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Determining the characteristics of new generation children of 3-6 years old

3-6 yas grubu yeni nesil ¢gocuklarin 6zelliklerinin belirlenmesi

Ebru Kilicarslan® ", Siimeyye Yildiz® """, Dilek Bayram ¢

#Gazi University Faculty of Nursing, Pediatric Nursing Department, Ankara, Tiirkiye
b Kahramanmaras Siitii Imam University Faculty of Nursing, Pediatric Nursing Department, Ankara, Tiirkiye
¢Zonguldak Bilen Ecevit University Hospital, Zonguldak, Turkiye

ABSTRACT

Aim: This study was aimmed to determine the characteristics of the new generation of 3-6 years old children.

Method: The study was planned as a descriptive study. The study was conducted between April and July 2023 with parents of 3-6-year-old
children living in Tirkiye who accessed the online data collection form. The data were collected using the descriptive characteristics form and the
New Generation 3-6-Years-Old Children's Characteristics Assessment Form. The data collection forms were sent online from the parents, and the
data were collected using the snowball method. Data were evaluated by descriptive analysis (percentage, frequency). Ethics committee permission
was obtained to conduct the study.

Results: A total of 202 parents participated in the study. Mothers constituted 98% of the parents who participated in the study. The mean age of
the mothers was 33.97+4.133, and the mean age of the fathers was 33.7546.850. The average age of the children in the study was 4.52+1.087, and
57.9% of the children (n=117) were girls. The developmental characteristics of new generation 3-6-year-old children were categorized into three
categories: individual, emotional, and social.

Conclusion: It is essential to develop and support the existing potential of children who are emotionally sensitive, intuitive, fond of freedom, and
quick to recognize and learn the changes that occur around them. The results obtained in this direction will help determine the developmental
characteristics of the new generation of 3-6-year-old children and exhibit the appropriate approach.

Keywords: Care; child; new generation; nurse; pre-school
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Amag: Bu caligma, 3-6 yas grubu yeni nesil ¢ocuklarin 6zelliklerini belirlemek amaciyla planlanmistir.

Yodntem: Calisma tanimlayici tipte tasarlanmistir. Aragtirma, Nisan—Temmuz 2023 tarihleri arasinda Tiirkiye'de yasayan ve ¢evrim igi veri toplama
formuna erisen 3-6 yas grubu ¢ocuklarin ebeveynleri ile yiiriitiilmiistiir. Veriler, Tanimlayic1 Ozellikler Formu ve Yeni Nesil 3-6 Yas Cocuklarin
Ozelliklerini Degerlendirme Formu kullanilarak toplanmistir. Veri toplama formlar1 ebeveynlere ¢evrim igi olarak iletilmis ve veriler kartopu
ornekleme yontemiyle elde edilmistir. Calismanin yiiriitiilebilmesi i¢in etik kurul onay1 alinmustir.

Bulgular: Calismaya 202 ebeveyn katilmistir. Katilimer ebeveynlerin %98'ini anneler olusturmaktadir. Annelerin yas ortalamasi 33.97+4.133,
babalarin yas ortalamasi ise 33.75+6.850'dir. Cocuklarin yas ortalamasi 4.52+1.087 olup %57.9'u (n=117) kiz ¢ocugudur. Yeni nesil 3-6 yas grubu
¢ocuklarin gelisimsel 6zellikleri bireysel, duygusal ve sosyal olmak iizere {i¢ kategoride ele alinmistir. Duygusal 6zellikler arasinda ¢ocuklarm
duygusal duyarliliklarinin (%78.2) ve sezgilerinin (%56.9) yiiksek oldugu belirlenmistir. Bireysel ozellikler acisindan, 6zgiirliiklerine diiskiin
olduklari (%75.6) ve ayrintili sorular sorduklar1 (%71.8) saptanmustir. Ayrica sosyal ozellikler kapsaminda gocuklarin ¢evrelerine mutluluk
verdikleri (%74.8) ve hayvanlara kars1 asir1 duyarh olduklar1 (%68.4) tespit edilmistir.

Sonug: Duygusal agidan hassas, sezgileri kuvvetli, 6zgiirligiine diiskiin, cevresindeki degisimleri hizla fark eden ve 6grenen bu ¢ocuklarin mevcut
potansiyellerinin gelistirilmesi ve desteklenmesi biiyiik 6nem tagimaktadir. Bu dogrultuda elde edilen sonuglar, yeni nesil 3-6 yas grubu ¢ocuklarin
gelisimsel 6zelliklerinin anlagilmasina ve onlara yonelik uygun yaklasimin sergilenmesine katki saglayacaktir.

Anahtar Kelimeler: Bakim; ¢ocuk; hemsire; okul 6ncesi; yeni nesil

Introduction

In a changing and developing world, the advancement of technology and changes in living conditions can
cause differentiation in the developmental characteristics of individuals. Development, which is the functional
and physiological maturation process of the individual, is a maturation process that continues throughout life
and has periodic differences (Toruner & Bulyukgoneng, 2017). It is seen that children growing up in the 21st
century show similar characteristics among themselves and show differences from previous generations.
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The preschool period is critical for the child's current and future development. In the preschool period (3-
6 years), children are entrepreneurial and value their freedom, their level of understanding and imagination
develop, their ability to identify increases, and they begin to recognize the roles of adults in the near and far
environment. In addition, during this period, children have the desire to stand up for the parent of the same
sex in order to attract the attention of the parent of the opposite sex. In addition to psychosocial and
psychosexual developmental characteristics, children show important cognitive developmental features during
this period. Children frequently ask questions about their environment and the world, and their creativity is
developed. Children also develop a sense of independence and begin to learn and follow rules. They are
curious and interact with their peers (Ball & Bindler, 2006; Hockenberry et al., 2016; Kupers et al., 2019;
Malik & Marwaha, 2018; Swider et al., 2023). This is the period when children can maintain the habits they
have acquired. Parents need to be aware of the developmental characteristics of children in order to maintain
positive habits in children.

The preschool period is an essential period in which the foundations of development are laid, including
many critical periods. This is the stage when the brain's neural connections rate is the most intense. For this
reason, the development of the individual is more susceptible to environmental stimuli than other stages. A
child's development and learning in a rich, stimulating environment will be positively affected. In this
framework, the environment can profoundly affect the child's developmental areas and learning motivation
(Bodrova et al., 2013; Gedik et al., 2023).

Children and parents need to adapt to these developments, prepare themselves, and be healthy parents in
the developing and changing world. Parents and pediatric nurses are responsible for ensuring children's
development, systematically guiding them to acquire complex skills, and helping them find their potential in
line with their differences by supporting their developmental areas (Breiner et al, 2016; Reticena et al., 2019).
Areas of development affect each other, and a problem in one area will also affect others. Therefore, the
appropriate approach created for the child should provide an appropriate environment for each developmental
area, considering the principle of holism of development.

It is essential to develop, manage, and support these characteristics so that children curious about their
environment are ready to explore. They are motivated to learn and think to carry in their existing potential. In
this direction, it is thought that the study planned to be carried out will help determine the developmental
characteristics of the new generation of 3-6 years old children and exhibit the appropriate approach. This study
was planned to determine the characteristics of the new generation of 3-6 years old children.

Research Question
e What are the characteristics of the new generation of 3-6 years old children?

Methods

The study planned as a descriptive study, was conducted with parents of children aged 3-6 years in Turkiye.
The study was conducted with parents of children aged 3-6 years living in Turkiye between April and July
2023 who received an online data collection form. The study sample consisted of 202 parents of healthy 3-6
years old children who met the inclusion criteria.

Inclusion criteria: Having a healthy child aged 3-6 years, parental consent to participate in the study, living
in Turkiye, and parents with phones, tablets, or computers.

Exclusion criteria: 3-6 years old child with health problems and parents who did not agree to participate
in the study.

Data Collection Tools
The data were collected using the descriptive characteristics form and the New Generation 3-6 Age Group
Children's Characteristics Assessment Form.
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Descriptive Characteristics Form; The descriptive characteristics form consisted of seven questions about
the age and gender of the parents, the age of the child, and the gender of the child.

New Generation 3-6 Age Group Children's Characteristics Assessment Form; The researchers
determined the statements to be used in the form through a literature review. First, a pool of 40 items was
created. Forty items were created. In order to determine whether the draft form had content validity, expert
opinion was first obtained. In the developed form, the opinions of seven experts (One professor, five research
assistants, and one specialist nurse) were obtained using the Davis technique. The form was restructured in
line with the opinions. The total validity index of the form was found to be 0.91. According to the expert
opinions, six items were removed from the form, one item was added, and the form was finalized as 35. Parents
evaluated the characteristics of their children in the form of the items "Not a Feature | Observe," "A Feature |
Observe Occasionally,” "A Feature | Observe Frequently,” and "A Feature | Always Observe." Parents were
also asked to indicate the characteristics observed in children other than the items.

Data Collection

Data were collected from parents of 3-6 years old children using the snowball method. The online survey
was developed using the Google Forms platform. To initiate the snowball sampling process, the digital link
of the questionnaire was first shared by the researchers through professional and social networks, including
WhatsApp and Instagram. Participants who completed the survey were then encouraged to forward the link
to other parents within their social circles who met the study’s inclusion criteria. This method facilitated
reaching a broader and more diverse group of 202 parents across Turkiye. The average completion time of the
forms was approximately 5-10 minutes. A pre-application was conducted with ten parents to test the
comprehensibility of the questionnaires. Unintelligible items were not identified, and the application was
started without making any changes to the form.

Statistical Anaylses

The data obtained were evaluated using the SPSS 20.0 package program. Data were evaluated by
descriptive analysis (percentage, frequency). The dependent variable of the study was the item score
distribution of the New Generation 3-6 Age Group Children's Characteristics Assessment Form, and the
independent variables were the descriptive characteristics of the child, his/her family, and the gender of the
child.

Ethical Consideration

Permissions were obtained from the Ethics Commission of Gazi University (E-77082166-604.01.02-
654393). Parents were informed that the data obtained from the study would only be used for the research and
that they had the right to leave the study at any time. The information on children and adolescents was
protected during the study. The study was initiated after written informed consent was obtained from the
parents of the children.

Results

The developmental characteristics of the new generation of 3-6 years old children were identified in three
categories: individual, emotional, and social. The mean age of the children in the study was 4.52+1.087, and
57.9% (n=117) were girls. The forms prepared for the families were mostly filled in by mothers (98%). Parents
mostly lived in the city (68.3%), and most had a bachelor's degree or higher (56.9%). More than half of the
families had incomes equal to their expenses (57.9%) (Table 1).
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Table 1. Descriptive characteristics of 3-6 years old children and parents

Features M+SD Min-Mak
Child Age (Years) 4.52+1.08 3-6
Mother Age (Years) 33.97+4.13 24-48
Father Age (Years) 33.7546.85 24-40
n %
Child Gender
Girl 117 57.9
Boy 85 42.1
Parents Participating in the
Study
Mother 198 98.0
Father 4 2,0
Place of Residence
Province 138 68.3
District 61 30.2
Village 3 1.5
Education Status
Primary education 21 10.5
High school 65 32.2
Bachelor's degree and above 115 56.9
Income Status of the Family*
Income less than expenditure 60 29.7
Income equal to expenses 117 57.9
Income more than expenditure 25 124

*The income status of the parent according to his/her declaration is indicated.

Emotional sensitivity, strong intuition, and rapid changes in situation were prominent among the emotional
characteristics of the new generation of 3-6 years old children. It was determined that children had high
emotional sensitivity (78.2%). More than half of the children had strong intuition (56.9%), and their emotions
were affected in unfavorable environments (53.5%) (Table 2).

Table 2. Emotional characteristics of new generation 3-6 years old children

Emotional Characteristics 4 3 2 1

n (%) n (%) n (%) n (%)
Emotionally sensitive. 84 (41.6) 74(36.6) 35(17.3) 9(4.5)
Intuition is strong. 38(18.8) 77(38.1) 68(33.7) 19(9.4)
Immediately affected by a negative environment (excessive restlessness, agitation) 44 (21.8) 66(32.7) 74(36.6) 18(8.9)
Itis very fragile in one event 32 (15.8) 65(32.2) 68(33.7) 37(18.3)
It manages emotions like anger, resentment, and sadness. 25 (12.4) 43(21.3) 78(38.6) 56(27.7)
He/she is timid. 25(12.4) 39(19.3) 84(41.6) 54(26.7)

Percentage calculations were made by taking row percentages.
4= A Feature | Always Observe 3= A Feature | Frequently Observe 2= A Feature | Occasionally Observe 1= Not a Feature | Observe

Among the individual characteristics of children, the most prominent characteristic was that they were fond
of their freedom (75.6%). It was also found that most children ask detailed questions (71.8%). Among the
individual characteristics of the children, it was found that they did not do something without being convinced
(70.8%), had a solid memory (68.3%), did a task willingly without forcing (68.3%), learned quickly (68.3%)
and expressed themselves well (67.3%) (Table 3).

It was determined that 76.8% of new-generation children are sensitive to the environment. It was also found
that most children (74.8%) gave happiness to people. It was determined that 70.3% of the children made
people laugh, 68.4% were overly sensitive to animals, and 65.9% noticed the details in the environment (Table
4).

In addition to the characteristics included in the form, parents reported that their children were more active,
had a high sense of responsibility and trust, were more dependent on the parent of the opposite sex, and had
sleep problems.
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Table 3. Individual characteristics of new generation 3-6 years old children

Individual Characteristics 4 3 2 1

n (%) n (%) n (%) n (%)
He/she is fond of freedom/independence 68 (33.7) 84(41.6) 48(23.8) 2(1.0)
He/she asks detailed questions. 58(28.7) 87(43.1) 53(26.2) 4(2.0)
He/she does not want to do something without being convinced. 54 (26.7) 89(44.1) 55(27.2) 4(2.0)
He/she has a strong memory. 58(28.7) 80(39.6) 59(29.2) 5(2.5)
He/she does it if he or she wants to, not if he or she is forced to. 58(28.7) 80(39.6) 61(30.2) 3(1.5)
Learns fast. 55(27.2) 83(41.1) 59(29.2) 5(2.5)
Has high self-expression skills. 63(31.2) 73(36.1) 54(26.7) 12(5.9)
Convinces / convinces the other party easily about what they want 44(21.8) 90(44.6) 64(31.7) 4(2.0)
They can easily use tablet computers and cell phones. 62(30.7) 69(34.2) 48(23.8) 23(11.4)
They have high creativity 40(19.8) 83(41.1) 66(32.7) 13(6.4)
Choose words carefully and use them at the appropriate time and place ~ 38(18.8) 73(36.1) 76(37.6) 15(7.4)
Defends your rights 42(20.8) 73(36.1) 74(36.6) 13(6.4)
Sensitive to sounds. 52(25.7) 62(30.7) 63(31.2) 25(12.4)
Generates different solutions in a situation 35(17.3) 72(35.6) 72(35.6) 23(11.4)
Very impulsive. 31(15.3) 59(29.2) 76(37.6) 36(17.8)
Sensitive to smells. 46(22.8) 43(21.3) 54(26.7) 59(29.2)
It pays attention to one thing for a long time. 23(11.4) 64(31.7) 76(37.6) 39(19.3)

Percentage calculations were made by taking row percentages.
4= A Feature | Always Observe, 3= A Feature | Frequently Observe, 2= A Feature | Occasionally Observe, 1= Not a Feature | Observe

The findings regarding the differences in children's emotional, individual, and social characteristics based
on gender and age are presented in the Table 5. No statistically significant differences were found between
female and male children in terms of emotional t=0.76; p>0.05, individual t=1.07; p>0.05, or social t=0.57;
p>0.05 characteristics. While no significant differences were observed in emotional F=1.48; p>0.05 and social
F=0.37; p>0.05 scores, a statistically significant difference was found in individual characteristics F=2.65;
p=0.05.

Table 4. Social characteristics of new generation 3-6 years old children

Social Characteristics 4 3 2 1

n (%) n (%) n (%) n (%)
It is sensitive to its environment. 67(33.2) 88(43.6) 39(19.3) 8(4.0)
It gives happiness to people. 69(34.2) 82(40.6)  48(23.8) 3(1.5)
Makes people laugh 64(31.7) 78(38.6) 54(26.7) 54(26.7)
Shows hypersensitivity to events/animals, etc. in the environment 48(23.8) 90(44.6)  59(29.2) 5(2.5)
Notice details in the environment 68(33.7) 65(32.2) 61(30.2) 8(4.0)
Quickly recognizes the emotional state of others. 53(26.2) 78(38.6) 52(25.7) 19(9.4)
Quickly perceives differences in the environment 58(28.7) 71(35.1) 63(31.2) 10(5.0)
It determines its approach according to the characteristics of people. 37(18.3) 70(34.7) 66(32.7)  29(14.4)
Complies with house rules. 18(8.9) 83(41.1) 78(38.6)  23(11.4)
Defends the rights of others when they are in need. 29(14.4) 66(32.7) 77(38.1) 30(14.9)
Empathizes with the feelings of others 20(9.9) 71(35.1) 77(38.1) 34(16.8)
He thinks of others before himself. 6(3.0)  26(12.9) 82(40.6)  88(43.6)

Percentage calculations were made by taking row percentages.
4= A Feature | Always Observe 3= A Feature | Frequently Observe 2= A Feature | Occasionally Observe
1= Not a Feature | Observe
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Table 5. Comparison of emotional, individual, and social characteristics according to children's socio-
demographic variables

Sociodemographic Emotional Characteristics Individual Characteristics Social Characteristics
Characteristic Mean (SD) Mean (SD) Mean (SD)
Gender

Female 15.46 (3,52) 47.70 (10.81) 32.28 (7.14)

Male 15.08 (3,45) 46.12 (9.76) 31.71 (7.05)

t=0.76, p>0.05 t=1.07, p>0.05 t=0.57, p>0.05

Age (years)

3 14.41 (3.00) 43.12 (9.44) 31.20 (6.51)

4 15.12 (3.64) 47.35 (10.12) 31.71(7.03)

5 15.83 (3.69) 48.71 (9.79) 32.47 (6.60)

6 15.57 (3.41) 47.93 (11.40) 32.52 (8.13)

F=1.484, p > 0.05 F=2.651, p=0.05 F=0.376, p > 0.05
Discussion

The preschool period is a critical stage for both the child’s current development and future growth, as it
lays the foundation for development and is based on the individual’s process of functional and physiological
maturation. In this study, conducted to identify the characteristics of the new generation of children aged 3—
6, the children’s individual, emotional, and social characteristics were examined.

Generations are usually divided according to a person's birth year, attributing characteristic features and
sociocultural traits to that generation, indicating fundamental differences between generations. Studies
examining modern children in the context of the new generation suggest that they are pretty different, unique,
intelligent, technologically literate, open to innovation, and ready to accept challenges (Malinauskiene, 2020).
When the literature on the developmental characteristics of the study group is examined, it is seen that these
characteristics are focused on parental attitudes, digital technology, home environment, and environmental
stimuli (Allen & Kelly, 2015; Li, 2017; Hashim, 2022; Demirel & Coban, 2023). Silkenbeumer et al. found
that preschool is characterized in the same direction as emotional sensitivity and rapid emotional change when
children coordinate different information to understand increasingly complex emotions (Silkenbeumer, 2016).
Our study found that emotional sensitivity was the most prominent feature in children's emotional
characteristics. At the same time, it is seen that social and emotional development is rapid in this period, and
children experience rapid emotional change (Martinsone, 2022).

The changing social situation in the development of preschool children predicts the upbringing of
individuals who are emotionally high, fond of freedom, curious, questioning every situation, and have high
detail awareness (Xiaowei Li, 2017). Among the predicted characteristics, in the study we conducted,
characteristics such as noticing the details in the environment, asking detailed questions, having a strong
memory, and not doing something without being convinced were observed at a high rate. Technological
progress and the formation of the digital world have made the new generation of preschool children
increasingly connected to digital technologies. According to McCrindle (2019), these children are embedded
in the digital environment from birth, surrounded by information and digital technologies, social networks,
and online communication, and become active internet users from an early age. In our study, among the
individual characteristics of children, the fact that they efficiently use tablet computers and cell phones and
have a high predisposition to digital technology supports this situation. In addition, children were found to be
sensitive to sounds as environmental stimuli. It has been stated that the new generation of children may have
developmental characteristics such as a high sense of curiosity, asking questions, rapid learning, increased
anxiety, and decreased self-confidence (McCrindle & Fell, 2019).

Strengths and Limitations
The strength of this research is that it is the only recent study in the field. Limitations are that the study was
conducted in a single culture; therefore, the data obtained cannot be generalized to all children, and the form
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measuring the characteristics is not standardized as the researchers developed it. Although this study is limited
by its reliance on parental reports, the findings offer a significant contribution to nursing practice by providing
a digital framework for symptom assessment in the 3-6 age group; furthermore, it advances the nursing
profession by demonstrating the potential of mobile health integration in enhancing pediatric care outcomes.
In this direction, it is recommended to develop validity and reliability measurement tools to determine
children's characteristics for new generations.

The snowball sampling method was utilized to efficiently reach a diverse group of 202 parents across a
wide geographical area via social networks. While advantageous for accessing participants with shared
characteristics in pediatric nursing, this method carries a risk of selection bias due to the referral-based nature
of the sample. To mitigate this, the initial link was distributed across multiple digital platforms (e.g.,
WhatsApp, Instagram) to ensure a more heterogeneous participant group

Conclusion

In a rapidly changing world, protecting and promoting child health requires a deep understanding of
contemporary growth and developmental milestones. The findings of this study provide a comprehensive
framework for understanding the evolving characteristics of the new generation of 3—6-year-old children.
From the perspective of nursing practice, these results emphasize that pediatric nurses must move beyond
traditional developmental models by integrating the heightened emotional sensitivity and intuitive nature of
today’s children into their care plans. Recognizing that these children are increasingly independent and ask
sophisticated questions allows nurses to employ more effective, child-centered communication strategies and
individualized approaches during clinical procedures.

Furthermore, regarding the nursing profession, this research underscores the necessity for nursing curricula
and professional development programs to be updated with contemporary developmental data. While this
study is limited by its descriptive design and reliance on parental reports, it serves as a critical foundation for
future longitudinal and observational research. In conclusion, by adopting an appropriate pedagogical
approach that supports the innate potential of this new generation, the nursing profession can play a leading
role in fostering healthier developmental outcomes and establishing stronger, more resilient family-nurse
partnerships.
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Sinem Basdemir®™', Hatice Yildirim Sar1®

2 Izmir Bakircay University, Faculty of Health Sciences, Pediatric Nursing Department, Izmir, Tirkiye.
b Katip Celebi University, Faculty of Health Sciences, Pediatric Nursing Department, Izmir, Tiirkiye.

ABSTRACT

Purpose: The study aims to investigate the correlation of maternal attachment with knowledge of early childhood development.

Method: In this correlational study, data were collected from 211 mothers having children aged 1-24 months in the pediatric outpatient clinics of
two hospitals using a parent-infant information form, the Maternal Attachment Inventory, and the Caregiver Knowledge of Child Development
Inventory.

Results: The study revealed a statistically significant positive correlation between the Maternal Attachment Inventory and the Caregiver
Knowledge of Child Development Inventory. In the regression analysis, an increase in the Maternal Attachment Inventory by one point increased
the score of the Caregiver Knowledge of Child Development Inventory by 0.268 units.

Conclusion: It was concluded that maternal attachment increased mothers' knowledge of early childhood development. Mothers with strong
attachments to their infants may seek more child development knowledge that enables their sensitive caregiving.

Keywords: Attachment; caregiver knowledge; child development; early childhood; maternal

OZET

Amag: Bu ¢aligma, maternal baglanmanin erken ¢ocukluk gelisimi bilgisiyle iliskisini aragtirmay1 amaglamaktadir.

Ydntem: Bu korelasyonel ¢alismada, iki hastanenin ¢ocuk polikliniklerinde 1-24 aylik ¢ocuklar1 olan 211 anneden, ebeveyn-bebek bilgi formu,
Maternal Baglanma Olgegi ve Ailelerin Gelisim Bilgisi Olgegi kullanilarak veri toplandi.

Sonuglar: Calisma, Maternal Baglanma Olgegi ile Ailelerin Gelisim Bilgisi Olgegi arasinda istatistiksel olarak anlamli pozitif bir korelasyon
oldugunu ortaya koymustur. Regresyon analizinde, Maternal Baglanma Olcegi’ndeki bir puanlik artis, Ailelerin Gelisim Bilgisi Olgegi puanini
0.268 birim artirmugtir.

Sonug: Maternal baglanmanin, annelerin erken ¢ocukluk geligimi bilgisini artirdigi sonucuna varilmistir. Bebeklerine giiglii bir sekilde baglanan
anneler, daha hassas bakim vermelerini saglayan daha fazla cocuk gelisimi bilgisi arayabilirler.

Anahtar kelimeler: Baglanma; bakimveren bilgisi; ¢ocuk gelisimi; erken ¢ocukluk dénemi; maternal

Introduction

Attachment is the emotional bond that develops in the form of a child’s search for closeness with his/her
caregiver and becomes evident in stressful situations (Ainsworth, 1979; Bowlby, 1969; Bowlby, 1973). The
attachment relationships that develop between children and their parents or caregivers during the first years
of life are the most important in children's lives. These relationships carry over into other close relationships
in childhood, adolescence, and young adulthood (Grossmann & Grossmann, 2019; Li, 2023; Persram &
Konishi, 2022; Runze et al., 2024; Weistra, van Bakel & Mathijssen, 2024). Three different attachment styles
have been defined between the infant and the caregiver (Ainsworth, 1979). These are secure attachment,
insecure-avoidant attachment, and insecure-anxious attachment (McFarland-Piazza, Jacobvitz & Boyd-
Soisson, 2011; Yu et al., 2012; Jeong, Sullivan & McCann, 2023; Maselko et al., 2019). Parents' approaches
to meeting the baby's basic needs on time affect the development of parent-infant attachment and the
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personality development of the children (Behrendt, Scharke, Herpertz-Dahlmann, Konrad & Firk, 2019;
Bretherton, Lambert & Golby, 2005; Hurtado-Mazeyra, Alejandro-Oviedo, Rojas-Zegarra & Sanchez, 2022;
Jia et al., 2024; Manning, 2022; Young, Simpson, Griskevicius, Huelsnitz & Fleck, 2017). According to
attachment theory, parents' attachment affects their parenting. Therefore, parents' attachment style may affect
their behavior toward their children (Ainsworth, 1979; Alhusen, Hayat & Gross, 2013). There are studies on
the mother's prenatal attachment and its effect on the child's early childhood developmental outcomes (Arguz
Cildir, Ozbek, Topuzoglu, Orcin & Janbakhishov, 2020; Punamaki, Isosavi, Qouta, Kuittinen & Diab, 2017,
Montealegre-Ramaén, Martinez-Fuentes, Pérez-Lopez & Sierra-Garcia, 2024). However, there is a limited
body of research examining the association between postnatal mother—infant attachment and developmental
outcomes in early childhood (Alhusen et al., 2013; McCartney, Owen, Booth, Clarke-Stewart & Vandell,
2004). Current evidence indicates that mothers with secure attachment styles tend to respond more sensitively
to their children's needs, which may subsequently promote more favorable developmental outcomes (Alhusen
et al., 2013). However, while the existing literature has primarily focused on the impact of mother—infant
attachment on developmental outcomes, studies examining the relationship between maternal knowledge of
early childhood development and mother—infant attachment remain limited. This represents an important gap
in the literature, as understanding this relationship may provide a foundation for developing interventions
aimed at strengthening mother—infant attachment.

Early childhood development affects children throughout their lives; therefore, most interventions
intending to promote the health and development of young children aim to support mothers' relationships and
interactions with their children. Basic skills acquired by parents in the early years, training in appropriate
communication, proper care and stimulus provision, and providing a rich environment for their children can
prevent future developmental problems and benefit society (Arguz Cildir et al., 2020; Ertem, 2007; Bayrakdar,
2023; Cuartas et al., 2023; Frongillo, Kulkarni, Basnet & de Castro, 2017). However, a limited humber of
studies have been conducted on maternal knowledge and beliefs about early childhood development (Ertem
et al., 2007; Sahinéz & Ayhan, 2020).

Although mother—infant attachment and parental knowledge of early childhood development have been
studied separately (Alhusen et al., 2013; Sahindz & Ayhan, 2020), research examining the relationship
between these two constructs remains limited, highlighting an important gap in the existing literature.
Elucidating this relationship may provide an evidence base for the early identification of mother—infant dyads
at risk of attachment difficulties and inform the development of educational and counseling interventions
designed to strengthen mother—infant attachment. For this reason, this study aims to investigate the correlation
of maternal attachment with knowledge of early childhood development.

Methods

Study Design

This is a correlational study. This study was planned and reported in accordance with the STROBE
(Strengthening the Reporting of Observational Studies in Epidemiology) checklist, which is recommended for
observational studies.

Sample

The Maternal Attachment Inventory (MAI) can be applied to mothers with a postpartum infant aged at least
one month and the Caregiver Knowledge of Child Development Inventory (CKCDI) can be applied to families
with 0-3 year-old children. Maternal attachment occurs between 0-18 months and this period covers the early
childhood developmental period. For these reasons, mothers with infants aged 1-24 months were included in
this study (Bowlby, 1969, 1973; Ertem et al., 2007; Kavlak & Sirin, 2009). For the correlation analysis, the
sample size was calculated as at least 211, at effect size = 0.2, type 1 error = 0.05, and statistical power = 0.90.
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Mothers of infants born at or after 37 weeks' gestation, aged 1-24 months, with normal early childhood
development, who were literate in Turkish and could understand what they read, were included in the study.
Questionnaires of mothers having infants suffering from acute diseases, chronic diseases, and abnormalities,
data of incompletely answered questionnaires, and questionnaire data sent online more than once (a total of
30 data) were excluded from the study.

Data Collection

Neurological The study was conducted between November 2020 and June 2021. The study included 211
mothers of infants born at and after 37 weeks and aged 1-24 months, with and displaying normal early
childhood development, who were literate in Turkish and could understand what they read. The data were
collected from mothers who came to the pediatric outpatient clinics of a university hospital and a private
hospital in Izmir.

The data were collected online during the pandemic-related restrictions and face-to-face in the pediatric
outpatient clinics during periods when the restrictions were lifted. Data were obtained from 194 mothers
(91.9%) through an online questionnaire and from 17 mothers (8.1%) via face-to-face interviews.

When the face-to-face interview conditions were appropriate at the hospital, the researcher asked the
questions on the printed questionnaire to the mothers who volunteered to participate in the study and marked
their answers on the form. A link to the online questionnaire prepared via the Google Documents Website was
sent to the mothers via social media tools, short message service, and e-mail to invite their participation in the
study. When filling out the online questionnaires, those who filled out the questionnaire by snowball sampling
were asked to send the questionnaire to those having infants aged between 1-24 months in their circle. The
study was completed with 211 mothers.

Although two different data collection methods were used, both methods employed identical questionnaires
and standardized procedures. Therefore, every effort was made to ensure consistency across data collection
methods; however, method-related bias cannot be completely excluded.

Data Collection Tools
The data were collected with a parent-infant information form, the MAI, and the CKCDI.
Parent-Infant Information Form

It consists of thirty-eight questions about information about parents and their infants, such as the socio-
demographic characteristics, the planned pregnancy status, the delivery mode, the times when the parents hold
their infants in their arms and breastfeed them after the birth, the feeding style for the infants, and the status
of receiving information and support about infant care. The parent-infant information form was prepared by
the literature (Kavlak & Sirin, 2009; Sahinéz & Ayhan, 2020).

Caregiver Knowledge of Child Development Inventory

The scale was developed and validated by Ertem et al., in 2007 to measure the knowledge of caregivers
with children aged 0-3 about infancy and early childhood development and support of development. The
Cronbach's alpha value of internal consistency of the scale, which has a total of 20 items, was calculated as
.61. The scale consists of 20 questions, 10 of which include questions about the components of developmental
stages, and the other 10 about the components of supporting development (Oztiirk Ertem et al., 2008, 2018).
When scoring the scale, "two" points are given if the answers given are within the correct age range specified
for each item, and "one" point is given if they are one month younger or older than the specified age range.
All answers other than these are considered incorrect and given a score of "zero™. The total score of the scale
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ranges between 0-40. High scores signify that caregivers' knowledge of child development is high (Ertem et
al., 2007). The Cronbach's alpha reliability coefficient of the scale was 0.61 in the original study, whereas it
was 0.74 in the present study.

Maternal Attachment Inventory

The MAI was developed by Miuiller in 1994 to assess the mother's loving and caring attachment to her
infant. The Cronbach’s alpha reliability coefficient of the scale was found to be 0.85 for mothers with one-
month-old infants and 0.76 for mothers with four-month-old infants (Muller, 1994). Kavlak and Sirin
conducted Turkish adaptation of the MAI and tested its validity and reliability in mothers with one-month and
four-month-old infants. The Cronbach’s alpha reliability coefficient of the scale was found to be 0.77 for
mothers with one-month-old infants and 0.82 for mothers with four-month-old infants. The scale is a four-
point Likert-type scale consisting of 26 items. Each item is rated between 1-4 points. Always gets ‘four' points
and never gets 'one’ point. Each item includes direct statements. A total score is obtained from the sum of all
items. The lowest score is 26 and the highest score is 104. A high total score signifies that maternal attachment
to the infant is high (Kavlak & Sirin, 2009). The Cronbach's alpha reliability coefficient was 0.82 in the present
study.

Data Analyses

The data were assessed in the IBM SPSS Statistics Standard Concurrent User V 26 statistical software
(IBM Corp., Armonk, New York, USA). The normality of the numeric variables was assessed using the
Shapiro—Wilk test. Homogeneity of variances was evaluated using Levene's test. Independent two-sample t-
test was used to compare the scale scores according to the two-category characteristics of the mothers and
one-way analysis of variance was used to compare them according to the characteristics of more than two
categories. Tukey test was used as a multiple comparison test if there was a difference between categories as
a result of one-way analysis of variance. As the variables included in the correlation analysis did not satisfy
the assumption of normality, the relationships between the continuous variables and the scale scores were
assessed using Spearman's correlation analysis. The effects of the scale scores on one another were
investigated using linear regression analyses. Variables found to be statistically associated with the scale
scores in the univariate analyses were included in the regression models as potential confounding factors.
Categorical variables were entered into the models as dummy variables. The assumptions of normality of
residuals and absence of multicollinearity were assessed and confirmed to be satisfied for all regression
models. A p-value of <0.05 was considered statistically significant in the study.

Ethical Considerations

For the study, written permissions were obtained from the institutions after the ethics committee approval
(Decision No: 1036, Date: 22.10.2020) was obtained from the Non-Invasive Trials Ethics Committee of a
state university. Verbal and written informed consent was obtained from the mothers.

Results

Two hundred-eleven mothers were included in the study. Table 1 summarizes the socio-demographic
characteristics of the parents. Table 2 summarizes the descriptive characteristics of the infants.
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Table 1. Socio-demographic characteristics of the parents (n=211)

Characteristics of the Parents n %
Mothers’ age groups
20-29 years 105 49.8
30-40 years 106 50.2
Educational level
Primary school 21 10.0
Secondary school 27 12.8
High school 47 22.3
College-Faculty 105 49.7
Postgraduate 11 5.2
Profession
Housewife 93 44.0
Healthcare professional 34 16.1
Educator 35 16.6
Finance 17 8.1
Other 32 15.2
Status of working after the delivery
Employed 43 20.4
Unemployed 168 79.6
Term elapsed till the mothers started working after the delivery (in months) n=43
0-3 months 11 25.6
4-6 months 14 325
7-9 months 10 23.3
10 months and above 8 18.6
Fathers’ age groups
23-32 years 110 52.1
33-42 years 101 47.9
Educational level
Primary school 16 7.6
Secondary school 25 11.8
High school 62 29.4
College-Faculty 98 46.4
Postgraduate 10 4.8
Profession
Military personnel 24 114
Engineer 16 7.6
Educator 10 4.7
Public official 24 114
Worker 65 30.8
Other 72 34.1
Employment status
Employed 200 94.8
Unemployed 11 5.2
Presence of health problem
No 206 97.6
Cardiovascular disease 3 14
Respiratory system disease 1 0.5
Digestive system disease 1 0.5
Family type
Nuclear family 192 91.0
Extended family 19 9.0
Economic situation/ income level
Income less than expenses 79 37.4
Income equalling to expenses 106 50.2
Income more than expenses 26 124

81



Basdemir & Yildirim Sari JICAH 2026 6(2) 79-89

Table 2. Descriptive characteristics of the infants (n=211)

Descriptive Characteristics of the Infants n %
Gender
Girl 123 58.3
Boy 88 41.7
Age (months)
M (Q1-Qs) 11.2 (7.4-17.4)
min-max 1-24
Gestational week
37 weeks 10 4.7
38 weeks 80 37.9
39 weeks 61 28.9
40 weeks and above 60 28.5
Birth weight (grams)
M (Q1-Qs) 3250 (2980-3500)
min-max 2500-4580
Current weight (grams)
M (Q1-Qs) 8700 (6500-10500)
min-max 3200-20000
Order of the infant among living children
1 146 69.2
2 49 23.2
3 16 7.6

M: Median, Qu: First quartile value, Qs: Third quartile value, min: minimum, max: maximum

Table 3 shows statistics for the MAI and the CKCDI. According to Table 3, the internal consistency of the
items in both scales was at a sufficient level. There was a statistically significant positive correlation between
the two scale scores.

Table 3. Statistics for Maternal Attachment Inventory and Caregiver Knowledge of Child Development
Inventory (n=211)

Scales Cra x sd M Q1 Qs min max r p

MAI 0.829 97.8 4.8 99.0 95.0 102.0 81.0 104.0

CKCDI 0.742 21.2 7.2 22.0 17.0 27.0 4.0 35.0 0.306 <0.001
CKCDI: Caregiver Knowledge of Child Development Inventory, MAI: Maternal Attachment Inventory, Cr a: Cronbach’s alpha internal
consistency value, x: Mean, sd: Standard deviation, M: Median, Q1: First quartile value, Qs: Third quartile value, min: minimum, max: maximum
r: Correlation analysis, p: significance value

In Table 4, two separate linear regression models were constructed to examine the association between
MAI and CKCDI, with each variable entered separately as the dependent variable. In Model-I, scores of the
MAI were taken as the dependent variable and scores of the CKCDI were taken as the independent variable.
In Model-II, scores of the CKCDI were taken as the dependent variable and scores of the MAI were taken as
the independent variable. In order to see the effect of the scale scores only on each other, the variables that
were associated with the MAI or CKCDI in the univariate analyses were included as confounding factors in
the regression models, and the effect of confounding factors was excluded. Both models established according
to Table 4 were found to be statistically significant. The confounds were taken into account when discussing
the link between principal variables. A statistically significant correlation was found between MAI and
CKCDI scores.

In Model-I, the regression constant coefficient and CKCDI scores were statistically significant. One point
increase in the CKCDI increased the MAI score by 0.178 points. In Model I, MAI scores were statistically
significant. An increase in the MAI score by one point increased the CKCDI score by .268 units. While the
adjusted R2 value for Model-I was 0.257, the adjusted R2 value for Model-11 was .493. The explanatory value
of Model Il was numerically higher than the value of Model-I.
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Table 4. Linear regression analysis results for Maternal Attachment Inventory and Caregiver Knowledge of
Child Development Inventory

Regression Coefficients

p se 95% CI for B t p
Model I-Dependent Variable: Maternal Attachment Inventory
Constant 94.046 5.023 84.130-103.961 18.723 <0.001
Caregiver Knowledge of Child Development Inventory  0.178 0.061 0.058 - 0.299 2.922 0.004

Model-I Statistics: F=2.812; p < .001, R?=0.398; Adjusted R?>=0.257; Effect Size=0.048; Statistical Power=0.828

Model 11-Dependent Variable: Caregiver Knowledge of Child Development Inventory

Constant -5.560 10.798 (-26.817) - (15.697) -0.516 0.606

Maternal Attachment Inventory 0.268 0.092 0.087 - 0.449 2.922 0.004
Model-11 Statistics: F=6.104; p <.001, R?=.590; Adjusted R?= .493 ; Effect Size = .048; Statistical Power = .828

Confounding Factors Included in Models I and 11: Mother's education level, mother's profession, mother's status of working after the delivery,
father's age, father's education level, father's profession, assessment of economic status, infant's feeding style, the order of the infant among living
children, planned pregnancy, infant's birth weight, mode of delivery, mother's time to see her infant after the delivery, time of mother's holding
her infant in her arms after the delivery, getting support for infant care, feeling ready for having a baby

B Regression coefficient, se: Standard error, Cl: Confidence interval

Table 5 summarizes the comparison of MAI and CKCDI scores according to the socio-demographic
characteristics of the parents. The MAI scores of the mothers who were high school and college-faculty
graduates were statistically higher than the scores of the mothers who had primary, secondary and postgraduate
degrees. CKCDI scores were statistically higher in the mothers with college-faculty and postgraduate degrees
than the other groups. High school graduate mothers had higher CKCDI scores compared to the primary and
secondary school graduate mothers. (p<0.001) (Table 5).

CKCDiI scores of college-faculty and postgraduate graduate fathers were statistically higher than the other
education groups. The CKCDI scores of the high school graduate fathers were statistically higher than the
scores of the secondary school and primary school graduate fathers (p<0.001). MAI scores of those who had
an income equal to their expenses were statistically higher than the other groups. On the other hand, CKCDI
scores were the lowest in those with an income less than their expenses (Table 5).

Table 5. Comparison of Maternal Attachment Inventory and Caregiver Knowledge of Child Development
Inventory scores according to socio-demographic characteristics of the parents

Maternal Attachment Inventory Caregiver Knowledge of Child
Development Inventory
n X sd t/F p X sd t/F p
Mother's educational level
Primary school 21 95.82 45 11.12 6.0
Secondary school 27 94.72 6.1 13.92 6.3
High school 47 99.5° 4.1 8.019 <0.001 20.7° 5.2 46.811  <0.001
College-Faculty 105 98.5" 4.1 24.8° 5.0
Postgraduate 11 94.32 6.7 26.2° 4.6
Father's educational level
Primary school 16 96.1 5.1 13.62 7.8
Secondary school 25 98.8 3.6 15.32 6.8
High school 62 97.3 5.6 0.991 0.416 19.4° 6.8 22.964  <0.001
College-Faculty 98 97.9 4.6 24.8¢ 5.1
Postgraduate 10 98.5 5.1 24.3¢ 5.3
Assessment of economic situation
Income less than expenses 79 96.52 5.1 16.92 7.7
Income equalling to expense 106  99.0° 48  7.674 0.001 23.5° 5.6 29.537  <0.001
Income more than expenses 26 96.42 3.5 25.0° 5.2

x: Mean, sd: Standard deviation, t: Two independent samples t-test, F: One-way analysis of variance. The superscripts a, b, and ¢ show the
difference between categories. Categories with the same letters are statistically similar.
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Table 6 presents the comparison of MAI and CKCDI scores according to mothers' knowledge of infant
care. Mothers who had knowledge about infant care had significantly higher CKCDI scores than those who
did not (p = 0.007).

Table 6. Comparison of Maternal Attachment Inventory and Caregiver Knowledge of Child Development
Inventory scores according to status of having knowledge about infant care of the mothers

Maternal Attachment Inventory Caregiver Knowledge of Child
Development Inventory

n x sd t/F p x sd t/F p
Status of having knowledge about infant care
Yes 206 978 48 21.4 7.1
No 5 93.6 58 1.936 0.054 126 57 2.732  0.007

X: Mean, sd: Standard deviation, t: Independent two samples t-test, F: One-way analysis of variance, The superscripts a, and b show the difference
between categories. Categories with the same letters are statistically similar.

Discussion

The relationship between maternal attachment and early childhood development knowledge

The findings of this study show that there was a statistically significant positive correlation between MAI
and CKCDI. Regression analysis found that maternal attachment was significantly associated with mothers'
knowledge of early childhood development. According to Ainsworth (Ainsworth et al., 1972, 2015; Salter
Ainsworth, 1985), attachment has an extrinsic goal of maintaining the physical closeness of the infant to the
caregiver and an intrinsic goal of obtaining a sense of security. Consistent with attachment theory, we assert
that mothers who have a high level of attachment to their infants are motivated to increase their knowledge
about early child development to take better care of their infants. There are many studies in the literature
showing the positive effects of maternal attachment (Ainsworth et al., 1972, 2015; Ainsworth, 1979; Arslan,
Arslan & Ari, 2012; Coktay & Turk, 2020; Deneault, Hammond & Madigan, 2023; Erduran & Yaman Sozbir,
2023; Herek, 2018; Lindh et al., 2023; Montealegre-Ramén et al., 2024; Salter Ainsworth, 1985). In a study,
it was reported that mothers' prenatal attachment levels were predictive of both behavioral and emotional
competence and development in early childhood (Arguz Cildir et al., 2020). Another study reported that
prenatal attachment predicted infant development (sensory-motor and language development) (Punamaéki et
al., 2017). Although the existing literature has primarily focused on the impact of mother—infant attachment
on developmental outcomes, no published studies investigating the relationship between mothers' knowledge
of early childhood development and mother—infant attachment were identified.

Factors affecting maternal attachment and early childhood development knowledge

This study also examined factors affecting knowledge of maternal attachment and early childhood
development. Analyses confirmed a statistically significant difference between mothers' educational level,
economic situation, and MAI scores. It was determined that there was a statistically significant difference
between the mother's education level, father's education level, economic situation, the order of the baby that
the mother had among the living children, whether the mother knew infant care and CKCDI scores.

The finding that maternal attachment levels increased as the education level of mothers increased is
compatible with the literature (Celebi & Okumus, 2021; Gimiissoy et al., 2020; Yilmaz Dereli & Beji
Kizilkaya, 2010). In an early childhood development study conducted in low, middle, and high-income
countries, it was determined that one of the most important factors affecting development was maternal
education (McCoy, Waldman & Fink, 2018). Providing adequate stimulation to the child at home is an
important factor affecting child development (McCoy et al., 2018). It can be asserted that mothers with fewer
children have more knowledge of development because they have more time to spare for their children and
are more eager to support their children's development (Ertem et al., 2007). On the contrary, a study reported
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that education level and the number of children do not significantly affect the CKCDI mean score (Sahinéz &
Ayhan, 2020). It has been reported that low education levels increase the anxiety levels of mothers (Sahinoz
& Ayhan, 2020). Increased anxiety levels may affect maternal attachment. The child that the majority of the
mothers participating in our study have is their first, and therefore it is estimated that they can devote more
time to their babies. It is thought that mothers with a high level of education have higher knowledge of early
childhood development and therefore higher maternal attachment, as it is easy to access information thanks to
the resources and opportunities they have.

The CKCDI scores of the mothers who had a high school graduate partner were statistically higher than
the scores of the mothers who had a partner with secondary school and primary school. It is an expected result
that mothers with partners with high education levels also had high CKCDI scores. Individuals whose fathers
have a low level of education are more avoidant and individuals whose fathers have a high level of education
have a secure attachment style (Subas1 & Kazan, 2020). Since avoidant individuals define their relationship
with their parents as distant and rejective (Hazan & Shaver, 1987), it can be said that as the father’s education
level decreases, so does his sensitivity. Father involvement in infant care during the first year of life has been
reported to be associated with children's socioemotional development and maternal mental health (Maselko et
al., 2019). The effect of the father model on attachment and early childhood development should not be
ignored, and it should be ensured that fathers, along with mothers, benefit from education and counseling at
every stage.

When examining the economic situation, MAI scores of those having an income equal to their expenditure
were found to be higher than the scores of the other groups. Different studies reported that economic status
did not affect maternal attachment (da Rosa et al., 2021; Giimiigsoy et al., 2020). Upon assessment of the
income situation, it was found that CKCDI scores of those having an income less than their expenses
statistically had the lowest value among other groups. In the literature, it has been reported that income status
did not cause a significant difference in the CKCDI mean scores, but it created a significant difference in
anxiety levels (Sahindz & Ayhan, 2020). Low-income level increases the anxiety level of the mother (Sahinoz
& Ayhan, 2020). When the income level is low, it becomes difficult to make a living and meet the needs of
the children. It is thought that mothers' overthinking about this situation disrupts their attention, and they do
not have time to increase their level of knowledge about child development. In addition, it is thought that
limited access to information due to financial difficulties causes this situation. Since the income level increases
the anxiety level of the mother, it can be considered a factor that significantly affects attachment and early
childhood development knowledge.

The findings of the present study revealed that the CKCDI scores were statistically higher in mothers who
stated that they knew infant care. It is thought that more than half of the mothers who participated in our study
had a higher level of education and that the majority of them had only one child, so they were able to spend
more time with their infants and learn through experience, as well as increasing their knowledge levels.

The harmony between parental knowledge and experience and the care provided is very important in
determining the needs of the child during the development process and deficiencies in health and safety issues,
and in increasing maternal bonding (Gondim et al., 2022). It is reported that the mother education program
offered to mothers contributes to the mothers' parenting knowledge and self-efficacy and also contributes to
the development of their children (Kunduraci & Aksoy, 2025).

It has been reported that parenting interventions improve early child cognitive, language, motor, socio-
emotional development and attachment, and reduce behavioral problems (Jeong et al., 2021).

Strengths and Limitations

It was planned to collect data through face-to-face interviews with parents with different socio-cultural
characteristics; however, data collection was affected by pandemic conditions. Therefore, the vast majority of
data were collected online. The targeted parents with different socio-cultural characteristics could not be
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reached adequately, and parents with a high level of education were reached online at a higher rate.
Additionally, this study is based on mothers' self-reports. Mothers may have difficulty recalling situations
related to items requiring memory on the scales, which could have influenced their responses. This limits the
generalization of the findings. Another limitation of this study is its cross-sectional design, in which all study
variables were measured at a single time point rather than across multiple measurement occasions (e.g., Time
1 and Time 2). Finally, we acknowledge that our correlational data do not explicitly establish causal pathways
as we did not conduct mediation analyses. Unexamined variables (e.g., maternal personality, infant
temperament) may have also affected both maternal attachment and maternal knowledge of early childhood
development.

Conclusion and Recommendations

In our investigation of maternal attachment and knowledge about early childhood development, a
statistically significant positive correlation was found between MAI and CKCDI scores among mothers of
children aged 1-24 months. In the regression analysis, two linear regression models were created; both were
statistically significant even when confounding factors were included.

Based on the conclusion that there is a relationship between maternal attachment and knowledge of early
childhood development, we recommend expanding maternal education programs on infant care starting from
the prenatal period.

In light of our findings with mothers having infants with normal early childhood development, we
recommend comparative studies with parents of children with developmental delay in early childhood and
children at risk of developmental delay. Since maternal attachment and developmental knowledge of families
may be lower in populations with low education levels, we recommend carrying out studies and programs
with parents of lower education levels in Tirkiye.

The findings of this study suggest that as maternal attachment increases, mothers' knowledge of early
childhood development may also increase. This increased knowledge can enable them to provide sensitive
care to their babies. Therefore, it highlights the need for approaches to enhance maternal attachment to support
children's healthy early childhood development. Parenting interventions should be enhanced, starting in the
prenatal period, considering the factors influencing maternal attachment. The impact of the father model on
attachment and early childhood development should not be ignored, and it should ensure that fathers, along
with mothers, benefit from education and counseling at every stage. This can strengthen fathers' roles as care
partners and contribute to their children's early childhood development by enriching their experiences.
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Prematiire dogum yapmis annelerin posttravmatik stresinin anne bebek baglanmasi iizerine etkisi

The effect of post-traumatic stress on maternal attachment in mothers of preterm infants
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0oz

Amag: Bu aragtirma prematiire dogum yapmig annelerin posttravmatik stresinin anne bebek baglanmasi tizerine etkisini incelemek amaciyla
yapilmigtir.

Ydntem: Arastirma Haziran 2018-Ocak 2020 tarihleri arasinda bir aragtirma uygulama hastanesinde prematiire dogum yapmis 107 anne ile kesitsel
olarak yapilmistir. Arastirmanimn verileri “Anne Bilgi Formu”, ‘‘Maternal Baglanma Olgegi>> ve *‘Posttravmatik Stres Olgegi’” kullanilarak yiiz
ylize toplanmustir.

Bulgular: Annelerin posttravmatik stres ve maternal baglanma puan ortalamalarinin yiiksek oldugu tespit edilmistir. Anne yasi, bebegin dogum
kilosu ve haftas diistiikge posttravmatik stres puanlari artmistir. Posttravmatik stres ile anne bebek baglanmasi arasinda istatiksel olarak anlaml
bir iligki oldugu tespit edilmistir (p=0.017).

Sonug: Posttravmatik stres diizeyi ile maternal baglanma arasinda pozitif iliski oldugu belirlenmistir.

Anahtar Kelimeler: Anne bebek baglanmasi; prematiire; posttravmatik stres

ABSTRACT

Aim: This study aimed to investigate the effect of post-traumatic stress on mother—infant attachment among mothers of preterm infants.
Methods: The study was carried out cross-sectionally with 107 mothers who had premature birth in June 2018-January 2020 in Inénii University
Turgut Ozal Medical Center. Research data were collected face-to-face using the "Mother Information Form," "Maternal Attachment Scale,” and
"Post-Traumatic Stress Scale".

Results: It was found that mothers had high average scores for post-traumatic stress and maternal attachment. Post-traumatic stress scores increased
as maternal age, infant birth weight, and gestational age decreased. A statistically significant relationship was found between post-traumatic stress
and mother-infant attachment (p=0.017).

Conclusion: A positive correlation has been found between levels of post-traumatic stress and maternal attachment.

Keywords: Mother infant attachment; premature; posttraumatic stress

Giris

Normal gebelik slresi son adet tarihinin ilk glninden itibaren ortalama 40 hafta olarak kabul edilmekte
olup, dogumlarin 37. ile 42. gebelik haftalar1 arasinda gergeklesmesi term dogum olarak tanimlanmaktadir.
Bununla birlikte genetik 6zellikler, maternal hastaliklar, ¢evresel etkenler ve ¢esitli demografik faktorler
nedeniyle dogum eylemi 37. gebelik haftasindan 6nce de gerceklesebilmektedir (Giilesen & Yildiz, 2013;
Tezel & GOzum, 2005; Zeren & Giirsoy, 2018). Prematiire dogum, perinatal donemde karsilasilan en 6nemli
halk saglig1 sorunlarindan biri olup yenidogan morbidite ve mortalitesinin baslica nedenleri arasinda yer
almaktadir. Diinya Saglik Orgiitii (DSO) tarafindan gebeligin 37. haftasindan &nce gerceklesen tiim dogumlar
prematiire dogum olarak tanimlanmaktadir (World Health Organization [WHO], 2023). Giiniimiizde neonatal
bakim hizmetlerinde yasanan gelismelere ragmen prematiire dogum oranlari yiiksekligini korumakta ve diinya
genelinde her y1l yaklasik 13—15 milyon bebegin prematiire olarak diinyaya geldigi bildirilmektedir (WHO,
2023). Prematiire dogum oranlan iilkeler arasinda %5 ile %18 arasinda degismektedir (Taskin, 2016).
Tiirkiye’de ise prematiire dogum oraninin yaklasik %11.97 oldugu bildirilmektedir (Ozkars, 2017). Preterm

@ @ * Corresponding author. . o
E-mail address: mikail.ozdemir@ozal.edu.tr (M.O., Malatya Turgut Ozal Universitesi, Malatya, Tirkiye)
Content of this journal is licensed undera  FR€CEIVEd: 25.06.2026 Accepted: 21.08.2026 Published: 31.08.2026

Creative  Commons  Attribution- ; It has been checked for plagiarism
Noncommercial 4.0 International License + iThenticate plag


https://orcid.org/0000-0002-6756-6362

Ozdemir JICAH 2026 6(2) 90-99

dogumlarin 6nemli bir kismi1 34. gebelik haftasindan 6nce gerceklesmekte ve bu durum yenidogan morbidite
ve mortalitesini artirmaktadir (Ayers, Bond, Bertullies & Wijma, 2016; Beydag, 2007).

Prematiire dogumun etiyolojisi multifaktoriyel olup maternal enfeksiyonlar, hipertansif gebelik
hastaliklari, ¢ogul gebelikler, sigara kullanimi, diisiik sosyoekonomik diizey, yetersiz prenatal bakim ve
psikososyal stres gibi ¢ok sayida risk faktorii ile iliskilendirilmektedir (Goldenberg, Culhane, lams & Romero,
2008; Blencowe ve ark., 2019). Ozellikle son yillarda anne yasindaki degisimler, yardimei {ireme tekniklerinin
yayginlagsmasi ve kronik hastalik prevalansindaki artis prematiire dogum oranlarinin yiikselmesine katkida
bulunan faktorler arasinda gosterilmektedir (Chawanpaiboon ve ark., 2019).

Prematiire bebekler, organ ve sistem gelisimlerini tamamlayamadan dogmalar1 nedeniyle birgok kisa ve
uzun donem saglik sorunu acisindan risk altindadir. Solunum sikintis1 sendromu, nekrotizan enterokolit,
intraventrikiiler hemoraji, sepsis, retinopati ve norogelisimsel bozukluklar prematiire bebeklerde daha sik
goriilmektedir (Aylward, 2014). Bu nedenle prematiire yenidoganlarin 6nemli bir kism1 dogum sonrasinda
yenidogan yogun bakim iinitelerinde izlenmekte ve bazi bebekler haftalar hatta aylar siiren yogun bakim
destegine ihtiya¢ duyabilmektedir (Giilesen & Yildiz, 2013; Tezel & Goziim, 2005).

Prematiire dogumun etkileri yalnizca bebegin fiziksel sagligi ile siirl degildir. Dogumun beklenenden
erken gerceklesmesi, bebegin yogun bakim {iinitesine alinmasi ve saglik durumuna iligkin belirsizlikler
ebeveynler igin énemli bir psikolojik stres kaynagi olusturmaktadir. Ozellikle anneler, dogum sonrasinda
bekledikleri annelik deneyimini yagsayamadiklari, bebekleriyle fiziksel temaslarinin siirlanmasi ve bakim
siirecine yeterince katilamamalart nedeniyle yogun kaygi, korku, sucluluk ve caresizlik duygular
yasayabilmektedirler (Ionio ve ark., 2016; Shaw ve ark., 2013; Anderson, Moore, Hepworth & Bergman,
2016; Nambiar, Chatterjee, Shrikhande & Ahya, 2011; Davis, Edwards, Mohay & Wollin, 2015; Siit¢iioglu
ve ark., 2012).

Yenidogan yogun bakim {initesinde tedavi goren prematiire bebege sahip annelerde depresyon, anksiyete
ve travma sonrast stres belirtilerinin saglikli term bebek annelerine gore daha yiiksek oldugu bildirilmektedir
(Vigod, Villegas, Dennis & Ross, 2010). Ozellikle bebegin yasamimi tehdit eden klinik durumlarla
karsilagilmasi, tibbi cihazlarla desteklenmesi ve uzun siire hastanede kalmasi1 annelerin travmatik bir deneyim
yasamasina neden olabilmektedir. Bu siiregte gelisen psikolojik belirtiler baz1 annelerde posttravmatik stres
bozuklugu (PTSB) diizeyine ulasabilmektedir (Holditch-Davis ve ark., 2015).

Posttravmatik stres bozuklugu; bireyin yasamini tehdit eden veya yogun korku, caresizlik ve dehset
duygularina yol agan olaylarin ardindan ortaya ¢ikabilen bir ruhsal bozukluk olarak tanimlanmaktadir.
Prematiire dogum ve yenidogan yogun bakim siireci, birgok anne tarafindan travmatik bir yasam olay1 olarak
algilanmakta ve dogum sonrasi donemde PTSB belirtilerinin gelismesine zemin hazirlayabilmektedir
(Lefkowitz, Baxt & Evans, 2010). Yapilan arastirmalar, prematiire bebege sahip annelerde travma sonrasi
stres belirtilerinin dogumdan aylar sonra dahi devam edebildigini gOstermektedir (Pierrehumbert ve ark.,
2003; Valizadeh, Sanaeefar, Hosseini, Jafarabadi & Shamili, 2017; Erdem & Bez, 2009).

Anne ruh saghgindaki olumsuzluklar yalnizca annenin yasam kalitesini etkilemekle kalmamakta, ayni
zamanda anne-bebek iligkisinin gelisimini de olumsuz yonde etkileyebilmektedir. Anne-bebek baglanmasi,
annenin bebegine kars1 gelistirdigi duygusal yakinlik, sevgi ve koruyucu davraniglart iceren dinamik bir
stirectir (Glilesen & Yildiz, 2013). Saglikli baglanma, bebegin sosyal, duygusal ve biligsel gelisiminin temelini
olustururken annenin psikolojik iyilik hali de bu siirecin 6nemli belirleyicileri arasinda yer almaktadir
(Brandon ve ark., 2011).

Prematiire dogum sonrasinda annenin bebeginden ayrilmasi, bebegin kuvoz igerisinde takip edilmesi, ten
tene temasin simirlanmasi ve ebeveynlik rollerinin kesintiye ugramasi baglanma siirecini olumsuz
etkileyebilmektedir (Flacking ve ark., 2012). Ozellikle annede yiiksek diizeyde stres, kaygi veya travma
belirtilerinin  bulunmasi1 anne-bebek etkilesiminin niteligini azaltarak baglanmanin giliclenmesini
zorlagtirabilmektedir (Forcada-Guex ve ark., 2011). Bu nedenle prematiire dogum sonrast donemde annenin
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psikolojik durumunun degerlendirilmesi ve desteklenmesi, anne-bebek baglanmasinin giiclendirilmesi
acisindan kritik 6neme sahiptir.

Literatiirde prematiire dogum, posttravmatik stres belirtileri ve anne-bebek baglanmasi arasindaki iliskinin
incelendigi caligmalar bulunmakla birlikte, 6zellikle Tiirkiye'de bu iliskinin biitlinciil olarak degerlendirildigi
calismalarin smurli oldugu goriilmektedir. Prematiire bebege sahip anneclerde gelisebilecek psikolojik
sorunlarin erken donemde belirlenmesi ve anne-bebek baglanmasini etkileyen faktorlerin ortaya konulmasi,
hemsirelik uygulamalarinin gelistirilmesine katki saglayacaktir. Ayrica elde edilecek verilerin risk altindaki
annelerin erken tanilanmasina ve uygun psikososyal destek programlarinin planlanmasina rehberlik edecegi
diistiiniilmektedir.

Bu arastirma, prematiire dogum yapmis annelerde posttravmatik stresin anne-bebek baglanma {izerine
etkisini incelemek amaciyla gerceklestirilmistir.

Yontem

Arastirmanin Tipi ve Orneklemi

Bu arastirma, prematiire dogum yapmis annelerde posttravmatik stres bozuklugu belirtileri ile anne-bebek
baglanma diizeyi arasindaki iligkiyi incelemek amaciyla kesitsel analitik aragtirma olarak gergeklestirilmistir.
Arastirma, Haziran 2018-Ocak 2020 tarihleri arasinda inénii Universitesi Turgut Ozal Tip Merkezi
Yenidogan Yogun Bakim Unitesi’nde yiiriitiilmiistiir.

Arastirmanin evrenini, ¢calisma siiresince yenidogan yogun bakim iinitesinde takip edilen ve gebelik haftasi
34 haftanin altinda dogmus prematiire bebeklerin anneleri olusturmustur. Aragtirmanin 6rneklemi yapilan gii¢
analizine gore 0.7 etki biiylikliiglinde ve 0.05 alfa diizeyi ile belirlenen %95 giiven araliginda belirlenen 107
anne ile arastirma yapilmastir.

Ornekleme Alinma Kriterleri;

- 34. gebelik haftasinin altinda dogum yapmis ve bebegi yenidogan yogun bakim iinitesinde anneler,

- Bebegini diizenli olarak gérmeye gelen anneler,

- Bebegin en az 10 giin Solunum destegi cihazina bagli kalmis ve solunum destegi cihazindan ayrilmis
olmasi,

- Bebegin en az bir ay yenidogan yogun bakim iinitesinde yatmis olan bebeklerin anneleri 6rnekleme dahil
edilmistir.

Veri Toplama Araglari ve Ozellikleri

Arastirma verileri, arastirmaci tarafindan hazirlanan ‘‘Anne Bilgi Formu’’, ¢‘Posttravmatik Stres Olgegi’’
ve ‘‘Maternal Baglanma Olgegi’” kullamlarak toplanmistir. Veri toplama siireci yiiz yiize goriisme yontemi
ile gerceklestirilmis olup, her bir katilimeinin form ve 6l¢ekleri doldurmasi ortalama 15 dakika siirmiistiir.
Aragtirmaya katilim tamamen goniilliiliik esasina dayandirilmistir

Anne Bilgi Formu

Aragtirmaci tarafindan literatiir dogrultusunda hazirlanan anne bilgi formu; annelerin sosyodemografik ve
obstetrik 6zelliklerini belirlemeye yonelik sorulardan olusmaktadir. Formda annenin yasi, egitim diizeyi,
calisma durumu, meslegi, gebelik haftasi, dogum sayisi, dogum sekli ve gebeligin planli olup olmadig: gibi
degiskenlere iliskin sorular yer almaktadir.

Posttravmatik Stres Olgegi

Posttravmatik Stres Bozuklugu Kontrol Listesi-Sivil Versiyonu (PCL-C), travma sonrasi stres bozuklugu
belirtilerini degerlendirmek amaciyla Weathers ve arkadaslar tarafindan gelistirilmistir (Weathers ve ark.,
1993). Olgegin Tiirkge gecerlik ve giivenirlik ¢calismas1 Kocabasoglu ve arkadaslari (2005) tarafindan yapilmis
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olup Cronbach alfa katsayis1 0.92 olarak bildirilmistir (Kocabasoglu ve ark., 2005). Bizim ¢alismamizda
Cronbach alfa i¢ tutarlilik katsayist da 0.95 olarak bulunmustur.

PCL-C, bireyin son donemde yasadigi travmatik olaylara iligkin belirtilerini degerlendiren 6zbildirim
tiiriinde bir dlgektir. Toplam 17 maddeden olusan dlgek; yeniden yasantilama, kaginma ve artmis uyarilmiglik
olmak iizere li¢ temel belirti kiimesini degerlendirmektedir. Maddeler 1 (hi¢ yok) ile 5 (asir1 derecede) arasinda
puanlanan besli Likert tipindedir. Olgekten alinabilecek toplam puan 17 ile 85 arasinda degismekte olup,
yuksek puanlar daha fazla travma sonrasi stres belirtisini gostermektedir. Tiirk¢e uyarlama ¢alismasinda
Olcegin kesme puaninin 22-24 arasinda oldugu ve bu puanlarda duyarhlik ile 6zgiilliikk degerlerinin %70’in
izerinde bulundugu bildirilmistir (Kocabasoglu ve ark., 2005).

Maternal Baglanma Ol¢egi

Maternal Baglanma Olgegi (MBO), annelerin bebeklerine yénelik duygusal baglanma diizeylerini
degerlendirmek amaciyla Muller (1994) tarafindan gelistirilmistir. Olgegin Tiirkge gecerlik ve giivenirlik
caligmas1 Kavlak (2009) tarafindan gerceklestirilmistir.

Olgek, 26 maddeden olusmakta olup her madde 4'lii Likert tipinde degerlendirilmektedir. Maddeler "her
zaman" ile "hicbir zaman" arasinda puanlanmaktadir. Olgekten elde edilen toplam puan 26 ile 104 arasinda
degismektedir. Yiiksek puanlar annenin bebegine yonelik baglanma diizeyinin yiiksek oldugunu
gostermektedir. Olgegin Cronbach alfa i¢ tutarlilik katsayis1 bir aylik bebege sahip annelerde 0.77, dért aylik
bebege sahip annelerde ise 0.82 olarak bildirilmistir (Kavlak, 2009; Feeley ve ark., 2004). Bizim ¢calismamizda
Cronbach alfa i¢ tutarlilik katsayisi da 0.82 olarak bulunmustur.

Verilerin Degerlendirilmesi

Arastirmadan elde edilen veriler bilgisayar ortaminda Statistical Package for the Social Sciences (SPSS)
23.0 paket programi kullanilarak analiz edilmistir. Tanimlayici istatistiklerde say1, yiizde, ortalama ve standart
sapma degerleri kullanilmistir.

Verilerin normal dagilima uygunlugu degerlendirildikten sonra istatistiksel analizler gerceklestirilmistir.
Gruplar arasi karsilastirmalarda bagimsiz 6rneklem testleri, tek yonlii varyans analizi (ANOVA), Ki-kare testi
ve korelasyon analizleri kullanilmistir. Normal dagilim gostermeyen degiskenlerin analizinde ise non-
parametrik testlerden Mann—Whitney U testi uygulanmustir. Istatistiksel anlamlilik diizeyi p<0.05 olarak kabul
edilmistir.

Arastirmanin Etik Yonii

Arastirmanin yiiriitiilebilmesi igin Indnii Universitesi Saghik Bilimleri Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu'ndan 05.06.2018 tarihli etik kurul onayr alinmistir. Ayrica arastirmanin
gerceklestirildigi Inonii Universitesi Turgut Ozal Tip Merkezi’nden 12.04.2018 tarihinde kurum izni
alinmustir.

Arastirmaya dahil edilen annelere ¢alismanin amaci, kapsami ve uygulama siireci hakkinda ayrintili bilgi
verilmistir. Katilimcilara aragtirmaya katilimin tamamen goniilliiliik esasina dayandigi, istedikleri zaman
herhangi bir gerekce gostermeksizin calismadan ayrilabilecekleri aciklanmistir. Arastirma siiresince elde
edilen tim bilgilerin gizli tutulacagi ve yalnizca bilimsel amaglarla kullanilacagi belirtilmis, katilimci
haklarma saygi gosterilerek Helsinki Bildirgesi ilkeleri dogrultusunda hareket edilmistir. Arastirmaya
katilmay1 kabul eden annelerden yazili ve/veya sozlii bilgilendirilmis onam alinmstir.

Bulgular

Arastirmaya katilan annelerin e8itim ve meslek durumlarma iliskin dagilimlar Tablo 1°de sunulmustur.
Calismaya katilan annelerin egitim durumlari incelendiginde, %4.7’sinin okuryazar olmadigi, %29.9’unun
ilkogretim mezunu, %38.3’liniin lise mezunu ve %27.1’inin iiniversite mezunu oldugu belirlenmistir. Buna
gore arastirmaya katilan annelerin biiyiik gogunlugunun en az lise diizeyinde egitim aldig1 goriilmektedir.
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Annelerin meslek durumlar1 degerlendirildiginde, %72.0’sinin ev hanimi oldugu saptanmigtir. Bunun
yaninda annelerin %5.6’sinin 6gretmen, %3.7’sinin saglik personeli, %5.6’sinin 6grenci, %5.6’sinin memur,
%4.7’sinin serbest meslek sahibi, %1.9’unun is¢i ve %0.9’unun polis oldugu belirlenmistir. Elde edilen
bulgulara gore arastirma grubunun biiyiik bolimiiniin ev hanimi oldugu tespit edilmistir (Tablo 1).

Tablo 1. Demografik 6zellikler

n %

Ogrenim Durumu
Okuma-yazma bilmiyor 5 4.7

[kogretim 32 29.9
Lise 41 38.3
Universite 29 271
Meslek
Ev Hanimi 77 72.0
Ogretmen 6 5.6
Saglik Personeli 4 3.7
Ogrenci 6 5.6
Memur 6 5.6
Serbest meslek 5 4.7
Isci 2 1.9

Arastirmaya katilan annelerin yas ortalamasinin 28.534+5.90 yil oldugu belirlenmistir. Annelerin gebelik
sayist ortalamas1 2.43+1.37, dogum haftas1 ortalamas1 28.71+2.77 hafta ve yenidogan yogun bakim {initesinde
solunum destegi cihazina bagli kalma siiresi ortalamasi 33.87+17.47 giin olarak saptanmustir.

Arastirmada annelerin Maternal Baglanma Olgegi (MBO) toplam puan ortalamasimin 100.65+4.22 oldugu
belirlenmistir. Bu bulgu, arastirmaya katilan annelerin maternal baglanma diizeylerinin yliksek oldugunu
gOstermektedir.

Annelerin Posttravmatik Stres Olcegi (PTSO) toplam puan ortalamasinin ise 42.14+16.34 oldugu
saptanmistir. Elde edilen sonugclar, arastirmaya katilan annelerin yiiksek diizeyde posttravmatik stres
yasadiklarin1 gostermektedir.

Aragtirma bulgulan birlikte degerlendirildiginde, prematiire bebege sahip annelerin bebekleriyle gii¢lii bir
duygusal bag kurduklari, ancak prematiire dogum ve yenidogan yogun bakim siirecine bagli olarak 6nemli
diizeyde posttravmatik stres belirtileri yasadiklari belirlenmistir (Tablo 2).

Tablo 2. Katilimcilarin bazi sosyodemografik 6zelliklerinin ve dlgek puanlarinin ortalama degerleri

Min. Max Ortzss

Anne Yasi 18.00 44.00 28.53£ 5.90
Gebelik Sayisi 1.00 6.00 243+ 1.37
Dogum Haftasi 24.00 37.00 28.71+ 2.77
Dogum Kilosu 450.00 1760.00 1099.98+318.23
Solunum Destegi Cihazina Bagli Kalma Siiresi 18.00 118.00 33.87+ 17.47
Maternal Baglanma Puani 80.00 104.00 100.65+4.22
Posttravmatik Stres Puani 17.00 85.00 42.14+16.34

Korelasyon analizi sonucunda annelerin yaslar1 ile PTSO puanlar1 arasinda diisiik diizeyde negatif yonde
ve istatistiksel olarak anlamli bir iliski bulunmustur (r=-0.191; p=0.049). Buna gore anne yasi arttik¢a
posttravmatik stres diizeyi azalmaktadir (Tablo 3). Gebelik sayisi1 ile PTSO puanlar1 arasinda istatistiksel
olarak anlaml1 bir iliski saptanmamustir (r=0.141; p=0.146). Benzer sekilde gebelik sayis1 ile MBO puanlart
arasinda da anlamli bir iligki bulunmamstir (r=0.033; p=0.736).

Dogum haftasi ile PTSO puanlar arasinda orta diizeyde negatif yonde ve anlamli bir iliski belirlenmistir
(r=-0.324; p=0.001). Buna gore dogum haftas1 azaldik¢a annelerin posttravmatik stres diizeyleri artmaktadir.
Dogum haftas ile MBO puanlari arasinda ise anlamli bir iliski saptanmamustir (r=-0.085; p=0.384).
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Dogum kilosu ile PTSO puanlar arasinda negatif yonde ve istatistiksel olarak anlamli bir iliski
bulunmustur (r=-0.338; p<0.001). Buna gore bebegin dogum kilosu azaldik¢a annelerin posttravmatik stres
diizeyleri artmaktadir. Ancak dogum kilosu ile MBO puanlari arasinda anlaml iliski bulunmamustir (r=-0.170;
p=0.081). Ailede yasayan ¢ocuk sayis1 ile PTSO puanlar1 arasinda diisiik diizeyde negatif yonde anlaml iligki
saptanmistir (r=-0.224; p=0.021). Buna gore ailede yasayan ¢ocuk sayis1 azaldik¢a annelerin posttravmatik
stres diizeyleri artmaktadir. Yasayan cocuk sayis1 ile MBO puanlari arasinda ise anlamli iliski bulunmamustir
(r=-0.149; p=0.125) (Tablo 3).

Bebegin ailenin kaginci cocugu oldugu ile PTSO puanlari arasinda negatif yonde anlamh iliski
belirlenmistir (r=-0.208; p=0.032). Buna gore ilk ¢cocuk sahibi olan annelerde posttravmatik stres diizeyi daha
yiiksek bulunmustur. Bu degisken ile MBO puanlar1 arasinda anlamli iliski saptanmamustir (r=-0.121;
p=0.214).

Canli dogum sayist ile PTSO puanlari arasinda negatif yonde anlamli iliski bulunmustur (r=-0.240;
p=0.013). Canl1 dogum sayis1 arttik¢a annelerin posttravmatik stres diizeylerinin azaldig1 goriilmiistiir. Canl
dogum sayis1 ile MBO puanlar1 arasinda ise anlamli iliski bulunmamistir (=-0.137; p=0.107).

Yenidogan yogun bakim iinitesinde bebegin solunum destegi cihazina bagli kalma siiresi ile PTSO puanlari
arasinda pozitif yonde ve istatistiksel olarak ileri diizeyde anlamli iligki bulunmustur (r=0.362; p<0.001). Buna
gore bebegin solunum destegi cihazinda kalma siiresi arttik¢a annelerin posttravmatik stres diizeyleri de
artmaktadir. Solunum destegi cihazina bagl kalma siiresi ile MBO puanlar1 arasinda anlamli iliski
saptanmamustir (r=0.031; p=0.754).

Genel olarak degerlendirildiginde, maternal baglanma diizeyi (MBO) ile incelenen sosyodemografik ve
obstetrik degiskenlerin higbiri arasinda istatistiksel olarak anlamli bir iliski bulunmamuistir (p>0.05) (Tablo 3).

Tablo 3. PTSO ve MBO ile baz1 degiskenlerin iliskisi

Degiskenler PTSO MBO
Anne yast r degeri -.191* .013
p degeri .049 .896
Gebelik sayisi r degeri 41 .033
p degeri 146 .136
Dogum haftasi r degeri -.324** -.085
p degeri .001 .384
Dogum kilosu r degeri -.338** -.170
p degeri .000 .081
Yasayan Cocuk Sayist r degeri -.224* -.149
p degeri .021 125
Kaginci ¢ocuk r degeri -.208* =121
p degeri .032 214
Canli dogum sayist r degeri -.240* -.137
p degeri .013 .107
Solunum Destegi Cihazina Bagli Kalma Siiresi r degeri .362 .031
p degeri .000** 754

*Korelasyon 0.05 seviyesinde anlamlidir.
**Korelasyon 0.001 seviyesinde anlamlidir.

Posttravmatik Stres Olgegi (PTSO) ile Maternal Baglanma Olcegi (MBO) puanlar arasindaki iliski
incelendiginde, iki 6l¢ek arasinda diistik diizeyde pozitif yonde ve istatistiksel olarak anlamli bir iliski oldugu
belirlenmistir (r=0.230; p=0.017). Bu duruma gore posttravmatik stres diizeyinin artmasi ile maternal
baglanma da artmaktadir (Tablo 4).

Tablo 4. PTSO ile MBO arasindaki iliski

MBO
) r degeri .230*
PTSO p degeri 017

*Korelasyon 0.05 seviyesinde anlamlidir.
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Tartisma

Dogum, fizyolojik bir siire¢ olarak degerlendirilmekle birlikte, 6zellikle prematiire dogum deneyimi
anneler agisindan 6nemli dilizeyde psikolojik yiik olusturabilen travmatik bir yasam olay1 olarak
tanimlanmaktadir (Giilesen & Yildiz, 2013; Tezel & Go6ziim, 2005). Dogum sonu dénemde meydana gelen
hormonal degisiklikler, annelik roliine uyum saglama gereksinimi, artan sorumluluklar ve yasam diizenindeki
degisiklikler, kadinlarin psikolojik ac¢idan daha hassas hale gelmesine neden olabilmekte ve posttravmatik
stres belirtilerinin ortaya ¢ikmasina zemin hazirlayabilmektedir (Celik, 2018).

Prematiire dogumun beklenmedik sekilde ger¢eklesmesi ve bebegin saglik durumuna iliskin belirsizlikler,
annelerin yasadig1 stres diizeyini artiran 6nemli faktdrler arasinda yer almaktadir. Ozellikle bebegin yenidogan
yogun bakim tinitesinde izlenmesi, ebeveynlerin saglikli bir dogum ve bebek beklentisinin karsilanamamasi,
bebegin klinik durumuna iliskin kaygilar ve yogun bakim ortaminin yarattigi duygusal yiikk annelerin
psikolojik iyilik halini olumsuz etkileyebilmektedir (Giilesen & Yildiz, 2013; Tezel & G6ziim, 2005; Dennis
ve ark., 2007). Bunun yani sira prematiire bebegin biyolojik kirilganligi, gelisimsel riskleri, uygulanan tibbi
girisimler ve ¢evresel kosullar da annelerde stres, kaygi ve travmatik yasant1 algisinin artmasina katkida
bulunabilmektedir (Anderson ve ark., 2016; Nambiar ve ark., 2011).

Arastirmada anne yas1 ile posttravmatik stres diizeyi arasinda negatif yonde anlaml iliski bulunmustur.
Buna gore anne yas1 arttikca posttravmatik stres diizeyi azalmaktadir. Bu durum ileri yas annelerin yasam
deneyimlerinin ve stresle bas etme becerilerinin daha gelismis olmasiyla aciklanabilir. Prematiire dogum ve
yenidogan yogun bakim {initesinde yatis siireci ebeveynler igin beklenmedik ve travmatik bir deneyim olarak
degerlendirilmektedir. Ozellikle geng annelerin ebeveynlik deneyimlerinin smirli  olmasi, bakim
sorumluluklarina iliskin kaygilar yagamalar1 ve belirsizlik karsisinda daha fazla zorlanmalari posttravmatik
stres Dbelirtilerini artirabilmektedir. Beck ve Harrison (2017) tarafindan yapilan sistematik derlemede
prematiire dogum sonrasinda annelerin 6nemli bir boliimiinde travmatik stres belirtilerinin goriildiigii ve geng
yasin risk faktorlerinden biri olabilecegi belirtilmistir. Arastirma bulgumuz bu sonuclarla paralellik
gostermektedir.

Aragtirmada dogum haftasi ile posttravmatik stres diizeyi arasinda negatif yonde anlamli iligki saptanmustir.
Buna gore dogum haftas1 azaldik¢a annelerin posttravmatik stres diizeyleri artmaktadir. Prematiireligin
derecesi arttikca bebekte solunum sikintisi, enfeksiyon, ndrogelisimsel sorunlar ve mortalite riski
yukselmektedir. Bu durum annelerde yogun kaygi ve korkuya neden olabilmektedir. Laccetta ve
arkadagslarinin (2023) ebeveynlerde travmatik stres belirtilerini inceleyen sistematik derlemesinde, diisiik
gestasyon haftasina sahip bebeklerin ebeveynlerinde travmatik stres belirtilerinin daha yiliksek oldugu
bildirilmistir. Benzer sekilde Ionio ve arkadaslar1 (2016), ileri derecede prematiire dogum yapan annelerde
psikolojik stres diizeylerinin term dogum yapan annelere gore anlamli derecede yiiksek oldugunu belirtmistir.
Arastirmamizin bulgular literatiirdeki bu sonuglar1 desteklemektedir.

Aragtirmada dogum kilosu azaldik¢a annelerin posttravmatik stres diizeylerinin arttigi belirlenmistir.
Diisiik dogum agirlig1 prematiiriteye bagl komplikasyonlarin dnemli gostergelerinden biridir. Ozellikle ok
diisik dogum agirlikli bebeklerde yogun bakim gereksinimi ve komplikasyon sikligi arttigindan anneler
bebeklerinin yasami konusunda daha yogun kayg1 yasayabilmektedir. Treyvaud ve arkadaslar1 (2019), diisiik
dogum agirlikli prematiire bebeklerin ebeveynlerinde psikolojik stres diizeylerinin daha yiiksek oldugunu
bildirmistir. Bu nedenle ¢alismamizda dogum kilosu ile posttravmatik stres arasinda saptanan negatif iligki
beklenen bir sonug olarak degerlendirilebilir

Arastirmada yenidogan yogun bakim iinitesinde bebegin solunum destegi cihazina bagl kalma siiresi ile
posttravmatik stres diizeyi arasinda pozitif yonde anlamli iliski saptanmistir. Solunum destegi gereksinimi
genellikle bebegin klinik durumunun daha agir oldugunu gostermektedir. Yogun bakim ortamindaki
monitdrler, invaziv girisimler ve bebegin yasamina iliskin belirsizlikler annelerde yogun korku ve caresizlik
hissine neden olabilmektedir. Holditch-Davis ve Miles (2000), yogun bakim siiresinin uzamasinin
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ebeveynlerde stres ve kaygi diizeylerini artirdigini bildirmistir. Calismamizin sonuglar1 bu arastirmalarla
benzerlik gostermektedir.

Arastirmada maternal baglanma ile anne yasi, gebelik sayisi, dogum haftasi, dogum kilosu, yasayan ¢ocuk
sayist, canlt dogum sayis1 ve solunum destegi siiresi arasinda anlamli iligki bulunmamistir. Bu sonu¢ maternal
baglanmanin yalnizca obstetrik 6zelliklerden etkilenen bir siire¢ olmadigimi gostermektedir. Anne-bebek
baglanmasi; annenin psikolojik durumu, sosyal destek diizeyi, aile iliskileri, kiiltiirel 6zellikler ve bakim
deneyimleri gibi bir¢ok degiskenden etkilenmektedir. Korja ve arkadaslar1 (2012), prematiire dogum
sonrasinda baglanmanin yalnizca bebegin klinik 6zellikleriyle agiklanamayacagini ve psikososyal faktorlerin
daha belirleyici oldugunu bildirmistir. Aragtirmamizda da benzer sekilde obstetrik degiskenlerin maternal
baglanma ilizerinde dogrudan etkili olmadig1 goriilmiistiir.

Arastirmanin en dikkat ¢ekici bulgusu posttravmatik stres diizeyi ile maternal baglanma diizeyi arasinda
negatif yonde anlamli iligki bulunmasidir. Buna gére annelerin posttravmatik stres diizeyleri arttikga maternal
baglanma diizeyleri azalmaktadir. Prematiire dogum sonrasinda yasanan travmatik deneyimler annenin
bebegiyle duygusal etkilesim kurmasini zorlastirabilmekte ve baglanma siirecini olumsuz etkileyebilmektedir.
Travmatik stres yasayan annelerde kaygi, caresizlik, sugluluk ve korku duygularinin yogun yasanmasi anne-
bebek etkilesimini azaltabilmektedir. Cook ve arkadaglarimin (2018) sistematik derlemesinde perinatal
donemde goriilen travmatik stres belirtilerinin anne-bebek iligkisini olumsuz etkiledigi bildirilmistir. Elansary
ve arkadaslari (2022) da travmatik stres belirtileri yiiksek olan annelerde anne-bebek etkilesiminin daha diisiik
diizeyde oldugunu gostermistir. Arastirmamizin bulgulari bu ¢aligmalarin sonuglarini desteklemektedir.

Sonug

Prematiire dogum yapmis annelerin posttravmatik stresi ile anne bebek baglanmasi arasindaki iligkiyi
aragtirmak amaciyla yapilan aragtirmada annelerin posttravmatik stres diizeylerinin yiiksek oldugu tespit
edilmistir. Aragtirma sonucunda anne yasi arttikga posttravmatik stres diizeyinin azaldigi; dogum haftasi,
dogum kilosu, yasayan ¢ocuk sayisi, canli dogum sayis1 ve bebegin kacinci cocuk oldugu gibi degiskenlerin
posttravmatik stres diizeyi ile iligkili oldugu belirlenmistir. Ayrica yenidogan yogun bakim {initesinde
solunum destegi cihazina bagli kalma siiresinin uzamasi annelerin posttravmatik stres diizeylerini
artirmaktadir. Calismada posttravmatik stres diizeyi ile maternal baglanma arasinda negatif yonde anlaml
iligki saptanmustir.

Aragtirma sonuglar1 dogrultusunda yenidogan yogun bakim {initesinde prematiire bebegi bulunan annelerin
posttravmatik stres belirtileri agisindan diizenli olarak degerlendirilmesi ve strese yonelik hemsirelik
yaklasimlarinin planlanmasi 6nerilmektedir. Ozellikle diisiik dogum agirlikly, ileri derecede prematiire ve uzun
sire yogun bakimda kalan bebeklerin annelerine yonelik psikolojik danismanlik hizmetleri
yayginlagtirilmalidir. Anne-bebek baglanmasini desteklemek amaciyla kanguru bakimi, aile merkezli bakim
uygulamalar1 ve ebeveyn katilimini artiran girisimler tesvik edilmelidir. Yenidogan yogun bakim {initesinde
gorev yapan hemsire ve saglik profesyonelleri, ebeveynlerin psikolojik gereksinimlerini belirleme ve
destekleme konusunda hizmet ici egitimlerle giiclendirilmelidir. Prematiire bebegi olan annelerin taburculuk
sonrasinda da psikososyal acidan izlenmesi ve gerekli durumlarda ruh saglig1 hizmetlerine yonlendirilmesi
saglanmalidir. Yapilacak arastirmalarda daha genis orneklem gruplariyla, farkli merkezlerde ve boylamsal
tasarimlarla posttravmatik stres ve maternal baglanma arasindaki iliskinin incelenmesi dnerilmektedir.

Etik Kurul Onay:: Bu calisma icin etik kurul onay1 indnii Universitesi Etik Kurulu’ndan alinmis ve bilimsel
komite tarafindan onaylanmistir (Karar no:2018/12-4, Tarih:05.06.2018).

Bilgilendirilmis Onam: Calismaya alinacak annelere ¢alisma hakkinda bilgi verilmis ve ¢alismaya katilmay1
kabul eden annelerin s6zlii onamlar1 alinmistir.
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CRediT Yazar Katki Beyam: M.O. Conceptualization, Methodology, Data curation, Formal analysis,
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Cikar Catismasi: Cikar ¢atismast bulunmamaktadir.
Finansman: Finansman destegi bulunmamaktadir.
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ABSTRACT

Aim: Earthquakes are among the most destructive natural disasters. Children, whose cognitive and emotional development is ongoing, are
particularly vulnerable to the adverse effects of such disasters. Pediatric nurses have important duties and responsibilities in the aftermath of
disasters. This bibliometric study aims to comprehensively map scientific research in the field of pediatric nursing following the earthquakes that
occurred on February 6, 2023.

Method: Searches were conducted using the Web of Science and Scopus databases between February 2023 and June 2026. R Studio (Bibliometrix)
software was used for data analysis. The primary types of analysis applied in the data analysis were collaboration analysis, word cloud, and co-
word analysis.

Results: A total of 35 research articles that met the inclusion criteria were included in the study. It was determined that the articles included in the
study received a total of 1,279 citations, with an average of 3.17 citations per article. The thematic structure analysis revealed that core themes
such as “earthquake, children, and post-traumatic stress disorder” were predominant in this field. However, it was determined that the terms
“disaster nursing” and “nursing” were less prominent themes.

Conclusion: These results indicate that research in this field focuses on the mental health issues and traumas experienced by children and
adolescents following an earthquake. Furthermore, the fact that the terms “disaster nursing” and “nursing” emerged as less prominent themes
highlights that disaster nursing is underrepresented in the literature and underscores the urgent need for scientific research in this area.

Keywords: Bibliometric analysis; child health; disaster; Kahramanmaras earthquakes; nursing studies

0oz

Amag: Depremler, en yikict dogal afetler arasinda yer almaktadir. Biligsel ve duygusal gelisimi devam eden ¢ocuklar, bu tiir afetlerin olumsuz
etkilerine kars1 6zellikle savunmasizdir. Afetlerin ardindan pediatri hemsirelerine dnemli gérev ve sorumluluklar diismektedir.

Bu bibliyometrik ¢aligma, 6 Subat 2023 tarihinde meydana gelen depremlerin ardindan pediatrik hemsirelik alanindaki bilimsel aragtirmalari
kapsaml1 bir sekilde haritalandirmayi amaglamaktadir.

Yontem: Aramalar, Subat 2023 ile Haziran 2026 tarihleri arasinda Web of Science ve Scopus veritabanlar1 kullanilarak gergeklestirilmistir. Veri
analizi i¢in R Studio (Bibliometrix) yazilimi kullanilmigtir. Veri analizinde uygulanan baslica analiz tiirleri, is birligi analizi, kelime bulutu ve eg-
kelime analizidir.

Bulgular: Dahil etme kriterlerini karsilayan toplam 35 arastirma makalesi ¢calismaya dahil edilmistir. Calismaya dahil edilen makalelerin toplam
1.279 atif aldig1 ve makale basina ortalama 3,17 atif diistiigii tespit edildi. Tematik yap1 analizi, bu alanda “deprem, ¢ocuklar ve travma sonrasi
stres bozuklugu” gibi temel temalarin baskin oldugunu ortaya koydu. Bununla birlikte, “afet hemsireligi” ve “hemsirelik” terimlerinin daha az 6ne
¢ikan temalar oldugu belirlendi.

Sonug: Bu sonuglar, bu alandaki aragtirmalarin deprem sonrasinda ¢ocuk ve ergenlerin yasadigi ruh sagligi sorunlari ve travmalara odaklandigini
gostermektedir. Ayrica, “afet hemsireligi” ve “hemgirelik” terimlerinin daha az 6ne ¢ikan temalar olarak ortaya ¢ikmaktadirmasi, Gelecekteki
caligmalarm, pediatri ve afet hemsireligi alanlarmin kesistigi noktada bu eksiklikleri gidermeye yonelik kanita dayali uygulamalardan olusmasi
tavsiye edilir.

Anahtar Kelimeler: Afet; bibliyometrik analiz; ¢ocuk sagligi; hemsirelik ¢aligmalari; Kahramanmaras depremleri

Introduction

Earthquakes are among the most destructive natural disasters worldwide, causing significant loss of life,
injury, and long-term social, economic, and health problems (Olk, Osmani & Klug, 2025). The 7.7 Mw
earthquake that struck Kahramanmaras on 6 February 2023 and the 7.6 Mw earthquake that followed
approximately nine hours later created one of the most severe humanitarian disasters of modern times (Mercan,
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Annak, Erdogan & Yildiz Emre, 2025). The earthquakes caused severe structural and social devastation in 11
surrounding provinces and profoundly disrupted the lives of 16.43% of the country's population (Ozarslan,
Gunay & Celik, 2025). Earthquakes are unexpected disasters that typically result in loss of life, loss of family
and friends, and severe physical disabilities among survivors. They also lead to significant material damage,
restricted access to basic resources and social services, population displacement, and major disruption to
communities' normal functioning (Ozyurt et al., 2025; Tung, Celik & Kagmaz, 2026). Due to their ongoing
cognitive and emotional maturation processes, children are considered one of the most vulnerable groups in
the face of disasters, as they are ill-equipped to cope with the challenges arising from traumatic events
compared to adults (Bozkurt Karali & Ozkan, 2025; Suna Dag, Zengin, Yayan & Suna, 2026; Tung et al.,
2026). After an earthquake, children can experience a variety of physical, psychological and social issues
(Baskale & Solmaz, 2024; Celik, Guler & Colak, 2026). Physical health issues include extremity injuries,
amputation-related disabilities, crush syndrome, infections and dehydration, all of which can negatively
impact health (Basaran, Sariyildiz, Olmez, Kundakci & Bicer, 2024). Traumatic experiences also pose a threat
to the mental health of earthquake survivors (Olk et al., 2025). Psychologically, serious problems such as post-
traumatic stress disorder, anxiety, difficulty concentrating, behavioural issues, nightmares and depression may
develop. In particular, the loss of family members and friends places an emotional burden on individuals, and
the absence of a protective role for children who have lost their parents can seriously jeopardise their survival
(Sevketoglu, 2024). Disruptions to daily routines, displacement from familiar surroundings, interruptions to
education, housing issues, struggles with infectious diseases and increased vulnerability to child abuse are
among the social problems encountered in the aftermath of an earthquake (Celik et al., 2026; Tung et al.,
2026).

Bibliometric analysis is a rigorous analytical method that aims to map scientific publications on a given
topic by quantitatively evaluating them to reveal development trends and support citation relationships with
quantitative parameters (Song, Long & Wu, 2025). This method is important for measuring the growth
momentum of a research field, improving its current state and guiding future research (Passas, 2024).
Examining data obtained from databases such as Web of Science allows research trends, citation networks,
and thematic clusters in the literature to be comprehensively visualised, and research areas that have not been
sufficiently explored can be identified (Suer, Ergiider, Demir & Balas, 2025).

Following the Kahramanmaras earthquakes, child health studies addressing the scale of the disaster—
including children’s fears, sleep problems, basic needs, and outbreaks (Giilistan Cakar & Demir 2026;
Ozarslan et al. 2025); pediatric trauma studies examining physical disabilities and severe injuries caused by
limb injuries (Basaran et al. 2024); studies addressing mental health and rehabilitation, such as post-traumatic
stress disorder, depression, and social support systems (Arslanli, Duru, Bak & Pulat, 2024; Comertoglu
Arslan, 2025; Diiken, 2024); and disaster nursing studies (Suna Dag et al. 2025b; Topal, Caka, Erdogan &
Aytemiz, 2025) have contributed significantly to the body of research in this field. In the wake of the
Kahramanmaras earthquakes, it is evident that scientific studies on child health have rapidly diversified to
address various health issues and research areas. However, despite the increase in the number of scientific
publications in the literature, it has been determined that bibliometric evaluations systematically analyzing
this body of knowledge are insufficient. For this reason, bibliometric analysis is important for systematically
and comprehensively evaluating the body of scientific knowledge that has emerged in the field of child health
following the Kahramanmaras earthquakes; for identifying the areas where the literature is concentrated and
the collaborations among countries and researchers; for determining research trends and existing knowledge
gaps and for guiding future research priorities. The aim of this study is to examine the trends, thematic patterns,
influential publications, and citation networks of scientific publications in the field of pediatric nursing
following the 2023 Kahramanmaras earthquakes using bibliometric analysis methods, and to offer
recommendations that will shed light on future research within a general framework.
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Methods

Research Type
This study is a bibliometric analysis conducted to comprehensively map the scientific research carried out
in the field of pediatric nursing following the earthquakes that occurred on February 6, 2023.

Data Collection and Bibliometric Analysis

The Web of Science (WoS) Core Collection database was selected as the data source for the study, and the
search was conducted in June 2026. The WoS indexes searched during this process were SCI-EXPANDED,
SSCI, AHCI, and ESCI. When developing the search strategy, MeSH terms were used to capture all variations
of relevant concepts. The MeSH terms were adapted to the Web of Science infrastructure and used as free-
text terms. The search was conducted using the “Topic” parameter, which covers the title, abstract, and
keyword fields of the articles. Boolean operators were used in the search process. The following Boolean
operators were used: “TS=(“pediatric nursing” OR “child nursing””) AND TS=(“child*” OR “infant*” OR
“pediatric” OR ‘neonatal’ OR “adolescent®*”) AND TS=(“earthquake*” OR “disaster*” OR “seismic*” OR
“post-disaster*”) AND TS=(“Kahramanmaras” OR “Turkey” OR ‘Tiirkiye’)" were used. Specific inclusion
and exclusion criteria were applied to clarify the methodological scope of the study. In this context, while it
was not mandatory for the studies included in the analysis to involve a pediatric population, they were required
to have been conducted in the field of pediatric nursing and to include outcomes related to child health. Studies
included in the research must examine the February 6, 2023, Kahramanmaras earthquakes and must have been
conducted in the context of the earthquake. While the author team must include individuals working in the
field of nursing, the content examined must be directly related to pediatric nursing processes. Regarding
publication type, only original research articles were accepted. No language restrictions were applied;
publications in all languages found in the database were included in the evaluation. To ensure methodological
transparency, the article selection process was designed in accordance with the PRISMA flowchart.
Accordingly, records obtained from the database search were evaluated based on scope, eligibility, and format
criteria before being included in the study. The included research articles were reported using the PRISMA
flowchart. The search period was set as 2023—-2026. However, no studies meeting the research criteria were
found within the 2023 timeframe. During the data cleaning phase, spelling variations in authors’ names,
different spellings of institutional names, and variations in journal titles were manually screened and
standardized to prevent data contamination. An initial search via WOS identified a total of 256 articles, and
following the screening process, 35 articles that met the study’s scope were included in the analysis. Statistical
and visual analyses of the obtained data were performed using the Bibliometrix package—which runs on
version 4.6 of the R programming language—and Biblioshiny, the package’s interface. During network
mapping and structural analyses, the Louvain clustering algorithm was chosen to enable more meaningful
differentiation of clusters; for data normalization, the Association Strength method—which most accurately
reflects the strength of relationships was applied, and visualization settings were determined accordingly. The
study examined annual trends in scientific output, author productivity and citation dynamics, distributions by
journal and institution, keyword co-occurrence networks, thematic maps, treemap visualizations, word clouds,
co-author and institutional collaboration networks, and journal productivity based on Bradford’s Law,
Reference Publication Year Spectroscopy, three-field relational graphs, and general data quality assessments
were conducted.

102



Ozirmak, Galar & Suna Dag JICAH 2026 6(2) 100-112

........

.......

........

i

Figure 1. Data quality analysis

The Dunn sensory profile is used to Prior to the analysis, the robustness of the dataset was assessed using
missing data analysis. Figure 1 shows that the missing data rate was determined to be 0% for all the basic
bibliometric fields, including “abstract”, “author”, “institution”, “DOI”, “publication type, “journal”,
“publication year”, “keywords”, “title”, and “total citations”. These fields were assessed as having excellent
quality status. The “Keywords Plus” field was found to be acceptable with a missing data rate of 6%. However,
the “Scientific Category” fields were classified as “Completely Missing” with a missing data rate of 100%. It
is believed that this situation stems from the Web of Science (WoS) database system, but it is not considered
to have affected the findings. The overall data quality was deemed sufficient to ensure the reliable execution
of the analysis procedures.

Results

In line with the scope of this study, although the search period was specified as 2023-2026, no studies
meeting the inclusion criteria were found for 2023; therefore, a total of 35 research articles published in 25
different journals between 2024 and 2026 were examined. The average age of the articles was calculated as
1.03 years. The studies, which cited a total of 1,279 references, had an average of 3.17 citations per article. A
total of 105 different keywords were identified in the studies. A total of 100 different authors contributed to
the field, with an average of 3.86 authors per article.

Figure 2. Life Cycle
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The life cycle of the relevant field was examined using cumulative growth curve modelling and logistic
analysis. The graph showing the annual number of publications indicates that this field reached its publication
peak in 2024 with 16 publications. Based on analysis of the cumulative growth curve model, it is estimated
that the upward trend in publication output will decline over time, coming to an end around 2030. The
saturation level predicted by the logistic analysis was determined to be approximately 42 publications.
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Figure 3. Three-Area Graph

Upon examining Figure 3, it is determined that the most productive authors in this field are “DUKEN ME,”
“YAYAN EH,” “ZENGIN M,” and “DAG YS.” These authors’ articles have been published in nursing and
psychiatry-focused journals such as the “International Journal of Social Psychiatry,” the “Journal of Pediatric
Nursing,” and the “Journal of the American Psychiatric Nurses Association.” An analysis of the keywords
used in the articles reveals that “earthquake,” “
the most frequently used terms.

children,” “disasters,” and “posttraumatic stress disorder” are

® ® 00

Figure 4. Most Prolific Authors

Figure 4 shows the authors who have published the most articles. DUKEN ME ranks first with 7 articles.
YAYAN EH ranks second with 6 articles. The list continues with ZENGIN M and DAG YS. It can be said
that this core group of authors has made decisive contributions to the development of the field and are leading
researchers in the field.
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Figure 5. Author co-authorship network analysis

This figure presents an author co-authorship network analysis illustrating the collaborations among
researchers publishing in this field. Upon examining the network structure, strong co-authorship ties are
observed among the researchers “YAYAN EH,” “ZENGIN M,” and “DAG YS” in the blue cluster. In the red
cluster, a co-authorship network centered around “DUKEN ME” is evident.

Figure 6. Journals with the most publications

According to Figure 6, the journals with the most publications in this field were the “Journal of Pediatric
Nursing” (4 articles), the “International Nursing Review” (3 articles), and the “Journal of the American
Psychiatric Nurses Association” (3 articles).

Cumibative AL of Arthches
\

Figure 7. Application of bradford’s law

Figure 7 shows the Bradford’s Law curve. According to the analysis results, it was determined that the
relevant articles were published in three main regions: the Core region, consisting of 4 core journals; Zone 2,
comprising 10 journals that support this region; and Zone 3, comprising 11 journals where publications occur
less frequently. The alignment between the growth line and the distribution line in the graph demonstrates that
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the bibliometric data examined is consistent with Bradford’s Law and exhibits a balanced distribution of
sources.

Figure 8. Scientific output by country

The world map presented in Figure 8 shows the geographic distribution of scientific output in this field.
Turkey, indicated in dark blue, stands out as the country with the highest number of publications. Among the
countries marked in light blue are the United States and Kazakhstan. This table demonstrates that publication

output is centered in Turkey.

Figure 9. Most productive institutions

Figure 9 shows the ranking of the institutions that have produced the most articles. Harran University ranks
first in this category. Inonii University ranks second with 17 articles, and Bartin University ranks third with
12 articles.
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Figure 10. Keyword treemap visualization

Figure 10 lists the most frequently used keywords. “Earthquake” ranks first with 23 occurrences.
“Children” ranks second with 18 occurrences. The word “symptoms” ranks third with 9 occurrences. At the
same time, the treemap visualization displays this distribution in proportion to the area of each segment. This
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map reveals that the term “earthquake” (12%) is followed by “children” (8%) and “symptoms” (5%) in terms
of the area they occupy.
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Figure 11. Words cloud

A keyword co-occurrence network analysis was conducted to determine the structural relationships and
themes of the articles examined. In the network structure, node sizes represent the frequency of occurrence of
the words, while the thickness of the lines between them indicates the strength of the connections.

Figure 12. Keyword co-occurrence network

The analysis reveals that the concepts of “earthquake” and “children” occupy central positions. In this red-
colored cluster, terms such as disaster, nursing, social support, and psychological resilience stand out. In the
other, non-central clusters, concepts such as post-traumatic stress disorder, depression, and symptoms appear
to be concentrated. This analysis highlights the frequency of studies in this field examining the levels of mental
health symptoms among adolescents and children following an earthquake.
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Figure 13. Thematic map

A thematic map analysis was conducted in Figure 13 to reveal the thematic structure of the study area.
According to the analysis, the clusters “symptoms, adolescents, Turkish children” and “survivors, prevalence,
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post-traumatic stress” are among the Motor Themes developmental themes located in the upper-right region.
The field’s strongest concepts the “earthquake, children, post-traumatic stress disorder” cluster—are found at
the intersection of motor and core themes. Meanwhile, the “adolescent, disaster, stress” cluster is located
within the Core Themes. The clusters “child, disasters, impact” in the upper-left region are classified as Niche
Themes. The clusters “disaster nursing, nursing” and “depression, PTSD, resilience” in the lower-left region
represent Emerging or Fading Themes. Based on this map, it is evident that the relevant field is increasingly
centered around post-earthquake mental health and trauma in children and adolescents.
"
A o>

@

Figure 14. Text analysis
The text analysis identified the clustering density of the examined terms on the map and the key concepts.

Terms focusing on post-earthquake psychology such as “midwifery,” “Turkey,” “disaster nursing,”
“earthquake,” “child,” “adolescents,” “exposure,” “depression,” “disorder,” and “post-traumatic stress” were

densely clustered.
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Figure 15. Co-citation network

The co-citation network in Figure 15 visualizes publications that are co-cited and the relationships between
them. Node sizes represent citation density, while colors represent clusters. Overall, the map highlights the
central publications that are important to the field’s development and the network of interactions that has

formed around them.

Figure 16. Analysis of the historical distribution of cited sources
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The historical distribution of cited sources was analyzed to determine the historical development processes
of the field under study. An examination of the graph reveals that the number of citations remained low from
the 1970s through the 2000s. A gradual increase in the number of cited sources beginning in the 2000s is
noteworthy.

Discussion

This bibliometric analysis provides a comprehensive overview of scientific research published in the field
of paediatric nursing in the aftermath of the Kahramanmaras earthquakes of 6 February 2023. It covers the
period from 2023 to 2026, including the start and end years, and examines various aspects such as annual
scientific output, author productivity, citation patterns, journal and institutional distributions, a keyword co-
occurrence network, thematic maps, treemap visualisations, word clouds, collaboration networks, applications
of Bradford's law, reference publication year spectroscopy, three-field graphs and data quality assessment
analyses. Additionally, it identifies emerging research areas.

Following the 2023 Kahramanmaras earthquakes, there has been a significant rise in studies examining the
physical, psychological and social impacts of the disaster on children, one of the most vulnerable groups
affected by its adverse effects (Duken, 2024; Suna Dag et al., 2025b). This increase demonstrates the intensive
efforts of researchers in the directly affected region to highlight threats to children’s health.

In life cycle analysis, the peak in publication numbers in 2024 can be considered a normal response to the
urgency of documenting the effects of the disaster, reflecting the sudden increase in publications observed
after the disaster. While a relative slowdown in publication numbers is observed after 2024, this should not be
interpreted as a true decrease in scientific output, especially since 2026 is not yet complete. This finding needs
to be re-evaluated when data for the entire year is available. The relative slowdown in publication numbers
after 2024 is related to the normalization of research interest in the acute effects of the disaster over time;
however, it suggests a need for care model studies, rehabilitation studies, and prospective research requiring
long-term follow-up. An analysis of the historical distribution of cited sources reveals a gradual increase in
citations beginning in the 2000s, with the highest number concentrated in 2023 and subsequent years. The
number of publications is a key indicator when assessing scientific progress in a given field of research
(Passas, 2024). When scientific output is examined by country, Turkey emerges as the nation with the largest
volume of publications. The earthquake’s epicentre being in Turkey can be linked to this country's dominant
role in developing this publication output (Ozarslan et al., 2025).

At the institutional level, Harran University was identified as the institution making the greatest
contribution, both nationally and internationally, through publications addressing the profound impacts of the
Kahramanmaras earthquake. This was followed by Indnii University and Bartin University, respectively.
Possible reasons for this finding may include the higher level of scientific output in this field by universities
located in or around the disaster area; the field experience they have gained through their direct or indirect
exposure to the earthquake; their access to research populations, and their high level of awareness of the
region’s health and social needs (Diiken, 2024; Ozarslan et al., 2025; Kurt et al., 2026; Suna Dag et al., 2026).

A review of the literature addressing the effects of the Kahramanmaras earthquakes on children reveals,
through bibliometric analysis, that scientific output has been concentrated among a specific group of
researchers. This suggests that these researchers have played an active role in ongoing research on children’s
health and the effects of disasters on children following the Kahramanmarags earthquakes. Furthermore, it was
found that collaborative research is common in the relevant literature. Additionally, most of the analysed
articles were written by more than one author. In addition, the majority of the analysed articles were written
by multiple authors. The existence of strong collaborative ties among researchers supports knowledge sharing
and scientific productivity, indicating a positive outlook for conducting more comprehensive, multicentre
studies in the future. The analysis revealed that the Journal of Pediatric Nursing, International Nursing Review
and Journal of the American Psychiatric Nurses Association are the journals with the highest number of
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publications examining the effects of earthquakes on children. This demonstrates that these journals contribute
to the visibility of scientific research in the fields of paediatric and nursing research, and post-disaster child
health. Examining the word cloud in the keyword analysis revealed the expected prominence of the term
‘earthquake’, given the core focus of the analysis. However, this was followed by the keywords ‘children’,
'symptoms’, and 'adolescent’. This suggests that, as in the existing literature, the primary focus of the studies
is on symptoms observed in children and adolescents affected by the earthquake (Baskale & Solmaz, 2024;
Ceylan, 2024). Furthermore, the high frequency of terms such as ‘depression’, ‘post-traumatic stress disorder’,
'stress’, 'mental health’, and 'resilience’ suggests that the psychological effects of earthquakes have been studied
more extensively than their physical and social effects. This finding appears to be consistent with literature
reporting a consistent link between exposure to traumatic events and an increased risk of developing
psychological health problems (Cémertoglu Arslan, 2025; Elmaoglu, Celik & Cigdem, 2026).

The results of the bibliometric analysis show that, following the earthquake, studies primarily focused on
children’s mental health. However, the breakdown of protective mechanisms during the post-earthquake
period, such as the weakening of support systems, housing problems and the loss of parents, may pose risks
regarding child neglect and abuse (Dutta et al., 2022). Accordingly, child neglect and abuse are considered
areas that require further investigation in future studies. Furthermore, future research should address care-
model-based intervention studies, the disaster experiences of children with chronic illnesses and their families,
and the development of earthquake education programmes for children.

In the thematic map analysis, the field's strongest concepts — the 'earthquake, children, post-traumatic
stress disorder' cluster — are located at the intersection of core and driving themes. This indicates that these
concepts lie at the centre of the research field and represent a fundamental topic guiding current research.
Another driving theme in the field, such as the concepts “symptoms, adolescents, Turkish children” and
“survivors, prevalence, post-traumatic stress”, indicates that mental health symptoms resulting from
earthquakes in children and adolescents have been intensively addressed and studied (Kocak, Kili¢ & Kaplan
Serin, 2024; Elmaoglu et al., 2026). In contrast, the inclusion of the concepts 'disaster nursing, nursing' in a
declining or emerging theme suggests that disaster nursing is underrepresented in the literature (Suna Dag et
al., 2025a; Topal et al., 2025), indicating a need for future scientific research in this area.

Limitations

This study has some limitations. Firstly, the use of only the Web of Science database and the exclusion of
other databases may have resulted in the exclusion of some publications on the subject from the analysis, thus
limiting the extent to which the findings represent the literature as a whole. Secondly, the relatively limited
number of publications included in the analysis (n = 35) may have restricted the generalizability of the
identified publication and collaboration patterns. Furthermore, the relatively short time since the
Kahramanmaras earthquakes may have led to an insufficient accumulation of scientific publications and
citations related to the subject. It should be considered that the findings regarding citation analysis may have
been affected by possible citation bias, especially since publications need time to receive citations. Finally,
given that the literature on the effects of the disaster on children is still developing, it should be considered
that current research trends, publication patterns and citation indicators may change in the future with the
publication of new studies and increased citations for existing publications.

Conclusion

This study has shown that, following the 2023 Kahramanmarag earthquakes, the literature has primarily
focused on the mental health of children and adolescents and on trauma symptoms; in contrast, themes related
to disaster nursing have received relatively less attention in the analyzed literature. This situation highlights
the need for more nursing research to ensure the comprehensive assessment of children during disaster periods.
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It is recommended that future studies consist of evidence-based practices that address these gaps at the
intersection of pediatrics and disaster nursing.

Importance for clinical practice

The findings of this study provide an overview of the field with regard to the visualisation of post-
earthquake interventions for children and adolescents. The weakness of disaster nursing in this area
emphasises the need to develop evidence-based disaster care guidelines for paediatric nurses working with
paediatric patients. Organising continuing education programmes for nurses in clinical settings would have a
positive impact on child health outcomes in the event of future disasters.
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Care based on Meleis' Transition Theory in adolescent diagnosed with celiac disease

Colyak hastalig tanist alan adolesanda Meleis'in Gegis Teorisine dayali bakim
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ABSTRACT

Transition Theory developed by Afaf Ibrahim Meleis is a nursing theory that conceptualises the developmental, situational, and health-illness-
based changes individuals encounter throughout their life course. It aims to evaluate individuals' adaptation processes to these changes and to
maintain their health status. Nursing theories and models provide a theoretical framework for clinical practice, including individualising care,
ensuring continuity, and improving the quality of care. The fact that change and adaptation processes exhibit individual differences necessitates
planning nursing care with an evidence-based, holistic approach. This case presentation discusses an adolescent who was admitted to the hospital
with symptoms of recurrent abdominal pain, weight loss, and delayed puberty and was diagnosed with celiac disease as a result of the evaluations
performed. The diagnosed patient experiences multiple transitions, including shifts between health and illness, maintaining daily functioning, and
managing the symptoms and complications of a chronic condition. However, a review of the literature indicates that studies systematically
integrating multiple transition experiences into nursing care within a theoretical framework remain limited. This study aims to evaluate the
transition process from health to illness in an adolescent diagnosed with celiac disease, in accordance with Meleis’ Transition Theory, and to
elucidate the contribution of theory-based nursing care to this process. Data were collected using face-to-face interviews, and nursing care was
implemented in line with Meleis” Transition Theory. In light of these findings, the use of Meleis’ Transition Theory is recommended in the care
of individuals undergoing the transition from health to illness.

Keywords: Adolescent; celiac disease; Meleis' Transition Theory; nursing care

0oz

Afaf Ibrahim Meleis tarafindan gelistirilen Gegis Kuramu, bireylerin yasam siirecinde karsilastiklar gelisimsel, durumsal ve saglik-hastalik temelli
degisimleri kavramsallastirarak, bireylerin bu degisimlere uyum siireclerinin degerlendirilmesi ve saglik hallerinin strdurtilmesini amaclayan bir
hemsirelik kuramidir. Hemsirelik kuram ve modelleri, bakimin bireysellestirilmesi, siirekliliginin saglanmasi ve bakim kalitesinin artirilmasi
hususlarinda klinik uygulamalara kuramsal bir gergeve sunmaktadir. Degisim ve uyum siireglerinin bireysel farkliliklar gostermesi, hemsirelik
bakiminin kanita dayali ve biitiinciil bir yaklasimla planlanmasini gerekli kilmaktadir. Bu olgu sunumunda; tekrarlayan karin agrilari, kilo kaybi
ve pubertede gecikme belirtileri ile hastaneye basvuran ve yapilan degerlendirmeler sonucunda ¢6lyak hastaligi tanisi alan adolesan bir birey ele
almmigtir. Tan1 konulan hasta; saglik-hastalik gegisleri, yasamini siirdlirme, kronik hastalik semptom ve komplikasyonlarini kontrol altina alma
gibi ¢oklu gegisleri deneyimlemektedir. Bununla birlikte, literatiirde ¢oklu gecis deneyimlerinin kuramsal bir gerceve dogrultusunda ele alinarak
hemsgirelik bakimina sistematik bicimde entegre edildigi ¢alismalarin sinirli oldugu goriilmektedir. Bu ¢aligmanin amaci, ¢6lyak hastaligi tanisi
almig bir adolesanin sagliktan hastaliga gegis siirecini Meleis’in Gegis Kurami dogrultusunda degerlendirmek ve kuram temelli hemsirelik
bakiminin bu siirece katkisini ortaya koymaktir. Veriler yiiz ylize goriisme teknigi kullanilarak toplanmis, hastaya Meleis’in ge¢is kurami
dogrultusunda hemsirelik bakimi uygulanmigtir. Bu bulgular 1s18inda Meleis’in gegis kuraminin, sagliktan hastaliga gegis siirecini yasayan
bireylerin bakiminda kullanilmasi dnerilmektedir.

Anahtar Kelimeler: Adolesan; ¢olyak hastaligi; hemsirelik; Meleis’in Gegis Kurami

Introduction

Celiac Disease

Celiac Disease (CD) is a chronic autoimmune disease that is triggered by the consumption of gluten (protein
found in wheat, barley and rye) in the diet and damages the small intestine, affecting multiple systems
(Elsawah, AbdElnabi, Aboelela Mokhtar & El-Shiek, 2024; Sahin et al., 2024). CD was first described by
Samuel Gee in 1888 and is a disease that mostly shows signs and symptoms in pediatric age groups and
requires a lifelong gluten-free diet (Aydin & Bagriagik, 2020).

@ @ * Corresponding author.
E-mail address: eminacubukcu@gmail.com (E.C., Hatay Mustafa Kemal University Hospital, Hatay, Turkiye)
Content of this journal s licensed undera  R€Ceived: 02.02.2026 Accepted: 13.04.2026 Published: 31.08.2026

Creative Commons Attribution- iari
Noncommercial 4.0 International License JlThﬂn_ﬁCﬂﬂ.' It has been checked for plaglarlsm


mailto:eminacubukcu@gmail.com
https://orcid.org/0000-0001-8992-6157
https://orcid.org/0000-0002-8401-1625

Cubukcu & Bagsdemir JICAH 2026 6(2) 113-125

The worldwide prevalence of CD is 1.4% (Sahin et al., 2024). However, the prevalence and incidence of
the disease varies from country to country and from community to community (Baris Eren, 2023). According
to data from the Ministry of Health, the prevalence of CD in Turkiye varies between 1% and 0.03%. In 2021,
this number was 138,230, 154,027 according to 2022 data, and by the end of November 2023, the average
number of diagnosed cases in Tirkiye was 166,614 (Republic of Turkey Ministry of Health General
Directorate of Public Health Department of Healthy Nutrition and Active Life, 2024). This increase has been
demonstrated by an increase in testing and autoimmunity with increased public awareness, as well as
seroprevalence studies in apparently asymptomatic individuals (Rubio-Tapia et al., 2023). Although many
methods are used to diagnose the disease, the gold standard is small bowel biopsy following endoscopy.
However, the detection of antibodies with disease-specific serologic tests and the disappearance of these
antibodies because of a gluten-free diet support the diagnosis (Barig Eren, 2023). The clinical features of CD
vary considerably according to the age at which symptoms appear. Intestinal symptoms and growth retardation
are common in young children diagnosed within the first few years of life. In contrast, when the disease
presents later in childhood, extraintestinal manifestations such as short stature, delayed puberty, anemia,
enamel hypoplasia, osteopenia, or bilateral occipital calcifications are more common, all of which are
associated with dietary gluten (Elsawah et al., 2024). In addition to metabolic and electrolyte disorders, life-
threatening celiac attacks may also develop (Bas & Cavusoglu, 2020). The person should definitely eliminate
foods that cause toxic effects on the digestive system, such as barley, wheat and rye, from his/her diet for life.

Children with CD, who must follow a gluten-free diet for life, must cope with various difficulties related
to their nutritional needs (Bisgin, Ozakar Akca & Turan, 2022). Adolescence is a complex developmental
transition period characterized by rapid physical growth, hormonal changes, and evolving psychosocial
dynamics (Cubukcu & Yardimci, 2022). In individuals with CD, delayed puberty, growth disturbances, and
the lifelong necessity of adhering to a gluten-free diet may further complicate disease management during this
stage. Moreover, increasing independence and expanding social interactions can affect dietary adherence;
therefore, adolescence is considered a critical period requiring particular attention in the follow-up and
management of CD (Macedo, Catarino, Festas & Alves, 2024). Individuals with chronic diseases such as CD
need much more support, acceptance, understanding and meaningful explanations than a normal adult to solve
their health problems (Aydin & Bagriagik, 2020).

Celiac patients must be followed by a multidisciplinary team. Since it is difficult for the individual to adapt
to the treatment process of the disease and the gluten-free diet, their whole life is affected by this situation.
For this reason, supporting the individual by a multidisciplinary team consisting of physicians, nurses,
dieticians, psychologists and social workers can positively affect the quality of life and psychological status
of patients and facilitate their adaptation to social life. Nursing care is extremely important in CD. The
information needs of the patient and their family should be met, and they should be supported psychologically
regarding nutritional habits, dietary compliance, symptom control, physical activity, and stress management
(Baris Eren, 2023). Patients with CD should acquire self-management skills to transform the adaptation
process and nutrition into a lifestyle. For patients to develop this skill, the support of nurses, who are key
members of the health care team, is very important (Sayik, A¢ikgoz & Yigit, 2019).

Theory in Nursing Care

In the 21st century, it was aimed to put the nursing profession and practices, which started to be perceived
as a profession by nurse leaders, on scientific foundations (Konuk & Su, 2020). Today, nursing is recognized
as a profession with its own body of knowledge. Moreover, nursing practice is based on scientific knowledge
supported by various public organizations and professions worldwide. These organizations emphasize the
importance of professionals who can adopt preventive, curative, rehabilitative and health-promoting measures
in society. Nursing theories are based on specific phenomena in the profession. They generate ideas that point
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to the essence of practice and provide opportunities for a broader and more critical understanding (Lima, Lima,
Cavalcante, Quirino & Pinheiro, 2023).

Research and evidence-based good practice guided by nursing theories aims to improve the quality of health
services provided and advance nursing science. The use of nursing theories in practice frees nursing from
being a job-oriented profession, allowing it to focus on nursing practice rather than medical practice. Nursing
theories also help nurses to plan and organize care on a personalized and daily basis and to improve the quality
of care provided (Cubukcu, Yildirnm & Tireyen, 2023). One of these models is the Transition Theory
published by Afaf Ibrahim Meleis in 1994 as a result of a 30-year study. This theory aims to create resources
for nurses to support people who experience changes in their lives and roles (Artan, Yildirim, Aykar &
Fadiloglu, 2022). According to Meleis, transition is: “It is the transition from one stage, condition or situation
of life to another stage” (Eyimaya & Tezel, 2021; Hassani, Otaghi, Zagheri-Tafreshi & Nikbakht-Nasrabadi,
2017).

Transition is a period in which a new beginning is reached and a new situation results, which may cause
instability, stress or confusion. Understanding the experiences of individuals in transition is important in
nursing care. Thanks to the information and support they receive from nurses, individuals in transition can
better recognize their situation, develop coping skills and overcome the transition process smoothly (Eyimaya
& Tezel, 2021). Nursing practice involves understanding the transition processes experienced by individuals,
identifying their needs and potential risks, enhancing their level of well-being, and planning appropriate
interventions accordingly (Meleis, 2010). Concepts and theories constitute the fundamental pillars that ensure
nursing care practices are grounded in a scientific basis. Care provided to each patient should be based on a
theory or model (Giinay & Karaca Sivrikaya, 2025). The literature predominantly focuses on women’s
transition to the maternal role during developmental transitions (Koérukcl & Kukulu, 2014; Tirk Dudikcl &
Tas Arslan, 2019), whereas studies addressing health problems encountered during the transition from
childhood to adolescence and grounding nursing care in a theoretical framework remain limited (Glnay &
Karaca Sivrikaya, 2025; Konuk & Su, 2020). To the best of our knowledge, no studies have been identified
in the literature that examine nursing care provided to adolescents diagnosed with CD within the framework
of Meleis’ Transition Theory. Therefore, this study aims to evaluate the transition process from health to
illness in an adolescent diagnosed with CD in accordance with Meleis’ Transition Theory and to demonstrate
the contribution of theory-based nursing care to this process.

Transition Theory

The nature of transition, facilitating and inhibiting factors, response patterns, and physical, psychological,
and spiritual nursing care constitute the main concepts of transition theory. Meleis' theory has three main
headings: the nature of transition, transition states, and response patterns (Figure 1.) (Artan et al., 2022;
Barimani, Vikstrom, Rosander, Forslund Frykedal & Berlin , 2017; Im, 2021; Konuk & Su, 2020).

1. Nature of Transitions: At the end of the purposeful interviews conducted by nurses with patients and
their relatives, it was stated that there are transition types such as developmental, health, disease, situational
and institutional. In order for nurses to provide effective care to individuals by understanding the nature of
transition, they need to be aware that there may be more than one transition affecting the individual and his/her
family instead of focusing on only one transition (Artan et al., 2022). Awareness is associated with the
individual's perception, knowledge and definition of the transition experience (Aydin & Bulut, 2022).
Responsibility is defined as the level of participation of the individual in the transition process (ilkin Aydin &
Sahin, 2025). The level of awareness affects the responsibility taken in the transition process (Konuk & Su,
2020). Transition is a long process that requires adaptation to the new role and situation and giving new
meanings to the situation. To fully comprehend a transition situation, it is necessary to define and reveal the
meaning and effects of change (Artan et al., 2022).
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Figure 1. Transitions: A middle-range Theory

The first step of the transition process is the “a period of endings”, when the individual disconnects from
his/her emotions, which may lead to changes in his/her relationships or personality. The second step, called
the “neutral zone”, is the intermediate period in which the person is disoriented due to the first step and
prepares himself/herself for the new situation. This stage, although uncomfortable, is a necessary one. Only
after moving to neutral space can individuals find new opportunities. The last step of the transition process is
the period of “new beginnings”. This step is characterized by finding meaning and managing experiences. In
order to cope with transition, it is essential to go through all three steps. There are certain milestones in people's
lives that are characterized by new habits, functions and ways of living. For all these turning points, nurses
need to be careful, knowledgeable and experienced (Artan et al., 2022).

2. Transition Situations: Individual, social or community situations are facilitating or complicating factors
for transition and can influence the outcomes of the transition process. People's health is influenced by
biological, socioeconomic, cultural and environmental factors. Role expectations are the set of behaviors
expected by the culture to which one belongs. When role definitions are similar to societal role expectations,
the transition process is less distressing. When role definitions and values are not accepted by the society,
problems related to role transition occur. Another factor affecting transition is socio-economic status.
Preparation for the future can facilitate the transition process; however, lack of preparation can also make the
process more difficult. The expectations of the person from the transition process and the methods they will
use to cope with the process are also related to preparation. Social resources can also facilitate or hinder
transition. Reliable information and role models obtained from health professionals, books, educational groups
and written materials related to the transition process are other community elements in transition (Artan et al.,
2022; Meleis, 2010).
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3. Response Patterns: A healthy transition process has development and outcome outputs. Developmental
indicators are measurable parameters that provide information about how the transition process is progressing
at any given step. Developmental indicators include developing a sense of attachment, interaction, positioning,
self-confidence and coping (Artan et al., 2022; Aydin & Kukulu, 2020).

Physical, Psychological and Spiritual Nursing Care: The transition process is of interest to nursing as it
can affect the physical and mental health of the person. Nurses help individuals, their relatives and
communities cope with the transition process by ensuring a positive response to the transition process,
intervening in existing symptoms, improving well-being and supporting self-care activities. It is one of the
responsibilities of nurses in the transition process to perceive the transition process experienced, to identify
the needs and problems that the person may encounter, and to plan effective interventions to improve well-
being (Artan et al., 2022; ilkin Aydin &Sahin, 2025).

Case Report

A 17-year-old male patient, A.S., presented to the pediatric outpatient clinic of a university hospital with
recurrent abdominal pain, weight loss, and delayed puberty. After the general evaluation of the pediatric
outpatient clinic, he was referred to the Department of Pediatric Gastroenterology of the same university
hospital. In the family history, it was learnt that CD was diagnosed in first-degree cousin children. On physical
examination, body weight was 59,2 kg (10th-25th percentile), and height was 196 cm (above 97th percentile).

Celiac serological examination revealed tTGIgA >100 U/mL, antigliadin IgA= 121.8 U/mL, and serum
IgA level was 168 mg/dL. At the time of diagnosis, serum ferritin level was 15,29 mg/dL, folate level was
17.06 ng/mL and 25-hydroxy vitamin D level was 25,62 mg/dL. The patient and his family, who experienced
multiple transitions such as shifts between health and illness, maintaining daily life, and managing the
symptoms and complications of a chronic condition, reported feelings of anxiety, fear, hopelessness, and
uncertainty. Consequently, nursing care was planned based on Meleis’ Transition Theory. A review of the
literature revealed no studies in which nursing care for patients diagnosed with CD was planned according to
Meleis’ Transition Theory. Therefore, this case is considered to make a significant contribution to the existing
literature. Data were collected in two separate face-to-face interview sessions, six months after the diagnosis,
on 12 September 2024 and 26 September 2024. The patient and his family were provided with detailed
information about the study, and informed consent was obtained.

Evaluation of the Case According to Meleis' Transition Theory

While Meleis was developing his theory, he stated that patients may experience major transitions, and
transition periods are very difficult periods in people's lives. While making preparations while experiencing
the transition facilitates the transition, being unprepared can make the transition difficult. Since the individual's
expectations from the transition experience may change, he/she needs to be prepared while developing
strategies to cope with the transition. Transition approach to devastating life events such as chronic diseases
depends on what has changed, how the changes are experienced, and reactions to learning. In the case
diagnosed with CD, a health-disease transition is experienced because of the initiation of a gluten-free diet.
The diagnosed patient experiences multiple transitions such as health-disease transitions, sustaining life, and
controlling chronic disease symptoms and complications

Characteristics of the Transition Period
1. Nature of the transition: The diagnosed A.S., experiences a change in their roles as a healthy
individual and a transition process as a patient.
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How did you feel when you first received the diagnosis?

I went to the doctor only because | was very weak compared to my friends and | had stomach pains. Then
a lot of tests were done, and the diagnosis was made. Despair, fear, and uncertainty...

Have there been any changes/differences in your life since you received the diagnosis?

What kind of changes... | started to worry about what I will eat all the time, I will be hungry. In fact, | am
not a very appetite, I am not a person who likes to eat, but I think | wanted to eat more with the thought that |
should not eat.

Which area of your life was affected by the illness?

It affected me socially. In fact, my self-confidence was also affected. The fact that my family and friends
constantly warn me about food has turned me into an aggressive person. Of course, this situation also affects
my family economically... Because buying gluten-free foods is quite costly...

How did you/were you able to cope with this situation?

It is a very challenging process, trying to adapt to the diet... | have a particularly hard time when I go out
with my friends, not being able to eat the things | want or not being able to adapt to them has even caused me
to decide not to see my friends outside...

1. Transition status- did you have information about the process?

Of course not. Neither | nor my family ever thought that | would receive such a diagnosis.

What were the supportive and hindering factors for you to get through the process?

I can't say I'm over it yet, actually. Although everyone mostly wants to support me, I am very tired of
hearing the words ‘don't do this and don't do that’.

How did your family and friends view this situation? Did you observe any changes?

I think everyone but me has accepted the situation. My mum and sister are always checking the ingredients
of the products we buy. My friends try to be careful when they offer me snacks. So, as | said, everyone except
me is almost used to it.

How are you feeling right now?

| feel lonely and other most of the time. The fact that my mother is always preparing different food from
what she eats makes me very unhappy. | ask why me a lot.

Have you received support from a person or source?

My mum and friends say | need it, but I'm so tired of hearing that. | don't think I need support, I just want
to get rid of this disease and live and eat like normal people.

How much and in which direction did this process affect your life

I have been very unhappy since | was diagnosed, and | don't think this feeling will go away.

2. Patterns of Response
While trying to adapt to the process with the support of her/his family and environment, she/he constantly
questions and this situation leads her/him to unhappiness. Communication, trust and coping are very important
in the transition from health to illness. It is thought that AS in adolescence needs support in this process.
3. Nursing Care Plan: Nursing specific to the situation in which the individual is in process is discussed

- In this period, which is the awareness stage of the transition theory, the patient and his/her family were
informed about the patient and treatment methods and the importance of dietary compliance.
Physiological and psychological needs of the patient were determined and the patient was directed to the
necessary units (dietician and psychiatry). The patient was encouraged to express himself/herself and
his/her fears and anxieties were eliminated. At the stage of taking responsibility, he was encouraged to
comply with the diet.

- Inthe phase of change and differences, adaptation to a new dietary programme was also ensured in social
life.

- Inthe time process phase, the transition from health to illness was explained. Psychological support was
given that this situation would bring new beginnings.
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- In the phase of critical points and events, information about new routines, a new lifestyle, and eating
habits is provided.
In the disease process, which is a turning point in the life of individuals, it is important for nurses to plan
and implement nursing care appropriate to the needs of the patient by using their knowledge and skills.
Physical, psychological, and spiritual needs are met by providing holistic care to the patient (Table 1).

Discussion

In this case report, nursing care grounded in Meleis’ Transition Theory was provided to an adolescent
diagnosed with CD. In a patient experiencing multiple transitions, the transition process is influenced by the
meanings the individual assigns to the transition, their expectations, level of knowledge and skills, and their
emotional and physical well-being. During the transition process, health professionals guide the individual,
family, and community in coping with the changes by promoting positive responses to the transition,
alleviating symptoms, enhancing health and well-being, and supporting self-care activities. For the adolescent
and family experiencing the transition from health to illness, in this case, it is particularly important to identify
whether multiple transitions occur sequentially or simultaneously and to understand the relationships between
different events that trigger the transition for the individual. Throughout the transition process, care should be
provided in a personalized and holistic manner, tailored to the needs arising from the transition. Meleis
determined three nursing measures based on physical, psychological, and spiritual nursing practices. The first
measure is the assessment of the readiness of the individual. The second measure of the therapeutic concept
of transition is the state of preparation for transition. Education is the primary method to prepare appropriate
conditions in the transition process (Bekmezci, Hamlaci & Ozerdogan, 2016). The content of the education
program should include comprehensive information about symptoms, complications, and the critical role of
dietary adherence. Through this program, both the patient and their parents should be taught how to implement
a gluten-free diet effectively, including reading food labels, identifying sources of gluten, and planning meals
(Hakeem, 2023). In addition to education and appropriate guidance, parents should be encouraged to
participate in CD support groups. This can be particularly valuable for learning practical tips from individuals
experienced in managing the daily challenges of dietary compliance. Adhering to a gluten-free diet can be
especially challenging, as it requires lifestyle adjustments by both the child and the parents. These challenges
may increase as children grow older and gain more independence. New social situations, school trips, and
extracurricular activities with peers can further complicate dietary adherence in adolescents (Gallegos &
Merkel, 2019). Children diagnosed with CD during adolescence who attempt to follow a gluten-free diet may
be at risk for psychological problems (Seving, Cetin & Coskun, 2017), anxiety and behavioral issues (Wahab
et al., 2019), difficulties in social adaptation, and social isolation (Tasdelen Bas, Cavusoglu & Bukilmez,
2021). Indeed, in this case, the adolescent exhibited tendencies toward social isolation and low self-esteem
due to anxiety about what to eat when outside the home.

The third measure of therapeutic nursing in transition is role support. Role support is used for a healthy
transition and is one of the many nursing strategies used in the clinic. Role support includes role clarification
and role taking. The transition process is necessary not only for the individual health and happiness of the
adolescent, but also for the protection of family integrity. Understanding the transition process of the
individual and the family, determining the needs and risks that the individual and the family may encounter,
planning interventions to increase well-being are initiatives that should be implemented (Bekmezci et al.,
2016). In this case, the male patient diagnosed with CD and his family reported experiencing feelings of
anxiety, fear, hopelessness, and uncertainty. In a study, it was concluded that mothers of children diagnosed
with CD experienced high levels of stress (Dogan et al., 2020). Mothers often face difficulties in obtaining
gluten-free products for their children. These challenges include limited availability of gluten-free products in
the market, high cost, and concerns about the reliability and safety of these products.

119



Cubukcu & Bagsdemir

Table 1. Care plan for an adolescent diagnosed with celiac disease according to Meleis’s Transition Theory
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Nursing Diagnosis/Expected Result

Nursing Initiatives

Evaluation

Anxiety + A trust-based therapeutic relationship is established. During the initial interview, the patient reported an Anxiety
Due to the recent diagnosis of Celiac Disease, + A supportive environment is provided to encourage the patient to level of 10 out of 10, stating that dietary restrictions and the
and the associated uncertainty and required express their thoughts and feelings. inability to consume desired foods had made them more
lifestyle modifications. + Communication is conducted using short, simple sentences calmly aggressive and negatively affected their self-confidence.
and slowly. Following the interventions, the patient was able to express
Expected Result + An empathetic approach is maintained (e.g., therapeutic use of their fears and concerns more comfortably and reported a
e The patient will report an increase in silence, allowing the patient to cry). decrease in anxiety level to 8 out of 10.
psychological and physiological comfort. % The presence of anger is identified (e.g., frustration, verbal The patient stated feeling distressed by frequent reminders
e Areduction in the level of anxiety will be outbursts, distress, irritability). from others to adhere to the diet, expressed concern about the
observed. 4+ Uncertainties related to the disease and its course are clarified. financial burden of incorporating appropriate foods into their
4+ Parents are encouraged to participate in the care process. nutrition, and reported feeling unhappy that their mother
Psychological support is provided to both the patient and the prepares separate meals specifically for them.
family. The patient was unable to identify effective coping strategies
4 A psychiatric consultation is arranged when necessary. clearly, but stated that they were making an effort.
4+ Counseling is provided regarding effective coping strategies. To further reduce anxiety and enhance coping strategies, a
psychiatric consultation was requested following the
interviews.
Knowledge Deficit 4+ The patient and their family are educated about the diagnosis, It was observed that the patient and their family were able to
Associated  with  insufficient ~ knowledge course, and treatment of the disease. accurately articulate information regarding the disease and
regarding the disease, the treatment plan, and = Detailed information is provided regarding new routines, lifestyle the diet.
adherence to a gluten-free diet. modifications, and adherence to a gluten-free diet.
4+ Foods that are restricted and permitted within the diet are clearly
Expected Result explained.
e The patient and their family will acquire % A dietitian consultation is arranged when necessary.
knowledge about Celiac Disease and the <  Educational materials (e.g., brochures) are utilized.
gluten-free diet.
Social Isolation 4 The patient’s level of social interaction is assessed. The patient was observed to communicate with peers but
Associated with decreased self-confidencedueto <  The patient is encouraged to express their emotions. experienced difficulty participating in social activities.
difficulty in adapting to living with a chronic =  Family support is reinforced.
disease and adhering to a gluten-free diet. +  Support systems from friends are activated. The patient reported struggling to adhere to the diet but stated
+ Guidance is provided for diet management in school and social that they were making efforts to comply.

Expected Result
e The patient will
relationships.
e  The patient will communicate with peers.
e The patient will be able to express
themselves.

maintain  social

settings, and psychological counseling is recommended if

necessary.
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Ineffective Role Performance (Friendship 4+ The patient is supported to express their emotions. 4+ The patient reported that they decided not to meet with
Role) + The patient is encouraged to share their perspective on the friends because they could not eat the foods they wanted and
Related to difficulty in adhering to the diet and friendship role and how they are perceived by others. were frequently reminded by their friends.
coping with this situation. + The patient is encouraged to accept changes in habitual = The patient expressed feelings of being marginalized and
responsibility patterns (e.g., dietary routines). isolated due to dietary changes.
Expected Result + The patient is guided to meet and interact with groups of peerswho = The patient was guided to meet peers with the same chronic
e The patient will report no discomfort have the same chronic disease. disease, and support was provided to fulfill the friendship
regarding the perception of their role role through interactions with individuals experiencing the
performance. same disease.
Imbalanced Nutrition: Less than Body 4+ Height, weight, and BMI are assessed. + The patient was observed to adhere to the gluten-free diet and
Requirements + Daily food intake is monitored. maintain their weight.
Related to malabsorption and dietary 4+ A gluten-free diet plan is implemented. + The patient stated that they would keep a record of the foods
restrictions. 4+ Small, frequent meals are recommended. they consume to monitor their diet.
+ Collaboration with a dietitian is ensured.
Expected Result
e The patient will achieve adequate
nutrient intake, and weight loss will be
halted.
Ineffective Coping 4+ The patient’s current coping status is assessed. + The patient was observed to have difficulty adapting to the
Related to difficulty in adapting to living with a 4+ Counseling is provided on living with the disease. new lifestyle and, as a result, tended toward social isolation.
chronic disease. + Information is given regarding new routines and dietary habits. + Initially, the patient refused to receive support; however,
4+ Psychological support is offered to emphasize that the transition following the counseling sessions, they expressed a
Expected Result process can bring new opportunities. willingness to receive psychological support and to engage
e The patient will develop coping strategies %  The focus is placed on what can be done rather than on what has with available social support resources.
for managing their disease. not been accomplished.
e The patient will adapt to the new = Social support resources are identified.
lifestyle.
Family Coping: Readiness for Enhanced <  Assistance is provided to help the family assess their situation. + The patient expressed positive coping statements regarding
Strengthening 4+ The family’s strengths are identified, emphasized, and validated. living with the disease.
Related to difficulty in coping with the child’s < Family members are encouraged to participate in the child’s care + Family members indicated their willingness to support the
adaptation to the disease process. as much as possible. child in performing tasks that enhance adherence to the
+ Preliminary guidance is provided to the family regarding potential required health regimen (e.g., dietary and treatment
Expected Result needs. compliance), to participate in and attend to the child’s health
e Family members will maintain a = Information is given about the transition from health to disease. management, and to improve and promote the child’s well-
functional system in which they mutually =  The new lifestyle and dietary habits are explained. being.
support each other. + Psychological support is offered.
e The patient will adapt to the disease
process and develop new routines.
Risk for Ineffective Management of + Factors that may hinder effective management of the therapeutic = The patient reported a lack of self-confidence and feelings of

Therapeutic Regimen

regimen are identified.

hopelessness, fear, and uncertainty.
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Related to the financial cost of the diet, low self- = A trust-based communication is established, and the patient’s = The patient stated that they have not yet fully coped with the
confidence, fear of being different, and concerns are listened to. situation but are making efforts.
insufficient ~ knowledge  regarding  diet < The patient’s strengths are recognized and validated. + The patient indicated that they will take responsibility for
management, restrictions, and requirements. + Self-confidence and a positive sense of self-efficacy are managing their health by keeping a record of the foods they
developed. consume to monitor dietary adherence.
Expected Result +  Past experiences of successfully managing problems are discussed
e The patient will report an intention to and highlighted.
perform the prescribed and necessary =  Additional success stories are shared.
health behaviors for recovery. + A positive attitude is fostered in both the patient and family,
e The patient will express the importance encouraging the expression of emotions, concerns, and questions,
of adherence to the diet. and promoting active participation.
4+ The disease process, treatment regimen (e.g., diet, procedures), the
rationale for the regimen, the expectations of the child and family
from the regimen, and necessary home modifications are explained
and discussed.
+ It is clarified that adapting to lifestyle changes and learning
required behaviors will take time.
Risk for Delayed Growth 4+ The patient’s height and weight measurements are taken daily. + The patient was observed to maintain their weight; however,
Related to malabsorption, body weight between <  Daily food intake is monitored. the risk for delayed growth remains.
the 10th and 25th percentiles, and loss of = The child is encouraged to participate in decisions regarding their
autonomy and independence secondary to a care.
chronic disease diagnosis. 4+ Phone calls and visits from parents and friends are encouraged.
4+ Opportunities are provided for interaction with other children of

Expected Result
e The patient will continue to demonstrate
growth appropriate for their age group.
e Weight loss will be prevented.

the same age in the unit.
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Parents may find it economically difficult to afford these specialised foods, which can lead to stress in
meeting the nutritional needs of their children. Additionally, access to gluten-free products may be limited in
certain regions, requiring extra effort in terms of travel, time, and resources to obtain them. These challenges
can particularly increase mothers’ stress levels related to meal planning and grocery shopping (Hakeem,
2023). Similarly, in this case, the adolescent reported that maintaining a gluten-free diet was very costly and
placed a financial burden on his family.

Conclusion and Recommendations

This case report examines the transition process experienced by an adolescent diagnosed with CD and his
family within the framework of Meleis’ Transition Theory, highlighting the applicability of theory-based
nursing care in clinical practice. Integrating a theoretical approach into the care process contributed to a
holistic assessment of the adolescent’s and family’s physical, psychosocial, and developmental needs, as well
as to more systematic care planning.

However, the study’s reliance on a single case limits the generalizability of the findings. Future research is
recommended to evaluate the effectiveness of theory-based nursing care in cases involving larger and more
diverse samples. Supporting the integration of Meleis’ Transition Theory—based care approaches into clinical
practice particularly in the care of children and families undergoing transitions and equipping nurses with up-
to-date, evidence-based knowledge may enhance the quality of care.

Ethics Committee Approval: Ethics committee approval was not obtained since it was a case report. The
patient and his family were explained about the subject and informed consent was obtained.

Informed Consent: The patient and their family were provided with detailed information about the study,
and written informed consent was obtained prior to participation.

CRediT Author Statement: E.C. Methodology, Writing — review & editing, Writing — original draft,
Visualization, Investigation S.B. Methodology, Conceptualization, Validation, Writing— original draft,
Visualization, Investigation

Conflict of Interest: The authors (s) declare no potential conflicts of interest with respect to the research,
authorship, or publication of this article.

Funding: No financial support was received for this study.

References

Artan, Y., Yildirim, Y., Aykar, F.S., & Fadiloglu, Z. C. (2022). Pandemi sirecinde enfekte olan bir bireyin Meleis’in Gegis
Kuramina dayali degerlendirilmesi. Yogun Bakim Hemsireligi Dergisi, 26(1), 35-41. https://izlik.org/JA57ZM42NC
Aydimn, N., & Bagriagik, E. (2020). Colyak hastahiginda yasanilan sorunlar ve hemsirelik yaklagimlari. KTO Karatay Universitesi
Saghik Bilimleri Dergisi, 1(3), 30-37. https://izlik.org/JA35JJ33KP

Aydin, R., & Bulut, E. (2022). Experiences of nurses diagnosed with COVID-19 in Turkey: A qualitative study. International
Nursing Review, 69(3), 294-304. https://doi.org/10.1111/inr.12735

Aydn, R., & Kukulu, K. (2020). The importance and process of using theory in nursing researches: Hemsirelik arastirmalarinda
kuram kullaniminin 6nemi ve siireci. Journal of Human Sciences, 17(1), 389-403. https://doi.org/10.14687/jhs.v17i1.5830

Barig Eren, N. (2023). Colyak hastaliginda fonksiyonel tip ve hemsirelik. Turkiye Klinikleri Internal Medicine Nursing-Special
Topics, 9(1), 37-42.

Barimani, M., Vikstrom, A., Rosander, M., Forslund Frykedal, K., & Berlin, A. (2017). Facilitating and inhibiting factors in
transition to parenthood—ways in which health professionals can support parents. Scandinavian Journal of Caring Sciences,
31(3), 537-546. https://doi.org/10.1111/scs.12367

123


https://izlik.org/JA57ZM42NC
https://izlik.org/JA35JJ33KP
https://doi.org/10.1111/inr.12735
https://doi.org/10.14687/jhs.v17i1.5830
https://doi.org/10.1111/scs.12367

Cubukcu & Bagsdemir JICAH 2026 6(2) 113-125

Bas, M.T., & Cavusoglu, H. (2020). Evaluation of daily lives of children and adolescents with celiac disease and nursing
approaches. Gastroenterology Nursing, 43(6), 202-213. https://doi.org/10.1097/sga.0000000000000509

Bekmezci, H., Hamlaci, Y., & Ozerdogan, N. (2016). Meleis’in Ge¢is Kuramina dayali postpartum donemde bakim. Giimiishane
Universitesi Saghk Bilimleri Dergisi, 5(4), 101-106. https://izlik.org/JA48BF69UN

Bisgin, F., Ozakar Akca, S., & Turan, A.P. (2022). Célyak hastast cocuklarin hastaliklarina yonelik tutumlari ve etkileyen faktorler.
Giimiighane Universitesi Saglik Bilimleri Dergisi, 11(4), 1466-1473. https://doi.org/10.37989/gumussagbil.976122

Cubukcu E, Yardimci F. Why is adolescent health important? In: Chernopolski PM, Ak B, Sancar B, editors. Recent Research
Studies in Health Sciences. Sofia: St. Kliment Ohridski University Press; 2022. p. 57-74

Cubukcu, E., Yildirim, Y., & Tiireyen, A. (2023). Vulva kanseri tanisi ile takip edilen osteomiyelitli hastada Abdellah’in hemsirelik
modeli’nin kullanimi. Tarkiye Klinikleri Journal of Nursing Sciences, 15(2), 555-61.

Dogan, G., Sapmaz, S.Y., Appak, Y.C., Ozturk, M., Yigit, Y., & Kasirga, E. (2020). Evaluation of the depression, anxiety levels
and attitudes of mothers of children with celiac disease. Medical Journal of Bakirkoy, 16(4).
https://doi.org/10.5222/BMJ.2020.36035

Elsawah, F.M., AbdElnabi, H.A., Aboelela, E.M., Mokhtar, W.A.E.M., & El-Shiek, D.E.S. (2024). Adherence to gluten-free diet,
knowledge and health-related quality of life among children with celiac disease. International Egyptian Journal of Nursing
Sciences and Research, 5(2), 19-40. https://doi.org/10.21608/ejnsr.2024.307073.1385

Eyimaya, A.O., & Tezel, A. (2021). The effect of nursing approaches applied according to Meleis’ Transition Theory on menopause-
specific quality of life. Health Care for Women International, 42(1), 107-126.
https://doi.org/10.1080/07399332.2020.1825440

Gallegos, C., & Merkel, R. (2019). Current evidence in the diagnosis and treatment of children with celiac disease. Gastroenterology
Nursing, 42(1), 41-48. https://doi.org/10.1097/sga.0000000000000365

Giinay, 1., & Karaca Sivrikaya, S. (2025). Yasam aktivitelerine dayali hemsirelik modeline gore ¢olyak hastaligi olan ¢ocugun
degerlendirilmesi ve hemsirelik bakimi: Olgu sunumu. YOBU Saghk Bilimleri Fakiiltesi Dergisi, 6(3), 422-436.
https://izlik.org/JA28RT22WN

Hakeem, S. (2023). The relationship between gluten-free diet adherence, maternal stress, and quality of life in children diagnosed
with celiac disease: A review. Journal of the Saudi Society for Food and Nutrition (JSSFN), 16(1), 60-69.

Hassani, P., Otaghi, M., Zagheri-Tafreshi, M., & Nikbakht-Nasrabadi, A. (2017). The process of transition to hemodialysis: A
grounded theory research. Iranian Journal of Nursing and Midwifery Research, 22(4), 319.
https://doi.org/10.4103/ijnmr.IINMR_229_15

Im, E. O. (2021). Afaf Ibrahim Meleis: Transitions theory. Nursing Theorists and Their Work, 306.

IIkin Aydmn, E., & Sahin, S. (2025). Postpartum siirecteki primipar bir annenin meleis gegis kuramina gore degerlendirilmesi: Olgu
sunumu. Saghk Bilimleri Universitesi Hemgirelik Dergisi, 7(1), 89-96. https:/izlik.org/JA66GG55MP

Konuk, T.G.,, & Su, S. (2020). Meleis’i anlamak: Ge¢is Kurami. Genel Saghk Bilimleri Dergisi, 2(2), 61-76.
https://izlik.org/JA33SA92DC

Koriikei, O., & Kukulu, K. (2014). Analysis of transition to motherhood in patients with premature rupture of membranes according
to Meleis’ Transition Theory. Journal of Anatolia Nursing and Health Sciences, 17(4), 253-260.
https://izlik.org/JA43TX36UU

Lima, JN.D., Lima, L.R., Cavalcante, E.G.R., Quirino, G.D.S., & Pinheiro, W.R. (2023). Nursing theories in the care of stroke
patients: A scoping review. Revista Brasileira de Enfermagem, 76, €20220791. https://doi.org/10.1590/0034-7167-2022-
0791

Macedo, L., Catarino, M., Festas, C., & Alves, P. (2024). Vulnerability in children with celiac disease: Findings from a scoping
review. Children, 11(6), 729. https://doi.org/10.3390/children11060729

Meleis, A. 1. (2010). Transitions theory: Middle range and situation specific theories in nursing research and practice. Springer
publishing company.

Republic of Turkey Ministry of Health General Directorate of Public Health Department of Healthy Nutrition and Active Life.
https://hsgm.saglik.gov.tr/tr/haberler-6/coelyak-hastaligi-farkindalik-haftasi.html

Rubio-Tapia, A., Hill, 1.D., Semrad, C., Kelly, C. P., Greer, K.B., Limketkai, B.N., & Lebwohl, B. (2023). American college of
gastroenterology guidelines update: Diagnosis and management of celiac disease. Official Journal of the American College
of Gastroenterology, 118(1), 59-76. https://doi.org/10.14309/ajg.0000000000002075

Sahin, 0.0., Tasdelen, Y., Kutahyalioglu, N.S., Guney, E. U., & Ozer, K. (2024). School experiences in the disease management
of children with celiac disease: A qualitative study. Child: Care, Health and Development, 50(6), e70010.
https://doi.org/10.1111/cch.70010

Sayik, D., A¢ikgoz, A., & Yigit, D. (2019). The use of Orlando’s Interaction Theory in nursing care practice: Celiac disease.
Pediatric Practice and Research. 7(Ek):259-63. https://izlik.org/JA26CZ74ZU

Seving, E., Cetin, F.H., & Coskun, B.D. (2017) Psychopathology, quality of life, and related factors in children with celiac disease.
Jornal de Pediatria, 93, 267-273. https://doi.org/10.1016/j.jped.2016.06.012

124


https://doi.org/10.1097/sga.0000000000000509
https://izlik.org/JA48BF69UN
https://doi.org/10.37989/gumussagbil.976122
https://doi.org/10.5222/BMJ.2020.36035
https://doi.org/10.21608/ejnsr.2024.307073.1385
https://doi.org/10.1080/07399332.2020.1825440
https://doi.org/10.1097/sga.0000000000000365
https://izlik.org/JA28RT22WN
https://doi.org/10.4103/ijnmr.IJNMR_229_15
https://izlik.org/JA66GG55MP
https://izlik.org/JA33SA92DC
https://izlik.org/JA43TX36UU
https://doi.org/10.1590/0034-7167-2022-0791
https://doi.org/10.1590/0034-7167-2022-0791
https://doi.org/10.3390/children11060729
https://hsgm.saglik.gov.tr/tr/haberler-6/coelyak-hastaligi-farkindalik-haftasi.html
https://doi.org/10.14309/ajg.0000000000002075
https://doi.org/10.1111/cch.70010
https://dergipark.org.tr/en/pub/pprjournal
https://izlik.org/JA26CZ74ZU
https://doi.org/10.1016/j.jped.2016.06.012

Cubukcu & Bagsdemir JICAH 2026 6(2) 113-125

Tasdelen Bas M., Cavusoglu, H., & Biikiilmez, A. (2021). Peer-interaction group support in adolescents with celiac disease: A
randomized controlled study in Turkey. Child & Youth Care Forum, 1-20. https://doi.org/10.1007/s10566-021-09664-8

Turk Dudikeu, F., & Tas Arslan, F. (2019) A follow-up case study on transition to parenting on Meleis' Trail. Pediatric Practice
and Research, 7(4), 244-250. https://izlik.org/JAB6CC92UE

Wahab, R. J., Beth, S. A., Derks, I. P., Jansen, P. W., Moll, H. A., & Kiefte-de Jong, J. C. (2019). Celiac disease autoimmunity and
emotional and behavioral problems in childhood. Pediatrics, 144(4). https://doi.org/10.1542/peds.2018-3933

125


https://doi.org/10.1007/s10566-021-09664-8
https://izlik.org/JA86CC92UE
https://doi.org/10.1542/peds.2018-3933

Review Article JICAH 2026 6(2) 126-142
https://doi.org/10.64684/jicah.127

Journal of Infant, Child and Adolescent Health

e |3SN: 2757-9468
Yasamsal krizlerde emzirme

Breastfeeding during life-threatening crises
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0oz

Amag: Bu derlemenin amaci, farkli yasamsal krizlerin emzirme ve laktasyon siireci iizerindeki etkilerini, karsilasilan gii¢liikleri ve bu durumlarda
uygulanabilecek destekleyici yaklagimlart mevcut literatiir dogrultusunda incelemektir.

Ydntem: Derleme kapsaminda PubMed, Scopus, Web of Science ve Google Scholar veri tabanlarinda yasamsal krizler ve emzirme ile iligkili
yayinlar incelenmistir. Literatiir; cinsel istismar, aile i¢i siddet, kurumsal bakim, bosanma ve tek ebeveynlik, mahkimiyet, kanser ve cerrahi
girisimler, vejetatif durum, bebek kaybi ve evlat edinme olmak iizere dokuz farkli durum kapsaminda degerlendirilmistir.

Bulgular: Yasamsal krizlerin emzirmenin baslatilmasi ve siirdiiriilmesini fiziksel, psikolojik, sosyal ve kurumsal mekanizmalar iizerinden
etkileyebildigi goriilmiistiir. Cinsel istismar ve aile i¢i siddet emzirme sirasinda travmatik deneyimleri tetikleyebilirken, uygun destek bazi
kadinlarda emzirmenin siirdiiriilmesine katki saglayabilmektedir. Kurumsal bakim, tek ebeveynlik ve mahkiimiyet durumlarinda sosyal, lojistik
ve kurumsal engeller one ¢ikmaktadir. Kanser ve cerrahi girisimlerde emzirme karar1 uygulanan tedavi ve maternal klinik duruma gore
degerlendirilmelidir. Vejetatif durumdaki kadinlarda laktasyon yonetimi sinirli kanitlar ve etik sorunlar igerirken, bebek kaybi sonrasinda
laktasyonun siirdiiriilmesi, siit bagis1 veya baskilanmasi bireysel tercihler dogrultusunda ele alinmalidir. Evlat edinmede ise indiikte laktasyon
emzirmenin saglanmasina yonelik bir segenek olabilmektedir.

Sonug: Yasamsal krizlerde emzirme ve laktasyon yonetimi, anne ve bebegin giivenligi, klinik gereksinimleri ve annenin tercihleri dogrultusunda
bireysellestirilmelidir. Saglik profesyonellerinin kanita dayali, travma konusunda duyarli, yargilayici olmayan ve multidisipliner bakim sunmasi
Onem tagimaktadir.

Anahtar Kelimeler: Anne siitii; emzirme; laktasyon, maternal saglik; yasamsal kriz

ABSTRACT

Aim: The aim of this review is to examine the effects of various life crises on the breastfeeding and lactation process, the challenges encountered,
and the supportive approaches that can be implemented in such situations, in light of the existing literature.

Method: As part of this review, publications concerning life crises and breastfeeding were examined across the PubMed, Scopus, Web of Science,
and Google Scholar databases. The findings from the literature were synthesized under nine thematic areas: sexual abuse, domestic violence,
institutional care, divorce and single parenthood, incarceration, cancer and surgical interventions, vegetative state, infant loss, and adoption.
Results: It has been observed that life crises can influence the initiation and continuation of breastfeeding through physical, psychological, social,
and institutional mechanisms. While sexual abuse and domestic violence can trigger traumatic experiences during breastfeeding, appropriate
support can contribute to the continuation of breastfeeding for some women. Social, logistical, and institutional barriers are prominent in situations
involving institutional care, single parenthood, and incarceration. In cases of cancer and surgical interventions, the decision regarding breastfeeding
must be evaluated based on the administered treatment and the mother's clinical status. While lactation management in cases of persistent vegetative
state and infant loss involves unique issues encompassing clinical, ethical, and individual preferences, induced lactation emerges as an option for
initiating breastfeeding in adoption scenarios.

Conclusion: In life-threatening crises, breastfeeding and lactation management should be individualized according to the safety of the mother and
baby, clinical needs, and the mother's preferences. It is important for healthcare professionals to provide evidence-based, trauma-sensitive, non-
judgmental, and multidisciplinary care.

Anahtar Kelimeler: Breastfeeding; breast milk; life-altering crisis; lactation; maternal health

Giris

Emzirme, anne ve bebek saglig1 agisindan 6nemli kisa ve uzun donem yararlar saglayan ve halk sagligi
acisindan oncelikli kabul edilen bir siirectir. Emzirmenin baglatilmasi ve siirdiiriilmesi yalnizca anne ve
bebege iliskin bireysel Ozelliklerden degil, saglik hizmetleri, sosyal destek ve icinde bulunulan yasam
kosullarindan da etkilenebilmektedir (Tomori, Palmquist & Quinn, 2022). Dogum sonrasi donem, kadinlarin
fiziksel, psikolojik ve sosyal degisimlere uyum sagladigi; emzirme giicliiklerinin yani sira stres, ruhsal
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sorunlar ve yakin partner siddeti gibi cesitli sorunlarla karsilasabildigi hassas bir donemdir (ACOG, 2018).
Bu donemde ortaya ¢ikan cinsel istismar ve aile i¢i siddet dykiisii, tek ebeveynlik, mahkimiyet, ciddi hastalik
veya cerrahi girisimler, bebek kayb1 ve anne-bebek ayriligi gibi olagan dis1 yasam kosullari, emzirme ve
laktasyon yonetimini daha karmasik hale getirebilmektedir. Bu nedenle emzirmenin yalnizca fizyolojik bir
siirec olarak degil, kadinin psikolojik durumu, sosyal ¢evresi, yasam kosullar1 ve bakim olanaklariyla birlikte
degerlendirilmesi gerekmektedir.

Bu derlemenin amaci, farkli yasamsal kriz durumlarinda annelerin emzirme ve laktasyon deneyimlerini
multidisipliner bir bakis agistyla incelemek, emzirme siirecini etkileyen giicliikleri ortaya koymak ve saglik
profesyonellerine bu 6zel durumlarin yonetimine yonelik kanita dayali destek yaklagimlari sunmaktir.

Cinsel Istismar Sonrasi Gergeklesen Anneliklerde Emzirme

Cinsel istismar geg¢misine sahip kadinlarin gebelik ve annelik deneyimlerinin, yasadiklari travmanin
etkisiyle diger annelerin deneyimlerinden belirgin bigcimde farkli seyrettigi bildirilmektedir. Ozellikle
cocukluk ¢aginda cinsel istismara maruz kalmis kadinlarin emzirme karar1 alirken ve emzirme stirecinde pek
cok zorlukla karsilastiklar1 belirtilmistir (Wood & Van Esterik, 2010; Elfgen, Hagenbuch, Gorres, Block &
Leeners, 2017). Yapilan bazi aragtirmalar, ¢ocuklukta cinsel istismar yasamis annelerin biiyiik ¢cogunlugunun
emzirmeyi denemek ve sirdirmek istedigini; emzirmenin bu anneler i¢in annelik rollerini iyilestirici bir
deneyim sunabilecegini ortaya koymustur (Coles, 2009; Wood & Van Esterik, 2010). Bu egilim
dogrultusunda, bazi istismar magduru anneler i¢in emzirmenin ge¢mis travmayla basa ¢ikma ve iyilesme
stirecine katkida bulunabilecek bir deneyim olabilecegi ifade edilmektedir (Coles, 2009; Wood & Van Esterik,
2010). Nitekim bazi ¢aligmalar, cocukluk ¢agi cinsel istismar Oykiisii olan kadinlarin emzirmeye baslama
oranlarmin istismar Oykiisii olmayan kadinlardan daha diisiik olmadigin1 gdstermektedir (Elfgen ve ark.,
2017). Bununla birlikte, istismar oykiisii olan kadinlarin alt1 ay veya daha uzun siire emzirme olasiliginin
diizeltilmemis analizlerde daha diisiik oldugu, ancak sosyodemografik faktorler kontrol edildiginde bu farkin
istatistiksel anlamliligini kaybettigi bildirilmistir (Coles, Anderson & Loxton, 2016).

Cinsel istismar Oykiisii bulunan annelerin emzirme sirasinda kendilerine 6zgili tetikleyicilerle
karsilasabilecekleri de vurgulanmaktadir (Wood & Van Esterik, 2010). Emzirme eyleminin; ciplaklik,
bedensel temas ve kontrolin anneye ait olmamasi gibi 6zellikleri, gegmiste yasanan istismar deneyimlerini
hatirlatabilecegi ve annede travma sonrasi stres bozuklugu (TSSB) belirtilerini tetikleyebilecegi ifade
edilmektedir (Elfgen ve ark., 2017). Nitekim bir vaka incelemesinde, ¢ocukluk c¢ag1 istismar oykiisii olan bir
annenin bebegini emzirirken yogun anksiyete ve dissosiyasyon yasadigi bildirilmistir (Beck, 2009). Bagka bir
nitel c¢aligmada, istismar magduru anneler emzirme esnasinda bazen bedenlerinden koptuklarim
(dissosiyasyon) veya akillarina ge¢misin istenmeyen anilarinin geldigini ifade etmislerdir (Wood & Van
Esterik, 2010). Elfgen ve arkadaslarmin Almanya ve Isvigre’de yaptig1 vaka-kontrol tipi bir arastirmada ise,
cocukluk c¢agi cinsel istismar Oykiisii olan 85 annenin %20’si emzirmenin kendilerine gegmisteki istismari
hatirlatan tetikleyici bir eylem oldugunu belirtmistir. Ayni ¢alismada bu annelerin %58’ inin emzirme sirasinda
zaman zaman dissosiyatif tepkiler yasadiklar1 bildirilmistir. Ayrica, istismar gegmisi olan annelerin emzirme
doneminde tibbi ve fiziksel sorunlar yasama oranlarinin daha yiiksek oldugu gézlenmistir (Elfgen ve ark.,
2017).

Travma Oykiisiine yasanan zorluklara ragmen, cinsel istismar magduru kadinlarin énemli bir boliimii
emzirmeyi degerli ve iyilestirici bir deneyim olarak gérmektedir. Yapilan nitel arastirmalarda, bu anneler
emzirmenin onlara “annelik roliinde basar1” ve “beden iizerinde kontrol” hissi verdigini belirtmistir. Bu sayede
emzirmenin, ge¢mis travmanin getirdigi kontrolsiizliik duygusuna karsi bir bas etme araci oldugu ifade
edilmektedir (Coles, 2009). Emzirme sayesinde bebegiyle kurulan bedensel ve duygusal bagin da annenin 6z-
degerini ve anne kimligini pekistirdigi vurgulanmaktadir (Coles, 2009). Ornegin, Coles ve arkadaslarinin
(2016) Avustralya'da gerceklestirdigi kohort g¢alismasinda, ¢ocukluk c¢agi cinsel istismar Gykiisii olan
kadinlarin alt1 ay veya daha uzun siire emzirme olasilig1 diizeltilmemis analizlerde daha diisiik bulunmus;
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ancak sosyodemografik faktorler kontrol edildiginde bu iligki istatistiksel anlamliligin1 kaybetmistir. Bu
bulgu, ¢ocukluk ¢agi cinsel istismar Oykiisii ile emzirme siiresi arasindaki iligkinin degerlendirilmesinde
sosyodemografik faktorlerin de dikkate alinmasi gerektigini gdstermektedir (Coles ve ark., 2016).

Travma sonrasinda ortaya cikabilecek TSSB veya anksiyete bozukluklar1 da emzirme siirecini zorlastiran
psikolojik etmenler arasindadir. Ozellikle emzirmenin tetikledigi hatiralar veya duygusal tepkiler, annenin
emzirmeyi erken sonlandirmasina yol agabilir (Kendall-Tackett, 1998). Buna ragmen, uygun danismanlik ve
destek saglandiginda pek ¢ok istismar magduru anne emzirmeye devam edebilmektedir. Nitekim arastirmalar,
bu annelere yonelik travma bilingli emzirme danigsmanlig1 uygulanmasini 6nermektedir (Elfgen ve ark., 2017).
Bu danigsmanlik kapsaminda, annenin tetikleyici unsurlari tanimasina yardimci olmak, giiven veren bir ortam
yaratmak ve anneye bedeninin kontroliiniin kendisinde oldugu duygusunu yeniden kazandirmak 6nem tasir
(Elfgen ve ark., 2017). Ayrica kadin dogum ve ¢ocuk sagligi alanindaki ¢alisanlarin, cinsel istismar dykiisii
olabilecek annelerle empatik ve yargilayict olmayan bir sekilde konusmalar1 6nerilmektedir. Boylece annenin
kontroliin kendi elinde oldugu hissini kazanmas1 saglanabilir (Wood & Van Esterik, 2010). Eger anne isterse,
siit sagma ve bebegi biberonla besleme gibi alternatif yontemler gecici bir ¢dziim olarak uygulanabilir.
Emzirme sirasinda annenin kendini giivende ve rahat hissetmesi i¢in sakin ve mahrem bir ortam saglanmali,
annenin tercih ettigi pozisyon ve yontemlere saygi gosterilmelidir. Emzirme danismanlari ile psikologlarin is
birligi yapmasi, annenin ge¢mis travmastyla basa ¢ikmasina yardimci olabilir; gerektiginde emzirme siireciyle
ilgili psikolojik destek ya da terapi saglanmalidir. Ayrica yapilan bazi arastirmalar, uygun kosullar
saglandiginda bizzat emzirme eyleminin bile anne i¢in iyilestirici olabilecegine isaret etmektedir (Wood &
Van Esterik, 2010). Bu nedenle eger anne emzirmeyi denemek istiyorsa onu cesaretlendirmek ve desteklemek
biiylik 6nem tagir. Destekleyici yaklasimlar olarak; annenin bedensel sinirlarina saygi duyulmasi, gerekirse
ara verme ya da emzirmeyi tamamen durdurma hakkinin vurgulanmasi ve emzirme esnasinda annenin yaninda
giivendigi bir kisinin bulundurulmasi gibi 6nlemler sayilabilir (Elfgen ve ark., 2017; Kendall-Tackett, 2022).
Sonug olarak, saglik profesyonellerinin travma konusunda bilgili olmasi, istismar magduru annelerin emzirme
konusundaki kaygilarini agikga dile getirebilecekleri giivenli ortamlarin yaratilmasi ve gerektiginde psikolojik
destek saglanmasi hem bebeklerinin sagliklt beslenmesi hem de annenin kendi annelik deneyimini
giiclendirmesi agisindan kritik 6nemdedir (Kendall-Tackett, 1998).

Aile I¢i Siddet ve Emzirme

Aile ici siddet (es veya partner siddeti), kadinin iireme sagligin1 ve anne-bebek iligkisini derinden
etkileyebilen 6nemli bir kriz durumudur (Sorbg, Lukasse, Brantsaeter & Grimstad, 2015; Normann ve ark.,
2020). Mevcut literatiir, gebelik ve dogum sonras1 donemde siddete maruz kalan kadinlarin emzirme siiresinin
daha kisa olabildigini ve yalniz anne siitii ile beslenme oranlarinin azalabildigini géstermektedir (Normann ve
ark., 2020). Normann ve arkadaslarinin (2020) sistematik derlemesinde, emzirme siiresini degerlendiren yedi
calismanin dordiinde partner siddeti daha kisa emzirme siiresiyle, yalniz anne siitiiyle beslenmeyi
degerlendiren on c¢aligmanin besinde ise yalniz anne siitiiyle beslenmenin erken sonlandirilmasiyla anlamli
diizeyde iligkili bulunmustur. Bununla birlikte, emzirmeye baslama agisindan bulgular tutarli degildir; bu
sonucu degerlendiren alt1 calismanin yalnizca ikisinde partner siddeti ile emzirmeye baglama arasinda anlaml
iliski saptanmistir (Normann ve ark., 2020). Bu bulgular, partner siddetinin bazi emzirme sonuglarini olumsuz
etkileyebilecegini, ancak mevcut kanitlarin tiim emzirme sonuglar1 agisindan tutarli olmadigim
gostermektedir.

Gebelik doneminde veya dogum sonrasinda yasanan partner siddetinin yalniz anne siitiiyle beslenmeyi
olumsuz etkileyebilecegi bildirilmektedir. Ornegin, Nijerya'da 2.668 emziren annenin verileriyle
gercgeklestirilen bir analizde, gebelik ve postpartum doneme yakin zamanda partner siddetine maruz kalan
kadinlarin bebeklerini yalniz anne siitiiyle besleme olasiliginin siddete maruz kalmayanlara gore %26 daha
diisiik oldugu bulunmustur. Siddet tiirleri arasinda en biiyiik etki fiziksel siddette goriilmiis; fiziksel partner
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siddetine maruz kalan kadinlarin yalniz anne siitiiyle besleme olasiliginin %37 daha diisik oldugu
belirlenmistir (Ariyo & Jiang, 2021).

Aile i¢i siddetin yol agabilecegi psikolojik travma ve kronik stres, annenin postpartum dénemdeki iyilik
halini ve emzirme deneyimini olumsuz etkileyebilecek faktdrler arasinda degerlendirilmektedir. Bununla
birlikte, psikososyal stres ile laktasyon arasindaki iligkiler karmasik olup maternal stres ve kortizol yanitinin
anne siitii bilesimiyle iliskili olabilecegine iliskin bulgular bulunmaktadir (Ziomkiewicz, Wojcik, Pawluski &
Kmiecik, 2021). Aile i¢i siddetin erken belirlenmesi ve uygun destegin saglanmasi agisindan gebelik ve
dogum sonras1 donemde yakin partner siddetinin degerlendirilmesi 6nemlidir. ACOG, yakin partner siddeti
taramasinin ilk prenatal vizitte, gebelik siiresince ve postpartum donemde yapilmasini ve siddet saptanan
kadinlarin uygun destek ve miidahale hizmetlerine yonlendirilmesini 6nermektedir (ACOG, 2019).

Sonug olarak, aile ici siddet anne ve bebek sagligini olumsuz etkileyebilen ciddi bir halk saglig1 sorunudur
ve emzirme siireci de bu durumdan etkilenebilmektedir. Mevcut kanitlar, partner siddetine maruz kalan
kadinlarda bazi olumsuz emzirme sonuglarinin daha sik goriilebilecegini géstermekle birlikte, bulgularin tiim
emzirme sonuglar1 agisindan tutarli olmadigini ortaya koymaktadir (Silverman, Decker, Reed & Raj, 2006;
Normann ve ark., 2020). Bu nedenle saglik profesyonellerinin kadina yonelik siddet belirtilerine kars1 duyarli
olmasi, siddet yasayan annelerin destek gereksinimlerini degerlendirmesi, giivenli bir bakim ortami
olusturmasi ve uygun profesyonel ve sosyal destek hizmetlerine yonlendirmesi Onem tasimaktadir
(Letourneau ve ark., 2013).

Cocuk Hizmetleri Genel Miidiirliigiine Bagh Kurumlardaki Cocuklar ve Emzirme

Anne siitii ile beslenme, yasamin ilk aylarinda bebegin sagkalim ve gelisimi i¢in kritik dneme sahiptir.
Anne siitiinden mahrum kalmanin, bebekler i¢in ciddi saglik sonuglar1 olabilecegi bilinmektedir. Optimal
emzirme uygulamalarinin yayginlastirilmasinin diinya genelinde her y1l yaklasik 820.000 bes yas alt1 cocugun
yasamini kurtarabilecegi tahmin edilmektedir (WHO, 2018). Hi¢ emzirilmeyen bebeklerin ise ilk dogum
giinlerinden 6nce 6lme olasiliginin yalniz anne siitiiyle beslenen bebeklere gore 14 kat daha yiiksek oldugu
bildirilmektedir (WHO & UNICEF, 2023). Yapilan bir ¢alismada, annesinin 6limii sonrasi yetim kalan
bebeklerin “emzirmenin yoklugu nedeniyle enfeksiyonlara daha agik oldugu ve oliim risklerinin arttigi”
bildirilmistir (Salazar-LOpez, Vanin, Cazella & Levandowski, 2020) Bu bulgu, anne kaybinin fizyolojik
etkilerinin 6tesinde, beslenme seklinin de kritik rol oynadigina isaret etmektedir.

Annenin kendi siitiiniin bulunamadigi durumlarda dondr anne siitii, 6zellikle preterm ve diisiik dogum
agirlikli bebekler i¢in dnemli bir beslenme segenegidir. Diinya Saglik Orgiitii, annenin kendi siitiiyle
beslenemeyen diisiikk dogum agirlikli bebeklerde, giivenli ve erisilebilir siit bankaciligi hizmetlerinin
bulundugu kosullarda donér anne siitii kullanilmasini 6nermektedir (WHO, 2022). Dondr anne siitline erigimin
miimkiin olmadig1 durumlarda formiil mama alternatif bir beslenme segenegi olabilmektedir. Bununla birlikte,
Ozellikle temiz su, sanitasyon ve hijyen olanaklarin yetersiz oldugu ortamlarda formiil mamanin giivenli
bi¢imde hazirlanmasi giiclesebilmekte ve enfeksiyon riski artabilmektedir (WHO, 2020).

Stitannelik, tarith boyunca annenin bebegini emziremedigi veya annenin bulunmadigi durumlarda
kullanilan alternatif bebek besleme uygulamalarindan biri olmustur (Fildes, 1988). Giinlimiizde yaygin bir
uygulama olmamakla birlikte tamamen ortadan kalkmamistir. Ornegin, UNICEF tarafindan 2022 yilinda
Nijerya'nin kuzeydogusunda bildirilen bir 6rnekte, annesini kaybeden dokuz aylik bir bebegin halihazirda
emziren teyzesi tarafindan emzirilmeye devam edildigi bildirilmistir (UNICEF, 2022).

Kurumsal bakim altindaki bebekler i¢in, miimkiin oldugu 6l¢iide anne siitiiyle beslenmenin siirdiiriilmesini
saglayacak kosullarin olusturulmasi 6nemlidir. Bebegin annesinden gecici olarak ayr1 kaldigir durumlarda,
annenin istegi ve uygun kosullar dogrultusunda siitiin diizenli olarak sagilmasi, saklanmasi ve bebege
ulastirilmasi degerlendirilebilir. Nitekim ACOG, cezaevinde bulunan ve emzirmek isteyen annelerin miimkiin
oldugunda bebeklerini dogrudan emzirmelerine, bunun miimkiin olmadigr durumlarda ise siitlerini sagarak

129



Aksoy Derya & Atabey Kilig JICAH 2026 6(2) 126-142

bebegin bakimverenine ulastirmalarina olanak saglanmasini; bu amagla uygun sagim ekipmani, mahrem alan,
giivenli siit saklama ve tagima kosullarinin olusturulmasini énermektedir (ACOG, 2021).

Annenin kendi siitiiniin saglanamadigi durumlarda dondr anne siitii de uygun kosullarda alternatif bir
beslenme se¢enegi olabilir. Acil durumlarda dondr siitiin kullanimi ise gilivenli isleme, depolama ve soguk
zincir altyapisinin bulunmasina baghidir. Nitekim 2010 Haiti depremi sonrasinda ABD'deki siit bankalar1 ve
ilgili kuruluslarin is birligiyle bagislanan anne siitii, Haiti agiklarindaki USS Comfort hastane gemisinde tedavi
edilen prematiire ve hasta bebeklerin beslenmesinde kullanilmak iizere ulastirilmistir (Healy, 2010).

Ozellikle yasamin ilk yillarinda kurumsal bakim yerine aile temelli bakimin desteklenmesi, cocuk koruma
politikalarinin 6nemli bilesenlerinden biridir. UNICEF, erken ¢ocukluk donemindeki kurumsallasmanin
cocuklarin gelisimi iizerindeki olumsuz etkilerine dikkat ¢cekmekte; miimkiin oldugunda aile ayrilifinin
onlenmesini ve alternatif bakima gereksinim duyulan durumlarda aile ve toplum temelli bakim segeneklerinin
onceliklendirilmesini savunmaktadir (UNICEF, 2018). Nitekim ¢ocuklarin, 6zellikle yasamin ilk yillarinda,
kurumsal bakim yerine destekleyici bir aile ortaminda biiylimelerini saglamaya yonelik politikalar bir¢ok
iilkede ¢ocuk koruma sistemlerinin doniistimiiniin 6nemli bir pargasini olusturmaktadir.

Kurumsal bakimin kaginilmaz oldugu durumlarda ise ¢ocuklarin beslenme gereksinimlerinin giivenli ve
bireysellestirilmis bi¢imde karsilanmasi 6nem tagimaktadir. Kurumsal bakim altinda yasayan c¢ocuklarda
beslenme giicliikleri, diisiik beden kitle indeksi ve uygun olmayan beslenme uygulamalarinin goriilebildigi
bildirilmektedir. Bu nedenle giivenli ve etkilesimli beslenme uygulamalarina oncelik verilmesi ve
bakimverenlerin c¢ocuklarin bireysel beslenme gereksinimlerini karsilayabilecek bigimde desteklenmesi
onemlidir (DeLacey ve ark., 2022).

Bekar Annelerde Emzirme

Ebeveynlerin ayrilmasi veya annenin tek ebeveyn olarak bebegini biiyiitmek durumunda kalmasi, dogum
sonrast donemde ek psikososyal yiikler olusturabilmekte ve bu durum emzirme pratigini etkileyebilmektedir.
Literatiirde, evli annelerin emzirmeye baslama ve belirli siire devam ettirme oranlarinin evli olmayan annelere
kiyasla daha yiiksek oldugu bildirilmektedir. Ozellikle genis orneklemli demografik analizlerde, evli
kadinlarin ilk 2, 4 ve 6 ay boyunca emzirmeyi siirdiirme olasiliklarinin evli olmayan kadinlara gore yaklasik
iki kat fazla olabildigi gosterilmistir (Kihlstrom ve ark., 2025). Gibson-Davis ve Brooks-Gunn (2007)
tarafindan yapilan bir analizde, genis bir sosyoekonomik degisken seti kontrol edildikten sonra dahi “evli
olma” durumunun emzirme baglatma olasiligin1 anlamli bigimde artirdigi bildirilmistir (Gibson-Davis &
Brooks-Gunn, 2007). Bosanmis veya higbir zaman es ile yasamamis bekar annelerin emzirme oranlari,
literatiirde evli annelerle kiyaslanarak incelenmis ve genellikle bekar annelerin emzirme bagarisinin daha
diisiik olabildigi rapor edilmistir (Gibson-Davis & Brooks-Gunn, 2007; Kihlstrom ve ark., 2025). Bununla
birlikte, bu iligkilerin yalnizca medeni durumun dogrudan etkisi olarak yorumlanmamasi; ekonomik kosullar,
sosyal destek ve diger sosyodemografik 6zelliklerle birlikte degerlendirilmesi gerekmektedir (Gibson-Davis
& Brooks-Gunn, 2007; Kihlstrom ve ark., 2025).

Emzirmenin siirdiiriilmesinde partner desteg§i onemli bir sosyal destek kaynagidir. Partnerin emzirme
kararini desteklemesi, bebek bakiminda sorumluluk iistlenmesi ve annenin emzirmeyi siirdiirmesine yonelik
tesvik saglamasi, emzirme deneyimini olumlu yonde destekleyebilmektedir. Nitekim Tsai'nin (2014) 608
calisgan anne ilizerinde gerceklestirdigi calismada, partnerin emzirme kararmni baslangicta desteklemesi,
isyerindeki siit sagma molalar1 ve laktasyon odalarinin kullanimini tesvik etmesi ve bebek bakiminda destek
saglamasi, annenin ise dondiikten sonra emzirmeyi siirdiirme niyetinin anlamli belirleyicileri olarak
bulunmustur. Calisma yasamina doniis siirecinde isyeri kosullar1 da 6nem tagimakta; siit sagmaya uygun alan
ve zamanin bulunmasi ile is arkadaglari ve yoOneticilerden alinan destek, emzirmenin siirdiiriilmesini
kolaylastirabilmektedir (Tsai, 2014).

Dogum sonrast donem, depresyon ve anksiyete belirtileri agisindan duyarli bir donemdir ve bu dénemde
yasanan psikososyal glclukler annenin ruhsal iyilik halini olumsuz etkileyebilmektedir (O'Hara & McCabe,
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2013). Emzirme siirecinde sosyal destek de 6nem tagimakta; 6zellikle partner desteginin kadinlarin emzirmeye
baslamasi ve emzirmeyi siirdlirmesi agisindan énemli bir destek unsuru oldugu bildirilmektedir (Brown &
Davies, 2014). Bu nedenle, partner desteginin bulunmadigi veya sinirlt oldugu durumlarda annenin sosyal ve
profesyonel destek gereksinimlerinin degerlendirilmesi ve emzirme kararinin bireysel kosullart dogrultusunda
desteklenmesi Onem tasimaktadir.

Tek ebeveynlik veya ebeveynlerin ayriligl s6z konusu oldugunda, emzirmenin siirdiiriilmesini destekleyen
sosyal ve profesyonel destek mekanizmalarinin gii¢lendirilmesi 6nem tagimaktadir. Emzirme egitimi,
profesyonel damismanlik ve akran destegini iceren miidahalelerin ozellikle emzirmeye bagslamanin
desteklenmesinde yararli olabilecegine iligskin kanitlar bulunmaktadir (Balogun, Dagvadorj, Anigo, Ota, &
Sasaki, 2016). Bununla birlikte, tek ebeveyn annelerin gereksinimlerine 6zgi emzirme mudahalelerinin
etkinligine iligkin kanitlarin siirli olmasi, bu grubun destek gereksinimlerinin bireysel olarak
degerlendirilmesini gerekli kilmaktadir.

Ebeveynlerin ayriligi sonrasinda emzirmenin siirdiiriilmesi yalnizca sosyal destekle degil, bebegin
ebeveynleri arasinda gegirecegi zamanin diizenlenmesi gibi hukuki siireclerle de iligkili olabilmektedir. Sweet
ve Power (2009), ayrilik sonrasinda emziren kadinlarin deneyimlerini hukuki ve toplumsal baglamda ele
alarak, emzirmenin ebeveynlik dlzenlemelerinde yeterince dikkate alinmamasinin emzirmenin
siirdiiriilmesini gii¢lestirebildigine dikkat ¢cekmektedir. Ozellikle bebegin diger ebeveynle gegirdigi siirenin
artirllmasina yonelik diizenlemeler, anne ile bebek arasindaki fiziksel ayrilik siiresini uzatarak dogrudan
emzirmeyi gli¢lestirebilmektedir. Bu nedenle ayrilik sonrasi ebeveynlik diizenlemelerinde ¢ocugun her iki
ebeveyniyle iligkisinin korunmasinin yani sira bebegin yasi, beslenme gereksinimleri ve devam eden emzirme
stirecinin de ¢ocugun yiiksek yarari kapsaminda degerlendirilmesi 6nem tasimaktadir (Sweet & Power, 2009).

Bosanma veya ayrilik siireclerinde velayet ve kisisel iliski diizenlemelerine iliskin yargi kararlarinin, erken
bebeklik déneminde emzirme pratigi iizerinde etkili olabildigi bildirilmektedir. Ozellikle cocugun her iki
ebeveyniyle esit zaman gecirmesini esas alan uygulamalarin, emzirmenin siirdiiriildigii donemlerde bakim
stirekliligini ve emzirmenin diizenliligini sekteye ugratabildigi ifade edilmektedir (Sweet & Power, 2009).
Literatiirde, baz1 yargi kararlarinda annenin emzirmenin siirdiiriilmesine iliskin gereklilik vurgusunun
yeterince dikkate alinmadigi; buna karsilik ebeveynler aras1 zaman paylasiminin “cocugun iistiin yarar1” ilkesi
cergevesinde Onceliklendirildigi belirtilmektedir. Bu yaklasimin, erken bebeklik donemine 6zgii laktasyon
fizyolojisi, sik emzirme gereksinimi ve gelisimsel bakim ihtiyaglari ile her zaman Ortiismeyebilecegi
bildirilmektedir (Sweet & Power, 2009). Anne ve bebegin ayrilmasi, dogrudan emzirmenin siirekliligini
bozabilmekte ve siit liretiminin siirdiiriilmesini giiglestirebilmektedir. Bu nedenle ayrilik donemlerinde
diizenli siit sagiminin desteklenmesi ve miimkiin oldugunda anne-bebek birlikteliginin korunmasi,
laktasyonun devamliligi agisindan 6nem tagimaktadir (Bartick ve ark., 2021).

Mahkam Annelik ve Emzirme

Ceza infaz kurumlarinda annelik deneyimi, emzirme agisindan onemli yapisal sinirliliklar igermektedir.
Mahkim annelerin bebeklerini besleme ve bakimini siirdiirme olanaklar1 biiyiik 6l¢tide kurum politikalarina
ve fiziksel kosullara baghdir. Son yillarda bazi iilkelerde hapishane kres (prison nursery) programlari ve siit
sagma uygulamalarma yonelik diizenlemeler gelistirilmis olsa da bu uygulamalarin yaygin ve standart bir
yaptya kavusmadigi goriilmektedir (Asiodu, Beal & Sufrin, 2021). ABD’de farkli eyalet ve ilge
hapishanelerini kapsayan ulusal veriler, yazili laktasyon politikalarinin siirli sayida kurumda bulundugunu
ve emzirme ya da siit sagma uygulamalarina erisimin oldukga kisitli oldugunu ortaya koymaktadir. Bu durum,
dogum yapan kadinlarin 6nemli bir boliimiiniin bebekleriyle birlikte kalamadigini ya da siit sagma imkanina
erisemedigini diisiindiirmektedir (Asiodu ve ark., 2021).

Mahkiim annelerin emzirme siirecinde karsilastiklar1 giicliikler ¢ogunlukla politika eksikligi, lojistik
sinirliliklar ve kurumsal yaklasimlar ¢ercevesinde degerlendirilmektedir. Bir¢ok ceza infaz kurumunda anne-
cocuk birlikteligini destekleyecek fiziksel altyapi bulunmamakta; annesiyle birlikte kalabilen ¢ocuklara iliskin
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yas sinirlart lilkeden iilkeye degisiklik gostermektedir. Belirli bir yastan sonra ¢ocuklarin kurum disina teslim
edilmesi ise emzirmenin siirekliligini dogrudan etkilemektedir (Jubany-Roig & Masso Guijarro, 2024). Ayrica
mahremiyetin sinirli olmasi, pompa temini ve siitiin giivenli bi¢imde saklanmasi gibi lojistik konularin
kurumsal diizeyde net diizenlemelere sahip olmamasi, emzirmenin siirdiiriilebilirligini zorlastirmaktadir.
Mevcut veriler, siit sagmaya izin verilen kurumlarda dahi dis ortama siit aktarimina iliskin mekanizmalarin
her zaman bulunmadigini géstermektedir (Asiodu ve ark., 2021).

ABD’de bazi ceza infaz kurumlarinda uygulanan prison nursery programlari, uygun kriterleri karsilayan
annelerin bebekleriyle belirli bir siire ayn1 {initede yasamalarina olanak saglamaktadir. New York’taki prison
nursery programini inceleyen bir ¢alismada, programa katilan kadinlarin {i¢ yillik izlemde yeniden cezaevine
donme oranlarinin diigiik oldugu; kadinlarin yalnizca %4’linlin yeni bir su¢ nedeniyle cezaevine dondigii
bildirilmistir (Goshin, Byrne & Henninger, 2014b). Ayni arastirma programindan elde edilen ¢ocuk
sonuclarinda ise, prison nursery’de anneleriyle birlikte yasayan c¢ocuklarin, maternal hapis nedeniyle
annelerinden ayrilan ¢ocuklara gore bazi davranigsal ve duygusal gostergeler agisindan daha olumlu sonuglara
sahip oldugu belirlenmistir (Goshin, Byrne & Blanchard-Lewis, 2014a).

Anne ve bebegin birlikte kalamadigr durumlarda, siit sagiminin desteklenmesi ve sagilan siitiin bebege
ulastirilmasina yonelik kurumsal diizenlemeler, laktasyonun siirdiiriilmesi acisindan 6nemli bir secenek
olusturmaktadir. Bununla birlikte, ceza infaz kurumlarinda siit sagimina izin verilmesi her zaman sagilan siitiin
bebege ulastirilabildigi anlamina gelmemekte; uygulamalar kurumlarin politika, personel, ekipman ve lojistik
olanaklarina gore farklilik gosterebilmektedir (Asiodu ve ark., 2021). Anne ve bebegin birlikte kalmasina izin
verilen ceza infaz sistemlerinde ise dogrudan emzirmenin stirdiriilmesi mumkin olabilmektedir. Peru'da ceza
infaz kurumlarinda bulunan kadinlarin ii¢ yasindan kiigiik cocuklariyla birlikte kalabilmesine izin
verilmektedir. Lima'da cezaevindeki kadinlar iizerinde gerceklestirilen bir arastirmada, 18 kadinin ii¢ yagindan
klgiik cocuguyla birlikte cezaevinde yasadigi ve bu kadinlardan altisinin emzirmeye devam ettigi bildirilmistir
(Cyrus ve ark., 2021).

Tiirkiye 6zelinde bakildiginda, 5275 sayili Ceza ve Giivenlik Tedbirlerinin Infazi Hakkinda Kanun
uyarinca kadin hiikiimliilerin 0-6 yas arasi ¢ocuklar1 yanlarinda kalabilmektedir (Kilig, 2024). Bu, anneye
emzirme imkani verir; ancak hapishane kosullarinin yetersizligi, kalabalik koguslar ve sinirli bebek beslenme
destekleri gibi problemler yasanabilmektedir. Bazi cezaevlerinde c¢ocuklar i¢in kres ve oyun odalar
olusturulsa da bunlarin heniiz tiim kurumlarda standart hale gelmedigi bilinmektedir. Bu noktada, cezaevi
personeline yonelik farkindalik egitimleri ve imkan dahilinde 6zel anne-bebek iinitelerinin olusturulmasi
onerilebilir (ACOG, 2021). Emzirmenin anne ve bebek agisindan kritik yararlari géz oniine alindiginda,
mahkiim dahi olsa hi¢bir annenin bu haktan mahrum birakilmamasi gerektigi agiktir. Amerikan Kadin Dogum
Uzmanlar1 Dernegi (ACOG) 2021 yilinda yayinladig1 goriis yazisinda, “emzirmek isteyen tutuklu/hiikiimlii
kadinlara, glivenlik kaygilar1 asgari diizeyde olacak sekilde, miimkiin olan en fazla firsat taninmalidir”
tavsiyesinde bulunmustur. Bu perspektifin evrensel diizeyde benimsenmesi hem insan haklar1 hem de toplum
saglig1 agisindan gereklidir (ACOG, 2021).

Kanser/Cerrahi Girisim Durumlarinda Emzirme

Yeni dogum yapmus bir annenin kanser tanist almasi veya biiyiik bir cerrahi girisime gereksinim duymasi,
emzirmenin siirdiiriilmesini tibbi ve duygusal agidan karmasik hale getirebilmektedir. Ozellikle sitotoksik
kemoterapi sirasinda, birgok antineoplastik ajanin anne siitiine gegebilmesi ve emzirilen bebekte toksisite
olusturma potansiyeli bulunmasi nedeniyle emzirmenin tedavi siiresince durdurulmasi gerekebilmektedir.
Siklofosfamid, yuksek doz metotreksat ve doksorubisin gibi antineoplastik ajanlar emzirme agisindan 6zel
dikkat gerektiren ilaglar arasindadir (Johnson & Mitchell, 2019). Bununla birlikte, kemoterapi alan bitin
anneler i¢in gegerli tek bir emzirmeye yeniden baslama siiresi bulunmamaktadir; gerekli bekleme siiresi
kullanilan ilacin ve aktif metabolitlerinin farmakokinetik 6zelliklerine gore degismektedir. Son yillarda
yapilan farmakokinetik ¢alismalar, baz1 aralikli kemoterapi rejimlerinde uygun bir emzirme kesintisi siliresinin
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ardindan kiirler arasinda emzirmenin yeniden miimkiin olabilecegini diisiindiirmektedir. Bes kemoterapdtik
ajanin anne siitlindeki diizeylerinin incelendigi bir olgu serisinde, siklofosfamid, paklitaksel ve karboplatin
icin uygulama sonrasinda belirli siire siit verilmemesinin infant maruziyetini 6nemli dl¢lide azaltabilecegi
gosterilmis; buna karsilik doksorubisin ve sisplatin gibi ajanlarda daha dikkatli degerlendirme gerektigi
belirtilmistir (Damoiseaux ve ark., 2022). Bu nedenle kemoterapi sirasinda emzirmenin kesilmesi ve yeniden
baslatilmasina iligkin kararlar, kullanilan ilag ve tedavi rejimine 6zgu giincel farmakokinetik veriler temelinde
bireysellestirilmelidir.

Radyoterapi ve radioniklid tedavilerinin emzirme Gzerindeki etkileri, uygulanan tedavinin tiriine gore
farklilik gostermektedir. Meme dokusuna uygulanan yiiksek doz eksternal radyoterapi, 1sinlanan memede siit
iiretimini 6nemli dl¢lide azaltabilir veya ortadan kaldirabilirken, kars1t memenin laktasyon kapasitesi genellikle
korunmaktadir. Aktif meme radyoterapisi sirasinda ise bazi uzmanlar, emmenin radyasyona bagl cilt
toksisitesini artirabilmesi nedeniyle tedavi edilen memeden emzirmeye ara verilmesini dnermektedir (Leal ve
ark., 2013). Radyoaktif iyot (I-131) tedavisi ise eksternal radyoterapiden farkli olarak sistemik bir radioniiklid
tedavisidir ve laktasyon doéneminde kontrendike kabul edilmektedir. Radyoaktif iyodir anne sttine aktif
olarak salgilanmakta ve emzirilen bebegin, 6zellikle tiroid dokusunda, 6nemli radyasyon maruziyetine yol
acabilmektedir. Bu nedenle terap6tik 1-131 uygulamasindan 6nce emzirmenin sonlandirilmasi ve tedavi
sonrasinda mevcut ¢ocuk icin yeniden baslatilmamasi Onerilmektedir. Giincel kaynaklarda emzirmenin
terapdtik I-131 uygulamasindan en az 612 hafta 6nce sonlandirilmasi 6nerilmektedir (LactMed, 2026). Tiroit
kanserinde klinik olarak tedavinin ertelenmesinin uygun oldugu durumlarda, radyoaktif iyot ablasyonu
laktasyon sonlandirildiktan sonra planlanmalidir.

Kanser tedavisinde kullanilan ilaglarin anne siitiine gegisi ve emzirilen bebek agisindan olusturabilecegi
risk, ilacin farmakokinetik 6zelliklerine gore degismektedir. Endokrin tedavide kullanilan tamoksifen ve aktif
metabolitlerinin anne siitline gectigi ve siit icinde zamanla birikebildigi gosterildiginden, tamoksifen tedavisi
sirasinda emzirme Onerilmemektedir (Peccatori ve ark., 2020). Emzirmeyle uyumsuz sistemik tedavi
gerektiginde, onkolojik tedavinin giivenli bi¢imde yiiriitiilebilmesi amaciyla emzirmenin sonlandirilmasi
gerekebilir. Bununla birlikte, kanser tanisi alan kadinlarda emzirmenin siirdiiriiliip siirdiiriilemeyecegine
iligkin karar; hastaligin 6zellikleri, uygulanacak tedavinin tiirii ve tedavinin zamanlamas: dikkate alinarak
bireysellestirilmelidir. Dogum sonrasi sistemik tedavinin heniiz baglamadig1 ve emzirmenin gerekli onkolojik
tedaviyi geciktirmeyecegi se¢ilmis olgularda kisa siireli emzirme olasiligi multidisipliner olarak
degerlendirilebilir (Johnson ve ark., 2020).

Kanser ve emzirme konusunda deginilmesi gereken bir nokta da anne siitii liretiminin baskilanmasi
gerekebilecek durumlardir. Bazi kanser tanilarinda annenin hizlica tedaviye baglamasi gerekir ve bu durumda
laktasyonun sonlandirilmasi istenir (Johnson ve ark., 2020). Bu gibi hallerde, dogumdan sonra siit salinimin
durdurmak i¢in kabergolin gibi dopamin agonisti ilaglar kullanilir. Kabergolin, hipofizden prolaktin salimini
baskilayarak laktasyonu hizla durdurabilir ve ¢aligmalarda giivenli ve etkili bulunmustur (Yang, Boucoiran,
Tulloch & Poliquin, 2020).

Cerrahi girisimlerin emzirme iizerindeki etkisi, uygulanan cerrahinin tiirline ve meme dokusunun ne dlgiide
etkilendigine gore degisebilmektedir. Meme koruyucu cerrahi sonrasinda tedavi edilen memeden siit iiretimi
mimkiin olmakla birlikte, cerrahi sirasinda siit kanallarimin ve islevsel meme dokusunun etkilenmesi
laktasyon kapasitesini azaltabilmektedir. Ayrica meme koruyucu cerrahiye radyoterapinin eslik etmesi,
1sinlanan memedeki siit tiretimini daha da sinirlandirabilmektedir. Tek tarafli mastektomi sonrasinda ise
mastektomi uygulanan memeden emzirme mimkiin olmamakla birlikte, kontralateral saglam memeden
emzirme siirdiiriilebilmekte ve bazi kadinlarda tek meme bebegin gereksinimini karsilayabilecek siit {iretimini
saglayabilmektedir (Johnson & Mitchell, 2019). Meme kanseri tedavisi sonrasinda ¢cocuk sahibi olan 11
kadinla gergeklestirilen nitel bir calismada, kadinlarin 10'unun emzirmeye basladig1 ve katilimcilarin emzirme
konusunda yiiksek motivasyona sahip olmakla birlikte onemli giicliiklerle karsilastiklar1 bildirilmistir.
Calismada ozellikle tek memeye dayanarak emzirmenin yorucu olmasi ile emzirme siirecinde alinan veya
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alinamayan destegin dnemi temel temalar arasinda yer almistir (Gorman ve ark., 2009). Bu nedenle meme
kanseri tedavisi sonrasinda emzirmek isteyen kadinlarin laktasyon kapasitesinin bireysel olarak
degerlendirilmesi ve gereksinimlerine uygun emzirme desteginin saglanmast dnem tagimaktadir (Johnson &
Mitchell, 2019).

Emziren bir annenin genel anestezi altinda cerrahi girisim gegirmesi gerektiginde, perioperatif donemde
kullanilan anestezik ve non-opioid analjezik ilaglarin ¢ogu anne siitiine yalmizca ¢ok diisiik miktarlarda
gecmekte ve emzirmenin uzun siire kesilmesini gerektirmemektedir. Giincel kilavuzlar, anestezi sonrasinda
anne uyanik ve bebegini giivenli bi¢gimde emzirebilecek duruma geldiginde emzirmenin yeniden
baslatilabilecegini ve rutin olarak siitin sagilip atilmasma (“pump and dump”) gerek olmadigini
belirtmektedir. Postoperatif agri yonetiminde opioid kullanimini azaltan multimodal analjezik yaklagimlar
tercih edilmeli; opioid kullanilmasi gerektiginde ise en diisiik etkili doz miimkiin olan en kisa siireyle
uygulanmalidir. Ozellikle tekrarlayan opioid dozlarinda emzirilen bebek asirt uyku hali ve solunum
depresyonu gibi olas1 advers etkiler agisindan izlenmelidir (Mitchell, Jones, Winkley & Kinsella, 2020).

Dogum sonras1 donemde gergeklestirilen sezaryen ve diger cerrahi girisimler, emzirmenin baslatilmasi ve
siirdiiriilmesi agisindan ek giicliikler olusturabilmektedir. Ozellikle sezaryen dogumun erken emzirmenin
gecikmesi ve daha diisiik erken donem emzirme oranlariyla iliskili oldugu; postoperatif agr1 ve hareket
kisithiliginin da emzirme siirecini gii¢lestirebildigi bildirilmektedir (Prior ve ark., 2012; Hobbs ve ark., 2016).
Bu nedenle sezaryen sonrasi donemde etkili agr1 yonetiminin saglanmasi ve annelerin emzirmeyi baglatma ve
stirdiirme konusunda gereksinimlerine uygun desteklenmesi 6nem tagimaktadir. Annenin cerrahi girisim veya
baska bir nedenle hastanede bakim almasi gerektiginde ise anne-bebek ayriligmmin miimkiin oldugunca
azaltilmasi, giivenli oldugu siirece anne ve bebegin birlikte kalmasinin ve dogrudan emzirmenin desteklenmesi
onerilmektedir. Ayriligin kagmilmaz oldugu durumlarda siit iiretiminin diizenli sagim yoluyla siirdiiriilmesi
desteklenmelidir (Bartick ve ark., 2021).

Emziren bir annenin kanser veya agir cerrahi gerektiren bir durumla karsilagsmasi halinde, emzirmenin
siirdiiriilmesine iligkin karar bireysel olarak degerlendirilmelidir. Oncelik gerekli maternal tedavinin giivenli
ve zamaninda uygulanmasi olmakla birlikte, klinik olarak uygun durumlarda laktasyonun korunmasina
yonelik secenekler degerlendirilebilir. Kemoterapi sirasinda emzirmenin kesilmesi gerektiginde siit iretiminin
korunmas1 amaciyla diizenli sagim yapilabilir; ancak sagilan siit, kullanilan kemoterapdtik ajanin bebege
yonelik potansiyel toksisitesi nedeniyle glivenli kabul edilen siire boyunca bebege verilmemelidir. Uygun
bekleme siiresinin ardindan ve devam eden tedavinin emzirme ile uyumlu olmasi durumunda emzirmeye
yeniden baslanmasi degerlendirilebilir (Johnson ve ark., 2020). Meme kanseri tedavisi sonrasinda ¢gocuk sahibi
olan kadinlarla gerceklestirilen nitel bir ¢aligmada, kadinlarin emzirmeye yonelik gii¢clii motivasyonlarinin
bulundugu; bununla birlikte fiziksel giigliikler ve destek gereksinimleri yasadiklar: bildirilmistir (Gorman ve
ark., 2009). Bu nedenle tibben giivenli oldugu durumlarda emzirmek isteyen kadinlarin bireysel hedeflerinin
dikkate alinmasi ve uygun laktasyon desteginin saglanmasi onem tasimaktadir (Gorman ve ark., 2009;
Johnson ve ark., 2020).

Sonug olarak, kanser veya cerrahi girisim gerektiren durumlarda emzirmenin siirdiiriilmesine iligkin karar;
annenin klinik durumu, uygulanacak tedavinin Ozellikleri ve bebegin gereksinimleri dikkate alinarak
bireysellestirilmelidir. Emzirmenin tedavi nedeniyle kesilmesinin gerekli oldugu durumlarda, kullanilan ilag
veya tedavi emzirmeyle yeniden uyumlu hale geldiginde ve gerekli bekleme siiresi tamamlandiginda
emzirmeye yeniden baslanmasi degerlendirilebilir. Bu siirecte anneye tedavinin emzirme iizerindeki etkileri,
laktasyonun korunmasina yonelik secenekler ve emzirmenin hangi kosullarda yeniden miimkiin olabilecegi
konusunda agik ve bireysellestirilmis bilgi verilmesi 6nem tagimaktadir. Dolayisiyla kanser tanisi veya cerrahi
girisim, tek basina emzirmenin kesin olarak sonlandirilmasi gerektigi anlamina gelmemekte; laktasyon
yonetiminin multidisipliner bir yaklasimla ve uygulanacak tedavinin 6zellikleri dogrultusunda planlanmasi
gerekmektedir (Johnson ve ark., 2020).
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Persistan Vejetatif Durumdaki Kadinlarda Emzirme

Persistan vejetatif durumdaki kadinlarda gebeligin siirdiiriilmesi ve dogum son derece nadir olmakla
birlikte, literatiirde basarili neonatal sonuglarin bildirildigi cesitli vakalar bulunmaktadir (Bush, Nagy,
Berkowitz & Gaddipati, 2003; Siwatch ve ark., 2020). Vejetatif durum, beyin 6liimiinden farkli olarak beyin
sap1 islevlerinin ve uyku-uyaniklik dongiilerinin korunabildigi, ancak ¢evreye yonelik bilingli farkindalik ve
amacl etkilesimin bulunmadigr bir klinik durumdur (Bush ve ark., 2003). Bu kadinlarda gebeligin
sirdiiriilmesi ve dogumun yoOnetimine iliskin vaka bildirimleri bulunmasina karsin, dogum sonrasi
laktasyonun baslatilmasi1 ve siirdiiriilmesine iliskin dogrudan bilimsel kanit olduk¢a sinirlidir. Bununla
birlikte, persistan vejetatif durumdaki gebelerin yonetimini ele alan literatiirde dogum sonrasi bakim
kapsaminda, emzirmenin gerceklestirilmeyecegi durumlarda laktasyonun baskilanmasinin degerlendirilmesi
gerektigi belirtilmektedir (Siwatch ve ark., 2020). Dolayisiyla bu olgularda laktasyon ve anne siitiiniin
kullanim1 konusunda standart bir yaklasim 6nermek i¢in mevcut kanitlar yetersizdir; kararlarin annenin klinik
durumu, bebegin gereksinimleri, etik ve hukuki degerlendirmeler ile aile/yasal temsilcinin gorisleri
dogrultusunda multidisipliner olarak ele alinmas1 gerekmektedir (Siwatch ve ark., 2020).

Persistan vejetatif durumdaki kadinlarda dogum sonrasi laktasyonun siirdiiriilmesine iliskin dogrudan
kanitlar olduk¢a siirlidir. Bununla birlikte, kritik durumdaki postpartum kadinlarda dogrudan emzirmenin
miimkiin olmadigr durumlarda diizenli siit sagimiin laktasyonun siirdiiriilmesine katki saglayabilecegi
bildirilmektedir (Dauphinee, Amato & Kiehl, 1997). Bu nedenle, vejetatif durumdaki bir kadinda laktasyonun
baslamas1 halinde diizenli sagimin siit tiretiminin devamina katkida bulunabilecegi teorik olarak diisiintilebilir.
Ancak bilinci olmayan bir kadinda siit sagimi ve siitiin bebegin beslenmesinde kullanilmasi; yarar-zarar
dengesi, yasal temsil ve etik karar verme siirecleri ¢ergevesinde bireysel olarak degerlendirilmelidir (Span-
Sluyter, Lavrijsen, van Leeuwen & Koopmans, 2018).

Karar verme kapasitesi bulunmayan kadinlarda dogum sonrasi laktasyonun siirdiiriilmesi, 6énemli etik
sorunlar1 beraberinde getirmektedir. Bilinci olmayan bir kadinda siit sagimi1 gibi girisimlere iliskin kararlar;
hastanin 6nceden ifade edilmis tercihleri, yarar-zarar dengesi, bedensel biitiinliigii ve yasal temsil stregleri
dikkate alinarak degerlendirilmelidir. Bu baglamda, kadinin bedeninin yalnizca bebegin yarar1 dogrultusunda
aragsallastirilmamasi ve insan onuru ile bedensel biitlinliigliniin korunmasi énem tagimaktadir (Span-Sluyter
ve ark., 2018).

Persistan vejetatif durumdaki bir kadinda laktasyonun siirdiiriilmesine iliskin dogrudan kanit
bulunmamakla birlikte, kritik durumdaki postpartum kadinlarda annenin klinik stabilizasyonunun ardindan
laktasyon durumunun degerlendirilmesi ve dogrudan emzirmenin miimkiin olmadigi durumlarda sit
sagiminin desteklenmesi Onerilmektedir (Dauphinee ve ark., 1997). Bununla birlikte, persistan vejetatif
durumdaki bir kadinda siit sagimi1 ve anne siitiiniin bebege verilmesine iliskin kararlar; annenin klinik durumu,
kullanilan ilaglar, bebegin giivenligi ve etik-hukuki boyutlar dikkate alinarak multidisipliner bi¢imde
degerlendirilmelidir.

Bebek Kaybi Sonras1 Emzirmenin Baskilanmasi
Diisiik, 6lii dogum veya dogumdan kisa siire sonra yenidogan kaybi yasandiginda, anne fiziksel olarak

dogum yapmis ve laktasyon siireci baslamis olabilir, ancak emzirecek bir bebek yoktur. Bu durumda anne
viicudu hormonal olarak siit iretmeye devam ederken, annenin psikolojisi yogun bir yas siirecindedir. Bebek
kayb1 sonrasi laktasyonun yonetimi hem fiziksel hem de duygusal boyutlari1 olan bir konudur (Noble-Carr,
Carroll, Copland & Waldby, 2023).

Bebek kaybi sonrasinda laktasyonun baglamasi; meme dolgunlugu, agr1 ve siit sizintis1 gibi fiziksel
belirtilere yol acabilmekte ve bazi kadinlar i¢in kaybin duygusal yiikiinii artirabilmektedir. Laktasyonun
farmakolojik  olarak  baskilanmasimin  tercih  edildigi  durumlarda  dopamin  agonistlerinden
yararlanilabilmektedir. Ge¢miste bu amagla kullanilan bromokriptin, ciddi kardiyovaskiiler ve norolojik
advers etkilerle iligkilendirilmesi nedeniyle giliniimiizde rutin laktasyon baskilanmasi amaciyla
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onerilmemektedir. Kabergolin ise prolaktin salinimini baskilayarak laktasyonu inhibe eden alternatif bir
dopamin agonistidir. Sistematik derleme bulgulari, dogum sonrasi erken donemde uygulanan kabergolinin
laktasyon inhibisyonunda etkili oldugunu ve bromokriptine kiyasla daha az rebound semptom ve advers
etkiyle iligkili oldugunu gostermektedir (Yang ve ark., 2020). Bununla birlikte, bebek kayb1 sonrasinda
laktasyonun stirdiiriilmesi, siit bagis1 veya farmakolojik olarak baskilanmasi segenekleri annenin tercihleri,
klinik durumu ve olas1 kontrendikasyonlar dikkate alinarak bireysellestirilmelidir.

Laktasyonun baskilanmasinda farmakolojik yontemlerin yami sira destekleyici ilag dis1 yaklasimlar da
kullanilabilmektedir. Bu kapsamda memenin gereksiz uyarilmasindan kaginilmasi, destekleyici ve rahat bir
siityen kullanilmasi, soguk uygulama yapilmast ve agrinin uygun analjeziklerle kontrol edilmesi
onerilmektedir. Siddetli meme dolgunlugu gelistiginde ise siit liretimini uyarmayacak sekilde yalnizca
rahatlama saglayacak kadar sinirli sagim yapilabilir (NICE, 2021). Bununla birlikte, meme baglama, sivi
kisitlama ve cesitli bitkisel iiriinler gibi geleneksel yontemlerin laktasyon baskilamadaki etkinligine iliskin
kanitlar yetersiz oldugundan rutin olarak 6nerilmeleri uygun degildir (Oladapo & Fawole, 2012). Laktasyonun
baskilanmasinda kullanilan farmakolojik ve farmakolojik olmayan yaklagimlar Tablo 1'de 6zetlenmistir.

Tablo 1. Laktasyonun baskilanmasinda kullanilan farmakolojik ve farmakolojik olmayan yaklagimlar

Yontem Aciklama
Farmakolojik Laktasyonun farmakolojik olarak baskilanmasinin uygun goriildiigli durumlarda
kabergolin kullanilabilir. Kabergolin prolaktin salinimin1 baskilayan bir dopamin

agonistidir. Sistematik derlemede, dogum sonras1 erken donemde uygulanan 1 mg tek doz
kabergolinin laktasyon inhibisyonunda yiiksek etkinlik gosterdigi bildirilmistir (Yang ve
ark., 2020).

Farmakolojik Olmayan Memenin gereksiz uyarilmasindan kaginilmasi, destekleyici ve rahat bir siityen
kullanilmasi, soguk uygulama, gerektiginde uygun analjezik kullanilmasi ve belirgin
dolgunluk durumunda yalnizca rahatlama saglayacak kadar sinirli siit sagilmasi
onerilebilir (NICE, 2021).

Perinatal kay1p sonrasinda devam eden laktasyon, kadinlar acisindan farkli anlamlar tagiyabilmektedir. Siit
iiretiminin devam etmesi bazi kadinlar i¢in kaybedilen bebekle fiziksel bir baglantiy1 temsil ederken, bazilari
icin kaybin ac1 verici bir hatirlaticis1 olabilmektedir. Bu donemde kadinlara laktasyonun baskilanmasi, siit
sagiminin siirdiiriilmesi veya uygun kosullarda siitiin bagislanmasi gibi secenekler hakkinda duyarl ve tarafsiz
bilgi verilmesi 6nemlidir. Nitekim perinatal kay1ip sonrasinda siitlinii bagislayan annelerle gerceklestirilen nitel
bir ¢alismada, siit sagimi1 ve bagisinin kadinlarin annelik rollerini bir dl¢iide siirdiirmelerine, kayip lizerinde
kontrol ve o6zerklik duygusu gelistirmelerine ve yasadiklari olumsuz deneyimden bagka bebeklere yarar
saglayan anlamli bir sonug olusturmalarina katkida bulunabildigi belirlenmistir. Bununla birlikte, siit sagimi1
ve bagist her kadin i¢in uygun bir secenek olmayabileceginden, kararin bireysel yas deneyimi ve annenin
tercihleri dogrultusunda desteklenmesi gerekmektedir (Ward ve ark., 2023).

Siit bagis1 karari, annenin fiziksel ve ruhsal durumuna baghdir. Siit sagma islemi, annenin kaybini her
seferinde hatirlamasina neden olabilir ve bu nedenle kimileri i¢in travmatik da olabilir. Bu yiizden uzmanlar,
anneye seceneklerin sunulmasini, ancak hi¢bir yonde baski yapilmamasini 6nermektedir. Anneye “istersen
ilag verip siitlinii hemen kesebiliriz, istersen kendi kendine azalmasini bekleyebiliriz, dilersen bir siit bankasina
bir miktar bagis yapabilirsin” gibi se¢enekler sunulmali ve karar anneye birakilmalidir (Ward ve ark., 2023).
Son yillarda, AID (Laktasyonun Bebek Oliimiinden Sonra Y&netimi) Cergevesi gibi rehberler yayimlanmistir.
Bu rehberler, saglik profesyonellerine ebeveynlere sunulacak se¢eneklerin bir listesini vermekte, mimkinse
annenin siitlinii ne yapmak istedigine dair kararii kendisinin vermesini saglamay1 dnermektedir. Ayrica anne
stitlinii hatira olarak saklama, anne siitii takis1 veya sabunu gibi objelere doniistiirme gibi bazi ailelerin anlamli
buldugu ritiieller de bu cergevede yer almaktadir (Carroll ve ark., 2020). Bebek kayb1 sonrasinda, dogum
sonrasi fizyolojik siireclerin bir sonucu olarak laktasyon baslayabilir veya bir siire devam edebilir. Bebegin
emzirilmedigi ve diizenli siit sagimimin yapilmadigi durumlarda siit tiretimi zamanla azalmakla birlikte, bu
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stire¢ kisiden kisiye degisebilmekte ve memelerde dolgunluk, agr1 ve siit s1zintis1 gibi fiziksel yakinmalara
neden olabilmektedir. Laktasyonun baskilanmasmin tercih edildigi durumlarda meme uyariminin
siirlandirilmasi, rahatsizligin azaltilmas: amaciyla soguk uygulama yapilmasi ve gerektiginde memeyi
tamamen bosaltmadan yalnizca dolgunlugu giderecek kadar siit sagilmasi dnerilmektedir (NICE, 2021).

Sonug olarak, bebek kaybi sonrasi devam eden laktasyon, yas siirecine fiziksel ve duygusal guclikler
ekleyebilmektedir. Bu siirecte saglik profesyonellerinin yaklasimi, annenin fiziksel konforunu saglamanin
yani sira laktasyon yonetimine iliskin tercihlerini desteklemeye odaklanmalidir. Laktasyonun baskilanmasini
tercih eden ve klinik olarak uygun olan kadinlarda farmakolojik yontemler kullanilabilir; bununla birlikte siit
sagiminin slirdiiriilmesi veya siit bagisi gibi alternatifler de sunulabilir. Laktasyon yonetimi her kadinin
gereksinimleri, klinik durumu ve tercihleri dogrultusunda bireysellestirilmeli ve herhangi bir se¢enek
konusunda bask1 uygulanmamalidir (Ward ve ark., 2023).

Evlat Edinilen Bebeklerde Emzirme
Indiikte laktasyon, gebelik ve dogum deneyimi olmaksizin siit iiretiminin baslatilmasidir ve evlat edinen

kadinlarin bebeklerini kendi siitleriyle besleyebilmelerine olanak saglayabilir. Laktasyonun indiiklenmesinde
farkli farmakolojik ve farmakolojik olmayan yontemler kullanilabilmekle birlikte, diizenli meme uyarimi
stirecin temel bilesenlerinden biridir. Bununla birlikte, elde edilen siit miktar1 ve emzirme basaris1 kadinlar
arasinda degiskenlik gostermekte ve her durumda tam siit iretimi saglanamamaktadir (Cazorla-Ortiz,
Obregon-Guitérrez, Rozas-Garcia & Goberna-Tricas, 2020).

Dogum sonrasinda Ostrojen ve progesteron diizeylerindeki azalma meme dokusunun prolaktine yanit
vermesini kolaylastirirken, prolaktin ve oksitosin siit {liretiminin baslatilmas: ve siirdiiriilmesinde rol
oynamaktadir. Gebelik ve dogumla iliskili bu hormonal ve mekanik siireclerin hormonal hazirlik,
galaktagoglar ve diizenli meme uyarimi kullanilarak belirli ol¢lide taklit edilmesiyle gebelik yasamamis
bireylerde laktasyon indklenebilmektedir (Glover, Casey & Gilbert, 2023). Indiikte laktasyon amaciyla
hormonal hazirlik, galaktagog kullanimi1 ve diizenli meme uyarimini igeren farkli yaklagimlar tanimlanmistir.
Hormonal hazirlik kullanilan yaklasimlarda dstrojen ve progestin igeren rejimlerle gebelikteki hormonal ortam
taklit edilmekte, hormonlarin kesilmesinin ardindan diizenli meme uyarimiyla laktasyonun baglatilmasi
amaclanmaktadir. Baz1 protokollerde prolaktin diizeyini artirmak amaciyla dopamin antagonisti olan
domperidon da kullanilmaktadir (Glover ve ark., 2023). Glover ve arkadaslarinin (2023) bildirdigi bir olguda,
daha 6nce gebelik yasamamis 27 yasindaki bir kadin 23 haftalik hormonal hazirligin ardindan domperidon ve
diizenli pompalama ile baslangigta yaklasik 500 mL/giin siit iretmis; laktasyon desteginin ardindan siit {iretimi
yaklagik 887 mL/giin diizeyine ulasmistir. Bununla birlikte, tek bir olguya dayanan bu sonuglar indikte
laktasyonun genel basar1 orani olarak yorumlanmamalidir. Evlat edinen 240 kadinla gerceklestirilen klasik bir
caligmada ise katilimcilarin ¢ogunun ek beslemeye gereksinim duydugu ve sekiz haftadan kii¢lik bebeklerin
daha biyiik bebeklere gore memeyi kabul etmeye daha istekli oldugu bildirilmistir. Ayrica dnceki laktasyon
deneyiminin siit liretimi ve emzirme siiresiyle iligkili oldugu belirlenmistir (Auerbach & Avery, 1981).

Indiikte laktasyon siirecini etkileyebilecek faktdrlerden biri, kadmin 6nceki gebelik ve laktasyon
deneyimidir. Daha 6nce emzirme deneyimi bulunan kadinlarda siit {iretiminin daha kolay saglanabilecegi ve
emzirme siiresinin daha uzun olabilecegi bildirilmistir (Auerbach & Avery, 1981). Indiikte laktasyonda
diizenli meme ve meme basi uyarimi temel uygulamalardan biri olup, mekanik pompa ve bebegin emmesi
noroendokrin yanitlarin olugmasina katkida bulunmaktadir (Amico & Finley, 1986). Bunun yaninda,
laktasyonu desteklemek amaciyla cesitli bitkisel galaktagoglarin da kullanildig1 bildirilmekle birlikte, bu
yaklagimlarin etkinlik ve giivenliligine iligskin bilimsel kanitlar sinirhidir (Hassan, Sulaiman & Tengku Ismail,
2021).

Evlat edinen anneler i¢in emzirme ayn1 zamanda duygusal bir tatmin ve baglanma araci oldugundan, bazi
anneler her ne kadar sutleri az olsa da emzirme hissi i¢in bu sireci denerler (Hassan ve ark., 2021). Bu
durumda laktasyon yardimcisi cihazlar (SNS: Supplemental Nursing System) devreye girmektedir. Bu

137



Aksoy Derya & Atabey Kilig JICAH 2026 6(2) 126-142

cihazlar, anne memesine bantlanan ince bir tiip araciligiyla bebege ek mama takviyesi verirken bebegin
memeyi emmesini saglar. Boylece bebek emerken hem anne siitii varsa onu alir, hem de tiipten gelen mamay1
alir; anne de emzirme eylemini gergeklestirmis olur. Bu sistem, anne siitii tiretimi kismi diizeyde kalan anneler
icin oldukea faydalidir ve bebegin memeyi reddetmeden, emzirme deneyiminin siirdiiriilmesini destekleyebilir
(Borucki, 2005).

Indiikte laktasyonda farmakolojik yontemler arasinda dopamin antagonisti olan domperidon da yer
almaktadir. Domperidon, prolaktin diizeylerini artiric1 etkisi nedeniyle bazi iilkelerde siit {iretimini
desteklemek amaciyla endikasyon dis1 olarak kullanilmaktadir; bununla birlikte indiikte laktasyondaki etkinlik
ve giivenligine iligkin kanitlar smirhidir (Hassan ve ark., 2021). Emzirme donemindeki g¢alismalarda
domperidonun anne siitiine gegisinin diisiik oldugu ve yayimlanmis sinirli sayidaki olguda emzirilen
bebeklerde advers etki bildirilmedigi belirtilmekle birlikte, maternal giivenlik agisindan kardiyak riskler géz
oniinde bulundurulmalidir. Ozellikle QT uzamasi, kardiyak aritmi ve ani kardiyak 6liim riski domperidon
kullannomina iligskin temel giivenlik kaygilar1 arasindadir. Domperidon Amerika Birlesik Devletleri'nde
insanlarda herhangi bir endikasyon i¢in FDA tarafindan onaylanmamistir ve FDA, siit liretimini artirmak
amaciyla kullanimina iligkin ciddi kardiyak advers olaylar nedeniyle uyarida bulunmaktadir (U.S. Food and
Drug Administration, 2004).

Indiikte laktasyonun siirdiiriilmesinde annenin motivasyonu, laktasyon siirecine iliskin bilgi diizeyi, diizenli
meme uyariminin siirdiiriilebilmesi ve aile ile saglik profesyonellerinden alinan destek 6nemli kolaylastiric
faktorler arasinda yer almaktadir. Bununla birlikte, indiikte laktasyon siirecinde kadinlar hem olumlu hem de
olumsuz duygusal deneyimler yasayabilmektedir. Olumlu duygular daha ¢ok anne-bebek iliskisi ve emzirme
deneyimiyle iligkiliyken; siit miktarina iliskin kaygilar, diizenli pompalamaya zaman ayirma ve pompa
kullanimina iliskin giigliikler olumsuz duygusal deneyimlere neden olabilmektedir. Bu nedenle, indikte
laktasyon siirecindeki kadinlarin beklentilerinin gercek¢i bigimde ele alinmasi ve saglik profesyonelleri ile
yakin ¢evrelerinden uygun destek almalarinin saglanmasi 6nemlidir (Hassan ve ark., 2021).

Evlat edinme sonrasinda indiikte laktasyon yoluyla emzirmenin saglanmasi, bebegin anne siitii almasina
katkida bulunmanin yan1 sira anne-bebek iliskisinin desteklenmesi agisindan da anlamli olabilmektedir. Evlat
edinilmis cocuklarda emzirmenin diizenli yakin etkilesim saglamasi ve maternal duyarliligi desteklemesi
yoluyla baglanma iliskisinin gelisimine katkida bulunabilecegi belirtilmektedir (Gribble, 2006). Indiikte
laktasyon deneyimlerini inceleyen ¢alismalarin derlendigi literatiirde kadinlarin bu siirece iligkin memnuniyet
ve olumlu duygular bildirebildikleri; bununla birlikte siit tiretimi ve siirecin basarisinin bireyler arasinda
degisebildigi gosterilmektedir. Bu nedenle saglik profesyonellerinin, evlat edinen ve emzirmek isteyen
kadinlara indiikte laktasyon hakkinda gercekg¢i bilgi vermesi ve siire¢ boyunca bireysellestirilmis destek
sunmasi Onemlidir. Bununla birlikte, indiikte laktasyona iligkin mevcut bilimsel kanitlarin sinirlt oldugu ve
daha gii¢lii arastirmalara gereksinim bulundugu g6z 6niinde bulundurulmalidir (Hassan ve ark., 2021).

Evlat edinen 240 kadinla gergeklestirilen klasik bir ¢alismada, dnceki laktasyon deneyiminin siit {iretme
olasiliginin artmasi, ek besleme gereksiniminin azalmasi ve daha uzun emzirme siiresiyle iligkili oldugu
bildirilmistir. Ayn1 ¢caligmada kadinlarin yaklasik dortte {icii, bebegin siitten kesilme yasi veya ek besleme
gereksiniminden bagimsiz olarak emzirme deneyimini olumlu degerlendirmis; katilimcilarin ¢ogu siit
uretiminden ziyade anne-bebek iliskisinin gelistirilmesini indiikte laktasyonu denemelerinin temel nedeni
olarak belirtmistir (Auerbach & Avery, 1981). Bu bulgular dogrultusunda, indiikte laktasyonun basarisinin
yalnizca {iiretilen siit miktar1 tizerinden degerlendirilmemesi; annenin hedefleri ve emzirme deneyiminin de
dikkate alinmasi uygun olacaktir.

Sonug

Yasamsal krizler, emzirmeyi yalnizca fizyolojik bir siire¢ olmaktan ¢ikararak annenin fiziksel ve ruhsal
saghgl, giivenligi, 6zerkligi, anne-bebek birlikteligi ve icinde bulundugu sosyal ve kurumsal kosullarla
sekillenen ¢ok boyutlu bir bakim alanina doniistiirmektedir. Bu derlemede incelenen farkli kriz durumlari,
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emzirmenin silirdiiriilmesinin her zaman miimkiin veya uygun olmayabilecegini; ancak dogru klinik
degerlendirme, psikososyal destek ve bireysellestirilmis laktasyon yonetimiyle anne ve bebegin
gereksinimlerine uygun seceneklerin olusturulabilecegini gostermektedir. Bu nedenle yasamsal krizlerde
temel yaklasim, emzirmeyi her kosulda slirdiirmek degil; miimkiin ve giivenli oldugunda emzirmeyi korumak,
mimkiin olmadiginda uygun alternatifleri sunmak ve her durumda kadinin bilgilendirilmis tercihini ve
0zerkligini desteklemek olmalidir. Saglik profesyonellerinin travma konusunda duyarli, kadin merkezli ve
multidisipliner bakim yaklasimi benimsemesi, bu 6zel durumlarda nitelikli emzirme ve laktasyon bakiminin
temelini olusturmalidir.

Etik Kurul Onay:1: Bu calisma, yayimlanmus literatiire dayal1 bir derleme niteliginde olup insan veya hayvan
katilimcilardan dogrudan veri toplanmasini icermemektedir. Bu nedenle etik kurul onay1 gerekmemektedir.
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