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Anxiety levels of pregnants and their attitudes towards breastfeeding during the Covid-19 pandemic

Gebelerin Kovid-19 pandemisinde kaygi durumlari ve emzirmeye karsi tutumlari

Sinem Ceylan", Burcu Kayhan Tetik® “", Ozgiin Ceylan®"*, Funda Salgiir™ "', Melek Kili¢c®
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¢ Ministry of Health, Department of Child and Adolescents Health, Ankara, Tiirkiye

ABSTRACT

Obijective: This research aims to determine the level of anxiety experienced by pregnant women and their breastfeeding attitudes during the Covid-
19 pandemic.

Methods: The sample of the descriptive study consisted of 482 pregnant women at the 32nd week of gestation and above. Personal Information
Form, Breastfeeding Attitude Form and State Anxiety Inventory (DCI) were used as data collection tools during the Pandemic (Covid-19) process.
The analysis process of the research data was examined under 4 headings. In the first stage, the distribution of demographic characteristics and
descriptive statistics were examined, in the second stage, the construct validity of the survey used as a measurement tool in the study was examined,
and in the third stage, the reliability of all scales was examined with Cronbach's alpha coefficient. In the fourth stage, the relationships between
the scale scores were examined by correlation analysis. In our study, the Cronbach's alpha value of DCI was determined as 0.817. The Cronbach
Alpha internal consistency coefficient of the breastfeeding attitude form prepared by the researchers is 0.717.

Results: The average age of 482 participants in the study was determined as 28.57 = 5.334 years. The anxiety scores of pregnant women whose
follow-up frequency did not change after the Covid 19 epidemic were found to be significantly higher than those whose follow-up frequency
decreased. During the Covid-19 epidemic, the anxiety scores of those who received information about postpartum breastfeeding were significantly
higher than those who received partial information. The anxiety scores of those who are considering not breastfeeding after birth due to the Covid-
19 outbreak are significantly higher than those who are considering or partially considering breastfeeding.

Conclusion: It is important to train pregnant women online when on-site training is not possible during the Covid-19 outbreak. In the Covid-19,
it is recommended to eliminate the thoughts and concerns of women about breastfeeding, and to evaluate and improve the knowledge, attitudes
and behaviors of health personnel about breastfeeding, and to closely monitor the mental health of mothers and health personnel in this process.

Keywords: Breastfeeding; Covid-19; pregnant anxiety

OZET

Amag: Bu aragtirmada, Kovid-19 pandemi siirecinde gebelerin yasadig1 kaygi diizeyi ve emzirme tutumlarimin belirlenmesi amaglanmaktadir.
Yontem: Tanimlayici olarak yapilan aragtirmanin 6rneklemini 32. gebelik haftasi ve lizerindeki 482 gebe olusturmustur. Veri toplama araci olarak
Kisisel Bilgi Formu, Pandemi (Kovid-19 ) siireci i¢ginde Emzirme Tutum Formu ve Durumluluk Kaygi Envanteri (DKE) uygulanmigtir. Arastirma
verilerinin analiz siireci 4 baghk atinda incelenmistir. Birinci asamada demografik 6zelliklerin dagilimlari ve tanimlayici istatistikler, ikinci
asamada caligmada 6lgme araci olarak kullanilan anketin yap1 gegerligi incelenmis ve iiglincii asamada ise Cronbach alfa katsayisi ile tiim
Olgeklerin giivenilirligine bakilmistir. Dordiincii asamada ise 6lgek puanlari arasindaki iligkiler korelasyon analizi ile incel enmistir. Calismamizda
DKE’nin Cronbach alfa degeri 0,817olarak belirlenmistir. Arastirmacilar tarafindan hazirlanan emzirme tutum formunun Cronbach Alpha i¢
tutarlilik katsayis1 0,717dir.

Bulgular: Arastirmaya katilan 482 katilimcinin yag ortalamasi 28.57 £ 5.334 olarak belirlenmistir. Kovid-19 salgmindan sonra izlem sikligi
degismeyen gebelerin kaygi puanlari, izlem siklig1 azalan gebelerden anlamli derecede fazla saptanmistir. Kovid-19 salgimi siirecinde dogum
sonrast emzirme ile ilgili bilgi alanlarin kaygi puanlari kismen bilgi alanlardan anlamli derecede daha fazladir. Kovid-19 salgini dolayisiyla dogum
sonrasi emzirmemeyi diigiinenlerin kaygi puanlar1 emzirmeyi diisiinen ve kismen diisiinenlerden anlamli derecede daha fazladir.

Sonug: Kovid-19 salgini sirasinda yerinde egitimin miimkiin olmadig1 durumlarda gebelerin online olarak egitilmesi 6nemlidir. Kovid-19
salgininda kadinlarin emzirme konusundaki diisiince ve endiselerini giderme de saglik personelinin de emzirme bilgi, tutum ve davraniglarinin
degerlendirilmesi, iyilestirmesi ve bu siiregte anne ve saglik personelinin ruh sagliklarinin yakindan izlenmesi onerilir.

Anahtar Kelimeler: Emzirme; Kovid-19; gebelik kaygisi
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Introduction

Covid-19 is a severe disease that began in China in late December 2019 and affected the whole world in a
short period. The virus that causes Covid-19 has been named severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2). The first case of Covid-19, which affects millions of people around the world, was reported
in our country on March 11, 2020 (WHO, 2020).

Constant publications in the press and broadcasting in the mass media, maintaining the social distancing to
prevent the transmission of the disease, shutting schools and some workplaces, self-imprisonment and beyond
any doubt, the ambiguity of this period caused the mental health of the society to be affected adversely. It has
been determined in the studies, which were performed in the previous years, during the epidemics such as
SARS, MERS, and in studies conducted in recent months on people who have not been infected with Covid-
19, that there is a high risk of being affected psychologically and hence, there is a relationship between this
impact and taking measures to prevent the disease (WHO, 2020).

The gestation age is a period when the psychological, hormonal, and immune systems change. Throughout
this period when the Covid-19 pandemic is experienced, a pregnant female is vulnerable to viral diseases,
cause to has both anxiety with her health and anxiety about her fears of how she can give birth to her baby,
whether she will be able to breastfeed her baby or will she infect her baby (Ozcan, Elkoca & Yalgin 2020). It
was revealed in the guideline published by WHO on March 13, 2020, that there is no significant difference
between the prevalence and clinical manifestations of Covid-19 pandemic among pregnant women and the
normal population (Ozcan et al., 2020).

In the guide published about Covid-19 infection during pregnancy and postpartum period; It has been
announced that the idea that the virus can be transmitted through respiratory droplets rather than breast milk
will cause concern, and that breastfeeding mothers should wash their hands before touching the baby and wear
a three-layer surgical mask (Poon et al., 2020).

In this study, we aimed to determine the psychological responses of the pregnant women to the Covid-19
pandemic and their views and feelings of anxiety over breastfeeding their babies. Even though there is no such
research in our country yet, we consider that the data to be obtained from this study will guide both public
mental health care services and maternal-child health care services.

Research Question
Does the anxiety of pregnant women during the pandemic period affect their attitudes towards postpartum
breastfeeding?

Methods

Between May 2020 and August 2020, we reached pregnant women with the cooperation of breastfeeding
consultants registered with VVolunteers Association, who support the education of healthcare professionals and
the society on breast milk and breastfeeding, share scientific up-to-date information on the subject and play a
role in creating sustainable policies to increase breastfeeding rates. The study was applied to 482 pregnant
women at or over 32 weeks of gestation. A Personal Information Form was used to identify the demographic
characteristics of the participants, while a Breastfeeding Attitude Questionnaire was utilized to determine the
thoughts of the pregnant women on breastfeeding throughout the pandemic (Covid-19 ), and a State Anxiety
Inventory (SAI) to specify their anxiety levels.
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1. Personal Information Form

Personal Information Form involved 22 queries. Queries included descriptive information such as the age
of the pregnant women, gestational week, educational status, and descriptive questions related to the Covid-
19.

2. State Anxiety Inventory

The State Anxiety Inventory was developed by Spielberger and Gorsuch in 1964 to measure the state
anxiety levels in normal and abnormal individuals. The scale made up of 20 items. Items in the scale are
enumerated between 1 to 4 and are in the Likert type. In the State Anxiety Inventory, 1 represents "none" and
4 represents "completely”. The scores obtained from the scale theoretically range between 20 to 80. There are
10 reversed items in the State Anxiety Inventory. In reversed items, responses of 4 reveal low anxiety, whereas
those of 1 reveals high anxiety. Cronbach's alpha value of the scale, validity, and reliability of which was
adapted to Turkish by Oner and Le Compte (1985) was determined to be 0.94 (Kéroglu, 2009). Value for
Cronbach's alpha was determined as 0.817 in our study.

3. Attitudes of Pregnant Women towards Breastfeeding throughout the Pandemic (Covid-19)

The form, which was prepared by the researchers through reviewing the literature to identify the
breastfeeding attitudes of pregnant women throughout the Covid-19 pandemic, consists of 7 queries (CDC,
2020; Li, Feng & Shi 2020; Rasmussen, Smulian, Lednicky, Wen & Jamieson, 2020) . The items, which are
helpful in determining the attitudes of pregnant women regarding postpartum breastfeeding during the Covid-
19 pandemic, have been included in the queries of this measurement model. The items of this section are
scored as strongly agree-5, agree-4, neutral-3, disagree-2, strongly disagree-1. The higher score indicates that
pregnant women have a higher positive attitudes towards breastfeeding. The highest score that could be
obtained from this questionnaire is 35, whereas the lowest score is 7. As the obtained score increases the
breastfeeding attitude improves more positively. This measurement model, which was established to verify its
structure comprised of 7 items and one dimension, was analyzed through confirmatory factor analysis.
Meanwhile, based on the construct validity results of our study, it was determined that the internal consistency
coefficient for the Cronbach’s Alpha of the model was highly reliable with a value of 0.717.

Data Analysis
Data were analyzed using SPSS (IBM SPSS Statistics 23 and IBM SPSS Amos 21). In the assessment of

the data, distributions of frequencies, and descriptive statistics (mean + SD) were used for the categorical
variables, and numerical variables respectively. The scale and survey scores of the participants were obtained
by summing up the related items. Accordingly; in order to decide on the analyzes to be applied Kolmogorov-
Smirnov test for normality was performed to the scores of the scale. As a result of the test, it was detected that
the scores ensured the assumption of normality and thus parametric tests were used to compare them. Pearson
Correlation Coefficient analysis was performed to identify the strength of the association between two
numerical variables. The statistically significant differences between more than two independent groups were
investigated through one-way Analysis of Variance (ANOVA), and in case of determining significant
differences between the two groups, Tukey's multiple comparison test was performed. The differences
between the two independent groups were examined by Independent Sample T-Test.

Ethical Permission
This study is a cross-sectional study, and approval was received for the study from Indnii University Non-

Interventional Clinical Research Ethics Committee (2020\702) and the Ministry of Health.
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Study Limitations

The strengths of this study are that it was conducted in the early period of the pandemic, appropriate sample
size, and reliable data regarding the study objectives.

One of the limitations of this study is that statistics regarding pregnant women with Covid-19 were not
clear during the study period. Access to data on maternal mortality rates or pregnant women hospitalized with
Covid-19was limited. Therefore, these components could not be mentioned due to the scarcity of statistics.
Results

The mean age of 482 participants in the research was 28.57 + 5.334 years and 61.8% (n = 298) of them
were between 17 and 29 years old. Of the participants, 39.2% (n = 189) were university graduates with the
highest number, while 69.1% (n = 333) were housewives, and 69.3% (n = 334) were between the gestational
weeks of the 32nd and 36th. The sociodemographic characteristics of the participants are presented in Table
1.

Table 1. Distribution of the demographic features and descriptive statistics

n=482 Number Percent
Age (Mean=28.57 +5.334)

Aged 17-29 298 61.8

Aged 30-49 184 38.2
Educational Level

Iliterate 33 6.8

Primary School Graduate 47 9.8

Secondary School Graduate 95 19.7

High School Graduate 97 20.1

University Graduate 189 39.2

Post Graduate 21 44
Employment Status Throughout the Pandemic

Full-Time Employee 6 1.2

On Administrative Leave 81 16.8

Leave of Absence with Pay 25 5.2

On Leave without pay 17 3.5

Has Flexible Working Hours 12 25

Working at home 8 1.7

Unemployed 333 69.1
Gestational Week (Mean=35.30+2.123)

32-36 334 69.3

37-41 148 30.7
Having any Chronic Disease

Yes 41 8.5

No 441 91.5

Having Child

Yes 260 53.9

No 222 46.1

Breastfeeding Previous Children (n = 260)

Yes 249 95.8

No 11 4.2
To Have Had Breastfeeding Training During This Pregnancy

Yes 238 49.4

No 244 50.6
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Of the participants, 34.4% reported that they have experienced a partial increase in their housework burden
during the pandemic, while 82.6% (n = 398) of them stated that they learned the latest information from the
TV/Newspaper and there were no diagnosed individuals in the family of 95.6%.

Table 2. Distribution of the changes and anxiety states in the individual's life due to the Covid-19

n=482 Number Percent
Having Housework Burden During Pandemic
Partially 166 34.4
Yes 164 34.0
No 152 315
Updated Information Source for Covid-19
TV/Newspaper 398 82.6
Social Media 280 58.1
Healthcare Professionals 99 20.5
Relatives or Neighbors 48 10.0
Articles 40 8.3
Covid-19 Diagnostic Status of Family/Friends
No one has been diagnosed with the disease 461 95.6
Yes, some of my family members/close friends were diagnosed with the Covid- 20 a1
19 '
Yes, some of our family members were diagnosed with the disease 1 0.2
Having Complaints within the Recent 14 Days
[ haven’t had any complaint 71 85.3
I have had a complaint 41 14.7
Type of the Complaint
Headache 31 6.4
Muscle Pain 19 3.9
Diarrhea 14 2.9
Sore Throat 12 25
Cough 10 2.1
Shortness of Breath 9 1.9
Nasal Discharge 7 1.5
Skin Lesions 2 0.4
Fever 2 0.4
Have Your Psychology Been Affected Adversely By The Outbreak?
Partially 234 48.5
Yes 173 35.9
No 75 15.6
Most Prevalent Anxiety Reasons for Covid-19
I have no anxiety, | think that it is exaggerated 32 6.6
My health condition 286 59.3
Health condition of my baby 395 82.0
Health condition of my family and relatives 274 56.8
Economical concerns 199 41.3
Academic concerns 8 1.7
Feeling anxiety to infect someone else 84 174
Feeling anxiety over not getting adequate treatment when necessary 103 21.4
Feeling anxiety over whether | have a balanced diet 48 10.0
The thought that the treatment of the disease could not be discovered ultimately 128 26.6
Security concern 37 1.7
Uncertainties related to the pandemic 155 32.2
Anxiety that family ties and social relations might deteriorate 72 14.9
Pregnancy Follow-Up rate Following the Covid-19
Decreased 229 47.5
Rates remained constant 236 49.0
Increased 17 3.5

It was determined that 14.7% (n = 71) of the participants had complaints that might be associated with
Covid-19 and the most prevalent complaint was headache with a rate of 6.4%. Upon the question of whether

5
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they have experienced any psychological problem due to the pandemic, merely 15.6% (n = 75) of them
reported that they had not experienced any adverse psychological effect. It was determined that the most
common cause of anxiety for pregnant women during the pandemic was the health condition of their baby
with a rate of 8%% (n = 365). The changes that pregnant women experienced in their life throughout the
pandemic and the causes for feeling anxiety are shown in Table 2.

The related data about how and from whom the participants acquired the information on breastfeeding and
their views on breastfeeding the baby are presented in Table 3.

Table 3. Distribution of participants' knowledge on breastfeeding throughout the Covid-19 pandemic

n=482 Number  Percent
Have been Informed about Postpartum Breastfeeding during the Covid-19 Pandemic
Yes 204 42.3
No 200 415
Partially 78 16.2
Information source
Hospital (Physician/Midwife/Nurse) 153 31.7
Family Health Center 138 28.6
TV/Magazine/Newspaper 71 14.7
Social Media 70 14.5
From My Relatives (Friend/Relative) 29 6.0
Having the opinion not to breastfeed the baby after delivery due to the Covid-19 Pandemic
No 409 84.9
Partially 37 7.7
Yes 36 7.5

It was found out that there was a statistically significant difference between the scores of the anxiety and
the variables including; to have had breastfeeding training during the pregnancy, being effected
psychologically due to the Covid-19 , frequency of pregnancy follow-up after Covid-19 pandemic, the status
of being informed about postpartum breastfeeding during Covid-19 pandemic, the status of learning the latest
developments and measures in preventing the disease through medical staff (Physician/Midwife/Nurse),
having the opinion not to breastfeed the baby after delivery due to the Covid-19 Pandemic (p<0.05). Based on
this finding, it was detected that the anxiety scores of those who had breastfeeding training in the pregnancy
were significantly higher than those who did not receive training. Those whose psychology were affected by
Covid-19 had significantly less anxiety scores than those who were not affected and those who were partially
affected. In addition to that, it was found that anxiety scores of those who maintained their frequency of having
pregnancy follow-up following the Covid-19 outbreak were significantly higher than those who reduced the
frequency of having pregnancy follow-up. Moreover, the anxiety scores of those who received information
related to postpartum breastfeeding throughout the Covid-19 pandemic were significantly higher than those
who were informed partially. The anxiety level of pregnant women who received information from social
media, newspapers, magazines, TV and friends was lower, while the source of information about breastfeeding
was hospital (doctor / midwife / nurse) and primary care. Because of the Covid-19outbreak, those who think
not to breastfeed after birth are significantly higher than those who think and partially think about
breastfeeding.

When Table 4 was examined, it was found that there was a positive linear correlation (r=0,093; p<0,05)
with a low level of significance between the scores of Attitudes of Pregnant Women on Breastfeeding during
the Pandemic (Covid-19) and the State Anxiety. Furthermore, it was determined that the mean score of the
Attitudes of the Pregnant Women about Breastfeeding during the Pandemic (Covid-19) was 14.48 + 3.385,
while the mean score of the State Anxiety was 47.08 + 7.121.
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Table 4. Results of correlation analysis between the scores of attitudes of pregnant women on breastfeeding
during pandemic (Covid-19) and State Anxiety Scales

1 2

1) The Scale of Breastfeeding Attitudes of Pregnant r
Women throughout the Pandemic (Covid-19) p

. r 0.093* 1
2) State Anxiety Inventory

p 0.041

Mean 14.48 47.08
SD 3.385 7.121
Min-Max 4-20 29-68

*p<0.05 r=Pearson Correlation Coefficient p=Level of Significance

Discussion

Being breastfed is the most innate right of every baby and it is the most ideal food that can be given to a
baby to have a healthier future. Considering the recent findings that particularly babies who are breastfed are
more protected from chronic diseases as well as diseases of our age such as cancer, mothers should not feed
their babies with any food other than breast milk for the first 6 months. However, the pandemic that we have
experienced as of 2020 caused intricacy in the field of health care, as in many other fields, and led to confusion
in mothers' views on breastfeeding.

Thanks to the developing technology, people can access all kinds of information more rapidly through the
internet and media. According to a study conducted in the USA, it was revealed that people access information
related to the field of health through the internet (Chen, Li, Liang & Tsai, 2018). Meanwhile, based on a survey
performed in Turkey, the rate of acquiring information on health care through the internet was reported to be
55% (Statista, 2018). In another study by Lagan et al., it was determined that the internet was the source of
information on health care in 83% of pregnant women (Lagan, Sinclair & Kernohan, 2010). Meanwhile, it
was found in our study that 82% of the pregnant women acquired information on Covid-19 through TV
broadcasts. This difference is attributed to holding daily briefings on TV about the recent developments in
Covid-19 by the Science Commission of the Ministry of Health.

It is well-known that the enforcement of quarantine due to the pandemic has increased fear, anxiety, and
exasperation across the world (Brooks et al., 2020). It was put forward in the literature that the psychological
well-being of particularly vulnerable groups such as children and pregnant women can be affected much more
rapidly (Brazendale et al., 2017). Likewise, WHO remarks that approximately 10% of pregnant women and
13% of puerperants experience psychological effects at different levels varying in a broad range, notably
depression, due to Covid-19 disease. In our study also it was found that 84% of pregnant women had
psychological problems, supporting the findings in the literature (Statista, 2018). In the light of the information
unveiled by WHO that Covid-19 could cause fewer health problems in pregnant women, mentioning of this
finding in both outpatient clinics and briefings via remote access network could help in reducing the anxiety
pregnant women experience and help the baby to grow up with a better mental health in the long-run. When
the anxiety experienced by pregnant women were compared in terms of having the breastfeeding counseling,
it was determined that those who had breastfeeding counseling had higher levels of anxiety. This finding has
been referred to the fact that medical information might be conveyed more accurately to the mothers and the
healthcare staff might have conveyed their anxiety directly to the pregnant women during the trainings since
the incident was more acute. It was found out in our study, which also verifies our hypothesis, that those who
obtained information about Covid-19 from the health care staff were more anxious than those who received
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information from other sources, and those whose frequency of pregnancy follow-ups remained still had higher
scores of anxiety than those who had lower frequency of follow-up.

There is no compelling evidence that breast milk could cause the transmission of Covid-19 to the baby or
the baby should not be breastfed to prevent the transmission of Covid-19. Based on the latest
recommendations, there is concern that there might occur a transmission to baby via droplets rather than a
transmission through breast milk. Hence, it is recommended that the mother should wash her hands and wear
a face mask before breastfeeding. If the mother has Covid-19, since the mother will already be under treatment,
it is recommended that the baby and the mother should be in the same room, but the baby's bed should be
placed 2 meters away from the mother's bed. That is to say, there is no need to separate the baby and mother's
room. Yiiksel and Cakmak revealed in their study that most of the videos of pregnant women about Covid-19
recorded on youtube were shot by physicians (Yuksel & Cakmak 2020). Considering that of the pregnant
women who participated in our study, those who intend not to breastfeed the baby have higher levels of
anxiety, and 82% of them are concerned about the health of their baby mothers should be informed in the light
of the above-mentioned information.

In Kaplan's study, it was determined that during the quarantine period due to the epidemic, all family
members were at home and the care and nutrition needs of individuals changed in relation to the epidemic,
and the intensity of domestic work increased (Kaplan, 2021). Similarly, it was found that 34% of the pregnant
women who participated in our study had increased workload at home during the pandemic, and 53% of them
had another child at home. This shows that the mother is more tired and is worried about the health of other
household members. However, the fact that the anxiety scores of those who thought they were psychologically
affected in our study were lower than those who thought they were not affected, could not be fully explained
and showed that studies with larger participation should be conducted on this subject. It was identified that
the housework burden of 34% of the pregnant women who participated in our study increased and 53% of
them were with another child. This finding indicates that the mother gets tired much more compared to other
members of the family and that she feels anxiety about the health of the other family members.

Durankus and Aksu have found in their study that the Covid-19 pandemic increased the anxiety level and
frequency of depression in pregnant women (Durankus & Aksu, 2022). Breastfeeding self-confidence of
mothers in the early postpartum period affects breastfeeding success (Ceylan & Sahin, 2020). Mirzadeh et al.
revealed in their study that Covid-19 pandemic increased the stress or anxiety of pregnant women regarding
their babies' health and remarked that this situation might have irreversible effects on the health condition of
mother and child (Mirzadeh & Khedmat, 2022). It is well-documented that having depression and anxiety
during pregnancy increase the risk of preterm delivery, leads to fetal growth problems, and even increased
postpartum complications (Grigoriadis et al., 2013; Ciesielki & Marsit, 2015). Upon examining the
relationship between the anxiety levels of the mothers and the thought of breastfeeding her baby, we found in
our study that as the level of anxiety increased the mother's attitudes towards breastfeeding her baby decreased.
It is evident that with the addition of psychological and physical problems, which might occur since the mother
is not breastfeeding her baby, on the complications caused by the existing depression, much bigger problems
could be experienced in the long term. Therefore, it is very crucial to reduce the level of anxiety by providing
educations for pregnant women and enabling mothers to breastfeed their babies in a controlled way during the
period of the pandemic.

Conclusion

As a result, it seems that the treatment of the epidemic has not yet been discovered in the early period of
the pandemic and the fact that healthcare professionals do not have a clear idea about when the epidemic will
end complicates the situation. We believe that during pandemic periods, pregnant women should be given
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distance education if necessary, and the mental health status of the healthcare personnel who will provide the
training should be closely monitored, and the education given to pregnant women, especially in the prenatal
period, should be within this framework. Health professionals who will provide training to pregnant women
through in-service training on issues such as coping with their anxiety and gaining self-confidence need to be
supported. Additional studies are needed to determine methods of coping with pregnancy anxiety in epidemic
disease situations and other factors associated with breastfeeding attitudes. It is obvious that supporting
national and international non-governmental organizations operating in our country, such as Temas
Association, that draw attention to the importance of breastfeeding and breast milk, and disseminating their
studies throughout the country will benefit the attitude towards breastfeeding in crisis situations.
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Menstrual tutum ile depresyon, anksiyete ve stres diizeyleri arasindaki iliskinin belirlenmesi:
Adoblesan donem ornegi

Determination of the relationship between menstrual attitude and depression, anxiety and stress levels:
Adolescent period sample
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OZET

Amac¢: Bu c¢alismanin amaci, addlesan donemdeki kizlarda menstrual tutum ile depresyon, anksiyete ve stres arasindaki iligkileri
degerlendirmektir.

Yontem: Tanimlayict ve iligki arayici tipte olan bu ¢alisma Mayis-Eyliil 2023 tarihleri arasinda 166 addlesan kiz ¢ocugu ile yiiritiildii. Veriler
Tammlayici1 Bilgi Formu, Menstrausyon Tutum Olgegi (MTO) ve Depresyon, Anksiyete ve Stres Olgegi Kisa Formu (DAS-21) araciligiyla ile
toplanmigtir. Verilerin analizinde sayi, ylizdelik, ortalama ve standart sapma, minimum-maksimum degerleri ve Olgekler arasi iliskinin
belirlenmesinde pearson korelasyon analizi kullanilmigtir.

Bulgular: Katilmecilarin yas ortalamasi 17.70+3.46 dir. Katilimeilarin menars yasi ortalamasi 13.33+3.12, menstruasyon siklus giin siiresi
ortalamas1 29.43+4.4 ve menstruasyon kanamasi giin siiresi ortalamas1 6.71+2.1°dir. Katilimcilarm MTO toplam puan ortalamas1 81.43+11.46
olup alt boyutlarda menstruasyonu zayiflatici ve rahatsiz edici bir olay olarak en yiiksek algiladigi ve menstruasyon etkilerini inkar etmeyi en
diisik algiladigr belirlendi. Katilimeilarin DAS-21 toplam puan ortalamas: 30.95+9.73 olup alt boyutlarda depresyonun en yiiksek ve
anksiyetenin en diisiik oldugu belirlendi. Menstruasyonu zayiflatici ve rahatsiz edici bir olay olarak algilama ve menstruasyon etkilerini inkar
etme ile depresyon, anksiyete ve stres belirtileri arasinda pozitif yonde anlamli bir korelasyon tespit edildi (p<0.05).

Sonug¢: Menstruasyon ile ilgili ilk deneyimin yasandigi addlesan dénemden itibaren menstruasyonla ilgili kazandirilacak olumlu tutumlar,
adolesanlarin psikolojik durumunu olumlu yonde etkilemektedir.

Anahtar kelimeler: Adélesan; anksiyete; depresyon; menstrual tutum; stres

ABSTRACT

Purpose: This study aims to evaluate the relationships between menstrual attitudes and depression, anxiety, and stress in adolescent girls.
Method: This descriptive and correlational study was conducted with 166 adolescent girls between May and September 2023. Data were
collected using the Descriptive Information Form, Menstruation Attitude Scale (MAS) and Depression, Anxiety and Stress Scale Short Form
(DAS-21). Number, percentage, mean and standard deviation, minimum-maximum values and Pearson correlation analysis were used to
determine the relationship between the scales.

Results: The mean age of the participants was 17.70+3.46 years. The mean age at menarche was 13.33£3.12, the mean duration of menstrual
cycle days was 29.43+4.4 and the mean duration of menstrual bleeding days was 6.71+2.1. The mean total score of the ITS was 81.43+11.46 and
it was determined that the participants perceived menstruation as a debilitating and disturbing event as the highest and denial of the effects of
menstruation as the lowest in the sub-dimensions. The mean DAS-21 total score of the participants was 30.95+9.73 and it was determined that
depression was the highest and anxiety was the lowest in the sub-dimensions. A significant positive correlation was found between perceiving
menstruation as a debilitating and disturbing event and denying the effects of menstruation and depression, anxiety and stress symptoms
(p<0.05).

Conclusion: Positive attitudes about menstruation from the adolescent period, when the first experience of menstruation is experienced,
positively affect the psychological status of adolescents.

Keywords: Adolescent; anxiety; depression; menstrual attitude; stress

Giri

Aiiélesan donem, fiziksel biiylime ve cinsel olgunlagsma evresidir. Kisinin iireme saglig tizerinde 6nemli
etkisi olan kritik bir donemdir. Ad6lesan donemdeki kiz gocuklarinin menars ve menstruasyona iliskin
algilart genellikle karisiktir (Kamini ve ark., 2022). Bazilar1 menarsi cinsel olgunlugun veya kadinligin bir
sembolii olarak algilar ve bu konuda olumlu goriislere sahipken, biiyiik cogunluk, tam tersine,
menstruasyonu fiziksel rahatsizlik, huzursuzluk, sosyal faaliyetlerin ve etkilesimlerin aksamas1 gibi cesitli
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olumsuz olaylarla iliskilendirmektedir (Brantelid ve ark., 2014; Mondragon & Txertudi, 2019; Oztiirk &
Giineri, 2021).

Yapilan c¢aligmalar addlesanlarin menstruasyona verdigi tepkilerin biyolojik ve psikolojik faktorlerin
karmasik etkilesiminin bir sonucu oldugunu ortaya ¢ikarmistir (Isgiiven ve ark., 2015; Kwon & Park, 2019).
Sosyal ¢evre ve kiiltliriin menstruasyona yonelik tutumlar {izerindeki etkisinin incelendigi birgok calismada
menstriiel semptomlarin yaygimlhiginda dikkate deger kiiltiirler aras1 farkliliklar bildirilmistir. Menstruasyonu
cevreleyen kiiltiir kentsel ve kirsal alanlarda farklidir (Ozdemir ve ark., 2013; Ray ve ark., 2010). Baz
geleneksel toplumlarda menstruasyon utang¢ verici ve gizli bir konu olarak kabul edilmektedir. Bu
ortamlarda addlesan donemdeki kizlarin menstruasyondan 6nce kanamaya iligkin bilgileri genellikle zayiftir
ve bu kizlar ancak menstruasyon kanamasi basladiktan sonra bilgi almak i¢in ailenin kadin {iyelerine
giivenirler ve ¢ogu durumda alinan bilgiler eksiktir (Hennegan ve ark., 2019; Schmitt ve ark., 2021). Kentsel
bolgede yasayan kadinlar daha fazla bilgi sahibi oldugu i¢in menarsa daha iyi hazirlandiklarini
bildirmislerdir. Bu farkliliklar kadinlarin menars oncesinde dogru bilgilerle donatilmasinin 6nemine isaret
etmektedir (Chang & Lin, 2013).

Menstruasyona yonelik tutumlar ile menstruasyon semptomlarin ortaya ¢ikisi arasinda pozitif bir iligki
oldugunu gosteren ¢alismalar, menstruasyona yonelik olumlu tutum ve inanglarin gelistirilmesinin 6nemini
desteklemektedir (Varisoglu & Irmak Vural, 2022). Ayrica ad6lesan donemde menstruasyona yonelik tutum
ile depresyon, anksiyete ve stres arasindaki iliski konusunda ¢alismalardan elde edilen veriler smirhdir.
Farid ve ark.’1 (2019) ¢alismasinda, her {i¢ adélesandan birinin menstruasyona yonelik tutumlariin olumsuz
oldugunu ve her iki ad6lesandan birinin menstruasyon sorunlarina daha iyi uyum saglama ihtiyaci oldugunu
belirledi. Sandhya ve Bimala (2017) calismasinda, ad6lesan dénemdeki kiz ¢ocuklarmin menstruasyona
yonelik olumsuz tutuma sahip olmasi psikolojik agidan gesitli sorunlara yol acabilecegini tespit etti. Ayrica
glinlimiliz diinyasinda addlesan sayisi azzimsanmayacak oranda fazladir (yaklasik 900.000) ve ergenlik
doneminde goriiniim, sosyal davranig ve psikolojik durumda biiyiik degisiklikler meydana gelmektedir
(United Nations, 2024). Karmagik gelisimsel siireclerin yasandigi adélesan donemde mentruasyona yonelik
tutumun depresyon, anksiyete ve stres gibi psikolojik sorunlarin ortaya ¢ikmasindaki katkisi gozardi
edilmemesi gereken bir gergektir. Bu nedenle bu ¢aligmanin amaci, adlesan donemdeki kizlarda menstrual
tutum ve depresyon, anksiyete ve stres arasindaki iligkileri degerlendirmektir. Bu ama¢ dogrultusunda
asagidaki spesifik sorulara yanit aranmstir:

1. Adodlesan donemdeki kizlarda mentruasyona yonelik tutum ne diizeydedir?

2. Adolesan donemdeki kizlarda depresyon, anksiyete ve stres diizeyi nedir?

3. Adolesan donemdeki kizlarda menstrual tutum ve depresyon, anksiyete ve stres arasinda bir iliski var
midir?

Yontem
Arastirmanin Tipi

Bu arastirma tanimlayici ve iliski arayici tiptedir.

Arastirmanin Yeri

Bu arastirma, Gilineydogu Anadolu Bolgesinde yer alan bir ilin egitim ve arastirma hastanesinde
gerceklestirilmistir. Bu hastane, Saglik Bakanligi'na bagli olarak burada yasayan ortalama 172.824 bireye
hizmet veren, toplamda 55 poliklinik ve 202 yatak kapasitesine sahip tek hastanedir. Hastane kayitlarindan
elde edilen bilgilere gére 2023 yilinda 1 milyon 2023 bin 321 kisinin ayakta saglik hizmeti tedavisi aldig
tespit edildi.
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Arastirmanin Evreni ve Orneklem Secimi

Arastirmanin evrenini egitim ve arastirma hastanesinin kadin dogum polikliniklerine bagvuran adélesan
dénemdeki katilimeilar olusturmaktadir. Orneklem sayisinin hesaplanmasi i¢in G*Power 3.1.9.7 programi
kullanilarak %95 giiven (1-a), %95 test giicii (1-p), etki biyiikligi 0.30 ve ¢ift yonlii hipotez esas
alinarak belirlenen korelasyon analizine gore alinmasi gereken Ornek sayis1 138 olarak
belirlenmistir (Faul et al., 2007). Orneklem c¢esitliligini arttirmak ve kaybini azaltmak igin
belirlenen sayisinin %20°’1 fazlas1 g6z Oniine alindiginda g¢alismaya alinmasi gereken katilimci
sayisi 166 olarak belirlenmistir. Arastirmaya dahil etme kriterleri; menarsin baglamis olmasi, addlesan
donem yas araliginda olma; en az okur-yazar olmasi, Tiirk¢e anlayabiliyor ve konusabiliyor olmaktir.
Arastirmadan diglama kriterleri ise anket sorularini cevaplamay1 engelleyecek fiziksel ya da ruhsal bir engeli
ya da bir saglik sorunu olmak ve menstruasyon siirecini etkileyen jinekolojik ya da psikolojik baska bir
hastalig1 olmaktir.

Veri Toplama Araclan
Veriler Tanimlayici Bilgi Formu, Menstruasyon Tutum Olgegi ve Depresyon, Anksiyete ve Stres Olgegi
Kisa Formu araciligtyla toplanmistir.

Tanmmlayici Bilgi Formu

Arastirmaci tarafindan literatiir taranarak olusturulan (Kamini ve ark., 2022; Ozdemir ve ark., 2013;
Varisoglu & Irmak Vural, 2022) bu form sosyo-demografik ve menstruasyon donemi 6zelliklerini igeren
toplam (menars yasi, menstruasyon siiresi, sikligi, semptom oykiisii vb.) toplam 12 sorudan olugsmaktadir.

Menstruasyon Tutum (")lg:egi (MTO)

Kadinlarin menstruasyon donemindeki tutum ve davraniglarini belirlemek amaciyla 5 alt 6lgek ve toplam
31 maddeden olugsmaktadir. 5°1i likert tipinde olan 6lgegin alt boyutlari sirasiyla; “1. Giigsiiz birakan bir olgu
olarak menstruasyon (7 madde)”, “2. Rahatsiz edici bir olgu olarak menstruasyon (5 madde)”, “3. Dogal bir
olgu olarak menstruasyon (5 madde)”, “4. Menstruasyonun olacagini onceden fark etme/sezinleme (8
madde)” ve “5. Menstruasyonun etkilerini inkar (6 madde)” basliklaridir. Birinci alt boyut, bir kadinin
giinliik yasamda menstruasyondan duydugu rahatsizlig1 dlger. ikinci alt boyut, rahatsiz edici bir olgu olarak
menstruasyon, bir kadinin menstruasyondan ne kadar c¢ok (diisiik puan) veya az (yiliksek puan) rahatsiz
oldugunu olger. Ugiincii alt boyut, dogal bir olgu olarak menstruasyon, katilimcinin menstruasyonu
kadinligin ayrilmaz bir parcasi olarak sembolik kabuliinii 6lger. Dordiincii alt boyut, menstruasyon
kanamasmin baslangicina iliskin beklenti ve tahmin, bir kadinin menstruasyon kanamasinin ve bunun
kendisi tizerindeki etkisinin farkinda olup olmadigini 6lgmektedir. Besinci alt boyut olan menstruasyonun
etkilerini inkar kadinin menstruasyon sirasindaki davraniglari/tutumlart hakkindaki goriislerini/yargilarint
olgmektedir. MTO’de alt dlgeklerden alinan yiiksek puanlar, katilimcinin su ifadelere katildigini gosterir:
menstruasyon zayiflatict bir olaydir, menstruasyon rahatsiz edici bir olaydir, menstruasyon dogal bir olaydir,
menstruasyonun baslangic1 6ngoriilebilir ve menstruasyonun birey {izerinde higbir etkisi yoktur (Firat et al.,
2009; Kulakag et al., 2008). Firat ve ark, (2009) Cronbach alfa degerleri 6lgek toplam puani igin 0.79, 6l¢ek
alt boyutlar1 i¢in sirasiyla 0.68, 0.61, 0.60, 0.42, 0.73 olarak bulmustur. Bu ¢alismada ise Cronbach Alfa
degerleri Olgek toplam puani igin 0.71, 6l¢ek alt boyutlar: icin sirasiyla 0.71, 0.68, 0.70, 0.72, 0.75 olarak
saptanmuistir.

Depresyon, Anksiyete ve Stres Olcegi Kisa Formu (DAS-21)
Lovibond ve Lovibond tarafindan (Lovibond & Lovibond, 1995) olusturulan DAS-42’yi Sarigam ve ark.
Tiirkge versiyonunu olusturmus ve kisaltmistir (Sarigam, 2018). Olgek “depresyon”, “stress” ve “anksiyete”
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boyutlarini Slgen ii¢ alt boyuttan ve her bir alt boyut yediser sorudan olusmaktadir. Olgek maddeleri dortlii
Likert 6lcegine gore derecelendirilmektedir. Her madde i¢in puan O (benim i¢in hi¢ gecerli degil) ile 3
(benim i¢in ¢ogu zaman gegerli) arasinda degismektedir. Alt 6l¢ek puanlar tek tek maddelerin puanlarinin
toplanmasiyla hesaplanmaktadir. Her bir alt 6l¢ek i¢in maksimum toplam puan 21'dir. Yiiksek puanlar daha
yuksek psikolojik sikintiyr temsil etmektedir. Tiirkge gecerlik giivenirliginde Cronbach alfa degeri
depresyon alt boyutu i¢in 0.85, anksiyete alt boyutu igin 0.80 ve stres alt boyutu igin 0.77 olarak
bulunmustur (Sarigam, 2018). Bu ¢alismada Cronbach alfa degeri depresyon alt boyutu i¢in 0.82, anksiyete
alt boyutu i¢in 0.79 ve stres alt boyutu i¢in 0.83 olarak saptanmustir.

Verilerin Toplanmasi

Veriler Mayis-Eyliill 2023 tarihleri arasinda toplanmistir. Veri toplama siirecinde arastirmaci
katilimcilarla yiiz yiize goriismiis ve calismanin amaci hakkinda bilgi vermistir. Katilim i¢in onaylar
alindiktan sonra veri toplama formlar1 doldurmalari i¢in katilimcilara verilmistir. Katilimcilar veri toplama
formlarmi doldurabilecekleri ve gizliligin saglanabilecegi bir ortamda kendileri doldurduktan sonra
aragtirmaciya teslim etmislerdir. Katilimcilar veri toplama formlarin1 doldurma siirelerinin ortalama 15-20
dakika oldugunu belirtmislerdir.

Istatistiksel Analiz

Verilerin analizi i¢in Statistical Package for Social Science (SPSS) 22 paket programi kullanilmistir
(IBM, Armonk, NY, ABD). Verilerin analizinde sayi, yiizdelik, ortalama (X) ve standart sapma (SD),
minimum ve maksimum degerleri kullanilmistir. Olgekler arasi iliskinin belirlenmesinde Pearson korelasyon
analizi kullanilmistir. Sonuglar %95 giiven aralig1 diizeyinde degerlendirilmis ve anlamlilik diizeyi p degeri
< 0.05 olarak alinmustir.

Etik Boyut

Calismanin yiiriitiilmeye baslanmasindan 6nce Siirt Universitesi Girisimsel Olmayan Klinik Arastirmalar
Kurulu’ndan etik onay (Basvuru numarasi: E73 Onay Tarihi: 07.04.2023) alinmistir. Calismaya alinmadan
once 18 yas altindaki katilimcilardan ve ebeveynlerinden, 18-19 yas grubundaki katilimcilardan ise
caligmaya katilmak istedigine dair yazili onam alindi. Katilimeilara aragtirmanin amaci ve siiresi konusunda
bilgi verilerek katilimin goniillii olacag: ve isterlerse ¢alismadan ayrilabilecekleri séylendi. Soru formlarina
isimlerini yazma zorunlulugunun olmadigi, bilgilerin giivenli bir sekilde saklanacagi ve yalnizca arastirma
amaciyla kullanilacagi konusunda giivence verildi.

Bulgular

Katilimcilarin  yag ortalamast 17.70+£3.46’dir. Katilimcilarin menars yast ortalamasi1 13.33+3.12,
menstruasyon siklus giin siiresi ortalamasi 29.43+4.4 ve menstruasyon kanamasi giin siiresi ortalamasi
6.71+2.1°dir. Katilimeilarin %72.8’si herhangi bir egitim kademesinde 6grenim gordiigiinii, %66.3’i orta
derecede gelir durumuna sahip oldugunu, %63.2°si sehir merkezinde yasadigini ve %61.4’1 ¢ekirdek aileye
sahip oldugunu belirti. Katilimcilarin %57.8’si menstruasyon hakkinda bilgilendirildigini ve bilgi
kaynagiin en fazla anne (%48.4) ve kiz kardesleri (%23.1) oldugunu belirtti. Katilimcilarin %87.371
menstruasyon sirasinda herhangi bir sorun yasadigini ve sorunlari en fazla karin agrisi, sirt agrist ve bas
agrist olarak belirtti (Tablo 1).
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Tablo 1. Katilimcilarin tanimlayici 6zelliklerinin dagilimi (n=166)

Ozellikler Ort+SS
Yas (y1l) 17.70+3.46
Menars yasi (y1il) 13.3343.12
Menstruasyon siklus siiresi (giin) 29.43+4.4
Menstrasyon kanama siiresi (giin) 6.71+2.1
Say1 Yiizde

Egitim durumu

Ogrenimine devam ediyor 121 72.8

Ogrenimine devam etmiyor 45 27.2
Gelir durumu

Iyi 16 9.7

Orta 114 68.7

Kot 36 21.6
Yasanilan yer

Sehir merkezi 105 63.2

flge 38 33.0

Koy 23 13.8
Aile tipi

Cekirdek aile 102 61.4

Genis aile 64 38.6
Menstruasyon hakkinda bilgi alma

Evet 95 57.2

Hayir 71 42.8
Menstruasyon hakkinda bilgi kaynagi*

Anne 46 48.4

Kiz kardes 22 23.1

Internet 20 21.1

Saglik personeli 7 7.4
Menstruasyon sirasinda sorun yasama

Evet 145 87.3

Hayir 21 12.7
Menstruasyon sirasinda yasanan sorunlar**

Karin agrisi 123 28.3

Sirt agrisi 96 22.1

Bas agrisi 87 20.1

Mide bulantisi-kusma 56 12.9

Istah kayb1 50 115

Ishal 22 5.1

*Menstruasyon hakkinda bilgi alanlar cevaplamigtir, **Menstruasyon sorasinda sorun yasayanlar cevaplamistir. Birden fazla cevap verilmistir. ,
Ort+SS: Ortalama+Standart sapma

Katilimcilarin MTO toplam puan ortalamasi 81.43+11.46, dlgek alt boyutlarinin ortalamalarinm ise
gligsiiz birakan bir olgu olarak menstruasyon 15.52+4.14, rahatsiz edici bir olgu olarak menstruasyon
13.3544.15, dogal bir olgu olarak menstruasyon 18.7543.94, menstruasyonun olacagini onceden fark
etme/sezinleme 17.28+4.54, menstruasyonun etkilerini inkar 16.53+2.32 oldugu tespit edildi.

Tablo 2. Katilimcilarin MTO ve DAS-21 puan ortalamalarmin dagilimi

Olcek ve alt boyutlar Maddeler Ort+SS Min— Maks

Toplam MTO 31 81.43£11.55 42-105
Gigsiiz bir olgu olarak menstruasyon 7 15.52+4.14 10-27
Rahatsiz edici bir olgu olarak menstruasyon 5 13.35+4.15 7-21
Dogal bir olgu olarak menstruasyon 5 18.75+3.94 8-24
Menstruasyon olacagini dnceden fark etme 8 17.28+4.54 8-35
Menstruasyon etkilerini inkar 6 16.5342.32 13-28

Toplam DAS-21 21 30.95+9.73 15-52
Depresyon 7 11.42+5.41 3-19
Stres 7 10.21+£2.78 3-18
Anksiyete 7 9.32+2.11 4-16

Ort+SS: Ortalama=+Standart sapma, Min-Maks: Minimum-Maksimum
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Katilimeilarin DAS-21 toplam puan ortalamasi 30.95+9.73, Glgek alt boyutlarinin ortalamalarinin ise
depresyon 11.42+5.41, stres 10.21+£2.78 ve anksiyete 9.32+2.11 oldugu tespit edildi (Tablo 2).

MTO alt boyutlarindan giigsiiz birakan bir olgu ile DAS-21 toplam puan arasinda yiiksek diizeyde, tiim
alt boyutlarinda ise orta diizeyde pozitif diizeyde anlaml1 bir iliski saptand1 (p<0.05). MTO alt boyutlarindan
rahatsiz edici bir olgu ile DAS-21 toplam puan arasinda yiiksek diizeyde, tiim alt boyutlarinda ise orta
diizeyde pozitif yonde anlaml bir iliski saptandi (p<0.05). MTO alt boyutlarindan menstruasyon etkilerini
inkar ile DAS-21 toplam puan ve tiim alt boyutlar1 arasinda orta diizeyde pozitif yonde anlamli bir iligki
saptand1 (p<0.05) (Tablo 3).

Tablo 3. Katilimcilarin MTO ve DAS-21 puan ortalamalari arasindaki iliski

MTO Alt Boyutlari Giigsiiz Rahatsiz Dogal Bir Menstruasyonun Menstruasyon

DAS-21 Birakan Olgu Edici Olgu Olgu Olacagimi Onceden Etkilerini
Farketme/Sezinleme Inkar
Depresyon rr 0.520 0.560 -0.175 -0.215 0.450
p 0.004 0.028 0.752 0.155 0.045
Anksiyete rr 0.510 0.550 -0.185 -0.154 0.632
p 0.015 0.011 0.087 0.254 0.001
Stres rr 0.650 0.610 -0.155 -0.313 0.548
p 0.018 0.001 0.154 0.085 0.015
Toplam DAS-21 rr 0.740 0.750 -0.125 -0.245 0.573
p 0.001 0.001 0.985 0.073 0.035

*Pearson’s correlation coefficient

Tartisma

Kadin yasaminin en kritik donemlerinden biri menarsin basladigi addlesan donemdir. Giiniimiizde
menstruasyon belirtilerinin ve iliskili faktorlerin arastirilmasi ve dikkate alinmasi yaygin ve organize bir
sekilde yapilmakta ve dnemli bir aragtirma konusu olarak sayilmaktadir. Bununla birlikte menstruasyona
yonelik tutum ve psikolojik belirleyiciler arasindaki iliskinin ortaya c¢ikarilmasi konusu giincelligini
korumaktadir (Marvan & Chrisler, 2018). Bu amagla gerceklestirilen bu ¢alismada addlesan donemdeki
kizlarin 6nemli bir bolimiiniin menstruasyon tutum ve depresyon, anksiyete ve stresi kapsayan psikolojik
rahatsizliklardan muzdarip oldugunu gosterilmistir.

Toplumdan topluma menstruasyon dongiisiiniiniin ve belirtilerinin yayginligi ve yogunlugunda
farkliliklar gozlenmektedir (Hennegan ve ark., 2019). Bu ¢alismada, katilimcilarin ortalama menars yasi
13,33 ve menstraul dongiiniin ortalama uzunlugu 29,43 giin olup d6nceki galigmalarda bildirilen dongiilere
benzerdir (Karabiber & Isler, 2016; Topan ve ark., 2021; Varisoglu & Irmak Vural, 2022). Katilimcilarin
%387,3’1i menstruasyon sirasinda sorun yasadigini bildirirken, en sik karin, sirt ve bas agrisi sorunlar1 oldugu
belirlendi. Elde edilen sonuglar daha 6nce yapilan bazi galismalarla benzer olup bel agrisi, yorgunluk, bas
agrist ve kas agrisinin menstrausyon kanamasi siiresince en yaygin belirtiler oldugunu gostermistir
(Alparslan ve ark., 2022; Ozsahin ve ark., 2022). Adolesan dénemdeki kizlarin biiyiik bir boliimii
menstruasyon siirecine yonelik sorun yasadigindan ilgili miidahaleler gelistirilmesinin 6nemi vurgulanmistir.

Menstruasyon kavrami, kadinlar arasinda en ¢ok paylasilan deneyimlerden biri olmasina ragmen sosyal
ve kiiltiirel 6zelliklere bagl olarak her toplumda farkli bir sekilde algilanmaktadir (Kwon & Park, 2019). Bu
caligmada katilimcilarin MTO toplam puan ortalamasi 81.43+11.46’dir. Yagiz Altintas ve ark.n (2021)
calismasinda, geng kizlarin MTO toplam puan ortalamasini 93.31+10.27 olarak bulmustur. Bu calismaya
dahil olan katilimcilarin menstruasyon tutumunun orta diizeyde oldugu sdylenebilir. Bir dizi calisma
menstruasyonla ilgili olumsuz tutumlar tespit etmektedir (Borjigen ve ark., 2019; Kamini ve ark., 2022;
Ozdemir ve ark., 2013). Ayrica bu ¢alismada katilimcilarin MTO alt boyutlarindan menstruasyonu dogal bir
olgu olarak en yiliksek ve menstruasyonu rahatsiz edici olarak en diisiikk algiladigi belirlendi. Yapilan
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caligmalarla benzer sekilde olup, addlesan donemdeki kiz ¢ocuklarinin menstruasyon doénemleri hakkinda
hem mutluluk hem de mutsuzluk ifade eden karisik duygulara sahip oldugu belirlenmistir (Borjigen ve ark.,
2019; Kamini ve ark., 2022; Ozdemir ve ark., 2013).

Psikolojik sikint1 en yaygin sekilde depresyon, anksiyete ve stress boyutlari olan ¢ok ¢esitli semptomlari
icermektedir. Bu ¢aligmada katilimcilarin DAS-21 toplam puan ortalamasi orta diizeyde olup alt boyutlarda
depresyonun en yiiksek oldugu belirlendi. iran’da yapilan bir ¢alismada yaklasik %44.3'linde anksiyete,
%45.5'inde depresyon ve %47.2'sinde stres oldugunu belirledi (Mohamadirizi & Kordi, 2013). Bu
caligmanin sonuglari, menstruasyonu zayiflatici ve rahatsiz edici bir olay olarak algilama ve menstruasyon
etkilerini inkar etme ile depresyon, anksiyete ve stres belirtileri arasinda pozitif yonde anlamli bir
korelasyon oldugunu gostermistir. Dolayisiyla, menstruasyona yonelik tutumun olumsuz olmasi depresyon,
anksiyete ve stresin yogunlugunu artirmistir. Kamini ve ark. ¢alismasinda (2022) menstruasyon tutumu ile
depresyon, anksiyete ve stres bozukluklar1 arasinda negatif bir korelasyon oldugunu gostermistir. Benzer
sekilde Borjigen ve ark. (2019) ¢alismasinda mentsruasyona yonelik olumsuz tutuma sahip olan addlesan kiz
cocuklarinda psikolojik stresin 0.7 kat arttigin1 tespit etmistir.

Calismaya dahil edilen katilmecilarin 1k, kiiltiir ve yas farkliliklari, Orneklem biyiikligi ve
menstruasyon tutumunu ve psikolojik durumu belirlemek i¢in tercih edilen 6lgekler ¢alismanin sinirliligini
olusturmaktadir. Ayrica arastirmacinin katilimcilara bilgilerinin gizliligi konusunda giivence vermesine
ragmen, bazi durumlar baz1 bilgiler katilimeilar tarafindan agiklanmamais olabilir.

Sonuc ve Oneriler

Calismamizda katilimcilarin menstruasyon tutumu orta diizeyde olup menstruasyonu dogal bir olgu
olarak gorme ¢ogunluktadir. Katilimcilarin psikolojik sikint1 yasama durumu orta diizeyde olup depresyon
en yliksektir. Menstruasyona yonelik tutumun ile depresyon, anksiyete ve stress arasinda negatif yonde
anlaml1 derecede korelasyon bulunmaktadir. Bu dogrultuda menstruasyon ile ilgili ilk deneyimin yasandigi
adolesan donemden itibaren menstruasyonla ilgili kazandirilacak olumlu tutumlar, kadinlarin tiim hayat
donemlerinde genelde saglik 6zelde ise psikolojik durumunu olumlu yonde etkileyecektir. Menstruasyona
iliskin olumlu bir tutum olusturabilmek igin adolesan donem ve psikolojik durum faktorlerinin etkileri
temelinde multidisipliner saglik danigmanligi programlar1 planlanmalidir. Saglik profesyonellerine olumsuz
menstruasyon tutum ile iliskili psikolojik sorunlarin ydnetimi dogrultusunda addlesan donemdeki kiz
cocuklarina stres yonetimi becerileri kazandirmasi, erken tani ve uygun bakimi saglamasi Onerilebilir.
Ayrica konuyla ilgili aragtirmalarin daha genis 6rneklemlere yayilmasi onerilebilir.
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OZET

Amag: Aragtirma gocuk acil servisine basvuran ebeveynlerin es uyumlari ile depresyon anksiyete ve stres diizeyleri arasindaki iligkinin
belirlenmesi amaciyla yapildi.

Yontem: Arastirma, Agustos 2023-Ekim 2023 tarihleri arasinda Tiirkiye’nin dogusundaki bir ilin ¢ocuk acil servisinde yiiriitiildii. Aragtirmanin
evrenini ¢ocuk acil servisine bagvuru yapan 0-18 yas cocuklarin ebeveynleri olusturdu. Veriler arastirmaci tarafindan yiiz yiize goriisme
yontemiyle miisahade alaninda toplandi. Orneklem biiyiikliigii, Openepi 3.01 versiyonu kullanilarak hesaplandi ve %35 yanilg: diizeyi, cift yonlii
onem diizeyinde %95 giiven araliginda, %80 gii¢ ile en az 406 ebeveyn olarak hesaplandi.

Bulgular: Ebeveynlerin DASO-21 toplam puan ortalamalarinin 35 yas ve {izeri olan ve 16 yil ve iizeri evli olan ebeveynlerde arttig1 ve gruplar
arasinda farkin istatistiksel olarak 6nemli oldugu belirlendi (p<0.05). Ayrica iiniversite ve tizeri diizeyde egitim goren ve ¢alisan ebeveynlerde
YCUO toplam puan ortalamalarmin arttig1 ve gruplar arasinda farkim istatistiksel olarak énemli oldugu belirlendi (p<0.05). Gelir diizeyi arttikca
YCUO toplam puan ortalamalarinin arttig1, tim gruplar icinde en yiiksek puan ortalamasinim yiiksek gelir diizeyine sahip olanlara ait oldugu ve
gruplar arasinda farkin istatistiksel olarak 6nemli oldugu belirlendi (p<0.05). YCUO ile depresyon, anksiyete ve stres korelasyon sayilari
arasinda negatif yonlii, diigiik diizey, istatistiksel olarak anlamli bir iliski oldugu belirlendi (sirasiyla r=.-151, p<0.05; r=.-104, p<0.05; r=.-245,
p<0.001).

Sonug¢: Cocuk acil servisine bagvuran ebeveynlerin es uyumlar: ile depresyon anksiyete ve stres diizeyleri arasinda iliski oldugu, yas ve evlilik
yili arttik¢a depresyon anksiyete ve stres yagama sikligiin arttigi, egitim diizeyi yiiksek olan ve galisan ebeveynlerde ¢ift uyumunun daha fazla
oldugu belirlendi.

Anahtar Kelimeler: Acil servis; anksiyete; cocuk; ebeveyn

ABSTRACT

Aim: The research was conducted to determine the relationship between spouse adjustment and depression, anxiety and stress levels of parents
who applied to the pediatric emergency department.

Method: The research was conducted between August 2023 and October 2023 in the pediatric emergency department of a province in eastern
Turkey. The population of the research consisted of parents of children aged 0-18 who applied to the pediatric emergency department. The data
were collected by the researcher in the observation area by face-to-face interview method. The sample size was calculated using Openepi version
3.01 and was calculated as at least 406 parents with a 5% error level, a 95% confidence interval at a two-sided significance level, and 80%
power.

Results: It was determined that the parents' DAS-21 total score average increased in parents who were 35 years old and over and who had been
married for 16 years or more, and the difference between the groups was statistically significant (p<0.05). In addition, it was determined that the
average DRS total score increased in parents who were educated at university level or higher and were working, and the difference between the
groups was statistically significant (p<0.05). It was determined that as the income level increased, the DRS total mean score increased, the
highest mean score among all groups belonged to those with high income levels, and the difference between the groups was statistically
significant (p <0.05). It was determined that there was a negative, low-level, statistically significant relationship between HSSE and depression,
anxiety and stress correlation numbers (r= .-151, p<0.05; r=.-104, p<0.05; r=.-245, respectively) ( p<0.001).

Conclusion: It was determined that there was a relationship between the marital adjustment and depression, anxiety and stress levels of parents
who applied to the pediatric emergency department, the frequency of experiencing depression, anxiety and stress increased as age and years of
marriage increased, and dyadic adjustment was higher in parents with a high level of education and working.

Keywords: Anxiety; child; emergency service; parent
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Giris

Ebeveynlerin ¢ocuk sahibi olmasi, aile yasantisinin en énemli doniim noktalarindandir. Anne ve babanin
beklentisi diinyaya gelen ¢ocugun normal gelisime sahip olmasi ve hayatlarini saglikli bir sekilde idame
ettirmesi yoniindedir (Yaman & Atasayar, 2014). Ancak cocukluk donemi bir¢cok hastaligi beraberinde
getirir. Cocuklarin hassas yapist ve kendilerini koruyacak yeterli olgunluga erisememeleri sik sik
hastalanmalarina neden olmakta ve bu durum ebeveynlerde kaygi diizeyini arttirmaktadir (Barwise-Munro,
Morgan & Turner, 2018). Sik sik hasta olan ¢ocuklarin acil servise bagvurma ihtiyaci artmakta ve bununla
birlikte ebeveynlerin kaygi diizeyleri de artmaktadir. Amerikan Tabipler Birligi (AMA) aciliyet
terimini “hastanin, ailesinin veya karar vericinin yargisina gore acil tibbi miidahale gerektiren herhangi bir
durum” olarak tamimlar (Jimenez, 2006). Ailelerin teshis ve tedavide ilk bagvurduklari yerin ¢ocuk acil
servisi olmasinin nedenleri arasinda ¢ocugun yasinin kiiciik olmasi ve acil servislerin tam zamanl ¢alismasi
yer almaktadir. Bu sebeplerden dolay1 acil servisler kalabalik ve giiriiltiilidiir (Montoro-Pérez, Richart-
Martinez & Montejano-Lozoya, 2023). Acil servislerin fiziki yapisi, tanidik olmayan personel varligi ve
agrili test ve tedavi korkusu ile birlestigi zaman hastalar genellikle endiseli hisseder (Belland ve ark.,
2017). Bu, yas gruplarina bakilmaksizin tiim hastalar i¢in gegerlidir (Ekwall, 2013). Cok sayida ¢alisma,
ozellikle yasli ve pediatrik hastalar i¢in artan agri1 ve anksiyete diizeyleri arasinda anlamli bir korelasyon
oldugunu vurgulamistir (Kapoor, 2015).

Her ebeveyn, farkli diizeyde de olsa ebeveynlik stresi yasar. Ebeveynlik gorevlerini yerine getirirken
olusan stres, alt sistemleri etkileyerek aile islevselligini bozabilir. Anne babalar, ebeveyn olmanin getirdigi
sorumluluklar agisindan bazen yetersiz hissedebilmektedir (Aydogan & Ozbay, 2017). Pediatrik hastalarin
cevresel faktorler ve fiziksel rahatsizlik nedeniyle anksiyeteleri artabilir. Anksiyetenin artmasi ile birlikte
hastalar isbirlik¢i olmayan davranislar gosterebilir ve bu da tedavi siireglerinin de gecikmesine neden
olabilir (Heilbrunn, 2014). Aciliyet karsisinda gecikmis tedavi ve ¢ocuklarin olumsuz davranissal tepkileri,
ebeveynlerde endise ve strese neden olabilmektedir. Acil personelinden ¢gocugunun sagligi hakkinda yeterli
bilgi alamamak, acil servis ortaminin kalabalik olmasi ve personelin ¢ocuk ile yetersiz iletisimi ebeveyn
stresini arttiran diger faktorlerdir (Campagna ve ark., 2020; Andrew ve ark., 2020).

Hastaligin seyri, eslerin yasam sorumlulugunu paylasma ve birbirlerine olan destek durumu, bakim
verenin rolli, ¢ocugun bakim sorumlulugunun esler arasinda paylasilma orani ve sosyoekonomik faktorler
ebeveynlerin hastalik karsisinda tutumuna, depresyon, anksiyete ve stres diizeylerinin sekillenmesine neden
olmaktadir (Duyan, 2018; Saglam, 2017). Esler aras1 uyum ve es destegi aile i¢inde ¢ocugun gelisiminin
saglanmasinda ve hastalik siirecinin yonetiminde en onemli unsurdur (Karaaslan, 2022). Ebeveynlerin
birbirleri ile olan iliskisi, destegi ve uyumu acil servise bagvuruda ¢cocugun hastaligini daha iyi anlamaya ve
duygusal tepkileri daha saglikli vermeye yardimei olabilir.

Literatiirde yer alan ¢alismalar incelendiginde ¢ocuklar: fiziksel veya zihinsel engelli, kronik hastaliga
sahip ve yogun bakim gereksinimi olan ebeveynlerin depresyon, anksiyete ve stres diizeylerini belirleyen
arastirmalarin yapildigr goriilmektedir (Sakkalou ve ark., 2018; Jean ve ark., 2018; Theule ve ark., 2013;
Yavuz & Yikmis, 2022). Bununla birlikte ¢ocuk acil servisine basgvuran ebeveynlerin es uyumlar ile
depresyon, anksiyete ve stres diizeyleri arasindaki iliskiyi belirlemeye yonelik herhangi bir ¢calismaya heniiz
rastlanmamistir. Bu sebepten dolay1 bu calismada ¢ocuk acil servisine bagvuran ebeveynlerin es uyumlari ile
depresyon anksiyete ve stres diizeyleri arasindaki iligkinin belirlenmesi amaglanmaktadir.

Bu arastirmada su sorulara cevap arandi:

1) Ebeveynlerin depresyon, anksiyete ve stres yasama durumlar1 nedir?

2) Ebeveynlerin ¢ift uyumlarin etkileyen faktorler nelerdir?
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3) Ebeveynlerin ¢ift uyumlar ile depresyon, anksiyete ve stres durumlari arasinda iliski var midir?

Yontem

Kesitsel tipte tasarlanan arastirma, Tirkiye’nin dogusunda bir ilde bulunan Cocuk Acil servisinde, 15
Agustos 2022- 15 Eyliil 2023 tarihleri arasinda yiirtitiildii. Arastirmanin evrenini ilgili hastanenin ¢ocuk acil
servisine basvuran hastalar olusturdu. Orneklem biiyiikliigii, Openepi 3.01 versiyonu ile hesaplandi (Dean,
Sullivan, & Soe, 2013). Orneklem biiyiikliigii %5 yanilg: diizeyi, ¢ift yonlii énem diizeyinde %95 giiven
araliginda, %80 giic ile en az 406 ebeveyn olarak hesaplandi. Arastirmaya katilmay1 kabul eden ve alinma
kriterlerini saglayan c¢ocuklarin ebeveynleri ilgili evrenden olasiliksiz rastlantisal 6rnekleme yontemi ile
secilmistir.

Arastirmaya alinma Kkriterleri
- 0-18 yas araliginda ¢ocugu olan,
- Okuryazar olan,
- lletisim sorunu yagsamayan,
- Cocuguna acil serviste herhangi bir islem uygulanan,
- Evli olan tiim ebeveynler aragtirmaya alindi.
Arastirmadan cikarilma kriterleri
- Kendisinde veya ¢ocugunda ruhsal ve zihinsel saglik problemi dykiisii olan,
- Okur-yazar olmayan,
- Kendisinde veya ¢ocugunda tanilanmis herhangi bir kronik hastalig1 olan,
- Esiyle ayr1 yasayan/bosanmis tiim ebeveynler aragtirmadan ¢ikarildi.

Verilerin Toplanmasi

Arastirmaya alinma kriterleri saglayan ve arastirmaya katilmayi kabul eden ebeveynlere c¢aligmanin
amact ve icerigi hakkinda bilgi verildikten sonra yazili onamlar1 alindi. Veri toplama formlar1 Malatya
Egitim ve Arastirma Hastanesi Cocuk Acil Servisine basvuru yapan 0-18 yas ¢ocuklarin ebeveynlerine
arastirmaci tarafindan yliz ylize goriisme yontemiyle acil miisahede alaninda toplandi. Veri toplama
formlarinin toplanmasi yaklasik 10 dk siireyle tek oturum halinde tamamlandi.

Veri Toplama Araclar

Arastirmada veri toplama formlar yiiz yiize goriisme yontemiyle, Kisisel Bilgi Formu ve Yenilenmis Cift
Uyum Olgegi ile Depresyon, Anksiyete ve Stres Olgegi kullanilarak toplandi.

Kisisel Bilgi Formu: Cocuklarin ve ebeveynlerin bazi bireysel oOzelliklerini belirlemek amaciyla
arastirmacilar tarafindan olusturuldu. Bu formda ¢ocuk ve ebeveynlerin baz1 sosyo-demografik 6zelliklerini
(yas, egitim diizeyi, gelir ve ¢alisma durumu) belirleyen sorular yer almaktadir.

Yenilenmis Cift Uyum Olgegi (YCUO): Olgek, evli veya birlikte yasayan ciftlerin ikili iliskilerinde,
ciftler arasi iliski kalitesini degerlendirmek amaciyla gelistirilmistir. Olgekte 7. 8. 9. ve 10. maddeler ters
puanlanmistir. Olgekten alinabilecek en yiiksek puan 70 olup, 6lgek puami arttikga ¢iftler arasi iliskinin
kalitesinin arttig ifade edilmistir. Ug alt boyutu olan YCUO’niin Cronbach alfa katsayisi toplam puan,
doyum, uzlasim, gériis birligi alt dlcekleri icin sirastyla. .87, .80, .80 ve .74°dir. Olgegin 6l¢iit-bagiml
gecerliligi igin kullanilan Evlilikte Uyum Olgegi ile korelasyonu pozitif yoénde .68 (p<0.01) olarak
hesaplanmistir. Bayraktaroglu ve Cakict (2017)’nin yapmis oldugu c¢aligmada Olgegin Cronbach alfa
katsayis1 0.88 olarak hesaplanmistir (Bayraktaroglu ve Cakici, 2017). Bu ¢alismada ise dlgegin Cronbach
alfa giivenilirlik katsayis1 0.82 bulundu.
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Depresyon Anksiyete Stres Olgcegi (DASO-21):Bireylerin depresyon, kaygi ve stres diizeylerini
degerlendirmek amaciyla Lovibond ve Lovibond tarafindan gelistirilen DASO-42 Slceginin kisaltilmasiyla
olusturulan degerlendirme aracidir. Olgegin Tiirkge’ye uyarlanmasi ve faktor analizleri Saricam (2018)
tarafindan yapilmistir. Olcekte depresyon, anksiyete ve stres olmak iizere 3 alt boyut bulunmaktadir. Her alt
boyutu degerlendirmek i¢in 7 madde bulunan 6lgek toplam 21 maddeden olusmaktadir. 4’1 likert tipi olan
0lcek maddeleri 0 ( Higbir Zaman) ile 3 (Her Zaman) arasinda puanlanmaktadir. Depresyon, anksiyete ve
stres diizeyi Ol¢eginden alinan puan ortalamasi arttikca depresyon, anksiyete ve stresin diizeyinin de arttigi
ifade edilmektedir. Olgegin Cronbach alfa giivenirlik katsayis1 depresyon alt dlgegi i¢in 0=0.89, anksiyete
alt 6l¢egi igin 0=0.85 ve stres alt 6lgegi i¢in a=0.89 olarak bulunmustur (Saricam, 2018). Bu g¢alismada
6lcegin Cronbach alfa giivenilirlik katsayis1 depresyon alt 6l¢egi i¢in 0.86, anksiyete alt dl¢egi icin 0.89 ve
stres alt 6l¢egi i¢in 0.94 bulundu.

Istatiksel Analiz
Veriler SPSS 25.0 for Windows yazilim sistemi (SPSS, Chicago, IL, ABD) kullanilarak analiz edildi.

Tanimlayic1 istatistiksel degerler, sayilar, yiizdeler, ortalamalar ve standart sapmalar olarak gosterildi.
Kategorik degiskenlerin gruplar arasi karsilastirmalart ki-kare testi kullanilarak yapildi. Parametrik test
kosullarin1 saglayan degiskenlerin karsilastirilmasinda, iki grup karsilastirmalarinda bagimsiz gruplarda t-
testi, ikiden fazla grup karsilastirmalarinda tek faktorlii varyans analizi, degiskenler arasindaki iliskide ise
pearson korelasyon analizi kullanild1. Gruplar arasindaki farki belirlemek amaciyla Tukey analizi kullanildi.
Istatistiksel anlamlilik p< 0.05 olarak kabul edildi.

Arastirmanin Etik Yonii

Arastirmaya baslamadan once indnii Universitesi Girisimsel Olmayan Klinik Arastirmalar ve Yaym Etik
Kurulu’ndan etik onay (Karar No: 2022/4077 Tarih: 15.11.2022) ve Il Saghk Miidiirliigiinden yazili izin
alind1 (Karar No: E-83533471-730.08.03--339596). Arastirmaya katilan tiim ebeveynlere anket formunun
ilk sayfasinda arastirma hakkinda bilgi verilerek, bilgilendirilmis onamlar1 alind1.

Arastirmamin Simirhhiklar

Bu arastirmanin birka¢ 6nemli simirliligit vardir. Bunlardan biri ¢ocuk acil servisine bagvuran
ebeveynlerin es uyumlari ile depresyon anksiyete ve stres diizeyleri arasindaki iliski durumlarinin uzun
sireli etkisinin degerlendirilememis olmasidir. Aym1 zamanda ebeveynlerin ¢ocuk acil servisine
basvurduktan sonraki siiregte yasadigi sorunlar ele alinmamistir. Ayrica calismamizda incelenen
faktorlerden olan anksiyete ve stres zaman icinde degisebilir ve acil serviste tedavi sonrasi hastalik
semptomlarinin azalmasi ile birlikte ebeveynlerin anksiyete ve stres diizeyinde de azalma olabilir. Bununla
birlikte, bu calisma ¢ocuk acil servisine bagvuran ebeveynlerin es uyumlari ile depresyon anksiyete ve stres
diizeyleri arasindaki iliski durumlarinin belirlenmesine yonelik saglam kanitlar sunmaktadir.

Bulgular

Arastirmaya katilan ebeveynlerin %60.3’{iniin 35 yas ve tizeri oldugu, %61.6’sin1in lise ve alt1 diizeyinde
egitim gordiigii, %74.1’inin orta diizey gelire sahip oldugu, %54.9’unun calisti1, %62.3’iliniin ikiden az
cocuk sahibi oldugu, %82.5’inin ¢ekirdek aileye sahip oldugu ve %42.4’linlin de 6-15 yil aras1 evli oldugu
belirlendi. Acile basvuran ¢ocuklarin %53.7’sinin de erkek ¢ocuk oldugu belirlendi (Tablo 1).
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Tablo 1. Ebeveynlerin bazi sosyodemografik 6zelliklerine gére dagilimlari

Degiskenler Kadin (n =225) Erkek (n=181) Toplam (n=406)
n % n % n %

Yas

20-34 yas 103 45.8 58 32.0 161 39.7

>35 yag 122 54.2 123 68.0 245 60.3
Egitim diizeyi

<Lise 139 61.8 111 61.3 250 61.6

>Universite 86 38.2 70 38.7 156 38.4
Gelir diizeyi

Diisiik 23 10.2 15 8.3 38 9.4

Orta 163 724 138 76.2 301 74.1

Yiiksek 39 17.3 28 15.5 67 16.5
Calisma durumu

Calistyor 69 30.7 154 85.1 223 54.9

Calismiyor 156 69.3 27 14.9 183 45.1
Yasayan ¢ocuk sayisi

<2 ¢ocuk 135 60.0 118 65.2 253 62.3

>3 cocuk 90 40.0 63 34.8 153 37.7
Aile tipi

Cekirdek 190 84.4 145 80.1 335 82.5

Genig 35 15.6 36 19.9 71 175
Evlilik yih

1-5yil 41 18.2 42 23.2 83 20.4

6-15 yil 96 42.7 76 42.0 172 42.4

16 >yil 88 39.1 63 34.8 151 37.2
Acile bagvuran ¢ocuk cinsiyeti

Kiz 112 49.8 76 42.0 188 46.3

Erkek 113 50.2 105 58.0 218 53.7

Ebeveynlerin bazi &zelliklerine goére YCUO ve DASO-21°den aldiklari puan ortalamalariin
karsilagtirilmasi Tablo 2’ de verildi. Buna gore depresyon, anksiyete ve stres yasama sikliginin 35 ve iizeri
yasa sahip olan ebeveynlerde arttig1 ve gruplar arasinda farkin istatistiksel olarak énemli oldugu belirlendi
(p<0.05). Bununla birlikte evlilik yili artttkga DASO-21 toplam puan ortalamalarinin artti1 tiim gruplar
icinde en yliksek puan ortalamasinin 16 yil ve iizeri evlilik yilina sahip olanlarda oldugu ve gruplar arasinda
farkin istatistiksel olarak 6nemli oldugu belirlendi (p<0.05) (Tablo 2). Ayrica iiniversite ve lizeri diizeyde
egitime sahip ve calisan ebeveynlerde YCUO toplam puan ortalamalarinin artti1 ve gruplar arasinda farkin
istatistiksel olarak énemli oldugu belirlendi (p<0.05). Bununla birlikte gelir diizeyi arttikca YCUO toplam
puan ortalamalarinin arttig1, tiim gruplar i¢inde en yliksek puan ortalamasinin yiiksek gelir diizeyine sahip
olanlara ait oldugu ve gruplar arasinda farkin istatistiksel olarak 6nemli oldugu belirlendi (p<0.05).
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Tablo 2.Ebeveynlerin baz1 dzelliklerine gére YCUO ve DASO-21"den aldiklari puan ortalamalarmin karsilastiriimasi

Degiskenler YCUO Test Depresyon Test Anksiyete Test Stres Test
Yas Ort+SS Ort+SS Ort+SS Ort+SS

20-34 yas 53.39+7.70 t*=0.871 4.77+5.40 t*=-2.444 4.56+5.24 1*=-3.893 491+5.42 *=-2.960
>35 yas 52.68:8.08  P=0384 ¢ s5i584 p=0015 (671539  P=0.000 440575  P=0.003
Egitim diizeyi

<Lise 52.13+7.81 t*=-2.708 5.36+£5.80 t*=-1.081 5.58+5.50 t*=-1.210 5.96+5.74 t*=0.155
>Universite 54.30+7.97 p=0.007 5.99+5.54 p=0.280 6.25+£5.29 p=0.227 5.87+5.60 p=0.877
Gelir diizeyi

Diisiik 52.05+7.548 F**=5.509 5.07+4.88 F**=1.190 6.00+6.14 F**=0.616 6.71+5.21 F**=3.320
Orta 52.43+7.83b p=0.004 5.9245.87 p=0.138 5.96+5.37 p=0.541  6.18+5.80° p=0.037
Yiiksek 55.86+8.08° 4.46+5.25 5.16+5.27 4.34+5.158

Calisma durumu

Calistyor 53.90+7.99 t*=2.648 5.65+5.60 1*=0.190 5.69+5.27 t*=-0.561 5.59+5.34 t*=-1.322

Caligmiyor 51.82+7.73 p=0.008 5.54+5.84 p=0.850 6.00+5.62 p=0.575 6.34+6.05 p=0.187
Yasayan ¢ocuk sayisi

<2 ¢ocuk 52.95+8.17 *=-0.380 5.24+5.43 *=-1.612 5.3845.18 *=-2.120  5.85+5.70 *=-0.346
>3 ¢ocuk 52.98+7.54 p=0.970 6.20+6.10 p=0.108 6.58+5.75 p=0.035 6.05+5.65 p=0.730
Aile tipi

Cekirdek 53.1547.65 t*=1.016 5.61+£5.80 *=0.092 6.00+5.55 *=0.092 6.00+5.81 *=0.581
Genis 52.0949.15 p=0.310 5.54+5.29 p=0.927 5.07+4.76 p=0.927 5.57+5.03 p=0.562
Evlilik yih

1-5yil 53.48+8.23 F**=0.987 5.31£5.25 F**=6.070  5.08+£5.29° F**=8.137 5.33+£5.18"  F**=9.969
6-15 yil 53.34+48.11 p=0.374 4.66+£5.372 p=0.003 4.98+5.262 p=0.000 4.83+5.302 p=0.000
16 > yil 52.2547.55 6.83+6.11° 7.2245.44°¢ 7.51+6.02°¢

Acile basvuran cocuk cinsiyeti

Kiz 52.20+7.44 t*=-1.813 5.71£5.47 t*=0.369 5.54+5.25  t*=-1.021  6.03%£5.60 1*=0.324
Erkek 53.62+8.29 p=0.071 5.50+£5.91 p=0.712 6.09+5.57 p=0.308 5.84+5.75 p=0.746

Tukey’s test, a<b<c, *Bagimsiz gruplarda t-test, **One-way ANOVA test

Ebeveynlerin DASO-21 yasama durumlarmin dagilimlari Grafik 1°de verildi. Buna gore kadin ve
erkeklerde depresyon, anksiyete ve stres yasama durumlarina goére en fazla oran normal kategorisinde yer
almaktadir. Bununla birlikte anksiyete yasayanlarin kadin ve erkekte en ¢ok siddetli diizeyde anksiyete
grubunda oldugu (sirasityla %30.4, %16.6), depresyon yasayanlarin en ¢ok orta diizey depresyon grubunda
oldugu (sirastyla %17.4, %15), stres yasayanlarin da kadinlarda siddetli diizeyde stres grubunda (%13) iken
erkeklerde orta diizeyde stres grubunda (%11.4) oldugu belirlendi (Grafik 1).
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Grafik 1. Ebeveynlerin DASO-21 yasama durumlarinin dagilimlari (n=406)
Tablo 3’te ebeveynlerin YCUO ile DASO-21 arasindaki korelasyon katsayilar1 verildi. Buna gére YCUO

ile depresyon, anksiyete ve stres arasinda negatif yonlii, diislik diizey, istatistiksel olarak anlamli bir iliski
oldugu belirlendi (sirastyla r=.-151, p<0.05; r=.-104, p<0.05; r=.-245, p<0.001).

Tablo 3: Ebeveynlerin YCUO ile DASO-21 puanlari arasindaki korelasyon testi sonuglari (n=406)

Ort SS YCUO Depresyon Anksiyete Stres
YCUO 52.96 7.93 Pearson
Depresyon 5.60 5.70 r ~151**
p .002
Anksiyete 5.83 5.43 r .-104* 665"
p .036 .000
Stres 5.93 5.68 r -245™ 746™ .616™
p .000 .000 .000

“Korelasyon 0.01 diizeyinde anlamh (2-tailed), *Korelasyon 0.05 diizeyinde anlamli (2-tailed), DASO-21: Depresyon, Anksiyete, Stres Olgegi,
YCUO: Yenilenmis Cift Uyum Olcegi

Tartisma

Cocuk acil servisine bagvuran ebeveynlerin es uyumlar1 ile depresyon anksiyete ve stres diizeyleri
arasindaki iliskinin belirlenmesi amaciyla yapilan bu calismada yasa gore anksiyete ve stres yasama
sikliginin 35 ve lizeri yasa sahip olan ebeveynlerde arttig1, ayn1 sekilde depresyon, anksiyete ve stres yagama
sikligimin da evlilik yili arttik¢a arttig1 belirlendi. (Tablo 2). Yas ile orantili olarak stres yasama sikliginin
artma nedeni evlilik yili ilerledik¢e evlilige dair sorumluluklarin artmasi olarak agiklanabilir. Evliligin ilk
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yillarinda bireylerin stresi yeni bir sosyal diizene uyum saglamaktir. Evlilik yili ilerledik¢e aileye ¢ocuklarin
eklenmesi ile birlikte evliligin ilk yillarindaki aile olma sorumlulugu evrilip iyi bir ebeveyn olma ve aile
bireylerine maddi ve manevi yetebilme sorumluluguna doniisiir. Yapilan literatiir taramasinda da calisma
bulgumuzu destekler nitelikte bazi ¢caligmalar yer almaktadir. Otizimli ¢ocuklarin ebeveynlerinin depresyon,
anksiyete ve stres diizeylerini belirlemek amaciyla yapilan ¢calismada anne yas1 arttik¢ca depresyon, anksiyete
ve stres yasama sikligimin arttigi bildirilmistir (Demsar & Bakracevic, 2023). Otizimli ¢ocuklarda ebeveyn
kaygi, stres ve 0z yeterliligi izerinde yapilan benzer bir calismada anne yas1 arttik¢a stres yasama sikliginin
arttig1 belirlenmistir (Rezendes & Scarpa, 2011). Yas ile birlikte daha yiliksek anne kaygi ve stresinin
goriilmesinin nedenini artan g¢ocuk yasi ile iliskilendirmek miimkiindiir. Dogum sonu es destegi ve
psikolojik iyi olus {izerine yapilan bir baska ¢alismada dogum sayisi arttik¢a es destegi ve evlilik uyumunun
azaldig bildirilmistir (Kilig, Can ve Yilmaz, 2024). Evli ciftler lizerinde yapilan bir ¢alismada evlilik y1l1 ve
yas arttikca stresin arttigi, ayrica kadinlarin daha fazla evlilik stresine maruz kaldigi bildirilmistir (Nwatu,
2019). Nijeryada c¢alisan evli kadinlar iizerinde yapilan calismada ise kadmnlarin yasi arttikca stres
diizeylerinin arttig1 belirlenmistir (Sinha, 2016). Tiim bu ¢alismalar bizim ¢alisma bulgumuzu destekler
nitelikte olup, evlilik yili ve ebeveyn yas1 arttik¢a artan sorumluluk ve yasam stresi ile birlikte depresyon,
anksiyete ve stres diizeylerinin arttigin1 gostermektedir.

Calisma sonucunda iiniversite ve tizeri diizeyde egitime sahip olan ebeveynlerin ¢ift uyumlarinin arttig
belirlendi (Tablo 2). Literatiirde bizim caligmamizi destekler nitelikte es uyumu ve evlilik uyumunu
inceleyen calismalar yer almaktadir. Esler arasi evlilik uyumunun incelendigi bir ¢alismada daha yiiksek
egitim diizeyine sahip ciftlerin, diisiik egitim diizeyine sahip ¢iftlerden daha fazla evlilik uyumuna sahip
olduklari bulunmustur (Zhang & Liang, 2023). Evli ¢alisan kadinlarda evlilik uyumu ve sosyal destek
diizeyinin belirlenmesi amaciyla yapilan ¢alismada egitim diizeyi yiiksek evli ¢alisan kadinlarin evlilik
uyumlarinin daha yiiksek oldugu belirlenmistir (Ahmad & Khan, 2018). Evli bireylerde psikolojik iyi olus
ve aile aidiyetinin evlilik uyumuna etkisinin belirlenmesi amaciyla yapilan ¢alismada egitim diizeyi yiiksek
bireylerin evlilik uyumunun yiiksek oldugu belirlenmistir (Hikmetoglu, 2023). Evlilik uyumunda iligkiye
dair biligsel carpitmalarin ve inanglarin etkilerinin arastirildigir bir ¢alismada ise egitim diizeyi yiliksek
ciftlerin evlilik uyumlarinin daha yiiksek oldugu belirlenmistir (Kiiciikgelik, 2015). Tiim bu ¢alismalar bizim
caligma bulgumuzu destekler nitelikte olup egitim diizeyi arttikca evlilikte ¢ift uyumunun arttigini
gostermektedir.

Calisma sonucunda gelir diizeyi arttikga ebeveynlerin ¢ift uyumlarinin arttigi belirlendi (Tablo 2).
Yapilan literatiir taramasinda gelir diizeyi ile evlilik uyumu arasindaki iliskinin degerlendirildigi bazi
caligmalar oldugu belirlenmistir. Ciftler arasinda ekonomik stresin evlilik uyumuna nasil yansidigini ortaya
koymak amaciyla yapilan bir ¢caligmada kotii ekonomik kosullarin, ekonomik gerilime yol actig1, ekonomik
gerilimin de azalan evlilik uyumuyla dogrudan baglantili oldugu ortaya konulmustur (Kinnunen & Feldt,
2004). Kadinlarda evlilik uyumu ve aile islevselliginin incelendigi bir ¢alismada gelir diizeyi yiiksek
bireylerin es uyumlarinin yiiksek oldugu bulunmustur (Karayel, 2023). Esler arasi iletisim ve evlilik
uyumunun incelendigi baska bir ¢alismada gelir durumu diisiik bireylerin evlilik uyumlarinin daha diisiik
oldugu belirlenmistir (Korkmaz & Karasahin, 2023). Ayn1 bulgular1 destekleyen bir bagka calismada da
yiiksek gelir diizeyine sahip kadinlarin evlilik uyumlarinin daha fazla oldugu belirlenmistir (Giiven &
Koroglu, 2023). Ekonomik diizeyi yiiksek ailelerde evlilik uyumunun daha yiiksek olmasi kadinlarin
ekonomik stres yasamamalar1 ve ekonomik alim gii¢lerinin yiiksek olmasi ile agiklanabilir. Nitekim bu
bulguyu destekler nitelikte yapilan bir ¢alismada kadinlarin sosyal etkinliklere kolaylikla ulasmasi ve alim
giiclerinin 1yi olmas1 sonucu evlilik uyumlarinin arttig1 belirlenmistir (Gergin, 2023).

Calisma sonucunda ¢alisan ebeveynlerin evlilik uyumlarinin daha yiiksek oldugu belirlendi (Tablo 2).
Yapilan literatiir taramasinda bu bulgumuzu destekler nitelikte baz1 ¢alismalara rastlanmistir. Cin, Japonya,
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Gliney Kore ve Tayvan'da eslerin ¢alisma durumu ile evlilik tatmini arasindaki iliskinin incelendigi bir
calisgmada calisan kadinlarin evlilik doyumlarmin daha yiiksek oldugu belirlenmistir (Hori, 2017).
Tiirkiye’de kadinlarin evlilikten memnuniyetlerinin incelendigi c¢alismada ¢alisan kadinlarin evlilik
doyumlarinin daha yiiksek oldugu belirlenmistir (Erci & Ergin, 2005). Evli ¢iftlerin evlilik uyumlari ile dini
tutumlar1 arasindaki iligkinin incelendigi ¢caligmada gelir getiren bir iste calisan eslerin evlilik uyumlarinin
daha yiiksek oldugu belirlenmistir (Sirin, 2018). Evlilik hosnutsuzlugu ile sosyodemografik o6zellikler
arasindaki iliskinin incelendigi baska bir ¢alismada calisan ve gelir getiren bir isten emekli olmus bireylerin
evlilikten duyduklart hosnutsuzlugun daha diisiik oldugu belirlenmistir (Kumcagiz & Ertug, 2016). Evli
bireylerin baglanma stilleri ve eslerine kars1 duygularini ifade etme diizeylerinin evlilik uyumlari tizerindeki
yordayiciliginin incelendigi calismada ise calisan bireylerin evlilik uyumlarinin daha yiiksek oldugu ve
eslerine olan duygularini daha iyi ifade ettikleri belirlenmistir (Saglam, 2016). Literatiirde bizim ¢aligma
bulgularimiz1 destekler nitelikte ¢calisma sonuglart oldugu gibi farkli sonuglarin ortaya konuldugu calisma
bulgular1 da yer almaktadir. Calisan ve caligmayan kadinlarda evlilik uyumunun incelendigi ¢alismada
calisan kadinlarda is yiikii ve artan aile sorumlulugu nedeni ile kaygi ve stresin artmasina bagli es uyumunun
azaldig1 belirtilmistir (Meena, Jain ve Dosodiya, 2023). Hindistan’da c¢alisan ve c¢alismayan kadinlar
arasinda evlilik uyumu, stres ve depresyon arasindaki iliskinin belirlenmesi amaciyla yapilan baska
calismada calisan kadinlarin is disinda cocuk, es ve diger aile bireylerinin bakimini {istlendikleri igin is
yiiklerinin artti§1 ve evlilik uyumlarinin azaldig1 belirlenmistir (Dhar, 2022). Evlilik uyumunun azalmasi
ebeveynlerde is yiikii ve sorumlulugu ile orantili olarak kaygi ve stres diizeylerinin artmasi ve eslerin
birbirlerine vakit ayiramamasi olarak agiklanabilir. Nitekim yapilan ¢alismalarda polis ve hemsirelerde
yogun is yiikii ve stresine bagl evlilik uyumunun azaldig1 belirlenmistir (Karahan & Bener, 2005; Cakirlar,
2012).

(Calisma sonucunda ebeveynlerin ¢ift uyumlari ile depresyon, anksiyete ve stres diizeyleri arasinda negatif
yonli, distik diizey, istatistiksel olarak anlamli bir iliski oldugu belirlendi (Tablo 3). Anne ebeveynlik
stresinin evlilik tatmini lizerindeki etkisinin incelendigi ¢alismada her iki ebeveynin ¢alisip ¢aligmamasi, esit
diizeyde aile ve ¢ocuk bakimi sorumlulugunu iistlenmemesi, eslerin yogun yasam temposunda birbirlerine
vakit ayirmamasi ¢ift uyumunu azalttigi, depresyon anksiyete ve stres diizeyinde ise artmaya neden oldugu
belirlenmistir (Dong ve ark., 2022). Ebeveyn stresinin evlilik stresi {lizerine etkisinin arastirildigi bir
calismada stres arttikca evlilik uyumunun azaldig: belirlenmistir (Zhong & Xu, 2024). Evli kadinlarda
depresyon, anksiyete ve stres diizeyi arasindaki iligkinin belirlenmesi amaciyla yapilan bagka bir ¢aligmada
evlilik uyumu ile depresyon, anksiyete ve stres diizeyi arasinda negatif yonlii iliski oldugu belirlenmistir
(Rema & Kaur, 2020). Dogum sonrasi depresyon, anksiyete, stres ve evlilik uyumu arasindaki iligkinin
incelendigi bir ¢alismada da depresyon, anksiyete ve stres diizeyi ile evlilik uyumu arasinda negatif iliski
oldugu belirlenmistir (Clout & Brown, 2016). Calisma bulgumuzu destekleyen calisma sonuglari, ebeveyn
olma ve yasam kaygisina yonelik artan sorumluluklarin kaygi ve stresi arttirdigr ve evlilik uyumunu
azalttigin1 gostermektedir.

Sonuc ve Oneriler

Cocuk acil servisine bagvuran ebeveynlerin es uyumlar1 ile depresyon anksiyete ve stres diizeyleri
arasindaki iliski durumlarinin belirlenmesi amaciyla yapilan c¢alismada ¢ift uyumu arttikca depresyon
anksiyete ve stres oraninda azalma oldugu, calisan ve egitim diizeyi yliksek ebeveynlerde ¢ift uyumunun
yliksek oldugu belirlendi. Bu sonuca dayanarak cocuk acil servisine basvuran ebeveynlerden depresyon,
anksiyete ve stres diizeyi yliksek olanlara depresyon, anksiyete ve strese neden olan sorunlarin kaynagini
aciga cikarma ve gidermeye yonelik iicretsiz damisman deste§i saglanabilir. Ebeveynler arasinda cift
uyumunu azaltan faktorlerin nedeni belirlenerek ¢6ziim odakli yaklasim saglanabilir. Olumlu davranis
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bicimlerini gelistirmeye yonelik tiim bu yaklagimlar ¢ift uyumunun artmasina ve saglikli, iletisim becerileri
gelismis, mutlu aile yapisinin gelismesine katki saglayabilir.
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Determining the relationship between adolescents’ perceived parental attitudes and their
psychological problems and irrational beliefs

Ergenlerin algiladiklar1 ebeveyn tutumlart ile ruhsal sorunlari ve akilc1 olmayan inanglari

arasindaki iliskinin belirlenmesi
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ABSTRACT

Aim: This descriptive study was conducted to determine the relationship between adolescents' perceived parental attitudes, mental problems, and
irrational beliefs.

Methods: The study sample consisted of a total of 341 participants. The study was conducted between April 2022 and June 2022, and the data
were collected using The Perceived Helicopter Parenting Attitude Scale, Strengths and Difficulties Questionnaire and Irrational Belief Scale-
Adolescent Form in addition to The Personal Information Form.

Results: As a result of the analysis, the mean total score of the mother perceived helicopter parent attitude scale was 55.32 + 11.35, and the
mean total score of the father perceived helicopter parent attitude scale was 46.62 + 11.34. the mean total score of the adolescents' irrational
belief scale - adolescent form was 55.32 & 11.35. the mean total score of the strengths and difficulties questionnaire was 15.66 + 5.73, and the
mean score was on the borderline.

Conclusion: It was found that there was a strong negative relationship between the irrational belief scale of the adolescents included in the study
and the mother's perceived helicopter parental attitude. There was no significant relationship between adolescents' irrational belief scale and
difficulties and difficulties scale and its subscales. There was a significant relationship between adolescents' difficulties and difficulties total
score and emotional problems subscale total score and father's perceived helicopter attitudes. As a result of the study, it was revealed that the
helicopter parent attitude that adolescents perceived from their parents could create psychological problems and irrational beliefs in the
adolescent.

Keywords: Adolescent; attitude parenting; helicopter parent; irrational beliefs; mental problems

OZET

Amac: Bu ¢alisma, ergenlerin algiladiklari ebeveyn tutumlarinin ruhsal sorunlari ve akilci olmayan inanglar1 arasindaki iliskinin belirlenmesi
amactyla tanimlayici olarak yapilmustir.

Yontem: Caligma orneklemi, toplam 341 katilimcidan olusmaktadir. Aragtirma Nisan 2022-Haziran 2022 tarihleri arasinda yapilmis olup;
veriler, Kisisel Bilgi Formunun yani sira Algilanan Helikopter Ebeveyn Tutum Olgegi, Giicler ve Giicliikler Anketi ve Akilei Olmayan Inang
Olgegi-Ergen Formu kullanilarak toplanmistir.

Bulgular: Yapilan analizler sonucunda anne algilanan helikopter ebeveyn tutum olgegi toplam puan ortalamasi 55.32 + 11.35, baba algilanan
helikopter ebeveyn tutum 6lgegi toplam puan ortalamasi ise 46.62 = 11.34 oldugu saptanmugtir. ergenlerin akilci olmayan inang 6lgegi -ergen
formu toplam puan ortalamasi 55.32 + 11.35 oldugu goriilmistiir. Giigler ve giigliikkler anket toplam puan ortalamalarinin 15.66 + 5.73 oldugu ve
puan ortalamanin simirda oldugu goriilmistiir.

Sonug: Arastirmaya dahil edilen ergenlerin akilci olmayan inang 6l¢egi ile anne algilanan helikopter ebeveyn tutumu arasinda negatif yonde
glicli iliskiye sahip oldugu saptanmistir. Ergenlerin Akilci olmayan inang 6lgegi ile giiclik ve giigliikler dlgegi ve duygusal alt boyutlar
arasinda anlamli bir iligkinin olmadig1 tespit edilmistir. Ergenlerin giigler ve giigliikler toplam puani ve duygusal sorunlari alt 6lgegi toplam puan
ile baba algilanan helikopter tutumlart arasinda anlamli bir iligki tespit edilmistir Calisma sonucunda ergen bireylerin ebeveynlerinden
algiladiklart helikopter ebeveyn tutumunun ergen bireyde ruhsal sorunlar yaratabilecegi ve akilci olmayan inanglar olusturdugunu ortaya
koymustur.

Anahtar Kelimeler: Ergen; ebeveynlik; helikopter ebeveyn tutumu; akilci olmayan inanglar; ruhsal sorunlar
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Introduction

The adolescent period was first considered by Stanley Hall in 1904 as a separate period in the individual's
life cycle. Adolescent is the Turkish equivalent of the word "adolescent,” which means growing and
maturing in Latin and means an individual in a permanent and permanent developmental stage (Yavuzer,
2013). During adolescence, which is a challenging process, the individual gains the behaviors that will last
until the end of his/her life, establishes his/her position in society, and experiences many physiological,
psychological, emotional, cognitive, and social changes (Kulaksizoglu, 2019).

Adolescents need a friend with whom they can discuss the physical and sexual changes in their bodies or
share their emotional states (Kulaksizoglu, 2019; Inang et al., 2008). In this case, the influence of the family
on the individualization and inclusion of the adolescent in society is very important. In this process, healthy
communication within the family should be established. The basis of this healthy communication is the
parental attitudes of the mother and father on the adolescent (Avci, 2006; Yazgan et al., 2005).

Lifelong parenting offers all the necessary opportunities for forming and shaping their children's
personality development. While providing these opportunities, parents develop their own attitudes towards
their children, consciously or not, by developing their own behavioral patterns with the culture and lifestyles
of the place where they live. These attitudes have a very important role in shaping all developmental areas of
adolescents and in adapting to the society in which they live in later years (Kulaksizoglu, 2019;
Alisinanoglu, 2003; Kasatura, 1988). If the attitudes exhibited by parents are negative, it causes many social,
emotional, mental, and behavioral problems (Canbek & Sarioglu, 2007). According to Kahraman and Polat
(2003), adolescents who grow up in families where pressure and authority are dominant may be more
anxious, less confident in themselves and their environment, quarrelsome and incompatible, unable to
control their emotions, touchy, and sudden and flashy individuals (Kahraman & Polat, 2003). On the other
hand, in other studies, it has been observed that children in families where democratic attitudes prevail are
individuals with developed social relations and academic achievements and who take responsibility in all
areas (Bee & Boyd, 2009; Ciiceloglu, 2016; Sirin, 2019).

The problems encountered by adolescents and the psychological disorders they experience have three
components: thoughts, emotions, and behaviors. According to Rational Emotive Behavioral Therapy,
individuals' emotions, thoughts, and behaviors in the face of emotions and thoughts affect each other (Ellis,
2003; Nordlund, 2013). However, the individual's thought process has a special importance among these
processes in the problems that exist in the adolescent's life and the incompatibilities he/she experiences
(Ellis, 2003). The attitudes of parents towards their children from the moment they are born determine where
and how their children are shaped by their parents. In the studies conducted in the literature, the attitudes
that parents show to their children, consciously or unconsciously, can cause the child to become a
maladjusted person and develop irrational beliefs when they are negative (Ceki¢ et al., 2016; Y driikoglu,
2012).

In this regard, it is thought that parents of adolescents have an important place in adolescence. In our
study, the effect of this situation will be revealed with the title of "Examining the Relationship Between
Adolescents' Perceived Parental Attitudes and Their Mental Problems and Irrational Beliefs." For this
purpose, the research focuses on the following research questions.

e s there a relationship between adolescents' perceived parental attitudes and mental problems?

e s there a significant relationship between adolescents' perceived parental attitudes and irrational

beliefs?
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Methods

Purpose/Design of the Study
This descriptive study was conducted to determine the relationship between adolescents' perceived
parental attitudes, mental problems, and irrational beliefs

Place and Time of the Study
The research was conducted in a high school in Sanliurfa between April 2022 and June 2022.

Population and Sample of the Study
The population of the study consists of high school students in adolescence. The sample consists of 350

students attending a high school in Haliliye district of Sanlurfa in the 2021-2022 academic year. Of the
students, nine who did not want to participate in the study and were absent when the questionnaires were
administered were excluded. In selecting the students, all individuals who met the inclusion criteria were
included in the study without any selection method.

Inclusion Criteria
e Education and training activities continuing in the schools where the study was conducted
e Adolescents who agreed to participate in the study
e Students who did not have any hearing, speech, or comprehension problems that would prevent
communication during the sessions and completion of the data collection tools were included in the
study.

Data Collection Tools

In the study, the Personal Information Form, Perceived Helicopter Parental Attitude Scale (PHPAS),
Strengths and Difficulties Questionnaire (SDQ), and Irrational Belief Scale-Adolescent Form (IBS-A) were
used to obtain general information about adolescents' perceived parental attitudes.

Personal Information Form
This form, prepared by the researchers, consists of 14 questions to obtain data on the sociodemographic
characteristics of adolescents and their families.

Perceived Helicopter Parent Attitude Scale (PHPAS)

The Perceived Helicopter Parental Attitude Scale was adapted into Turkish by Yilmaz (2019) to measure
democratic, neglectful, authoritarian, and tolerant parental approaches under the dimensions of
acceptance/affection and supervision. The 4-point Likert-type scale consists of 21 items (Y1lmaz, 2019).

In the scale, the mother and father sections are scored separately. The highest score that can be obtained
from the mother or father section of the scale is 84, while the lowest score is 21. There are no reverse items
in the scale. The Cronbach Alpha value for the mother form of the Perceived Helicopter Parent Attitude
Scale was found to be a = .83, and the Cronbach Alpha value for the father form was found to be o = .82
(Kayis, 2018).

Irrational Belief Scale-Adolescent Form (IBS-A)
The scale was created by Tiirkiim (2003) by adapting the Irrational Belief Scale, which was previously
developed for university students, to adolescents. The scale consists of 16 items and is a 5-point Likert type.
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Scoring is in the form of Completely Favorable (5), Fairly Favorable (4), Undecided (3), Somewhat
Favorable (2), Not Favorable at All (1). The lowest score obtained from the scale is 25, and the highest score
is 125. A high score indicates a high tendency towards irrational beliefs (Goodman et al.,1998).

The construct validity of the scale was examined by applying factor analysis. The Cronbach Alpha
internal consistency coefficient of the scale was .70 (Tiirkiim et al., 2005).

Strengths and Difficulties Questionnaire (SDQ)

It is a scale developed by Goodman to screen mental and behavioral problems in children and adolescents
and is widely used worldwide. The Strengths and Difficulties Questionnaire consists of 25 items and five
sub-dimensions, some of which question positive and some negative behavioral characteristics. There are
five sub-dimensions: attention deficit hyperactivity, behavioral problems, emotional problems, peer
problems, and social behavior problems. The questions are scored as 0,1, and 2 according to the degree of
accuracy. Each dimension is evaluated within itself, and the sum of the first four dimensions gives a total
difficulty score. The social behavior subscale measures positive behaviors and is not included in the total
problem score (Goodman, 1997; Goodman et al., 1998).

The validity and reliability study of the questionnaire in Turkey was conducted by Giivenir et al. The
internal consistency value of the questionnaire was found to be between 0.84 and 0.22. The lowest
Cronbach's alpha value was calculated in the peer problems subscale (Giivenir et al., 2008).

Data Collection

The data were collected through face-to-face interviews with the participating students. After informing
them about the purpose of the study through individual interviews in the classroom environment, the
"Personal Information Form," "Perceived Helicopter Parent Attitude Scale (PHPAS)," "Strengths and
Difficulties Questionnaire™ and "lIrrational Belief Scale-Adolescent Form (IBS-A)" prepared by the
researcher were used for the adolescents who agreed to participate in the study. It took approximately 15-20
minutes to collect the questionnaires.

Statistical Evaluation of Data

Data analysis was performed with the SPSS 23.0 package program. Kurtosis and Skewness values were
used to evaluate the conformity of the data to normal distribution. The relationships between the variables
were analyzed using Pearson's correlation coefficient when the data fit the normal distribution and
Spearman’s correlation coefficient when the data did not. Comparison of means (averages) in two groups
was performed using Student's t-test when the data were normally distributed. The linear regression model
was used when the data were normally distributed. p< 0.05 was considered statistically significant.

Ethical Aspects of the Research

Written permissions were obtained from Harran University Ethics Committee (Date: 16.02.2022 No:
107340) and Haliliye District Directorate of National Education (Date: 18.03.2022 No: 45976087).
Informed consent was also obtained from the participants.

Limitations of the Study
The lack of school attendance obligations due to the pandemic conditions of the period when the research
was conducted is a factor that reduces participation and constitutes a limitation
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Results

As a result of the analysis, data on some sociodemographic and personal characteristics of the
participants are presented in Table 1. The mean age of the adolescents participating in the study was 15.55 +
1.05, and the number of siblings was 4.33 + 2.23. It was determined that 59.9% of the adolescents included
in the study were male, and 72.7% lived in a nuclear family structure. It was determined that 24.9% of the
mothers of the adolescents in the study were illiterate, and 51.9% of the fathers had primary education.
When the economic status of the families was analyzed, it was determined that 57.5% of them had income
equal to their expenses.

Table 1. Distribution of adolescents' sociodemographic characteristics

Demographic Characteristics Mean+Sd Median (Min-Max)
Age 15.55+£1.05 16 (13 - 18)
Number of Siblings 4.33+2.23 4(0-12)
n(341) %
Male 194 56.9
Gender Female 147 43.1
Family Type Nuclear Family 248 72.7
Extended Family 93 27.3
Iliterate 85 24.9
Mother Education Status Pr_lmary education 199 58.4
High School 29 8.5
University and above 26 8.2
Illiterate 34 10
. Primary/Secondary Education 177 51.9
Father Education Status High School 67 19.6
University and Above 63 18.5
Income Less than Expenses 109 32
Economic Status of the Family Income Equals Expenses 196 57.5
Income Exceeds Expenses 36 10.5

As a result of the analysis, the participants' scores from the scale and subscale scores are presented in
Table 2. The IBS-A total score of the adolescents participating in the study was observed to be 55.32 +
11.35. The mean total score of MPHPAS was 55.32 + 11.35, and the mean total score of MPHPAS was
46.62 + 11.34. The mean score of the adolescents included in the study was 4.1 + 2.34 for emotional
problems, 3.31 £+ 2.07 for behavioral problems, 4.6 + 1.98 for attention deficit and hyperactivity, 3.65 £ 1.97
for peer problems, and 7.06 + 2.45 for prosocial behaviors. It was observed that the mean total score of the
adolescents was 15.66 = 5.73, and their mean scores were on the borderline.

Table 2. Adolescents' demographic characteristics and scale mean score

Mean+Sd Median (Min-Max)
IBS-A 5532 +11.35 57 (22 - 80)
MPHPAS 55.19+12.81 54(21-82)
FPHPAS 46.62 +11.34 46(21-81)
SDQ 15.66 +5.73 15(3-33)
SDQ Emotional Problems Subscale 4.1+234 4(0 - 10)
SDQ Behavioral Problems Subscale 3.31+2.07 3(0-10)
SDQ Attention Deficit and Hyperactivity Subscale 4.6 +1.98 50-9)
SDQ Peer Problems Subscale 3.65+1.97 4(0-10)
SDQ Prosocial Behaviors Subscale 7.06+2.45 7(0-10)
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As a result of the analysis, it was found that IBS-A and MPHPAS had a strong negative relationship
(p<0.001). It was determined that there was no statistically significant relationship between IBS-A and
FPHPAS (p>0.005). It was determined that there was no significant relationship between IBS-A and SDQ
and SDQ sub-dimensions of adolescents (p>0.005). There was a significant negative correlation between
FPHPAS and SDQ total score (p=0.023) (Table 3).

Table 3. Investigation of the Relationship Between the Mean Scores of PHPAS, IBS-A, SDQ, and SDQ
Subscales

1 2 3 4 5 6 7 8 9

L r 1000 -295% -0.004 -0.008 -0.022 -0.023 0.043 -0.015 -0.006
p 0.000 0.945 0.889 0.688 0.668 0.424 0.781 0.905

, T 325%* -0.042 -0.034 -0.046 -0.040 0.007 -0.017
p 0.000 0.444 0.533 0.395 0.465 0.891 0.759

3 T -125* -.188** -0.065 -0.037 -0.034 -0.027
p 0.023 0.001 0.238 0.503 0.538 0.624

s T 783** T22%* 589%* 627 -.228**
p 0.000 0.000 0.000 0.000 0.000

g T 394%* 374%* 300%* 0.036
p 0.000 0.000 0.000 0513

6 T 193** 384%* -.356%*
p 0.000 0.000 0.000

S 0.061 -0.094
p 0.264 0.082

g ' -.236%*
P 0.000

1- IBS-A Total Score; 2- MPHPAS Total; 3- FPHPAS Scale Total; 4- SDQ Total; 5- Emotional Problems Subscale; 6- Behavioral Problems
Subscale; 7- Attention Deficit and Hyperactivity Subscale; 8- Peer Problems Subscale; 9- Prosocial Behaviors Subscale; *Pearson Correlation

Discussion

The data obtained from our research with adolescents revealed that the mean total score of the mother's
perceived helicopter parenting attitude scale was 55.32+11.35. The mean total score of the father's perceived
helicopter parent attitude scale was 46.62 + 11.34. According to Genger (2020), the mean total score of the
mother's perceived helicopter parental attitude scale was 45.49+£10.78, and the mean total score of the
father's perceived helicopter parental attitude scale was 40.30+8.67 (Genger, 2020). In the study conducted
by Akman and Demir (2023), it was found that the mean total score of the mother perceived helicopter
parent attitude scale was 46.50+£10.92 and the mean total score of the father perceived helicopter parent
attitude scale was 40.90+9.94 (Peker & Demir 2023). As a result of the analyses and comparisons, it was
observed that the scores were generally parallel to each other, but mothers had more helicopter parenting
attitudes than fathers. It is thought that this situation may have been affected by the difference in the roles of
mothers and fathers in society (Johnston et al., 2017). It is thought that mothers show more helicopter
parenting attitudes as a result of the fact that mothers have more responsibility for the upbringing of
adolescents in the social structure, spend more time with adolescents, and have more anxiety about their
future (Powell & Karraker, 2017).

It was determined that the total mean scores of the difficulties questionnaire and the mean scores of the
sub-dimensions of emotional problems, behavioral problems, and peer problems sub-dimensions of the
adolescent individuals in our study were on the borderline. When the literature is examined, when the results
of our study are compared with the results of Ceri and Ozer (2018), Yavuz and colleagues (2019) and
Gordeles Beser and Cam (2009) studies, it was found that the mean scores of the total score and sub-
dimensions of the difficulties and difficulties questionnaire were in parallel with the results and the mean
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scores were found to be on the border (Ceri & Ozer, 2018; Yavuz et al., 2019; Canbek & Sarioglu, 2007).
Adolescents experience problems in emotional, behavioral, and peer relationships due to the general
characteristics of adolescence(30). For this reason, disagreements may arise with their parents and peers
during this period. In the face of these situations, the individual may experience the desire to be alone, peer
discussions, anxiety, and hopelessness (Yavuzer, 2013; Kulaksizoglu, 2019). These borderline scores
obtained in the sub-dimensions in our study are thought to be related to these life crises.

It was determined that the total scores of the irrational belief scale of the adolescents participating in the
study were 55.32 + 11.35. When the literature was examined, Uzun et al. (2020) found that the total score of
irrational beliefs in adolescents was 61.40 &+ 9.16 (Uzun et al.,2020). Uygur (2018) found that the total score
of irrational beliefs in adolescents was 41.41 £ 19.99 (Uygur, 2018). Differences were found when the total
score of the irrational belief scale of adolescents in our study was compared with the results of other studies
in the literature. In addition, the differences in the family life of adolescents are more frequently controlled
by their families, and exposure to some prohibitions and strict rules seriously affects the development of
irrational beliefs (Kulaksizoglu, 2019; Civitci, 2006). The reason for these differences is thought to be
related to the social and cultural differences in the regions where the studies were conducted and the
different educational levels of the parents.

In our analysis results, a significant relationship was found between the total score of strengths and
difficulties, the total score of emotional problems subscale, and father's perceived helicopter attitudes. There
was no significant relationship between the total score of the strengths and difficulties, the total score of the
emotional problems subscale, and the mother's perceived helicopter attitudes. When the studies in the
literature are examined, it is reported that approximately 15-25% of adolescents have mental disorders and
psychiatric problems in future life stages starting in adolescence (Kim-Cohen et al., 2003; Romano et al.,
2006).

In the study conducted by Aboobaker et al. (2019), parents' over-authoritarian and inconsistent attitudes
were found to be important predictors of emotional and behavioral problems seen in adolescents (Aboobaker
et al., 2019). Looking at these problems, Tolan and Aygaz (2022) concluded that there was a significant
negative relationship between the emotional warmth perceived by adolescents from their parents and the
emotional problems and total difficulty they experienced (Tolan & Aygaz, 2022). According to Benk
(2006), children who describe their parents as caring, warm, and understanding are less likely to experience
emotional problems (Benk, 2006). In this respect, it is thought that the perception of parents as
understanding is protective for adolescents and positively affects their emotional problems (Bao et al.,
2016). According to Bao et al. (2016), perceived intrusive/protective parental attitude was defined as risky.
Parents' protective and punitive strategies constitute a source of the formation of peer problems (Bao et al.,
2016).

The adolescents included in the study were found to have a strong negative relationship between the
irrational belief scale and the mother's perceived helicopter parental attitude.

Parenting had a positive relationship with irrational beliefs and that as the scores obtained from the
helicopter parenting style increased, the scores of individuals with irrational beliefs increased. In other
words, individuals with helicopter parents were found to have high levels of irrational beliefs (Yurdakul,
2021). Regarding regional and cultural influence, when fathers exhibit harsher and stricter attitudes towards
adolescents, adolescents may establish more relationships with their mothers, which may eventually lead to
a dependent relationship between the mother and the individual (Arker, 1984). In this context, it is thought
that although mothers exhibit an attitude that cannot be considered normal, such as helicopter attitude,
adolescent individuals may create a negative relationship due to evaluating this perceived attitude as a
healthy relationship tool
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Conclusion and Recommendations

In this study, the relationship between adolescents' perceived parental attitudes, mental problems, and
irrational beliefs was examined;

It was found that there was a strong negative relationship between the irrational belief scale of the
participant adolescents included in the study and the mother's perceived helicopter parental attitude. In our
analysis results, a significant relationship was found between the total score of adolescents' difficulties and
emotional problems subscale total score and father's perceived helicopter attitudes. In addition, it was
determined that the findings of the participant adolescents from the difficulties scale and subscales were on
the borderline. Based on these results, the following suggestions are considered to be important:

e Conducting the study with adolescents studying at the high school level with different samples (e.g.,

at the primary school level) and with individuals of different age groups,

e Many studies indicate that parental behaviors and irrational beliefs of parents are effective in the

irrational beliefs of adolescents. Therefore, research on parents' irrational beliefs should be
conducted to compare with adolescents' irrational beliefs,

e Conducting experimental studies to reduce irrational beliefs in adolescents,

e Organizing training for parents about the characteristics of parental attitudes and the mental
problems that these attitudes may cause in adolescents and

e Since there is little research on this subject in the literature, it is recommended that the same research
be examined in different regions or increase the number of participants.
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ABSTRACT

Purpose: This study was conducted to determine the feelings and experiences of parents of children who underwent liver transplantation.
Method: The study was carried out between July 2019 and October 2021 at the liver transplant institute of a university in eastern Turkey. The
population of the research consisted of the parents of 14 children (N=28) hospitalized in the clinic. Purposive sampling was used as the sampling
method and 22 parents were included in the study. The data were collected face to face by the researchers with a survey and a semi-structured
form and analyzed using the thematic (descriptive) analysis method.

Results: From parents' experiences; emotions (Sadness, Fear/Anxiety, Helplessness, Regret, Joy/Happiness, Hope/Despair, Guilt, Distress), family
relationships (Conflict between family members, Inability to spare time for other children, Role change), social relationships (social isolation) and
financial Four main themes were created: challenges. As a result of the study, it was determined that mothers experienced feelings of sadness,
disappointment, guilt and helplessness when they first learned about their child's diagnosis, while fathers were very upset. It was determined that
when the mothers were told that they needed an organ transplant, they saw this as a ray of hope and salvation from the disease and applied to
become donors. It was determined that all fathers quit their jobs due to their children's illness and experienced financial difficulties.

Conclusion: It was determined that parents whose children received liver transplantation mostly felt sad and experienced difficulties. In order for
nurses caring for children undergoing liver transplantation to provide holistic and family-centered care, it is important to determine the needs of
parents during the transplantation process and implement the necessary nursing interventions.

Keywords: Children; emotion; experience; liver transplantation; parent

OZET

Amag: Bu ¢aligma, karaciger nakli uygulanan ¢ocuklarin ebeveynlerinin duygu ve deneyimlerini belirlemek amaciyla yapildi.

Yontem: Calisma Temmuz 2019-Ekim 2021 tarihleri arasinda Tirkiye'nin dogusundaki bir iiniversitenin karaciger nakli enstitiisiinde
gerceklestirildi. Arastirmanin evrenini klinikte yatan 14 cocugun (N=28) ebeveyni olusturdu. Ornekleme yontemi olarak amacli 6rnekleme
kullanildi ve 22 ebeveyn g¢aligmaya dahil edildi. Veriler anket ve yar1 yapilandirilmig bir form ile aragtirmacilar tarafindan yiiz yiize topland1 ve
tematik (betimsel) analiz yontemi kullanilarak analiz edildi.

Bulgular: Ebeveynlerin deneyimlerinden; duygular (Uziintii, Korku/Endise, Caresizlik, Pismanlk, Seving/Mutluluk, Umut/Umutsuzluk,
Sugluluk, Sikint1), aile iligkileri (Aile tyeleri arasinda c¢atisma, Baska gocuklara vakit ayiramama, Rol degisikligi), sosyal iliskiler (sosyal
izolasyon) ve mali zorluklar olmak iizere dort ana tema Olusturuldu. Caligma sonucunda annelerin ¢ocuklarinin tanisini ilk 6grendiklerinde {izlinti,
hayal kirikligi, sugluluk ve garesizlik duygular1 yasadiklari, babalarin ise ¢ok iiziildiikleri belirlendi. Annelere organ nakline ihtiyaglart oldugu
sOylendiginde bunu bir umut 15181 ve hastaliktan kurtulus olarak goérdiikleri ve dondr olmak i¢in bagvurduklari belirlendi. Babalarin tamaminin
cocuklarinin hastalig1 nedeniyle isten ayrildiklar: ve maddi sikint1 yasadiklari saptandi.

Sonug: Cocuguna karaciger nakli yapilan ebeveynlerin ¢ogunlukla iiziintii duyduklar ve zorluk yasadiklar belirlendi. Karaciger nakli yapilan
cocuklara bakim veren hemsirelerin biitiinciil ve aile merkezli bakimi sunabilmeleri i¢in ebeveynlerin nakil siirecindeki gereksinimlerinin
belirlenmesi ve gerekli hemsirelik girisimlerin uygulanmasi 6nem tagimaktadir.

Anahtar Kelimeler: Cocuk; duygu; deneyim; karaciger nakli; ebeveyn

Giris
Today, liver transplantation is the only treatment option for children who have liver functions deteriorating
to a life-threatening extent due to various causes, acute or chronic liver failure (Agar et al., 2021; Cuenca et

al., 2017; Petersen et al., 2019). For this reason, liver transplantation has become routine practice at several
transplant centers worldwide (Nikeghbalian et al., 2021). Advancements in the field of liver transplantation
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have led to an increase in the survival rates of children (Acar et al., 2021; Cuenca et al., 2017; Getsuwan et
al.,2020; Parmar et al., 2017). After pediatric liver transplantation, the one-year survival rates of patients have
been reported as 83.5% in Europe, 87% in Turkey, 83% in Iran, and 85% in the United States (Basturk et al.,
2016; European Liver Transplant Regisrty, 2019; Kwong et al., 2020; Nikeghbalian et al., 2021).

Although liver transplantation saves the lives of children and increases their life expectancy, it is a stressful
and difficult process for the families of children (Butsriphum et al., 2020; Cousino et al., 2017; Sarigol et al.,
2017). In addition to not being able to find donors for the transplant, the substantial nature of the surgery, and
mood swings about losing their children (Cousino et al., 2017), parents also experience emotional problems
such as concerns about the complications that could develop after transplantation and unknowns about the
process, fear, and regret (Cousino et al., 2017; Denny et al., 2012; Lerret et al., 2020). Moreover, having to
leave their homes and even the city of their living, failing to perform their roles for other family members,
increases the financial burden to be brought by the process and future-related concerns also lead families to
experience psychological problems (Cuenca et al., 2017; Lerret et al., 2020). It has been reported that more
than half of parents whose children have received liver transplants experience posttraumatic stress disorder
(Kaller et al., 2014) and mood disorders (Butsriphum et al., 2020). Sahin et al. (2016) determined that a
psychiatric diagnosis was made in 65.7% of parents whose children were liver transplant candidates (Sahin et
al., 2016). In a systematic review carried out with parents of children who received organ transplants, it was
found that the parents usually experienced posttraumatic stress, and their mental health problems increased
(Cousino et al., 2017).

For parents, children are valuable individuals who are seen as their future, brought up with care, educated,
and supplied with their needs by using one’s all resources (Acar et al., 2021). Therefore, in organ
transplantation, parents become donors to restore their children’s health (Kikuchi et al., 2015). This transforms
the parent from a healthy individual to a surgical patient (Agerskov et al., 2019; Kikuchi et al., 2015). The
organ donors of children were their parents in 95% of the participants of the study conducted by Zhang et al.
(2014), while this rate was 87.6% in the study by Gokge et al. (2011) (Gokge et al., 2011; Zhang et al., 2014).
It was reported that half of the donors of liver transplants in the United States in 2017 were the relatives of
children, whereas the Japanese Liver Transplantation Society stated that 95% of donors were the parents of
the children requiring liver transplants (Kwong et al., 2020; Umeshita et al., 2016). Yuen et al. (2019) found
that 51.9% of the donors of such transplants were mothers, 48.1% were fathers, and according to the Japanese
Liver Transplantation Society, 55% of donors were mothers (Umeshita et al., 2016; Yuen et al., 2019).

The donor status of a family member (Li et al., 2021), the mother’s prolonged duration of stay at the hospital
due to the care of the child, and the father’s attendance to work affect the family system significantly (Cousino
etal., 2017; Evgin et al., 2013; Karabudak & Conk, 2018; Kikuchi et al., 2015; LoBiondo-Wood et al., 2004).
This situation assigns family members and parents additional tasks other than their basic care roles (Agerskov
et al., 2019; Evgin et al., 2013). After transplantation, children are completely dependent on their parents in
the provision of their healthcare needs. In general, the mother takes on the care of children, and the father
takes on financial responsibilities (Karabudak & Conk, 2018). This prevents parents from spending enough
time for themselves and with other family members and looking.

Their other healthy children, and it leads them to experience distress because they cannot be with these
other family members (Acar et al., 2021; Evgin et al., 2013). Furthermore, it has been determined that due to
their insufficient social support and inability to participate in social activities, parents feel loneliness (Acar et
al., 2021; Evgin et al., 2013), and as a result of this, they experience tensions in their marriage relationships
(Acar et al., 2021; Kikuchi et al., 2015). As a consequence of these problems they experience in the caregiving
process, parents may experience some health problems including fatigue, burnout, hopelessness, and anxiety
(Evgin et al., 2013). The health statuses of the parents play a critical role in protecting and increasing the level
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of the child’s health (Butsriphum et al., 2020; Denny et al., 2012; Zhang et al., 2014). Therefore, alleviating
the problems experienced by parents of children receiving liver transplants as much as possible is among the
basic duties of nurses.

In the literature review that was conducted in this study, no study that was conducted in Turkey to determine
the emotions and experiences of parents of children with liver transplants could be encountered. In the scope
of holistic care for protecting and improving the lives of children receiving liver transplants, it is important to
determine the emotional hardships and needs experienced by parents in the transplantation process. Therefore,
this study was conducted for the purpose of revealing, explaining and defining the subjective emotions and
experiences of the parents impartially and comprehensively.

Material and Method

Study Design
This qualitative study was conducted phenomenological design.

Study Time and Location
This study was carried out between July 2019 and October 2021 at the liver transplant institute of a
university in eastern Turkey.

Study Population and Sample

The population of the study consisted of the parents of 14 children (N = 28) hospitalized in the mentioned
clinic. This study used the purposive sampling method. Of parents, 2 mothers and 2 fathers were not included
in the study due to language problems. In addition, the participants included 22 parents, including 12 mothers
and 10 fathers because the father of one of the children did not agree to participate in the study, and the parents
of another child were not together. The sample included parents who were literate, did not have any visual-
hearing impairment, were able to verbally communicate, and agreed to participate in the study.

Data Collection Instruments

To collect the data, a form was prepared by the researchers based on the relevant literature (Karakavak and
Crrak, 2006 Yayan and Diiken, 2019) which consisted of two parts was used. While the 1st part included
questions on the demographic characteristics of the participants, the 2nd part included questions on their
emotions and experiences (Table 1).

Data Collection Procedure

Data were collected by the researchers using the face-to-face, in-depth and semi-structured interview
method (Maxwell, 2012). Before the in-depth interviews, the permission of the participants was received to
use an audio recording device. All participants gave permission for audio recording. For prevent data loss
during the in-depth interviews, while one of the researchers asked the questions to the participants and took
notes in written form, the other researcher recorded the audio. Each interview lasted approximately 30 to 60
minutes. The interviews were held in an allocated room where the participants could be left alone with the
researchers in a way that would ensure their privacy to the maximum degree. During the interviews, the
researchers avoided using judgmental, instilling, directing and negative statements and attitudes towards the
participants. The interviews were completed when the responses of the participants started to repeat, and the
researcher reached a point of data saturation.
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Table 1. Interview questions

Could you tell me what you felt when you learned about the diagnosis of your child for the first time?
What did you feel when you were told that your child had to get a liver transplant?
How did the liver transplantation process affect your relationships with other family members?

How did the liver transplantation process affect your social life? Could you elaborate?

Ethical Approval

Before starting the study, institutional permission was obtained from the Medical Center, ethical approval
was obtained from the University Health Sciences Non-Interventional Clinical Studies and Publications Ethics
Committee (Decision No: 2019/378), and informed consent was obtained from the participants by providing
them with information about the study. In the text where the use of a voice recording device is specified, it
has been ensured that the privacy of identities and voice recordings is guaranteed. The research was conducted
in compliance with the Helsinki Declaration.

Data Analysis

After all interviews were completed, the guantitative data were analyzed in terms of frequency, mean,
standard deviation, and percentage values. The qualitative data were analyzed using the content analysis
method to derive replicable and valid results on the content of the data (Graneheim & Lundman, 2004). To
ensure the validity and reliability of the study, the first researcher read the collected data and listened to the
audio recordings, the recordings were manually transcribed, and a collective text file was created. The created
text file was read several times, and the statements of the participants were coded comparatively, firstly based
on the most frequently stated points, similar points and identical points, and then, based on different points.
The coded data were combined in a meaningful way to create themes. An independent researcher who is an
expert in qualitative research methods reviewed the text and created the themes and sub-themes of the
statements (Graneheim & Lundman, 2004; Maxwell, 2012). The themes created by the independent expert
and those created by the researcher were compared, and they were determined to be similar.

Study Limitations
The study was limited to parents of children who had liver transplants at a university hospital; hence, their
experiences cannot be extrapolated to other regions

Results

The interviews were conducted with a total of 22 parents, including 12 mothers and 10 fathers. The mean
age of the mothers was 32.00+10.41, and the mean age of the fathers was 36.90+7.68. While 50% of the
mothers and 80% of the fathers had primary-secondary school degrees, all families but two were living in
another city. 91.7% of the mothers were not working, 60% of the fathers left their jobs due to treatment of
their children, and the income levels of 75% of the families were low. 75% of the families had 1-2 children,
and the child who was given the liver transplant in 58.3% of the families was their first child. All participants
applied for becoming donors. All transplants belonged to live donors, and 5 of the donors were the fathers of
the children.

As a result of the content analyses of the interviews, four themes were created, in addition to sub-themes
under these four themes (Table 2).
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Table 2. Themes

Main Themes Sub-Themes

1. Emotions Sub-Theme 1. Sadness
Sub-Theme 2. Fear/Concern
Sub-Theme 3. Helplessness
Sub-Theme 4. Regret
Sub-Theme 5. Hope/Hopelessness
Sub-Theme 6. Joy/Happiness
Sub-Theme 7. Guilt
Sub-Theme 8. Distress
2.Family Relationships Sub-Theme 1. Conflict between family members,
Sub-Theme 2. Not being able to spare time for other children,
Sub-Theme 3. Role change
3.Social Relationships Sub-Theme 1. Social isolation

4.Financial Difficulties

Main Theme 1. Emotions

In this study, it was determined that the participants (n=20) experienced mood swings when they first
learned about the diagnoses of their children and that their children had to get liver transplants. Participants
stated that they felt positive and negative emotions. These emotions are grouped under the sub-themes of
Sadness, Concern/Fear, Helplessness/Sacrifice, Regret, Hope/Hopelessness, Joy/Happiness, Guilt, Distress.

Sub-Theme 1. Sadness: In this study, all participants stated that they experienced emotional breakdowns
including shock and sadness when they first learned about their children’s diseases and the treatment method.
Some participants said they felt very sad due to the continuation of the health problems of their children after
transplantation, the fact that one of their family members was the donor, and problems experienced in the
transplantation process. Some statements of the participants were as follows:

Mother 2: It was terrible, it all went dark. The entire world came crashing about my ears at that moment
(eyes filled with tears while mentioning the situation).

Father 2: | felt horrible when I first learned, | thought everything was over at that time.

Mother 12: Should I be sorry because my husband gave his liver, or sorry for my child... Both tore my
heart out. The day of the surgery left me breathless, | never want to remember that day (started crying but
continued after she wiped her tears).

Sub-Theme 2. Fear / Concern: The participants stated that they experienced concerns and were very afraid
about uncertainties regarding the health of their children and potential negative outcomes after transplantation
such as infection and tissue rejection.

Father 7: My daughter is not well now, she constantly has problems. We are even afraid of going home. |
am afraid every moment at home that she will get worse. We cannot put our heads on the pillow, we rush out
of the bed when my daughter coughs, we have forgotten what sleep is.

Mother 8: I still have concerns about my child’s recovery. I am afraid of my child’s body rejecting the
organ. They say some children reject the new liver after 6, 9 or 12 months.

Mother 12: We took time off and went to Maras last holiday, and it was a terrible experience. My relatives
kept coming and going, the kid caught an infection and had a very high fever, we immediately came back.
Stayed in intensive care for days. | am deathly afraid of someone even touching my child. My mental health is
ruined, believe me. | am terrified that something bad will happen. | used to be so in peace and very happy.
Now, even when | am laughing, | laugh with hesitation, as if we are on the brink of something [bad] happening.

Sub-Theme 3. Helplessness: The case of one’s children who are considered the most valuable things they
have in life experiencing health problems and the uncertainty of the process may lead parents to feel helpless.
They demonstrate this helplessness by becoming donors for their children and sacrificing their health.
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Additionally, they think donating their organs is the unconditional duty and responsibility of every parent. All
parents who participated in this study had applied to become donors.

Mother 5: | gave up on the world for my child. If they wanted my heart at the time, | would give even my
heart for my daughter.

Father 5: One becomes helpless. We were hopeful of healing with medication, but the doctors said a
transplant was required.

Mother 10: When they said she needed to get a transplant, | became the donor. | was not conscious at all
about where | was or what | was doing. It was as if | started another life. | recited the Shahada while going
into surgery, | was ready for death. | was willing to accept even death so that my daughter could get better.

Sub-Theme 4. Regret: The mothers (n=6) reported that they did not take their children to the doctor when
they got ill first and they felt regret as they witnessed the pain their children experienced. As opposed to the
mothers, none of the fathers expressed regret. Some statements of the mothers indicating regret were as
follows:

Mother 5: My daughter got jaundice. We took her to shrines, but we brought her to the hospital 2 months
later after her jaundice did not go away. They said she required a transplant due to bile duct obstruction.
They said they would be able to remove this obstruction if I had brought her immediately. I am very regretful
for not taking my daughter to a hospital.

Mother 6: I thought he would recover...they are thinking about a second transplant now. I was so regretful
that... My other son gave his liver. I would not let him [give his liver] if [ knew this would be so. | have already
given up on this one [the child receiving the transplant]. Will he recover, will he die... May God also say
‘enough’. I did not know I would be this miserable, suffer this much (messes with her hair and sighs).

Mother 10: Whenever | feel no longer able to endure, | think if only I had not given my liver. If only
whatever could happen (means death) had happened, | say | would have already forgotten by now (her eyes
filled with tears, she went silent for a while and then sighed). | see, my child suffers, | suffer. | sometimes feel
like that and sometimes repent.

Sub-Theme 5. Hope/Hopelessness: In this study, the participants stated that they got their hopes up for the
future of their children especially when they learned that the transplant was successful and observed the
improvements in their children. On the other hand, being aware of the possibility of organ rejection and issues
such as the absence of the desired improvements in the health of the child led them to experience hopelessness.

Mother 1: | started to have hope when | learned that the disease has a treatment. | always had hope, that
my child will have a transplant and get up. ...but [ was still very sad even by thinking about this.

Father 1: The option of transplantation made us afraid at first, but we were hopeful that she would bet
better. Her older brother donated the second transplant, but her body rejected it. I no longer believe she will
get better. The fact that this is her third transplant made up lose hope, but we have to do this.

Mother 6: The world does not revolve around this child. I can no longer bear it. Mine [the case of her
child] is very difficult, those who were here with me recovered and left, and | am here. | want what | have
experienced to be a dream (she was speaking with tears in her eyes and sighing). | have no hope left after the
second transplant.

Sub-Theme 6. Joy/Happiness: Improvements in their children’s health cheer parents up and make them
happy. Most of the participants (n=10) of this study stated their observation of the improvements in the health
of their children and happiness brought by being donors as follows:

Mother 2: I am happy now, my child is well, I am glad | became a donor. People around me strongly tried
to prevent me from doing it, they did not want me to give [my liver], saying that the child was already dead.
Even the doctors said her survival was unlikely, they gave her a 10% chance. | was not expecting this much,
I am very happy.
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Father 5: 1 am very happy that | became a donor for my daughter, and she is improving. | feel better as
my daughter gets better (a smile on his face).

Sub-Theme 7. Guilt: The participants (n=5) reported that they experienced guilt as they were far from their
homes, they could not spend time with their other children, and they were not able to fulfill their
responsibilities.

Mother 4: | am very sad that | am away from my other child, I feel guilt because | cannot spare enough
time, | feel I have left my other child incomplete.

Mother 6: My daughter took some exams. The results of two came out as zero [points]. She is burdened
with the household chores. My entire life has been ruined because of the transplant.

Sub-Theme 8. Distress: The difficulties of the transplantation process and prolonged stays in the hospital
led the mothers to experience burnout. Additionally, the responsibility of their husbands to work, the care of
the child by the mother and economic problems led to distress by affecting their family relationships
negatively.

Mother 6: My husband and | are on very bad terms due to financial and sentimental issues. Fighting every
day... Constantly arguing.

Father 1: We do nothing for ourselves. My family is unrestful... We are all centered around our daughter.
We have no thought or expectation other than her.

Main Theme 2. Family relationships

A child having a transplant affects not only the child but also all family members. Conflicts were
experienced among family members at the stage of applying to become donors. Under this heading 3 sub-
themes were created to be Conflict Between Family Members, Not Being Able to Spare Time for Other
Children, and Role Change

Sub-Theme 1. Conflict between family members: Most participants (n=16) expressed that they had
conflicts with their relatives before transplantation regarding the issue of becoming a donor, and their
communication was disrupted.

Mother 2: My husband’s uncle called my father and said to him that I should not be giving my liver, and I
should let the child die. I was very angry for this, I shouted at him. I said, ‘how could you speak like that! She
is my life.” My husband also did not want me t0 have surgery if the chances of my daughter surviving were
low.

Mother 5: My family did not want me to become a donor. They said, you are young, you can have another
child later. My mother did not hold my daughter in her arms, she never kissed her, she thought her disease
was contagious. | have never talked to my mother [since], | am angry with her. She treated my daughter very
badly, she pressured me. My husband’s family also did not want it [being a donor]. They did not want my
husband to donate his liver, they said ‘he is the father, he should not put himself in a difficult situation” | am
no longer talking to them.

Sub-Theme 2. Not being able to spare time for other children: Almost all mothers (n=12) who were
interviewed stressed that they could not spend time with their other children because they were far from their
homes, and they were very sad about this as this negative affected their other children.

Mother 3: | feel terrible, I cannot be a mother to my other child, always says, that "hospital became your
home, I miss you, mom, why do you not come? Everyone’s mother is with them". Has not spoken to me (crying).

Mother 8: When my son got the transplant, | was away from my daughter for three months, and my
daughter did not come to me when she first saw me the next time. She was brought up by her grandmother.
She calls her ‘mother’. She runs away when she sees me. | get devastated when is see this.
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Father 3: My wife and child are in the hospital. | cannot always be with them as | am working. | am staying
with my mother with our other child. We are all shattered around like this.

Sub-Theme 3. Role change: Due to the patriarchal structure of Turkish society, mothers usually take on
the care of the child. This prevents the mother from performing her roles at home and leads her to experience
sadness.

Mother 6: | am not able to take care of my other children, the others have not seen us for two years, my
daughters are always crying, they want me to come [back home]. My children at home have had many
burdens. They are doing what I should be doing. Their peers are out and about, and mine carry the burden of
cooking and household chores.

Main Theme 3. Social relationships

All parents make many sacrifices to protect the health of their children. All interviewed parents stated that
they gave up on or postponed their own wishes because they dealt with the care of their children, they did not
do anything for themselves, and they did not want to see anyone to prevent their children from getting an
infection. This led the parents to become exhausted. The expressions in this heading were coded and the sub-
theme of Social Isolation was created.

Mother 7: I have not done anything for myself. I cannot even attend my doctor’s appointment. I cannot
leave my daughter by herself. My perspective on life has changed. | sometimes do not want to live, sometimes
want to break everything. Other times, | thank God for coping.

Sub-Theme 1. Social isolation: Some participants (n=18) reported that they reduced the number of their
social interactions to protect their children from infections:

Mother 10: You cannot enter a new environment, you cannot get into crowds, you cannot stay in warm
places, because infection might happen.

Father 5: We do not accept visitors as my daughter is ill, we do not go out. This disease confined us to our
homes.

Mother 12: I have given up on myself. For Allah’s sake, is there life anymore? I have forgotten everything.
I get through my entire day in this room.

Main Theme 4. Financial difficulties

The treatment costs brought about by transplantation, prolonged hospital stays due to the distance of the
transplant center and leaving work because one of the parents is a donor damage the financial statuses of
families.

Father 1: | used to be a driver. We came here from another city for the treatment. | had to quit my job
because we were in the hospital for a long time. My older son at home helps us financially. People in my close
circle did not support us at all. | used up all my money for this surgery. My relatives said, ‘it is not worth it,
let the girl die’. ...but I said, ‘I have one home and I would sacrifice it for my daughter if needed’.

Mother 4: We are financially in a very bad place. Because of my poor financial status, | was not able to
bring my child on time. My husband is now trying to find the money.

Mother 7: We have been strained a lot financially. We constantly changed homes. In her first transplant,
my daughter would cry saying she was hungry, |1 would feed her bread with tomato paste spread on it. Now,
a friend of my husband’s buys our groceries.
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Discussion

Pediatric liver transplantation is a process with many complications (Cousino et al., 2017). This situation
affects parents and other family members from several aspects (Eaton et al., 2016). In this study, parents of
children who had received liver transplants, experienced many emotional, social and economic problems, and
their family relationships had deteriorated

The parents mostly experienced negative emotions such as sadness, fear, concern, helplessness,
hopelessness, and regret. It was seen that parents whose children were diagnosed with chronic liver failure
and waiting for transplants experienced sadness, helplessness, hopelessness, concern, fear, and devastation
(Ghent et al., 2019). Similar studies in the literature have been found that parents experience psychological
problems during the transportation period (Kaller et al., 2014; Kikuchi et al.,2015; McLoughlin et al., 2021;
Thys et al., 2015; Walker et al., 2019). These emotional problems may be explained by the possibility of
parents to lose their children, who are considered the most valuable persons in their lives, risk of tissue
incompatibility, lack of information about the process, financial problems, and insufficient social support.

Parents donate without hesitation with the hope that they can increase their children’s chances of survival
(Agerskov etal., 2019). In our study, all included parents applied to donate their livers for their children. There
are also similar study results in the literature (Agerskov et al., 2019; Ordin et al., 2017). Parents being donors
have led to conflicts between them and family elders. This have led to distress and sadness in the families of
the participants.

In addition to the sadness they experienced before transplantation, the parents who participated in this study
also experienced sadness, regret and concern after transplants. These emotions that were experienced
intensely, especially by the mothers may be associated with their witnessing of the suffering of their children
and the absence of any improvement in the health of their children despite the transplant. Previous studies
have determined that parents experience concern, anxiety, sadness (Lerret et al., 2017; Yadav et al.,2017;
Wright et al., 2017; Zhang et al., 2014) and regret (Mjeen et al., 2011; Wirken et al., 2019; Thys et al., 2015)
because of the uncertainty and unpredictability about the future health of their children, the risk of graft
rejection, and potential complications.

The parents had positive emotional reactions to the treatment. They stated that they gained hope by seeing
transplantation as a way for their children to recover from their disease, they became happy and felt joy. Yadav
et al. (2017) observed that the effects of the long-term psychological stress emerging in relation to a chronic
disease decreased after the transplant (Yadav et al., 2017). Dogan et al. (2020) determined that 92.5% of
parents had positive emotions when they learned that their children would get transplants (Dogan et al., 2020).
It may be argued that parents naturally react positively when they learn that their children have a chance to
survive.

Every family has its normal dynamics (Karakavak and Cirak, 2006). In particular, a significant event such
as the child in the family requiring a liver transplant affects the family dynamics negatively (Lefkowitz et al.,
2014). The mother’s stay in the hospital with the hospitalized child, the working status of the father, or the
donor status of one of the parents may lead to problems such as difficulties in providing care for their other,
healthy children, not being able to spend enough time with them, and not being able to perform household
roles (Ong etal., 2021; Ay, 2019; Sheikhalipour et al., 2019). In our study, the majority of parents experienced
conflict between family members, all parents except two reported that they were unable to spare time for their
healthy children, and they failed to perform their roles in the family. In the study by Yayan et al. (2019), it
was determined by 73.4% of parents experienced changes in their family relationships after transplantation
(Yayan and Diiken, 2019). In their meta-analysis, Kikuchi et al. (2015) reported that parents whose children
received organ transplants experienced their family relationships were disrupted (Kikuchi et al., 2015). Studies
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that have been conducted similarly have revealed problems in the roles and in-family relationships of parents
(Gokge et al., 2011; Altug et al., 2019). To adapt to such changes in family dynamics, family elders
(grandfather, grandmother, close relatives) or the older children of the family take on the duties of the parents.
In our study, it was also determined that household chores were left to daughters, and older male children took
on the roles of the fathers at home.

Parents who have a child who has a chronic disease may be prone to social isolation in their efforts of
staying with their child, caring for them, protecting them from dangers, and covering costs (McLoughlin et
al., 2021; Ong et al., 2021; Yayan et al., 2020; Engin et al., 2021). In this study, it was determined that parents
experienced social isolation. It was determined in the studies by Dogan et al. (2020) about kidney transplants
and Ordin et al. (2017) about liver transplants in children that parents of these children had limited social lives.
The finding in this study that the parents postponed their social lives may be associated with their
characteristics as parents in Turkish culture who have protective behaviors. Kikuchi et al. (2015) found in
their study that parents of children who underwent solid organ transplantation sacrificed social activities to
protect their children's health (Kikuchi et al 2015). Nevertheless, this isolation experienced by parents at a
time where social support is needed most may lead them to experience loneliness, hopelessness, anxiety and,
fear, as well as cause them to perceive life to be meaningless (Yadav et al., 2017; Yayan and Diiken, 2020;
Engin et al., 2021). In our study, some parents expressed that they experienced hopelessness, loneliness,
burnout and fear, and life was meaningless for them. These negative emotions of parents will negatively
influence the recovery process of the child (Karabudak and Conk, 2018; Yayan and Diiken, 2020). It is stated
that the emotional and social support given to parents is important to help them cope with these negativities
they experience (Karabudak and Conk, 2018; Yayan and Diiken, 2020; Giinay and Ozkan, 2019).

In addition to emotional problems, parents may also experience financial problems (Cuenca et al., 2017,
Zhang et al., 2014). It was determined that almost all of the participants experienced serious economic
problems due to reasons such as their low socioeconomic status, having to leave work, and having to change
cities for the transfer process. Yayan and Diiken (2019) reported that there were changes in the work lives of
64.6% of parents, and 71.5% of parents had economic problems (Yayan and Diiken, 2019). Other studies have
also identified economic hardships among parents whose children receive liver transplants (Akbulut et
al.,2020; Cousino et al 2017; Killian, 2017; Lerret et al.,2017; Sarigol, Ordin et al., 2017; Walker et al., 2019).
All these results show that the transplantation process is difficult in many aspects, and especially the presence
of a health problem in the child affects the whole family.

Conclusion and Recommendations

Understanding the experiences of parents of children with liver transplants is crucial to improving holistic
care and comprehensive long-term care. In this study, it was determined that parents of children with liver
transplantation experienced many emotional, familial, social and financial difficulties. Nurses who care for
pediatric patients undergoing transplantation should provide the necessary psychosocial support so that
parents can better cope with the process and preserve the integrity of their family dynamics. In addition, it
should direct them to relevant resources to receive social support services.

References

Acar, A., Karatas, H. & Ozgéniil, A. (2021). Quality of life and care burden of parents of transplanted. Journal of General Health
Sciences, 3(1), 41-50. https://doi.org/10.51123/jgehes.2021.16

Agerskov, H., Thiesson, H,, Spechte, K. & Pedersen, B.D. (2019). Parents’ experiences of donation to their child before kidney
transplantation: a qualitative study. Journal of Clinical Nursing, 28(9-10), 1482-1490. https://doi.org/10.1111/jocn.14734

48


https://doi.org/10.51123/jgehes.2021.16
https://doi.org/10.1111/jocn.14734

Oltuluoglu and Ozkan JICAH 2024 4(1) 39-51

Akbulut, S., Gunes, G., Saritas, H., Aslan, B., Karipkiz, Y., Demyati, K., ... & Yilmaz, S. (2020). Differences in parents of pediatric
liver transplantation and chronic liver disease patients. World Journal of Clinical Cases, 8(11), 2162.
https://doi.org/10.12998/wjcc.v8.i11.2162

Altug, N., Ecevit, C. O., Karakoyun, M., Tasci, E. K., Boligik, B. & Aydogdu, S. (2019). Determination of variables influencing the
quality of life in children with liver transplantation. J Pediatr Res, 6, 208-12. https://do./10.4274/jpr.galen0s.2018.34654

Ay Kaatsiz, M. A., & Oz, F. (2020). The effectiveness of psychoeducation given to mothers of children with cancer. J Psychiatric
Nurs, 11(2), 129-140.

Baran, G. (2018). The burden of care and life satisfaction of the Turkish mothers of children with cancer. JCCNC, 4(4), 175-184.
https://doi.org/10.32598/jccnc.4.4.175

Basturk, A., Yilmaz, A., Sayar, E., Dinchan, A., Aliosmanoglu, I., Erbis, H,, ... & Artan, R. (2016). Pediatric liver transplantation:
our experiences. The Eurasian Journal of Medicine, 48(3), 209. https://doi.org/10.5152/eurasianjmed.2016.0147

Butsriphum, N,, Getsuwan, S., Prabpram, W., Chuthapisith, J., Tanpowpong, P., Lertudomphonwanit, C. & Treepongkaruna, S.
(2020). Family function in pediatric liver transplant recipients residing in a developing country. Transplantation
Proceedings,52 (3), 920-925. https://doi.org/10.1016/j.transproceed.2020.01.035

Cousino, M. K., Rea, K. E., Schumacher, K. R., Magee, J. C. & Fredericks, E. M. (2017). A systematic review of parent and family
functioning in pediatric solid organ transplant populations. Pediatric Transplantation, 21(3), 12900.
https://doi.org/10.1111/petr.12900

Cuenca, A. G., Kim, H. B. & Vakili, K. (2017). Pediatric liver transplantation. In Seminars in Pediatric Surgery, 26(4), 217-223.WB
Saunders. https://doi.org/10.1053/j.sempedsurg.2017.07.014

Denny, B., Beyerle, K., Kienhuis, M., Cora, A., Gavidia-Payne, S. & Hardikar, W. (2012). New insights into family functioning
and quality of life after pediatric livertransplantation. Pediatric ~ Transplantation, 16(7),  711-715.
https://doi.org/10.1111/j.1399-3046.2012.01738.x

Dogan, S., Celik, E., Oztiirk, K. & Aydemir, S.(2020). Psychological resilience of families with children with kidney transplantation.
Journal of Nephrology Nursing, 15(3), 240-250. https://doi.org/10.47565/ndthdt.2020.21

Eaton, C.K., Lee, J.L. & Loiselle, K.A. (2016). Pretransplant patient, parent, and family psychosocial functioning varies by organ
type and patient age. Pediatric Transplantation, 20(8), 1137-1147. https://doi.org/10.1111/petr.12826

Engin E, Cam M.O, Demirkol H. (2021). A Life in Purgatory: Being the mother of a child with a bone marrow transplant. Current
Approaches in Psychiatry, 13(2), 282-291. https://doi.org/10.18863/pgy.775939

Evgin, D., Erdem, E., Bayat, M., Poyrazoglu, H. M. & Dursun, J. (2013). Experienced difficulties of children undergoing peritoneal
dialysis and their mothers: A qualitative study. Journal of Health Sciences, 22(1), 7-17.

Getsuwan, S., Tanpowpong, P., Lertudomphonwanit, C., Chuthapisith, J., Butsriphum, N., Prabpram, W, ... , Treepongkaruna S.
(2020). Health-related quality of life in pediatric liver transplant recipients. In Transplantation Proceedings, 53, 141-147.
https://doi.org/10.1016/j.transproceed.2020.02.175

Ghent, E., Robertson, T., Young, K., DeAngelis, M., Fecteau, A., Grant, D., ... & Anthony, S. J. (2019). The experiences of parents
and caregiver (s) whose child received an organ from a living anonymous liver donor. Clinical Transplantation, 33(10),
e13667. https://doi.org/10.1111/ctr.13667

Gokee, S., Durmaz, O., Aydogan, A., Celtik, C., Ozden, I. & Sokiici, S. (2011). Assessment of living donors with respect to pre-
and posttransplant psychosocial properties and posttransplant family functioning in pediatric liver transplantation. The
Turkish Journal of Gastroenterology: The official journal of Turkish Society of Gastroenterology, 22(1), 36-41.

Graneheim, U.H. & Lundman, B. (2004). Qualitative content analysis in nursing research:Concepts, procedures and measures to
achieve trustworthiness. Nurse Educ, 24(2), 105-112. http://dx.doi.org/10.1016/j.nedt.2003.10.001.

Giinay, U. & Ozkan, M. (2019). Emotions and coping methods of Turkish parents of children with cancer. Journal of Psychosocial
Oncology, 37(3), 398-412. https://doi.org/10.1080/07347332.2018.1555197

Kaller, T., Petersen, I., Petermann, F., Fischer, L., Grabhorn, E. & Schulz, K. H. (2014). Family strain and its relation to
psychosocial dysfunction in children and adolescents after liver transplantation. Pediatric Transplantation,18(8), 851-859.
https://doi.org/10.1111/petr.12367

Karabudak, S.S. & Conk, Z. (2018). Phenomenological determination of the biopsychosocial effects of the dialysis treatment of the
child on the parents. Journal of Nursing Science, 1(3),7-20. https://dergipark.org.tr/fen/download/article-file/638910

Karakavak, G. & Cirak, Y.(2006). Emotions of mothers with chronic diseased children. Journal of Istanbul University Education
Faculty, 7(12), 95- 112.

Kikuchi, R. & Kamibeppu, K. (2015). Parents' quality of life and family functioning in pediatric organ transplantation. Journal of
Pediatric Nursing, 30, 463-477. https://doi.org/10.1016/j.pedn.2014.12.013

Killian, M.O. (2017). Psychosocial predictors of medication adherence in pediatric heart and lung organ transplantation. Pediatric
Transplantation, 21(4), 12899. https://doi.org/10.1111/petr.12899

49


https://doi.org/10.12998/wjcc.v8.i11.2162
https://doi.org/10.32598/jccnc.4.4.175
https://doi.org/10.5152/eurasianjmed.2016.0147
https://doi.org/10.1016/j.transproceed.2020.01.035
https://doi.org/10.1111/petr.12900
https://doi.org/10.1053/j.sempedsurg.2017.07.014
https://doi.org/10.1111/j.1399-3046.2012.01738.x
https://doi.org/10.1111/petr.12826
https://doi.org/10.18863/pgy.775939
https://doi.org/10.1016/j.transproceed.2020.02.175
http://dx.doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1080/07347332.2018.1555197
https://doi.org/10.1111/petr.12367
https://dergipark.org.tr/en/download/article-file/638910
https://doi.org/10.1016/j.pedn.2014.12.013
https://doi.org/10.1111/petr.12899

Oltuluoglu and Ozkan JICAH 2024 4(1) 39-51

Kwong, A., Kim, W. R., Lake, J. R., Smith, J. M., Schladt, D. P., Skeans, M. A., ... & Kasiske, B. L. (2020). OPTN/SRTR 2018
annual data report: Liver. American Journal of Transplantation, 20, 193-299. https://doi.org/10.1111/ajt.15674

Lefkowitz, D. S., Fitzgerald, C. J., Zelikovsky, N., Barlow, K. & Wray, J. (2014). Best practices in the pediatric pretransplant
psychosocial evaluation. Pediatric Transplantation, 18(4), 327-335. https://doi.org/10.1111/petr.12260

Lerret, S. M., White-Traut, R., Medoff-Cooper, B., Simpson, P., Adib, R., Ahamed, S. I. & Schiffman, R. (2020). Pilot study
protocol of a mHealth self-management intervention for family members of pediatric transplant recipients. Research in
Nursing & Health, 43(2), 145-154. https://doi.org/10.1002/nur.22010

Lerret, S.M., Johnson, N.L. & Haglund, K.A. (2017). Parents’ perspectives on caring for children after solid organ transplant.
Journal for Specialists in Pediatric Nursing, 22(3), 12178. https://doi.org/10.1111/jspn.12178

Li, L., Yang, L., Dong, C., Yan, Q., Huang, W., Liao, T. & Sun, X. (2021). Psychosocial assessment of donors in pediatric living
donor liver transplantation: A systematic review. In: Transplantation Proceedings. Elsevier, 53, 3-15.
https://doi.org/10.1016/j.transproceed.2020.02.150

LoBiondo-Wood, G., Williams, L. & McGheeg, C. (2004). Liver transplantation in children: Maternal and family stress, coping, and
adaptation. Journal for Specialists in Pediatric Nursing,9(2), 59-66. https://doi.org/10.1111/j.1088-145X.2004.00059.x

Maxwell J.A. (2012). Qualitative Research Design: An Interactive Approach. New York: Sage Publications, 41.

McLoughlin, A., Wilson, C. & Swords, L. (2021). Parents’ experiences of their child’s solid-organ transplant: A meta-ethnography
of qualitative studies. Journal of Pediatric Psychology, 1-13 doi: 10.1093/jpepsy/jsab108.
https://doi.org/10.1093/jpepsy/jsab108

Mjgen, G., Stavem, K., Westlie, L., Midtvedt, K., Fauchald, P., Norby, G. & Holdaas, H. (2011). Quality of life in kidney
donors. American Journal of Transplantation, 11(6), 1315-1319. https://doi.org/10.1111/j.1600-6143.2011.03517.x

Nikeghbalian, S., Malekhosseini, S. A., Kazemi, K., Arasteh, P., Eghlimi, H., Shamsaeefar, A., ... & Salahi, H. (2021). The largest
single center report on pediatric liver transplantation: experiences and lessons learned. Annals of Surgery, 273(2), 70-72.
https://doi.org/10.1097/sla.0000000000004047

Ong, Z. H., Ng, C. H., Tok, P. L., Kiew, M. J. X., Huso, Y., Shorey, S. & Ng, Y. P. M. (2021). Sources of distress experienced by
parents of children with chronic kidney disease on Dialysis: A qualitative systematic review. Journal of Pediatric Nursing, 57,
11-17. https://doi.org/10.1016/j.pedn.2020.10.018

Parmar, A., Vandriel, S. M. & Ng, V. L. (2017). Health-related quality of life after pediatric liver transplantation: a systematic
review. Liver Transplantation, 23(3), 361-374. https://doi.org/10.1002/1t.24696

Petersen, 1., Noelle, J., Buchholz. A., Kroencke, S., Daseking, M. & Grabhorn, E. (2019). Fatigue in pediatric liver transplant
recipients and its impact on their quality of life. Pediatric Transplantation, 23(1), 13331. https://doi.org/10.1111/petr.13331

Sarigol Ordin, Y., Karayurt, O., Unek, T. & Astarcioglu, I. (2017). Pediatric liver transplant patients’ transition to adulthood: Patient
and parent experiences. Nursing & Health Sciences, 19(3), 393-399. https://doi.org/10.1111/nhs.12358

Sheikhalipour, Z., Zamanzadeh, V., Borimnejad, L., Newton, S.E. & Valizadeh, L. (2019). Muslim transplant recipients’ family
experiences  following organ transplantation. Journal of Research in  Nursing, 24(5), 291-302.
https://doi.org/10.1177/1744987118813671

Sahin, Y., Ziyaret, O. & Demir, B. (2016). Depression and anxiety in parents of children who are candidates for liver transplantation.
Arquivos de Gastroenterologia, 53(1), 25-30. https://doi.org/10.1590/S0004-28032016000100006

Thys, K., Schwering, K. L., Siebelink, M., Dobbels, F., Borry, P., Schotsmans, P., ... & Elpat Pediatric Organ Donation and
Transplantation Working Group. (2015). Psychosocial impact of pediatric living-donor kidney and liver transplantation on
recipients, donors, and the family: A systematic review. Transplant International, 28(3), 270-280.
https://doi.org/10.1111/tri.12481

Umeshita, K., Inomata, Y., Furukawa, H., Kasahara, M., Kawasaki, S., Kobayashi, E., ... & Japanese Liver Transplantation Society.
(2016). Liver transplantation in Japan: Registry by the japanese liver transplantation society. Hepatology Research, 46(12),
1171-1186. https://doi.org/10.1111/hepr.12676

Walker, R. C., Naicker, D., Kara, T. & Palmer, S. C. (2019). Parents' perspectives and experiences of kidney transplantation in
children: A qualitative interview study. Journal of Renal Care, 45(3), 193-200. http://dx.doi.org/10.1111/jorc.12292

Wirken, L., van Middendorp, H., Hooghof, C. W., Sanders, J. S. F., Dam, R. E., van der Pant, K. A,, ... & Evers, A. W. (2019).
Psychosocial consequences of living kidney donation: A prospective multicentre study on health-related quality of life,
donor-recipient relationships and regret. Nephrology Dialysis Transplantation, 34(6), 1045-1055.
https://doi.org/10.1093/ndt/gfy307

Wright, J., Elwell, L., McDonagh, J.E., Kelly, D.A. & Wray, J. (2017). Parents in transition: Experiences of parents of young people
with a liver transplant transferring to adult services. Pediatr Transplant, 21, 12760. https://doi.org/10.1111/petr.12760

50


https://doi.org/10.1111/ajt.15674
https://doi.org/10.1111/petr.12260
https://doi.org/10.1002/nur.22010
https://doi.org/10.1111/jspn.12178
https://doi.org/10.1016/j.transproceed.2020.02.150
https://doi.org/10.1111/j.1088-145X.2004.00059.x
https://doi.org/10.1093/jpepsy/jsab108
https://doi.org/10.1111/j.1600-6143.2011.03517.x
https://doi.org/10.1097/sla.0000000000004047
https://doi.org/10.1016/j.pedn.2020.10.018
https://doi.org/10.1002/lt.24696
https://doi.org/10.1111/petr.13331
https://doi.org/10.1111/nhs.12358
https://doi.org/10.1177/1744987118813671
https://doi.org/10.1590/S0004-28032016000100006
https://doi.org/10.1111/tri.12481
https://doi.org/10.1111/hepr.12676
http://dx.doi.org/10.1111/jorc.12292
https://doi.org/10.1093/ndt/gfy307
https://doi.org/10.1111/petr.12760

Oltuluoglu and Ozkan JICAH 2024 4(1) 39-51

Yadav, P., Nunia, S., Bansal, A., Sureka, S. K., Jena, R., Ansari, M. S. & Srivastava, A. (2017). Multidimensional assessment of
quality of life of children and problems of parents in Indian society after pediatric renal transplant: Beyond the conventional
thoughts. Pediatric Transplantation, 21(6), e13001. https://doi.org/10.1111/petr.13001

Yayan, E.H. & Diiken, M.E. (2019). A Comparison of caregiving burden and social support levels of parents of children undergoing
liver transplant. Journal of Pediatric Nursing, 47, 45-50. https://doi.org/10.1016/j.pedn.2019.04.022

Yayan, E.H. & Diikken, M.E. (2020). Comparison of quality of life and caregiving burden of 2-to 4-year-old children post liver
transplant and their parents. Gastroenterology Nursing, 43(4), 310-316. http://dx.doi.org/10.1097/SGA.0000000000000448

Yuen, W. Y., Tan, A, Karthik, S. V., Quak, S. H., Kow, A. W. C. & Aw, M. M. (2019). Health-related quality of life, clinical
outcomes, and subjective experiences of parent donors of pediatric liver transplant recipients. Pediatric
Transplantation, 23(2), e13337. https://doi.org/10.1111/petr.13337

Zhang, W. X., Wei, H., Shen, Z. Y., Peng, X., Chen, X. G., Li, W., ... & Niu, Y. J. (2014). Concerns of and coping strategies by
parents of pediatric liver transplant recipients: a qualitative study from China. International Journal of Clinical and
Experimental Medicine, 7(12), 5723. https://pubmed.ncbi.nlm.nih.gov/25664098

51


https://doi.org/10.1111/petr.13001
https://doi.org/10.1016/j.pedn.2019.04.022
http://dx.doi.org/10.1097/SGA.0000000000000448
https://doi.org/10.1111/petr.13337
https://pubmed.ncbi.nlm.nih.gov/25664098

Research Article JICAH 2024 4(1) 52-61
DOI: 10.5281/zeno0do.11094319

Journal of Infant, Child and Adolescent Health

The effect of prenatal loss status on postpartum depression and perception of vulnerable baby: A
comparative study

Prenatal kayip yasama durumunun postpartum depresyon ve kirilgan bebek algisina etkisi: Karsilagtirmali
bir calisma

Tuba Enise Benli® **| Siimeyye Altiparmak® ", Kader Atabey® ', Esra Tolan®"*', Aysenur Y1ldiz®
Yesim Aksoy Derya'

2 Department of Midwifery, Faculty of Health Sciences, Giresun University, Giresun, Tiirkiye
® Department of Midwifery, Faculty of Health Sciences, Ingnii University, Malatya, Tiirkiye
*Haskéy Family Health Center, Mus, Tiirkiye

¢ Bingol Obstetrics and Gynecology Hospital, Bingol, Tirkiye

¢ Inonu University, Malatya, Tiirkiye

" Department of Midwifery, Faculty of Health Sciences, Inonu University, Malatya, Tiirkiye

ABSTRACT

Objective: This study was conducted to determine the effect of prenatal loss on postpartum depression and vulnerable baby perception in
women.

Method: The data of the comparative-cross-sectional study were collected in April 2022. The sample of the study consisted of 200 women, 100
who experienced prenatal loss and 100 who did not. Data were collected with the Personal Information Form, Edinburgh Postpartum Depression
Scale (EPDS), and Vulnerable Baby Scale (VBS). In addition to descriptive statistics, t-tests and chi-square analysis were used for independent
groups to analyze data.

Results: The mean age of the women was 28.93+4.27, 65% of them were university graduates, 57.5% were unemployed, 42.5% had a moderate
economic status and 85% had a nuclear family type. The mode of delivery of 56.5% of the women was a cesarean section, 80.5% of them
became pregnant intentionally and 76.5% of them planned. It was determined that the total mean score of EPDS of the women who experienced
prenatal loss was 13.75+6.96, and the mean total score of VBS was 29.71+6.50. It was determined that the EPDS and VBS total mean scores
were 9.89+4.62 and 26.62+5.14, respectively, in the group that did not experience prenatal loss, and the total score mean was statistically
significantly lower than the group that experienced prenatal loss (p<0.001).

Conclusion: It was determined that the perception of vulnerable baby and postpartum depression levels of women who experienced prenatal 10ss
were higher than those who did not experience loss.

Keywords: Postpartum depression; prenatal loss; vulnerable baby

OZET

Amag: Bu aragtirma kadinlarda prenatal kayip yasama durumunun postpartum depresyon ve kirillgan bebek algisina etkisinin belirlenmesi
amactyla yapilmstir.

Metot: Karsilastirmali-kesitsel nitelikte olan arastirmanin verileri Nisan 2022°de toplanmustir. Arastirmanin 6rneklemini, prenatal kayip yasayan
100 ve yasamayan 100 olmak iizere 200 kadin olusturmustur. Veriler ‘Kisisel Bilgi Formu’, ‘Edinburgh Postpartum Depresyon Olgegi (EPDO)’
ve ‘Kirtlgan Bebek Algist Olgegi (KBAO)Y’ ile toplanmustir. Verilerin analizinde tammlayici istatistiklerin yan1 sira bagims1z gruplarda t testi ve
ki kare analizi kullanilmigtir.

Bulgular: Kadinlarin yas ortalamasi 28.9344.27 olup prenatal kayip yasayan kadinlarin; %48’inin iiniversite mezunu, %351 inin herhangi bir iste
calismadig1, %45’ inin ekonomik durumunun orta diizeyde oldugu, %59’unun il merkezinde yasadig1 ve %81 inin ¢ekirdek aile yapisina sahip
oldugu saptanmistir. Prenatal kayip yasamayan kadinlarin ise %82’sinin iiniversite mezunu, %64 {iniin herhangi bir iste calismadigi, %40’ min
ekonomik durumunun orta diizeyde oldugu, %77’sinin il merkezinde yasadigi ve %89’unun ¢ekirdek aile tipine sahip oldugu saptanmustir.
Prenatal kayip yasayan kadinlarin %53 iiniin son dogum sekli sezaryen olup %751 planli, % 77’si isteyerek gebe kalmustir; prenatal kayip
yasamayan kadinlarin %60’ 1inin son dogum sekli sezaryen olup %781 planli, % 84’1 isteyerek gebe kalmistir. Prenatal kayip yagayan kadinlarin
EPDO toplam puan ortalamasimin 13.75+6.96, KBAO toplam puan ortalamasmim 29.71£6.50 oldugu belirlenmistir. EPDO ve KBAO toplam
puan ortalamalarinin prenatal kayip yasamayanlarda sirasi ile 9.89+4.62 ve 26.62+5.14 oldugu ve toplam puan ortalamalarinin prenatal kayip
yasayan gruptan istatistiksel agidan 6nemli diizeyde daha diisiik oldugu saptanmistir (p<<0.001).

Sonug: Prenatal kayip yasayan kadinlarin kirllgan bebek algis1 ve dogum sonu depresyon diizeylerinin kayip yasamayanlara kiyasla daha yiiksek
oldugu belirlenmistir.

Anahtar Kelimeler: Postpartum depresyon; prenatal kayip; kirilgan bebek
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Intraduction

Pregnancy is the period that physiologically allows the fetus to reach the necessary maturity to live
outside the uterus for forty weeks. A healthy pregnancy process for the baby and the mother is important in
terms of adapting to the changes seen in this period (Taskin, 2016). However, this harmony is influenced by
various factors such as the education level of the woman, culture, social support, working in an income-
generating job, family structure, planned pregnancy, spousal support and prenatal care she receives
(Demirbas & Kadioglu, 2015). One of the factors influencing this adjustment is the experience of prenatal
loss. Prenatal loss includes early and late fetal deaths (miscarriage, stillbirth) (Coté-Arsenault & Donato,
2011). Fetal death in the prenatal period may occur before the onset of labor, or during or within the first
seven days after birth (Aycicek & Coban, 2020). Regardless of the week of pregnancy and the number of
losses, women lose their dreams and hopes for the lost baby by reacting to all prenatal losses the same way
they do to the death of a baby (Sutan et al., 2010). Pregnancy after prenatal loss is considered stressful by
women and women perceive pregnancy as a threat. This perception may persist throughout the pregnancy
(Coté-Arsenault, 2006). The parent's response to pregnancy is attachment to the fetus in the prenatal period.
Prenatal attachment is reduced in pregnant women with a history of loss in the past (Armstrong & Hultti,
1998).

It has been found that post-loss women have depressive symptoms. Compared to women who have not
experienced a pregnancy loss, it has been observed that depressive symptoms are at a higher rate during
pregnancy in those with a history of loss (Armstrong, 2002; Franche & Mikail, 1999). It is emphasized that
this effect, which occurs due to prenatal loss, will continue for a long time and may affect the next
pregnancy or postpartum processes (Due et al., 2017). Previous studies of the relationship between prenatal
loss in subsequent pregnancy and maternal psychological state have focused primarily on maternal anxiety
and depression (Hughes et al., 1999; Hunter et al., 2017; Turton et al., 2009). What is unclear in current
studies of the impact of prenatal loss is whether symptoms associated with a previous loss persist after the
birth of a later (healthy) child (Hunfeld et al., 1997). In a limited number of studies, it has been reported that
depressive symptoms are more common in the third trimester, that these pregnant women exhibit high levels
of anxiety and depressive symptoms, and that these symptoms are more common in women who become
pregnant again within a maximum of 12 months after the loss (Due et al., 2017; Hunfeld et al., 1997,
Armstrong et al., 2009).

Although the transition from the prenatal period to the postnatal period is desired and often planned, it is
a developmental and cognitive transition period in which mixed emotional reactions occur. Mood disorders
that occur during this period can lead to mental problems in the postpartum period (Seven, 2013).
Postpartum depression (PPD) is a mood disorder with clinical manifestations. It is characterized by inability
to sleep, drowsiness, mood swings, changes in appetite, fear of harm, sadness, excessive crying, feelings of
doubt, guilt and helplessness, difficulty concentrating and remembering, loss of interest in hobbies and usual
activities, and recurrent suicidal thoughts (Pearlstein et al., 2009). PPD is one of the most important
psychiatric conditions, the symptoms of which appear in the first 2-4 weeks after birth and can continue until
the 12th month, and it is seen in 10-15% of postpartum women (Arslantas et al., 2009; Baykal & Karakog,
2021). It has also been emphasized that the depression experienced by the woman during pregnancy may be
one of the causes of postpartum depression (Karamustafalioglu & Tomruk, 2000; Aydin & Tamam, 2006).
Negative processes experienced by women pave the way for postpartum depression (Aydin & Tamam,
2006). Considering that 50% to 80% of women who have experienced prenatal loss become pregnant again
(Hughes et al., 1999; Senoglu et al., 2019) in the literature, it is seen that pregnant women with a history of
prenatal loss are among the risk groups for depression.
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Mothers have positive expectations from the moment they become pregnant. However, when faced with a
risk that may occur during pregnancy, during birth or after birth, mothers' expectations and perceptions of
their babies may begin to change negatively. Prenatal loss negatively affects parenting identity (Jones et al.,
2017) and the person who loses their parental identity; they may experience problems such as fear of another
pregnancy, avoiding attachment for fear of losing, and they may perceive the lost or hard-to-have baby as
sensitive/ vulnerable. The mother's perception/evaluation of the baby as sensitive and vulnerable may lead to
the development of "Vulnerable Baby Syndrome" (VBS) (Stern et al., 2006; Green & Solnit, 1964; Maclean,
2010). The VBS is identified as parental anxiety regarding losing their child in a short period, even though
the child has recovered from a life-threatening health issue (Celik, 2020). Many psychosocial factors such as
PPD, babies who are difficult to have using assisted reproductive techniques, intensive care or
hospitalization, family anxieties may predispose the baby to vulnerable baby syndrome. These factors have
been reported to be an important factor in previous losses (Slomian et al., 2019). In this study, which was
carried out within the framework of all these contexts, it was aimed to examine the effect of prenatal loss on
postpartum depression and vulnerable baby perception.

Materials and Methods

Study Design and Setting

This study was conducted in a comparative-sectional type to determine the effects of prenatal loss on
postpartum depression and vulnerable baby perception. The study was conducted April 2022 in 3 Family
Health Centers (FHCs) randomly selected from among the Family Health Centers (FHCs) with a population
of 20.000 or more in a province in eastern Turkey. The study population consisted of women whose babies
between one week and one-year-old registered in the relevant FHCs. As a result of the power analysis, the
sample size was determined as at least 99 women for each group (with/without a history of prenatal loss)
with a 5% error level, bidirectional significance level, 80% ability to represent the universe, and 85%
confidence interval. Women who had experienced prenatal loss in their previous pregnancy(s) (n=100) were
compared with women who had not experienced prenatal loss (n=100). The study was completed with a
total of 200 women.

Inclusion criteria for research:

- Voluntarily agreeing to participate in the research,

- Do not have any diagnosed psychiatric health problems,

- All women with babies between the ages of one week and one year old will be included in the study.

Exclusion criteria for research

- Unable to communicate

- Having a psychiatric problem,

- Mothers who were not together with their babies were not included in the study

Data Collection Tools
The data were obtained through the “Personal Information Form”, “Vulnerable Baby Scale (VBS)” and
the “Edinburgh Postpartum Depression Scale (EPDS)”.
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Personal Information Form

This form consists of 12 questions to evaluate the sociodemographic and obstetric characteristics of
women (Celik, 2020; Hunter et al., 2017).

Vulnerable Baby Scale (VBS)

The scale developed by Kerruish et al. in 2005, this scale consists of 10 questions and the answers are in
the 5-point Likert type (Kerruish et al., 2005). The Turkish validity and reliability study of the scale was
conducted by Yavas and Cigdem (2020) (Celik, 2020). The scale is applied to mothers who have babies
between one week and one-year-old, and the mother and baby must be together to apply the scale. The total
score that can be obtained from the scale is 50. A score of 27 and above indicates that the perception of
vulnerability is high. Items 2, 3, 4, 5, 6, 7, 8 and 9 of the scale were reverse coded. The Cronbach alpha
reliability coefficient of the scale was determined as 0.84 (Celik, 2020). In this study, the Cronbach's alpha
value was found as 0.81.

Edinburgh Postpartum Depression Scale (EPDS)

EPDS, was developed by Cox et al in 1987, is used to evaluate postpartum depressive symptoms (Cox et
al., 1987). In this scale, there are 10 questions asked to tick one of four different options about how the
mother felt during the previous seven days. In the evaluation of the scale, all questions are scored between 0-
3 and the highest score that can be obtained on the scale is 30. While the 1st, 2nd and 4th questions in the
scale were scored as 0-1-2-3; The 3rd, 5th, 6th, 7th, 8th, 9th, and 10th questions are scored as 3-2-1-0. Its
Turkish adaptation was made by Engindeniz et al. in 1996 and the cut-off point of the scale was determined
as 12.5 (Hunter et al., 2017; Turton et al., 2009). Values 12 and below and 13 and above indicate women at
risk for developing postpartum depression (Engindeniz et al., 1996). In this study, the Cronbach's alpha
value was found as 0.89.

Data Collection

Women whose babies are between 1 week and 1 year old and registered with the relevant family health
centers were called from the given contact numbers and given the necessary information. A signed informed
consent form was obtained from the volunteer women. The average time to fill out the questionnaire is 20-
25 minutes.

Statistical Analysis

Data were coded and analyzed in a computer environment using the program SPSS 20.0. In statistical
evaluation; percentage distribution, arithmetic mean, standard deviation, Cronbach's alpha, chi-square and
independent groups t test were used. The results were evaluated at the 95% reliability interval, at the p<0.05
level of significance.

Ethics Committee Approval

Ethical approval was obtained from the relevant local ethics committee to conduct the study. The
informed consent was obtained from the women before the study. The principles of the Declaration of
Helsinki were complied with in the study. (Decision No: 2022/3297).

Limitations of the Study
As this study was carried out with women living in eastern Turkey, its results may not be generalized to
the entire society. The small sample size of the study was another limitation.
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Results

The mean age of the women was 28.93+4.27, and the women who experienced prenatal loss; It was
determined that 48% of them were university graduates, 51% did not work in any job, 45% had a moderate
economic status, 59% lived in the city center and 81% had an immediate family type. In women who did not
experience prenatal loss; It was determined that 82% of them were university graduates, 64% of them did
not work in any job, 40% of them had a moderate economic status, 77% of them lived in the city center and
89% of them had an immediate family type. Of the women who experienced prenatal loss, 50% had a child,
75% were planned, 77% were pregnant voluntarily, 53% had a cesarean section, 56% had a female last
baby; It was determined that 81% of the women who did not experience prenatal loss had a child, 78% of
them were planned, 84% of them got pregnant voluntarily, 60% of them had cesarean section, the last baby
of 26% was male.

Table 1. Comparison of women experiencing prenatal loss and women not experiencing prenatal loss in
terms of descriptive characteristics (n=200)

Experiencing Prenatal Loss (n=100)  No Prenatal Loss (n=100)
Introductory Features

n % n %

Educational Status

Primary school 14 14.0 0 0.0

Middle school 10 10.0 2 2.0

High school 28 28.0 16 16.0

University and above 48 48.0 82 82.0
Working Status

Working 49 49.0 36 36.0

Not working 51 51.0 64 64.0
Economical situation

Low 37 37.0 28 28.0

Middle 45 45.0 40 40.0

High 18 18.0 32 32.0
Where She/He Spent Most of Her Life

Province 59 59.0 77 77.0

District 33 33.0 23 23.0

Village 8 8.0 0 0.0
Family type

Immediate family 81 81.0 89 89.0

Extended family 19 19.0 11 11.0
Number of children

1 50 50.0 81 81.0

2 and above 50 50.0 19 19.0
Is pregnancy planned?

Yes 75 75.0 78 78.0

No 25 25.0 22 22.0
Is pregnancy wanted?

Yes 77 77.0 84 84.0

No 23 23.0 16 16.0
Type of birth

Normal delivery 47 47.0 40 40.0

Cesarean delivery 53 53.0 60 60.0
Baby's gender

Female 56 56.0 38 38.0

Male 44 44.0 62 62.0

Average age of women (X£SD): 28.93+4.27 (min: 19, max: 42)
SD= Standard Deviation
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Table 2 shows the distribution of the lowest and highest scores obtained from the postpartum depression
scale and the vulnerable baby perception scale of women who experienced prenatal loss and did not
experience prenatal loss. It was determined that women who experienced prenatal loss got the lowest 0 and
30 points from the postpartum depression scale, and the lowest 13 and the highest 45 points from the
vulnerable baby perception scale. It was determined that women who did not experience prenatal loss got
the lowest 0 and 27 points from the postpartum depression scale, and the lowest 16 and the highest 39 points
from the vulnerable baby perception scale.

Table 2. The distribution of the lowest and highest scores of women with and without prenatal loss from the
Postpartum Depression Scale and perception of VVulnerable Baby Scale (n=200)

] Experiencing Prenatal Loss No Prenatal Loss
Lowest and Highest
Scales ) (n=100) (n=100)
Scores Possible i _
Min-Max Min-Max
EPDS 0-30 0-30 0-27
VBS 13-45 13-45 16-39

EPDS: Edinburgh Postpartum Depression Scale
VBS: Vulnerable Baby Scale

In Table 3, the comparison of women with and without prenatal loss in terms of depression and
vulnerability is given. It was determined that the rate of depression in women who experienced prenatal loss
(52%) was higher than that in women who did not experience depression (26%), and the difference between
the groups was statistically significant (p<0.01). Again, when compared in terms of frailty, it was found that
frailty rate (68%) in women who experienced prenatal loss was higher than frailty rate (44%) in women who
did not, and the difference between the groups was statistically significant (p<0.01).

Table 3. Comparison of postpartum depression and perception of vulnerable baby in terms of women with

and without prenatal loss (h=200)
Experiencing Prenatal No Prenatal Loss

Loss (n=100) (n=100) Test and p value
n (%) n (%)

8 Depression (-) 48 (48.0) 74 (74.0) X2=14.208

i Depression (+) 52 (52.0) 26 (26.0) p=0.000°

2 Low vulnerability (-) 32 (32.0) 56 (56.0) X2=11 688

> High vulnerability (+) 68 (68.0) 44 (44.0) p=0.001°

EPDS: Edinburgh Postpartum Depression Scale, VBS: Vulnerable Baby Scale
4<0.001, °p<0.05, X?= Chi-square test

Table 4 shows the comparison of the mean scores of the postpartum depression scale and the vulnerable
baby perception scale in those who experienced and did not experience prenatal loss. It was determined that
the mean postpartum depression scale total score was 13.75+6.96, the vulnerable baby perception scale total
score average was 29.71+6.50 in the group experiencing prenatal loss, and these mean scores were
9.89+4.62 and 26.62+5.14, respectively, in the group that did not experience prenatal loss. As a result of the
statistical evaluation, it was determined that the total mean scores of the postpartum depression scale and the
vulnerable baby perception scale in the group experiencing prenatal loss were statistically significantly
higher than the group without prenatal loss (p<0.001).
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Table 4. Comparison of Postpartum Depression Scale and Perception of Vulnerable Baby Scale scores in
women with and without prenatal loss (n=200)

Experiencing Prenatal Loss No Prenatal Loss Test and p value
(n=100) (n=100)
Scales X+SD X+SD t p
EPDS 13.75+6.96 9.89+4.62 4.61 0.0002
VBS 29.71+6.50 26.62+5.14 3.72 0.0002

EPDS: Edinburgh Postpartum Depression Scale, VBS: Vulnerable Baby Scale
t: Independent-Samples, T-Test, 2p<0.001, SD= Standard Deviation

Discussion

In this section, the findings obtained from the comparison of postpartum depression and vulnerable baby
perception in women with and without prenatal loss are discussed in line with the relevant literature.

In studies conducted in Turkey, the risk of postpartum depression ranges from 14% to 28.1% (Atasoy et
al., 2004; Danaci et al., 2000; Siinter at al., 2006; inandi et al., 2002; Nur et al., 2004; Ayvaz et al., 2006). In
this study, the rate of depression in women who experienced prenatal loss was 52%, and 26% in women who
did not experience loss. In addition, the postpartum depression level in the group that experienced loss was
significantly higher than the group that did not experience loss (Table 3 and Table 4, p<0.001).
Psychological stress during pregnancy is found to have a negative effect on the well-being of the fetus and
pregnant woman, to cause birth complications, and to promote the development of depression in the
postpartum period (Capik et al., 2015; Richter et al., 2012; Nasiri et al., 2018; Bassi et al., 2017). The
addition of hormonal changes in the puerperant in the grieving process increases the risk of depression
(Yoriik et al., 2016). In this study, it is seen that prenatal loss is an effective variable on the level of
postpartum depression (Table 4, p<0.001). In a study conducted by Inand et al., supporting our study, the
rate of PPD in women with a history of 3 or more miscarriages in their previous pregnancies was found to be
2.4 times higher than in women without a history of miscarriage (inandi et al., 2002). In the study of Janssen
et al., when mental health complaints and loss history at the beginning of pregnancy were considered, it was
revealed that women who experienced loss up to 6 months after pregnancy loss showed more depression,
anxiety, and somatization than women who did not. Furthermore, it was emphasized in the same study that
loss is a stressful life event that can lead to a significant deterioration in women's mental health (Janssen et
al., 1996).

In this study, the frailty rate in women who experienced prenatal loss was 68%, and it was 44% in women
who did not experience loss. In addition, the frailty level in the group that experienced loss was significantly
higher than the group that did not experience loss (Table 3 and Table 4, p<0.001). In this period, it is
thought that the mother's anxiety and stress about the baby's health because of a risk situation such as loss in
the prenatal period cause them to perceive their babies as vulnerable. When we look at the literature, in a
thesis study like our study, it was found that the perception of vulnerable baby was significantly higher in
women who were at risk of miscarriage when comparing women who were at risk of miscarriage and
women who were not at risk of miscarriage (Celik, 2020). In the study by Metin et al. (2016), the perception
of vulnerability was found to be high among mothers who have children aged 4-5 years (Metin et al., 2016).
Green and Solnit (1964) evaluated 25 children and their parents in their study and found that problems such
as the thought that the child may have an important illness, the history of losing a parent, and the mother's
fear of death during childbirth accompany the frailty syndrome (Green & Solnit, 1964). Similarly, in the
study conducted by Thomasgard and Metz (1997), it was determined that the perception of vulnerability was
significantly higher in parents whose children had a previous health problem (Thomasgard & Metz, 1997).
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Considering the studies, many conditions such as having a preterm or low birth weight baby, maternal
anxiety, negative health history, medical problems during birth and previous loss are among the components
of the formation of the perception of vulnerability (Green & Solnit, 1964, Tallandini et al., 2015). Based on
this information, it is seen that experiencing prenatal loss is an important risk factor. This study supports our
view that women who have experienced prenatal loss have a more vulnerable baby perception.

Conclusion and Recommendations

In conclusion, it was found that women who have suffered prenatal loss have higher levels of vulnerable
babies and postpartum depression than women who have not suffered loss. In this respect, it is
recommended to screen women with prenatal loss in terms of risk factors such as postpartum depression and
vulnerable baby perception and to provide appropriate health care services. The perception of vulnerability
has negative effects on the growth and development of the baby and on the parent. Evaluation and
observation of this process is very important for both child health and family health. For this reason, the
midwives who interact most with the child and family should follow this process. For this purpose, the
definition, symptoms, causes and consequences of the perception of vulnerability should be well known.
Therefore, in our study, it is necessary to define the perception of vulnerability, its causes, and
consequences, which have significant negative effects on the family and the baby. It is necessary to screen
women with prenatal loss for risk factors and provide appropriate health care services. To prevent frailty
syndrome, mothers and other family members should be provided with the baby/child, to participate in care,
to be educated about baby care, and to be regularly informed about the treatment and care of the baby/child.
Reaching the family and communicating clearly and accurately by midwives can prevent the development of
frailty syndrome. Health professionals, especially midwives, should be aware of the risks of mother/parent
perception, as they have the closest relationship with the baby in the first years of life, which is considered
the most sensitive period for the mother and baby in the postpartum period. By taking early initiatives, they
can provide the help that the mother needs, reduce the mother’s anxiety, the perception of vulnerability
about her baby, and facilitate the mother’s ‘becoming a mother’ by preventing the development of
overprotective behavior. To prevent the perception of vulnerability, it is recommended that mothers should
be directed to psycho-educational programs, developmental, psycho-dynamic, and cognitive behavioral
intervention programs for problems in mother-infant attachment and motherhood attitudes. It is thought that
preventing the perception of vulnerability is important for maternal and infant health, especially in these
groups, which pose a great risk for vulnerability, such as a history of prenatal loss.

Conflict of Interest: The authors declared no potential conflicts of interest with respect to the research,
authorship, and/or publication of this article.

Financial Support: The authors did not receive any financial support for the research, authorship and/or
publication of this article.

Acknowledgements: We would like to thank the participants who voluntarily participate in this study.

References

Armstrong, D. S., Hutti, M. H. & Myers, J. (2009). The influence of prior perinatal loss on parents' psychological distress after the
birth of a subsequent healthy infant. Journal of Obstetric, Gynecologic, and Neonatal Nursing-JOGNN, 38(6), 654-666.
https://doi.org/10.1111/j.1552-6909.2009.01069.x

Armstrong, D. & Hutti, M. (1998). Pregnancy after perinatal loss: The relationship between anxiety and prenatal
attachment. Journal of  Obstetric, Gynecologic, and Neonatal Nursing-JOGNN, 27(2), 183-189.
https://doi.org/10.1111/j.1552-6909.1998.tb02609.x

59


https://doi.org/10.1111/j.1552-6909.2009.01069.x
https://doi.org/10.1111/j.1552-6909.1998.tb02609.x

Benli et al. JICAH 2024 4(1) 52-61

Arslantas, H., Ergin, F. & Akdolun Balkaya, N. (2009). Postpartum depression prevalence and related risk factors in Aydin
Province. Meandros Medical and Dental Journal, 10(3), 13-22.

Atasoy, N., Bayar, U., Sade, H., Konuk, N., Atik, L., Barut, A, ... & Kaya, E. (2004). Clinical and sociodemographic risk factors
effecting level of postpartum depressive symptoms during postpartum period. Tiirkiye Klinikleri J Gynecol Obst, 14(5),
252-7.

Aycicek, H. & Coban, A. (2020). Kadmnlarin prenatal kayip durumunda ebelerden beklentileri. Celal Bayar Universitesi Saglik
Bilimleri Enstitiisii Dergisi, 8(1), 29-37. https://doi.org/10.34087/cbusbed.753720

Aydm, A. G. D. H & Tamam, L. (2006). Postpartum depresyonda kiiltiirel faktorler. Arsiv Kaynak Tarama Dergisi, 15, 291.

Ayvaz, S., Hocaoglu, C., Tiryaki, A. & Ak, 1. (2006). Postpartum depression in Trabzon province center and associated
demograpbhic risk factors in pregnancy. Journal of Turkish Psychiatry, 17(4), 243-251.

Bassi, M., Delle Fave, A., Cetin, I., Melchiorri, E., Pozzo, M., Vescovelli, F. & Ruini, C. (2017). Psychological well-being and
depression from pregnancy to postpartum among primiparous and multiparous women. Journal of Reproductive and Infant
Psychology, 35(2), 183-195.

Baykal, S. & Karakog, A. (2021). Dogum sonrasi dénemde depresyona yatkinligin giivenlik his diizeyi ile iliskisi. Journal of
Health Sciences and Management, 1(3), 101-107.

Coté-Arsenault, D. & Donato, K. (2011). Emotional cushioning in pregnancy after perinatal loss. Journal of Reproductive and
Infant Psychology, 29(1), 81-92. https://doi.org/10.1080/02646838.2010.513115

Coté-Arsenault, D., Donato, K. L. & Earl, S. S. (2006). Watching & worrying: Early pregnancy after loss experiences. MCN. The
American Journal of Maternal Child Nursing, 31(6), 356-363. https://doi.org/10.1097/00005721-200611000-00005

Cox, J. L., Holden, J. M. & Sagovsky, R. (1987). Detection of postnatal depression: Development of the 10-item Edinburgh
Postnatal Depression Scale. The British Journal of Psychiatry, 150(6), 782-786.

Capik, A., Ejder Apay, S. & Sakar, T. (2015). Determination of the level of distress in pregnant women. Journal of Anatolia
Nursing and Health Sciences, 18(3), 196-203.

Celik, M. Y. (2020). Kanguru bakiminin annelerdeki kirilgan bebek sendromuna etkisi. Hasan Kalyoncu Universitesi, Saglik
Bilimleri Enstitiisti, Yiiksek Lisans Tezi, Ankara.

Danaci, A.E., Ding, G., Deveci, A., Sen, F.S. & Icelli, 1. (2000). Manisa il merkezinde dogum sonrasi depresyon yaygimnligt ve
etkileyen etmenler. Tiirk Psikiyatri Dergisi, 11(3), 204-211.

Demirbag, H. & Kadioglu, H. (2015). Prenatal dénemdeki kadinlarin gebelige uyumu ve iligkili faktorler. Clinical and
Experimental Health Sciences, 4(4), 200-206. https://doi.org/10.5455/musbed.20140902023654

Dogan Yiiksekol, O., Coban Arguvanl, S. & Baser, M. (2014). Annelik hiiznii ve hemsirelik. ERU Saglik Bilimleri Fakiiltesi
Dergisi, 2(1), 56-61.

Due, C., Chiarolli, S. & Riggs, D. W. (2017). The impact of pregnancy loss on men's health and wellbeing: A systematic
review. BMC pregnancy and Childbirth, 17(1), 380. https://doi.org/10.1186/s12884-017-1560-9

Engindeniz, A. N., Kuey, L. & Kultur, S. (1996). Validity and reliability of Turkish version of Edinburgh postnatal depression
scale. In Book of Annual Meeting of Psychiatric Association of Turkey. Turkish Psychiatric Association Press, Ankara..

Franche, R. L. & Mikail, S. F. (1999). The impact of perinatal loss on adjustment to subsequent pregnancy. Social Science &
Medicine (1982), 48(11), 1613-1623. https://doi.org/10.1016/s0277-9536(98)00438-9

Green, M. & Solnit, A. J. (1964). Reactions to the threatened loss of a child: A vulnerable child syndrome. Pediatric Management
Of The Dying Child, Pediatrics, 34, 58-66.

Hughes, P. M., Turton, P. & Evans, C. D. (1999). Stillbirth as risk factor for depression and anxiety in the subsequent pregnancy:
Cohort study. BMJ (Clinical research ed.), 318(7200), 1721-1724. https://doi.org/10.1136/bmj.318.7200.1721

Hunfeld, J. A., Taselaar-Kloos, A. K., Agterberg, G., Wladimiroff, J. W. & Passchier, J. (1997). Trait anxiety, negative emotions,
and the mothers' adaptation to an infant born subsequent to late pregnancy loss: A case-control study. Prenatal
Diagnosis, 17(9), 843-851. https://doi.org/10.1002/(sici)1097-0223(199709)17:9<843::aid-pd147>3.0.c0;2-q

Hunter, A., Tussis, L. & MacBeth, A. (2017). The presence of anxiety, depression and stress in women and their partners during
pregnancies following perinatal loss: A  meta-analysis. Journal of Affective Disorders, 223, 153-164.
https://doi.org/10.1016/j.jad.2017.07.004

Inandi, T., Elci, O. C., Ozturk, A., Egri, M., Polat, A., & Sahin, T. K. (2002). Risk factors for depression in postnatal first year, in
eastern Turkey. International Journal of Epidemiology, 31(6), 1201-1207.

Janssen, H. J., Cuisinier, M. C., Hoogduin, K. A. & de Graauw, K. P. (1996). Controlled prospective study of the mental health of
women following pregnancy loss. Obstetrical & Gynecological Survey, 51(9), 512-514.

Jones, K., Baird, K. & Fenwick, J. (2017). Women's experiences of labour and birth when having a termination of pregnancy for
fetal abnormality in the second trimester of pregnancy: A qualitative meta-synthesis. Midwifery, 50, 42-54.
https://doi.org/10.1016/j.midw.2017.03.014

60


https://doi.org/10.34087/cbusbed.753720
https://psycnet.apa.org/doi/10.1080/02646838.2010.513115
https://doi.org/10.1097/00005721-200611000-00005
https://doi.org/10.5455/musbed.20140902023654
https://doi.org/10.1186/s12884-017-1560-9
https://doi.org/10.1016/s0277-9536(98)00438-9
https://doi.org/10.1016/j.midw.2017.03.014

Benli et al. JICAH 2024 4(1) 52-61

Karamustafalioglu N. & Tomruk N. (2000). Postpartum hiiziin ve depresyonlar. Duygu Durum Dizisi, 2, 64-71.

Kerruish, N. J., Settle, K., Campbell-Stokes, P. & Taylor, B. J. (2005). Vulnerable Baby Scale: Development and piloting of a
questionnaire to measure maternal perceptions of their baby's vulnerability. Journal of Paediatrics and Child
Health, 41(8), 419-423.

Maclean, P. C. (2010). Maternal perception of child vulnerability in preschoolers born very low birth weight. The University of
New Mexico.

Metin, S., Yildiz, H. & Sacan, S. (2016). Investigation of perceived child vulnerability levels of mothers with 4-5 year-old
children and factors affecting their perceptions. Uluslararasi Erken Cocukluk Egitimi Calismalar: Dergisi, 1(2), 46-53.

Nasiri, S., Akbari, H., Tagharrobi, L. & Tabatabaee, A. S. (2018). The effect of progressive muscle relaxation and guided imagery
on stress, anxiety, and depression of pregnant women referred to health centers. Journal of Education and Health
Promotion, 7.

Nur, N., Cetinkaya, S., Bakir, D. A. & Demirel, Y. (2004). Postnatal depression prevalence and risk factors in women in Sivas
city center. CU Faculty of Medicine Journal, 26, 55-59.

Pearlstein, T., Howard, M., Salisbury, A. & Zlotnick, C. (2009). Postpartum depression. American Journal of Obstetrics and
Gynecology, 200(4), 357-364. https://doi.org/10.1016/j.ajog.2008.11.033

Richter, J., Bittner, A., Petrowski, K., Junge-Hoffmeister, J., Bergmann, S., Joraschky, P. & Weidner, K. (2012). Effects of an
early intervention on perceived stress and diurnal cortisol in pregnant women with elevated stress, anxiety, and depressive
symptomatology. Journal of Psychosomatic Obstetrics & Gynecology, 33(4), 162-170.

Seven M. & Akyiiz. A. (2013). Postpartum depresyon gelisiminde etkisi az bilinen bir faktor: Infertilite. Hemsirelikte Egitim ve
Arastirma, 10(3), 7 - 11.

Slomian, J., Honvo, G., Emonts, P., Reginster, J. Y. & Bruyére, O. (2019). Consequences of maternal postpartum depression: A
systematic review of maternal and infant outcomes. Women's Health, 15, 1745506519844044.

Stern, M., Karraker, K., MclIntosh, B., Moritzen, S. & Olexa, M. (2006). Prematurity stereotyping and mothers' interactions with
their premature and full-term infants during the first year. Journal of Pediatric Psychology, 31(6), 597-607.
https://doi.org/10.1093/jpepsy/jsj051

Sutan, R., Amin, R. M., Ariffin, K. B., Teng, T. Z., Kamal, M. F. & Rusli, R. Z. (2010). Psychosocial impact of mothers with
perinatal loss and its contributing factors: An insight. Journal of Zhejiang University. Science. B, 11(3), 209-217.
https://doi.org/10.1631/jzus.B0900245

Stinter, A. T., Giiz, H., Canbaz, S., Diindar, C. (2006). Samsun il merkezinde dogum sonrasi depresyonu prevalansi ve risk
faktorleri.

Senoglu, A., Coban, A., & Karacam, Z. (2019). istenmeyen gebelikler ve isteyerek yapilan diisiiklerin degerlendirilmesi. Arsiv
Kaynak Tarama Dergisi, 28(4), 300-305.

Tallandini, M. A., Morsan, V., Gronchi, G. & Macagno, F. (2015). Systematic and meta-analytic review: Triggering agents of
parental perception of child's vulnerability in instances of preterm birth. Journal of Pediatric Psychology, 40(6), 545-553.

Tagkin, L. (2016). Obstetrics and women’s health nursing. Ankara, Akademisyen Kitapevi.

Thomasgard, M. & Metz, W. P. (1997). Parental overprotection and its relation to perceived child vulnerability. American Journal
of Orthopsychiatry, 67(2), 330-335.

Turton, P., Evans, C. & Hughes, P. (2009). Long-term psychosocial sequelae of stillbirth: Phase 1l of a nested case-control cohort
study. Archives of Women's Mental Health, 12(1), 35-41. https://doi.org/10.1007/s00737-008-0040-7

Yoriik, S., Tirkmen, H., Yalniz, H. & Nebioglu M. (2016). Grief, loss and midwifery in pregnancy. Diizce University Health
Sciences Institute Journal, 6 (3), 207-212.

61


https://doi.org/10.1016/j.ajog.2008.11.033
https://doi.org/10.1093/jpepsy/jsj051

Review Article JICAH 2024 4(1) 62-82
DOI: 10.5281/zen0d0.11094345

Journal of Infant, Child and Adolescent Health

Nonfarmakolojik agr1 yonetimi ve pediatri hemsiresinin rolii

Nonpharmacological pain management and the role of pediatric nurse
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OZET

Pediatrik hastalarin tedavisi sirasinda agr1 yonetimi Onem tasiyan bir konudur. Nonfarmakolojik agr1 yontemleri, ila¢ kullanmadan agriyi
hafifleterek veya kontrol altina alarak; ¢ocuklarda agriyla birlikte stresi azaltmak ve genel refahlarini artirmak igin etkili bir yol sunar. Pediatri
hemsireleri, cocugun yasina ve gelisim seviyesine uygun olarak ¢esitli nonfarmakolojik yontemleri kullanabilirler. Ayn1 zamanda ebeveynleri ve
bakim vericileri de nonfarmakolojik agr1 yontemleri hakkinda bilgilendirebilir ve egitebilirler. Ebeveynlerin ve bakim verenlerin ¢ocuklarin
agrilarmi anlamalari, onlara destek olmalar1 ve dogru yontemleri kullanmalari 6nemlidir. Pediatri hemsireleri, bu siirecte ailelere rehberlik
ederek ¢ocuklarin agri yonetiminde aktif bir rol oynarlar. Ayrica pediatri hemsirelerinin nonfarmakolojik agri yonetimi uygulamalarina hakim
olmalari, ¢ocuklarin fiziksel ve duygusal iyiliklerini artirirken agrilarini en aza indirmeye yardimci olmalari agisindan bityiik bir 6neme sahiptir.
Bu yontemler, ¢ocuklarin ilag kullanimini azaltabilir veya tamamen &nleyebilir, bdylece yan etkileri ve ilag bagimlilig: riskini azaltabilir.
Pediatri hemsireleri, gocuklarin agri deneyimini olumlu yonde etkileyerek tedavi siirecinin daha iyi gegmesine katkida bulunurlar.

Sonug olarak, pediatri hemsiresinin nonfarmakolojik agr1 yontemleri hakkinda bilgi sahibi olmasi ve bu yontemleri pratikte uygulayarak
¢ocugun bakim vericilerine de aktarabilmesi agr1 yonetiminde olduk¢a dnemlidir. Hemsireler, bu yontemleri kullanarak ¢ocuklarin agrilarimi
hafifletirken, aileleri de egiterek ¢ocuklarin daha iyi bir saglik deneyimi yasamasina yardimci olabilirler.

Anahtar Kelimeler: Agri; cocuk; hemsire; nonfarmakolojik

ABSTRACT

Pain management is an important issue during the treatment of paediatric patients. Nonpharmacological pain methods offer an effective way to
reduce pain and stress in children and improve their general well-being by relieving or controlling pain without the use of medication. Paediatric
nurses can use a variety of non-pharmacological methods in accordance with the age and developmental level of the child. They can also inform
and educate parents and caregivers about non-pharmacological pain methods. It is important that parents and caregivers understand children's
pain, support them and use the right methods. Paediatric nurses play an active role in children's pain management by guiding families in this
process. In addition, paediatric nurses' mastery of non-pharmacological pain management practices is of great importance in terms of helping to
minimise children's pain while increasing their physical and emotional well-being. These methods can reduce or completely prevent children's
use of medication, thus reducing side effects and the risk of drug dependence. Paediatric nurses contribute to a better treatment process by
positively influencing children's experience of pain.

In conclusion, it is very important for paediatric nurses to have knowledge about nonpharmacological pain methods and to be able to apply these
methods in practice and transfer them to the caregivers of the child in pain management. While nurses alleviate the pain of children by using
these methods, they can also help children to have a better health experience by educating their families.

Keywords: Pain; child; nurse; nonpharmacological

Giris

Pediatrik hastalarda tani, tedavi ve bakim siirecinde agrinin giderilmesi veya azaltilmasi, kaynaginin
bulunmasi ve ortadan kaldirilmas: kadar 6nemli bir konudur. Giderilemeyen agri ¢ocugun fiziksel
aktivitesini ve sosyal iligkilerini olumsuz yonde etkileyerek psikolojik iyiligini azaltmaktadir. Agri ve
psikolojik iyilik arasindaki dogrudan iliski, yasam kalitesini olumsuz etkilemekte, cocuk ve ailesi i¢in
fiziksel, psikolojik, sosyal ve ekonomik yonden biiyiik bir sorun haline gelmektedir (Giidiicii Tiifekei, 2019).
Bu nedenle pediatrik hasta grubunda agri yonetimi ve kontroliinde temel amag; agriyr degerlendirmek,
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yasam kalitesini artirmak i¢in etkin agr1 yonetimi ve pediatrik hastanin agr1 ile bas etmesini saglamaktir. Son
on yillardir agr1 fizyolojisinin daha iyi anlasilmasiyla birlikte agrili prosediirler sirasinda uygulanan
nonfarmakolojik yontemler ¢ocukluk donemi agri yonetiminde daha aktif yer almaya baslamistir. Bu
yontemler ¢ocuklarin bas etme becerilerini gii¢lendirir, agrinin daha iyi tolere edilebilir hale gelmesine
yardime1 olur ve agrinin daha az algilanmasini saglar (Giirol & Seferoglu, 2019). Multidisipliner yaklagimlar
cocuklarin agr1 tedavisinde yeni bir olgudur fakat geleneksel yaklasimlara gore daha etkili ve uygun
maliyetli oldugu vurgulanmaktadir (Kozlowski ve ark., 2014). Hemsireler agr1 yonetiminde rol alan
multidisipliner ekibin vazgeg¢ilmez {liyeleri oldugu igin, pediatri hemsirelerinin kanit diizeyi yiiksek
caligmalar1 takip ederek bilgi diizeylerini arttirmalar1 ve bu yontemleri uygulamada kullanmalar1 oldukga
onem arz etmektedir (Caglar & Yildiz, 2019). Bu baglamda bu derlemenin amaci; agrinin tanimi, fizyolojisi
ve siniflandirilmasi, ¢ocuklarin agriyr algilamalarmi ve agriya tepkilerini etkileyen faktorler, ¢ocuklarin
gelisim diizeylerine gore agr ile ilgili algilamalar1 ve agriya yonelik tepkileri, ¢ocuklarda etkili agri
yonetimine engel olan durumlar, agrinin degerlendirilmesi, pediatrik hastalarda agr1 yonetiminde kullanilan
nonfarmakolojik yontemler ve bu yontemlerin uygulanmasinda pediatri hemsiresini roliinli agiklamaktir.

Agn

Agr duyusal, biligsel, duygusal, gelisimsel, davranissal, fizyolojik, psikososyal ve kiiltiirel bilesenlerden
olusan biyo-psiko-sosyal bir olgudur (Manworren & Stinson, 2016). Uluslararast Agri Arastirmalari
Teskilat1 (IASP- International Association for the Study of Pain) agriy1; “Doku hasart veya potansiyel doku
hasart ile birlikte olan ya da boyle bir hasar siiresince tanimlanan duyusal ve emosyonel deneyim” olarak
tanimlamaktadir (IASP, 2011). McCafferry tarafindan yapilan tanim hem hemsireler hem hastalar i¢in en
yararli tanim olarak nitelendirilmektedir. Bu tanima gore “Agr: bireyin soyledigidir. Birey her ne zaman ve
neresinde olursa olsun, agrisi oldugundan séz ediyorsa vardir ve inanmak gereklidir’ seklinde
tanimlanmistir. Agrinin deneyimi nesnel ve bireye 6zgiidiir (Pasero & McCaffery, 2004).

Agrmin Fizyolojisi

Agr uyaris1 “nosiseptor” olarak adlandirilan miyelinli (A Delta) ve miyelinsiz (C) lifler aracilif ile
iletilir. A Delta lifleri hizli agr iletisinden sorumlu iken, C lifleri yavas agr1 iletisinden sorumludur. Bu lifler
agri olusumundan sorumludur. Agr1 algilanma siireci ‘nosiseptdr’ adi verilen O6zellesmis reseptorlerin
uyarilmasi ile baglar. Nosiseptorlerin uyarilmast ve agrinin algilanmasi slireci dort asamadan olusan
“nosisepsiyon” olarak adlandirilir (Steeds, 2016; Yagc1 & Saygin, 2019). Bu dort asama asagida belirtildigi
gibidir;

1- Tletim (Transdiiksiyon): Uyaranlarim elektriksel impulslara déniisiimii
2- Aktarim (Transmission): impulslarin santral sinir sistemine iletilmesi
3- Modiilasyon: Viicudun agriya verdigi tepki

4- Algilama (Persepsiyon): Agrinin hissedildigi asama (Conk, Bagbakkal, Bal Yilmaz & Bolisik, 2021).

Agr iletimi bir 6rnekle agiklanacak olursa; bebegin eline batan cismin yol ac¢tigi doku hasar1 sonucu
dokudan salgilanan kimyasallarin (seratonin, bradikinin, histamin vb.) meydana getirdigi aksiyon
potansiyelinin afferent lif boyunca ilerlemesi ile baslar. Bu agama iletim (transdiiksiyon) olarak adlandirilir.
Daha sonra agr1 impulsu sinir sistemi boyunca iletilir (transmisyon), iletilen impuls medulla spinaliste
degisime ugrayarak iist merkezlere iletilir (modiilasyon asamasi) ve iist merkezlere iletilen impuls agr1
olarak algilanir (persepsiyon) (Sekil 1) (Aydin & Bektag, 2022; Belli, 2022).
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Sekil 1. Nosisepsiyon siirecinin agsamalari

Agrmimn Smiflandirilmasi

JICAH 2024 4(1) 62-82

Hemsireler tarafindan agr1 siniflandirilmasinin biliniyor olmast; agrinin tanilanmasi, kaydedilmesi, agriya
yonelik uygun girisimlerin planlanmasi ve agrinin etkili sekilde kontrol edilmesi agisindan 6nem arz
etmektedir (Eti Arslan & Uslu, 2014). Agr smiflandirmanin farkli sekilleri bulunmaktadir. IASP agriy1
tanimlamasinda bes eksen kullanirken (Sekil 2) (IASP, 2011), farkli bir siniflama da ise agri; norofizyolojik
mekanizmalara, siireye, etiyolojik faktorlere ve anatomik bolgeye gore siniflandirilmaktadir (Sekil 3)
(Kahsay, 2017; Ongel, 2017; World Health Organization, 2012).

1.Eksen: Agrinin yer aldigi vicut bolgesini

2.Eksen: Agridan etkilenen sistemleri

3.Eksen: Agrinin olusum sdresini

5.Eksen: Agrinin etiyolojisini belirler

4_Eksen: Agrinin siddeti ve basladigindan itibaren gecen slreyi

Sekil 2. Agr1 simiflandirmasi 1

Nérofizyolojik Mekanizmalarnna . . o

Giire Siirelerine Gore

[ ] Nosiseptif [ ] Akut
Somatik [] Kronik
Visseral

Etiyolojik Gére

[ ] Kanser agnsi
Postherpetik nevralji

Artrit agnsi

Orak hicre anemisine bagh
U agn

Anatomik Bolgere Gore

’_‘

[ ] Bagagnsi
[ ] iz agnsi

Bel agnsi

Pelvik agrn

Sekil 3. Agr siniflandirmasi 2
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Cocuklarin Agriy1 Algilamalarini ve Agriya Tepkilerini Etkileyen Faktorler

Pediatri hemsireleri klinik kararlar alirken, hangi bilgilere ihtiya¢ duyuldugunu bilmeli, elindeki verileri

analiz etmeli ve bu dogrultuda hasta bakimina yonelik karar almalidir. Bir ¢cocugun saglik durumu stirekli

olarak degisebilir. Degerlendirme sirasinda uygun bir hemsirelik tanisina gotiirecek tiim elestirel diisiinme

ogeleri gdz oniinde bulundurulmalidir. Agr1 fizyolojisinin ve agriyr etkileyen pek c¢ok faktdriin bilinmesi,

pediatrik hastalarin agrisinin yonetilmesine yardimci olur (Eti Arslan, 2014). Pediatrik hastalarin agriy1

algilamalarin1 ve agriya yonelik tepkilerini etkileyen bir¢ok faktdr bulunmaktadir. Bu faktorler; biyolojik,

psikolojik, kiiltiirel ve sosyal faktorler olmak iizere 4 baslikta toplanmaktadir (Sekil 4) (Yilmaz Kurt &

Karaca Ciftci, 2019).
Biyolojik Kiiltiirel Sosyal Faktrler Psikolojik
Faktdrler Faktérler Faktdrler
Yas ve Bilissel Agrinin Anlami Dikkat Korku-Kaygi-
Seviye Etnik Koken Onceki Anksiyete
Cinsiyet Deneyimler Basa Cikma Tarzi
Mizag (Huy) Aile Destegi ve
Genetik Sosyal Destek
Yorgunluk Aile ve Ogrenme

Sekil 4. Cocuklarin agriy1 algilamalarini ve agriya tepkilerini etkileyen faktorler

Cocuklarin Gelisim Diizeylerine Gore Agn ile Tlgili Algilamalari ve Agriya Yonelik Tepkileri

Tablo 1. Cocuklarin gelisim diizeylerine gore agr1 ile ilgili algilamalar1 ve agriya yonelik tepkileri

Gelisim Diizeyi
0-6 ay

6-12 ay

1-2 yas

3-6 yas

7-12 yas

13-18 yas

Agrivt Anlama

Agn duygu olarak bilingaltinda depolanir.
Ebeveynlerin stresine vamt verirler.

Agn biligsel diizeyde hafizada depolansr.
Ebeveynlerin stresine vamt verirler.

Agniva neyin neden oldugunu ve nigin agn
deneyimlediklerini bilmezler.

Agn yogunlugunu ve tipini tammlayamazlar.
Agndan korkarlar.

Agnli durumlarda “ah, oh" gib1 ortak sézciikler kullamirlar.

Beden ungesine yonelik kaygilan vardar.

Agnmn olabilecegini anlarlar.

Duyusal diizeyde agriyi ifade edebilecek dil becerilen
vardir ve gocuk biiyiidiikce agrivi daha ayrnintih olarak
tanimlayabilir.

Agrivi hastaliktan ¢ok varalanmalarla iliskalendirirler.
Genellikle agrinin cezalandirma olduguna inamrlar.
Beden ungesine yonelik kaygilan vardar.

Agrnivi ceza olarak algilavabilirler.

Agn ve hastalik arasindaki iligkiyi anlamaya baglarlar.
Agniva keder ve kendini kot hissetme duygularimin eslik
ettigini anlayabilirler.

Agnmn tedavi edilebilecegim dngérebilirler. =
Fiziksel ve mental agrinin karmasik nedenlerini
anlavabilme beceriler vardar.

Agriva Tepki

Aglama, gen cekilme, alinda kinsiklilke, kaslann gatilmasi,
agizda gerginlik ve ¢enede titreme, viizde yagh viiz
ifadesi, jeneralize viicut hareketleri vardir.

Aglama, uyku diizeninde bozulma, irntabilite, huzursuziuk
Aglama, ¢iglik atma, geni gekilme, protesto etme, agresif
davramglar, uyku diizeninde bozulma olabilir

Aglama, ¢iglhik atma, agrivan kismi gosterme, aktif fiziksel
direng, agresif davramglar vardar.

Pasif direng vardir. Yumruklarim sikar, biitiin viicudunu
kasabilir.

Cesaretli goriinmek 1gin rahatrms gibi davranabilirler.
Agn keder ve kizginlik duygulan ile birlikte olabalir.

S6zel protestoda azalma, Motor aktivitede azalma,
“Agrivor” gibi sozel ifadede artma, viicut kontrolinde
artma vardir.

Kontrollii davranms tepkilen gdsterir.
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Agr1 nesnel ve bireye 6zgii bir deneyim oldugu i¢in agrinin algilanmasi ve agriya verilen tepkiler farklilik
gostermektedir (Brand & Thorpe, 2016; O’Neal & Olds, 2016). Bu farkliklar Tablo 1’ de gelisim diizeylerine
gore verilmistir (Yilmaz Kurt & Karaca Cifte¢i, 2019) .

Cocuklarda Etkili Agr1 Yonetimine Engel Olan Durumlar

Agrn yonetimi ile ilgili tiim klinik gelismelere ragmen cocuklarin agri deneyimleri devam etmekte ve
azalmamaktadir. Bu durumun nedenleri Sekil 5’te verilmistir (Akdeniz Kudubes, Bektas & Bektas, 2021).

{ Cocuklar ile iliskili Faktorler ‘

eCocuklarin yasi, kilturel ve mizag dzellikleri, davranislari, tanisi
sHemgirelerin agriyl ydnetmeye yonelik verdikleri tavsiyelere ¢ocuklarin uymamasi
*Cocuklarin agrisini bildirmeye isteksizligi ve agri kesici ilaglar reddetmesi

{ Personel ile iligkili Faktorler ‘

*Saglik calisanlarininkisisel yargilari, 6n yargil gériis ve varsayimlari, dnceligi agri ydnetimine vermemeleri,
agri ydnetimi hakkinda bilgi eksikligi, astalarin agrilarinaya da agrilariyla bag etmelerine duygusal agidan
duyarsiz kalmalari,

*Hemgirelerin doktorlara analjezikleri yazmalarini hatirlatmak zorunda kalmalan

~
|

t Ebeveynler ile iliskili Faktorler I

*Ebeveynlerin miimkiin oldugunca az agri kesici ilag verilmesi gerektigine inanmalari,
eilaglarinyan etkileri ile iligkili korkularive agrinin degerlendirilmesinde davranigsal ipuglarinagiivenmeleri

L Kurum ile iligkili Faktorler

*Servis/birimin agriyénetimiile ilgili normlari (agribakim modelleri),

*Fiziksel ve psikolojik stratejileri uygulamak igin zamanin yetersiz olmasi,

*Personel sayisinin az olmasi ve personelinis yiikiinin fazlahg,

*Bazi ilaclari saglamada yasanansikintilar ve saglik calisanlari arasindakiis birligi yetersizligi veya eksikligi

Sekil 5. Cocuklarda etkili agr1 yonetimine engel olan durumlar
Agrimin Degerlendirilmesi

Saglik Bakimi Organizasyonlar1 Akreditasyonu Birlesik Komisyonu (JCAHO-The Joint Commissionon
Accreditation of Healthcare Organizations) tarafindan yapilan tanimda agr1 “besinci yagam bulgusu” olarak
ifade edilmektedir (Baker, 2017). Bu tanima gore agr1 diger yagamsal bulgular kadar sik degerlendirilmeli ve
kaydedilmelidir. Pediatrik hastalarin deneyimledikleri agrilarin degerlendirilmesi ve tedavi edilmesi
yetiskinlere kiyasla daha zordur. Cocuklarda agrinin etkin bir sekilde yonetimi i¢in ilk ve temel adim agrinin
dogru bir sekilde degerlendirilmesidir (Laures ve ark., 2021). Cocuklarda agr1 yonetimi ve degerlendirmesi
konusunda yeterince bilgi, beceri ve deneyim sahibi olan pediatri hemsireleri agrinin etkin yonetilmesinde
onemli bir rol oynamaktadir (Gol & Onarici, 2016). Cocukluk déneminde agriyr degerlendirmek amaci ile
giivenilirlik ve gecerliligi kanitlanmis bir¢ok Ol¢lim araci vardir. Fakat agri yonetimi i¢in standart veya
evrensel bir dl¢lim aracit yoktur (Blount & Loiselle, 2009; Kahsay, 2017). Cocuklarda agrinin dogru bir
sekilde degerlendirilmesi, agr1 kontroliinii kolaylagtiran faktorlerdendir. Bu nedenle agrinin
degerlendirilmesinde amag; agriy1 tespit etmek, azaltmak ve etkili bir agr1 yonetimi saglamaktir (Conk ve
ark., 2021; Toriiner & Biiyiikgoneng, 2023). Agrinin degerlendirilmesi ve Olciilmesi birbirinden farkli
kavramlardir. Agrinin degerlendirmesi, agrinin siddetinin 6l¢iilmesine ek olarak agrinin yeri, siiresi, duyusal
nitelikleri, biligsel yonti, duyussal yonii ve agriy1 etkileyen ¢ok boyutlu faktorler arastirilir (Sener Taplak &
Polat, 2019). Agn degerlendirilmesinde; fiziksel dl¢iim, davranigsal 6l¢iim ve 6z bildirime dayali Slgiim
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araglart bulunmaktadir (Sekil 6). Bu yaklasimlardan 6z bildirime dayali Olgekler altin standart olarak
bildirilmekte olup, her ¢ocuk i¢in uygun yontem degildir. Kendisini sdzel olarak ifade edemeyen pediatrik
hastalarda degerlendirme ve agri yonetimi olduk¢a Onemlidir. Bu grupta agri degerlendirilirken sozel
olmayan ipuglarindan yararlanilmalidir (Efe, 2018; Sener Taplak & Polat, 2019).

COCUKLARDA AGRININ OLCUMU
ve
DEGERLENDIRILMESI

Sekil 6. Cocuklarda agrinin dl¢iimii ve degerlendirilmesi
3.Pediatrik Hastalarda Agr1 Yonetiminde Kullanilan Nonfarmakolojik Yontemler

Nonfarmakolojik yontemler, farmakolojik olmayan yaklagimlart ve ¢esitli tekniklerin kullanimini
icermektedir. Bu yontemler ¢ocuklarin agrilarini azaltmaya yardimci olmak, endise ve streslerini hafifletmek
ve genel iyilik hallerini desteklemek amaciyla kullanilir. Bu nedenle pediatrik hastalarda agr1 yonetimi
farmakolojik yOntemlerin yani sira nonfarmakolojik yontemleri de kapsayan bir yaklasim gerektirir
(Akdeniz Kudubes ve ark., 2021). Cocuklarin agri yonetiminde kullanilan nonfarmakolojik yoOntemler
biligsel-davranigsal stratejiler, rahatlama teknikleri, fiziksel modaliteler ve oyun terapisi gibi ¢esitli
yaklagimlar olarak karsimiza c¢ikmaktadir. Bu yontemlerin kullanimi bireysellestirilmis bir yaklagim
gerektirir ve ¢gocugun yasina, gelisim diizeyine, agr1 tipine ve ¢ocugun bireysel se¢imlerine uygun olarak
tercih edilmelidir (Wente, 2013).

Yenidogan, bebek ve ¢ocuklarda agr1 yonetiminde kullanilan nonfarmakolojik yontemlere Sekil 7°de yer
verilmistir. Bu yoOntemler, ¢ocuklarin agri deneyimlerini azaltmaya yardimci olurken, kendilerini daha
giivende hissetmelerini saglar. Ayrica, cocuklarla saglik personeli ya da ebeveynin etkilesimini saglayan bu
nonfarmakolojik yontemler, ¢ocugun duygusal ihtiyaglarini da karsilayarak tedavi siirecini destekler, daha
iyi bir iyilik hali ve yasam kalitesi saglamada 6nemli bir rol oynar.
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Kundaklama

Masaj

Mizik

Bireysellestirilmis
Bakim

Pozisyon Degistirme
Dokunma

Kucaklama

Ten Tene Temas

Kanguru Bakimi

Emzik Verilmesi

Anne Sutd

Sekerli Soltisyonlar

Gevseme Teknikleri

Hayal Kurma
Miizik
Bilgi Verme

Dikkati Bagka Yone Cekme

Hareketi Kisitlama

Pozisyon Verme

Masaj

Transkiitan Elektriksel
Sinir Uyarimi (TENS)

Sicak-Soguk Uygulama

Terap6tik Dokunma

Vibrasyon

Deriye Mentol Uygulama
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Sekil 7. Yenidogan, bebek ve ¢cocuklarda agr1 yonetiminde kullanilan nonfarmakolojik yontemler

Farmakolojik olmayan agr1 yonetim miidahaleleri, varsayilan etki mekanizmalarina gore ti¢ farkli kategoride
ele alinmaktadir.

e Periferal Yontemler

e Bilissel ve Davranigsal Yontemler

e Diger Yontemler (Periferal ve Kognitif-Davranigsal Tekniklerin Disinda Kalan Diger Teknikler)
(Clauw, Essex, Pitman & Jones, 2019).

Periferal Yontemler

Masaj: Masaj cildin yapilandirilmis bir dokunusu olarak tanimlanir (Mrljak, Arnsteg Danielsson, Hedov
& Garmy, 2022). Viicuttaki akupunktur noktalar1 ve meridyenlerin eller veya ozel aletler aracilig: ile
ovularak, vurularak, basin¢ uygulanarak ya da bu hareketlerin birlikte kullanilarak uyarilmasiyla uygulanan
bir yontemdir (Liu ve ark., 2022). Bebek masaj1 ilk olarak 1977 yilinda Amerika Birlesik Devletleri’nde
uygulanmaya baglanmis olup kademeli olarak klinik uygulamalarda yerini almistir (Bal Yilmaz, 2019; Liu
ve ark., 2022). Bebek ve ¢ocuklarda masajinin etki mekanizmalar1 tam olarak anlasilamamis olsa da basing
reseptorlerinin aktivasyonu yoluyla vagal sinirin uyarilmasi sonucunda noroendokrin stres yanit sistemi
iizerindeki etkisi ile iligkili oldugu diisiiniilmektedir (Mangat, Oei, Chen, Quah-Smith & Schmdlzer, 2018;
Pados & McGlothen-Bell, 2019). Ayrica literatiirde cesitli teorilere yer verilmistir. Bunlar kap1 kontrol
teorisi, derin uyku yoksunlugu teorisi ve serotonin seviyesinin artmasi teorisidir (Field, 2014).

Masaj hem uzman saglik personeli hem de ebeveyn tarafindan uygulanabilen nonfarmakolojik bir
yontemdir. Masaj uygulamasi siire, yogunluk, kapsam, kullanilan yag ve uygulayan kisi agisindan cesitlilik
gostermektedir (Mrljak vd., 2022; Pados & McGlothen-Bell, 2019). Literatiir incelendiginde pek ¢ok
calisma c¢ocuklarin agr1 diizeyini azaltmada masajin etkili oldugu sonucuna ulagsmistir (Chik, Ip & Choi,
2017; Celebioglu, Giirol, Yildirnm & Biiyiikavel, 2015; Jain, Kumar & Mc Millan, 2006; Zargham-
Boroujeni, Elsagh & Mohammadizadeh, 2017).

Sicak-Soguk Uygulama: Lokal sicak uygulama tedavisi g¢ocuklarda agri yonetiminde kullanilan
nonfarmakolojik yontemlerden biridir. Bu yontem maliyeti diisiik, pratik ve hekim istemi gerektirmemesi
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nedeniyle hemsire tarafindan kolaylikla uygulanabilmektedir. Is1, viicut dokular iizerinde bir dizi etki
yaratir. Bu etkiler arasinda kanin viskozitesini azaltma, kapiller permeabiliteyi artirma, doku
metabolizmasini hizlandirma ve kas gerilimini azaltma gibi faktorler bulunur, boylece agriy1 azaltict bir etki
olusturur. Is1 agriy1 azaltirken bir dereceye kadar kas ve bag dokusunun gevsemesini de saglar. Sicak
uygulama, bedenin herhangi bir bolgesi lizerine yaklagik 40-45 °C’lik sicaklik veren bir maddenin/aracin
uygulanmasidir. Sicak uygulama igin cesitli fiziksel ajanlar kullanilabilir. Bunlar arasinda diyaterm,
elektrikli yastik/battaniyeler, otomatik 1sitici yastiklar, tek kullanimlik kimyasal paketler, 1s1 veren lambalar,
151 pedleri, sicak su torbasi (termofor), gazli bez veya havlu gibi materyaller bulunmaktadir. Uygulamanin
etkili olabilmesi i¢in ortalama 20-30 dakika yapilmasi onerilmektedir. Sicak uygulamalar kuru sicak, lokal
yas ve genel yas uygulamalar seklinde yapilabilir. Travma sonrast 48. saatten itibaren ve kas ya da eklem
agrilarinda sicak uygulama yapilabilmektedir (Karaca & Vural, 2022; Ozveren, 2011; Suchitra & Srinivasan,
2020). Literatiir incelendiginde pek ¢ok calisma ¢ocuklarin agr diizeyini azaltmada sicak uygulamanin etkili
oldugu sonucuna ulasmistir (Giingdr & Oztiirk Sahin, 2021; Suchitra & Srinivasan, 2020).

Lokal soguk uygulama tedavisi ¢ocuklarda agri yonetiminde kullanilan nonfarmakolojik yontemlerden
bir digeridir. Soguk uygulamanin agr1 ilizerindeki etki mekanizmasi dogrudan veya dolayli olarak
aciklanabilir. Soguk, periferik sinirleri dogrudan etkileyerek agri iletimini yavaslatarak veya tamamen
durdurarak etki eder. Ayrica, soguk uygulamanin vazokonstriksiyona yol acarak agri esigini yiikselttigi
diistiniilmektedir. Artan agr1 esigi, kap1 kontrol mekanizmasinin devreye girmesini saglayarak agri kapilarini
kapatir. Sonug¢ olarak, agrili uyaranlar1 periferden tasiyan kiiciik ¢apli miyelinsiz sinir liflerinin iletim
hizinda azalma ile basarili bir agr1 yonetimi elde edilebilir. Dolayli etkisi incelendiginde ise; enflamasyon ya
da travma sonucunda olusan Odemi azaltarak, sislikleri indirerek ve kaslar1 rahatlatarak agriyi
hafifletebilmektedir (Hasanpour, Tootoonchi, Aein & Yadegarfar, 2006; Hogan, Smart, Shah & Taddio,
2014; Ozveren, 2011; Sapgi, Bilsin Kocamaz & Giingdrmiis, 2021). Soguk uygulama, viicudun herhangi bir
bolgesine yaklasik 15°C'lik sogukluk veren bir madde veya aracin uygulanmasidir. Bu uygulama kuru soguk
veya yas soguk seklinde gerceklestirilebilir. Soguk uygulamalar, agrinin giderilmesinde sicak
uygulamalardan daha uzun siireli bir etkiye sahiptir ve travmadan sonraki 24-48 saat icinde yapilabilir
(Yagiz On, 2006). Ancak, yanik, dermatolojik sorunlar veya radyasyon tedavisi gibi durumlarda sicak veya
soguk uygulamalar kontrendikedir. Bu nedenle, agris1 olan ¢ocuga sicak veya soguk uygulama planlamadan
once altta yatan faktorlerin ve ¢ocugun mevcut durumunun incelenmesi gerekmektedir (Akdeniz Kudubes
ve ark., 2021). Literatiir incelendiginde pek cok calisma c¢ocuklarin agri diizeyini azaltmada soguk
uygulamanin etkili oldugu sonucuna ulasmistir (Hasanpour ve ark., 2006; Sapgi ve ark., 2021; Su ve ark.,
2021; Sermet, Ozyazicioglu & Ergiin, 2021; Y1lmaz ve ark., 2020).

Terapotik Dokunma: Terapotik dokunma hemsire Doleres Krieger ve Dora Kunz tarafindan gelistirilen,
hastalarda gevseme ve rahathig1 artirmayi1 amaglayan bilime dayali tamamlayict bir modalitedir. Bu yontem
ile viicuttaki enerji noktalarina dokunularak evrendeki enerji ile bireyin enerji alanindaki dengesizligi
gidermek ve agrinin giderilmesi amaglanmaktadir. Ancak diger dokunsal veya dokunmaya dayali
yontemlerin aksine, terapdtik dokunma uygulayicinin hastaya fiziksel olarak dokunmasini gerektirmez
(Busch ve ark., 2012; Hanley, 2008; Ozveren, 2011). Etki mekanizmasi incelendiginde uygulamay: yapan
hemsire ellerini kullanarak (dokunarak ya da viicut {izerinde tutarak) enerjiyi manipiile eder, insan enerji
sistemini dengeler ve temizler. Bu enerji manipiilasyonu fiziksel, duygusal, zihinsel ve ruhsal saglig
destekler. Terapotik dokunmanin temelleri sefkat, pozitif niyet, kendini giiclendirme, zihin-beden-ruh tigliisii
ve viicudun dogustan gelen iyilesme egilimi kavramlarina dayanir (Wong, Ghiasuddin, Kimata, Patelesio &
Siu, 2013). Terapotik dokunma yonteminin uygulanabilmesi i¢in hemsirenin 6zel egitim almasi
gerekmektedir. Uygulama ortalama 15-20 dakika siirmekle birlikte hastanin ihtiyacina gore degisiklik
gostermektedir. Terapdtik dokunma gevseme ve rahatlamayr amacgladigi i¢cin Hemsirelik Miidahale
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Smiflandirmasima (NIC) dahil edilmistir (Busch ve ark., 2012). Literatiir incelendiginde pek ¢ok caligma
cocuklarin agr1 diizeyini azaltmada terapdtik dokunma tekniginin etkili oldugu sonucuna ulagmistir (Busch
ve ark., 2012; Efendi ve ark., 2021).

Transkiitan Elektriksel Sinir Uyarimi (TENS): Transkiitan elektrik sinir stimiilasyonu (TENS), cilde
yapistirilan elektrotlar kullanilarak sinirlerin elektriksel stimiilasyonunun (sinir sistemine kontrollii diisiik
voltajli elektrik akimi) saglandigir bir yontemdir. TENS 1965 yili sonrasinda Melzack ve Wall’in Kapi-
kontrol teorisini takiben agr1 tedavisinde kullanilmaya baslanmistir. TENS’in agr1 iizerine etkisi iki farkl
mekanizma ile agiklanmaktadir. (1) Duyusal A-beta liflerini yiiksek frekans stimiilasyonu ile uyararak
impluslarin beyne ulagsmasini engeller ve agrinin gegisi i¢in kapiy1 kapatir yani agr1 algisini degistirir. (2)
Viicut tarafindan tretilen dogal endojen opioidlerin salinimi saglar ve boylelikle agrinin algilanmasini bloke
eder. TENS cihazi, elektrot adi verilen yapiskan pedlere bagl uglar1 olan, pille ¢alisan kiiciik bir cihazdir.
Pedler dogrudan kisinin cildine yapistirilir. Makine calistirildiginda, viicudun etkilenen bdolgesine
karincalanma hissi olarak hissedilen kiiciik elektrik impulslari iletilir. Akut ve kronik agrilarda kullanilabilen
TENS 06zel egitimli hemsireler tarafindan uygulanabilirken, kardiyak hastalarda-kalbe yakin noktalara, g6z
tizerinde, mukozal yiizeylerde, yaniklarda ve agik yaralarda kullanilmamalidir (Cafio Silva & Serrano
Afonso, 2019; Cebalo, Negoveti¢-Vrani¢ & Basi¢ Kes, 2020; Cui ve ark., 2020). Literatiir incelendiginde
caligsmalar ¢ocuklarin agr1 diizeyini azaltmada TENS uygulamasinin etkili oldugu sonucuna ulagmigtir
(Alhusaini, Fallatah, Melam & Buragadda, 2019; Cebalo ve ark., 2020; Cui ve ark., 2020).

Vibrasyon: Vibrasyon/titresim elektrik masaj1 olarak ifade edilmektedir. Hafif ila orta siddette agrilarin
giderilmesi i¢in kullanilan, hizli etki eden, invaziv olmayan bir segenektir (Pancekauskaité & Jankauskaite,
2018). Etki mekanizmasi kap1 kontrol teorisi ile agiklanmaktadir. Bu teoriye gore, derideki titresimli uyarilar
biiylik miyelinli lifler araciligiyla periferik norolojik agr1 kapilarina iletilir, bu da beta endorfin seviyelerinin
yiikselmesine neden olur. Salgilanan beta endorfinler, agr1 esigini artirarak agri hissini azaltir veya ortadan
kaldirir. Agriy1r hafifletmek icin titresim, diizenli ve tekrarlanan hareketlerle lokal olarak uygulanmalidir.
Vibrasyon hemsireler tarafindan uygulanabilir. Diisiik maliyet, uygulama kolayligi ve yan etkisinin az
olmas1 nedeniyle rahatlikla tercih edilebilir. Uygulama siiresi 20 saniye ile 15 dakika arasinda degisiklik
gostermekle birlikte hastanin ihtiyacina gore farklilik gostermektedir. Titresimlerin sayisi saniyede 10-15 Hz
kadardir. Vibrasyonun agr1 azaltma etkisi hizl1 ancak kisa siirelidir (Ozveren, 2011; Sapci ve ark., 2021).
Akut ve kronik agrilarda tercih edilen bir yontem olmakla birlikte pediatrik popiilasyonda siklikla kas
spazmi, enjeksiyon uygulamasi, a1 uygulamasi, dikis alinmasi ve intravendz kaniil yerlestirilmesi gibi
durumlarinda tercih edilir. Deri bitiinliigiiniin  bozuldugu durumlarda kullanilmamalidir (Bergomi,
Scudeller, Pintaldi & Dal Molin, 2018; Ozveren, 2011; Sapci ve ark., 2021; Secil, Fatih, Goékhan, Alparslan
& Goniil, 2014; Whelan, Kunselman, Thomas, Moore & Tamburro, 2014). Literatiir incelendiginde pek ¢ok
calisma cocuklarin agr1 diizeyini azaltmada vibrasyon uygulamasinin etkili oldugu sonucuna ulasmistir
(Bergomi ve ark., 2018; Ozel & Cetin, 2020; Ueki ve ark., 2021).

Deriye Mentol Uygulama: Nane bitkilerinin, eski Misir'a uzanan bir tibbi kullanim geg¢misi vardir.
Mentol, mentha (nane) cinsi bir bitkiden iiretilen, agriy1 hafifletme ve ferahlik verme 6zelligine sahip bir
ajandir. Deriye mentol uygulama ise mentol igeren herhangi bir tirliniin (likit, jel ya da krem formda) deriye
lokal olarak uygulanmasi islemidir. Etki mekanizmasi incelendiginde ilk olarak mentol uygulamasi néronal
membranlardaki kalsiyum iyonu akimlarini inhibe eder ve soguk reseptdrlerini uyarir. Kalsiyum iyonu
kanallarmin bloke edilmesi agri esigini modiile eder ve analjezik etki saglar. Ikinci olarak da uygulanan
mentoliin korteksi uyararak endorfin salgilanmasina neden oldugu bdylece agriy1 azalttigi bildirilmektedir
(Shulman ve ark., 2022). Mentol egitimli hemsireler tarafindan uygulanabilmektedir. Cesitli kas, eklem ve
tendon agrilari, artrit, karin agrisi, bogaz agris1 gibi durumlarda mentol uygulamasi kullanilabilirken, mukoz
membranlarda ve deri biitiinliigliniin olmadig1 durumlarda kullanimi kontrendikedir. Mentol giinde ii¢ ya da
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dort kez uygulanabilmektedir. Uygulama sonrast bolgede sicaklik, serinlik hissi olusmasi beklenir.
Uygulama 6ncesinde hastanin mentol alerjisi sorgulanmali, ilk kez uygulanacak ise kiiclik bir bolgede test
edilmeli (kizariklik, irritasyon gibi), 1s1 yayma 0zelligi olan araglarla birlikte kullanilmamali (yaniklara
sebep olabilir), mentol uygulamasi sonrasinda bandaj uygulamas: yapilmamali (deride irritasyone sebep
olabilir) ve aspirin kullanimi kontrendike olan kisilere uygulanmamalidir (mentol ajanlar1 az miktarda
aspirin icermektedir) (Ozveren, 2011). Literatiir incelendiginde pek ¢ok calisma ¢ocuklarin agr1 diizeyini
azaltmada mentol uygulama tekniginin etkili oldugu sonucuna ulasmistir (Asgarshirazi, Shariat & Dalili,
2015; Kiani ve ark., 2014).

Biligsel ve Davramigsal Yontemler

Dikkati Bagka Yone Cekme/Dikkati Dagitma: Dikkat dagitma teknigi ¢ocuk hastanin dikkatini devam
eden prosediirden bagka bir seye cevirmeye tesvik ederek agriyr azaltmayi amaclayan, ¢ocugu eglendiren,
agrili durum hakkinda diisiinmesini zorlastiran bir uygulamadir (Bani Mohammad & Ahmad, 2019; Inan &
Inal, 2019). Etki mekanizmasi kapt kontrol teorisi ile agiklanmaktadir, dikkat dagitma teknigi nosiseptif
tepkileri degistirerek agri algisimi azaltir (Bani Mohammad & Ahmad, 2019). Dikkati dagitma teknigi;
cocugun ilgisini ¢ekmeli ve konsantrasyon becerisi ile tutarli olmalidir. Duyma, gérme, dokunma ve hareket
gibi temel duyulardan en az birini harekete gecirmelidir (Akdeniz Kudubes ve ark., 2021). Dikkat dagitma
teknikleri ayr1 ayr1 veya kombine olarak kullanilabilen pasif ve aktif yontemler olmak iizere iki gruba ayrilir.
Pasif teknikler saglik personelinin veya ebeveynlerin katilimini gerektirirken aktif teknikler, islem sirasinda
cocuk hastanin bizzat katilimini igerir. Video oyunlari, sanal gerceklik, kontrollii nefes alma, gevseme,
sabun kopiligli makineleri, kaleydoskoplar ve dikkat dagitma kartlar1 gibi yontemler aktif tekniklere, miizik
veya kitap dinlemek ve televizyon izlemek ise pasif tekniklere 6rnek olarak verilebilir (Inan & Inal, 2019;
Pancekauskaite & Jankauskaité, 2018). Ancak bazi caligmalar aktif dikkat dagitmanin pasif dikkat
dagitmadan daha etkili oldugunu gostermistir (Hussein, 2015).

Dikkat dagitma, herhangi bir 6zel egitim gerektirmeyen ve hemsireler tarafindan uygulanabilen, basit
bir tekniktir. Akut ve kronik agrilarda tercih edilebilir. Dikkat dagitma teknikleri, agrili invaziv girigimler
sirasinda agr1 ve kaygiyr azaltmanin yani sira, ihtiya¢c duyulan girisim sayisini azaltmakta ve girisimlerin
daha kisa stirede halledilebilmesini saglamaktadir. Uygulama siiresi kullanilan teknige gore degisiklik
gostermektedir ancak aktif teknikler ortalama olarak iki saatten uzun stirmemelidir. Kullanilacak teknigin
seciminde hastanin gelisimsel ve bireysel 6zellikleri gz oniine alinmalidir (Bani Mohammad & Ahmad,
2019; Inan & Inal, 2019; Ozveren, 2011). Literatiir incelendiginde pek gok ¢alisma gocuklarin agr1 diizeyini
azaltmada dikkati dagitma tekniklerinin etkili oldugu sonucuna ulasmistir (Inan & Inal, 2019).

Sanal Gerg¢eklik Teknigi: Sanal gergeklik teknolojisi, bilgisayar tarafindan olusturulan bir ortamda dijital
olarak olusturulan ve kullanicinin onunla etkilesime girmesine olanak taniyan ii¢ boyutlu genislik, yiikseklik
ve derinlik igeren, invaziv olmayan bir simiilasyon teknolojisi olarak tanimlanan bir dikkat dagitma
bicimidir. Sanal gergeklik sistemleri siirlikleyici ve siiriikleyici olmayan olmak iizere iki tiire ayrilir.
Stirtikleyici sanal gerceklik, basa takilan bir ekranla ulasilan ve hastaya gercek diinya yerine bilgisayar
tarafindan olusturulan bir diinya goriiniimii sunarak dikkatini dagitan tam bir daldirma ile karakterize edilir.
Siiriikleyici olmayan sanal gergeklik ise kullanicinin sanal diinyaya baglanirken ayn1 zamanda dis diinyayla
da iletisim kurabildigi bilgisayar ekraniyla karakterize edilir (Bani Mohammad & Ahmad, 2019; Li,
Montano, Chen & Gold, 2011). Etki mekanizmas1 kap1 kontrol teorisine dayanmaktadir. Buna gore, hos ve
ilgi uyandiran bir uyaran, omurilik diizeyinde agr sinyallerinin beyne iletilmesini engelleyerek, agr1 algisini
azaltir. Literatiir incelendiginde pek cok calisma c¢ocuklarin agri diizeyini azaltmada sanal gerceklik
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tekniginin etkili oldugu sonucuna ulagsmistir (Gergeker ve ark., 2021; Hoag, Karst, Bingen, Palou-Torres &
Yan, 2022; Hundert ve ark., 2022; Semerci, Akgiin Kostak, Eren & Avci, 2021).

Hayal Kurma: Hayal kurma teknigi, bireyin zihnini rahatlatici ve olumlu diisiincelerle doldurarak agriyi
hafifletmeyi amaclayan bir dikkat dagitma yontemidir. Bu yontem, c¢ocugun agriya odaklanmasini
engelleyerek zihnini daha pozitif ve huzurlu bir noktaya yonlendirir. Cocuklar i¢in, hayal giiciinii kullanarak
kendi hikayelerini yaratma yetenegi olduk¢a dogaldir ve bu yetenek agr1 yonetiminde de kullanilabilir. Bu
sekilde, cocuklar agrilarini daha iyi tolere edebilirler. Hayal kurma teknigi hemsireler tarafindan
uygulanabilir. Hastanin agris1 yokken ya da hafif agrili durumlarda uygulanmaya baslanmalidir.
Uygulamanin bilinen bir yan etkisi yoktur. Teknigin uygulanmasinda sakin bir ortam olusturulmasi, ¢ocuga
nefes almanin Ogretilmesi, hayali bir yer olusturulmasi, olumlu disiincelere tesvik edilmesi, hikaye
olusturulmasi, gorsel ve sesli imgeleme kullanilmasi ve diizenli uygulanmasi ilkeleri dogrultusunda iki farkl
yaklagim ele almabilir. (1) Agr1 konusunun olmadigi farkli konularin diislenmesi ile agrili uyarandan
uzaklagma, (2) Agrili noktaya odaklanarak agrinin giderildigini diisiinme. Hayal kurma teknigi akut ve
kronik agrilarda tek basina ya da diger nonfarmakolojik agr1 yonetimi teknikleri ile birlikte kullanilabilir.
Hayal kurma tekniginin gevseme ve ritmik solunum teknikleri ile birlikte kullanildiginda daha etkili oldugu
belirtilmektedir (Kwekkeboom vd., 2003; Ozveren, 2011). Literatiir incelendiginde pek ¢ok calisma
cocuklarin agri diizeyini azaltmada hayal kurma tekniginin etkili oldugu sonucuna ulagmistir (Dobson &
Byrne, 2014; Vagnoli, Bettini, Amore, De Masi & Messeri, 2019).

Gevseme Teknikleri: ilk olarak Jacobson tarafindan tanimlanan gevseme teknikleri ilerleyen zamanda
Herbert Benson tarafindan uygulamaya entegre edilmistir (Ozveren, 2011). Gevseme teknikleri, agriy1
azaltmak amaciyla fiziksel ve psikolojik sagligi artiran uygulamalardir. Bu teknikler, sinir sistemini
sakinlestirmeye ve agr1 algisin1 azaltmaya yardimei olan derin nefes alma, otojenik egitim, yonlendirilmis
imgeleme, meditasyon, yoga, progresif kas gevsemesi ve hipnoz gibi ¢esitli farkl: stratejileri igerir. Gevseme
tekniklerinin amaci, stres tepkisine karsit bir tepkiyi, yani gevseme tepkisini uyandirarak sempatik sinir
sisteminin aktivitesini azaltmaktir. Gevseme tekniklerini uygulamak, kan basincinin, oksijen tiiketiminin,
solunum frekansinin, kalp frekansinin ve kas gerginliginin azalmasiyla iliskilidir. Gevseme aynm1 zamanda
hastanin dikkatini agridan uzaklastirarak ve endorfin salinimini artirarak agriyr azaltmaktadir. Ek olarak
daha diisiik kortizol seviyesi ve inflamatuar siireclerin inhibisyonu gibi etkileri oldugu da tespit edilmistir.
Gevseme teknikleri, bas agrisi, karin agrisi, eniirezis ve fibromiyalji gibi farkli agr1 durumlarina sahip ¢ocuk
ve ergenlerde akut veya kronik agrinin giderilmesinde kullanilabilir. Hafif ve siddetli agrilarda kullanimi
onerilmemektedir. Gevseme teknikleri 6zel egitimli hemsireler tarafindan uygulanabilir. Ogrenilmesi ve
uygulanmasi kolay, diisiik maliyetli ve bilinen yan etkilerin olmadig1 uygulamalardir. Uygulama i¢in hasta
sakin bir ortamda ve rahat bir pozisyonda olmalidir. Hastanin zihnini bosaltabilmesi i¢in bir odak objesine
ihtiya¢ vardir. Hasta bu objeye odaklanarak aklindaki diistincelerden uzaklasir (Agoston & Sieberg, 2016;
Smith, Swallow & Coyne, 2015; Vambheim, Kyllo, Hegland & Bystad, 2021). Literatiir incelendiginde pek
cok calisma c¢ocuklarin agr1 diizeyini azaltmada gevseme tekniklerinin etkili oldugu sonucuna ulagmistir
(Sabherwal, Kalra, Tyagi, Khatri & Srivastava, 2021; Sridhar, Suprabha, Shenoy, Shwetha & Rao, 2019;
Vagnoli ve ark., 2019).

Miizik Terapi: Miizik terapi, hastalarin saglik sonuc¢lari iyilestirmek i¢in miizigin terapist veya tibbi
personel tarafindan iletildigi, invaziv olmayan sistematik bir miidahale siirecini ifade eder (Ting ve ark.,
2022). Diinya Miizik Terapisi Federasyonu miizik terapisini, iletisimi, iligkileri, 6grenmeyi, hareketi, ifadeyi,
organizasyonu ve diger ilgili terapotik hedefleri kolaylastirmak ve gelistirmek i¢in miizik ve/veya miizikal
unsurlarin (ses, ritim, melodiler veya armoniler) kullanilmasi olarak tanimlar (Santivanez-Acosta, Tapia-
Lopez & Santero, 2020). Miizik terapisinin hasta agrisinin yonetilmesinde farmakolojik olmayan bir arag
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olarak kullanilmas1 18. yiizyildan beri siiregelmektedir (Mata Ferro ve ark., 2023). Miizik terapinin agri
tizerindeki etki mekanizmasi tam olarak bilinmemekle birlikte hastalarda kontrol hissini kolaylastirdigi,
gevseme, agri odagindan uzaklagma sagladigi ve bunlarin agriyr hafifletici etkileri oldugu bulunmustur.
Ayrica endorfin salinimini uyararak hastanin rahatlamasini sagladigi bilinmektedir (Siili Ugurlu, 2017; Ting
ve ark., 2022). Miizik terapi, genellikle cerrahi ya da prosediirle ilgili, akut ve kronik agrilarda tercih edilse
de kanser agrisi, yanik agrisi, tibbi prosediirler ve kronik durumlarla iligkili agrida da etkin sekilde
kullanilmaktadir. Miizik terapi hemsireler tarafindan uygulanabilir. Diisiik maliyet, kolay ulasilabilirligi,
uygulama kolaylig1 ve yan etkisinin olmamasi1 gibi nedenlerle rahatlikla tercih edilebilir. Cocuklarda agri
yonetiminde miizik terapisi aktif ya da pasif olarak farkli sekillerde uygulanabilir (1) Miizik Dinleme (pasif).
Cocuga hoslandig1 miizikleri dinlemesi igin firsat vererek rahatlamasi saglanir. (2) Miizik Yaratma (aktif).
Cocuklara enstriiman ¢alma veya sarki soyleme gibi etkinlikler sunarak odaklar1 yonlendirilir. (3) Terapist
Rehberliginde Uygulama (aktif). Hemsire, ¢ocugun ihtiyaglarina gore oOzellestirilmis miizik seanslari
diizenler (Akdeniz Kudubes ve ark., 2021; Gilimiis ve ark., 2020; Kiihimann ve ark., 2018; Mata Ferro ve
ark., 2023; Santivafiez-Acosta ve ark., 2020).

Miizik terapiye hastanin agrisi hafif diizeyde iken baglanmali ve hastanin durumuna gore
sekillendirilmelidir. Uygulama 6ncesi ortam uygunlugu ve hastanin maksimum konforu saglanmalidir. Hasta
sadece miizige odaklanmalidir. Miizik secimi hastaya 6zgii olup genellikle klasik miizik, ninni, geleneksel
miizikler ve anne sesi miizik terapi amagh kullanilmaktadir. Ancak miizik se¢imi ¢gocugun tercih ettigi tiirde
yapilmaya 6zen gosterilmelidir. Uygulama esnasinda ve sonrasinda ¢ocugun miizik terapiye tepkisi
degerlendirilmelidir. Hizl1 ve hareketli miizikler bazi ¢ocuklarda agir1 uyarilmaya neden olabilirken, daha
yavas ve sakin pargalar rahatlatici etki yapabilir (Glimiis ve ark., 2020; Mata Ferro ve ark., 2023;
Stegemann, Geretsegger, Phan Quoc, Riedl & Smetana, 2019). Bu faydalara ek olarak, miizik terapisinin
Hemsirelik Miidahaleleri Siiflandirmasi'nda (NIC) (4400: Miizik terapisi) tanimlanan miidahalelerden biri
oldugu ve fizyolojik, duygusal veya davranig alaninda belirli bir degisiklik elde etmeye yardimer olmak i¢in
miizigin kullanilmasi olarak tanimlandigi da unutulmamalidir (Mata Ferro ve ark., 2023). Literatiir
incelendiginde pek cok calisma cocuklarin agr1 diizeyini azaltmada miizik terapi uygulamalarimin etkili
oldugu sonucuna ulasmistir (Delaney, Herbert, Bradford & Bernard vd., 2023; Goren ve ark., 2023; Karakul,
Akgiil, Yalimiz & Mese, 2022; Ting ve ark., 2022; Zhang ve ark., 2023).

Diger Yontemler (Periferal ve Kognitif-Davranigsal Tekniklerin Disinda Kalan Diger Teknikler)

Akupunktur: Akupunktur binlerce yildir Cin tibbinda kullanilan geleneksel bir yontemdir. Cesitli
hastaliklar1 tedavi etmek veya semptomlar: hafifletmek amaciyla 2500 yildan fazla siiredir kullanilmaktadir
(Lin & Tung, 2017). Son yillarda akupunktur pediatrik saglik hizmetlerine daha fazla entegre edilmektedir.
Pediatrik popiilasyonda c¢esitli hastaliklarda kullanildigi gibi agr1 yonetiminde de yaygin olarak
kullanilmaktadir. Pediatrik gruplarda prosediirel agrili islemlerde agr1 diizeyini azaltmaktadir. Pediatrik agr
yonetimi i¢in akupunktur ve ilgili tekniklerin kullanimina giinlimiizde artan bir ilgi vardir (Golianu, Yeh &
Brooks, 2014; Lin ve ark., 2020). Literatiir incelendiginde, akupunktur tedavisinin pediatrik hastalarda,
girisimsel agri, infantil kolik agrilari, ad6lesanlarda pelvik agrist ve bas agrilari, karin agrisi, fibromiyalji,
juvenil artrit ve kompleks bolgesel agr1 sendromu gibi durumlarda olumlu sonuglar sagladigin1 destekleyen
caligmalar bulunmaktadir (Gottschling ve ark., 2008; Kundu & Berman, 2007; Landgren & Hallstrom, 2017;
Wu ve ark., 2009).

Plasebo: Plasebo “fedavi edilen durum i¢in ozgiil bir etkinlik gostermeyecegine inanilan ve simgesel
etkisi i¢in kullanilan bir tedavi bi¢imi ya da tibbi tedaviyi hizlandirmayr amaglayan bir girisim” olarak
tanimlanmistir (Brody, 1982). Plasebo etkisi ise bir tedavi veya tedavi durumunun sembolik etkilerinden
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kaynaklanan bedensel bir degisiklik olarak tanimlanabilir (Brody, 2018). Ornegin bir ¢cocuga bir tedavinin
(plasebo) agrisin1 hafifletecegini sdylemek ve tedavinin etkili olduguna inandirmak potansiyel olarak
plasebo agri yonetim mekanizmalarini harekete gecirebilir (Parellada ve ark., 2012). Pediatrik agn
tedavisinde plasebo kullanimi, ¢ocugun refahi ve etik ilkeler géz oniinde bulundurularak yapilmalidir.
Hemsireler, plasebo kullanimiyla ilgili etik kurallara ve yonergelere uymakla sorumludur. Bu sorumluluklar
arasinda, ¢ocugun ebeveynleri veya yasal temsilcileri ile iletisim kurarak plasebo kullanimini agiklamak,
ailelerin rizasin1 almak ve ¢ocugun refahini takip etmek yer almaktadir. Hemsireler, plasebo kullaniminin
etik yonergelerine uygun olarak, cocugun acisini en aza indirmek ve en etkili tedaviyi saglamak i¢in ¢aba
gostermelidir (Annoni, Buergler, Stewart-Ferrer & Blease, 2021). Literatiir incelendiginde c¢alismalar,
pediatrik popiilasyonda agri yonetiminde kullanilan plasebo mekanizmalarinin terapdtik  sonuglar
etkiledigini, bu yontemin agr1 ve diger klinik sonuglari iyilestirmek icin potansiyel olarak kliniklerde de
kullanilabilecegini gostermektedir (Simmons ve ark., 2014).

Cerrahi tedavi: Cerrahi miidahale, agrinin kaynagini ortadan kaldirarak veya azaltarak agriyr kontrol
altina almaya yardimci olabilir (Rothemeyer & Enslin, 2016). Ornegin, ¢ocuklarda ortaya ¢ikan ciddi travma
durumlarinda, cerrahi miidahale bazen agriy1 hafifletebilir veya diizeltebilir. Ayni sekilde apse gibi durumlar
da agriya sebep olacagi i¢in cerrahi drenaj gerektirebilir. Cerrahi miidahalede bolgesel temizlik saglanarak
agr1 azaltilabilir. Pediatrik hastalarda tiimorler de agriya neden olabilir. Cerrahi miidahale, timoriin
¢ikarilmasini veya kiigiiltiilmesini hedefler ve buna bagli olarak agriy1 azaltir (Tugcu & Hasimoglu, 2019).

Sinir Bloklar:: Sinirlerin iletimini gegici olarak engelleyerek agriyr azaltmaya yonelik uygulamalardir.
Periferik sinir bloklari, agri hissini etkili bir sekilde bloke ederek ¢ocugun operasyon boyunca daha az
sistemik anestezik ajana maruz kalmasini ve daha etkili analjeziye sahip olmasini saglar. Pediatrik hastalarda
sinir bloklari, bolgesel agriyr yonetmek i¢in kullanilabilir. Sinir bloklar1 genellikle anestezi uzmanlar1 veya
agr1 yonetimi uzmanlari tarafindan gergeklestirilir (Roberts, 2018).

Pediatrik Hastalarda Nonfarmakolojik Agr1 Yonetiminde Pediatri Hemsiresinin Rolii

Agri, ¢ocuklarin hastanede yasadiklari en yaygin semptomdur. Hemsireler, hastanede ¢ocuk ve ailesiyle
en fazla temas halinde olan saglik profesyonelleridir. Agriy1 degerlendirme ve etkili agr1 yonetiminde kilit
konumdadir. Pediatri hemsiresi her ¢ocugun benzersiz bir birey oldugunu ve farkli ihtiyaglara sahip
oldugunu unutmamalidir. Bu sebeple ¢ocuklarin ihtiyaglarina yonelik bireysellestirilmis bakim sunmak ¢ok
onemlidir. Pediatri hemsireleri bu bakimlar1 sunarken hemsirelik rollerini temel alirlar (Aydemir Gediik,
2018; Resmi Gazete, 2010). Hemsire agriyr degerlendirirken ‘Iletisim ve Koordinatdrliik® roliinden
yararlanir. Cocugun ve ailenin duygusal ve psikososyal durumunu da g6z oniinde bulundurup multidisipliner
bir yaklasimi koordine ederek, diger saglik profesyonelleriyle iletisim ve is birligi i¢inde calisir. Hemsire
‘Rehabilite Edici’ roliiyle ¢ocugun agr1 yonetimi silirecinde iyilesmeyi ve rehabilitasyonu desteklemek icin
calisir, fiziksel terapi, egzersiz, hareketlilik ve diger rehabilitasyon tekniklerini uygulamak g¢ocugun
fonksiyonel diizeyini artirmaya yardimei olur. ‘Tedavi Edici’ rolii ile ¢ocugun agrisini tedavi etmek igin
farmakolojik ve nonfarmakolojik ydntemleri kullanir. Ilaglarin dogru dozlarda ve zamaninda verilmesini
saglar, intravendz ilaglarin takibini yapar ve ila¢ yan etkilerini yonetir. Ayrica, nonfarmakolojik tedavileri
uygular veya yonlendirir, boylece cocugun agrisi kontrol altina alinir. Hemsirenin ‘Tedavi Edici Rolii’ ile
agr1 yonetimi siki bir iligki i¢cindedir. Hemsire bu rolii ile ilag kullanimini azaltarak agr1 kontrolii saglamanin
yani sira tedavi siirecindeki stresi de azaltmay1 hedefler. Hemsireler, ¢ocuklarda agri1 yonetimi siirecinde bu
rolleri bir arada kullanarak, cocugun agrisini en iyi sekilde kontrol altina almak ve cocugun yasam kalitesini
artirmak i¢in ¢aba gosterirler (Taylan, Alan & Kadioglu, 2012).

Pediatri hemsiresi agriy1r degerlendirir, planlar, miidahale eder ve agriy1 tekrar degerlendirir (Collins,
2023; Diaz-Rodriguez ve ark., 2021).

74



Giynas, Kiigiik, Onel & Bal Yilmaz JICAH 2024 4(1) 62-82

1. Degerlendirme: Agr1 yonetimi siirecinin ilk adimi, ¢ocugun agrisin1 degerlendirmektir. Hemsire, cocugun
agr1 diizeyini, siiresini, yerini, siddetini, siklifin1 ve eslik eden semptomlari degerlendirebilir. Bu
degerlendirme, ¢ocugun agrisinin nedenini anlamak ve uygun bir tedavi plan1 olusturmak icin 6nemlidir
(Abouzida, Bourgault & Lafrenaye, 2020; Collins, 2023; Diaz-Rodriguez ve ark., 2021; Gordon ve ark.,
2008; Habich ve ark., 2012; Holmstrom, Junehag, Velander, Lundberg & Héggstrom, 2019; Krauss,
Calligaris, Green & Barbi, 2016; Landry ve ark., 2015).
2. Planlama: Degerlendirme sonuclarina dayanarak, hemsire ¢cocugun agrisini yonetmek ig¢in bir plan yapar.
Bu plan, ¢ocugun bireysel ihtiyaglarina, agr1 siddetine, yasina, gelisim diizeyine ve tedavi tercihlerine gore
ozellestirilir. Plan, ilag¢ tedavisi, nonfarmakolojik yaklagimlar (masaj, sicak-soguk uygulama, distraksiyon
teknikleri vb.), rahatlama teknikleri, psikososyal destek ve diger stratejileri igerebilir (Abouzida ve ark.,
2020; Collins, 2023; Diaz-Rodriguez ve ark., 2021; Gordon ve ark., 2008; Habich ve ark., 2012; Holmstréom
ve ark., 2019; Krauss ve ark., 2016; Landry ve ark., 2015).
3. Miidahale: Planlanan agr1 yonetimi stratejileri uygulanir. Hemsire, ilaglart dogru dozda ve zamaninda
verir, nonfarmakolojik teknikleri kullanir, cocuga rahatlama saglar ve psikososyal destek sunar. Miidahaleler
cocugun ihtiyaglarina gére adapte edilir ve agrinin etkili bir sekilde kontrol edilmesini amagclar (Abouzida ve
ark., 2020; Collins, 2023; Diaz-Rodriguez ve ark., 2021; Gordon ve ark., 2008; Habich ve ark., 2012;
Holmstrém ve ark., 2019; Krauss ve ark., 2016; Landry ve ark., 2015).
4. Yeniden degerlendirme: Agr1 yonetimi siirecinin son agamasi, uygulanan tedavi planinin etkinligini
degerlendirmektir. Hemsire, cocugun agr1 diizeyini ve agriyla iliskili diger belirtileri yeniden degerlendirir.
Bu degerlendirme, tedavi planinin ayarlanmasini veya degistirilmesini gerektirebilir. Yeniden degerlendirme
stirekli olarak yapilmali ve ¢ocugun agr1 yonetimi siireci boyunca takip edilmelidir (Abouzida ve ark., 2020;
Collins, 2023; Diaz-Rodriguez ve ark., 2021; Gordon ve ark., 2008; Habich ve ark., 2012; Holmstrom ve
ark., 2019; Krauss ve ark., 2016; Landry ve ark., 2015).
Pediatri hemsirelerin bireysel ihtiyaglara odaklanarak agr1 yonetiminde aktif bir rol listlenmeleri, cocugun
agrisinin etkilerini azaltabilir, iyilesme siirecini destekleyebilir ve ¢ocugun yasam kalitesini artirabilir. Bu
nedenle, pediatri hemsirelerin agr1 yonetiminde bireysel ihtiyaclara odaklanmalar1 biiylik Oonem tasir.
Cocuklarin bireysel ihtiyaclarina odaklanmak ise bireye 6zgii bakim planlariyla miimkiin olur (Younan,
Clinton, Fares & Samaha, 2019).
Agr1, hemsirelik bakiminin 6nemli bir bilesenidir ve hemsirelerin agr1 yonetimi konusunda etkin bir sekilde
bakim vermelerini saglamak i¢in hemsirelik tanilarinin kullanilmasi 6nemlidir. Hemsirelik tanilari, agr
yonetiminde hemsirelerin etkili bir sekilde ¢alismalarini saglamak i¢in bir rehberlik saglar. Tanilarin
kullanilmasi, agriy1 degerlendirmek, bakim planlamak ve etkili tedavi stratejileri uygulamak i¢in hemsirelere
bir ¢ergeve sunar. Bu da c¢ocuklarin agrilarin1 yonetmek ve yasam kalitelerini artirmak agisindan biiyiik
onem tasir (Birol, 2016). Pediatri hemsireleri ¢gocuklarda agr1 yonetimine iligkin bu rollerine, tiim diinyada
kabul gormiis Kuzey Amerika Hemsirelik Tanilar1 Birligi (North American Nursing Diagnosis Association
[NANDA]) tanisal taksonomisinde de yer alan tanilardan faydalanarak bireysellestirilmis bakim planlar
olusturabilirler. 2021-2023 yili NANDA rehberinde agr ile ilgili yer alan tanilar asagida verilmistir.
»  Agri (Acute Pain): Cocugun viicudunda gercek veya potansiyel bir doku hasar1 sonucunda olusan,
anlatilamayan veya tarif edilemeyen bir rahatsizlik hissi.
= [Jletisim Eksikligi (Impaired Verbal Communication): Cocugun agriy1 ifade etme yeteneginin
azalmas1 veya eksik olmasi nedeniyle iletisimde gii¢liik yasamas.
» Bilgi Eksikligi (Deficient Knowledge): Hem ¢ocugun hem de ailesinin agr1 hakkinda yeterli bilgiye
sahip olmamas1 ve agr1 yonetimi konusunda eksikliklerin bulunmas.
= Agriyla Iliskili Korku (Fear Related to Pain): Cocugun agriyla iliskili korku ve endiselerinin
olmasi, agriya karsi olumsuz duygusal tepkiler vermesi.
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» Uygun Olmayan Agrt Yonetimi (Ineffective Pain Management): Cocugun agri yonetimi
konusunda etkili stratejilerin kullanilmamasi veya yetersiz uygulama nedeniyle agrida yetersiz
kontrol saglanmasi.

»  Agriya Bagh Uyku Bozuklugu (Sleep Disturbance related to Pain): Cocugun agri nedeniyle
uykusunun bozulmasi, uykuya dalma veya uyku siiresinde azalma.

»  Agrili Fiziksel Hareket (Impaired Physical Mobility - Pain). Agri nedeniyle ¢ocugun fiziksel
hareket yeteneginde bozukluk veya kisitlama.

»  Agriya Iliskin Risk (Risk for Pain): Cocugun, potansiyel olarak agrili bir durum veya prosediir ile
iligkili olarak agri riskine sahip olmasi.

»  Agriya Iliskin Uyumsuzluk (Ineffective Coping - Pain): Cocugun, agriya iliskin uyum saglama
stratejilerinin yetersiz olmasi veya etkisiz olmasi (Ackley, 2019).

Bu tanilar, pediatri hemsirelerinin agr1 yonetimi siirecinde ¢ocugun ve ailenin ihtiyacglarini belirlemelerine
ve etkili bir agr1 yonetimi plani olusturmalarina yardimci olur. Hemsireler, tanilara dayanarak uygun
miidahaleler gelistirir ve agriy1 en iyi sekilde yonetmeye calisirlar. Ancak, tanilarin kullanimi ve
uygulanmasi hastanin durumuna ve klinik degerlendirmeye bagl olarak degisebilir. Dolayisiyla, bir hasta
icin spesifik tanilar ve miidahaleler, bireysel degerlendirme ve klinik kararlarla belirlenmelidir (Ackley,
2019; Birol, 2016; Gallagher-Lepak, 2018; Korhan, 2017; Resmi Gazete, 2010).

Sonu¢

Sonug olarak pediatri hemsireleri pediatrik agr1 yonetiminde biiyiik bir 6neme sahiptir. Cocuklar, agri
deneyimi yasadiklarinda hem fiziksel hem de duygusal olarak biiyiik bir zorlukla kars1 karsiya kalabilirler.
Bu noktada, pediatri hemsireleri ¢ocugun agrisin1 degerlendirmek, uygun tedavi stratejileri belirlemek,
agriy1 kontrol altina almak ve ¢ocugun yasam kalitesini artirmak i¢in énemli bir rol oynarlar. Hemsireler,
cocuklarin agrilarini izlemek, degerlendirmek ve dogru tedavi yaklagimlarini uygulamak i¢in uzmanliklarini
kullanirlar. Ayn1 zamanda, hemsireler ailelere agr1 yonetimi konusunda egitim vererek, ¢ocugun destekleyici
bir ¢cevrede olmasini saglarlar. Pediatri hemsireleri, iletisim becerileri ve empati yetenekleriyle cocuklarin
endiselerini anlamak ve onlara duygusal destek saglamak konusunda da 6nemli bir rol oynarlar. Tiim bu
faktorler, pediatri hemsirelerinin pediatrik agr1 yonetimindeki 6nemini vurgulamaktadir. Hemsirelerin etkili
bir sekilde calismasi ve multidisipliner bir yaklasimi benimsemesi, ¢ocuklarin agrilarinin azaltilmasi,
rahatlatilmasi ve iyilestirilmesi i¢in kritik bir rol oynar. Pediatrik birimlerde ¢alisan hemsireler agr1 yonetimi
konusunda siirekli egitim almali ve giincel bilgilere sahip olmalidir. Agri degerlendirme tekniklerini,
farmakolojik ve nonfarmakolojik tedavi seceneklerini, agriyr yonetme stratejilerini ve g¢ocuklarin 6zel
ihtiyaglarin1 anlamalar1 olduk¢a 6nemlidir.
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ABSTRACT

Purpose: In contemporary healthcare, the paradigm of family-centered care has emerged as a pivotal framework within the realm of pediatric
nursing. This review aims to explore various family-centered care models in pediatric nursing to determine their effectiveness in improving
patient outcomes.

Method: A comprehensive literature search was conducted in databases, including PubMed/MEDLINE, CINAHL, Cochrane Library, Scopus,
and Web of Science. The search strategy utilized a combination of keywords related to "family-centered care,” "pediatric nursing," and
"effectiveness." The inclusion criteria were studies published in English, on family-centered care models in pediatric nursing, randomized
controlled trials (RCTs), quasi-experimental studies, observational studies, and systematic reviews/meta-analyses, studies reporting outcomes
related to patient and family satisfaction, clinical outcomes, and quality of care. The exclusion criteria were studies not related to family-centered
care in pediatric nursing, non-English language publications without available translations, case reports, editorials, letters, and opinion pieces,
studies lacking clear methodology or reporting. A narrative synthesis conducted to summarize findings from included studies.

Results: In this study 25 articles were reviewed. The synthesis of findings from the systematic review underscores the positive impact of family-
centered care models in pediatric nursing. The evidence consistently suggests that the implementation of such models contributes to improved
patient outcomes (quality of life, pain reduction), heightened family engagement, and an overall enhancement of the quality of care. The
diversity in family-centered care models, as identified in the selected studies, highlights the adaptability of these frameworks to various
healthcare settings and patient populations.

Conclusion: This systematic review introduced five models that can be used in family-centered care in pediatric settings, emphasizing the
importance of family involvement in care decisions. As healthcare institutions continue to strive for patient-centered and family-oriented care,
the findings of this review provide a foundation for further research, policy development, and the continuous improvement of pediatric
healthcare delivery.

Keywords: Family-centered care; effectiveness; models; pediatric nursing

OZET

Amag: Cagdas saglik hizmetlerinde aile merkezli bakim paradigmasi, pediatri hemsireligi alaninda énemli bir ¢ergeve olarak ortaya ¢ikmustir.
Bu derleme, pediatri hemsireliginde gesitli aile merkezli bakim modellerini aragtirmay: ve bunlarm hasta sonuglarini iyilestirmedeki etkinligini
belirlemeyi amaglamaktadir.

Yontem: PubMed/MEDLINE, CINAHL, Cochrane Library, Scopus ve Web of Science gibi veritabanlarinda kapsamli bir literatiir taramast
yapildi. Arama stratejisinde "aile merkezli bakim", "pediatri hemsireligi" ve "etkinlik" ile ilgili anahtar kelimelerin bir kombinasyonu kullanild.
Dahil edilme kriterleri, pediatri hemsireliginde aile merkezli bakim modelleri hakkinda Ingilizce yaymlanmis ¢aligmalar, randomize kontrollii
caligmalar (RKC'ler), yar1 deneysel ¢aligmalar, gzlemsel caligmalar ve sistematik incelemeler/meta-analizler, hasta ve aileyle ilgili sonuglart
bildiren galigmalardir. Memnuniyet, klinik sonuglar ve bakim kalitesi. Diglama kriterleri, pediatri hemsireliginde aile merkezli bakimla ilgili
olmayan g¢alismalar, gevirileri olmayan Ingilizce disindaki yayinlar, vaka raporlari, basyazilar, mektuplar ve goriis yazilari, agik metodolojisi
veya raporlamast olmayan ¢aligmalardi. Dahil edilen ¢alismalardan elde edilen bulgular: 6zetlemek igin yiiriitiilen bir anlatt sentezi.

Bulgular: Bu g¢aligmada 25 makale incelenmistir. Sistematik incelemeden elde edilen bulgularin sentezi, aile merkezli bakim modellerinin
pediatri hemsireliginde olumlu etkisinin altin1 ¢izmektedir. Kanitlar, bu tiir modellerin uygulanmasinin hasta sonuglarinin iyilestirilmesine
(yasam kalitesi, agrinin azaltilmasi), aile katiliminin arttirilmasina ve bakim kalitesinin genel olarak iyilestirilmesine katkida bulundugunu tutarl
bir sekilde gostermektedir. Segilen ¢aligmalarda belirlendigi gibi aile merkezli bakim modellerindeki c¢esitlilik, bu gergevelerin ¢esitli saglik
hizmetleri ortamlarina ve hasta popiilasyonlarina uyarlanabilirligini vurgulamaktadir.

Sonug: Bu sistematik derleme, bakim kararlarinda ailenin katiliminin dnemini vurgulayarak pediatri hemsireliginin gelisen ortamina degerli
bilgiler katmaktadir. Saglik kurumlar1 hasta merkezli ve aile odakli bakim i¢in ¢abalamaya devam ederken, bu incelemenin bulgulari daha fazla
arastirma, politika gelistirme ve pediatrik saglik hizmeti sunumunun siirekli iyilestirilmesi i¢in bir temel olusturmaktadir.

Anahtar Kelimeler: Aile merkezli bakim; etkililik; modeller; pediatri hemsireligi
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Introduction

In contemporary healthcare, the paradigm of family-centered care has emerged as a pivotal framework,
particularly within the realm of pediatric nursing (Ramezani, Shirazi, Sarvestani & Moattari, 2014; Seniwati,
Rustina, Nurhaeni & Wanda, 2023). The acknowledgment that a child's well-being is intricately linked to
the dynamics and support provided by their family has reshaped the landscape of healthcare delivery (Schor,
2003). Family-centered care represents more than just a model; it embodies a philosophy that places families
at the core of decision-making, collaboration, and care planning (Arabiat, Whitehead, Foster, Shields &
Harris, 2018).

Family-centered care in pediatric departments is characterized by a collaborative partnership between
healthcare providers and families, fostering shared decision-making and open communication. This model
respects the diversity of family structures, cultures, and values, tailoring care plans accordingly.
Emphasizing comprehensive and coordinated care, it addresses the physical, emotional, and social needs of
both the child and the family, promoting continuity across different healthcare settings. Furthermore, family-
centered care encourages the active participation of family members in the care process, allowing them to be
present during medical discussions and decision-making, empowering them to play a vital role in advocating
for the well-being of their child within the healthcare system (Abukari & Schmollgruber, 2023; Seniwati et
al., 2023). As pediatric nursing strives to evolve in response to the changing needs of young patients and
their families, an exploration of the diverse family-centered care models becomes imperative (Hockenberry,
Wilson & Rodgers, 2021). The multifaceted nature of pediatric healthcare requires a huanced understanding
of the dynamics between healthcare providers, pediatric patients, and their families (Nicholson et al., 2020).
This review seeks to synthesize current evidence on family-centered care models, identifying key principles
and characteristics that distinguish them. By doing so, we aspire to foster a deeper understanding of the role
family-centered care plays in shaping the landscape of pediatric nursing, with the overarching goal of
enhancing the well-being of pediatric patients and their families.

Method

Aim

The primary objective of this systematic review is to explore various family-centered care models in
pediatric nursing to determine their effectiveness in improving patient outcomes and enhancing family
engagement.

Questions
The review will address the following research questions:
1. What are the key family-centered care models implemented in pediatric nursing?
2. How do these models differ in their principles and characteristics?
3. What evidence exists regarding the effectiveness of these models in pediatric care?

Search Strategy

This review was done in 2023. In doing this study, we pay attention to the PRISMA guideline. A
comprehensive literature search was conducted in major databases, including PubMed/MEDLINE,
CINAHL, Cochrane Library, Scopus, and Web of Science. The search strategy will utilize a combination of
controlled vocabulary terms (e.g., MeSH terms) and keywords related to "family-centered care,”" "pediatric
nursing,” and "effectiveness."”
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Inclusion and Exclusion Criteria

Inclusion criteria: Studies published in English, studies focusing on family-centered care models in
pediatric nursing, randomized controlled trials (RCTs), quasi-experimental studies, observational studies,
and systematic reviews/meta-analyses, studies reporting outcomes related to patient and family satisfaction,
clinical outcomes, and quality of care.

Exclusion criteria: Studies not related to family-centered care in pediatric nursing, non-English language
publications without available translations, case reports, editorials, letters, and opinion pieces, studies
lacking clear methodology or reporting. We considered no time limit.

Data- synthesis: A narrative synthesis conducted to summarize findings from included studies.

Results

After searching the databases, 745 articles were found. After removing the duplicate and extracting the
unrelated articles (due to methodological issues and population), 25 articles were reviewed (both
quantitative and qualitative). Family-centered care is a philosophy and approach to healthcare rather than a
single, rigidly defined model. Family-centered care is an approach to healthcare that involves patients and
their families in decision-making and care processes. Key elements include collaborative decision-making,
open communication, respect for diversity and cultural competence, emotional and psychological support,
continuity of care, inclusion of family in care activities, education and information sharing, respect for
privacy and confidentiality, and flexible, individualized care plans. This approach recognizes the importance
of addressing not only the medical needs of the patient but also the emotional and social aspects affecting
the entire family (Ramezani et al., 2014).

Different healthcare settings and institutions may adopt various frameworks or models to implement
family-centered care based on their unique needs and patient populations. Table 1 showed a few recognized
models and frameworks that align with the principles of family-centered care that are summarized in the
following section.

1- The Partnering with Families Model: This model emphasizes collaboration and partnership between
healthcare providers and families. It acknowledges the expertise of families in the care of their children
and promotes shared decision-making (McDonald, Prichard & O’Byrne, 2015). Key Principles:
Collaboration, partnership, shared decision-making, acknowledging family expertise. Effectiveness:
Studies suggest that involving families as partners in care decision-making can lead to improved patient
and family satisfaction, better adherence to treatment plans, and enhanced communication between
healthcare providers and families (Day, 2013; Ford, Ruge, Capple, O’hren & Roth, 2012).

2- The Maternal-Child Health Bureau's Family-Centered Care Model: Developed by the Maternal-
Child Health Bureau, this model focuses on the integration of family-centered care principles in maternal
and child health services. It emphasizes family involvement, cultural competence, and community
engagement (Goode & Jones, 2006). Key Principles: Family involvement, cultural competence,
community engagement. Effectiveness: The emphasis on cultural competence has been shown to
improve the delivery of culturally sensitive care, leading to increased satisfaction among diverse patient
populations (Care & Care, 2012).

3- The Institute for Patient- and Family-Centered Care (IPFCC) Model: The IPFCC is a non-profit
organization that promotes the principles of patient- and family-centered care. While not a specific
model, the IPFCC provides valuable resources and guidance for healthcare institutions aiming to
implement family-centered care (Grant & Johnson, 2019). Key Principles: Patient and family
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engagement, collaboration, respect, and dignity. Effectiveness: Organizations that adopt IPFCC
principles often report improvements in patient and family satisfaction, as well as enhanced
communication and collaboration among healthcare teams (Hsu et al., 2019).

4- The Calgary Family-Centered Care Model: Developed at the Alberta Children's Hospital in Canada,
this model emphasizes family involvement in care planning and decision-making. It includes principles
such as dignity and respect, information sharing, participation, and collaboration (Leahey & Wright,
2016). Key Principles: Family involvement in care planning and decision-making, dignity and respect,
information sharing, collaboration. Effectiveness: Implementation of this model has been associated
with positive outcomes such as improved family satisfaction, increased involvement in care, and
enhanced communication among healthcare providers, patients, and families (Mileski, McClay,
Heinemann & Dray, 2022).

5- The American Academy of Pediatrics (AAP) Family-Centered Care Guidelines: The AAP provides
guidelines and recommendations for family-centered care in pediatric practice. These guidelines
emphasize family involvement in care decisions, effective communication, and collaboration between
healthcare providers and families (Donney, Ghandour, Kogan & Lewin, 2022). Key Principles: Family
involvement in care decisions, effective communication, collaboration. Effectiveness: Implementation
of AAP qguidelines has been associated with improved pediatric care quality, increased family
satisfaction, and better outcomes for pediatric patients (Knighton & Bass, 2021).

Table 1. Models and frameworks that align with the principles of family-centered care

Models Definition Key Principles Effectiveness

The Partnering with | This model emphasizes | Collaboration, Improved patient and  family

Families Model collaboration and | partnership, shared | satisfaction, better adherence to
partnership between | decision-making, treatment  plans, and  enhanced
healthcare providers and | acknowledging  family | communication between healthcare
families. expertise. providers and families.

The Maternal-Child | This model focuses on the | Family involvement, | Improve the delivery of culturally

Health Bureau's | integration  of  family- | cultural competence, | sensitive care, leading to increased

Family-Centered Care
Model

centered care principles in
maternal and child.

community engagement.

satisfaction
populations.

among diverse patient

The Institute for | This model promotes the | Patient —and  family | Improvements in patient and family
Patient- and Family- | principles of patient- and | engagement, satisfaction, as well as enhanced
Centered Care | family-centered care. collaboration,  respect, | communication and  collaboration
(IPFCC) Model and dignity. among healthcare teams.
The Calgary Family- | This model emphasizes | Family involvement in | Improved family satisfaction, increased
Centered Care Model family involvement in care | care planning and | involvement in care, and enhanced
planning and decision- | decision-making, dignity | communication among healthcare
making. and respect, information | providers, patients, and families
sharing, collaboration.
The American | This model emphasizes | Family involvement in | Improved pediatric care quality,
Academy of Pediatrics | family involvement in care | care decisions, effective | increased family satisfaction, and better
(AAP) Family-Centered | decisions, effective | communication, outcomes for pediatric patients.
Care Guidelines communication, and | collaboration.
collaboration between
healthcare providers and
families.
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Discussion

The synthesis of findings from the systematic review underscores the positive impact of family-centered
care models in pediatric nursing. The evidence consistently suggests that the implementation of such models
contributes to improved patient outcomes, heightened family engagement, and an overall enhancement of
the quality of care (Bombard et al., 2018). The diversity in family-centered care models, as identified in the
selected studies, highlights the adaptability of these frameworks to various healthcare settings and patient
populations.

The observed improvements in patient outcomes align with the core tenets of family-centered care,
emphasizing the holistic well-being of pediatric patients. Enhanced satisfaction, reduced stress levels, and
improved adherence to treatment plans collectively demonstrate the positive impact of involving families in
the care process (King, Teplicky, King & Rosenbaum, 2004). The consistent theme of increased family
engagement speaks to the success of family-centered care models in fostering collaboration and partnership.
The active involvement of families in care decisions and improved communication with healthcare providers
contribute to a more patient-centered and personalized approach to pediatric nursing (Gafni-Lachter, 2015).
The positive influence on the overall quality of pediatric nursing care is a significant finding (Done, Oh, Im,
& Park, 2020). Family-centered care not only improves care coordination and continuity but also contributes
to the creation of supportive healthcare environments. This, in turn, has implications for long-term health
outcomes and the overall experience of pediatric patients and their families (Vetcho, Cooke & Ullman,
2020).

Despite the overall positive trends, variations in the implementation of family-centered care models were
noted across studies. Challenges such as cultural considerations, resource limitations, and the need for
ongoing staff training emerged as influential factors. Recognizing these variations is crucial for healthcare
institutions aiming to implement family-centered care, as it highlights the importance of tailoring approaches
to suit the unique needs of diverse patient populations (Mirlashari et al., 2020).

Conclusion

In conclusion, the evidence synthesized in this systematic review strongly supports the effectiveness of
family-centered care models in pediatric nursing. The positive impact on patient outcomes, family
engagement, and the quality of care is evident across diverse healthcare settings. However, it is essential to
acknowledge the variations in implementation and the challenges faced by healthcare providers. These
nuances underscore the need for targeted strategies and ongoing support to optimize the integration of
family-centered care into pediatric nursing practices. This systematic review contributes valuable insights to
the evolving landscape of pediatric nursing, emphasizing the importance of family involvement in care
decisions. As healthcare institutions continue to strive for patient-centered and family-oriented care, the
findings of this review provide a foundation for further research, policy development, and the continuous
improvement of pediatric healthcare delivery.
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