal self-harm clinics in A " attempts decreased (76.5% with BRITE
and repeated the United « Experimental S?EZSSTSn vs. 86.4% without BRITE) and the interval
hospitalizations States due group: ASAP + between attempts was extended
to suicide BRITE + TAU
attempt/ «The combination of ASAP, BRITE, TAU was
ideation « Experimental similarly effective in reducing the risk of
group: ASAP suicide 6 months after hospital discharge in
+TAU high-risk participants
« Experimental « ASAP intervention (with or without BRITE)
group: BRITE had a lower risk of rehospitalization over
+TAU 6 months
« Although not statistically significant,
ASAP+BRITE was most consistently
associated with a 60% reduction in suicide
attempts.
Josifovski BrighterSide Evaluation ofthe ~ Atotal of 550  To be evaluated « Self-report According to the results of the study, 9,5
N.Etal. effect_iveness_of adults aged at baseline, 6th questionnaires
(2024) the Blr_lghyerS!de 1: to‘ 65|.m week an?{ﬁ 2th - It was determined that the BrighterSide
apg lc_atlonhln ';15 ': Ida week; « Suicidal Ideation application did not lead to a significant
re _uar;g t ?d | w 'o'dal Attributes Scale improvement in suicidal ideation compared
severity of suicida suicidal « Control group: (SIDAS) to the control group.
ideation thoughts in TAU
the past two .
weeks « Coping
« Experimental Orientation
group: to Problems
BrighterSide Experienced
Inventory (Brief-
PE)
« Functioning and
Recovery Scale
(FRS)
« Distress
Questionnaire-5
(DQ5)
« Actual
Health-Seeking
Questionnaire
(ASHQ)
+ WHO Disability
Assessment
Schedule
(WHODAS-1
item)
« Implementation
Appropriateness
Measure (IAM)
« Digital Working
Alliance
Inventory (DWAI)
Soltani YARA Determining 64 patients During the « Spielberger According to the results of the study, 75
Zetal. the effects of aged 15-60 three-month State-Trait
(2024) YAIT.A T’Oblle ‘hosplt;;‘l‘lztegi fO"O\.N-cl‘J'p Anxm;y Inventory - YARA application was found to be a
mngr '52 I?er;soign n El?xiccsliannc period; ' suitable solution for improving major
Jor. " P | 4 h # depression, anxiety and sleep quality,
anxiety, sieep ran an - Control group: ~ « Pittsburgh Sleep
quality and suicidal ~ Azerbaijan TAU Quality Index o
thoughts P3Q)) YARA application was found to be

Experimental
group: YARA

« Beck Scale for
Suicidal Ideation
(BSSI)

ineffective in reducing suicidal thoughts.

It has been stated that some of the studies examined within
the scope of the study experienced sample loss due to being
conducted during the COVID period, and this situation
reduced the power to detect the effect of the mobile
application (11,22). In addition, it has been stated that
reasons such as the small sample size (11, 12, 21), the sample
consisting of people with similar characteristics (12, 14, 22),
the low response rate of users in the follow-up (11), and the
low number of people downloading the application (11, 22)
negatively affect the generalizability of the research results.

3.2 Features of Mobile Applications
3.2.1 Content of mobile applications

The content of mobile applications evaluated in the
studies is seen to have different characteristics. When the
applications are examined; MATESmobile is an education-
supported application developed to strengthen the
general awareness training on suicide given to construction
workers and to provide psychological support when
necessary (11).
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LifeApp application consists of sections such as
psychoeducation on suicide, self-assessment, daily sleep,
appetite and stress levels, safety plan, a digital hope kit,
asking for help, and self-help exercises. Techniques such as
problem solving, distraction, awareness, acceptance and
commitment therapy (ACT), planning enjoyable activities,
reducing social isolation, etc. are used (21).

CALMA application includes dialectical behavior therapy-
supported interventions aimed at preventing suicide in
times of crisis (12).

LifeBuoy application includes interventions related to value
identification, goal setting, psychoeducation, emotion
regulation and distress tolerance based on CBT and DBT
(16).

YARA application includes a daily exercise training video to
increase physical activity, a morning meditation exercise,
a yoga video before bed, and standard wordless relaxing
music from nature that helps the individual fall asleep
more easily (22).

BRITE application includes a personalized safety plan for
adolescents, distress tolerance, and emotional regulation
skills. It recommends relaxing activities for adolescents
with high levels of distress (14).

BrighterSide application is based on CBT, DBT, ACT, and
positive psychology, and includes self-directed suicide
prevention interventions. The application consists of
five modules: “Understand, Prevent Crisis, Manage Your
Emotions, Manage Your Thoughts, and Plan for the Future”
(15).

3.2.2 Accessibility of mobile applications

BrighterSide, BRITE and CALMA mobile applications
examined within the scope of the study are compatible
with iOS and Android platforms, while other applications
were developed by the researcher for users.

3.2.3 Effectiveness of mobile applications

The effectiveness of a mobile application refers to how
successfully the application achieves the specified
goals (2). Different measurement tools were not used to
determine the effectiveness of the mobile application.
The four studies examined within the scope of the study
evaluated the use of mobile applications in addition to a
routine application (mindfulness training, psychotherapy
or medical treatment). In addition to general mindfulness
training in construction workers, the MATESmobile
application had a weak effect on the intention and
behavior to seek help for suicidal thoughts (95% Cl 0.09-
0.85, d=-0.14) (11); the LifeApp mobile application used
in addition to psychotherapy did not effect depression
symptoms (p=0.732, d=0.05 at TO and p=0.467,d=0.11 at
T1), but the group in which psychotherapy was combined
experienced a decrease in suicide risk after treatment (p=
0.008, d= 0.46) (20); The CALMA mobile application used
in addition to dialectical behavior therapy was found to be
acceptable and useful in reducing non-suicidal and suicidal
self-harming behaviors (85%Cl = 0.08-0.628) (12). However,
when used in conjunction with the suicide education
intervention, it was determined that the BRITE application
alone did not have a sufficient effect, and that it reduced
the rate of hospitalization due to suicide attempts and

the suicide attempt rate (p=0.01), and extended the time
between suicide attempts (p= 0.020) (14).

In addition, three studies compared mobile applications
for suicide with another intervention or routine treatment.
When a different mobile application (providing non-
therapeutic information) was compared with the LifeBuoy
mobile application, it provided significant improvement
in reducing severe suicidal ideation alone (p < 0.001,
d =045 atT1 and p = 0.007, d = 0.34 at T2) but had no
effect on secondary mental health problems (p = 0.069-
0.896) (16); when routine treatment was compared with
the BrighterSide mobile application, it did not provide
significant improvement in suicidal ideation alone (p =
0.677 at TO and p = 0.272 at T1) and attempts (p = 1,000
at TO and p = 0.403 at T1) (15); when routine care (doctor
visits, medication prescriptions and monthly psychiatric
consultations) was compared with the YARA mobile
application, it was found to be effective in improving
anxiety and sleep quality in depressed patients alone (p
< 0.001), but had no effect on suicidal thoughts (p > 0.05)
(22).

3.2.4 Usability and acceptability of mobile applications

Usability in mobile applications is related to the user-
friendliness of the application, speed and reliability, ease
of habituation, being easily accessible and understandable.
The higher the usability, the easier it is for users to access
the information or functions they need with minimal effort
(24). Usability is an important criterion for managing crisis
situations in mobile applications developed for mental
health, especially suicide (9). Acceptability in mobile
applications refers to how the application is received by the
target audience. Users’ feedback on liking the application,
using it frequently and recommending it, and its usefulness
are important in terms of acceptability (24).

Usability and acceptability of mobile applications were
evaluated with satisfaction surveys and qualitative data.
Studies have indicated that mobile applications are easily
accessible and usable (11, 12, 14-16, 21, 22). However,
in studies on CALMA (12), LifeBuoy (16), and BRITE (14)
applications; it was found that users welcomed the
applications positively and were satisfied; It has been
determined that the applications are largely acceptable.
However, in the studies on MATESmobile, LifeApp,
BrighterSide, YARA applications, sufficient information
about user experiences could not be obtained.

4, Discussion

In this systematic review conducted to evaluate the
effectiveness of mobile applications used for suicide
prevention, seven randomized controlled trials on mobile
applications were examined. It is stated in the literature
that randomized controlled studies on mobile applications
for suicide are limited in number and that the existing
studies make significant contributions to the literature
(9). The data obtained within the scope of the study were
discussed under two headings.

4.1 Effectiveness of Mobile Applications for Suicide
Prevention

The studies examined within the scope of the study show
that mobile applications have different levels of positive
results in reducing the risk of suicide; however, these
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results may vary across depending on the characteristics
of the sample, the content of the application, and whether
it is used in addition to a treatment support. It is seen
that the results are similar in the literature on systematic
analysis studies. Jiménez-Mufoz et al. (25) examined
19 ecological instant mobile interventions for suicide
prevention published until September 2021; it was stated
that the most commonly used intervention model was
the safety plan, which allows the user to apply coping
and distraction strategies in case of suicidal ideation,
and that the interventions provide some advantages,
but the evidence on their effectiveness is still insufficient.
In 22 studies on internet and mobile applications for
suicide prevention published until July 2019, reviewed
by Malakouti et al. (26), it was reported that users
generally had a decrease in suicidal ideation scores, but
no evidence of a decrease in impulsivity after the use of
the applications was reported. In a study conducted by
Castillo-Sanchez et al. (27) on 16 mobile applications for
preventing suicide in virtual stores, it was stated that
although there were positive approaches to the use of
applications for suicide prevention and monitoring, their
design should also be supported by healthcare personnel;
there were problems with updating the applications (only
45% were updated in the last year). On the other hand, in
seven studies conducted by Melia et al. (10) between 2013
and 2018 on mobile applications for preventing suicide, it
was concluded that there was insufficient solid evidence
evaluating the effectiveness of mobile applications on
suicide outcomes and that mobile applications did not
significantly reduce suicidal thoughts when compared to
the control group. In the study conducted by Jha et al. (2)
examining 80 mobile applications developed for suicide
prevention available in application stores and academic
journals, it was stated that suicide prevention applications
using persuasive strategies (interactive systems designed
to help users change their behavior) may be promising
and that more studies should be conducted. Arshad et al.
(9) reported in 22 studies published until March 2019 on
internet and mobile applications developed for suicide
prevention that internet and mobile-based interventions
are promising, but more controlled trials focusing on
suicidal behavior are needed. Sarubbi et al. (13) reported
in 32 studies examining mobile applications developed for
suicide prevention between January 2010 and May 2022
that mobile applications are effective; they can provide
real-time monitoring of people at risk, personalized tools
for coping with suicide, and instant access to specific
support. Accordingly, it can be concluded that mobile
applications may be a potential application that can
help individuals at risk of suicide; however, there is no
definitive evidence.

In the four studies examined within the scope of the
study, it was concluded that psychotherapy-based
mobile applications applied together with face-to-face
intervention (such as psychocopy, psychoeducation)
more positive results in reducing the risk of suicide (12,
16, 21). There are also results in the literature regarding
the effectiveness of mobile applications based on DBT
(9, 16) and CBT (26). However, the positive results of
psychotherapy-based mobile applications do not mean
that definitive evidence has been generated (2, 9). Toole
etal. (21) found that mobile applications used in addition
to psychotherapy (face-to-face intervention) significantly

reduced the severity of suicidal thoughts; however, the
researchers have concerns about when and how the
mobile application integrated with psychotherapy will
be integrated and clearly state that further research is
needed. In addition, it is stated in the studies that the
small sample group, the application in a limited sample,
and the decrease in the sample during the follow-up
period may negatively affect the level of effectiveness
and generalizability of mobile applications (6, 9, 11).
In the studies examined, it is seen that the number of
sample group are between 18 and 1084 people and
has similar characteristics. It is also stated in the studies
that this situation is an important limitation regarding
the generalizability of the research results. On the other
hand, in a study examined within the scope of the study,
it was determined that a mobile application based on CBT,
DBT, ACT and positive psychology, compared to routine
treatment, did not lead to a significant improvement in
suicidal ideation compared to the control group (15).
Similarly, in the studies conducted with some applications
in the literature, it was concluded that the effectiveness
of psychotherapy-supported mobile applications was
not sufficient (5, 6, 9). Witt and colleagues (28) stated in
their meta-analysis study that this situation is related to
the difficulty of mobile application users in adapting to
interventions related to suicidal thoughts. Accordingly,
it can be said that there are uncertainties regarding the
use of mobile applications alone in individuals at risk of
suicide; therefore, it can be said that they can be used as an
auxiliary tool supporting routine treatment or face-to-face
therapy. However, in order to increase the evidence quality
of this result, randomized controlled studies with large
samples, sufficient follow-up period, compliance with the
interventions and continuity of use should be increased (9,
26, 29).

4.2. Usability and Acceptability of Mobile Applications

It was determined that the mobile applications examined
within the scope of the study were easily accessible
and usable. However, studies have indicated that users
dropping out early from the interventions may be related
to usability issues (5); it was emphasized that applications
with features such as faster and easier to use, personalized,
gamification, and adaptability should be developed (25,
29, 30).

As a result of the evaluation made using different methods
in the studies, it was determined that the three mobile
applications examined were significantly acceptable.
However, no data was found regarding the acceptability of
some mobile applications. It is also stated in the literature
that the research results regarding the acceptability of
mobile applications are limited (9). Therefore, itisimportant
to detail the data regarding acceptability in order to
evaluate the effectiveness of the application in the studies
to be conducted. The development of mobile applications
with a multidisciplinary team collaboration (such as
psychologist, psychiatrist, psychiatric nurse, software
developer, engineer) can increase the acceptability and
usability of the applications (30).

5. Conclusion

In this systematic analysis evaluating the effectiveness,
usability and acceptability of mobile applications used for
suicide prevention; seven different mobile applications
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(CALMA, YARA, BRITE, MATESmobile, BrighterSide, LifeApp
and LifeBuoy) were examined in seven randomized
controlled trials. It is observed that different results were
obtained regarding the effectiveness, acceptability and
usability of mobile applications for suicide. When considered
in general, the research results can be said that mobile
applications can be a potential support tool in reducing the
risk of suicide, but there is no definitive evidence regarding
their usability alone; the level of effectiveness may vary
depending on the content of the application and whether it
is a treatment support. It was concluded that psychotherapy
mobile applications, especially those applied together with
face-to-face interventions, are more effective in reducing
the risk of suicide. At the same time, it was determined that
mobile applications are usable but data on their acceptability
is limited. More evidence-based research, reliable
measurements and results are needed regarding mobile
applications for suicide prevention. For this reason, it is
important to increase the number of randomized controlled
trials with a high level of evidence, with a large sample size,
and a long follow-up period to determine the effectiveness
of mobile applications. In addition, the inclusion of detailed
explanations regarding the usability and acceptability
of applications in the studies to be conducted will be an
important indicator of the effectiveness of the application.

The research results are important in terms of considering
the randomized controlled studies with a level of evidence
in the literature in the last five years. It is thought that the
results will create awareness about mobile applications for
preventing suicide, guide experimental studies on mobile
applications to be conducted later, and contribute to the
literature.

6. Contribution to the Field

With the recent development in technology mobile
applications aimed at preventing suicide have gained
attention due to their advantages, such as easy accessibility,
accurate reporting, and reduced stigma compared to face-
to-face interventions. These applications often offer users
the chance to seek help, provide emotional support, cope
with suicidal thoughts, and access psychotherapy. A large
number of mobile applications have been developed for
suicide prevention. This study found that in high-quality
evidence studies conducted over the last five years, mobile
applications have shown potential as a support tool for
reducing suicide risk. However, there is no definitive
evidence regarding their effectiveness on their own. For
researchers, the results reveal the need to increase the
number of randomized controlled studies with high level of
evidence in a large sample to evaluate the effectiveness of
mobile applications for suicide prevention.

For mobile application developers, the results show that
mobile applications to be developed should eliminate
uncertainties regarding the protection of personal data,
auditable, have accessibility, sustainability usability and
reliability features. For this reason, it is important for
mental health professionals to be included in the research
team in studies on mental health mobile applications to
be developed. It will strengthen the programs in terms of
correct intervention and ethical practices. For mental health
professionals, the results are important in terms of raising
awareness that mobile applications can be used to improve
the quality of care for patients at risk of suicide.
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0z

Karaciger nakli yapilan hastalarda, son donem karaciger yetmezligi nedeniyle
karbonhidrat, lipit ve protein metabolizmasinda cesitli anormallikler ortaya ¢ikar. Bu
durum, klinik durumda bozulmaya ve malnditrisyona yol acar. Malnttrisyon, karaciger
nakli yapilan hastalarin bircogunda mevcuttur ve artan morbidite ve mortalite
ile iliskilidir. Bu hastalarda beslenme durumunun degerlendirilmesi, beslenme
eksikliklerinin belirlenmesi ve duzeltilmesi icin son derece 6nemlidir. Beslenme
danismanligi ile gerektiginde mudahale saglanarak bu bozukluklar énlenebilir. Bu
baglamda diyetisyen, cesitli beslenme sorunlarinin ¢6ziimi icin uygun beslenme
tedavisi saglayarak nakil ekibinin bir parcasi olarak tamamlayici bir rol oynar. Naklin tim
asamalarinda yeterli beslenme destegi saglanmalidir. Beslenme tedavisi nakil oncesi,
nakil esnasi ve nakil sonrasi dénemde devam etmelidir. Yetersiz beslenen hastalar igin,
nakil 6ncesi ve sonrasi donemde saglanan immiinondtrisyon, beslenme durumunun
iyilesmesinde faydali olmaktadir. Bu derleme kapsaminda, karaciger nakli yapilan
hastalarda nakil 6ncesi ve sonrasinda beslenme durumunun degerlendirilmesi adina
kullanilan yontemleri, nakil éncesi ve sonrasi beslenme 6nerilerini ve tedavileri gézden
gecirmek amaglanmistir.

Anahtar Kelimeler: Karaciger, organ nakli, immunontrisyon, beslenme durumu.

Abstract

In patients undergoing liver transplantation, various abnormalities in carbohydrate,
lipid, and protein metabolism arise due to end-stage liver failure. These conditions
lead to clinical deterioration and malnutrition. Malnutrition is present in many liver
transplant patients and is associated with increased morbidity and mortality. Evaluating
nutritional status and identifying and correcting nutritional deficiencies is extremely
important for these patients. Nutritional counseling and necessary interventions can
prevent these disorders. In this context, dietitians play a complementary role as part
of the transplant team by providing appropriate nutritional therapy to address various
nutritional issues. Adequate nutritional support should be provided at all stages of
the transplant process. Nutritional therapy should continue in the pre-transplant,
peri-transplant, and post-transplant periods. Immunonutrition provided before and
after transplantation is beneficial for improving the nutritional status of malnourished
patients. This review aims to examine the methods used to evaluate nutritional status
before and after liver transplantation, as well as pre- and post-transplant nutritional
recommendations and therapies.

Keywords: Liver, transplantation, immunonutrition, nutritional status.
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1. Girig

Viicutta gorevini yapamayan organin yerine canl vericiden
veya kadavradan alinan saglam bir organin nakledilmesine
organ nakli (transplantasyon) denir (1). Transplantasyon,
son donem hastaligi olan hastalarin hayatta kalmasini
saglamakta ve yasam kalitesini iyilestirmektedir (2).
Karaciger nakli, son donem karaciger hastaligina yol acan
bircok hastalik icin kesin tedavi yontemidir (3). Tiirkiye'de
ise ilk karaciger nakli 1988'de Mehmet Haberal tarafindan
gerceklestirilmistir. Haberal'in calismalariyla Tlirkiye Biiyitk
Millet Meclisi, 1979 yilinda organ nakline iliskin yasa
cikarmistir (4).

Organ naklinin basarisi 6nemli 6l¢lide hastanin beslenme
durumuna baglidir. Besin tlketiminde azalma, metabolik
bozukluklar, safra sekresyonunun azalmasina bagh yagd
emiliminin bozulmasi ve erken tokluk hissi gibi faktorler
malniitrisyona neden olmaktadir (5). Organ naklini
takiben, hiperinflamatuvar durum ortaya ¢ikmaktadir. Bu
inflamatuvar yanit, metabolik gereksinimlerin artmasina
ve gerekli besin 6gelerinin tikenmesine yol agmaktadir. Bu
durum, ozellikle son dénem karaciger yetmezligi (SDKY)
olan ve yetersiz beslenen hastalarda, nakil sonrasinda
mekanik ventilasyon siiresinin uzamasi ve hastanede
kalis stiresinin artmasiyla daha belirgin hale gelmektedir
(6). Organ nakli teknolojisinin ve perioperatif tedavinin
gelismesiyle birlikte karaciger nakli sonrasi 5 yillik sag kalm
orani yaklasik %70-80'dir. Bu nedenle nakil sonrasi bakim
hastalar icin olduk¢a 6nemlidir (7).

Malndtrisyon;  hipoalbuminemiye  ve  sivi-elektrolit
dengesizligine neden oldugundan hepatik hastaligin
ilerlemesine yol agmaktadir. Protein enerji malnitrisyonu
(PEM), karaciger nakli bekleyen SDKY'li hastalarda sik
gorilen bir sorundur. PEM, nakil hastalarinda morbidite,
mortalite ve nakil sonrasi sag kalimin azalmasina neden
olan bir risk faktortidir (8). Ayrica PEM hastayl; yara
iyilesmesinde gecikme, mekanik ventilasyona baglilik ve
hastanede kalis stresinin uzamasi gibi komplikasyonlara
yatkin hale getirir Bu doénemde hastalar yetersiz
beslendiginden sonuclar giderek kotiilesmektedir. Ancak
kotilesen karaciger fonksiyonlari, nakli takiben normale
donme egilimindedir (9). Nakil 6ncesi asamada beslenme
hedefleri, beslenme durumunun optimizasyonunu ve
beslenmeyle iliskili semptomlarin tedavisini igerir. Nakil
sonrasi donemde ise kaybedilen depolarin yenilenmesi,
enfeksiyonun 6nlenmesi ve iyilesmenin saglanmasi icin
yeterli beslenme gereklidir. Beslenme eksikliklerinin
tespit edilmesi, dizeltilmesi ve karaciger naklinin tim
asamalarinda beslenme desteginin saglanmasi son derece
onemlidir (10). Bu derlemenin amaci karaciger nakli
hastalarinin beslenme durumunun degerlendirilmesi ve
eksikliklerin giderilmesi icin kullanilan yontemler hakkinda
bilgilendirme yapmaktir.

1.1. Karaciger Nakli ve Malntrisyon

Karaciger nakli gereken SDKY hastalarinda sik¢a goriilen
PEM, bagdisiklik fonksiyonunun bozulmasi sonucu ameliyat
oncesi enfeksiyonlara karsi duyarlihg artirmaktadir
(11). Ameliyat Oncesi yetersiz beslenmeyi yansitan
iskelet kasi kitlesi kaybi veya sarkopeni, sik gorilen bir
komplikasyondur (8). Karaciger nakline uygun hastalar,
mortalite ve morbiditenin gdstergesi olan sarkopeni riski
acisindan degerlendirilmelidir (5). Sarkopenili hastalarda
perioperatif beslenme tedavisi karaciger nakli sonrasi sag

kalimi iyilestirmektedir (12). Bu hastalarda malnitrisyon
prevalansi oldukga yiksektir. Malndtrisyon oranlari
ameliyat Oncesi %17-57, ameliyat sonrasi ise %30-86
arasinda degismektedir (9, 13).

Karaciger hastaliginda c¢inko eksikligi, hiperglisemi
ve artan proinflamatuvar sitokin duzeyleri, tuzsuz ve
duslk proteinli diyetler, hipomagnezemi ve degisen tat
duyusu, gastroparezi ve bagirsak gecis stresinin uzamasi,
malabsorbsiyon ve azalan peristaltizm nedeniyle erken
doygunluk gibi faktorlerden dolay besin tiiketimi azalir
(9). SDKY hastalarinda, azalmis glikojen depolari ve
bozulmus glikojenoliz nedeniyle glukoz intoleransi ortaya
cikar. Bu glukoneojeneze neden olur ve aminoasitlerin
tikenmesiyle kas kutlesi azalir. Omega-6 (n-6) ve omega-9
(n-9) yag asitlerinin seviyelerinde artis ve omega-3 (n-
3) seviyelerinde azalmayla birlikte, coklu doymamis yag
asitlerinin sentezi bozulur (8). Portal hipertansiyona
bagli olarak A, D, E ve K gibi yagda ¢oziinen vitaminlerin
emiliminin bozulmasi ve bakteriyel enfeksiyonlarin ortaya
citkmasi hiperkatabolik duruma neden olur (10).

1.2. Karaciger Nakli ve Beslenme Durumunun Saptanmasi

Karaciger nakli gereken SDKY hastalarinda, ameliyat 6ncesi
beslenme durumunun ameliyat sonrasi morbiditenin
belirleyicisi oldugu  bilinmektedir  (14). Beslenme
durumunun tanisi, yeterli beslenme tedavisine yonelik
ilk adimdir (9). Karaciger nakline hazirlanan hastalarin
kapsamli bir beslenme degerlendirmesinden gec¢mesi
gerekmektedir. Bu hastalarin bircogunda goériilen sivi
tutulumu ve organ blylmesi nedeniyle beden kitle
indeksi (BKi) ve antropometrik élciimler genellikle dogru
sonug vermemektedir (15).

Subjektif Global Degerlendirme (SGD), kapsamh bir
anamnez ve fizik muayenesini icermektedir. Hastalari
"iyi beslenmis’, " hafif-orta malnitrisyonlu" veya "ciddi
derecede yetersiz beslenmis" olarak derecelendirir.
Avrupa Klinik Nitrisyon ve Metabolizma Dernegi (ESPEN),
antropometrik parametrelerle birlikte malnitrisyonun
ciddiyetini degerlendirmek icin SGD'nin kullaniimasini
onermektedir (16).  Bununla birlikte nakilden once
beslenme degerlendiriimesinde hem subjektif hem
de objektif parametreleri birlestiren, SGD-Royal Free
Hospital (RFH-SGD) da kullaniimaktadir. SGD’nin yani
sira bu hastalarda Nutrisyonel Risk Tarama (NRS-2002),
Malndtrisyon Tarama Araci (MUST) ve Mini Nutrisyonel
Degerlendirme (MNA) beslenme degerlendirmesinde
kullanilan araglardir (10). NRS-2002 ve MUST, hastanede
yatan hastalari malntrisyon riski agisindan taramak icin
onaylanmis araglardir ve ESPEN tarafindan 6nerilmektedir
(17).

Beslenme gostergesi olarak kullanilan biyokimyasal
parametreler, retinol baglayici protein dulzeyleri ve
serum transferrindir. Serum transferrin seviyesindeki
azalma, protein alimindaki yetersizligi gostermektedir.
Serum albiimin, karaciger fonksiyonunun 6nemli bir
gostergesidir. Bununla birlikte, uzun bir yarilanma émriine
sahiptir ve erken karaciger hasarini dogru bir sekilde
yansitmamaktadir. Prealblimin ise daha kisa bir yarilanma
omrine sahip oldugu icin karacigerdeki hasari ve
beslenme durumundaki degisimleri albiimine gére daha
iyi yansitmaktadir (8). Prognostik Beslenme indeksi (PBI),
beslenme durumu ve sistemik inflamatuvar yanitin bir
gostergesiolarakkullanilan, serumalbiminkonsantrasyonu
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ve toplam lenfosit sayisina gore hesaplanan bir indekstir
(18). PBI, bir hastanin postoperatif mortalite ve morbitide
riskini géstermektedir. Artan PBi'nin, karaciger naklinden
sonraki ti¢c ayda mortaliteyle iliskili oldugu gozlemlenmistir.
Karaciger nakli dncesi diisiik PBIi, énemli élciide genel sag
kalim ile iliskilidir (19).

BKi, orta kol kas cevresi, triseps ve biseps deri kiviim kalinligi
gibi antropometrik 6lcimler SDKY hastalarinda basit,
hizli, ucuz ve noninvaziv degerlendirme yontemleridir
(8). El kavrama kuvveti ve alti dakikalik yiriime testi gibi
fonksiyonel testlerin, yalnizca degerlendirme icin degil
ayni zamanda beslenme miidahalelerini takip etmek icin
de iyi bir ydntem oldugu disiinilmektedir (9). Biyoelektrik
impedans Analizi (BiA), viicudun temas noktalari arasinda
belirlenmis bir frekansta alternatif elektrik akimina
karsi viicudun direncini 8lcer. BiA, viicudun doku icerigi
hakkinda bilgi saglamaktadir. ESPEN, malnitrisyon riski
taslyan hastalari belirlemek icin SGA veya antropometri
parametrelerini ve BiA'y1 dnermektedir. ESPEN'e gére diger
beslenme skorlari ek prognostik bilgi saglamamaktadir (8).

Malnutrisyon, karaciger nakli bekleyen bircok hastada
yasam kalitesinin kotulesmesiyle iliskilidir (15). Cesitli
yasam kalitesi indeksleri ile degerlendirildiginde SDKY
hastalarinda saglikla iliskili yasam kalitesi onemli 6lctide
dustktdr (20). Yapilan bir calismada karaciger nakli sonrasi
degerlendirildiklerinde  hastalarin  yasam  kalitesinin
iyilestigi gozlemlenmistir. Bu nedenle bu hastalarda
komplikasyonlari azaltmasi ve sag kalimi artirmasi
nedeniyle beslenme durumunun degerlendirilmesi son
derece 6nemlidir (21).

1.3. Karaciger Nakli Oncesi Beslenme

Karaciger nakli 6ncesi beslenme tedavisinin ana hedefleri;
malndtrisyonu  engellemek, kas kaybini  6nlemek,
enfeksiyon riskini en aza indirmek ve vitamin-mineral
eksikliklerini gidermek icin optimal miktarda enerji ve
protein iceren bir diyet saglamaktir (5, 8). Perioperatif
beslenme, hepatoseliiler fonksiyonu korur ve karaciger
rezeksiyonunda metabolik dedisikliklere karsi katabolik
yaniti azaltir (22).

Enteral beslenme  (EN), badirsaktaki  beslenme
faktorlerinden yararlanabilmek adina yeterli oral alimi
strdiiremeyen hastalar icin tercih edilen beslenme yoludur
ve badirsak bariyerinin  butinliginid  korumaktadir.
Enfeksiyon, asiri sivi yiiklemesi ve elektrolit dengesizligi
riskleri tasiyan parenteral nitrisyona (PN) kiyasla EN
daha distk maliyetli olup, daha az komplikasyon riski
tasimakta ve hastanede kalis stiresini kisaltmaktadir. Organ
naklinde EN'ye iliskin ESPEN kilavuzlari, ciddi beslenme
riski olan hastalarda cerrahiden 10-14 giin 6nce beslenme
desteginin kullaniimasini  6nermektedir. ESPEN'e gore
karaciger hastahiginda PN kullanimi, orta veya ciddi
derecede yetersiz beslenen ve gastrointestinal fonksiyon
bozukluklari nedeniyle oral veya EN yoluyla yeterli enerji
alimini saglayamayan hastalar icin dustintlmelidir (8, 13).
Yapilan bir calismada, yiiksek riskli beslenme durumuyla
birlikte en az 7 glin boyunca preoperatif beslenme (PN
veya EN) alan hastalarda, komplikasyon oraninin daha
distik ve ameliyat sonrasi hastanede kalis siiresinin daha
kisa oldugu gozlemlenmistir (10).

Hastalarin karaciger nakli icin hazirlanan Cerrahi Sonrasi
iyilesme (Enhanced Recovery After Surgery, ERAS)

protokolliniin yonergelerini takip etmesi onerilmektedir.
ERAS kilavuzunda standart beslenme semasina gore
ameliyat 6ncesi donemde diyetin enerji iceriginin 30-35
kkal/kg/glin, protein destegininise 1,5 g/kg/giin diizeyinde
olmasi gerektigi belirtiimektedir (23). Tablo 1'de karaciger
nakli 6ncesi gereken beslenme 6nerileri mevcuttur.

1.3.1. Karaciger Nakli Oncesi Enerji Gereksinimi

ESPEN kilavuzlarina gore nakil 6ncesi hastalarda yetersiz
beslenmeyi 6nlemek icin 30-35 kkal/kg enerji alimi
onerilmektedir (17). Yetersiz enerji alimina bagl negatif
enerji dengesi, karaciger nakli hastalarinda risk faktdruddir.
Hastalarin cogunda nakil oncesi ve sonrasinda enetji
dengesi negatifti. Bu durum enfeksiyonlarin artisiyla
iliskilidir (24). Ancak bu doénemde gereksinimden fazla
enerji alimi hepatik lipojeneze, karaciger fonksiyon
bozukluguna ve artan karbondioksit Gretimine bagli olarak
solunum yiikiinde artisa neden olmaktadir (8).

1.3.2. Karaciger Nakli Oncesi Karbonhidrat Gereksinimi

Karbonhidrat alimi yalnizca glukozla saglanmali ve protein
disi enerji ihtiyacinin %50-60'in1 karsilamalidir. Asiri glukoz
yliklemesi siddetli hiperglisemi, lipojenez ve karbondioksit
Uretiminin artmasina neden olmaktadir (8). Enerji aliminin
karbonhidratlarla saglanmasi, glukoz Gretimi icin amino
asitlerin  kullanimini  azaltarak protein kaynaklarinin
tikenmesini ve amonyak Uretimini 6nlemek agisindan
gereklidir (9). Glinluk yaklasik 25-45 g posa (sindirilmeyen
karbonhidrat) alimi karacigeri, bakteriyel translokasyondan
korur ve fekal amonyak atimini artirir (25).

1.3.3. Karaciger Nakli Oncesi Yag Gereksinimi

Karaciger, lipit metabolizmasinin temel organidir. SDKY
hastalarinda esansiyel yag asitlerinin ve bunlarin arasidonat
gibi tilirevlerinin plazma seviyelerinin azalmis olmasi daha
dusik sag kalimla iliskilidir. Lipitler ile protein disi enerji
gereksinimlerinin %30'u karsilanmalidir. Yetersiz beslenen
hastanin beslenmesinde diskida yag testi kullanilarak
yag malabsorbsiyonu tespit edilmedikce diyetteki
yag kisitlanmamalidir (8, 25). Omega-3 yag asitlerinin,
inflamatuvar doku hasarina karsi koruma sagladigr ve
nakil sonrasi, nakledilen karacigerin hasarini azalttigi
bildirilmistir (9).

1.3.4. Karaciger Nakli Oncesi Protein Gereksinimi

Protein alimi sinirlandirlmamalidir. Nitrojen dengesinde
iyilesme saglanmali ve tam proteinli formuller ile 16sin,
izol6sin ve valin gibi dalli zincirli aminoasitlerden (DZAA)
zengin formdller kullanilmalidir. Protein alimi baslangicta
en az 0,8-1 g/kg/gin olmahdir ve bdbrek fonksiyonu
iyilesen hastalarda tolere edildigi olctude 1,8-2,0 g/kg/
glin'e kadar artirlmalidir (8). Bu hastalarda yetersiz
protein alimi (<0,8 g/kg), malnitrisyon ve mortalite ile
iliskilidir (9).

DZAA'lar, karacigere ihtiya¢ duymadan metabolize
edilebildikleri icin karaciger yetmezliginde kullanilirlar.
Ote yandan aromatik aminoasitler (AAA'lar) (fenilalanin,
triptofan ve tirozin) ise karaciger yetmezliginde etkili bir
sekilde metabolize edilemediklerinden birikirler. Fisher
orani veya DZAA/tirozin orani (BTR) olarak adlandirilan
oran 3,5:1 olmalidir ancak bu oran SDKY'li hastalarda 1:1'e
duserek AAA'larin kan-beyin bariyerini gegmesine neden
olur. Bu da sahte nérotransmitterlerin sentezine yol acar
ve SDKY'li hastalarda nérobilissel durumu etkiler (26).
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Tablo 1. Karaciger Transplantasyon Siirecinde Tibbi Beslenme Tedavisi (5, 8, 9, 25)

PREOPERATIF DONEMDE BESLENME

POSTOPERATIF DONEMDE BESLENME

Oneriler

Oneriler

Erken Donem

Geg Dénem

Enerji

ESPEN‘e gore 30-35 kkal/kg/giin veya
BMH'n 1,2 kati

ESPEN'e gore 30-35 kkal/kg/giin

Asiri viicut agirligr artigina bagh artan obezite
riskinden dolay enerji, gereksinim kadar
verilmelidir.

Karbonhidrat

Enerjinin %50-60"
Glukoz infiizyonu glinde 2-3 g/kg

Glnllk posa miktari 25-45 g

Basit karbonhidrat alimi sinirlandiriimalidir.

immiinsiipresif ilaglardan dolay: artan diyabet riski
sonucunda karbonhidrat alimi sinirlandinimaldir.

ESPEN'e gore DZAA iceren 1,2-1,5 9/

Protein ka/giin 1,5-2,0 g/kg/giin Gereksinim kadar alinmalidir.
Malabsorbsiyon yoksa kisitlanmamalidir.
Yag Gereksinim kadar alinmalidir. Gereksinim kadar alinmaldir.
Enerjinin %30'u
Vitamin - Hastaligin siddeti ve komplikasyonlara gére  Artan potasyum seviyesinden dolay potasyumdan
- . . gereksinim kadar verilmelidir. (Osteopeni zengin besinlerin alimi sinirlandinimalidir. Azalan
. Gereksinime géire takviye yapiimalidir ve osteoporoz i¢in D vitamini ve kalsiyum magnezyum seviyesinden dolayl magnezyumdan
Mineral takviyesi) zengin besinler tiiketilmelidir.
Sodyum 2-3 g/gin 3g/gin Gereksinim kadar alinmalidir.

immiinoniitrisyon

ESPEN, ciddi beslenme riski tastyan
hastalar i¢in immuinomodiilatér formdalleri
(glutamin, arjinin, ntikleotidler, n-3 yag
asitleri, HWP, DZAA) 6nermektedir.

Karaciger nakli sonrasi immiinondtrisyona
dair ortak bir gortis yoktur. ESPEN‘e gore
hepatik ensefalopatili hastalarda DZAA ile
zenginlestirilmis formdller kullanilmalidir.

Karaciger nakli sonrasi immiinondtrisyona dair
ortak bir goris yoktur.

Enteral Beslenme

ESPEN, organ nakli stirecinde, nakilden
10-14 glin 6nce enteral beslenmenin
baslatilmasini ve enfeksiyon riskini
azaltmak icin uygun probiyotikler ile

ESPEN’e gore nakilden sonra enfeksiyon
riskini azaltmak i¢in 12-24 saat icinde EN'ye
baglanmalidir.

Beslenme agisindan riski altinda olan hastalarda
uygulanmalidir.

birlikte kullanilmasini 6nermektedir.

Yapilan bir calismada nakil 6ncesi DZAA takviyesinin
prealbiimin ve BTR orani gibi beslenme parametrelerini
onemli olglde iyilestirdigi gozlemlenmistir (11). DZAA,
karaciger hastaligi olanlarda karaciger rejenerasyonunu
ve nakil sonrasi olusan hasari iyilestirmektedir (11, 27).
Ameliyat 6ncesi takviye, karaciger nakli hastalarinda nakil
sonrasi bakteriyemi ve sepsis insidansini azaltmaktadir
(28). Preoperatif donemde DZAA takviyesinin karaciger
nakli hastalarinda albiimin ve prealbimin seviyelerini, BTR
oranini, karaciger rejenerasyonunu ve bagisiklik sistemi
fonksiyonunu iyilestirdigi boylece postoperatif donemde
sepsisi ve cesitli komplikasyonlari 6nledigi bildirilmistir (8).

Beta-Hidroksi-Beta-Metilbitirat (HMB), kas ve karacigerde
sentezlenen aktif bir 18sin metabolitidir. HMB, iskelet kasi
kitlesini korumak icin yaygin olarak kullanilir. HMB'nin
optimal dozu 3 g/giin olarak kabul edilir. Yapilan calismalar
sonucunda karaciger nakli sonrasi HMB takviyesinin, kas
fonksiyonunu iyilestirdigi ve kas kitlesini artirdigi ayrica
akut rejeksiyon ve hastanede kalis sliresinde azalma
sagladigr belirtilmistir (28, 29).

1.4. Karaciger Nakli ve Mikro Besin Ogeleri

Karaciger hastaliklarinda vitamin ve mineral eksiklikleri
yaygindir.  Karaciger hastaliginin  siddeti  arttikca,
yetersiz beslenme ve malabsorbsiyon nedeniyle besin
rezervleri azalir (25). SDKY hastalarinda tiamin depolari
tikenmektedir. Bu tikenme, a-ketoglutarat dehidrojenazin
azalan aktivitesine bagl olarak artan beyin amonyak
konsantrasyonlari ile iliskilidir. Antioksidan mikro besin
ogelerindeki (selenyum, E vitamini, C vitamini) eksiklikler
bu hastalarda yaygin olan oksidatif stresle iliskilidir.

Karaciger hastaliklarinin tipik bir 6zelligi, hepatik A
vitamini depolarinda siddetli bir azalma gorilmesidir.
Folat, B12 vitamini, kalsiyum, fosfor ve K vitamini
dizeylerinde azalma ve bunlara bagh olarak koagulopati
yaygindir (8). Karaciger nakli hastalarinda, B12 vitamini
takviyesinin proinflamatuvar sitokin Uretimini baskilayip
kronik inflamasyonu azalttigi ve dogal oldirtci hicreleri
artirdigi goézlemlenmistir (25). D vitamini, organ naklinde
rejeksiyon ve enfeksiyona karsi koruyucu bir etkiye sahiptir
(28). D vitamini, karaciger naklinde bir imminmodulator
olarak gorev almakta ve karacigerin immin toleransini
desteklemektedir (30). SDKY hastalarinda emilimin azalmasi
vedilretigin nedenolduguidraratiliminin artmasi nedeniyle
magnezyum ve cinko eksikligi yaygindir. Cinko takviyesi
glukoz intoleransini iyilestirir ve amonyak seviyelerini azaltir
(25). Ote yandan mikro besin égelerinin fazlaligi da tehlikeli
kabul edilmektedir. Ornegin artan serum ferritin diizeyi,
siroz hastalarinda mortalitenin bir gostergesidir (8).

1.5. Karaciger Nakli Sonrasi Beslenme ve Beslenmeyi
Etkileyen Faktorler

Karaciger hastaligina bagh beslenme bozukluklari, karaciger
nakli ile dizelmektedir. Ancak nakil sonrasi karaciger
fonksiyonlarinin diizelmesi ve ameliyat sonrasi iyilesmeye
ragmen viicut kompozisyonundaki degisiklikler devam
etmektedir. Kas tiikenmesinin en az 12 ay devam ettigi
bilinmektedir. Karaciger nakli sonrasinda ¢oklu tedavilerden
kaynaklanan stresle karsi karsiya kalan greft fonksiyonunun
iyilesmesi ve genel iyilesme hedefine yonelik beslenme
destedi vurgulanmalidir (8). Tablo 1'de karaciger nakli
sonrasi erken ve uzun doénem icin gereken beslenme
onerileri mevcuttur.
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Karaciger nakli sonrasi besin tiiketiminde énemli bir artis
oldugu bilinmektedir. Bu doénemde enerji ve protein
ihtiyaci arttigi icin nakil oncesi déneme gore miktarlari
artirlmaktadir. Karaciger nakli hastalarinda obezite; enerji
alimindaki artis, karbonhidrat ve yaglarin daha yiiksek
miktarda tiiketimi ile iliskilidir (31). Bircok hastada nakilden
kisabirsuresonrayliksekpotasyumseviyelerigorilmektedir.
Bu kullanilan immiinsupresif ilaglarin nefrotoksisitesinden
kaynaklanmaktadir (8). immiinsiipresif tedavi nedeniyle
hastalarda hipomagnezemi gorilir ve bu nedenle
magnezyum takviyesi 6nerilir. Bu donemde magnezyum
acisindan zengin besin tiiketimi saglanmalidir (8). Greyfurt,
zerdegal, zencefil, nar, portakal, kizilctk suyu ve meyan
koku, sitokrom P450 aktivitesini modiile eden bilesenler
icerir. Bu bilesenler, kandaki immunsupresif ilag diizeylerini
artirabileceginden nakil sonrasi dénemde bu tiir besinlerin
tiiketiminden kacinilmalidir (32). Karaciger nakli sonrasi
beslenme durumu allogreft fonksiyonuna baghdir, allogreft
reddedildiginde nakilden 6nce mevcut olan beslenme
bozukluklarinin ¢ogu devam etmektedir. lyi fonksiyon
gosteren bir greftte bile nakil sonrasi uzun donemde bazi
beslenme bozukluklari tamamen normale dénmemektedir
(8).

1.5.1. Karaciger Nakli Sonrasi Erken Donemde Beslenme

Karaciger nakli sonrasi erken dénemde beslenme
tedavisinin amaci, protein yikimini onlemek icin yeterli
protein ve enerjinin saglanmasidir. Nakilden sonraki 12
saat icinde EN'ye baslama, postoperatif enfeksiyonlari
azaltmakta ve nitrojen dengesini iyilestirmektedir.
Hastalar beslenme gereksinimlerine uygun vyeterli oral
alimi strdirene kadar EN kesilmemelidir (8). Ameliyattan
sonraki 48 saat icinde EN alan karaciger nakli hastalarinda,
48 saat sonra almaya baslayan hastalara kiyasla daha
distk bakteriyel sepsis riski oldugu bildirilmistir (10). EN,
total parenteral nitrisyon (TPN) ile karsilastinldiginda
postoperatif enfeksiyonun azalmasi ve nakil sonrasi daha
az metabolik komplikasyon riski ile iliskilendirilmistir (26).

Nakil sonrasi hipermetabolizma, nakil 6ncesi katabolik
durum ile iliskilidir (9). Karaciger naklinden sonra enerji
ve protein gereksinimi artmaya devam etmektedir.
Ameliyattan hemen sonraki agamada protein katabolizmasi
belirgin sekilde artar ve hastalarin yaklasik 1,5-2,0 g/kg
protein almasi gerekir. Artan protein yikimi nakil sonrasi ilk
2 hafta devam eder, bu nedenle yara ve hepatosit iyilesmesi
icin bu donemde besin tiketiminin optimize edilmesi
gerekir (9). Postoperatif komplikasyonlari 6nlemek icin
enerji gereksinimi 30-35 kkal/kg olarak ayarlanmalidir (10).
Enteral immiinmodiile edici diyetin postoperatif enfeksiy6z
komplikasyonlari azalttigi bilinmektedir. DZAA takviyesinin
karaciger naklinden sonra bakteriyemiyi azaltabilecegi
bildirilmistir (10). DZAA takviyesi, erken nakil sonrasi
dénemde beslenme ve metabolik bozukluklari iyilestirebilir
ve sonug olarak nakil sonrasi katabolik fazi kisaltabilir (30).
Omega-3, arjinin ve niikleotidleri iceren bir immiin modsdiler
diyetin (IMD) karaciger nakli sonrasi hastalarda triseps deri
kiviim kalinligini iyilestirdigi ve bunun da periferik yag
depolamasini artirdigi gézlemlenmistir (6).

1.5.2. Karaciger Nakli Sonrasi Ge¢ Donem Beslenme

Vicut agirhgr artisi genellikle karaciger naklinden sonra
uzun vadede devam etmektedir. Ameliyat sonrasi agirlik
artisi ilk 6 ayda meydana gelir ve tim adirlik kaybinin
geri kazanilmasi nakil sonrasi ilk 1 yil icinde gerceklesir.

Karaciger naklinden hemen sonra hastalara artan enerji
gereksinimleri nedeniyle yiliksek protein ve enerji iceren
bir diyet 6nerilir ancak bu viicut agirigi artisina neden
olabilir. Diyetisyenler, erken dénemden uzun déneme gecis
sirasinda hastanin diyetini optimize etmek icin beslenme
durumunu yeniden degerlendirmelidir (8). Nakil sonrasi
uzun donemde agirlik artisi ve immunsipresyona bagli
cesitli metabolik komplikasyonlar gelisir. Bu metabolik
komplikasyonlar, karaciger nakli hastalarinda metabolik
sendrom riskinin artmasina neden olur (9). Karaciger
nakli yapilan kisilerde kullanilan badgisiklik sistemini
baskilayicr ilaglar nedeniyle diyabet gelisme riski ylksektir.
Teshis konuldugu takdirde hasta basit seker tiiketimini
sinirlandirmahdir (5).

1.6. Karaciger Nakli ve immiinon(itrisyon

immiinoniitrisyon; hastalarin nitrojen dengesini saglamak
ve protein sentezini artirmak, nakil sonrasi inflamatuvar
yanitlarimodile etmek ve bagisiklik durumunu iyilestirmek
icin uygulanir (33). Karaciger naklinde immiinonitrisyon
kullanimi ilk olarak 1995 yilinda tanimlanmis ve ve
n-3 yag asitlerinin karaciger nakli hastalarinda bobrek
fonksiyonlarini iyilestirebildigi bulunmustur (7). EN veya
PN'nin bir parcasi olarak immiinmoddle edici diyetler
(IMD), inflamatuvar sitokin tiretiminin azalmasini, karaciger
hasarini ve karaciger nakli sonrasi immiin baskilamanin
iyilesmesini saglamaktadir. Glutamin dipeptit, arginin,
nikleotidler ve n-3 yag asitleri aiminin dondr organin
iskemi veya reperfiizyon hasarini azalttigi distuinilmektedir
(8). Immiinoniitrisyonun perioperatif uygulanmasinin
bagirsak fonksiyonunu ve ameliyat sonrasi inflamatuvar
yanitlari iyilestirdigi gosterilmistir (6). Standart formullerle
karsilastirildiginda  zenginlestirilmis ~ formdl  tlketen
hastalarda postoperatif enfeksiydoz komplikasyonlar
azalmakta ve hastanede kalis siiresi kisalmaktadir. iIMD
takviyelerinin  perioperatif donemde karaciger nakli
yapilan hastalarin rehabilitasyonu icin yararl olabilecegi
disunilmektedir (30).

Arginin; nitrojen dengesini iyilestirir, yara iyilesmesini
destekler, bagisiklik fonksiyonunu giiglendirir ve nitrik oksit
biyosentezini artirir. iskemi ve reperfiizyon hasarina karsi
korur (6). Bu nedenle nakil ortaminda, bekleme listesindeki
SDKY hastalarina verilen arjinin agisindan zenginlestirilmis
takviye beslenme durumunun iyilesmesini saglayabilir.
Arjinin iceren IMD alan hastalarda, nakilden sonra 6 ay
icinde viicut protein depolarinda 6nemli biriyilesme oldugu
bildirilmistir (34). Glutamin, viicutta bol miktarda bulunan
serbest bir aminoasittir ve bagirsak bariyer fonksiyonunun
iyilestiriimesinde 6nemli bir rol oynar (33). Karaciger nakli
sonrasi donemde glutamin takviyesinin protein sentezini
iyilestirdigi, reperfiizyon hasarini azalttigi ve postoperatif
hastanede kalis stresini kisalttigi bildirilmistir (35).

Sutten elde edilen bir protein kompleksi olan hidrolize
peynir alti suyu peptidi (HWP) ile zenginlestirilmis bir
IMD'nin, standart diyetle karsilastinldiginda karaciger
nakli sonrasi bakteriyemiyi, enfeksiyonlari ve mortaliteyi
azalttigr gozlemlenmistir. Antioksidan, antiinflamatuvar
ve antibakteriyel 6zellikleri bulunan HWP'nin hepatositler
Gzerinde koruyucu bir etkisi bulunmaktadir (36).
Nakilden sonra hastalara uygulanan steroidlerin yani
sira cerrahi, postoperatif hiperglisemiye yol acabilir.
HWP ile zenginlestirilmis bir IMD'nin, karaciger nakli
sonrasi hiperglisemi insidansini 6nemli 6lcide azalttigi
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bulunmustur (8). Hayvanlar Uzerinde vyapilan bir
calismada HWP'nin plazma alanin aminotransferaz (ALT),
aspartat aminotransferaz (AST) seviyeleri ve inflamatuvar
sitokinlerdeki artisi baskilayarak hepatit ve karaciger
fibrozisinin gelisimini 6nledigi gosterilmistir (37).

n-3 yag asitlerinin, karaciger Uzerindeki koruyucu
etkisinin, tromboksan A2 Uretiminin baskilanmasindan
kaynaklandigr dustnulmektedir (7). n-3 vyag asitleri,
eikosanoid liretimini diizenleyerek sitokin tretimini moddile
eder ve bagisikligi guclendirir boylece inflamasyonu
azaltir ve hepatik iskemi hasarini en aza indirir (6). Nakil
sonrasi n-3 yag asitleri, hastalarin protein metabolizmasini
ve beslenme durumlarini iyilestirmektedir. Nakledilen
karacigerin hasarini, enfeksiydz morbiditenin goriilme
sikhgini azaltir ve nakil sonrasi hastanede kalis suresini
kisaltir (38). Sonug olarak n-3 yag asitleri, nakil sonrasi
karaciger rejenerasyonunu ve fonksiyonel iyilesmeyi
saglamaktadir (39). Perioperatif dénemde uygulanmasi
postoperatif komplikasyonlari ve enfeksiyon riskini
azaltmaktadir (40). Yapilan bir calismada karaciger nakli
bekleme siresi boyunca yaklasik 1 ay imminondtrisyon
tedavisi alan hastalarin beslenme durumlarinin iyilestigi
gozlemlenmistir (16). Ameliyat dncesi dénemde arginin
ve n-3 yag asitlerini iceren IMD'nin, gastrointestinal cerrahi
geciren hastalarda enfeksiydz komplikasyonlari azalttigi
bildirilmistir (41). Perioperatif dénemde IMD ile nakil
sonrasl AST diizeylerinde dislis gdzlemlenmistir ve bu da
karaciger fonksiyonlarinin iyilestigini gostermektedir (42).
Albimin degerleri inflamatuvar yanit ve malnitrisyon
gibi cesitli faktorlerden etkilenebildiginden, beslenme
durumu yerine morbidite ve mortalitenin bir 6l¢lsu olarak
kabul edilmektedir. Yapilan calismalar, IMD alan karaciger
nakli grubunda alblimin seviyelerinin yiikseldigini ve asit
seviyeleri distigunu gostermistir (22, 42). Perioperatif
dénemde glutamin ve n-3 yag asitlerini iceren iIMD'nin
CRP, TNF-a ve IL-6 seviyelerini dustrdigu bildirilmistir
(22). immijnonijtrisyon tedavisinin ~ zamanlanmasi,
suresi ve toplam enerji alimina dair standart bir rejim
bulunmamaktadir. Temel prensip, nakil sonrasi iyilesmeyi
hizlandirmak ve nakille iliskili komplikasyonlari azaltmaktir.
Bu nedenle multidisipliner bir yaklasimla hastanin hastalik
oncesi beslenme durumu ve hastalik siddetine gore 6zel bir
beslenme plani yapiimalidir (22).

1.7. Karaciger Nakli ve Probiyotik, Prebiyotik, Sinbiyotiklerin
Kullanimi

Probiyotikler konagin saghgini olumlu etkileyen, bagirsak
mikrobiyotasini  dengeleyen patojen olmayan canli
mikroorganizmalardir. Prebiyotikler, yararli bakterilerin
blylmesini saglayan sindirilemeyen besin bilesenleridir.
Sinbiyotikler ise probiyotik ve prebiyotiklerin birlikte
kombinasyonudur (43). Cerrahi midahale badirsak
bariyerinin disfonksiyonuna ve badirsak mikroflorasinin
bozulmasina neden olur. Bu durum sistemik inflamasyonu
artirir ve bagisiklik fonksiyonunu azaltir (43). Probiyotikler
bagirsak bariyerini stabilize eder ve inflamatuvar sitokinleri
azaltarak bagisikigr artirir. Ayrica, probiyotik uygulamasi
Escherichia coli ve Enterobacteriaceae gibi patojenik
mikroorganizmalarin  biyimesini  engelleyebilmektedir
(44). Probiyotiklerin perioperatif kullaniminin karaciger
nakli sonrasi enfeksiyon riskini azalttigi ve postoperatif
enfeksiyonlarakarsi etkili bir profilaksi sagladigi bilinmektedir
(45). Probiyotik tedavisinin nakil sonrasi dénemde ALT ve
AST seviyelerini dustirdigu bildirilmistir (46).

Yapilan bir meta-analiz ¢alismasinda karaciger nakli olan
hastalarda prebiyotik ve probiyotiklerin (Lactobacillus ve
Bifidobacterium) birlikte kullaniminin bakteriyel enfeksiyon
sikligini azalttigi, bagisiklik tepkisini artirdigi, antibiyotik
tedavisi suresi ve hastanede kalis suresini kisalttig
bildirilmistir (44). Ancak ¢alismalarda kullanilan probiyotik
ve prebiyotik preparatlarin ve uygulama zamanlarinin
cesitliligi, standart calisma protokollerinin gerekliligini
ortaya koymaktadir (43). Bu nedenle karaciger nakli geciren
hastalar icin probiyotik tedavisinin glivenirligi ve etkinligi
daha fazla degerlendirilmelidir (45).

2. Sonug ve Oneriler

Son donem karaciger hastalhig olan hastalar, karaciger
nakli icin bekleme listesindeyken ve sonrasinda yasam
streleri boyunca morbidite, mortalite ve yasam kalitesini
etkileyen beslenme ve metabolik bozukluklara maruz
kalabilir. Beslenme midahalesinin temel amaci; tiikenen
besin depolarini yenilemek, karaciger rejenerasyonunu
saglamak ve nakilden sonra iyilesmeyi tesvik etmektir.
Yeterli beslenme danismanlhidi ve gerektiginde miidahale
saglanarak bu bozukluklar énlenebilmektedir. Bu tutumlar,
perioperatif donemde ve nakil sonrasi uzun vadede
genel sonuclari olumlu yénde etkileyerek morbidite ve
mortaliteyi azaltir. Ancak standart bir beslenme tedavisi
yoktur. Bu nedenle hastaya 0zel yaklasimlar, karaciger
nakli 6ncesi ve sonrasi donemde 6nemli sonuglarin elde
edilmesini saglar. Multidisipliner bir yaklagim ile beslenme
durumu duizeltilmeli, hastalara stire¢ boyunca diyetisyenler
tarafindan beslenme egitimi verilmelidir. Diyetisyenler,
preoperatif donemde beslenme degerlendirmesi yapmali
ve slre¢ hakkinda hastayi bilgilendirmelidir; perioperatif
donemde komplikasyonlari  6nlemek ve metabolik
ihtiyaglarini  karsilamak amaciyla beslenme destegi
saglamalidir. Postoperatif dénemde ise hastalarin uzun
donem saghkh bir yasam siirdiirmeleri icin hastaya 6zel
diyet planlar hazirlanmali ve siirdlrilebilir beslenme
aliskanliklar kazandiriimalidir.

3. Alana Katki

Bu derlemede karaciger transplantasyonu sirecinde
beslenme durumunun degerlendirilmesi ve degerlendirme
sonucu yapilan beslenme mudahalesinin  6nemi
aciklanmistir. Karaciger transplantasyonu ve tibbi beslenme
tedavisi adina literatiire katki saglayacaktir.

Cikar Catismasi

Bu makalede herhangi bir maddi yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
bulunmamaktadir.
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Hematoloji-onkoloji tanisi alan ¢ocuklarda saghk hizmeti iliskili enfeksiyonlar 6nemli
Sorumlu Yazar/Corresponding Author: bir mortalite nedenidir. Bu hastalarda kan dolasimi enfeksiyonlari ve pnémoniler en
stk gorllen enfeksiyonlar arasindadir. Damar yolu a¢ma, sik kan alma, kemoterapi
uygulama, kan verme gibi nedenlerle santral venoz kateterler sik kullanilmaktadir. Ayrica
hastaligi kontrol altina alinamayan ya da komplikasyon gelisen pediatrik hastalar yogun
Cemalpasa Cad. 5314 Sokak Akdeniz/MERSIN baklum sUrecin(j{(?:- rr.v?kanik ventilatore baqlanmaktadlr. I.3u r?'eq§nl.e'bu h'astal:.arda santral
E-posta: zuhalartuan@gmai.com venoz kateter iliskili kan dolé§|m| enfekswong ve ventllat.or iliskili pno.r.nonllerlg de sik
ORCID: 0000-0001-6153-4661 karsilasilmaktadir. Bu enfeksiyonlarin kontroliinde enfeksiyon kontrol énlemleri, paket
uygulamalart 6nemli rol oynar. Klinik hemsirelerinin paket programina uymasi, sorumlu
hemsireler tarafindan takibinin yapilmasi ve enfeksiyon kontrol hemsireleri tarafindan
Halk Saghgi Yonetim Sistemine kaydedilmesi 6nemlidir. Literattirde hematoloji-onkoloji
tanisi alan pediatrik hastalarla yapilan ¢alismalarin sayisinin az oldugu gorilmektedir.
Kanit diizeyi ylksek calismalarin yapilmasi ve bu uygulamalarin kliniklerde uygulanmasi
¢ok onemlidir. Bu nedenle bu derlemede pediatrik hematoloji-onkoloji tanili cocuklarda
sik gelisen enfeksiyonlardan kan dolasimi enfeksiyonuna, santral venéz katater iliskili
kan dolasimi enfeksiyonuna, pnomonilere, ventilator iliskili pndmonilere ve hemsirelik
bakimina deginilmesi amaglanmistir.

Ziihal ARTUVAN, Dr. Hemsire
Mersin Toros Devlet Hastanesi Yeni Mahalle,

Anahtar Kelimeler: Pediatri, hematoloji-onkoloji, saglik hizmeti ile iliskili enfeksiyon,
hemsirelik.

Abstract

Health-care-associated infections in children with hematology-oncology diagnosis is
a significant cause of mortality. Bloodstream infections and pneumonia are the most
frequently encountered among these patients. Central venous catheters are often
used for peripheral intravenous cannulation, frequent venipuncture, chemotherapy
application and blood transfusion. Additionally, pediatric patients whose illness can not
be taken under control or who develop a complication are connected to a mechanical
ventilator in intensive care. Therefore, these patients often experience central venous
catheter-associated bloodstream infection and ventilator-associated pneumonia.
Infection control measures and package applications are key in controlling these
infections. It is important for clinical nurses to comply with the package program, for
nurses in charge to follow it and for infection control nurses to record it in the Public
Health Management System. It is seen that the number of studies conducted with
pediatric patients diagnosed with haematology-oncology is low in the literature. It is
important to conduct studies with the high level of evidence and implement these
practices in clinics. Therefore, this review aims to address the common infections
in children with pediatric haematology-oncology diagnosis, such as bloodstream
infection, central venous catheter-associated bloodstream infection, pneumonia,
ventilator-associated pneumonia, and nursing care.

Keywords: Pediatrics, hematology-oncology, health-care-associated infections,
nursing.

1. Giris cocuklar arasinda en ¢ok I6semiler, daha sonra Merkezi

Diinyada her sene 400.000den fazla pediatrik cocuk Sinir Sistemi timorleri (MSS), Non-Hodgkin lenfoma,
kanser tanisi almaktadir. Kanser 8limlerinin %90'nindan ~ Pobrek timorleri, Hodgkin lenfoma ve testis timord
fazlasini sinirli kaynaklara sahip iilkelerde yasayan ~9Orilmektedir (2). Tirkiyede ise yilda ortalama 8000
cocuklar olusturmaktadir. Yiiksek gelirli iilkelerde yasayan cocuga kanser teshisi konulmaktadir. Turkiye Birlesik Veri
cocuklarda hayatta kalma orani %80 iken, diisiik gelirli Tabani 2018'in verilerine gore; 0-14 arasi yas cocuklarda en
ailelerde bu oran cok dusiktir (1). Uluslararasi Kanser S0k gortilen kanserlerin %33 I6semi, %20 MSS timorleri,

Arastirmalari Ajansi 2020 verilerine gére diinyada 0-19 yas %13 lenfoma oldugu belirlenmistir (3).
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Cocukluk cagi kanserlerinde tedavi orani glin gegtikge
artmaktadir.  Ancak enfeksiyonlara bagh  oltimler
hematoloji-onkoloji tanisi almis cocukta en 6nemli 6lim
nedenleri arasinda gelmektedir. Kemoterapi tedavisi
alan cocuklarin %80'ininden fazlasinda en az bir kez
ates gelismesi beklenmektedir (4). Ayrica her organ
kemoterapinin akut etkilerinden zarar gorebilir (5). Bu
nedenle enfeksiyonlardan korunmak ¢ok 6nemlidir. Glines
ve ark. (2014) Turkiye'de iki merkezde yapmis oldugu 15 yil
stren retrospektif calismasinda akut lenfoblastik [6semi
(ALL) tanisi konulan 343 cocugun %97'sinde tam remisyon
saglandig), yasa gore olaysiz sagkalimin (Event-free survival,
EFS) %78,4, genel sagkalimin (Overall survival, OS) %79,9
oldugu belirlenmistir. Hastalarin 69'u (%20,1)'i hayatini
kaybetmistir. Oliimlerin nedeni enfeksiyon (%25) ve relaps
(%30), enfeksiyon ve relaps (%23) olarak bulunmustur
(6). Enfeksiyonlar halen hematoloji-onkoloji hastalarinda
en onemli 6lim nedenleri arasinda gelmektedir.
Enfeksiyonlarin arasinda yer alan saglik hizmeti ile iliskili
enfeksiyonlar (SHIE) immunsupresif hastalarda mortalite
ve morbiditeyi arttiran enfeksiyonlardir. Bu nedenle bu
derlemede pediatrik hematoloji-onkoloji hastalarinda
kan dolagimi enfeksiyonlari (KDE), santral venéz kateter
iliskili kan dolasimi enfeksiyonu (SVK-KDE), saglik hizmeti
iliskili pnémoni (SHIP) ve ventilatér iliskili pnémoni (ViP)
olmak Uzere, sik karsilasilan SHiE'lere ve bu enfeksiyonlari
onleme ve kontrol etmede yer alan hemsirelik bakimina
deginilmesi amaglanmistir.

2. Saglik Hizmeti ile iliskili Enfeksiyonlar

SHiE'ler &zellikle yogun bakim (nitelerinde (YBU), cocuk
hematoloji, onkoloji kliniklerinde diinya ¢apinda 6nemli
bir komplikasyondur. Hastalar, hastaneye yattiklarindan
48-72 saat sonra ya da taburculuktan sonraki ilk 10 glin
icerisinde gelisen enfeksiyonlar morbidite, mortalite ve
maliyeti arttirir. Hastaligi nedeniyle ve tedaviye bagli olarak
hematoloji-onkolojik tanili ¢ocuklarda saglk hizmeti ile
iliskili enfeksiyonlarin gelisme riski fazladir (7). Ghassemi
ve ark. (2015) yapmis oldugu pediatrik hematoloji-
onkoloji servisinde yatan hastalarda SHIE arastirdiklari
calismalarinda; 200 hastanin 62'sinde SHIE gorilmus
ve bu enfeksiyonlarin 43'Unl kan dolagimi enfeksiyonu
olusturmustur. Kan dolasimi enfeksiyonunda en c¢ok
Staphylococcus Epidermidis etken olarak bulunmustur (8).

Cocuk hematoloji servisinde yatan cocuklarin SHIE
yonuinden bir yil siiresince takip edildigi baska bir calismada,
342 hastanin 44'inde (%12,8) SHIE gelismis, bazi hastalarda
ise iki enfeksiyon birlikte meydana gelmistir. 68 enfeksiyonun
%27,9'unu primer KDE (kan dolasimi enfeksiyonu), %17,6'sini
oral mukozitler, %10,2'sini pnomoni olusturmustur. 44
hastanin  10'u kaybedilmistir. Toplam 68 enfeksiyonun
%14,7'sinde 6lim gergeklesmistir (9).

Karagiin ve ark.(2020) Adana Acibadem Hastanesinin 1 yillik
SHIE oranlarini inceledikleri calismasinda; cocuklarda en sik
goriilen enfeksiyonlarin baktereyemi ve pnémoni oldugu,
en sik enfeksiyon gelisen klinigin ise onkoloji servisi (%57,8)
oldugu belirlenmistir. Hastane genelinde en sik izole edilen
bakterilerin ise Klebsiella (%29,5), Escherichia coli (%22,7) ve
Staphylococcus aureus %9 oldugu saptanmistir (10).

Enfeksiyonlar 6zellikle pediatrik hastalarin nétropenik oldugu
dénemde mortaliteye neden olmaktadir. SHIE cocugun
kendi florasi, hastane ortami, saglik calisanlari, tibbi cihazlar

Artuvan, Pediatrik hematoloji-onkoloji hastalarinda enfeksiyonlar

nedeniyle olusabilmektedir. Hematolojik hastalarda sagkalim
orani oldukca arttigi icin mortaliteyi azaltacak enfeksiyon
kontrol &nlemlerinin yerinde ve dogru uygulanmasi
onemlidir. Aydin ve ark. (2019) Tirkiyede 36 merkezde
pediatrik notropenik hastalarin izlemini arastirdiklari
calismasinda merkezlerin %25'inde pediatrik notropenik
hastalar tek kisilik odalarda takip edilirken, %66,6'sinda
odalarda tuvalet bulunmaktadir. Hasta odalarinin biyiik
cogunlugunda elle acilir kapr (%94,1), musluk (%97,1)
bulunmaktadir. Santral kateter olarak 13 merkezin (%38,2)
Hickmann kateter kullandigi, bircok merkez tarafindan
kateter bakiminin hemsireler (%75) tarafindan yapildig,
antiseptik olarak %56,7'sinin povidon iyodin, %23,3'Un{in
klorheksidin kullandigi belirlenmistir (11).

Goriildigli gibi SHIE nedeni ile mortalite orani halen
yliksektir. Hematoloji-onkoloji kliniklerinde ve yodun
bakimlarinda en sik karsilasilan enfeksiyonlar arasinda
KDE, SVK-KDE, SHiP ve VIP gelmektedir. Bu nedenle bu
derlemede bu enfeksiyonlara, bu enfeksiyonlari dnlemede
ve kontrol etmede kullanilan hemsirelik uygulamalarina
deginilecektir.

2.1. Kan Dolasimi Enfeksiyonlari

Pediatrik Hematoloji-Onkoloji  kliniklerinde KDE  sik
rastlanilmaktadir.  Hastalarin ~ immunsupresif  olmasi,
yogun kemoterapi, kan tranflizyonu uygulanmasi, kan
ornedi alinmasi, parenteral beslenme gibi durumlar
nedeni ile damara sik miidahale edilmesi nedeni ile KDE
stk gorilmektedir. Ayrica bu hastalarda periferik venoz
kateterler yetersiz kalmakta, santral venoz kateterler tercih
edilmektedir (8).

Hastalik Kontrol ve Korunma Merkezleri (CDC) ve Turkiye
Cumhuriyeti (T.C.) Saglik Bakanhgr Halk Saglhgi Genel
Mudurligi Ulusal Saglik Hizmeti iliskili Enfeksiyonlar
Surveyans Rehberi kan dolasimi enfeksiyonunu 3 gruba
ayirmistir.  Birinci tani kriteri; “Laboratuvar Tarafindan
Dogrulanmis Kan Dolasimi Enfeksiyonu 1 (LTD-KDE 1);
hastadan alinan bir ya da daha fazla kan klttiriinde patojen
mikroorganizma saptanmasi ya da hastadan alinan bir ya
da daha fazla kan kiiltiriinde tani ya da tedaviye yonelik
uygulanan kiiltiire dayali olmayan mikrobiyolojik yontemle
patojen mikroorganizma saptanmasi ve kanda saptanan
patojenin viicudun baska bir bolgesindeki enfeksiyonla
iliskili olmamasi” olarak belirlenmistir (12,13).

ikinci tani kriteri; “Laboratuvar Tarafindan Dogrulanmis
Kan Dolasimi Enfeksiyonu 2 (LTD-KDE 2); hastada ates
(>38°C), titreme, hipotansiyon bulgularindan en az birinin
olmasi ve kanda bulunan patojenin viicudun baska bir
bolgesindeki enfeksiyonla iliskili olmamasi ve hastalardan
farkli zamanlarda alinan iki ya da daha fazla kan kiilttirinde
ayni cilt flora Uyesi mikroorganizma Uremesi” olarak
belirlenmistir (12,13).

Uclincii tani kriteri; “Laboratuvar Tarafindan Dogrulanmis
Kan Dolasimi Enfeksiyonu 3 (LTD-KDE 3); <1 yasindaki
hastada ates (>38°C), hipotermi (<36°C), apne ya da
bradikardi belirti ve bulgularindan en az birinin bulunmasi
ve kanda bulunan patojenin viicudun bagka bir bélgesindeki
enfeksiyonla iliskili olmamasi ve hastalardan farkh
zamanlarda alinan iki ya da daha fazla kan kdltiriinde ayni
cilt flora Giyesi mikroorganizma tremesi” olarak belirlenmistir
(12,13). Bu tani kriterlerine gére kan dolagimi enfeksiyonu
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tanisi konulmaktadir. Klinikte hasta bakimi, takibi yapan
hemsirelerin tani kriterlerini bilmesi Gnemlidir (12,13).

2.1.1.Santral Venoz Kateter liskili Kan Dolasimi Enfeksiyonu

Santral vendz kateter takilmasi ve bakimi uygun
yapilmadiginda enfeksiyonlar gelisebilmektedir. Santral
vendz kateterler, bu enfeksiyonlarin yaklasik %90'Inindan
sorumludur. SVK-KDE hastanede kalis siiresinin uzamasina,
tedavi maliyetinin  artmasina, mortaliteye neden
olmaktadir (14). Pediatrik hematoloji-onkoloji hastalarinda
genellikle Hickmann kateterler ya da implante edilen
portlar kullaniimaktadir. Bu kateterler enfekte oldugunda
cikartihp, kateter baska bir bolgeden takilabilmektedir.
Bu durum pediatrik hastalarin ikinci bir kez cerrahi isleme
girmesine neden olmaktadir. CDC (2023) ve Sirveyans
Rehberi'ne gore; SVK-KDE; santral venoz kateter enfeksiyon
tarihinde 2 ya da daha fazla takvim giinii santral kateterli
olan hastada gelisen laboratuvar tarafindan dogrulanmis
kan dolasimi enfeksiyonudur (12,13).

Hematolojik-onkolojik sorunu olan c¢ocukta SVK-KDE
halen en 6nemli sorun teskil etmektedir. Doyurgan ve
ark. (2016) cocuk hastalarda implante edilen port ve
komplikasyonlarini arastirdiklari calismalarinda en sik
goriilen komplikasyonun port enfeksiyonu oldugu,
cocuklarin %9,5'inde ise komplikasyon nedeni ile port
kateterinin cikarildigini belirlemistir (15). Bu enfeksiyonlar
kontrol  altina  alinmadiginda  cocugun  hayatini
kaybetmesine neden olabilmektedir.

2.1.1.1. SVK-KDE Onlenmesine Yénelik Midahaleler ve
Hemsirelik Bakimi

SVK-KDE takilmasi ve bakimi sirasinda paket uygulamalari
kateter iliskili enfeksiyonlari  azaltmaktadir. Paket
uygulamasi klinisyenler tarafindan kolay uygulanabilir,
maliyeti az ve etkili uygulamalar olduklari icin tercih
edilmektedir. Paket uygulamalarinda “ya hep ya hi¢”
kurali uygulanmasi 6nemlidir. Paketin basarisi ancak tim
maddeler tamamlandiginda miimkiin olmaktadir (16,17).

Onlem Paketi Uygulamalari Rehberinde santral venéz
kateter takilmasi ve bakimi sirasinda tim hastanelerde
uygulanmak (izere paket programi olusturulmustur,
dzellikle invaziv girisimlerin sik uygulandigi YBU'lerinde
yapilan uyum verilerinin Enfeksiyon Kontrol Hemsirelerince
Halk Sagligi Yonetim Sistemine (HSYS) kaydedilmesi
istenmistir. Boylece tim Tirkiye genelinde veriler tek
merkezde toplanabilmektedir. T.C. Saghk Bakanligi
Saglik Hizmeti iliskili Enfeksiyonlar Ulusal Onlem Paketi
Uygulamalari Rehberinde (2021) santral vendz kateter
takilirken uyulmasi gereken paket bilesenleri su sekilde
belirlenmistir;

1. Kateter takilmadan 6nce el hijyeninin saglanmasi,

2. Takilacak alanin uygun bolgeden secilmesi (femoral
bolgeden kaginiimasi),

3. Cilt hazirhginda tercihen povidon iyot, %70 alkol ya da
%0,5-2 klorheksidin iceren alkol sollisyonu kullanilmasi,
2 aydan kiiclik bebeklerde %70’lik alkol ya da alkollu iyot
kullanilmasi.

4. Kateter takilirken maksimum onlemler alinmasi (steril
onlik, bone, steril eldiven, maske, kateter takilacak yerin

steril ortii ile kaplanmasi) olarak belirlenmistir (17).

Onlem Paketi Uygulamalar Rehberinde kateter bakiminda
hazirlanmis olan bes maddelik paket uygulamalari su
sekildedir;

1.Pansuman degisimlerinin aseptik ve uygun aralikta
yapilmasi,

2. Katetere her erisim dncesi ve sonrasl el hijyeni yapilmasi,
3. Kateter gerekliliginin her glin degerlendirilmesi,

4. Kateter baglantilarinin dezenfeksiyonun saglanmasi,

5. inflizyon setlerinin standart siirede degistirilmesidir (17).

Paket uygulamalar SVK-KDE 6nlenmesinde anahtar rol
oynar. Willis ve ark. (2023) pediatrik onkoloji hastalarinda
SVK-KDE 6nlenmesi ile ilgili yaptiklar kalite iyilestirme
calismasinda; kateterin fonksiyonelligi, kateter giris yerinin
temizligi ve takilmadan &nce hazirhg, deri temizligi,
cevresel temizlik ve miidahale sonuglarinin ¢alisan personel
ve hekimlerle paylasildigi uygulamalar belirlenmis ve bu
bilesenleri uygulamislardir. Sonucta ytksek riskli olan bu
populasyonda SVK-KDE belirgin diisiis saptanmistir (18).

Rinke ve ark. (2012) yapmis oldugu calismasinda ise
hastanede yatan pediatrik onkoloji hastalarinda bakim
paketinin uygulanmast ile 1000 santral kateter gilinli basina
2,25 olan SVK-KDE 1,79'a dustiigl, midahalenin 12. ayinda
ise bu enfeksiyonlarin 1000 santral kateter giinii basina
0,81%e diisttgu belirlenmistir. Enfeksiyonlarin %59'u Gram
pozitif bakterilerden kaynaklandigi, enfeksiyonu olan
hastalarin %37'sinde santral kateterin cikariimasi gerektigi
ve Hickman kateterli hastalarin SVK-KDE yakalanma riskinin
port takilmis olan hastalara gore daha yiksek oldugu
belirlenmistir (19).

Gergeker ve ark. (2017) pediatrik hematoloji onkoloji
hastalarinda klorheksidinli pansuman bakim paketinin
KDE etkisini arastirdigi ¢alismasinda; klorheksidinli seffaf
ortl iceren bakim paketi uygulanan hastalarda SVK-KDE
orani %28,6, uygulanmayan hastalarda %38,5 olarak
belirlenmistir. Klorheksidinli seffaf 6rti iceren bakim paketi
uygulanan hastalarda ¢ikis yeri enfeksiyonu goriilmezken,
kontrol grubu hastalarda kateter ginii basina 1000 kateter
gind basina 1,7 oldugu saptanmistir (20). Gorildigu
gibi pediatrik hematoloji-onkoloji kliniklerinde kanit
diizeyi yiiksek uygulamalarin pratikte yer almasi, yogun
bakimlarda calisan hemsirelerin ¢ocuklarda gelisebilecek
bu enfeksiyonlar hakkinda bilgili olmasi, bu enfeksiyonlari
kontrol etmek icin paket uygulamalarini bilmesi, hastalari
Onlem Paketi Uygulamalari Rehberindeki uygulamalar
acisindan takip etmesi ve bilesenlere uyumun saglanmasi,
onlem paketi rehberinde yer alan kontrol listelerinin
doldurulmasi, klinik sorumlu hemsiresi tarafindan takibinin
yapilmasi ve enfeksiyon kontrol hemsireleri tarafindan
verilerin toplanip HSYS'ye kaydedilmesi onerilmektedir. Bu
enfeksiyonlari azaltmada klinikte calisan tim personellerin
paketin tim bilesenlerine uymalari ile basariya ulasmak
mumkinddr.

2.2. Saghk Hizmeti iliskili Pnémoni

Hematolojik-onkoloji tanisi alan ¢ocuklarda pndomoniler
halen en sik gorilen enfeksiyonlar arasinda yer almaktadir.
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Diizenli Kar ve ark. (2017) 68 ¢ocuk hematoloji-onkoloji
hastasinda febril notropeni ataklarini  arastirdiklar
calismasinda; 68 cocugun 200 febril noétropeni atagi
gecirdigi, bunlarin 81'inde (%40,5) enfeksiyon odagdi
bulundugu ve bu enfeksiyonlarin %24,7'sini pnémonilerin
olusturdugu belirlenmistir. Altta yatan en sik malignitenin
akut lenfoblastik [6semi oldugu saptanmistir (21).

Ulusal Saglhk Hizmeti iliskili Enfeksiyonlar Siirveyans
Rehberine (2017) gore pndmoniler 3 gruba ayrilmaktadir.
Bu bolimde bagisiklik sistemi baskilanmis hastada gelisen
pnémoniden (PNOM3) bahsedilecektir. PNOM3 tani
kriterleri su sekildedir (13);

Arka arkaya ¢ekilmis iki ya da daha fazla akciger grafisinde
asagidakilerden en az birinin bulunmasi;

. Yeni veya progresif ve kalici infiltrasyon

. Konsolidasyon

. Kavitasyon

. <1 yas altinda pnématoseller

Bu kriterlerden en az biri;

. Baska bir nedene baglanilamayan ates (>38 °C),

. Lokopeni (<4000/mm?) ya da I6kositoz (= 12000/mm?3)

Bu kriterlerden en az ikisi;

. Yeni gelisen pdrilan balgam ya da balgam
karakterinde degisiklik ya da solunum sekresyonunda

artma ya da aspirasyon ihtiyacinda artma

. Yeni baslayan ya da artan oksirik, dispne ya da
takipne

. Fizik incelemede ral ya da bronsial solunum sesi
duyulmasi

. Gaz degisiminde kotilesme, oksijen ihtiyacinda

artma, ventilasyon ihtiyacinda artma

Yukaridaki kriterler ile PNOM3 tanisi konulmaktadir
(13). Pediatrik hematoloji- onkoloji servisinde c¢alisan
hemsirelerin tani kriterlerini bilmesi ve hastanin kliniginde
kotulesme olmasi durumda kriterler hakkinda bilgi sahibi
olmasi 6nemlidir.

2.2.1. Ventilatér iliskili Pnémoni
Ventilator iliskili pnémoni saghk hizmeti ile iliskili

enfeksiyonlarin  %7-32'sini, pediatrik cihazla olusan
enfeksiyonlarin %10’'unu olusturur (22). Yogun bakimda

yatan  pediatrik  hematoloji-onkoloji  hastalarinda
pnémonilerin en 6nemli nedeni hastanin  mekanik
ventilatére bagh  olmasidir.  Mekanik  ventilasyon

hematolojik-onkolojik tanili hastalarda YBU'de kullanilan
hayat kurtarict invaziv bir islemdir. Ancak mekanik
ventilasyon siresi uzadikca yogun bakim ve hastanede
kalis suresi uzamakta, enfeksiyon gelisme ve mortalite
riski artmaktadir. Tekerek ve Akyildiz (2017) Uglnci
basamak cocuk yogun bakimda en sik goriilen hastane
enfeksiyonlarinin VIiP oldugu, mekanik ventilatér ve yatis
gliniiniin mortalite Uzerine etkisi oldugu, altta yatan
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hastaliklarin mortaliteye etkisi incelendiginde ise; daha
cok hematolojik-onkolojik hastaliklara sahip hastalarin
kaybedildigini belirlemistir (23).

Ulusal Saghk Hizmeti iliskili Enfeksiyonlar Siirveyans
Rehberine (2017) gére; cocuk YBU (<18) ve yenidogan
YBU'lerinde VIP tanisi gecerlidir (13). “Ventilator iliskili
Pnoémoni; trakeostomisi olan ya da entiibe olan ve
pnémoni tanisi konuldugu glinden énceki 48 saat icinde
kalan donemde solunuma destek olmak ya da solunumu
kontrol etmek amaciyla bir alete bagli hastalarda gelisen
pnomoni” olarak tanimlanmaktadir (13).

2.2.1.1. Ventilatér iliskili Pnémoninin Onlenmesine Yonelik
Mdudahaleler ve Hemsirelik Bakimi

Pediatrik hastalarda ViP'in nlenmesinde yapilan calismalar
kisithdir. Bunun yani sira ViP'in 6nlemeye yénelik yapilan
uygulamalarin  kanit duzeyleri eriskinlerden farkhdr.
Kanit dizeyleri Tablo 1'de yer almaktadir (24). Pediatrik
hastalarda yapilan calismalarin sayisi az oldugundan kanit
dizeyleri yetiskinlere gore dusuktir. Klompas ve ark.
(2022) Amerika Enfeksiyon Hastaliklari, Amerika Hastaneler
Birligi, Enfeksiyon Kontrollii ve Epidemiyoloji Uzmanlari
Dernegi'nin katkilaryla yaptiklar calismasinda pediatrik
hastalarda ViP'in énlemede temel uygulamalar ve kanit
diizeyleri Tablo 2'de belirtilmistir (24).

Tablo 1. Kanit Diizeyleri

Calismalarin sonuglari arasinda farklilarin oldugu, kanit diizeyi

Diisilk ytiksek calismalarin olmadigi, kanit dizeyi distik calismalar

Orta Kanitlarin birkag calisma ile sinirlandigi, calismalarin sonuglan
arasinda bazi farkliliklarin oldugu, kanit diizeyi orta ¢alismalar
Calisma sonuglari arasinda ¢ok az farklilik oldugu, gercek etki

Yiiksek  diizeyinin tahmini etki biytkligtine yakin oldugu, kanit diizeyi

ytiksek calismalar

Tablo 2. Ventilator iliskili Pnémonin Onlemede Yer Alan Temel
Uygulamalar

Kanit

Uygulamalar Diizeyi

Ventilator iligkili Pnémonin 6nlenmesinde miimkiinse
entlibasyondan kaginilmasi, gtivenli ve endike ise noninvaziv pozitif =~ Orta
basingli ventilasyon ya da ytksek akim oksijen tedavisi kullaniimasi

Endotrakeal entiibasyon ihtiyacinin guinliik degerlendirilmesi ve en

kisa stire ekstibasyon planlanmasi Orta
Asiri sivi yiklemesinden kaginilmasi Orta
Duizenli agiz bakimi saglanmasi Diisiik
Yatak basinin yiikseltilmesi Diisiik
Ventilatér devrelerinin gozle gériiliir kirlenme durumunda ya da Orta
arizalandiginda, treticinin talimatina uygun degistirilmesi

Kafli endotrekeal tiipler kullanilmasi Diisiik
Her pozisyon degisikliginden 6nce oral sekresyonlarin aspire Diisiik

edilmesi

Pediatrik hastalarda sinirli sayida yapilmis calismalarda ek
oneriler ve kanit diizeyleri Tablo 3'de yer almaktadir (24).

Pediatrik hastalarda VIP gelisimi {izerine etkisi olmayan
mudahaleler ve kanit diizeyleri Tablo 4'te belirtilmistir (24).
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Tablo 3. Pediatrik Hastalarda Sinirli Sayida Yapilmis Calismalarda
Ek Oneriler

Ek Oneriler Kanit Diizeyi
Sedasyonun en aza indirilmesi Orta
Subglottik sekresyon drenaj portlarina sahip endotrekeal Diisiik
tipler kullaniimasi $

Erken trakeostominin distiniilmesi Diisiik

Tablo 4. Pediatrik Hastalarda Ventilator lliskili Pnémoni Gelisimi
Uzerine Etkisi Olmayan Miidahaleler

Miidahaleler Kanit Diizeyi
Klorheksidinle agiz bakimi Orta
Stres lseri profilaksisi Diisuik

Ulusal Onlem Paketi Uygulamalar’na gére ise tiim
hastanelerde kullanilmak Uzere tim yas gruplar igin
VIP paket uygulamalari hazirlanmis ve pakette yer alan
maddeler su sekilde belirlenmistir; (17).

ViP Onlem Paketi Uygulamalar

1. Ventilatordeki hastaya temastan hemen oOnce el
hijyeninin saglanmasi,

2. Mekanik ventilasyon ve endotrakeal entlibasyon
gerekliginin glnlik degerlendirilmesi ve uygun olan en
kisa stirede ekstlibasyon saglanmasi,

3. Yatak basi yiiksekliginin 30-45 derece tutulmasi,
4. Sedasyon tatili uygulanmasi,

5. GUnlik agiz bakiminin steril su ile yapilmasi olarak
belirlenmistir (17).

Onlem paketinin tim olciitlerine uyum ile tam uyum
gerceklesmektedir. ViP'in énlenmesine yénelik pediatrik
hastalarda yapilan c¢alismalarin az olmasindan dolayi
kanit dizeylerinin distik oldugu gorilmektedir. Pediatrik
hematoloji-onkoloji hemsirelerinin pnémonilerin
onlenmesine yonelik daha fazla arastirma yapilmasi, paket
uygulamalarinin pratikte uygulanmasi, ViP'in 8nlenmesine
yonelik pakette yer alan maddelerle ilgili kontrol listelerinin
hastaya bakim veren hemsireler tarafindan doldurulmasi,
ilgili klinik sorumlu hemsireleri tarafindan glnlik takibinin
yapilmasi ve enfeksiyon kontrol hemsireleri tarafindan
Halk Saghgr Yonetim Sistemine kaydedilmesi ve tgcer aylik
dénemlerde kliniklerde gérilen eksiklerin ilgili kliniklere
iletilerek uyumun tam saglanmasi dnemlidir (17).

2. Sonug ve Oneriler

Saghk hizmeti ile iliskili enfeksiyonlar pediatrik hematolojik-
onkolojik hastalarda halen en nemli mortalite ve morbidite
nedenidir. Kan dolagimi enfeksiyonlari ve pndmoniler bu
enfeksiyonlarin en cok gorilenidir. Bu hastalarda invaziv
araclar sik kullanilmaktadir. SVK-KDE ve ViP bu hastalarda
karsilasilan saglik hizmeti ile iliskili invaziv arag enfeksiyonlar
arasindadir. Bu enfeksiyonlarin dnlenmesinde cocuklarla
yapilan calismalarin sayisinin az oldugu gorilmektedir. Bu
nedenle pediatrik hematolojik-onkolojik hastalarda kanit
dlzeyi yuksek calismalar yapilmasi, tim hastaneler icin

hazirlanmis rehberlerin kullanilmasi, hemsirelerin paket
uygulamalarinda egitim almis olmalari, ilgili klinik sorumlu
hemsirelerinin uygulamalarin etkinligini degerlendirmesi ve
enfeksiyon kontrol hemsireleri ile iletisim halinde olmalari
enfeksiyonlarin kontroliinde anahtar rol oynar.

3. Alana Katki

Kan dolagimi enfeksiyonlari ve pndmoniler pediatrik
hematoloji-onkolojik hastalarda en Onemli mortalite
nedenleri arasinda yer almaktadir. Bu derlemede
saghk hizmeti iliskili olarak gelisen bu enfeksiyonlarin
tani kriterlerine, enfeksiyonlarin kontroliinde yer alan
uygulamalara ve paket bilesenlerine deginilmis, hemsireler
icin rehber niteliginde hazirlanmustir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili cikar catismasi
yoktur.
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