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Examination of death anxietys of earthquake victims in Turkey

Tirkiye’deki depremzedelerin 6liim kaygilarinin incelenmesi

Ummiihan Aktirk!, Harun Yenigiin?
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ABSTRACT

Aim: In this study, it was conducted to evaluate the relationship
between Death Anxiety and what people experienced and lost during
and after the earthquake after two major earthquakes in a row.
Materials and Methods: This research was conducted as a descriptive
study. The universe of the study consisted of 278 people in Malatya,
where two major earthquakes were experienced on February 6, 2023.
The data of the research Death Anxiety Scale were used. Results:
Death Anxiety Scale score of earthquake survivors in the study
was 51.51+21.83. A statistically significant relationship was found
between the earthquake victims age, gender, being alone at the time
of the earthquake, being under the collapse in the earthquake, those
who witnessed death in the earthquake and losing a loved one in the
earthquake and the Death Anxiety Scale. It was determined that the
earthquake victims’ Death Anxiety Scale score was high. Conclusion:
According to these results, it is observed that those who experienced
earthquakes were left alone with many traumatic events after the
earthquake and were mentally worn out in this process

ARTICLE INFO/MAKALE BILGiSi

Key Words: Death Anxiety, Earthquake, Nursing
Anahtar Kelimeler: Oliim Kaygsi, Deprem, Hemsirelik
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6z

Amac: Bu calismada, (st Uste yasanan iki biiyiik depremin ardindan
insanlarin deprem sirasinda ve sonrasinda yasadiklari ve kaybettikleri
ile Olim Kaygisi arasindaki iliskiyi degerlendirmek amaciyla
yapilmistir. Materyal ve Metod: Bu arastirma betimsel bir calisma
olarak yurGtiilmistir. Arastirmanin evrenini 6 Subat 2023 tarihinde iki
biyiik depremin yasandigi Malatya ilindeki 278 kisi olusturmaktadir.
Arastirmada Olim Kaygisi Olgegi verileri kullaniimistir. Bulgular:
Calismaya katilan depremzedelerin Olim Kaygisi Olgedi puani
51.51+21.83'tir. Depremzedelerin yas, cinsiyet, deprem aninda
yalniz olma, depremde gociik altinda kalma, depremde_6lime tanik
olma ve depremde bir yakinini kaybetme durumlari ile Olim Kaygisi
Olgegi arasinda istatistiksel olarak anlamli bir iligki bulunmustur.
Depremzedelerin Olim Kaygisi Olgedi puaninin yiksek oldugu
belirlenmistir. Sonug: Bu sonuglara gére depremi yasayanlarin
deprem sonrasinda bircok travmatik olayla bas basa kaldiklari ve bu
stirecte ruhsal olarak yiprandiklar goriilmektedir.
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INTRODUCTION

Earthquake is a natural disaster that affects a large
human population over a large area and has large-scale
impacts on health, economy and social life (1). Turkey,
one of the world’s most active seismic belts, is located
in the Mediterranean, Alpine-Himalayan seismic belt.
Being in this region where earthquakes are frequently
experienced, Turkey ranks 3rd in the world in terms
of human loss in earthquakes and 8th in terms of the
number of people affected by earthquakes (2).
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Turkey was hit by two earthquakes on February 6,
2023 at 04:17 with a magnitude of 7.7 centered in
Pazarcik district of Kahramanmaras and then at 13:24
with a magnitude of 7.6 centered in Elbistan district
of Kahramanmaras. The earthquakes caused major
building collapses and heavy building damage in
eleven provinces including Kahramanmaras, Malatya,
Gaziantep, Adana, Sanlurfa, Diyarbakir, Adiyaman,
Osmaniye, Hatay, Kilis and Hatay. According to official
figures, 46,104 of our citizens lost their lives and 80,278
of our citizens were injured (3).
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Although some of the survivors of the earthquake are
injured physically, all of them are injured spiritually. The
earthquake, which creates trauma in a whole mass, also
causes people to lose their family members, relatives,
individuals from their social circles, and their material
assets, meaning that it continues its impact for a lifetime
(4,5). After the disaster of the century in Turkey, it was
determined that the loss of relatives in the earthquake
and the uncertainties after the earthquake increased
people’s intolerance and psychological distress (6).

Emerging mental disorders impair people’s working
power and will, and their mental concentration. On the
other hand, the change of the spouse, child, parents,
relatives, friends, neighbors and material values lost in
the earthquake, as well as the change in the environment
in which the person lives, also affects the working power
and productivity with a natural psychological reaction
called mourning (7).

Emerging mental disorders impair people’s working
power and will, and their mental concentration. On the
other hand, the change of the spouse, child, parents,
relatives, friends, neighbors and material values lost in
the earthquake, as well as the change in the environment
in which the person lives, also affects the working power
and productivity with a natural psychological reaction
called mourning, even if there is no disorder in the person
(7). It is important to evaluate the experiences of people
who have experienced the two biggest earthquakes
of the century, affecting approximately 15,000,000
citizens (approximately 17% of the population) in 10
provinces (8).

Death anxiety is the fear, thoughts and beliefs that
people have about death, which is seen as a part of
our lives (9,10). In a study conducted in the literature,
a relationship was found between death anxiety and
somatic symptoms (11). Traumatic events such as
earthquakes that shake people’s sense of security and
confront them with the reality of death have negative
effects on human mental health. Somatic and physical
symptoms are the most important individual expression
of social and mental problems among different socio-
cultural groups (12). In addition, challenging life events
and accompanying psychiatric problems will often lead
to increased somatic symptoms (13). When the reactions
of people exposed to dangerous situations were
examined in the studies in the literature, it was observed
that the majority of the participants had the fear reaction
in the first place (14,15). In the study of Seker and Akman
after the Van earthquake; 82% of the researchers stated
that they often thought of death after the earthquake. In
addition, 17% of the participants stated that the clearest
emotion they felt after the earthquake was the fear of
death (16). In the study conducted by Bilici et al., 63.4%

of the participants stated that they experienced fear of
death after the Elazig earthquake (17).

Purpose: This study was conducted to evaluate the
relationship between Death Anxiety and the experiences
of people during and after the earthquake after two
major earthquakes, which are seen as the disaster of
the century and rare in history.

Research questions:
Does an earthquake affect people’s death anxiety?

Is there a relationship between death anxiety of
earthquake survivors and socio demographic
characteristics?

MATERIALS AND METHODS

Type of Study: This research was conducted as a
descriptive study.

Population and Sample of the Study:

The population of the study consisted of all individuals
over the age of 18 in Malatya, where the earthquake took
place on February 6, 2023. In determining the sample
size, it was determined that a total of 278 earthquake
victims should be reached with alpha = .05, 95%
confidence level and 0.8 margin of error (18).

Place and Time of the Research: The research was
collected online between February and March 2023, by
sending a message to the earthquake victims’ phones.

Inclusion criteria for the research:

Those who volunteered to participate in the research,
Those who live in the province where the earthquake
occurred

Exclusion criteria from the study:

Those who did not volunteer to participate in the study

Data Collection Tools

The data of the research, the socio-demographic
information form of the earthquake victims prepared
by the researchers in the light of the literature, and the
Death Anxiety Scale were used.

Death anxiety scale

The Death Anxiety scale developed by Sarikaya was
used. Although the scale is calculated on three sub-
dimensions and the total score, it can also be evaluated
on a single dimension. The scale consists of 20 items.
While the scale is scored between 0-80, high scores
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indicate high death anxiety. In the scale, 0-12 points
indicate very low, 13-29 points low, 30-47 points
moderate, 48-64 points high and 65-80 points indicate
very high death anxiety. There is no reverse scored item
in the scale (19). In the study, the Cronbach’s Alpha
coefficient of the Death Anxiety scale was found to be
.94. In this study, Cronbach’s Alpha coefficient was
found to be .92.

Analysis of Data

SPSS 24 was used for statistical analysis. Descriptive
statistics; frequency tables for categorical variables,
mean, median, standard deviation values for numerical
variables are given as minimum and maximum. In
the evaluation of the data, t-test, one-way analysis of
variance, internal consistency analysis and correlation
were used to compare independent variables.

Ethical Principles of Research

Ethical approval (No. 23-4524) was obtained from the
inonu University Ethics Committee to conduct the
study. The purpose, plan and benefits of the study
were explained to the earthquake victims included in
the study, and it was stated that they could leave the
study whenever they wanted, and verbal consent was
obtained from the volunteers.

RESULTS

The mean age of the earthquake victims in the study
was 45.52+14.79. 70.1% of the earthquake victims were
women, 51.4% were single, 30.2% were high school
graduates, and 69.8% stated that their economic status
was medium. 11.9% of the earthquake victims stated
that they were alone during the earthquake, 15.8% were
buried under the earthquake, 21.9% witnessed death
in the earthquake, 32.7% stated that they lost their
relatives during the earthquake (Table 1).

In the study, the socio-demographic characteristics
of the earthquake victims and their death anxiety
were compared. Accordingly, statistical significance
was found between gender and death anxiety. It was
determined that women’s death anxiety was higher than
men’s. No statistically significant difference was found
between the marital status of the earthquake victims
and their death anxiety. In the study, no statistically
significant difference was found between the education
levels of the earthquake victims, their perceived
economic level and their death anxiety. (p<0.05).
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Table 1. Descriptive characteristics of earthquake victims

Descriptive Characteristics Nu(rg;aer Pe(r;zt)ent
Gender

Woman 195 70.1
Male 83 29.9
Marital status

Married 135 48.6
Single 143 51.4
Education level

Literate 45 12.2
Primary education 69 248
High school 84 30.2
University 80 28.8
Economical situation

Good 46 16.5
Middle 194 69.8
Bad 38 13.7
Were you alone during the earthquake?

Yes 33 11.9
No 245 88.1
Were you under rubble of the earthquake?

Yes 44 15.8
No 234 84.2
Have you witnessed death in an earthquake?

Yes 61 21.9
No 217 78.1
Did you lose a loved one in the earthquake?

Yes 91 32.7
No 187 67.3
Age 45.52+14.79

In the study, a significant relationship was found
between the earthquake victims’ state of being alone
at the time of the earthquake and death anxiety.
Accordingly, it was determined that individuals who
were single at the time of the earthquake had higher
death anxiety. A statistically significant difference was
found between the state of being under the collapse in
the earthquake and the death anxiety. It was determined
that the death anxiety of those who were under the
collapse in the earthquake was higher. In the study, it is
seen that those who witnessed death in the earthquake
and those who lost their relatives had higher death
anxiety and statistical significance was determined. A
statistically significant difference was found between the
ages of the earthquake victims and their death anxiety.
It was determined that the death anxiety scores of the
younger ones were higher (p<0.05). (Table 2).
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Table 2. Comparison of earthquake victims’ socio-demographic characteristics and scale scores

Introductory features n Death Anxiety Scale P
Gender
Woman 195 53.64223.10 1=2.509
Male 83 46.53+17.65 p=013
Marital status

t=0.014
Married 135 51.53+21.87

_ p=.989

Single 143 51.50+21.77
Education level
Literate 45 43.23+22.30
Primary education 69 50.67+26.11 F=1.737
High school 84 53.28+20.01 p=.160
University 80 52.58+21.31
Economical situation
Good 46 52.26+22.50 F=0.183
Middle 194 51.02+21.89 p=.833
Bad 38 53.15+21.14
Were you alone during the earthquake?
Yes 33 63.87+29.82 1=3.535
No 245 49.85+20.02 p=000
Were you under rubble of the earthquake?
Yes 44 87.02+16.65 e
No 234 46.56+17.45 p=.000
Have you witnessed death in an earthquake?
Yes 61 61.96223.32 1=4.366
No 217 48.58+20.51 p=:000
Did you lose a loved one in the earthquake?

1=2.420
Yes 91 56.02+25.11

p=.016
No 187 49.32+19.74
Age r=.-177**

p=.003
DISCUSSION It is seen that death anxiety has been studied in chronic,

In the literature, studies on post-earthquake death
anxiety of individuals who experienced earthquakes
are limited.

In the study, a significant difference was found between
the gender of earthquake survivors and death anxiety.
It was determined that earthquake survivor women had
higher death anxiety than men. There are not many
studies evaluating earthquake survivors with death
anxiety scale in the literature.

fatal diseases and COVID-19 patients. In the study in
which Kandemir examined death anxiety during the
COVID-19 process, similar findings were found with
our research (20).

In the study conducted by Bilici et al. after the Elazig
earthquake, it was determined that women’s Anxiety
scores were higher than men’s and were statistically
significant (17). In Sarman’s study on students who
experienced the Elazig earthquake, it was determined
that female students had higher Anxiety scores (21).
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A statistically significant difference was found between
the ages of the earthquake survivors and their death
anxiety. It was determined that the death anxiety scores
of the younger earthquake survivors were higher.

In studies conducted in the literature, similar to our
research, it is seen that younger individuals are more
afraid of death and have a negative attitude towards
death (22,23,24).

In the study of Bilge et al. on nursing students, no
statistically significant relationship was found between
age and death anxiety. The fact that age groups are
close and receive education on death is effective in
this (24).

In the study, a significant relationship was found
between the earthquake victims’ state of being alone
at the time of the earthquake and death anxiety.
Accordingly, it was determined that individuals who
were single at the time of the earthquake had higher
death anxiety. Many factors such as being alone during
two major earthquakes, being exposed to the shocking
effect of the earthquake, and getting out of the wrecked
building after the earthquake are very difficult for people.
This experience is a process that is expected to increase
people’s death anxiety.

A statistically significant difference was found between
earthquake survivors’ being under the collapse and their
death anxiety. It was determined that the death anxiety
of those who were under the collapse in the earthquake
was higher. In Kurt’s study after the Van earthquake, a
significant relationship was found between the state
of being under the rubble and anxiety scores. It was
determined that those who were under the debris had
high anxiety scores (25). Experiencing a traumatic event
such as an earthquake and then struggling to survive
under the rubble for hours is a very chaotic trauma in
human life. It is very difficult for people to overcome
these traumas and overcome their death anxiety.

In the study, it was determined that those who witnessed
death in the earthquake and those who lost their
relatives in the earthquake had higher death anxiety. In
studies in the literature, it was determined that those
who lost a relative in an earthquake had higher anxiety
and post-traumatic stress disorder scores (26,27).

Limitations of the Study

Syrian immigrant earthquake victims were not included
in the study due to language problems. This situation
constitutes the limitation of the study.

CONCLUSIONS

In the study, statistical significance was found
between the age, gender, being alone at the time of
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the earthquake, the situation of being buried in the
earthquake, witnessing the death of someone in the
earthquake and losing a loved one in the earthquake,
and the death anxiety scale. According to these results,
it is observed that those who experienced earthquakes
were left alone with many traumatic events after the
earthquake and were mentally worn out in this process.
Especially with the earthquake, the experiences so close
to the risk of death should be well supported psycho-
socially in the process after the individuals.
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ABSTRACT

Aim: Chemical, Biological, Radiological and Nuclear (CBRN) threats
have an important place in hospital disaster management. It is
important for health institutions to make the necessary plans in
advance so that they can continue to provide quality and effective
health services in CBRN incidents. This research was conducted with
the aim of determining the knowledge level of quality unit employees
regarding the Health Quality Standards hospital (Version 6.1) CBRN
hazard management standards. Material and methods: The research
was conducted in a cross-sectional and descriptive type. The research
population consists of provincial quality coordinator employees
throughout Turkey and quality unit employees of public, private and
university hospitals. The sample size of the research was determined
as 341 people. In the study, a survey method created from scales
that had previously been tested for validity and reliability was used to
collect data. Analysis of the research data was done with the SPSS
(Statistical Package for Social Sciences) 22.0 statistical analysis
program. In the evaluation of research data, standard deviation,
mean, number, percentage calculations, t-test in independent groups,
analysis of variance (ANOVA) and Tukey HSD multiple comparison
test were used. Results: As a result of repeated reliability analyzes
of the scale used in the research, the Cronbach’s alpha coefficient of
the scale was found to be 0.922. No significant difference was found
between the age, gender, educational background, and length of time
working in the quality unit of the participants in the study and the scale
average. It was determined that there was a statistically significant
difference between the participants’ quality and CBRN training status
and the scale average (p <0.05). It was determined that there was
a statistically significant difference between the presence of a CBRN
unit in the participants’ institutions and the scale average (p <0.05).
Conclusion: As a result of the research, it was seen that the quality
unit employees’ knowledge level regarding SKS Hospital CBRN Hazard
Management standards was high. Receiving training on quality and
CBRN and the presence of a CBRN unit in the institution where one
works affects the level of CBRN knowledge.
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Key Words: Quality Standards in Health, Knowledge Level, CBRN.
Anahtar Kelimeler: Saglikta Kalite Standartlar, Bilgi Diizeyi, KBRN
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Amac: Kimyasal, Biyolojik, Radyolojik ve Niikleer (KBRN) tehditler
hastane afet yonetiminde énemli bir yere sahiptir. Saglk kurumlarinin
KBRN olaylarinda kaliteli ve etkin saglik hizmet sunumunu
stirdiirebilmeleri icin gerekli planlamalarin 6nceden yapilmasi 6nem
arz etmektedir. Bu arastirma, kalite birim calisanlarinin Saglikta
Kalite Standartlar hastane (Siiriim 6.1) KBRN tehlikelerinin yénetimi
standartlariyla ilgili bilgi dizeylerini belirleme amaci ile yapilmistir.
Gereg ve yontem: Arastirma, kesitsel ve tanimlayici tipte yapiimistir.
Arastirma evrenini Tirkiye geneli il kalite koordinatorlugi calisanlar
ve kamu, 6zel ve lniversite hastaneleri kalite birimi calisanlari
olusturmaktadir. Arastirmanin drneklem biyiikligi 341 kisi olarak
belirlenmistir. Arastirmada verilerin toplanmasinda daha énce
gecerlilik ve giivenirlik testleri yapilmis dlceklerden olusturulan
anket yontemi kullaniimistir. Arastirma verilerinin analizi SPSS
(Statistical Package for Social Sciences) 22.0 istatistik analiz
programiyla yapilmistir. Arastirma verilerinin degerlendirilmesinde
standart sapma, ortalama, sayl, yiizdelik hesaplamalari ve bagimsiz
gruplarda t testi, varyans analizi (ANOVA) ile Tukey HSD coklu
karsilastirma testi kullanilmistir. Bulgular: Arastirmada kullanilan
6lcedin tekrarlanan givenilirlik analizleri sonucunda dlgegin
Cronbach alfa katsayisinin 0.922 oldugu bulunmustur. Arastirmaya
katilanlarin yaslari, cinsiyetleri, 6grenim durumlar ve kalite biriminde
calisma sureleri ile 6lgek ortalamasi arasinda anlamli bir farkllik
saptanmamistir. Katilimcilarin kalite ve KBRN egitimi alma durumlarn
ile 6lcek ortalamasi arasinda istatistiki olarak anlamli fark oldugu
saptanmistir (p<0.05). Katilimcilarin kurumlarinda KBRN dnitesinin
varligi durumu ile dlcek ortalamasi arasinda istatistiki olarak anlamli
fark oldugu saptanmistir (p<0.05). Sonug: Arastirma sonucunda,
kalite birimi calisanlarinin SKS Hastane KBRN Tehlikelerin Yonetimi
standartlarina yonelik bilgi diizeylerinin yiiksek oldugu gorilmustir.
Kalite ve KBRN ile ilgili egitim almak ve calisilan kurumda KBRN
unitesi varligi KBRN bilgi diizeyini etkilemektedir.
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GIiRiS

Kimyasal, Biyolojik, Radyoaktif ve Nukleer (KBRN)
tehditler ge¢gmisten giinimize devam eden 6nemini
korumaktadir. Ntkleer patlamalar, terér olaylari ve
biyolojik salgin hastaliklar gibi bircok KBRN tehditleri
bugtin oldugu gibi gelecek iginde risk olusturmaktadir.
Bu nedenle KBRN tehditleri, hastane afet yonetiminde
onemli bir yere sahiptir. KBRN olaylarinda temel
amag hasta ve galisan giivenligini saglamaktir. Saglik
kurumlarinin, KBRN tehditlerine karsi mutdahale
yetenegini artirarak hazirlikli olmalari ve kaliteli hizmet
sunumunu saglamalari igin ¢alisanlara egitim verilmesi,
egitim programlarinda giincel bilgiler 1siginda surekli
yinelenmesi ve tatbikatlarla bu egitimlerin pratiginin
gerceklestiriimesi 6nem arz etmektedir (1).

KBRN tehlikeleri, Saglikta Kalite Standartlari (SKS)-
Hastane (Versiyon 6.1) setine eklenen “KBRN
Tehlikelerin Yénetimi” bdlimu standartlariyla hasta/
hasta yakinlari, personel ve cevrenin givenligi icin
hastanelerin giindemine girmistir. KBRN olayl meydana
geldiginde kaliteli hizmet sunumunun devami igin
saglik ¢calisanlarinin KBRN tehlikelerin Yénetimi bdlim
standartlarina yénelik bilgi dizeyleri artiriimalidir.

Bu calismada, SKS hastane (Versiyon 6.1) KBRN
tehlikelerin yénetimi standartlar temel alinarak kalite
birim calisanlarinin bilgi diizeylerinin incelenmesi ve
KBRN tehditlerine yénelik ¢alismalarda literatire katki
saglamasi amaclanmigtir.

Afet Kavrami ve Hastane Afet Plani

Afet, Diinya Saglik Orgitii (DSO) tarafindan “Beklenmeyen,
kurumun olanaklari ve kapasitesini asan normal igleyisi
bozan disaridan yardim gerektiren ani ekolojik olgu”
seklinde tanimlanmustir (2). Afetler deprem, sel, kasirga,
siklon, tayfun, hortum veya yangin gibi genellikle ani bir
kazaya, buyUk hasara ve can kaybina yol agcan insan
kaynakli ve/veya doga kaynakl olaylardir. Afet ve acil
durumlarda saglik kurumlari optimal ve zamaninda
saglhk hizmeti sunan, élimlerin azaltiimasinda ve
yarahlarin kurtariimasinda hayati ve belirleyici rol
oynayan birimlerdir (3). Afet aninda saglik kurumlarinda
hizmet sunumunun kesintiye ugramamasi ve rutin saglik
hizmetinin kesintisiz strdirilebilmesi gerekmektedir (4).
Afette hastanelerde gunlik isleyisten farkli olarak yatak
eksikligi, acil servis asin kalabaligi ve tedavi hizmetleri
saglayacak personel eksikligi gibi bircok farkli planlama
gerektirir (5).

Afet ve acil durumlara hastanelerin fiziki ve fonksiyonel
olarak hazirlikli olmalari, afete hizli ve etkin miidahale
edebilmeleri “Hastane Afet ve Acil Durum Planlari
(HAP)” ile mUimkindir. HAP’larin amaci, afet ve acil
durumlara ilgili riskleri 6nlemek ve azaltmak, hazirlikh

olmak ve etkin midahale edebilmektir. HAP’lar yalnizca
afet durumunda degil afetten 6nce, afet sirasinda ve
sonrasinda yapilmasi gerekenlerin kimin tarafindan,
nasil ve ne zaman yapilmasi gerektigini, grevli personel
sorumluluklarinin acik¢a tanimlandigr planlardir (6).

KBRN Kavrami

KBRN ajanlari dogal afet, kaza sonucu veya kasten
kullaniimasiyla insan saglidi Uzerinde gegici veya kalici
zararlara sebep olan materyallerdir. KBRN olayina neden
olan eylemler bir tir afet olarak kabul edilmektedir.
KBRN olaylari tibbi nedenli kazalar, endustri tesisleri
kaynakli kazalar, savaslar, terér eylemleri ile dogal afetler
seklinde olusabilmektedir (5).

Radyolojik ve Nukleer enerji kazalari ve nukleer
patlamalar, yikici akut ve uzun sureli yaralanmalarla
sonuglanan biyuk &lcekli kitlesel yaralanma olaylari
ile sonuclanmistir (7). Fukushima ve Cernobil nikleer
kazalari uzun vadeli fiziksel ve zihinsel saglik sorunlarinin
yaninda Ulke ekonomilerine de ciddi zararlar vermistir
(8, 9). Bununla beraber hastaneler biyolojik, kimyasal,
radyolojik veya COVID-19 gibi farkh bulastiricilari
icerebilen afetlerle kargi karsiyadir (10).

Teknolojinin, bilginin ve ekipmanlarin hizli gelisiminin
yasandigi giinimUzde siddeti barindiran KBRN saldirilari
ve sebep olduklar kayiplarin cogalmasina bagl olarak,
ulusal ve uluslararasi KBRN tehlikelerine hazirlikli olma
gerekliligi simdi ve gelecekte bir tehdit olarak karsimiza
¢tkmaktadir (11). Bu nedenle KBRN tehlikelerinin afet
yonetimi icinde dnemli bir yeri vardir. KBRN ajanlarina
bagli afetler, hastanelere, hastalara ve saglik hizmeti
saglayicilarina zarar verme riski yiksek oldugu icin
Ozel planlar ve hazirlik gerektirir (12). Hastanelerin
KBRN vakasi ile karsi karsiya kaldiginda yaralilara etkin
hizmet sunabilmesi icin gerekli planlamalari énceden
yapilmal ve egitimlerle ¢alisanlarin KBRN ajanlarina
muidahale asamasi hakkinda yeterli bilgi sahibi olmalari
saglanmalidir. (13).

Saglhik Hizmetlerinde Kalite ve Saglikta Kalite
Standartlari

Saglik hizmetlerinde kalite, eldeki bilgiler 1siginda ve
son teknolojiyle en iyi saglik hizmetini sunmaktir. Saghk
hizmetlerinde kalite; dogru hastaya, dogru zamanda
ve dogru tedavinin uygulanmasini saglayacak hizmetin
niteligini ifade eden ¢ok yonli bir kavramdir (14). Saglk
hizmetlerinde kalite farkli alanlarn iceren, karmasik ve
birbiriyle iliskili birden fazla sireci bir arada bulunduran
bir kavram olarak tanimlanir (15).

Saglik kurumlarinda sunulan hizmetlerin birgogu insan
hayatini dogrudan etkiledigi i¢in acil ve ertelenemez
niteliktedir. Bu nedenle hatalar kabul edilemez. Saglik
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kurumlarinda meydana gelen hatalarin birgogu sakatlik
ve 6lime sebep olabileceginden hasta ve cgalisan
glvenligi agisindan ciddi sonuglar dogurmaktadir. Bu
durum saglk kurumlarinda sunulan hizmetlerde kaliteyi
saglamayi gerekli kilmaktadir (16).

Ulkemizde Saglikta Kalite kavrami, Saglikta Déniisiim
Programiyla birlikte saglhk kurumlarinin giindemine
girmis ve saglik kurumlarinda hasta ve galisan glvenligini
ve memnuniyetini saglamayi amaclamistir. Bu amag
dogrultusunda kalite kialtirinin gelistirilmesinde
onemli role sahip SKS setleri hazirlanmistir (17). Kalite
standartlari saghk kuruluslarinda hizmetin sunumunu
kolaylastirmakla birlikte sunulan hizmetin bilimsel norm
ve standartlara uygun olmasina zemin hazirlamistir (18).

Saglik kurumlarinin sahip olduklari dinamik yapi
geregi, saglkta kalite calismalarinda sirekli degisimi
ve gelisimi gerektirmektedir. Kalite kavrami, surekli
gelisime, degisime ve yenilige acik olmasi sebebiyle
gelistirilen her SKS seti lizerinde glincel bilgiler, ulusal
ve uluslararasi uygulamalar dogrultusunda yenileme
calismalari yapilmakta ve saglik hizmetini en kaliteli
sekilde sunmay! amaglamaktadir. Bu kapsamda 2020
yilinda gergeklestirilen gincellemeler neticesinde
kullanima sunulan SKS Hastane (Versiyon 6) setine,
KBRN Tehlikelerinin Yénetimi béliminin de iginde
bulundugu dokuz yeni bélim eklenmis ve var olan
boélimlerin Uzerinde glincellemeler yapiimistir. SKS
Hastane (Versiyon: 6.1) hastane setinde yer alan
“KBRN Tehlikelerin Yonetimi” bolimu standartlari,
hastane iginde ve disinda ortaya c¢ikacak olasi KBRN
tehlikelerini tanimlayarak, hasta, hasta yakinlari, personel
ve cevrenin guvenligi icin gereken dnlemlerin alinmasini
amagclamistir (19).

Literatiir incelemesi

Literatlr incelemelerinde, saglik calisanlarinin KBRN
farkindaligi, bilgi ve biling diizeyini konu alan calismalarin
yapildigi gérilmastar. Cirit (2022) bir egitim arastirma
hastanesinde hizmet sunan c¢alisanlarin SKS hastane
KBRN tehlikeleri yonetimi standartlarina yénelik bilgi
dizeylerini arastirmistir (13).

Eyison ve arkadaslari (2020) iki farkli merkezden
acil saglk profesyonellerinin tibbi KBRN farkindalk
dizeylerini karsilagtirmak amaciyla yaptiklar calismada,
iki kamu hastanesi acil servisi ¢alisanlarinin KBRN
farkindaligini ve bilgi diizeylerini arastirmistir (20).

Ozden ve Yaman (2022) tarafindan gerceklestirilen
calismada Kiutahya UMKE ve UMKE-DER goénillilerinin
KBRN farkindalik diizeyleri, egitim ve uygulama
ihtiyaclari belirlenmeye calisiimistir (5).

Ochiai ve arkadaslar (2022) Japonya’daki saglk
personelinin radyolojik ve nikleer olaylar konusundaki
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farkindalik ve bilgi dizeylerinin belirlenmesi ve farkli
mesleki 6zellikler géz éninde bulundurularak ileri
KBRN afet egitim ve 6gretim kurslarinin iyilestiriimesine
yonelik 6nerilerin arastirilmasi amaciyla calisma
gerceklestirmislerdir (9).

Kim ve arkadaglar (2021) tarafindan gerceklestirilen
calismada Giiney Kore’de, Kimyasal-Kitlesel Kaza
Midahale Egitim Moduli olusturuldugu ve programin
egitimsel etkisini dogrulamak igin 25 kisiden olusan
gruba bir pilot calismasi gergeklestirildigi belirtiimektedir
21).

Sen ve Ersoy (2017) tarafindan bir Gniversite hastanesinin
afet planinda goérevli afet ekibinin HAP’na iligkin bilgi
dlzeyleri ve bilgi dizeyini etkileyen etmenleri belirleme
amaciyla galisma gerceklestiriimistir (4).

Yildinm ve arkadaslan (2021) tarafindan Adana ilinde
hastane dncesi acil saglik hizmetlerinde gorevli
personellerin KBRN olaylar karsisinda kisisel koruyucu
ekipman kullanim durumu, bilgi dizeyleri ve beceri
duzeyleri arastinimigtir (22).

Ayvazoglu ve Cengiz (2015) tarafindan yapilan ¢calismada
KBRN olaylarinda acil yardim, kurtarma ve midahaleye
hazirlik asamalarinda saglik c¢alisanlarinin ve KBRN
ile iligkili 6grencilerin algilanan risk, kisisel koruyucu
donanim kullanimi istek ve goénulltlikle ilgili bilgi
duzeyleri belirlenmeye calisiimigtir (23).

Guneng (2021) tarafindan yapilan galismada olasi
bir KBRN olayinda riskli alanlarda gorev alan saglik
calisanlarinin kisisel koruyucu ekipman kullanim ve bilgi
dlzeyleri arastiriimistir (24).

GEREG- YONTEM

Arastirmanin Amaci ve Tipi

Saglikta Kalite Standartlari Hastane (Versiyon: 6.1)
kapsaminda KBRN tehlikelerinin yénetimi bdlimu
standartlariyla ilgili kalite ¢alisanlarinin bilgi diizeylerinin
degerlendiriimesi amaglanmistir. Arastirma kesitsel ve
tanimlayici tipte planlanmistir. Arastirma, 15 Nisan- 30
Haziran 2022 tarihleri arasinda yapilmistir.

Calismanin Evreni ve Orneklemi

Arastirmanin evreni, TUrkiye geneli il saghk mudurlikleri
kalite koordinatorligu ¢alisanlari, kamu, 6zel ve Universite
hastanelerinde calisan kalite birimi personelinden
olusan 3.000 kisi olarak belirlenmistir. Bu arastirmanin
ornekleminin belirlenmesinde nicel érneklem tirlerinden
biri olan *kolayda 6rnekleme’ kullaniimigtir. Arastirmanin
orneklem buyUkligu, 6érneklem hata payina gore
alinabilecek 6rneklem blyUkliguni gdsteren tablo
baz alinarak (0.05 érneklem hatasi) 341 olarak tespit
edilmigtir (25).
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Etik Kurul izni

Arastirmanin yapilmasi igin Saglik Bilimleri Universitesi
Hamidiye Bilimsel Arastirmalar Etik Kurulundan
22.04.2022 tarihli ve 12/14 karar sayisi ile etik kurul
onay! alinmigtir.

Arastirmaya Dahil Edilme Kriterleri

Turkiye geneliil saghk mudiritikleri kalite koordinatorliiklerinde,
kamu, 6zel ve Universite hastanelerinde kalite birimlerinde
calisan ve gonullu olarak arastirmaya katiimayi
kabul eden bireylerdir. Arastirmaya déahil edilmeme
kriterleri ise, Turkiye geneli il saghk mudurlikleri
kalite koordinatorliklerinde, kamu, 6zel ve Universite
hastanelerinde kalite birimlerinde ¢alismayan bireyler
olusturmaktadir.

Veri Toplama Araclari ve Yontemleri

Arastirmada verilerin toplanmasinda daha dnce gecerlilik
ve guvenirlik testleri yapiimis 6lgeklerden olusturulan
anket yontemi kullanilmistir. Galismada veri toplamak
icin kullanilan anket iki bélimden olusmaktadir.

Anket formunun ilk kisminda Cirit (2022) tarafindan
gelistirilen ve 21 maddeden olusan dl¢ek kullanilmistir.
Olgegin gecerlilik ve giivenilirlik hesaplamasi icin
SPSS programinda cronbach’s alfa ve faktor analizleri
kullanilmistir ve a=0,813 bulunmustur (13). Olgek, 5’li
likert tipte olusturulmus ve “Kesinlikle Katiimiyorum 17,
“Katilmiyorum 27, “Kararsizim 3”, “Katiliyorum 4” ve
“Kesinlikle Katillyorum 5” seklindendir.

Anket Formunun arastirmacilar tarafindan olusturulan
ikinci bolimuU ise cinsiyet, egitim durumlar, calisma
suresi, meslek gibi sosyal durumlarini belirleyen sosyo-
demografik verileri iceren sorulardan olusmaktadir.
Arastirmaya katilmayi kabul eden bireylere anket
formlari, google formlarla elektronik anket seklinde
hazirlanmig ve anket linki olusturulmustur. Olusturulan
anket linki araciligi ile sosyal medya hesaplarindan,
hastanelerin web sayfalarinda yer alan kurumsal
elektronik posta adreslerinden, whatsapp, telegram ve
BIP programlari iizerinden katilimcilara ulagilarak ankete
davet edilerek verilere ulasilmistir. Katilimcilarin anket
oncesi “Bilgilendirilmis Gonullt Olur Formu’ araciligiyla
yazili/s6zli onaylarn alinmistir.

Verilerin Analiz Yontemi

Arastirma verilerinin analizi SPSS (Statistical Package
for Social Sciences) 22.0 istatistik analiz programiyla
yapilmistir. Arastirma verilerinin degerlendiriimesinde
standart sapma, ortalama, sayi, ylizdelik hesaplamalari
ve bagimsiz gruplarda t testi, varyans analizi (ANOVA)
ile Tukey HSD c¢oklu karsilastirma testi kullaniimistir.

BULGULAR

Aragtirmada kullanilan élgegin tekrarlanan guvenilirlik
analizleri sonucunda 6lgegin Cronbach alfa katsayisinin
0.922 oldugu bulunmustur. Dolayisiyla 6lgegin
kendi iginde tutarli ve gulvenilirliginin yiiksek oldugu
saptanmistir.

Arastirmaya katilan kisilere olusturulan anket araciliiyla
yas, cinsiyet, 6grenim durumu, kalite biriminde galisma
suresi, kalite ve KBRN ile ilgili egitim durumu ve ¢alistig
kurumda KBRN Unitesi durumlarini iceren tanimlayici
Ozelliklerine ait yedi adet soru yoneltiimesi sonucu
ulasilan bulgulara Tablo 1’de yer verilmistir.

Tablo 1’de arastirmaya katilan bireylerin %75,7’sinin
kadin oldugu, %22,9’unun 41-45 yas araliginda oldugu,
%53,7’sinin lisans mezunu oldugu, %36,4’Gnln
kalite biriminde g¢alisma suresinin 1-5 yil arasi oldugu,
%155,4’Un0n kalite ile ilgili egitim aldidi, %43,1’inin KBRN
ile ilgili egitim aldigi ve %45,5’inin ¢alistigi kurumda
KBRN unitesi olmadigi saptanmistir.

Tablo 1. Bireysel durum degiskenleri

Frekans(n) Yiizde (%)

Cinsiyet

Kadin 258 75,7
Erkek 83 24,3
Yas

30 yas ve alti 77 22,6
31- 35 yas arasl 65 19,1
36- 40 yas arasl 67 19,6
41- 45 yas arasi 78 22,9
46 yas ve Uzeri 54 15,8
Ogrenim Durumu

On lisans 33 9,6
Lisans 183 58,7
Lisansustu 125 36,7
Kalite Birimi Calisma Siiresi

1 yildan daha az 62 18,2
1- 5 yil arasi 124 36,4
6- 10 yil arasi 80 23,5
11- 15 yil arasi 37 10,8
16 yil ve Uzeri 38 11,1
Kalite ile ilgili Egitim Durumu

Evet 189 55,4
Hayir 76 22,3
Kismen 76 22,3
KBRN ile ilgili Egitim Durumu

Evet 147 43,1
Hayir 128 37,5
Kismen 66 19,4
Kurum KBRN Unitesi

Var Aktif 117 34,3
Var Pasif 69 20,2
Yok 155 45,5
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Saglikta Kalite Standartlar Hastane KBRN Tehlikelerin
Yonetimi Bolimiine Yonelik Bilgi Diizeylerini Degerlendirme
Olceginden alinabilecek minimum ve maksimum puan
ortalamalar ve alinan puanlara ait bulgulara Tablo 2°de
yer verilmigtir.

Tablo 2’de dlgegin en ylksek puani “KBRN tehlikesine
ait sureclerden sorumlu kisiler rehberde belirtilmistir.”
maddesi almis oldugu, en diistik puani ise “Kurumumda
yilda iki kez yerel idari unsurlar ve kolluk kuvvetlerinin
katilimi ile Turuncu Kod tatbikati yapilmaktadir.”
maddesinin aldigi saptanmigtir.

Olgek ortalamasinin bireysel durum degiskenlerine gére
karsilastinlmasi sonuglarini gésteren bulgulara Tablo
3’de yer verilmigtir.

Tablo 2. Olgek minimum ve maksimum puanlari ile alinan puan ortalamalari

Arslanoglu ve Hacivelioglu: KBRN tehlikelerinin yénetimi

Tablo 3’de bireylerin yaslari, cinsiyetleri, 6grenim
durumlari ve kalite biriminde calisma sureleri acisindan
Olcek ortalama puanlari arasinda anlaml bir farklilk
saptanmamistir.

Katilimcilarin kalite ile ilgili egitim durumlar agisindan
Olcek ortalama puanlari arasindaki farkin istatistiki olarak
anlamli oldugu saptanmistir (p<0.05). Buna gére, KBRN
tehlikelerin ydnetimi standartlarina yonelik bilgi dizeyinin
kaliteyle ilgili egitim alma durumlari evet olan bireylerde,
kaliteyle ilgili egitim alma durumu kismen ve hayir olan
bireylere goére daha yiksek oldugu gorilmistir. Kalite
ile ilgili egitim almak KBRN bilgi diizeyini etkilemektedir.

Katilimcilarin KBRN ile ilgili egitim alma durumlari
acisindan Olcek ortalama puanlar arasindaki farkin

B Minimum ve
Olcek Maddeleri Maksimum X+SS
Puanlar

1.KBRN'de sel, su baskini, yangin, deprem gibi ani gelisen dogal afetlerden biridir. 1-5 2,883+1,64
2. Saglik calisanlari herhangi bir KBRN olayinda soguk bélgede yer alir. 1-5 3,337+1,33
3. KBRN ile ilgili Acil Miidahale Planr’nin baslatiimasi konusunda bilgi sahibiyim. 1-5 3,765+0,98
4. KBRN Tehlikeleri kurum calisanlarinin giivenligini riske atmaktadir. 1-5 3,801+1,23
5. Kurumumda KBRN ile ilgili stratejik bir planlama bulunmaktadir. 1-5 3,7859+1,10
6. Acil Eylem Planinda KBRN Tehlikesinde (telefon ya da internet gibi iletisim aglarinin 15 3.804+1.01
kullanilamayacak durumda oldugu olgularda) iletisim alternatifleri belirtilmistir. e
7. Kurumumda KBRN Tehlikesinde hastalarin tahliye gerekgeleri belirtiimistir. 1-5 3,795+1,02
8." {’?\cn Eyle.m. Pllar?lnda KBRN magdurlan ve yakinlar icin psikolojik destek saglanacak 1.5 3,663+1,08
boélimler belirtilmistir.
9. KBRN olgusunda hasta yakinlarina ait bekleme alani Acil Eylem Planinda belirtiimistir. 1-5 3,827+1,04
10. Kurumumda olasi KBRN tehlikesine yonelik midahale sureclerini iceren bir rehber 1.5 3.786+1.10
bulunmaktadir.
11. KBRN tehlikesine ait stireglerden sorumlu kigiler rehberde belirtiimistir. 1-5 3,880+1,02
12. KBRN rehberine nereden erisim saglayacagim konusunda bilgi sahibiyim. 1-5 3,818+1,09
13. Kurumumda KBRN arindirma alani tanimlanmistir. 1-5 3,692+1,32
14; KBRN magdurlari ve transfer gérevlileri icin KBRN arindirma Unitesine ayri bir trafik akisi 1.5 3,625+1.19
saglanmaktadir.
15. Kurumumda tim galisanlara KBRN tehlikelerine yonelik egitim verilmektedir. 1-5 3,859+1,09
16. Kurumumda KBRN tehlikesine ait uyar sistemi (Turuncu Kod) bulunmaktadir. 1-5 3,672+1,28
17. Kuru_mumda yilda iki kez yerel idari unsurlar ve kolluk kuvvetlerinin katilimi ile Turuncu 1.5 2,8071,28
Kod tatbikati yapiimaktadir.
18. Turuncu Kod Midahalesine ait kayit formlari bulunmaktadir. (KBRN bulaginin etkeni,
nedeni, oldugu yer, tarih, saat, cevrede olusan olumsuzluklar ve olaya midahalede 1-5 3,537+1,29
bulunanlarin kisisel ve iletigsim bilgilerinin yer aldigi form.)
19. KBRN Tehlikelerinde yetigkin hastalar icin START (Simple Triage and Rapid Treatment) 1.5 34144107
triyaj modeli uygulanir. =D
20. Kurumumda KBRN tehlikelerinin yonetimi slrecinde tanimlanan cihaz, malzeme ve

: . - T . - 1-5 3,633+1,14
ekipmanlarin givenli kullanimi ile ilgili egitim verilmektedir.
21. KBRN tehlikeleri ydnetimi slrecinde gerceklestirilen islemler ve sonuglari kayit altina

: L 1-5 3,698+1,09

alinmaktadir (Tespit, tani, arindirma, atik depolama ve yok etme gibi).
Genel Olcek Ortalamasi 1-5 3,623+0,70
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istatistiki olarak anlamli oldugu saptanmistir (p<0.05).
Buna gore, KBRN tehlikelerin yénetimi standartlarina
yoénelik bilgi dizeyinin KBRN ile ilgili egitim alma
durumlari evet olan bireylerde, KBRN ile ilgili egitim
alma durumu hayir ve kismen olan bireylere gére daha
yuksek oldugu gortlmustir. KBRN ile ilgili egitim almak
KBRN bilgi dlizeyini etkilemektedir.

Arastirmaya katilan bireylerin kurumlarinda KBRN Unitesi

durumlari agisindan 6lgek ortalama puanlari arasindaki
farkin istatistiki olarak anlamli oldugu saptanmistir

(p<0.05). Buna gore, KBRN tehlikelerin ydnetimi
standartlarina yénelik bilgi diizeyinin kurumlarinin KBRN
Unitesi durumlarn var-aktif olan bireylerde, kurumlarinin
KBRN dnitesi durumlari var-pasif ve yok olan bireylere
gore daha yiiksek oldugu gértlmustir. Bununla birlikte
kurumlarinin KBRN Unitesi durumlari var-pasif olanlarin
ise kurumlarinda KBRN Unitesi olmayan bireylere gére
daha yiksek oldugu gorilmustir. Kurumda aktif veya
pasif KBRN Unitesi varligi durumu KBRN bilgi dlizeyini

etkilemektedir.

Tablo 3. Olgek ortalamasinin bireysel durum degiskenlerine gore karsilastirimasi

Tanimlayici Ozellikler

Olcek Ortalamasi (X = SS)

Cinsiyet
Kadin 3,650+0,74
Erkek 3,5639+0,58
Test ve Anlamlilik T=1,243 P=0,215
Yas Grubu
30 yas ve alti 3,508+0,67
31- 35 yas arasli 3,728+0,59
36- 40 yas arasi 3,684+0,66
41- 45 yas arasli 3,635+0,79
46 yas ve Uzeri 3,568+0,78
Test ve Anlamlilik F=1,087 P=0,363
Ogrenim Durumu
On lisans 3,661+0,869
Lisans 3,597+0,674
Lisansustu 3,65+0,705
Test ve Anlamlilik F=0,263 P=0,769
Kalite Biriminde Calisma Siresi
1 yildan daha az 3,518+0,58
1- 5yl arasi 3,520+0,76
6- 10 yil arasi 3,757+0,61
11- 15 yil arasi 3,781+0,65
16 yil ve lzeri 3,693+0,86
Test ve Anlamlilik F=2,327 P=0,057
Kalite ile ilgili E§itim Durumu
Evet (a) 3,751+0,66
Kismen (b) 3,650+0,66 zzg
Hayir (c) 3,278+0,75
Test ve Anlamlilik F=13,135 P=0,000**
KBRN ile ilgili Egitim Durumu
Evet (a) 3,897+0,63
Kismen (b) 3,582+0,68 :Ztc’
Hayir (c) 3,347+0,68
Test ve Anlamlilik F=23,529 P=0,000**
Kurum KBRN Unitesi Durumu
Var Aktif (a) 4,026+0,56 asb
Var Pasif (b) 3,7017+0,52 a>c
Yok (c) 3,284+0,71 b>c
Test ve Anlamlilik F=47,889 P=0,000**
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TARTISMA

Aragtirma, Turkiye geneli kalite birim ¢alisanlarinin SKS
Hastane KBRN tehlikelerin ydnetimi standartlarina yonelik
bilgi dizeyini incelemek amaciyla gerceklestirilmistir.
Arastirma sonucunda ulagilan bulgular, konu ile alakali
literatUrde yer alan calismalar gercevesinde tartisiimigtir.
Arastirma sonucunda ulagilan verilerde;

Arastirmamiza katilmayi kabul eden kalite birimi
calisanlarinin SKS Hastane KBRN Tehlikelerin Yonetimi
bélim standartlarina yonelik bilgi duzeyleri yiksek
oldugu saptamistir. Bu durumun nedeni olarak, KBRN
Tehlikelerin Yonetimi bdlimi standartlarinin SKS
Hastane versiyon 6’ya yeni eklenen bir bdlim olmasina
bagl oldugu dustniimektedir.

Katiimcilarin yas, cinsiyet, 6grenim durumu ve kalite
biriminde galisma suresi degiskenleri ile calisma dlcek
puan ortalamasi aralarinda anlamli fark saptanmamistir.
Eyison ve arkadaslarinin yaptiklari calismada da
KBRN bilgi dizeyi ile yas, cinsiyet ve 6grenim
durumu degiskenleri arasinda anlamli istatistiki farklilik
saptanmamistir (20). Ozden ve Yaman tarafindan
yapilan galismada da yas ve cinsiyet degiskenleri ile
bilgi dizeyi arasinda anlamli bir fark saptanmamistir
(5). Ayvazoglu ve Cengiz tarafindan yapilan ¢alismada
ve Yildirm ve arkadaslar tarafindan yapilan ¢alismada
yas, cinsiyet, calisma siresi degiskenleri ile bilgi
dlizeyi arasinda anlamli bir iligki bulunmazken, 6grenim
durumu degiskeni ile bilgi dizeyi arasinda anlaml
fark saptanmistir (23, 22). Yapilan galismalarda yas,
cinsiyet ve calisma suresi degiskenleri ile bilgi dizeyi
arasinda iligski olmamasi bizim calismamiza benzerlik
gOstermekle beraber 6grenim durumu degiskeni ile
bilgi dizeyi arasinda iligki olmasi bizim ¢alismamizdan
farklilasmaktadir.

Katiimcilarin kalite konusunda egitim alma durumu ve
KBRN konusunda egitim alma durumu degiskenleri ile
calisma dlcek puan ortalamasi arasinda anlamli fark
vardir; kalite ve KBRN konularinda egitim alan bireylerin
bilgi diizeyleri daha fazladir. Ozden ve Yaman tarafindan
yapilan arastirmada KBRN egitimi almis olma degiskeni
ile bilgi diizeyi arasinda anlamli fark bulunmustur (5).
Ochiai ve arkadaslari tarafindan yapilan calismada
KBRN egitim durumu degiskeni ile farkindalik diizeyi
arasinda anlamli iligki oldugu saptanmistir (9). Kim ve
arkadaslari tarafindan yapilan calismada da kitlesel
kimyasal kazalara midahale egitimine katilan bireylerin
bilgisi dlizeylerinin arttigi saptanmistir (21). Sen ve Ersoy
tarafindan yapilan calismada KBRN egitimine katiima
degiskeni ve tatbikatlarina katiima degiskeni ile bilgi
duzeyi arasinda anlamli fark saptanmistir (4). Yildinm ve
arkadaslari tarafindan yapilan ¢alismada KBRN Kisisel
Korunma Yoénetimi egitimi ve egitim sayisi degiskeni
ile bilgi dizeyleri arasinda anlamh fark saptanmistir
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(22). Guneng tarafindan yapilan calismada da KBRN
egitimi alma durumu degiskeni ve KBRN olayina sahit
olma degiskeni ile bilgi dizeyi arasinda anlaml fark
oldugu saptanmistir (24). Yapilan calismalarda KBRN
egitimi alma durumu degiskeni ile bilgi diizeyi arasinda
anlaml farkllik agisindan bizim ¢alismamizla benzerlik
gostermektedir. Bununla birlikte calismaya katiimayi
kabul eden bireylerin kalite ve KBRN ile ilgili egitim alma
degiskenleri ile bilgi diizeyinin anlaml sekilde ylksek
olmasi beklenen ve hedeflenen bir durumdur.

Arastirmamiza katilmayi kabul eden bireylerin bilgi
duzeyini etkileyen bir diger degisken ise kurumlarda aktif
veya pasif KBRN Unite varligi veya Unite bulunmamasi
durumudur. Arastirmamizda kurumlarinda aktif veya
pasif KBRN Unite varlgi durumlarinda da katiimcilarin
bilgi diizeyinin anlaml sekilde arttigi saptanmistir. Bu
durumun nedenleri ise, Unitenin varliginda KBRN ile
ilgili farkindalik olusuyor olmasi ve KBRN tehlikelerin
yonetimiyle ilgili standartlara ydnelik calismalarin
yurtuluyor olmasindan kaynaklandigi distntimustar.

SONUC VE ONERILER

Bu arastirma kapsaminda, Turkiye geneli kalite birim
calisanlarinin SKS Hastane KBRN tehlikelerin yénetimi
standartlarina yodnelik bilgi dizeyleri incelenmistir.
Bu arastirma 6zelinde incelendiginde “Saglikta Kalite
Standartlar Hastane KBRN Tehlikelerin Yoénetimi
Bélumine Yonelik Bilgi Dizeylerini Degerlendirme
Olgegi” cercevesinde analiz edilmistir. Calisma
sonuglarina gore:

KBRN bilgi diizeyi Gzerine yas, cinsiyet, dgrenim durumu
ve kalite biriminde ¢alisma suresi degiskenlerinin etkisi
yoktur. Kalite ve KBRN konulariyla ilgili gerceklestirilen
egitimlere paralel olarak bilgi dizeylerinin de arttig
fark edilmistir. KBRN Unitesi varligi durumunda da
bilgi diizeyinin arttigi gérilmusttr. Kurumlarinda KBRN
Unitesi olmayan kalite ¢alisanlarinin ise kurumlarinin
KBRN tehlikelerin yonetimiyle ilgili standartlardan muaf
oldugu dustincesi ve bu nedenle standartlara yénelik
herhangi bir galisma yiritilmemesine bagh olarak
KBRN bilgi diizeyinin diislik oldugu goriimustir. Fakat
KBRN tehlikelerin yénetimiyle ilgili standartlar tim
kurumlari kapsamakta ve tim kurumlar olasi KBRN
olayl durumunda nasil hareket edecegini gerek hastane
afet planiyla gerekse prosedirler ve/veya talimatlarla
belirlemis olmalidir.

Kalite birim ¢alisanlarinin SKS Hastane KBRN tehlikelerin
yo6netimi standartlarina ydnelik bilgi diizeylerini incelemek
amaciyla gercgeklestirilen calismanin sonuclarina gére su
oneriler sunulmustur:

SKS’de gergeklestirilen glincellemeler ve yeni
versiyonlara yonelik kalite birimi galisanlarina egitim
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verilmesi ve standartlara eklenen maddelerin hangi
amagcla uygulanmasi gerektigi anlatiimalidir. Saglik
Bakanliginca gergeklestirilen sertifikali egitimler
kapsamina “Saglikta Kalite Standartlari Egitimi”
eklenebilir ve hastanelerde kalite biriminde sertifikali
personelin calismasi tesvik edilmelidir. Bdylece
hastane kalite birimlerinde galisan personellerin kalite
standartlarina ve standartlarin gerekliliklerine yénelik
belirli bilgiye sahip olmasi saglanarak, standartlarin
sahaya tam olarak yansitiimasina ve kaliteli hizmet
sunumuna fayda saglanabilir. Ayrica tip, hemsirelik,
ebelik ve saglik alaniyla ilgili diger bolimlerde kalite
zorunlu bir ders olarak okutulabilir ve KBRN ile ilgili
egitimler verilmelidir.

KBRN tehlikelerine yonelik egitim ve tatbikatlarin
periyodik olarak gerceklestiriimesi ve egitimlerin
etkililigini artirmak igin senaryolastirma, sanal gerceklik
oyunlari gibi farkl ydntemler kullanilabilir. Boylece KBRN
tatbikatlarin gézden kagma ihtimali olan degisik KBRN
maruziyet durumunda yapiimasi gerekenler konusunda
tecrliibe edinilebilir.

Sonuc olarak bu arastirma Turkiye geneli il kalite
koordinatorligu calisanlari ve kamu, 6zel ve Universite
hastaneleri kalite birimi ¢alisanlar érnekleminde, 15
Nisan 2022- 30 Haziran 2022 tarihleri zaman araliginda
arastirmaya dahil olan katilimcilarin verdigi cevaplar
tzerinden gergeklestirilmistir. Bu arastirma neticesinde
ulasilan bulgular isiginda arastirmacilara, farkli evren ve
orneklem gruplarinda ve daha genis zaman araliginda
KBRN standartlarina yonelik bilgi diizeyinin incelenecegi
calismalar gergeklestirmeleri 6nerilebilir.
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ABSTRACT

Aim: Empathic tendency, life satisfaction and professional self-esteem
are important concepts that affect the service provided by healthcare
professionals. This study aims to reveal the relationship among
empathic tendencies, life satisfaction and professional self-esteem
of the Turkish military students of the school of medicine, nursing
faculty and health vocational school. Besides, the study sought to
determine whether there was a mediating role of professional self-
esteem between the empathetic tendency and life satisfaction of
the students receiving health education. Material-Methods: Eight
hundred and seventy Turkish military health students participated in
the study with a survey participation rate of 95.3%. To analyze the
hypothesized path model, data were analyzed using SPSS 23 and
AMOS 24 programs. Results: 61.3% of participants were male and
38.7% were female. Of the 870 participants, 439 were medicals, 323
were nurses and 108 were vocational school students studying at a
military medical academy. Model data fit index values were found to
be within acceptable limits. Conclusions: The empathic tendency, life
satisfaction and professional self-esteem levels in students receiving
health education are high. There is a positive and significant relationship
between the variables examined. It was found that professional
self-esteem has a partial mediating role in the relationship between
empathic tendency and life satisfaction.
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0z

Amag: Empatik egilim, yasam doyumu ve mesleki benlik saygisi,
saglik ¢alisanlarinin sundugu hizmeti etkileyen dnemli kavramlardir.
Bu calisma tip fakiltesi, hemsirelik fakiiltesi ve saghk meslek
yiiksekokulunda 6grenim géren Tirk askeri d§rencilerinin empatik
egilimleri, yasam doyumlari ve mesleki benlik saygilari arasindaki
iliskiyi ortaya koymayl amaglamaktadir. Ayrica saglik egitimi alan
ogrencilerin empatik egilimleri ile yasam doyumlari arasinda mesleki
benlik saygisinin aracilik rolintn olup olmadigi da arastinimistir.
Gereg-Yontem: Arastirmaya %95,3 anket katilim orani ile 870
Tirk askeri saglik 6grencisi katilmistir. Hipotez edilen yol modelini
incelemek igin veriler SPSS 23 ve AMOS 24 programlari kullanilarak
analiz edilmistir. Bulgular: Katiimcilarin %61,3'0 erkek, %38,7'si
kadindi. 870 katiimcinin 439°u tip, 323'G hemsire ve 108'i meslek
yuksekokulu dgrencisiydi. Arastirma modeli veri uyum indeksi
degerlerinin kabul edilebilir sinirlar igerisinde oldugu gorilmustir
Sonug: Saglk egitimi alan 6grencilerde empatik egilim, yasam
doyumu ve mesleki benlik saygisi diizeyleri yiiksektir. Incelenen
dediskenler arasinda pozitif ve anlamli bir iligki vardir. Empatik egilim
ile yasam doyumu arasindaki iliskide mesleki benlik saygisinin kismi
aracilik roliine sahip oldugu bulunmustur.
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INTRODUCTION

Health personnel’s attitudes and behaviors play an
important role in providing health services effectively
and efficiently, as well as the quality of the service, the
suitability of the price, the speed, the ease of access,
the simple examination/treatment processes, and the
comfortable and clean physical environment. Friendly,
open-minded and understanding healthcare workers
who do their jobs with love and respect raise the quality
of health services and patient satisfaction to the highest
levels. At this point, we come across the fact that the
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healthcare personnel should have sufficient knowledge,
as well as some different social characteristics. When
the literature is reviewed, the most prominent of these
concepts are empathic tendency, life satisfaction and
professional self-esteem (1).

Empathy is a widely used but little understood concept.
The word meaning of empathy is understanding of the
emotional state of another person or to have concern or
sympathy for others. Empathy includes other people’s
thoughts, feelings, desires, beliefs, status, point of view
or experiences and the tendency to experience others’
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internal situations as ours (2,3). In summary, empathy
is expressed as an empathic tendency. Thanks to the
empathic tendency, individuals can establish well-
balanced dialogues (4). An empathic tendency is the
emotional aspect of empathy and shows the potential
of the individual to empathize. The empathetic tendency
is an innate personal trait. It is very difficult to change
in personality and attitude as it requires a change as
opposed to a skill or a cognitive trait (5).

Life satisfaction reflects an individual’s assessment
of life as a whole. Individuals who are satisfied with
life can better cope with problems, show better work
performance, become more resistant to stress, and,
moreover, their physical health seems to be better (6).
In other words, life satisfaction is a cognitive evaluation
based on the individual’s ability to judge his or her own
life according to various criteria. It contains the whole
life of the person and various dimensions of this life. It
is also affected by many factors, such as age, gender,
health, work-life, economic situation, education level,
religion, marriage, social support and environmental
conditions (7).

Self-esteem is fundamental to a person’s life experience.
Self-esteem is a prerequisite for individual harmony
and mental health, while professional self-esteem is a
prerequisite for professional harmony and satisfaction
(8). Professional self-esteem can also be defined as
the credit given to the chosen profession. Professional
self-esteem reveals how valuable and important one
sees his/her profession and is seen as a prerequisite for
professional harmony and satisfaction (9). Professional
self-esteem enables professionals to understand
their own values, evaluate their expertise and adjust
themselves to their environment (10).

MATERIALS AND METHODS

Aim

This cross sectional study aims to reveal the relationship
among empathic tendencies, life satisfaction and
professional self-esteem of the Turkish military students
of the school of medicine, nursing and health vocational
school. Besides, the study sought to determine whether
there was a mediating role of professional self-esteem
between the empathetic tendency and life satisfaction
of the students receiving health education.

Participants

This study was carried out with military health students
studying in the Turkish Armed Forces, Gulhane Military
Medical Academy in Ankara, Turkey. Students graduate
as a medical officer at the end of six years of education

in medical faculty, military nurse at the end of four years
of education in nursing faculty, paramedic, laboratory,
dental technician etc. (non-commissioned officers of
health) at the end of two years of education in health
vocational school. Within the scope of the study, all
students (n = 913) were tried to be reached by face-to-
face interview technique. 439 (91.8%) of 478 students
in medical faculty, 323 (98.7%) of 327 students in the
nursing faculty, and 108 (100%) of vocational high
school participated in the study and the overall survey
participation rate was 95.3%. 61.3% of participants
were male and 38.7% were female. The research
was carried out in accordance with the Declaration of
Helsinki Ethical Rules with 870 students who voluntarily
participated between April and June 2016.

Questionnaire

In the study, the survey method was used as a data
collection tool. The questionnaire consists of three parts,
described below.

Empathic Tendency Scale

The Empathic Tendency Scale (ETS) developed by
Dokmen was used to measure the empathic tendency
levels of the participants. The scale is a five-point Likert
type and consists of 20 items and one dimension. The
items of the scale were scored as “5” if it was completely
appropriate and “1” if it was completely inconsistent.
Twelve of the 20 items contain positive and 8 contain
negative statements. The scores that can be taken on
the scale vary between 20-100 and the high scores
indicate that the level of empathic tendency is also
high. The scale’s reliability coefficient calculated with
Cronbach Alpha was found to be 0.72 (11).

Life Satisfaction Scale

The Life Satisfaction Scale (LSS), developed by Diener
et al. and adapted to Turkish by Koker, was used to
measure participants’ life satisfaction levels (12,13).
The scale consists of five items in seven Likert type and
one dimension. If the items of the scale are completely
appropriate, they are scored as “7” points and if it is
completely contrary, they are scored as “1” points. The
scores that can be obtained from the scale vary between
5 and 35, and high scores indicate that the individual
has positive perceptions about his/her life. In the
original study, the Cronbach Alpha internal consistency
coefficient of the scale was 0.87; in the study conducted
by Koker, the Cronbach Alpha internal consistency
coefficient of the scale was found to be 0.76 (13).
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Professional Self-Esteem Scale

It was developed by Aricak and used to measure
the level of Professional Self-Esteem (PSE) of the
participants. The scale consists of 30 items in five Likert
type and one dimension. If the items of the scale are
completely appropriate, they are scored as “5” points
and if it is completely contrary, they are scored as “1”
points. Fourteen of the 30 articles contain positive and
16 contain negative statements. The scores that can
be obtained from the scale vary between 30-150 and
the high score indicates that the level of professional
self-esteem is high. In the original study, the Cronbach
Alpha reliability coefficient of the scale was found to
be 0.93 (14).

Limitations

The limitation of this research is that the study covers
only faculty of medicine, nursing and vocational school
students studying at Gulhane Military Medical Academy.

Statistical analysis

In this study, in which quantitative research was carried
out, data was collected using the survey method. Firstly,
data entry was done using Statistical Package for
the Social Sciences (SPSS), version 23.0 (IBM Corp.,
Armonk, NY, USA). After the control of the data set and
the preparation for the analysis (preliminary analysis)
were completed, the demographic characteristics of
the participants were determined. Later, the structure
validity of the research model was tested with
Confirmatory Factor Analysis (CFA) using the Analysis
of Moment Structures (AMOS), version 24.0 (IBM Corp.,
Armonk, NY, USA). Then, the average and standard
deviation values of the variables in the research model
were calculated using SPSS 23.0 statistical program
and reliability and Pearson correlation analyzes were
performed. The research hypothesis was tested using

Empathic
Tendency

Structural Equation Modeling (SEM), using the AMOS
24.0 program. The statistical value of p < 0.05 was
considered significant.

Model and hypotheses of the research

The hypotheses established within the framework of the
main purpose of the research are as follows:

Hypothesis 1 (H1): Empathetic tendency positively
affects life satisfaction;

Hypothesis 2 (H2): Empathetic tendency positively
affects professional self-esteem;

Hypothesis 3 (H3): Professional self-esteem affects life
satisfaction positively;

Hypothesis 4 (H4): Professional self-esteem mediates
the relationship between empathic tendency and life
satisfaction.

The structural model constructed in the research is
given in Figure 1.

In order to test the research model and hypotheses in
this study, the causality approach and contemporary
approach of Baron and Kenny were used together in
the SEM mediation analysis. According to Baron and
Kenny (15):

1. The predictor variable should significantly affect the
predicted variable.

2. The predictor variable should significantly affect the
mediator variable.

3. When the predictor and the mediator variable are
included in the analysis together, the mediator variable
should significantly affect the predicted variable.

4. When the effect of both the predictor and the mediator
variable on the predicted variable is tested, a “partial”
mediation effect occurs if the predictor variable’s

Life Satisfaction

Professional
Self-Esteem

Figure 1. Research model.
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effect on the predicted variable decreases. If this effect
becomes meaningless, a “full” mediation effect occurs.

In recent years, serious criticism has been made about
the causality approach and a contemporary approach
has been put forward for its use in mediating models
(16). In the contemporary approach, the main point in
the mediation model analysis is to evaluate indirect
effects. According to this approach, indirect impact
values should not contain 0 (zero) value in 95%
confidence interval according to bootstrap test results.
In the Bootstrap method, new observation sets are
created randomly from the original data set. At least
2000 samples are sufficient for reliable estimates (17).
Five thousand samples were generated in the bootstrap
analysis carried out within the scope of this research.
CFA performed to test the construct validity of the
scales used in the research and the mediation model
analyzes performed to test the hypotheses were made
with the AMOS 24 program. In the AMOS program, the
multivariate normality assumption was evaluated with
multivariate kurtosis (Mardia’s coefficient) and critical
ratio value. Although it is widely accepted that the critical
rate value should be below 10, it is stated that this value
does not usually cause problems until 20. In this study,
the Unweighted Least Squares (ULS) method was used
as the prediction method because it was determined
that the data did not meet the multivariate normality
assumption in CFA and mediation analysis (18).

In CFA, the empathic tendency scale, life satisfaction
scale, and professional self-esteem scale were tested

Table 1. Confirmatory factor analysis fit indices

Fit indices Good compliance
x2/df <3

GFI 0.95 < GFIl <1.00
AGFI 0.90 < AGFI < 1.00
NFI 0.95 < NFI < 1.00
RMR 0<RMR < 0.05
SRMR 0 < SRMR < 0.05

in the same model (18). Scale items were included
in the model as observed variables, and covariances
were drawn between the implicit variables: empathic
characteristics, life satisfaction, and professional self-
esteem. According to the fit indices in Table 1, the
model is determined to be compatible and valid with
the data (18).

The kurtosis and skewness values were used to detect
whether the data showed a normal distribution or not.
Since the skewness and kurtosis values were in the
range of + 2 [19], it was found that the data did not show
an excessive deviation from the normal distribution. After
calculating the total scores of the scales, the correlative
relationship between the variables was evaluated with
the Pearson Moments Product correlation coefficient
in SPSS 23 program. The reliability of the scales was
evaluated with the Cronbach Alpha internal consistency
coefficient and Composite Reliability (CR) coefficient.
The Cronbach Alpha internal consistency coefficient
and Composite Reliability value are required to be at
least 0.7 (18,20).

RESULTS

The results of the statistical analyses are included in
this section. The correlation and reliability findings of
the variables are presented in Table 2.

When Table 2 is analyzed, it is observed that there is
a positive and significant relationship among empathic
tendency, life satisfaction and professional self-esteem

Acceptable compliance Model value
<5 0.545

0.90 < GFI < 0.95 0.967
0.85 < AGFI < 0.90 0.964
0.90 < NFI < 0.95 0.955
0.05 < RMR < 0.08 0,024
0.05 < SRMR < 0.08 0.052

df = degree of freedom; GFl = Goodness-Of-Fit Index; AGFI = Adjusted Goodness-Of-Fit Index; NFI = Normed Fit Index; RMR = Root Mean Square

Residual; SRMR= Standardized Root Mean Square Residue.

Table 2. Correlation, reliability and statistical findings of variables

Variables 1 2 3 Mean Standard Deviation CA CR
Empathic tendency 1 75.40 6.02 0.825 0.820
Professional self-esteem 327 1 124.95 12.55 0.948 0.948
Life satisfaction 332 .365 1 24.00 3.69 0.775 0.773
*p < 0.01; CA = Cronbach Alpha; CR = Composite Reliability.
18 ] SOC ANAL HEALTH e 2024 e CILT4 e SAYIl
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scores. In addition, the scales are seen to be reliable
according to the Cronbach Alpha and CR coefficients.
The research models used to test the research
hypotheses are presented below systematically
(Hypothesis 1-4). Empathic tendency, professional
self-esteem and life satisfaction variables were included
in the SEM analysis as they were in the CFA analysis.
Empathic tendency, professional self-esteem and life
satisfaction, which are scale items (observed variables),
were included in the analysis as implicit variables. SEM
analysis findings and fit index values of the three models
are given in Table 3.

In the light of the information given in Table 3, the first
model made in the research is given in Figure 2.

According to the findings of the first model analyzed, it
is determined that empathic tendency positively affects

Empathic

life satisfaction (B = 0.432; p < 0.05) and compliance
values are given in Table 3. As seen in Table 3, the
model analyzed was determined to be compatible and
valid with the data according to the fit indices. In this
case, the Hypothesis 1: “Empathic tendency positively
affects life satisfaction” was supported.

The second model for testing research hypotheses is
given in Figure 3.

When the second model data in Figure 3 is examined,
it is determined that empathic tendency positively
affects professional self-esteem (§ = 0.425; p < 0.05)
and professional self-esteem positively affects life
satisfaction (3 = 0.467; p < 0.05). Model 2 fit index
values are given in Table 3. In this case, the Hypothesis
2: “Empathetic tendency positively affects professional
self-esteem” and the Hypothesis 3: “Professional

Tendency Hl

Figure 2. Empathic Tendency-Life Satisfaction Structural Equation Model

Empathic
Tendency

H2

B = 0.432 Lite
L > Satisfaction
Life
Satisfaction
B=0.467
H3

Professional

Self-Esteem

B=0.425

Figure 3. Empathic tendency-professional self-esteem and professional self-esteem -life satisfaction structural equation models.
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Table 3. Structural Equation Modeling (SEM) analysis findings

Standardized prediction (B)

Model 1 Model 2 Model 3
Life satisfaction <--- Empathic tendency 0.432 0.323°
Professional self-esteem <--- Empathic tendency 0.425 0.377
Life satisfaction <--- Professional self-esteem 0.467 0.312'
X2/df: 1.011 X2/df: 0.673 X?/df: 0.545
GFl: 0.961 GFI: 0.959 GFl: 0.967
AGFI: 0.953 AGFI: 0.956 AGFI: 0.964
NFI: 0.917 NFI: 0.945 NFI: 0.955
RMR: 0.031 RMR: 0.027 RMR: 0.024
SRMR: 0.066 SRMR: 0.055 SRMR: 0.052

*P < 0.05; df = degree of freedom; GFl = Goodness-Of-Fit Index; AGFI = Adjusted Goodness-Of-Fit

self-esteem affects life satisfaction positively” were
supported.

In order to determine the mediation effect after this
process, the model of the professional self-esteem was
included in the model and it was re-established. The
model 3 fit index values are presented in Table 3 and
the structural equation model is presented in Figure 4.

According to the findings of the third model analyzed,
empathic tendency positively affects professional self-
esteem (B = 0.377; p < 0.05), professional self-esteem
positively affects life satisfaction (B = 0.312; p < 0.05)
and it was found that the positive effect of empathic
tendency on life satisfaction (B = 0.323; p < 0.05)
decreased. This shows that professional self-esteem
has a “partial” mediating effect in the relationship
between empathic tendency and life satisfaction. Thus,
Hypothesis 4: “Professional self-esteem mediates
the relationship between empathic tendency and life
satisfaction” was supported.

The mediation effect supported above based on the
causality approach of Baron and Kenny (15) was also
tested by the modern method. According to the findings
of the mediation effect analysis performed with the

H4

Empathic
Tendency

Bootstrap method, it was determined that the indirect
effect of empathic tendency on life satisfaction through
professional self-esteem was significant (3 = 0.118; %95
confidence interval [0.085, 0.156]). According to these
results, the Hypothesis 4: “Professional self-esteem
mediates the relationship between empathic tendency
and life satisfaction” was also supported by modern
method since indirect effect values did not include 0
(zero) value in 95% confidence interval.

DISCUSSION

In our study, it is seen that the level of empathic
tendency of the participants is high. When the studies
on health workers and students were examined in the
literature, empathic tendency levels were found high in
the studies conducted with military nursing students
in Turkey by Pazar et al. (5), with military medicine and
nursing students by Ozcan et al. (21), with nurses by
Guven Ozdemir and Sendir (22), with nursing students
in ltaly by Ferri et al. (23), and with paramedics, nursing
and midwifery students in Australia by Williams et al.
(24). Studies show that students studying in the field
of health have higher empathy levels than students
in other fields (1). This situation makes us think that

Life
Satisfaction

B=0,323

p=0.312

Professional

Self-Esteem
B=0.377

Figure 4. Empathic Tendency - Life Satisfaction - Professional Self-Esteem Structural Equation Mediation Model
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students who prefer the field of health probably have a
certain ability and motivation to understand and conduct
the relationship in a healthy way, which constitutes an
important aspect of health care (23).

When students’ life satisfaction levels are examined, it
is seen that they are satisfied with their lives. When the
studies in the literature were examined, life satisfaction
levels were found to be high in the studies conducted
with the students of medicine and dentistry in Saudi
Arabia by Aboalshamat et al. (25), with medical
students in China by Wang et al. (26), with nursing
students in Korea by Kim (27). As individuals with high
life satisfaction have a psychologically, socially and
physically healthy life, high level of social functionality,
more positive relationships in their social environments,
a cognitive structure and productivity that are open
to personal development, compatible with their lives
(28), it is thought that the high level of life satisfaction
of individuals in the health sector will have a positive
impact on health services.

It is seen that students in our study have high levels of
professional self-esteem. When literature review was
done in this field, similarly, professional self-esteem
was found to be high in the studies performed with
university students in Iran and Turkey by Khezerlou (29),
in Pakistan by Igbal et al. (30), with the nursing students
in China by Kim (31), with social workers and nursing
students by Bekar et al. (32), with nursing students by
Sarikoc and Kaplan (33). Healthcare professionals and
students have a great responsibility for their roles in the
healthcare industry. It is thought that having a positive
feeling towards their profession and respecting their job
will result in happy working life and therefore positively
affect the provision of health services.

When the relationships between the variables in our
study were analyzed, a positive significant relationship
and effect were found between empathic tendency
and life satisfaction. Research results are compatible
with the literature (34,35). In the study by Guler and
Gazioglu (36), the variables predicting life satisfaction in
university students were examined, and it was found that
empathy was the variable that predicted life satisfaction
the most. Yetim (37) emphasizes that when people
develop a social relationship in which they develop a
deep understanding of each other and complement
each other harmoniously, they are happier and their
life satisfaction is higher. Considering that the tendency
of empathy in individuals is high, it is thought that the
satisfaction they receive from life is bigger and better
relationships can be developed (38).

In our study, a positive and significant relationship was
found between empathic tendency and professional
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self-esteem. The results of the study are similar to the
literature (39-41). The health sector needs healthcare
professionals who can empathize in order to maintain a
healthy patient-healthcare relationship, to approach the
patient with understanding, to understand and feel their
lives and feelings. Therefore, it is evaluated that students
who will lead this sector in the future by studying in the
field of health are people with high empathic tendency
and they make their career choices in this direction and
respect their profession.

In our study, positive significant relationship and effect
were found between professional self-esteem and
life satisfaction. Study findings are similar to previous
studies (42-44). Choosing a profession is one of the
important and critical decisions in life. After choosing
the profession, the individual receives years of education
about his/her profession, spends energy and effort to
be successful, and gains knowledge and skills related
to the profession’s subtleties. The health worker does
not only earn a living in the work environment, but also
gains happiness from his work, provides psychological
satisfaction, acquires a respectable place in the
society, and provides satisfaction by applying his effort,
knowledge, skill and ability to his work. Therefore,
respecting and loving healthcare professionals will
increase the satisfaction they will receive from life (45).

Finally, the mediating role of professional self-esteem
in the relationship between empathic tendency and
life satisfaction was examined in our study, and the
statistical data obtained showed that the established
model confirmed this hypothesis, that professional
self-esteem had an intermediary role between empathic
tendency and life satisfaction. In the established
model, it was observed that the significant effect of
empathic tendency on life satisfaction decreased
when the professional self-esteem came into play.
This data indicates that professional self-esteem
plays a “partial” mediation role and shows that it is an
important predictor of life satisfaction. It is concluded
that empathic tendency and professional self-esteem
are two important factors that affect life satisfaction and
that these factors should also be increased in order to
increase life satisfaction. In the literature review, no other
study examining the relationships between the relevant
variables in the same setup (a mechanism) was found.

CONCLUSION

The empathic tendency, life satisfaction and professional
self-esteem levels in students receiving health education
are high. There is a positive and significant relationship
between the variables examined. It was found that
professional self-esteem has a partial mediating role
in the relationship between empathic tendency and
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life satisfaction. When healthcare professionals are
happy with their lives, it will cause them to be more
productive in their private and business lives, establish
a more positive relationship with their colleagues and
patients, and improve themselves and then this will
reflect positively on health services. Empathy should
be included in the education curriculum and courses
should be organized in order to increase satisfaction
with life and interviews and panels should be organized
with people who are role models in the field of health
through the professional chambers. Studies can be
conducted in which different variables are modeled
that reveal factors which have a positive or negative
effect on the life satisfaction of the individual. It would
be useful to conduct scientific studies on practice with
especially different research methods and patterns.
Studies that will make comparisons among students
studying in military-civilian or health-non-health areas
could be planned. Longitudinal studies could be
designed that allow comparing the situation before and
after graduation.
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ABSTRACT

Ovarian germ cell tumors arise from the primary germ cells located
within the ovary. These tumors may manifest as either non-malignant,
exemplified by mature teratomas, or malignant, dysgerminomas, yolk
sac tumors, and mixed germ cell neoplasms. In this case presentation,
we describe a patient who, at the age of 24, underwent a fertility-
preserving approach (egg and embryo freezing) due to the suspicion
of malignancy in the remaining ovary during routine check-ups, while
in remission from an immature teratoma (grade 2). The patient
received in vitro fertilization treatment, and a random-start ovarian
stimulation protocol was applied with GnRH antagonist and aromatase
inhibitor. Subsequently, egg retrieval and embryo freezing procedures
were performed. After the removal of the suspected cyst and left
salpingectomy operation six months later, the patient underwent a
frozen embryo transfer. Pregnancy and live birth occurred for a woman
who had been in ovarian cancer remission for ten years. This case report
demonstrates that patients with malignant ovarian germ cell tumors
can become pregnant and give birth if they wish.
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Over germ hiicreli timdrler, ovaryumlarda bulunan primer germ
hiicrelerinden kaynaklanir. Bu timdérler ya non-malign (matiir
teratomlar) ya da malign (immatir teratomlar, yolk sac timorleri
ve karigik germ hiicreli neoplazmlar) olarak ortaya cikabilir. Bu
vaka sunumunda, 24 yasinda, over immatir teratom (grade 2)
remisyonunda olan ve kontrolleri sirasinda overde malignensi siiphesi
olan multilokiile, multiseptal kistik bir yapinin goriilmesi nedeniyle
dogurganhigr koruyucu yaklagim (yumurta ve embriyo dondurma)
uygulanan hastayi tanimliyoruz. Hastaya tiip bebek tedavisi, GnRH
antagonisti ve aromataz inhibitori ile rastgele baslangicli over
stimilasyon protokoli uygulandi. Sonrasinda yumurta toplama ve
embriyo dondurma islemi yapildi. Stipheli kistin cikariimasi ve sol
salpenjektomi operasyonundan alti ay sonra hastaya dondurulmus
embriyo transferi yapildi. On yil boyunca over kanseri remisyonunda
olan bir kadin igin gebelik ve canli dogum gergeklesti. Bu vaka raporu,
malign over germ hiicreli timaéri olan hastalarin istemeleri halinde
gebe kalabileceklerini ve dogum yapabileceklerini gostermektedir.
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INTRODUCTION

Ovarian germ cell tumors originate from the primordial
germ cells found in the ovary. These tumors can either
be non-cancerous, as in the case of mature teratomas,
or malignant, encompassing immature teratomas,
dysgerminomas, yolk sac tumors, and mixed germ cell
neoplasms (1). The more common of these tumors is
mature ovarian teratoma, also known as dermoid cyst.
Immature ovarian teratoma is uncommon, comprising
less than 1% of all ovarian teratomas (2). Patients
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typically present with an abdominal mass and range
in age from 1-58 years old. Alpha-fetoprotein (AFP) is
slightly increased in some people. These tumors often
have a large median size of 18 cm, are unilateral and
have zones of necrosis and bleeding. In rare cases, a
developed cystic teratoma may be discovered in the
ovary on the other side (3, 4).

According to current recommendations, young patients
with early-stage malignant ovarian germ cell tumors
(MOGCT) localized to one ovary can undergo fertility-
sparing surgery (5). In this case, immature teratoma and

((¥))) SOC ANAL HEALTH e YEAR2024 o VOL4 e ISSUE: 1 24



Ozdemir vd.: lerlemis over kanserinde dogurganligi koruma stratejisi

adult cystic teratoma—both rare—coexist. Therefore,
we believe that this can add to the body of knowledge
regarding fertility preservation strategies.

CASE PRESENTATION

A 24-year-old married woman who had never given birth
applied to our clinic with the desire to have a child. She
was admitted to the hospital in 2012 with the complaint
of abdominal pain. The patient had a right adnexal 12
cm mass and 5 cystic lesions of various sizes in the left
ovary. After right salpingo-oophorectomy, right ovarian
immature teratoma was reported pathologically as high
grade (grade 2).

The left adnexal cysts were excised. Appendectomy,
omentectomy and lymphadenectomy were performed.
Then, the patient received 4 cycles of etoposide and
cisplatin combination chemotherapy. Segmentectomy
was performed in the 6th and 7th segments of the liver
in 2013 due to liver metastasis. One year later, because
a lobulated cystic structure was detected in the left
ovary, cyst excision was performed and its pathology
was reported as mature cystic teratoma.

In 2021, the patient applied to our center for preoperative
oocyte and embryo freezing in order to protect her fertility
after her ultrasonography revealed a multiloculated,
multiseptal cyst (110x70 mm), which was suggestive
for cancer. Following basal pelvic ultrasound, hormonal
evaluation was performed. IVF treatment began with
a random start-over stimulation protocol with GnRH
antagonist and aromatase inhibitor. The patient’s basal
hormone panel is as shown in Table 1.

Oocyte pick up (OPU) was performed on the 12th
day of stimulation under the guidance of transvaginal
ultrasound 36 h after 10,000 IU human chorionic
gonadotropin (hCG) injection to trigger ovulation. All
ultrasonographically identifiable follicles larger than
14 mm were aspirated. Three metaphase Il (Mll), 1
metaphase | (MI), and 1 germinal vesicle (GV) oocytes
were collected. One MIl, 1 MI, and 1 GV oocyte were
frozen and stored. ICSI was performed on two Ml
oocytes. The sperm parameters of the husband were
as follows: the volume was 6.5 ml, the number was
15x106, and the motility was 60% (a+b moatility). The
patient’s two oocytes, which underwent ICSI, were
fertilized on the 1st day. On the 3rd day, two embryos
of grade 2 were frozen and stored (6). After the follow-
up and treatment in the obstetrics and oncology clinics,
embryo transfer eligibility was given to the patient 6
months after the excision of the suspected cyst and left
salpingectomy operation. Frozen embryo transfer was
planned for the patient and an endometrial preparation
protocol was performed according to hormonal
replacement therapy (HRT). One embryo was thawed
(Figure 1) and transferred to the patient.

Endometrial thickness was measured as 12 cm.
Luteal support was given by vaginal, patch and oral
progesterone treatment after embryo transfer. On the
12th and 14th days, the levels of hCG were found to
be 238 mlU/ml and 655 mIU/ml, respectively. After five
weeks and six days of pregnancy, a vaginal ultrasound
revealed the presence of a fetal heartbeat. The patient
was delivered by cesarean section at 38 weeks and 6
days in Ankara Bilkent City Hospital. A healthy baby boy
with an Apgar score of 10-10, weighing 3750 kilograms,
was born without any obvious abnormality.

Table 1. Patient’s basal hormone values. The values in parentheses are the normal reference ranges.

Characteristics
AMH (ug/L)
Basal FSH (IU/mL)

Basal E, (ng/ml)
E, level on ovuation

trigger day (ng/ml)
Total dose of gonadotropin

Progesterone on the day of oocyte pick up (mg)

Hormone values
4.84
7.7 (3-9)
62 (27— 161)
336
2925
1.31

A (8
Figure 1: (a) Pre-freezed embryo, (b) thawed and transferred embryo.
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DISCUSSION

Infertility is a common side effect of cancer treatment
and current medications may have harmful effects
on gamete activity. Approximately 90% of men and
women who are diagnosed with cancer may be at risk
of irreversible infertility depending on the location and
stage of the illness, the patient’s age, and the type of
therapy (7). Postoperative chemotherapy is used to
treat almost all MOGCT types, with the exception of
stage | dysgerminoma and stage | grade IA immature
teratoma. The survival rate in MOGCT cases has
dramatically increased with chemotherapy treatment
Most women with MOGCT may want to preserve their
fertility because its occurrence is highest in women
who are fertile. The afflicted ovary is surgically removed
as part of the standard management of MOGCT and
adjuvant chemotherapy is given. Even for women with
advanced cancer, overall survival rates are favorable due
to the suscepitibility of these tumors to platinum-based
chemotherapy. The gold standard has been determined
to be fertility-sparing surgery (unilateral salpingo-
oophorectomy and uterine preservation) for patients with
early-stage illness (8). In a recent multivariate analysis,
Jorge et al. found that 90% of patients with immature
teratoma were between the ages of 18 and 39 years.
Three-quarters of these patients were in an early stage
and might be treated conservatively with chemotherapy
and fertility-sparing surgery. Age, stage, and grade are
unfavorable prognosis indicators (9).

There are now a few options for fertility preservation
(FP), but two tried-and-true procedures—oocyte and
embryo cryopreservation—require ovarian stimulation
(10). It has been suggested that the technique randomly
starts ovarian stimulation in patients undergoing FP,
independent of the menstrual cycle phase. For patients
who need to begin gonadotoxic anticancer therapy
immediately, this regimen is helpful (11). The random-
start controlled ovarian stimulation (COS) in the context
of FP indicated by a cancer diagnosis was linked to a
shorter time between ovarian stimulation and oocyte
retrieval, according to a systematic review by Danis
et al.. Additionally, the yield of mature oocytes and
cryopreserved embryos was comparable to conventional
stimulation protocols (12). Some studies have shown
that the total number of oocytes collected does not
change. However, there is inconclusive information on
the oocyte quality, pregnancy rate, and live birth rates
in these randomly initiated COS cycles (13).

It is essential to keep educating female patients about
fertility preservation options because many of them
may experience a reduction in their window of fertility
after therapy. As early in the diagnostic procedure
as possible, patients and families should receive a
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personalized assessment of the risk of gonadotoxicity
and information regarding fertility preservation (14).

Numerous studies have demonstrated that despite
the use of chemotherapy and surgery, a successful
pregnancy is still achievable following treatment for an
immature teratoma (15). In their retrospective analysis,
Alwazzan et al. demonstrated that 10 pregnancies—
eight of them following chemotherapy —came from 12
of 27 patients who attempted to conceive. To determine
recurrence rates and salvaging options, long-term
follow-up of patients with immature teratoma treated
conservatively is crucial (16). In this case, we report
a pregnancy that occurred ten years after a unilateral
salpingo-oophorectomy with a diagnosis of an immature
teratoma and chemotherapy. Due to liver metastases,
our patient also underwent liver resection. She was
diagnosed with mature cystic teratoma in the left
ovary. Fertility-sparing surgery and a multidisciplinary
approach are advised for these individuals due to
the rarity of the illness and the significance of early
detection of malignant ovarian tumors in improving
patient survival.

Pregnancy was achieved by embryo transfer after the
freeze thaw cycle of a patient with liver metastasis
who received surgery and chemotherapy treatment
for immature cystic teratoma. Achieving successful
pregnancies with a good treatment protocol in infertile
patients is satisfactory for both patients and clinicians.
Fertility-preserving treatments in this field are very
important.
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ABSTRACT

Aim: Breastfeeding is the newborn’s best chance for a good start in
life. Breastfeeding is seen primarily as the mother’s duty. However,
the participation and support of the father as well as the mother in
breastfeeding will help breastfeeding to be more effective and long-
lasting.The purpose of this systematic review is to seek answers
to the question “"How should father support be in breastfeeding?
Materials and Methods: The study was carried out based on a
literature review on Web of Science, Pubmed, Scholar Google,
EBSCO Host, and Science Direct databases. The keywords used in
the search were “father support,” “paternal support,” “father’s role,”
and “breastfeeding”. The search strategy was prepared by using
MESH (Medical Subject Headings) terms. All qualitative studies on
the subject were discussed. Results: A total of 177 studies were
examined. 11 studies were included in the review. The main themes
obtained; emotional support, giving support in practical matters,
having knowledge about breastfeeding and breast milk, developing a
positive attitude towards breastfeeding, and active involvement in the
decision-making process. Conclusion: Fathers' knowledge about and
attitudes towards breastfeeding, involvement in the decision-making
process, and their practical and emotional support about breastfeeding
were highly important in terms of the initiation and continuation of
breastfeeding and the mother’s coping with the problems in the
breastfeeding process. When fathers receive counseling services
together with mothers and take part in education programs, this will
enable them to have a positive attitude towards breastfeeding and to
be effective on mathers’ decisions.

ARTICLE INFO/MAKALE BiLGiSi

Key Words: Breastfeeding, Father Support, Paternal Support, Father’s Role, Systematic Review

Anahtar Kelimeler: Emzime, Baba Destegj, Baba Rol, Sistematik Derleme
DOI: 10.5281/zenodo.10976093

0z

Amac: Emzirme, yenidoganin hayata iyi bir baslangic yapmasi
icin en iyi sansidir. Emzirme oncelikli olarak annenin gorevi olarak
goriilmektedir. Ancak emzirmeye anne kadar babanin da katilimi ve
destegdi emzirmenin daha etkili ve uzun sireli olmasina yardimci
olacaktir. Bu sistematik derlemenin amaci “Emzirmede baba
destegi nasil olmalidir?” sorusuna cevap aramaktir. Gereg-Yontem:
Galisma, Web of Science, Pubmed, Scholar Google, EBSCO Host ve
Science Direct veritabanlarindaki literatiir taramasina dayali olarak
gerceklestirilmistir. Aramada kullanilan anahtar kelimeler “baba
destegi”, “babanin roli” ve “emzirme” idi. Arama stratejisi MESH
(Medical Subject Headings) terimleri kullanilarak hazirlanmistir.
Konuyla ilgili tim nitel arastirmalar ele alinmistir. Bulgular: Toplam
177 calisma incelenmistir. Incelemeye 11 galisma dahil edilmistir.
Elde edilen ana temalar; duygusal destek, pratik konularda destek
verme, emzirme ve anne sitd hakkinda bilgi sahibi olma, emzirmeye
karst olumlu tutum gelistirme ve karar verme sirecine aktif katilim
saglamakti. Sonug: Babalarin emzirme konusundaki bilgi ve tutumlari,
karar verme siirecine katilimlari, emzirme konusunda pratik ve
duygusal destekleri, emzirmenin baslatilmasi ve sirdirilmesi ve
annenin emzirme siirecindeki sorunlarla bas etmesi acisindan oldukca
onemlidir. Babalarin annelerle birlikte danismanlik hizmeti almalari
ve egitim programlarina katiimalari onlarin emzirmeye karsi olumlu
tutum gelistirmelerini ve annelerin kararlarinda etkili olmalarini
saglayacaktir.
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INTRODUCTION

Breastfeeding is a newborn’s best chance for a good
start in life. It protects the newborn against respiratory
system diseases, gastroenteritis, malnutrition and
allergies (1-3). It also reduces the risk of developing
hypertension, diabetes and obesity in adulthood. Not
being breastfed and being deprived of breast milk can
negatively affect mother-infant attachment, lead to a
decrease in self-esteem in the child and depression in
adulthood and cause premature death and disability(1).
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Breastfeeding also has some effects on mothers, for
example, it reduces the risk of breast cancer, ovarian
cancer, obesity, and diabetes and increases adaptation
to the motherhood role (1,4). Many evidence-based
approaches show that breastfeeding has significant
contributions to maternal and child health in particular
and to the national and global economy and welfare in
general (5-8).

The World Health Organization (WHO) and the United
Nations Children’s Fund (UNICEF) state that breast milk
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has an important role in increasing the life expectancy
and quality of life of infants and recommend that “every
baby should be exclusively breastfed for six months from
birth, without even giving water and that breastfeeding
should continue with complementary foods until at least
two years of age” (9). According to the WHO report, if
optimal breastfeeding is provided within the first two
years postpartum, the mortality of children under the
age of five can be greatly reduced. Despite all the known
benefits of breast milk, according to WHO and UNICEF
data, the rate of exclusive breastfeeding for the first 6
months is 44% worldwide. These rates vary by country
and are reported as 14.4% in Canada, 31.9% in Kenya,
13.1% in Nigeria, 14% in Switzerland, and 13.6% in the
United States (10). According to the 2018 findings of the
Turkey Demographic Health Survey (TDHS), the rate
of exclusive breastfeeding is 41% in our country (11)
These data show that although breastfeeding is strongly
encouraged, breastfeeding rates are not sufficient.

There are many reasons for low breastfeeding rates.
According to the WHO, adequate social support for
women is an important criterion for positive breastfeeding
rates (12). Breastfeeding requires a process, and the
woman needs some support mechanisms throughout
this process (13). In addition to the support and
education from healthcare professionals, the support
from the social environment is seen as very critical
in this period, and much more attention has been
drawn recently to the father support. There is strong
empirical evidence that fathers have a major influence
on breastfeeding decisions and continuance (14-17).

Breastfeeding is primarily seen as the duty of the
mother, but the support and involvement of the father
in breastfeeding helps to make breastfeeding more
effective and long-lasting (16-19). In a meta-analysis
study, it was determined that father support had a two-
fold positive effect on exclusive breastfeeding for six
months (20). The role of fathers in supporting exclusive
breastfeeding for the first six months has been added
to the “ten steps to effective breastfeeding strategy”
published by the WHO (21). In addition to these, some
studies have shown that father support is preferred
by mothers as the primary support in breastfeeding.
However, there are gaps in the literature on exactly how
this support should be, its content and what should
be understood from paternal support. It is thought
that it will be useful to examine qualitative studies in
which people’s feelings, thoughts and experiences
are examined in detail. The purpose of this systematic
review is to seek answers to the question “How should
father support be in breastfeeding?”
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MATERIALS AND METHODS

Design and eligibility criteria

This systematic review was conducted in line with the
Preferred Reporting Items for Systematic Reviews
and Meta-analyses (PRISMA) guidelines (22). In this
study, qualitative studies on evaluating the views of
fathers whose partner/wife was actively breastfeeding
and mothers who were actively breastfeeding about
spousal support in breastfeeding were systematically
discussed. According to the inclusion criteria, the study
consisted of studies that were conducted with actively
breastfeeding mothers or fathers whose wife/partner
was actively breastfeeding, whose topic was associated
with the breastfeeding support given by the fathers to
the mothers, in which qualitative research methods were
used, which were published in a national or international
peer-reviewed journal, which had scientific quality,
which was published in the English language, and whose
full text was available.

Search strategy

The literature review of this systematic review conducted
to examine how father support should be in breastfeeding
was carried out on Web of Science, Pubmed, Scholar
Google, EBSCO Host, and Science Direct databases.
No date limitations were set during the literature
review. The electronic database search covered all the
records on the databases until December 31, 2021. The
keywords used in the search were “father support,”
“paternal support,” “father’s role,” and “breastfeeding.”
The search strategy was established by using Medical
Subject Headings (MESH) terms. The following search
term and keyword combinations were used in the
database search: “breastfeeding” AND “qualitative”
AND “father support” OR “father’s role” OR “paternal
support”

To determine the articles to be included in this systematic
review, the literature was searched independently by
two authors and examined in terms of methodological
quality and suitability. The quality and relevance of the
evidence in the studies were evaluated by using the
Mixed Methods Appraisal Tool (MMAT) Version 2018
(23). The authors discussed the situation and reached
a consensus regarding the selection of articles to be
included in the study. Potentially eligible studies and
corresponding full-text articles were obtained, and they
were investigated whether they met the inclusion criteria.
Details on the study selection process were reported on
a flowchart (Figure 1). The risk of bias for all included
study was examined independently by the two authors
following the criteria of the Cochrane risk of bias tools
and taking into account differences in study designs
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(24). Ethical approval was not required for this study as
primary data were not collected (Figure 1).

Selection of eligible studies

The studies covered in this systematic review were
conducted between 2009 and 2022.The full texts of the
studies published in English were included in the study.
Duplicate articles, review articles, letters to the editor,
and case reports were excluded from the systematic
review. Abstracts of the full-text articles were reviewed
according to inclusion and exclusion criteria. The first
and second authors resolved uncertainties regarding
the suitability of the studies, if any, through discussion.

RESULTS

Study selection

As aresult of the search conducted on the databases, a
total of 177 articles, including 50 from Web of Science,
34 from Pubmed, 33 from Scholar Google, 42 from
EBSCO Host, and 18 from Science Direct, were reached
(Table 1).

Studies that did not meet the inclusion criteria or that
were repeated in the searched databases were not
included in the study. As a result, 26 articles were
evaluated for review within the scope of the study
(Figure 1).

Table 1. Electronic database scanning process

As a result of the full-text evaluation of the articles,
15 articles were excluded because they were outside
the main subject of the study. Accordingly, 11 articles
formed the universe of the research. Table 2 shows
these articles and the databases that they were obtained
from.

Study characteristics

The studies included in this review had been planned in
a qualitative research design and in this context, focus
group interview, in-depth interview, phenomenology,
and semi-structured interview techniques were used
in these studies. While the sample in two of the studies
included in the systematic review consisted of mothers
and fathers, only fathers were included in the sample
of the remaining seven studies. It was determined
that the sample size of the studies ranged between 6
(phenomenology) and 121 (focus group interviews). In
this study, 11 research articles were examined. The
findings were grouped as “study type, study design,
sample characteristics, purpose, inclusion criteria, and
results”. Table 3 presents the findings.

Evidence from the reviewed studies

Eleven research articles were examined in this study.
The findings were grouped as “study type, study design,
sample characteristics, purpose, inclusion criteria, and
results obtained.” Table 3 presents the related findings.

The total number of articles reached as a result of the search n=177

Scholar Google (n=12) "breastfeeding" and "father support"
Scholar Google (n=10) "breastfeeding" and "father’s role"
Scholar Google (n=11) "breastfeeding" and "paternal support"
Scholar Google Total (n=33) /[Title/Abstract]

Pubmed (n=7) "breastfeeding" and "father support"
Pubmed (n=8) "breastfeeding" and "father’s role"

Pubmed (n=19) "breastfeeding" and "paternal support"
Pubmed Total (n=34) /[Title/Abstract]

Science Direct (n=11) "breastfeeding" and "father support"
Science Direct (n=2) "breastfeeding" and "father’s role"
Science Direct (n=5) "breastfeeding" and "paternal support"
Science Direct Total (n=18) /[Title/Abstract]

EBSCO Host (n=9) "breastfeeding" and "father support"
EBSCO Host (n=18) "breastfeeding" and "father’s role"
EBSCO Host (n=15) "breastfeeding" and "paternal support"

EBSCO Host Total (n=42)/Refined by: Academic, Peer-reviewed Journals and Language: English

Web of Science (n=22) "breastfeeding" and "father support"
Web of Science (n=13) "breastfeeding" and "father’s role"
Web of Science (n=15) "breastfeeding" and "paternal support"
Web of Science Total (n=50) /[Title/Abstract]

Number of articles reviewed as full text n=26

Number of articles included in the research n=11
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g Results obtained after searching in the database (n=177) Results obtained after additional search (n=()
§ Scholar Google (z=33)
ﬁ Pubmed (n=34)
_"g Science Dirsct (n=18)
EbscoHost (n=421)

Web of Science (n=30)
[=11]
:
3]
)

Results obtained after elimnating duplicates (n=145)
E Results verifed by title and abstract (n=145) > Excluded resulis (n=119)
=
B
|
) l
Full-text articles assessed for eligibility (w=26) | | Full-toxt articles excluded, with
reasons (n=15)
o
L¥]
E l
[#]
|
Puplications selected for systematic review (n=11)

Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flowchart for selection of eligible studies

Table 2. Classification of articles included in the study according to databases

Database Writers
Scholar . . .
Google Tohotoa et al., 2009; Henderson et al., 2011; Avery & Magnus, 2011; Muda et al., (2017)
Tohotoa et al., 2009; Mithani et al., 2015; Hounsome & Dowling,2018; Merritt et al., 2019; Srisopa & Lucas,
Pubmed 2021
Science Direct  Tohotoa et al., 2009; Demontigny et al., 2018; Srisopa & Lucas, 2021; Lundquist et al., 2022
Web of Tohotoa et al., 2009; Sherriff & Hall, 2011; Mithani et al., 2015; Demontigny et al., 2018; Srisopa & Lucas,
Science 2021; Lundquist et al., 2022
EbscoHost Tohotoa et al., 2009; Srisopa & Lucas, 2021; Lundquist et al., 2022
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Tohotoa et al. (25) conducted a qualitative study with
mothers and fathers to determine the nature of fathers’
support in facilitating breastfeeding and sought answers
to the following question as the main theme: “What is the
content of breastfeeding support and what can fathers
do to positively support their wives’ breastfeeding?”
According to the results obtained from the answers
given by the mothers, the following efforts of fathers
were found as positive supportive behaviors for women
regarding breastfeeding: helping with household chores,
such as preparing food, washing dishes, and picking up
clothes; shopping; helping the baby’s bath; bringing the
baby to the mother for night breastfeeding; comforting
the mother by giving her a neck massage; praising
and complimenting the breastfeeding effort. The data
obtained from men revealed that they wanted to support
breastfeeding, but they did not have enough knowledge
about the importance of breastfeeding, how to support
their wives, or how to cope with some barriers (lack
of milk, inability to breastfeed effectively, cracked or
bleeding nipples, etc.). As a result of the study, it was
determined that supporting breastfeeding meant sharing
parenthood for mothers and fathers, mothers expected
support from fathers both in practice and emotionally,
and that men wanted to receive enough education
before birth to actively participate in breastfeeding
process.

In their study on fathers’ thoughts about breastfeeding
conducted with 8 fathers by using the in-depth interview
technique, Sherriff & Hall (26) reported that almost
all of the fathers thought breastfeeding was much
more natural than formula, they found breastfeeding
an appropriate practice, but that the literature on this
subject mostly included mothers. When asked about
their experiences with breastfeeding support, some
of the fathers stated that they followed the healthcare
personnel coming to home visits and tried to help their
wives by doing just as they did (holding the baby and
sitting position during breastfeeding, etc.), while others
said that they could not give effective support. They
stated that formula feeding rather than breastfeeding
in this process was a more practical method, which
allowed relaxing at night, and that they supported it
because it was easier for them, as well. As aresult of the
study, it was found that fathers were an indispensable
part of the puzzle during the breastfeeding process and
that they needed to be included in the process in every
education program and practice.

In their focus group interviews with low-income
men, Henderson et al. (27) aimed to examine how
breastfeeding was perceived by fathers in low-income
families and their perspectives on breastfeeding. As a
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result of the study, fathers considered breastfeeding
as a natural process but evaluated it as a difficult and
problematic process. It was determined that those
who considered female breast as a sexual object and
therefore breastfeeding as a sexual activity thought
breastfeeding with a bottle was a more appropriate
method. At the same time, there were irrational thoughts
that breastfeeding damaged body image by causing
breast sagging or that all kinds of malignant diseases
such as cancer could be transferred to the baby by
breastfeeding. This study did not address how fathers
supported breastfeeding, but it was found important
and included in the study as it revealed why they did
not support it and what prevented this.

In their focus group interview with 121 participants,
Avery & Magnus (28) determined the main theme
regarding father support as sharing the responsibilities
for the baby and its care. At the same time, it was
stated that in this process, the father should not be
conceptualized as an “assistant, helper” but should be
put in the center, next to the mother and the baby. In
the study, which included male and female participants,
it was revealed that neither of the genders had a clear
idea about how father support should be, they did not
know how support should be in real terms, and they did
not think much about it, either. Another result revealed
in the study was the belief that breastfeeding in social
environments was not considered appropriate by the
majority, and that breastfeeding should be continued in
more suitable places (at home, in closed, non-crowded
environments, etc.).

In their qualitative study with Pakistani fathers, Mithani
et al. (29) did some evaluations on fathers’ perceptions
of breastfeeding and what they saw as facilitating
breastfeeding or making it difficult. In the first stage,
the fathers were asked questions about the advantages
of breastfeeding and feeding with formula, and it was
revealed that they found breastfeeding more beneficial
for the health of the mother and baby and that they
preferred it because it was a much more economical
method than formula. When asked about the factors
that facilitated or made breastfeeding difficult, the
fathers’ answers included titles, such as father support,
family support, paternity leave, support of health
workers, religious beliefs, socio-cultural factors, and
economic situation. Most of the fathers stated that
they were aware of the fact that they were the biggest
support factor in breastfeeding. When asked what
they did to give support, responses included helping
with housework, taking care of other children, if any,
providing opportunities for the spouse to eat, rest, and
sleep, getting involved in baby care, and accompanying
the wife when she got up to breastfeed the baby at
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night so that she would not feel lonely. On the other
hand, three of the participants stated that they felt
themselves under pressure due to the sexist point of
view of society, breastfeeding and baby care were the
duties of the mother and that they could be excluded by
the society if they helped the mother. In addition, they
stated that they worked hard and could not spare time
for support, so they could not give enough breastfeeding
support to their spouses. As a result of the study, it was
determined that fathers were aware of the fact that they
played an important role in supporting their wives, but
they considered the following as complicating factors:
not receiving enough support from their employers,
not benefiting from paternity leave adequately, being
excluded by healthcare workers, not having enough
support from their parents, and having insufficient
economic status. In the study, both the individual and
social aspects of breastfeeding were emphasized.
At this point, it was stated that both education and
awareness about breastfeeding were important and
that breastfeeding was a serious issue with taboos
that needed to be overcome within the framework of
gender roles.

In a semi-structured interview with married men
conducted by Muda et al. (30) the participants stated
they were aware of the importance of breastfeeding
for baby health, they talked to their wives about the
positives of breastfeeding to support them, and that
their beliefs were highly strong. The participants, who
stated that the higher their beliefs were, the more their
wives were affected by them, stated that they helped
their wives’ healthy nutrition to ensure their comfort, to
share the baby care, to allow their wives to spare time
for themselves, and to achieve milk increase.

As a result of the qualitative study conducted by
Demontigny et al. (18) with 43 fathers, certain themes
were created about how fathers supported their wives
in breastfeeding. According to these themes, fathers
reached a consensus under the titles of making a joint
decision, helping with the housework, and providing
emotional support to the mother.

In a qualitative study conducted by Hounsome &
Dowling (31) the effects of men on the nutrition decision
(breastfeeding, formula) and their sharing of ideas with
their wives were examined. As a result of the study,
it was revealed that due to the way they were raised,
men believed that women had a more dominant right to
have a say in breastfeeding decision. In addition, it was
stated that men, who are perceived by their partners
as not having the authority to express an opinion on or
intervene in breastfeeding, could not participate very
actively in the breastfeeding process. It was stated that
this might occur as a result of women’s understanding of
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breastfeeding as their own right as well as the fact that
men think it is an easier way to leave the responsibility
to their partner.

In their study with 18 fathers, Merritt et al. (32) stated that
fathers saw breastfeeding as a positive situation, but
that they considered it as the mother’s decision and felt
themselves outside of this cycle. In addition, the fathers
in the study stated that they were generally ignored by
health professionals and left out of the process during
the mother’s stay in the hospital. In the interview about
how breastfeeding support was given, fathers stated
that their support included giving moral support to their
spouses and ensuring that they do not give up, burping
the baby and changing the diaper, helping the mother to
position the baby properly while breastfeeding, helping
with housework, and taking care of other children, if
any. One of the fathers said, “I think just being there
at that moment is enough; being able to even give the
message ‘you have woken up at this time of the night
or early morning, but | have woken up, too, | am here,
| am with you’ is great support.” With this statement,
the father states that the greatest support is to make
his presence felt near his wife.

In the semi-structured interviews conducted with
64 mothers, Srisopa & Lucas (33) examined how
breastfeeding women perceived father support and their
value judgments regarding their husbands’ actions. It
was found that women attached great importance to
the involvement of their husbands in the breastfeeding
decision as the most important support element.
Being encouraged by their partner, setting goals for
breastfeeding together, and agreeing with their spouse
on the benefits of breast milk for the health of the
baby and the woman were the most important support
elements for mothers. In addition, primiparous women
stated that breastfeeding was a learning process and it
was important to learn about this process (breastfeeding
positions, effective sucking of the baby, milking, feeding,
etc.) with their spouses/partners. Finally, it was revealed
in this study that the physical and psychological support
for maternal care was very important in paternal support.
It was stated that fathers’ participation in baby care,
sharing housework, giving the mother the opportunity
to rest, and being there as a supporter when she felt
inadequate were effective in women’s psychosocially
healthy motherhood experience.

In a qualitative study conducted by Lundquist et al.
(34) to describe the perceptions of mothers who were
breastfeeding for the first time about father support
especially in the phase of returning to work and adapting
to child care, the two main themes elicited were the
factors affecting fathers’ breastfeeding support and
the areas that needed improvement for breastfeeding
support. According to the study conducted with
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primiparous women, it was vital for women to obtain
information about breastfeeding and milking with their
spouses/partners, to be able to communicate actively,
to see the positive approaches of their spouse about
their self-efficacy against the problems they experienced
while breastfeeding, and to get the support of the
spouse both practically and emotionally. While some of
the participants felt the father support to a high extent,
others stated that this support needed developing more,
breastfeeding and related responsibilities were still seen
as the duty of the mother and that they could not find
enough understanding and support that they sought.

According to the studies examined, the main themes
that constitute the theoretical framework of father
support can be summarized as providing emotional
support, giving support in practical matters, having
knowledge about breastfeeding, developing a positive
attitude towards breastfeeding, and active involvement
in the decision-making process. Findings from this
scoping review support previous studies that claim
there is a strong need for quality education and
information resources targeting fathers during and after
pregnancy, and that fathers should be seen as a part
of the breastfeeding process and should be involved
in this process accordingly (25,26,35-38). At the same
time, some study results have drawn attention to the
link between gender roles and breastfeeding and infant
care, which is related to it. It is seen that different
approaches are adopted in different cultures on the
topic and that the support mechanisms of spouses are
affected accordingly.

DISCUSSION

This systematic review shows that effective spousal
support can significantly affect a mother’s breastfeeding
decision and process. In the studies discussed in this
review, there were differences as well as similarities
between the perception and thoughts of fathers about
breastfeeding support and the nature of the support
women expected from their partners. However, it was
seen that all kinds of support had a positive effect on
the adjustment of women to breastfeeding and their
postpartum mood. According to women, spousal
support is not just sharing responsibility during the
baby care or breastfeeding phase, it should also meet
the expectations of women about the appreciation of
their needs, provision of their emotional and physical
well-being, seeing understanding and appreciation, and
being loved.

Early initiation and continuation of breastfeeding
are emphasized sensitively by both national and
international organizations since breastfeeding affects
mother-child health in the short term and public health in
the long term. Global efforts on promoting breastfeeding
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have been going on since the 1980s. The “Baby-Friendly
Hospital” project developed in cooperation with WHO
and UNICEF and the promotion of breastfeeding
within the Global Development Goals and Sustainable
Development Goals have been subjects of significant
care (39,40). Mothers cannot be left alone in such an
important matter. This systematic review indicated
us that fathers needed to be included in future action
plans and practices. The studies examined showed that
fathers were excluded from breastfeeding education
and information programs, they could not help their
spouses in breastfeeding because they did not have the
necessary knowledge, and that they wanted to support
their spouses by getting the necessary education
(25,35,36). While breastfeeding incentive programs are
being created in the future, it is important to address the
issue from the perspective of fathers and to educate the
relevant health personnel who will provide the education.
This is because some studies show that the attitude of
healthcare professionals also poses a serious barrier
to father support and that fathers are not included in
breastfeeding counseling programs (25,36).

In addition, we only discussed paternal support in
this study; however, some studies state that other
people in the household, especially grandmother and
grandfather factors, should also be examined regarding
the breastfeeding process. In a systematic review by
Negin et al. (2016), it was concluded that grandmothers
were an important factor in breastfeeding. It was stated
in the study that breastfeeding was affected by many
socio-cultural factors and that family elders were an
important component in this regard (41).

The Role of Nurse/Midwife in Providing Paternal
Support in Breastfeeding

Nurses and midwives are at the forefront of the healthcare
team with their roles as caregivers, advocates of patient
rights, and educators. They have an important role in
the process of protecting, encouraging, and supporting
breastfeeding as the people with whom individuals come
into contact the most. When the studies were examined,
it was seen that the education and practices during and
after pregnancy for breastfeeding were carried out on
the mother’s axis and that fathers were left outside this
axis. Based on the increasing importance of especially
father support in recent years, it is extremely important
for health professionals to make educational plans that
include fathers, to value fathers’ concerns and opinions
and question them, and to share their concerns.

Conclusion and Recommendations

Although breastfeeding is seen as a phenomenon that
interests the mother and the baby in practice, it also
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includes the father factor, which has a great indirect
role. As a result of the studies conducted, it can be
said that breastfeeding is one of the most important
actions with numerous benefits for mother-baby
health in the postpartum period. Studies have shown
many times that the support provided by the father
in this regard will lead to positive developments in
breastfeeding rates. As a result of this scoping review, it
has been determined that fathers’ knowledge, attitudes,
involvement in the decision-making process, and their
support for breastfeeding practices constitute the scope
of breastfeeding support. Provision of this support and
the initiation and continuation of breastfeeding can
play an important role in helping mothers to cope with
the problems in the breastfeeding process. When both
mothers and fathers receive counseling and take part in
the education programs, it makes them exhibit a positive
attitude towards breastfeeding and enables fathers to be
effective on the mother’s decisions. The father’s sharing
of the mother’s chores and responsibilities is of great
importance so that the mother can spend more time and
energy on breastfeeding. The father’s positive words
to the mother, his compliments, and his involvement
in baby care so that the mother can spare time for
herself will contribute to the woman’s well-being and
increase the motivation for breastfeeding. Suggestions
for increasing paternal support in breastfeeding can be
listed as follows.

-Healthcare professionals should prepare breastfeeding
programs not exclusively for the mother-infant couple,
but for the mother-father-baby triangle and see the
father not as a helper but as a part of the process as
well as the mother. In addition, healthcare professionals
should change their perspectives regarding the issue.

-It is important to establish father-friendly incentive
programs that involve fathers as well as mother-friendly
hospitals.

-Fathers can be encouraged to provide more support
to mothers during the breastfeeding process by offering
opportunities such as flexible working hours or remote
working opportunities for fathers in the workplace.

-Media tools can be used to increase knowledge and
awareness about breastfeeding in society. Correct
information about breastfeeding can be disseminated
by organizing campaigns, advertisements and programs
containing informative content for fathers.

-It has been seen that conventional understanding
and gender perceptions affect fathers’ perspectives
on breastfeeding, which in turn negatively impacts
breastfeeding support. In this context, it should
be conveyed to fathers in the education programs
that breastfeeding is not a sexual activity and that
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breastfeeding and baby care are not concepts that only
concern women.

- Mothers need more spousal support in the early
postpartum period for successful initiation and
continuation of breastfeeding. In this process, it is
necessary to make improvements regarding legal
paternity leave so that fathers can accompany mothers.

- There is a need for comprehensive studies to be carried
out in societies with different cultures to support the
literature on the topic.

Abbreviations
WHO: The World Health Organization (WHO)

UNICEF: United Nations International Children’s
Emergency Fund

TDHS: Turkey Demographic Health Survey

PRISMA: Preferred Reporting Items for Systematic
Reviews and Meta-analyses

MESH: Medical Subject Headings
MMAT: Mixed Methods Appraisal Tool

REFERENCES

1. Victora CG, Bahl R, Barros AJD, Franca GVA, Horton S, KRasevec
J. et al. Breastfeeding in the 21st century: Epidemiology,
mechanisms, and lifelong effect. The Lancet 2016;387(10017):475—
90; https://doi.org/10.1016/S0140-6736(15)01024-7

2. Vieira Borba V, Sharif K, Shoenfeld Y. Breastfeeding and
autoimmunity: Programing health from the beginning. American
Journal of Reproductive Immunology 2018;79(1):e12778; https://
doi.org/10.1111/aji.12778

3. Rouw E, von Gartzen A, WeiBenborn A. The importance
of breastfeeding for the infant. Bundesgesundheitsblatt
Gesundheitsforschung Gesundheitsschutz 2018;61(8):945-5;
https://doi.org/10.1007/s00103-018-2773-4

4. Yasmeen T, Kumar S, Sinha S, Haque MA, Singh V, Sinha S.
Benefits of breastfeeding for early growth and long term obesity: A
summarized review. International Journal of Medical Science and
Diagnosis Research 2019;3(1):190-4; https://www.researchgate.
net/publication/330701579

5. Hansen K. Breastfeeding: A smart investment in people and
in economies. The Lancet 2016;387(10017):416; https://doi.
org/10.1016/S0140-6736(16)00012-X

6. Thepha T, Marais D, Bell J, Muangpin S. Facilitators and Barriers
to Exclusive Breastfeeding in Thailand: A Narrative Review.
Journal of Community & Public Health Nursing 2017;3(1):1-9;
DOI: 10.4172/2471-9846.1000160

7.  Aryeetey R, Dykes F. Global implications of the new WHO and
UNICEF implementation guidance on the revised Baby-Friendly
Hospital Initiative. Matern Child Nutr 2018;14(3):1-4; https://doi.
org/10.1111/mcn.12637

8. Riaz S, Condon L. The experiences of breastfeeding mothers
returning to work as hospital nurses in Pakistan: A qualitative
study. Women and Birth 2019;32(2):e252-8; https://doi.
org/10.1016/j.wombi.2018.06.019

9. World Health Organization, United Nations International Children’s
Emergency Fund. Protecting, promoting and supporting
breastfeeding in facilities providing maternity and newborn
services: implementing the revised Baby-friendly Hospital
Initiative; 2018. Available from: https://apps.who.int/iris/bitstream/
handle/10665/272943/9789241513807-eng.pdf [Last accessed:
01/15/2023].

37



Simal Yavuz & Ozerdogan: Father support in breastfeeding

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

38

Food and Agriculture Organization of the United Nations,
International Fund for Agricultural Development, United Nations
International Children’s Emergency Fund, World Food Programme,
World Health Organization. The State of Food Security and
Nutrition in the World: Safeguarding against economic slowdowns
and downturns. Rome; 2019. Available from: https://www.fao.
org/3/ca5162en/ca5162en.pdf [Last accessed: 01/15/2023].
Hacettepe University Institute of Population Studies. 2018 Turkey
Demographic and Health Survey (TDHS). Hacettepe University
Institute of Population Studies, T.C. Presidency Strategy and
Budget Department and TUBITAK; 2019. Available from:
https://hips.hacettepe.edu.tr/tr/2018_turkiye_nufus_ve_saglik_
arastirmasi-55 [Last accessed: 01/15/2023].

Goziikara F. Key Factor in Successful Breastfeeding: Providing
Father’s Support and Nurse’s Roles. Journal of Harran University
Faculty of Medicine 2014;11(3):289-96.

Alberdi G, O’Sullivan EJ, Scully H, Kelly N, Kincaid R, Murtagh
R, et al. A feasibility study of a multidimensional breastfeeding-
support intervention in Ireland. Midwifery 2018;58:86-92; https://
doi.org/10.1016/j.midw.2017.12.018

Nickerson LE, Sykes AC, Fung TT. Mothers’ experience of fathers’
support for breast-feeding. Public Health Nutr 2012;15(9):1780-7;
DOI: 10.1017/51368980011003636

Denoual H, Dargentas M, Roudaut S, Balez R, Sizun J. Father’s
role in supporting breastfeeding of preterm infants in the neonatal
intensive care unit: a qualitative stud. BMJ Open 2016;6(6):e010470;
http://dx.doi.org/10.1136/bmjopen-2015-010470

Rempel LA, Rempel JK, Moore KCJ. Relationships between types
of father breastfeeding support and breastfeeding outcomes.
Matern Child Nutr 2017;13(3); https://doi.org/10.1111/mcn.12337
Tadesse K, Zelenko O, Mulugeta A, Gallegos D. Effectiveness
of breastfeeding interventions delivered to fathers in low- and
middle-income countries: A systematic review. Matern Child Nutr
2018;14(4):1-9; https://doi.org/10.1111/mcn.12612

deMontigny F, Gervais C, Lariviére-Bastien D, St-Arneault K. The
role of fathers during breastfeeding. Midwifery 2018;58:6-12;
https://doi.org/10.1016/j.midw.2017.12.001

Bich TH, Long TK, Hoa DP. Community-based father education
intervention on breastfeeding practice—Results of a quasi-
experimental study. Matern Child Nutr 2019;15(S1):e12705;
https://doi.org/10.1111/mcn.12705

Mahesh PKB, Gunathunga MW, Arnold SM, et al. Effectiveness of
targeting fathers for breastfeeding promotion: Systematic review
and meta-analysis. BMC Public Health 2018;18(1):1-14; https://
doi.org/10.1186/s12889-018-6037-x

World Health Organization, United Nations International Children’s
Emergency Fund. Capture The Moment- Early initation of
breastfeeding: The best start of every newborn. New York;
2018. Available from:https://www.unicef.org/eca/media/4256/
file/Capture-the-moment-EIBF-report.pdf [Last accessed:
01/15/2023].

Moher D, Liberati A, Tetzlaff J, Aitman DG,Group P. Reprint—
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. Phys Ther 2009;89(9):873-80;
https://doi.org/10.1093/ptj/89.9.873

Hong QN, Fabregues S, Bartlett G, Boardman F, Cargo M,
Dagenais P, et al. The Mixed Methods Appraisal Tool (MMAT)
version 2018 for information professionals and researchers.
Education for Information 2018;34(4):285-91; DOI:10.3233/
EFI-180221

Higgins JPT, Thomas J, Chandler J, Cumpston M, Tianjing L,
Page MJ, et al. Cochrane handbook for systematic reviews of
interventions. Cochrane Handbook for Systematic Reviews of
Interventions 2019;1-694. Available from: https://onlinelibrary.
wiley.com/doi/book/10.1002/9781119536604 [Last accessed:
01/15/2023].

Tohotoa J, Maycock B, Hauck YL, Howat P, Burns S, Binns C.
Dads make a difference: An exploratory study of paternal support
for breastfeeding in Perth, Western Australia. Int Breastfeed J
2009; 4(1):1-9; https://doi.org/10.1186/1746-4358-4-15

Sherriff N, Hall V. Engaging and supporting fathers to promote
breastfeeding: a new role for Health Visitors? Scand J
Caring Sci 2011;25(3):467-75; https://doi.org/10.1111/j.1471-
6712.2010.00850.x

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

] SOC ANAL HEALTH o

Henderson L, McMillan B, Green JM, Renfrew M. Men and Infant
Feeding: Perceptions of Embarrassment, Sexuality, and Social
Conduct in White Low-Income British Men. Birth 2011;38(1):61-70;
https://doi.org/10.1111/j.1523-536X.2010.00442.x

Avery AB, Magnus JH. Expectant Fathers’ and Mothers’
Perceptions of Breastfeeding and Formula Feeding: A Focus
Group Study in Three US Cities. Journal of Human Lactation
2011;27(2):147-54; https://doi.org/10.1177/0890334410395753
Mithani Y, Premani ZS, Kurji Z, Rashid Z. Exploring Fathers’
Role in Breastfeeding Practices in the Urban and Semiurban
Settings of Karachi, Pakistan. J Perinat Educ 2015;24(4):249-60;
DOI: 10.1891/1058-1243.24.4.249

Muda SM, Rozi MSM, Arifin SRM, Makhtar A. The Perceptions
of Married Men on Breastfeeding Practice. International Journal
of Public Health and Clinical Sciences 2017;4(2):95-109; http://
publichealthmy.org/ejournal/ojs2/index.php/ijphcs/article/
view/405

Hounsome L, Dowling S. “The mum has to live with the decision
much more than the dad”; a qualitative study of men’s perceptions
of their influence on breastfeeding decision-making. Int Breastfeed
J 2018;13(1):1-10; https://doi.org/10.1186/s13006-018-0145-1
Merritt R, Vogel M, Ladbury P, Jonhson S. A qualitative study to
explore fathers’ attitudes towards breastfeeding in South West
England. Prim Health Care Res Dev 2019;20:1-7; DOI: 10.1017/
S1463423618000877

Srisopa P, Lucas R. Maternal perception of paternal breastfeeding
support: A secondary qualitative analysis. Midwifery
2021;102:103067; https://doi.org/10.1016/j.midw.2021.103067
Lundquist A, McBride BA, Donovan SM, Wszalek M. Father support
for breastfeeding mothers who plan to utilize childcare: A qualitative
look at Mothers’ perspectives. Appetite 2022;169:10585;. https://
doi.org/10.1016/j.appet.2021.105854

Pisacane A, Continisio Gl, Aldinucci M, D’amora S, Continisio P.
A Controlled Trial of the Father’s Role in Breastfeeding Promotion.
Pediatrics 2005;116(4):e494-8; https://doi.org/10.1542/
peds.2005-0479

Brown A, Davies R. Fathers’ experiences of supporting
breastfeeding: challenges for breastfeeding promotion and
education. Matern Child Nutr 2014;10(4):510-26; https://doi.
org/10.1111/mecn.12129

Bulemela J, Mapunda H, Snelgrove-Clarke E, MacDonald
N, Bortolussi R. Supporting breastfeeding: Tanzanian men’s
knowledge and attitude towards exclusive breastfeeding. Int
Breastfeed J 2019;14(1):1-7; https://doi.org/10.1186/s13006-
019-0244-7

Ngoenthong P, Sansiriphun N, Fongkaew W, Chaloumsuk N.
Integrative Review of Fathers’ Perspectives on Breastfeeding
Support. Journal of Obstetric, Gynecologic and Neonatal Nursing
2020;49(1):16-26; https://doi.org/10.1016/j.jogn.2019.09.005
World Health Organization. Global Nutrition Targets 2025:
Breastfeeding policy brief. World Health Organization:
Geneva; 2014. Available from: https://apps.who.int/iris/
bitstream/handle/10665/149022/WHO_NMH_NHD_14.7_eng.
pdf?sequence=1&isAllowed=y [Last accessed: 01/15/2023].
World Health Organization. Baby-friendly hospital initiative:
revised, updated and expanded for integrated care. Geneva,
Switzerland; 2009. Availabla from: https://apps.who.int/
iris/bitstream/handle/10665/43593/9789241594981_eng.
pdf;sequence=5 [Last accessed: 01/15/2023].

Negin J, Coffman J, Vizintin P, Raynes Greenow C. The influence of
grandmothers on breastfeeding rates: A systematic review. BMC
Pregnancy Childbirth 2016;16(1):1-10; https://doi.org/10.1186/
s12884-016-0880-5

2024 e CILT4 e SAYI1



