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REVIEW

A Neglected Issue in North Cyprus: Sexual Education

Kuzey Kibris’ta ihmal Edilen Bir Konu: Cinsel Egitim

Onay Aktunc, ® Nilsu Atici, ® Dilek Sarpkaya Glder

Near East University Faculty of Nursing, Nicosia, TRNC, Turkey

Abstract

In the light of current studies on sexual education in North Cyprus, this study has been prepared in order to contribute to the relevant literature and to raise
awareness about the importance of sexual education which is a neglected subject. The study is a review type. The research methods used in the study are
descriptive and documentary analysis methods. Current studies made in the last five years (2018-2023) in North Cyprus were included in the scope of the
study. Sex education is explained as a lifelong process that includes biological, socio-cultural, psychological and spiritual dimensions, including cognitive
learning, affective learning and behavioral learning. All people have the right to take comprehensive sexuality education. Comprehensive school-based
sexuality education should be part of the education program at all levels. Main topics for all age groups are the human body and development, fertility
and reproduction, sexuality, emotions, lifestyle and relationships, sexual health and well-being, sexuality and rights, and social and cultural determinants
of sexuality. Sex education is not included in the primary and secondary education curriculum in North Cyprus. It is stated that there is the subject of
“protection from danger and abuse” in the life studies curriculum in primary and secondary education. Three studies related to child abuse were found
when the studies within the scope of the study are examined in North Cyprus. One study is related to sexual orientation and one study is related to gender
roles. As a result of a study conducted with parents with children aged 8-10 in the country, it was determined that only 50% of parents could identify with
the type of child abuse, and suggestions were given for their children to be educated on this issue. In another study conducted with parents of 4-6 year-old
children, it was determined that parents had moderate awareness of sexual abuse and did not have sufficient knowledge. In another study, it was found that
parents with pre-school children aged 3-6 did not find themselves sufficient in providing sexual education and there was a significant relationship between
their knowledge levels about sexual education and their children’s attitudes. In a study conducted with young adults, the attitude scores of young people
towards gender roles were determined to be prone to egalitarian attitudes. When the existing studies in North Cyprus are examined, it is seen that there are
not many studies on sexual education in the country and sexual education is not given in primary and secondary education levels. Therefore, the greatest
responsibility for sexual education lies to the parents. It is recommended to include school-based sexual education in basic education programs, to conduct
studies on all subjects within the scope of sexual education, and to organize awareness trainings on the subject for teachers and parents. In addition, school
nurses should be supported to initiate school-based sexual education and to take an active role in education.

Keywords: North Cyprus, sexual education, sexuality, sexual health
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Kuzey Kibris'ta cinsel egitim konularina iliskin yapilmis glincel calismalar isiginda, ihmal edilen bir konu olan cinsel egitimin 6nemi konusunda farkindalk
gelistirmek ve ilgili literattre katki saglamak amaciyla bu calisma hazirlanmistir. Calisma, derleme tipindedir. Calismada kullanilan arastirma yontemleri
betimleme ve belgesel analiz yontemidir. Calisma kapsamina, Kuzey Kibris’ta son bes yil (2018-2023) icinde yapilmis glincel calismalar alinmaya calisiimistir.
Cinsel egitim; bilissel 6grenme, duyussal 6grenme ve davranissal 6grenme alanlarini iceren biyolojik, sosyo-kulturel, psikolojik ve manevi boyutlari kapsayan
ve yasam boyu slren bir stirec olarak aciklanmaktadir. Tim insanlarin kapsamli cinsellik egitimi almaya hakki vardir. Kapsamli okul tabanli cinsellik egitimi
her diizeyde egitim programinin bir parcasi olmalidir. TUm yas gruplari icin ana konular; insan viicudu ve gelisimi, dogurganlik ve treme, cinsellik, duygular,
hayat tarzi ve iliskileri, cinsel saglik ve iyilik, cinsellik ve haklar, cinsellik ile ilgili sosyal ve kulturel belirleyicilerdir. Kuzey Kibris’ta ilk ve orta 6gretim ders
programlarinda cinsel egitim yer almamaktadir. ilk ve orta 6gretimde hayat bilgisi 6gretim programlarinda “tehlike ve istismardan korunabilme” konusunun
oldugu belirtilmektedir. Calisma kapsaminda bulunan calismalar incelendiginde; Kuzey Kibris'ta cocuk istismariyla ilgili tc, cinsel yonelim ile ilgili bir,
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toplumsal cinsiyet rolleri ile ilgili bir calismaya rastlanmistir. Ulkede 8-10 yas cocugu olan ebeveynler ile yapilmis bir arastirma sonucunda, ebeveynlerin
sadece %50’'nin cocuk istismar tari ile tanimlayabilecekleri belirlenmis ve cocuklarinin bu konuya iliskin egitim yapmalari yoninde 6neriler verilmistir. Dort-
alti yas cocugu olan ebeveynler ile yapilmis baska bir calismada, ebeveynlerin cinsel istismar konusunda orta dizey farkindaliga sahip olduklari ve yeterli
dizeyde bilgi sahibi olmadiklari belirlenmistir. Baska bir calismada, 3-6 yas okul 6ncesi cocugu olan ebeveynlerin kendilerini cinsel egitim verme konusunda
yeterli bulmadiklari ve cinsel egitime iliskin bilgi dizeyleri ile cocuklarinin tutumlari arasinda anlamli bir iliski oldugu bulunmustur. Genc yetiskinler ile
yapilan bir calismada, genclerin toplumsal cinsiyet rollerine iliskin tutum puanlari esitlikci tutuma egilimli olarak belirlenmistir. Kuzey Kibris'ta mevcut
calismalar incelendiginde, tlkede cinsel egitim ile ilgili cok fazla calismanin olmadigi ve ilk ve orta 6gretimde cinsel egitimin verilmedigi gérilmektedir.
Bundan dolayi, cinsel egitim konusunda buyuk sorumluluk ebeveynlerdedir. Okul temelli cinsel egitimin temel egitim programlarinda yer almasi, cinsel egitim
kapsamindaki tim konularla ilgili calismalarin yapilmasi ve 6gretmenler ile ebeveynlere konuya iliskin farkindalik egitimlerinin dizenlenmesi 6nerilir. Ayrica,
okul hemsirelerin okul temelli cinsel egitimi baslatmasi ve egitimlerde aktif rol almasi desteklenmelidir.

Anahtar Kelimeler: Kuzey Kibris, cinsel egitim, cinsellik, cinsel saglik

Introduction

The World Health Organization (WHO) (1) defined “sexuality
as a well-being behavior of physical, emotional, mental
and social”. Sexual health is not just not having a disease,
dysfunction, or disability. Sexual health requires a positive
and respectful approach to sexuality and sexual relations,
as well as the possibility of having pleasant and safe sexual
experiences requires without forced, discrimination and
violence (1).United States Council on Sexual Informationand
Education (SIECUS) describes “sex education as a cognitive
learning and behavioral learning (communication, decision
making) as a life-long process that includes biological,
socio-cultural, psychological and spiritual dimensions” (2).

Sexual education is not given in the primary and secondary
schools in North Cyprus. Therefore, it is considered that
parents and educators have lack of education about the
sexual education so the parents have major liability. This
study has been prepared in order to raise awareness about
the importance of sexual education, which is a neglected
subject, and to contribute to the relevant literature, in the
light of current studies on sexual education issues in North
Cyprus. In addition, it may be raised awareness about the
roles and responsibilities of nurses in sexual education for
the development of sexual health.

The research methods used in the study are descriptive
and documentary analysis methods. Type of the study is
literature review. In the scope of the study, it was tried to
include the current studies made in the last five years
(2018-2023) in North Cyprus. PubMed, Google Scholar and
Ulakbim databases were searched using the keywords
“North Cyprus”, “Sexual Health” and “Sexual Education” and
“Sexuality”.

Main Points
® It is recommended to include school-based sexual education in basic
education programs in North Cyprus.

® Parents, teachers and school nurses should take major liability for
sexual education.

® InNorthCyprus,itis need toconduct many studies on sexual education.

Main Body

Sexual Education

SIECUS believes that all people have the right to receive
comprehensive sexuality education. Parents are the
primary sex educators of their children even though they
often need to get help and encouragement. Faith-based
organizations, community-based institutions and schools
have an important place about this topic. Extensive
school-based sexuality education should be part of the
education program at all levels. These types of programs
should be organized according to the age, developmental
level, students’ cultural backgrounds, and the values and
beliefs represented in the school. Human development,
relationships, personal abilities, sexual behavior, sexual
health, society and culture are the main concepts in
comprehensive sexual education topics (2,3). WHO
recommended that the content of sexual health education
should be created according to certain age groups (4).
Knowledge, skills and attitudes fragments about the age
groups deepens when the age groups get older. Main topics
for all age groups are the human body and its development,
fertility and pregnancy, sexuality, emotions, lifestyle and
relationships, sexual health and well-being, sexuality
and rights are social and cultural determinants (values/
norms) about sexuality (4). When the contents of both
sexual education and sexual health education programs
are examined, we can see that sexual education issues
are multidimensional and not limited to reproduction
and sexual intercourse. A healthy sexuality and sexual
health can only be possible with sexual education that
starts in families, continuing sexual education, and sexual
health education programs in schools (5,6). There is no
specific age to start sexual education despite it is the
children’s curiosity about sexuality that directs parents to
sexual education. Therefore, children’s asking questions
about sexuality can be the starting point for parents and
preschool teachers (5).

In the studies carried out that sexuality education
is beneficial in preventing risky sexual behaviors by
educating learners with the right knowledge and
experience, that school-based sex education can reduce
homophobia and homophobia-related bullying, increase
understanding of gender and gender, develop knowledge
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and skills to support healthy relationships, and skills
to prevent child sexual abuse and reduce date-partner
severity (7,8). Eight sessions were prepared for preschool
children aged 60-72 months focused on body parts,
cleaning and care of confidential body parts, gender
awareness, gender protection, gender roles, personal
boundaries, how to say no, and good-bad secrets, and
thereby it is thought that a sexuality education program
including pre-school programs is suitable for pre-school
programs in a study conducted in Turkey (9). Within the
scope of a study involving Southern Cyprus, sexuality
education policies in the country were examined and it
was determined that the Ministry of Education did not
have a specific strategy regarding sexuality education
and the main obstacles were lacking teacher training and
lack of funding (10).

Sexual education is not included in primary and secondary
school education in North Cyprus (11). It is stated that
there is the subject of “protection from abuse and threat”
in the life sciences curriculum in primary and secondary
education under the North Cyprus Ministry of Education
(12). Since the subject of protection from sexual abuse,
which is given in life sciences curriculums, is just one of
the subjects of sexual education, we can see that there is
a need for comprehensive sexual education in schools. In
addition, we know that sexual education is not included in
private schools but seminars, mainly on sexual abuse, are
held in certain periods. It is stated that sexual education is
not included in basic education curriculums, parents and
educators are lacking in sexual education, and parents
are expected to take responsibility in the pre-school
period (11). Although parents are aware of the importance
of sexual education at an early age, they often avoid or
delay talking about sex education with their children (13).
One of the biggest reasons that can be seen as a taboo in
many societies talking about sexuality. If families cannot
comfortably talk and respond to their children’s questions
about sexuality, children may not want to receive guidance
from their families on these issues. As a result, children
may go towards to unreliable sources and reach inaccurate
information. Since sexual education begins in the family

environment, it is considered as important for parents to
have information about sexual education, as well as to
provide their children with communication skills about the
transfer of this information (14).

Studies on the Subject in North Cyprus

When current studies on sexual education in North Cyprus
areinvestigated,itis seenthat there are very limited studies.
Information on these studies is given in Table 1in detail.

According to Table 1, when the studies reached in line with
the study subject are examined; three related to child abuse
(15-17), one related to sexual orientation (18), one related to
gender roles (19) study were found in North Cyprus.

As a result of a study conducted with parents with children
aged 8-10 in North Cyprus, it was determined that only 50%
of parents could identify with the type of child abuse and
suggestions were made for their children to be educated on
this issue (15). In another study conducted with parents of
four-six-year-old children, it was determined that parents
had moderate awareness of sexual abuse and did not
have sufficient knowledge (16). They found a significant
connection in a study evaluating the knowledge level of
parents with pre-school children aged three-six years,
and their children’s attitudes towards sexual education, it
was found that parents did not find themselves sufficient
in providing sexual education in North Cyprus (17). In a
study conducted with young adults in Famagusta district,
the attitude scores of young people towards gender roles
were determined to be prone to egalitarian attitudes in
North Cyprus (18). In another study found, 33.3% of the
participants were lesbian, 33.3% were gay, 33.3% were also
found to be bisexual (19). According to the findings of same
study, heterosexual individuals are generally against LGBTQ
individuals and they exhibited negative attitudes and
behaviors (19).

Sexual Education and Nurse

The school nurses employ primary prevention by
providing health education. Sexual education is one of the

Table 1.

Current Studies on the Subject in North Cyprus (2018-2023)

Authors, year Main topic Research place Population/sample Research type
Berkmen and Child sexual North Cyprus/public 70 parents who have 8-10 | Phenomenological/
Secim (15) abuse primary school years old children. qualitative research
Bozcanetal.(16) | Child abuse Nor_th Cyprus, Nicosia 321 parents Cross-sectional survey
region/pre-school
. North Cyprus, public
Houssein and Child abuse hospitals & health 123 nurses Descriptive

Berath (17)

centers.

Eray and Ucisik Sexual orientation

North Cyprus/Famagusta

500 participants 18-25

Scanning model

Erbilen (18) years old
istanbul and T Qualitative research-case
Erbilen (19) Gender roles North Cyprus 12 LGBTQ individuals study
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health education topics. School and parents have many
responsibilities to educate children with the purpose of
helping them attain sexual health. However, they might
also frequently need support consisting in information,
motivation and strategies on sexual education. School
nursing practice is student-centered, occurring within
the context of the student’s family and school community.
School nurses should lead parents to raise awareness
about sexual education and sexual health. They can prepare
education and awareness programs for teachers and
parents. Also, they may prioritize the initiation and execution
of comprehensive sexual education programs in pre-school
and primary education. In addition, school nurses have an
important and critical role in policy change with regard to
sex education (6,20-22).

Conclusion

When present studies in North Cyprus are analyzed, it is
seen that there are not many studies on sexual education
in the country and sexual education is not given in primary
and secondary education. Therefore, parents and school
teachers and school nurses take major liability for sexual
education. It is recommended that school-based sexual
education must take part in educational program, make
studies entire thesis about sexual education and give
education awareness about the sexual education to both
teachers and parents.
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0.A., D.S.G,; Data Collection and/or Processing — O.A,, N.A,,
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Relationship Between Health Perception and Cervical Cancer Awareness:
Two Different Data Collection Methods

Saglik Algisi ve Serviks Kanseri Farkindaligi iliskisi: iki Farkli Veri Toplama Yontemi

Fatma Genc', ® Cagla Yigitbas?
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Abstract

Objective: Cervical Cancer (CC) is one of the most common cancers in women. CC screenings are performed free of charge at all stages of cancer early
diagnosis and screening centers in women aged 30-65 years. The incidence of women in this age range to benefit from screenings is high. It is considered
that this condition may cause a loss in terms of early diagnosis. This study aims to determine the relationship between health perception and CC awareness
in terms of socio-demographic characteristics of women (primarily age) and two different data collection methods.

Method: The research is in descriptive-sectional design. The population consisted of women aged 20-65 years. Four hundred seventy-eight people were
included in the sample. The data were collected by personal information form, Health Perception Scale (HPS) and Attitude Scale Toward the Early Detection
of Cervical Cancer (ASTEDCC).

Results: The mean age was 34.274£10.32, the mean HPS was 40.86+8.24, and the mean ASTEDCC was 94.38+12.09. It was found that being 36 years and older,
having children, having heard of the test, made a difference in getting a pap smear test. The mean rank of ASTEDCC was higher in patients with face-to-face
interview methods. A positive and moderate relationship was found between HPS and ASTEDCC.

Conclusion: Age and the way the data were collected from the participants are effective in CC awareness and there is a relationship between health
perception and CC awareness.

Keywords: Cervical cancer, health perception, awareness, pap smear test, early detection

0z

Amac: Servikal Kanser (SK) kadinlarda en yaygin goérilen goérulen kanser turlerinden biridir. SK taramalari 30-65 yas araligindaki kadinlarda kanser erken
teshis ve tarama merkezlerinde tiim asamalarinda Ucretsiz olarak yapilmaktadir. Bu yas araligindaki kadinlarin taramalardan yararlanma insidansi yuksektir.
Bu durumun erken tani acisindan kayip olusturabilecegdi degerlendirilmektedir. Arastirmanin amaci kadinlarin sosyo-demografik 6zellikleri (6ncelikle yas)
ve iki farkli veri toplama yontemi acisindan saglik algisinin SK farkindaligi iliskisini belirlemektir.

Yontem: Arastirma, tanimlayici-kesitsel tasarimdadir. Evreni 20-65 yas araligindaki kadinlar olusturmustur. Orneklemde 478 kisi yer almistir. Veriler kisisel
bilgi formu, Saglik Algisi Olcegi (SAO) ve Servikal Kanserin Erken Tanisina iliskin Tutum Olcegi ile (SKETTO) toplanmistir.

Bulgular: Yas ortalamasi 34,27+10,32, SAQ ortalamasi 40,86+8,24, SKETTO ortalamasi 94,38+12,09'dur. Otuz alti yas ve Gstiinde olmanin, cocuk sahibi olmanin,
testi duymus olmanin pap smear testi yaptirmada fark olusturdugu bulunmustur. Yiiz yiize gériisme yéntemiyle veri toplananlarda SKETTO sira ortalamasi
daha ylksektir. SAQ ile SKETTO arasinda pozitif yonlii ve orta diizeyde iliski bulunmustur.

Sonuc: Yas ve katilimcilardan verinin toplanis sekli serviks kanseri farkindaliginda etkilidir ve saglik algisi ile serviks kanseri farkindaligi arasinda iliski
bulunmaktadir.

Anahtar Kelimeler: Rahim agzi kanseri, saglik algisi, farkindalik, pap smear testi, erken teshis
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Introduction

Cervical Cancer (CC) is the third most common type of
cancer in women in the world, in women in developing
countries mostly (1). CC is the ninth most common cancer
in women of all ages in Turkey whereas it is the fourth most
common cancer in women of 25-49 years of age (Turkey
cancer statistics, 2015). The incidence is expected to almost
double by 2025, causing the death of approximately 270,000
women worldwide each year even though it is a preventable
disease. Approximately 87% of these occur in developing
countries, especially in rural areas (2). The reasons why CC
is more common in developing or underdeveloped countries
compared to women in developed countries are being
uneducated and poor, being more affected by adverse
environmental conditions and not being able to have asayin
decision-making processes due to the low status of women,
being late in diagnosis and treatment due to adequate use
of health services, risky sexual behaviors, nutritional and
hygiene deficiencies, early start of sexual activity, smoking,
and low rate of having Pap Smear Test (PST) and these
reasons are shown as risk factors for CC. Therefore, women
need to be protected from these risk factors (3,4).

Risk factors for CC and insufficient knowledge of PST also
cause prevention, early diagnosis, and treatment methods
notto be used (3).Theincidence of invasive CC has markedly
decreased over the past fifty years with routine PST
screenings involving many people in developed countries
(5,6). CC screening should be started in all women when
sexual activity begins at or from the age of 18 according
to the advice of the American College of Obstetrics and
Gynecology (78). Studies conducted in developing
countries, including Turkey, have shown that the frequency
of screening is not yet at the desired levels (9,10). It has
been reported that women have never had (32.4%, 441% and
82.8%) PST at different rates in studies conducted in Turkey
(1M). It was stated that women experienced feelings such
as fear, shame, shyness, and boredom while performing
PST and that fear of gynecological examination prevented
regular testing and behaviors were adversely affected
in a qualitative study conducted in Turkey (12). The low
level of knowledge, false attitudes, and beliefs about PST
cause women to develop negative behaviors and attitudes
towards health protection and improvement (6,13). It is very
important in this context to understand the perceptions,
barriers, decision-making processes, and behaviors of
individuals regarding their health needs.

Main Points

® Cervical cancer is a preventable disease and cervical cancer screening
reduces both mortality and incidence.

® Two out of every three women know about pap smear screening, but
only one out of every three women has the test.

® Women'’s health perceptions are low, and their attitudes towards early
diagnosis of cervical cancer are moderate.

® Age,income perception and education level affect health perception.

® As women’s health perceptions increase, their positive attitudes
towards early diagnosis of cervical cancer also increase.

This study aims to determine the relationship between
CC and PST awareness of women aged 20-65 years and to
determine whether there is a difference between some
socio-demographic characteristics (especially age) and the
way the data were collected from the participant.

Material and Method

The research, was in descriptive-sectional design. The
population of the study consisted of women aged 20-65
years who completed their child identity, reached cognitive
maturity, and were at reproductive age in a city center in the
Eastern Black Sea. The data were collected between October
2019 and February 2020. Sample calculation was made for
the targeted population within the scope of the 2018 records
of the Turkish Statistical Institute [n=Nt?pg/d?(N-1) + t?pq]
and the research was completed with 478 people.

Twodifferent methods were preferred fordatacollection.The
first method is to obtain the data by face-to-face interview
method by the researchers. The other method is to use a
web-based questionnaire form focusing on the assumption
that people can answer the questions within their own
living spaces with their free will based on the assumption
that there may be reservations about the content being
researched. The questionnaire form was kept online until
the targeted number of participants shared on the web
environment was reached in this method. Care was taken to
ensure that the informed consent form was included in the
guestionnaire and that the participants were volunteers in
both methods. Written permission was obtained from the
Giresun University Clinical Research Ethics Committee of
clinical trials in the province where the study was conducted
prior to the study (KAEK 2019-07).

Statistical Analysis

SPSS 22 software was used for the analyses. Number and
percentage distributions were given in descriptive data;
Kolmogorov-Smirnov test was performed, Mann-Whitney
U test was performed for binary variables, and Kruskal-
Wallis test was performed for variables with three or more
groups. The relationship between the quantitative data
was evaluated by Spearman’s Correlation Analysis. Logistic
regression analysis was performed to find the effect
coefficients. Rank averages were given and p<0.05 was
considered as the significance level.

Information form: There are questions to determine
the socio-demographic characteristics of women, their
knowledge status about CC, and their PST status in this
form, which was prepared by the researchers.

Health perception scale (HPS): The scale was developed
by Diamond et al. (14). The Turkish validity was performed
by Kadioglu and Yildiz (15). The five-point Likert-type scale
has 15 items and four sub-factors. These factors are Control
Point (CP), Self-awareness (SA), Certainty®, and Importance
of Health (IH).Items1,5,9,10,11,and 14 are positive attitudes
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anditems 2, 3,4, 6,7 8,12,13,and 15 are negative statements.
Positive statements are scored as “Strongly agree =5",
“Agree =4",“Undecided =3",“Disagree =2”, “Strongly disagree
=1". Negative statements in the scale are scored inversely.
A minimum of 15 and a maximum of 75 points are obtained
from the scale. The Cronbach’s Alpha value was reported as
0.744 for the total score of the scale and the values of the
sub-factors were reported as 0.90 for CP, 0.91 for SA, 0.91 for
C, and 0.82 for IH (14,15). In this study, the cronbach alpha
value of the scale was calculated as 0.744.

Attitude scale toward the early detection of cervical
cancer (ASTEDCC): The scale, which was developed by
Ozmen and Ozsoy (16), aims to evaluate women'’s attitudes
towards CC. The 30-item scale has 4 sub-factors: Perceived
Sensitivity (PSn:), Perceived Severity (PSv:), Perceived
Obstacle (PO:), and Perceived Benefit (PB:). A minimum of

30 and a maximum of 150 points are obtained from the scale.
Cronbach’s alpha value test whole scale was stated as 0.89,
0.71for PSn, 0.78 for PSv, 0.70 for PO, and 0.72 for PB. The high
scores obtained from the scale indicate that the individual’s
attitudes towards early diagnosis of CC are positive (16).
In this study, the cronbach alpha value of the scale was
calculated as 0.710.

Results

The mean age was 34.27+10.32 years (20-65; median: 34),
56.3% of the data were collected by face-to-face interview
method, 56.5% were 35 years and below. It was found that
38.4% of the participants were university graduates, 19.3%
had the age of first sexual intercourse at 18 years and below,
611% had heard of PST, but 63.9% had not taken the test
(Table1).

Table 1.
Descriptive Characteristics of Participants (n=478)
Variable Characteristics n %
- Web-based questionnaire form 209 437
Method of obtaining data Face-to-face interview 269 56.3
Age Mean age 34.27+10.32 35 years and under 270 56.5
(min-max: 20-65; median: 34) 36 years and over 208 435
. . Urban region 325 68.0
Place where she lived for a long-time Rural region 153 320
Age of first intercourse 18 years and under 87 19.3
21.89+4.03 (min-max: 10-40) 19 years and over 364 80.7
Yes 13 27
? =
Does she often change her sexual partner? (n=451) NoO 465 973
Yes 9 1.9
Does your partner have any other partners? No 412 86.2
Ido not know 57 11.9
Literate 91 191
Primary school graduate 12 25
Recently graduated school Secondary school graduate 61 12.8
High school graduate 129 271
Graduated from a universty 183 384
. . Yes 340 711
Having a child No 138 28.9
High income 131 274
Perception of income level High expenses 199 41.6
Income equals expenses 148 314
Yes 292 611
?
Has she heard about the pap smear test? No 186 38.9
. . Yes 28 5.9
?
Has she been diagnosed with any cancer? NoO 442 941
Are there any family members diagnosed with Yes 36 7.5
cervical cancer? No 442 925
. Yes 175 36.7
?
Has she been educated on cervical cancer? No 303 63.3
Yes 172 361
?
Has she had a pap smear test? NoO 306 63.9
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The total mean HPS of the participants was 40.86+8.24
years (min-max: 18-63), and the total mean ASTEDCC was
94.35+12.09 (min-max: 54-142). The mean scores of the HPS
and ASTEDCC sub-scale are provided in Figure 1.

It was found in the study that the ASTEDCC scores were
higher whereas there was no significant difference in
the HPS scores of the participants in whom the data were
collected face-to-face. In addition, both HPS and ASTEDCC
scores were found to be significantly higher in those 36
years and older, those who experienced their first sexual
intercourse at the age of 18 and below, those who spent the
majority of their lives in rural areas, those who had not heard
of the PST before and those who had not been trained on CC
(Table 2).

It was found in this study that income perception and
education level variables made a difference in terms of
both HPS and ASTEDCC. It was found in the post-hoc
analysis that both HPS and ASTEDCC scores of those with
high income were high. It was seen that the HPS score also
increased as the level of education increased. However, this
is in the opposite direction in ASTEDCC, and the ASTEDCC
score ranking of the group with a high level of education was
lower.

Factors affecting the participants’ PST were found to be age
(1.04 times), not being diagnosed with any type of cancer
(0.27 times), not having children (013 times), and not having
education about CC (0.18 times) (p<0.001) (Table 3).

A positive and very weak relationship was found between
age and HPS, and a moderate and positive relationship was
found between HPS and ASTEDCC (p<0.001) (Table 4).

Scores
100,00
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60,00
50,00
40,00
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20,00
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ASTEDC
H C
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Figurel.

Scores of total and sub-factors of participants’ HPS and
ASTEDCC scales (n=478)

HPS=Health perception scale, C=control point, SA=self-
awareness, C=certainty, IH=importance of health,
ASTEDCC=attitude scale toward the early detection of
cervicalcancer,PSn=perceivedsensitivity,PSv=perceived
severity, PO=perceived obstacle PB=perceived benefit

Discussion

CC is the most common cancer in women and is a serious
public health concern. Its annual incidence in the world
is 500,000, of which approximately 274,000 die (17). CC
screening decreases mortality and incidence. World Health
Organization defines CC as a preventable disease in this
respect. Early screenings are even more important where
signs and symptoms are not seen until the advanced stage
in CC. Women'’s decisions in the CC screening are influenced
by a wide variety of factors such as socio-cultural factors,
cancer awareness, knowledge, attitudes and beliefs, and
attitudes and recommendations of health professionals

(18).

Perception of health is an individual assessment of their
personal health (19). It was found that women in the study
had low perceptions of health. The lowest mean score was
found in the IH sub-scale whereas the highest mean score
was in the C sub-scale. It was seen in the study of Kolac et
al, (20) that health perception was moderate, the lowest
score was obtained from the IH sub-scale and the highest
score was obtained from the CP sub-scale, and there was
a significant difference between education and health
perception.

One of the most important demographic factors affecting
health perception is age (19). The accompanying chronic
diseases with the progression of age adversely affect the
health perceptions of individuals. It was also explained
in the study conducted with women in menopause that
women’s perceptions of health were poor, women under 45
years of age had better perceptions of health compared to
those who were older, and there was a relationship between
negative health perception and rural life and low education
level (21). It was found in this study that those 36 years of
age and older, those who spend most of their lives in rural
areas, those with highincome, and those with high education
have high perceptions of health. Socio-demographic
characteristics affecting health perception are consistent
with the literature.

The rank averages of the participants that were collected
through the web-based questionnaire were found to
be high. IH sub-scale is to determine to what extent the
individual attaches importance to her health, to what extent
she makes financial sacrifices in this regard, and whether
the importance she attaches to health is one of the priorities
in his/her life (22). When approached in terms of the way
the data is collected, the web-based interview method may
affect the individual’s being more objective due to reasons
such as the lack of fear of being judged or stigmatized.

The attitude scores of the participants towards early
diagnosis of CC were found to be moderate in the study.
It was found that the participants’ perceptions of severity
towards early diagnosis of CC were high, their perceptions of
sensitivity and benefit were moderate, and their perceptions
of obstacles were low. Onal and Yilmaz (23) stated in their
study that women'’s perceived sensitivity to early diagnosis
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of CC was moderate and their severity, obstacle, and benefit
perception scores were low. The fact that the services
are free of charge is considered to be effective in the
participants’ low perception of obstacles in addition to the
easy access to cancer early diagnosis and screening centers
units and the services offered there, in Turkey.

High awareness of women about CC enables them to
recognize CC and receive medical assistance. The likelihood
of avoiding the factors that cause the development of the
disease and their behavior of going to screening tests
increases when women are aware of the causes and risk
factors of CC and perceive themselves at risk (24). Altintas
and Aslan (25) found in their study that women'’s overall
perceptions of CC early diagnosis, their perceptions of
severity and obstacles were moderate, and their perceptions
of sensitivity and benefit were low. Cimke and Borekci (26)
reported in their study that women'’s attitudes towards early
diagnosis of CC were positive.

It was found in the study that age, income level, age of first
sexual intercourse, where she spent most of her life, whether
she heard of PST, and whether she received education
about CC made a difference in the early diagnosis attitude
of CC. In addition, the ASTEDCC scores were higher while
they were lower in those with high education levels in
the participants whose data were collected face-to-face.

It was determined in a study conducted in Ghana that
the awareness of women who were educated about CC
increased about CC and early diagnosis (27). Early sexual
intercourse, multiple sexual partners, smoking, obesity, race,
parity, and low socio-economic status are mentioned as risk
factors for CC in the literature (28). Approximately one in
five women experienced their first sexual intercourse during
the adolescent period in our study. It is promising that the
attitudes of women in the risk group in terms of CC in early
diagnosis are positive. It was reported in a study that the
age of first sexual intercourse did not affect the attitudes
of women towards early diagnosis of CC, unlike our results
(29). The reason for these differences is thought to be the
research methodology and socio-cultural characteristics of
the participants.

Women'’s perceptions of early diagnosis of CC are influenced
by their individual, social, and cultural characteristics. It was
reported in a study conducted by Altintas and Aslan (25)
that women’s perceptions of early diagnosis of CC differed
significantly in terms of their employment status, economic
status, social security status, and family types and that
their characteristics such as age, marital status, and having
children, menopause status, family cancer, and presence of
CC did not differ. The perception of early diagnosis was low
in those with high education levels while it was significantly
highinthose whodid not know PST (25). Age, which supports

Table 2.
Distribution of Socio-demographic Characteristics of Participants on Total Scores of HPS and ASTEDCC (n=478)
HPS ASTEDCC
Variable Characteristics Testvalue Testvalue
Mean rank | (P) Mean rank | (P)
Web-based 228.25 206.77
Method of obtaining data questionnaire form
Face-to-face interview | 246.53 0150 264.93 0.001
Age 35 years and under 220.60 23447
36 years and over 261.97 0.001 246.03 0.364
. . Urban region 225.07 219.60
Place where she lived for a long-time Rural region 26712 0.002 28178 0.001
Age of first intercourse 18 years and under 267.67 257.37
19 years and over 21475 0.001 218.50 0.012
Literate 211.3334 21145
Primary school 299.33? 263.71
Recently graduated school Secondary school 228.67¢ 252.81¢
High school 272.85bP4e 0.003 266.38° 0.009
Universty 224.63° 211.45b¢
E:g: ;'lcp‘g;‘zes 25279 262.29°
Perception of income level 248.582 254.672
Income equals 212.43b 0.020 198.93 0.001
expenses
Yes 226.62 220.78
?
Has she heard about the pap smear test? No 25718 0.018 268.89 0.001
Has she been educated on cervical Yes 208.56 212.33
cancer? No 255.75 0.001 255.02 0.001

abede=Indicate the groups from which the difference originates, HPS=health perception scale, ASTEDCC=attitude scale toward the early detection of cervical

cancer
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the results in this study, affected the attitude towards early
diagnosis in another study and it was determined that a
high positive attitude developed in those with high income
(30). However, there is also a study reporting that income
level did not make a difference in early diagnosis attitudes
of women (29).

Young women of reproductive age living in rural areas with
limited access to education and economy are the most at
risk in the lack of awareness of CC. Rural women who are
poorer and less educated are less knowledgeable about
CC. The level of education affects CC awareness, and the
increase in education increases the likelihood of awareness
(31). Different results may be due to the negligence of
educated women living in the city who have easy access to
health services in terms of early diagnosis in our study. It
is gratifying that the attitudes towards early diagnosis were
more positive in the group whose data were collected face-
to-face.

Screening and treatment of precancerous lesions can
prevent almost 100% in CC (31). It was seen in this study
that two out of every three women knew about PST, but
only one out of every three women had the test. Age, not
being diagnosed with any cancer, not having children, and
not having an education on CC were determined as the

factors significantly affecting PST. It was stated in a study
conducted in Malaysia that women still had insufficient
awareness of CC and screening programs, that religious and
cultural belief variables masked women’s health beliefs and
created confusion, uncertainty, and obstacles to screening
(17). CC is usually asymptomatic at an early stage and it is
possible to detect it by screening test at this stage. This is
one of the few cancers that can be easily detected during
the stage of cancer premalignancy. PST is an effective
method that has become the gold standard for CC screening
due to its low cost, easy application, and repeatability
(32,33). However, women are reluctant to have this test for
a wide range of reasons. Age and level of knowledge were
stated as effective factors in getting tested in a study by
Ashtarian et al, (32) investigating the factors affecting
PST. On the contrary, It was found that the majority of the
participants did not have PST before and this was caused
by neglect, not seeing themselves in the risk group, and a
sense of shame in a study conducted with female physicians
who were expected to have high knowledge and awareness
about CC (34). it was found that 41.2% of women heard of PST
but did not know when to have it and only 27.8% had the test
in another study investigating the CC awareness of women
in different professions. Studies conducted in Turkey show
that the number of women undergoing PST, including health
personnel, is generally quite low. These data show that the

Table 3.
Factors Affecting Participants’ Performing Pap Smear Test* (n=478)
Variable B p OR 95% CI
Age (scale) 0.047 0.001 1.048 1.020-1.076
Age of first intercourse 0043 |0167 |1.044 0.982-1109
(scale)
HPS (scale) -0.021 0170 0.979 0.949-1.009
ASTEDCC (scale) 0.000 0.980 1.000 0.979-1.021
Web-based 1.00
Method of obtaining data questionnaire form
Face-to-face interview -0.529 0.102 0.589 0.312-1.11
. . Urban region 1.00
Place where she lived for a long time Rural region -0.320 |0238 |0726 0.4271.236
High income 1.00
Perception of income level High expenses 0.055 0.881 1.057 0.512-2.181
Income equals expenses | 0.330 0.334 1.392 0.712-2.719
. Yes 1.00
?
Does she often change his sexual partner? No 1.087 0170 0.337 0.0711.595
. . Yes 1.00
Having a child No 1970 | 0.001 | 0139 0.069-0.283
. . Yes 1.00
?
Has she been diagnosed with any cancer? No 1.307 0.009 0.271 0102-0718
Are there any family members diagnosed | Yes 1.00
with cervical cancer? No 0.185 0.685 1.204 0.491-2.951
Has she been educated on cervical Yes 1.00
cancer? No -1.616 0.001 0.185 0.119-0.331

*Nagelkerke R Square: 454.44, Omnibus Test of Model Coefficients p=0.001, OR=odds ratio, CI=confidence interval, HPS=health perception scale,

ASTEDCC=attitude scale toward the early detection of cervical cancer
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CC screening program still does not reach the vast majority
of women (26). The fact that those who have regular PST in
Turkey are below the desired levels especially according to
theratesin developed countries may be due to the obstacles
created by religious and cultural values (35).

A positive correlation was found between age and health
perception, and a positive correlation was found between
health perception and early diagnosis attitude. Sen and
Oztirk (36) found that the perception of health changed
inversely with age. CC screening program has been carried
out in Turkey since 2012. People know these practices and
even if they are easily accessible, it is at their own discretion
whether or not to have them done. Individuals’ attitudes
towards these screenings should be guestioned In order
to be successful in cancer prevention and early diagnosis
(36). People’s perceptions of health have an impact on their
health-protective behaviors. As a matter of fact, Kizilirmak
et al., (37) found a significant difference between self-breast
examination and health perception score in their study.

Study Limitations

The limitations of this research are that the data were
collected at a certain time cross-section and only through
the questionnaire.

Conclusion

It was found that there was a positive and moderate
relationship between HPS and ASTEDCC scores of women
in the study, their perceptions of health were low, and their
attitudes towards early diagnosis of CC were moderate. It
was seen that the health perceptions of the participants
also increased as the age of the participants increased.
Determining the obstacles of women for early diagnosis
of CC to be positive and ensuring their adaptation with
different practices such as motivational interview methods.
Increasing educations and campaigns through both
healthcare professionals and social media in order to raise
awareness about CC and PST. PST is recommended to be
performed free of charge not only to women aged 30-65
years but also to all women.
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ORIGINAL ARTICLE

The Effect of Discharge Training Given to Patients with Pilonidal Sinus Surgery
According to Gordon’s Functional Health Patterns: A Quasi-experimental Study

Pilonidal Sintis Ameliyati Olan Hastalara Verilen Taburculuk Egitiminin Gordon’un Fonksiyonel Saglk
Oruntulerine Gore Etkisi: Yari-deneysel Bir Calisma

Naciye Kaya', ® Neriman Akansel?, @ Sibel Karaca Sivrikaya®

Department of Medical Services and Techniques, Balikesir University Ivrindi Vocational School of Health Services, Balikesir, Turkey
2Department of Surgical Diseases Nursing, Bursa Uludag University Faculty of Nursing, Bursa, Turkey
3Department of Nursing, Balikesir University Faculty of Nursing, Balikesir, Turkey

Abstract

Objective: This quasi-experimental study aims to determine the effect of discharge training given to patients who underwent pilonidal sinus surgery using
the primary closure method, on Gordon’s functional health patterns.

Method: The sample of the study consisted of 70 patients. Patients in the intervention group were exposed to discharge training given by one of the
researchers using a tablet computer and a training booklet based on functional health patterns was handed to patients to straighten the training. The
control group was exposed to routine clinical nursing care and patient information. The efficacy of discharge training was evaluated using a checklist
developed by researchers. Both groups of patients were phoned on postoperative days by the researcher.

Results: Patients in the control group had insufficient knowledge of what kind of food should select to eat on the 15t postoperative day (p<0.001). Patients
in the control group reported pain/discomfort during defecation, difficulty, and knowledge deficiency on perianal cleaning (p<0.05). Patients in the control
group had higher anxiety levels and less knowledge on what position they resume while sleeping during the postoperative period (p=0.000).

Conclusion: The planned discharge training based on Gordon’s functional health patterns and patient follow-up form developed according to this model
was an effective intervention in patients who underwent pilonidal sinus surgery.

Keywords: Discharge planning, nursing care pilonidal sinus surgery, Gordon’s functional health patterns
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Amac: Bu arastirma, pilonidal siniis ameliyati geciren teknik olarak primer kapatma yontemi kullanilan hastalara verilen taburculuk egitiminin Gordon’un
fonksiyonel saglik érintulerine, etkisini belirlemek amaciyla yari deneysel olarak yapildi.

Yontem: Arastirmanin érneklemini 70 hasta olusturdu. Midahale grubundaki hastalara fonksiyonel saglik értintilerine temellendirilen taburculuk egitimi ve
hazirlanan brosur verildi, kontrol grubundaki hastalara klinikteki rutin uygulamalar ve bilgilendirmeler yapildi. Taburculuk egitiminin etkinligi her iki gruptaki
hastalar arastirmaci tarafindan ameliyat sonrasi ginlerde telefonla aranarak bir kontrol listesi ile degerlendirildi. Arastirma sonuclari sayi, ylizde, ortalamalar
seklinde verildi.

Bulgular: Kontrol grubundaki hastalarin ameliyat sonrasi 1. ginde tuketmeleri gereken yiyecekler konusunda guclik yasadiklari (p<0,001) belirlendi. Kontrol
grubundaki hastalarin ameliyattan sonrasi giinlerde defekasyon sirasinda agri/rahatsizlik yasadiklari, perianal bolge temizligine yonelik bilgilerinin yetesiz
oldugu ve gucluk yasadiklari gérulda (p<0,05). Kontrol grubundaki hastalarin ameliyat sonrasi donemde daha fazla anksiyete yasadiklari ve uyurken hangi
pozisyonda olmalari gerektigi konusnda yetersiz bilgilerinin oldugu belirlendi (p=0,000).

Sonugc: Fonksiyonel saglik értntulerine temellendirilmis planli taburculuk egitimi ve ayni model dogrultusunda gelistirilen hasta izlem formunun, pilonidal
sinUs cerrahisi geciren hastalarda etkili bir girisim oldugu belirlendi.

Anahtar Kelimeler: Taburculuk egitimi, pilonidal sinus cerrahisi, Gordon’un fonksiyonel saglik érantuleri
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Introduction

The pilonidal sinus is a hairy cystic formation in the inter-
gluteal cleft on the posterior surface of the lower sacrum
(1. In Turkey, the prevalence of pilonidal sinus was found
as 6.6% in a study conducted on soldiers (2). Although its
incidence varies by society, it is challenging to give a precise
number. Its incidence in the USA is around 26 per 100,000
(3). In different studies done with patients who underwent
pilonidal sinus surgery, the patient’'s mean age ranged
between 21-26 years (4,5). Pilonidal sinus risk factors include
early age, obesity, male gender, Mediterranean ethnicity,
deep natal cleft, hairiness, and poor hygiene. It has been
shown that PSD incidence increases in parallel with body
weight. The precise etiology of pilonidal sinus disease is
unclear (34,6). Pilonidal sinus disease can initially begin
as either a discharging sinus or an acute abscess. After
treatment of an acute disease episode, many treatment
options are available (7,8). Treatment options are either
medical or surgical, where the treatment depends on the
clinical progression and the stage of the disease. Surgical
treatment is often used method for most cases. Pilonidal
sinus surgeries are commonly performed using spinal/
epidural or local anesthesia (9,10).

Studies that were done with pilonidal surgery patients
introduce, and compare contemporary surgical techniques,
where these techniques are compared with conservative
methods (11,]12). Primary closure of chronic pilonidal sinus
allows patients early return to their activities, it also has a
low recurrence rate (13). Like any other surgical procedure,
pilonidal surgery patients are prone to complications after
surgery such as hematoma, wound dehiscence, infection,
recurrence, and disrupted body image (12).

The nurse plays a significant role in the care of a patient with
sacrococcygeal pilonidal sinus which can be complex and
challenging. This includes a holistic nursing assessment
of the wound, including surgical site infection and wound
epithelization that is associated with quality of life related
to daily activities, pain, patient history, and vital signs (14).

Nursing studies done on this topic were very limited. One
nursing study represents that patient training before
surgery does not influence the anxiety and comfort levels
of pilonidal surgery (5]5). Two other studies focused on the
well-being of patients after surgery, pain experience, and
embarrassment levels (5,16). Another recent study evaluated
the effectiveness of nurses’ dressings for patients with
pilonidal sinus (17).

Main Points

® Dischargetraining given by nursesis of greatimportance for minimising
postoperative complications and enabling patients to return to their
daily life activities in a shorter time.

® The theories aim to develop nursing interventions to provide quality
care to the patient.

® Discharge training is of great importance for patients with pilonidal
sinus surgery.

Thus, nurses’ discharge training is critical to prevent
postoperative complications and enable patients to recover
and return to their daily activities in a short period. Theories
broaden the perspective of nurse researchers and guide
nurses with their systematic nature. No study could be found
that evaluates the efficacy of discharge training given to
patients who underwent pilonidal sinus surgery or in which
such training is based on a nursing model (18).

Purpose of the Study

This is a quasi-experimental study to determine the effect
of discharge training on patients who underwent pilonidal
sinus surgery on Gordon’s functional health patterns (FHP).
Gordon’s FHP Model was developed by Marjory Gordon to
make a more comprehensive inpatient care assessment.
Eleven mean categories compose the FHP Model. Perception
of health and health management, nutrition and metabolic
status, excretion, activity and exercise, sleep and rest,
cognitive perception, self-perception and self, role and
relationships, sexuality and reproduction, coping and stress,
values, and beliefs. Gordon’s FHP allows health professionals
to determine patient complaints and how patients and their
relatives manage problems they encounter, and which
coping mechanisms they use (18).

Material and Method
Study Population and Sample

The study population consisted of patients who underwent
pilonidal sinus surgery with the primary closure method in
June-September 2019 in one state hospital located in Turkey.
With a significance level of 0.05 (o), a statistical power of
0.80 (1-p),and an effect size of 0.75, 70 patients were required
(35 for the intervention and 35 for the control group) for
this study. Considering patients who would leave the study
during data collection, 80 patients who were eligible for this
study were randomly assigned to groups. The intervention
group consisted of 41 and the control group consisted of
39 patients). Patients were randomized by assigning them
to intervention group (located in rooms with odd numbers)
and control group (located in rooms with even numbers).
Since six patients from the intervention group and four
patients from the control group could not be reached by
phone during the study, the study was completed with a
total of 70 patients. The Consort diagram is given for this
study in Figure 1 (19).

Development of the Patient Discharge Plan and Training
Booklet

A patient discharge training plan compatible with Gordon’s
FHP’s developed by the researchers for the intervention
group. Following the model, the training plan consisted of
the following 11 headings according to Gordon’s FHP. Under
these headings, related subheadings are included (20,21).

Perception of health and health management: Included
information on when to seek medical help and guidance
on resuming personal hygiene practices (information on
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showering, foot care, dressing/undressing, practices that
need attention).

Nutrition and metabolic status: Inthis section,information
on changes that should be done in the diet, the amount of
water that should be consumed, the importance of eating
three main meals, and the foods that should be consumed
after surgery were included.

Excretion: Information about avoiding constipation and
diarrhea, and resuming perianal care expressed.

Activity and exercise: The importance of putting emphasis
on physician’s recommendations. Activities that may
cause difficulty in daily routines were explained in detail
(standing/sitting, walking, going up and down stairs, using
public transportation, driving).

Sleep and rest: This section contained information about
the correct sleeping position, and required adjustments
emphasized.

Cognitive perception: This section included interventions
to alleviate pain.

Self-perception and self-respect: Since weakness/
powerlessness may occur after the surgery, assurance were
given that this situation is temporary.

Role and relationships: Influence of surgery on roles in the
family and relationships with friends were clarified.

Sexuality and reproduction: In this section, information on
need for resuming sexual activities were explained.

Coping and stress: This section included information on
strategies for coping with stress.

Values and beliefs: In this section, it was noted that some
difficulties he/she may have in fulfilling his religious duties,
and these are temporary.

Enrollment of the patients and implementation of the study.

Patients ( n=80)scheduled to have pilonidal surgery randomised

Intervention Group (n=41)

(Patients with odd room numbers)

'd

(Patients with even room numbers)

Control Group (n=39)

N

Collection of socio-demographic data in preoperative period

(Intervention and Control Groups)

V4

)"

Intervention Group (n=41)

Exposed to regular postoperative
care given on ward

Instructions given verbally on ward before
discharge

Discharge training implemented based on
Gordon's FHP after surgery.

nursing

Control Group (n=39)

Exposed to regular postoperative nursing
care given on ward

Instructions  given verbally on
before discharge

ward

!

Post-operative Day 1%, 7 ™ and 14™ day

Follow up form was completed via telephone using follow up form designed
according to Gordon’s FHP.

(Intervention and Control Group)

Intervention Group (n=41)
6 patients can not reached by phone during the study
n=35

!

Control Group (n=39)
4 patients left the study
n=35

Figurel.
CONSORT diagram of the study
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A patient discharge training plan developed by researchers
for patients who underwent pilonidal sinus surgery was
prepared as a PowerPoint presentation, supported by
pictures and visuals. The presentation did not include
complex medical terminology, where short and clear
sentences consisting of a maximum of 4-5 words were used.
The relevant literature was used for the development of the
discharge plan (20). A lecturer from the nursing field and
two surgeons who perform these surgeries in the relevant
hospital were consulted on the clarity and appropriateness
of the discharge plan developed. According to the
suggestions received, the necessary arrangements were
made on the discharge plan. The PowerPoint materials
were transformed into a training booklet format using the
Publisher program, printed in color. The booklet included
the same information as the intervention group of patients
exposed during discharge training.

Data Collection Tools

1. The demographic data collection form

2.Patient follow-up form [a patient follow-up form developed
according to Gordon’s (FHP)].

Development of the demographic data collection form

The data collection form developed by researchers
according to the relevant literature included 14 questions
(5,22). Questions related to the patient’s age, gender,
marital status, occupation, education level, family history
of pilonidal sinus disease, duration of hospital stays after
surgery, and type of anesthesia they received.

Development of the patient follow-up form

The researchers developed a patient follow-up form to
evaluate the patients’ situation after discharge which is
underlined on 11 headings and 32 subheadings according
to Gordon’s FHP model the form included a total of 32
subheadings with 0-10 visual analog scale (VAS), yes/no
questions, and open-ended questions (Gordon, 18). The
forms were implemented in a group of five patients and their
comprehension of the forms was assessed.

The procedure

All patients who were included in the study were informed of
the purpose of it, and they were reassured that their privacy
would be protected, and participation was voluntary. Each
participant signed an “informed volunteer consent form,”
and reassurance was given that they could leave the study
at any time if they want to. Demographic data was collected
by the first researcher on the preoperative period using to
face interview method.

Interventions group: The intervention group exposed to
routine caring procedures as control group patients did.
The discharge training was introduced to the patients using
a tablet computer, and patients’ questions were answered
on the day of discharge (0% post-operative day). A total

discharge training lasted an average of 15-20 minutes for
each patient in the intervention group.

Control group: Patients in the control group received
standard nursing care and received verbal instruction on
the day of discharge as a routine practice implemented in
the hospital.

Patients in both groups were informed that they would be
called by the researcher on the 1%, 7t", and 14t postoperative
days, whereby their postoperative health condition and
compliance with treatment would be evaluated according
to Gordon’s FHP. Patients in both groups (intervention and
control groups) were called via phone on the previously
specified days, and their responses were noted on the
patient follow-up form. The phone calls made by the
researcher lasted about 5-10 minutes.

Ethical Considerations

An Ethics Committee approval was obtained from Tekirdag
Namik Kemal University Non-Invasive Research Ethics
Committee (number: 20181461011, date: 2712.2018) and
institutional permission from Provincial Health Directorate.
All the patients received both written and verbal
explanations of the purpose, expected benefit, and method
of the study. An “informed consent form” was signed by all
patients who participated in the study.

Statistical Analysis

Data were analyzed using the Statistical Package for the
Social Sciences (SPSS) 22.00 Program. Demographic data
of the patients were presented in number, percentage,
and mean standard deviation. Normality distribution was
determined by Shapiro-Wilks test, chi-squared, and Mann-
Whitney U tests were used for the statistical analysis.
A p-value of less than 0.05 was considered statistically
significant (23).

Results

Patients in the intervention and control groups were similar
according to theirdemographic data (age, gender, education
level, owing a job requires prolonged sitting, nutritional
regimen, habit of wearing tight underwear, family history of
pilonidal sinus disease, type of anesthesia received; p>0.05).
The mean age of patients in the intervention group was
24.42+6.2 years, 68.6% were male, and 48.6% used to wear
tight underwear. The mean age of patients in the control
group was 24.851717 years, 57.1% were male, and 57.1% used
to wear tight underwear (Table 1).

Table 2 represents the comparison of patients in the
intervention and control groups categories related to
“perception of health and health management” and
“nutrition.” Accordingly, no significant difference was found
between the scores of patients in both groups according to
preoperative days (p>0.05). Health perception scoreson the
1st postoperative day were higher in the intervention group
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Table 1.

Comparison of Groups According to Demographic Variables (n=70)

Demographic variables

Intervention group

Control group

Significance

Age (mean £ SD) 24.42+6.2 24.851717 U= 0.976, p>0.05
n (%) n (%) X, p

Gender

Female 1 (314) 15 (42.9) -

Male 24 (68.6) 20 (571) X’=0.322,p>005

Marital status

Married 12 (34.3) 14 (40.0)

Single 22 (62.9) 18 (51.4) *X2=0.502, p>0.05

Other 1(2.9) 3(8.6)

Job/occupation

Salaried employee 8(22.9) 4 (11.4)

Own job 10 (28.6) 8(22.9) o

Student 10 (28.6) 10 (28.6) X’=0.054,p>005

Not working 4 (M.4) 13 (371)

Other 3(8.6) 0 (0.0)

Income level

Good 3(8.60) 2 (5.70)

Fair 19 (54.3) 22 (62.9) 2

Bad 13 (371) 11(314) X*=0.750,p>0.05

Education level

Elementary 12 (34.3) 11 (314)

Middle school 9 (25.7) 10 (28.6)

High school 8(22.9) 11 (314) *X2=0.706, p>0.05

University 6 (171) 3(8.60)

Place of living

Town 13 (371) 11(31.4)

County 10 (28.6) 16 (45.7) -

City 12 (34.3) 8 (22.9) X*=0.309,p>0.05

Owing a job requires prolonged sitting

Yes 19 (54.3) 11 (314) 2

No 16 (45.7) 24 (68.6) X’=0.063,p>0.05

Having a habit of wearing tight underwear/trousers

Yes 17 (48.6) 20 (571) 2

No 18 (51.4) 15 (42.9) X'=0473,p>0.05

Type of nutrition

Mainly carbohydrate 8(22.9) 7 (20.0)

Protein 6 (171) 10 (28.6)

Fiber 4 (1.4) 5014.3) o2

Fast food 17 (48.6) 13 (371) X*=0.646,p>0.05

Smoking

Yes 21(60.0) 19 (54.3) -

No 14 (40.0) 16 (45.7) X*=0.629,p>0.05

Having an illness that requires taking medications regularly

Yes 10 (28.6) 7 (20.0) 2

No 25 (714) 28 (80.0) X’=0403,p>005

Pilonidal sinus history in the family

Yes 13 (37.2) 18 (514)

No 11 (314) 3(8.60) X?=0.057, p>0.05

Not aware 11 (314) 14 (40.0)

Type of anesthesia received during surgery

Spinal/epidural 23 (65.7) 28 (80.0) -

Local 12 (34.3) 7 (20.0) X*=0179,p>0.05

*X?=Fisher’s Exact test, X>=Pearson chi-square, SD=standard deviation, U=Mann-Whiney U, n=numbers, %=percentage

18
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compared to control group their scores on postoperative
days were insignificant (p>0.05). The intervention group
had difficulty in showering on 1 postoperative day
(p=0.005), this subsided on the following days dressing/
undressing was compelling for the control group patients.
The intervention group of patients reported that they
have changed their nutrition regimen, and a significant
difference was found on the 1t and 7t" postoperative days
p=0.020; p=0.015). Fluid consumption was much higher in

the intervention group on the 7t and 14t postoperative
days significantly (p=0.02; p=0.000) (Table 2).

Table 3 shows the comparison of patients in the
intervention and control groups according to “excretion,”
and “activity-exercise”. Intervention group patients did
not experience constipation as much as control group
patients on the 14t postoperative day (p=0.040). Pain/
discomfort experienced during defecation was significant

Table 2.

Differences Between Groups on the Parameters of Health Perception and Management of Health and Nutrition

Post-operative days

intervention/control

intervention/control

intervention/control

1stday 7" day 14t day Sig. (intergroup)
Mean £ SD Mean £ SD Mean £ SD Intervention/
n (%) n (%) n (%)

control

Health perception and

health management

How do you perceive your general health since surgery?

0=Bad 4,9+2.5/4.81+2.8 6.712.2/5.812.64 8.2+1.6/6.7+£3.0 36.222, p=0.000

10= Considerably good | NS NS NS 13109, p=0.000

How do you feel in general since your surgery?

0= Fairly bad 3.311.8/3.31£2.2 5.81+2.3/4.81+2.8 6.9+21/6.7+2.5 41.828, p=0.000

10= Considerably good | NS NS NS 42135, p=0.000

Your knowledge level of when to seek medical help/call your physician

?;=N0°C:‘:;:'ecrft;t 7.3+2.3/3.242.3 7.3+2.2/3142.6 7.9421/3.3+27 10.212, p=0.000
y U=137, p=0.000 NS NS 0.06, p=0.860

sufficient

The level of difficulty you experience during personal hygiene practices

Taking a shower
0= Not at all
10= Considerable

8.5+1.8/7.311.8
U=380, p=0.005

61+£2.2/6.9£2.5
U=352, p=0.002

3.7+2.3/5.31£2.8
U=264, p=0.000

52.777, p=0.000
55.513, p=0.000

Brushing your teeth

0= Not at all 0.7£1.5/01+0.6 0.1£0.2/0.0+0.1 0.0+£0.0/0.0+0.0 2.565, p=0.060

10= Considerable U=491, p=0.02 U=491, p=0.002 NS 0.556, p=0.520

gfrﬁ o‘,:fafte;f 8.2+1.9/7.0£3.0 7142.3/6.2+3.0 5.0+2.9/5.6+3.42 42,463, p=0.000
N NS NS U=349, p=0.02 5.845, p=0.540

10= Considerable

Dressing and
undressing

0= Not at all

10= Considerable

7411.8/6.9+£27
NS

3.9+£1.9/4.8+£3.0
U=343, p=0.000

1.9+£1.8/2.5£2.9
U=442, p=0.040

63188, p=0.000
44.673, p=0.000

Knowledge level of pra

ctices you need to be careful of after your surgery

0= Not sufficient
10= Considerably
sufficient

7.3£2.0/3.2+24
U=128, p=0.000

7.5+2.3/2.4+21
U=462, p=0.001

7.612.3/2.61£2.4
U=444, p=0.003

2191, p=0.330 0.334,
p=0.360

Nutrition and metaboli

c status

Making any changes to a nutrition regimen

Yes
No

21(60%) 8 (22.9%)
14 (40%) 27 (571%)

X?=9.95, p=0.020

19 (54.3%) 9 (25.7%)
16 (45.7%) 26 (74.3%)
X?=5.95, p=0.015

17 (48.6%) 10 (28.6%)
18 (51.4%) 25 (71.4%)
NS

1.846, p=0.397
0.333, p=0.846
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Table 2.
Continued

Post-operative days

intervention/control

intervention/control

1t day 7th day 14th day Sig. (intergroup)

Mean £ SD Mean £ SD Mean £ SD .

n (%) n (%) n (%) Intervention/
control

intervention/control

Difficulty in choosing which food to eat or not

0= Not at all 24+2.5/6.612.4 1.7+£21/5.0+£2.9 1.6+£1.8/4.1+3.3 9.756, p=0.008

10= Considerable U=138, p=0.000 NS NS 14.233, p=0.001

The amount of water consumed a day after your surgery

0-10 glasses/da 8.0+2.7/74+2.5 8.9+2.6/7.312.3 91+2.3/71+£2.3 14.928, p=0.001
9 y NS U=425, p=0.020 U=332, p=0.000 1.012, p=0.608

Having 3 main meals a day

21(60%) 19 (54.3%)
14 (40%) 16 (45.7%)
NS

Yes

No NS

24 (68.6%) 17 (48.6%)
11 (31.4%) 18 (51.4%)

26 (74.3%) 19 (25.7%)
9 (54.3%) 16 (45.7%)
NS

2714, p=0.257
0.471, p=0.790

The main food group consumed in your meals after your surgery

3(8.6%) 14 (40.0%)

Ei';gi g 19 (54.3%) 7 (20.0%)
Fiber 3(8.6%) 5 (14.3%)
Vegetables + fruits 4 (11:4%) 3 (8.6%)

R 6 (171%) 6 (171%)
Protein

X?=13.5, p=0.007 NS

3(8.6%) 11 (31.4%)
13 (371%) 7 (20.0%)
8 (22.9%) 8 (22.9%)
5 (14.3%) 3 (8.6%)
6 (171%) 6 (171%)

6 (171%) 6 (171%)

9 (25.7%) 6 (171%)
3(8.6%) 5 (14.3%)
6 (171%) 13 (371%)
7 (20.0%) 9 (25.7%)
NS

13.299, p=0.007
2.495,p=0143

*X?=chi-squared, SD:=standard deviation, U=Mann-Whitney U, Sig.=significance, NS=not significant, CHO=carbohydrate

in the control group on the 14% postoperative day
(p=0.020). Having difficulty cleaning the perineal area
after defecation was significant on the 1¢t postoperative
day (p=0.040), it was a challenging experience for the
control group. The comparison of groups was significant
in activity- exercise category. Feeling tired was more
specific in the intervention group (p=0.009, Table 3).

Table 4 shows the comparison of both groups according to
“sleep-rest”, “cognitive perception”, and “self-perception-
self-esteem”. Patients in the control group were more
concerned about their position during sleeping (p=0.000).
There was a difference in the pain intensity of patients
in the intervention group on the first postoperative day
(p=0.000). Weakness/powerlessness in the control group on
the 7t (p=0.030) and 14" postoperative days (p=0.000) was
significant (Table 3).

Table 4 compares the groups according to “role and
relationships”, “sexuality and reproduction”, “coping
and stress”, and “values and beliefs”. Accordingly, there
was no significant difference between the groups on all
postoperative days in terms of role and relationships
(p>0.05). However, comparisons of the two groups were
significant. These results were the same for the sexuality
and reproduction category. Patients in the intervention
group were more successful in coping with stress on 1
post-operative day, whereas there was no significant
difference between the groups on the other days (p>0.05).

20

No statistically significant difference was found between
the groups on the postoperative days in the values-beliefs
category (p>0.05) Table 4 and 5.

Discussion
Perception of health and health management

A qualitative study that examined patient experiences of
living with a wound healing by secondary intention with
the pilonidal disease described the outcomes as shock,
disbelief, harming daily life, and deterioration in physical-
psychosocial functioning wellbeing. In addition, feelings
of frustration, powerlessness, and guilt were common (24).
Although discharge education did not have any influence
on the physical functions of the patients in Askin et al.
(25) study, the present study determined that patients’
postoperative health perceptions in both groups were low
on the 1% postoperative day and significantly increased
on the following days. However, the difference between
the groups was not significant on postoperative days. The
intervention group’s perception of health was better, this
could be the fact of feeling better and more confident after
discharge training. Being free of some discomfort due to
pilonidal sinus disease might have caused some relief as
well.

Intervention group patients were aware of situations that
require medical assistance on the first postoperative day.
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Table 3.

Differences Between Groups on the Parameters of Excretion and Activity-exercises

Post-operative days

1t day 7th day 14th day Sig. (intergroup)
n (%) n (%) n (%) .

Mean £ SD Mean £ SD Mean £ SD (l:r:‘etl;\(ljntlon
intervention/control intervention/control intervention/control

Excretion

Having constipation after surgery

Yes
No

24 (68.6%) 24 (68.6%)
11 (31.4%) 11 (31.4%)
NS

14 (40%) 14 (40%)
21(60%) 21 (60%)
NS

4 (M.4%) 11 (31.4%)
31(88.6%) 24 (68.6%)
X?=415, p=0.04

31.885, p=0.000
35.658, p=0.003

Having diarrhea after surgery

Yes
No

3(8.6%) 9 (25.7%)
32 (91.4%) 26 (74.3%)
NS

6 (171%) 7 (20%)
29 (82.9%) 28 (80%)
NS

6 (171%) 9 (25.7%)
29 (82.9%) 26 (74.3%)
NS

1.636, p=0.441
0.400, p=0.819

Having pain/feeling uncomfortable during d

efecation after surgery

29 (82.9%) 21(60%) 10 (28.6%)
27 (771%) 24 (68.6%) 23 (65.7%) _
Lec’)s 6 (171%) 14 (40%) 25 (71.4%) 12%13' p_—(;).502(;0
8 (22.9%) 11(314%) 12 (34.3%) =200, p=0.
NS NS X?=9.68, p=0.020
Knowledge of cleaning the perianal area after the surgery
28 (80%) 13 (371%) 32 (91.4%) 14 (40%) 31(88.6%) 12 (65.7%)
Yes o o o o . o 6.500, p=0.032
No 7 (20%) 22 (62.9%) 3 (9.6%) 21 (60%) 4 (1.4%) 23 (34.3%) 0.286, p=0.867

X?=13.24, p=0.000

X?=20.54, p=0.000

X?=21.76, p=0.000

Difficulty in cleanin

g the perianal area after the surgery

0= None 5.942.2/6.8+3.0 4.0+£2.7/5.9+£3.5 2.6+£2.8/3.9+£3.6 34.937, p=0.000
10= Considerable U=445, p=0.040 NS NS 21475, p=0.000
Activity-exercise

Felling of tiredness after surgery

0= None 6.9+2.7/57+2.9 44+2.8/3.512.9 2.2+2.3/1.5114 42.448, p=0.000
10= Considerable U=469, p=0.009 NS NS 45712, p=0.000
The affection of activities due to surgery

Sitting/standing

0= None 8.0+2.1/7.6+£2.5 6.3+2.3/5.61£2.5 4.61+3.1/4.412.7 35.961, p=0.000
10= Considerable NS NS NS 40.212, p=0.000
Walking

0= None 7.6+£1.9/6.5+2.3 57+2.5/4.81£2.9 3.7+2.8/3.6+3.2 5421, p=0.000

10= Considerable NS NS NS 32.574, p=0.000

Climbing up and coming downstairs

0= None

8.611.8/8.2+2.3

7.0+2.5/5.7+3.0

5.9+£2.8/4.613.1

37.523, p=0.000

10= Considerable NS NS NS 34.929, p=0.000
Using public transportation

0= None 7.31£3.4/7.0£3.1 5.743.4/5.812.9 3.8+£3.2/4.1£3.2 39.747, p=0.001
10= Considerable NS NS NS 33.327, p=0.000
Driving your car

0= None 7.814.3/8.811.45 6.3+3.9/8.3+£2.1 5.31+3.6/6.512.4 16.595, p=0.000
10= Considerable NS NS NS 14.381, p=0.010

*X?=chi-squared, SD=standard deviation, U=Mann-Whitney U, Sig.=significance, NS=not significant
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Table 4.

Differences Between Groups on the Parameters of Sleep-rest, Cognitive-perception, and Self Respect

Postoperative days

1stday 7th day 14thday Sig. (intergroup)
Mean £ SD Mean £ SD Mean £ SD Intervention
n (%) n (%) n (%) control
intervention/control | intervention/control | intervention/control

Sleep and rest

Having concerns about which position to sleep

0= None 2.5+2.8/6.612.7 1.7+£2.5/5.71+2.6 1.5+£2.4/3.7+2.7 4,651, p=0.098

10= Considerable

U=186, p=0.000

U=530, p=0.000

U=368, p=0.000

30.100, p=0.000

Change in sleep patterns

0=None 4,943.5/6.31£2.8 3.3+£3.0/3.1+£3.0 2.0+2.9/21+2.5 15.836, p=0.000
10= Considerable NS NS NS 35.078, p=0.000
Cognitive-perception

Degree of pain right now

0= None 3.311.8/5.31+2.8 2.6+2.2/3.5+2.5 1.0+£1.4/1.9+17 19.812, p=0.000

10= Considerable U=401, p=0.000 NS NS 34.084, p=0.000

Any intervention you have

done to relieve your pain

Yes
No

21(60%)/12 (34.3%)
14 (40%)/23 (65.7%)
X?=4.64, p=0.030

21(60%)/14 (40%)
14 (40%)/21 (60%)
X?=5.75, p=0.010

11 (31.4%)/13 (371%)
24 (68.6%)/22 (62.9%)
NS

11111, p=0.040
0.375, p=0.890

Self perception and self esteem

Degree of weakness/powerlessness after surgery

0= None
10= Considerable

6.4+2.6/61+£3.0
NS

4.0+£2.6/5.5+£2.5
U=431, p=0.030

1.3+1.7/3.5£2.5
U=317, p=0.000

52111, p=0.000
0.975, p=0.000

*X2=chi-squared, SD=standard deviation, U=Mann-Whitney U, Sig.=significance, NS=not significant

This may result from the patients receiving relevant
information on the related subject during their visits
to the outpatient clinic for dressing changes. Although
showering was challenging for patients in both groups
on all postoperative days, the intervention group faced
some difficulties on the first postoperative day which
decreased over time consequently. Patients in the
intervention group may have uneasiness on the first
postoperative day due to discharge training Although
education usually forces patients to act attentively it
might as well cause stress.

Some difficulties experienced by the intervention group in
oral care/brushing teeth 1st and 7t" day postoperatively. As
patients in the control group did not receive any special
training, they were considered to have difficulties in
dressing-undressing (7" and 14t postoperative days)
and foot care (14™ postoperative day). Patients in the
intervention group had a better understanding of issues
that need consideration postoperatively, which may be
due to the discharge training implemented. Kara and
Andsoy (5) observed that 971% of the patients who were
exposed to discharge education intently cared about their
surgical area while this rate was low in the uneducated
group (571%).

22

Nutrition and metabolic status

Intervention group patients resumed diet changes on
postoperative days. In the first post-operative day control
group, patients had some difficulties in selecting the foods
they should consume, but this situation disappeared in the
following days. This result could be obtaining information
from different sources (e.g., surgeons, the internet, or peers)
in the following days. Fluid consumption was similar in
both groups on the first postoperative day, but patients in
the intervention group were more careful on this subject in
the following days. This result could be linked to discharge
training implemented in the intervention group. This result
is also relevant to the main foods selected for meals. Kara
and Andsoy (5) also reported that almost all patients (90%)
who were, informed before the surgery consumed sufficient
fluid.

Excretion

There was no significant difference between the
groups in experiencing constipation on the 1%t and 7t
days postoperatively. Patients in the control group had
constipation on the 14 postoperative day which was
significant Patients in the intervention group were more
intense in fluid intake and diet regulations, as well as food
selection. Having diarrhea in the postoperative period was
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not significant, and this was considered favorable. Keeping
the perianal area clean after defecation requires attention
after pilonidal surgery. Specifically, personal hygiene and
increasing bathing frequency, ensuring wound care after
surgeryare substantial practices. Patientsintheintervention
group were more aware of perianal cleaning while control
group patients reported difficulty on the first day but
subsided in the following days as they learned to do some
implementations by trial and error as time progresses. A
study done with 841 patients who underwent pilonidal sinus

surgery reported that patients had difficulty during voiding
and/or defecation since remaining in a sitting position was
compelling (9). There was a significant difference between
the groups on the 14" postoperative day in terms of having
pain/discomfort during defecation in this study This may be
due to the influence of discharge training introduced.

Activity-exercise

Primary closure of chronic pilonidal sinus allows patients
early return to their activities, it also has a low recurrence

Table 5.

Differences Between Groups on the Parameters of Role and Relationships, Sexuality and Reproduction, Copying and

Stress Values and Beliefs

Post-operative days

Sig. (intergroup)

Tstday 7t day 14t day

Mean £ SD Mean £ SD Mean £ SD Intervention
n (%) n (%) n (%) control
intervention/control | intervention/control intervention/control

Role and relationships

The affection of roles in the family due to surgery

0= None
10= Considerable

6.613.2/6.21+3.0
NS

5.443.2/5.9431
NS

4.443.3/4.5+2.9
NS

15.228, p=0.000
20.388, p=0.000

The affection of relatio

nships with friends and family due to surgery

0= None
10= Considerable

4.9+3.2/4.01+2.8
NS

3.2+3.4/31+2.5
NS

14+2.5/1.8+24
NS

31.750, p=0.000
31.952, p=0.000

The affection of relatio

nships with spouse/friend due to surgery

0= None 51+3.5/5.4+3.3 4.0+£3.5/5.0+£3.0 3.0+3.4/3.0+2.8 14.273, p=0.001
10= Considerable NS NS NS 24146, p=0.000
Having difficulty starting school/work again due to surgery

0= None 7.213.2/6.9+2.9 6.2+31/5.5+£2.9 5.0+£3.0/3.9+£3.2 28.714, p=0.000
10= Considerable NS NS NS 32.209, p=0.000

Difficulty experienced in talking about the cur

rent health problem to others

0=None 5.0+£3.4/4.3131] 3.81£31/3.31+2.8 2.943.3/21+2.3 14.824, p=0.001
10= Considerable NS NS NS 33.857, p=0.000
Sexuality and reproduction

Difficulty in the perception of his/her body

0= None 4.613.7/4.51£3.4 3.9+3.7/3.813.1 3.2+3.6/3.4+2.9 9.443, p=0.009
10= Considerable NS NS NS 7.000, p=0.030
The affection of sexual life

0= None 4414.3/4414.0 3.6+3.9/41+3.8 3.0+3.6/3.7+3.8 16.42, p=0.000
10= Considerable NS NS NS 4.255, p=0119
Coping and stress

Extend help coping strategies used with stressful situations

0= None 4.6+31/3.112.8 51+3.7/4112.9 64+3.4/7.8+6.3 16.000, p=0.000
10= Considerable U=441, p=0.040 NS NS 18.231, p=0.000
Values and beliefs

Having difficulty fulfilling religious duties

0= None 5.5+4.0/5.31£3.5 4,94+3.7/4.21311 4.0+£3.6/2.6+2.3 12.610, p=0.002
10= Considerable NS NS NS 12.614, p=0.002

*X?=chi-squared, SD=standard deviation, U=Mann-Whitney U, Sig.=significance, NS=not significant
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rate (26). Fatigue scores of patients in both groups
decreased significantly in the following days during
this study. Fatigue severity on the first postoperative
day was significant, where patients in the intervention
group reported being tired. This result may be the result
of patients’ characteristics and/or their expectations
Stewart et al. (16), determined that most of the patients
experienced both losses of control and weakness. Patients
started to resume their-daily living activities 3 weeks
after the surgery, and the body weight of male patients
increased due tolack of exercise after surgery. In this study,
there was no significant difference between the groups
in other parameters related to activity exercise (walking,
climbing up and down stairs, getting on public transport,
driving their vehicles). In a study comparing patients
who underwent phenol administration and surgical
intervention, the phenol-administered group experienced
less postoperative pain and rapid epithelization. In
the same study, 85.4% of patients in the excision group
returned to their daily activities two weeks after the
surgery (26). Caglayan et al. (27), compared patients with
primary closure and Limberg flap surgery and reported that
resuming daily activities (walking without pain, remaining
in the comfortable position during voiding/defecation, and
going back to work) was faster in patients with Limberg
flap.

Sleep-rest

In the present study, the intervention group’s concerns were
lower on which position to retain during sleeping. Patients
in both groups had great concerns about maintaining the
right sleeping position on the first postoperative day, which
decreased in the following days. This difference could be a
positive outcome of discharge training in reducing patients’
anxiety in the intervention group. Kara and Andsoy (5)
reported that patients who were exposed to education
(94.3%) and the ones who did not receive any discharge
education (88.6%) were careful not to lie in the surgical area.

Cognitive perception

Pain can occur in the surgical area for a few days after
the operation because of nociceptors. Demiryas Donmez
(9) reported that patients’ pain scores seven days after
pilonidal sinus surgery ranged between 1-3 in 94.8% of the
patients, and between 4-6 in 5.2% according to the (VAS
0-10). Patients usually report pain during dressing changes
after surgery (9,28).

In addition to the analgesic effect of medications taken,
patients should be informed on practices that are important
in pain management before discharge from the hospital. The
present study shows that pain severity in the control group
is the higher first postoperative day and pain intensity
was higher in the control group on all postoperative days
although the result is statistically insignificant. Patients in
the intervention group may have benefited from methods
thought them to cope with pain during discharge training
and helped them during recovery.
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Self-perception and self-esteem

McCaughan et al. (24) have argued that surgical wounds
affect the psychological well-being of patients. In the
present study, patients in both groups had similar self-
perception in the first interview; however, mean scores of
the self-perception subheadings decreased in the control
group on the following days and they continued to perceive
themselves as powerless. This result could be linked to
training introduced to patients in the intervention group, or
due to the personality traits of this sample.

Role and relationships

Embarrassmentwasreported aslow among pilonidal surgery
patients which decreased over time (29). In this study, no
significant difference was found between the groups on
postoperative days regarding their role and relationships,
talking about their current health problem The mean scores
decreased gradually after the first postoperative day in both
groups which is considered a positive development in the
patients’ roles and relationships as they started to return to
their daily lives.

Sexuality and reproduction

Concerns about sexuality and reproduction may be related
to the nature of the surgery experienced however it is not
seen as a significant determinant of patients either before or
after surgery. A significant reduction in sexual dysfunction
6 and 12 weeks after surgery compared to preoperatively
was reported (26). In this study, patients did experience
some difficulty with self-perception, and affection for
sexual life was moderate postoperatively, although results
were statistically insignificant This result may be because
patients in both groups might have had less concerns
on sexuality and reproduction as they recovered and felt
better. Since sexuality and reproduction are very hard topics
to discuss by patients, they may have acted reluctant on
speaking about sexuality as well (30).

Coping and stress

Rudd et al. (31), stated in pilonidal sinus surgery, patients
experience stress (in this study, there was a significant
differencein the efficacy of patients’coping methods in both
groups, only on the 1¢t postoperative day. The intervention
group may have used effective coping strategies during
recovery, and this could be related to discharge training.

Values and beliefs

Patients’ beliefs facilitate their adaptation to both the
disease and the postoperative period. In some cases, not
being able to fulfill the requirements of religious beliefs due
to surgery can cause some burden on patients (Nolan, 32).
In this study, there was no significant difference between
the groups in terms of values and beliefs pattern on
postoperative days, although comparisons of groups were
significant.
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Conclusion

Parameters of health perception/health management,
nutrition, excretion, sleep and rest, cognitive perception,
self-perception-self-esteem patterns were influenced
by discharge education. The planned discharge training
based on Gordon’s FHP patient follow-up form developed
according to this model was an effective intervention in
patients who underwent pilonidal sinus surgery.
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The Effect of Using Musical and Lighted Baby Crib Mobile on Newborns’ Pain and
Stress During Blood Draw; Randomized Controlled Trial

Isikli MGzikli Donencenin Yenidoganlarda Kan Alma Sirasinda Olusan Agri ve Strese Olan Etkisi;
Randomize Kontrollt Bir Calisma

Remziye Semerci', ® Hayriye Erguvan?, ®® Eysan Hanzade Savas'

Department of Pediatric Nursing, Koc University Faculty of Medicine, istanbul, Turkey
2Department of Pediatric, Trakya University Faculty of Medicine, Edirne, Turkey

Abstract

Objective: Newborns may experience pain and stress during blood draw procedures, and when these adverse reactions are not managed, they can lead
to both physiological and psychological consequences. To evaluate the effect of using musical and lighted baby crib mobile on newborns’ pain and stress
during blood draw.

Method: A parallel-group and randomized controlled methodology was employed in this research. The study involved 60 newborns and their caregivers.
Data were collected through the “newborn information form” and the “ALPS-neo pain and stress assessment scale”.

Results: There is no statistically significant difference between the average pain and stress scores stated by parents and nurses for newborns (p>0.05)
during the blood draw (intervention group=9.20+1.94; control group=9.33+2.17) and after the blood draw (intervention group=9.18+2.01; control group=9.10+).
The average pain and stress scores stated by the parents and the nurse for the newborns in the intervention and control groups were compatible with each
other (p>0.05).

Conclusion: It was revealed that the musical and lighted baby crib mobile was not effective in reducing newborn’s pain and stress during blood draw. A
scientifically grounded clinical investigation is advised to ascertain the impact of newborn crib mobiles on newborns’ pain and stress levels.

Keywords: Pain, crib mobile, nursing management, needle intervention, stress, non-pharmacological intervention

0z
Amac: Yenidoganlar, kan alma islemi sirasinda agri ve stresle karsilasabilirler, bu olumsuz tepkiler yonetilemediginde hem fizyolojik hem de psikolojik

sonuclara neden olabilmektedir. Isikli ve mizikli donencenin yenidoganlarda kan alma islemi sirasinda olusan agri ve strese olan etkisini incelemektir.

Yontem: Bu calisma paralel grup ve randomize kontrolli tasarimda gerceklestirilmistir. Arastirma 60 yenidogan ve ebeveyn ile yuratalda. Veriler “bilgi formu”
ve “ALPS-neo agri ve stres degerlendirme 6lcegi” kullanilarak toplandi.

Bulgular: Kan alimisirasinda (midahale grubu=9,20+1,94; kontrol grubu=9,33+2,17) ve kan alimi sonrasinda (midahale grubu=9,18+2,01; kontrol grubu=9,10+)
ebeveynlerin ve hemsirenin yenidoganlaricin belirttigi agri ve stress puan ortalamalari arasinda istatistiksel olarak anlamli bir fark yoktur (p>0,05). Midahale
ve kontrol grubundaki ebeveynlerin ve hemsirenin yenidoganlar icin belirttigi agri ve stress puan ortalamalari birbiri ile uyumlu idi (p>0,05).

Sonugc: Muzikli ve i1sikll donencenin yenidoganlarda kan alma sirasindaki agri ve stresi azaltmada etkili olmadigi ortaya cikti. Dénencenin yenidoganlardaki
agri ve stres Uzerindeki etkisini belirlemek icin kanita dayali klinik calismalarin yapilmasi énerilmektedir.

Anahtar Kelimeler: Agri, donence, hemsirelik yonetimi, igneli islem, stres, non-farmakolojik girisim
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Introduction

Newborns are exposed to needle procedures after birth,
such as vitamin Kinjection, hepatitis B vaccine, screenings,
and routine immunization (1). During the process, it may
be necessary to repeat the procedures and take a blood
sample according to the baby’s condition (2). These are
painful procedures for the newborn and cause stress
for the baby during the procedure; they can also cause
neurocognitive, physiological, metabolic, and behavioral
problems (3-6). Experienced pain can negatively affect the
newborn’s future painful reaction (7). Therefore, poor pain
management during procedures causes the newborn to
suffer pain and to be exposed to short-term and long-term
adverse effects (8).

The International Neuropsychiatric Pain Group and the
American Academy of Pediatrics strongly recommend
minimizing pain in newborns during procedures and
prioritizes the use of non-pharmacological methods as
the initial approach for pain management (9-11). Non-
pharmacological methods aiming to provide analgesic
effects during painful procedures by creating a relaxing
environment are important because they do not have side
effects (5]12,13). Breastfeeding (14), skin-to-skin contact
(15), swaddling, music therapy, oral glucose (5), and pacifier
use (16) are some of the non-pharmacological methods with
proven pain-reducing effects in newborns.

Music therapy, a non-pharmacological method widely used
in newborns, is a popular distraction method that reduces
the perception of pain (17). In the study of Tang et al. (18)
with premature newborns, it was found that the application
of music therapy during central venous catheter placement
reduced physiological and behavioral reactions. The study
conducted by Ozdemir and Tufekci (19) with 120 healthy
newborns found that the presence of musical baby crib
mobile in the vaccination rooms reduces newborns’ pain
levels and crying times. Similarly, different studies report
positive results of listening/singing lullabies to babies
during painful procedures (20,21). Although all these
methods are simple, effective, and applicable (2,22), it is
known that the rate of use of non-pharmacological methods
in neonatal pain management is low in the world and our
country (1,2,23,24). Nurses are responsible for managing
pain by using various methods and preventing its negative
effects on newborns (2,25).

Radesky and Christakis (26) stated that toys with sounds,
lights, and different features effectively direct newborns’
attention. For this reason, it is predicted that the baby

Main Points
® Blood draw procedure is a painful and stressful intervention for
newborns.

® Distraction methods are an effective technic to increase physiological
and psychological well-being.

® Musical and lighted baby crib mobile is distracted newborns with
sound and light

® This study findings showed that musical and lighted baby crib mobile
not effective to reduce newborn’s pain and stress.
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crib mobile, which combines these three features that
will attract the attention of newborns, can be used as
a distraction during needle interventions and can be
effective in reducing pain and stress. There is, however, a
gap in the available research on this subject. The purpose
of this study was to address current limitations and provide
practical knowledge for nursing care. The primary objective
was to investigate the effect of using a musical and lighted
baby crib mobile on babies’ pain and stress during blood
draws.

Material and Methods

This study was registered under clinical trials registry with
registration number: NCT06428929.

Study Hypotheses

Hypothesis 1 (H1): During the blood draw, the musical and
lighted baby crib mobile groups was effective in decreasing
newborns’ pain level.

Hypothesis 2 (H2): During the blood draw, the musical and
lighted baby crib mobile groups was effective in decreasing
newborns’ stress level.

Study Design

The research utilized a parallel group design, involving an
intervention group and a control group, and followed a
randomized controlled experimental approach. The study’s
design and implementation adhered to the guidelines
and principles specified in the consolidated standards of
reporting trials checklist, as illustrated in Figure 1.

Study Sample

The study population comprised term newborns aged 0-28
days and their parents who applied the blood collection unit
at a university hospital between January 2022 and July 2022.

No previous research has been identified that specifically
examines the impact of utilizing a musical and lighted baby
crib mobile on pain and stress experienced by newborns
during blood draws. Therefore, aiming for a medium effect
size (d: 0.60), a power of 80% (1-p error), and a confidence
level of 95% (o error), the sample size for each group was
determined to be 36 newborns using G*Power 3.1.9.4. The
sample size was increased by 10% to account for potential
dropouts. Thus, the objective was to include a total of 80
newborns, with 40 newborns allocated to each group.

Inclusion criteria: Born between 38-42 weeks, being 0-28
days, absence of visual and auditory problems, not using any
pain reliever or sedative medication in the last four hours,
parents’ willingness to participate in the study, parents’
knowledge of Turkish, and parents’ ability to read and write.

Exclusion criteria: Having a preterm birth, having a disease
that causes chronic pain, having visual or auditory problems,
and using any pain or sedative medication in the last four
hours.
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Assessed for eligibility (n=80)

[ Enrollment ]

Excluded (n=0)

Randomized (n=80)

l

Allocated to control group (n=40)
Received allocated intervention (n=30)
1 Did not receive allocated intervention (give

Allocated to intervention group (n=40)
Received allocated intervention (n=30)
Did not receive allocated intervention (give

reasons) (n= 10; 5 parents did not be volunte{

and 5 newborns was crying) |

l [

Lost to follow-up (give reasons) (n=30)
Discontinued intervention (give reasons) (n=0)

| [

Allocation ] reasons) (n=10; 7 newborns were received
| paracetamol and 3 newborns was crying )
Follow-Up ]
Lost to follow-up (give reasons) (n=30)
Discontinued intervention (give reasons)
(0=0)
Analysis ] |

Analyzed (n=30) l
0 Excluded from analysis (give reasons) (n=0)

Figurel.
CONSORT flowchart

Randomization

Newbornswere assigned randomlytoeitherthe musicaland
lighted baby crib mobile (intervention) group, consisting
of 40 newborns, or the control group, also comprising 40
newborns. The random assignment was conducted using
a computer program (www.randomizer.org). Newborns
whose parents did not meet the study criteria or declined
to participate in the randomization process were not
included in the study. Both parents and researchers were
aware of the group assignments and therefore could not
be blinded. The inclusion of newborns in the study was
based on their adherence to the predefined inclusion
criteria, following the sequential order of their admission
to the hospital. However, 10 children from the control group
(5 parents did not volunteer, and 5 newborns were crying)
and 10 children from the intervention group (7 newborns
received paracetamol, and 3 newborns were crying) were
excluded from the study. Consequently, the research was
completed with a total of 60 newborns. A post-hoc analysis
was conducted, revealing an effect size of d=0.06, an alpha
error probability (o err prob) of 0.05, and a sample size that
achieved 80% power.
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Analyzed (n=30)
Excluded from analysis (give reasons)
(0=0)

Data Collection Tools

The data collection process involved the utilization of
two instruments: The “newborn information form” and the
“ALPS-Neo pain and stress assessment scale”. These tools
were employed to gather relevant data during the study.

Newborn information form: The “newborn information
form” was specifically developed by the researchers and
comprised seven questions (16-18). These questions aimed
to gather descriptive characteristics of the newborns,
including their age, gender, prior experience with needle
attempts, and the number of needle attempts they
had undergone. The form served to collect pertinent
information regarding the participants’ background and
experiences related to the study.

ALPS-neo pain and stress assessment scale: The scale
was originally developed to assess the levels of pain and
stress experienced by newborns, including both premature
and full-term newborns (27). A validity and reliability study
of the scale specifically for the Turkish population was
subsequently conducted by Ceylan and Bolisik (28). The
scale employs a 3-point Likert-type format and consists of
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five items: Newborn’s facial expression, breathing pattern,
tone of extremities, hand and foot activities, and activity
level. Observational assessments are used to evaluate
these items. Increased scores on the scale reflect elevated
levels of stress and pain perceived by the newborns.
According to the scale, scores ranging from 3 to 5 indicate
mild pain and stress, while scores above 5 indicate severe
pain and stress. The scale is used as a standardized tool to
assess and quantify the newborns’ pain and stress levels
during the study.Cronbach’s alpha coefficient was between
0.70-0.81. In this study Cronbach’s alpha coefficient was
between 0.90-0.95.

The musical and lighted baby crib mobile: It measures
43.5x33x9.5 cm and is made of plastic. It is recommended
for use in newborns 0-12 months. It has music that makes it
easier for babies to fall asleep by reducing stress. This baby
mobile has a projection and music function. In addition,
the mobile has a 360° flexible swivel bracket that can be
adjusted as desired. The surface of the apparatus of the
mobile, which is designed to be environmentally and baby
friendly, is smooth. There are four rattles on the mobile
(Figure 2).

Study Protocol

Standard blood draws procedure: In the blood
collection unit where the research took place, healthcare
professionals do not regularly employ pharmacological or
non-pharmacological methods to alleviate the discomfort
and anxiety arising from needle procedures in newborns.
Instead, they rely on customary practices such as
having family members present and providing positive
encouragement. The nurse (H) in charge of the blood
collection unit informs the parents about the procedure
and then performs the needle interventions.

Intervention group: Prior to the procedure, the researcher
(R) provided detailed information about the study
procedure and its purpose to the parents of the newborns
assigned to the musical and lighted baby crib mobile
group. To prevent any contamination or potential harm
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Figure 2.
The musical and lighted baby crib mobile
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to the newborns, the mobile was securely positioned 60
cm above the newborn’s eye level. Once the parents were
informed and had given their written consent, a face-to-
face interview was conducted to collect data using the
“newborn information form”. Subsequently, the musical
and lighted baby crib mobile was activated. Exactly one
minute after the activation of the mobile, a nurse (H)
proceeded with the blood draw. Both parents and nurses
were instructed to closely observe the newborn’s behavior
throughout the procedure and immediately afterward,
aiming to assess the level of pain and stress experienced
by the child. Right after the completion of the procedure
(after the needle was removed from the vein and a tampon
was placed to stop bleeding, approximately one minute
after the procedure), the nurse and parents were asked to
mark the highest level of pain and stress observed in the
baby using the “ALPS-Neo pain and stress rating scale”.

Control group: The newborns in the control group
received standard care from the unit. No pharmacological
or non-pharmacological pain-reducing methods were
utilized, except for allowing the presence of parents with
the newborns. Both parents and nurses were instructed
to closely observe the newborn’s behavior during and
immediately after the procedure to assess the levels of pain
and stress experienced by the child. After the procedure,
the nurse and parents were requested to identify the peak
levels of pain and stress observed in the baby during and
immediately after the procedure. This assessment was
made specifically after removing the needle from the vein
and applying a tampon to stop bleeding, which occurred
approximately one minute after the procedure. This
assessment was done using the “ALPS-Neo pain and stress
rating scale”.

Statistical Analysis

The data analysis was performed using the IBM SPSS
software, a licensed package for Windows, specifically
designed for statistical analysis (IBM 28). Various
statistical measures were employed to analyze the
descriptive data, including mean, standard deviation,

Colorful starry sky projection
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frequency, and percentage distributions. These statistics
provided a comprehensive understanding of the data’s
central tendency, variability, and distribution. The normal
distribution of the mean scores obtained from the ALPS-
neo pain and stress assessment scale was assessed using
the Shapiro-Wilk-W test. The Pearson chi-square test and
Mann-Whitney U test were employed to compare the socio-
demographic characteristics of the newborns in the two
groups. The Mann-Whitney U test and Wilcoxon signed-rank
test were used to compare the mean scores on the ALPS-
neo pain and stress assessment scale between the two
groups. The significance level was set at p<0.05, and the
results were evaluated at a 95% confidence interval.

Results

Table 1 presents the distribution of descriptive
characteristics among the newborns based on the groups.
The distribution of newborns’ age, weight, height, gender,
previous experiences of needle intervention, number of
needle interventions experienced, and the presence of
chronicdiseases were homogeneous acrosstheintervention
and control group (p>0.05).

Thedistribution of the ALPS-neo pain and stress assessment
scale scores, as reported by both parents and nurses, is
presented in Table 2. Based on the parent’s report during
the blood draw intervention, the mean ALPS-neo pain and
stress assessment scale score for the intervention group
was 9.2011.94, while for the control group, it was 9.33+£2.17.

However, according to the parent’s report, the two groups
had no statistical difference (t=422.500, p=0.491). Similarly,
based on the nurse’s report, the mean ALPS-neo pain and
stress assessment scale score for the intervention group
was 9.18+2.01, whereas for the control group, it was 9.10+2.31.
Additionally, there was no statistical difference between the
intervention and control groups according to the nurse’s
report (t=449.500, p=0.991). Furthermore, a comparison
between the nurse’s and parent’s reports did not reveal a
significant difference. The nurse’s and parent’s reports were
similar (p>0.05), indicating agreement between the two
assessment sources.

Following the blood draw intervention, according to
the parent’s report, the mean ALPS-neo pain and stress
assessment scale score for the intervention group was
8.57+2.11, whereas for the control group it was 8.26+2.65.
However, the two groups had no statistical difference
based on the parent’s report (t=413.500, p=0.546). Similarly,
based on the nurse’s report, the mean ALPS-neo pain
and stress assessment scale score for the intervention
group was 8.53+2.04, while for the control group it was
8.07+2.69. Again, there was no statistically difference
among intervention and control groups according to the
nurse’s report (t=408.000, p=0.496). Furthermore, when
comparing the nurse’s and parent’s reports, no significant
difference was found. The nurse’s and parent’s reports were
similar (p>0.05), indicating agreement between the two
assessment sources.

;zglgelscriptive Characteristics of the Newborns by Groups

Variables :‘r;tse(;ventlon group g:;(t)rol group Test p
Mean £ SD Mean £ SD

Age 17.67+8.20 16.17+7.64 407.000 0.524**

Weight 3171.50+713.64 3492.331568.32 336.000 | 0.092**

Height 50.13+2.09 50.831+2.39 328.500 | 0.068**

Gender n % n %

Girl 13 43.3 17 56.7 1.067 0.302*

Boys 17 56.7 13 43.3

Experiences of the needle intervention

Yes 29 96.7 26 86.7

No 1 33 4 13.3 1964 oter

Number of needle intervention experiences

1time 1 3.3 3 10.0

2 times 4 13.3 2 6.7 1.667 0.435*

3 times and more 25 83.3 25 83.3

Status of chronic diseases

Yes 1 3.3 2 6.7

No 29 96.7 28 93.3 3018 0221

*=chi-square test, **=Mann-Whitney U test, SD=standard deviation
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Discussion

The distraction strategy is a valuable treatment approach
often employed by nurses to modify the environment and
promote overall health and well-being (17). Within the realm
of distraction techniques, music therapy stands out as a
particularly promising avenue.Research suggests thatmusic
therapy can yield notable improvements in both behavioral
and physiological indicators. These improvements include
reductions in heart rate, respiration rate, blood pressure,
oxygen levels, and muscle tension (29). The American Music
Therapy Association defines music therapy as the evidence-
based utilization of music interventions within a therapeutic
relationship, aimed at addressing individualized goals. This
therapeutic approach encompasses various modalities,
including vocals and instruments, to address a wide range
of physical and psychological conditions (30). The primary
objective ofthisstudywastoexplorethe potential benefits of
utilizing a musical and lighted baby crib mobile in alleviating
pain and stress experienced by newborns during blood
draws. However, the study’s findings yielded unexpected
results, as they did not support the effectiveness of the
musical and lighted baby crib mobile in reducing pain and
stress in newborns during blood draws. Consequently, our
study hypotheses were ultimately rejected. These findings
provide valuable insights into the limitations of this specific
intervention and underscore the need for further research
and development in this area.

Inourcurrent study, both parental and nursing assessments
of pain and stress experienced by newborns did not show
significant differences between the intervention and
control groups. These results contrast with the findings
of previous research that have demonstrated the positive
impact of various interventions on neonatal pain and stress.
Bekar and Efe (20) conducted a well-designed randomized
controlled study to investigate the effects of mother-
sung lullabies on pain experienced by newborns during
vaccination, as well as maternal anxiety levels. Their study
yielded compelling results, showing that the use of mother-
sung lullabies effectively reduced both the pain experienced

by newborns during vaccination and maternal anxiety
levels. Similarly, Tang et al. (18) conducted a study with a
focus on investigating the effects of music interventions
on pain responses in premature newborns. Their findings
were noteworthy, revealing that musical intervention during
the insertion of peripheral central venous catheters led to
significantreductionsinstresshormonelevels, physiological
parameters, and behavioral responses associated with pain.
In another study by Ozdemir and Tufekci (19), the efficacy
of using musical mobiles to alleviate pain during newborn
vaccinations was investigated. Their findings demonstrated
that newborns exposed to musical mobiles exhibited lower
pain scores both during and after vaccination, as well as
reduced crying duration compared to the control group.
Despite the consistently positive outcomes reported
in studies related to the effects of music and similar
interventions on the physical and emotional well-being of
newborns (17-20), our current study did not find a positive
effect associated with the use of the baby mobile crib on
neonates. It is important to acknowledge that a potential
explanation for this disparity may lie in the duration of use
and the distance at which the baby mobile crib was held
during the intervention. However, it is crucial to highlight
that there is currently no existing evidence or clinical
recommendations supporting the use of baby mobile cribs
in neonatal care. Moving forward, future research endeavors
should prioritize investigating the impact of the duration for
which baby crib mobiles are used, as well as exploring other
potential factors that may influence their effectiveness
in improving the comfort and well-being of newborns.
Future research endeavors should prioritize investigating
the impact of the duration for which baby crib mobiles are
used, as well as exploring other potential factors that may
influence their effectiveness in improving the comfort and
well-being of newborns.

Music therapy for neonates is a professional adaption
of planned music activities such as singing, playing,
and listening to evidence-based music. It is intended to
address the sensory, physical, and emotional demands of
neonates and their parents and support the attachment

;:zlgii.tribution of the ALPS-Neo Pain and Stress Assessment Scale According to the Parent’s and Nurse’s Report
:‘l'l:t;;vention group (r::;(t)rol group Test p Effect size
Mean = SD Mean = SD

During intervention

Parent’s report 9.20+1.94 9.331+217 422.500 0.491* 0.07

Nurse’s report 918+2.01 9.10+2.31 449.500 0.991* 0.04

Test, p 1=0.994; p=0.998** t=-0.447; p=0.655**

After intervention

Parent’s report 8.57+211 8.261+2.65 413.500 0.546* 013

Nurse’s report 8.5312.04 8.07+£2.69 408.000 0.496* 019

Test, p t=-0.342; p=0.180** t=-1.342; p=0.180**

*=Mann-Whitney U test, **=Wilcoxon signed-rank test, SD=standard deviation
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process (30). Although music interventions have a positive
effect on the metabolic, physical, and emotional outcomes
of babies, the results of this study show that more studies
are needed on the use of baby crib mobile, which is one
music intervention. Music therapy for neonates represents
a specialized approach involving carefully planned musical
activities like singing, playing instruments and listening to
evidence-based music. Its primary goal is to cater to the
sensory, physical, and emotional needs of neonates and
their parents while fostering the attachment process (31).
While existing research indicates the positive impact of
music interventions on various aspects of neonatal care,
such as metabolic, physical, and emotional outcomes,
the findings of our study underscore the need for further
investigations specifically concerning the use of baby crib
mobiles as a music-based intervention.

Study Limitations

The results of this study highlight the importance of
expanding our understanding of the potential benefits and
limitations associated with baby crib mobiles in neonatal
care. As a music intervention, baby crib mobiles may offer
a unique avenue for providing comfort and stimulation to
neonates. However, our study did not yield the anticipated
positive effects, prompting the recognition that more
comprehensive research is necessary to discern the
precise circumstances under which baby crib mobiles may
be most effective. In conclusion, while music therapy has
demonstrated its value in neonatal care, the specific role of
baby crib mobiles as a music intervention remains a topic
that warrants further investigation. Future studies should
aim to provide a more comprehensive understanding of the
use of baby crib mobiles in neonatal care settings and their
potential impact on neonatal health and well-being.

Conclusion

Although music therapy is widely used for newborns, in
this study, it was found that playing music with a baby crib
mobile did not affect pain and stress outcomes in newborns.
However, while there are many publications on the effective
results of music therapy, it would not be acceptable to
state that it is not effective only according to the results of
the present study. The small sample size of this study and
the similar assessment for pain and stress by the same
measurement tool may have affected the results. Future
studies focus on reaching conclusive results regarding the
impact of music on newborn physiology, research design
and data collection should be reliable, as well as have
adequate power to identify intervention effects.
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Experiences of Mothers with Infants Admitted to Neonatal Intensive Care During
the COVID-19 Pandemic: A Qualitative Study

COVID-19 Pandemisinde Bebegi Yenidogan Yogun Bakimda Yatan Annelerin Deneyimleri: Nitel Bir
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Abstract

Objective: The aim of this study was to reveal the experiences, opinions, and suggestions of mothers with infants admitted to the neonatal intensive care
unit (NICU) during the period of the Coronavirus disease-2019 (COVID-19) pandemic, as parental participation in the NICU.

Method: The study’s data were obtained through semi-structured interview form and the sample of this qualitative study consisted of 11 volunteer mothers
with infants admitted to the NICU between May 4 and June 24, 2021. Face-to-face, individual, in-depth interviews were conducted with the mothers. The data
were analyzed using the thematic analysis method.

Results: Two themes and six sub-themes were obtained. The two main themes were: (1) Difficulties of being a mother during the pandemic,and (2) difficulties
experienced during mothers’ participation in infant care during the pandemic. Mothers stated that they were unable to experience motherhood; that they
experienced constant fear, anxiety and worry; and that they did not receive adequate support from their families and health professionals. They reported
that they could only visit their infants when close to the discharge date, could not participate in the care process, did not receive adequate information from
healthcare professionals, and did not feel fully prepared to care for their infants after leaving hospital.

Conclusion: This study showed that due to visitation restrictions, NICU mothers struggled to fulfill their maternal role, demonstrating the inadequacy of
family-centered care practices during the-COVID-19 pandemic. During crisis periods such as pandemics, strategies must be employed to develop infant-
mother attachment and increase mothers’ participation in the care of their infants.

Keywords: COVID-19, experiences of mothers, family-centered care, neonatal intensive care unit, visitor restrictions

0z

Amac: Bu calismanin amaci, Koronavirus hastaligi-2019 (COVID-19) pandemisi déneminde yenidogan yogun bakim iinitesinde (YYBU) ebeveyn ziyaretinin
kisitlanmis olmasi nedeniyle YYBU’ye basvuran bebegi olan annelerin deneyimlerini, goéruslerini ve énerilerini ortaya cikarmaktir.

Yontem: Calismanin verileri yari yapilandirilmis gérisme formu araciligiyla elde edilmistir. Bu nitel calismanin érneklemi, 4 Mayis-24 Haziran 2021 tarihleri
arasinda YYBU'ye kabul edilen bebekleri olan 11 génulli anneden olusmaktadir. Annelerle yz yuze, bireysel, derinlemesine goériismeler yapilmistir. Veriler
tematik analiz yontemi kullanilarak analiz edilmistir.

Bulgular: iki tema ve alti alt tema elde edilmistir. iki ana tema soyledir: (1) Pandemi déneminde anne olmanin zorluklari ve (2) Pandemi déneminde annelerin
bebek bakimina katilimi sirasinda yasanan zorluklar. Anneler anneligi yasayamadiklarini; stirekli korku, kaygi ve endise yasadiklarini; ailelerinden ve saglhk
calisanlarindan yeterli destegi alamadiklarini belirtmislerdir. Bebeklerini ancak taburcu tarihine yakin bir zamanda ziyaret edebildiklerini, bakim sirecine
katilamadiklarini, saglik calisanlarindan yeterli bilgi alamadiklarini ve hastaneden ciktiktan sonra bebeklerinin bakimina tam olarak hazir hissetmediklerini
bildirmislerdir.
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Sonug: Bu calisma, ziyaret kisitlamalari nedeniyle YYBU annelerinin annelik rollerini yerine getirmekte zorlandigini ve COVID-19 pandemisi sirasinda
aile merkezli bakim uygulamalarinin yetersiz kaldigini géstermistir. Pandemi gibi kriz dénemlerinde, bebek-anne baglanmasini gelistirmek ve annelerin

bebeklerinin bakimina katilimini artirmak icin stratejiler uygulanmahdir.

Anahtar Kelimeler: COVID-19, annelerin deneyimleri, aile merkezli bakim, yenidogan yogun bakim Unitesi, ziyaretci kisitlamalari

Introduction

Due to the risk of contamination during the Coronavirus
disease-2019 (COVID-19) pandemic, many neonatal
intensive care units (NICUs) implemented strict visitation
policies (1,2). In a global-level study of visitation restrictions
in NICUs during the COVID-19 pandemic, data were obtained
from 277 units, revealing that only 27% of NICUs use the
single-family room design, which allows parents to remain
in the unit at all times. The study also revealed that there
was a significant decrease in psychosocial support services
provided to families during this period (1). Strict infection
control precautions have been found to obstruct parental
involvement in care, which is one of the main principles of
family-centered care (FCC) in NICUs. In this regard, mothers
could not breastfeed their infants, and parents could not
participate in care practices or interact with their infants
through direct contact (2,3). Such measures have restricted
FCC that supports unlimited parental presence in NICUs
aimed at protecting and promoting the health of vulnerable
newborns and their mothers (4).

The admission of an infant to the NICU is a stressful process
that may adversely affect the psychosocial health of parents
and interfere with their parental roles (5). Studies conducted
during the pre-COVID-19 period have shown that parents
with infants admitted to the NICU experience emotional
problems such as anxiety and distress (6,7), serious mental
issues such as severe depression, post-traumatic stress
disorder (6), and feelings of helplessness and guilt (7). In
addition to the challenges posed by medical conditions and
limited access to formal and informal support networks
during the pandemic, parents experienced other sources of
stress such as the fear of being separated from their infants
and the fear that they or their infants would contract the
virus (8). Studies conducted in the NICU during COVID-19
have confirmed that mothers’ stress levels increased
during this period (9,]0), adversely affecting their social/
family relationships and their ability to assume the role
of motherhood (9). Therefore, NICU health professionals

Main Points

® Thecurrent study empirically revealed that the difficulties experienced
by mothers with regard to both themselves and their infants,
difficulties of neonatal intensive care unit (NICU) mothers’ fulfilling
their maternal roles and, inadequacy of family-centered care practices
due to visitation restrictions during the pandemic.

® It also showed that in crisis situations such as the Coronavirus
disease-2019 (COVID-19) pandemic, clinical nurses in the NICU are not
adequately involved in practices aimed at involving mothers in care.

® It reveals the need for visitation policies and/or guidelines designed
to involve parents in care during crisis situations such as the COVID-19
pandemic.
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were encouraged to implement policies designed to better
support parents (4,11).

The implementation of visitation restrictions and,
accordingly, FCC initiatives in the NICU during the COVID-19
pandemic, differ across countries and institutions (1,3,4).
One study conducted with 1148 parents in 12 countries
(including Turkey, Australia, Canada, France, New Zealand,
and Switzerland) during the pandemic revealed that more
than 90% of respondents reported that their presence was
allowed in the NICU, although this rate was below 50% in
China, Turkey, Poland, and Ukraine (3). Data obtained from
the World Health Organization indicated that in Turkey,
where the average number of preterm births (12.41%) is
higher than the global average (10.60%) (12), FCC practices
were not widely implemented (13]4), despite successful
examples of either FCC or kangaroo practices during the pre-
COVID-19 period (15). Measuring the psychological impact of
COVID-19 on parents and frontline healthcare professionals
deepens the understanding of how the pandemic is
impacting FCC practices and dynamics in NICUs (16).
Because parents were not able to be with theirinfants due to
the strict measures imposed during the COVID-19 pandemic,
it was inevitable that mothers would be adversely affected;
therefore, the protection and maintenance of mothers’
physical,emotional, and social well-being is essential for the
health of both the child and the family, as well as of society
(11). A better understanding of the experiences of NICU
mothers during the COVID-19 pandemic, during which strict
restriction measures were employed, may contribute to the
improvement of clinical practices and healthcare institution
policies and procedures.

Material and Method
Aim and Design of the Study

The study was a descriptive qualitative design, which
provided to a comprehensive narrative of participants to
explain their views and life experiences of the phenomenon
under investigation (17). This study aimed to reveal mothers’
experiences, opinions, and suggestions concerning the
hospitalization and discharge of their infants during
COVID-19 visitation restrictions in the NICU. The current
study used a thematic analysis approach to explain the
experiences of NICU mothers, and data were collected using
the individual, in-depth interview method.

Setting and Sample

The study was conducted in the NICU of a university
hospital in istanbul, the largest province by population in
Turkey. The NICU contained 53 incubators (37 third-level,
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14 second-level, and 8 first-level beds). According to data
obtained in 2021,889 newborns received treatment and care
in that unit in a year, and 871% were premature cases. Staff
employed in the NICU included a full-time neonatologist,
four pediatricians, 50 staff nurses, one charge nurse,
one training nurse, and 11 care support personnel. Before
the pandemic, parents were allowed visits without time
restrictions, as part of the FCC approach. Mothers and
fathers participated in the care of their infant, and the
implementation of FCC practices was supported by NICU
nurses. Mothers participated in their baby care under the
supervision of nurses, especially during the baby’s nursing
and feeding diaper change hours. However, due to the
pandemic, the Ministry of Health imposed strict visitation
restrictions across the country (including in NICUs) (18),
and parents were only relayed daily information by the
attending physician. The parent only saw their baby after
the birth and before the discharge. This study used the
purposeful and maximum variation sampling method.
For this purpose, it was taken into consideration that the
babies varied in terms of gestation week, length of stay in
the NICU, mothers’ age, education, and number of births.

The data collection process continued until data saturation
was reached. One of the sampled mothers’ babies was
hospitalized in the NICU because of transient tachypnea of
the newborn, and the others were hospitalized in the NICU
only because they were premature. The study’s data were
obtained through in-depth, semi-structured interviews, and
the sample consisted of 11 mothers with infants admitted to
the NICU between May 4 and June 24, 2021. All mothers were
over the age of 18, had no communication deficiencies, and
volunteered to participate in the study. Participants’ socio-
demographic characteristics are shown in Table 1.

Data Collection

The data collection forms included an introductory
information form (containing questions about the socio-
demographic characteristics of the mothers and infants)
and a form containing six semi-structured interview
questions prepared based on literature by the researchers
(19,20). The data were collected using the individual, in-
depth interview method. Pilot interviews were conducted
with two participants, using the semi-structured interview

Table 1.
Demographic Characteristics of the Study Participants
Information about the mothers Information about the infant
Code | Age | Educationtovel | US| baby inNIGU bofore | Memeroh | et DIl 1
discharge
M1 31 High school 2 5min 29 1670 46
M2 30 High school 2 10 min 36.5 3200 14
M3 41 High school 3 5min 26 1100 53
M4 29 High school 2 5min 35.5 2940 10
M5 23 Undergraduate 1 5min 38 2390 19
Mé 31 Undergraduate 1 4 hours 36 3820 7
M7 35 Primary school 3 10 hours 37 3650 n
M8 36 Secondary school |2 5min 34 3085 22
M9 29 Undergraduate 2 5 min 225 579 147
M10 27 High school 1 5 min 30.5 1885 31
M1 29 High school 2 5 min 37 2760 18
NICU=neonatal intensive care unit

Table 2.
Semi Structured Interview Questionnaire

Questions

neonatal intensive care?

unit?

1. How did it make you feel to have a baby admitted to intensive care during the COVID-19 pandemic?
2. Could you share your experiences about your participation in the treatment and care of your baby while she/he was in

3. What challenges you experienced/encountered while your baby was in neonatal intensive care?
4. How did you cope with the challenges you encountered? From whom you received support during this process?
5. How do you consider/perceive the support you received from the physicians and nurses in the neonatal intensive care

6. As a mother with a baby in neonatal intensive care, would you like to share any other opinions and suggestions?

COVID-19=coronavirus disease-2019
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form (Table 2). No changes were made to the questions as a
result of the pilot interview. All interviews were conducted on
the day of discharge. When discharge dates were finalized,
potential participating mothers were informed about the
study and were told that interviews would be audio recorded.
After participants gave consent of participation, interviews
were scheduled to occur at a convenient time on the day
of discharge. A researcher holding a master’s degree in
pediatric nursing and experienced in qualitative research/
interviews conducted all face-to-face interviews. Interviews
were conducted in the training nurse’s room in the NICU, and
necessary measures were taken to ensure that there were no
interruptions. At the beginning of the interview, participants
signed an informed voluntary consent form, and interviews
(audio recorded) lasted an average of 25 minutes, during
which the researcher recorded written notes. At the end
of each interview, the interviewer summarized the session
before asking the participants whether they would like to
revise any comments. Audio recordings of the interviews, as
well as written notes, were then transcribed and reported.
The interviewer then sent all audio recordings and written
notes to the other researchers for analysis and storage.

Statistical Analysis

Thematic analysis was conducted in accordance with the
literature (21). To familiarize data and generate initial codes,
three researchers experienced in qualitative research
repeatedly and separately read the transcripts of the
interviews in order to obtain a sense of the complete data,
and the data were encoded line by line without using any
software program. In order to identify the main themes,
the three researchers recorded potential themes and sub-
themes by separately collating the codes. The themes and
sub-themes were then reviewed in meetings in which all
researchers participated, terminating once consensus was
achieved.

Rigour and Trustworthiness

In order to achieve rigour, this study used four criteria
(credibility,dependability,confirmability,andtransferability),
established by Lincoln and Guba (22). All participants gave
consent to voluntarily participate in the study, and no
personal relationship existed between the participants and
the researchers. Participants were encouraged to freely
express their opinions, and interviews were conducted in a
comfortable and quiet environment, ensuring credibility. In
ordertoensure conformability,allinterviews were conducted
by one researcher, with three researchers independently
and actively participating in the data analysis process. In
order to ensure dependability, a semi-structured interview
form was used during the interviews, and in order to ensure
consistency and validity in the data, themes and sub-themes
were identified and finalized by three researchers through
consensus. Transferability was achieved via the provision
of rich descriptions and verbatim quotes, allowing readers
to conclude whether the present study’s findings relate to
their own settings. The Standards for Reporting Qualitative
Research was used to report this study.
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Results

Two themes and six sub-themes were identified as a result
of this study’s interviews. These are (Figure 1):

(1) Difficulties of being a mother during the pandemic
(1.1) I could not feel like a mother

(1.2) I experienced fear, anxiety, and worry

(1.3) I didn’t receive any support

(2) Difficulties experienced during mother’s participation in
infant care during the pandemic

(21) I want to bond with my baby
(2.2) I want to be informed

(2.3) I want to be ready to take care of my baby after
discharge.

Theme 1: Difficulties of being a mother during the
pandemic

1.1.I could not feel like a mother

The majority of mothers stated that they were not able
to see or touch their infants, could not experience real
motherhood, and experienced distress due to visitation
restrictions during the COVID-19 period.

Difficulties of Being a I could not feel like a mother
Mother During the -

Pandemic

I experienced fear, anxiety,
and worry

‘ 1 didn't get any support

MAIN THEMES

‘ 1 want to bond with my baby J

/ I want to be informed
——»
~ [

Difficulties Experienced
by Mothers Participation
in Infant Care During the

Pandemic .

1 want to be ready to take care
of my baby afier discharge

Figurel.
Theme and subtheme
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“Imagine that you have given birth, had surgery, but you
don’t have your baby with you. You want to see her, but you
can’t..you can’t imagine how empty I felt when I got home”
(M-10).

“It was hard not to see her, not to hear her voice, not to be
able to breastfeed her. Mothers can’t stay apart from their
babies. It’s very difficult. As a mother and father..we wanted
to feel and know that we were her parents” (M-1).

“The first few days we didn’t have anything with us, not
even his picture. We couldn’t even see him. It was the most
oppressive feeling, not being able to see him. It was very
bad; I felt so empty” (M-4).

“I am a mother, yet I didn’t have my baby with me. It has
been six months, and he doesn’t know how I smell or what
I sound like. He always heard others, the voices of nurses.
Sometimes I was jealous of them...” (M-11).

“Even though I couldn’t breastfeed my baby, I used the
breast pump regularly. Since I couldn’t be a mother during
this period, at least I could do this. I'm worried about how my
baby’s mental health will be affected once he becomes an
adult. I wonder if he will feel incomplete” (M-3).

1.2. I experienced fear, anxiety, and worry

The majority of the mothers stated that they experienced
fear, anxiety, and stress, both due to having an infant
admitted to the NICU and due to the COVID-19 pandemic,
which also caused them to experience sadness and pain.

“I mean, we were comfortable because we believed that she
was in good hands, but not knowing how he was growing
and not being able to predict how he would be affected
bothered us. It was upsetting and caused us stress” (M-2).

I was afraid that my breast milk production would be
disrupted, and I was very afraid that if I went to the hospital,
I would get COVID-19” (M-11).

“That’s why my mental health turned upside down. Imagine
that you can’t see your baby for five months; you can’t touch
him. May god not inflict such a thing on anyone. I think it’s
one of the saddest situations for a mother; we had no choice
but to be patient” (M-9).

“Every day, my family asked whether they called or what
they said. They said things like, ‘Why don’t they show you the
baby?’, How is that possible?, ‘The baby needs to hear your
voice and smell you.’I became really depressed and cried for
hours. So there was nothing but desperation. It’s hard, very
hard” (M-10).

“It was sad not being able to be there for my baby, not being
able to hold him, touch him, or breastfeed him. And I felt that
I was missing his growth, like he was growing up without me.
My heart remains in the NICU” (M-4).
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1.3.I1didn’t receive any support

Due to the COVID-19 period and restricted visits and
lockdowns, to which individuals over a certain age are
particularly subjected, mothers stated that although their
spouses tried to help them, they did not receive the type
of support from close family members (such as mothers or
mothers-in-law) normally given while at home during partum
and postpartum periods. In addition, they stated that they
wanted to receive additional support from healthcare
professionals during the care process and that they
experienced stress and anxiety during NICU admissions.

“.I could have breastfed him just like I'm doing now. It’s
one of the issues I'm not comfortable with. In my opinion,
mothers should be allowed around the babies during this
process. We should have gotten more supportin this regard”
(M-5).

“I've heard her voice today, for the first time in months.
What a pain for a mother, and how sad this is. Nurses should
provide more support to mothers” (M-10).

“I was alone most times, and there were times that were
emotionally challenging. My husband has been supportive,
but I don’t think it’s enough” (M-6).

“I was not mentally well, and only my husband was
supportive. During such a time, we were left alone. What kind
of disease is this that doesn’t allow our mothers or friends to
visit us? There is no support at all” (M-2).

“No one’s there for you during this period. It’s just me. My
husband has supported me a little, that’s all. I wish I could
get support from the hospital. I wish they would have
involved the mothers in their babys’ care” (M-8).

Theme 2: Difficulties experienced during mother’s
participation in infant care during the pandemic

2.1. I want to bond with my baby

The mothers participating in the study shared theirconcerns
about the fact that they could not visit or see their infants
during the pandemic. Most of them stated that they were
only able to see their infants days after birth, or even close
tothe discharge date, and that they were unable to establish
a mother-infant bond. Some mothers also raised concerns
about how such lack of bonding would affect their infants
(development), both in the short and long term.

“I don’t know, we couldn’t physically touch her, but I was
able to provide milk, even if it was just two drops. I knew that
even that was valuable, especially during this period. It was
the only thing that could strengthen the bond between us.
Maybe he would grow faster if he felt that his parents were
there beside him” (M-8).

“We just brought milk twice a day...I put a handkerchief on
my chest and sent it to him, so that she could sleep with my
smell” (M-5).
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“No, I was just able to breastfeed today. He didn’t suck
enough because he forgot about me, forgot my smell. He
preferred the bottle to my breast. What if he keeps preferring
bottle-feeding? What about the bond I have to build with
him?” (M-7).

“How will that baby grow and develop? She needs her mother.
I know that intensive care is important for her survival, but
we also need to think about the psychological aspect, not
just about the physical growth of the baby” (M-11).

“We couldn’t see her, and they also performed the ROP
examination. If we were there with our baby during that
examination, maybe she would have felt less pain because
we could have held her hand” (M-3).

2.2.1 want to be informed

The participants reported that they regularly received
information about their babies from their physicians during
weekdays, and they indicated that they were satisfied with
this information. However, they also stated that they did not
receive information from the nurses because the nurse’s
response was always that they did not have authority to
relay such information.

“The doctors kept us informed on weekdays by phone, and
the nurses kindly greeted us when we brought milk...” (M-5).

“As a parent, you are not seeing your baby anyway. At least
give us information about what is happening, and get our
permission for procedures” (M-1).

“I was picking up the phone with excitement when they
called, but they were saying a lot of things in just one
minute. I wanted to hear more good things, but they were
cramming everything I was looking forward to for days into
one minute” (M-10).

“The nurses were not able to give us sufficient information...
Babies are so small, and we worry a lot. We couldn’t see him
anyway, but at least we could have relaxed if given more
information” (M-8).

“Nurses didn’t say anything to us, and when we asked, they
justsaid things like, ‘We can’t give you information right now.’
We asked, ‘How is she doing?’, ‘Is she able to breathe?, and
they said that only doctors can give information about the
baby. That was so bad for me. They should put themselves in
our shoes. We want them to feel empathy for us” (M-7).

2.3. I want to be ready to take care of my baby after
discharge

Mothers stated that they had concerns about the home
care process after their infants were discharged from the
NICU. They also shared feelings about their competence
in providing care, stating that they did not feel prepared
and that they worried that pre-discharge procedures were
inadequate, since they had not participated in care.
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“I'm glad that he will be discharged, but I'm scared, too,
because I have never touched my baby. I raised my other
son, but he was healthy. Will I be able to take care of this
baby after being discharged from intensive care after
five months? I don’t know what I can do. I wish they could
allow us in for a week, maybe, before discharge, so that we
could touch our babies and so they could give information
about home care, I mean in cooperation. I would feel more
comfortable then” (M-9).

“We need to perform aspiration at home. I wish this training
had started earlier. They said they would only teach me, but
they also should have taught my husband. I'm not the only
one who’s going to take care of our baby. They should also
provide training to families. I've watched videos at home
about performing aspiration, but I don’t think it would be
easy in practice. We are very worried about what we will do
and will call the nurses as a last resort” (M-11).

Maybe the hospital can arrange special rooms or provide
PPE, etc,; mothers should not be separated from their
babies...” (M-7).

Discussion
This qualitative study, which aimed to reveal the
phenomenon of mothers’ experiences, opinions, and

suggestions concerning the hospitalization and discharge
of their infants during COVID-19 in the NICU, showed that
mothers experienced intense emotional problems such as
anxiety, stress, and helplessness caused by the interruption
of mother-infant interaction. In addition, they expressed
that they felt powerless, as they could not see, breastfeed,
or touch their infants. Although the demographics of the
mothers and their babies were different, similar statements
were made by all mothers. While pregnancy and postpartum
periods (23), as well as the period spent as the mother of an
infant admitted to the NICU (5), were an important source
of stress for mothers, NICU visitation restrictions caused by
the pandemic were an additional stressor for mothers and/
or family members (9,10). According to a study conducted
in Turkey, mothers with infants receiving care in the NICU
reported that “My arms were left empty... I could only see
my baby through the glass, it is very sad and painful” (24).
However, strict visitation restrictions during the pandemic
prevented mothersfromevenseeingtheirchild behind glass.
Previous studies have found that parental separation from
infants in the NICU led to insecurities concerning parental
roles,resultinginfeelings of disconnectionoralienationfrom
the infant (5,25). Regardless of postpartum depression and
anxiety, it has been shown that the effective participation of
mothersinthecare processresultsinanincreasein maternal
caring behavior and a decrease in stress levels (26). These
results highlight the importance of keeping mothers and
their infants together in all circumstances in the NICU in
order to maintain their mental health and well-being. In this
context, it may be useful for NICUs to implement visitation
procedures that follow approaches such as tele-medicine,
telephone counseling, and online applications that promote
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mother-infant interaction through the communication
between technology-supported nursing, other healthcare
professionals, and parents. It is also recommended that
NICUs enable families to see their babies using applications
such as webcams during strict visitation restrictions caused
by crisis periods such as pandemics.

Another finding in this study was that mothers did not
receive adequate support from their families and healthcare
professionals. Abrupt visitation restrictions during the
pandemic prevented relatives and friends from supporting
mothers with infants in the NICU (27), causing them to feel
alone and unassisted during the delivery and postpartum
periods (8,28). Since access to social support and resources
was limited due to COVID-19 measures, NICUs experienced a
decreaseinbreastfeedingandothersupportservices (1).The
current study’s results are consistent with previous studies,
revealing the need for health institutions to review actions
taken during crisis situations caused by the pandemic,
as well as for the need to develop strategies designed to
support the participation of families (1,27). Considering the
necessity of mothers’well-being, theseresultsemphasize the
importance of providing psychological and social support to
mothers with infants in the NICU. During pandemic periods,
NICU nurses must employ successful communication skills
in order to understand the needs of parents and assuage
parents’ increasing concerns and fears. However, this is
not an easy task because the interaction between nurses,
other healthcare team members, and parents in the NICU
is a multifaceted and complex process. Therefore, NICU
nurses need effective training not only to enhance their
awareness of and compassion for parents’ individual,
cultural, emotional, and psychological needs but also to plan
and provide their care based on such parental needs.

Another important result obtained from this study concerns
the problems in mother-infant bonding caused by parental
separation from infants. Mothers stated that their inability
to care for their infants had both short-term (reducing
pain, contributing to their infants’ growth, etc.) and long-
term (impact on infants’ mental health) effects. These
results support evidence-based information indicating that
physical closeness between the parent and newborn after
birth contributes to the development of attachment (15,27).
In addition, as previous experimental studies have shown
that FCC care initiatives improve neonatal and parental
outcomes such as infant weight gain, parental happiness,
and parental caring behavior (15,28), the concerns of the
mothers participating in this study are noteworthy. It
may be useful to establish institutional follow-up care for
better short- and long-term mother-infant outcomes after
discharge, thereby maintaining mother/infant well-being
and identifying needs related to the healthy growth and
development of infants.

Another finding was that mothers with infants admitted
to the NICU did not receive information about the baby’s
condition and progress, as well as preparation for the care
process at home. In a systematic review conducted during

4

the COVID-19 period, it was found that due to lack of staff
and support, mothers were not encouraged to breastfeed,
their knowledge and skills concerning the care process
were not sufficiently developed, and 80% of mothers in
units with restricted visits stopped breastfeeding. The same
study showed that in NICUs with private rooms allocated to
families, parents were allowed to be with their infants at all
times (29). Regardless of the method by which the mother
and other family members are included in the care process,
their role at the bedside is extremely important, even when
executed via virtual devices. Although the practices of
NICU clinicians and managers depend on the healthcare
environment conditions in which they work, their role is
to prioritize and lead FCC practices (11,27). In this context,
during visitation restrictions caused by pandemics or other
crisis periods, the need to provide NICU nurses with various
resources such as on-line parent education materials, virtual
visitation programs,discharge preparations, follow-up infant
care, and web-based applications is crucial. Regardless of
circumstances, NICU nurses, NICU managers, and policy
makers are encouraged to develop strategies and projects
designed to involve parents in infant care. Moreover, the
views and suggestions of parents concerning NICUs during
COVID-19 can provide important clues and insights that can
be used to better involve parents in infant care.

The last important finding obtained from this study was
that nurses did not relay adequate information to mothers
and/or parents. The opinions of mothers participating in the
current study may have been affected by excessive nursing
workloads during the pandemic, feelings about an unknown
future, stressful work environments, rapidly changing units/
departments caused by the absence of infected colleagues,
inadequate knowledge and skills/competencies, and lack of
nurse autonomy. Some studies conducted in Turkey have
also discussed the lack of autonomy among nurses (30,31).
Stewart et al. (32) has stated that in order to ensure the
health of individuals and society at the global level, the role
of nurses in the healthcare system must be strengthened,
and strategies designed to improve nurse autonomy must
be implemented. It is recommended that in order to improve
parental participation in NICU, autonomy and decision-
making competencies of nurses be increased by expanding
role and responsibilities in clinical practice and supporting
nurse education and development through in-service
trainings.

Study Limitations

This study is limited to the opinions of mothers with infants
admitted to the NICU at the institution where the study
was conducted. Another limitation is that this study did not
consider NICU nurses’ opinions.

Conclusions

This study reveals the opinions and experiences of parents
with infants admitted to the NICU during the pandemic,
concerning both the difficulties of being a mother and
participation in the care process during this period. The
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findings show that mothers require different types of
support, including emotional support, social support, and
the provision of adequate information. In accordance
with these results, it may be concluded that nurses and
institutional managers should take mothers’ concerns
into account when planning and providing care services.
Nurses should actively communicate with parents, provide
sufficient emotional support, and reduce parents’ anxieties
regarding their everyday concerns for their infants. Such
support can help relieve parents’ psychological stress. While
hospitals develop policies to ensure the safety of patients
and parents during such crisis periods, they should also
adopt innovative approaches designed to actively involve
parents in the care process.

The study also showed that the parents of infants admitted
to the ICU during COVID-19 quarantine procedures
experienced stress, primarily because they were not allowed
to visit their infants. This study therefore highlights the
importance of being cautious of such restrictions, reducing
them when necessary. Future studies might focus on the
long-term psychological consequences experienced by such
parents, as well as on the later growth and development of
infants who received care and treatment in NICUs during
the pandemic.

Practice Implications

Mothers are affected by a variety of difficulties due to the
strict NICU visitation restrictions during the COVID-19
pandemic.Mothersneeddifferenttypesofsupport,including
emotional support, social support, and the provision of
adequate information during crisis situations such as the
COVID-19 pandemic. In order to develop policies designed to
ensure the safety of patients and parents during such crisis
periods, hospitals should adopt innovative approaches
aimed at actively involving parents in the care process.
Nurses and institutional managers should take mothers’
concerns into account when planning and providing care
for infants in NICU.

In order to protect the health of mothers and infants during
crises such as pandemics, restriction policies and guidelines
are required. The current study has emphasized points of
consideration for healthcare professionals by revealing the
experiences of mothers with infants in the NICU during the
pandemic.
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The Incidence, Risk Factors, and Effects of Constipation in Critical Patients: An
Observational Cross-sectional Study

Yogun Bakim Hastalarinda Konstipasyon insidansi, Risk Faktorleri ve Etkileri: Gozlemsel Kesitsel Bir
Calisma

Seyma Ozdemir', ® Arzu Akman Yilmaz? @ Esra Ozdemir3

IClinic of Nursing, Pursaklar State Hospital, Ankara, Turkey
2Department of Nursing, Bolu Abant izzet Baysal University Faculty of Health Sciences, Bolu, Turkey
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Abstract

Objective: This study aimed to investigate the early, late, and total constipation frequency, related factors, and their effects on the hospitalization day,
gastric residual volume, vomiting, distension, and diarrhea, the feeding type, white blood cells, and C-reactive protein levels, and body temperature.

Method: Data from this observational cross-sectional study were collected in an anesthesia and reanimation intensive care unit of a public hospital in Bolu,
Turkey. The sample included 116 patients who met the criteria of the study. The sample size was determined using power analysis according to the results of
a pilot study. The patient information form, daily observation form, and Bristol stool consistency scale were used for collecting the data.

Results: The constipation frequency was 63.8% in the unit. The early constipation frequency was 18.9%, and the late constipation frequency was 6.8%. The
hospitalization day in these groups was longer than those without constipation. Also, the patients receiving mechanical ventilator support, enteral tube
feeding, and diuretic medication had a higher risk for constipation. The enema/laxative was applied to half of the patients who developed constipation in
the unit, after which more than half developed diarrhea. Distension and enteral feeding were more frequent in late-type constipation patients. The levels of
white blood cells, C-reactive protein levels, and body temperature between all groups were not statistically different (p>0.05).

Conclusion: The frequency of constipation was higher in the intensive care unit, even when the defecation period was considered four days. Receiving
mechanical ventilator support, enteral tube feeding, and diuretics increased the risk of constipation.

Keywords: Critical care, constipation, intensive care, nursing

0z

Amac: Bu calisma erken, gec ve toplam konstipasyon sikhigy, iliskili faktorler ve bunlarin hastaneye yatis glint, mide rezidlel hacmi, kusma, distansiyon,
diyare, beslenme sekli, beyaz kan hicreleri, C- reaktif protein seviyeleri ve vicut sicakligi Gzerine etkilerinin incelenmesini amacladi.

Yontem: Bu gozlemsel kesitsel calismanin verileri, Turkiye'de Bolu ilinde bulunan bir devlet hastanesinin anestezi ve reanimasyon yogun bakim unitesinde
toplandi. Orneklem, calismanin kriterlerini karsilayan 116 hastayi icerdi. Orneklem biyiikliigi, pilot calismanin sonuclarina gére gic analizi kullanilarak
belirlendi. Verilerin toplanmasinda hasta bilgi formu, ginlik gézlem formu ve Bristol diski kivam 6lcegi kullanildi.

Bulgular: Yogun bakimda konstipasyon sikligi %63,8 idi. Erken konstipasyon sikligi %18,9, gec konstipasyon sikligi ise %6,8 olarak belirlendi. Bu gruplarda
hastanede kalis giini konstipasyonu olmayanlara gére daha uzundu. Ayrica mekanik ventilatér destegi, enteral tiple beslenme ve dilretik ilac kullanan
hastalarda konstipasyon riski daha ylksekti. Yogun bakimda konstipasyon gelisen hastalarin yarisina lavman/laksatif uygulandi, sonrasinda yarisindan
fazlasinda diyare gelisti. Gec tip konstipasyon hastalarinda distansiyon ve enteral beslenme daha sik goéruldi. Beyaz kan hucreleri, C-reaktif protein
seviyeleri ve vicut sicakligi tum gruplar arasinda istatistiksel olarak anlamli degildi (p>0,05).

Sonuc: Yogun bakim Unitesinde diskilama siresi dort gln olarak kabul edildiginde bile konstipasyon sikliginin daha yuksek oldugu géruldi. Mekanik
ventilator destegdi almak, enteral tiple beslenmek ve ditiretik kullanmak konstipasyon riskini artirmaktadir.

Anahtar Kelimeler: Kritik bakim, konstipasyon, yogun bakim, hemsirelik
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Introduction

Thedefecationneedisoneofthe physiological requirements,
which Maslow (1) defined as the most essential requirement.
Constipation is a frequently encountered problem in bowel
elimination and exists among nursing diagnoses of critical
patients in general (2,3).

Although constipationisgenerallydefined as defecating less
than three times a week, it can also be expressed by various
symptoms such as hard consistency of the stool, difficulty
in defecation, and abdominal discomfort and swelling (4).
However, decrement in the number of defecation is not
used as a criterion for constipation in critical patients since
incomplete defecation and difficulty in elimination are hard
to determine due to patients’ limited communication (5).

Different approaches are available in the literature for the
detection of defecation numbers, where the frequency of
constipation is determined in patients in the intensive care
unit (ICU).In some studies, patients who did not defecate for
three days were accepted as constipated (6-9), whereas in
other studies, patients who did not defecate for four or more
days were considered as constipated probably because
enteral feeding was delayed during the first day of the ICU
(10,11). Although the definitions of constipation are different
in literature, the frequency of constipation remained high
in intensive care patients, varying between 34 and 83% (6-
10,12,13).

Also, the risk factors causing constipation in patients of
ICUs differ from the general population, which is similar
to the differences seen in the definition and frequency
of constipation. Critically ill patients are more prone to
constipation due to factors such as neurological, endocrine,
and metabolic problems, usage of medical devices, sedation,
opioid, and vasoactive drugs along with parenteral nutrition
and immobility (6-9,]11-14).

Constipation is an important issue, especially in intensive
care patients, requiring careful discussion since it has
negative effects as well as high incidence and excessive
risk factors. Furthermore, untreated constipation in these
patients delays enteral feeding prolonging the time of
weaning from the mechanical ventilator,which consequently
increases the duration of stay in the ICU (6). Additionally, it
involves complications such as distention, nausea-vomiting,
an increase in bacterial infection rate, high morbidity, and
mortality (13).

Main Points

® Constipation duration can consider four days without defecation in
critical patients because of some nutritional problems. Even in this
consideration, the frequency of constipation is high in critical patients.

® Nurses should closely monitor the patients receiving mechanical
ventilator support, enteral tube feeding, and diuretic medication since
they have a higher risk for constipation.

® Nurses should be aware of enema/laxative-induced diarrhea because

of high prescriptions. They should consider that distension and enteral
feeding are more related to the late-type constipation.
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Therefore, holistic nursing care is very important in intensive
care patients to prevent constipation and complications that
may develop from it. Nurses should evaluate the patient’s
risk factors for constipation, defecation activity daily, and
intestinal motility to maintain a comfort level for patients.
Moreover, since intestinal motility provides vital information
about the functioning of the body, it was proposed as the
sixth vital sign (15). However, only a limited number of
studies explore the frequency and clinical characteristics of
constipation in intensive care patients in terms of guiding
evidence-based practices for nurses.

Material and Method
Objectives

The study aimed to determine the frequency of constipation,
especially early and late constipation, and factors related
to them, and also investigate some of their effects such
as the duration of stay in the ICU, the amount of gastric
residual volume (GRV), developing vomiting, distension, and
diarrhea, change in the feeding type, levels of white blood
cells (WBC), C-reactive protein (CRP) and body temperature.

Study Design

The study was an observational cross-sectional study. We
had observed the patients in the ICU since starting their
hospitalization prospectively for their constipation, early
and late constipation duration, and some parameters. At the
same time, we recorded the data on a daily observation form.

Setting and Participants

The data were collected from the anesthesia and
reanimation ICU in a state hospital of Bolu in 2019. To
determine the number of observations in our study, a pilot
study was conducted with 20 patients. These patients were
also included in the main study. The constipation rate in the
ICU was determined as 67% in the pilot study. Considering
this ratio, the sample size was calculated using the PASS 11
program. Accordingly, at least 86 patients had to be included
in the study keeping a 95% probability and 10% deviation.
The sample consisted of 116 patients who were reachable
during the study, met the inclusion criteria, and volunteered
to participate the study. However, the constipation type of
the 21 patients who left the ICU without defecation could
not be determined (Figure 1). These patients were not
included in the comparison analyses according to the type
of constipation and the characteristics of the patients.

Data Collection

From the beginning of the study, the defecation frequency
of each patient admitted to the ICU was monitored carefully.
The informed consent was received from the patients who
met the inclusion criteria or their relatives (for unconscious
patients). The necessary information to fill up the collection
forms was obtained from patient folders, patients’ relatives,
and observation. During the study, patients in the ICU
with no bowel movements for four days were accepted
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[ Study population was 260 ICU patients. }
[ Inclusion Criteria ] [ Termination Criteria }
>18 years *Having prolonged constipatiorm
Not abdominal surgery and complications (such as
Not stoma decreased bowel sounds,
Not constipation during excessive distension)
admission +Order for regular laxatives or
Not intraperitoneal infection enemas
Not had a recent colonoscopy *Not meet inclusion criteria
> 5 hospitalization days uring follow-up /
TR
B ? o B
*é 127 patients hospitalized < 5 days ] *g
E 10 patients with ileus ] E
8 2 patients with melena ] 3
3 B
% 3 patients with colon cancer ] %
& 2 patients recurred hospitalization ] a
—

.

[ The sample was constituted of 116 patients fulfilling all criteria.

Since 21 patients left the ICU
without defecation, their
constipation type could not be
determined.

These patients were not
included only comparison
analysis.

=

Figurel.
Study population and sample

as constipated (10,11). The patients were divided into two
groups based on the type of constipation, i.e.,, early and
late constipation. The ones without defecation for five
days were evaluated in the early constipation group, while
the patients without defecation for six days or more were
evaluated in the late constipation group. The enema and
laxative treatment was not applied to the patients until
seven days from the first day of without defecation. From
the 7t day onwards, an enema or laxative treatment was
applied to the patients who could not defecate. During the
laxative/enema treatment process, the patient was followed
up for diarrhea development. Laboratory data related to
our research included CRP and WBC obtained from routine
analysis results.

Data Collection Instruments

The data were collected using the patient information and
daily observation form prepared by the researchers based
ontheliterature (8-11) along with Bristol stool stiffness scale.
Five experts (one intensive care doctor, two intensive care
nurses, one ICU responsible nurse, and one academician
nurse) were consulted on these forms.

Patient Information Form

This form consisted of two parts: The descriptive features,
the history of the disease, and the history of constipation.
In the first part of the form, descriptive data were obtained
such as the patient’s age, gender, the admission unit in
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intensive care, mobilization status, chronic diseases,
the last defecation date, the defecation frequency, and
constipation history. In the second part, the clinical features
such as drug usage due to constipation and sedative status
were evaluated.

Daily Observation Form

The form was filled out every day, starting from the patient’s
admission to the ICU and throughout the hospitalization
period. Here, some crucial data were recorded, such as
defecation type according to patient’s Bristol stool stiffness
scale, Glasgow Coma scale (GCS), acute physiology and
chronic health assessment (APACHE2), WBC, and CRP levels,
average fever values, mechanical ventilator status, nutrition
type and route, presence of pneumonia associated with
ventilator and other infections, the amount of GRV, presence
of distension and vomiting, changes in the type and amount
of nutrition, mobilization status, usage of laxative/enema as
a result of constipation and then the existence of diarrhea
because of the laxative treatment.

Bristol Stool Stiffness Scale

The duration and properties of the stool in the colon were
evaluated using the scale developed by Lewis and Heaton
(16), along with the changes that were followed after the
treatment. The researchers classified the stool on a scale of
1-7, from slow intestinal transit (Type 1) to liquid stool (Type
7). However, no validity and reliability studies are available
for the Bristol stool stiffness scale, which is frequently used
in the evaluation of constipation in literature (17-19).

Data Analysis

The data were analyzed using a statistical program. In
descriptive statistics, some crucial parameters are given,
such as mean for numerical variables, standard deviation,
minimum and maximum values, and number and percentage
values for categorical variables. Normality assumption
was examined using the Shapiro-Wilks test. To analyze the
differences between the groups, the significance test was
used as the difference between the two means if normality
assumptions were provided, whereas, in case of assumptions
not being provided, the Mann-Whitney U test was used.
The differences between the categorical variables were
examined using the chi-square test. The meaningfulness
between the groups was analyzed using the Tukey test
for One-Way Variance Analysis and Dunn’s Kruskal-Wallis
test for multiple comparisons. The significance level was
considered if p<0.05.

Ethical Approval

The study was approved by the Bolu Abant izzet
Baysal University Clinical Research Ethics Committee
(30.11.2018/343). Verbal and written consent
certificates were obtained from the patients and/or their
relatives participating in the study. Also, the institution
permission had been obtained.
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Results
Descriptive Characteristics and Constipation History

The average age of patients who participated in this study
was 75.5+14 years, which included 55.2% of women. Also,
61.2% were evaluated as immobile during their admission to
the ICU. Previous constipation complaints were determined
in 30.2% of patients while 26.6% defecated twice a week or
less. Meanwhile, these patients had chronic diseases such
as diabetes, stroke, or Parkinson’s, with 42.9% of the patients
using laxative drugs (Table 1).

Clinical Characteristics and Constipation in the ICU

In the ICU, some medications probably associated with
constipation were used in the patients. It was determined
that 82.8% of the patients used diuretics while 75.0% used
anticholinergic drugs. Also, 46.6% and 75.9% used sedative
drugs and mechanical ventilator (MV), respectively, while
6.9% of the patients in the ICU had mobility. Meanwhile, 16.4%,
1.7%, and 9.5% of patients developed an infection, ventilator-
associated pneumonia (VAP), and vomiting, respectively.

The average hospitalization days of patients in the ICU were
calculated as 171+19.3. Other clinical features are given in
Table 2.

During the study, the constipation frequency of patients
in the ICU was determined to be 63.8%, where 18 patients
developed early constipation and 35 patients developed
late constipation.

The examination of the first stool types in patients with
constipation revealed diarrhea in 56.6% of patients
(Type 6-7), normal stool type in 28.3% (Type 3-4-5), and
constipation in 151% of patients (Type 1-2). The mean value
for constipation development in patients during their stay
in the ICU was found to be 1.2+0.6, while the mean duration
of constipation was 6.6%1.7 days, and the mean of the first
constipation day was 6.0 3.0 (Table 3).

Distension related to constipation was observed in
81% of the patients, while changes in nutrition due to
constipation were observed in 1.4% of the patients. The
enema/laxative treatment was applied to 51.4% of patients

:-)2‘;::et'i1};tive Characteristics and Constipation History of the Patients

Descriptive characteristics Mean £ SD Min-max
Age 75.5+£14 27-95
Gender n %
Female 64 55.2
Male 52 44.8
Mobility status

Mobile 45 38.8
Immobile 71 61.2
Constipation history

Presence of constipation before admission to ICU

No 43 371
Yes 35 30.2
Unknown 38 327
Frequency of defecation before admission to ICU

7 times per week 25 21.6
3 times per week 22 19.0
Twice per week 18 15.4
Once per week 7.8
More than a week 34
Unknown 38 32.8
Using drugs for constipation 15 42.9
Chronic disease associated with constipation

Diabetes 30 857
Stroke 8.6
Parkinson disease 57
SD=Standard deviation, ICU=intensive care unit
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Table 2.
Clinical Characteristics of the Patients
Clinical characteristics n %
Using drugs associated with constipation in the ICU
Diuretic 96 82.8
Anticholinergic 87 75.0
Vasoactive 69 59.5
Calcium channel blocker 56 48.3
Analgesic 24 207
Anticonvulsant 16 13.8
Opioid 1 9.5
Others* 9 7.7
Using sedative drugs 54 46.6
Using mechanical ventilator 88 75.9
The number of patients mobilized 8 6.9
The development of infections 19 16.4
The development of VAP 2 17

Mean 1 SD Min-max
The duration of stay in the ICU 1714£19.3 5-104
GCS 10.64+2.9 3-15
APACHE2 217411 1-75
WBC (K/uL) 12.9+1.0 3.8-84.9
CRP (mg/L) 79.613.6 1-144
Body temperature 36.6101 36.3-36.9
The duration of mechanical ventilator support (days) 11.6+9.0 1-30
The duration of enteral nutrition (days) 10.4+8.4 1-32
The duration of parenteral nutrition (days) 6.5+5.0 1-27
Amount of GRV 275+170.57 50-830
*=Antipsychotic, antispasmodic, antidepressant, **VAP=ventilator-associated pneumonia, ICU=intensive care unit, GCS=Glasgow Coma scale, APACHE
2=acute physiology and chronic health assessment 2, WBC=white blood cell, CRP=C-reactive protein, GRV=gastric residual volume

who had developed constipation. Furthermore, 68.4% of
patients developed diarrhea after receiving enema/laxative
treatment (Table 3).

and Clinical
to the

Comparison Between Descriptive
Characteristics of Patients According
Constipation Status and Types

We initially compared the descriptive and clinical
characteristics of patients with and without constipation
(data not shown) and found no statistically significant
difference between the descriptive and clinical
characteristics of patients and constipation development
(p>0.05).

The descriptive and clinical characteristics of patients
who did not have constipation but developed early and
late-type constipation were examined, which is shown
in Table 4. Accordingly, no statistically meaningful
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difference was found between the patients’ descriptive
characteristics and groups (p>0.05). The mean value of the
days of hospitalization in the ICU was found to be higher
in the group with constipation compared to the group
without constipation and was according to the clinical
characteristics of the patients (p<0.01). Compared to the
group without constipation, the diuretic drug usage was
higher in the early constipation group, while the mean
days of enteral feeding were higher in the late constipation
group (p<0.05). Increased distension was developed in
the late constipation group compared to the early type
group (p<0.05). Furthermore, the number of constipation
development in the late-type group was higher than those
in the early-type constipation group (p<0.05).

Discussion

Patients in the ICU are more likely to encounter factors
such as immobility, drug usage, mechanical ventilator, and



Mediterr Nurs Midwifery 2024; 4(1): 44-53
Ozdemir et al. Constipation in Critical Patients

Z:gﬁf;eristics of the Constipated Patients in the Intensive Care Unit
Constipation characteristics n %
Developing constipation in ICU 74 63.8
Constipation type (n=74)
Early constipation 18 34.0
Late constipation 35 66.0
Undetermined * 21 -
The first stool types in patients with constipation (n=53)
Diarrhea (Type 6-7) 30 56.6
Normal (Type 3-4-5) 15 28.3
Constipation (Type 1-2) 8 151
Vomiting n 9.5
Distension (n=74)* 6 81
Nutritional change due to constipation (n=74)** 1 14
Number of patients using enema/laxative (n=74)** 38 514
Enema/laxative-induced diarrhea (n=38) 26 684
Mean t SD Min-max
The number of constipation developments during the stay in the ICU 1.2+0.6 1-4
The duration of constipation (days) 6.6%1.7 411
First constipation day from admission 6.0+£3.0 4-25
*=Patients who left the ICU while constipation continues, **=it was evaluated on patients with constipation, **ICU=intensive care unit, SD=standard deviation,
ICU=intensive care unit

changes in nutrition which may affect their defecation
processes owing to their critical condition. For these
patients, it is recommended that four or more days of
non-defecation is defined as constipation, contrary to its
definition in the general population (10,11). In our study, this
approach was used as a reference and in more than half of
the patients, we observed the development of constipation.
In the literature, constipation frequency varies between
34% and 83% (6-10,12,13). Similarly, the frequencies of early
and late constipation obtained in different studies also
vary (7-10]213). These differences may be due to the sample
characteristics, measurement tools, and definitions of
constipation in various studies.

Previous constipation history and some clinical features
of intensive care patients may cause the development of
constipation. In contrast to other studies, we examined the
constipation history of patients before admitting them to
the ICU. Although the defecation duration was evaluated as
four days, the frequency of constipation was observed to be
approximately two times higher in intensive care compared
to that found in the evaluation of patients before admission
to the ICU. Additionally, no significant difference was
observed in terms of constipation history between patients
who developed constipation and those who did not develop
constipation. Furthermore, no significant difference was
found between the groups in terms of patients’ descriptive
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characteristics, including age, gender, mobilization status
at admission, and clinical characteristics such as drugs
used and the average number of days spent on mechanical
ventilation. These findings may indicate the homogeneous
distribution of the groups.

Some medications used in the ICU, such as diuretics,
sedatives, vasoactive, etc., can also affect the development
of constipation (5,20). We determined that although
the usage of diuretics triggered constipation, the use of
sedatives (midazolam) and opioids (transdermal fentanyl)
did not show a significant difference in the development of
constipation.

The effect of diuretic usage on constipation has not been
investigated in related studies. Prat et al. (8) determined
that the sedation usage (midazolam and sufentanil) was
higher in patients who developed constipation. However,
Nassar et al. (7) found no relationship between opioid
usage and constipation development, while Fukuda et al.
(12) reported an association between an opioid, i.e,, fentanyl
group drugs, and constipation. Transdermal fentanyl is less
effective in developing constipation compared to morphine
(21). The use of fentanyl as an opioid in our study may have
affected the result. As a result, we also considered the use
of drugs that do not cause or cause less constipation in
intensive care patients.
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Table 4.

Descriptive and Clinical Characteristics of Not Constipated, and Early and Late-type Constipated Patients

Constipation status

No constipation

Early

Late constipation

Descriptive and clinical characteristics (n=42) constipation (n=35) p
(n=18)

Age (X) £ SD 77.83+12.67 77.94+10.92 74171+16.38 046

Gender 25 (59.5)/ 1 (611)/ 18 (51.4)/ 071

(female/male) 17 (40.5) 7 (38.9) 17 (48.6)

Mobility status

Immobile 23 (54.8) 14 (77.8) 21(60.0) 0.24

Mobile 19 (45.2) 4(22.2) 14 (40.0)

Presence of constipation before admission to ICU

No 16 (381) 7 (38.9) 16 (45.7)

Yes 14 (33.3) 4(22.2) 14 (40.0) 0.33

Unknown 12 (28.6) 7 (38.9) 5(14.3)

Frequency of defecation before admission to ICU

7 times per week 1 (26.2) 3(16.7) 7 (20.0)

3 times per week 9 (214) 5(27.8) 5014.3)

Twice per week 5(11.9) 1(5.6) 11 (314) 0.21

Once per week 4(9.5) 1(5.6) 4 (11.4)

More than a week 1(2.4) 0 (0.0 2(57)

Using drugs for constipation 7 (50.0) 0 (0.0) 8 (571) 0.06

Presence of chronic disease associated with constipation

Absent 25 (59.5) 16 (88.9) 26 (74.3) 0.06

Available 17 (40.5) 2 (110) 9(257)

Chronic disease associated with constipation

Diabetes 15 (88.2) 2 (100) 7 (77.8) 0.08

Stroke 1(5.9) 0 (0.0) 1(110) 0.65

Parkinson disease 1(5.9) 0 (0.0) 1(110) 0.65

Using drugs associated with constipation in the ICU

Diuretic 32 (76.2) 18 (100.0) 30 (85.7) 0.02

Anticholinergic 32(76.2) 12 (66.7) 27 (771) 0.69

Vasoactive 25 (59.5) 12 (66.7) 18 (51.4) 0.55

Calcium channel blocker 19 (45.2) 9 (50.0) 18 (51.4) 0.85

Analgesic 1 (26.2) 6(33.3) 6 (171) 0.40

Anticonvulsant 6 (14.3) 2(M0D 5(14.3) 0.94

Opioid 5 (11.9) 1(5.6) 3(8.6) 071

Sedative drug use

No 25 (59.5) 9 (50.0) 14 (40.0) 0.23

Yes 17 (40.5) 9 (50.0) 21(60.0)

The number of patients mobilized 2 (4.8) 2 (11D 3(8.6) 0.65

The development of infections 6 (14.3) 6(33.3) 5(14.3) 0.20

The development of VAP 0 (0.0) 1(5.6) 1(2.9) 0.27

Vomiting 5 (11.9) 3(16.7) 2(57) 0.42
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Table 4.
Continued
Constipation status
No constipation Early Late constipation
Descriptive and clinical characteristics p constipation P p
(n=42) (n=35)
(n=18)

Distension * - 1(5.6) 5(14.3) 0.016
Enema/laxative-induced diarrhea * - 3(60.0) 23 (74.2) 0.603
The duration of stay in the ICU (day) 15.64119.61 244742423 20.52419.35

_ 0.00
(x)xsb
GCS 10.88+2.88 10.281+2.62 10.20+£2.57 0.52
APACHE2 22.641+13.26 22.81+13.16 19.83+8.38 071
WBC (K/ulL) 13.22+12.57 11.5416.55 10.58+3.73 0.79
CRP (mg/L) 81.61+32.15 85.11+£30.37 70.62+33.27 0.21
Body Temperature 36.58+0.13 36.57+£0.13 36.58+0.12 0.95
The duration of mechanical ventilator 13.88+10.55 14.549 37 1.5+8.67
support 0.38
(days) (x) £ SD
The duration of enteral nutrition (days) | 8.38+7.38 11.82+8.59 13.21+9.05

_ 0.04
(xX) £sb
The duration of parenteral nutrition 7.59+617 6.541416 5.71+£4.89 0.29
(days) (xX) £ SD .
Amount of GRV 330.91+166.76 188.75+71 251.67+211.44 015
The number of constipation
developments during the stay in the - 1.06+0.24 146+0.74 0.02
ICU*
First constipation day from admission* | - 644+4.80 6+2.01 046
The first stool types in patients with constipation*
Diarrhea (Type 6-7) - 1 (611) 20 (571)
Normal (Type 3-4-5) - 5(27.8) 9 (25.7) 0.84
Constipation (Type 1-2) - 2 (110 6(17.2)

*=jt was evaluated on patients with constipation, ****VAP=ventilator-associated pneumonia, ICU=intensive care unit, GCS=Glasgow Coma scale, APACHE
2=acute physiology and chronic health assessment 2, WBC=white blood cell, CRP=C-reactive protein, GRV=gastric residual volume, SD=standard deviation

Similar to other studies, our study also determined longer
days of enteral feeding in patients with constipation (8,9).
Bittencourt et al. (22) determined that constipation is more
frequent than diarrhea in patients who are fed with the
enteral route. Also, the use of fiber-free enteral nutrition
products and mechanical ventilators was associated with
constipation. We could not achieve homogeneity in our
study in terms of nutritional products due to the differences
in diagnoses of the disease, length of the study, and
inability to supply the same products. Feed starting time is
also essential to evaluate the effect of enteral feeding on
constipation. The risk of developing constipation is stated
to be low in patients who start enteral feeding early (10).
However, due to the lack of enteral feeding protocol in the
ICU of our study, there was no availability of a standard
feeding day or starting dose. Therefore, we could not
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evaluate the effect of time on constipation related to the
start of enteral feeding.

Among the otherclinical featuresrelated tothe development
of constipation in the ICU, a similarity was observed in the
average number of days on mechanical ventilation between
patients with early and late constipation and patients
without constipation. Although the effect of the mechanical
ventilator on the gastrointestinal system is not clear (23),
literature has reported different results in explaining the
relationship between constipation and the usage of a
mechanical ventilator.

Although Prat et al. (8,9) and Gacouin et al. (13) reported
constipation in patients who stayed more on mechanical
ventilation, Fukuda et al. (12) and Guerra et al. (10) found no
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relationship between the usage of a mechanical ventilator
and the development of constipation. This difference may
be due to the characteristics of patients and the drugs being
used.

We determined that the patients in early and late
constipation groups stayed longer in ICU than patients
without constipation. Although our study results were
similar to Prat et al. (8,9) and Fukuda et al. (12), the results
differed from those of Nassar et al. (7) and Guerra et al.
(10). The length of stay in the ICU may increase exposure to
other constipation risk factors such as risky medications,
inactivity, and enteral nutrition.

We found no difference between the development of
constipation and the amount of GRV, which was similar to the
literature (713). The enema/laxative treatment was applied
to half of the patients with constipation, and after the
treatment, more than half developed diarrhea. Additionally,
for the first time, we examined vomiting and distension as
a result of constipation in our study. No relationship was
observed between vomiting and constipation development
in patients, while increased distension was developed in the
late constipation group. Our data confirm the relationship
between constipation and distension, which was also
reported in the previous literature (24,25).

We found no relationship between the development of VAP
and constipation. Prat et al. (8) reported a higher rate of
VAP in patients with constipation. Also, Gacouin et al. (13)
reported higher VAP development in the late defecation
group. The results of our study showed some differences
when compared to the literature data. We observed that two
patients (1.7%) developed both VAP and constipation. While
one of these patients was in the early constipation group,
the otherone wasin the late constipation group. The low VAP
frequency in the unit, the application of a care package to
prevent VAP, and the low sample number may have affected
our data.

Our study was different from the literature since, for the first
time, we determined the first type of defecation in patients
after constipation using the Bristol stool consistency scale.
As aresult, the first form of defecation after constipation was
determined as diarrhea (type 6-7) in more than half of the
patients. While some of these patients developed diarrhea
as aresult of laxative usage, diarrhea in patients without the
use of laxatives suggested a slow rate of routine intestinal
transit. Hence, our data confirmed the constipation period
in ICU patients to be six days.

Furthermore, no statistically significant difference was
detected between the development of constipation and the
values of GCS, APACHE2, WBC, CRP, and body temperature.
However, in one study, CRP, WBC, and body temperature
values increased more in the late defecation patients
compared to the early defecation patients, which may be
associated with inflammatory activity and organ failure (12).
Some factors were believed to affect the mobilization status
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of the intensive care patients, such as prognosis (APACHE2)
and consciousness state (GCS), which might be associated
with constipation. However, in our study, no difference was
found between the groups. Finally, we observed that the
numbers of constipation was higher in late constipation
patients, which may indicate the relationship between
recurrent constipation and the development of chronic
constipation in intensive care patients.

Study Limitations

The data are limited to the patients who were followed up
on certain dates in the hospital. Also, a standard nutritional
product, weaning from the ventilator, and mobilization
program for the patients could not be maintained.

Conclusions

Although the duration of defecation was evaluated as four
days, the frequency of constipation in the ICU was found to
be approximately two times higher than that found in the
evaluation of patients/theirrelatives beforeadmissiontothe
ICU. The enema/laxative was applied to half of the patients
with constipation after which, more than half of the patients
developed diarrhea. Additionally, the hospitalization time
of patients in both constipation groups was longer than
the group without constipation. We observed that patients
who developed constipation were given more diuretics.
Increased constipation and distension were developed
in late-type constipation than in early-type constipation
patients. Furthermore, we concluded that patients with
constipation were more frequently fed via enteral feeding
with a higher number of enteral feeding days in late-type
constipation than those without constipation. Holistic
nursing care is very important in preventing constipation
and its complications in ICU patients. Therefore, nurses
should evaluate the patient’s risk factors for constipation,
defecation activity, and daily bowel movements to maintain
the patient’s comfort. The nurse should evaluate the patients
who are started on diuretics, have a longer stay in the ICU,
and switch to enteral nutrition more frequently in terms of
constipation. Nurses should attempt to prevent or eliminate
constipation via non-pharmalogical interventions in line
with the patients’ evaluation of the defecation pattern.
Nurses should attempt to prevent or eliminate constipation
via non-pharmacological interventions in line with the
patients’ evaluation of the defecation pattern. The study
recommends investigating related factors with constipation
in intensive care such as using MV, and the development of
VAP in larger sample groups. Also, the same study can be
conducted in different patient groups.
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The Fear of COVID-19 and Marital Adjustment in Pregnancy: Descriptive and A
Cross-sectional Design

Gebelikte COVID-19 Korkusu ve Evlilik Uyumu: Tanimlayici ve Kesitsel Calisma

Safiye Agapinar Sahin', ® Oznur Hasdemir?

Department of Midwifery, Ataturk University Faculty of Health Sciences, Erzurum, Turkey
2presidency of Public Health Services, Provincial Health Directorate, Sivas, Turkey

Abstract

Objective: This research was planned to investigate the marital adjustment of pregnant women and their Coronavirus disease-2019 (COVID-19) fear during
the COVID-19 pandemic period and identify the association between these two variables.

Method: This study was performed with a descriptive and cross-sectional design from October 2021 to January 2022.

Results: A total of 193 pregnant and married women participated in the research. It was discerned that the variable of marital adjustment perception had no
effect on women'’s Fear of COVID-19 Scale scores (p>0.05) whereas it had a statistically significant effect on their Marital Adjustment Test, Relationship Style
Sub-Scale, and Agreement Sub-Scale scores (p<0.05). Besides, it was identified that women’s Fear of COVID-19 Scale scores had no statistically significant
relationship with their scores on the Marital Adjustment Test and its dimensions (p>0.05).

Conclusion: It was determined in the present study that the fear of COVID-19 did not affect the marital adjustment levels of pregnant women significantly,
and as the marital adjustment scores of the participants increased, their agreement and relationship style scores also increased.

Keywords: Pregnancy, fear of COVID-19, marriage, adjustment, fear

0z
Amac: Bu arastirma Koronavirls hastaligi-2019 (COVID-19) pandemisi sirasinda gebelerin evlilik uyumunu ve COVID-19 korkusunu degerlendirmek ve bu iki
degisken arasindaki iliskiyi belirlemek amaci ile planlanmistir.

Yontem: Tanimlayici ve kesitsel tipte olan bu arastirma Ekim 2021-Ocak 2022 tarihleri arasinda yuratalmustar.

BnguIAar: Arastirmaya 193 gebe ve evli kadin katilmistir. Kadinlarin evlilik uyumu algisi COVID-19 Korkusu Olcegi pganlarml etkilemezken“(p>0,05), Evlilik
Uyum Olcegi toplam, iliski tarzi ve anlasma alt 6lcegi puanlarini etkiledigi bulunmustur (p<0,05). COVID-19 Korkusu Olcegi ile Evlilik Uyum Olcegi toplam ve
alt 6lcekleri puanlari arasinda iliski bulunmadigi saptanmistir (p>0,05).

Sonuc: Bu calismanin sonucunda gebelikte yasanan COVID-19 korkusunun evlilik uyumunu etkilemedigi ancak evlilik uyumunun anlasma ve iliski tarzi ile
yUksek diizeyde pozitif yonde bir iliskiye sahip oldugu sonucuna varilmistir.

Anahtar Kelimeler: Gebelik, COVID-19, evlilik, uyum, korku

Introduction pregnancy, reorganizing her relations with her mother and
spouse, forming a relationship with her unborn baby, and
getting prepared for the childbirth experience (3). While the
woman copes with these situations, the man is also affected

Pregnancy is a process in which women undergo
biopsychosocial changes (1,2). In this process, the woman
assumes certain developmental roles such as accepting the

Corresponding Author:

Safiye Agapinar Sahin, pinarsaf@gmail.com Received: July 24,2023
Accepted: October 17,2023

Cite this article as: Agapinar Sahin S, Hasdemir O. The Fear of COVID-19 and Marital Adjustment in Pregnancy: Descriptive
and A Cross-sectional Design. Mediterr Nurs Midwifery 2024; 4(1): 54-64

Copyright® 2024 The Author. Published by Galenos Publishing House on behalf of Turkish Cypriot Nurses and Midwives Association.
BY Ne Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

54


https://orcid.org/0000-0002-4688-5540
https://orcid.org/0000-0003-1087-2112

Mediterr Nurs Midwifery 2024; 4(1): 54-64
Agapinar Sahin and Hasdemir. The Fear of COVID-19

by these changes that occur during the pregnancy process
(2). So that the woman can have a successful experience
during this process, the spouse’s involvement in the process
is important (3). At this point, marital adjustment is one
of the concepts that come forward. As per the study by
Deliktas Demirci et al. (4), marital adjustment is defined
as the reciprocal relationship between the acceptance of
pregnancy, the adaptation to the motherhood role, and
maternal attachment. In other words, pregnancy and marital
adjustment are concepts that both affect each other and are
affected by each other (5). Marital adjustment in pregnancy
is affected by variables such as social support, motherhood
role, acceptance of pregnancy, pregnant woman’s education
level, marriage duration, whether the woman has household
responsibilities, income level, the status of having a planned
pregnancy, and whether the spouses are in a love marriage
(4,6-10). Nosrati et al. (11) stated that affective changes,
anxiety, and fears felt during the pregnancy period were
factors that were likely to affect the marital adjustment
negatively.

The fear of Coronavirus disease-2019 (COVID-19) is defined
as reactions that arise along with the intense stimulation
of the fear of being infected with the virus causing the
COVID-19 disease (12). The most significant psychological
influence of the COVID-19 pandemic was asserted to be
fear (13). It was put forward that factors such as the health
anxiety, the use of social media, the worry felt about the well-
being of one’s loved ones, the inability to access information
regarding the virus, uncertainties and the failure to act,
fears about the financial consequences of the COVID-19
pandemic, the hesitation to come together with strangers,
and virus control and elimination behaviors that challenged
the individuals were among the factors that explained the
fear of COVID-19 (14-18). Women experience greater degrees
of COVID-19 fear in comparison to men (19-21). In the study
by Fitzpatrick et al. (22), certain groups were found to have
higher greater COVID-19 fear levels, while it was also a quite
striking finding that women and married individuals were
among the sensitive groups.

Additionally, being in the pregnancy period during the
COVID-19 pandemic comes forward as another factor
that negatively affects women (23). The effects of past
epidemics on pregnant women varied, and due to changes in
both hormonal levels and in the immune system, pregnancy
made women a risky group in this process (24). Considering
that the pregnancy is accompanied by affective changes (1),
it is considered that the fear of COVID-19 may also have had
negative effects on the woman’s affective state and deeply
influenced the woman’s life. Marital adjustment can be one
of these effects. Upon the examination of studies in the

Main Points

® Pregnancy affects marital adjustment.

® The fear of Coronavirus disease-2019 is higher among women and
married individuals.

® Pregnant women who have high-level marital adjustment perception
also have high-level agreement and relationship style.
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literature, it was found that there were not enough studies
on this particular topic (2). Thus, studies to be performed on
this topic with different samples are needed as well as more
comprehensive knowledge about the topic in the relevant
literature. In this respect, this research was planned to
investigate the marital adjustment and COVID-19 fear levels
of pregnant women in the COVID-19 pandemic period and
identify the association between these two variables.

Thus, the below research questions were put forward:

e What are the pregnant women’s marital adjustment levels
like?

e What are the pregnant women’s COVID-19 fear levels like?

e Is there any difference in pregnant women’s marital
adjustment and COVID-19 fear levels as per their socio-
demographic characteristics, pregnancy-related
characteristics, and martial adjustment perception?

e Does the fear of COVID-19 felt by pregnant women affect
the pregnant women’s marital adjustment?

Material and Method
Design and Sample

The research was conducted with a descriptive and cross-
sectional design. The research population was the married
pregnant women registered at three family health centers
selected by lot in the Central Anatolia Region of Turkey, were
in any trimester of pregnancy, were aged over 18 years, and
agreed to take part in this study. It was determined that
the number of pregnant women aged over 18 years and
registered at these family health centers was 473 (n=473).
The minimum required size of a sample for the research was
computed using the OpenEpi Version 3.0 (OpenEpi, 2021)
(25),and in this respect, the minimum sample size was found
as 173 (n=473, p=50% %5, d= +0.05, confidence interval: 90%)
and the research was finalized with 193 women. In addition,
a pilot study was conducted with 10 pregnant women before
the study in order to test the understandability of the data
collection forms of the study and to eliminate possible
problems. The understandability of the questions was
determined and the data collection phase began. Pregnant
women included in the pilot study were not included in the
research sample. Pregnant women were asked to fill out the
data forms as soon as they were available during the day.

Data Collection

The data were obtained using a personal information form,
the marital adjustment test, and the fear of COVID-19 scale.

The data collection process took place between October
2021 and January 2022. The data were provided by the
participants women with an online questionnaire form
(Google Forms) due to the ongoing COVID-19 pandemic.
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Instruments
The Personal Information Form

The personal information form was a form consisting of 13
items that was developed by researcherstofind out women’s
and their spouses’ socio-demographic characteristics,
women’s pregnancy-related characteristics, and their
marital adjustment perceptions.

The Marital Adjustment Test (MAT)

Locke and Wallace (26) developed the MAT that aimed to
measure marital adjustment and the satisfaction felt from
the marital relationship, and Kislak (27) performed a validity
and reliability study to adapt the MAT to Turkish. Comprised
of two sub-scales, the MAT has 15 items offering different
numbersof choicestoselect. Thefirst MATsub-scale (thefirst
nine items) shows the status of the respondent’s agreement
or disagreement whilst the second MAT sub-scale (the last
six items) refers to the respondent’s relationship style (27).
Each MAT item is scored depending on the number of its
choices. In thisrespect, theitem1is scored from 0 to 6, items
2-9 are scored from 0 to 5, the item 10 is scored respectively
as 0,0,1, theitem1lisscored as 3,2,1,0,theitem12 is scored
as 0 for the choice of “disagreement” and as 1 for choices
of “on the go” and “stay at home” in the two sub-items, the
item 13 is scored as 0, 1, 2, 3, the item 14 is scored as 2,1, O,
and lastly, theitem15is scored as 0,1, 2, 2 (27). Arespondent
obtaining 43 points or above from the MAT is considered to
have a well-adjusted marital relationship while a respondent
obtaining a score below 43 points is accepted as having no
well-adjusted marital relationship. In the assessments of
the validity and reliability of the scale that were performed
by Kislak (27), Cronbach’s alpha coefficient of the scale was
reported to be 0.80. In the current study, it was calculated as
0.83 for the MAT.

The Fear of COVID-19 Scale (FCV-19S)

The FCV-19S was created by Ahorsu et al. (28), and its validity
and reliability study in Turkish was carried out by Satici et al.
(29). Composed of seven questions, the FCV-19S is scored
as per a five-point Likert scale (1- I strongly disagree, 5- I
strongly agree). No inversely scored items are included
in the FCV-19S. The lowest and highest possible score on
the FCV-19S is 7 and 35. Higher FCV-19S scores show that
the respondent has higher levels of fear of the COVID-19
pandemic. In the Turkish validity and reliability study for
the FCV-19S, the Cronbach’s alpha value of the scale was
reported to be 0.82. In the current study, this coefficient was
calculated as 0.88.

Ethical Considerations

Beforeimplementingthestudy,ethicalapprovalwasreceived
from the non-invasive clinical trials Ethics Committee of the
Atatlrk University (B.30.2.ATA.0.01.00/280), and permission
was provided in writing by the institution where the study
would be carried out (commission decision no: 2021/05). All

56

procedures in the study, institutional research committee's
ethical standards and the 1964 Helsinki Declaration and its
subsequent amendments or in accordance with comparable
ethical standards has been carried out. Pregnant and
married women who signed the informed consent form were
included in the study.

Statistical Analysis

The IBM Statistical Package for the Social Sciences (SPSS)
22.0 was used to analyze the data. Percentage, arithmetic
mean, standard deviation, median, and minimum and
maximum values were used to express descriptive statistics.
The normality of the distribution of the data was checked
using the Shapiro-Wilk test and Q-Q plots. For the normally
distributed data, the Mann-Whitney U test was used to
compare two groups independent of each other, whereas the
Kruskal-Wallis H test was utilized to compare more than two
groups independent of each other. Spearman’s correlation
analysis was conducted to identify the relationship between
the two variables. The level of statistical significance was
accepted to be a p-value smaller than 0.05 (p<0.05).

Results

First, Table 1 displayed women’s socio-demographic
characteristics. Of all participant women, 337% were
aged 25-29 years, 41.5% were graduates of a university
undergraduate program, 62.2% had an income equaling their
expenses, and 43.1% were married for 1-3 years. Next, of the
women’s spouses, 36.3% were aged 30-34 years, 42.0% were
graduates of a university undergraduate program, and 87.6%
had nuclear families.

Second, Table 2 exhibited women’s pregnancy-related
characteristics. Of all participant women, 75.6% had a
planned pregnancy, 49.2% were having their first pregnancy,
68.4% had a gestational age of 27-41 weeks, 64.8% had social
support during pregnancy, and 50.3% perceived their marital
adjustment as good.

Third, upon the review of Table 3 that indicated women’s
MAT and FCV-19S scores, it was revealed that the mean MAT
scores, the mean MAT agreement and relationship style sub-
scale scores,and the mean FCV-19S scores of the participants
were consecutively 46.951+7.69, 36.194+5.94, 10.76+2.51, and
19.04+7.05 points.

Fourth, Table 4 showed the breakdown of women’s mean
FCV-19S and MAT scores as per their socio-demographic
characteristics. The analyses revealed no significant
difference in women’s mean FCV-19S and MAT scores as per
the variables of age, employment status, spouse’s age, and
family type (p>0.05).

Besides, it was identified that the variable of education level
had no statistically significant effect on women’s FCV-19S
scores (p>0.05) whereas women who were primary school
graduates and women who were graduates of a university
undergraduate program obtained higher mean scores from
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Table 1.

Participant Women’s Socio-demographic
Characteristics

Characteristics ?nu)mber :’;;centage
Age

18-24 years 42 21.8
25-29 years 65 337
30-34 years 61 315
35-49 years 25 13
Education level

Primary school 45 23.3
High school 50 25.9
Undergraduate program 80 415
Graduate program 18 9.3
Employment status

Working 68 35.2
Not working 125 64.8
Perceived income level

Income below expenses 46 23.8
Income equaling expenses 120 62.2
Income above expenses 27 14
Duration of marriage

Below 1year 17 8.8
1-3 years 83 431
4-7 years 51 264
8-10 years 18 9.3
10 years or above 24 12.4
Spouse’s age

18-24 years 15 7.8
25-29 years 53 274
30-34 years 70 36.3
35-49 years 55 28.5
Spouse’s education level

Primary school 45 23.3
High school 58 301
Undergraduate program 81 42
Graduate program 9 4.6
Family type

Nuclear family 169 87.6
Extended family 24 124
Total 193 100

the MAT and its agreement sub-scale than other groups of
women with different education levels and this difference in
the comparisons of the groups was found to be significant
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(consecutively p=0.010 and p=0.028). Also, it was found
that women who were high school graduates obtained a
lower mean score from the MAT relationship style sub-scale
than other groups of women with different education levels
and this difference between the groups was found to be
significant (p=0.020).

What is more, it was discerned that the variable of income
level had no significant influence on the MAT relationship
style sub-scale scores of the women (p>0.05), while,
in contrast, women who had an income equaling their
expenses obtained higher mean scores from the MAT

Table 2.

Participant Women’s Pregnancy-related
Characteristics

Characteristics Elnu)mber ::/eo;centage
Status of having a planned pregnancy

Yes 146 75.6

No 47 244
Gravidity

1 95 49.2

2 52 26.9

3 29 15.1

4 or above 17 8.8
Gestational age

1-13 weeks 12 6.2

14-26 weeks 46 23.8

27-41 weeks 132 68.4

41 weeks or above 3 1.6

Status of having social support during pregnancy
Yes 125 64.8

No 68 35.2
Perception of the marital adjustment

Moderate 26 13.4

Good 97 50.3

Very good 70 36.3

Total 193 100

Table 3.

Participant Women’s MAT and FCV-19S Scores
Scales and sub-scales X 1+ SD ?:?:?;ax)
MAT 46.95+7.69 | 48 (16-60)
Agreement sub-scale 36.19+5.94 36 (6-46)
Relationship style sub-scale 10.76+2.51 1 (3-14)
FCV-19S 19.04+7.05 19 (7-35)

SD=standard deviation, MAT=marital adjustment test, FCV-19S=fear of

COVID-19 scale, COVID-19=Coronavirus disease-2019
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Table 4.
The Breakdown of the Women’s Mean FCV-19S and MAT Scores as Per Their Socio-demographic Characteristics
MAT
ch teristi FCV-19S Agreement sub- | Relationship Overall MAT
aracteristics scale style sub-scale
X +SD X 1 SD X £ SD X +SD
Age
18-24 years 17.00+7.79 36.2615.92 10.33+2.66 46.60+7.96
25-29 years 19.941+7.41 36.251+6.52 11124+2.00 47.37+7.81
30-34 years 19.2815.60 35.80+5.35 10.56+2.79 46.361743
35-49 years 19.5217.69 36.88+6.00 11.00+2.69 47.88+7.86
Test* ¥?=3.960 x?=1.260 ¥?=2.395 ¥?=1.437
p=0.266 p=0.739 p=0.495 p=0.697
Education level
Primary school 18.62+6.44 36.58+5.80° 10.56+2.26? 471317.672
High school 18.58+7.42 34.5815.86° 9.9242.96° 44.50+7.97°
Undergraduate program 19.901716 37.58+5.03° 11.31£2.34¢ 48.8916.672
Graduate program 17.50+710 33.56+8.37° 11.1141.81¢ 44.6749.25°
Test* 2?=2.370 22=9.120 22=9.798 2?=11.433
p=0.499 p=0.028 p=0.020 p=0.010
Employment status
Working 18.31+7.04 35.88+6.17 11.24+212 471217.28
Not working 19.43+7.05 36.3615.82 10.50+2.66 46.8617.93
Test** z=-1.305 z=-0.247 z=-1.780 z=-0.254
p=0.192 p=0.805 p=0.075 p=0.800
Perceived income level
Income below expenses 17.91£7.882 34.50+5.86° 10.22+2.45 44721+749°
Income equaling expenses 20.31+6.73P 36.48+6.05° 10.95+2.57 47.43+7.90°
Income above expenses 15.30+5.28¢ 37.81+£5.01¢ 10.81+2.27 48.63+6.43¢
Test* ¥?=13.427 %%=6.577 ¥?=4.066 ®?=6177
p=0.001 p=0.037 p=0.131 p=0.046
Duration of marriage 1718+7.52 36.59+6.46 10.53+3.182 47124912
Below 1year 19.48+712 36.581+6.13 11.30+2.24° 47.88+7.57
1-3 years 18.7317.08 36.02+5.17 10.73+2.022 46.7516.36
4-7 years 19.89+6.19 34.67+5.81 9.17+3.07° 43.8318.50
8-10 years 18.83+7.32 36.0816.74 10.29+2.882 46.38+8.91
10 years or above ¥?=1.816 ¥?=2.582 %?=9.948 ¥?=4.706
Test* p=0.769 p=0.630 p=0.041 p=0.319
Spouse’s age 16.80+6.83 34.53+5.69 10.47+2.92 45.00+8.34
18-24 years 19.51£7.92 37.30+5.19 11.13+2.27 48.431+6.74
25-29 years 19.2716.57 35.56+6.71 10.21+2.69 4577+8.53
30-34 years 18.89+6.88 36.38+5.56 11.16+2.28 47.5517.08
35-49 years ¥?=1.556 2=2.893 v?=5.655 v?=3.602
Test* p=0.669 p=0.408 p=0130 p=0.308
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Table 4.

Continued

Spouse’s education level 18.56+7.00 35.91+5.892 10.33+£2.54° 46.2417.94°
Primary school 19.78+6.70 35.93+6.052 10.29+2.78° 46.22+8152
High school 18.3717.29 37.30+4.82° 11.4612.01° 48.7516.02°
Undergraduate program 22.6716.89 29.3319.77¢ 9.5613.21° 38.89+11.19¢
Graduate program %%=3.966 %%=9.341 %%=9.946 %%>=10.573
Test* p=0.265 p=0.025 p=0.019 p=0.014
Family type 19.20+£7.06 36.181£6.07 10.83+2.46 47.01£7.80
Nuclear family 17.92+7.03 36.25+5.03 10.25+2.80 46.5+7.02
Extended family z=-0.530 z=-0.153 z=-1.008 z=-0.518
Test** p=0.596 p=0.879 p=0.313 p=0.604

*=the Kruskal-Wallis H test, **=the Mann-Whitney U test, ***=superscripts ?,°, and ¢ show the statistically significant between-group differences in mean scores
as per each characteristic, and there is no statistically significant difference between groups with the same superscript, SD=standard deviation, MAT=marital
adjustment test, FCV-19S=fear of COVID-19 scale, COVID-19=Coronavirus disease-2019

and its AGREEMENT SUB-SCALE than women who had an
income below their expenses whilst women who had an
income above their expenses obtained higher mean scores
from the MAT and its agreement sub-scale than the other
two groups of women with different income levels, and all
these variations in the scores of the two groups of women
were found significant (successively p=0.046 and p=0.037).
Additionally, it was identified that women who had an
income below their expenses had a higher FCV-19S mean
score compared to women who had an income above their
expenses while women who had an income equaling their
expenses had higher FCV-19S mean scores compared to the
other two groups with different income levels, and all these
differences between the groups of women was statistically
significant (p=0.001).

Furthermore, it was found that the variable of marriage
duration had no statistically significant influence on
women’s FCV-19S, MAT, and MAT agreement sub-scale scores
(p>0.05) whereas women who were married for 8-10 years
had a lower MAT relationship style sub-scale score than
women who were married for 1-3 years, and this difference
was significant (p=0.041).

Next, it was discerned that the variable of spouse’s education
level had no significant influence on the FCV-19S scores of
the participants (p>0.05), while conversely, women whose
spouses were primary school graduates and women whose
spouses were high school graduates obtained lower mean
scores from the MAT, the MAT agreement sub-scale, and the
MAT relationship style sub-scale than the other two groups
of women, and all these differences in the comparisons of
the groups was significant (respectively p=0.014, p=0.025,
p=0.019).

Fifth, Table 5 indicated the breakdown of women’s FCV-
19S and MAT scores as per their pregnancy-related
characteristics. No statistically significant variation was
found in women’s mean FCV-19S and MAT scores as per the
variables of gestational age and the status of having social
support during pregnancy (p>0.05).

Besides, it was found that the status of having a planned
pregnancy had no statistically significant effect on women’s
FCV-19S and MAT agreement sub-scale scores (p>0.05)
whereas women who had a planned pregnancy obtained
higher mean scores from the MAT and its relationship
style sub-scale than women who did not have planned
pregnancies and this variation between the two groups of
women was significant (successively p=0.004, p=0.042).

Moreover, it was discerned that the variable of gravidity
had no statistically significant effect on women’s FCV-
19S, MAT, and MAT agreement sub-scale scores (p>0.05),
while, as opposed to this result, women who had 4 or more
pregnancies obtained a lower mean score from the MAT
relationship style sub-scale than the two groups of women
that had 1 pregnancy and 2 pregnancies and this difference
between the groups of women turned out to be significant
(p=0.007).

Furthermore, it was identified that the variable of the
perception of the marital adjustment had no statistically
significant influence on women’s FCV-19S scores (p>0.05)
whereas it had a statistically significant influence on
women’s MAT, MAT relationship style sub-scale, and MAT
agreement sub-scale scores (p<0.05). In this regard,
women who perceived their marital adjustment as very
good obtained higher mean scores from the MAT and its
relationship style sub-scale and agreement sub-scale than
other groups of women with different perceptions, and this
variation in the comparison of the groups of women was
found significant (p=0.000).

Sixth, Table 6 showed the breakdown of women’s mean FCV-
19S scores as per the status of having a well-adjusted marital
relationship. Considering the cutoff point designated for the
MAT, it was found that the status of having a well-adjusted
marital relationship had no statistically significant effect on
women’s FCV-19S scores (p>0.05).

Lastly, upon the review of the analysis of the correlation
between women’s MAT and FCV-19S scores in Table 7, it was
discerned that women’s FCV-19S scores had no statistically
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;:glgrse.akdown of the Women’s Mean FCV-19S and MAT Scores as Per Their Pregnancy-related Characteristics
MAT
Characteristics FOVA?S Agreement sub-scale SR:‘::: i:unl::_ I;iczle Overall MAT
X +SD X +SD X +SD X +SD
Status of having a planned pregnancy
Yes 19.18+6.67 36.521+5.88 11.09+2.27 47.61£7.38
No 18.57+818 35.1716.06 9.72+2.92 44.89+8.34
Test** z=-0.833 z=-1.502 z=-2.865 z=-2.034
p=0.405 p=0.133 p=0.004 p=0.042
Gravidity
1 18.7416.75 37.00+6.28 11.29+2.26° 48.29+7.81
2 19.04+7.34 35.5415.09 10.63+2.43? 46.1716.66
3 20.9716.60 35.41£5.76 10.03+3.02% 45.4518.27
4 or above 1741£8.43 35.00+6.51 9.35+2.40P 44351816
Test* ¥?=3.362 ¥?=5.302 22=12113 ¥?=7.619
p=0.339 p=0.151 p=0.007 p=0.055
Gestational age
1-26 weeks 18.62+7.51 35.69+6.39 10.31£2.51 46.0017.82
27 weeks or above 19.21+6.87 36.41+5.74 10.951+2.49 47.36+7.63
Test** z=-0.712 z=-0.656 z=-1729 z=-1.297
p=0.476 p=0.512 p=0.084 p=0.195
Status of having social support during pregnancy
Yes 19.27+£6.66 36.71+£5.70 10.95+2.38 47.6617.24
No 18.6017.75 35.2416.28 10.40+£2.70 45.63+8.36
Test** z=-0.685 z=-1.598 z=-1.285 z=-1.515
p=0.493 p=0.110 p=0.199 p=0.130
Perception of the marital adjustment
Moderate 19121745 30.15+4.64° 9.08+3.142 39.23+7.082
Good 18.80+6.87 35.44+4.91° 10.35+2.35° 457916.49°
Very good 19.3317.23 39.4715.60¢ 11.9411.88¢ 51.41+£6.58¢
Test* x?=0192 x2=58.870 ¥2=30.027 ¥2=58.012
p=0.908 p=0.000 p=0.000 p=0.000

*=the Kruskal-Wallis H test, *=the Mann-Whitney U test, ***=superscripts 2, ° and ¢ show the statistically significant between-group differences in mean scores
as per each characteristic, and there is no statistically significant difference between groups with the same superscript, SD=standard deviation, MAT=marital
adjustment test, FCV-19S=fear of COVID-19 scale, COVID-19=Coronavirus disease-2019

significant correlation with their MAT total and sub-scale
scores (p>0.05).

Discussion

The results of this study showed that of all participating
women, 75.6% had a planned pregnancy, 49.2% were having
their first pregnancy, 68.4% had a gestational age of 27-
41 weeks, 64.8% had social support during pregnancy,
and 50.3% perceived their marital adjustment as good.
Abdollahpour et al. (30) reported that 69% of the women
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had social support during pregnancy, and women who had
an unwanted pregnancy had lower social support levels
compared to those who had a wanted pregnancy, where
this difference between the results of the two groups was
significant (p<0.05). Also in other studies, it was discerned
that having a planned pregnancy increased the received
social support (31,32). Thus, the above-cited studies are in
support of our study.

Besides, in the current research, it was found that women
obtained a mean MAT score (46.95+7.69 points) and a
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Table 6.

The Breakdown of the Women’s Mean FCV-19S Scores
as Per the Status of Having A Well-adjusted Marital
Relationship

Status of having a FCV-19S
well-adjusted marital n -

relationship* XxSD

Yes 134 | 18.7416.59

No 59 |19.69+8.00

Test** z=-0.887 p=0.375

*=the cut-off point for the MAT was taken as 43.5 points, **=the Mann-
Whitney U test, SD=standard deviation, MAT=marital adjustment test, FCV-
19S=fear of COVID-19 scale, COVID-19=Coronavirus disease-2019

Table 7.
The Correlation Between Women’s MAT and FCV-19S
Scores

MAT MAT
Scales and sub- relationship
FCV-19S | agreement
scales style sub-
sub-scale
scale
MAT r -0.027
agreement
sub-scale P 10705
MAT 0.047 0.587**
relationship | r
style sub- 0.513 0.000
scale
r |-0.002 0.966** 0.767**
MAT
P | 0983 0.000 0.000

**=the Spearman’s correlation analysis, MAT=marital adjustment test, FCV-
19S=fear of COVID-19 scale, COVID-19=Coronavirus disease-2019

mean FCV-19S score (19.04+7.05 points) above the medium
level. Unlike the current study, in a study that analyzed the
relationship of pregnancy stress to the fear of COVID-19, it
was discerned that the mean score of FCV-19S (21.39+6.38)
was above the medium level (33). This difference between
research findings may have arisen from the fact that the
two studies were performed with different samples in
different cultures. On the other hand, the finding of the
study by Sahin Altun et al. (34) stating that the mean MAT
score was above the medium level was in parallel with the
result of our study.

In the review of the literature conducted in the context
of our study, it was identified that the fear of COVID-19
positively affected depression, anxiety, and somatization
(35). Wu et al. (36) stated that as per the comparison of
women’s anxiety levels before and after the onset of the
COVID-19 pandemic period, pregnant women had higher
levels of anxiety in the period following the declaration of
COVID-19 as a pandemic. Also, the study by Saccone et al.
(37) asserted that most pregnant women were worried to a
severe extent in the COVID-19 pandemic while the study by
Durankus and Aksu (38) identified that the process of the
COVID-19 pandemic period caused a rise in the pregnant
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women’s depression and anxiety levels. Departing from the
results of the above-cited studies in the relevant literature
(35-38), the identification of medium-level fear of COVID-19
in pregnant women in the current research makes us think
that pregnant participants may have been also at risk of
psychological problems such as anxiety and depression.

Moreover, no statistically significant difference was
discerned in this study in women’s mean FCV-19S and MAT
scores as per the variables of age, employment status,
spouse’s age, and family type (p>0.05). This result of
the current research differs from results in the relevant
literature in terms of certain variables (age, spouse’s age,
employment status). In a study conducted to identify the
factors affecting the marital adjustment in women, findings
are in a similar vein to the finding of this study regarding
the variables of age and family type, however, unlike the
current study, there were statistically significant differences
in women’s marital adjustment levels as per the variables
of woman’s working style and spouse’s age (p<0.05)
(34) In another study performed on working individuals’
marital adjustment, a statistically significant difference
in pregnant women’s mean MAT scores was on their age
groups was identified (p<0.05), and 8210% of the pregnant
women in the group aged 35-44 years did not have a well-
adjusted marriage (39). In the literature, some studies
found statistically significant relationships between marital
adjustment and demographic variables (34,40,41), however,
in similarity to the result of our study, certain researchers
stated there was no statistically significant relationship in
this regard (42,43). Along with this situation, it is considered
that the variables related to sociological, psychological, and
environmental conditions that differed over time may have
led to a difference in the effect of these variables on marital
adjustment, and also, the differences between findings may
have stemmed from the differences between regions where
studies were carried out.

Furthermore, in the current research, it was identified
that, as per the gestational age and the status of having
social support during pregnancy, there was no statistically
significant difference in the women’s mean the FCV-19S, MAT
total,and MAT sub-scale scores (p>0.05).In contrast with the
result of this study, a study that was performed to identify
the relationship of marital adjustment to perceived social
support during pregnancy found that, while the levels of
perceived social support increased, the marital adjustment
levels of the participants decreased (8). This situation
could have stemmed from differences in the sample size
as well as cultural differences. In the present study, it was
also found that the status of having a planned pregnancy
had no significant influence on women’s FCV-19S and MAT
agreement sub-scale scores (p>0.05). Nonetheless, women
who had a planned pregnancy obtained higher mean scores
from the MAT and its relationship style sub-scale than
women who did not have a planned pregnancy (successively
p=0.004, p=0.042). Like the result of our study, the study
by Dursun (44) found that, as per the status of having a
planned pregnancy, a statistically significant difference
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existed in pregnant women’s mean MAT scores (p<0.05).
In this context, it can be stated that having a planned
pregnancy had no effect on the fear of COVID-19 whilst it
positively affected the marital adjustment. Additionally, in
the current research, it was identified that the variable of
gravidity had no statistically significant effect on women’s
FCV-19S, MAT, and MAT agreement sub-scale scores (p>0.05).
However, women who had 4 or more pregnancies obtained a
lower mean score from the MAT relationship style sub-scale
than the two groups of women who had 1 pregnancy and
2 pregnancies, and this difference between the groups of
women was statistically significant. This situation may have
arisen from the fact that pregnant women’s responsibilities
increased along with the increase in the number of children
of whom the pregnant women took care.

Next, it was ascertained in this study that the perception of
the marital adjustment showed no statistically significant
influence on women’s FCV-19S scores (p>0.05) whilst it
displayed a statistically significant influence on the MAT,
MAT relationship style sub-scale, and MAT agreement sub-
scale scores of the women (p<0.05). Women who perceived
their marital adjustment as very good obtained higher
mean scores from the MAT and its relationship style sub-
scale and agreement sub-scale than other groups of women
with different perceptions, and this difference found in
the comparison of the groups was statistically significant
(p=0.000). In this regard, it is thought that this situation
may have stemmed from the fact that women in the region
where the research was conducted had a culturally positive
perspective of the marriage and this positive perspective had
implications on their marital adjustment. In a similar vein to
our study, the studies performed in Turkey found that women
had a positive perception of the marriage (45,46). Also, in a
metaphoric analysis, it was identified that the metaphors
created by women about marriage were positive (47). Hence,
all these study results are consistent with our findings.

Lastly, upon the review of the analysis of the correlation
between women’s MAT and FCV-19S scores, it was found
that women’s FCV-19S scores had no statistically significant
correlation with scores of theirs on the MAT and its sub-
scales (p>0.05). It was identified that women’s MAT scores
had statistically significant strong positive correlations
with their MAT Agreement Sub-Scale and MAT relationship
style sub-scale scores (p=0.000). Along with this situation,
it is considered that the pregnant woman who had a well-
adjusted marriage process may have had an agreement
more easily, and also, having a well-adjusted marriage may
have positively affected the pregnant woman'’s relationship
style. Metaphors created about marriage in a metaphoric
analysis, that is, “+Single body: It is to become one person”,
“+Light: When light beams are spread around and shared
as love and respect, they serve as an occasion to increase
the happiness”, “+Tree: It takes root with each passing
day. When it is a young tree, if it is not planted reluctantly,
rather, if it is planted in the right period that is well-suited
to its climatic conditions, it takes root, progressively grows,
and gains magnificence over there for years ahead and
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makes everyone admire its beauty” (47), are in support of
our above finding. Besides, during the research period, the
relative de-escalation of the COVID-19 pandemic crisis since
its beginning, the removal of prohibitions implemented
due to the pandemic, and the launch of the normalization
process may have affected pregnant women’s COVID-19 fear
levels as well as their marital adjustment outcomes that
were based on their COVID-19 fear.

Study Limitations

The fact that the data were collected using an online
questionnaire form (Google Forms) rather than in-person
interviews due to the COVID-19 pandemic, the completion
of the data collection stage in around four months, the
pregnant women who have internet access at home or on
their mobile phone; any tablet, computer or smartphone,
and the generalizability of research results solely to its
population are limitations of this research.

Conclusion

The fear of COVID-19 felt by pregnant women had no
implication on their marital adjustment. Pregnant women
who perceived their marital adjustment as very good also
had a significantly high level of marital adjustment. It is
important to ensure that pregnant will have areduced extent
of fear in the COVID-19 pandemic period and to provide
pregnant women with consultancy and training services in
an effort to strengthen their positive marital adjustment
perceptions even further. Besides, to develop the relevant
literature on this topic, it is recommended that research
studies with larger populations be conducted on the topic.
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The Effect of Distance Learning in the Pandemic on the Depression, Anxiety,
Stress, and Occupational Commitment of Senior Nursing Students: A Cross-
sectional Study

Pandemide Uzaktan Egitimin Hemsirelik Son Sinif Ogrencilerinin Depresyon, Anksiyete, Stres ve
Mesleki Bagliliklarina Etkisi: Kesitsel Bir Calisma

Esin Cetinkaya Uslusoy', ® Eylem Pasl Giirdogan? @ Berna Aksoy?, ® Ezgi Kinici Dirik?

Department of Nursing, Stleyman Demirel University Faculty of Health Sciences, Isparta, Turkey
2Department of Nursing, Trakya University Faculty of Health Sciences, Edirne, Turkey

Abstract

Objective: The study was conducted to determine the effects of distance learning during the pandemic on the depression, anxiety, stress, and professional
commitment of senior nursing students.

Method: This study is descriptive and cross-sectional design. The population of the study consisted of senior students and the sample consisted of students
who agreed to participate in the study (n=235). Data were collected at the academic year 2020-2021. The data were obtained with the socio-demographic
characteristics form, depression, anxiety, stress 21 scale, and the scale of commitment to professional in nursing.

Results: As a result of the study, the mean depression level of the students was 7.05+4.42, the mean anxiety level was 5.44+4.24, the mean stress level was
7.4214.01, and the mean score of the nursing professional commitment scale was 80.63+10.68. It was determined that female students feeling more stress
than male students. In addition, there was a negative statistical relationship between increased depression, anxiety and stress and decreased professional
commitment.

Conclusion: It was observed that students’ depression, anxiety and stress levels increased, and their professional commitment decreased due to distance
education. It is recommended that nurse educators provide support to students against psychological changes and develop strategies that will increase
their professional commitment.

Keywords: Depression, anxiety, stress, senior nursing student, professional commitment

0z
Amac: Arastirma, pandemi déneminde uzaktan egitimin hemsirelik son sinif 6grencilerinin depresyon, kaygi, stres ve mesleki baglhliklarina etkisini belirlemek

amaciyla yapildi.

Yontem: Bu calisma tanimlayici ve kesitsel bir calismadir. Calismanin evrenini son sinif 6grencileri, 6rneklemini ise arastirmaya katilmayi kabul eden
o6grenciler olusturdu (n=235). Veriler 2020-2021 akademik yilinda toplandi. Veriler sosyo-demografik 6zellikler formu, depresyon, kaygi, stres 21 6lcegi ve
hemsirelikte meslege baglilik 6Icedi ile elde edildi.

Bulgular: Calisma sonucunda égrencilerin depresyon dizeyinin ortalamasi 7,05+4,42, kaygi dizeyinin ortalamasi 5,44+4,24, stres dizeyinin ortalamasi
7,42+4,01 olarak, hemsirelikte meslege baglilik 6lcegi puan ortalamasi ise 80,63+10,68 olarak bulundu. Kadin égrencilerin erkek 6grencilere gore daha fazla
stres hissettikleri belirlendi. Ayrica artan depresyon, kaygi ve stresin mesleki baghligi azalttigi arasinda negatif yonde istatistiksel iliski oldugu saptandi.

Sonug: Ogrencilerin uzaktan egitim nedeniyle depresyon, anksiyete ve stres diizeylerinin arttigi ve mesleki baghliklarinin azaldigi gérilmustir. Hemsire
egitimcilerinin 6grencilere psikolojik degisimlere karsi destek saglamalari ve mesleki bagliliklarini artiracak stratejiler gelistirmeleri onerilmektedir.

Anahtar Kelimeler: Depresyon, anksiyete, stres, hemsirelik son sinif 6grencisi, meslege baglilik
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Introduction

Coronavirus disease-2019 (COVID-19), which emerged in late
2019, was seen by the World Health Organization (WHO) in
118,000 people in 114 countries as of 11 March 2020. It was
declared a pandemic after it caused the deaths of 4291
people (1). This pandemic gave rise to myriad problems in
many areas. One of these areas was education. Schools were
closed in many countries during the COVID-19 pandemic
(2,3). It also effected the education system worldwide and
to caused radical changes to traditional teaching methods
(4). Some schools have started to continue their education
by choosing systems that support distance learning (3).

In the wake of COVID-19, the traditional teacher-centered
education model has turned into student-centered model.
E-learning is advantageous in that lessons are available
anywhere and anytime. However, it also suffers from some
disadvantagessuchaslackofstudentfeedback,requirement
for self-motivation, dependence on the expensive digital
tools and internet and difficulty in transferring affective and
psychomotor skills (4,5). Although theoretical courses in
nursing education have been conducted through distance
education in the past, educational activities for practical
courses have been negative affected and changed in the
face of the COVID-19 pandemic (6).

Some studies report that students must use many digital
platforms or devices that they are not accustomed to during
the transition to online education, and their interactions
with instructors, peers, and patients are adversely affected
(7-9).

The WHO (2020) has observed a very high reoccurrence
of depression and identified it as the fourth significant
cause of disease worldwide (10). Depression is increasingly
widespread among university students, largely due to
stress, which is an important and inevitable part of their
studies (11).

Anxietyisacommonsymptominsocietyandcansignificantly
reduce the quality of life of individuals. Stress and anxiety
can weaken the immune system and make individuals
vulnerable to diseases such as COVID-19. Evidence shows
that in this process, like the public, students in the health
field experience problems such as stress and anxiety and
cannot fulfill their social duties (1213).

Students may feel more stress due to the new expectations
they face as part of enrolling in the nursing profession

Main Points

® During the pandemic, students may be quite vulnerable to mental
health problems and may experience mental health problems.

® During the pandemic process, the distance learning method
interrupted especially skill development and clinical education.

® It was determined that senior nursing students experienced
depression and anxiety.

® Nursing students’ depression, anxiety, and stress conditions negative
affected their professional commitment.

66

and the underlying unclearly regarding their academic
advancement amid socializing into the nursing profession
along pandemic. Studies have shown that nursing students
are significantly more stressed than faculty members; some
socio-demographic characteristics affect this, due to which
they experience academic burnout (14-16).

Professional commitment includes personal commitment
to professional values and goals, acting in consonance
with these working towards professional activities, values,
and being honorable of their professional careers (17).
As nursing professional values and professionalism are
improved through education and interacting with educators,
the professionalism or lack of instructors can greatly affect
the professional commitment of nursing students (18). By
contact with role models, students can improve a positive
attitude towards the nursing career, develop emotional
identity, role expectations, and a sense of belonging (19).
However, it has been determined that the stress feeling
along pandemic process and the underlying complexity in
clinical settings reduce the professional commitment of
nursing students (20,21).

During the pandemic process, nursing students had to
take distance learning. Therefore, their interaction with
appropriate role models is limited. In this case, it is thought
that their professional commitment may be affected.

Material and Method

Aim

This study aims to determine the effects of distance
learning along pandemic, one of the extraordinary situations

on depression, anxiety, stress, and the professional
commitment of senior nursing students.

Design

This study is descriptive and cross-sectional design.

Participants

Participants were students at a city-based university
in Turkey’s Mediterranean Region, studying in a faculty
of health science. Only senior nursing students who
volunteered to participate in the study were included. First,
2" and 3™ year students were not included in the study.
The sample consisted of 235 senior nursing students who
answered the questions completely between May and June
2021.

Data Collection

Socio-demographic characteristics form: In this
form, there are questions about age, gender, having a
psychological disorder, distance learning during the
pandemic, and nursing during the pandemic.

Depression, anxiety, and stress (DAS-21) scale: The scale
created by Lovibond and Lovibond (1995) was converted
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into a 21-item short-form by Henry and Crawford (22). The
21-item short-form (DAS-21) of the scale was adapted into
Turkish by Saricam (23). This scale is a 4-point Likert-type
scale and comprises seven questions each measuring
“depression, stress and anxiety dimensions”. In the
depression dimension, the aim is to measure emotions and
situations such as pessimism, slackness, and difficulty in
starting any work, low morale, grief, worthlessness, malaise,
and reluctance, feeling life meaningless. Anxiety dimension
includes the evaluation of emotions and situations such as
fear, panic, anxiety, as well as the body’s reactions to them.
In the stress dimension, the aim is to measure emotions and
situations such as not being comfortable, having difficulty
in comfort, anger, anger, impatience, and intolerance. If
the depression score averages are higher than 5 score, the
anxiety scoreaverages are higherthan 4 score,and the stress
point averages are higher than 8 score, which indicates the
presence of these emotional states. The Cronbach Alpha
values for this study were as follows: 0.88 for depression,
0.87 for anxiety, and 0.84 for stress.

Professional commitment in nursing scale (PCNS): The
scale was created to establish the level of professional
commitment of nurses [Lu et al. (24)]. The scale was
adapted into Turkish by Cetinkaya et al. (25). The four-point
Likert-type scale consists of 26 items. The score to be taken
from the whole scale is from 26-104. The higher the mean
scores obtained from the professional commitment in
nursing scale, the higher the professional commitment. The
Cronbach alpha value of the scale in this study was 0.91.

Data Collection Process

The research was conducted online, as distance learning
was carried out during the COVID-19 pandemic. Socio-
demographic characteristics form and scales questions
were processed into “Google forms” and a shareable link was
created. Data collection forms were sent to students’ e-mail
addresses. Formed approval page was introduced to the
students on the entry page of the forms and the students
who accepted answered.

Statistical Analysis

Research data were evaluated using the IBM Statistical
Package for the Social Sciences (version 26.0) package
program. When evaluating the demographic data obtained,
frequencies (number, percentage) were used for categorical
variables and descriptive statistics [mean, standard
deviation (SD)] were used for numerical variables. One-
Way ANOVA tests and Independent-Samples t-test were
used to compare quantitative continuous data between
independent groups. Relationships between scales were
evaluated using Pearson Correlation Analysis. Statistical
significance cut-off value was accepted as p<0.05.

Ethical Consideration

Permissions from the relevant institutions and Sileyman
Demirel University’s Ethics Committee approval (date:
1011.2021, number: 53/5) were obtained to conduct the
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research. Informed consent was signed by the students
before starting the research. It was stated to the students
that their participation in the study was voluntary, that they
could terminate their participation at any point, and that the
information they provided would not be used outside of the
research.

Results
Socio-demographic Characteristics of Nursing Students

The mean age of the nursing students was 22.25+1.43, with
76.4% female and 83% female (Table 1). Importantly, 88.5% of
the students stated that they did not have a psychological
disorder, whereas 82.1% stated that the distance learning
given during the pandemic increased their stress. Also,
774% of them stated that they thought that the distance
learning they received was not sufficient, and 76.6% of them
stated that they were not ready to start their profession with
the distance learning they received. However, 62.6% of the
students stated that they would like to work in the pandemic
when they graduate.

DAS-21 Level of Participants

The depression mean scores of the students were higher
than 5 (M=7.05, SD=4.42), the anxiety score mean was higher
than 4 (M=5.44, SD=4.24) and the stress score mean was
lowerthan 8 (M=7.42,SD=4.01) was determined.In thiscase,it
can be said that students’ depression and anxiety levels are
high and their stress levels are low. When the mean scores
of the students’ commitment to the nursing profession were
examined, they were found to score M=80.63, SD=10.68, and
their commitment to the profession was at a good level
(Table 2).

Relationship Between Participants Demographic Data,
Perceived Depression, Anxiety, Stress Levels, and
Professional Commitment

In Table 3, comparisons of students’ characteristics and
DAS-21 and NPCS were given. In the study, female students
were observed to experience more stress than male
students (t=2.268, p=0.024). It was determined that distance
learning increased the level of depression (t=3.321, p=0.001),
anxiety (t=3.693, p=0.000) and stress (t=3.464, p=0.001) in
students. The stress (t=-2.497, p=0.013) level of the students
who did not think that the distance learning given during
the pandemic was sufficient to start the profession was
found to be higher. Depression (t=-4.346, p=0.000), anxiety
(t=-3.276, p=0.001) and stress (t=-4.834, p=0.000) levels of
students who did not feel ready to do their job with distance
learning during the pandemic process were higher was
found to be excessive. Depression (F=5.593, p=0.004) and
anxiety (F=3.134, p=0.045) levels were higher in students
who had a negative view of the nursing profession before
the pandemic. Along with the pandemic, students who
currently have a negative view of the nursing profession
were found to have higher depression (F=16.225, p=0.000),
anxiety (F=4.904, p=0.008) and stress (F=13.587, p=0.000)
levels. Depression (F=5.992, p=0.003) and stress (F=4.845,
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Table 1.
Participants’ Characteristics (n=235)
Participants’ characteristics n %
Age mean of age = 22.25+143
Gender
Female 195 83.0
Male 40 17.0
Have you been diagnosed with a
psychological disorder before?
Yes 27 1.5
No 208 88.5
Did distance learning increase your
stress about education during the
H 4
$::dem|c process? 193 821
42 17.9
No
Do you think that the distance learning
you received during the pandemic
process is enough to start the
H ?
$;<S)fessmn. 53 226
182 774
No
Do you feel ready to work as a
profession with the distance learning
you received during the pandemic
v
$;‘S’°ess' 55 | 234
180 76.6
No
What was your perspective on
the nursing profession before the
1c?
pandemic? 165 | 702
Positive
Negative 26 i
gativ 44 187
Indecisive
How is your perspective on the nursing
profession with the pandemic?
Positive m 472
Negative 53 22.6
Indecisive 71 30.2
Are you willing to do your job during the
pandemic process when you graduate?
Positive 147 62.6
Negative 23 9.8
Indecisive 65 277
Table 2.
Mean Scores of DASS and PCNS (n=235)
Min Max Mean SD
Depression 20 7.05 442
Anxiety 20 544 4.24
Stress 1 20 742 4,01
PCNS 55 101 80.63 10.68

PCNS=professional commitment in nursing scale, DASS=depression,
anxiety and stress scale, SD=standard deviation
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p=0.009) levels were found to be higher in students who
were not willing to do their job during the pandemic process
upon their graduation (Table 3).

Students who thought that the distance learning they
received during the pandemic was not sufficient (t=1.975,
p=0.049) and who did not feel ready to do the profession
(t=2153, p=0.032) were found to be less committed to the
profession. Students who perceived the nursing profession
negatively before the pandemic (F=43.335, p=0.000) and
during the pandemic (F=41.272, p=0.000) and did not want
to do their job during the pandemic (F=31.728, p=0.000)
were also found to have a lower professional commitment
(Table 3).

Correlation of Depression, Anxiety and Stress Scale
(DAS) and PCNS

As a result of the correlation analysis, there was a weak
but negative significant relationship between professional
commitment and depression (r=-0.271, p=0.000), anxiety (r=-
0165, p=0.011) and stress (r=-0.231, p=0.000) was determined
(Table 4). According to this result, with an increase in DAS-21
levels of senior nursing students increase, theircommitment
to the nursing profession decreases.

Discussion

This research was conducted to determine the effects
of distance learning on depression, anxiety, stress, and
professional commitment of senior nursing students during
the pandemic. It was observed that students’ DAS-21 levels
increased, and their professional commitment decreased
due to distance education.

In this study, it was determined that female students were
more stressed than male students. Asturias et al. (14) and
Fawaz and Samaha (26) concluded that female students are
more stressed than male students in their studies. During
the pandemic, women feel more psychologically vulnerable
than men due to additional responsibilities at home.
The psychological impact of the pandemic is therefore
significantly higheramong women. In addition, women often
have higher levels of stress, insomnia, anxiety, adjustment
disorder, perceived stress, and depression than men (27).

It has been reported that students are very vulnerable to
mental health problems and their mental health problems
increase along pandemic (28,29). This may affect not only
students’ personal health and academic performance but
also their contact with patients during clinical placement
and the quality and safety of health care provided. During
the pandemic process, the distance learning method
has interrupted especially skill development and clinical
education. Therefore, the stress and anxiety levels of the
students who felt themselves professionally inadequate
due to distance learning were found to be high in this study.
In other studies, it can be observed that the experienced
stress among nursing students increased moderately along
pandemic, and fourth-year students had an experienced
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Table 3.
Comparison of Mean Scores of Scales (n=235)
Participants’ characteristics DASS
- - PCNS
Depression | Anxiety §tress X+ SD
X+SD X+SD X+SD
Gender 7.07+4.2 5.614.2 7.6914.1 80.64+10.4
Female? 6.97+4.5 4.67+4.3 612+3.2 80.57+11.9
Male 1=0132 t=1.258 t=2.268 t=0.38
p>0.05 p>0.05 p=0.024 p>0.05
:Z;loerz;)u been diagnosed with a psychological disorder 84441 6.2514.2 6441438 81034117
Yes 6.88144 5.3314.2 7.5514.0 80.58+10.5
No t=1.689 t=1.064 t=-1.351 t=0.208
p>0.05 p>0.05 p>0.05 p>0.05
g:f:i';"'gstt?";":;ﬁg;':"i‘g;'r‘z;:g:?e your stress about education |, o, ) 5 5.9+4.3 783139 | 80.48+10.5
Yes 5.04+3.3 3.31+2.6 5.5214 81.30+£11.2
No t=3.321 t=3.693 t=3.464 t=-0.451
p=0.001 p=0.000 p=0.001 p>0.05
Do you think that the distance learning you received during
the pandemic process is enough to start the profession? 6.52+51 515+4.5 6.22+4.3 83161114
Yes 7.21+41 5.52+41 777+3.8 79.89+£10.3
No t=-0.993 t=-0.568 t=-2.497 t=1.975
p>0.05 p>0.05 p=0.013 p=0.049
Do you feel ready to work as a profession with the distance
Iea:,ning you recZived during t?‘le pandemic process? 4.87+41 3.83+3.5 5.23+3.4 83.32411.9
Yes 772+4.3 5.9314.3 8.09+3.9 79.81+10.1
No t=-4.346 t=-3.276 t=-4.834 t=2153
p=0.000 p=0.001 p=0.000 p=0.032
What was your perspective on the nursing profession 646141 5.04141 70343.9 84.2419.5
before the pandemic? 9.07+3.7 711+£4.59 8.5i41. 71.0049.2
Positive? 8.09+5.2 5.9514.6 8‘25:I:.4 9 7279173
Negative® F=5.593 F=3134 F;Z 66’.9 F=43.335
Indecisive® p=0.004 p=0.045 ’ p=0.000
p>0.005
b>a,c b>a,c a>b,c
::'\:vdlzn):(i);r perspective on the nursing profession with the 6.25+41 481441 674437 85.3949.8
Positives 9.9214.8 6.98+4.5 9.83+3.9 71451756
Negative® 6.18+3.6 5.26141 6.6913.8 80.04+9.3
Indecisivec F=16.225 F=4.904 F=13.587 F=41.272
p=0.000 p=0.008 p=0.000 p=0.000
b>a,c b>a b>a,c a>b>c
Are you willing to practice your profession during the
panZemic pro?:esspwhen yoyu gralzzluate? ? 6.51+44 5.331+41 6.8643.9 84.28+9.7
Yes? 9.821+44 643445 9.314.6 70.52+6.9
No® 7.32+41 533442 8.03+3.7 75.931£9.7
Indecisivec F=5.992 F=0.696 F=4.845 F=31.728
p=0.003 p=0.009 p=0.000
p>0.005
b>c>a b>a a>b,c

F=0ne-Way ANOVA test, t=Independet Student t-test, p<0.05 significant value, SD=standard deviation

stress score above the average (715,30). These results are
like this study. However, Sveinsdoéttir et al. (31), on the other
hand, most of the students reported that their studies went
well during the pandemic, that they liked online learning,
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that they were able to organize them, that they had enough
time to study, and that they received enough support. The
study’s results suggest that most of the students pursue
their nursing education actively even though the COVID-19
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Table 4.
Correlation of Depression, Anxiety and Stress Scale
and Professional Commitment in Nursing Scale

(n=235)
Depression | Anxiety | Stress
:;‘:ﬁ:‘:’::::'t i r=-0.271 r=-0165 | r=-0.231
. p=0.000 p= 0.011 | p=0.00
nursing scale

r=Pearson Correlation, p<0.05 significant value

pandemic. In addition, most of the students stated their
physical and mental health as good and stated that they
did not feel significant stress. This discrepancy in research
findings can be described by the fact that Icelandic students
were able to participate in the clinical part of their studies
and therefore continue their programs mostly continuous
despite the pandemic, while students from other countries
could not.

Distance learning has been implemented in many countries
during the pandemic. Most nursing students could not do
face-to-face training. In this study, 774% of the students
stated that they thought that they could not get enough
education with distance learning in the pandemic to start
the profession. Bdair (32) emphasizes that online learning
can be used as an alternative method and that eliminating
the difficulties related to online education (such as lack of
students’ feedback, students’ lack of in using the software
programs) will increase the quality of education.Onthe other
hand, Singh et al. (5) determined that medical and nursing
students experience headaches and anxiety in distance
learning and that only 30% of them can interact with the
instructors. The results of the study show that for distance
learning to be effective, the necessary infrastructure and the
competence of the instructor to provide online education
should be provided.

Students in the health field are expected to fulfill their
responsibilities to help people in a society overcome their
physical and mental problems. Deng et al. (33) determined
that the prevalence of anxiety and depression symptoms
increased in higher education students comparatively
the pre-pandemic period. Faronbi et al. (34) reported that
nursing students receiving open and distance learning
experience mild to moderate depression. Similarly, Bai et
al. (35) found that Chinese nursing students had irritability,
uncontrollable anxiety, relaxation problems, and depressed
mood during the COVID-19 pandemic. Thus, it can be seen
that the pandemic has brought many unknowns. Due to
distance learning, nurse candidates who will graduate,
although they have theoretical knowledge, cannot be sure
of practical knowledge.

In this study, many of the students defined that they did
not feel ready to start their profession in the pandemic with
the distance learning they received along pandemic, and
the depression, stress, and anxiety levels of these students
were high. Studies show that although nursing and medical
students have willingness and a high moral responsibility
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to treat infected patients, their confidence in treating
contaminated patients is low (36). This situation shows
that distance learning given is not sufficient for clinical
work in applied sciences, and various teaching methods
used in distance learning such as video, movie watching,
case discussion do not replace the real patient. Cheah et
al. (37), in their study, determined that medical and nursing
students have a high willingness and determination to treat
COVID-19 patients, demonstrating their potential workforce
as healthcare providers. Similarly, most students were
willing to practice the profession in the pandemic, even
though they think that they do not get enough education
and do not feel ready for the pandemic.

Nursing students’ professional commitment largely reflects
their degree of commitment and positive attitudes toward
their profession, which serve as strong predictors of their
future commitment to work. Therefore, those with higher
levels of professional commitment during academic study
are likely to exhibit better professional commitment after
becoming registered nurses (38). However, many studies
have shown that negative emotions tend to affect health
care workers and college students during the COVID-19
pandemic (39,40). Therefore, it is important to increase
nursing students’ professional commitment by reducing
their negative emotions. Evidence from nursing students
shows that their level of commitment to nursing programs
is damaged by high levels of stress. In this study, it was
found that as the depression, stress, and anxiety levels of
the students increased, their professional commitment was
negatively affected. Students may experience that they
identify with this field of study, but when under stress, they
may believe that they incomplete the necessary skills to be
successful and/or they may perceive the nursing profession
as something unwanted for them personally (21). Li et al.
(41) who obtained similar findings in their study, emphasize
that effective intervention strategies are urgently needed to
ensure the healthy and sustainable development of nursing
professionals during the COVID-19 pandemic process and
to increase the level of professional commitment of nursing
students by reducing negative emotions and improving
their psychological capital.

It is thought that the positive professional perception of
the student will increase the motivation, self-confidence,
satisfaction in his professional life as a health care
professional, and the standard of the health care service
he provides. The service provided to society by a nurse
equipped with a positive perception of profession and
professional qualifications will be of higher quality. In this
study, it was defined that students’ negative professional
perceptions increased during the pandemic compared to
the pre-pandemic period, and their positive professional
perceptions decreased. This could be attributed to the
health policies (overwork, shortage of nurses, increased
risk, insufficient wages, etc.) regarding nurses carried out
in this country during the pandemic process. Similarly, Mao
et al. (42) found that the social factors of the profession
negatively affect the professional identity. In addition, they
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found that first-year nursing students were more idealistic
and committed to the profession, while final-year students
were less committed. The reason for this is that as the level
of education increases, the gap between the ideal in the
professionand therealitiesis attributed to theirexperiences.

Study Limitations

The end of university and COVID-19 pandemic can be
distressed term for students. therefore, stress levels may
have been higher for this group of students depending on
the timing of the survey.

Social desirability bias is another limitation of using self-
report surveys. However, the study was conducted in only
one nursing school. Therefore, generalization of the findings
cannot be expected. In later research, they can use mixed
or qualitative methodologies to examine their experiences
more effectively.

Implication for Study

The COVID-19 pandemic process and the findings of this
study assume significance in terms of strengthening the
educational role of nurse educators and aiming to train
nurses who will provide the most effective nursing care
in different environments in changing and developing
conditions. Therefore, this necessitates important changes
that will change the educational environment not only
during the pandemic process but also forever. In this
context, the sharing of experience and the creation of
accessible education opportunities by nurse educators
with different resources and experiences are considered
important in terms of developing more effective distance
learning strategies. The findings can be used as a resource
when structuring nursing programs or providing support
for emotionally at-risk students. In addition, mental
health screening and interventions should be carried
out at appropriate intervals to prevent psychological
disorders in such cases. However, factors that reduce
students’ professional commitment should be evaluated
and interventions that increase professional commitment
should be made.

Conclusion

In this study, it was observed that students’ depression,
anxiety and stress levels increased, and their professional
commitment decreased due to distance education.
For decrease negative feels, and increase professional
commitment of nursing students, it is recommended that
universities create opportunities for students with limited
opportunities, constantly update their distance education
infrastructure systems for all courses and develop more
effective education methods for applied courses during the
pandemic process.
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