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Abstract: Objective: The aim of the study was to determine women's level of knowledge about STDs, their risky
sexual behaviors and the effect of risky sexual behaviors on their level of knowledge about STDs. Methods: The
population of this descriptive and cross-sectional study consisted of all women who applied to the gynecology
outpatient clinic of a tertiary hospital in Izmir in one year (N=30233). It was determined that at least 380 women
should be included in the sample group with the sampling formula with known population and the study was
completed with 400 women. Data was collected by face-to-face/individual questionnaire filling method using the
Individual Identification Form and Sexually Transmitted Diseases Knowledge Scale (STD-SQ) and analyzed with
SPSS 25.0 package program. Results: When the STD knowledge levels of the participants were analyzed, it was
found that the highest scores were obtained from the "general knowledge" sub-dimension, the lowest scores were
obtained from the "cause and effect" sub-dimension and the total mean score of the test was 7.94+5.89. The mean
age of the women was 40.41+£12.07 years and the mean age at first sexual intercourse was 22.09+4.14 years. The
mean STD knowledge test scores of women who had a history of STD, who had received information on this
subject before, who had received this information from health professionals, and who wanted to access this
information through health professionals or mass media were found to be statistically significantly higher. It was
found that the STD knowledge levels of women who started sexual intercourse at an early age, had more than one
partner, had more than one partner, had one-night sexual intercourse, did not use condoms during intercourse, and
used alcohol and illicit drugs before intercourse were lower. Conclusions: As a result, it was found that women's
knowledge of STDs was low and risky sexual behaviors affected the level of knowledge.

Keywords: Sexually transmitted diseases, Sexual behavior, Knowledge, Women.

Oz: Amag: Calismanim amaci, kadinlarin CYBH hakkindaki bilgi diizeylerini, riskli cinsel davranislarini ve riskli
cinsel davranislarin CYBH hakkindaki bilgi diizeyleri iizerindeki etkisini belirlemektir. Gere¢ ve Yontem:
Tanmimlayic ve kesitsel tipte yapilan ¢alismanimn evrenini Izmir ilinde {igiincii basamak bir hastanenin kadin
hastaliklar1 poliklinigine bir yilda bagvuran tiim kadinlar olusturmustur (N=30233). Evreni bilinen 6rneklem
formiilii ile en az 380 kadinin drneklem grubuna dahil edilmesi gerektigi belirlenmis ve 400 kadn ile aragtirma
tamamlanmistir. Veriler, Birey Tanitim Formu ve Cinsel Yolla Bulasan Hastaliklar Bilgi Olgegi (CYBHB-O)
kullanilarak yiiz yiize/bireysel anket doldurma ydntemi ile toplanmis ve SPSS 25.0 paket programi ile analiz
edilmistir. Bulgular: Katilimcilarin CYBH bilgi diizeylerine bakildiginda; “genel bilgi” alt boyutundan en yiiksek,
“neden sonug” alt boyutundan en diisiik puanlarin aldiklari ve testin toplam puan ortalamasinin 7,94+5,89 oldugu
saptanmigtir. Kadinlarin yas ortalamasinin 40,41+12,07, ilk cinsel iligki yas ortalamasinin ise 22,094+4,14 oldugu
belirlenmistir. CYBH 06ykiisii olan, bu konuda daha once bilgi almis olan, bu bilgiyi saglik profesyonellerinden
almis olan, bu bilgiye saglik profesyonelleri veya kitle iletisim araglariyla erismek isteyen kadilarin CYBH bilgi
testi puan ortalamalar: istatistiksel olarak anlamli diizeyde yiiksek bulunmustur. Erken yasta cinsel iligkiye
baglama, birden fazla partner varligi, esin birden fazla partnerinin olmasi, tek gecelik cinsel iligkide bulunma,
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iligkide kondom kullanmama, iligki 6ncesi alkol ve yasadist uyusturucu madde kullanimi olanlarin CYBH bilgi
diizeylerinin daha diisiik oldugu saptanmistir. Sonug: Sonug olarak kadinlarin CYBH bilgilerinin diisiik oldugu;
riskli cinsel davranislarin bilgi diizeyini etkiledigi saptanmistir.

Anahtar Kelimeler: Cinsel yolla bulagan hastaliklar, Cinsel davranis, Bilgi, Kadin.

Introduction

Sexually Transmitted Diseases (STDs) are serious diseases that negatively affect public
health (WHO, 2018). Chlamydia, trichomoniasis, human papilloma virus (HPV), syphilis,
gonorrhea, AIDS are some of these diseases and there are more than 30 sexually transmitted
diseases (WHO, 2018, Yildirim and Erbil, 2021). Failure to diagnose and treat STDs at an early
stage can lead to infertility, pelvic inflammatory disease (PID), ectopic pregnancy, eye
infections leading to neonatal blindness, cancer and death (Lyons et al., 2017). With effective
management of these diseases, it is possible to prevent the development of complications or
sequelae. The increasing prevalence of STDs year by year makes it necessary to address this

issue in terms of public health (Ozcan, 2022).

Inadequate sexual education programs in developing countries, decreasing the age of
sexual intercourse in developed and developing countries, polygamy, homosexuality, being
with paid sexual partners, not using condoms, drug use, shared use of items such as manicure,
pedicure tools and razors, use of instruments used in acupuncture, epilation, piercing, tattooing
and dental treatment without sterilization are among the risk factors for STDs (Lyons et al.,
2017; Ozcan, 2022). In addition, some agents such as HBV, HIV and T. Pallidum can be
transmitted by organ transplantation or blood transfusion because they are concentrated in the
blood. Transmission from mother to infant can also occur. Gonorrhea, Chlamydia, HIV,
Syphilis are infections that can be transmitted from mother to baby. In addition, some socio-
demographic characteristics such as being single, being young or living in big cities have been
found to be associated with the risk of STDs (Ulu et al., 2015). It is very difficult to know the
actual rates of STDs due to reasons such as the asymptomatic course of the diseases, patients
not seeking medical help, hiding their identities, and neglecting disease notifications (Diadhiou
etal., 2019).

STDs harm the health levels and productivity of individuals, leading to a decrease in
living standards and thus deterioration of public health (Diadhiou et al., 2019). It is extremely
important for women's health that STDs are difficult to diagnose, frequent and long-term
treatment. In people who start uncontrolled, unhealthy and inappropriate sexual intercourse at
an early age, it is even more difficult to prevent these diseases due to insufficient or incorrect

knowledge. For this reason, it becomes more meaningful to prioritize preventive methods and
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counseling services rather than therapeutic methods (Yildirim and Erbil, 2021). It is important
for public health to prevent these diseases by educating women of all age groups who apply to
health institutions for any reason, and to treat existing diseases without causing more problems
(Ulu et al., 2015). When the literature is examined, it is seen that most of the studies on STDs
were conducted with university students (Akalpler and Eroglu, 2015; Ulu et al., 2015; Ak¢ay
and Akgcay, 2019; Calim et al, 2021; Sayar and Yarar, 2021), but no study examining STD
knowledge level and risky sexual behaviors was found in studies conducted with women
including adult age group (Karakaya, 2019; Emiil et al., 2020; Akga and Tiirk, 2021; Ayaz and
Zarakol, 2021; Karkin, et al., 2021).

With this study, the knowledge levels and risky sexual behaviors of sexually active
women who apply to the outpatient clinic for any reason about STDs will be determined, and
if their knowledge levels are low, a basic level of awareness will be created on what needs to
be done to provide education and counseling services to change this situation in a positive

direction. From this point of view, with this study:
- Determination of women's level of knowledge about STDs,
- Determination of risky sexual behaviors of women,

- It is aimed to determine the effect of women's risky sexual behaviors on STD knowledge

level.

Methods
Study Design and Participants

The study was planned in cross-sectional-descriptive design.

Place and Time of the Study
The study was conducted between April 30 and October 30, 2023, with women who
applied to the outpatient clinic of the Department of Obstetrics and Gynecology of a tertiary

hospital in Izmir for any reason.
Population and Sample of the Study

The population of the study consisted of all women who applied to the Gynecology and
Obstetrics outpatient clinic of a tertiary hospital in Izmir province in one year (N=30,233). The
sample size was calculated with a 95% confidence interval and a margin of error of 0.05 using
the sampling formula with known population, and it was found that at least 380 women should

be included in the sample group, and the study was completed with 400 women. After the data
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collection process was completed, a post hoc analysis was conducted to assess the adequacy of
the sample size. Considering the number of participants and measurements, it was determined
that at the 0=0.05 significance level, the calculated effect size was above the 80% (0.80) power
recommended in the literature (Kalaycioglu and Akhanli, 2020). This showed that our results
were statistically significant and reliable, the sample size was sufficient, and the effect of the

intervention could be successfully evaluated.

Inclusion criteria for the study: All women who volunteered to participate in the study,
were literate, sexually active and over 18 years of age were included in the study.

The exclusion criteria from the study: Women with any psychiatric diagnosis and women

who could not speak, read and write Turkish were excluded from the study.

Data Collection

The research data were collected between April 30 and October 30, 2023, after obtaining
ethics committee permission. Before the questionnaire was filled out, the women were informed
about the purpose of the study, and the participants who accepted the study were asked to sign
an informed consent form and their written consent was obtained. The research data were
collected by the researchers in the outpatient clinic by face-to-face/individual questionnaire
filling method.

Data Collection Instruments

Individual Introduction Form: It was developed by the researchers from the relevant
literature (Karakaya, 2019; Emiil et al., 2020; Akc¢a and Tiirk, 2021; Ayaz and Zarakol, 2021;
Karkin, et al, 2021; Sayar and Yarar, 2021), the form includes a total of 15 questions, including
socio-demographic characteristics (6 questions) such as age, marital status, educational status,
income-generating employment status, and the presence of social security, as well as the status
of having STDs and knowledge on this subject (4 questions) and risky sexual behaviors (5

questions).

Sexually Transmitted Diseases Knowledge Scale (STD-S): In order to assess women's
knowledge and awareness about STDs, the Sexually Transmitted Diseases Knowledge Scale
(STD-SK) developed by Jaworski and Carey (2007) and Turkish validity and reliability study
conducted by Dilcen et al. Correct answers to each item in the scale are scored as 1 point, and
incorrect or don't know answers are scored as 0 points and the total score that can be obtained
from the scale can be calculated. The highest total score that can be obtained from the scale is

25 and the lowest total score is 0. The items with correct answers when the "true™ option is
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selected are items 2, 3, 5, 7, 8, 10, 11, 12, 25; the items with correct answers when the "false"
option is selected are items 1, 4, 6, 9, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24. The scale
consists of a total of 25 items and 6 sub-dimensions, including general information (items
3,5,5,8,10,11,12,25), treatment and prevention (items 2,7,17,20), transmission and prevention
(items 16,19,22,24), agent (items 1,4,23), symptom (items 9,13,18,21) and cause and effect
(items 6,14,15). While the internal consistency coefficient was 0.86 in the original version of
the scale, Cronbach's alpha value was found to be 0.84 in the validity and reliability study
(Dilcen et al., 2023; Jaworski and Carey, 2007). In this study, Cronbach'’s alpha value was found
to be 0.87.

Data Analysis

SPSS.25 (Statistical Package for the Social Sciences v25) statistical package program was
used for data analysis. The conformity of the data to normal distribution was evaluated by
Shapiro Wilk test and it was determined that the data conformed to normal distribution
(p>0.05). Mean, standard deviation, number-percentage values were used to evaluate the socio-
demographic characteristics of the participants. Independent t test was used to compare the
difference between two groups in the comparison of independent data that fit the normal
distribution, and one-way analysis of variance was used in the comparison of more than two
group mean. Scheffe test, one of the Post Hoc tests, was used to find the group that made a
difference between the mean. Pearson correlation analysis was applied when the relationship

between continuous variables was normal. Statistically significance level p<0.05 was accepted.

Ethical Considerations

Permission to use the data collection tools was obtained from the scale owner via e-mail.
Ethics committee permission was obtained in accordance with the Helsinki Declaration of
Research Principles. In addition, institutional permission was obtained from the hospital where
the research was conducted. The participants were informed that the information obtained
would remain confidential and would not be shared anywhere else except for scientific
publication, and written informed consent was obtained from the women participating in the

study.

Results

When the STD knowledge levels of the participants were analyzed, it was found that the
highest scores were obtained from the "general knowledge" sub-dimension, the lowest scores
were obtained from the "cause and effect” sub-dimension and the total mean score of the test
was 7.94+5.89 (Table 1).
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Table 1: Distribution of Mean STD Knowledge Test Scores

Sub-dimension min max X+SD
General 0 7 3.424+2.20
information

Treatment 0 4 1.19+1.23
prevention

Contagion 0 4 1.96+0.46
prevention

Agent 0 3 1.11+0.83
Symptom 0 4 1.14+0.92
Cause and effect 0 3 0.75+0.60
Total 0 24 7.94+5.89

The mean age of women was 40.41£12.07 (min 20, max 80) and the mean age at first
sexual intercourse was 22.09+4.14 (min 15, max 37). The distribution of women's socio-

demographic characteristics and mean STD knowledge test scores are given in Table 2.

Table 2: Distribution of Mean STD Knowledge Test Scores According to Socio-Demographic Characteristics

(n=400)
Socio-demographic n % STD
characteristics knowledge test
X+SD

Age
20-39 (a) 184 46.0 9.33+0.44
40-59 (b) 190 475 7.94+5.89
60-80 (c) 26 6.5 6.83+5.66
F 10.164
p* 0.000
Difference ** a>c
Education status
Primary school (a) 90 225 3.934+3.87
High School (b) 118 29.5 6.37+5.47
Undergraduate level (c) 152 38.0 10.07+5.15
Postgraduate (d) 40 10.0 13.45+5.91
F 47.061
p* 0.000
Difference ** d>c>b>a
Employment status
Yes 220 55.0 8.84+5.86
No 180 45.0 6.83+5.76
t 3.448
p*** 0.001
Place of residence
Province (a) 266 66.5 8.96+6.01
District (b) 118 29.5 5.8644.85
Village (c) 16 4.0 6.25+4.72
F 12.672
p* 0.000
Difference ** a>b

*One way Anova test ** Scheffe test ***Independent Sample T test

Unika Sag. Bil. Derg. 2025; 5(1): 1-15

Doi:



Do Risky Sexual Behaviors in Women Affect the Level of Knowledge on Sexually Transmitted Diseases? 7

Distribution of participants' STD-related characteristics and mean STD knowledge test
scores Table 3. The mean STD knowledge test scores of women who had a history of STDs,
who had received information on this subject before, who had received this information from
health professionals, and who wanted to access this information through health professionals

or mass media were found to be statistically significantly higher.

Table 3: Distribution of Mean STD Knowledge Test Scores According to STD-Related Characteristics

STD-related features n % STD knowledge
test X+SD

STD history (n=400)

Yes 42 10.5 11.74+6.94
No 358 89.5 7.49+5.60
t 3.794

p*** 0.000
Previous information about STDs (n=400)

Yes 158 39.5 11.31£5.90
No 242 60.5 5.73+4.73
t 10.432
p*** 0.000
Source of information on STDs (n=158)

Health professional (a) 98 245 12.53+5.69
Relatives/friends (b) 10 2.5 8.80+2.78
Tv/radio/internet (c) 50 12.5 5.024+0.71
F 6.007

p* 0.003
Difference ** a>c

Who/where would you like to receive training on STDs (n=400)

Health professional (a) 354 88.5 8.18+5.92
Relatives/friends (b) 22 5.5 4.72+2.47
Tv/radio/internet (c) 24 6.0 8.16+5.30
F 6.096
p* 0.002
Difference ** a, c>b

*QOne-way Anova test ** Scheffe test ***Independent Sample T test

Distribution of mean STD knowledge test scores according to participants' risky sexual

behaviors Table 4.

According to Pearson correlation analysis, there is a statistically significant relationship
between the age at first sexual intercourse and the scale total score (r=0.654; p<0.05). There is
an inverse relationship between age and scale total score (r=-0.706; p<0.05), which is

statistically significant at a high level.
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Table 4: Distribution of Mean Scores of Sexual Behaviors and STD Knowledge Test (n=400)

Sexual n % STD knowledge
behavior test X+SD

Age at first sexual experience

15-19 (a) 116 29.0 6.00+5.63
20-24 (b) 176 44.0 9.324+6.26
25-29 (c) 84 21.0 8.024+4.92
30-37 (d) 24 6.0 9.08+5.34
F 6.753

p* 0.000
Difference ** b>a
Polygamy

Yes 48 12.0 7.43+£5.61
No 352 88.0 11.66+6.59
t 4.245
pr** 0.000

The partner has more than one partner

Yes (a) 80 20.0 6.234+4.76
No (b) 226 56.5 10.30+6.03
Does not 94 235 7.81£6.02
know (c)

F 10.915

p* 0.000
Difference ** b>a

One-night sexual experience

Yes 26 6.5 7.57+5.66
No 374 93.5 13.15+6.72
t 4.126
p*** 0.000
Condom use

Yes 156 39.0 9.80+5.98
No 244 61.0 6.74+5.52
t 5.141
pr** 0.000
Pre-sexual alcohol use

Yes 146 36.5 6.93+5.86
No 254 63.5 9.68+5.55
t 4.600
pr** 0.000
Pre-sexual substance use

Yes 20 5.0 6.74+5.52
No 380 95.0 9.80+5.98
t 3.972
p*** 0.001

Discussion

In the study, women's level of knowledge about STDs was found to be low. The level of
knowledge about STDs has a critical importance in terms of protecting the health of individuals,
preventing diseases, managing early diagnosis and treatment processes well, increasing social

health standards and evaluating the impact of educational programs. In a study conducted with
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couples preparing for marriage, it was determined that women's knowledge about STDs was at
an intermediate level, and more than half of the women did not receive education on this subject
(Kisa et al., 2013). In the study conducted by Karkin et al. (2021), it was similarly observed
that their knowledge levels were low (Karkin et al., 2021). In another study, it was found that
approximately half of the women had no knowledge about STDs (Karakaya, 2019). These
results suggest that women should be more informed about STDs and should be provided with
access to comprehensive education programs, especially in the premarital period.

Sexually transmitted diseases have been seen at increasing rates all over the world in
recent years. Determining the level of knowledge about STDs in the community is of great
importance in terms of increasing awareness of these diseases and thus protecting and
improving public health. For this reason, the data obtained in our study, which was planned to
determine the STD knowledge levels and risky sexual behaviors of women admitted to the

hospital for any reason, are similar to the literature.

Research in the field of women's health shows that age is an important determinant of
reproductive and sexual health knowledge levels. In studies, it has been reported that STD
knowledge levels of women aged 40 years and younger living in rural areas are higher than
those of women over 40 years of age (Karkin et al., 2021; Green and Tones, 2018). Similarly,
in a study conducted by Kisa et al. (2013) with women preparing for marriage, it was revealed
that the STD knowledge scores of women under the age of 20 were significantly higher than
those of older age groups. Nguyen et al. (2019) also found that younger age was strongly
associated with higher level of knowledge about STDs. In the current study, similar to the
literature, it was found that STD knowledge levels decreased with increasing age. The decrease
in the level of knowledge with increasing age indicates that the frequency of sexual activity
decreases, establishing secure relationships with marital bonds and women do not feel the need
to receive information on this subject. The fact that young women have more knowledge can
be explained by access to digital resources and opportunities to participate in modern health

education programs.

In the study, it was determined that knowledge levels increased significantly with
increasing educational level, employment in an income-generating job, and development of the
place of residence. In the study by Karkin et al. (2021) examining the STD knowledge levels
of women, it was observed that the STD knowledge levels of women living in the district were
higher than those living in the village, and those with a bachelor's degree and above had higher

STD knowledge levels than women with high school and below (Karkin et al., 2021). In a study
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conducted by Ulu et al. (2015) to determine the level of knowledge about STDs in a region with
low socioeconomic level in Ankara, the rate of those who stated that they did not have enough
information on the subject was 52.2% and the rate of those who needed to learn more about
STDs was 90% (Ulu et al., 2015). In the study conducted by Karakaya (2019) in Konya/Karatay
district, it was determined that 82.3% of women did not work in an income-generating job,
87.5% had high school education or less, and 86.5% of women had no knowledge about STDs.
In addition, it was also determined that the knowledge level of women living in the village was
lower than those living in the district center (Karakaya, 2019). It is seen that as the socio-
economic level of individuals increases, they have less difficulty in accessing the information
they need. It is thought that individuals with higher socio-economic status are more
knowledgeable about STDs because they generally have access to better educational

opportunities, health services and information resources.

In the study, it was determined that more than half of the participants (60.5%) had not
received information about STDs before, those who received information from health
professionals had significantly higher levels of knowledge than those who received information
from mass media such as TV/radio/internet, and those who wanted to receive information from
relatives/friends had the lowest level of knowledge. Studies show that a significant proportion
of women (60.5%) do not have information about sexual and reproductive health (SRH) and
that the knowledge levels of those who receive information from health professionals are higher
than those who receive information from the media or relatives/friends (Emiil et al., 2020;
Karkin et al., 2021). Similarly, in a study conducted with women who migrated from Syria, it
was found that 60.4% of women received education on STDs, and most of this group indicated
family or health personnel as the source of education (Emiil et al., 2020). In Karakaya's (2019)
study, it was found that only 13.5% of women received education on STDs, and that they
received this information mostly from health institutions or the media. Nearly half (47.1%) of
young people, who are considered to be in risk groups, stated that they need more information
about STDs (Sayar and Yarar, 2021). In other studies, on the effect of education on the level of
STD knowledge, it was determined that the level of knowledge increased as the level of
education increased (Lyons et al., 2017; Vural et al., 2015). Women's low level of knowledge
leads them to be unaware of the risks related to sexual health; therefore, it is of great importance

for health professionals to take initiatives in this regard.

Individuals with early sexual experience may be at higher risk due to lack of access to
adequate information on STDs. This, coupled with their lack of knowledge on prevention

Unika Sag. Bil. Derg. 2025; 5(1): 1-15 Doi:



Do Risky Sexual Behaviors in Women Affect the Level of Knowledge on Sexually Transmitted Diseases? 11

methods, leads young people to take unconscious risks related to STDs (Diadhiou et al., 2019).
In the current study, it was determined that the STD knowledge scores of those who had their
first sexual intercourse in adolescence, had more than one sexual partner, had polyamorous
sexual partners, and had one-night sexual intercourse were lower. In previous studies, it is stated
that individuals who start sexual intercourse at an early age have limited awareness of STDs,
whereas individuals who start sexual life at an advanced age make more informed choices
(Balakrishnan et al., 2023; Osuafor and Okoli, 2021). In this context, postponing the age of first
sexual intercourse to older ages and informing individuals about sexual health issues plays a

critical role in preventing the spread of STDs.

Research on sexually transmitted diseases (STDs) shows that having multiple sexual
partners, having more than one sexual partner, having sex with sex workers, and having recently
changed sexual partners increase the risk of STDs. Such high-risk sexual behaviors play a
critical role in the spread of STDs (Diadhiou et al., 2019; Balakrishnan et al., 2023). Osuafor
and Okoli (2021) found that individuals with multiple sexual partners had insufficient
knowledge about STDs and this deficiency increased the risk of STD development. It was
observed that individuals with low STD knowledge were more likely to engage in risky
behaviors such as having more than one partner (Osuafor and Okoli, 2021). In another study, it
was emphasized that individuals who have a relationship with sex workers have insufficient
STD knowledge, and this lack of knowledge may lead to risky behaviors. It was observed that
this deficiency further increases the risk of STDs by increasing the rates of unprotected sexual
intercourse (Tounkara et al., 2020). Balakrishnan et al. (2023) also stated that low level of
knowledge about STDs is associated with risky sexual behaviors and this deficiency accelerates
the spread of STDs. While these behaviors expose individuals more to various STD pathogens,
the fact that these individuals generally have lower levels of knowledge makes it difficult for
them to implement protection and prevention strategies and therefore may lead to further spread
of STDs.

It was found that the STD knowledge level of condom users in sexual intercourse was
higher than non-users. A high level of knowledge about condom use is an important factor in
preventing risky behaviors and preventing the spread of STDs (Ayaz and Zarakol, 2021;
Barriuso-Ortega et al., 2024; Weller and Davis, 2002). In the literature, it is stated that
individuals who use condoms generally have higher levels of knowledge about STDs (Barriuso-
Ortega et al., 2024; Weller and Davis, 2002). Weller and Davis (2002) stated that individuals
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who use condoms are generally more prone to avoid risky sexual behaviors and are more aware

of contraceptive methods.

In this study, the knowledge score of individuals who consumed alcohol and used
substances before sexual intercourse was found to be lower than those who did not. Alcohol
consumption before sexual intercourse is an important factor that can directly affect the sexual
health behaviors of individuals. In previous studies, it has been determined that individuals who
use alcohol have less knowledge about sexual health and pre-STD preventive measures and
their ability to remember or use sexual health information may also be weakened (Testa, 2023;
Sullivan et al., 2020). These findings emphasize the importance of designing sexual health
education and information campaigns to address the risks associated with alcohol consumption.
Similarly, substance use can also affect individuals' decision-making abilities and risk
perceptions, leading to unprotected sexual intercourse and a weakened ability to control sexual
behaviors. Individuals who use substances may be less aware of sexual health information and
may have difficulty in applying this information (Cho and Yang, 2023). Sullivan et al. (2020)
reported that individuals who use substances are more likely to have unprotected sex and less
likely to practice sexual health protection behaviors. It was also reported that substance users
were more likely to continue risky sexual behaviors and not to use contraceptive methods while
maintaining these behaviors (Sullivan et al., 2020). In another study, it was pointed out that
sexual health education and information activities should be carried out in a more
comprehensive and specialized manner in communities where substance use is common (Testa,
2023). This situation shows that substance use not only makes it difficult for individuals to

obtain sexual health information, but also to apply this information correctly.

Limitations
The limitations of the study are that it was conducted only with women and in a single

institution.

Conclusion

This study examined the effect of risky sexual behaviors on women's knowledge about
STDs. The findings of the study revealed that, in general, women do not have sufficient
knowledge about STDs and this lack of knowledge is affected by risky sexual behaviors. In
particular, age, education, employment status and place of permanent residence, history of
STDs, getting information about STDs, source of information and from whom they wanted to

get the information made a difference between the mean scores of knowledge levels about
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STDs. In addition, it was found that women with higher levels of knowledge were less likely

to engage in risky sexual behaviors.

Comprehensive STD education programs should be established for young women,
detailed information about sexual health and prevention methods should be provided in these
programs and supported with practical applications. In this sense, nurses should comprehend
the importance of the subject, raise awareness in interviews with women, provide counseling,
and carry out activities to correct misinformation. Counseling services and information
seminars about STDs should be organized in community health centers, especially targeting
women with low education levels. Public health campaigns should be conducted to raise
awareness of STDs using various communication channels such as television, radio, internet
and social media. These campaigns should inform about the risks of unprotected sexual
intercourse, especially targeting the young population. Continuous data on STDs should be
collected and in the light of this data, more research should be conducted on women's
knowledge and risky sexual behaviors. These studies will contribute to the development of more
effective programs to meet the needs of the community. These recommendations may help
reduce risky sexual behaviors by increasing women's level of knowledge about STDs. In this

way, sexual and general health in the community can be improved.
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The Effect of the Psychological and Psychosomatic Effects of the Covid-19 Pandemic on Clinical
Comfort and Anxiety of Pediatric Nursing Students

Nurten ARSLANZ, Meltem KURTUNCU?

Oz: Amag: Bu galisma ile pediatri hemsireligi lisans 6grencilerin COVID-19 pandemisinin ruhsal ve psikosomatik
etkilerinin klinik rahatlik ve endiselerine etkisinin belirlenmesi amaglandi. Gereg ve Yontem: Calisma tanimlayici,
kesitsel ve analitik tiptedir. Aragtirmanin evrenini pediatri hemsireligi lisans dersini alan 3. ve 4.simif diizeyinde
400 hemsirelik 6grencisi olusturdu. Bu evrenden arastirmaya katilmay1 kabul eden 320 pediatri hemsireligi lisans
ogrencisi ile 15.02.2022-31.05.2022 tarihleri arasinda yiiz yilize goriisme yontemiyle Sosyodemografik Bilgi
Formu, Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Degerlendirme Aract ve COVID-19
Pandemisinin Ruhsal ve Psikosomatik Etkilerini Degerlendirme Olgegi ile veriler toplandi. Bulgular:
Katilimcilarin yag ortalamast 22,18+1,32 ve %69,4’i kadin &grenci olup %50,9’u 3. Smuf 6grencisidir.
Katilimcilarin %43,4’{iniin COVID-19 hastaligi gecirdigi ve %72,5’inin COVID-19 hastaligi hakkinda bilgi sahibi
oldugu goriildii. Ogrencilerin %58,4’{iniin salgin hastalik bilgisi, %90,0’mnin COVID-19 hastalig1 bulas yollarin1
ve %90,6’sinin COVID-19 hastaligindan korunma yollarini bildigi goriildii. Arastirmaya katilan kadin 6grencilerin
boyutu puanlari erkeklerden yiiksektir. 3. smif 6grencilerin 6lgegin klinik rahatlik alt boyutu puant 4. sinif
ogrencilerinden ve 4. sinif dgrencilerin endise alt boyutu puanlar1 3. siif dgrencilerin puanlarindan yiiksektir.
Kronik hastaliga sahip olanlarin klinik rahatlik alt boyut puani kronik hastaligi olmayanlarin puanindan ve kronik
hastaligr olmayan Ogrencilerin endise alt boyutu puanlari) kronik hastaligi olan &grencilerin puanlarindan
yiiksektir. COVID-19 hastaligi gecirmeyenlerin COVID-19 pandemisinin ruhsal ve psikosomatik etkilerini
degerlendirme olcegi (CRPDEQO) &lgegi ruhsal at boyut puani COVID-19 hastaligi gegiren ogrencilerin
puanlarindan yiiksektir. Tedavi/bakim yapma korkusu yasayan ogrencilerin CRPDEQ toplam puani ve
psikosomatik etkiler alt boyut puani, tedavi/bakim yapma korkusu olmayanlardan ve tedavi/bakim yapma korkusu
olmayan 6grencilerin KREDA toplam puani endise alt boyut puani tedavi/bakim yapma korkusu olan dgrencilerin
puanlarindan yiiksektir. Sonug: COVID-19 pandemisinin pediatri hemsireligi lisans 6grencilerinde ruhsal ve
psikosomatik etkilerinin oldugu ve Ogrencilerin klinik rahatlik diizeylerinin azaldig1 ve daha fazla endise
yasadiklart goriilmektedir. Bu durum kronik hastaliga sahip olma, bulastirma korkusu ve tedavi ve bakim yapma
korkusu yasama durumlarina gore de benzerlik gostermektedir.

Anahtar Kelimeler: COVID-19, Pediatri hemsireligi, Klinik rahatlik, Endise, Ruhsal ve psikosomatik etki.

Abstract: Objective: This study aimed to determine the effects of the psychological and psychosomatic effects of
the COVID-19 pandemic on the clinical comfort and anxiety of pediatric nursing undergraduate students. Methods:
The study is descriptive, cross-sectional, and analytical. The universe of the study consisted of 400 3rd and 4th-
year nursing undergraduate students taking the pediatric nursing course. Data were collected from 320 pediatric
nursing students from this universe who agreed to participate in the study between 15.02.2022 and 31.05.2022
using the Sociodemographic Information Form, Pediatric Nursing Students Clinical Comfort and Anxiety
Assessment Tool, and the Scale for Assessing the Psychosomatic and Psychosomatic Effects of the COVID-19
Pandemic. Results: The mean age of the participants was 22.18+1.327, 69.4% were female students, and 50.9%
were 3rd-year students. It was found that 43.4% of the participants had COVID-19 disease and 72.5% had
knowledge about COVID-19 disease. It was seen that 58.4% of the students had information about epidemic
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disease, 90.0% knew the transmission methods of COVID-19 disease, and 90.6% knew the ways to protect
themselves from COVID-19 disease. The KREDA scale and clinical comfort sub-dimension scores of the female
students who participated in the study were higher than those of the males. The clinical comfort sub-dimension
score of the 3rd grade students was higher than that of the 4th grade students, and the anxiety sub-dimension scores
of the 4th grade students were higher than that of the 3rd grade students. The clinical comfort sub-dimension score
of those with chronic diseases was higher than that of those without chronic diseases, and the anxiety sub-
dimension scores of students without chronic diseases were higher than that of students with chronic diseases. The
CRPEDO scale psychological dimension score of those who did not have COVID-19 disease was higher than that
of the students who had COVID-19 disease. The total CRPDEO score and psychosomatic effects sub-dimension
score of students with fear of treatment/care are higher than those without fear of treatment/care, and the total
CREDA score of students without fear of treatment/care is higher than those with fear of treatment/care.
Conclusion: It is observed that the COVID-19 pandemic has psychological and psychosomatic effects on pediatric
nursing undergraduate students, and that the clinical comfort levels of students have decreased and they experience
more anxiety. This situation is also similar according to having a chronic disease, fear of contagion, and fear of
treatment and care.

Keywords: COVID-19, Pediatric nursing, Clinical comfort, Anxiety, Psychosomatic and psychosomatic effects.

Giris

Hemsirelik egitimi, 6grenciye biyopsikososyal boyutuyla biitiinciil bir temel bilgi, beceri
ve tutumlar kazandirmay1 amaglayan hem teorik hem de klinik uygulamasi olan planli bir
egitimdir. Uygulamaya dayali olan bu egitimin en temel bilesenini klinik uygulamalar
olusturmaktadir. Teorik bilginin uygulamaya donistiiriildiigii klinik uygulama alanlari
hemsirelik egitiminde dgrenciler i¢in 6nemli bir 6grenme ortamidir (Aedh vd., 2015; Cevirme
ve Kurt, 2020; Mutlu vd., 2020; Taskiran vd., 2020). Meslegin yerine getirildigi ve mesleki
gerekliliklerin tiim bilesenlerini barindiran bu klinik uygulamalar sirasinda 6grenciler hem igsel
hem de cevresel faktorler gibi gesitli stres faktorleri ile kars1 karsiya kalmaktadirlar. Yapilan
caligmalar incelendiginde hemsirelik dgrencilerinin yasadiklart klinik streslerin, ac1 ¢eken bir
hastay1 izlemek, 6gretim elemani tarafindan vaka tartismasi yapmak, kurumdaki calisanlar
arasindaki iletisim, hastane ortami ve bakim verirken hata yapma korkusu oldugu

goriilmektedir (Aedh vd., 2015; Chen, 2010; Cevirme ve Kurt, 2020; Subba vd., 2020).

Klinik uygulamalar arasinda 6zellikli bir yas grubuna sahip olan pediatri kliniklerinde
uygulamaya ¢ikan pediatri hemsireligi 6grencilerinin diger kliniklerde uygulama yapan
hemsirelik 6grencilerinden daha fazla stres, korku ve anksiyete gibi psikososyal sorunlar
yasadiklar1 saptanmistir (Aedh vd., 2015; Kako vd., 2021; Lassche vd., 2013; Top ve Kulakag,
2020). Ogrencilerin yasadigi bu endiselerin; yenidogan bir bebege dokunmak, gocuk ve
ebeveyn ile iletisime gecememek, ila¢ uygulamalar ve prosediirleri yerine getirememek, cocuk
ve aileye etkili bakim verememek, hasta ve agris1 olan bir ¢ocuga zarar vermek ve
cocuk/ebeveyne psikososyal olarak yeterince destek olamamak diisiincesinden kaynaklandigi

goriilmektedir (Chen, 2010; Cevirme ve Kurt, 2020; Subba vd., 2020; Top ve Kulakag, 2020).
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Ote yandan COVID-19 pandemi sirasinda klinik uygulamada olan dgrencilerde bu stres ve

korkunun daha fazla oldugu goriilmektedir (Subba vd., 2020; Top ve Kulakag, 2020).

Yapilan ¢aligmalar pandemi doneminde pediatri kliniklerinde uygulama yapan
ogrencilerin pandemiyle birlikte stres, korku ve anksiye yasadiklarin1 (Cantekin vd., 2021; Deo
vd., 2020; Savitsky vd., 2020; Subba vd., 2020) ve ruhsal sorunlar ve psikososyal problemler
yasadiklarii (Kako vd., 2021; Sentiirk ve Bakir, 2021) gostermektedir. Diger yandan pandemi
doneminde yapilan ¢aligsmalara bakildiginda hemsirelik 6grencilerin pandemi nedeniyle sadece
psikososyal sorunlar yasadiklarmi degil ayn1 zamanda klinik uygulama esnasinda konfor ve
endise gibi sorunlar da yasadiklar1 goriilmektedir (Alsolais vd., 2021; Altay vd., 2014; Chen
2010; Singh vd., 2011; Top ve Kulakag, 2020). Alsolais vd., (2021) pediatri hemsireligi
ogrencilerinin yasadigi korku ve endise durumlarinda artis oldugunu, Top ve Kulakag (2020)
pediatri kliniginde uygulamaya c¢ikan o6grencilerin klinik rahatlik ve endise diizeylerinin
artti@in1 ve Susmarini vd., (2022) tarafindan yapilan ¢alismada da pandeminin endise ve korku
diizeylerini arttirdigin1  gostermektedir. Koronaviriis hastaligina yakalanma, bulas alma,
bulastirma ve enfeksiyon riski gibi nedenlerden dolay1 6grencilerin daha fazla korku, anksiyete,
endise, klinik konforda bozulma ve uygu sorunlar1 gibi sorunlar yasadiklari goriilmektedir
(Aksoy vd., 2022; An vd., 2022; Hung vd., 2022; Susmarini vd., 2022; Sahin vd., 2023;
Ulenaers vd., 2021).

Pediatri kliniginde uygulamaya ¢ikan lisans 6grencilerin yasadigi bu stres ve endise
onlarin klinik performanslarini etkilemekte ve klinik rotasyondaki basarisina agik bir tehdit
olusturabilir. Anksiyete diizeyinin yliksek olmasi, klinik becerilerin hastaya yansitilamamasina
neden olarak bakim kalitesini diisiirebilmektedir. Bu tiim stres ve anksiyeteye sebep olan
unsurlar COVID-19 pandemisinin eklenmesiyle daha da artis gosterdigi goriilmektedir
(Alsolais vd., 2021; An vd., 2022; Chen, 2010; Singh vd., 2011; Top ve Kulakag, 2020).

Pediatri dersinde klinik uygulamaya ¢ikan lisans 6grencilerin COVID-19 pandemisinin
ruhsal ve psikomatik etkilerinin 6grencilerin anksiyete ve endiselerine etkisi belirlenmesi ile
ogrencilerin COVID-19 pandemisi gibi salgin hastaliklarda klinik uygulamalarinin psikososyal

yonden desteklenmesine katki saglayacag: diislintilmektedir.

Amacg
Bu ¢alisma ile bir devlet iiniversitesinin hemsirelik boliimiinde 6grenim gérmekte olan
pediatri hemsireligi dersini alan lisans 6grencilerin COVID-19 pandemisinin ruhsal ve

psikosomatik etkilerinin klinik rahatlik ve endiselerine etkisinin belirlenmesi amaglandi.
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Arastirmanin Sorulari

Bu arastirmanin sorulart COVID-19 pandemisinde;

-----

endiseleri arasindaki iliski nedir?

Gere¢ ve Yontem
Arastirmanin Yapildig1 Yer ve Zaman
Bu arastirma, bir devlet {liniversitesinin hemsirelik béliimiinde 6grenim goérmekte olan

yontemiyle yiiriitiildi.

Arastirmanin Evreni ve Orneklem Secimi

Arastirmanin yliriitildigii iiniversitenin hemsirelik bolimii 3. ve 4. simif dgrenci sayisi
400 dgrencidir. Arastirmanin evrenini pediatri hemsireligi dersini alan 400 lisans 6grencisi
olusturdu. Bu evrenden; hata pay1 0.05, etki biiytlikliigii 20 ve gilic oran1 %80 olarak kabul
edildiginde arastirmaya dahil edilecek katilimci sayis1 329 olarak belirlendi. Calismaya
katilimda goniilliiliik esasina gore katilan birey sayist 320 oldugu igin rneklemin %91,18’ine

(n = 320) ulasild1.

Arastirmaya Dahil Edilme ve Dislama Kriterleri

Ogrencilerin arastirmaya dahil edilebilme kriterleri; lisans diizeyinde pediatri hemsireligi
dersini almis olmasi, herhangi bir ruhsal ya da mental bir hastali§1 olmamasi ve aragtirmaya
katilmay1 kabul etmesi olarak belirlendi. Ayrica bireylerin arastirmaya dahil edilmesinde
gontlliliik esas1 dikkate alindi. Arastirmanin diglama kriterlerini ise; pediatri hemsireligi
dersini almamis olmasi, herhangi bir ruhsal ya da mental bir hastalig1 olmasi ve arastirmaya

katilmay1 kabul etmemesi olarak belirlendi.

Arastirmanin Simirhhiklar:
Bu arastirma sadece arastirmanin yiiritiildiigii tiniversitenin hemsirelik bolimi lisans
ogrencilerine genellenebilir. Orneklemin tamaminin galismaya katilmay: kabul etmemesi ve

orneklemin %91,18’ine ulasilmasi arastirmanin diger sinirliliklar arasindadir.

Arastirmamn Tipi

Calisma tanimlayici, kesitsel ve analitik tipte bir caligmadir.
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Veri Toplama Araglari

Veriler toplanirken Sosyodemografik Bilgi Formu, Pediatri Hemsireligi Ogrencileri
Klinik Rahatlik ve Endise Degerlendirme Araci (KREDA) ve COVID-19 Pandemisinin Ruhsal
ve Psikosomatik Etkilerini Degerlendirme Olgegi (CRPEDO) kullanildi. Veriler sorumlu

arastirmaci tarafindan yiiz yiize goriisme yontemi ile toplandi.

Sosyodemografik Bilgi Formu
Bu form 6grencilerin yas, cinsiyet, sinifi, COVID-19 hastalig1 ge¢irme ve COVID-19

hastalig1 hakkinda bilgi durumunu i¢eren 13 sorudan olusan bir formdur.

Pediatri Hemsireligi Ogrencileri Klinik Rahathk ve Endise Degerlendirme Araci
(KREDA)

Al-Qaaydeh, Lassche ve Macintosh tarafindan 2012 yilinda gelistirilen 6l¢ek ilk kez
pediatri klinigine ¢ikan hemsirelik 6grencilerinin klinik ortamindaki endise duyduklar: alanlar
ile kendilerini konforlu hissettikleri alanlar1 belirlemek igin gelistirilmistir (Al-Qaaydeh vd.,
2012). Olgek 11 maddeli dértlii likert tipli iki alt boyuttan olusan bir dlgiim aracidir. Olgegin
Tiirkge gecerlik ve giivenirlik ¢alismast Arslan ve arkadaglari tarafindan gergeklestirilmistir
(Arslan vd., 2018). Olgegin rahatlik boyutundaki {iciincii ve besinci maddeleri tersten kodlanan
maddeler olup puanlamasinda ters puanlama yapilmaktadir. Rahatlik alt boyutundan alinan
yliksek puan 6grencilerin klinik uygulamalarda rahat hissetmediklerini ortaya koyarken endise
alt boyutundan alinan yiiksek puan ise Ogrencilerin endise duymadiklarini gostermektedir.

Olgegin Cronbach alpha degeri 0.89 olup bu ¢alismadan elde edilen deger 0,86 olarak bulundu.

COVID-19 Pandemisinin Ruhsal ve Psikosomatik Etkilerini Degerlendirme Olgegi
(CRPEDO)

Olgek, COVID-19 pandemisinin ruhsal ve psikosomatik etkilerini degerlendirmek
amaciyla Kaya ve arkadagslan tarafindan 2021°de gelistirilmis 18 maddeli, iki alt boyutlu besli
likert tipte bir dlgektir. Olgek 18 yas iistii tiim bireylerde kullanilabilmektedir. Olgekten en
diisiik 18 puan en yiiksek 90 puan alinmaktayken 6lcek ve alt boyutlarindan alinan puanin
yiksekligi koronaviriisiin olumsuz ruhsal ve psikosomatik etkilerinin fazla oldugu anlamina
gelmektedir (Kaya vd., 2021). Olcegin Cronbach alpha degeri 0.93 olup bu ¢alismadan elde
edilen deger 0,89 olarak bulundu.

Verilerin Toplanmasi
Veriler arastirmacilar tarafindan ilgili fakiiltenin dersliginde, ders sonrasi yiiz yiize
goriisme yontemiyle toplandi. Veri toplamaya baslamadan once katilimcilara arastirmanin

kimligi ve amaci hakkinda bilgi verildi. Veri toplama siiresi yaklasik 10-15 dakikada topland.
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Arastirmamin Etik Boyutu

Arastirmanin yiiriitiilmesi igin ilgili iiniversitenin Insan Arastirmalar Etik Kurulu’ndan
22.12.2021/115341 tarih/sayil1 ve 425 protokol sayili onam ile ilgili fakiilteden 120888 say1l1
kurum izni alind1. Orneklemde yer alan bireylere arastirma hakkinda bilgi verilerek goniillii

olur formu ile yazili onam alindi.

Verilerin Analizi

Calismada elde edilen bulgular degerlendirilirken istatistiksel analizler i¢cin SPSS 25.0
(Statistical Package for Social Sciences) istatistik paket programi kullanildi. Tanimlayici
istatistiksel metotlar i¢in frekans, yiizde, ortalama ve standart sapma kullanilirken normal
dagilimin incelenmesi i¢in Kolmogorov-Smirnov dagilim testi kullanildi. Nicel verilerin
karsilastirilmasinda iki grup durumunda, gruplar arasi karsilagtirmalarinda bagimsiz 6rneklem
t-testi kullanildi. Normal dagilim gostermeyen verilerin degerlendirmesinde ise parametrik
testlerin parametrik olmayan test karsiliklari kullanildi. Istatistiksel anlamliik p<0,05

seviyesinde degerlendirildi.

Bulgular

Katilimcilarin yas ortalamasi 22,18+1,327 ve %69,4’li kadin 6grenci olup %50,9°u 3.
Sinif 6grencisidir. Katilimcilarin %10,3’1 kronik hastaliga sahip iken %43,4’tiniin COVID-19
hastalig1 gecirdigi ve %72,5’inin COVID-19 hastalig1 hakkinda bilgi sahibi oldugu goriildii.
Ogrencilerin %58,4 iiniin salgin hastalik bilgisi, %90,0’1nin COVID-19 hastalig1 bulas yollarimni
bildigi ve %90,6’sinin COVID-19 hastaligindan korunma yollarin1 bildigi gorildi.
Ogrencilerin %48,8°i bulastirma korkusu yasar iken %36,6’s1 hastalara bakim yapma

konusunda korku yasadiklar1 goriildii (Tablo 1).

Arastirmada katilimcilarn CRPEDO ruhsal etkiler alt boyutu toplam puan ortalamasi
26,79+9,95 ve ortalama puami 2,43+0,90; psikosomatik etkiler alt boyutu toplam puan
ortalamast 13,75+6,33 ve ortalama puanm1 1,96+0,90 ve oOlgegin toplam puan ortalamasi

40,54+15,11 ve ortalama puan1 2,25+0,83 olarak bulundu.

Pediatri Hemsireligi Ogrencileri KREDA endise alt boyutu toplam puan ortalamasi
12,3743,22 ve alt boyut ortalamasi 2,47+0,64; klinik rahatlik alt boyutu toplam puan ortalamasi
13,96+2,35 ve alt boyut ortalamasi 2,32+0,39 ve dlgegin toplam puan ortalamasi 24,05+3,88
ve ortalamasi 2,39+0,36 olarak bulundu (Tablo 2).
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Tablo 1: Katilimcilarin Sosyodemografik Ozelliklerine Gore Dagilimi

Degisken n %
Cinsiyet Kadin 222 69,4
Erkek 98 30,6
Simif 3.sinif 163 50,9
4. smmf 157 49,1
Kronik hastahk Evet 33 10,3
Hayir 287 89,7
COVID-19 tamis1 Evet 139 43,4
Hayir 181 56,6
Salgin hastalik bilgisi Evet 187 58,4
Hayir 131 40,9
COVID-19 hastalik bilgisi Evet 232 72,5
Hayir 88 27,5
COVID-19 bulas bilgisi Evet 288 90,0
Hayir 32 10,0
COVID-19 korunma Evet 290 90,6
Hayir 30 9,4
Bulastirma korkusu Evet 156 48,8
Hay1r 164 51,4
Tedavi/Bakim yapma korkusu Evet 117 36,6
Hayir 203 63,4
Min-Max Ort+SS
Yas 20-26 22,18 + 1,327

Min-Max: Minumum-Maksimum; Ort #SS: Ortalama ve standart sapma

Tablo 2: Olgekler ve Alt Boyut Puan Ortalamalar

Olcek Alt boyutlar Toplam puan Ort = SS Ort+SS
Ruhsal etkiler 26,79 £ 9,95 2,43+0,90

CRPEDO Psikosomatik etkiler 13,75 + 6,33 1,96 + 0,90
Olgek toplam 40,54 + 15,11 2,25+0,83
Endise 12,37 £ 3,22 2,47+ 0,64

KREDA Klinik rahathk 13,96 + 2,35 2,32+0,39
Olcek toplam 24,05 + 3,88 2,39+ 0,36

Ort £SS: Ortalama ve standart sapma )
CRPEDO: COVID-19 Pandemisinin Ruhsal ve Psikosomatik Etkilerini Degerlendirme Olgegi
KREDA: Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Degerlendirme Araci

Arastirmada kadin 6grencilerin KREDA 6l¢ek (p<0,001) ve klinik rahatlik alt boyutu
(p=0,002) puanlart1 erkek Ogrencilerin puanlarindan yiiksektir. Pediatri hemsireligi
ogrencilerinin CRPEDO toplam 6lcek ve alt boyut puanlarinda anlamli bir farklilik
goriilmemektedir (p>0,050).

Ogrencilerin simf diizeyi bakimindan KREDA 6lcek puaninda anlamli bir farklilik
goriilmektedir (p<0,05). 3. sinif 6grencilerin dlgegin klinik rahatlik alt boyutu puani (p=0,010)

4. sif 6grencilerinden ve 4. sinif dgrencilerin endise alt boyutu puanlar (p<<0,001) 3. simf

-----

ve alt boyut puanlarinda anlamli bir farklilik gériilmemektedir (p>0,050).
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Kronik hastaliga sahip olan 6grencilerin klinik rahatlik alt boyut puani (p=0,040) kronik
hastalig1 olmayanlarin puanindan ve kronik hastalig1 olmayan 6grencilerin endise alt boyutu
puanlar1 (p=0,020) kronik hastalig1 olan 6grencilerin puanlarindan yiiksektir. KREDA toplam
puani1 ve CRPEDO 6l¢egi ve alt boyut puanlar1 arasinda anlamli bir farklilik yoktur (p>0,050).

COVID-19 hastalig1 gecirmeyen dgrencilerin CRPEDO 6l¢egi ruhsal at boyut puani (p =
0.040) COVID-19 hastalig1 geciren 6grencilerin puanlarindan yiiksektir. Degiskenin CRPEDO
6lcegi ve alt boyut puanlart ile KREDA 6lgek ve alt boyut puanlarinda anlamli bir farklilik
yoktur (p>0,050). COVID-19 bulas yollarini1 bilen 6grencilerin klinik rahatlik alt boyut puani
(p=0,04) bilmeyen 6grencilerden yiiksektir. Degiskenin 6l¢ekler ve diger alt boyut puanlarinda
anlamli bir farklilik yoktur (p>0,050). Bulastirma korkusu yasamayan 6grencilerin KREDA
toplam puani (p<0,001) ve endige alt boyut puani (p<<0,001) bulastirma korkusu olanlardan
yiiksektir. Degiskenin Olcekler ve diger alt boyut puanlarinda anlamhi bir farklilik yoktur
(p>0,050). Tedavi/bakim yapma korkusu yasayan ogrencilerin CRPDEO toplam puani
(p=0,01) ve psikosomatik etkiler alt boyut puani (p = 0.004) tedavi/bakim yapma korkusu
olmayanlardan ve tedavi/bakim yapma korkusu olmayan 6grencilerin KREDA toplam puant
(p<0,001) ve endise alt boyut puani (p<0,001) tedavi/bakim yapma korkusu olan 6grencilerin

puanlarindan yiiksektir.

Ogrencilerin salgin hastalik bilgisi, COVID-19 hastaligina iliskin bilgi ve COVID-19
hastaligindan korunma yollarin1 bilme degiskenlerinin 6lgek alt boyut puanlari ve her iki 6lgek

toplam puanlarinda anlamli bir farklilik goriilmemektedir (p>0,050) (Tablo 3).

Olgekler ve alt boyutlar arasindaki iliskinin incelenmesi igin yapilan korelasyon
analizinde; her iki 6l¢egin kendi alt boyutlart arasindaki iliski anlamli iken (p<0,001), 6lgekler
ve alt boyutlarin birbirleri arasindaki iliski anlamsiz bulundu (p>0,050) (Tablo 4).

Tartisma

Arastirmaya dahil olan katilimcilarin %50,9’u 3.smif 68rencisi olup yas ortalamasi
22,18+1,327 dir. Ogrencilerin %10,3’liniin kronik hastaligi oldugu, %43,4’tiniin COVID-19
hastalig1 gecirdigi, %48,8’inin bulastirma korkusu yasadig1 ve %36,6’sinin hastalara tedavi ve
bakim yapma konusunda korku yasadiklar1 goriildii. Ote yandan 6grencilerin biiyiik

cogunlugunun COVID-19 hastalig1 ve bulas yollar1 hakkinda bilgi sahibi oldugu goriildii.

Unika Sag. Bil. Derg. 2025; 5(1): 16-30 Doi:



24

Arslan & Kiirtiincii

Tablo 3: Tanimlayic1 Degiskenlerin Olgekler ve Alt Boyutlari ile Tkili Karsilastirmasi

Degisken Ruhsal Psikosomatik CRPEDO Klinik Endise KREDA
etkiler etkiler toplam rahathk toplam
Cinsiyet Kadn  243+0,90 1,93+0,89 224+083 237+040 251+065 243+0,36
Erkek  243+091 2,03+0,92 227+085 221+034 240+0,63 230+0,35
test;p  0,101% 0,914% 0,360  0,168%; 3,654%; 1,351%; 3,1562;
0,920 0,870 < 0,001 0,170 0,002
Simf diizeyi 3,smif 245+0,85 1,93+0,91 224+080 236+044 2,38+053 237+0,37
4smf  242+096 2,00+0,89 226+088 229+0,33 256+0,73 242+0,35
test,p  0,253"; 0,972% 0,330  0,011%; 2,443; 3,6182; 1,803%
0,800 0,990 0,010 < 0,001 0,070
Kronik Evet 2,41+083 1,67+0,67 211+0,73 241+047 2,31+0,68 2,36+0,40
hastalik Hayr  244+091 1,99+0,92 227+085 231+0,38 250+0,63 240+0,36
varhgi test;p  0,025% 1,872%,0,060 0,960 1,9982; 2,1932; 1,076%
0,980 0,390 0,040 0,020 0,280
COVID-19  Evet 2,31+0,81 1,93+0,88 2,16+0,77 228+031 250+0,66 238+0,35
gegirme Hayr  253+0,96 1,99+0,92 232+088 236+044 245+0,63 2,40+0,38
test;p  1,9982; 0,619% 0,560 1,466 2,987 1,480%; 0,2972;
0,040 0,140 0,003 0,130 0,760
Salgin Evet 251+0,95 1,97+0,94 299+087 233+044 245+0,68 2,39+0,42
hastahk Hayr  233+0,82 1,95+0,86 219+0,79 232+0,31 250+059 2,40+0,28
bilgisi test,p  1,497% 0,290% 0,770 0,995 0,536%; 0,9542; 0,2982;
0,130 0,390 0,590 0,340 0,770
COVID-19  Evet 250+0,91 1,97+0,92 229+084 233+0,39 242+0,66 2,37+0,39
Bilgisi Hayrr  227+0,88 1,96+0,88 2,15+0,84 233+0,38 2,60+056 2450,29
test,p 1,974 0,258% 0,790 1,280 0,6852; 1,793 1,540%;
0,500 0,210 0,490 0,790 0,120
COVID-19  Evet 2,42+0,89 1,93+0,90 223+083 234+0,39 246+0,65 239+0,38
bulagyolu  Hayr  258+101 2,21+0,83 244+090 222+031 257+0,58 2,38+0,21
bilgisi test;p 0,966 1,683% 0,090 1,340 2,027%; 1,7932; 1,5402;
0,330 0,180 0,040 0,070 0,120
COVID-19  Evet 2,44+089 1,97+0,91 226+083 233+0,39 247+065 2,39+0,38
Korunma  Hayr  233+1,03 1,90+0,83 2,16+093 224+041 2,48+0,63 2,35+0,26
yolu bilgisi  test: p  0,613"; 0,408:0,680  0,574": 0,685% 1,7932; 1,5402;
0,540 0,560 0,490 0,070 0,120
Bulastirma  Evet 2,51+0,89 2,01+0,95 232+085 237+042 2,18+053 2,28+0,33
korkusu Hayr  236+0,90 1,91+0,85 2,18+083 228+035 2,75+0,62 2,49+0,38
test; p 1,543% 0,426% 0,670 1,306% 1,738% 9,284%; 6,7042;
0,120 0,190 0,080 < 0,001 < 0,001
Tedavi/ Evet 2,54+0,86 2,16+ 0,98 239+0,82 236+041 2,13+053 2,26+0,31
bakim Hayr  237+092 1,84+0,84 216+083 230+0,38 2,67+0,62 247+0,37
yapma test; p 1,651°; 2,883%; 0,004  2,402% 1,668% 8,888%; 6,311%;
korkusu 0,100 0,010 0,090 < 0,001 < 0,001

a: Mann-Whitney U; b: Independent samples t testi
CRPEDO: COVID-19 Pandemisinin Ruhsal ve Psikosomatik Etkilerini Degerlendirme Olgegi
KREDA: Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Degerlendirme Aract

Literatiir incelendiginde, Alsolais vd., (2021) pandemi siirecinde yaptig1r calismasinda

hemsirelik 6grencilerinin COVID-19 hastalig1 gecirdigi, hastalik ve pandemi hakkinda bilgi

sahibi oldugu belirtilmektedir. Bununla birlikte katilimcilarin ¢ogu, COVID-19 ile diger

hastaliklar arasindaki farklar1 ve COVID-19’un bulasma yollarii bildigini ifade etmistir.

Baluwa vd., (2021) hemsirelik &grencilerinin pandemi siirecindeki klinik deneyimlerini

inceledigi ¢aligmasinda, 6grencilerin hastalarin tedavi ve bakimi sirasinda korku yasadiklari,
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hastalarina bakim verirken enfeksiyon bulastirma ve bulas alma konusunda korktuklar1 ifade
edilmektedir. Benzer sonuglar Luo ve Mao (2022) ve Ulenaers vd., (2021) tarafindan yapilan
calisgmada da goriilmektedir. Ayrica Ulenaers vd., (2021) tarafindan yapilan g¢alismada
Ogrencilerin hastalik bulagi konusunda endise yasadiklar1 ve hastalara tedavi ve bakim

yapmanin enfeksiyon agisindan risk olusturabilecegini ifade ettikleri goriilmektedir.

Tablo 4: Olgekler ve Alt Boyutlar Arasindaki iliski

Oleek ve alt bovutl Ruhsal Psikosomatik CRPEDO  Klinik Endi KREDA
gex ve alt boyutiar etkiler etkiler Toplam rahathk ndise Toplam
) 1
Ruhsal etkiler
p
Psikosomatik r 0,784
etkiler D <0,001
CRPEDO r 0,921™ 0,964™
Toplam p <0,001 <0,001
0,036 0,003 0,017
Klinik rahathk
p 0,889 0,957 0,758
r 0,036 -0,028 -0,009 0,049
Endise
p 0,522 0,613 0,877 0,379
KREDA r 0,040 -0,016 -0,007 0,602™ 0,754™ 1
Toplam p 0,481 0,770 0,906 <0,001 <0,001

r: Korelasyon; p: anlamlilik degeri; **: korelasyon seviyesi 0,01 )
CRPEDO: COVID-19 Pandemisinin Ruhsal ve Psikosomatik Etkilerini Degerlendirme Olgegi
KREDA: Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Degerlendirme Araci

Baltac1 ve Metin (2023) tarafindan int6rn 6grenciler ile yapilan ¢alismasinda 6grencilerin
pandemide klinik uygulamalarda bakim verme ve bulasgtirma konusunda korku yasadiklar
belirtilmektedir. Lovric vd., (2020) 6grenci hemsireler ile yaptig1 ¢alismada ise 6grencilerin
hem bulas alma hem de ailelerine bulastirma nedeniyle endiselendikleri ve mevcut hastaliktan
korktuklari belirtilmistir. Deo vd., (2020) yapmis oldugu ¢alismada da benzer sonuglar oldugu

goriilmektedir.

COVID-19 Pandemisinin Ruhsal ve Psikosomatik Etkilerine Iliskin Bulgularin
Tartisiimasi

Arastirmada katilimcilarin COVID-19 Pandemisinin Ruhsal ve Psikosomatik Etkilerini
Degerlendirme Olgeginin ruhsal etkiler 26,79+9,95 ve psikosomatik etkiler alt boyutu toplam
puan ortalamasi 13,75%6,33 olup 6l¢egin toplam puan ortalamasi 40,54+15,11 olarak bulundu.

Bu puanlar aragtirmaya dahil olan 6grencilerde pandeminin ruhsal etkilerinin psikosomatik

Unika Sag. Bil. Derg. 2025; 5(1): 16-30 Doi:



26 Arslan & Kiirtiincii

etkisinden daha fazla oldugu ve pandeminin her iki alt boyutu da orta diizeyde etkiledigini

ortaya koymaktadir (Tablo 2).

Yapilan ¢alismalar incelendiginde Cantekin vd., (2021), Deo vd., (2020), Subba vd.,
(2020) ve Savitsky vd., (2020) tarafindan hemsirelik G6grencileri ile yapilan g¢alismalarin
sonuglart Ogrencilerin pandemi nedeniyle korku, anksiyete, stres ve uyku bozuklugu
yasadiklarin1 ortaya koymaktadir. Kagan vd., (2021) hemsirelik o6grencileri ile yaptigi
calismada Ogrencilerin ruhsal sorunlar yasadigi, stres, korku, anksiyete ve psikosomatik
bulgular yasadiklar1 ifade edilmektedir. Kako wvd., (2021) g¢alismasinda COVID-19
pandemisinin hemsirelik 6grencilerinde ruhsal ve psikosomatik etkilere yol actigini ve Sentiirk

ve Bakir (2021) pandeminin hemsirelik 6grencilerinde ruhsal yonden olumsuz etkiler yaptigin

-----

olacag diistiniilmektedir.

Arastirmada COVID-19 hastalig1 gecirmeyen 6grencilerin ruhsal etkiler alt boyutundan
aldigr puan COVID-19 hastalig1 geciren Ogrencilerden daha yiiksektir. Pandemi siirecinde

puan1 ve psikosomatik etkiler alt boyut puaninin yiiksek oldugu goriilmektedir (Tablo 3).

Mog ve Giilbetekin (2020) tarafindan saglik bilimleri 6grencileri ile yapilan ¢aligmada
COVID-19 gecirmenin Ogrenciler {izerinde korku olusturmadigi sonucuna ulagilmistir.
Ulenaers vd., (2021) tarafindan yapilan ¢aligmada COVID-19 gegiren hemgirelik 6grencilerinin
psikososyal sorunlar yasadiklar1 ve tedavi ve bakim verme konusunda korku yasadiklari
goriilmektedir. Benzer sonuglar Baluwa vd., (2021) tarafindan yapilan ¢alismanin sonuglarinda

da goriilmektedir.

Cantekin vd., (2021) tarafindan hemsirelik 6grencileri ile yapilan ¢aligmada COVID-19
hastaligi geciren hemsirelik Ogrencilerinin korku ve anksiyete yasadiklari ve COVID-19
geciren hastaya bakim ve tedavi saglarken korku, anksiyete ve stres gibi olumsuz duygular
yasadiklar1 goriilmektedir. Ayni ¢alismada hastaya bakim verirken yasanan stresin anlamli bir

sekilde yiiksek oldugu goriilmektedir (Cantekin vd., 2021).
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Pediatri Hemsireligi Ogrencileri Klinik Rahathk ve Endiselerine iliskin Bulgularin
Tartisilmasi

Arastirmada katilimcilarin Pediatri Hemsgireligi Ogrencileri Klinik Rahatlik ve Endise
Degerlendirme Aracinin endise alt boyutu 12,3743,22 ve klinik rahatlik alt boyutu toplam puan
ortalamasi 13,96+2,35 olup 6lgegin toplam puan ortalamasi 24,05+3,88 olarak bulundu. Bu
puanlar aragtirmaya dahil olan 6grencilerde pandeminin klinik rahatlik puanini daha fazla
olumsuz etkiledigini ancak endise puanini orta diizeyde etkiledigini ortaya koymaktadir (Tablo
2).

Yapilan caligmalar; hemsirelik 6grencilerinin klinik uygulamalart siirecinde en fazla
cocuk sagligi ve hastaliklart kliniklerinde stres, korku, kaygi ve endise yasadiklarini
gostermektedir (Altay vd., 2014; Chen, 2010; Singh vd., 2011; Top ve Kulakag, 2020). Pandemi
ile ilgili yapilan ¢caligsmalar incelendiginde ise hemsirelik 6grencilerinin klinik uygulamalarinda
korku, anksiyete ve stres yasadiklar1 goriilmektedir (Alsolais vd., 2021; Cantekin vd., 2021;
Deo vd., 2020; Subba vd., 2020, Zheng vd., 2021). Hung vd., (2022) tarafindan yapilan
caligmanin sonuglar ise, hemsirelik 6grencilerinin COVID-19 salgini sirasinda yiiksek korku
diizeylerine, olumsuz duygusal durumlara sahip olduklarini ve yasam kaliteleri iizerinde 6nemli

etkilere sahip olduklarin1 géstermistir.

Bizim calismamizda kadin 6grencilerin ve 3.smif 6grencilerinin pandemi déneminde
klinik uygulamalarinda anlamli bir sekilde rahat olmadiklarim1 ve daha fazla endise
duyduklarini ortaya koymaktadir (Tablo 3). Alsolais vd., (2021) tarafindan yapilan ¢aligmada
COVID-19 pandemisinde hemsirelik 6grencilerinin yasadigi korku ve endise durumlarinda
cinsiyet ve smif degiskenine gore anlamli farkliliklar oldugu bulunmustur. Susmarini vd.,
(2022) tarafindan yapilan ¢aligmada pediatri kliniginde ¢alisan 6grencilerin sinif derecesine
gore daha fazla korku ve endise yasadiklar1 goriillmektedir. An vd., (2022) ve Hung vd., (2022)

tarafindan yapilan ¢alismanin sonuglart da bu ¢calismanin sonuglari ile benzerlik gostermektedir.

Calismamizda kronik hastaliga sahip olma, COVID-19 hastalig1 gecirme, bulastirma
korkusu yasama ve bulas yolunu bilme durumlarinin &grencilerin klinik rahatlik ve endise
durumlarini olumsuz etkiledigi sonucuna ulasilmigtir (Tablo 3). Susmarini vd., (2022)
tarafindan hemsirelik 6grencileri ile yapilan ¢alismada 6grencilerin bulas alma ve bulas kaynagi
olma nedeniyle daha fazla korku ve endise yasadiklar1 gériilmektedir. Ogrenciler bu durumun
klinik uygulamalar i¢cin daha az klinikte zaman gecirmelerine ve tedavi ve bakim yapma
konusunda daha fazla korku yasamalarina neden oldugunu belirtmektedirler. An vd., (2022)

tarafindan yapilan ¢alismada 6grencilerin enfeksiyon alma ve bulas yapma korkularinin klinik
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rahatliklarin1 olumsuz etkiledigi ve endise ve korku seviyelerini arttig1 sonucuna ulagilmaktadir.
Oguz ve Kuyucuoglu (2023) tarafindan yapilan ¢alismada bulastirma korkusu yasayan ve
bakim yapma korkusu yasayan 6grencilerin daha fazla stres ve korku yasadiklari goriilmektedir.
Aksoy vd., (2022) ve Ulenaers vd., (2021) tarafindan yapilan g¢alismalarin sonuglar1 da
ogrencilerin bulastirma ve bulas alma korkusu nedeniyle klinik rahatlik ve endise durumlarinin

etkilendigini gostermektedir.

Sonuc ve Oneriler

psikosomatik etkilerinin oldugu ve 6grencilerin klinik rahatlik diizeylerinin azaldig1 ve daha
fazla endise yasadiklari goriilmektedir. Bu durum kronik hastaliga sahip olma, bulastirma
korkusu ve tedavi ve bakim yapma korkusu yasama durumlarmma gore de benzerlik
gostermektedir. Arastirmanin sonuglari salgin hastaliklar ve pandemi gibi durumlarda
ogrencilerin daha az etkilenmesini saglamak i¢in 6grencileri destekleyici tanimlayici, deneysel
ve egitim tabanli ¢alismalarin yiiriitiilmesi gerekliligini ortaya koymaktadir. Bu calismanin

sonuglar yiiriitillecek deneysel ¢alismalarin planlanmasinda yol gosterici olabilir.

Etik Beyan: Bu calismada arastirmanin yiiriitilmesi i¢in etik kurul onay1 aldigi ve kurum
izinleri alinmis olup katilimcilardan da bilgilendirilmis onam alinmistir. Calismada herhangi

bir ¢ikar ¢atigmasi yoktur.
Cikar Catismasi: Yazarlar herhangi bir ¢ikar ¢atigsmasi bildirmemektedir.

Tesekkiir: Bu calismanin yapilmasi i¢in gerekli izinleri veren kurum yoneticilerine ve

caligmaya katilmay1 kabul eden 6grencilere tesekkiir ederiz.

Yazar katki beyami: Fikir: MK, NA; Tasarim: MK, NA; Denetleme: MK; Veri Toplama ve
Isleme: NA; Veri Analizi ve Yorumlama: NA; Literatiir tarama: NA; Makale yazma: MK, NA;
Elestirel inceleme: MK.

Hakem Degerlendirmesi: i¢/Dis bagimsiz.
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Nurcan CONTARLI Y, Tarik OZMEN?

Abstract: Objective: This study aims to adapt MEDI-Q, which evaluates the problems women experience during
menstruation in a versatile and objective manner, into Turkish. Methods: A total of 686 women individuals with
regular menstrual cycles (23-38 days) aged 18 and above were included in this cross-sectional descriptive study.
Descriptive characteristics of the participants, items of the MEDI-Q and Menstrual Symptom Questionnaire
(MSQ) were queried using the "Google forms" tool. Results: The average age of the participants was 25.23+7.62
years, and their average menarcheal age was 13.36+1.99 years. The mean scores for "MEDI-Q Total,” "MEDI-Q
MS Total,” "MEDI-Q MSD," and "MEDI-Q MESI" of the participants were found to be 25.914£22.22, 9.62+6.45,
2.22+1.17, and 0.51£0.37, respectively. MEDI-Q sections A, B, C, and D showed high internal consistency
(Cronbach’s=0.89-0.93). there was a moderate positive correlation between MSQ Total and MEDI-Q Total
(r=0.51; p<0.001). Conclusions: The results obtained from this study show that the validity and reliability findings
of MEDI-Q in Turkish are sufficient and that it can be used in the evaluation of menstruation-related symptoms
and disorders in Turkish women. Conducting new studies with women from diverse lifestyles and cultural
backgrounds is expected to enhance the validity and reliability of the Turkish version of the scale.

Keywords: Menstruation, Menstrual cycle, Pain, Validity, Reliability.

Oz: Amag: Bu galisma, kadinlarin menstruasyon déneminde yasadigi sorunlar1 gok yonlii ve objektif bir sekilde
degerlendiren MEDI-Q'nun Tiirk¢e’ye uyarlanmasini amaglamaktadir. Gereg ve Yontem: Kesitsel tanimlayict tipte
olan bu ¢aligmaya 18 yas ve iizeri, diizenli adet dongiisii (23-38 giin) olan 686 kadin birey dahil edildi. Katilimcilarmn
tanimlayici 6zellikleri olan MEDI-Q ve Menstruasyon Semptom Olgegi'nin (MSO) maddeleri "Google forms" araci
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idi. Katithmecilarm "MEDI-Q Toplam”, "MEDI-Q MS Toplam"”, "MEDI-Q MSD" ve "MEDI-Q MESI" puan
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Introduction

Menstruation is a significant process characterized by recurring variations in estrogen
and progesterone levels, which manifest in various physical and emotional effects in women.
While the normal menstrual cycle averages around 28 days, it varies between individuals and
cycles, ranging from 23 to 38 days. These recurring cycles, which typically commence in early
adolescence (11-13 years), cease around the average age of 50 with menopause (Reilly, 2000).
The menstrual phase begins with shedding the endometrial layer, resulting in bleeding, usually
lasting 4 to 6 days. The subsequent 7-14 day period constitutes the follicular or proliferative
phase, culminating in ovulation. Finally, the luteal phase encompasses days 15-28 (Farage et
al., 2009; Itriyeva, 2022).

During the menstrual cycle, fluctuations in the levels of estradiol and progesterone
hormones have a certain degree of impact on the musculoskeletal, cardiovascular,
gastrointestinal systems, and central nervous systems (Baerwald, Adams, and Pierson, 2012).
This cycle significantly affects women's physical and psychological health (Sundstrom
Poromaa and Gingnell, 2014). According to the results of a large cross-sectional study including
women aged 15-45, dysmenorrhea (85%), psychological complaints (77%), and fatigue (71%)
were ranked as the most common distresses reported by participants. Nearly half of the women
participating in the study reported that they could not carry out their daily activities during their
menstrual period. Heavy bleeding and pain are commonly observed during this cycle, leading
to work loss (Schoep, Nieboer, and van der Zanden, 2019). Evaluation of menstrual distress is
essential, especially in women with chronic heavy menstrual bleeding or complaints of
dysmenorrhea, to determine the risk of developing various pathologies associated with

menstruation, such as endometriosis, adenomyosis, and uterine fibroids (Magbool et al., 2021).

Various tools have been created to assess symptoms and impacts related to menstruation.
However, these measurement tools have been reported to have specific deficiencies and
limitations (Haywood et al., 2002). Recently, the Menstrual Distress Questionnaire (MEDI-Q),
developed by Vannuccini et al. (2021), is a measurement tool that assesses menstrual symptoms
from a broad perspective. Unlike other scales, the scale's strengths have been reported to include
assessing the quality of life across all areas, such as work, social life, and pleasurable activities
(Cassioli et al., 2023). There is no Turkish adaptation of the developed English version of the
scale. A limited number of internationally available Turkish scales comprehensively assess

menstrual symptoms. Therefore, our study aims to adapt the MEDI-Q to Turkish.
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Methods

A total of 686 women individuals with regular menstrual cycles (23-38 days) aged 18 and
above were included in this cross-sectional descriptive study (Figure 1). The characteristics of
the women in the sample are presented in Table 1. Women with mental health problems severe
enough to prevent them from providing the required information, those receiving medical
treatment for menstruation every month, pregnant or breastfeeding individuals, those with any
metabolic or neurological diseases, those receiving hormone therapy, and those undergoing
psychiatric treatment were not included in the study. The Non-Interventional Clinical Research
Ethics Committee at Karabuk University gave its approval to this study (6 December 2023,
2023/1531. Every volunteer who joined the study gave their informed consent, and the research
was carried out in compliance with the Helsinki Declaration's tenets. When adapting a scale
from one culture to another, a sample size of at least five to ten times the total number of scale
items should be used™. In this study, 686 women were included in the 25-item scale.
Descriptive characteristics of the participants, items of the MEDI-Q and Menstrual Symptom

Questionnaire (MSQ), were queried using the "Google forms" tool.

Table 1: Descriptive Characteristics of Participants (n=686)

Characteristics I(:nr)equency E’Oir)centage
Menstruation frequency
Less than 21 days 61 8.9
21-35 days 591 86.2
More than 35 days 34 5
Menstrual period (days)
Less than 2 days 3 0.4
2-7 days 607 88.5
More than 7 days 76 11.1
Mean SD
Age (years) 25.23 7.62
Age at menarche (years) 13.36 1.99

n: Frequency, %: Percentage, SD: Standard Deviation

Menstrual Distress Questionnaire

The initial version of the scale was developed in 2021 by Vannuccini et al. to assess the
distress related to menstruation in Italian women comprehensively. The 25 items on the scale
address a variety of symptoms associated with menstruation, such as pain, discomfort, changes
in mood or cognition, and digestive issues. MEDI-Q thoroughly assesses symptoms in multiple
menstrual domains and inquires about the effects of these symptoms on everyday activities,

employment, and social interactions. Taking symptom frequency into account, the scale
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evaluates the impact of symptoms during the menstrual phase in comparison to the
intermenstrual or premenstrual phases. Both the Italian (Cronbach’s alpha = 0.85) and English
versions of the scale (Cronbach’s alpha = 0.84, ICC=0.95) have shown excellent test-retest
reliability and high internal consistency (Cassioli et al., 2023; Vannuccini et al., 2021).

Menstrual Distress
Questionnaire MEDI-Q
English version

l e Independent translation by two bilingual
Translation of the English version translators
into Turkish E— ¢ Consensus meeting

l *  Back-translation by a third bilingual translator

Sample enrollment . . . T
Native Turkish-speaking women 89 people who did not meet the inclusion criteria

(n=775) were excluded from the study.

l

Sample size: 686 Women

l

Administration of Questionnaires MEDI-Q
MSQ

Internal consistency \— Cronbach’s Alpha

l

Criterion Validity P Correlation between MEDI-Q and MSQ

Discriminant Validity ‘— Distribution of 27% Lower and Upper Group

Figure 1. Flowchart of the Study.

Menstrual Symptom Questionnaire

The MSQ was developed by Chesney and Tasto in 1975 to assess menstrual pain and
symptoms. Its usability for adolescents was re-evaluated by Negriff et al. in 2009. The MSQ
was adapted into Turkish by Giivenc et al. (2014). The scale, consisting of 22 items, is rated on
a five-point Likert scale. The MSS comprises three sub-parameters: "Negative Effects Somatic

Complaints," "Pain Symptoms," and "Coping Methods." The Cronbach’s Alpha value of the
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scale is 0.86. A rise in the average score of the sub-parameters signifies a heightened severity

of menstruation symptoms linked to that parameter.

Statistical Analysis

The study's data were analyzed using the "IBM SPSS v.22" statistical program (IBM
Corp., Armonk, NY, USA). Descriptive statistics of the data were presented as n (%) and mean
+ standard deviation. The reliability of MEDI-Q was evaluated using Cronbach’s Alpha
coefficient. Values of 0.80 and above for Cronbach’s Alpha are considered highly reliable. The
discriminative ability of the scale between the lower 27% and upper 27% groups was analyzed
using an independent t-test. The relationship between MEDI-Q and MSQ items was examined
using Pearson correlation analysis to determine criterion validity. A statistical significance level

of p <0.05 was considered.

Results
Descriptive Characteristics of Participants

The participants' mean age and menarcheal age were 25.23+7.62 and 13.36+1.99 years,
respectively. It was observed that 8.9% of the participants experienced menstruation less
frequently than every 21 days, while 5% experienced it more frequently than every 35 days.
Regarding the duration of menstrual bleeding, it was determined that 0.4% of the participants
had a duration of less than two days, and 11.1% had a duration of more than seven days (Table
1). The mean scores for "MEDI-Q Total," "MEDI-Q MS Total," "MEDI-Q MSD," and "MEDI-
Q MESI" of the participants were found to be 25.91£22.22, 9.62+6.45, 2.22+1.17, and
0.51+0.37, respectively (Table 2).

Table 2: Participants' MEDI-Q Average Scores (n=686)

Mean + SD Min-Max MEDI-Q Min-Max
MEDI-Q 25.91+£22.22 0-98 0-125
Total
MEDI-Q 9.62+6.45 0-24 0-25
MS Total
MEDI-Q 2.22+1.17 0-5 0-5
MSD
MEDI-Q 0.51+0.37 0-1 0-1
MESI

SD: Standard Deviation, MEDI-Q: Menstrual Distress Questionnaire, MS: Menstrual Symptoms MSD: Menstrual
Symptoms Distress, MESI: Menstrual Specificity Index

Reliability
The scale's internal consistency was evaluated using Cronbach’s Alpha coefficient.
MEDI-Q sections A, B, C, and D demonstrated high internal consistency (Cronbach’s=0.89-

0.93). The values for the internal consistency reliability coefficient are presented in Table 3.
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Table 3: Reliability Coefficients

Cronbach Alpha

MEDI-Q-A 0,893
MEDI-Q-B 0,925
MEDI-Q-C 0,927
MEDI-Q-D 0,936

MEDI-Q: Menstrual Distress Questionnaire

Criterion Validity

The relationship between the items of MEDI-Q and MSS was examined using Pearson
correlation analysis, and the results are presented in Table 4. According to the correlation
analysis results between MEDI-Q Total, MEDI-Q MS Total, MEDI-Q MSD, MEDI-Q MESI,
MSQ Total, Negative Effects/Somatic Complaints, Pain Symptoms, Coping Methods scores;
there was a moderate positive correlation between MSQ Total and MEDI-Q Total (r=0.51;
p<0.001), a weak positive correlation between MSQ Total and MEDI-Q MS Total (r=0.44;
p<0.001), a weak positive correlation between MSQ Total and MEDI-Q MSD (r=0.45
p<0.001), a very weak negative correlation between MSQ Total and MEDI-Q MESI (r=-0.09;
p=0.015), a weak positive correlation between Negative Effects/Somatic Complaints and
MEDI-Q Total (r=0.47; p<0.001), a weak positive correlation between Negative Effects
Somatic Complaints and MEDI-Q MS Total (r=0.40; p<0.001), a weak positive correlation
between Negative Effects/Somatic Complaints and MEDI-Q MSD (r=0.39; p<0.001), a very
weak negative correlation between Negative Effects/Somatic Complaints and MEDI-Q MESI
(r=-0.16; p<0.001), a weak positive correlation between Pain Symptoms and MEDI-Q Total
(r=0.42; p<0.001), a weak positive correlation between Pain Symptoms and MEDI-Q MS Total
(r=0.37; p<0.001), a weak positive correlation between Pain Symptoms and MEDI-Q MSD
(r=0.42; p<0.001), a weak positive correlation between Coping Methods and MEDI-Q Total
(r=0.41; p<0.001), a weak positive correlation between Coping Methods and MEDI-Q MS
Total (r=0.34; p<0.001), and a weak positive correlation between Coping Methods and MEDI-
Q MSD (r=0.36; p<0.001) was found. According to these findings, we conclude that the MEDI-
Q scale demonstrates criterion validity.
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Table 4: Correlation Analysis Between MEDI-Q and MSQ Scores

MEDI-Q Total ME?;}SI MS MEDI-Q MSD MEDI-Q MESI
MSQ Total r 0.51 0.44 0.45 -0.09
p <0.001 <0.001 <0.001 0.015
MSQ Sub-Dimensions
Negative Effects/Somatic 0.47 0.40 0.39 -0.16
Complaints p <0.001 <0.001 <0,001 <0.001
. r 0.42 0.37 0.42 -0.00
Pain Symptoms
p <0.001 <0.001 <0.001 0.942
r 0.41 0.34 0.36 0.03
Coping Methods
ping 0 <0.001 <0.001 <0.001 0.384

MEDI-Q: Menstrual Distress Questionnaire, MSQ: Menstrual Symptom Questionnaire MS: Menstrual
Symptoms, MSD: Menstrual Symptoms Distress, MESI: Menstrual Specificity Index

Discriminant Validity

The scale is expected to clearly distinguish between the extreme groups (lower and upper
27%), as Tezbasaran (2008) outlined. The presence of differences between these two groups
indicates discriminant validity. Conversely, the absence of differences between the two groups

suggests that the range between the lowest and highest scores is negligible (Table 5).

Significant differences were found between the MEDI-Q's lower 27% and upper 27%
groups (p<0.05). According to these results, it was determined that the scale provided sensitive

measurements with discriminant validity.

Table 5: MEDI-Q Average Score’s Distribution of 27% Lower and Upper Group

27% Lower (n=185) 27% Upper (n=185)

Mean SD Mean SD df P
MEDI-Q Total 2.36 2.49 56.29 13.98 -51.631 368 <0.001
MEDI-Q MS Total 1.60 1.76 16.67 3.47 -52.628 368 <0.001
MEDI-Q MSD 0.99 0.94 3.41 0.59 -29.475 368 <0.001
MEDI-Q MESI 0.33 0.43 0.63 0.28 -7.875 368 <0.001

SD: Standard Deviation, df: Degrees of freedom p: Independent t-Test, MEDI-Q: Menstrual Distress
Questionnaire, MS: Menstrual Symptoms, MSD: Menstrual Symptoms Distress, MESI: Menstrual Specificity Index

Discussion

Our study showed that the validity and reliability of MEDI-Q, which we adapted into
Turkish (Cronbach's = 0.89-0.93), are at a sufficient level, and it can be used to evaluate
symptoms and discomfort related to menstruation in Turkish women. To reduce the adverse
effects of symptoms specific to menstruation on women in terms of physical, psychological,
and social aspects, it is necessary first to identify these symptoms. Various standard
measurement tools are used to determine menstrual-specific symptoms and the factors affecting

them (Cheng et al., 2013; Eke et al., 2011). Using international scales in different societies is

Unika Sag. Bil. Derg. 2025; 5(1): 31-41 Doi:



38 Contarli & Ozmen

essential for comparing the results of similar international studies. Therefore, MSQ was used
in the validity analysis of MEDI-Q. In adapting a scale from one culture to another, reducing
the differences between the original scale and the scale in the adapted language is essential.
One of the most commonly recommended methods for achieving this language standardization
is translating the scale into the adapted language by experts and then translating it back into the
original language (Beaton et al., 2000). In this study, translation-back translation were
conducted to ensure the linguistic validity of MEDI-Q, and minor differences observed after
translation were finalized through a mutual exchange of views between researchers and the
translation experts. When adopting a scale from one culture to another, it is necessary to take a
sample size of at least five to ten times the number of scale items (Akgul, 2005; Yurdugul,

2005). In this study, 686 female individuals were included in the 25-item scale.

The MEDI-Q considers the frequency and consequences of individual menstrual
symptoms when assessing their impact on quality of life and functionality in relation to the
premenstrual, intermenstrual, and menstrual phases. Unlike other scales, it does not inquire
about the short-term but rather about the individual's discomfort over a long period, such as one
year. Thus, the scale allows for a more accurate assessment of the daily life effects of
menstruation in women with chronic menstrual cycle-related conditions. The MEDI-Q Total
score in our study showed a significantly higher value than the English (12.43 + 11.27) and
Italian (14.94 £ 12.73) population studies. This finding is consistent with a meta-analysis
research that found that 50.3% of university students and 66% of the general population in
Turkey had premenstrual syndrome (Erbil and Yiicesoy, 2023). Women with more
premenstrual complaints also tend to have more menstrual discomfort. The presence of chronic
illness, psychiatric disorders, health problems in the reproductive organs, dysmenorrhea,
menstrual irregularities, negative beliefs about menstruation, never having been pregnant
before, not using contraception, alcohol use, family history of premenstrual syndrome, and
dysmenorrhea are common risk factors that increase the severity of premenstrual and menstrual
symptoms (Boyacioglu et al., 2021). The severity of menstrual symptoms reduces women's
quality of life by negatively affecting their self-confidence, work life and social relationships
(Derya et al., 2019; Akmali et al., 2020).

Our study found weak and moderate positive correlations between the MSQ Total and
subscales evaluating menstrual symptoms and MEDI-Q Total, MS, and MSD scores for the
validity analysis of MEDI-Q. Similar to the Italian and English versions, MEDI-Q's validity

analysis revealed moderate positive correlations with different scales. However, our study
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found a weak and negative correlation between MEDI-Q MESI and MSQ Total. MEDI-Q MESI

distinguishes the participant's discomfort in the menstrual phase from the premenstrual phase.

In our study, the internal consistency of the Turkish adaptation of the scale showed a
higher value than both the English (Cronbach's = 0.84, ICC=0,95) and the original version
(Cronbach's = 0.85). In this study, the scale items were not questioned in a face-to-face
question-answer format. This may be more effective in enabling participants to provide more
comfortable and accurate answers. Compared to Western countries, women in Turkish society
may hesitate to share their menstrual discomforts face-to-face with someone else (Lim, 2016).
The majority of individuals participating in our study consisted mainly of university students,
which might have provided an advantage in understanding the questions due to their higher

level of education.

The strength of our study is that it has a rather large sample size compared to other
versions. In addition, despite including different age groups in our study, it showed a younger
average age compared to other versions. The menstrual discomfort and pain complaints are
observed more frequently in both young and sexually inexperienced women (Kaur et al., 2015;
Omidvar and Begum, 2011). This may provide an advantage in evaluating every dimension of
the scale.

Conclusion

In conclusion, this study demonstrates that the Turkish version of MEDI-Q is valid and
reliable at a sufficient level and can be used to evaluate symptoms and discomfort related to
menstruation in Turkish women. However, the fact that MEDI-Q does not question coping
strategies related to menstrual complaints can be considered a weakness of the scale. The fact
that our study was conducted with women with specific sociodemographic characteristics and
mainly consisted of young individuals is considered as a limitation of the research. Conducting
new studies with women from diverse lifestyles and cultural backgrounds is expected to

enhance the validity and reliability of the Turkish version of the scale.
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Abstract: Objective: The aim of this study is to determine the relationship between pregnant women's self-
perception and dyadic adjustment with their attitudes towards sexuality during pregnancy, and to identify
influencing factors. Methods: Data for this cross-sectional study were collected through the self-report technique
using a snowball sampling method between June 2022 and June 2023. A total of 403 pregnant women were
included in the study. Data were collected using a Personal Information Form, Pregnant Women's Self-
Perception Scale (PWSPS), Revised Dyadic Adjustment Scale (RDAS), and Pregnancy Sexual Attitude Scale
(PSAS). Results: The study revealed that pregnant women's perceptions of motherhood and body image were
moderate, the quality of their relationships with their partners was good, and their attitudes towards sexuality
during pregnancy were negatively rated. Maternal perception (r=0.541, p<0.0001) and dyadic adjustment
(r=0.102, p=0.040) showed a positive relationship with attitudes towards sexuality during pregnancy, while body
image (r= -0.144, p=0.004) exhibited a negative relationship. Maternal perception and dyadic adjustment were
significant predictors of attitudes towards sexuality during pregnancy (p<0.001). Conclusions: Increasing
relationship satisfaction and compromise, which are significant determinants of maternal perception and dyadic
adjustment during pregnancy, enhance positive attitudes towards sexuality.

Keywords: Pregnant, Perception, Dyadic adjustment, Sexual attitude, Motherhood.

Oz: Amag: Gebelerin kendilik algist ile ¢ift uyumlarmin, gebelikte cinsellige yonelik tutumlari ile iligkisi ve
etkileyen faktorlerin belirlenmesidir. Gere¢ ve Yontem: Kesitsel tipteki ¢alismanin verileri, Haziran 2022-
Haziran 2023 tarihleri arasinda kartopu 6rnekleme yontemi ile 6z bildirim yoluyla toplanmigtir. Caligmaya 403
gebe dahil edilmistir. Veriler Tanitic1 Bilgi Formu, Gebelerin Kendilerini Algilama Olgegi (GKAO), Yenilenmis
Cift Uyum Olgegi (YCUO) ve Gebelikte Cinsellige Yonelik Tutum Olgegi (GCYTO) kullanarak toplanmistir.
Bulgular: Calismanin sonucunda gebelerin annelik ve beden algilarinin orta, esleri ile iligkilerinin kalitesinin iyi
ve gebelikte cinsellige yonelik tutumlarimin olumsuz diizeyde oldugu belirlenmistir. Annelik algist (r=0,541,
p<0,0001) ve ¢ift uyumu (r=0,102, p=0,040) gebelikte cinsellige yonelik tutum arasinda pozitif, beden algis1 (r=-
0,144, p=0,004) ile negatif iliski bulunmustur. Gebelerin annelik algisi ile ¢ift uyumlari, cinsellige yonelik
tutumlarinin anlamli bir yordayicisiydi (p<0,001). Sonug: Gebelikte annelik algisi ile ¢ift uyumunun 6nemli
belirleyicilerinden olan iliski doyumunun ve uzlagimin artmasi, cinsellige yonelik olumlu tutumu arttirmaktadir.
Anahtar Kelimeler: Gebe, Algi, Cift uyumu, Cinsel tutum, Annelik.
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Introduction

Pregnancy is a complex period characterized by physiological, psychological, and social
changes (Cirban Ekrem & Ozsoy, 2020). Each trimester of pregnancy has its unique
characteristics. The first trimester is marked by physical symptoms, acceptance of pregnancy,
and the experience of ambivalent feelings. The second trimester is a period when fetal
movements are felt, pregnancy is perceived, and support from the partner and family is
received. The third trimester is a period when expectant parents experience excitement and

happiness along with fear, anxiety, and apprehension about the unknown (Coskun et al.,

2020).

During pregnancy, significant hormonal changes in addition to alterations in lifestyle,
body image, self-perception, sexual life, and dyadic adjustment are observed (Coskun et al.,
2020; Liu et al., 2013; Santiago et al., 2013). Physical discomfort during pregnancy, difficulty
in moving comfortably due to the growth of the body, fear of harming the fetus, and cultural
influences can lead to changes in sexual life (Bouzouita et al., 2018). In many societies,
sexuality during pregnancy continues to be considered a taboo and a debated topic (Bouzouita
et al., 2018). In a study by Liu et al. (2013), it was found that 22.5% of women reduced the
frequency of sexual activity during pregnancy, and 64.5% discontinued sexual activity in the
third trimester. Another study reported that 63% of pregnant women experienced a decrease
in the frequency of sexual intercourse during pregnancy (Bouzouita et al., 2018).

Dyadic adjustment is a factor that influences pregnancy both positively and negatively.
Pregnant individuals who experience harmony with their partners and receive support can
navigate the pregnancy process more easily. Conversely, challenges may arise during the
pregnancy process if there is a lack of harmony with the partner (Molgora et al., 2019).
Existing literature emphasizes the need to increase studies evaluating sexual life, self-
perception, and dyadic adjustment during pregnancy (Coskun et al., 2020; Liu et al., 2013;
Santiago et al., 2013). In line with this, the aim of this research is to determine the relationship
between pregnant women's self-perception and dyadic adjustment with their attitudes towards

sexuality during pregnancy and to identify influencing factors.
The research questions addressed in this study are as follows:

e What are the mean scores of pregnant women in PWSPS, RDAS, and PSAS?
e Are there any differences in PWSPS, RDAS, and PSAS scores based on the personal

characteristics of pregnant women?
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e s there a relationship between the mean scores of PWSPS, RDAS, and PSAS for
pregnant women?
e Do the sub-dimensions of PWSPS and RDAS predict sub-dimension scores of PSAS
for pregnant women?
Methods
Research Design and Participants
The target population of this cross-sectional study consisted of pregnant women. The
sample size for the study was determined using the unknown population formula (n=t 2.p.g/d
2) with a 95% confidence interval (d=0.05), t=1.96, p=0.5, and g=0.5. Based on these
parameters, the sample size was calculated to be at least 385 pregnant women. The study was
completed with 403 pregnant women.
Inclusion criteria for the study were as follows: (1) Being pregnant between June 2022 and
June 2023, (2) Being literate, (3) Absence of chronic illnesses, (4) Absence of psychiatric
illnesses, (5) Low-risk pregnancy, (6) No hearing, visual, or communication problems, and (7)
Willingness to participate in the study.
Data Collection
The data were collected online from pregnant women residing in Turkey between June
2022 and June 2023 using the self-reporting technique. The snowball sampling method was
employed in the study. First, participants around the researchers were reached, then the
participants' environment was reached. The data collection form for the study was regularly
published on online platforms (via WhatsApp, Twitter, Instagram, Facebook, etc.) twice a
week. This approach allowed the researchers to reach participants in their immediate network
first and then expand to the networks of the participants. Before the questions began to be
answered, information was given that the study was only relevant to pregnant women.
Participants were allowed to enter the online data collection form only once per computer
identification number. The average time for completing the data collection form was
approximately 20 minutes.
Data Collection Tools
The data were collected using the Personal Information Form, Pregnant Women's Self-
Perception Scale (PWSPS), Revised Dyadic Adjustment Scale (RDAS), and Pregnancy
Sexual Attitude Scale (PSAS).

Personal Information Form: The form, created by the researchers based on the literature,

consists of 16 questions aimed at obtaining sociodemographic and introductory information
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about pregnant women (age, education level, employment status, number of pregnancies and
births, etc.) (Giimiisdas & Ejder Apay, 2016; Yilmaz Sezer & Sentiirk Erenel, 2021).

Pregnant Women's Self-Perception Scale (PWSPS): Developed by Kumcagiz, Ersanli,
and Murat (2017), this 12-item scale has two sub-dimensions. The Maternal Perception of
Pregnancy (MPP) sub-dimension consists of the first seven items, and the Body Perception of
Pregnancy (BPP) sub-dimension consists of the remaining five items. The MPP sub-
dimension comprises entirely positive questions, while the BPP sub-dimension consists of
entirely negative questions. The items are rated on a four-point Likert type scale from "Never
(1)" to "Always (4)." The separate evaluation of the sub-dimensions of PWSPS determines
the pregnant woman's perception of her pregnancy and her body. The lowest score that can be
obtained in the MPP sub-dimension is 7, and the highest score is 28. As scores increase in the
MPP sub-dimension, an increase in maternal perception of pregnancy is observed. In the BPP
sub-dimension, the lowest score that can be obtained is 5, and the highest score is 20. A high
score in the BPP sub-dimension indicates a negative perception of the body during pregnancy.
The Cronbach's alpha values for the MPP sub-dimension and the BPP sub-dimension are 0.86
and 0.75, respectively (Kumcagiz, Ersanli, & Murat, 2017). In this study, the Cronbach's
alpha coefficient was found to be 0.85 for the MPP sub-dimension and 0.77 for the BPP sub-

dimension.

Revised Dyadic Adjustment Scale (RDAS): The RDAS, developed by Spanier (1976) to
assess the quality of couples' relationships, was revised by Busby et al. (1995). Bayraktaroglu
and Cakici (2017) adapted the RDAS to Turkish culture. Following the factor analysis of the
RDAS, it was noted that items 7, 9, 11, 12, and 13 constitute the Satisfaction sub-dimension,
items 1, 2, 3, 4, 5, and 6 form the Consensus sub-dimension, and items 8, 10, and 14 are part
of the Cohesion sub-dimension. Items 7, 8, 9, and 10 of the scale are reverse-scored. The scale
is a five-point Likert type, scored as "Never (1)" to "Most of the time (5)." The lowest score
that can be obtained from the scale is 14, and the highest score is 70. An increase in the
obtained score indicates an improvement in the quality of the relationship. The Cronbach's
alpha coefficient for the RDAS is 0.87 (Bayraktaroglu & Cakici, 2017). In this study, the

Cronbach's alpha coefficient for the scale was calculated as 0.83.

Pregnancy Sexual Attitude Scale (PSAS): The scale, developed by Yilmaz Sezer and
Sentiirk Erenel (2021), comprises 34 items organized into three sub-dimensions. The Anxiety
Toward Sexual Intercourse during Pregnancy sub-dimension consists of nine items (7, 10, 15,

18, 22, 25, 26, 27, 30); Beliefs and Values Regarding Sexuality during Pregnancy sub-
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dimension consists of 10 items (3, 4, 8, 9, 12, 13, 16, 17, 19, 29); Approval of Sexuality
during Pregnancy sub-dimension consists of 15 items (1, 2, 5, 6, 11, 14, 20, 21, 23, 24, 28, 31,
32, 33, 34). Items 3, 4, 7, 8, 9, 10, 12, 13, 15, 16, 17, 18, 19, 22, 25, 26, 27, 29, 30 in the
PSAS are reverse-coded. The scale is a five-point Likert type, scored as "Strongly
Disagree"=1, "Strongly Agree"=5. The lowest score that can be obtained from the scale is 34,
and the highest score is 170. An increase in the obtained score indicates a positive attitude
towards sexuality during pregnancy. Additionally, the cutoff point for the scale is determined
as 111.5; therefore, scores above this point are considered to have a positive attitude towards
sexuality during pregnancy. The Cronbach's alpha coefficient for PSAS is 0.90 (Yilmaz Sezer
& Sentiirk Erenel, 2021). In this study, the Cronbach's alpha coefficient for the scale was
calculated as 0.76.

Data Analysis

SPSS 26.0 (Armonk, NY: IBM Corp) was utilized for the analysis of the data.
Categorical variables were presented with frequencies and percentages, while continuous
variables were presented as mean+tstandard deviation. The normal distribution of the data was
confirmed through the Kolmogorov-Smirnov test. For the comparison of data, the student t-
test and one-way analysis of variance (ANOVA) were employed. In the comparisons of
variables where differences were found, Bonferroni-corrected p-values were used, and
Pearson relationship analysis was applied to determine the relationships between scales.
Simple regression analysis and multiple regression analysis were employed to verify the
mediating effect of pregnant women's perception of motherhood, body image, and dyadic

adjustment in the examined relationship. The statistical significance level was set at p<0.05.
Ethical Considerations

Approval was obtained from the Ethics Committee of the institution to which one of
the authors is affiliated (Date: 27.05.2022, Number: 2022-SBB-0197). Written consent was
obtained from all participants.

Results

Table 1 presents the sociodemographic and obstetric characteristics of pregnant women.
The mean age of the participants was 33.53+7.56, with an average marital duration of
8.80+6.84 years and an average number of pregnancies of 3.97+2.39. Nearly half of the
pregnant women (46.7%) fell within the 26-35 age range, and 36.7% had completed high
school. Additionally, 50.6% were not employed, and 40.7% reported that their spouses had a
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high school education. Half of the participants (50.1%) reported that their spouses worked in
the private sector. Furthermore, 45.7% lived in nuclear families, 37.2% resided in the district,
and 52.1% reported that their monthly income was equal to their expenses. About half of the
participants (50.2%) were experiencing their first pregnancy, 55.3% reported that their current
pregnancy was planned and desired, and 49.6% indicated that their last pregnancy had

positively impacted their marriage (Table 1).
Table 1: Socio-demographic and Obstetric Characteristics of Pregnant Women (N=403)

Variables n (%)
17-25 Age 64 (15.9)
Age (33.53+7.56) 26-35 Age 188 (46.7)
36-49 Age 151 (37.5)
Primary/Middle School 89 (22.1)
. High school 148 (36.7)
Education status Associate/Bachelor's Degree 91 (22.6)
Postgraduate 75 (18.6)

. Yes 199 (49.4)
Working status No 204 (50.6)
Spouse’s age 22-35 Age 18 (4.5)

36-48 Age 385 (95.5)
Primary/Middle School 38 (9,4)
Spouse's education level High school 164 (40.7)
Associate/Bachelor's Degree 166 (41.2)
Postgraduate 35 (8.7)
Officer 84 (20.8)
Spouse's profession Private sector 202 (50.1)
Self-employment 110 (27.3)
Other 7(1.7)
Willingly 218 (54.1)
Type of Marriage Forcibly-unwillingly 133 (33.0)
Arranged date 52 (12.9)
Marriage Duration (8.80+6.84) i igg:: Zzg ;Q(oj\% 352 Eg?g;
Very good 109 (27.0)
. . . . . Good 109 (27.0)
Satisfaction with spousal relationship Middle 123 (30.5)
Bad 47 (11.7)
Too bad 15 (3.7)
Nuclear family 184 (45.7)
Family Type Extended family 131 (32.5)
Broken Family 88 (21.8)
Village/town 92 (22.8)
Living place District 150 (37.2)
Province 99 (24.6)
Big city 62 (15.4)
Income is less than expenses 155 (38.5)
Income rate Income equals expenses 210 (52.1)
Income exceeds expenses 38 (9.4
Number of Pregnancies (3.97+2.39) g;f;r?éeglgzr:%cy iig 822
Three or more pregnancies 80 (17.6)
Desirability of pregnancy Desired pregnancy 223 (55.3)
Unwanted pregnancy 180 (44.7)
. Did not affect 162 (40.2)
mg\:,vriggi?your last pregnancy affect your Positively affected 200 (49.6)
' Negatively affected 41 (10.2)
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Table 2 provides the mean scores of pregnant women on PWSPS, RDAS, and PSAS
sub-dimensions. The mean scores for the MPP sub-dimension and the BPP sub-dimension
were 16.99+5.78 and 13.42+3.31, respectively, indicating moderate levels of maternal
perception and body image. The total mean score from RDAS was 46.27+7.15, suggesting a
good level of relationship quality. The total mean score from PSAS was 101.30+£14.45, falling
below the cutoff point of 111.5, indicating that pregnant women did not have a positive

attitude toward sexuality.
Tablo 2: Total Score Averages of PWSPS, RDAS and PSAS and their Sub-Dimension (N=403)

Score received Scale
. min-
Scales Subscales T4SD \rglrsj-emax max
value
MPP sub-dimension 16.99+5.78 7-28 7-28
PWSPS
BPP sub-dimension 13.42+3.31 5-20 5-20
Satisfaction sub-dimension 15.64+3.44 5-25 5-25
RDAS Consensus sub-dimension 21.30+5.21 6-30 6-30
Cohesion sub-dimension 9.3242.25 3-15 3-15
RDAS total score 46.27+7.15 24-64 14-70
A_nxuety Toward Sexual Intercourse during Pregnhancy sub- 26.1245.93 9-43 9-45
dimension

Beliefs and Values Regarding Sexuality during Pregnancy sub-

PSAS dimension 28.5246.69 10-43 10-50

Approval of Sexuality during Pregnancy sub-dimension 46.65+6.85 18-71 15-75
PSAS total score 101.30+14.45 37-154  34-170

Table 3 displays the comparison of pregnant women's demographic characteristics with
the mean scores of the MPP sub-dimension, BPP sub-dimension, the RDAS, and the PSAS.
The mean scores of the MPP sub-dimension were found to be significantly related to the
pregnant women's age (F=24.919, p<0.0001), educational status (F=5.322, p=0.001),
employment status (t=2.329, p=0.020), spouse's educational level (F=5.266, p=0.001),
spouse's occupation (F=3.514, p=0.015), marriage type (F=21.665, p=0.000), duration of
marriage (t=-9.195, p=0.000), relationship with the spouse (F=17.418, p<0.0001), family type
(F=46.244, p=0.000), place of residence (F=16.65, p<0.0001), income level (F=26.363,
p<0.0001), number of pregnancies (F=133.206, p<0.0001), gestational age (F=25.384,
p<0.0001), the status of having a desired pregnancy (t=-10.332, p<0.0001), and impact of the
last pregnancy on marriage (F=25.878, p<0.0001). Further analysis revealed that the mean
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score of the MPP sub-dimension was higher in pregnant women whose spouses worked in the
private sector, who had a poor or very poor relationship with their spouses, who lived in a
fragmented family, who resided in a village/town or district, who were in the 0-6 months of

pregnancy, and whose last pregnancy did not positively affect marriage.

The mean scores of the BPP sub-dimension were found to be significantly related to the
pregnant women's age (F=4.633, p=0.010), duration of marriage (t=2.182, p=0.030),
relationship with the spouse (F=6.454, p<0.0001), family type (F=5.146, p=0.006), number of
pregnancies (F=9.275, p<0.0001), gestational age (F=9.284, p<0.0001), the status of having a
desired pregnancy (t=2.585, p=0.010), and impact of the last pregnancy on marriage
(F=3.302, p=0.038). Further analysis showed that the mean scores of the BPP sub-dimension
were higher in the 36-48 age group, those with a good and very good relationship with their
spouses, those living in a nuclear family, those living in the city, and those in the 7-9 months

of pregnancy compared to others.

A significant relationship was found between the mean score of RDAS and the
employment status of pregnant women (t=0.784, p=0.007). The total mean score of the PSAS
was statistically significant in relation to the pregnant women's age (F=7.860, p<0.0001),
educational status (F=5.299, p<0.0001), employment status (t=3.252, p<0.0001), spouse's
educational level (F=2.662, p=0.048), spouse's occupation (F=3.316, p=0.020), marriage type
(F=11.295, p=0.000), duration of marriage (t=-5.553, p<0.0001), relationship with the spouse
(F=7.440, p=0.000), family type (F=19.879, p<0.0001), place of residence (F=12.132,
p<0.0001), income level (F=10.560, p<0.0001), number of pregnancies (F=40.620,
p<0.0001), gestational age (F=17.562, p<0.0001), the status of having a desired pregnancy
(t=386.459, p<0.0001), and impact of the last pregnancy on marriage (F=12.000, p<0.0001).
Further analysis indicated that the mean score of the PSAS was more positive in the 36-48 age
group, those with postgraduate education, those not living in a nuclear family, those not living
in the city center, those with lower income than their expenses, those not in the 7-9 months of
pregnancy, and those whose last pregnancy did not positively affect their marriage (Table 3).
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Table 3: Comparison of Pregnant Women's Demographic Characteristics with MPP Sub-dimension, BPP Sub-

dimension, RDAS, and PSAS Mean Scores

PWSPS
MEdP . BPP subdimension RDAS PSAS
Variables supbaimension 5
p an
X£SS E )Or 2 xsss E )Or 2 xs8S  differe  X4SS E )Or z
p p nce p
22-25 Age (1) 14.64+6 128544, oq 47.64+5 99,6411 00
08 26919 7 ©o10) 98 0.405 7.860

Age® 2635Age(2) o0 (peo00 P31 T (0es7)  97.49417.00 cho.oo

648 Age(@) 54T 01) 130783 22 46,0846 103444126 352

g 11 20 85 2
Primary/Middl  16.29+6 13.69+3 45.25+6
eSchool (1) .22 52 56 99.12£15.14
. 17.82+5 13.28+3 46.50+7 102.90£12.1  5.299
_ Highschool (2)  5g 33 08 0812 6348 (p<0.00
Educatio Associate/Bach 5.322 1.922 (0.488) 01)

. .

n status elor's Degree 1531+5 (0.001) 13.91+£3 (0.125)  46.46+7 97.50+417.36 451,
3) .99 19 56 153
Postgraduate 18.24+4 12.7743 46.81+7 105.24+12.5
(4) 79 .08 45 6
Yes 17.67+£5 13.48+3 31.16%£5 043141675 3.252

Working 56 2329 26 0392 46 ?675617) SR p<0.00

statusP No 163345 (0.020)  13.35+3  (0.695)  29.69+5 : 103.99+12.4  01)

92 36 39 9
22-35 Age 1257.94ﬂ:6 1521.38i3 4677.38i7 99.66+1500 g 400
Spouse's : -0.790 ' -1.354 ' 0.009 (0.623)
age? 3648 Age 17.04+5 (0.430) 13.47+3 (0.177) 46.22+7 (0.501) 101.38+14.4 :
g 76 30 13 4
Primary/Middl  13.81+6 14.6743 46.81+6
e School A7 .60 .95 98.23+15.14
.. Hiah school 16.86+5 13.54+3 46.31+6 100.82+14.4

Spouse's 9 97 5266 35 2688 82 0146 ¢ 2.662

educatio  Associate/Bach  17.54+5 (g go1) 131043 (gosp) 46057 (0932) 101214143 (0.048)

nlevel®  elor's Degree 51 19 70 4
Postaraduate 18.45+4 12.94+3 46.57+6 107.28+13.0

g 50 13 33 3
. 16.52+5 12.91+3 44.80+6
Officer (1) 81 39 79 99.96+13.70

SpOUse's Private sector 17.68+5 13.64+3 46.36+7 102.01+14.4

pfofessio (2 79 3.514 18 0.970 23 1.985 3168 3.316

na Sﬂf]o ment 16.42+5 2(1215) 13.40+3  (0.407)  47.06+7 O116) 109022143 (0-020)
(3)p y 49 40 26 0

11.7146 13.27+4 49.00+5
Other (4) 39 s P 85.57+19.05
. 15.43+6 13.65+3 46.11+6
Willingly 63 62 80 99.08+15.92
Type of FOI’C_Ib_ly- 19.41+£3 21.665 13.37+£2 2.338 46.84+7 0.774 106.05£9.92 11.295
Marriage unwillingly 15 ©.000) -0 (0.008) % (0.462) (0.000)
17.36+4 12.55+2 45.50+6
Arranged date 99 82 42 98.48+14.99
3 years and 12.88+5 14.05+3 47.31+6 -5.553
under 79 78 95 943L£16.75 120,00

Marriage 01)

Duratiogn -9.195 2.182 1.806

b 4 years and 18.58+4 (0.000) 13.17£3  (0.030) 45.87+7 (0.072) 103.99+12.4
above 94 .08 20 9096
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Table 3 (Continue): Comparison of Pregnant Women's Demographic Characteristics with MPP Sub-dimension,
BPP Sub-dimension, RDAS, and PSAS Mean Scores

PWSPS
MPP BPP subdimension RDAS PSAS
. subdimension
Variables b and
XSS E )Or 2 xsss E )Or Z xS differe  X£SS E )Or z
p p nce p
Very good (1) 14.29+6 14.44+3 46.77+7 95.56+17.46
72 .62 6.454 15 974
Satisfacti Good (2) 15.74+5 17.418 13.80+3 ('<0 00 47.53+6 101.13+16.1
on with 94 (p<0.00 .14 ori) N pa7s 3110 7 440
spousal Middle (3) 19.08+4 01) 12.44+3 1>3 44.94+7 ((') 052) 104.78+10.3 ((') 000)
relations .20 5>1, .00 1>4’ .30 ' 0538 '
hip? Bad (4) 19.5943  5>2, 12.76+2 2>3’ 45.34+7 105.04+8.77
22 4>1 .95 .55 238
20.46+2 13.20+3 47.46+6 103.93+6.43
Toobad (5) ‘g 27 33 058
Nuclear family 14.28+6 13.9843 46.81+6 96.60+16.05
@ 19 ?g '533) 66 5146 13 622 %9;%780
Family Extended 18.96+4 2>'1 12.83+2 ((') 006) 45.25+7 1.989 104.63+12.5 OFi) '
Type? family (2) .81 3>1’ .92 1>-2 27 (0.138) 1412 351
Broken Family 19.73+3 3>2' 13.11+2 46.67+7 106.17£10.0 2>1’
(3) .18 .90 72 8
Village/town 1.1945. 12.9143 46.80+6 101.10£12.7
(1) 68 16.65 49 .00 0585 12.132
Livin District (2) 18.51+5 (p<0.00 13.30+£3 2.387 45.88+7 0.802 105.19+12.2  (p<0.00
|aceag 10 01) 21 (0.069) .66 (0403 264 01)
P Province (3) 13.79+£5  1>3, 14.14£3  3>1, 46.87+6 ’ 94.51+£17.27 1>3,
.73 2>3 .20 .76 766 2>3,
Big city (4) 16.66+5  4>3 13.3043 45.48+8 103.03£13.2  4>3
.78 .33 .02 7017
lﬂiﬁmeex'seriiii 19.43+4 12.94+3 462547 105.39+11.3
(1) P 27 .10 .08 539 10.560
Income Income equals 15.25+6 ?6;%630 137943 2.972 46.25+7  0.020 98.71+16.09 g:SO'OO
rate? expenses (2) .08 OF;) ’ 44 (0.052) .28 (0.980) 167 152
Income '
exceeds 16.68+6 13.28£3 46.50+6 98.94+412.50 1>3
.01 .26 .86
expenses (3)
First pregnancy  10.24+4 14.66+3 47.14+6
Number 07 133206 ' 9275 2 YA 40.620
of Second 14.06+5 (p<0.00 14.11+3 (p<0.00 46.18+7 0.701 93.61£1449  (p<0.00
Pregnanc  pregnancy .92 01) a7 01) A1 (0.497) 01)
ies Three or more 19.29+4 12.97+3 46.05+7 105.17£11.6
pregnancies .34 .10 32 9
0-3 Month (1) 1887.33i4 25 384 102865i3 9284 4660.14:l:7 iggiSOﬂZﬁ 17.562
: (p<0.00 (p<0.00 0.325 (p<0.00
Pregnanc 4-6 ay Month 17.97+5 01) 13.3543 01) 46.08+7 (0.723) 103.86+14.3 01)
y Month?  (2) .23 153 .16 351 .55 ' 7039 23
7-9 ay Month 13.69+6 2>3; 14.49+3 3>2’ 46.76+5 94.31+14.60 1>3’
(3) 45 .56 ' .80 528
Desirabil  Desired 19.83+3 12.95+3 46.39+6 98.00+16.18 386.459
ity of pregnancy 73 -10.332 .02 2585 .79 0.346 627 ( <6 00
pregnanc (p<0.00 . (0.729) p=0.
b Unwanted 14.70+6 01) 13.80+£3 (0.010)  46.13+7 105.39+10.6  01)
y pregnancy 12 49 58 7001
The Did not affect 18.65+5 13.1943 46.49+7 105.02+14.6
impact of (1) .09 25.878 21 .58 9311 12.000
your last Positively 15.06£6 (p<0.00 13.79+3 3302 46.01+6 0.295 97.88+14.41  (p<0.00
pregnanc affected (2) .05 01) 42 ((') 038) .99 ((') 744) 090 01)
ﬁqg?r)./;);er Negatively 109043 2 12.48+2 46.73+6 103314886 o
a affected (3) .33 .95 19 408
20ne-Way ANOVA test, °Independent Samples T Test
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The relationship between PWSPS sub-dimensions, RDAS, and PSAS scores is
presented in Table 3. There is a significantly strong, negative relationship between MPP sub-
dimension and BPP sub-dimension (r=-0.379, p<0.0001). Additionally, there is a significantly
strong, positive relationship between MPP sub-dimension and PSAS (r=0.541, p<0.0001), a
significant, negative relationship between BPP sub-dimension and PSAS (r=-0.144, p=0.004),
a significantly positive but weak relationship between BPP sub-dimension and RDAS
(r=0.184, p<0.0001), and a significant, positive but weak relationship between RDAS and
PSAS (r=0.102, p=0.040) (Table 4).

Table 4: Relationship between PWSPS, RDAS, and PSAS Scores of Pregnant Women

PWSPS

Scalles MPP sub-dimension BPP sub-dimension RDAS PSAS
MPP
sub- 1
dimension
PWSPS BPP
sub- r=-0.379**, p<0.0001 1
dimension
RDAS r=-0.070, p=0.159 r=0.184** p<0.0001 1 -
PSAS r=0.541**, p<0.0001 r=-0.144** p=0.004 r=0.102*, p=0.040 1

* The correlation is significant at the 0.05 level. ** The correlation is significant at the 0.01 level.

There is a significant relationship between PWSPS sub-dimensions and PSAS score
(R?=0.293, p<0.001). The MPP sub-dimension accounts for 29.3% of the total variance in
PSAS. It is a significant predictor of attitudes toward sexuality during pregnancy. In addition,
the PSAS score shows a significant relationship with the RDAS sub-dimension scores during
pregnancy (R?=0.148, p<0.001). RDAS sub-dimensions, together with PSAS, explain 14.8%
of the total variance. According to the standardized regression coefficient (), the relative
importance of predictor variables on attitudes toward sexuality during pregnancy is in the
order of satisfaction and compromise. There is a negative relationship between RDAS's
compromise sub-dimension and attitudes toward sexuality during pregnancy. RDAS's
satisfaction and compromise sub-dimensions are important predictors of attitudes toward

sexuality during pregnancy (Table 5).
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Table 5: Multivariate Linear Regression of the sub-dimensions of the PWSPS and RDAS Influencing Sexual
Attitudes during Pregnancy

. Standart Model Durbin
Variable B Error Beta t p F ©) R? Watson
Constant 73.078 3.867 18.897 p<0.0001
PWSPS-

MPP sub- 1418 0.113 0.568 12,530 p<0.0001

dimension 84.437 p<0.0001 0.293 1.791
PWSPS-

BPP sub- 0.307 0.197 0.070 1.555 0.121

dimension

Constant 89.636 4.381 20.460 p<0.0001

RDAS

satisfaction 1.061 0.270 0.253 3.924 p<0.0001

sub-dimension

YCUO

co%sensus sub- -.0503 0.129 -0.182  -3.915 p<0.0001 23.162 p<0.0001 0.148 1452
dimension

cohesion sub- 655 0415 0.097 1.1.494 0.136

dimension

The total mean score of the RDAS is a significant predictor for the PSAS (R?=0.010,
p<0.005). It explains 10% of the total variance in attitudes toward sexuality during pregnancy
(Table 6).

Table 6: Simple Regression Predicting RDAS according to the Total Mean Score of the PSAS

. Standart Model 2 Durbin
Variable B Error Beta t p F () R Watson
Constant 91.736  4.700 19.519  p<0.0001
RDAS total
score 0.207 0.100 0.102 2.060 0.040 4.244 0.040 0010 1.224
average

Discussion

During pregnancy, attitudes towards sexuality vary and are influenced by various
factors (Abouzari-Gazafroodi et al., 2015). This study aims to determine the relationship
between pregnant women's self-perception and dyadic adjustment and their attitudes toward
sexuality during pregnancy, as well as the influencing factors. Positive associations were
found between maternal perception and dyadic adjustment and negative associations with
body perception. Maternal perception and dyadic adjustment of pregnant women were found
to be the significant predictors of their attitudes toward sexuality.

In this study, pregnant women's maternal and body perceptions were found to be at a
moderate level. As the score for maternal perception related to pregnancy increased, maternal

perception improved, while the score for body perception decreased, indicating a more
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positive body perception (Kumcagiz et al., 2017). Consistent with the literature, the findings
suggest that pregnant women generally have positive maternal and body perceptions (Alkin &
Beydag, 2020; Coskun et al., 2020; Erdemoglu et al., 2022; Ersanli Kaya & Atasever, 2022).

These results align with existing literature.

In the study, pregnant women with higher scores in the MPP sub-dimension had a
higher maternal perception, particularly those whose spouses worked in the private sector and
had a less favorable relationship with their spouses. This finding is consistent with Pamuk's
(2021) study, which reported higher maternal perception scores among pregnant women
whose spouses were civil servants. Other studies have also indicated that pregnant women
who express satisfaction with their spouses and marital relationships tend to have higher
maternal perception scores (Coskun et al., 2020; Ersanli Kaya & Atasever, 2022). These
differences are thought to be related to the socio-demographic characteristics of pregnant

women.

The mean score for the BPP sub-dimension was found to be higher in pregnant women
with a good relationship with their spouses, indicating a higher body perception. This finding
is parallel to the literature (Coskun et al., 2020; Ersanli Kaya & Atasever, 2022). The mean
BPP sub-dimension score was found to be significantly related to the age of pregnant women,
with differences originating from the 36-48 age group. In contrast to this finding, other studies
have suggested that body perception decreases with age (Alkin & Beydag, 2020; Coskun et
al., 2020). In the study, pregnant women living in nuclear families had a higher body
perception. This finding aligns with the literature (Molgora et al., 2019; Ersanli Kaya &
Atasever, 2022). Pregnant women living in urban areas in the study had a higher body
perception. In contrast to this finding, Ersanli Kaya and Atasever's study observed lower body
perceptions among pregnant women living in urban areas (Ersanli Kaya & Atasever, 2022).
Those in the 7-9 months of pregnancy had a higher BPP. While some studies indicate no
significant difference in body perceptions among pregnant women based on pregnancy
months (Alkin & Beydag, 2020; Babacan Giimiis et al., 2011; Cirak & Ozdemir, 2015), there
are others emphasizing a decrease in body perception towards the end of pregnancy (Inanir et
al., 2015; Kok et al., 2018). The differences in findings may be attributed to the cultural

backgrounds of women in the sample.

In the study, pregnant women were found to have a good level of relationship quality
with their spouses. This aligns with existing literature indicating that the relationship quality

between pregnant women and their spouses is generally good (Cankaya & Cark, 2022; Giines
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et al., 2016; Kiigiikkaya et al., 2022; Molgora et al., 2019; Roll¢ et al., 2017). Accordingly, it
is thought that pregnancy positively influences the relationship quality between couples. The
RDAS mean score of pregnant women was significantly related to their employment status,
with working pregnant women having higher dyadic adjustment than non-working ones. This
finding is in line with the literature (Durualp et al., 2017; Kiiciikkaya et al., 2022), suggesting
that contributing financially to the household positively affects dyadic adjustment for working

pregnant women.

Sexuality significantly influences the quality of life (Garcia-Duarte et al., 2023). In the
study, pregnant women were found to have a negative attitude towards sexuality
(101.30+14.45<111.5). In contrast to this finding, there are studies in the literature that report
a positive attitude towards sexuality during pregnancy (Giiney & Bal, 2023; Pamuk, 2021).
Pregnant women in the 36-48 age group in the study had a more positive attitude towards
sexuality compared to others. Studies have shown varying results regarding the relationship
between age and sexual attitude during pregnancy, indicating both an increase (Kumcagiz,
2012; Pamuk, 2021) and decrease (Gliney & Bal, 2023) in sexual attitudes with age or no

effect of age on sexual attitudes (Seven et al., 2015).

Pregnant women with postgraduate education in the study had a more positive attitude
towards sexuality. The literature suggests that educational level positively affects the sexual
attitude during pregnancy (Abouzari-Gazafroodi et al., 2015; Tosun Giileroglu & Gordeles
Beser, 2014). Parallel to this finding, studies in the literature indicate that pregnant women
with university-level education or higher have more positive attitudes towards sexuality
(Giliney & Bal, 2023; Pamuk, 2021). Pregnant women not living in nuclear families had a
more positive attitude towards sexuality. However, Pamuk's (2021) study found that pregnant
women living in nuclear families had a more positive attitude towards sexuality (Pamuk,
2021). In the study, pregnant women with lower income than expenditures had a more
positive attitude towards sexuality. In contrast to this finding, the literature suggests that
pregnant women with a good income have more positive attitudes towards sexuality (Giiney
& Bal, 2023; Pamuk, 2021). Pregnant women not in the 7-9 months of pregnancy had a more
positive attitude towards sexuality. In the literature, there is a consensus that there is a
significant decrease in sexual desire and sexual activity in the third trimester of pregnancy
(Bjelica et al., 2018; Garcia-Duarte et al., 2023; Staruch et al., 2016). The differences between
the results of this study and the literature may stem from the sample size of the research and

the socio-demographic and cultural characteristics of the women in the sample.
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Motherhood perception and body image are two fundamental concepts that influence
and are influenced by each other. In the study, it was determined that as the perception of
motherhood increased, body image deteriorated. Changes in physical, psychological, and
social factors that occur at certain stages of a woman's life can lead to alterations in body
image. Changes during pregnancy can also influence body image. A negative body image
during pregnancy complicates maternal adaptation (Kok et al., 2018). Motherhood perception
also affects the attitude towards sexuality during pregnancy (Polona Mivsek & Tomai, 2023).
In the study, it was observed that having a positive level of motherhood perception had a
positive effect on the attitude towards sexuality. Body image during pregnancy also influences
the attitude towards sexuality (Polona Mivsek & Tomai, 2023). Interestingly, in contrast to
the literature (Din¢ & Kizilkaya Beji, 2018; Erbil, 2019; Taghani et al., 2019), it was found in
this study that a positive body image among pregnant women had a negative effect on the
attitude towards sexuality. This discrepancy suggests that factors such as women's sense of
motherhood and cultural characteristics may be the source of the difference. Additionally, in
this study, it was found that pregnant women with a positive body image had a better quality
of relationship with their spouses. This finding is consistent with the literature (Coskun et al.,

2020; Kok et al., 2018).

During pregnancy, a period of numerous changes for both the mother and the
prospective father, physiological and psychological alterations impact the sexual life of
couples (Aksoy et al., 2019). In the study, it was observed that having a good level of dyadic
adjustment is associated with a positive attitude towards sexuality during pregnancy. The
literature also supports a positive relationship between dyadic adjustment and attitudes
towards sexuality (Khorasani et al., 2017; Alirezaei et al., 2018).

Conclusion

The study revealed that pregnant women had a moderate perception of motherhood and
body image, their relationships with their spouses were of good quality, but their attitudes
towards sexuality during pregnancy were not positive. The perception of motherhood and
dyadic adjustment were significant predictors of their attitudes towards sexuality. The
increase in relationship satisfaction and compromise, which are important determinants of the
perception of motherhood and dyadic adjustment during pregnancy, contributes to a more

positive attitude towards sexuality.

Women begin to experience the perception of motherhood with pregnancy.

Additionally, significant changes occur in a woman's physical appearance and body image

Unika Sag. Bil. Derg. 2025; 5(1): 42-59 Doi:



The Determination of the Relationship Between Pregnant Women's Self-Perception and Dyadic Adjustment in Relation to
Sexual Attitudes, and Identification of Influencing Factors 57

during pregnancy. Moreover, the period of preparing for parenthood during pregnancy can
bring about changes in the dyadic adjustment of spouses. All factors encountered during
pregnancy and the pregnancy process affect the attitude towards sexuality. Considering sexual
relations taboo during pregnancy and the lack of sexual counseling negatively impact the
attitude towards sexuality. Pregnant women should be approached comprehensively, and they
should be equipped with positive coping behaviors related to potential changes during

pregnancy.
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Hemsirelik Ogrencilerinin Lateks Alerjisi Hakkinda Bilgi Diizeyleri
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Abstract: Objective: The present study aims to determine the level of knowledge regarding latex allergy among
nursing students. Methods: The sample of this descriptive study consists of 171 nursing students enrolled in a
university. Data were collected using a Demographic Information Form and a Latex Allergy Knowledge Form.
Whether the data were normally distributed was determined using the Kolmogorov-Smirnov and Shapiro-Wilk
tests. In cases where the data showed normal distribution, the ANOVA test was used to compare the test scores of
more than two groups. The Post Hoc Scheffe test was used to determine significant differences. The Mann-
Whitney U test was used to compare the test scores of binary groups. Results: Participants’ mean total score on
the latex allergy knowledge form was 32.36+4.20, and considering the self-reports, 5.8% of students had a latex
allergy. There was a significant difference in latex allergy knowledge scores among participants based on the
classes they were attending (p=0.022). In the study, 85.4% of students were aware of the higher risk of allergic
reactions due to wearing latex gloves among healthcare workers. The percentage of participants who that
disposable gloves contain latex was 87.7%. It was found that students had misconceptions in some questions
regarding latex-containing products, allergy symptoms, potential problematic foods, and treatment-prevention
methods, with error rates reaching up to 75%. Conclusions: It is essential to develop educational programs to
increase awareness of latex allergy in laboratory and hospital settings within the undergraduate nursing curriculum.
Conducting screenings for latex allergy, particularly among first-year students, is particularly important to ensure
employee safety. Faculties should take necessary measures to provide a safe learning environment for students,
including those with latex allergies. Moreover, educational conditions should be adapted to accommodate students
with latex allergies.

Keywords: Latex, Latex allergy, Nursing student.

Oz: Amag: Bu arastirma, hemsirelik dgrencilerinin lateks alerjisi hakkinda bilgi diizeylerinin belirlenmesi
amaciyla yapilmistir. Gereg ve yontem: Tanimlayici tiirde olan arastirmanin 6rneklemini bir tiniversitede 6grenim
goren 171 hemsirelik 6grencisi olugturmustur. Verilerin normal dagilimda olup olmadigi Kolmogorov Smirnov ve
Shapiro Wilks testi ile belirlenmistir. Normal dagilim gosteren verilerde ikiden fazla sayida gruplarin test
puanlarinin kargilagtirilmasinda ANOVA testi kullanilmigtir. Anlamli farklihigin belirlenmesinde Post Hoc Scheffe
testi kullanilmustir. ikili gruplarin test puanlarmin karsilastirilmasinda Mann Whitney U testi kullanilmustir.
Bulgular: Katilimcilarin lateks alerjisi bilgi formu toplam puan ortalamasi 32,36+4,20°dir ve kendi 6z
bildirimlerine gore dgrencilerin %35,8 inin lateks alerjisi vardir. Ogrenim gordiikleri simiflara gére katilimeilarm
lateks alerjisi bilgi puanlari arasinda anlamli farklilik vardir (p=0,022). Arastirmada saglik calisanlarinda lateks
eldiven giymeye bagl alerjik reaksiyon gelisme riskinin daha ytiksek oldugunu bilen 6grencilerin orani % 85,4 tiir.
Tek kullanimlik eldivenlerin lateks i¢erdigini bilenlerin oran1 %87,7 dir. Lateks iceren tirlinler, alerji belirtileri,
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potansiyel problemli gidalar ve tedavi-korunma ydntemleri konularinda 6grencilerin bazi sorularda %75’e varan
oranlarda yanlis bilgilere sahip oldugu bulunmustur. Sonu¢: Hemsirelik 6grencilerinin lisans egitimi miifredatinda
laboratuvar ve hastanelerde lateks alerjisi konusunda farkindaligin giiclendirilmesine yonelik egitim
programlarinin olusturulmasi ve ¢aligan giivenligi kapsaminda 6zellikle 1. Simif 6grencilerine lateks alerjisine
yonelik taramalar yapilmasi oldukca oOnemlidir. Fakiilteler 6grenciler icin gilivenli uygulama deneyimini
saglayacak gerekli dnlemleri almalidir. Egitim kosullarinin lateks alerjisi olan dgrencilere uygun hale getirilmesi
icin gerekli 6nlemler alinmalidir.

Anahtar Kelimeler: Lateks, Lateks alerjisi, Hemsirelik 6grencisi.

Introduction

Latex is a natural liquid produced from the sap of rubber trees, “Hevea Brasiliensis,”
grown in Africa and Southeast Asia (Jacob et al., 1993). Some proteins in this liquid have
allergenic properties. Latex is used in various medical materials, such as single-use gloves,
catheters, syringes, endotracheal tubes, and oxygen masks in hospitals (Nguyen and Kohli,
2023). Exposure to latex occurs when it comes into contact with the skin, when latex proteins
adhere to dust in gloves, or when it becomes airborne and is inhaled. Environmental allergies,
a history of asthma, specific food allergies such as avocado, banana, and kiwi, and repeated

exposure to latex increase the likelihood of developing latex allergy (Latex Allergy, 2024).

Latex allergy is generally categorized into Type IV and Type I. Type IV manifests as
contact dermatitis, a hypersensitivity reaction to rubber material. Acute Type | allergic
reactions, which are IgE-mediated, are less common but can result in anaphylactic reactions
(West and Sharip, 2022). The increasing use of powdered gloves has led to latex allergy
becoming a significant health issue and it has been identified as an occupational disease
(Saricaoglu et al., 2013; Terzioglu et al., 2021). Healthcare workers with frequent exposure to
latex-containing products have twice the risk of developing latex allergy when compared to the
general population (Nucera et al., 2020). In a study carried out in Turkey, the prevalence of
latex allergy among healthcare workers is 26.4% (Oztiirk et al., 2021). Moreover, exposure to
latex from an early age is a risk factor for developing allergic symptoms (Coskun Beyan et al.,

2019).

Starting laboratory and hospital practices from the first year and nursing students' frequent
contact with latex-containing products may increase the risk of developing latex allergy.
Effective risk assessment, screening tests, and education on latex allergy for employees are
recommended for managing latex allergy (Coskun Beyan et al., 2019). It was reported that
57.5% of students in the healthcare field are knowledgeable about the prevention and treatment
of latex allergy (Kartal et al., 2015). Awareness of latex allergy among nursing students during
their education will be a significant benefit in controlling potential allergies that may arise.

Assessing students’ knowledge levels and adjusting educational content accordingly will
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facilitate achieving this goal. The aim of this study is to determine the knowledge levels of

nursing students regarding latex allergy.

Methods
Research Design

The present study is a descriptive study.

Population and Sample

The population of this study consisted of 281 nursing students enrolled in the Health
Science Faculty Nursing Department. The sample of the study consisted of students who agreed
to participate, completed the survey forms accurately, were enrolled in the nursing department
during the study period, and could use smartphones. The Raosoft sample size program was
utilized to determine the sample size, which was calculated to be at least 163 with a 95%
confidence level and a 5% margin of error (Raosoft, 2004). The research was completed with
171 students. Students who did not fill out forms completely and those under 18 years old were

excluded.

Research Instruments and Processes

The data were collected from nursing students who agreed to participate in the study on
March 20-25, 2024, using online forms. The forms were send to students via social media
applications. Consent forms were opened before the survey, and the surveys proceeded if
participants provided consent. Before starting the study, expert opinions were obtained from a
minimum of 10 faculty members who were competent in the field for the prepared information

form.

The data were collected by using an online survey method by the researchers. The data
were collected using the Demographic Information Form and the Latex Allergy Information

Form.

Demographic Information Form: It consists of questions addressing age, gender, current
academic year, latex allergy status, previous education on latex allergy, allergy to any product,

allergy to any food, and the presence of individuals with allergies in their families.

Latex Allergy Information Form: This form, developed by the researchers, consisted of
43 questions under subheadings such as individuals at higher risk of latex allergy development,
what latex is, which products contain latex, which products contain natural rubber latex,
symptoms of latex allergy, potential problematic foods for individuals with latex allergy,

diagnosis of latex allergy, and treatment of latex allergy (Latex Allergy, 2024). Participants
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were asked to respond to each statement as true or false. The scores that can be obtained from

the Latex Allergy Information Form vary between 0-43.

Data Analysis

Statistical analyses were conducted by using SPSS 22 software (IBM Corp., Armonk,
NY, USA). Descriptive statistics were summarized as numbers, percentages, means, and
standard deviations. Whether the data were normally distributed was determined using the
Kolmogorov-Smirnov and Shapiro-Wilk tests. In cases where the data showed normal
distribution, the ANOVA test was used to compare the test scores of more than two groups.
The Post Hoc Scheffe test was used to determine significant differences. The Mann-Whitney U
test was used to compare the test scores of binary groups. A score of 1 point was given for each
correctly answered question, and 0 points were given for incorrectly answered questions in
calculating the total latex knowledge score. A statistical significance value of p < 0.05 was
considered in all analyses.

Ethic

Approval was obtained from the Necmettin Erbakan University’s Health Sciences
Scientific Research Ethics Board (Date: 06.03.2024, Number: 2024/692). Permission to
conduct the research was obtained from the Dean’s Office (Date: 19.03.2024, Number: E-
33205045-100-486495). Online consent was obtained from all participants. There were no

conflicts of interest among the authors in the research.

Results

Participants’ latex allergy knowledge form total score average is 32.36+4.20, with an age
average of 20.87+1.87. 31.6% are in the 3rd year of education. According to participants’ self-
reports, 5.8% have latex allergy, 99.4% have not received education on latex allergy before,
86.0% have no allergy to any product, 91.8% have no allergy to any food, and 73.1% have no
family members with allergies. There is a significant difference in latex allergy knowledge
scores among participants based on the classes they attend (p=0.022). The mean latex allergy
test knowledge scores of students in the 2nd year of education are statistically significantly
higher than those in the 3rd year (Table 1).
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Table 1: Descriptive Characteristics and Allergy Statuses of Nursing Students

X+SD Min-Max

Age 20.87+1.87 18-31
Latex allergy knowledge form total score 32.36+4.20 17-41
n % X+SD Test/p
Grade
12 49 28.7 33.1044.11 F=3.293
2P 40 23.4 33.404+4.08 p=0.022
3¢ 54 31.6 31.0144.18 b>c
44 28 16.4 32.21+4.07
Med
(Min-Max)
Status of having latex energy
Yes 10 5.8 32(24-38) U=668.5
No 161 94.2 33(17-41) p=0.367
History of having training on latex allergy
Yes 1 0.6 - U=58.5
No 170 99.4 33(17-41) p=0.590
Allergic to any product
Yes 24 14.0 31(24-39) U=1462.5
No 147 86.0 33(17-41) p=0.178
Allergic to any food
Yes 14 8.2 31.5(26-38) U=1076.0
No 157 91.8 33(17-41) p=0.896
Having a family member who has an allergy
Yes 46 26.9 32.5(24-40) U=2829.5
No 125 73.1 33(17-41) p=0.874

X— Mean, SD- Standart Deviation, Min— Minimum, Max — Maximum, F — One Way Anova, U= Mann Whitney U

Table 2 presents the accuracy of the responses provided by nursing students to the
statements in the Latex Allergy Information Form.

Table 2: Nursing Students’ Level of Knowledge on Latex Allergy

T % F %

Individuals with a high risk of developing latex allergy
Individuals undergoing multiple surgeries have a lower risk of developing 142 83.0 29 17.0
latex allergy. *

Individuals with other allergies, such as allergic rhinitis or specific food 147  86.0 24 14.0
allergies, are at a higher risk of developing latex allergy.

Healthcare workers and individuals frequently wearing latex gloves areat 146  85.4 25 14.6
a higher risk of developing latex allergy.

Individuals frequently exposed to natural rubber latex, including rubber 148  86.5 23 13.5
industry workers, are at a higher risk of developing latex allergy.

What is latex? Which products contain latex?
Natural rubber latex comes from the latex of the rubber tree found in Africa 159 93.0 12 7.0

and Southeast Asia.

“Latex” synthetic rubber products, including household paints, are not 63 36.8 108 63.2
made from natural latex and do not cause allergic reactions in individuals
allergic to products made from natural rubber latex.
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Table 2 (Continue): Nursing Students’ Level of Knowledge on Latex Allergy

65

What products contain natural rubber latex?

Disposable gloves 150 87.7 21 12.3
Endotracheal tubes 87 50.9 84 49.1
Syringes 70 42.1 101 57.9
Intravenous catheters 74 43.2 97 56.8
Dressing products 91 53.2 80 46.8
Condoms 116 678 55 322
Soap* 122 713 49 28.7
Balloons 140 819 31 18.1
Underwear cuffs and waistbands 100 585 71 415
Bottles and pacifiers 121 70.8 50 29.2
Symptoms of latex allergy
Sudden itching, redness, and swelling of the skin 168  98.3 3 1.8
Nasal congestion 86 50.3 85 49.7
Runny nose 85 49.7 86 50.3
Wheezing 78 45.6 93 54.4
Nausea/VVomiting 106 62.0 65 38.0
Dyspnea (difficulty breathing) 125 731 46 26.9
Decrease in blood pressure (shock) and anaphylaxis 101 579 70 42.1
When do the symptoms of latex allergy begin?
Several minutes after exposure to products containing latex 143 83.6 28 16.4
Which foods pose potential problems for people with latex allergy?
Apple 56 32.7 115 67.3
Avocado 88 51.5 83 48.5
Banana 81 47.4 90 52.6
Carror 42 24.6 129 75.4
Celery 87 50.9 84 49.1
Chestnut 92 53.8 79 46.2
Lettuce * 136 79.5 35 20.5
Kiwi 87 50.9 84 49.1
Malon 70 40.9 101 59.1
Raw potato 100 58.5 71 415
Tomato 56 32.7 115 67.3
How is latex allergy diagnosed?
Latex allergy is diagnosed by using allergy blood test 104 60.8 67 39.2
How is latex allergy treated?
Healthcare workers with a history of latex sensitivity who need to wear 142  83.0 29 17.0
gloves should discontinue using latex gloves.
Colleagues of individuals with latex allergies should also refrain from 52 30.4 119 69.6
using latex gloves.
Individuals with latex allergies do not need to wear medical alert 109  63.7 62 36.3
identification. *
Individuals with latex allergies should carry auto-injectors containing 101  59.1 70 49.9
Epinephrine (adrenaline) for emergencies.
Individuals with latex allergies should avoid direct contact with all latex- 159  93.0 12 7.0
containing products and devices.
Individuals with latex allergies should also avoid foods that trigger allergic 161 94.2 10 5.8
reactions.
Individuals with latex allergies should inform healthcare providers before 166  97.1 5 2.9
treatment or procedures.

*1t contains erroneous statements. T: True, F: False
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Discussion

Despite numerous studies in the literature on latex allergy among healthcare workers,
limited studies were conducted, particularly with nursing students. Nurses, by the nature of their
duties, are the group most frequently exposed to latex products among healthcare workers.
Therefore, reactions related to latex allergy are relatively more common among nurses (Kartal
et al., 2020; Parisi et al., 2021). The importance of health problems related to existing or
subsequently developing latex allergy reactions before starting nursing education and the extent
of the difficulties they may cause can be more easily understood considering that there are over
200,000 nurses and approximately 70,000 nursing students in Turkey (Arslan Yiiriimezoglu
and Kocaman, 2024).

According to our research findings, the mean latex allergy knowledge score of the
students was 32.36+4.20. It can be said that students have an important level of knowledge
about latex allergy. The fact that there is educational content about latex allergy in the courses
given in the nursing curriculum may be related to these results. At the same time, occupational
health and safety training may have increased the knowledge level of the students. In the present
study, the self-reported prevalence of latex allergy was determined to be 5.8%. This rate is
consistent with results reported in similar studies. Previous studies on nursing students in
Tiirkiye reported latex allergy rates ranging from 1.1% to 12.2% (Kartal et al., 2015, Cakar et
al., 2019). The prevalence of latex allergy among students in health sciences, including
dentistry, medicine, and nursing, was reported within a wider range of 1.1% to 25% (Bakiri et
al., 2017; Cakar et al., 2019; Erkekol et al., 2008; Kartal et al., 2015). In a study on health risks
encountered in clinical practice, students ranked latex gloves last among chemical exposure
factors posing health risks in hospital settings, with a rate of 2.7%. However, among students,
50% of medical diagnoses made due to chemical exposure in clinics were identified as latex
allergy (Cakar et al., 2019). Various factors, such as the frequency and duration of exposure to
latex-containing products, contribute to these varying results. Students in their second year of
education had higher average scores in latex allergy knowledge tests when compared to those
in their third year. Although it would be expected for knowledge scores to increase with the
duration of education, our findings did not support this.

In our study, among all participants, the proportion of students who were aware that
healthcare workers have a higher risk of developing allergic reactions due to wearing latex
gloves was 85.4%. Similarly, the proportion of those aware that single-use gloves contain latex
was high (87.7%). However, the proportion of those aware that products commonly used in
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clinics, such as syringes, intravenous catheters, intubation tubes, and wound care materials
contain latex, was lower (42.1%, 43.2%, 50.9%, and 53.2%, respectively). In a study carried
out on nurses, the participants were asked to rank the top three medical materials that could
cause latex allergy, and single-use gloves ranked first with a rate of 73%, while the rate for
syringes remained at 11.1% (Coskun Beyan et al., 2019). It is essential to provide education

about latex-containing products in the curriculum and clinical settings.

As can be seen in Table 2, it was observed that students have misinformation rates of up
to 75% on topics such as latex-containing products, allergy symptoms, potential problematic
foods, and treatment-prevention methods. Moreover, the rate of students who were previously
educated about latex allergy is only 0.6%. Providing education to healthcare professionals
beginning from their student years facilitates the adoption of appropriate protective measures
and increases awareness of latex allergy. Thus, the frequency of latex allergies among
healthcare professionals can be reduced. Only 9.8% of healthcare workers considered
themselves adequately informed about latex allergy, while the remaining 90.2% defined their
knowledge as partially or poorly informed (Terzioglu et al., 2021). Another study examining
physicians, nurses, and healthcare technicians revealed that latex allergy awareness among
healthcare workers is lower than the desired level. Inadequate knowledge also negatively affects
the clinical practice behaviors and anxiety levels of workers. Therefore, education that is
sufficient and continuous is very important (Kartal et al., 2020). The present study's authors
suggest that the misinformation rates regarding latex allergy, as revealed in the present study,
corroborate with the results reported in these two research studies.

Students gave incorrect answers in large proportions regarding potential problematic
foods for individuals with latex allergy. Latex allergy includes sensitivity to various protein
components, including various plant-based foods. Thus, patients sensitive to latex may develop
allergic reactions in a cross-reactive manner to foods such as avocado, banana, celery, apple,
melon, and chestnut, which contain various protein contents. Knowing these types of foods will
facilitate the early diagnosis of latex allergy. In the treatment section of latex allergy, 69.6% of
students provided incorrect answers to the statement, “Colleagues of individuals with latex
allergy should not use latex gloves.” Colleagues of individuals with latex allergies should take

care not to produce dust when removing gloves.

Conclusion
The risk of allergy associated with commonly used latex-containing products, especially
disposable gloves, was reported in the literature. However, foods, and clinical materials that
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could potentially cause allergic responses in individuals sensitive to latex and precautions that
can be taken are not sufficiently known by students. It is necessary to develop educational
programs to increase awareness of latex allergy in laboratory and hospital settings within the
undergraduate nursing curriculum. Screening for latex allergy, particularly among first-year
students, is important for employee safety. Faculties should take necessary measures to provide
students with a safe learning environment conducive to practical experience, including of
implementing safety protocols for students with latex allergies. In addition to curriculum
adjustments, measures should be taken to accommodate students with latex allergies within the

educational environment.

Limitations
The limitation of the study was that it was conducted only with nursing students enrolled

in a single university.
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Abstract: Objective: Cadaver is an indispensable educational tool for anatomy and the widespread use of cadaver
donation is of critical importance for this discipline. Organ donation is the permission of an individual to use
his/her tissues and organs for the treatment of others during his/her life or after his/her death. The aim of this study
was to evaluate the level of knowledge and attitudes of individuals in Turkish society about cadaver and organ
donation. Methods: The study was conducted by applying a questionnaire consisting of 27 questions to 191
individuals between the ages of 18-55. The questionnaire included demographic questions, questions about
cadaveric donation and organ donation. Frequency and chi-square analyses were used to analyze the questions.
Results: Of the 191 individuals in the study, 157 stated that they had heard of cadaver donation before, and 187
stated that they had heard of organ donation before. Of the 157 individuals who had heard of cadaver donation,
109 were health care workers or individuals receiving health education. The significant relationship between being
a health worker or health educated individual and hearing about cadaveric donation was analyzed by chi-square
test and a significant difference was found (p<0.05). 157 individuals who heard about cadaver donation were
asked from which source they heard about it and 62 individuals answered school-lecture-seminar. 187 individuals
who heard about organ donation were asked from which source they heard about it and 81 individuals answered
media-internet. To the question “Have you donated cadavers and organs?”, 2 individuals answered that they have
donated cadavers, and 5 individuals answered that they have donated organs. Conclusions: The results of our study
showed that the number of individuals who donated cadavers and organs was low and the number of individuals
who wanted to donate cadavers and organs in the future was also low. Necessary social awareness and public
policies on cadaver and organ donation should be established.

Keywords: Cadaver, Cadaver donation, Organ, Organ donation.

Oz: Amag: Kadavra anatomi bilim daliin vazgecilemez bir egitim araci olup kadavra bagisinin yaygmlasmasi bu
bilim dal1 i¢in kritik 6nem arz etmektedir. Organ bagis1 bireyin yasami sirasinda ya da yasamin yitirdikten sonra
doku ve organlarini baskalarinin tedavisi i¢in kullanilmasina izin vermesidir. Bu g¢aligmanmn amaci Tiirk
toplumundaki bireylerin kadavra ve organ bagis1 hakkindaki bilgi diizeyi ve tutumlarint degerlendirmektir. Gereg
ve Yontem: Calisma 18-55 yas araligindaki 191 bireye 27 sorudan olusan anket uygulanarak gergeklestirilmistir.
Anket demografik sorular, kadavra bagisi ve organ bagisi ile ilgili sorular icermekte idi. Sorularin analizi i¢in
frekans ve ki-kare analizleri kullanilmigtir. Bulgular: Calismada yer alan 191 bireyden 157 tanesi daha once
kadavra bagisint duydugunu, 187 tanesi ise daha 6nce organ bagisini duydugunu ifade etmistir. Kadavra bagigini
duyan 157 bireyden 109 tanesi saglik ¢alisan1 ya da saglik egitimi goren bireylerden olustugu goriildii. Saglik
¢aligam ya da saglik egitimi goren birey olma ile kadavra bagisin1 duyma arasinda anlamli iliski ki-kare testi ile
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incelendi ve anlamli fark bulundu (p<0,05). Kadavra bagisint duyan 157 bireye hangi kaynaktan duyduklar
soruldu ve 62 birey okul-ders-seminer cevabmi verdi. Organ bagisini duyan 187 bireye hangi kaynaktan
duyduklari soruldu ve 81 birey medya-internet cevabini verdi. Kadavra ve organ bagist yaptiniz mi sorusuna 2 kisi
kadavra bagist yaptim, 5 kisi organ bagisi yaptim cevabini verdi. Sonug: Caligmamiz sonucunda kadavra ve organ
bagis1 yapan birey sayisinin diisiik oldugu ve ayrica ileride kadavra ve organ bagisi yapmak isteyen birey sayisinin
da diisiik oldugu goriildii. Kadavra ve organ bagist konusunda gerekli toplumsal bilinglendirme ve kamu
politikalar1 olusturulmalidir.

Anahtar Kelimeler: Kadavra, Kadavra bagisi, Organ, Organ bagisi.

Introduction

The permission to use part or all of the body for scientific studies after death is called
cadaver donation. Cadaver is an important course material in terms of anatomy science and
there should be enough cadavers in the relevant departments of faculties. In our country,
cadavers are donated to anatomy departments in 2 ways. The first is through the will of
volunteers / posthumous consent of families, and the second is through the donation of deceased
orphans to the relevant departments of faculties. However, despite this, there are faculties in
our country that do not have cadavers. Although there are technological developments that can
be used instead of cadavers in our digitalized world, cadavers are still an indispensable course
material of anatomy science (Giirbiiz et al., 2004; Kesmezacar et al., 2024; Ortadeveci and
Oztiirk, 2023).

Organ donation is the giving of organs or organs to individuals with organ failure while
they are alive or after their death. The individual who wants to donate organs must be over 18
years old and mentally stable. In addition, the approval of at least 2 witnesses and a physician
is required. If cadaveric organ donation is to be made after death, the individual must be brain
dead, his/her organs must be usable, and his/her relatives must give permission. Whether brain
death has occurred is determined by a 2-person committee consisting of a neurologist or
neurosurgeon and an anesthesiologist or intensive care specialist. Many organs or tissues such
as kidney, liver, cornea, heart, bone marrow, skin, blood, pancreas, small intestine can be
donated. As with cadaver donation, the level of organ donation is not sufficient in our country
(Kavurmaci et al., 2014; Yasar et al., 2008; Yildiz et al., 2017). In order to increase this number,
the “National Organ and Tissue Transplantation Coordination System” was established within
the Ministry of Health in the early 2000s. Through this system, it is aimed to ensure more
effective coordination, increase the number of donations, and ensure that donations are ethical

and fair (Savaser et al., 2012).

Individuals' attitudes and thoughts about cadaver and organ donation are related to their

socio-economic level, educational level and religious beliefs (Dumanli et al., 2019).
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The number of cadaver and organ donations in a country is directly proportional to the
level of development of that country. Because as the level of development of the country
increases, the legal, ethical, medical, technological, social and economic frameworks on

cadaver and organ donation increase (Kara et al., 2012).

The aim of this study was to evaluate the level of knowledge and attitudes about cadaver

and organ donation in our country.

Methods

The study was approved by the decision of Karabiik University Non-Interventional Local
Ethics Committee dated 15/10/2024 and numbered 2024/1963. The study was conducted on
191 individuals between the ages of 18-55. Individuals were asked to fill out a questionnaire
consisting of 27 questions. The first 7 questions were about demographic information, and the
other 20 questions were about cadaver and organ donation. In the demographic information
section, the participants were asked “Name-surname, age, gender, education level, are you a
health worker or health student, education level of your mother, education level of your father”.
In the section on cadaver and organ donation, the participants were asked “Have you heard of
cadaver donation, if you have heard of cadaver donation from which source, have you heard of
organ donation, if you have heard of organ donation from which source, do you know that organ
donation can be from both living and dead individuals, Have you donated cadavers, do you
want to donate cadavers in the future, if you want to donate cadavers in the future, please mark
the reason, if you do not want to donate cadavers in the future, please mark the reason, Have
you donated organs, if you donated organs, please specify which organ, would you like to be
an organ donor in the future if you have not been an organ donor, if you want to be an organ
donor in the future, please mark the reason, If you do not want to be an organ donor in the
future, please mark the reason, do you have a belief in a creator, does your belief have an effect
on organ donation, do your beliefs have any effect on cadaver donation, do you know that health
students teach laboratory courses on cadavers, would you donate the cadavers of your first-
degree relatives, would you donate the organs of your first-degree relatives”. The survey

questions were determined by modifying existing surveys conducted in Turkey.

The data obtained from the questionnaire were analyzed using SPSS 21 package program
and p<0.05 was considered significant. The relationship between categorical data was analyzed

with chi-square test.
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Results

The study was conducted on 70 male and 121 female subjects, and the ages of the male
and female subjects were 21 (18-55) and 20 (19-50) years, respectively. The age of the
individuals had a significant difference in terms of gender. Of the individuals who participated
in the survey, 9 were high school graduates, 169 were undergraduate, 7 were graduates, and 6
were doctoral graduates. The mothers of 65 individuals were primary school graduates, 41 were
middle school graduates, 48 were high school graduates, 30 were undergraduates, 5 were
graduates, and 2 were doctoral graduates. The fathers of 31 individuals were primary school
graduates, 40 were middle school graduates, 68 were high school graduates, 43 were

undergraduate, 7 were graduates, and 2 were doctoral (Figure 1).

Level of Education
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Figure 1. Levels of Education

The 121 people who participated in the survey were health care workers or individuals in
health education. When asked if they had heard of cadaver donation, 157 respondents answered

yes and 34 said no (Figure 2).

Of the individuals who answered yes, 109 were health workers or health educated
individuals. Of the individuals who answered no, 13 of them were health workers or individuals
receiving health education. The chi-square test (Continuity Correction) was used to compare
the question of whether you are a health worker, or a health educated individual with the
question of whether you have heard about cadaver donation and a significant result was
obtained (p=0.01).

Individuals who heard about cadaver donation were asked from which source they heard

about cadaver donation and 60 of them answered as media-internet, 62 as school-course-
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seminar, 18 as family-friend circle, 10 as both media-internet and school-course-seminar, and
7 as all three. Among the individuals who participated in the survey, 187 stated that they had
heard of organ donation, while 4 stated that they had not (Figure 3).

Have you heard of cadaver
donation?

y

Figure 2. Cadaver Donation Sensation Chart

The chi-square test (Fisher's Exact Test) was used to compare the question “Are you a
health worker or a person receiving health education?” with the question “Have you heard about
organ donation?” and no significant results were obtained (p=0.140). Individuals who heard
about organ donation were asked from which source they heard about organ donation and 81
of them answered as media-internet, 66 as school-course-seminar, 18 as family-friend circle,

16 as both media-internet and school-course-seminar and 6 as all three.

To the question “Do you know that organ donation can be from both living and dead
people?”’ 153 respondents said yes. Of these individuals, 101 were health workers or individuals
receiving health education. The chi-square test (Continuity Correction) was used to compare
the question “Are you a health worker or a health educated individual?” with the question “Do
you know that organ donation can be from both the living and the dead?”” and a significant result

was obtained (p=0.333).

There were 2 yes answers to the question “Have you donated cadavers?” and 1 of these
individuals was a health worker or a health education student. Individuals who did not donate
cadavers were asked whether they would consider cadaver donation in the future and 58 of them
answered yes and 131 of them answered no. Those who would consider cadaver donation in
the future were asked the reason for this and 36 of them said | want my body to be useful after

death, 11 said I want to be useful to students, 11 said I see it as a humanitarian duty. Those who
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do not plan to donate cadavers in the future were asked why and 53 of them said there was no
specific reason, 19 of them said they did not have enough information, 37 of them said religious
reasons, 19 of them said psychological reasons, and 3 of them said family pressure.

Have you heard of organ donation?

Figure 3. Organ Donation Sensation Chart

There were 2 yes answers to the question “Have you donated cadavers?” and 1 of these
individuals was a health worker or a health education student. Individuals who did not donate
cadavers were asked whether they would consider cadaver donation in the future and 58 of them
answered yes and 131 of them answered no. Those who would consider cadaver donation in
the future were asked the reason for this and 36 of them said | want my body to be useful after
death, 11 said | want to be useful to students, 11 said | see it as a humanitarian duty. Those who
do not plan to donate cadavers in the future were asked why and 53 of them said there was no
specific reason, 19 of them said they did not have enough information, 37 of them said religious
reasons, 19 of them said psychological reasons, and 3 of them said family pressure.

There were 5 yes answers to the question “Have you donated organs?” and 1 of these
individuals was a health worker or a health education student. Those who answered yes were
asked which organs they donated and all organs that could be donated were answered.
Individuals who did not donate organs were asked whether they would consider organ donation
in the future and 128 people answered yes and 58 people answered no. Those who would
consider organ donation in the future were asked why and 79 people said | want my organs to
be useful after death, 15 people said | want to be useful to students, 27 people said | see it as a
humanitarian duty, 4 people said | want my organs to be useful after death and | want to be

useful to students, and 3 people chose all answers. Those who did not plan to donate organs in
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the future were asked why and 30 of them answered that there was no specific reason, 11 said
they did not have enough information, 12 said religious reasons, and 5 said psychological

reasons.

To the question “Do you have a belief in a Creator?” 174 people answered yes and 17
people answered no. Individuals who answered yes were asked whether their faith has an effect
on organ donation and 82 people answered yes. Individuals who answered yes were asked
whether their faith has an effect on cadaver donation and 82 people answered yes to this

question.

To the question “Do you know that health students teach their laboratory courses on
cadavers?” 153 people answered yes. To the question of whether you would donate the cadavers
of your first-degree relatives, 61 people answered yes. To the question of whether you would

donate the organs of your first-degree relatives, 123 people answered yes.

Discussion

In this study evaluating the knowledge and attitudes of the Turkish population about
cadaveric and organ donation, 82% of the individuals surveyed had heard of cadaveric donation
and 98% had heard of organ donation. Of the 157 individuals who had heard of cadaveric
donation, 109 of them were health workers or individuals receiving health education.
Individuals who heard about cadaver donation were asked where they heard about it and the
majority of them answered school-course-seminar. Individuals who heard about organ donation
were asked where they heard about it and the majority of them answered media-internet. Among
the individuals who participated in the survey, 2 of them reported that they had previously

donated cadavers and 5 of them reported that they had donated organs.

Cadaver donation is of critical importance for the training of specialized healthcare
personnel in the future and minimizing surgical complications. Because thanks to the cadaver,
individuals who receive anatomy education gain the opportunity to see the normal anatomical
positions of the structures, the relationship of anatomical structures with each other and
variational situations with dissection practice. In fact, nowadays, we see that training is given
on cadavers not only in anatomy science but also in other surgical sciences. This contributes
greatly to the training of well-equipped health personnel (Bodug and Allahverdi, 2022; Green
etal., 2014).

Organ donations can be made while alive or from cadavers after brain death. While 80%

of organ donors in European countries donate organs after death, 75% of organ donors in our
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country donate while alive. One of the reasons for the low number of cadaveric donations in
our country is that families do not give permission. This situation also causes our organ donation
rate to be low compared to European countries. In order to prevent this situation, strong
communication channels should be established between health personnel and the families of
brain dead individuals (Béliikbas et al., 2004; Ozkan and Yilmaz, 2009; Santas and Santas,
2018).

Ortadeveci and Oztiirk (2023) in their study on the Turkish population, only 26 out of
277 individuals (9.4%) donated organs and all of the participants did not donate cadavers
(Ortadeveci and Oztiirk, 2023). Kesmezacar et al. (2024) in their study on the Turkish
population, only 20 out of 633 individuals (3.2%) donated their organs and 23.2% of the
remaining individuals stated that they wanted to donate their organs in the future. Among the
individuals who did not donate their organs, 8.2% stated that they would definitely not donate
in the future. 68.2% of the individuals stated that they heard about organ donation from the
media-internet (Kesmezacar et al., 2024). Ozer et al. (2010) in their study on the Turkish
population, they reported that 75.7% of 460 individuals did not have sufficient information
about organ donation and only 1.7% of them donated organs (Ozer et al., 2010). Vicdan et al.
(2011) in a study of 170 nursing students, it was reported that 94.7% of the individuals had not
donated organs before and 14.5% of these individuals had no knowledge about organ donation.
It was reported that 46.9% of those who had information obtained information from radio and
television (Vicdan et al., 2011). In our study, only 1% and 2.6% of the individuals who
participated in the survey were cadaver and organ donors, respectively. 98% of the individuals
stated that they had heard about organ donation before and 82% had heard about cadaveric
donation. When asked where did you hear about cadaver donation, 39.49% of the individuals
answered school-course-seminar, and when asked where did you hear about organ donation,
43.42% of the individuals answered media-internet. These results show that the rate of organ

and cadaver donation is very low in our country.

Conclusion

Cadaver and organ donation rates are low in our country. In order to increase these rates,
necessary legal regulations, psycho-social support and educational support are required. We
believe that this study will contribute to the formation of the necessary support and legal

regulations as it reveals the striking facts about cadaver and organ donation.

Ethical Statement: The study was approved by the decision of Karabiik University Non-
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Oz: Amag: Bulasici hastaliklar 6nemli bir halk sagligi sorunudur. Bu caligma kirsalda yasayan yetiskinlerin
bulagici hastaliklara yonelik algilarinin belirlenmesi amaciyla yapilmistir. Gereg ve Yontem: Aragtirma tanimlayici
tiptedir. Arastirmanin 6rneklemini Tiirkiye’nin Dogu Karadeniz Bolgesi’nde kirsalda yasayan 18 yas ve iizeri
yetiskinler (n=385) olusturmustur. Veriler, Kisisel Bilgi Formu ve Bulasici Hastaliklara Yonelik Algr Olcegi
kullanilarak toplanmigtir. Verilerin analizinde tanimlayici istatistikler, bagimsiz gruplarda t-testi ve One-way
ANOVA analizi kullanilmistir. Anlamlilik diizeyi p<0,05 olarak kabul edilmistir. Bulgular: Arastirmaya katilan
yetiskinlerin yas ortalamasiin 29,85+12,33 (18-80 yas) oldugu belirlenmistir. Yetigkinlerin bulasici hastaliklara
yonelik algilar 6lgegi toplam puan ortalamasi 148,35+16,33°tiir. Bulagici hastaligin tim Onlemlere ragmen
bulasabilecegini diigiinenlerin bulasa yonelik algilari daha olumludur (p<0,05). Ayrica bulasici hastaliklara yonelik
yetkililerin aldig1 onlemleri yeterli bulmayanlarin genel ve korunma yollarina yonelik algi ve bulasa yonelik
algilar1 daha olumludur (p<0,05). Sonug: Yetigkinlerin bulasici hastaliklara yonelik algilarinin orta-iizeri diizeyde
ve olumlu oldugu belirlenmistir. Katilimcilarin bulasict hastaliklarin dogasini, bulagsma yollarmi orta-tizeri
diizeyde bildigi, korunma ve kontrol edebilme konusunda orta-lizeri diizeyde yeterli olduklari sdylenebilir.
Calisma sonuglar1 belirli konularda eksikliklerin olabilecegini diisiindiirmektedir. Bu nedenle toplumda bulasict
hastaliklar hakkinda bilgi ve farkindalig1 artirmay1 amaglayan egitim programlari ve kampanyalar diizenlenebilir.
Anahtar Kelimeler: Bulasici hastaliklar, Halk sagligi hemsireligi, Kirsal niifus, Koruyucu saglik hizmetleri.

Abstract: Objective: Infectious diseases are an important public health problem. This study was conducted to
determine the perceptions of adults living in rural areas towards infectious diseases. Methods: The study is
descriptive type. The study sample consisted of adults aged 18 and over (n=385) living in rural areas in Turkey's
Eastern Black Sea Region. Data were collected using the Personal Information Form and the Infectious Diseases
Perception Scale. Descriptive statistics, independent groups t-test, and One-way ANOVA analysis were used to
analyze the data. The significance level was accepted as p<0.05. Results: The average age of the adults
participating in the study was determined to be 29.85+12.33 (18-80 years). The total score average of the adults'
perceptions towards infectious diseases scale is 148.35+16.33. Those who think that the infectious disease can be
transmitted despite all precautions have more positive perceptions about transmission (p<0.05). In addition, those
who do not find the precautions taken by the authorities against infectious diseases sufficient have more positive
perceptions about general and prevention methods and their perceptions about contamination (p<0.05).
Conclusion: It was determined that adults' perceptions of infectious diseases were moderate and positive. It can be
said that the participants know the nature of infectious diseases and the ways of transmission at a medium-high
level, and that they are moderately competent in protection and control. The study results suggest that there may
be deficiencies in certain subjects. For this reason, educational programs and campaigns aiming to increase
knowledge and awareness about infectious diseases in society can be organized.
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Giris

Bulasici hastaliklar, hizla yayilabildigi ve tedavi edilmezse 6liimciil olabildigi i¢in 6nemli
bir halk sagligi sorunudur (WHO, 2024). Bulasici hastaliklar, 21. yiizyilda ciddi salginlara
neden olmustur. Giiniimiizde COVID-19’dan MERS-CoV’a, HIV-AIDS’ten Hepatit C’ye
bir¢ok bulasici hastalik s6z konusudur (Saglik Bakanligi, 2024). Tiim salginlar 6zellikle diinya
capinda yikici bir etkiye sahip olan COVID-19 pandemisi, énemli oranda morbidite ve

mortalite ile sonuglanmistir (Baker vd., 2022; Saglik Bakanligi, 2024).

Bulagsici hastaliklar, yalnizca enfekte bireyleri degil, tiim toplumu fizyolojik, psikolojik
ve ekonomik pek ¢ok yonden etkilemektedir (Bloom ve Cadarette, 2019; Chew vd., 2020;
Parildar, 2020; Singh vd., 2021; Dai vd., 2023). Bu nedenle toplum saghigmin korunmasi ve
gelistirilmesi i¢in bulasici hastaliklarin 6nlenmesi ve kontrolii ¢ok dnemlidir (Tulchinsky ve
Varavikova, 2014). Bulasici hastaliklarin 6nlenmesi ve kontroliinde birey ve toplumun katilimi
etkilidir. Yasanan bir salgin siirecinde bireylerin davraniglarinin salgin iizerinde olumlu ya da
olumsuz etkileri olabilir. Bireylerin bulasici hastaliklara iliskin bilgi ve farkindaligi ile
sergiledikleri saglik davranislari, olusabilecek panigi hafifletmede ve onlar1 bu zorluga karsi
harekete gegirmeye tesvik etmede onemlidir (Singh vd., 2018; Gokmen vd., 2022; Dai vd.,
2023). Bireylerin saglik davranislarini algilart belirler (Gékmen vd., 2022). Ciinkii bireylerin
bulasict hastalik ile ilgili algilar, 6nleyici davranislar1 benimseme istegini ve motivasyonunu
etkileyebilir (de Zwart vd., 2009). Bireylerin bulagici hastalik ile ilgili algilar1 salgmlarin
kontrol altina alinmasinda etkilidir (Vartti vd., 2009; Kagan vd., 2021). Yapilan bir ¢alismada
SARS-Cov-2/COVID-19 salgini sirasinda toplumun hastalikla ilgili algilarinin daha sik el
yikama, maske kullanma gibi salginin yayilmasini engelleyecek istendik davraniglara yol

acabilecegi bulunmustur (Vally, 2020).

Bireylerin bulasict hastalik ile ilgili olumlu yaklasimi, onlarin daha dikkatli olmasini
saglarken proaktif koruyucu 6nlemler almalarini saglayabilir. Bu da pandemi gibi durumlarda
iyilesme oranini ve kontrolii artirabilir. Bireylerin bulasic1 hastalik ile ilgili olumsuz yaklagimi
kaginmaya veya eylemsizlige yol agabilir. Bu nedenle, toplumun bulasict hastalik salginlari ile
ilgili algilarinin anlagilmasi 6nemlidir (Singh vd., 2018; Dai vd., 2023). Bulasic1 hastaliklarin
kontrolii konusunda iilkeler ve bolgeler arasinda biiyiik farkliliklar ve esitsizlikler
bulunmaktadir (Tulchinsky ve Varavikova, 2014). Ozellikle kirsal alanda yasayan bireyler,
saglik merkezlerine olan uzaklik, sinirlt ulasim secenekleri, hava kosullarinin degiskenligi ve
maddi engeller gibi faktorler nedeniyle saglik hizmetlerine erisimde zorluk yasamaktadir

(Ugurlu vd., 2010; Howlader vd., 2019). Ayrica, genellikle diisiik egitim seviyesine sahip
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olmalari, saglik bilgisine ulagsmalarim1 ve bulasic1i hastaliklara yonelik algilarmi  ve
davraniglarin1 etkileyebilmektedir (Schaetti vd., 2010). Dolayisiyla bu durum halk sagligi
stratejilerinin gelistirilmesinde dikkate alinmasi gereken onemli bir konu haline gelmektedir.
Ancak, kirsal toplumlarda yasayan bireylerin algilarina yonelik arastirmalar sinirlidir (Schaetti
vd., 2010). Bu g¢alisma, kirsal bir toplumda yasayan yetiskinlerin bulasici hastaliklara yonelik
algilarin1 belirleyerek, bir boslugu doldurmay1 hedeflemektedir. Farkli kiiltiirlerde toplumun
bulasict hastaliklarla ilgili algilarimin anlagilmasi, farkli bolgelerin 6zel ihtiyaglarim
karsilayacak ve halk sagligi bilincini artiracak politikalar ve eylem planlarina yol gosterici
olabilir (Dai vd., 2023). Bu nedenle bu ¢alismada kirsal bir toplumda yasayan yetiskinlerin

bulasici hastaliklara yonelik algilarinin belirlenmesi amaglanmustir.

Arastirma Sorusu: Kirsalda yasayan yetigkinlerin bulasici hastaliklara yonelik algilari ne
diizeydedir?
Gere¢ ve Yontem

Arastirmamn Tipi

Arastirma tanimlayici tiptedir.

Arastirmanin Evren ve Orneklemi

Arastirma Tiirkiye’nin Dogu Karadeniz Bolgesi’nde yer alan kirsal bir bolgede
yuriitiilmistiir. Arastirma evrenini, kirsal bolgede toplumda yasayan 18 yas ve lizeri yetiskinler
(N=65230) olusturmustur (TUIK, 2022). Orneklem, evreni bilinen 6rnek hesabi
n=(N.t2.p.q)/(d2(N-1)+t2.(p.q) ile hesaplanmistir (n=382). Orneklem kolayda o6rnekleme
yontemi ile belirlenmistir. Veriler gesitli kamusal ortamlarda (aile sagligi merkezi, okul,
iiniversite, calisma alanlar1 gibi) goniillii olanlardan toplanmistir. Veri toplama araglarini tam
olarak dolduran, arastirmaya katilmaya goniilli olan ve ulasilan 385 kisi oOrneklemi
olusturmustur. Veri toplama araclarini eksik dolduran ve aragtirmaya katilmaya goniillii

olmayan 15 kisi 6rnekleme dahil edilmemistir.
Arastirmaya dahil etme kriterleri:

* 18 yas ve lizeri olmak,

* Aragtirmaya katilmaya goniillii olmadir.
Arastirmadan diglama kriterleri:

+ [letisime engel bir durumunun olmast,

* Veri toplama formlarinda eksik olmasidir.
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Veri Toplama Aracglan

Veri, Kisisel Bilgi Formu ve Bulasic1 Hastaliklara Yonelik Algi Olgegi ile toplanmustr.

Kisisel Bilgi Formu: ilgili literatiirden yararlamlarak hazirlanan form, yetiskinlerin yas,
cinsiyet, egitim durumu gibi sosyodemografik 6zellikleri ile ilgili 6 soru, COVID-19 ge¢irme,
COVID-19 nedeni ile yakinin1 kaybetme gibi bulasici hastaliklar ile ilgili 4 soru olmak iizere
toplam 10 sorudan olusmaktadir (G6kmen vd., 2022).

Bulasic1 Hastaliklara Yonelik Algi Olgegi: Gokmen ve arkadaslar1 (2022) tarafindan
gelistirilen dlgek besli Likert ve 34 maddedir. Olgek 2 alt boyutludur. Genel ve Korunma
Yollarma Yonelik Alg1 Alt boyutu 1-26 arasindaki maddelerden olusmaktadir. Bu alt boyuttan
aliabilecek puan 26-130 arasidir. Bulasa Yonelik Algr Alt boyutu 27-34 arasindaki
maddelerden olusmaktadir. Bu alt boyuttan alimabilecek puan 8-40 arasidir. Olgek toplamda 34-
170 arasinda puanlanmaktadir. Olgekten alinan puanlarmn diisiik olmasi, bulasici hastaliklara
yonelik olumsuz algiyr yani bireylerin bulasicit hastaliklarin dogasini, bulagsma yollarini
bilmedigi, korunma ve kontrol edebilme konusunda yeterli olmadiklarin1 gdstermektedir.
Olgegin Cronbach alfas1 0,98 dir. Genel ve Korunma Yollarma Yonelik Alg alt boyutu ve
Bulasa Yonelik Algi alt boyutu Cronbach alfasi sirastyla 0,99 ve 0,94’ diir (Gokmen vd., 2022).
Bu calismada 6lcek toplam Cronbach alfas1 0,94°tiir. Genel ve korunma yollaria yonelik algi

alt boyutu ve bulasa yonelik algi alt boyutu Cronbach alfas1 sirasiyla 0,93 ve 0,85’tir.

Verilerin Toplanmasi

Arastirma verileri Nisan-Eyliil 2023 tarihlerinde yiiz yilize toplanmistir. Veriler gesitli
kamusal ortamlarda (aile saglig1 merkezi, okul, iiniversite, calisma alanlar1 gibi) yiiz yiize
goriisiilerek  toplanmistir.  Veri toplama araglart uygulanmadan once yetiskinlere
bilgilendirilmis onam okunarak yazili onamlar1 alinmistir. Olas1 dnyargilar en aza indirmek
amaciyla, goriismelerin gizlilik ilkesi dogrultusunda ve tarafsiz bir ortamda yapilmasina 6zen
gosterilmistir. Ayrica katilimcilar istedikleri zaman arastirmadan ayrilma haklar1 oldugu
konusunda bilgilendirilmistir. Veri toplama araglarinin uygulanmasi ortalama 15 dakika

sirmiistiir.

Verilerin Degerlendirilmesi

Veriler IBM SPSS 25.0 (IBM Corp., Armonk, NY) programi kullanilarak analiz
edilmistir. Veri setinin normal dagilma uygunlugu Skewness-Kurtosis degerleri (£2) ile
degerlendirilmis ve verilerin normal dagildigi belirlenmistir (George ve Mallery, 2019).

Tanimlayic istatistikler say1, yilizde, ortalama ve standart sapma degerleri ile sunulmustur.
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Grup ici karsilastirmalar ikili gruplar i¢in bagimsiz gruplarda t-testi, ikiden fazla gruplar i¢in

One-way ANOVA ile degerlendirilmistir. Anlamlilik diizeyi p<0,05 olarak kabul edilmistir.

Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi i¢in Bayburt Universitesi Etik Kurulundan onay almmistir
(Tarih: 07.03.2023/Karar sayis1:71-03). Calismaya katilmay1 kabul eden yetiskinlerden yazili
bilgilendirilmis onamlar alinmistir. Arastirma Helsinki Deklarasyonu prensipleri ¢ergevesinde

yurltilmistiir.

Bulgular

Yetiskinlerin tanimlayici bazi 6zellikleri ve bulasici hastaliklara yonelik algilar 6lgegi
puan ortalamalari karsilastirilmast Tablo 1°de gosterilmistir. Arastirmaya katilan yetiskinlerin
yas ortalamasinin 29,85 + 12,33 (18-80 yas) oldugu belirlenmistir. Katilimeilarin %71,4°1
kadin, %42.,4’1 lise mezunu, %59,2’si bekar, %66,8’1 calismiyor, %58,2’sinin geliri gidere esit,
%50,4’ti COVID-19 gegirmis, %79,2’si COVID-19 nedeni ile yakinim1 kaybetmemistir ve
%87,5’1 tim oOnlemlere ragmen bulasict hastaligin bulagabilecegini, %66,8’1 bulasici
hastaliklara yonelik yetkililerin aldig1 6nlemleri yeterli bulmadigini belirtmistir. Tim 6nlemlere
ragmen bulasict hastaligin bulasabilecegini diislinenlerin bulasa yonelik algi alt boyut puan
ortalamasi anlamli olarak daha yiiksektir (p<0,05). Bulasici hastaliklara yonelik yetkililerin
aldig1 onlemleri yeterli bulmayanlarin toplam ve tiim alt boyut puan ortalamalarinin anlamli
olarak daha ytiksek oldugu bulunmustur (p<0,05). Diger tiim tanimlayici 6zellikler ve bulasici
hastaliklara yonelik algilar 6l¢egi puan ortalamalar1 arasinda istatistiksel olarak anlamli bir fark

bulunmamuistir (p>0,05).

Arastirmaya katilan yetiskinlerin bulasict hastaliklara yonelik algi 6lgegi toplam ve alt
boyut puan ortalamalar1 Tablo 2’de yer almaktadir. Yetiskinlerin bulasici hastaliklara yonelik
algi 6l¢egi toplam puan ortalamasi 148,35+16,33 tiir.

Tartisma

Bu calismada kirsalda yasayan yetiskinlerin bulasici hastaliklara yonelik algilar
arastirilmistir. Yetigkinlerin bulasici hastaliklara yonelik algilarinin orta-tizeri diizeyde ve
olumlu oldugu belirlenmistir. Katilimeilarin bulasici hastaliklarin dogasini, bulasma yollarini
orta-iizeri diizeyde bildigi, korunma ve kontrol edebilme konusunda orta-iizeri diizeyde yeterli
olduklar sdylenebilir. Bu sonug, bulasici hastaliklardan korunma konusundaki énlemlerin bir
kisminin anlasilip uygulanmis olsa da belirli konularda eksikliklerin olabilecegi seklinde
yorumlanabilir. COVID-19 pandemisi, bulasici hastaliklar ile onleyici ve kontrol tedbirlerinin

onemi konusunda halkin farkindaligini 6nemli 6l¢iide artirmistir (Dai vd., 2023).
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Tablo 1: Yetiskinlerin Tanimlayici Baz1 Ozellikleri ve Bulasici Hastaliklara Yonelik Algt Olgegi
Karsilagtirilmasi

Bulasici Hastaliklara Yonelik Algilar Olgegi

Toplam Genel ve Korunma Bulasa Yonelik
Yollarma Yénelik Alg1
Alg1
n % X +SS X £SS X +SS

Cinsiyet
Kadin 275 71,4 148,25 + 16,44 114,83 + 12,41 33,42 +£5,18
Erkek 110 28,6 148,59 £ 16,14 114,81 £ 12,71 33,77 +5,26
Test; p t=-0,180; 0,857 t=,013; 0,990 t=-0,597; 0,551
Egitim durumu
[lkokul mezunu 56 14,5 147,08 + 15,00 113,67 £ 11,11 33,41 +4,87
Lise mezunu 163 42,4 147,44 £ 17,02 113,79 + 13,61 33,65+ 5,00
Universite mezunu 166 43,1 149,67 + 16,07 116,24 + 11,67 33,43 +5,51
Test; p F = 0,964, 0,382 F=1,870; 0,156 F =0,86; 0,918
Medeni durum
Evli 157 40,8 147,41 £ 15,95 114,07 +£11,82 33,34 +£5,16
Bekar 228 59,2 149,00 + 16,59 115,35+12,92 33,64 £5,23
Test; p t=10,936; 0,350 t=0,992; 0,322 t=0,557; 0,578
Calisma durumu
Calismiyor 257 66,8 148,06 + 16,88 114,45+ 13,01 3,61 +5,32
Caligtyor 128 33,2 148,92 + 15,22 115,59 + 11,37 33,33+ 4,96
Test; p t=-0,488; 0,626 t =-0,845; 0,398 t = 0,495; 0,621
Gelir durumu
Gelir giderden az 76 19,7 150,48 £ 16,19 116,63 + 11,53 33,85+5,77
Gelir gidere esit 224 58,2 147,77 £ 16,17 114,21 +£ 12,67 33,55+4,93
Gelir giderden az 85 22,1 147,96 £ 16,93 114,83 + 12,79 33,12+5,39
Test; p F =0,811; 0,445 F =1,060; 0,348 F=0,402; 0,669
COVID-19 gecirme
durumu
Evet 194 50,4 149,13 + 16,43 115,39 £ 12,70 33,73 £5,03
Hayir 191 49,6 147,56 + 16,24 114,25+ 12,26 33,30 +£5,36
Test; p t =0,945; 0,345 t=0,896; 0,371 t=0,817; 0,414
COVID-19 nedeni ile
yakinim kaybetme
Evet 80 20,8 149,31 + 17,89 115,16 + 13,66 34,15+5,25
Hayir 305 79,2 148,10 £ 15,92 114,74 £12,18 33,35+5,18
Test; p t=0,590; 0,556 t=0,266; 0,790 t=0,791, 0,226
Tiim onlemlere
ragmen bulasici
hastalik bulasabilir
mi?
Evet 337 87,5 148,79 + 16,09 114,91 £ 12,33 33,87+ 5,00
Hayir 48 12,5 14527 + 17,82 114,25 + 13,65 31,02 +£5,86
Test; p t=1,399; 0,163 t=0,344, 0,731 t =3,616; <0,001
Bulasici hastaliklara
yonelik yetkililerin
aldig1 6nlemleri
yeterli bulma durumu
Evet 128 33,2 145,03 £16,91 112,74 £ 12,96 32,29+5,19
Hayir 257 66,8 150,00 + 15,81 115,87 £12,13 34,13+5,10
Test; p t=0,271; 0,005 t=-2,330; 0,020 t = -3,303; 0,001

t=Bagimsiz gruplarda t-testi; F=One-way ANOVA
Ancak bulasict hastalik hakkinda yeterli bilgi sahibi olmak bulagici hastaliklari
onlemede yeterli degildir. Amerika Birlesik Devletleri ve Birlesik Krallik’ta yapilan bir
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caligmada katilimcilarin genel olarak COVID-19'un ana bulagma sekli ve yaygin semptomlari
hakkinda iyi bilgiye sahip oldugu ancak énemli bir kisminin enfeksiyonun nasil 6nlenecegi ve

Onerilen bakim arama davranisi konusunda yanlig anlamalar1 oldugu bildirilmistir (Geldsetzer,

2020).

Tablo 2: Yetiskinlerin Bulasic1 Hastaliklara Yonelik Alg1 Olgegi Toplam ve Alt Boyut Puan Ortalamalarinin

Dagilim1
X +SS Min - Maks
Bulasic1 Hastaliklara Yonelik Algilar Olcegi 148,35 +£16,33 96-170
Genel ve Korunma Yollarina Yonelik Algi 114,83 + 12,48 56-130
Bulasa Yonelik Algi 33,52 +5,20 12-40

Bireylerin sosyodemografik ozellikleri hastaliga yaklagimini ve algisini etkileyebilir
(Tola vd., 2017). Commodari ve arkadaglarinin (2020) yaptig1 caligmada, cinsiyet ve medeni
durumun bulasic1 hastaliklara karsi algilanan kisisel duyarlilig: etkiledigi belirtilmistir. Cin’de
yapilan farkli bir calismada influenza A konusunda cinsiyetler aras1 fark oldugu ve bunun
nedeninin kadinlarin ailede birincil bakim verenler olarak saglik ve kisisel hijyen konulartyla
daha fazla ilgili oldugundan kaynaklandigi bildirilmistir (Dai vd., 2023). Literatiiriin aksine bu
calisma sonuglart cinsiyet, medeni durum gibi tiim sosyodemografik o6zelliklerin bulasici
hastaliklara yonelik algiy1 etkilemedigini gostermektedir. Bu durumun, diinyada oldugu gibi
iilkemiz iginde zor ve dgretici bir slire¢ olan COVID-19 pandemisinin tiim toplum tizerinde
etkili olup genel olarak bulasici hastaliklar hakkinda bilgi ve farkindaligi artirmasindan
kaynakli oldugu diistiniilmektedir.

Bir hastalig1 yasamak ve/veya bu hastaliktan kaynakli bir yakinini1 kaybetmek o hastalik
ile ilgili algiy1 etkileyebilir (Chew vd., 2020). Bu ¢alisma sonuglart COVID-19 gegiren ve
COVID-19 nedeni ile yakinin1 kaybedenlerin digerlerine gore algilart arasinda bir fark
olmadigini gostermektedir. Bu g¢alisma sonuglarinin aksine Chew ve arkadaslarmin (2020)
yaptig1 anlati sentezi c¢aligmasinda, bulasict hastalik salginlarinin olumsuz durumlarin
yasanmasinin yant sira kendini ve baskalarini korumayi iceren olumlu basa ¢ikma stratejileri
gibi olumlu durumlarin yasanmasina da sebep olabildigi belirtilmistir. Bu farkliligin,
katilimcilarin  bireysel deneyimleri ve sosyal destek diizeyleriyle iliskili olabilecegi

diistiniilmektedir.

Bulagsici hastaliklar i¢in alinan bireysel onlemler, hastaliklarin yayilma riskini azaltabilir
ancak tamamen ortadan kaldirmaz. Ciinkii bulasici hastalik kontrolii sadece bireysel 6nlemleri

degil toplumsal 6nlemleri de gerektirir (Tulchinsky ve Varavikova, 2014). Bu ¢alisma sonuglari
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tiim onlemlere ragmen bulasici hastaligin bulasabilecegini diisiinenlerin sadece bulasa yonelik
algilarin daha olumlu oldugunu gostermektedir. Yani katilimcilarin bulasici hastaliklarin
dogasini, bulagsma yollarin1 bildigi ama korunma ve kontrol edebilme konusunda yeterli
olmadiklar1 sOylenebilir. Yakin zamanda yasanan COVID-19 pandemisinde alinan tiim
Onlemlere ragmen hastaligin birey ve toplumlari etkilemeye ve yayilmaya devam etmesinin bu

duruma neden oldugu diisiiniilmektedir.

Toplumun bulasici hastaliga yonelik algilarini anlamak, salginlar1 énleme ve kontrol
Onlemlerine olan giiven hakkinda da bilgi sahibi olmamizi saglar (Dai vd., 2023). Bu calisma
sonuglart katilimcilarin ¢ogunun bulasici hastaliklara yonelik yetkililerin aldigi 6nlemleri
yeterli bulmadigini gostermektedir. Cin’de yapilan bir calismada katilimcilarin hiikiimetin yerel
bir influenza A (H1IN1) salginin1 kontrol etme becerisine olan giivenlerinin ilk basta yiiksek
oldugu ancak giivenlerinin zamanla azaldigr belirtilmistir. Bunun nedeni olarak ise
katilimcilarin ¢cogunun yiiksek diizeyde destekledikleri karantina politikasinin ve sinir kontrol
noktalarindaki miidahalelerin, salginin yayilmasini 6nleyememesi oldugu vurgulanmistir (Lau
vd., 2011). Cin’de yapilan farkli bir ¢alismada, COVID-19 salgimi sirasinda hiikiimetin
hastaligin yayilmasint O6nlemek i¢in Cin'deki ilk ve ortaokullar1 kapatmasi, ebeveynlerin
okullarda ki giivenlik ve hijyen standartlarina iligkin endiselerinin artmasina neden olmustur
(Dai vd., 2023). Bu galisma sonuglari, bulasici hastaliklara yonelik yetkililerin aldigi 6nlemleri
yeterli bulmayanlarin bulagici hastaliklarin dogasini, bulagsma yollarim1 daha iyi bildigini,
korunma ve kontrol edebilme konusunda daha yeterli olduklarin1 gostermektedir. Bu sonuca,
bulasic1 hastaliklarin kontroliinde sadece yetkililerin aldigi onlemlerin degil tim toplumun

alacag1 onlemlerle basariya ulasilacagi diisiincesi neden olmus olabilir.

Arastirmanin Simirhihiklar:

Arastirma verileri yetiskinlerin 6z bildirimleriyle sinirlidir. Arastirma sonuglar1 yalnizca
veri toplama sirasindaki durumu yansitmaktadir. Aragtirmanin yapildigi 6rneklemin kirsal bir
bolgede yasayan bireylerden olusmasi ve orneklem se¢ciminde kullanilan kolayda drnekleme

yontemi bulgularin genel niifusa genellenebilirligini kisitlamaktadir.

Sonuc ve Oneriler

Sonu¢ olarak yetiskinlerin bulasict hastaliklara yonelik algilarimin olumlu oldugu
belirlenmistir. Katilimcilarin bulasict hastaliklarin  dogasini, bulagsma yollarmi orta-lizeri
diizeyde bildigi, korunma ve kontrol edebilme konusunda orta-iizeri diizeyde yeterli olduklari
sOylenebilir. Bu durum, saglik okuryazarliginin yetersiz oldugu noktalara isaret etmekte ve

toplumun bulasici hastaliklara kars1 korunma ve kontrol stratejileri konusunda daha kapsaml
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egitim ve farkindalik programlarina ihtiya¢ duydugunu ortaya koymaktadir. Bulasici
hastaliklara karsi toplumun olumlu tutumu, toplumun 6nleyici tedbirlere iliskin farkindaligini
artirabilir. Bu baglamda toplumda bulasici hastaliklar hakkinda bilgi ve farkindalig1 artirmay1
amaclayan egitim programlar1 ve kampanyalarin diizenlenmesi, toplumun saglik okuryazarligi
diizeyini iyilestirip koruyucu davraniglara proaktif olarak katilmaya tesvik edebilir. Daha

derinlemesine bilgi elde edilebilmesi i¢in bu konuda nitel ¢caligmalar yapilmasi 6nerilebilir.

Etik Beyan: Bu ¢alisma igin etik kurul onay1 Bayburt Universitesi Etik Kurulu'ndan alinmistir
(Tarih: 07.03.2023/Karar say1s1:71-03).

Cikar Catismasi: Yazar ¢ikar catismasi bildirmemistir.

Yazar Katkilari: Fikir: ESS; Tasarim/Dizayn: ESS; Denetleme: ESS; Veri toplanmasi ve/veya
islemesi: ESS; Analiz ve/veya yorum: ESS; Literatiir Taramasi: ESS; Yaziy1 yazan: ESS;
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Oz: Amag: Bu arastirma hemsirelik 6grencilerinin ¢ocuk kliniklerindeki uygulamalar sirasinda rahatlik ve endise
durumlarmin, ¢ocuklarda ilag uygulama &6z-yeterliliklerinin, rahatlik ve endise diizeyleri ile ilag uygulama 6z-
yeterlilikleri arasindaki iligkinin incelenmesi amaciyla yapilmistir. Gereg ve Yontem: Tanimlayici ve kesitsel
aragtirma deseninin kullanildigi ¢alismanin verileri Subat-Mayis 2024 tarihleri arasinda toplanmistir. Arastirmaya
Cocuk Saghigi ve Hastaliklar1 Hemsireligi Dersini basar1 ile gegmis, arastirmaya katilmaya goniillii 356 hemsirelik
dgrencisi dahil edilmistir. Arastirmanin verilerinin toplanmasinda Pediatri Hemsireligi Ogrencileri Klinik Rahatlik
ve Endise Arac1 ve Hemsirelik Ogrencileri i¢in Cocuklarda Ilag Uygulamalar1 Oz-yeterlilik Olgegi kullanilmustir.
Pediatri kliniklerinde 6grencilerin rahatlik diizeyinin ilag uygulama 6z-yeterliligine yordayici etkisi incelemek igin
basit dogrusal regresyon yapilmistir. Bulgular: Arastirmaya katilan 6grencilerin %75,6’s1 kadin olup yas
ortalamas1 22,01+1,66’dir. Ogrencilerin Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Arac1 Rahatlik
alt boyutu puan ortalamasi 13,69+3,14, Endise alt boyutu puan ortalamasi 12,92+3,01 Cocuklarda Ilag Uygulama
Oz-yeterlilik Olgegi toplam puan ortalamasi 49,73+12,79 belirlenmistir. Yapilan arastirmada 6grencilerin cocuk
hastalarda ila¢ uygulama 6z-yeterliliginin pediatri kliniklerinde rahatlik diizeyini yordadigt saptanmistir (p<0,05).
Sonug: Yapilan arastirmanin sonuglart hemsirelik 6grencilerinin ¢ocuk kliniklerinde orta diizeyde rahatlik
seviyesine sahip olduklarini ve ilag uygulama 6z-yeterliligi arttik¢a rahatlik diizeylerinin arttigim géstermektedir.
Anahtar Kelimeler: Hemsirelik dgrencileri, Ilag uygulama, Oz yeterlilik, Performans anksiyetesi, Stres.

Abstract: Objective: This study was conducted to investigate nursing students' comfort and anxiety levels, their
self-efficacy in administering medication, and the relationship between comfort and anxiety levels and their self-
efficacy in administering medication during practices in pediatric clinics. Methods: The data of the study, which
used a descriptive and cross-sectional research design, were collected between February and May 2024. 356
nursing students who successfully passed the Child Health and Disease Nursing Course and volunteered to
participate in the study were included in the study. The Pediatric Nursing Students Clinical Comfort and Worry
Assessment Tool and the Self-Efficacy Scale for Nursing Students in Medication Administration in Children were
used to collect the data for the study. Simple linear regression was performed to examine the predictive effect of
students' comfort level on medication administration self-efficacy in pediatric clinics. Results: 75.6% of the
students participating in the study were female and the average age was 22.01+1.66 years. The student's average
score on the Pediatric Nursing Students Clinical Comfort and Worry Assessment Tool Comfort sub-dimension
was 13.69+3.14, the Anxiety sub-dimension was 12.92+3.01, and the total average score on the Self-Efficacy in
Medication Administration in Children Scale was 49.73+12.79. The study found that students' self-efficacy in
administering medication to pediatric patients predicted their comfort level in pediatric clinics (p<0.05).
Conclusions: The results of the study show that nursing students have a moderate level of comfort in pediatric
clinics and their comfort level increases as their self-efficacy in administering medication increases.

Keywords: Medication administration, Nursing students, Performance anxiety, Self-efficacy, Stress.
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Giris

Hemsirelik egitimi bilim ve sanata dayanan teorik bilgi ve klinik uygulamalar ile 6gretim
ve 0gretim deneyimlerinin birbirini tamamlamasina firsat veren dinamik bir sistemdir (Muslu
ve Ozsoy, 2017). Klinik uygulamalar hemsirelik egitiminin &nemli bir pargasi olup
ogrencilerinin hemsirelik uygulamalarina yonelik beceri kazanmalarima ve bu becerileri
gelistirmelerine firsat vermektedir (La Sala vd., 2019). Hemsirelik 6grencilerinin klinik
uygulamalardaki basar1 diizeylerini etkileyen faktorler motivasyon, kaygi, stres ve 0z-
yeterliliktir (A¢iks6z vd., 2016). Bu faktorler 6grencilerin 6grenmesinde giigliik olusturmakta,
klinik egitimin etkinligini azaltmakta ve kaliteli hemsirelik bakimini da olumsuz etkilemektedir

(La Sala vd., 2019; Arslan vd., 2018).

Klinik uygulamalar hemsirelik egitiminde Ogrenciler icin en kaygi verici bilesendir
(Bayar vd., 2009; Mikkonen vd., 2020). Bununla birlikte ¢ocuk klinikleri gibi 6zel birimlerde
yapilan klinik uygulamalar sirasinda hemsirelik O0grencilerinin anksiyete ve stres yasadigi
bildirilmektedir (La Sala vd., 2019; Arslan vd., 2018). Ogrencilerin uygulama alaninda
yasadiklar1 kaygi performanslarini olumsuz etkileyerek basarilarini diisiirmektedir (Turner ve

MccCarty, 2017).

Hemgirelik 6grencilerinin klinik uygulamada yasadig1 endise ve stres nedenlerinden birisi
de ¢ocuklarda ila¢ uygulamalaridir (Ustiiner Top ve Kulakag, 2020; Arslan vd., 2018; Lassche
vd., 2013). Hemsirelik girisimlerinin 6nemli bir bdlimiinii olusturan ilag uygulamalarinin
dogru ve etkin uygulanmasinda sorumluk hemsirelerindir (Elliot ve Liu, 2010; Hemsirelik
yonetmeligi, 2010). Taskiran vd. (2017) hemsirelik 6grencilerinin ila¢ dozu hesaplama
konusunda yeterli bilgiye sahip olmadiklarini ve ila¢ dozu hesaplamalarini 6grenmede giicliik
yasadiklarini bildirmistir (Taskiran vd., 2017). Hemsirelik 6grencileri ilag uygulama konusunda
simirlt deneyime sahiptir. Ciinkii 6zellikle ¢ocuk kliniklerinde ila¢g uygulama konusunda
genellikle goézlem yapmakta, ila¢ hazirlama ve ilag dozu hesaplama hakkinda hemsire ve
Ogretim elemanlart ile teorik tartisma yapmaktadirlar. Bu nedenle cocuk kliniklerinde ilag
uygulama konusunda sik uygulama yapma firsatina sahip degildirler. Bu nedenle hemsirelik
ogrencilerinin ila¢ uygulamalart konusunda yeterli 06z-yeterlilige sahip olmayacaklar
diisiniilmektedir (Bektas vd., 2021). Oysaki hemsirelik egitim programlarinin ilag
uygulamalarina yonelik hedeflerine ulasmadaki gdstergelerden birisi de hemsirelik

ogrencilerinin ilag uygulamalarina yonelik 6z-yeterliliklerinin olmasidir (Zaybak vd., 2017).

Hemsirelik 6grencileri igin biligsel ve psiko-motor beceri O6grenmede belirleyici

faktorlerden birisi de 6z-yeterliliktir. Hemsirelik 6grencilerinin 6z-yeterlilikleri klinik ortamda
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gelismektedir (Rezakhani Moghaddam vd., 2020). Bandura (2002) 6z-yeterligi “bireyin belli
bir performans diizeyini basar1 ile gerceklestirme kapasitesine iligkin algisi” olarak
tamimlamustir. Oz-yeterlik kisaca bireyin kendine olan &z giivenidir (Van Horn ve Christman,
2017). Oz-yeterliligi yiiksek olan bireyler 6z-yeterliligi diisiik olanlara gore karsilastiklari
olumsuz durumlarla hizli ve kararl bir sekilde davranmakta, daha fazla miicadele etmektedirler
(Dikmen vd., 2016; Masoudi Alavi, 2014). Yapilan ¢alismalarda 6z-yeterliligi yiiksek olan
ogrencilerin klinik uygulamalarda daha az endise ve stres yasadiklari, hemsirelik becerilerini
daha rahat yaptiklari bildirilmistir (Citlik Saritas vd., 2020; Zhang vd., 2015). Cocuk hastalara
ilag uygulamalarinin 6nemli bir bileseni olan doz hesaplamalarina iliskin sinirlt yeterlilik ve
hata yapma korkusu Ogrencilerin yasadigi kayginin 6nemli bir belirleyicisidir (Ojiro ve

Naragiro, 2010).

Pediatri hemsireligi dersinin klinik uygulamasinda yasanan stres ve endise klinik
becerilerin gelismesini engellemekte ve 6grencilerin basarilarini diigtirebilmektedir (Arslan vd.,
2018). Gelecegin hemsireleri olan hemsirelik 6grencilerinin pediatri kliniklerinde yasadiklar
stres ve kaygi durumlarinin incelenmesi ve etkileyen faktorlerin belirlenmesi dnemlidir. Bu
aragtirmanin amact g¢ocuk kliniklerindeki hemsirelik uygulamalar1 sirasinda hemsirelik
ogrencilerinin deneyimledigi rahatlik ve endise diizeylerini saptamak, ¢ocuk hastalarda ilag
uygulama 6z-yeterliliklerini belirlemek ve 6grencilerin klinik rahatlik diizeyi ile ilag uygulama

oz-yeterlilikleri arasindaki iliskiyi incelemektir.

Arastirma Sorulari
1. Hemsirelik 6grencilerinin ¢ocuk kliniklerinde uygulama sirasinda rahatlik ve endise

diizeyi nasildir?

2. Hemsirelik odgrencilerinin ¢ocuklarda ila¢ uygulama konusunda oz-yeterlilikleri

nastldir?

3. Hemsirelik 6grencilerinin ¢ocuk kliniklerinde uygulama sirasindaki rahatlik ve endise

diizeyleri ile cocuklarda ilag uygulama 6z-yeterlilik diizeyleri arasinda bir iliski var midir?

Gerec Ve Yontem
Arastirmanmin Tipi, Yeri ve Zamani

Tanimlayic1 ve kesitsel tipte olan arastirma Tiirkiye’nin batisinda bulunan bir
iniversitenin hemsirelik boliimiinde yiiriitiilmiistiir. Aragtirmanin verileri Subat-Mayis 2024

tarihleri arasinda toplanmustir.

Unika Sag. Bil. Derg. 2025; 5(1): 89-102 Doi:



92 Ceylan & Pehlivan

Arastirmaya Cocuk Saglhigi ve Hastaliklart Hemsireligi Dersini basar1 ile tamamlamais,
saglik personeli olarak calismayan ve lisede saglikla ilgili bir alanda egitim almamis olan,
arastirmaya katilmaya kabul eden hemsirelik 6grencileri dahil edilmistir. Arastirma da
orneklem sec¢imine gidilmeyip evreninin tamamina ulagilmasi amaglanmistir. Arastirma
verilerinin toplandig1 hemsirelik boliimiinde Cocuk saglig1 ve Hastaliklar1 hemsireligi dersinin
basari ile tamamlamis 419 6grenci bulunmaktadir. 34 6grenci saglik meslek lisesi mezunu ve
saglik personeli olarak caligtig1 i¢in arastirma dis1 birakilmistir. Toplamda 385 anket dagitilmis

ve 356 anket geri alinmistir. Anketlerin cevaplanma orani %92°dir.

Veri Toplama Aracglar

Arastirmani verileri Tanitic1 Ozellikler formu, Pediatri Hemsireligi Ogrencileri Klinik
Rahatlik ve Endise Arac1 ve Hemsirelik Ogrencileri icin Cocuklarda Ilag Uygulamalar1 Oz-
yeterlilik Olgegi ile toplanmustir.

Tamitict Ozellikler Formu: Bu formda katilimeilarin bazi tanitici 6zelliklerine (yas, smif,

cinsiyet, aile 6zellikleri, ila¢ uygulama 6zellikleri vb) yonelik sorular bulunmaktadir.

Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Araci (PHOKRE-A): Bu arag
ilk kez pediatri kliniklerine ¢ikan hemsirelik 6grencilerinin klinik ortamdaki rahatlik ve endise
durumlarimi degerlendirmektedir. Al-Qaadey vd. tarafindan 2012 yilinda gelistirilen 6lgegin
Tiirkge gecerlik ve giivenirligi 2018 yilinda Arslan vd. (2018) tarafindan yapilmistir. 4°1i likert
tipindeki 6l¢ek 11 madde bulunmakta, Rahatlik alt boyutu (6 madde) ve Endise alt boyutu (5
madde) olmak tizere 2 alt boyuttan olugsmaktadir. Degerlendirme 1=Kesinlikle katiliyorum,
2=Katiliyorum, 3=Katilmiyorum, 4=Kesinlikle katilmiyorum seklindedir. Rahatlik alt
boyutunun 3. ve 5. maddesi ters kodlanmaktadir. Rahatlik ve endise alt boyutlarindan alinan
yiiksek puanlar yiiksek diizeyde rahatlik ve endiseyi gdstermektedir. Olgegin orijinal
caligmasinda Cronbach alfa degeri Rahatlik alt boyutu i¢in 0.80, endise alt boyutu icin 0.76,
gegerlik ve giivenirlik ¢alismasinda sirasiyla 0,68 ve 0,89 bulunmustur (Al-Qaadey vd., 2012;
Aslan vd., 2018). Yapilan c¢alismada ise Cronbach alfa degeri sirasiyla 0,63 ve 0,82

hesaplanmustir.

Hemgirelik Ogrencileri icin Cocuklarda Ia¢ Uygulamalar: Oz-yeterlilik Olcegi
(HOCIUO-0): Bektas vd. (2021) tarafindan gelistirilen dlgek ile hemsirelik dgrencilerinin
cocuk hastalara yonelik ilag hazirlama ve uygulamalarina yonelik 6z-yeterlilikleri
degerlendirilmektedir. Olgek 16 madde ve 2 alt boyuttan olusmaktadir. Cocuklar icin ilag

hazirlama alt boyutunda ila¢ dozu hesaplama ve elde etmeye yonelik 8 madde, Ila¢ uygulama
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alt boyutunda elde edilen ilacin uygulanmasina yonelik 8 madde bulunmaktadir. 5’11 likert
tipinde olan Olcegin degerlendirmesi 1=Kesinlikle yeterli degilim, 2=Biraz yeterliyim,
3=Kismen yeterliyim, 4=Yeterliyim, 5=Kesinlikle yeterliyim seklindedir. Olgekten elde edilen
puan 16-80 arasinda olup yiiksek puan yiiksek &z-yeterliligi gostermektedir. Olgegin kesme
noktasi yoktur (Bektas vd., 2021). Olgegin orijinal ¢alismasinda Cronbach alfa katsayis1 0,94,
bu ¢alismada 0,93 hesaplanmaistir.

Verilerin Toplanmasi

Arastirmanin verileri sinif ortaminda toplanmistir. Arastirmanin  yiiriitiilmesi igin
oncelikle dekanliktan ve ilgili derslerin 6gretim elemanlarindan izin alinmis ve 6grenciler
arastirma hakkinda bilgilendirilerek arastirmaya katilmalar1 i¢in davet edilmistir. Arastirmaya
katilmaya goniillii 6grencilere anket formlari dagitilmig ve ankette yer alan sorulari

cevaplamalari istenmistir. Anketlerin cevaplama siiresi 5-10 dakikadir.

Verilerin Analizi

Arastirma verilerinin istatistiksel analizi IBM Statistical Package for Social Science
(SPSS) wversion 29 ile yapilmistir. Analizde kullanilacak testlerin belirlenmesi igin
Kolmogorov-Smirnov testi ile verilerin normalligi degerlendirilmis ve verilerin normal
dagildig1 belirlenmistir. Betimsel istatistiklerden sayi, yiizde, ortalama ve standart sapma
kullanilmistir. Degiskenlerin karsilastirilmasinda independent sample t testi uygulanmigstir.
Arastirmada kullanilan 6lgekler arasindaki iliskinin belirlenmesi amaciyla Pearson korelasyon
katsayis1 hesaplanmistir. Ayrica Ogrencilerin ¢ocuk kliniklerindeki rahatlik durumuna
cocuklarda ila¢g uygulama O6z-yeterliliginin yordayici etkinin belirlenmesi amaciyla basit
dogrusal regresyon analizi yapilmistir. %95 giiven aralig1 ve p<0,05 istatiksel olarak anlamli

kabul edilmistir.

Etik

Arastirmanin  yiiriitiilmesi icin Pamukkale Universitesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulundan (08.09.2023 tarih ve E-60116787-020-415494 say1) etik kurul
onay1 ve ilgili fakiiltenin dekanligindan kurum izni alinmistir. Ayrica katilimeilar arastirma
hakkinda bilgilendirilerek onamlar1 alinmistir. Katilimcilarin bireysel ve kisisel bilgilerini
iceren sorular ankette bulunmamaktadir. Anket formlar1 veriler toplandiktan sonra arsivlenmis
ve verilere sadece arastirmacilarin ulagsmasina izin verilmistir. Arastirma verilerinin
toplanmasinda kullanilan 6l¢eklerin yazarlarindan e posta ile izin alinmis ve makale icerisinde

atifta bulunulmustur.
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Bulgular

Hemsirelik 6grencilerinin  yas ortalamas: 22,01+1,66 olup, %75,6’s1 kadindir.
Arastirmada 6grencilerin not ortalamasinin 4’liik sistem iizerinden 2,9140,40 ve %53,2’sinin
4. Simifa devam ettigi belirlenmistir. Ogrencilerin aile dzelliklerine bakildiginda ebeveynlerin
cogunlugu ilkokul mezunu (annelerin %45,2’s1, babalarin %36°s1), %82 sinin ¢ekirdek aile

tipine sahip ve %67,4’tiniin eckonomik durumu gelir gidere esit seviyededir (Tablo 1).

Aragtirmada 6grencilerin ilag uygulama ile ilgili baz1 6zellikleri Tablo 2’de gosterilmistir.
Ogrencilerin %14,6’s1 okul dersleri disinda ilag uygulamalar1 hakkinda egitim aldigmi bu
egitimlerinin ¢ogunluguna internetten (%7,0) ulasildigi bulunmustur. Ogrencilerin %40,1’i ilag
uygulamada sorun yasadigim ifade etmistir. Ilag uygulamada en sik yasanan sorunlar; ilag
etkilesimlerinin bilmeme (%?24,4), ilag dozu hesaplamada zorlanma (%20,8), ila¢ yan
etkilerinin bilmeme (%18,8) ve intramiiskiiler (IM) ila¢ uygulamalarinda enjeksiyon bolgesi
tespitidir (%16,6). Ogrencilerin %14,9’u ilag uygulama hatas1 yasadigimi, bu hatalarin
cogunlugunun ilaci yanlis hazirlama (%5,3) ve yanlis dozda ilag hazirlama (%5,1) oldugunu

belirtmistir.

Hemsirelik dgrencilerinin PHOKRE-A Rahatlik alt boyutu puan ortalamasi 13,69+3,14,
Endise alt boyutu puan ortalamas1 12,92+3,01 bulunmustur. HOCIUO-O puan ortalamalari
incelendiginde Ilag hazirlama alt boyutu puan ortalamasi 24,10+6,86, Ilag uygulama alt boyutu

puan ortalamasi 25,62+6,83 ve toplam 6l¢ek puan ortalamasi 49,73+12,79 saptanmistir (Tablo
3).

PHOKRE-A ile HOCIUO-O puan ortalamalarinmin dgrencilerin bazi ozellikleri ile
karsilastirilmast Tablo 4’de gosterilmistir. Akademik ortalamanin 6grencilerin klinik rahatlik
ve endise durumlan ile ilag uygulama O6z-yeterlilikleri lizerinde etkisi oldugu belirlenmistir
(p<0,05). Ogrencilerin akademik ortalamalari ile PHOKRE-A Rahatlik alt boyutu puan
ortalamalar1 arasinda pozitif yonde iliski saptanmistir (r=0,268;p=0,000). Akademik ortalama
ile PHOKRE-A Endise alt boyutu arasinda negatif ydnde anlamli iliski bulunmustur ( r=0,127;
p=0,017). Ayrica ila¢ hazirlamada sorun yasayan Ogrencilerin sorun yasamayanlara gore
PHOKRE-A Rahatlik alt boyutu puan ortalamalari daha diisiik, Endise alt boyutu puan
ortalamalar1 daha yiiksek olup aralarinda istatistiksel olarak anlamli fark bulunmaktadir
(p<0,05). HOCIUO-O puan ortalamalari incelendiginde ilag uygulamada sorun yasayan
ogrencilerin daha diisiik puan ortalamasina sahip olduklar1 goriilmektedir (p<0,05). Bununla
birlikte ilag uygulamalarinda hata yapan 6grencilerin HOCIUO-O puan ortalamalari
yapmayanlara gore daha disiiktiir (p<0,05).
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Tablo 1: Arastirmaya Katilan Ogrencilerin Tanitic1 Ozellikleri

Ozellikler Ortalama Standart sapma
Yas (y11) 22,01 1,66
Akademik ortalama (4’liik sistem) 2,91 0,40
Say1 Yiizde
Cinsiyet
Kadin 269 75,6
Erkek 87 24,4
Simif
3. simf 168 46,8
4. simif 188 53,2
Anne egitim diizeyi
Okuryazar degil 21 59
Tlkokul 161 45,2
Ortaokul 57 16,0
Lise 82 23,0
Universite 35 9,8
Baba egitim diizeyi
Okuryazar degil - -
[lkokul 128 36,0
Ortaokul 58 16,3
Lise 96 27,0
Universite 74 20,8
Aile tipi
Cekirdek aile 292 82,0
Genis aile 48 13,5
Tek ebeveynli aile 16 4,5
Gelir durumu
Gelir giderden az 56 15,7
Gelir gidere esit 240 67,4
Gelir giderden fazla 60 16,9

Yapilan arastirmada hemsirelik 6grencilerinin PHOKRE-A ile HOCIUO-O arasindaki
iliski incelendiginde aralarinda anlamli bir iliski oldugu goériilmektedir (Tablo 5). PHOKRE-A
Rahatlik alt boyutu ile HOCIUO-O arasinda pozitif yonde anlamli iliski saptanmistir (r=0,443;
p=0,000). Diger yandan PHOKRE-A Endise alt boyutu ile HOCIUO-O arasinda negatif yénde
anlaml1 iliski oldugu belirlenmistir ( r=0,202; p=0,000). Ogrencilerin rahatlik diizeyi artik¢a

ila¢ uygulama 6z-yeterlilikleri artmakta, endise diizeyi arttik¢a da azalmaktadir.

Hemsirelik 6grencilerinin ilag uygulama 6z-yeterliliginin klinik rahatlik durumlaria
etkisini incelemek i¢in basit dogrusal regresyon analizi ile kurulan modelinin istatistiksek
olarak anlamli oldugu belirlenmistir (F=46,490; p=0,000) (Tablo 6). Modeldeki Adjusted R?
degeri 0,204 olup, ila¢ uygulama oOz-yeterliligi klinik rahatliktaki varyansin %20,4’linii
aciklamaktadir. Ogrencilerin ilag uygulama 6z-yeterliligi klinik rahatlik diizeylerini anlaml

sekilde yordamaktadir ($=0,454; p=0,000).
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Tablo 2: Arastirmaya Katilan Ogrencilerin ilag Uygulama ile lgili Baz1 Ozellikleri

Ceylan & Pehlivan

Ozellikler Say1 Yiizde
Ilag uygulamalar1 hakkinda ders dis1  Evet 52 14,6
egitim alma durumu Hayir 304 85,4
Egitim aldig1 yer* Internet 25 7,0
Kongre 15 4,2
Kurs 13 3,7
Ilag uygulamada sorun yasama Evet 143 40,1
Hayir 213 59,8
Ilag uygulamada yasanan sorunlar* Ilag etkilesimlerinin bilmeme 87 24,4
flag dozu hesaplamada zorlanma 74 20,8
flag yan etkilerinin bilmeme 67 18,8
IM ilag uygulamada bdlge tespiti 59 16,6
flag uygulama yollarin1 bilememe 18 51
[lag kartlarin1 anlamada zorlanma 12 34
1V ilaglarin hazirlanmasi 12 3,4
IM ilaglarin hazirlanmasi 12 3,4
IV ila¢ uygulamada zorlanma 6 1,7
Oral ilaglarin hazirlanmasi 2 0,6
Ilag uygulama hatas1 yasama durumu ~ Evet 53 14,9
Hayir 303 85,1
Yasanan ilag uygulama hatas1* flact yanls hazirlama 19 53
Yanlis dozda ila¢ uygulama 18 51
flact yanlis yolla uygulama 12 3,4
Yanlis ilag uygulama 8 2,2
Yanlis hastaya ila¢ uygulama 1 0,3

*Birden fazla secenek isaretlenmistir

Tablo 3: Ogrencilerin Hemsirelik Ogrencileri i¢in Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve
Endise Arac1 ve Cocuklarda Ila¢ Uygulama Oz-yeterlilik Olgegi Puan Ortalamalar

Olgekler Alt boyutlar Min-Max Ort+SS

Pediatri Hemsireligi Ogrencileri Rahatlik 5-21 13,69+3,14

Klinik Rahatlik ve Endise Araci Endise 5-20 12,92+3,01

. " flag hazirlama 8-40 24,10+6,86

C;;lllill?krdg)llﬂjgingulama Oz- Ilag uygulama 8-40 25,62+6,83

y o8 Toplam 16-80 49,73+12,79
Tartisma

Hemsirelik egitiminin énemli bir pargasi olan klinik uygulama siireci stresli bir siire¢

olmasinin yaninda 6grencilerin yeterlilik kazanmasi igin kritik 6neme sahiptir. Ancak ¢ocuk

hastalarda biiyiime ve gelisme donemlerindeki degisimler nedeniyle ortaya g¢ikan bakim

stirecindeki farkliliklar hemsirelik 6grencilerinin ¢ocuk kliniklerinde zorlanmasina neden

olabilmektedir (Ozyazicioglu vd., 2018; Mutlu vd., 2020; Liang vd., 2020). Ne yazik ki stres,

korku ve endise hata yapma riskini arttirmaktadir (Akgiil vd., 2019). Hemsirelik 6grencilerinin

ilag uygulama 6z-yeterliligi ile tibb1 hata yapma egilimlerinin iligkili oldugunu bildirilmistir

(Gezer ve Alemdar, 2024). Hasta gilivenligini etkileyen tibbi hatalarin ¢ogunlugu ilag

uygulamalar ile ilgilidir. Ila¢ uygulamalar1 hemsirelik egitiminin, hasta giivenliginin ve bakim

kalitesinin 6nemli bir pargasidir. Hemsire ila¢ uygulamalar1 konusunda yeterli ve donanimli
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olmalidir (WHO, 2012; Latimer vd., 2017). Bu arastirmada hemsirelik 6grencilerinin pediatri
kliniklerinde rahatlik diizeyleri, endise yasama durumlari, ila¢ uygulama o6z-yeterlilikleri ve

etkileyen faktorler incelenmistir.

Tablo 4: Hemsirelik Ogrencilerinin Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Araci
ile Hemsirelik Ogrencileri i¢in Cocuklarda Ilag Uygulama Oz-yeterlilik Olgegi Puan Ortalamalarinin Bazi
Ozellikler ile Karsilastiriimasi

Ozellikler Pégﬁtzzi i:llls(l;flllll’(gl Cocuklarda flac Uygulama Oz-yeterlilik
Rahathik ve Endise Araci Olgegi
Rahathk Endise ila¢ hazirlama _ ilac uygulama Toplam
Akademik r* 0,268 -0,127 0,624 0,580 0,585
ortalama p 0,000 0,017 0,000 0,000 0,000
Yas r* 0,024 -0,021 -0,044 -0,022 -0,035
p 0,657 0,698 0,411 0,675 0,506
Cinsiyet Kadin 13,76+£311 12,81+2,98 24,20+6,63 25,89+6,70 50,10+12,35
Erkek 13,47+3,26 13,26+£3,10  23,81+7,58 24,80+7,19 48,62+14,06
tr* 0,748 -1,222 0,458 1297 0,938
p 0,455 0,222 0,647 0,196 0,349
Simf 3.smf  13,51£3,28 12,98+2,88 25,14+6,36 25,99+6,49 51,14+12,08
4. smif  13,83£3,03 12,86+3,12 23,22+7,17 25,31+7,10 48,54+13,28
te* -0,956 0,384 2,654 0,931 1,932
p 0,340 0,701 0,008 0,353 0,054
Egitim alma Evet 14,15+2.41 12,40+2,42 25,32+6,35 25,69+6,28 51,01£12,12
Hayir 13,61+3,25 13,00+3,09 23,90+6,94 25,61+6,92 49,51+12,90
te* 1,147 -1,342 1,385 0,072 0,781
p 0,252 0,181 0,167 0,943 0,436
ilag: Evet 12,58+3,25 13,37+2,94 18,83+5,36 20,60+5,83 39,44+9,94
uygulamada Hayir 14,43+2,85 12,61+3,02 27,65+5,32 29,00+5,18 56,65+9,39
sorun yasama  t** -5,686 2,256 -15,280 -14,228 -16,554
p 0,000 0,019 0,000 0,000 0,000
Ila¢ Evet 13,79+2.91 12,40£2,56  22,73+6,55 23,3246,05 46,05+11,92
uygulamada  Hayir 13,67+3,19 13,00+3,08 24,34+6,90 26,03+6,88 50,38+12,84
hata yapma tr* 0,254 -1,327 -1,582 -2,690 -2,285
p 0,800 0,185 0,115 0,007 0,023

* Pearson korelasyon katsayisi;, ** Independent samples t testi

Tablo 5: Pediatri Hemsireligi Ogrencileri Klinik Rahatlik ve Endise Araci ile Hemsirelik Ogrencileri
I¢in Cocuklarda flag Uygulama Oz-yeterlilik Olcegi Arasindaki Korelasyon Analizi Sonuglar

Pediatri Hemsireligi Ogrencileri Klinik

Rahathik ve Endise Araci

Rahathk Endise
r* r«
p p
. 0,423 -0,206
Ila¢ hazirlama 0,000 0,000
Cocuklarda ila¢ Uygulama Oz- ila lama 0,404 -0,172
yeterlilik Olcegi ¢ uygu 0,000 0,001
Topblam 0,443 -0,202
P 0,000 0,000

* Pearson korelasyon katsayisi
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Yapilan arastirmada PHOKRE-A’nin hem Rahatlik alt boyu hem de Endise alt boyutu
puan ortalamalar1 orta diizeydedir. Benzer sekilde literatiirde yapilan ¢calismalarda hemsirelik
ogrencilerinin pediatri kliniklerinde rahatliklarinin azaldigmi ve endise yasadiklarini
gostermektedir (Akdeniz Kudubes vd., 2024; Dousis vd., 2022; Ustiiner Top ve Kulakag, 2020;
Cunkus vd., 2019; Lassche vd., 2013).

Tablo 6: Basit Dogrusal Regresyon Analizine Gore ilag Uygulama Oz-Yeterliliginin Klinik Rahatlik
Durumuna Yordayici Etkisi

R R? Adjusted  Standart B t p Dubin
R? B Watson
Model 0,457 0,208 0,204 - 8,733 13,816 0,000 1,714
Cocuklarda ila¢
Uygulama Oz-yeterlilik 0,454 0,112 9,542 0,000
Olcegi

F=46,490; p=0,000

Cocuk kliniklerinde girisimsel uygulamalar hemsirelik Ogrencileri igin stres verici
olabilmektedir (Liang vd., 2020; Kajander-Unkuri vd., 2014). Yapilan bir ¢calismada hemsirelik
ogrencileri tarafindan c¢ocuk kliniginin en zorlu yoniiniin girisimsel uygulamalar oldugu
bildirilmektedir (Turan, 2022). Ustiiner Top ve Kulaka¢ (2020) yaptiklar1 calismada gocuk
kliniklerinde hemsirelik 6grencilerinin en fazla rahatsizlik hissettikleri durumlardan birisinin
ilag uygulamalar1 oldugunu saptamislardir. Benzer sekilde bu arastirmada da Ogrencilerin
%40,1’inin pediatri kliniklerinde ilag uygulamalarinda sorun yasadig1 ve ¢ogunlukla ilag dozu
hesaplamada giicliik yasadiklar1 belirlenmistir. Cocuk kliniklerinde hemsirelik 6grencilerinin
ila¢ uygulamalar1 konusunda sinirlt deneyime sahip olmasi, yogun teorik bilgi ihtiyaci, gocuga
zarar verme korkusu, ila¢ dozu hesaplamasindaki zorluklar 6grencilerin sorun yasamasina

neden olmaktadir (Liang vd., 2020; Kajander-Unkuri vd., 2014; Lassche vd., 2013).

Bununla birlikte ilag uygulamalarinda sinirli deneyime sahip hemsirelik 6grencileri hata
yapma korkusunu daha yogun yasamakta ve kaygi diizeyleri artmaktadir (Lin vd., 2014; Bektas
vd., 2021). Nitekim bu arastirmada da ila¢ uygulamalarinda sorun yasayan hemsirelik
ogrencilerinin PHOKRE-A Rahatlik alt boyutu puan ortalamalarmin daha diisiik, Endise alt
boyutu puan ortalamalarinin daha yiiksek oldugu belirlenmistir. Hemsirelik 6grencilerinin
rahatlik diizeyini diisliren ve kaygi diizeyini arttiran faktorlerden birisi de yetersiz bilgi ve
deneyimdir. Topan vd. (2023) hemsirelik 6grencilerinin ¢ocuk acil uygulamalarina yonelik
bilgi diizeyi arttik¢a rahatlik diizeylerinin arttigini saptamislardir. Mutlu vd. (2020) okul
basarisinin  0grencilerin  Oz-yeterliliklerini  olumlu etkiledigini belirlemistir. Yapilan

aragtirmada da akademik ortalamanin 6grencilerin klinik rahatlik ve endise diizeyleri ve ilag
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uygulama 06z-yeterlilikleri iizerine etkili oldugu bulunmus olup literatlir ile benzerdir.

Hemsirelik 6grencilerinin basar1 durumu arttik¢a ilag uygulama 6z-yeterlikleri artmaktadir.

Bu aragtirmada hemsirelik 6grencilerinin %14,9’unun ilag uygulama hatas: yasadigi
belirlenmistir. Literatiirde de hemsirelik o6grencilerinin tibbi hata egilimlerinin yiiksek
oldugunu bildirmektedir (Zaybak vd., 2017; Asensi-Vicente vd., 2018; Dehvan vd., 2021).
Ayrica hemsirelik 6grencilerinin yasadiklari kaygi klinik performanslarini olumsuz etkilemekte
ve kendilerini yetersizlik duygusu yasamalarina neden olmaktadir (Turner ve McCarty, 2017).
Mesleki anlamda kendini yetersiz hisseden ogrencilerin hata yapma riskinin daha ytiksek
oldugu ongoriilmektedir (Gezer ve Alemdar, 2024). Benzer sekilde bu aragtirmanin bulgulari
ilag uygulamalarmda sorun yasayan yani kendini yetersiz hisseden dgrencilerin HOCIUO-O

puan ortalamalarinin daha diisiik oldugunu gostermektedir.

Diger yandan hemsirelik 6grencileri ¢cocuk kliniklerinde endise ve stres gibi olumsuz
duygularin yanm sira mutluluk, sevgi gibi olumlu duygularda yasayabilmekte ve bu olumlu
duygular onlarin motivasyonunu arttirabilmektedir. Bu durum 6z-yeterliklerini ve basarilarini
da arttirmaktadir (Altay ve Kiligarslan Toriliner, 2014). A¢iksoz vd. (2016) yaptig1 ¢alismada
ogrencilerin 6z-yeterlilik diizeyleri arttik¢a klinik uygulama yonelik kaygi diizeylerinin azaldig:
bildirilmektedir. Bir diger ¢aligmada cocuk kliniklerinde 6grencilerin 6z-yeterlilik diizeyleri
arttikca klinik rahatlik diizeylerinin arttig1 belirlenmistir (Mutlu vd., 2020). Nitekim yapilan
calismada da Ogrencilerin 6z-yeterlilik diizeylerinin pediatri kliniklerindeki rahatlik diizeyini

yordadigi ortaya ¢ikmustir.

Arastirmanin Simirhihiklar:

Bu arastirmanin bazi sinirliliklart bulunmaktadir. Oncelikle arastirmanin sadece bir
tiniversitede 6grenim goren 6grenciler ile ylriitiilmesi nedeni ile sonuglar sadece bu 6rnekleme
genellenebilir. Ayrica arastirmanin verilerin toplanmasinda kullanilan 6lgekler katilimcilarin

0z-bildirimine dayanmaktadir.

Sonug¢

Yapilan arastirmanin bulgular1 hemsirelik 6grencilerinin pediatri kliniklerinde rahatlik
diizeylerinin orta diizeyde oldugunu gdstermektedir. Ogrencilerin Cocuklarda Ilag Uygulama
Oz-yeterlilik Olgegi puan ortalamalar1 49,73+12,79 olup, &grencilerin pediatri kliniklerinde
rahathg: {izerinde yordayici etkisi bulunmaktadir. Ogrencilerin ilag uygulama ile &z-
yeterlilikleri arttikca pediatri kliniklerinde rahatlik diizeyi artmakta, endise diizeyleri

azalmaktadir.
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Hemsirelik 6grencilerinin 6z yeterliliklerinin yiiksek olmasi, klinik alanda stres ve endise
diizeylerinin diisiik olmasi hem onlarin akademik basarilarin1 hem de klinikteki hastalarin
bakim kalitesinin arttiracaktir. Gelecegin hemsireleri olan 6grencilerin &z-yeterliliklerinin
arttirllmasi1 i¢in O0grenme ortamlarinin diizenlenmesi gibi yeterliklerini giiclendirecek

girisimlere gereksinim bulunmaktadir.
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Abstract: Congenital anomalies of the kidney and urinary tract (CAKUT) describe a broad spectrum of diseases
resulting from aberrant development of the renal parenchyma, urinary collecting system, lower urinary tract, or
kidneys during embryonic stages. Higher percentages of patients with CAKUT have lower urinary abnormalities,
such as vesicoureteral reflux (25%), ureterovesical junction obstruction (11%), and ureteropelvic junction
obstruction (25%). Kidney abnormalities are known to be prevalent throughout the prenatal period, making up
roughly 20-30% of all detected anomalies. The term "CAKUT" refers to a group of diseases that include multiple
cystic dysplastic kidneys and mild unilateral hydronephrosis. The prognosis of those with CAKUT can differ
significantly; while some individuals may have ideal kidney function, others may experience chronic kidney
disease requiring dialysis and kidney transplantation. There are still negative opinions about the etiology of
CAKUT. Although familial clustering is common, many CAKUT instances are sporadic, indicating that genetic
variables may influence CAKUT characteristics. Numerous studies focusing on embryology have shed light on
the genetic components of CAKUT, but research in this area is ongoing. This study comprehensively explores the
critical stages of embryonic kidney development and different types of CAKUT. Additionally, it examines long-
term monitoring and treatment modalities for CAKUT patients It also examines the long-term monitoring and
treatment methods of CAKUT patients in the literature.

Keywords: Congenital kidney anomalies, Urinary tract developmental disorders, CAKUT, Kidney development.

Oz: Konjenital bobrek ve idrar yolu anomalileri (CAKUT), embriyonik dénemlerde bobrek parankiminin, idrar
toplama sisteminin, alt idrar yollarinin veya bdbreklerin anormal gelisiminden kaynaklanan genis bir hastalik
yelpazesini tanimlar. CAKUT hastalariin yiiksek yiizdeleri, vesikoureteral reflii (%25), tireterovesikal bileske
tikanikligr (%11) ve treteropelvik bileske tikanikligr (%25) gibi alt idrar yolu anomalilerine sahiptir. Bobrek
anomalileri, prenatal donem boyunca yaygin olarak goriilmekte olup, tiim tespit edilen anomalilerin yaklasik %20-
30'unu olusturur. CAKUT terimi, birden fazla kistik displastik bobrek ve hafif unilateral hidronefroz gibi
hastaliklari i¢eren bir grup hastaligi tanimlar. CAKUT olanlarin prognozu énemli 6l¢iide farklilik gosterebilir; bazi
kisiler ideal bobrek fonksiyonuna sahip olabilirken, digerleri kronik bobrek hastalig1 yasayabilir ve sonunda diyaliz
ve bobrek nakli gerekebilir. CAKUT etiyolojisi hakkinda hala olumsuz goriisler mevcuttur. Ailevi kiimelenme
yaygm olsa da birgok CAKUT 06rnegi sporadik oldugundan, genetik degiskenlerin CAKUT o6zelliklerini
etkileyebilecegi diisiiniilmektedir. Embriyolojiyi iceren bir¢cok ¢alisma CAKUT'un genetik bilesenleri iizerine 151k
tutmus, ancak bu alandaki arastirmalar devam etmektedir. Bu c¢alisma, CAKUT'un embriyonik bobrek
gelisimindeki kritik asamalar1 ve farkli CAKUT tiplerini detayli bir sekilde ele almaktadir. Ayrica, literatiirdeki
CAKUT hastalarinin uzun vadeli izleme ve tedavi yontemlerini de incelemektedir.

Anahtar kelimeler: Konjenital bobrek anomalileri, Idrar yolu gelisim bozukluklari, CAKUT, Bébrek geligimi.
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Introduction

Congenital anomalies of the kidney and urinary tract (CAKUT) describe a broad spectrum
of diseases resulting from aberrant development of the renal parenchyma, urinary collecting
system, lower urinary tract, or kidneys during embryonic stages. Higher percentages of patients
with CAKUT have lower urinary abnormalities, such as vesicoureteral reflux (25%),
ureterovesical junction obstruction (11%), and ureteropelvic junction obstruction (25%)
(Stonebrook et al., 2019).

Kidney abnormalities are known to be prevalent throughout the prenatal period, making
up roughly 20-30% of all detected defects (Stonebrook et al., 2019). The term "CAKUT" refers
to a group of diseases that include multiple cystic dysplastic kidneys and mild unilateral
hydronephrosis. For those who have CAKUT, the prognosis can differ significantly. While
some people may have ideal kidney function and their daily activities are unaffected, others
may experience chronic renal disease and eventually kidney failure that requires dialysis and
kidney transplantation (Walker et al., 2023).

The etiology of CAKUT remains poorly understood. Although familial clustering is
common, many CAKUT instances are sporadic, indicating that genetic variables may influence
CAKUT characteristics (Fletcher et al., 2013; Stonebrook et al., 2019).

Embryology of the Kidney

In humans and other mammals, the development of the kidneys is a multistage, intricate
process that moves from the anterior to the posterior. In humans, this process begins at
approximately embryonic day 22, when the nephric duct develops in the intermediate
mesoderm. The kidneys subsequently start developing in the nearby mesoderm as a result of
the nephric duct's caudal extension. The pronephros, mesonephros, and metanephros are the
three separate phases or segments from which the embryonic kidneys emerge from the
intermediate mesoderm (Dos Santos Junior et al., 2014; Stonebrook et al., 2019). All parts of
the nephron derive from the metanephric mesoderm. Initially, this tissue forms primitive renal
tubules, which undergo maturation over time (Seely, 2017; Stonebrook et al., 2019). The fetal
kidney begins its development in the pelvis or sacral region and later moves upwards to its adult
position in the thoracolumbar region (between the T12 and L3 vertebrae) within the
retroperitoneal fossa. When the kidney reaches the retroperitoneal fossa, it rotates 90 degrees
to the medial side, ultimately reach its final position by the eighth week of pregnancy (Dos
Santos Junior et al., 2014; Stonebrook et al., 2019).
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During the prenatal stage, the role of the kidney is to maintain the amniotic fluid. Once
the gestation reaches 16 weeks, the primary source of amniotic fluid shifts to fetal urine.
Consequently, the volume of amniotic fluid can serve as a potential indicator for irregular renal
development. However, it is only after birth that the kidney commences its regulation of fluid,
electrolyte, and acid-base balance, and waste excretion (Stonebrook et al., 2019; Takeuchi et
al., 1994).

Types of Congenital Anomalies of the Kidney and Urinary Tract
Renal Hypoplasia

Renal hypoplasia occurs when one or both kidneys are entirely absent, with no
identifiable rudimentary tissue present. This condition arises from the failure of metanephros
formation and is frequently accompanied by the absence of the ureter on the same side (Dos
Santos Junior et al., 2014; Seely, 2017).

Both research in animals and observations in clinical settings have revealed a range of
factors contributing to this condition. Renal agenesis, along with several other developmental
kidney abnormalities, tends to be more prevalent in males compared to females (Westland &
Schreuder, 2014). Unilateral renal agenesis is often without symptoms and is commonly
detected incidentally. In contrast, bilateral renal agenesis causes significant oligohydramnios
and can lead to fetal or perinatal loss. Furthermore, renal agenesis may coincide with
abnormalities in other organ systems, affecting both neighboring structures , as well as distant
structures like central nervous system (Dos Santos Junior et al., 2014; Toka et al., 2010).

Ultrasound scans can identify fetal kidneys in the early stages of pregnancy (10 and 12
weeks), enabling the prenatal detection of renal agenesis. When diagnosis is uncertain,
computed tomography and radionuclide studies offer useful support. A compensatory
hypertrophy may occur in cases of unilateral renal agenesis, resulting in the remaining kidney

growing to the 95th percentile of gestational age (Chow et al., 2005; Urisarri et al., 2018).

It is crucial to confirm that the kidney that is not visible is not positioned abnormally or
exhibiting dysplasia symptoms. Therefore, pelvic ultrasound is frequently advised. Magnetic
resonance imaging is also employed as a confirmatory diagnostic tool (Stonebrook et al., 2019).

During the first assessment of a patient with a single kidney, it is crucial to gather a
comprehensive medical history and conduct a thorough physical examination. This is
conducted to evaluate the potential presence of extrarenal congenital anomalies (Toka et al.,

2010). Prenatal chromosomal microarray analysis has not demonstrated any additional benefits
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compared to the general population (Sagi-Dain et al., 2018). From birth onwards, it is important
to closely monitor the growth charts of these patients for any signs of abnormal or poor growth,
as this can indicate renal insufficiency. Long-term complications may include the development
of chronic kidney disease due to prolonged compensatory glomerular hyperfiltration. Hence,
it's essential to routinely check blood pressure and conduct urinalysis to detect high blood
pressure and proteinuria. The presence of either of these symptoms may suggest damage to the
single kidney, necessitating a serum creatinine test to determine the glomerular filtration rate
(GFR) (Westland & Schreuder, 2014). It has been noted that individuals who are overweight or
obese face an increased risk of developing kidney diseases (Gonzalez et al., 2005; Kovesdy et
al., 2017). As per the 2012 guidelines issued by the American Academy of Pediatrics, having a
single kidney does not necessarily mean one should avoid participating in contact sports
(Grinsell et al., 2012).

Ectopic Kidney

Ectopic kidneys, often located in the pelvic region, occur due to errors in the process of
ascent. There have been rare cases reported of thoracic kidneys (N’Guessen et al., 1984).
Ectopic kidneys may occur unilaterally or bilaterally. A “pancake kidney” is a mass of kidney
tissue with two distinct renal pelvises and a different number of ureters when both kidneys are
located in the pelvic region and are connected to each other. An ectopic kidney characterised
by a ureter that crosses the midline is called a crossed fused ectopia. Typically, these kidneys
are smaller and underdeveloped. As a result, compensatory hyperfiltration and hypertrophy may

occur in the remaining kidney (Dos Santos Junior et al., 2014; Guarino et al., 2004).

Ectopic and pelvic kidneys typically remain asymptomatic. In the past, autopsies have
revealed a higher prevalence of these conditions compared to clinical diagnoses. However,
advancements in ultrasound technology have altered this trend, and its current impact remains
uncertain. If an ectopic kidney is identified during prenatal ultrasound, a postnatal renal
ultrasound is suggested to verify its pelvic location. Although certain studies indicate no effect
on blood pressure and kidney function, it's recommended to conduct regular monitoring with
annual serum creatinine tests, urinalysis, and blood pressure assessments for surveillance and

preventive measures (Van Den Bosch et al., 2010).

Like renal hypoplasia, long-term complications might involve chronic kidney disease
stemming from prolonged compensatory glomerular hyperfiltration. Alterations in blood
pressure and/or renal function could signal renal insufficiency. (Westland & Schreuder, 2014).
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Renal Fusion (Horseshoe Kidney)

A renal parenchymal or fibrous isthmus is formed when kidneys fuse at their lower poles,
a condition known as horseshoe kidney. Abnormal migration of nephrogenic cells during
embryonic development is believed to cause horseshoe kidney with a parenchymal isthmus.
The majority of horseshoe kidneys are located at lower vertebral levels in the pelvis. As the
kidneys ascend, the connecting isthmus gets lodged behind the inferior mesenteric artery. Early
fusion may result in higher ureter insertion sites and malrotation, which may impede the
ureteropelvic junction and cause obstructive uropathy (Dos Santos Junior et al., 2014; Seely,
2017).

Horseshoe kidneys are found in around 1 in 500 live births, with a higher occurrence in
males. They usually do not cause symptoms and are frequently detected incidentally during
prenatal ultrasound scans. However, individuals with horseshoe kidneys may encounter
complications such as ureteropelvic junction obstruction, which can result in conditions like
hydronephrosis, urinary tract infections (UTIs), and nephrolithiasis. Horseshoe kidneys are also
frequently associated with renal tumors, especially Wilms tumor, and may be linked to other
genitourinary anomalies (Petrovi¢ et al., 2012; Tkocz & Kupajski, 2012). There is insufficient
evidence supporting the efficacy of proactive sonographic screening. Surgical removal of
horseshoe kidneys can pose challenges due to abnormal blood vessel configuration and the

kidney's position (Yecies et al., 2016).

Polycystic Kidney Disease

Polycystic kidney diseases encompass a diverse range of conditions that can manifest
either during fetal development or remain asymptomatic until adulthood. The identification of
genes associated with cystic kidney diseases and their corresponding proteins has provided
researchers with crucial targets for investigating the underlying mechanisms and consequences
of these conditions (Malekshahabi et al., 2019; Shin & Park, 2016). Among these conditions,
autosomal dominant polycystic kidney disease (ADPKD) stands out as the most prevalent
inherited renal disorder, caused by mutations in either the PKD1 (primary) or PKD2
(secondary) genes. ADPKD is the third leading cause of end-stage kidney disease, trailing only
diabetes mellitus and hypertension in prevalence (Seikaly et al., 2003). By age 70, about half
of patients with ADPKD require either dialysis or a kidney transplant (Churchill et al., 1984).

The identification of ADPKD primarily depends on Kkidney imaging. Common
observations include enlarged kidneys with multiple cysts distributed on both sides. In children
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aged 0 to 5 years, who have a familial history of ADPKD, the presence of a single cyst is
sufficient for the diagnosis (Chapman, 2007). Ultrasonography is the imaging technique most
frequently used due to its cost-effectiveness and safety. However, in certain cases, genetic
testing may be necessary for a definitive diagnosis. As the condition advances, the kidneys
usually enlarge, often reaching more than five times their normal size in the period leading up
to kidney function decline. Assessing kidney volume is the most dependable indicator for
predicting the onset of renal insufficiency (Tangri et al., 2017). Additional renal symptoms may
include high blood pressure, UTlIs, difficulties in concentrating urine, kidney stones, blood in
urine, protein in urine, as well as abdominal or flank discomfort. The seriousness of these issues

correlates with the degree of cysts affecting the kidneys (Subramanian & Ahmad, 2019).

Histologically, cysts in the kidneys begin in the tubular segments and gradually grow
along the nephron, ultimately resulting in kidney dysfunction (Halvorson et al., 2010). ADPKD
affects the entire body, and patients may encounter additional complications beyond the
kidneys, such as cysts in other organs like the liver and pancreas, as well as cardiovascular
issues like mitral valve prolapse and cerebral berry aneurysms. However, these extra renal

effects are seldom seen in children.

Treatment for ADPKD, usually carried out by a nephrologist, focuses on addressing
chronic kidney insufficiency, high blood pressure, urinary tract infections, and pain. In some
instances, dialysis and kidney transplant may also be required in adolescent patients. Invasive
procedures like percutaneous cyst aspiration and sclerosis, open or laparoscopic cyst
decompression, and laparoscopic denervation may be utilized to manage pain. Nephrectomy
might be warranted for patients with end-stage kidney disease and uncontrollable pain,
recurrent urinary tract infections, or extremely enlarged kidneys that could hinder future
transplantation (Stonebrook et al., 2019; Subramanian & Ahmad, 2019; Torra, 2019).

Multicystic Dysplastic Kidney

A type of renal dysplasia known as multicystic dysplastic kidney (MCDK) is typified by
a disordered renal parenchyma and a large number of non-communicating cysts within the
dysplastic kidney tissue. It is a commonly observed congenital urinary tract abnormality,

occurring in approximately 1 in 3640 births (Feldenberg & Siegel, 2000).

Although MCDK usually occurs randomly, there have been reported cases of familial
occurrences. It does not show a preference for one side of the body and is slightly more common
in males. MCDK can manifest independently, co-occur with other abnormalities in the

genitourinary system, or be linked to a genetic syndrome (Rudnik-Schoneborn et al., 1998).
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Ultrasonography is a prevalent method for identifying MCDK, with approximately two-
thirds of cases being suspected before birth. While children and adolescents with unilateral
MCDK typically have favorable outcomes, those with bilateral MCDK often face
oligohydramnios, which can result in fetal loss, or progress to end-stage renal disease during
childhood. If MCDK is suspected during prenatal ultrasound, it's crucial to verify the diagnosis
with a postnatal ultrasound. This initial postnatal ultrasound not only confirms the diagnosis
but also enables screening for vesicoureteral reflux (VUR), abnormalities in the contralateral
kidney, and genital abnormalities (Stonebrook et al., 2019).

Vesicoureteral Reflux

Vesicoureteral reflux is the term used to describe the backward flow of urine from the
bladder back into the kidneys. It has been linked to renal injury occurring before birth and the
development of UTIs, pyelonephritis, and additional kidney damage after birth. The exact
prevalence of VUR remains uncertain as voiding cystourethrogram (VCUG) is not routinely
conducted in healthy children. However, VUR has been identified in 8-50% of children and 36-
49% of infants and newborns who underwent a VCUG after experiencing a UTI (Bates et al.,
2016).

The majority of individuals diagnosed with VUR have encountered a UTI accompanied
by fever. Moreover, VUR is frequently identified through prenatal ultrasound findings of
hydronephrosis or hydroureter, in children with unilateral MCDK, or in those exhibiting notable
bladder dysfunction (Stonebrook et al., 2019).

The voiding cystourethrogram is the most reliable method for diagnosing VUR. Because
this procedure involves urethral catheterization and either radionuclide administration or

fluoroscopy, it is considered invasive (Stonebrook et al., 2019).

The management of VUR encompasses both medical and surgical approaches. Medical
intervention is predicated on the finding that low-grade VUR frequently goes away on its own.
As part of this strategy, problems with the function of the bowel and bladder, metabolic
disorders resulting from renal insufficiency, blood pressure control, proteinuria reduction, and
routine radiological evaluations to track the condition may all be addressed. In certain patient
populations, daily antibiotic prophylaxis for UTIs may be beneficial. Surgical intervention may
be warranted if there are additional abnormalities in the upper or lower urinary tract or if

recurrent UTIs occur (Stonebrook et al., 2019).
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Ureterovesical Junction Obstruction
Ureterovesical junction obstruction (UVJO) is a condition characterized by an anatomical
or functional abnormality in the distal segment of the ureter(Rabani & Mousavizadeh, 2017).

In children, UVJO is one of the common causes of obstructive uropathy, along with
ureteropelvic junction obstruction (UPJO) (Chevalier, 2004). UVJO can lead to hydronephrosis
and hydroureteronephrosis, affecting both children and adults (Di Fabrizio et al., 2024).

The etiology of the UVJO can be due to of various factors, including congenital
abnormalities, acquired illnesses, and genetic factors (Ahram et al., 2023). UVJO can have
diverse origins, including genetic factors that disrupt the morphogenesis of the urinary t or the

functional aspects of the pyeloureteral peristaltic machinery (Ahram et al., 2023; Chen, 2009).

Studies have shown that UVJO can be associated with conditions like lupus cystitis,
leading to distal ureteral obstruction at the ureterovesical junction (Liu & Fu, 2014).
Furthermore, UVJO can lead to complications such as bilateral hydronephrosis, VUR, and even
renal failure. The obstruction at the ureterovesical junction can cause reflux due to increased

bladder internal pressure overcoming the junction (Enrique & Raquel, 2021).

UVJO can also be associated with lower urinary tract development abnormalities, such
as defects in the antireflux mechanism and abnormal structure of the UVJ (Rasouly & Lu,
2013).

Ureteropelvic Junction Obstruction

Ureteropelvic junction obstruction is a condition characterized by a significant
impairment of urinary transport at the ureteropelvic junction (UPJ) level, leading to functional
or anatomical obstruction of urine flow from the renal pelvis to the ureter (Mehrazma et al.,
2014). This obstruction can be caused by intrinsic factors such as congenital strictures, high
ureteric insertion, irregular ureteral course, or extrinsic factors like aberrant vessels or fibrous
bands compressing the ureter (Avanoglu & Tiryaki, 2020; Malhotra et al., 2022; Raviv et al.,
1994).

UPJO is commonly considered a congenital anomaly, although it can also manifest as an

acquired condition, especially in childhood (Cleveland et al., 1986; Uberoi et al., 2009).

The prevalence of UPJO is estimated to be around 1 in 1000 to 2000 neonates (Mehrazma
et al., 2014). Embryologically, UPJO is closely related to CAKUT and is considered the most
common and most investigated form of CAKUT (Avanoglu & Tiryaki, 2020). Smooth muscle
cell apoptosis and defective neural development have been implicated in the pathogenesis of
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congenital UPJO, suggesting potential new therapeutic targets for this condition (Kajbafzadeh
et al., 2006). Additionally, changes in the extracellular matrix proteins, apoptosis, and c-Kit

positive cells play a role in the pathogenesis of UPJO (Ozel et al., 2010).

Genetically, UPJO has been associated with familial cases, indicating a genetic
component in some instances (Dabra et al., 2003). Studies have highlighted the importance of
myocyte apoptosis and neural development defects in the genetic underpinnings of congenital
UPJO (Kajbafzadeh et al., 2006).

Furthermore, animal models have been utilized to study the genetic basis of UPJO,
shedding light on the renin-angiotensin system and other genetic factors involved in the

development of this condition (Klein et al., 2011).

Posterior Urethral Valve

Posterior urethral valves (PUV) are a frequent cause of urinary tract blockage in children.
They consist of obstructive membranous folds located in the posterior urethra and occur
exclusively in male patients (Bingham & Rentea, 2021). Posterior urethral valves persist as a
significant source of morbidity, mortality, and ongoing renal impairment in infants and
children. Posterior urethral valves can cause a range of health issues affecting both the urinary
system and the other systems. These complications include acute urinary retention, chronic
kidney disease, and in severe instances, pulmonary hypoplasia due to reduced levels of amniotic
fluid (Bingham & Rentea, 2021; Nasir et al., 2011). The precise cause of PUV is unclear, but it
seems to be a complex genetic-mediated developmental disorder. While familial inheritance is

rare, isolated cases have been documented (Nasir et al., 2011).

Conclusion

In summary, CAKUT comprises a range of conditions that affecting the kidney and/or
urinary tract. Despite having different characteristics and clinical outcomes, they are related by
a shared genetic foundation and molecular signaling pathways that affect kidney development.
Due to the hereditary nature of many of these congenital abnormalities, progress in prenatal
diagnostics, imaging, genetic testing, laboratory monitoring, and medical management has

improved the prognosis and quality of life for impacted families.
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