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Fromsted

Merhaba,

Ulkemizdeki tip fakiiltelerinin sayisi 118, ingilizce Tiirkge
programlarin sayisi 143. Tip fak(ltelerinin 97'si devlet,
46'si vakif Giniversitesi tip fakiiltesi. Bu fakiltelerde 110 bin
tip fakltesi 6grencisi egitim almakta. Yillik 6grenci alm
sayilari 18 binlere yaklasti. Bu fakiiltelere alinan 6grenciler
icin ilk 50 bin icerisinde yer alma kosulu bulunmakta. Bu
olcit tim olumsuzluklara karsin nitelikli 6grencilerin 6z
farkindaliklar ve 6z yeterlikleri ile kimi eksiklikleri simdilik
ortmekte. TEPDAD tarafindan akredite olan tip fakilteleri
toplam programlarin {icte biri kadar. Bu bardagin dolu kismi
ve bizleri umutlandinyor. Ancak tip fakiilteleri egitimlerinin
yalnizca gonllliik ile ylriitilen akreditasyon slreclerine
birakilmasi telafisi cok gli¢ sorunlara yol acacaktir.

Tip fakiltelerinde egitime baslama asamasinda ve egitimin
strdlriilmesinde asgari 6gretim (yesi, asgari laboratuvar
ve uygulama alan kosullar, programin agiimasini takip
eden yillarda olmasi beklenen asgari 63retim Uyesi sayisi ile
laboratuvar ve uygulama alanlari olanaklar tanimlanmistir:
Asgari olcltler, 60 63renciye kadar olan kontenjanlar

icin belirlenmistir. Derslikler, okuma salonlar, kiitliphane,
laboratuvarlar ve yemekhane gibi fiziki mekanlar, 6grenci
sayisina gore “Asgari Mekan Standartlan” géz 6niinde
bulundurularak planlanmaktadir. Fiziki mekanlarin,
blytklagiine gére uygun aydinlatma, havalandirma,

ses ve gorlinty sistemlerine sahip olmasi tanimlanmustir.
Kitlphanede her bir program icin ilgili alanlarda basili
yayinlar ve ders kitaplari bulunmalidir. Her bir dersle ilgili
"Kaynak (Text book)" kitaplarinin son baskilarindan en

az 10'ar tane, ayrica online erisime agik elektronik veri
tabanlari olmalidir. Ogrenciler icin gerekli spor tesisleri ve
sosyal olanaklar, ayrica konferans salonlari saglanmalidir.
Ogrenci kuliipleri ve sosyal calismalara destek verilmeli,
bunlar igin uygun alanlar gosterilebilmelidir. Egitim
programlari, “Tlrkiye Yeterlikler Cercevesi” (TYC) ile
“Gekirdek Egitim Programini” (CEP) kapsayacak sekilde
diizenlenmeli; 6grenci aimindan énce ders bilgi paketleri
hazirlanmali ve her bir dersin AKTS karsiliklar belirlenmis
olmalidir. ingilizce ve Tiirkce Programlarin her biri icin
asgari 6gretim lyesi sayisi ayri ayr hesaplanmalidir.

Tip fakaltelerinin agilisinda ve egitimin ylratiilmesinde
aranan kosullar iyi niyetli bir caba olarak degerlendirilebilir.
Ne yazik ki kurulusta istenenler verilen egitimin glivencesi
olmaktan ¢ok uzaktir.

Tip fakiltelerinde temel bilimler egitiminde 6zellikle

yeni kurulan tip fakiltelerinde cok 6nemli eksikler
bulunmaktadir. Agirlikl caba klinik yillarin egitimine odakli
goriilmektedir. Ogretim tyeligine atama kriterleri ve
oOzellikle dogentlik olcttlerindeki gerileme Universitenin
egitim islevine blylik darbe indirmistir. Tek saat ders
vermeden dahasi tek saat ders verme hedefi olmadan
hazirlanan dogentlik dosyalari akademik unvanlardan daha
cok saglik piyasasi icin rekabet unsurlarina déniismektedir.

ted

Fakiiltelerde 68retim lyeleri hasta sayilarindan &ézel olarak
tek tek yakinsalar da performans sistemi dayatmasina

hep birlikte boyun egilmekte agir hasta hizmeti verme
gabalari ve akademik yiikseltmelerde gereksinim duyulan
makalelerin hazirlanmasi slirecinde egitim cok ama ¢ok
geri planda kalmaktadir.

Ogrenciler tip fakiiltelerinde egitim eksikliklerini dile
getirmek ve egitim talep etmek yerine tipta uzmanhk
sinavina hazirlanmayi tercih edebilmektedir. Temas

ettikleri uzmanlk 68rencileri ya da geng 63retim iyeleri
kendilerine bu ydnde akil vermekte rehberlik etmektedirler.
Tip fakultelerine hazirlandiklar maraton benzeri bir
kosuyu tipta uzmanlik dershaneleri ile taglandirmaktadirlar.
Kuramsal eksikler tipta uzmanlik sinavina yénelik
tamamlanmakta hekimlik davranisi ve hekimlik becerileri,
degerleri uzmanlik egitimi yillarinda tamamlanma
beklentisi ile sessizlige blrlinmeyi, egitim talebinden
uzaklasilarak bana kimse dokunmasin, asgari ¢aba ile
mezun olma tipta uzmanlik sinavina girebilme hakkini elde
etmeye odaklanilmaktadir.

Uzmanlik egitiminde agirlikl olarak saglk hizmet sunumu
ve egiticilerin bir yandan yogun hasta basvurularn

diger yandan nitelikten ziyade nicelige donlsmus
performans cabasl tipta uzmanlik egitimini yine geri plana
otelemektedir. Egiticilerden egitim alma bir ayricaliga
dénlismiis durumda. Uzmanlik 68rencileri her asamada
akran 6grenmesine bel baglamaktadir. Eksik kalan
6grenmelerin tamamlanma yeri varsa bu kez tipta yan dal
uzmanlk egitimi olarak éne gikmaktadir. Yan dal uzmanhk
egitimini alan tip doktorlan bu kez mecburi hizmet
nedeniyle yan dal egitimlerini tamamlamadan kendilerini
daha donanimli olarak ana dal uzmanlik alanlarinda hizmet
vermek icin saglik kurumlarina dénmektedirler.

Surekli mesleki gelisim tip doktorlari icin bir hak

ayni zamanda bir sorumluluktur. Ancak hem calisma
kosullarinin agirhgi hem de kongrelere daralmis bir stirekli
tip egitimi olumsuz halkayr tamamlamaktadir.

Tip egitiminin her asamasi sorunlu ve Uzilerek belirtmek
isterim ki hasta giivenligini tehdit edecek olumsuzluklar
barindirmaktadir. En tehlikeli gelisme ise bu durumun
kaniksanmasi, degisim talebinin sénmesidir. Rehberligine
basvurulan 6gretim Uyelerinin de bu siireglerden gelen
hekimler olmasi kisir dénglyl girdaba dondiirmektedir.

Acarken gosterilmeyen 6zeni, uygun kosullari tagimayan
tip fakiltelerini kapatirken géstermek, emek veren
meslektaslarimiza en azindan saygisizlik etmemek adina
6nemsiyorum. Ancak inanin cok gecikildi. Var olan
durum kisisel cabalari, bireysel beklentileri coktan asti.
Bu yaziyi bir cagri, umuda verilen bir merhaba olarak
degerlendirmeniz dilegiyle. Kaygilanmla.

Bilimsel ve dostca kalin.
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Stilleri ile Akademik Basarisi Arasindaki lligkinin Incelenmesi ‘2

Examination of the Relationship Between the Learning Styles and Academic Achievement Research

of Students Taking the Surgical Nursing Course

Hatice Yiceler Kagmaz', Elif Kocaagalar Akince?, Hilal Kahraman’
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Ozet

Amag: Ogrenme stillerine uygun bir egitim anlayis,
egitimcilerin daha yiiksek egitim amaglarina dogru
ilerlemelerine ve 68rencilerin daha iyi akademik
basari elde etmelerini saglayabilir. Bu arastirma
cerrahi hastaliklari hemsireligi intern uygulamasi
dersi alan dordlincii sinif hemsirelik 68rencilerinin
6grenme stilleri ile akademik basarisi arasindaki
iliskiyi incelemek amaciyla yapilmistir.

Gereg ve Yontem: Calisma bir devlet Giniversitesi
hemsirelik bolim{ dordlinch sinifta okuyan 176
6grenci ile kesitsel ve iliski arayici tipte yapilmistir.
Veriler, 6grenci bilgi formu ve Saglik Bilimleri
Ogrencileri icin Ogrenme Stilleri Olcegi kullanilarak
toplanmistir. Veriler SPSS 24.0 paket programinda
Mann Whitney U Testi, Kruskal Wallis Testi ve
Spearman korelasyon testi kullanilarak analiz
edilmistir.

Bulgular: Arastirmaya katilan dérdinci sinif
hemsirelik 6grencilerinin yas ortalamasi 22,0+1,3
olup; %90,3'liniin kadin oldugu belirlenmistir.
Ogrencilerin Saglik Bilimleri Ogrencileri icin
Ogrenme Stilleri Olcegine gore, gorsel alt boyut
madde puan ortalamasi 4,18=0,40, dokunsal alt
boyut madde puan ortalamasi 4,05+0,47, isitsel alt
boyut madde puan ortalamasi 3,66+0,52, kinestetik
alt boyut madde puan ortalamasi 3,61+0,45 oldugu
saptanmistir. Ogrencilerin baskin 6grenme stillerinin
gorsel (%51,7) ve dokunsal (% 30,1) oldugu tespit
edilmistir. Ogrenme stilleri ile cerrahi hastaliklari
hemsireligi intern uygulamasi dersi basari puani
arasinda pozitif yonli distik diizeyde bir korelasyon
oldugu, dokunsal (r=0,239, p=0,001) ve kinestetik
6grenme stilleri (r=0,231, p=0,002) puaninin
artmasiyla ders basarisinin arttigi gériilmektedir.
Sonug: Ogrencilerin 6grenme stillerine dayali
68retim stratejileri tasarlamak, 6grencilerin
68renmesini tesvik edebilir ve akademik basarilarini
en Ust diizeye cikarabilir.

Anahtar Sozciikler: akademik bagsari; cerrahi
hemsireligi; hemsirelik 6grencileri; 6grenme

Gelis/Received: 08.07.2023
Kabul/Accepted: 01.06.2026

Abstract

Objective: An educational approach that aligns

with learning styles can enable educators to progress
toward higher educational goals and help students
achieve better academic performance. This study was
conducted to examine the relationship between the
learning styles and academic achievement of fourth-
year nursing students taking the Surgical Nursing
Internship course.

Materials and Methods: This cross-sectional and
correlational study was conducted with 176 students
studying in the fourth year of nursing department

of a state university. Data were collected using the
student information form and the Learning Styles
Scale for Health Sciences Students. The data were
analyzed using Mann-Whitney U Test, Kruskal-Wallis
Test and Spearman correlation test in SPSS 24.0
software.

Results: The mean age of the fourth-year nursing
students who participated in the study was 22.0+1.3
and 90.3% of them were female. According to the
Learning Styles Scale for Health Sciences Students,
the mean score of the visual sub-dimension item

was 4.18+0.40, the mean score of the tactile sub-
dimension item was 4.05+0.47, the mean score of
the auditory sub-dimension item was 3.66=0.52, and
the mean score of the kinesthetic sub-dimension item
was 3.61+0.45. It was determined that the dominant
learning styles of the students were visual (51.7%)
and tactile (30.1%). It was observed that there was a
positive, low level correlation between learning styles
and the course success score of the Surgical Nursing
Internship course, and a positive, low-level significant
relationship was found between the scores of tactile
(r=0.239, p=0.001) and kinesthetic learning styles
(r=0.231, p=0.002) and course success.
Conclusion: Designing teaching strategies based

on students' learning styles can promote students'
learning and maximise their academic achievement.
Keywords: academic success; surgical nursing;
nursing students; learning

" Dog. Dr., Erciyes Qniversitesi, Saglik Bilimleri Fakiiltesi (Orcid no: 0000-0003-4529-1991)
? Ars. Gor., Erciyes Universitesi, Saglik Bilimleri Fakiltesi (Orcid no: 0000-0002-9623-5335)
2 Ars. Gor. Dr., Erciyes Universitesi, Saglik Bilimleri Fakdiltesi (Orcid no: 0000-000[-6389-8039)
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Giris

Hemsirelik, toplumun gereksinimlerinin bir
sonucu olarak ortaya ¢ikan ve bireylere, ailelere
ve topluma butlincll saglik bakim hizmeti veren
profesyonel bir saglik disiplinidir (1). Bilim,
teknoloji ve saglik alaninda yasanan degisim ve
gelismeler hemsirelik meslegini bircok yoéniyle
etkilemektedir. Bu gelismelerle hemsirelik
meslegine ait giincel bilgi ve literatlr(in stirekli
yenilendigi gorilmektedir (2,3). Hemsirelik
egitiminin ve 6gretiminin bu degisimleri
yakalayabilmesi, 6grencilerin meslekleri icin
gerekli 6grenme becerileri ile donatilmis,

istendik diizeyde olabilmeleri etkili ve islevsel
olarak bircok degiskenin planlanmasina baglidir
(4,5). Hemsirelik egitim ve 6gretim faaliyetleri
klinikler, laboratuvarlar ve derslikler gibi zengin
ortamlarda yapilmasinin yani sira 8grencilerin
fiziksel, biyolojik, psikolojik 6zellikleri, ilgileri,
beklentileri, istekleri, zeka tirleri, yetenekleri,
6grenme stilleri gibi oldukga zengin bireysel
ozelliklerini de icermekte; hemsirelik 6grencilerinin
bireysel 6zelliklerinden kaynaklanan bu farkliliklar
onlarin 6grenme siireclerine de dogal olarak

etki etmektedir (6). Egitimin amaci bireylerde
istendik yonde davranis degisikligi olusturmaksa,
egitimin gerceklestirilecegi ortamlarin hemsirelik
6grencilerinin bireysel ézellikleri ve 6grenme stilleri
g6z Online alinarak olusturulmasi gerektigi ortaya
cikmaktadir (7). Ogrenme stili kiginin dogustan
sahip oldugu, kisiden kisiye degisen ve kisinin
bilgiyi islemek icin kullanildigi bir ydntemdir. Rita
Dun, 6grenme stillerini kisinin yeni ve zor bilgiyi
6grenmeye hazirlanirken, 6grenirken/hatirlarken
farkl ve kendilerine 6zgli yollar kullanmasi olarak
tanimlamakta ve 6grenme stillerini gorsel, isitsel
ve dokunsal olarak l¢ grupta incelemektedir

(8). Ogrencilerin bilgiyi islemek icin kullandiklari
yontemleri ve 6grenme stillerini belirlemek,
hemsirelik egitimcilerinin daha ylksek egitim
amaclarina dogru ilerlemelerine ve 6grencilerin
daha iyi akademik basari elde etmelerine yardimci
olur (9,10) Bu dogrultuda hemsirelik egitimi
ezberci egitimin aksine 6grencileri aktif 6grenme
yontemleri ile elestirel bakabilen, Gretebilen,
bilgiye ulasma yollarini bilen, ¢6zim odakli ve
yasam boyu 68renmeyi 6grenen bireyler olarak
yetismelerini amacglamaktadir (11). Literatir
incelendiginde 6grenme stilleri g6z 6niinde
bulundurularak olusturulan 6grenme ortamlarinin
onerildigi, 6grencilerin gercek olaylan daha iyi
kavradiklar, 6grenme-0gretme slireclerinden

85 ted

daha iyi yararlandiklar, 6grendikleri bilgileri uygun
kosullarda daha aktif kullanabildikleri, yiksek
diizeyde glidiilendikleri ve 6grencilerin akademik
basarlarinin artmasinda etkili oldugunu gosteren
calismalar bulunmaktadir (4,12-15).

Cerrahi klinikler, teknolojik olarak kompleks, hasta
sirklilasyonu acisindan yogun, cerrahi ortam,
enfeksiyon, yaralanma, tehlikeli maddelerle
karsilasma gibi ylksek riskler iceren, yasami
tehdit eden ve hizli karar vermeyi gerektiren
durumlar nedeniyle stresli ortamlardir. Cerrahi
slrecte hasta bakimini ve calisan glivenligini
saglamalar icin hemsirelik egitimi boyunca bilgi
ve uygulama agisindan donatilmig olmalarinin
6nemi blylktir (16). Literatlr incelendiginde
hemsirelik 6grencilerinin 6grenme stillerinin
belirlenmesine (10,11,17-22) calismalarin
yapildigi cerrahi hastaliklar hemsireligine iligkin
ders alan hemsirelik 6grencilerinin 6grenme stilleri
ve akademik basarisini inceleyen herhangi bir
calismanin olmadigi gériilmektedir. Bu boslugun
doldurulmasi agisindan ¢alismada cerrahi
intdrnligl dersini alan hemsirelik 6grencilerinin
6grenme stillerinin akademik basariya etkisinin
incelenmesi amaglanmistir.

Gerec¢-Yontem

Bu calisma, bir devlet tiniversitenin Cerrahi
Hastaliklan Hemsireligi intern Uygulamasi Dersi
(CHHIUD) alan hemsirelik dgrencilerinin 6grenme
stilleri ile akademik bagari arasindaki iligkiyi
incelemek amaciyla kesitsel ve iligki arayici bir
arastirma olarak yuratilmusttr.

Arastirma Sorulan

1. CHHIUD dersi alan hemsirelik 6grencilerinin
baskin 6grenme stilleri nedir?

2. CHHIUD dersi alan hemsirelik &grencilerinin
6grenme stilleri ile akademik basarilar arasinda
iliski var midir?

Arastirmanin evren ve 6rneklemi

Arastirmanin evrenini, 2021-2022 egitim-6gretim
yilinda bir devlet tiniversitesinin hemsirelik
boélimiinde 6grenim gbren 4. sinif 6grenci
hemsireler olusturmaktadir (N=274). Hemsirelik
boélimiinde entegre egitim sistemi uygulanmakta
olup, 4. sinif 6grencileri iki donem boyunca 6
Hemsirelik Anabilim Dalindan (i¢ Hastaliklari
Hemsireligi, Cerrahi Hastaliklari Hemsireligi, Kadin
Sagligr ve Dogum Hemsireligi, Cocuk Saghgi ve
Hastaliklar Hemsireligi, Halk Saghg Hemsireligi,
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Ruh Sagligi ve Hastaliklar Hemsireligi) moddil
dersleri almaktadir. 5 hafta seklinde yuritilen
modl dersleri sirasinda haftada 3 giin ilgili
alanlarda klinik uygulama ve 4 saat vaka tartismasi
yapilmaktadir. Modiiliin ara sinav notunu
6grencilerin klinik uygulama ve vakalardaki
performanslari olusturmakta iken dénem sonunda
coktan se¢cmeli yazili bir sinav yapilarak dénem
sonu notu verilmektedir. CHHIUD kapsaminda da
6grenciler genel cerrahi, ortopedi ve travmatoloji,
kalp damar cerrahi, kulak burun bogaz, troloji,
g6gUs cerrahisi ve acil servis gibi alanlarda klinik
uygulama yapmaktadir.

Ornekleme dabhil edilme kriterleri

e Hemsirelik bdlimi dérdiincl sinif 6grencisi
olan,

e CHHIUD dersini alan,

e Arastirmaya katilmayi kabul eden 6grenciler
arastirmaya dabhil edilmistir.

Herhangi bir 6rnekleme yontemine
basvurulmadan, arastirmaya dahil edilme
kriterlerine uyan 176 6grenci ¢calismaya

dahil edilmistir. 4. sinif 6grencilerinden 54'G
okula devam etmemekte olup, 35 6grenci
CHHIUD dersini almamis, 9 6grenci calismaya
katilmayi kabul etmemistir. G*Power 3.1.94
programinda yapilan PostHoc gli¢ analizinde (etki
blylkligii=0,239, tip 1 hata (a)=0,05, érneklem
sayisi=176) calismanin giicii 0,94 olarak
bulunmustur.

Veri toplama araglari

Verilerin toplanmasinda Ogrenci Bilgi Formu ve
Saglik Bilimleri Ogrencileri icin Ogrenme Stilleri
Olcegi (SB-OSO) kullanilmistir.

Ogrenci bilgi formu: Arastirmacilar tarafindan
literatlir kapsaminda hazirlanan form &grencilerin
sosyodemografik 6zelliklerini (yas, cinsiyet,
egitim), anne ve babasinin egitim durumunu,
6grenme sureclerine iliskin bilgilerini (ders
calisma programi, ders tekrari, kitap okuma
aliskanlign) ve ders basari puanlarini belirlemeye
yonelik 14 sorudan olusmaktadir (6,10,23).
Ogrencilerin lisans egitimi basari puanlar tim
derslerin ortalamasini yansitmakta ve en dustik
0,00 en yiiksek 4,00 degeri almaktadir. CHHIUD
basari puani ise o déneme ait dersin % 60

klinik uygulama puani (% 75 klinik uygulama
performansi+ % 25 klinik sinav) ve %40 derse ait
final sinavi ortalama basari puanini yansitmaktadir

ted

ve puanlar 0-100 arasinda degismektedir.

Saglik Bilimleri Ogrencileri icin Ogrenme Stilleri
Olcegi (SB-OSO): Saglik Bilimleri Alani'nda
6grenim goren lniversite 68rencilerinin, 6grenme
stillerinin belirlenmesine yonelik Otrar ve

Kuyucak tarafindan 2019 yilinda gelistirilmistir.
Olcek 36 madde ve dért alt boyuttan
olusmaktadir. Gorsel alt boyut 9 madde (Madde
1,6,16,18,23,26,31,33,36), dokunsal alt boyut 10
madde (2,4,10,12,14,17,28,30,32,35), isitsel alt
boyut 10 madde (5,8,11,15,19,20,22,25,29,34)
ve kinestetik alt boyut 7 madde (3,7,9,13,
21,24,27) icermektedir. Olcek, her bir alt boyuta
giren maddelere verilen cevaplarin ayri ayri
toplanmasinin ardindan alt boyutun icerdigi
madde sayisina boliinmesiyle puanlanmaktadir.
Olgegin genel bir toplam puani olmadigi gibi

ters madde de icermemektedir. Her alt boyut igin
puanlarin yikselmesi “bireyin 6grenme siirecinde
ilgili 6grenme stilinin baskinliginin arttigl” seklinde
yorumlanmaktadir. Gelistirme calismasinda 6lcegin
Cronbach alfa degerleri 0,77-0,91 bulunmugken,
bu calismada SB-OSO élcegi Cronbach alfa
degerleri 0,73-0,79 olarak bulunmustur.

Verilerin toplanmasi

Arastirmanin yapilabilmesi icin etik kurul ve
kurum izni alindiktan sonra &grencilere arastirma
hakkinda bilgi verilmistir. Calismaya katilmayi
kabul eden 68rencilere 6grenci bilgi formu ve SB-
OSQO'yii doldurmalari icin calismanin anket linki
verilerek online olarak cevaplamalar istenmistir.
Donem sonunda 6grencilerin klinik uygulama,
final sinavi ve ders basari ortalamasi notlari veri
tabanina kaydedilmistir.

Arastirmanin etik yoni

Arastirmanin yapilabilmesi icin Sosyal ve

Beseri Bilimler Etik Kurulu'ndan etik kurul izni
(2022/328) ve Saglik Bilimleri Fakiiltesi Hemsirelik
Bolimi'nden kurum izni alinmistir. Arastirmada
kullanilan 6lcek icin sorumlu yazarlardan e-mail
yoluyla izin alinmistir. Ogrencilere sozlii olarak
bilgi verildikten sonra arastirmanin amacinin

acik ve net bir sekilde anlatildig “Bilgilendirilmis
Gonllli Olur Formu"nu onaylamalar saglanmistir.
Arastirma kapsaminda 6grencilerin akademik
basari puanlari Gniversitenin resmi veri tabanindan
elde edilmistir. Elde edilen veriler, katilimcilarin
anket formlari ile eslestiriimesi stirecinde kimlik
bilgileri kullanilmadan, her katimciya 6zgu

kodlar araciligiyla anonim hale getirilmistir. Veri
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eslestirme slireci yalnizca arastirmacilar tarafindan
gerceklestirilmis olup, kisisel verilerin gizliligi
korunmustur. Tam veriler sifreli dijital ortamda
saklanmig ve arastirma ekibi diginda erisime kapali
tutulmustur. Arastirma sirecinde kisisel verilerin
korunmasina iligkin etik ilkelere uyulmusg ve veriler
yalnizca bilimsel amaclarla kullanilmistir.

istatistiksel analiz

Arastirmada elde edilen veriler SPSS 24.0 paket
programi kullanilarak analiz edilmistir. Calisma
verileri degerlendirilirken tanimlayici istatistiksel
yontemlerden (sayi, yiizdelik, ortalama, standart
sapma) yararlanilmigtir. Degiskenlerin normal
dagiima uygunlugu Kolomogrow-Smirnov testi
ile degerlendirilmistir. Arastirma verileri normal
dagihm gostermedigi icin ile nonparametrik
testler olan Kruskal-Wallis testi ve Mann-Whitney
U testi kullanilmistir. Olcekler arasi iligkinin
belirlenmesi icin Spearman korelasyon analizi
yapilmistir. istatistiksel anlamlilik diizeyi p<0,05
olarak kabul edilmistir. Calismada birden fazla
karsilastirma yapilmis olup, istatistiksel diizeltme
uygulanmamis, elde edilen bulgular bu durum
g6z 6nlnde bulundurularak yorumlanmistir.

Bulgular

Arastirmaya katilan 68rencilerin yas ortalamasi
22,0%=1,3 olup, %90,3'l kadin, %90,3'l
genel lise mezunudur. Ogrencilerin annelerinin
cogunlukla (%80,1) lise ve lizeri, babalarinin
cogunlukla (% 62,5) ilkokul-ortaokul mezunu
oldugu saptanmistir. Ogrencilerin %51,7'sinin
is imkani olmasi nedeniyle meslegi sectigi,
%43,8'inin bazen ders programi yapip
uyguladigl, %47,1'inin okulda islenen dersleri
bazen tekrar ettigi, %66,5'inin éGnemli yerleri
yazarak/not alarak calistigi, % 38,1'inin

kitap okuma aliskanligi oldugu belirlenmistir.
Ogrencilerin basar durumlari incelendiginde
ise lisans egitimi bagar puan ortalamalarinin
3,10+0,20, CHHIUD basari puan ortalamalarinin
81,21£6,06 oldugu saptanmistir (Tablo 1).

Ogrencilerin 6grenme stilleri incelendiginde
SB-OSO alt boyutu olan gérsel madde puan
ortalamasi 4,18+0,40, dokunsal madde puan
ortalamasi 4,05+0,47, isitsel madde puan
ortalamasi 3,66+0,52, kinestetik madde puan
ortalamasi 3,61+0,45 olarak tespit edilmistir
(Tablo 2).

Tablo 1. Ogrencilerin tanitici 6zellikleri

Tanitici Ozellikler n %
Cinsiyet

Kadin 159 90,3
Erkek 17 9,7
Mezun oldugu lise

Saghk Meslek Lisesi 17 9,7
Genel Lise 159 20,3
Anne mezuniyet durumu

Okuryazar 14 8,0
ilkokul-Ortaokul 21 11,9
Lise ve Ustl 141 80,1
Baba mezuniyet durumu

Okuryazar 4 2,3
iIkokul-Ortaokul 110 62,5
Lise ve Gsti 62 35,2
Meslegi Secme Nedeni

Meslegi sevmesi 61 34,7
Ailesinin istegi 24 13,6
Is imkani 91 51,7
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Ders calisma programi yapma ve uygulama durumu

Evet 60 34,0
Hayir 39 22,2
Bazen 77 43,8
Okulda islenen dersleri diizenli tekrar etme durumu
Evet 42 23,9
Hayir 51 29,0
Bazen 83 471
Ders calismada tercih edilen yontem
Yalnizca okuyarak 6 3,4
Kitaptan énemli yerlerin altini cizerek 18 10,2
Onemli yerlerin yazarak/not alarak 117 66,5
Sekil ve resimler cizerek 5 2,9
Sesli olarak tekrarla/birine anlatarak 30 17,0
Giunliik kitap okuma aliskanhgi
Evet 67 38,1
Hayir 109 61,9
X=+SS Min-Maks
Yas (yil) 22,013 20,0-31,0
Lisans egitimi basari puani 3,10+0,20 2,17-3,70
CHHIUD basari puani 81,21+6,06 65,00-96,00

Min: En dustik deger, Maks: En yiiksek deger, X:Ortalama deger, SS: Standart sapma degeri

Tablo 2. Ogrencilerin Cerrahi intern Dersi 6ncesi SB-OSO alt boyut madde puan ortalamalari

Olgek Boyutlar XSS Medyan (25-75th) Min-Maks
Gorsel alt boyut 4,18%=0,40 4,11 (3,88-4,54) 3,11-4,89
Dokunsal alt boyut 4,05+0,47 4,00 (3,80-4,40) 2,60-5,00
isitsel alt boyut 3,66+0,52 3,70 (3,40-4,00) 1,80-4,90
Kinestetik alt boyut 3,61+0,45 3,567 (3,28-3,85) 2,43-4,71

*Madde bazinda degerlendirme yapilmistir.

Min: En diisiik deger, Maks: En ylksek deger, X:Ortalama deger, SS: Standart sapma degeri

Ogrencilerin tanimlayici 6zellikleri ile 6lcek

alt boyut puan ortalamalar arasindaki iligki
incelendiginde; cinsiyet, mezun oldugu lise ve
meslegi se¢me nedeni arasinda istatistiksel olarak
anlamli bir farkhlik bulunmadigr saptanmstir
(p>0,05). Ogrencilerin anne mezuniyet durumu
ile kinestetik alt boyut puan ortalamasi ve baba
egitim durumu isitsel alt boyut puan ortalamasi
arasinda istatistiksel olarak anlamli fark oldugu
belirlenmistir (p<0,05) (Tablo 3).

ted

Ogrencilerin 6grenme stilleri arasindaki iliski
incelendiginde gorsel madde puan ortalamasi ile
isitsel (r=0,364, p<0,001), dokunsal (r=0,457,
p<0,001) ve kinestetik madde puan ortalamalari
(r=0,162, p=0,031) arasinda pozitif yénde
anlamli iliskinin oldugu belirlenmistir. CHHIUD
basar puani ile 6grenme stilleri alt boyut puanlar
arasindaki korelasyon incelendiginde ise; dokunsal
(r=0,239, p=0,001) ve kinestetik alt boyut
madde puan ortalamalarn (r=0,231, p=0,002)
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Tablo 3. Ogrencilerin tanitici 6zellikleri ile SB-OSO alt boyut puan ortalamalarinin karsilastirimasi

SB-OSO

Tanitict Ozellikler

Gorsel alt boyut

Dokunsal alt

isitsel alt boyut

Kinestetik alt

boyut boyut
X=+SS (min-maks)
Cinsiyet
Kadin 4,18+0,40 4,05+0,47 3,67%0,51 3,63%0,45
(3,11-4,89) (2,60-5,00) (1,80-4,90) (2,43-4,71)
Erkek 4,18+0,37 4,08+0,51 3,51£0,57 3,49+0,48
(3,56-4,78) (3,00-4,80) (2,30-4,70) (2,43-4,29)
p* 0,914 0,520 0,181 0,329
Mezun oldugu lise
Saglik Meslek Lisesi $:18=0,57 4,08+0,51 3,51%0,57 3,49+0,48
8 (3,56-4,78) (3,00-4,80) (2,30-4,70) (2,43-5,29)
Genel Lise 4,18+0,40 4,05£0,47 Bi67=0!51 3,63%+0,45
(3,11-4,89) (2,60-5,00) (1,80-4,90 (2,43-4,71)
p* 0,914 0,520 0,181 0,329
Anne mezuniyet durumu
Okur yazar 4,31+0,32 4,31+0,32 E VAl 3,93+0,54
y (3,89-4,78) (3,89-4,78) (2,80-4,80) (2,57-4,71)
ilkokul 4,13+0,38 4,18+0,29 3,53£0,62 3,48+0,52
(3,44-4,89) (3,70-4,90) (1,80-4,70) (2,43-4,43)
e ve st 4,18+0,41 4,02+0,48 o T ooy 3,60£0,42
(3,11-4,89) (2,60-5,00) ' ' (2,43-4,71)
p** 0,221 0,946 0,417 0,017
Baba mezuniyet durumu
Okur yazar 4,190+35 4,15£0,58 Sp25e-0jcd 3,64+0,75
y (3,89-4,56) (3,40-4,70) (2,30-3,90) (2,57-4,29)
ilkokul 4,18+0,39 4,02+0,47 3,60+0,47 3,57+0,42
(3,11-4,89) (3,00-5,00) (1,80-4,80) (2,43-4,71)
Lise ve Ustii 4,19+0,42 4,10+0,46 3180=0,55 3,68+0,49
(3,28-4,89) (2,60-4,90) (2,10-4,90) 2,71-4,71)
p** 0,973 0,544 0,010 0,336
Meslegi secme nedeni
Meslezi sevimesi 4,18+0,44 4,08+0,47 3,74+0,52 3,567+0,47
8 (3,11-4,89) (3,00-5,00) (2,10-4,90) (2,43-4,71)
Ailesinin istegi 4,1920,34 4,11+0,38 3,45+0,57 3,78+0,37
5 (3,44-4,89) (3,50-4,80) (1,80-4,30) (2,86-4,29)
is imkan, 4,18+0,39 4,01+0,49 3,66+0,49 3,59+045
3 (3,28-4,89) (2,60-4,90) (2,60-4,80) (2,43-4,71)
p** 0,911 0,605 0,088 0,067
*Mann Whitney U Testi
**Kruskal Wallis Testi
89 ted * 2026 * cilt volume 35 ¢ sayi issue 2 *




Tablo 4. Ogrencilerin basari puanlar ile SB-OSO alt boyut puan ortalamalari arasindaki korelasyon
Gorsel alt | isitsel alt | Dokunsal | Kinestetik Clt;lal-"al':lD t':a:rsl
boyut boyut alt boyut | alt boyut 2 3
puani puani
Gorsel alt boyut - - - - - -
Isitsel r=0,364%* _ _ . . .
madde puan ort p<0,001
Dokunsal madde r=0,457** r=0,180* i i i i
puan ort p=<0,001| p=0,017
Kinestetik madde r=0,162* r=0,119 r=0,218** i : i
puan ort p=0,031 p=0,115 | p=0,004
CHHIUD basari r=0,072 r=0,021 r=0,239** | r=0,231** : i
puani p=0,340 p=0,779 | p=0,001 p=0,002
Lisans basar buani r=0,216** r=0,112 r=0,121 r=0,083 r=0,375** :
anp p=0,004 | p=0,138 p=0,110 | p=0,276 | p<0,001

arasinda pozitif yonli diistik diizeyde anlamli iligki
saptanmistir. Bu bulgular dogrultusunda, dokunsal
ve kinestetik alt boyut puanlari ile cerrahi
hastaliklan hemsireligi intern uygulamasi ders
basari puani arasinda pozitif yonli disik diizeyde
anlamli bir iliski oldugu belirlenmistir (Tablo 4).

Tartisma

Bu calismada, cerrahi hemsireligi 6grencilerinin
saglk bilimleri alanindaki 6grenciler icin
gelistirilen bir dlcekle degerlendirilen baskin
o6grenme stilleri ile akademik basar arasindaki
iliski ortaya konulmustur. Bulgular, 68rencilerin
6grenmelerini desteklemek icin farkl stilleri
benimsedigini ortaya koymaktadir. Ogrencilerin
%51,7'sinin baskin 6grenme stili gorsel,

% 30,1'inin dokunsal, % 11,9'unun kinestetik
ve %6,3'lnun isitsel oldugu goriilmektedir.
Arastirmalarda farkl 6grenme stili araclari
kullanildig icin farkli arastirmalarla 6grenme
stillerinin karsilastinlmasi gti¢ olmustur.

Kadiriye ve ark. (2022)'nin Turkiye'de 236
hemsirelik d3rencisi ile BiG16 Ogrenme
Bicimleri Envanterini kullanarak yaptiklari bir
calismada 6grencilerin baskin 6grenme stilinin
cogunlukla (%52,1) gorsel 6grenme stili

oldugu belirlenmistir (18). Benzer sekilde Suudi
Arabistan'da 56 hemsirelik 6grencisi ile yapilan
bir calismada 68rencilerin en yaygin 6grenme
tercihlerinin gorsel (%67,9) oldugu gosterilmistir
(17). Filipinler'de 304 hemsirelik 6grencisi ile
yapilan bir calismada, 6grenciler arasinda Algisal
Ogrenme Stili Anketi'ne gore en yaygin 63renme

ted

stilinin kinestetik (% 78,0) ve isitsel 6grenme
stili (% 76,6) oldugu ortaya konulmustur (27).
iran'da 150 hemsirelik 6grencisi ile yapilan bir
baska calismada VARK (V:visual-gorsel; A:aural-
isitsel; R:read-okuyarak, K:kinesthetic-bedensel)
6grenme bicimleri modeline gére en cok tercih
edilen 6grenme stilinin isitsel oldugu saptanmigtir
(22). Farkli sonuclarin cikmasina neden olan en
onemli faktoériin calismalarda 6grenme stillerinin
degerlendiriimede farkli araglarin kullaniimasinin
yani sira egitim ortami ve yéntemi, ders
mufredati ve pedagojik stratejiler gibi bircok
faktoriin de 6grencilerin 6grenme stillerini
etkileyebilecegi diistinilmektedir. Bu nedenle
hemsirelik egitimcilerinin kendi 6grencilerinin
baskin olan 6grenme stilini belirlemeleri

tavsiye edilmektedir. Ogrencilerin 6grenme
stillerini bilmek, hemsirelik egitimcilerinin,
ogrencilerin kendi 6grenme stillerini etkili bir
sekilde kullanmalarini saglayan esnek, 6grenci
merkezli bir miifredat gelistirmelerine yardimci
olmaktadir. Ayrica egitimcilerin 6grencilere kendi
6grenme stillerini farkl 6gretim stratejilerine
nasil uyarlayacaklarini 6gretmeleri cok

o6nemlidir. Boylelikle 6grenciler kendi glicli ve
zayif yanlarini kesfedebilecek, farkli 6grenme
ortamlarinda 6grenmelerini destekleyebilecek,
6zgliven gelistirebilecek ve 6grenmede daha
fazla bagimsizlik gosterebilecektir.

Kolb'a gore insanlar biligsel, duyussal ve psikolojik
bircok 6zelligin kombinasyonu olan 6grenme
stiline dayali olarak bilgilerini gelistirir ve 6§renme
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stili akademik basarilarinda 6nemli bir role sahiptir.
Bu yaklasima gore bireyin 6grenme stratejileri
68renme stiliyle eslesirse performansinin da artmasi
beklenmektedir (9). Bu bilgiyi dogrular sekilde
calismamizda hemsirelik 6grencilerinin 6grenme
stilleri ve akademik performanslari arasinda
pozitif yonli bir iliski tespit edilmistir. Hemsirelik
6grencileri ile yapilan bazi calismalarda, 6grenme
stillerinin 68rencilerin akademik basarisi arasinda
bir iliski oldugu tespit edilirken (9,26,27), bazi
calismalarda iliski bulunmamaktadir (14,23,24).
Galismalarda 6grenme stili ve akademik basari
arasinda iliskinin ortaya konulmasinin yaninda
hangi baskin 6grenme stillerinin akademik
basary artirdiginin belirlenmeye ihtiyacr oldugu
distinilmektedir. Calismamizda &grencilerin
dokunsal ve kinestetik 6grenme stili puanlar
arttikca CHHIUD akademik performanslari
ylkselmektedir. Klinik uygulamaya dayali bir

ders olan cerrahi hastaliklar hemsireligi intern
uygulamasi modull yasayarak, deneyimleyerek,
hareket halindeyken aktif 6grenme ortami
yarattigi icin baskin 6grenme stilleri dokunsal ve
kinestetik olan bireylerin ders basari notunun
artmasi beklenen bir durumdur (8). Klinik bakima
aktif katihm, 6grencilerin klinik miidahaleleri
anlamalarini olumlu yénde etkilemektedir ve
elestirel diisinmelerini ve aktif 6grenmelerini
desteklemektedir. Ayrica, 6grencilerin hemsirelerin
profesyonel ve profesyonel olmayan davraniglarini
gbzlemlemeleri ve algilamalari, 6grenmelerini
olumlu yénde etkilemektedir. Ozellikle (iniversite
6grencileri icin 6grenme stillerine dayali egitim,
yalnizca 6grencilerin akademik basarilarini
artirmakla kalmamakta, ayni zamanda profesyonel
hemsirelerin yetistirilmesine de yardimci
olabilmektedir.

Sonuc¢

Ogrencilerin dgrenme stillerinin farkinda
olmak, 6grenme durumlarinin iyilestiriimesinde,
derslerin etkili bir sekilde yuritiilmesinde ve
6gretme-68renme stirecinin iyilestiriimesinde
ve dlzenlenmesinde etkilidir. Sonuclarimiz
6grencilerin baskin 6grenme stillerinin sirasiyla
gorsel (%51,7) ve dokunsal (% 30,1) oldugunu
gostermistir. Ogrenme stili ile akademik
performans arasinda istatistiksel olarak anlamli
bir iliski oldugu, dokunsal ve kinestetik 6grenme
stili puani arttikca cerrahi hemsireligi dersinin
akademik performansinin arttigi gériilmektedir.
Ek olarak, 6grencilerin 6grenme stillerine dayali

91 ted

6gretim stratejileri tasarlamak, 6grencilerin
6grenmesini glicli bir sekilde tesvik edebilir ve
akademik basarilarini en st dlizeye cikarabilir.
Hemsirelik egitiminde 68renme stillerine dayali
egitimin 6grencilerin akademik basarisina etkisinin
incelendigi deneysel calismalara ihtiyag vardir.

Simirhhklar

Veri toplama yonteminin kisisel bildirime

dayali olmasi arastirmanin bir sinirlihigi olarak
degerlendirilebilir. Kesitsel calismalarin dogasi
geregi maruz kalma ve sonug degiskenleri ayni
anda 6lculdigi icin aralarindaki neden-sonug
iliskilerini belirlemek guctlr. Ayrica, arastirmanin
evrenini olusturan 274 dérdinci sinif
6grenciden yaklasik ticte ikisine ulagilmis olmasi
ve 6rneklem stirecinde devamsiz olan ile ilgili
modiili henlz almamig 6&rencilerin baglangicta
degerlendirmeye alinmasi, drneklemin evreni
temsil glictn sinirlamig olabilir. Bu durum elde
edilen bulgularin genellenebilirligini etkileyebilir.
Bu calismada birden fazla istatistiksel karsilastirma
yapilmis olmasi, tip | hata olasihgini artirabilir.
Her ne kadar istatistiksel diizeltme yéntemleri
(6rnegin Bonferroni diizeltmesi) uygulanmamig
olsa da, calismanin kesifsel niteligi ve 6rneklem
blyukligtnin sinirl olmasi nedeniyle bu durum
g6z 6niinde bulundurulmalidir. Bu nedenle
bulgular yorumlanirken dikkatli olunmasi ve
gelecekte yapilacak calismalarda bu durumun
kontrol edilmesi énerilmektedir.

iletisim: Hilal Kahraman
E-Posta: hilalcetin@erciyes.edu.tr
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Fertilite Destegi Alan Kadinlarin Fertiliteye Hazirolugsunun Aragtirma
Infertiliteden Etkilenme Uzerine Etkisi ’}
The Effect of Fertility Preparedness on Infertility Distress in Research

Women Receiving Fertility Support

Elif Eylipoglu', Nazli Baltac?

DOI: 10.17942/sted.1680983

Ozet

Amag: Bu arastirma, fertilite destegi alan kadinlarda
fertiliteye haziroluslugun infertilite siirecinden
etkilenme (izerindeki etkisini incelemek amaciyla
yapildi.

Ydntem: Kesitsel ve iliski arayici nitelikte olan
arastirma, Turkiye'nin kuzeyinde yer alan bir Gniversite
hastanesinin tiip bebek merkezine basvuran 306
kadin ile yapildi. Veriler “Kisisel Bilgi Formu", “Fertilite
Destegi Alan Kadinlar icin Fertilite Hazirolugluk Olgegi
(FHO)" ve “Infertilite Etkilenme Olcegi (IEQ)" ile
toplandi. Veriler tanimlayici istatistikler, bagimsiz
orneklem t testi, tek yonlii varyans analizi, Pearson
korelasyon analizi ve Lineer regresyon analizi ile
degerlendirildi.

Bulgular: Kadinlarin FHO toplam puan ortalamasi
86,71+7,84 ve IEQ toplam puan ortalamasi
48,16+6,08 olarak bulundu. Kadinlarin tedavisini
sosyal glivencesinin karsilama durumu, esinin

6grenim durumu, yasadigi yer ve infertilite siiresi

ile FHO puanlar arasinda istatistiksel olarak anlamli
fark bulundu (p<0,05). Kadinlarin tedavisini sosyal
giivencesinin kargilama durumu ile IEQ puanlar
arasinda istatistiksel olarak anlamli fark saptandi
(p<0,05). Kadinlarin FHO'niin “hazir beden ve beyin"
alt boyutu puant ile iEO toplam puani arasinda zayif
dlizeyde negatif yonli ve anlamli bir iliski bulundu
(r=-0,182, p=0,001). Regresyon analizine gore ise
fiziksel ve mental olarak fertilite hazirolusluk diizeyi,
infertiliteden etkilenme diizeyini % 3,3 oraninda negatif
yonde ve anlamli olarak etkiledi (F=10,412, p=0,001).
Sonug: Sonug olarak kadinlarin fertiliteye hazirolug ve
infertiliteden etkilenme diizeylerinin orta diizeyin biraz
tizerinde bulundu. Fiziksel ve mental olarak fertilite
hazirolusluk diizeyi arttikca infertiliteden etkilenme
diizeyinin azaldigi belirlendi. Hemsirelerin bireyleri
fertilite tedavisi slirecinde kanita dayali uygulamalar ile
psikososyal olarak desteklemeleri ve psikolojik olarak
olumsuz etkilenmelerini azaltmalari énerilmektedir.
Anahtar Sozclikler: fertilite; infertilite; kadinlar;
uyum; psikolojik

Gelis/Received: 21.04.2025
Kabul/Accepted: 01.06.2026

Abstract

Aim: This study was conducted to examine the
effect of fertility readiness on being affected by the
infertility process in women receiving fertility support.
Methods: The cross-sectional and correlational
study was conducted with 306 women who applied
to the IVF centre of a university hospital in the
north of Tirkiye. The data were collected with the
'Personal Information Form', ‘Fertility Preparedness
Scale for Women Receiving Fertility Treatment (FPS)’
and 'Infertility Distress Scale (IDS)'. The data were
analysed using “descriptive statistics, independent
sample t test, one-way analysis of variance, Pearson
correlation analysis and Linear regression analysis".
Results: The mean total score of the women was
86.71%7.84 and the mean total score of the IES was
48.16+6.08. A statistically significant difference was
found between the women's social security coverage
of treatment, husband's education level, place of
residence and duration of infertility and FPS scores
(p<0.05). A statistically significant difference was
found between women's social security coverage
status for treatment and their IES scores (p<0.05). A
weak, negative and significant correlation was found
between the ‘ready body and brain' sub-dimension
score of the FPS and the total score of the IES (r=-
0.182, p=0.001). According to the regression analysis,
physical and mental fertility preparedness level
negatively and significantly affected the level of being
affected by infertility by 3.3% (F=10.412, p=0.001).
Conclusion: As a result, it was found that women's
fertility preparedness levels and being affected by
infertility were slightly above the middle level, and
the level of being affected by infertility decreased as
the level of physical and mental fertility preparedness
increased. It is recommended that nurses should
support individuals psychosocially with evidence-
based practices in the process of fertility treatment
and reduce their psychological negative effects.
Keywords: adaptation; female; fertility; infertility;
psychological
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Giris

Diinya Saglik Orgiitii'niin tanimina gére
infertilite, “bir ciftin diizenli ve korunmasiz
cinsel iliskiye ragmen 12 ay veya daha uzun sire
boyunca gebelik elde edememesi”dir (1). Diinya
genelinde yetiskin nifusun yaklasik % 17,5'i
infertilite sorunlan yasamaktadir. Bu oran yiiksek
gelirli Glkelerde % 17,8 iken dustik ve orta gelirli
tlkelerde % 16,5 olarak tespit edilmistir (2).

infertilite, ireme fonksiyonunun saglanamamasi
nedeniyle biyolojik ve psikolojik temellere
dayanan bir durumdur. Bu durum, sadece
toplumsal bir sorun olmayip, ciftleri 6zellikle de
kadinlari olumsuz etkileyebilmektedir (3). Fertilite,
Ureme, cogalma ve gelismenin temeli olarak
kabul edilir ve insanhgin varhigini sirdiirmesi ve
nesillerin devami igin blyiik 6nem tagimaktadir.
Bu nedenle fertilite farkindaligi, bireylerin cocuk
sahibi olma kararlarini dogrudan etkileyen 6nemli
bir faktordiir (4-6). Cocuk sahibi olamamak

ise 6Gnemli bir stres kaynagi olmakta ve stres
infertilite tedavi strecini ve fertiliteyi olumsuz
etkileyebilmektedir (7,8).

Diinya capinda ¢cogu yardimcr treme merkezinde
infertilite yalnizca miidahaleli prosedurler
kullanilarak tedavi edilmeye calisiimakta,
psikolojik degerlendirmeler ise yetersiz
kalmaktadir (9). Oysaki fertilite tedavisi belirsizlik,
olasi kayiplar, agri ve cesitli tibbi islemleri
kapsayan zorlu ve zaman alan bir stirectir

(10). Literatlr incelendiginde, fertilite tedavisi
sirecinin kadinlar Gzerinde cesitli psikososyal
etkiler olusturdugu gorilmektedir. Negatif etkiler
arasinda depresyon, sucluluk, sosyal izolasyon

ve damgalanma gibi olumsuz duygusal durumlar
one cikarken pozitif etkiler arasinda 6zellikle umut
duygusu ve infertilite durumunu kabullenme yer
almaktadir (11-15). Bunlarin yani sira kadinlarin
dogurganlikla iliskili hazirhgr da 6nemli bir
psikolojik degerlendirme parametresi olarak ele
alinmaldir (16).

Kadinlar, psikolojik olarak hazir olup olmadiklarini
degerlendirmeksizin fertilite tedavilerine
baglamaktadir (17). Bireylerin hazirolusu; duruma
hazirlanma, kendi yeteneklerini ve mevcut
secenekleri degerlendirme, yeni ¢éziimler

Uretme ve 6grenme siireclerini kapsayan

cok boyutlu bir yapi olarak ele alinmaktadir.
Hazirhk stireci; farkindalik, degerlendirme

ve planlama asamalarindan olugmaktadir.

ted

Farkindalik asamasinda neyin degismesi

gerektigi fark edilmektedir. Degerlendirme
asamasinda degisimin maliyet ve faydalar analiz
edilmekte ve yasam Gzerindeki olasi etkileri
ongorilmektedir. Planlama asamasinda ise eylem
plani olusturulmaktadir. Hazirolus siireci, tedaviye
yonelik farkindalik kazandirarak etkili bir eylem
plani olusturmayi saglamaktadir (18). infertilite
tedavisi basarisinin, bireyin yapilan girisimlere/
tedaviye istekli olmasi yani hazirlikli olmasi ile
iliskili oldugu belirtilmektedir (19). Bu nedenle,
fertilite tedavisi yapilan kadinlarin hazirolug
durumunu degerlendirmek, dogurganhgin
gerceklesmesinde oldukga 6dnemlidir.

Hemsireler ve diger saglik profesyonellerinin,
fertilite destegi alan kadinlarin tedavi strecinde
fertiliteye hazirolus ve infertiliteden etkilenme
durumlarini, fertiliteye hazirolusunun infertiliteden
etkilenme durumuna etkisini degerlendirmesi

ve bu konuda gerekli destegi saglamasi
gerekmektedir (20). Bu dogrultuda calismanin
amaci, fertilite destegi alan kadinlarin fertiliteye
haziroluglugun infertiliteden etkilenme (lizerine
etkisini incelemektir.

Arastirma Sorulan

1. Fertilite destegi alan kadinlarin fertiliteye
hazirolug ve infertiliteden etkilenme diizeyleri
nasildir?

2. Fertilite destegi alan kadinlarin
sosyodemografik ve fertilite ile ilgili 6zellikleri
fertiliteye hazirolus ve infertiliteden etkilenme
diizeyleri ile iliskili midir?

3. Fertilite destegi alan kadinlarin fertiliteye
hazirolus diizeyi ile infertiliteden etkilenme
diizeyi arasinda iliski var midir?

4. Fertilite destegi alan kadinlarin fertiliteye
hazirolus diizeyi, infertiliteden etkilenme
diizeyini etkiler mi?

Yéntem

Arastirmanin tipi

Bu calisma kesitsel ve iliski arayici nitelikte bir
arastirmadir.

Arastirmanin Evren ve Orneklemi
Arastirmanin evrenini 10.03.2024-10.08.2024
tarihleri arasinda Tirkiye'nin kuzeyinde yer
alan bir Gniversite hastanesinin tlip bebek
merkezine basvuran 1550 kadin olusturdu.
Calismanin érneklemini belirlemede olasiliksiz
ornekleme yéntemlerinden uygun (kolayda)
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ornekleme yontemi kullanildi. Calismanin
orneklem buyuikligl, Zorlu & Erbas (10)'in
yaptigi calismada “infertil kadinlarn infertiliteden
etkilenme durumlari ile stresle basa ¢ikma ve
algiladiklar sosyal destek arasindaki iligki” puan
ortalamasi (Ort.:38,20; SS:9,66) temel alinarak
hesaplandi. G* Power 3.1.9.2 programinda %95
glic, 0,05'lik hata payi ve 0,20 etki blyukltgu
g6z 6nlinde bulundurularak, érnekleme 306
kadinin alinmasi planlandi. Olasi veri kaybi (% 10)
distinllerek aragtirmaya 337 kadin alindi ve veri
toplama formunu eksik ya da hatali dolduran

31 kadin arastirmadan ¢ikarildi. Arastirma
arastirmaya katilmayi kabul eden ve alinma
kriterlerine uyan 306 kadin ile tamamlandi.

Arastirmaya Dahil Edilme Kriterleri: Arastirmaya
18 yas ve lizerinde, infertilite ile tanilanan ve
fertilite tedavisi alan kadinlar dahil edildi.

Arastirmadan Diglanma Kriterleri: Arastirmaya
Turkce konusamayan, okuyamayan ve yazamayan,
iletisim problemi ya da tanilanmig psikiyatrik bir
hastaligi olan kadinlar dahil edilmedi.

Verilerin Toplanmasi

Arastirma verilerinin toplanmasinda; “Kisisel

Bilgi Formu”, “Fertilite Destegi Alan Kadinlar

icin Fertilite Hazirolusgluk Olcegi» ve “infertilite
Etkilenme Olcegi» ile toplandi. Veriler aragtirmaci
tarafindan hastanede kadinlara bilgilendirme
yapilarak ve onam alinarak galismaya katilmaya
gonlli olanlar ile ylz ylze toplandi. Kadinlar
formlarn kendi bildirimleri dogrultusunda ortalama
10-15 dakika strecek sekilde doldurdu.

Veri Toplama Araclari

Kisisel Bilgi Formu: Literatir (11,16,21)
dogrultusunda arastirmacilar tarafindan
hazirlanan form, katiimcilarin sosyo-demografik
Ozelliklerini, fertilite ve obstetrik dzelliklerini
belirlemeyi amaclayan 20 sorudan olusmaktadir.

Fertilite Destegi Alan Kadinlar icin Fertilite
Hazirolusluk Olcegi (FHO): Olcek, hipnofertilite
felsefesi ve hazirolusluk kavrami temel

alinarak, fertilite destegi alan kadinlarin fertilite
hazirolusluklarini olumlu ifadelerle 6lgmek icin Fata
ve Alus Tokat (2020) tarafindan gelistirilmistir (16).
Olcek, “Umut ve Farkindalik”, “Olumlu Duygular
ve Duslinceler", "Hazir Beden ve Beyin" olmak
tzere 3 alt boyuttan ve toplam 23 maddeden
olusmaktadir. Olgekte ters puanlanan madde
bulunmamaktadir. Olcekten en az 23, en fazla

95 ted

115 puan alinabilmektedir. Ylksek puan fertilite
haziroluslugun glcli oldugunu goéstermektedir.
Olgegin Cronbach alfa giivenirlik katsayisi 0,84
olarak (16), bu calismada ise 0,76 olarak belirlendi.

infertilite Etkilenme Olcegi (IEQ): Akyliz ve
arkadaslar (2008) tarafindan gelistirilen 6lgek,
infertiliteye iliskin bireylerin kendilerini nasil
hissettigini ve duygu durumlarini tanimlamaktadir
(21). Olgek 16's1 diiz, 5'i ters olmak lizere toplam
21 maddeden olusmaktadir. Olcek 4'lii Likert
tiptedir ve pozitif maddeler “1: hicbir zaman,

4: her zaman" olarak puanlanirken, negatif
maddeler (3.,10.,13.,14. ve 21. madde) tam tersi
puanlanmaktadir. Olcekten 21 ile 84 arasinda
puan alinmaktadir. Olcegin kesme noktasi ve

alt élcekleri bulunmamaktadir. Olcekten alinan
ylksek puanlar, infertiliteden etkilenmenin

yliksek oldugunu géstermektedir. Olcegin madde
puanlarinin Cronbach alfa giivenirlik katsayisi 0,93
olarak (21), bu calismada ise 0,85 olarak bulundu.

Arastirmanin Etik Yénii

Arastirma siirecinde insan denekler lizerinde
yapilan arastirmalara iligkin Helsinki Bildirgesi

ve insan Haklar Evrensel Bildirgesi'ne uyuldu.
Hemsire, Ondokuz Mayis Universitesi Saghk
Uygulama ve Arastirma Merkezi Etik Kurulu'ndan
"23.02.2024 tarih ve 2024-132 sayili" etik kurul
onayi ve ilgili kurumdan izin alindi. Aragtirma
gonulltlik esasina uygun olarak ytratilda ve
arastirma 6ncesinde kadinlarin yazil bilgilendirilmis
onamlarr alindi. Arastirmada kullanilan 6lceklere
iliskin izinler ise e-posta yoluyla alind.

Verilerin Degerlendirilmesi

Veri analizinde SPSS 23.0 paket programi
kullanildi. Oncelikle verilerin Kolmogorov
Smirnov testi ile normal dagilima uygunlugu
degerlendirildi. Veriler tanimlayici istatistikler,
bagimsiz 6rneklem t testi, tek yonll varyans
analizi, Pearson korelasyon analizi ve Lineer
regresyon analizi ile degerlendirildi. Olcegin
glivenirlilik analizinde Croncbach alfa katsayisi
hesaplandi. Sonuclarin anlamlihgi icin p<0,05
degeri kabul edildi.

Bulgular

Kadinlarin sosyodemografik ve fertilite ile

ilgili 6zelliklerinin dagilimi Tablo 1'de verildi.
Kadinlarin yas ortalamasi 30,1+2,8 (min.:24-
maks.:39) yil, esinin yas ortalamasi 31,5+2,9
(min.:24-maks.:40) yil ve evlilik stiresi ortalamasi
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3,3=1,1 (min.:2-maks.:8) yil olarak bulundu. oldugunu, %59,5'i calistigini, %84,0'1 gelirinin

Kadinlarin gebelik sayisi ortalamasi 1,1+0,4 giderine esit oldugunu, %97,7'si kronik hastaligi
(min.:1-maks.:3), dustik sayisi ortalamasi 1,1+0,3 olmadigini bildirdi. Kadinlarin %57,8'i esinin
(min.:1-maks.:3), canli dogum sayisi ortalamasi ortadgretim mezunu oldugunu, %98,0'1 esinin

1,0=0,2 (min.:1-maks.:3), yasayan cocuk sayisi calistigini ve %94,4'l esinin kronik hastahgi
ortalamasi 1,0+0,2 (min.:1-maks.:3) ve infertilite  olmadigini, % 78,1'i esi ile akraba olmadigini ifade
stresi ortalamasi 21,1=8,8 (min.:12-maks.:48) ay etti. Kadinlarin %58,8'inin il merkezinde yasadigi,
idi. Kadinlarin %54,9'u ylksekdgretim mezunu %90,8'inin primer infertil oldugu, % 74,8'inin

Tablo 1. Kadinlarin sosyodemografik ve fertilite ile ilgili 6zelliklerinin dagilimi (n=306)

Ozellikler n %
... Ortadgretim 138 45,1
Ogrenim durumu . e
Yiksekdgretim 168 54,9
alisiyor 182 59,5
Calisma durumu Galisty
Galismiyor 124 40,5
Gelir giderden yuksek 12 3,9
Gelir durumu Gelir gidere esit 257 84,0
Gelir giderden dislk 37 121
V. 7 2,3
Kronik hastalik ar
Yok 299 97,7
e . Ortadgretim 177 57,8
Esin 6grenim durumu ” o
Yiksekdgretim 129 42,2
alisiyor 300 98,0
Esin calisma durumu Galisty
Galismiyor 6 2,0
Var 17 56
Esin kronik hastalig '
sin kronik hastaligi o S 94,4
Var 67 21,9
Es ile akrabalik
Yok 239 78,1
il merkezi 180 58,8
Yasanan yer :
lice 126 41,2
. L Primer 278 90,8
Infertilite tiird
Sekonder 28 9,2
Tedaviyi sosyal giivencesiyle Karsiliyor 77 25,2
karsilamasi Karsilamiyor 229 74,8

n:sayl; % :ylzde

Tablo 2. Kadinlarin FHO, IEO ve alt boyutlarina iligkin puan ortalamalarinin dagilimi (n=306)

Olcekler X+£SS Ortanca Minimum Maksimum

EHO toplam 86,71+7,84 86,00 57,00 114,00
Umut ve farkindalik 34,95+3,03 35,00 23,00 45,00
Olumlu duygular ve distinceler 19,30+2,05 19,00 11,00 25,00
Al e v beyin 32,46+4,11 32,00 20,00 44,00

iE® toplam 48,16+6,08 48,00 25,00 65,00

X £ SS: Ortalama # standart sapma
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tedaviyi sosyal giivencesiyle karsilayamadigi
bulundu. Kadinlarin tiimiiniin sosyal glivencesi
vard.

48,16=6,08 olarak bulundu (Tablo 2). Buna gére
kadinlarin toplam fertiliteye hazirolus diizeylerinin
yani sira umut ve farkindalik, olumlu duygular ve
duslinceler, hazir beden ve beyin alt boyutlari orta
diizeyin biraz tizerindeydi. Ote yandan kadinlarin
infertiliteden etkilenme dlzeyinin orta diizeyin
Uzerinde oldugu gorilda.

Kadinlarin FHO, IEO ve alt boyutlarina iligkin
puan ortalamalarinin dagilimi Tablo 2'de
verildi. Kadinlarin FHO toplam puan ortalamasi
86,71+7,84 ve IEO toplam puan ortalamasi

Tablo 3. Kadinlarin sosyodemografik ve fertilite ile ilgili 6zelliklerine gére FHO ve iEQ ortalamalarinin
karsilastirilmasi (n=306)
) FHO iEd
Ozellikler
X=xSS Test, p X=*SS Test, p
Ogrenim Ortadgretim 85,94+7,91 F=2,438 48,65+£6,32 | F=1626
durumu Yiiksekdgretim 87,35+7,75 p=0,119 | 4776+587 | p=0,203
Calisiyor 87,21+x7,74 t=1 343 48,46+5,78 | t=1.039
Calisma durumu A A
Calismiyor 8598+7,96 | P=0183 | 4773x6,50 | P=0,300
Gelir giderden yliksek | 88,75+8,50 45,58+7,48
. o . F=0,467 F=1,327
Gelir durumu Gelir gidere esit 86,58+7,77 p=0,627 48,35+6,04 0=0,267
Gelir giderden dustik 87,00+8,25 47,68+5,85
_ Var 74,86+13,21 t=-4154 48,14+6,15 | t=-0 009
Kronik hastalik ' '
Yok 86,99+7,48 | P=0051 | 4816x6,09 K P=0,993
Esin 6grenim Ortadgretim 85,84+7,63 F=5,249 48,21+6,04 | F=0,030
durumu Yiiksekogretim 87,91+7,99 | p=0,023 | 4809+6,17 | P=0,863
Esin calisma Gahsiyor 86,70+7,91 t=-0,196 48,25+6,07 | t=1,698
durumu Calismiyor 87,33+1,75 p=0,845 | 4400+580 | P=090
Esin kronik Var 83,65+7,77 t=-1,664 49,35+£7,73 | t=0,829
hastalig Yok 86,89+7,82 | P=0097 | 4809x598 | p=0,408
_ Var 85,48+5,38 t=-1 461 49,04+5,23 | t=1344
Es ile akrabalik A PN
Yok 87,06+8,38 | P=0065> | 4792x6,29 | P=0,180
v il merkezi 87,52+7,88 F=4,720 48,03%£5,89 | F=0,217
asanan yer
sanany ilge 8556+7,67 | P=0,031 | 4836x6,36 | P=0,642
_ . .| Primer 86,74+7,64 t=0175 48,14+5,75 | t+=-0177
Infertilite tlrd ' '
Sekonder 86,46+9,80 | P=0861 | 4836+886 | P=0,902
;euc\ili\;:zéssi())/zal Karsiliyor 88,94+9,67 t=2 486 45,73+7,21 t=-3629
kargilamasi Karsilayamiyor 8597+6,99 | P=0,015 | 4898+543 | p<0,001
Asilama 86,28+7,49 48,52+5,88
. " F=1,388 F=1,081
Alinan tedavi Tlp bebek 86,98+8,15 p=0.251 47,92+6,24 0=0,341
Hormon tedavisi 93,33+6,11 44,00=7,00
X=SS: Ortalama=standart sapma; F:Tek yonli varyans analizi; t:Bagimsiz 6rneklem t testi
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Tablo 4. Kadinlarin FHO, IEQ ve alt boyutlarina iliskin puanlar arasindaki korelasyon degerleri (n=306)

- -- Umut ve Olumlu duygular Hazir beden
*
Olgekler A ey eatis farkindalik ve dustinceler ve beyin
IEO toplam r** 0,080 -0,02 -0,57 -0,182
p 0,165 0,966 0,318 0,001

* Pearson korelasyon analizi

yliksek, r=0,90-1,00 ¢ok ylksek)"

** Korelasyon katsayisi “(r=0,00-0,25 ¢ok zayif, r=0,26-0,49 zayif, r=0,50-0,69 orta, r=0,70-0,89

regresyon analizi degerleri (n=306)

Tablo 5. iEO'niin FHO'niin “hazir beden ve beyin alt boyutu” tarafindan yordanmasina iligkin dogrusal

Degiskenler B Standart hata B t p
Sabit 39,429 2,728 - 14,451 <0,001
Hazir beden ve beyin 0,269 0,083 0,182 3,227 0,001

R=-0.182, R*=0.033, F=10,412, p=0,001

iEQ: infertilite Etkilenme Olgegi
Bagimli degisken: iEO

FHO: Fertilite Destegi Alan Kadinlar icin Fertilite Hazirolusluk Olcegi;

Kadinlarin sosyodemografik ve fertilite
ozelliklerine gére FHO ve IEO ortalamalarinin
karsilastinlmasi Tablo 3'te verildi. Kadinlarin
tedaviyi sosyal glivencesiyle karsilama durumu,
esinin 6grenim durumu ve yasadigi yer ile FHO
puanlari arasinda istatistiksel olarak anlamli fark
bulundu (p<0,05). Kadinlarin tedaviyi sosyal
glivencesiyle karsilama durumu ile IEQ puanlari
arasinda istatistiksel olarak anlamli fark saptandi
(p<0,05). Ayrica degiskenler arasindaki iligkileri
incelemek amaciyla yapilan Pearson korelasyon
analizi sonucunda, kadinlarin ve eslerinin yasi,
evlilik stiresi, gebelik, disiik, canl dogum ve
yasayan cocuk sayilari ile FHO ve IEQ puanlari
arasinda istatistiksel olarak anlamli bir farklilik
bulunmadi (p>0,05). Ancak kadinlarin infertilite
siiresi ile FHO puanlar arasinda negatif yonlii
ve istatistiksel olarak anlamli bir iligki saptandi
(r=-0,145; p=0,011). Buna gore, kadinlarin
infertilite stiresi arttikca fertilite hazirolug
duizeylerinin azaldigi bulundu.

Kadinlarin FHO, IEO ve alt boyutlarina iligkin
puanlar arasindaki korelasyon degerleri Tablo

4'te verildi. Kadinlarin FHO'niin “hazir beden ve
beyin" alt boyutu ile IEQ toplami arasinda zayif
diizeyde negatif yonlii ve anlamli bir iliski bulundu
(r=-0,182, p=0,001). Buna gore kadinlarin
fiziksel ve mental olarak fertilite hazirolusluk
diizeyi arttikca infertiliteden etkilenme diizeyinin
azaldig tespit edildi.

ted

IEQ'niin FHO'niin “hazir beden ve beyin

alt boyutu” tarafindan yordanmasina iligskin
dogrusal regresyon analizi degerleri Tablo 5'te
verildi. Kadinlarin fiziksel ve mental olarak
fertilite hazirolusluk diizeyi, infertiliteden
etkilenme diizeyinin dnemli bir yordayicisidir.
Bu becerilerle agiklama orani % 3,3 olup
(F“):’IO,__412, p=0,001) (Tablo 5); buna

gore FHO'niin alt boyutu olan fiziksel ve
mental olarak fertilite hazirolusluk dizeyinin,
infertiliteden etkilenme diizeyini negatif yonde
anlamli olarak etkiledigi bulundu.

Tartisma

infertilite, kadinlarda genel niifusa kiyasla daha
ylksek diizeyde psikolojik sikinti, anksiyete, stres
ve depresyon riskine neden olmaktadir (22).

Bu durumdaki kadinlarin umut ve farkindahg,
olumlu duygular ve distinceler icinde olmasi,
fiziksel ve mental olarak kendini hazir hissetmesi
gibi fertiliteye hazirolug halinin, infertiliteden
psikolojik olarak etkilenmeleri ile ilgili olabilecegi
dustinilmustir. Bu kapsamda fertilite destegi
alan kadinlarin fertiliteye yonelik hazirolugluk
diizeylerinin, infertiliteden etkilenme lizerine
etkisini belirlemek amaciyla yapilan bu calismanin
bulgulan literatlir dogrultusunda tartisiimistir.

Calismamizda kadinlarin FHO toplam puan
ortalamasi 86,71+7,84 olarak fertiliteye hazirolus
diizeyinin orta dlzeyin biraz izerinde oldugu
bulundu. Alus Tokat ve Fata (2018)" nin yaptig
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calismada da fertiliteye yonelik hazirolusluk
farkli bir 6lciim araci ile degerlendirilmis ve puan
ortalamasinin yliksek oldugu saptanmistir (16).
Domar ve arkadaglarinin (2018) calismasinda ise
infertilite tedavisinin son derece stresli oldugu
ve tedavi slirecinin eg iliskisine zarar vererek
bireylerin tedaviyi yarida birakmalarina yol
actigi bildirilmistir (23). Bu bulgu, kadinlarin
fertiliteye hazirlk dlzeyinin distik olabilecegini
distindlirmektedir. Fertiliteye hazirolusg
diizeyinin farkhliklar gésterdigi gézlemlenirken,
calismamizda yliksek bulunmasinin, kadinlarin
cogunlugunun ylksek egitim seviyelerine

sahip olmalari ve il merkezinde ikamet

etmeleri nedeniyle saglk ve danismanlik
hizmetlerine daha kolay erisim saglamalarindan
kaynaklanabilecegi diistinilmektedir. Fertiliteye
haziroluglugun yiiksek diizeyde olmasi, kadinlarin
yeterince bebek sahibi olmaya iliskin umuduna
ve farkindaligina, olumlu duygu ve distlinceler
icerisinde olmasina, ebeveynlige fiziksel ve
mental olarak hazirlikli olmasina isaret ettiginden
dolayi tedavi siirecine uyum saglamada
motivasyonlarini ve psikolojik dayanikhliklarini
artinc 6Gnemli bir faktor olabilir. Ayrica fertilite
tedavisi slirecinde olumsuz duygularin tedaviye
uyum saglama ve tedavi basarisi tizerindeki
olumsuz etkileri (24) dikkate alindiginda,

tedavi stirecinin daha verimli ve basarh sekilde
yOnetilmesine olanak taniyabilir.

Galismamizda tedaviyi sosyal giivence ile
karsilayamayan ve esi ortadgretim mezunu olan
kadinlarin fertilite hazirolus diizeyi daha dustik
bulundu (p<0,05). Benzer sekilde Caltekin

ve arkadaslarinin (2019) calismasinda, egitim
ve gelir dlizeyi diistk olan fertilite tedavisi
goren kadinlarda infertilite sorunlarinin daha
yaygin oldugu belirlenmistir (25). Bu durum,
sosyoekonomik dezavantajlarin infertiliteye
iliskin sorunlarin yayginhgi Gzerinde belirleyici
bir rol oynayabilecegini ortaya koymaktadir.
Karaca ve Unsal (2015)'in calismasinda,
eslerinin egitim durumu ilkokul mezunu olan
kadinlarin infertiliteye bagli stres dlzeylerinin
daha yuksek oldugu gézlemlenmistir (26).

Bu bulgu, eslerin egitim dlizeyinin kadinlarin
psikolojik iyilik halleri Gzerinde etkisi oldugunu
ve dlslk egitim seviyesinin stres dizeylerini
artirabilecegine isaret etmektedir. Zorlu ve Erbas
(2021)"in calismasinda ise sehir merkezinde
yasayan kadinlarin infertiliteden daha fazla
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etkilendigi bulunurken, calismamizda ilcede
yasayan kadinlarin fertiliteye hazirolus diizeyinin
daha dislik oldugu saptandi (10). Calisma
sonucumuzun farkhligi, sehir merkezlerinde saglik
hizmetlerine erisim ve sosyal destek avantajlarinin
yani sira daha yogun sosyal baski ve stres
faktorlerinin etkili olabilirken ilgelerde sinirli
kaynaklarin ve daha kisith sosyal cevrenin kadinlar
tzerinde farkli duygusal baskilar yaratabilecegi

ile ilgili olabilir. Bu bulgular, sosyodemografik
faktorlerin kadinlarin fertilite 6zelliklerini
etkiledigini géstermektedir. Ozellikle infertilite
tedavisinin maliyetini karsilamakta zorlanmanin,
esin daha dislik bir egitim seviyesine sahip
olmasinin ve kirsal bélgede yasamanin, tedavi
stirecinde kadinlari maddi ve manevi dezavantajli
durumlara sokarak bedensel ve psikolojik olarak
fertiliteye daha hazirlikli ve gliclii olmalarini
zorlastirabilecegi diisiiniilmektedir. Ote yandan
calismamizda kadinlarin infertil olma siresi
arttikca fertilite hazirolus diizeyinin azaldig
bulundu (p<0,05). Benzer sekilde Alus Tokat ve
Demirdag (2023) tarafindan yapilan calismada
kadinlarin infertil olma stiresi, yasi ve tedavi sayisi
arttikca fertiliteye hazirolus diizeyinin azaldig;
bildirilmistir (27). Dogan ve Beydag (2020) ise
belirsizlige tahammulstizIigln psikolojik iyi olusu
olumsuz etkiledigini ve uzun siiren infertilitenin
depresyona yol agabilecegini ifade etmistir (28).
Bu bulgular, infertilite stiresinin uzamasiyla birlikte
kadinlarin psikolojik ve duygusal olarak fertiliteye
hazirolusg diizeylerinin olumsuz etkilendigini ve

bu durumun tedavi siirecinde daha fazla destek
ve midahale gereksinimi oldugunu ortaya
koymaktadir. Bunun yani sira fertilite tedavisi
sirecinde olasi basarisiz denemelere ya da bebek
kayiplarina bagli saglikl bir bebege sahip olabilme
stresi uzadikga kadinlar umutsuzluga kapilip
daha fazla kaygi ve stres yasayabilir, bu durum
ruhsal olarak fertiliteye haziroluglugu olumsuz
etkileyebilir.

Fertilite destegi alan kadinlar gerceklesmeyen
gebelik, belirsiz bekleyis ya da kayiplar
sonucunda kaygi, stres, depresyon, sosyal
izolasyon, damgalanma gibi pek ¢ok psikososyal
sorunlar ile karsilasabilmekte, bu durum siirecin
olumsuz deneyimlenmesine yol acarak saglikh
sekilde yonetilmesini giiclestirebilmektedir

(29). Calismamizda kadinlarin iIEO toplam puan
ortalamasi 48,16+6,08 olarak infertiliteden
etkilenme diizeyinin orta diizeyin lizerinde oldugu
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bulundu. Benzer sekilde, Tural ve Celik (2019)
tarafindan yapilan calismada da infertiliteden
etkilenme diizeyinin orta seviyenin lzerinde
oldugu tespit edilmistir (30). Korkmaz ve Figkin
Siyahtas (2024) ise infertiliteden etkilenme
diizeyinin yiksek oldugunu bildirmistir (31).

Bu calismalardan farkl olarak Zorlu ve Erbag
(2021)"in calismasinda infertil kadinlarin
infertiliteden etkilenme dlizeyleri galismamizdan
farkli bir 6lcim araci ile degerlendirilmis ve
ortalamaya yakin bir degerde bulunmustur.
Kadinlarin infertiliteden psikolojik olarak ytiksek
duzeyde etkilenmeleri, maternal saghgi ve

tedavi basarisini olumsuz etkileme potansiyeline
sahip olarak tedavi stirecindeki kadinlarin ruhsal
durumunun degerlendirilmesi ve iyilestirilmesinin
6nemine isaret etmektedir. Ayrica calismamizda
kadinlarin tedaviyi sosyal glivencesiyle karsilama
durumu ile IEQ puanlan arasinda istatistiksel
olarak anlamli fark saptandi (p<0,05). Benzer
sekilde yapilan calismalarda tedavi masraflarini
karsilayamamanin ve ekonomik zorluklarin,
tedavi slirecinde yasanan stresi ve psikolojik yiku
arttigi ortaya koyulmustur (32,33). Bu durum,
infertilite tedavisi géren kadinlarin sosyal giivence
durumlarinin, yasadiklari ruhsal durumlari
tzerinde 6énemli bir etkiye sahip oldugunu
gostermektedir. Sosyal glivencenin infertilite
tedavisini karsilayabilmesinin, midahale edilebilir
bir faktoér olarak gbz dniinde bulundurulmasi,
tedavi slirecinin psikolojik olarak daha destekleyici
olmasina ve tedavi basarisina katki sunabilir.

Calismamizda kadinlarin fiziksel ve mental
olarak fertilite hazirolusluk diizeyi arttikga
infertiliteden etkilenme diizeyi azaldi (p=0,001).
Yapilan regresyon analizine gore de fiziksel

ve mental olarak fertilite hazirolusluk dizeyi,
infertiliteden etkilenme dlizeyini negatif yénde
ve anlamli olarak etkiledi (p=0,001). Bu bulgu,
fertil duruma hem fiziksel hem de ruhsal

olarak hazirli ve donanimh olmanin, tedavi
strecinde infertiliteden psikolojik etkilenme
diizeyini sekillendiren énemli faktérler oldugunu
gostermektedir. Yapilan bir calismada, kadinlarin
aileleri tarafindan daha az baskida hissetmeleri,
durumunu ve tedavi stirecinde yasadiklarini
sosyal cevreleriyle paylasabilmeleri, fertiliteye
hazirlanmalarini kolaylastiran olumlu faktorler
olarak 6ne cikmistir (27). Dolayisiyla, infertilite
tedavi stirecinde bireysel ve cevresel faktorlerin
bir arada ele alinmasinin, kadinlarin fertilite

ted
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hazirlik ve adaptasyon sireclerini gliclendirerek
ruhsal sagligini koruyabilecegi sdylenebilir.

Arastirmanin Sinirhiliklan

Calisma bazi sinirliliklar icermektedir. Birincisi,
yalnizca Turkiye'nin kuzeyinde bir ilde bulunan
kadinlardan veri toplanmasindan dolayi
toplumsal farkliliklarin bir sonucu olarak,
calismanin bulgulari genellenemeyebilir.

ikincisi, calismanin kesitsel tiirde olmasidir.
Calisma boylamsal tasarimlar kapsaminda
gerceklestirildigi icin incelenen degiskenler
arasindaki iliskinin nedenlerini belirlemek zordur.
Ugiinciist, calismada uygun (kolayda) érnekleme
yonteminin kullanilmasi, érneklemin evreni
temsil glictni sinirladigindan dolayi bulgularin
genellenebilirligini sinirlamaktadir.

Sonug ve Oneriler

Arastirmada kadinlarin fertiliteye hazirolug

ve infertiliteden etkilenme dlzeylerinin orta
diizeyin biraz izerinde oldugu, fiziksel ve mental
olarak fertilite hazirolusluk diizeyi arttik¢a
infertiliteden etkilenme dlizeyinin azaldigi

ortaya cikti. Kadinlarin bazi sosyodemografik
ozellikleri ile fertilite hazirolug ve infertiliteden
etkilenme dlzeyleri arasinda iliskili oldugu
gortliirken kadinlarin infertilite stiresi arttikca
fertilite hazirolug diizeyi azaldi. Fertilite tedavi
slirecinin uzun, belirsiz ve stresli olmasi nedeniyle
kadinlarin bu stirece uyumlarinin, duygularinin
ve dustncelerinin degerlendirilmesi 6nemlidir.
Kadinlarin tedaviye farkl yénlerden hazirlkli
olma durumlarinin belirlenmesi, psikososyal
sagliklarinin korunmasi ve hazirolus diizeylerinin
artinlmasi gerekmektedir. Ayrica destek
sistemlerinin gliclendirilmesi ve kadinin bedenine
ve tedavi surecine iliskin farkindalik kazanmasi,
tedavi basarisini artirmada ve buttincll bakimin
saglanmasinda 6nemli stratejiler olarak
onerilmektedir. Bu sonuclar birinci basamak saglik
kuruluslarinda da infertil bireylerin batiincil
degerlendirilmesi, tespiti ve takibi streclerinde
hem bireylerin ruhsal saghginin hem de aile
saghginin korunmasi agisindan dikkate alinmalidir.

Tesekkiir
Calismaya katilan tiim kadinlara tesekkdr ederiz.

iletisim: Nazli Baltaci
E-Posta: baltacinazli@gmail.com
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Abstract

Objective: The rising prevalence of chronic
diseases and their burden on healthcare systems
highlights the critical need to understand how
nutrition literacy relates to health outcomes. This
study aimed to explore emerging themes and
interactions at the intersection of nutrition literacy
and health outcomes.

Methods: This study examines this association
by identifying key themes and analyzing their
interconnections through a comprehensive
bibliometric analysis of 51 scientific publications
from the Web of Science database. The research
methodology employed scientific mapping
techniques to visualize and interpret the data,
presenting descriptive findings through frequency
analyses and bar plots. Trend themes and their
interactions were derived from this scientific
mapping approach, with thematic diagrams
helping to identify key areas within the field.
Results: The study revealed that the United
States, Ghana, and Indonesia are leading
contributors to this research domain, with the
Mayo Clinic emerging as a notable research
institution. The fields of nutrition and dietetics,
alongside public health, dominated the scientific
exploration of links between nutrition literacy
and health outcomes. The analysis identified
three predominant themes: health, education,
and behavior. The findings strongly suggest

that higher levels of nutrition literacy promote
healthier dietary behaviors, which in turn lead to
better health outcomes.

Conclusion: Nutrition literacy is a crucial factor
in improving overall health outcomes. The
study's insights are expected to make valuable
contributions to public health policies and
educational interventions.

Keywords: nutrition literacy; health literacy;
health outcomes; bibliometric analysis
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Ozet

Amac: Kronik hastaliklarin artan prevalansi

ve saglik sistemleri Gizerindeki ylkd, beslenme
okuryazarligi ile saglik sonuclar arasindaki iligkinin
derinlemesine anlasiimasini gerekli kilmaktadir. Bu
calismanin amaci, beslenme okuryazarhgi ile saghk
sonuglarinin kesisim alaninda éne ¢ikan temalar
kesfetmek ve interaksiyonlari incelemektir.
Yontem: Web of Science veri tabani kullanilarak
51 adet bilimsel yayin elde edilerek bu yayinlar
bibliyometrik analiz ile detayli olarak incelenmistir.
Bibliyometrik analiz stirecinde bilimsel haritalama
yontemi kullanilmistir. Yayinlara iliskin tanimlayici
bulgular frekans analizi ve kutu grafikleri ile

ele alinmis, trend temalar ve interaksiyonlar ise
bilimsel haritalama y&ntemi ile elde edilmistir.
Alanda 6ne gikan temalarin belirlenmesinde
tematik diyagram kullaniimistir.

Bulgular: Alanda 6ne cikan ulkeler Amerika
Birlesik Devletleri, Gana ve Endonezya iken, éne
¢tkan arastirma merkezi Mayo Clinic olmustur.
Beslenme ve diyetetik alani ile halk saghg

alani beslenme okuryazarligi ve saglik sonuclari
iligkisi alaninda baskin bilim alanlari olarak 6ne
ctkmistir. Alanda 6ne cikan baskin temalar,
saglik, egitim ve davranis olarak bulunmustur.
Calisma bulgulari, bireylerde beslenme
okuryazarlik diizeyinin artinlmasi ile saghkl
beslenme davranislarinin olusturulabilecegi,
bunun da olumlu saglik sonuclarini beraberinde
getirebilecegini ortaya koymustur.

Sonug: Beslenme okuryazarliginin saghk
sonugclarinin gelistirilmesinde énemli bir belirleyici
oldugu anlasiimistir. Calisma bulgularinin kamu
sagligi politikalari ve egitim mudahaleleri alaninda
onemli katkilar saglayacagi distinilmektedir.
Anahtar Sozciikler: beslenme okuryazarligr;
saglik okuryazarligi; saglik sonuglari; bibliyometrik
analiz
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Introduction

Health literacy has emerged as a significant
phenomenon on the policy agenda of the

World Health Organization (WHO) and various
European Union authorities at the international
level. WHO made a substantial contribution to
strengthening health literacy with its 2013 report
titled Health Literacy: The Solid Facts (1). The
Shanghai Declaration emphasized the critical
importance of health literacy in reducing health
inequalities and improving health status (2). The
concept of health literacy, originally based on
Simonds' study (1974), refers to an individual's
ability to navigate the healthcare system

(3). Segrensen et al. (2012) place knowledge,
motivation, and competence at the core of health
literacy. In this regard, health literacy encompasses
access to health-related information, acquisition,
application, and decision-making processes,
accompanied by factors such as knowledge,
competence, and motivation (4).

Nutrition literacy (NL), a key component of
health literacy, refers to an individual's ability to
acquire, process, and comprehend the necessary
knowledge and skills to make informed dietary
choices (5). Studies have clearly demonstrated

a strong association between high levels of

NL and positive health outcomes (HO) (6,7).
This association is particularly significant as
nutritional status serves as a fundamental health
indicator in assessing a country's overall health
and morbidity profile. While a healthy diet is
associated with better quality of life as well as
physical and mental well-being, unhealthy eating
habits are linked to diabetes, hypertension, and
cardiovascular diseases (8). The fact that deaths
related to these diseases account for 75% of all
global mortality further highlights the crucial link
between nutrition and HO (9).

Sufficient nutritional knowledge, optimal

dietary behaviors, and maintaining a healthy
body weight are critically important for disease
prevention, health promotion, and improved HO
(10). Enhancing individuals' NL is considered an
effective way to reduce the prevalence of non-
communicable diseases and promote healthy
eating behaviors (11). Studies indicate that
individuals with higher levels of NL make healthier
dietary decisions, which, in turn, are associated
with more positive HO (6,7). The increasing
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prevalence of non-communicable diseases
related to nutrition clearly reveals the need for
improvements in individuals' health and nutrition
literacy levels (10,12). Understanding NL levels
is thus regarded as a crucial step in reducing the
burden of non-communicable diseases (5).

The rising prevalence of chronic diseases

and the burden they impose on healthcare
systems necessitate a deeper understanding
of the association between NL and HO (11).
This situation highlights the need for studies
that systematically examine this association.
Accordingly, this study conducts a bibliometric
analysis of scientific publications to gain in-
depth insights into this connection. Through
this analysis, key themes and research trends
in the field have been identified, providing a
comprehensive synthesis of the link between NL
and HO. This analysis highlights the research
findings in the literature and presents new
potential areas for future studies. Ultimately,
this study is expected to make significant
contributions to public health policies and
educational interventions.

Research Questions (RQs):

RQ. 1: What are the key themes and interactions
between NL and HO?

RQ. 2: How can bibliometric analysis provide
insights into the association between NL and
HO?

Material and Methods

Aim

This study aims to investigate prominent themes
in NL and HO and to examine their emerging
interactions.

Data Source

The data for this study were obtained from the
Web of Science (WoS) database, specifically

its Core Collection, which was chosen for its
widespread recognition and established role as a
platform for scientific literature analysis. Recent
studies have demonstrated the sufficiency of
using the WoS database alone for obtaining
scientific publications (13,14). Although reliance
on a single database may reduce the total
number of retrieved records, the use of WoS
ensures high data quality, consistency, and
minimal duplication, thereby enhancing the
validity and interpretability of the findings. Based
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on these precedents, it was determined that the
WoS database would provide representative
findings for this research.

Method

One of the most recognized frameworks for
understanding scientific change is undoubtedly
Thomas Kuhn's Theory of Scientific Revolutions.
According to Kuhn's theory, science is a recurring
revolutionary process in which scientific paradigms
compete for dominance and undergo change.
This theory suggests that science progresses
through transformational processes (15). The
dramatic increase in scientific publication

volume not only forms the basis for examining
scientific developments but also brings significant
challenges for researchers. The difficulties
encountered in making sense of scientific
developments and/or gaining deep insights into
the field being studied clearly highlight the need
for innovative methods to analyze the trends,
structures, and dynamics of scientific fields.

Methods such as meta-analyses and systematic
literature reviews continue to be powerful tools
for understanding scientific developments;
however, these approaches often impose
limitations in terms of the scope of studies due to
the time and effort they require (16). Additionally,
researcher bias and the potential exclusion of
significant studies can be considered areas for
improvement in such analyses. In this context,
bibliometric methods are among the methods that
have been shown to overcome the key problems
in traditional approaches. Bibliometric methods,
by offering a macro perspective on the evolution
and transformation of research fields, develop

the ability to provide an alternative solution to
these limitations (17). In this regard, bibliometric
methods provide an opportunity to examine the
core structure and dynamics of a discipline from a
broader perspective.

Bibliometrics, one of the areas with significant
potential for development today, dates back

to the 1920s. The term bibliometrics was first
used by Alan Pritchard in the 1920s and is based
on the principle of analyzing data obtained

from databases using various statistical and
mathematical methods to gain an overview of the
relevant field (18).

Bibliometric studies generally serve two main
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purposes: performance analysis and scientific
mapping. Performance analysis evaluates the
publication performance of institutions or
countries, while scientific mapping aims to reveal
the structural and dynamic associations within a
field. By analyzing the association patterns among
authors, publications, and countries, trends and
dynamics specific to the studied field can be
identified (19). Scientific mapping is a relatively
new area within bibliometrics. This method
focuses on creating representations of association
patterns between disciplines, fields, specialties,
publications, and authors. By using this method,
both the structural and dynamic aspects of the
scientific research field are revealed by focusing
on keywords, authors, countries, and publications
(20). In the scientific mapping process, the steps
outlined in Figure 1 are followed (15,19).

In scientific mapping analysis, data preprocessing
represents one of the most critical stages, where
addressing duplication issues and performing data
reduction are essential for obtaining meaningful
results. The primary aim of data reduction is to
obtain data with a high representational capacity
for analysis (21). While numerous software
programs have been developed for bibliometric
analyses, including Pajek, Gephi, UCINET,
Cytoscape, Bibexcel, CiteSpace Il, CoPalRed, IN-
SPIRE, VantagePoint, VOSviewer, and the Science
of Science Tool, Cobo and colleagues (2012)
recommend the Science Mapping Analysis Tool
(SCiMAT) program for scientific mapping analysis
(21). However, since SCIMAT requires the manual
distribution of words into themes, which demands
significant effort and time, Aria and Cuccurullo
(2017) developed the bibliometrix package

as an alternative approach that runs in the R
programming environment. This package provides
access to the biblioshiny interface through the
bibliometrix function, enabling efficient execution
of the scientific mapping process (16).

Data Collection and Analysis Process

Prior to conducting the bibliometric analysis, a
comprehensive literature review was undertaken
by the study authors (the second author with

a Ph.D. in nutrition and dietetics and the first
author with a Ph.D. in health management) to
understand the field's conceptual framework.
The nutrition and health literacy literature was
examined by the nutrition and dietetics expert,
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while the HO literature was reviewed by the
health management expert. Following this review,
the authors collaboratively identified key terms
for retrieving relevant scientific publications. The
data collection process involved a two-phase
search strategy using the WoS database, as
illustrated in Figure 2.

As shown in Figure 2, the first phase focused

on NL, using keywords including “nutrition
knowledge", “food literacy"”, “nutrition label
literacy ", and related e-literacy terms. The
second phase targeted HO, employing keywords
related to chronic disease prevention, body mass

index, weight management, dietary habits, and

various health indicators. These searches were
combined using the AND operator, yielding 51
scientific publications (Date: 14.01.2025; Time:
17:40). Given the limited number of publications,
the dataset was rigorously scrutinized by the
researchers for potential duplication; this
assessment confirmed the absence of any
duplicate records. The collected data were
prepared for both descriptive and bibliometric
analyses. For descriptive findings, the data

were analyzed using frequency analysis in the R
programming environment, with results visualized
through box plots (22). The bibliometric analysis
was conducted using the bibliometrix package

Missing Data Percentage by Metadata
YWisualizing the completeness of different metadata fields
WwcC 0%
Tl 0%
TC 0%
S0 0%
PY 0%
LA 0%
= OT 0%
=
= Al 0%
[aF]
= 5.88%
RP 15.69%
CR 15.69%
AB 17.65%
DE 21.57%
Dl 27.45%
D 0%
0 10 20 30
Missing Percentage (%)
Status Acceptable . Excellent Good Poor
Figure 3. Eligibility Evaluation of the Data for Bibliometric Analysis
Source: Generated by the authors in R environment (22) using metadata.
* Abbreviations: (AU" (Authors), “DT" (Document Type), “SO" (Source), “LA" (Language), “PY"
(Publication Year), “WC" (Web of Science Categories), “TI" (Title), “TC" (Times Cited), “C1" (Author
Addresses), “CR" (Cited References), “RP" (Reprint Address), "AB" (Abstract), “DE" (Author Keywords),
“DI" (DOI), ve “ID" (ldentifier))
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(16) and the biblioshiny interface. The analysis
examined both preliminary publication findings
and field-specific development dynamics.

Key themes and interactions were evaluated
using a thematic map, with data visualization
accomplished through the ggplot2 package (23).
The thematic diagram interpretation followed
established conventions, with the horizontal axis
representing cluster centrality and the vertical axis
showing cluster density. The diagram's quadrants
indicated prominent research areas (upper right),
emerging areas (lower right), declining themes
(lower left), and isolated themes (upper left) (21).

Results

As a result of the research, 51 scientific
publications were obtained, covering the period
from 1982 to 2024. The suitability of these
publications for bibliometric analysis was assessed
based on the criteria presented in Figure 3.

According to Figure 3, the metadata indicating
publication information is deemed suitable for
bibliometric analysis. The criteria ranging from

author information to total citation data are
rated as excellent, while the criteria concerning
affiliation and abstracts are considered
acceptable or good. Other criteria are rated as
weak. Since the analysis in this study primarily
focuses on the criteria between authors and
abstracts, it can be concluded that the method
and findings are not affected by the weakly
rated criteria. Therefore, the metadata used in
this research is of high quality for bibliometric
analysis. The descriptive findings related to the
publications are shown in Figure 4.

According to Figure 4, the trend in scientific
publications regarding the association between NL
and HO is on the rise. The top three countries with
the highest scientific publication performance are
the United States (USA), Ghana, and Indonesia.

In the USA, obesity is a major public health issue,
while in Ghana and Indonesia, the high prevalence
of malnutrition-related diseases has propelled
these countries to the top in terms of scientific
output. The primary research areas in this field are
nutrition, sport, and cardiology, emphasizing the

Publication Trend Over the Years

@

=

Publications
Frequency
@

mmmmmmmmmmmmmmm
mmmmmmmmmmmmmmm
mmmmmmmmmmmmmmm
wwwwwwwwwwwwwww

Emerging Affiliations

s
~
o

w
-
n

Frequency
e

Frequency
-
o

o
n

ER-

]
Il
ast
h
o
R
A

E g = 2

Com:
Ic|

M

f

J
ida JD
ira VS
ml A

g E 5
______
s 5§ 2 & E

Maya Clinic
uC System

Emerging Research Areas

Emerging Authors

g
&
Y £ = 3
@

3 2 2

H 3
§ 5 2
R g

A
t
Ami
Azane;
Educati
At

Emerging Country

Frequency

£ T 5
S

Emerging Words

L

Frequency
=

m
di MU
F
y

= &8 5 g 2 F 2 ¢ &8 S 8 =

Figure 4. Descriptive Findings Related to Publications

ted

* 2026 ° cilt volume 35 * say issue 2 ®

108




connections between nutrition, physical activity,
and cardiovascular diseases. Additionally, the
Mayo Clinic stands out as the leading research
institution, and Almeida JD is identified as the
most prolific author. Key terms identified in the
literature include health, education, and adults.

Overall, the results indicate that the fields of
nutrition and dietetics, alongside public health,
are dominant in this area. Countries with a higher
incidence of nutrition-related issues tend to

have greater scientific publication performance.
Moreover, the key terms suggest that educational
programs focused on nutrition for adults could
lead to behavioral changes, ultimately improving
HO. The top 10 most-cited studies in the field of

NL and HO are detailed in Table 1.

As shown in Table 1, the field of nutrition and
dietetics plays a dominant role in the association
between NL and HO. It is particularly notable
that the most-cited study originates from the
nutrition and dietetics field and was published
in one of the leading journals of the area.
Furthermore, a study conducted in the field

of sports science and medicine, specifically on
athletes, adds significant value. Ranked third, a
study exploring maternal nutrition knowledge
within the field of epidemiology offers essential
insights into the dynamics of the subject.

These findings highlight that scientific
developments related to the association between

Table 1. Top 10 Most Cited Studies

Article Title Year Source Citation (f)
Reproducibility of a Questionnaire for Dietary Habits,
Lifestyle and Nutrition Knowledge Assessment (KomPAN) | 2018 | Nutrients 84
in Polish adolescents and adults
The effects of a sports nutrition education intervention
" " Journal of Sports
on nutritional status, sport nutrition knowledge, body .
" : 2 2017 | Science and 78
composition, and performance during off season training Medicine
in NCAA Division | Baseball players
The mediating effect of maternal nutrition knowledge American Journal
on the association between maternal schooling and child | 1992 of Epidemiolo 68
nutritional-status in Lesotho P &Y
" " , South African
Nutrition knowledge and nutritional status of primary -
: . 2010 | Journal of Clinical 48
school children in QwaQwa "
Nutrition
The role of a food literacy intervention in promoting food .
security and food literacy-OzHarvest's NEST Program 2020 | NIt a4
Dietary habits and effect of two different educational European Journal
tools on nutrition knowledge of school going adolescent | 2007 | of Clinical 44
girls in Hyderabad, India Nutrition
Sport nutrition knowledge, attitudes, sources of .
information, and dietary habits of sport-team athletes 2022 | Nutrients 28
Enhancing nutrition knowledgg and dlet_eTry dlver5|ty_ BMC Pregnancy
among rural pregnant women in Malawi: A randomized 2021 S 25
. and Childbirth
controlled trial
Dietary patterns, nutrition knowledge, lifestyle, and High Blood
health-related quality of life: Associations with anti- Pressure &
. . . 2017 . 18
hypertension medication adherence in a sample of Cardiovascular
Australian adults Prevention
Impacts of caregivers' nutrition knowledge and food
market accessibility on preschool children’s dietary 2019 | Sustainability 15

diversity in remote communities in Southeast Nigeria
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NL and HO have been significantly strengthened
through the close collaboration between
nutrition and dietetics and public health fields. A
deeper analysis of the publications and emerging
key findings is presented in Figure 5.

As shown in Figure 5, the term health stands out
as the primary indicator of HO in the field. This
suggests that the focus of most studies is on the
association between NL and various HO. The
next prominent term, behavior, emphasizes the
importance of behavioral changes in improving
health, highlighting NL with respect to health-
related behaviors. Other key terms that appear
frequently include education and validity. These
terms emphasize the importance of educational
interventions in improving NL and the need

for valid measures to assess their effectiveness.
The co-occurrence of these terms indicates the
prominence of education, behavior, and HO

in the research landscape. The findings from

the thematic analysis of these terms, clusters,
themes, and key metrics are presented in Table
2, offering a comprehensive view of the primary

focus areas and the associations among NL,
health behaviors, and HO.

As shown in Table 2, the process of word
association and theme extraction has identified 9
distinct clusters: education, prevalence, behavior,
health, development, validity, consumption,
intervention, and risk. The key terms within each
theme are clearly outlined in the word column,
allowing for the identification of dominant
words in each cluster. For example, within

the education theme, the words education,
program, attitudes, association, barriers, and
quality emerge. This highlights the prominence
of terms related to educational programs and
individual education. Moreover, within each
theme, the importance of words tends to
decrease from top to bottom, suggesting a
hierarchical structure where more significant
terms are listed at the top. To assess the
importance of the words within each theme,

the metrics of btw_centrality, clos_centrality,
and pagerank_centrality are employed. Higher
values for these metrics indicate that the clusters

health

progra m
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Table 2. Findings on Words, Clusters, Themes, and Key Metrics for the Thematic Map

Occurrences | Words Cluster | Cluster label cerlnstt";vli B cerf:tlfasli B E:rgrfr raa;:ll;
5 education 1 education 1.357.149 0.004 0.024
4 program 1 education 809.594 0.004 0.022
3 attitudes 1 education 234.258 0.004 0.014
2 association 1 education 169.996 0.003 0.011
2 barriers 1 education 191.281 0.004 0.010
2 quality 1 education 96.942 0.003 0.011
3 prevalence 2 prevalence 131.876 0.004 0.013
2 adolescents 2 prevalence 157.937 0.004 0.011
2 behavior 3 behavior 115 0.003 0.009
9 health 4 health 1.744.506 0.005 0.045
6 behaviors 4 health 1.110.639 0.005 0.027
4 adults 4 health 268.176 0.004 0.018
3 diet 4 health 705.619 0.004 0.015
3 impact 4 health 26.119 0.003 0.010
3 insecurity 4 health 20 0.003 0.013
2 cooking 4 health 375.442 0.004 0.014
2 fruit 4 health 7.553 0.003 0.005
2 literacy 4 health 179.951 0.004 0.011
2 growth 5 growth 150.068 0.004 0.009
5 validity 6 validity 1.452.160 0.004 0.030
3 reliability 6 validity 220.469 0.004 0.018
2 patterns 6 validity 448.817 0.003 0.012
2 questionnaire 6 validity 228.451 0.004 0.013
2 validation 6 validity 445.023 0.004 0.013
3 consumption 7 consumption 257.270 0.004 0.019
3 obesity 7 consumption 111.314 0.004 0.013
2 intervention 8 intervention 28.873 0.003 0.007
2 risk © risk 169.156 0.004 0.014

and the associated words are more significant in ~ focused on the association between NL and HO

the context of the study. These metrics reflect predominantly involve adults. Themes such as
the relative importance of words and their health, attitudes, and behaviors play a crucial
interconnectedness within each theme. The role in improving HO. Additionally, education
thematic map, along with the corresponding and programs highlight the significance of

metrics, is visualized in Figure 6, which illustrates implementing educational initiatives to enhance

the associations between the identified clusters, ~ NL and, consequently, HO. Overall, it is apparent
themes, and key terms in the context of the that health education and behavior in adults are

the central focus of research in this area. Validity
and reliability are identified as niche themes,

association between NL and HO.

Based on Figure 6, health, behaviors, adults, with substantial information gathered, although
education, programs, and attitudes are identified  their centrality remains relatively low. These
as the dominant themes in the field. Studies themes are more specialized, focusing on the
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Enhanced Thematic Map for the Themes
A visualization of themes categorized by relevance and development
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Figure 6. Enhanced Thematic Map Findings
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methodological aspects of measuring NL, such

as the validity and reliability of measurement
tools. The themes of prevalence and adolescents
are found to be central but still underdeveloped.
This suggests that while there is research on

the prevalence of nutrition-related diseases

and NL in adolescents, these studies are not

yet sufficiently abundant. These themes are
crucial to understanding the link between NL

and HO but warrant further investigation. The
themes of integration, prevention, and risk are
emerging, with either a rising trend or a decline in
significance. Specifically, obesity and consumption
appear at the intersection of low centrality and
low density, indicating that these topics are
underdeveloped and peripheral in the field. In
conclusion, health behaviors and adults are the
dominant and well-researched themes, reflecting
their strong presence in the literature. These areas
have garnered significant attention, emphasizing
their importance in research on NL and HO.

Discussion

In this study, key themes related to the
association between NL and HO were identified,
and interactions between these themes were
examined. The findings clearly indicate that

the association between NL and HO continues
to strengthen through scientific publications,
particularly since 2012. This finding is consistent
with Silva (2023), who similarly identified
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a remarkable surge in research focusing on
nutrition literacy in recent years, reflecting a
growing recognition of its importance (24).
Specifically, higher levels of NL are closely
associated with healthier eating habits, improved
disease prevention, and greater adherence to
treatment regimens (25-27). Pioneering studies
on NL primarily focused on establishing the
validity and reliability of measurement tools for
NL. Over the years, the association between

NL and HO has become a dominant theme. In
addition to the health theme, the education and
behavior themes have emerged as significant
trends in the literature, clearly demonstrating the
crucial role of NL education in fostering healthy
behaviors and enhancing HO (28,29). Therefore,
it can be stated that the findings of the study are
consistent with those reported in the literature.
Since the study identified NL as highly important
for HO, this finding highlights the need for
further improvement of NL to enhance HO.

The thematic analysis points to a striking
imbalance in literature: while the predominant
focus of the studies is on NL and the
development of healthy behaviors in adults, a
surprising gap exists regarding chronic diseases,
despite their well-documented relationship

with nutrition and the significant burden they
impose on healthcare systems. Potential reasons
for this gap may include the relative novelty
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of NL as a field, the insufficient number of

valid and reliable measurement tools, the lack

of awareness among healthcare professionals
regarding the importance of nutrition and

NL, and the need for multidisciplinary teams

in chronic disease management. The studies
suggest that future research should examine

the association between NL and HO specifically
in the context of chronic diseases (25-27). In
our study, the underrepresentation of chronic
diseases in the visualization of the NL and HO
fields has demonstrated that findings related to
chronic diseases are insufficiently covered in the
scientific literature. While this finding revealed in
our study is consistent with the results reported
in the literature, it is considered to provide highly
important information in terms of enabling
chronic diseases - which constitute a significant
burden on health systems - to be adequately
represented through scientific research.

The association between nutrition and HO is
mainly shaped by the fields of nutrition and
dietetics and public health sciences. As such,
potential academic collaborations between these
two fields could serve as a catalyst for enhancing
the knowledge base in this area. The dominant
focus on behavior in this study reinforces the
importance of fostering healthy behaviors to
improve HO. Previous studies have highlighted
that interventions aimed at increasing nutritional
knowledge are crucial in promoting positive diet
and HO (28,29). Muchiri et al. (2021) found that
a nutrition education program for individuals
with diabetes positively impacted their nutritional
behavior and reduced healthcare utilization

(30). Block Joy et al. (2006) revealed that for
every dollar spent on nutrition education, at
least 3.67 dollars were saved in delayed medical
treatment costs (31). Therefore, the findings of
our study are consistent with those reported in
the literature. Furthermore, the findings revealed
in our study have clearly demonstrated that

NL represents a field with considerable room

for improvement in terms of enhancing and
advancing HO. While studies in the literature
address HL as a whole and examine its potential
outcomes, our study specifically focused on

NL and HO within the framework of their co-
occurrence in scientific publications. This specific
focus may provide useful insights for policy
makers in terms of advancing HO.
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Chronic diseases, which create substantial
challenges for health systems, are closely
associated with increased resource utilization,
reduced quality of life, more negative effects
from treatments or interventions, and higher
mortality rates (32,33). Additionally, the

rising prevalence of nutrition-related non-
communicable diseases suggests that individuals'
levels of basic HL and NL are insufficient (12).
Early identification and addressing of the issues
arising from low NL skills can reduce long-term
negative HO (34). According to public health
professionals, a major cause of poor HO related
to nutrition is the lack of nutrition education (35).
In particular, addressing the needs of individuals
suffering from nutrition-related diseases through
tailored educational packages and increasing the
number of dietitians working in the community
health field is critical to promoting healthy
behaviors. Furthermore, enhancing NL in the
context of maternal and child health through
educational programs will help manage the
burden of chronic diseases effectively, starting
from childhood. Ongoing nutrition education
during adolescence and adulthood can further
improve NL, ultimately benefiting HO.

The role of healthy behavior development

in improving HO, and the influence of NL

in fostering such behaviors, is of paramount
importance. The analysis has provided valuable
insights into the evolution of the association
between NL and HO, as well as future directions
for research. Thus, the research questions posed
in this study—"What are the key themes and
interactions between NL and HO?" and “How
can bibliometric analysis provide insights into the
association between NL and HO?" — have been
answered.

Developing healthy behaviors can be highly
beneficial for targeted interventions and policy
initiatives. By enhancing NL, stakeholders

can contribute to building healthier societies
and reducing health inequalities. Moreover,
emerging technologies such as the Internet

of Things (IoT) and artificial intelligence (Al)
offer innovative solutions to existing barriers to
improving NL. Integrating these technologies
into NL development processes, along with
personalized approaches, can result in broader
outcomes in this field. Additionally, research
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Figure 7. Enhancing nutrition literacy along the healthcare pathway to improve health outcome
Source: The figure was generated using the R programming language (22), as outlined in the
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focused on the social determinants of NL and the
development of culturally sensitive interventions
should be prioritized to improve HO. As shown
in Figure 7, NL plays a crucial role throughout
the health journey, beginning with an individual's
understanding of the importance of nutrition and
continuing through self-management, treatment,
and monitoring processes. Personalized nutrition
and data-driven solutions emphasize the need

to tailor health interventions to individual needs
and NL levels. Furthermore, a high level of NL
strengthens self-assessment and communication
skills, leading to healthier interactions and more
accurate decision-making during diagnosis and
treatment. Additionally, NL is essential not only
for physical health but also for psychological
well-being, as it affects mental health and
lifestyle factors. Finally, technological solutions,
such as loT and Al, in monitoring individuals can
result in positive HO for those who understand
their nutrition needs and use these technologies
to track their health.

Limitations of the Study

In this study, data was collected solely from
the WoS database. The retrieval of only 51
publications from the WoS likely reflects a
combination of methodological and field-specific
factors. First, the search strategy - particularly
the choice of keywords, Boolean operators,
and field restrictions (e.g., keywords) - may
have intentionally narrowed the scope to
highly relevant records, thereby limiting the
total yield. Second, the application of inclusion
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criteria such as document type, language, or
time frame may have further constrained the
dataset. Third, the topic itself may represent a
relatively specialized or emerging research area,
resulting in a comparatively modest publication
volume within WoS-indexed journals. Finally,
the exclusive use of the WoS, which applies
stringent indexing standards, prioritizes high-
quality and well-curated sources over exhaustive
coverage, thereby contributing to a smaller but
methodologically robust dataset. Therefore,
future research may benefit from incorporating
multiple databases to enhance the robustness
of the model(s) through a more comprehensive
dataset. Moreover, only the scientific mapping
method was applied in the bibliometric analysis.
Future studies could combine bibliometric
analysis with topic modeling techniques

to create a more robust methodology. The
keywords used in the data collection process
were chosen by the researchers, meaning that
different keywords in future studies could lead
to varied results. To mitigate this limitation,
techniques such as the bag-of-words model or
word embedding methods could be explored.

Conclusion

To enhance the effectiveness of healthcare
services, improve HO, and ensure sustainability
within healthcare systems, prioritizing the
population’s nutrition and health literacy

has become an essential issue in health

policy agendas. The findings of this study

are poised to offer valuable insights for
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shaping public health policies and guiding
educational interventions. Furthermore, the
increasing volume of health-related textual
data underscores the growing need for artificial
intelligence and machine learning approaches
in the field. Therefore, future research should
integrate machine learning techniques with
data triangulation strategies to analyze health
data comprehensively, paving the way for more
informed and effective health interventions.
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The Power of the Pen in the Digital Age: A Study on the fglama
Note-Taking Preferences of Medical School Students
Dijital Cagda Kalemin Giicti: Tip Fakiiltesi Ogrencilerinin Not Alma Tercihleri Uzerine Bir Research

Arastirma

Ahmet Oksiiz', Ozlem Coskun?

DOI: 10.17942/sted.1832706

Abstract

Objective: This study investigates the note-

taking frequency and tool preferences of medical
school students, as well as their relationship with
sociodemographic variables, perceived academic
achievement, and perceptions of handwriting
deterioration.

Method: This cross-sectional study included

407 medical students from the first, second, and
third academic years at Gazi University Faculty of
Medicine. A sociodemographic form developed

by the researchers based on the literature and
consisting of closed-ended questions was used to
collect data on note-taking habits, tool preferences,
perceived academic achievement, and perceived
handwriting deterioration. Chi-square tests,
non-parametric comparisons, and binary logistic
regression models were used for statistical analyses.
Results: The majority of students (62.7%) reported
using a note-taking strategy and stated a preference
for pen and paper (82.7%) over digital tools. Note-
taking was significantly associated with the female
gender and higher perceived academic achievement
(p<0.001). Logistic regression analysis revealed that
male students were 3.17 (95% Cl=2.004-5.014) times
more likely not to take notes, and the likelihood of not
taking notes increased with the academic year (Year

2 vs Year 1: OR=3.29; Year 3 vs Year 1: OR=4.45).
Furthermore, the perception of deterioration in
handwriting was found to be significantly higher
among students who took notes (p=0.013).
Conclusion: Despite the increasing prevalence of digital
tools, pen and paper remain the dominant note-taking
method. Note-taking was significantly associated

with perceived academic achievement for the medical
students in this study, and note-taking habits were
associated with gender, academic year, perception of
achievement, and handwriting quality. Further research
with longitudinal and multi-center study designs is
needed to investigate the long-term cognitive and
educational impact of note-taking strategies.
Keywords: academic success; handwriting; learning
strategies; medical education; note-taking
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Ozet

Amac: Calismamiz, tip fakiltesi 6grencilerinin not
alma sikliklari ile not alma araci tercihlerini, ayrica
bunlarin sosyodemografik degiskenler, algilanan
akademik basar ve el yazisi bozulmasi algilari ile
iliskisini arastirmayi amaclamustir.

Yontem: Bu kesitsel calisma, Gazi Universitesi Tip
Fakiiltesi birinci, ikinci ve t¢lincl sinifta egitim
goren 407 tip fakiltesi 6grencisini kapsamistir. Not
alma aliskanliklar, not alma araci tercihi, algilanan
akademik basar ve algilanan el yazisi bozulmasi ile
ilgili verileri toplamak icin arastirmacilar tarafindan
literatiire dayali olarak gelistirilen, kapali uglu
sorulardan olusan bir sosyodemografik form
kullanilmistir. istatistiksel analizlerde ki-kare testleri,
non-parametrik karsilastirmalar ve ikili lojistik
regresyon modelleri kullanilmistir.

Bulgular: Ogrencilerin cogunlugu (%62,7) not
alma stratejisi kullandigini séylemis ve dijital
araclara gore kalem ve kagidi (%82,7) tercih ettigini
belirtmistir. Not alma, kadin cinsiyet ve algilanan
akademik basarinin yiiksekligi ile anlaml bir sekilde
iliskiliydi (p<0,001). Lojistik regresyon analizi,
erkek 6grencilerin not almama olasiliginin 3,17
(95% Cl=2,004-5,014) kat daha fazla oldugunu
ve not almama olasiliginin akademik yil ile arttigini
ortaya koydu (2. sinif vs 1.: OR=3,29; 3. sinif vs
1.: OR=4,45). Ayrica, el yazisindaki bozulma algisi,
not alan 6grenciler arasinda anlamli bir sekilde daha
yliksekti (p=0,013).

Sonug: Dijital araclarin giderek yayginlasmasina
ragmen, kalem ve kagit hala baskin not alma
yontemi olmaya devam etmektedir. Not alma, bu
calismadaki tip fakiiltesi 6grencileri icin algilanan
akademik basari ile anlaml bir sekilde iliskiliydi.
Ogrencilerin not alma aliskanliklarinin cinsiyet,
akademik yil, basari algisi ve el yazisi kalitesiyle iligkili
oldugu bulunmustur. Not alma stratejisinin uzun
vadeli bilissel ve egitimsel etkilerini aragtirmak igin
uzunlamasina ve ¢cok merkezli calisma tasarimlara
sahip daha fazla arastirma yapilmasi gerekmektedir.
Anahtar Sozciikler: akademik basari; el yazisi; not
alma; 6grenme stratejileri; tip egitimi
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Introduction

Note-taking has two primary functions: the
first is the encoding function, which involves
recording information as notes to commit it

to memory, and the second is the external
storage function, where notes serve as a
memory repository that can be accessed at
any time (1,2). The process of note-taking
involves multidimensional cognitive activities,
such as paying attention, selecting necessary
information, paraphrasing, and recalling (3,4),
and is the most frequently used study activity
by students (5). Note-taking is a necessary
strategy due to the limited capacity of short-
term memory, also known as working memory,
and the limitations of the human information
processing system (6), which make it impossible
to retain and process all information (7).

Notes can be recorded using both analog and
digital tools. While analog notes can be written
on surfaces such as paper, printed texts, post-it
notes, whiteboards, and flip charts, digital note-
taking requires the use of electronic devices
activated by keyboard, digital ink, or voice (2,8-
11). A study by Mueller and Oppenheimer (12)
concluded that taking notes by hand is superior

to taking notes on a laptop. However, Urry et al.

(13) did not observe a significant impact of the
note-taking method on learning performance.
In general, the process of taking and reviewing
notes appears to be positively correlated with
students’ academic achievement. However,

it should be noted that some students do not
prefer to take notes, and there are several
factors, such as the pace of the lecture, that can
constrain note-taking and reviewing (3,14).

Whether students’ academic achievement
improves with specific note-taking habits
seems to depend on the type of course and the
inclination of the students to review their notes
(15). Furthermore, according to Morehead et
al. (2019), the effectiveness of note-taking
habits for academic success can vary depending
on the lecturer's style and the course material.
They provide an example showing that digital
note-taking may be more efficient in situations
where lecturers speak quickly or when lecture
slides lack visuals (16). Another study has also
demonstrated the superiority of taking notes by
hand (17).

ted

Although various studies have examined the
relationship between note-taking habits and
perceived academic achievement among
undergraduate students, holistic studies that
simultaneously consider the perception of
handwriting deterioration and note-taking
behavior, as well as sociodemographic variables
such as perceived success and gender, are
limited. There is no published report on the
simultaneous evaluation of these variables in
medical school students. This gap in the literature
underscores the importance of the present study.

The objective of this study is to examine the
note-taking frequencies and the methods used by
medical school students. In accordance with this
objective, the study endeavours to address the
following research questions:

1. What is the distribution of note-taking habits
and preferred tools (handwriting/digital)
among medical school students?

2. Is there a relationship between students’
note-taking habits and variables such as
gender, academic year, perceived academic
success, and the perception of handwriting
deterioration?

Material and Methods

Study Design and Setting

This cross-sectional study was conducted with
first, second, and third-year students at Gazi
University Faculty of Medicine in a single session
at the beginning of the 2023-2024 academic
year.

Data Collection

The students were collectively informed about
the study in their classrooms, and an Informed
Consent Form was obtained from students who
wished to participate. A Sociodemographic Form
consisting of closed-ended questions and some
numerical data fields was developed by the
researchers to collect data. The form included
variables such as the participants’ age, gender,
academic year, dominant hand used for writing,
note-taking status during lectures (yes/no),
self-perception of success (yes/no), perception
of handwriting deterioration (yes/no), presence
of hand tremors (yes/no), and presence of a
neurological/psychiatric disorder (yes/no).

For participants who took notes, additional
information was recorded, including the number
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of years they have been taking notes, the most
frequently used note-taking tool (pen-paper,
tablet and digital pen, phone, computer), the
average number of pages of notes per day,

and the type of handwriting (cursive, print, or
both). No prior pilot study was conducted for
the content validity or reliability of the form; the
questions were adapted from studies measuring
similar variables in the literature and were
prepared based on the research team'’s field
experience. Students who submitted incomplete
forms were excluded from the study (six
students, 1.4%). The research team attempted
to reach all students in every academic year. A
total of 407 students were contacted, and their
data were included in the study (407/1008).

Ethical Approval
The study was approved by the Dean's Office
of Gazi University and the Gazi University

Rectorate's Ethics Committee (Research Code No:

2023 - 691).

Statistical Analysis

Data analysis was conducted using IBM SPSS
Statistics 25.0 (SPSS Inc., Chicago, IL, USA)
software. Continuous variables have been
presented as mean and standard deviation
(mean=SD), and categorical variables as
frequency (n) and percentage (%). The chi-
square test was used to compare categorical
variables. In cases where more than 20% of the
expected frequencies were below 5 in tables of
3x2 or larger, the chi-square test based on the
Monte Carlo simulation method was employed.
The normality of data distribution was assessed
with the Shapiro-Wilk and Kolmogorov-Smirnov
tests. In case of non-normal distribution, the
non-parametric Kruskal-Wallis H test was
employed to compare more than two groups.
Pairwise comparisons between groups were
made using the Mann-Whitney U test. Binary
logistic regression analysis was performed to
identify factors underlying note-taking behavior.
The students’ note-taking status (“Note-

taking status”; Yes=0, No=1) was taken as

the dependent variable, and the independent
variables included gender (Female=0, Male=1),
academic year (Year 1 as reference; Year 2 and
Year 3 as comparison groups), the student’s
self-perceived success (Yes=0, No=1), and the
perception of handwriting deterioration (Yes=0,
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No=1) (only years 2 and 3 were included for
this variable). All variables were defined as
categorical, and the first category was selected
as the reference category. The logistic regression
analysis was conducted using the Enter method.
The overall significance of the model was
evaluated with the Omnibus Test of Model
Coefficients, and the model fit was tested using
the Hosmer-Lemeshow test. The Cox & Snell R2
and Nagelkerke R2 coefficients were reported for
the amount of explained variance. A statistical
significance level of p<0.05 was accepted,

and all analyses were conducted with a 95%
confidence interval (Cl).

Results

A total of 407 students, including 236 females
(58.0%) and 171 males (42.0%), consented to
participate in the study. The mean age of the
participants was 19.54+2.06 years. In addition,
151 participants (37.1%) were in Year 1, 102
(25.1%) in Year 2, and 154 (37.8%) in Year

3. A total of 255 students (62.7%) reported
taking notes during lectures, while 152 (37.3%)
reported not taking notes (Table 1).

As shown in Table 1, there was no statistically
significant variation in gender distribution across
academic years, nor was there any significant
difference regarding the dominant hand
used. Note-taking in Year 1 was significantly
higher compared to that in Year 2 and Year

3 (p<0.001). The proportion of students
who perceived themselves as successful was
significantly higher in Year 1 than in the other
years. However, there was no significant
difference between Years 2 and 3 (p<0.001).
When asked whether their handwriting had
changed compared to previous years, there
was no significant difference in the number
of students who perceived deterioration and
those who did not in either Year 2 or Year

3. Furthermore, there was no significant
difference in the reporting of hand tremors
across academic years. When all years were
considered, the number of students with and
without a neurological or psychiatric disorder
were also similar.

In our analysis of handwriting deterioration
based on note-taking status, the perception
of handwriting deterioration was significantly
higher among students who took notes
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Table 1. Sociodemographic parameters and note-taking habits

Year
Year 1 Year 2 Year 3 Total
x2 p
n % n % n % n %
Female | 83 352 | 67 |28.4| 86 | 36.4 | 236 | 100.0
Gender 3.307 | 0.188
Male 68 1398 35 205 68 | 39.8 | 171 | 100.0
Right 138 |37.6| 94 |25.6| 135 | 36.8 | 367 | 100.0
Dominant hand 1.801 0.406
Left 13 [325| 8 |200| 19| 475 | 40 | 100.0
:2';‘:_ 122 1478 58 |22.7| 75|29.4 | 255 | 100.0
Note-taking Does 35512 | <0.001
status
not take | 29 |19.1| 44 |289| 79| 52.0| 152 | 100.0
notes
Do you Yes 132 |48.0| 51 |185| 92 | 335|275 | 100.0
C°"S'd‘|°'f' 45.820 | <0.001
yourse No 19 [14.4| 51 |38.6| 62| 47.0 | 132 | 100.0
successful?
Do you Yes : - |53 1411 76589 | 129 | 100.0
think your
handwriting 0.167 | 0.683
has No : - | 49 1386 78| 61.4 | 127 | 100.0
deteriorated? t
Bovenlae |G 23 1284 27 1333 31/383| 811000 283> | 0085
hand tremors? | Ng 128 139.3| 75 |23.0| 123 | 37.7 | 326 | 100.0 | '
Penand |, | 103 41 1194 68322 | 211  100.0
paper
Note-taking Tablet 9.264 | 0.010
tool ; :
i 20 1435 17 |386| 7159 | 441000
digital
pen
What type of Cursive 1 91 41364 6|545 11 |100.0
handwriting do | Print 128 |37.6| 83 |24.4| 129 | 379 | 340 | 100.0 | 1.490 | 0.125
7*
you use: Both 22 1393 15 |268| 19339 | 56 | 100.0
Do you have Yes 4 1235 3 |176| 10|588 | 17 | 100.0
a neurological 3305 0.064
f;lrpsyghiatric No 147 137.7| 99 | 25.4| 144 | 36.9 | 390 | 100.0 | '
illness?*

*Monte-Carlo test

tOnly year 2 and year 3 students were included in the evaluation

(p=0.013) (Table 2). Self-perceived success was
significantly higher among those who took notes
compared to those who did not (p<0.001), and

note-taking was significantly more frequent
among females than males (p<0.001). Hand

ted

tremors were not associated with note-taking

status (Table 2).

As shown in Table 3, the average number of
pages of notes taken daily differed significantly
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Table 2. Evaluation of some parameters according to note-taking status

Note-taking status
| take notes 0 Ll LS Total
notes x2 p
n % n % n %
Do you think your Yes 77 | 684 | 52 | 316 | 129 |100.0
handwriting has 6.236 | 0.013
deteriorated?* No 56 | 57.1 71 429 127 | 100.0
: Yes 184 | 68.9 83 31.1 267 | 100.0
SO EOET . 14.574 | <0.001
yourself successful? | No 60 | 488 | 63 | 51.2 | 123 | 100.0
Female | 161 71.6 64 28.4 225 | 100.0
Gender 18.357 | <0.001
Male 83 | 50.3 82 49.7 165 | 100.0
Yes 44 | 595 30 40.5 74 | 100.0
Do you ilave hand 0376 | 0540
tremors? No 200 | 63.3 116 36.7 | 316 | 100.0

* Only year 2 and year 3 students were included in the evaluation

Table 3. Daily page counts of notes by academic year

On average, how many pages of notes do you take per day?
Median (min-max) x2 P
Year 1 4.0 (1.0-20.0)
Years Year 2 3.0 (1.0-10.0) 5.313 0.021
Year 3 2.0 (1.0-12.0)

across academic years among students who took
notes. A notable difference was observed in the
daily number of note pages between Year 1 and
Year 3, as well as between Year 2 and Year 3
students (p=0.021).

The results of the omnibus test of model
coefficients in the logistic regression model
indicated that the independent variables made a
statistically significant contribution to the model
(x*=77.422, p<0.001). The p value for the
Hosmer-Lemeshow test was greater than 0.05
(x2=9.940, p=0.269), indicating that the model
had a good fit to the data. The Nagelkerke R2
value, a measure of the model’s explanatory
power, was 0.236, which meant that the
independent variables explained approximately
23.6% of the variance in note-taking behavior.
The overall prediction accuracy of the model
was 67.8%.

The results of logistic regression analysis (Table
4) revealed that all independent variables
included in the model had a significant effect on
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students’ note-taking behavior (p<0.05). Male
students were 3.17 times more likely not to take
notes compared to female students (B=1.154,
p<0.001, OR=3.170, 95% Cl [2.004-5.014]).
The likelihood of students not taking notes
increased with their academic year. Students in
Year 2 were 3.29 times more likely not to take
notes compared to the Year 1 students (B=1.190,
p<0.001, OR=3.286, 95% ClI [1.756-6.150]),
while students in Year 3 were 4.45 times more
likely not to take notes than the Year 1 students
(B=1.493, p<0.001, OR=4.453, 95% ClI
[2.560-7.744]). Students who did not describe
themselves as successful were 1.96 times less
likely to take notes than those who perceived
themselves as such (B = 0.672, p = 0.006, OR
= 1.957, 95% CI [1.209-3.169]). In a sub-
analysis including only Year 2 and 3 students, the
predictive power of the academic year variable
on note-taking behavior was not statistically
significant (B=0.328, p=0.201, OR=1.388, 95%
ClI [0.839-2.297]).
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Table 4. Logistic regression analysis of note-taking status with some parameters

. 95% Cl | 95% ClI
Variable B S.H. | Wald | df p Exp(B) Lower | Upper
Gender (Male) 1.154 1 0.234 | 24.312| 1 | <0.001 3.170 | 2.004 5.014
Year(1) (Year 2) 1.190| 0.320 |13.846| 1 | <0.001| 3.286 | 1.756 | 6.150
Year(2) (Year 3) 1.493 | 0.282 | 27978 | 1 | <0.001 | 4.453 | 2.560 7.744
Do you consider yourself 0.672| 0246 | 7.467| 1 | 0.006 1.957 | 1.209  3.169
successful? (No)
Do you think your
handwriting has 0.328 | 0.257 | 1.633 1 0.201 | 1.388 | 0.839 2.297
deteriorated? (No)*
Constant -2.577 | 0.307 |70.311| 1 | <0.001 0.076 - -
Cl: Confidence Interval *Only year 2 and year 3 students were included in the evaluation

Discussion

This study examined the note-taking habits of
students at Gazi University Faculty of Medicine,
and compared the findings to that for other
disciplines.

In a study conducted by Salame and Thompson
(18), the majority of the participating students
shared the view that note-taking is an important
strategy for achieving academic success, as well
as supporting effective studying and learning.
The most notable findings of our study are that
62.7% of medical students actively took notes

in lectures, and perceived themselves to be more
successful than those who did not take notes
(p<0.001). Due to the cross-sectional design

of our study, the direction of this relationship
cannot be determined; it is possible that having
a high perception of academic achievement
encourages note-taking behavior, just as it is also
possible that regular note-taking leads students
to perceive themselves as more successful.
Longitudinal studies are needed to elucidate this
possible bidirectional relationship. Furthermore,
students who did not describe themselves as
successful were 1.96 times more likely to not
take notes than those who did. This result aligns
with existing literature supporting the encoding
and external storage functions of note-taking for
academic achievement and learning (3,14,16).

Among the students who took notes, the use of
pen and paper (82.7%) was significantly more
prevalent compared to digital tools (17.3%).

In a study involving students from arts, social
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sciences, technology, and engineering disciplines,
94% of the respondents reported taking notes
in class, while 69% stated they took their notes
digitally (19). In a study conducted on medical
students, the preferred note-taking method

was with iPad/tablet for 58 students (85.2%),
pen and paper for four students (5.8%), and a
combination of both for six students (8.8%) (20).
In contrast, notebook-based note-taking was
most common (86%) among language students
who reported taking notes (96%), followed by
laptop note-taking (46%) (21). This discrepancy
may be related not only to technological trends
but also to faculty-specific learning cultures,
information load, examination structures,
faculty culture, curriculum design, and teaching
strategies. In information-dense disciplines like
medicine, where conceptual understanding is
critical, the advantage of handwritten notes in
restructuring information and activating deep
processing (12) may be the underlying cognitive
reason for the preference observed in our study.
On the other hand, in quantitative and technical
fields, digital note-taking may be preferred for
its speed in typing and drawing. Nevertheless,
the careful and purposeful use of digital tools
can be integrated into all educational settings.
Educators providing faculty-based note-taking
guidance that considers these differences could
also enhance students’ learning efficiency.
However, one study showed that the presence of
laptops in the classroom, even when used solely
for note-taking, could have a negative impact
on academic achievement (22). In another
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study, students who wrote their notes by hand
experienced fewer mental distractions, which
could lead to better recall of course material (17).
The greater use of pen and paper among Year

1 students in our study, coupled with a higher
self-perception of success, is consistent with the
aforementioned literature.

We found that the note-taking behavior of
medical students showed significant changes
with the academic year. The Year 1 students took
an average of four pages of notes, compared
to three and two pages for Year 2 and Year 3
students respectively (p=0.021). Furthermore,
students in Year 2 were 3.29 times more likely
not to take notes compared to Year 1 students,
while students in Year 3 were 4.45 times more
likely not to take notes than Year 1 students.
Although the cross-sectional nature of this study
does not definitively establish causality, these
results suggest that students’ skills in filtering
and selecting information may develop over
time, enabling them to record less but more
concise information. This trend is meaningful

in the context of Cognitive Load Theory (23)
and the regulation of learning strategies. It can
be argued that as students’ learning experience
increases, they tend to adopt more strategic
note-taking approaches.

A large-sample study investigating the
association between gender and note-taking
among undergraduate students revealed that
females recorded more information in their
notes and demonstrated better performance

on measures of handwriting speed, working
memory, language comprehension, and
conscientiousness than males (24). In our study
as well, the majority of the students who took
notes were female, although there was no
significant difference in self-perceived success.
Additionally, we found that male students

were 3.17 times more likely not to take notes
compared to female students. We also observed
a significantly higher prevalence of students in
Years 2 and 3 who took notes and perceived
their handwriting to have deteriorated. Factors
such as the intensive use of handwriting and
the speed required for note-taking in lectures
may have contributed to this perception. Further
research using more objective data is needed to
explain this finding.
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Limitations

This study has several limitations. First, due

to the cross-sectional nature of the study,

it was not possible to establish a cause-
and-effect relationship; in particular, the
direction of the association between perceived
academic success and note-taking remains
undetermined. Whether higher self-perceived
success encourages note-taking, or whether

the act of note-taking enhances the perception
of being successful, cannot be inferred from

the present design. Second, the students’
perception of success was evaluated based on
self-report and was not verified with objective
academic indicators; therefore, the possibility of
discrepancies with actual academic performance
should be considered. In addition, since the
data was collected from a single medical faculty,
the generalizability of the results is limited.
Furthermore, although the questions in the
sociodemographic form were adapted from the
literature and prepared based on the research
team's experience, a prior validity and reliability
analysis was not conducted, which precluded
assessment of the psychometric properties of
the measurement tool. Finally, our multivariate
model explains approximately 23.6% of the
variance in note-taking behavior; this indicates
that other variables not included in our model,
such as study motivation, learning styles,
attention span, course load, the instructor’s
presentation style, and previous educational
experiences, may have an effect on note-taking
behavior.

Future Research

Future research could employ a longitudinal
design to examine the changes in students’
note-taking habits over the years, and the
impact of these changes on academic success
and handwriting deterioration using objective
data. Additionally, comparative studies involving
students from different faculties would provide
a deeper understanding of discipline-specific
learning strategies.

Conclusion

In this study, we aimed to evaluate the note-
taking habits and preferences of medical students
at our faculty, along with their perceived
academic success and perceptions of handwriting
deterioration.
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Despite the widespread availability of digital
technologies, the participating students
preferred traditional pen-and-paper methods
for note-taking.

In addition, note-taking habits were
significantly associated with perceived
academic achievement, and thus remain

an important learning strategy within the
demanding context of medical education.
Furthermore, note-taking behavior was
significantly influenced by factors like gender,
academic year, and perceived academic
success.

Female students and those who perceived
themselves as more successful were more
likely to take notes; however, the cross-
sectional design does not allow us to
determine the direction of this association,
while the tendency to take notes decreased
in higher academic years. This pattern may
reflect a shift from detailed record-keeping
to more selective and strategic information
processing as students advance through
medical training.

The perception of handwriting deterioration
among note-takers may reflect the intensity
and frequency of handwritten work during
medical education rather than an actual
decline in handwriting ability.

Ultimately, in an era where digital note-taking
tools are becoming increasingly prevalent,
encouraging a balanced integration of analog
and digital methods may enhance learning
efficiency. Future longitudinal and multi-
center studies should investigate how these
habits evolve over time, and how different
note-taking approaches influence learning
outcomes, handwriting quality, and academic
performance in medical education.

Contact: Ahmet Oksiiz
E-Mail: dr.ahmett@gmail.com
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Hemsirelik Ogrencilerinin Klinik Uygulamalara Yénelik Tutumlari: Arastirma
. . N\ -
Kesitsel Bir Calisma ’2
Nursing Students' Attitudes Towards Clinical Practices: A Cross-Sectional Study Research
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Ozet

Amag: Uygulamaya dayali bir meslek olan
hemsirelikte, klinik uygulamalarda gerceklesen
68renme slireci egitimin ayrilmaz ve kritik bir
bilesenini olusturmaktadir. Ogrencilerin klinik
uygulamalara yonelik tutumlarinin olumlu olmasi,
onlarin gelisimine de olumlu etki etmektedir. Bu
calismada hemsirelik 6grencilerinin klinik uygulamalara
yonelik tutumlarinin incelenmesi amaclanmistir.
Yontem: Tanimlayici ve kesitsel nitelikte bu arastirma,
bir tniversitenin hemsirelik bélimiinde 6grenim goéren
558 6grenci ile gerceklestiriimistir. Veriler, bilgi formu
ve Hemsirelik Ogrencileri icin Klinik Uygulamalara
Yonelik Tutum Olgegi ile elde edilmis; sayi, yiizde,
ortalama, ANOVA, t testi, korelasyon ve regresyon
testleri ile analiz edilmistir.

Bulgular: Ogrencilerin akademik not ortalamas
3,0£0,5 olup %78,3'li kiz ve %75,8'i hemsirelik
bélimiinde okumaktan memnun oldugunu
bildirmistir. Ogrencilerin hemsirelik dgrencileri icin
klinik uygulamalara yonelik tutum 6lcegi toplam
puan ortalamasi 104,57 =16,83'dlr. Kiz cinsiyetinde
ve hemsirelik bolimiini okumaktan memnun

olan 6grencilerin hemsirelik 6grencileri icin klinik
uygulamalara yonelik tutum 6lgegi ve alt boyut puan
ortalamalarinin digerlerinin puan ortalamalarindan
anlamli olarak ylksek oldugu bulunmustur (p<0,05).
Ayrica 6grencilerin akademik not ortalamalar ile
hemsirelik 6grencileri icin klinik uygulamalara yonelik
tutum o6lcegi ve alt boyut puan ortalamalari arasinda
pozitif yonde zayif diizeyde korelasyon oldugu
bulunmustur (p<0,05). Regresyon analizinde ise
6grencilerin klinik uygulamaya yonelik tutumlarini
hemsirelik bolimiinde okumaktan memnun olma
(B=0,375), akademik not ortalamasi (3=0,218) ve kiz
68renci olma (3=0,202) pozitif yénde anlamli sekilde
etkilemistir (R2=0,307; F=81,959; p<0,01).

Sonugc: Hemsirelik 6grencilerin klinik uygulamalara
yonelik tutumlari olumludur. Not ortalamasi yiiksek,
hemsirelik bolimiinde okumaktan memnun olan ve
kiz 6grencilerin klinik uygulamalara yénelik tutumlari
daha olumludur.

Anahtar Sozciikler: hemsirelik egitimi; hemsirelik
ogrencisi; klinik stajyerlik
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Kabul/Accepted: 01.06.2026

Abstract

Aim: In nursing, which is a practice-based profession,
the learning process that occurs within clinical practice
constitutes an integral and critical component of
education. Positive attitudes of students towards
clinical practice have a positive effect on their
development. In this study aimed to evaluate nursing
students' attitudes towards clinical practices.
Methods: This descriptive and cross-sectional study
was conducted with 558 students enrolled in the
nursing department of a university's. Data were
collected using the information form and the Attitudes
Towards Clinical Practice Scale for Nursing Students
and analyzed using frequency, percentages, means,
ANOVA, t-test, correlation, and regression test.
Results: The students' average academic grade was
3.0£0.5, 78.3% were female, with 75.8% reported
satisfied with study in the nursing department.

The mean total score on the Attitudes Towards
Clinical Practice Scale for Nursing Students was
104.57+16.83. It was found that female students and
those who were satisfied with studying in the nursing
department had significantly higher mean scores on
the Attitude Scale toward Clinical Practice for Nursing
Students and its sub-dimensions compared to the
mean scores of others (p<0.05). Additionally, a weak
positive correlation was found between the students’
average academic grade and their mean scores on
the Attitude Scale toward Clinical Practice for Nursing
Students and its sub-dimensions (p<0.05). In the
regression analysis, students' attitudes towards clinical
practice were significantly and positively influenced
by their satisfaction with studying in the nursing
department (B=0.375), average academic grade
(=0.218), and being a female student (3=0.202)
(R2=0.307; F=81.959; p<0.01).

Conclusion: Nursing students' attitudes towards
clinical practice were positive. Students with high
average academic grade, those satisfied with study

in the nursing department, and female students had
more positive attitudes towards clinical practice.
Keywords: clinical clerkship; nursing education;
nursing student
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Giris

Klinik uygulama, hemsirelik egitiminin temel

bir bilesenidir. Hemsirelik 6grencilerinin klinik
uygulama deneyimleri, 6grencilere dnemli
beceriler 6grenme firsati saglayarak (1),
memnuniyetlerini (2) ve gelecekteki kariyer
secimlerini etkilemektedir (3). Ogrencilerin klinik
uygulamaya iliskin tutumu ise klinik ortam, klinik
egitmenlerin ve personellerin olumlu tutumlan

ile egitmen ve klinik personel destegi gibi

cesitli etmenler tarafindan etkilenebilmektedir

(4). Ogrencilerin klinik uygulama stirecindeki
deneyimleri, mesleki yeterlilik algilarini
sekillendirerek kisisel ve mesleki kimlik
gelisimlerini kalici sekilde etkileme glicline sahiptir
(5). Bu anlamda klinik uygulamaya yonelik olumlu
tutumlar, etkili klinik 6grenmeyi artinrken olumsuz
tutumlar ise temel klinik becerilerin kazanilmasini
engellemektedir (6). Aragaw ve arkadaslarinin
(2019) calismasinda klinik personel ile iyi

iletisim kuran, klinik uygulamaya iyi hazirlanan,

iyi donanimli bir hastanede uygulama yapan

ve klinik ortamda siklikla klinik stipervizorler
esliginde bulunan 6grencilerin klinik uygulamaya
karsi olumlu bir tutum sergiledikleri gortilmustur
(7). Bu nedenle, klinik uygulama hemsirelik
egitimlerinin kalitesini iyilestirmek icin dikkate
degerdir (6).

Hemsirelik egitiminin klinik bileseni, hemsirelik
6grencilerinin 6grenimlerini teorik bir baglamdan
gercek dlinya pratigine aktarabilecekleri temel

bir alan saglar (8). Ancak klinik 6grenmenin hem
6grenci hemsireler hem de 6gretim elemanlari
icin zorluklar olusturdugu aciktir. Zorluklar hem
gelismis hem de gelismekte olan ulkelerde
ortaktir. Yapilan calismalarda da klinik uygulamaya
baslamadan 6nce hemsirelik 6grencilerinin
kaygilarinin normalden yiiksek oldugu (9, 10) ve
staj Oncesi stresin staj sonrasi anksiyete ile anlamli
bicimde iligkili oldugu (11) gérilmektedir. Vo ve
arkadaslarinin (2014) metaanaliz ¢alismasinda ise
hemsirelik 6grencilerinin blylk kismi orta dizey
stres ve hafif-orta diizey anksiyete yasadigs; 3

ve 4. sinifta stres seviyelerinin 1 ve 2. sinifa gore
daha yulksek (%29'a % 15,1) oldugu bildirilmistir
(12). Hemsirelik 6grencilerinin egitimleri stiresince
stres ve kaygl yasamalari, akademik basarilarini,
meslege uyumlarini, saglklarini, profesyonel
kimlik gelisimlerini ve klinik uygulamalara

iliskin tutumlarini olumsuz etkileyebilmektedir
(13). Klinik 6grenme ortamindaki sorunlarin
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belirlenmesi ve mesleki risk algilarinin saptanmasi,
hemsirelik 6grencilerinin uygulama ortaminda
olumlu sonuglar elde etmelerini saglayacaktir
(14). Bu nedenle, hemsirelik 6grencilerinin

klinik uygulamaya yonelik tutumlarini ve

mesleki risk algilarini belirlemek 6nemlidir.

Ayrica degisen saglik bakim sistemleri, artan
hasta sayisinin yarattigi karmasikhk, teknoloji
entegrasyonu ve klinik egitim streclerindeki
doénlsim, 6grencilerin klinik deneyimlerini ve

bu deneyimlere yonelik tutumlarini yeniden
degerlendirmeyi gerekli kilmaktadir. Bu baglamda,
hemsirelik 6grencilerinin klinik uygulamalara
yonelik tutumlarinin glincel egitim ve uygulama
kosullari cercevesinde incelenmesi; klinik
6grenme ortamlarinin iyilestirilmesi, 6grenci
destek mekanizmalarinin gliclendirilmesi ve
mesleki gelisimin daha etkin sekilde desteklenmesi
agisindan énemli bir gereksinim olarak ortaya
ctkmaktadir. Bu nedenle, bu calisma hemsirelik
6grencilerinin klinik uygulamalara yonelik
tutumlarinin belirlenmesi amaciyla planlanmistir.

Yontem

Arastirmanin Tar

Arastirma hemsirelik 6grencilerinin klinik
uygulamalara yonelik tutumlar ve bu tutumlarini
etkileyen unsurlari inceleyen ve 2022-2023 egitim
6gretim yili bahar dénemi icinde gerceklestirilen
tanimlayici kesitsel bir calismadir.

Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini Tlrkiye'de Karadeniz
Bolgesi icerisinde bulunan bir devlet
Universitesinin hemsirelik boliimiinde okuyan 786
6grenci olusturmustur. Arastirmada érneklem
secimi yapilmamis, evrenin tamamina ulagilmaya
calisilarak toplam 558 (% 71,0) 6grenciyle
gerceklestirilmistir.

Veri Toplama Araclari

Veriler, hemsirelik 6grencilerin demografik
ozelliklerini saptamaya iligkin bilgi formu ve klinik
uygulamalara yoénelik tutumlarini belirlemeye
iliskin olan ‘Hemsirelik Ogrencileri icin Klinik
Uygulamalara Yonelik Tutum Olcegi' ile elde
edilmistir.

Bilgi Formu: Arastirmacilar tarafindan olusturulan
form, 68rencilerin yasi, cinsiyeti, sinifi, akademik
not ortalamasi, calisma durumu ve hemsirelik
bélimiinde okumaktan memnuniyet durumuna
iliskin 6 soru yer almaktadir.
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Hemsirelik Ogrencileri icin Klinik Uygulamalara
Yonelik Tutum Olgegi (HOKUYT Olgegi): 2022
yilinda Akdeniz Uysal ve Yesil Bayllgen tarafindan
hemsirelik 6grencilerinin klinik uygulamalara
iliskin tutumlarini belirlemek amaciyla
gelistirilmistir. Olcek 26 maddeden olusmaktadir.
Olcek maddeleri “Kesinlikle katilmiyorum (1
puan) ve Tamamen Katiliyorum (5 puan)”
seklinde puanlanan 5'li Likert tipindedir. Olcek
4 alt boyuttan olugmaktadir. Madde 1-8 Klinik
Uygulamalara Yénelik inanc ve Beklenti, madde
13-18, 23 Klinik Uygulamalara Yénelik Olumlu
(pozitif) Yaklagim, madde 9-12, 22, 24, 25
Klinik Uygulamalara Yoénelik Olumsuz (negatif)
Yaklagim ve madde 19-21, 26 ise Kisisel Gelisim
alt boyutunda yer almaktadir. Olcekte 9-12, 22,
24, 25. maddeler ters kodlanmakta ve 6lgekten
en dlsiik 26, en yiksek 130 puan alinmaktadir.
Olgekten alinan toplam puanin artmasi
ogrencilerin klinik uygulamaya yonelik olumlu
tutum sergiledigine isaret etmektedir. Olcegin
bitlinlne yoénelik Cronbach Alfa degeri 0,93'tlir
(15). Yirutulen arastirmada ise Cronbach Alpha
0,94 olarak belirlenmistir.

Arastirmanin Etik Yoénii

Arastirmanin yapilabilmesi icin fakilte
dekanligindan 16.01.2023 tarihinde yazili

kurum izni alinmistir. Ayrica bir Gniversitenin

etik kurulundan etik olarak uygun olduguna

dair E-13562490-199-350591 sayili Etik Kurul
Onayi 08.03.2023 tarihinde alinmistir. Ayrica
calismaya katiimda 6grencilerin gdnllli onamlarn
s6zIii olarak alinmistir. Olcek izni de 10.01.2023
tarihinde e-posta yolu ile saglanmustir.

Veri Toplama Siireci

Kurum ve Etik Kurul izni alindiktan sonra, 6grenci
sayisinin biraz fazlasi olacak sekilde bilgi formu
ve Olcek cogaltilmistir. Daha sonra arastirmanin
konusu ve énemi hakkinda 6grenciler
arastirmacilar tarafindan bilgilendirilmistir.
Sonrasinda bilgi formu ve 6lcek arastirmacilar
tarafindan elden 6grencilere dagitiimis ve
gerektiginde aciklama yapilarak ayni zaman dilimi
icinde 1 Mayis-23 Haziran 2023 tarihleri arasinda
toplanmuistr.

Verilerin Degerlendirilmesi

Ogrencilerin tanimlayici 6zellikleri icin frekans
ve ylzde analizleri, 6lgek icin ise ortalama

ve standart sapma istatistikleri kullaniimistir.
Arastirmada degiskenlerinin normal dagilip

ted
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dagilmadigini saptamak icin Kurtosis (Basiklik)

ve Skewness (Carpiklik) degerleri incelenmis

ve degiskenlerin normal dagilim gosterdigi
belirlenmistir. Ogrencilerin tanimlayici 6zelliklerine
gore Olcek diizeyindeki farklilasmalarin
degerlendirilmesinde t-testi, Anova ve Pearson
korelasyon analizlerinden faydalaniimistir.
Ogrencilerin bazi tanimlayici ézelliklerinin
HOKUYT Olcegi puanina etkisi ise Coklu Lineer
Regresyon analizi ile incelenmistir. Ayrica, 6lgegin
guvenirliligini degerlendirmede Croncbach Alfa
katsayisi hesaplanmistir. Elde edilen bulgular
%95 gliven araliginda %5 anlamlilik diizeyinde
degerlendirilmistir.

Bulgular

Hemsirelik 6grencilerinin yas ortalamasi 21,0+2,0
olup akademik not ortalamasi 3,0+0,5"dir.
(")grencilerin %78,3'U kiz ve %26,3'01 dordiinci
sinifta egitim gérmektedir. Ogrencilerin %94,3'(,
calismadigini beyan etmis ve % 75,8'i hemsirelik
béliminde okumaktan memnun oldugunu
bildirmistir (Tablo 1).

Ogrencilerin HOKUYT Olcegi toplam puan
ortalamasi 104,57 +16,83, klinik uygulamalara
yonelik inan¢ ve beklenti alt boyut puan
ortalamasi 35,10+5,38, klinik uygulamalara
yonelik olumlu (pozitif) yaklagim alt boyut puan
ortalamasi 24,95+6,24, klinik uygulamalara
yonelik olumsuz (negatif) yaklagim alt boyut
puan ortalamasi 28,35+7,13 ve kisisel gelisim alt
boyut puan ortalamasi 16,15+3,09 olarak tespit
edilmistir (Tablo 2).

Ogrencilerin demografik ézellikleri ile HOKUYT
6lcegi toplam ve alt boyut puan ortalamalari
karsilastinldiginda kiz 6grencilerin HOKUYT
olcegi toplam (t=7,398; p<0,001) ile klinik
uygulamalara yonelik inan¢ ve beklenti (t=6,270;
p<0,001), klinik uygulamalara yénelik olumlu
(pozitif) yaklagim (t=2,805; p=0,005), klinik
uygulamalara yonelik olumsuz (negatif) yaklagim
(t=7,643; p<0,001) ve kisisel gelisim (t=4,328;
p<0,001) alt boyut puan ortalamalarinin erkek
6grencilerden daha ylksek olmasi istatistiksel
olarak anlamlidir. Ayrica Hemsirelik bélimiinde
okumaktan memnun olan 6grencilerin HOKUYT
olcegi toplam (t=12,064; p<0,001) ile klinik
uygulamalara yonelik inan¢ ve beklenti (t=6,828;
p<0,001), klinik uygulamalara yénelik olumlu
(pozitif) yaklagim (t=9,570; p<0,001), klinik
uygulamalara yénelik olumsuz (negatif) yaklasim
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Tablo 1. Ogrenci Hemgsirelerinin Demografik Ozellikleri

Demografik Ozellikler

n Ort.£SS
Yas 558 21,020
Akademik not ortalamasi 558 3,0+0,5
Cinsiyet n %
Kiz 437 78,3
Erkek 121 21,7
Sinif
1 140 25,1
2 137 24,6
3 134 24,0
4 147 26,3
Calisma durumu
Evet 32 5,7
Hayir 526 94,3
Hemsirelik béliimiinde okumaktan memnuniyet durumu
Evet 423 75,8
Hayir 135 24,2
Tablo 2. Ogrenci Hemsirelerin HOKUYT Olgegi Puan Ortalamalari
Toplam Olcek ve Alt Boyutlan Ort. SS Med. Min. Maks.
KUY inang ve Beklenti 35,10 5,38 36,50 8 40
KUY Olumlu (Pozitif) Yaklagim 24,95 6,24 25,00 7 35
KUY Olumsuz (Negatif) Yaklagim 28,35 7,13 30,00 7 35
Kisisel Gelisim 16,15 3,09 16,00 4 20
HOKUYT Olcegi Toplam 104,57 | 16,83 | 105.50 31 130

Yonelik Tutum

*KUY: Klinik Uygulamalara Yénelik, HOKUYT: Hemsirelik Ogrencileri icin Klinik Uygulamalara

(t=8,500; p<0,001) ve kisisel gelisim (t=9,927;
p<0,001) alt boyut puan ortalamalarinin
memnun olmayan 6grencilerden daha yutksek
olmasi istatistiksel olarak anlamhdir (p<0,01).
Ogrencilerin sinifi, calisma durumu ile HOKUYT
6lcegi toplam ve alt boyut puan ortalamalar
arasinda ise istatistiksel olarak anlamli bir fark
bulunmamistir (p>0,05) (Tablo 3).

Ogrencilerin akademik not ortalamalari ile
HOKUYT 6lcegi toplam (r=0,350; p<0,001),
klinik uygulamalara yonelik inanc¢ ve beklenti
(r=0,287; p<0,001) ve klinik uygulamalara
yonelik olumsuz (negatif) yaklasim (r=0,321;
p<0,001) alt boyut puan ortalamalari arasinda
zayif ve klinik uygulamalara yonelik olumlu
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(pozitif) yaklasim (r=0,205; p<0,001) ile
kisisel gelisim (r=0,251; p<0,001) alt boyut
puan ortalamalar arasinda ¢ok zayif seviyede
pozitif yonde istatistiksel olarak anlamli iliskiler
bulunmustur (p<0,001) (Tablo 3). Ogrencilerin
yas ortalamasi ile HOKUYT é&lcegi toplam ve alt
boyut puan ortalamalar arasinda ise istatistiksel
olarak anlamli bir fark bulunmamistir (p>0,05)
(Tablo 4).

Karsilastirmali ve iliski arayici analizlerde anlamli
fark/iligki yaratan degiskenlerin HOKUYT
Olcegi puanlar iizerindeki etkisi incelendiginde;
olusturulan regresyon modelinin anlamli oldugu
saptanmis (F=81,959; p<0,001) ve toplamda
6grencilerin klinik uygulamalara yonelik
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Tablo 3. Hemsirelik Ogrencilerinin Demografik Ozellikleri ile HOKUYT Olgegi Puan Ortalamalarinin

Karsilagtirimasi

: : _ KUY KUY
(__)grepcile_rin n : H?_KUYT KUY lnang_ Olur_n_lu OlumSl:IZ il G
Ozellikleri Olcegi Toplam | ve Beklenti (Pozitif) (Negatif)

Yaklagim Yaklagim
Cinsiyet Ort.£SS Ort £SS Ort £SS Ort.£SS Ort.£SS
Kiz 437 | 107,22+16,25 | 35,83+5,04 | 25,34+6,28 | 29,59+6,51 | 16,45+3,07
Erkek 121 95,00+15,44 | 32,47+5,77 | 23,55+5,94 | 23,87+7,49 | 15,09%+2,95
t= 7,398 6,270 2,805 7,643 4,328
p= <0,001 <0,001 <0,001 <0,001 <0,001
Sinif
1 140 | 105,24x19,57 | 35,03+6,02 | 25,70+7,18 | 28,38=7,53 | 16,11£3,64
2 137 | 104,48+17,03 | 34,30%6,27 | 25,43+5,11 | 28,62=7,10 | 16,10£3,06
3 134 | 103,05%£13,56 | 35,24+4,17 | 24,04%5,72 | 27,72+6,90 | 16,03%2,42
4 147 | 105,42+16,60 | 35,78+4,73 | 24,61+6,62 | 28,656+6,99 | 16,36+3,11
ANOVA= 0,565 1,843 2,051 0,506 0,298
p= 0,639 0,138 0,106 0,679 0,827
Calisma durumu
Evet 32 | 103,93%£17,72 | 3593+x4.44 | 25,40+7,70 | 26,78+8,83 | 15,81+4,04
Hayir 526 | 104,61+16,80 | 35,05+5,43 | 24,92+6,15 | 28,45+7,01 | 16,18+3,02
t= -0,222 0,900 0,345 -1,051 -0,506
p= 0,825 0,368 0,733 0,301 0,616
Hemsirelik béliimiinde okumaktan memnuniyet
Evet 423 108,90+15,11 | 36,06+4,71 | 26,28+5,79 | 29,72+6,72 | 16,83+2,80
Hayir 135 91,01+14,64 | 32,09+6,20 | 20,80+5,79 | 24,08+6,68 | 14,03%3,01
t= 12,064 6,828 9,570 8,500 9,927
p= <0,001 <0,001 <0,001 <0,001 <0,001

*KUY: Klinik Uygulamalara Yénelik, HOKUYT: Hemsirelik Ogrencileri icin Klinik Uygulamalara

Yonelik Tutum

Tablo 4. Hemsirelik Ogrencilerinin Demografik Ozellikleri ile HOKUYT Olcegi Puan Ortalamalari

Arasinda Korelasyon Analizi

5 KUY KUY
Hglkng KUY inan¢ | Olumlu | Olumsuz Kisisel
To gla%n ve Beklenti| (Pozitif) | (Negatif) Gelisim
P Yaklagim | Yaklagim
v r 0,001 0,043 -0,023 -0,012 0,007
a
: p 0,972 0,315 0,587 0,784 0,865
r 0,350* 0,287* 0,205* 0,321* 0,251*
Akademik not ortalamasi
p <0,001 <0,001 <0,001 <0,001 <0,001

*<0,01; Pearson Korelasyon Analizi, KUY: Klinik Uygulamalara Yénelik, HOKUYT: Hemsirelik

Ogrencileri icin Klinik Uygulamalara Yénelik Tutum

ted
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Tablo 5. Ogrencilerin Bazi Tanitici Ozelliklerinin Toplam HOKUYT Olgegi Diizeyi Uzerine Etkisi
. Sl EEikL %95 Gilven
Ogrencilerin Tanitici Edilmemis Edilmig i Araligi
Ozellikleri Katsayllar | Katsayilar P 8

B SE B Alt Ust
Sabit 66,316 | 3,440 19,280 | <0,001 | 59,559 | 73,072
Cinsiyet (Kiz) 8,244 | 1,482 0,202 5,562 | <0,001 5,333 | 11,155
Akademik not ortalamasi 6,760 | 1,150 0,218 5,879 | <0,001| 4,502 | 9,019
gl el el e e 14,732 | 1,437 | 0,375 | 10,250 | <0,001 | 11,909 | 17,556
okumaktan memnun olma
*Bagimli Degisken= HOKUYT Toplam, R=0,554; R?=0,307; F=81,959; p<0,001; Durbin Watson
Degeri=1,846

tutumlarnni ilgili bagimsiz degiskenler % 30,7 ile
agiklamistir (R?=0,307). Ogrencilerin toplamda
klinik uygulamaya yonelik tutumlarini; sirasiyla
hemsirelik bélimiinde okumaktan memnun olma
(B=0,375), akademik not ortalamasi (3=0,218)
ve kiz 6grenci olma (B=0,202) pozitif ydnde
istatistiksel agidan anlamli sekilde etkilemistir
(p<0,001) (Tablo 5).

Tartisma

Hemsirelik egitimi teorik ve uygulamali egitim
streglerini igerir. Klinik egitim hemsirelik
egitiminin temelidir (16). Klinik uygulama,
hemsirelik bilgi ve becerilerini gelistirmek
amaciyla sinifta 68renilen hemsirelik teorilerini
dogrudan uygulama firsati saglar (17). Bu
anlamda hemsirelik 6grencilerinin profesyonel
olarak dogru sekilde gelismeleri, gerekli bilgi ve
becerileri edinmeleri icin klinik uygulama kritik
6neme sahiptir (18). Hemsirelik 6grencilerinin
klinik uygulamalara yénelik tutumlarinin
degerlendirildigi bu ¢alismada &grencilerin
klinik uygulamalara yénelik tutumlarinin olumlu
oldugu belirlenmistir. Bu bulgu literatiir ile
benzerlik gdstermektedir (19-21). Hemsirelik
ve Ebelik 6grencilerinin klinik uygulamaya
yonelik tutumlarini ve bununla iliskili faktorleri
degerlendirmek amaciyla yapilan bir calismada
da klinik uygulamaya yénelik olumlu tutum
yayginhgl % 42,9 olarak bulunmustur (7).
Ayrica Erbuga ve Karakurt (2024) hemsirelik
6grencilerinin klinik uygulamaya yoénelik
tutumlarini orta diizeyde (22) ve ortalamanin
Uzerinde (23,24) bulmustur. Literattirle uyumlu
olan bu sonug beklenen bir sonuctur. Clinki bu
sonug; 6grencilerin klinik uygulama éncesinde
egitim kurumunda ve hastanede dlzenlenen
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oryantasyon programlarina katilmalar,
uygulama siirecinde 6gretim elemanlari veya
rehber hemsireler tarafindan yonlendirilmeleri
ve klinik ortamda egitimcilere kolay erisimleri
gibi destekleyici uygulamalardan kaynaklanmis
olabilir.

Bu calismada hemsirelik bélimiinde okumaktan
memnun olan &grencilerin klinik uygulamalara
yonelik tutumlarinin memnun olmayanlara
gore daha olumlu oldugu belirlenmistir. Yapilan
bir calismada da 6grencilerde hemsirelik
meslegine iliskin olumlu tutum arttikca klinik
uygulamaya yonelik olumlu tutumlarinin da
arttigl saptanmistir. Ayrica ayni calismada klinik
uygulama tutumlarinin bélimden memnun
olan 6grencilerde kismen memnun olanlara

ve kismen memnun olan 6grencilerin ise
memnun olmayanlara gére daha olumlu oldugu
bulunmustur (22). Literatlrle uyumlu olan

bu sonug olumlu tutum gelistiren bireylerin
olumlu duygular ve davranislar gelistirmesi

ile aciklanabilir. Bir baska deyisle hemsirelik
bolliimiinde okumaktan memnun olan
6grencilerin uygulamaya daha istekli clkmalari ve
hemsirelik meslegi ile ilgili gbrevler icin olumlu
tutum sergilemeleri klinik uygulamaya yoénelik
olumlu tutum gelistirmelerini de saglamig olabilir.

Geleneksel olarak kadinlara atfedilen hemsirelik,
gliniimuzde artik erkeklerin de icinde yer

aldigi bir meslektir. Erkekler de hemsireligi
yogun bir bicimde segmekte ve sayilar her
gecen glin daha da artarak devam etmektedir.
Ayni meslekte calisan kadinlar ve erkeklerin
hemsirelikle ilgili benzer tutumlar gelistirmeleri
beklenen bir durumdur. Bu ¢alismada kiz ve
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erkek 6grencilerin klinik uygulamalara yonelik
olumlu tutuma sahip oldugu ve kiz 68rencilerin
klinik uygulamalara yoénelik tutumlarinin erkek
6grencilerden daha olumlu oldugu bulunmustur.
Hemsirelik 6grencileriyle yr(tilen bir calismada
da kiz 68rencilerin hemsirelige iliskin tutumlan
erkeklerden daha olumlu bulunmustur (25).

Bu durumu hemsirelik bélimiinde okuyan kiz
ogrencilerin erkeklere gére mesleki degerler

ve profesyonellige yonelik daha olumlu

tutuma sahip olmasi (26), hemsirelige yonelik
tutumlarinin erkeklerden daha olumlu olmasi
(25) ve kadin 6grencilerin hemsirelik imajlarinin
daha olumlu olmasi (27) etkilemis olabilir.
Ayrica hemsireligin toplumsal algi agisindan hala
bir kadin meslegi olarak gériilmesine ragmen
gliniimuzde erkek hemsirelerin de bu alanda
giderek daha fazla yer almasi ile meslege dair
algilarin ve tutumlarin olumlu yénde etkilendigi
distinilmektedir.

Meslege ve klinik uygulamaya iligkin tutumlarin
meslekte profesyonel tutumlar sergileme,
mesleki imaj ile hem akademik hem de klinik
basar tizerinde olumlu etkileri vurgulanmaktadir
(28,29). Bu calismada akademik not ortalamasi
ylksek olan 6grencilerin klinik uygulamalara
yonelik tutumlarinin digerlerine gére daha olumlu
oldugu belirlenmistir. Yapilan bir calismada,
genel akademik not ortalamasi 2,6'nin lstiinde
olanlarin altinda olanlara gore klinik uygulamaya
yonelik tutumlan daha olumlu bulunmustur
(21). Bir bagka calismada ise meslege yonelik
tutum 6grencilerin akademik basar algisina
gore degisim gostermezken, kendilerini klinik
alanda daha basaril bulan 6grencilerin klinik
uygulama tutumlarinin daha olumlu oldugu
saptanmistir (22). Ayrica bu calismada akademik
not ortalamasi ile meslege ve klinik uygulamaya
iliskin tutumlar arasindaki pozitif iliski (r=0,350)
bulunmustur. Bu durum akademik olarak daha
basarili 6grencilerin klinik uygulamalara yoénelik
daha olumlu bir genel tutum gelistirdigini (30)
desteklemektedir. Literatlrle de uyumlu olan bu
calisma bulgulart meslege ve klinik uygulamaya
iliskin tutumlarin akademik basari ile baglantil
oldugu ve olumlu tutumun basariyi da olumlu
yonde etkiledigi soylenebilir.

Bununla birlikte bu calismada yapilan ¢oklu
regresyon analizi sonucunda, 68rencilerin
klinik uygulamalara yénelik tutumlarinin

ted

% 30,7'sinin hemsirelik bolimiinde okumaktan
memnuniyet, akademik not ortalamasi ve kadin
cinsiyet tarafindan aciklandig belirlenmistir.

Bu bulgular, hemsirelik 6grencilerinin klinik
uygulamalara yonelik tutumlarinin cok

boyutlu yapisini destekler niteliktedir. Ozellikle
hemsirelik bélimiinde okumaktan memnun
olmanin (=0,375) en gli¢lii yordayici olarak
belirlenmesi, 6grencilerin meslegi isteyerek
secmelerinin ve meslege yonelik olumlu
algilarinin klinik uygulamalara yansidigini
gostermektedir. Bu durum, mesleki motivasyon
ve bagliligin klinik 6grenme slrecinde belirleyici
bir rol oynadigini (31) ortaya koymaktadir.
Akademik not ortalamasinin (3=0,218) tutumlar
Uzerindeki pozitif etkisi ise, akademik olarak
daha basarili 6grencilerin klinik performanslarini
olumlu yonde etkileyerek (32) 6grenme
firsatlarini daha etkin degerlendirdiklerini
dustindirmektedir. Benzer sekilde, kiz
6grencilerin (3=0,202) klinik uygulamalara
yonelik daha olumlu tutum sergilemesi,
hemsirelik mesleginin toplumsal cinsiyet rolleriyle
olan iliskisi ve kadin 6grencilerin mesleki roli
daha fazla benimsemesi (33) ile agiklanabilir.
Modelin aciklayicilik dlizeyinin % 30,7
(R2=0,307) olmasi, klinik uygulamalara yénelik
tutumlarin édnemli bir kisminin agiklandigini,
ancak ayni zamanda bireysel, egitsel ve

cevresel baska faktorlerin de etkili olabilecegini
gostermektedir. Bu bulgular dogrultusunda,
6grencilerin mesleki memnuniyetlerini artirmaya,
akademik basarilarini desteklemeye ve farkli
6grenci gruplarinin ihtiyaglarini gézeten egitim
stratejileri gelistirmeye yonelik girisimlerin dnemli
oldugu soéylenebilir.

Arastirmanin Sinirliliklan

Arastirma, bir devlet Gniversitenin hemsirelik
béllimiinde okuyan &grencilerin gorisleri ile
sinirhdir.

Sonug

Bu arastirma, hemsirelik 6grencilerinin klinik
uygulamalara yoénelik tutumlarinin olumlu
oldugunu ortaya koymaktadir. Kiz 68rencilerin,
not ortalamasi ylksek olanlarin ve hemsirelik
bolliimiinde okumaktan memnun olan
6grencilerin tutumlarinin daha olumlu oldugu
saptanmistir. Bu bulgular, 6grenci ézelliklerinin
ve motivasyonlarinin klinik uygulamalara yénelik
tutumlarini etkileyebilecegini gbstermektedir.
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Bu nedenle klinik uygulamalara yénelik olumlu
tutumlan artirmak icin bireysel farkhliklari
dikkate alan egitim programlarinin olusturulmasi,
ogrencilerin hemsirelik meslegine yonelik
memnuniyetlerini ve motivasyonlarini artirmaya
yonelik etkinliklerin diizenlenmesi, cinsiyet ve
bireysel 6zelliklere yonelik 6zel yaklagimlar
benimsenerek erkek 6grencilerin tutumlarinin
iyilestirilmesi hedeflenmeli ve gelecekte yapilacak
arastirmalar, tutumlar etkileyen diger faktorlere
odaklanmalidir. Ayrica uygulama éncesinde
oryantasyon programlari yapilmali, uygulama
sliresince 6Zrencinin soru sorabildigi, hata
yapmaktan korkmadig, glivenli ve destekleyici
bir 6grenme iklimi olusturulmalidir. Bununla
birlikte etkin ve destekleyici klinik rehberlik
(mentorluk), olumlu rol modellik saglanmalidir.
Sonug olarak, 6grencilerin klinik uygulamalara
yonelik olumlu tutumlarinin desteklenmesi,
hemsirelik egitim kalitesinin artinlmasina ve
nitelikli hemsirelerin yetistirilmesine katki
saglayacaktir.

Tesekkiirler
Degerli zamanlarini ayirip calismaya katilan
ogrencilerimize tesekkir ederiz.

Cikar Catismasi Beyani
Yazarlarin herhangi bir cikara dayali iligkisi yoktur.

Arastirma Destegi
Galismayr maddi olarak destekleyen kisi/kurulug
yoktur.

Beyanlar
Galisma herhangi bir kongrede sunulmamistir.

iletisim: Kadriye Ozkol Kiling
E-Posta: kadriyeozkol@gmail.com
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Abstract

Aim: This study aimed to analyze the scientific
content, instructional quality, and functional
attributes of Turkish-language YouTube videos on
larynx anatomy, with a focus on their relevance and
usefulness in medical education.

Methods: A comprehensive video search was
performed on YouTube using the Turkish keyword
“larynx anatomisi.” Videos selected for analysis
met inclusion criteria of being in Turkish, having
satisfactory audiovisual standards, and being
unique (duplicates were excluded beyond the first
instance). A total of 28 videos were reviewed.
Collected data included source type, video length,
upload date, and number of views. To evaluate
educational value, four established tools were
applied: the Anatomical Content Score (ACS), the
modified DISCERN (mDISCERN) Scale, Journal of
the American Medical Association JAMA) criteria,
and the Global Quality Score (GQS). Statistical
analysis was conducted using SPSS version 26.0.
Results: Based on the Global Quality Score
(GQS), the analyzed videos were divided into two
categories: 13 videos (46.5%) were identified

as "useful,” whereas 15 videos (53.5%) were
considered “non-useful”. The average duration
of videos in the “useful” group was found to be
significantly greater (p=0.001). Conversely, the
“non-useful” group exhibited higher numbers of
views and likes (p=0.001). Videos classified as
“useful” also had significantly higher Anatomical
Content Score (ACS) values (p=0.001). A weak
but positive correlation was observed between
the mDISCERN score and JAMA benchmarks
(r=0.12; p>0.05). Moreover, strong and
statistically significant positive correlations were
found between the mDISCERN and GQS (r=0.88;
p<0.001), as well as between the mDISCERN and
ACS (r=0.87; p<0.001).

Conclusion: While YouTube offers accessibility,
many larynx anatomy videos lack the scientific
reliability essential for formal medical education.
This highlights a gap between digital exposure and
academic adequacy. Anatomists should recognize
the educational importance of digital content and
contribute to its quality and accuracy.

Keywords: larynx; anatomy; medical education;
social media; online learning; youtube
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Ozet

Amag: Bu calisma, YouTube platformunda yer alan
larinks anatomisine yonelik videolarin igerik, kalite
ve islevsellik agisindan degerlendirilmesini; ayrica bu
videolarin tip egitimi agisindan tasidigi potansiyel
egitimsel degeri ortaya koymay amaglamaktadir.
Gereg ve Yontem: Bu calismada, “larynx
anatomisi” anahtar kelimesi kullanilarak
YouTube'da tarama yapilmistir. Yalnizca Tiirkce,
gorsel ve isitsel agidan kabul edilebilir kalitede
olan, tekrarlanan iceriklerden yalnizca ilki secilerek
toplam 28 video dahil edilmistir. Videolara ait
kaynak, stire, yliklenme tarihi ve izlenme orani gibi
demografik veriler kaydedilmistir. Egitimsel kalite
degerlendirmesinde Anatomik Igerik Skoru (ACS),
modifiye DISCERN (mDISCERN) Olgegi, Amerikan
Tip Dernegi Dergisi JAMA) kriterleri ve Global
Kalite Skoru (GQS) kullanilmis; veriler SPSS 26.0
ile analiz edilmistir.

Bulgular: GQS degerlendirme 6lcltiine gore
videolar iki kategoriye ayrilmistir: 13 video (% 46,5)
“yararl" olarak, 15 video (%53,5) ise “yararsiz"
olarak siniflandinlmigtir. “Yararh” grubunda yer
alan videolarin ortalama sireleri istatistiksel

acidan anlamli diizeyde daha uzun bulunmustur
(p=0,001). Ote yandan, “yararsiz" grubundaki
videolarin izlenme ve begeni sayilarinin daha
yliksek oldugu gorilmustir (p=0,001). ACS
puanlari ise “yararli" videolarda anlamli diizeyde
daha ylksek bulunmustur (p=0,001). mDISCERN
ve JAMA skorlari arasinda zayif fakat pozitif yonlii
bir iligki saptanmistir (r=0,12; p>0,05). Bununla
birlikte, mDISCERN puanlari ile GQS (r=0,88;
p<0,001) ve ACS (r=0,87; p<0,001) arasinda
gliclii ve anlamli pozitif korelasyonlar belirlenmistir.
Sonug: YouTube'da yer alan larinks anatomisiyle
ilgili videolarin 6nemli bir kisminda tip fakdltesi
mufredatina uygun dlzeyde bilgi sunulmamaktadir.
Bu nedenle, anatomistlerin dijital icerik
platformlarindaki egitim materyallerini tanimasi

ve 6grencileri glivenilir e-6grenme kaynaklarina
yonlendirmesi blyiik 6nem tasimaktadir. Ayrica,
egitimcilerin, mDISCERN, JAMA, GQS ve ACS gibi
degerlendirme araclarina dayali, miifredata uygun
videolar tretmeleri, dijital tip egitiminin niteligini
artiracaktir.

Anahtar Soézciikler: larinks; anatomi; tip egitimi;
sosyal medya; internet tabanli egitim; youtube

'Dr. Ogr. Uyesi, Istanbul Atlas Universitesi, Tip Fakiltesi, Anatomi Anabilim Dali (Orcid no: 0000-0003-3572-1425)
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Introduction

The larynx, located between the tongue base
and the upper trachea, is responsible for a
variety of vital physiological roles, including
respiration, phonation, airway protection,

and aspiration prevention (1). Its intricate
anatomy - comprising cartilaginous frameworks,
connective tissues, and voluntary muscles -
enables this multifunctionality. Due to this
structural and functional complexity, the larynx
holds notable clinical and pedagogical relevance
and is frequently perceived as one of the more
conceptually challenging regions for medical
students to understand (2).

In recent years, anatomy education has
undergone significant reform. The transition
toward integrated medical curricula, decreased
cadaveric dissection hours, and increased student
intake have collectively sparked concern over the
adequacy of traditional pedagogical approaches
(3,4). The COVID-19 pandemic further catalyzed
the shift to remote learning environments,
underscoring the need for accessible and effective
digital learning resources (5,6). As a result, video-
assisted education and virtual anatomy platforms
have gained prominence. Yet, the effectiveness
of such tools depends heavily on the scientific
reliability of the material and whether it has
undergone expert validation.

Among available online platforms, YouTube
stands out as one of the most widely accessed
sources by students in the health sciences (7-10).
Studies have demonstrated its frequent use as

a complementary learning aid (7,10). However,

a majority of the videos are uploaded without
peer review or academic oversight (11), raising
concerns regarding their educational credibility
(12). Therefore, systematic evaluation using
validated instruments - such as the mDISCERN
tool (13), JAMA benchmark criteria (14), and the
Global Quality Score (GQS) (15) - is essential.

Previous research has identified considerable
shortcomings in YouTube videos covering

various anatomical topics, particularly surface

and cardiac structures (8,9). Likewise, Cuglan

et al. highlighted notable scientific inaccuracies

in videos addressing cranial bone anatomy (12).
Despite the clinical and educational importance of
the larynx, no existing study has comprehensively
assessed Turkish language YouTube videos focused
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on this subject. The present investigation aims to
address this gap by evaluating the scientific rigor,
audiovisual standards, and pedagogical integrity
of such videos, and by analyzing how these
qualities relate to source identity, viewer metrics,
and engagement indicators.

Materials and Methods

This study was designed as a descriptive, cross-
sectional analysis aiming to assess the anatomical
and educational quality of Turkish language
YouTube videos related to the larynx. The video
search was performed on September 13, 2023,
between 09:00 and 18:00, using the term
“larynx anatomisi” as a keyword on YouTube.
Considering that user engagement predominantly
occurs with content listed within the first three
pages of search results (16), all videos appearing
on these pages were included in the study.
Inclusion criteria encompassed publicly accessible
Turkish language videos that exhibited adequate
audio-visual clarity and had original, larynx-
specific anatomical content. Exclusion criteria
were defined in alignment with the reasons for
video removal, including missing audio, duplicate
content beyond the first instance, durations
shorter than one minute or longer than one
hour, lack of relevance to larynx anatomy, focus
on non-human anatomy, and insufficient or
incomplete educational material (Figure 1.). Each
video was independently reviewed by a qualified
anatomist with academic teaching experience.
Recorded variables included: duration (minutes),
date of upload, view count, number of likes

and comments, and whether the uploader was
categorized as a professional or a student.

To adjust for differences in upload timing, the view
rate was normalized by dividing the total views by
the number of days since upload (17). Educational
assessment employed the Global Quality Score
(GQS), where scores above 3 indicated “useful”
videos, while those scoring 3 or below were
marked as “non-useful” (18). An Anatomical
Content Score (ACS) was created, drawing on
eight core criteria reflecting structural and clinical
attributes of the larynx (Table 1). Based on this,
videos were classified as poor (0-3), moderate
(4-6), or excellent (7-8) in content quality.

Four validated scoring systems were utilized
for comprehensive evaluation: the mDISCERN
tool (13,18), the JAMA benchmark criteria (14),
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Video search on YouTube using
the search term “larynx anatomisi”

|

‘ A first 78 were assessed ’

l

|

‘ Included (28 videos)

‘ Excluded (50 videos) ‘

!

\

3 videos with no sound or hearing
4 duplicate videos

7 videos <1 min />1 hr duration
19 videos irrelevant content

4 videos animal anatomy focus

13 videos insufficient or incomplete educational material

Figure 1. Flowchart of the video selection process.

Table 1. Evaluation criteria for Anatomical Content Score (ACS)

Anatomical Content Criteria

Score

Basic structural description of the larynx (cartilages. muscles. ligaments) 1

Visualization and labeling of key cartilages (e.g.. thyroid. cricoid. arytenoid)

Explanation of intrinsic laryngeal muscles (e.g.. vocalis. cricothyroid. posterior cricoarytenoid)

Mention of the laryngeal membranes and ligaments (e.g.. thyrohyoid membrane. vocal ligament)

Description of innervation (e.g.. recurrent laryngeal nerve. superior laryngeal nerve)

Arterial supply of the larynx (e.g.. superior laryngeal artery)

Functional information (e.g.. phonation. airway protection)

Clinical relevance or pathological reference (e.g.. vocal cord paralysis. laryngeal cancer)

Maximum Score

[ oo N N L T i B N Y

the Global Quality Score (GQS) (15), and the
custom-developed Anatomical Content Score
(ACS). Given that the study was based entirely on
publicly available online materials, with no human
subjects or private data involved, ethical approval
was not required. This aligns with precedents

set in similar digital content reviews within the
literature (19,20).

Statistical Analysis

All statistical evaluations were conducted using
IBM SPSS Statistics version 26.0. A significance
threshold of p<0.05 was used throughout the
analysis. The distribution of continuous variables
was tested using the Kolmogorov-Smirnov

test, which indicated non-normal distribution
(p<0.05). Accordingly, non-parametric methods
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were applied. The Mann-Whitney U test was
used to compare two independent groups,

while the Kruskal-Wallis test was employed for
comparisons involving more than two groups.
Relationships among variables were explored
using Spearman's rank correlation analysis. All
p-values below 0.05 were considered statistically
significant.

Results

Among the initial 78 videos identified through

a keyword search, 28 (35.8%) fulfilled the
eligibility criteria and were subsequently included
in the analysis. The remaining 50 were excluded
for the following reasons: lack of audio (n=3),
content repetition (n=4), video length less

than one minute (n=4) or exceeding one hour
(n=3), irrelevant subject matter (n=19), content
related to animal anatomy (n=4), or insufficient/
incomplete educational information (n=13).

A total of 28 Turkish-language YouTube videos
meeting the inclusion criteria were evaluated
(Table 2). The mean number of views was
7,829.8+10,577.0, and the average video
duration was 13.3 (£9.55). The mean number
of days since upload was 1,689.2+951.3, with
the earliest video uploaded 4,2 days ago and the
most recent 307 days ago. Viewer interaction
metrics revealed a mean of 5.1+7.9 comments
(range:0-25), and an average of 110.9+151.7
likes (range:0-536). The average view rate was
512.7+632.9 views per day.

Regarding quality and educational content
assessments, the mean scores were as follows:
mDISCERN - 2.25+0.97; JAMA - 1.82=0.55;
Global Quality Scale (GQS) - 3.11%1.47;
Anatomical Content Score (ACS) - 4.96+1.75. In
terms of video sources, 10 videos (35.7%) were
uploaded by anatomy graduates, postgraduates,
or specialists, whereas 18 videos (64.3%) were
uploaded by students.

According to GQS criteria, 13 videos (46.4%)
were classified as “useful” (GQS>3), while

15 videos (53.6%) were categorized as “non-
useful” (GQS<3). As shown in Table 3, videos
classified as “useful” had significantly higher
median ACS scores (6 vs. 4, p=0.001). Significant
differences were also observed in view counts,
likes, video length, and view rate between
“useful” and “non-useful” videos, all favoring
the “useful” group (p < 0.05). However, no
significant differences were noted in JAMA

scores (p=0.752), mDISCERN scores (p=0.077),
comment counts (p=0.614). These findings
suggest that although certain quality indicators
may be higher in more engaging videos, reliability
criteria such as mDISCERN and JAMA may not
always align with perceived usefulness.

Correlation data are summarized in Table 4.

A robust and statistically significant positive
correlation was observed between mDISCERN
and GQS scores (r=0.880, p<0.001), as well
as between mDISCERN and ACS (r=0.878) and

Table 2. Descriptive statistics of analyzed YouTube videos
Mean S.D. Min Max

Number of views 7829.8 10577.0 60 48.384
Duration (min) 13.30 09.55 01.56 68.19
Days since upload 1689.18 951.27 307 4193
Comment count 5.11 7.93 0 25
Likes 110.86 151.73 0 536
Viewing Rate 512.7 632.9 3.4 2311.5
Total Content Score 1.96 0.690 1.00 3.00
mDISCERN 2.25 0.967 0 3
JAMA 1.82 0.548 1 3
GQSs 3.11 1.474 1 5
ACS 4.96 1.753 1 8
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Table 3. Comparison of video features by GQS classification

Non-useful Useful
(mean (min-max)) (mean (min-max)) P
Video count % 15 (53.6%) 13 (46.4%)
GQS - median (min-max) 2(1-3) 4 (4-5) 0.001*
Quality Assessment - median (min-max)
ACS 4 (1-6) 6 (5-8) 0.001*
mDISCERN 1(0-3) 3(3-3) 0.077
JAMA 2(1-2) 2 (2-3) 0.752
Total Content Score 2 (1-2) 2 (2-3) 0.436
Audience Interaction Parameters - median (min-max)
Video duration (min) 5.09 (1.56-42.28) | 14.49 (7.07-68.19) 0.001*
Views 5326 (147-48384) 2072 (60-23485) 0.001*
Likes 89 (23-536) 30 (0-47) 0.001*
Comments 4 (0-25) 0 (0-25) 0.614
Days since upload 1039 (307-2506) 2048 (330-4193) 0.001*
Viewing Rate 504.6(74-2312) 168.6 (3-1349) 0.001*
Table 4. Correlation matrix between quality scores and engagement metrics.
mDISCERN JAMA GQs
mDISCERN r 1
JAMA r 0.123 1
GQS r 0.880** 0.202 1
ACS r 0.878** 0.081 0.959**
Total Content Score r 0.781** 0.084 0.916**
Views r -0.208 0.148 -0.030
Video duration r 0.622** -0.037 0.722**
Since Days Upload r 0.247 0.385* 0.336
Comments r -0.608** -0.175 -0.570%*
Likes r -0.638** -0.137 -0.587**
Viewing Rates p -0.662** -0.203 -0.594**

*Correlation is significant at the 0.05. **Correlation is significant at the 0.001 level.

GQS and ACS (r=0.959). A moderately strong
correlation between GQS and video duration
(r=0.722) suggests that longer videos tend to
offer more in-depth educational material. In
contrast, GQS demonstrated moderate negative
correlations with the number of likes (r=-0.587)
and view rate (r=—-0.594), indicating a potential
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mismatch between viewer engagement and

instructional quality. Additionally, mDISCERN
scores were inversely correlated with metrics
such as comment count, likes, and view rate
(r ranging from —0.608 to —-0.662, p<0.001),
highlighting the distinction between content
reliability and digital popularity indicators.
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Discussion

This study aimed to assess the scientific accuracy,
audiovisual quality, and educational value of
Turkish language YouTube videos on larynx
anatomy. The analysis showed that nearly half
of the evaluated videos were categorized as
“useful” based on their Global Quality Score
(GQS). These videos were significantly longer and
demonstrated greater content depth. This aligns
with the idea that increased video length may
support richer instructional delivery, potentially
enhancing student comprehension, as suggested
by earlier studies (21,22).

Among online learning platforms, YouTube is
widely favored by students in health-related
fields (23-25). However, a notable concern is that
much of its content is uploaded without academic
vetting, raising doubts about the validity and
reliability of the presented information (26,27).
While the platform is advantageous for visually
oriented topics like surface anatomy, many videos
suffer from inadequate depth and lack structured
pedagogical design (28). As seen in our findings,
misrepresentations such as identifying musculus
vocalis as musculus arytenoideus posterior,
incorrectly labeling cartilago cuneiformis, or
inaccurately describing the course and origin

of the arteria laryngea superior can lead to
foundational misunderstandings - particularly
among early-year students. As emphasized by
Azer, educational content must not only be
accessible but also scientifically accurate and
instructionally sound (28).

Consistent with our observations, Raikos et al.
highlighted similar concerns in cardiac anatomy
videos, noting that while major structures were
described, spatial relationships and contextual
understanding were often insufficiently addressed
(26). Our analysis echoed this issue within larynx
anatomy videos, where surrounding anatomical
relationships and functional integration were
frequently underexplored.

Correlational analyses revealed significant
and strong relationships between mDISCERN,
GQS, and ACS scores, suggesting that using
these assessment tools together provides a
comprehensive evaluation framework. This
supports previous findings, including those
by Saxena et al., on the validity of metric-
based analysis in educational video evaluation
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(29). Interestingly, an inverse association

was found between educational quality and
viewer engagement metrics (e.g., views, likes,
comments), suggesting that user preferences
may lean toward stylistic appeal over scientific
rigor. Mahmud et al. similarly reported that
dissection videos did not significantly affect exam
outcomes, underscoring the idea that volume

of visual content does not inherently ensure
learning gains (11).

The need to align digital educational content
with scholarly standards - rather than popularity
indicators - has gained increasing attention.
Studies by Helming et al. and Cetinaver et

al. identified pervasive factual inaccuracies

in histology and general medical videos,
cautioning that such content can diminish
instructional integrity (31,32). These concerns
are in line with Barry et al.’s description of the
“YouTube generation” where speed and ease of
access may eclipse deep, meaningful learning
experiences (12).

In conclusion, this study offers an evidence-
informed evaluation of freely accessible
anatomy content on YouTube and advocates for
structured, academically guided approaches in
digital medical education. By emphasizing clarity,
accuracy, and reliability, the findings contribute
both to educational research and to the ongoing
enhancement of digital learning practices in
anatomy.

Limitations

There are several limitations that should be taken
into account when interpreting the findings

of this study. Firstly, the investigation focused
exclusively on Turkish language videos, which
may restrict the broader applicability of the
results across different linguistic and educational
contexts. Although the search process was
performed on a single day using incognito

mode to minimize algorithmic bias, YouTube's
ever-changing search algorithms may still

have influenced which videos were retrieved.
Additionally, while validated scoring tools were
utilized, their subjective nature could have led

to variability in interpretation, despite consistent
evaluation efforts. Another important limitation
is that video assessments were conducted by

a single reviewer, which may have introduced
observer bias and precluded analysis of inter-rater
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reliability. Furthermore, the study did not explore
actual learning outcomes such as knowledge
acquisition, retention, or student perceptions

- factors that could have offered more
comprehensive insights into the pedagogical
impact of the videos.

Conclusion

This study revealed that a significant proportion
of Turkish language YouTube videos on larynx
anatomy fall short of meeting the pedagogical
and scientific standards expected in medical
education. The notable discrepancy between
content quality and viewer engagement

metrics suggests that popularity and visual
appeal may overshadow educational value.

This misalignment poses a potential risk to
student learning, particularly when videos with
appealing aesthetics lack anatomical accuracy.
These findings underscore the urgent need

for high-quality educational resources that are
developed under academic guidance, supported
by expert review, and structured according to
pedagogical principles. To enhance the reliability
and effectiveness of digital anatomy education,
institutions and educators should promote the
adoption of standardized evaluation criteria and
take an active role in the production and curation
of online learning materials.
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Abstract

Objective: This study aimed to identify the
knowledge levels, opinions, and usage patterns of
parents with hospitalized children in pediatric units
regarding telehealth applications and to determine
the demographic factors that influence these
experiences.

Method: This descriptive study was conducted through
face-to-face interviews with 150 parents. Data were
collected using the "Parent Information Form" which
was developed by the researchers and refined through
expert opinion. Descriptive statistics and logistic
regression analyses were used to analyze the data.
Results: It was found that the majority of parents
were knowledgeable about telehealth applications
(55.9%), had used these services at least once
(96.7%), and generally found them beneficial
(66.0%). The most common purposes for use were
making appointments, checking test results, and
receiving medical consultations. Most participants
believed that telehealth provides advantages in
terms of cost and distance (71.3%) and improves
access to healthcare services (68.0%). However,
concerns remained regarding tele-surgery (37.3%
disagreed), privacy (34.7% undecided), and patient-
physician interaction (51.3% undecided). Logistic
regression analyses showed that demographic
variables such as age, gender, and educational level
did not have a statistically significant effect on the
use of telehealth services (p>0.05).

Conclusion: The findings of this study indicate
that parents frequently use telehealth applications
for themselves and their children, consider them
beneficial, and are satisfied with these services.
However, it was found that demographic
characteristics did not significantly predict the use of
telehealth applications. These results are important
for guiding future implementations and shaping
health policies.

Keywords: children; health care; parents;
technology
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Ozet

Amag: Bu calisma, cocuk kliniklerinde hastanede yatan
cocuklarin ebeveynlerinin telesaglik uygulamalarina
iliskin bilgi dlizeylerini, gérislerini ve kullanim
bicimlerini belirlemeyi ve bu deneyimleri etkileyen
demografik faktorleri ortaya koymayi amaglamaktadir.
Yontem: Tanimlayici tipteki bu calisma, 150
ebeveyn ile yliz ylize gérlismeler yoluyla
gerceklestirilmistir. Veriler, arastirmacilar tarafindan
gelistirilen ve uzman gortisu ile son haline getirilen
“Ebeveyn Bilgi Formu" ile toplanmistir. Verilerin
analizinde tanimlayici istatistikler ve lojistik
regresyon analizleri kullanilmistir.

Bulgular: Ebeveynlerin cogunlugunun telesaglk
uygulamalari hakkinda bilgi sahibi oldugu (% 55,9),
bu hizmetleri en az bir kez kullandig1 (% 96,7) ve
genel olarak faydali buldugu (% 66,0) belirlenmistir.
En sik kullanim amaclar randevu alma, test
sonuglarini kontrol etme ve tibbi danismanlik alma
olmustur. Katilimeilarin biylk bir kismi telesagligin
maliyet ve mesafe agisindan avantaj sagladigina
(%71,3) ve saglik hizmetlerine erisimi artirdigina

(% 68,0) inandiklarini belirtmistir. Ancak, tele-cerrahi
(% 37,3 katilmiyor), mahremiyet (% 34,7 kararsiz) ve
hasta—hekim etkilesimi (% 51,3 kararsiz) konularinda
endiselerin devam ettigi gorilmustir. Lojistik
regresyon analizleri, yas, cinsiyet ve egitim dizeyi
gibi demografik degiskenlerin telesaglik hizmetlerini
kullanma Uzerinde istatistiksel olarak anlaml bir
etkisinin olmadigini géstermistir (p>0,05).

Sonug: Bu calismanin bulgulari, ebeveynlerin

hem kendileri hem de cocuklari igin telesaglik
uygulamalarini siklikla kullandiklarini, bu hizmetleri
faydali bulduklarini ve memnun olduklarini ortaya
koymaktadir. Ancak, demografik ézelliklerin
telesaglik uygulamalarini kullanmayi anlamli sekilde
yordamadigi bulunmustur. Bu sonuglar, gelecekteki
uygulamalara rehberlik etmesi ve saglik politikalarinin
sekillendirilmesi agisindan énem tasimaktadir.
Anahtar Sézciikler: cocuklar; ebeveynler; saghk
bakimi; teknoloji
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Introduction

Telehealth, defined as the use of communication
technologies in the delivery of healthcare
services (1), refers to the sharing of health

data, care information, and education between
the healthcare provider and the patient/

client via telephone, computer, interactive
television, or combinations thereof, through
telecommunication systems (2-4). While
telehealth applications represent a broad field

in promoting healthy living and preventing
diseases (2), their importance has increasingly
come to the fore, particularly after the COVID-19
pandemic, in terms of improving access to care,
reducing healthcare costs, and ensuring the
continuity of health services. It has been reported
that telehealth applications enable patients to
meet their care needs without the necessity of
traveling long distances and have positive effects
on cost-effectiveness, patient satisfaction, and
clinical effectiveness (5-11). Moreover, it has
been stated that telehealth applications may be
equivalent to or even clinically more effective
than conventional care in various medical
disciplines. In their evaluation of meta-analyses
on telehealth, Snoswell and colleagues (2021)
reported high clinical effectiveness of telehealth
applications (12).

It is known that parents, defined as primary
caregivers, play an active role in the diagnosis,
follow-up, treatment, and care processes of
illnesses for their children; moreover, their
physical and psychosocial health is also affected
due to the additional burden of the caregiving
role, in addition to economic and social
challenges (13,14). Technological approaches
such as telehealth are particularly noted to play
an important role in facilitating parents’ lives and
in reducing the impact of caregiving burdens
brought on by these illnesses. For example, in
their systematic review on telehealth applications
to support parents, Chi and Demiris (2015)
reported that video-based, web-based, and
telephone-based methods were used to provide
education, consultation, psychosocial/behavioral
therapy, social support, and clinical care services,
and that in the majority of studies, caregivers
were satisfied with telehealth applications (14).

Similarly, in a qualitative study conducted during
the COVID-19 period, which evaluated parents’
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perspectives on the use of telehealth in providing
care for children, it was found that parents had
positive views about telehealth use; however,
some concerns remained due to reduced
interpersonal interaction, fear of compromised
privacy, and the possibility of misdiagnosis (15).
In a systematic review assessing the views of
parents whose infants were being monitored in
the Neonatal Intensive Care Unit (NICU), it was
also reported that parents were willing to accept
the use of e-health applications (16).

Considering that parents are the primary
decision-makers in their children's healthcare,
their awareness of, willingness to use, concerns
about, and experiences with telehealth
applications are critical factors influencing

both the effectiveness of telehealth services
and their integration into routine healthcare
delivery. Although the benefits of telehealth
applications have been widely acknowledged,
current challenges such as technological
accessibility, insufficient perceived reliability,
and concerns about the quality of virtually
delivered care suggest that more studies are
needed to understand individuals' perspectives
on these services. Moreover, understanding
whether and how demographic characteristics;
such as age, gender, and education level,
influence parents’ engagement with telehealth
services is essential for designing equitable and
inclusive digital health solutions, especially with
current improved technologies. Identifying
these differences can help tailor telehealth
policies and interventions to the needs of
diverse populations. This study aims to reveal
parents’ perspectives on telehealth applications
and to identify key facilitators and barriers

in the process of integrating telehealth

into child healthcare. Based on the results
obtained, it is intended to contribute to policy
recommendations that improve the accessibility,
acceptability and quaility of telehealth services
for families.

To achieve the aim of this study, the following

research questions were addressed:

1. What are parents’ opinions regarding
telehealth applications?

2. Do the demographics of parents (such as age,
gender, education level etc.) affect parents’
use of telehealth services?
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Materials and Methods

Study aim and type

The aim of this descriptive study is to determine
the views of parents who have children aged
0-18 receiving treatment and follow-up in the
pediatric units of a university hospital regarding
telehealth applications, as well as the factors
influencing their use of these applications.

Study sample

The population of the study consisted of parents
who had children aged 0-18 receiving treatment
and follow-up in all pediatric inpatient units of a
university hospital between December 20, 2022,
and December 20, 2023. In the power analysis
conducted to determine the sample size, with an
effect size of 0.3, an alpha error level of 0.05,
and a power of 95%, the required sample size
was calculated as 147. During this period, parents
who had children hospitalized in the pediatric
inpatient units of the hospital within the specified
dates and who volunteered to participate in the
study were included.

Data collection

Data was collected through face-to-face
interviews conducted by the researchers using
questions directed to the parents. The interviews
lasted approximately 25-30 minutes. Before

the interviews began, parents who voluntarily
agreed to participate in the study were informed
in detail about the aim and content of the
research. After obtaining verbal consent, written
consent was also obtained through an “Informed
Consent Form".

For data collection, the “Parent Information
Form," which was developed by the researchers
based on a literature review and shaped with
expert opinion, was used. This form consisted of a
total of 30 items, including 10 questions about the
sociodemographic characteristics of the parents
and their children, and 20 questions evaluating
parents’ views on telehealth applications. The
questions were structured to include both open-
ended and closed-ended formats.

The data collection process was conducted
between December 2022 and December 2023.
However, due to the earthquake disaster that
occurred on February 6, 2023, data collection
was temporarily paused; subsequently, part of
the data was collected at a field hospital affiliated
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with the university. This situation was considered
an unexpected but necessary adaptation to field
conditions during the research process.

Ethical Considerations

All parents were clearly informed that
participation in the study was voluntary and
that they could withdraw from the study at any
stage. Before the commencement of the study,
the aim and content were explained in detail,
and both written and verbal informed consent
were obtained from the participants. The
research process was carried out in accordance
with the ethical principles outlined in the
Declaration of Helsinki. Ethical approval required
for conducting the study was obtained from

the Hatay Mustafa Kemal University Scientific
Research and Publication Ethics Committee in
Social and Human Sciences (Date: 07.12.2022,
Approval No: 12/17). Additionally, official
institutional permission was obtained from the
relevant institution before the implementation of
the study.

Data analysis

The data were analyzed using IBM SPSS Statistics
26 (IBM SPSS, Turkey). In the evaluation

of the study data, frequency distributions
(number, percentage) were used for categorical
variables, and descriptive statistics (mean,
standard deviation, minimum, maximum) were
used for numerical variables. In the study,
logistic regression analysis was conducted for
binary (dichotomous) dependent variables.

This analysis was used to identify the factors
influencing parents’ decisions to prefer telehealth
applications. Independent variables included

in the model were factors such as the parent’s
age, education level, the child's health status,
and prior telehealth experience. Although these
variables are normally categorical, they were
converted into dichotomous variables due to
insufficient sample size in some categories (e.g.,
child's age: 14 years and under vs. over 14
years). As dependent variables, the following
were used: whether telehealth applications

had been used for the child and whether the
parent had previously benefited from telehealth
services. In all analyses, the level of statistical
significance was accepted as p<0.05, and the
effects of variables were interpreted using the
odds ratios (OR) obtained.
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Results
A total of 150 parents participated in the study
between December 2022 and December 2023.

Table 1 presents the demographic characteristics
of the parents who participated in the study.
When examining the age distribution of the
children, it was determined that they were
mostly between the ages of 04 (34.7%) and
5-9 (34.7%). The majority of parents were in
the 30-39 age group (48.7%). Of the parents,
72.0% were mothers and 28.0% were fathers.
In terms of education level, those who graduated
from primary school constituted the highest
proportion (28.7%), followed by high school
graduates (26.0%), university/postgraduate
graduates (23.3%), and secondary school
graduates (22.0%). The vast majority of parents
were married (92.7%). Regarding the reason
for hospitalization, most were admitted for
emergency reasons (74.0%). The departments
where the children were followed up in the

hospital were mostly general pediatrics (83.3%),
followed by pediatric surgery (7.3%), orthopedics
(5.3%), and otorhinolaryngology (4.0%). When
the employment status of the parents was
examined, it was found that the majority were
not working or were homemakers (54.7%), while
24.0% were employed in the private sector and
21.3% in the public sector.

Table 2 presents the distribution of the parents’
responses regarding their level of knowledge,
frequency of use, attitudes, and experiences
related to telehealth applications. The majority
of parents stated that they had knowledge
about telehealth applications (55.9%) and
that they had used telehealth services for
themselves (96.7%) and for their children
(80.7%). They most frequently reported using
these applications for making appointments
(71.3%) and checking test results (46.0%).
While 66.0% of parents found the telehealth
applications they used to be beneficial,

Table 1. General characteristics of the participants (n=150)

Characteristics of the participants n %
0-4 52 34.7
. , 5-9 52 34.7
Children's age 10-14 34 277
15-19 12 8.0
20-29 44 29.3
Parent's age 30-39 73 48.7
J 40-49 23 15.3
50-59 10 6.7
Gender Female 108 72.0
Male 42 28.0
Primary 43 28.7
. Secondary 33 22.0
SR High school 39 26.0
University/Postgraduate 35 233
. Married 139 92.7
Marital status Single 1 73
TR Acute 111 74.0
Reason of hospitalization Planned 39 26.0
General Pediatrics 125 83.3
Pediatric Surgery 11 7.3
Department of care Sl 3 53
Otorhinolaryngology (ENT) 6 4.0
Public 32 213
Working status Private 36 24.0
Not working/Housewife 82 54.7
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Table 2. Parental experiences regarding the use of telehealth services

n %

Having knowledge about Yes 114 55.9
telehealth applications No 920 441
Previous use of telehealth Yes 145 96.7
services No 5 3.3
. Yes 121 80.7
Telehealth use for the child No 29 19.4
Scheduling an appointment 107 71.3
Accessing test results 69 46.0
Content of the telehealth Obtaining health information 30 20.0
service, if received * Having a medical consultation 28 18.7
Receiving treatment 12 8.0
Receiving health education 11 72)
.. Useful 929 66.0
Sp%ﬁé‘;;f)ﬁ? telehealth Somewhat useful 41 | 273
Not useful 10 6.7
Telehealth accessibility and Ver.y §at|sf|ed a3 28.7
satisfaction with use Sl = 62.0
Not satisfied at all 14 9.3
For faster procedures 89 59.3
For easier procedures 89 59.3
Purpose of using telehealth To receive treatment 44 29.3
applications* To ensure continuity of treatment 37 24.7
To reduce travel time 17 11.3
To ensure high security 14 9.3
Treatment / Care / Follow-up 124 827
Responsibilities of health Educ:tilon ./ (lZounseling 118 8.7
professionals within telehealth Pyehologica S“ppoft : 63 42.0
practices* Faah?atl.ng communication 44 29.3
Quality improvement 49 32.7
Other healthcare services 30 20.0
Older adults 107 71.3
Appropriate age group for Individuals with disabilities 105 70.0
telehealth services * Pregnant women 100 66.7
Children 99 66.0
Patient's age 64 427
Patient's gender 63 42.0
Experience of healthcare personnel 57 38.0
Severity of illness 56 37.3
Factors affecting the success of Type (.)f treatment 06 37.3
telehealth applications* Duratlc)’n of trea.tment 55 36.7
Patient’s educational level 51 34.0
Patient's sociocultural characteristic 48 32.0
Development level of the city of residence 37 2457
Patient's economic status 26 17.3
Distance from the healthcare facility 24 16.0
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Always 18 12.0
Usually 46 30.7
Telehealth usage frequency Sometimes 43 28.7
Rarely 1 7.3
Never 32 21.3
Always 16 10.7
Frequency of using telehealth UsuaIIY L 27
applications for their children SRS e =07
Rarely 13 8.7
Never 34 22.7
*Multiple answers

27.3% considered them partially beneficial.
Satisfaction with the accessibility and usability
of telehealth applications was found to be

high (28.7% very satisfied, 62.0% satisfied).

It was determined that parents mostly used
the applications for quick and easy procedures
(59.3%). Parents stated that the most
important roles of healthcare professionals in
telehealth applications were the treatment,
care, and follow-up of patients (82.7%), as
well as providing education and consultation
(78.7%). When asked which group the service
was most suitable for, the majority of parents
indicated that telehealth services were more
appropriate for the elderly (71.3%), individuals
with disabilities (70.0%), and pregnant women
(66.7%). Lastly, factors identified as potentially
affecting the success of telehealth applications
included the age of the patient (42.7%),
gender (42.0%), and the experience level of
the healthcare personnel providing the service
(38.0%). Participants also stated that factors
such as the type of treatment (37.3%) and

the stage of the patient's condition (37.3%)
could influence the effectiveness of telehealth
applications. Regarding the frequency of use,

it was found that parents generally used these
applications for themselves (30.7%), but

used them only occasionally for their children
(30.7%).

Table 3 presents the distribution of responses
given by parents regarding their attitudes
toward telehealth applications. The majority of
participants (76.7%) believed that telehealth
applications would reduce chaos and intensity in
clinical settings. Additionally, a large proportion
reported that these applications help save

cost and time related to distance (71.3%),
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improve access to healthcare in underserved
communities (68.0%), facilitate communication
with individuals with chronic illnesses (68.0%),
were effective in maintaining healthcare services
disrupted due to the COVID-19 pandemic
(67.3%), and reduced the need for clinical and
emergency care (73.3%). However, participants
expressed uncertainty or negative opinions
about the reliability of remote surgeries (33.3%
undecided, 37.3% disagree). Furthermore,
parents stated concerns regarding the weakening
of patient—physician relationships and the risk

of medical errors in the follow-up of chronic
patients through remote visits (34.7% agree,
51.3% undecided), as well as concerns about
patient privacy and the confidentiality of personal
health data (30.0% agree, 34.7% undecided).
Approximately half of the participants (48.7%)
believed that telehealth applications have not
yet been adequately supported or developed

in Turkey. In conclusion, although telehealth
applications were generally evaluated positively
by the participants, there remain significant
concerns particularly related to patient—-physician
relationships, privacy, and tele-surgery (Table 3).

Table 4 presents the results of the logistic
regression analyses examining the factors
affecting parents’ opinions and behaviors
regarding telehealth applications. According
to the analysis, the model was not found to
be statistically significant in terms of the use
of telehealth services for the child (x2=2.218,
p=0.696; R2 (Nagelkerke)=0.047) and

the parents’ prior use of telehealth services
(x2=2.538, p=0.281; R2 (Nagelkerke)=0.066).
None of the independent variables included in
these two models were statistically significant
(p>0.05).
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Table 3. Parents’ opinions regarding telehealth services

Opinions n %
. . . o Agree 115 76.7
Iﬁlneilzzfl!stelltailgphcatlons reduce the complexity and intensity in the Neutral 30 | 200
& Disagree 5 34
Agree 107 | 71.3
Telehealth applications provide savings in cost and distance. Neutral 37 | 247
Disagree 6 4.0
Telehealth applications provide greater access to healthcare for Agree 0] el
o o : Neutral 33 | 220
communities with limited healthcare services. .
Disagree 14 9.4
Agree 44 293
Surgeries can be performed safely through remote telesurgery. Neutral 50 | 333
Disagree 56 37.3
Telehealth applications help maintain communication with Agree [l e
o . Neutral 36 | 24.0
individuals who have chronic illnesses. .
Disagree 12 8.0
Remote visits may weaken the patient-physician relationship and | Agree 52 | 34.7
create a potential for medical errors in the follow-up of chronic Neutral 77 | 51.3
patients. Disagree 21 14.0
Telehealth applications enhance the quality of care by ensuring Agree | 23 | 620
continuity in treatment and care. Neutra 39| 260
Disagree 18 12.0
There may be issues in telehealth applications regarding the Agree 45 | 30.0
protection of patient privacy and the confidentiality of personal Neutral 52 | 34.7
health data. Disagree 53 | 353
Telehealth services have been effective in ensuring the continuity Agree 101 67.3
. . . Neutral 39 | 26.0
of disrupted healthcare services due to the COVID-19 pandemic. .
Disagree 10 6.7
Agree 110 | 73.3
Telehealth reduces the demand for emergency healthcare services. | Neutral 33 | 220
Disagree 7 4.7
Telehealth is an appropriate method for providing services to Agree 12 | 747
pediatric patients living in remote rural areas and for ensuring Neutral 25 | 16.7
patient follow-up. Disagree 13 8.7
Telehealth facilitates easier access for patients and caregivers and Agree 109 72.7
reduces patient waiting times NEEL 30 200
: Disagree 11 7.3
In our country, sufficient contributions are being made to the Agree o1 40.7
implementation of telehealth applications N e el
; Disagree 16 | 10.7
The use of telehealth applications at home enables patients to Qi;etfal 1;1 33(7)
develop greater self-management over their own health. . '
Disagree 8 53
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Discussion

This study was conducted to determine
the knowledge levels, opinions,

and usage patterns of parents with
hospitalized children in pediatric units
regarding telehealth applications, and
to identify the factors affecting their
experiences. According to the findings,
the vast majority of parents were found
to have knowledge about telehealth
applications and had used them at least
once. The most common reasons for
use included making appointments,
checking results, and receiving medical
consultations. More than half of

the parents who participated in the
study (66.0%) stated that they found
telehealth services to be “beneficial”.
This indicates that telehealth applications
are generally well-accepted in our
country. In the literature, various
studies conducted in Turkey report that
telehealth applications are effective

in many clinical areas, such as liver
failure, swallowing disorders, post-
surgical discharge processes, and the
management of pregnancy and diabetes
(17-21). In addition to considering the
applications beneficial, many parents
also stated that they were satisfied

with using these applications (62.0%).
In a study conducted by Polinski et al.
(2016), 94-99% of patients reported
satisfaction with telehealth applications,
and this satisfaction was particularly
higher among female participants and
individuals with health insurance (22). In
a systematic review by Chi and Demiris
(2015), which examined the effects of
telehealth applications on caregivers,

it was concluded that in 95% of the
studies, caregiver satisfaction levels and
psychosocial well-being were positively
influenced (14). In their systematic
review, Hughes et al. (2023) evaluated
the impact of parent-focused e-health
educational interventions on children's
procedure-related pain. They found that
short and engaging educational videos
positively affected parents' knowledge
levels, self-confidence, and willingness
to participate in the management of
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their children's procedural pain (23). One of

the studies conducted on a pediatric sample, by
Gimds et al. (2024), examined the effectiveness
of virtual care applications in pediatric asthma
patients and found that the group receiving
virtual care via phone or video had better health
outcomes and improved quality of life compared
to those receiving face-to-face care (24). The
findings of our study are consistent with the
literature in terms of the perceived benefits and
satisfaction levels related to these applications.

The majority of parents believed that telehealth
applications made positive contributions in
various areas, including reducing the clinical
workload (76.7%), saving cost and distance-
related resources (71.3%), and increasing access
to healthcare in underserved communities
(68.0%). These findings support the concepts
of accessibility and efficiency, which are
frequently emphasized in the literature as the
main advantages of telehealth (12, 25). In the
meta-analysis conducted by Snoswell et al.
(2021), which included studies from 2010 to
2019, telehealth applications were found to

be equally or even more effective compared

to traditional face-to-face care. Additionally,

a significant portion of parents expressed the
opinion that telehealth applications facilitated
communication in chronic illnesses and were
effective in maintaining healthcare services that
were disrupted during the COVID-19 pandemic.
In their systematic review, Ezeamii et al. (2024)
stated that telehealth is a transformative

tool especially in managements of chronic
diseases and it improves patient outcomes

(25). Telenursing practices, provides important
benefits in ensuring regular care for individuals
with chronic illnesses (such as diabetes mellitus,
cancer, etc.) (26-28), maintaining discharge
education (29), overcoming access barriers
(30), and improving the quality of care for
individuals (31). However, our study also
revealed that certain concerns and hesitations
regarding technology-based health services
persist. Specifically, 33.3% of participants

were undecided, and 37.3% reported negative
opinions regarding the reliability of remote
surgical procedures. Similarly, concerns were
expressed that remote visits could weaken the
patient-healthcare professional relationship
and potentially lead to medical errors in the
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follow-up of chronic illnesses. These findings
are consistent with those of Kodjebacheva

et al. (2023), who reported that during the
COVID-19 period, parents expressed concerns
related to privacy, the security of personal
health data, and the lack of human contact in
telehealth interactions (15). Approximately half
of the parents (48.7%) stated that telehealth
applications are not sufficiently developed in
Turkey. This highlights the need to establish a
systematic national digital health strategy and
to increase public awareness regarding these
services.

According to the logistic regression analysis

in our study, variables such as parental age,
gender, educational level, and the child's age
did not have a statistically significant effect

on the use of telehealth services for the child
(p> 0.05). However, there was a tendency
indicating that younger parents might have a
higher likelihood of using telehealth services.

In the literature, no study has been found that
directly evaluates the effect of parental age

on the use of telehealth services. On the other
hand, in their study assessing the influence of
demographic characteristics on telehealth use,
Tobin et al. (2023) indicated that individuals in
older age groups may be less likely to prefer
telehealth due to technological barriers (32).
Regarding the variables predicting whether
parents had previously used telehealth services,
gender and educational level were not found to
be statistically significant (p>0.05). However,
there was a tendency suggesting that mothers
were more likely than fathers to have used
telehealth services previously (OR=4.07),
although this difference was not statistically
significant. This result may be attributed to the
fact that the majority of participants in our study
were mothers. Nevertheless, the literature also
shows that mothers are generally more satisfied
with telehealth applications (11,33). Similarly,
although educational level showed a positive
influence, it did not reach statistical significance.
While no studies have been found that directly
demonstrate an effect of educational level

on the preference for telehealth applications,
research has reported that parents with higher
health literacy are more likely to use telehealth
services (34-36).
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Study Limitations

One of the strengths of this study is that data
were collected through face-to-face interviews,
and both descriptive and analytical statistical
methods were used. However, the fact that the
data were collected only from pediatric units of a
single university hospital limits the generalizability
of the findings. Although the sample size

was sufficient, the fact that the sample was
composed solely of voluntary participants
without the use of a systematic sampling method
constitutes a significant limitation in terms of
representativeness and the generalizability of

the findings, due to the potential for volunteer
bias. In addition, social desirability bias and the
self-reported nature of the questionnaire also
constitute limitations of the study.

Conclusion

In this study, parents’ use, experiences,

and opinions regarding telehealth services

were identified, and whether demographic
characteristics such as age, gender, and
educational level had a predictive effect on

their use of telehealth services was examined.
Accordingly, it was concluded that parents
frequently used telehealth applications for both
themselves and their children, found these
applications beneficial, and reported satisfaction
with them. When parents’ views on telehealth
applications were evaluated, it was determined
that they mostly held positive opinions.
Regarding the main predictors of telehealth use,
demographic characteristics were not found to
have a statistically significant effect on parents’
use of telehealth applications for themselves or
their children. In addition to highlighting the
overall satisfaction of parents with telehealth
services, this study contributes to the existing
literature by showing that telehealth applications
are frequently used even when demographic
characteristics such as age, gender, and education
level do not significantly predict usage. This
suggests that acceptance and perceived usefulness
of telehealth may be driven more by practical
convenience and access-related factors than by
personal or socioeconomic variables. The findings
also underline the importance of service design;
parents primarily used telehealth for appointment
scheduling, accessing test results, and receiving
medical consultations, while expressing hesitations
about issues like tele-surgery, privacy, and
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physician—patient interaction. These insights
indicate a need for health systems to further
simplify telehealth interfaces, enhance information
transparency, and provide targeted educational
materials to address specific concerns. By
identifying both enablers and barriers to telehealth
use among parents, this study offers valuable input
for the development of user-centered, equitable,
and effective digital health policies. Future

studies conducted with larger and more diverse
samples from different regions and cultures may
provide valuable contributions to the widespread
implementation of telehealth applications, the
development of individualized healthcare services,
and the shaping of care policies.
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Ozet:

Amac: Perinatal ddneminde yasanan degisimler,
mental yonden saglikli kadinlar tarafindan tolere
edilebilirken, mental saglik sorunu veya yatkinlig;
olan kadinlar tarafindan tolere edilmesi gii¢
olabilmektedir. Bu derleme, perinatal mental saghk
sorunlari, Gnemi ve ebelerin rollerine yonelik
kapsamli bir perspektif sunmayi amaglamaktadir.
Yontem: Bu derleme kapsaminda 01.06.2024—
01.02.2025 tarihleri arasinda “perinatal”,

“pregnancy”, “postpartum”, “mental health”,
"midwifery"”, “depression”, “anxiety ", "baby
blues", "post-traumatic stress disorder", "obsessive-

compulsive disorder", "bipolar disorder",
"schizophrenia", "psychosis" anahtar kelimeleri
kullanilarak UpToDate, PubMed, Science Direct,
EBSCO ve Google Scholar veri tabanlarinda literattr
taramasi gerceklestirilmistir.

Bulgular: Kiiresel capta kadinlarin % 10'u perinatal
dénemde herhangi bir mental saglik sorunu
deneyimlemektedir. Perinatal ddnemde kadinlar
yaygin olarak; annelik hiizndi, anksiyete, depresyon,
travma sonrasi stres bozuklugu, obsesif kompulsif
bozukluk, bipolar bozukluk, sizofreni ve psikoz

gibi mental saglik sorunlar yasamaktadir. Perinatal
mental saglik sorunlari, anne ve ¢ocuk saglig
yikind artiran kiiresel bir sorundur. Bu bakimdan
perinatal donemde anne ruh sagliginin korunmasi,
blylik énem tagimaktadir.

Sonug: Perinatal mental sagligin korunmasi ve
gelistiriimesinde, ana cocuk sagligi hizmetlerinde
primer rolde olan ebelere de sorumluluk
diismektedir. Perinatal mental saglgi iyilestirmede
ebelerin; farkindaligr artirma, duygusal refahi
gliclendirme, gliven olusturma, aile tyelerini
destekleme, uygun bakim sunma, psikoegitim,
yeterli diizeyde egitim danismanhgi gibi rolleri
bulunmaktadir.

Anahtar Sozciikler: anksiyete; depresyon; ebelik;
gebelik; postpartum dénem; psikotik bozukluklar
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Summary:

Objective: While the changes experienced
during the perinatal period could be tolerated by
mentally healthy women, this could be difficult to
tolerate by women with mental health problems
or predispositions. This review aims to provide

a comprehensive perspective on the importance
of perinatal mental health issues and the roles of
midwives.

Method: This review involved a literature search
conducted between June 1, 2024, and February
1, 2025, using the keywords “perinatal”,

“pregnancy”, “postpartum”, “mental health”,
“midwifery”, “depression”, “anxiety”, “baby
blues”, “post-traumatic stress disorder”, “obsessive-

compulsive disorder”, “bipolar disorder”,
“schizophrenia”, and “psychosis” in the UpToDate,
PubMed, Science Direct, EBSCO, and Google
Scholar databases.

Results: Globally, 10% of women experience any
mental health problems during the perinatal period.
During the perinatal period, women commonly
experience mental health problems such as maternal
blues, anxiety, depression, post-traumatic stress
disorder, obsessive-compulsive disorder, bipolar
disorder, schizophrenia and psychosis. Perinatal
mental health problems are a global problem that
increases the burden on maternal and child health.
In this respect, protecting maternal mental health
during the perinatal period is of great importance.
Conclusion: Midwives, who play a primary role

in maternal and child health services, also have
responsibilities in protecting and improving perinatal
mental health. Midwives have roles in improving
perinatal mental health such as raising awareness,
strengthening emotional well-being, building trust,
supporting family members, providing appropriate
care, psychoeducation, and adequate educational
counseling.

Keywords: anxiety; depression; midwifery;
pregnancy; psychotic disorders; postpartum period
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Giris

Perinatal donem, sosyal, duygusal ve fiziksel
degisimlerin yasandigi bir savunmasizlik
dénemidir. Kiresel capta gebe kadinlarin yaklasik
% 10'u ve yeni dogum yapan kadinlarin ise

% 13'(i basta depresyon olmak lzere mental
saglk sorunu yasamaktadir (1). Gelismekte olan
ulkelerde bu daha da ylksek seyretmektedir.
Perinatal ddnemde kadinlarin % 27'sinin herhangi
bir mental sorunla karsilasacagi bildirilmektedir
(2). Perinatal mental saglik sorunlari prevalansi
hem bolgesel hem de gelir dliizeyine goére
farkllik gdstermektedir. Yapilan bir meta-analiz
calismasinda kirsal alanlarda perinatal mental
saglik sorunlarinin prevalansinin % 22,1, diistik
gelirli Glkelerde % 24,5 ve dustik orta gelirli
tlkelerde ise % 22,8 oldugu bildiriimektedir (3)

Bir baska meta-analiz calismasinda da benzer
sonuclar bulunmaktadir. Perinatal depresyon
sonuglari, alt orta gelirli Glkelerde % 25,5, Gst orta
gelirli Ulkelerde % 24,7 ve distk gelirli tlkelerde
ise % 20,7 olarak bildirilmektedir. Dogu Asya ve
Pasifik bolgesinde perinatal depresyon prevalansi
% 21,4 ve Orta Dogu ve Kuzey Afrika'da % 31,5
olarak ifade edilmektedir. Ayni meta-analiz
calismasinda, perinatal depresyonun gebelikteki
prevalansi % 26,3 iken, postpartum dénemde

% 23,1 oldugu bildirilmektedir (4). Turkiye'de ise
bu siklik % 14-41 arasinda degismektedir (5).

Ulusal ve uluslararasi diizeyde perinatal

mental saglk sorunlarini taramak icin gecerli

ve glivenilir tarama araclari kullaniimaktadir.
Depresyonu taramak igin kiiresel capta yaygin
olarak Edinburgh Dogum Sonrasi Depresyon
Olcegi (EDSDO) ve Hasta Saglgi Anketi (HSA-
9) kullaniimaktadir. Ulkemizde ise genellikle
EDSDO kullanilarak perinatal depresyon taramasi
yapillmaktadir. Anksiyeteyi aramak icin kiiresel
capta Genel Anksiyete Bozuklugu (GAB-7)

ve Perinatal Anksiyete Tarama Olgegi (PATO)
kullanilmaktadir. Travma Sonrasi Stres Bozuklugu
(TSSB) taramasinda DSM-5 igin Travma Sonrasi
Stres Bozuklugu (TSSB) Kontrol Listesi ve City
Dogum Travmasi Olcegi (CDTO) kullaniimaktadir.

Ulkemizde de benzer dlcekler kullanilmaktadir (6).

Diinya Saglik Orgiitii, perinatal mental saghk
sorunlarinin, anne ve bebek saglg Gzerindeki
ylkin kiresel bir sorun oldugunu belirtmekte
ve perinatal mental saghgin gelistirilmesi
gerektigini vurgulamaktadir (7). Yapilan
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arastirmalarda, perinatal mental saghg gelistirme
ve hastaliklari dnlemenin 6nemli bir yolu perinatal
mental sagliga yonelik egitim programlari
olusturmaktadir (8). Perinatal mental saghg
gelistirecek egitim planlamasinin, kapsamli ve
nitelikli olmasi bliylik dGneme sahiptir. Bakim
verici ve egitici rolde kadinlara en yakin saglik
profesyoneli olan ebe ve hemsireler, perinatal
mental saghgin gelistirilmesinde 6nemli bir yere
sahiptir. Ebe ve hemsire liderliginde egitimlerin
planlanmasi ve surekliligin saglanmasi iyilik halini
artirabilmektedir (8).

Amac

Bu derleme, perinatal mental saglik sorunlari,
6nemi ve ebelerin rollerine yonelik kapsamli bir
perspektif sunmayr amaclamaktadir.

Yéntem
Bu derleme kapsaminda 01.06.2024-01.02.2025

tarihleri arasinda “perinatal”, “pregnancy”,
“postpartum”, “mental health”, “midwifery”,
“depression”, “anxiety”, “baby blues”, “post-

traumatic stress disorder”, “obsessive-compulsive
disorder”, "bipolar disorder"”, “schizophrenia”,
“psychosis” anahtar kelimeleri kullanilarak
UpToDate, PubMed, Science Direct, EBSCO

ve Google Scholar veri tabanlarinda literatiir

taramasi gerceklestirilmistir.

Perinatal Mental Saglik ve Ebelerin Rolleri
Perinatal D6nemde Mental Saglik

Perinatal donem, gebelikten dogum sonrasi

bir yila kadar devam eden sosyal, duygusal

ve fiziksel bir savunmasizlik donemidir (2).
Gebelik, dogum ve dogum sonrasi dénem
kadinlar icin dogal slrecler olsa da yasanan
fiziksel ve hormonal degisimler mental saghigini
etkileyebilir. Gebelik stiresince oldugu gibi
postpartum dénemde de hormonal ve fizyolojik
degisimler yasanmaktadir. Bu bakimdan perinatal
dénemde yasanan degisimlerin etkisini bir bitln
olarak degerlendirmek gerekmektedir. Perinatal
dénem siresince duygudurumda degisikler
yasanmasi sebebiyle “gebeligin duygusal hiz
treni” benzetmesi yapilmaktadir. Bu benzetimde
perinatal déneme gore, yasanan degisiklikler ve
olumlu/olumsuz yoénler sematize edilmektedir (9).

Perinatal ddnemde yasanan mental degisiklikler
trimesterlere gore farklilik géstermektedir.
Gebeligin ilk dénemlerinde kadinlar gebelige uyum
strecinde iken, son dénemleri dogum, bebege
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duyulan ilgi ve postpartum bakim rolleri tizerine
odaklanmaktadir. Bu bakimdan beklentilerin farkl
olmasi dolayisiyla yasanan duygudurumlar da
degisiklik gdstermektedir. Postpartum siirecte
fizyolojik geri donus sureci basladiginda mental
saglikta da donlstim slireci baglamaktadir (9).

e 1. trimesterde mental saglk (gebeligin
0-13. haftasi): Bu dénem, gebeligin
ogrenildigi ve gebeligin kabullenildigi
dénemdir. Bu dénemde, artan 6strojen,
progesteron ve B-hCG etkisiyle kadinlar,
bulanti, kusma, bas dénmesi, yorgunluk,
uyku hali, duygu degisimleri vb. gibi
sikayetler yasamaktadir. Bu dénemde
kadinlarin gururlu, mutlu ve heyecanl olmasi
beklense de hormonal degisimlerin etkisiyle
gebeler kendisini daha &fkeli, hiiziinl,
duygusal ve karmagsik duygular icerisinde
hissedebilmektedir. Bu durum gebeligi
kabullenme ile iliskilendirilmektedir. Gebeligi
kabullenen ve daha hizli uyum gosteren
kadinlar, daha olumlu duygular yasarken;
gebeligi kabullenmede ve uyum saglamada
sorun yasayan kadinlar, daha karmasik veya
zit duygular yasamaktadir (9).

e 2. trimesterde mental saglik (gebeligin
14-27. haftasi): Gebeligin kabullenildigi
ve gebelige uyumun saglandig dénemdir.
Gebelik sikayetlerinin azalmasi ile kadin
kendini daha iyi hissetmektedir. Bu dénemde
bebek hareketlerinin hissedilmekte ve bu his
etkisiyle kadinlarin bebekleri ile aralarindaki
duygusal bag gliclenmektedir. Bu olumlu
duygularin yani sira bazi kadinlarda olumsuz
duygular da yasanabilmektedir. Artan kilo,
degisen beden imaji ve gebelik gérlintlsi ile
bazi kadinlar, kendisini daha glizel hissetse
de bazi kadinlar endise, kendisini cirkin
hissetme, azalan 6z gliven ve benlik algisi
gibi olumsuz duygular yasayabilmektedir.

Bu durum aslinda kadinin sosyal destegi ile
iliskilidir. Bu donemde kadinin es, aile, yakin
cevre ve saglik profesyonelleri tarafindan
desteklenmesi mental ydonden daha iyi
hissetmesine ve olumlu deneyimi yasamasina
olanak saglayabilmektedir (9).

e 3. trimesterde mental saglk (gebeligin 28-
40. haftasi): Bu donemde kadinlarin odak
noktasi bebek sahibi olma ve annelik roltddr.
Kadinlar, dogumun yaklasmasiyla birlikte
bebegine kavusma heyecani gibi olumlu
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duygular hissetmektedir. Kadinin sosyal
destek almasi ve kendini glivende hissetmesi
oksitosin ve endorfin seviyelerini ylikselterek
pozitif dogum deneyimi yasamalarina olanak
saglamaktadir. Bu olumlu duygularin yani sira
blylyen karin bolgesi ve artan sikayetlerin
etkisi ile kadinlarin genel yasam ve uyku
kalitesinde diismeler yasanabilmektedir.
Dogum yaklastikca bebege kavusma
heyecaninin yani sira bazi kadinlarda dogum
korkusu, kendi ve bebegin saghgina iliskin
kaygilar, bebek bakimina ve annelik roliine
iliskin korku ve endiseler artmaktadir. Artan
kaygi, stres ve korku faktorleri, oksitosin

ve endorfin hormonunun salinimini bloke
edebilmekte ve katekolaminlerin salinimini
tetikleyebilmektedir. Bu hormonal dengeyi
bozarak dogum eyleminin ilerlemesine engel
olabilmekte ve olumsuz dogum deneyimine
yol acabilmektedir (9).

e 4. trimesterde mental saglk (postpartum
6-8. hafta): Bu donem, gebelikte meydana
gelen maternal fizyolojik degisikliklerin,
gebelik dncesi duruma déndigiu dogum
sonrasl 6-8 haftalik stireci ifade etmektedir.
Bu surecte kadinlarin en 6nemli degisim
ve donustimi annelik roltidir. Yeni bir
kimlik kazanimi olan annelik rol(i, annelik
davranislarinin kabultine iliskin bir stire¢
olmakla birlikte kadinin psikososyal gelisimine
katki saglayan énemli bir gecis strecidir
(10). Kadinlarin saghk dizeyi, sosyokiiltirel
ozellikleri ve imkanlari, sosyal destekleri
ve 6z glivenleri, annelik roliine uyum
strecini etkileyen énemli faktérlerdendir.
Kadinlarin disiik 6z gliven diizeyleri,
postpartum dénemde annelik roliine uyumu
zorlastirmakta ve mental saglk sorunlarinin
gelismesine yol agabilmektedir (9).

Perinatal doneminde yasanan degisimler, mental
yonden saglikli kadinlar tarafindan tolere
edilebilirken, mental saglik sorunu veya yatkinlig
olan kadinlar tarafindan tolere edilmesi giic
olabilmektedir. Perinatal déneme ve annelik
roliine uyum saglanmamasi durumunda perinatal
mental saglk sorunlar gelisebilmektedir (11).

Perinatal Mental Saglik Sorunlarn Risk
Faktorleri

Perinatal donemde yasanan degisimler tim
kadinlar tarafindan tolere edilemediginden mental
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saglik sorunlari gelisebilmektedir. Perinatal mental
saglk sorunlar, gebelik sirasinda veya dogumu
takip eden ilk yilda ortaya cikan sorunlardir.
Perinatal mental saglik sorunlar gelisme riskini
artiran bazi faktérler bulunmaktadir.

Perinatal mental saglik sorunlarinin ortaya

ctkmasinda;

- Mental saglik sorunlari éykiis,

- Biyolojik nedenler (hormonal degisim, yas vb.),

- Sosyoekonomik faktorler,

- Yasam tarzi,

- Ureme saghg faktorleri,

- Psikososyal faktorler,

- Travmatik deneyimler gibi faktérler rol
almaktadir (12).

Mental Saglk Sorunlan Oykiisii

Mental saglik, gebelik ve cocuk sahibi olma gibi
bireysel bir deneyimdir. Ancak gecmiste ruh
sagligi sorunlari (depresyon, kaygi bozuklugu
vb.) yasayanlarda perinatal donemde bu
sorunlarin tekrar ortaya ¢ikma riskini artmaktadir.
Ozellikle, gebelik dncesi ddSnemde mental saglik
sorunu veya yasam boyu herhangi bir zamanda
psikiyatrik tedavi 6ykist, perinatal depresyon
icin dnemli bir risk faktorl olarak gérilmektedir
(13). Ayrica, prenatal depresyon, postpartum
depresyonun en giiclii yordayicisi olarak kabul
edilmektedir. Mental saglik sorunlari olan kadinlar,
sosyal yonden cok aktif olmadiklari icin perinatal
hizmetlere daha ge¢ erismekte, izlemler ve
taramalara katilma konusunda gticlik yasama
olasiliklarr artmaktadir (14).

Biyolojik Faktorler

Gebelik sirasinda ve sonrasinda yasanan fiziksel
ve hormonal degisimler, ruh halinde farklliklara
neden olabilmektedir. Gebelik stiresince stres
hormonu olarak bilinen kortizol seviyeleri, bebegi
korumak ve desteklemek icin artmaktadir. Kortizol
seviyesindeki bu artis, kadinlarda anksiyete

ve depresyon belirtileri gibi mental saglk
sorunlari yasanmasina yol acabilmektedir (11).
Yiiksek maternal kortizol diizeyleri, depresyon,
anksiyete ve stres ile iliskilendirilmektedir. Ayrica
artan maternal kortizol seviyeleri, plasenta
aracihgiyla fetlise gecerek fetal ve neonatal
sonuclar etkileyebilmektedir (14). Hormonal
degisimlerin yani sira genetik hastaliklar, ileri

yas veya adolesan gebelikler de ruh saglgini
olumsuz etkileyebilen diger biyolojik faktorleri
olusturmaktadir (12,13).
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Sosyoekonomik Faktérler

Dusuk gelir ve egitim dlzeyine sahip kadinlarin,
mental saglik sorunlarinin tani ve tedavisinde
engellerle karsilasma riski daha yuksektir.
Ekonomik sikintilarin olmasi, bebekle birlikte artan
masraflar, calisan kadinlar icin izin slreci vb. gibi
durumlar perinatal anksiyete ve depresyon riskini
artirabilmektedir (13).

Yasam Tarzi

Beslenme, kilo, sigara, alkol ve madde kullanimi
gibi yasam tarzi ve aliskanliklar, mental saglig
etkilemektedir. Gebelik débneminde sigara, alkol
ve madde kullanimi mental saglik sorunlarina
yatkinhgi artirmaktadir. Bunun yani sira diizensiz
beslenme ve kilo alimi da perinatal depresyon ile
iliskilendirilmektedir (13).

Ureme Sagligi Faktorleri

Multiparite, sik gebelikler, sezaryen dogum,
erken dogum, bebegin cinsiyeti, gebelikte
yasanan ciddi saglik sorunlari perinatal mental
saglik sorunlarini artirabilmektedir. Gebelikler
arasinda oldugu kadar ayni gebelikte donemlere
gore mental saglik degisiklik gbsterebilmektedir.
Birinci ve Uglincli trimesterde, anksiyete ve
depresyon goriilme sikliginda bir artis meydana
gelebilmektedir (12).

Psikososyal Faktorler

Bebek sahibi olmanin stresli, yorucu ve bunaltici
yonleri olabilmektedir. Bu donemde kadinlarin
cevresinde onlara yardim edebilecek es veya

aile tiyeleri gibi insanlar olmadiginda bas

etmede zorluklar yagsanabilmektedir. Bu siireci
yonetemeyen kadinlarda mental saglk sorunlari
gelisebilmektedir. Perinatal ddnemde bas etme
mekanizmasinda benlik saygisi da oldukga
6nemlidir. Benlik saygisinin diisiik olmasi, annelik
rollinde yetersizlik hissi ve bag etmede glicliik gibi
sorunlara yol acabilmektedir (9-11).

Stresli Yasam Kosullari ve Onemli Yasam Olaylari
Stres ve hastalik, 6liim, ayrilik, diizen bozulmasi,
is kaybi, travma, goc, dogal afet, felaket, savas
vb. gibi 6nemli yasam olaylariyla bag etmek
gebelik ve dogum sonu dénemde daha zor
olabilmektedir. Bu stirecte, gebelik izlemleri,
dogum korkusu, artan sorumluluklar ve masraflar,
bebek bakimi, saglik hizmetlerine erisim gibi
ihtiyaclar ortaya ¢ikmaktadir. Dolayisiyla artan
stres ve kaygi etkisiyle, kadinlarda mental saglik
sorunlari gelisme riski artabilmektedir (11,15).

* 2026 ° cilt volume 35 * say issue 2 ®



Travmatik Deneyimler

Gocukluk déneminde ilgisizlik, olumsuz aile
ortami, travmatik olaylar, yakin birinin kaybi,
fiziksel, cinsel veya duygusal istismar gibi zor
durumlar ilerleyen déonemlerde mental saglk
sorunlarini artirabilmektedir. Aile ici siddet,
duygusal siddet, cinsel saldiri ve istismar,

fiziksel siddet, ekonomik siddet gibi durumlarin
yasanmasi perinatal ddnemde mental saglik
sorunlari riskini artirabilmektedir (12). Kadinlarin
yasama riski yiksek olan bir diger travmatik
deneyim ise dogum travmasidir. Kadinlarin
yasadiklari olumsuz dogum deneyimleri ve
travmalar, gelecek dénemlerde fiziksel ve mental
sorunlara yol agabilmektedir. Travmatik dogum
deneyimi yasayan kadinlarda dogumdan sonra
posttravmatik stres bozuklugu semptomlari
gelisebilmektedir (16).

Sik Gériilen Perinatal Mental Saghk Sorunlari
Perinatal ddsnemde mental saglik sorunlari

sik karsilasilan sonuclardandir. Kiiresel capta
kadinlarin % 10'u perinatal ddnemde herhangi bir
mental saglk sorunu deneyimlemektedir (1).

Perinatal ddnemde kadinlar yaygin olarak;
Annelik hGizn(,

Anksiyete,

Depresyon,

Travma sonrasi stres bozuklugu,

Obsesif kompulsif bozukluk,

Bipolar bozukluk,

Sizofreni ve psikoz gibi mental saglik sorunlari
yasamaktadir (17).

Annelik Huzni

Dogumdan sonraki ilk iki haftalik stirecte kadinlar,
depresif, aglamakli, endiseli, huzursuz gibi
duygudurum degisiklikleri yasanabilmektedir.
Postpartum dénemde, gebeligin sonlanmasiyla
birlikte dstrojen ve progesteron seviyelerinde
ciddi bir azalma meydana gelmektedir. Yasanan
hormonal degisimlerin etkisiyle, duygudurum
degisiklikleri yasanabilmektedir. Kadinlarda
yasanan bu duygudurum degisiklikleri genellikle
postpartum ikinci ve li¢linci glinde ortaya
cikmakta ve yaklagik iki hafta icerisinde
kendiliginden dlzelmektedir. Annelik hiizn(,
dogum sonu dénemdeki kadinlarin yaklasik
%40"Inda gorilmektedir (18).

Annelik hiizn(; kisa streli aglama nébetleri, ruh
hali degisimleri (gergin, sinirli, Gzgln, mutlu vb.),

ted
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bebege baglanma sorunlari, bebek éncesindeki
hayat firsatlarini arama, bebegin sagligi ve
glivenligi konusunda endiselenme, karar vermede
glcliik, huzursuz hissetme, uykusuzluk sorunu
yasama gibi belirtiler ile karakterizedir. Yasanan
degisik duygular genellikle tedavi gerektirmeksizin
birka¢ hafta icinde kaybolmaktadir. Psikososyal
destek disinda herhangi bir farkli midahaleye
gerek duyulmamaktadir. ihtiyag duyulmasi halinde
nefes ve gevseme teknikleri, bilissel terapi ve
farmakoterapi distintilebilmektedir (10).

Perinatal Anksiyete

Dusuk diizeyde kaygi, gtinliik rolleri yerine
getirme konusunda motive edici olmasi sebebiyle
yararl olabilmektedir. Ancak kaygi siddetli
oldugunda, uzun siire devam ettiginde veya
sikintiya neden olup yapmak istenen seyleri
yapmay! engellediginde anksiyete bozuklugundan
bahsetmek miimkiin olmaktadir. Anksiyete
bozukluklarinin gelismesinde biyolojik ve
psikososyal faktorler rol oynamaktadir. Anksiyete
bozuklugunda biyokimyasal faktér olarak
serotonin, norepinefrin ve gamaaminoblitirik

asit (GABA) gibi nérotransmitterler yer
almaktadir. Serotonin, viicut isisi, istah, uyku,
durtiler ve duygudurumun diizenlenmesinde

rol almaktadir. Norepinefrin, uyku, kan basinci
ve duygudurumun diizenlenmesine yardimci
olmaktadir. GABA, gevsemeyi saglama, asiri
uyariimayi 6nleme ve uykuyu diizenlenme

ile goérevlidir. Bu hormon diizeyleri yetersiz

islev gérdiigiinde anksiyete bozuklugu
yasanabilmektedir. Beyin aktivitesinde ise
amigdalada yasanan degisiklikler anksiyete
bozuklugu gelismesinde 6nemli bir yere

sahiptir. Amigdala, beyindeki duygusal girdilerin
yonlendirilmesini saglamaktadir. Buraya gelen bazi
duyusal girdiler tehdit edici algilanabilmektedir.
Yasanan bu tehdit algisi, endise, stres ve korku
duygularini tetikleyerek anksiyete bozukluklarina
yol acabilmektedir. Anksiyete bozukluguna
neden olan bir diger faktér genetik yatkinhktir.
Birinci derece akrabasinda anksiyete bozuklugu
olanlarda, anksiyete goriilme siklig daha
ylksektir. Psikososyal agidan incelendiginde ise
yasanilan cevre, yasam tarzi, aile yapisi, kiltir,
yetistirilme tarzi ve kisilik gelisimi gibi durumlarda
yasanan olumsuzluklar anksiyete bozuklugu
gelisme riskini artirabilmektedir. Tim bu faktorler
g6z 6nlinde bulunduruldugunda perinatal
dénemde anksiyete bozuklugu gelisimine agik bir
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dénem olarak ele alinmaktadir. Anksiyete, gebelik
ve postpartum dénemdeki kadinlarin yaklagik

% 20'inde gorilmektedir (19). Perinatal anksiyete;
stirekli korkulu ve kaygili hissetme, bebek ve
bebegin saglig konusunda endise, yeterince iyi bir
ebeveyn olamama korkusu, kéti bir sey olacakmig
hissi, uyku ve istah bozukluklari, mide bulantisi,
bas dénmesi, kalp carpintisi, huzursuzluk, ates
basmasi vb. gibi belirtiler yasanabilmektedir.
Anksiyete bozuklugu yénetiminde, farmakolojik
tedavi, psikoterapi ve psikoegitim dnerilmektedir.
Tedavi stirecinde sosyal destek, gevseme
teknikleri, saglikli yasam bicimi davranislarini
hayata uygulama gibi miidahaleler iyilesme
stirecine desteklemektedir (20).

Perinatal Depresyon

Depresyon, gebelik ve postpartum dénemde
sik gorilen komplikasyonlardandir. Depresyon
gelisiminde biyolojik ve psikososyal faktorler
rol almaktadir. Genetik 6zellikler, hormonal
bozukluklar, fizyolojik hastaliklar, beslenme
bozukluklari, néroendokrin bilesenler, sosyal
destek, toplumsal roller, evli olma, cocuk

sayisl, siddet, kaltlrel, cevresel faktorler

gibi durumlar depresyonu tetiklemektedir.
Depresyon gelismesinde dehidroepiandrosteron
(DHEA), adrenal hormonlar, tiroid hormonlari,
progesteron, dstrojen, testosteron, oksitosin
gibi hormonlar rol almaktadir. Savas veya

kac tepkisinde dnemli bir faktor olan ve stres
hormonu olarak bilinen kortizol hormonun yiiksek
olmasi depresyon riskini artirmaktadir. Her iki
cinsiyet icin de 6nemli olan 6strojen hormonun
eksikligi; sisli diisinme, sicak basmasi, zayif
hafiza, vajinal kuruluk, bas agrisi, uykusuzluk
ve kemik kaybi gibi diger semptomlarla da
iliskilendirilmektedir. Progesteron, &strojenle
dengede oldugunda, kaygiy azaltmaya, beyni
sakinlestirmeye, kilo vermeyi desteklemeye,
kan sekeri seviyelerini dengelemeye, 6demi
hafifletmeye, kemik blytimesini desteklemeye,
dinlendirici uykuyu tesvik etmeye, hiicresel
oksijen seviyelerini iyilestirmeye, cinsel dirtiy
artirmaya, depresyon ve anksiyete semptomlarini
azaltmaya yardimci olabilmektedir. Bir diger
cinsiyet hormonu olan testosteronun diislik
seviyelerde olmasi, kemik kutlesinin azalmasina,
konsantrasyon zorluguna, cinsel diirtiiniin
azalmasina ve ruh hali degisimlerine neden
olabilmektedir. Ruh hali diizenlemesinde gorevli
olan serotonin, dopamin ve gama-aminobdtirik
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asit (GABA) gibi nérotransmiterlerde yasanan
dengesizlikler de depresyona yol acabilmektedir.
Beyinde, cinsiyet bezlerinde ve adrenal

bezlerde Uretilen DHEA hormonunun en énemli
gorevlerinden biri viicuttaki kortizol seviyelerini
dustirmektir. DHEA, ruh halini iyilestirme,
bagisikhgi gliclendirme, yag kaybini artirma

ve instline karsi direnci azaltma gibi olumlu
etkilere sahiptir. Bu hormonun Uretiminde sorun
yasanmasi veya dislik seviyelerde seyretmesi
mental saglk sorunlarina yol acabilmektedir.
Gebelik ve postpartum dénemde yasanan
hormonal ve psikososyal degisimler, depresyon
gelisimine yol acabilmektedir. Ad6lesan

gebelik, primiparite, abortus, plansiz ve
istenmeyen gebelikler gibi durumlar perinatal
depresyon riskini artirabilmektedir. Perinatal
depresyonun gelisimini 6strojen, progesteron

ve kortizol diizeylerinde yasanan degisimler de
etkilemektedir. Gebelik doneminde depresyon
semptomlar gorilme sikhig yaklasik % 26,5,
postpartum dénemde %40,0'dir (10,15).
Ozellikle dogumdan sonra bu hormonlarda hizli
bir diislis yasanmasi postpartum depresyon (PPD)
gelisme riskini artirabilmektedir. PPD, dogum sonu
ilk dort hafta icerisinde gorilen ve semptomlar
iki hafta stiren mental saglik sorunudur. PPD olan
kadinlarda; degisken ruh hali, agin iziintdld,
mutsuz ve degersiz hissetme, sucluluk ve siiphe
duygusu, konsantrasyon ve hafiza sorunlari,
uyku problemleri, yorgunluk, enerji kaybi, kilo ve
istah degisikligi, bebege zarar verme korkusu, 6z
kiyim gibi semptomlar sik gérilmektedir. Perinatal
depresyon yonetiminde, farmakolojik tedavi,
psikoterapi, psikoegitim, sosyal destek, gevseme
teknikleri, saghkli yasam bicimi davraniglar gibi
uygulamalar énerilmektedir (19,20).

Travma Sonrasi Stres Bozuklugu

Travma sonrasi stres bozuklugu (TSSB), “psikolojik
travmanin karmasik somatik, bilissel, duygusal

ve davranigsal etkileri” olarak tanimlanmaktadir.
TSSB, midahaleci distinceler, kabuslar ve

gecmis travmatik olaylarin geri dénsleri,

travma hatirlaticilarindan kacginma, hipervijilans
ve uyku bozuklugu ile karakterizedir. TSSB
gelisimi, bireysel ve toplumsal risk faktérlerinden
etkilenmektedir. Travmatik bir deneyime maruz
kalma (savas, gog, kayip, siddet, istismar, 6lUm
vb.), cocukluk travmasi (siddet, istismar, ebeveyn
kaybi vb.), dlisik egitim ve sosyoekonomik diizey,
psikiyatrik hastalik 6ykisu, yetersiz sosyal destek,
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olumsuz iligkiler, travmatik dogum deneyimi vb.
gibi durumlar TSSB gelisiminde rol almaktadir.

Bu faktorlerin yani sira TSSB gelisiminde
noéroendokrin olaylar da s6z konusudur. TSSB'li
hastalarda; hipokampus, sol amigdala ve 6n
singulat korteks hacminin azaldigi, merkezi
norepinefrin seviyelerinin arttig ve glukokortikoid
seviyelerinin azaldigl gézlenmektedir. Dlinya
capinda TSSB prevalansi % 1-6 arasinda
degismektedir. Travmatik dogum deneyimi
yasayan kadinlarda dog§umdan sonra TSSB
semptomlari gelisebilmektedir. Postpartum TSSB
gelismesinde; ruh sagligi bozukluklar, travma
oykdusu, parite, dogum korkusu, gebelik kaybr,
travmatik dogum deneyimi, dogum sirasinda
destek eksikligi gibi risk faktorleri bulunmaktadir
(21). Dogum korkusu (tokofobi), travmatik
dogum eylemi ve stres bozukluguna yol agabilen
6nemli durumlardan biridir. Dogum korkusu,
“dogum 6ncesi, dogum sirasi veya sonrasinda
meydana gelen gelecekteki dogumu diislinme,
dogum yapma konusunda belirsizlik ve endise
duygulan” olarak tanimlanmaktadir (22). Kiresel
capta kadinlarin yaklasik % 14'tGn0 etkilemektedir
(22). Postpartum TSSB gorilme sikligi, % 3-15
arasinda degismektedir (23). Kadinlarda TSSB
riskini artirmasi sebebiyle perinatal ddnemde ele
alinmasi gereken 6nemli konulardandir. TSSB
olan kadinlarda, dustinceleri veya riyalar strekli
olarak yeniden deneyimleme, gecmise dénme

ve ardindan yogun sikintili duygular hissetme,
travmatik olayla iliskili diisiince, duygu ve
durumlardan israrla kaginma, srekli uyarilma,
sinirlilik, asirt uyanikhk, abartili irkilme tepkisi,
uykuya dalma veya uykuda kalma zorlugu gibi
belirtiler yasanabilmektedir. TSSB yonetiminde,

ilk secenek olarak psikoterapi énerilmektedir.
Belirtiler siddetlendiginde veya psikoterapi yetersiz
kaldigr durumlarda farmakoterapi ile tedavi stireci
desteklenmektedir. Bu strecte saglkli beslenme,
egzersiz ve uyku rutinlerine devam edilmelidir.
Tedavi surresince semptomlarin azalmasini
destekleyecek nitelikte olan glinliik yasam
aktivitelerinin dlzenlenmesi, saglkli yasam bicimi
davraniglarinin benimsenmesi ve kadinlarin pozitif
dogum deneyimi yasamalarina olanak sunulmasi
iyilesme siirecine katki saglamaktadir (24).

Obsesif Kompulsif Bozukluk
Obsesif-kompulsif bozukluk (OKB), tipik
olarak belirgin anksiyete veya sikintiya neden
olan tekrarlayan dustinceler, gérlintiler ve

ted
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takintilar bastirmak icin hissettigi zihinsel veya
davranigsal eylemler ile karakterizedir. OKB
gelisiminde, genetik, nérobiyolojik, psikolojik,
bulasici, hormonal ve travmatik faktorler etkili
olmaktadir. Serotonin ve GABA dizeylerindeki
dalgalanmalar OKB gelisiminde rol almaktadir.
Gebelik ve postpartum dénemde 6strojen ve
progesteron diizeylerinde yasanan dalgalanmalar,
serotonin dlzeyini etkilemesi sebebiyle OKB
semptomlarini tetikleyebilmektedir. OKB, genel
popllasyonda goriilme sikligr yaklasik % 1-2

olan mental sorundur. Gebelikte yeni baslangich
OKB oranlarn %2-22, postpartum dénemde ise
% 2-24 arasinda degismektedir (25). OKB olan
bireylerde, mikrop korkusu, asir temizlik veya el
yikama, bir seyi unutma/kaybetme korkusu, kapi
kilidi, ocak/firinin kapali olmasi gibi tekrarlayan
kontroller, kelimeleri sessizce tekrarlama veya
sayma, simetrik veya miikemmel diizen arzusu
gibi semptomlar yasanabilmektedir. Semptomlar,
perinatal evreye gore degisebilmektedir. Gebelik
déneminde, takintilar genellikle fetal 6liim

veya kontaminasyon korkulariyla ilgiliyken,
postpartum donemde ise takintili diistinceler
genellikle bebegin zarar gérmesi ile ilgilidir.
Perinatal donemde OKB'li kadinlarin cogu
ayaktan tedavi edilmektedir. Kendi bakimini
karsilamakta glcliik ceken, kendine, bebege veya
baskalarina zarar verme riski olanlarda hastaneye
yatis 6nerilmektedir. Perinatal ddnemde OKB

icin etkili ve sik tercih edilen tedavi yéntemi
psikoterapidir. Psikoterapiye erisemeyen veya
kabul etmeyenlerde farmakoterapi dnerilmektedir.
Tedavi strecinde saglikli beslenme, egzersiz ve
uyku rutinlerine devam edilmesi iyilesmeye katki
saglamaktadir (9).

Bipolar Bozukluk

Bipolar bozukluk, mani ataklari ile karakterize
olan, bireylerin ruh hali, enerji, aktivite ve
konsantrasyonunda olagandisi degisimlere
neden olan bir duygudurum bozuklugudur.
Etiyolojisi tam olarak bilinmemekle birlikte
biyolojik, psikolojik ve sosyal faktérlerden
etkilenebilmektedir. Bipolar bozukluk gelisiminde
genetik, néroprogresif bozukluklar, immdin
sistem dlizensizligi, ebeveyn egitimi, dislik
gelir dlizeyi, psikiyatrik hastaneye yatis dykisa,
olumsuz ¢ocukluk deneyimi gibi durumlar

risk faktorli olarak goriilmektedir. Gebelik ve
postpartum dénemde 6strojen ve progesteron
diizeylerinde yasanan dalgalanmalar, serotonin
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diizeyini etkilemesi sebebiyle bipolar bozukluk
semptomlarini tetiklemektedir. Bipolar bozukluk
semptomlar mevsimsel degisiklik gdstermektedir.
ilkbahar-yaz aylarinda coskunluk, sonbahar-kig
aylarinda ¢okkiinliik duygular yasanmaktadir.
Bunlarin disinda; az uyuma istegi, etrafi rahatsiz
edici davranislar, kolayca heyecanlanma

veya huzursuz hissetme, asir para harcama,

hizli konusma, cok duistinme, fikir ucusu,

istahta asin diizeyde degisiklik gibi belirtiler
yasanabilmektedir. Kiiresel olarak yetiskinler
arasinda bipolar bozuklugu gérilme sikligi

% 1-3 arasinda degismektedir (26). Gebelik ve
postpartum dénemdeki kadinlarin yaklasik % 20
»sinde bipolar bozukluk gérilmektedir (27).
Bipolar bozuklugun tekrarlama riski perinatal
dénemde artmakla birlikte, gebelik dénemine
kiyasla postpartum dénemde daha ylksektir.
Bipolar bozuklugun tedavisinde ilk hedef

guvenli cevrenin olusturulmasi ve olasi zararlarin
6nlenmesidir. Yénetimde farmakoterapi ve
psikoterapi tercih edilmektedir. Farmakoterapi,
6z kiyim veya cinayet diislincesi, zarar verici ve
agresif davranislar, sanrilar, haltisinasyonlar, sosyal
veya mesleki islevsellikte orta ila siddetli bozulma
vb. gibi durumlar varliginda 6nerilmektedir (9).

Sizofreni ve Psikoz

Sizofreni, halGsinasyonlar, sanrilar, mani

ve depresyon gibi duygudurum bozuklugu
semptomlariyla karakterize edilen kronik

mental saglik sorunudur. Sizofreni gelisimini,
genetik ve cevresel faktorler etkilemektedir.
Dopamin, glutamat, GABA ve asetilkolin dahil
cesitli nérotransmitter, sizofreni gelisiminde

rol almaktadir. Olumsuz cocukluk deneyimi,
obstetrik komplikasyonlar, perinatal enfeksiyon,
madde ve tutin kullanimi gibi durumlar sizofreni
gelisimini tetiklemektedir. Kuresel olarak
sizofreni, genel popllasyonun yaklasik % 1'ini
etkilemektedir. Diizensiz konusma, motivasyon
eksikligi bilissel, sosyal ve mesleki islev bozuklugu
gibi semptomlar goériilmektedir. Tedavide
farmakoterapi, psikoterapi ve elektrokonviilsif
terapi 6nerilmektedir (28). Psikoz, gerceklikle
ilgi kaybinin oldugu ve zihni etkileyen belirtilerin
yasandigi bir sorundur. Bir psikoz atagi sirasinda
bireyler, diistiinceler ve algilar bozulmakta ve
neyin gercek olup neyin olmadigini tanimakta
zorlanabilmektedir. Genetik yatkinhk, psikiyatrik
hastalik 6ykisi, hormonal dengede yasanan
degisiklikler, otoimmiin hastaliklar, psikososyal
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durumlar gibi faktorler psikoz gelisiminde rol
almaktadir. Genel poplilasyonda psikoz gériilme
sikhigl % 1-13 arasinda degismektedir (29).
Ozellikle postpartum dénemde &strojen ve
progesteron diizeylerinde ani diisme, postpartum
psikoz riskini artirabilmektedir. Postpartum psikoz
gorilme sikhg 1000 dogumda yaklasik 0,1-2,6
arasinda degismektedir (30). Psikotik semptomlar,
hastalarin kendilerine veya baskalarina zarar
verme veya temel ihtiyaclarini karsilayamama
riskini artirabilmektedir. Psikotik semptomlar;
sliphe, paranoyak fikirler veya baskalariyla
huzursuzluk, agik ve mantikli diisinmede zorluk,
sosyal olarak geri cekilme, olagandisi veya

asirt yogun fikirler, garip duygular veya duygu
eksikligi, 6z bakim veya kisisel hijyende azalma,
uyku dizeninde bozulma, bebege veya kendine
zarar verme, 0zkiyim gibi belirtiler karakterizedir.
Tedavide farmakoterapi, psikoterapi ve
elektrokonvllsif terapi 6nerilmektedir (9,29).

Perinatal Mental Saglik Sorunlarinin Anne ve
Cocuk Saghgi Uzerine Etkileri

Perinatal mental saglik sorunlari hem anne hem
de bebegin saghgini olumsuz yonde etkileyen
6nemli bir sorundur. Gestasyonel diyabet preterm
dogum, disik dogum agirhigi, preeklampsi,
ablasyo plasenta, CYBE, yetersiz beslenme, sigara,
alkol ve madde kullanimi, yetersiz dogum 6ncesi
bakim, 6li dogum, antepartum ve postpartum
kanama, gibi perinatal komplikasyonlara yol
acabilmektedir (15). Tiim bu etkilerin yani sira
perinatal dénemde mental saglk sorunu yasayan
kadinlarda yasanan en 6nemli durumlardan

biri 6z kiyim girisimleri ve anne 6ltimleridir

(31). DSO'ye gore anne dlumleri, gebelik veya
dogumdan sonraki 42 giin icinde, obstetrik
nedenlerle ilgili, kazara veya tesadifi nedenlerden
olusmaktadir. Gebelik ve postpartum dénemde
meydana gelen kazalar, élimler, 6z kiyimlar ve
cinayetler bu siniflandirmaya dahil edilmektedir
(31). Perinatal dénemde kadinlarda 6z kiyim
dustincesi ylksektir. Kiiresel capta perinatal 6z
kiyim sikligi 100.000 canh dogumda 1,3-3,7
arasinda degismektedir (32). Oz kiyima bagli
6lumler, dogumdan sonraki ilk yilda énde gelen
bir 61iim nedenlerini olusturmaktadir. Kiiresel
capta postpartum 6ltmlerin % 20'si 6z kiyim
nedeniyle gerceklesmektedir (32). Perinatal
mental sorunlarin maternal komplikasyonlari
oldugu kadar fetal-neonatal komplikasyonlari

da bulunmaktadir. Gebelik ddneminde mental

* 2026 ° cilt volume 35 * say issue 2 ®



saglik sorunu, maternal-plasental-fetal stres

ile iliskilendirilmektedir. Stres durumunda
serotonerjik sistem, hipotalamik-hipofiz-adrenal
eksen ve maternal bagisiklik aktivasyonunu
etkileyen cesitli mekanizmalarla bebegin
gelisiminde olumsuz etkilere yol agabilmektedir.
Gebelik ddneminde depresyon veya farkl bir
mental saglk sorununa maruz kalan kadinlarin
bebeklerinde; anne ve bebek baglanmasinda
sorunlar, emzirme ve bakim sorunlari, biiytime
ve gelisme bozukluklari, cocukluk cagi biligsel ve
davranigsal problemler, kisilik bozukluklari, dikkat
eksikligi, hiperaktivite bozuklugu, otizm, yasamin
ilk yiinda hastaneye yatis ve artan 6liim orani
gibi sorunlar goértlmektedir (33). Saglikh kadinlara
kiyasla mental iyilik hali olmayan kadinlarin,
gebelik ve postpartum dénemde bebeklerine
baglanma dizeyleri daha dusuktir. Anne ve
bebek arasindaki bagin glicli olmamasi, annenin
mental iyilik halinin yeterli dlizeyde olmamasi gibi
sorunlar bebegin gelisimi ile ilgili sorunlara yol
acgabilmektedir (33).

Perinatal Mental Sagligin Gelistirilmesi ve
Ebelerin Rolleri

Perinatal mental saglik sorunlari, anne ve cocuk
saghgn yukinl artiran kiiresel bir sorundur (3).
Bu bakimdan perinatal ddonemde anne ruh
saghginin korunmasi, blyiik 6nem tasimaktadir.
Saglik profesyonelleri, topluluklar ve politikalar,
kadinlarin bu savunmasiz dénemde ihtiyag
duyduklar bakimi almasi icin birlikte hareket
etmeleri dnemlidir. Perinatal mental saghk
sorunlari igin risk faktorlerini ele alma, tespit etme
ve destek hizmetlerine erisimin 6ntindeki engelleri
ortadan kaldirlmasi, gerekli miidahalelerin

daha erken ve etkili bir sekilde uygulanmasina
olanak sunmaktadir. Boylece, anne ve ¢ocuk
saghginin iyilestirilmesine blytik élctide katki
saglanabilmektedir (7). Perinatal mental saglig
iyilestirmek icin sistemik esitsizliklerin ele
alinmasi, saglik ve destek hizmetlerine esit erisim
saglanmasi temel adimi olusturmaktadir. Bunun
yani sira, perinatal mental saghgi korumak ve
gelistirmek icin aile ve arkadaslarin sosyal destek
rolii de oldukc¢a énemlidir. Perinatal mental
saghgin korunmasi ve gelistirilmesinde; tarama
azhig1, saglik profesyonellerinin konu hakkinda
bilgi eksikligi, mental saglik kaynaklarinin
yetersizligi, sosyal damgalanma gibi engeller
bulunmaktadir. Damgalama, kadinlarda utang
veya sucluluk duygularina neden olabilen ve

ted
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toplumsal beklentiler ve taleplerin yliklendigi
annelik rolii agisindan perinatal mental

sagligi olumsuz etkileyebilen bir durumdur.
Kadinlarda yasanan bu damgalama, yardim
isteme konusunda isteksizlige ve sorunlarin

eksik bildirilmesine yol agabilmektedir. Bu
bakimdan endiselerin paylasilabilecegi glivenli
ve destekleyici bir ortam yaratmak oldukga
6nemlidir. Perinatal dénemde perinatal mental
saglik sorunlarina karsi farkindaligin olusturulmasi,
mental saglik sorunlarinin énlenmesi,
tanimlanmasi ve tedavisi &nceliklendirilmelidir.
Kapsamli tarama programlari ile erken tani

ve midahalenin saglanmasi, damgalanmayi
azaltmak icin rutin gebelik ve postpartum
izlemlerine mental saglk hizmetlerinin entegre
edilmesi, toplum destek gruplar, bilissel terapi,
egitim gibi nonfarmakolojik midahaleleri iceren
kapsamli perinatal ruh saghg hizmetlerine
erisimin saglanmasi kadin ve toplum saghgi
acisindan hayati éneme sahiptir. DSO tarafindan
“Perinatal Mental Saghgin Anne ve Cocuk Sagligi
Hizmetlerine Entegrasyonuna Yonelik Rehber”i
gelistirilmistir (34). Bu rehber, perinatal mental
saglik hizmetlerinin ana ¢ocuk sagligi hizmetlerine
entegrasyonunu planlamak ve etkisini
degerlendirmek icin kanita dayali bir yaklagim
saglamaktadir. Ana cocuk saglgi hizmetleri,
kadinlari saygili ve damgasiz bir ortamda
desteklemek icin essiz bir firsat sunmakta, anne,
cocuk ve toplum saghgini yikseltmektedir.

Bu rehberde, ana cocuk saghgi hizmetinde
calisan saglk profesyonellerinin mental saglik
sorunlarinin semptomlarini belirleme, yerel ve
kiltrel baglamlara uygun destekleme hedefiyle
en iyi bilgileri sagladiklan bildirilmektedir. Bu
baglamada, ana ¢ocuk saghg hizmetlerinde
primer rolde olan ebelere de sorumluluk
dismektedir. Perinatal mental saghg iyilestirmede
ebelerin; farkindaligi artirma, duygusal refahi
guclendirme, giiven olusturma, aile tyelerini
destekleme, uygun bakim sunma, psikoegitim,
yeterli diizeyde egitim danismanligi gibi rolleri
vardir (34). Yapilan galismalarda, ebe liderligindeki
egitim ve danigmanhgin anksiyete ve depresif
semptomlar (izerinde olumlu etki gosterdigi
bildirilmektedir (34). Ebeler, mental saglk sorunu
olan kadinlar ve ailelerini destekleyebilmek

icin, strekli egitim ve 6gretime erigsebilmeleri,
orgltsel destege sahip olmalar ve cesitli
seceneklerle uygun sevk yollarina erigebilmeleri
gerekmektedir. Bu egitimler, ebelerin perinatal
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mental saghgin kiltirel yeterliligini gelistirmeye
de odaklanmalidir. Bu cercevede ihtiyac duyulan
tim mesleki gelisim firsatlarinin ebelere sunulmasi
6nemlidir (35).

Sonug ve Oneriler

Perinatal mental saglik sorunlari, hem anneleri
hem de bebekleri olumsuz etkileyen bir
durumdur. Dolayisiyla, anne ve bebek sagligini
ylkseltmek icin perinatal mental saghg
korumak ve gelistirmek kritik dneme sahiptir.

Bu bakimdan, koruyucu saglk hizmetlerinde

rol alan tim saglik profesyonelleri ézellikle de
ebeler, perinatal mental saghgin korunmasi

ve gelistirilmesinde olduk¢a énemli rollere
sahiptir. Bu dogrultuda, birinci basamak saglk
hizmetlerinde calisan ebe, hemsire ve doktorlarin
perinatal mental saglik hakkinda farkindalik ve
bilgi sahibi olmasi, kadinlara ve ailelerine yonelik
egitimlerin yapilmasi, perinatal mental saghk
tarama, degerlendirme ve takiplerinin yapilmasi
onerilmektedir.
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